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Title 11, California Code of Regulations, §999.5(d)(1)(A) 

A full description of the proposed agreement and transaction 

Rady Children’s Hospital and Health Center, a California nonprofit public benefit 
corporation (“RCHHC”) and its subsidiary Rady Children’s Hospital – San Diego, a California 
nonprofit public benefit corporation (“RCHSD”), together with Children’s HealthCare of 
California, a California nonprofit public benefit corporation (“CHC”), and its subsidiaries, 
Children’s Hospital of Orange County, a nonprofit public benefit corporation (“CHOC”) and 
Children’s Hospital at Mission, a California nonprofit public benefit corporation (“CHOC at 
Mission” and, together with RCHHC, RCHSD, CHC and CHOC, the “Applicants”) submit this 
Notice to the California Attorney General under California Corporations Code Section 5920 and 
in accordance with the requirements of Title 11 of the California Code of Regulations, Section 
999.5(a) (this “Notice”).  

The following summarizes the proposed transaction between RCHHC and RCHSD on 
the one hand, and CHC, CHOC and CHOC at Mission, on the other, pursuant to which CHC will 
be merged with and into RCHHC (the “Proposed Transaction”) pursuant to that certain 
Affiliation Agreement, dated as of December 17, 2023, by and among RCHHC, RCHSD, CHC, 
CHOC and CHOC at Mission (the “Affiliation Agreement”) (See Exhibit 1, attached to Section 
999.5(d)(1)(B)).  Given the structural nature of the Proposed Transaction as a merger, and per the 
request from the Office of the Attorney General, the Applicants have coordinated to provide 
information and documentation responsive to each section of this Notice, as applicable, in a 
singular filing. 

I. The Parties (each a “Party” and collectively, the “Parties”)
A. RCHHC.  RCHHC is a California nonprofit public benefit corporation that is the
parent organization of a health care system serving San Diego County, Imperial County
and a portion of Southern Riverside County.  RCHHC is the sole corporate member of
RCHSD, which owns and operates an acute care hospital located at 3020 Children’s
Way, San Diego, California 92123 (“Rady Children’s Hospital”) and provides various
outpatient and medical services in RCHSD’s community through other health care related
businesses and facilities.  RCHHC and RCHSD also operate other health care related
businesses through wholly owned and partially owned subsidiaries, and together with
such subsidiaries are collectively referred to herein as the “RCHHC Entities”.

B. RCHSD.  RCHSD is a California nonprofit public benefit corporation which
owns and operates Rady Children’s Hospital, a pediatric hospital, and provides various
outpatient and medical services in RCHSD’s community through other health care related
businesses and facilities.

RCHSD was originally founded in 1951, when the Society for Crippled Children of San 
Diego County, Inc. and the Children’s Convalescent Hospital consolidated.  After 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000003



4 

undergoing several name changes, the corporation amended its name to Rady Children’s 
Hospital – San Diego in 2006.  Rady Children’s Hospital is a 507-bed pediatric-care 
facility located in San Diego, California, dedicated exclusively to pediatric health care 
and is also a designated Level I pediatric trauma center and a major pediatric clinical 
research center.   

RCHHC and RCHSD have longstanding agreements with the University of California, 
San Diego, under which the parties support the teaching and training of pediatric 
residents and fellows, collaborate on research objectives, and provide pediatric clinical 
services to patients within the community. 

C. CHC. CHC is a California nonprofit public benefit corporation that is the parent
organization of a health care system serving Orange County and portions of Western
Riverside County, San Bernardino County and Los Angeles County.  CHC is the sole
corporate member of CHOC, which owns and operates an acute care hospital located at
1201 W. La Veta Avenue, Orange, California 92868 (“CHOC Hospital”) and provides
various outpatient and medical services in CHOC’s community through other health care
related businesses and facilities.  CHC is also the sole corporate member of CHOC at
Mission, which operates an acute care hospital located at 27700 Medical Center Road, 5th

Floor, Mission Viejo, California 92691(“CHOC at Mission Hospital”) and provides
various outpatient and medical services in CHOC at Mission’s community through other
health care related businesses and facilities.  CHC, CHOC and CHOC at Mission also
operate other health care related businesses and facilities through wholly owned and
partially owned subsidiaries, and together with such subsidiaries are collectively referred
to herein as the “CHC Entities”.

D. CHOC.  CHOC is a California nonprofit public benefit corporation which owns
and operates CHOC Hospital and provides various outpatient and medical services in
CHOC’s community through other health care related businesses and facilities.  CHOC
was originally founded in 1964.  CHOC Hospital is a 334-bed full-service freestanding
pediatric-care facility located in Orange, California. CHOC Hospital operates a Level I
pediatric trauma center and four clinical institute centers of excellence for cancer,
neurosciences, orthopedics, and cardiac services.

E. CHOC at Mission.  CHOC at Mission is a California nonprofit public benefit
corporation which owns and operates CHOC at Mission Hospital and provides various
outpatient and medical services in CHOC at Mission’s community through other health
care related businesses and facilities.  CHOC at Mission was originally founded in 1993.
CHOC at Mission Hospital is a 54-bed pediatric-care facility located within Mission
Hospital in Mission Viejo, California, and it is a Level II pediatric trauma center with
medical and surgical units, pediatric intensive care unit and a neonatal intensive care unit.

CHC and CHOC have longstanding agreements with the University of California, Irvine, 
under which the parties support the teaching and training of pediatric residents and 
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fellows, collaborate on research objectives, and provide pediatric clinical services to 
patients within the community. 

 
II. Overview of the Proposed Transaction and Affiliation Agreement 

A. The Parties desire to affiliate on the terms and conditions set forth in the 
Affiliation Agreement for the purpose of establishing an integrated healthcare delivery 
system to benefit patients by increasing access to, and improving outcomes and the 
quality of, healthcare within CHC’s and RCHHC’s communities and to further CHC’s 
and RCHHC’s mission of advancing quality of care and furthering the charitable 
activities of CHC and RCHHC in a manner consistent with the Parties’ charitable 
missions and purposes. 
 
B. To implement the Proposed Transaction, the Parties contemplate that CHC will 
merge with and into RCHHC, which would result in RCHHC (to be renamed “Rady 
Children’s Health,” the “Parent” or “Transferee”) being the sole corporate member of 
CHOC, CHOC at Mission, and RCHSD, as well as other subsidiaries.  Each Party and 
their respective affiliates and subsidiaries will amend and restate their organizational 
documents to address certain structural and governance matters, as set forth in the 
Affiliation Agreement.  Attached as Exhibit 1 to this Section 999.5(d)(1)(A) is a pre-
closing and post-closing organization chart of the Parties. 
 

III. Key Affiliation Terms. 
Governance. 

1. Parent Board Size and Composition.  The Parent board of directors will 
consist of 21 members.  During the Transition Period (as defined below), RCHSD 
and CHOC shall each nominate nine directors to the Parent board, to be elected 
by the Parent board.  Following the Transition Period, the Governance and 
Nominating Committee of the Parent board shall nominate persons to fill expired 
terms or vacancies on the Parent board on a staggered basis.  The chairs of the 
board of directors of each of CHOC and RCHSD shall be ex-officio members of 
the Parent board during and after the Transition Period.  Three directors on the 
Parent board shall be nominated by the University of California during and after 
the Transition Period to reflect the longstanding collaboration between the 
organizations and the University of California referenced above.  
 

a) Board Chair Rotation.  The chair and vice-chair of the Parent 
board of directors shall alternate in two-year periods for the first six years 
following the closing, with an RCHSD appointee as board chair for the 
first two-year period and a CHOC appointee as the vice chair for the first 
two-year period.  Following the six-year period after closing, election of 
chair and vice chair will be by majority vote of the Parent board. 
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2. Powers of the Parent Board.  The Parent board will have the power to 
approve certain decisions relating to the Parent’s own governance and operations 
as well as the power to approve certain decisions relating to the governance and 
operations of RCHSD, CHOC, and CHOC at Mission (each a “Hospital” and 
collectively, the “Hospitals”) and the Parent’s other non-hospital subsidiaries.  
Pursuant to the Parent’s bylaws, the Parent board may approve certain decisions 
by majority vote, while other decisions require the Parent board to approve by 
supermajority vote (2/3 of Parent board).  The Parent’s power to approve certain 
decisions will be subject to the approval rights of the applicable Hospital, as set 
forth in the applicable Hospital’s bylaws. 
 
3. Reserved Powers of the Parent Over Hospitals.  As referenced above, 
the Parent board will have the reserved power to approve certain decisions 
relating to the governance and operations of the Hospitals, as set forth in the 
amended and restated bylaws of the Hospitals.  These reserved powers include, 
for example, electing individuals to a Hospital board of directors in accordance 
with the nomination and election process set forth in the applicable Hospitals’ 
bylaws, establishing, consummating or approving a change of control of a 
Hospital or its subsidiaries, and approving the strategic plans, capital budgets and 
operating budgets of a Hospital or its subsidiaries.  Certain reserved powers of the 
Parent are also subject to the co-approval of the applicable Hospital’s board of 
directors during the Transition Period. 

 
4. Transition Period.  The Affiliation Agreement contemplates a six-year 
transition period (the “Transition Period”) following the closing of the Proposed 
Transaction.  As referenced above, this Transition Period ties to the ability of the 
Hospitals to co-approve certain reserved powers of the Parent, as set forth in the 
Hospitals’ amended and restated bylaws.  The Transition Period is also tied to the 
mitigation plan process to be followed in the event the newly affiliated health 
system is unable to meet certain financial targets set forth in the Affiliation 
Agreement (as described in more detail below). 

 
Management 
5. Co-CEO Period and Successor Election.  Following closing of the 
Proposed Transaction, there will be a two-year Co-CEO period during which the 
current CEOs of each of CHC and RCHHC shall jointly serve as the Co-CEOs of 
the Parent (“Co-CEO Period”).  Following the Co-CEO Period, the former 
RCHHC Co-CEO will serve as sole President and CEO of the Parent until another 
CEO is appointed pursuant to the process set forth in the Parent Bylaws.  
Following the Co-CEO Period, the former CHC CEO will serve as President 
Emeritus of the Parent for a period of one-year, and shall be extended upon 
mutual consent of the CEO and President Emeritus. 
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Additional Terms 
6. Endowments and Investment Portfolio.  Following closing of the
Proposed Transaction, Parent will manage all of the endowments and investment
portfolios of its subsidiaries via a consolidated balance sheet, system-wide
investment policies and a centralized investment committee, subject to any
restrictions on the assets.  Parent shall have the right, if approved by the Parent
board of directors, to combine the endowments, investment portfolios and cash
reserves of each CHC Entity and RCHHC Entity if determined by Parent to be in
the best interests of the communities served by the newly affiliated health system,
subject to the restrictions on any such assets.

7. Financial Commitments.

a) Capital Plans.  Following the closing of the Proposed
Transaction, Parent will guarantee the funding of the enterprise master
plans and capital plans for strategic projects of the CHC Entities and
RCHHC Entities in accordance with each organization’s respective plan of
finance.  As of the signing of the Affiliation Agreement, the estimated
funding required for the enterprise master plan and capital plans for
strategic projects of the CHC Entities is $932 million, and the estimated
funding required for the enterprise master plan and capital plans for
strategic projects of the RCHHC Entities is $1.238 billion, which amounts
shall be updated by mutual agreement of the Parties at least 30 days prior
to closing of the Proposed Transaction.

(1) The estimated funding for the enterprise master plan and
capital plans for strategic projects of the CHC Entities includes
$275 million of new debt financing or other funding source to be
issued for the funding of the CHC Entities’ plan of finance.
Following the closing of the Proposed Transaction, Parent shall
either (1) obtain such amount in new debt financing, (2) permit
CHOC to obtain such amount in new debt financing or (3) obtain
such amount through other funding source as determined by
Parent, in each case such amount will be allocated to the CHC
Entities consistent with the CHC Entities’ plan of finance.  If
CHOC obtains any new debt financing prior to the closing of the
Proposed Transaction, such amounts shall be counted towards
satisfaction of this commitment in the Affiliation Agreement.

(2) If, during the Transition Period, the newly affiliated health
system does not meet certain financial targets set forth in the

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000007



 

8 
 
 
 

Affiliation Agreement, and as a result the Parent is unable to 
guarantee the full funding of the organizations’ enterprise master 
plans and capital plans for strategic projects, Parent management 
will work with the board of directors of CHOC or RCHSD, as 
applicable, to develop a mitigation plan that identifies additional 
sources of funding or modifications to the organizations’ enterprise 
master plans and capital plans for strategic projects in accordance 
with the process and terms set forth in Section 14.4 of the 
Affiliation Agreement. 

 
b) Electronic System Conversion Costs.  Parent will fund the costs 
of all electronic system conversions associated with system integration for 
the CHC Entities and the RCHHC Entities.  The estimated cost of the 
electronic system conversions is $200 million and a detailed plan for the 
system conversions will be developed following the closing of the 
Proposed Transaction. 
 
c) Community Commitment Funds.  Lastly, as consideration for 
renaming the CHC Entities and implementing a system-wide naming and 
branding plan (as described below), Parent will commit $300 million in 
community commitment funds to be designated for use by Parent for 
programs and operations within the communities currently served by CHC 
as of the closing date, subject to potential adjustments as set forth in 
Section 14.3 of the Affiliation Agreement.  Within 18 months after the 
closing, the Co-CEOs of Parent will jointly develop a definitive plan for 
the expenditure of such funds, such plan (and any subsequent changes 
thereto) to be approved by CHOC’s board of directors and subsequently 
recommended to Parent’s board of directors for final approval.  

 
8. System Branding.  Following the closing of the Proposed Transaction, 
Parent shall develop a system-wide branding plan and the board of directors of 
each Hospital shall approve such plan prior to implementation. Such branding 
plan will include determination of how the new name of the Parent, “Rady 
Children’s Health,” will be reflected in the individual post-closing names of the 
Parent’s subsidiaries with the goal of preserving the recognition, affinity and 
brand value of all Parties. 
 
9. Medical Staffs.  After the closing of the Proposed Transaction, the 
Hospitals will retain their separate, independent medical staffs and medical staff 
bylaws, and the Parties will not require or take any actions as a condition of or in 
connection with the closing that, effective as of the closing, would change (a) the 
positions of elected leaders of the Hospitals’ medical staffs or (b) the membership 
status or clinical privileges of the Hospitals’ medical staff members. 
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10. Employees.  Other than certain senior executives (including the Co-
CEOs) of the organizations who may be employed by the new Parent or one of
the Hospital entities, upon the closing of the Proposed Transaction, employees of
the Hospitals and other Parent subsidiaries will continue to be employed by the
organization that employed them immediately prior to the closing.  The Proposed
Transaction does not intend to substantially impact employment status, or the
employment policies, wages, salaries, benefits, working conditions and
employment protections in place for each organization prior to the closing of the
Proposed Transaction.
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Structure of Proposed Transaction (Pre-Close)

RCHHC

RCHSD
Other 

RCHHC 
Subsidiaries

CHC

CHOC

Other CHC 
Subsidiaries

CHOC at 
Mission

Key

RCHHC Rady Children’s Hospital and Health 
Center

RCHSD Rady Children’s Hospital – San Diego

CHC Children’s HealthCare of California

CHOC Children’s Hospital of Orange County

CHOC at 
Mission

Children’s Hospital at Mission
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Structure of Proposed Transaction (Post-Close)

Rady Children’s Health 
f/k/a RCHHC

RCHSDOther 
RCHHC and 

CHC 
Subsidiaries

CHOCCHOC at 
Mission

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000012



11 

Title 11, California Code of Regulations, §999.5(d)(1)(B) 

A complete copy of all proposed written agreements or contracts to be entered into by the 
applicant and the transferee that relate to or effectuate any part of the proposed 

transaction 

Attached to this Section 999.5(d)(1)(B) as Exhibits 1 and 2 is a copy of the Affiliation 
Agreement and including all attachments, annexes and exhibits thereto. Applicants are 
requesting confidential treatment of the disclosure schedules to the Affiliation Agreement, which 
will be submitted under separate cover to the Office of the Attorney General in accordance with 
Section 999.5(c)(3).  
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Exhibit 1 to 
Section 999.5(d)(1)(B) 
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CHILDREN’S HEALTHCARE OF CALIFORNIA, 
a California nonprofit public benefit corporation, 

 
CHILDREN’S HOSPITAL OF ORANGE COUNTY, 

a California nonprofit public benefit corporation, 
 

CHILDREN’S HOSPITAL AT MISSION, 
a California nonprofit public benefit corporation, 

 
RADY CHILDREN’S HOSPITAL AND HEALTH 

CENTER, 
a California nonprofit public benefit corporation 

 
and 

 
RADY CHILDREN’S HOSPITAL – SAN DIEGO, 
a California nonprofit public benefit corporation 
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AFFILIATION AGREEMENT 

THIS AFFILIATION AGREEMENT (this “Agreement”) is made and effective as of 
December 17, 2023 (the “Execution Date”) by and among Children’s HealthCare of California, a 
California nonprofit public benefit corporation (“CHC”), Children’s Hospital of Orange County, 
a California nonprofit public benefit corporation, (“CHOC”), and Children’s Hospital at Mission, 
a California nonprofit public benefit corporation (“CHOC at Mission”), on the one hand, and 
Rady Children’s Hospital and Health Center (“RCHHC”), a California nonprofit public benefit 
corporation, and Rady Children’s Hospital – San Diego, a California nonprofit public benefit 
corporation (“RCHSD”), on the other hand.  CHC, CHOC, CHOC at Mission, RCHHC and 
RCHSD are referred to herein individually as a “Party” and collectively as the “Parties.” 

RECITALS 

WHEREAS, CHC is a California nonprofit public benefit corporation that is the parent 
organization of a health care system serving Orange County and portions of Western Riverside 
County, San Bernardino County and Los Angeles County.  CHC is the sole corporate member of 
CHOC, which owns and operates an acute care hospital located at 1201 W. La Veta Avenue, 
Orange, California 92868 (“CHOC Hospital”) and provides various outpatient and medical 
services in CHOC’s community through other health care related businesses and facilities.  CHC 
is also the sole corporate member of CHOC at Mission, which operates an acute care hospital 
located at 27700 Medical Center Road, 5th Floor, Mission Viejo, California 92691(“CHOC at 
Mission Hospital”) and provides various outpatient and medical services in CHOC at Mission’s 
community through other health care related businesses and facilities.  CHC, CHOC and CHOC 
at Mission also operate other health care related businesses and facilities through wholly owned 
and partially owned subsidiaries. 

WHEREAS, RCHHC is a California nonprofit public benefit corporation that is the 
parent organization of a health care system serving San Diego County, Imperial County and a 
portion of Southern Riverside County.  RCHHC is the sole corporate member of RCHSD, which 
owns and operates an acute care hospital located at 3020 Children’s Way, San Diego, California 
92123 (“Rady Children’s Hospital”) and provides various outpatient and medical services in 
RCHSD’s community through other health care related businesses and facilities.  RCHHC and 
RCHSD also operate other health care related businesses through wholly owned and partially 
owned subsidiaries. 

WHEREAS, the Parties desire to affiliate on the terms and conditions set forth in this 
Agreement (collectively, the “Affiliation”) for the purpose of establishing an integrated 
healthcare delivery system to benefit patients by increasing access to, and improving outcomes 
and the quality of care of, healthcare within CHC’s and RCHHC’s communities and to further 
CHC’s and RCHHC’s mission of advancing quality of care and furthering the charitable 
activities of CHC and RCHHC in a manner consistent with the Parties’ charitable missions and 
purposes; 

WHEREAS, to implement the Affiliation, the Parties contemplate, among other things, 
that CHC will merge with and into RCHHC, which would result in RCHHC being the sole 
corporate member of CHOC, CHOC at Mission, CHOC Foundation, CRC Real Estate 
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Corporation, Children’s Health Plan of California, RCHSD, Rady Children’s Hospital 
Foundation – San Diego, Rady Children’s Hospital Research Center d/b/a Rady Children’s 
Institute for Genomic Medicine, Children’s Hospital Integrated Risk Protective Limited and the 
sole shareholder of Rady Children’s Physician Management Services, and that each Party and 
their respective affiliates and subsidiaries will amend and restate their organizational documents 
to address certain structural and governance matters, as set forth herein.  RCHHC shall 
sometimes be referred to herein as “Parent” in the context of RCHHC’s existence after the 
Closing. 

 WHEREAS, the Parties desire to implement the Affiliation in furtherance of the 
following objectives: 

a. Enhance and improve quality across the entire pediatric continuum of care, 
including population health management. 

b. Improve access to pediatric medical and surgical services, including access 
to excellent tertiary and quaternary services, for residents of Orange County, San Diego County, 
and the greater communities served by the organizations. 

c. Amplify advocacy and development of sustainable programs to address the 
region’s pediatric behavioral and mental health needs. 

d. Develop innovative models of care that improve outcomes, satisfaction and 
cost. 

e. Invest in programs and services that address the individual and collective 
needs of Orange County, San Diego County, and the greater communities served by the 
organizations. 

f. Create an innovative vision and dynamic culture that attracts the very best 
in clinical, research and leadership talent to Orange County, San Diego County and the greater 
communities served by the organizations and retains a highly engaged workforce to further the 
pediatric mission in Orange County, San Diego County and the greater communities served by the 
organizations. 

g. Advance the teaching and research missions of the organizations in 
alignment with the University of California and its medical schools and other schools. 

h. Create a collective vision that will attract more philanthropic, clinical, and 
research funding. 

i. Collaborate with the state, county, and other health systems to further 
support pediatric services to the communities. 

j. Utilize performance metrics and best practices to ensure fiscal and 
operational accountability, and in doing so, to improve clinical and operational efficiency for the 
benefit of the organizations’ patient communities. 
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NOW, THEREFORE, in consideration of the mutual promises and benefits to be derived 
from this Agreement, the Parties, intending to be legally bound, hereby agree as follows: 

Article I 

DEFINITIONS AND INTERPRETATION 

1.1 Definitions.  As used in this Agreement, the following terms have the meanings 
given: 

“Action” shall mean any action, complaint, suit, litigation, proceeding, arbitration, 
mediation, labor dispute, arbitral action, hearing, grievance, demand, notice, citation, 
governmental audit, criminal prosecution or unfair labor practice charge or complaint. 

“Affiliation” is defined in the Recitals to this Agreement. 

“Agreement” is defined in the Preamble to this Agreement. 

“Attorney General” is defined in Section 7.1(a). 

“Business Day” means a day other than a Saturday, Sunday or other day on which banks 
located in California are authorized or required by law to close. 

“CGCL” is defined in Section 2.1. 

“CHC” is defined in the Preamble to this Agreement. 

“CHC Assets” means any and all assets owned by a CHC Entity or used in the Ordinary 
Course of the CHC Operations taken as a whole or in the individual operations of any CHC 
Entity, including: (i) the CHC Real Property, (ii) all tangible personal property owned by a CHC 
Entity and used in connection with the CHC Operations, of every kind and nature, including all 
furniture, fixtures, equipment, machinery, vehicles, and owned or licensed computer systems, 
(iii) all inventories of useable supplies, drugs, food, janitorial and office supplies, maintenance
and shop supplies, and other disposables and consumables owned by any CHC Entity and used in
connection with the CHC Operations, and (iv) all goodwill and other intangible assets of a CHC
Entity, and all marks, names, trademarks, service marks, patents, patent rights, assumed names,
logos, copyrights, trade secrets and similar intangibles (including variants of and applications for
any of the foregoing).

“CHC Capital Plan” is defined in Section 14.1(a). 

“CHC Consolidated Group” means all CHC Entities that are consolidated on the financial 
statements of CHC. 

“CHC Employee Benefit Program” means any pension, profit-sharing, savings, 
retirement, severance pay, termination, executive compensation, incentive compensation, 
deferred compensation, bonus, phantom stock or other equity-based compensation, change-in-
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control, retention, salary continuation, vacation, sick leave, disability, death benefit, group 
insurance, hospitalization, medical, dental, life, Code Section 125 “cafeteria” or “flexible” 
benefit, or other material employee or fringe benefit plan, program, policy, practice, agreement 
or arrangement, whether written or oral, formal or informal, legally binding or not (including, but 
not limited to, every “employee benefit plan,” within the meaning of ERISA Section 3(3)) 
(i) currently maintained, sponsored or contributed to (or with respect to which any obligation to 
maintain, sponsor or contribute has been undertaken) by any CHC Entity or any ERISA Affiliate, 
(ii) under which any current or former employee or director of any CHC Entity has any present 
or future right to benefits, and (iii) with respect to which any CHC Entity has any liability. 

“CHC Entities” means, collectively, or “CHC Entity” means individually: (i) CHC, (ii) 
CHOC, (iii) CHOC at Mission, (iv) CHOC Foundation, a California nonprofit public benefit 
corporation, (v) CRC Real Estate Corporation, a California nonprofit public benefit corporation, 
(vi) Providence Speech and Hearing Center, a California nonprofit public benefit corporation, 
(vii) Children’s Health Plan of California, a California nonprofit mutual benefit corporation, 
(viii) Orange County Medical Reciprocal Insurance Company, a Risk Retention Group, and (ix) 
Newport Language, Speech and Audiology Center, Inc., a California nonprofit mutual benefit 
corporation. 

“CHC Entity Insurance Policies” is defined in Section 6.14(a). 

“CHC Entity Intellectual Property Assets” is defined in Section 6.13. 

“CHC Entity Title Reports” means those certain title reports prepared by Chicago Title 
Insurance Company having the following title numbers: (i) 00192824-987-OC1-K27; (ii) 
00192820-987-OC1-K27; (iii) 00192818-987-OC1-K27; (iv) 00192819-987-OC1-K27; (v) 
00192823-987-OC1-K27; (vi) 00192825-987-OC1-K27; (vii) 00192822-987-OC1-K27; and 
(viii) 00192821-987-OC1-K27. 

“CHC Excepted Entities” is defined in Section 7.5(a)(ii). 

“CHC Financial Statements” means the audited consolidated statement of financial 
position of the CHC Consolidated Group as of June 30, 2023, and the consolidated statements of 
operations of the CHC Consolidated Group for the year then ended; and the unaudited interim 
consolidated statement of financial position of the CHC Consolidated Group as of September 30, 
2023, and the unaudited interim consolidated statements of operations of the CHC Consolidated 
Group for the period then ended. 

“CHC Government Authorizations” is defined in Section 8.1(a). 

“CHC Guaranteed Funding Amount” is defined in Section 14.1(a). 

“CHC Healthcare Service” means any licensed or license-exempt healthcare service 
provided by any CHC Entity. 
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“CHC’s Knowledge” means the actual or constructive knowledge of the Chief Executive 
Officer, Chief Financial Officer, Chief Operating Officer, Chief Transformation Officer, Chief 
Legal Officer or Chief Human Resources Officer of a CHC Entity after due inquiry.  

“CHC Leased Real Property” is defined in Section 6.6(a). 

“CHC Leases” is defined in Section 6.6(a). 

“CHC Operations” means any and all operations conducted by any CHC Entity, 
including, without limitation, all CHC Healthcare Services. 

“CHC Owned Real Property” is defined in Section 6.6(a). 

“CHC Plan of Finance” is defined in Section 14.1(a). 

“CHC Real Property” is defined in Section 6.6(a). 

“CHC Schedules” is defined in the introductory language in Article VI. 

“CHC Subsidiary” means any entity that, directly or indirectly through one or more 
intermediaries, is Controlled by CHC.  Without limiting the generality of the foregoing, “CHC 
Subsidiary” shall include those entities of which CHC is a corporate member and those entities in 
which CHC owns more than fifty-percent (50%) of the voting securities. 

“CHC Tax-Exempt Bonds” is defined in Section 6.17(b). 

“CHOC” is defined in the Preamble to this Agreement. 

“CHOC Amended Articles” is defined in Section 3.1. 

“CHOC Amended Bylaws” is defined in Section 3.1. 

“CHOC at Mission” is defined in the Preamble to this Agreement. 

“CHOC at Mission Amended Articles” is defined in Section 3.2. 

“CHOC at Mission Amended Bylaws” is defined in Section 3.2. 

“CHOC at Mission Hospital” is defined in the Recitals to this Agreement. 

“CHOC Bond Indentures” means (1) that certain Bond Indenture dated as of August 1, 
2021 by and between the California Health Facilities Financing Authority and U.S. Bank National 
Association, (2) that certain Bond Indenture dated as of August 1, 2019 by and between the 
California Health Facilities Financing Authority and U.S. Bank National Association, and (3) any 
other document providing conditions the satisfaction of which is required in order to substitute or 
replace the CHOC Master Indenture or the obligations issued thereunder. 

“CHOC Hospital” is defined in the Recitals to this Agreement. 
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“CHOC Master Indenture” means that certain Amended and Restated Master Trust 
Indenture dated as of August 1, 2019, by and among CHOC, CHC, as guarantor, and The Bank of 
New York Mellon Trust Company, N.A., as successor master trustee, as amended from time to 
time. 

“Closing” is defined in Section 11.1. 

“Closing Date” is defined in Section 11.1. 

“Code” means the Internal Revenue Code of 1986, as amended. 

“Community Commitment Funds” is defined in Section 14.3. 

“Contracts” or “Contract” means all commitments, contracts, leases, Licenses, 
agreements and understandings, written or oral, including agreements with payors, physicians 
and other providers, agreements with health maintenance organizations, independent practice 
associations, preferred provider organizations and other managed care plans and alternative 
delivery systems, joint venture and partnership agreements, management, employment, retention 
and severance agreements, vendor agreements, real and personal property leases and schedules, 
maintenance agreements and schedules, agreements with municipalities and labor organizations, 
and bonds, notes, mortgages and other agreements related to indebtedness. 

“Control” or “Controlled” (including, with correlative meanings, the terms “controlled 
by” and “under common control with”) means the power or possession of the power, direct or 
indirect, to direct or cause the direction of the management and policies of an entity, whether 
through the ownership of securities, election or appointment of directors, by Contract or 
otherwise. 

“Disclosure Schedules” means the RCHHC Schedules and CHC Schedules. 

“Dispute” is defined in Section 16.10(a). 

“Dispute Notice” is defined in Section 16.10(a). 

“Disputing Party” is defined in Section 16.10(a). 

“DOL” is defined in Section 5.9(b). 

“Drop Dead Date” is defined in Section 9.1(d). 

“Effective Time” is defined in Section 11.1. 

“Employee Welfare Benefit Plan” shall have the meaning set forth in Section 3(1) of 
ERISA. 

“Encumbrances” means all liabilities, levies, claims, charges, assessments, mortgages, 
security interests, liens, pledges, conditional sales agreements, title retention contracts, leases, 
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subleases, rights of first refusal, options to purchase, restrictions and other encumbrances, and 
agreements or commitments to create or suffer any of the foregoing. 

“Enforceability Exceptions” means exceptions to enforceability resulting from applicable 
bankruptcy, reorganization, insolvency, moratorium or other Laws affecting the enforcement of 
creditors’ rights generally and by general principles of equity, regardless of whether such 
enforceability is considered in a proceeding at law or in equity. 

“Environmental Claim” means any written or threatened, claim, Action, cause of action, 
investigation or notice by any Person alleging potential liability arising out of, based on or 
resulting from (a) the presence, release, or threatened release, of any Hazardous Materials in 
violation of Environmental Laws or Environmental Licenses, or in an amount or concentration 
requiring remedial action under Environmental Laws, at or from any location owned or operated 
by a RCHHC Entity or CHC Entity, as applicable, or (b) any violation or alleged violation of 
Environmental Laws. 

“Environmental Laws” means any and all Laws relating to pollution, contamination or 
protection of human health (as it relates to exposure to Hazardous Materials) or the environment 
(including ground water, land surface or subsurface strata), including Laws relating to emissions, 
discharges, releases or threatened releases of Hazardous Materials, or otherwise relating to the 
manufacture, processing, distribution, use, treatment, storage, disposal, transport, recycling, 
reporting or handling of Hazardous Materials. 

“Environmental Licenses” means any and all Licenses issued pursuant to Environmental 
Laws. 

“ERISA” means the Employee Retirement Income Security Act of 1974, as amended. 

“ERISA Affiliate” means an any person or entity that directly Controls, is Controlled by, 
or is under common Control with a Person if it is considered a single employer with such Person 
under ERISA Section 4001(b) or Section 414 of the Code, or part of the same “controlled group” 
as such Person for purposes of ERISA Section 302(d)(3). 

“Execution Date” is defined in the Preamble to this Agreement. 

“Financial Targets” is defined in Section 14.4(a). 

“Funding Amount” is defined in Section 14.1(a)(i). 

“GAAP” means United States generally accepted accounting principles. 

“Governing Documents” means (a) if a corporation, the articles of incorporation and 
bylaws; (b) if a general partnership, the partnership agreement and any statement of partnership; 
(c) if a limited partnership, the limited partnership agreement and the certificate of limited 
partnership; (d) if a limited liability company, the articles of organization and operating 
agreement; (e) if another type of entity, any other charter or similar document adopted or filed in 
connection with the creation, formation or organization of the entity; (f) if a trust, the declaration 
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of trust or trust agreement and any related court orders; and (g) any amendment or restatement to 
any of the foregoing. 

“Government Payment Programs” means federal and state Medicare, Medicaid and 
TRICARE (f/k/a CHAMPUS) programs, and similar or successor programs with or for the 
benefit of Governmental Entities. 

“Governmental Entity” or “Governmental Entities” means any United States federal, 
state, provincial, county, municipal, regional or local governmental, or any political subdivision 
thereof, and any entity, department, commission, bureau, agency, authority, board, court or other 
similar body or quasi-governmental body exercising executive, legislative, judicial, regulatory or 
administrative functions of or pertaining to any government or other political subdivision 
thereof. 

“Hazardous Materials” means all chemicals, pollutants, contaminants, wastes (including 
medical waste), toxic substances, petroleum and petroleum products regulated under 
Environmental Laws, including hazardous wastes as defined under the Resource, Conservation 
and Recovery Act, 42 U.S.C. §§ 6903 et seq., hazardous substances as defined under the 
Comprehensive Environmental Response, Compensation and Liability Act of 1980, 42 U.S.C. §§ 
9601 et seq., asbestos, polychlorinated biphenyls and urea formaldehyde, per- and 
polyfluoroalkyl substances, and low-level nuclear materials, special nuclear materials or nuclear-
byproduct materials, all within the meaning of the Atomic Energy Act of 1954, as amended, and 
any rules, regulations or policies promulgated thereunder. 

“Health Information Laws” means all Laws relating to the privacy and security of patient, 
medical or individual health information, including the Health Insurance Portability and 
Accountability Act of 1996, as amended and supplemented by the Health Information 
Technology for Clinical Health Act of the American Recovery and Reinvestment Act of 2009, 
Pub. Law No. 111-5 and its implementing regulations, when each is effective and as each is 
amended from time to time. 

“Health System” means the health system established by the affiliation of the CHC 
Entities and RCHHC Entities pursuant to this Agreement. 

“Health System Branding Plan” is defined in Section 13.2. 

“HSR Act” means the Hart-Scott-Rodino Antitrust Improvements Act of 1976 and the 
rules and regulations promulgated thereunder. 

“Institutional Review Board” means any board, committee, or other group formally 
designated by an institution to review clinical research involving humans as subjects, to approve 
the initiation of and conduct periodic review of such research. 

“Interim Period” means the period of time between the Execution Date and the Closing 
Date or earlier termination of this Agreement. 

“IRS” means the Internal Revenue Service. 
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“IT Systems” means hardware, servers, databases, Software, networks, 
telecommunications systems, websites, computer equipment, interfaces, platforms, systems, 
other information technology and related infrastructure. 

“Law” or “Laws” means all laws, statutes, codes, regulations, rules, orders, injunctions, 
decrees, judgments, decisions, stipulations, verdicts, common law and ordinances including, but 
not limited to:  state corporate practice of medicine Laws and regulations, state professional fee-
splitting laws and regulations, Health Information Laws, the Patient Protection and Affordable 
Care Act, as amended by the Health Care and Education Affordability Reconciliation Act (the 
“Affordable Care Act”), the federal Anti-kickback Statute (42 U.S.C. § 1320a-7b(b)), the Stark 
Law (42 U.S.C. § 1395nn), any applicable state fraud and abuse prohibitions, including those 
that apply to all payors (governmental, commercial insurance and self-payors), the Anti-
Inducement Law (42 U.S.C. § 1320a-7a(a)(5)), the civil False Claims Act (31 U.S.C. §§ 3729 et 
seq.), the administrative False Claims Law (42 U.S.C. § 1320a-7b(a)), the civil monetary penalty 
laws (42 U.S.C. § 1320a-7a), and any other local, state, federal, domestic, municipal, foreign or 
other law, regulation, guidance document, manual provision, program memorandum, opinion 
letter, or other public issuance to the extent enforceable by any Governmental Entity. 

“Licenses” means licenses, permits, authorizations, certifications, accreditations, 
registrations and franchises. 

“Lookback Period” means the five (5) year period ending on the Execution Date.  

“Material Adverse Change” means, with respect to a Party, an event, change or 
circumstance, which, individually or together with any other event, change or circumstance, has 
or is reasonably expected to have a material and adverse effect on, or cause a material and 
adverse change in, the financial condition, business or results of operations of the Party (the 
RCHHC Entities, taken as a whole, or the CHC Entities, taken as a whole, as applicable) or on 
the ability of the Party to consummate the Affiliation.  Notwithstanding the foregoing, none of 
the following (or any results thereof), alone or in combination, will constitute or be considered or 
taken into account in determining the existence of a Material Adverse Change: 

(i) changes in the financial or operating performance due to or caused by the 
announcement, pendency or consummation of the Affiliation, or the execution of this Agreement 
or the performance of obligations hereunder; 

(ii) requirements, reimbursement rates, policies or procedures of third-party payors or 
accreditation commissions or organizations that are generally applicable to hospitals or health care 
facilities; provided, however, the foregoing may constitute, be considered or taken into account in 
determining the existence of a Material Adverse Change to the extent such changes or effects have 
a materially disproportionate effect on the Party compared to other Persons in the industries and 
geographic regions in which the Party does business; 

(iii) any action taken by, or with the express written consent of, the other Party; or 

(iv) any action by a Party or any of its trustees, directors, officers, employees or 
representatives required to be taken by this Agreement. 
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“Material Consents” is defined in Section 10.1(f). 

“Meet and Confer” is defined in Section 16.10(a). 

“Merger” is defined in Section 2.1. 

“Merger Agreement” is defined in Section 2.1. 

“Mitigation Plan” is defined in Section 14.4(a). 

“Multiemployer Plan” shall have the meaning set forth in Section 3(37) of ERISA or 
Section 4001(a)(3) of ERISA. 

“NDA” is defined in Section 7.6. 

“New Parent Name” is defined in Section 4.1. 

“Ordinary Course” or “Ordinary Course of Business” means the ordinary course of 
business, operations and activities of either the CHC Entities or the RCHHC Entities, as applicable, 
consistent with past practice (including with respect to quantity and frequency, as applicable) or 
approved operating and capital budgets of the applicable entity.  

“Parent” is defined in the Recitals to this Agreement. 

“Parent Amended Articles” is defined in Section 4.1. 

“Parent Amended Bylaws” is defined in Section 4.1. 

“Party” is defined in the Preamble to this Agreement. 

“PBGC” is defined in Section 5.9(b). 

“Person” means an individual, corporation, partnership, limited liability company, firm, 
joint venture, association, joint stock company, trust, unincorporated organization or other entity, 
or any Governmental Entity or quasi-governmental body or regulatory authority. 

“Personal Information” means any information or data in any media that, alone or in 
combination with other information, (i) can be used to identify a natural person or (ii) constitutes 
“personal information,” “personal data,” “protected health information” or any other equivalent 
term as defined under applicable Law. 

“Phase 1 Philanthropy Shortfall” is defined in Section 14.3. 

“Phase 1 Philanthropy Target” is defined in Section 14.3. 

“Plan for Community Commitment Funds” is defined in Section 14.3. 
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“Plant Closure Laws” means any “plant closure” or “mass layoff” Law, which includes 
the Federal Worker Adjustment and Retraining Notification Act (29 U.S.C. §§ 2101 et seq.) and 
its California counterpart (California Labor Code Sections 1400 et seq.). 

“Process” or “Processing” means any operation or set of operations that is performed 
upon data or information, whether or not by automatic means, including collection, access, 
acquisition, creation, derivation, recordation, organization, storage, adaptation, alteration, 
correction, retrieval, maintenance, consultation, use, disclosure, dissemination, transmission, 
transfer, making available, alignment, combination, blocking, storage, retention, deleting, 
erasure, or destruction. 

“Rady Children’s Hospital” is defined in the Recitals to this Agreement. 

“RCHHC” is defined in the Preamble to this Agreement. 

“RCHHC Assets” means any and all assets owned by a RCHHC Entity or used in the 
Ordinary Course of the RCHHC Operations taken as a whole or in the individual operations of any 
RCHHC Entity, including: (i) the RCHHC Real Property, (ii) all tangible personal property owned 
by an RCHHC Entity and used in connection with the RCHHC Operations, of every kind and 
nature, including all furniture, fixtures, equipment, machinery, vehicles, and owned or licensed 
computer systems, (iii) all inventories of useable supplies, drugs, food, janitorial and office 
supplies, maintenance and shop supplies, and other disposables and consumables owned by any 
RCHHC Entity and used in connection with the RCHHC Operations, and (iv) all goodwill and 
other intangible assets of an RCHHC Entity, and all marks, names, trademarks, service marks, 
patents, patent rights, assumed names, logos, copyrights, trade secrets and similar intangibles 
(including variants of and applications for any of the foregoing). 

“RCHHC Capital Plan” is defined in Section 14.1(b). 

“RCHHC Consolidated Group” means all RCHHC Entities that are consolidated on the 
financial statements of RCHHC.   

“RCHHC Employee Benefit Program” means any pension, profit-sharing, savings, 
retirement, severance pay, termination, executive compensation, incentive compensation, 
deferred compensation, bonus, phantom stock or other equity-based compensation, change-in-
control, retention, salary continuation, vacation, sick leave, disability, death benefit, group 
insurance, hospitalization, medical, dental, life, Code Section 125 “cafeteria” or “flexible” 
benefit, or other material employee or fringe benefit plan, program, policy, practice, agreement 
or arrangement, whether written or oral, formal or informal, legally binding or not (including, but 
not limited to, every “employee benefit plan,” within the meaning of ERISA Section 3(3)) 
(i) currently maintained, sponsored or contributed to (or with respect to which any obligation to
maintain, sponsor or contribute has been undertaken) by any RCHHC Entity or any ERISA
Affiliate, (ii) under which any current or former employee or director of any RCHHC Entity has
any present or future right to benefits, and (iii) with respect to which any RCHHC Entity has any
liability.
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“RCHHC Entities” means, collectively, or “RCHHC Entity” means, individually: (i) 
RCHHC, (ii) RCHSD, (iii) Rady Children’s Hospital Foundation – San Diego, a California 
nonprofit public benefit corporation, (iv) Rady Children’s Hospital Research Center, a California 
nonprofit public benefit corporation doing business as Rady Children’s Institute – Genomic 
Medicine, (v) Rady Children’s Health Services – San Diego, a California nonprofit public 
benefit corporation, (vi) Rady Children’s Physician Management Services, Inc., a California 
corporation, (vii) Children’s Health Plan of California, a California nonprofit mutual benefit 
corporation, (viii) Children’s Hospital Integrated Risk Protected Limited, and (ix) Children’s 
Hospital Insurance Limited.  Notwithstanding the foregoing, after the Closing Date, the RCHHC 
Entities shall not include RCHHC. 

“RCHHC Entity Insurance Policies” is defined in Section 5.14(a). 

“RCHHC Entity Intellectual Property Assets” is defined in Section 5.13. 

“RCHHC Entity Title Reports” means those certain title reports prepared by Chicago 
Title Insurance Company having the following title numbers: (i) CTIC-23900141, (ii) CTIC-
23900142, (iii) CTIC-23900143, (iv) CTIC-23900144, (v) CTIC-23900145, (vi) CTIC-
23900146, (vii) CTIC-23900147 and (viii) CTIC-23900149. 

“RCHHC Excepted Entities” is defined in Section 7.5(c)(vii). 

“RCHHC Financial Statements” means the audited consolidated statement of financial 
position of the RCHHC Consolidated Group as of June 30, 2023, and the consolidated statements 
of operations of the RCHHC Consolidated Group for the year then ended; and the unaudited 
interim consolidated statement of financial position of the RCHHC Consolidated Group as of 
September 30, 2023, and the unaudited interim consolidated statements of operations of the 
RCHHC Consolidated Group for the period then ended. 

“RCHHC Government Authorizations” is defined in Section 8.1(b). 

“RCHHC Guaranteed Funding Amount” is defined in Section 14.1(b). 

“RCHHC Healthcare Service” means any licensed or license-exempt healthcare service 
provided by any RCHHC Entity. 

“RCHHC’s Knowledge” means the actual or constructive knowledge of the Chief 
Executive Officer, Chief Financial Officer, Chief Operating Officer, Chief Administrative 
Officer or Chief Legal Officer of an RCHHC Entity after due inquiry. 

“RCHHC Leased Real Property” is defined in Section 5.6(a). 

“RCHHC Leases” is defined in Section 5.6(a). 

“RCHHC Master Indenture” means that certain Amended and Restated Master Trust 
Indenture dated as May 1, 2021 by and among RCHHC, RCHSD, and Computershare Corporate 
Trust, as successor master trustee, as amended and supplemented from time to time. 
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“RCHHC Operations” means any and all operations conducted by any RCHHC Entity, 
including, without limitation, all RCHHC Healthcare Services. 

“RCHHC Owned Real Property” is defined in Section 5.6(a). 

“RCHHC Plan of Finance” is defined in Section 14.1(b). 

“RCHHC Real Property” is defined in Section 5.6(a). 

“RCHHC Schedules” is defined in the introductory language in Article V. 

“RCHHC Subsidiary” means any entity that, directly or indirectly through one or more 
intermediaries, is Controlled by RCHHC.  Without limiting the generality of the foregoing, 
“RCHHC Subsidiary” shall include those entities of which RCHHC is a corporate member and 
those entities in which RCHHC owns more than fifty-percent (50%) of the voting securities. 

“RCHHC Tax-Exempt Bonds” is defined in Section 5.17(b). 

“RCHSD” is defined in the Preamble to this Agreement. 

“RCHSD Amended Articles” is defined in Section 4.2. 

“RCHSD Amended Bylaws” is defined in Section 4.2. 

“Received Phase 1 Philanthropy Dollars” is defined in Section 14.3. 

“Receiving Party” is defined in Section 16.10(a). 

“Related Person” of any Person means another Person that directly or indirectly, through 
one or more intermediaries, Controls, is Controlled by, or is under common Control with, such 
first Person. 

“SEC” is defined in Section 5.9(b). 

“Section 5920” is defined in Section 7.1(a). 

“Securities and Exchange Commission” is defined in Section 5.9(b). 

“Security Breach” means any unauthorized and/or unlawful access to or acquisition, 
disclosure, destruction, loss, compromise, Processing, misuse, alteration or corruption of 
Personal Information. 

“Software” means any (i) computer programs, including all software implementations of 
algorithms, models and methodologies, whether in source code or object code, (ii) technical 
databases and compilations, including all technical data and collections of data, whether machine 
readable or otherwise, including program files, data files, computer-related data, field and 
technical data definitions and relationships, data definition specifications, data models, program 
and system logic, interfaces, program modules, routines, sub-routines, algorithms, program 
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architecture, design concepts, system designs, program structure, sequence and organization, 
screen displays and report layouts, (iii) descriptions, flow charts and other work product used to 
design, plan, organize and develop any of the foregoing, screens, user interfaces, report formats, 
firmware, development tools, templates, menus, buttons and icons and (iv) all documentation 
including user manuals and other training documentation related to any of the foregoing, and any 
improvements, updates, upgrades or derivative works of any of the foregoing. 

“Special Session Committee” is defined in Section 14.4(b). 

“State” means the State of California. 

“System Conversion Costs” is defined in Section 14.2. 

“Tax” means (a) (i) any federal, state, local or foreign income, gross receipts, franchise, 
estimated, alternative minimum, add-on minimum, sales, use, transfer, real property gains, 
registration, value added, excise, natural resources, severance, stamp, occupation, windfall 
profits, environmental (under Section 59A of the Code), customs, duties, real property, personal 
property, capital stock, social security (or similar), unemployment, disability, payroll, license, 
employee, service, ad valorem, profits, capital, premium, production, consumption, commercial 
rent, capital gains, business privilege, recording, inventory, merchandise, intangibles, 
transaction, title, business, deduction at source or other withholding (including withholding 
liability as a representative taxpayer), or other tax, (ii) any impost, fee, levy, charge, or 
assessment, in each case, in the nature of taxes, (iii) any liability under unclaimed property, 
escheat or any similar Law, and (iv) any interest, penalties or additions in respect of the 
foregoing (whether disputed or not) or in respect to failure to comply with any requirement with 
respect to Tax Returns and (b) any liability for the payment of any amounts of the type described 
in clause (a) as a result of any Contract to pay or assume any such amounts or to indemnify any 
other Person for such amounts, any transferee or successor liability, the operation of Law 
(including pursuant to Treasury Regulations Section 1.1502-6 or any similar provision of state, 
local or foreign Law) or otherwise. 

“Tax Return” means any return, declaration, report, claim for refund, information return 
or statement, including schedules and attachments thereto and amendments, relating to Taxes. 

“Transaction Documents” means each of the other documents, certificates and 
instruments to be delivered under this Agreement. 

“Transition Period” is defined in Section 14.4(a). 

“Union” means a labor union or other employee representative body. 

1.2 Rules of Interpretation. 

(a) In this Agreement and its schedules and exhibits: “Include” and its 
permutations will be deemed to be followed by the words “without limitation.”  In any 
determination of a period of time, “from” means “from and including” and “to” means “to but 
excluding.” Reference to a “copy” of any document means a copy that is complete and correct.  
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Reference to a list, or any like compilation, means that the list or compilation is complete and 
correct.  Reference to a notice or report means a written notice or written report.  Words denoting 
any gender will include all genders (including the neutral gender).  References to the singular 
include references to the plural and vice versa.  Where specific language is used to clarify by 
example a general statement, the specific language does not modify, limit or restrict in any 
manner the construction of the general statement to which it relates.  All references to a day or 
days will be deemed to refer to a calendar day or calendar days, as applicable, unless otherwise 
specifically provided and whenever action is required on a day that is not a Business Day such 
action may be validly taken on the next Business Day. Reference to a contract is a reference to 
such contract as amended, restated, modified, supplemented or waived.  References to a Section, 
Attachment, Schedule or Exhibit refers to such Section, Attachment, Schedule or Exhibit of this 
Agreement, unless otherwise specified.  The terms “hereby,” “hereof,” “herein,” “hereinafter,” 
“hereunder” and derivative words refer to this entire Agreement, unless the context otherwise 
requires.  The contents of the Attachments, Schedules and Exhibits are an integral part of this 
Agreement and reference to “this Agreement” includes the Attachments, Schedules and Exhibits.  
If a Party or its representative transmits a document to the other Party and such document is 
accessible to the other Party, such document will be deemed to have been “delivered,” 
“furnished” or “made available” (or any phrase of similar import) to the other Party and its 
representatives.  The headings and captions used in this Agreement, the table of contents to this 
Agreement and descriptions of the Schedules are for convenience of reference only and do not 
constitute a part of this Agreement and will not be deemed to limit, characterize or in any way 
affect any provision of this Agreement. 

(b) Disclosure of any fact or item in the Disclosure Schedules will not 
necessarily mean that such item or fact, individually or in the aggregate, is material or adverse to 
the business, results of operations or financial condition of the Party, or that such item or fact has 
had or is expected to have a Material Adverse Change or that such item or fact is required to be 
disclosed pursuant to this Agreement.   

Article II 
 

MERGER OF CHC AND RCHHC 

2.1 Merger.  On the terms and subject to the conditions of this Agreement, and in 
accordance with the General Corporation Law of the State of California (the “CGCL”), at the 
Closing, effective as of the Effective Time, CHC shall be merged with and into RCHHC (the 
“Merger”).  Following the Merger, the separate corporate existence of CHC shall cease, and 
RCHHC shall continue as the surviving corporation of the Merger.  To effectuate the Merger, at 
the Closing, effective as of the Effective Time, CHC and RCHHC shall enter into the Merger 
Agreement attached hereto as Attachment 2.1(a) (the “Merger Agreement”).  At the Closing, 
CHC and RCHHC shall file the Merger Agreement with the Secretary of the State of California, 
executed in accordance with the relevant provisions of the CGCL.   
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Article III 
 

CHC SUBSIDIARY ORGANIZATIONAL DOCUMENTS 

3.1 CHOC Organizational Documents.  On the terms and subject to the conditions of 
this Agreement, at the Closing, effective as of the Effective Time, CHOC shall (a) cause the 
amendment of its articles of incorporation in the form attached hereto as Attachment 3.1(a) (the 
“CHOC Amended Articles”) to be filed with the California Secretary of State and (b) cause the 
amendment of its bylaws in the form attached hereto as Attachment 3.1(b) (the “CHOC 
Amended Bylaws”) to provide that RCHHC is the sole member (as defined in Section 5056(a) of 
the California Corporations Code) of CHOC. 

3.2 CHOC at Mission Organizational Documents.  On the terms and subject to the 
conditions of this Agreement, at the Closing, effective as of the Effective Time, CHOC at 
Mission shall (a) cause the amendment of its articles of incorporation in the form attached hereto 
as Attachment 3.2(a) (the “CHOC at Mission Amended Articles”) to be filed with the California 
Secretary of State, and (b) cause the amendment of its bylaws in the form attached hereto as 
Attachment 3.2(b) (the “CHOC at Mission Amended Bylaws”) to provide that RCHHC is the 
sole member of CHOC at Mission.  

3.3 CHOC Foundation Organizational Documents.  On the terms and subject to the 
conditions of this Agreement, at the Closing, effective as of the Effective Time, CHOC 
Foundation shall (a) cause the amendment of its articles of incorporation (the “CHOC 
Foundation Amended Articles”) to be filed with the California Secretary of State, and (b) cause 
the amendment of its bylaws (the “CHOC Foundation Amended Bylaws”) to provide that 
RCHHC is the sole member of CHOC Foundation. 

3.4 CRC Real Estate Corporation Organizational Documents.  On the terms and 
subject to the conditions of this Agreement, at the Closing, effective as of the Effective Time, 
CRC Real Estate Corporation shall (a) cause the amendment of its articles of incorporation (the 
“CRC Real Estate Corporation Amended Articles”) to be filed with the California Secretary of 
State, and (b) cause the amendment of its bylaws (the “CRC Real Estate Corporation Amended 
Bylaws”) to provide that RCHHC is the sole member of CRC Real Estate Corporation. 

 
3.5 Children’s Health Plan of California Organizational Documents.  On the terms 

and subject to the conditions of this Agreement, at the Closing, effective as of the Effective 
Time, Children’s Health Plan of California shall (a) cause the amendment of its articles of 
incorporation (the “Children’s Health Plan of California Amended Articles”) to be filed with the 
California Secretary of State, and (b) cause the amendment of its bylaws (the “Children’s Health 
Plan of California Amended Bylaws”) to provide that RCHHC is the sole member of Children’s 
Health Plan of California. 
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Article IV 
 

RCHHC SUBSIDIARY ORGANIZATIONAL DOCUMENTS 

4.1 RCHHC Organizational Documents.  On the terms and subject to the conditions 
of this Agreement, at the Closing, effective as of the Effective Time, RCHHC shall: (a) cause the 
amendment of its articles of incorporation in the form attached hereto as Attachment 4.1(a) (the 
“Parent Amended Articles”) to be filed with the California Secretary of State, which Parent 
Amended Articles shall, among other things, change the legal and operating name of RCHHC to 
“Rady Children’s Health” (the “New Parent Name”), and (b) cause the amendment of its bylaws 
in the form attached hereto as Attachment 4.1(b) (the “Parent Amended Bylaws”). 

4.2 RCHSD Organizational Documents.  On the terms and subject to the conditions 
of this Agreement, at the Closing, effective as of the Effective Time, RCHSD shall: (a) cause the 
amendment of its articles of incorporation in the form attached hereto as Attachment 4.2(a) (the 
“RCHSD Amended Articles”) to be filed with the California Secretary of State and (b) cause the 
amendment of its bylaws in the form attached hereto as Attachment 4.2(b) (the “RCHSD 
Amended Bylaws”).  

4.3  Rady Children’s Hospital Foundation – San Diego Organizational Documents.  
On the terms and subject to the conditions of this Agreement, at the Closing, effective as of the 
Effective Time, Rady Children’s Hospital Foundation – San Diego shall: (a) cause the 
amendment of its articles of incorporation (the “Rady Children’s Hospital Foundation – San 
Diego Amended Articles”) to be filed with the California Secretary of State and (b) cause the 
amendment of its bylaws (the “Rady Children’s Hospital Foundation – San Diego Amended 
Bylaws”). 

4.4 Rady Children’s Hospital Research Center Organizational Documents.  On the 
terms and subject to the conditions of this Agreement, at the Closing, effective as of the Effective 
Time, Rady Children’s Hospital Research Center shall: (a) cause the amendment of its articles of 
incorporation (the “Rady Children’s Hospital Research Center Amended Articles”) to be filed 
with the California Secretary of State and (b) cause the amendment of its bylaws (the “Rady 
Children’s Hospital Research Center Amended Bylaws”). 

4.5 Rady Children’s Health Services – San Diego Organizational Documents.  On the 
terms and subject to the conditions of this Agreement, at the Closing, effective as of the Effective 
Time, Rady Children’s Health Services – San Diego shall: (a) cause the amendment of its articles 
of incorporation (the “Rady Children’s Health Services – San Diego Amended Articles”) to be 
filed with the California Secretary of State and (b) cause the amendment of its bylaws (the “Rady 
Children’s Health Services – San Diego Amended Bylaws”). 

4.6 Rady Children’s Physician Management Services, Inc. Organizational 
Documents.  On the terms and subject to the conditions of this Agreement, at the Closing, 
effective as of the Effective Time, Rady Children’s Physician Management Services, Inc. shall: 
(a) cause the amendment of its articles of incorporation (the “Rady Children’s Physician 
Management Services, Inc. Amended Articles”) to be filed with the California Secretary of State 
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and (b) cause the amendment of its bylaws (the “Rady Children’s Physician Management 
Services, Inc. Amended Bylaws”). 

4.7 Children’s Hospital Integrated Risk Protected Limited Organizational Documents.  
On the terms and subject to the conditions of this Agreement, at the Closing, effective as of the 
Effective Time, Children’s Hospital Integrated Risk Protected Limited shall: (a) cause the 
amendment of its articles of incorporation (the “Children’s Hospital Integrated Risk Protected 
Limited Amended Articles”) to be filed with the Bermuda Registrar of Companies and (b) cause 
the amendment of its bylaws (the “Children’s Hospital Integrated Risk Protected Limited 
Amended Bylaws”).   

4.8 Children’s Hospital Insurance Limited Organizational Documents.  On the terms 
and subject to the conditions of this Agreement, at the Closing, effective as of the Effective 
Time, Children’s Hospital Insurance Limited shall: (a) cause the amendment of its articles of 
incorporation (the “Children’s Hospital Insurance Limited Amended Articles”) to be filed with 
the Bermuda Registrar of Companies and (b) cause the amendment of its bylaws (the “Children’s 
Hospital Insurance Limited Amended Bylaws”).   

4.9 Children’s Health Plan of California Organizational Documents.  On the terms 
and subject to the conditions of this Agreement, at the Closing, effective as of the Effective 
Time, Children’s Health Plan of California shall (a) cause the Children’s Health Plan of 
California Amended Articles to be filed with the California Secretary of State, and (b) cause the 
adoption of the Children’s Health Plan of California Amended Bylaws.  

Article V 
 

REPRESENTATIONS AND WARRANTIES OF RCHHC  

Except as otherwise set forth on the schedules prepared by RCHHC, dated as of the 
Execution Date and updated pursuant to Section 7.2 (collectively, “RCHHC Schedules”), 
RCHHC represents and warrants to CHC, CHOC and CHOC at Mission as of the Execution 
Date, as follows: 

5.1 Organization, Power, Absence of Conflicts. 

(a) Organization and Good Standing of RCHHC.  RCHHC and the RCHHC 
Entities are each duly incorporated or organized, validly existing and in good standing under the 
Laws of the State, and in the case of Children’s Hospital Integrated Risk Protected Limited under 
the Laws of Bermuda, and have all requisite corporate power and authority to carry on their 
business in the State, and in the case of Children’s Hospital Integrated Risk Protected Limited, in 
Bermuda, as now conducted, and to own or lease and operate the RCHHC Assets now owned or 
leased and operated by each respective RCHHC Entity.  Except as set forth on Schedule 5.1(a), 
RCHHC and the RCHHC Entities are not licensed, qualified or admitted to do business in any 
jurisdiction other than the State, and in the case of Children’s Hospital Integrated Risk Protected 
Limited, other than the State and Bermuda, in which they were respectively incorporated, and to 
RCHHC’s Knowledge, there is no other jurisdiction in which the ownership, use or leasing of 
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any RCHHC Assets, or the conduct or nature of the RCHHC Operations, makes such licensing, 
qualification or admission necessary. 

(b) Authority; No Conflict; Required Filings and Consents.

(i) RCHHC and RCHSD have all requisite corporate power and
authority to execute, deliver and enter into this Agreement, to consummate the Affiliation and to 
perform their obligations hereunder.  The execution and delivery of this Agreement, and the 
consummation of the Affiliation, have been duly authorized by all necessary corporate action on 
the part of RCHHC and RCHSD, as required by Law.  No other corporate proceeding on the part 
of RCHHC or RCHSD is necessary to authorize this Agreement and the Affiliation.  This 
Agreement has been duly executed and delivered by RCHHC and RCHSD and (assuming that 
this Agreement constitutes the valid and binding agreement of the other Parties) is a legal, valid 
and binding obligation of RCHHC and RCHSD, enforceable against RCHHC and RCHSD in 
accordance with its terms, except to the extent of the Enforceability Exceptions. 

(ii) Following receipt of the consents, approvals and/or waivers
contemplated in Section 7.1(c), the execution and delivery by RCHHC and RCHSD of this 
Agreement does not, and the consummation of the Affiliation does not, (A) result in any material 
breach or contravention of, or permit the acceleration of the maturity of, any material 
Encumbrances of any RCHHC Entity, (B) result in the creation of any material Encumbrances 
on the RCHHC Assets (other than Encumbrances created pursuant to the terms of this 
Agreement and the other agreements and documents executed in connection with the 
consummation of the Affiliation), (C) conflict with, or result in any violation or breach of any 
provision of the Governing Documents of any RCHHC Entity, or (D) conflict with or result in a 
breach of, or give rise to a right of termination or amendment of or loss of benefit under, or 
accelerate the performance required by the terms of any judgment, court order or consent decree, 
or any material Contract or constitute a default thereunder for any RCHHC Entity; except, in the 
case of clauses (A), (B), (C) and (D) above, for any matter which is not, individually or in the 
aggregate, reasonably expected to constitute a Material Adverse Change of the RCHHC Entities. 

(c) Organization and Good Standing of RCHHC Subsidiaries.  Each RCHHC
Subsidiary is a corporation duly incorporated or formed, validly existing and in good standing 
under the Laws of the State and has all requisite corporate power and authority to carry on its 
respective business in the State and to own or lease and operate the RCHHC Assets now owned 
or leased and operated by it.  No RCHHC Subsidiary is licensed, qualified or admitted to do 
business in any jurisdiction other than the State, and there is no other jurisdiction in which the 
ownership, use or leasing of RCHHC Assets, or the conduct or nature of the RCHHC Operations, 
makes such licensing, qualification or admission necessary. 

5.2 Third-Party Rights.  Except for this Agreement or as set forth on Schedule 5.2, 
there are no Contracts (including Letters of Intent) with, or rights of, any Person to acquire, 
directly or indirectly, any material RCHHC Assets, or any interest therein.  
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5.3 Legal Compliance. 

(a) To RCHHC’s Knowledge, no RCHHC Entity is or, during the Lookback 
Period, has been in material violation of any Laws. To RCHHC’s Knowledge, during the 
Lookback Period, each RCHHC Entity has timely filed all reports, data and other information 
required to be filed with Governmental Entities.  To RCHHC’s Knowledge, during the Lookback 
Period, no RCHHC Entity has received written notice of any proceeding or investigation by 
Governmental Entities against the RCHHC Entity alleging or based upon a material violation of 
any Laws that is currently pending.  To RCHHC’s Knowledge, no RCHHC Entity has been 
threatened by any Person with any proceeding or investigation by Governmental Entities against 
the RCHHC Entity alleging a violation of any Laws with respect to the RCHHC Operations. 

(b) Except as set forth in Schedule 5.3(b), to RCHHC’s Knowledge, (i) each 
RCHHC Entity has (x) developed a compliance plan for being in compliance with the Health 
Information Laws, and (y) used commercially reasonable efforts to implement those provisions 
of such compliance plan in all respects necessary to ensure that the applicable RCHHC 
Operations are not in violation of the Health Information Laws; (ii) no RCHHC Entity has 
received written notices or complaints, and no claims (whether by a Governmental Entity or 
Person) are pending or threatened against any RCHHC Entity, alleging any material violation of 
Health Information Laws; and (iii) during the Lookback Period, there have been no material 
Security Breaches of any of the IT Systems of any RCHHC Entity or of any RCHHC Entity’s 
vendor that Processes Personal Information on behalf of such RCHHC Entity, requiring written 
notification to any Person or Governmental Entity. 

(c) Each RCHHC Entity and each RCHHC Healthcare Service meets all 
requirements of participation, claims submission and payment of the Government Payment 
Programs and, to RCHHC’s Knowledge, other third-party payment programs and is a party to 
valid participation agreements for payment by such Government Payment Programs and, to 
RCHHC’s Knowledge, other third-party payment programs, as applicable.  No RCHHC Entity 
nor, to RCHHC’s Knowledge, any of their respective officers, directors, employees, agents or 
contractors is currently excluded from participation in any Government Payment Program. 

(d) Each RCHHC Entity and RCHHC Healthcare Service, as applicable, is 
qualified for participation in and has current and valid provider Contracts with, the Government 
Payment Programs and/or their fiscal intermediaries or paying agents and is not in material 
violation of the conditions of participation therein.  To RCHHC’s Knowledge, there are no 
material Government Payment Program recoupments or material recoupments of any third-party 
payor being sought, requested, claimed, or threatened against any RCHHC Entity.  To RCHHC’s 
Knowledge, (i) there is no Action or investigation pending, received or threatened against any 
RCHHC Entity which relates in any way to a violation of any Law pertaining to the Government 
Payment Programs or which is reasonably expected to result in the imposition of material 
penalties on or the exclusion of any RCHHC Entity or any RCHHC Healthcare Service from 
participation in any Government Payment Programs, and (ii) no RCHHC Entity is engaged in 
any activities which are cause for civil penalties or mandatory or permissive exclusion from any 
Government Payment Program.  No RCHHC Entity is a party to any corporate integrity 
agreements, deferred prosecution agreements, monitoring agreements, consent decrees, 
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settlement orders, plans of correction or similar agreements imposed by any Governmental 
Entity. 

(e) No RCHHC Entity, as applicable, is in material violation of any Laws 
regarding the selection, deselection, and credentialing of contracted providers, including 
verification of licensing status and eligibility for reimbursement under the Government Payment 
Programs.  Each RCHHC Entity’s contracted providers are properly licensed and hold 
appropriate clinical privileges, as applicable, for the services which they provide, and, with 
respect to providers that perform services eligible for reimbursement under any Government 
Payment Program, are not debarred or excluded from any such Government Payment Program. 

(f) During the Lookback Period all material reports, data, and information 
required to be filed by any RCHHC Entity in connection with any Government Payment 
Program have been timely filed and were true and complete at the time filed (or were corrected 
in or supplemented by a subsequent filing).  Except as set forth in Schedule 5.3(f), there are no 
Actions or appeals pending (and no RCHHC Entity has made any filing or submission that, to 
RCHHC’s Knowledge, is reasonably expected to result in any Actions or appeals) before any 
court, regulatory body, administrative agency, governmental body, arbitrator or other 
Governmental Entity (including governmental administrative contractors) with respect to any 
Government Payment Program reports or claims filed by any RCHHC Entity during the 
Lookback Period or with respect to any disallowances by any regulatory body, administrative 
agency, governmental body or other authority (including governmental administrative 
contractors) in connection with any audit taking place during the Lookback Period.  No material 
validation review or program integrity review related to any RCHHC Entity or any RCHHC 
Healthcare Service has been conducted by any regulatory body, administrative agency, 
governmental body or other authority (including governmental administrative contractors) in 
connection with any Government Payment Program within the past five (5) years and, to 
RCHHC’s Knowledge, no such reviews are scheduled, pending, or threatened against or 
affecting any RCHHC Entity or any RCHHC Healthcare Service. 

(g) Each RCHHC Entity holds all Licenses set forth on Schedule 5.3(g) that 
are necessary for its respective part of the RCHHC Operations.  All such Licenses are in good 
standing and, to RCHHC’s Knowledge, are not subject to meritorious challenge.  To RCHHC’s 
Knowledge, the RCHHC Operations and RCHHC Healthcare Services are not in material 
violation of such Licenses.  

(h) During the Lookback Period, (i) any and all clinical research activities 
carried out by or on behalf of any RCHHC Entity (regardless of whether such RCHHC Entity is 
the regulatory sponsor of such clinical research) have been and are being conducted in material 
compliance with all applicable study protocols and Laws; (ii) no RCHHC Entity has received 
any notice, correspondence, or other communication from any Governmental Entity, Institutional 
Review Board, or clinical investigator alleging a lack of material compliance by RCHHC Entity 
with any Laws or requiring the termination, suspension, or material modification of any ongoing 
clinical research carried out by or on behalf of such RCHHC Entity, in each case regardless of 
whether such RCHHC Entity is the regulatory sponsor of such research; and (iii) no researchers 
carrying out clinical research on behalf of any RCHHC Entity have been under inquiry or 
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investigation for, or been found to have committed, research misconduct (i.e., falsification or 
fabrication of data, or plagiarism) under applicable Law.  

5.4 RCHHC Financial Statements.  Copies of the RCHHC Financial Statements have 
been made available to CHC.  The RCHHC Financial Statements fairly present in all material 
respects the financial condition and results of operations of the RCHHC Operations as of the 
respective dates thereof and for the period therein referred to, subject to normal recurring year-
end adjustments and the absence of notes; and the RCHHC Financial Statements reflect the 
consistent application of GAAP throughout the periods involved. 

5.5 Absence of Material Change.  Since the date of the last RCHHC Financial 
Statements, to RCHHC’s Knowledge, there has not been any event, change, occurrence or 
circumstance that has had or is reasonably expected to have a Material Adverse Change of the 
RCHHC Entities.  

5.6 Real Property.    

(a) Schedule 5.6(a) sets forth the address of each parcel of real property 
owned by the RCHHC Entities (“RCHHC Owned Real Property”) or leased, subleased, licensed 
or otherwise occupied by the RCHHC Entities (“RCHHC Leased Real Property”, and together 
with the RCHHC Owned Real Property, the “RCHHC Real Property”), and a list of all leases, 
subleases, Licenses, and other occupancy agreements, including all leases, amendments, 
extensions, supplements, waivers, letter agreements and renewals thereof (collectively, the 
“RCHHC Leases”) for such RCHHC Leased Real Property.  A copy of each of the RCHHC 
Leases has been made available to CHC.  The RCHHC Real Property comprises all of the real 
property owned or leased by the RCHHC Entities. 

(b) Except as set forth on Schedule 5.6(b) or the RCHHC Entity Title Reports, 
to RCHHC’s Knowledge, no RCHHC Entity has received from any Governmental Entity any 
written notice of condemnation relating to the RCHHC Real Property or any part thereof; nor to 
RCHHC’s Knowledge, is there any other material Action threatened in writing against or 
affecting the RCHHC Owned Real Property or any portion thereof, or relating to or arising out of 
the ownership, operation, management, use or maintenance of the RCHHC Owned Real 
Property. 

(c) Except for those tenants in possession of the RCHHC Real Property under 
Contracts or on a month-to-month basis, to RCHHC’s Knowledge there are no Persons in 
possession of, or claiming any possession, adverse or not, to or other interest in, any portion of 
the RCHHC Real Property other than a RCHHC Entity, whether as lessees, tenants at sufferance, 
trespassers or otherwise.  To RCHHC’s Knowledge, during the Lookback Period no RCHHC 
Entity has received any written notice of any material default or breach on the part of the 
landlord under any lease of RCHHC Real Property which has not been cured, nor does there 
exist any such default or breach on the part of the landlord.  None of the RCHHC Entities (or to 
RCHHC’s Knowledge, any other party) are in material breach or default under any of the 
RCHHC Leases.  All of the RCHHC Leases are valid and binding obligations of the applicable 
RCHHC Entity, and are in full force and effect, and are enforceable against the applicable 
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RCHHC Entity, and, to RCHHC’s Knowledge, the other parties thereto, in accordance with their 
terms. 

(d) Schedule 5.6(d) identifies all those construction or capital projects 
currently in progress with respect to the RCHHC Real Property for which all final approvals 
needed from Governmental Entities have not been obtained, excluding Licenses required to 
operate the applicable RCHHC Real Property.  

(e) Except as set forth on Schedule 5.6(e), the RCHHC Leases or the RCHHC 
Entity Title Reports, there are no rights of first refusal, rights of first offer, options to purchase, 
or any similar rights relating to the RCHHC Owned Real Property that are material to RCHHC’s 
Operations. 

5.7 Environmental Matters.  

(a) To RCHHC’s Knowledge and except as set forth in Schedule 5.7, (i) no 
RCHHC Entity is subject to any pending or threatened Action or any other material liability 
arising under any Environmental Laws and (ii) no circumstances exist, and for the three (3) year 
period prior to the Execution Date, no circumstances have existed, that were, or are reasonably 
expected to constitute a material violation of Environmental Laws by any RCHHC Entity.  
During the three (3) year period prior to the Execution Date, to RCHHC’s Knowledge, no 
RCHHC Entity has received any written communication from any Person alleging that any 
RCHHC Entity is in violation of or subject to liability under Environmental Laws. 

(b) Each RCHHC Entity maintains and is in material compliance with all 
Environmental Licenses required pursuant to Environmental Laws to conduct its operations as 
presently conducted. 

(c) There has been no material Environmental Claim pending or, to RCHHC’s 
Knowledge, threatened against any Person whose liability for any Environmental Claim has been 
retained or assumed either contractually or by operation of law by a RCHHC Entity. 

(d) No RCHHC Entity, and to RCHHC’s Knowledge, no other Person, has 
released Hazardous Materials on, into, or from the RCHHC Real Property or any other real 
property currently or formerly owned, leased or operated by an RCHHC Entity, in any case in a 
manner or to a degree that would reasonably be expected to result in material liability or material 
investigatory or remedial obligations under Environmental Laws. 

(e) RCHHC and RCHSD have made available to CHC, CHOC, and CHOC at 
Mission copies of all material environmental reports, audits, and investigations reasonably in 
RCHHC’s possession or Control and relating to the environmental condition of the RCHHC Real 
Property or to the compliance of any RCHHC Entity with Environmental Laws. 

5.8 Employment Matters. 

(a) Employee Relations. 
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(i) Except as set forth on Schedule 5.8(a), no employees of any 
RCHHC Entity are represented by a Union, or, to RCHHC’s Knowledge, are demanding 
recognition of a Union with respect to their work at the RCHHC Operations, and no such 
demand for recognition has been made by a Union with respect to RCHHC employees during the 
Lookback Period.  

(ii) There is no pending or, to RCHHC’s Knowledge, threatened 
employee strike, work stoppage or slowdown, labor dispute or unfair labor practices in 
connection with the RCHHC Operations. 

(iii) To RCHHC’s Knowledge, RCHHC is not and during the 
Lookback Period has not been in material violation of any material obligations under any Plant 
Closure Laws as a result of the RCHHC Operations. 

(b) Pending Proceedings.  Except as set forth on Schedule 5.8(b), there are no 
active, pending or, to RCHHC’s Knowledge, threatened material administrative or judicial 
proceedings under Title VII of the Civil Rights Act of 1964, the Age Discrimination in 
Employment Act, the Fair Labor Standards Act, the Occupational Safety and Health Act, the 
National Labor Relations Act, the Fair Employment and Housing Act, the California Labor 
Code, ERISA or any other foreign, federal, state or local Law (including common law), 
ordinance or regulation relating to current employees or contingent workers, or former 
employees or contingent workers, of any RCHHC Entity.  Except as otherwise disclosed to 
CHC, no employee or independent contractor of any RCHHC Entity is entitled to receive any 
compensation, payment, or remuneration from any Party as a result of the execution and delivery 
of this Agreement or the occurrence of the Closing.  

5.9 Employee Benefit Plans.  

(a) Schedule 5.9(a) sets forth a list of the RCHHC Employee Benefit 
Programs.  

(b) Each RCHHC Employee Benefit Program that is intended to qualify under 
Section 401(a) of the Code has received a favorable determination or opinion letter from the IRS 
regarding its qualification thereunder, and to RCHHC’s Knowledge no event has occurred during 
the Lookback Period and no condition exists that is reasonably expected to result in the loss of 
such tax-qualified status or the imposition of any material liability, penalty or Tax under ERISA, 
the Code or any other Laws. Except as set forth on Schedule 5.9(b), to RCHHC’s Knowledge, 
with respect to each RCHHC Employee Benefit Program, all material reports, returns, notices, 
and other documentation that are required to have been filed with or furnished by RCHHC to the 
IRS, the United States Department of Labor (the “DOL”), the Pension Benefit Guaranty 
Corporation (the “PBGC”), the Securities and Exchange Commission (the “SEC”) or any other 
Governmental Entity, or to the participants or beneficiaries of such RCHHC Employee Benefit 
Program, during the Lookback Period have been filed or furnished on a timely basis.  

(c) With respect to each RCHHC Employee Benefit Program, RCHHC has 
made available to CHC (if applicable to such RCHHC Employee Benefit Program):  (i) all 
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documents embodying or governing such RCHHC Employee Benefit Program, including 
summary plan descriptions, and any funding medium for such RCHHC Employee Benefit 
Program (including plan documents, trust agreements and amendments thereto); (ii) the most 
recent IRS determination or opinion letter with respect to such RCHHC Employee Benefit 
Program under Code Section 401(a) or 403(b); (iii) Form 5500 annual reports for the last three 
(3) plan years for all RCHHC Employee Benefit Programs that require such filings; and (iv) any 
insurance policy related to such RCHHC Employee Benefit Program. 

(d) Except as set forth on Schedule 5.9(d), each RCHHC Employee Benefit 
Program has been established, operated, and administered in all material respects in accordance 
with the requirements of Law, including ERISA and the Code, and is being administered and 
operated in all material respects in accordance with its terms, and is being administrated in a 
manner that avoids the imposition of material penalties imposed by Law, including penalty 
Taxes.  Except as set forth on Schedule 5.9(d), no RCHHC Employee Benefit Program is subject 
to Title IV of ERISA or is a Multiemployer Plan, within the meaning of ERISA Section 3(37) 
and no RCHHC Entity or any ERISA Affiliate has within the past six (6) years sponsored, 
maintained, contributed to or had any liability in respect to any employee benefit plan subject to 
Title IV of ERISA or any Multiemployer Plan.   

(e) Neither any RCHHC Employee Benefit Program fiduciary nor any 
RCHHC Employee Benefit Program has engaged in any transaction in violation of Section 406 
of ERISA or any “prohibited transaction” (as defined in Section 4975(c)(1) of the Code), which 
transaction is not exempt under Section 4975(d) of the Code or Section 408 of ERISA and which 
is reasonably expected to result in material liability to RCHHC under ERISA or the Code.  To 
RCHHC’s Knowledge, no RCHHC Entity or ERISA Affiliate or any Person appointed or 
otherwise designated to act on behalf of such RCHHC Entity or such ERISA Affiliate, has 
engaged in any transaction in connection with any RCHHC Employee Benefit Program that is 
reasonably expected to result in the imposition of a material penalty pursuant to Section 502(i) of 
ERISA, material damages pursuant to Section 409 of ERISA or a material Tax pursuant to 
Section 4975(a) of the Code. 

(f) To RCHHC’s Knowledge, no administrative investigation, audit or other 
administrative proceeding by the DOL, the PBGC, the IRS or any other Governmental Entity is 
pending, with respect to any RCHHC Employee Benefit Program.  There is no pending, or to 
RCHHC’s Knowledge, threatened, material legal Action, proceeding, or investigation, other than 
routine claims for benefits, concerning any of the RCHHC Employee Benefit Programs. 

(g) No Employee Welfare Benefit Plan which is a group health plan (within 
the meaning of Section 5000(b)(1) of the Code) is in material violation of the requirements of 
Section 4980B of the Code and Part 6 of Subtitle B of Title I of ERISA. As presently constituted, 
no RCHHC Employee Benefit Program provides for health or welfare benefits (other than as 
required pursuant to Section 4980B of the Code or pursuant to State health continuation laws) to 
any current or future retiree or former employee beyond the month of termination.  No RCHHC 
Entity is in material violation of requirements to report to the IRS under the Affordable Care Act, 
and the IRS has not imposed any material penalties or assessments as a result of such reporting 
obligations, during the Lookback Period. 
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(h) The execution and delivery of this Agreement and the consummation of
the Affiliation do not result in (A) any increase in severance pay otherwise due upon any 
termination of employment after the Execution Date; (B) the acceleration of the time of payment 
or vesting or result in any funding of compensation or benefits; (C) any payment, compensation 
or benefit becoming due, or increase in the amount of any payment, compensation or benefit due, 
to any current or former employee of any RCHHC Entity; (D) any new obligation pursuant to 
any RCHHC Employee Benefit Program; (E) payment of compensation that results in an “excess 
parachute payment” within the meaning of Section 280G of the Code; or (F) any limitation or 
restriction on the right of any RCHHC Entity to merge, amend or terminate any RCHHC 
Employee Benefit Program. 

(i) No RCHHC Employee Benefit Program that is a “nonqualified deferred
compensation plan” (as defined under Section 409A of the Code) has been operated and 
administered in material violation of Section 409A of the Code, and no compensation is 
includable in the gross income of any current or former employee, officer, director or consultant 
of any RCHHC Entity or any ERISA Affiliate as a result of the operation of Section 409A of the 
Code with respect to any applicable arrangements or agreements in effect prior to the Closing.  
No agreements to provide Code Section 409A gross-ups are in place with respect to any 
employee or director of a RCHHC Entity. 

5.10 Litigation.  Except as set forth on Schedule 5.10, there are no material Actions 
pending or, to RCHHC’s Knowledge, threatened in writing against any RCHHC Entity or, to 
RCHHC’s Knowledge, with respect to any RCHHC Assets.  To RCHHC’s Knowledge, there are 
no material investigations pending or threatened in writing against any RCHHC Entity.  There is 
no pending or threatened in writing, material litigation, arbitration or other proceeding involving 
any RCHHC Entity or, to RCHHC’s Knowledge, RCHHC Assets before any court, arbitrator or 
governmental, regulatory or administrative body or authority.  

5.11 Tax and Tax Exempt Status. 

(a) RCHHC, RCHSD, Rady Children’s Hospital Foundation – San Diego,
Rady Children’s Health Services – San Diego, and Rady Children’s Hospital Research Center 
dba Rady Children’s Institute for Genomic Medicine are recognized as exempt from federal 
income taxation under Code Section 501(a) as organizations described in Code Section 
501(c)(3), and are also recognized as exempt from State income taxation. 

(b) Each RCHHC Entity has filed or caused to be filed, on a timely basis, all
Tax Returns that were required to be filed during the Lookback Period by such RCHHC Entity in 
accordance with applicable Law.  All such Tax Returns are true, correct and complete in all 
material respects.  Each RCHHC Entity has paid or made provision for all Taxes due and 
payable by such RCHHC Entity (whether or not shown on any Tax Return).   

(c) There are no audits or administrative or judicial Tax Actions that are being
conducted with respect to a RCHHC Entity, and during the Lookback Period no RCHHC Entity 
has received any written notices from any Governmental Entity that any such Tax Action is 
currently pending. 
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(d) There exists no outstanding notice of deficiency or proposed Tax 
assessment against a RCHHC Entity. 

(e) All Taxes that a RCHHC Entity was required by applicable Law to 
withhold or collect during the Lookback Period have been duly withheld or collected and, to the 
extent required by applicable Law, have been paid to the proper Governmental Entity. 

(f) No RCHHC Entity is a party to any Tax allocation, sharing, indemnity, or 
reimbursement agreement or arrangement that is primarily related to Taxes, and no RCHHC 
Entity is liable for the Taxes of any other Person as a transferee or successor. 

(g)  Except as disclosed to CHC and except as set forth in the RCHHC Capital 
Plan or accounted for in the RCHHC Long Range Financial Plan made available to CHC, no 
RCHHC Entity holds restricted gifts which require funds of the entity to be spent in excess of 
Five Million Dollars ($5,000,000) or any actions to be taken outside the Ordinary Course of 
Business as a condition to receipt of such fund. 

5.12 Certain Affiliations. 

(a) The Affiliation does not confer any personal financial benefit on any 
officer, director, employee, doctor, medical group or other entity affiliated with RCHHC or any 
family member of any such person as identified in California Corporations Code section 
5227(b)(2). 

(b) Except as set forth in Schedule 5.12(b), no officer, trustee or director of an 
RCHHC Entity (or any family member of such persons as identified in California Corporations 
Code section 5227(b)(2)) has any personal financial interest in any company, firm, partnership, 
or business entity (other than salary and directors/trustees’ fees) currently doing business with an 
RCHHC Entity. 

5.13 Intellectual Property.  Each RCHHC Entity owns or has sufficient right to use all 
RCHHC Entity Intellectual Property Assets (as defined below) that are necessary for the 
operation of the business of such RCHHC Entity as it is currently conducted.  For purposes of 
this Agreement, “RCHHC Entity Intellectual Property Assets” means, for each RCHHC Entity 
all rights, title, and interests in and to all intellectual property rights of every kind and nature 
however denominated, throughout the world, including: (i) the name of the RCHHC Entity, all 
fictional business names, trade names, registered and unregistered trademarks, service marks and 
applications for same; trade dress, and brands and the goodwill associated therewith; (ii) all 
patents and patent applications; (iii) all copyrights in both published works and unpublished 
works; (iv) all rights in mask works; (v) all know-how, trade secrets, confidential information, 
customer lists, Software, technical information, data, database rights, process technology, plans, 
drawings and blueprints and other intellectual property rights owned, used or licensed by the 
RCHHC Entity as licensee or licensor; and (vi) any registrations, applications or rights arising 
under Law or Contract relating to any of the foregoing.  

5.14 Insurance.  
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(a) Schedule 5.14(a) includes a list of all insurance policies (including the 
policy type, carrier, retention, term and claim limits) to which a RCHHC Entity is a party and 
that provide coverage to a RCHHC Entity or the business of a RCHHC Entity, or any director, 
manager or officer of a RCHHC Entity (the “RCHHC Entity Insurance Policies”).  All RCHHC 
Entity Insurance Policies: (i) are valid, outstanding, and enforceable, subject to the 
Enforceability Exceptions; (ii) are sufficient for compliance in all material respects with all 
applicable Contracts to which a RCHHC Entity is a party; and (iii) except for workers 
compensation insurance maintained by a RCHHC Entity, do not provide for any retrospective 
premium adjustment or other experienced-based liability on the part of a RCHHC Entity.  The 
consummation of the Affiliation by RCHHC does not result in a default under any of the 
RCHHC Entity Insurance Policies.  

(b) Except as set forth on Schedule 5.14(b), each RCHHC Entity has paid all 
premiums due, and has otherwise performed all of its obligations in all material respects, under 
each RCHHC Entity Insurance Policy to which the RCHHC Entity is a party or that provides 
coverage to the business of the RCHHC Entity or any officers, directors or managers thereof. 

5.15 Operation of the RCHHC Operations.  To RCHHC’s Knowledge, the RCHHC 
Assets constitute all assets, properties, goodwill and businesses necessary to conduct the 
RCHHC Operations, in the aggregate and with respect to each RCHHC Healthcare Service, in all 
material respects in the manner in which the RCHHC Operations are currently conducted.   

5.16 Membership.  RCHHC has no members (as defined in Section 5056 of the 
California Corporations Code). 

5.17 Indebtedness.  

(a) No uncured default or event of default has occurred, and no event that 
with the passage of time could result in a default has occurred, under any Contract to which any 
RCHHC Entity is a party relating to indebtedness for money borrowed, guaranty obligations, 
capitalized lease obligations, or any interest rate swap agreement. 

(b) Schedule 5.17 sets forth all tax-exempt bond indebtedness issued for the 
benefit of any RCHHC Entity (the “RCHHC Tax-Exempt Bonds”).  No applicable RCHHC 
Entity has taken any action, nor omitted to take any action, that would cause the interest on the 
RCHHC Tax-Exempt Bonds to be includable in the gross income of the owners thereof for 
federal income tax purposes. 

5.18 Sufficiency of Assets.  The assets of the RCHHC Entities will, as of the Closing, 
be sufficient to operate the business of the RCHHC Entities in the Ordinary Course in all 
material respects. 

5.19 Insolvency.  As of Closing, no RCHHC Entity shall (a) be in receivership or 
dissolution; (b) have made any assignment for the benefit of creditors; (c) have admitted in 
writing its inability to pay its debts as they mature; (d) have been adjudicated as bankrupt; (e) 
have filed a petition in voluntary bankruptcy, a petition or answer seeking reorganization, or 
entered into an arrangement with creditors under federal bankruptcy law or any other similar 
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Law of the United States or any state, nor shall such petition seeking the same have been filed 
against any RCHHC Entity or (f) be subject to any insolvency proceeding of any kind. 

5.20 No Material Information.  None of the representations or warranties of the 
RCHHC Entities contained in this Article V, taking into account the Disclosure Schedules, 
contains any untrue statement of material fact or omit to state a material fact that is necessary to 
make each statement contained herein, not untrue, incomplete or misleading in any material 
respect. 

Article VI 
 

REPRESENTATIONS AND WARRANTIES OF CHC 

Except as otherwise set forth on the schedules prepared by CHC, dated as of the 
Execution Date and updated pursuant to Section 7.2 (collectively, “CHC Schedules”), CHC 
represents and warrants to RCHHC and RCHSD as of the Execution Date, as follows: 

6.1 Organization, Power, Absence of Conflicts. 

(a) Organization and Good Standing of CHC.  CHC and the CHC Entities are 
each duly incorporated or organized, validly existing and in good standing under the Laws of the 
State, and in the case of Orange County Medical Reciprocal Insurance Company under the Laws 
of Arizona, and have all requisite corporate power and authority to carry on their respective 
businesses in the State, and in the case of Orange County Medical Reciprocal Insurance 
Company in Arizona, as now conducted, and to own or lease and operate the CHC Assets now 
owned or leased and operated by each respective CHC Entity.  Except as set forth on Schedule 
6.1, CHC and the CHC Entities are not licensed, qualified or admitted to do business in any 
jurisdiction other than the State, and in the case of Orange County Medical Reciprocal Insurance 
Company other than the state of Arizona, in which they were respectively incorporated or 
organized, and to CHC’s Knowledge, there is no other jurisdiction in which the ownership, use 
or leasing of any CHC Assets, or the conduct or nature of the CHC Operations, makes such 
licensing, qualification or admission necessary.  

(b) Authority; No Conflict; Required Filings and Consents. 

(i) CHC, CHOC, and CHOC at Mission have all requisite corporate 
power and authority to execute, deliver and enter into this Agreement, to consummate the 
Affiliation and to perform its obligations hereunder.  The execution and delivery of this 
Agreement, and the consummation of the Affiliation, have been duly authorized by all necessary 
corporate action on the part of CHC, CHOC, or CHOC at Mission as required by Law.  No other 
corporate proceeding on the part of CHC, CHOC, or CHOC at Mission is necessary to authorize 
this Agreement and the Affiliation.  This Agreement has been duly executed and delivered by 
CHC, CHOC, and CHOC at Mission and (assuming that this Agreement constitutes the valid and 
binding agreement of the other Parties) is a legal, valid and binding obligation of CHC, CHOC, 
and CHOC at Mission, enforceable against CHC, CHOC, and CHOC at Mission in accordance 
with its terms, except to the extent of the Enforceability Exceptions. 
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(ii) Following receipt of the consents, approvals and/or waivers 
contemplated in Section 7.1(c), the execution and delivery by CHC, CHOC, and CHOC at 
Mission of this Agreement does not, and the consummation of the Affiliation does not, (A) result 
in any material breach or contravention of, or permit the acceleration of the maturity of, any 
material Encumbrances of any CHC Entity, (B) result in the creation of any material 
Encumbrances on the CHC Assets (other than Encumbrances created pursuant to the terms of 
this Agreement and the other agreements and documents executed in connection with the 
consummation of the Affiliation), (C) conflict with, or result in any violation or breach of any 
provision of the Governing Documents of any CHC Entity, or (D) conflict with or result in a 
breach of, or give rise to a right of termination or amendment of or loss of benefit under, or 
accelerate the performance required by the terms of any judgment, court order or consent decree, 
or any material Contract or constitute a default thereunder for any CHC Entity; except, in the 
case of clauses (A), (B), (C) and (D) above, for any matter which is not, individually or in the 
aggregate, reasonably expected to constitute a Material Adverse Change of the CHC Entities. 

(c) Organization and Good Standing of CHC Subsidiaries.  Each CHC 
Subsidiary is a corporation or limited liability company, as the case may be, duly incorporated or 
formed, validly existing and in good standing under the Laws of the State and has all requisite 
corporate or limited liability company power and authority to carry on its respective business in 
the State and to own or lease and operate the CHC Assets now owned or leased and operated by 
it.  No CHC Subsidiary is licensed, qualified or admitted to do business in any jurisdiction other 
than the State, and there is no other jurisdiction in which the ownership, use or leasing of any 
CHC Assets, or the conduct or nature of the CHC Operations, makes such licensing, 
qualification or admission necessary. 

6.2 Third-Party Rights.  Except for this Agreement or as set forth on Schedule 6.2, 
there are no Contracts (including Letters of Intent) with, or rights of, any Person to acquire, 
directly or indirectly, any material CHC Assets, or any interest therein. 

6.3 Legal Compliance. 

(a) Except as set forth in Schedule 6.3(a), to CHC’s Knowledge, no CHC 
Entity is or, during the Lookback Period, has been in material violation of any Laws. To CHC’s 
Knowledge, during the Lookback Period, each CHC Entity has timely filed all reports, data and 
other information required to be filed with Governmental Entities.  To CHC’s Knowledge, 
during the Lookback Period, no CHC Entity has received written notice of any proceeding or 
investigation by Governmental Entities against the CHC Entity alleging or based upon a material 
violation of any Laws that is currently pending.  To CHC’s Knowledge, no CHC Entity has been 
threatened by any Person with any proceeding or investigation by Governmental Entities against 
the CHC Entity alleging a violation of any Laws with respect to the CHC Operations. 

(b) Except as set forth in Schedule 6.3(b), to CHC’s Knowledge, (i) each 
CHC Entity has (x) developed a compliance plan for being in compliance with the Health 
Information Laws, and (y) used commercially reasonable efforts to implement those provisions 
of such compliance plan in all respects necessary to ensure that the applicable CHC Operations 
are not in violation of the Health Information Laws; (ii) no CHC Entity has received written 
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notices or complaints, and no claims (whether by a Governmental Entity or Person) are pending 
or threatened against any CHC Entity, alleging any material violation of Health Information 
Laws; and (iii) during the Lookback Period, there have been no material Security Breaches of 
any of the IT Systems of any CHC Entity or of any CHC Entity’s vendor that Processes Personal 
Information on behalf of such CHC Entity, requiring written notification to any Person or 
Governmental Entity. 

(c) Each CHC Entity and each CHC Healthcare Service meets all 
requirements of participation, claims submission and payment of the Government Payment 
Programs and, to CHC’s Knowledge, other third-party payment programs and is a party to valid 
participation agreements for payment by such Government Payment Programs and, to CHC’s 
Knowledge, other third-party payment programs, as applicable.  No CHC Entity nor, to CHC’s 
Knowledge, any of their respective officers, directors, employees, agents or contractors is 
currently excluded from participation in any Government Payment Program. 

(d) Except as set forth on Schedule 6.3(d), each CHC Entity and CHC 
Healthcare Service, as applicable, is qualified for participation in and has current and valid 
provider Contracts with, the Government Payment Programs and/or their fiscal intermediaries or 
paying agents and is not in material violation of the conditions of participation therein.  To 
CHC’s Knowledge, there are no material Government Payment Program recoupments or 
material recoupments of any third-party payor being sought, requested, claimed, or threatened 
against any CHC Entity.  To CHC’s Knowledge, (i) there is no Action or investigation pending, 
received or threatened against any CHC Entity which relates in any way to a violation of any 
Law pertaining to the Government Payment Programs or which is reasonably expected to result 
in the imposition of material penalties on or the exclusion of any CHC Entity or any CHC 
Healthcare Service from participation in any Government Payment Programs, and (ii) no CHC 
Entity is engaged in any activities which are cause for civil penalties or mandatory or permissive 
exclusion from any Government Payment Program.  No CHC Entity is a party to any corporate 
integrity agreements, deferred prosecution agreements, monitoring agreements, consent decrees, 
settlement orders, plans of correction or similar agreements imposed by any Governmental 
Entity. 

(e) No CHC Entity, as applicable, is in material violation of any Laws 
regarding the selection, deselection, and credentialing of contracted providers, including 
verification of licensing status and eligibility for reimbursement under the Government Payment 
Programs.  Each CHC Entity’s contracted providers are properly licensed and hold appropriate 
clinical privileges, as applicable, for the services which they provide, and, with respect to 
providers that perform services eligible for reimbursement under any Government Payment 
Program, are not debarred or excluded from any such Government Payment Program. 

(f) During the Lookback Period, all material reports, data, and information 
required to be filed by any CHC Entity in connection with any Government Payment Program 
have been timely filed and were true and complete at the time filed (or were corrected in or 
supplemented by a subsequent filing).  Except as set forth in Schedule 6.3(f), there are no 
Actions or appeals pending (and no CHC Entity has made any filing or submission that, to 
CHC’s Knowledge, is reasonably expected to result in any Actions or appeals) before any court, 
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regulatory body, administrative agency, governmental body, arbitrator or other Governmental 
Entity (including governmental administrative contractors) with respect to any Government 
Payment Program reports or claims filed by any CHC Entity during the Lookback Period or with 
respect to any disallowances by any regulatory body, administrative agency, governmental body 
or other authority (including governmental administrative contractors) in connection with any 
audit taking place during the Lookback Period.  No material validation review or program 
integrity review related to any CHC Entity or any CHC Healthcare Service has been conducted 
by any regulatory body, administrative agency, governmental body or other authority (including 
governmental administrative contractors) in connection with any Government Payment Program 
within the past five (5) years and, to CHC’s Knowledge, no such reviews are scheduled, pending, 
or threatened against or affecting any CHC Entity or any CHC Healthcare Service. 

(g) Each CHC Entity holds all Licenses set forth on Schedule 6.3(g) that are 
necessary for its respective part of the CHC Operations.  All such Licenses are in good standing 
and, to CHC’s Knowledge, are not subject to meritorious challenge.  To CHC’s Knowledge, the 
CHC Operations and CHC Healthcare Services are not in material violation of such Licenses. 

(h) During the Lookback Period, (i) any and all clinical research activities 
carried out by or on behalf of any CHC Entity (regardless of whether such CHC Entity is the 
regulatory sponsor of such clinical research) have been and are being conducted in material 
compliance with all applicable study protocols and Laws; (ii) no CHC Entity has received any 
notice, correspondence, or other communication from any Governmental Entity, Institutional 
Review Board, or clinical investigator alleging a lack of material compliance by such CHC 
Entity with any Laws or requiring the termination, suspension, or material modification of any 
ongoing clinical research carried out by or on behalf of such CHC Entity, in each case regardless 
of whether such CHC Entity is the regulatory sponsor of such research; and (iii) no researchers 
carrying out clinical research on behalf of any CHC Entity have been under inquiry or 
investigation for, or been found to have committed, research misconduct (i.e., falsification or 
fabrication of data, or plagiarism) under applicable Law. 

6.4 CHC Financial Statements.  Copies of the CHC Financial Statements have been 
made available to RCHHC.  The CHC Financial Statements fairly present in all material respects 
the financial condition and results of operations of the CHC Operations as of the respective dates 
thereof and for the period therein referred to, subject to normal recurring year-end adjustments 
and the absence of notes; and the CHC Financial Statements reflect the consistent application of 
GAAP throughout the periods involved. 

6.5 Absence of Material Change.  Since the date of the last CHC Financial 
Statements, to CHC’s Knowledge, there has not been any event, change, occurrence or 
circumstance that has had or is reasonably expected to have a Material Adverse Change of the 
CHC Entities. 

6.6 Real Property. 

(a) Schedule 6.6(a) sets forth the address of each parcel of real property 
owned by the CHC Entities (“CHC Owned Real Property”) or leased, subleased, licensed or 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000053



33 

otherwise occupied by the CHC Entities (“CHC Leased Real Property”, and together with the 
CHC Owned Real Property, the “CHC Real Property”), and a list of all leases, subleases, 
Licenses, and other occupancy agreements, including all leases, amendments, extensions, 
supplements, waivers, letter agreements and renewals thereof (collectively, the “CHC Leases”) 
for such CHC Leased Real Property.  A copy of each of the CHC Leases has been made 
available to RCHHC.  The CHC Real Property comprises all of the real property owned or leased 
by the CHC Entities. 

(b) Except as set forth in Schedule 6.6(b) or the CHC Entity Title Reports, to
CHC’s Knowledge, no CHC Entity has received from any Governmental Entity any written 
notice of condemnation relating to the CHC Real Property or any part thereof; nor to CHC’s 
Knowledge, is there any other material Action threatened in writing against or affecting the CHC 
Owned Real Property or any portion thereof, or relating to or arising out of the ownership, 
operation, management, use or maintenance of the CHC Owned Real Property. 

(c) Except for those tenants in possession of the CHC Real Property under
Contracts or on a month-to-month basis, to CHC’s Knowledge there are no Persons in possession 
of, or claiming any possession, adverse or not, to or other interest in, any portion of the CHC 
Real Property other than a CHC Entity, whether as lessees, tenants at sufferance, trespassers or 
otherwise.  To CHC’s Knowledge, during the Lookback Period no CHC Entity has received any 
written notice of any material default or breach on the part of the landlord under any lease of 
CHC Real Property which has not been cured, nor does there exist any such default or breach on 
the part of the landlord.  None of the CHC Entities (or to CHC’s Knowledge, any other party) are 
in material breach or default under any of the CHC Leases.  All of the CHC Leases are valid and 
binding obligations of the applicable CHC Entity, and are in full force and effect, and are 
enforceable against the applicable CHC Entity, and, to CHC’s Knowledge, the other parties 
thereto, in accordance with their terms. 

(d) Schedule 6.6(d) identifies all those construction or capital projects
currently in progress with respect to the CHC Real Property for which all final approvals needed 
from Governmental Entities have not been obtained, excluding Licenses required to operate the 
applicable CHC Real Property. 

(e) Except as set forth on Schedule 6.6(e), the CHC Leases or the CHC Entity
Title Reports, there are no rights of first refusal, rights of first offer, options to purchase or lease, 
or any similar rights relating to the CHC Owned Real Property that are material to CHC’s 
Operations. 

6.7 Environmental Matters. 

(a) To CHC’s Knowledge, and except as set forth in Schedule 6.7, (i) no CHC
Entity is subject to any pending or threatened Action or any other material liability arising under 
any Environmental Laws and (ii) no circumstances exist, and for the three (3) year period prior 
to the Execution Date, no circumstances have existed, that were, or are reasonably expected to 
constitute a material violation of Environmental Laws by any CHC Entity.  During the three (3) 
year period prior to the Execution Date, to CHC’s Knowledge, no CHC Entity has received any 
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written communication from any Person alleging that any CHC Entity is in violation of or 
subject to liability under Environmental Laws. 

(b) Each CHC Entity maintains and is in material compliance with all 
Environmental Licenses required pursuant to Environmental Laws to conduct its operations as 
presently conducted. 

(c) There has been no material Environmental Claim pending or, to CHC’s 
Knowledge, threatened against any Person whose liability for any Environmental Claim has been 
retained or assumed either contractually or by operation of law by a CHC Entity. 

(d) No CHC Entity, and to CHC’s Knowledge, no other Person, has released 
Hazardous Materials on, into, or from the CHC Real Property or any other real property 
currently or formerly owned, leased or operated by a CHC Entity, in any case in a manner or to a 
degree that would reasonably be expected to result in material liability or material investigatory 
or remedial obligations under Environmental Laws. 

(e) CHC, CHOC, and CHOC at Mission have made available to RCHHC 
copies of all material environmental reports, audits and investigations reasonably within CHC, 
CHOC, or CHOC at Mission’s Control or possession and relating to the environmental condition 
of the CHC Real Property or to the compliance of any CHC Entity with Environmental Laws. 

6.8 Employment Matters. 

(a) Employee Relations. 

(i) Except as set forth on Schedule 6.8(a), no employees of any CHC 
Entity are represented by a Union, or, to CHC’s Knowledge, are demanding recognition of a 
Union with respect to their work at the CHC Operations, and no such demand for recognition has 
been made by a Union with respect to CHC employees during the Lookback Period. 

(ii) There is no pending or, to CHC’s Knowledge, threatened 
employee strike, work stoppage, slowdown, Union organizing, labor dispute or claim of unfair 
labor practices in connection with the CHC Operations. 

(iii) To CHC’s Knowledge, CHC is not and during the Lookback 
Period has not been in material violation of any material obligations under any Plant Closure 
Laws as a result of the CHC Operations. 

(b) Pending Proceedings.  Except as set forth in Schedule 6.8(b), there are no 
active, pending or, to CHC’s Knowledge, threatened material administrative or judicial 
proceedings under Title VII of the Civil Rights Act of 1964, the Age Discrimination in 
Employment Act, the Fair Labor Standards Act, the Occupational Safety and Health Act, the 
National Labor Relations Act, the Fair Employment and Housing Act, the California Labor 
Code, ERISA or any other foreign, federal, state or local Law (including common law), 
ordinance or regulation relating to current employees or contingent workers, or former 
employees or contingent workers, of any CHC Entity.  Except as otherwise disclosed to 
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RCHHC, no employee or independent contractor of any CHC Entity is entitled to receive any 
compensation, payment, or remuneration from any Party as a result of the execution and delivery 
of this Agreement or the occurrence of the Closing. 

6.9 Employee Benefit Plans. 

(a) Schedule 6.9(a) sets forth a list of the CHC Employee Benefit Programs. 

(b) Each CHC Employee Benefit Program that is intended to qualify under 
Section 401(a) of the Code has received a favorable determination or opinion letter from the IRS 
regarding its qualification thereunder, and to CHC’s Knowledge no event has occurred during 
the Lookback Period and no condition exists that is reasonably expected to result in the loss of 
such tax-qualified status or the imposition of any material liability, penalty or Tax under ERISA, 
the Code or any other Laws. Except as set forth on Schedule 6.9(b), to CHC’s Knowledge, with 
respect to each CHC Employee Benefit Program, all material reports, returns, notices, and other 
documentation that are required to have been filed with or furnished by CHC to the IRS, the 
DOL, the PBGC, the SEC or any other Governmental Entity, or to the participants or 
beneficiaries of such CHC Employee Benefit Program, during the Lookback Period have been 
filed or furnished on a timely basis. 

(c) With respect to each CHC Employee Benefit Program, CHC has made 
available to RCHHC (if applicable to such CHC Employee Benefit Program):  (i) all documents 
embodying or governing such CHC Employee Benefit Program, including summary plan 
descriptions, and any funding medium for such CHC Employee Benefit Program (including plan 
documents, trust agreements and amendments thereto); (ii) the most recent IRS determination or 
opinion letter with respect to such CHC Employee Benefit Program under Code Section 401(a) 
or 403(b); (iii) Form 5500 annual reports for the last three (3) plan years for all CHC Employee 
Benefit Programs that require such filings; and (iv) any insurance policy related to such CHC 
Employee Benefit Program. 

(d) Except as set forth on Schedule 6.9(d), each CHC Employee Benefit 
Program has been established, operated, and administered in all material respects in accordance 
with the requirements of Law, including ERISA and the Code, and is being administered and 
operated in all material respects in accordance with its terms, and is being administrated in a 
manner that avoids the imposition of material penalties imposed by Law, including penalty 
Taxes.  Except as set forth on Schedule 6.9(d), no CHC Employee Benefit Program is subject to 
Title IV of ERISA or is a Multiemployer Plan, within the meaning of ERISA Section 3(37) and 
no CHC Entity or any ERISA Affiliate has within the past six (6) years sponsored, maintained, 
contributed to or had any liability in respect to any employee benefit plan subject to Title IV of 
ERISA or any Multiemployer Plan. 

(e) Neither any CHC Employee Benefit Program fiduciary nor any CHC 
Employee Benefit Program has engaged in any transaction in violation of Section 406 of ERISA 
or any “prohibited transaction” (as defined in Section 4975(c)(1) of the Code), which transaction 
is not exempt under Section 4975(d) of the Code or Section 408 of ERISA and which is 
reasonably expected to result in material liability to CHC under ERISA or the Code.  To CHC’s 
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Knowledge, no CHC Entity or ERISA Affiliate or any Person appointed or otherwise designated 
to act on behalf of such CHC Entity or such ERISA Affiliate, has engaged in any transaction in 
connection with any CHC Employee Benefit Program that is reasonably expected to result in the 
imposition of a material penalty pursuant to Section 502(i) of ERISA, material damages pursuant 
to Section 409 of ERISA or a material Tax pursuant to Section 4975(a) of the Code. 

(f) To CHC’s Knowledge, no administrative investigation, audit or other 
administrative proceeding by the DOL, the PBGC, the IRS or any other Governmental Entity is 
pending, with respect to any CHC Employee Benefit Program.  There is no pending, or to CHC’s 
Knowledge, threatened, material legal Action or investigation, other than routine claims for 
benefits, concerning any of the CHC Employee Benefit Programs. 

(g) No Employee Welfare Benefit Plan which is a group health plan (within 
the meaning of Section 5000(b)(1) of the Code) is in material violation of the requirements of 
Section 4980B of the Code and Part 6 of Subtitle B of Title I of ERISA. As presently constituted, 
no CHC Employee Benefit Program provides for health or welfare benefits (other than as 
required pursuant to Section 4980B of the Code or pursuant to State health continuation laws) to 
any current or future retiree or former employee beyond the month of termination.  No CHC 
Entity is in material violation of requirements to report to the IRS under the Affordable Care Act, 
and the IRS has not imposed any material penalties or assessments as a result of such reporting 
obligations, during the Lookback Period. 

(h) The execution and delivery of this Agreement and the consummation of 
the Affiliation do not result in (A) any increase in severance pay otherwise due upon any 
termination of employment after the Execution Date; (B) the acceleration of the time of payment 
or vesting or result in any funding of compensation or benefits; (C) any payment, compensation 
or benefit becoming due, or increase in the amount of any payment, compensation or benefit due, 
to any current or former employee of any CHC Entity; (D) any new obligation pursuant to any 
CHC Employee Benefit Program; (E) payment of compensation that results in an “excess 
parachute payment” within the meaning of Section 280G of the Code; or (F) any limitation or 
restriction on the right of any CHC Entity to merge, amend or terminate any CHC Employee 
Benefit Program. 

(i) No CHC Employee Benefit Program that is a “nonqualified deferred 
compensation plan” (as defined under Section 409A of the Code) has been operated and 
administered in material violation of Section 409A of the Code, and no compensation is 
includable in the gross income of any current or former employee, officer, director or consultant 
of any CHC Entity or any ERISA Affiliate as a result of the operation of Section 409A of the 
Code with respect to any applicable arrangements or agreements in effect prior to the Closing.  
No agreements to provide Code Section 409A gross-ups are in place with respect to any 
employee or director of a CHC Entity. 

6.10 Litigation.  Except as set forth on Schedule 6.10, there are no material Actions 
pending or, to CHC’s Knowledge, threatened in writing against any CHC Entity or, to CHC’s 
Knowledge, with respect to any CHC Assets.  To CHC’s Knowledge, there are no material 
investigations pending or threatened in writing against any CHC Entity.  There is no pending or 
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threatened in writing, material litigation, arbitration or other proceeding involving any CHC 
Entity or, to CHC’s Knowledge, CHC Assets before any court, arbitrator or governmental, 
regulatory or administrative body or authority. 

6.11 Tax and Tax Exempt Status. 

(a) CHC, CHOC, CHOC at Mission, CHOC Foundation, CRC Real Estate
Corporation and Providence Speech and Hearing Center are recognized as exempt from federal 
income taxation under Code Section 501(a) as organizations described in Code Section 
501(c)(3), and are also recognized as exempt from State income taxation. 

(b) Each CHC Entity has filed or caused to be filed, on a timely basis, all Tax
Returns that were required to be filed during the Lookback Period by such CHC Entity in 
accordance with applicable Law.  All such Tax Returns are true, correct and complete in all 
material respects.  Each CHC Entity has paid or made provision for all Taxes due and payable by 
such CHC Entity (whether or not shown on any Tax Return). 

(c) There are no audits or administrative or judicial Tax Actions that are being
conducted with respect to a CHC Entity, and during the Lookback Period no CHC Entity has 
received any written notices from any Governmental Entity that any such Tax Action is currently 
pending. 

(d) There exists no outstanding notice of deficiency or proposed Tax
assessment against a CHC Entity. 

(e) All Taxes that a CHC Entity was required by applicable Law to withhold
or collect during the Lookback Period have been duly withheld or collected and, to the extent 
required by applicable Law, have been paid to the proper Governmental Entity. 

(f) No CHC Entity is a party to any Tax allocation, sharing, indemnity, or
reimbursement agreement or arrangement that is primarily related to Taxes, and no CHC Entity 
is liable for the Taxes of any other Person as a transferee or successor. 

(g) Except as disclosed to RCHHC and except as set forth in the CHC Capital
Plan or accounted for in the CHC Long Range Financial Plan made available to RCHHC, no 
CHC Entity holds restricted gifts which require funds of the entity to be spent in excess of Five 
Million Dollars ($5,000,000) or any actions to be taken outside the Ordinary Course of Business 
as a condition to receipt of such fund.  

6.12 Certain Affiliations. 

(a) The Affiliation does not confer any personal financial benefit on any
officer, director, employee, doctor, medical group or other entity affiliated with CHC or any 
family member of any such person as identified in California Corporations Code section 
5227(b)(2). 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000058



 

 38 
 
 
 

(b) Except as set forth in Schedule 6.12(b), no officer, trustee or director of a 
CHC Entity (or any family member of such persons as identified in California Corporations 
Code section 5227(b)(2)) has any personal financial interest in any company, firm, partnership, 
or business entity (other than salary and directors/trustees’ fees) currently doing business with a 
CHC Entity. 

6.13 Intellectual Property.  Each CHC Entity owns or has sufficient right to use all 
CHC Entity Intellectual Property Assets (as defined below) that are necessary for the operation 
of the business of such CHC Entity as it is currently conducted.  For purposes of this Agreement, 
“CHC Entity Intellectual Property Assets” means, for each CHC Entity all rights, title, and 
interests in and to all intellectual property rights of every kind and nature however denominated, 
throughout the world, including: (i) the name of the CHC Entity, all fictional business names, 
trade names, registered and unregistered trademarks, service marks and applications for same, 
trade dress, and brands and the goodwill associated therewith; (ii) all patents and patent 
applications; (iii) all copyrights in both published works and unpublished works; (iv) all rights in 
mask works; (v) all know-how, trade secrets, confidential information, customer lists, Software, 
technical information, data, database rights, process technology, plans, drawings and blueprints 
and other intellectual property rights owned, used or licensed by the CHC Entity as licensee or 
licensor; and (vi) any registrations, applications or rights arising under Law or Contract relating 
to any of the foregoing.  

6.14 Insurance. 

(a) Schedule 6.14(a) includes a list of all insurance policies (including the 
policy type, carrier, retention, term and claim limits) to which a CHC Entity is a party and that 
provide coverage to a CHC Entity or the business of a CHC Entity, or any director, manager or 
officer of a CHC Entity (the “CHC Entity Insurance Policies”).  All CHC Entity Insurance 
Policies:  (i) are valid, outstanding, and enforceable, subject to the Enforceability Exceptions; (ii) 
are sufficient for compliance in all material respects with all applicable Contracts to which a 
CHC Entity is a party; and (iii) except for workers compensation insurance maintained by a CHC 
Entity, do not provide for any retrospective premium adjustment or other experienced-based 
liability on the part of a CHC Entity.  The consummation of the Affiliation by CHC does not 
result in a default under any of the CHC Entity Insurance Policies. 

(b) Except as set forth on Schedule 6.14(b), each CHC Entity has paid all 
premiums due, and has otherwise performed all of its obligations in all material respects, under 
each CHC Entity Insurance Policy to which the CHC Entity is a party or that provides coverage 
to the business of the CHC Entity or any officers, directors or managers thereof. 

6.15 Operation of the CHC Operations.  To CHC’s Knowledge, the CHC Assets 
constitute all assets, properties, goodwill and businesses necessary to conduct the CHC 
Operations, in the aggregate and with respect to each CHC Healthcare Service, in all material 
respects in the manner in which the CHC Operations are currently conducted. 

6.16 Membership.  CHC has no members (as defined in Section 5056 of the California 
Corporations Code). 
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6.17 Indebtedness. 

(a) No uncured default or event of default has occurred, and no event that 
with the passage of time could result in a default has occurred, under any Contract to which any 
CHC Entity is a party relating to indebtedness for money borrowed, guaranty obligations, 
capitalized lease obligations, or any interest rate swap agreement. 

(b) Schedule 6.17 sets forth all tax-exempt bond indebtedness issued for the 
benefit of any CHC Entity (the “CHC Tax-Exempt Bonds”).  No applicable CHC Entity has 
taken any action, nor omitted to take any action, that would cause the interest on the CHC Tax-
Exempt Bonds to be includable in the gross income of the owners thereof for federal income tax 
purposes. 

6.18 Sufficiency of Assets.  The assets of the CHC Entities will, as of the Closing, be 
sufficient to operate the business of CHC Entities in the Ordinary Course in all material respects. 

6.19 Insolvency.  As of Closing, no CHC Entity shall (a) be in receivership or 
dissolution; (b) have made any assignment for the benefit of creditors; (c)have admitted in 
writing its inability to pay its debts as they mature; (d) have been adjudicated as bankrupt; (e) 
have filed a petition in voluntary bankruptcy, a petition or answer seeking reorganization, or 
entered into an arrangement with creditors under federal bankruptcy law or any other similar 
Law of the United States or any state, nor shall such petition seeking the same have been filed 
against any CHC Entity or (f) be subject to any insolvency proceeding of any kind. 

6.20 No Material Information.  None of the representations or warranties of the CHC 
Entities contained in this Article VI, taking into account the Disclosure Schedules, contains any 
untrue statement of material fact or omit to state a material fact that is necessary to make each 
statement contained herein, not untrue, incomplete or misleading in any material respect. 

Article VII 
 

PRE-CLOSING COVENANTS 

7.1 Consents and Approvals.  During the Interim Period, the Parties shall use their 
commercially reasonable efforts and cooperate with each other and provide all necessary 
information to obtain at the earliest practical date all consents, waivers and approvals from, and 
provide all notices to, all Governmental Entities and other Persons required to consummate the 
Affiliation as promptly as practicable.  In furtherance of the foregoing: 

(a) California Attorney General. 

(i) As soon as reasonably practicable following the Execution Date, 
the Parties shall notify the California Attorney General (the “Attorney General”) in writing of the 
proposed Affiliation in accordance with Section 5920 of the California Corporations Code 
(“Section 5920”).  The notice submitted to the Attorney General in accordance with Section 
5920 shall be approved by each Party prior to its submission.  Each Party shall provide such 
other information as the Attorney General shall reasonably request and shall use its 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000060



 

 40 
 
 
 

commercially reasonable efforts to obtain the Attorney General’s approval of the Affiliation.  
Each Party shall provide copies of such information provided to, and communications with, the 
Attorney General to the other Party and shall otherwise cooperate with the other Party in 
obtaining the Attorney General’s approval of the Affiliation. 

(ii) Each Party shall be entitled to participate in conversations with 
personnel in the Office of the Attorney General in connection with the Affiliation.  If the 
Attorney General challenges, objects to, prohibits, enjoins, places conditions upon or fails to 
provide any consent or approval required to complete the Affiliation, the Parties shall mutually 
agree on: (i) the acceptance of any conditions imposed on the transaction by the Attorney 
General, (ii) the decision to pursue any remedies a Party may have against the Attorney General, 
and/or (iii) the decision to contest or appeal the Attorney General’s conditional approval, 
challenge, objection to, prohibition, enjoinment of, or failure to approve the transaction.  If the 
Parties are unable to mutually agree on any of the preceding decisions (after following the Meet 
and Confer process set forth in Section 16.10(a)), either Party may terminate this Agreement as 
provided in Section 9.1(b)(i)(B).  In the event the Parties agree to take any action with respect to 
the Attorney General as set forth in this Section 7.1(a)(ii), each Party shall bear its own costs and 
expenses pertaining thereto unless otherwise mutually agreed on by the Parties. 

(iii) CHC and RCHHC shall split equally: (A) the filing fee for the 
notice submitted to the Attorney General for the Affiliation in accordance with Section 5920, and 
(B) any costs or expenses assessed by the Attorney General against any of the Parties in 
connection with the Attorney General’s review or investigation of the Affiliation. 

(b) HSR Act. 

(i) To the extent required by Law, the Parties agree to file the 
appropriate Notification and Report Form pursuant to the HSR Act with respect to the Affiliation 
as soon as reasonably practicable after the Execution Date. After filing, the Parties agree to use 
commercially reasonable efforts to respond promptly to any requests for additional information by 
the U.S. Department of Justice Antitrust Division (“DOJ”) or the Federal Trade Commission 
(“FTC”) and keep the other promptly apprised of any communications with, and inquiries or 
requests for information from the DOJ or FTC.  Each Party shall use commercially reasonable 
efforts to resolve without delay any objections the DOJ or FTC may have to the Affiliation, 
provided, however, that nothing in this Section 7.1 or otherwise in this Agreement shall require 
any Party or its respective affiliates or subsidiaries to offer, negotiate, commit to and effect, by 
consent decree, hold separate order, or otherwise, for the sale, divestiture, license or other 
disposition of any membership, equity or other voting interest, assets (whether tangible or 
intangible), rights, properties, products or businesses of any Party (or its respective subsidiaries or 
affiliates, if applicable), or agree to any other restrictions or behavioral requirements on the 
activities of either Party (or its respective subsidiaries or affiliates).  In addition, the Parties agree 
to promptly make any other filing that may be required under any antitrust Law or by any antitrust 
authority and effect all other filings with and notifications to the government agencies in any other 
jurisdiction where such filings and notifications are required.  
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(ii) The Parties shall each instruct their respective counsel to cooperate 
with each other and use commercially reasonable efforts to facilitate and expedite the 
identification and resolution of any issues under any antitrust Law and, consequently, expiration 
or termination of the applicable HSR Act waiting period at the earliest practicable date.  The 
Parties shall supply each other with copies of all correspondence, filings or communications with 
antitrust authorities, with respect to the Affiliation; provided, however, that to the extent any of 
the documents or information are commercially or competitively sensitive, a Party may satisfy its 
obligations by providing such documents or information to the other Party’s outside antitrust 
counsel, with the understanding that such antitrust counsel shall not share such documents and 
information with its client. 

(iii) CHC and RCHHC shall split equally: (A) the filing fee for the 
Notification and Report Form filed pursuant to the HSR Act with respect to the Affiliation, and 
(B) any costs or expenses assessed by any antitrust authority against any of the Parties in 
connection with such antitrust authority’s review or investigation of the Affiliation. 

(c) Contracts.  The Parties shall cooperate with each another in a 
commercially reasonable manner to determine whether, pursuant to any Contracts to which a 
CHC Entity or RCHHC Entity is a party, (i) any consents, approvals and/or waivers are required 
to be obtained from third parties or (ii) any processes are required to be followed, in order to 
consummate the Affiliation.  CHC, with RCHHC’s reasonable cooperation, shall cause each 
CHC Entity to use commercially reasonable efforts to obtain any such consents, approvals and/or 
waivers, and follow such processes, contemplated in this Section 7.1(c).  RCHHC, with CHC’s 
reasonable cooperation, shall cause each RCHHC Entity to use commercially reasonable efforts 
to obtain any consents, approvals and/or waivers, and follow such processes, contemplated in 
this Section 7.1(c).  Any material modification, payment or financial concession related to a 
Material Consent requested by a party to an applicable Contract in connection with obtaining a 
required consent hereunder shall be: (i) approved by the CHC Entity or RCHCC Entity that is a 
party to such material Contract, and (ii) approved in writing by CHC (if the party to the 
applicable Contract is an RCHHC Entity) or RCHHC (if the party to the applicable Contract is a 
CHC Entity); provided that a failure to obtain such consent shall not be construed as a Party’s 
waiver of the condition to Closing set forth in Section 10.1(e).  

7.2 Schedule Updates. 

(a) From time to time prior to the Closing, CHC and RCHHC shall 
supplement or amend their respective Disclosure Schedules reasonably promptly in order to keep 
such information therein timely, complete and accurate.  The supplements and/or amendments to 
the Disclosure Schedules will be arranged in sections corresponding to the numbered and lettered 
sections of this Agreement, but the disclosures in any section of the supplements and/or 
amendments to the Disclosure Schedules will qualify any other section in this Agreement to the 
extent such disclosure reasonably appears to be relevant to such other section, whether or not a 
specific cross-reference appears and whether or not a reference to the Disclosure Schedules (or 
the phrase “except as set forth” or any similar phrase) appears in such representations and 
warranties. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000062



 

 42 
 
 
 

(b) CHC may not refuse to close as a result of any such supplement, update or 
correction unless an event or matter disclosed in such supplement, update or correction has or is 
reasonably expected to (i) result in material or significant reputational damage to any of the 
RCHHC Entities, (ii) violate, or cause the violation of, a material Law, (iii) jeopardize the tax-
exempt status of any of the RCHHC Entities or violate a material requirement or obligation of an 
RCHHC Entity related to the RCHHC Tax-Exempt Bonds, or (iv) constitute a Material Adverse 
Change with respect to the RCHHC Entities.  

(c) RCHHC may not refuse to close as a result of any such supplement, 
update or correction unless an event or matter disclosed in such supplement, update or correction 
has had or is reasonably expected to (i) result in material or significant reputational damage to 
any of the CHC Entities, (ii) violate, or cause the violation of, a material Law, (iii) jeopardize the 
tax-exempt status of any of the CHC Entities or violate a material requirement or obligation of a 
CHC Entity related to the CHC Tax-Exempt Bonds, or (iv) constitute a Material Adverse Change 
with respect to the CHC Entities.   

7.3 Negative Covenants of CHC.  During the Interim Period, CHC shall not (and shall 
not agree to), and shall ensure that each CHC Entity does not, take any action which would cause 
CHC, CHOC or CHOC at Mission to be in breach of any covenant, representation or warranty 
contained in this Agreement, or which would adversely affect the ability of any Party hereto to 
perform their respective covenants and agreements under this Agreement and the documents and 
agreements contemplated hereby, without the prior written consent of RCHHC. 

7.4 Negative Covenants of RCHHC.  During the Interim Period, RCHHC shall not 
(and shall not agree to), and shall ensure that each RCHHC Entity does not, take any action 
which would cause RCHHC or RCHSD to be in breach of any covenant, representation or 
warranty contained in this Agreement, or which would adversely affect the ability of any Party 
hereto to perform their respective covenants and agreements under this Agreement and the 
documents and agreements contemplated hereby, without the prior written consent of CHC. 

7.5 Conduct of Operations. 

(a) CHC Operations.  During the Interim Period, except as expressly 
contemplated by this Agreement or as RCHHC otherwise consents to in writing, which consent 
shall not be unreasonably delayed, conditioned or withheld, CHC shall conduct, and shall cause 
each CHC Entity to conduct, the CHC Operations in the Ordinary Course of Business consistent 
with past practices.  Without limiting the generality of the foregoing, except as expressly 
contemplated by this Agreement or in the Ordinary Course of Business and consistent with past 
practices, CHC shall, and shall cause each CHC Entity to: 

(i) use commercially reasonable efforts to preserve the business 
organization and Ordinary Course of operations of the CHC Entities and CHC Operations intact, 
preserve the CHC Assets, keep available the services of each CHC Entity’s present employees and 
independent contractors involved in the CHC Operations (other than terminations consistent with 
past practice and CHC policies), and preserve the goodwill of each CHC Entity’s suppliers, 
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patients, physicians and others with whom a CHC Entity has business relationships relating to the 
CHC Operations;  

(ii) except with respect to the entities set forth on Schedule 7.5(a) (the 
“CHC Excepted Entities”), not sell, assign, transfer, convey, lease, license, grant, cancel, abandon, 
permit to lapse, waive, release or otherwise dispose of (i) a material amount of its rights, properties 
or assets (other than CHC Entity Intellectual Property Assets or any rights, properties or assets it 
uses) or (ii) any material CHC Entity Intellectual Property Assets, except for non-exclusive 
licenses granted in the Ordinary Course of Business consistent with past practices;  

(iii) not (i) enter into, or materially, change the terms of any employment 
agreement, or increase the compensation, bonus or benefits of any CHC Entity employee at the 
Vice President level or above, other than an “at will” Contract terminable by the employer without 
cause upon ninety (90) days’ or less notice, or (ii) adopt any new, extend or modify any existing 
severance agreements or policies other than as required by Law or a CHC Employee Benefit 
Program;   

(iv) not terminate, amend or otherwise modify any CHC Employee 
Benefit Program in any material respect, except for amendments required to comply with Laws;  

(v) not amend, repeal or otherwise modify its organizational 
documents; 

(vi) except with respect to the CHC Excepted Entities, not establish or 
dissolve any CHC Subsidiary; 

(vii) except with respect to the CHC Excepted Entities, not adopt a plan 
or agreement or otherwise effect any complete or partial liquidation, dissolution, joint venture, 
joint operating agreement, merger, affiliation, consolidation, restructuring, recapitalization, 
reclassification, combination or similar reorganization;   

(viii) not acquire any business or Person by merger or consolidation, 
acquisition of membership interests, purchase of assets or equity interests or by any other manner, 
in a single transaction or a series of related transactions which exceeds Ten Million Dollars 
($10,000,000); 

(ix) not make any capital contribution, loan or advance to, or any 
guaranty for the benefit of, any Person (other than a CHC Entity) in excess of Five Million Dollars 
($5,000,000); 

(x) not make or commit to make any unbudgeted capital expenditure or 
series of related capital expenditures in excess of Five Million Dollars ($5,000,000);  

(xi) not disclose any of its confidential information or trade secrets that 
are CHC Entity Intellectual Property Assets to any Person (other than in the Ordinary Course of 
Business subject to appropriate written obligations with respect to confidentiality, non-use and 
non-disclosure); 
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(xii) not accept any restricted gifts which require funds of the entity to be 
spent in excess of Ten Million Dollars ($10,000,000) as a condition to receipt of such gift, unless 
the required spending is towards projects contemplated by the CHC Capital Plan or CHC long 
term capital plan disclosed by CHC to RCHHC;  

(xiii) not fail to maintain any of its material Licenses; or 

(xiv) not agree, authorize, consent to, enter into any Contract, or 
otherwise become obligated or committed, to do any of the foregoing. 

(b) CHC Operations – Notice.  During the Interim Period, except as expressly 
contemplated by this Agreement or in the Ordinary Course of Business and consistent with past 
practices, CHC shall, and shall cause each CHC Entity to, provide RCHHC with advance written 
notice of: 

(i) any termination or reduction in any insurance coverage, including 
categories of coverage, limits or other material terms; 

(ii) any modification, extension, negotiation, termination or entering 
into any collective bargaining agreement or recognition or certification of any Union, labor 
organization, works council, or group of employees as the bargaining representative for any 
employees of any CHC Entity; 

(iii) any modification of any indebtedness, other than unsecured 
indebtedness entered into in the Ordinary Course of Business; 

(iv) any acquisition of any business or Person by merger or 
consolidation, acquisition of membership interests, purchase or assets or equity interests or by any 
other manner, in a single transaction or a series of related transactions which is less than Ten 
Million Dollars ($10,000,000); 

(v) any capital contribution, loan or advance to, or any guaranty for the 
benefit of, any Person (other than a CHC Entity) of less than Five Million Dollars ($5,000,000); 

(vi) commencement, settlement, compromise, discharge or agreement to 
settle any uninsured Action if (i) the amount payable in connection therewith would reasonably be 
expected to exceed Five Million Dollars ($5,000,000) or (ii) such Action involves injunctive relief 
or other non-monetary remedies;  

(vii) any material change in any method of accounting or auditing 
practice other than those expressly required by GAAP or applicable Law;  

(viii) except with respect to the CHC Excepted Entities, any plan, 
announcement, implementation or effectuation of any reduction in force, employee lay-off, 
furlough, early retirement program, severance program or other program or effort that would 
implicate the WARN Act; 
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(ix) any increase to the compensation, bonus or benefits of any CHC
Entity employee at the Vice President level or above, except as required by Law or a CHC 
Employee Benefit Program; 

(x) any (i) change or revocation of any material Tax election, (ii)
change to any method of Tax accounting or Tax period, (iii) settlement or compromise of any 
claim or Action for a material amount of Taxes, (iv) consent to any extension or waiver of the 
limitation period applicable to any Tax claim or assessment, (v) surrender for any claim for a 
refund of Taxes, (vi) entering into or request to enter into any closing agreement relating to any 
Tax, (vii) failure to pay any material amount of Taxes (including estimated Taxes) when due 
(taking into account extensions), or (viii) obtainment or request for any Tax ruling or similar 
guidance from any Governmental Entity; 

(xi) any material change or modification to its cash management
practices or its policies, practices or procedures with respect to accruals, credit, collections or 
payments, including acceleration of collections or accrual of revenue or receivables or delaying 
payment or accrual of expenses, payables or other liabilities; or 

(xii) incurrence of any indebtedness, other than any unsecured
indebtedness entered into in the Ordinary Course of Business. 

(c) RCHHC Operations.  During the Interim Period, except as expressly
contemplated by this Agreement or as CHC otherwise consents to in writing, which consent shall 
not be unreasonably delayed, conditioned or withheld, RCHHC shall conduct, and shall cause 
each RCHHC Entity to conduct, the RCHHC Operations in the Ordinary Course of Business 
consistent with past practices.  Without limiting the generality of the foregoing, except as 
expressly contemplated by this Agreement or in the Ordinary Course of Business and consistent 
with past practices, RCHHC shall, and shall cause each RCHHC Entity to: 

(i) use commercially reasonable efforts to preserve the business
organization and Ordinary Course of operations of the RCHHC Entities and RCHHC Operations 
intact, preserve the RCHHC Assets, keep available the services of each RCHHC Entity’s present 
employees and independent contractors involved in the RCHHC Operations (other than 
terminations consistent with past practice and RCHHC policies), and preserve the goodwill of each 
RCHHC Entity’s suppliers, patients, physicians and others with whom a RCHHC Entity has 
business relationships relating to the RCHHC Operations; 

(ii) not sell, assign, transfer, convey, lease, license, grant, cancel,
abandon, permit to lapse, waive, release or otherwise dispose of (i) a material amount of its rights, 
properties or assets (other than RCHHC Entity Intellectual Property Assets or any rights, properties 
or assets it uses) or (ii) any material RCHHC Entity Intellectual Property Assets, except for non-
exclusive licenses granted in the Ordinary Course of Business consistent with past practices; 

(iii) not (i) enter into, or materially change the terms of, any employment
agreement, or increase the compensation, bonus or benefits of any RCHHC Entity employee at the 
Vice President level or above, other than an “at will” Contract terminable by the employer without 
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cause upon ninety (90) days’ or less notice, or (ii) adopt any new, or extend or modify any existing 
severance agreements or policies other than as required by Law or an RCHHC Employee Benefit 
Program; 

(iv) not terminate, amend or otherwise modify any RCHHC Employee 
Benefit Program in any material respect, except for amendments required to comply with Laws; 

(v) not amend, repeal or otherwise modify its organizational 
documents; 

(vi) not establish or dissolve any RCHHC Subsidiary; 

(vii) except with respect to the entities set forth on Schedule 7.5(c) (the 
“RCHHC Excepted Entities”), not adopt a plan or agreement or otherwise effect any complete or 
partial liquidation, dissolution, joint venture, joint operating agreement, merger, affiliation, 
consolidation, restructuring, recapitalization, reclassification, combination or similar 
reorganization;  

(viii) not acquire any business or Person by merger or consolidation, 
acquisition of membership interests, purchase of assets or equity interests or by any other manner, 
in a single transaction or a series of related transactions which exceeds Ten Million Dollars 
($10,000,000); 

(ix) not make any capital contribution, loan or advance to, or any 
guaranty for the benefit of, any Person (other than a RCHHC Entity) in excess of Five Million 
Dollars ($5,000,000); 

(x) not make or commit to make any unbudgeted capital expenditure or 
series of related capital expenditures in excess of Five Million Dollars ($5,000,000); 

(xi) not disclose any of its confidential information or trade secrets that 
are RCHHC Entity Intellectual Property Assets to any Person (other than in the Ordinary Course 
of Business subject to appropriate written obligations with respect to confidentiality, non-use and 
non-disclosure); 

(xii) not accept any restricted gifts which require funds of the entity to be 
spent in excess of Ten Million Dollars ($10,000,000) as a condition to receipt of such gift, unless 
the required spending is towards projects contemplated by the RCHHC Capital Plan or RCHHC 
long term capital plan disclosed by RCHHC to CHC; 

(xiii) not fail to maintain any of its material Licenses; or 

(xiv) not agree, authorize, consent to, enter into any Contract, or 
otherwise become obligated or committed, to do any of the foregoing. 

(d) RCHHC Operations – Notice.  During the Interim Period, except as 
expressly contemplated by this Agreement or in the Ordinary Course of Business and consistent 
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with past practices, RCHHC shall, and shall cause each RCHHC Entity to, provide CHC with 
advance written notice of: 

(i) any termination or reduction in any insurance coverage, including 
categories of coverage, limits or other material terms; 

(ii) any modification, extension, negotiation, termination or entering 
into any collective bargaining agreement or recognition or certification of any Union, labor 
organization, works council, or group of employees as the bargaining representative for any 
employees of any RCHHC Entity; 

(iii) any modification of any indebtedness other than unsecured 
indebtedness entered into in the Ordinary Course of Business; 

(iv)  any acquisition of any business or Person by merger or 
consolidation, acquisition of membership interests, purchase or assets or equity interests or by any 
other manner, in a single transaction or a series of related transactions which is less than Ten 
Million Dollars ($10,000,000); 

(v) any capital contribution, loan or advance to, or any guaranty for the 
benefit of, any Person (other than a RCHHC Entity) of less than Five Million Dollars ($5,000,000); 

(vi) commencement, settlement, compromise, discharge or agreement to 
settle any uninsured Action if (i) the amount payable in connection therewith would reasonably be 
expected to exceed Five Million Dollars ($5,000,000) or (ii) such Action involves injunctive relief 
or other non-monetary remedies;  

(vii) any material change in any method of accounting or auditing 
practice other than those expressly required by GAAP or applicable Law;  

(viii) any plan, announcement, implementation or effectuation of any 
reduction in force, employee lay-off, furlough, early retirement program, severance program or 
other program or effort that would implicate the WARN Act; 

(ix) any increase to the compensation, bonus or benefits of any RCHHC 
Entity employee at the Vice President level or above, except as required by Law or a RCHHC 
Employee Benefit Program; 

(x) any (i) change or revocation of any material Tax election, (ii) change 
to any method of Tax accounting or Tax period, (iii) settlement or compromise of any claim or 
Action for a material amount of Taxes, (iv) consent to any extension or waiver of the limitation 
period applicable to any Tax claim or assessment, (v) filing of any amended Tax Return, (vi) 
surrender for any claim for a refund of Taxes, (vii) entering into or request to enter into any closing 
agreement relating to any Tax, (viii) failure to pay any material amount of Taxes (including 
estimated Taxes) when due (taking into account extensions), or (ix) obtainment or request for any 
Tax ruling or similar guidance from any Governmental Entity;  
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(xi) any material change or modification to its cash management 
practices or its policies, practices or procedures with respect to accruals, credit, collections or 
payments, including acceleration of collections or accrual of revenue or receivables or delaying 
payment or accrual of expenses, payables or other liabilities; or 

(xii) incurrence of any indebtedness, other than any unsecured 
indebtedness entered into in the Ordinary Course of Business.  

7.6 Due Diligence.  During the Interim Period, each Party shall give, and shall cause 
each of their Related Persons to give, to the other Parties and their representatives, reasonable 
access during normal business hours to such Party’s (and such Party’s Related Persons) 
corporate, financial, litigation, insurance and personnel files, books, accounts, records and all 
other relevant documents and information as representatives of the requesting Party may from 
time to time request for any purpose related to its due diligence review of the other Party in 
connection with Affiliation, all in such manner as to not unduly disrupt normal business 
activities and in compliance with Law and any contractual obligations relating to confidentiality.  
The access to and disclosure of all such books, Contracts and records shall be subject to and 
continued to be governed by the terms and conditions of that certain Confidentiality Agreement 
between CHC and RCHHC dated as of March 25, 2022 (as such has been amended from time to 
time, the “NDA”). 

7.7 No Negotiation.  Unless otherwise agreed to by the Parties, until the earlier of the 
Closing or the termination of this Agreement, each Party and its officers, directors, attorneys, 
financial advisors, agents or other representatives shall not, directly or indirectly, solicit, initiate, 
encourage or enter into any discussions or negotiations with, or provide any assistance or 
information to, or enter into any agreement with, any person or group of persons, or any entity or 
group of entities (other than each other) concerning: (i) an affiliation or transaction similar to the 
Affiliation contemplated in this Agreement, (ii) a change of Control of such Party or any of its 
affiliates, (iii) a sale of all or substantially all of the assets of such Party or any its affiliates, or 
(iv) any transaction similar to or adversely affecting the ability of a Party to engage in or 
consummate the Affiliation.  This obligation shall be ongoing and shall continue from the 
Execution Date through the Closing Date (or sooner if this Agreement is terminated pursuant to 
the terms herein). 

7.8 CHC’s, CHOC’s and CHOC at Mission’s Efforts to Close.  CHC, CHOC and 
CHOC at Mission shall each use commercially reasonable efforts to satisfy all of the conditions 
precedent set forth in Article X to the Parties’ obligations under this Agreement to the extent that 
CHC’s, CHOC’s or CHOC at Mission’s action or inaction can control or influence the 
satisfaction of such conditions.  

7.9 RCHHC’s and RCHSD’s Efforts to Close.  RCHHC and RCHSD shall each use 
commercially reasonable efforts to satisfy all of the conditions precedent set forth in Article X to 
the Parties’ obligations under this Agreement to the extent that RCHHC’s or RCHSD’s action or 
inaction can control or influence the satisfaction of such conditions.  
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7.10 Employment and Severance Arrangements.  The Parties shall use commercially 
reasonable efforts to ensure the legal compliance of the executive employment and severance 
arrangements, as applicable, for certain individuals who will be employed by, or contracted to 
provide services to, Parent after the Closing. 

Article VIII 

ADDITIONAL COVENANTS AND AGREEMENTS 

8.1 Government Authorizations. 

(a) CHC shall promptly apply for and use good faith efforts to obtain, as
promptly as practicable, all material CHC Government Authorizations that are necessary to 
consummate the Affiliation.  For purposes of the proceeding sentence, “CHC Government 
Authorizations” means all Licenses, consents or approvals of any Governmental Entity that are 
required for each CHC Entity to continue operating the CHC Operations after the consummation 
of the Affiliation described herein. 

(b) RCHHC shall promptly apply for and use good faith efforts to obtain, as
promptly as practicable, all material RCHHC Government Authorizations that are necessary to 
consummate the Affiliation.  For purposes of the proceeding sentence, “RCHHC Government 
Authorizations” means all Licenses, consents or approvals of any Governmental Entity that are 
required for each RCHHC Entity to continue operating the RCHHC Operations after the 
consummation of the Affiliation described herein. 

8.2 Intellectual Property.  Prior to the Closing Date, the Parties shall have exchanged 
a list of all patents and patent applications, registered trademarks and pending applications for 
trademark registration, registered copyrights and pending applications for copyright registration, 
and internet domain names, in each case that are owned or purported to be owned by a RCHHC 
Entity or CHC Entity. 

8.3 Compensation Committee Charters.  Prior to the Closing Date, the Parties shall 
use commercially reasonable efforts to develop charters for the following two (2) transitional 
compensation committees of the Parent, such committees to terminate upon the later of (i) 
approval of the FY2024 financial audits of each of CHC and RCHHC, and (ii) the 
implementation of the FY2024 incentive and compensation processes for each of CHC and 
RCHHC: 

(a) a transitional compensation committee comprised of the legacy RCHSD
Compensation Committee members, which committee shall be authorized to execute the 
RCHHC Entities’ prior year (fiscal year 2024) management performance plans and annual 
reviews, provided that such amounts shall have been accrued as of the Closing Date and are 
consistent with historical RCHHC Entity policies, and any discretionary bonuses or payments 
awarded by such committee shall be consistent with ordinary course historical practice of the 
RCHHC Entities; and 
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(b) a transitional compensation committee comprised of the legacy CHOC 
Compensation Committee members, which committee shall be authorized to execute the CHC 
Entities’ prior year (fiscal year 2024) management performance plans and annual reviews, 
provided that such amounts shall have been accrued as of the Closing Date and are consistent 
with historical CHC Entity policies, and any discretionary bonuses or payments awarded by such 
committee shall be consistent with ordinary course historical practice of the CHC Entities. 

8.4 Further Assurances.  Each Party shall execute and deliver such instruments, in 
form and substance mutually agreeable to the Parties (as applicable) that are reasonably required 
in order to carry out the terms of this Agreement or the Affiliation. 

Article IX 
 

TERMINATION OF AGREEMENT 

9.1 Termination of Agreement. 

(a) Mutual Agreement.  This Agreement may be terminated at any time by the 
mutual written agreement of the Parties. 

(b) Breach of Covenant. 

(i) This Agreement may be terminated by CHC: 

(A)  At any time prior to the Closing by providing written 
notice to RCHHC if RCHHC or RCHSD has materially breached any of their respective 
covenants set forth in this Agreement, when performance is due and does not cure the 
failure within twenty (20) Business Days after receipt of written notice thereof from 
CHC; 

(B) Immediately (following the Meet and Confer process set 
forth in Section 16.10(a)) if the Parties are unable to mutually agree on any of the 
decisions with respect to the Attorney General set forth in Section 7.1(a)(ii); or 

(C) Immediately if CHC may refuse to close pursuant to 
Section 7.2(b). 

(ii) This Agreement may be terminated by RCHHC: 

(A) At any time prior to the Closing by providing written notice 
to CHC if CHC, CHOC or CHOC at Mission has materially breached any of their 
respective covenants set forth in this Agreement when performance is due and does not 
cure the failure within twenty (20) Business Days after receipt of written notice thereof 
from RCHHC; 
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(B) Immediately (following the Meet and Confer process set 
forth in Section 16.10(a)) if the Parties are unable to mutually agree on any of the 
decisions with respect to the Attorney General set forth in Section 7.1(a)(ii); or 

(C) Immediately if RCHHC may refuse to close pursuant to 
Section 7.2(c). 

(c) Breach of Representation. 

(i) This Agreement may be terminated by CHC at any time prior to 
the Closing by providing written notice to RCHHC if RCHHC has materially breached any of its 
representations or warranties set forth in Article V such that satisfaction of the condition in 
Section 10.2(a) by the Drop Dead Date is not reasonably likely to occur. 

(ii) This Agreement may be terminated by RCHHC at any time prior 
to the Closing by providing written notice to CHC if CHC has materially breached any of its 
representations or warranties set forth in Article VI such that satisfaction of the condition in 
Section 10.3(a) by the Drop Dead Date is not reasonably likely to occur. 

(d) Failure of Condition.  This Agreement may be terminated by CHC or 
RCHHC, by written notice to the other, if the Closing has not occurred on or before June 30, 
2024 (the “Drop Dead Date”); provided, however, that (i) CHC shall not be permitted to 
terminate this Agreement if the Closing is delayed beyond the Drop Dead Date by the breach of 
a covenant by CHC, CHOC or CHOC at Mission or the failure of a condition which was CHC’s, 
CHOC’s or CHOC at Mission’s responsibility to fulfill; and (ii) RCHHC shall not be permitted 
to terminate this Agreement if the Closing is delayed beyond the Drop Dead Date by the breach 
of a covenant by RCHHC or RCHSD or the failure of a condition which was RCHHC’s or the 
RCHSD’s responsibility to fulfill.  

9.2 Effect of Termination.  If this Agreement is terminated as permitted by Section 
9.1, such termination shall be without liability of a Party, except that the provisions of Section 
1.2 (Rules of Interpretation), this Section 9.2 (Effect of Termination), Article XV (Remedies) 
and Article XVI (Miscellaneous) and all provisions of the NDA will remain in full force and 
effect and survive any termination of this Agreement. 

Article X 
 

CONDITIONS TO CLOSING 

10.1 Mutual Conditions.  The respective obligations of the Parties to effect the 
Affiliation are subject to the satisfaction or waiver on or prior to the Closing Date of the 
following conditions:  

(a) The waiting period pursuant to the HSR Act and any extensions thereof 
shall have expired or been terminated. 
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(b) No Law that makes consummation of the Closing or implementation of 
this Agreement illegal will have been enacted, promulgated or issued by a Governmental Entity 
with authority to enforce such Law; provided, however, if any such Law is enacted, promulgated 
or issued, the Parties shall meet and confer in good faith to discuss amendments to this 
Agreement to the minimum extent necessary to comply with such Law while preserving as 
closely as possible the rights of the Parties and the terms of this Agreement in effect before such 
change in Law, it being acknowledged that in such case each Party shall have agreed in writing 
to any amendment to this Agreement in order for the condition set forth in this Section 10.1(b) to 
be satisfied. 

(c) No order by a court or other Governmental Entity of competent 
jurisdiction preventing the consummation of the Affiliation will be in effect. 

(d) No Action challenging this Agreement or the Affiliation or seeking to 
prohibit, alter, prevent or materially delay the Affiliation will have been instituted and be 
pending. 

(e) All CHC Government Authorizations and RCHHC Government 
Authorizations that are listed in Annex 10.1(e) shall have been obtained to the satisfaction of 
both CHC and RCHHC, as determined in each’s sole discretion. 

(f) The consents and approvals of third parties listed in Annex 10.1(f) 
(“Material Consents”) shall have been obtained to the satisfaction of both CHC and RCHHC, as 
determined in each’s sole discretion. 

(g) The requirements of Section 3.10 of the RCHHC Master Indenture shall 
have been met or waived in accordance with the terms of the RCHHC Master Indenture. 

(h) (i) The members of Parent’s Board of Directors as of the Effective Time 
shall have been nominated and elected to serve on the Parent Board of Directors in accordance 
with the Parent Amended Bylaws, (ii) the Chairperson and Vice-Chairperson of the Parent Board 
of Directors as of the Effective Time shall have been designated, and (iii) a number of years shall 
have been assigned for the initial term of each member of the Parent Board of Directors as of the 
Effective Time for the purpose of staggering such terms. 

(i) CHC and RCHHC, each in their reasonable discretion, shall have 
approved the following: 

(i) The CHOC Foundation Amended Articles and the CHOC 
Foundation Amended Bylaws. 

(ii) The CRC Real Estate Corporation Amended Articles and the CRC 
Real Estate Corporation Amended Bylaws. 

(iii) The Rady Children’s Hospital Foundation – San Diego Amended 
Articles and the Rady Children’s Hospital Foundation – San Diego Amended Bylaws. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000073



 

 53 
 
 
 

(iv) The Rady Children’s Hospital Research Center Amended Articles 
and the Rady Children’s Hospital Research Center Amended Bylaws. 

(v) The Rady Children’s Health Services – San Diego Amended 
Articles and the Rady Children’s Health Services – San Diego Amended Bylaws. 

(vi) The Rady Children’s Physician Management Services, Inc. 
Amended Articles and the Rady Children’s Physician Management Services, Inc. Amended 
Bylaws. 

(vii) The Children’s Hospital Integrated Risk Protected Limited 
Amended Articles and the Children’s Hospital Integrated Risk Protected Limited Amended 
Bylaws. 

(viii) The Children’s Health Plan of California Amended Articles and the 
Children’s Health Plan of California Amended Bylaws. 

10.2 Conditions Precedent to Obligations of CHC, CHOC and CHOC at Mission.  The 
obligations of CHC, CHOC and CHOC at Mission to complete the Affiliation at the Closing 
shall be subject to fulfillment of all of the following conditions, except those conditions which 
are waived by CHC: 

(a) Accuracy of Representations and Warranties.  The representations and 
warranties of RCHHC set forth in Article V, as amended in accordance with Section 7.2, shall be 
true and correct in all material respects as of the Closing Date, as though then made, except (i) 
for changes contemplated by this Agreement, and (ii) to the extent a representation or warranty is 
made as of a specific date. 

(b) Performance of Covenants and Agreements.  RCHHC and RCHSD shall 
have performed in all material respects all covenants and agreements contained in this 
Agreement required to be performed by RCHHC and RCHSD before the Closing, including 
RCHHC’s obligation to supplement or amend its Disclosure Schedules, as necessary, in 
accordance with Section 7.2. 

(c) Bring-Down Certificate.  RCHHC shall have delivered to CHC a bring-
down certificate to the effect of Section 10.2(a) and Section 10.2(b). 

(d) Approval of Documentation.  The form and substance of all certificates, 
documents, consents and agreements contemplated hereby and required to be delivered to CHC, 
CHOC or CHOC at Mission at the Closing shall be reasonably satisfactory to CHC’s counsel. 

(e) Attorney General Approval.  The Attorney General shall have issued its 
approval of the Affiliation, and all conditions imposed by the Attorney General on the Affiliation 
in connection with the Attorney General’s approval shall be satisfactory to CHC in its reasonable 
discretion. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000074



 

 54 
 
 
 

(f) RCHHC Material Adverse Change.  There shall have been no Material 
Adverse Change of the RCHHC Entities since the Execution Date. 

(g) Deliveries at Closing.  All of the deliverables described in Section 11.2 
shall have been provided to CHC. 

(h) Satisfaction of the RCHHC Master Indenture Requirements.  The 
requirements of Section 3.10 of the RCHHC Master Indenture shall have been met to the 
satisfaction of CHC, as determined in its sole discretion. 

10.3 Conditions Precedent to Obligations of RCHHC and RCHSD.  The obligations of 
RCHHC and RCHSD to complete the Affiliation at the Closing shall be subject to fulfillment of 
all of the following conditions, except those conditions that are waived by RCHHC: 

(a) Accuracy of Representations and Warranties.  The representations and 
warranties of CHC set forth in Article VI, as amended in accordance with Section 7.2, shall be 
true and correct in all material respects as of the Closing Date, as though then made, except (i) 
for changes contemplated by this Agreement, and (ii) to the extent a representation or warranty is 
made as of a specific date. 

(b) Performance of Covenants and Agreements.  CHC, CHOC and CHOC at 
Mission shall have performed in all material respects all covenants and agreements contained in 
this Agreement required to be performed by CHC, CHOC and CHOC at Mission before the 
Closing, including CHC’s obligation to supplement or amend its Disclosure Schedules, as 
necessary, in accordance with Section 7.2. 

(c) Bring-Down Certificate.  CHC shall have delivered to RCHHC a bring-
down certificate to the effect of Section 10.3(a) and Section 10.3(b). 

(d) Approval of Documentation.  The form and substance of all certificates, 
documents, consents and agreements contemplated hereby and required to be delivered to 
RCHHC or RCHSD at the Closing shall be reasonably satisfactory to RCHHC’s counsel. 

(e) Attorney General Approval.  The Attorney General shall have issued its 
approval of the Affiliation, and all conditions imposed by the Attorney General on the Affiliation 
in connection with the Attorney General’s approval shall be satisfactory to RCHHC in its 
reasonable discretion. 

(f) CHC Material Adverse Change.  There shall have been no Material 
Adverse Change of the CHC Entities since the Execution Date. 

(g) Deliveries at Closing.  All of the deliverables described in Section 11.3 
shall have been provided to RCHHC. 
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Article XI 

CLOSING 

11.1 Closing and Closing Date.  Completion of the Affiliation (the “Closing”) shall 
take place remotely via exchange of documents and signature pages on the date (the “Closing 
Date”) that is as promptly as practical (but not more than five (5) Business Days) after 
satisfaction or waiver of the conditions in Article X.  The Affiliation shall be treated as occurring 
at 12:01 AM on the day immediately following the Closing (the “Effective Time”).  All 
proceedings to take place at the Closing shall be deemed to have been executed and taken 
simultaneously. 

11.2 Deliveries by RCHHC.  At the Closing, RCHHC shall deliver to CHC the 
following: 

(a) The Merger Agreement, duly executed by RCHHC.

(b) The Parent Amended Articles, ready to file with the California Secretary
of State. 

(c) The Parent Amended Bylaws, certified as of the Closing Date.

(d) The RCHSD Amended Articles, ready to file with the California Secretary
of State. 

(e) The RCHSD Amended Bylaws, certified as of the Closing Date.

(f) The Rady Children’s Hospital Foundation – San Diego Amended Articles,
ready to file with the California Secretary of State. 

(g) The Rady Children’s Hospital Foundation – San Diego Amended Bylaws,
certified as of the Closing Date. 

(h) The Rady Children’s Hospital Research Center Amended Articles, ready
to file with the California Secretary of State. 

(i) The Rady Children’s Hospital Research Center Amended Bylaws,
certified as of the Closing Date. 

(j) The Rady Children’s Health Services – San Diego Amended Articles,
ready to file with the California Secretary of State. 

(k) The Rady Children’s Health Services – San Diego Amended Bylaws,
certified as of the Closing Date. 

(l) The Rady Children’s Physician Management Services, Inc. Amended
Articles, ready to file with the California Secretary of State. 
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(m) The Rady Children’s Physician Management Services, Inc. Amended 
Bylaws, certified as of the Closing Date.  

(n) The Children’s Hospital Integrated Risk Protected Limited Amended 
Articles, ready to file with the Bermuda Registrar of Companies. 

(o) The Children’s Hospital Integrated Risk Protected Limited Amended 
Bylaws, certified as of the Closing Date. 

(p) The Children’s Hospital Insurance Limited Amended Articles, ready to 
file with the Bermuda Registrar of Companies. 

(q) The Children’s Hospital Insurance Limited Amended Bylaws, certified as 
of the Closing Date. 

(r) The Children’s Health Plan of California Amended Articles, ready to file 
with the California Secretary of State. 

(s) The Children’s Health Plan of California Amended Bylaws, certified as of 
the Closing Date. 

(t) An officer’s certificate of RCHHC and RCHSD, dated as of the Closing 
Date, as to: (i) the adoption and continued effectiveness of, and attaching a copy of, the 
resolutions of the Board of Directors of RCHHC and RCHSD approving the execution, delivery 
and performance of this Agreement and the Transaction Documents to which they are a party, 
and (ii) the incumbency and signatures of the officers of RCHHC and RCHSD executing this 
Agreement and the Transaction Documents to which they are a party. 

(u) A Certificate of Status, or comparable status, for each RCHHC Entity, 
issued by the Secretary of state of the state in which such entity is registered, dated no more than 
fifteen (15) Business Days prior to the scheduled Closing Date. 

(v) An Entity Status Letter for each RCHHC Entity from the Franchise Tax 
Board of state in which such entity is registered, dated no more than fifteen (15) Business Days 
prior to the scheduled Closing Date. 

(w) A duly executed assumption by RCHHC of CHC’s obligations under the 
CHOC Master Indenture in accordance with Section 3.01(k) of the CHOC Master Indenture, in a 
form mutually agreed upon by CHC and RCHHC.  

11.3 Deliveries by CHC.  At the Closing, CHC shall deliver to RCHHC the following:  

(a) The Merger Agreement, duly executed by CHC. 

(b) The CHOC Amended Articles, ready to file with the California Secretary 
of State. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000077



 

 57 
 
 
 

(c) The CHOC Amended Bylaws, certified as of the Closing Date. 

(d) The CHOC at Mission Amended Articles, ready to file with the California 
Secretary of State. 

(e) The CHOC at Mission Amended Bylaws, certified as of the Closing Date. 

(f) The CHOC Foundation Amended Articles, ready to file with the 
California Secretary of State. 

(g) The CHOC Foundation Amended Bylaws, certified as of the Closing Date. 

(h) The CRC Real Estate Corporation Amended Articles, ready to file with 
the California Secretary of State. 

(i) The CRC Real Estate Corporation Amended Bylaws, certified as of the 
Closing Date. 

(j) The Providence Speech and Hearing Center Amended Articles, ready to 
file with the California Secretary of State. 

(k)  The Providence Speech and Hearing Center Amended Bylaws, certified 
as of the Closing Date. 

(l) The Children’s Health Plan of California Amended Articles, ready to file 
with the California Secretary of State. 

(m) The Children’s Health Plan of California Amended Bylaws, certified as of 
the Closing Date. 

(n) A officer’s certificate of CHC, CHOC and CHOC at Mission, dated as of 
the Closing Date, as to: (i) the adoption and continued effectiveness of, and attaching a copy of, 
the resolutions of the board of directors of CHC, CHOC and CHOC at Mission approving the 
execution, delivery and performance of this Agreement and the Transaction Documents to which 
they are a party, and (ii) the incumbency and signatures of the officers of CHC, CHOC and 
CHOC at Mission executing this Agreement and the Transaction Documents to which they are a 
party. 

(o) A Certificate of Status, or comparable status, for each CHC Entity, issued 
by the Secretary of state of each state in which such entity is registered, dated no more than 
fifteen (15) Business Days prior to the scheduled Closing Date. 

(p) An Entity Status Letter for each CHC Entity from the Franchise Tax 
Board of each state in which such entity is registered, dated no more than fifteen (15) Business 
Days prior to the scheduled Closing Date. 
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Article XII 
 

CONFIDENTIALITY 

12.1 Confidentiality and Announcements.  No Party shall, without the written consent 
of the other Party, make any public announcement or press release with respect to this 
Agreement except to their consultants, accountants, investors, attorneys, the Attorney General, 
Governmental Entities, and/or to other Persons when such announcement or press release to 
other Persons is necessary to comply with any Law, governmental or court order or regulation.  
Additionally, the Parties shall mutually develop a plan in conjunction with this Agreement 
providing for the processes and requirements of any internal and external communications with 
respect to the terms of this Agreement, which the Parties shall comply with prior to the Closing.  
Parties. 

Article XIII 
 

POST-CLOSING RIGHTS AND OBLIGATIONS 

13.1 Endowments and Investment Portfolios.  After the Closing, consistent with 
Parent’s financial commitments set forth in Article XIV, Parent shall manage and oversee the 
CHC Entities’ and RCHHC Entities’ endowments and investment portfolios, including cash 
reserves, via a consolidated balance sheet, system-wide investment policies and a centralized 
investment committee, subject to the restrictions on any such assets.  Additionally, Parent shall 
have the right, if approved by Parent’s Board of Directors, to combine the endowments, 
investment portfolios and cash reserves of each CHC Entity and RCHHC Entity if determined by 
Parent to be in the best interest of the communities served by the Health System, subject to the 
restrictions on any such assets. 

13.2 System Branding.  After the Closing, Parent shall develop a branding plan for 
Parent, the CHC Entities, the RCHHC Entities and their respective facilities and activities that is 
consistent with the New Parent Name and that preserves the recognition, affinity and brand value 
of the Parties (the “Health System Branding Plan”); provided, however, the legal names of 
CHOC, CHOC at Mission and RCHSD shall be developed prior to, and shall take effect as of, 
the Closing Date.  To the extent desired by the Parent, the Health System Branding Plan will 
include a trademark ownership structure and royalty-free intercompany license agreements to the 
extent necessary to carry out the Health System Branding Plan and preserve the value and 
validity of the relevant trademarks. 

(a) Prior to its implementation, the Health System Branding Plan shall be 
approved by the Board of Directors of each of CHOC, CHOC at Mission and RCHSD.  Until the 
Health System Branding Plan is implemented, the Parties will not take any actions or use any of 
the RCHHC Entity Intellectual Property Assets or CHC Entity Intellectual Property Assets in a 
manner that is reasonably likely to impair or tarnish the reputation of, or to invalidate, any 
trademarks included in the RCHHC Entity Intellectual Property Assets or CHC Entity 
Intellectual Property Assets. 
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13.3 Medical Staffs.  From and after the Closing, CHOC Hospital, CHOC at Mission 
Hospital and Rady Children’s Hospital shall retain separate, independent medical staffs and 
retain separate medical staff bylaws.  The Parties will not require or take any action as a 
condition of or in connection with the Closing that, effective as of the Closing, would change any 
of the following: (i) the positions of all elected and appointed leaders of the medical staffs of 
CHOC Hospital, CHOC at Mission Hospital or Rady Children’s Hospital (including officers, 
committee chairs and vice chairs, and department chairs and vice chairs), or (ii) the membership 
status or clinical privileges of members of the medical staff of CHOC Hospital, CHOC at 
Mission Hospital or Rady Children’s Hospital.  The Parties agree that such status or privileges 
may be changed only after the Closing Date and only in accordance with the provisions of the 
applicable medical staff bylaws of the applicable hospital and applicable Laws. 

13.4 Actions Related to Indebtedness.  Parties shall use commercially reasonable 
efforts to, within twelve (12) months of the Closing and at such time as determined by Parent 
management, cause CHOC and RCHHC, subject to receipt of any required consent from third-
parties and satisfaction of applicable tests under the CHOC Bond Indentures and RCHHC Master 
Indenture, to take all necessary steps required to do either of the following, as determined by 
Parent management: 

(a) simultaneously (i) in accordance with the terms of the RCHHC Master 
Indenture, admit CHOC and any other entity then a member of the “Obligated Group” under the 
CHOC Master Indenture to the “Obligated Group” under the RCHHC Master Indenture and (ii) 
in accordance with the terms of the CHOC Bond Indentures, substitute the CHOC Master 
Indenture and the then-outstanding obligation issued thereunder with the RCHHC Master 
Indenture and new obligations issued thereunder, or 

(b) simultaneously: (i) in accordance with the terms of the CHOC Master 
Indenture, admit RCHSD and any other entity then a member of the “Obligated Group” under 
the RCHHC Master Indenture (other than RCHHC, unless the Parties agree otherwise) to the 
“Obligated Group” under the CHOC Master Indenture and (ii) in accordance with the terms of 
the RCHHC Master Indenture, substitute the RCHHC Master Indenture and the then-outstanding 
obligation issued thereunder with the CHOC Master Indenture and new obligations issued 
thereunder. 

13.5 Unwind of Affiliation.  If, at any time after the Closing, Parent, CHOC and 
RCHSD agree in writing to unwind the Affiliation, the Parties shall work together in good faith 
to modify their organizational documents and take all other actions necessary and appropriate to 
unwind the Affiliation, and Parent’s assets and liability shall be allocated in a manner intended to 
permit the Parties to operate after termination as standalone enterprises consistent with their 
respective missions and purposes.  The Parent Board of Directors (or a designated committee 
thereof) may engage a qualified, independent third-party consultant with experience in the 
nonprofit healthcare industry to implement the allocation of assets and liabilities to the Parties 
upon any such unwinding of the Affiliation. 
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Article XIV 
 

FINANCIAL COMMITMENTS 

14.1 Enterprise Master Plans and Strategic Projects.  

(a) CHC Enterprise Master Plan and Strategic Projects.  Exhibit A, attached 
hereto and incorporated herein, sets forth the enterprise master plan and capital plan for strategic 
projects of the CHC Entities as of the Closing Date (collectively, the “CHC Capital Plan”).  
Exhibit B, attached hereto and incorporated herein, sets forth the plan of finance as of the 
Closing Date for the CHC Capital Plan (the “CHC Plan of Finance”).  After the Closing, Parent 
hereby commits and agrees to fund or cause to be funded Nine Hundred Thirty-Two Million 
Dollars ($932,000,000) towards the CHC Capital Plan, which shall include the Funding Amount 
(defined below) (collectively, the “CHC Guaranteed Funding Amount”), which amount shall be 
updated by mutual agreement of the Parties and set forth on Exhibit G, attached hereto and 
incorporated herein, at least thirty (30) days prior to the Closing Date to reflect the portion of the 
CHC Capital Plan as of such date that is yet to be spent or funded by a third party. 

(i) The Parties acknowledge and agree that the CHC Plan of Finance 
includes Two Hundred and Seventy-Five Million Dollars ($275,000,000) in new debt financing or 
other funding source to be issued for the funding of the CHC Capital Plan (the “Funding Amount”).  
Parent shall either: (A) obtain the Funding Amount in new debt financing, (B) permit CHOC to 
obtain the Funding Amount in new debt financing, or (C) obtain the Funding Amount through 
another funding source determined by Parent.  The Funding Amount shall be allocated for use 
towards the CHC Capital Plan consistent with the CHC Plan of Finance. 

(b) Rady Enterprise Master Plan and Strategic Projects.  Exhibit C, attached 
hereto and incorporated herein, sets forth the enterprise master plan and capital plan for strategic 
projects of the RCHHC Entities as of the Closing Date (collectively, the “RCHHC Capital 
Plan”).  Exhibit D, attached hereto and incorporated herein, sets forth the plan of finance as of 
the Closing Date for the RCHHC Capital Plan (the “RCHHC Plan of Finance”).  After the 
Closing, Parent hereby commits and agrees to fund or cause to be funded One Billion Two 
Hundred Thirty-Eight Million Dollars ($1,238,000,000) towards the RCHHC Capital Plan (the 
“RCHHC Guaranteed Funding Amount”), which amount shall be updated by mutual agreement 
of the Parties and set forth on Exhibit G at least thirty (30) days prior to the Closing Date to 
reflect the portion of the RCHHC Capital Plan as of such date that is yet to be spent or funded by 
a third party. 

14.2 System Conversion Costs.  In addition to the CHC Guaranteed Funding Amount 
and the RCHHC Guaranteed Funding Amount, after the Closing, Parent hereby commits and 
agrees to fund the costs of the electronic system conversions of the CHC Entities and the 
RCHHC Entities set forth on Exhibit E, attached hereto and incorporated herein (the “System 
Conversion Costs”). 

14.3 Community Commitment Funds.  As consideration for the renaming of the CHC 
Entities and implementation of the Health System Branding Plan as described in Section 13.2, 
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Parent shall commit Three Hundred Million Dollars ($300,000,000) (the “Community 
Commitment Funds”) to be designated for use by Parent for programs and operations within the 
communities currently served by CHC as of the Closing Date, and may include expenditures that 
fall inside or outside the scope of the CHC Plan of Finance.  Within eighteen (18) months after 
the Closing, the Co-CEOs of Parent shall jointly develop a definitive plan for the expenditure of 
the Community Commitment Funds (the “Plan for Community Commitment Funds”).  The 
initial Plan for Community Commitment Funds, and any subsequent changes thereto, shall be 
approved by CHOC’s board of directors and then recommended to Parent’s Board of Directors 
for final approval. 

Notwithstanding the foregoing, if at the end of Phase 1 of the CHC Plan of Finance, the 
total philanthropy dollars received in cash during Phase 1 of the CHC Plan of Finance 
(“Received Phase 1 Philanthropy Dollars”) is less than the total philanthropy dollars expected to 
be received by the CHC Entities during Phase 1 of the CHC Plan of Finance, measured as of the 
Closing Date and as set specifically forth on Exhibit B (the “Adjusted Phase 1 Philanthropy 
Target”), then the difference between the Adjusted Phase 1 Philanthropy Target and the 
Received Phase 1 Philanthropy Dollars shall be referred to herein as the “Phase 1 Philanthropy 
Unmet Goal Amount.”  If such Phase 1 Philanthropy Unmet Goal Amount is not mitigated by 
Parent management through other means (such as through excess operating revenue of the CHC 
Entities), as reasonably determined by Parent management, then Parent may use a portion of the 
Community Commitment Funds (to the extent the Community Commitment Funds have not 
fully been spent) to fund the CHC Capital Plan in an amount equal to the remaining unmitigated 
Phase 1 Philanthropy Unmet Goal Amount; provided, however, the amount of Community 
Commitment Funds used to fund the Phase 1 Philanthropy Unmet Goal shall not exceed fifty 
percent (50%) of the Adjusted Phase 1 Philanthropy Target.  Parent’s decision to use a portion of 
the Community Commitment Funds to fund the Phase 1 Philanthropy Unmet Goal Amount in 
accordance with the foregoing sentence shall be at the direction of Parent CEO and approved in 
accordance with the approval thresholds set forth in Parent’s Bylaws, including applicable 
management signature authority policies. 

For purposes of illustration only, assume as of the Execution Date that the total philanthropy 
dollars expected to be received by the CHC Entities during Phase 1 of the CHC Plan of Finance is 
Ninety-Seven Million Dollars ($97,000,000).  Assume further that as of the Closing Date, the CHC 
Entities have received an additional Twenty-Seven Million Dollars ($27,000,000) in philanthropy 
cash.  Therefore, as of the Closing Date, the Adjusted Phase I Philanthropy Target would be 
Seventy Million Dollars ($70,000,000) and would be set forth in Exhibit B.  Assume further that 
between the Closing Date and June 30, 2027, the CHC Entities receive an additional Twenty 
Million Dollars ($20,000,000) in philanthropy cash.  Therefore, the Phase I Philanthropy Unmet 
Goal Amount would be Fifty Million Dollars ($50,000,000).  In this example, the Community 
Commitment Funds available to Parent to fund the Phase I Philanthropy Unmet Goal Amount 
could not exceed Thirty-Five Million Dollars ($35,000,000) (i.e., 50% of Seventy Million Dollars 
($70,000,000)) assuming that the Phase I Philanthropy Unmet Goal Amount was not otherwise 
mitigated.  
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14.4 Mitigation Plan; Special Session Committee. 

(a) During the Transition Period.  If, during the period between the Closing 
Date and the July 1st immediately following the sixth (6th) anniversary of the Closing Date (the 
“Transition Period”), the Health System does not meet the financial targets set forth on Exhibit 
F, attached hereto and incorporated herein (the “Financial Targets”), and as a result of not 
meeting such Financial Targets Parent is unable to fully fund the CHC Capital Plan or the 
RCHHC Capital Plan, as applicable, under the CHC Plan of Finance or RCHHC Plan of Finance, 
the management of Parent shall work with the Board of Directors of CHOC or RCHSD, as 
applicable, to develop a mitigation plan (the “Mitigation Plan”) that identifies additional sources 
of funding for, or modification to, the CHC Capital Plan or the RCHHC Capital Plan, as 
applicable.  The Co-CEOs or CEO of Parent, as applicable, shall confer and collaborate with the 
senior management team of Parent, CHOC and RCHSD in developing the Mitigation Plan. Once 
developed, the Mitigation Plan must be approved by the Special Session Committee (as defined 
below).  The Special Session Committee shall have no authority to modify or limit any of the 
following, and the modification or limitation of any of the following shall require the prior 
approval of the Board of Directors of CHOC, CHOC at Mission and RCHSD:  

(i) Parent’s commitment to fund the full amount of the System 
Conversion Costs; 

(ii) Parent’s commitment to fully fund the Funding Amount in 
accordance with Section 14.1(a)(i); or 

(iii) Subject to Section 14.3 above, Parent’s commitment to fund the 
Community Commitment Funds in accordance with the Plan for Community Commitment Funds.  

(b) For purposes of this Agreement, “Special Session Committee” shall mean 
a committee that is comprised of: (x) all of the CHOC Directors (as defined in the Parent 
Amended Bylaws) who are members of the Executive Committee of the Parent board of 
directors, (y) all of the RCHSD Directors (as defined in the Parent Amended Bylaws) who are 
members of the Executive Committee of the Parent board of directors, and (z) one (1) additional 
RCHSD Director (as defined in the Parent Bylaws) to be mutually agreed upon by CHOC and 
RCHSD.  The Special Session Committee shall have the authority to approve the Mitigation 
Plan.  The Parties acknowledge and agree that the Special Session Committee shall not constitute 
a committee of the Parent board of directors under California Corporations Code Section 5212 
and shall cease to exist as of the end of the Transition Period. 

(c) Following the Transition Period.  If, following the Transition Period, the 
Health System does not meet the Financial Targets, and as a result of not meeting such Financial 
Targets Parent is unable to fully fund the CHC Capital Plan or the RCHHC Capital Plan, as 
applicable, under the CHC Plan of Finance or RCHHC Plan of Finance, the CEO of Parent shall 
work with the Board of Directors of CHOC or RCHSD, as applicable, to develop a Mitigation 
Plan.  Once developed, the Mitigation Plan must be approved by supermajority approval of the 
Parent Board of Directors in accordance with Parent’s Bylaws.  
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Article XV 
 

REMEDIES 

15.1 Remedies Prior to the Closing Date.  The Parties acknowledge and agree that the 
sole and exclusive remedy of the Parties arising out of: (i) any breach of, or any inaccuracy in, 
any representation or warranty made by a Party in this Agreement that occurs on or prior to the 
Closing Date; or (ii) any breach of any covenant, obligation or agreement of a Party in this 
Agreement that occurs on or prior to the Closing Date, shall be a Party’s right to terminate this 
Agreement pursuant to Section 9.1; provided, however, nothing contained in this Section 15.1 
shall in any way limit or restrict the right of any Party to bring a cause of action based on actual 
common law fraud in the making of another Party’s representations and warranties in Article V 
or Article VI of this Agreement. 

15.2 Remedies After the Closing Date.  The Parties shall submit any dispute, claim or 
controversy arising out of or relating to any breach of any covenant, obligation or agreement of a 
Party in this Agreement that occurs after the Closing Date to the dispute resolution process set 
forth in Section 16.10.  If the Parties are unable to resolve a dispute, claim or controversy 
through such process, each Party shall have the right to seek any legal or equitable recourse or 
remedy available to such Party.   

15.3 Non-Survival.  The representations, warranties, covenants and agreements in this 
Agreement and any certificate delivered pursuant hereto by a Party, and all rights and remedies 
with respect thereto, will terminate at the Closing such that no claim for breach of any 
representation, warranty, covenant or agreement may be brought after the Closing with respect 
thereto and there will be no liability in respect thereof, except that this Section 15.3 shall not 
limit responsibility for performance of covenants and agreements of the Parties which by their 
terms contemplate performance in whole or in part after the Closing. 

Article XVI 
MISCELLANEOUS 

16.1 Notices.  All notices, requests, demands and other communications under this 
Agreement must be in writing and shall be deemed duly given, unless otherwise expressly 
indicated to the contrary in this Agreement, (i) when personally delivered, or (ii) one Business 
Day after delivery to a nationally recognized overnight courier service for next Business Day 
delivery, in any case addressed to the Parties or their permitted assigns at the following addresses 
(or at such other address as is given in writing by a Party to the other Parties): 

To CHC, CHOC or CHC at Mission: Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, California 92868 
Attention: President and CEO 
 

With a copy to: Children’s Hospital of Orange County 
 1201 W. La Veta Avenue 
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Orange, California 92868 
Attention:  Senior Vice President and Chief 
Legal Officer 

To RCHHC or RCHSD: Rady Children’s Hospital and Health Center 
3020 Children’s Way, MC 5069 
San Diego, California 92123 
Attn: President and CEO 

With a copy to: Rady Children’s Hospital and Health Center 
3020 Children’s Way, MC 5052 
San Diego, California 92123 
Attn:  Vice President and General Counsel 

16.2 Counterparts.  This Agreement may be executed in one or more counterparts and 
may be exchanged by email transmission, each of which shall be deemed to be an original but all 
of which together shall constitute one and the same document. 

16.3 Captions and Section Headings.  Captions and section headings are for 
convenience only, are not a part of this Agreement and may not be used in construing it. 

16.4 Cooperation.  Each of the Parties agrees to cooperate in the effectuation of the 
Affiliation and to execute any and all additional documents and to take such additional action as 
is reasonably necessary or appropriate for such purposes. 

16.5 Time of Essence.  The time of making payments and keeping the agreements 
made herein is specifically made of the essence of this Agreement. 

16.6 Entire Agreement.  This Agreement, including any certificate, attachment, 
schedule, exhibit or other document delivered pursuant to its terms, constitutes the entire 
agreement between the Parties, and supersedes all prior agreements and understandings between 
the Parties relating to the subject matter hereof.  There are no verbal agreements, representations, 
warranties, or undertakings between the Parties other than as provided herein, and this 
Agreement may not be amended or modified in any respect, except by a written instrument 
signed by the Parties. 

16.7 Governing Laws.  This Agreement is to be governed by and construed in 
accordance with the internal Laws of the State.  

16.8 Assignment.  This Agreement shall not be assigned or otherwise transferred by 
any Party without the prior written consent of the other Parties, which may be granted or 
withheld in the other Parties’ sole and absolute discretion. 

16.9 Expenses.  Each Party shall be responsible for the payment of all attorney fees 
and costs incurred by such Party in connection with the negotiation, due diligence and 
completion of the final terms of this Agreement and the Affiliation. 
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16.10 Dispute Resolution. 

(a) Meet and Confer.  Except as otherwise provided in this Agreement, the 
Chair of the Board of CHOC or the Chair of the Board of RCHSD, as applicable (the “Disputing 
Party”), shall notify the Chair of the Board of RCHSD or the Chair of the Board of CHOC, as 
applicable (the “Receiving Party”) and the Co-CEOs or CEO of Parent, as applicable, of any 
dispute, claim or controversy arising out of or relating to this Agreement, or the breach, 
termination, enforcement, interpretation, or validity thereof (collectively, a “Dispute”).  Within 
thirty (30) days after a Receiving Party receives written notice of a Dispute (the “Dispute 
Notice”), the Disputing Party and the Receiving Party shall meet to negotiate and resolve the 
Dispute (the “Meet and Confer”).  The Co-CEOs or CEO of Parent, as applicable, shall attend 
the Meet and Confer.  The obligation to conduct a Meet and Confer pursuant to this 
Section 16.10(a) does not obligate any Disputing Party or Receiving Party to agree to any 
compromise or resolution of the Dispute that such Disputing Party or Receiving Party does not 
determine, in its sole and absolute discretion, to be a satisfactory resolution of the Dispute.  The 
Meet and Confer shall be considered a settlement negotiation for the purpose of all applicable 
Laws protecting statements, disclosures, or conduct in such context, and any offer in compromise 
or other statements or conduct made at or in connection with any Meet and Confer shall be 
protected under such Laws, including California Evidence Code Section 1152 and Federal Rule 
of Evidence 408. 

(b) Mediation.  In the event that the Meet and Confer process set forth in 
Section 16.10(a) above does not result in the resolution of the Dispute, within thirty (30) days 
after the Meet and Confer takes place, the Disputing Party and the Receiving Party, as 
applicable, shall submit the Dispute for mediation to a neutral person qualified to act as a 
mediator, which mediation shall occur for a period of at least sixty (60) days from the end of the 
Meet and Confer (or such longer period as may be mutually agreed to).  The mediation shall take 
place at a mutually agreeable location.  The mediation shall be attended by representatives of the 
Disputing Party and the Receiving Party (who may or may not be accompanied by legal counsel, 
in their respective discretion), who shall attempt in good faith to resolve the Dispute and shall 
have authority to do so.  All fees and expenses of the mediation shall be borne equally by the 
Disputing Party and the Receiving Party.  All statements made or information provided in the 
course of mediation shall be confidential, privileged and inadmissible for any purpose in any 
other proceeding.  Notwithstanding the mandatory mediation requirement of this Section 
16.10(b), any Disputing Party or Receiving Party shall have the right at any time solely to apply 
for and obtain a temporary restraining order or other temporary or interim injunctive or equitable 
relief, including interim mandatory injunctive relief, from a court of competent jurisdiction in 
order to enforce the provisions of any part of this Agreement, or to preserve the status quo 
pending mediation as may be necessary to protect its rights, provided, however, that interim 
mandatory injunctive relief may not be used to enforce the payment of money prior to engaging 
in the process set forth in this Section 16.10. 

16.11 Attorneys’ Fees and Costs.  The prevailing party of any Action arising out of or 
relating to this Agreement shall be entitled to its reasonable attorneys’ fees and other costs for 
pertaining to such Action. 
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16.12 No Third-Party Beneficiaries.  The terms and provisions of this Agreement 
(including provisions regarding employee and employee benefit matters) are intended solely for 
the benefit of the Parties and their respective successors and permitted assigns, and are not 
intended to confer third-party beneficiary rights upon any other person. 

16.13 Waiver.  No delay or failure to require performance of any provision of this 
Agreement shall constitute a waiver of the performance of such provision or any other instance.  
Any waiver granted by a Party must be in writing, and shall apply solely to the specific instance 
expressly stated. 

16.14 Severability.  If any provision of this Agreement is held to be unenforceable for 
any reason, it shall be adjusted rather than voided, if possible, in order to achieve the intent of the 
Parties to the greatest extent possible.  All other provisions of this Agreement shall remain in full 
force and effect. 

16.15 Successors and Assigns.  The covenants and conditions contained herein, subject 
to the provisions as to assignment and subletting, apply to and bind the heirs, successors, 
executors, administrators and assigns of the Parties. 

[Signature page follows] 
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Attachment 2.1(a) 

Merger Agreement 

Attached. 
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AGREEMENT AND PLAN OF MERGER 

This Agreement and Plan of Merger (this “Merger Agreement”) is entered into as of 
___________, 2024 by and between Children’s HealthCare of California, a California nonprofit 
public benefit corporation, with California Entity Number 1379759 (the “Disappearing Entity”), 
and Rady Children’s Hospital and Health Center, a California nonprofit public benefit corporation, 
with California Entity Number 986482 (the “Surviving Entity”). 

RECITALS 

WHEREAS, the Disappearing Entity is a nonprofit public benefit corporation duly 
organized and existing under the laws of the State of California; 

WHEREAS, the Surviving Entity is a nonprofit public benefit corporation duly organized 
and existing under the laws of the State of California; 

WHEREAS, the board of directors of the Disappearing Entity and the board of directors of 
the Surviving Entity deem it advisable and generally to the advantage of both entities that the 
Disappearing Entity merge with and into the Surviving Entity on the terms and conditions provided 
herein; and 

WHEREAS, the board of directors of the Disappearing Entity and the board of directors of 
the Surviving Entity have approved and adopted this Agreement in accordance with the applicable 
provisions of the Nonprofit Public Benefit Corporation Law and General Corporation Law of the 
State of California (the “Law”) and the bylaws of the Disappearing Entity and the Surviving Entity, 
as evidenced by the officer’s certificates of duly authorized officers of each party attached hereto 
as Exhibit A. 

NOW, THEREFORE, in consideration of the foregoing and the mutual covenants and 
agreements contained in this Merger Agreement, the parties hereto agree on the terms and 
conditions set forth below: 

ARTICLE 1 
The Merger 

1.1 The Merger.  In accordance with the provisions of this Merger Agreement and the 
applicable provisions of the Law, the Disappearing Entity will be merged with and into the 
Surviving Entity as of the Effective Time (as hereinafter defined) (the “Merger”).  Following the 
Effective Time, the identity and separate existence of the Disappearing Entity shall cease, and all 
of the rights, titles, privileges, powers, franchises, properties and assets of the Disappearing Entity 
shall be vested in the Surviving Entity without further act or deed, and all debts, liabilities or duties 
of the Disappearing Entity shall attach to the Surviving Entity and, following the Effective Time, 
the Surviving Entity shall continue its existence as a nonprofit public benefit corporation, and the 
identity, rights, titles, privileges, powers, franchises, properties and assets of the Surviving Entity 
shall continue unaffected and unimpaired by the Merger.  The corporate name of the Surviving 
Entity shall be “Rady Children’s Health”.  
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1.2 Effective Time.  The Merger shall be effected by the filing of this Merger 
Agreement with the Secretary of State of the State of California, together with the filing of any 
other documents required to consummate the Merger.  The term “Effective Time” shall mean the 
date and time of the filing of this Merger Agreement. 

ARTICLE 2 
Articles of Organization; Management 

2.1 Articles of Organization.  In connection with the Merger, the Articles of 
Incorporation of the Surviving Entity shall be amended and restated in the form attached hereto as 
Exhibit B (the “Articles of Incorporation”), to be effective from and after the Effective Time. 

2.2 Bylaws.  In connection with the Merger, the bylaws of the Surviving Entity shall 
be amended and restated in the form attached hereto as Exhibit C (the “Bylaws”), to be effective 
from and after the Effective Time. 

ARTICLE 3 
No Membership 

Neither the Disappearing Entity nor the Surviving Entity have members prior to the 
Effective Time. After the Effective Time, the Surviving Entity will not have any members. 

ARTICLE 4 
Filing of Merger Agreement 

This Merger Agreement shall be executed and delivered by the duly authorized officers or 
representatives on behalf of the Disappearing Entity and the Surviving Entity as required by the 
Law.  As soon as may be practicable thereafter, the Merger Certificate shall be executed and 
delivered to the Secretary of State of the State of California, for filing and recording in the manner 
required by the Law.   

ARTICLE 5 
Further Assurances 

If, at any time on and after the Effective Time, the Surviving Entity or its successors and 
assigns shall consider or be advised that any further assignments or assurances in law or any 
organizational or other acts are necessary or desirable (a) to vest, perfect or confirm, of record or 
otherwise, in the Surviving Entity title to and possession of any property or right of the 
Disappearing Entity acquired or to be acquired by reason of, or as a result of, the Merger, or (b) 
otherwise to carry out the purposes of the Merger Agreement, the Disappearing Entity shall be 
deemed to have granted to the Surviving Entity an irrevocable power of attorney to execute and 
deliver all such proper deeds, assignments and assurances in law and to do all acts necessary or 
proper to vest, perfect or confirm title to and possession of such property or rights in the Surviving 
Entity and otherwise to carry out the purposes of the Merger Agreement; and the members, 
managers and officers of the Surviving Entity are fully authorized in the name of the Disappearing 
Entity or otherwise to take any and all such action. 
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ARTICLE 6 
Miscellaneous 

6.1 Waiver.  Any party, by written instrument signed by any duly authorized officer, 
may extend the time for the performance of any of the obligations or the other acts of any other 
party hereto, and may waive compliance with any of the covenants or performance of any of the 
obligations of the other party contained in this Merger Agreement. 

6.2 Governing Law.  This Merger Agreement shall be governed by and construed in 
accordance with the laws of the State of California, without regard to its conflicts of laws 
principles. 

6.3 Severability.  If any term, condition or other provision of this Merger Agreement is 
found to be invalid, illegal or incapable of being enforced by virtue of any rule of law, public 
policy or court determination, all other terms, conditions and provisions of this Merger Agreement 
shall nevertheless remain in full force and effect. 

6.4 Headings.  The headings of the several Articles herein are inserted for convenience 
of reference only and are not intended to be part of or to affect the meaning or interpretation of 
this Merger Agreement. 

6.5 Counterparts.  This Merger Agreement may be executed in several counterparts, 
each of which shall be deemed an original, but all of which together shall constitute one and the 
same instrument.  Facsimile and electronic signatures shall be treated the same as an original 
signature for purposes of this Merger Agreement. 

[Signature Page Follows] 
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[Signature Page to Agreement and Plan of Merger] 

IN WITNESS WHEREOF, the parties hereto have caused this Merger Agreement to be 
executed by their duly authorized officers as of the date first set forth above. 

DISAPPEARING ENTITY: 

Children’s HealthCare of California, 
a California nonprofit public benefit corporation 

By: 
Name: Kimberly Chavalas Cripe 
Title: President & Chief Executive Officer 

By: 
Name:   Jay M. Gabriel 
Title:      Secretary 

SURVIVING ENTITY: 

Rady Children’s Hospital and Health Center, 
a California nonprofit public benefit corporation 

By: 
Name: 
Title: 

By:
Name:
Title:

Patricio A. Frias, M.D. 
President & Chief Executive Officer 

Angela M. Vieira 
Secretary 
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EXHIBIT A 
 

Officer’s Certificate  
Of 

Children’s HealthCare of California 
a California nonprofit public benefit corporation 

 

The undersigned do hereby certify: 

1. That they are the duly elected and acting President and Chief Executive Officer, 
and Secretary, respectively, of Children’s HealthCare of California, a California nonprofit public 
benefit corporation, with California Entity Number 1379759 (the “Corporation”); 

2. That the Agreement of Merger in the form attached and the terms thereof were duly 
approved by the board of directors of the Corporation by a vote that equaled or exceeded the vote 
required; 

3. That, as of the date hereof, there are no members of the Corporation; and 

4. The Attorney General of the State of California has approved the merger. 

We further declare under penalty of perjury under the laws of the State of California that 
the matters set forth in this certificate are true and correct of our own knowledge. 

DATED: ______, 2024 

 

By:        
Name: Kimberly Chavalas Cripe 
Title:   President and Chief Executive Officer 

 

By:        
Name: Jay M. Gabriel 
Title:   Secretary 
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Officer’s Certificate  
Of 

Rady Children’s Hospital and Health Center 
a California nonprofit public benefit corporation 

The undersigned do hereby certify: 

1. That they are the duly elected and acting President and Chief Executive Officer,
and Secretary, respectively, of Rady Children’s Hospital and Health Center, a California nonprofit 
public benefit corporation, with California Entity Number 986482 (the “Corporation”); 

2. That the Agreement of Merger in the form attached and the terms thereof were duly
approved by the board of directors of the Corporation by a vote that equaled or exceeded the vote 
required; 

3. That, as of the date hereof, there are no members of the Corporation; and

4. The Attorney General of the State of California has approved the merger.

We further declare under penalty of perjury under the laws of the State of California that 
the matters set forth in this certificate are true and correct of our own knowledge. 

DATED: ______, 2024 

By:   
Name: Patricio A. Frias, M.D. 
Title:   President and Chief Executive Officer 

By:  
Name: Angela M. Vieira 
Title:   Secretary 
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EXHIBIT B 

FORM OF ARTICLES OF INCORPORATION 

[To be attached.]
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EXHIBIT C 

FORM OF BYLAWS 

[To be attached.]
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Attachment 3.1(a) 

Amended and Restated Articles of Incorporation of CHOC 

Attached.
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF 

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

 
THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Children’s Hospital of Orange 
County, a California nonprofit public benefit corporation (this “Corporation”). 

2. The Articles of Incorporation of this Corporation are amended and restated to read as 
follows: 

FIRST: The name of this Corporation shall be: 

[CHILDREN’S HOSPITAL OF ORANGE COUNTY] 

SECOND: This corporation is a nonprofit public benefit corporation and is not 
organized for the private gain of any person.  It is organized under the Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

THIRD: This Corporation was organized for charitable purposes under the 
California General Nonprofit Corporation Law but, and consistent with Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended (the “Code”), has elected to be governed by and 
subject to the California Nonprofit Public Benefit Corporation Law, including all of the 
provisions of such law not otherwise applicable to it under Part 5 of said Nonprofit Public 
Benefit Corporation Law.   

FOURTH: The purposes for which this Corporation is formed are: 

1. Consistent with Section 501(c)(3) of the Code, to exercise any, all and 
every power which a nonprofit corporation organized under the provisions of the California 
Nonprofit Public Benefit Corporation Law for charitable, educational or scientific purposes can 
be authorized to exercise, but not any other power. 

2. To solicit, accept, administer, or apply and use property acquired by gifts, 
grants, devises, bequests or otherwise in accordance with any of the purposes and objects of the 
Corporation or as may be specified by the donor of any such property, in accordance with the 
purposes set forth in this Article; provided, however, that when, in the judgment and discretion 
of the Board of Directors of the Corporation, the purposes, objects, restrictions or conditions 
specified in any donations become unobtainable, obsolete, unnecessary, incapable, or not 
reasonably susceptible of fulfilment, or not in the best interest of advancing the charitable, 
educational or scientific purposes of this Corporation, the property involved in any such case 
shall be subject to the general objects and purposes of the Corporation.  Consistent with Section 
501(c)(3) of the Code, the corporation shall be authorized to do everything necessary, suitable, 
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convenient, usual or proper for the accomplishment of the purposes herein expressed or 
incidental thereto. 

FIFTH: This Corporation has no capital stock and is not formed for profit.  This 
Corporation is organized and shall be operated exclusively for charitable purposes within the 
meaning of Section 501(c)(3) of the Code.  This Corporation shall not participate or intervene in 
any political campaign on behalf of or in opposition to any candidate for public office, and no 
substantial part of the activities of this Corporation shall consist of the carrying on of propaganda 
or otherwise attempting to influence legislation within the meaning of Section 501(c)(3) of the 
Code.  The property of this Corporation is irrevocably dedicated to charitable purposes meeting 
the requirements for exemption prescribed by Section 214 of the California Revenue and 
Taxation Code.  No part of the property, assets, profits, or net income of the Corporation shall 
inure to the benefit of any private person, except that this Corporation is authorized and 
empowered to pay reasonable compensation for services rendered and to make payments and 
distributions in furtherance of its purposes. 

SIXTH: The number of directors of this Corporation shall be provided for in this 
Corporation’s bylaws, in accordance with California Corporations Code Section 5151(a) and (b) 
or successor statutes. 

SEVENTH: Upon the winding up and dissolution of this Corporation, after paying or 
adequately providing for the debts and obligations of this Corporation, the remaining assets shall 
be distributed to one or more nonprofit corporations which are organized and operated 
exclusively for charitable purposes meeting the requirements for exemption prescribed by 
Section 214 of the California Revenue and Taxation Code and which are federally tax-exempt as 
organizations described in Section 501(c)(3) of the Code at such time. 

EIGHTH: The sole member of this Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law, is Rady Children’s Health, a 
California nonprofit corporation organized under the California Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

NINTH: These Articles of Incorporation shall be amended only as provided in this 
Corporation’s bylaws. 

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by the required vote of the board of directors of this Corporation. 

4. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by this Corporation’s sole member, Children’s HealthCare of 
California. 

We further declare under penalty of perjury under the laws of the State of California that the 
matters set forth in this certificate are true and correct of our knowledge: 
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[Dated: ____________ __, 2024] _____________________________ 
Kimberly Chavalas Cripe, President  
 
_____________________________ 
Jay M. Gabriel, Secretary 
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Attachment 3.1(b) 

Amended and Restated Bylaws of CHOC 

Attached. 
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AMENDED AND RESTATED BYLAWS 

OF 

[CHILDREN’S HOSPITAL OF ORANGE COUNTY], 
doing business as [__________________] 

[______________ ___, 20__] 
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AMENDED AND RESTATED BYLAWS 
OF 

[CHILDREN’S HOSPITAL OF ORANGE COUNTY], 
doing business as [__________________] 

These Amended and Restated Bylaws are dated [_________________ __, 20__] (the “Effective 
Date”) and amend, restate, and supersede in their entirety the Bylaws of CHILDREN’S HOSPITAL 
OF ORANGE COUNTY doing business as CHOC Children’s Orange dated September 1, 2021. 

1. PURPOSES AND POWERS. 

1.1 Purposes and Powers. 

The principal purposes and powers of [CHILDREN’S HOSPITAL OF ORANGE 
COUNTY] doing business as [__________________] (“Corporation” or “CHOC”) are as set forth 
in the Articles of Incorporation, as amended from time to time.  In furtherance of such purposes 
and powers and as is consistent therewith, the Corporation’s purposes encompass the provision of 
comprehensive healthcare to pediatric patients through management and operation of healthcare 
facilities and programs.  The Corporation shall strive to meet these goals through promotion of 
healthcare within the community, continuing education of health professionals, and continuing 
medical research.  

1.2 Health Care Facilities and Programs. 

Without limiting the generality of the foregoing, the purposes of the Corporation 
include (a) the operation of the general acute care hospital located at 1201 W La Veta Ave, Orange, 
CA 92868, including the clinics operated as part of the Hospital (collectively, the “Hospital”), and 
(b) the operation of clinics that are separate from the Hospital, including community clinics, 
primary care clinics that are not licensed as community clinics, medical research foundation 
clinics, and other clinics (each, a “Clinic,” and collectively, the “Clinics”).  

2. DEFINITIONS. 

2.1 “Affiliate” means, when used in connection with a particular entity, any 
corporation, limited liability company, partnership, joint venture, association, business trust, or 
similar entity that directly or indirectly controls, is controlled by, or is under common control with, 
such entity and any successors or assigns of such entity with respect to such entity. For purposes 
of this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise. 

2.2 “Affiliation Agreement” means that certain Affiliation Agreement dated [        ] by 
and among Children’s HealthCare of California, CHOC, Children’s Hospital at Mission, Rady 
Children’s Hospital and Health Center and Rady Children’s Hospital – San Diego, as such may be 
amended from time to time. 
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2.3 “Change of Control” means: (a) any transaction or series of related transactions of 
an entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
documents of such entity or other contract or arrangement) that results in another entity becoming 
the beneficial owner of more than fifty percent (50%) of the voting ownership interests of such 
entity, (b) the sale, lease, transfer, exchange, disposition or change in use of all or substantially all 
of the property and assets of an entity, (c) the addition or substitution of a corporate member or 
members that transfers the control of, responsibility for, or governance of the entity; or (d) a joint 
venture, management arrangement or similar transaction by an entity with another entity that 
results in the other entity becoming the owner, operator or manager of all or substantially all of the 
assets of the entity. 

2.4 “Emergency” means any of the following events as a result of which, and only as 
long as, a quorum of the Board cannot be readily convened for action: a disaster called by any 
County in which the Corporation or its Affiliates does business, or a state of emergency proclaimed 
by the Governor of California, or by the President of the United States. 

2.5 “Subsidiary” or “Subsidiaries” of the Corporation means an entity that, directly or 
indirectly through one or more intermediaries, is controlled by the Corporation.  For purposes of 
this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 
generality of the foregoing, “Subsidiary” shall include an entity of which the Corporation is a 
corporate member and an entity in which the Corporation owns fifty percent (50%) or more of the 
voting securities. 

2.6 “Transition Period” means the period between the Effective Date and the July 1st 
immediately following the sixth (6th) anniversary of the Effective Date. 

3. MEMBERSHIP. 

3.1 Member. 

(a) The sole member of the Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law (the “Law”), entitled to vote shall be 
Rady Children’s Health, a California nonprofit public benefit corporation (the “Member”).  Except 
as provided in these Bylaws and as is not inconsistent with the Law, the Member shall have and 
be entitled to exercise fully all rights and privileges of a member of a nonprofit public benefit 
corporation under the Law and under all other applicable laws.  All actions of the Member with 
respect to this Corporation must be taken consistent and in compliance with the terms of the 
Bylaws of Rady Children’s Health, dated [●], as such are amended or restated from time to time 
(the “Member’s Bylaws”). 

3.2 Reserved Powers of Member. 

(a) Member Reserved Powers.  Except as set forth in Section 3.2(b), the 
Member has exclusive power to take any of the following actions (as specified in the Bylaws of 
the Member, which may require a Supermajority vote of the Member Board) with respect to the 
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Corporation or any of its Affiliates without the need to obtain the approval of the Board of 
Directors of this Corporation (the “Board of Directors” or “Board”), and no attempted exercise 
of any such powers by anyone other than the Member shall be valid or of any force or effect 
whatsoever:  

(i) Approve material changes to the CHC Capital Plan (as defined in 
the Affiliation Agreement), but not for changes to the sources or amounts of funding, or other 
changes due to financial deterioration, which are each subject to the process and approvals set 
forth in Section 14.4 of the Affiliation Agreement; 

(ii) Elect individuals to the Board of Directors in accordance with the 
nomination and election process set forth in Section 4.4(b);    

(iii) Establish, consummate or approve a Change of Control of the 
Corporation or any of its Affiliates; 

(iv) Approve the strategic plans, capital budgets and operating budgets 
of the Corporation or any of its Affiliates; 

(v) Form or approve the formation of a new obligated group amongst 
the Member, the Corporation and/or any of its Affiliates, or add a new member to an existing 
obligated group; 

(vi) Select the independent auditor that will serve as auditor for the 
Member, the Corporation and its Affiliates; 

(vii) Approve any debt instruments, derivative instruments, the 
incurrence of debt or lending of money by the Corporation or any of its Affiliates (excluding 
capital leases or operating leases); 

(viii) Approve any capital leases or operating leases by the Company or 
any of its Affiliates in amounts at or above Five Million Dollars ($5,000,000); 

(ix) Approve a combination of the endowments, investment portfolios, 
operating cash and/or cash reserves of the Member, the Corporation and/or any of its Affiliates, 
subject to the restrictions on any such assets; provided, however, no such decision shall result in 
the Corporation being unable to hold sufficient cash on hand to maintain its ordinary course 
operations;  

(x) Close a licensed hospital owned and operated by the Corporation 
or any of its Affiliates; and 

(xi) Approve any long-term commitment of the Corporation involving 
a term in excess of fifteen (15) years.  

(b) Transition Period Hospital Reserved Powers.  The Member has exclusive 
power to take any of the following actions without the need to obtain the approval of the Board, 
and no attempted exercise of any such powers by anyone other than the Member shall be valid or 
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of any force or effect whatsoever; provided, however, that during the Transition Period, the 
following actions shall also require approval of the Board, it being acknowledged that, unless 
otherwise indicated in this Section 3.2(b), after the Transition Period the Member has the 
exclusive power to take any of the following actions without the need to obtain the approval of 
the Board: 

(i) Remove individuals from the Board of Directors with or without
cause; 

(ii) Remove or appoint a successor CHOC Co-CEO of the Member
during the Co-CEO Period (as such terms are defined in the Member’s Bylaws); 

(iii) Remove or appoint a successor President and Chief Executive
Officer of the Corporation or any of its Subsidiaries; 

(iv) Make material amendments to the Articles of Incorporation,
Bylaws, or other governing documents, as applicable, of the Corporation or any of its 
Subsidiaries; 

(v) Change the corporate structure of the Corporation or any of its
Subsidiaries if such change would affect the entity’s status as a tax-exempt organization under 
the Internal Revenue Code of 1986, as amended, or the corresponding provision of any future 
United States Internal Revenue law; 

(vi) Change the name of the Corporation or any of its Subsidiaries,
subject to the Member’s obligations and commitments as set forth in the Affiliation Agreement 
and any applicable donative instruments or branding plan then existing; 

(vii) Approve the Plan for Community Commitment Funds (as such
term is defined in the Affiliation Agreement) and any changes thereto, which shall first be 
approved by the Board and then recommended by the Board to the Member’s board of 
directors for final approval pursuant to Section 4.1(b)(i); 

(viii) Approve a re-branding plan of the Corporation or any of its
Subsidiaries (individually or as a system), subject to the Affiliation Agreement and any 
applicable donative instruments then existing; 

(ix) Elect to voluntarily dissolve the Corporation or any of its
Subsidiaries; 

(x) Sell any real property owned by the Corporation or any of its
Subsidiaries valued at or above Five Hundred Thousand Dollars ($500,000); 

(xi) Approve the Corporation or any of its Subsidiaries entering into a
settlement or consent decree with a governmental or regulatory agency or non-governmental 
third party if the settlement or consent decree involves an amount at or above Five Million 
Dollars ($5,000,000), or contains material conditions regarding operations; 
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(xii) Approve an unbudgeted transaction or expenditure of the 
Corporation or any of its Subsidiaries (in a single transaction or a series or related transactions) if 
the unbudgeted transaction or expenditure involves an amount at or above Five Million Dollars 
($5,000,000); 

(xiii) Approve a donation made directly to the Corporation or any of its 
Subsidiaries if such donation requires or is conditioned on undertaking any unbudgeted capital or 
operating expenditure at or above One Million Dollars ($1,000,000); 

(xiv) Sell, dispose of or transfer fixed assets (including equipment) of 
the Corporation or any of its Subsidiaries (in a single transaction or a series or related 
transactions), if the amount of the assets is at or above One Million Dollars ($1,000,000);  

(xv) Sell, dispose of, or transfer invested assets of the Corporation or 
any of its Subsidiaries (in a single transaction or a series of related transactions) where such sale, 
disposition or transfer is not covered by the policies or targets approved by the Member’s 
Investment Committee; 

(xvi) Change the mission, vision or values of the Corporation or any of 
its Subsidiaries; 

(xvii) Approve any decision or act which materially impacts an existing 
affiliation between the University of California and the Corporation or any of its Subsidiaries; 
provided, however, that any such decision or action shall also require the approval of the Board 
both during and after the Transition Period; 

(xviii) Approve a change to the structure of a medical foundation operated 
by the Corporation or any of its Subsidiaries in accordance with Section 1206(l) or 1206(g) of 
the California Health & Safety Code (a “Medical Foundation”); 

(xix) Approve a material change or modification to a professional 
services agreement of a Medical Foundation (it being acknowledged that a change in the 
compensation amount or compensation methodology under a Medical Foundation’s professional 
services agreement shall not constitute a material change); and 

(xx) Approve each community benefit plan of the Corporation or any of 
its Subsidiaries. 

(c) Scope of the Member’s Rights and Approvals over Affiliates.  
Notwithstanding anything in this Section 3.2 that may be construed to the contrary, any right of 
the Member to take action with respect to, or approve an action taken by or with respect to, an 
Affiliate of the Corporation as set forth in this Section 3.2 may only be exercised by the Member 
if the Corporation possesses the right to take or approve such action, pursuant to the Affiliate’s 
organizational documents, at the time the Member desires to exercise its right over the Affiliate. 
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4. BOARD OF DIRECTORS. 

4.1 Powers, Authority and Responsibility. 

(a) Subject to the provisions of Sections 5110 – 6910 of the California 
Corporations Code and the provisions in these Bylaws relating to action that may be taken by, or 
that require the approval of, the Member, the activities and affairs of the Corporation shall be 
conducted and all the corporate powers shall be exercised by or under the direction of the Board. 

(b) Subject to the powers reserved to the Member, and without limiting the 
generality of Section 4.1(a) above, the Board shall: 

(i) Approve the Plan for Community Commitment Funds and any 
changes thereto, and recommend the Plan for Community Commitment Funds or any changes 
thereto to the Member’s board of directors for final approval. 

(ii) Have the ultimate authority and legal responsibility for the safety 
and quality of care, treatment, and services, consistent with the role of the Medical Staff as 
provided in Section 7 of these Bylaws; 

(iii) Have final authority for granting, renewing, revising, or denying 
Medical Staff privileges, consistent with the role of the Medical Staff as provided in Section 7 of 
these Bylaws; 

(iv) Approve policy and promote performance improvement; 

(v) Provide for organizational management and planning; 

(vi) Be responsible for approving the Hospital’s scope of services, which 
shall be defined in writing; 

(vii) Nominate individuals to be appointed by the Member to the Board 
in accordance with Section 4.4(b); 

(viii) Nominate individuals to the to be appointed to the board of directors 
of the Member during the Transition Period in accordance with the Member’s Bylaws; 

(ix) Provide for coordination and integration among the Hospital’s 
leaders to establish policy, maintain quality of care and patient safety, and provide for necessary 
resources; 

(x) Annually evaluate the Hospital’s performance in relation to its 
vision, mission, and goals; 

(xi) Annually recommend to the Member for approval an operating 
budget that reflects the goals and objectives of the Hospital and the Clinics; 
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(xii) Recommend to the Member for approval a capital budget for the 
Hospital and the Clinics; and 

(xiii) Provide for short-term and long-term planning for the Hospital and 
the Clinics. 

4.2 Number of Directors. 

The authorized number of Directors comprising the Board shall be not less than 
eleven (11) and not more than seventeen (17), with the exact number of Directors to be fixed from 
time to time by resolution of the Board. 

4.3 Qualifications of Directors.  

(a) Except as specifically provided in these Bylaws, no person is eligible to 
serve as a Director who is, at the time of consideration, an employee of the Corporation or any of 
its Affiliates.  In the event a Director accepts employment by the Corporation or any of its 
Affiliates, the Director shall be required to resign from the Board.  In order to best elicit the 
perspectives of the communities the Corporation serves, the Board shall also attempt to reflect the 
diversity of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  
Additionally, consideration shall be given to any actual or potential conflicts of interest, as defined 
in the Corporation’s Conflict of Interest Policy and Questionnaire, in connection with the selection 
of any individual to serve as a Director.  Notwithstanding the foregoing, any violation of the 
provisions of this Section 4.3(a) shall not affect the validity or enforceability of any transaction 
entered into by the Corporation.  Directors shall be expected to attend meetings on a regular basis, 
except they may be excused from time to time with reasonable advance notice to the Secretary of 
the Board.  

(b) The Board shall comprise the following: (i) persons who by reason of their 
background and experience can reasonably be expected to contribute meaningfully to the 
governance of the Corporation, and (ii) the CHOC Children’s Specialists Director (defined in 
Section 4.3(c)); provided, however, that no more than twenty percent (20%) of the authorized 
number of Directors shall be members of the Hospital’s Medical Staff.  

(c) The CHOC Children’s Specialists Director shall be a physician employed 
by or contracted with Pediatric Subspecialty Faculty, Inc. (“PSF”). PSF shall recommend three (3) 
such physicians to the Governance and Nominating Committee, which shall nominate a candidate 
or candidates to be approved by the Board and elected by the Member to serve on the Board in 
accordance with the procedures set forth in Section 4.4(b).  In the event none of the three (3) 
physicians recommended by PSF are ultimately elected by the Member for any reason, then PSF 
shall recommend three (3) new physicians to the Governance and Nominating Committee and the 
process shall be repeated as many times as necessary, until a candidate is elected by the Member 
in accordance with the procedures set forth in Section 4.4(b)(the “CHOC Children’s Specialists 
Director”).  Notwithstanding anything to the contrary set forth in this Section 4.3(c), the CHOC 
Children’s Specialists Director may not be the President or Chair of the Board of PSF, or any 
similar position prohibited by the safe harbor of Internal Revenue Service Revenue Procedure 
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2017-13 or any similar legal authority.  The CHOC Children’s Specialists Director shall be subject 
to the term limits set forth in Section 4.4(a). 

(d) The persons holding the following offices may, for such times as they hold 
such positions, be invited as guests to meetings of the Board, subject to the provisions of this 
Section 4.3(d): Chair of the Board of Directors of CHOC Foundation; President of the Medical 
Staff of the Hospital; Chief of the Medical Staff of Children’s Hospital at Mission; and the 
President of PSF, but only to the extent such attendance shall not cause the Corporation to fail to 
meet the requirements of Revenue Procedure 2017-13 of the Internal Revenue Service or any 
similar legal authority.  The Board may invite other guests to meetings of the Board from time to 
time as the Board deems appropriate to do so.  The Board may exclude any person who is not a 
Director from any particular meeting or portion of a meeting when the Board deems it appropriate 
to do so. Directors shall be expected to attend meetings on a regular basis, except they may be 
excused from time to time with reasonable advance notice to the Secretary of the Board, subject 
to Section 4.19.  

4.4 Appointment and Term of Office. 

(a) Directors of the Corporation shall be elected annually by the Member, based 
on the nomination(s) provided to the Member by the Board, as described in Section 4.4(b).  Each 
Director shall serve for a term of three (3) years or until his or her successor is appointed; provided, 
however, that the term of a newly appointed Director may be shortened and called a partial term 
to the extent necessary to ensure that one-third (1/3) (or as close as possible to one-third) of the 
Directors’ terms will expire each year.  Any person who has served three (3) consecutive three (3) 
year terms as a Director may be reappointed to the Board only following a period of at least twelve 
(12) months during which that person did not serve as a Director of the Corporation (for these 
purposes, a partial term that is less than a full three (3) year term shall not be considered). 

(b) Prior to the date of the Annual Meeting of the Board (the “Annual Meeting 
Date”), the Governance and Nominating Committee shall submit to the Board for the Board’s 
approval a list of qualified nominees to fill the positions of any Directors whose terms are 
scheduled to expire as of the Annual Meeting Date (the “Nomination List”), taking into account 
the provisions of Section 4.4(c).  The number of nominees contained in the Nomination List shall 
be greater than or equal to the number of Directors to be appointed.  In the event that the Board 
determines that it is in the best interests of the Corporation that additional nominees be considered, 
the Board shall notify the Governance and Nominating Committee, and the Governance and 
Nominating Committee shall submit to the Board an additional Nomination List that contains the 
names of additional nominee(s) for the Directors’ positions.  Prior to the Member’s annual 
meeting, the Board shall submit to the Member for the Member’s approval a list of the approved 
nominees from the Nomination List (the “Board Approved Nomination List”).  In the event that 
the Member determines that it would not be in the best interests of the Corporation to appoint, 
from the Board Approved Nomination List, the full number of Directors required to be appointed, 
the Member shall notify the Board of the number of Directors’ positions yet to be filled.  In that 
case, the Board, with input from the Governance and Nominating Committee, shall provide the 
Member with an additional Board Approved Nomination List that contains the names of additional 
nominee(s) for the Directors’ positions.  The Member shall elect the required number of Directors 
from the Board Approved Nomination List. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000115



9 

(c) Consistent with the requirement set forth in Section 4.3(b) that no more than 
twenty percent (20%) of the authorized number of Directors shall be members of the Hospital’s 
Medical Staff, the Governance and Nominating Committee shall consider nominating Director 
candidates who are members of the Hospital’s Medical Staff, after having received 
recommendations as a result of consultation between the President and CEO of the Corporation 
(the “President and CEO”) and the President of the Medical Staff; however, such recommendations 
will not be binding on the Governance and Nominating Committee nor the Board nor the Member. 

(d) During the Transition Period, the CHOC Directors (as such term is defined 
in the Member’s Bylaws) who serve on the Member’s board of directors during the Transition 
Period shall be nominated and elected in accordance with this Section 4.4(d).  Prior to the Annual 
Meeting Date, the Governance and Nominating Committee shall submit to the Board for the 
Board’s approval a list of qualified nominees to fill the positions of the CHOC Directors whose 
terms will expire and such other vacancies of CHOC Directors which have not previously been 
filled (the “CHOC Director Nomination List”).  The number of nominees contained in the CHOC 
Director Nomination List shall be greater than or equal to the number of Directors to be appointed.  
In the event that the Board determines that it is in the best interests of the Corporation that 
additional nominees be considered, the Board shall notify the Governance and Nominating 
Committee, and the Governance and Nominating Committee shall submit to the Board an 
additional CHOC Director Nomination List that contains the names of additional nominee(s) for 
the CHOC Director positions.  At least sixty (60) days before the Member’s annual meeting, the 
Board shall submit to the Member for the Member’s approval a list of the approved nominees from 
the CHOC Director Nomination List (the “Board Approved CHOC Director Nomination List”).  
In the event that the Member does not appoint, from the Board Approved CHOC Director 
Nomination List, the full number of CHOC Directors required to be appointed, the Member shall 
notify the Board of the number of CHOC Directors’ positions yet to be filled.  In that case, the 
Board, with input from the Governance and Nominating Committee, shall provide the Member 
with an additional Board Approved CHOC Director Nomination List that contains the names of 
additional nominee(s) for the CHOC Directors’ positions.  The Member shall elect the required 
number of CHOC Directors from the Board Approved CHOC Director Nomination List. 

4.5 Vacancies. 

(a) Any vacancy in the Board, as described below, may be filled by the vote of 
a majority of the remaining Directors, subject to ratification by the Member, even if the number of 
remaining Directors is less than a quorum, or by a sole remaining Director.  Each newly elected 
Director shall hold office until his or her successor takes office. 

(b) A vacancy or vacancies on the Board shall be deemed to exist in case of the 
death, disability, resignation, or removal of any Director, or if the Member fails to elect the 
required number of Directors, in accordance with Section 4.4. 

(c) If the Board accepts the resignation of a Director intended to take effect at 
a future time, the Board shall have the power to elect a successor to take office when the resignation 
shall become effective. 
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(d) No reduction of the authorized number of Directors shall have the effect of 
removing any Director prior to the expiration of his or her term of office. 

(e) Notwithstanding anything to the contrary set forth in this Section 4.5, a 
vacancy in the CHOC Children’s Specialists Director position shall be filled only as described in 
Section 4.3(c) of these Bylaws. 

4.6 Place of Meeting. 

Regular meetings of the Board shall be held at any place within or outside the State 
which has been designated from time to time by resolution of the Board or by written consent of 
all of the Directors.  In the absence of such designation, regular meetings shall be held at the 
principal office of the Corporation.  Special meetings of the Board may be held either at a place 
so designated or at the principal office. 

4.7 Annual Organizational and Other Regular Meetings. 

The Board shall hold an annual meeting for the purpose of organization, election of 
officers and the transaction of other business which shall be in advance of the Member’s annual 
meeting.  Regular meetings of the Board (including the annual meeting) shall be held at least four 
(4) times during the period between each annual meeting of the Board (the “Board Year”), at such 
times as the Board may from time to time determine.  The Board shall not be required to give prior 
notice of the annual meeting or of any other regular meeting, if the time and place of such meeting 
are fixed by a resolution of the Board.  Any notice of the annual meeting or of any other regular 
meeting may be given in the manner described in Section 4.9. 

4.8 Special Meetings. 

Special meetings of the Board for any purpose or purposes may be called at any 
time by the Chair of the Board, the President and CEO, or by any three (3) Directors.  The notice 
of the special meeting need not specify the purpose of the meeting. 

4.9 Notice of Special Meetings. 

(a) Notice of the time and place of special meetings shall be given to each 
Director by (i) personal delivery of written notice; (ii) first-class mail, postage prepaid; (iii) 
telephone, including a voice messaging system or other system or technology designed to record 
and communicate messages, either directly to the Director or to a person at the Director’s office 
who could reasonably be expected to communicate that notice promptly to the Director; or (iv) 
electronic transmission by the Corporation as defined by Section 20 of the California Corporations 
Code.  All such notices shall be given or sent to the Director’s address or telephone number as 
shown on the Corporation’s records. 

(b) Notice of special meetings sent by first-class mail shall be deposited in the 
United States mail at least four (4) days before the date set for the meeting.  Notices given by 
personal delivery, telephone, or by electronic transmission by the Corporation shall be delivered, 
telephoned, or sent, respectively, at least forty-eight (48) hours before the time set for the meeting. 
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4.10 Quorum. 

A majority of the Directors then in office shall be necessary to constitute a quorum 
for the transaction of business, except to adjourn as hereinafter provided.  Every act or decision 
done or made by a majority of the Directors present at a meeting duly held at which a quorum is 
present shall be the act of the Board, unless a greater number is required by law or by the Articles 
of Incorporation or by these Bylaws. 

4.11 Waiver of Notice. 

The transactions of any meeting of the Board, however called and noticed or 
wherever held, shall be as valid as though had at a meeting duly held after regular call and notice, 
if a quorum be present and if, (i) no Director present properly objects to the adequacy of notice 
and call, and (ii) either before or after the meeting, each of the Directors not present signs a written 
waiver of notice or a consent to holding such meeting or an approval of the minutes thereof.  All 
such waivers, consents, or approvals shall be filed with the corporate records or made a part of the 
minutes of the meeting. 

4.12 Adjournment. 

A quorum of the Directors may adjourn any meeting of the Board, either regular or 
special, to meet again at a stated day and hour; provided, however, that in the absence of a quorum, 
a majority of the Directors present at any meeting, either regular or special, may adjourn from time 
to time until the time fixed for the next regular meeting of the Board. 

4.13 Notice of Adjournment. 

If the meeting is adjourned for more than twenty-four (24) hours, notice of any 
adjournment to another time or place shall be given prior to the time of the adjourned meeting to 
the Directors who were not present at the time of the adjournment. 

4.14 Action Without Meeting. 

Any action by the Board may be taken without a meeting, if all Directors, 
individually or collectively, consent in writing to such action.  Such written consent or consents 
shall be filed with the minutes of the proceedings of the Board.  Unless otherwise provided in these 
Bylaws, and subject to any guidelines and procedures that the Board may adopt from time to time, 
the terms “in writing” and “written” include any form of recorded message in the English language 
capable of comprehension by ordinary visual means, and may include electronic transmissions, 
such as (1) facsimile telecommunication or electronic mail when directed to the facsimile number 
or electronic mail address, respectively, for that recipient on record with the corporation; (2) 
posting on an electronic message board or network which the corporation has designated for those 
communications, together with a separate notice to the recipient of the posting, which transmission 
shall be validly delivered upon the later of the posting or delivery of the separate notice thereof; 
or (3) other means of electronic communication. 

4.15 Participation by Telephone or Electronic Means. 
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Directors may participate in a meeting through the use of conference telephone, electronic 
video screen communication, or electronic transmission by and to the Corporation pursuant to 
Section 5211(a) of the California Nonprofit Corporation Law.  Participation in a meeting through 
use of conference telephone or electronic video screen communication constitutes attendance in 
person, so long as all participating Directors can hear one another.  Participation in a meeting 
through use of electronic transmission by and to the Corporation, other than conference telephone 
and electronic video screen communication constitutes attendance in person at such meeting, so 
long as all participating Directors can communicate with all of the other Directors concurrently 
and each Director is able to participate in all matters before the Board, including the capacity to 
propose, or to interpose an objection to, a specific action to be taken by the Corporation. 

4.16 Fees and Compensation. 

Directors shall not receive any stated salary or any other fees or compensation for 
their services as Directors or on any committee. 

4.17 Self-Dealing Transactions; Conflicts of Interest. 

(a) In accordance with Section 5233 of the California Nonprofit Corporation 
Law, the Corporation shall not be a party to a transaction in which one or more of its Directors has 
a “material financial interest” within the meaning of said Section 5233 (each, an “Interested 
Director”) unless: 

(i) The Attorney General, or the court in an action in which the 
Attorney General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(ii) Prior to entering into the transaction, after full disclosure to the 
Board of all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 

(iii) Resolves and finds that (1) the transaction is in the Corporation’s 
best interests and for the Corporation’s own benefit, (2) the transaction is fair and reasonable as to 
the Corporation, and (3) after reasonable investigation under the circumstances as to alternatives, 
the Corporation could not have obtained a more advantageous arrangement with reasonable efforts 
under the circumstances; and 

(iv) Approves the entire transaction; or 

(v) If it is not reasonably practicable to obtain approval of the Board 
prior to entering into such transaction, and, prior to entering into said transaction, a committee or 
person authorized by the Board approves the transaction in a manner consistent with the procedure 
set forth in paragraph (a)(ii) of this Section; and the Board, after determining in good faith that the 
Corporation entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Corporation at the time it was entered into, ratifies the transaction at its next 
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meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director. 

(b) Conflicts of Interest.

(i) The Board shall adopt a statement of policy concerning Directors
with any possible conflict of interest.  This statement of policy shall be reviewed periodically and 
updated where necessary or appropriate to the end that Directors of the Corporation shall handle 
matters relating to conflicts of interest in a manner which will satisfy appropriate legal and ethical 
standards.  Any Director, officer, key employee, or committee member having an interest in a 
contract or other transaction presented to the Board or a committee thereof for authorization, 
approval, or ratification shall make a prompt, full, and frank disclosure of his or her interest to the 
Board or committee prior to its acting on such contract or transaction.  Such disclosure shall 
include any relevant and material facts known to such person about the contract or transaction 
which might reasonably be construed to be adverse to the Corporation’s interest. 

(ii) The body to which such disclosure is made shall thereupon
determine, by majority vote, whether the disclosure shows that a conflict of interest exists or can 
reasonably be construed to exist.  If a conflict is deemed to exist, such person shall not vote on, 
nor use his or her personal influence on, nor participate (other than to present factual information 
or to respond to questions) in the discussions or deliberations with respect to, such contract or 
transaction.  Such person may be counted in determining the existence of a quorum at any meeting 
where the contract or transaction is under discussion or is being voted upon.  The minutes of the 
meeting shall reflect the disclosure made, the vote thereon and, where applicable, the abstention 
from voting and participation, and whether a quorum was present. 

(iii) The Board may adopt conflict of interest policies requiring:

(1) regular annual statements from directors, officers, key employees
and key members of the Medical Staff that disclose existing and potential conflicts of interest; and 

(2) corrective and disciplinary actions with respect to transgressions of
such policies. 

4.18 Emergency Action. In anticipation of or during an Emergency, the Board may: (i) 
modify lines of succession to accommodate the incapacity of any Director, officer, employee, or 
agent resulting from the Emergency; (ii) relocate the principal office or authorize the officers to 
do so; (iii) give notice to a Director or Directors in any practicable manner under the circumstances; 
and (iv) deem that one or more officers present at a board meeting is a Director, in order of rank 
and within the same rank in order of seniority, as necessary to achieve a quorum. In anticipation 
of or during an Emergency, the Board may not take any action that requires the vote of the Member 
by state law or otherwise is not the Corporation’s ordinary course of business.  Any actions taken 
in good faith under this Section 4.18 may not be used to impose liability on a Director, officer, 
employee, or agent. 
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4.19 Removal and Resignation. 

(a) Any Director may be removed, either with or without cause, in accordance 
with Section 3.2Error! Reference source not found.. 

(b) The Secretary shall bring to the attention of the Board and the Member, and 
the Member (and the Board, during the Transition Period) shall consider whether or not to remove, 
any Director who is absent in any year: 

(1) from more than two (2) Board meetings, if such absences have not 
been excused by the Board; or 

(2) from more than three (3) Board meetings, whether or not such 
absences have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, 
to the Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation 
shall take effect at the date of the receipt of such notice or at any later time specified therein, and, 
unless otherwise specified therein, the acceptance of such resignation shall not be necessary to 
make it effective. 

4.20 Proxies. 

No Director shall have the right to vote by proxy on any matter. 

4.21 Liability of Directors. 

No Director of the Corporation, now or hereafter elected, shall be liable for any 
debt, liability, or obligation of the Corporation. 

5. COMMITTEES. 

5.1 Types of Committees. 

The committees of the Corporation shall consist of Board Committees (as defined 
in Section 5.2 of these Bylaws) and Advisory Committees (as defined in Section 5.3 of these 
Bylaws).  Board Committees shall include those committees identified in Section 5.2 and such 
other Board Committees as may be appointed by the Board in accordance with Section 5.2.  
Advisory Committees shall include those committees identified in Section 5.3 and such other 
Advisory Committees as may be appointed by the Board in accordance with Section 5.3.  All 
committees shall be Advisory Committees unless specifically designated as a Board Committee in 
these Bylaws or by the Board in accordance with Section 5.2. 

5.2 Committees Empowered to Act for the Board. 

(a) The Board may, by resolution adopted by a majority of the number of 
Directors then in office, provided that a quorum is present, create one or more Board Committees, 
in addition to those Board Committees authorized by these Bylaws, each consisting of two or more 
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Directors.  Appointments to such committees shall be by a majority vote of the number of Directors 
authorized pursuant to these Bylaws.  A “Board Committee” is a committee of the Board that, to 
the extent provided in the resolution of the Board or in these Bylaws, has the authority of the 
Board, except that a Board Committee may not have the Board’s authority with respect to: 

(1) The approval of any action for which the California Nonprofit 
Public Benefit Corporation Law or these Bylaws also requires approval of the Member; 

(2) The filling of vacancies on the Board or on any committee which 
has the authority of the Board; 

(3) The fixing of compensation of the Directors for serving on the Board 
or on any committee; 

(4) The amendment or repeal of these Bylaws or the adoption of new 
Bylaws; 

(5) The amendment or repeal of any resolution of the Board which by 
its express terms is not so amendable or repealable; 

(6) The appointment of committees of the Board or the members 
thereof; 

(7) The expenditure of corporate funds to support a nominee for 
Director after there are more people nominated for Director than can be elected; or 

(8) The approval of any self-dealing transaction except as provided in 
paragraph (3) of subdivision (d) of Section 5233 of the California Nonprofit Public Benefit 
Corporation Law. 

(b) The regular and special meetings of a Board Committee shall be governed 
by the provisions of Section 4 above applicable to meetings and actions of the Board unless 
otherwise provided in the Articles of Incorporation or in these Bylaws. 

(c) Only members of the Board shall be eligible to be members of a Board 
Committee.  If any member of a Board Committee ceases for any reason to be a member of the 
Board, such person’s status as a member of any Board Committee shall cease automatically and 
concurrently therewith. 

(d) The Board may delegate to a Board Committee any of the powers and 
authority of the Board in the management of the business and affairs of the Corporation, except as 
set forth in Section 5.2(a) of these Bylaws; provided, however, that the delegation of authority to 
a Board Committee shall not operate to relieve the Board or any individual Director of any 
responsibility imposed on it, him or her by law, by the Articles of Incorporation, or by these 
Bylaws. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000122



16 

(e) The Board Committees of the Corporation shall consist of an Executive 
Committee, as provided in these Bylaws, and such other Board Committees as may be established 
from time to time by the Board in accordance with this Section 5.2. 

5.3 Advisory Committees. 

(a) The Board or the Chair of the Board may create one or more Advisory 
Committees, in addition to those Advisory Committees authorized by these Bylaws, each 
consisting of two or more persons.  Advisory Committees may be comprised of Directors only, 
Directors and non-Directors, or non-Directors only, and also may include non-voting members 
and alternate members.  The chair and members of Advisory Committees shall be appointed by 
the Board for Advisory Committees created by the Board, and by the Chair of the Board for 
Advisory Committees created by the Chair of the Board.  An “Advisory Committee” is a 
committee that serves in an advisory capacity to the Board and/or the President and CEO, and shall 
have such authority as is conferred by these Bylaws or by the Board, except that any authority of 
an Advisory Committee shall be subordinate to that of the Board, and no Advisory Committee 
may have or exercise the authority of the Board.  Advisory Committees may include special 
committees or ad hoc committees, and upon completion of the task for which it was created, each 
special committee or ad hoc committee shall be discharged.  The chair and each member of each 
special committee or ad hoc committee shall serve for the life of the committee unless they are 
appointed for a term or sooner removed, resign, or cease to qualify as a chair or member, as the 
case may be, of such committee.  Advisory Committees shall report their findings and 
recommendations to the Board and/or the President and CEO, as appropriate. 

(b) The Advisory Committees of the Corporation shall consist of a Governance 
and Nominating Committee, a Joint Conference Committee, a Quality Committee, and such other 
Advisory Committees as may be established from time to time in accordance with this Section 5.3. 

5.4 Executive Committee. 

(a) There shall be an Executive Committee, which shall be composed of the 
following: 

(i) the Chair of the Board, who shall act as chair; 

(ii) the Vice Chair; 

(iii) a minimum of one Director of the Corporation recommended by the 
Chair of the Board and approved by the Board of Directors; 

(iv) the Secretary (unless the Secretary is also an employee of the 
Corporation or its Affiliates); and 

(v) a Director who is also on the Member’s Board of Directors; 
provided, however, that during the Transition Period this individual 
shall be a CHOC Director (as such term is defined in the Member’s 
Bylaws). 
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In the event that any particular individual occupies more than one of the positions identified above, 
the Committee membership shall be considered to be complete without the appointment of any 
additional individuals to fill any such position.  For example, if one individual occupies two of 
such positions, the Committee shall function with four (4) members rather than with five (5).  In 
the event that the Secretary is an employee of the Corporation or its Affiliates, the Committee shall 
be considered to be complete without the appointment of any individuals to fill such position. 

(b) Subject to the powers reserved to the Member or to the full Board, the 
Executive Committee shall act for the Board between meetings when the interests of the 
Corporation require action prior to the next scheduled meeting of the Board and calling a special 
meeting of the Board would not be practicable.  The Executive Committee also shall confer with 
and provide advice to the President and CEO upon request by the President and CEO, and the 
Executive Committee shall undertake special projects as directed by the Board. 

(c) The Executive Committee shall provide information to the Board regarding 
enterprise master planning, strategic planning relating to the Hospital and the Clinics, and such 
related matters as may be requested by the Board from time to time.  The Executive Committee 
shall meet and review progress on the strategic plan as needed. 

(d) The Executive Committee shall have such other authority as may be 
delegated to it by the Board.  The Executive Committee shall meet at least one (1) time during the 
Board Year. 

5.5 Governance and Nominating Committee. 

(a) The Governance and Nominating Committee shall be composed of at least 
four (4) Directors, one of whom shall be designated as chair of the Governance and Nominating 
Committee.  The Governance and Nominating Committee shall: 

(i) nominate Directors as required by Section 4.4(b) of these Bylaws; 

(ii) during the Transition Period, nominate individuals to the Member’s 
Board of Directors in accordance with the process set forth in 
Section 4.4(d) of these Bylaws; 

(iii) steward, seek and promote diversity on the Board and report 
regularly to the Board on diversity efforts including without 
limitation demographics, skillsets and competencies; 

(iv) nominate officers for approval in accordance with Section 6.2; 

(v) provide for succession planning for volunteer officers and members 
of the Board; 

(vi) review the Bylaws of the Corporation as needed and submit to the 
Board reports based on its review, including any recommendations 
for changes to the Bylaws; 
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(vii) oversee the periodic review of the performance of the members of 
the Board both individually and collectively; and 

(viii) have such other duties as may be assigned to it by the Board. 

(b) The Governance and Nominating Committee shall meet as frequently as 
needed, but no less often than two (2) times during the Board Year. 

5.6 Joint Conference Committee. 

(a) The Joint Conference Committee shall be composed of eight (8) members, 
of which four (4) shall be members of the Board, and four (4) shall be members of the Medical 
Staff of the Hospital.  The Board members shall be the Chair of the Board, the Vice Chair, the 
Secretary (unless the Secretary is also an employee of the Corporation or its Affiliates, in which 
case a Director of the Corporation shall be appointed by recommendation of the Chair of the Board 
and approval by the Board of the Corporation), and an additional Director of the Corporation 
appointed by recommendation of the Chair of the Board and approval by the Board of the 
Corporation.  The Medical Staff members shall be the President of the Medical Staff, President-
Elect of the Medical Staff, Secretary of the Medical Staff, and Immediate Past President of the 
Medical Staff.  The CMO shall attend meetings of the Joint Conference Committee as a resource 
person, but shall not have voting rights.  The chair of the Joint Conference Committee shall 
alternate on a calendar year basis, being designated by the Chair of the Board to serve in even-
numbered years and by the President of the Medical Staff to serve in odd-numbered years. 

(b) The Joint Conference Committee shall serve as a formal means of liaison 
between the Board and the Medical Staff.  The Joint Conference Committee shall conduct itself as 
a forum for the discussion of pertinent actions taken or contemplated by the Board or the Medical 
Staff, with particular emphasis on actions pertaining to the provision of efficient and effective 
patient care. 

(c) The Joint Conference Committee shall review and provide 
recommendations with regard to differences of opinion or judgment between the Board and the 
Medical Staff which are referred by the Board or by the Medical Executive Committee. 

(d) The Joint Conference Committee shall meet on an as needed basis and shall 
transmit written reports of its activities to the Medical Executive Committee and to the Board. 

5.7 Quality Committee. 

(a) There shall be a Quality Committee, which shall be composed of Directors, 
the CMO, Medical Staff members and such other persons as determined and appointed by the 
Board or by the Chair of the Board. 

(b) The Quality Committee shall provide oversight and direction to ensure 
organizational focus and advancement of clinical outcomes, patient safety initiatives, and service 
excellence.  Key measures of performance on the Scorecard shall be used by the Quality 
Committee to monitor the results of process and outcome improvement initiatives, and to drive 
organizational performance to best practice levels.  Responsibilities of the Quality Committee 
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include ensuring that applicable regulatory requirements related to quality and patient safety are 
met. 

(c) The Quality Committee shall meet as needed, but no less often than semi-
annually. 

5.8 Committee Procedures. 

(a) Vacancies.

Vacancies on any Committee may be filled for the unexpired portion of the
term in the same manner as provided in the case of original appointment. 

(b) Meetings; Quorum.

(i) Each Board Committee shall meet as often as is necessary to
perform its duties at such times and places as directed by its chair or by the Board.  Committee 
members may participate by conference telephone or other communications equipment, as 
provided in Section 4.15, above.  Any member of a committee shall be considered a voting member 
of the committee unless such individual has been designated as a non-voting member of the 
committee in accordance with these Bylaws.  All committees shall keep minutes of their 
proceedings and actions and shall report periodically to the Board. 

(ii) The act of a majority of those committee members who are present
at a meeting at which a quorum exists shall be the act of the committee.  For each Board 
Committee, a majority of the voting members then in office shall constitute a quorum.  For each 
Advisory Committee, the members who are present at a meeting shall constitute a quorum. 

(c) Expenditures.

Any expenditure of corporate funds by a committee shall require prior
approval of the Board. 

(d) Action Without Meeting.

Any action by a committee may be taken without a meeting if all voting
members of the committee shall individually or collectively consent in writing to such action. 
Such written consent or consents shall be filed with the minutes of the proceedings of the 
committee. 

(e) Removal and Resignation of Committee Members.

Any member of a committee may resign at any time by giving written notice
to the chair of the committee or to the Secretary of the Corporation.  Such resignation, which may 
or may not be made contingent on formal acceptance, shall take effect on the date of receipt or at 
any later time specified in said notice.  Any member of a committee, except an ex officio member 
of such committee, may be removed at any time by a resolution adopted by a majority of the 
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Directors then in office.  Any ex officio member of a committee shall cease to be such if he or she 
shall cease to hold the designated position which is the basis of ex officio membership. 

(f) Committee Chair. 

The chair and each member of each committee established pursuant to these 
Bylaws shall serve until the next annual election of Directors or until his or her successor is 
appointed, or until such committee is sooner terminated, or until such person ceases to qualify as 
a chair or member, as the case may be, of the committee. 

6. OFFICERS. 

6.1 Officers. 

The officers of the Corporation shall be a Chair of the Board, a Vice Chair, a 
President and CEO, a COO, a CFO, a Secretary, and an Assistant Secretary.  The Corporation may 
also have, at the discretion of the Board, such other officers as may be appointed in accordance 
with the Bylaws.  The officers shall be subject to the rights, if any, of any officer under contract 
of employment.  One person may hold two or more offices, except that neither the Secretary, nor 
the CFO may serve concurrently as President and CEO or as Chair of the Board. 

6.2 Election. 

(a) The President and CEO shall be elected by the Member annually or from 
time to time as determined necessary by the Member; provided, however, (i) during the Transition 
Period, election of the President and CEO shall also require approval of the Board, and (ii) the 
Corporation may obtain from the Member the services of the President and CEO pursuant to an 
agreement between the Corporation and the Member for as long as any such agreement remains in 
effect (an “Executive Management Agreement”).  The President and CEO shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

(b) Except for the President and CEO, the officers of the Corporation shall be 
elected by the Board annually or from time to time as determined necessary by the Board; 
provided, however, (i) the Corporation may obtain from the Member the services of the COO and 
the CFO of the Corporation pursuant to an Executive Management Agreement, so long as such an 
agreement shall remain in effect, (ii) the COO shall be appointed by the President and CEO of the 
Corporation if an Executive Management Agreement is not in effect, (iii) the CFO shall be 
appointed by the President and CEO of the Corporation if an Executive Management Agreement 
is not in effect, (iv) the Secretary shall be appointed according to Section 6.11 and (v) the Assistant 
Secretary shall be appointed in accordance with Section 6.12.  Each officer shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

6.3 Subordinate Officers. 

The Board may elect, and may empower the President and CEO to appoint, such 
other officers as the affairs of the Corporation may require, each of whom shall hold office for 
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such period, have such authority and perform such duties as are provided in the Bylaws or as the 
Board may from time to time determine. 

6.4 Removal and Resignation of Officers. 

(a) Subject to Section 6.4(d), except for the President and CEO, any officer may 
be removed, either with or without cause, by the Board, at any regular or special meeting thereof, 
or, except in case of a non-employee officer chosen by the Board (i.e. the Chair, the Vice Chair or 
the Secretary when the latter is not an employee of the Corporation), by the President and CEO. 

(b) Subject to Section 6.4(d), the President and CEO may be removed, either 
with or without cause, by the Member; provided, however, the removal of the President and CEO 
during the Transition Period shall also require the approval of the Board. 

(c) Subject to Section 6.4(d), any officer may resign at any time by giving 
written notice to the Board, to the Chair of the Board, to the President and CEO, or to the Secretary 
of the Corporation; any such resignation shall take effect at the date of the receipt of such notice 
or at any later time specified therein; and, unless otherwise specified therein, the acceptance of 
such resignation shall not be necessary to make it effective. 

(d) The removal or resignation of the President and CEO, COO, or CFO, shall 
be subject to any applicable terms and conditions set forth in an Executive Management 
Agreement, so long as such agreement is in effect, and any applicable terms and conditions set 
forth in any employment agreement or policy between the Member and the President and CEO, 
the Member and the COO, or the Member and the CFO, as applicable.  The removal or resignation 
of any other officer employed by the Corporation shall be subject to any applicable terms set forth 
in any employment agreement or policy between the Corporation and such officer. 

6.5 Vacancies. 

A vacancy in any office because of death, resignation, removal, disqualification, or 
any other cause shall be filled in the manner prescribed in the Bylaws for regular elections or 
appointments to such office. 

6.6 Chair of the Board. 

The Chair of the Board shall be elected from among the Directors.  The Chair of 
the Board shall preside at all meetings of the Board.  The Chair of the Board shall be a member of 
all Board Committees and may be a member of any Advisory Committee.  The Chair of the Board 
shall have the general powers and duties usually vested in the office of chair of the board of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board or the 
Bylaws. 

6.7 Vice Chair. 

The Vice Chair shall be elected from among the Directors.  In the absence of the 
Chair, the Vice Chair shall preside at a meeting of the Board.  In the event that both the Chair and 
the Vice Chair are absent from a meeting, the Board shall appoint a chair of the meeting from 
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among the other Directors.  The Vice Chair shall have such other powers and duties as may be 
prescribed by the Board or the Bylaws. 

6.8 President and Chief Executive Officer. 

(a) The President and CEO shall be appointed as prescribed in Section 6.2 of 
these Bylaws.  The President and CEO shall be qualified for the position by education and 
experience.  The President and CEO shall have the necessary authority and be held responsible for 
the supervision and management of the Corporation and its affairs, subject only to such policies 
as may be adopted and such orders as may be issued by the Board or any of the Board’s committees 
to which it has delegated power for such action.  The President and CEO shall, subject to the 
control of the Board, have general supervision, direction and control of the affairs and officers of 
the Corporation.  The President and CEO shall have the authority to act as the duly authorized 
representative of the Board in all matters in which the Board has not formally designated another 
person to act on its behalf.  The President and CEO shall be an invited guest to all Board meetings, 
Board Committee meetings and Advisory Committee meetings; provided, however, the Board, 
Board Committee or Advisory Committee may exclude the President and CEO from any particular 
meeting or portion of a meeting if it deems it appropriate to do so.  The President and CEO shall 
be the chief executive officer of the Corporation, and his or her title shall be “President and Chief 
Executive Officer,” although he or she also may be referred to as “President.” The President and 
CEO shall have the general powers and duties usually vested in the office of president of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board, by 
the Bylaws or in an Executive Management Agreement. 

(b) The President and CEO shall appoint a physician licensed under California 
law to serve as the Hospital’s CMO, which shall be a Hospital management position.  The President 
and CEO shall prescribe the duties of the CMO.  The CMO shall report to the President and CEO 
and shall not be considered a corporate officer.  The President and CEO from time to time may 
establish additional Hospital and/or Clinics management positions, the functions of which shall be 
prescribed by the President and CEO.  The President and CEO may specify that the title or titles 
of executive vice president, senior vice president, vice president, or other similar title shall be 
given to the individuals appointed to fill such positions, but such individuals shall not be 
considered corporate officers.  The President and CEO shall appoint and hire the individuals to fill 
such positions and may remove such individuals from such positions. 

6.9 Chief Operating Officer. 

(a) The COO shall be appointed as prescribed by Section 6.2 of these Bylaws.  
The COO shall be qualified for the position by education and experience. 

(b) The COO shall be hired and may be removed by the President and CEO.  
The COO shall report to the President and CEO, and subject to the supervision of the President 
and CEO shall oversee the planning, direction, and management of all patient care areas of the 
Hospital and of the Clinics and related programs offered by the Hospital and the Clinics, as well 
as ancillary services and general support services related to the Hospital and the Clinics.  The COO 
shall assist the President and CEO in other activities and initiatives as requested by the President 
and CEO. 
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6.10 Chief Financial Officer. 

(a) The CFO shall be appointed as prescribed in Section 6.2 of these Bylaws.  
The CFO shall be qualified for the position by education and experience. 

(b) The CFO shall be hired and may be removed by the President and CEO.  
The CFO shall report to the President and CEO, and subject to the supervision of the President and 
CEO shall keep and maintain, or cause to be kept and maintained, adequate and correct accounts 
of the properties and business transactions of the Corporation, including accounts of its assets, 
liabilities, receipts, disbursements, gains and losses.  The books of account shall at all reasonable 
times be open to inspection by any Director. 

(c) The CFO shall ensure that all moneys and other valuables are deposited in 
the name and to the credit of the Corporation with such depositaries as may be authorized by the 
Board.  The CFO shall ensure that the funds of the Corporation are disbursed in accordance with 
the policies and directions of the Board, shall report to the Board regarding the financial condition 
of the Corporation and regarding related financial matters at each regularly scheduled meeting of 
the Board, and shall meet with the Member’s Board of Directors (or designated committee) to 
discuss such matters at each of its meetings. 

6.11 Secretary. 

(a) The Secretary may be a member of the Board or an employee of the 
Corporation.  The Secretary shall be qualified for the position by education and experience.  If the 
Secretary is an employee of the Corporation, then the Secretary may be hired and removed by the 
President and CEO. 

(b) The Secretary shall keep or cause to be kept at the principal office the 
original copy of the Corporation’s Articles of Incorporation and minutes of all meetings of 
Directors, with the time and place of holding, whether regular or special, and, if special, how 
authorized, the notice thereof given, the names of those present at Directors’ meetings, and the 
proceedings thereof. 

(c) The Secretary shall give, or cause to be given, notice of all the meetings of 
the Board required by the Bylaws or by law to be given, shall keep the seal of the Corporation in 
safe custody, and shall have such other powers and perform such other duties as may be prescribed 
by the Board or by the Bylaws. 

6.12 Assistant Secretary. 

(a) The President and CEO of the Corporation shall appoint the Assistant 
Secretary, subject to the approval of the Board.  The Assistant Secretary shall be qualified for the 
position by education and experience.  If the Assistant Secretary is an employee of the Corporation, 
then the Assistant Secretary may be hired and removed by the President and CEO. 

(b) In the absence of the Secretary and if the Secretary is not readily available, 
the Assistant Secretary shall have the power to sign for and on behalf of the Corporation any 
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document, instrument, or other item that the Secretary is authorized to sign.  The Assistant 
Secretary shall have such other powers and duties as may be prescribed by the Board or the Bylaws. 

7. MEDICAL STAFF. 

7.1 Organization. 

The Hospital shall have a single, organized medical staff (the “Medical Staff”) 
whose membership shall be comprised of all physicians, dentists, psychologists, and podiatrists 
competent in their respective fields, worthy in character and in professional ethics, who have been 
granted privileges to attend patients in the Hospital or at any of the Clinics.  The Medical Staff 
shall provide oversight of care, treatment, and services provided by practitioners with privileges, 
and shall provide for an appropriate standard of quality patient care, treatment, and services.  The 
Medical Staff shall be self-governing with respect to the professional work performed in the 
hospital and as provided by law; shall be organized in a manner approved by the Board; and shall 
report to and be accountable to the Board.  The Medical Staff shall have periodic meetings at 
regular intervals to review and analyze their clinical experience, and complete and accurate patient 
medical records shall be the basis for such review and analysis. 

7.2 Medical Staff Bylaws, Rules and Regulations. 

The Medical Staff shall develop, adopt, and comply with bylaws for the Medical 
Staffs internal governance, which bylaws shall become effective upon approval by the Board (the 
“Medical Staff Bylaws”).  The Medical Staff may adopt rules and regulations pursuant to the 
Medical Staff Bylaws, and such rules and regulations become effective when approved by the 
Board (the “Rules and Regulations”).  The Medical Staff Bylaws, Rules and Regulations shall be 
consistent with applicable law; accreditation standards, if the Hospital seeks accreditation; 
applicable Hospital policy, and the Articles of Incorporation and Bylaws of this Corporation.  
Amendments to the Medical Staff Bylaws, Rules and Regulations shall be effective only upon 
adoption by the Medical Staff and approval by the Board. 

7.3 Officers and Medical Executive Committee. 

The Medical Staff Bylaws shall provide for the election of officers and the creation 
of a medical staff executive committee (“Medical Executive Committee”) to carry out Medical 
Staff responsibilities.  The President and CEO of the Hospital or his or her designee may attend 
each Medical Executive Committee meeting. 

7.4 Medical Staff Membership, Clinical Privileges, and Action by the Board. 

(a) The Medical Staff Bylaws shall define the criteria and qualifications for 
appointment and reappointment to the Medical Staff and for the delineation of privileges, including 
a description of the credentialing process, the privileging process, and the process for appointment 
to membership on the Medical Staff.  The Medical Staff Bylaws also shall describe the mechanism 
to perform investigations and to recommend terminations, suspensions, and reductions in 
privileges, as well as the indications for automatic suspension or summary suspension of a 
practitioner’s Medical Staff membership or privileges and related procedures.  Additionally, the 
Medical Staff Bylaws shall describe the mechanism for a fair hearing and appeal process.  The 
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Medical Staff Bylaws shall include provisions for the Medical Staff to adopt and forward to the 
Board specific written recommendations on all matters of Medical Staff membership status, 
clinical privileges and corrective action, and to support and document its recommendations in a 
manner that will allow the Board to take informed action.  Final action on all such matters shall be 
taken by the Board after considering Medical Staff recommendations; provided, however, that the 
Board shall act without a Medical Staff recommendation if the Board has a reasonable and good 
faith belief that the Medical Staff has failed to fulfill its responsibilities. 

(b) In acting on matters of Medical Staff membership status, the Board shall 
consider the Medical Staff’s recommendations, the supporting information on which they are 
based, the Corporation’s and the community’s needs, and such other criteria as are set forth in the 
Medical Staff Bylaws, which, at a minimum, shall include the individual’s character, competence, 
training, experience, and judgment.  No aspect of membership status nor specific clinical privileges 
shall be limited or denied to a practitioner on the basis of sex, race, religion, age, creed, color, 
national origin, sexual orientation, any physical or mental impairment that does not pose a threat 
to the quality of patient care, or on the basis of any other criterion that is not related to patient care 
at the Hospital or at any of the Clinics; the member’s professional ability, conduct, ethics, and 
judgment; or the community’s needs.  Further, no aspect of membership status nor specific clinical 
privileges shall be limited or denied to a practitioner on the basis of whether the practitioner holds 
an M.D., D.O., or D.P.M. degree; wherever staffing requirements for a service mandate that the 
physician responsible for the service be certified or eligible for certification by an appropriate 
American medical board, such position may be filled by an osteopathic physician who is certified 
or eligible for certification by the equivalent appropriate American Osteopathic Board. 

7.5 Allied Health Professionals. 

The Board shall have the authority to determine what categories of allied health 
professionals (“AHP”) may perform services at the Hospital.  The Medical Staff has the 
responsibility and authority to evaluate each AHP application for service authorization and shall 
make recommendations to the Board regarding such matters.  After considering the Medical Staff 
recommendation, the Board shall take final action on all matters relating to the granting, denying, 
terminating, or limiting of an AHP’s service authorization, provided that the Board may act 
without a Medical Staff recommendation if the Board has a reasonable and good faith belief that 
the Medical Staff has failed to fulfill its responsibilities.  The hearing procedures set forth in the 
Medical Staff Bylaws shall not apply to AHPs, unless otherwise provided in the Medical Staff 
Bylaws or required by law. 

7.6 Conflict. 

In the event of a conflict between the Medical Staff Bylaws and these Bylaws, these 
Bylaws shall control. 

8. MISCELLANEOUS. 

8.1 Indemnification of Directors, Officers and Others. 

(a) To the full extent permitted by law and in the manner described in this 
Section 8.1 and as provided by law, the Corporation shall indemnify any person who was or is a 
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party to or is threatened to be made a party to or is otherwise involved in any threatened, pending 
or completed action, suit or proceeding, whether civil, criminal, administrative or investigative 
(collectively, “Proceeding”), by reason of the fact that such person is or was a Director, officer, 
employee or agent of the Corporation or is or was serving at the request of the Corporation as a 
Director, officer, employee or agent of another corporation, domestic or foreign, nonprofit or for 
profit, partnership, joint venture, trust, or other enterprise; provided, however, that except as 
provided in Section 8.1(c), any indemnification under this Section 8.1 shall be made by the 
Corporation only if authorized in the specific case, upon a determination that indemnification of 
the person is proper in the circumstances because such person has met the applicable standard of 
conduct set forth in California Corporations Code Sections 5238(b) or (c) by: (i) a majority vote 
of a quorum consisting of Directors who are not parties to such proceeding; (ii) approval of the 
Member with the person(s) to be indemnified not being entitled to vote thereon; or (iii) the court 
in which such proceeding is or was pending in accordance with California Corporations Code 
Section 5238(e). 

(b) The Corporation shall pay expenses, including attorneys’ fees, incurred by
a person seeking indemnification under Section 8.1(a) in defending any proceeding referred to in 
this Section 8.1 in advance of the final disposition of such proceeding as authorized by the Board 
in the specific case and as permitted by law, upon receipt by the Corporation of an undertaking by 
or on behalf of that person that the advance will be repaid unless it is ultimately found that the 
person is entitled to be indemnified by the Corporation for those expenses. 

(c) To the extent that a person seeking indemnification under Section 8.1(a) of
these Bylaws has been successful on the merits in defense of any Proceeding referred to in 
Section 8.1(a) or in defense of any claim, issue, or matter therein, such person shall be indemnified 
against expenses actually and reasonably incurred by such person in connection therewith, in 
accordance with California Corporations Code Section 5238(d). 

(d) The Corporation may purchase and maintain insurance on behalf of any
person who is or was a Director, officer, employee or agent of the Corporation, or is or was serving 
at the request of the Corporation as a Director, officer, employee or agent of another corporation, 
domestic or foreign, nonprofit or for profit, partnership, joint venture, trust, or other enterprise, 
against any liability asserted against or incurred by such person in any such capacity, or arising 
out of such person’s status as such, whether or not the Corporation would be required or would 
have the power to indemnify such person against such liability under this Section 8.1 or otherwise. 

8.2 Checks, Drafts, and Notes. 

All checks, drafts, or other orders for payment of money, notes or other evidences 
of indebtedness, issued in the name of or payable to the Corporation, shall be signed or endorsed 
by such person or persons and in such manner as, from time to time, shall be determined by 
resolution of the Board. 

8.3 Execution of Contracts and Other Instruments. 

The Board, except as otherwise provided in these Bylaws, may authorize any 
officer or officers, agent or agents, to enter into any contract or execute any instrument in the name 
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of and on behalf of the Corporation, and such authority may be general or confined to specific 
instances; and, unless so authorized by the Board, no officer, agent, or employee shall have any 
power or authority to bind the Corporation by any contract or engagement or to pledge its credit 
or to render it liable for any purpose or for any amount. 

8.4 Certain Tax Matters. In no case shall the Corporation indemnify, reimburse, or 
insure any person for any taxes imposed on such individual under Chapter 42 of the Code. Further,  
if at any time the Parent is deemed to be a private foundation within the meaning of Section 509 
of  the Code then, during such time, no payment shall be made under this Article if such payment 
should  constitute an act of self-dealing or a taxable expenditure as defined in Section 4941(d) or 
Section  4945(d), respectively, of the Code. Moreover, the Parent shall not indemnify, reimburse, 
or insure  any person in any instance where such indemnification, reimbursement, or insurance is 
inconsistent with Section 4958 of the Code or any other provision of the Code applicable to 
corporations described in Section 501(c)(3) of the Code. 

8.5 Representation of Shares of Other Corporations. 

The President and CEO of the Corporation, or his or her delegee, and certain 
designated Executive and Senior Vice-Presidents, the Secretary, or the CFO is authorized to vote, 
represent and exercise on behalf of the Corporation all rights incident to any and all shares of any 
other corporation or corporations standing in the name of this corporation.  The authority herein 
granted to said officers to vote or represent on behalf of the Corporation any and all shares held by 
the Corporation in any other corporation or corporations may be exercised either by such officers 
in person or by any other person authorized so to do by proxy or power of attorney duly executed 
by said officers. 

8.6 Offices. 

The principal office for the transaction of the business of the Corporation in 
California is hereby fixed and located within the County of Orange, State of California, at 1201 
West La Veta Avenue, Orange, California 92868.  The Board is hereby granted full power and 
authority to change the principal office from one location to another in Orange County.  Branch or 
subordinate offices may be established at any time by the Board at any place or places where the 
Corporation is qualified to do business. 

8.7 Annual Report. 

Not later than 120 days after the close of the Corporation’s fiscal year, the Board 
shall cause an annual report to be sent to the Member and to the Directors of the Corporation.  Such 
report shall contain in appropriate detail the following, without limitation: 

(a) The assets and liabilities, including the trust funds, of the Corporation as of 
the end of the fiscal year. 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year. 
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(c) The revenue or receipts of the Corporation, both unrestricted and restricted 
to particular purposes, for the fiscal year. 

(d) The expenses or disbursements of the Corporation, for both general and 
restricted purposes, during the fiscal year. 

(e) The information concerning transactions by Directors, officers and other 
interested persons with the Corporation, or indemnification of such persons by the Corporation, 
required by Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

8.8 Inspection of Corporate Records. 

Every Director shall have the absolute right at any reasonable time to inspect and 
copy all books, records and documents of every kind of the Corporation, including accounting 
books and records, except as may be prohibited by privacy or confidentiality rights or requirements 
applicable to patients, members of the Medical Staff, or employees. 

8.9 Rules of Construction. Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws. 

9. AMENDMENT OF BYLAWS. 

9.1 Amendments. 

New Bylaws of the Corporation may be adopted or the Bylaws of the Corporation 
may be amended or repealed by the Member; provided, however, during the Transition Period, the 
adoption of new Bylaws of the Corporation or the amended or repeal of the Bylaws of the 
Corporation shall also require approval of the Board. 
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CERTIFICATE OE SECRETARY OF [CHILDREN’S HOSPITAL OF ORANGE COUNTY] 

I, the undersigned, certify that I am the duly elected and acting Secretary of [CHILDREN’S 
HOSPITAL OF ORANGE COUNTY], and that the foregoing Amended and Restated Bylaws 
were duly adopted by the Board of Directors of [Children’s Hospital of Orange County], to be 
effective as of [____________ ___, 20__]. 

  
Jay M. Gabriel, Secretary 
[Children’s Hospital of Orange County] 

CERTIFICATE OE SECRETARY OF RADY CHILDREN’S HEALTH 

I, the undersigned, certify that I am the duly elected and acting Secretary of RADY 
CHILDREN’S HEALTH, and that the foregoing Amended and Restated Bylaws were duly 
adopted by the Board of Directors of Rady Children’s Health, to be effective as of [____________ 
___, 20__]. 

  
[_________________], Secretary 
Rady Children’s Health 
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Amended and Restated Articles of Incorporation of CHOC at Mission 

Attached. 
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF 

CHILDREN’S HOSPITAL AT MISSION 

THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Children’s Hospital at Mission, a
California nonprofit public benefit corporation (this “Corporation”).

2. The Articles of Incorporation of this Corporation are amended and restated to read as
follows:

FIRST: The name of this Corporation shall be: 

[CHILDREN’S HOSPITAL AT MISSION] 

SECOND: This corporation is a nonprofit public benefit corporation and is not 
organized for the private gain of any person.  It is organized under the Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

THIRD: This Corporation was organized for charitable purposes under the 
California General Nonprofit Corporation Law but, and consistent with Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended (the “Code”), has elected to be governed by and 
subject to the California Nonprofit Public Benefit Corporation Law, including all of the 
provisions of such law not otherwise applicable to it under Part 5 of said Nonprofit Public 
Benefit Corporation Law.   

FOURTH: The purposes for which this Corporation is formed are: 

1. Consistent with Section 501(c)(3) of the Code, to exercise any, all and
every power which a nonprofit corporation organized under the provisions of the California 
Nonprofit Public Benefit Corporation Law for charitable, educational or scientific purposes can 
be authorized to exercise, but not any other power. 

2. To solicit, accept, administer, or apply and use property acquired by gifts,
grants, devises, bequests or otherwise in accordance with any of the purposes and objects of the 
Corporation or as may be specified by the donor of any such property, in accordance with the 
purposes set forth in this Article; provided, however, that when, in the judgment and discretion 
of the Board of Directors of the Corporation, the purposes, objects, restrictions or conditions 
specified in any donations become unobtainable, obsolete, unnecessary, incapable, or not 
reasonably susceptible of fulfilment, or not in the best interest of advancing the charitable, 
educational or scientific purposes of this Corporation, the property involved in any such case 
shall be subject to the general objects and purposes of the Corporation.  Consistent with Section 
501(c)(3) of the Code, the corporation shall be authorized to do everything necessary, suitable, 
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convenient, usual or proper for the accomplishment of the purposes herein expressed or 
incidental thereto. 

FIFTH: This Corporation has no capital stock and is not formed for profit.  This 
Corporation is organized and shall be operated exclusively for charitable purposes within the 
meaning of Section 501(c)(3) of the Code.  This Corporation shall not participate or intervene in 
any political campaign on behalf of or in opposition to any candidate for public office, and no 
substantial part of the activities of this Corporation shall consist of the carrying on of propaganda 
or otherwise attempting to influence legislation within the meaning of Section 501(c)(3) of the 
Code.  The property of this Corporation is irrevocably dedicated to charitable purposes meeting 
the requirements for exemption prescribed by Section 214 of the California Revenue and 
Taxation Code.  No part of the property, assets, profits, or net income of the Corporation shall 
inure to the benefit of any private person, except that this Corporation is authorized and 
empowered to pay reasonable compensation for services rendered and to make payments and 
distributions in furtherance of its purposes. 

SIXTH: The number of directors of this Corporation shall be provided for in this 
Corporation’s bylaws, in accordance with California Corporations Code Section 5151(a) and (b) 
or successor statutes. 

SEVENTH: Upon the winding up and dissolution of this Corporation, after paying or 
adequately providing for the debts and obligations of this Corporation, the remaining assets shall 
be distributed to one or more nonprofit corporations which are organized and operated 
exclusively for charitable purposes meeting the requirements for exemption prescribed by 
Section 214 of the California Revenue and Taxation Code and which are federally tax-exempt as 
organizations described in Section 501(c)(3) of the Code at such time. 

EIGHTH: The sole member of this Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law, is Rady Children’s Health, a 
California nonprofit corporation organized under the California Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

NINTH: These Articles of Incorporation shall be amended only as provided in this 
Corporation’s bylaws. 

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by the required vote of the board of directors of this Corporation. 

4. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by this Corporation’s sole member, Children’s HealthCare of 
California. 

We further declare under penalty of perjury under the laws of the State of California that the 
matters set forth in this certificate are true and correct of our knowledge: 
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[Dated: ____________ __, 2024] _____________________________ 
Kimberly Chavalas Cripe, President  
 
_____________________________ 
Jay M. Gabriel, Secretary 
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Amended and Restated Bylaws of CHOC at Mission 
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AMENDED AND RESTATED BYLAWS 

OF 

[CHILDREN’S HOSPITAL AT MISSION], 
doing business as [__________________] 

[______________ ___, 20__] 
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AMENDED AND RESTATED BYLAWS 

OF 

[CHILDREN’S HOSPITAL AT MISSION], 

doing business as [__________________] 

These Amended and Restated Bylaws are dated [_________________ __, 20__] (the 
“Effective Date”) and amend, restate, and supersede in their entirety the Bylaws of CHILDREN’S 
HOSPITAL AT MISSION, doing business as CHOC Children’s at Mission Hospital dated 
March 29, 2018. 

1. PURPOSES AND POWERS.

1.1 Purposes and Powers.

The principal purposes and powers of [CHILDREN’S HOSPITAL AT MISSION], 
doing business as [__________________] (“Corporation” or “CHOC Children’s at Mission 
Hospital” or “CCMH”) are as set forth in the Articles of Incorporation, as amended from time to 
time.  In furtherance of such purposes and powers and as is consistent therewith, the Corporation’s 
purposes encompass the provision of comprehensive healthcare to pediatric patients through 
management and operation of healthcare facilities and programs. 

1.2 Health Care Facilities and Programs. 

Without limiting the generality of the foregoing, the purposes of the Corporation include the 
operation of CHOC Children’s at Mission Hospital, a general acute care hospital, including any 
clinics operated as part of CHOC Children’s at Mission Hospital (the “Hospital”). 

2. DEFINITIONS.

2.1 “Affiliate” means, when used in connection with a particular entity, any
corporation, limited liability company, partnership, joint venture, association, business trust, or 
similar entity that directly or indirectly controls, is controlled by, or is under common control with, 
such entity and any successors or assigns of such entity with respect to such entity. For purposes 
of this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise. 

2.2 “Affiliation Agreement” means that certain Affiliation Agreement dated [        ] by 
and among Children’s HealthCare of California, Children’s Hospital of Orange County, Children’s 
Hospital at Mission, Rady Children’s Hospital and Health Center and Rady Children’s Hospital – 
San Diego, as such may be amended from time to time. 

2.3 “Change of Control” means: (a) any transaction or series of related transactions of 
an entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
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documents of such entity or other contract or arrangement) that results in another entity becoming 
the beneficial owner of more than fifty percent (50%) of the voting ownership interests of such 
entity, (b) the sale, lease, transfer, exchange, disposition or change in use of all or substantially all 
of the property and assets of an entity, (c) the addition or substitution of a corporate member or 
members that transfers the control of, responsibility for, or governance of the entity; or (d) a joint 
venture, management arrangement or similar transaction by an entity with another entity that 
results in the other entity becoming the owner, operator or manager of all or substantially all of the 
assets of the entity. 

2.4 “Emergency” means any of the following events as a result of which, and only as 
long as, a quorum of the Board cannot be readily convened for action: a disaster called by any 
County in which the Corporation or its Affiliates does business, or a state of emergency proclaimed 
by the Governor of California, or by the President of the United States. 

2.5 “Subsidiary” or “Subsidiaries” of the Corporation means an entity that, directly or 
indirectly through one or more intermediaries, is controlled by the Corporation.  For purposes of 
this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 
generality of the foregoing, “Subsidiary” shall include an entity of which the Corporation is a 
corporate member and an entity in which the Corporation owns fifty percent (50%) or more of the 
voting securities. 

2.6 “Transition Period” means the period between the Effective Date and the July 1st 
immediately following the sixth (6th) anniversary of the Effective Date. 

3. MEMBERSHIP.

3.1 Member.

(a) The sole member of the Corporation, within the meaning of Section 5056
of the California Nonprofit Public Benefit Corporation Law (the “Law”), entitled to vote shall be 
Rady Children’s Health, a California nonprofit public benefit corporation (the "Member").  Except 
as provided in these Bylaws and as is not inconsistent with the Law, the Member shall have and 
be entitled to exercise fully all rights and privileges of a member of a nonprofit public benefit 
corporation under the Law and under all other applicable laws. All actions of the Member with 
respect to this Corporation must be taken consistent and in compliance with the terms of the 
Bylaws of Rady Children’s Health, dated [●], as such are amended or restated from time to time 
(the “Member’s Bylaws”). 

3.2 Reserved Powers of Member. 

(a) Member Reserved Powers. Except as set forth in Section 3.2(b), the
Member has exclusive power to take any of the following actions (as specified in the Bylaws of 
the Member, which may require a Supermajority vote of the Member Board) with respect to the 
Corporation or any of its Affiliates without the need to obtain the approval of the Board of 
Directors of this Corporation (the “Board of Directors” or “Board”), and no attempted exercise 
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of any such powers by anyone other than the Member shall be valid or of any force or effect 
whatsoever: 

(i) Approve material changes to the CHC Capital Plan (as defined in 
the Affiliation Agreement), but not for changes to the sources or amounts of funding, or other 
changes due to financial deterioration, which are each subject to the process and approvals set 
forth in Section 14.4 of the Affiliation Agreement; 

(ii) Elect individuals to the Board of Directors in accordance with the 
nomination and election process set forth in Section 4.4(b);    

(iii) Establish, consummate or approve a Change of Control of the 
Corporation or any of its Affiliates; 

(iv) Approve the strategic plans, capital budgets and operating budgets 
of the Corporation or any of its Affiliates; 

(v) Form or approve the formation of a new obligated group amongst 
the Member, the Corporation and/or any of its Affiliates, or add a new member to an existing 
obligated group; 

(vi) Select the independent auditor that will serve as auditor for the 
Member, the Corporation and its Affiliates; 

(vii) Approve any debt instruments, derivative instruments, the 
incurrence of debt or lending of money by the Corporation or any of its Affiliates (excluding 
capital leases or operating leases); 

(viii) Approve any capital leases or operating leases by the Company or 
any of its Affiliates in amounts at or above Five Million Dollars ($5,000,000); 

(ix) Approve a combination of the endowments, investment portfolios, 
operating cash and/or cash reserves of the Member, the Corporation and/or any of its Affiliates, 
subject to the restrictions on any such assets; provided, however, no such decision shall result in 
the Corporation being unable to hold sufficient cash on hand to maintain its ordinary course 
operations;  

(x) Close a licensed hospital owned and operated by the Corporation 
or any of its Affiliates; and 

(xi) Approve any long-term commitment of the Corporation involving 
a term in excess of fifteen (15) years.  

(b) Transition Period Hospital Reserved Powers.  The Member has exclusive 
power to take any of the following actions without the need to obtain the approval of the Board, 
and no attempted exercise of any such powers by anyone other than the Member shall be valid or 
of any force or effect whatsoever; provided, however, that during the Transition Period, the 
following actions shall also require approval of the Board, it being acknowledged that, unless 
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otherwise indicated in this Section 3.2(b), after the Transition Period the Member has the 
exclusive power to take any of the following actions without the need to obtain the approval of 
the Board: 

(i) Remove individuals from the Board of Directors with or without 
cause; 

(ii) Remove or appoint a successor CHOC Co-CEO of the Member 
during the Co-CEO Period (as such terms are defined in the Member’s Bylaws); 

(iii) Remove or appoint a successor President and Chief Executive 
Officer of the Corporation or any of its Subsidiaries; 

(iv) Make material amendments to the Articles of Incorporation, 
Bylaws, or other governing documents, as applicable, of the Corporation or any of its 
Subsidiaries; 

(v) Change the corporate structure of the Corporation or any of its 
Subsidiaries if such change would affect the entity’s status as a tax-exempt organization under 
the Internal Revenue Code of 1986, as amended, or the corresponding provision of any future 
United States Internal Revenue law; 

(vi) Change the name of the Corporation or any of its Subsidiaries, 
subject to the Member’s obligations and commitments as set forth in the Affiliation Agreement 
and any applicable donative instruments or branding plan then existing; 

 

(vii) Approve a re-branding plan of the Corporation or any of its 
Subsidiaries (individually or as a system), subject to the Affiliation Agreement and any 
applicable donative instruments then existing; 

(viii) Elect to voluntarily dissolve the Corporation or any of its 
Subsidiaries; 

(ix) Sell any real property owned by the Corporation or any of its 
Subsidiaries valued at or above Five Hundred Thousand Dollars ($500,000); 

(x) Approve the Corporation or any of its Subsidiaries entering into a 
settlement or consent decree with a governmental or regulatory agency or non-governmental 
third party if the settlement or consent decree involves an amount at or above Five Million 
Dollars ($5,000,000), or contains material conditions regarding operations; 

(xi) Approve an unbudgeted transaction or expenditure of the 
Corporation or any of its Subsidiaries (in a single transaction or a series or related transactions) if 
the unbudgeted transaction or expenditure involves an amount at or above Five Million Dollars 
($5,000,000); 
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(xii) Approve a donation made directly to the Corporation or any of its 
Subsidiaries if such donation requires or is conditioned on undertaking any unbudgeted capital or 
operating expenditure at or above One Million Dollars ($1,000,000); 

(xiii) Sell, dispose of or transfer fixed assets (including equipment) of 
the Corporation or any of its Subsidiaries (in a single transaction or a series or related 
transactions), if the amount of the assets is at or above One Million Dollars ($1,000,000);  

(xiv) Sell, dispose of, or transfer invested assets of the Corporation or 
any of its Subsidiaries (in a single transaction or a series of related transactions) where such sale, 
disposition or transfer is not covered by the policies or targets approved by the Member’s 
Investment Committee; 

(xv) Change the mission, vision or values of the Corporation or any of 
its Subsidiaries; 

(xvi) Approve any decision or act which materially impacts an existing 
affiliation between the University of California and the Corporation or any of its Subsidiaries; 
provided, however, that any such decision or action shall also require the approval of the Board 
both during and after the Transition Period; 

(xvii) Approve a change to the structure of a medical foundation operated 
by the Corporation or any of its Subsidiaries in accordance with Section 1206(l) or 1206(g) of 
the California Health & Safety Code (a “Medical Foundation”); 

(xviii) Approve a material change or modification to a professional 
services agreement of a Medical Foundation (it being acknowledged that a change in the 
compensation amount or compensation methodology under a Medical Foundation’s professional 
services agreement shall not constitute a material change); and 

(xix) Approve each community benefit plan of the Corporation or any of 
its Subsidiaries. 

(c) Scope of the Member’s Rights and Approvals over Subsidiaries. 
Notwithstanding anything in this Section 3.2 that may be construed to the contrary, any right of 
the Member to take action with respect to, or approve an action taken by or with respect to, an 
Affiliate of the Corporation as set forth in this Section 3.2 may only be exercised by the Member 
if the Corporation possesses the right to take or approve such action, pursuant to the Affiliate’s 
organizational documents, at the time the Member desires to exercise its right over the Affiliate. 

4. BOARD OF DIRECTORS. 

4.1 Powers, Authority and Responsibility. 

(a) Subject to the provisions of Sections 5110 – 6910 of the California 
Corporations Code and the provisions in these Bylaws relating to action that may be taken by, or 
that require the approval of, the Member, the activities and affairs of the Corporation shall be 
conducted and all the corporate powers shall be exercised by or under the direction of the Board. 
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(b) Subject to the powers reserved to the Member, and without limiting the 
generality of Section 4.1(a) above, the Board shall: 

 

(i) Have the ultimate authority and legal responsibility for the safety 
and quality of care, treatment, and services, consistent with the role of the Medical Staff as 
provided in Section 7 of these Bylaws; 

(ii) Have final authority for granting, renewing, revising, or denying 
Medical Staff privileges, consistent with the role of the Medical Staff as provided in Section 7 of 
these Bylaws; 

(iii) Approve policy and promote performance improvement; 

(iv) Provide for organizational management and planning; 

(v) Be responsible for approving the Hospital’s scope of services, which 
shall be defined in writing; 

(vi) Nominate individuals to be appointed by the Member to the Board 
in accordance with Section 4.4(b); 

(vii) Provide for coordination and integration among the Hospital’s 
leaders to establish policy, maintain quality of care and patient safety, and provide for necessary 
resources; 

(viii) Annually evaluate the Hospital’s performance in relation to its 
vision, mission, and goals; 

(ix) Annually recommend to the Member for approval an operating 
budget that reflects the goals and objectives of the Hospital; 

(x) Recommend to the Member for approval a capital budget for the 
Hospital; and 

(xi) Provide for short-term and long-term planning for the Hospital. 

4.2 Number of Directors. 

The authorized number of Directors comprising the Board shall be not less than 
eleven (11) and not more than seventeen (17), with the exact number of Directors to be fixed from 
time to time by resolution of the Board. 

4.3 Qualifications of Directors. 

(a) Except as specifically provided in these Bylaws, no person is eligible to 
serve as a Director who is, at the time of consideration, an employee of the Corporation or any of 
its Affiliates.  In the event a Director accepts employment by the Corporation or any of its 
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Affiliates, the Director shall be required to resign from the Board.  In order to best elicit the 
perspectives of the communities the Corporation serves, the Board shall also attempt to reflect the 
diversity of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  
Additionally, consideration shall be given to any actual or potential conflicts of interest, as defined 
in the Corporation’s Conflict of Interest Policy and Questionnaire, in connection with the selection 
of any individual to serve as a Director.  Notwithstanding the foregoing, any violation of the 
provisions of this Section 4.3(a) shall not affect the validity or enforceability of any transaction 
entered into by the Corporation.  Directors shall be expected to attend meetings on a regular basis, 
except they may be excused from time to time with reasonable advance notice to the Secretary of 
the Board.  

(b) The Board shall comprise persons who by reason of their background and 
experience can reasonably be expected to contribute meaningfully to the governance of the 
Corporation; provided, however, that no more than twenty percent (20%) of the authorized number 
of Directors shall be members of the Hospital’s Medical Staff.  Notwithstanding anything to the 
contrary herein, the Board of the Corporation shall be comprised of the same individuals who from 
time to time, serve as the members of the board of directors of Children’s Hospital of Orange 
County (“CHOC Children’s Orange”) and for the same terms and/or periods of qualification as set 
forth in the CHOC Children’s Orange Bylaws as such bylaws may be amended from time to time. 

(c) The persons holding the following offices may, for such times as they hold 
such positions, be invited as guests to meetings of the Board, subject to the provisions of this 
Section 4.3(c): Chair of the Board of Directors of CHOC Foundation; President of the Medical 
Staff of CHOC Children’s Orange; Chief of Staff of the Medical Staff of CHOC Children’s at 
Mission Hospital; and the President of Pediatric Subspecialty Faculty, Inc. (“PSF”), pursuant to 
the CHOC Children’s Orange Professional Services Agreement with PSF, but only to the extent 
such attendance shall not cause the Corporation to fail to meet the requirements of Revenue 
Procedure 2017-13 of the Internal Revenue Service or any similar legal authority.  Such persons 
shall not be Directors of the Corporation (unless they are Directors of affiliated corporations, who 
are elected as such pursuant to Section 3.4(a) of these Bylaws).  The Board may invite other guests 
to meetings of the Board from time to time as the Board deems appropriate to do so.  The Board 
may exclude any person who is not a Director from any particular meeting or portion of a meeting 
when the Board deems it appropriate to do so.  Directors shall be expected to attend meetings on 
a regular basis, except they may be excused from time to time with reasonable advance notice to 
the Secretary of the Board, subject to Section 4.19. 

4.4 Appointment and Term of Office. 

(a) Directors of the Corporation shall be elected annually by the Member, based 
on the nomination(s) provided to the Member by the Board, as described in Section 4.4(b).  Each 
Director shall serve for a term of three (3) years or until his or her successor is appointed; provided, 
however, that the term of a newly appointed Director may be shortened and called a partial term 
to the extent necessary to ensure that one-third (1/3) (or as close as possible to one-third) of the 
Directors’ terms will expire each year.  Any person who has served three (3) consecutive three (3) 
year terms as a Director may be reappointed to the Board only following a period of at least twelve 
(12) months during which that person did not serve as a Director of the Corporation (for these 
purposes, a partial term that is less than a full three (3) year term shall not be considered). 
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(b) Prior to the date of the Annual Meeting of the Board (the “Annual Meeting 
Date”), the Governance and Nominating Committee shall submit to the full Board for the Board’s 
approval a list of qualified nominees to fill the positions of any Directors whose terms are 
scheduled to expire as of the Annual Meeting Date (the “Nomination List”), taking into account 
the provisions of Section 4.4(c).  The number of nominees contained in the Nomination List shall 
be greater than or equal to the number of Directors to be appointed.  In the event that the Board 
determines that it is in the best interests of the Corporation that additional nominees be considered, 
the Board shall notify the Governance and Nominating Committee, and the Governance and 
Nominating Committee shall submit to the Board an additional Nomination List that contains the 
names of additional nominee(s) for the Directors’ positions.  Prior to the Member’s annual 
meeting, the Board shall submit to the Member for the Member’s approval a list of the approved 
nominees from the Nomination List (the “Board Approved Nomination List”).  In the event that 
the Member determines that it would not be in the best interests of the Corporation to appoint, 
from the Board Approved Nomination List, the full number of Directors required to be appointed, 
the Member shall notify the Board of the number of Directors’ positions yet to be filled.  In that 
case, the Board, with input from the Governance and Nominating Committee, shall provide the 
Member with an additional Board Approved Nomination List that contains the names of additional 
nominee(s) for the Directors’ positions.  The Member shall elect the required number of Directors 
from the Board Approved Nomination List. 

(c) Consistent with the requirement set forth in Section 4.3(b), that no more 
than twenty percent (20%) of the authorized number of Directors shall be members of the 
Hospital’s Medical Staff, the Governance and Nominating Committee shall consider nominating 
Director candidates who are members of the Hospital’s Medical Staff, after having received 
recommendations as a result of consultation between the President and CEO of the Corporation 
(the “President and CEO”) and the Chief of Staff of the Medical Staff; however, such 
recommendations will not be binding on the Governance and Nominating Committee nor the 
Board nor the Member. 

4.5 Vacancies. 

(a) Any vacancy in the Board, as described below, may be filled by the vote of 
a majority of the remaining Directors, subject to ratification by the Member, even if the number of 
remaining Directors is less than a quorum, or by a sole remaining Director.  Each newly elected 
Director shall hold office until his or her successor takes office. 

(b) A vacancy or vacancies on the Board shall be deemed to exist in case of the 
death, disability, resignation, or removal of any Director, or if the Member fails to elect the 
required number of Directors, in accordance with Section 4.4. 

(c) If the Board accepts the resignation of a Director intended to take effect at 
a future time, the Board shall have the power to elect a successor to take office when the resignation 
shall become effective. 

(d) No reduction of the authorized number of Directors shall have the effect of 
removing any Director prior to the expiration of his or her term of office. 
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4.6 Place of Meeting. 

Regular meetings of the Board shall be held at any place within or outside the State 
which has been designated from time to time by resolution of the Board or by written consent of 
all of the Directors.  In the absence of such designation, regular meetings shall be held at the 
principal office of the Corporation.  Special meetings of the Board may be held either at a place 
so designated or at the principal office. 

4.7 Annual Organizational and Other Regular Meetings. 

The Board shall hold an annual meeting for the purpose of organization, election of 
officers and the transaction of other business, which shall be in advance of the Member’s annual 
meeting.  Regular meetings of the Board (including the annual meeting) shall be held at least four 
(4) times during the period between each annual meeting of the Board (the “Board Year”), at such
times as the Board may from time to time determine.  The Board shall not be required to give prior
notice of the annual meeting or of any other regular meeting, if the time and place of such meeting
are fixed by a resolution of the Board.  Any notice of the annual meeting or of any other regular
meeting may be given in the manner described in Section 4.9.

4.8 Special Meetings. 

Special meetings of the Board for any purpose or purposes may be called at any 
time by the Chair of the Board, the President and CEO, or by any three (3) Directors.  The notice 
of the special meeting need not specify the purpose of the meeting. 

4.9 Notice of Special Meetings. 

(a) Notice of the time and place of special meetings shall be given to each
Director by (i) personal delivery of written notice; (ii) first-class mail, postage prepaid; (iii) 
telephone, including a voice messaging system or other system or technology designed to record 
and communicate messages, either directly to the Director or to a person at the Director’s office 
who could reasonably be expected to communicate that notice promptly to the Director; or (iv) 
electronic transmission by the Corporation as defined by Section 20 of the California Corporations 
Code.  All such notices shall be given or sent to the Director’s address or telephone number as 
shown on the Corporation’s records. 

(b) Notice of special meetings sent by first-class mail shall be deposited in the
United States mail at least four (4) days before the date set for the meeting.  Notices given by 
personal delivery, telephone, or by electronic transmission by the Corporation shall be delivered, 
telephoned, or sent, respectively, at least forty-eight (48) hours before the time set for the meeting. 

4.10 Quorum. 

A majority of the Directors then in office shall be necessary to constitute a quorum 
for the transaction of business, except to adjourn as hereinafter provided.  Every act or decision 
done or made by a majority of the Directors present at a meeting duly held at which a quorum is 
present shall be the act of the Board, unless a greater number is required by law or by the Articles 
of Incorporation or by these Bylaws. 
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4.11 Waiver of Notice. 

The transactions of any meeting of the Board, however called and noticed or 
wherever held, shall be as valid as though had at a meeting duly held after regular call and notice, 
if a quorum be present and if, (i) no Director present properly objects to the adequacy of notice 
and call, and (ii) either before or after the meeting, each of the Directors not present signs a written 
waiver of notice or a consent to holding such meeting or an approval of the minutes thereof.  All 
such waivers, consents, or approvals shall be filed with the corporate records or made a part of the 
minutes of the meeting. 

4.12 Adjournment. 

A quorum of the Directors may adjourn any meeting of the Board, either regular or 
special, to meet again at a stated day and hour; provided, however, that in the absence of a quorum, 
a majority of the Directors present at any meeting, either regular or special, may adjourn from time 
to time until the time fixed for the next regular meeting of the Board. 

4.13 Notice of Adjournment. 

If the meeting is adjourned for more than twenty-four (24) hours, notice of any 
adjournment to another time or place shall be given prior to the time of the adjourned meeting to 
the Directors who were not present at the time of the adjournment. 

4.14 Action Without Meeting. 

Any action by the Board may be taken without a meeting, if all Directors, 
individually or collectively, consent in writing to such action.  Such written consent or consents 
shall be filed with the minutes of the proceedings of the Board.  Unless otherwise provided in these 
Bylaws, and subject to any guidelines and procedures that the Board may adopt from time to time, 
the terms “in writing” and “written” include any form of recorded message in the English language 
capable of comprehension by ordinary visual means, and may include electronic transmissions, 
such as (1) facsimile telecommunication or electronic mail when directed to the facsimile number 
or electronic mail address, respectively, for that recipient on record with the corporation; (2) 
posting on an electronic message board or network which the corporation has designated for those 
communications, together with a separate notice to the recipient of the posting, which transmission 
shall be validly delivered upon the later of the posting or delivery of the separate notice thereof; 
or (3) other means of electronic communication. 

4.15 Participation by Telephone or Electronic Means. 

Directors may participate in a meeting through the use of conference telephone, 
electronic video screen communication, or electronic transmission by and to the Corporation 
pursuant to Section 5211(a) of the California Nonprofit Corporation Law.  Participation in a 
meeting through use of conference telephone or electronic video screen communication constitutes 
attendance in person, so long as all participating Directors can hear one another.  Participation in 
a meeting through use of electronic transmission by and to the Corporation, other than conference 
telephone and electronic video screen communication constitutes attendance in person at such 
meeting, so long as all participating Directors can communicate with all of the other Directors 
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concurrently and each Director is able to participate in all matters before the Board, including the 
capacity to propose, or to interpose an objection to, a specific action to be taken by the Corporation. 

4.16 Fees and Compensation. 

Directors shall not receive any stated salary or any other fees or compensation for 
their services as Directors or on any committee. 

4.17 Self-Dealing Transactions; Conflicts of Interest. 

(a) In accordance with Section 5233 of the California Nonprofit Corporation 
Law, the Corporation shall not be a party to a transaction in which one or more of its Directors has 
a “material financial interest” within the meaning of said Section 5233 (each, an “Interested 
Director”) unless: 

(1) The Attorney General, or the court in an action in which the 
Attorney General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(2) Prior to entering into the transaction, after full disclosure to the 
Board of all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 

(i) Resolves and finds that (1) the transaction is in the 
Corporation’s best interests and for the Corporation’s own benefit, (2) the transaction is fair and 
reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances as 
to alternatives, the Corporation could not have obtained a more advantageous arrangement with 
reasonable efforts under the circumstances; and 

(ii) Approves the entire transaction; or 

(3) If it is not reasonably practicable to obtain approval of the Board 
prior to entering into such transaction, and, prior to entering into said transaction, a committee or 
person authorized by the Board approves the transaction in a manner consistent with the procedure 
set forth in paragraph (a)(2) of this Section; and the Board, after determining in good faith that the 
Corporation entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Corporation at the time it was entered into, ratifies the transaction at its next 
meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director. 

(b) (1) The Board shall adopt a statement of policy concerning Directors 
with any possible conflict of interest.  This statement of policy shall be reviewed periodically and 
updated where necessary or appropriate to the end that Directors of the Corporation shall handle 
matters relating to conflicts of interest in a manner which will satisfy appropriate legal and ethical 
standards.  Any Director, officer, key employee, or committee member having an interest in a 
contract or other transaction presented to the Board or a committee thereof for authorization, 
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approval, or ratification shall make a prompt, full, and frank disclosure of his or her interest to the 
Board or committee prior to its acting on such contract or transaction.  Such disclosure shall 
include any relevant and material facts known to such person about the contract or transaction 
which might reasonably be construed to be adverse to the Corporation’s interest. 

(2) The body to which such disclosure is made shall thereupon 
determine, by majority vote, whether the disclosure shows that a conflict of interest exists or can 
reasonably be construed to exist.  If a conflict is deemed to exist, such person shall not vote on, 
nor use his or her personal influence on, nor participate (other than to present factual information 
or to respond to questions) in the discussions or deliberations with respect to, such contract or 
transaction.  Such person may be counted in determining the existence of a quorum at any meeting 
where the contract or transaction is under discussion or is being voted upon.  The minutes of the 
meeting shall reflect the disclosure made, the vote thereon and, where applicable, the abstention 
from voting and participation, and whether a quorum was present. 

(3) The Board may adopt conflict of interest policies requiring: 

(i) regular annual statements from directors, officers, key 
employees and key members of the Medical Staff that disclose existing and potential conflicts of 
interest; and 

(ii) corrective and disciplinary actions with respect to 
transgressions of such policies. 

4.18 Emergency Action. In anticipation of or during an Emergency, the Board may: (i) 
modify lines of succession to accommodate the incapacity of any Director, officer, employee, or 
agent resulting from the Emergency; (ii) relocate the principal office or authorize the officers to 
do so; (iii) give notice to a Director or Directors in any practicable manner under the circumstances; 
and (iv) deem that one or more officers present at a board meeting is a Director, in order of rank 
and within the same rank in order of seniority, as necessary to achieve a quorum. In anticipation 
of or during an Emergency, the Board may not take any action that requires the vote of the Member 
by state law or otherwise is not the Corporation’s ordinary course of business.  Any actions taken 
in good faith under this Section 4.18 may not be used to impose liability on a Director, officer, 
employee, or agent. 

 

4.19 Removal and Resignation. 

(a) Any Director may be removed, either with or without cause, in accordance 
with Section 3.2(b)(i). 

(b) The Secretary shall bring to the attention of the Board and the Member, and 
the Member (and the Board, during the Transition Period) shall consider whether or not to remove, 
any Director who is absent in any year: 

(1) from more than two (2) Board meetings, if such absences have not 
been excused by the Board; or 
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(2) from more than three (3) Board meetings, whether or not such 
absences have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, 
to the Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation 
shall take effect at the date of the receipt of such notice or at any later time specified therein, and, 
unless otherwise specified therein, the acceptance of such resignation shall not be necessary to 
make it effective. 

4.20 Proxies. 

No Director shall have the right to vote by proxy on any matter. 

4.21 Liability of Directors. 

No Director of the Corporation, now or hereafter elected, shall be liable for any 
debt, liability, or obligation of the Corporation. 

5. COMMITTEES. 

5.1 Types of Committees. 

The committees of the Corporation shall consist of Board Committees (as defined 
in Section 5.2 of these Bylaws) and Advisory Committees (as defined in Section 5.3 of these 
Bylaws).  Board Committees shall include those committees identified in Section 5.2 and such 
other Board Committees as may be appointed by the Board in accordance with Section 5.2.  
Advisory Committees shall include those committees identified in Section 5.3 and such other 
Advisory Committees as may be appointed by the Board in accordance with Section 5.3.  All 
committees shall be Advisory Committees unless specifically designated as a Board Committee in 
these Bylaws or by the Board in accordance with Section 5.2. 

5.2 Committees Empowered to Act for the Board. 

(a) The Board may, by resolution adopted by a majority of the number of 
Directors then in office, provided that a quorum is present, create one or more Board Committees, 
in addition to those Board Committees authorized by these Bylaws, each consisting of two or more 
Directors.  Appointments to such committees shall be by a majority vote of the number of Directors 
authorized pursuant to these Bylaws.  A “Board Committee” is a committee of the Board that, to 
the extent provided in the resolution of the Board or in these Bylaws, has the authority of the 
Board, except that a Board Committee may not have the Board’s authority with respect to: 

(1) The approval of any action for which the California Nonprofit 
Public Benefit Corporation Law or these Bylaws also requires approval of the Member; 

(2) The filling of vacancies on the Board or on any committee which 
has the authority of the Board; 
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(3) The fixing of compensation of the Directors for serving on the Board 
or on any committee; 

(4) The amendment or repeal of these Bylaws or the adoption of new 
Bylaws; 

(5) The amendment or repeal of any resolution of the Board which by 
its express terms is not so amendable or repealable; 

(6) The appointment of committees of the Board or the members 
thereof; 

(7) The expenditure of corporate funds to support a nominee for 
Director after there are more people nominated for Director than can be elected; or 

(8) The approval of any self-dealing transaction except as provided in 
paragraph (3) of subdivision (d) of Section 5233 of the California Nonprofit Public Benefit 
Corporation Law. 

(b) The regular and special meetings of a Board Committee shall be governed 
by the provisions of Section 4 above applicable to meetings and actions of the Board unless 
otherwise provided in the Articles of Incorporation or in these Bylaws. 

(c) Only members of the Board shall be eligible to be members of a Board 
Committee.  If any member of a Board Committee ceases for any reason to be a member of the 
Board, such person’s status as a member of any Board Committee shall cease automatically and 
concurrently therewith. 

(d) The Board may delegate to a Board Committee any of the powers and 
authority of the Board in the management of the business and affairs of the Corporation, except as 
set forth in Section 5.2(a) of these Bylaws; provided, however, that the delegation of authority to 
a Board Committee shall not operate to relieve the Board or any individual Director of any 
responsibility imposed on it, him or her by law, by the Articles of Incorporation, or by these 
Bylaws. 

(e) The Board Committees of the Corporation shall consist of an Executive 
Committee, as provided in these Bylaws, and such other Board Committees as may be established 
from time to time by the Board in accordance with this Section 5.2. 

(f) Notwithstanding anything to the contrary herein, the Executive Committee 
shall be composed of the same individuals who from time to time serve as the members of the 
executive committee of CHOC Children’s Orange and for the same terms and periods of 
qualification as set forth in the CHOC Children’s Orange Bylaws, as such bylaws may be amended 
from time to time. 

5.3 Advisory Committees. 
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(a) The Board or the Chair of the Board may create one or more Advisory
Committees, in addition to those Advisory Committees authorized by these Bylaws, each 
consisting of two or more persons.  Advisory Committees may be comprised of Directors only, 
Directors and non-Directors, or non-Directors only, and also may include non-voting members 
and alternate members.  The chair and members of Advisory Committees shall be appointed by 
the Board for Advisory Committees created by the Board, and by the Chair of the Board for 
Advisory Committees created by the Chair of the Board.  An “Advisory Committee” is a 
committee that serves in an advisory capacity to the Board and/or the President and CEO, and shall 
have such authority as is conferred by these Bylaws or by the Board, except that any authority of 
an Advisory Committee shall be subordinate to that of the Board, and no Advisory Committee 
may have or exercise the authority of the Board.  Advisory Committees may include special 
committees or ad hoc committees, and upon completion of the task for which it was created, each 
special committee or ad hoc committee shall be discharged.  The chair and each member of each 
special committee or ad hoc committee shall serve for the life of the committee unless they are 
appointed for a term or sooner removed, resign, or cease to qualify as a chair or member, as the 
case may be, of such committee.  Advisory Committees shall report their findings and 
recommendations to the Board and/or the President and CEO, as appropriate. 

(b) The Advisory Committees of the Corporation shall consist of a Governance
and Nominating Committee, a Joint Conference Committee, a Quality Committee, and such other 
Advisory Committees as may be established from time to time in accordance with this Section 5.3. 

(c) Notwithstanding anything to the contrary herein, the Governance and
Nominating Committee and the Quality Committee shall be composed of the same individuals 
who from time to time serve as the members of such corresponding committees of CHOC 
Children’s Orange and for the same terms and periods of qualification as set forth in the CHOC 
Children’s Orange Bylaws, as such bylaws may be amended from time to time by the Member and 
CHOC Children’s Orange. 

5.4 Executive Committee. 

(a) There shall be an Executive Committee, which shall be composed of the
following: 

(i) the Chair of the Board, who shall act as chair;

(ii) the Vice Chair;

(iii) a minimum of one Director of the Corporation recommended
by the Chair of the Board and approved by the Board of
Directors;

(iv) the Secretary (unless the Secretary is also an employee of the
Corporation or its Affiliates);

(v) a Director who is also on the Member’s Board of Directors;
provided, however, that during the Transition Period this
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individual shall be a CHOC Director (as such term is defined 
in the Member’s Bylaws); and 

(vi) such other directors who serve on the Executive Committee 
of CHOC Children’s Orange. 

In the event that any particular individual occupies more than one of the positions identified 
above, the Committee membership shall be considered to be complete without the appointment of 
any additional individuals to fill any such position.  For example, if one individual occupies two 
of such positions, the Committee shall function with four (4) members rather than with five (5).  
In the event that the Secretary is an employee of the Corporation or its Affiliates, the Committee 
shall be considered to be complete without the appointment of any individuals to fill such position. 

(b) Subject to the powers reserved to the Member or to the full Board, the 
Executive Committee shall act for the Board between meetings when the interests of the 
Corporation require action prior to the next scheduled meeting of the Board and calling a special 
meeting of the Board would not be practicable.  The Executive Committee also shall confer with 
and provide advice to the President and CEO upon request by the President and CEO, and the 
Executive Committee shall undertake special projects as directed by the Board. 

(c) The Executive Committee shall provide information to the Board regarding 
strategic planning relating to the Hospital and such related matters as may be requested by the 
Board from time to time.  The Executive Committee shall meet and review progress on the strategic 
plan as needed. 

(d) The Executive Committee shall have such other authority as may be 
delegated to it by the Board.  The Executive Committee shall meet at least one (1) time during the 
Board Year. 

5.5 Governance and Nominating Committee. 

(a) The Governance and Nominating Committee shall be composed of at least 
four (4) Directors, one of whom shall be designated as chair of the Governance and Nominating 
Committee.  The Governance and Nominating Committee shall: 

(i) nominate Directors as required by Section 4.4(b) of these Bylaws; 

(ii) steward, seek and promote diversity on the Board and report 
regularly to the Board on diversity efforts including without limitation demographics, skillsets and 
competencies; 

(iii) nominate officers for approval in accordance with Section 6.2; 

(iv) provide for succession planning for volunteer officers and members 
of the Board; 

(v) review the Bylaws of the Corporation as needed and submit to the 
Board reports based on its review, including any recommendations for changes to the Bylaws; 
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(vi) oversee the periodic review of the performance of the members of 
the Board both individually and collectively; and 

(vii) have such other duties as may be assigned to it by the Board. 

(b) The Governance and Nominating Committee shall meet as frequently as 
needed, but no less often than two (2) times during the Board Year. 

5.6 Joint Conference Committee. 

(a) The Joint Conference Committee shall be composed of eight (8) members, 
of which three (3) shall be members of the Board, one shall be the Chief Nursing Officer of the 
Hospital, and four (4) shall be members of the Medical Staff of CHOC Children’s at Mission 
Hospital.  The Board members shall be the Chair of the Board, Vice Chair and an additional 
Director of the Corporation appointed by recommendation of the Chair of the Board and approval 
by the Board of the Corporation.  The Medical Staff members shall be the Chief of Staff of the 
Medical Staff, Chief of Staff-Elect, Immediate Past Chief of Staff, and Secretary-Treasurer of the 
Medical Staff.  The chair of the Joint Conference Committee shall alternate on a calendar year 
basis, being designated by the Chair of the Board to serve in even-numbered years and by the Chief 
of Staff of the Medical Staff to serve in odd-numbered years. 

(b) The Joint Conference Committee shall serve as a formal means of liaison 
between the Board and the Medical Staff.  The Joint Conference Committee shall conduct itself as 
a forum for the discussion of pertinent actions taken or contemplated by the Board or the Medical 
Staff, with particular emphasis on actions pertaining to the provision of efficient and effective 
patient care. 

(c) The Joint Conference Committee shall review and provide 
recommendations with regard to differences of opinion or judgment between the Board and the 
Medical Staff which are referred by the Board or by the Medical Executive Committee. 

(d) The Joint Conference Committee shall meet on an as needed basis and shall 
transmit written reports of its activities to the Medical Executive Committee and to the Board. 

5.7 Quality Committee. 

(a) There shall be a Quality Committee, which shall be composed of Directors, 
the CMO, Medical Staff members and such other persons as determined and appointed by the 
Board or by the Chair of the Board. 

(b) The Quality Committee shall provide oversight and direction to ensure 
organizational focus and advancement of clinical outcomes, patient safety initiatives, and service 
excellence.  Key measures of performance on the Scorecard shall be used by the Quality 
Committee to monitor the results of process and outcome improvement initiatives, and to drive 
organizational performance to best practice levels.  Responsibilities of the Quality Committee 
include ensuring that applicable regulatory requirements related to quality and patient safety are 
met. 
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(c) The Quality Committee shall meet as needed, but no less often than semi-
annually. 

5.8 Committee Procedures. 

(a) Vacancies. 

Vacancies on any Committee may be filled for the unexpired portion of the 
term in the same manner as provided in the case of original appointment. 

(b) Meetings; Quorum. 

(i) Each Board Committee shall meet as often as is necessary to 
perform its duties at such times and places as directed by its chair or by the Board.  Committee 
members may participate by conference telephone or other communications equipment, as 
provided in Section 4.15, above.  Any member of a committee shall be considered a voting member 
of the committee unless such individual has been designated as a non-voting member of the 
committee in accordance with these Bylaws.  All committees shall keep minutes of their 
proceedings and actions and shall report periodically to the Board. 

(ii) The act of a majority of those committee members who are present 
at a meeting at which a quorum exists shall be the act of the committee.  For each Board 
Committee, a majority of the voting members then in office shall constitute a quorum.  For each 
Advisory Committee, the members who are present at a meeting shall constitute a quorum. 

(c) Expenditures. 

Any expenditure of corporate funds by a committee shall require prior 
approval of the Board. 

(d) Action Without Meeting. 

Any action by a committee may be taken without a meeting if all voting 
members of the committee shall individually or collectively consent in writing to such action.  
Such written consent or consents shall be filed with the minutes of the proceedings of the 
committee. 

(e) Removal and Resignation of Committee Members. 

Any member of a committee may resign at any time by giving written notice 
to the chair of the committee or to the Secretary of the Corporation.  Such resignation, which may 
or may not be made contingent on formal acceptance, shall take effect on the date of receipt or at 
any later time specified in said notice.  Any member of a committee, except an ex officio member 
of such committee, may be removed at any time by a resolution adopted by a majority of the 
Directors then in office.  Any ex officio member of a committee shall cease to be such if he or she 
shall cease to hold the designated position which is the basis of ex officio membership. 

(f) Committee Chair. 
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The chair and each member of each committee established pursuant to these 
Bylaws shall serve until the next annual election of Directors or until his or her successor is 
appointed, or until such committee is sooner terminated, or until such person ceases to qualify as 
a chair or member, as the case may be, of the committee. 

6. OFFICERS. 

6.1 Officers. 

The officers of the Corporation shall be a Chair of the Board, a Vice Chair, a 
President and CEO, a COO, a CFO, a Secretary, and an Assistant Secretary.  The Corporation may 
also have, at the discretion of the Board, such other officers as may be appointed in accordance 
with the Bylaws.  The officers shall be subject to the rights, if any, of any officer under contract 
of employment.  One person may hold two or more offices, except that neither the Secretary, nor 
the CFO may serve concurrently as President and CEO or as Chair of the Board.  Notwithstanding 
anything to the contrary herein, the officers of the Corporation shall be comprised of the same 
individuals who from time to time, serve as the officers of CHOC Children’s Orange and for the 
same terms and/or periods of qualification as set forth in the CHOC Children’s Orange Bylaws as 
such bylaws may be amended from time to time. 

6.2 Election. 

(a) The President and CEO shall be elected by the Member annually or from 
time to time as determined necessary by the Member; provided, however, (i) during the Transition 
Period, election of the President and CEO shall also require approval of the Board, and (ii) the 
Corporation may obtain from the Member the services of the President and CEO pursuant to an 
agreement between the Corporation and the Member for as long as any such agreement remains in 
effect (an “Executive Management Agreement”).  The President and CEO shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

(b) Except for the President and CEO, the officers of the Corporation shall be 
elected by the Board annually or from time to time as determined necessary by the Board; 
provided, however, (i) the Corporation may obtain from the Member the services of the COO and 
the CFO of the Corporation pursuant to an Executive Management Agreement, so long as such an 
agreement shall remain in effect, (ii) the COO shall be appointed by the President and CEO of the 
Corporation if an Executive Management Agreement is not in effect, (iii) the CFO shall be 
appointed by the President and CEO of the Corporation if an Executive Management Agreement 
is not in effect, (iv) the Secretary shall be appointed according to Section 6.11 and (v) the Assistant 
Secretary shall be appointed in accordance with Section 6.12.  Each officer shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

6.3 Subordinate Officers. 

The Board may elect, and may empower the President and CEO to appoint, such 
other officers as the affairs of the Corporation may require, each of whom shall hold office for 
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such period, have such authority and perform such duties as are provided in the Bylaws or as the 
Board may from time to time determine. 

6.4 Removal and Resignation of Officers. 

(a) Subject to Section 6.4(d), except for the President and CEO, any officer may
be removed, either with or without cause, by the Board, at any regular or special meeting thereof, 
or, except in case of a non-employee officer chosen by the Board (i.e. the Chair, the Vice Chair or 
the Secretary when the latter is not an employee of the Corporation), by the President and CEO. 

(b) Subject to Section 6.4(d), the President and CEO may be removed, either
with or without cause, by the Member; provided, however, the removal of the President and CEO 
during the Transition Period shall also require the approval of the Board. 

(c) Subject to Section 6.4(d), any officer may resign at any time by giving
written notice to the Board, to the Chair of the Board, to the President and CEO, or to the Secretary 
of the Corporation; any such resignation shall take effect at the date of the receipt of such notice 
or at any later time specified therein; and, unless otherwise specified therein, the acceptance of 
such resignation shall not be necessary to make it effective. 

(d) The removal or resignation of the President and CEO, COO, or CFO, shall
be subject to any applicable terms and conditions set forth in an Executive Management 
Agreement, so long as such agreement is in effect, and any applicable terms and conditions set 
forth in any employment agreement or policy between the Member and the President and CEO, 
the Member and the COO, or the Member and the CFO, as applicable.  The removal or resignation 
of any other officer employed by the Corporation shall be subject to any applicable terms set forth 
in any employment agreement or policy between the Corporation and such officer. 

6.5 Vacancies. 

A vacancy in any office because of death, resignation, removal, disqualification, or 
any other cause shall be filled in the manner prescribed in the Bylaws for regular elections or 
appointments to such office. 

6.6 Chair of the Board. 

The Chair of the Board shall be elected from among the Directors.  The Chair of 
the Board shall preside at all meetings of the Board.  The Chair of the Board shall be a member of 
all Board Committees and may be a member of any Advisory Committee.  The Chair of the Board 
shall have the general powers and duties usually vested in the office of chair of the board of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board or the 
Bylaws. 

6.7 Vice Chair. 

The Vice Chair shall be elected from among the Directors.  In the absence of the 
Chair, the Vice Chair shall preside at a meeting of the Board.  In the event that both the Chair and 
the Vice Chair are absent from a meeting, the Board shall appoint a chair of the meeting from 
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among the other Directors.  The Vice Chair shall have such other powers and duties as may be 
prescribed by the Board or the Bylaws. 

6.8 President and Chief Executive Officer. 

(a) The President and CEO shall be appointed as prescribed in Section 6.2 of 
these Bylaws.  The President and CEO shall be qualified for the position by education and 
experience.  The President and CEO shall have the necessary authority and be held responsible for 
the supervision and management of the Corporation and its affairs, subject only to such policies 
as may be adopted and such orders as may be issued by the Board or any of the Board’s committees 
to which it has delegated power for such action.  The President and CEO shall, subject to the 
control of the Board, have general supervision, direction and control of the affairs and officers of 
the Corporation.  The President and CEO shall have the authority to act as the duly authorized 
representative of the Board in all matters in which the Board has not formally designated another 
person to act on its behalf.  The President and CEO shall be an invited guest to all Board meetings, 
Board Committee meetings and Advisory Committee meetings; provided, however, the Board, 
Board Committee or Advisory Committee may exclude the President and CEO from any particular 
meeting or portion of a meeting if it deems it appropriate to do so.  The President and CEO shall 
be the chief executive officer of the Corporation, and his or her title shall be “President and Chief 
Executive Officer,” although he or she also may be referred to as “President.” The President and 
CEO shall have the general powers and duties usually vested in the office of president of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board, by 
the Bylaws or in an Executive Management Agreement. 

(b) The President and CEO shall appoint an individual to act as administrator 
of the Hospital and may give such individual the title of vice president or similar title.  Such 
position shall be considered a management position and not that of a corporate officer.  The 
President and CEO shall prescribe the duties of the administrator, and the administrator shall report 
to the President and CEO or to the President and CEO’s designee.  The President and CEO also 
may appoint a physician licensed under California law to serve as the Hospital’s Medical Director, 
which shall be a Hospital management position.  If a Medical Director is appointed, the President 
and CEO shall prescribe his or her duties.  The Medical Director shall report to the President and 
CEO and shall not be considered a corporate officer.  The President and CEO from time to time 
may establish additional Hospital management positions, the functions of which shall be 
prescribed by the President and CEO.  The President and CEO may specify that the title or titles 
of executive vice president, senior vice president, vice president, or other similar title shall be 
given to the individuals appointed to fill such positions, but such individuals shall not be 
considered corporate officers.  The President and CEO shall appoint and hire the individuals to fill 
such positions and may remove such individuals from such positions. 

6.9 Chief Operating Officer. 

(a) The COO shall be appointed as prescribed by Section 6.2 of these Bylaws.  
The COO shall be qualified for the position by education and experience. 

(b) The COO shall be hired and may be removed by the President and CEO.  
The COO shall report to the President and CEO, and subject to the supervision of the President 
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and CEO shall oversee the planning, direction, and management of all patient care areas of the 
Hospital and related programs offered by the Hospital, as well as ancillary services and general 
support services related to the Hospital.  The COO shall assist the President and CEO in other 
activities and initiatives as requested by the President and CEO. 

6.10 Chief Financial Officer. 

(a) The CFO shall be appointed as prescribed in Section 6.2 of these Bylaws.  
The CFO shall be qualified for the position by education and experience. 

(b) The CFO shall be hired and may be removed by the President and CEO.  
The CFO shall report to the President and CEO, and subject to the supervision of the President and 
CEO, shall keep and maintain, or cause to be kept and maintained, adequate and correct accounts 
of the properties and business transactions of the Corporation, including accounts of its assets, 
liabilities, receipts, disbursements, gains and losses.  The books of account shall at all reasonable 
times be open to inspection by any Director. 

(c) The CFO shall ensure that all moneys and other valuables are deposited in 
the name and to the credit of the Corporation with such depositaries as may be authorized by the 
Board.  The CFO shall ensure that the funds of the Corporation are disbursed in accordance with 
the policies and directions of the Board, shall report to the Board regarding the financial condition 
of the Corporation and regarding related financial matters at each regularly scheduled meeting of 
the Board, and shall meet with the Member’s Board of Directors (or designated committee) to 
discuss such matters at each of its meetings. 

6.11 Secretary. 

(a) The Secretary may be a member of the Board or an employee of the 
Corporation.  The Secretary shall be qualified for the position by education and experience.  If the 
Secretary is an employee of the Corporation, then the Secretary may be hired and removed by the 
President and CEO. 

(b) The Secretary shall keep or cause to be kept at the principal office the 
original copy of the Corporation’s Articles of Incorporation and minutes of all meetings of 
Directors, with the time and place of holding, whether regular or special, and, if special, how 
authorized, the notice thereof given, the names of those present at Directors’ meetings, and the 
proceedings thereof. 

(c) The Secretary shall give, or cause to be given, notice of all the meetings of 
the Board required by the Bylaws or by law to be given, shall keep the seal of the Corporation in 
safe custody, and shall have such other powers and perform such other duties as may be prescribed 
by the Board or by the Bylaws. 

6.12 Assistant Secretary. 

(a) The President and CEO of the Corporation shall appoint the Assistant 
Secretary, subject to the approval of the Board.  The Assistant Secretary shall be qualified for the 
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position by education and experience.  If the Assistant Secretary is an employee of the Corporation, 
then the Assistant Secretary may be hired and removed by the President and CEO. 

(b) In the absence of the Secretary and if the Secretary is not readily available, 
the Assistant Secretary shall have the power to sign for and on behalf of the Corporation any 
document, instrument, or other item that the Secretary is authorized to sign.  The Assistant 
Secretary shall have such other powers and duties as may be prescribed by the Board or the Bylaws. 

7. MEDICAL STAFF. 

7.1 Organization. 

The Hospital shall have a single, organized medical staff (the “Medical Staff”) 
whose membership shall be comprised of all physicians, dentists, psychologists, and podiatrists 
competent in their respective fields, worthy in character and in professional ethics, who have been 
granted privileges to attend patients in the Hospital or at any of the Clinics.  The Medical Staff 
shall provide oversight of care, treatment, and services provided by practitioners with privileges, 
and shall provide for an appropriate standard of quality patient care, treatment, and services.  The 
Medical Staff shall be self-governing with respect to the professional work performed in the 
hospital and as provided by law; shall be organized in a manner approved by the Board; and shall 
report to and be accountable to the Board.  The Medical Staff shall have periodic meetings at 
regular intervals to review and analyze their clinical experience, and complete and accurate patient 
medical records shall be the basis for such review and analysis. 

7.2 Medical Staff Bylaws, Rules and Regulations. 

The Medical Staff shall develop, adopt, and comply with bylaws for the Medical 
Staffs internal governance, which bylaws shall become effective upon approval by the Board (the 
“Medical Staff Bylaws”).  The Medical Staff may adopt rules and regulations pursuant to the 
Medical Staff Bylaws, and such rules and regulations become effective when approved by the 
Board (the “Rules and Regulations”).  The Medical Staff Bylaws, Rules and Regulations shall be 
consistent with applicable law; accreditation standards, if the Hospital seeks accreditation; 
applicable Hospital policy, and the Articles of Incorporation and Bylaws of this Corporation.  
Amendments to the Medical Staff Bylaws, Rules and Regulations shall be effective only upon 
adoption by the Medical Staff and approval by the Board. 

7.3 Officers and Medical Executive Committee. 

The Medical Staff Bylaws shall provide for the election of officers and the creation 
of a medical staff executive committee (“Medical Executive Committee”) to carry out Medical 
Staff responsibilities.  The President and CEO of the Hospital or his or her designee may attend 
each Medical Executive Committee meeting. 

7.4 Medical Staff Membership, Clinical Privileges, and Action by the Board. 

(a) The Medical Staff Bylaws shall define the criteria and qualifications for 
appointment and reappointment to the Medical Staff and for the delineation of privileges, including 
a description of the credentialing process, the privileging process, and the process for appointment 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000167



24 

to membership on the Medical Staff.  The Medical Staff Bylaws also shall describe the mechanism 
to perform investigations and to recommend terminations, suspensions, and reductions in 
privileges, as well as the indications for automatic suspension or summary suspension of a 
practitioner’s Medical Staff membership or privileges and related procedures.  Additionally, the 
Medical Staff Bylaws shall describe the mechanism for a fair hearing and appeal process.  The 
Medical Staff Bylaws shall include provisions for the Medical Staff to adopt and forward to the 
Board specific written recommendations on all matters of Medical Staff membership status, 
clinical privileges and corrective action, and to support and document its recommendations in a 
manner that will allow the Board to take informed action.  Final action on all such matters shall be 
taken by the Board after considering Medical Staff recommendations; provided, however, that the 
Board shall act without a Medical Staff recommendation if the Board has a reasonable and good 
faith belief that the Medical Staff has failed to fulfill its responsibilities. 

(b) In acting on matters of Medical Staff membership status, the Board shall 
consider the Medical Staff’s recommendations, the supporting information on which they are 
based, the Corporation’s and the community’s needs, and such other criteria as are set forth in the 
Medical Staff Bylaws, which, at a minimum, shall include the individual’s character, competence, 
training, experience, and judgment.  No aspect of membership status nor specific clinical privileges 
shall be limited or denied to a practitioner on the basis of sex, race, religion, age, creed, color, 
national origin, sexual orientation, any physical or mental impairment that does not pose a threat 
to the quality of patient care, or on the basis of any other criterion that is not related to patient care 
at the Hospital; the member’s professional ability, conduct, ethics, and judgment; or the 
community’s needs.  Further, no aspect of membership status nor specific clinical privileges shall 
be limited or denied to a practitioner on the basis of whether the practitioner holds an M.D., D.O., 
or D.P.M. degree; wherever staffing requirements for a service mandate that the physician 
responsible for the service be certified or eligible for certification by an appropriate American 
medical board, such position may be filled by an osteopathic physician who is certified or eligible 
for certification by the equivalent appropriate American Osteopathic Board. 

7.5 Allied Health Professionals. 

The Board shall have the authority to determine what categories of allied health 
professionals (“AHP”) may perform services at the Hospital.  The Medical Staff has the 
responsibility and authority to evaluate each AHP application for service authorization and shall 
make recommendations to the Board regarding such matters.  After considering the Medical Staff 
recommendation, the Board shall take final action on all matters relating to the granting, denying, 
terminating, or limiting of an AHP’s service authorization, provided that the Board may act 
without a Medical Staff recommendation if the Board has a reasonable and good faith belief that 
the Medical Staff has failed to fulfill its responsibilities.  The hearing procedures set forth in the 
Medical Staff Bylaws shall not apply to AHPs, unless otherwise provided in the Medical Staff 
Bylaws or required by law. 

7.6 Conflict. 

In the event of a conflict between the Medical Staff Bylaws and these Bylaws, these 
Bylaws shall control. 
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8. MISCELLANEOUS. 

8.1 Indemnification of Directors, Officers and Others. 

(a) To the full extent permitted by law and in the manner described in this 
Section 8.1 and as provided by law, the Corporation shall indemnify any person who was or is a 
party to or is threatened to be made a party to or is otherwise involved in any threatened, pending 
or completed action, suit or proceeding, whether civil, criminal, administrative or investigative 
(collectively, “Proceeding”), by reason of the fact that such person is or was a Director, officer, 
employee or agent of the Corporation or is or was serving at the request of the Corporation as a 
Director, officer, employee or agent of another corporation, domestic or foreign, nonprofit or for 
profit, partnership, joint venture, trust, or other enterprise; provided, however, that except as 
provided in Section 8.1(c), any indemnification under this Section 8.1 shall be made by the 
Corporation only if authorized in the specific case, upon a determination that indemnification of 
the person is proper in the circumstances because such person has met the applicable standard of 
conduct set forth in California Corporations Code Sections 5238(b) or (c) by: (i) a majority vote 
of a quorum consisting of Directors who are not parties to such proceeding; (ii) approval of the 
Member with the person(s) to be indemnified not being entitled to vote thereon; or (iii) the court 
in which such proceeding is or was pending in accordance with California Corporations Code 
Section 5238(e). 

(b) The Corporation shall pay expenses, including attorneys’ fees, incurred by 
a person seeking indemnification under Section 8.1(a) in defending any proceeding referred to in 
this Section 8.1 in advance of the final disposition of such proceeding as authorized by the Board 
in the specific case and as permitted by law, upon receipt by the Corporation of an undertaking by 
or on behalf of that person that the advance will be repaid unless it is ultimately found that the 
person is entitled to be indemnified by the Corporation for those expenses. 

(c) To the extent that a person seeking indemnification under Section 8.1(a) of 
these Bylaws has been successful on the merits in defense of any Proceeding referred to in 
Section 8.1(a) or in defense of any claim, issue, or matter therein, such person shall be indemnified 
against expenses actually and reasonably incurred by such person in connection therewith, in 
accordance with California Corporations Code Section 5238(d). 

(d) The Corporation may purchase and maintain insurance on behalf of any 
person who is or was a Director, officer, employee or agent of the Corporation, or is or was serving 
at the request of the Corporation as a Director, officer, employee or agent of another corporation, 
domestic or foreign, nonprofit or for profit, partnership, joint venture, trust, or other enterprise, 
against any liability asserted against or incurred by such person in any such capacity, or arising 
out of such person’s status as such, whether or not the Corporation would be required or would 
have the power to indemnify such person against such liability under this Section 8.1 or otherwise. 

8.2 Checks, Drafts, and Notes. 

All checks, drafts, or other orders for payment of money, notes or other evidences 
of indebtedness, issued in the name of or payable to the Corporation, shall be signed or endorsed 
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by such person or persons and in such manner as, from time to time, shall be determined by 
resolution of the Board. 

8.3 Execution of Contracts and Other Instruments. 

The Board, except as otherwise provided in these Bylaws, may authorize any 
officer or officers, agent or agents, to enter into any contract or execute any instrument in the name 
of and on behalf of the Corporation, and such authority may be general or confined to specific 
instances; and, unless so authorized by the Board, no officer, agent, or employee shall have any 
power or authority to bind the Corporation by any contract or engagement or to pledge its credit 
or to render it liable for any purpose or for any amount. 

8.4 Certain Tax Matters. In no case shall the Corporation indemnify, reimburse, or 
insure any person for any taxes imposed on such individual under Chapter 42 of the Code. Further,  
if at any time the Member is deemed to be a private foundation within the meaning of Section 509 
of  the Code then, during such time, no payment shall be made under this Article if such payment 
should  constitute an act of self-dealing or a taxable expenditure as defined in Section 4941(d) or 
Section  4945(d), respectively, of the Code. Moreover, the Member shall not indemnify, reimburse, 
or insure  any person in any instance where such indemnification, reimbursement, or insurance is 
inconsistent with Section 4958 of the Code or any other provision of the Code applicable to 
corporations described in Section 501(c)(3) of the Code. 

8.5 Representation of Shares of Other Corporations. 

The President and CEO of the Corporation, or his or her delegee, and certain 
designated Executive and Senior Vice-Presidents, the Secretary, or the CFO is authorized to vote, 
represent and exercise on behalf of the Corporation all rights incident to any and all shares of any 
other corporation or corporations standing in the name of this corporation.  The authority herein 
granted to said officers to vote or represent on behalf of the Corporation any and all shares held by 
the Corporation in any other corporation or corporations may be exercised either by such officers 
in person or by any other person authorized so to do by proxy or power of attorney duly executed 
by said officers. 

8.6 Offices. 

The principal office for the transaction of the business of the Corporation in 
California is hereby fixed and located within the County of Orange, State of California, at 1201 
West La Veta Avenue, Orange, California 92868.  The Board is hereby granted full power and 
authority to change the principal office from one location to another in Orange County.  Branch or 
subordinate offices may be established at any time by the Board at any place or places where the 
Corporation is qualified to do business. 

8.7 Annual Report. 

Not later than 120 days after the close of the Corporation’s fiscal year, the Board 
shall cause an annual report to be sent to the Member and to the Directors of the Corporation.  Such 
report shall contain in appropriate detail the following, without limitation: 
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(a) The assets and liabilities, including the trust funds, of the Corporation as of 
the end of the fiscal year. 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year. 

(c) The revenue or receipts of the Corporation, both unrestricted and restricted 
to particular purposes, for the fiscal year. 

(d) The expenses or disbursements of the Corporation, for both general and 
restricted purposes, during the fiscal year. 

(e) The information concerning transactions by Directors, officers and other 
interested persons with the Corporation, or indemnification of such persons by the Corporation, 
required by Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

8.8 Inspection of Corporate Records. 

Every Director shall have the absolute right at any reasonable time to inspect and 
copy all books, records and documents of every kind of the Corporation, including accounting 
books and records, except as may be prohibited by privacy or confidentiality rights or requirements 
applicable to patients, members of the Medical Staff, or employees. 

8.9 Rules of Construction. Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws. 

9. AMENDMENT OF BYLAWS. 

9.1 Amendments. 

New Bylaws of the Corporation may be adopted or the Bylaws of the Corporation 
may be amended or repealed by the Member; provided, however, during the Transition Period, the 
adoption of new Bylaws of the Corporation or the amended or repeal of the Bylaws of the 
Corporation shall also require approval of the Board. 
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CERTIFICATE OF SECRETARY OF [CHILDREN’S HOSPITAL AT MISSION] 

I, the undersigned, certify that I am the duly elected and acting Secretary of [CHILDREN’S 
HOSPITAL AT MISSION] and that the foregoing Amended and Restated Bylaws were duly 
adopted by the Board of Directors of [Children’s Hospital at Mission] to be effective as of 
[____________ ___, 20__]. 

 
  
Jay M. Gabriel, Secretary 
Children’s Hospital at Mission 

CERTIFICATE OE SECRETARY OF RADY CHILDREN’S HEALTH 

I, the undersigned, certify that I am the duly elected and acting Secretary of RADY 
CHILDREN’S HEALTH, and that the foregoing Amended and Restated Bylaws were duly 
adopted by the Board of Directors of Rady Children’s Health, to be effective as of [____________ 
___, 20__]. 

  
[_________________], Secretary 
Rady Children’s Health 
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF 

RADY CHILDREN’S HOSPITAL AND HEALTH CENTER 

 

THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Rady Children’s Hospital and 
Health Center, a California nonprofit public benefit corporation (this “Corporation”). 

2. The Articles of Incorporation of this Corporation are amended and restated to read as 
follows: 

ARTICLE I 

The name of this Corporation is Rady Children’s Health. 

 

ARTICLE II 

A. This Corporation is a nonprofit public benefit corporation and is not 

organized for the private gain of any person. It is organized under the Nonprofit Public Benefit 

Corporation Law for charitable purposes. 

 

B. This Corporation is organized and operated exclusively for charitable, 

scientific and educational purposes within the meaning of Section 501(c)(3) of the Internal 

Revenue Code of 1986, as amended, or the corresponding provision of any future United States 

internal revenue law (the “Code”).  Specifically, this Corporation shall be organized, and at all 

times operated, exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of, and to support: (i) Rady Children’s Hospital – San Diego, a California nonprofit 

public benefit corporation; (ii) Children’s Hospital of Orange County, a California nonprofit public 

benefit corporation; (iii) Children’s Hospital at Mission, a California nonprofit public benefit 

corporation; (iv) Rady Children’s Hospital Foundation – San Diego, a California nonprofit public 

benefit corporation; and (v) CHOC Foundation, a California nonprofit public benefit corporation 

(together, the “Supported Organizations”), though only as long as each Supported Organization is 

exempt from Federal income taxation as an organization described in Section 501(c)(3) of the 

Code and classified as other than a private foundation pursuant to Section 509(a)(1) or 509(a)(2) 
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of the Code.  Subject to the limitations set forth herein, and consistent with Sections 501(c)(3) and 

509(a)(3) of the Code, the Corporation shall have all the general powers set forth in the California 

Nonprofit Public Benefit Corporation Law, as now in effect or as may hereafter be amended, for 

charitable public benefit corporations including the power to solicit grants and contributions for 

such purposes. 

 

ARTICLE III 

A. No substantial part of the activities of this Corporation shall consist of 

carrying on propaganda, or otherwise attempting to influence legislation, and this Corporation 

shall not participate or intervene in any political campaign (including the publishing or distribution 

of statements) on behalf of or in opposition to any candidate for public office. 

 

B. Notwithstanding any other provision of these articles, this Corporation shall 

not, except to an insubstantial degree, engage in any activities or exercise any powers that are not 

in furtherance of the purposes of this Corporation as stated herein, and this Corporation shall not 

carry on any other activities not permitted to be carried on: (i) by a corporation exempt from federal 

income tax under Section 501(c)(3) of the Code, or (ii) by a corporation, contributions to which 

are deductible under Section 170(c)(2) of the Code. 

 

ARTICLE IV  

A. This Corporation shall not have members. 

 

B. The powers of this Corporation shall be exercised, its properties controlled, 

and its affairs conducted by the Corporation’s board of directors as provided in the bylaws of this 

Corporation. 

 

ARTICLE V 

A. The property of this Corporation is irrevocably dedicated to charitable 

purposes.  No part of the net income or assets of this Corporation shall ever inure to the benefit of 

any director or officer thereof, or to the benefit of any other private person. 
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B. Upon the dissolution or winding up of this Corporation, its assets remaining 

after payment, or provision for payment, of all debts and liabilities of this Corporation shall be 

distributed to the Supported Organizations, provided that the Supported Organizations are then 

recognized as tax-exempt under Section 501(c)(3) of the Code.  If, at the time of the dissolution or 

winding up of this Corporation, the Supported Organizations are not organizations which are 

organized and operated exclusively for charitable purposes which at such time have established 

their tax-exempt status under Section 501(c)(3) of the Code, then upon the dissolution or winding 

up of this Corporation, its assets remaining after payment, or provision for payment, of all debts 

and liabilities of this Corporation shall be distributed to an organization which is organized and 

operated exclusively for charitable purposes which at such time has established its tax-exempt 

status under Section 501(c)(3) of the Code. 

 

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by the required vote of the board of directors of this Corporation. 

 

We further declare under penalty of perjury under the laws of the State of California that the 
matters set forth in this certificate are true and correct of our knowledge: 

 

[Dated: ____________ __, 2024] _____________________________ 
Patricio A. Frias, M.D., President  
 
_____________________________ 
Angela M. Vieira, Secretary 
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BYLAWS 

OF 

RADY CHILDREN’S HEALTH 
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BYLAWS 

OF 

RADY CHILDREN’S HEALTH 

ARTICLE I 
PARENT 

Section 1.1 Corporate Name; Preamble; Purposes.  The name of the corporation shall 
be Rady Children’s Health (the “Parent”).  The Parent is a nonprofit public benefit corporation 
organized and existing under the laws of the State of California.  These Bylaws of the Parent 
(“Bylaws”) are adopted as of [____________ __, 2024] (the “Effective Date”) to provide for the 
governance of the Parent. The Parent’s purposes shall at all times be as set forth in the Articles of 
Incorporation of the Parent (the “Articles of Incorporation”), which provide that the Parent’s 
primary purposes are, directly or indirectly through one or more subsidiaries, to acquire, 
establish, maintain, conduct, operate, raise funds for or otherwise support facilities and programs 
for the benefit of children and adults with diseases, disorders and other health problems with 
pediatric origins, in and out of the State of California. 

As of the Effective Date, the Parent’s subsidiaries include, without limitation: (i) Rady 
Children’s Hospital – San Diego, a California nonprofit public benefit corporation (“RCHSD”), 
(ii) Children’s Hospital of Orange County, a California nonprofit public benefit corporation 
(“CHOC”) and (iii) Children’s Hospital at Mission, a California nonprofit public benefit 
corporation (“CHAM”). RCHSD, CHOC and CHAM, together with the other subsidiary entities 
of Parent and their Affiliates listed on Exhibit A hereto, shall be referred to herein individually as 
a “Member Organization” and collectively as the “Member Organizations.” 

Section 1.2 Location.  The Parent may have such offices as may be designated from 
time to time by resolution of the Board of Directors, one of which may be designated as the 
principal office. 

Section 1.3 Members.  The Parent shall have no members as that term is defined in 
Section 5056 of the California Nonprofit Corporation Law. 

ARTICLE II 
DEFINITIONS 

“Affiliate” of a Member Organization means an entity that, directly or indirectly through 
one or more intermediaries, is controlled by the Member Organization.  For purposes of this 
definition, “control” means the power or possession of the power, direct or indirect, to direct or 
cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 
generality of the foregoing, “Affiliate” shall include those entities of which a Member 
Organization is a corporate member and those entities in which a Member Organization owns 
fifty percent (50%) or more of the voting securities. 
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“Affiliation Agreement” means that certain Affiliation Agreement dated [____________] 
by and among Children’s HealthCare of California, Children’s Hospital of Orange County, 
Children’s Hospital at Mission, Rady Children’s Hospital and Health Center and Rady 
Children’s Hospital – San Diego, as such may be amended from time to time. 

“Change of Control” means: (a) any transaction or series of related transactions of an 
entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
documents of such entity or other contract or arrangement) that results in another entity 
becoming the beneficial owner of more than fifty percent (50%) of the voting ownership interests 
of such entity, (b) the sale, lease, transfer, exchange, disposition or change in use of  all or 
substantially all of the property and assets of an entity, (c) the addition or substitution of a 
corporate member or members that transfers the control of, responsibility for, or governance of 
the entity; or (d) a joint venture, management arrangement or similar transaction by an entity 
with another entity that results in the other entity becoming the owner, operator or manager of all 
or substantially all of the assets of the entity. 

“Emergency” means any of the following events as a result of which, and only as long as, 
a quorum of the Board cannot be readily convened for action: a disaster called by any County in 
which Parent or any Member Organization operates or does business or a state of emergency 
proclaimed by the Governor of California, or by the President of the United States. 

“Supermajority Approval” means the affirmative vote of two-thirds (2/3) of the Board of 
Directors; provided, however, that during the Transition Period (as defined below), 
Supermajority Approval shall also require the affirmative vote of at least one (1) CHOC 
Director (as defined below) and one (1) RCHSD Director (as defined below). 

ARTICLE III 
BOARD OF DIRECTORS 

Section 3.1 Powers. 

(a) General Powers of the Board.  The powers of the Parent shall be 
exercised, its property controlled, and its affairs conducted by the Board of Directors (the 
“Board of Directors” or “Board”).  Additionally, the Board of Directors shall exercise those 
powers reserved to the Parent as identified in the governing documents of the Member 
Organizations. 

(b) Approval of Certain Actions by Majority Vote of Board.  Subject to the 
approval rights of a Member Organization as set forth in such Member Organization’s 
organizational documents, the following actions may be taken by the Parent only upon the 
affirmative vote of a majority of the Board of Directors in accordance with Section 3.8: 

(i) Elect individuals to the Board of Directors who are nominated in 
accordance with Section 3.5(a), Section 3.5(b) or Section 3.5(c); 

(ii) Remove individuals from the Board of Directors with or without 
cause; 
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(iii) Elect individuals to the Board of Directors of a Member 
Organization in accordance with the nomination and election process set forth in the Member 
Organization’s Bylaws;  

(iv) Remove individuals from the Board of Directors of the Member 
Organization with or without cause;  

(v) After the period between the Effective Date and the July 1st 
immediately following the sixth (6th) anniversary of the Effective Date (the “Transition 
Period”), remove or appoint the CEO of the Parent; 

(vi) Remove or appoint a successor Chief Executive Officer of a 
Member Organization; 

(vii) Change the corporate structure of the Parent; 

(viii) Change the corporate structure of a Member Organization or any 
of its Affiliates if such change would affect the Member Organization’s or its Affiliate’s status as 
a tax-exempt organization under the Internal Revenue Code of 1986, as amended, or the 
corresponding provision of any future United States Internal Revenue law (the “Code”); 

(ix) Approve a re-branding plan of the Parent, inclusive of a Member 
Organization or any of their Affiliates (individually or as a system), subject to the Affiliation 
Agreement and any applicable donative instruments then existing; 

(x) Approve the Parent’s strategic plans, capital budgets and operating 
budgets, subject to the Parent’s obligations and commitments set forth in the Affiliation 
Agreement; 

(xi) Approve the strategic plans, capital budgets and operating budgets 
of a Member Organization or any of its Affiliates, subject to the Parent’s obligations and 
commitments set forth in the Affiliation Agreement; 

(xii) Approve the Plan for Community Commitment Funds (as such 
term is defined in the Affiliation Agreement) and any changes thereto; 

(xiii) Approve formation of a new obligated group amongst the Parent, 
Member Organizations and/or any of their Affiliates or add a new member to an existing 
obligated group; 

(xiv) Select the independent auditor that will serve as auditor for the 
Parent, the Member Organizations and their Affiliates; 

(xv) Approve any debt instrument, the incurrence of debt or lending of 
money by the Parent, a Member Organization or any of its Affiliates, or the entering into of a 
capital lease, operating lease, or derivative instrument by Parent, a Member Organization or any 
of its Affiliates, in each case, in amounts at or above Twenty-Five Million Dollars 
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($25,000,000), subject to the Parent’s obligations and commitments set forth in the Affiliation 
Agreement; 

(xvi) Sell any real property owned by the Parent, a Member 
Organization or any of its Affiliates valued at or above Ten Million Dollars ($10,000,000); 

(xvii) Approve the Parent, a Member Organization or any of their 
Affiliates entering into a settlement or consent decree with a governmental or regulatory agency 
or non-governmental third party if the settlement or consent decree involves an amount at or 
above Ten Million Dollars ($10,000,000); 

(xviii) Approve an unbudgeted transaction or expenditure of the Parent, a 
Member Organization or any of their Affiliates (in a single transaction or a series of related 
transactions) if the unbudgeted transaction or expenditure involves an amount at or above Ten 
Million Dollars ($10,000,000); 

(xix) Approve any donation to the Parent, a Member Organization or 
any of their Affiliates if such donation requires or is conditioned on undertaking any unbudgeted 
capital or operating expenditure at or above Ten Million Dollars ($10,000,000); 

(xx) Sell, dispose of or transfer fixed assets (including equipment) of 
the Parent, a Member Organization or any of their Affiliates (in a single transaction or a series of 
related transactions), if the amount of the assets is at or above Ten Million Dollars 
($10,000,000);  

(xxi) Sell, dispose of, or transfer invested assets of the Parent, a Member 
Organization or any of their Affiliates (in a single transaction or a series of related transactions) 
where: (a) such sale, disposition or transfer is not covered by the policies or targets approved by 
the Investment Committee of the Board, and (b) the amount of the invested assets at issue is at or 
above Two Hundred Million Dollars ($200,000,000);  

(xxii) After the Transition Period, change the mission, vision or values of 
the Parent; 

(xxiii) Approve any decision or act which materially impacts an existing 
affiliation between the Regents of the University of California and the Parent, a Member 
Organization or any of their Affiliates;  

(xxiv) After the Transition Period, change the mission, vision or values of 
a Member Organization or any of its Affiliates; 

(xxv) Approve changes in the structure of a medical foundation operated 
by a Member Organization in accordance with Section 1206(l) or 1206(g) of the California 
Health & Safety Code (a “Medical Foundation”), or approve material changes to a professional 
services agreement of a Medical Foundation (it being acknowledged that a change in the 
compensation amount or compensation methodology under a Medical Foundation’s professional 
services agreement shall not constitute a material change); 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000184



5 

(xxvi) Approve each community benefit plan of a Member Organization
or any of its Affiliates; and 

(xxvii) Approve a decision to combine the endowments, investment
portfolios and/or cash reserves of the Parent, a Member Organization and/or any of their 
Affiliates, subject to the restrictions on any such assets. 

(c) Approval of Certain Actions by Supermajority Vote of the Board.
Subject to the approval rights of a Member Organization as set forth in such Member 
Organization’s organizational documents, the following actions shall only be taken by the 
Parent upon Supermajority Approval of the Board of Directors: 

(i) During the Transition Period, remove and/or replace a Co-CEO or
CEO of Parent, as applicable; 

(ii) Approve a Change of Control of the Parent;

(iii) Approve a Change of Control of a Member Organization or any of
its Affiliates; 

(iv) Elect to voluntarily dissolve the Parent;

(v) Elect to voluntarily dissolve a Member Organization or any of its
Affiliates; 

(vi) Make material amendments to the Parent’s Articles of
Incorporation or Bylaws; 

(vii) Make material amendments to the governing documents of a
Member Organization or any of its Affiliates; 

(viii) Approve material changes to the CHC Capital Plan or RCHHC
Capital Plan (as such terms are defined in the Affiliation Agreement), provided, however, that 
during the Transition Period, changes to the sources or amounts of funding set forth in the CHC 
Capital Plan or RCHHC Capital Plan, or other changes due to the same based on financial 
deterioration, are each subject to the process and approvals set forth in Section 14.4 of the 
Affiliation Agreement; 

(ix) Change the name of Parent subject to the Affiliation Agreement
and any applicable donative instruments or branding plan then existing; 

(x) Change the name of a Member Organization or any of its
Affiliates, subject to the Affiliation Agreement and any applicable donative instruments or 
branding plan then existing; 

(xi) During the Transition Period, change the mission, vision or values
of the Parent; 
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(xii) During the Transition Period, change the mission, vision or values 
of a Member Organization or any of its Affiliates; 

(xiii) Close a licensed hospital owned and operated by a Member 
Organization or any of its Affiliates;  

(xiv) Add a new entity as a Member Organization; and 

(xv) After the Transition Period, approve any Mitigation Plan (as such 
term is defined in the Affiliation Agreement). 

Section 3.2 Number of Directors.  The Board of Directors shall consist of twenty-
one (21) persons (each a “Director” and collectively the “Directors”).  

(a) During Transition Period.  During the Transition Period, nine (9) of the 
Directors shall be nominated by RCHSD (the “RCHSD Directors”) and nine (9) of the Directors 
shall be nominated by CHOC (the “CHOC Directors”) in accordance with Section 3.5(a) below. 
Additionally, one (1) Director (the “UCSD Director”) shall be nominated by the School of 
Medicine of the University of California, San Diego (“UCSD”), one (1) Director (the “UCI 
Director”) shall be nominated by the School of Medicine of University of California, Irvine 
(“UCI”), and one (1) Director (the “UCOP Director”, and together with the UCSD Director and 
the UCI Director, the “University Directors”) shall be nominated by the Office of the President 
of the University of California (“UCOP”) (collectively, the “University Directors”), each 
nominated and elected in accordance with Section 3.5(c) below.  The RCHSD Directors, CHOC 
Directors and University Directors serving as of the Effective Date are referred to herein as the 
“Initial Directors.”  

(i) The Chair of the Board of CHOC shall be an ex officio member of 
the Initial Directors and counted as one (1) of the CHOC Directors; 

(ii) The Chair of the Board of RCHSD shall be an ex officio member 
of the Initial Directors and counted as one (1) of the RCHSD Directors. 

(b) After Transition Period.  After the Transition Period, the Directors shall 
include the Chair of the Board of CHOC and the Chair of the Board of RCHSD (together, the 
“Ex Officio Directors”).  After the Transition Period, the Directors shall continue to include the 
three (3) University Directors, each nominated and elected in accordance with Section 3.5(c) 
below.  After the Transition Period, all Directors other than the Ex Officio Directors and the 
University Directors shall be nominated by the Governance and Nominating Committee and 
elected in accordance with Section 3.5(b) below.  After the Transition Period, all Directors who 
are not University Directors shall be referred to herein as the “Non-University Directors.” 

Section 3.3 Qualifications of Directors.  Directors shall be individuals who: have 
demonstrated leadership, civic interest and community involvement; have exhibited an 
awareness of and interest in the provision of health care services, educational or research 
activities, and the mission, vision and core values of the Parent; possess a willingness to devote 
the necessary time and effort to the responsibilities of the Board; possess experience in 
organizational or community activities and/or areas of particular interest, competency, or 
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expertise beneficial to the Parent; possess a willingness to satisfy fiduciary responsibility as a 
Board member; have the ability to contribute to the appropriate governance of the Parent and 
represent the level of diversity described in Section 6.3(a)(i)(2); and be at least 30 years of age.  
Additionally, the individual Directors should at all times have complementary and diverse skill 
sets, backgrounds and experiences to contribute to Board effectiveness. In order to best elicit the 
perspectives of the communities the Parent serves, the Board shall attempt to reflect the diversity 
of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  At least 
a majority of the total number of Directors shall be individuals, including immediate family 
members of such individuals, who have no direct or indirect financial relationship with the 
Parent or any subsidiary or affiliate thereof including by means of employment, providing goods 
or services, serving on the medical staff or participating in any managed care contracting 
network (“Independent Directors”). An individual shall not fail to qualify as an Independent 
Director solely on the basis of (i) having been a patient of any subsidiary or affiliate of the Parent 
or (ii) receiving compensation exclusively for services rendered prior to the appointment. 
Directors shall be expected to attend meetings on a regular basis, except they may be excused 
from time to time with reasonable advance notice to the Secretary of the Board. 

Section 3.4 Term of Office.  The Initial Directors shall each serve an initial term of 
three (3) years.  In order to stagger the terms of the Initial Directors, each Initial Director has 
been assigned a term of one (1), two (2) or three (3) years, such that one-third (1/3) of the Board 
of Directors shall be elected or re-elected, as applicable, each subsequent year commencing with 
the third (3rd) anniversary of the Effective Date.  At each annual meeting of the Board of 
Directors, Directors shall be elected to fill the expiring terms of office and any other vacancies 
on the Board of Directors which have not been previously filled.  Vacancies on the Board 
may remain unfilled at the discretion of the Board of Directors; provided, however, the Board of 
Directors shall not leave a vacancy unfilled if doing so would result in the Board being comprised of 
fewer Directors than as of the Effective Date.  Except as expressly set forth herein, persons elected 
or re-elected, as applicable, as Directors at each annual meeting of the Board shall be elected to 
serve for a three (3) year term.  Any Director who has served three (3) terms of three (3) years 
each (it being acknowledged that a Director must be elected in accordance with these Bylaws to 
serve such maximum number of terms), may be reappointed to the Parent Board only following a 
period of at least twelve (12) months during which that person did not serve as a Director of the 
Parent (for these purposes, a partial term that is less than a full three (3) year term shall not be 
considered). As used in these Bylaws, the term “year” means the period from the annual 
meeting of the Board at which a Director is elected to the next succeeding annual meeting of 
the Board. 

Section 3.5 Election of Directors. 

(a) RCHSD Directors and CHOC Directors - During Transition Period.  
During the Transition Period, at least sixty (60) days before each annual meeting of the Board 
of Directors: (i) RCHSD shall select a list of nominees to fill the offices of the RCHSD 
Directors whose terms will expire and such other vacancies of RCHSD Directors which have 
not been previously filled, and (ii) CHOC shall select a list of nominees to fill the offices of the 
CHOC Directors whose terms will expire and such other vacancies of CHOC Directors which 
have not been previously filled.  RCHSD and CHOC shall file with the Secretary of the Parent 
a written list of such nominees.  At least five (5) business days before the date of such meeting, 
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the Secretary shall send notice of the names of the nominees to each member of the Board of 
Directors.  The term “business days” means Monday through Friday, unless one of those days 
is a legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  During the Transition 
Period, no person shall be eligible for election as a RCHSD Director or a CHOC Director at an 
annual meeting of the Board unless they have been nominated by RCHSD or CHOC, as 
applicable, in the manner provided for in this Section 3.5(a), except that at any time before the 
annual meeting of the Board, if by reason of the death, declination, removal, resignation or 
incapacity of any nominee, the number of nominees remaining is less than the number of 
RCHSD or CHOC Directors to be elected, nominations to supply such deficiency may be made 
by RCHSD or CHOC, as applicable, at, or any time before, the annual meeting. 

(ii) Vote Required for Election.  During the Transition Period, the 
nominees to serve as RCHSD Directors or CHOC Directors receiving a majority vote at such 
annual meeting of the Board shall be declared elected.  If, at the annual meeting of the Board, the 
Board fails to elect any of the individuals nominated by RCHSD or CHOC, RCHSD and/or 
CHOC, as applicable, shall promptly propose alternative nominees for election by the Board, and 
thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 
the election of such alternative nominees.  The process set forth in the foregoing sentence shall 
continue until such time as the Board has elected individuals to fill the offices of all Directors 
with expiring terms. 

(b) Non-University Directors - After Transition Period.  After the Transition 
Period, at least sixty (60) days before each annual meeting of the Board of Directors, the 
Governance and Nominating Committee shall select a list of nominees to fill the offices of the 
Directors (except the University Directors and Ex Officio Directors) whose terms will expire 
and such other vacancies of Directors which have not been previously filled.  The Governance 
and Nominating Committee shall file with the Secretary of the Parent a written list of such 
nominees.  At least five (5) business days before the date of such meeting, the Secretary shall 
send notice of the names of the nominees to each member of the Board of Directors. 

(i) Nomination a Prerequisite to Election.  After the Transition Period, 
no person shall be eligible for election as a Director (except as a University Director or an Ex 
Officio Director) at an annual meeting of the Board unless they have been nominated by the 
Governance and Nominating Committee, in the manner provided for in this Section 3.5(b), 
except that at any time before the annual meeting of the Board, if by reason of the death, 
declination, removal, resignation or incapacity of any nominee, the number of nominees 
remaining is less than the number of Directors to be elected, nominations to supply such 
deficiency may be made by the Governance and Nominating Committee, at, or any time before, 
the annual meeting. 

(ii) Vote Required for Election.  After the Transition Period, the 
nominees receiving a majority vote at such annual meeting of the Board shall be declared 
elected.  If, at the annual meeting of the Board, the Board fails to elect any of the individuals 
nominated by the Governance and Nominating Committee, the Governance and Nominating 
Committee shall promptly propose alternative nominees for election by the Board, and thereafter 
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a special meeting of the Board shall promptly be called for the purpose of voting on the election 
of such alternative nominees.  The process set forth in the foregoing sentence shall continue until 
such time as the Board has elected individuals to fill the offices of all Directors (except the 
University Directors and Ex Officio Directors) with expiring terms. 

(c) University Directors – During and After Transition Period.  During and 
after the Transition Period, at least sixty (60) days before each annual meeting of the Board of 
Directors: (i) UCSD shall select a nominee to fill the office of the UCSD Director if the term of 
the UCSD Director will expire or if there is a vacancy in the seat of the UCSD Director that has 
not been previously filled, (ii) UCI shall select a nominee to fill the office of the UCI Director if 
the term of the UCI Director will expire or if there is a vacancy in the seat of the UCI Director 
that has not been previously filled, and (iii) UCOP shall select a nominee to fill the office of the 
UCOP Director if the term of the UCOP Director will expire or if there is a vacancy in the seat of 
the UCOP Director that has not been previously filled.  UCSD, UCI or UCOP, as applicable, 
shall file the nominee(s) with the Secretary of the Parent.  At least five (5) business days 
before the date of such meeting, the Secretary shall send notice of the names of the nominee(s) 
to each member of the Board of Directors.  The term “business days” means Monday through 
Friday, unless one of those days is a legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  No person shall be eligible 
for election as a University Director at an annual meeting of the Board unless they have been 
nominated by UCSD, UCI or UCOP, as applicable, in the manner provided for in this Section 
3.5(a), except that at any time before the annual meeting of the Board, if by reason of the death, 
declination, removal, resignation or incapacity of any nominee, the number of nominees 
remaining is less than the number of University Directors to be elected, nominations to supply 
such deficiency may be made by UCSD, UCI or UCOP, as applicable, at, or any time before, the 
annual meeting. 

(ii) Vote Required for Election.  The nominees to serve as UCSD 
Director, UCI Director or UCOP Director receiving a majority vote at such annual meeting of the 
Board shall be declared elected.  If, at the annual meeting of the Board, the Board fails to elect 
any of the individuals nominated to be a University Director, UCSD, UCI or UCOP, as 
applicable, shall promptly propose an alternative nominee for election by the Board, and 
thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 
the election of such alternative nominee.  The process set forth in the foregoing sentence shall 
continue until such time as the Board has elected individuals to fill the offices of all University 
Directors with expiring terms. 

Section 3.6 Vacancies. 

(a) During Transition Period.  During the Transition Period, Vacancies 
occurring in the Board of Directors from time to time shall be filled in accordance with Section 
3.5(a) for RCHSD Directors and CHOC Directors and Section 3.5(c) for University Directors.  
Each Director elected to fill a vacancy shall hold office for the unexpired term of such Director’s 
predecessor. 
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(b) After Transition Period.  After the Transition Period, Vacancies occurring 
in the Board of Directors from time to time shall be filled in accordance with Section 3.5(c) for 
University Directors and Section 3.5(b) for Non-University Directors who are not Ex Officio 
Directors.  Each Director elected to fill a vacancy shall hold office for the unexpired term of such 
Director’s predecessor. 

Section 3.7 Board Orientation.  The Board will require each newly elected member of 
the Board of Directors to participate in an orientation program designed to enhance that 
Director’s understanding of the Director’s new responsibilities. 

Section 3.8 Quorum of Board of Directors; Adjournment. 

(a) A majority of the actual number of Directors (excluding vacant Director 
seats) shall constitute a quorum for any meeting of the Board; provided, however, that during 
the Transition Period a quorum shall also require the attendance of at least one (1) CHOC 
Director and one (1) RCHSD Director at a meeting of the Board. 

(b) If a quorum is not present at any meeting of the Board, such meeting may 
be adjourned from time to time until a quorum shall be obtained.  Each such adjournment, and 
the reason therefore, shall be recorded in the minutes of the Parent. 

(c) Every act or decision done or made by a majority of the Directors present 
at a meeting duly held at which a quorum is present shall be regarded as the act of the Board of 
Directors, unless a greater number be required by law, by the Articles of Incorporation, or by 
another provision of these Bylaws; provided, however, that during the Transition Period every 
act or decision done or made by the Board shall require the affirmative vote of at least one (1) 
CHOC Director and one (1) RCHSD Director. 

(d) A majority of the Directors present, whether or not a quorum is present, 
may adjourn any meeting to another time and place.  If the meeting is adjourned to a different 
calendar date, notice of an adjournment to another time and place shall be given prior to the time 
of the adjourned meeting to the Directors who were not present at the time of the adjournment in 
accordance with the notice procedure set forth in Section 3.12. 

Section 3.9 Annual Meeting of the Board.  An annual meeting of the Board of 
Directors shall be held as provided in Section 4.1 for the election of Directors for the succeeding 
year, if applicable.  At this meeting, in addition to any other business of the Parent, the officers 
of the Parent shall be elected. 

Section 3.10 Regular Meetings of the Board.  In addition to the annual meeting of the 
Board of Directors, the Board of Directors shall hold at least three (3) regular meetings of the 
Board of Directors per year at the time and place fixed by the Board of Directors. 

Section 3.11 Special Meetings of the Board.  On call of either the Chairperson of the 
Board of Directors, the Vice-Chairperson of the Board of Directors, the CEO or one-third (1/3) 
of the members of the Board of Directors then in office, a special meeting of the Board may be 
held at a time and place designated in the call.  
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Section 3.12 Written Notice of Meetings.  The Secretary shall give notice of each 
regular or special meeting to each member of the Board of Directors by any of the following 
means: 

(a) In person at least forty-eight (48) hours prior to the time designated for the 
holding of the meeting; 

(b) Electronically directed to the electronic address of a Director as set forth 
in the books and records of the Parent, sent at least forty-eight (48) hours prior to the time 
designated for the holding of the meeting; or 

(c) By written notice directed to the address of the Director as it appears on 
the books and records of the Parent and deposited in the United States mail in the County of 
Orange or San Diego at least four (4) calendar days prior to the time designated for the holding 
of the meeting. 

(d) Any notice of a special meeting of the Board of Directors shall specify the 
primary purpose therefor. 

(e) Any Director shall be deemed to have waived the requirement of a formal 
notice of a meeting of the Board of Directors when they: 

(i) Do so in writing either before, at or after the meeting; 

(ii) Participate in or attends such meeting; or 

(iii) Ratify or approve in writing such action (and such assent is 
recorded in the minutes). 

Section 3.13 Telephonic or Electronic Meetings.  Directors may participate in a 
meeting through the use of conference telephone, electronic video screen communication, or 
electronic transmission by and to the Parent pursuant to Section 5211(a) of the California 
Nonprofit Corporation Law.  Participation in a meeting through use of conference telephone or 
electronic video screen communication constitutes attendance in person, so long as all 
participating Directors can hear one another.  Participation in a meeting through use of electronic 
transmission by and to the Parent, other than conference telephone and electronic video screen 
communication constitutes attendance in person at such meeting, so long as all participating 
Directors can communicate with all of the other Directors concurrently and each Director is able 
to participate in all matters before the Board, including the capacity to propose, or to interpose an 
objection to, a specific action to be taken by the Parent.  Board Committee members may 
participate in Board Committee meetings through the same means of communication and in 
accordance with the same processes set forth in this Section 3.13. 

Section 3.14 Action by Written Consent.  Except as otherwise provided in these 
Bylaws, any action required or permitted to be taken by the Board of Directors or a Board 
Committee under any provision of law or by these Bylaws may be taken without a meeting if all 
members of the Board of Directors or Board Committee shall individually or collectively consent 
in writing to such action.  Such written consent shall be filed with the Board of Directors minutes 
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or minutes of the applicable Board Committee.  Such action by written consent shall have the 
same force and effect as a unanimous vote of the Board of Directors or Board Committee.  Any 
certificate or other document filed under this Section which relates to an action so taken shall 
state that the action was taken by unanimous written consent of the Board of Directors or Board 
Committee without a meeting, and that the Bylaws authorize the Directors or Board Committee 
members to so act, and such statement shall be prima facie evidence of such authority.  Unless 
otherwise provided in these Bylaws, and subject to any guidelines and procedures that the Board 
may adopt from time to time, the terms “in writing” and “written” include forms of recorded 
message in the English language capable of comprehension by ordinary visual means and 
include electronic transmissions, each consistent with industry best practice, and provided that in 
each case the process for delivering the recorded message or electronic transmission allows for 
prompt verification that the individual purporting to deliver the recorded message or electronic 
transmission is in fact that deliverer of the recorded message or electronic transmission. 

Section 3.15 Conflict of Interest Policies.  The Board of Directors shall establish and 
adopt for the Parent policies and procedures for determining when an actual or potential conflict 
of interest exists, addressing all such conflicts of interest, and ensuring appropriate remedies for 
failure to comply with said policies.  All members of the Board of Directors shall annually 
complete an accurate Conflict of Interest Questionnaire consistent with the Parent’s Conflict of 
Interest Policy from time to time in effect.  Any Board member who fails to return the required 
Conflict of Interest Questionnaire within sixty (60) days of the date it is sent to such Board 
member may be removed from Board membership.  Individuals who are not members of the 
Board but who are otherwise required to return a complete and accurate conflict of interest 
questionnaire pursuant to Board-approved conflict of interest policies may be removed by the 
Board of Directors from Board meetings, Board Committee meetings, research responsibilities or 
key administrative positions (as the case may be) for failure to return the conflict of interest 
questionnaire within sixty (60) days of the date it is sent to such individual, subject to the 
provisions of the relevant policies.  Nothing contained herein shall alter the requirement that 
conflicts of interest be disclosed in writing more frequently than annually should one arise 
between the dates that the annual conflict of interest questionnaire is required to be completed. 

Section 3.16 Self-Dealing Transactions. In accordance with Section 5233 of the 
California Nonprofit Corporation Law, the Parent shall not be a party to a transaction in which 
one or more of its Directors has a “material financial interest” within the meaning of said Section 
5233 (each, an “Interested Director”) unless: 

(a) The Attorney General, or the court in an action in which the Attorney 
General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(b) Prior to entering into the transaction, after full disclosure to the Board of 
all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 
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(i) Resolves and finds that (1) the transaction is in the Parent’s best 
interests and for the Parent’s own benefit, (2) the transaction is fair and reasonable as to the 
Parent, and (3) after reasonable investigation under the circumstances as to alternatives, the 
Parent could not have obtained a more advantageous arrangement with reasonable efforts under 
the circumstances; and 

(ii) Approves the entire transaction; or 

(c) If it is not reasonably practicable to obtain approval of the Board prior to 
entering into such transaction, and, prior to entering into said transaction, a committee or person 
authorized by the Board approves the transaction in a manner consistent with the procedure set 
forth in paragraph (b) of this Section; and the Board, after determining in good faith that the 
Parent entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Parent at the time it was entered into, ratifies the transaction at its next 
meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director.  

Section 3.17 Loans.  Except as permitted by Section 5236 of the California Nonprofit 
Corporation Law, the Parent shall not make any loan of money or property to or guarantee the 
obligation of any Director or officer, of any other person in a position to exercise substantial 
influence over the affairs of the Parent.   

Section 3.18 Compensation of Directors; Substantial Contributors.  The Parent shall not 
pay compensation to Directors for services rendered to the Parent, except that Directors may be 
reimbursed for expenses incurred in the performance of their duties to the Parent, in reasonable 
amounts as approved by the Board of Directors; provided, however, that in no event shall the 
Parent reimburse the expenses of any “substantial contributor” to the Parent, or any family 
member of a substantial contributor, as defined in Sections 4958(c)(3)(B) and (C) of the Code. 

Section 3.19 Emergency Action.  In anticipation of or during an Emergency, the Board 
may: (i) modify lines of succession to accommodate the incapacity of any Director, officer, 
employee, or agent resulting from the Emergency; (ii) relocate the principal office or authorize 
the officers to do so; (iii) give notice to a Director or Directors in any practicable manner under 
the circumstances; and (iv) deem that one or more officers present at a board meeting is a 
Director, in order of rank and within the same rank in order of seniority, as necessary to achieve 
a quorum.  In anticipation of or during an Emergency, the Board may not take any action that is 
not in the Parent’s ordinary course of business.  Any actions taken in good faith under this 
Section 3.19 may not be used to impose liability on a Director, officer, employee, or agent. 

ARTICLE IV 
MEETINGS OF THE BOARD 

Section 4.1 Annual Meetings of the Board.  The annual meeting of the Board of 
Directors shall be held at such place and time as may be determined by the Board of Directors. 

Section 4.2 Vote.  Each member of the Board of Directors shall have one (1) vote in 
any action voted upon by the Board or a Board Committee to which such member is appointed.  
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Votes may be cast only by members in attendance at a meeting except as provided in Section 
3.13 and Section 3.14.  Votes may not be cast by proxy. 

ARTICLE V 
OFFICERS OF PARENT 

Section 5.1 Enumeration of Officers. 

(a) The officers of the Parent shall be:  Chairperson of the Board of Directors
(the “Chairperson”), Vice-Chairperson of the Board of Directors (the “Vice-Chairperson”), 
President and Chief Executive Officer (“CEO”), Treasurer, Secretary, and such other officers as 
may be elected or appointed in accordance with Section 5.2 and Section 5.3, as the case may be. 
The officers shall be subject to the rights, if any, of any officer under any contract of 
employment. One person may hold two or more offices, except neither the Secretary nor the 
Treasurer may serve concurrently as the CEO or the Chairperson. Only members of the Board 
shall be eligible to hold the offices of Chair and Vice-Chair.  

(b) Notwithstanding the foregoing, during the initial two (2) years after the
Effective Date (the “Co-CEO Period”), there shall be two Chief Executive Officers of the Parent 
(each a “Co-CEO”). 

Section 5.2 Election of Officers. 

(a) Co-CEOs.  The Co-CEOs shall be: (i) the individual serving as the
President and Chief Executive Officer of Children’s HealthCare of California immediately prior 
to the Effective Date (the “CHOC Co-CEO”), and (ii) the individual serving as the President and 
Chief Executive Officer of Rady Children’s Hospital and Health Center immediately prior to the 
Effective Date (the “Rady Co-CEO”).  Such individuals shall serve as the Co-CEOs during the 
Co-CEO Period.  A vacancy in the office of Co-CEO may be filled prior to the next annual 
meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 
approvals required under Section 3.1 and Section 5.3 

(b) Election of CEO After Co-CEO Period.  After the Co-CEO Period, the
Rady Co-CEO shall serve as sole President and CEO and shall hold office until his successor 
shall be appointed and qualified to serve, or until he shall resign or shall be removed or 
disqualified to serve.  A vacancy in the office of CEO may be filled prior to the next annual 
meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 
approvals required under Section 3.1 and Section 5.3. 

(i) After the Co-CEO Period, the CHOC Co-CEO shall serve as
President Emeritus of the Parent (the “President Emeritus”) for a period of one (1) year.  The 
President Emeritus shall serve as an advisor to the CEO.  The term of the President Emeritus 
shall be extended for an additional one (1) year period upon the mutual consent of the CEO and 
the President Emeritus. For the avoidance of doubt, the President Emeritus role shall not be an 
Officer of the Board. 

(c) Election of Chairperson.  The Chairperson as of the Effective Date shall
be the RCHSD Director set forth in the Affiliation Agreement, and such individual shall serve as 
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Chairperson for a period of two (2) years after the Effective Date.  Thereafter, a CHOC Director 
nominated by CHOC shall be elected by majority vote of the Board to serve as Chairperson for 
the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, an RCHSD Director 
nominated by RCHSD shall be elected by majority vote of the Board to serve as Chairperson for 
the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, election to the office of 
Chairperson shall occur by majority vote of the Board of Directors.  Subject to the foregoing, a 
vacancy in the office of Chairperson may be filled prior to the next annual meeting of the Board 
by majority vote at the next succeeding regular meeting of the Board. 

(d) Election of Vice-Chairperson.  The Vice-Chairperson as of the Effective 
Date shall be the CHOC Director set forth in the Affiliation Agreement, and such individual shall 
serve as Vice-Chairperson for a period of two (2) years after the Effective Date.  Thereafter, an 
RCHSD Director nominated by RCHSD shall be elected by majority vote of the Board to serve 
as Vice-Chairperson for the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, 
a CHOC Director nominated by CHOC shall be elected by majority vote of the Board to serve as 
Vice-Chairperson for the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, 
election to the office of Vice-Chairperson shall occur by majority vote of the Board of Directors.  
Subject to the foregoing, a vacancy in the office of Vice-Chairperson may be filled prior to the 
next annual meeting of the Board by majority vote at the next succeeding regular meeting of the 
Board. 

(e) Election of Other Officers. 

(i) During the Co-CEO Period.  During the Co-CEO Period, the Co-
CEOs will appoint individuals to serve as Treasurer and Secretary.  A vacancy in the offices of 
Treasurer and Secretary during the Co-CEO Period shall be appointed by the Co-CEOs. 

(ii) Following the Co-CEO Period.  Following the Co-CEO Period, 
election to the offices of Treasurer and Secretary shall occur at the annual meeting of the Board 
by a majority vote of the Board of Directors.  A vacancy in the offices of Treasurer and Secretary 
may be filled by the CEO prior to the next annual meeting of the Board and approved by 
majority vote of the Board at the next succeeding regular meeting of the Board.   

(f) The term of office for all persons elected at the annual meeting shall 
commence at the conclusion of such meeting. 

Section 5.3 Removal and Appointment. 

(a) Co-CEOs.  Any decision to remove and/or replace the CHOC Co-CEO 
during the Co-CEO Period shall require the Supermajority Approval of the Parent Board and the 
approval of CHOC’s Board of Directors.  Any decision to remove and/or replace the Rady Co-
CEO during the Co-CEO Period shall require the Supermajority Approval of the Parent Board 
and the approval of RCHSD’s Board of Directors. 

(i) During the Transition Period but Following the Co-CEO Period.  
Any decision to remove and/or replace the CEO during the Transition Period but following the 
Co-CEO Period shall require a Supermajority Approval of the Parent Board. 
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(ii) Following the Transition Period.  Any decision to remove and/or 
replace the CEO following the Transition Period shall require a majority vote of the Parent 
Board. 

(b) Removal of Other Officers.  During the Co-CEO Period, the Co-CEOs, 
through joint approval, shall have the authority to remove all other officers (except the 
Chairperson and the Vice-Chairperson).  After the Co-CEO Period, the sole CEO shall have the 
authority to remove all other officers (except the Chairperson and the Vice-Chairperson). 

Section 5.4 Term of Officers.  

(a) The Co-CEOs shall serve for the Co-CEO Period.  After the Co-CEO 
Period, the Rady Co-CEO shall serve as sole President and CEO and shall hold office until his 
successor shall be appointed and qualified to serve, or until he shall resign or shall be removed or 
disqualified to serve. 

(b) During the Transition Period, the Chairperson shall serve in accordance 
with Section 5.2(c). After the Transition Period, the Chairperson shall be elected to serve for a 
term of one (1) year.  No person shall serve as Chairperson for more than [__] term(s). 

(c) During the Transition period, the Vice-Chairperson shall serve in 
accordance with Section 5.2(d). After the Transition Period, the Vice-Chairperson shall be 
elected to serve for a term of one (1) year.  No person shall serve as Vice-Chairperson for more 
than [__] term(s). 

(d) The Secretary shall be elected to serve for a term of one (1) year.  There 
shall be no restriction on the number of terms that the Secretary may serve. 

(e) The Treasurer shall be elected to serve for a term of one (1) year.  There 
shall be no restriction on the number of terms that the Treasurer may serve. 

(f) The respective limitations on the term of office set forth in this Section 5.4 
shall not include that part of an officer’s tenure to the extent that such officer was elected to fill 
the unexpired term of office for their predecessor. 

Section 5.5 Powers and Duties of Officers. 

(a) The Chairperson shall: 

(i) preside at all meetings of the Board of Directors; 

(ii) periodically review and evaluate the performance of the Co-CEOs 
or sole CEO, as applicable, in the discharge of that office’s responsibilities, and have the 
authority to direct the Co-CEOs or CEO, as applicable, in the execution of the policies and 
programs established from time to time by the Board of Directors; 

(iii) exercise the powers and duties accorded to the Chairperson 
pursuant to these Bylaws; 
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(iv) exercise such other powers and duties requested from time to time 
by the Board of Directors; 

(v) serve as the liaison between the Board of Directors and all of the 
Board Committees, and in this regard the Chairpersons of all such Board Committees 
periodically and promptly shall report to the Chairperson all decisions, recommendations and 
proposed actions of their respective Board Committees. 

(b) The Vice-Chairperson of the Board of Directors shall: 

(i) assist the Chairperson in carrying out the duties and 
responsibilities of the Chairperson; 

(ii) act in place of the Chairperson when requested by the Chairperson; 

(iii) serve as the Chairperson of the Board of Directors in the event the 
Chairperson retires, resigns or is otherwise incapable, unable or unwilling to complete the 
elected term until a new Chairperson is elected by the Board of Directors; and 

(iv) perform such other duties as the Board of Directors may from time 
to time designate. 

In the event the Vice-Chairperson of the Board of Directors becomes the 
Chairperson under circumstances set forth in subsection (b)(iii), such individual shall serve as the 
Chairperson of the Board of Directors until the next annual meeting of the Board. 

(c) The CEO (or Co-CEOs, as applicable) shall: 

(i) be the chief executive officer(s) of the Parent; 

(ii) act as the representative of the Board of Directors in all matters 
pertaining to the administration of the business and the affairs of the Parent; 

(iii) be an invited guest to all Board meetings and Board Committee 
meetings; provided, however, the Board or Board Committee may exclude the CEO (or Co-
CEOs) from any particular meeting or portion of a meeting if it deems it appropriate to do so; 

(iv) execute the policies of the Board of Directors in managing the 
Parent’s business and affairs; 

(v) participate in the formulation of policies and the development, 
coordination and execution of corporate programs; and 

(vi) be responsible to the Board of Directors. 

During the Co-CEO Period, each Co-CEO shall be responsible for the chief executive 
officer duties and responsibilities prescribed to such Co-CEO on Exhibit B, attached hereto and 
incorporated herein; provided, however, the Co-CEOs shall jointly report to the Board and all 
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final decisions that fall within the scope of either Co-CEO’s duties and responsibilities shall be 
jointly approved by both Co-CEOs.  During the Co-CEO Period, if the Co-CEOs do not both 
agree on any issue or decision that falls within the scope of either Co-CEO’s duties and 
responsibilities, the Co-CEOs shall first present the issue promptly to the Chairperson and Vice-
Chairperson for resolution.  If the Chairperson and Vice-Chairperson cannot resolve the issue, 
they shall convene a committee for the purpose of deciding on such issue (the “Advisement 
Committee”), which shall be comprised of the Chairperson, Vice-Chairperson, an additional 
CHOC Director and an additional RCHSD Director.  Decisions of the Advisement Committee 
shall be made promptly and shall require the majority approval of all members of the 
Advisement Committee.  The Advisement Committee’s decisions will be adhered to by the Co-
CEOs with respect to any issues presented by the Co-CEOs to the Advisement Committee. 

(d) The Treasurer shall be the treasurer of the Parent and shall: 

(i) supervise the collecting, receipt, deposit and distribution of all 
funds of the Parent, the Member Organizations and their Affiliates as directed by the Board of 
Directors; 

(ii) cause to be kept regular books of account financial records of the 
Parent and account for the Treasurer’s actions and of the financial condition of the Parent as the 
Board of Directors requires from time to time; and 

(iii) perform such other duties as are assigned the Treasurer from time 
to time by the Board of Directors. 

(e) The Secretary shall, or shall cause the appropriate officers to: 

(i) keep full and complete minutes of the meetings of the Board of 
Directors and Board Committees, and when notice of a meeting is required by law or by these 
Bylaws give notice of each such meeting; 

(ii) keep at the principal office of the Parent records containing the 
name and address of each member of the Board of Directors and the Board Committee members 
and record the date of election of such member, the duration of that membership, and the date on 
which the membership ceased; 

(iii) keep at the principal office of the Parent the original or a copy of 
its Articles of Incorporation and shall record all Bylaws of the Parent as amended to date, which 
Bylaws and amendments shall be reviewed annually, revised as necessary, and dated to indicate 
the time of last review; 

(iv) maintain custody of accounts and other records of the Parent 
except such books or records which are in the custody of the Treasurer; and 

(v) generally perform such other duties as are assigned to the Secretary 
from time to time by the Board of Directors. 
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Section 5.6 Compensation of Employees.  Compensation may be paid by the Parent to 
officers who are also employees of the Parent in such amounts as are determined from time to 
time by the Executive Compensation Committee of the Board. 

ARTICLE VI 
BOARD COMMITTEES 

Section 6.1 Creation of Committees; Function.  The Board of Directors shall appoint 
the members and the Chairpersons of the committees duly constituted by the Board (the “Board 
Committees”).  Board Committees shall be delegated with the authority to act on behalf of the 
Board by these Bylaws or by specific Board resolutions (each such committee, a “Committee 
with Delegated Authority”), or Board Committees shall act by making recommendations to the 
Board but without delegated authority to act on behalf of the Board (each such committee, an 
“Advisory Committee”).  Each Board Committee shall be chaired and co-chaired solely by 
members of the Board.  Board Committees shall not otherwise establish policy for the Parent or 
act on behalf of the Board except pursuant to a specific resolution adopted by the Board. 

Section 6.2 Committees with Delegated Authority.  Committees with Delegated 
Authority shall be comprised solely of persons who are members of the Board, and during the 
Transition Period, Committees with Delegated Authority shall be comprised of an equal number 
of CHOC Directors and RCHSD Directors, and shall include other Directors as expressly set 
forth below in this Section 6.2; provided, however, that the Co-CEOs or CEO, as applicable, 
shall also attend such meetings unless appropriately recused due to conflict of interest.  The 
Parent shall have the following standing Committees with Delegated Authority: (a) an Executive 
Committee and (b) an Executive Compensation Committee.  The term of each Committee with 
Delegated Authority shall terminate at the discretion of the Board. 

(a) Executive Committee.  There shall be an Executive Committee of the
Board (the “Executive Committee”) consisting of seven (7) Directors.  One (1) member of the 
Executive Committee shall be a University Director.  Except as otherwise prohibited by law, the 
Executive Committee shall have delegated authority of the Board in the management of the 
business and affairs of the Parent, provided, however, that the delegation of authority to it shall 
not operate to relieve the Board or any Director of any responsibility imposed by law, by the 
Parent’s Articles of Incorporation or by these Bylaws.  The Executive Committee shall have only 
those powers specifically delegated to it by written resolution of the Board.  The Executive 
Committee shall establish rules and regulations for its meetings and meet at such times and 
places as shall be fixed by the Chairperson, provided that a reasonable notice as required by law, 
shall be given of all meetings of the Executive Committee, and no act of the Executive 
Committee shall be valid unless approved by the vote of a majority of the members of the 
Executive Committee present at a meeting at which a quorum is then present; provided, however, 
that the dissenting opinion of any member of the Executive Committee may be reported to the 
Board.  The Executive Committee shall keep regular minutes of its proceedings and report the 
same to the Board from time to time as the Board may require.  A quorum of the members of the 
Executive Committee may adjourn any meeting thereof to meet again at a stated day and hour; 
provided, however, that in the absence of a quorum a majority of the Executive Committee 
members present at any meeting of the Executive Committee may adjourn until the time fixed 
for the next meeting of the Executive Committee.  The Executive Committee may establish such 
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subcommittees as it deems appropriate, provided that any such subcommittee shall be advisory to 
the Executive Committee and shall not be delegated authority of the Executive Committee. 

(b) Executive Compensation Committee.  There shall be an Executive 
Compensation Committee of the Board (the “Executive Compensation Committee”) consisting 
of six (6) Directors.  Except as otherwise prohibited by law, the Executive Compensation 
Committee shall have delegated authority of the Board in the management of the business and 
affairs of the Parent, provided, however, that the delegation of authority to it shall not operate to 
relieve the Board or any Director of any responsibility imposed by law, by the Parent’s Articles 
of Incorporation or by these Bylaws.  The Executive Compensation Committee, in its discretion, 
or upon request by the CEO as to particular executive management personnel, may review such 
executive management personnel employed by the Parent, a Member Organization or any of 
their Affiliates.  The Executive Compensation Committee shall consult with and may make 
recommendations to the CEO regarding the compensation of the individuals reviewed by the 
Executive Compensation Committee. 

Section 6.3 Advisory Committees.  The Board may create one or more Advisory 
Committees, each consisting of two or more persons.  Advisory Committees may be comprised 
of Directors only, Directors and non-Directors, or non-Directors only, and also may include non-
voting members and alternate members.  The composition of each Advisory Committee shall be 
set forth in a charter for such Advisory Committee that has been approved by the Board.  The 
chair and members of Advisory Committees shall be appointed by the Board.  An “Advisory 
Committee” is a committee that serves in an advisory capacity to the Board and/or the CEO, and 
shall have such authority as is conferred by these Bylaws or by the Board, except that any 
authority of an Advisory Committee shall be subordinate to that of the Board, and no Advisory 
Committee may have or exercise the authority of the Board.  Advisory Committees may include 
special committees or ad hoc committees, and upon completion of the task for which it was 
created, each special committee or ad hoc committee shall be discharged.  The chair and each 
member of each special committee or ad hoc committee shall serve for the life of the committee 
unless they are appointed for a term or sooner removed, resign, or cease to qualify as a chair or 
member, as the case may be, of such committee.  Advisory Committees shall report their 
findings and recommendations to the Board and/or the CEO, as appropriate.  The standing 
Advisory Committees shall consist of: (a) Governance and Nominating Committee, (b) Audit 
and Compliance Committee, (c) Finance Committee, (d) Investment Committee, and (e) such 
other Advisory Committees as may be established from time to time in accordance with this 
Section 6.3.  The term of each Advisory Committee shall terminate at the discretion of the 
Board. 

(a) Governance and Nominating Committee.  There shall be a Governance 
and Nominating Committee of the Board (the “Governance and Nominating Committee”). 

(i) The purpose of the Governance and Nominating Committee is to: 

(1) nominate individuals to serve on the Board of Directors 
after the Transition Period in accordance with Section 3.5; 
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(2) steward, seek and promote diversity on the Board and 
report regularly to the Board on diversity efforts including without limitation demographics, 
geography, skillsets and competencies; 

(3) provide for succession planning for members of the Board; 

(4) review the bylaws of the Parent as needed and submit to the 
Board reports based on its review, including any recommendations for changes to the Bylaws; 

(5) develop and oversee appropriate education for members of 
the Board; 

(6) oversee the periodic review of the performance of the 
members of the Board both individually and collectively; and 

(7) have such other duties as may be assigned to it by the 
Board. 

(ii) To commence the nomination process with respect to Directors, 
the Governance and Nominating Committee shall meet on a date no less than ninety (90) days 
preceding the date of a meeting at which the election of Directors is to be held.  The Governance 
and Nominating Committee shall carefully consider all recommendations received and any other 
recommendations made by the Governance and Nominating Committee itself, provided such 
recommendations are received by the Governance and Nominating Committee, in writing, not 
later than ninety (90) days prior to the date of the election.  Qualifications of nominees to be 
considered by the Governance and Nominating Committee shall be the ability of potential 
nominees to participate effectively in fulfilling the responsibilities of the Board, and to provide 
the Board with a broad representation of the community served by the Parent.  The Governance 
and Nominating Committee shall recommend candidates to the Board in accordance with Section 
3.5. 

(b) Finance Committee.  There shall be a Finance Committee.  The Treasurer 
(or their designee) shall be an invited guest to all Finance Committee meetings.  The Finance 
Committee shall meet at least four (4) times during the Fiscal Year.  The Finance 
Committee shall perform the following functions on behalf of Parent, the Member 
Organizations and their Affiliates: 

(i) Consider and recommend to the Board plans for securing 
capital and operating funds; 

(ii) Determine and make recommendations to the Boards concerning 
the financial feasibility of corporate projects, acts, and undertakings referred to it by the 
Board; 

(iii) Review and make recommendations to the Board concerning 
capital and annual operating budgets; 
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(iv) Review the financial statements, appraise the operating 
performance, and make recommendations thereon to the Board; 

(v) Make recommendations to the Board concerning the 
financial operation of, and services required by and provided to, the Parent, the Member 
Organizations and their Affiliates; 

(c) Investment Committee.  There shall be an Investment Committee, which 
shall be a subcommittee of the Finance Committee.  The Treasurer (or their designee) shall be an 
invited guest to all Investment Committee meetings.  The Investment Committee shall meet 
at least four (4) times during the Fiscal Year.  The Investment Committee shall perform 
the following functions on behalf of Parent, the Member Organizations and their 
Affiliates: 

(i) Develop, periodically review, and revise, as appropriate,  
investment policies for approval by the Board; 

(ii) Provide for the management of investment portfolios within 
the framework of an approved investment policy and consistent with established 
guidelines; 

(iii) Set and approve the asset allocation in the investment 
portfolios and regularly monitor compliance; 

(iv) Select for Board approval outside investment management 
firms with specific expertise in diversified portfolio management; 

(v) Review investment objectives at least annually to assure the 
continued feasibility of achieving investment objectives and the continued appropriateness of 
the investment policy; 

(vi) Review investment manager performance at least semi-annually; 

(vii) Report at least semi-annually to the Board on the status of the 
investment portfolio; and 

(viii) Perform such other functions as may be determined by the 
Board from time to time. 

(d) Audit and Compliance Committee.  There shall be an Audit and 
Compliance Committee.  The Audit and Compliance Committee shall meet at least three (3) 
times during the Fiscal Year.  The Audit and Compliance Committee shall perform the 
following functions on behalf of the Parent, the Member Organization and their Affiliates: 

(i) Make recommendations to the Board regarding the retention 
and termination of the independent auditor(s); 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000202



 

23 
 

(ii) Negotiate the independent auditor's compensation, subject to 
the supervision of the Board; 

(iii) Confer with the auditor(s) to satisfy the Audit and Compliance 
Committee's members that the financial affairs are in order; 

(iv) Review and determine whether to accept the audit(s); 

(v) Assure that any nonaudit services performed by the auditing 
firm(s) conform with standards for auditor independence required by law; 

(vi) Approve performance of nonaudit services by the auditing 
firm(s); 

(vii) Ensure the maintenance of compliance plans designed to 
encourage good stewardship and compliance with applicable federal and state laws; 

(viii) Review and approve annual internal audit and corporate 
compliance work plans; 

(ix) Review management reports about internal audit and 
corporate compliance issues of significant concern, and actions to address such issues; 

(x) Review and approve the annual enterprise risk management work 
plan; 

(xi) Review management reports about enterprise risk management 
issues of significant concern, and actions to address such issues; and 

(xii) Perform such other functions as may be determined by the 
Board from time to time. 

Section 6.4 Vacancies in Board Committees; Removal.  Vacancies in any Board 
Committee shall be filled by appointment by the Board of Directors.  Board Committee members 
may be removed from a standing Committee with Delegated Authority or a standing Advisory 
Committee by the Board of Directors. 

Section 6.5 Quorum of Board Committees. 

(a) A majority of the actual number of Board Committee members 
(excluding vacant seats) shall constitute a quorum for any meeting of a Board Committee; 
provided, however, that during the Transition Period a quorum for any meeting of a Committee 
with Delegated Authority shall also require the attendance of at least one (1) CHOC Director 
and one (1) RCHSD Director who are members of the Committee with Delegated Authority. 

(b) If a quorum is not present at any meeting of a Board Committee, such 
meeting may be adjourned from time to time until a quorum shall be obtained.  Each such 
adjournment, and the reason therefore, shall be recorded in the minutes of the Parent. 
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(c) Every act or decision done or made by a majority of Board Committee 
members present at a meeting duly held at which a quorum is present shall be regarded as the act 
of the Board Committee, unless a greater number be required by law, by the Articles of 
Incorporation, or by another provision of these Bylaws; provided, however, that during the 
Transition Period every act or decision done or made by a Committee with Delegated Authority 
shall require the affirmative vote of at least one (1) CHOC Director and one (1) RCHSD Director 
who are members of the Committee with Delegated Authority. 

ARTICLE VII 
FISCAL PROVISIONS 

Section 7.1 Fiscal Year.  The fiscal year of the Parent shall be July 1 to June 30 (the 
“Fiscal Year”). 

Section 7.2 Withdrawal of Funds.  Funds of the Parent on deposit with any bank or 
other financial institution shall be subject to withdrawal on the signatures of such persons as are 
determined from time to time by resolution of the Board of Directors. 

Section 7.3 Deposit of Securities.  Securities of the Parent held by any custodian 
approved by the Board shall be subject to withdrawal by such person(s) as are determined from 
time to time by resolution of the Board of Directors. 

Section 7.4 Transfer of Securities.  Any person(s) designated by the Board of 
Directors by appropriate resolution shall have authority to execute such forms of transfer and 
assignment as are customary to effect transfer of shares or other securities in the name of the 
Parent. 

Section 7.5 Financial Records.  The books and accounts of the Parent shall be kept in 
accordance with approved accounting procedures and shall be audited annually by independent 
auditors selected by the Board of Directors. 

Section 7.6 Annual Report.  Not later than one hundred twenty (120) days after the 
close of Parent’s fiscal year, the Board shall cause an annual report to the Directors.  Such report 
shall contain in appropriate detail the following, without limitation: 

(a) The assets and liabilities, including the trust funds, of the Parent and its 
Affiliates as of the end of the fiscal year; 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year; 

(c) The revenue or receipts of the Parent and its Affiliates, both unrestricted 
and restricted to particular purposes, for the fiscal year; 

(d) The expenses or disbursements of the Parent and its Affiliates, for both 
general and restricted purposes, during the fiscal year; and 
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(e) The information concerning transactions by Parent, officers and other 
interested persons with Parent, or indemnification of such persons by Parent, required by 
Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

Section 7.7 Inspection.  Subject to applicable law, every member of the Board of 
Directors shall have the absolute right at any reasonable time to inspect the books, records, 
documents of every kind, including accounting books and records, and physical properties of the 
Parent, provided reasonable advance notice of such inspection is given to the Chairperson or the 
CEO(s).  Upon receipt, the Chairperson and the CEO(s) shall then consult regarding the nature of 
the particular request and to make suitable arrangements.   

Section 7.8 No Proprietary Interest.  By virtue of being a member of the Board, no 
individual shall have any proprietary interest whatsoever in or to the assets of the Parent; there 
shall be no distribution of gains, profits or dividends to any members of the Board; and no 
income, increments or other pecuniary or proprietary gain, benefit or advance of any kind arising 
from or growing out of the assets of the Parent or its operations and activities shall in any way 
inure to, go to or vest in any member of the Board.  Nothing herein contained shall prevent 
payment of compensation, by affirmative vote of the Board, to any director or officer for services 
rendered to the Parent provided any such payment is not prohibited by law. 

ARTICLE VIII 
INDEMNIFICATION 

Section 8.1 Indemnity of Officers and Directors.  Every person who serves, or has in 
the past served, as a director, officer, employee or agent of the Parent, and every person who 
serves, or has in the past served, at the written request of the Parent (or at its oral request 
subsequently confirmed in writing) as a director, officer, employee or agent of the Parent, except 
as otherwise provided by law, shall be indemnified to the full extent permitted by law and held 
harmless by the Parent from and against any loss, cost, liability or expense that may be imposed 
on or incurred by such individual in connection with or resulting from any claim, action, suit or 
proceeding, whether civil, criminal, administrative or investigative, in which they may become a 
party or otherwise involved because of them being or having been a director, officer, employee 
or agent of the Parent, whether or not they have this relationship when the loss, cost, liability or 
expense was imposed or incurred.  The phrase “loss, cost, liability or expense” shall include all 
expenses incurred in defense of the claim, action, suit or proceeding, including attorneys’ fees 
and the amounts of judgments, fines or penalties levied or rendered against the indemnified 
person, provided that, except as otherwise provided by law, no person shall be entitled to 
indemnity under this Section unless they were acting in good faith and within the scope of their 
employment or authority and for a purpose that they reasonably believed to be in the Parent’s 
best interests, and in the case of a criminal proceeding, had no reasonable cause to believe the 
conduct of such person was unlawful.  The termination of any proceeding by judgement, order, 
settlement, conviction or upon a plea of nolo contendere or its equivalent shall not, of itself, 
create a presumption that the person did not act in good faith and in a manner which the person 
reasonably believed to be in the best interest of Parent or that the person had reasonable cause to 
believe that the person’s conduct was unlawful.  Payments authorized under this Section shall 
include amounts paid and expenses incurred in settling the claim, action, suit or proceeding, 
whether actually begun or only threatened.  Expenses incurred with respect to a claim, action, 
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suit or proceeding indemnified against under this Section may be advanced by the Parent before 
final disposition of the matter on receipt of an undertaking by or on behalf of the recipient to 
repay this amount if it is ultimately determined that they are not entitled to indemnification.  This 
undertaking shall be satisfactory in form and amount to the Board of Directors.  This right of 
indemnification shall not affect any other rights to which any person may otherwise be entitled 
by law or contract. 

Section 8.2 Insurance.  Except as prohibited by law, the Board of Directors may (but 
shall not be required to) adopt a resolution authorizing the purchase and maintenance of 
insurance on behalf of the Parent and any Director, officer, employee or other agent of the 
Parent, against any liability asserted against or incurred by such person in such capacity or 
arising out of such person’s status as such, whether or not the Parent would have the power to 
indemnify such person against the liability under the provisions of this Article VIII.  The 
Directors shall receive advance notice of any action by the Parent to eliminate or substantially 
reduce Directors and officers insurance coverage. 

Section 8.3 Certain Tax Matters.  In no case shall the Parent indemnify, reimburse, or 
insure any person for any taxes imposed on such individual under Chapter 42 of the Code.  
Further, if at any time the Parent is deemed to be a private foundation within the meaning of 
Section 509 of the Code then, during such time, no payment shall be made under this Article if 
such payment should constitute an act of self-dealing or a taxable expenditure as defined in 
Section 4941(d) or Section 4945(d), respectively, of the Code.  Moreover, the Parent shall not 
indemnify, reimburse, or insure any person in any instance where such indemnification, 
reimbursement, or insurance is inconsistent with Section 4958 of the Code or any other provision 
of the Code applicable to corporations described in Section 501(c)(3) of the Code. 

ARTICLE IX 
GENERAL PROVISIONS 

Section 9.1 Rules of Construction.  Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws. 

Section 9.2 Endorsement of Documents; Contracts.  Subject to the provisions of 
applicable law, any note, mortgage, evidence of indebtedness, contract, conveyance or other 
instrument in writing and any assignment or endorsement thereof executed or entered into 
between the Parent and any other person, when signed by the CEO, certain designated Executive 
and Senior Vice-Presidents, the Secretary, or the Treasurer of the Parent shall be valid and 
binding on the Parent, in the absence of actual knowledge on the part of the other person that the 
signing officer(s) had no authority to execute the same.  Additionally, by resolution of the Board, 
general signatory authority may be granted and delegated to other persons on behalf of the 
Parent.  Any such instruments may be signed by any other person or persons and in such manner 
as from time to time shall be determined by the Board or the CEO.  Unless so authorized, no 
officer, agent or employee shall have any power or authority to bind the Parent by any contract 
or engagement or to pledge its credit or to render it liable for any purpose or amount. 
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Section 9.3 Voting Shares.  The Parent may vote any and all shares held by it in any 
other corporation by such officer, agent and proxy as the Board may appoint; or in the absence of 
any such appointment, by the CEO, or by an Executive or Senior Vice-President appointed by 
the CEO; and, in such case, such officers or any of them, may likewise appoint a proxy to vote 
said shares. 

ARTICLE X 
AMENDMENTS 

Section 10.1 Amendment and Repeal of Bylaws.  These Bylaws may be repealed or 
amended, or new or additional Bylaws may be adopted, at a duly held Board meeting in 
accordance with the approvals set forth in Section 3.1.  Notice of the proposed repeal, 
amendment, or adoption of new or additional Bylaws must be included in the notice calling the 
meeting to consider such proposal.  In addition to the approvals required under Section 3.1, for 
as long as that certain Joint Powers Affiliation Agreement among The Regents of the University 
of California, Children’s Hospital and Health Center and Children’s Hospital – San Diego, dated 
June 21, 2001, as such has been and may be amended from time to time, is in effect and has not 
expired or terminated, any amendment to these Bylaws that: (i) reduces the total number of 
University Directors, or (ii) reduces the number of University Directors required to serve on the 
Executive Committee, must also be approved by a majority of the University Directors then in 
office at the time of the Bylaws amendment. 

  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000207



 

28 
 

CERTIFICATE OF SECRETARY 

I, the undersigned, do hereby certify: 

(1) That I am the duly elected and acting Secretary of Rady Children’s Health, a 
California nonprofit public benefit corporation; and 

(2) That the foregoing Bylaws constitute true and accurate Bylaws adopted by the 
action of the Board of Directors on [_______________]. 

  

  By:  

Date [________________________] 
Secretary 
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Exhibit A 

Member Organizations 

1. Rady Children’s Hospital – San Diego 

2. Rady Children’s Hospital Foundation – San Diego 

3. Rady Children’s Hospital Research Center d/b/a Rady Children’s Institute for Genomic 
Medicine 

4. Rady Children’s Health Services – San Diego 

5. Rady Children’s Physician Management Services, Inc. 

6. Children’s Hospital Integrated Risk Protected Limited 

7. Children’s Hospital Insurance Limited 

8. Children’s Hospital of Orange County 

9. Children’s Hospital at Mission 

10. CHOC Foundation 

11. CRC Real Estate Corporation 

12. Providence Speech and Hearing Center 

13. Orange County Medical Reciprocal Insurance Company 

14. Children’s Health Plan of California 
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Exhibit B 

Co-CEO Job Duties and Responsibilities 

[To be inserted.]  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000210



 

 

Attachment 4.2(a) 

Amended and Restated Articles of RCHSD 

Attached. 
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF 

RADY CHILDREN’S HOSPITAL – SAN DIEGO 

THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Rady Children’s Hospital – San
Diego, a California nonprofit public benefit corporation (this “Corporation”).

2. The Articles of Incorporation of this Corporation are amended and restated to read as
follows:

FIRST: The name of this Corporation is Rady Children’s Hospital – San Diego. 

SECOND: This Corporation is a nonprofit public benefit corporation and is not 
organized for the private gain of any person.  It is organized under the Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

This Corporation is organized and shall be operated exclusively for 
charitable, educational and scientific purposes within the meaning of Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended (the “Code”).  In furtherance thereof, the specific 
and primary purposes for which this Corporation is formed are: 

1. To acquire, construct, establish, equip, maintain, manage, conduct,
operate, staff and/or lease health care facilities, which may include, without limitation, one or 
more: (i) general acute care hospitals specializing in the needs of children and adults with 
diseases, disorders and other health problems which had pediatric origins, (ii) convalescent 
hospitals, (iii) skilled nursing facilities, (iv) other health care facilities, and (v) supplemental and 
incidental facilities to be used in connection therewith; 

2. To establish, conduct, maintain, manage, provide, promote and support
services, programs, organizations and functions in health care and related fields, which may 
include, without limitation, the following: 

(i) a regionalized pediatric care center to provide and support acute care
health facilities and services for children;

(ii) an effective pediatric and family health sciences education program;

(iii) outpatient health care services which are needed by the community,
including without limitation, outpatient services for children with diseases
or illnesses; and
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(iv) such other services, organizations, programs and functions as may be
proper to provide for the needs of children;

3. To cooperate with existing organizations and governmental agencies or
programs dedicated to the needs of children; 

4. To engage in research related to the health care needs of children;

5. To acquire property by purchase, lease, gift, devise, bequest or otherwise;
and to hold, invest, use, lease, operate, improve, develop, sell or otherwise dispose of property; 
and to mortgage or otherwise encumber property; and to invest in, own and deal in and with 
property, all for the purposes set forth herein; 

6. To do everything and anything necessary, expedient or incidental to the
foregoing purposes or to the health care needs of children; and 

7. To perform and undertake other related and charitable activities and
functions as may be proper in connection therewith. 

THIRD: This Corporation elects to be governed by all the provisions of the 
California Nonprofit Public Benefit Corporation Law, including all of the provisions of such law 
not otherwise applicable to it under Part 5 thereof. 

FOURTH: This Corporation has no capital stock, is not formed, nor shall it be 
operated, for profit. This Corporation does not contemplate the distribution of accumulations, 
gains, profits or dividends to any person. In furtherance of its purposes, this Corporation is 
empowered to make distributions to organizations that qualify as exempt organizations under 
Section 501(c)(3) of the Code, or the corresponding provisions of any future United States 
Internal Revenue Code. Notwithstanding any other provisions of these Articles, this Corporation 
shall not carry on any other activities not permitted to be carried on (i) by a corporation exempt 
from federal income tax under Section 50l(c)(3) of the Code or (ii) by a corporation, 
contributions to which are deductible under Section 170(c)(2) of the Internal Revenue Code. 

FIFTH: No substantial part of the activities of this Corporation shall consist of the 
carrying on of propaganda, or otherwise attempting to influence legislation (except as otherwise 
provided in Section 50l(h) of the Code), and this Corporation shall not participate in, or intervene 
in (including the publishing or distribution of statements) any political campaign on behalf of or 
in opposition to any candidate for public office. 

SIXTH: The property, assets, profits and net income of this Corporation are 
irrevocably dedicated to charitable purposes and no part of the profits or net income of this 
Corporation shall ever inure to the benefit of any director, officer, or member thereof or to the 
benefit of any private shareholder or individual[, except that this Corporation is authorized and 
empowered to pay reasonable compensation for services rendered and to make payments and 
distributions in furtherance of its purposes]. Upon the winding up and dissolution of this 
Corporation, after paying or adequately providing for the debts and obligations of this 
Corporation, the remaining assets shall be distributed to one or more nonprofit corporations, 
which is organized and operated exclusively for charitable purposes meeting the requirements for 
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exemption provided by Section 214 of the California Revenue and Taxation Code and which has 
established its tax exempt status under Section 50l(c)(3) of the Code  (or the corresponding 
provision of any future United States Internal Revenue Law), and/or Section 23701(d) of the 
California Revenue and Taxation Code, and engaged in activities or having charitable purposes 
consistent with those of this Corporation. 

SEVENTH: The sole statutory member of this Corporation shall be Rady Children's 
Health, a California nonprofit public benefit corporation (the "Statutory Member"). 

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have
been duly approved by the required vote of the members of the Board of Directors of the
sole statutory member of this Corporation.

IN WITNESS WHEREOF, we declare under penalty of perjury under the laws of the State of 
California that the matters set forth in this Certificate are true and correct of our own knowledge. 

[Dated: ____________ __] _____________________________ 
Patricio A. Frias, M.D. 
President and Chief Executive Officer 

_____________________________ 
Angela M. Vieira 
Secretary 
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Attachment 4.2(b) 

Amended and Restated Bylaws of RCHSD 

Attached. 
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AMENDED AND RESTATED BYLAWS 

OF 

RADY CHILDREN’S HOSPITAL - SAN DIEGO 

These Amended and Restated Bylaws are dated [_________] (the “Effective Date”) and 
amend, restate, and supersede in their entirety the Bylaws of Rady Children’s Hospital – San 
Diego (the “Corporation”) dated March 17, 2021. 

ARTICLE I 
PURPOSES   

The Corporation, in affiliation (“Affiliation”) with the Regents of the University of 
California on behalf of University of California, San Diego School of Medicine, including the 
UCSD Medical Center (“University”), will maintain, conduct, operate, and raise funds for, and 
otherwise support, a world class academic children’s medical center which excels in patient care, 
teaching and research.  

The Corporation will support research and education for the benefit of children, 
adolescents, and adults with diseases, disorders and other health problems of pediatric origin. 

The Corporation will be the University’s hospital provider of pediatric services and shall 
be the primary pediatric teaching facility for the University. 

The Corporation and all its business and other activities are to be operated and conducted 
in the promotion of its charitable purposes as specified in its Articles of Incorporation. and in 
furtherance of the mission of the Corporation. 

ARTICLE II 

Section 2.1. Definitions.   

(a) “Affiliate” means, when used in connection with a particular entity, any
corporation, limited liability company, partnership, joint venture, association, business trust, or 
similar entity that directly or indirectly controls, is controlled by, or is under common control with, 
such entity and any successors or assigns of such entity with respect to such entity. For purposes 
of this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise. 

(b) “Affiliation Agreement” means that certain Affiliation Agreement dated [        ] by 
and among Children’s HealthCare of California, CHOC, Children’s Hospital at Mission, Rady 
Children’s Hospital and Health Center and Rady Children’s Hospital – San Diego, as such may be 
amended from time to time. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000216



(c) “Change of Control” means: (i) any transaction or series of related transactions of 
an entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
documents of such entity or other contract or arrangement) that results in another entity becoming 
the beneficial owner of more than fifty percent (50%) of the voting ownership interests of such 
entity, (ii) the sale, lease, transfer, exchange, disposition or change in use of all or substantially all 
of the property and assets of an entity, (iii) the addition or substitution of a corporate member or 
members that transfers the control of, responsibility for, or governance of the entity; or (iv) a joint 
venture, management arrangement or similar transaction by an entity with another entity that 
results in the other entity becoming the owner, operator or manager of all or substantially all of the 
assets of the entity. 

Section 2.2. “Subsidiary” or “Subsidiaries” of the Corporation means an entity that, 
directly or indirectly through one or more intermediaries, is controlled by the Corporation.  For 
purposes of this definition, “control” means the power or possession of the power, direct or 
indirect, to direct or cause the direction of the management and policies of an entity, whether 
through the ownership of securities, election or appointment of directors, by contract or otherwise.  
Without limiting the generality of the foregoing, “Subsidiary” shall include an entity of which the 
Corporation is a corporate member and an entity in which the Corporation owns fifty percent 
(50%) or more of the voting securities. 

(a) “Transition Period” means the period between the Effective Date of the Affiliation 
Agreement and the July 1st immediately following the sixth (6th) anniversary of the Effective Date 
of the Affiliation Agreement. 

ARTICLE III 
OFFICES 

The principal office for the transaction of the business of the Corporation is fixed and 
located at 3020 Children’s Way, San Diego, County of San Diego, State of California. The Board 
of Directors is hereby granted full power and authority to change the said principal office from the 
one location to another within the said county. 

ARTICLE IV 
MEMBERSHIP 

Unless and until the Articles of Incorporation of the Corporation are amended to provide 
otherwise, Rady Children’s Health, a California nonprofit corporation (the “Statutory Member”) 
shall be the sole member of the Corporation, as the term “member” is defined in Section 5056 of 
the California Nonprofit Corporation Public Benefit Law.  

ARTICLE V 
BOARD OF DIRECTORS 

Section 5.1. Powers, Authority and Responsibility.   

(a) Subject to the provisions of Sections 5110 – 6910 of the California Corporations 
Code and the provisions in these Bylaws relating to action that may be taken by, or that require 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000217



the approval of, the Statutory Member, the activities and affairs of the Corporation shall be 
conducted and all the corporate powers shall be exercised by or under the direction of the Board 
of Directors of the Corporation (the “Board”). 

(b) Subject to the powers reserved to the Statutory Member as set forth in Section 5.2, 
and without limiting the generality of  Section 5.1. ((a)) above, the Board shall: 

(i) Have the ultimate authority and legal responsibility for the safety and 
quality of care, treatment, and services, consistent with the role of the Medical Staff as provided 
in ARTICLE IX of these Bylaws; 

(ii) Have final authority for granting, renewing, revising, or denying Medical 
Staff privileges, consistent with the role of the Medical Staff as provided in ARTICLE IX of these 
Bylaws; 

(iii) Approve policy and promote performance improvement; 

(iv) Provide for organizational management and planning; 

(v) Be responsible for approving the scope of services at the Corporation’s 
general acute care hospital and other providers operated as part of the Corporation (collectively, 
the “Hospital”), which shall be defined in writing; 

(vi) Nominate individuals to be appointed by the Statutory Member to the Board 
in accordance with Section 5.5; 

(vii) Nominate individuals to be appointed to the board of directors of the 
Statutory Member during the Transition Period in accordance with the bylaws of the Statutory 
Member; 

(viii) Provide for coordination and integration among the Hospital’s leaders to 
establish policy, maintain quality of care and patient safety, and provide for necessary resources; 

(ix) Annually evaluate the Hospital’s performance in relation to its vision, 
mission, and goals; 

(x) Annually recommend to the Statutory Member for approval an operating 
and capital budget that reflects the goals and objectives of the Corporation, including but not 
limited to, the operation of the Corporation’s acute care hospital, Helen Bernardy Center, Rady 
Children’s Specialists of San Diego Medical Foundation, and Home Health and Hospice; 

(xi) Recommend to the Statutory Member for approval a capital budget for the 
Corporation; and 

(xii) Provide for short-term and long-term planning for the Corporation. 

Section 5.2. Powers Reserved to Statutory Member.  
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(a) Statutory Member Reserved Powers.  The Statutory Member has exclusive power 
to take any of the following actions (as specified in the Bylaws of the Statutory Member, which 
may require a Supermajority vote of the Statutory Member Board) with respect to the Corporation 
or any of its Affiliates without the need to obtain the approval of the Board of this Corporation, 
and no attempted exercise of any such powers by anyone other than the Statutory Member shall 
be valid or of any force or effect whatsoever: 

(i) Approve material changes to the RCHHC Capital Plan (as defined in the 
Affiliation Agreement), but not for changes to the sources or amounts of funding, or other changes 
due to financial deterioration, which are each subject to process and approvals set forth in Section 
14.4 of the Affiliation Agreement; 

(ii) Elect individuals to the Board in accordance with the nomination and 
election process set forth in Section 5.5; 

(iii) Establish, consummate or approve a Change of Control of the Corporation 
or any of its Affiliates; 

(iv) Approve the strategic plans, capital budgets and operating budgets of the 
Corporation or any of its Affiliates; 

(v) Form or approve the formation of a new obligated group amongst the 
Statutory Member, the Corporation and/or any of its Affiliates, or add a new member to an existing 
obligated group; 

(vi) Select the independent auditor that will serve as auditor for the Statutory 
Member, the Corporation and its Affiliates; 

(vii) Approve any debt instruments, derivative instruments, the incurrence of 
debt or lending of money by the Corporation or any of its Affiliates (excluding capital leases or 
operating leases); 

(viii) Approve any capital leases or operating leases by the Corporation or any of 
its Affiliates in amounts at or above Five Million Dollars ($5,000,000); 

(ix) Approve a combination of the endowments, investment portfolios, 
operating cash and/or cash reserves of the Statutory Member, the Corporation and/or any of its 
Affiliates, subject to the restrictions on any such assets; provided, however, no such decision shall 
result in the Corporation being unable to hold sufficient cash on hand to maintain its ordinary 
course operations; 

(x) Close a licensed hospital owned and operated by the Corporation or any of 
its Affiliates; and 

(xi) Approve any long-term commitment of the Corporation involving a term in 
excess of fifteen (15) years. 
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(b) Transition Period Hospital Reserved Powers.  The Statutory Member has exclusive 
power to take any of the following actions without the need to obtain the approval of the Board, 
and no attempted exercise of any such powers by anyone other than the Statutory Member shall 
be valid or of any force or effect whatsoever; provided, however, that during the Transition Period, 
the following actions shall also require approval of the Board, it being acknowledged that, unless 
otherwise indicated in this Section 5.2(b), after the Transition Period the Member has the exclusive 
power to take any of the following actions without the need to obtain the approval of the Board: 

(i) Remove individuals from the Board with or without cause; 

(ii) Remove or appoint a successor Rady Co-CEO of the Statutory Member 
during the Co-CEO Period (as such terms are defined in the Statutory Member’s Bylaws); 

(iii) Remove or appoint a successor President and Chief Executive Officer of the 
Corporation or any of its Subsidiaries; 

(iv) Make material amendments to the Articles of Incorporation, Bylaws, or 
other governing documents, as applicable, of the Corporation or any of its Subsidiaries; 

(v) Change the corporate structure of the Corporation or any of its Subsidiaries 
if such change would affect the entity’s status as a tax-exempt organization under the Internal 
Revenue Code of 1986, as amended, or the corresponding provision of any future United States 
Internal Revenue law; 

(vi) Change the name of the Corporation or any of its Subsidiaries, subject to 
the Statutory Member’s obligations and commitments as set forth in the Affiliation Agreement and 
any applicable donative instruments or branding plan then existing; 

(vii) Approve a re-branding plan of the Corporation or any of its Subsidiaries 
(individually or as a system), subject to the Affiliation Agreement and any applicable donative 
instruments then existing; 

(viii) Elect to voluntarily dissolve the Corporation or any of its Subsidiaries; 

(ix) Sell any real property owned by the Corporation or any of its Subsidiaries 
valued at or above Five Hundred Thousand Dollars ($500,000); 

(x) Approve the Corporation or any of its Subsidiaries entering into a settlement 
or consent decree with a governmental or regulatory agency or non-governmental third party if the 
settlement or consent decree involves an amount at or above Five Million Dollars ($5,000,000) or 
contains material conditions regarding operations; 

(xi) Approve an unbudgeted transaction or expenditure of the Corporation or 
any of its Subsidiaries (in a single transaction or a series or related transactions) if the unbudgeted 
transaction or expenditure involves an amount at or above Five Million Dollars ($5,000,000); 
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(xii) Approve a donation made directly to the Corporation or any of its 
Subsidiaries if such donation requires or is conditioned on undertaking any unbudgeted capital or 
operating expenditure at or above One Million Dollars ($1,000,000); 

(xiii) Sell, dispose of or transfer fixed assets (including equipment) of the 
Corporation or any of its Subsidiaries (in a single transaction or a series or related transactions), if 
the amount of the assets is at or above One Million Dollars ($1,000,000);  

(xiv) Sell, dispose of, or transfer invested assets of the Corporation or any of its 
Subsidiaries (in a single transaction or a series of related transactions) where such sale, disposition 
or transfer is not covered by the policies or targets approved by the Statutory Member’s Investment 
Committee; 

(xv) Change the mission, vision or values of the Corporation or any of its 
Subsidiaries; 

(xvi) Approve any decision or act which materially impacts an existing affiliation 
between the University of California and the Corporation or any of its Subsidiaries; provided, 
however, that any such decision or action shall also require the approval of the Board both during 
and after the Transition Period; 

(xvii) Approve a change to the structure of a medical foundation operated by the 
Corporation or any of its Subsidiaries in accordance with Section 1206(l) or 1206(g) of the 
California Health & Safety Code (a “Medical Foundation”); 

(xviii) Approve a material change or modification to a professional services 
agreement of a Medical Foundation (it being acknowledged that a change in the compensation 
amount or compensation methodology under a Medical Foundation’s professional services 
agreement shall not constitute a material change); and  

(xix) Approve each community benefit plan of the Corporation or any of its 
Subsidiaries. 

(c) Scope of the Statutory Member’s Rights and Approvals over Affiliates.  
Notwithstanding anything in this Section 5.2 that may be construed to the contrary, any right of 
the Statutory Member to take action with respect to, or approve an action taken by or with respect 
to, an Affiliate of the Corporation as set forth in this Section 5.2 may only be exercised by the 
Statutory Member if the Corporation possesses the right to take or approve such action, pursuant 
to the Affiliate’s organizational documents, at the time the Statutory Member desires to exercise 
its right over the Affiliate. 

Section 5.3. Number of Directors.  The number of Directors shall consist of at least 
twenty-one (21) but no more than twenty-seven (27) unless changed by amendment to these 
bylaws.  The  exact number of Directors shall be fixed, within those limits, by resolution adopted 
by the Board. 
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Section 5.4. Qualifications of Directors.  Except as otherwise provided herein, a 
Director, at the time of election and during the entire term of office, must satisfy the following 
qualifications: 

(a) Board members shall be at least thirty (30) years of age and have indicated a 
willingness to accept responsibility for governance of the Corporation’s affairs.  Board members 
must possess the following attributes: 

(i) Interest in, and commitment to, the health care interests of the communities 
the Corporation serves. 

(ii) Interest in, and commitment to, the mission, vision, and core values of the 
Corporation. 

(iii) A willingness to devote the necessary time and effort to the responsibilities 
of the Board. 

(iv) Experience in organizational or community activities and/or areas of 
particular interest, competency, or expertise beneficial to the Corporation. 

(v) A willingness to satisfy fiduciary responsibility as a Board member. 

(b) In selecting new Board members, the Board shall attempt to maintain a balance of 
competencies as identified and regularly updated by the Nominating Committee. In order to best 
elicit the perspectives of the communities the Corporation serves, the Board shall also attempt to 
reflect the diversity of the communities it serves in terms of age, gender, race, color, ethnicity and 
residence. 

(c) The non-ex-officio Board members should not be directors, officers or employees 
of the University or the Corporation except for their position on the Board.  Regents of the 
University of California who otherwise meet the other criteria are eligible for Board membership. 

Section 5.5. Classification, Term of Office, and Election of Directors.   

(a) Each of the following persons shall, once elected by the Statutory Member, occupy 
automatically a position on the Board of the Corporation, ex-officio with right to vote: 

(i) The Chief of the Medical Staff of the Corporation; 

(ii) The Chair of the Board of Rady Children’s Hospital Foundation – San 
Diego (“Foundation”); 

(iii) The Chancellor of the University of California, San Diego (“Chancellor”); 

(iv) Vice Chancellor for Health Sciences of the University of California, San 
Diego (“VCHS”); 
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(v) The Executive Vice President, UC Health or other representative of the 
University of California, Office of the President (“UCOP Representative”); 

(vi) A member of the Rady Family or a designated individual in accordance with 
the Charitable Gift Agreement between the Corporation and Ernest S. and Evelyn Rady; and  

(vii) A member of the Hospital Medical Staff selected by the Medical Staff and 
approved by the Board (“Medical Staff Member-At-Large”). 

(b) The remaining authorized Directors shall be divided into three groups as nearly 
equal in number as possible, designated as Group I, Group II and Group III. The term of office of 
each of said groups shall be three (3) years and until their successors are elected and take office, 
with the terms for each of the three groups staggered so they terminate in different years. The 
Board shall attempt to maintain an average tenure of six (6) to ten (10) years on the Board among 
the remaining authorized Directors. 

(c) At each organization meeting of the Board, the Board shall approve nominees for 
the Group I, Group II or Group III Directors, as applicable, by a majority vote of the entire 
membership of the Board, including those Directors whose terms will expire after such election.  
The Corporation shall submit a list of the Board-approved nominees to the Statutory Member prior 
to the Statutory Member’s annual meeting, and the Statutory Member shall elect the required 
number of Directors from such list of nominees.  In the event that the Statutory Member determines 
that it would not be in the best interests of the Corporation to appoint, from the list of nominees, 
the full number of Directors required to be appointed, the Statutory Member shall notify the Board 
of the number of Directors’ positions yet to be filled.  In that case, the Board shall provide the 
Statutory Member with an additional list of nominees that contains the names of additional 
nominee(s) for the Directors’ positions, and the Statutory Member shall elect the required number 
of Directors from the list of additional nominees.  Notwithstanding anything in this Section 5.5(c) 
that may be construed to the contrary, University Directors (defined below) shall be nominated 
only after the procedure outlined in Section 5.6(e).   

(d) At least one-third (1/3) of the Board, including the ex-officio members described 
in Section 5.5(a), shall be representatives of University. For these purposes representatives of 
University may include: any full-time salaried faculty member holding the positions Chief of the 
Medical Staff of the Hospital and Medical Staff Member-At-Large; the individuals holding the 
positions of Chancellor, VCHS, and UCOP Representative; and any individuals elected pursuant 
to the procedure outlined in Section 5.6(e).  These University representatives on the Board are 
referred to as the “University Directors”. 

(e) In addition to the voting members of the Board described above, the President and 
Chief Executive Officer and the Chief Financial Officer of the Statutory Member, the Chief 
Nursing Officer of the Corporation, and such other officers of the Statutory Member or 
Corporation shall attend meetings of the Board, ex-officio, without right to vote. 

Section 5.6. Vacancies.   

(a) Except for University Directors, a vacancy position in Group I, II or III Director 
shall be nominated by the Board and elected by the Statutory Member. Each Director so elected to 
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fill a vacancy shall hold office for the remainder of the predecessor's unexpired term and until the 
election of a successor at the next organization meeting of the Statutory Member or at a special 
meeting called for that purpose. 

(b) A vacancy or vacancies shall be deemed to exist in the case of the death, resignation 
or removal of any Director. 

(c) Except for University Directors, if the Board accepts the resignation of a Director 
tendered to take effect at a future time, the Statutory Member shall have power to elect a successor 
to take office when the resignation shall become effective. 

(d) No reduction in the number of Directors shall have the effect of removing any 
Director prior to the expiration of his or her term of office. 

(e) Any election, reelection, or filling of a vacancy of a University Director, other than 
an ex-officio Director, shall be conducted in compliance with this subsection. A committee 
composed of the President and the Chair of the Statutory Member, the Chancellor, and the VCHS, 
shall select and nominate a candidate to serve as a University Director who meets the criteria for 
Board membership. The committee shall meet promptly on the occurrence of a vacancy caused by 
resignation, removal, death or expiration of a term or other reason of a non-ex-officio University 
Director. Such candidate shall be presented to the Statutory Member for election to the Board.  In 
the event that the Statutory Member determines that it would not be in the best interests of the 
Corporation to appoint such candidate, the committee described in this Section 5.6(e) shall provide 
the Statutory Member with an additional candidate to be elected to the Board by the Statutory 
Member. 

Section 5.7. Nomination of RCHSD Directors to Statutory Member Board of Directors.  
During the Transition Period, the RCHSD Directors (as such term is defined in the Statutory 
Member’s Bylaws) who serve on the Statutory Member’s board of directors during the Transition 
Period shall be nominated and elected in accordance with this Section 5.7.  Prior to the Statutory 
Member Annual Meeting Date, the Corporation’s Nominating Committee shall submit to the 
Board for the Board’s approval a list of qualified nominees to fill the positions of the RCHSD 
Directors whose terms will expire and such other vacancies of RCHSD Directors which have not 
previously been filled (the “RCHSD Director Nomination List”). The number of nominees 
contained in the RCHSD Director Nomination List shall be greater than or equal to the number of 
Directors to be appointed to the Statutory Member’s Board. In the event that the Board determines 
that it is in the best interests of the Corporation that additional nominees be considered, the Board 
shall notify the Nominating Committee, and the Nominating Committee shall submit to the Board 
an additional RCHSD Director Nomination List that contains the names of additional nominee(s) 
for the RCHSD Director positions. At least sixty (60) days before the Statutory Member’s annual 
meeting, the Board shall submit to the Statutory Member for the Statutory Member’s approval a 
list of the approved nominees from the RCHSD Director Nomination List (the “Board Approved 
RCHSD Director Nomination List”). In the event that the Statutory Member does not appoint, 
from the Board Approved RCHSD Director Nomination List, the full number of RCHSD Directors 
required to be appointed, the Statutory Member shall notify the Board of the number of RCHSD 
Directors’ positions yet to be filled. In that case, the Board, with input from the Nominating 
Committee, shall provide the Statutory Member with an additional Board Approved RCHSD 
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Director Nomination List that contains the names of additional nominee(s) for the RCHSD 
Directors’ positions. The Statutory Member shall elect the required number of RCHSD Directors 
from the Board Approved RCHSD Director Nomination List. 

Section 5.8. Place of Meetings.  All meetings of the Directors shall be held at the office 
of the Corporation in the State of California or at such other place as may be designated for that 
purpose from time to time by the Board or as may be designated in the notice of the meeting. 

Section 5.9. Annual Meeting.  Annually the Board shall meet for the purposes of 
organization, appointment of officers and the transaction of such other business as may properly 
be brought before the meeting. This meeting shall be held at a time, date and place as may be 
specified and noticed by the Statutory Member, provided that the annual meeting of the Board 
shall be in advance of the Statutory Member’s annual meeting. 

Section 5.10. Regular Meetings.  Regular meetings of the Board shall be held 
approximately quarterly at such time as shall be fixed by the Board. Notice of a regular meetings 
shall be given in writing upon at least four (4) days’ notice by first-class mail or upon at least forty-
eight (48) hours’ notice delivered personally or by electronic transmission as described in Section 
7.6 of these bylaws. 

Section 5.11. Special Meetings.  Special meetings of the Board for any purpose or 
purposes shall be called at any time by the Chair of the Board, the President, any Senior Vice-
President, the Secretary or any two Directors of the Corporation. The party calling such special 
meeting shall determine the place, date and time thereof. 

Section 5.12. Notice of Special Meetings.  A notice of special meetings of the Board 
called in accordance with this Section 5.12 shall be given by the Secretary, or in case of the 
Secretary’s neglect or refusal, by any Director, and shall specify the place, the day and the hour of 
the meeting and the nature of the business to be transacted, and shall be delivered in the same 
manner as a regular meeting under Section 5.10.  No items of business other than those specified 
in the notice of special meeting may be transacted at a special meeting. 

Section 5.13. Consent to Meetings; Waiver of Notice.  The transaction of any meeting of 
the Board, however called and noticed and wherever held, shall be as valid as though had at a 
meeting duly held after regular call and notice if a quorum be present, and if, either before or after 
the meeting, each of the Directors entitled to vote, not present in person, signs a written waiver of 
notice, or a consent to the holding of such meeting, or an approval of the minutes thereof. All such 
waivers, consents or approval shall be filed with the corporate records or made a part of the minutes 
of the meeting. Notice of a meeting need not be given to any Director who attends the meeting 
without protesting prior to or at the commencement of the meeting, the lack of notice to such 
Director. 

Section 5.14. Quorum.  At all meetings of the Board, a majority of the number of 
Directors then in office shall be necessary and sufficient to constitute a quorum for the transaction 
of business, except to adjourn as provided in Section 5.17. The act of a majority of Directors 
present at any time at which there is a quorum shall be the act of the Board, unless a greater number 
is required by law. Notwithstanding the proceeding provisions of this Section 5.14, a meeting at 
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which a quorum is initially present may continue to transact business notwithstanding the 
withdrawal of Directors, if any action taken is approved by at least a majority of the required 
quorum for such meeting. 

Section 5.15. Action by Unanimous Written Consent.   Any action which may be taken at 
a meeting of the Board may be taken without a meeting if all members of the Board shall 
individually and collectively consent in writing to such action. Such action by written consent shall 
have the same force and effect as a unanimous vote of such Directors. Such written consent or 
consents shall be filed with the minutes of the proceedings of the Board. 

Section 5.16. Participation in Meetings by Telecommunications.  Members of the Board 
may participate in a meeting through use of conference telephone, electronic video screen 
communication or other electronic transmission by and to the Corporation in accordance with 
Section 7.6 of these Bylaws. Participation in a meeting under this Section 5.16 shall constitute 
presence in person at that meeting if both of the following apply: (a) each Director participating in 
the meeting can communicate with all of the other Directors concurrently; and (b) each Director 
is provided the means of participating in all matters before the board, including, without limitation, 
the capacity to propose, or to interpose an objection to, a specific action to be taken by the 
Corporation. 

Section 5.17. Adjournment.  A majority of Directors present, whether or not a quorum is 
present, may adjourn any Directors meeting to another time and place. Notice of the time and place 
of holding an adjourned meeting need not be given to absent Directors unless the original meeting 
is adjourned for more than twenty-four (24) hours. If the original meeting is adjourned for more 
than twenty-four (24) hours, notice of any adjournment to another time and place shall be given 
prior to the time of the adjourned meeting to the Directors who were not present at the time of the 
adjournment. 

Section 5.18. Rights of Inspection.  Directors shall have the right at reasonable times to 
inspect those books, records, documents, and properties of the Corporation which are necessary or 
appropriate in order to enable the Directors to properly perform their duties. Such right of 
inspection shall be subject to and limited by any applicable principle of law which prohibits, limits 
or otherwise controls the disclosure of inspection of such books, records, documents, and physical 
properties of the Corporation. 

Section 5.19. Removal and Resignation of Directors.   

(a) Any Director may be removed, either with or without cause, in accordance with 
Section 5.2(b)(i).  

(b) The Secretary shall bring to the attention of the Board and the Statutory Member, 
and the Statutory Member (and the Board, during the Transition Period) shall consider whether or 
not to remove, any Director who is absent in a year: 

(i) from more than two (2) Board meetings, if such absences have not been 
excused by the Board; or 
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(ii) from more than three (3) Board meetings, whether or not such absences 
have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, to the 
Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation shall take 
effect at the date of the receipt of such notice or at any later time specified therein, and, unless 
otherwise specified therein, the acceptance of such resignation shall not be necessary to make it 
effective. 

Section 5.20. Board Committees.   

(a) The Board may appoint one or more committees, each consisting of at least three 
(3) voting Directors to serve at the pleasure of the Board, and delegate to such committees any of 
the authority of the Board, subject to the reserved powers of the Statutory Member, through a 
written charter approved by the Board, except with respect to: 

(i) The approval of any action for which the California Nonprofit Public 
Benefit Corporation Law requires approval of the Board; 

(ii) The filling of vacancies on the Board or on any committee that has the 
authority of the Board; 

(iii) The fixing of compensation of the Directors for serving on the Board or on 
any committee; 

(iv) The amendment or repeal of Bylaws or the adoption of new Bylaws; 

(v) The amendment or repeal of any resolution of the Board which by its 
express terms is not so amendable or repealable; 

(vi) The appointment of other committees having the authority of the Board or 
the members thereof; 

(vii) The expenditure of corporate funds to support a nominee for Director after 
there are more people nominated for Director than can be elected; or 

(viii) The approval of any self-dealing transaction, as such transactions are 
defined in Section 5233(a) of the California Nonprofit Public Benefit Corporation Law, except as 
permitted under Section 5.24. 

(b) Except as otherwise expressly provided in these Bylaws, any such committee must 
be created, and the members thereof appointed, by vote of a majority of the Directors then in office, 
and any such committee may be designated by such name as the Board shall specify. The Board 
may appoint, in the same manner, alternate members of any committee who may replace any 
absent member at any meeting of the committee. The Board shall have the power to prescribe the 
manner in which proceedings of any such committee shall be conducted. In the absence of any 
such prescription, such committee shall have the power to prescribe the manner in which its 
proceedings shall be conducted. Unless the Board, such committee, or these Bylaws shall 
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otherwise provide, the regular and special meetings and other actions of any such committee shall 
be governed by the provisions of this ARTICLE V applicable to meetings and actions of the Board. 
Minutes shall be kept of each meeting of each committee. If such committee has the ability to act 
on behalf of the Board without any further action of the Board, then one-third (1/3) of the 
committee must be University Directors. If a committee cannot act independently of the Board, 
then there is no requirement for any University Directors on the committee. 

(c) Standing Committees.  Standing committees of the Board shall consist of the 
Executive Committee, as described below, and the following committees that shall be advisory to 
the Board: Nominating Committee; Quality, Safety and Medical Affairs Committee; Medical 
Practice Foundation Committee; and Facilities, Planning and Construction Task Force. 

(i) Members.  Each standing committee shall have no fewer than three (3) 
voting members of the Board. 

(ii) Advisers.  The Board may appoint one or more individuals to serve as 
advisers to a standing committee (“Advisers”) who have experience and or expertise that can assist 
a standing committee in fulfilling its responsibilities.  Advisers shall not count towards establishing 
a quorum and shall not have the right to vote.  Any other requirements applicable to members shall 
be applicable to Advisers. 

(d) Executive Committee.   

(i) The Executive Committee shall be composed of six (6) to nine (9) members 
of the Board. Between meetings of the Board, the Executive Committee shall have and exercise 
the authority of the Board in the management of the Corporation, except as otherwise required by 
law, by the Articles of Incorporation or by these Bylaws. The Executive Committee shall have and 
exercise such specific powers and perform such specific duties as prescribed by these Bylaws or 
as the Board shall from time to time prescribe or direct. Because the Executive Committee has the 
ability to act on behalf of the Board without any further action of the Board, one-third (1/3) of the 
Executive Committee shall consist of voting University Directors. 

(ii) In addition to the voting members of the Executive Committee described in 
this Section 5.20(d)(i) above, the Statutory Member President and Chief Executive Officer and 
such other officers of the Statutory Member or Corporation shall attend meetings of the Executive 
Committee, ex-officio, without right to vote.  

(e) Other Committees.   

(i) The Chair of the Board or the President, or the Board, subject to any 
limitations imposed by these Bylaws, may create other committees or task forces, either standing, 
advisory, or special, to serve the Board which do not have the powers of the Board. The President, 
with the approval of the Board, shall appoint members to serve on such committees. If one or more 
voting Directors are on a committee, the President shall designate one of the voting directors as 
the committee Chair. Each member of a committee shall continue until his or her successor is 
appointed, unless the member sooner resigns or is removed from the committee. 
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(ii) Meetings of a committee may be called by the Chair of the Board, the 
President, the Chair of the committee or a majority of the committee's voting members. Each 
committee shall meet as often as is necessary to perform its duties. Notice of a meeting of a 
committee may be given at any time and in any manner reasonably designed to inform the 
committee members of the time and place of the meeting. A majority of voting members of a 
committee shall constitute a quorum for the transaction of business at any meeting of the 
committee. Each committee may keep minutes of its proceedings and shall report periodically to 
the Board. A committee may take action by majority vote of those present. 

(iii) Any member of a committee may resign at any time by giving written notice 
to the Chair of the committee or to the President. Such resignation, which may or may not be made 
contingent upon formal acceptance, shall take effect upon the date of receipt or at any later time 
specified in the notice. The Chair of the committee may, with prior approval of the Board, remove 
any appointed member of a committee. The President, with the Board's approval, shall appoint a 
member to fill a vacancy in any committee or any position created by an increase in the number of 
committee members for the unexpired portion of the term. 

Section 5.21. Fees and Compensation.  Directors and members of committees may 
receive such reimbursement for expenses, as may be fixed or determined by the Board. 

Section 5.22. Interested Directors.  Not more than forty-nine percent (49%) of the persons 
serving on the Board at any time may be interested persons. An interested person is either (a) any 
person currently being compensated by the Corporation for services rendered to it within the 
previous twelve (12) months, whether as a full-time or part-time employee, an independent 
contractor, or otherwise, excluding any reasonable compensation paid to a Director as a Director; 
or (b) any brother, sister, ancestor, descendent, spouse, brother-in-law, sister-in-law, daughter-in-
law, mother-in-law, or father-in-law of any such person. However, any violation of this Section 
5.22 shall not affect the validity or enforceability of any transaction entered into by the 
Corporation. 

Section 5.23. Standard of Conduct.  Pursuant to Section 5231 of the California Nonprofit 
Public Benefit Corporation, a Director shall perform the duties of a Director, including duties as a 
member of any committee of the Board upon which the Director may serve, in good faith, in a 
manner such Director believes to be in the best interests of the Corporation and with such care, 
including reasonable inquiry, as an ordinarily prudent person in a like position would use under 
similar circumstances. In performing the duties of a Director, a Director shall be entitled to rely on 
information, opinions, reports or statements, including financial statements and other financial 
data, in each case prepared or presented by: 

(a) One or more officers or employees of the Corporation whom the Director believes 
to be reliable and competent in the matters presented; 

(b) Counsel, independent accountants or other persons as to matters which the Director 
believes to be within such person’s professional or expert competence; or 

(c) A committee of the Board upon which the Director does not serve, as to matters 
within its designated authority, which committee the Director believes to merit confidence; 
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provided that, in any such case, the Director acts in good faith, after reasonable inquiry when the 
need therefor is indicated by the circumstances and without knowledge that would cause such 
reliance to be unwarranted. 

Section 5.24. Self-Dealing Transactions.  Pursuant to Section 5233 of the Nonprofit 
Public Benefit Corporation Law of the State of California, the Corporation shall not be a party to 
a transaction in which one or more of its Directors has a material financial interest (“Interested 
Director”) unless: 

(a) Approval by Attorney General.  The Attorney General, or the court in an action in 
which the Attorney General is an indispensable party, has approved the transaction before or after 
it was consummated; or 

(b) Approval by Board of Directors.  Prior to entering into the transaction, after full 
disclosure to the Board of Directors of all material facts as to the proposed transaction and the 
Interested Director’s interest and investigation and report to the Board as to alternative 
arrangements for the proposed transaction, if any, the Board in good faith and by a vote of a 
majority of the Directors then in office (without including the vote of the Interested Director): 

(i) Resolves and finds that (1) the transaction is in the Corporation’s best 
interests and is entered into for the Corporation’s own benefit, (2) the transaction is fair and 
reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances as 
to alternatives, the Corporation could not have obtained a more advantageous arrangement with 
reasonable efforts under the circumstances; and 

(ii) Approves the entire transaction; or 

(c) Interim Approval by Authorized Committee or Person.  If it is not reasonably 
practicable to obtain approval of the Board prior to entering into said transaction, a Board 
Committee or person authorized by the Board approves the transaction in a manner consistent with 
the procedure set forth in subsection (b) of this section; and the Board, after determining in good 
faith that the Corporation entered into the transaction for its own benefit and that the transaction 
was fair and reasonable as to the Corporation at the time it was entered into, ratifies the transaction 
at its next meeting by a vote of the majority of the Directors then in office, without counting the 
vote of the Interested Director. However, the Interested Director may be counted in determining 
the presence of a quorum at a meeting of the Board which authorizes, approves, or ratifies a 
contract or transaction. 

No Director shall vote on or use his or her personal influence to affect the outcome of 
Board action with respect to any matter as to which such Director has any duality or possible 
conflict of interest. In light of the foregoing limitations, all Directors shall fill out an annual 
questionnaire dealing with this subject matter. 

(d) University Directors.  In addition to the foregoing, University Directors shall recuse 
themselves and shall neither participate in nor vote upon any discussion or resolution of the Board 
or any committee on the subject of University’s material violation or breach of that certain Joint 
Powers Affiliation Agreement among The Regents of the University of California, Children’s 
Hospital and Health Center and Children’s Hospital - San Diego, dated June 21, 2001 (as such has 
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been and may be amended from time to time, the “Joint Powers Affiliation Agreement”).  
Additionally, any individual University Director is subject to the same conflict of interest rules 
that apply to all other Directors and any other conflict of interest rules that may apply to them 
because of their relationship with the University. 

Section 5.25. Education of Directors.  The President shall have the primary responsibility 
for including, in an appropriate number of meetings of the Board, presentations which will educate 
the Directors in pertinent areas. The President shall also encourage Directors to attend various 
professional meetings and presentations which will enhance the education of the attending 
Directors who, in turn, shall report to the Board the content of such meetings or presentations. 

Section 5.26. Orientation.  Each new Director shall be oriented to the manner of 
functioning of the Board and the Corporation and shall be given information about the mission and 
the operation of the Corporation’s various facilities. Further, he/she shall be advised of the 
responsibilities which arise from such Board membership. The primary responsibility for all such 
orientation of a new Director shall rest with the President. 

Section 5.27. Minutes and Reports.  Minutes of all meetings of the Board shall be 
prepared and retained. Such minutes shall include at least the following: the date of each meeting, 
members present and absent, business discussed, and actions taken thereon, target dates for 
implementation of recommendations, and the report of the President. Such minutes shall be made 
available to all Directors. 

Section 5.28. Common Directorships.  Pursuant to Section 5234 of the California 
Nonprofit Public Benefit Corporation Law, the Corporation shall not be a party to a transaction 
with another corporation, firm or association in which one or more of its Directors is also a Director 
or Directors (“Overlapping Directors”) unless, prior to entering into the transaction, after full 
disclosure to the Board of all material facts as to the proposed transaction and the Overlapping 
Director’s overlapping Directorship, the Board find that the transaction is just and reasonable as 
to the Corporation and authorizes, approves or ratifies the transaction in good faith by a vote of 
Directors then in office sufficient, without including the vote of the Overlapping Director. This 
provision does not apply to transactions covered by Section 5233 of the California Nonprofit 
Public Benefit Corporation law. 

Section 5.29. Emergency Action.  (a) In anticipation of or during an Emergency (as 
defined below), the Board may: (i) modify lines of succession to accommodate the incapacity of 
any Director, officer, employee, or agent resulting from the Emergency; (ii) relocate the principal 
office or authorize the officers to do so; (iii) give notice to a Director or Directors in any practicable 
manner under the circumstances; and (iv) deem that one or more officers present at a board meeting 
is a Director, in order of rank and within the same rank in order of seniority, as necessary to achieve 
a quorum. (b) In anticipation of or during an Emergency, the Board may not take any action that 
requires the vote of the member by state law or otherwise is not the Corporation’s ordinary course 
of business. (c) An “Emergency” means any of the following events as a result of which, and only 
as long as, a quorum of the Board cannot be readily convened for action: a disaster called by any 
County in which the Corporation or its Affiliates does business, or a state of emergency proclaimed 
by the Governor of California, or by the President of the United States. (d) Any actions taken in 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000231



good faith under this Section 5.29 may not be used to impose liability on a Director, officer, 
employee or agent. 

ARTICLE VI 
OFFICERS 

Section 6.1. Officers.  The officers of the Corporation shall be a Chair of the Board, a 
Vice-Chair of the Board, a President, a Secretary, and a Chief Financial Officer.  One person may 
hold two or more offices, except neither the Secretary nor the Chief Financial Officer may serve 
concurrently as the President or the Chair of the Board. Only members of the Board shall be 
eligible to hold the offices of Chair and Vice-Chair. The President shall be the person employed 
by the Corporation as the chief executive officer. 

Section 6.2. Appointment of Officers.  Except for the President, the officers of the 
Corporation shall be chosen annually by the Board and each shall hold office until his or her 
successor shall be appointed and qualified to serve, or until he or she shall resign or shall be 
removed or disqualified to serve. 

Section 6.3. Subordinate Officers.  The Board may elect to authorize the appointment of 
such officers other than those hereinbefore mentioned as the business of the Corporation may 
require, each of whom shall hold office for such period, have such authority, and perform such 
duties as are provided in these bylaws, or as the Board may from time to time authorize or 
determine. 

Section 6.4. Chair.  The Chair shall, if present, preside at all meetings of the Board and 
exercise and perform such other powers and duties as may from time to time be assigned by the 
Board. 

Section 6.5. Vice-Chair.  In the absence or disability of the Chair, the Vice-Chair shall 
perform all of the duties of the Chair, and when so acting shall have all of the powers of, and be 
subject to all of the restrictions upon, the Chair. The Vice-Chair shall have such other powers and 
perform such other duties as from time to time may be prescribed for the Vice-Chair by the Board 
or the bylaws. 

Section 6.6. President.  The President shall be elected by the Statutory Member annually 
or from time to time as determined necessary by the Statutory Member; provided, however, (a) 
during the Transition Period, election of the President shall also require approval of the Board, and 
(b) the Corporation may obtain from the Statutory Member the services of the President pursuant 
to an agreement between the Corporation and the Statutory Member for as long as any such 
agreement remains in effect.  The President shall hold office until his or her successor shall be 
appointed and qualified to serve, or until he or she shall resign or shall be removed or disqualified 
to serve.  Subject to such supervisory powers, if any, as may be given by the Board to the Chair, 
the President shall be the general manager and chief executive officer of the Corporation. Subject 
to the control of the Board, the President shall have general supervision, direction and control of 
the business and affairs of the Corporation. The President shall be an advisory member of all the 
standing committees, including the Executive Committee, and shall have the general powers and 
duties of management usually vested in the president of a corporation and shall have such other 
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powers and duties as may be prescribed by the Board and by these bylaws. The President may 
delegate responsibilities regarding management and operation of the Corporation to one or more 
Senior Vice-Presidents. The President shall have the additional title of “Chief Executive Officer.” 

Section 6.7. Senior Vice-President.  In the absence or disability of the President, the 
Senior Vice Presidents in order of their rank as fixed by the Board, or if not ranked, such other 
officer as may be designated by the Board, will act on behalf of President and shall perform all the 
duties of the President and when so acting shall have all of the powers and be subject to all of the 
restrictions upon the President. 

Section 6.8. Secretary.  The Secretary shall keep or cause to be kept, at the principal 
office of the Corporation, the original or a copy of the Corporation’s Articles of Incorporation and 
bylaws, as amended to date. The Secretary also shall keep or cause to be kept a book of minutes 
at the principal office, or at such other place as the Board may order, of all meetings of the 
Directors, with the time and place of holding, whether regular or special, and if special, how 
authorized, the notice thereof given, the names of those present at Directors meetings, and the 
proceedings thereof. The Secretary shall give or cause to be given notice of all the meetings of the 
Board required by these bylaws or by law to be given, and he/she shall keep the seal of the 
Corporation in safe custody and have such other powers and perform such other duties as may be 
prescribed by the Board and by the bylaws. 

Section 6.9. Chief Financial Officer.  The Chief Financial Officer (“CFO”) shall serve 
as Treasurer of the Corporation. The CFO shall have general supervisory responsibilities on behalf 
of the Board over the Corporation’s financial affairs. The CFO shall keep and maintain or cause 
to be kept and maintained adequate and correct accounts of the properties and business transactions 
of the Corporation, including accounts of its assets, liabilities, receipts, disbursements, gains, and 
losses. The books of account at all times shall be open to inspection by any Director. The CFO 
shall deposit or cause to be deposited all monies and other valuables in the name and to the credit 
of the Corporation in such depositories as may be designated by the Board. The CFO shall disburse 
or cause to be disbursed the funds of the Corporation as shall be ordered by the Board. The CFO 
shall render to the President and the Directors, whenever they shall request it, an account of the 
transactions as CFO and the financial condition of the Corporation. The CFO shall take proper 
vouchers for all disbursements of the funds of the Corporation. The CFO shall have such other 
powers and perform such other duties as may be prescribed by the President, the Board and by 
these bylaws. 

Section 6.10. Removal and Resignation.  Except for the President, any officer may be 
removed, either with or without cause, by the Board at any time. In the case of an officer chosen 
by the President, the President shall also have the power of removal. Any such removal shall be 
without prejudice to the rights, if any, of the officer under any contract of employment.  The 
President may be removed, either with or without cause, by the Statutory Member; provided, 
however, the removal of the President during the Transition Period shall also require the approval 
of the Board. 

Any officer may resign at any time by giving written notice to the Corporation, but without 
prejudice to the rights, if any, of the Corporation under any contract to which the officer is a party. 
Any such resignation shall take effect at the date of receipt of such notice or at any later time 
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specified therein; and, unless otherwise specified therein, the acceptance of such resignation shall 
not be necessary to make it effective. 

Section 6.11. Vacancies.  A vacancy in any office because of death, resignation, removal, 
disqualification or any other cause shall be filled in the manner prescribed in these bylaws for 
regular election or appointment to such office, provided that such vacancies shall be filled as they 
occur and not on an annual basis. 

ARTICLE VII 
GENERAL PROVISIONS 

Section 7.1. Fiscal Year.  The fiscal year of the Corporation shall be the same as the 
fiscal year adopted by the Statutory Member, which currently is the fiscal year ending June 30. 

Section 7.2. Inspection of Corporate Records.  The books and records of the proceedings 
of members and the Board of Directors and of any committees of the Board shall be open to 
inspection at any reasonable time in accordance with Board approved policy. 

Section 7.3. Voting Shares.  The Corporation may vote any and all shares held by it in 
any other corporation by such officer, agent or proxy as the Board may appoint; or in the absence 
of any such appointment, by the President, or by the Senior Vice-President appointed by the 
President, if also a Director; and such officers or any of them, may likewise appoint a proxy to 
vote said shares. 

Section 7.4. Checks, Drafts, Etc.  All checks, drafts or other orders for payment of 
money, notes or other evidence of indebtedness issued in the name of or payable to the Corporation 
and any and all securities owned or held by the Corporation requiring signature for the transfer 
shall be signed or endorsed by such person or persons and in such manner as from time to time 
shall be determined by the Board or the Executive Committee, or by the President and the Chair 
of the Board. 

Section 7.5. Endorsement of Documents; Contracts.  Subject to the provision of 
applicable law, any note, mortgage, evidence of indebtedness, contract, conveyance or other 
instrument in writing and any assignment or endorsement hereof executed or entered into between 
the Corporation and any other person, when signed by the Chair, the President, certain designated 
Senior Vice-Presidents, the Secretary, or the Chief Financial Officer shall be valid and binding on 
the Corporation, in the absence of actual knowledge on the part of the other person that the signing 
officer(s) had to authority to execute the same. Additionally, by resolution of the Board, general 
signatory authority may be granted and delegated to other persons on behalf of the Corporation. 
Any such instruments may be signed by any other person or persons and in such manner as from 
time to time shall be determined by the Board, or the Chair, or the President. 

Unless so authorized, no officer, agent or employee shall have any power or authority to bind the 
Corporation by any contract or engagement or to pledge its credit or to render it liable for any 
purpose or amount. 

Section 7.6. Electronic Transmissions.  Unless otherwise provided in these Bylaws, and 
subject to any guidelines and procedures that the Board may adopt from time to time, the terms 
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“in writing” and “written” include any form of recorded message in the English language capable 
of comprehension by ordinary visual means, and may include electronic transmissions , such as 
(a) facsimile telecommunication or electronic mail when directed to the facsimile number or 
electronic mail address, respectively, for that recipient on record with the corporation; (b) posting 
on an electronic message board or network which the corporation has designated for those 
communications, together with a separate notice to the recipient of the posting, which transmission 
shall be validly delivered upon the later of the posting or delivery of the separate notice thereof; 
or (c) other means of electronic communication. In addition, electronic transmissions may be 
provided to a recipient who has provided an unrevoked consent to the use of those means of 
transmission for communications under or pursuant to and in accordance with the Nonprofit Public 
Benefit Corporations Code, and creates a record that is capable of retention, retrieval, and review, 
and that may thereafter be rendered into clearly legible tangible form. 

Section 7.7. Annual Reports.  Pursuant to Section 6321 of the California Nonprofit 
Public Benefit Law, the CFO shall cause an annual report to be prepared and sent to the Statutory 
Member, each of the Directors, and others to be designated by the Board, no later than 120 days 
after the close of the fiscal year. Such annual report shall be prepared in conformity with the 
requirements of the California Nonprofit Public Benefit Corporation Law. The President shall 
cause an annual operating report to be prepared and sent to the Statutory Member, each of the 
Directors and others to be designated by the Board, no later than 120 days after the close of the 
fiscal year. 

Section 7.8. Annual Statement of Certain Transactions and Indemnifications.  Pursuant 
to Section 6322 of the California Nonprofit Public Benefit Corporation Law, the Corporation shall 
furnish an annual statement of certain transactions and indemnifications to the Statutory Member 
and the Directors not later than 120 days after the close of the fiscal year. If the Corporation issues 
an annual report as set forth in Section 7.7, this requirement shall be satisfied by including the 
required information, as set forth below, in such annual report. Such annual statement shall 
describe: 

(a) Any “covered transaction” (defined below) during the previous fiscal year of the 
Corporation involving (i) more than Fifty Thousand Dollars ($50,000), or (ii) which was one of a 
number of “covered transactions” in which the same “interested person” (defined below) had a 
direct or indirect material financial interest, and which transactions in the aggregate involved more 
than Fifty Thousand Dollars ($50,000). The statement shall describe the names of any “interested 
persons” involved in such covered transactions, including such “interested person’s” relationship 
to the transaction, and where practicable, the amount of such interest; provided, that in the case of 
a transaction with a partnership of which the interested person is only a partner, only the interest 
of the partnership need be stated. For the purposes of this Section, a “covered transaction” is a 
transaction in which the Corporation, its parent or its subsidiary, was a party, and in which either 
of the following had a direct or indirect material financial interest: 

(i) Any Director or officer of the Corporation, or its parent or Affiliate; or 

(ii) Any holder of more than ten percent (10%) of the voting power of the 
Corporation, its parent or its Affiliate; and 
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(b) The amount and circumstances of any indemnifications or advances aggregating 
more than Ten Thousand Dollars ($10,000) paid during the fiscal year of the Corporation to any 
office or Director of the Corporation; provided, that no such report need be made in the case of 
indemnification approved by the Statutory Member. 

For purposes of this Section, any person described in either subparagraph (i) or (ii) of 
subsection a. above is an “interested person.” 

Section 7.9. Corporate Loans, Guarantees and Advances. The Corporation shall not 
make any loan of money or property to or guarantee the obligation of any Director or officer, 
except as is expressly allowed under Section 5236 of the California Nonprofit Public Benefit 
Corporation Law and permitted by the Corporation’s tax-exempt status. 

Section 7.10. Construction and Definitions. Unless the context otherwise requires, the 
general provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
bylaws. 

ARTICLE VIII 
INDEMNIFICATION 

Section 8.1. Definitions.  For the purpose of this ARTICLE VIII, “agent” is defined in 
Section 5238(a) of the Nonprofit Public Benefit Corporation Act as any person who is or was 
serving at the request of the Corporation as a Director, officer, employee or other agent of the 
Corporation or is or was a Director, officer, employee or other agent of another foreign or domestic 
corporation, partnership, joint venture, trust or other enterprise, or was a Director, officer, or 
employee or agent of a foreign or domestic corporation which was a predecessor corporation of 
the Corporation or of another enterprise at the request of such predecessor corporation; and 
“proceeding” means any threatened, pending or completed action or proceeding, whether civil, 
criminal, administrative or investigative; and “expenses” includes without limitation attorneys’ 
fees and any expenses of establishing a right to indemnification under Section 8.4 or Section 8.5(b). 

Section 8.2. Indemnification in Actions by Third Parties.  The Corporation shall 
indemnify any person who was or is a party or is threatened to be made a party to any proceeding 
(other than an action by or in the right of the Corporation to procure a judgement in its favor, an 
action brought under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or 
an action brought by the Attorney General or a person granted relator status by the Attorney 
General for any breach of duty relating to assets held in charitable trust) by reason of the fact that 
such person is or was an agent of the Corporation, against expenses, judgements, fines, settlements 
and other amounts actually and reasonably incurred in connection with such proceeding, if such 
person acted in good faith and in a manner such person reasonably believed to be in the best 
interests of the Corporation, and, in the case of a criminal proceeding, had no reasonable cause to 
believe the conduct of such person was unlawful. The termination of any proceeding by judgement, 
order, settlement, conviction or upon a plea of nolo contendere or its equivalent shall not, of itself, 
create a presumption that the person did not act in good faith and in a manner which the person 
reasonably believed to be in the best interests of the Corporation or that the person had reasonable 
cause to believe that the person’s conduct was unlawful. 
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Section 8.3. Indemnification in Actions by or in the Right of the Corporation.  The 
Corporation shall indemnify any person who was or is a party or is threatened to be made a party 
to any threatened, pending or completed action by or in the right of the Corporation, or brought 
under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or brought by the 
Attorney General of a person granted relator status by the Attorney General for breach of duty 
relating to assets held in charitable trust, to procure a judgement in its favor by reason of the fact 
that such person is or was an agent of the Corporation, against expenses actually and reasonably 
incurred by such person in connection with the defense or settlement of such action, if such person 
acted in good faith, in a manner such person believed to be in the best interest of the Corporation 
and with such care, including reasonable inquiry, as an ordinarily prudent person in a like position 
would use under similar circumstances. No indemnification shall be made under this Section 8.3: 

(a) With respect to any claim, issue or matter as to which such person shall have been 
adjudged to be liable to the Corporation in the performance of such person’s duty to the 
Corporation, unless and only to the extent that the court in which such proceeding is or was pending 
shall determine upon application that, in view of all the circumstances of the case, such person is 
fairly and reasonably entitled to indemnity for the expenses which such court shall determine; 

(b) Of amounts paid in settling or otherwise disposing of a threatened or pending 
action, with or without court approval; or 

(c) Of expenses incurred in defending a threatened or pending action which is settled 
or otherwise disposed of without court approval, unless it is settled with the approval of the 
Attorney General. 

Section 8.4. Indemnification Against Expenses.  To the extent that an agent of the 
Corporation has been successful on the merits in defense of any proceeding referred to in Section 
8.2 or Section 8.3 or in defense of any claim, issue, or matter therein, the agent shall be indemnified 
against expenses actually and reasonably incurred by the agent in connection therewith. 

Section 8.5. Required Determinations.  Except as provided in Section 8.4, any 
indemnification under this ARTICLE VIII shall be made by the Corporation only if authorized in 
the specific case, upon a determination that indemnification of the agent is proper in the 
circumstances because the agent has met the applicable standard of conduct set forth in Section 
8.2 or Section 8.3, by: 

(a) A majority vote of a quorum consisting of Directors who are not parties to such 
proceeding; or 

(b) The court in which such proceeding is or was pending upon application made by 
the Corporation or the agent or the attorney or other person rendering services in connection with 
the defense, whether or not such application by the agent, attorney or other person is opposed by 
the Corporation. 

Section 8.6. Advance of Expenses.  Expenses incurred in defending any proceeding may 
be advanced by the Corporation prior to the final disposition of such proceeding upon receipt of 
an undertaking by or on behalf of the agent to repay such amount unless it shall be determined 
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ultimately that the agent is entitled to be indemnified as authorized in this ARTICLE VIII. The 
provisions of Section 7.9 do not apply to advances made pursuant to this Section 8.6. 

Section 8.7. Other Indemnification.  No provision made by the Corporation to indemnify 
its or its Affiliate’s Directors or officers for the defense of any proceeding, whether contained in 
the Articles of Incorporation, bylaws, a resolution of members or Directors, an agreement or 
otherwise shall be valid unless consistent with this ARTICLE VIII. Nothing contained in this 
ARTICLE VIII shall affect any right to indemnification to which persons other than such Directors 
and officers may be entitled by contract or otherwise. The Corporation shall have the power to 
indemnify, to advance expenses to, or to procure insurance for any person, who is an agent of the 
Corporation (as the term “agent” is defined in Section 8.1), as long as such actions are consistent 
with this ARTICLE VIII and comply with the California Nonprofit Public Benefit Corporation 
Law. 

Section 8.8. Forms of Indemnification Not Permitted.  No indemnification or advance 
shall be made under this ARTICLE VIII, except as provided in Section 8.4, Section 8.5(b) or 
Section 8.6 in any circumstances where it appears: 

(a) That it would be inconsistent with a provision of the Articles of Incorporation, these 
bylaws, or an agreement in effect at the time of the accrual of the alleged cause of action asserted 
in the proceeding in which the expenses were incurred or other amounts were paid, which prohibits 
or otherwise limits indemnification; or 

(b) That it would be inconsistent with any condition expressly imposed by a court in 
approving a settlement. 

Section 8.9. Insurance.  The Corporation shall have the power to purchase and maintain 
insurance on behalf of any agent of the Corporation against any liability asserted against or 
incurred by the agent in such capacity or arising out of the agent’s status as such whether or not 
the Corporation would have the power to indemnify the agent against such liability under the 
provisions of this ARTICLE VIII, provided, however, that the Corporation shall have no power to 
purchase and maintain such insurance to indemnify any agent of the Corporation for violation of 
Section 5233 of the California Nonprofit Public Benefit Corporation Law. 

Section 8.10. Nonapplicability to Fiduciaries of Employee Benefit Plans.  This ARTICLE 
VIII does not apply to any proceeding against any trustee, investment manager or other fiduciary 
of an employee benefit plan in such person’s capacity as such, even though such person may also 
be an agent of the Corporation as defined in Section 8.1.  The Corporation shall have power to 
indemnify such trustee, investment manager or other fiduciary to the extent permitted by 
subdivision (f) of Section 207 of the California General Corporation Law. 

ARTICLE IX 
MEDICAL STAFF 

Section 9.1. Organization.  The Board shall authorize and direct the organization of 
practitioners, granted practice privileges in the Hospital into a Medical Staff under the Medical 
Staff Bylaws approved by the Board. Each member of the Medical Staff shall have appropriate 
authority and responsibility for the care of his or her patients, subject to such limitations as are 
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contained in these bylaws and in the Medical Staff Bylaws, and subject further to any limitations 
attached to the staff member’s appointment. Only licensed practitioners with clinical privileges in 
the Hospital shall be directly responsible for the diagnosis and treatment of patients.  

Section 9.2. Disputes.  In the event of a dispute between the Medical Staff and the Board 
relating to the independent rights of the Medical Staff, as further described in Business and 
Professions Code §2282.5, the Medical Staff and the Board shall meet and confer in good faith in 
accordance with the provisions of Article 15 of the Medical Staff Bylaws as approved by the 
Board. 

Section 9.3. Medical Staff Bylaws.  There shall be Medical Staff Bylaws, and 
amendments thereto, for the Medical Staff, which set forth its organization, governance, and 
responsibilities.  Proposed amendments to the Medical Staff Bylaws, shall be recommended by 
the Medical Staff and Chief Medical Officer (“CMO”) and shall be subject to approval by the 
Board, which approval shall not be unreasonably withheld. If approval is withheld, the reasons for 
doing so shall be specified by the Board in writing and shall be forwarded to the Chief of Staff, 
the Medical Staff Executive Committee and the Medical Staff Bylaws Committee, as well as to 
the CMO. Neither the Medical Staff nor the Board shall unilaterally amend the Medical Staff 
Bylaws. The Medical Staff shall review periodically the Medical Staff Bylaws, and submit, as 
necessary, proposed revisions to the Board for approval.  

Section 9.4. Indemnification of Medical Staff.  To the extent permitted by state law and 
these Bylaws, the Corporation shall indemnify, defend, and hold harmless the Medical Staff in 
accordance with Article 14 of the Medical Staff Bylaws as approved by the Board. 

ARTICLE X 
EFFECTIVE DATE AND AMENDMENT 

Section 10.1. Effective Date.  These bylaws shall become effective immediately upon 
their adoption, unless the Statutory Member of the Corporation provides that they are effective at 
a later date. 

Section 10.2. Amendment by Statutory Member.  These bylaws and any part thereof may 
be amended or repealed and new bylaws may be adopted only by the Statutory Member; provided, 
however, during the Transition Period, the adoption of new bylaws or the amendment or repeal of 
these bylaws shall also require approval of the Board.  Additionally, for as long as the Joint Powers 
Affiliation Agreement is in effect and has not expired or terminated, any amendment to these shall 
also require the approval of a majority of the University Directors then in office at the time of the 
bylaws amendment if such amendment: (a) reduces the University’s representation on the Board 
to less than one-third (1/3) (as described in Section 5.5(d)), or (b) reduces the University’s 
representation on a committee of the Board that has the ability to act on behalf of the Board without 
any further action of the Board to less than one-third (1/3) (as described in Section 5.20(b)). 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000239



Schedule 5.1(a) 
Organization and Good Standing of RCHHC 

RCHSD or Rady Children’s Hospital Research Center d/b/a Rady Children’s Institute for 
Genomic Medicine, as applicable, is registered with the applicable authority in each of the 
following jurisdictions: 

1. Alabama

2. Arkansas

3. Arizona

4. Colorado

5. Connecticut

6. Florida

7. Georgia

8. Iowa

9. Idaho

10. Illinois

11. Indiana

12. Kansas

13. Kentucky

14. Louisiana

15. Massachusetts

16. Maryland

17. Michigan

18. Minnesota

19. Mississippi

20. North Carolina

21. New Jersey
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22. New Mexico

23. New York

24. Nevada

25. Ohio

26. Oklahoma

27. Oregon

28. Pennsylvania

29. Rhode Island

30. South Carolina

31. Tennessee

32. Texas

33. Utah

34. Virginia

35. Vermont

36. Washington

37. Washington, DC

38. Wisconsin
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Schedule 5.2 
Third-Party Rights 

None, except as communicated between the RCHHC General Counsel and CHC Chief Legal 
Officer.
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Schedule 5.3 
Legal Compliance 

(b) 

1. Between February 7, 2020 and June 4, 2020, Blackbaud, a fundraising service vendor
engaged by RCHHC, experienced a security incident during which an unauthorized party
accessed backup files that included personal information of members of the RCHHC
community. U.S. Department of Health and Human Services Office for Civil Rights
(“HHS OCR”) investigated the matter and sent a letter closing its investigation on
September 10, 2021. This security incident is related to a pending class action against
RCHHC.

2. On February 26, 2020, RCHSD reported to the California Department of Public Health
(“CDPH”) that an employee accessed the electronic health records of a family member
without authorization or a business need. CDPH issued a Statement of Deficiency on
May 16, 2023. RCHSD submitted a Plan of Correction on May 25, 2023, and paid a fine
of $15,000.

3. Between June 20, 2019 and January 3, 2020, Ambra, service vendor engaged by
RCHHC, experienced a security incident during which radiology-related patient
information was accessed without authorization. RCHSD reported the incident to HHS
OCR, and received an investigation closure letter from HHC OCR on August 19, 2021.

4. On April 19, 2018, RCHSD reported to CDPH that an employee accessed medical
records of two patients without authorization or business need. RCHSD received a
penalty notice from CDPH on January 28, 2022 and paid a fine of $11,250.

5. On May 8, 2018, RCHSD reported to CDPH that an employee accessed medical records
without authorization or business need. CDPH issued a Statement of Deficiency on
October 9, 2020, and RCHSD submitted a Plan of Correction on October 22, 2020.

6. On May 10, 2018, RCHSD reported to CDPH that an employee accessed medical records
without authorization or business need. CDPH issued a Statement of Deficiency on July
30, 2019, and RCHSD submitted a Plan of Correction on August 7, 2019.

7. On November 4, 2022, RCHSD reported to CDPH that two employees accessed patient
information without a business need.  On October 31, 2023, CDPH issued a Statement of
Deficiency, and RCHSD submitted a Plan of Correction on November 10, 2023.

8. On January 9, 2023, RCHSD reported to CDPH that an employee accessed medical
records without authorization or business need.  On November 28, 2023, CDPH issued a
Statement of Deficiency, and RCHSD submitted a Plan of Correction on December 7,
2023.
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Schedule 5.6 
Real Property 

(a) 

RCHHC Owned Real Property and Related Leases 

MAIN CAMPUS 

3020 Children's Way, San Diego, CA 92123 

1. Nelson Family Pavilion, 2nd Floor, Rooms 2618 and 2626: 2,938 Square Feet on Ground
Floor – Rose Pavilion

3030 Children's Way, San Diego, CA 92123 

3010 Children's Way, San Diego, CA 92123 
8001 Frost Street, San Diego, CA 92123 

2. 7910 Frost Street, San Diego, CA 92123 (original lease was for 8010 Frost Street; April
2019 amendment moved location) Suite 600

7960 Birmingham Drive, San Diego, CA 92123 

8110 Birmingham Way, San Diego, CA 92123 
3. Office Space on First and Second Floors

3101 Berger Avenue, San Diego, CA 92123 
4. Assessor Parcel 427-081-0800

3065 Children’s Way, San Diego CA 92123 
2929 Children's Way, San Diego, CA 92123 

5. Pad, Storage Area, and Residential Facility

8060 Frost Street, San Diego, CA 92123 
8105 Birmingham Way, San Diego, CA 92123 

PHYSICIANS MEDICAL CENTER 

7910 Frost Street, San Diego, CA 92123 
6. First Floor
7. Suite 110
8. Suite 170
9. Suite 180
10. Suite 250
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11. Suite 280
12. Third Floor (Grant McGann DDS, Inc. Lease)
13. Third Floor (Eugenia J. Jacobson Lease)
14. Suite 320
15. Suite 340
16. Suite 350
17. Suites 370, 440, and 460
18. Suite 420
19. Suite 425
20. Suite 430

7920 Frost Street, San Diego, CA 92123 
21. Suite 100
22. Suite 200

CHILDREN'S PLAZA 

3665 Kearny Villa Road, San Diego, CA 92123 
23. Room 1165
24. Second Floor (September 27, 2018 Lease)
25. Second Floor (August 27, 2021 Lease)

3685 Kearny Villa Road, San Diego, CA 92123 

3615 KEARNY VILLA ROAD 

3615 Kearny Villa Road, San Diego, CA 92123 

AERO COURT COMPLEX 

3678 Aero Court, San Diego, CA 92123 
3570 Aero Court, San Diego, CA 92123 
3580 Aero Court, San Diego, CA 92123 
3654 Aero Court, San Diego, CA 92123 

1192 SAXONY ROAD (1/3 ownership) 

1192 Saxony Road, Encinitas, CA 92024 
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OCEANSIDE MOB/CASTLE OF CARE 
3605 Vista Way, Oceanside, CA 92056 

MURRIETA MOB 
25170 Hancock Avenue, Murrieta, CA 92562 

26. Suite 175
27. Suite 200

RCHHC Leased Real Property 

28. 333 H Street, Suite 3010, Chula Vista, CA 91910
29. 11752 El Camino Real, Suite 100 and 150, San Diego, CA 92130
30. 354 Santa Fe Drive, Encinitas, CA 92024
31. 9888 Genesee Avenue, La Jolla, CA 92037
32. 4077 5th Avenue, San Diego, CA 92103 and 435 H Street, Chula Vista, CA 91910
33. The corner of Health Center Drive and Mesa College Drive, (APN #427-081-02), San

Diego, CA 92123
34. 25500 Medical Center Drive, Murrieta, CA 92562
35. 386 East H Street, Suite 202, Chula Vista, CA 91910
36. 9730 Summers Ridge Rd., San Diego, CA 92121
37. 477 North El Camino Real, Suites D302 and D306, Encinitas, CA 92024
38. 2125 Citricado Parkway, Escondido, CA 92029 (Palomar Medical Center I)
39. 3887 Stetson Ave, Hemet, CA 92545
40. 3951 West Stetson Avenue, Hemet, CA 92545
41. 8112 Engineer Road, San Diego, CA 92111
42. 5898 Copley Drive, San Diego, CA 92111
43. 7798 Starling Drive, Unit 326, San Diego, CA 92123
44. 2204 El Camino Real, Suite 102, Oceanside, CA 92054
45. 865 3rd Avenue, Suite 101 and 101A, Chula Vista, CA 91911

a. Suite 101
b. One Exam Room or Office in Suite 101

46. 625 W Citracado Parkway, Escondido, CA 92025
a. Suite 200

47. 12036 Scripps Highland Drive, Suite 102, Suite A and B, San Diego, CA 92131
a. Suite B

48. 3257 Camino De Los Coches, Suite 202 and 203, Carlsbad, CA 92009 (Los Coches
Village Shopping Center)

a. Suite 301
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49. 27699 Jefferson Avenue, Suites 102, 106, 300, 301A, Temecula, CA 92590
50. 7300 Girard Avenue, Suite 106, 107, 108, La Jolla, CA 92037 (Marine Medical Plaza)
51. 15725 Pomerado Road, Suite 203, Poway, CA 92064
52. 1107 and 1109 S. Mission Road, Fallbrook, CA 92028
53. 292 Euclid Avenue, San Diego, CA, 92114

a. Suite 220
54. 2440 Fenton Street, Chula Vista, CA 91914
55. 499 N. El Camino Real, Suite B-100 and B-101, Encinitas, CA 92024
56. 844-848 Jackman Street, El Cajon, CA 92020
57. 16918 Dove Canyon Road, Suite 200, San Diego, CA
58. 5555 Reservoir Dr, San Diego, CA 92123 (Alvarado I)
59. 6699 Alvarado Road, San Diego, CA 92120 (Alvarado Plaza II)

a. Suites 2200, 2204, 2205, and 2206
60. 11943 El Camino Real, Suite 210, San Diego, California
61. 769 Medical Center Court, Suite 300, Chula Vista, CA 91911
62. 26900 Newport Rd., Suite 107, Menifee, VA 92584 (Newport Plaza Shopping Center)
63. 44274 George Cushman Ct., Suite 104 and 106, Temecula, CA 92592
64. 4150 Regents Park Row, Suite 355 and 365, La Jolla, CA 92037
65. 11943 El Camino Real, Suite 210, San Diego, CA, 92130 (Sublease)
66. 9600 Cuyamaca Street, Suite 101-104, Santee, CA 92071
67. 2067 W. Vista Way, Suite 180, Vista, CA 92083
68. 36320 Inland Valley Dr., Suite 203/206, Wildomar, CA 92595
69. 3564 Aero Court, San Diego, CA 92123
70. 3570 Aero Court, San Diego, CA 92123
71. 3580 Aero Court, San Diego, CA 92123
72. 8291 Aero Place, Suite 130, San Diego, CA 92123
73. 4305 University Avenue, Suite 545, San Diego, CA, 92105
74. 4305 University Avenue, Suite 150, San Diego, CA, 92105
75. 16950 Via Tazon, San Diego, CA 92127

a. Part Second Floor
76. 5555 Grossmont Center Drive, La Mesa, CA 91942
77. 5565 Grossmont Center Drive, Building 2, Suite 2, La Mesa, CA
78. 5776 Ruffin Road, Suite 100, San Diego, CA 92123
79. 5776 Ruffin Road, Suite 200, San Diego, CA 92123
80. 31170 Temecula Parkway, Suite 200, Temecula, CA 92592
81. 3880 Murphy Canyon Road, Suite 200, San Diego, CA 92123
82. 7650 Mission Valley Road, San Diego, CA 92108

(b) 
None. 
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(d) 

1. Campus Master Plan Phase I, including Intensive Care Unit-Emergency Services Pavilion
2. Campus Master Plan Enabling Projects
3. Campus Master Plan Related Projects:  Bulk Oxygen Relocation, Helen Bernardy Center

Relocation, CAPS Activity, Infusion, and Dialysis Relocation, and relocation of other
clinical units.

4. Other Projects: SPD Synergy, Omnicell Cabinet Replacement

(e) 

None. 
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Schedule 5.7 
Environmental Matters 

1. County of San Diego Compliance Inspection Report dated 2/18/2021 for 3020 Children’s
Way identified one administrative violation related to failure to timely submit a financial
assurance mechanism associated with a storage tank. RCHHC believes this matter is
resolved.

2. County of San Diego Compliance Inspection Report dated 2/15/2022 for 3020 Children’s
Way identified three violations associated with the management of wastes generated at the
facility: employee training, labeling, and storage of wastes. RCHHC believes this matter is
resolved.

3. County of San Diego Compliance Inspection Report dated 02/08/2023 for 3020 Children’s
Way identified two violations, each classified “Minor,” related to maintenance of an
underground storage tank. RCHHC believes this matter is resolved.

4. In 2021, the facility at 3020 San Children’s Way incidentally mixed various non-hazardous
wastes with small quantities of P-listed hazardous wastes, resulting in disposal of more than
2.2 pounds of total wastes that in the opinion of the County of San Diego Department of
Environmental Health & Quality, Hazardous Materials Division should have been managed
as P-listed waste. As a corrective measure, the agency required the facility to submit an
updated biennial report for the year 2021. RCHHC believes this matter is resolved.
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Schedule 5.8 
Employment 

(a) 

1. United Nurses of Children’s Hospital, affiliated with International Brotherhood of
Teamsters, Local 1699.

(b) 

1. Whitney Abutin et al. v. Rady Children’s Hospital San Diego, Case No. 37-2021-14044,
State of California, County of San Diego Superior Court.

2. Juliet Barnia v. Rady Children’s Hospital San Diego, Case Number: 37-2023-00041000-
CU-OE-CTL, State of California, County of San Diego Superior Court.

3. Stephanie Jones v. Rady Children’s Hospital San Diego, Case Number: CV R12304478,
State of California, County of Riverside Superior Court.

4. Ashley Yates v. Rady Children’s Hospital San Diego, Case Number: 37-2023-00033736-
CU-WT-CTL, State of California, County of San Diego Superior Court.

5. Shelley Lawrence, M.D. v. The Regents of the University of California, Rady Children’s
Hospital, Rady Children’s Hospital Research Center, Rady Children’s Specialists of San
Diego, Case number: 37-2022-00010871-CU-WT-CTL, Superior Court of the State of
California, County of San Diego, Central District.

6. Yasmine Bowden v. Rady Children’s Physician Management Services, Travelers, EEOC
charge number: 480-2022-05802, ADJ 16799597, Workers Compensation Appeals
Board, State of California.
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Schedule 5.9 
RCHHC Employee Benefit Programs 

(a) 
1. Rady Children’s Hospital – San Diego (RCHSD) Deferred Compensation Plan for

Senior Management Employees
2. RCHSD Management Capital Accumulation Plan
3. RCHSD Management Incentive Compensation Plan
4. Rady Children’s Hospital – San Diego 403(b) Plan
5. The Retirement Plan of Rady Children’s Hospital and Health Center (RCHHC)
6. Children’s Hospital and Health Center Legacy MetLife 457(b) Deferred

Compensation Plan
7. Children’s Hospital and Health Center Legacy 457(b) Deferred Compensation Plan
8. Rady Children’s Hospital-San Diego Cafeteria Plan
9. RCHSD Health Care Flexible Spending Accounts
10. RCHSD Dependent Care Flexible Spending Accounts
11. RCHSD Comprehensive Health and Welfare Benefit Plan
12. RCHSD Life and disability insurance programs
13. RCHSD Employee Assistance Program
14. RCHSD Vision
15. RCHSD Dental
16. RCHSD Paid and Sick Leave
17. RCHSD Severance Pay
18. Rady Children’s Hospital and Health Center Severance Policy for Senior

Management Employees
19. Rady Children’s Physician Management Services, Inc. (RCPMS) 401(k) Savings &

Investment Plan
20. RCPMS Leadership Achievement Plan (Merit and Bonus)
21. RCPMS Welfare Benefits Plan
22. RCPMS Vacation Leave
23. RCPMS Life Insurance
24. RCPMS Health, Dental, Vision
25. RCPMS Employee Assistance Program
26. RCPMS Paid and Sick Leave
27. RCPMS Life Insurance, including optional supplemental, spouse, child
28. RCPMS Executive Life and Accidental Death/Dismemberment
29. RCPMS Executive Long Term Disability
30. RCPMS Flexible Spending Account
31. Other individual agreements provided from RCHHC General Counsel to CHC Chief

Legal Officer.

(b) 

1. A Voluntary Correction Program (VCP) submission was made on December 20, 2021 to
the Internal Revenue Service (IRS) on behalf of The Retirement Plan of Rady Children’s
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Hospital and Health Center.  The IRS has requested additional information regarding this 
submission by letter dated May 18, 2023. IRS final action is pending.  

2. A VCP submission was made to the IRS on behalf of the Rady Children’s Management
Services 401(k) Savings and Investment Plan. The IRS issued a Compliance Statement,
dated November 17, 2021. No additional action is pending.
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Schedule 5.9(d) 
ERISA Title IV or Multiemployer Plans 

(i) 

1. A Voluntary Correction Program (VCP) submission was made on December 20, 2021 to
the IRS on behalf of The Retirement Plan of Rady Children’s Hospital and Health
Center.  The IRS has requested additional information regarding this submission by
letter dated May 18, 2023. IRS final action is pending.

(ii) 

2. The Retirement Plan of Rady Children’s Hospital and Health Center is subject to Title
IV of ERISA.
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Schedule 5.10 
Litigation 

1. Schedule 5.8(b) is incorporated herein by reference.
2. Meyer-Gascay v. Rady Children’s Hospital – San Diego, Case Number: 3:2021cv00341,

U.S. District Court, Southern District of California.
3. Madison Meyer v. Rady Children’s Hospital, a California Corporation, Case Number: 37-

2023-00037517-CU-CR-NC, Superior Court of the State of California, County of San
Diego- North County Division.

4. Doe v. Rady Children’s Hospital – San Diego, Case Number: 21CV0114-JM-RBB, State
of California, County of San Diego Superior Court.

5. Debra Miranda v. Rady Children’s Hospital – San Diego, Case Number: 35-2022-
00047491CU-WT-CTL, State of California, County of San Diego Superior Court.

6. Rojas v. The Regents of the University of California; Rady Children’s Hospital; Daniela
Carvalho, M.D.; Stanley Titus, RT; Yanbo Jiang, RN, Case Number: 37-2023-00040924-
CU-MM-CTL, Superior Court of the State of California, County of San Diego-Central
Division.

7. Rady Children’s Hospital-San Diego, Zoological Society of San Diego, American
Diabetes Association Inc. v, Rodney Frey, Case Number: 37-2020-00028886-CU-OR-
NC. Superior Court, San Diego County.

8. Brittney Mejico v. Rady Children’s Hospital – San Diego, Case Number: 37-2023-
00032370-CU-CR-CTL, State of California, County of San Diego Superior Court.
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Schedule 5.12(b) 
Certain Affiliations 

1. Kenneth Buechler, PhD, a board member of RCIGM, serves as a member of the Board of
Directors at Quidel Corp and is Co-Founder of Biosite, Inc.  In fiscal year 2022, Rady
Children’s Lab has paid Quidel Corp. for COVID-19 related supplies.

2. Michael Farrell, a member of the RCHHC/RCHSD board, serves as the Chairman and
Chief Executive Officer of ResMed. Payments are made to ResMed for services provided
at RCHSD.

3. Gail Knight, M.D., a corporate officer at each of RCHHC and RCHSD, has a son who is
contracted to provide clinical services at RCHSD.

4. Jill Strickland, a member of the RCPMS board and a corporate officer of RCHHC and
RCHSD, serves on the Governing Board of Ronald McDonald House, which does
business with RCHSD.

5. James Uli, a member of the RCPMS board and a corporate officer at RCHHC, RCHSD,
has a spouse employed by Abbott Vascular, which does business with RCHSD.
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Schedule 5.14 
Insurance 

(a) 

See attached. 
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(b) 

None. 
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Schedule 5.17 
RCHHC Tax-Exempt Bonds 

1. California Statewide Communities Development Authority, Variable Rate Revenue
Bonds (Rady Children’s Hospital-San Diego), Series 2008A

2. California Statewide Communities Development Authority, Variable Rate Revenue
Bonds (Rady Children’s Hospital-San Diego), Series 2008B

3. California Statewide Communities Development Authority, Variable Rate Revenue
Bonds (Rady Children’s Hospital-San Diego), Series 2008C

4. California Statewide Communities Development Authority, Variable Rate Revenue
Bonds (Rady Children’s Hospital-San Diego), Series 2008D

5. California Statewide Communities Development Authority, Revenue Refunding Bonds
(Rady Children’s Hospital-San Diego), Series 2016A

6. California Statewide Communities Development Authority, Revenue Refunding Bonds
(Rady Children’s Hospital-San Diego), Series 2016B
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Schedule 7.5(c) 
RCHHC Operations – RCHHC Excepted Entities 

None, except as communicated between the RCHHC General Counsel and CHC Chief Legal 
Officer.  
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Schedule 6.1 

Organization, Power, Absence of Conflicts 

1. Orange County Medical Reciprocal Insurance Company, a Risk Retention Group is domiciled in
Arizona.

2. Children’s Hospital of Orange County is registered as a business in Arizona.
3. Children’s Hospital of Orange County is registered as a business in Florida.
4. Children’s Hospital of Orange County is registered as an employer in Georgia.
5. Children's Hospital of Orange County is registered as a business in Idaho.
6. Children’s Hospital of Orange County is registered as an employer in Kansas.
7. Children's Hospital of Orange County is registered as a business in Missouri.
8. Children’s Hospital of Orange County is registered as a business in Nevada.
9. Children’s Hospital of Orange County is registered as an employer in North Carolina.
10. Children’s Hospital of Orange County is registered as an employer in Oregon.
11. Children’s Hospital of Orange County is registered as an employer in Texas.
12. Children’s Hospital of Orange County is registered as an employer in Tennessee.
13. Children’s Hospital of Orange County is registered as an employer in Wyoming.
14. CHOC Foundation is registered in the following states:

o Alabama
o Alaska
o Arkansas
o Colorado
o Connecticut
o Florida
o Georgia
o Hawaii
o Illinois
o Kansas
o Kentucky
o Maine
o Maryland
o Massachusetts
o Michigan
o Minnesota
o Mississippi
o Nevada
o New Hampshire
o New Jersey
o New Mexico
o New York
o North Carolina
o North Dakota
o Ohio
o Oklahoma
o Oregon
o Pennsylvania
o Rhode Island
o South Carolina
o Tennessee
o Utah

    CONFID-000032



 

- 2 - 
 
 

o Virginia 
o Washington 
o West Virginia 
o Wisconsin 
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Schedule 6.2 

Third-Party Rights 

None. 
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Schedule 6.3 

Legal Compliance 

(a) In September 2019, Children’s Hospital of Orange County became aware of a billing compliance 
issue in which it had been receiving facility fee payments associated with outpatient professional 
services performed by hospital employed nurse practitioners that were not enrolled in Medi-Cal. 
CHOC promptly investigated the issue, self-disclosed to the Office of the Inspector General 
(OIG) on March 12, 2020, and settled the matter with the OIG.  

(b)  

(i) None. 

(ii) None. 

(iii)  See Attachment to Schedule 6.3(b)(iii). 

(d) On February 7, 2022, the California Department of Health Care Services (“DHCS”) requested 
that CHOC perform a self-audit of all 340B Program claims since the initiation of the program 
The audit period was December 1, 2016 through August 1, 2021. Overpayments were reported to 
DHCS on September 2, 2022, and CHOC is working with DHCS to come to a mutually agreeable 
settlement.  

(f) Schedule 6.3(d) is incorporated herein by reference. 

(g) See Attachment to Schedule 6.3(g). 
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Schedule 6.7 

Environmental Matters 

None. 
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Schedule 6.8 

Employment Matters 

(a) None. 

(b)  

1. Cecilia De La Pena v. Children’s Hospital of Orange County (Case No. 30/2018/01014749-CU-
OE-CXC, Orange County) 

2. Joanna Hotagua v. Children’s Hospital of Orange County (Case No. 30-2021-01232190-CU-OE-
CXC, Orange County)  

3. Ruben Vergara v. Children’s Hospital of Orange County (Case No. 30-2020-01155679-CU-OE-
CXC, Orange County) 

4. Sulynn Means v. Children’s Hospital of Orange County (Case No. 30-2022-01245628-CU-OE-
CJC, Orange County) 

5. Jessie Nguyen v. Children’s Hospital of Orange County (Case No. 30-2023-01299735-CU-OE-
CXC, Orange County) 

6. Carla Turner v. Children’s Hospital of Orange County (Case No. 30-2020-01170202-CU-WT-
CJC, Orange County) 

 

 

 

  

  February 5, 2024 CONFID-000078



 

- 20 - 
 
 

Schedule 6.9 

Employee Benefit Plans 

(a) 

1. Children’s Hospital of Orange County Flexible Benefit Plan  
2. Children’s Hospital of Orange County Employee Welfare Benefits Plan  
3. Children’s Hospital of Orange County Post-Retirement Benefits  
4. Hartford Life and Accident Insurance provides the following plans to employees of Children’s 

Hospital of Orange County, Participating Employer for the Trustees of the Children’s Hospital 
Association and Affiliated Organizations Trust: 

a. Group Basic Term Life, Supplemental Dependent Life, Supplemental Term Life, Basic 
Accidental Death and Dismemberment Plan  

b. Group Long Term Disability Plan  
c. Group Short Term Disability Plan  

5. Health Equity provides the following benefits: 
a. Dependent Care Flexible Spending Account  
b. Flexible Spending Account   
c. Health Savings Account   

6. Metropolitan Life Insurance Company provides the following plans to employees of Children’s 
Hospital of Orange County: 

a. Group Accident Insurance 
b. Critical Illness Insurance  
c. Specified Disease Insurance  

7. VSP provides a vision base plan and buy-up plan to employees of Children’s Hospital of Orange 
County. 

8. Cigna Health and Life Insurance Company offers health plans to employees of Children’s 
Hospital of Orange County 

9. Delta Dental offers dental plans to employees of Children’s Hospital of Orange County  
10. Management Performance Plan for Children’s Healthcare of California  
11. Management Performance Plan for CHOC Foundation  
12. Management Performance Plan for CHOC Children’s Hospital and CHOC Children’s at Mission 

Hospital  
13. Children’s Hospital of Orange County Supplemental Executive Retirement Plan   
14. Children’s Hospital of Orange County Retirement Accumulation Plan  
15. Children’s Hospital of Orange County 457(b) Deferred Compensation Plan  
16. Employee benefits offered to members of CHC Entity Management 
17. Severance agreement between CHC and Chief Executive Officer 
18. Severance agreement between CHC and Chief Financial Officer 
19. CHOC Executive Severance Policy, effective June 1, 2019 
20. Executive Life, Long-Term Disability and Short-Term Disability benefits 

(b) None. 

(d) None.   
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Schedule 6.10 

Litigation 

1. Schedule 6.8(b) of the Disclosure Schedules is incorporated herein by reference.  
2. Chloe Barriente-Rivas v. Children’s Hospital of Orange County (Case No. 30-2023-01314372-

CU-MM-NJC, Orange County) 
3. B.M., a minor, by and through his Guardian ad Litem, Tabitha Maciele v. Children’s Healthcare 

of California, et al. (Case No. 30-2022-01244684-CU-MM-NJC, Orange County) 
4. Western Pump, Inc. v. Children’s Hospital of Orange County (Case No. 30-2019-01119398-CU-

PO-CJC, Orange County)  
5. Eugene Yin v. Children’s Hospital of Orange County (Case No. 30-2023-01313021-CU-MM-

CJC, Orange County) 
6. Arjun Kumar, a minor, by and through his Guardian Ad Litem Pavan Kumar v. Children’s 

Hospital of Orange County, Providence St. Joseph Hospital Orange, Pantea Mozayeni, M.D., and 
DOES 1-250, inclusive (Case No. 30-2023-01361438-CU-MM-CJC, Orange County) 

7. Veronica Toro Servin, individually and as successor-in-interest for Crystal Rodriguez v. 
Children’s Hospital of Orange County; Troy Reyna, M.D.; and DOES 1 -100, inclusive (Case No. 
30-2023-01334669-CU-MM-NJC, Orange County)  

8. Walid Alarja v. Children’s Hospital of Orange County (Case No. 30-2023-01361425-CU-PO-
CJC, Orange County)  

9. Jeff Majdali v. Children’s Hospital of Orange County (US District Court for the Central District 
of California, Civil Action No. 8:23-CV-01813-JWH (DFMx)) 
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Schedule 6.12(b) 

Certain Affiliations 

1. Christine Bixby, a member of the CHOC Foundation Board of Directors, is a member of Pediatric 
Subspecialty Faculty Inc. (PSF), a medical group which practices at CHOC. Bixby receives 
compensation through PSF.  

2. Michele Cortes, a member of the CHOC Foundation Board of Directors, is the CFO of Vincor 
Construction Inc. (VCI) and her husband is the President of VCI. VCI has been awarded a project 
at CHOC in the past year and may bid on other projects in the future.  

3. Jason Knight, a member of the CHOC Foundation Board of Directors, is a member of Pediatric 
Subspecialty Faculty Inc. (PSF), a medical group which practices at CHOC. Knight receives 
compensation through PSF.  

4. Joe Kiani, a member of the CHC Board of Directors, is a stockholder, employee and board 
member of Masimo Corporation, a vendor of CHOC.  

5. Jasjit Singh, a member of the CHC Board of Directors, is a member of Pediatric Subspecialty 
Faculty Inc. (PSF), a medical group which practices at CHOC. Singh receives compensation 
through PSF. Her husband, Gurpreet Ahuja, is also a shareholder and board member of PSF. 

6. Annika Chase, a member of the CHOC Foundation Board of Directors, is a shareholder of The 
Walt Disney Company and serves on the Disneyland Resort’s Steering Committee. Disneyland 
Resort is a CHOC donor.  

7. Ken Potrock, a member of the CHC and CHOC at Mission Boards of Directors, is an employee of 
the Disneyland Resort, which is a CHOC donor.   

8. Thomas Mohr, a Children’s Health Plan of California committee member, is an owner of 
Children’s Primary Care Medical Group, which contracts with Children’s Health Plan of 
California through Children’s Physicians Medical Group.   
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Schedule 6.14 

Insurance 

(a)  See Attachments to Schedule 6.14.  

(b) None. 
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CHILDREN’S HEALTHCARE OF CALIFORNIA 
 

 
HUB International Insurance Services Inc.                                                              CONFIDENTIAL                                                                                                                  12/4/2023
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Schedule 6.17 

CHC Tax-Exempt Bonds 

1. $88,390,000 California Health Facilities Financing Authority Revenue Bonds (Children’s 
Hospital of Orange County), Series 2019A  

2. $96,025,000 California Health Facilities Financing Authority Revenue Bonds (Children’s 
Hospital of Orange County), Series 2021A 

3. $83,330,000 California Health Facilities Financing Authority Revenue Bonds (Children’s 
Hospital of Orange County), Series 2021B  
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Schedule 7.5(a) 

CHC Excepted Entities 

Providence Speech and Hearing Center 

Newport Healthcare Center, LLC 
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Exhibit A 

CHC Capital Plan 

 

CHC Capital Plan 

 Dollars in 

Thousands 

Enterprise Master Plan Phase 1 ‐  BHT Expansion and SouthWest Tower 711,000$    

Enterprise Master Plan Phase 2 ‐ West Tower  571,000      

Strategic Initiatives 141,500      

CHC Capital Plan: 1,423,500$ 
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Exhibit B 

CHC Plan of Finance 

CHC Plan of Finance 

 Dollars in 

Thousands 

Proceeds from new Debt Issuance 345,000$    

Operating Cash Flows, Grants & Investment Returns 784,774      

Philanthropy1 160,000      

Proposition 4 Funds 133,726      

CHC Plan of Finance: 1,423,500$ 

1 Phase 1 is $96M and Phase 2 is $64M.
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Exhibit C 

RCHHC Capital Plan 

RCHHC Capital Plan
 Dollars in 

Thousands 

Enterprise Master Plan Phase 1 ‐ Tower and Enabling Projects 1,605,077   

Enterprise Master Plan Phase 1 ‐ Mental/Behavioral Health Building 175,800 

Strategic Initiatives 123,879 

Enterprise Master Plan + Strategic Initiatives 1,904,756   
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Exhibit D 

RCHHC Plan of Finance 

Projected Capital Plan Funding Sources (2023‐2032)

 Dollars in 

Thousands 

Proceeds from completed 2021 Debt Issuance 211,000 

Operating Cash Flows, Endowment & Investment Portfolio Returns 1,388,756  

Philanthropy 170,000 

Proposition 4 Funds 135,000 

Total Projected 2024‐2031 Capital Plan Funding Sources 1,904,756  
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Exhibit E 
 

System Conversion Costs 
 
 
System Conversions: 
 

 Electronic Health Record (EHR), including related systems required for EHR 
functionality and system-wide integration 

 Enterprise Resource Planning (ERP) (human resources, supply chain, procurement, 
finance), including related systems required for system-wide integration 

The cost of the system conversions is estimated to be Two Hundred Million Dollars 
($200,000,000).  A detailed plan for the system conversions will be developed after the Closing. 
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Exhibit F 

Financial Targets 

1. During the Transition Period, the financial targets shall be deemed as met unless any two 
(2) of the financial metrics set forth below in this Section 1 to Exhibit F are not at least 
eighty-five percent (85%) of the Plan Target (as defined below) for three (3) consecutive 
quarters each. 

Metric      Category   85% of Plan Target 

Operating Cash Flow Margin %  Operations Performance   5.2% 
(EBIDA Margin) 
 
Days Cash on Hand (DCOH)   Liquidity         334 
  
Debt to Capitalization    Leverage    23.6% 
   
Unrestricted Cash and Investments to  Debt Coverage      2.6x 
Total Debt 
 

2. The Parties acknowledge that the initial “Plan Target” for each financial metric is defined 
utilizing the joint financial forecast of the Parties for FY2025. 
 

3. Parent management shall develop a new Long Range Financial Plan (“LRFP”) for the 
Affiliation, which shall be brought to the Parent Board of Directors for approval within 
six (6) months after the Effective Time of the Affiliation.  “Plan Targets” shall then be 
calculated for each financial metric utilizing the LRFP approved by the Parent Board of 
Directors. 
 

4. Parent management shall notify the Special Session Committee in the event that two (2) 
of the financial metrics are not at least eighty-five percent (85%) of the then-current Plan 
Target for two (2) consecutive quarters each. Such notice shall include the missed Plan 
Target metric threshold and actual performance for each quarter.  Parent management 
shall also begin working on the Mitigation Plan, pursuant to Section 14.4(a) of the 
Affiliation Agreement, and facilitate a review meeting with any member of the Special 
Session Committee who is not a member of the Parent Board Executive Committee or 
Finance Committee prior to the end of the third (3rd) consecutive quarter. 
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Exhibit G 

Guaranteed Funding Amount 

 

 

 

This Exhibit G to be updated by the Parties at least thirty (30) days prior to the Closing Date. 

 

Guaranteed Funding Amount (Dollars in Thousands)  CHC   Rady 

Capital Plan 1,400,000$  1,900,000$ 

Debt Issued ‐               (211,000)     

Projected Paid (388,034)      (250,000)     

Projected Funded from Outside Sources (79,875)        (201,000)     

Guaranteed Funding Amount: 932,091$     1,238,000$ 
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Annex 10.1(e) 

Government Authorizations 

CHC Government Authorizations: 
 

1. The Federal Trade Commission and the Department of Justice, in relation to the Notification and 
Report Form for Certain Mergers and Acquisitions filed pursuant to the Hart-Scott-Rodino Act. 

2. The California Attorney General, in relation to the Notice of Proposed Submission and Request 
for Consent filed pursuant to Cal. Corporations Code § 5920(a). 

3. The California Department of Managed Health Care, in relation to the Notice of Material 
Modification filing related to Full Service Health Care Service Plan License for Children’s Health 
Plan of California. (File No. 933 0523) 

4. The California Department of Public Health, in relation to the General Acute Care Hospital 
License for Children’s Hospital of Orange County (060000011) 

5. The California Department of Public Health, in relation to the General Acute Care Hospital 
License for Children’s Hospital at Mission (060000348) 

6. The California State Board of Pharmacy, in relation to: 
a. Hospital Inpatient Pharmacy Permit for Children’s Hospital of Orange County (HSP 

37315).  
b. Sterile Compounding License for Children’s Hospital of Orange County Hospital 

Pharmacy (LSC 100231).  
c. Sterile Compounding License for Children’s Hospital of Orange County Hospital 

Pharmacy 6th Floor (LSC 100232).  
d. Sterile Compounding License for Children’s Hospital of Orange County (LSC 100233). 
e. Sterile Compounding License for Children's Hospital of Orange County (LSC 100234).  
f. Clinic Pharmacy Permit for Children’s Hospital of Orange County, dba CHOC Clinic 

Orange (CLN 4302). 
g. Clinic Pharmacy Permit for Children’s Hospital of Orange County, dba CHOC Clinic 

Garden Grove (CLN 4146). 
h. Clinic Pharmacy Permit for Children’s Hospital of Orange County, dba CHOC Clinica 

Para Ninos (CLN 4143). 
i. Clinic Pharmacy Permit for Children’s Hospital of Orange County, dba CHOC Clinic at 

Boys and Girls Club Santa Ana (CLN 4144).  
j. Community Pharmacy Permit for Children’s Hosp of Orange Co Clinic Phy (PHY 

37215) 
7. The California Department of Public Health, in relation to Tissue Bank License for CHOC 

Children’s at Mission Hospital (CTB 00080698). 
8. The California Department of Public Health, in relation to Tissue Bank License for Children’s 

Hospital of Orange County (CTB 00080542). 
 
RCHHC Government Authorizations: 
 

1. The Federal Trade Commission and the Department of Justice, in relation to the Notification and 
Report Form for Certain Mergers and Acquisitions filed pursuant to the Hart-Scott-Rodino Act. 

2. The California Attorney General, in relation to the Notice of Proposed Submission and Request 
for Consent filed pursuant to Cal. Corporations Code § 5920(a). 

3. The California Department of Managed Health Care, in relation to the Notice of Material 
Modification filing related to Full Service Health Care Service Plan License for Children’s Health 
Plan of California. (File No. 933 0523) 
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4. Bermuda Monetary Authority Approval with respect to Children's Hospital Integrated Risk 
Protective Limited
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Annex 10.1(f) 

Third Party Consents 

Material Consents related to CHC Entity Contracts 

1. Amended and Restated Master Trust Indenture, dated as of August 1, 2019, by and among CHOC, 
CHC, and Wells Fargo Bank, National Association 

2. Cardiac Program Affiliation Agreement, dated July 1, 2022, by and between The Regents of the 
University of California on behalf of the David Geffen School of Medicine and the Ronald Reagan 
UCLA Medical Center and Santa Monica – UCLA Medical Center and Orthopaedic Hospital; and 
CHOC 

3. Long-Term Lease, dated January 1, 1993, by and between Children’s Hospital at Mission and 
Mission Hospital Regional Medical Center, Inc., as amended. 

4. Professional Services Contract, dated December 29, 2017, by and between CHOC, dba CHOC 
Children’s Specialist and Orange County Health Authority, a Public Agency, dba CalOptima, as 
amended. 

5. Professional Services Contract, dated January 1, 2011, by and between CHOC as successor-in-interest 
to Pediatric Subspecialty Faculty, Inc. and Orange County Health Authority, a public agency, dba 
Orange Prevention and Treatment Integrated Medical Assistance, dba CalOptima, as amended.  

6. Ancillary Services Contract, dated August 4, 2021, by and between CHOC dba Providence Speech 
and Hearing Center and Orange County Health Authority, a Public Agency, dba CalOptima, as 
amended.  

7. Amended and Restated Hospital Services Contract, dated July 1, 2019, by and between CHOC at 
Mission and Orange County Health Authority, a Public Agency, dba CalOptima, as amended.  

8. Amended and Restated Hospital Services Contract, dated July 1, 2019, by and between CHOC and 
Orange County Health Authority, a Public Agency, dba CalOptima, as amended.  

9. Professional Services Contract, dated January 1, 2011, by and between CHOC dba CHOC Primary 
Care Clinics and Orange County Health Authority, a public agency, dba Orange Prevention and 
Treatment Integrated Medical Assistance, dba CalOptima, as amended.  

10. Clinic Services Contract, dated June 1, 2010, by and between CHOC and Orange County Health 
Authority, a public agency, dba Orange Prevention and Treatment Integrated Medical Assistance, dba 
CalOptima.  

11. Professional Services Contract, dated July 1, 2020, by and between CHOC and Orange County Health 
Authority, a Public Agency, dba CalOptima, as amended.  

12. Professional Services Contract, dated January 1, 2017, by and between CHOC and Orange County 
Health Authority, a Public Agency, dba CalOptima, as amended.  

13. Amended and Restated Contract for Health Services, dated June 30, 2019, by and between CHOC 
and Orange County Health Authority, a public agency, dba CalOptima.  

14. Hospital Provider Participation Agreement, dated June 1, 2007, by and between CHOC and Health 
Net of California, Inc., as amended.  

15. Hospital Provider Participation Agreement, dated June 1, 2007, by and between CHOC at Mission 
and Health Net of California, Inc., as amended.  

16. Participating Provider Agreement, dated June 26, 2001, by and between CHOC and Managed Health 
Network, Inc., as amended. 

17. Business Agreement, dated September 29, 2000, by and between Children’s Healthcare of California 
and Cerner Corporation 

18. Academic Affiliation Agreement, dated January 1, 2017, by and between the Regents of the 
University of California, on behalf of the School of Medicine of the University of California, Irvine 
the University of California, Irvine, Medical Center; and CHC and CHOC  
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19. Affiliation Agreement, dated June 1, 2018, by and between CHC on behalf of its affiliates and 
business divisions, and PIH Health Physicians 

20. Alliance Agreement, dated July 1, 2014, by and between CHC on behalf of its affiliates, Covenant 
Health Network, Inc., St. Joseph Health System, and St. Jude Hospital Jorba Linda 

21. The MFM and Neonatal Affiliation Agreement, dated July 1, 2018, by and between The Regents of 
the University of California on behalf of The School of Medicine of the University of California, 
Irvine and UC Irvine Medical Center and Children’s Hospital of Orange County, dba CHOC 
Children’s Orange and Children’s Hospital at Mission, dba CHOC Children’s at Mission Hospital, as 
amended, should be amended in a form satisfactory to CHC and RCHHC. 

22. Continuing Guaranty dated May 25, 2016 by CHC to Wells Fargo Bank, National Association 
 

Material Consents related to RCHHC Entity Contracts 

1. Affiliated Program Agreement, dated October 1, 2012, by and between Universal Health Services 
of Rancho Springs, Inc. d/b/a Southwest Healthcare System on behalf of its hospital Rancho 
Springs Medical Center and Rady Children’s Hospital – San Diego, shall be amended in a form 
satisfactory to CHC and RCHHC 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000250



 

 14 
 
 

 

Title 11, California Code of Regulations, §999.5(d)(1)(C) 
 

A statement of all of the reasons the board of directors of applicant believes that the 
proposed agreement or transaction is either necessary or desirable 

 
The Parties have determined that the Proposed Transaction is desirable and necessary to achieve 
their mutual objectives to improve patient outcomes in Southern California, accelerate research 
and innovation, increase access to pediatric care, promote health equity, and train, attract, and 
retain the next generation of pediatric physicians, health care workers, clinical, and research 
talent. 
 
The Proposed Transaction builds upon a decade-long collaboration among the Parties to improve 
pediatric care that has included the following:  
 

• In 2015, the organizations partnered for a Centers for Medicare & Medicaid Services 
grant to improve pediatric clinical practice, which resulted in significant improvements in 
health outcomes in children with bronchiolitis, pneumonia, gastroenteritis, and asthma. 
  

• Project Baby Bear, an initiative to test the clinical value of rapid Whole Genome 
Sequencing (rWGS) to diagnose and guide treatment for infants with rare diseases.  

 
The Parties have a shared commitment to the same mission, vision and values, with 
complementary cultures focused on care innovation and a shared vision that puts children and 
their families first. The Proposed Transaction provides the Parties with the enhanced financial 
stability required to advance these objectives. The Proposed Transaction enables the Parties to 
enhance and provide the quality across the entire pediatric continuum of care by improving 
access to pediatric medical, surgical, mental and behavioral health services, developing 
innovative models of care that improves outcomes, satisfaction and cost of care, and investing in 
programs and services that address the individual and collective needs of the communities they 
serve.  
 
The Proposed Transaction will also amplify the advocacy and development of sustainable 
programs to address the communities’ pediatric behavioral and mental health needs, and promote 
collaboration with the state, county, and other health systems to further support pediatric services 
to the communities, creating a collective vision that may attract more philanthropic, clinical, and 
research funding. 
 
Please see Exhibits 3 and 6 attached to Section 999.5(d)(11)(A) of this Notice, which contain 
The Chartis Group presentations describing the projected benefits of the Proposed Transaction 
and how the integrated health system to be established by the Proposed Transaction will create 
the platform necessary for the Parties to achieve the goals and benefits described in this section 
for the betterment of the pediatric patients in their communities. 
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Title 11, California Code of Regulations, §999.5(d)(2) 

FAIR MARKET VALUE
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Title 11, California Code of Regulations, §999.5(d)(2)(A) 

Estimated market value of all cash, property, stock, notes, assumption or forgiveness of 
debt, and any other thing of value that the applicant would receive for each health facility 
or facility that provides similar health care covered by the proposed agreement or 
transaction 

The Proposed Transaction has been structured as a merger between the parent organizations of 
two health care systems, RCHHC and CHC.  As a result, the surviving entity of the merger 
(RCHHC/Parent) will be the sole corporate member of RCHHC’s and CHC’s legacy 
subsidiaries, including the Hospitals.  The Proposed Transaction does not contemplate the 
transfer of health facilities or assets in direct exchange for cash, property, stock, notes, 
assumption or forgiveness of debt or any other thing of value.  As a result, the Parties have not 
engaged in market value assessments related to the Proposed Transaction.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000253



17 

Title 11, California Code of Regulations, §999.5(d)(2)(B) 

Estimated market value of each health facility, facility that provides similar health care or 
other asset to be sold or transferred by the applicant under the proposed agreement or 
transaction 

See response to Section 999.5(d)(2)(A).
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Title 11, California Code of Regulations, §999.5(d)(2)(C) 

A description of the methods used by the applicant to determine the market value of any 
assets involved in the proposed agreement or transaction. This description shall include a 
description of the efforts made by the applicant to sell or transfer each health facility or 
facility that provides similar health care that is the subject of the proposed agreement or 
transaction 

See response to Section 999.5(d)(2)(A).
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Title 11, California Code of Regulations, §999.5(d)(2)(D) 

Reports, analysis, Requests for Proposal, and any other documents that refer or relate to 
the valuation of any asset involved in the agreement or transaction 

As mentioned in the Applicant’s response to Section 999.5(d)(2)(A), the Proposed Transaction 
does not contemplate the transfer of health facilities or assets in direct exchange for cash, 
property, stock, notes, assumption or forgiveness of debt or any other thing of value.  As a result, 
the Parties have not engaged in asset valuations related to the Proposed Transaction.
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Title 11, California Code of Regulations, §999.5(d)(2)(E) 
 

For joint venture transactions, all asset contribution agreements and related valuations, all 
limited liability corporation or limited liability partnership operating agreements, 
management contracts, and put option agreements 
 
 
 
This section is not applicable because the Proposed Transaction is not a joint venture transaction. 
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Title 11, California Code of Regulations, §999.5(d)(3) 

INUREMENT AND SELF-DEALING
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Title 11, California Code of Regulations, §999.5(d)(3)(A) 
 

Copies of any documents or writings of any kind that relate or refer to any personal 
financial benefit that a proposed affiliation between applicant and the transferee would 
confer on any officer, director, employee, doctor, medical group or other entity affiliated 
with applicant or any family member of any such person as identified in Corporations 
Code section 5227(b)(2) 
 
 
The Transaction does not confer any personal financial benefit on any of the individuals and/or 
entities described in California Code of Regulations, Title 11, Section 999.5(d)(3)(A). 
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Title 11, California Code of Regulations, §999.5(d)(3)(B) 

The identity of each and every officer, trustee or director of applicant (or any family 
member of such persons as identified in Corporations Code section 5227(b)(2)) or any 
affiliate of applicant who or which has any personal financial interest in any company, 
firm, partnership, or business entity (other than salary and directors/trustees' fees) 
currently doing business with applicant, any affiliate of applicant, or the transferee or any 
affiliate of the transferee 

Arrangements responsive to this Section 999.5(d)(3)(B) are as follows: 

1. Kenneth Buechler, PhD, a board member of RCIGM, serves as a member of the
Board of Directors at Quidel Corp and is Co-Founder of Biosite, Inc.  In fiscal year
2022, RCHSD has paid Quidel Corp. for COVID-19 related supplies.

2. Michael Farrell, a member of the RCHHC/RCHSD board, serves as the Chairman
and Chief Executive Officer of ResMed. Payments are made to ResMed for services
provided at RCHSD, and ResMed has also made sales to CHOC.

3. Gail Knight, M.D., a corporate officer at each of RCHHC and RCHSD, has a son
who is contracted to provide clinical services at RCHSD.

4. Jill Strickland, a member of the RCPMS board and a corporate officer of RCHHC
and RCHSD, serves on the Governing Board of Ronald McDonald House Charities
of San Diego, which does business with RCHSD.

5. James Uli, a member of the RCPMS board and a corporate officer at RCHHC,
RCHSD, has a spouse employed by Abbott Vascular, which does business with
RCHSD.

6. Harry Rady, a member of the RCHHC board, is the son of Ernest Rady, the sole
director and President of the Rady Foundation, which is a donor to certain RCHHC
Entities.

7. Christine Bixby, a member of the CHOC Foundation Board of Directors, is a
member of Pediatric Subspecialty Faculty Inc. (PSF), a medical group which
practices at CHOC. Bixby receives compensation through PSF.

8. Michele Cortes, a member of the CHOC Foundation Board of Directors, is the CFO
of Vincor Construction Inc. (VCI) and her husband is the President of VCI. VCI has
been awarded a project at CHOC in the past year and may bid on other projects in
the future.

9. Jason Knight, a member of the CHOC Foundation Board of Directors, is a member
of Pediatric Subspecialty Faculty Inc. (PSF), a medical group which practices at
CHOC. Knight receives compensation through PSF.
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10. Joe Kiani, a member of the CHC, CHOC, and CHOC at Mission Board of Directors, 
is a stockholder, employee and board member of Masimo Corporation, a vendor of 
CHOC. 

11. Jasjit Singh, M.D., a member of the CHOC and CHOC at Mission Board of 
Directors, is a member of Pediatric Subspecialty Faculty Inc. (PSF), a medical group 
which practices at CHOC. Singh receives compensation through PSF. Her husband, 
Gurpreet Ahuja, M.D., is also a shareholder and board member of PSF. 

12. Annika Chase, a member of the CHOC Foundation Board of Directors, is a 
shareholder of The Walt Disney Company and serves on the Disneyland Resort’s 
Steering Committee. Disneyland Resort is a CHOC donor. 

13. Ken Potrock, a member of the CHOC and CHOC at Mission Boards of Directors, is 
the President of the Disneyland Resort, which is a CHOC donor.  
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Title 11, California Code of Regulations, §999.5(d)(3)(C) 

A statement describing how the board of directors of the nonprofit corporations involved 
in the transaction are complying with the provisions of Health and Safety Code 
sections 1260 and 1260.1 

RCHHC 

No member of the board of directors of RCHHC or RCHSD negotiated the terms and 
conditions of the Proposed Transaction.  Prior to the start of negotiations for the Proposed 
Transaction, RCHHC established a negotiating team consisting solely of members of RCHHC’s 
management and RCHHC’s outside legal counsel.  

Additionally, no member of management of RCHHC presented opinions to the respective 
boards or provided the boards with any information other than information that was exclusively 
factual data. All information presented to the boards regarding the terms, conditions, benefits and 
impacts of the Proposed Transaction were made by outside legal counsel and independent 
consultants, and no members of management engaged in any discussions with the boards 
regarding the terms, conditions, benefits or impacts of the Proposed Transaction and did not in 
any way participate in board deliberations or votes regarding entering into the Proposed 
Transaction. Please see the response to Section 999.5(d)(11)(A) of this Notice for further details 
on the information presented to, and the deliberative process of, the board of trustees of RCHHC 
and the board of directors of RCHSD relating to the Proposed Transaction. 

CHC 

No member of the board of directors of CHC, CHOC or CHOC at Mission negotiated the 
terms and conditions of the Proposed Transaction. Prior to the start of negotiations for the 
Proposed Transaction, CHC established a negotiating team consisting solely of members of CHC 
management and CHC’s outside legal counsel. Prior to the start of negotiations for the Proposed 
Transaction, CHC’s Chief Executive Officer served as an ex-officio member of the board of 
directors of CHC, CHOC and CHOC at Mission, but resigned from all such boards prior to the 
start of negotiations of the Proposed Transaction. Therefore, no member of the board of directors 
of CHC, CHOC or CHOC at Mission negotiated the terms and conditions of the Proposed 
Transaction.  

Additionally, no member of management of CHC, CHOC or CHOC at Mission presented 
opinions to the respective boards or provided the boards with any information other than 
information that was exclusively factual data. All information presented to the boards regarding 
the terms, conditions, benefits and impacts of the Proposed Transaction were made by outside 
legal counsel and independent consultants, and no members of management engaged in any 
discussions with the boards regarding the terms, conditions, benefits or impacts of the Proposed 
Transaction and did not in any way participate in board deliberations or votes regarding entering 
into the Proposed Transaction. Please see the response to Section 999.5(d)(11)(A) of this Notice 
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for further details on the information presented to, and the deliberative process of, the board of 
directors of CHC, CHOC and CHOC at Mission relating to the Proposed Transaction. 
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Title 11, California Code of Regulations, §999.5(d)(4)(A) 

The applicant's articles of incorporation and all amendments thereto and current bylaws, 
any charitable trust restrictions, and any other information necessary to define the 
charitable trust purpose of the applicant's assets 

RCHHC 

Certain RCHHC Entities hold gifts for the benefit of the RCHHC Entities that are restricted by 
current use spending (i.e., they are endowment funds under Cal. Prob. Code § 18502(b)) or by 
purpose. Such gifts will continue to be used according to the terms of their gift instruments in 
furtherance of the charitable purposes of the RCHHC Entities and will not be impacted by the 
affiliation. 

Attached to this Section are the following documents: 

1. Exhibit 1, a copy of the RCHSD Articles of Incorporation and all amendments thereto;
2. Exhibit 2, a copy of the RCHSD Bylaws;
3. Exhibit 3, a copy of the RCHHC Articles of Incorporation and all amendments thereto;

and 
4. Exhibit 4, a copy of the RCHHC Bylaws.

CHC 

Certain CHC Entities hold gifts for the benefit of the CHC Entities that are restricted by current 
use spending (i.e., they are endowment funds under Cal. Prob. Code § 18502(b)) or by purpose. 
Such gifts will continue to be used according to the terms of their gift instruments in furtherance 
of the charitable purposes of the CHC Entities and will not be impacted by the affiliation. 

Attached to this Section are the following documents: 

5. Exhibit 5, a copy of the CHC Articles of Incorporation and all amendments thereto;
6. Exhibit 6, a copy of the CHC Bylaws;
7. Exhibit 7, a copy of the CHOC Articles of Incorporation and all amendments thereto;
8. Exhibit 8, a copy of the CHOC Bylaws;
9. Exhibit 9, a copy of the CHOC at Mission Articles of Incorporation and all amendments

thereto; and
10. Exhibit 10, a copy of the CHOC at Mission Bylaws.
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Exhibit 1 to 
Section 999.5(d)(4)(A) 
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Exhibit 2 to 
Section 999.5(d)(4)(A) 
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BYLAWS 

OF 

RADY CHILDREN'S HOSPITAL - SAN DIEGO 

ARTICLE I 

Purposes 

The Corporation and Rady Children’s Hospital and Health Center (the Corporation’s sole 

Statutory Member as defined in Article III), in affiliation (“Affiliation”) with the Regents of the 

University of California on behalf of University of California, San Diego School of Medicine, 

including the UCSD Medical Center (“University”), will maintain, conduct, operate, and raise 

funds for, and otherwise support, a world class academic children’s medical center which excels 

in patient care, teaching and research. 

The Corporation will support research and education for the benefit of children, 

adolescents, and adults with diseases, disorders and other health problems of pediatric origin. 

The Corporation will be the University’s hospital provider of pediatric services and shall 

be the primary pediatric teaching facility for the University. 

The Corporation and all its business and other activities are to be operated and conducted 

in the promotion of its charitable purposes as specified in its Articles of Incorporation. and in 

furtherance of the mission of the Corporation. 

ARTICLE II 

Offices 

The principal office for the transaction of the business of the Corporation is fixed and 

located at 3020 Children’s Way, San Diego, County of San Diego, State of California.  The 

Board of Directors is hereby granted full power and authority to change the said principal office 

from the one location to another within the said county. 

ARTICLE III 

Membership 

Unless and until the Articles of Incorporation of the Corporation are amended to provide 

otherwise, Rady Children's Hospital and Health Center, a California nonprofit corporation (the 

"Statutory Member") shall be the sole member of the Corporation, as the term "member" is 

defined in Section 5056 of the California Nonprofit Corporation Public Benefit Law. The Board 

of Directors, by appropriate resolution from time to time, may define and establish auxiliaries, 

friends, and other support groups for the Corporation. None of such auxiliaries, friends or 

groups, or the constituents thereof, shall be or have the rights and privileges of "members" within 
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the meaning of Section 5056 of the California Nonprofit Public Benefit Corporation Law with 

respect to the Corporation. 

ARTICLE IV 

Board of Directors 

Section 1. Powers. Subject to the limitation of the Articles of Incorporation, of these bylaws 

and of the laws of the State of California, all powers of the Corporation shall be exercised by or 

under authority of, its property controlled and its affairs conducted and managed by, a Board of 

Directors, which ultimately is responsible for the quality of care the hospital provides. 

The primary function of the Board of Directors (“Board”) is to ensure that the Corporation 

supports the overall policies and strategic direction set by the Board of Trustees of the Statutory 

Member. 

Section 2. Powers Reserved to Statutory Member. Notwithstanding any provision in these 

bylaws to the contrary and subject only to the limitations of the Articles of Incorporation, and of 

the laws of the State of California, in addition to those actions requiring the approval or vote of 

the members as provided under the California Nonprofit Public Benefit Law, the following 

actions of the Board shall be effective only upon the prior written approval of the Statutory 

Member: 

a. Any amendment, revision or modification of the Corporation’s Articles of 

Incorporation or these bylaws; 

b. Any change in the nature of the business activities of the Corporation; 

c. Approval of the operating and capital budgets of the Corporation; 

d. The Corporation incurring any debt or lending any money in an amount of 

$20,000,000 or more; 

e. The Corporation making or incurring any unbudgeted extraordinary or non-recurring 

expense or expenditure of cumulative amount of $5,000,000 or more in a fiscal year. The Board 

shall report budgeted expenses that exceed the amounts designated for such expenses to the 

Statutory Member. 

Section 3. Directors. The Board shall consist of those individuals serving as the Board of 

Trustees of the Statutory Member. 

Section 4. Place of Meetings. All meetings of the directors shall be held at the office of the 

Corporation in the State of California or at such other place as may be designated for that 

purpose from time to time by the Board or as may be designated in the notice of the meeting. 

Section 5. Annual Meeting. Annually the Board shall meet for the purposes of organization, 

appointment of officers and the transaction of such other business as may properly be brought 

before the meeting. This meeting shall be held at a time, date and place as may be specified and 
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noticed by the Statutory Member, the Chair of the Board, the President, or by resolution of the 

Board. 

Section 6. Regular Meetings. Regular meetings of the Board shall be held approximately 

quarterly at such time as shall be fixed by the Board. Notice of a regular meetings shall be given 

in writing  upon at least four (4) days’ notice by first-class mail or upon at least forty-eight (48) 

hours’ notice delivered personally or by electronic transmission as defined in Article VI of these 

Bylaws.  

Section 7. Special Meetings. Special meetings of the Board for any purpose or purposes 

shall be called at any time by the Chair of the Board, the President, any Senior Vice-President, 

the Secretary or any two directors of the Corporation. The party calling such special meeting 

shall determine the place, date and time thereof. 

Section 8. Notice of Special Meetings. A notice of special meetings of the Board called in 

accordance with Section 8 of this Article IV shall be given by the Secretary, or in case of the 

Secretary's neglect or refusal, by any director, and shall specify the place, the day and the hour of 

the meeting and the nature of the business to be transacted, and shall be delivered in the same 

manner as a regular meeting under Section 6 of this Article IV. No items of business other than 

those specified in the notice of special meeting may be transacted at a special meeting. 

Section 9. Consent to Meetings; Waiver of Notice. The transaction of any meeting of the 

Board, however called and noticed and wherever held, shall be as valid as though had at a 

meeting duly held after regular call and notice if a quorum be present, and if, either before or 

after the meeting, each of the directors entitled to vote, not present in person, signs a written 

waiver of notice, or a consent to the holding of such meeting, or an approval of the minutes 

thereof. All such waivers, consents or approval shall be filed with the corporate records or made 

a part of the minutes of the meeting. Notice of a meeting need not be given to any director who 

attends the meeting without protesting prior to or at the commencement of the meeting, the lack 

of notice to such director. 

Section 10. Quorum. At all meetings of the Board, a majority of the number of directors then 

in office shall be necessary and sufficient to constitute a quorum for the transaction of business, 

except to adjourn as provided in Section 13 of this Article IV. The act of a majority of directors 

present at any time at which there is a quorum shall be the act of the Board, unless a greater 

number is required by law. Notwithstanding the proceeding provisions of this Section 10, a 

meeting at which a quorum is initially present may continue to transact business notwithstanding 

the withdrawal of directors, if any action taken is approved by at least a majority of the required 

quorum for such meeting. 

Section 11. Action by Unanimous Written Consent. Any action which may be taken at a 

meeting of the Board may be taken without a meeting if all members of the Board shall 

individually and collectively consent in writing to such action. Such action by written consent 

shall have the same force and effect as a unanimous vote of such directors. Such written consent 

or consents shall be filed with the minutes of the proceedings of the Board. 
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Section 12. Participation in Meetings by Telecommunications. Members of the Board may 

participate in a meeting through use of conference telephone, electronic video screen 

communication or other electronic transmission by and to the Corporation in accordance with 

Article VI, Section 6 of these Bylaws. Participation in a meeting under this Section 12 shall 

constitute presence in person at that meeting if both of the following apply: (a) each director 

participating in the meeting can communicate with all of the other directors concurrently; and (b) 

each director is provided the means of participating in all matters before the board, including, 

without limitation, the capacity to propose, or to interpose an objection to, a specific action to be 

taken by the Corporation. 

Section 13. Adjournment. A majority of directors present, whether or not a quorum is present, 

may adjourn any directors meeting to another time and place. Notice of the time and place of 

holding an adjourned meeting need not be given to absent directors unless the original meeting is 

adjourned for more than twenty-four (24) hours. If the original meeting is adjourned for more 

than twenty-four (24) hours, notice of any adjournment to another time and place shall be given 

prior to the time of the adjourned meeting to the directors who were not present at the time of the 

adjournment. 

Section 14. Rights of Inspection. Directors shall have the right at reasonable times to inspect 

those books, records, documents, and properties of the Corporation which are necessary or 

appropriate in order to enable the directors to properly perform their duties. Such right of 

inspection shall be subject to and limited by any applicable principle of law which prohibits, 

limits or otherwise controls the disclosure of inspection of such books, records, documents, and 

physical properties of the Corporation. 

Section 15. Removal of Directors. A director or directors may be removed from office only 

by the Statutory Member. A majority of directors at any meeting of the Board may recommend 

to the Statutory Member the removal from office of any director. If a director fails to attend at 

least a majority of the regular meetings of the Board during any one-year period and the Board 

fails to approve such absences, that director shall be considered for removal by the Statutory 

Member. 

Section 16. Committees. The Board may appoint one or more committees, each consisting of 

two or more directors to serve at the pleasure of the Board, and delegate to such committees any 

of the authority of the Board, except with respect to: 

a. The approval of any action for which the California Nonprofit Public Benefit 

Corporation law also requires approval of the members or approval of a majority of the 

members; 

b. The filling of vacancies on the Board or in any committee that has the authority of the 

Board;  

c. The fixing of compensation of the directors for serving on the Board or on any 

committee; 

d. The amendment or repeal of bylaws or the adoption of new bylaws; 
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e. The amendment or repeal of any resolution of the Board which by its express terms is 

not so amendable or repealable; 

f. The appointment of other committees having the authority of the Board;  

g. The expenditure of corporate funds to support a nominee for director after there are 

more people nominated for director than can be elected; or 

h. The approval of any self-dealing transaction, as such transactions are defined in 

Section 5233(a) of the California Nonprofit Public Benefit Corporation Law except as permitted 

under Section 21 of this Article IV. 

Except as otherwise expressly provided in these bylaws, any such committee must be 

created, and the members thereof appointed, by vote of a majority of the number of directors 

then in office, and any such committee may be designated by such name as the Board shall 

specify. The Board may appoint, in the same manner, alternate members of any committee who 

may replace any absent member at any meeting of the committee. The Board shall have the 

power to prescribe the manner of proceedings of any such committee shall be conducted. In the 

absence of any such prescription, such committee shall have the power to prescribe the manner 

of its proceedings shall be conducted. Unless the Board or such committee shall otherwise 

provide, the regular and special meetings and other actions of any such committee shall be 

governed by the provisions of this Article IV applicable to meetings and actions of the Board. 

Minutes shall be kept of each meeting of each committee. If such committee is authorized to act 

on behalf of the Board without any further action of the Board, then one-third (1/3) of the 

committee must be University Directors (as that term is defined in the Joint Powers Affiliation 

Agreement between the Regents of the University of California and Children’s Hospital and 

Health Center, dated June 21, 2001). If a committee cannot act independently of the Board, that 

there is no requirement for any University Directors on the committee.  

Section 17. Executive Committee. The members of the Executive Committee of the Statutory 

Member shall serve as the Executive Committee of the Corporation.  The Executive Committee 

shall have and exercise the authority of the Board in the management of the Corporation, except 

as otherwise required by law, the Articles of Incorporation, these Bylaws, or by a written charter 

approved and adopted by the Board. 

Section 18. Fees and Compensation. Directors and members of committees may receive such 

reimbursement for expenses, as may be fixed or determined by the Board. 

Section 19. Interested Directors. Not more than forty-nine percent (49%) of the persons 

serving on the Board at any time may be interested persons.  An interested person is either (i) 

any person currently being compensated by the Corporation for services rendered to it within the 

previous twelve (12) months, whether as a full-time or part-time employee, an independent 

contractor, or otherwise, excluding any reasonable compensation paid to a director as a director; 

or (ii) any brother, sister, ancestor, descendent, spouse, brother-in-law, sister-in-law, daughter-in-

law, mother-in-law, or father-in-law of any such person. However, any violation of this Section 

19 shall not affect the validity or enforceability of any transaction entered into by the 

Corporation. 
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Section 20. Standard of Conduct. Pursuant to Section 5231 of the California Nonprofit Public 

Benefit Corporation, a director shall perform the duties of a director, including duties as a 

member of any committee of the Board upon which the director may serve, in good faith, in a 

manner such director believes to be in the best interests of the Corporation and with such care, 

including reasonable inquiry, as an ordinarily prudent person in a like position would use under 

similar circumstances. In performing the duties of a director, a director shall be entitled to rely on 

information, opinions, reports or statements, including financial statements and other financial 

data, in each case prepared or presented by: 

a. One or more officers or employees of the Corporation whom the director believes to 

be reliable and competent in the matters presented; 

b. Counsel, independent accountants or other persons as to matters which the director 

believes to be within such person's professional or expert competence; or 

c. A committee of the Board upon which the director does not serve, as to matters 

within its designated authority, which committee the director believes to merit confidence; 

provided that, in any such case, the director acts in good faith, after reasonable inquiry when the 

need therefor is indicated by the circumstances and without knowledge that would cause such 

reliance to be unwarranted. 

Section 21. Self-Dealing Transactions. Pursuant to Section 5233 of the Nonprofit Public 

Benefit Corporation Law of the State of California, the Corporation shall not be a party to a 

transaction in which one or more of its directors has a material financial interest ("Interested 

Director") unless: 

a. Approval by Attorney General.  The Attorney General, or the court in an action in 

which the Attorney General is an indispensable party, has approved the transaction before or 

after it was consummated; or 

b. Approval by Board of Directors.  Prior to entering into the transaction, after full 

disclosure to the Board of Directors of all material facts as to the proposed transaction and the 

Interested Director's interest and investigation and report to the Board as to alternative 

arrangements for the proposed transaction, if any, the Board in good faith and by a vote of a 

majority of the directors then in office (without including the vote of the Interested Director): 

i. Resolves and finds that (1) the transaction is in the Corporation's best interests 

and is entered into for the Corporation's own benefit, (2) the transaction is fair and reasonable as 

to the Corporation, and (3) after reasonable investigation under the circumstances as to 

alternatives, the Corporation could not have obtained a more advantageous arrangement with 

reasonable efforts under the circumstances; and  

ii. Approves the entire transaction; or 

c. Interim Approval by Authorized Committee or Person. If it is not reasonably 

practicable to obtain approval of the Board prior to entering into said transaction, a committee or 

person authorized by the Board approves the transaction in a manner consistent with the 

procedure set forth in subsection (b) of this section; and the Board, after determining in good 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000283



-7- 

 

faith that the Corporation entered into the transaction for its own benefit and that the transaction 

was fair and reasonable as to the Corporation at the time it was entered into, ratifies the 

transaction at its next meeting by a vote of the majority of the directors then in office, without 

counting the vote of the Interested Director. However, the Interested Director may be counted in 

determining the presence of a quorum at a meeting of the Board which authorizes, approves, or 

ratifies a contract or transaction. 

No director shall vote on or use his or her personal influence to affect the outcome of 

Board action with respect to any matter as to which such director has any duality or possible 

conflict of interest. In light of the foregoing limitations, all directors shall fill out an annual 

questionnaire dealing with this subject matter. 

d. University Directors. In addition to the foregoing, University Directors shall recuse 

themselves and shall neither participate in nor vote upon any discussion or resolution of the 

Board or any committee on the subject of University’s material violation or breach of the 

Affiliation Agreement. 

Section 22. Education of Directors. The President shall have the primary responsibility for 

including, in an appropriate number of meetings of the Board, presentations which will educate 

the directors in pertinent areas. The President shall also encourage directors to attend various 

professional meetings and presentations which will enhance the education of the attending 

directors who, in turn, shall report to the Board the content of such meetings or presentations.  

Section 23. Orientation. Each new director shall be oriented to the manner of functioning of 

the Board and the Corporation and shall be given information about the mission and the 

operation of the Corporation's various facilities. Further, he/she shall be advised of the 

responsibilities which arise from such Board membership. The primary responsibility for all such 

orientation of a new director shall rest with the President. 

Section 24. Minutes and Reports. Minutes of all meetings of the Board shall be prepared and 

retained. Such minutes shall include at least the following: the date of each meeting, members 

present and absent, business discussed, and actions taken thereon, target dates for 

implementation of recommendations, and the report of the President. Such minutes shall be made 

available to all directors. 

Section 25. Common Directorships. Pursuant to Section 5234 of the California Nonprofit 

Public Benefit Corporation Law, the Corporation shall not be a party to a transaction with 

another corporation, firm or association in which one or more of its Directors is also a director or 

directors (“Overlapping Directors”) unless, prior to entering into the transaction, after full 

disclosure to the Board of all material facts as to the proposed transaction and the Overlapping 

Director’s overlapping directorship, the Board find that the transaction is just and reasonable as 

to the Corporation and authorizes, approves or ratifies the transaction in good faith by a vote of 

Directors then in office sufficient, without including the vote of the Overlapping Director. This 

provision does not apply to transactions covered by Section 5233 of the California Nonprofit 

Public Benefit Corporation law. 
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Section 26. Emergency Action. (a) In anticipation of or during an Emergency (as defined in 

Section 26(c)), the Board may: (i) modify lines of succession to accommodate the incapacity of 

any director, officer, employee, or agent resulting from the Emergency; (ii) relocate the principal 

office or authorize the officers to do so; (iii) give notice to a director or directors in any 

practicable manner under the circumstances; and (iv) deem that one or more officers present at a 

board meeting is a director, in order of rank and within the same rank in order of seniority, as 

necessary to achieve a quorum. (b) In anticipation of or during an Emergency, the Board may not 

take any action that requires the vote of the member by state law or otherwise is not the 

Corporation’s ordinary course of business. (c) An “Emergency” means any of the following 

events as a result of which, and only as long as, a quorum of the Board cannot be readily 

convened for action: a disaster called by the County of San Diego or a state of emergency 

proclaimed by the Governor of California, or by the President of the United States. (d) Any 

actions taken in good faith under this Section 26 may not be used to impose liability on a 

director, officer, employee or agent. 

ARTICLE V  

Officers 

Section 1. Officers. The officers of the Corporation shall be a Chair of the Board, a Vice-

Chair of the Board, a President, a Secretary, and a Chief Financial Officer. The officers shall be 

chosen by, and hold office at the pleasure of, the Board of Directors subject to the rights, if any, 

of any officer under any contract of employment. One person may hold two or more offices, 

except neither the Secretary nor the Chief Financial Officer may serve concurrently as the 

President or the Chair of the Board. Only members of the Board shall be eligible to hold the 

offices of Chair and Vice-Chair. The President shall be the person employed by the Corporation 

as the chief executive officer. 

Section 2. Appointment of Officers. Except as otherwise specified in Sections 1, 6 and 9 of 

this Article V, the officers of the Corporation shall be chosen annually by the Board and each 

shall hold office until his or her successor shall be appointed and qualified to serve, or until he or 

she shall resign or shall be removed or disqualified to serve. 

Section 3. Subordinate Officers. The Board may elect to authorize the appointment of such 

officers other than those hereinbefore mentioned as the business of the Corporation may require, 

each of whom shall hold office for such period, have such authority, and perform such duties as 

are provided in these bylaws, or as the Board may from time to time authorize or determine. 

Section 4. Chair. The Chair shall, if present, preside at all meetings of the Board and 

exercise and perform such other powers and duties as may from time to time be assigned by the 

Board. 

Section 5. Vice-Chair. In the absence or disability of the Chair, the Vice-Chair shall perform 

all of the duties of the Chair, and when so acting shall have all of the powers of, and be subject to 

all of the restrictions upon, the Chair. The Vice-Chair shall have such other powers and perform 

such other duties as from time to time may be prescribed for the Vice-Chair by the Board or the 

bylaws. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000285



-9- 

 

Section 6. President. The President shall be the person employed by the Statutory Member 

as the President of the Statutory Member. Subject to such supervisory powers, if any, as may be 

given by the Board to the Chair, the President shall be the general manager and chief executive 

officer of the Corporation. Subject to the control of the Board, the President shall have general 

supervision, direction and control of the business and affairs of the Corporation.  The President 

shall be an advisory member of all the standing committees, including the Executive Committee, 

and shall have the general powers and duties of management usually vested in the president of a 

corporation and shall have such other powers and duties as may be prescribed by the Board of 

Directors and by these bylaws. The President may delegate responsibilities regarding 

management and operation of the Corporation to one or more Senior Vice-Presidents. The 

President shall have the additional title of “Chief Executive Officer.”   

Section 7. Senior Vice-President. In the absence or disability of the President, the Senior 

Vice Presidents in order of their rank as fixed by the Board, or if not ranked, such other officer as 

may be designated by the Board, will act on behalf of President and shall perform all the duties 

of the President and when so acting shall have all of the powers and be subject to all of the 

restrictions upon the President.   

Section 8. Secretary. The Secretary shall keep or cause to be kept, at the principal office of 

the Corporation, the original or a copy of the Corporation's Articles of Incorporation and bylaws, 

as amended to date. The Secretary also shall keep or cause to be kept a book of minutes at the 

principal office, or at such other place as the Board may order, of all meetings of the directors, 

with the time and place of holding, whether regular or special, and if special, how authorized, the 

notice thereof given, the names of those present at directors meetings, and the proceedings 

thereof. The Secretary shall give or cause to be given notice of all the meetings of the Board 

required by these bylaws or by law to be given, and he/she shall keep the seal of the Corporation 

in safe custody and have such other powers and perform such other duties as may be prescribed 

by the Board and by the bylaws. 

Section 9. Chief Financial Officer. The person employed as the Chief Financial Officer of 

the Statutory Member shall serve as Treasurer and be the Chief Financial Officer (“CFO”) of the 

Corporation. The CFO shall have general supervisory responsibilities on behalf of the Board 

over the Corporation’s financial affairs. The CFO shall keep and maintain or cause to be kept 

and maintained adequate and correct accounts of the properties and business transactions of the 

Corporation, including accounts of its assets, liabilities, receipts, disbursements, gains, and 

losses. The books of account at all times shall be open to inspection by any director. The CFO 

shall deposit or cause to be deposited all monies and other valuables in the name and to the credit 

of the Corporation in such depositories as may be designated by the Board. The CFO shall 

disburse or cause to be disbursed the funds of the Corporation as shall be ordered by the Board. 

The CFO shall render to the President and the directors, whenever they shall request it, an 

account of the transactions as CFO and the financial condition of the Corporation. The CFO shall 

take proper vouchers for all disbursements of the funds of the Corporation. The CFO shall have 

such other powers and perform such other duties as may be prescribed by the President, the 

Board and by these bylaws. 

Section 10. Removal and Resignation. Any officer may be removed, either with or without 

cause, by the Board at any time. In the case of an officer chosen by the President, the President 
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shall also have the power of removal. Any such removal shall be without prejudice to the rights, 

if any, of the officer under any contract of employment. 

Any officer may resign at any time by giving written notice to the Corporation, but 

without prejudice to the rights, if any, of the Corporation under any contract to which the officer 

is a party. Any such resignation shall take effect at the date of receipt of such notice or at any 

later time specified therein; and, unless otherwise specified therein, the acceptance of such 

resignation shall not be necessary to make it effective. 

Section 11. Vacancies. A vacancy in any office because of death, resignation, removal, 

disqualification or any other cause shall be filled in the manner prescribed in these bylaws for 

regular election or appointment to such office, provided that such vacancies shall be filled as 

they occur and not on an annual basis. 

ARTICLE VI 

General Provisions 

Section 1. Fiscal Year. The fiscal year of the Corporation shall be the same as the fiscal year 

adopted by the Statutory Member, which currently is the fiscal year ending June 30. 

Section 2. Inspection of Corporate Records. The books and records of the proceedings of 

members and the Board of Directors and of any committees of the Board shall be open to 

inspection at any reasonable time in accordance with Board approved policy.  

Section 3. Voting Shares. The Corporation may vote any and all shares held by it in any 

other corporation by such officer, agent or proxy as the Board may appoint; or in the absence of 

any such appointment, by the President, or by the Senior Vice-President appointed by the 

President, if also a director; and such officers or any of them, may likewise appoint a proxy to 

vote said shares. 

Section 4. Checks, Drafts, Etc. All checks, drafts or other orders for payment of money, 

notes or other evidence of indebtedness issued in the name of or payable to the Corporation and 

any and all securities owned or held by the Corporation requiring signature for the transfer shall 

be signed or endorsed by such person or persons and in such manner as from time to time shall 

be determined by the Board or the Executive Committee, or by the President and the Chair of the 

Board. 

Section 5. Endorsement of Documents; Contracts. Subject to the provision of applicable law, 

any note, mortgage, evidence of indebtedness, contract, conveyance or other instrument in 

writing and any assignment or endorsement hereof executed or entered into between the 

Corporation and any other person, when signed by the Chair, the President, certain designated 

Senior Vice-Presidents, the Secretary, or the Chief Financial Officer shall be valid and binding 

on the Corporation, in the absence of actual knowledge on the part of the other person that the 

signing officer(s) had to authority to execute the same. Additionally, by resolution of the Board, 

general signatory authority may be granted and delegated to other persons on behalf of the 

Corporation. Any such instruments may be signed by any other person or persons and in such 

manner as from time to time shall be determined by the Board, or the Chair, or the President. 
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Unless so authorized, no officer, agent or employee shall have any power or authority to bind the 

Corporation by any contract or engagement or to pledge its credit or to render it liable for any 

purpose or amount. 

Section 6. Electronic Transmissions. Unless otherwise provided in these Bylaws, and subject 

to any guidelines and procedures that the Board may adopt from time to time, the terms “in 

writing” and “written” include any form of recorded message in the English language capable of 

comprehension by ordinary visual means, and may include electronic transmissions , such as (1) 

facsimile telecommunication or electronic mail when directed to the facsimile number or 

electronic mail address, respectively, for that recipient on record with the corporation; (2) 

posting on an electronic message board or network which the corporation has designated for 

those communications, together with a separate notice to the recipient of the posting, which 

transmission shall be validly delivered upon the later of the posting or delivery of the separate 

notice thereof; or (3) other means of electronic communication. In addition, electronic 

transmissions may be provided to a recipient who has provided an unrevoked consent to the use 

of those means of transmission for communications under or pursuant to and in accordance with 

the Nonprofit Public Benefit Corporations Code, and creates a record that is capable of retention, 

retrieval, and review, and that may thereafter be rendered into clearly legible tangible form. 

Section 7. Annual Reports. Pursuant to Section 6321 of the California Nonprofit Public 

Benefit Law, the CFO shall cause an annual report to be prepared and sent to the Statutory 

Member, each of the directors, and others to be designated by the Board, no later than 120 days 

after the close of the fiscal year. Such annual report shall be prepared in conformity with the 

requirements of the California Nonprofit Public Benefit Corporation Law. The President shall 

cause an annual operating report to be prepared and sent to the Statutory Member, each of the 

directors and others to be designated by the Board, no later than 120 days after the close of the 

fiscal year. 

Section 8. Annual Statement of Certain Transactions and Indemnifications. Pursuant to 

Section 6322 of the California Nonprofit Public Benefit Corporation Law, the Corporation shall 

furnish an annual statement of certain transactions and indemnifications to the Statutory Member 

and the directors not later than 120 days after the close of the fiscal year. If the Corporation 

issues an annual report as set forth in Section 7 of this Article VI, this requirement shall be 

satisfied by including the required information, as set forth below, in such annual report. Such 

annual statement shall describe: 

a. Any “covered transaction” (defined below) during the previous fiscal year of the 

Corporation involving (i) more than Fifty Thousand Dollars ($50,000), or (ii) which was one of a 

number of “covered transactions” in which the same “interested person” (defined below) had a 

direct or indirect material financial interest, and which transactions in the aggregate involved 

more than Fifty Thousand Dollars ($50,000). The statement shall describe the names of any 

“interested persons” involved in such covered transactions, including such “interested person’s” 

relationship to the transaction, and where practicable, the amount of such interest; provided, that 

in the case of a transaction with a partnership of which the interested person is only a partner, 

only the interest of the partnership need be stated. For the purposes of this Section, a “covered 

transaction” is a transaction in which the Corporation, its parent or its subsidiary, was a party, 

and in which either of the following had a direct or indirect material financial interest: 
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i. Any director or officer of the Corporation, or its parent or subsidiary; or  

ii. Any holder of more than ten percent (10%) of the voting power of the 

Corporation, its parent or its subsidiary; and 

b. The amount and circumstances of any indemnifications or advances aggregating more 

than Ten Thousand Dollars ($10,000) paid during the fiscal year of the Corporation to any office 

or director of the Corporation; provided, that no such report need be made in the case of 

indemnification approved by the Statutory Member. 

For purposes of this Section, any person described in either subparagraph (i) or (ii) of 

subsection a. above is an “interested person.” 

Section 9. Corporate Loans, Guarantees and Advances. The Corporation shall not make any 

loan of money or property to or guarantee the obligation of any director or officer, except as is 

expressly allowed under Section 5236 of the California Nonprofit Public Benefit Corporation 

Law. 

Section 10.  Construction and Definitions. Unless the context otherwise requires, the general 

provisions, rules of construction and definitions contained in the general provisions of the 

California Nonprofit Public Benefit Corporation Law shall govern the construction of these 

bylaws. 

ARTICLE VII 

Indemnification 

Section 1. Definitions. For the purpose of this Article VII, "agent" is defined in Section 

5238(a) of the Nonprofit Public Benefit Corporation Act as any person who is or was serving at 

the request of the Corporation as a director, officer, employee or other agent of the Corporation 

or is or was a director, officer, employee or other agent of another foreign or domestic 

corporation, partnership, joint venture, trust or other enterprise, or was a director, officer, or 

employee or agent of a foreign or domestic corporation which was a predecessor corporation of 

the Corporation or of another enterprise at the request of such predecessor corporation; and 

"proceeding" means any threatened, pending or completed action or proceeding, whether civil, 

criminal, administrative or investigative; and "expenses" includes without limitation attorneys' 

fees and any expenses of establishing a right to indemnification under Section 4 or 5.b of this 

Article VII.   

Section 2. Indemnification in Actions by Third Parties. The Corporation shall indemnify any 

person who was or is a party or is threatened to be made a party to any proceeding (other than an 

action by or in the right of the Corporation to procure a judgement in its favor, an action brought 

under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or an action 

brought by the Attorney General or a person granted relator status by the Attorney General for 

any breach of duty relating to assets held in charitable trust) by reason of the fact that such 

person is or was an agent of the Corporation, against expenses, judgements, fines, settlements 

and other amounts actually and reasonably incurred in connection with such proceeding, if such 

person acted in good faith and in a manner such person reasonably believed to be in the best 
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interests of the Corporation, and, in the case of a criminal proceeding, had no reasonable cause to 

believe the conduct of such person was unlawful. The termination of any proceeding by 

judgement, order, settlement, conviction or upon a plea of nolo contendere or its equivalent shall 

not, of itself, create a presumption that the person did not act in good faith and in a manner 

which the person reasonably believed to be in the best interests of the Corporation or that the 

person had reasonable cause to believe that the person's conduct was unlawful. 

Section 3. Indemnification in Actions by or in the Right of the Corporation. The Corporation 

shall indemnify any person who was or is a party or is threatened to be made a party to any 

threatened, pending or completed action by or in the right of the Corporation, or brought under 

Section 5233 of the California Nonprofit Public Benefit Corporation Law, or brought by the 

Attorney General of a person granted relator status by the Attorney General for breach of duty 

relating to assets held in charitable trust, to procure a judgement in its favor by reason of the fact 

that such person is or was an agent of the Corporation, against expenses actually and reasonably 

incurred by such person in connection with the defense or settlement of such action, if such 

person acted in good faith, in a manner such person believed to be in the best interest of the 

Corporation and with such care, including reasonable inquiry, as an ordinarily prudent person in 

a like position would use under similar circumstances. No indemnification shall be made under 

this Section 3: 

a. With respect to any claim, issue or matter as to which such person shall have been 

adjudged to be liable to the Corporation in the performance of such person's duty to the 

Corporation, unless and only to the extent that the court in which such proceeding is or was 

pending shall determine upon application that, in view of all the circumstances of the case, such 

person is fairly and reasonably entitled to indemnity for the expenses which such court shall 

determine; 

b. Of amounts paid in settling or otherwise disposing of a threatened or pending action, 

with or without court approval; or 

c. Of expenses incurred in defending a threatened or pending action which is settled or 

otherwise disposed of without court approval, unless it is settled with the approval of the 

Attorney General. 

Section 4. Indemnification Against Expenses.  To the extent that an agent of the Corporation 

has been successful on the merits in defense of any proceeding referred to in Section 2 or 3 of 

this Article VII or in defense of any claim, issue, or matter therein, the agent shall be indemnified 

against expenses actually and reasonably incurred by the agent in connection therewith.   

Section 5. Required Determinations.  Except as provided in Section 4 of this Article VII, any 

indemnification under this Article VII shall be made by the Corporation only if authorized in the 

specific case, upon a determination that indemnification of the agent is proper in the 

circumstances because the agent has met the applicable standard of conduct set forth in Section 2 

or 3 of this Article VII, by: 

a. A majority vote of a quorum consisting of directors who are not parties to such 

proceeding; or 
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b. The court in which such proceeding is or was pending upon application made by the 

Corporation or the agent or the attorney or other person rendering services in connection with the 

defense, whether or not such application by the agent, attorney or other person is opposed by the 

Corporation. 

Section 6. Advance of Expenses. Expenses incurred in defending any proceeding may be 

advanced by the Corporation prior to the final disposition of such proceeding upon receipt of an 

undertaking by or on behalf of the agent to repay such amount unless it shall be determined 

ultimately that the agent is entitled to be indemnified as authorized in this Article VII. The 

provisions of Section 9 of Article VI do not apply to advances made pursuant to this Section 6 of 

Article VII. 

Section 7. Other Indemnification. No provision made by the Corporation to indemnify its or 

its subsidiary's directors or officers for the defense of any proceeding, whether contained in the 

Articles of Incorporation, bylaws, a resolution of members or directors, an agreement or 

otherwise shall be valid unless consistent with this Article VII.  Nothing contained in this Article 

VII shall affect any right to indemnification to which persons other than such directors and 

officers may be entitled by contract or otherwise. The Corporation shall have the power to 

indemnify, to advance expenses to, or to procure insurance for any person, who is an agent of the 

Corporation (as the term "agent" is defined in Section 1 of this Article VII), as long as such 

actions are consistent with this Article VII and comply with the California Nonprofit Public 

Benefit Corporation Law. 

Section 8. Forms of Indemnification Not Permitted. No indemnification or advance shall be 

made under this Article VII, except as provided in Section 4, 5.b, or 6 in any circumstances 

where it appears: 

a. That it would be inconsistent with a provision of the Articles of Incorporation, these 

bylaws, or an agreement in effect at the time of the accrual of the alleged cause of action asserted 

in the proceeding in which the expenses were incurred or other amounts were paid, which 

prohibits or otherwise limits indemnification; or 

b. That it would be inconsistent with any condition expressly imposed by a court in 

approving a settlement. 

Section 9. Insurance. The Corporation shall have the power to purchase and maintain 

insurance on behalf of any agent of the Corporation against any liability asserted against or 

incurred by the agent in such capacity or arising out of the agent's status as such whether or not 

the Corporation would have the power to indemnify the agent against such liability under the 

provisions of this Article VII, provided, however, that the Corporation shall have no power to 

purchase and maintain such insurance to indemnify any agent of the Corporation for violation of 

Section 5233 of the California Nonprofit Public Benefit Corporation Law. 

Section 10. Nonapplicability to Fiduciaries of Employee Benefit Plans.  This Article VII does 

not apply to any proceeding against any trustee, investment manager or other fiduciary of an 

employee benefit plan in such person's capacity as such, even though such person may also be an 

agent of the Corporation as defined in Section 1 of this Article VII. The Corporation shall have 
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power to indemnify such trustee, investment manager or other fiduciary to the extent permitted 

by subdivision (f) of Section 207 of the California General Corporation Law. 

ARTICLE VIII 

Medical Staff  

Section 1. Organization. The Board shall authorize and direct the organization of 

practitioners granted practice privileges in the Hospital into a Medical Staff under Medical Staff 

Bylaws approved by the Board. Each member of the Medical Staff shall have appropriate 

authority and responsibility for the care of his or her patients, subject to such limitations as are 

contained in these bylaws and in the Bylaws, Rules and Regulations of the Medical Staff, and 

subject further to any limitations attached to the staff member's appointment. Only licensed 

practitioners with clinical privileges in the Hospital shall be directly responsible for the diagnosis 

and treatment of patients. 

Section 2. Disputes. In the event of a dispute between the Medical Staff and the Board 

relating to the independent rights of the Medical Staff, as further described in Business and 

Professions Code §2282.5, the Medical Staff and the Board shall meet and confer in good faith in 

accordance with the provisions of Article 15 of the Medical Staff Bylaws as approved by the 

Board. 

Section 3. Medical Staff Bylaws. There shall be Bylaws, Rules and Regulations, and 

amendments thereto, for the Medical Staff, which set forth its organization and governance.  

Proposed Bylaws, Rules and Regulations, and amendments thereto, shall be recommended by the 

Medical Staff and Chief Medical Officer (“CMO”) and shall be subject to approval by the Board, 

which approval shall not be unreasonably withheld. If approval is withheld, the reasons for doing 

so shall be specified by the Board in writing and shall be forwarded to the Chief of Staff, the 

Medical Staff Executive Committee and the Medical Staff Bylaws Committee, as well as to the 

CMO. Neither the Medical Staff nor the Board shall unilaterally amend the Medical Bylaws, 

Rules and Regulations. The Medical Staff shall review periodically its Bylaws, Rules and 

Regulations, and submit, as necessary, proposed revisions to its Bylaws, Rules and Regulations 

to the Board for approval. 

Section 4. Indemnification of Medical Staff. To the extent permitted by state law and these 

Bylaws, the Corporation shall indemnify, defend, and hold harmless the Medical Staff in 

accordance with Article 14 of the Medical Staff Bylaws as approved by the Board of Directors. 

ARTICLE IX 

Effective Date and Amendment 

Section 1. Effective Date. These bylaws shall become effective immediately upon their 

adoption, unless the Statutory Member of the Corporation provides that they are effective at a 

later date. 
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Section 2. Amendment by Statutory Member.  Subject to Section 3 below, these bylaws and 

any part thereof may be amended or repealed and new bylaws may be adopted only by the 

Statutory Member. 

Section 3. Amendment during Term of Affiliation Agreement. Notwithstanding Sections 1 

and 2 of this Article, any amendment to Article I and/or Sections 3 or 16 of Article IV, and any 

amendment to Sections 2 or 3 of this Article X must be approved by a majority of the Board of 

Trustees of the Statutory Member and a majority of the University Trustees (as defined in the 

bylaws of the Statutory Member) then on the Board of Trustees of the Statutory Member; 

provided that if the Affiliation Agreement expires or terminates for any reason whatsoever, 

effective on and after such expiration or termination, no vote of, or approval or ratification by, 

any University Trustees shall be required to alter, amend or repeal any provision of these bylaws. 

Notwithstanding the foregoing, no approval by University Trustees on the Board of Trustees of 

the Statutory Member shall be required to amend Article IV, Section 3 to increase the number of 

directors so long as such increase does not alter the minimum proportion of University Directors 

required under Article IV, Section 4.f. 

 

 

 

 

 

Adopted as amended, Rady Children’s Hospital and Health Center, March 17, 2021. 
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BYLAWS 
OF 

RADY CHILDREN’S HOSPITAL AND HEALTH CENTER 

ARTICLE I 
 

Purposes 

The Corporation, in affiliation (“Affiliation”) with the Regents of the University of California on 
behalf of the University of California, San Diego School of Medicine, including the UCSD 
Medical Center (“University”), will maintain, conduct, operate, and raise funds for, and 
otherwise support, a world class academic children’s medical center which excels in patient care, 
teaching and research. 

The Corporation, directly or indirectly through one or more of its subsidiaries, will support 
research and education for the benefit of children, adolescents, and adults with diseases, 
disorders and other health problems of pediatric origin. 

The Corporation, through one or more of its subsidiaries, will be the University’s hospital 
provider of pediatric services and shall be the primary pediatric teaching facility for the 
University. 

The Corporation and all of its business and other activities are to be operated and conducted in 
the promotion of its charitable objects and purposes as specified in its Articles of Incorporation; 
and in the conduct of its affairs the management shall at all times be mindful of these charitable 
objects and purposes. 

ARTICLE II 
 

Offices 

Section 1. Principal Office. The principal office for the transaction of the business of the 
Corporation is fixed and located at 3020 Children's Way, San Diego, County of San Diego, State of 
California. The Board of Trustees ("Board") (as further described in Article IV, Section 1) is hereby 
granted full power and authority to change the said principal office from one location to another 
within said county. 

ARTICLE III 
 

Membership 

The Corporation shall have no members as that term is defined in Section 5056 of the California 
Nonprofit Corporation Law. 
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ARTICLE IV 
 

Board of Trustees 

Section 1. Powers. Subject to the limitation of the Articles of Incorporation, these Bylaws 
and the laws of the State of California and any other applicable laws, all powers of the 
Corporation shall be exercised by or under authority of, its property controlled and its affairs 
conducted and managed by, a board of directors which shall be known as the Board of Trustees 
(“Board”). The primary function of the Board is to set the overall strategic direction of the 
Corporation and its subsidiary/affiliated entities with respect to clinical care, education, research, 
advocacy, and philanthropy. Specific duties and responsibilities are to: 

a. Review, approve and monitor the Corporation’s mission, vision, values, 
objectives and goals. 

b. Monitor and oversee all the Corporation’s significant contractual 
relationships, including the Affiliation Agreement (as defined in Section 4.d of this Article). 

c. Monitor the Executive Committee’s and any other Board committee’s 
activities to ensure continuing effectiveness. 

d. Receive reports from the Rady Children’s Hospital-San Diego and other 
subsidiary/affiliated entities and take action as necessary, including but not limited to, review 
and approve recommendations from the Rady Children’s Hospital – San Diego Medical Staff 
regarding physician credentialing, peer review and quality assurance activities. 

e. Review, adopt and approve strategic plans of the Corporation and its 
subsidiaries and affiliates. 

f. Establish appropriate controls to ensure that approved policies and plans are 
implemented. 

g. Ensure that the fiduciary responsibilities of the Corporation and its 
subsidiary/affiliated entities are maintained through the appointment of auditors, and 
consideration and approval of all long-range financial plans, including long-term capital 
expenditure plans, investment policies , and annual operating and capital budgets. 

h. Ensure that the Corporation’s operating units contribute to the overall success 
of the Corporation as an integrated pediatric health care delivery system. 

i. Adopt, approve, and monitor performance criteria regarding quality, access, 
child advocacy, community health needs and community benefit, customer satisfaction and 
patient experience, workforce engagement and other related factors influencing the overall 
success of the Corporation. 

j. Provide for an on-going program of education of the Board, an annual 
evaluation of the Board’s performance and for education and annual evaluation of the boards of 
directors of the Corporation’s subsidiary/affiliated entities. 
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k. Select and monitor the President and Chief Executive Officer of the 
Corporation and adopt an executive compensation plan that rewards performance. 

l. Elect Trustees to the Board as set forth in Section 4 of this Article, and elect 
trustees and directors to the boards of trustees and/or directors of all the Corporation’s 
subsidiary/affiliated entities. 

m. Review and approve all proposed amendments, revisions or modifications to 
(i) the Articles of Incorporation and/or Bylaws of the Corporation, subject to the provisions of 
these Bylaws and the laws of the State of California, and (ii) the articles of incorporation and the 
bylaws of its subsidiary/affiliated entities subject to the provisions of their respective bylaws and 
the laws of the State of California. 

n. Approve any change in nature of the business activities of the Corporation. 

Section 2. Number of Trustees. The number of Trustees shall be twenty-seven (27) as of July 
1, 2021 and decrease to twenty-four (24) as of July 1, 2026 unless and until changed by 
amendment in accordance with these Bylaws.   

Section 3. Qualifications of Trustees. Except as otherwise provided herein, a Trustee, at the 
time of election and during the entire term of office, must satisfy the following qualifications: 

a. Board members shall be at least thirty (30) years of age and have indicated a 
willingness to accept responsibility for governance of the Corporation’s affairs. Board members 
must possess the following attributes: 

i. Interest in, and commitment to, the health care interests of the 
communities the Corporation serves. 

ii. Interest in, and commitment to, the mission, vision, and core 
values of the Corporation. 

iii. A willingness to devote the necessary time and effort to the 
responsibilities of the Board. 

iv. Experience in organizational or community activities and/or areas 
of particular interest, competency, or expertise beneficial to the Corporation. 

v. A willingness to satisfy fiduciary responsibility as a Board 
member. 

b. In selecting new Board members, the Board shall attempt to maintain a 
balance of competencies as identified and regularly updated by the Governance Committee. In 
order to best elicit the perspectives of the communities the Corporation serves, the Board shall 
also attempt to reflect the diversity of the communities it serves in terms of age, gender, race, 
color, ethnicity and residence.  
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c. The non-ex-officio Board members should not be directors, officers or 
employees of University or the Corporation except for their position on the Board. Regents of the 
University of California who otherwise meet the other criteria are eligible for Board 
membership. 

Section 4. Classification, Term of Office and Election of Trustees. 

a. Each of the following persons shall occupy automatically a position on the 
Board of the Corporation, ex-officio with right to vote: 

i. The Chief of the Medical Staff of Rady Children’s Hospital - San 
Diego (“Hospital”); 

ii. The Chair of the Board of Rady Children’s Hospital Foundation – 
San Diego (“Foundation”); 

iii. The Chancellor of the University of California, San Diego 
(“Chancellor”); 

iv. Vice Chancellor for Health Sciences/Dean of the School of 
Medicine of the University of California, San Diego (“VCHS/Dean”);  

v. The Vice President for Clinical Services Development or other 
representative of the University of California, Office of the President (“UCOP Representative”); 

vi. A member of the Rady Family or a designated individual in 
accordance with the Charitable Gift Agreement between the Corporation and Ernest S. and 
Evelyn Rady; and 

vii. A member of the Hospital Medical Staff selected by the Medical 
Staff and approved by the Board (“Medical Staff Member-At-Large”). 

b. The remaining authorized Trustees shall be divided into three groups as nearly 
equal in number as possible, designated as Group I, Group II and Group III. The term of office of 
each of said groups shall be three (3) years and until their successors are elected and take office, 
with the terms for each of the three groups staggered so they terminate in different years. The 
Board shall attempt to maintain an average tenure of six (6) to ten (10) years on the Board among 
the remaining authorized Trustees. 

c. Group I, Group II or Group III Trustees, as applicable, shall be elected at each 
organization meeting by a majority vote of the entire membership of the Board, including those 
Trustees whose terms will expire after such election; but if an organization meeting is not held or 
the Trustees are not elected thereat, the Trustees may be elected at a special meeting called for that 
purpose. University Trustees (defined below) shall be elected only after the procedure outlined in 
Section 5 e. of this Article. 

d. At least one third (1/3) of the Board of Trustees, including the ex-officio 
members described in Section 4 a. of this Article shall be representatives of University. For these 
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purposes representatives of University shall include: any full-time salaried faculty member 
holding the positions Chief of the Medical Staff of the Hospital and Medical Staff Member-At-
Large; the individuals holding the positions of Chancellor, VCHS/Dean, and UCOP 
Representative; and any individuals elected pursuant to the procedure outlined in Section 5.e of 
this Article. These University representatives are referred to as the “University Trustees”. 

e. In addition to the voting members of the Board of Trustees described in this 
Section 4 above, each of the following incumbents shall serve on the Board, ex-officio, without 
right to vote and shall not be counted as members for the purpose of establishing the quorum: 

i. The President and Chief Executive Officer of the Corporation;  

ii. An individual designated by Children’s Specialists of San Diego, 
A Medical Group, Inc. and approved by the Board; 

iii. An individual designated by Children’s Primary Care Medical 
Group, Inc. and approved by the Board; 

iv. The Chair of the UCSD Department of Pediatrics and Physician in 
Chief of the Corporation; 

v. The Chief of Staff Elect of the Medical Staff of Hospital; 

vi. The Surgeon-in-Chief of the Hospital;  

vii. The Vice Chair of the Foundation;  

viii. The Designated Nurse Executive of Hospital; and 

ix. The Secretary of the Corporation. 

Section 5. Vacancies. 

a. Except for University Trustees, a vacancy position in Group I, II or III shall be 
filled by a majority vote of the entire remaining membership of the Board.  Each Trustee so elected 
to fill a vacancy shall hold office for the remainder of the predecessor's unexpired term and until the 
election of a successor at the next organization meeting of the Trustees of the Corporation or at a 
special meeting called for that purpose. 

b. A vacancy or vacancies shall be deemed to exist in the case of the death, 
resignation or removal of any Trustee, or if the authorized number of Trustees, as set forth in 
Section 2 of this Article IV, be increased without appointment of the additional Trustees, or in case 
the Board fails at any time to appoint the full number of authorized Trustees. 

c. Except for University Trustees, if the Board accepts the resignation of a Trustee 
tendered to take effect at a future time, the Board shall have power to elect a successor to take office 
when the resignation shall become effective. 
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d. No reduction in the number of Trustees shall have the effect of removing any 
Trustee prior to the expiration of his or her term of office. 

e. Any election, reelection or filling of a vacancy of a University Trustee, other 
than an ex officio Trustee, shall be conducted in compliance with this subsection. A committee 
composed of the President and the Chair of the Corporation, the Chancellor, and the VCHS/Dean, 
shall select and nominate a candidate to serve as Trustee who meets the criteria for Board 
membership. The committee shall meet promptly on the occurrence of a vacancy caused by 
resignation, removal, death or expiration of a term or other reason of a non-ex officio University 
Trustee. The Board may elect such candidate subject to the approval of the President of the 
University. 

Section 6. Place of Meetings. All meetings of the Trustees shall be held at the office of the 
Corporation in the State of California or at such other place as may be designated for that 
purpose from time to time by the Board or as may be designated in the notice of the meeting. 

Section 7. Annual Meeting. Annually the Board shall meet for the purpose of organization, 
election of Trustees, appointment of officers and the transaction of such other business as may 
properly be brought before the meeting. This meeting shall be held, at the time, date and place as 
may be specified and noticed by resolution of the Board, or the President of the Corporation. 

Section 8. Regular Meetings. Regular meetings of the Board shall be held at such time as 
shall from time to time be fixed by the Board. Notice of a regular meeting shall be given in 
writing upon at least four (4) days’ notice by first-class mail, or upon at least forty-eight (48) 
hours’ notice delivered personally or by electronic transmission as defined in Article VI of these 
Bylaws.  

Section 9. Special Meetings. Special meetings of the Board for any purpose or purposes 
shall be called at any time by the Chair of the Board, the President, any Senior Vice-President, 
the Secretary or any two voting Trustees of the Corporation. The party calling such special 
meeting shall determine the place and date and time thereof. 

Section 10. Notice of Special Meetings. A notice of special meetings of the Board called in 
accordance with Section 9 of this Article IV shall be given by the Secretary, or in case of the 
Secretary's neglect or refusal, by any Trustee, and shall specify the place, the day and the hour of 
the meeting and the nature of the business to be transacted, and shall be delivered in the same 
manner as a regular meeting under Section 8 of this Article IV. No items of business other than 
those specified in the notice of special meeting may be transacted at a special meeting. 

Section 11. Consent to Meetings; Waiver of Notice. The transaction of any meeting of the 
Board, however called and noticed and wherever held, shall be as valid as though had at a 
meeting duly held after regular call and notice if a quorum be present, and if, either before or 
after the meeting, each of the Trustees entitled to vote, not present in person, signs a written 
waiver of notice, or a consent to the holding of such meeting, or an approval of the minutes 
thereof. All such waivers, consents or approval shall be filed with the corporate records or made 
a part of the minutes of the meeting. Notice of a meeting need not be given to any Trustee who 
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attends the meeting without protesting prior to or at the commencement of the meeting, the lack 
of notice to such Trustee. 

Section 12. Quorum. At all meetings of the Board, a majority of the number of Trustees then 
in office shall be necessary and sufficient to constitute a quorum for the transaction of business, 
except to adjourn as provided in Section 15 of this Article IV. The act of a majority of Trustees 
present at any time at which there is a quorum shall be the act of the Board, unless a greater 
number is required by law. Notwithstanding the previous provisions of this Section 12, a meeting 
at which a quorum is initially present may continue to transact business notwithstanding the 
withdrawal of Trustees, if any action taken is approved by at least a majority of the required 
quorum for such meeting. 

Section 13. Action by Unanimous Written Consent. Any action which may be taken at a 
meeting of the Board may be taken without a meeting if all members of the Board shall 
individually or collectively consent in writing to such action. Such action by written consent 
shall have the same force and effect as a unanimous vote of such Trustees. Such written consent 
or consents shall be filed with the minutes of the proceedings of the Board. 

Section 14. Participating in Meetings by Telecommunications. Trustees may participate in a 
meeting through use of conference telephone, electronic video screen communication or other 
electronic transmission by and to the Corporation in accordance with Article VI, Section 5 of 
these Bylaws. Participation in a meeting under this Section 14 constitutes presence in person at 
that meeting if both of the following apply: (a) each Trustee participating in the meeting can 
communicate with all of the other Trustees concurrently; and (b) each Trustee is provided the 
means of participating in all matters before the board, including, without limitation, the capacity 
to propose, or to interpose an objection to, a specific action to be taken by the Corporation. 

Section 15. Adjournment. A majority of Trustees present, whether or not a quorum is present, 
may adjourn any Trustees’ meeting to another time and place. Notice of the time and place of 
holding an adjourned meeting need not be given unless the original meeting is adjourned for 
more than twenty-four (24) hours. If the original meeting is adjourned for more than twenty-four 
(24) hours, notice of any adjournment to another time and place shall be given prior to the time 
of the adjourned meeting to the Trustees who were not present at the time of adjournment. 

Section 16. Rights of Inspection. The Trustees shall have the right at reasonable times to 
inspect these books, records, documents, and properties of the Corporation which are necessary 
or appropriate to enable the Trustees to properly perform their duties. Such right of inspection 
shall be subject to and limited by any applicable principle of law which prohibits, limits or 
otherwise controls the disclosure or inspection of such books, records, documents, and properties 
of the Corporation. 

Section 17. Removal of Trustees. A Trustee or Trustees may be removed from office only by 
the approval of a majority of Trustees then in office. 

Section 18. Board Committees. The Board may appoint one or more other Board 
committees, each consisting of two or more voting Trustees to serve at the pleasure of the Board, 
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and delegate to such committees any of the authority of the Board through a written charter 
approved by the Board, except with respect to: 

a. The approval of any action for which the California Nonprofit Public Benefit 
Corporation Law requires approval of the Board; 

b. The filling of vacancies on the Board or on any committee that has the 
authority of the Board; 

c. The fixing of compensation of the Trustees for serving on the Board or on any 
committee; 

d. The amendment or repeal of Bylaws or the adoption of new Bylaws; 

e. The amendment or repeal of any resolution of the Board which by its express 
terms is not so amendable or repealable; 

f. The appointment of other committees having the authority of the Board or the 
members thereof; 

g. The expenditure of corporate funds to support a nominee for Trustee after 
there are more people nominated for Trustee than can be elected;  

h. The approval of any self-dealing transaction, as such transactions are defined 
in Section 5233(a) of the California Nonprofit Public Benefit Corporation Law, except as 
permitted under Section 23 of this Article IV; 

i. The approval of any actions or decisions concerning the Affiliation 
Agreement including, without limitation, the approval or adoption of any amendment to the 
Affiliation Agreement; 

j. Approval or adoption of any changes to the Master Plan (as such term is 
defined in the Affiliation Agreement); or 

k. The review of, and the adoption or approval of any action with respect to the 
contents of, any evaluation report under Section 8.7 of the Joint Powers Affiliation Agreement 
between the University and the Corporation, dated June 21, 2001 (“Affiliation Agreement”). 

Except as otherwise expressly provided in these Bylaws, any such committee must 
be created, and the members thereof appointed, by vote of a majority of the Trustees then in office, 
and any such committee may be designated by such name as the Board shall specify. The Board 
may appoint, in the same manner, alternate members of any committee who may replace any absent 
member at any meeting of the committee. The Board shall have the power to prescribe the manner 
in which proceedings of any such committee shall be conducted. In the absence of any such 
prescription, such committee shall have the power to prescribe the manner in which its proceedings 
shall be conducted. Unless the Board, such committee, or these Bylaws shall otherwise provide, the 
regular and special meetings and other actions of any such committee shall be governed by the 
provisions of this Article IV applicable to meetings and actions of the Board. Minutes shall be kept 
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of each meeting of each committee.  If such committee has the ability to act on behalf of the Board 
without any further action of the Board, then one-third (1/3) of the committee must be University 
Trustees. If a committee cannot act independently of the Board, then there is no requirement for any 
University Trustees on the committee. 

Section 19. Standing Committees. Standing committees of the Board shall consist of Audit 
and Corporate Responsibility Committee; Compensation Committee; Executive Committee; 
Finance Committee; Governance Committee; Quality, Safety and Medical Affairs Committee; 
and Strategic Planning Committee. 

a. Members. Each standing committee shall have no fewer than three (3) voting 
members of the Board.   

b. Advisers. The Board may appoint one or more individuals to serve as advisers 
to a standing committee (“Advisers”) who have experience and or expertise that can assist a 
standing committee in fulfilling its responsibilities. Advisers shall not count towards establishing 
a quorum and shall not have the right to vote. Any other requirements applicable to Members 
shall be applicable to Advisers.   

Section 20. Executive Committee.  

a. The Executive Committee shall be composed of six (6) voting members of the 
Board: Chair of the Board, Vice-Chair of the Board, and any four (4) individuals serving as 
chairs of Board standing or advisory committees or task forces and/or serving as University 
Trustees. Between meetings of the Board, the Executive Committee shall have and exercise the 
authority of the Board in the management of the Corporation, except as otherwise required by 
law or by the Articles of Incorporation or by these Bylaws. The Executive Committee shall have 
and exercise such specific powers and perform such specific duties as prescribed by these 
Bylaws or as the Board shall from time to time prescribe or direct. Because the Executive 
Committee has the ability to act on behalf of the Board without any further action of the Board, 
one-third (1/3) of the Executive Committee shall consist of voting University Trustees. 

b. In addition to the voting members of the Executive Committee described in 
this Section 19 a. above, each of the following incumbents shall attend the meetings of the 
Executive Committee, ex-officio, without right to vote: 

i. President and Chief Executive Officer; 

ii. Senior Vice President and Chief Administrative Officer; 

iii. Senior Vice President and Chief Financial Officer; 

iv. Senior Vice President and Chief Operating Officer; 

v. Senior Vice President and Chief Medical Officer; 

vi. Senior Vice President and Executive Director of Foundation; 
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vii. Physician-in-Chief;  

viii. Surgeon-in-Chief;  

ix. Hospital Chief of Staff (if not serving as voting member of Executive 
Committee);  

x. Secretary of the Corporation; and 

xi. Immediate Past Chair of Board. 

Section 21. Other Committees. 

a. The Chair of the Board or the President, subject to the limitations imposed by 
the Board, or the Board may create other committees, either standing, advisory, or special, to 
serve the Board which do not have the powers of the Board. The President, with the approval of 
the Board, shall appoint members to serve on such committees. If one or more voting Trustees 
are on a committee, the President shall designate one of the voting trustees as the committee 
Chair.  Each member of a committee shall continue until his or her successor is appointed, unless 
the member sooner resigns or is removed from the committee. 

b. Meetings of a committee may be called by the Chair of the Board, the President, 
the Chair of the committee or a majority of the committee's voting members. Each committee shall 
meet as often as is necessary to perform its duties. Notice of a meeting of a committee may be given 
at any time and in any manner reasonably designed to inform the committee members of the time 
and place of the meeting. A majority of voting members of a committee shall constitute a quorum 
for the transaction of business at any meeting of the committee. Each committee may keep minutes 
of its proceedings and shall report periodically to the Board. A committee may take action by 
majority vote. 

c. Any member of a committee may resign at any time by giving written notice to 
the Chair of the committee or to the President. Such resignation, which may or may not be made 
contingent upon formal acceptance, shall take effect upon the date of receipt or at any later time 
specified in the notice. The Chair of the committee may, with prior approval of the Board, remove 
any appointed member of a committee. The President, with the Board's approval, shall appoint a 
member to fill a vacancy in any committee or any position created by an increase in the number of 
committee members for the unexpired portion of the term. 

Section 22. Fees and Compensation. Trustees and members of committees may receive such 
compensation, if any, for their services, and such reimbursement for expenses, as may be fixed 
or determined by the Board. 

Section 23. Interested Trustees. Not more than forty-nine percent (49%) of the persons serving 
on the Board at any time may be interested persons. An interested person is either (i) any person 
currently being compensated by the Corporation for services rendered to it within the previous 
twelve (12) months, whether as a full- or part-time employee, independent contractor, or otherwise, 
excluding any reasonable compensation paid to a Trustee as Trustee; or (ii) any brother, sister, 
ancestor, descendant, spouse, brother-in-law, sister-in-law, daughter-in-law, mother-in-law, or 
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father-in-law of any such person. However, any violation of the provisions of this Section 23 shall 
not affect the validity or enforceability of any transaction entered into by the Corporation. 

Section 24. Standard of Conduct. Pursuant to Section 5231 of the California Nonprofit Public 
Benefit Corporation Law, a Trustee shall perform the duties of a Trustee, including duties as a 
member of any committee of the Board upon which the Trustee may serve, in good faith, in a 
manner such Trustee believes to be in the best interests of the Corporation and with such care, 
including reasonable inquiry, as an ordinarily prudent person in a like position would use under 
similar circumstances. In performing the duties of a Trustee, a Trustee shall be entitled to rely on 
information, opinions, reports, or statements, including financial statements and other financial 
data, in each case prepared or presented by: 

a. One or more officers or employees of the Corporation whom the Trustee 
believes to be reliable and competent in the matters presented; 

b. Counsel, independent accountants, or other persons as to matters which the 
Trustee believes to be within such person’s professional or expert competence; or  

c. A committee of the Board upon which the Trustee does not serve, as to 
matters within its designated authority, which committee the Trustee believes to merit 
confidence; provided, that in any such case, the Trustee acts in good faith, after reasonable 
inquiry when the need therefor is indicated by the circumstances and without knowledge that 
would cause such reliance to be unwarranted. 

Section 25. Self-Dealing Transactions. Pursuant to Section 5233 of the California Nonprofit 
Public Benefit Corporation Law, the Corporation shall not be a party to a transaction in which 
one or more of its Trustees has a material financial interest (“Interested Trustee”) unless: 

a. Approval by Attorney General. The Attorney General, or the court in an 
action in which the Attorney General is an indispensable party, has approved the transaction 
before or after it was consummated; or 

b. Approval by Board. Prior to entering into the transaction, after full disclosure 
to the Board of all material facts as to the proposed transaction and Interested Trustee’s interest 
and investigation and report to the Board as to alternative arrangements for the proposed 
transaction, if any, the Board in good faith and by a vote of a majority of the Trustees then in 
office (without including the vote of the Interested Trustee); 

i. Resolves and finds that (1) the transaction is in the Corporation’s 
best interests and is entered into for the Corporation’s own benefit, (2) the transaction is fair and 
reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances 
as to alternatives, the Corporation could not have obtained a more advantageous arrangement 
with reasonable efforts under the circumstances; and 

ii. Approves the entire transaction; or 

c. Interim Approval by Authorized Committee or Person. If it is not reasonably 
practicable to obtain approval of the Board prior to entering into such transaction, and, prior to 
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entering into said transaction, a committee or person authorized by the Board approves the 
transaction in a manner consistent with the procedure set forth in subsection (b) of this section; 
and the Board, after determining in good faith that the Corporation entered into the transaction 
for its own benefit and that the transaction was fair and reasonable as to the Corporation at the 
time it was entered into, ratifies the transaction at its next meeting by a vote of the majority of 
the Trustees then in office, without counting the vote of the Interested Trustee. However, the 
Interested Trustee may be counted in determining the presence of a quorum at the meeting of the 
Board which authorizes, approves or ratifies a contract or transaction. 

In light of the foregoing limitations, all Trustees shall fill out an annual questionnaire dealing 
with this subject matter. 

d. University Trustees. In addition to the foregoing, University Trustees shall 
recuse themselves and shall neither participate in, nor vote upon, any discussion or resolution of 
the Board or committee on the subject of the University’s material violation or breach of the 
Affiliation Agreement. 

Section 26. Common Directorships. Pursuant to Section 5234 of the California Nonprofit 
Public Benefit Corporation Law, the Corporation shall not be a party to a transaction with 
another corporation, firm or association in which one or more of its Trustees is also a director or 
directors (“Overlapping Trustees”) unless, prior to entering into the transaction, after full 
disclosure to the Board of all material facts as to the proposed transaction and the Overlapping 
Trustee’s overlapping directorship, the Board find that the transaction is just and reasonable as to 
the Corporation and authorizes, approves or ratifies the transaction in good faith by a vote of 
Trustees then in office sufficient, without including the vote of the Overlapping Trustee. This 
provision does not apply to transactions covered by Section 5233 of the California Nonprofit 
Public Benefit Corporation law. 

Section 27. Emergency Action. (a) In anticipation of or during an Emergency (as defined in 
Section 27(c)), the Board may: (i) modify lines of succession to accommodate the incapacity of 
any Trustee, officer, employee, or agent resulting from the Emergency; (ii) relocate the principal 
office or authorize the officers to do so; (iii) give notice to a Trustee or Trustees in any 
practicable manner under the circumstances; and (iv) deem that one or more officers present at a 
board meeting is a Trustee, in order of rank and within the same rank in order of seniority, as 
necessary to achieve a quorum. (b) In anticipation of or during an Emergency, the Board may not 
take any action that requires the vote of the member by state law or otherwise is not the 
Corporation’s ordinary course of business. (c) An “Emergency” means any of the following 
events as a result of which, and only as long as, a quorum of the Board cannot be readily 
convened for action: a disaster called by the County of San Diego or a state of emergency 
proclaimed by the Governor of California, or by the President of the United States. (d) Any 
actions taken in good faith under this Section 27 may not be used to impose liability on a 
director, officer, employee, or agent. 
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ARTICLE V 
 

Officers 

Section 1. Officers. The officers of the Corporation shall be a Chair of the Board, a Vice-
Chair of the Board, a President, a Chief Financial Officer, a Secretary, and an Assistant 
Secretary.  The officers shall be chosen by, and hold office at, the pleasure of the Board, subject 
to the rights, if any, of any officer under any contract of employment. One person may hold two 
or more offices, except neither the Secretary nor the Chief Financial Officer may serve 
concurrently as the President or the Chair of the Board. Only members of the Board shall be 
eligible to hold the offices of Chair and Vice-Chair. The President shall be the person employed 
by the Corporation as the chief executive officer. 

Section 2. Appointment of Officers. Except as otherwise specified in Section 1 and this 
Section 2 of this Article V, the officers of the Corporation shall be chosen annually by the Board 
and each shall hold office until his or her successor shall be appointed and qualified to serve, or 
until he or she shall resign or shall be removed or disqualified to serve;  

Section 3. Subordinate Officers. The President may elect or authorize the appointment of 
such officers other than those enumerated in Section 1 as the business of the Corporation may 
require, each of whom shall hold office for such period, have such authority, and perform such 
duties as are provided in these Bylaws, or as the Board or President may determine from time to 
time. 

Section 4. Chair of the Board. The Chair of the Board shall, if present, preside at all 
meetings of the Board and exercise and perform such other powers and duties as may from time 
to time be assigned by the Board. 

Section 5. Vice-Chair of the Board. In the absence or disability of the Chair of the Board, the 
Vice-Chair of the Board shall perform all of the duties of the Chair of the Board, and when so 
acting shall have all of the powers of, and be subject to all of the restrictions upon, the Chair of 
the Board.  The Vice-Chair of the Board shall have such other powers and perform such other 
duties as from time to time may be prescribed for the Vice-Chair by the Board or these Bylaws. 

Section 6. President. Subject to such supervisory powers, if any, as may be given by the 
Board to the Chair of the Board, the President shall be the general manager and chief executive 
officer of the Corporation and shall, subject to the control of the Board, have general supervision, 
direction and control of the business and affairs of the Corporation.  He shall be an advisory 
member of all the standing committees, including the Executive Committee, and shall have the 
general powers and duties of management usually vested in the office of president of a 
corporation and shall have such other powers and duties as may be prescribed by the Board and 
by these Bylaws.  The President may delegate responsibility with regard to the management and 
operation of the Corporation to one or more Senior Vice-Presidents, if the President elects or 
appoints such Senior Vice-Presidents. 

Section 7. Senior Vice-President.  In the absence or disability of the President, the Senior 
Vice-Presidents in order of their rank as fixed by the Board, or if not ranked, the Senior Vice-
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President designated by the Board, shall perform all the duties of the President and when so 
acting shall have all the powers and be subject to all of the restrictions upon the President.  The 
Senior Vice-Presidents shall have such other powers and perform such other duties as from time 
to time may be prescribed for them, respectively, by the President, and these Bylaws. 

Section 8. Secretary. The Secretary shall keep, or cause to be kept, at the principal office of 
the Corporation, the original or a copy of the Corporation’s Articles of Incorporation and 
Bylaws, as amended to date. The Secretary also shall keep or cause to be kept a book of minutes 
at the principal office, or at such other place as the Board may order, of all meetings of the 
Trustees, with the time and place of holding, whether regular or special; and if special how 
authorized, the notice thereof given, the names of those present at Trustees meetings, and the 
proceedings thereof. The Secretary shall give or cause to be given notice of all of the meetings of 
the Board required by these Bylaws or by law to be given, and he or she shall keep the seal of the 
Corporation in safe custody and have such other powers and perform such other duties as may be 
prescribed by the Board and by these Bylaws. 

Section 9. Chief Financial Officer. The Chief Financial Officer (“CFO”) shall serve as 
Treasurer of the Corporation and shall keep and maintain or cause to be kept and maintained 
adequate and correct accounts of the properties and business transactions of the Corporation, 
including accounts of its assets, liabilities, receipts, disbursements, gains and losses. The books 
of account shall at all times be open to inspection by any Trustee. The CFO shall deposit or 
cause to be deposited all monies and other valuables in the name and to the credit of the 
Corporation in such depositories as may be designated by the Board. The CFO shall disburse or 
cause to be disbursed the funds of the Corporation as shall be ordered by the Board. The CFO 
shall render to the President and the Trustees, whenever they shall request it, an account of all of 
his or her transactions as CFO and the financial condition of the Corporation. The CFO shall take 
proper vouchers for all disbursements of the funds of the Corporation. The CFO shall have such 
other powers and perform such other duties as may be prescribed by the Board, the President and 
by these Bylaws.   

Section 10. Removal and Resignation. Any officer may be removed, either with or without 
cause, by the Board at any time. In the case of an officer chosen by the President, the President 
shall also have the power of removal. Any such removal shall be without prejudice to the rights, 
if any, of the officer under any contract of employment. Any officer may resign at any time by 
giving written notice to the Corporation, but without prejudice to the rights, if any, of the 
Corporation under any contract to which the officer is a party. Any such resignation shall take 
effect at the date of the receipt of such notice or at any later time specified therein; and, unless 
otherwise specified therein, the acceptance of such resignation shall not be necessary to make it 
effective. 

Section 11. Vacancies. A vacancy in any office because of death, resignation, removal, 
disqualification or any other cause shall be filled in the manner prescribed in these Bylaws for 
regular election or appointment to such office, provided that such vacancies shall be filled as 
they occur and not on an annual basis. 
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ARTICLE VI 
 

General Provisions 

Section 1. Fiscal Year.  The fiscal year of the Corporation shall be June 30. 

Section 2. Voting Shares.  The Corporation may vote any and all shares held by it in any 
other corporation by such officer, agent and proxy as the Board may appoint; or in the absence of 
any such appointment, by the President, , or by the Senior Vice-President appointed by the 
President; and, in such case, such officers or any of them, may likewise appoint a proxy to vote 
said shares. 

Section 3. Checks, Drafts, Etc.  All checks, drafts or other orders for payment of money, 
notes or other evidence of indebtedness issued in the name of or payable to the Corporation and 
any and all securities owned or held by the Corporation requiring signature for the transfer shall 
be signed or endorsed by such person or persons and in such manner as from time to time shall 
be determined by the Board or the Executive Committee, or by the President and the Chair of the 
Board. 

Section 4. Endorsement of Documents; Contracts. Subject to the provisions of applicable 
law, any note, mortgage, evidence of indebtedness, contract, conveyance or other instrument in 
writing and any assignment or endorsement thereof executed or entered into between the 
Corporation and any other person, when signed by the Chair of the Board, the President, certain 
designated Senior Vice-Presidents, the Secretary, or the Chief Financial Officer of the 
Corporation shall be valid and binding on the Corporation, in the absence of actual knowledge on 
the part of the other person that the signing officer(s) had no authority to execute the same. 
Additionally, by resolution of the Board, general signatory authority may be granted and 
delegated to other persons on behalf of the Corporation. Any such instruments may be signed by 
any other person or persons and in such manner as from time to time shall be determined by the 
Board, or the Chair of the Board, or the President. Unless so authorized, no officer, agent or 
employee shall have any power or authority to bind the Corporation by any contract or 
engagement or to pledge its credit or to render it liable for any purpose or amount. 

Section 5. Electronic Transmissions. Unless otherwise provided in these Bylaws, and subject 
to any guidelines and procedures that the Board may adopt from time to time, the terms “in 
writing” and “written” include any form of recorded message in the English language capable of 
comprehension by ordinary visual means, and may include electronic transmissions , such as (1) 
facsimile telecommunication or electronic mail when directed to the facsimile number or 
electronic mail address, respectively, for that recipient on record with the corporation; (2) 
posting on an electronic message board or network which the corporation has designated for 
those communications, together with a separate notice to the recipient of the posting, which 
transmission shall be validly delivered upon the later of the posting or delivery of the separate 
notice thereof; or (3) other means of electronic communication. In addition, electronic 
transmissions may only be provided to a recipient who has provided an unrevoked consent to the 
use of those means of transmission for communications under or pursuant to and in accordance 
with the Nonprofit Public Benefit Corporations Code, and creates a record that is capable of 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000317



- 16 - 

retention, retrieval, and review, and that may thereafter be rendered into clearly legible tangible 
form. 

Section 6. Annual Report. Pursuant to Section 6321 of the Nonprofit Public Benefit 
Corporation Law, the Chief Financial Officer shall cause an annual report to be prepared and 
sent to each of the Trustees and others to be designated by the Board, no later than 120 days after 
the close of the fiscal year. Such annual report shall be prepared in conformity with the 
requirements of the California Nonprofit Public Benefit Corporation Law as now in effect or 
hereafter amended. 

Section 7. Annual Statement of Certain Transactions and Indemnifications. Pursuant to 
Section 6322 of the California Nonprofit Public Benefit Corporation Law, the Corporation shall 
furnish an annual statement of certain transactions and indemnifications to the Trustees not later 
than 120 days after the close of the fiscal year. If the Corporation issues an annual report as set forth 
in Section 6 of this Article VI, this requirement shall be satisfied by including the required 
information, as set forth below, in such annual report. Such annual statement shall describe: 

a. Any "covered transaction" (defined below) during the previous fiscal year of the 
Corporation involving (i) more than Fifty Thousand Dollars ($50,000), or (ii) which was one of a 
number of "covered transactions" in which the same "interested person" (defined below) had a 
direct or indirect material financial interest, and which transactions in the aggregate involved more 
than Fifty Thousand Dollars ($50,000). The statement shall describe the names of any "interested 
persons" involved in such covered transactions, including such "interested person's" relationship to 
the transaction, and where practicable, the amount of such interest; provided, that in the case of a 
transaction with a partnership of which the interested person is only a partner, only the interest of 
the partnership need be stated. For the purposes of this Section, a "covered transaction" is a 
transaction in which the Corporation, its parent or its subsidiary, was a party, and which either of the 
following had a direct or indirect material financial interest: 

   (i) Any Trustee, director or officer of the Corporation, or its parent or 
subsidiary; or 
 
   (ii) Any holder of more than ten percent (10%) of the voting power of 
the Corporation, its parent, or its subsidiary; and 
 

b. The amount and circumstances of any indemnifications or advances 
aggregating more than Ten Thousand Dollars ($10,000) paid during the fiscal year of the 
Corporation to any officer, Trustee or director of the Corporation; provided, that no such report 
need be made in the case of indemnification approved by the members. 

c. For purposes of this Section 6, any person described in either subparagraph (i) 
or (ii) of subsection a. above is an “interested person.” 

Section 8. Corporate Loans, Guarantees and Advances. The Corporation shall not make any 
loan of money or property to or guaranty the obligation of any Trustee or officer, except as is 
expressly allowed under Section 5236 of the California Nonprofit Public Benefit Corporation Law. 
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Section 9. Construction and Definitions. Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws. 

ARTICLE VII 
 

Indemnification 

Section 1. Definitions. For the purposes of this Article VII, “agent” means any person who is 
or was a Trustee, director, officer, employee or other agent of the Corporation, or is or was 
serving at the request of the Corporation as a trustee, director, officer employee or agent of 
another foreign or domestic corporation, partnership, joint venture, trust or other enterprise, or 
was a trustee, director, officer, employee or agent of a foreign or domestic corporation which 
was a predecessor corporation of the Corporation or of another enterprise at the request of such 
predecessor corporation; and “proceeding” means any threatened, pending or completed action 
or proceeding, whether civil, criminal, administrative or investigative; and “expenses” includes 
without limitation attorneys’ fees and any expenses of establishing a right to indemnification 
under Section 4 or 5.b of this Article VII. 

Section 2. Indemnification in Actions by Third Parties. The Corporation shall indemnify any 
person who was or is a party or is threatened to be made a party to any proceeding (other than an 
action by or in the right of the Corporation to procure a judgment in its favor, an action brought 
under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or an action 
brought by the Attorney General or a person granted relator status by the Attorney General for 
any breach of duty relating to assets held in charitable trust), by reason of the fact that such 
person is or was an agent of the Corporation, against expenses, judgments, fines, settlements and 
other amounts actually and reasonably incurred in connection with such proceeding, if such 
person acted in good faith and in a manner such person reasonably believed to be in the best 
interests of the Corporation, and, in the case of a criminal proceeding, had no reasonable cause to 
believe the conduct of such person was unlawful. The termination of any proceeding by 
judgment, order, settlement, conviction or upon a plea of nolo contendere or its equivalent shall 
not, of itself, create a presumption that the person did not act in good faith and in a manner 
which the person reasonably believed to be in the best interest of the Corporation or that the 
person had reasonable cause to believe that the person’s conduct was unlawful. 

Section 3. Indemnification in Actions by or in the Right of the Corporation. The Corporation 
shall indemnify any person who was or is a party or is threatened to be made a party to any 
threatened, pending or completed action by or in the right of the Corporation, or brought under 
Section 5233 of the California Nonprofit Public Benefit Corporation Law, or brought by the 
Attorney General or a person granted relator status by the Attorney General  for breach of duty 
relating to assets held in charitable trust, to procure a judgment in its favor by reason of the fact 
that such person is or was an agent of the Corporation, against expenses actually and reasonably 
incurred by such person in connection with the defense or settlement of such action, if such 
person acted in good faith, in a manner such person believed to be in the best interest of the 
Corporation and with such care, including reasonable inquiry, as an ordinarily prudent person in 
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a like position would use under similar circumstances.  No indemnification shall be made under 
this Section 3: 

a. In respect of any claim, issue or matter as to which such person shall have 
been adjudged to be liable to the Corporation in the performance of such person’s duty to the 
Corporation, unless and only to the extent that the court in which such proceeding is or was 
pending shall determine upon application that, in view of all the circumstances to the case, such 
person is fairly and reasonably entitled to indemnify for the expenses which such court shall 
determine; 

b. Of amounts paid in settling or otherwise disposing of a threatened or pending 
action, with or without court approval; or 

c. Of expenses incurred in defending a threatened or pending action which is 
settled or otherwise disposed of without court approval unless it is settled with the approval of 
the Attorney General. 

Section 4. Indemnification Against Expenses. To the extent that an agent of the Corporation 
has been successful on the merits in defense of any proceeding referred to in Section 2 or 3 of 
this Article VII or in the defense of any claim, issue or matter therein, the agent shall be 
indemnified against expenses actually and reasonably incurred by the agent in connection 
therewith.   

Section 5. Required Determinations. Except as provided in Section 4 of this Article VII any 
indemnification under this Article VII shall be made by the Corporation only if authorized in the 
specific case, upon a determination that indemnification of the agent is proper in the 
circumstances because the agent has met the applicable standard of conduct set forth in Section 2 
or 3 of this Article VII, by: 

a. A majority vote of a quorum consisting of Trustees who are not parties to such 
proceeding; or 

b. The court in which such proceeding is or was pending upon application made 
by the Corporation or the agent or the attorney or other person rendering services in connection 
with the defense, whether or not such application by the agent, attorney or other person is 
opposed by the Corporation. 

Section 6. Advance of Expenses. Expenses incurred in defending any proceeding may be 
advanced by the Corporation prior to the final disposition of such proceeding upon receipt of an 
undertaking by or on behalf of the agent to repay such amount unless it shall be determined 
ultimately that the agent is entitled to be indemnified as authorized in this Article VII. The 
provisions of Section 7 of Article VI do not apply to advances made pursuant to this Section 6 of 
Article VII. 

Section 7. Other Indemnification. No provision made by the Corporation to indemnify its or 
its subsidiary’s Trustees or officers for the defense of any proceeding, whether contained in the 
Articles of Incorporation, Bylaws, a resolution of members or Trustees, an agreement or 
otherwise, shall be valid unless consistent with this Article VII. Nothing contained in this Article 
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VII shall affect any right to indemnification to which persons other than such Trustees and 
officers may be entitled by contract or otherwise. The Corporation shall have the power to 
indemnify, to advance expenses to, or to procure insurance for any person, who is an agent of the 
Corporation (as the term “agent” is defined in Section 1 of this Article VII), as long as such 
actions are consistent with this Article VII and comply with the California Nonprofit Public 
Benefit Corporation Law. 

Section 8. Forms of Indemnification Not Permitted. No indemnification or advance shall be 
made under this Article VII, except as provided in Section 4 or 5 b., in any circumstances where 
it appears: 

a. That it would be inconsistent with a provision of the Articles of Incorporation, 
these Bylaws, or an agreement in effect at the time of the accrual of the alleged cause of action 
asserted in the proceeding in which the expenses were incurred or other amounts were paid, 
which prohibits or otherwise limits indemnification; or 

b. That it would be inconsistent with any condition expressly imposed by a court 
in approving a settlement. 

Section 9. Insurance. The Corporation shall have the power to purchase and maintain 
insurance on behalf of any agent of the Corporation against any liability asserted against or 
incurred by the agent in such capacity or arising out of the agent’s status as such whether or not 
the Corporation would have the power to indemnify the agent against such liability under the 
provisions of this Article VII; provided, however, that the Corporation shall have no power to 
purchase and maintain such insurance to indemnify any agent of the Corporation for a violation 
of Section 5233 of the California Nonprofit Public Benefit Corporation Law. 

Section 10. Nonapplicability to Fiduciaries of Employee Benefit Plans. This Article VII does 
not apply to any proceeding against any Trustee, investment manager or other fiduciary of an 
employee benefit plan in such person’s capacity as such, even though such person may also be 
an agent of the Corporation as defined in Section 1 of this Article VII. The Corporation shall 
have the power to indemnify such Trustee, investment manager or other fiduciary to the extent 
permitted by subdivision (f) of Section 207 of the California General Corporation Law. 

ARTICLE VIII 
 

Auxiliary 

The Corporation may have an organized auxiliary for the purpose of promoting 
and advancing the welfare of the Corporation. The auxiliary will function as goodwill 
ambassadors for the Corporation to the community, volunteer services to the Corporation, and 
conduct fund-raising functions to assist the Corporation. 

The auxiliary shall have a constitution, bylaws, rules, and regulations to set forth 
its organization and government consistent with these Bylaws and the policies of the Board. The 
bylaws, rules, and regulations shall be prepared by the auxiliary and must be approved by the 
Board before becoming effective. The Board’s adoption or amendment of the auxiliary’s bylaws, 
rules, and regulations shall not require ratification by the auxiliary. 
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ARTICLE IX 
 

Amendment 

Section 1. Amendment by Trustees. Subject to Section 2 below, these Bylaws may be 
altered, amended, or repealed by approval of a majority of Trustees of the Corporation then in 
office. 

Section 2. Amendment during Term of Affiliation Agreement. Notwithstanding Section 1 of 
this Article, any amendment to Article I and/or Sections 2, 3, 4, 5 or 18 of Article IV, and any 
amendment of this Article IX must be approved by a majority of the Trustees then in office and a 
majority of the University Trustees then on the Board; provided that if the Affiliation Agreement 
expires or terminates for any reason whatsoever, effective on and after such expiration or 
termination, no vote of, or approval or ratification by, any University Trustees shall be required 
to alter, amend or repeal any provision of these Bylaws. Notwithstanding the foregoing, no 
approval by University Trustees shall be required to amend Article IV, Section 2 to increase the 
number of Trustees so long as such increase does not alter the minimum proportion of University 
Trustees required under Article IV, Section 4.d. 

 

 

Adopted as amended: March 16, 2021 
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BYLAWS 

 OF 

 CHILDREN’S HOSPITAL AT MISSION,  

doing business as CHOC CHILDREN’S AT MISSION HOSPITAL 

 
 These Bylaws amend, restate, and supersede in their entirety the Bylaws of CHILDREN’S 
HOSPITAL AT MISSION, doing business as CHOC Children’s at Mission Hospital dated March 
29, 2018. 

1. PURPOSES AND POWERS. 
 

1.1 Purposes and Powers. 

The principal purposes and powers of CHILDREN’S HOSPITAL AT MISSION, 
doing business as CHOC Children’s at Mission Hospital (“Corporation” or “CHOC Children’s at 
Mission Hospital” or “CCMH”) are as set forth in the Articles of Incorporation, as amended from 
time to time.  In furtherance of such purposes and powers and as is consistent therewith, the 
Corporation’s purposes encompass the provision of healthcare to pediatric patients through 
management and operation of healthcare facilities and programs.  
 

1.2 Health Care Facilities and Programs. 
 

Without limiting the generality of the foregoing, the purposes of the Corporation include the 
operation of CHOC Children’s at Mission Hospital, a general acute care hospital, including any 
clinics operated as part of CHOC Children’s at Mission Hospital (the “Hospital”). 

2. MEMBERSHIP. 
 

2.1 Member. 

(a) The sole member of the Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law, entitled to vote shall be Children’s 
HealthCare of California (“CHC” or the “Member”). 

(b) Neither the Member nor any of its directors or officers shall be liable for 
any of the debts, liabilities, or obligations of the Corporation. 

3. BOARD OF DIRECTORS. 
 

3.1 Powers, Authority and Responsibility. 

(a) All corporate powers shall be exercised by or under the authority of, and the 
business and affairs of the Corporation shall be controlled by, the Board of Directors (the “Board”), 
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except that the approval of the Member shall be required with respect to any of the following 
actions: 

(1) Changing the purposes or powers of the Corporation; 

(2) Obligating the Corporation to undertake any capital expenditure in 
excess of $5,000,000; 

(3) Adopting the Corporation’s annual operating and capital budgets; 

(4) Adopting a long-term capital budget; 

(5) Buying, selling, mortgaging, pledging, or otherwise hypothecating 
any real property; 

(6) Incurring any indebtedness in excess of $5,000,000; 

(7) Obligating the Corporation to act as guarantor with respect to any 
debt of any person or other entity; 

(8) Accepting any donation which is conditioned upon the 
Corporation’s undertaking any unbudgeted capital expenditure in excess of $5,000,000 or any 
unbudgeted operating expenditure in excess of $5,000,000; 

(9) Entering into any contract which involves the following: (i) any 
financial obligation on the part of the Corporation in an amount in excess of $5,000,000 or (ii) any 
purpose or activity which is outside the scope of the Corporation’s ordinary course of business; 

(10) Involving the Corporation in any merger, acquisition, corporate 
restructuring, or formal affiliation; 

(11) Involving the Corporation as a member, shareholder, or partner in 
any new corporation, partnership, or other legal entity; 

(12) Dissolving the Corporation; 

(13) Entering into any transaction involving the sale, lease, conveyance, 
exchange, transfer or other disposition of all or substantially all of the Corporation’s assets; 

(14) Amending the Corporation’s Articles of Incorporation; or 

(15) Adopting new bylaws or amending existing bylaws. 

Subject to applicable law, the Member may initiate any of the foregoing actions. 
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(b) The Corporation shall retain all unrestricted funds (including cash and its 
equivalent) that do not exceed one month’s operating expense in the operating fund plus an 
additional $5,000,000 in the Board designated depreciation fund, as well as such additional amount 
or amounts as may be specified from time to time by the Member.  All funds in excess of the 
foregoing shall be transferred from time to time to the Member for use exclusively in furtherance 
of its tax-exempt purposes, as authorized by its Articles of Incorporation and Bylaws (as amended 
from time to time) and subject to applicable law.  Notwithstanding the foregoing, no transfer of 
funds by the Corporation under this Section 3.1(b) shall be made in the event that the Member 
shall not be qualified at the time of such proposed transfer as a tax-exempt organization under 
Section 501(c)(3) of the Internal Revenue Code of 1986 (as amended or superseded) and under 
analogous state law.   

 

(c) Subject to the powers reserved to the Member, and without limiting the 

generality of Sections 3.1(a) and (b) above, the Board shall:  

(1) have the ultimate authority and legal responsibility for the safety and 
quality of care, treatment, and services, consistent with the role of the Medical Staff as provided 
in Article 6 of these Bylaws; 

   (2) have final authority for granting, renewing, revising, or denying 
Medical Staff privileges, consistent with the role of the Medical Staff as provided in Article 6 of 
these Bylaws; 

(3) approve policy and promote performance improvement; 

(4) provide for organizational management and planning; 

(5) be responsible for approving the Hospital’s scope of services, which 
shall be defined in writing; 

(6) contract with CHC for the services of the President and Chief 
Executive Officer of the Corporation (President and CEO”), who shall be responsible for operating 
the Hospital; 

(7) provide for coordination and integration among the Hospital’s 
leaders to establish policy, maintain quality of care and patient safety, and provide for necessary 
resources; 

(8) annually evaluate the Hospital’s performance in relation to its 
vision, mission, and goals;  

(9) annually approve an operating budget that reflects the goals and 
objectives of the Hospital; 
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(10) approve a capital budget for the Hospital; and 

(11) provide for short-term and long-term planning for the Hospital. 

3.2 Number of Directors. 

The authorized number of Directors comprising the Board shall be not less than 
eleven (11) and not more than seventeen (17), with the exact number of Directors to be fixed from 
time to time by resolution of the Board. 

3.3 Qualifications of Directors. 

(a) Except as specifically provided in these Bylaws, no person is eligible to 
serve as a Director who is, at the time of consideration, an employee of the Corporation or any of 
its affiliates.  In the event a Director accepts employment by the Corporation or any of its affiliates, 
the Director shall be required to resign from the Board.  Additionally, consideration shall be given 
to any actual or potential conflicts of interest, as defined in the Corporation’s Conflict of Interest 
Policy and Questionnaire, in connection with the selection of any individual to serve as a Director.  
Notwithstanding the foregoing, any violation of the provisions of this Section 3.3(a) shall not affect 
the validity or enforceability of any transaction entered into by the Corporation. 

(b) The Board shall comprise the following: (i) persons who by reason of their 
background and experience can reasonably be expected to contribute meaningfully to the 
governance of the Corporation; and (ii) the President and CEO; provided, however, that no more 
than twenty percent (20%) of the authorized number of Directors shall be members of the 
Hospital’s Medical Staff.  Notwithstanding anything to the contrary herein, the Board of the 
Corporation shall be comprised of the same individuals who from time to time, serve as the 
members of the board of directors of Children’s Hospital of Orange County (“CHOC Children’s 
Orange”) and for the same terms and/or periods of qualification as set forth in the CHOC 
Children’s Orange Bylaws as such bylaws may be amended from time to time by the Member of 
this Corporation and CHOC Children’s Orange. 

(c) The persons holding the following offices may, for such times as they hold 
such positions, be invited as guests to meetings of the Board, subject to the provisions of this 
Section 3.3(c):  Chair of the Board of Directors of CHC; Chair of the Board of Directors of CHOC 
Foundation; Chief Operating Officer of the Corporation (“COO”); Chief Financial Officer of the 
Corporation (“CFO”); Chief Medical Officer of CHOC Children’s Orange (“CMO”); Physician-
in-Chief of the Corporation (“PIC”); Chief Strategy Officer of the Corporation (“CSO”); Chief 
Legal Officer of the Corporation (“CLO”); President of the Medical Staff of CHOC Children’s 
Orange; Chief of Staff of the Medical Staff of CHOC Children’s at Mission Hospital; the Chief 
Nursing Officer of CHOC Children’s Orange; the Chief Nursing Officer of CHOC Children’s at 
Mission Hospital; and the President of Pediatric Subspecialty Faculty, Inc. (“PSF”), pursuant to 
the CHOC Children’s Orange Professional Services Agreement with PSF, but only to the extent 
such attendance shall not cause the Corporation to fail to meet the requirements of Revenue 
Procedure 2017-13 of the Internal Revenue Service or any similar legal authority.  Such persons 
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shall not be Directors of the Corporation (unless they are Directors of affiliated corporations, who 
are elected as such pursuant to Section 3.4(a) of these Bylaws).  The Board may exclude any person 
who is not a Director from any particular meeting or portion of a meeting when the Board deems 
it appropriate to do so. 

3.4 Appointment and Term of Office. 

(a) Directors of the Corporation shall be elected annually by the Member, based 
on the nomination(s) provided to the Member by the Board, as described in Section 3.4(b).  Each 
Director shall serve for a term of three (3) years or until his or her successor is appointed; provided, 
however, that the term of a newly appointed Director may be shortened and called a partial term 
to the extent necessary to ensure that one-third (1/3) (or as close as possible to one-third) of the 
Directors’ terms will expire each year.  Any person who has served two (2) consecutive three (3) 
year terms as a Director may be reappointed to the Board only following a period of at least twelve 
(12) months during which that person did not serve as a Director of the Corporation (for these 
purposes, a partial term that is less than a full three (3) year term shall not be considered). 
Notwithstanding the foregoing, the individual who holds the office of President and CEO of the 
Corporation shall be a Director for so long as he or she holds such office.  

 
(b) Prior to the date of the Annual Meeting of the Board (the “Annual Meeting 

Date”), the Governance and Nominating Committee shall submit to the full Board for the Board’s 
approval a list of qualified nominees to fill the positions of any Directors whose terms are 
scheduled to expire as of the Annual Meeting Date (the “Nomination List”), taking into account 
the provisions of Section 3.4(c).  The number of nominees contained in the Nomination List shall 
be greater than or equal to the number of Directors to be appointed.  In the event that the Board 
determines that it is in the best interests of the Corporation that additional nominees be considered, 
the Board shall notify the Governance and Nominating Committee, and the Governance and 
Nominating Committee shall submit to the Board an additional Nomination List that contains the 
names of additional nominee(s) for the Directors’ positions.  Prior to the Member’s annual 
meeting, the Board shall submit to the Member for the Member’s approval a list of the approved 
nominees from the Nomination List (the “Board Approved Nomination List”).  In the event that 
the Member determines that it would not be in the best interests of the Corporation to appoint, 
from the Board Approved Nomination List, the full number of Directors required to be appointed, 
the Member shall notify the Board of the number of Directors’ positions yet to be filled.  In that 
case, the Board, with input from the Governance and Nominating Committee, shall provide the 
Member with an additional Board Approved Nomination List that contains the names of additional 
nominee(s) for the Directors’ positions.  The Member shall elect the required number of Directors 
from the Board Approved Nomination List. 

(c) Consistent with the requirement set forth in Section 3.3(b), that no more 
than twenty percent (20%) of the authorized number of Directors shall be members of the 
Hospital’s Medical Staff, the Governance and Nominating Committee shall consider nominating 
Director candidates who are members of the Hospital’s Medical Staff, after having received 
recommendations as a result of consultation between the President and CEO of the Corporation 
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and the Chief of Staff of the Medical Staff; however, such recommendations will not be binding 
on the Governance and Nominating Committee nor the Board nor the Member. 

3.5 Vacancies. 

(a) Any vacancy in the Board, as defined below, may be filled by the vote of a 
majority of the remaining Directors, subject to ratification by the Member, even if the number of 
remaining Directors is less than a quorum, or by a sole remaining Director.  Each newly elected 
Director shall hold office until his or her successor takes office.   

(b) A vacancy or vacancies on the Board shall be deemed to exist in case of the 
death, disability, resignation, or removal of any Director, or if the Member fails to elect the 
required number of Directors, in accordance with Section 3.4. 

(c) If the Board accepts the resignation of a Director intended to take effect at 
a future time, the Board shall have the power to elect a successor to take office when the resignation 
shall become effective. 

(d) No reduction of the authorized number of Directors shall have the effect of 
removing any Director prior to the expiration of his or her term of office. 

(e) Notwithstanding anything to the contrary set forth in this Section 3.5, a 
vacancy in the Director position to be occupied by the President and CEO of the Corporation shall 
be filled only by the appointment of an individual to serve as President and CEO of the 
Corporation. 
 

3.6 Place of Meeting. 

Regular meetings of the Board shall be held at any place within or outside the State 
which has been designated from time to time by resolution of the Board or by written consent of 
all of the Directors.  In the absence of such designation, regular meetings shall be held at the 
principal office of the Corporation.  Special meetings of the Board may be held either at a place 
so designated or at the principal office. 

3.7 Annual Organizational and Other Regular Meetings. 

The Board shall hold an annual meeting for the purpose of organization, election of 
officers and the transaction of other business.  Regular meetings of the Board (including the annual 
meeting) shall be held at least four (4) times during the Board year, at such times as the Board may 
from time to time determine.  The Board shall not be required to give prior notice of the annual 
meeting or of any other regular meeting, if the time and place of such meeting are fixed by a 
resolution of the Board.  Any notice of the annual meeting or of any other regular meeting may be 
given in the manner described in Section 3.9. 
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3.8 Special Meetings. 

Special meetings of the Board for any purpose or purposes may be called at any 
time by the Chair of the Board, the President and CEO, or by any three (3) Directors.  The notice 
of the special meeting need not specify the purpose of the meeting. 

3.9 Notice of Special Meetings. 

(a) Notice of the time and place of special meetings shall be given to each 
Director by (i) personal delivery of written notice; (ii) first-class mail, postage prepaid; 
(iii) telephone, including a voice messaging system or other system or technology designed to 
record and communicate messages, either directly to the Director or to a person at the Director’s 
office who could reasonably be expected to communicate that notice promptly to the Director; (iv) 
electronic transmission by the Corporation as defined by Section 20 of the California Corporations 
Code. All such notices shall be given or sent to the Director’s address or telephone number as 
shown on the Corporation’s records. 

(b) Notice of special meetings sent by first-class mail shall be deposited in the 
United States mail at least four (4) days before the date set for the meeting.  Notices given by 
personal delivery, telephone, or by electronic transmission by the Corporation shall be delivered, 
telephoned, or sent, respectively, at least forty-eight (48) hours before the time set for the meeting. 

3.10 Quorum. 

A majority of the Directors then in office shall be necessary to constitute a quorum 
for the transaction of business, except to adjourn as hereinafter provided.  Every act or decision 
done or made by a majority of the Directors present at a meeting duly held at which a quorum is 
present shall be the act of the Board, unless a greater number is required by law or by the Articles 
of Incorporation or by these Bylaws. 

3.11 Waiver of Notice. 

The transactions of any meeting of the Board, however called and noticed or 
wherever held, shall be as valid as though had at a meeting duly held after regular call and notice, 
if a quorum be present and if, (i) no Director present properly objects to the adequacy of notice 
and call, and (ii) either before or after the meeting, each of the Directors not present signs a written 
waiver of notice or a consent to holding such meeting or an approval of the minutes thereof.  All 
such waivers, consents, or approvals shall be filed with the corporate records or made a part of the 
minutes of the meeting. 
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3.12 Adjournment. 

A quorum of the Directors may adjourn any meeting of the Board, either regular or 
special, to meet again at a stated day and hour; provided, however, that in the absence of a quorum, 
a majority of the Directors present at any meeting, either regular or special, may adjourn from time 
to time until the time fixed for the next regular meeting of the Board. 

3.13 Notice of Adjournment. 

If the meeting is adjourned for more than twenty-four (24) hours, notice of any 
adjournment to another time or place shall be given prior to the time of the adjourned meeting to 
the Directors who were not present at the time of the adjournment. 

3.14 Action Without Meeting. 

Any action by the Board may be taken without a meeting, if all Directors, 
individually or collectively, consent in writing to such action.  Such written consent or consents 
shall be filed with the minutes of the proceedings of the Board. 

3.15 Participation by Telephone or Electronic Means. 

Directors may participate in a meeting through the use of conference telephone, 
electronic video screen communication, or electronic transmission by and to the Corporation 
pursuant to Section 5211(a) of the California Nonprofit Corporation Law.  Participation in a 
meeting through use of conference telephone or electronic video screen communication constitutes 
attendance in person, so long as all participating Directors can hear one another.  Participation in 
a meeting through use of electronic transmission by and to the Corporation, other than conference 
telephone and electronic video screen communication constitutes attendance in person at such 
meeting, so long as all participating Directors can communicate with all of the other Directors 
concurrently and each Director is able to participate in all matters before the Board, including the 
capacity to propose, or to interpose an objection to, a specific action to be taken by the Corporation. 

3.16 Fees and Compensation. 

Directors shall not receive any stated salary or any other fees or compensation for 
their services as Directors or on any committee. 

3.17 Self-Dealing Transactions; Conflicts of Interest. 

(a) In accordance with section 5233 of the California Nonprofit Corporation 
Law, the Corporation shall not be a party to a transaction in which one or more of its Directors has 
a “material financial interest” within the meaning of said section 5233 (each, an “Interested 
Director”) unless: 
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(1) The Attorney General, or the court in an action in which the 
Attorney General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(2) Prior to entering into the transaction, after full disclosure to the 
Board of all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 

(i) Resolves and finds that (1) the transaction is in the 
Corporation’s best interests and for the Corporation’s own benefit, (2) the transaction is fair and 
reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances as 
to alternatives, the Corporation could not have obtained a more advantageous arrangement with 
reasonable efforts under the circumstances; and 

(ii) Approves the entire transaction; or 

(3) If it is not reasonably practicable to obtain approval of the Board 
prior to entering into such transaction, and, prior to entering into said transaction, a committee or 
person authorized by the Board approves the transaction in a manner consistent with the procedure 
set forth in paragraph (a)(2) of this section; and the Board, after determining in good faith that the 
Corporation entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Corporation at the time it was entered into, ratifies the transaction at its next 
meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director.  

(b) (1) The Board shall adopt a statement of policy concerning Directors 
with any possible conflict of interest.  This statement of policy shall be reviewed periodically and 
updated where necessary or appropriate to the end that Directors of the Corporation shall handle 
matters relating to conflicts of interest in a manner which will satisfy appropriate legal and ethical 
standards.  Any Director, officer, key employee, or committee member having an interest in a 
contract or other transaction presented to the Board or a committee thereof for authorization, 
approval, or ratification shall make a prompt, full, and frank disclosure of his or her interest to the 
Board or committee prior to its acting on such contract or transaction.  Such disclosure shall 
include any relevant and material facts known to such person about the contract or transaction 
which might reasonably be construed to be adverse to the Corporation’s interest. 

(2) The body to which such disclosure is made shall thereupon 
determine, by majority vote, whether the disclosure shows that a conflict of interest exists or can 
reasonably be construed to exist.  If a conflict is deemed to exist, such person shall not vote on, 
nor use his or her personal influence on, nor participate (other than to present factual information 
or to respond to questions) in the discussions or deliberations with respect to, such contract or 
transaction.  Such person may be counted in determining the existence of a quorum at any meeting 
where the contract or transaction is under discussion or is being voted upon.  The minutes of the 
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meeting shall reflect the disclosure made, the vote thereon and, where applicable, the abstention 
from voting and participation, and whether a quorum was present. 

(3) The Board may adopt conflict of interest policies requiring: 

(i) regular annual statements from directors, officers, key 
employees and key members of the Medical Staff that disclose existing and potential conflicts of 
interest; 

(ii) corrective and disciplinary actions with respect to 
transgressions of such policies. 

3.18 Removal and Resignation. 

(a) Any Director (other than the President and CEO) may be removed, either 
with or without cause, by a majority of the Directors at any regular or special meeting thereof, 
subject to the consent of the Member in the event of removal without cause. 

(b) The Secretary shall bring to the attention of the Board or an appropriate 
committee of the Board, and the Board or the appropriate committee of the Board shall consider 
whether or not to remove, any Director who is absent in any year: 

   (1) from more than two (2) Board meetings, if such absences have not 
been excused by the Board; or 

   (2) from more than three (3) Board meetings, whether or not such 
absences have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, 
to the Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation 
shall take effect at the date of the receipt of such notice or at any later time specified therein, and, 
unless otherwise specified therein, the acceptance of such resignation shall not be necessary to 
make it effective.  

3.19 Proxies. 

No Director shall have the right to vote by proxy on any matter. 

3.20 Liability of Directors. 

No Director of the Corporation, now or hereafter elected, shall be liable for any 
debt, liability, or obligation of the Corporation. 
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4. COMMITTEES. 
 
 4.1 Types of Committees. 

  The committees of the Corporation shall consist of Board Committees (as defined 
in Section 4.2 of these Bylaws) and Advisory Committees (as defined in Section 4.3 of these 
Bylaws).  Board Committees shall include those committees identified in Section 4.2 and such 
other Board Committees as may be appointed by the Board in accordance with Section 4.2.  
Advisory Committees shall include those committees identified in Section 4.3 and such other 
Advisory Committees as may be appointed by the Board in accordance with Section 4.3.  All 
committees shall be Advisory Committees unless specifically designated as a Board Committee in 
these Bylaws or by the Board in accordance with Section 4.2. 

 4.2 Committees Empowered to Act for the Board. 

  (a) The Board may, by resolution adopted by a majority of the number of 
Directors then in office, provided that a quorum is present, create one or more Board Committees, 
in addition to those Board Committees authorized by these Bylaws, each consisting of two or more 
Directors.  Appointments to such committees shall be by a majority vote of the number of Directors 
authorized pursuant to these Bylaws, except as provided under Section 5.8(a) of these Bylaws.  A 
“Board Committee” is a committee of the Board that, to the extent provided in the resolution of 
the Board or in these Bylaws, has the authority of the Board, except that a Board Committee may 
not have the Board’s authority with respect to: 

(1) The approval of any action for which the California Nonprofit 
Public Benefit Corporation Law or these Bylaws also requires approval of the members or 
approval of a majority of all members; 

(2) The filling of vacancies on the Board or on any committee which 
has the authority of the Board; 

(3)  The fixing of compensation of the Directors for serving on the Board 
or on any committee; 

(4) The amendment or repeal of these Bylaws or the adoption of new 
Bylaws; 

(5) The amendment or repeal of any resolution of the Board which by 
its express terms is not so amendable or repealable; 

(6) The appointment of committees of the Board or the members 
thereof; 

(7) The expenditure of corporate funds to support a nominee for 
Director after there are more people nominated for Director than can be elected; or 
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  (8) The approval of any self-dealing transaction except as provided in 
paragraph (3) of subdivision (d) of Section 5233 of the California Nonprofit Public Benefit 
Corporation Law. 

  (b)  The regular and special meetings of a Board Committee shall be governed 
by the provisions of Article 3 above applicable to meetings and actions of the Board unless 
otherwise provided in the Articles of Incorporation or in these Bylaws.  

  (c) Only members of the Board shall be eligible to be members of a Board 
Committee.  If any member of a Board Committee ceases for any reason to be a member of the 
Board, such person’s status as a member of any Board Committee shall cease automatically and 
concurrently therewith. 

(d) The Board may delegate to a Board Committee any of the powers and 
authority of the Board in the management of the business and affairs of the Corporation, except as 
set forth in Section 4.2(a) of these Bylaws; provided, however, that the delegation of authority to 
a Board Committee shall not operate to relieve the Board or any individual Director of any 
responsibility imposed on it, him or her by law, by the Articles of Incorporation, or by these 
Bylaws. 

  (e) The Board Committees of the Corporation shall consist of an Executive 
Committee, as provided in these Bylaws, and such other Board Committees as may be established 
from time to time by the Board in accordance with this Section 4.2. 

  (f) Notwithstanding anything to the contrary herein, the Executive Committee 
shall be composed of the same individuals who from time to time serve as the members of the 
executive committee of CHOC Children’s Orange and for the same terms and periods of 
qualification as set forth in the CHOC Children’s Orange bylaws, as such bylaws may be amended 
from time to time by the Member and CHOC Children’s Orange. 

 4.3 Advisory Committees. 

 (a) The Board or the Chair of the Board may create one or more Advisory 
Committees, in addition to those Advisory Committees authorized by these Bylaws, each 
consisting of two or more persons.  Advisory Committees may be comprised of Directors only, 
Directors and non-Directors, or non-Directors only (except that the President and CEO or his or 
her designee shall be a member of all Advisory Committees as provided in Section 5.8(a)), and 
also may include non-voting members and alternate members.    The chair and members of 
Advisory Committees shall be appointed by the Board for Advisory Committees created by the 
Board, and by the Chair of the Board for Advisory Committees created by the Chair of the Board.  
An “Advisory Committee” is a committee that serves in an advisory capacity to the Board and/or 
the President and CEO, and shall have such authority as is conferred by these Bylaws or by the 
Board, except that any authority of an Advisory Committee shall be subordinate to that of the 
Board, and no Advisory Committee may have or exercise the authority of the Board.  Advisory 
Committees may include special committees or ad hoc committees, and upon completion of the 
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task for which it was created, each special committee or ad hoc committee shall be discharged.  
The chair and each member of each special committee or ad hoc committee shall serve for the life 
of the committee unless they are appointed for a term or sooner removed, resign, or cease to qualify 
as a chair or member, as the case may be, of such committee.  Advisory Committees shall report 
their findings and recommendations to the Board and/or the President and CEO, as appropriate. 

  (b) The Advisory Committees of the Corporation shall consist of a Governance 
and Nominating Committee, a Joint Conference Committee, a Quality Committee, and such other 
Advisory Committees as may be established from time to time in accordance with this Section 4.3. 

  (c) Notwithstanding anything to the contrary herein, the Governance and 
Nominating Committee and the Quality Committee shall be composed of the same individuals 
who from time to time serve as the members of such corresponding committees of CHOC 
Children’s Orange and for the same terms and periods of qualification as set forth in the CHOC 
Children’s bylaws, as such bylaws may be amended from time to time by the Member and CHOC 
Children’s Orange. 

 4.4 Executive Committee. 

  (a) There shall be an Executive Committee, which shall be composed of the 
following: 

(i) the Chair of the Board, who shall act as chair; 

(ii) the Vice Chair;  

(iii) a minimum of one Director of the Corporation recommended by the 
Chair of the Board and approved by the Board of Directors;  

(iv) the Secretary (unless the Secretary is also an employee of the 
Corporation or its affiliates);  

(v) the President and CEO;  

(vi) a Director who is also on the CHC Board of Directors; and 

(vii) such other directors who serve on the Executive Committee of 
CHOC Children’s Orange. 

 In the event that any particular individual occupies more than one of the positions identified 
above, the Committee membership shall be considered to be complete without the appointment of 
any additional individuals to fill any such position.  For example, if one individual occupies two 
of such positions, the Committee shall function with five (5) members rather than with six (6).  In 
the event that the Secretary is an employee of the Corporation or its affiliates, the Committee shall 
be considered to be complete without the appointment of any individuals to fill such position. 
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  (b) Subject to the powers reserved to the Member or to the full Board, the 
Committee shall act for the Board between meetings when the interests of the Corporation require 
action prior to the next scheduled meeting of the Board and calling a special meeting of the Board 
would not be practicable.  The Committee also shall confer with and provide advice to the 
President and CEO upon request by the President and CEO, and the Committee shall undertake 
special projects as directed by the Board. 

  (c) The Executive Committee shall provide information to the Board regarding 
strategic planning relating to the Hospital and such related matters as may be requested by the 
Board from time to time.  The Executive Committee shall meet and review progress on the strategic 
plan as needed.  

  (d)  The Executive Committee shall have such other authority as may be 
delegated to it by the Board.  The Executive Committee shall meet at least one (1) time during the 
Board year. 

4.5 Governance and Nominating Committee  
 

(a)  The Governance and Nominating Committee shall be composed of at least four (4) 
Directors, one of whom shall be designated as chair of the Committee.  The Governance and 
Nominating Committee shall: 
 
(i) nominate Directors as required by Section 3.4 (b) of these Bylaws,  
 
(ii) steward, seek and promote diversity on the Board and report regularly to the Board on diversity 
efforts including without limitation demographics, skillsets and competencies,  
 
(iii) nominate officers for approval by the Board and Member, 
 
(iv) provide for succession planning for volunteer officers and members of the Board,  
 
(v) review the bylaws of the Corporation as needed and submit to the Board reports based on its 
review, including any recommendations for changes to the Bylaws,  
 
(vi) oversee the periodic review of the performance of the members of the Board both individually 
and collectively, and  
 
 (vii) have such other duties as may be assigned to it by the Board.   
 
(b)  The Governance and Nominating Committee shall meet as frequently as needed, but no 
less often than two (2) times during the Board year.    

 
4.6 Joint Conference Committee. 
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(a) The Joint Conference Committee shall be composed of eight (8) members, 
of which three (3) shall be members of the Board, one shall be the Chief Nursing Officer of the 
Hospital, and four (4) shall be members of the Medical Staff of CHOC Children’s at Mission 
Hospital.  The Board members shall be the Chair of the Board, President, and Vice Chair.  The 
Medical Staff members shall be the Chief of Staff of the Medical Staff, Chief of Staff-Elect, 
Immediate Past Chief of Staff, and Secretary-Treasurer of the Medical Staff.  The chair of the 
Committee shall alternate on a calendar year basis, being designated by the Chair of the Board to 
serve in even-numbered years and by the Chief of Staff of the Medical Staff to serve in 
odd-numbered years.   

(b) The Committee shall serve as a formal means of liaison between the Board 
and the Medical Staff.  The Committee shall conduct itself as a forum for the discussion of 
pertinent actions taken or contemplated by the Board or the Medical Staff, with particular emphasis 
on actions pertaining to the provision of efficient and effective patient care. 

(c) The Committee shall review and provide recommendations with regard to 
differences of opinion or judgment between the Board and the Medical Staff which are referred by 
the Board or by the Medical Executive Committee. 

(d) The Joint Conference Committee shall meet on an as needed basis and shall transmit 
written reports of its activities to the Medical Executive Committee and to the Board. 

4.7 Quality Committee. 
 

(a) There shall be a Quality Committee, which shall be composed of  
Directors, the CMO, Medical Staff members and such other persons as determined and appointed 
by the Board or by the Chair of the Board. 
 

(b) The Committee shall provide oversight and direction to ensure 
organizational focus and advancement of clinical outcomes, patient safety initiatives, and service 
excellence.  Key measures of performance on the Scorecard shall be used by the Committee to 
monitor the results of process and outcome improvement initiatives, and to drive organizational 
performance to best practice levels.  Responsibilities of the Committee include ensuring that 
applicable regulatory requirements related to quality and patient safety are met. 

 
(c) The Quality Committee shall meet as needed, but no less often than semi- 

annually. 
  
 4.8 Committee Procedures. 
 

 (a) Vacancies. 

  Vacancies on any Committee may be filled for the unexpired portion of the 
term in the same manner as provided in the case of original appointment. 
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(b) Meetings; Quorum. 

(i) Each Committee shall meet as often as is necessary to perform its 
duties at such times and places as directed by its chair or by the Board.  Committee members may 
participate by conference telephone or other communications equipment, as provided in Section 
3.15, above.  Any member of a Committee shall be considered a voting member of the Committee 
unless such individual has been designated as a non-voting member of the Committee in 
accordance with these Bylaws.  All Committees shall keep minutes of their proceedings and 
actions and shall report periodically to the Board.   

(ii) The act of a majority of those committee members who are present 
at a meeting at which a quorum exists shall be the act of the committee.  For each Board 
Committee, a majority of the voting members then in office shall constitute a quorum.  For each 
Advisory Committee, the members who are present at a meeting shall constitute a quorum. 

(c) Expenditures. 

Any expenditure of corporate funds by a Committee shall require prior 
approval of the Board. 

(d) Action Without Meeting. 

Any action by a Committee may be taken without a meeting if all voting 
members of the Committee shall individually or collectively consent in writing to such action.  
Such written consent or consents shall be filed with the minutes of the proceedings of the 
Committee. 

(e) Removal and Resignation of Committee Members. 

Any member of a Committee may resign at any time by giving written 
notice to the chair of the Committee or to the Secretary of the Corporation.  Such resignation, 
which may or may not be made contingent on formal acceptance, shall take effect on the date of 
receipt or at any later time specified in said notice.  Any member of a Committee, except an ex 
officio member of such Committee, may be removed at any time by a resolution adopted by a 
majority of the Directors then in office.  Any ex officio member of a Committee shall cease to be 
such if he or she shall cease to hold the designated position which is the basis of ex officio 
membership. 

  (f) Committee Chair. 

   The chair and each member of each Committee established pursuant to these 
Bylaws shall serve until the next annual election of Directors or until his or her successor is 
appointed, or until such Committee is sooner terminated, or until such person ceases to qualify as 
a chair or member, as the case may be, of the Committee. 
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5. OFFICERS. 
 

5.1 Officers. 

The officers of the Corporation shall be a Chair of the Board, a Vice Chair, a 
President and CEO, a COO, a CFO, a Secretary, and an Assistant Secretary.  The Corporation may 
also have, at the discretion of the Board, such other officers as may be appointed in accordance 
with the Bylaws.  One person may hold two or more offices, except that neither the Secretary, nor 
the CFO may serve concurrently as President and CEO or as Chair of the Board.  Notwithstanding 
anything to the contrary herein, the officers of the Corporation shall be comprised of the same 
individuals who from time to time, serve as the officers of Children’s Hospital of Orange County 
dba CHOC Children’s Orange (“CHOC Children’s Orange”) and for the same terms and/or periods 
of qualification as set forth in the CHOC Children’s Orange Bylaws as such bylaws may be 
amended from time to time by the Member of this Corporation and CHOC Children’s Orange.  

5.2 Election. 

The officers of the Corporation shall be elected by the Board annually or from time 
to time as determined necessary by the Board; provided, however, that (i) the Corporation shall 
obtain from the Member the services of the President and CEO, the COO, and the CFO of the 
Corporation pursuant to the Executive Management Agreement between the Corporation and the 
Member (the “Executive Management Agreement”), so long as such agreement shall remain in 
effect, (ii) the COO shall be appointed by the President and CEO of the Corporation if the 
Executive Management Agreement is not in effect, (iii)  the CFO shall be appointed by the 
President and CEO of the Corporation if the Executive Management Agreement is not in effect, 
(iv) the Secretary shall be appointed in accordance with 5.11 and (v) the Assistant Secretary shall 
be appointed in accordance with Section 5.12.  Each officer shall hold office until he or she shall 
resign, be removed or otherwise be disqualified to serve, or his or her successor be elected and 
qualified. 

5.3 Subordinate Officers. 

The Board may elect, and may empower the President and CEO to appoint, such 
other officers as the affairs of the Corporation may require, each of whom shall hold office for 
such period, have such authority and perform such duties as are provided in the Bylaws or as the 
Board may from time to time determine. 

5.4 Removal and Resignation of Officers. 

(a) Subject to Section 5.4(c), any officer may be removed, either with or 
without cause, by the Board, at any regular or special meeting thereof, or, except in case of an 
officer chosen by the Board (i.e. the Chair, the Vice Chair or the Secretary when the latter is not 
an employee of the Corporation), by the President and CEO. 
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(b) Subject to Section 5.4(c), any officer may resign at any time by giving 
written notice to the Board, to the Chair of the Board, to the President and CEO, or to the Secretary 
of the Corporation; any such resignation shall take effect at the date of the receipt of such notice 
or at any later time specified therein; and, unless otherwise specified therein, the acceptance of 
such resignation shall not be necessary to make it effective. 

(c) The removal or resignation of the President and CEO, COO, or CFO shall 
be subject to any applicable terms and conditions set forth in the Executive Management 
Agreement, so long as such agreement remains in effect, and any applicable terms and conditions 
set forth in any employment agreement or policy between the Member and the President and CEO, 
the Member and the COO, or the Member and the CFO, as applicable.  The removal or resignation 
of any other officer employed by the Corporation shall be subject to any applicable terms set forth 
in any employment agreement or policy between the Corporation and such officer. 

5.5 Vacancies. 

A vacancy in any office because of death, resignation, removal, disqualification, or 
any other cause shall be filled in the manner prescribed in the Bylaws for regular elections or 
appointments to such office. 

 

5.6 Chair of the Board. 

The Chair of the Board shall be elected from among the Directors.  The Chair of 
the Board shall preside at all meetings of the Board.  The Chair of the Board shall be a member of 
all Board Committees and may be a member of any Advisory Committee.  The Chair of the Board 
shall have the general powers and duties usually vested in the office of chair of the board of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board or the 
Bylaws. 

5.7 Vice Chair. 
 

The Vice Chair shall be elected from among the Directors.  In the absence of the 
Chair, the Vice Chair shall preside at a meeting of the Board. In the event that both the Chair and 
the Vice Chair are absent from a meeting, the Board shall appoint a chair of the meeting from 
among the other Directors.  The Vice Chair shall have such other powers and duties as may be 
prescribed by the Board or the Bylaws. 

 
5.8 President and Chief Executive Officer. 

 
(a) The President and CEO shall be appointed as prescribed in Section 5.2 of 

these Bylaws.  The President and CEO shall be qualified for the position by education and 
experience.  The President and CEO shall have the necessary authority and be held responsible for 
the supervision and management of the Corporation and its affairs, subject only to such policies 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000461



 19 

as may be adopted and such orders as may be issued by the Board or any of the Board’s committees 
to which it has delegated power for such action.  The President and CEO shall, subject to the 
control of the Board, have general supervision, direction and control of the affairs and officers of 
the Corporation.  The President and CEO shall have the authority to act as the duly authorized 
representative of the Board in all matters in which the Board has not formally designated another 
person to act on its behalf.  The President and CEO shall be a member of all Board Committees 
and Advisory Committees other than the Executive Compensation Committee, except that the 
President and CEO may select his or her designee to serve as a member of any Advisory 
Committee other than the Executive Compensation Committee.  The President and CEO shall be 
the chief executive officer of the Corporation, and his or her title shall be “President and Chief 
Executive Officer,” although he or she also may be referred to as “President.”  The President and 
CEO shall have the general powers and duties usually vested in the office of president of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board, by 
the Bylaws or in the Executive Management Agreement. 

(b) The President and CEO shall appoint an individual to act as administrator 
of the Hospital and may give such individual the title of vice president or similar title.  Such 
position shall be considered a management position and not that of a corporate officer.  The 
President and CEO shall prescribe the duties of the administrator, and the administrator shall report 
to the President and CEO or to the President and CEO’s designee.  The President and CEO also 
may appoint a physician licensed under California law to serve as the Hospital’s Medical Director, 
which shall be a Hospital management position.  If a Medical Director is appointed, the President 
and CEO shall prescribe his or her duties.  The Medical Director shall report to the President and 
CEO and shall not be considered a corporate officer.  The President and CEO from time to time 
may establish additional Hospital management positions, the functions of which shall be 
prescribed by the President.  The President and CEO may specify that the title or titles of executive 
vice president, senior vice president, vice president, or other similar title shall be given to the 
individuals appointed to fill such positions, but such individuals shall not be considered corporate 
officers.  The President and CEO shall appoint and hire the individuals to fill such positions and 
may remove such individuals from such positions. 

5.9 Chief Operating Officer. 
 

  (a) The COO shall be appointed as prescribed in Section 5.2 of these Bylaws. 
The COO shall be qualified for the position by education and experience. 
 

(b) The COO shall be hired and may be removed by the President and CEO.  
The COO shall report to the President and CEO, and subject to the supervision of the President 
and COO shall oversee the planning, direction, and management of all patient care areas of the 
Hospital and related programs offered by the Hospital, as well as ancillary services, general 
support services, regulatory compliance, organization performance improvement and safety, and 
human resource management related to the Hospital.  The COO shall assist the President and CEO 
in business development, marketing, public relations initiatives, and other activities as requested 
by the President and CEO.  
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5.10 Chief Financial Officer. 

(a) The CFO shall be appointed as prescribed in Section 5.2 of these Bylaws.  
The CFO shall be qualified for the position by education and experience. 

(b) The CFO shall be hired and may be removed by the President and CEO.  
The CFO shall report to the President and CEO, and subject to the supervision of the President and 
CEO, shall keep and maintain, or cause to be kept and maintained, adequate and correct accounts 
of the properties and business transactions of the Corporation, including accounts of its assets, 
liabilities, receipts, disbursements, gains and losses.  The books of account shall at all reasonable 
times be open to inspection by any Director. 

(c) The CFO shall ensure that all moneys and other valuables are deposited in 
the name and to the credit of the Corporation with such depositaries as may be authorized by the 
Board.  The CFO shall ensure that the funds of the Corporation are disbursed in accordance with 
the policies and directions of the Board, shall report to the Board regarding the financial condition 
of the Corporation and regarding related financial matters at each regularly scheduled meeting of 
the Board, and shall meet with CHC’s Finance Committee to discuss such matters at each of its 
meetings. 

5.11  Secretary. 

 (a) The Secretary may be a member of the Board or an employee of the 
Corporation.  The Secretary shall be qualified for the position by education and experience.  If the 
Secretary is an employee of the Corporation, then the Secretary may be hired and removed by the 
President and CEO. 

(b) The Secretary shall keep or cause to be kept, at the principal office or such 
other place as the Board may order, a book of minutes of all meetings of Directors, with the time 
and place of holding, whether regular or special, and, if special, how authorized, the notice thereof 
given, the names of those present at Directors’ meetings, and the proceedings thereof. 

(c) The Secretary shall give, or cause to be given, notice of all the meetings of 
the Board required by the Bylaws or by law to be given, shall keep the seal of the Corporation in 
safe custody, and shall have such other powers and perform such other duties as may be prescribed 
by the Board or by the Bylaws. 

5.12 Assistant Secretary. 

(a) The President and CEO of the Corporation shall appoint the Assistant 
Secretary, subject to the approval of the Board.  The Assistant Secretary shall be qualified for the 
position by education and experience.  If the Assistant Secretary is an employee of the Corporation, 
then the Assistant Secretary may be hired and removed by the President and CEO. 

(b) In the absence of the Secretary and if the Secretary is not readily available, 
the Assistant Secretary shall have the power to sign for and on behalf of the Corporation any 
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document, instrument, or other item that the Secretary is authorized to sign.  The Assistant 
Secretary shall have such other powers and duties as may be prescribed by the Board or the Bylaws. 

6. MEDICAL STAFF. 
 
 6.1 Organization. 

The Hospital shall have a single, organized medical staff (the “Medical Staff”) 
whose membership shall be comprised of all physicians, dentists, psychologists, and podiatrists 
competent in their respective fields, worthy in character and in professional ethics, who have been 
granted privileges to attend patients in the Hospital or at any of the Clinics.  The Medical Staff 
shall provide oversight of care, treatment, and services provided by practitioners with privileges, 
and shall provide for an appropriate standard of quality patient care, treatment, and services. The 
Medical Staff shall be self-governing with respect to the professional work performed in the 
hospital and as provided by law; shall be organized in a manner approved by the Board; and shall 
report to and be accountable to the Board.  The Medical Staff shall have periodic meetings at 
regular intervals to review and analyze their clinical experience, and patient medical records shall 
be the basis for such review and analysis. 

 
6.2 Medical Staff Bylaws, Rules and Regulations. 

  The Medical Staff shall develop, adopt, and comply with bylaws for the Medical 
Staff’s internal governance, which bylaws shall become effective upon approval by the Board (the 
“Medical Staff Bylaws”).  The Medical Staff may adopt rules and regulations pursuant to the 
Medical Staff Bylaws, and such rules and regulations become effective when approved by the 
Board (the “Rules and Regulations”).  The Medical Staff Bylaws, Rules and Regulations shall be 
consistent with applicable law; accreditation standards, if the Hospital seeks accreditation; 
applicable Hospital policy, and the Articles of Incorporation and Bylaws of this Corporation.  
Amendments to the Medical Staff Bylaws, Rules and Regulations shall be effective only upon 
adoption by the Medical Staff and approval by the Board. 
 

6.3 Officers and Medical Executive Committee. 

The Medical Staff Bylaws shall provide for the election of officers and the creation 
of a medical staff executive committee (“Medical Executive Committee”) to carry out Medical 
Staff responsibilities.  The President and CEO of the Hospital or his or her designee may attend 
each Medical Executive Committee meeting.   

6.4 Medical Staff Membership, Clinical Privileges, and Action by the Board. 

(a) The Medical Staff Bylaws shall define the criteria and qualifications for 
appointment to the Medical Staff and for the delineation of privileges, including a description of 
the credentialing process, the privileging process, and the process for appointment to membership 
on the Medical Staff.  The Medical Staff Bylaws also shall describe the mechanism to perform 
investigations and to recommend terminations, suspensions, and reductions in privileges, as well 
as the indications for automatic suspension or summary suspension of a practitioner’s Medical 
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Staff membership or privileges and related procedures.  Additionally, the Medical Staff Bylaws 
shall describe the mechanism for a fair hearing and appeal process.  The Medical Staff Bylaws 
shall include provisions for the Medical Staff to adopt and forward to the Board specific written 
recommendations on all matters of Medical Staff membership status, clinical privileges and 
corrective action, and to support and document its recommendations in a manner that will allow 
the Board to take informed action.  Final action on all such matters shall be taken by the Board 
after considering Medical Staff recommendations; provided, however, that the Board shall act 
without a Medical Staff recommendation if the Board has a reasonable and good faith belief that 
the Medical Staff has failed to fulfill its responsibilities.   

 
(b) In acting on matters of Medical Staff membership status, the Board shall 

consider the Medical Staff’s recommendations, the supporting information on which they are 
based, the Corporation’s and the community’s needs, and such other criteria as are set forth in the 
Medical Staff Bylaws, which, at a minimum, shall include the individual’s character, competence, 
training, experience, and judgment.  No aspect of membership status nor specific clinical privileges 
shall be limited or denied to a practitioner on the basis of sex, race, religion, age, creed, color, 
national origin, sexual orientation, any physical or mental impairment that does not pose a threat 
to the quality of patient care, or on the basis of any other criterion that is not related to patient care 
at the Hospital; the member’s professional ability, conduct, ethics, and judgment; or the 
community’s needs. 

6.5 Allied Health Professionals. 

The Board shall have the authority to determine what categories of allied health 
professionals (“AHP”) may perform services at the Hospital.  The Medical Staff has the 
responsibility and authority to evaluate each AHP application for service authorization and shall 
make recommendations to the Board regarding such matters.  After considering the Medical Staff 
recommendation, the Board shall take final action on all matters relating to the granting, denying, 
terminating, or limiting of an AHP’s service authorization, provided that the Board may act 
without a Medical Staff recommendation if the Board has a reasonable and good faith belief that 
the Medical Staff has failed to fulfill its responsibilities. The hearing procedures set forth in the 
Medical Staff Bylaws shall not apply to AHPs, unless otherwise provided in the Medical Staff 
Bylaws or required by law. 

 
6.6 Conflict. 

In the event of a conflict between the Medical Staff Bylaws and these Bylaws, these 
Bylaws shall control. 

7. MISCELLANEOUS. 
 
 7.1 Indemnification of Directors, Officers and Others. 

(a) To the full extent permitted by law and in the manner described in this 
Section 7.1 and as provided by law, the Corporation shall indemnify any person who was or is a 
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party to or is threatened to be made a party to or is otherwise involved in any threatened, pending 
or completed action, suit or proceeding, whether civil, criminal, administrative or investigative 
(collectively, “proceeding”), by reason of the fact that such person is or was a Director, officer, 
employee or agent of the Corporation or is or was serving at the request of the Corporation as a 
Director, officer, employee or agent of another corporation, domestic or foreign, nonprofit or for 
profit, partnership, joint venture, trust, or other enterprise; provided, however, that except as 
provided in Section 7.1(c), any indemnification under this Section 7.1 shall be made by the 
Corporation only if authorized in the specific case, upon a determination that indemnification of 
the person is proper in the circumstances because such person has met the applicable standard of 
conduct set forth in California Corporations Code Sections 5238(b) or (c) by:  (i) a majority vote 
of a quorum consisting of Directors who are not parties to such proceeding; (ii) approval of the 
Member with the person(s) to be indemnified not being entitled to vote thereon; or (iii) the court 
in which such proceeding is or was pending in accordance with California Corporations Code 
Section 5238(e). 

(b) The Corporation shall pay expenses, including attorneys’ fees, incurred by 
a person seeking indemnification under Section 7.1(a) in defending any proceeding referred to in 
this Section 7.1 in advance of the final disposition of such proceeding as authorized by the Board 
in the specific case and as permitted by law, upon receipt by the Corporation of an undertaking by 
or on behalf of that person that the advance will be repaid unless it is ultimately found that the 
person is entitled to be indemnified by the Corporation for those expenses. 

(c) To the extent that a person seeking indemnification under Section 7.1(a) of 
these Bylaws has been successful on the merits in defense of any proceeding referred to in 
Section 7.1(a) or in defense of any claim, issue, or matter therein, such person shall be indemnified 
against expenses actually and reasonably incurred by such person in connection therewith, in 
accordance with California Corporations Code Section 5238(d). 

 

(d) The Corporation may purchase and maintain insurance on behalf of any 
person who is or was a Director, officer, employee or agent of the Corporation, or is or was serving 
at the request of the Corporation as a Director, officer, employee or agent of another corporation, 
domestic or foreign, nonprofit or for profit, partnership, joint venture, trust, or other enterprise, 
against any liability asserted against or incurred by such person in any such capacity, or arising 
out of such person’s status as such, whether or not the Corporation would be required or would 
have the power to indemnify such person against such liability under this Section 7.1 or otherwise. 

7.2 Checks, Drafts, and Notes. 

All checks, drafts, or other orders for payment of money, notes or other evidences 
of indebtedness, issued in the name of or payable to the Corporation, shall be signed or endorsed 
by such person or persons and in such manner as, from time to time, shall be determined by 
resolution of the Board. 
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7.3 Execution of Contracts and Other Instruments. 

The Board, except as otherwise provided in these Bylaws, may authorize any 
officer or officers, agent or agents, to enter into any contract or execute any instrument in the name 
of and on behalf of the Corporation, and such authority may be general or confined to specific 
instances; and, unless so authorized by the Board, no officer, agent, or employee shall have any 
power or authority to bind the Corporation by any contract or engagement or to pledge its credit 
or to render it liable for any purpose or for any amount. 

7.4 Representation of Shares of Other Corporations. 

The President and CEO of the Corporation, or his or her delegee, is authorized to 
vote, represent and exercise on behalf of the Corporation all rights incident to any and all shares 
of any other corporation or corporations standing in the name of this corporation.  The authority 
herein granted to said officers to vote or represent on behalf of the Corporation any and all shares 
held by the Corporation in any other corporation or corporations may be exercised either by such 
officers in person or by any other person authorized so to do by proxy or power of attorney duly 
executed by said officers. 

7.5 Offices. 

The principal office for the transaction of the business of the Corporation in 
California is hereby fixed and located within the County of Orange, State of California, at 1201 
West La Veta Avenue, Orange, California 92868.  The Board is hereby granted full power and 
authority to change the principal office from one location to another in Orange County.  Branch or 
subordinate offices may be established at any time by the Board at any place or places where the 
Corporation is qualified to do business. 

7.6 Annual Report. 

Not later than 120 days after the close of the Corporation’s fiscal year, the Board 
shall cause an annual report to be sent to the Member and to the Directors of the Corporation.  Such 
report shall contain in appropriate detail the following, without limitation: 

(a) The assets and liabilities, including the trust funds, of the Corporation as of 
the end of the fiscal year. 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year. 

(c) The revenue or receipts of the Corporation, both unrestricted and restricted 
to particular purposes, for the fiscal year. 

(d) The expenses or disbursements of the Corporation, for both general and 
restricted purposes, during the fiscal year. 
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(e) The information concerning transactions by Directors, officers and other 
interested persons with the Corporation, or indemnification of such persons by the Corporation, 
required by Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

7.7 Inspection of Corporate Records. 

  Every Director shall have the absolute right at any reasonable time to inspect and 
copy all books, records and documents of every kind of the Corporation, except as may be 
prohibited by privacy or confidentiality rights or requirements applicable to patients, members of 
the Medical Staff, or employees. 

8. AMENDMENT OF BYLAWS. 
 

8.1 Amendments. 

New Bylaws may be adopted or the Bylaws may be amended or repealed by the 
affirmative vote of a majority of the authorized number of Directors; provided, however, that the 
approval of the Member shall be required in the event that such action would affect any of the 
Member’s rights under these Bylaws or as provided by applicable law.  Subject to applicable law, 
the Member may initiate the foregoing actions. 
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Title 11, California Code of Regulations, §999.5(d)(4)(B) 

Applicant's plan for use of the net proceeds after the close of the proposed transaction 
together with a statement explaining how the proposed plan is as consistent as possible with 
existing charitable purposes and complies with all applicable charitable trusts that govern 
use of applicant's assets. The plan must include any proposed amendments to the articles of 
incorporation or bylaws of the applicant or any entity related to the applicant that will 
control any of the proceeds from the proposed transfer 

The Proposed Transaction will not involve any sale, transfer, or other disposition of any 
of the assets of the Applicants. Accordingly, there will be no net proceeds as a result of the 
Proposed Transaction. Rather, pursuant to the Affiliation Agreement, CHC will merge with and 
into RCHHC, resulting in RCHHC, as Parent, being the sole corporate member of RCHHC’s and 
CHC’s legacy subsidiaries, including the Hospitals.  To that end, the Parties will amend their 
articles of incorporation and bylaws to reflect the Parent being the sole corporate member of 
RCHHC’s and CHC’s legacy subsidiaries.  The amendments to the Parties’ articles of 
incorporation and bylaws will in no way impact the Parties’ requirement to operate exclusively 
for their existing charitable purposes within the meaning of Internal Revenue Code Section 
501(c)(3), and their property and assets will continue to be irrevocably dedicated to such 
charitable purposes.  In addition, Parent, RCHSD, CHC, CHOC, and CHOC at Mission will 
continue use all assets in compliance with any underlying donor or charitable trust restrictions on 
the assets and in compliance with California law. 

Attached to this Section are the following documents: 

1. Exhibit 1, a copy of the Amended and Restated Articles of Incorporation for Rady
Children’s Health;

2. Exhibit 2, a copy of the Amended and Restated Bylaws for Rady Children’s Health;
3. Exhibit 3, a copy of the Amended and Restated Articles of Incorporation for RCHSD;
4. Exhibit 4, a copy of the Amended and Restated Bylaws for RCHSD;
5. Exhibit 5, a copy of the Amended and Restated Articles of Incorporation for CHOC;
6. Exhibit 6, a copy of the Amended and Restated Bylaws for CHOC;
7. Exhibit 7, a copy of the Amended and Restated Articles of Incorporation for CHOC at

Mission; and
8. Exhibit 8, a copy of the Amended and Restated Bylaws for CHOC at Mission.
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF

RADY CHILDREN’S HOSPITAL AND HEALTH CENTER

THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Rady Children’s Hospital and 
Health Center, a California nonprofit public benefit corporation (this “Corporation”). 

2. The Articles of Incorporation of this Corporation are amended and restated to read as 
follows:

ARTICLE I 

The name of this Corporation is Rady Children’s Health. 

ARTICLE II 

A. This Corporation is a nonprofit public benefit corporation and is not 

organized for the private gain of any person. It is organized under the Nonprofit Public Benefit 

Corporation Law for charitable purposes. 

B. This Corporation is organized and operated exclusively for charitable, 

scientific and educational purposes within the meaning of Section 501(c)(3) of the Internal 

Revenue Code of 1986, as amended, or the corresponding provision of any future United States 

internal revenue law (the “Code”).  Specifically, this Corporation shall be organized, and at all 

times operated, exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of, and to support: (i) Rady Children’s Hospital – San Diego, a California nonprofit 

public benefit corporation; (ii) Children’s Hospital of Orange County, a California nonprofit public 

benefit corporation; (iii) Children’s Hospital at Mission, a California nonprofit public benefit 

corporation; (iv) Rady Children’s Hospital Foundation – San Diego, a California nonprofit public 

benefit corporation; and (v) CHOC Foundation, a California nonprofit public benefit corporation 

(together, the “Supported Organizations”), though only as long as each Supported Organization is 

exempt from Federal income taxation as an organization described in Section 501(c)(3) of the 

Code and classified as other than a private foundation pursuant to Section 509(a)(1) or 509(a)(2) 
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of the Code.  Subject to the limitations set forth herein, and consistent with Sections 501(c)(3) and 

509(a)(3) of the Code, the Corporation shall have all the general powers set forth in the California 

Nonprofit Public Benefit Corporation Law, as now in effect or as may hereafter be amended, for 

charitable public benefit corporations including the power to solicit grants and contributions for 

such purposes. 

ARTICLE III 

A. No substantial part of the activities of this Corporation shall consist of 

carrying on propaganda, or otherwise attempting to influence legislation, and this Corporation 

shall not participate or intervene in any political campaign (including the publishing or distribution 

of statements) on behalf of or in opposition to any candidate for public office. 

B. Notwithstanding any other provision of these articles, this Corporation shall 

not, except to an insubstantial degree, engage in any activities or exercise any powers that are not 

in furtherance of the purposes of this Corporation as stated herein, and this Corporation shall not 

carry on any other activities not permitted to be carried on: (i) by a corporation exempt from federal 

income tax under Section 501(c)(3) of the Code, or (ii) by a corporation, contributions to which 

are deductible under Section 170(c)(2) of the Code. 

ARTICLE IV  

A. This Corporation shall not have members. 

B. The powers of this Corporation shall be exercised, its properties controlled, 

and its affairs conducted by the Corporation’s board of directors as provided in the bylaws of this 

Corporation.

ARTICLE V

A. The property of this Corporation is irrevocably dedicated to charitable 

purposes.  No part of the net income or assets of this Corporation shall ever inure to the benefit of 

any director or officer thereof, or to the benefit of any other private person. 
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B. Upon the dissolution or winding up of this Corporation, its assets remaining 

after payment, or provision for payment, of all debts and liabilities of this Corporation shall be 

distributed to the Supported Organizations, provided that the Supported Organizations are then 

recognized as tax-exempt under Section 501(c)(3) of the Code.  If, at the time of the dissolution or 

winding up of this Corporation, the Supported Organizations are not organizations which are 

organized and operated exclusively for charitable purposes which at such time have established 

their tax-exempt status under Section 501(c)(3) of the Code, then upon the dissolution or winding 

up of this Corporation, its assets remaining after payment, or provision for payment, of all debts 

and liabilities of this Corporation shall be distributed to an organization which is organized and 

operated exclusively for charitable purposes which at such time has established its tax-exempt 

status under Section 501(c)(3) of the Code.

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by the required vote of the board of directors of this Corporation. 

We further declare under penalty of perjury under the laws of the State of California that the 
matters set forth in this certificate are true and correct of our knowledge: 

[Dated: ____________ __, 2024] _____________________________ 
Patricio A. Frias, M.D., President  

_____________________________
Angela M. Vieira, Secretary 
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BYLAWS

OF

RADY CHILDREN’S HEALTH 

ARTICLE I 
PARENT 

Section 1.1 Corporate Name; Preamble; Purposes.  The name of the corporation shall 
be Rady Children’s Health (the “Parent”).  The Parent is a nonprofit public benefit corporation 
organized and existing under the laws of the State of California.  These Bylaws of the Parent 
(“Bylaws”) are adopted as of [____________ __, 2024] (the “Effective Date”) to provide for the 
governance of the Parent. The Parent’s purposes shall at all times be as set forth in the Articles of 
Incorporation of the Parent (the “Articles of Incorporation”), which provide that the Parent’s 
primary purposes are, directly or indirectly through one or more subsidiaries, to acquire, 
establish, maintain, conduct, operate, raise funds for or otherwise support facilities and programs 
for the benefit of children and adults with diseases, disorders and other health problems with 
pediatric origins, in and out of the State of California.

As of the Effective Date, the Parent’s subsidiaries include, without limitation: (i) Rady 
Children’s Hospital – San Diego, a California nonprofit public benefit corporation (“RCHSD”), 
(ii) Children’s Hospital of Orange County, a California nonprofit public benefit corporation 
(“CHOC”) and (iii) Children’s Hospital at Mission, a California nonprofit public benefit 
corporation (“CHAM”). RCHSD, CHOC and CHAM, together with the other subsidiary entities 
of Parent and their Affiliates listed on Exhibit A hereto, shall be referred to herein individually as 
a “Member Organization” and collectively as the “Member Organizations.” 

Section 1.2 Location.  The Parent may have such offices as may be designated from 
time to time by resolution of the Board of Directors, one of which may be designated as the 
principal office. 

Section 1.3 Members.  The Parent shall have no members as that term is defined in 
Section 5056 of the California Nonprofit Corporation Law.

ARTICLE II 
DEFINITIONS 

“Affiliate” of a Member Organization means an entity that, directly or indirectly through 
one or more intermediaries, is controlled by the Member Organization.  For purposes of this 
definition, “control” means the power or possession of the power, direct or indirect, to direct or 
cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 
generality of the foregoing, “Affiliate” shall include those entities of which a Member 
Organization is a corporate member and those entities in which a Member Organization owns 
fifty percent (50%) or more of the voting securities. 
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“Affiliation Agreement” means that certain Affiliation Agreement dated [____________] 
by and among Children’s HealthCare of California, Children’s Hospital of Orange County, 
Children’s Hospital at Mission, Rady Children’s Hospital and Health Center and Rady 
Children’s Hospital – San Diego, as such may be amended from time to time. 

“Change of Control” means: (a) any transaction or series of related transactions of an 
entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
documents of such entity or other contract or arrangement) that results in another entity 
becoming the beneficial owner of more than fifty percent (50%) of the voting ownership interests 
of such entity, (b) the sale, lease, transfer, exchange, disposition or change in use of  all or 
substantially all of the property and assets of an entity, (c) the addition or substitution of a 
corporate member or members that transfers the control of, responsibility for, or governance of 
the entity; or (d) a joint venture, management arrangement or similar transaction by an entity 
with another entity that results in the other entity becoming the owner, operator or manager of all 
or substantially all of the assets of the entity. 

“Emergency” means any of the following events as a result of which, and only as long as, 
a quorum of the Board cannot be readily convened for action: a disaster called by any County in 
which Parent or any Member Organization operates or does business or a state of emergency 
proclaimed by the Governor of California, or by the President of the United States. 

“Supermajority Approval” means the affirmative vote of two-thirds (2/3) of the Board of 
Directors; provided, however, that during the Transition Period (as defined below), 
Supermajority Approval shall also require the affirmative vote of at least one (1) CHOC 
Director (as defined below) and one (1) RCHSD Director (as defined below).

ARTICLE III 
BOARD OF DIRECTORS 

Section 3.1 Powers.

(a) General Powers of the Board.  The powers of the Parent shall be 
exercised, its property controlled, and its affairs conducted by the Board of Directors (the 
“Board of Directors” or “Board”).  Additionally, the Board of Directors shall exercise those 
powers reserved to the Parent as identified in the governing documents of the Member 
Organizations. 

(b) Approval of Certain Actions by Majority Vote of Board.  Subject to the 
approval rights of a Member Organization as set forth in such Member Organization’s 
organizational documents, the following actions may be taken by the Parent only upon the 
affirmative vote of a majority of the Board of Directors in accordance with Section 3.8: 

(i) Elect individuals to the Board of Directors who are nominated in 
accordance with Section 3.5(a), Section 3.5(b) or Section 3.5(c); 

(ii) Remove individuals from the Board of Directors with or without 
cause;
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(iii) Elect individuals to the Board of Directors of a Member 
Organization in accordance with the nomination and election process set forth in the Member 
Organization’s Bylaws;  

(iv) Remove individuals from the Board of Directors of the Member 
Organization with or without cause;

(v) After the period between the Effective Date and the July 1st

immediately following the sixth (6th) anniversary of the Effective Date (the “Transition 
Period”), remove or appoint the CEO of the Parent; 

(vi) Remove or appoint a successor Chief Executive Officer of a 
Member Organization; 

(vii) Change the corporate structure of the Parent; 

(viii) Change the corporate structure of a Member Organization or any 
of its Affiliates if such change would affect the Member Organization’s or its Affiliate’s status as 
a tax-exempt organization under the Internal Revenue Code of 1986, as amended, or the 
corresponding provision of any future United States Internal Revenue law (the “Code”); 

(ix) Approve a re-branding plan of the Parent, inclusive of a Member 
Organization or any of their Affiliates (individually or as a system), subject to the Affiliation 
Agreement and any applicable donative instruments then existing; 

(x) Approve the Parent’s strategic plans, capital budgets and operating 
budgets, subject to the Parent’s obligations and commitments set forth in the Affiliation 
Agreement; 

(xi) Approve the strategic plans, capital budgets and operating budgets 
of a Member Organization or any of its Affiliates, subject to the Parent’s obligations and 
commitments set forth in the Affiliation Agreement; 

(xii) Approve the Plan for Community Commitment Funds (as such 
term is defined in the Affiliation Agreement) and any changes thereto; 

(xiii) Approve formation of a new obligated group amongst the Parent, 
Member Organizations and/or any of their Affiliates or add a new member to an existing 
obligated group;

(xiv) Select the independent auditor that will serve as auditor for the 
Parent, the Member Organizations and their Affiliates; 

(xv) Approve any debt instrument, the incurrence of debt or lending of 
money by the Parent, a Member Organization or any of its Affiliates, or the entering into of a 
capital lease, operating lease, or derivative instrument by Parent, a Member Organization or any 
of its Affiliates, in each case, in amounts at or above Twenty-Five Million Dollars 
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($25,000,000), subject to the Parent’s obligations and commitments set forth in the Affiliation 
Agreement; 

(xvi) Sell any real property owned by the Parent, a Member 
Organization or any of its Affiliates valued at or above Ten Million Dollars ($10,000,000); 

(xvii) Approve the Parent, a Member Organization or any of their 
Affiliates entering into a settlement or consent decree with a governmental or regulatory agency 
or non-governmental third party if the settlement or consent decree involves an amount at or 
above Ten Million Dollars ($10,000,000); 

(xviii) Approve an unbudgeted transaction or expenditure of the Parent, a 
Member Organization or any of their Affiliates (in a single transaction or a series of related 
transactions) if the unbudgeted transaction or expenditure involves an amount at or above Ten 
Million Dollars ($10,000,000); 

(xix) Approve any donation to the Parent, a Member Organization or 
any of their Affiliates if such donation requires or is conditioned on undertaking any unbudgeted 
capital or operating expenditure at or above Ten Million Dollars ($10,000,000); 

(xx) Sell, dispose of or transfer fixed assets (including equipment) of 
the Parent, a Member Organization or any of their Affiliates (in a single transaction or a series of 
related transactions), if the amount of the assets is at or above Ten Million Dollars 
($10,000,000);

(xxi) Sell, dispose of, or transfer invested assets of the Parent, a Member 
Organization or any of their Affiliates (in a single transaction or a series of related transactions) 
where: (a) such sale, disposition or transfer is not covered by the policies or targets approved by 
the Investment Committee of the Board, and (b) the amount of the invested assets at issue is at or 
above Two Hundred Million Dollars ($200,000,000);  

(xxii) After the Transition Period, change the mission, vision or values of 
the Parent;

(xxiii) Approve any decision or act which materially impacts an existing 
affiliation between the Regents of the University of California and the Parent, a Member 
Organization or any of their Affiliates;

(xxiv) After the Transition Period, change the mission, vision or values of 
a Member Organization or any of its Affiliates; 

(xxv) Approve changes in the structure of a medical foundation operated 
by a Member Organization in accordance with Section 1206(l) or 1206(g) of the California 
Health & Safety Code (a “Medical Foundation”), or approve material changes to a professional 
services agreement of a Medical Foundation (it being acknowledged that a change in the 
compensation amount or compensation methodology under a Medical Foundation’s professional 
services agreement shall not constitute a material change); 
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(xxvi) Approve each community benefit plan of a Member Organization 
or any of its Affiliates; and 

(xxvii)  Approve a decision to combine the endowments, investment 
portfolios and/or cash reserves of the Parent, a Member Organization and/or any of their 
Affiliates, subject to the restrictions on any such assets. 

(c) Approval of Certain Actions by Supermajority Vote of the Board.  
Subject to the approval rights of a Member Organization as set forth in such Member 
Organization’s organizational documents, the following actions shall only be taken by the 
Parent upon Supermajority Approval of the Board of Directors: 

(i) During the Transition Period, remove and/or replace a Co-CEO or 
CEO of Parent, as applicable; 

(ii) Approve a Change of Control of the Parent; 

(iii) Approve a Change of Control of a Member Organization or any of 
its Affiliates; 

(iv) Elect to voluntarily dissolve the Parent; 

(v) Elect to voluntarily dissolve a Member Organization or any of its 
Affiliates;

(vi) Make material amendments to the Parent’s Articles of 
Incorporation or Bylaws; 

(vii) Make material amendments to the governing documents of a 
Member Organization or any of its Affiliates; 

(viii) Approve material changes to the CHC Capital Plan or RCHHC 
Capital Plan (as such terms are defined in the Affiliation Agreement), provided, however, that 
during the Transition Period, changes to the sources or amounts of funding set forth in the CHC 
Capital Plan or RCHHC Capital Plan, or other changes due to the same based on financial 
deterioration, are each subject to the process and approvals set forth in Section 14.4 of the 
Affiliation Agreement; 

(ix) Change the name of Parent subject to the Affiliation Agreement 
and any applicable donative instruments or branding plan then existing; 

(x) Change the name of a Member Organization or any of its 
Affiliates, subject to the Affiliation Agreement and any applicable donative instruments or 
branding plan then existing; 

(xi) During the Transition Period, change the mission, vision or values 
of the Parent; 
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(xii) During the Transition Period, change the mission, vision or values 
of a Member Organization or any of its Affiliates; 

(xiii) Close a licensed hospital owned and operated by a Member 
Organization or any of its Affiliates;  

(xiv) Add a new entity as a Member Organization; and 

(xv) After the Transition Period, approve any Mitigation Plan (as such 
term is defined in the Affiliation Agreement). 

Section 3.2 Number of Directors.  The Board of Directors shall consist of twenty-
one (21) persons (each a “Director” and collectively the “Directors”).  

(a) During Transition Period.  During the Transition Period, nine (9) of the 
Directors shall be nominated by RCHSD (the “RCHSD Directors”) and nine (9) of the Directors 
shall be nominated by CHOC (the “CHOC Directors”) in accordance with Section 3.5(a) below. 
Additionally, one (1) Director (the “UCSD Director”) shall be nominated by the School of 
Medicine of the University of California, San Diego (“UCSD”), one (1) Director (the “UCI 
Director”) shall be nominated by the School of Medicine of University of California, Irvine 
(“UCI”), and one (1) Director (the “UCOP Director”, and together with the UCSD Director and 
the UCI Director, the “University Directors”) shall be nominated by the Office of the President 
of the University of California (“UCOP”) (collectively, the “University Directors”), each 
nominated and elected in accordance with Section 3.5(c) below.  The RCHSD Directors, CHOC 
Directors and University Directors serving as of the Effective Date are referred to herein as the 
“Initial Directors.” 

(i) The Chair of the Board of CHOC shall be an ex officio member of 
the Initial Directors and counted as one (1) of the CHOC Directors; 

(ii) The Chair of the Board of RCHSD shall be an ex officio member 
of the Initial Directors and counted as one (1) of the RCHSD Directors. 

(b) After Transition Period.  After the Transition Period, the Directors shall 
include the Chair of the Board of CHOC and the Chair of the Board of RCHSD (together, the 
“Ex Officio Directors”).  After the Transition Period, the Directors shall continue to include the 
three (3) University Directors, each nominated and elected in accordance with Section 3.5(c) 
below.  After the Transition Period, all Directors other than the Ex Officio Directors and the 
University Directors shall be nominated by the Governance and Nominating Committee and 
elected in accordance with Section 3.5(b) below.  After the Transition Period, all Directors who 
are not University Directors shall be referred to herein as the “Non-University Directors.” 

Section 3.3 Qualifications of Directors.  Directors shall be individuals who: have 
demonstrated leadership, civic interest and community involvement; have exhibited an 
awareness of and interest in the provision of health care services, educational or research 
activities, and the mission, vision and core values of the Parent; possess a willingness to devote 
the necessary time and effort to the responsibilities of the Board; possess experience in 
organizational or community activities and/or areas of particular interest, competency, or 
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expertise beneficial to the Parent; possess a willingness to satisfy fiduciary responsibility as a 
Board member; have the ability to contribute to the appropriate governance of the Parent and 
represent the level of diversity described in Section 6.3(a)(i)(2); and be at least 30 years of age.
Additionally, the individual Directors should at all times have complementary and diverse skill 
sets, backgrounds and experiences to contribute to Board effectiveness. In order to best elicit the 
perspectives of the communities the Parent serves, the Board shall attempt to reflect the diversity 
of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  At least 
a majority of the total number of Directors shall be individuals, including immediate family 
members of such individuals, who have no direct or indirect financial relationship with the 
Parent or any subsidiary or affiliate thereof including by means of employment, providing goods 
or services, serving on the medical staff or participating in any managed care contracting 
network (“Independent Directors”). An individual shall not fail to qualify as an Independent 
Director solely on the basis of (i) having been a patient of any subsidiary or affiliate of the Parent 
or (ii) receiving compensation exclusively for services rendered prior to the appointment. 
Directors shall be expected to attend meetings on a regular basis, except they may be excused 
from time to time with reasonable advance notice to the Secretary of the Board. 

Section 3.4 Term of Office.  The Initial Directors shall each serve an initial term of 
three (3) years.  In order to stagger the terms of the Initial Directors, each Initial Director has 
been assigned a term of one (1), two (2) or three (3) years, such that one-third (1/3) of the Board 
of Directors shall be elected or re-elected, as applicable, each subsequent year commencing with 
the third (3rd) anniversary of the Effective Date.  At each annual meeting of the Board of 
Directors, Directors shall be elected to fill the expiring terms of office and any other vacancies 
on the Board of Directors which have not been previously filled.  Vacancies on the Board 
may remain unfilled at the discretion of the Board of Directors; provided, however, the Board of 
Directors shall not leave a vacancy unfilled if doing so would result in the Board being comprised of 
fewer Directors than as of the Effective Date.  Except as expressly set forth herein, persons elected 
or re-elected, as applicable, as Directors at each annual meeting of the Board shall be elected to 
serve for a three (3) year term.  Any Director who has served three (3) terms of three (3) years 
each (it being acknowledged that a Director must be elected in accordance with these Bylaws to 
serve such maximum number of terms), may be reappointed to the Parent Board only following a 
period of at least twelve (12) months during which that person did not serve as a Director of the 
Parent (for these purposes, a partial term that is less than a full three (3) year term shall not be 
considered). As used in these Bylaws, the term “year” means the period from the annual
meeting of the Board at which a Director is elected to the next succeeding annual meeting of 
the Board. 

Section 3.5 Election of Directors.

(a) RCHSD Directors and CHOC Directors - During Transition Period.
During the Transition Period, at least sixty (60) days before each annual meeting of the Board 
of Directors: (i) RCHSD shall select a list of nominees to fill the offices of the RCHSD 
Directors whose terms will expire and such other vacancies of RCHSD Directors which have 
not been previously filled, and (ii) CHOC shall select a list of nominees to fill the offices of the 
CHOC Directors whose terms will expire and such other vacancies of CHOC Directors which 
have not been previously filled.  RCHSD and CHOC shall file with the Secretary of the Parent 
a written list of such nominees.  At least five (5) business days before the date of such meeting, 
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the Secretary shall send notice of the names of the nominees to each member of the Board of 
Directors.  The term “business days” means Monday through Friday, unless one of those days 
is a legal holiday as defined under California law.

(i) Nomination a Prerequisite to Election.  During the Transition 
Period, no person shall be eligible for election as a RCHSD Director or a CHOC Director at an 
annual meeting of the Board unless they have been nominated by RCHSD or CHOC, as 
applicable, in the manner provided for in this Section 3.5(a), except that at any time before the 
annual meeting of the Board, if by reason of the death, declination, removal, resignation or 
incapacity of any nominee, the number of nominees remaining is less than the number of 
RCHSD or CHOC Directors to be elected, nominations to supply such deficiency may be made 
by RCHSD or CHOC, as applicable, at, or any time before, the annual meeting. 

(ii) Vote Required for Election.  During the Transition Period, the 
nominees to serve as RCHSD Directors or CHOC Directors receiving a majority vote at such 
annual meeting of the Board shall be declared elected.  If, at the annual meeting of the Board, the 
Board fails to elect any of the individuals nominated by RCHSD or CHOC, RCHSD and/or 
CHOC, as applicable, shall promptly propose alternative nominees for election by the Board, and 
thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 
the election of such alternative nominees.  The process set forth in the foregoing sentence shall 
continue until such time as the Board has elected individuals to fill the offices of all Directors 
with expiring terms. 

(b) Non-University Directors - After Transition Period.  After the Transition 
Period, at least sixty (60) days before each annual meeting of the Board of Directors, the 
Governance and Nominating Committee shall select a list of nominees to fill the offices of the 
Directors (except the University Directors and Ex Officio Directors) whose terms will expire 
and such other vacancies of Directors which have not been previously filled.  The Governance 
and Nominating Committee shall file with the Secretary of the Parent a written list of such 
nominees.  At least five (5) business days before the date of such meeting, the Secretary shall 
send notice of the names of the nominees to each member of the Board of Directors. 

(i) Nomination a Prerequisite to Election.  After the Transition Period, 
no person shall be eligible for election as a Director (except as a University Director or an Ex 
Officio Director) at an annual meeting of the Board unless they have been nominated by the 
Governance and Nominating Committee, in the manner provided for in this Section 3.5(b), 
except that at any time before the annual meeting of the Board, if by reason of the death, 
declination, removal, resignation or incapacity of any nominee, the number of nominees 
remaining is less than the number of Directors to be elected, nominations to supply such 
deficiency may be made by the Governance and Nominating Committee, at, or any time before, 
the annual meeting. 

(ii) Vote Required for Election.  After the Transition Period, the 
nominees receiving a majority vote at such annual meeting of the Board shall be declared 
elected.  If, at the annual meeting of the Board, the Board fails to elect any of the individuals 
nominated by the Governance and Nominating Committee, the Governance and Nominating 
Committee shall promptly propose alternative nominees for election by the Board, and thereafter 
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a special meeting of the Board shall promptly be called for the purpose of voting on the election 
of such alternative nominees.  The process set forth in the foregoing sentence shall continue until 
such time as the Board has elected individuals to fill the offices of all Directors (except the 
University Directors and Ex Officio Directors) with expiring terms. 

(c) University Directors – During and After Transition Period.  During and 
after the Transition Period, at least sixty (60) days before each annual meeting of the Board of 
Directors: (i) UCSD shall select a nominee to fill the office of the UCSD Director if the term of 
the UCSD Director will expire or if there is a vacancy in the seat of the UCSD Director that has 
not been previously filled, (ii) UCI shall select a nominee to fill the office of the UCI Director if 
the term of the UCI Director will expire or if there is a vacancy in the seat of the UCI Director 
that has not been previously filled, and (iii) UCOP shall select a nominee to fill the office of the 
UCOP Director if the term of the UCOP Director will expire or if there is a vacancy in the seat of 
the UCOP Director that has not been previously filled.  UCSD, UCI or UCOP, as applicable, 
shall file the nominee(s) with the Secretary of the Parent.  At least five (5) business days 
before the date of such meeting, the Secretary shall send notice of the names of the nominee(s) 
to each member of the Board of Directors.  The term “business days” means Monday through 
Friday, unless one of those days is a legal holiday as defined under California law.

(i) Nomination a Prerequisite to Election.  No person shall be eligible 
for election as a University Director at an annual meeting of the Board unless they have been 
nominated by UCSD, UCI or UCOP, as applicable, in the manner provided for in this Section 
3.5(a), except that at any time before the annual meeting of the Board, if by reason of the death, 
declination, removal, resignation or incapacity of any nominee, the number of nominees 
remaining is less than the number of University Directors to be elected, nominations to supply 
such deficiency may be made by UCSD, UCI or UCOP, as applicable, at, or any time before, the 
annual meeting. 

(ii) Vote Required for Election.  The nominees to serve as UCSD 
Director, UCI Director or UCOP Director receiving a majority vote at such annual meeting of the 
Board shall be declared elected.  If, at the annual meeting of the Board, the Board fails to elect 
any of the individuals nominated to be a University Director, UCSD, UCI or UCOP, as 
applicable, shall promptly propose an alternative nominee for election by the Board, and 
thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 
the election of such alternative nominee.  The process set forth in the foregoing sentence shall 
continue until such time as the Board has elected individuals to fill the offices of all University 
Directors with expiring terms. 

Section 3.6 Vacancies. 

(a) During Transition Period.  During the Transition Period, Vacancies 
occurring in the Board of Directors from time to time shall be filled in accordance with Section 
3.5(a) for RCHSD Directors and CHOC Directors and Section 3.5(c) for University Directors.
Each Director elected to fill a vacancy shall hold office for the unexpired term of such Director’s 
predecessor. 
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(b) After Transition Period.  After the Transition Period, Vacancies occurring 
in the Board of Directors from time to time shall be filled in accordance with Section 3.5(c) for 
University Directors and Section 3.5(b) for Non-University Directors who are not Ex Officio 
Directors.  Each Director elected to fill a vacancy shall hold office for the unexpired term of such 
Director’s predecessor. 

Section 3.7 Board Orientation.  The Board will require each newly elected member of 
the Board of Directors to participate in an orientation program designed to enhance that 
Director’s understanding of the Director’s new responsibilities. 

Section 3.8 Quorum of Board of Directors; Adjournment. 

(a) A majority of the actual number of Directors (excluding vacant Director 
seats) shall constitute a quorum for any meeting of the Board; provided, however, that during 
the Transition Period a quorum shall also require the attendance of at least one (1) CHOC 
Director and one (1) RCHSD Director at a meeting of the Board.

(b) If a quorum is not present at any meeting of the Board, such meeting may 
be adjourned from time to time until a quorum shall be obtained.  Each such adjournment, and 
the reason therefore, shall be recorded in the minutes of the Parent. 

(c) Every act or decision done or made by a majority of the Directors present 
at a meeting duly held at which a quorum is present shall be regarded as the act of the Board of 
Directors, unless a greater number be required by law, by the Articles of Incorporation, or by 
another provision of these Bylaws; provided, however, that during the Transition Period every 
act or decision done or made by the Board shall require the affirmative vote of at least one (1) 
CHOC Director and one (1) RCHSD Director.

(d) A majority of the Directors present, whether or not a quorum is present, 
may adjourn any meeting to another time and place.  If the meeting is adjourned to a different 
calendar date, notice of an adjournment to another time and place shall be given prior to the time 
of the adjourned meeting to the Directors who were not present at the time of the adjournment in 
accordance with the notice procedure set forth in Section 3.12. 

Section 3.9 Annual Meeting of the Board.  An annual meeting of the Board of 
Directors shall be held as provided in Section 4.1 for the election of Directors for the succeeding 
year, if applicable.  At this meeting, in addition to any other business of the Parent, the officers 
of the Parent shall be elected. 

Section 3.10 Regular Meetings of the Board.  In addition to the annual meeting of the 
Board of Directors, the Board of Directors shall hold at least three (3) regular meetings of the 
Board of Directors per year at the time and place fixed by the Board of Directors. 

Section 3.11 Special Meetings of the Board.  On call of either the Chairperson of the 
Board of Directors, the Vice-Chairperson of the Board of Directors, the CEO or one-third (1/3) 
of the members of the Board of Directors then in office, a special meeting of the Board may be 
held at a time and place designated in the call.
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Section 3.12 Written Notice of Meetings.  The Secretary shall give notice of each 
regular or special meeting to each member of the Board of Directors by any of the following 
means: 

(a) In person at least forty-eight (48) hours prior to the time designated for the 
holding of the meeting; 

(b) Electronically directed to the electronic address of a Director as set forth 
in the books and records of the Parent, sent at least forty-eight (48) hours prior to the time 
designated for the holding of the meeting; or 

(c) By written notice directed to the address of the Director as it appears on 
the books and records of the Parent and deposited in the United States mail in the County of 
Orange or San Diego at least four (4) calendar days prior to the time designated for the holding 
of the meeting. 

(d) Any notice of a special meeting of the Board of Directors shall specify the 
primary purpose therefor. 

(e) Any Director shall be deemed to have waived the requirement of a formal 
notice of a meeting of the Board of Directors when they: 

(i) Do so in writing either before, at or after the meeting; 

(ii) Participate in or attends such meeting; or 

(iii) Ratify or approve in writing such action (and such assent is 
recorded in the minutes). 

Section 3.13 Telephonic or Electronic Meetings. Directors may participate in a 
meeting through the use of conference telephone, electronic video screen communication, or 
electronic transmission by and to the Parent pursuant to Section 5211(a) of the California 
Nonprofit Corporation Law.  Participation in a meeting through use of conference telephone or 
electronic video screen communication constitutes attendance in person, so long as all 
participating Directors can hear one another.  Participation in a meeting through use of electronic 
transmission by and to the Parent, other than conference telephone and electronic video screen 
communication constitutes attendance in person at such meeting, so long as all participating 
Directors can communicate with all of the other Directors concurrently and each Director is able 
to participate in all matters before the Board, including the capacity to propose, or to interpose an 
objection to, a specific action to be taken by the Parent. Board Committee members may 
participate in Board Committee meetings through the same means of communication and in 
accordance with the same processes set forth in this Section 3.13. 

Section 3.14 Action by Written Consent.  Except as otherwise provided in these 
Bylaws, any action required or permitted to be taken by the Board of Directors or a Board 
Committee under any provision of law or by these Bylaws may be taken without a meeting if all 
members of the Board of Directors or Board Committee shall individually or collectively consent 
in writing to such action.  Such written consent shall be filed with the Board of Directors minutes 
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or minutes of the applicable Board Committee.  Such action by written consent shall have the 
same force and effect as a unanimous vote of the Board of Directors or Board Committee.  Any 
certificate or other document filed under this Section which relates to an action so taken shall 
state that the action was taken by unanimous written consent of the Board of Directors or Board 
Committee without a meeting, and that the Bylaws authorize the Directors or Board Committee 
members to so act, and such statement shall be prima facie evidence of such authority.  Unless 
otherwise provided in these Bylaws, and subject to any guidelines and procedures that the Board 
may adopt from time to time, the terms “in writing” and “written” include forms of recorded 
message in the English language capable of comprehension by ordinary visual means and 
include electronic transmissions, each consistent with industry best practice, and provided that in 
each case the process for delivering the recorded message or electronic transmission allows for 
prompt verification that the individual purporting to deliver the recorded message or electronic 
transmission is in fact that deliverer of the recorded message or electronic transmission. 

Section 3.15 Conflict of Interest Policies.  The Board of Directors shall establish and 
adopt for the Parent policies and procedures for determining when an actual or potential conflict 
of interest exists, addressing all such conflicts of interest, and ensuring appropriate remedies for 
failure to comply with said policies.  All members of the Board of Directors shall annually 
complete an accurate Conflict of Interest Questionnaire consistent with the Parent’s Conflict of 
Interest Policy from time to time in effect.  Any Board member who fails to return the required 
Conflict of Interest Questionnaire within sixty (60) days of the date it is sent to such Board 
member may be removed from Board membership.  Individuals who are not members of the 
Board but who are otherwise required to return a complete and accurate conflict of interest 
questionnaire pursuant to Board-approved conflict of interest policies may be removed by the 
Board of Directors from Board meetings, Board Committee meetings, research responsibilities or 
key administrative positions (as the case may be) for failure to return the conflict of interest 
questionnaire within sixty (60) days of the date it is sent to such individual, subject to the 
provisions of the relevant policies.  Nothing contained herein shall alter the requirement that 
conflicts of interest be disclosed in writing more frequently than annually should one arise 
between the dates that the annual conflict of interest questionnaire is required to be completed. 

Section 3.16 Self-Dealing Transactions. In accordance with Section 5233 of the 
California Nonprofit Corporation Law, the Parent shall not be a party to a transaction in which 
one or more of its Directors has a “material financial interest” within the meaning of said Section 
5233 (each, an “Interested Director”) unless: 

(a) The Attorney General, or the court in an action in which the Attorney 
General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(b) Prior to entering into the transaction, after full disclosure to the Board of 
all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 
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(i) Resolves and finds that (1) the transaction is in the Parent’s best 
interests and for the Parent’s own benefit, (2) the transaction is fair and reasonable as to the 
Parent, and (3) after reasonable investigation under the circumstances as to alternatives, the 
Parent could not have obtained a more advantageous arrangement with reasonable efforts under 
the circumstances; and 

(ii) Approves the entire transaction; or 

(c) If it is not reasonably practicable to obtain approval of the Board prior to 
entering into such transaction, and, prior to entering into said transaction, a committee or person 
authorized by the Board approves the transaction in a manner consistent with the procedure set 
forth in paragraph (b) of this Section; and the Board, after determining in good faith that the 
Parent entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Parent at the time it was entered into, ratifies the transaction at its next 
meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director.

Section 3.17 Loans.  Except as permitted by Section 5236 of the California Nonprofit 
Corporation Law, the Parent shall not make any loan of money or property to or guarantee the 
obligation of any Director or officer, of any other person in a position to exercise substantial 
influence over the affairs of the Parent. 

Section 3.18 Compensation of Directors; Substantial Contributors.  The Parent shall not 
pay compensation to Directors for services rendered to the Parent, except that Directors may be 
reimbursed for expenses incurred in the performance of their duties to the Parent, in reasonable 
amounts as approved by the Board of Directors; provided, however, that in no event shall the 
Parent reimburse the expenses of any “substantial contributor” to the Parent, or any family 
member of a substantial contributor, as defined in Sections 4958(c)(3)(B) and (C) of the Code. 

Section 3.19 Emergency Action.  In anticipation of or during an Emergency, the Board 
may: (i) modify lines of succession to accommodate the incapacity of any Director, officer, 
employee, or agent resulting from the Emergency; (ii) relocate the principal office or authorize 
the officers to do so; (iii) give notice to a Director or Directors in any practicable manner under 
the circumstances; and (iv) deem that one or more officers present at a board meeting is a 
Director, in order of rank and within the same rank in order of seniority, as necessary to achieve 
a quorum.  In anticipation of or during an Emergency, the Board may not take any action that is 
not in the Parent’s ordinary course of business.  Any actions taken in good faith under this 
Section 3.19 may not be used to impose liability on a Director, officer, employee, or agent. 

ARTICLE IV 
MEETINGS OF THE BOARD 

Section 4.1 Annual Meetings of the Board.  The annual meeting of the Board of 
Directors shall be held at such place and time as may be determined by the Board of Directors. 

Section 4.2 Vote.  Each member of the Board of Directors shall have one (1) vote in 
any action voted upon by the Board or a Board Committee to which such member is appointed.  
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Votes may be cast only by members in attendance at a meeting except as provided in Section 
3.13 and Section 3.14.  Votes may not be cast by proxy. 

ARTICLE V 
OFFICERS OF PARENT 

Section 5.1 Enumeration of Officers. 

(a) The officers of the Parent shall be:  Chairperson of the Board of Directors 
(the “Chairperson”), Vice-Chairperson of the Board of Directors (the “Vice-Chairperson”), 
President and Chief Executive Officer (“CEO”), Treasurer, Secretary, and such other officers as 
may be elected or appointed in accordance with Section 5.2 and Section 5.3, as the case may be. 
The officers shall be subject to the rights, if any, of any officer under any contract of 
employment. One person may hold two or more offices, except neither the Secretary nor the 
Treasurer may serve concurrently as the CEO or the Chairperson. Only members of the Board 
shall be eligible to hold the offices of Chair and Vice-Chair.

(b) Notwithstanding the foregoing, during the initial two (2) years after the 
Effective Date (the “Co-CEO Period”), there shall be two Chief Executive Officers of the Parent 
(each a “Co-CEO”). 

Section 5.2 Election of Officers. 

(a) Co-CEOs.  The Co-CEOs shall be: (i) the individual serving as the 
President and Chief Executive Officer of Children’s HealthCare of California immediately prior 
to the Effective Date (the “CHOC Co-CEO”), and (ii) the individual serving as the President and 
Chief Executive Officer of Rady Children’s Hospital and Health Center immediately prior to the 
Effective Date (the “Rady Co-CEO”).  Such individuals shall serve as the Co-CEOs during the 
Co-CEO Period.  A vacancy in the office of Co-CEO may be filled prior to the next annual 
meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 
approvals required under Section 3.1 and Section 5.3 

(b) Election of CEO After Co-CEO Period.  After the Co-CEO Period, the 
Rady Co-CEO shall serve as sole President and CEO and shall hold office until his successor 
shall be appointed and qualified to serve, or until he shall resign or shall be removed or 
disqualified to serve. A vacancy in the office of CEO may be filled prior to the next annual 
meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 
approvals required under Section 3.1 and Section 5.3. 

(i) After the Co-CEO Period, the CHOC Co-CEO shall serve as 
President Emeritus of the Parent (the “President Emeritus”) for a period of one (1) year.  The 
President Emeritus shall serve as an advisor to the CEO.  The term of the President Emeritus 
shall be extended for an additional one (1) year period upon the mutual consent of the CEO and 
the President Emeritus. For the avoidance of doubt, the President Emeritus role shall not be an 
Officer of the Board. 

(c) Election of Chairperson.  The Chairperson as of the Effective Date shall 
be the RCHSD Director set forth in the Affiliation Agreement, and such individual shall serve as 
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Chairperson for a period of two (2) years after the Effective Date.  Thereafter, a CHOC Director 
nominated by CHOC shall be elected by majority vote of the Board to serve as Chairperson for 
the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, an RCHSD Director 
nominated by RCHSD shall be elected by majority vote of the Board to serve as Chairperson for 
the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, election to the office of 
Chairperson shall occur by majority vote of the Board of Directors.  Subject to the foregoing, a 
vacancy in the office of Chairperson may be filled prior to the next annual meeting of the Board 
by majority vote at the next succeeding regular meeting of the Board. 

(d) Election of Vice-Chairperson.  The Vice-Chairperson as of the Effective 
Date shall be the CHOC Director set forth in the Affiliation Agreement, and such individual shall 
serve as Vice-Chairperson for a period of two (2) years after the Effective Date.  Thereafter, an 
RCHSD Director nominated by RCHSD shall be elected by majority vote of the Board to serve 
as Vice-Chairperson for the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, 
a CHOC Director nominated by CHOC shall be elected by majority vote of the Board to serve as 
Vice-Chairperson for the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, 
election to the office of Vice-Chairperson shall occur by majority vote of the Board of Directors.
Subject to the foregoing, a vacancy in the office of Vice-Chairperson may be filled prior to the 
next annual meeting of the Board by majority vote at the next succeeding regular meeting of the 
Board.

(e) Election of Other Officers. 

(i) During the Co-CEO Period.  During the Co-CEO Period, the Co-
CEOs will appoint individuals to serve as Treasurer and Secretary.  A vacancy in the offices of 
Treasurer and Secretary during the Co-CEO Period shall be appointed by the Co-CEOs. 

(ii) Following the Co-CEO Period.  Following the Co-CEO Period, 
election to the offices of Treasurer and Secretary shall occur at the annual meeting of the Board 
by a majority vote of the Board of Directors.  A vacancy in the offices of Treasurer and Secretary 
may be filled by the CEO prior to the next annual meeting of the Board and approved by 
majority vote of the Board at the next succeeding regular meeting of the Board.   

(f) The term of office for all persons elected at the annual meeting shall 
commence at the conclusion of such meeting. 

Section 5.3 Removal and Appointment. 

(a) Co-CEOs.  Any decision to remove and/or replace the CHOC Co-CEO 
during the Co-CEO Period shall require the Supermajority Approval of the Parent Board and the 
approval of CHOC’s Board of Directors.  Any decision to remove and/or replace the Rady Co-
CEO during the Co-CEO Period shall require the Supermajority Approval of the Parent Board 
and the approval of RCHSD’s Board of Directors. 

(i) During the Transition Period but Following the Co-CEO Period.  
Any decision to remove and/or replace the CEO during the Transition Period but following the 
Co-CEO Period shall require a Supermajority Approval of the Parent Board. 
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(ii) Following the Transition Period.  Any decision to remove and/or 
replace the CEO following the Transition Period shall require a majority vote of the Parent 
Board.

(b) Removal of Other Officers.  During the Co-CEO Period, the Co-CEOs, 
through joint approval, shall have the authority to remove all other officers (except the 
Chairperson and the Vice-Chairperson).  After the Co-CEO Period, the sole CEO shall have the 
authority to remove all other officers (except the Chairperson and the Vice-Chairperson). 

Section 5.4 Term of Officers.

(a) The Co-CEOs shall serve for the Co-CEO Period.  After the Co-CEO 
Period, the Rady Co-CEO shall serve as sole President and CEO and shall hold office until his 
successor shall be appointed and qualified to serve, or until he shall resign or shall be removed or 
disqualified to serve. 

(b) During the Transition Period, the Chairperson shall serve in accordance 
with Section 5.2(c). After the Transition Period, the Chairperson shall be elected to serve for a 
term of one (1) year.  No person shall serve as Chairperson for more than [__] term(s). 

(c) During the Transition period, the Vice-Chairperson shall serve in 
accordance with Section 5.2(d). After the Transition Period, the Vice-Chairperson shall be 
elected to serve for a term of one (1) year.  No person shall serve as Vice-Chairperson for more 
than [__] term(s). 

(d) The Secretary shall be elected to serve for a term of one (1) year.  There 
shall be no restriction on the number of terms that the Secretary may serve. 

(e) The Treasurer shall be elected to serve for a term of one (1) year.  There 
shall be no restriction on the number of terms that the Treasurer may serve. 

(f) The respective limitations on the term of office set forth in this Section 5.4 
shall not include that part of an officer’s tenure to the extent that such officer was elected to fill 
the unexpired term of office for their predecessor. 

Section 5.5 Powers and Duties of Officers. 

(a) The Chairperson shall: 

(i) preside at all meetings of the Board of Directors; 

(ii) periodically review and evaluate the performance of the Co-CEOs 
or sole CEO, as applicable, in the discharge of that office’s responsibilities, and have the 
authority to direct the Co-CEOs or CEO, as applicable, in the execution of the policies and 
programs established from time to time by the Board of Directors; 

(iii) exercise the powers and duties accorded to the Chairperson 
pursuant to these Bylaws; 
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(iv) exercise such other powers and duties requested from time to time 
by the Board of Directors; 

(v) serve as the liaison between the Board of Directors and all of the 
Board Committees, and in this regard the Chairpersons of all such Board Committees 
periodically and promptly shall report to the Chairperson all decisions, recommendations and 
proposed actions of their respective Board Committees. 

(b) The Vice-Chairperson of the Board of Directors shall: 

(i) assist the Chairperson in carrying out the duties and 
responsibilities of the Chairperson; 

(ii) act in place of the Chairperson when requested by the Chairperson; 

(iii) serve as the Chairperson of the Board of Directors in the event the 
Chairperson retires, resigns or is otherwise incapable, unable or unwilling to complete the 
elected term until a new Chairperson is elected by the Board of Directors; and 

(iv) perform such other duties as the Board of Directors may from time 
to time designate. 

In the event the Vice-Chairperson of the Board of Directors becomes the 
Chairperson under circumstances set forth in subsection (b)(iii), such individual shall serve as the 
Chairperson of the Board of Directors until the next annual meeting of the Board. 

(c) The CEO (or Co-CEOs, as applicable) shall: 

(i) be the chief executive officer(s) of the Parent; 

(ii) act as the representative of the Board of Directors in all matters 
pertaining to the administration of the business and the affairs of the Parent; 

(iii) be an invited guest to all Board meetings and Board Committee 
meetings; provided, however, the Board or Board Committee may exclude the CEO (or Co-
CEOs) from any particular meeting or portion of a meeting if it deems it appropriate to do so; 

(iv) execute the policies of the Board of Directors in managing the 
Parent’s business and affairs; 

(v) participate in the formulation of policies and the development, 
coordination and execution of corporate programs; and 

(vi) be responsible to the Board of Directors. 

During the Co-CEO Period, each Co-CEO shall be responsible for the chief executive 
officer duties and responsibilities prescribed to such Co-CEO on Exhibit B, attached hereto and 
incorporated herein; provided, however, the Co-CEOs shall jointly report to the Board and all 
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final decisions that fall within the scope of either Co-CEO’s duties and responsibilities shall be 
jointly approved by both Co-CEOs.  During the Co-CEO Period, if the Co-CEOs do not both 
agree on any issue or decision that falls within the scope of either Co-CEO’s duties and 
responsibilities, the Co-CEOs shall first present the issue promptly to the Chairperson and Vice-
Chairperson for resolution.  If the Chairperson and Vice-Chairperson cannot resolve the issue, 
they shall convene a committee for the purpose of deciding on such issue (the “Advisement 
Committee”), which shall be comprised of the Chairperson, Vice-Chairperson, an additional 
CHOC Director and an additional RCHSD Director.  Decisions of the Advisement Committee 
shall be made promptly and shall require the majority approval of all members of the 
Advisement Committee.  The Advisement Committee’s decisions will be adhered to by the Co-
CEOs with respect to any issues presented by the Co-CEOs to the Advisement Committee. 

(d) The Treasurer shall be the treasurer of the Parent and shall: 

(i) supervise the collecting, receipt, deposit and distribution of all 
funds of the Parent, the Member Organizations and their Affiliates as directed by the Board of 
Directors; 

(ii) cause to be kept regular books of account financial records of the 
Parent and account for the Treasurer’s actions and of the financial condition of the Parent as the 
Board of Directors requires from time to time; and 

(iii) perform such other duties as are assigned the Treasurer from time 
to time by the Board of Directors. 

(e) The Secretary shall, or shall cause the appropriate officers to: 

(i) keep full and complete minutes of the meetings of the Board of 
Directors and Board Committees, and when notice of a meeting is required by law or by these 
Bylaws give notice of each such meeting; 

(ii) keep at the principal office of the Parent records containing the 
name and address of each member of the Board of Directors and the Board Committee members 
and record the date of election of such member, the duration of that membership, and the date on 
which the membership ceased; 

(iii) keep at the principal office of the Parent the original or a copy of 
its Articles of Incorporation and shall record all Bylaws of the Parent as amended to date, which 
Bylaws and amendments shall be reviewed annually, revised as necessary, and dated to indicate 
the time of last review; 

(iv) maintain custody of accounts and other records of the Parent 
except such books or records which are in the custody of the Treasurer; and 

(v) generally perform such other duties as are assigned to the Secretary 
from time to time by the Board of Directors. 
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Section 5.6 Compensation of Employees.  Compensation may be paid by the Parent to 
officers who are also employees of the Parent in such amounts as are determined from time to 
time by the Executive Compensation Committee of the Board. 

ARTICLE VI 
BOARD COMMITTEES 

Section 6.1 Creation of Committees; Function.  The Board of Directors shall appoint 
the members and the Chairpersons of the committees duly constituted by the Board (the “Board 
Committees”).  Board Committees shall be delegated with the authority to act on behalf of the 
Board by these Bylaws or by specific Board resolutions (each such committee, a “Committee 
with Delegated Authority”), or Board Committees shall act by making recommendations to the 
Board but without delegated authority to act on behalf of the Board (each such committee, an 
“Advisory Committee”).  Each Board Committee shall be chaired and co-chaired solely by 
members of the Board.  Board Committees shall not otherwise establish policy for the Parent or 
act on behalf of the Board except pursuant to a specific resolution adopted by the Board. 

Section 6.2 Committees with Delegated Authority.  Committees with Delegated 
Authority shall be comprised solely of persons who are members of the Board, and during the 
Transition Period, Committees with Delegated Authority shall be comprised of an equal number 
of CHOC Directors and RCHSD Directors, and shall include other Directors as expressly set 
forth below in this Section 6.2; provided, however, that the Co-CEOs or CEO, as applicable, 
shall also attend such meetings unless appropriately recused due to conflict of interest.  The 
Parent shall have the following standing Committees with Delegated Authority: (a) an Executive 
Committee and (b) an Executive Compensation Committee.  The term of each Committee with 
Delegated Authority shall terminate at the discretion of the Board. 

(a) Executive Committee.  There shall be an Executive Committee of the 
Board (the “Executive Committee”) consisting of seven (7) Directors.  One (1) member of the 
Executive Committee shall be a University Director.  Except as otherwise prohibited by law, the 
Executive Committee shall have delegated authority of the Board in the management of the 
business and affairs of the Parent, provided, however, that the delegation of authority to it shall 
not operate to relieve the Board or any Director of any responsibility imposed by law, by the 
Parent’s Articles of Incorporation or by these Bylaws.  The Executive Committee shall have only 
those powers specifically delegated to it by written resolution of the Board.  The Executive 
Committee shall establish rules and regulations for its meetings and meet at such times and 
places as shall be fixed by the Chairperson, provided that a reasonable notice as required by law, 
shall be given of all meetings of the Executive Committee, and no act of the Executive 
Committee shall be valid unless approved by the vote of a majority of the members of the 
Executive Committee present at a meeting at which a quorum is then present; provided, however, 
that the dissenting opinion of any member of the Executive Committee may be reported to the 
Board.  The Executive Committee shall keep regular minutes of its proceedings and report the 
same to the Board from time to time as the Board may require.  A quorum of the members of the 
Executive Committee may adjourn any meeting thereof to meet again at a stated day and hour; 
provided, however, that in the absence of a quorum a majority of the Executive Committee 
members present at any meeting of the Executive Committee may adjourn until the time fixed 
for the next meeting of the Executive Committee.  The Executive Committee may establish such 
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subcommittees as it deems appropriate, provided that any such subcommittee shall be advisory to 
the Executive Committee and shall not be delegated authority of the Executive Committee. 

(b) Executive Compensation Committee.  There shall be an Executive 
Compensation Committee of the Board (the “Executive Compensation Committee”) consisting 
of six (6) Directors.  Except as otherwise prohibited by law, the Executive Compensation 
Committee shall have delegated authority of the Board in the management of the business and 
affairs of the Parent, provided, however, that the delegation of authority to it shall not operate to 
relieve the Board or any Director of any responsibility imposed by law, by the Parent’s Articles 
of Incorporation or by these Bylaws.  The Executive Compensation Committee, in its discretion, 
or upon request by the CEO as to particular executive management personnel, may review such 
executive management personnel employed by the Parent, a Member Organization or any of 
their Affiliates.  The Executive Compensation Committee shall consult with and may make 
recommendations to the CEO regarding the compensation of the individuals reviewed by the 
Executive Compensation Committee. 

Section 6.3 Advisory Committees.  The Board may create one or more Advisory 
Committees, each consisting of two or more persons.  Advisory Committees may be comprised 
of Directors only, Directors and non-Directors, or non-Directors only, and also may include non-
voting members and alternate members.  The composition of each Advisory Committee shall be 
set forth in a charter for such Advisory Committee that has been approved by the Board.  The 
chair and members of Advisory Committees shall be appointed by the Board.  An “Advisory 
Committee” is a committee that serves in an advisory capacity to the Board and/or the CEO, and 
shall have such authority as is conferred by these Bylaws or by the Board, except that any 
authority of an Advisory Committee shall be subordinate to that of the Board, and no Advisory 
Committee may have or exercise the authority of the Board.  Advisory Committees may include 
special committees or ad hoc committees, and upon completion of the task for which it was 
created, each special committee or ad hoc committee shall be discharged.  The chair and each 
member of each special committee or ad hoc committee shall serve for the life of the committee 
unless they are appointed for a term or sooner removed, resign, or cease to qualify as a chair or 
member, as the case may be, of such committee.  Advisory Committees shall report their 
findings and recommendations to the Board and/or the CEO, as appropriate.  The standing 
Advisory Committees shall consist of: (a) Governance and Nominating Committee, (b) Audit 
and Compliance Committee, (c) Finance Committee, (d) Investment Committee, and (e) such 
other Advisory Committees as may be established from time to time in accordance with this 
Section 6.3.  The term of each Advisory Committee shall terminate at the discretion of the 
Board.

(a) Governance and Nominating Committee.  There shall be a Governance 
and Nominating Committee of the Board (the “Governance and Nominating Committee”). 

(i) The purpose of the Governance and Nominating Committee is to: 

(1) nominate individuals to serve on the Board of Directors 
after the Transition Period in accordance with Section 3.5; 
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(2) steward, seek and promote diversity on the Board and 
report regularly to the Board on diversity efforts including without limitation demographics, 
geography, skillsets and competencies; 

(3) provide for succession planning for members of the Board; 

(4) review the bylaws of the Parent as needed and submit to the 
Board reports based on its review, including any recommendations for changes to the Bylaws; 

(5) develop and oversee appropriate education for members of 
the Board; 

(6) oversee the periodic review of the performance of the 
members of the Board both individually and collectively; and 

(7) have such other duties as may be assigned to it by the 
Board.

(ii) To commence the nomination process with respect to Directors, 
the Governance and Nominating Committee shall meet on a date no less than ninety (90) days 
preceding the date of a meeting at which the election of Directors is to be held.  The Governance 
and Nominating Committee shall carefully consider all recommendations received and any other 
recommendations made by the Governance and Nominating Committee itself, provided such 
recommendations are received by the Governance and Nominating Committee, in writing, not 
later than ninety (90) days prior to the date of the election.  Qualifications of nominees to be 
considered by the Governance and Nominating Committee shall be the ability of potential 
nominees to participate effectively in fulfilling the responsibilities of the Board, and to provide 
the Board with a broad representation of the community served by the Parent.  The Governance 
and Nominating Committee shall recommend candidates to the Board in accordance with Section 
3.5.

(b) Finance Committee.  There shall be a Finance Committee.  The Treasurer 
(or their designee) shall be an invited guest to all Finance Committee meetings.  The Finance 
Committee shall meet at least four (4) times during the Fiscal Year. The Finance 
Committee shall perform the following functions on behalf of Parent, the Member 
Organizations and their Affiliates:

(i) Consider and recommend to the Board plans for securing 
capital and operating funds;

(ii) Determine and make recommendations to the Boards concerning 
the financial feasibility of corporate projects, acts, and undertakings referred to it by the 
Board;

(iii) Review and make recommendations to the Board concerning 
capital and annual operating budgets;
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(iv) Review the financial statements, appraise the operating 
performance, and make recommendations thereon to the Board;

(v) Make recommendations to the Board concerning the 
financial operation of, and services required by and provided to, the Parent, the Member 
Organizations and their Affiliates; 

(c) Investment Committee.  There shall be an Investment Committee, which 
shall be a subcommittee of the Finance Committee.  The Treasurer (or their designee) shall be an 
invited guest to all Investment Committee meetings.  The Investment Committee shall meet 
at least four (4) times during the Fiscal Year. The Investment Committee shall perform 
the following functions on behalf of Parent, the Member Organizations and their 
Affiliates:

(i) Develop, periodically review, and revise, as appropriate,
investment policies for approval by the Board; 

(ii) Provide for the management of investment portfolios within 
the framework of an approved investment policy and consistent with established 
guidelines;

(iii) Set and approve the asset allocation in the investment 
portfolios and regularly monitor compliance; 

(iv) Select for Board approval outside investment management 
firms with specific expertise in diversified portfolio management; 

(v) Review investment objectives at least annually to assure the 
continued feasibility of achieving investment objectives and the continued appropriateness of 
the investment policy;

(vi) Review investment manager performance at least semi-annually;

(vii) Report at least semi-annually to the Board on the status of the 
investment portfolio; and

(viii) Perform such other functions as may be determined by the 
Board from time to time.

(d) Audit and Compliance Committee.  There shall be an Audit and 
Compliance Committee.  The Audit and Compliance Committee shall meet at least three (3)
times during the Fiscal Year.  The Audit and Compliance Committee shall perform the 
following functions on behalf of the Parent, the Member Organization and their Affiliates:

(i) Make recommendations to the Board regarding the retention 
and termination of the independent auditor(s);
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(ii) Negotiate the independent auditor's compensation, subject to 
the supervision of the Board;

(iii) Confer with the auditor(s) to satisfy the Audit and Compliance 
Committee's members that the financial affairs are in order;

(iv) Review and determine whether to accept the audit(s);

(v) Assure that any nonaudit services performed by the auditing 
firm(s) conform with standards for auditor independence required by law;

(vi) Approve performance of nonaudit services by the auditing 
firm(s);

(vii) Ensure the maintenance of compliance plans designed to 
encourage good stewardship and compliance with applicable federal and state laws;

(viii) Review and approve annual internal audit and corporate 
compliance work plans;

(ix) Review management reports about internal audit and 
corporate compliance issues of significant concern, and actions to address such issues;

(x) Review and approve the annual enterprise risk management work 
plan;

(xi) Review management reports about enterprise risk management 
issues of significant concern, and actions to address such issues; and 

(xii) Perform such other functions as may be determined by the 
Board from time to time.

Section 6.4 Vacancies in Board Committees; Removal.  Vacancies in any Board 
Committee shall be filled by appointment by the Board of Directors.  Board Committee members 
may be removed from a standing Committee with Delegated Authority or a standing Advisory 
Committee by the Board of Directors. 

Section 6.5 Quorum of Board Committees. 

(a) A majority of the actual number of Board Committee members 
(excluding vacant seats) shall constitute a quorum for any meeting of a Board Committee; 
provided, however, that during the Transition Period a quorum for any meeting of a Committee 
with Delegated Authority shall also require the attendance of at least one (1) CHOC Director 
and one (1) RCHSD Director who are members of the Committee with Delegated Authority.

(b) If a quorum is not present at any meeting of a Board Committee, such 
meeting may be adjourned from time to time until a quorum shall be obtained.  Each such 
adjournment, and the reason therefore, shall be recorded in the minutes of the Parent. 
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(c) Every act or decision done or made by a majority of Board Committee 
members present at a meeting duly held at which a quorum is present shall be regarded as the act 
of the Board Committee, unless a greater number be required by law, by the Articles of 
Incorporation, or by another provision of these Bylaws; provided, however, that during the 
Transition Period every act or decision done or made by a Committee with Delegated Authority 
shall require the affirmative vote of at least one (1) CHOC Director and one (1) RCHSD Director 
who are members of the Committee with Delegated Authority.

ARTICLE VII 
FISCAL PROVISIONS 

Section 7.1 Fiscal Year.  The fiscal year of the Parent shall be July 1 to June 30 (the 
“Fiscal Year”). 

Section 7.2 Withdrawal of Funds.  Funds of the Parent on deposit with any bank or 
other financial institution shall be subject to withdrawal on the signatures of such persons as are 
determined from time to time by resolution of the Board of Directors. 

Section 7.3 Deposit of Securities.  Securities of the Parent held by any custodian 
approved by the Board shall be subject to withdrawal by such person(s) as are determined from 
time to time by resolution of the Board of Directors. 

Section 7.4 Transfer of Securities.  Any person(s) designated by the Board of 
Directors by appropriate resolution shall have authority to execute such forms of transfer and 
assignment as are customary to effect transfer of shares or other securities in the name of the 
Parent.

Section 7.5 Financial Records.  The books and accounts of the Parent shall be kept in 
accordance with approved accounting procedures and shall be audited annually by independent 
auditors selected by the Board of Directors. 

Section 7.6 Annual Report.  Not later than one hundred twenty (120) days after the 
close of Parent’s fiscal year, the Board shall cause an annual report to the Directors.  Such report 
shall contain in appropriate detail the following, without limitation: 

(a) The assets and liabilities, including the trust funds, of the Parent and its 
Affiliates as of the end of the fiscal year; 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year; 

(c) The revenue or receipts of the Parent and its Affiliates, both unrestricted 
and restricted to particular purposes, for the fiscal year; 

(d) The expenses or disbursements of the Parent and its Affiliates, for both 
general and restricted purposes, during the fiscal year; and 
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(e) The information concerning transactions by Parent, officers and other 
interested persons with Parent, or indemnification of such persons by Parent, required by 
Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

Section 7.7 Inspection.  Subject to applicable law, every member of the Board of 
Directors shall have the absolute right at any reasonable time to inspect the books, records, 
documents of every kind, including accounting books and records, and physical properties of the 
Parent, provided reasonable advance notice of such inspection is given to the Chairperson or the 
CEO(s).  Upon receipt, the Chairperson and the CEO(s) shall then consult regarding the nature of 
the particular request and to make suitable arrangements.   

Section 7.8 No Proprietary Interest.  By virtue of being a member of the Board, no 
individual shall have any proprietary interest whatsoever in or to the assets of the Parent; there 
shall be no distribution of gains, profits or dividends to any members of the Board; and no 
income, increments or other pecuniary or proprietary gain, benefit or advance of any kind arising 
from or growing out of the assets of the Parent or its operations and activities shall in any way 
inure to, go to or vest in any member of the Board.  Nothing herein contained shall prevent 
payment of compensation, by affirmative vote of the Board, to any director or officer for services 
rendered to the Parent provided any such payment is not prohibited by law. 

ARTICLE VIII 
INDEMNIFICATION

Section 8.1 Indemnity of Officers and Directors.  Every person who serves, or has in 
the past served, as a director, officer, employee or agent of the Parent, and every person who 
serves, or has in the past served, at the written request of the Parent (or at its oral request 
subsequently confirmed in writing) as a director, officer, employee or agent of the Parent, except 
as otherwise provided by law, shall be indemnified to the full extent permitted by law and held 
harmless by the Parent from and against any loss, cost, liability or expense that may be imposed 
on or incurred by such individual in connection with or resulting from any claim, action, suit or 
proceeding, whether civil, criminal, administrative or investigative, in which they may become a 
party or otherwise involved because of them being or having been a director, officer, employee 
or agent of the Parent, whether or not they have this relationship when the loss, cost, liability or 
expense was imposed or incurred.  The phrase “loss, cost, liability or expense” shall include all 
expenses incurred in defense of the claim, action, suit or proceeding, including attorneys’ fees 
and the amounts of judgments, fines or penalties levied or rendered against the indemnified 
person, provided that, except as otherwise provided by law, no person shall be entitled to 
indemnity under this Section unless they were acting in good faith and within the scope of their 
employment or authority and for a purpose that they reasonably believed to be in the Parent’s 
best interests, and in the case of a criminal proceeding, had no reasonable cause to believe the 
conduct of such person was unlawful.  The termination of any proceeding by judgement, order, 
settlement, conviction or upon a plea of nolo contendere or its equivalent shall not, of itself, 
create a presumption that the person did not act in good faith and in a manner which the person 
reasonably believed to be in the best interest of Parent or that the person had reasonable cause to 
believe that the person’s conduct was unlawful.  Payments authorized under this Section shall 
include amounts paid and expenses incurred in settling the claim, action, suit or proceeding, 
whether actually begun or only threatened.  Expenses incurred with respect to a claim, action, 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000503



26

suit or proceeding indemnified against under this Section may be advanced by the Parent before 
final disposition of the matter on receipt of an undertaking by or on behalf of the recipient to 
repay this amount if it is ultimately determined that they are not entitled to indemnification.  This 
undertaking shall be satisfactory in form and amount to the Board of Directors.  This right of 
indemnification shall not affect any other rights to which any person may otherwise be entitled 
by law or contract. 

Section 8.2 Insurance.  Except as prohibited by law, the Board of Directors may (but 
shall not be required to) adopt a resolution authorizing the purchase and maintenance of 
insurance on behalf of the Parent and any Director, officer, employee or other agent of the 
Parent, against any liability asserted against or incurred by such person in such capacity or 
arising out of such person’s status as such, whether or not the Parent would have the power to 
indemnify such person against the liability under the provisions of this Article VIII.  The 
Directors shall receive advance notice of any action by the Parent to eliminate or substantially 
reduce Directors and officers insurance coverage. 

Section 8.3 Certain Tax Matters.  In no case shall the Parent indemnify, reimburse, or 
insure any person for any taxes imposed on such individual under Chapter 42 of the Code.  
Further, if at any time the Parent is deemed to be a private foundation within the meaning of 
Section 509 of the Code then, during such time, no payment shall be made under this Article if 
such payment should constitute an act of self-dealing or a taxable expenditure as defined in 
Section 4941(d) or Section 4945(d), respectively, of the Code. Moreover, the Parent shall not 
indemnify, reimburse, or insure any person in any instance where such indemnification, 
reimbursement, or insurance is inconsistent with Section 4958 of the Code or any other provision 
of the Code applicable to corporations described in Section 501(c)(3) of the Code. 

ARTICLE IX 
GENERAL PROVISIONS 

Section 9.1 Rules of Construction.  Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws.

Section 9.2 Endorsement of Documents; Contracts.  Subject to the provisions of 
applicable law, any note, mortgage, evidence of indebtedness, contract, conveyance or other 
instrument in writing and any assignment or endorsement thereof executed or entered into 
between the Parent and any other person, when signed by the CEO, certain designated Executive 
and Senior Vice-Presidents, the Secretary, or the Treasurer of the Parent shall be valid and 
binding on the Parent, in the absence of actual knowledge on the part of the other person that the 
signing officer(s) had no authority to execute the same.  Additionally, by resolution of the Board, 
general signatory authority may be granted and delegated to other persons on behalf of the 
Parent.  Any such instruments may be signed by any other person or persons and in such manner 
as from time to time shall be determined by the Board or the CEO.  Unless so authorized, no 
officer, agent or employee shall have any power or authority to bind the Parent by any contract 
or engagement or to pledge its credit or to render it liable for any purpose or amount. 
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Section 9.3 Voting Shares.  The Parent may vote any and all shares held by it in any 
other corporation by such officer, agent and proxy as the Board may appoint; or in the absence of 
any such appointment, by the CEO, or by an Executive or Senior Vice-President appointed by 
the CEO; and, in such case, such officers or any of them, may likewise appoint a proxy to vote 
said shares. 

ARTICLE X 
AMENDMENTS 

Section 10.1 Amendment and Repeal of Bylaws. These Bylaws may be repealed or 
amended, or new or additional Bylaws may be adopted, at a duly held Board meeting in 
accordance with the approvals set forth in Section 3.1.  Notice of the proposed repeal, 
amendment, or adoption of new or additional Bylaws must be included in the notice calling the 
meeting to consider such proposal.  In addition to the approvals required under Section 3.1, for 
as long as that certain Joint Powers Affiliation Agreement among The Regents of the University 
of California, Children’s Hospital and Health Center and Children’s Hospital – San Diego, dated 
June 21, 2001, as such has been and may be amended from time to time, is in effect and has not 
expired or terminated, any amendment to these Bylaws that: (i) reduces the total number of 
University Directors, or (ii) reduces the number of University Directors required to serve on the 
Executive Committee, must also be approved by a majority of the University Directors then in 
office at the time of the Bylaws amendment. 
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CERTIFICATE OF SECRETARY 

I, the undersigned, do hereby certify: 

(1) That I am the duly elected and acting Secretary of Rady Children’s Health, a 
California nonprofit public benefit corporation; and 

(2) That the foregoing Bylaws constitute true and accurate Bylaws adopted by the 
action of the Board of Directors on [_______________]. 

  By:  

Date [________________________] 
Secretary 
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Exhibit A 

Member Organizations

1. Rady Children’s Hospital – San Diego 

2. Rady Children’s Hospital Foundation – San Diego 

3. Rady Children’s Hospital Research Center d/b/a Rady Children’s Institute for Genomic 
Medicine

4. Rady Children’s Health Services – San Diego 

5. Rady Children’s Physician Management Services, Inc. 

6. Children’s Hospital Integrated Risk Protected Limited 

7. Children’s Hospital Insurance Limited 

8. Children’s Hospital of Orange County 

9. Children’s Hospital at Mission 

10. CHOC Foundation 

11. CRC Real Estate Corporation 

12. Providence Speech and Hearing Center 

13. Orange County Medical Reciprocal Insurance Company 

14. Children’s Health Plan of California 
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Exhibit B 

Co-CEO Job Duties and Responsibilities 

[To be inserted.] 
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF

RADY CHILDREN’S HOSPITAL – SAN DIEGO 

THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Rady Children’s Hospital – San
Diego, a California nonprofit public benefit corporation (this “Corporation”).

2. The Articles of Incorporation of this Corporation are amended and restated to read as
follows:

FIRST: The name of this Corporation is Rady Children’s Hospital – San Diego. 

SECOND: This Corporation is a nonprofit public benefit corporation and is not 
organized for the private gain of any person.  It is organized under the Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

This Corporation is organized and shall be operated exclusively for 
charitable, educational and scientific purposes within the meaning of Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended (the “Code”).  In furtherance thereof, the specific 
and primary purposes for which this Corporation is formed are: 

1. To acquire, construct, establish, equip, maintain, manage, conduct,
operate, staff and/or lease health care facilities, which may include, without limitation, one or 
more: (i) general acute care hospitals specializing in the needs of children and adults with 
diseases, disorders and other health problems which had pediatric origins, (ii) convalescent 
hospitals, (iii) skilled nursing facilities, (iv) other health care facilities, and (v) supplemental and 
incidental facilities to be used in connection therewith; 

2. To establish, conduct, maintain, manage, provide, promote and support
services, programs, organizations and functions in health care and related fields, which may 
include, without limitation, the following: 

(i) a regionalized pediatric care center to provide and support acute care
health facilities and services for children;

(ii) an effective pediatric and family health sciences education program;

(iii) outpatient health care services which are needed by the community,
including without limitation, outpatient services for children with diseases
or illnesses; and

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000510



(iv) such other services, organizations, programs and functions as may be
proper to provide for the needs of children;

3. To cooperate with existing organizations and governmental agencies or
programs dedicated to the needs of children; 

4. To engage in research related to the health care needs of children;

5. To acquire property by purchase, lease, gift, devise, bequest or otherwise;
and to hold, invest, use, lease, operate, improve, develop, sell or otherwise dispose of property; 
and to mortgage or otherwise encumber property; and to invest in, own and deal in and with 
property, all for the purposes set forth herein; 

6. To do everything and anything necessary, expedient or incidental to the
foregoing purposes or to the health care needs of children; and 

7. To perform and undertake other related and charitable activities and
functions as may be proper in connection therewith. 

THIRD: This Corporation elects to be governed by all the provisions of the 
California Nonprofit Public Benefit Corporation Law, including all of the provisions of such law 
not otherwise applicable to it under Part 5 thereof. 

FOURTH: This Corporation has no capital stock, is not formed, nor shall it be 
operated, for profit. This Corporation does not contemplate the distribution of accumulations, 
gains, profits or dividends to any person. In furtherance of its purposes, this Corporation is 
empowered to make distributions to organizations that qualify as exempt organizations under 
Section 501(c)(3) of the Code, or the corresponding provisions of any future United States 
Internal Revenue Code. Notwithstanding any other provisions of these Articles, this Corporation 
shall not carry on any other activities not permitted to be carried on (i) by a corporation exempt 
from federal income tax under Section 50l(c)(3) of the Code or (ii) by a corporation,
contributions to which are deductible under Section 170(c)(2) of the Internal Revenue Code. 

FIFTH: No substantial part of the activities of this Corporation shall consist of the
carrying on of propaganda, or otherwise attempting to influence legislation (except as otherwise 
provided in Section 50l(h) of the Code), and this Corporation shall not participate in, or intervene 
in (including the publishing or distribution of statements) any political campaign on behalf of or 
in opposition to any candidate for public office. 

SIXTH: The property, assets, profits and net income of this Corporation are 
irrevocably dedicated to charitable purposes and no part of the profits or net income of this 
Corporation shall ever inure to the benefit of any director, officer, or member thereof or to the 
benefit of any private shareholder or individual[, except that this Corporation is authorized and
empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of its purposes]. Upon the winding up and dissolution of this 
Corporation, after paying or adequately providing for the debts and obligations of this 
Corporation, the remaining assets shall be distributed to one or more nonprofit corporations, 
which is organized and operated exclusively for charitable purposes meeting the requirements for 
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exemption provided by Section 214 of the California Revenue and Taxation Code and which has 
established its tax exempt status under Section 50l(c)(3) of the Code (or the corresponding 
provision of any future United States Internal Revenue Law), and/or Section 23701(d) of the 
California Revenue and Taxation Code, and engaged in activities or having charitable purposes 
consistent with those of this Corporation. 

SEVENTH: The sole statutory member of this Corporation shall be Rady Children's 
Health, a California nonprofit public benefit corporation (the "Statutory Member"). 

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have
been duly approved by the required vote of the members of the Board of Directors of the
sole statutory member of this Corporation.

IN WITNESS WHEREOF, we declare under penalty of perjury under the laws of the State of 
California that the matters set forth in this Certificate are true and correct of our own knowledge. 

[Dated: ____________ __] _____________________________
Patricio A. Frias, M.D. 
President and Chief Executive Officer 

_____________________________
Angela M. Vieira 
Secretary 
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AMENDED AND RESTATED BYLAWS 

OF

RADY CHILDREN’S HOSPITAL - SAN DIEGO 

These Amended and Restated Bylaws are dated [_________] (the “Effective Date”) and 
amend, restate, and supersede in their entirety the Bylaws of Rady Children’s Hospital – San 
Diego (the “Corporation”) dated March 17, 2021. 

ARTICLE I 
PURPOSES   

The Corporation, in affiliation (“Affiliation”) with the Regents of the University of 
California on behalf of University of California, San Diego School of Medicine, including the 
UCSD Medical Center (“University”), will maintain, conduct, operate, and raise funds for, and 
otherwise support, a world class academic children’s medical center which excels in patient care, 
teaching and research.  

The Corporation will support research and education for the benefit of children, 
adolescents, and adults with diseases, disorders and other health problems of pediatric origin. 

The Corporation will be the University’s hospital provider of pediatric services and shall 
be the primary pediatric teaching facility for the University. 

The Corporation and all its business and other activities are to be operated and conducted 
in the promotion of its charitable purposes as specified in its Articles of Incorporation. and in 
furtherance of the mission of the Corporation. 

ARTICLE II 

Section 2.1. Definitions.

(a) “Affiliate” means, when used in connection with a particular entity, any
corporation, limited liability company, partnership, joint venture, association, business trust, or 
similar entity that directly or indirectly controls, is controlled by, or is under common control with,
such entity and any successors or assigns of such entity with respect to such entity. For purposes 
of this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership
of securities, election or appointment of directors, by contract or otherwise. 

(b) “Affiliation Agreement” means that certain Affiliation Agreement dated [  ] by 
and among Children’s HealthCare of California, CHOC, Children’s Hospital at Mission, Rady
Children’s Hospital and Health Center and Rady Children’s Hospital – San Diego, as such may be 
amended from time to time. 
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(c) “Change of Control” means: (i) any transaction or series of related transactions of 
an entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
documents of such entity or other contract or arrangement) that results in another entity becoming 
the beneficial owner of more than fifty percent (50%) of the voting ownership interests of such 
entity, (ii) the sale, lease, transfer, exchange, disposition or change in use of all or substantially all 
of the property and assets of an entity, (iii) the addition or substitution of a corporate member or 
members that transfers the control of, responsibility for, or governance of the entity; or (iv) a joint 
venture, management arrangement or similar transaction by an entity with another entity that 
results in the other entity becoming the owner, operator or manager of all or substantially all of the 
assets of the entity. 

Section 2.2. “Subsidiary” or “Subsidiaries” of the Corporation means an entity that, 
directly or indirectly through one or more intermediaries, is controlled by the Corporation.  For 
purposes of this definition, “control” means the power or possession of the power, direct or 
indirect, to direct or cause the direction of the management and policies of an entity, whether 
through the ownership of securities, election or appointment of directors, by contract or otherwise.  
Without limiting the generality of the foregoing, “Subsidiary” shall include an entity of which the 
Corporation is a corporate member and an entity in which the Corporation owns fifty percent 
(50%) or more of the voting securities. 

(a) “Transition Period” means the period between the Effective Date of the Affiliation 
Agreement and the July 1st immediately following the sixth (6th) anniversary of the Effective Date 
of the Affiliation Agreement. 

ARTICLE III 
OFFICES

The principal office for the transaction of the business of the Corporation is fixed and 
located at 3020 Children’s Way, San Diego, County of San Diego, State of California. The Board 
of Directors is hereby granted full power and authority to change the said principal office from the 
one location to another within the said county. 

ARTICLE IV 
MEMBERSHIP

Unless and until the Articles of Incorporation of the Corporation are amended to provide 
otherwise, Rady Children’s Health, a California nonprofit corporation (the “Statutory Member”) 
shall be the sole member of the Corporation, as the term “member” is defined in Section 5056 of 
the California Nonprofit Corporation Public Benefit Law.

ARTICLE V 
BOARD OF DIRECTORS 

Section 5.1. Powers, Authority and Responsibility.

(a) Subject to the provisions of Sections 5110 – 6910 of the California Corporations 
Code and the provisions in these Bylaws relating to action that may be taken by, or that require 
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the approval of, the Statutory Member, the activities and affairs of the Corporation shall be 
conducted and all the corporate powers shall be exercised by or under the direction of the Board 
of Directors of the Corporation (the “Board”). 

(b) Subject to the powers reserved to the Statutory Member as set forth in Section 5.2, 
and without limiting the generality of  Section 5.1. ((a)) above, the Board shall: 

(i) Have the ultimate authority and legal responsibility for the safety and 
quality of care, treatment, and services, consistent with the role of the Medical Staff as provided 
in ARTICLE IX of these Bylaws; 

(ii) Have final authority for granting, renewing, revising, or denying Medical 
Staff privileges, consistent with the role of the Medical Staff as provided in ARTICLE IX of these 
Bylaws;

(iii) Approve policy and promote performance improvement; 

(iv) Provide for organizational management and planning; 

(v) Be responsible for approving the scope of services at the Corporation’s 
general acute care hospital and other providers operated as part of the Corporation (collectively, 
the “Hospital”), which shall be defined in writing; 

(vi) Nominate individuals to be appointed by the Statutory Member to the Board 
in accordance with Section 5.5; 

(vii) Nominate individuals to be appointed to the board of directors of the 
Statutory Member during the Transition Period in accordance with the bylaws of the Statutory 
Member;

(viii) Provide for coordination and integration among the Hospital’s leaders to 
establish policy, maintain quality of care and patient safety, and provide for necessary resources; 

(ix) Annually evaluate the Hospital’s performance in relation to its vision, 
mission, and goals; 

(x) Annually recommend to the Statutory Member for approval an operating 
and capital budget that reflects the goals and objectives of the Corporation, including but not 
limited to, the operation of the Corporation’s acute care hospital, Helen Bernardy Center, Rady 
Children’s Specialists of San Diego Medical Foundation, and Home Health and Hospice; 

(xi) Recommend to the Statutory Member for approval a capital budget for the 
Corporation; and 

(xii) Provide for short-term and long-term planning for the Corporation. 

Section 5.2. Powers Reserved to Statutory Member.  
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(a) Statutory Member Reserved Powers.  The Statutory Member has exclusive power 
to take any of the following actions (as specified in the Bylaws of the Statutory Member, which 
may require a Supermajority vote of the Statutory Member Board) with respect to the Corporation 
or any of its Affiliates without the need to obtain the approval of the Board of this Corporation, 
and no attempted exercise of any such powers by anyone other than the Statutory Member shall 
be valid or of any force or effect whatsoever: 

(i) Approve material changes to the RCHHC Capital Plan (as defined in the 
Affiliation Agreement), but not for changes to the sources or amounts of funding, or other changes 
due to financial deterioration, which are each subject to process and approvals set forth in Section 
14.4 of the Affiliation Agreement; 

(ii) Elect individuals to the Board in accordance with the nomination and 
election process set forth in Section 5.5; 

(iii) Establish, consummate or approve a Change of Control of the Corporation 
or any of its Affiliates; 

(iv) Approve the strategic plans, capital budgets and operating budgets of the 
Corporation or any of its Affiliates; 

(v) Form or approve the formation of a new obligated group amongst the 
Statutory Member, the Corporation and/or any of its Affiliates, or add a new member to an existing 
obligated group; 

(vi) Select the independent auditor that will serve as auditor for the Statutory 
Member, the Corporation and its Affiliates; 

(vii) Approve any debt instruments, derivative instruments, the incurrence of 
debt or lending of money by the Corporation or any of its Affiliates (excluding capital leases or 
operating leases); 

(viii) Approve any capital leases or operating leases by the Corporation or any of 
its Affiliates in amounts at or above Five Million Dollars ($5,000,000); 

(ix) Approve a combination of the endowments, investment portfolios, 
operating cash and/or cash reserves of the Statutory Member, the Corporation and/or any of its 
Affiliates, subject to the restrictions on any such assets; provided, however, no such decision shall 
result in the Corporation being unable to hold sufficient cash on hand to maintain its ordinary 
course operations; 

(x) Close a licensed hospital owned and operated by the Corporation or any of 
its Affiliates; and 

(xi) Approve any long-term commitment of the Corporation involving a term in 
excess of fifteen (15) years. 
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(b) Transition Period Hospital Reserved Powers.  The Statutory Member has exclusive 
power to take any of the following actions without the need to obtain the approval of the Board, 
and no attempted exercise of any such powers by anyone other than the Statutory Member shall 
be valid or of any force or effect whatsoever; provided, however, that during the Transition Period, 
the following actions shall also require approval of the Board, it being acknowledged that, unless 
otherwise indicated in this Section 5.2(b), after the Transition Period the Member has the exclusive 
power to take any of the following actions without the need to obtain the approval of the Board: 

(i) Remove individuals from the Board with or without cause; 

(ii) Remove or appoint a successor Rady Co-CEO of the Statutory Member 
during the Co-CEO Period (as such terms are defined in the Statutory Member’s Bylaws); 

(iii) Remove or appoint a successor President and Chief Executive Officer of the 
Corporation or any of its Subsidiaries; 

(iv) Make material amendments to the Articles of Incorporation, Bylaws, or 
other governing documents, as applicable, of the Corporation or any of its Subsidiaries; 

(v) Change the corporate structure of the Corporation or any of its Subsidiaries 
if such change would affect the entity’s status as a tax-exempt organization under the Internal 
Revenue Code of 1986, as amended, or the corresponding provision of any future United States 
Internal Revenue law; 

(vi) Change the name of the Corporation or any of its Subsidiaries, subject to 
the Statutory Member’s obligations and commitments as set forth in the Affiliation Agreement and 
any applicable donative instruments or branding plan then existing; 

(vii) Approve a re-branding plan of the Corporation or any of its Subsidiaries 
(individually or as a system), subject to the Affiliation Agreement and any applicable donative 
instruments then existing; 

(viii) Elect to voluntarily dissolve the Corporation or any of its Subsidiaries; 

(ix) Sell any real property owned by the Corporation or any of its Subsidiaries 
valued at or above Five Hundred Thousand Dollars ($500,000); 

(x) Approve the Corporation or any of its Subsidiaries entering into a settlement 
or consent decree with a governmental or regulatory agency or non-governmental third party if the 
settlement or consent decree involves an amount at or above Five Million Dollars ($5,000,000) or 
contains material conditions regarding operations; 

(xi) Approve an unbudgeted transaction or expenditure of the Corporation or 
any of its Subsidiaries (in a single transaction or a series or related transactions) if the unbudgeted 
transaction or expenditure involves an amount at or above Five Million Dollars ($5,000,000); 
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(xii) Approve a donation made directly to the Corporation or any of its 
Subsidiaries if such donation requires or is conditioned on undertaking any unbudgeted capital or 
operating expenditure at or above One Million Dollars ($1,000,000); 

(xiii) Sell, dispose of or transfer fixed assets (including equipment) of the 
Corporation or any of its Subsidiaries (in a single transaction or a series or related transactions), if 
the amount of the assets is at or above One Million Dollars ($1,000,000);

(xiv) Sell, dispose of, or transfer invested assets of the Corporation or any of its 
Subsidiaries (in a single transaction or a series of related transactions) where such sale, disposition 
or transfer is not covered by the policies or targets approved by the Statutory Member’s Investment 
Committee; 

(xv) Change the mission, vision or values of the Corporation or any of its 
Subsidiaries; 

(xvi) Approve any decision or act which materially impacts an existing affiliation 
between the University of California and the Corporation or any of its Subsidiaries; provided, 
however, that any such decision or action shall also require the approval of the Board both during 
and after the Transition Period; 

(xvii) Approve a change to the structure of a medical foundation operated by the 
Corporation or any of its Subsidiaries in accordance with Section 1206(l) or 1206(g) of the 
California Health & Safety Code (a “Medical Foundation”); 

(xviii) Approve a material change or modification to a professional services 
agreement of a Medical Foundation (it being acknowledged that a change in the compensation 
amount or compensation methodology under a Medical Foundation’s professional services 
agreement shall not constitute a material change); and  

(xix) Approve each community benefit plan of the Corporation or any of its 
Subsidiaries.

(c) Scope of the Statutory Member’s Rights and Approvals over Affiliates.  
Notwithstanding anything in this Section 5.2 that may be construed to the contrary, any right of 
the Statutory Member to take action with respect to, or approve an action taken by or with respect 
to, an Affiliate of the Corporation as set forth in this Section 5.2 may only be exercised by the 
Statutory Member if the Corporation possesses the right to take or approve such action, pursuant 
to the Affiliate’s organizational documents, at the time the Statutory Member desires to exercise 
its right over the Affiliate. 

Section 5.3. Number of Directors.  The number of Directors shall consist of at least 
twenty-one (21) but no more than twenty-seven (27) unless changed by amendment to these 
bylaws.  The  exact number of Directors shall be fixed, within those limits, by resolution adopted 
by the Board. 
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Section 5.4. Qualifications of Directors.  Except as otherwise provided herein, a 
Director, at the time of election and during the entire term of office, must satisfy the following 
qualifications: 

(a) Board members shall be at least thirty (30) years of age and have indicated a 
willingness to accept responsibility for governance of the Corporation’s affairs.  Board members 
must possess the following attributes:

(i) Interest in, and commitment to, the health care interests of the communities 
the Corporation serves. 

(ii) Interest in, and commitment to, the mission, vision, and core values of the 
Corporation.

(iii) A willingness to devote the necessary time and effort to the responsibilities 
of the Board. 

(iv) Experience in organizational or community activities and/or areas of 
particular interest, competency, or expertise beneficial to the Corporation. 

(v) A willingness to satisfy fiduciary responsibility as a Board member. 

(b) In selecting new Board members, the Board shall attempt to maintain a balance of 
competencies as identified and regularly updated by the Nominating Committee. In order to best 
elicit the perspectives of the communities the Corporation serves, the Board shall also attempt to 
reflect the diversity of the communities it serves in terms of age, gender, race, color, ethnicity and 
residence. 

(c) The non-ex-officio Board members should not be directors, officers or employees 
of the University or the Corporation except for their position on the Board.  Regents of the 
University of California who otherwise meet the other criteria are eligible for Board membership. 

Section 5.5. Classification, Term of Office, and Election of Directors.   

(a) Each of the following persons shall, once elected by the Statutory Member, occupy 
automatically a position on the Board of the Corporation, ex-officio with right to vote: 

(i) The Chief of the Medical Staff of the Corporation; 

(ii) The Chair of the Board of Rady Children’s Hospital Foundation – San 
Diego (“Foundation”); 

(iii) The Chancellor of the University of California, San Diego (“Chancellor”); 

(iv) Vice Chancellor for Health Sciences of the University of California, San 
Diego (“VCHS”); 
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(v) The Executive Vice President, UC Health or other representative of the 
University of California, Office of the President (“UCOP Representative”); 

(vi) A member of the Rady Family or a designated individual in accordance with 
the Charitable Gift Agreement between the Corporation and Ernest S. and Evelyn Rady; and

(vii) A member of the Hospital Medical Staff selected by the Medical Staff and 
approved by the Board (“Medical Staff Member-At-Large”). 

(b) The remaining authorized Directors shall be divided into three groups as nearly 
equal in number as possible, designated as Group I, Group II and Group III. The term of office of 
each of said groups shall be three (3) years and until their successors are elected and take office, 
with the terms for each of the three groups staggered so they terminate in different years. The 
Board shall attempt to maintain an average tenure of six (6) to ten (10) years on the Board among 
the remaining authorized Directors. 

(c) At each organization meeting of the Board, the Board shall approve nominees for 
the Group I, Group II or Group III Directors, as applicable, by a majority vote of the entire 
membership of the Board, including those Directors whose terms will expire after such election.  
The Corporation shall submit a list of the Board-approved nominees to the Statutory Member prior 
to the Statutory Member’s annual meeting, and the Statutory Member shall elect the required 
number of Directors from such list of nominees.  In the event that the Statutory Member determines 
that it would not be in the best interests of the Corporation to appoint, from the list of nominees, 
the full number of Directors required to be appointed, the Statutory Member shall notify the Board 
of the number of Directors’ positions yet to be filled.  In that case, the Board shall provide the 
Statutory Member with an additional list of nominees that contains the names of additional 
nominee(s) for the Directors’ positions, and the Statutory Member shall elect the required number 
of Directors from the list of additional nominees.  Notwithstanding anything in this Section 5.5(c) 
that may be construed to the contrary, University Directors (defined below) shall be nominated 
only after the procedure outlined in Section 5.6(e).   

(d) At least one-third (1/3) of the Board, including the ex-officio members described 
in Section 5.5(a), shall be representatives of University. For these purposes representatives of 
University may include: any full-time salaried faculty member holding the positions Chief of the 
Medical Staff of the Hospital and Medical Staff Member-At-Large; the individuals holding the 
positions of Chancellor, VCHS, and UCOP Representative; and any individuals elected pursuant 
to the procedure outlined in Section 5.6(e).  These University representatives on the Board are 
referred to as the “University Directors”. 

(e) In addition to the voting members of the Board described above, the President and 
Chief Executive Officer and the Chief Financial Officer of the Statutory Member, the Chief 
Nursing Officer of the Corporation, and such other officers of the Statutory Member or 
Corporation shall attend meetings of the Board, ex-officio, without right to vote. 

Section 5.6. Vacancies.   

(a) Except for University Directors, a vacancy position in Group I, II or III Director 
shall be nominated by the Board and elected by the Statutory Member. Each Director so elected to 
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fill a vacancy shall hold office for the remainder of the predecessor's unexpired term and until the 
election of a successor at the next organization meeting of the Statutory Member or at a special 
meeting called for that purpose. 

(b) A vacancy or vacancies shall be deemed to exist in the case of the death, resignation 
or removal of any Director. 

(c) Except for University Directors, if the Board accepts the resignation of a Director 
tendered to take effect at a future time, the Statutory Member shall have power to elect a successor 
to take office when the resignation shall become effective. 

(d) No reduction in the number of Directors shall have the effect of removing any 
Director prior to the expiration of his or her term of office. 

(e) Any election, reelection, or filling of a vacancy of a University Director, other than 
an ex-officio Director, shall be conducted in compliance with this subsection. A committee 
composed of the President and the Chair of the Statutory Member, the Chancellor, and the VCHS, 
shall select and nominate a candidate to serve as a University Director who meets the criteria for 
Board membership. The committee shall meet promptly on the occurrence of a vacancy caused by 
resignation, removal, death or expiration of a term or other reason of a non-ex-officio University 
Director. Such candidate shall be presented to the Statutory Member for election to the Board.  In 
the event that the Statutory Member determines that it would not be in the best interests of the 
Corporation to appoint such candidate, the committee described in this Section 5.6(e) shall provide 
the Statutory Member with an additional candidate to be elected to the Board by the Statutory 
Member. 

Section 5.7. Nomination of RCHSD Directors to Statutory Member Board of Directors.
During the Transition Period, the RCHSD Directors (as such term is defined in the Statutory 
Member’s Bylaws) who serve on the Statutory Member’s board of directors during the Transition 
Period shall be nominated and elected in accordance with this Section 5.7.  Prior to the Statutory 
Member Annual Meeting Date, the Corporation’s Nominating Committee shall submit to the 
Board for the Board’s approval a list of qualified nominees to fill the positions of the RCHSD 
Directors whose terms will expire and such other vacancies of RCHSD Directors which have not 
previously been filled (the “RCHSD Director Nomination List”). The number of nominees 
contained in the RCHSD Director Nomination List shall be greater than or equal to the number of 
Directors to be appointed to the Statutory Member’s Board. In the event that the Board determines 
that it is in the best interests of the Corporation that additional nominees be considered, the Board 
shall notify the Nominating Committee, and the Nominating Committee shall submit to the Board 
an additional RCHSD Director Nomination List that contains the names of additional nominee(s) 
for the RCHSD Director positions. At least sixty (60) days before the Statutory Member’s annual 
meeting, the Board shall submit to the Statutory Member for the Statutory Member’s approval a 
list of the approved nominees from the RCHSD Director Nomination List (the “Board Approved 
RCHSD Director Nomination List”). In the event that the Statutory Member does not appoint, 
from the Board Approved RCHSD Director Nomination List, the full number of RCHSD Directors 
required to be appointed, the Statutory Member shall notify the Board of the number of RCHSD 
Directors’ positions yet to be filled. In that case, the Board, with input from the Nominating 
Committee, shall provide the Statutory Member with an additional Board Approved RCHSD 
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Director Nomination List that contains the names of additional nominee(s) for the RCHSD 
Directors’ positions. The Statutory Member shall elect the required number of RCHSD Directors 
from the Board Approved RCHSD Director Nomination List. 

Section 5.8. Place of Meetings.  All meetings of the Directors shall be held at the office 
of the Corporation in the State of California or at such other place as may be designated for that 
purpose from time to time by the Board or as may be designated in the notice of the meeting. 

Section 5.9. Annual Meeting.  Annually the Board shall meet for the purposes of 
organization, appointment of officers and the transaction of such other business as may properly 
be brought before the meeting. This meeting shall be held at a time, date and place as may be 
specified and noticed by the Statutory Member, provided that the annual meeting of the Board 
shall be in advance of the Statutory Member’s annual meeting. 

Section 5.10. Regular Meetings.  Regular meetings of the Board shall be held 
approximately quarterly at such time as shall be fixed by the Board. Notice of a regular meetings 
shall be given in writing upon at least four (4) days’ notice by first-class mail or upon at least forty-
eight (48) hours’ notice delivered personally or by electronic transmission as described in Section 
7.6 of these bylaws. 

Section 5.11. Special Meetings.  Special meetings of the Board for any purpose or 
purposes shall be called at any time by the Chair of the Board, the President, any Senior Vice-
President, the Secretary or any two Directors of the Corporation. The party calling such special 
meeting shall determine the place, date and time thereof. 

Section 5.12. Notice of Special Meetings.  A notice of special meetings of the Board 
called in accordance with this Section 5.12 shall be given by the Secretary, or in case of the 
Secretary’s neglect or refusal, by any Director, and shall specify the place, the day and the hour of 
the meeting and the nature of the business to be transacted, and shall be delivered in the same 
manner as a regular meeting under Section 5.10.  No items of business other than those specified 
in the notice of special meeting may be transacted at a special meeting. 

Section 5.13. Consent to Meetings; Waiver of Notice.  The transaction of any meeting of 
the Board, however called and noticed and wherever held, shall be as valid as though had at a 
meeting duly held after regular call and notice if a quorum be present, and if, either before or after 
the meeting, each of the Directors entitled to vote, not present in person, signs a written waiver of 
notice, or a consent to the holding of such meeting, or an approval of the minutes thereof. All such 
waivers, consents or approval shall be filed with the corporate records or made a part of the minutes 
of the meeting. Notice of a meeting need not be given to any Director who attends the meeting 
without protesting prior to or at the commencement of the meeting, the lack of notice to such 
Director. 

Section 5.14. Quorum.  At all meetings of the Board, a majority of the number of 
Directors then in office shall be necessary and sufficient to constitute a quorum for the transaction 
of business, except to adjourn as provided in Section 5.17. The act of a majority of Directors 
present at any time at which there is a quorum shall be the act of the Board, unless a greater number 
is required by law. Notwithstanding the proceeding provisions of this Section 5.14, a meeting at 
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which a quorum is initially present may continue to transact business notwithstanding the 
withdrawal of Directors, if any action taken is approved by at least a majority of the required 
quorum for such meeting. 

Section 5.15. Action by Unanimous Written Consent.   Any action which may be taken at 
a meeting of the Board may be taken without a meeting if all members of the Board shall 
individually and collectively consent in writing to such action. Such action by written consent shall 
have the same force and effect as a unanimous vote of such Directors. Such written consent or 
consents shall be filed with the minutes of the proceedings of the Board. 

Section 5.16. Participation in Meetings by Telecommunications.  Members of the Board 
may participate in a meeting through use of conference telephone, electronic video screen 
communication or other electronic transmission by and to the Corporation in accordance with 
Section 7.6 of these Bylaws. Participation in a meeting under this Section 5.16 shall constitute 
presence in person at that meeting if both of the following apply: (a) each Director participating in 
the meeting can communicate with all of the other Directors concurrently; and (b) each Director 
is provided the means of participating in all matters before the board, including, without limitation, 
the capacity to propose, or to interpose an objection to, a specific action to be taken by the 
Corporation.

Section 5.17. Adjournment.  A majority of Directors present, whether or not a quorum is 
present, may adjourn any Directors meeting to another time and place. Notice of the time and place 
of holding an adjourned meeting need not be given to absent Directors unless the original meeting 
is adjourned for more than twenty-four (24) hours. If the original meeting is adjourned for more 
than twenty-four (24) hours, notice of any adjournment to another time and place shall be given 
prior to the time of the adjourned meeting to the Directors who were not present at the time of the 
adjournment. 

Section 5.18. Rights of Inspection.  Directors shall have the right at reasonable times to 
inspect those books, records, documents, and properties of the Corporation which are necessary or 
appropriate in order to enable the Directors to properly perform their duties. Such right of 
inspection shall be subject to and limited by any applicable principle of law which prohibits, limits 
or otherwise controls the disclosure of inspection of such books, records, documents, and physical 
properties of the Corporation. 

Section 5.19. Removal and Resignation of Directors.

(a) Any Director may be removed, either with or without cause, in accordance with 
Section 5.2(b)(i).

(b) The Secretary shall bring to the attention of the Board and the Statutory Member, 
and the Statutory Member (and the Board, during the Transition Period) shall consider whether or 
not to remove, any Director who is absent in a year: 

(i) from more than two (2) Board meetings, if such absences have not been 
excused by the Board; or 
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(ii) from more than three (3) Board meetings, whether or not such absences 
have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, to the 
Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation shall take 
effect at the date of the receipt of such notice or at any later time specified therein, and, unless 
otherwise specified therein, the acceptance of such resignation shall not be necessary to make it 
effective. 

Section 5.20. Board Committees.   

(a) The Board may appoint one or more committees, each consisting of at least three 
(3) voting Directors to serve at the pleasure of the Board, and delegate to such committees any of 
the authority of the Board, subject to the reserved powers of the Statutory Member, through a 
written charter approved by the Board, except with respect to: 

(i) The approval of any action for which the California Nonprofit Public 
Benefit Corporation Law requires approval of the Board; 

(ii) The filling of vacancies on the Board or on any committee that has the 
authority of the Board; 

(iii) The fixing of compensation of the Directors for serving on the Board or on 
any committee; 

(iv) The amendment or repeal of Bylaws or the adoption of new Bylaws; 

(v) The amendment or repeal of any resolution of the Board which by its 
express terms is not so amendable or repealable; 

(vi) The appointment of other committees having the authority of the Board or 
the members thereof; 

(vii) The expenditure of corporate funds to support a nominee for Director after 
there are more people nominated for Director than can be elected; or 

(viii) The approval of any self-dealing transaction, as such transactions are 
defined in Section 5233(a) of the California Nonprofit Public Benefit Corporation Law, except as 
permitted under Section 5.24. 

(b) Except as otherwise expressly provided in these Bylaws, any such committee must 
be created, and the members thereof appointed, by vote of a majority of the Directors then in office, 
and any such committee may be designated by such name as the Board shall specify. The Board 
may appoint, in the same manner, alternate members of any committee who may replace any 
absent member at any meeting of the committee. The Board shall have the power to prescribe the 
manner in which proceedings of any such committee shall be conducted. In the absence of any 
such prescription, such committee shall have the power to prescribe the manner in which its 
proceedings shall be conducted. Unless the Board, such committee, or these Bylaws shall 
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otherwise provide, the regular and special meetings and other actions of any such committee shall 
be governed by the provisions of this ARTICLE V applicable to meetings and actions of the Board. 
Minutes shall be kept of each meeting of each committee. If such committee has the ability to act 
on behalf of the Board without any further action of the Board, then one-third (1/3) of the 
committee must be University Directors. If a committee cannot act independently of the Board, 
then there is no requirement for any University Directors on the committee. 

(c) Standing Committees.  Standing committees of the Board shall consist of the 
Executive Committee, as described below, and the following committees that shall be advisory to 
the Board: Nominating Committee; Quality, Safety and Medical Affairs Committee; Medical 
Practice Foundation Committee; and Facilities, Planning and Construction Task Force. 

(i) Members.  Each standing committee shall have no fewer than three (3) 
voting members of the Board. 

(ii) Advisers.  The Board may appoint one or more individuals to serve as 
advisers to a standing committee (“Advisers”) who have experience and or expertise that can assist 
a standing committee in fulfilling its responsibilities.  Advisers shall not count towards establishing 
a quorum and shall not have the right to vote.  Any other requirements applicable to members shall 
be applicable to Advisers. 

(d) Executive Committee.   

(i) The Executive Committee shall be composed of six (6) to nine (9) members 
of the Board. Between meetings of the Board, the Executive Committee shall have and exercise 
the authority of the Board in the management of the Corporation, except as otherwise required by 
law, by the Articles of Incorporation or by these Bylaws. The Executive Committee shall have and 
exercise such specific powers and perform such specific duties as prescribed by these Bylaws or 
as the Board shall from time to time prescribe or direct. Because the Executive Committee has the 
ability to act on behalf of the Board without any further action of the Board, one-third (1/3) of the 
Executive Committee shall consist of voting University Directors. 

(ii) In addition to the voting members of the Executive Committee described in 
this Section 5.20(d)(i) above, the Statutory Member President and Chief Executive Officer and 
such other officers of the Statutory Member or Corporation shall attend meetings of the Executive 
Committee, ex-officio, without right to vote.  

(e) Other Committees.

(i) The Chair of the Board or the President, or the Board, subject to any 
limitations imposed by these Bylaws, may create other committees or task forces, either standing, 
advisory, or special, to serve the Board which do not have the powers of the Board. The President, 
with the approval of the Board, shall appoint members to serve on such committees. If one or more 
voting Directors are on a committee, the President shall designate one of the voting directors as 
the committee Chair. Each member of a committee shall continue until his or her successor is 
appointed, unless the member sooner resigns or is removed from the committee. 
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(ii) Meetings of a committee may be called by the Chair of the Board, the 
President, the Chair of the committee or a majority of the committee's voting members. Each 
committee shall meet as often as is necessary to perform its duties. Notice of a meeting of a 
committee may be given at any time and in any manner reasonably designed to inform the 
committee members of the time and place of the meeting. A majority of voting members of a 
committee shall constitute a quorum for the transaction of business at any meeting of the 
committee. Each committee may keep minutes of its proceedings and shall report periodically to 
the Board. A committee may take action by majority vote of those present. 

(iii) Any member of a committee may resign at any time by giving written notice 
to the Chair of the committee or to the President. Such resignation, which may or may not be made 
contingent upon formal acceptance, shall take effect upon the date of receipt or at any later time 
specified in the notice. The Chair of the committee may, with prior approval of the Board, remove 
any appointed member of a committee. The President, with the Board's approval, shall appoint a 
member to fill a vacancy in any committee or any position created by an increase in the number of 
committee members for the unexpired portion of the term. 

Section 5.21. Fees and Compensation.  Directors and members of committees may 
receive such reimbursement for expenses, as may be fixed or determined by the Board. 

Section 5.22. Interested Directors.  Not more than forty-nine percent (49%) of the persons 
serving on the Board at any time may be interested persons. An interested person is either (a) any 
person currently being compensated by the Corporation for services rendered to it within the 
previous twelve (12) months, whether as a full-time or part-time employee, an independent 
contractor, or otherwise, excluding any reasonable compensation paid to a Director as a Director; 
or (b) any brother, sister, ancestor, descendent, spouse, brother-in-law, sister-in-law, daughter-in-
law, mother-in-law, or father-in-law of any such person. However, any violation of this Section 
5.22 shall not affect the validity or enforceability of any transaction entered into by the 
Corporation.

Section 5.23. Standard of Conduct.  Pursuant to Section 5231 of the California Nonprofit 
Public Benefit Corporation, a Director shall perform the duties of a Director, including duties as a 
member of any committee of the Board upon which the Director may serve, in good faith, in a 
manner such Director believes to be in the best interests of the Corporation and with such care, 
including reasonable inquiry, as an ordinarily prudent person in a like position would use under 
similar circumstances. In performing the duties of a Director, a Director shall be entitled to rely on 
information, opinions, reports or statements, including financial statements and other financial 
data, in each case prepared or presented by: 

(a) One or more officers or employees of the Corporation whom the Director believes 
to be reliable and competent in the matters presented; 

(b) Counsel, independent accountants or other persons as to matters which the Director 
believes to be within such person’s professional or expert competence; or 

(c) A committee of the Board upon which the Director does not serve, as to matters 
within its designated authority, which committee the Director believes to merit confidence; 
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provided that, in any such case, the Director acts in good faith, after reasonable inquiry when the 
need therefor is indicated by the circumstances and without knowledge that would cause such 
reliance to be unwarranted. 

Section 5.24. Self-Dealing Transactions.  Pursuant to Section 5233 of the Nonprofit 
Public Benefit Corporation Law of the State of California, the Corporation shall not be a party to 
a transaction in which one or more of its Directors has a material financial interest (“Interested 
Director”) unless: 

(a) Approval by Attorney General.  The Attorney General, or the court in an action in 
which the Attorney General is an indispensable party, has approved the transaction before or after 
it was consummated; or 

(b) Approval by Board of Directors.  Prior to entering into the transaction, after full 
disclosure to the Board of Directors of all material facts as to the proposed transaction and the 
Interested Director’s interest and investigation and report to the Board as to alternative 
arrangements for the proposed transaction, if any, the Board in good faith and by a vote of a 
majority of the Directors then in office (without including the vote of the Interested Director): 

(i) Resolves and finds that (1) the transaction is in the Corporation’s best 
interests and is entered into for the Corporation’s own benefit, (2) the transaction is fair and 
reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances as 
to alternatives, the Corporation could not have obtained a more advantageous arrangement with 
reasonable efforts under the circumstances; and 

(ii) Approves the entire transaction; or 

(c) Interim Approval by Authorized Committee or Person.  If it is not reasonably 
practicable to obtain approval of the Board prior to entering into said transaction, a Board 
Committee or person authorized by the Board approves the transaction in a manner consistent with 
the procedure set forth in subsection (b) of this section; and the Board, after determining in good 
faith that the Corporation entered into the transaction for its own benefit and that the transaction 
was fair and reasonable as to the Corporation at the time it was entered into, ratifies the transaction 
at its next meeting by a vote of the majority of the Directors then in office, without counting the 
vote of the Interested Director. However, the Interested Director may be counted in determining 
the presence of a quorum at a meeting of the Board which authorizes, approves, or ratifies a 
contract or transaction. 

No Director shall vote on or use his or her personal influence to affect the outcome of 
Board action with respect to any matter as to which such Director has any duality or possible 
conflict of interest. In light of the foregoing limitations, all Directors shall fill out an annual 
questionnaire dealing with this subject matter. 

(d) University Directors. In addition to the foregoing, University Directors shall recuse 
themselves and shall neither participate in nor vote upon any discussion or resolution of the Board 
or any committee on the subject of University’s material violation or breach of that certain Joint 
Powers Affiliation Agreement among The Regents of the University of California, Children’s 
Hospital and Health Center and Children’s Hospital - San Diego, dated June 21, 2001 (as such has 
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been and may be amended from time to time, the “Joint Powers Affiliation Agreement”).  
Additionally, any individual University Director is subject to the same conflict of interest rules 
that apply to all other Directors and any other conflict of interest rules that may apply to them 
because of their relationship with the University. 

Section 5.25. Education of Directors.  The President shall have the primary responsibility 
for including, in an appropriate number of meetings of the Board, presentations which will educate 
the Directors in pertinent areas. The President shall also encourage Directors to attend various 
professional meetings and presentations which will enhance the education of the attending 
Directors who, in turn, shall report to the Board the content of such meetings or presentations. 

Section 5.26. Orientation.  Each new Director shall be oriented to the manner of 
functioning of the Board and the Corporation and shall be given information about the mission and 
the operation of the Corporation’s various facilities. Further, he/she shall be advised of the 
responsibilities which arise from such Board membership. The primary responsibility for all such 
orientation of a new Director shall rest with the President. 

Section 5.27. Minutes and Reports.  Minutes of all meetings of the Board shall be 
prepared and retained. Such minutes shall include at least the following: the date of each meeting, 
members present and absent, business discussed, and actions taken thereon, target dates for 
implementation of recommendations, and the report of the President. Such minutes shall be made 
available to all Directors. 

Section 5.28. Common Directorships.  Pursuant to Section 5234 of the California 
Nonprofit Public Benefit Corporation Law, the Corporation shall not be a party to a transaction 
with another corporation, firm or association in which one or more of its Directors is also a Director 
or Directors (“Overlapping Directors”) unless, prior to entering into the transaction, after full 
disclosure to the Board of all material facts as to the proposed transaction and the Overlapping 
Director’s overlapping Directorship, the Board find that the transaction is just and reasonable as 
to the Corporation and authorizes, approves or ratifies the transaction in good faith by a vote of 
Directors then in office sufficient, without including the vote of the Overlapping Director. This 
provision does not apply to transactions covered by Section 5233 of the California Nonprofit 
Public Benefit Corporation law. 

Section 5.29. Emergency Action.  (a) In anticipation of or during an Emergency (as 
defined below), the Board may: (i) modify lines of succession to accommodate the incapacity of 
any Director, officer, employee, or agent resulting from the Emergency; (ii) relocate the principal 
office or authorize the officers to do so; (iii) give notice to a Director or Directors in any practicable 
manner under the circumstances; and (iv) deem that one or more officers present at a board meeting 
is a Director, in order of rank and within the same rank in order of seniority, as necessary to achieve 
a quorum. (b) In anticipation of or during an Emergency, the Board may not take any action that 
requires the vote of the member by state law or otherwise is not the Corporation’s ordinary course 
of business. (c) An “Emergency” means any of the following events as a result of which, and only 
as long as, a quorum of the Board cannot be readily convened for action: a disaster called by any 
County in which the Corporation or its Affiliates does business, or a state of emergency proclaimed 
by the Governor of California, or by the President of the United States. (d) Any actions taken in 
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good faith under this Section 5.29 may not be used to impose liability on a Director, officer, 
employee or agent. 

ARTICLE VI 
OFFICERS 

Section 6.1. Officers.  The officers of the Corporation shall be a Chair of the Board, a 
Vice-Chair of the Board, a President, a Secretary, and a Chief Financial Officer.  One person may 
hold two or more offices, except neither the Secretary nor the Chief Financial Officer may serve 
concurrently as the President or the Chair of the Board. Only members of the Board shall be 
eligible to hold the offices of Chair and Vice-Chair. The President shall be the person employed 
by the Corporation as the chief executive officer. 

Section 6.2. Appointment of Officers.  Except for the President, the officers of the 
Corporation shall be chosen annually by the Board and each shall hold office until his or her 
successor shall be appointed and qualified to serve, or until he or she shall resign or shall be 
removed or disqualified to serve. 

Section 6.3. Subordinate Officers.  The Board may elect to authorize the appointment of 
such officers other than those hereinbefore mentioned as the business of the Corporation may 
require, each of whom shall hold office for such period, have such authority, and perform such 
duties as are provided in these bylaws, or as the Board may from time to time authorize or 
determine. 

Section 6.4. Chair.  The Chair shall, if present, preside at all meetings of the Board and 
exercise and perform such other powers and duties as may from time to time be assigned by the 
Board.

Section 6.5. Vice-Chair.  In the absence or disability of the Chair, the Vice-Chair shall 
perform all of the duties of the Chair, and when so acting shall have all of the powers of, and be 
subject to all of the restrictions upon, the Chair. The Vice-Chair shall have such other powers and 
perform such other duties as from time to time may be prescribed for the Vice-Chair by the Board 
or the bylaws. 

Section 6.6. President.  The President shall be elected by the Statutory Member annually 
or from time to time as determined necessary by the Statutory Member; provided, however, (a) 
during the Transition Period, election of the President shall also require approval of the Board, and 
(b) the Corporation may obtain from the Statutory Member the services of the President pursuant 
to an agreement between the Corporation and the Statutory Member for as long as any such 
agreement remains in effect.  The President shall hold office until his or her successor shall be 
appointed and qualified to serve, or until he or she shall resign or shall be removed or disqualified 
to serve.  Subject to such supervisory powers, if any, as may be given by the Board to the Chair, 
the President shall be the general manager and chief executive officer of the Corporation. Subject 
to the control of the Board, the President shall have general supervision, direction and control of 
the business and affairs of the Corporation. The President shall be an advisory member of all the 
standing committees, including the Executive Committee, and shall have the general powers and 
duties of management usually vested in the president of a corporation and shall have such other 
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powers and duties as may be prescribed by the Board and by these bylaws. The President may 
delegate responsibilities regarding management and operation of the Corporation to one or more 
Senior Vice-Presidents. The President shall have the additional title of “Chief Executive Officer.” 

Section 6.7. Senior Vice-President.  In the absence or disability of the President, the 
Senior Vice Presidents in order of their rank as fixed by the Board, or if not ranked, such other 
officer as may be designated by the Board, will act on behalf of President and shall perform all the 
duties of the President and when so acting shall have all of the powers and be subject to all of the 
restrictions upon the President. 

Section 6.8. Secretary.  The Secretary shall keep or cause to be kept, at the principal 
office of the Corporation, the original or a copy of the Corporation’s Articles of Incorporation and 
bylaws, as amended to date. The Secretary also shall keep or cause to be kept a book of minutes 
at the principal office, or at such other place as the Board may order, of all meetings of the 
Directors, with the time and place of holding, whether regular or special, and if special, how 
authorized, the notice thereof given, the names of those present at Directors meetings, and the 
proceedings thereof. The Secretary shall give or cause to be given notice of all the meetings of the 
Board required by these bylaws or by law to be given, and he/she shall keep the seal of the 
Corporation in safe custody and have such other powers and perform such other duties as may be 
prescribed by the Board and by the bylaws. 

Section 6.9. Chief Financial Officer.  The Chief Financial Officer (“CFO”) shall serve 
as Treasurer of the Corporation. The CFO shall have general supervisory responsibilities on behalf 
of the Board over the Corporation’s financial affairs. The CFO shall keep and maintain or cause 
to be kept and maintained adequate and correct accounts of the properties and business transactions 
of the Corporation, including accounts of its assets, liabilities, receipts, disbursements, gains, and 
losses. The books of account at all times shall be open to inspection by any Director. The CFO 
shall deposit or cause to be deposited all monies and other valuables in the name and to the credit 
of the Corporation in such depositories as may be designated by the Board. The CFO shall disburse 
or cause to be disbursed the funds of the Corporation as shall be ordered by the Board. The CFO 
shall render to the President and the Directors, whenever they shall request it, an account of the 
transactions as CFO and the financial condition of the Corporation. The CFO shall take proper 
vouchers for all disbursements of the funds of the Corporation. The CFO shall have such other 
powers and perform such other duties as may be prescribed by the President, the Board and by 
these bylaws. 

Section 6.10. Removal and Resignation.  Except for the President, any officer may be 
removed, either with or without cause, by the Board at any time. In the case of an officer chosen 
by the President, the President shall also have the power of removal. Any such removal shall be 
without prejudice to the rights, if any, of the officer under any contract of employment.  The 
President may be removed, either with or without cause, by the Statutory Member; provided, 
however, the removal of the President during the Transition Period shall also require the approval 
of the Board. 

Any officer may resign at any time by giving written notice to the Corporation, but without 
prejudice to the rights, if any, of the Corporation under any contract to which the officer is a party. 
Any such resignation shall take effect at the date of receipt of such notice or at any later time 
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specified therein; and, unless otherwise specified therein, the acceptance of such resignation shall 
not be necessary to make it effective. 

Section 6.11. Vacancies.  A vacancy in any office because of death, resignation, removal, 
disqualification or any other cause shall be filled in the manner prescribed in these bylaws for 
regular election or appointment to such office, provided that such vacancies shall be filled as they 
occur and not on an annual basis. 

ARTICLE VII 
GENERAL PROVISIONS 

Section 7.1. Fiscal Year.  The fiscal year of the Corporation shall be the same as the 
fiscal year adopted by the Statutory Member, which currently is the fiscal year ending June 30. 

Section 7.2. Inspection of Corporate Records.  The books and records of the proceedings 
of members and the Board of Directors and of any committees of the Board shall be open to 
inspection at any reasonable time in accordance with Board approved policy. 

Section 7.3. Voting Shares.  The Corporation may vote any and all shares held by it in 
any other corporation by such officer, agent or proxy as the Board may appoint; or in the absence 
of any such appointment, by the President, or by the Senior Vice-President appointed by the 
President, if also a Director; and such officers or any of them, may likewise appoint a proxy to 
vote said shares. 

Section 7.4. Checks, Drafts, Etc.  All checks, drafts or other orders for payment of 
money, notes or other evidence of indebtedness issued in the name of or payable to the Corporation 
and any and all securities owned or held by the Corporation requiring signature for the transfer 
shall be signed or endorsed by such person or persons and in such manner as from time to time 
shall be determined by the Board or the Executive Committee, or by the President and the Chair 
of the Board. 

Section 7.5. Endorsement of Documents; Contracts.  Subject to the provision of 
applicable law, any note, mortgage, evidence of indebtedness, contract, conveyance or other 
instrument in writing and any assignment or endorsement hereof executed or entered into between 
the Corporation and any other person, when signed by the Chair, the President, certain designated 
Senior Vice-Presidents, the Secretary, or the Chief Financial Officer shall be valid and binding on 
the Corporation, in the absence of actual knowledge on the part of the other person that the signing 
officer(s) had to authority to execute the same. Additionally, by resolution of the Board, general 
signatory authority may be granted and delegated to other persons on behalf of the Corporation. 
Any such instruments may be signed by any other person or persons and in such manner as from 
time to time shall be determined by the Board, or the Chair, or the President. 

Unless so authorized, no officer, agent or employee shall have any power or authority to bind the 
Corporation by any contract or engagement or to pledge its credit or to render it liable for any 
purpose or amount. 

Section 7.6. Electronic Transmissions.  Unless otherwise provided in these Bylaws, and 
subject to any guidelines and procedures that the Board may adopt from time to time, the terms 
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“in writing” and “written” include any form of recorded message in the English language capable 
of comprehension by ordinary visual means, and may include electronic transmissions , such as 
(a) facsimile telecommunication or electronic mail when directed to the facsimile number or 
electronic mail address, respectively, for that recipient on record with the corporation; (b) posting 
on an electronic message board or network which the corporation has designated for those 
communications, together with a separate notice to the recipient of the posting, which transmission 
shall be validly delivered upon the later of the posting or delivery of the separate notice thereof; 
or (c) other means of electronic communication. In addition, electronic transmissions may be 
provided to a recipient who has provided an unrevoked consent to the use of those means of 
transmission for communications under or pursuant to and in accordance with the Nonprofit Public 
Benefit Corporations Code, and creates a record that is capable of retention, retrieval, and review, 
and that may thereafter be rendered into clearly legible tangible form. 

Section 7.7. Annual Reports.  Pursuant to Section 6321 of the California Nonprofit 
Public Benefit Law, the CFO shall cause an annual report to be prepared and sent to the Statutory 
Member, each of the Directors, and others to be designated by the Board, no later than 120 days 
after the close of the fiscal year. Such annual report shall be prepared in conformity with the 
requirements of the California Nonprofit Public Benefit Corporation Law. The President shall 
cause an annual operating report to be prepared and sent to the Statutory Member, each of the 
Directors and others to be designated by the Board, no later than 120 days after the close of the 
fiscal year. 

Section 7.8. Annual Statement of Certain Transactions and Indemnifications.  Pursuant 
to Section 6322 of the California Nonprofit Public Benefit Corporation Law, the Corporation shall 
furnish an annual statement of certain transactions and indemnifications to the Statutory Member 
and the Directors not later than 120 days after the close of the fiscal year. If the Corporation issues 
an annual report as set forth in Section 7.7, this requirement shall be satisfied by including the 
required information, as set forth below, in such annual report. Such annual statement shall 
describe:

(a) Any “covered transaction” (defined below) during the previous fiscal year of the 
Corporation involving (i) more than Fifty Thousand Dollars ($50,000), or (ii) which was one of a 
number of “covered transactions” in which the same “interested person” (defined below) had a 
direct or indirect material financial interest, and which transactions in the aggregate involved more 
than Fifty Thousand Dollars ($50,000). The statement shall describe the names of any “interested 
persons” involved in such covered transactions, including such “interested person’s” relationship 
to the transaction, and where practicable, the amount of such interest; provided, that in the case of 
a transaction with a partnership of which the interested person is only a partner, only the interest 
of the partnership need be stated. For the purposes of this Section, a “covered transaction” is a 
transaction in which the Corporation, its parent or its subsidiary, was a party, and in which either 
of the following had a direct or indirect material financial interest: 

(i) Any Director or officer of the Corporation, or its parent or Affiliate; or 

(ii) Any holder of more than ten percent (10%) of the voting power of the 
Corporation, its parent or its Affiliate; and 
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(b) The amount and circumstances of any indemnifications or advances aggregating 
more than Ten Thousand Dollars ($10,000) paid during the fiscal year of the Corporation to any 
office or Director of the Corporation; provided, that no such report need be made in the case of 
indemnification approved by the Statutory Member. 

For purposes of this Section, any person described in either subparagraph (i) or (ii) of 
subsection a. above is an “interested person.” 

Section 7.9. Corporate Loans, Guarantees and Advances. The Corporation shall not 
make any loan of money or property to or guarantee the obligation of any Director or officer, 
except as is expressly allowed under Section 5236 of the California Nonprofit Public Benefit 
Corporation Law and permitted by the Corporation’s tax-exempt status. 

Section 7.10. Construction and Definitions. Unless the context otherwise requires, the 
general provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
bylaws.

ARTICLE VIII 
INDEMNIFICATION 

Section 8.1. Definitions.  For the purpose of this ARTICLE VIII, “agent” is defined in 
Section 5238(a) of the Nonprofit Public Benefit Corporation Act as any person who is or was 
serving at the request of the Corporation as a Director, officer, employee or other agent of the 
Corporation or is or was a Director, officer, employee or other agent of another foreign or domestic 
corporation, partnership, joint venture, trust or other enterprise, or was a Director, officer, or 
employee or agent of a foreign or domestic corporation which was a predecessor corporation of 
the Corporation or of another enterprise at the request of such predecessor corporation; and 
“proceeding” means any threatened, pending or completed action or proceeding, whether civil, 
criminal, administrative or investigative; and “expenses” includes without limitation attorneys’ 
fees and any expenses of establishing a right to indemnification under Section 8.4 or Section 8.5(b). 

Section 8.2. Indemnification in Actions by Third Parties.  The Corporation shall 
indemnify any person who was or is a party or is threatened to be made a party to any proceeding 
(other than an action by or in the right of the Corporation to procure a judgement in its favor, an 
action brought under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or 
an action brought by the Attorney General or a person granted relator status by the Attorney 
General for any breach of duty relating to assets held in charitable trust) by reason of the fact that 
such person is or was an agent of the Corporation, against expenses, judgements, fines, settlements 
and other amounts actually and reasonably incurred in connection with such proceeding, if such 
person acted in good faith and in a manner such person reasonably believed to be in the best 
interests of the Corporation, and, in the case of a criminal proceeding, had no reasonable cause to 
believe the conduct of such person was unlawful. The termination of any proceeding by judgement, 
order, settlement, conviction or upon a plea of nolo contendere or its equivalent shall not, of itself, 
create a presumption that the person did not act in good faith and in a manner which the person 
reasonably believed to be in the best interests of the Corporation or that the person had reasonable 
cause to believe that the person’s conduct was unlawful. 
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Section 8.3. Indemnification in Actions by or in the Right of the Corporation.  The 
Corporation shall indemnify any person who was or is a party or is threatened to be made a party 
to any threatened, pending or completed action by or in the right of the Corporation, or brought 
under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or brought by the 
Attorney General of a person granted relator status by the Attorney General for breach of duty 
relating to assets held in charitable trust, to procure a judgement in its favor by reason of the fact 
that such person is or was an agent of the Corporation, against expenses actually and reasonably 
incurred by such person in connection with the defense or settlement of such action, if such person 
acted in good faith, in a manner such person believed to be in the best interest of the Corporation 
and with such care, including reasonable inquiry, as an ordinarily prudent person in a like position 
would use under similar circumstances. No indemnification shall be made under this Section 8.3: 

(a) With respect to any claim, issue or matter as to which such person shall have been 
adjudged to be liable to the Corporation in the performance of such person’s duty to the 
Corporation, unless and only to the extent that the court in which such proceeding is or was pending 
shall determine upon application that, in view of all the circumstances of the case, such person is 
fairly and reasonably entitled to indemnity for the expenses which such court shall determine; 

(b) Of amounts paid in settling or otherwise disposing of a threatened or pending 
action, with or without court approval; or 

(c) Of expenses incurred in defending a threatened or pending action which is settled 
or otherwise disposed of without court approval, unless it is settled with the approval of the 
Attorney General. 

Section 8.4. Indemnification Against Expenses.  To the extent that an agent of the 
Corporation has been successful on the merits in defense of any proceeding referred to in Section 
8.2 or Section 8.3 or in defense of any claim, issue, or matter therein, the agent shall be indemnified 
against expenses actually and reasonably incurred by the agent in connection therewith. 

Section 8.5. Required Determinations.  Except as provided in Section 8.4, any 
indemnification under this ARTICLE VIII shall be made by the Corporation only if authorized in 
the specific case, upon a determination that indemnification of the agent is proper in the 
circumstances because the agent has met the applicable standard of conduct set forth in Section 
8.2 or Section 8.3, by: 

(a) A majority vote of a quorum consisting of Directors who are not parties to such 
proceeding; or 

(b) The court in which such proceeding is or was pending upon application made by 
the Corporation or the agent or the attorney or other person rendering services in connection with 
the defense, whether or not such application by the agent, attorney or other person is opposed by 
the Corporation. 

Section 8.6. Advance of Expenses.  Expenses incurred in defending any proceeding may 
be advanced by the Corporation prior to the final disposition of such proceeding upon receipt of 
an undertaking by or on behalf of the agent to repay such amount unless it shall be determined 
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ultimately that the agent is entitled to be indemnified as authorized in this ARTICLE VIII. The 
provisions of Section 7.9 do not apply to advances made pursuant to this Section 8.6. 

Section 8.7. Other Indemnification.  No provision made by the Corporation to indemnify 
its or its Affiliate’s Directors or officers for the defense of any proceeding, whether contained in 
the Articles of Incorporation, bylaws, a resolution of members or Directors, an agreement or 
otherwise shall be valid unless consistent with this ARTICLE VIII. Nothing contained in this 
ARTICLE VIII shall affect any right to indemnification to which persons other than such Directors 
and officers may be entitled by contract or otherwise. The Corporation shall have the power to 
indemnify, to advance expenses to, or to procure insurance for any person, who is an agent of the 
Corporation (as the term “agent” is defined in Section 8.1), as long as such actions are consistent 
with this ARTICLE VIII and comply with the California Nonprofit Public Benefit Corporation 
Law.

Section 8.8. Forms of Indemnification Not Permitted.  No indemnification or advance 
shall be made under this ARTICLE VIII, except as provided in Section 8.4, Section 8.5(b) or 
Section 8.6 in any circumstances where it appears: 

(a) That it would be inconsistent with a provision of the Articles of Incorporation, these 
bylaws, or an agreement in effect at the time of the accrual of the alleged cause of action asserted 
in the proceeding in which the expenses were incurred or other amounts were paid, which prohibits 
or otherwise limits indemnification; or 

(b) That it would be inconsistent with any condition expressly imposed by a court in 
approving a settlement. 

Section 8.9. Insurance.  The Corporation shall have the power to purchase and maintain 
insurance on behalf of any agent of the Corporation against any liability asserted against or 
incurred by the agent in such capacity or arising out of the agent’s status as such whether or not 
the Corporation would have the power to indemnify the agent against such liability under the 
provisions of this ARTICLE VIII, provided, however, that the Corporation shall have no power to 
purchase and maintain such insurance to indemnify any agent of the Corporation for violation of 
Section 5233 of the California Nonprofit Public Benefit Corporation Law. 

Section 8.10. Nonapplicability to Fiduciaries of Employee Benefit Plans.  This ARTICLE 
VIII does not apply to any proceeding against any trustee, investment manager or other fiduciary 
of an employee benefit plan in such person’s capacity as such, even though such person may also 
be an agent of the Corporation as defined in Section 8.1.  The Corporation shall have power to 
indemnify such trustee, investment manager or other fiduciary to the extent permitted by 
subdivision (f) of Section 207 of the California General Corporation Law. 

ARTICLE IX 
MEDICAL STAFF 

Section 9.1. Organization.  The Board shall authorize and direct the organization of 
practitioners, granted practice privileges in the Hospital into a Medical Staff under the Medical 
Staff Bylaws approved by the Board. Each member of the Medical Staff shall have appropriate 
authority and responsibility for the care of his or her patients, subject to such limitations as are 
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contained in these bylaws and in the Medical Staff Bylaws, and subject further to any limitations 
attached to the staff member’s appointment. Only licensed practitioners with clinical privileges in 
the Hospital shall be directly responsible for the diagnosis and treatment of patients.

Section 9.2. Disputes.  In the event of a dispute between the Medical Staff and the Board 
relating to the independent rights of the Medical Staff, as further described in Business and 
Professions Code §2282.5, the Medical Staff and the Board shall meet and confer in good faith in 
accordance with the provisions of Article 15 of the Medical Staff Bylaws as approved by the 
Board.

Section 9.3. Medical Staff Bylaws.  There shall be Medical Staff Bylaws, and 
amendments thereto, for the Medical Staff, which set forth its organization, governance, and 
responsibilities.  Proposed amendments to the Medical Staff Bylaws, shall be recommended by 
the Medical Staff and Chief Medical Officer (“CMO”) and shall be subject to approval by the 
Board, which approval shall not be unreasonably withheld. If approval is withheld, the reasons for 
doing so shall be specified by the Board in writing and shall be forwarded to the Chief of Staff, 
the Medical Staff Executive Committee and the Medical Staff Bylaws Committee, as well as to 
the CMO. Neither the Medical Staff nor the Board shall unilaterally amend the Medical Staff 
Bylaws. The Medical Staff shall review periodically the Medical Staff Bylaws, and submit, as 
necessary, proposed revisions to the Board for approval.

Section 9.4. Indemnification of Medical Staff.  To the extent permitted by state law and 
these Bylaws, the Corporation shall indemnify, defend, and hold harmless the Medical Staff in 
accordance with Article 14 of the Medical Staff Bylaws as approved by the Board. 

ARTICLE X 
EFFECTIVE DATE AND AMENDMENT 

Section 10.1. Effective Date.  These bylaws shall become effective immediately upon 
their adoption, unless the Statutory Member of the Corporation provides that they are effective at 
a later date. 

Section 10.2. Amendment by Statutory Member.  These bylaws and any part thereof may 
be amended or repealed and new bylaws may be adopted only by the Statutory Member; provided, 
however, during the Transition Period, the adoption of new bylaws or the amendment or repeal of 
these bylaws shall also require approval of the Board.  Additionally, for as long as the Joint Powers 
Affiliation Agreement is in effect and has not expired or terminated, any amendment to these shall 
also require the approval of a majority of the University Directors then in office at the time of the 
bylaws amendment if such amendment: (a) reduces the University’s representation on the Board 
to less than one-third (1/3) (as described in Section 5.5(d)), or (b) reduces the University’s 
representation on a committee of the Board that has the ability to act on behalf of the Board without 
any further action of the Board to less than one-third (1/3) (as described in Section 5.20(b)). 
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Children’s Hospital of Orange 
County, a California nonprofit public benefit corporation (this “Corporation”). 

2. The Articles of Incorporation of this Corporation are amended and restated to read as 
follows:

FIRST: The name of this Corporation shall be: 

[CHILDREN’S HOSPITAL OF ORANGE COUNTY] 

SECOND: This corporation is a nonprofit public benefit corporation and is not 
organized for the private gain of any person.  It is organized under the Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

THIRD: This Corporation was organized for charitable purposes under the 
California General Nonprofit Corporation Law but, and consistent with Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended (the “Code”), has elected to be governed by and 
subject to the California Nonprofit Public Benefit Corporation Law, including all of the 
provisions of such law not otherwise applicable to it under Part 5 of said Nonprofit Public 
Benefit Corporation Law.

FOURTH: The purposes for which this Corporation is formed are: 

1. Consistent with Section 501(c)(3) of the Code, to exercise any, all and 
every power which a nonprofit corporation organized under the provisions of the California 
Nonprofit Public Benefit Corporation Law for charitable, educational or scientific purposes can 
be authorized to exercise, but not any other power. 

2. To solicit, accept, administer, or apply and use property acquired by gifts, 
grants, devises, bequests or otherwise in accordance with any of the purposes and objects of the 
Corporation or as may be specified by the donor of any such property, in accordance with the 
purposes set forth in this Article; provided, however, that when, in the judgment and discretion 
of the Board of Directors of the Corporation, the purposes, objects, restrictions or conditions 
specified in any donations become unobtainable, obsolete, unnecessary, incapable, or not 
reasonably susceptible of fulfilment, or not in the best interest of advancing the charitable, 
educational or scientific purposes of this Corporation, the property involved in any such case 
shall be subject to the general objects and purposes of the Corporation.  Consistent with Section 
501(c)(3) of the Code, the corporation shall be authorized to do everything necessary, suitable, 
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convenient, usual or proper for the accomplishment of the purposes herein expressed or 
incidental thereto. 

FIFTH: This Corporation has no capital stock and is not formed for profit.  This 
Corporation is organized and shall be operated exclusively for charitable purposes within the 
meaning of Section 501(c)(3) of the Code.  This Corporation shall not participate or intervene in 
any political campaign on behalf of or in opposition to any candidate for public office, and no 
substantial part of the activities of this Corporation shall consist of the carrying on of propaganda 
or otherwise attempting to influence legislation within the meaning of Section 501(c)(3) of the 
Code.  The property of this Corporation is irrevocably dedicated to charitable purposes meeting 
the requirements for exemption prescribed by Section 214 of the California Revenue and 
Taxation Code.  No part of the property, assets, profits, or net income of the Corporation shall 
inure to the benefit of any private person, except that this Corporation is authorized and 
empowered to pay reasonable compensation for services rendered and to make payments and 
distributions in furtherance of its purposes. 

SIXTH: The number of directors of this Corporation shall be provided for in this 
Corporation’s bylaws, in accordance with California Corporations Code Section 5151(a) and (b) 
or successor statutes. 

SEVENTH: Upon the winding up and dissolution of this Corporation, after paying or 
adequately providing for the debts and obligations of this Corporation, the remaining assets shall 
be distributed to one or more nonprofit corporations which are organized and operated 
exclusively for charitable purposes meeting the requirements for exemption prescribed by 
Section 214 of the California Revenue and Taxation Code and which are federally tax-exempt as 
organizations described in Section 501(c)(3) of the Code at such time. 

EIGHTH: The sole member of this Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law, is Rady Children’s Health, a 
California nonprofit corporation organized under the California Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

NINTH: These Articles of Incorporation shall be amended only as provided in this 
Corporation’s bylaws. 

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by the required vote of the board of directors of this Corporation. 

4. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by this Corporation’s sole member, Children’s HealthCare of 
California. 

We further declare under penalty of perjury under the laws of the State of California that the 
matters set forth in this certificate are true and correct of our knowledge: 
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[Dated: ____________ __, 2024] _____________________________ 
Kimberly Chavalas Cripe, President  

_____________________________
Jay M. Gabriel, Secretary 
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AMENDED AND RESTATED BYLAWS 

OF 

[CHILDREN’S HOSPITAL OF ORANGE COUNTY], 
doing business as [__________________] 

[______________ ___, 20__] 
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AMENDED AND RESTATED BYLAWS 

OF 

[CHILDREN’S HOSPITAL OF ORANGE COUNTY], 

doing business as [__________________] 

These Amended and Restated Bylaws are dated [_________________ __, 20__] (the “Effective 
Date”) and amend, restate, and supersede in their entirety the Bylaws of CHILDREN’S HOSPITAL 
OF ORANGE COUNTY doing business as CHOC Children’s Orange dated September 1, 2021. 

1. PURPOSES AND POWERS. 

1.1 Purposes and Powers. 

The principal purposes and powers of [CHILDREN’S HOSPITAL OF ORANGE 
COUNTY] doing business as [__________________] (“Corporation” or “CHOC”) are as set forth 
in the Articles of Incorporation, as amended from time to time.  In furtherance of such purposes 
and powers and as is consistent therewith, the Corporation’s purposes encompass the provision of 
comprehensive healthcare to pediatric patients through management and operation of healthcare 
facilities and programs.  The Corporation shall strive to meet these goals through promotion of 
healthcare within the community, continuing education of health professionals, and continuing 
medical research.  

1.2 Health Care Facilities and Programs. 

Without limiting the generality of the foregoing, the purposes of the Corporation 
include (a) the operation of the general acute care hospital located at 1201 W La Veta Ave, Orange, 
CA 92868, including the clinics operated as part of the Hospital (collectively, the “Hospital”), and 
(b) the operation of clinics that are separate from the Hospital, including community clinics, 
primary care clinics that are not licensed as community clinics, medical research foundation 
clinics, and other clinics (each, a “Clinic,” and collectively, the “Clinics”).  

2. DEFINITIONS. 

2.1 “Affiliate” means, when used in connection with a particular entity, any 
corporation, limited liability company, partnership, joint venture, association, business trust, or 
similar entity that directly or indirectly controls, is controlled by, or is under common control with, 
such entity and any successors or assigns of such entity with respect to such entity. For purposes 
of this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise. 

2.2 “Affiliation Agreement” means that certain Affiliation Agreement dated [        ] by 
and among Children’s HealthCare of California, CHOC, Children’s Hospital at Mission, Rady 
Children’s Hospital and Health Center and Rady Children’s Hospital – San Diego, as such may be 
amended from time to time. 
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2.3 “Change of Control” means: (a) any transaction or series of related transactions of 
an entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
documents of such entity or other contract or arrangement) that results in another entity becoming 
the beneficial owner of more than fifty percent (50%) of the voting ownership interests of such 
entity, (b) the sale, lease, transfer, exchange, disposition or change in use of all or substantially all 
of the property and assets of an entity, (c) the addition or substitution of a corporate member or 
members that transfers the control of, responsibility for, or governance of the entity; or (d) a joint 
venture, management arrangement or similar transaction by an entity with another entity that 
results in the other entity becoming the owner, operator or manager of all or substantially all of the 
assets of the entity. 

2.4 “Emergency” means any of the following events as a result of which, and only as 
long as, a quorum of the Board cannot be readily convened for action: a disaster called by any 
County in which the Corporation or its Affiliates does business, or a state of emergency proclaimed 
by the Governor of California, or by the President of the United States. 

2.5 “Subsidiary” or “Subsidiaries” of the Corporation means an entity that, directly or 
indirectly through one or more intermediaries, is controlled by the Corporation.  For purposes of 
this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 
generality of the foregoing, “Subsidiary” shall include an entity of which the Corporation is a 
corporate member and an entity in which the Corporation owns fifty percent (50%) or more of the 
voting securities. 

2.6 “Transition Period” means the period between the Effective Date and the July 1st 
immediately following the sixth (6th) anniversary of the Effective Date. 

3. MEMBERSHIP. 

3.1 Member. 

(a) The sole member of the Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law (the “Law”), entitled to vote shall be 
Rady Children’s Health, a California nonprofit public benefit corporation (the “Member”).  Except 
as provided in these Bylaws and as is not inconsistent with the Law, the Member shall have and 
be entitled to exercise fully all rights and privileges of a member of a nonprofit public benefit 
corporation under the Law and under all other applicable laws.  All actions of the Member with 
respect to this Corporation must be taken consistent and in compliance with the terms of the 
Bylaws of Rady Children’s Health, dated [ ], as such are amended or restated from time to time 
(the “Member’s Bylaws”). 

3.2 Reserved Powers of Member. 

(a) Member Reserved Powers.  Except as set forth in Section 3.2(b), the 
Member has exclusive power to take any of the following actions (as specified in the Bylaws of 
the Member, which may require a Supermajority vote of the Member Board) with respect to the 
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Corporation or any of its Affiliates without the need to obtain the approval of the Board of 
Directors of this Corporation (the “Board of Directors” or “Board”), and no attempted exercise 
of any such powers by anyone other than the Member shall be valid or of any force or effect 
whatsoever:  

(i) Approve material changes to the CHC Capital Plan (as defined in 
the Affiliation Agreement), but not for changes to the sources or amounts of funding, or other 
changes due to financial deterioration, which are each subject to the process and approvals set 
forth in Section 14.4 of the Affiliation Agreement; 

(ii) Elect individuals to the Board of Directors in accordance with the 
nomination and election process set forth in Section 4.4(b);    

(iii) Establish, consummate or approve a Change of Control of the 
Corporation or any of its Affiliates; 

(iv) Approve the strategic plans, capital budgets and operating budgets 
of the Corporation or any of its Affiliates; 

(v) Form or approve the formation of a new obligated group amongst 
the Member, the Corporation and/or any of its Affiliates, or add a new member to an existing 
obligated group; 

(vi) Select the independent auditor that will serve as auditor for the 
Member, the Corporation and its Affiliates; 

(vii) Approve any debt instruments, derivative instruments, the 
incurrence of debt or lending of money by the Corporation or any of its Affiliates (excluding 
capital leases or operating leases); 

(viii) Approve any capital leases or operating leases by the Company or 
any of its Affiliates in amounts at or above Five Million Dollars ($5,000,000); 

(ix) Approve a combination of the endowments, investment portfolios, 
operating cash and/or cash reserves of the Member, the Corporation and/or any of its Affiliates, 
subject to the restrictions on any such assets; provided, however, no such decision shall result in 
the Corporation being unable to hold sufficient cash on hand to maintain its ordinary course 
operations;  

(x) Close a licensed hospital owned and operated by the Corporation 
or any of its Affiliates; and 

(xi) Approve any long-term commitment of the Corporation involving 
a term in excess of fifteen (15) years.  

(b) Transition Period Hospital Reserved Powers.  The Member has exclusive 
power to take any of the following actions without the need to obtain the approval of the Board, 
and no attempted exercise of any such powers by anyone other than the Member shall be valid or 
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of any force or effect whatsoever; provided, however, that during the Transition Period, the 
following actions shall also require approval of the Board, it being acknowledged that, unless 
otherwise indicated in this Section 3.2(b), after the Transition Period the Member has the 
exclusive power to take any of the following actions without the need to obtain the approval of 
the Board: 

(i) Remove individuals from the Board of Directors with or without 
cause;

(ii) Remove or appoint a successor CHOC Co-CEO of the Member 
during the Co-CEO Period (as such terms are defined in the Member’s Bylaws);

(iii) Remove or appoint a successor President and Chief Executive 
Officer of the Corporation or any of its Subsidiaries;

(iv) Make material amendments to the Articles of Incorporation, 
Bylaws, or other governing documents, as applicable, of the Corporation or any of its 
Subsidiaries;

(v) Change the corporate structure of the Corporation or any of its 
Subsidiaries if such change would affect the entity’s status as a tax-exempt organization under 
the Internal Revenue Code of 1986, as amended, or the corresponding provision of any future 
United States Internal Revenue law;

(vi) Change the name of the Corporation or any of its Subsidiaries, 
subject to the Member’s obligations and commitments as set forth in the Affiliation Agreement 
and any applicable donative instruments or branding plan then existing;

(vii) Approve the Plan for Community Commitment Funds (as such 
term is defined in the Affiliation Agreement) and any changes thereto, which shall first be 
approved by the Board and then recommended by the Board to the Member’s board of 
directors for final approval pursuant to Section 4.1(b)(i);

(viii) Approve a re-branding plan of the Corporation or any of its 
Subsidiaries (individually or as a system), subject to the Affiliation Agreement and any 
applicable donative instruments then existing;

(ix) Elect to voluntarily dissolve the Corporation or any of its 
Subsidiaries;

(x) Sell any real property owned by the Corporation or any of its 
Subsidiaries valued at or above Five Hundred Thousand Dollars ($500,000);

(xi) Approve the Corporation or any of its Subsidiaries entering into a 
settlement or consent decree with a governmental or regulatory agency or non-governmental 
third party if the settlement or consent decree involves an amount at or above Five Million 
Dollars ($5,000,000), or contains material conditions regarding operations;
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(xii) Approve an unbudgeted transaction or expenditure of the 
Corporation or any of its Subsidiaries (in a single transaction or a series or related transactions) if 
the unbudgeted transaction or expenditure involves an amount at or above Five Million Dollars 
($5,000,000);

(xiii) Approve a donation made directly to the Corporation or any of its 
Subsidiaries if such donation requires or is conditioned on undertaking any unbudgeted capital or 
operating expenditure at or above One Million Dollars ($1,000,000);

(xiv) Sell, dispose of or transfer fixed assets (including equipment) of 
the Corporation or any of its Subsidiaries (in a single transaction or a series or related 
transactions), if the amount of the assets is at or above One Million Dollars ($1,000,000); 

(xv) Sell, dispose of, or transfer invested assets of the Corporation or 
any of its Subsidiaries (in a single transaction or a series of related transactions) where such sale, 
disposition or transfer is not covered by the policies or targets approved by the Member’s 
Investment Committee;

(xvi) Change the mission, vision or values of the Corporation or any of 
its Subsidiaries;

(xvii) Approve any decision or act which materially impacts an existing 
affiliation between the University of California and the Corporation or any of its Subsidiaries; 
provided, however, that any such decision or action shall also require the approval of the Board 
both during and after the Transition Period; 

(xviii) Approve a change to the structure of a medical foundation operated 
by the Corporation or any of its Subsidiaries in accordance with Section 1206(l) or 1206(g) of 
the California Health & Safety Code (a “Medical Foundation”); 

(xix) Approve a material change or modification to a professional 
services agreement of a Medical Foundation (it being acknowledged that a change in the 
compensation amount or compensation methodology under a Medical Foundation’s professional 
services agreement shall not constitute a material change); and

(xx) Approve each community benefit plan of the Corporation or any of 
its Subsidiaries.

(c) Scope of the Member’s Rights and Approvals over Affiliates.  
Notwithstanding anything in this Section 3.2 that may be construed to the contrary, any right of 
the Member to take action with respect to, or approve an action taken by or with respect to, an 
Affiliate of the Corporation as set forth in this Section 3.2 may only be exercised by the Member 
if the Corporation possesses the right to take or approve such action, pursuant to the Affiliate’s 
organizational documents, at the time the Member desires to exercise its right over the Affiliate. 
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4. BOARD OF DIRECTORS. 

4.1 Powers, Authority and Responsibility. 

(a) Subject to the provisions of Sections 5110 – 6910 of the California 
Corporations Code and the provisions in these Bylaws relating to action that may be taken by, or 
that require the approval of, the Member, the activities and affairs of the Corporation shall be 
conducted and all the corporate powers shall be exercised by or under the direction of the Board. 

(b) Subject to the powers reserved to the Member, and without limiting the 
generality of Section 4.1(a) above, the Board shall: 

(i) Approve the Plan for Community Commitment Funds and any 
changes thereto, and recommend the Plan for Community Commitment Funds or any changes 
thereto to the Member’s board of directors for final approval. 

(ii) Have the ultimate authority and legal responsibility for the safety 
and quality of care, treatment, and services, consistent with the role of the Medical Staff as 
provided in Section 7 of these Bylaws; 

(iii) Have final authority for granting, renewing, revising, or denying 
Medical Staff privileges, consistent with the role of the Medical Staff as provided in Section 7 of 
these Bylaws; 

(iv) Approve policy and promote performance improvement; 

(v) Provide for organizational management and planning; 

(vi) Be responsible for approving the Hospital’s scope of services, which 
shall be defined in writing; 

(vii) Nominate individuals to be appointed by the Member to the Board 
in accordance with Section 4.4(b); 

(viii) Nominate individuals to the to be appointed to the board of directors 
of the Member during the Transition Period in accordance with the Member’s Bylaws; 

(ix) Provide for coordination and integration among the Hospital’s 
leaders to establish policy, maintain quality of care and patient safety, and provide for necessary 
resources; 

(x) Annually evaluate the Hospital’s performance in relation to its 
vision, mission, and goals; 

(xi) Annually recommend to the Member for approval an operating 
budget that reflects the goals and objectives of the Hospital and the Clinics; 
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(xii) Recommend to the Member for approval a capital budget for the 
Hospital and the Clinics; and 

(xiii) Provide for short-term and long-term planning for the Hospital and 
the Clinics. 

4.2 Number of Directors. 

The authorized number of Directors comprising the Board shall be not less than 
eleven (11) and not more than seventeen (17), with the exact number of Directors to be fixed from 
time to time by resolution of the Board. 

4.3 Qualifications of Directors.  

(a) Except as specifically provided in these Bylaws, no person is eligible to 
serve as a Director who is, at the time of consideration, an employee of the Corporation or any of 
its Affiliates.  In the event a Director accepts employment by the Corporation or any of its 
Affiliates, the Director shall be required to resign from the Board.  In order to best elicit the 
perspectives of the communities the Corporation serves, the Board shall also attempt to reflect the 
diversity of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  
Additionally, consideration shall be given to any actual or potential conflicts of interest, as defined 
in the Corporation’s Conflict of Interest Policy and Questionnaire, in connection with the selection 
of any individual to serve as a Director.  Notwithstanding the foregoing, any violation of the 
provisions of this Section 4.3(a) shall not affect the validity or enforceability of any transaction 
entered into by the Corporation.  Directors shall be expected to attend meetings on a regular basis, 
except they may be excused from time to time with reasonable advance notice to the Secretary of 
the Board. 

(b) The Board shall comprise the following: (i) persons who by reason of their 
background and experience can reasonably be expected to contribute meaningfully to the 
governance of the Corporation, and (ii) the CHOC Children’s Specialists Director (defined in 
Section 4.3(c)); provided, however, that no more than twenty percent (20%) of the authorized 
number of Directors shall be members of the Hospital’s Medical Staff.  

(c) The CHOC Children’s Specialists Director shall be a physician employed 
by or contracted with Pediatric Subspecialty Faculty, Inc. (“PSF”). PSF shall recommend three (3) 
such physicians to the Governance and Nominating Committee, which shall nominate a candidate 
or candidates to be approved by the Board and elected by the Member to serve on the Board in 
accordance with the procedures set forth in Section 4.4(b).  In the event none of the three (3) 
physicians recommended by PSF are ultimately elected by the Member for any reason, then PSF 
shall recommend three (3) new physicians to the Governance and Nominating Committee and the 
process shall be repeated as many times as necessary, until a candidate is elected by the Member 
in accordance with the procedures set forth in Section 4.4(b)(the “CHOC Children’s Specialists 
Director”).  Notwithstanding anything to the contrary set forth in this Section 4.3(c), the CHOC 
Children’s Specialists Director may not be the President or Chair of the Board of PSF, or any 
similar position prohibited by the safe harbor of Internal Revenue Service Revenue Procedure 
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2017-13 or any similar legal authority.  The CHOC Children’s Specialists Director shall be subject 
to the term limits set forth in Section 4.4(a). 

(d) The persons holding the following offices may, for such times as they hold 
such positions, be invited as guests to meetings of the Board, subject to the provisions of this 
Section 4.3(d): Chair of the Board of Directors of CHOC Foundation; President of the Medical 
Staff of the Hospital; Chief of the Medical Staff of Children’s Hospital at Mission; and the 
President of PSF, but only to the extent such attendance shall not cause the Corporation to fail to 
meet the requirements of Revenue Procedure 2017-13 of the Internal Revenue Service or any 
similar legal authority.  The Board may invite other guests to meetings of the Board from time to 
time as the Board deems appropriate to do so.  The Board may exclude any person who is not a 
Director from any particular meeting or portion of a meeting when the Board deems it appropriate 
to do so. Directors shall be expected to attend meetings on a regular basis, except they may be 
excused from time to time with reasonable advance notice to the Secretary of the Board, subject 
to Section 4.19. 

4.4 Appointment and Term of Office.

(a) Directors of the Corporation shall be elected annually by the Member, based 
on the nomination(s) provided to the Member by the Board, as described in Section 4.4(b).  Each 
Director shall serve for a term of three (3) years or until his or her successor is appointed; provided, 
however, that the term of a newly appointed Director may be shortened and called a partial term 
to the extent necessary to ensure that one-third (1/3) (or as close as possible to one-third) of the 
Directors’ terms will expire each year.  Any person who has served three (3) consecutive three (3) 
year terms as a Director may be reappointed to the Board only following a period of at least twelve 
(12) months during which that person did not serve as a Director of the Corporation (for these 
purposes, a partial term that is less than a full three (3) year term shall not be considered). 

(b) Prior to the date of the Annual Meeting of the Board (the “Annual Meeting 
Date”), the Governance and Nominating Committee shall submit to the Board for the Board’s 
approval a list of qualified nominees to fill the positions of any Directors whose terms are 
scheduled to expire as of the Annual Meeting Date (the “Nomination List”), taking into account 
the provisions of Section 4.4(c).  The number of nominees contained in the Nomination List shall 
be greater than or equal to the number of Directors to be appointed.  In the event that the Board 
determines that it is in the best interests of the Corporation that additional nominees be considered, 
the Board shall notify the Governance and Nominating Committee, and the Governance and 
Nominating Committee shall submit to the Board an additional Nomination List that contains the 
names of additional nominee(s) for the Directors’ positions.  Prior to the Member’s annual 
meeting, the Board shall submit to the Member for the Member’s approval a list of the approved 
nominees from the Nomination List (the “Board Approved Nomination List”).  In the event that 
the Member determines that it would not be in the best interests of the Corporation to appoint, 
from the Board Approved Nomination List, the full number of Directors required to be appointed, 
the Member shall notify the Board of the number of Directors’ positions yet to be filled.  In that 
case, the Board, with input from the Governance and Nominating Committee, shall provide the 
Member with an additional Board Approved Nomination List that contains the names of additional 
nominee(s) for the Directors’ positions.  The Member shall elect the required number of Directors 
from the Board Approved Nomination List. 
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(c) Consistent with the requirement set forth in Section 4.3(b) that no more than 
twenty percent (20%) of the authorized number of Directors shall be members of the Hospital’s 
Medical Staff, the Governance and Nominating Committee shall consider nominating Director 
candidates who are members of the Hospital’s Medical Staff, after having received 
recommendations as a result of consultation between the President and CEO of the Corporation 
(the “President and CEO”) and the President of the Medical Staff; however, such recommendations 
will not be binding on the Governance and Nominating Committee nor the Board nor the Member. 

(d) During the Transition Period, the CHOC Directors (as such term is defined 
in the Member’s Bylaws) who serve on the Member’s board of directors during the Transition 
Period shall be nominated and elected in accordance with this Section 4.4(d).  Prior to the Annual 
Meeting Date, the Governance and Nominating Committee shall submit to the Board for the 
Board’s approval a list of qualified nominees to fill the positions of the CHOC Directors whose 
terms will expire and such other vacancies of CHOC Directors which have not previously been 
filled (the “CHOC Director Nomination List”).  The number of nominees contained in the CHOC 
Director Nomination List shall be greater than or equal to the number of Directors to be appointed.  
In the event that the Board determines that it is in the best interests of the Corporation that 
additional nominees be considered, the Board shall notify the Governance and Nominating 
Committee, and the Governance and Nominating Committee shall submit to the Board an 
additional CHOC Director Nomination List that contains the names of additional nominee(s) for 
the CHOC Director positions.  At least sixty (60) days before the Member’s annual meeting, the 
Board shall submit to the Member for the Member’s approval a list of the approved nominees from 
the CHOC Director Nomination List (the “Board Approved CHOC Director Nomination List”).  
In the event that the Member does not appoint, from the Board Approved CHOC Director 
Nomination List, the full number of CHOC Directors required to be appointed, the Member shall 
notify the Board of the number of CHOC Directors’ positions yet to be filled.  In that case, the 
Board, with input from the Governance and Nominating Committee, shall provide the Member 
with an additional Board Approved CHOC Director Nomination List that contains the names of 
additional nominee(s) for the CHOC Directors’ positions.  The Member shall elect the required 
number of CHOC Directors from the Board Approved CHOC Director Nomination List. 

4.5 Vacancies. 

(a) Any vacancy in the Board, as described below, may be filled by the vote of 
a majority of the remaining Directors, subject to ratification by the Member, even if the number of 
remaining Directors is less than a quorum, or by a sole remaining Director.  Each newly elected 
Director shall hold office until his or her successor takes office. 

(b) A vacancy or vacancies on the Board shall be deemed to exist in case of the 
death, disability, resignation, or removal of any Director, or if the Member fails to elect the 
required number of Directors, in accordance with Section 4.4. 

(c) If the Board accepts the resignation of a Director intended to take effect at 
a future time, the Board shall have the power to elect a successor to take office when the resignation 
shall become effective. 
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(d) No reduction of the authorized number of Directors shall have the effect of 
removing any Director prior to the expiration of his or her term of office. 

(e) Notwithstanding anything to the contrary set forth in this Section 4.5, a 
vacancy in the CHOC Children’s Specialists Director position shall be filled only as described in 
Section 4.3(c) of these Bylaws. 

4.6 Place of Meeting. 

Regular meetings of the Board shall be held at any place within or outside the State 
which has been designated from time to time by resolution of the Board or by written consent of 
all of the Directors.  In the absence of such designation, regular meetings shall be held at the 
principal office of the Corporation.  Special meetings of the Board may be held either at a place 
so designated or at the principal office. 

4.7 Annual Organizational and Other Regular Meetings. 

The Board shall hold an annual meeting for the purpose of organization, election of 
officers and the transaction of other business which shall be in advance of the Member’s annual 
meeting.  Regular meetings of the Board (including the annual meeting) shall be held at least four 
(4) times during the period between each annual meeting of the Board (the “Board Year”), at such 
times as the Board may from time to time determine.  The Board shall not be required to give prior 
notice of the annual meeting or of any other regular meeting, if the time and place of such meeting 
are fixed by a resolution of the Board.  Any notice of the annual meeting or of any other regular 
meeting may be given in the manner described in Section 4.9. 

4.8 Special Meetings. 

Special meetings of the Board for any purpose or purposes may be called at any 
time by the Chair of the Board, the President and CEO, or by any three (3) Directors.  The notice 
of the special meeting need not specify the purpose of the meeting. 

4.9 Notice of Special Meetings. 

(a) Notice of the time and place of special meetings shall be given to each 
Director by (i) personal delivery of written notice; (ii) first-class mail, postage prepaid; (iii) 
telephone, including a voice messaging system or other system or technology designed to record 
and communicate messages, either directly to the Director or to a person at the Director’s office 
who could reasonably be expected to communicate that notice promptly to the Director; or (iv) 
electronic transmission by the Corporation as defined by Section 20 of the California Corporations 
Code.  All such notices shall be given or sent to the Director’s address or telephone number as 
shown on the Corporation’s records. 

(b) Notice of special meetings sent by first-class mail shall be deposited in the 
United States mail at least four (4) days before the date set for the meeting.  Notices given by 
personal delivery, telephone, or by electronic transmission by the Corporation shall be delivered, 
telephoned, or sent, respectively, at least forty-eight (48) hours before the time set for the meeting. 
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4.10 Quorum. 

A majority of the Directors then in office shall be necessary to constitute a quorum 
for the transaction of business, except to adjourn as hereinafter provided.  Every act or decision 
done or made by a majority of the Directors present at a meeting duly held at which a quorum is 
present shall be the act of the Board, unless a greater number is required by law or by the Articles 
of Incorporation or by these Bylaws. 

4.11 Waiver of Notice. 

The transactions of any meeting of the Board, however called and noticed or 
wherever held, shall be as valid as though had at a meeting duly held after regular call and notice, 
if a quorum be present and if, (i) no Director present properly objects to the adequacy of notice 
and call, and (ii) either before or after the meeting, each of the Directors not present signs a written 
waiver of notice or a consent to holding such meeting or an approval of the minutes thereof.  All 
such waivers, consents, or approvals shall be filed with the corporate records or made a part of the 
minutes of the meeting. 

4.12 Adjournment. 

A quorum of the Directors may adjourn any meeting of the Board, either regular or 
special, to meet again at a stated day and hour; provided, however, that in the absence of a quorum, 
a majority of the Directors present at any meeting, either regular or special, may adjourn from time 
to time until the time fixed for the next regular meeting of the Board. 

4.13 Notice of Adjournment. 

If the meeting is adjourned for more than twenty-four (24) hours, notice of any 
adjournment to another time or place shall be given prior to the time of the adjourned meeting to 
the Directors who were not present at the time of the adjournment. 

4.14 Action Without Meeting. 

Any action by the Board may be taken without a meeting, if all Directors, 
individually or collectively, consent in writing to such action.  Such written consent or consents 
shall be filed with the minutes of the proceedings of the Board.  Unless otherwise provided in these 
Bylaws, and subject to any guidelines and procedures that the Board may adopt from time to time, 
the terms “in writing” and “written” include any form of recorded message in the English language 
capable of comprehension by ordinary visual means, and may include electronic transmissions, 
such as (1) facsimile telecommunication or electronic mail when directed to the facsimile number 
or electronic mail address, respectively, for that recipient on record with the corporation; (2) 
posting on an electronic message board or network which the corporation has designated for those 
communications, together with a separate notice to the recipient of the posting, which transmission 
shall be validly delivered upon the later of the posting or delivery of the separate notice thereof; 
or (3) other means of electronic communication. 

4.15 Participation by Telephone or Electronic Means. 
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Directors may participate in a meeting through the use of conference telephone, electronic 
video screen communication, or electronic transmission by and to the Corporation pursuant to 
Section 5211(a) of the California Nonprofit Corporation Law.  Participation in a meeting through 
use of conference telephone or electronic video screen communication constitutes attendance in 
person, so long as all participating Directors can hear one another.  Participation in a meeting 
through use of electronic transmission by and to the Corporation, other than conference telephone 
and electronic video screen communication constitutes attendance in person at such meeting, so 
long as all participating Directors can communicate with all of the other Directors concurrently 
and each Director is able to participate in all matters before the Board, including the capacity to 
propose, or to interpose an objection to, a specific action to be taken by the Corporation. 

4.16 Fees and Compensation. 

Directors shall not receive any stated salary or any other fees or compensation for 
their services as Directors or on any committee. 

4.17 Self-Dealing Transactions; Conflicts of Interest. 

(a) In accordance with Section 5233 of the California Nonprofit Corporation 
Law, the Corporation shall not be a party to a transaction in which one or more of its Directors has 
a “material financial interest” within the meaning of said Section 5233 (each, an “Interested 
Director”) unless: 

(i) The Attorney General, or the court in an action in which the 
Attorney General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(ii) Prior to entering into the transaction, after full disclosure to the 
Board of all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 

(iii) Resolves and finds that (1) the transaction is in the Corporation’s 
best interests and for the Corporation’s own benefit, (2) the transaction is fair and reasonable as to 
the Corporation, and (3) after reasonable investigation under the circumstances as to alternatives, 
the Corporation could not have obtained a more advantageous arrangement with reasonable efforts 
under the circumstances; and 

(iv) Approves the entire transaction; or 

(v) If it is not reasonably practicable to obtain approval of the Board 
prior to entering into such transaction, and, prior to entering into said transaction, a committee or 
person authorized by the Board approves the transaction in a manner consistent with the procedure 
set forth in paragraph (a)(ii) of this Section; and the Board, after determining in good faith that the 
Corporation entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Corporation at the time it was entered into, ratifies the transaction at its next 
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meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director. 

(b) Conflicts of Interest. 

(i) The Board shall adopt a statement of policy concerning Directors 
with any possible conflict of interest.  This statement of policy shall be reviewed periodically and 
updated where necessary or appropriate to the end that Directors of the Corporation shall handle 
matters relating to conflicts of interest in a manner which will satisfy appropriate legal and ethical 
standards.  Any Director, officer, key employee, or committee member having an interest in a 
contract or other transaction presented to the Board or a committee thereof for authorization, 
approval, or ratification shall make a prompt, full, and frank disclosure of his or her interest to the 
Board or committee prior to its acting on such contract or transaction.  Such disclosure shall 
include any relevant and material facts known to such person about the contract or transaction 
which might reasonably be construed to be adverse to the Corporation’s interest. 

(ii) The body to which such disclosure is made shall thereupon 
determine, by majority vote, whether the disclosure shows that a conflict of interest exists or can 
reasonably be construed to exist.  If a conflict is deemed to exist, such person shall not vote on, 
nor use his or her personal influence on, nor participate (other than to present factual information 
or to respond to questions) in the discussions or deliberations with respect to, such contract or 
transaction.  Such person may be counted in determining the existence of a quorum at any meeting 
where the contract or transaction is under discussion or is being voted upon.  The minutes of the 
meeting shall reflect the disclosure made, the vote thereon and, where applicable, the abstention 
from voting and participation, and whether a quorum was present. 

(iii) The Board may adopt conflict of interest policies requiring: 

(1) regular annual statements from directors, officers, key employees 
and key members of the Medical Staff that disclose existing and potential conflicts of interest; and 

(2) corrective and disciplinary actions with respect to transgressions of 
such policies. 

4.18 Emergency Action. In anticipation of or during an Emergency, the Board may: (i) 
modify lines of succession to accommodate the incapacity of any Director, officer, employee, or 
agent resulting from the Emergency; (ii) relocate the principal office or authorize the officers to 
do so; (iii) give notice to a Director or Directors in any practicable manner under the circumstances; 
and (iv) deem that one or more officers present at a board meeting is a Director, in order of rank 
and within the same rank in order of seniority, as necessary to achieve a quorum. In anticipation 
of or during an Emergency, the Board may not take any action that requires the vote of the Member 
by state law or otherwise is not the Corporation’s ordinary course of business.  Any actions taken 
in good faith under this Section 4.18 may not be used to impose liability on a Director, officer, 
employee, or agent. 
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4.19 Removal and Resignation. 

(a) Any Director may be removed, either with or without cause, in accordance 
with Section 3.2Error! Reference source not found.. 

(b) The Secretary shall bring to the attention of the Board and the Member, and 
the Member (and the Board, during the Transition Period) shall consider whether or not to remove, 
any Director who is absent in any year: 

(1) from more than two (2) Board meetings, if such absences have not 
been excused by the Board; or 

(2) from more than three (3) Board meetings, whether or not such 
absences have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, 
to the Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation 
shall take effect at the date of the receipt of such notice or at any later time specified therein, and, 
unless otherwise specified therein, the acceptance of such resignation shall not be necessary to 
make it effective. 

4.20 Proxies. 

No Director shall have the right to vote by proxy on any matter. 

4.21 Liability of Directors. 

No Director of the Corporation, now or hereafter elected, shall be liable for any 
debt, liability, or obligation of the Corporation. 

5. COMMITTEES. 

5.1 Types of Committees. 

The committees of the Corporation shall consist of Board Committees (as defined 
in Section 5.2 of these Bylaws) and Advisory Committees (as defined in Section 5.3 of these 
Bylaws).  Board Committees shall include those committees identified in Section 5.2 and such 
other Board Committees as may be appointed by the Board in accordance with Section 5.2.  
Advisory Committees shall include those committees identified in Section 5.3 and such other 
Advisory Committees as may be appointed by the Board in accordance with Section 5.3.  All 
committees shall be Advisory Committees unless specifically designated as a Board Committee in 
these Bylaws or by the Board in accordance with Section 5.2. 

5.2 Committees Empowered to Act for the Board. 

(a) The Board may, by resolution adopted by a majority of the number of 
Directors then in office, provided that a quorum is present, create one or more Board Committees, 
in addition to those Board Committees authorized by these Bylaws, each consisting of two or more 
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Directors.  Appointments to such committees shall be by a majority vote of the number of Directors 
authorized pursuant to these Bylaws.  A “Board Committee” is a committee of the Board that, to 
the extent provided in the resolution of the Board or in these Bylaws, has the authority of the 
Board, except that a Board Committee may not have the Board’s authority with respect to: 

(1) The approval of any action for which the California Nonprofit 
Public Benefit Corporation Law or these Bylaws also requires approval of the Member; 

(2) The filling of vacancies on the Board or on any committee which 
has the authority of the Board; 

(3) The fixing of compensation of the Directors for serving on the Board 
or on any committee; 

(4) The amendment or repeal of these Bylaws or the adoption of new 
Bylaws; 

(5) The amendment or repeal of any resolution of the Board which by 
its express terms is not so amendable or repealable; 

(6) The appointment of committees of the Board or the members 
thereof; 

(7) The expenditure of corporate funds to support a nominee for 
Director after there are more people nominated for Director than can be elected; or 

(8) The approval of any self-dealing transaction except as provided in 
paragraph (3) of subdivision (d) of Section 5233 of the California Nonprofit Public Benefit 
Corporation Law. 

(b) The regular and special meetings of a Board Committee shall be governed 
by the provisions of Section 4 above applicable to meetings and actions of the Board unless 
otherwise provided in the Articles of Incorporation or in these Bylaws. 

(c) Only members of the Board shall be eligible to be members of a Board 
Committee.  If any member of a Board Committee ceases for any reason to be a member of the 
Board, such person’s status as a member of any Board Committee shall cease automatically and 
concurrently therewith. 

(d) The Board may delegate to a Board Committee any of the powers and 
authority of the Board in the management of the business and affairs of the Corporation, except as 
set forth in Section 5.2(a) of these Bylaws; provided, however, that the delegation of authority to 
a Board Committee shall not operate to relieve the Board or any individual Director of any 
responsibility imposed on it, him or her by law, by the Articles of Incorporation, or by these 
Bylaws. 
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(e) The Board Committees of the Corporation shall consist of an Executive 
Committee, as provided in these Bylaws, and such other Board Committees as may be established 
from time to time by the Board in accordance with this Section 5.2. 

5.3 Advisory Committees. 

(a) The Board or the Chair of the Board may create one or more Advisory 
Committees, in addition to those Advisory Committees authorized by these Bylaws, each 
consisting of two or more persons.  Advisory Committees may be comprised of Directors only, 
Directors and non-Directors, or non-Directors only, and also may include non-voting members 
and alternate members.  The chair and members of Advisory Committees shall be appointed by 
the Board for Advisory Committees created by the Board, and by the Chair of the Board for 
Advisory Committees created by the Chair of the Board.  An “Advisory Committee” is a 
committee that serves in an advisory capacity to the Board and/or the President and CEO, and shall 
have such authority as is conferred by these Bylaws or by the Board, except that any authority of 
an Advisory Committee shall be subordinate to that of the Board, and no Advisory Committee 
may have or exercise the authority of the Board.  Advisory Committees may include special 
committees or ad hoc committees, and upon completion of the task for which it was created, each 
special committee or ad hoc committee shall be discharged.  The chair and each member of each 
special committee or ad hoc committee shall serve for the life of the committee unless they are 
appointed for a term or sooner removed, resign, or cease to qualify as a chair or member, as the 
case may be, of such committee.  Advisory Committees shall report their findings and 
recommendations to the Board and/or the President and CEO, as appropriate. 

(b) The Advisory Committees of the Corporation shall consist of a Governance 
and Nominating Committee, a Joint Conference Committee, a Quality Committee, and such other 
Advisory Committees as may be established from time to time in accordance with this Section 5.3. 

5.4 Executive Committee. 

(a) There shall be an Executive Committee, which shall be composed of the 
following: 

(i) the Chair of the Board, who shall act as chair; 

(ii) the Vice Chair; 

(iii) a minimum of one Director of the Corporation recommended by the 
Chair of the Board and approved by the Board of Directors; 

(iv) the Secretary (unless the Secretary is also an employee of the 
Corporation or its Affiliates); and 

(v) a Director who is also on the Member’s Board of Directors; 
provided, however, that during the Transition Period this individual 
shall be a CHOC Director (as such term is defined in the Member’s 
Bylaws). 
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In the event that any particular individual occupies more than one of the positions identified above, 
the Committee membership shall be considered to be complete without the appointment of any 
additional individuals to fill any such position.  For example, if one individual occupies two of 
such positions, the Committee shall function with four (4) members rather than with five (5).  In 
the event that the Secretary is an employee of the Corporation or its Affiliates, the Committee shall 
be considered to be complete without the appointment of any individuals to fill such position. 

(b) Subject to the powers reserved to the Member or to the full Board, the 
Executive Committee shall act for the Board between meetings when the interests of the 
Corporation require action prior to the next scheduled meeting of the Board and calling a special 
meeting of the Board would not be practicable.  The Executive Committee also shall confer with 
and provide advice to the President and CEO upon request by the President and CEO, and the 
Executive Committee shall undertake special projects as directed by the Board. 

(c) The Executive Committee shall provide information to the Board regarding 
enterprise master planning, strategic planning relating to the Hospital and the Clinics, and such 
related matters as may be requested by the Board from time to time.  The Executive Committee 
shall meet and review progress on the strategic plan as needed. 

(d) The Executive Committee shall have such other authority as may be 
delegated to it by the Board.  The Executive Committee shall meet at least one (1) time during the 
Board Year. 

5.5 Governance and Nominating Committee. 

(a) The Governance and Nominating Committee shall be composed of at least 
four (4) Directors, one of whom shall be designated as chair of the Governance and Nominating 
Committee.  The Governance and Nominating Committee shall: 

(i) nominate Directors as required by Section 4.4(b) of these Bylaws; 

(ii) during the Transition Period, nominate individuals to the Member’s 
Board of Directors in accordance with the process set forth in 
Section 4.4(d) of these Bylaws; 

(iii) steward, seek and promote diversity on the Board and report 
regularly to the Board on diversity efforts including without 
limitation demographics, skillsets and competencies; 

(iv) nominate officers for approval in accordance with Section 6.2; 

(v) provide for succession planning for volunteer officers and members 
of the Board; 

(vi) review the Bylaws of the Corporation as needed and submit to the 
Board reports based on its review, including any recommendations 
for changes to the Bylaws; 
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(vii) oversee the periodic review of the performance of the members of 
the Board both individually and collectively; and 

(viii) have such other duties as may be assigned to it by the Board. 

(b) The Governance and Nominating Committee shall meet as frequently as 
needed, but no less often than two (2) times during the Board Year. 

5.6 Joint Conference Committee. 

(a) The Joint Conference Committee shall be composed of eight (8) members, 
of which four (4) shall be members of the Board, and four (4) shall be members of the Medical 
Staff of the Hospital.  The Board members shall be the Chair of the Board, the Vice Chair, the 
Secretary (unless the Secretary is also an employee of the Corporation or its Affiliates, in which 
case a Director of the Corporation shall be appointed by recommendation of the Chair of the Board 
and approval by the Board of the Corporation), and an additional Director of the Corporation 
appointed by recommendation of the Chair of the Board and approval by the Board of the 
Corporation.  The Medical Staff members shall be the President of the Medical Staff, President-
Elect of the Medical Staff, Secretary of the Medical Staff, and Immediate Past President of the 
Medical Staff.  The CMO shall attend meetings of the Joint Conference Committee as a resource 
person, but shall not have voting rights.  The chair of the Joint Conference Committee shall 
alternate on a calendar year basis, being designated by the Chair of the Board to serve in even-
numbered years and by the President of the Medical Staff to serve in odd-numbered years. 

(b) The Joint Conference Committee shall serve as a formal means of liaison 
between the Board and the Medical Staff.  The Joint Conference Committee shall conduct itself as 
a forum for the discussion of pertinent actions taken or contemplated by the Board or the Medical 
Staff, with particular emphasis on actions pertaining to the provision of efficient and effective 
patient care. 

(c) The Joint Conference Committee shall review and provide 
recommendations with regard to differences of opinion or judgment between the Board and the 
Medical Staff which are referred by the Board or by the Medical Executive Committee. 

(d) The Joint Conference Committee shall meet on an as needed basis and shall 
transmit written reports of its activities to the Medical Executive Committee and to the Board. 

5.7 Quality Committee. 

(a) There shall be a Quality Committee, which shall be composed of Directors, 
the CMO, Medical Staff members and such other persons as determined and appointed by the 
Board or by the Chair of the Board. 

(b) The Quality Committee shall provide oversight and direction to ensure 
organizational focus and advancement of clinical outcomes, patient safety initiatives, and service 
excellence.  Key measures of performance on the Scorecard shall be used by the Quality 
Committee to monitor the results of process and outcome improvement initiatives, and to drive 
organizational performance to best practice levels.  Responsibilities of the Quality Committee 
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include ensuring that applicable regulatory requirements related to quality and patient safety are 
met. 

(c) The Quality Committee shall meet as needed, but no less often than semi-
annually. 

5.8 Committee Procedures. 

(a) Vacancies. 

Vacancies on any Committee may be filled for the unexpired portion of the 
term in the same manner as provided in the case of original appointment. 

(b) Meetings; Quorum. 

(i) Each Board Committee shall meet as often as is necessary to 
perform its duties at such times and places as directed by its chair or by the Board.  Committee 
members may participate by conference telephone or other communications equipment, as 
provided in Section 4.15, above.  Any member of a committee shall be considered a voting member 
of the committee unless such individual has been designated as a non-voting member of the 
committee in accordance with these Bylaws.  All committees shall keep minutes of their 
proceedings and actions and shall report periodically to the Board. 

(ii) The act of a majority of those committee members who are present 
at a meeting at which a quorum exists shall be the act of the committee.  For each Board 
Committee, a majority of the voting members then in office shall constitute a quorum.  For each 
Advisory Committee, the members who are present at a meeting shall constitute a quorum. 

(c) Expenditures. 

Any expenditure of corporate funds by a committee shall require prior 
approval of the Board. 

(d) Action Without Meeting. 

Any action by a committee may be taken without a meeting if all voting 
members of the committee shall individually or collectively consent in writing to such action.  
Such written consent or consents shall be filed with the minutes of the proceedings of the 
committee. 

(e) Removal and Resignation of Committee Members. 

Any member of a committee may resign at any time by giving written notice 
to the chair of the committee or to the Secretary of the Corporation.  Such resignation, which may 
or may not be made contingent on formal acceptance, shall take effect on the date of receipt or at 
any later time specified in said notice.  Any member of a committee, except an ex officio member 
of such committee, may be removed at any time by a resolution adopted by a majority of the 
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Directors then in office.  Any ex officio member of a committee shall cease to be such if he or she 
shall cease to hold the designated position which is the basis of ex officio membership. 

(f) Committee Chair. 

The chair and each member of each committee established pursuant to these 
Bylaws shall serve until the next annual election of Directors or until his or her successor is 
appointed, or until such committee is sooner terminated, or until such person ceases to qualify as 
a chair or member, as the case may be, of the committee. 

6. OFFICERS. 

6.1 Officers. 

The officers of the Corporation shall be a Chair of the Board, a Vice Chair, a 
President and CEO, a COO, a CFO, a Secretary, and an Assistant Secretary.  The Corporation may 
also have, at the discretion of the Board, such other officers as may be appointed in accordance 
with the Bylaws.  The officers shall be subject to the rights, if any, of any officer under contract 
of employment.  One person may hold two or more offices, except that neither the Secretary, nor 
the CFO may serve concurrently as President and CEO or as Chair of the Board. 

6.2 Election. 

(a) The President and CEO shall be elected by the Member annually or from 
time to time as determined necessary by the Member; provided, however, (i) during the Transition 
Period, election of the President and CEO shall also require approval of the Board, and (ii) the 
Corporation may obtain from the Member the services of the President and CEO pursuant to an 
agreement between the Corporation and the Member for as long as any such agreement remains in 
effect (an “Executive Management Agreement”).  The President and CEO shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

(b) Except for the President and CEO, the officers of the Corporation shall be 
elected by the Board annually or from time to time as determined necessary by the Board; 
provided, however, (i) the Corporation may obtain from the Member the services of the COO and 
the CFO of the Corporation pursuant to an Executive Management Agreement, so long as such an 
agreement shall remain in effect, (ii) the COO shall be appointed by the President and CEO of the 
Corporation if an Executive Management Agreement is not in effect, (iii) the CFO shall be 
appointed by the President and CEO of the Corporation if an Executive Management Agreement 
is not in effect, (iv) the Secretary shall be appointed according to Section 6.11 and (v) the Assistant 
Secretary shall be appointed in accordance with Section 6.12.  Each officer shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

6.3 Subordinate Officers. 

The Board may elect, and may empower the President and CEO to appoint, such 
other officers as the affairs of the Corporation may require, each of whom shall hold office for 
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such period, have such authority and perform such duties as are provided in the Bylaws or as the 
Board may from time to time determine. 

6.4 Removal and Resignation of Officers. 

(a) Subject to Section 6.4(d), except for the President and CEO, any officer may 
be removed, either with or without cause, by the Board, at any regular or special meeting thereof, 
or, except in case of a non-employee officer chosen by the Board (i.e. the Chair, the Vice Chair or 
the Secretary when the latter is not an employee of the Corporation), by the President and CEO. 

(b) Subject to Section 6.4(d), the President and CEO may be removed, either 
with or without cause, by the Member; provided, however, the removal of the President and CEO 
during the Transition Period shall also require the approval of the Board. 

(c) Subject to Section 6.4(d), any officer may resign at any time by giving 
written notice to the Board, to the Chair of the Board, to the President and CEO, or to the Secretary 
of the Corporation; any such resignation shall take effect at the date of the receipt of such notice 
or at any later time specified therein; and, unless otherwise specified therein, the acceptance of 
such resignation shall not be necessary to make it effective. 

(d) The removal or resignation of the President and CEO, COO, or CFO, shall 
be subject to any applicable terms and conditions set forth in an Executive Management 
Agreement, so long as such agreement is in effect, and any applicable terms and conditions set 
forth in any employment agreement or policy between the Member and the President and CEO, 
the Member and the COO, or the Member and the CFO, as applicable.  The removal or resignation 
of any other officer employed by the Corporation shall be subject to any applicable terms set forth 
in any employment agreement or policy between the Corporation and such officer. 

6.5 Vacancies. 

A vacancy in any office because of death, resignation, removal, disqualification, or 
any other cause shall be filled in the manner prescribed in the Bylaws for regular elections or 
appointments to such office. 

6.6 Chair of the Board. 

The Chair of the Board shall be elected from among the Directors.  The Chair of 
the Board shall preside at all meetings of the Board.  The Chair of the Board shall be a member of 
all Board Committees and may be a member of any Advisory Committee.  The Chair of the Board 
shall have the general powers and duties usually vested in the office of chair of the board of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board or the 
Bylaws. 

6.7 Vice Chair. 

The Vice Chair shall be elected from among the Directors.  In the absence of the 
Chair, the Vice Chair shall preside at a meeting of the Board.  In the event that both the Chair and 
the Vice Chair are absent from a meeting, the Board shall appoint a chair of the meeting from 
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among the other Directors.  The Vice Chair shall have such other powers and duties as may be 
prescribed by the Board or the Bylaws. 

6.8 President and Chief Executive Officer. 

(a) The President and CEO shall be appointed as prescribed in Section 6.2 of 
these Bylaws.  The President and CEO shall be qualified for the position by education and 
experience.  The President and CEO shall have the necessary authority and be held responsible for 
the supervision and management of the Corporation and its affairs, subject only to such policies 
as may be adopted and such orders as may be issued by the Board or any of the Board’s committees 
to which it has delegated power for such action.  The President and CEO shall, subject to the 
control of the Board, have general supervision, direction and control of the affairs and officers of 
the Corporation.  The President and CEO shall have the authority to act as the duly authorized 
representative of the Board in all matters in which the Board has not formally designated another 
person to act on its behalf.  The President and CEO shall be an invited guest to all Board meetings, 
Board Committee meetings and Advisory Committee meetings; provided, however, the Board, 
Board Committee or Advisory Committee may exclude the President and CEO from any particular 
meeting or portion of a meeting if it deems it appropriate to do so.  The President and CEO shall 
be the chief executive officer of the Corporation, and his or her title shall be “President and Chief 
Executive Officer,” although he or she also may be referred to as “President.” The President and 
CEO shall have the general powers and duties usually vested in the office of president of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board, by 
the Bylaws or in an Executive Management Agreement. 

(b) The President and CEO shall appoint a physician licensed under California 
law to serve as the Hospital’s CMO, which shall be a Hospital management position.  The President 
and CEO shall prescribe the duties of the CMO.  The CMO shall report to the President and CEO 
and shall not be considered a corporate officer.  The President and CEO from time to time may 
establish additional Hospital and/or Clinics management positions, the functions of which shall be 
prescribed by the President and CEO.  The President and CEO may specify that the title or titles 
of executive vice president, senior vice president, vice president, or other similar title shall be 
given to the individuals appointed to fill such positions, but such individuals shall not be 
considered corporate officers.  The President and CEO shall appoint and hire the individuals to fill 
such positions and may remove such individuals from such positions. 

6.9 Chief Operating Officer. 

(a) The COO shall be appointed as prescribed by Section 6.2 of these Bylaws.  
The COO shall be qualified for the position by education and experience. 

(b) The COO shall be hired and may be removed by the President and CEO.  
The COO shall report to the President and CEO, and subject to the supervision of the President 
and CEO shall oversee the planning, direction, and management of all patient care areas of the 
Hospital and of the Clinics and related programs offered by the Hospital and the Clinics, as well 
as ancillary services and general support services related to the Hospital and the Clinics.  The COO 
shall assist the President and CEO in other activities and initiatives as requested by the President 
and CEO. 
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6.10 Chief Financial Officer. 

(a) The CFO shall be appointed as prescribed in Section 6.2 of these Bylaws.  
The CFO shall be qualified for the position by education and experience. 

(b) The CFO shall be hired and may be removed by the President and CEO.  
The CFO shall report to the President and CEO, and subject to the supervision of the President and 
CEO shall keep and maintain, or cause to be kept and maintained, adequate and correct accounts 
of the properties and business transactions of the Corporation, including accounts of its assets, 
liabilities, receipts, disbursements, gains and losses.  The books of account shall at all reasonable 
times be open to inspection by any Director. 

(c) The CFO shall ensure that all moneys and other valuables are deposited in 
the name and to the credit of the Corporation with such depositaries as may be authorized by the 
Board.  The CFO shall ensure that the funds of the Corporation are disbursed in accordance with 
the policies and directions of the Board, shall report to the Board regarding the financial condition 
of the Corporation and regarding related financial matters at each regularly scheduled meeting of 
the Board, and shall meet with the Member’s Board of Directors (or designated committee) to 
discuss such matters at each of its meetings. 

6.11 Secretary. 

(a) The Secretary may be a member of the Board or an employee of the 
Corporation.  The Secretary shall be qualified for the position by education and experience.  If the 
Secretary is an employee of the Corporation, then the Secretary may be hired and removed by the 
President and CEO. 

(b) The Secretary shall keep or cause to be kept at the principal office the 
original copy of the Corporation’s Articles of Incorporation and minutes of all meetings of 
Directors, with the time and place of holding, whether regular or special, and, if special, how 
authorized, the notice thereof given, the names of those present at Directors’ meetings, and the 
proceedings thereof. 

(c) The Secretary shall give, or cause to be given, notice of all the meetings of 
the Board required by the Bylaws or by law to be given, shall keep the seal of the Corporation in 
safe custody, and shall have such other powers and perform such other duties as may be prescribed 
by the Board or by the Bylaws. 

6.12 Assistant Secretary. 

(a) The President and CEO of the Corporation shall appoint the Assistant 
Secretary, subject to the approval of the Board.  The Assistant Secretary shall be qualified for the 
position by education and experience.  If the Assistant Secretary is an employee of the Corporation, 
then the Assistant Secretary may be hired and removed by the President and CEO. 

(b) In the absence of the Secretary and if the Secretary is not readily available, 
the Assistant Secretary shall have the power to sign for and on behalf of the Corporation any 
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document, instrument, or other item that the Secretary is authorized to sign.  The Assistant 
Secretary shall have such other powers and duties as may be prescribed by the Board or the Bylaws. 

7. MEDICAL STAFF. 

7.1 Organization. 

The Hospital shall have a single, organized medical staff (the “Medical Staff”) 
whose membership shall be comprised of all physicians, dentists, psychologists, and podiatrists 
competent in their respective fields, worthy in character and in professional ethics, who have been 
granted privileges to attend patients in the Hospital or at any of the Clinics.  The Medical Staff 
shall provide oversight of care, treatment, and services provided by practitioners with privileges, 
and shall provide for an appropriate standard of quality patient care, treatment, and services.  The 
Medical Staff shall be self-governing with respect to the professional work performed in the 
hospital and as provided by law; shall be organized in a manner approved by the Board; and shall 
report to and be accountable to the Board.  The Medical Staff shall have periodic meetings at 
regular intervals to review and analyze their clinical experience, and complete and accurate patient 
medical records shall be the basis for such review and analysis. 

7.2 Medical Staff Bylaws, Rules and Regulations. 

The Medical Staff shall develop, adopt, and comply with bylaws for the Medical 
Staffs internal governance, which bylaws shall become effective upon approval by the Board (the 
“Medical Staff Bylaws”).  The Medical Staff may adopt rules and regulations pursuant to the 
Medical Staff Bylaws, and such rules and regulations become effective when approved by the 
Board (the “Rules and Regulations”).  The Medical Staff Bylaws, Rules and Regulations shall be 
consistent with applicable law; accreditation standards, if the Hospital seeks accreditation; 
applicable Hospital policy, and the Articles of Incorporation and Bylaws of this Corporation.  
Amendments to the Medical Staff Bylaws, Rules and Regulations shall be effective only upon 
adoption by the Medical Staff and approval by the Board. 

7.3 Officers and Medical Executive Committee. 

The Medical Staff Bylaws shall provide for the election of officers and the creation 
of a medical staff executive committee (“Medical Executive Committee”) to carry out Medical 
Staff responsibilities.  The President and CEO of the Hospital or his or her designee may attend 
each Medical Executive Committee meeting. 

7.4 Medical Staff Membership, Clinical Privileges, and Action by the Board. 

(a) The Medical Staff Bylaws shall define the criteria and qualifications for 
appointment and reappointment to the Medical Staff and for the delineation of privileges, including 
a description of the credentialing process, the privileging process, and the process for appointment 
to membership on the Medical Staff.  The Medical Staff Bylaws also shall describe the mechanism 
to perform investigations and to recommend terminations, suspensions, and reductions in 
privileges, as well as the indications for automatic suspension or summary suspension of a 
practitioner’s Medical Staff membership or privileges and related procedures.  Additionally, the 
Medical Staff Bylaws shall describe the mechanism for a fair hearing and appeal process.  The 
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Medical Staff Bylaws shall include provisions for the Medical Staff to adopt and forward to the 
Board specific written recommendations on all matters of Medical Staff membership status, 
clinical privileges and corrective action, and to support and document its recommendations in a 
manner that will allow the Board to take informed action.  Final action on all such matters shall be 
taken by the Board after considering Medical Staff recommendations; provided, however, that the 
Board shall act without a Medical Staff recommendation if the Board has a reasonable and good 
faith belief that the Medical Staff has failed to fulfill its responsibilities. 

(b) In acting on matters of Medical Staff membership status, the Board shall 
consider the Medical Staff’s recommendations, the supporting information on which they are 
based, the Corporation’s and the community’s needs, and such other criteria as are set forth in the 
Medical Staff Bylaws, which, at a minimum, shall include the individual’s character, competence, 
training, experience, and judgment.  No aspect of membership status nor specific clinical privileges 
shall be limited or denied to a practitioner on the basis of sex, race, religion, age, creed, color, 
national origin, sexual orientation, any physical or mental impairment that does not pose a threat 
to the quality of patient care, or on the basis of any other criterion that is not related to patient care 
at the Hospital or at any of the Clinics; the member’s professional ability, conduct, ethics, and 
judgment; or the community’s needs.  Further, no aspect of membership status nor specific clinical 
privileges shall be limited or denied to a practitioner on the basis of whether the practitioner holds 
an M.D., D.O., or D.P.M. degree; wherever staffing requirements for a service mandate that the 
physician responsible for the service be certified or eligible for certification by an appropriate 
American medical board, such position may be filled by an osteopathic physician who is certified 
or eligible for certification by the equivalent appropriate American Osteopathic Board. 

7.5 Allied Health Professionals. 

The Board shall have the authority to determine what categories of allied health 
professionals (“AHP”) may perform services at the Hospital.  The Medical Staff has the 
responsibility and authority to evaluate each AHP application for service authorization and shall 
make recommendations to the Board regarding such matters.  After considering the Medical Staff 
recommendation, the Board shall take final action on all matters relating to the granting, denying, 
terminating, or limiting of an AHP’s service authorization, provided that the Board may act 
without a Medical Staff recommendation if the Board has a reasonable and good faith belief that 
the Medical Staff has failed to fulfill its responsibilities.  The hearing procedures set forth in the 
Medical Staff Bylaws shall not apply to AHPs, unless otherwise provided in the Medical Staff 
Bylaws or required by law. 

7.6 Conflict. 

In the event of a conflict between the Medical Staff Bylaws and these Bylaws, these 
Bylaws shall control. 

8. MISCELLANEOUS. 

8.1 Indemnification of Directors, Officers and Others.

(a) To the full extent permitted by law and in the manner described in this 
Section 8.1 and as provided by law, the Corporation shall indemnify any person who was or is a 
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party to or is threatened to be made a party to or is otherwise involved in any threatened, pending 
or completed action, suit or proceeding, whether civil, criminal, administrative or investigative 
(collectively, “Proceeding”), by reason of the fact that such person is or was a Director, officer, 
employee or agent of the Corporation or is or was serving at the request of the Corporation as a 
Director, officer, employee or agent of another corporation, domestic or foreign, nonprofit or for 
profit, partnership, joint venture, trust, or other enterprise; provided, however, that except as 
provided in Section 8.1(c), any indemnification under this Section 8.1 shall be made by the 
Corporation only if authorized in the specific case, upon a determination that indemnification of 
the person is proper in the circumstances because such person has met the applicable standard of 
conduct set forth in California Corporations Code Sections 5238(b) or (c) by: (i) a majority vote 
of a quorum consisting of Directors who are not parties to such proceeding; (ii) approval of the 
Member with the person(s) to be indemnified not being entitled to vote thereon; or (iii) the court 
in which such proceeding is or was pending in accordance with California Corporations Code 
Section 5238(e). 

(b) The Corporation shall pay expenses, including attorneys’ fees, incurred by 
a person seeking indemnification under Section 8.1(a) in defending any proceeding referred to in 
this Section 8.1 in advance of the final disposition of such proceeding as authorized by the Board 
in the specific case and as permitted by law, upon receipt by the Corporation of an undertaking by 
or on behalf of that person that the advance will be repaid unless it is ultimately found that the 
person is entitled to be indemnified by the Corporation for those expenses. 

(c) To the extent that a person seeking indemnification under Section 8.1(a) of 
these Bylaws has been successful on the merits in defense of any Proceeding referred to in 
Section 8.1(a) or in defense of any claim, issue, or matter therein, such person shall be indemnified 
against expenses actually and reasonably incurred by such person in connection therewith, in 
accordance with California Corporations Code Section 5238(d). 

(d) The Corporation may purchase and maintain insurance on behalf of any 
person who is or was a Director, officer, employee or agent of the Corporation, or is or was serving 
at the request of the Corporation as a Director, officer, employee or agent of another corporation, 
domestic or foreign, nonprofit or for profit, partnership, joint venture, trust, or other enterprise, 
against any liability asserted against or incurred by such person in any such capacity, or arising 
out of such person’s status as such, whether or not the Corporation would be required or would 
have the power to indemnify such person against such liability under this Section 8.1 or otherwise. 

8.2 Checks, Drafts, and Notes. 

All checks, drafts, or other orders for payment of money, notes or other evidences 
of indebtedness, issued in the name of or payable to the Corporation, shall be signed or endorsed 
by such person or persons and in such manner as, from time to time, shall be determined by 
resolution of the Board. 

8.3 Execution of Contracts and Other Instruments. 

The Board, except as otherwise provided in these Bylaws, may authorize any 
officer or officers, agent or agents, to enter into any contract or execute any instrument in the name 
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of and on behalf of the Corporation, and such authority may be general or confined to specific 
instances; and, unless so authorized by the Board, no officer, agent, or employee shall have any 
power or authority to bind the Corporation by any contract or engagement or to pledge its credit 
or to render it liable for any purpose or for any amount. 

8.4 Certain Tax Matters. In no case shall the Corporation indemnify, reimburse, or 
insure any person for any taxes imposed on such individual under Chapter 42 of the Code. Further,  
if at any time the Parent is deemed to be a private foundation within the meaning of Section 509 
of  the Code then, during such time, no payment shall be made under this Article if such payment 
should  constitute an act of self-dealing or a taxable expenditure as defined in Section 4941(d) or 
Section  4945(d), respectively, of the Code. Moreover, the Parent shall not indemnify, reimburse, 
or insure  any person in any instance where such indemnification, reimbursement, or insurance is 
inconsistent with Section 4958 of the Code or any other provision of the Code applicable to 
corporations described in Section 501(c)(3) of the Code. 

8.5 Representation of Shares of Other Corporations. 

The President and CEO of the Corporation, or his or her delegee, and certain 
designated Executive and Senior Vice-Presidents, the Secretary, or the CFO is authorized to vote, 
represent and exercise on behalf of the Corporation all rights incident to any and all shares of any 
other corporation or corporations standing in the name of this corporation.  The authority herein 
granted to said officers to vote or represent on behalf of the Corporation any and all shares held by 
the Corporation in any other corporation or corporations may be exercised either by such officers 
in person or by any other person authorized so to do by proxy or power of attorney duly executed 
by said officers. 

8.6 Offices. 

The principal office for the transaction of the business of the Corporation in 
California is hereby fixed and located within the County of Orange, State of California, at 1201 
West La Veta Avenue, Orange, California 92868.  The Board is hereby granted full power and 
authority to change the principal office from one location to another in Orange County.  Branch or 
subordinate offices may be established at any time by the Board at any place or places where the 
Corporation is qualified to do business. 

8.7 Annual Report. 

Not later than 120 days after the close of the Corporation’s fiscal year, the Board 
shall cause an annual report to be sent to the Member and to the Directors of the Corporation.  Such 
report shall contain in appropriate detail the following, without limitation: 

(a) The assets and liabilities, including the trust funds, of the Corporation as of 
the end of the fiscal year. 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year. 
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(c) The revenue or receipts of the Corporation, both unrestricted and restricted 
to particular purposes, for the fiscal year. 

(d) The expenses or disbursements of the Corporation, for both general and 
restricted purposes, during the fiscal year. 

(e) The information concerning transactions by Directors, officers and other 
interested persons with the Corporation, or indemnification of such persons by the Corporation, 
required by Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

8.8 Inspection of Corporate Records. 

Every Director shall have the absolute right at any reasonable time to inspect and 
copy all books, records and documents of every kind of the Corporation, including accounting 
books and records, except as may be prohibited by privacy or confidentiality rights or requirements 
applicable to patients, members of the Medical Staff, or employees. 

8.9 Rules of Construction. Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws. 

9. AMENDMENT OF BYLAWS. 

9.1 Amendments. 

New Bylaws of the Corporation may be adopted or the Bylaws of the Corporation 
may be amended or repealed by the Member; provided, however, during the Transition Period, the 
adoption of new Bylaws of the Corporation or the amended or repeal of the Bylaws of the 
Corporation shall also require approval of the Board. 
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CERTIFICATE OE SECRETARY OF [CHILDREN’S HOSPITAL OF ORANGE COUNTY] 

I, the undersigned, certify that I am the duly elected and acting Secretary of [CHILDREN’S 
HOSPITAL OF ORANGE COUNTY], and that the foregoing Amended and Restated Bylaws 
were duly adopted by the Board of Directors of [Children’s Hospital of Orange County], to be 
effective as of [____________ ___, 20__]. 

  
Jay M. Gabriel, Secretary 
[Children’s Hospital of Orange County] 

CERTIFICATE OE SECRETARY OF RADY CHILDREN’S HEALTH 

I, the undersigned, certify that I am the duly elected and acting Secretary of RADY 
CHILDREN’S HEALTH, and that the foregoing Amended and Restated Bylaws were duly 
adopted by the Board of Directors of Rady Children’s Health, to be effective as of [____________ 
___, 20__]. 

  
[_________________], Secretary 
Rady Children’s Health 
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AMENDED AND RESTATED ARTICLES OF INCORPORATION 

OF

CHILDREN’S HOSPITAL AT MISSION 

THE UNDERSIGNED CERTIFY THAT: 

1. They are the President and Secretary, respectively, of Children’s Hospital at Mission, a 
California nonprofit public benefit corporation (this “Corporation”). 

2. The Articles of Incorporation of this Corporation are amended and restated to read as 
follows:

FIRST: The name of this Corporation shall be: 

[CHILDREN’S HOSPITAL AT MISSION] 

SECOND: This corporation is a nonprofit public benefit corporation and is not 
organized for the private gain of any person.  It is organized under the Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

THIRD: This Corporation was organized for charitable purposes under the 
California General Nonprofit Corporation Law but, and consistent with Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended (the “Code”), has elected to be governed by and 
subject to the California Nonprofit Public Benefit Corporation Law, including all of the 
provisions of such law not otherwise applicable to it under Part 5 of said Nonprofit Public 
Benefit Corporation Law.

FOURTH: The purposes for which this Corporation is formed are: 

1. Consistent with Section 501(c)(3) of the Code, to exercise any, all and 
every power which a nonprofit corporation organized under the provisions of the California 
Nonprofit Public Benefit Corporation Law for charitable, educational or scientific purposes can 
be authorized to exercise, but not any other power. 

2. To solicit, accept, administer, or apply and use property acquired by gifts, 
grants, devises, bequests or otherwise in accordance with any of the purposes and objects of the 
Corporation or as may be specified by the donor of any such property, in accordance with the 
purposes set forth in this Article; provided, however, that when, in the judgment and discretion 
of the Board of Directors of the Corporation, the purposes, objects, restrictions or conditions 
specified in any donations become unobtainable, obsolete, unnecessary, incapable, or not 
reasonably susceptible of fulfilment, or not in the best interest of advancing the charitable, 
educational or scientific purposes of this Corporation, the property involved in any such case 
shall be subject to the general objects and purposes of the Corporation.  Consistent with Section 
501(c)(3) of the Code, the corporation shall be authorized to do everything necessary, suitable, 
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convenient, usual or proper for the accomplishment of the purposes herein expressed or 
incidental thereto. 

FIFTH: This Corporation has no capital stock and is not formed for profit.  This 
Corporation is organized and shall be operated exclusively for charitable purposes within the 
meaning of Section 501(c)(3) of the Code.  This Corporation shall not participate or intervene in 
any political campaign on behalf of or in opposition to any candidate for public office, and no 
substantial part of the activities of this Corporation shall consist of the carrying on of propaganda 
or otherwise attempting to influence legislation within the meaning of Section 501(c)(3) of the 
Code.  The property of this Corporation is irrevocably dedicated to charitable purposes meeting 
the requirements for exemption prescribed by Section 214 of the California Revenue and 
Taxation Code.  No part of the property, assets, profits, or net income of the Corporation shall 
inure to the benefit of any private person, except that this Corporation is authorized and 
empowered to pay reasonable compensation for services rendered and to make payments and 
distributions in furtherance of its purposes. 

SIXTH: The number of directors of this Corporation shall be provided for in this 
Corporation’s bylaws, in accordance with California Corporations Code Section 5151(a) and (b) 
or successor statutes. 

SEVENTH: Upon the winding up and dissolution of this Corporation, after paying or 
adequately providing for the debts and obligations of this Corporation, the remaining assets shall 
be distributed to one or more nonprofit corporations which are organized and operated 
exclusively for charitable purposes meeting the requirements for exemption prescribed by 
Section 214 of the California Revenue and Taxation Code and which are federally tax-exempt as 
organizations described in Section 501(c)(3) of the Code at such time. 

EIGHTH: The sole member of this Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law, is Rady Children’s Health, a 
California nonprofit corporation organized under the California Nonprofit Public Benefit 
Corporation Law for charitable purposes. 

NINTH: These Articles of Incorporation shall be amended only as provided in this 
Corporation’s bylaws. 

3. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by the required vote of the board of directors of this Corporation. 

4. The foregoing Amended and Restated Articles of Incorporation of this Corporation have 
been duly approved by this Corporation’s sole member, Children’s HealthCare of 
California. 

We further declare under penalty of perjury under the laws of the State of California that the 
matters set forth in this certificate are true and correct of our knowledge: 
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[Dated: ____________ __, 2024] _____________________________ 
Kimberly Chavalas Cripe, President  

_____________________________
Jay M. Gabriel, Secretary 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000578



 

47 
 
 
 

Exhibit 8 to 
Section 999.5(d)(4)(B) 

 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000579



 

AMENDED AND RESTATED BYLAWS 

OF 

[CHILDREN’S HOSPITAL AT MISSION], 
doing business as [__________________] 

[______________ ___, 20__] 

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000580



i  

AMENDED AND RESTATED BYLAWS 
OF 

[CHILDREN’S HOSPITAL AT MISSION] 

Table of Contents 

Page 

1. PURPOSES AND POWERS. ..............................................................................................1 
1.1 Purposes and Powers................................................................................................1 
1.2 Health Care Facilities and Programs. .......................................................................1 

2. DEFINITIONS. ....................................................................................................................1 
3. MEMBERSHIP....................................................................................................................2

3.1 Member. ...................................................................................................................2 
3.2 Reserved Powers of Member. ..................................................................................2 

4. BOARD OF DIRECTORS. .................................................................................................5 
4.1 Powers, Authority and Responsibility. ....................................................................5 
4.2 Number of Directors. ...............................................................................................6 
4.3 Qualifications of Directors. ......................................................................................6 
4.4 Appointment and Term of Office. ...........................................................................7 
4.5 Vacancies. ................................................................................................................8 
4.6 Place of Meeting. .....................................................................................................9 
4.7 Annual Organizational and Other Regular Meetings...............................................9 
4.8 Special Meetings. .....................................................................................................9 
4.9 Notice of Special Meetings. .....................................................................................9 
4.10 Quorum. ...................................................................................................................9 
4.11 Waiver of Notice. ...................................................................................................10 
4.12 Adjournment. .........................................................................................................10 
4.13 Notice of Adjournment. .........................................................................................10 
4.14 Action Without Meeting. .......................................................................................10 
4.15 Participation by Telephone or Electronic Means. ..................................................10 
4.16 Fees and Compensation. ........................................................................................11 
4.17 Self-Dealing Transactions; Conflicts of Interest....................................................11 
4.18 Emergency Action.. ...............................................................................................12 
4.19 Removal and Resignation. .....................................................................................12 
4.20 Proxies....................................................................................................................13 
4.21 Liability of Directors..............................................................................................13 

5. COMMITTEES..................................................................................................................13
5.1 Types of Committees. ............................................................................................13 
5.2 Committees Empowered to Act for the Board. ......................................................13 
5.3 Advisory Committees. ...........................................................................................14 
5.4 Executive Committee. ............................................................................................15 
5.5 Governance and Nominating Committee...............................................................16 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000581



ii  

5.6 Joint Conference Committee. .................................................................................17 
5.7 Quality Committee. ................................................................................................17 
5.8 Committee Procedures. ..........................................................................................18 

6. OFFICERS. ........................................................................................................................19 
6.1 Officers. .................................................................................................................19 
6.2 Election. .................................................................................................................19 
6.3 Subordinate Officers. .............................................................................................19 
6.4 Removal and Resignation of Officers. ...................................................................20 
6.5 Vacancies. ..............................................................................................................20 
6.6 Chair of the Board. .................................................................................................20 
6.7 Vice Chair. .............................................................................................................20 
6.8 President and Chief Executive Officer. .................................................................21 
6.9 Chief Operating Officer. ........................................................................................21 
6.10 Chief Financial Officer. .........................................................................................22 
6.11 Secretary. ...............................................................................................................22 
6.12 Assistant Secretary. ................................................................................................22 

7. MEDICAL STAFF. ...........................................................................................................23 
7.1 Organization. ..........................................................................................................23 
7.2 Medical Staff Bylaws, Rules and Regulations. ......................................................23 
7.3 Officers and Medical Executive Committee. .........................................................23 
7.4 Medical Staff Membership, Clinical Privileges, and Action by the Board. ..........23 
7.5 Allied Health Professionals....................................................................................24 
7.6 Conflict. .................................................................................................................24 

8. MISCELLANEOUS. .........................................................................................................25 
8.1 Indemnification of Directors, Officers and Others. ...............................................25 
8.2 Checks, Drafts, and Notes. .....................................................................................25 
8.3 Execution of Contracts and Other Instruments. .....................................................26 
8.4 Certain Tax Matters.. .............................................................................................26 
8.5 Representation of Shares of Other Corporations. ..................................................26 
8.6 Offices. ...................................................................................................................26 
8.7 Annual Report. .......................................................................................................26 
8.8 Inspection of Corporate Records. ..........................................................................27 
8.9 Rules of Construction. ...........................................................................................27 

9. AMENDMENT OF BYLAWS..........................................................................................27 
9.1 Amendments. .........................................................................................................27 

CERTIFICATE OF SECRETARY OF [CHILDREN’S HOSPITAL AT MISSION] ..................28 

CERTIFICATE OE SECRETARY OF RADY CHILDREN’S HEALTH ...................................28 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000582



1 

AMENDED AND RESTATED BYLAWS 

OF 

[CHILDREN’S HOSPITAL AT MISSION], 

doing business as [__________________] 

These Amended and Restated Bylaws are dated [_________________ __, 20__] (the 
“Effective Date”) and amend, restate, and supersede in their entirety the Bylaws of CHILDREN’S 
HOSPITAL AT MISSION, doing business as CHOC Children’s at Mission Hospital dated 
March 29, 2018. 

1. PURPOSES AND POWERS.

1.1 Purposes and Powers.

The principal purposes and powers of [CHILDREN’S HOSPITAL AT MISSION], 
doing business as [__________________] (“Corporation” or “CHOC Children’s at Mission 
Hospital” or “CCMH”) are as set forth in the Articles of Incorporation, as amended from time to 
time.  In furtherance of such purposes and powers and as is consistent therewith, the Corporation’s 
purposes encompass the provision of comprehensive healthcare to pediatric patients through 
management and operation of healthcare facilities and programs. 

1.2 Health Care Facilities and Programs. 

Without limiting the generality of the foregoing, the purposes of the Corporation include the 
operation of CHOC Children’s at Mission Hospital, a general acute care hospital, including any 
clinics operated as part of CHOC Children’s at Mission Hospital (the “Hospital”). 

2. DEFINITIONS.

2.1 “Affiliate” means, when used in connection with a particular entity, any
corporation, limited liability company, partnership, joint venture, association, business trust, or 
similar entity that directly or indirectly controls, is controlled by, or is under common control with, 
such entity and any successors or assigns of such entity with respect to such entity. For purposes 
of this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise. 

2.2 “Affiliation Agreement” means that certain Affiliation Agreement dated [        ] by 
and among Children’s HealthCare of California, Children’s Hospital of Orange County, Children’s 
Hospital at Mission, Rady Children’s Hospital and Health Center and Rady Children’s Hospital – 
San Diego, as such may be amended from time to time. 

2.3 “Change of Control” means: (a) any transaction or series of related transactions of 
an entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
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documents of such entity or other contract or arrangement) that results in another entity becoming 
the beneficial owner of more than fifty percent (50%) of the voting ownership interests of such 
entity, (b) the sale, lease, transfer, exchange, disposition or change in use of all or substantially all 
of the property and assets of an entity, (c) the addition or substitution of a corporate member or 
members that transfers the control of, responsibility for, or governance of the entity; or (d) a joint 
venture, management arrangement or similar transaction by an entity with another entity that 
results in the other entity becoming the owner, operator or manager of all or substantially all of the 
assets of the entity. 

2.4 “Emergency” means any of the following events as a result of which, and only as 
long as, a quorum of the Board cannot be readily convened for action: a disaster called by any 
County in which the Corporation or its Affiliates does business, or a state of emergency proclaimed 
by the Governor of California, or by the President of the United States. 

2.5 “Subsidiary” or “Subsidiaries” of the Corporation means an entity that, directly or 
indirectly through one or more intermediaries, is controlled by the Corporation.  For purposes of 
this definition, “control” means the power or possession of the power, direct or indirect, to direct 
or cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 
generality of the foregoing, “Subsidiary” shall include an entity of which the Corporation is a 
corporate member and an entity in which the Corporation owns fifty percent (50%) or more of the 
voting securities. 

2.6 “Transition Period” means the period between the Effective Date and the July 1st 
immediately following the sixth (6th) anniversary of the Effective Date. 

3. MEMBERSHIP. 

3.1 Member. 

(a) The sole member of the Corporation, within the meaning of Section 5056 
of the California Nonprofit Public Benefit Corporation Law (the “Law”), entitled to vote shall be 
Rady Children’s Health, a California nonprofit public benefit corporation (the "Member").  Except 
as provided in these Bylaws and as is not inconsistent with the Law, the Member shall have and 
be entitled to exercise fully all rights and privileges of a member of a nonprofit public benefit 
corporation under the Law and under all other applicable laws. All actions of the Member with 
respect to this Corporation must be taken consistent and in compliance with the terms of the 

(the “Member’s Bylaws”). 

3.2 Reserved Powers of Member. 

(a) Member Reserved Powers. Except as set forth in Section 3.2(b), the 
Member has exclusive power to take any of the following actions (as specified in the Bylaws of 
the Member, which may require a Supermajority vote of the Member Board) with respect to the 
Corporation or any of its Affiliates without the need to obtain the approval of the Board of 
Directors of this Corporation (the “Board of Directors” or “Board”), and no attempted exercise 
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of any such powers by anyone other than the Member shall be valid or of any force or effect 
whatsoever: 

(i) Approve material changes to the CHC Capital Plan (as defined in 
the Affiliation Agreement), but not for changes to the sources or amounts of funding, or other 
changes due to financial deterioration, which are each subject to the process and approvals set 
forth in Section 14.4 of the Affiliation Agreement; 

(ii) Elect individuals to the Board of Directors in accordance with the 
nomination and election process set forth in Section 4.4(b);    

(iii) Establish, consummate or approve a Change of Control of the 
Corporation or any of its Affiliates; 

(iv) Approve the strategic plans, capital budgets and operating budgets 
of the Corporation or any of its Affiliates; 

(v) Form or approve the formation of a new obligated group amongst 
the Member, the Corporation and/or any of its Affiliates, or add a new member to an existing 
obligated group; 

(vi) Select the independent auditor that will serve as auditor for the 
Member, the Corporation and its Affiliates; 

(vii) Approve any debt instruments, derivative instruments, the 
incurrence of debt or lending of money by the Corporation or any of its Affiliates (excluding 
capital leases or operating leases); 

(viii) Approve any capital leases or operating leases by the Company or 
any of its Affiliates in amounts at or above Five Million Dollars ($5,000,000); 

(ix) Approve a combination of the endowments, investment portfolios, 
operating cash and/or cash reserves of the Member, the Corporation and/or any of its Affiliates, 
subject to the restrictions on any such assets; provided, however, no such decision shall result in 
the Corporation being unable to hold sufficient cash on hand to maintain its ordinary course 
operations;  

(x) Close a licensed hospital owned and operated by the Corporation 
or any of its Affiliates; and 

(xi) Approve any long-term commitment of the Corporation involving 
a term in excess of fifteen (15) years.  

(b) Transition Period Hospital Reserved Powers.  The Member has exclusive 
power to take any of the following actions without the need to obtain the approval of the Board, 
and no attempted exercise of any such powers by anyone other than the Member shall be valid or 
of any force or effect whatsoever; provided, however, that during the Transition Period, the 
following actions shall also require approval of the Board, it being acknowledged that, unless 
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otherwise indicated in this Section 3.2(b), after the Transition Period the Member has the 
exclusive power to take any of the following actions without the need to obtain the approval of 
the Board: 

(i) Remove individuals from the Board of Directors with or without 
cause; 

(ii) Remove or appoint a successor CHOC Co-CEO of the Member 
during the Co-CEO Period (as such terms are defined in the Member’s Bylaws); 

(iii) Remove or appoint a successor President and Chief Executive 
Officer of the Corporation or any of its Subsidiaries; 

(iv) Make material amendments to the Articles of Incorporation, 
Bylaws, or other governing documents, as applicable, of the Corporation or any of its 
Subsidiaries; 

(v) Change the corporate structure of the Corporation or any of its 
Subsidiaries if such change would affect the entity’s status as a tax-exempt organization under 
the Internal Revenue Code of 1986, as amended, or the corresponding provision of any future 
United States Internal Revenue law; 

(vi) Change the name of the Corporation or any of its Subsidiaries, 
subject to the Member’s obligations and commitments as set forth in the Affiliation Agreement 
and any applicable donative instruments or branding plan then existing; 

 

(vii) Approve a re-branding plan of the Corporation or any of its 
Subsidiaries (individually or as a system), subject to the Affiliation Agreement and any 
applicable donative instruments then existing; 

(viii) Elect to voluntarily dissolve the Corporation or any of its 
Subsidiaries; 

(ix) Sell any real property owned by the Corporation or any of its 
Subsidiaries valued at or above Five Hundred Thousand Dollars ($500,000); 

(x) Approve the Corporation or any of its Subsidiaries entering into a 
settlement or consent decree with a governmental or regulatory agency or non-governmental 
third party if the settlement or consent decree involves an amount at or above Five Million 
Dollars ($5,000,000), or contains material conditions regarding operations; 

(xi) Approve an unbudgeted transaction or expenditure of the 
Corporation or any of its Subsidiaries (in a single transaction or a series or related transactions) if 
the unbudgeted transaction or expenditure involves an amount at or above Five Million Dollars 
($5,000,000); 
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(xii) Approve a donation made directly to the Corporation or any of its 
Subsidiaries if such donation requires or is conditioned on undertaking any unbudgeted capital or 
operating expenditure at or above One Million Dollars ($1,000,000); 

(xiii) Sell, dispose of or transfer fixed assets (including equipment) of 
the Corporation or any of its Subsidiaries (in a single transaction or a series or related 
transactions), if the amount of the assets is at or above One Million Dollars ($1,000,000);  

(xiv) Sell, dispose of, or transfer invested assets of the Corporation or 
any of its Subsidiaries (in a single transaction or a series of related transactions) where such sale, 
disposition or transfer is not covered by the policies or targets approved by the Member’s 
Investment Committee; 

(xv) Change the mission, vision or values of the Corporation or any of 
its Subsidiaries; 

(xvi) Approve any decision or act which materially impacts an existing 
affiliation between the University of California and the Corporation or any of its Subsidiaries; 
provided, however, that any such decision or action shall also require the approval of the Board 
both during and after the Transition Period; 

(xvii) Approve a change to the structure of a medical foundation operated 
by the Corporation or any of its Subsidiaries in accordance with Section 1206(l) or 1206(g) of 
the California Health & Safety Code (a “Medical Foundation”); 

(xviii) Approve a material change or modification to a professional 
services agreement of a Medical Foundation (it being acknowledged that a change in the 
compensation amount or compensation methodology under a Medical Foundation’s professional 
services agreement shall not constitute a material change); and 

(xix) Approve each community benefit plan of the Corporation or any of 
its Subsidiaries. 

(c) Scope of the Member’s Rights and Approvals over Subsidiaries. 
Notwithstanding anything in this Section 3.2 that may be construed to the contrary, any right of 
the Member to take action with respect to, or approve an action taken by or with respect to, an 
Affiliate of the Corporation as set forth in this Section 3.2 may only be exercised by the Member 
if the Corporation possesses the right to take or approve such action, pursuant to the Affiliate’s 
organizational documents, at the time the Member desires to exercise its right over the Affiliate. 

4. BOARD OF DIRECTORS. 

4.1 Powers, Authority and Responsibility. 

(a) Subject to the provisions of Sections 5110 – 6910 of the California 
Corporations Code and the provisions in these Bylaws relating to action that may be taken by, or 
that require the approval of, the Member, the activities and affairs of the Corporation shall be 
conducted and all the corporate powers shall be exercised by or under the direction of the Board. 
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(b) Subject to the powers reserved to the Member, and without limiting the 
generality of Section 4.1(a) above, the Board shall: 

 

(i) Have the ultimate authority and legal responsibility for the safety 
and quality of care, treatment, and services, consistent with the role of the Medical Staff as 
provided in Section 7 of these Bylaws; 

(ii) Have final authority for granting, renewing, revising, or denying 
Medical Staff privileges, consistent with the role of the Medical Staff as provided in Section 7 of 
these Bylaws; 

(iii) Approve policy and promote performance improvement; 

(iv) Provide for organizational management and planning; 

(v) Be responsible for approving the Hospital’s scope of services, which 
shall be defined in writing; 

(vi) Nominate individuals to be appointed by the Member to the Board 
in accordance with Section 4.4(b); 

(vii) Provide for coordination and integration among the Hospital’s 
leaders to establish policy, maintain quality of care and patient safety, and provide for necessary 
resources; 

(viii) Annually evaluate the Hospital’s performance in relation to its 
vision, mission, and goals; 

(ix) Annually recommend to the Member for approval an operating 
budget that reflects the goals and objectives of the Hospital; 

(x) Recommend to the Member for approval a capital budget for the 
Hospital; and 

(xi) Provide for short-term and long-term planning for the Hospital. 

4.2 Number of Directors. 

The authorized number of Directors comprising the Board shall be not less than 
eleven (11) and not more than seventeen (17), with the exact number of Directors to be fixed from 
time to time by resolution of the Board. 

4.3 Qualifications of Directors. 

(a) Except as specifically provided in these Bylaws, no person is eligible to 
serve as a Director who is, at the time of consideration, an employee of the Corporation or any of 
its Affiliates.  In the event a Director accepts employment by the Corporation or any of its 
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Affiliates, the Director shall be required to resign from the Board.  In order to best elicit the 
perspectives of the communities the Corporation serves, the Board shall also attempt to reflect the 
diversity of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  
Additionally, consideration shall be given to any actual or potential conflicts of interest, as defined 
in the Corporation’s Conflict of Interest Policy and Questionnaire, in connection with the selection 
of any individual to serve as a Director.  Notwithstanding the foregoing, any violation of the 
provisions of this Section 4.3(a) shall not affect the validity or enforceability of any transaction 
entered into by the Corporation.  Directors shall be expected to attend meetings on a regular basis, 
except they may be excused from time to time with reasonable advance notice to the Secretary of 
the Board.  

(b) The Board shall comprise persons who by reason of their background and 
experience can reasonably be expected to contribute meaningfully to the governance of the 
Corporation; provided, however, that no more than twenty percent (20%) of the authorized number 
of Directors shall be members of the Hospital’s Medical Staff.  Notwithstanding anything to the 
contrary herein, the Board of the Corporation shall be comprised of the same individuals who from 
time to time, serve as the members of the board of directors of Children’s Hospital of Orange 
County (“CHOC Children’s Orange”) and for the same terms and/or periods of qualification as set 
forth in the CHOC Children’s Orange Bylaws as such bylaws may be amended from time to time. 

(c) The persons holding the following offices may, for such times as they hold 
such positions, be invited as guests to meetings of the Board, subject to the provisions of this 
Section 4.3(c): Chair of the Board of Directors of CHOC Foundation; President of the Medical 
Staff of CHOC Children’s Orange; Chief of Staff of the Medical Staff of CHOC Children’s at 
Mission Hospital; and the President of Pediatric Subspecialty Faculty, Inc. (“PSF”), pursuant to 
the CHOC Children’s Orange Professional Services Agreement with PSF, but only to the extent 
such attendance shall not cause the Corporation to fail to meet the requirements of Revenue 
Procedure 2017-13 of the Internal Revenue Service or any similar legal authority.  Such persons 
shall not be Directors of the Corporation (unless they are Directors of affiliated corporations, who 
are elected as such pursuant to Section 3.4(a) of these Bylaws).  The Board may invite other guests 
to meetings of the Board from time to time as the Board deems appropriate to do so.  The Board 
may exclude any person who is not a Director from any particular meeting or portion of a meeting 
when the Board deems it appropriate to do so.  Directors shall be expected to attend meetings on 
a regular basis, except they may be excused from time to time with reasonable advance notice to 
the Secretary of the Board, subject to Section 4.19. 

4.4 Appointment and Term of Office. 

(a) Directors of the Corporation shall be elected annually by the Member, based 
on the nomination(s) provided to the Member by the Board, as described in Section 4.4(b).  Each 
Director shall serve for a term of three (3) years or until his or her successor is appointed; provided, 
however, that the term of a newly appointed Director may be shortened and called a partial term 
to the extent necessary to ensure that one-third (1/3) (or as close as possible to one-third) of the 
Directors’ terms will expire each year.  Any person who has served three (3) consecutive three (3) 
year terms as a Director may be reappointed to the Board only following a period of at least twelve 
(12) months during which that person did not serve as a Director of the Corporation (for these 
purposes, a partial term that is less than a full three (3) year term shall not be considered). 
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(b) Prior to the date of the Annual Meeting of the Board (the “Annual Meeting 
Date”), the Governance and Nominating Committee shall submit to the full Board for the Board’s 
approval a list of qualified nominees to fill the positions of any Directors whose terms are 
scheduled to expire as of the Annual Meeting Date (the “Nomination List”), taking into account 
the provisions of Section 4.4(c).  The number of nominees contained in the Nomination List shall 
be greater than or equal to the number of Directors to be appointed.  In the event that the Board 
determines that it is in the best interests of the Corporation that additional nominees be considered, 
the Board shall notify the Governance and Nominating Committee, and the Governance and 
Nominating Committee shall submit to the Board an additional Nomination List that contains the 
names of additional nominee(s) for the Directors’ positions.  Prior to the Member’s annual 
meeting, the Board shall submit to the Member for the Member’s approval a list of the approved 
nominees from the Nomination List (the “Board Approved Nomination List”).  In the event that 
the Member determines that it would not be in the best interests of the Corporation to appoint, 
from the Board Approved Nomination List, the full number of Directors required to be appointed, 
the Member shall notify the Board of the number of Directors’ positions yet to be filled.  In that 
case, the Board, with input from the Governance and Nominating Committee, shall provide the 
Member with an additional Board Approved Nomination List that contains the names of additional 
nominee(s) for the Directors’ positions.  The Member shall elect the required number of Directors 
from the Board Approved Nomination List. 

(c) Consistent with the requirement set forth in Section 4.3(b), that no more 
than twenty percent (20%) of the authorized number of Directors shall be members of the 
Hospital’s Medical Staff, the Governance and Nominating Committee shall consider nominating 
Director candidates who are members of the Hospital’s Medical Staff, after having received 
recommendations as a result of consultation between the President and CEO of the Corporation 
(the “President and CEO”) and the Chief of Staff of the Medical Staff; however, such 
recommendations will not be binding on the Governance and Nominating Committee nor the 
Board nor the Member. 

4.5 Vacancies. 

(a) Any vacancy in the Board, as described below, may be filled by the vote of 
a majority of the remaining Directors, subject to ratification by the Member, even if the number of 
remaining Directors is less than a quorum, or by a sole remaining Director.  Each newly elected 
Director shall hold office until his or her successor takes office. 

(b) A vacancy or vacancies on the Board shall be deemed to exist in case of the 
death, disability, resignation, or removal of any Director, or if the Member fails to elect the 
required number of Directors, in accordance with Section 4.4. 

(c) If the Board accepts the resignation of a Director intended to take effect at 
a future time, the Board shall have the power to elect a successor to take office when the resignation 
shall become effective. 

(d) No reduction of the authorized number of Directors shall have the effect of 
removing any Director prior to the expiration of his or her term of office. 
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4.6 Place of Meeting. 

Regular meetings of the Board shall be held at any place within or outside the State 
which has been designated from time to time by resolution of the Board or by written consent of 
all of the Directors.  In the absence of such designation, regular meetings shall be held at the 
principal office of the Corporation.  Special meetings of the Board may be held either at a place 
so designated or at the principal office. 

4.7 Annual Organizational and Other Regular Meetings. 

The Board shall hold an annual meeting for the purpose of organization, election of 
officers and the transaction of other business, which shall be in advance of the Member’s annual 
meeting.  Regular meetings of the Board (including the annual meeting) shall be held at least four 
(4) times during the period between each annual meeting of the Board (the “Board Year”), at such 
times as the Board may from time to time determine.  The Board shall not be required to give prior 
notice of the annual meeting or of any other regular meeting, if the time and place of such meeting 
are fixed by a resolution of the Board.  Any notice of the annual meeting or of any other regular 
meeting may be given in the manner described in Section 4.9. 

4.8 Special Meetings. 

Special meetings of the Board for any purpose or purposes may be called at any 
time by the Chair of the Board, the President and CEO, or by any three (3) Directors.  The notice 
of the special meeting need not specify the purpose of the meeting. 

4.9 Notice of Special Meetings. 

(a) Notice of the time and place of special meetings shall be given to each 
Director by (i) personal delivery of written notice; (ii) first-class mail, postage prepaid; (iii) 
telephone, including a voice messaging system or other system or technology designed to record 
and communicate messages, either directly to the Director or to a person at the Director’s office 
who could reasonably be expected to communicate that notice promptly to the Director; or (iv) 
electronic transmission by the Corporation as defined by Section 20 of the California Corporations 
Code.  All such notices shall be given or sent to the Director’s address or telephone number as 
shown on the Corporation’s records. 

(b) Notice of special meetings sent by first-class mail shall be deposited in the 
United States mail at least four (4) days before the date set for the meeting.  Notices given by 
personal delivery, telephone, or by electronic transmission by the Corporation shall be delivered, 
telephoned, or sent, respectively, at least forty-eight (48) hours before the time set for the meeting. 

4.10 Quorum. 

A majority of the Directors then in office shall be necessary to constitute a quorum 
for the transaction of business, except to adjourn as hereinafter provided.  Every act or decision 
done or made by a majority of the Directors present at a meeting duly held at which a quorum is 
present shall be the act of the Board, unless a greater number is required by law or by the Articles 
of Incorporation or by these Bylaws. 
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4.11 Waiver of Notice. 

The transactions of any meeting of the Board, however called and noticed or 
wherever held, shall be as valid as though had at a meeting duly held after regular call and notice, 
if a quorum be present and if, (i) no Director present properly objects to the adequacy of notice 
and call, and (ii) either before or after the meeting, each of the Directors not present signs a written 
waiver of notice or a consent to holding such meeting or an approval of the minutes thereof.  All 
such waivers, consents, or approvals shall be filed with the corporate records or made a part of the 
minutes of the meeting. 

4.12 Adjournment. 

A quorum of the Directors may adjourn any meeting of the Board, either regular or 
special, to meet again at a stated day and hour; provided, however, that in the absence of a quorum, 
a majority of the Directors present at any meeting, either regular or special, may adjourn from time 
to time until the time fixed for the next regular meeting of the Board. 

4.13 Notice of Adjournment. 

If the meeting is adjourned for more than twenty-four (24) hours, notice of any 
adjournment to another time or place shall be given prior to the time of the adjourned meeting to 
the Directors who were not present at the time of the adjournment. 

4.14 Action Without Meeting. 

Any action by the Board may be taken without a meeting, if all Directors, 
individually or collectively, consent in writing to such action.  Such written consent or consents 
shall be filed with the minutes of the proceedings of the Board.  Unless otherwise provided in these 
Bylaws, and subject to any guidelines and procedures that the Board may adopt from time to time, 
the terms “in writing” and “written” include any form of recorded message in the English language 
capable of comprehension by ordinary visual means, and may include electronic transmissions, 
such as (1) facsimile telecommunication or electronic mail when directed to the facsimile number 
or electronic mail address, respectively, for that recipient on record with the corporation; (2) 
posting on an electronic message board or network which the corporation has designated for those 
communications, together with a separate notice to the recipient of the posting, which transmission 
shall be validly delivered upon the later of the posting or delivery of the separate notice thereof; 
or (3) other means of electronic communication. 

4.15 Participation by Telephone or Electronic Means. 

Directors may participate in a meeting through the use of conference telephone, 
electronic video screen communication, or electronic transmission by and to the Corporation 
pursuant to Section 5211(a) of the California Nonprofit Corporation Law.  Participation in a 
meeting through use of conference telephone or electronic video screen communication constitutes 
attendance in person, so long as all participating Directors can hear one another.  Participation in 
a meeting through use of electronic transmission by and to the Corporation, other than conference 
telephone and electronic video screen communication constitutes attendance in person at such 
meeting, so long as all participating Directors can communicate with all of the other Directors 
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concurrently and each Director is able to participate in all matters before the Board, including the 
capacity to propose, or to interpose an objection to, a specific action to be taken by the Corporation. 

4.16 Fees and Compensation. 

Directors shall not receive any stated salary or any other fees or compensation for 
their services as Directors or on any committee. 

4.17 Self-Dealing Transactions; Conflicts of Interest. 

(a) In accordance with Section 5233 of the California Nonprofit Corporation 
Law, the Corporation shall not be a party to a transaction in which one or more of its Directors has 
a “material financial interest” within the meaning of said Section 5233 (each, an “Interested 
Director”) unless: 

(1) The Attorney General, or the court in an action in which the 
Attorney General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(2) Prior to entering into the transaction, after full disclosure to the 
Board of all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 

(i) Resolves and finds that (1) the transaction is in the 
Corporation’s best interests and for the Corporation’s own benefit, (2) the transaction is fair and 
reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances as 
to alternatives, the Corporation could not have obtained a more advantageous arrangement with 
reasonable efforts under the circumstances; and 

(ii) Approves the entire transaction; or 

(3) If it is not reasonably practicable to obtain approval of the Board 
prior to entering into such transaction, and, prior to entering into said transaction, a committee or 
person authorized by the Board approves the transaction in a manner consistent with the procedure 
set forth in paragraph (a)(2) of this Section; and the Board, after determining in good faith that the 
Corporation entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Corporation at the time it was entered into, ratifies the transaction at its next 
meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director. 

(b) (1) The Board shall adopt a statement of policy concerning Directors 
with any possible conflict of interest.  This statement of policy shall be reviewed periodically and 
updated where necessary or appropriate to the end that Directors of the Corporation shall handle 
matters relating to conflicts of interest in a manner which will satisfy appropriate legal and ethical 
standards.  Any Director, officer, key employee, or committee member having an interest in a 
contract or other transaction presented to the Board or a committee thereof for authorization, 
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approval, or ratification shall make a prompt, full, and frank disclosure of his or her interest to the 
Board or committee prior to its acting on such contract or transaction.  Such disclosure shall 
include any relevant and material facts known to such person about the contract or transaction 
which might reasonably be construed to be adverse to the Corporation’s interest. 

(2) The body to which such disclosure is made shall thereupon 
determine, by majority vote, whether the disclosure shows that a conflict of interest exists or can 
reasonably be construed to exist.  If a conflict is deemed to exist, such person shall not vote on, 
nor use his or her personal influence on, nor participate (other than to present factual information 
or to respond to questions) in the discussions or deliberations with respect to, such contract or 
transaction.  Such person may be counted in determining the existence of a quorum at any meeting 
where the contract or transaction is under discussion or is being voted upon.  The minutes of the 
meeting shall reflect the disclosure made, the vote thereon and, where applicable, the abstention 
from voting and participation, and whether a quorum was present. 

(3) The Board may adopt conflict of interest policies requiring: 

(i) regular annual statements from directors, officers, key 
employees and key members of the Medical Staff that disclose existing and potential conflicts of 
interest; and 

(ii) corrective and disciplinary actions with respect to 
transgressions of such policies. 

4.18 Emergency Action. In anticipation of or during an Emergency, the Board may: (i) 
modify lines of succession to accommodate the incapacity of any Director, officer, employee, or 
agent resulting from the Emergency; (ii) relocate the principal office or authorize the officers to 
do so; (iii) give notice to a Director or Directors in any practicable manner under the circumstances; 
and (iv) deem that one or more officers present at a board meeting is a Director, in order of rank 
and within the same rank in order of seniority, as necessary to achieve a quorum. In anticipation 
of or during an Emergency, the Board may not take any action that requires the vote of the Member 
by state law or otherwise is not the Corporation’s ordinary course of business.  Any actions taken 
in good faith under this Section 4.18 may not be used to impose liability on a Director, officer, 
employee, or agent. 

 

4.19 Removal and Resignation. 

(a) Any Director may be removed, either with or without cause, in accordance 
with Section 3.2(b)(i). 

(b) The Secretary shall bring to the attention of the Board and the Member, and 
the Member (and the Board, during the Transition Period) shall consider whether or not to remove, 
any Director who is absent in any year: 

(1) from more than two (2) Board meetings, if such absences have not 
been excused by the Board; or 
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(2) from more than three (3) Board meetings, whether or not such 
absences have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, 
to the Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation 
shall take effect at the date of the receipt of such notice or at any later time specified therein, and, 
unless otherwise specified therein, the acceptance of such resignation shall not be necessary to 
make it effective. 

4.20 Proxies. 

No Director shall have the right to vote by proxy on any matter. 

4.21 Liability of Directors. 

No Director of the Corporation, now or hereafter elected, shall be liable for any 
debt, liability, or obligation of the Corporation. 

5. COMMITTEES. 

5.1 Types of Committees. 

The committees of the Corporation shall consist of Board Committees (as defined 
in Section 5.2 of these Bylaws) and Advisory Committees (as defined in Section 5.3 of these 
Bylaws).  Board Committees shall include those committees identified in Section 5.2 and such 
other Board Committees as may be appointed by the Board in accordance with Section 5.2.  
Advisory Committees shall include those committees identified in Section 5.3 and such other 
Advisory Committees as may be appointed by the Board in accordance with Section 5.3.  All 
committees shall be Advisory Committees unless specifically designated as a Board Committee in 
these Bylaws or by the Board in accordance with Section 5.2. 

5.2 Committees Empowered to Act for the Board. 

(a) The Board may, by resolution adopted by a majority of the number of 
Directors then in office, provided that a quorum is present, create one or more Board Committees, 
in addition to those Board Committees authorized by these Bylaws, each consisting of two or more 
Directors.  Appointments to such committees shall be by a majority vote of the number of Directors 
authorized pursuant to these Bylaws.  A “Board Committee” is a committee of the Board that, to 
the extent provided in the resolution of the Board or in these Bylaws, has the authority of the 
Board, except that a Board Committee may not have the Board’s authority with respect to: 

(1) The approval of any action for which the California Nonprofit 
Public Benefit Corporation Law or these Bylaws also requires approval of the Member; 

(2) The filling of vacancies on the Board or on any committee which 
has the authority of the Board; 
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(3) The fixing of compensation of the Directors for serving on the Board 
or on any committee; 

(4) The amendment or repeal of these Bylaws or the adoption of new 
Bylaws; 

(5) The amendment or repeal of any resolution of the Board which by 
its express terms is not so amendable or repealable; 

(6) The appointment of committees of the Board or the members 
thereof; 

(7) The expenditure of corporate funds to support a nominee for 
Director after there are more people nominated for Director than can be elected; or 

(8) The approval of any self-dealing transaction except as provided in 
paragraph (3) of subdivision (d) of Section 5233 of the California Nonprofit Public Benefit 
Corporation Law. 

(b) The regular and special meetings of a Board Committee shall be governed 
by the provisions of Section 4 above applicable to meetings and actions of the Board unless 
otherwise provided in the Articles of Incorporation or in these Bylaws. 

(c) Only members of the Board shall be eligible to be members of a Board 
Committee.  If any member of a Board Committee ceases for any reason to be a member of the 
Board, such person’s status as a member of any Board Committee shall cease automatically and 
concurrently therewith. 

(d) The Board may delegate to a Board Committee any of the powers and 
authority of the Board in the management of the business and affairs of the Corporation, except as 
set forth in Section 5.2(a) of these Bylaws; provided, however, that the delegation of authority to 
a Board Committee shall not operate to relieve the Board or any individual Director of any 
responsibility imposed on it, him or her by law, by the Articles of Incorporation, or by these 
Bylaws. 

(e) The Board Committees of the Corporation shall consist of an Executive 
Committee, as provided in these Bylaws, and such other Board Committees as may be established 
from time to time by the Board in accordance with this Section 5.2. 

(f) Notwithstanding anything to the contrary herein, the Executive Committee 
shall be composed of the same individuals who from time to time serve as the members of the 
executive committee of CHOC Children’s Orange and for the same terms and periods of 
qualification as set forth in the CHOC Children’s Orange Bylaws, as such bylaws may be amended 
from time to time. 

5.3 Advisory Committees. 
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(a) The Board or the Chair of the Board may create one or more Advisory 
Committees, in addition to those Advisory Committees authorized by these Bylaws, each 
consisting of two or more persons.  Advisory Committees may be comprised of Directors only, 
Directors and non-Directors, or non-Directors only, and also may include non-voting members 
and alternate members.  The chair and members of Advisory Committees shall be appointed by 
the Board for Advisory Committees created by the Board, and by the Chair of the Board for 
Advisory Committees created by the Chair of the Board.  An “Advisory Committee” is a 
committee that serves in an advisory capacity to the Board and/or the President and CEO, and shall 
have such authority as is conferred by these Bylaws or by the Board, except that any authority of 
an Advisory Committee shall be subordinate to that of the Board, and no Advisory Committee 
may have or exercise the authority of the Board.  Advisory Committees may include special 
committees or ad hoc committees, and upon completion of the task for which it was created, each 
special committee or ad hoc committee shall be discharged.  The chair and each member of each 
special committee or ad hoc committee shall serve for the life of the committee unless they are 
appointed for a term or sooner removed, resign, or cease to qualify as a chair or member, as the 
case may be, of such committee.  Advisory Committees shall report their findings and 
recommendations to the Board and/or the President and CEO, as appropriate. 

(b) The Advisory Committees of the Corporation shall consist of a Governance 
and Nominating Committee, a Joint Conference Committee, a Quality Committee, and such other 
Advisory Committees as may be established from time to time in accordance with this Section 5.3. 

(c) Notwithstanding anything to the contrary herein, the Governance and 
Nominating Committee and the Quality Committee shall be composed of the same individuals 
who from time to time serve as the members of such corresponding committees of CHOC 
Children’s Orange and for the same terms and periods of qualification as set forth in the CHOC 
Children’s Orange Bylaws, as such bylaws may be amended from time to time by the Member and 
CHOC Children’s Orange. 

5.4 Executive Committee. 

(a) There shall be an Executive Committee, which shall be composed of the 
following: 

(i) the Chair of the Board, who shall act as chair; 

(ii) the Vice Chair; 

(iii) a minimum of one Director of the Corporation recommended 
by the Chair of the Board and approved by the Board of 
Directors; 

(iv) the Secretary (unless the Secretary is also an employee of the 
Corporation or its Affiliates); 

(v) a Director who is also on the Member’s Board of Directors; 
provided, however, that during the Transition Period this 
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individual shall be a CHOC Director (as such term is defined 
in the Member’s Bylaws); and 

(vi) such other directors who serve on the Executive Committee 
of CHOC Children’s Orange. 

In the event that any particular individual occupies more than one of the positions identified 
above, the Committee membership shall be considered to be complete without the appointment of 
any additional individuals to fill any such position.  For example, if one individual occupies two 
of such positions, the Committee shall function with four (4) members rather than with five (5).  
In the event that the Secretary is an employee of the Corporation or its Affiliates, the Committee 
shall be considered to be complete without the appointment of any individuals to fill such position. 

(b) Subject to the powers reserved to the Member or to the full Board, the 
Executive Committee shall act for the Board between meetings when the interests of the 
Corporation require action prior to the next scheduled meeting of the Board and calling a special 
meeting of the Board would not be practicable.  The Executive Committee also shall confer with 
and provide advice to the President and CEO upon request by the President and CEO, and the 
Executive Committee shall undertake special projects as directed by the Board. 

(c) The Executive Committee shall provide information to the Board regarding 
strategic planning relating to the Hospital and such related matters as may be requested by the 
Board from time to time.  The Executive Committee shall meet and review progress on the strategic 
plan as needed. 

(d) The Executive Committee shall have such other authority as may be 
delegated to it by the Board.  The Executive Committee shall meet at least one (1) time during the 
Board Year. 

5.5 Governance and Nominating Committee. 

(a) The Governance and Nominating Committee shall be composed of at least 
four (4) Directors, one of whom shall be designated as chair of the Governance and Nominating 
Committee.  The Governance and Nominating Committee shall: 

(i) nominate Directors as required by Section 4.4(b) of these Bylaws; 

(ii) steward, seek and promote diversity on the Board and report 
regularly to the Board on diversity efforts including without limitation demographics, skillsets and 
competencies; 

(iii) nominate officers for approval in accordance with Section 6.2; 

(iv) provide for succession planning for volunteer officers and members 
of the Board; 

(v) review the Bylaws of the Corporation as needed and submit to the 
Board reports based on its review, including any recommendations for changes to the Bylaws; 
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(vi) oversee the periodic review of the performance of the members of 
the Board both individually and collectively; and 

(vii) have such other duties as may be assigned to it by the Board. 

(b) The Governance and Nominating Committee shall meet as frequently as 
needed, but no less often than two (2) times during the Board Year. 

5.6 Joint Conference Committee. 

(a) The Joint Conference Committee shall be composed of eight (8) members, 
of which three (3) shall be members of the Board, one shall be the Chief Nursing Officer of the 
Hospital, and four (4) shall be members of the Medical Staff of CHOC Children’s at Mission 
Hospital.  The Board members shall be the Chair of the Board, Vice Chair and an additional 
Director of the Corporation appointed by recommendation of the Chair of the Board and approval 
by the Board of the Corporation.  The Medical Staff members shall be the Chief of Staff of the 
Medical Staff, Chief of Staff-Elect, Immediate Past Chief of Staff, and Secretary-Treasurer of the 
Medical Staff.  The chair of the Joint Conference Committee shall alternate on a calendar year 
basis, being designated by the Chair of the Board to serve in even-numbered years and by the Chief 
of Staff of the Medical Staff to serve in odd-numbered years. 

(b) The Joint Conference Committee shall serve as a formal means of liaison 
between the Board and the Medical Staff.  The Joint Conference Committee shall conduct itself as 
a forum for the discussion of pertinent actions taken or contemplated by the Board or the Medical 
Staff, with particular emphasis on actions pertaining to the provision of efficient and effective 
patient care. 

(c) The Joint Conference Committee shall review and provide 
recommendations with regard to differences of opinion or judgment between the Board and the 
Medical Staff which are referred by the Board or by the Medical Executive Committee. 

(d) The Joint Conference Committee shall meet on an as needed basis and shall 
transmit written reports of its activities to the Medical Executive Committee and to the Board. 

5.7 Quality Committee. 

(a) There shall be a Quality Committee, which shall be composed of Directors, 
the CMO, Medical Staff members and such other persons as determined and appointed by the 
Board or by the Chair of the Board. 

(b) The Quality Committee shall provide oversight and direction to ensure 
organizational focus and advancement of clinical outcomes, patient safety initiatives, and service 
excellence.  Key measures of performance on the Scorecard shall be used by the Quality 
Committee to monitor the results of process and outcome improvement initiatives, and to drive 
organizational performance to best practice levels.  Responsibilities of the Quality Committee 
include ensuring that applicable regulatory requirements related to quality and patient safety are 
met. 
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(c) The Quality Committee shall meet as needed, but no less often than semi-
annually. 

5.8 Committee Procedures. 

(a) Vacancies. 

Vacancies on any Committee may be filled for the unexpired portion of the 
term in the same manner as provided in the case of original appointment. 

(b) Meetings; Quorum. 

(i) Each Board Committee shall meet as often as is necessary to 
perform its duties at such times and places as directed by its chair or by the Board.  Committee 
members may participate by conference telephone or other communications equipment, as 
provided in Section 4.15, above.  Any member of a committee shall be considered a voting member 
of the committee unless such individual has been designated as a non-voting member of the 
committee in accordance with these Bylaws.  All committees shall keep minutes of their 
proceedings and actions and shall report periodically to the Board. 

(ii) The act of a majority of those committee members who are present 
at a meeting at which a quorum exists shall be the act of the committee.  For each Board 
Committee, a majority of the voting members then in office shall constitute a quorum.  For each 
Advisory Committee, the members who are present at a meeting shall constitute a quorum. 

(c) Expenditures. 

Any expenditure of corporate funds by a committee shall require prior 
approval of the Board. 

(d) Action Without Meeting. 

Any action by a committee may be taken without a meeting if all voting 
members of the committee shall individually or collectively consent in writing to such action.  
Such written consent or consents shall be filed with the minutes of the proceedings of the 
committee. 

(e) Removal and Resignation of Committee Members. 

Any member of a committee may resign at any time by giving written notice 
to the chair of the committee or to the Secretary of the Corporation.  Such resignation, which may 
or may not be made contingent on formal acceptance, shall take effect on the date of receipt or at 
any later time specified in said notice.  Any member of a committee, except an ex officio member 
of such committee, may be removed at any time by a resolution adopted by a majority of the 
Directors then in office.  Any ex officio member of a committee shall cease to be such if he or she 
shall cease to hold the designated position which is the basis of ex officio membership. 

(f) Committee Chair. 
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The chair and each member of each committee established pursuant to these 
Bylaws shall serve until the next annual election of Directors or until his or her successor is 
appointed, or until such committee is sooner terminated, or until such person ceases to qualify as 
a chair or member, as the case may be, of the committee. 

6. OFFICERS. 

6.1 Officers. 

The officers of the Corporation shall be a Chair of the Board, a Vice Chair, a 
President and CEO, a COO, a CFO, a Secretary, and an Assistant Secretary.  The Corporation may 
also have, at the discretion of the Board, such other officers as may be appointed in accordance 
with the Bylaws.  The officers shall be subject to the rights, if any, of any officer under contract 
of employment.  One person may hold two or more offices, except that neither the Secretary, nor 
the CFO may serve concurrently as President and CEO or as Chair of the Board.  Notwithstanding 
anything to the contrary herein, the officers of the Corporation shall be comprised of the same 
individuals who from time to time, serve as the officers of CHOC Children’s Orange and for the 
same terms and/or periods of qualification as set forth in the CHOC Children’s Orange Bylaws as 
such bylaws may be amended from time to time. 

6.2 Election. 

(a) The President and CEO shall be elected by the Member annually or from 
time to time as determined necessary by the Member; provided, however, (i) during the Transition 
Period, election of the President and CEO shall also require approval of the Board, and (ii) the 
Corporation may obtain from the Member the services of the President and CEO pursuant to an 
agreement between the Corporation and the Member for as long as any such agreement remains in 
effect (an “Executive Management Agreement”).  The President and CEO shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

(b) Except for the President and CEO, the officers of the Corporation shall be 
elected by the Board annually or from time to time as determined necessary by the Board; 
provided, however, (i) the Corporation may obtain from the Member the services of the COO and 
the CFO of the Corporation pursuant to an Executive Management Agreement, so long as such an 
agreement shall remain in effect, (ii) the COO shall be appointed by the President and CEO of the 
Corporation if an Executive Management Agreement is not in effect, (iii) the CFO shall be 
appointed by the President and CEO of the Corporation if an Executive Management Agreement 
is not in effect, (iv) the Secretary shall be appointed according to Section 6.11 and (v) the Assistant 
Secretary shall be appointed in accordance with Section 6.12.  Each officer shall hold office until 
he or she shall resign, be removed or otherwise be disqualified to serve, or his or her successor be 
elected and qualified. 

6.3 Subordinate Officers. 

The Board may elect, and may empower the President and CEO to appoint, such 
other officers as the affairs of the Corporation may require, each of whom shall hold office for 
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such period, have such authority and perform such duties as are provided in the Bylaws or as the 
Board may from time to time determine. 

6.4 Removal and Resignation of Officers. 

(a) Subject to Section 6.4(d), except for the President and CEO, any officer may 
be removed, either with or without cause, by the Board, at any regular or special meeting thereof, 
or, except in case of a non-employee officer chosen by the Board (i.e. the Chair, the Vice Chair or 
the Secretary when the latter is not an employee of the Corporation), by the President and CEO. 

(b) Subject to Section 6.4(d), the President and CEO may be removed, either 
with or without cause, by the Member; provided, however, the removal of the President and CEO 
during the Transition Period shall also require the approval of the Board. 

(c) Subject to Section 6.4(d), any officer may resign at any time by giving 
written notice to the Board, to the Chair of the Board, to the President and CEO, or to the Secretary 
of the Corporation; any such resignation shall take effect at the date of the receipt of such notice 
or at any later time specified therein; and, unless otherwise specified therein, the acceptance of 
such resignation shall not be necessary to make it effective. 

(d) The removal or resignation of the President and CEO, COO, or CFO, shall 
be subject to any applicable terms and conditions set forth in an Executive Management 
Agreement, so long as such agreement is in effect, and any applicable terms and conditions set 
forth in any employment agreement or policy between the Member and the President and CEO, 
the Member and the COO, or the Member and the CFO, as applicable.  The removal or resignation 
of any other officer employed by the Corporation shall be subject to any applicable terms set forth 
in any employment agreement or policy between the Corporation and such officer. 

6.5 Vacancies. 

A vacancy in any office because of death, resignation, removal, disqualification, or 
any other cause shall be filled in the manner prescribed in the Bylaws for regular elections or 
appointments to such office. 

6.6 Chair of the Board. 

The Chair of the Board shall be elected from among the Directors.  The Chair of 
the Board shall preside at all meetings of the Board.  The Chair of the Board shall be a member of 
all Board Committees and may be a member of any Advisory Committee.  The Chair of the Board 
shall have the general powers and duties usually vested in the office of chair of the board of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board or the 
Bylaws. 

6.7 Vice Chair. 

The Vice Chair shall be elected from among the Directors.  In the absence of the 
Chair, the Vice Chair shall preside at a meeting of the Board.  In the event that both the Chair and 
the Vice Chair are absent from a meeting, the Board shall appoint a chair of the meeting from 
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among the other Directors.  The Vice Chair shall have such other powers and duties as may be 
prescribed by the Board or the Bylaws. 

6.8 President and Chief Executive Officer. 

(a) The President and CEO shall be appointed as prescribed in Section 6.2 of 
these Bylaws.  The President and CEO shall be qualified for the position by education and 
experience.  The President and CEO shall have the necessary authority and be held responsible for 
the supervision and management of the Corporation and its affairs, subject only to such policies 
as may be adopted and such orders as may be issued by the Board or any of the Board’s committees 
to which it has delegated power for such action.  The President and CEO shall, subject to the 
control of the Board, have general supervision, direction and control of the affairs and officers of 
the Corporation.  The President and CEO shall have the authority to act as the duly authorized 
representative of the Board in all matters in which the Board has not formally designated another 
person to act on its behalf.  The President and CEO shall be an invited guest to all Board meetings, 
Board Committee meetings and Advisory Committee meetings; provided, however, the Board, 
Board Committee or Advisory Committee may exclude the President and CEO from any particular 
meeting or portion of a meeting if it deems it appropriate to do so.  The President and CEO shall 
be the chief executive officer of the Corporation, and his or her title shall be “President and Chief 
Executive Officer,” although he or she also may be referred to as “President.” The President and 
CEO shall have the general powers and duties usually vested in the office of president of a 
corporation, and shall have such other powers and duties as may be prescribed by the Board, by 
the Bylaws or in an Executive Management Agreement. 

(b) The President and CEO shall appoint an individual to act as administrator 
of the Hospital and may give such individual the title of vice president or similar title.  Such 
position shall be considered a management position and not that of a corporate officer.  The 
President and CEO shall prescribe the duties of the administrator, and the administrator shall report 
to the President and CEO or to the President and CEO’s designee.  The President and CEO also 
may appoint a physician licensed under California law to serve as the Hospital’s Medical Director, 
which shall be a Hospital management position.  If a Medical Director is appointed, the President 
and CEO shall prescribe his or her duties.  The Medical Director shall report to the President and 
CEO and shall not be considered a corporate officer.  The President and CEO from time to time 
may establish additional Hospital management positions, the functions of which shall be 
prescribed by the President and CEO.  The President and CEO may specify that the title or titles 
of executive vice president, senior vice president, vice president, or other similar title shall be 
given to the individuals appointed to fill such positions, but such individuals shall not be 
considered corporate officers.  The President and CEO shall appoint and hire the individuals to fill 
such positions and may remove such individuals from such positions. 

6.9 Chief Operating Officer. 

(a) The COO shall be appointed as prescribed by Section 6.2 of these Bylaws.  
The COO shall be qualified for the position by education and experience. 

(b) The COO shall be hired and may be removed by the President and CEO.  
The COO shall report to the President and CEO, and subject to the supervision of the President 
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and CEO shall oversee the planning, direction, and management of all patient care areas of the 
Hospital and related programs offered by the Hospital, as well as ancillary services and general 
support services related to the Hospital.  The COO shall assist the President and CEO in other 
activities and initiatives as requested by the President and CEO. 

6.10 Chief Financial Officer. 

(a) The CFO shall be appointed as prescribed in Section 6.2 of these Bylaws.  
The CFO shall be qualified for the position by education and experience. 

(b) The CFO shall be hired and may be removed by the President and CEO.  
The CFO shall report to the President and CEO, and subject to the supervision of the President and 
CEO, shall keep and maintain, or cause to be kept and maintained, adequate and correct accounts 
of the properties and business transactions of the Corporation, including accounts of its assets, 
liabilities, receipts, disbursements, gains and losses.  The books of account shall at all reasonable 
times be open to inspection by any Director. 

(c) The CFO shall ensure that all moneys and other valuables are deposited in 
the name and to the credit of the Corporation with such depositaries as may be authorized by the 
Board.  The CFO shall ensure that the funds of the Corporation are disbursed in accordance with 
the policies and directions of the Board, shall report to the Board regarding the financial condition 
of the Corporation and regarding related financial matters at each regularly scheduled meeting of 
the Board, and shall meet with the Member’s Board of Directors (or designated committee) to 
discuss such matters at each of its meetings. 

6.11 Secretary. 

(a) The Secretary may be a member of the Board or an employee of the 
Corporation.  The Secretary shall be qualified for the position by education and experience.  If the 
Secretary is an employee of the Corporation, then the Secretary may be hired and removed by the 
President and CEO. 

(b) The Secretary shall keep or cause to be kept at the principal office the 
original copy of the Corporation’s Articles of Incorporation and minutes of all meetings of 
Directors, with the time and place of holding, whether regular or special, and, if special, how 
authorized, the notice thereof given, the names of those present at Directors’ meetings, and the 
proceedings thereof. 

(c) The Secretary shall give, or cause to be given, notice of all the meetings of 
the Board required by the Bylaws or by law to be given, shall keep the seal of the Corporation in 
safe custody, and shall have such other powers and perform such other duties as may be prescribed 
by the Board or by the Bylaws. 

6.12 Assistant Secretary. 

(a) The President and CEO of the Corporation shall appoint the Assistant 
Secretary, subject to the approval of the Board.  The Assistant Secretary shall be qualified for the 
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position by education and experience.  If the Assistant Secretary is an employee of the Corporation, 
then the Assistant Secretary may be hired and removed by the President and CEO. 

(b) In the absence of the Secretary and if the Secretary is not readily available, 
the Assistant Secretary shall have the power to sign for and on behalf of the Corporation any 
document, instrument, or other item that the Secretary is authorized to sign.  The Assistant 
Secretary shall have such other powers and duties as may be prescribed by the Board or the Bylaws. 

7. MEDICAL STAFF. 

7.1 Organization. 

The Hospital shall have a single, organized medical staff (the “Medical Staff”) 
whose membership shall be comprised of all physicians, dentists, psychologists, and podiatrists 
competent in their respective fields, worthy in character and in professional ethics, who have been 
granted privileges to attend patients in the Hospital or at any of the Clinics.  The Medical Staff 
shall provide oversight of care, treatment, and services provided by practitioners with privileges, 
and shall provide for an appropriate standard of quality patient care, treatment, and services.  The 
Medical Staff shall be self-governing with respect to the professional work performed in the 
hospital and as provided by law; shall be organized in a manner approved by the Board; and shall 
report to and be accountable to the Board.  The Medical Staff shall have periodic meetings at 
regular intervals to review and analyze their clinical experience, and complete and accurate patient 
medical records shall be the basis for such review and analysis. 

7.2 Medical Staff Bylaws, Rules and Regulations. 

The Medical Staff shall develop, adopt, and comply with bylaws for the Medical 
Staffs internal governance, which bylaws shall become effective upon approval by the Board (the 
“Medical Staff Bylaws”).  The Medical Staff may adopt rules and regulations pursuant to the 
Medical Staff Bylaws, and such rules and regulations become effective when approved by the 
Board (the “Rules and Regulations”).  The Medical Staff Bylaws, Rules and Regulations shall be 
consistent with applicable law; accreditation standards, if the Hospital seeks accreditation; 
applicable Hospital policy, and the Articles of Incorporation and Bylaws of this Corporation.  
Amendments to the Medical Staff Bylaws, Rules and Regulations shall be effective only upon 
adoption by the Medical Staff and approval by the Board. 

7.3 Officers and Medical Executive Committee. 

The Medical Staff Bylaws shall provide for the election of officers and the creation 
of a medical staff executive committee (“Medical Executive Committee”) to carry out Medical 
Staff responsibilities.  The President and CEO of the Hospital or his or her designee may attend 
each Medical Executive Committee meeting. 

7.4 Medical Staff Membership, Clinical Privileges, and Action by the Board. 

(a) The Medical Staff Bylaws shall define the criteria and qualifications for 
appointment and reappointment to the Medical Staff and for the delineation of privileges, including 
a description of the credentialing process, the privileging process, and the process for appointment 
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to membership on the Medical Staff.  The Medical Staff Bylaws also shall describe the mechanism 
to perform investigations and to recommend terminations, suspensions, and reductions in 
privileges, as well as the indications for automatic suspension or summary suspension of a 
practitioner’s Medical Staff membership or privileges and related procedures.  Additionally, the 
Medical Staff Bylaws shall describe the mechanism for a fair hearing and appeal process.  The 
Medical Staff Bylaws shall include provisions for the Medical Staff to adopt and forward to the 
Board specific written recommendations on all matters of Medical Staff membership status, 
clinical privileges and corrective action, and to support and document its recommendations in a 
manner that will allow the Board to take informed action.  Final action on all such matters shall be 
taken by the Board after considering Medical Staff recommendations; provided, however, that the 
Board shall act without a Medical Staff recommendation if the Board has a reasonable and good 
faith belief that the Medical Staff has failed to fulfill its responsibilities. 

(b) In acting on matters of Medical Staff membership status, the Board shall 
consider the Medical Staff’s recommendations, the supporting information on which they are 
based, the Corporation’s and the community’s needs, and such other criteria as are set forth in the 
Medical Staff Bylaws, which, at a minimum, shall include the individual’s character, competence, 
training, experience, and judgment.  No aspect of membership status nor specific clinical privileges 
shall be limited or denied to a practitioner on the basis of sex, race, religion, age, creed, color, 
national origin, sexual orientation, any physical or mental impairment that does not pose a threat 
to the quality of patient care, or on the basis of any other criterion that is not related to patient care 
at the Hospital; the member’s professional ability, conduct, ethics, and judgment; or the 
community’s needs.  Further, no aspect of membership status nor specific clinical privileges shall 
be limited or denied to a practitioner on the basis of whether the practitioner holds an M.D., D.O., 
or D.P.M. degree; wherever staffing requirements for a service mandate that the physician 
responsible for the service be certified or eligible for certification by an appropriate American 
medical board, such position may be filled by an osteopathic physician who is certified or eligible 
for certification by the equivalent appropriate American Osteopathic Board. 

7.5 Allied Health Professionals. 

The Board shall have the authority to determine what categories of allied health 
professionals (“AHP”) may perform services at the Hospital.  The Medical Staff has the 
responsibility and authority to evaluate each AHP application for service authorization and shall 
make recommendations to the Board regarding such matters.  After considering the Medical Staff 
recommendation, the Board shall take final action on all matters relating to the granting, denying, 
terminating, or limiting of an AHP’s service authorization, provided that the Board may act 
without a Medical Staff recommendation if the Board has a reasonable and good faith belief that 
the Medical Staff has failed to fulfill its responsibilities.  The hearing procedures set forth in the 
Medical Staff Bylaws shall not apply to AHPs, unless otherwise provided in the Medical Staff 
Bylaws or required by law. 

7.6 Conflict. 

In the event of a conflict between the Medical Staff Bylaws and these Bylaws, these 
Bylaws shall control. 
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8. MISCELLANEOUS. 

8.1 Indemnification of Directors, Officers and Others. 

(a) To the full extent permitted by law and in the manner described in this 
Section 8.1 and as provided by law, the Corporation shall indemnify any person who was or is a 
party to or is threatened to be made a party to or is otherwise involved in any threatened, pending 
or completed action, suit or proceeding, whether civil, criminal, administrative or investigative 
(collectively, “Proceeding”), by reason of the fact that such person is or was a Director, officer, 
employee or agent of the Corporation or is or was serving at the request of the Corporation as a 
Director, officer, employee or agent of another corporation, domestic or foreign, nonprofit or for 
profit, partnership, joint venture, trust, or other enterprise; provided, however, that except as 
provided in Section 8.1(c), any indemnification under this Section 8.1 shall be made by the 
Corporation only if authorized in the specific case, upon a determination that indemnification of 
the person is proper in the circumstances because such person has met the applicable standard of 
conduct set forth in California Corporations Code Sections 5238(b) or (c) by: (i) a majority vote 
of a quorum consisting of Directors who are not parties to such proceeding; (ii) approval of the 
Member with the person(s) to be indemnified not being entitled to vote thereon; or (iii) the court 
in which such proceeding is or was pending in accordance with California Corporations Code 
Section 5238(e). 

(b) The Corporation shall pay expenses, including attorneys’ fees, incurred by 
a person seeking indemnification under Section 8.1(a) in defending any proceeding referred to in 
this Section 8.1 in advance of the final disposition of such proceeding as authorized by the Board 
in the specific case and as permitted by law, upon receipt by the Corporation of an undertaking by 
or on behalf of that person that the advance will be repaid unless it is ultimately found that the 
person is entitled to be indemnified by the Corporation for those expenses. 

(c) To the extent that a person seeking indemnification under Section 8.1(a) of 
these Bylaws has been successful on the merits in defense of any Proceeding referred to in 
Section 8.1(a) or in defense of any claim, issue, or matter therein, such person shall be indemnified 
against expenses actually and reasonably incurred by such person in connection therewith, in 
accordance with California Corporations Code Section 5238(d). 

(d) The Corporation may purchase and maintain insurance on behalf of any 
person who is or was a Director, officer, employee or agent of the Corporation, or is or was serving 
at the request of the Corporation as a Director, officer, employee or agent of another corporation, 
domestic or foreign, nonprofit or for profit, partnership, joint venture, trust, or other enterprise, 
against any liability asserted against or incurred by such person in any such capacity, or arising 
out of such person’s status as such, whether or not the Corporation would be required or would 
have the power to indemnify such person against such liability under this Section 8.1 or otherwise. 

8.2 Checks, Drafts, and Notes. 

All checks, drafts, or other orders for payment of money, notes or other evidences 
of indebtedness, issued in the name of or payable to the Corporation, shall be signed or endorsed 
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by such person or persons and in such manner as, from time to time, shall be determined by 
resolution of the Board. 

8.3 Execution of Contracts and Other Instruments. 

The Board, except as otherwise provided in these Bylaws, may authorize any 
officer or officers, agent or agents, to enter into any contract or execute any instrument in the name 
of and on behalf of the Corporation, and such authority may be general or confined to specific 
instances; and, unless so authorized by the Board, no officer, agent, or employee shall have any 
power or authority to bind the Corporation by any contract or engagement or to pledge its credit 
or to render it liable for any purpose or for any amount. 

8.4 Certain Tax Matters. In no case shall the Corporation indemnify, reimburse, or 
insure any person for any taxes imposed on such individual under Chapter 42 of the Code. Further,  
if at any time the Member is deemed to be a private foundation within the meaning of Section 509 
of  the Code then, during such time, no payment shall be made under this Article if such payment 
should  constitute an act of self-dealing or a taxable expenditure as defined in Section 4941(d) or 
Section  4945(d), respectively, of the Code. Moreover, the Member shall not indemnify, reimburse, 
or insure  any person in any instance where such indemnification, reimbursement, or insurance is 
inconsistent with Section 4958 of the Code or any other provision of the Code applicable to 
corporations described in Section 501(c)(3) of the Code. 

8.5 Representation of Shares of Other Corporations. 

The President and CEO of the Corporation, or his or her delegee, and certain 
designated Executive and Senior Vice-Presidents, the Secretary, or the CFO is authorized to vote, 
represent and exercise on behalf of the Corporation all rights incident to any and all shares of any 
other corporation or corporations standing in the name of this corporation.  The authority herein 
granted to said officers to vote or represent on behalf of the Corporation any and all shares held by 
the Corporation in any other corporation or corporations may be exercised either by such officers 
in person or by any other person authorized so to do by proxy or power of attorney duly executed 
by said officers. 

8.6 Offices. 

The principal office for the transaction of the business of the Corporation in 
California is hereby fixed and located within the County of Orange, State of California, at 1201 
West La Veta Avenue, Orange, California 92868.  The Board is hereby granted full power and 
authority to change the principal office from one location to another in Orange County.  Branch or 
subordinate offices may be established at any time by the Board at any place or places where the 
Corporation is qualified to do business. 

8.7 Annual Report. 

Not later than 120 days after the close of the Corporation’s fiscal year, the Board 
shall cause an annual report to be sent to the Member and to the Directors of the Corporation.  Such 
report shall contain in appropriate detail the following, without limitation: 
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(a) The assets and liabilities, including the trust funds, of the Corporation as of 
the end of the fiscal year. 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year. 

(c) The revenue or receipts of the Corporation, both unrestricted and restricted 
to particular purposes, for the fiscal year. 

(d) The expenses or disbursements of the Corporation, for both general and 
restricted purposes, during the fiscal year. 

(e) The information concerning transactions by Directors, officers and other 
interested persons with the Corporation, or indemnification of such persons by the Corporation, 
required by Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

8.8 Inspection of Corporate Records. 

Every Director shall have the absolute right at any reasonable time to inspect and 
copy all books, records and documents of every kind of the Corporation, including accounting 
books and records, except as may be prohibited by privacy or confidentiality rights or requirements 
applicable to patients, members of the Medical Staff, or employees. 

8.9 Rules of Construction. Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws. 

9. AMENDMENT OF BYLAWS. 

9.1 Amendments. 

New Bylaws of the Corporation may be adopted or the Bylaws of the Corporation 
may be amended or repealed by the Member; provided, however, during the Transition Period, the 
adoption of new Bylaws of the Corporation or the amended or repeal of the Bylaws of the 
Corporation shall also require approval of the Board. 
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CERTIFICATE OF SECRETARY OF [CHILDREN’S HOSPITAL AT MISSION] 

I, the undersigned, certify that I am the duly elected and acting Secretary of [CHILDREN’S 
HOSPITAL AT MISSION] and that the foregoing Amended and Restated Bylaws were duly 
adopted by the Board of Directors of [Children’s Hospital at Mission] to be effective as of 
[____________ ___, 20__]. 

 
  
Jay M. Gabriel, Secretary 
Children’s Hospital at Mission 

CERTIFICATE OE SECRETARY OF RADY CHILDREN’S HEALTH 

I, the undersigned, certify that I am the duly elected and acting Secretary of RADY 
CHILDREN’S HEALTH, and that the foregoing Amended and Restated Bylaws were duly 
adopted by the Board of Directors of Rady Children’s Health, to be effective as of [____________ 
___, 20__]. 

  
[_________________], Secretary 
Rady Children’s Health 
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Title 11, California Code of Regulations, §999.5(d)(5) 

IMPACTS ON HEALTH CARE SERVICES
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Title 11, California Code of Regulations, §999.5(d)(5)(A) 

A copy of the two most recent "community needs assessments" prepared by applicant for 
any health facility or facility that provides similar health care that is the subject of the 
agreement or transaction 

Attached to this Section are the following documents: 

1. Exhibit 1, the 2019 Community Health Needs Assessment for RCHSD;
2. Exhibit 2, the 2019 Community Health Needs Assessment for CHOC and CHOC at

Mission; 
3. Exhibit 3, the 2022 Community Health Needs Assessment for RCHSD; and
4. Exhibit 4, the 2022 Community Health Needs Assessment for CHOC and CHOC at

Mission. 
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Exhibit 1 to 
Section 999.5(d)(5)(A) 
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III. EXECUTIVE SUMMARY

INTRODUCTION AND BACKGROUND 

Every three years, the Hospital Association of San Diego and Imperial Counties (HASD&IC) conducts a 
collaborative community health needs assessment (CHNA) to meet IRS regulatory requirements and to 
identify and prioritize the health needs of San Diego County residents, particularly those who experience 
health inequities.  The CHNA is implemented and managed by a standing CHNA Committee comprised of 
representatives from seven hospitals and health systems. This committee reports to the HASD&IC Board 
of Directors who provide policy direction and ensure that the interests of all member hospitals and 
health systems are met. HASD&IC contracts with the Institute for Public Health (IPH) at San Diego State 
University (SDSU) to perform the needs assessment.  

The 2019 CHNA built on the results of the 2016 CHNA and included three types of community 
engagement efforts: focus groups with residents, community-based organizations, service providers, 
and health care leaders; key informant interviews with health care experts; and an online survey for 
residents and stakeholders. In addition, the CHNA included extensive quantitative analysis of national 
and state-wide data sets, San Diego County emergency department and inpatient hospital discharge 
data, community clinic usage data, county mortality and morbidity data, and data related to social 
determinants of health. These two different approaches allowed the CHNA Committee to view 
community health needs from multiple perspectives.  

In addition to this collaborative CHNA process, Kaiser Foundation Hospital (KFH)-San Diego and Zion 
conducted a separate CHNA process; data were shared between the two groups. These simultaneous 
processes allowed for a more robust, comprehensive CHNA for all San Diego County hospitals and health 
care systems. 

METHODOLOGY 

For the 2019 CHNA quantitative analyses of publicly available data provided an overview of critical 
health issues across San Diego County, while qualitative analyses of feedback from the community 
provided an appreciation for the experiences and needs of San Diegans.  The CHNA Committee reviewed 
these analyses and applied a pre-determined set of criteria to them to prioritize the top health needs in 
San Diego County. This process is represented in Figure 3.  
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Figure 3. 2019 Community Health Needs Assessment Process Map 
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QUANTITATIVE 
Quantitative data were drawn from several public sources. Data from Dignity Health/Truven Health 
Community Needs Index (CNI) and the Public Health Alliance of Southern California’s Healthy Places 
Index (HPI) were used to iden�fy geographic communities in San Diego County that were more likely to 
be experiencing health inequities, which guided the selection of communities for the engagement and 
the development of engagement questions.   

Hospital discharge data exported from SpeedTrack‘s California Universal Patient Information 
Discovery, or CUPID application were used to identify current and three year trends in primary 
diagnosis discharge categories and were stratified by age and race. This allowed for the identification of 
health disparities and the conditions having the greatest impact on hospitals and health systems in San 
Diego County.  

Data from national and state-wide data sets were analyzed including San Diego County mortality and 
morbidity data, and data related to social determinants of health.  In addition, Kaiser Permanente 
consolidated data from several national and state-wide data sets related to a variety of health 
conditions and social determinants of health in San Diego County and conducted a comprehensive 
statistical analysis to identify which social determinants of health were most predictive of negative 
health outcomes. Kaiser Permanente then created a, web-based data platform (chna.org/kp) to post 
these analyses for use in the CHNA. These analyses guided the design of the online survey, interview, 
and focus group questions.  

COMMUNITY ENGAGEMENT 

Community engagement activities included focus groups, key informant interviews, and an online survey 
which targeted stakeholders from every region of San Diego County, all age groups, and numerous racial 
and ethnic groups.  Collaboration with the County of San Diego Health & Human Services Agency, Public 
Health Services was vital to this process. A total of 579 individuals participated in the 2019 Community 
Health Needs Assessment: 138 community residents and 441 leaders and experts. Please see Figure 4 
below for details on the types of participants engaged. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000621



4| P  a  g e

Figure 4. 2019 CHNA Community Engagement Participants 

Types of 
Organizations

Affordable housing provider

Community-based advocacy

FQHCs

Local government

Local health department

Resident advocacy

Schools 

Social service providers

Student organizations

Populations Served/
Represented
Individuals & families 

experiencing homelessness

LGBTQ

Military & veterans 

Native Americans

Refugees & immigrants

Rural health

School aged children & 
youth

Seniors

Transitional age youth

Uninsured & underserved

Roles of Participants 

Advocates 

Clinical staff

Community residents

Front line staff

Executives, directors, & 
administrators

Health educators

Law enforcement 

Patients

Program managers & 
coordinators

Promotores & social service 
navigators

School teachers & 
counselors

12 Key 
Informant 
Interviews

214 Focus 
Group 

Participants

353 Survey 
Participants

579 
Community 
Participants

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000622



5| P  a  g e

2019 CHNA PRIORITIZATION OF THE TOP HEALTH NEEDS 

The CHNA Committee collectively reviewed the quantitative and qualitative data and findings. Several 
criteria were applied to the data to determine which health conditions were of the highest priority in 
San Diego County. These criteria included: the severity of the need, the magnitude/scale of the need; 
disparities or inequities, and change over time.  Those health conditions and social determinants of 
health that met the largest number of criteria were then selected as top priority community health 
needs. 

2019 FINDINGS: TOP 10 COMMUNITY HEALTH NEEDS 

The CHNA Committee identified the following as the highest priority community health needs in San 
Diego County (in alphabetical order by SDOH or health condition). 

Figure 5 above illustrates the interactive nature of SDOH and health conditions - each impacting the 
other. In addition, an underlying theme of stigma and the barriers it creates arose across community 
engagement.  For instance, stigma impacts the way in which people access needed services that address 
SDOH, which consequentially impacts their ability to maintain and manage health conditions. Due to the 
complexity of this underlying theme, the CHNA Committee plans to explore and understand ways in 
which hospitals and health systems could better address stigma in patient care during Phase 2 of the 
CHNA process. 

Figure 5. 2019 Top 10 Community Health Needs 
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Access to health care. Overcoming barriers to health care, such as lack of health insurance and 
insurance issues, economic insecurity, transportation, the shortage of culturally competent care, fears 
about immigration status, and the shortage of health care providers emerged as a high priority 
community need. In addition, specific services were identified as challenging to obtain, including 
behavioral health care, dental care, primary care, and specialty care.  

Aging concerns. Conditions that predominantly affect people who are 65 and older -- such as 
Alzheimer’s disease, Parkinson’s, dementia, falls, and limited mobility - were identified as a high priority 
health need.  Community engagement participants most often described aging concerns in relation to 
the social determinants of health, including: transportation, access to fresh food, social isolation and 
inadequate family support, and economic insecurity.   

Behavioral health. Greater access to behavioral health care was cited as a priority health need. Three 
types of behavioral health care were identified as challenging to access: urgent care services for crisis 
situations; inpatient psychiatric beds and substance abuse facilities; and transitional programs and 
services for post-acute care. In addition, several barriers to behavioral health care were named as 
priorities to address, including a lack of availability of needed services and appointments, insurance 
issues, logistical issues, such as transportation and time off work, and the inability to pay co-pays and 
deductibles.  

Cancer. Health needs related to cancer were described in relation to the effects on well-being beyond 
physical health. These include financial, practical, and emotional impacts on individuals and families; 
these effects are exacerbated by barriers to cancer care. 

Chronic conditions. Three chronic conditions were identified as priorities: cardiovascular disease, 
diabetes, and obesity. Key factors that individuals struggle with to prevent chronic diseases include 
access to fresh, health foods and safe places to exercise and play. In addition, economic issues, 
transportation to medical care, fears about immigration status, and a lack of knowledge about chronic 
conditions were named as particular challenges related to the management of chronic conditions.  

Community and social support. A high priority for the well-being of San Diego residents is ensuring that 
individuals have adequate resources and substantial support within their neighborhood.  Valuable 
neighborhood resources include federally qualified health centers (FQHCs) and those that are culturally 
and linguistically competent. Without adequate support from others, community engagement and 
community spirit are affected.   

Economic security. Economic security was named as vitally important to the well-being of San Diego 
residents and was described as impacting every aspect of residents’ daily lives. The health of those who 
are economically insecure is negatively affected by food insecurity, chronic stress and anxiety, and the 
lack of time and money to take care of health needs.  In San Diego County, 13.3% of residents have 
incomes below the federal poverty level and 15% experience food insecurity. Those who are 
economically insecure are at greater risk of poor mental health days, as well as, asthma, obesity, 
diabetes, stroke, cancer, smoking, pedestrian injury and visits to the emergency department for heart 
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attacks. Factors identified as contributing to economic insecurity include housing and child care costs as 
well as low wages.  

Education. Receiving a high school diploma, having the opportunity to pursue higher or vocational 
education, being health literate, and having opportunities for non-academic continuing education were  
identified as important priorities for the health and well-being of San Diego residents. Family stress and 
a lack of school and community resources were identified as factors underlying low levels of educational 
attainment.  

Homelessness and housing instability. Homelessness and housing instability were named as important 
factors affecting the health of San Diego County residents. They were described as having serious health 
impacts, such as increasing exposure to infectious disease, creating substantial challenges in the 
management of chronic diseases and wound care, and increasing stress and anxiety. Poor housing 
conditions were also cited as impactful of physical and mental health; crowded housing leads to the 
spread of illness, and environmental hazards can exacerbate conditions like asthma.  

Unintentional injury and violence. Exposure to violence and neighborhood safety were cited as priority 
health needs for San Diegans. Neighborhood safety was discussed as influencing residents’ ability to 
maintain good health, while exposure to violence was described as traumatic and impactful on mental 
health.  

COMMUNITY RESOURCES 

The 2019 CHNA identified many health resources in San Diego County, including those provided by 
community-based organizations, government departments and agencies, hospital and clinic partners, 
and other community members and organizations engaged in addressing many of the health needs 
identified by this assessment. In addition, 2-1-1 San Diego is an important community resource and 
information hub that facilitates access to services. Through its 24/7 phone service and online database, 
2-1-1 San Diego helps connect individuals with community, health, and disaster services.

In addition to community input on health conditions and social determinants of health, a wealth of ideas 
emerged from community engagement participants about how hospitals and health systems could 
support, expand, or create additional resources and partner with organizations to better meet San 
Diego’s community health needs. Please see Figure 6 below for the types of resources that were 
identified by community engagement participants: 
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Figure 6. Resources & Opportunities to Address Priority Health Needs 
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CONCLUSIONS AND NEXT STEPS 

HASD&IC and the CHNA Committee are proud of their collaborative relationships with local community 
organizations and are committed to regularly seeking input from the community to inform community 
health strategies. The 2019 CHNA will be utilized by participating hospitals and health systems to 
evaluate opportunities for next steps to address the top identified health needs in their respective 
patient communities.  

In addition, the CHNA report will be made available to the broader community and is intended to be a 
useful resource to both residents and health care providers to further communitywide health access and 
health improvement efforts.  

The CHNA Committee is in the process of planning Phase 2 of the 2019 CHNA, which will include 
gathering community feedback on the 2019 CHNA process and strengthening partnerships around the 
identified priority health needs and social determinants of health.  
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qrstuvwxyz{|v}xq|~|v�x�vz�s�x�stv~s�x��vt{u~zx�r��sz{|�xqst�v��x���������x

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000653



�
�

����������

	
��	���
����
���
�
��������������������������� ��!���� ������������������������������"���������������#���������������� ��$�

�������������#����������#������$���#����������������!�#���%� ��!���#�����������#����$���#�������������� ���

�����!�"����  ����������&�'�� ������������������������ ������������������������� ���������!�����(��������� ��)�

�"��#���������� ������������������������)������#�""��� ��"������� ���������������� �����������!����#&�*����

"��� ����(�������#���������� �������������#��������������!����#$����!�����%��%��#���#�(���� �������#��� �%�  �&�

�����#�������'�� ��!����� ���+�+$���������#����� ����������� �)� !������������������� ���������$����� ���� �)� !�

�������������#��� �����$���#���������� �)� !����#������������ !&��

�

,�������-� �"�����./��#��������"������-�$�����������������"������(�#������ ������(���������� �����������������

%��������� !���#���#���������0����� !�12&�3������-����!�������  !�������������  ����� ��� ���%�����#�

���������������������%������� ���� !�������"" �������#�����12��������� �!��4%���#���������$��2�������� "4��!�

5#�����4�����������������6$���#�72� ����8�#����#98�#�4-� �(�����������#��������������"����������&�

�

�
����� ���� ������������#��������������� #����3������-����!���������0����� !�:+2�����������������������

�����������;<$7<7������������ #��������#����;�$<+1�������������� ��� &�'�� ���=���������������������#�������

� ���:+2�������$�(���������������������� #���� ����������������������"�;7$71+����;><+����������&��

?@A

BA

CA

D?A

CA
?A EA

??A

FA
CA

DBA

GA
EA EA

CA

GCA

HCA

DCA

?CA

ECA

FCA

IJKLMNOPQRSTOU
VOSLWXYZ[TY\[LN

]̂PO_WQ̀aP_XSTO
VOSLWXYZ[TY\[LN
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KLMNOPQRSTOQOLUMVW XYZ[\] X]Ẑ[X Y\_̀a b X\Z̀c̀ d\_ca b

eMfLgTPMRSTOQOLUMVW cZdcX \Z\dY Ỳ_Ya b \Zdd̀ d[_ca b

hMLUMRKLMRiLPjPOk cXZ\d] [YZd̀Y Y[_̀a b \XZc\] dl_Ya b

hmSRnReMfLgTPMRhoPOLoORKoMkOQWRhMLUMRKLM Ỳ\ cl\ Y\_da b c[c Ŷ_\a b

pMRqMrVMRsPUWRSTOQOLUMVW \Z̀c̀ ]Ẑdl \̀_la b [Z\̀[ Y\_\a b

tOuUQPLuUOV ẐX]l cZYd̂ [̀_ca b Z̀ĉc Y]_[a b

KLMNOPQRiLPgLRqPfN [lZ]̂] XdZddd ]̀_\a b ]XZ̀l\ YX_[a b

hMvMLLMRSTOQOLUMVW ]ZX̂^ XZ[d[ ]̀_̂a b XZcc] Yl_̀a b

wMVkOLRwVgvORiLPjPOk \]Z[lX ]cZĉl l̀_ca b ]̂ZlXc d̀_̀a b

mxOLMRyMVzRSTOQOLUMVW \Zcc] ]ZYY[ l̀_̂a b [ZXX[ d̀_\a b

{VMLfORsgxLUWR|O}MVUQOLURgjRSkxoMUPgL Z̀̂cc \Zll] cY_ca b \Z[\l ]̀_\a b

sOLUVMTPMRSTOQOLUMVW \Z]]X ]Z]̀^ c[_da b ]Zclc ĉ_[a b

~xTTOVUgLR�gPLURiLPgLRqPfN X[Z̀̂c cZYXX \X_Ya b Z̀YX̂ \̂_Xa b

~xTTOVUgLRSTOQOLUMVW X[Zl̀Y cZ̀cl \[_]a b Z̀[d̀ \d_̂a b

{VMLfORiLPjPOk ]YZ\Yd XXZŶY \]_̂a b X]Ẑ\] \Y_Xa b

{oOMLR�PO� YẐd̀ [Z[̂] \]_ca b [ZY]X \̀_̀a b

�O�}gVUneOuMRiLPjPOk ]lZ̀\X dZX̀^ [̂_̀a b Ẑl[d \[_da b

�xuUPLRiLPjPOk ][ZỲd YẐl̀ [[_[a b Ẑ]\] [d_̂a b

qxLUPLfUgLRmOMoNRiLPgLRqPfN XcẐ̀Y cZ[ĉ [[_̀a b cẐY\ [Y_\a b

yTMoOLUPMn�gVrMRpPLkMRiLPjPOk ]cZ\YY dZc[d [[_ca b Ẑ\̂` [Y_[a b

sW}VOuuRSTOQOLUMVW [Ẑ][ XZXcd ]̂_ca b XZ[\] [\_]a b

mVOMn{TPLkMRiLPjPOk Z̀lld XZc̀[ ]̀_la b XZd]̀ [l_\a b

hMkkTOrMozR�MTTOWRiLPjPOk ]̀ZY\Y YZ][̀ ]Y_Xa b YẐY] ]̂_da b

sM}PuUVMLgRiLPjPOk c[Z]̀^ X]Zc̀Y ][_̀a b X[Zd\l ]̀_la b

~gxLUMPLR�MTTOWRSTOQOLUMVW Z̀[]d XZ[\c ]X_[a b XZcld ][_da b

qxLUPLfUgLRmOMoNRsPUWRSTOQOLUMVW Z̀̂\̂ XZ]cl Xd_la b XZ[c[ X̂_ca b

�VvPLORiLPjPOk [cZ]̂X cZd[Y X̀_ca b Z̀̀Xl Xd_Ya b

pguRKTMQPUguRiLPjPOk ẐY[l XZ[]d X[_̀a b XZ̀[\ X̀_da b

pMfxLMRmOMoNRiLPjPOk ]Zd̀X [ll Xl_ca b [[l XX_ca b
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CDDEFGHIJI KLKMN O P QRSMK G

CDDEFGTUJVI WXNMW O O WLRMX WQWML

FYDYVJUZGDEFGTUJV WMS O O WXMS WLMK

[HT\EFGTUJV XKMS O O XSMN LKMK

]Ĵ GDJE_VJGIZEFGTUJV WSMX O O WNMW XRM̀

aVYIZGZJEFGTUJV ẀM̀ O O WNMQ XWMS

bcGdJZJI WeMN O P XRM̀ d

CDfgJĉJVhIEbcIJGIJ eSMQ O P eLMX G

FYVYTGViEjJGVZEbcIJGIJ `̀MX O O SNMW WReML

FJVJdVYkGIUHDGVEbcIJGIJElmZVYnJo eKMN O O eKMe eLMS

pTqDHJTfGraTJĤ YTcG WKMW O P WLMe G

FgVYTcUE[YsJVEtJIucVGZYViEbcIJGIJ XQMS O P eXMW G

FgVYTcUE[ckJVEbcIJGIJEGTvEFcVVgYIcI WRM̀ O O WXMX SMX

CUUcvJTZIElwTcTZJTZcYTGDEpTxHVcJIo XQMK O O eRMe eQML

yYZYVEzJgcUDJE{VGqqcUEFVGIgJI ` O O SMS WXML

mHcUcvJ NMe O O WRML WRMX

jŶ cUcvJ XMe O O K KMK

]cVJGV̂PtJDGZJvEbJGZgI LMQ O O M̀Q NMe

bVH\PpTvHUJvEbJGZgI WXMW O O WXMX WWMe
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PQRSQTUQRVWXYRZ[\]\̂XQUY __̀ab c c c

de\̂QRfQUgRZ[\]\̂XQUY hìjb c c c

k̂Ql\W]RVWXYRZ[\]\̂XQUY hìmb c c c

nQ̂XQRk̂QRôWpW\q hr̀sb c c c

tQûv[WQRZ[\]\̂XQUY hj̀sb c c c

nQwQ̂ Q̂RZ[\]\̂XQUY hm̀ib c c c

xUQ̂u\RôWpW\q h_̀mb c c c

yQUq\̂RyUvw\RôWpW\q hs̀ib c c c

z\{X]Ŵ{X\URZ[\]\̂XQUY hs̀ib c c c

V\̂XUQ[WQRZ[\]\̂XQUY hàjb c c c

|e[[\UXv̂RZ[\]\̂XQUY sr̀}b c c c
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nQqq[\TQ�gR�Q[[\YRôWpW\q s_̀sb c c c
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VQ[WpvÛWQ hs̀_b c ~ c
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kVl_Z[Vm]VnX̂XVo fpbjd fib̀d h fpbad fib̀d h fcbgd fjbid h

SWlVmXo\qZr̂UToŝt p̀bud ìbid h fjbfd f̀bcd h f̀bad fpbcd h

vUwoxZyẑTonXVoZr̂UToŝt febid fcbfd h f̀bpd febgd h fubad fubgd h

{]]TUZkVl_Zr̂UToŝt egbgd ejbud h efbed eabed h `̀b̀d eubed h

|qTzXWXqX̂_ c̀bcd j̀bad h fpbjd ùbcd h fgbud fabpd h
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\J]\WPOẀNLLNKU nopq m r z nvn utz npy qnps{ s

|}~�����������������}�����}������ ��� ���� r �� ��� ����� ��� ����� y

cYSTNXYWdSYPWcjlm�KOPQ vq oxtuu oqxtus qvpw swpy{ qy

��������������� ���}������ ���� ���� �� ��� ����� ���� ����� ov

¡������|}~�����}���}�������¢�£}¤��� ���� �� � ��� ��� ��� ����� y

¥¦�§���̈}�¢©�¥¦�����ª��������� ���� ���� � ��� ����� ��� ����� s

nsm̀NQYWkPfNjLWcjlm�KOPQ ty vtt yxsvn ozpw qupo{ nz

�KOPQ oou nxntq nwxwyv sspw typn{ yt

«}~�ª�¬�«�®£�£��ª�}�~������}�����|̄�����

e°\±²c±RW°²hd�°±²�Wh°\³Wg±RcWa°�J°²Wnsm̀°e±WkdR°³cW]́W\J]\Wd�W]kd²µ±

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000681



�
�

����������

	
�������������
����������������������	��������
������ �!�"�#$%�#! �$#�!$�&�!$�'����'$(�)!#$�#!�*#"+,-./�0�%)'$#!��#!�"�$��$(�$�0�1'�2$%��� �0$#�'�3��04������

�$��0�!���� �0�$�%�./�#! �$#�!$� %32(#�$0#2�5�"%�0� �0$#!��6,�#! �$#�!$�"#%2(�0��%7�8-6� �$#�!$�"�3%�0�%)'$#!��#!�

�!��22) �!23�0�$���1�94,:��!"��!��;�0����"�#'3�2�!%)%��1�.46� �$#�!$%4�<�0;#2���0���(�% #$�'%�0)!��$���2�*5#!�"�

��4/:��22) �!23�0�$��5�%�"�) �!���-�'#2�!%�"�#! �$#�!$� %32(#�$0#2�5�"%4�=(�0�1�0�7��!��;�0���7�$(�0���0��

�  0�>#*�$�'3�,?�'#2�!%�"� %32(#�$0#2�5�"%��;�#'�5'��#!�$(��%�0;#2���0��4�

�

@'%���%%�%%�"�A�%�5�"�)$#'#B�$#�!��$�(�% #$�'%�'�2�$�"��)$%#"���1�$(��%�0;#2���0���5)$�A#$(#!�,�+*#'��0�"#)%��1�

������$��0�!��4�C!�$�$�'7�$(�0���0���!��""#$#�!�'�..��'#2�!%�"� %32(#�$0#2�5�"%7�A#$(#!�,�+*#'��0�"#)%��1������

�$��0�!��7��20�%%�1�)0�(�% #$�'� 0�;#"�0%�0�%)'$#!��#!��!��22) �!23�0�$���1�6-4,:4��

�

�!��;�0���7�$(�0��#%��!��>2�%%��1��6�'#2�!%�"�#! �$#�!$�@"�'�%2�!$�D��(#'"��%32(#�$0#2�5�"%�A(�!����0���$#!���''�

(�% #$�'%�A#$(#!�$(��%�0;#2���0����!"�A#$(#!���,�+*#'��0�"#)%��1�������$��0�!��4�=(#%�#!"#2�$�%�$(�$�$(��%�0;#2��

�0��7��!"�%)00�)!"#!���0��7�(�;����%)11#2#�!$�!)*5�0��1�#! �$#�!$� %32(#�$0#2�5�"%�%�0;#!��$(��2�**)!#$34����

�

�
�

�

�

�

�

�

�

�

�

�

EFGHIJKL

MNIOIPQRMIGJKPSTR

UNFVRWEXWRKJR

XNKPQTRYVILTGZ

[IJ\IPR

]TNOISTR

N̂TK

_ISTPGT̀R

aT̀G MIGS\KNQTG

bKJITPJR

MKcG M̂W

XSSdHKPScR

eKJT
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_³Ẃµ]́MR³µb̂�³́µ�R̂MX_́]Ẃµ�R¶RWE³_MRb]·WE³̂�e³WRáM]R[³�E³µRm�h¤³_́RêM³̧]RX¹RWEXWR̂�RXêµº́
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àbcdNe4fg4hbiQ4
�

jkkl]mno�p�qr�s�t�]u�l�Yk]X[�XpY�l�p�[�pW��]v�l�qq�W��qpW�]u�wl�X���x]̂Xpr�y]oô Xnprz�nX�{WnyW�pW�r�l�Yn[�z�

!��������B

�"��-���!���B

�"��''��!����!��"�!���-��!���

�(�|�!����+���
��Ŷlv�r�l�Yk]X[�XpY�l�k]lp�[�pW�nl�


��� �������C����!���!��������B

�"�#-G�%�
���B

�"(�}�����!��������
��������� �������C����!���!���!�������

]Xqr�]X��l�Yk]X[�Xp�l�k]lpnX��pW�nl�yWnq[~ ��������.���B������

�"���!��(��

�

�QbcN�4�Q�b�dfi/4
�
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INTRODUCTION 
 

Background and Purpose 

Rady Children’s Hospital-San Diego (Rady Children’s) is a nonprofit, 511-bed pediatric-care 

facility dedicated to excellence in care, research and teaching. It is the only hospital in the 

San Diego area dedicated exclusively to pediatric health care and the only designated 

pediatric trauma center in the region. 

Rady’s Children’s is affiliated with the University of California, San Diego School of Medicine 

as a teaching hospital for the next generation of pediatric physicians. The hospital is also a 

major pediatric clinical research center, working in collaboration with world-renowned 

institutions, including UC San Diego and St. Jude Children’s Research Hospital. 

 

In addition to themain hospital campus in San Diego, Rady Children’s provides specialized 

neonatal and pediatric services in Riverside County where they administrate a 13 bed, Level 3 

Neonatal Intensive Care Unit at Rancho Springs Medical Center. 

 

Rady Children’s has undertaken a Community Health Needs Assessment (CHNA). California 

Senate Bill 697 and the Patient Protection and Affordable Care Act through IRS section 501(r)(3) 

regulations direct nonprofit hospitals to conduct a CHNA every three years and develop a three-

year Implementation Strategy that responds to community needs. A CHNA identifies unmet 

health needs in the service area, provides information to select priorities for action across 

targeted geographical areas, and serves as the basis for community benefit programs.  

 

Service Area  

Rady Children’s Hospital-San Diegois located at 3020 Children’s Way, California 92123. The 

hospital draws patients regionally. The Riverside County NICU is located at Rancho Springs 

Medical Center, 25500 Medical Center Drive, Murrieta, California, 92562. For this assessment, 

the service area is defined as Riverside County and San Diego County. 

 
Project Oversight 

The Community Health Needs Assessment process was overseen by: 

Clara Evans 

Vice President, Government Affairs 

Rady Children’s Hospital 

 

Collaborative Process 

Rady Children’s collaborated with other hospitals and health systems in San Diego County to 

complete a collaborativeCHNA. The San Diego CHNA process was facilitated by the Hospital 
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Association of San Diego & Imperial Counties (HASD&IC). HASD&IC convened a CHNA Advisory 

Workgroup, which included representatives from participating hospital and health systems and 

provided guidance regarding the research approach and community engagement. The CHNA 

Committee worked closely with the CHNA Advisory Workgroup and was responsible for 

implementing the San Diego CHNA. 

 

Consultants 

HASD&IC directed the San Diego collaborative CHNA process and collected the primary data for 

San Diego County. 

 

Biel Consulting, Inc. conducted the CHNA. Dr. Melissa Biel was joined by Sevanne Sarkis, JD, 

MHA, MEd, and Denise Flanagan, BA. Biel Consulting, Inc. is an independent consulting firm 

that works with hospitals, clinics and community-based nonprofit organizations. Biel Consulting, 

Inc. has over 25 years of experience conducting hospital CHNAs and working with hospitals on 

developing, implementing, and evaluating community benefit programs. 

www.bielconsulting.com  

 

Availability of CHNA Report 

Rady Children’s Hospital-San Diego 2022 CHNA is available at https://www.rchsd.org/health-

safety/community-health-needs-assessment/. Written comments on this report can be 

submitted to advocacy@rchsd.org. 

 
Report Adoption 

This CHNA report was adopted by the Rady Children’s Hospital Board of Directors on June 28, 
2022. 
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DATA COLLECTION METHODOLOGY 
 

The CHNA process included collection and analysis of data sources for the hospital service area. 

Secondary data were collected from county, and state sources to present community 

demographics, social determinants of health, health care access, birth indicators, leading 

causes of death, acute and chronic disease, health behaviors, mental health, and substance use. 

Where available, these data are presented in the context of California, framing the scope of an 

issue as it relates to the broader community. Secondary data for the service area were collected 

and documented in data tables with narrative explanation. The data tables present the data 

indicator, the geographic area represented, the data measurement (e.g., rate, number, or 

percent), state comparisons, the data source, data year and an electronic link to the data 

source. Analysis of secondary data includes an examination and reporting of health disparities 

for some health indicators. The report includes benchmark comparison data that measure the 

data findings as compared to Healthy People 2030 objectives, where appropriate. Healthy 

People objectives are a national initiative to improve the public’s health by providing 

measurable objectives that are applicable at national, state, and local levels. Appendix 1 details 

the Healthy People 2020 objectives compared to Riverside County and San Diego County data. 

 

In addition, primary data were collected directly from stakeholders in the community. A variety 

of primary data collection methods were used to obtain community input including, focus 

groups, interviews and surveys. The collected data were used to identify significant community 

needs.  

 
San Diego County (HASD&IC Initiated Community Engagement)  
The goal of the community engagement process was to solicit input from a wide range of 

stakeholders facing inequities in San Diego County. Special efforts were made to include 

community members from groups that experience health disparities and service providers who 

work with those vulnerable populations. Input from the community was gathered through the 

following efforts:  

 

• Working with community health workers to conduct interviews with community members  

• Conducting focus groups and key informant interviews with community members, 

community health workers, community-based organizations, service providers, civic 

leaders, and health care leaders (conducted in collaboration with Kaiser Foundation 

Hospital (KFH)-San Diego)1 

 
1 Partnership with Kaiser Foundation Hospital (KFH)-San Diego and Zion 

In addition to the collaborative CHNA process, Kaiser Foundation Hospital (KFH)-San Diego and Zion conducted a separate 
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• Conducting focus groups and key 

informant interviews with hospital and 

health system clinicians, case managers, 

social workers, and executive leaders 

• Distributing an online survey to 

community members, hospital staff, 

community-based organizations, 

federally qualified health centers, and 

local government staff 

 
Community engagement activities focused 

on stakeholders representing every region of 

San Diego County and all age groups. In 

addition, a wide variety of stakeholders 

representing numerous, diverse racial and 

ethnic groups were engaged.  

 
Key Informant Interviews and Focus Groups 
Twenty-six (26) key informant interviews 

and 16 focus groups, which engaged 83 

persons, were used to identify and explore 

priority health needs, social determinants of 

health, barriers to care, and community assets and resources, with interviews and focus groups 

conducted between September 2021 and June 2022. Interviewers and facilitators employed the 

questions developed and approved by the CHNA Committee to generate discussion about 

specific community health needs, as well as open ended questions for broader discussions. 

Questions about health conditions and social determinants of health were asked at the 

beginning of each discussion, followed by more specific questions targeted for the participants. 

Questions varied depending on the expertise and/or specific interests of the person or group 

participating in each interview and focus group. 

 

Focus groups and interviews were conducted via Zoom. Incentives, in the form of gift cards, 

 
CHNA process consisting of quantitative and qualitative data collection. The qualitative data collection was conducted 
simultaneously with ongoing, continuous feedback between the two groups about the process; this allowed the groups’ efforts 
to be complementary rather than duplicative. These efforts also enabled HASD&IC and KFH-San Diego and Zion to leverage 
each other’s relationships in the community, resulting in greater community representation and the efficient use of resources. 
Select data were shared between the groups. This innovative and effective partnership resulted in a more robust CHNA for all 
San Diego County hospitals and health care systems. 

 

16 

Focus Groups 
engaged 83 
participants

26

Key 
Informant 
Interviews

502

Survey 
Responses

223 

CHW & 
Promotora 
Interviews

834 

Total 
Participants
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were also provided for the groups comprised of community residents. Each interview and focus 

group began with a discussion about the purpose and process of the CHNA. The interviewer 

obtained consent to proceed (and, in some cases, record the session) and assured participants 

that their participation was voluntary and that their feedback would be anonymous. 

Interpretative and translation services were arranged for any group that requested them. One 

focus group was conducted in Spanish by a facilitator through simultaneous English and Spanish 

interpretation.  

 

Online Community Survey 

An Online Community Survey was used to support prioritization of health conditions and social 

determinants of health based on community feedback about what survey respondents viewed 

as the most important or most serious challenges in San Diego County. The survey was available 

from open from February 14 to March 30, 2022. The survey was designed to be taken by 

community members and was translated from English into five additional languages: Arabic, 

Spanish, Somali, Tagalog, and Vietnamese. Mid-City Community Action Network (CAN), a 

community-based organization located in City Heights, was contracted to complete the 

translations.   

 

The survey was distributed via email to targeted community-based organizations, social service 

providers, resident-led organizations, federally qualified health centers, government agencies, 

grantmaking organizations, and hospitals and health systems that serve a diverse array of 

people in San Diego County. When possible, these organizations shared the link to the survey 

with their clients. Email recipients were also encouraged to share the survey with their 

colleagues. The survey was also widely shared through social media and reshared by 

community-based organizations. A total of 502 usable surveys were received.  

 
Promotoras and Community Health Worker Outreach and Feedback 
Community Health Worker Focus Groups 

Research partners at the Institute for Public Health (IPH) at the San Diego State University 

School of Public Health facilitated two focus groups via Zoom with Community Health Workers 

(CHWs). Focus group participants were community health workers working for a COVID-19 

contact tracing program.   

 

Focus group participants were recruited through multiple avenues, including announcements in 

the County of San Diego Health and Human Service Agency’s (HHSA) Community Health Worker 

Collaborative Newsletter, disseminated by the County to provide updates on COVID-19 

Communication and Outreach Services to the individuals working on one of the County COVID-

19 contracts. In addition, emails were disseminated directly to all CHWs on the Communities 
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Fighting COVID! Project at San Diego State University, and emails were sent to the leads on 

eight different County COVID-19 contracts, requesting they disseminate the information to 

their CHWs or Outreach workers. The focus groups announcements included an interest form 

that asked for the person’s contact information, day of the week and time of day that worked 

best for them, type of gift card they would like to receive as a thank you, and a brief description 

of the type of work they currently do.  

 

Focus group participants were asked open-ended questions about identifying specific health 

conditions of concern, about inequities in the community, and about the needs of youth and 

seniors. Gift cards were emailed two days after the focus group as a thank you to all 

participants. 

 

Promotoras and Community Health Worker Interviews 

The Online Community Survey was adapted with a subset of the survey questions for use as a 

data collection tool. The San Diego Refugee Communities Coalition and the Chicano Federation 

were selected to recruit interested community health workers and promotoras to conduct the 

interviews. HASD&IC staff attended a San Diego Refugee Communities Coalition weekly 

community health worker meeting to provide training on the goals of the CHNA and how to 

administer the interview. HASD&IC staff also provided training to the Chicano Federation 

promotoras.  

 

Promotoras and community health workers conducted interviews either in person or over the 

phone. Interviewers asked open-ended questions about health needs, social needs, access to 

care challenges, and what hospitals could do to improve the health and well-being of the 

community. Interviewers coded the responses and entered them in an online data collection 

tool. Price Philanthropies Foundation generously provided grants to both organizations to 

compensate promotoras and community health workers for completing the interviews.  

 

Data collection was conducted from March 10 to April 4, 2022 and reached 223 persons. 

 

Riverside County (Consultant: Children and Families Focused) 
Primary data were collected through interviews with community stakeholders to obtain input 

on health needs, barriers to care and resources available to address the identified health needs. 

Six (6) interviews were conducted via telephone during March and April 2022. Interview 

participants were stakeholders concerned with the health and wellbeing of children and 

families in Riverside County.  

 

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000726

https://cfc.sdsu.edu/
https://ucsdcommunityhealth.org/work/refugee-health-unit/san-diego-refugee-communities-coalition/
https://www.chicanofederation.org/


 

 11  RADY CHILDREN’S  
 

The interviews were structured to obtain greater depth and richness of information on health 

needs identified as priorities through a review of health data and needs conducted prior to the 

interviews. Interview participants were asked to describe some of the major health issues 

impacting the community as well as barriers contributing to poor health in the community. 

During the interviews, participants were asked to share their perspectives on the issues, 

challenges and barriers relative to the identified health needs (What makes each health need a 

significant issue in the community? What are the challenges people face in addressing these 

needs?), along with identifying known resources to address these health needs, such as 

services, programs and/or community efforts. 

 

The health needs the interviews focused on were: 

• Access to care 

• Birth indicators (teen births, prenatal care, pre-term births, infant mortality) 

• Chronic disease (asthma, cancer) 

• COVID-19 

• Economic insecurity 

• Education 

• Housing and homelessness 

• Mental health 

• Overweight and obesity 

• Preventive practices (screenings, vaccines) 

• Substance use  

• Violence and injury prevention 

Interview participants were also asked to share information on any other health or social issues 

as well as any additional comments. 

 

Appendix 2 details the Riverside interview participants and the San Diego focus group and 

interview participants. 

 

 

Primary Data Collection Results 

Responses and trends relative to the interview and focus group questions are summarized in 

Appendix 3 for Riverside County and in Appendix 4 for San Diego County. A summary of the San 

Diego survey findings can be found in Appendix 5. 

 

 

 

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000727



 

 12  RADY CHILDREN’S  
 

 

 

Public Comment 

In compliance with IRS regulations 501(r) for charitable hospitals, the CHNA and 

Implementation Strategy are to be made widely available to the public and public comment is 

to be solicited. Rady Children’s Hospital’s previous CHNA and Implementation Strategy were 

made widely available to the public on the website at https://www.rchsd.org/health-

safety/community-health-needs-assessment/. To date, no comments have been received. 
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PRIORITIZATION OF SIGNIFICANT HEALTH NEEDS 
 

The identification of significant community needs began with a review of the data that 

described the hospital service area. Health needs that did not meet state or national 

benchmarks were identified. The primary data collection process then obtained community 

input to support the secondary data findings, identify additional community issues, solicit 

information on disparities among subpopulations, ascertain community assets to address 

needs, and discover gaps in resources. Community input was used to prioritize these needs. 

This section details the prioritization of the health needs by county.  

 

The identified significant community needs were prioritized with input from the community. 

Interviews with community stakeholders were used to gather input on the significant needs. 

The following criteria were used to prioritize the significant needs:  

• The perceived severity of a health or community issue as it affects the health and lives 

of those in the community. 

• Improving or worsening of an issue in the community. 

• Availability of resources to address the need. 

• The level of importance the hospital should place on addressing the issue.  

 
Riverside County 
Each of the stakeholder interviewees was sent a link to an electronic survey (SurveyMonkey) in 

advance of the interview. They were asked to prioritize the health needs according to highest 

level of importance in the community. The total score for each significant need (possible score 

of 4) was divided by the total number of responses for which data were provided, resulting in 

an overall score for each significant need. Access to health care, economic insecurity, housing 

and homelessness and mental health were ranked as the top four priority needs in the service 

area. Calculations resulted in the following prioritization of the significant needs: 

 

Significant Needs 
Priority Ranking 

(Total Possible Score of 4) 

Access to health care 4.00 

Economic insecurity 4.00 

Housing and homelessness 4.00 

Mental health 4.00 

Birth indicators 3.67 

Education 3.67 

Preventive practices 3.67 

Cancer 3.00 

COVID-19 3.00 

Overweight and obesity 3.00 
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Significant Needs 
Priority Ranking 

(Total Possible Score of 4) 

Substance use 3.00 

Violence and injury prevention 3.00 

Asthma  2.67 

 
San Diego County 
The online community survey included the following question: “What most worries you about 

the health and well-being of children in our community?” Responses are grouped into five 

major categories. The concerns of the 502 survey respondents echoed much of the feedback 

gathered during the focus groups and interviews. The priority concerns were related to children 

and youth mental wellbeing. The next highest areas of concern were around community safety.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mental Wellbeing

•Mental/behavioral health (66%)

•Anxiety (61%)

•Depression (60%)

•Isolation (50%)

•Suicide and suicidal ideas (40%)

•Substance use (44%)

•Self-harm (33%)

•Lack of exercise or play (35%)

Community Safety

•Bullying (57%)

•Social media and/or online gaming (56%)

•Being safe from violence or coercion in their home, school, or 
neighborhood (37%)

•Violence , firearms, and other weapons (27%)

•Injuries/accidents (5%)

Economic Stability

•Access to affordable, quality housing (42%) 

•Having enough healthy food (35%)

•Hunger (27%)

Education-Related 
Concerns

•Lack of school support/services (32%)

•Learning loss/delays (29%)

•Quality childcare or preschool (28%)

•Lack of special education support (26%)

•Lack of after-school activities/care (38%)

•Access to technology/Wi-Fi (24%)

Other Health 
Concerns

•Chronic health conditions (obesity, asthma) (30%)

•COVID-19 (24%)

•Sexual behavior (16%)
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Resources to Address Significant Health Needs 

Through the CHNA processes, community input was used to identify community resources 

potentially available to address the significant health needs. The identified community 

resources are detailed in Appendix 6. 

 

Report of Progress 

In 2019, Rady Children’s Hospital-San Diego conducted the previous CHNA. Significant needs 

were identified from issues supported by primary and secondary data sources gathered for the 

CHNA. The hospital’s Implementation Strategy associated with the 2019 CHNA addressed: 

behavioral health and mental health, chronic conditions and obesity, and other needs (access 

to health care, oral health, maternal, infant and child health, unintentional injury and violence. 

The impact of the actions that Rady Children’s used to address these significant needs can be 

found in Appendix 7.   
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COMMUNITY PROFILES 
 

Riverside County 

Riverside is the fourth largest county in California and the tenth largest in the United States. It 

covers more than 7,300 square miles and is home to 2.4 million residents. Riverside County was 

formed in 1893 from a small portion of San Bernardino County (to the north) and a larger part 

of San Diego County (to the south). The county reaches from Orange County to the West to the 

Arizona state line along the eastern border. 

 

 
Source: Riverside County, Esri. 

 

San Diego County 

San Diego county has concretely defined boundaries, including Marine Corps Base Camp 

Pendleton's 125,000 acres to the north, the Pacific Ocean to the west, Mexico to the south, and 

extensive mountains and deserts to the east. Because of its geographic size and large 

population, the San Diego County HHSA organizes its service areas into six geographic regions: 

Central, East, North Central, North Coastal, North Inland, and South. The geographical regions 

are represented below. 

 

 

 

 

 

 

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000732



 

 17  RADY CHILDREN’S  
 

  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000733



 

 18  RADY CHILDREN’S  
 

DEMOGRAPHIC PROFILE 
 
Population 

The total population of Riverside County is 2,418,185 residents, and the population grew 10.4% 

from the 2010 Census. San Diego County’s population is 3,298,634 residents, and the 

population grew 6.6% from the 2010 Census. 

 

Total Population and Change in Population, 2010-2020  
 Total Population 2020 Change in Population 

Riverside County 2,418,185 10.4% 

San Diego County 3,298,634 6.6% 

California 39,538,223 6.1% 
Source: U.S. Census Bureau, U.S. Decennial Census, 2010-2020. https://www.census.gov/library/visualizations/interactive/2020-population-and-
housing-state-data.html  

 

In Riverside County, 50.2% of the population is female and 49.8% is male, while in San Diego 

County 50.4% of the population is male and 49.6% is female. 

 

Population, by Gender 

 Riverside County San Diego County 

Male 49.8% 50.4% 

Female 50.2% 49.6% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP05. https://data.census.gov/cedsci/  

 

Gender identity (whether one considers oneself the gender assigned at birth, the opposite 

gender, or non-binary) differs from gender expression (whether one conforms to cultural 

expectations for gender, in terms of behavior, mannerisms, interests and/or appearance). For 

gender expression, teens were asked to report their gender, and how other people at school 

would describe them, ranging from very feminine to very masculine.  

 

In Riverside County, 77.4% of the teen population were identified as conforming to their gender 

expression, and 22.6% as non-conforming, while in San Diego County 81.7% were gender 

conforming and 18.3% were non-conforming. Teens were also asked the gender listed on their 

original birth certificate, and whether they currently described themselves as male, female, or 

transgender. The rate of teens in Riverside County who considered themselves transgender 

(0.6%) appears to be less than half the California rate (1.5%), while San Diego County teens who 

considered themselves transgender appears to be more than twice the state rate (3.4%). 

 
 
 
Gender Expression and Gender Identity, Teens 
 Riverside County San Diego County California 
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 Riverside County San Diego County California 

Gender expression conforming 77.4% 81.7% 79.6% 

Gender expression non-conforming 22.6% 18.3% 20.4% 

Cisgender/not transgender 99.4%* 96.6%* 98.5% 

Transgender/gender non-conforming 0.6%* 3.4%* 1.5% 
Source: California Health Interview Survey, 2019-2020 pooled. http://ask.chis.ucla.edu/ *Statistically unstable due to sample size. 

 

In Riverside County, children and teens, ages 0-17, make up 25.2% of the population, 60.4% are 

adults, ages 18-64, and 14.5% of the population are older adults, ages 65 and older. In San 

Diego County, 21.6% of the population is ages 0-17, 64.3% are adults, ages 18-64, and 14.1% of 

the population are senior adults. 

 

Population, by Age 

 
Riverside County San Diego County 

Number Percent Number Percent 

0 – 4 156,118 6.4% 205,754 6.2% 

5 – 9 165,641 6.8% 191,507 5.8% 
10 – 14 183,687 7.5% 204,492 6.2% 

15 – 17 108,377 4.4% 116,497 3.5% 

18 – 24 236,238 9.7% 340,813 10.3% 

25 – 44 654,005 26.8% 994,508 29.9% 

45 – 64 581,423 23.8% 802,662 24.1% 

65 + 352,375 14.5% 467,737 14.1% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP05. https://data.census.gov/cedsci/ 

 

Race/Ethnicity 

In Riverside County, 49.4% of the population are Hispanic/Latino, 34.4% are White, 6.5% are 

Asian, and 6.1% are Black or African American. Native Americans, Native Hawaiians/Other 

Pacific Islanders, and other or multiple races make up 3.6% of the area population. In San Diego 

County, 44.9% of the population are White, 33.9% are Hispanic/Latino, 11.7% are Asian, and 

4.6% are Black/African-American, while all other groups make up 4.9% of the population. 

 

Population, by Race and Ethnicity 

 Riverside County San Diego County 
Number  Percent Number  Percent 

White 837,847 34.4% 1,492,165 44.9% 

Hispanic or Latino 1,204,521 49.4% 1,126,266 33.9% 

Asian 159,004 6.5% 388,801 11.7% 

Black or African American 148,003 6.1% 153,310 4.6% 

Multiracial 66,458 2.7% 131,221 3.9% 
Native Hawaiian and Pacific Islander 6,687 0.3% 12,508 0.4% 

American Indian and Alaskan Native 9,079 0.4% 11,828 0.4% 

Other race 6,265 0.3% 7,871 0.2% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP05. https://data.census.gov/cedsci/ 
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Citizenship 

In Riverside County, 21.5% of the residents are foreign born, and of the foreign born, 47.4% are 

not U.S. citizens. In San Diego County, 22.9% of residents are foreign-born, and 43.7% of the 

foreign-born are not U.S. citizens. It is important to note that not being a U.S. citizen does not 

indicate an illegal resident status within the U.S. 

 
Foreign Born Residents and Citizenship  

 Riverside County San Diego County California 

Foreign Born 21.5% 22.9% 26.6% 

Not a U.S. Citizen 47.4% 43.7% 47.1% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP02. https://data.census.gov/cedsci  

 

Language 

In Riverside County, English is spoken at home among 58.9% of the population, followed by 

Spanish at 34.2%. Asian/Pacific Islander languages are spoken in the home by 4.3% of county 

residents, Indo-European languages by 1.9%, and some other languages are spoken by 0.7% of 

the population, ages 5 and older. In San Diego County, 63% of the population, ages 5 and older, 

speak only English at home, 24.2% speak Spanish, 7.9% speak an Asian/Pacific Islander 

language, 3.2% speak an Indo-European language, and 1.7% speak some other language. 

 

Language Spoken at Home, Ages 5 and Older 
 Riverside County San Diego County California 

Speaks only English 58.9% 63.0% 56.1% 

Speaks Spanish 34.2% 24.2% 28.3% 

Speaks Asian/Pacific Islander language 4.3% 7.9% 10.0% 

Speaks other Indo-European language 1.9% 3.2% 4.5% 

Speaks other language 0.7% 1.7% 1.1% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP02. https://data.census.gov/cedsci/ 
 

Linguistic Isolation 

Linguistic isolation is defined as the population, ages 5 and older, who speaks English “less than 

very well.” Children in such families may serve as the family’s primary translator. In San Diego 

County, 13.3% of the population was linguistically isolated, as compared to Riverside County at 

15%, and the state at 17.4%. 

 

Linguistic Isolation, Ages 5 and Older  
Percent 

Riverside County 15.0% 

San Diego County 13.3% 

California 17.4% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP02. https://data.census.gov/cedsci/ 
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The California Department of Education publishes rates of “English Learners,” defined as the 

percentage of students whose primary language is not English and who lack sufficient English-

language skills necessary for academic success. In Riverside County school districts, the 

percentage of students who were classified as English Learners was 17.7%, while in San Diego 

County it was 18.9%. The rate of English Learners for both counties is below the state average 

(19.2%). 

 
English Learners (EL) 
 Number Percent 

Riverside County 74,226 17.7% 

San Diego County 90,553 18.9% 

California 1,127,648 19.2% 

Source: California Department of Education DataQuest, 2021-2022. http://dq.cde.ca.gov/dataquest/ 
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SOCIAL DETERMINANTS OF HEALTH 
 
Social and Economic Factors Ranking 

The County Health Rankings rank counties according to a variety of health factors. Social and 

economic indicators are examined as a contributor to the health of a county’s residents. This 

ranking examines: high school graduation rates, unemployment, children in poverty, social 

support, and others. 57 of California’s 58 counties (excluding Alpine County for 2022) were 

ranked according to social and economic factors with 1 being the county with the best factors 

to 57 for the county with the poorest factors. For social and economic factors, Riverside County 

is ranked 33, placing it in the bottom half of California’s counties. San Diego County, with a rank 

of 16, is in the second quartile of California counties. 

 
Social and Economic Factors Ranking 

 County Ranking (out of 57) 

Riverside County  33 

San Diego County 16 
Source: County Health Rankings, 2022. www.countyhealthrankings.org 

 
California Healthy Places Index 

The California Healthy Places Index (HPI) is a measure of socioeconomic need that is correlated 

with poor health outcomes. It combines 25 community characteristics into a single indexed HPI 

score available at the census tract level or aggregated for larger areas. In addition to the overall 

score, the index also contains eight sub-scores for each of the identified policy action areas: 

economic, education, transportation, social, neighborhood, healthcare access, housing and 

clean environment. The index was created using statistical modeling techniques that evaluated 

the relationship between these policy action areas and life expectancy at birth and was 

designed to maximize the ability of the HPI to identify healthy communities and quantify the 

factors that shape health.  

 

The HPI maps below display Riverside and San Diego Counties. The data are presented in 

colored quartiles. The dark blue shading indicates the census tracts with the least healthy 

conditions and the dark green shading shows the census tracts with the healthiest conditions. 

(The gray hatched sections represent missing data.) Riverside County has an overall HPI score 

better than 39.3% of California counties, while San Diego County has an HPI score better than 

67.9% of California counties. Riverside County has healthier environmental conditions than 

16.1% of other California counties, and San Diego County better than 33.9% of counties, based 

on four criteria: safe drinking water (contaminants), ozone levels, fine particulate matter 

concentrations, and particulate pollution from diesel sources. Neighborhood conditions scores 

are based on three criteria: park access, retail density and tree canopy. Housing scores (21.4% 

for San Diego County and 32.1% for Riverside County) are based on five criteria: uncrowded 
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housing, severe housing cost burden for low-income renters and low-income homeowners, 

housing habitability, and homeownership levels. The health care access score is based on only 

one criterion: the level of insured adults. 

 

California Healthy Places Index (HPI) Value and Sub-Scores, as Percentiles 

HPI Policy Action Areas Riverside County San Diego County 

Economic 50.0% 67.9% 

Education 26.8% 83.9% 

Social 55.4% 76.8% 
Transportation 46.4% 62.5% 

Neighborhood 5.4% 33.9% 

Housing 32.1% 21.4% 

Clean Environment 16.1% 33.9% 

Healthcare Access 23.2% 42.9% 

HPI Score 39.3% 67.9% 
Source: Public Health Alliance of Southern California, the California Healthy Places Index (HPI) Map, accessed May 31, 2022. 
https://healthyplacesindex.org 

 
Riverside County HPI Map 
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San Diego County HPI Map 

 
 
Unemployment 

The unemployment rate among the civilian labor force in Riverside County, averaged over 5 

years, was 7.3%. This is higher than San Diego County and the state unemployment rates at 

6.2%. 

 

Employment Status for the Population, Ages 16 and Older 
 Civilian Labor Force Unemployed Unemployment Rate 

Riverside County 1,132,864 82,367 7.3% 

San Diego County 1,693,710 104,435 6.2% 

California 19,875,973 1,229,079 6.2% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP03. https://data.census.gov/cedsci/ 

 
Poverty 

The U.S. Department of Health and Human Services annually updates official poverty 

population statistics. In 2020, the Federal Poverty Level (FPL) was an annual income of $12,760 

for one person and $26,200 for a family of four. Among residents in Riverside County, 12.5% 

had incomes <100% of FPL and 31.8% had incomes < 200% of FPL. For residents in San Diego 

County, 10.9% had incomes <100% of FPL and 26.2% had incomes < 200% of FPL. 

 

Poverty Levels, <100% FPL and <200% FPL, by ZIP Code 
 <100% FPL  <200% FPL  

Riverside County 12.5% 31.8% 

San Diego County 10.9% 26.2% 

California 12.6% 29.4% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, S1701. https://data.census.gov/cedsci/ 
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Children in Poverty  
Family income has been shown to affect children’s wellbeing. Compared to their peers, children 

in poverty are more likely to have physical, behavioral, and emotional health problems. In 

Riverside County, 18.3% of children live below the FPL and 14.5% are low-income (>100% and 

<200% FPL). In San Diego County, 8.7% of children live below the FPL and 16.1% are low-

income. 

 

Poverty, Children, Ages 0-17 
 Riverside County San Diego County California 

0-99% FPL 18.3% 8.7% 15.5% 

100-199% FPL 14.5% 16.1% 16.2% 

200-299% FPL 13.8% 10.8% 11.3% 

300% FPL and above 53.4% 64.4% 57.0% 

Source: California Health Interview Survey, 2019-2020, pooled. http://ask.chis.ucla.edu 

 
When poverty is examined by age, 16.3% of children younger than age 5 in Riverside County, 

and 13.9% in San Diego County, are living in poverty. 16.1% of children, ages 5 to 17, in 

Riverside County, and 13.5% in San Diego County, are living in poverty. 

 

Children Living in Poverty, by Age 
 Riverside County San Diego County California 

All, under 18 16.2% 13.6% 16.8% 

Children, under age 5 16.3% 13.9% 17.0% 

Children, age 5 to 17 16.1% 13.5% 16.7% 

Source: U.S. Census Bureau, American Community Survey, 2016-2020, S1701. https://data.census.gov/cedsci/ 

 

Family and household relationships play a large role in childhood poverty. 94.2% of children in 

Riverside County, and 96.5% of children in San Diego County, who live in households where 

they are unrelated to the householder, are living in poverty. Children living in married-couple 

households are less likely to be living in poverty (7.6% in Riverside County and 5.9% in San 

Diego County) than those living with their mother without a spouse present (31.1% in Riverside 

County and 26.7% in San Diego County).  

 
Poverty, by Type of Family Household, Percent 

 
Riverside 
County 

San Diego 
County 

Children living in households where they are unrelated to householder 94.2% 96.5% 

Married couples with related children of householder, under 18 7.6% 5.9% 

   With related children of householder, under 5 6.0% 4.4% 

   With related children of householder, under 5 AND ages 5 to 17 10.6% 10.5% 

   With related children of householder, ages 5 to 17 6.8% 4.9% 

Married couples, living with 0 own children under 18 4.7% 3.1% 

Married couples, with 1-2 own children under 18 6.1% 4.7% 
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Riverside 
County 

San Diego 
County 

Married couples, with 3-4 own children under 18 12.1% 10.8% 

Married couples, with 5 or more own children under 18 23.7% 28.5% 

Female householder, no spouse present, with related children of householder, 
under 18 

31.1% 26.7% 

   With related children of householder, under 5 34.4% 25.2% 

   With related children of householder, under 5 AND ages 5 to 17 45.5% 46.2% 

   With related children of householder, ages 5 to 17 26.1% 22.4% 

Female householder, no spouse, with 0 own children under 18 9.9% 10.5% 

Female householder, no spouse, with 1-2 own children under 18 29.1% 23.6% 

Female householder, no spouse, with 3-4 own children under 18 54.6% 52.0% 

Female householder, no spouse, with 5 or more own children under 18 69.4% 86.8% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, S1702 and ǂS1701. https://data.census.gov/cedsci/ 

 
Vulnerable Populations 

When vulnerable populations in the area are mapped, pockets of poverty emerge. The maps of 

Riverside and San Diego Counties highlight the percentage of each ZIP Code that has more than 

20% poverty (in tan) and more than 25% of the population with low education, defined as less 

than a high school education (in purple). Areas above the vulnerable thresholds for both 

poverty and education are noted on the maps in brown. 

 

Large portions of central and eastern Riverside County, and Murrieta, show a high percentage 

of poverty without low education levels. Parts of Riverside, Perris and Indio show areas of 

population with low education levels without high levels of poverty. Vulnerable populations – 

those with both low education and high poverty, in brown – are found throughout the county. 

 
 
Riverside County Vulnerable Populations 
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A large portion of southeastern San Diego County, and scattered portions of San Diego, show a 

high percentage of poverty without low education levels. Parts of Fallbrook, Vista, San Marcos 

and Escondido show areas of population with low education levels without high levels of 

poverty. Vulnerable populations – those with both low education and high poverty, in brown – 

are found in Oceanside, Vista, Escondido, Lemon Grove, San Diego, National City and Chula 

Vista, among other communities. 

 
San Diego County Vulnerable Populations 

 
Public Program Participation 

In Riverside and San Diego Counties, 20.8% of the population living in low-income households 

utilize food stamps. In Riverside County, 33.3% of low-income households with children, under 

age18, were receiving food stamps. In San Diego County 32.8% of low-income households with 

children, under age18, were receiving food stamps. Among eligible children in Riverside County, 

39.7% access WIC benefits, and in San Diego County 45.6% access WIC benefits. 13.8% of 

Riverside County adults who were born outside of the U.S. reported avoiding applying for 

government benefits in the prior 12 months due to concerns about disqualification for 

themselves or a family member, from obtaining a green card or US citizenship. In San Diego 

County 5.9% adults who were born outside of the U.S. reported avoiding applying for 

government benefits. 
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Public Program Participation 

 
Riverside 
County 

San Diego 
County 

California 

Food stamp recipients (<200% FPL) 20.8% 20.8% 26.1% 

  Children 0 to 17, receiving food stamps 33.3% 32.8% 33.5% 

WIC usage among eligible children, ages 6 and under 39.7% 45.6% 43.6% 

Avoided government benefits, prior year 13.8% 5.9% 8.6% 

Source: California Health Interview Survey, 2019-2020, pooled. http://ask.chis.ucla.edu/ 

 
Free and Reduced-Price Meals  

The Free and Reduced-Price Meal (FRPM) Program is a federally assisted meal program that 

provides free, nutritionally balanced meals to children whose families meet eligibility income 

requirements. In the 2021-2022 school year, in Riverside County school districts, 67.7% of 

children were eligible for the program. In San Diego County, 48.7% children were eligible. 

 

Free and Reduced-Price Meals Eligibility 

 
Percent Eligible Students 

2019-2020 2020-2021 2021-2022 

Riverside County 65.1% 65.4% 67.7% 

San Diego County 50.1% 49.0% 48.7% 
California 59.3% 58.9% 57.8% 
Source: California Department of Education, 2019-2022. http://data1.cde.ca.gov/dataquest/ 
 
Food Insecurity 

Food insecurity is an economic and social indicator of the health of a community. The U.S. 

Department of Agriculture (USDA) defines food insecurity as a limited or uncertain availability of 

nutritionally adequate foods or uncertain ability to acquire these foods in socially acceptable 

ways. In Riverside County, 9.0% of the total population, 36.9% of low-income adults, and 13.6% 

of all children (regardless of income) experienced food insecurity. In San Diego County the rates 

of food insecurity were 9.2% of the total population, 32.8% of low-income adults, and 11.7% of 

all children (regardless of income). Of those children experiencing food insecurity, 71% in 

Riverside County and 70% in San Diego County lived in households that were income-qualified 

for federal nutrition programs. 

 

Food Insecure Households  
 Riverside County San Diego County California 

Food insecurity, overall  9.0% 9.2% 10.2% 

Not able to afford food (<200% FPL)ǂ 36.9% 32.8% 38.8% 
Food insecurity, child 13.6% 11.7% 13.6% 

  Income eligible for federal nutrition programs 71% 70% 68% 
Source: Feeding America, 2019. Hunger & Poverty in California | Map the Meal Gap (feedingamerica.org) 
ǂSource: California Health Interview Survey, 2019-2020, pooled. http://ask.chis.ucla.edu/ 
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Households 

Numerous factors impact and constrain household formation, including housing costs, income, 

employment, marriage and children, and other considerations. In addition, there is a need for 

vacant units – both for sale and for rent – in a well-functioning housing market to enable 

prospective buyers or renters to find a unit matching their needs and to give prospective sellers 

the confidence to list their homes with the belief that they will find replacement housing. 

Freddie Mac estimates that the vacancy rate should be 13% to allow for these needs to be met. 
(Source: http://www.freddiemac.com/research/insight/20181205_major_ challenge_to_u.s._housing_supply.page) 

 

In Riverside County, there are 736,413 households and 845,066 housing units, with a vacancy 

rate of 12.9%. Over the last five years, the population grew by 5.7%, and the number of 

households grew at a rate of 5% (suggesting easing of constraints on housing formation, as 

households are generally made up of more than a single individual). Housing units in Riverside 

County grew at a rate of 3.5%, and vacant units decreased by 6.8%. Owner-occupied 

households increased by 8.9% and renter households decreased by 2.9% from their 2015 levels.  

 

In San Diego County, there are 1,130,703 households and 1,215,528 housing units, with a 

vacancy rate of 7%. Over the last five years, the population grew by 3%, and the number of 

households grew at a rate of 3.2%. Housing units in San Diego County grew at a rate of 2.9%, 

and vacant units decreased by 2.2%. Owner-occupied households increased by 5% and renter 

households increased by 1.2% from their 2015 levels.  

 
 
 
Households and Housing Units, and Percent Change 

 
Riverside County San Diego County 

2015 2020 
Percent 
Change 

2015 2020 
Percent 
Change 

Households 699,232 736,413 5.0% 1,094,157 1,130,703 3.2% 

 Owner occupied 453,139 497,259 8.9% 579,079 609,350 5.0% 

 Renter occupied 246,093 239,154 (-2.9%) 515,078 521,353 1.2% 

Housing units 815,322 845,066 3.5% 1,180,806 1,215,528 2.9% 

 Vacant 116,090 108,653 (-6.8%) 86,659 84,825 (-2.2%) 
Source: U.S. Census Bureau, American Community Survey, 2010-2014 & 2015-2019, DP04. http://data.census.gov/ 
 
Median Household Income 

Household income is defined as the sum of money received over a calendar year by all 

household members, ages 16 and older. Median household income reflects the relative 

affluence and prosperity of an area. The median household income in Riverside County was 

$70,732. The median income for San Diego County households was $82,426 annually. 
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Median Household Income 
 Median Household Income 

Riverside County $70,732 

San Diego County $82,426 

California $78,672 

Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP03. https://data.census.gov/cedsci/ 
 
Housing Affordability 

Safe and affordable housing is an essential component of healthy communities. According to 

the U.S. Department of Housing and Urban Development, families who pay more than 30% of 

their income for housing are considered “cost burdened” and may have difficulty affording 

other necessities including food, transportation, and medical care.  

 

In Riverside County, 41% of the population in all households, and 43% in San Diego County, 

spend 30% or more of their income on housing. This includes those living in owner-occupied 

housing units with a mortgage and those without a mortgage (where costs are the costs of 

ownership), as well as those who rent. Riverside County renters (58.4%) and San Diego County 

renters (56.3%) are more likely to be cost burdened than are Riverside County (33.1%) and San 

Diego County (32%) homeowners. 

 
Households that Spend 30% or More of Income on Housing* 
 Riverside County San Diego County California 

All occupied households 41.0% 43.0% 41.2% 

Owner occupied households with or 
without mortgage 

33.1% 32.0% 31.1% 

Renters occupied households 58.4% 56.3% 54.2% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP04. *Excludes units where costs cannot be computed. 
https://data.census.gov/cedsci 

 

Difficulty Affording Necessities and Housing Due to COVID-19 

As a result of the COVID-19 pandemic, 12.4% of adults in Riverside County and 6.6% in San 

Diego County had difficulty paying for basic necessities, while 8% of adults in Riverside County 

and 6.2% in San Diego County had trouble paying the rent/mortgage.  

 

Difficulty Paying for Basic Necessities and Rent/Mortgage Due to COVID-19 

 Riverside County San Diego County California 

Had trouble paying for necessities 12.4% 6.6% 9.2% 

Had trouble paying for 
rent/mortgage 

8.0% 6.2% 8.4% 

Source: California Health Interview Survey, 2020. http://ask.chis.ucla.edu/ 
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Homelessness In Riverside County 

The County of Riverside’s Department of Public Social Services conducts an annual ‘point-in-

time’ count of homelessness in Riverside County. These counts are required biannually by the 

U.S. Department of Housing and Urban Development (HUD). In 2020, prior to the start of the 

Pandemic (counts are conducted in January), 74.7% of the persons experiencing homelessness 

in Riverside County were unsheltered.  

 
Homeless Annual Count, Riverside County 

 Total Homeless 
Sheltered Unsheltered 

Count Percent Count Percent 

2018 2,316 631 27.2% 1,685 72.8% 

2020 2,884 729 25.3% 2,155 74.7% 
Source: County of Riverside Department of Public Social Services, Homeless Program Unit, 2018 & 2020. http://dpss.co.riverside.ca.us/homeless-
programs  

 
On January 28, 2020, in Riverside County, there were 72 households that included at least one 

adult and one child experiencing homelessness. Among these households, 8 were unsheltered, 

and 4 households were comprised of persons experiencing chronic homelessness (defined as 

homeless for at least 12 months continuously, or on at least four occasions in the prior three 

years, totaling at least 12 months). From 2018 to 2020 there was an increase in persons 

experiencing unsheltered homelessness among the homeless households with children in 

Riverside County. 

 
 
Homeless Subpopulations, Riverside County, 2020, and Percent Change 2018-2020 

 
2020 2018-2020 Change 

Count 
Number 

Unsheltered 
Percent 

Unsheltered 
Count 
Change 

Unsheltered 
Change 

Households with ≥ 1 adult/1 child 72 8 11.1% 4.3% 200% 

Chronically homeless households 
incl. children 

4 1 25.0% 25.0% 100% 

Chronically homeless persons in 
households incl. children 

18 5 27.8% 80.0% 500% 

Persons in households with ≥ 1 
adult and 1 child 

241 23 9.5% 5.2% 155% 

Children under age 18 146 11 7.5% 5.0% 175% 

Persons ages 18-24 11 2 18.2% 45.5% 200% 

Persons over age 24 84 10 11.9% 13.5% 200% 

Households with only children 20 9 45.0% 66.7% 900% 

  Chronically homeless 0 0 0 0 0 

Persons in households with only 
children 

24 13 54.2% 200% 1,300% 

Source: U.S. Department of Housing and Urban Development (HUD), 2020 CoC Homeless Populations and Subpopulations Report - Riverside City 
& County CoC. https://www.hudexchange.info/programs/coc/coc-homeless-populations-and-subpopulations-reports/ 
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Homelessness In San Diego County 

San Diego’s Regional Task Force on Homelessness (RTFH) conducts an annual ‘point-in-time’ 

count of homelessness in San Diego County. In 2020, prior to the start of the pandemic (counts 

are conducted in January), 74.7% of the San Diego County persons experiencing homelessness 

were unsheltered.  

 
Homeless Annual Count, San Diego County 

 Total Homeless 
Sheltered Unsheltered 

Count Percent Count Percent 

2018 8,576 3586 41.8% 4,990 58.2% 

2020 7,638 3,667 48.0% 3,971 52.0% 
Source: County of Riverside Department of Public Social Services, Homeless Program Unit, 2018 & 2020. http://dpss.co.riverside.ca.us/homeless-
programs  
 
On January 22, 2020, in San Diego County, there were 381 households experiencing 

homelessness that included at least one adult and one child. Of those, 15 were unsheltered, 

and 37 (comprised of 121 persons) were experiencing chronic homelessness (defined as 

homeless for at least 12 months continuously, or on at least four occasions in the prior three 

years, totaling at least 12 months). From 2018 to 2020 there was a decrease in those persons 

experiencing unsheltered homelessness among homeless households with children in San 

Diego County. 

 

 

Homeless Subpopulations, San Diego County, 2020, and Percent Change 2018-2020 

 
2020 2018-2020 Change 

Count 
Number 

Unsheltered 
Percent 

Unsheltered 
Count 
Change 

Unsheltered 
Change 

Households with ≥ 1 adult/1 child 381 15 3.9% (-21.1%) (-85.3%) 

Chronically homeless households 
incl. children 

37 2 5.4% (-27.5%) (-84.6%) 

Chronically homeless persons in 
households incl. children 

121 5 4.1% (-32.8%) (-90.9%) 

Persons in households with ≥ 1 
adult and 1 child 

1,216 52 4.3% (-19.6%) (-83.4%) 

Children under age 18 742 22 3.0% (-18.4%) (-87.3%) 

Persons ages 18-24 83 4 4.8% (-31.4%) (-88.6%) 

Persons over age 24 391 26 6.6% (-19.0%) (-75.5%) 

Households with only children 42 18 42.9% (-59.6%) (-76.0%) 

  Chronically homeless 0 0 - - - 

Persons in households with only 
children 

42 18 42.9% (-60.0%) (76.0%) 

Source: U.S. Department of Housing and Urban Development (HUD), 2020 CoC Homeless Populations and Subpopulations Report - Riverside City 
& County CoC. https://www.hudexchange.info/programs/coc/coc-homeless-populations-and-subpopulations-reports/ 
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In the 2021-2022 academic year, 2.4% of students enrolled in Riverside County schools and 

3.1% of students enrolled in San Diego County schools were recorded to be experiencing 

homelessness at some point during the year.  

 
Youth Experiencing Homelessness 

School District 
2019-2020 2020-2021 2021-2022 

Number Percent Number Percent Number Percent 

Riverside County 14,700 3.4% 13,077 3.1% 10,163 2.4% 

San Diego County 15,989 3.2% 15,629 3.2% 14,950 3.1% 

California 194,709 3.2% 183,312 3.1% 171,714 2.9% 
Source: California Department of Education, 2019-2022. http://data1.cde.ca.gov/dataquest/ 
 
Education  

In San Diego County, 12% of the adult population does not have a high school diploma or 

equivalency. In Riverside County 17.2% of the adult population does not have a high school 

diploma or equivalency. Among the adult population in San Diego County, 39.5% have a 

bachelor or graduate/professional degree. In Riverside County, 23.2% have a bachelor or 

graduate/professional degree. 

 
Educational Attainment, Population Ages 25 and Older 
 Riverside County San Diego California 

Population, ages 25 and older 1,587,803 2,264,907 26,665,143 

Less than 9th grade 9.0% 6.4% 8.9% 

9th to 12th grade, no diploma 8.3% 5.6% 7.2% 

High school graduate, includes equivalency 26.7% 18.2% 20.4% 

Some college, no degree 24.6% 22.0% 20.9% 

Associate degree 8.3% 8.3% 8.0% 
Bachelor's degree 14.9% 24.2% 21.6% 

Graduate or professional degree 8.3% 15.3% 13.1% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, DP02. https://data.census.gov/cedsci/ 
 

High school graduation rates are determined by dividing the number of graduates for the 

school year by the number of freshmen enrolled four year earlier. The Healthy People 2030 

objective for high school graduation is 90.7. In the 2021 academic year, the Riverside County 

high school graduation rate was 89.9%. and the San Diego County rate was 82.5%. These rates 

do not meet the Healthy People 2030 objective.  

 
High School Graduation Rates 
 2018-2019 2019-2020 2020-2021 

Riverside County 90.1% 90.3% 89.9% 

San Diego 81.9% 82.9% 82.5% 

California 84.5% 84.2% 83.6% 
Source: California Department of Education, 2018-2021. https://data1.cde.ca.gov/dataquest/ 
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Preschool Enrollment 
The percentage of children, ages 3 and 4, enrolled in preschool in Riverside County was 34.1% 

and in San Diego County it was 49.4%. 

 

Enrolled in Preschool, Children, Ages 3 and 4  

 Children, Ages 3 to 4  Percent Enrolled 

Riverside County 66,663 34.1% 
San Diego 83,429 49.4% 

California 1,018,577 48.0% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, S1401. https://data.census.gov/cedsci/ 
 
Reading to Children 

Adults with children, ages 0 to 5, in their care were asked whether, and how often, their 

child(ren) was read to by a family member in a typical week. In Riverside County, 62% of 

children were read to daily, while in San Diego County 66.5% were read to daily. 

 
Reading to Children, Ages 0 to 5  

Riverside County San Diego County California 

Children read to daily 62.0% 66.5% 64.3% 

Children read to 3 to 6 days 20.3% 23.3% 22.8% 

Children read to 1 to 2 days  14.9%* 7.6% 10.1% 
Never read to 2.8%* 2.5%* 2.8% 
Source: California Health Interview Survey, 2015-2019, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu 
 
New Parents Kit 

39.9% of parents of children, under age 5, in Riverside County, and 46.2% in San Diego County, 

knew about California’s Kit for New Parents, from First 5 California. Of these parents in 

Riverside County, 1.6% had used the kit in the prior year, and 3.1% in San Diego County had 

used the kit. 

 
California’s Kit for New Parents from First 5 California 
 Riverside County San Diego County California 

Knows about 39.9% 46.2% 38.1% 

Received the kit 20.4% 32.2% 21.5% 

Received kit in past year 2.3%* 3.3% 3.2% 

Used kit in the past year 1.6%* 3.1%* 2.8% 

Source: California Health Interview Survey, 2017-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 

 
Parks, Playgrounds and Open Spaces 

Children and teens who live in close proximity to safe parks, playgrounds, and open spaces tend 

to be more physically active than those who do not live near those facilities. 88.9% of children 

and teens in Riverside County and 93.3% in San Diego County lived within walking distance of a 

playground or open space. 83.9% of Riverside County children and youth, and 85.6% of San 
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Diego County children and youth had visited a park, playground, or open space within the past 

month. 

 

Open Spaces, Children and Teens, Ages One Year and Older 
 Riverside 

County 
San Diego 

County 
California 

Walking distance to park, playground or open space 88.9% 93.3% 89.8% 

Visited a park/playground/open space, past month 83.9% 85.6% 84.8% 
Source: California Health Interview Survey, 2014-2018, pooled. http://ask.chis.ucla.edu/ 

 
Among families, 91.9% with children and 93.8% with teens in Riverside County, agreed/strongly 

agreed that parks and playgrounds closest to where they lived were safe during the day. In San 

Diego County, 92.9% of families with children and 97.3% with teens agreed/strongly agreed 

that the closest parks and playgrounds were safe. 

 
Safe Open Spaces, Children and Teens 
 Riverside County San Diego County California 

Children, ages 1-11 91.9% 92.9% 91.0% 

Teens, ages 12-17 93.8% 97.3% 92.2% 
Source: California Health Interview Survey, 2016-2019, pooled. http://ask.chis.ucla.edu/ 

 
Crime and Violence 

People can be exposed to violence in many ways. They may be victimized directly, witness 

violence or property crimes in their community, or hear about crime and violence from other 

residents, all of which can affect quality of life. 

 

When adults and teens were asked about neighborhood cohesion, the majority of Riverside 

County and San Diego respondents strongly agreed/agreed their neighborhood was safe all or 

most of the time, neighbors were willing to help, and people in their neighborhood could be 

trusted. Teens felt adults in their neighborhood could be counted on to watch that children 

were safe and did not get into trouble.  

 
Neighborhood Cohesion, Adults 
 Riverside County San Diego County California 

Feels safe all or most of time 88.5% 91.3% 87.9% 
People in neighborhood are willing to help  79.0% 79.1% 80.1% 

People in neighborhood can be trusted 82.1% 83.6% 81.9% 
Source: California Health Interview Survey, 2018-2019, pooled. http://ask.chis.ucla.edu/  

 
Neighborhood Cohesion, Teens, Ages 12-17 
 Riverside County San Diego County California 

Adults in neighborhood look out for childrenǂ 86.3% 88.9% 88.1% 

People in neighborhood are willing to help  81.4% 97.0% 88.7% 

People in neighborhood can be trusted 76.1% 93.1% 84.8% 
Source: California Health Interview Survey, ǂ2016-2018 and 2018-2019. http://ask.chis.ucla.edu/ 
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Crime Statistics 
Violent crimes include homicide, rape, robbery, and aggravated assault. Property crimes include 

burglary, larceny theft, and motor vehicle theft. Arson includes fires set to structural, mobile, or 

other property. From 2018 to 2020 the number of property crimes decreased in Riverside and 

San Diego Counties, while the number of violent crimes decreased in Riverside County, and 

increased in San Diego County. The number of arson crimes increased in both counties from 

2018 to 2020.  

 
Crimes, by County Jurisdictions 

 

Violent Crimes Property Crimes Arson 

Number Number Number 

2018 2020 2018 2020 2018 2020 

Riverside County 7,360 7,243 60,306 52,786 244 306 

San Diego County 11,379 11,517 56,495 49,471 362 521 

California 176,866 173,864 940,998 841,171 8,523 11,759 
Source: California Department of Justice, Office of the Attorney General, 2018 & 2020. State of California Department of Justice - OpenJustice 

 
Domestic Violence 

Calls for domestic violence are categorized as with or without a weapon. In 2018 strangulation 

and suffocation were added as a domestic violence reporting category. Weapons include 

firearms, knives, other weapons, and personal weapons (hands, feet). In Riverside County, 

39.7% of domestic violence calls involved use of a weapon, and in San Diego County 66.5% of 

domestic violence calls involved use of a weapon. While San Diego County has about 1.36 times 

the population of Riverside County, San Diego County had almost 2.5 times as many domestic 

violence calls. 

 
Domestic Violence Calls, by Jurisdiction 

 Total No Weapon 
Weapon 
Involved 

% Weapon 
Involved 

Strangulation/ 
Suffocation 

% Strangle/ 
Suffocate 

Riverside County 7,190 4,336 2,854 39.7% 244 3.4% 

San Diego County 17,436 5,838 11,598 66.5% 463 2.7% 

California 161,123 85,995 72,628 46.6% 8,552 5.3% 
Source: California Department of Justice, Office of the Attorney General, 2019. https://oag.ca.gov/crime/cjsc/stats/domestic-violence 

 
Child Abuse 
In Riverside County, the rate of children, younger than age 18, who experienced abuse or 

neglect, was 8.8 per 1,000 children. This is higher than the state rate of 7.7 per 1,000 children 

and higher than the San Diego County rate of 5.0 per 1,000 children. These rates are based on 

children with a substantiated maltreatment allegation. 

 
Substantiated Child Abuse Rates, per 1,000 Children 
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Riverside County 

San Diego 

County 
California 

Substantiated cases of child abuse and neglect 8.8 5.0 7.7 

Source: Child Maltreatment Substantiation Rates Report - California Child Welfare Indicators Project (CCWIP) (berkeley.edu), 2019. 
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ACCESS TO HEALTH CARE 

 
Health Insurance Coverage 

The Healthy People 2030 objective is 92.1% insurance coverage for all population groups. In 

Riverside County, 91.5% of the population has health insurance coverage, and in San Diego 

County 92.4% of the population has health insurance coverage. Among children and youth, 

ages 0-18, 95.9% in Riverside County and 96.1% in San Diego County are insured. Children, ages 

0 to 5, are most likely to be insured (96.9% in Riverside County and 97.3% in San Diego County), 

and among children, ages 6 to 18, 95.5% in Riverside and San Diego Counties have health 

insurance. 

 
Health Insurance Coverage 

 All Ages Ages 0-18 Ages 0 to 5 Ages 6 to 18 

Riverside County 91.5% 95.9% 96.9% 95.5% 

San Diego County 92.4% 96.1% 97.3% 95.5% 

California 92.8% 96.7% 97.5% 96.4% 
Source: U.S. Census Bureau, American Community Survey, 2016-2020, S2701. https://data.census.gov/cedsci/ 

 
When examined by race/ethnicity, there are differences in the rate of health insurance 

coverage in Riverside and San Diego Counties. Health insurance coverage in children in 

Riverside County is 95.9%, but the lowest rate of coverage (89.6%) is seen in American 

Indian/Alaskan Native (AIAN) children, followed by children who were identified as Other race 

(95.1%) and Hispanic children (95.4%). Health insurance coverage among children in San Diego 

County is 96.1%, and the lowest rate of coverage (87.2%) is seen in AIAN children, followed by 

Other race (92.9%). Native Hawaiian/Pacific Islander (94.5%) and Hispanic (94.7%) children also 

have below-average insurance rates. 

 
Health Insurance, by Race/Ethnicity and Age Group  

 

Riverside County San Diego County 

Total 
Population 

Children, Ages 0-18 
Total 

Population 

Children, Ages 0-18 

Total 
number 

Percent 
insured 

Total 
number 

Percent 
Insured 

Non-Hispanic White 95.1% 144,224 96.7% 95.9% 244,447 97.7% 

Asian 94.2% 36,470 97.0% 94.8% 74,041 96.9% 

Multiracial 92.6% 81,077 96.8% 91.2% 116,919 96.9% 

Black/African American 93.6% 39,337 97.6% 93.0% 35,672 96.0% 

Hispanic 88.3% 400,430 95.4% 86.9% 346,693 94.7% 
Native Hawaiian/ Pacific 
Islander 

91.1% 1,894 96.5% 92.1% 2,487 94.5% 

Other race 86.2% 161,120 95.1% 86.1% 57,555 92.9% 

American Indian/ 
Alaskan Native 

87.6% 5,047 89.6% 85.7% 4,767 87.2% 

Source: U.S. Census Bureau, American Community Survey, 2016-2020, C27001B thru C27001I. http://data.census.gov/ 
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When type of insurance is examined, 48.3% of Riverside County children and youth, and 58.4% 

of children and youth in San Diego County were covered by employment-based insurance. 

Among children under age 19, 43.7% in Riverside County and 31% in San Diego County had 

Medi-Cal coverage.  

 
Health Insurance Coverage, by Type, Children Under Age 19 

 Riverside County San Diego County California 

Employment based 48.3% 58.4% 53.1% 

Medi-Cal 43.7% 31.0% 39.2% 

Private purchase 3.3%* 4.4% 3.9% 

Uninsured 3.3% 3.1% 2.5% 

Other public 1.3%* 3.0%* 1.2% 

Source: California Health Interview Survey, 2017-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 

 
In Riverside County, 37% of the uninsured population reported cost as the main reason for 

current uninsured status. In San Diego County cost was cited by 44.7% as the main reason for 

being uninsured. 

 
Main Reason for Currently Uninsured Status 

 Riverside County San Diego County California 

Cost 37.0% 44.7% 46.1% 

In process of learning about insurance coverage 
or confusion about coverage 

18.2% 17.9% 13.6% 

Does not need or believe in insurance  15.1% 9.6%* 12.6% 

Change in working status or family situation 14.5% 6.7%* 12.1% 

Employer did not offer, ineligible for insurance, 
or insurance dropped/ cancelled. 

11.9%* 11.9% 10.7% 

Other 3.4%* 9.2% 4.8% 
Source: California Health Interview Survey, 2018-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 

 
Sources of Care 

Access to a medical home and a primary care provider improves continuity of care and 

decreases unnecessary emergency room visits. In Riverside County, 70% of children, ages 0 to 

17, accessed care at a doctor’s office, HMO or Kaiser, and 16.3% accessed care at a clinic or 

community hospital. In San Diego County, 69% of children accessed care at a doctor’s office, 

HMO or Kaiser, and 21.6% accessed care at a clinic or community hospital. 
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Source of Care, All Ages and Children 

 
Riverside County San Diego County California 

All ages 
Children  
0 to 17 

All ages 
Children  
0 to 17 

Children  
0 to 17 

Doctor’s office/HMO/Kaiser 66.2% 70.0% 65.0% 69.0% 65.0% 

Community clinic/government 
clinic/community hospital 

17.9% 16.3% 21.1% 21.6% 23.8% 

ER/Urgent Care 1.7% 3.2%* 0.9% 1.4%* 1.6% 
Other 1.0% 1.1%* 0.9% 0.5%* 0.6% 

No usual source of medical care 13.2% 9.4% 12.2% 7.5% 9.1% 
Source: California Health Interview Survey, 2018-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 

 
In Riverside County, 9.4% of children and youth do not have a regular source of health care, 

with 17.2% of adolescents, ages 12 to 17, having no usual source of medical care. In San Diego 

County, 7.5% of children and youth have no regular source of health care, with 16% of 

adolescents having no usual source. 

 
No Usual Source of Care 
 Riverside County San Diego County California 

No usual source of medical care, ages 0 to 17 9.4% 7.5% 9.1% 

Children, ages 0-11 6.0% 2.9% 5.4% 

Adolescents, ages 12-17 17.2%* 16.0% 16.1% 
Source: California Health Interview Survey, 2018-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 

 
When the usual source of care was examined by race/ethnicity for children and youth, Asian 

children in Riverside County were the least likely to have a usual source of care (82.4%). In San 

Diego County, Latino children (91.2%) were the least likely to have a usual source of care. 

 
Usual Source of Care, by Race/Ethnicity, Ages 0 to 17 

 Riverside County San Diego County California 

Native Hawaiian/Pacific Islander  ** ** 96.2%* 

White 94.7% 91.9% 93.6% 

Multiracial  96.2%* 92.6%* 93.5%* 

Black/African American 100.0%* 95.7%* 92.1% 

Latino 91.3% 91.2%* 89.3% 

Asian  82.4%* 96.2%* 88.6% 

American Indian/Alaskan Native  ** ** 83.3%* 

Total population, ages 0 to 17 92.2% 91.6% 90.9% 
Source: California Health Interview Survey, 2016-2020. http://ask.chis.ucla.edu/ *Statistically unstable due to sample size.  
** = Suppressed due to statistical instability due to small sample size. 
 
 
Emergency Room Visits 
In Riverside County, 22.4% of the population had visited an emergency room in the prior 12 

months. In San Diego County 19.6% of the population had visited an emergency room in the 
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prior 12 months. In Riverside County, 30.5% of adolescents, ages 12-17, visited the ER and 

17.1% of San Diego County adolescents visited the ER in the past 12 months. 

 
Visited Emergency Room 
 Riverside County San Diego County California 

Visited ER, all ages 22.4% 19.6% 20.1% 

Children, ages 0-11 19.1% 16.0% 16.1% 
Adolescents, ages 12-17 30.5% 17.1% 21.6% 

Adults, ages 18-64 22.0% 19.9% 19.9% 

Older adults, ages 65 and older 23.0% 23.8% 24.1% 
Source: California Health Interview Survey, 2017-2019, pooled. http://ask.chis.ucla.edu/ 
 
Preventive Health Care 

81.3% of Riverside County adolescents, ages 12 to 17, had seen a doctor for a routine physical 

exam/checkup in the prior year, and 42.6% of adolescents had spoken privately with the doctor 

at that exam. In San Diego County, 86% of adolescents had seen a doctor for a routine exam in 

the prior year, and 52.4% had spoken privately with the doctor. The Healthy People 2030 

objectives are for 82.6% of adolescents to have a routine physical in the prior year, and for at 

least 43.3% of adolescents to speak privately with the doctor. San Diego County teens meet 

these objectives and Riverside County teens do not meet these objectives. 

 
Preventive Health Care, Adolescents 
 Riverside County San Diego County California 

Teen had preventive health care visit, past year 81.3% 86.0% 85.0% 

Teen spoke privately with provider at care visit 42.6% 52.4% 46.5% 
Source: California Health Interview Survey, 2019-2020, pooled. http://ask.chis.ucla.edu/ 

 
Federally Qualified Health Centers - Riverside County 

Funded under section 330 of the Public Health Act, Federally Qualified Health Centers (FQHC) 

provide primary care services including, but not limited to, medical, dental, and mental health 

services to low-income, uninsured, and medically-underserved populations. Using ZCTA (ZIP 

Code Tabulation Area) data for Riverside County and information from the Uniform Data 

System (UDS)2, 33.6% of the population in the county is categorized as low-income (<200% of 

Federal Poverty Level) and 13.7% of the population are living in poverty.  

 
There are a number of FQHC and/or FQHC Look-Alike entities serving Riverside County. 

However, even with the Community Health Centers serving the county, there are many low-

 
2 The UDS is an annual reporting requirement for grantees of HRSA primary care programs: 

• Community Health Center, Section 330 (e) 
• Migrant Health Center, Section 330 (g) 
• Health Care for the Homeless, Section 330 (h) 
• Public Housing Primary Care, Section 330 (i) 
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income residents who are not served by one of these clinic providers. The FQHCs and FQHC 

Look-Alikes serve a total of 264,558 patients in Riverside County, which equates to 33% 

coverage among low-income patients and 10.9% coverage among the total population. From 

2018-2020, clinic providers served 32,618 additional patients for a 14.1% increase in patients 

served by Community Health Centers. However, 67% of the population, or 537,300 persons 

living at or below 200% FPL, are not served by a Community Health Center. It should be noted 

these individuals may be accessing health care services through another provider (private, 

county, other) or not using health care services. 

 
Low-Income Patients Served & Not Served by FQHCs and Look-Alikes, Riverside County 

Low Income 
Population 
2015-2019 

Patients Served by 
Section 330 Grantees 

in County 

FQHC Penetration 
Low-Income 

Patients 

FQHC Penetration 
Total Population 

Low-Income Not 
Served 

Number Percent 

801,858 264,558 33.0% 10.9% 537,300 67.0% 

Source: UDS Mapper, 2020 UDS Reports. http://www.udsmapper.org 

 
Federally Qualified Health Centers - San Diego County 

Using ZCTA (ZIP Code Tabulation Area) data for San Diego County and information from the 

Uniform Data System (UDS)3, 27.8% of the population in San Diego County is categorized as 

low-income (<200% of Federal Poverty Level) and 11.6% of the population is living in poverty.  

 

There are a number of FQHC and/or FQHC Look-Alike entities serving San Diego County. 

However, even with the Community Health Centers serving the county, there are many low-

income residents who are not served by one of these clinic providers. The FQHCs and FQHC 

Look-Alikes serve a total of 584,501 patients in San Diego County, which equates to 65% 

coverage among low-income patients and 17.7% coverage among the total population. From 

2018-2020, clinic providers served 21,386 fewer patients for a -3.5% decrease in patients 

served by Community Health Centers. With this, 35% of the population, or 315,438 persons 

living at or below 200% FPL, are not served by a Community Health Center. It should be noted 

these individuals may be accessing health care services through another provider (private, 

county, other) or not using health care services. 

 
Low-Income Patients Served & Not Served by FQHCs and Look-Alikes, San Diego County 

Low Income 
Population 

Patients Served by 
Section 330 Grantees 

FQHC Penetration 
Low-Income 

FQHC Penetration 
Total Population 

Low-Income Not 
Served 

 
3 The UDS is an annual reporting requirement for grantees of HRSA primary care programs: 

• Community Health Center, Section 330 (e) 
• Migrant Health Center, Section 330 (g) 
• Health Care for the Homeless, Section 330 (h) 
• Public Housing Primary Care, Section 330 (i) 
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2015-2019 in County Patients Number Percent 

899,939 584,501 65.0% 17.7% 315,438 35.0% 

Source: UDS Mapper, 2020 UDS Reports. http://www.udsmapper.org 

 
Delayed or Forgone Care 

The Healthy People 2030 objective is for a maximum of 3.3% of the population to have to forgo 

care. Among Riverside County teens, ages 12 to 17, the rate of delayed or foregone care was 

11.7% in the prior year. 1.5% of children, ages 0 to 11, in the county experienced delays or 

foregone care. 7.9% of county teens ultimately went without needed medical care. Among San 

Diego County teens, ages 12 to 17, the rate of delayed or foregone care was 6.4% in the prior 

year. 3.6% of children, ages 0 to 11, in the county experienced delays or foregone care. 3.3% of 

county teens ultimately went without needed medical care.  

 
Delayed Care in Past 12 Months, Children 0-11, Teens 12-17, and Adults, 18-64 

 
Riverside County San Diego County 

0 - 11 
Yearsǂ 

12 - 17 
Years 

18 - 64 
Years 

0 - 11 
Yearsǂ 

12 - 17 
Years 

18 - 64 
Years 

Delayed or did not get medical care 1.5%* 11.7% 15.9% 3.6% 6.4%* 15.5% 
Of those, had to forgo needed care 42.9%* 67.1%* 60.0% 44.3% 51.0%* 58.3% 

Total, had to forego needed medical care 0.6%* 7.9%* 9.5% 1.6% 3.3%* 9.0% 

Cost or lack of insurance was a reason for 
delaying or foregoing needed medical care 

64.8% 39.2%* 48.5% 48.2% 27.1% 50.3% 

Delayed or did not get prescription meds 1.5%* 8.1%* 12.3% 5.7% 4.0%* 11.0% 
Source: California Health Interview Survey, 2015-2019, pooled, and ǂ2013-2019, pooled *Statistically unstable due to sample size.. 
http://ask.chis.ucla.edu/ 

 
Dental Care 

Oral health is essential to a person’s overall health and wellbeing. In Riverside County, 11.9% of 

children, ages 3 to 11, and those, ages 2 and younger, with teeth, lacked dental insurance, 

while in San Diego County the rate of children without dental insurance was 9.8%. 

 
No Dental Insurance, Children, Ages 3-11 
 Riverside County San Diego County California 

Children without dental insurance 11.9% 9.8% 10.7% 
Source: California Health Interview Survey, 2017-2019. http://ask.chis.ucla.edu/ 

 
Regular dental visits are essential for maintenance of healthy teeth and gums. Among Riverside 

County children, ages 3 to 11, and those younger than age 3 who have teeth, 73.5% had seen a 

dentist in the past six months and 11.5% had never been to a dentist. Among San Diego County 

children, 71.1% had seen a dentist in the past six months and 13.5% had never seen a dentist. 

Riverside County teens, ages 12-17, had seen a dentist in the past six months at a rate of 71.7%, 

while 81.6% of San Diego County teens had seen a dentist in the past six months. 
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Dental Care Utilization, Children, Ages 3-11, and Teens, Ages 12-17 
 Ages 3-11 Ages 12-17 

Riverside 
County 

San Diego 

County 
Riverside 
County 

San Diego 

County 

Never been to the dentist  11.5% 13.5% *** *** 

Visited dentist < 6 months ago 73.5% 71.1% 71.7% 81.6% 

Visited dentist > 6 months to 1 year ago  11.9% 9.9% 13.0%* 11.9% 

Visited dentist >1 to 2 years ago  3.2%* 2.6%* 7.1%* 5.5%* 

Visited dentist > 2 to 5 years ago 1.9%* 0.3%* 6.8%* *** 

Visited dentist > 5 years ago 0.0%* 0.6%* *** *** 

Parent could not afford needed dental care 
for childǂ 

5.4%* 5.5% N/A N/A 

Condition of teeth: excellentǂ N/A N/A 15.5%* 17.2% 

Condition of teeth: good to very goodǂ N/A N/A 68.8% 74.7% 

Condition of teeth: fair to poorǂ N/A N/A 15.6%* 8.0%* 
Source: California Health Interview Survey, Ages 3-11: 2015-2019 pooled. Ages 12-17: 2017-2020, pooled. Except ǂ2018-2020, pooled. 
*Statistically unstable due to sample size. *** Suppressed due to small sample size. N/A = Not Asked. http://ask.chis.ucla.edu/ 

 
Childhood Immunization 

In academic year 2019-2020, the rate of up-to-date immunizations among kindergarten 

students in Riverside County school districts was 93.5%. In San Diego County the rate of up-to-

date immunizations among kindergarten students was 92.7%. 

 
Up-to-Date Immunization Rates of Children Entering Kindergarten, 2019-2020 
 Immunization Rate 

Riverside County 93.5% 

San Diego County 92.7% 

California 94.3% 
Source: California Department of Public Health, Immunization Branch, 2019-2020 https://data.chhs.ca.gov/dataset/school-immunizations-in-
kindergarten-by-academic-year 

 
Flu Vaccine 

The Healthy People 2030 objective is for 70% of the population to receive a flu shot. 47.9% of 

Riverside County children and youth, ages 6 months to 17 years, received a flu shot, while 

51.2% of San Diego County children and youth received a flu shot. 

 
 
Flu Vaccine 
 Riverside County San Diego County California 

Received flu vaccine, 18-64 32.0% 38.3% 36.8% 

Received flu vaccine, 6 months-17 years old 47.9% 51.2% 51.3% 

  6 months-11 years old 45.1% 52.7% 52.3% 

  12-17 years old 52.5% 48.2% 49.2% 
Source: California Health Interview Survey, 2014-2016. http://ask.chis.ucla.edu. *Statistically unstable due to sample size. 
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Screenings for Developmental Issues 

Parents of children, ages 1 to 11, were asked if the child’s doctor, other health provider, 

teacher or school counselor had ever done an assessment or test of the child’s development. 

69.9% of Riverside County parents said they had, and 74.5% of San Diego County parents said 

they had. 45.3% of Riverside County parents said the assessment included a parental checklist 

of parental concerns and the child’s activities, behavior and communication, and 52.7% of San 

Diego County parents said the assessment included a checklist.  

 
Screenings for Developmental Issues 
 Riverside County San Diego County California 

Assessment or tests done of child’s development 69.9% 74.5% 72.5% 

Assessment was done including child performing 
physical tasks 

47.7% 61.7% 57.9% 

Assessment was done including parental checklist 
of parent concerns, child’s activities & 
communication 

45.3% 52.7% 44.9% 

Parent was asked if they had concerns about 
child’s learning, development, or behavior 

59.7% 62.2% 60.8% 

Dr./professional noted a concern to monitor 13.6% 14.9% 12.2% 

Dr./professional referred child to developmental 
specialist 

16.1% 19.6% 14.7% 

Dr./professional referred child to specialist for 
speech, language, or hearing tests 

21.1% 24.7% 20.3% 

Source: California Health Interview Survey, 2018-2020, pooled.  http://ask.chis.ucla.edu/ 
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BIRTH INDICATORS 
 
Births 

In 2020, the number of births in Riverside County was 26,955 and in San Diego County there 

were 37,161 births. The average annual rate of birth in Riverside County from 2016 to 2020 was 

28,845 births, and the average in San Diego County was 39,944 births. 

 
Total Births 

 2016 2017 2018 2019 2020 

Riverside County 30,661 29,857 28,725 28,026 26,955 
San Diego County 42,720 41,230 40,070 38,540 37,161 

California 488,827 471,658 454,920 446,479 420,259 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality 
public-use data 2016-2020, on CDC WONDER. https://wonder.cdc.gov/natality-current.html 

 
Prenatal Care 

Among pregnant women in Riverside County, 15.7% (156.5 per 1,000 live births) entered 

prenatal care after the first trimester or not at all. This equates to 84.3% of pregnant women 

starting prenatal care in the first trimester. Among pregnant women in San Diego County, 

12.9% (129.3 per 1,000 live births) entered prenatal care after the first trimester or not at all, 

which equates to 87.1% of pregnant women starting prenatal care in the first trimester.  

 
Late or No Prenatal Care (After 1st Trimester), Rate per 1,000 Live Births  
 Riverside County San Diego County California 

Late prenatal care 156.5 129.3 142.9 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality 
public-use data 2018-2020, on CDC WONDER. https://wonder.cdc.gov/natality-current.html 

 
Teen Birth Rate 

The teen birth rate in Riverside County is 13.2 births per 1,000 females, ages 15-19. The teen 

birth rate in San Diego County is 10.1 births per 1,000 females, ages 15-19. The Healthy People 

2030 objective is for no more than 31.4 pregnancies per 1,000 females, ages 15 to 19, which 

both counties meet. 

 
Teen Birth Rate, per 1,000 Females, Ages 15-19 
 Riverside County San Diego County California 

Births to teen mothers 13.2 10.1 12.3 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality 
public-use data 2018-2020, on CDC WONDER. https://wonder.cdc.gov/natality-current.html 

 
Premature Birth 

The rate of premature births in Riverside County was 89.7 per 1,000 live births and in San Diego 

County it was 87.3 per 1,000 live births. 
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Premature Birth, Before Start of 37th Week, Rate per 1,000 Live Births 
 Riverside County San Diego County California 

Premature birth 89.7 87.3 88.3 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality 
public-use data 2018-2020, on CDC WONDER. https://wonder.cdc.gov/natality-current.html 

 
Low Birth Weight 

Babies born at a low birth weight (<2,500 g) are at higher risk for disease, disability, and 

possible death. The Riverside County rate of low-birth-weight babies was 69.4 per 1,000 live 

births. The San Diego County rate was 68.6 per 1,000 live births. 

 
Low Birth Weight (<2,500 g), Rate per 1,000 Live Births 

 Riverside County San Diego County California 

Low birth weight 69.4 68.6 70.0 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality 
public-use data 2018-2020, on CDC WONDER. https://wonder.cdc.gov/natality-current.html 

 
Mothers Smoked During Pregnancy  

The rate of mothers who smoked regularly during pregnancy (at least once per day for at least 

three months) was 13.5 per 1,000 live births as compared to the state rate at 11.5 per 1,000 

live births. In San Diego County the rate of mothers who smoked during pregnancy was 5 per 

1,000 live births. 

 
Mothers Who Smoked During Pregnancy, Rate per 1,000 Live Births 
 Riverside County San Diego County California 

Mothers who smoked  13.5 5.0 11.5 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Natality 
public-use data 2018-2020, on CDC WONDER. https://wonder.cdc.gov/natality-current.html 

 
Infant Mortality 

The infant mortality rate (less than one year of age) in Riverside County was 4.4 deaths per 

1,000 live births and the San Diego County rate was 3.6 deaths per 1,000 births. The counties 

met the Healthy People 2030 objective of 4.8 deaths per 1,000 births.  

 
Infant Death Rate, per 1,000 Live Births 
 Riverside County San Diego County California 

Infant death rate 4.4 3.6 3.9 
Source: California Department of Public Health, County Health Status Profiles, 2021. Data from 2016-2018, averaged. 
https://data.chhs.ca.gov/dataset/8ceba47b-6357-4946-9fb9-cbe8c02ca9ad/resource/3781a514-d658-4779-abb5-
3c71e15c1944/download/chsp_2021_odp_2021-04-08.csv 

 
Differences in mortality rates of infants can be seen when examined by race/ethnicity. Black 

infant death rates are the highest in both counties, followed by Hispanic infants. 

  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000763

https://wonder.cdc.gov/natality-current.html
https://wonder.cdc.gov/natality-current.html
https://wonder.cdc.gov/natality-current.html
https://data.chhs.ca.gov/dataset/8ceba47b-6357-4946-9fb9-cbe8c02ca9ad/resource/3781a514-d658-4779-abb5-3c71e15c1944/download/chsp_2021_odp_2021-04-08.csv
https://data.chhs.ca.gov/dataset/8ceba47b-6357-4946-9fb9-cbe8c02ca9ad/resource/3781a514-d658-4779-abb5-3c71e15c1944/download/chsp_2021_odp_2021-04-08.csv


 

 48  RADY CHILDREN’S  
 

Infant Death Rate, per 1,000 Live Births, by Race/Ethnicity 

 Riverside County San Diego County California 

Asian/Pacific Islander infant death rate 3.5 2.8 2.8 

White infant death rate 3.9 2.6 3.0 

Hispanic infant death rate 4.3 3.0 4.1 

Black infant death rate 5.8 6.0 7.8 
Source: California Department of Public Health, County Health Status Profiles, 2021. Data from 2016-2018, averaged. 
https://data.chhs.ca.gov/dataset/8ceba47b-6357-4946-9fb9-cbe8c02ca9ad/resource/3781a514-d658-4779-abb5-
3c71e15c1944/download/chsp_2021_odp_2021-04-08.csv 

 
Breastfeeding  

Breastfeeding has been proven to have considerable benefits to baby and mother. The 

American Academy of Pediatrics recommends that babies are fed only breast milk for the first 

six months of life. Breastfeeding data are collected by hospitals on the Newborn Screening Test 

Form. Decisions around breastfeeding may be influenced by many factors, including childcare 

and economic considerations, in addition to cultural and educational factors. 

 

Breastfeeding rates in Riverside County indicated 91.6% of mothers initiated breastfeeding and 

67.3% used breastfeeding exclusively. 95.6% of San Diego County’s mothers initiated 

breastfeeding and 79.6% breastfed exclusively, prior to hospital discharge. 

 
In-Hospital Breastfeeding 

 
Any Breastfeeding Exclusive Breastfeeding 

Number Percent Number Percent 

Riverside County 18,222 91.6% 13,391 67.3% 

San Diego County 30,674 95.6% 25,545 79.6% 

California 361,719 93.7% 270,189 70.0% 
Source: California Department of Public Health, Breastfeeding Hospital of Occurrence, 2019 
https://www.cdph.ca.gov/Programs/CFH/DMCAH/Breastfeeding/Pages/In-Hospital-Breastfeeding-Initiation-Data.aspx 

 
There are ethnic/racial differences noted in breastfeeding rates of mothers. In Riverside 

County, Latina/Hispanic (92.8%) and White (92.4%) mothers were most likely to engage in any 

breastfeeding, while White mothers (77.8%) were most likely to engage in exclusive 

breastfeeding prior to hospital discharge. Native American/American Indian mothers were the 

least like to engage in any breastfeeding (81.1%), though this number is based on a low number 

of total births (37). 81.5% of Asian mothers initiated breastfeeding, and they were the least 

likely to breastfeed exclusively (56.5%).  

 

In-Hospital Breastfeeding, by Race/Ethnicity, Riverside County 

 
Any Breastfeeding Exclusive Breastfeeding 

Number Percent Number Percent 

Latina/Hispanic 11,404 92.8% 7,973 64.9% 

White 4,029 92.4% 3,394 77.8% 

Multiple race 625 90.6% 502 72.8% 
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Any Breastfeeding Exclusive Breastfeeding 

Number Percent Number Percent 

Pacific Islander 27 87.1% 21 67.7% 

Other 170 86.3% 117 59.4% 

Black/African-American 893 86.1% 635 61.2% 

Asian 697 81.5% 483 56.5% 

Native American/American Indian 30 81.1% 24 64.9% 
Source: California Department of Public Health, Breastfeeding Hospital of Occurrence, 2019 
https://www.cdph.ca.gov/Programs/CFH/DMCAH/Breastfeeding/Pages/In-Hospital-Breastfeeding-Initiation-Data.aspx 

 
In San Diego County, White mothers were most likely to engage in any breastfeeding (96.6%), 

as well as to engage in exclusive breastfeeding (86.3%). Native American/American Indian 

mothers were the least like to engage in any breastfeeding (90%), though this rate is based on a 

low overall number of births (60). Black/African American (72.1%) and Asian (73.7%) mothers 

were the least likely to breastfeed exclusively prior to hospital discharge.  

 
In-Hospital Breastfeeding, by Race/Ethnicity, San Diego County 

 
Any Breastfeeding Exclusive Breastfeeding 

Number Percent Number Percent 

White 10,061 96.6% 8,991 86.3% 

Latina/Hispanic 14,154 95.9% 11,378 77.1% 

Multiple race 1,316 94.2% 1,099 78.7% 

Other 373 94.0% 297 74.8% 

Black/African-American 938 94.0% 720 72.1% 

Asian 3,000 92.3% 2,393 73.7% 

Pacific Islander 57 90.5% 51 81.0% 

Native American/American Indian 54 90.0% 46 76.7% 
Source: California Department of Public Health, Breastfeeding Hospital of Occurrence, 2019 
https://www.cdph.ca.gov/Programs/CFH/DMCAH/Breastfeeding/Pages/In-Hospital-Breastfeeding-Initiation-Data.aspx 
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LEADING CAUSES OF DEATH 
 
Mortality Rates 

The crude death rate is a ratio of the number of deaths to the entire population of the age-

range in question. From 2018 through 2020, the death rate of children, ages 1 to 17, in 

Riverside County was 15.8 deaths per 100,000 children. In San Diego County, the crude death 

rate for children, ages 1 to 17, was 12.4 deaths per 100,000 children. 

 
Mortality Rates, per 100,000 Persons, Three-Year Average, 2018-2020 

 Riverside County San Diego County California 

Number Rate Number Rate Rate 

1 - 4 years 26.0 20.5 20.3 12.5 16.9 

5 - 9 years 14.7 8.6 14.3 7.1 8.6 

10 - 14 years 21.3 11.8 20.0 10.3 11.4 

15 - 17 years 30.3 28.1 28.7 24.8 30.0 

Total, ages 1 to 17 92.3 15.8 83.3 12.4 15.2 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Mortality 
public-use data 2018-2020, on CDC WONDER. https://wonder.cdc.gov/Deaths-by-Underlying-Cause.html 

 
Leading Causes of Death 

The top six leading causes of death for children and youth, ages 1 to 17, in Riverside and San 

Diego Counties are accidents (unintentional injuries), cancer, suicide, congenital 

malformations/chromosomal abnormalities, homicide, and heart disease. 

 
Mortality Rates, Annual Average 2016-2020, per 100,000 Children, Ages 1 to 17 

Cause of Death  
Riverside County San Diego County California 

Number Rate Number Rate Rate 

Unintentional injuries 29.0 5.0 23.2 3.4 4.4 

Cancer 13.2 2.3 15.0 2.2 2.3 

Suicide 10.6 1.8 11.0 1.6 1.5 

Congenital malformation/chromosomal abnormality 7.6 1.3 7.0 1.0 1.1 

Homicide 5.8 1.0 5.8 0.9 1.3 

Heart disease 2.6 N/A 2.6 N/A 0.4 

Flu and pneumonia N/A N/A N/A N/A 0.3 

Stroke N/A N/A N/A N/A 0.2 

Chronic lower respiratory disease N/A N/A N/A N/A 0.2 

Septicemia N/A N/A N/A N/A 0.1 

Perinatal injuries and diseases N/A N/A N/A N/A 0.1 

Neoplasms: in situ, benign, or unknown N/A N/A N/A N/A 0.1 

Diabetes N/A N/A N/A N/A 0.1 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Mortality 
public-use data 2016-2020, on CDC WONDER. https://wonder.cdc.gov/Deaths-by-Underlying-Cause.html 
N/A = Not available due to statistical unreliability. 
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Among children, younger than age 15, brain and nervous system cancers and leukemias are the 

most common causes of cancer mortality. 

 
Cancer Mortality Rates, per 100,000 Children, Under Age 15, Five-Year Average 
 Riverside County San Diego County California 

Cancer all sites 2.3 2.4 2.1 

Brain and nervous system 0.7 0.9 0.7 
Leukemia 0.7 0.7 0.6 
Source: California Cancer Registry, Cal*Explorer-CA Cancer Data tool, 2014-2018. https://explorer.ccrcal.org/application.html 

 
Drug Use 

From 2018 through 2020, the death rate from drug-induced causes among teens, ages 14 to 17, 

in Riverside County was 5.1 deaths per 100,000 teens. The rate is lower for San Diego County, 

requiring six years of consolidation (2015-2020) to arrive at a stable rate of 2.1 deaths per 

100,000 teens.  

 

Drug-Induced Death Rates, per 100,000 Persons, Ages 14-17, Three-Year Average 

 All Causes 
Unintentional 

Overdose 
Intentional Overdose 

(Suicide) 

Riverside County 5.1 3.9 N/A 

San Diego County N/A N/A N/A 

California 2.8 2.3 0.4 
Source: U.S. Centers for Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), Division of Vital Statistics, Mortality 
public-use data 2018-2020, on CDC WONDER. https://wonder.cdc.gov/Deaths-by-Underlying-Cause.html 
N/A = Not available due to privacy concerns and statistical unreliability. 

 
The rate of death from opioid overdose in teens, ages 15-19, more than doubled in Riverside 

County each year from 2017 (1.1 deaths per 100,000 teens) to 2019 (5.7 deaths per 100,000 

teens) and then tripled from 2019 to 2020 (17 deaths per 100,000 teens). Although the overall 

rate was lower for San Diego County in every year but 2018, the rate of opioid overdose deaths 

among teens in San Diego County also increased from 2017 (0.5 deaths per 100,000 teens) 

through 2020 (8.7 deaths per 100,000 teens). The Healthy People 2030 objective is a maximum 

of 13.1 overdose deaths involving opioids, per 100,000 persons. 

 
Opioid Drug Overdose Death Rates, per 100,000 Persons, Ages 15-19, 2016 - 2020 
 Annual Rate 

2016 2017 2018 2019 2020 

Riverside County 1.7 1.1 2.3 5.7 17.0 

San Diego County 1.0 0.5 2.4 3.4 8.7 

California 1.2 1.1 2.1 3.7 10.3 

Source: California Office of Statewide Health Planning and Development, via California Department of Public Health, California Opioid Overdose 
Surveillance Dashboard, 2020. https://discovery.cdph.ca.gov/CDIC/ODdash/ 
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ACUTE AND CHRONIC DISEASE 

 
Hospitalizations by Principal Diagnoses 

At Rady Children’s Hospital, prior to the pandemic, the top three hospital discharge diagnoses 

were diseases of the respiratory system, diseases of the digestive system, and certain 

conditions originating in the perinatal period. 

 
Hospitalizations, by Principal Diagnoses 
 Rady Children’s Hospital 

Diseases of the respiratory system 23.4% 

Diseases of the digestive system 11.3% 

Certain conditions originating in the perinatal period 10.6% 
Injury and poisoning 8.7% 

Mental illness 6.4% 

Congenital anomalies 6.3% 

Endocrine, nutritional, and metabolic diseases and immunity disorders 6.2% 

Diseases of the nervous system and sense organs 6.0% 

Neoplasms 4.4% 
Diseases of the musculoskeletal system and connective tissue 3.4% 
Source: Healthy Communities Institute, California Office of Statewide Health Planning and Development, 2019. 
http://report.oshpd.ca.gov/?DID=PID&RID=Facility_Summary_Report_Hospital_Inpatient 

 
Emergency Room Visits by Diagnoses 

At Rady Children’s Hospital, prior to the pandemic, the top three emergency room encounter 

diagnoses were injuries and poisonings, diseases of the respiratory system, and diseases of the 

nervous system and sense organs. 

 
Emergency Room Visits, by Principal Diagnoses 
 Rady Children’s Hospital 

Injury and poisoning 24.7% 

Diseases of the respiratory system 23.2% 

Diseases of the nervous system and sense organs 8.2% 
Disease of the digestive system 6.8% 

Mental illness 3.7% 

Disease of the genitourinary system 3.0% 

Infectious and parasitic diseases 3.0% 

Diseases of the musculoskeletal system and connective tissue 2.8% 

Diseases of the skin and subcutaneous tissue 2.6% 
Diseases of the circulatory system 1.9% 
Source: Healthy Communities Institute, California Office of Statewide Health Planning and Development, 2019. 
http://report.oshpd.ca.gov/?DID=PID&RID=Facility_Summary_Report_Hospital_Inpatient 
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COVID-19 

In Riverside County, there have been 608,913 confirmed cases of COVID-19, as of May 30, 2022, 

and in San Diego County there have been 791,557 confirmed cases. There was a higher rate of 

infection in Riverside County (251.8 cases per 1,000 persons) than in San Diego County (240 

cases per 1,000 persons). Through May 30, 2022, 6,480 Riverside County residents and 5,292 

San Diego County residents have died due to COVID-19 complications. The rate of death in 

Riverside County (2.68 deaths per 1,000 persons) due to COVID was higher than the rate in San 

Diego County (1.6 deaths per 1,000 persons).  

 
COVID-19, Cases and Crude Death Rates, per 1,000 Persons, as of 5/30/22  

Riverside County San Diego County California 

Number Rate Number Rate Number Rate 

Cases 608,913 251.8 791,557 240.0 8,955,662 226.5 

Deaths 6,480 2.68 5,292 1.60 90,719 2.29 
Source: California for All, Tracking COVID-19 in California, accessed on May 31, 2022. https://covid19.ca.gov/state-dashboard/  
Rates calculated using U.S. Decennial Population 2020 P1 Redistricting data. 

 
The percent of Riverside County residents, ages 5 to 11, who have received one dose of a 

COVID-19 vaccine is 8,790, or 3.9% of that population. 25,141 children (7.8%), ages 5-11, in San 

Diego County have received one COVID-19 vaccine dosage. 53.8% of Riverside County youth, 

ages 12-17, and 67.8% of San Diego youth are completely vaccinated. 

 
COVID-19 Vaccinations, Number and Percent, by Age, as of 5/30/22 

 Riverside County San Diego County California 

Ages 5-11 Ages 12-17 Ages 5-11 Ages 12-17 Ages 5-11 Ages 12-17 

# Partially vaccinated 8,790 12,192 25,141 22,026 184,974 223,914 

% Partially vaccinated 3.9% 5.7% 7.8% 8.0% 5.3% 7.1% 

# Completely vaccinated 49,059 114,501 118,306 185,844 1,240,587 2,119,105 

% Completely vaccinated 21.6% 53.8% 36.7% 67.8% 35.3% 66.9% 
Source: California Department of Public Health. https://covid19.ca.gov/vaccination-progress-data/#progress-by-group Updated May 31st, 2022 
with data through May 30, 2022. Accessed May 31, 2022. 

 
Among the population, ages 5 and older, in both counties, Asian and Native Hawaiian/Pacific 

Islander residents are among those with the highest rates of full vaccination. Black, 

Hispanic/Latino, and potentially American Indian/Alaska Native (AIAN) residents are among 

those with the lowest rates of full vaccination (complete vaccination data for AIAN residents is 

not available, as doses may have been received via the Indian Health Service). White residents 

of Riverside County also have comparatively low rates of vaccination, as do multiracial residents 

of San Diego County. 
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COVID-19 Vaccinations, by Race, as of 5/30/22 

 
Riverside County San Diego County 

Partially 
Vaccinated 

Fully Vaccinated 
Partially 

Vaccinated 
Fully Vaccinated 

Asian 5.8% 77.5% 7.0% 88.1% 

Native Hawaiian/Pacific Islander 9.7%* 93.0%* 9.1% 84.8% 

White 4.6% 57.8% 5.4% 72.4% 

Hispanic/Latino 5.5% 51.0% 10.9% 67.6% 
Multiracial 2.9% 68.4% 2.9% 67.6% 

American Indian/Alaska Native** 10.3% 42.9% 7.4% 60.9% 

Black 4.7% 56.0% 5.5% 54.6% 
Source: California State Health Department, COVID19 Vaccination Dashboard, Updated May 31st, 2022 with data from May 30. 
https://covid19.ca.gov/vaccination-progress-data/#age-ethnicity *More self-identified vaccine recipients in these categories than the estimated 
eligible population. **Does not include doses administered by the Indian Health Service. 

 
Asthma 

Asthma is a common chronic illness, especially affecting children, and it can significantly impact 

quality of life. In Riverside County, 15.2% of the population, ages 1 to 17, have been diagnosed 

with asthma. In San Diego County 10.8% of children have been diagnosed with asthma. Of 

these children in Riverside County, 10.6% of children, ages 1 to 17, still have asthma. 6.5% of 

children in San Diego County still have asthma. 28.2% of Riverside County children with asthma 

had an asthma episode/attack in the prior 12 months, and 34.1% of San Diego County children 

with asthma had an asthma episode/attack. 43.7% of Riverside County children with asthma 

take daily medication to control their asthma symptoms, and 44.6% of San Diego County 

children with asthma take medication daily. 

 
Asthma, Children, Ages 1-17 
 Riverside County San Diego County California 

Ever diagnosed with asthma 15.2% 10.8% 14.0% 
Currently has asthma 10.6% 6.5% 8.8% 

Has had an asthma episode/attack, prior year 28.2% 34.1% 29.9% 

Takes daily medication to control asthma 43.7% 44.6% 41.6% 
Source: California Health Interview Survey, 2016-2020, pooled. http://ask.chis.ucla.edu/ 
 
Cancer 

In Riverside County, overall rates of cancer incidence in children, under age 15, were 15.4 

diagnoses per 100,000 children. In San Diego County, there were 18 diagnoses per 100,000 

children. The highest cancer incidence rates were from leukemia and brain and other nervous 

system cancers. Non-Hodgkin lymphoma, soft tissue cancers including heart, and kidney and 

renal pelvis cancers are also among the top five cancer diagnoses in both counties. 
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Cancer Incidence Rates, per 100,000 Children, Under Age 15, Five-Year Average 
 Riverside County San Diego County California 

Cancer all sites 15.4 18.0 17.5 

Leukemia 5.1 6.5 6.1 

  Acute lymphocytic 4.1 5.2 4.8 

  Acute myeloid 0.8 0.8 0.8 

Brain and other nervous system 2.7 3.0 3.1 

Non-Hodgkin lymphoma 1.2 1.2 1.0 
Soft tissue including heart 1.0 1.0 0.9 

Kidney and renal pelvis 0.8 0.7 0.8 

Bones and joints 0.6 0.6 0.8 

Eye and orbit 0.6 N/A 0.5 
Source: California Cancer Registry, Cal*Explorer-CA Cancer Data tool, 2014-2018 https://explorer.ccrcal.org/application.html 

 
Sexually Transmitted Infections 

In Riverside County the rate for chlamydia was 503.2 cases per 100,000 persons, while in San 

Diego County it was 686.8 cases per 100,000. Among women, ages 15 to 24, the rate of 

chlamydia in Riverside County was 2,922 cases per 100,000 and in San Diego County it was 

3,572.9 cases. The Riverside County rate of gonorrhea was 162.5 diagnoses per 100,000 

persons and in San Diego County it was 190.7 cases per 100,000. The Riverside County early 

syphilis rate (primary and secondary syphilis, plus early non-primary, non-secondary) was 32.6 

cases per 100,000 persons and in San Diego County the rate was 34.3 cases per 100,000 

persons. The congenital syphilis rate in Riverside County was 99.1 cases per 100,000 live births, 

and in San Diego County it was 51.8 cases per 100,000 persons. Rates for all listed STDs and 

subcategories were higher in San Diego County than in Riverside County, except for congenital 

syphilis, which was higher in Riverside County. 

 
Sexually Transmitted Infection Cases and Rates, per 100,000 Persons 

 Riverside County San Diego County California 

Chlamydia cases 12,296 23,060 237,630 

 Rate 503.2 686.8 594.7 

 Rate Females, 15 to 24 2,922.0 3,572.9 3,059.7 

 Rate Males, 15 to 24 937.0 1,395.7 1,154.9 

Gonorrhea cases 3,970 6,401 80,599 

 Rate 162.5 190.7 201.7 

 Rate Females, 15 to 24 355.3 416.7 415.1 

 Rate Males, 15 to 24 351.3 401.7 405.5 

Early syphilis* cases 796 1,152 16,547 

 Rate 32.6 34.3 41.4 

Congenital syphilis cases 28 20 446 

 Rate 99.1 51.8 99.9 
Source: California Department of Public Health STD Control Branch, 2019 STD Surveillance Report. *Early syphilis includes primary, secondary, 
and early non-primary non-secondary. https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/STD-Data.aspx 
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Disability 

Disability is defined as the product of interactions among individuals’ bodies; their physical, 

emotional, and mental health; and the physical and social environment in which they live, work 

or play. Disability exists where this interaction results in limitations of activities and restrictions 

to full participation at school, at work, at home, or in the community.  

 

In Riverside County, 3.8% of the population, under age 18, and 4.8% of the population, ages 5 

to 17, have a disability. In San Diego County, 3.2% of those under age 18 and 4.4% of those ages 

5 to 17 have a disability. The most common disabilities among children are cognitive (3.4% in 

both counties), self-care (1.2% in Riverside County, 1.1% in San Diego County), and vision (0.9% 

in Riverside County, 0.5% in San Diego County). 

 
Disability among Children, by Age Group 

 
Riverside County San Diego County 

Less than 5 Ages 5 to 17 Under 18 Less than 5 Ages 5 to 17 Under 18 

All difficulties 0.8% 4.8% 3.8% 0.5% 4.4% 3.2% 
Source: U.S. Census Bureau, 2016-2020 American Community Survey 5-Year Estimates, S1810. https://data.census.gov/cedsci/   
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HEALTH BEHAVIORS 
 
The County Health Rankings examines healthy behaviors and ranks counties according to health 

behavior data. 57 of California’s 58 counties (excluding Alpine County for 2022) are ranked from 

1 (healthiest) to 57 (least healthy) based on a number of indicators that include: adult smoking, 

obesity, physical inactivity, excessive drinking, sexually transmitted infections, and others. 

Riverside County ranks 22, in the second quartile of California counties for health behaviors. 

San Diego County ranks 9th, placing it in the top 20% of California’s counties. 

 
Health Behaviors Ranking 

 County Ranking (out of 57) 

Riverside County 22 

San Diego County 9 
Source: County Health Rankings, 2022 https://www.countyhealthrankings.org/ 

 
Overweight and Obesity 

In Riverside County, 18.1% of teens were overweight (85th to 95th percentile for BMI), and 

22.3% were obese (highest 5th percentile for BMI). In San Diego County, 18.8% of teens were 

overweight and 12.8% were obese. The Healthy People 2030 objective for obesity is for no 

more than 15.5% of children and teens, ages 2 to 19, to be obese. 16% of Riverside County 

children, under age 12, and 13.2% of San Diego County children, are overweight for their age 

(height is not factored into this measurement). 

 
Overweight, Teens and Children 

 Riverside County San Diego County California 

Teens, ages 12-17, overweight 18.1% 18.8% 15.3% 

Teens, ages 12-17, obese 22.3% 12.8%* 18.5% 

Children, ages under 12 (overweight for age) 16.0% 13.2% 14.3% 

Source: California Health Interview Survey, 2016-2020, pooled. http://ask.chis.ucla.edu/ *Statistically unstable due to sample size. 

 

The physical fitness test (PFT) for students in California schools is the FitnessGram®. One of the 

components of the PFT is measurement of body composition (measured by skinfold 

measurement, BMI, or bioelectric impedance). Children who do not meet the “Healthy Fitness 

Zone” criteria for body composition are categorized as needing improvement (overweight) or at 

health risk (obese). In Riverside County, 40.5% of 5th graders, 40.8% of 7th graders, and 37.7% of 

9th graders are at risk or need to improve. In San Diego County, 36.9% of 5th graders, 35.4% of 

7th graders, and 33.1% of 9th graders are at risk or need to improve. 
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Body Composition, Needs Improvement and Health Risk, 5th, 7th, 9th Grade Students 

 
Fifth Grade Seventh Grade Ninth Grade 

Needs 
Improvement 

Health 
Risk 

Needs 
Improvement 

Health 
Risk 

Needs 
Improvement 

Health 
Risk 

Riverside County 18.5% 22.0% 20.0% 20.8% 19.0% 18.7% 

San Diego County 18.2% 18.7% 18.5% 16.9% 17.4% 15.7% 

California 19.4% 21.9% 19.4% 20.6% 18.9% 18.9% 
Source: California Department of Education, Fitnessgram Physical Fitness Testing Results, 2018-2019. 
http://data1.cde.ca.gov/dataquest/page2.asp?Level=District&submit1=Submit&Subject=FitTest 

 
Sugar-Sweetened Beverage Consumption 

Among Riverside County children and adolescents, ages 17 and younger, 41% drank one or 

more sugary drinks (not soda) in the previous day, and 25.0% drank one or more sugar-

sweetened sodas in the previous day. In San Diego County, 24.7% of children and adolescents 

drank at least one sugary drink in the previous day, and 22% drank at least one sugar-

sweetened soda. 

 
Soda or Sugar-Sweetened Beverage Consumption 
 Riverside County San Diego County California 

Ages 0-17, drank > 1 sugary drinkǂ 41.0% 24.7% 29.2% 

Ages 0-11 43.7% 23.2% 26.6% 

Ages 12-17 36.3% 27.7% 33.5% 

Ages 0-17, drank > 1 soda  19.7% 22.0% 22.2% 

Ages 0-11 13.3% 13.4% 15.2% 

Ages 12-17 32.3% 36.1% 33.7% 

Source: California Health Interview Survey, ǂ2014-2018, pooled, 2019-2020, pooled. http://ask.chis.ucla.edu/ 

 
Adequate Fruit and Vegetable Consumption 
32.9% of children in Riverside County and 33.8% of children in San Diego County (ages 0 to 11) 

and 21.5% of teens in Riverside County and 29.1% in San Diego County (ages 12 to 17) eat five 

or more servings of fruits and vegetables daily (excluding juice and fried potatoes). Among 

children, the rate of fruit and vegetable consumption is higher in Riverside County for boys. In 

San Diego County the rate is higher for girls. Adequate daily fruit and vegetable consumption in 

both counties appears to be highest among White children, followed by Latino children and 

then White teens, and lowest among Asian and multiracial children and teens.  

 
Fruit and Vegetables, Five or More Servings Daily, Children and Teens, by Demographics 

 Riverside County San Diego County 

Children Teens‡ Children Teens‡ 

Male 36.8% 21.8% 29.6% 27.9% 

Female 28.0% 21.4% 38.1% 30.3% 

0 to 4 years old 40.2% N/A 38.0% N/A 

5 to 11 years old 31.1% N/A 31.9% N/A 
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 Riverside County San Diego County 

Children Teens‡ Children Teens‡ 

12 to 14 years old N/A 19.9% N/A 31.0% 

15 to 17 years old N/A 24.4% N/A 27.5% 

0-99% FPL 29.1% 30.1% 26.9% 37.7% 

100-199% FPL 39.6% 17.9%* 28.3% 17.5%* 

200-299% FPL 36.8%* 15.5%* 32.2% 35.0%* 

300% or above FPL 31.0% 24.2% 39.9% 30.4% 

White 40.4%* 24.8%* 43.0% 30.4% 

Latino 30.2% 19.2% 33.1% 29.3% 

Black 29.8%* ** 30.9%* 25.7%* 

Asian 27.2%* ** 16.5%* 22.1%* 

Multi-racial 17.9%* ** 28.1%* 17.3%* 

Totals 32.9% 21.5% 33.8% 29.1% 

California 33.3% 25.6% 33.3% 25.6% 
Source: California Health Interview Survey, 2016-2020; ‡2011-2020. http://ask.chis.ucla.edu/ *Statistically unstable due to small sample size. ** 
= suppressed due to small sample size. 
 
Access to Fresh Produce 
86.7% of adults in Riverside County and 90.4% of adults in San Diego County reported they 

could usually or always find fresh fruit and vegetables in the neighborhood. 78.6% of Riverside 

County adults and 81.4% in San Diego County said that fruits and vegetables in their 

neighborhood were usually or always affordable. Reported rates of community access to fruits 

and vegetables in general rose with income and also with age, before falling among senior 

residents. Access in both counties was highest among White adults, while appearing to be 

lowest among Asian and multiracial adults in Riverside County. In San Diego County, Latino and 

Black/African American residents were least likely to rate their neighborhood’s produce 

affordable, while Asian residents were the least likely to say that their neighborhood usually or 

always had it available. 

 
Access to Fresh Fruits and Vegetables, Rated as Good or Excellent, by Demographics 

 Riverside County San Diego County 

Available Affordable Available Affordable 

18 to 24 83.6% 77.1% 87.1% 73.3% 

25 to 39 85.0% 71.7% 90.7% 79.7% 

40 to 64 89.7% 80.0% 92.2% 82.8% 

65 to 79 86.3% 86.2% 89.8% 85.7% 

80 or older 80.3%* 81.9% 84.4% 84.1% 

0-99% FPL 77.6% 66.5% 81.1% 69.7% 

100-199% FPL 84.1% 76.0% 87.0% 73.8% 
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 Riverside County San Diego County 

Available Affordable Available Affordable 

200-299% FPL 85.8% 80.3% 92.2% 76.7% 

300% or above FPL 92.1% 83.7% 93.5% 88.2% 

White‡  89.9% 82.4% 92.8% 86.1% 

Native Hawaiian/Pacific Islander‡ ** ** 87.8%* 86.2% 

American Indian/Alaskan Native‡ ** ** 87.8%* 76.3%* 

Black/African-American‡ 86.1%* 75.7% 87.1% 73.6% 

Latino‡ 84.1% 74.4% 87.5% 72.6% 

Asian‡ 77.2%* 72.5% 86.1% 83.7% 

Multiracial‡ 84.9%* 67.5% 91.1% 77.2% 

Total 86.7% 78.6% 90.4% 81.4% 

California 87.5% 79.6% 87.5% 79.6% 

Source: California Health Interview Survey, 2014-2018. ‡2011-2018  http://ask.chis.ucla.edu *Statistically unstable due to small sample size. ** 
= suppressed due to small sample size. 

 
Physical Activity 

Children who engage in at least 60 minutes of physical activity on at least 3 days of the previous 

week are defined as having ‘vigorous physical activity’. Among Riverside County children, 76% 

engaged in vigorous activity for the week, and in San Diego County the rate was 80.2% of 

children who engaged in vigorous activity for the week. 

 
Vigorous Physical Activity, Children, Ages 5-11 
 Riverside County San Diego County California 

Children engaged in vigorous physical activity 76.0% 80.2% 76.3% 
Source: California Health Interview Survey, 2016-2018, pooled. http://ask.chis.ucla.edu/ 

 
One of the components of the physical fitness test (PFT) for students is measurement of aerobic 

capacity through run and walk tests. 59% of Riverside County 5th graders were in the ‘Healthy Fitness 

Zone’ (HFZ) of aerobic capacity, while 66.1% of those in San Diego County were in the Healthy Fitness 

Zone. Ninth graders performed similarly. 7th graders performed slightly worse as 57.8% of Riverside 

County 7th graders and 64.2% of San Diego 7th graders tested in the Healthy Fitness Zone. 

 
Aerobic Capacity, Healthy Fitness Zone, 5th, 7th, 9th Grade Students 
 Fifth Grade Seventh Grade Ninth Grade 

Riverside County 59.0% 57.8% 58.6% 

San Diego County 66.1% 64.2% 66.7% 

California 60.2% 61.0% 60.0% 
Source: California Department of Education, Fitnessgram Physical Fitness Testing Results, 2018-2019. N/A = Not Applicable 
http://data1.cde.ca.gov/dataquest/page2.asp?Level=District&submit1=Submit&Subject=FitTest 
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Sedentary Children and Teens 

Sedentary activities include time spent sitting and watching TV, playing computer games, 

talking with friends, or doing other sitting activities. Among Riverside County children, ages 2-

11, 12.7% spent five or more hours in sedentary activities on weekdays and 11.6% spent eight 

or more hours in sedentary activities on weekend days. Among San Diego County children, ages 

2-11, 7.2% spent five or more hours in sedentary activities on weekdays and 5.3% spent eight or 

more hours in sedentary activities on weekend days.  

 
Among Riverside County teens, ages 12-17, 23.6% spent five or more hours in sedentary 

activities on weekdays, and 22.7% spent eight or more hours in sedentary activities on weekend 

days. Among San Diego County teens, 24.2% spent five or more hours in sedentary activities on 

weekdays, and 21.9% spent eight or more hours in sedentary activities on weekend days. 

 
Sedentary Children and Teens 

 Riverside County San Diego 
County 

California 

5+ hours spent on sedentary activities after 
school on a typical weekday - children 2-11 

12.7%* 7.2%* 9.6% 

5+ hours spent on sedentary activities after 
school on a typical weekday - teens 12-17 

23.6%* 24.2%* 19.2% 

8+ hours spent on sedentary activities on a 
typical weekend day - children 2-11ǂ 

11.6% 5.3% 6.1% 

8+ hours spent on sedentary activities on a 
typical weekend day - teens 12-17ǂ 

22.7% 21.9% 18.3% 

Source: California Health Interview Survey, 2014-2018; ǂ2015-2019. http://ask.chis.ucla.edu/ *Statistically unstable due to sample size. 

 
Teen Sexual History 

In Riverside County, 26.4% of teens, ages 15 to 17, whose parents gave permission for the 

question to be asked, reported they have had sex. Females reported having sex at least once 

(23.4%) at a lower rate than teen males (26.2%). In San Diego County, 13.6% of teens reported 

they had had sex. Females reported having sex at least once at a higher rate (16.3%) than teen 

males (10.4%). The Healthy People 2030 goal is for at least 80.8% of teens to abstain from sex, 

meaning that only 19.2% will have had sex. Riverside County does not meet this goal. 

 
Sexual Activity, Teens, Ages 15-17 
 Riverside County San Diego County California 

Ever had sex 26.4%* 13.6% 18.8% 

Ever had sex, male 26.2%* 10.4%* 20.6% 

Ever had sex, female 23.4%* 16.3%* 16.9% 

Source: California Health Interview Survey, 2015-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 
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MENTAL HEALTH 
 
Indicators, Access and Utilization 

Mental health includes emotional, psychological, and social well-being. It affects how 

individuals think, feel, and act. It also helps determine how individuals handle stress, relate to 

others, and make choices. Among Riverside County teens, 29.3% experienced serious 

psychological distress during the prior 12 months, and 13.5% in the prior 30 days. Among San 

Diego County teens, 27.6% experienced serious psychological distress during the past year, and 

10.7% in the past month. 28.9% of Riverside County teens and 42.7% of San Diego County teens 

felt they needed help for emotional or mental health problems (feeling sad, anxious, or 

nervous) in the prior year. 14.5% of Riverside County teens and 25% in San Diego County 

received psychological or emotional counseling.  

 

Mental Health Indicators, Access and Utilization, Teens 

 Riverside County San Diego County California 

Likely has had serious psychological distress 
during the past year 

29.3% 27.6% 25.7% 

Likely has had serious psychological distress 
during the past month 

13.5%* 10.7% 11.5% 

Needed help for emotional or mental health 
problems 

28.9% 42.7% 29.4% 

Received psychological/emotional counseling 14.5%* 25.0% 16.8% 
Source: California Health Interview Survey, 2018-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 

 

In Riverside County, 8.7% of teens, ages 12 to 17, sought on-line help for mental health, 

emotions, nerves, or use of alcohol/drugs. In San Diego County 11.4% sought on-line help. 7% 

of Riverside County teens and 8.2% in San Diego County connected with a mental health 

professional on-line. 14.9% of Riverside County teens and 16.7% in San Diego County connected 

with people on-line who had similar mental health or alcohol/drug use issues. 

 

Online Mental Health Utilization, Adults and Teens 

 

Riverside County San Diego County California 

Ages 12-
17 

Ages 18-
64 

Ages 12-
17 

Ages 18-
64 

Ages 12-
17 

Ages 18-
64 

Sought help from an online tool 8.7% 8.4% 11.4% 7.6% 7.2% 7.8% 

Connected with a mental health 
professional in last 12 months 

7.0%* 5.5% 8.2%* 6.4% 6.0% 7.0% 

Connected with people with similar 
mental health or alcohol/drug status 

14.9%* 6.6% 16.7% 5.7% 12.8% 5.3% 

Source: California Health Interview Survey, 2019-2020, pooled. http://ask.chis.ucla.edu/. 
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26.7% of Riverside County and 21% of San Diego County parents of children, ages 4 to 11, felt 

that their child had difficulties with emotions, concentration, or behavior including the ability to 

get along with others, in the prior 6 months. Of the parents who said their children were having 

difficulties in the past 6 months, 32.1% in Riverside County and 38.3% in San Diego County 

indicated the issue was definite or severe, rather than minor. 8% of Riverside County children 

and 12.1% of San Diego County children had received psychological or emotional counseling in 

the prior year. 

 
Screenings for Developmental and/or Mental Health Issues, Children, Ages 4 to 11 
 Riverside County San Diego County California 

Child has had difficulties with emotions, 
concentration or behavior, past 6 months 

26.7% 21.0% 18.9% 

  Minor severity 67.9% 61.7% 61.5% 

  Definite or severe 32.1% 38.3% 38.5% 

Received psychological or emotional 
counseling, past year 

8.0% 12.1% 9.5% 

Source: California Health Interview Survey, 2017-2020, pooled. *Statistically unstable due to sample size. http://ask.chis.ucla.edu/ 

 
Depression 

Among students in Riverside County, 27.7% in 7th grade, 33.9% in 9th grade, and 37.7% in 11th 

grade reported depression-related feelings. Among students in non-traditional schools, 34.7% 

reported depression-related feelings. Among students in San Diego County, the rate of 

depression-related feelings was 28.6% in 7th grade, 31.5% in 9th grade, 34.3% in 11th grade, and 

31.7% among students in non-traditional schools. 

 
Depression Related Feelings, 7th, 9th, 11th Grade Students 

 Riverside County San Diego County California 

7th grade 27.7% 28.6% 30.4% 

9th grade 33.9% 31.5% 32.6% 

11th grade 37.7% 34.3% 36.6% 

Non-traditional 34.7% 31.7% 32.1% 
Source: WestEd California Healthy Kids Survey (CHKS) and Biennial State CHKS. California Department of Education (August 2020). 
https://calschls.org/reports-data/query-calschls/?ind=172 

 
Suicide Contemplation 

Among Riverside County students, 17.2% in 9th grade, 17.5% in 11th grade, and 17.1% in non-

traditional schools seriously considered attempting suicide in the past 12 months. Among San 

Diego County students, the rates of serious suicidal ideation in the past year were 15% in 9th 

and 11th grades, and 15.9% in non-traditional schools. 
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Considered Suicide, 9th and 11th Grade Students 
 Riverside County San Diego County California 

9th grade 17.2% 15.0% 15.8% 

11th grade 17.5% 15.0% 16.4% 

Non-traditional 17.1% 15.9% 17.0% 
Source: WestEd, California Healthy Kids Survey (CHKS) and Biennial State CHKS. California Department. of Education (August 2020. Data 2017-
2019, pooled). https://calschls.org/reports-data/query-calschls/?ind=256 
 

In 2019, there were 2.4 hospitalization admissions due to mental health issues per 1,000 

persons, ages 5 to 14, in Riverside County, and 2.6 admissions per 1,000 persons for mental 

health issues in San Diego County. Among teens, ages 15 to 19, there were 9.3 hospitalizations 

per 1,000 persons in Riverside County and 9.8 hospitalizations per 1,000 persons in San Diego 

County.  

 
Hospital Discharges for Mental Health Issues, per 1,000 Children and Youth 

 Ages 5 to 14 Ages 15 to 19 

Riverside County 2.4 9.3 

San Diego County 2.6 9.8 

California 2.8 9.8 
Source: California Department of Statewide Health Planning and Development special tabulation, 2019.via http://www.kidsdata.org. 
 
While self-inflicted injuries leading to hospitalization typically are not the result of suicide 

attempts and do not involve intent to die, non-suicidal self-injury is a risk factor for suicide. 
https://www.kidsdata.org/research/34/youth-suicide-and-self-inflicted-injury#why-this-is-important/27 

 
There were higher than state rates (8.9 per 100,000 youth) of completed suicides, among 

youth, ages 15 to 24, in Riverside County (9.3 per 100,000 youth) and San Diego County and 

(10.6 per 100,000 youth) 10.6 in San Diego County. 

 
Youth Suicide Rates, per 100,000 Persons, Ages 15 to 24 

 Rate 

Riverside County 9.3 

San Diego County 10.6 

California 8.9 
Source: CDC Wonder, Underlying Cause of Death, 2017-2019, via http://www.kidsdata.org 
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SUBSTANCE USE 
 
Cigarette Use 

Cigarette smoking is not currently popular with teens. E-cigarette use is more popular, with 

7.2% of Riverside County and 5.7% of San Diego County teens indicating they were current e-

cigarette smokers (smoked one at least once in the prior month). 12.4% of teens in Riverside 

County and 5.9% in San Diego County indicated they had ever smoked an e-cigarette. 

 
Smoking, Teens  

Riverside County San Diego County California 

Current smoker 0.0%* 0.3%* 0.5%* 

Current e-cigarette smoker 7.2%* 5.7%* 4.1% 

Ever smoked an e-cigarette‡ 12.4%* 5.9%* 8.3% 
Source: California Health Interview Survey, 2017-2019 & ‡2016-2018. http://ask.chis.ucla.edu *Statistically unstable due to sample size. 

 
Alcohol Use 

Binge drinking is defined as consuming a certain amount of alcohol within a set period of time. 

For males this is five or more drinks per occasion and for females it is four or more drinks per 

occasion. Among teens in Riverside/Imperial County (SAMHSA Regions 13 & 19R), 7.7% 

indicated that they used alcohol in the past month, and 4% had engaged in binge alcohol use in 

the past month. Among San Diego County (SAMHSA Region 16R) teens, 8% indicated that they 

used alcohol in the past month, and 4.2% had engaged in binge alcohol use in the past month. 

 
Alcohol Use, Teens 

 
Riverside County 

(Regions 13 and 19R) 
San Diego County 

(Region 16R) 
California 

Alcohol use in past month, ages 12-17 7.7% 8.0% 8.6% 

Binge drinking in past month, ages 12-17 4.0% 4.2% 4.5% 
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2016-2018. Tables 13 & 14. 
https://www.samhsa.gov/data/sites/default/files/reports/rpt29376/NSDUHsubstateAgeGroupTabs2018/ 
NSDUHsubstateAgeGroupTabs2018.pdf Published July 2020. 

 
Marijuana Use 

Among teens in Riverside/Imperial County (SAMHSA Regions 13 & 19R), 7.2% used marijuana in 

the past month and 14.8% used marijuana in the past year. Among San Diego County teens 

(SAMHSA Region 16R), 6.8% used marijuana in the past month and 13.3% used marijuana in the 

past year.  

 
 
 
 
 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000781

http://ask.chis.ucla.edu/
https://www.samhsa.gov/data/sites/default/files/reports/rpt29376/NSDUHsubstateAgeGroupTabs2018/NSDUHsubstateAgeGroupTabs2018.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt29376/NSDUHsubstateAgeGroupTabs2018/NSDUHsubstateAgeGroupTabs2018.pdf


 

 66  RADY CHILDREN’S  
 

Marijuana Use, Teens 

 
Riverside County 

(Regions 13 and 19R) 
San Diego County 

(Region 16R) 
California 

Marijuana use in past month, ages 12-17 7.2% 6.8% 7.1% 

Marijuana use in past year, ages 12-17 14.8% 13.3% 13.8% 
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2016-2018. Tables 2 & 3. 
https://www.samhsa.gov/data/sites/default/files/reports/rpt29376/NSDUHsubstateAgeGroupTabs2018/ 
NSDUHsubstateAgeGroupTabs2018.pdf Published July 2020. 
 
Opioid Use 

In Riverside County, the emergency department visit rate for any opioid overdose by teens, 

ages 15 to 19, was 74.2 per 100,000 teens. In San Diego County the rate was 35.7 ED visits per 

100,000 teens. The hospitalization rate for opioid overdose in Riverside County was 11.9 per 

100,000 teens, while in San Diego County it was 7.2 hospitalizations per 100,000 teens. The rate 

of opioid prescriptions to teens in Riverside County was 58.1 per 1,000 teens, and in San Diego 

County it was 60.8 per 1,000 teens. 

 
Opioid Overdose Rates, per 100,000 Persons, Prescription Rates, per 1,000 Persons, Ages 15 to 19  

 Riverside County San Diego County California 

ED visit rate for any opioid overdose, per 100,000 
teens 

74.2 35.7 45.6 

Hospitalization rate for any opioid overdose, per 
100,000 teens 

11.9 7.2 9.2 

Opioid overdose deaths, per 100,000 teens 17.0 8.7 10.3 

Opioid prescriptions, per 1,000 teens 58.1 60.8 60.4 
Source: California Office of Statewide Health Planning and Development, via California Department of Public Health, California Opioid Overdose 
Surveillance Dashboard, 2020. https://discovery.cdph.ca.gov/CDIC/ODdash/ 
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APPENDIX 1: BENCHMARK COMPARISONS 
 
Where data were available, health and social indicators in the hospital county were compared 
to the Healthy People 2030 objectives. The bolded items are indicators that did not meet 
established benchmarks; non-bolded items meet or exceed benchmarks.  
 

Indicators 
Riverside 

County Data 

San Diego 

County Data 

Healthy People 2030 

Objectives 

High school graduation rate 89.9% 82.5% 90.7% 

Child health insurance rate 95.9% 96.1% 92.1% 

Had preventive health care visit, past year 81.3% 86.0% 
82.6% of adolescents, 

ages 12-17 

Spoke privately with provider at preventive 

medical visit, past year 
42.6% 52.4% 

43.3% of adolescents, 

ages 12-17 

Unable to obtain medical care, ages 12-17 7.9% 3.3% 3.3% 

Mortality rate, ages 1-17 15.8 12.4 
18.4 per 100,000 

persons, ages 1-19 

Overdose deaths involving opioids, ages 15-19 17.0 8.7 
13.1 per 100,000 people, 

all ages 

Infant death rate 4.4 3.6 5.0 per 1,000 live births 

Obese 5th 7th & 9th graders 18.7%-22.0% 15.7%-18.7% 
15.5%, children/youth, 

ages 2-19 

Drank alcohol, past month 7.7% 8.0% 
6.3% of adolescents, ages 

12-17 

Binge drank, past month, ages 12-17 4.0% 4.2% 
8.4% of youth,  

ages 12-20 

Used marijuana past 30 days 7.2% 6.8% 
5.8% of teens,  

ages 12-17 

Smoked e-cigarette, past 30 days, ages 12-17 7.2% 5.7% 
10.5% students, grades 6 

to 12 

Has never had sex 73.6% 86.4% 
80.8% teens,  

ages 15-17 

Gonorrhea cases 351.3 401.7 
471.2 per 100,000 males, 

ages 15-24 

Annual influenza vaccination, ages 6 mos.-17 

years 
47.9% 51.2% 70.0% 
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APPENDIX 2: COMMUNITY INTERVIEWS, SURVEYS AND FOCUS GROUPS 
 
Riverside County 
 
Interview Respondents 

Name Title Organization 

Lucy Aceves  
Pediatric Department, HealthySteps 

Program Lead 
Borrego Health 

Tammi Graham  Executive Director, First 5 Riverside  
Riverside County Children & Families 

Commission 

Janine Moore, LMFT 
Deputy Director, Children’s and Transitional 

Age Youth Programs 

Riverside University Health System, 

Behavioral Health 

Joe Nieto, III  
Executive Director, Early Care and Education 

Division of Early Learning Services 
Riverside County Office of Education 

Ken F. Sawa, LCSW 
Chief Executive officer and Executive Vice 

President 

Catholic Charities, Riverside & San 

Bernardino Counties 

Larissa Wills, MS Program Coordinator II, First 5 Riverside 
Riverside County Children & Families 

Commission 

 
San Diego County 
 
Online Community Survey 
Participants Number of Participants 

Community Members 276 

Community-Based Organizations 91 

Hospital/Health System 81 

Community Clinic (FQHC) 20 

Government Employee/Elected Official  10 

Grantmaking Organization  1 

Other  23 

Total  502 

Expertise: Minority, medically underserved, and low-income, population living with chronic health conditions 

Survey Dates: 2/14/2022 - 3/30/2022 

 
Access to Care Interviews, Conducted by Promotoras and Community Health Workers 
Participants Number of 

Participants 
Expertise Date Input was 

Gathered 

Community Members  223 Minority, medically underserved, and low-
income, population living with chronic 
health conditions 

3/10/2022 - 4/4/2022 

 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000784



 

 69  RADY CHILDREN’S  
 

Interview Respondents  

Organization/ 
Participants 

Expertise 
Role in 
Target 
Group 

San Diego 
Region(s) 

Represented 

Date Input 
Was Gathered 

1 Full Access and 
Coordinated 
Transportation (FACT), 
Director, Operations  

Transportation, access to 
care and services, 
economic stability 

Community 
Leader 

North Coastal, 
East 

9/16/2021 

2 Bayview Behavioral 
Health Hospital and 
Paradise Valley Hospital, 
Medical Social Work, 
Inpatient Social Work 
Team Leaders 

Access to care, behavioral 
health, chronic health 
conditions, community 
safety 

Representative 
Health Expert 

South 10/28/2021 

3 Serving Seniors, 
President & CEO 

Aging care and support, 
seniors experiencing 
homelessness, economic 
stability 

Community 
Leader 

Central 11/11/2021 

4 Alvarado Hospital 
Medical Center, ER 
Director 

Access to care, behavioral 
health, chronic health 
conditions, community 
safety 

Representative 
Health Expert 

Central 12/3/2021 

5 Sharp HealthCare, VP, 
Integrated Care 
Management, System 
Director, Integrated 
Care Management 

Access to care, behavioral 
health, chronic health 
conditions 

Representative 
Health Expert 

North Central, 
Central, South 

12/7/2021 

6 Community Through 
Hope, CEO & Founder 

Access to care, 
experiencing 
homelessness, food 
insecurity, stigma 

Community 
Leader 

South 12/8/2021 

7 UC San Diego Health 
and UC San Diego 
School of Medicine, 
Clinical Director, Chair  
Department of 
Psychiatry 

Access to care, behavioral 
health, chronic health 
conditions 

Representative 
Health Expert 

North Central, 
Central 

12/20/2021 

8 UC San Diego Health, 
Executives and Officers 
of Population Health 
Services 

Access to care, behavioral 
health, chronic health 
conditions, population 
health 

Representative 
Health Expert 

North Central, 
Central 

1/7/2022 

9 Rady Children's Hospital, 
Director of 
Developmental Services 

Children and youth 
wellbeing, child 
development 

Representative 
Health Expert 

All Regions 1/13/2022 

10 Children's Primary Care 
Medical Group 
(CPCMG), Director of 
Behavioral and Mental 
Health Services  

Access to care, children 
and youth wellbeing 

Representative 
Health Expert 

All Regions 1/21/2022 
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Organization/ 
Participants 

Expertise 
Role in 
Target 
Group 

San Diego 
Region(s) 

Represented 

Date Input 
Was Gathered 

11 Kaiser Permanente, San 
Diego, ER Physician 

Access to care, aging care 
and support, behavioral 
health, chronic health 
conditions, community 
safety, economic stability 

Representative 
Health Expert 

North Central, 
Central 

1/25/2022 

12 Community Resource 
Center, CEO 

Food insecurity, housing, 
economic stability 

Community 
Leader 

North Coastal, 
North Inland 

2/2/2022 

13 San Ysidro Health 
Center, VP of External 
Affairs, VP & Chief 
Strategy Officer  

Access to care, workforce Representative 
Health Expert 

South 2/3/2022 

14 PsychArmor San Diego, 
CEO 

Veterans and military-
connected, behavioral 
health 

Community 
Leader 

All Regions 2/8/2022 

15 North County LGBTQ 
Resource Center, 
Executive Director 

LGBTQ+ care and support, 
aging care and support, 
behavioral health, stigma, 
access to care 

Community 
Leader 

North Coastal 2/25/2022 

16 The San Diego LGBT 
Community Center, 
Director of Behavioral 
Health Services   

LGBTQ+ care and support, 
behavioral health, stigma, 
access to care 

Community 
Leader 

Central 3/9/2022 

17 YMCA San Diego Youth 
providers, advocates, 
program director 

Access to care, children 
and youth wellbeing, child 
development, economic 
stability 

Representative 
Health Expert 

All Regions 3/21/2022 

18 Palomar Health, VP 
Continuum of Care  

Access to care, behavioral 
health, chronic health 
conditions 

Representative 
Health Expert 

North Inland 3/28/2022 

19 Palomar Health, Chief 
Operations Officer 

Access to care, behavioral 
health, chronic health 
conditions 

Representative 
Health Expert 

North Inland 4/5/2022 

20 Consumer Center for 
Health Education and 
Advocacy (CCHEA)/ 
Legal Aid Society of San 
Diego, Director of Policy 
and Training/HCA 
Coordinator, Staff 
Attorney 

LGBTQ+ care and support, 
access to care, legal 
assistance, trauma-
informed care 

Community 
Leader 

All Regions 6/2/2022 

21 County of San Diego 
HHSA, Public Health 
Director 

Public health, population 
health, access to care, 
chronic health conditions 

Community 
Leader 

All Regions Fall 2021 
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Organization/ 
Participants 

Expertise 
Role in 
Target 
Group 

San Diego 
Region(s) 

Represented 

Date Input 
Was Gathered 

22 Dreams for Change, CEO  housing, behavioral 
health, economic stability, 
experiencing 
homelessness 

Community 
Leader 

Central Fall 2021 

23 Kitchens for Good, CEO food insecurity, economic 
stability/ career 
readiness, education 

Community 
Leader 

Central, North 
Coastal 

Fall 2021 

24 MAAC Project, CEO Access to care, housing, 
food insecurity, economic 
stability, education, child 
development 

Community 
Leader 

South Fall 2021 

25 North County Lifeline, 
Clinicians 

Youth wellbeing, 
behavioral health, family 
and community safety, 
economic stability, 
housing 

Community 
Leader 

All Regions Fall 2021 

26 Pillars of the 
Community, CEO 

Community safety, 
stigma, 
  economic stability, 
education 

Community 
Leader 

Central Fall 2021 

 
Focus Groups  

Organization/Participants 
Number of 
Participants 

Expertise 
Role in Target 

Group 
Region 

Date Input 
Was 

Gathered 

1 San Diego American Indian 
Health Center (SDAIHC), CEO, 
Director of Clinic Operations, 
Director of Behavioral Health, 
Wellness Manager for Youth, 
Family, and Elders 

4 Native 
American/Tribal 
Communities, 
access to care, 
behavioral health, 
children and 
youth wellbeing, 
stigma, trauma 

Representative 
Health Expert 

Central 9/23/2021 

2 Scripps Health, Administrator, 
Manager, Clinician, Supervisor,  
Director  

5 Access to care, 
behavioral health, 
chronic health 
conditions 

Representative 
Health Expert 

Central, 
North 

Central, 
South 

10/26/2021 

3 2-1-1 San Diego, community 
connectors, health agents 

9 Access to 
services, care 
connection 

Representative 
Health Expert 

All 
Regions 

10/28/2021 

4 Scripps Health, Case 
management, social work 

3 Access to care, 
behavioral health, 
chronic health 
conditions 

Representative 
Health Expert 

Central, 
North 

Central, 
South 

11/4/2021 
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Organization/Participants 
Number of 
Participants 

Expertise 
Role in Target 

Group 
Region 

Date Input 
Was 

Gathered 

5 El Cajon Collaborative, Service 
providers, advocates, community 
members 

5 Access to care, 
behavioral health, 
chronic health 
conditions 

Community 
Member and 
Leader 

East 11/16/2021 

6 PATH San Diego, Associate 
Director, program managers, 
case managers 

6 Experiencing 
homelessness, 
access to care and 
services, 
behavioral health, 
chronic health 
conditions, 
stigma, trauma-
informed care 

Representative 
Health Expert 

Central 11/18/2021 

7 San Diego Refugee Communities 
Coalition, advocates, directors 

4 Access to care, 
behavioral health, 
chronic health 
conditions, 
economic stability 

Community 
Leader 

Central 11/19/2021 

8 Communities Fighting COVID! 
(CFC!), community health 
workers 

8 Access to care, 
behavioral health, 
chronic health 
conditions 

Community 
Leader 

All 
Regions 

11/29/2021 

9 Vista Community Clinic, Poder 
Popular, lideres/advocates 

10 Access to care, 
behavioral health, 
chronic health 
conditions 

Community 
Member and 
Leader 

North 
Coastal, 
North 
Inland 

12/1/2021 

10 Communities Fighting COVID! 
(CFC!), community health 
workers 

4 Access to care, 
behavioral health, 
chronic health 
conditions 

Community 
Leader 

All 
Regions 

 
12/7/2021 

11 Tri-City Medical Center, 
Executive team 

5 Access to care, 
behavioral health, 
chronic health 
conditions 

Representative 
Health Expert 

North 
Coastal 

12/8/2021 

12 Rady Children's Hospital, Interim 
Chief of the Division of 
Emergency Medicine and 
Medical Director, Senior Director 
of Behavioral Health Services, ED 
Supervisor, ED Physician, 
Supervisor, Medical Social Work, 
Director of Inpatient Behavioral 
Health Programs 

6 Children and 
youth wellbeing, 
access to care, 
behavioral health, 
chronic health 
conditions 

Representative 
Health Expert 

All 
Regions 

12/9/2021 

13 FACES of the Future Alumni, 
Youth program alumni 

3 Youth wellbeing, 
access to care, 
behavioral health, 
chronic health 
conditions 

Youth 
Community 
Member 

Central 12/20/2021 
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Organization/Participants 
Number of 
Participants 

Expertise 
Role in Target 

Group 
Region 

Date Input 
Was 

Gathered 

14 San Diego Human Trafficking & 
CSEC Advisory Council, advocates 

4 Human 
trafficking, 
stigma, trauma, 
community 
safety, trauma-
informed care 

Representative 
Health Expert 

All 
Regions 

1/24/2022 

15 North County Lifeline Youth RLA, 
youth advocates 

4 Youth wellbeing, 
behavioral health, 
family and 
community 
safety, economic 
stability, housing 

Youth 
Community 
Member and 
Leader 

All 
Regions 

Fall 2021 

16 YMCA Youth & Family Services, 
youth advocates, service 
providers 

3 Housing, 
behavioral Health, 
LGBTQ 
experiencing 
homelessness, 
Youth 
experiencing 
homelessness 

Youth 
Community 
Member and 
Leader 

All 
Regions 

Fall 2021 
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APPENDIX 3: RIVERSIDE COUNTY COMMUNITY STAKEHOLDER COMMENTS 
 
Interview participants were also asked to share information on any other health or social issues as well 

as any additional comments. Responses and trends relative to the interview questions are summarized 

in this report.  

 

Participants were asked to name the most significant health issues or needs facing children and 

families in Riverside County. Responses included: 

• Transportation and access to care. The biggest issue related to access to care is having to 

wait a long time for wellness care appointments. 

• For families the biggest concerns are access to care and transportation issues due to the 

economic impacts of COVID. We have the ability to do telehealth and virtual care, however, 

families may not have access to devices to avail themselves of our services.  

• Among adolescents we are seeing an increase in anxiety and depression. Another challenge 

is cross education of sectors or providers who are available to youth.  For example, for 

behavioral health and physical care needs, we need to bridge the gap between primary care 

and behavioral health and work toward a more integrated system for families.  

• Mental health, economic insecurity and the pandemic. 

• For young children, we are hearing about social emotional development and early mental 

health needs. Families are still lacking support, especially with developmental screenings 

and early detection and interventions to identify needs. 

• Families are living in poverty and do not have their basic needs met. 

• For high-risk pregnancy in Riverside, there are only two fetal maternal experts in the entire 

county. We need to build capacity in that specialty to meet the needs of the families in our 

community. 

 

Interview participants were asked what barriers families and children face in accessing care in 

Riverside County. Their responses included:  

• Accessing timely care, distance is a barrier for some patients, and families who need to 

attend multiple clinics and do not have adequate transportation. Also, people are not aware 

of the resources that are available to them. 

• When families come to us, they are worried about where their food is coming from, having 

eviction notices pending and utilities not getting turned off before they get a chance to pay. 

That is a level of stress that many of us are not aware of that is constant for them.  

• Because our county is so large, it can be difficult to navigate services and transportation is a 

barrier. Also, people are not always aware of what is available. Currently there is the 

additional challenge with the high price of gas.   
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• For behavioral health, there is a general workforce shortage, particularly in psychiatry and 

for other therapists and nurses.  

• Mental health – people associate a stigma with the word. Children are going through a lot 

of trauma with the pandemic and everything that is happening in the world. We need to 

change the mindset that counseling is a bad thing, something you don’t want your child to 

get. There are so many kids struggling with behavioral issues right now and parents are 

denying counseling services. How do we break that stigma and help parents realize it is a 

good thing, not something to be embarrassed about?  

• We have a real issue connecting children to dental homes. One of the local FQHCs had a 

dental clinic that closed and the two dentists that are serving the desert community are 40 

miles away. Preventive care for dental is a real issue that is sometimes overlooked. There is 

the Dental Transformative Initiative with Riverside County that was very successful because 

it is located in schools, so kids get preventive care. We have to look at locating services 

where families already go because out county is so big.  

 

How has the COVID-19 pandemic influenced or changed the unmet needs in your community? 

Responses included: 

• Telehealth became more of an option and with that, we were able to see some patients 

who couldn’t make it in for in-person appointments. Seeing patients in person is more 

beneficial usually, but people were afraid they could catch COVID-19 in the doctor’s office 

so they stayed away. People are now returning to seek out care, in person, but there is still 

an underlying fear, especially with families who suffered loss with COVID-19.  

• There is a tsunami of need and we are underfunded providers. We cannot remotely address 

the needs that are out there. Also, just because there are programs advertised it doesn’t 

mean people can access them. The needs far outweigh the ability of our services. We cover 

28,000 square miles. We are one of a handful of organizations when you look at our 

geographic location. As a result, there are a lot of unmet needs. We are challenged by 

geography, funding, and the overwhelming needs of the community. We do the best we 

can, but it is not sufficient for the needs in the community. 

• It has improved things for some youth and families and there has been a negative impact 

for others, depending on their technology availability, bandwidth, and devices. We adapted 

our health services quickly to provide care. That improved access for services in more 

remote locations and added more time slots for services, which also increased access to 

services for after-work hours. Because not as many people had to commute daily, people 

were more available to attend services.  

• There is a lot of misinformation out there about vaccines. People are worried that the 

pandemic is not over and they don’t want to get sick, or have their child to get sick. Many 
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parents are vaccinated because they needed to be for their jobs, but they have not 

vaccinated their children. 

• Telemedicine and the broadening of access to services has been a bright spot out of the 

pandemic. And it has highlighted mental health and kids needing social and emotional 

support. Kids have suffered from isolation. To get kids into a quality education environment 

is still a challenge in our county because there are not enough licensed day care spots. Our 

choices in a rural area are very limited. 

 

Access to Care  

• We serve thousands of families a year and we can see they aren’t getting dental care. It is 

not because they don’t care. But it can lead to other problems and that leads to missing 

work or school.  

• Access is pretty high in our community. There are a lot of clinics available, and schools and 

clinics partner up and provide services. If families are looking for health care, there are 

many avenues and resources for them. 

• Bringing care to where families are is critical. It is important to ensure the systems to enroll 

people in don’t have gaps in coverage.  

• Being able to have a better relationship with a provider can make a huge difference. We 

know providers have a long list of patients to see each day and they do not always have 

time to provide education.  

• In rural areas, it is important that we have telemedicine options. For high-risk pregnant 

moms, telehealth allows sonograms in remote areas. The mom doesn’t have to drive 

hundreds of miles to get a sonogram. Through telemedicine, they can identify birth defects 

immediately.  

 

Birth Indicators  

• For teens, one of the biggest challenges is to access the additional support and education 

they need. For women’s health, access can be an issue in terms of getting an appointment 

because there are not enough providers and if they can’t make an appointment during work 

hours, they will not come in.  

• We have teen clinics throughout the county where young people can come to receive 

education and birth control. The challenge is teens might not know about them, or they 

might now know how to access that care. We understand and acknowledge there is a higher 

death rate for our black infants and we have whole black infant mortality groups to address 

those disparities. Maternal mental health is a huge topic and we discuss postpartum 

psychosis.  

• There are a lot of programs for teen parents at the high schools. I’ve heard there is a 

decrease in teen pregnancies. It may be decreasing because birth control is more 
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acceptable now than in the past, or the economic factor that it is expensive to raise a child. 

Sexual education is important in our schools.  

• The school district offers day care programs for kids that have kids and are working and in 

school. Prenatal care is key. But that can be hard if the teen parent has not told their own 

parents. They may not know where to go to get care, especially if they are still hiding their 

pregnancy.  

• Access to prenatal care in rural areas can be a challenge. Pregnant moms or teens can sign 

up for Medi-Cal and they are presumptively eligible. But if they do not complete the 

application and provide documentation, then they get a letter that says they do not qualify 

and they cancel their prenatal appointments. We have governmental systems and supports 

that are not integrated and they are not responsive to the needs of people. There is a lot of 

administrative burden and follow-up that needs to happen on the patient’s part.  

• Another huge barrier is having care for women where they feel comfortable, where people 

look like them and understand their culture. It is an important step that Medi-Cal is paying 

for doulas. Infant mortality rates decrease significantly with doulas.  

 

Chronic Disease 

• More people are being diagnosed with cancer. Even if you feel okay, it is knowing the 

warning signs and getting screened early. It is scary, do I want to know that there is 

something wrong with me? More education would be helpful.  

• With the pandemic, a lot of patients were not getting the care they needed, and they were 

not able to see a doctor routinely or they were afraid to come in so we saw a slight increase 

in urgent care visits for asthma. Now things are getting back to normal and, especially for 

patients who have chronic illnesses, patients are coming in and getting their conditions 

controlled again. 

• The numbers are still too high. With COVID-19, kids and families that have asthma were 

even more impacted by the pandemic and they had to take extra precautions. They were 

more likely to have adverse outcomes. Riverside used to have an Asthma Coalition. We 

need to re-engage and see what the data are telling us and what other programs need to be 

in place. 

 

COVID-19 

• During the pandemic, people were neglecting care so they gained weight, stopped taking 

their medications because they were not getting refills, and they developed other 

conditions because they were not seeing their provider and eating whatever they could get 

their hands on. People were also not getting as much physical activity, which also created 

additional issues.  
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• Children and families are trying to adjust as quickly as possible to something that is very 

unique in their lifetime. They have to prioritize how to spend their time and money and 

adjust to being home.  

• There were a lot of health issues here before the pandemic, but the pandemic exacerbated 

everything.  

• We are still in the recovery phase and identifying how we can support families and respond 

to questions from the community. There is still a lot of concern around the next virus. There 

is a lot of anxiety so we try to ensure families have places to go to ask questions and to call 

to get information. With the vaccine for kids, there are a lot of questions. 

• Before the pandemic, we went to many schools for dental and well-child checkups. Getting 

back into schools has not been easy. Masking, staffing issues, someone contracting COVID-

19 and the whole team needs to isolate, schools not wanting an outside entity in the 

schools, even when we have an active MOU – there are a host of reasons the schools are 

unwilling to let us resume services. Now, with the pandemic slowing, we are working on it 

again because services available in the school are very beneficial to the community. 

 

Economic Insecurity  

• Residents do not have a car and have to rely on public transportation. They cannot afford 

prescriptions. As for obtaining health care, it is difficult for people who have to make 

multiple appointments for their children because they can’t afford to miss that much work. 

• Access to food has greatly improved because of the pandemic. It is such a tangible need. 

Food is expensive. If you are experiencing economic fallout due to the pandemic, food is a 

good avenue to seek assistance. Because food is not just about food, it is about money and 

limited resources. When you don’t have to pay for food, that helps you pay rent and utilities 

and it allows you to address other basic needs.  

• Increasing minimum wage is all good. But if your rent goes up because there is more money 

in the community, that doesn’t help you. The true barrier is that people can’t afford to fully 

support themselves. They do the best they can, and they rely on social services to provide 

that help. But even with our help, they are in a highly fragile level of self-sufficiency that is 

tipped over the moment a car breaks down. About 50% of families don’t have $400 saved. 

Working families do not have enough resources to support their kids and everything that is 

required in our society and to save for retirement. 

• We work with lot of families that are challenged. Our primary responsibility is to those that 

are Medi-Cal recipients. Access to affordable housing is a huge barrier. And for families that 

have children with significant behavioral health challenges, we can see that their housing 

stability is really precarious. We have had families tell us they can no longer afford to come 

to obtain services due to fuel prices or job loss. They are having to prioritize more survival 

needs like paying the bills and buying food. 
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• The cost of living, gas and food has put a lot of stress on families and their children. Even 

though unemployment rates are looking better, the cost of everything, even childcare, is 

very high. Everywhere you go, you see help wanted signs. But if you have children, half or 

more of your paycheck goes to childcare, so they stay home instead. It is impacting our 

economy. 

• There is insecurity in the workforce that serves our youngest children and that impacts 

families. Many childcare workers also qualify for Medi-Cal and subsidies for childcare 

because of the rate of their pay.  

 

Education 

• The technology gap has been profound. It has always been there. The requirements and 

assumptions that people have access to a computer and reliable Wi-Fi, and have the 

technological skills to upload a document or click around a website are not realistic. 

• For families we work with, navigating and understanding the educational system and special 

education law and what rights they have as caregivers can be a barrier. In addition, different 

districts have different cultures. It is a very common part of our work to help families 

navigate through systems including public education and the Regional Centers. It is hard to 

know how to effectively navigate through those complex care services that are contained 

within multiple systems and entities. 

• Virtual learning for so long has really set kids back. Some kids who are now in second grade, 

they missed most of kindergarten and first grade. There are a lot of social-emotional issues 

being around peers again and education that was missed. Some families are not 

comfortable with in person education so their kids are still in virtual learning. There has 

been a lot of missed learning.  

 

Housing and Homelessness 

• It has always been an issue and the pandemic has made it even worse. People are not able 

to work, they lost a job, they lost family members who were the primary breadwinners, etc. 

Three to four families are living in one home. Increasing costs are making it harder for those 

families who are just getting by.  

• For anyone running a shelter, there is nothing more tragic than seeing a car drive up with 

kids in the car and they have nowhere to go. Rent was a huge issue with the pandemic. A lot 

of people are behind on their rent. The soft economy where you get help from friends, 

neighbors and family to pay rent, that has helped people, but some are better off than 

others. Rental assistance programs, in concept, are great. Some programs are tied to 

COVID-19. The eligibility and documentation needed assumes most people live in a large 

complex run by a corporation versus a mom-and-pop shop or informal rental agreements 
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where people maybe stay in the back of the house for $500 cash a month. Those are the 

target populations who need help but cannot get it. 

• Housing is a huge issue and barrier for TAY (transitional-aged youth). Sadly, it is not 

uncommon for LGBTQ+ TAY to be kicked out of their homes or maybe they chose to leave. 

Having adequate places to stay and providing supportive housing is a huge need. Youth 

leaving the foster care system have the ability to remain dependent but many want to 

exercise their independence. However, obtaining housing becomes a real challenge. 

• A lot of our school districts are facing decreasing enrollment. Other areas are experiencing a 

rise in student populations because their area is more affordable to live. We find kinds are 

moving more often because of housing costs. A lot of families are doubling up, living in 

converted garages or a whole family crowded into one room in a house. In those instances, 

kids are not having their basic needs met, which makes it hard to focus on school and 

grades. 

• Rent is going up and more families are homeless or are at risk of being homeless. The 

pandemic highlighted how important the childcare industry and early care industry is to the 

economy and families. It put a spotlight on these teachers and how they are paid. Childcare 

is so expensive and there are a lot of stipends and subsidies, but additional help is very 

important. Helping make sure families have childcare is still a huge issue. 

 

Mental Health  

• There are not many doctors who will see children under the age of 5. As a result, it can be 

months on a waiting list to access services. There are not enough resources to go around.  

• Mental health has changed in the past two years with the pandemic and various social 

injustices and now with the economy and overseas, with the war – you can feel the anxiety 

and tension when patients come in for services. They are not as calm, they are uneasy, and 

some will tell you that, but you can also see it in their body language. 

• For families that have commercial insurance, the availability of services is different than if a 

family has Medi-Cal. They might not have access to the same array of services for more 

complex behavioral care needs. Also, there is a lack of adolescent residential beds. We have 

some but most are outside of our county. For a family who is trying to work with their youth 

on substance use treatment that can be a challenge. The biggest challenge is the lack of 

available psychiatric beds. We have 0 beds for children under age13 and only 10 beds for 

children ages 13 to 17. 

• In theory, people who have insurance have access to mental health services. In reality, 

almost everyone who has some type of mental health insurance coverage complains about 

it because they can’t get in for services. Those with severe disorders who are in crisis can 

get help. Things like acute stress and emotional behavioral issues, most insurance doesn’t 

cover that unless a practitioner can diagnose you so that insurance pays for it. Because 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000796



 

 81  RADY CHILDREN’S  
 

mental health care is tied to medical care for insurance to pay, practitioners need to meet 

medical necessity.  

• Riverside University Heath System runs 12 community FQHCs and they are embedding or 

co-locating behavioral health services in those centers. It is becoming a one-stop shop for 

families to come for primary care and specialty medical care, dental services, pediatrics, and 

podiatry as well as address the mental health needs of the family. 

• Transitional age youth are ages 16-to-25. We acknowledge that brain development is not 

complete until 26. We acknowledge there are youth who are in transition and who have 

behavioral health challenges, and they may be out of the juvenile justice system or the 

foster system at age 18.  

• Families acknowledge that their kids’ behavior is not working in the classroom, but they still 

have uneasiness when it comes to their child talking to a counselor or mental health 

professional. There is a lot of funding from the state put into mental wellness. So, there are 

resources, but parents are denying the services because of negative stigma. 

• There is a common misconception that kids, ages 0-5, can’t suffer from mental health 

issues. They are trying to figure out their emotions and be productive and have friends, that 

is their mental health. It is important that we provide social and emotional support so they 

are stable. If not, they will be crying and not learning because they cannot self-regulate.  

• Kids with ACES, impacted by trauma, need additional support. They need early intervention 

services because the earlier we intervene, the less it will cost the system overall. We need a 

strong workforce in early childhood mental health so kids get what they need.  

 

Overweight and Obesity 

• People are not eating as nutritiously as they once did and they have gained weight. They are 

having a hard time taking that weight off because of a lack of physical activity. 

• When people are experiencing economic challenges, buying more expensive, healthy food 

and enrolling your kids in extracurricular activities is more difficult. As a result, poor eating 

habits develop and there is a lack of exercise and other activities. Not enough families know 

about the entitlements available to them like CalFresh and other resources so they can 

access healthier options. And sometimes it is pride; people don’t want to ask for help. 

• Students were playing a lot of video games and sitting in virtual classrooms. And food costs 

aren’t helping. Also, parents who are working multiple jobs, it can be a time issue, making 

healthy meals. Now that kids are back in school with physical fitness, that will help. 

 

Preventive Practices  

• People have not been going to the doctor, so they have not been getting their preventive 

care. 
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• Some people do not want the COVID-19 vaccine because of the unknowns. Also, with other 

vaccines, people are behind in obtaining routine immunizations because they weren’t going 

to the doctor. 

• There are not enough kids getting developmental screenings; all kids need to be screened. A 

lot of pediatric practices are screening, but there is a gap. A barrier is not everyone knows 

about the importance of screenings. Because schools were closed, many parents weren’t 

motivated to get their kids vaccinated. Now there is some catching up to do and we need 

more places where we can provide vaccines. 

 

Substance Use and Misuse  

• There is a taboo or shame attached to having to seek out behavioral health or substance 

use help. Stigma leads people to not want to admit they need help. 

• There are not enough resources. You can refer people to services and it can take months for 

someone to get into counseling. There is usually a wait list. When you are trying to help 

someone, it is usually a decision that is made in the moment. If that person has to think 

about it for 3 weeks or 3 months, a lot can change in that time and when the appointment 

time comes, they might not be ready to change anymore. That is a big barrier.  

• We have been screening for ACEs so we have been looking for resources if we have a 

patient that needs help. The wait times are from 3 weeks to 4 or 5 months. 

• It really comes down to having good insurance. If you have it, you can likely get good 

substance use care. But if you don’t, there are waiting lists and services are thinned down. 

Substance use treatment is so important to properly treat and have a strong level of 

services and programs.  

• Programs need to be at a higher standard of care. It is difficult to get clean and sober. We 

almost need a revolution in the country around substance use so that care is satisfactory 

and readily, truly available. If we want to be smart about social services in health care, 

substance use needs to be front and center. I’m not seeing that happen in our community. 

• It is very similar to mental health and violence concerns. People are turning to other things 

to deal with their trauma and mental health issues. It is all interconnected to stress and 

violence and mental health.  

• With legalization, marijuana use is on the rise, and there is this misconception that it is 

natural and safe. 
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Violence and Injury Prevention 

• Violence has always been an issue with underserved populations. And during COVID-19, it 

was very difficult for some families with domestic violence or other types of abuse. From 

county reports, it appears that child abuse and domestic violence have increased due to all 

the anxiety and stress and limited economic resources. 

• Runaway youth have economic and housing insecurity and they are at an increased risk of 

substance use and at increased risk of becoming victims of human trafficking.  

• The pandemic has increased stress levels for everyone. A lot of families were at home more 

together. Spousal and child abuse is on the rise and with students not in school, a lot of 

violence has been undetected. Rising costs and economic concerns, those raise instances of 

violence in our community. 

• We are doing drowning is the leading cause of death and injury for kids, ages 1 to 4. The 

previous year, child abuse numbers have been down because of COVID. Teachers and other 

trusted adults who would normally report abuse or neglect did not have eyes on kids. Now 

that kids are back in schools, those abuse numbers are back up. We can reduce child abuse 

with home visitation programs so families have support and the resources they need 

because stressors negatively impact families and children and that can lead to abuse.  
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APPENDIX 4: SAN DIEGO COUNTY COMMUNITY STAKEHOLDER COMMENTS  
 
Throughout the interviews and focus groups, there was an overwhelming concern for the well-

being of children and youth, an issue made even more distressing by the lack of workforce and 

resources available to address the most serious needs. The strongest concerns were 

consistently related to the behavioral health needs of children and youth. This was also 

reflected in the survey results.  

 

Behavioral Health 

• The pandemic had temporary and long-term impacts on children’s mental health, leading to 

an increased need for behavioral health supports and services.  

• Clinicians and community members agreed that the top behavioral health challenges among 

children and youth are anxiety and depression. There was also concern about children with 

autism and ADHD.  

• Children with special needs have more serious unmet needs, and their access to care was 

severely limited by the pandemic. Populations described as being most vulnerable include 

children with physical and developmental disabilities, children diagnosed as socially 

emotionally disturbed, children with educational accommodations, and children in special 

education programs.  

• Many families had to cancel in-home services during the early part of the pandemic due to 

exposure risk. Therapy accessed virtually may not always be appropriate for younger 

children or those who are nonverbal. 

• Clinicians shared their experiences treating youth who are heavily influenced by content 

they find online and stated that social media has normalized suicide as an option for youth 

who are struggling with mental and behavioral health challenges. They described an 

inability for some youth to cope — something as seemingly minor as a parent taking away a 

child’s cellphone away could trigger a mental health crisis. 

 

The youth mental health crisis didn’t start with the pandemic, but the pandemic has made it 

much worse.  

Key informant interview  

 

The volume of [pediatric] behavioral health patients coming through the ED overall has gone 

through the roof. We're seeing winter volumes in summertime, which is very atypical. Obviously, 

it's been unprecedented.  

Focus group participant 

 

In my community a lot of students have felt really upset and lonely and then we've seen like a 
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lot of suicides from young kids. That shouldn’t be. It shouldn't be a thing for those kids at that 

age so young and it's sad seeing so many lives like being affected like that, so I think the mental 

health of the younger generations is something that needs to be looked at a little bit more. 

Focus group participant 
 

There are all of these apps and literature that's out there now on how to kill yourself. So, there's 

access for kids, and there's this normalizing through social media that's happening more and 

more. We're seeing it more in the outpatient arena where they're bringing in different ways.  

Focus group participant 

 

• One positive result of the pandemic was that some children and youth became more 

comfortable asking for help. Many of the survey and interview respondents mentioned that 

the stigma of mental health has been reduced. Youth are more open about their mental 

state and willing to seek help.  

 

• Aside from the difficulties that behavioral/mental health conditions present for youth, there 

is also the issue of social or cultural stigma within families. Many youth are discouraged 

from seeking professional help because of blame, guilt, or shame, combined with a lack of 

understanding from family members. This makes it difficult to have support, which can 

harm or worsen these conditions over time. Without familial support, early behavioral 

health intervention and the recovery process may be jeopardized. 

 

I have seen a big increase in inquiries about mental health services and what those entail. 

Usually in the past I've had to bring it up and talk them through it, but youth are actually 

coming to us and asking, “Hey, what's the deal with this? How can I find a therapist? What do I 

do if I don't like my therapist? What does therapy even entail?” That's one thing that I've seen 

and been very surprised by — just the curiosity of it all.  

Focus group participant 

 

I do see there are more and more of the younger generation students, they pay more attention 

to their mental health and how to take care of themselves.  

Focus group participant 

 

When I started my wellness checks, my mom thought I was mental anyway. So, I just told her, 

“It's not that, it's more like I just need someone to talk to instead of pouring everything to you. I 

need someone who's professional, knows what I’m trying to say, and just listens before trying to 

help me.”  

Focus group participant 
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• Frustration and hopelessness about the lack of available behavioral health resources and 

services for children was expressed consistently by community members, clinicians, and 

staff at community-based organizations.  

 

• There is a significant gap in screening and services for school age children (ages 5-12). 

Schools don’t have enough therapists, and even if there were more therapists, some 

clinicians shared that pulling children out of class isn’t always a good solution. There is 

stigma associated with being pulled from class. Additionally, in-school therapy takes time 

away from classroom studies. 

 

• Children enrolled in Medi-Cal often have additional risk factors that increase their need for 

mental and behavioral health treatments and interventions. Unfortunately, there is a gap 

between the behavioral health services that are needed to treat children and prevent them 

from reaching a crisis or acute state, and the services that are covered by children’s Medi-

Cal.  

 
We need more professionals who help students with wellness checks. It doesn't have to be 

anything formal; this can be an informal time for students to talk about how they feel about 

their relationships with everyone in life. I think it's really helpful.  

Focus group participant 

 

The whole First 5 system, I think, San Diego does that very well. We screen again at age 12. 

Ages 5 to 11, this is what we do not do well. Many issues come up when a child starts school, 

but for ages 5 to 11 we don't have a good community safety net for the families.  

Key informant interview  

 

• One result of the serious deficits within the regional continuum of care is the increase in 

children and youth in crisis who are presenting to EDs. While for some an inpatient acute 

care bed is the needed level of care, others would benefit from crisis residential services or 

partial hospitalization programs where they can remain at home.  

 

• Given there are long waitlists for community-based programs, many children and youth 

who leave the ED often end up back in the ED, even if they do not require hospital-level 

care. The community-based services do not have the capacity to take on additional clients 

to provide the ongoing care that is needed.  

 

• Over the past few years, there has been increase in the number of children at the local 
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emergency shelter. Post-shelter placement options are extremely limited. As a result, 

children who are chronically ill and need high levels of care often end up in a 10-day 

treatment or 10-day receiving home. Youth receiving treatment at the local emergency 

shelter often leave the shelter without permission and then require medical clearance to 

return. In some instances, clinicians reported seeing the same youth every day for over a 

week.  

 

We have a cliff. We provide very acute-level care, and then we push these acute kids out into 

community-based therapy. So, the Partial Hospitalization Program and Intensive Outpatient 

Programs are pretty much nonexistent, and we don't have alternative levels of care to support 

kids. At the outpatient programs right now more than half of their caseload is seeing kids that 

need PHP or IOP. The moderate to severe kids are being seen in outpatient programs or have 

active suicidality and need a higher level of care, but the therapists are having to treat them in a 

traditional model.  

Focus group participant 
 
Acute patients have a tough time finding residential homes or other needed treatment or 

support so many end up in the ED. Referral sources have four-to five month waiting lists. 

Patients need an Intensive Outpatient Program or a Partial Hospitalization Program. Or they 

need therapy that can occur more than once every four to six weeks.  

Focus group participant  
 
[Some parents do not want to take their acute child home]. It is sometimes out of real concern 

for neglect or just fear because they've been through the system multiple places and they're so 

desperate. It's not because they don't love their child. It's just they're terrified to go back into 

the same situation, and they know that the resources are very limited. So, it could be a 

protection issue or it could be just desperation.  

Focus group participant 
 
There is that boomerang whereas they go home and then they say, "It's going to happen as 

soon as we get home. We know it." Sometimes even when they get out to the parking lot, they 

don't even make it home because then the child escalates again, and the families just aren't 

equipped to handle it.  

Focus group participant 
There is a workplace or clinical staffing shortage. For the outpatient arena and within the 

behavioral health system, we are having large turnovers of clinicians leaving the state and/or 

moving out of traditional therapy and moving to private practice. So, we don't have a stabilizing 

force, which then, in turn, results in us hiring new grads and very green clinicians. The level of 

training or the training up that's required for the complexity of care that's needed is a huge 
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burden to the leadership team.  

Focus group participant 

 

I think that it's so tough with the staff fatigue and burnout and then losing some really good, 

strong clinical people who are experienced. There are fewer available beds because they can't 

staff them. So, people are that much more pushed because it's a smaller number of resources 

and longer wait times. 

Focus group participant  

 

Physical Health 

Some community members experienced high levels of inactivity and isolation due to stay at 

home orders associated with the pandemic. This may have had lasting impacts on children's 

social and physical health. 

 

Because of COVID, I think childhood obesity came back or obesity overall came back. A lot of 

kids were gaining weight because they were at home. Some of the families I was talking to were 

complaining about lack of activities and the kids are gaining weight. They [are] feeling isolated 

and they don't want to go out. 

Focus group participant 

 

Childcare and Early Intervention 

• The gap between the need and the availability of childcare has been a growing concern, 

and the pandemic created new challenges for parents and childcare providers. Our 

community shared that finding affordable, quality childcare that met the needs of parents 

was increasingly difficult.  

 

• Resources to identify and treat developmental challenges were limited prior to the 

pandemic and are now critically scarce. During the early part of the pandemic, there were 

significantly fewer screenings available through childcare or regular check-ups. This has led 

to many children either not receiving or waiting months for diagnosis and treatment.  

 

• Under the age of 5, mental health and development for children is often intertwined. 

Concerns or delays in development (such as speech, hearing, gross motor skills) may often 

manifest as behavioral challenges, and vice-versa. Successful diagnosis for infants or young 

children presents unique challenges and requires significant time. Clinicians need to 

understand whether the challenges they are seeing are development- related (such as 

autism) or effects of trauma exposure.  
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The field of infant mental health is still burgeoning, but we know from experience that we can 

see children younger than one with clear trauma responses and symptoms. We know that 90% 

of a child’s brain develops before the age of 5, and when we invest in working with young 

children, we can also intimately work with the child’s caregivers and focus on issues such as the 

caregiver’s mental health, attunement, attachment and prevent larger challenges from 

occurring later.  

Key informant interview 

 

Children under the age of 5 who have trauma, behavioral health needs, and/or complex 

development and behavior challenges, can face significant wait times across the county, often 

waiting months for services. In a 2-year-old child’s life, a six-month wait for services is already a 

quarter of their life. Given the rapid development and growth in young children, these delays in 

services mean we are missing critical opportunities to intervene and support them and their 

caregivers. This is increasing their risk for additional challenges in school, with their families, 

and other systems in the future.  

Key informant interview 

 

We run a county-wide program for children, 0-5 years old, with complex developmental and 

behavioral health need. In one out of every three children we care for there is an adverse 

childhood experiences (ACEs) screening of four or higher (compared to one in 10 nationally). This 

places these children at high risk for developing future medical and behavioral health 

challenges. Further, approximately 50% of caregivers in the program also have an ACEs score of 

four or higher. 

Key informant interview 

 

Educational Support  

Children and youth, especially those who were already struggling, faced additional challenges 

when pandemic safety measures caused schools to move to virtual learning. Even though most 

schools were open during the time of our focus groups and interviews, youth were still trying to 

recover from the impact the pandemic had on their ability to achieve in school.  

Crowded housing conditions made distance/virtual learning extremely difficult. Youth often 

struggled to concentrate due to distractions at home. In some households, multiple children 

were attempting to participate in online classes at the same time. In many cases, older youth 

supported their younger siblings at the expense of their own education.  

 

I'm the oldest sibling of six. So sometimes my mom leaves and goes for the groceries or does 

something, and I'll have to take care of my little siblings while I'm in class. I've been failing with  
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homework sometimes because I take care of my siblings as well. And I don't finish homework. I 

wasn't finishing homework until like 10 or 12 o'clock at night. 

Focus group participant 

 

We saw so many of our minor clients fall behind on their education because of lack of access to 

equipment, to reliable internet. And so, there was a lot of learning lost during that time. We 

were seeing many of our minor clients start the next school year already pretty behind because 

they didn't get what they needed in the previous year. 

Focus group participant 

 

Teachers didn't expect to be teaching remotely. Schools didn't expect any of this. Everyone's 

been trying to figure it out. But as a result, our kids who need more educational support, 

whether that is because it's a disability, or trauma, or whatever it may be, they fell through the 

cracks completely. And depending on the individual, they've lost at minimum a year of school 

that they're probably never going to get back. 

Focus group participant 

 

Housing and Economic Support 

Vulnerable youth are disproportionately impacted by housing challenges, and the pandemic 

rapidly intensified those challenges. Vulnerable youth subpopulations include LGBTQ+, former 

foster youth, justice-involved youth, Black and Latino youth, pregnant and parenting youth, 

youth who did not complete high school, and youth who are survivors of human trafficking, 

child sexual exploitation, and domestic violence and abuse. These youth often lack the social 

networks that can serve as supports.  

 

We spent our entire year's budget in the first three months, that's how high the need was for 

rental assistance.  

Focus group participant  

 
[With the pandemic] we saw every single aspect of life flipped for vulnerable young people, 

those who were sort of unstably housed became immediately homeless and even those who 

were stably housed became unstably housed. We saw this increased stigma with congregate 

living. In San Diego, our emergency shelters are our first line of defense against homelessness. 

But that was just ripped right from us, because now people are fearful of living next to each 

other.  

Focus group participant 
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We saw an increase in the mobile services that were provided. We saw more food pantries, we 

saw pop-up health clinics, there's more information about mental health and hotlines. There 

were some things that were increased that positively impacted our youth. 

Focus group participant 

 

Safety and Injury Prevention 

• Clinicians and community-based organizations shared concerns about increasing safety risks 

for children. Many risks were amplified because of the pandemic.  

 

• When schools were teaching through virtual learning, there was a reduction in mandated 

reporters identifying incidents of domestic violence and neglect. Those children who were 

seen at the hospital seemed to have more serious injuries.  

 

• Although the survey didn’t specify whether the bullying was taking place online or in-

person, based on community feedback there is growing concern about bullying and 

harassment through social media.  

 

A lot of them [home insecure youth] are hiding the fact that they're in a domestic violence 

situation. So, I'd say that one challenge is the support system, because they don't have 

anywhere to go to escape the violence. 

Focus group participant  

 

There's definitely higher incidents of substance use either on the part of the parent or even 

children. I think the lack of connectivity that the kids have had because of COVID, then being 

back in school and dealing with that, and their parents also trying to make that switch, had 

some impact. 

Key informant interview 

 

Our community also shared serious concerns about the rapid growth of commercial sex 

exploitation of children. Over the past few years, teenagers have spent more time on their 

computers and cellphones. 

 

The other (risk factor for trafficking) that's coming to mind is thinking about the LGBTQIA plus 

community, but in particular thinking about folks who are gender diverse, so not just trans folks, 

but non-binary folks, two spirit folks, especially youth. Because they are actually being targeted 

frequently from a young age because of their identities for sexually explicit material online or 

other spaces. We see those folks frequently targeted. 

Focus group participant 
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We did see a huge shift in increase in online exploitation, in seeing youth be reached out to 

online and recruited into sex trafficking. We did see an increase in minors in particular leaving 

the home, running away from home or from placements and being recruited by traffickers to 

engage in sexual exploitation.  

Focus group participant 

 

I think there's still a lot of commercial sex exploitation of children, a lot of the sex trafficking, 

especially with social media. Because a lot of that goes hand in hand with when they're using 

social media. People Snapchat them, which is a big thing that we're seeing. 

Focus group participant 
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APPENDIX 5: SUMMARY OF SAN DIEGO SURVEY RESULTS 
 
Top five health conditions 

• Mental/behavioral health (70.3%),  

• Alcohol and drug use (58.7%)  

• COVID and Long-COVID (50.1%) 

• Stress (49.1%) 

• Diabetes (40.7%) 

Top five behavioral health needs 

• Depression (68.3%) 

• Access to help (61.7%) 

• Anxiety (57.1%) 

• Stress (56.3%) 

• Drug Use (48.9S%) 

Top five problems that negatively impact the overall health of our community  

• Access to affordable, quality housing (75.3%) 

• access to health care (58.9%) 

• being homeless (58.9%) 

• Being unsafe from violence and coercion at home, work/school, and in my 

neighborhood (29.1%) 

• Challenges with education/school (28.5%) 

Top five issues relate to the well-being of children 

• Mental/behavioral health (66.1%) 

• Anxiety (60.9%) 

• Depression (60.5%) 

• Bullying (57.1%) 

• Social media and/or on-line gaming (56.7S%) 

Difficulties when accessing health care 

• I have no difficulties accessing health care (41.5%) 

• Long waits for an appointment (30.6%) 

• Appointment hours are not convenient (24.4%) 

• Limited time with health care providers (16.5%) 

• Lack of time (16.3%) 

• Cost of medical appointments or treatments (15.5%) 
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Specific health care services that are hard to access 

• I have no trouble accessing health care services (39.3%)  

• Mental/Behavioral health services (33.8%) 

• Counseling, therapy (27.3%) 

• Psychiatry (19.9%) 

• Dental services (13.9%) 

• Urgent care/ after-hours care (9.8%) 

Sometimes we must make hard choices about what we can pay for.  Have any expenses led to 

you or your family delaying health care?  

• I have not had to delay health care (54.8%) 

• Health insurance (premium, co-pays, deductibles, and out of pocket costs) (21.3%) 

• Rent/mortgage (18.3%) 

• Current, or fear of, future medical debt (16.0%) 

• Prescription medications (co-pays, deductibles, and out of pocket costs) (15.2%) 

• Loss or less work/income (13.2%) 

What are the most important things that hospitals and health systems could do to improve the 

health and well-being of our community? 

• Connect patients to services that will improve their health and well-being (66.9%) 

• Ensure that a patient’s care meets their needs (52.4%) 

• Help patients understand and use health coverage (49.2%) 

• Help patients coordinate their health services (47.6%) 

• Help patients apply for health coverage or other benefits (43.8%) 

• Collaborate with community groups and schools (43.0%) 
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APPENDIX 6: RESOURCES AVAILABLE TO MEET COMMUNITY NEEDS 
 

Community stakeholders identified community resources potentially available to address the 

identified community needs. 

 

Riverside County 

Community stakeholders identified community resources potentially available to address the 

identified community needs. This is not a comprehensive list of all available resources. For 

additional resources refer to 211 Riverside County at https://inlandsocaluw.org/211. 

 

Significant Needs Community Resources 

Access to care 211 Riverside County, Borrego Health Early Childhood Oral Health Assessment 

(ECOHA), Family Resource Centers, First 5, HealthySteps, Home Visitation Coalition, 

Molina Health, Nurse Family Partnership, Rancho Family Medical Group, Stepping 

Stones, Transitional Age Youth Collaborative 

Birth indicators Black Infant Health Program, Family Resource Centers, First 5, Healthy Grow Pilot, 

HealthySteps, HeRCARe, Home Visitation Coalition, LENA, Nurse Family Partnership, 

Quality Start Riverside County, Riverside Hybrid Alternate Payment Program (RHAP), 

Riverside Office of Education Teen Parenting Programs, Special Education Local 

Planning Area Consortium (SELPA) 

Chronic disease Borrego Health, Family Resource Centers, Molina Health, Rancho Medical Group 

COVID-19 Catholic Charities, Filipino Resource Center, Rancho Family Medical Group, 

Supplemental Nutrition Assistance Program (SNAP) 

Economic insecurity Catholic Charities, First 5, Help Me Grow Inland Empire, Home Visitation Coalition, 

Nurturing Parent Program: Parentz At Work, Supplemental Nutrition Assistance 

Program (SNAP),  

Education Family Resource Centers, Friday Nights Live, Riverside County Office of Education, 

Special Education Local Planning Area Consortium (SELPA) 

Housing and 

homelessness 

Department of Public Social Services, Martha’s Village and Kitchen, Path of Life, 

Salvation Army 

Mental health Maternal Mental Health Collaborative, Riverside County Department of Mental Health, 

Set-4-School 

Overweight/obesity WIC, parks and recreation, schools 

Preventive practices Borrego Health, Family Resource Centers, Filipino Resource Center, First 5, Molina 

Health, Rancho Medical Group 

Substance use  Alcoholics Anonymous, Riverside University Health System Behavioral Health, SU 

CARES line,  

Violence and injury 

prevention 

Drowning Prevention: Social Water Babies, Filipino Resource Center, SafeCare: Family 

Service Association, First 5 

 

 

San Diego County 

2-1-1 San Diego is an important community resource and information hub. Through its 24/7 
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phone service and online database, it helps connect individuals with community, health, and 

disaster services. https://211sandiego.org/  

 

Health Care Facilities in San Diego County 

The California Department of Health Care Access and Information (HCAI) provides detailed 

information on every health care facility licensed in California. Data are available on their 

Healthcare Facility Attributes website: https://hcai.ca.gov/data-and-reports/healthcare-facility-

attributes/.  
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APPENDIX 7: IMPACT OF ACTIONS 
 

Rady Children’s Hospital developed and approved an Implementation Strategy to address 

significant health needs identified in the 2019 Community Health Needs Assessment. The 

hospital addressed behavioral health and mental health, chronic conditions and obesity, and 

other needs (access to health care, oral health, maternal, infant and child health, unintentional 

injury and violence through a commitment of community benefit programs and charitable 

resources.  

 

To accomplish the Implementation Strategy, goals were established that indicated the 

expected changes in the health needs as a result of community programs and education. 

Strategies to address the priority health needs were identified and measures tracked. The 

following section outlines the health needs addressed since the completion of the 2019 CHNA. 

 

Access to Care 

Financial Assistance 

Rady Children’s is committed to providing financial assistance to persons who have health care 

needs and are low-income, uninsured, ineligible for a government program and are otherwise 

unable to pay for medically necessary care based on their individual family financial situations. 

Rady Children’s provided financial counseling and a Charity Care Financial Assistance Program 

that provided partial and/or full charity care, which is based upon the guarantor’s ability to pay 

as defined by the Federal Poverty Income Guidelines. Through our efforts, Rady Children’s 

ensured that the financial capacity of families whose children needed health care services did 

not prevent them from seeking or receiving care. 

 

Insurance Enrollment 

Rady Children’s financial counselors proactively explored and assisted patients/guarantors in 

applying for health insurance coverage from public and private payment programs. Medi-Cal 

eligibility workers were available on-site to assist families. Rady Children’s Financial Counselors 

also coordinated with CCS enrollment programs and partnered with local agencies to improve 

access to health care for uninsured patients. 

 

Transportation 

The Rady Children’s Hospital Emergency Transport (“CHET”) Pediatric and Neonatal Teams 

provided emergency transports, including seriously ill and injured children and neonates. CHET 

provided immediate response to hospitals, clinics, and physician offices in San Diego, Imperial 

and Riverside Counties. 
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Behavioral Health and Mental Health 

Hope Bereavement Support Program 

The Hope Bereavement Support Program provided hope for families amid pain that is 

enormous and unrelenting. The program helped families address their grief.  

 

Options for Recovery Program 

This program provided training to foster parents and relative caregivers to care for infants and 

children who were born exposed to drugs and/or alcohol. 

 

Suicide Prevention 

Rady Children’s Center for Healthier Communities worked collaboratively with the San Diego 

9th District PTA and Rady Children’s Quality Department to host annual symposiums to educate 

parents about suicide prevention. The 2021 symposium emphasized building resilience and 

supporting schools, communities and families as they re-enter the school environment.  

 

Trauma Counseling 

Trauma counseling was provided for children and parents who were involved in child abuse, 

domestic violence and other forms of trauma.  

 

KidStart Clinic 

Provided a centralized program of comprehensive triage, assessments, referral and treatment 

for children, ages birth through five years, with complex developmental and psycho-social 

behavioral health problems. A multidisciplinary team, including pediatricians, clinical 

psychologists, speech pathologists, occupation and physical therapists, mental health 

therapists, early intervention specialists and school representatives, worked together to 

develop and implement the comprehensive plan of care.  

 

Healthy Development Services (HDS) – First Five Program 

To improve school readiness, the Healthy Development Services program identified and treated 

developmental and behavioral concerns in children, ages birth to five years. The HDS program 

coordinated developmental screenings, assessments, referrals and treatment. Care 

Coordinators worked with families to navigate the health care system to obtain services for 

their children. In addition, the program provided hearing and vision screenings, behavioral 

health services, and parenting classes.  

 

Rady Children’s Outpatient Psychiatry Department 

Provides comprehensive mental health and psychosocial services to children and their families 

within a full-service pediatric medical facility, which includes a dedicated behavioral health 
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emergency care center. Its state-of-the-art, clinical programs were also available in video 

(telemedicine) format, as well as at outpatient clinics, schools and homes throughout the Rady 

Children’s service area.  

 

The Psychiatric Emergency Care Center  

Complements Rady Children’s existing services, including the Child and Adolescent Psychiatric 

Services (CAPS) inpatient care unit and outpatient services that together focus on conditions 

including depression, anxiety, attention deficit disorders, behavior problems, psychosis and 

eating disorders. Patients received a full psychiatric evaluation including screening for inpatient 

psychiatric hospitalization needs, crisis intervention and stabilization and a pathway to 

referrals, follow-up resources, education and outreach.  

 

Pediatric Psychiatric Emergency Department  

Rady Children’s established the Copley Psychiatric Emergency Department in 2019 to address a 

growing mental and behavioral health crisis among youth in the region. Recognizing that early 

intervention can save lives and support families at the most critical point in a mental health 

crisis, the Psychiatric Emergency Department at Rady Children’s served the unique needs of 

patients requiring immediate and long-term care for mental and behavioral health challenges. 

The pediatric psychiatric emergency department combined distinct pediatric medical expertise 

with state-of-the-art mental health services to serve children in various stages of mental health 

crises.  

 

Mid-City Behavioral Health Urgent Care Clinic 

Located in a high-risk vulnerable community, BHUC increased access to treatment for children 

experiencing a behavioral health crisis that posed a risk to their safety or the safety of others, 

or significantly impairs their daily lives. BHUC provided access to crisis intervention and 

stabilization services for the psychiatric and psychological care of children, teens and their 

families struggling with urgent emotional and/or behavioral concerns. In addition to a late 

afternoon/evening urgent care walk-in, regularly scheduled appointments were added during 

the day in response to community need.  

 

Chronic Conditions and Obesity 

Hemophilia Treatment Center 

The Hemophilia and Thrombosis Treatment Center (the Center) is one of more than 130 centers 

in the country specializing in the diagnosis and treatment of individuals with bleeding disorders. 

It is part of a federally funded network of hemophilia treatment centers supported by the 

federal Maternal Child Health Bureau and Centers for Disease Control and Prevention. This 

Center cared for approximately 300 children in San Diego and the surrounding area with 
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hemophilia, von Willebrand disease and platelet disorders. The Center worked with the local 

hemophilia foundation chapter (Hemophilia Association of San Diego) and provided patient 

education and advocated for patients with bleeding disorders. The Center was active in clinical 

research, participating in national outcomes studies, and data collection on major 

complications of hemophilia, including joint disease and blood borne viruses. The Center was 

also involved in clinical trials on the latest and most promising therapies.  

 

Nutrition and Healthy Lifestyle Childhood Obesity Initiatives (COI)  

Rady Children’s holds a leadership position in a countywide collaborative Childhood Obesity 

Initiative (COI) to reduce and prevent childhood obesity. Workshops were offered on nutrition 

and healthy, trauma-informed screenings, and other topics. Health materials on a variety of 

topics were made available to community organizations.  

 

Support Groups 

Rady Children’s offered more than 20 support groups on a variety of topics. Ranging from 

oncology to cardiology, from parenting to school readiness, Following are some of the focus 

groups offered to families free of charge:  

• Bereavement  

• Cancer Support  

• Cardiac Support Group  

• Child Life Services  

• Family Advisory Council  

• Helen Bernardy Center Parent-to-Parent Support 

 

Injury Prevention 

Safe Kids San Diego (SKSD) 

Rady Children’s Hospital is the lead organization for SKSD, a local coalition of Safe Kids 

Worldwide. SKSD addresses drowning prevention, safe sleep practices, child passenger safety, 

pedestrian and bicycle safety, and other prevalent injury areas. SKSD members represent injury 

prevention organizations from: San Diego County Public Health; Fire and Rescue; and 

Emergency Medical Systems (EMS), including the California Paramedic Foundation and Rady 

Children’s Trauma Team. Information dissemination and training efforts are countywide. 

 

Safe Routes to School (SRTS) 

Rady Children’s Center for Healthier Communities collaborates with local government and 

school districts to make biking and walking to school safe and healthy obesity prevention 

alternatives to driving. Education and encouragement programs were adapted to a virtual 

learning environment during COVID-19 to support video learning. Transportation Safety 
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Program – In conjunction with Safe Kids San Diego, the Transportation Safety Program provides 

in-person child safety seat inspection, fitting and installation. Certified Child Passenger Safety 

Technicians ensure children fit in their safety seats securely. The Transportation Safety Program 

also provides education and resources for families who must transport vulnerable children 

home from the hospital.  

 

Injury-Free Coalition for Kids (IFCK) 

Rady Children’s IFCK is part of a National Injury Prevention Coalition that focuses on childhood 

injury prevention research and prevention practices. Rady Children’s IFCK addressed injury 

trends through quality improvement projects for improved child health outcomes.  

 

Safety Store 

The Safety Store is a mobile kiosk with a wide range of products to keep children safe. The main 

purpose of the store is to create opportunities to educate families about preventing injuries to 

children and offer strategies to achieve safety.  

 

Youth Development and Behavioral Health FACES for the Future 

FACES for the Future is an enhanced Health Career Pathway that provides students in socio-

economically diverse high schools with increased access to education and future economic 

security. This three-year program provides support, guidance, and exposure to positive roles 

models in relevant workforce settings to encourage students to enter higher education in 

health-related professions.  

 

Juvenile Hall Wellness Team 

Provided health education, counseling, and discharge planning for incarcerated youth. Wellness 

Team worked in conjunction with medical, mental health and probation staff to promote 

healthier lifestyles and assist minors in avoiding high-risk behaviors through increasing the 

incarcerated minors’ knowledge of pertinent health issues, connecting them to outside health 

services, and encouraging minors and/or their families to obtain health insurance coverage.  

 

Chadwick Center for Children and Families 

Chadwick Center focused on the prevention, detection and treatment of child abuse and 

neglect, domestic violence, and post-traumatic stress in children. Chadwick Center also 

provided professional education to providers.  

Child Abuse Treatment (CHAT) Program 

Provided evidence-based therapy services to treat the after-effects of a traumatic events 

experienced by a child.  
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Forensic and Medical Services 

Children received expert medical assessment or a forensic interview when suspected of being 

abused or having witnessed violence.  

 

Polinsky Children’s Center 

The Chadwick Center provided administrative support, medical evaluations, developmental 

screenings and evaluations of abused, neglected and abandoned children at the Polinsky 

Children’s Center (Polinsky). Polinsky is an emergency shelter for abused, abandoned and 

neglected children. Services are provided 24/7 by physicians affiliated with Rady Children’s 

Hospital, along with nurses, and developmental screening personnel. 

 

Regional Pediatric Trauma Center 

Rady Children’s Regional Pediatric Trauma Center was formally designated by the County of San 

Diego in 1984 as the sole provider of pediatric trauma to the region. While clinical trauma care 

is the primary focus of the Trauma Center, it also provided nonclinical community services 

including: shared injury data with a wide spectrum of community, state and national agencies, 

advocated for keeping children safe by functioning as media spokespersons on key topics, 

provided professional (pre-hospital and hospital providers) educational forums, offered 

community group informational and educational forums, and participated in front-line injury 

prevention programs such as car safety seat/restraint and helmet distribution and education. 

The Trauma Center also functioned as a community resource in disaster planning for children. 

Each year, the Trauma Center provided education to allied health professionals to improve 

pediatric trauma knowledge.  

 

Maternal, Infant and Child Health  

Rady Children’s Center for Healthier Communities 

The CHC collaborated with health providers, schools, childcare providers, youth-serving 

organizations, universities, researchers, community leaders, parents, government agencies, the 

media and the business community to address community-based child health. CHC analyzed 

child health issues and developed strategies, convened organizations and individuals to act to 

improve child health, launched strategically focused interventions, advocated to support health 

improvement, and linked providers with resources to improve health within the community.  

 

Kohl’s Health Stars and Growing Minds 

Health Stars brings physicians into the communities of high-risk families to enhance child 

development and family mental/behavioral well-being. The Health Stars Program is a literacy 

program for low-income parents and their children, ages 0-5. Physicians promoted positive 

parent-child interactions and child health by modeling reading aloud with children and teaching 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000818



 

 103  RADY CHILDREN’S  
 

curriculum with key messages on child-centered topics such as nutrition, oral health, 21 sleep, 

and behavior. In FY2020, Health Stars was adapted to a new virtual environment consisting of 

education videos featuring Health Stars content in addition to behavioral health strategies to 

assist families manage stressors. The program, called Growing Minds, produced a video library 

housed on a website (www.mygrowingmind.com), and was widely disseminated via Facebook 

live events, social media, and other outlets.  

 

Anderson Center for Oral Health 

The Anderson Center improved access to oral health care for young children by encouraging 

dentists to accept children under the age of 1, thereby preventing early dental caries. Anderson 

Center provided training and materials to local dentists to help them incorporate a variety of 

guidelines in their practice. The Center expanded their services in 2021 to support children with 

special needs including, complex medical conditions such as leukemia, hemophilia, sickle cell 

disease, asthma and diabetes.  

 

Pathways Support Group 

A group language therapy program designed for children, ages 3 to 5, with limited, but 

emerging expressive language skills. The goal of Pathways is to help children with autism 

spectrum disorders generalize skills learned in the one-on-one setting to more complex social 

settings.  

 

Pediatric Down Syndrome Center 

Down syndrome is the most common genetic cause of cognitive and developmental disabilities. 

The Pediatric Down Syndrome Center (Center) was established through a partnership between 

Rady Children’s Hospital-San Diego and DS Action (a local nonprofit group) to address the 

unmet needs of children with Down syndrome. The Center provided diagnostic evaluation 

services, comprehensive case management in collaboration with education and clinical 

stakeholders, genetic counseling, patient advocacy, resource referral and social service.  
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E x e c u t i v e  S u m m a r y  

Children’s Hospital of Orange County (CHOC) has two hospital campuses – CHOC at Orange 
and CHOC at Mission Hospital. California and federal law require that each licensed hospital 
conducts a Community Health Needs Assessment (CHNA) every three years. Since both CHOC 
hospitals are located within Orange County, serve many of the same populations and provide 
many of the same types of services, this CHNA covers both facilities. Hospitals can collaborate 
to complete an assessment if the assessment highlights differences in the characteristics and 
needs of each hospital's population.  

The 2022 CHNA, which will cover 2022-2024, has three aims: 

• Identify community health assets and issues 
• Gauge and monitor the health of children and the factors that influence their health in 

Orange County 
• Assist CHOC's Board of Directors and leadership team in setting priorities and allocating 

resources 

Methodology  
CHOC contracted with Health Management Associates (HMA) to conduct a comprehensive 
CHNA process. Secondary data were also analyzed, including public health and socioeconomic 
data. Primary data for CHOC’s CHNA were collected by engaging with community members, 
stakeholders, and service providers through: 

• A county-wide community health survey with 1,248 responses  
• Three focus groups and one town hall 
• 12 key informant interviews 

Health Priorities  
Health priorities were determined because both of the following were found to be true for 
Orange County in the CHNA: 

• Community members expressed concern about the priority 
• Secondary data pointed to either significant differences in Orange County compared to 

California and/or indicated a concerning or worsening trend regarding the priority  

Health priorities were selected using the following criteria:  

• Can the partnership and/or a single organization influence the issue? 
• Is there existing community will and/or opportunity to leverage or influence the issue? 
• Is measurable change possible within three years? 
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Based on results of the primary and secondary data analysis, the team identified two health 
priorities for Orange County. 

Health 
Priorities 

Primary Concerns Identified by the CHNA 

Mental 
Health 
 

• Increase in depressive symptoms among students 
• Increase in hospitalizations for mental illness in 2020, despite the overall 

decrease in hospitalizations due to the COVID-19 public health emergency  
• Need for prevention, early intervention, and treatment for substance use 

among youth 

Access to 
Pediatric 
Healthcare 
Services  

• Need for improved access to pediatric services (including pediatric 
specialists) from diverse providers who understand the county's racial, 
cultural, and linguistic needs of children and families  

• Geographic disparity in access to pediatric health care  

Key Drivers of Health 
To effectively invest in prevention activities that improve population health, it is necessary to 
identify and understand which factors or drivers are influencing poor health outcomes in a 
community. This CHNA identified four key drivers of health to consider when developing 
strategies to respond to the two health priorities.  

Key Drivers of Health Primary Concerns Identified by the CHNA 

Healthy and 
Affordable Foods 

• Low participation in food assistance programs 
• Proximity and affordability of food for low-income children and 

families 

Early Learning 
Opportunities and 
Success in School 

• Low participation in childcare subsidies by eligible families 
• Increased rates of chronic absenteeism 

Safe Neighborhoods 
• Decreased sense of being safe at school among students 
• Increased community violence 

Connectedness 

• Low levels of connectedness at school among vulnerable 
students, including gay, lesbian, straight students, and Black, 
Indigenous, and People of Color (BIPOC) students 

• Increased self-reported use of social media and screen time 
among youth as an important risk factor for youth mental health 

The issues identified in this CHNA are not new. CHOC and community partners have been 
working on these issues for many years. Orange County is getting better in some areas of 
health, while other needs emerge or persist. This CHNA helps shed light on some barriers that 
have a direct impact on health outcomes. CHOC’s CHNA also serves as a resource to the 
broader community for communitywide health improvement efforts. 
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A b o u t  C H O C  

Children’s Hospital of Orange County (CHOC), is a pediatric healthcare system based in 
Orange County, California. CHOC’s growing enterprise includes two state-of-the-art hospitals in 
Orange and Mission Viejo and a regional network of primary and specialty care clinics serving 
children and families in four counties. CHOC offers several clinical programs of excellence, 
providing the highest levels of care for the most severe pediatric illnesses and injuries, physical 
and mental. CHOC’s research and innovation institutes focus on translating patient needs into 
real-world treatments so every child can live their healthiest and happiest possible life. 

CHOC at Orange is a licensed 334-bed tertiary/quaternary children’s hospital. The organization 
is dedicated to providing care ranging from prenatal and neonatal (newborns) through 21 years 
of age, and up to 25 years of age for patients diagnosed with certain rare conditions.   

CHOC at Mission is a licensed 54-bed “hospital within a hospital” that treats patients ranging in 
age from newborn to 17 years.  

CHOC’s Mission Statement 

To nurture, advance, and protect the health and well-being of children. 

CHOC’s Vision 

To be the leading destination for children’s health by providing exceptional and innovative care. 

CHOC’s Core Values  

Excellence  Setting and achieving the highest standards in all we do  

Innovation  Advancing children’s healthcare by leading with new ideas and technology  

Service  Delivering unmatched personal experience  

Collaboration  Working together with our colleagues and partners to achieve our mission  

Compassion  Caring with sensitivity and respect  

Accountability  Serving as dedicated stewards of the lives and resources entrusted to us 

Programs and Services  
CHOC offers primary, secondary, tertiary, and quaternary services across its network of 
inpatient, outpatient, and ancillary centers, including, but not limited to: 

• A 30-bed pediatric intensive care unit (PICU) at CHOC at Orange and 8-bed PICU at 
CHOC at Mission offering the highest levels of care to critically ill or injured children. 
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CHOC’s pediatric intensive care specialists are available in the hospital 24-hours-a-day, 
seven-days-a-week, along with highly skilled nursing and support staff. 

• 126 licensed inpatient neonatal intensive care (NICU) beds. This includes a 91-bed, 
Level 4 NICU at CHOC at Orange, a 22-bed Level 3 NICU at CHOC at Mission, and a 
13-bed Level 2 NICU within St. Joseph Hospital. St. Joseph Hospital is next door to 
CHOC at Orange and is connected by an underground tunnel for fast and efficient 
patient transfers. 

• A 30-bed Small Baby Unit at CHOC, designed for babies born at less than 28 weeks 
gestation or who weigh less than 1,000 grams. 

• CHOC neonatologists treat NICU patients at more than a dozen hospitals throughout 
Southern California. 

• Four community clinics, a growing primary care network, and subspecialty clinics located 
throughout Southern California. 

The following is a list of CHOC’s major inpatient and outpatient services. A complete list of 
services can be found in Appendix A. 

• Adolescent 
Medicine 

• Allergy / 
Immunology 

• Autism 
• Blood and Donor 

Services 
• Breast Milk Donations 
• Cardiology 
• Child Life 
• Cord Blood Bank 
• Craniofacial 

Orthodontics 
• Critical Care 
• Dentistry 
• Dermatology 
• Developmental and 

Behavioral 
Pediatrics 

• Emergency 
Medicine 

• Endocrinology and 
Diabetes 

• Fetal Care Center  
• Gastroenterology 
• General and 

Thoracic Surgery 
• Genetics 
• Hematology 
• Infectious Disease 
• Integrative Health 
• Laboratory Services 
• Lactation Services 
• Mental Health 
• Metabolic Disorders 
• Neonatology / 

Perinatology 
• Nephrology 
• Neurology / 

Neurosurgery 
Neuroscience 
Institute 

• Nutrition Services 
• Oncology 
• Ophthalmology 
• Orthopedics  

• Otolaryngology 
(Ear, Nose and 
Throat) 

• Palliative Care 
• Pharmacy 
• Physical Medicine 

and Rehabilitation 
• Plastic Surgery 
• Primary Care 
• Psychology / 

Psychiatry 
• Pulmonology 
• Radiology / Imaging 
• Rehabilitation 

Services 
• Research Institute 
• Rheumatology 
• Social Services 
• Spiritual Care 
• Urology 
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Community Benefit Program 
CHOC is dedicated to working cooperatively to expand existing services and develop innovative 
new programs to benefit the families of Orange County. More than two million children across 
four counties count on CHOC to provide needed care, regardless of their family’s ability to pay. 

In fiscal year 2020-2021, CHOC invested $158.6 million in community benefits, which are 
programs or activities that provide treatment and/or promote health and healing as a response 
to identified community needs. CHOC continues to invest in 68 different services to address six 
goals: 

1. Healthcare Access: Increasing access to quality pediatric healthcare resources and 
information to low-income and medically underserved families throughout Orange 
County  

2. Behavioral Health Access: Enhancing the community’s access to behavioral health 
information and social and emotional services, targeting the medically underserved 

3. Disease Prevention: Increasing awareness of disease prevention and promoting early 
intervention of major diseases that affect the community  

4. Information Resource: Providing the community with resources for information and 
education on health risk behaviors 

5. Injury Prevention: Actively contributing to reducing the number of unintentional injuries to 
young children, especially targeting low-income, diverse, and medically underserved 
populations  

6. Community Action: Actively recruiting, recognizing, and advocating for the importance of 
volunteer leadership and 
community assistance in 
providing care for children 

CHOC’s Community Benefit Plan for 
2020-2021 can be viewed here. 

Activities Since Last 
CHNA 
Figure 1 lists the community health 
needs identified and prioritized by 
CHOC’s 2019 CHNA. To address 
the community health needs 
identified in the 2019 CHNA, CHOC 
developed an implementation plan 
with various strategies to address 
each prioritized need. Following are 
some of the activities launched since 
the 2019 CHNA.  

Figure 1: CHOC’s 2019 health needs and priorities 
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WellSpaces  

CHOC is partnering with schools across Orange County to develop WellSpaces. WellSpaces 
offer students a calming space on campus where they can practice mindfulness, meditate, do 
yoga, and learn about caring for themselves. There are 18 WellSpaces open in Orange County, 

with plans to create at least 12 more over the next 18 
months. Early data shows that most students report an 
improved mood after visiting a WellSpace, and choose to 
participate in mindfulness activities, including speaking 
with counselors. 

WellSpaces are permanent spaces within a school, like 
the library or cafeteria, except that these spaces are 
constructed using biophilic design, a concept that aims to 
create a good environment for students. This focus on the 
natural world contributes to student health and 
productivity.  

COVID-19 Command Center 

During the COVID-19 pandemic, CHOC helped respond to community needs and helped 
prevent the spread of disease by moving fast to safely maintain access to critical health 
services, set up vaccination stations, screening and testing stations, migrate to hybrid/remote 
work, and establish a childcare program for hospital employees. In addition to these efforts to 
keep employees and patients safe, CHOC launched a toll-free line staffed by nurses to provide 
community members the most up-to-date 
information about COVID-19 and connect 
families with resources for pediatric 
health. 

Breathmobile and Wellness on 

Wheels 

CHOC’s Breathmobile provides mobile 
asthma diagnosis, treatment, and 
education to children and teens. CHOC 
plans to expand on Breathmobile’s long-
standing success by launching a new 
Wellness on Wheels (WoW) program in 
late 2022. WoW will include advanced 
health screenings, regular wellness 
check-ups, guided play, nutritional 
education, obesity prevention, and 
mental health awareness for low-income 
communities. CHOC Foundation’s Latino Advisory Council adopted WoW as a funding priority in 
2021 and has raised more than $300,000 for the program through events and donations. 
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Level 1 Pediatric Trauma Center 

In October 2021, CHOC at Orange was designated as a Level I pediatric trauma center by the 
Orange County Health Care Agency's (HCA) Division of Emergency Medical Services and 
verified by the American College of Surgeons (ACS). CHOC remains the only Level I pediatric 
trauma center in the county and is responsible for delivering the most advanced medical care to 
children who experience a traumatic medical event. As a Level I pediatric trauma center, CHOC 
also provides: 

• Public education to the surrounding communities 
• Continuing education for staff 
• Training for future trauma clinicians and research to help develop and improve trauma 

care 
• Screening and intervention program for people living with substance use disorders 

Humanitarian Medical Care for Unaccompanied Children 

Beginning in April 2021, hundreds of unaccompanied minors were moved from United States 
Customs and Border Protection facilities to a temporary shelter at the Long Beach Convention 
Center with the capacity to house up to 1,000 children ages four to 17. CHOC partnered with 
UCLA Health and UC Irvine Health to support the United States Department of Health and 
Human Services by sending more than 110 volunteers including physicians, nurses, physician 
assistants, nurse practitioners, technicians, and child life specialists. Various services were 
provided, including intake and initial screening, comprehensive physical screenings and short-
term treatment plans, medication and vaccine administration, urgent and ongoing care, and 
COVID-19 surveillance testing. The children were also provided with clothing, food, and 
activities. CHOC played a critical role in keeping these children healthy and safe until they could 
be reunited with family or sponsors. 

Medical Intelligence and 

Innovation Institute (MI3) 

Summer Internship 

Program 

CHOC’s MI3 Summer Internship 
Program gives students the 
unique opportunity to explore the 
future of healthcare and offers 
invaluable experience for young 
people interested in the 
healthcare field. The interns 
learn to problem solve and 
create solutions unique to 
hospitals. With more than 50 
expert mentors across multiple fields, students are immersed in topics relevant to the future 
practice of pediatric medicine, including genomic medicine and personalized medicine, 
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regenerative medicine and stem cells, nanomedicine, robotics, and artificial intelligence. The 
program has completed its 10th year and has had more than 600 graduates. 

MI3 receives approximately 500 applications each year for its summer internship program, and 
up to 75 applicants are chosen to participate. CHOC’s Belonging, Diversity, Equity, and 
Inclusion (BDEI) Office provides mentorship on BDEI principles and assists with recruitment to 
help ensure a diverse pool of applicants and participants. Many MI3 interns are current or 
former CHOC patients.  

Project SEARCH 

CHOC’s Project SEARCH provides an 11-month unpaid internship workforce preparation 
opportunity for adults with developmental disabilities to build transferable employment skills in 
an integrated and inclusive environment. The program seeks to support individuals in 
developing skills that advance employment opportunities, provide pathways to careers, and help 
participants succeed in their community. 

Project SEARCH interns participate in four internship rotations, working in up to four different 
departments throughout CHOC. Each rotation is ten weeks long, with one week for review and 
preparation between rotations. Interns may also participate in employability-related community 
college/continuing education courses through Santiago Canyon College, provided onsite at 
CHOC during program hours. 
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C H N A  M e t h o d o l o g y  

CHOC retained Health Management Associates (HMA) to conduct its 2022 CHNA and ensure 
this assessment meets California's revised hospital community health needs assessment and 
benefit plan requirements, the requirements for 501(c)(3) hospitals under the Affordable Care 
Act (ACA) Section 501(r) as well as the state’s future requirement for hospitals to prepare and 
submit to the Department of Health Care Access and Information (HCAI) an annual equity report 
and health equity plan to reduce health disparities in the community. The equity report and 
strategy will consist of measurable objectives and specific timeframes to reduce disparities in 
the communities served by the hospital.  

Definition and Characterization of Primary Service Area 
CHOC’s primary service area (PSA) is Orange County, California, based on the place of 
residence of most of its patients served. Statewide inpatient data was used to define CHOC’s 
PSA. CHOC’s target population is prenatal and neonatal infants, children, and youth through 21 
years of age, and up to 25 years of age for patients diagnosed with certain rare conditions. 
Orange County has a total pediatric population of 782,110 children and youth (0-19 years). 1 
Cities and ZIP codes within CHOC’s PSA (Orange County) are provided in Appendix B. 

CHNA Goals 
The CHNA aims to identify and give a voice to the health needs of children and families in 
Orange County through comprehensive primary and secondary data collection, analysis, and 
reporting. Broadly, the CHNA aims to: 

• Identify community health assets and issues 
• Gauge and monitor the health of children and the factors that influence their health in 

Orange County 
• Assist CHOC’s Board of Directors and leadership team in setting priorities and allocating 

resources 

CHOC’s 2022 CHNA seeks to specifically: 

• Define the patient population served by CHOC and the communities from which this 
population originates 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000835



Page |  16 

 

• Determine community health needs and resources, including those related to pediatric 
inpatient and outpatient care 

• Identify significant gaps that prevent the provision of pediatric primary and specialty 
healthcare services 

• Identify areas of health inequity, including health status and access to care for patients 
who experience discrimination based on race, ethnicity, language, disability status, 
sexual orientation, gender identity, and payer 

• Identify community assets that improve the health and well-being of community 
members 

• Address barriers to meeting the health and social needs of the community 
• Meaningfully engage the Orange County community and build relationships with a broad 

and diverse group of stakeholders 

The following questions were answered: 

• What are the most pressing health issues in the community, and how do these issues 
vary across the community? 

• Why do these health issues exist in the community? What factors create or determine 
health issues? 

• What resources are available to address these health issues? 
• What are the health needs of the community from a population-based perspective? 

CHOC approached these questions by investigating the needs of infants, children, youth, and 
families, using a modified Mobilizing for Action through Planning and Partnerships (MAPP) 
framework to gather insights from patients and community members. This process does not rely 
on any single source of information, but rather the consideration of multiple data sources in 
analysis before arriving at findings, as shown in Figure 2.  

The CHNA team collected quantitative and qualitative data from primary sources (data collected 
first-hand through surveys, focus groups, and interviews) and secondary data sources (data 
collected by another entity or for another purpose). Quantitative data used in the CHNA is 
considered high-quality, population-based data that came from local, state, and national sources 
such as Vital Statistics and records from the California Department of Public Health and 
Environment, the United States Census Bureau, the Behavioral Risk Factor Surveillance 
System, the California Healthy Kids Survey (CHKS), and the California Health Interview Survey 
(CHIS). 
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The CHNA timeframe is 2022-2024. The CHNA was conducted between April and July 2022, 
and included the following key components: 

• County-wide community health survey 
• Community member focus groups and key informant interviews 
• Secondary data review and analysis  

Findings from data collection and analysis will guide CHOC’s CHNA implementation plan and 
community benefits plan, ensuring resources are focused on the assessment's most pressing 
pediatric healthcare needs. 

Community Health Survey 
CHOC gathered community opinions about crucial health issues and the quality of life in Orange 
County for children and families through an online community health survey. The survey was 
provided in English, Spanish, and Vietnamese, and was open from June 1 – June 21, 2022. To 
receive as many responses as possible from residents throughout Orange County, CHOC’s 
marketing team, the CHNA Advisory Committee and a variety of community partners shared 
and promoted the online survey through: 

• Social media posts, including Twitter, Facebook, and Instagram 
• In-person distribution at community-based primary care clinics 
• Email newsletters and other communications within their professional networks 

Figure 2: CHNA approach 
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• External mail blasts to Orange County-based collaboratives or coalitions and internal 
email and facsimile blasts to CHOC providers and associates 

• Outreach to CHOC associates 

The community health survey generated 1,248 unique responses from across the community 
and not restricted to CHOC providers or patients, including:  

• 745 responses from parents, guardians, and others caring for children (59.7%), of which 
54 responses were from foster parents. This group of respondents will be collectively 
referred to as “family” in the CHNA. 

• 215 responses from young adults 18-24 years of age (17.2%) 
• 145 responses from service providers (11.6%) 
• 143 responses from healthcare professionals (11.5%)  

Most survey respondents received the survey by email (42%), 13% by Facebook, and 11% in 
the workplace. 

Table 1: How respondents received the community health survey 

Source: CHNA Community Health Survey, 2022 

  

Method Number Percent 
Email 522 42% 
Facebook 158 13% 
Workplace 134 11% 
Twitter 77 6% 
Community meeting 64 5% 
Healthcare provider 56 5% 
Personal contact (such as friends or family) 51 4% 
Newsletter 44 4% 
School 39 3% 
Church 18 1% 
Instagram 18 1% 
Newspaper 16 1% 
Target/Walmart or similar 13 1% 
Grocery store 11 1% 
Next door 10 1% 
Library 1 <1% 
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Survey Respondent Demographics 

Length of Residency in Orange County   

More than half of the survey respondents have lived in Orange County for more than six years. 
Specifically, 45% lived within the county for 11 or more years, and 18% between 6-10 years.  

Age  

Compared to the United States Census, age groups 25-34 years, 35-44 years, and 45-54 years 
were overrepresented among the survey respondents. This overrepresentation is appropriate 
since the target population was families of children 0-24 years.  

Table 2: Community health survey respondents by age group and proportionality with United 
States Census estimates for age groups 

Age Percent of Survey Respondents 
(n=1,237) 

Orange County Population 
Estimate 

18 - 24 10% 9% 
25 - 34 29% 14% 
35 - 44 31% 13% 
45 - 54 18% 14% 
55 - 64 8% 13% 
65 or older 2% 14% 
I prefer not to say 2% 

 

Source: CHNA Community Health Survey, 2022.  Population estimate source: U.S. Census, 5-year 
estimate 2015-2019, Table B01001. 
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Zip Code  

There was geographic representation with the survey responses.  

Source: CHNA Community Health Survey, 2022.   

 
  

Figure 3: Community health survey respondents by city of residence 
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Household Income 

More than half (52%) of survey respondents have household incomes of less than $74,999, 
which is higher than the United States Census estimate at 42% of Orange County households. 

Insurance Type  

Seventy nine percent of respondents had private health insurance, and 31% had Medicaid. In 
Orange County, Medicaid is administered by CalOptima Health.   

Table 3: Community health survey respondents by insurance coverage type 

Health Insurance Type Percent of Survey Respondents 
(n=1,229) 

Private health insurance  79% 
Medicaid (CalOptima Health) 31% 
Medicare 28% 
Indian Health Services    3% 
My child(ren) do(es) not have health insurance    2% 
I do not have health insurance    2% 

Source: CHNA Community Health Survey, 2022.    

Race and Ethnicity 

Proportional to the United States Census estimates, 31% of survey respondents represented 
Black, Indigenous, and People of Color (BIPOC) race categories.  

Table 4: Community health survey respondents by race and proportionality with United States 
Census estimates for race 

Race Percent of Survey 
Respondents (n=1,238) 

Orange County Population 
Estimates by Race  

White/Caucasian 63% 61% 
BIPOC 39% 39% 
I prefer not to say 6% -- 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.  Population estimate source: U.S. Census, 5-year estimate 
2015-2019, Table DP05. 

Specifically, 11% were Asian/Pacific Islander, followed by American Indian (9%), Alaska Native 
(4%), Black/African American (4%), and Middle Eastern/ North African (2%). Forty-two percent 
of respondents were Hispanic or Latino/a. 
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Table 5: Community health survey respondents by race and ethnicity (n=1,238)  

Race Number Percent 
White/Caucasian    778 63% 
Asian/Pacific Islander    133 11% 
American Indian       116 9% 
Alaska Native       54 4% 
Black/African American       53 4% 
Middle Eastern/North African    22 2% 
Other    107 9% 
I prefer not to say    79 6% 
Ethnicity   
Non-Hispanic or Latino/a 637 51% 
Hispanic or Latino/a 527 42% 
I prefer not to say    77 6% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.   

Mexico and the United States were the top two countries of origin selected for Hispanic or 
Latino/a respondents, followed by Spain, Colombia, Cuba, and El Salvador.  

Table 6: Country of origin for Hispanic or Latino/a respondents (n=527) 

Country of Origin for Hispanic or Latino/a Respondents Number Percent 
Mexico        178 34% 
United States       163 31% 
Spain       45 9% 
Colombia       27 5% 
Cuba       25 5% 
El Salvador       26 5% 
Costa Rica    14 3% 
Guatemala    14 3% 
Chile    10 2% 
Puerto Rico       6 1% 
Honduras       2 <1% 
Venezuela       2 <1% 
Other       15 3% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.   

 

  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000842



Page |  23 

 

Among Asian or Pacific Islander respondents, 25% were Vietnamese. 

Table 7: Asian or Pacific Islander respondents (n=133)  

Asian or Pacific Islander 
Respondents 

Number Percent 

Vietnamese       33 25% 
Filipino       23 17% 
Chinese       21 16% 
Indian    18 14% 
Japanese       16 12% 
Guamanian or Chamorro       13 10% 
Korean       11 8% 
Native Hawaiian       7 5% 
Samoan       3 2% 
Other    12 9% 
I prefer not to say     3 2% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022. 

Gender Identity 

More than half of the community health survey respondents identified as cisgender women 
(55%) followed by cisgender men (29%). Cisgender denotes personal identity and gender are 
the same as the birth sex. 

Table 8: Community health survey respondents by gender identity (n=1,227)  

Gender Identity Number Percent 
Agender    52 4% 
Cisgender man    356 29% 
Cisgender woman    679 55% 
Gender expansive* 69 6% 
Intersex    43 4% 
Transgender man    48 4% 
Transgender woman    43 4% 
Two-spirit or other Native identity    19 2% 
Questioning    28 2% 
Other    47 4% 
I prefer not to say    90 7% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. *Includes 
gender fluid, gender neutral, genderqueer, gender nonconforming, and non-binary. Source: CHNA 
Community Health Survey, 2022.   
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Sexual Orientation 

There was diversity among survey respondents by sexual orientation. More than one in four 
respondents (26%) identified as non-heterosexual.  

Table 9: Sexual orientation (n=1,231) 

Sexual Orientation Number Percent 
Heterosexual or straight 1,003 81% 
Bisexual or bi 78 6% 
Lesbian or woman who has sex with other women 56 5% 
Pansexual or pan 41 3% 
Gay or man who has sex with other men 37 3% 
Queer 37 3% 
Asexual or ace 29 2% 
Questioning 17 1% 
Other 19 2% 
I prefer not to say 58 5% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.  

See Appendix C for a copy of the Community Health Survey. 

Community Member Focus Groups and Key Informant Interviews 
Conversations with community members took place throughout the CHNA process to validate 
community health survey findings and dig deeper into the challenges and needs of populations 
experiencing health inequity. The aim was to hear from key sectors that serve or have frequent 
contact with children, youth, and families.  

Outreach and engagement focused on representatives from physical health, behavioral health, 
specialty care providers, schools, human services, criminal justice, courts, probation, and 
community-based organizations serving youth and families. Although virtual and in-person 
interviews and focus groups were offered, all participants opted for virtual conversations. 

Two central questions guided these discussions:  

• What do you think is the root of the health issues you see in the survey data? 
• What health issues do you think your community and its healthcare system can change 

for the better?   

Focus groups and interviews were carried out with individuals representing priority populations 
and geographic locations. These discussions were designed to gain a deeper understanding of 
families' experiences from historically underrepresented communities in past assessments. 
Priority populations included in the CHNA are: 
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• BIPOC 
• Hispanic or Latino/a 
• Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual 

(LGBTQIA+) 
• Families of Children with Special Health Care Needs (CSHCN) 
• Survey respondents who self-identified with the following demographics were emailed 

and invited to participate in one or more of the following focus groups 
• Individuals who identify as LGBTQIA+  
• Spanish-speaking individuals 
• Mental health providers 
• Parents, guardians, and others caring for children  

This outreach resulted in three focus groups being conducted: (1) Spanish-speaking parents 
guardians, and caregivers of children, (2) mental health providers, and (3) CHOC social work 
staff.  

CHOC and HMA worked with First 5 Orange County to extend focus group invitations to 
Spanish-speaking parent ambassadors and other community contacts. Nine mothers and two 
First 5 Orange County consultants participated in the Spanish-speaking focus group, which was 
held in the evening for participants’ convenience.  

A CHOC social worker virtual focus group was conducted to gain an observer’s perspective of 
the clinical care providers’ interactions with families from under-represented groups. Participants 
spoke about access and barriers to care, as well as initiatives to improve the overall health of 
children and families in Orange County. 

A focus group discussion on the topic of mental health occurred with two individuals involved 
with the mental health system. They shared an in-depth perspective on youth mental health, the 
impact of the pandemic, and the role that CHOC is playing and can play in addressing the youth 
mental health crisis. 

In addition to the three focus groups, all community health survey respondents who volunteered 
to engage in post-survey interviews (n=757) were invited to a town hall event scheduled for July 
6, 2022. See Appendix D for the presentation. 

Key Informant Interviews 

The community health survey and early conversations with community members identified 
access to services covered by insurance, challenges understanding how to navigate the 
healthcare system and community violence as key issues. To learn more, the CHNA team 
conducted additional interviews to dig deeper into root causes and strategies to mitigate these 
challenges. Virtual interviews were conducted with representatives from the Community Health 
Initiative of Orange County, Waymakers Orange County, and Orange County Department of 
Education - School Safety. See Appendix E for the Key Informant Interview Guide.  
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Table 10: Key informant interviews 

Sector/Focus Area Number of Interviewees 
Behavioral health 3 
County health 2 
School-based health 2 
Community health centers  1 
Community violence  1 
School-based violence 1 
Insurance access/navigation 1 
Service provider for children with special care needs  1 
Human trafficking 1 

Secondary Data 
Data from several local, state, nationwide databases and public health sources provided a 
comprehensive picture of Orange County child and family health, including: 

• Population characteristics, such as race/ethnicity, education level, income level, and 
employment statistics 

• Health outcomes, including chronic disease prevalence and mortality rates  
• Health behaviors, including physical activity, nutrition, alcohol, and drug and tobacco use  
• Healthcare utilization, including hospital inpatient and outpatient data  
• Access to care indicators, such as population to provider ratios and health professional 

shortage area designations  
• Social determinants of health indicators, including affordable housing, food security, and 

access to childcare  

Particular attention was paid to data collected pre- and post-COVID-19. To the extent possible, 
data was obtained and analyzed at the sub-county geography and compared with state-level 
data and comparable data from prior years (trend analysis).  

Information Gaps  
Many social, economic, morbidity, mortality, and health outcomes data points (secondary data) 
are tracked and recorded at the county level, and not at the city or neighborhood level. A high 
percentage of health-related data lacks race and ethnicity, making it difficult to accurately 
understand the breadth and depth of health disparity in a given location. For example, race and 
ethnicity data is often missing in surveillance data; and most health plans lack race and ethnicity 
data on non-White/Caucasian members. Hospitals and other providers are better at collecting 
these data. However, the data is often inaccurate because it is not self-reported by the patient 
but through observation of admitting or registration staff. Data are also commonly reported in 
wide age bands that include the age 18+ cohort, making it challenging to determine the effect of 
these indicators on CHOC’s patient population.   
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Additionally, there is increasing discussion in data collection and analysis regarding data equity 
and the concern that harmful decisions can be justified through data. Because data collection, 
sourcing, and research can be affected by biases, data scientists are working to develop equity 
standards that balance minority populations’ privacy concerns with achieving reliability and 
eliminating unsupported assumptions.   

Other limitations in qualitative and quantitative information include: 

Community Engagement: Opinions gathered from community representatives could differ from 
those of the broader Orange County population. While every effort was made to recruit a 
sample size representative of parents, guardians and other caregivers of CHOC’s entire 
pediatric population, a diverse group of participants representing each of the unique cities within 
Orange County could not be guaranteed. This challenge is expected in metropolitan areas such 
as Orange County. However, the process deployed to complete this CHNA creates a solid 
foundation for an intentional community engagement process needed to meet the 2025 equity 
report and strategy. 

Data Lag: Although the data was valuable and allowed the identification of Orange County’s 
health needs, older datasets may not reflect recent trends in health statistics and outcomes. 
This challenge was mitigated through comparison with community input and identification of 
possible discrepancies. 

Limitations of CHKS Data: Factors that can impact the quality, validity, and generalizability of 
the CHKS results include changes that occur in survey content, administration, and/or sample 
characteristics between survey administrations. Not all schools participate in CHKS, which limits 
the validity and representativeness of the results. However, even with a low response rate, the 
results provide an indication of what those students who did respond felt about the school and 
their experiences and behavior. Additionally, when interpreting the results, it is important to 
consider that changes in the results over time may be due to differences in the characteristics or 
size of the sample of students that completed the survey, changes in the questions themselves, 
or differences between time periods in which the survey was administered (for example, some 
risk behaviors tend to increase as students age, or may increase during holidays or social 
events).  
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C o m m u n i t y  H e a l t h  S u r v e y :  I m p o r t a n t  
F a c t o r s  f o r  H e a l t h y  K i d s  

Three in four families who responded to the CHNA community health survey rated the overall 
health of child(ren) living in their home as “healthy” (46%) or “very healthy” (28%).  

Figure 4: Please rate the overall health of the child(ren) living in your home. My child(ren) is/are 

Source: CHNA Community Health Survey, 2022.   

The community health survey respondents were asked to use one word that describes healthy 
children and families. Overwhelmingly, respondents described healthy children and families as 
happy, thriving, and mentally and physically healthy. 

Rarely, if ever, does one factor determine the health of a community and its residents. In 2020, 
the California Health Interview Survey (CHIS) found that 13.6% of Orange County adults 
reported the most important factor to health was genetics and medical care while 35.1% 
reported it was individual or environmental factors. 2 The remaining adults, more than half 
(51.2%), answered that these things are equal factors.  

28% 46% 2% 4% 1%

0% 25% 50% 75% 100%

Very healthy (n=262) Healthy (n=430) Somewhat healthy (n=190)
Unhealthy (n=37) Very unhealthy (n=13)
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Figure 5: Most important factor to health as reported by CHIS, 2020

Source: CHIS, 2020. 

The CHNA community health survey asked respondents to identify the three factors they feel 
are essential characteristics of a happy, healthy, and thriving community for children and 
families. Access to healthcare providers (e.g., family doctors, pediatricians) was the number one 
characteristic across all respondent types. Families also prioritized low crime and safe 
neighborhoods. Safe, stable, and nurturing relationships within the family unit were ranked 
among the top three characteristics by both healthcare professionals and service providers.  

Note: Green fill indicates the top three for each respondent type. Source: CHNA Community Health 
Survey, 2022. 

Genetics 
and 

medical 
care, 

13.6%

Individual or 
environmental 
factors, 35.1%

They are equal 
factors, 51.2%

0% 25% 50% 75% 100%

Table 11: Top three factors by survey respondent type that most benefit the health and well-
being of children and families 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000849



Page |  30 

The top three problems that have the most significant impact on the overall health of children 
and families were poor mental health, developmental disabilities, and drug addiction. Cancer 
was ranked as a top-three problem among community members, while the COVID-19 
pandemic ranked in the top three among healthcare professionals and service providers. 

Table 12: Top three health problems by survey respondent type that have the most significant 
impact on the overall health of children and families  

Note: Green fill indicates the top three for each respondent type. Source: CHNA Community Health 
Survey, 2022.    

The top three harmful behaviors, factors, and conditions contributing to injuries, violence, and 
poor health outcomes were community violence (e.g., gang violence, homicide), social 
isolation, and domestic violence, including intimate partner violence and elder abuse. 
Healthcare professionals ranked tobacco use, including vaping, among the top three, while 
service providers ranked overuse of technology/excessive screen time and child abuse/neglect. 
Community members ranked not completing high school and not using seat belts or child safety 
seats among their top three.  
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Table 13: Top three harmful behaviors, factors, and conditions contributing to injuries, violence, 
and poor health outcomes 

Note: Green fill indicates the top three for each respondent type. Source: CHNA Community Health 
Survey, 2022.     
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Community health survey respondents were asked to think about their community and select 
the top three needs that, if met, would make their community healthier. The list includes items 
that are outside of CHOC’s services but provide important insights into issues that have the 
most impact. 

Source: CHNA Community Health Survey, 2022.    

 

Figure 6: Community identified top needs that if met, would make their community healthier 
(n=964) 

3%

3%

4%

5%
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8%

8%

9%

10%

11%

11%

16%

17%

17%

22%

24%

34%

34%

37%

Disease prevention services and education

Emergency preparedness for disasters such as
fire, drought, flood, and pandemics

Injury and violence prevention services and
education

Ending racism and discrimination

Healthy environment

Enough resources to promote social support
and connections

School health and wellness programs

Pediatricians or pediatric sub-specialists

Safe recreational facilities that are multi-
generational

Help managing disease or chronic health
conditions

High-quality, culturally responsive healthcare
services

Quality and affordable childcare

Positive activities, services, resources, and
programs for youth

Help for families transitioning to or find new
healthcare providers

Affordable, healthy, and nutritious food

Programs to prevent substance use or addiction

Teamwork between healthcare and community
organizations to help families meet their needs

Jobs that pay enough money to support me and
my family

Affordable housing

Education about behavioral health issues
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Identification and Prioritization of Health Needs 
The factors that determine the health of children, teens and families expressed through the 
community health survey were vast. The factors were considered potential priorities when two 
conditions were met: 

• Community members expressed concern about the health factor 
• Secondary data, including public health and socioeconomic data, indicated significant 

differences in Orange County compared to California or indicated a concerning or 
worsening trend with that factor 

CHOC’s 2022 CHNA was guided by three questions in selecting the final set of health priorities:  

• Can a partnership or a single organization exert influence the issue? 
• Is there existing willingness and an opportunity in the community to influence the issue? 
• Is measurable change possible within the three-year life cycle of the CHNA? 

Based on results of the primary and secondary data analysis, the team identified two health 
priorities for Orange County:  

• Mental health 
• Access to pediatric healthcare services  

The team also identified four key drivers of health to consider when developing strategies to 
respond to the two health priorities. The four key drivers of health are: 

• Healthy and affordable foods 
• Early learning opportunities and success in school 
• Safe neighborhoods 
• Connectedness 
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P r i o r i t y  1 :  M e n t a l  H e a l t h  

The World Health Organization (WHO) describes mental health as “a state of well-being in 
which the individual realizes his or her own abilities, can cope with the normal stresses of life, 
can work productively and fruitfully, and is able to make a contribution to his or her community.” 
Mental health is not simply the absence of a mental disorder.  

People who do not have a mental disorder might differ in how well they are doing, and people 
who have the same diagnosed mental disorder might differ in their strengths and weaknesses, 
in how they are developing and coping, and in their quality of life. Mental health exists on a 
continuum and is influenced by biological, social, and psychological factors, as described in 
Figure 7. 

Figure 7: Biopsychosocial factors 
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The social influences on mental health include discrimination and social exclusion, poor 
education, unemployment or underemployment, lack of job security, poverty, food insecurity, 
lack of quality or affordable housing, lack of access to healthcare, and Adverse Childhood 
Experiences (ACEs). ACEs include experiences of child maltreatment, parental substance 
abuse, divorce, and domestic violence, among others. A large body of research confirms the 
harmful effect ACEs can have on the health and well-being of individuals. Children exposed to 
four or more ACEs are at four to 12 times greater risk for substance abuse, depression, and 
suicide. 3 Largely, these determinants stem from unequal distribution of opportunity. 

Issues of mental health can impact not only individuals and their families but also systems within 
the community, such as schools or the juvenile justice system. Poor mental health is a growing 
problem and identified as a health priority in both 2019 and 2022 CHOC CHNAs.  

More than half (52%) of the community health survey respondents selected poor mental health 
as the problem with the most significant impact on the overall health of children and families in 
Orange County. This was identified as a problem less frequently among families (45%) 
compared to healthcare professionals (67%) and service providers (80%).  

Table 14: Percent of respondents who said a top problem impacting the overall health of 
children and families was mental health, by respondent type 

 
Healthcare 

Professionals 
(n=154) 

Service 
Providers 
(n=153) 

Families 
(n=1,028) 

All Respondents  
(n=1,335) 

Poor mental 
health  67% 80% 45% 52% 

Note: Ninety-five respondents answered the survey from both the perspective of a provider and as a 
parent, guardian, or caregiver of children. Therefore, the total number of responses is greater than 
number of unique survey respondents of 1,248. Source: CHNA Community Health Survey, 2022.    

Poor mental health was ranked as the number-one problem for priority populations. While fewer 
LGBTQIA+ respondents ranked poor mental health as the top concern, they ranked eating 
disorders – also a mental health disorder – as a number-one problem (25%).  

Table 15: Percent of respondents who said a top problem impacting the overall health of 
children and families was mental health, by priority population 

 

BIPOC 
(n=375) 

Hispanic or 
Latino/a 
(n=556) 

LGBTQIA+ 
(n=204) 

Families of Children 
with Special 

Healthcare Needs 
(n=655) 

Poor mental 
health  42% 46% 23% 41% 

Source: CHNA Community Health Survey, 2022.    

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000856



Page |  37 

 

In October 2021, American Academy of Child and Adolescent Psychiatry’s (AACAP) together 
with the American Academy of Pediatrics (AAP) and the Children’s Hospital Association, joined 
together to declare a national state of emergency in children’s mental health, stating the 
“worsening crisis in child and adolescent mental health is inextricably tied to the stress brought 
on by COVID-19 and the ongoing struggle for racial justice, and represents an acceleration of 
trends observed before 2020. Rates of childhood mental health concerns and suicide rates rose 
steadily between 2010 and 2020; by 2018, suicide was the second leading cause of death for 
youth ages 10-24.” 4  

These sentiments were expressed by parents, guardians, mental health providers, school 
personnel, and others throughout the CHNA’s community engagement process. School 
personnel reported that more students are suffering from anxiety, depression, and insomnia 
since the pandemic, and loneliness has “skyrocketed” along with the number of prescriptions 
written to treat these conditions. The consensus is that children and youth are not getting help 
for their mental health conditions. It was also an issue commonly tied to other concerns, like 
substance use and gun violence. Shared themes on mental health include: 

• An identified need to pay attention to the mental health needs of younger children, not 
just adolescents  

• The COVID-19 Public Health Emergency (PHE) as a source of stress for children, 
especially students  

• Access to mental health services as a major barrier for children to be and get well, 
especially those who are uninsured 

This CHNA identified three primary concerns related to mental health: 

1. Increase in depressive symptoms among students 
2. Increase in hospitalizations for mental illness in 2020, despite the overall decrease in 

hospitalizations due to the COVID-19 PHE 
3. Need for prevention, early intervention, and treatment for substance use among youth 

Prevalence of Depression Among Children and Youth  
According to a COVID-19 survey conducted by the Orange County Healthcare Agency, 
Behavioral Health Services Division, in Fall 2020, almost 51% of parents indicated their child 
was potentially experiencing significant issues related to anxiety and depression. Specifically, 
approximately 20% of children were exhibiting elevated levels of disruptive behavior, and nearly 
50% were experiencing elevated sadness or worry. The survey identified that COVID-19 was 
also taking a toll on Orange County adults’ well-being, finding that: 

• More than 50% reported high levels of stress (59%) or anger (55%) 
• Thirty-seven percent reported increased or new use of substances or gambling 
• Twenty-eight percent reported an elevated level of serious psychological distress 
• Thirty-one percent indicated they were having a “very” or “extremely” difficult time coping 

during the pandemic 
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According to the CDC, being mentally healthy in childhood means reaching developmental and 
emotional milestones and learning healthy social skills and how to cope when there are 
problems. 5  

In 2022, according to the Orange County Early Development Index, approximately one in 10 
kindergarteners (11%) exhibited anxious and fearful behavior upon entry into kindergarten.43 
This rate has remained the same since 2015.  

During school year (SY) 2020-2021, 5.0 students per 1,000 county-wide reported having 
depression.32 Several Orange County school districts reported rates of 14.1 students with 
depression per 1,000 students in SY 2020-2021 – Huntington Beach, Irvine, Fullerton, Anaheim, 
Placentia-Yorba Linda, and OCDE Special Education. 

The CHKS suggests that in 2017-2019, the percent of Orange County students who reported 
experiencing depression-related feelings ranged from 24.6% among 7th grade students, to 
34.6% among 11th grade students, and 36.4% for non-traditional school-based students. 
Orange County rates were lower than California.56 The percent of students in grades 7, 9, and 
11 who reported experiencing depression-related feelings had increased between 2011-2013 
and 2017-2019, except for non-traditional students in California. 56  

Figure 8: Students who reported experiencing depression-related feelings, by grade level 

Note: Depression-related feelings were defined as when a student felt so sad or hopeless almost every 
day for two weeks or more that they stopped doing some usual activities. Source: CHKS, 2017-2019.  
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In 2017-2019, BIPOC students were more likely to report depression-related feelings than their 
White/Caucasian classmates. Black/African American students in Orange County have higher 
rates of depression-related feelings compared to their peers in California. Since 2011-2013, 
rates have increased for Asian (5.6 percentage point increase), White/Caucasian (2.9%), 
Multiracial (1.6%), Black/African American (1.4%), and Hispanic or Latino/a (1.1%) students in 
Orange County.56  

Source: CHKS, 2017-2019. 

Students who identified as gay, lesbian, or bisexual (as defined by HKCS) were more than twice 
as likely to report depression-related feelings than their heterosexual classmates (63.5% to 
27.0%) in 2017-2019.56 This disparity is comparable to student experiences across California. 

  

Figure 9: Students who reported experiencing depression-related feelings, by race and ethnicity, 
Orange County 
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Source: CHKS, 2017-2019. 

Hospitalizations for Mental Health  
Mental health is a leading health indicator (LHI) of Healthy People 2030 (HP2030). The HP2030 
primary objective for mental health is to increase the proportion of adolescents with major 
depressive episodes (MDEs) who receive treatment. The earlier young people get treatment for 
depression, the more effective it can be in preventing more severe, long-term problems in 
adults. However, many adolescents with depression do not get treatment. 6 In 2020, in Orange 
County, 12.7% of youth ages 12-17 years reported receiving psychological/emotional 
counseling in the past year, and this percentage has remained stable since 2016.19 

In 2019, there were 4.9 hospital discharges for mental health issues per 1,000 Orange County 
youth ages five to 19 years. i, 7 This was lower than California’s rate of 5.3 per 1,000 youth. 
Between 2015 and 2019, the rate of discharges due to mental health issues had increased 

 
i Data are based on the number of hospitalizations, not the number of children hospitalized. Data are limited to 
hospital admissions; emergency room visits that do not result in admission are excluded. A full list of diseases and 
disorders included in these data can be found here. Mental disorders related to substance abuse are excluded. 
County-level data reflect the patient's county of residence, not the county in which the hospitalization occurred. Cases 
with unknown county of residence are included in California totals. Data are excluded for cases of patients with 
erroneous birth dates. 
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faster in Orange County than in California. It is important to note that an increase in 
hospitalization discharges may be due to multiple factors including, but not limited to, increased 
capacity and access to these services as well as decreased stigma around help seeking. 

Figure 11: Number of hospital discharges for mental health issues per 1,000 youth ages 5-19 

 

Source: As cited in KidsData.org, California Office of Statewide Health Planning and Development, 2020.  

In Orange County, the combined hospitalization rate for serious mental illness and substance 
abuse conditions for children and youth (ages 0 to 17 years) increased by 27.3%, from 24.2 per 
10,000 children in 2016 to 30.8 per 10,000 children in 2020. ii

,  The hospitalization rate for serious 
mental illness increased 22.6%, from a low of 19.9 in 2016 to 24.4 per 10,000 children in 2020. 
In 2020, Major Depression and Mood Disorders accounted for the majority (65%) of all such 
hospitalizations, followed by Bipolar Disorder (9.5%), Schizophrenia/ Psychoses (3%), and 
Schizoaffective Disorders (1.7%).  

 
ii These data are not compared to previously reported hospital discharge data as cited in Kidsdata.org, which offered 
an opportunity to benchmark Orange County to California. 
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Figure 12: Mental health and substance abuse related-hospitalization rates in Orange County, 
rate per 10,000 youth (0-17 years), 2016 to 2020 

Note: ‘Other’ includes mental disorders such as other unspecified mood disorders, conduct disorders, and disorders 
related to sleep, eating, elimination, and pain. Source: HCA, 2020.  

White/Caucasian youth accounted for 34.6% of all mental illness and substance abuse-related 
hospitalizations, followed by Hispanic or Latino/a (33.7%), Asian and Pacific Islander (6.3%), 
and Black/African American (3.5%) youth.  Females accounted for half (50%) of substance-
related hospitalizations, the majority (66.2%) of mental illness hospitalizations, and 64% of all 
admissions.  

The 2,155 Orange County-based hospitalizations for mental health or substance use disorders 
in 2020 accounted for 5.0% of all hospitalizations to youth, including births.  
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Figure 13: Mental health hospitalization rates per 10,000 children, by race/ethnicity, 2020 

Note: *‘Other includes mental disorders such as other unspecified mood disorders, conduct disorders, 
and disorders related to sleep, eating, elimination, and pain. Rates for Black/African American children 
are not included due to unstable and unreliable estimates for small case numbers and populations. 
Source: HCA, 2020. 

In 2020, the majority (66%) of the 2,155 mental illness and substance use hospitalizations for 
Orange County youth occurred at hospitals in Orange County. As a proportion of 
hospitalizations, Orange County hospitals were serving increasingly more Orange County youth 
between 2016 and 2019. However, this proportion decreased between 2019 and 2020, from 
69.5% of hospitalizations to 66.0%.  

The remaining Orange County youth with a hospitalization for mental illness or substance use 
disorder received their care in Los Angeles (23%), San Bernardino (1%), and San Diego (1%) 
hospitals. Most of these hospitalizations were covered by Medi-Cal (56%) and private insurance 
(42%). Since 2016, Medi-Cal has covered an increasing proportion of hospitalizations related to 
youth mental illness and substance use.  
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Table 16: Number and percent of hospitalizations among Orange County youth that occurred at 
Orange County hospitals, by payer type 

Youth Hospitalizations 2016 2017 2018 2019 2020 
Number of Hospitalizations 1,733 2,022 2,098 2,537 2,155 
Percent of Hospitalizations for Mental Health 
and Substance Use Disorders 

n/a n/a n/a 5% 5% 

Percent of the hospitalizations among Ornge 
County youth that occurred at hospitals in 
Orange County 

55.0% 56.0% 64.0% 69.5% 66.0% 

Medi-Cal covered hospitalizations  51.0% 51.0% 53.0% 56.3% 56.0% 
Private insurance covered hospitalizations 45.0% 45.0% 46.0% 41.3% 42.0% 

Source: HCA, 2020. 

The Orange County hospitalization rate for mental health and substance use per 10,000 youth 
varied greatly by city of residence. The top four cities from which youth are hospitalized for 
mental illness or substance use are Newport Beach, Fountain Valley, Costa Mesa, and Orange. 
Between 2016 and 2019, the number of hospitalizations increased in nearly all communities 
except for Ladera Ranch, Laguna Hills, and Los Alamitos.  

  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000864



Page |  45 

 

Table 17: Change in hospitalization rate for mental health and substance use per 10,000 
Orange County youth, by city and year 

City of Residence 
Count Rate per 10,000 

Change in rate of 
hospitalizations 

2016 2019 2020 2016 2019 2020 2016 - 
2019 

2019-
2020 

Aliso Viejo 26 38 23 20.1 29.6 18.1 47% -39% 
Anaheim 240 352 249 27.1 36.5 26.3 35% -28% 
Brea 23 30 16 24.9 33.1 17.9 33% -46% 
Buena Park 41 59 36 20.7 31.2 19.5 51% -38% 
Costa Mesa 74 125 117 30.8 50 47.3 62% -5% 
Cypress 28 45 33 26.3 48 36.4 83% -24% 
Dana Point 16 40 11 26.5 91.1 25.3 244% -72% 
Fountain Valley 26 41 51 23 40 51.5 74% 29% 
Fullerton 83 144 114 26.5 47 38 77% -19% 
Garden Grove 95 115 111 23 27.5 27.0 20% -2% 
Huntington Beach 109 153 150 27.7 42 42.2 52% 0% 
Irvine 103 151 176 19.8 29 33.7 46% 16% 
La Habra 17 53 36 10.9 31.9 22.0 193% -31% 
La Palma 4 9 6 12.2 29.9 20.6 145% -31% 
Ladera Ranch 20 24 28 23 21.4 24.9 -7% 16% 
Laguna Beach 11 16 11 28.3 44.4 31.4 57% -29% 
Laguna Hills 23 19 13 36.5 34.5 24.2 -5% -30% 
Laguna Niguel 36 50 38 26.6 39.1 30.3 47% -23% 
Laguna Woods 1 0 1 0 0 27.1  n/a n/a  
Lake Forest 42 43 34 22.5 31.3 24.8 39% -21% 
Los Alamitos 11 10 15 38.3 24.4 38.2 -36% 57% 
Mission Viejo 49 70 60 24.7 38.8 34.2 57% -12% 
Newport Beach 28 46 54 18.1 49.1 59.0 171% 20% 
Orange 132 173 150 43.9 53.7 47.1 22% -12% 
Placentia 34 36 35 27.2 29.6 29.0 9% -2% 
Rancho Santa 
Margarita 

29 46 29 21.8 39.4 25.5 81% -35% 

San Clemente 34 46 53 21.8 26.5 31.2 22% 18% 
San Juan Capistrano 29 30 17 33.7 35.7 20.8 6% -42% 
Santa Ana 191 269 225 19.9 26.9 23.0 35% -14% 
Santa Ana/N. Tustin 22 40 28 36.7 38.2 27.1 4% -29% 
Seal Beach 5 10 5 15.7 34.5 17.5 120% -49% 
Stanton 15 19 24 14.7 23.4 30.1 59% 29% 
Tustin 63 87 64 31.7 40.8 30.5 29% -25% 
Unincorporated 10 48 33 3.6 67.2 46.2 1,767% -31% 
Villa Park 0 4 1 0 47.5 12.6   -73% 
Westminster 34 54 56 18 27.2 28.8 51% 6% 
Yorba Linda 29 42 52 18.3 30.1 38.5 64% 28% 

Source: HCA, 2020. 
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Suicidality and Suicide  
Suicide is a leading cause of death and major public health problem in the United States, 
responsible for nearly 46,000 deaths in 2020, according to the Centers for Disease Control and 
Prevention. Nationally, suicide rates (all ages) increased 3% between 2000 to 2018 and 
declined in 2019 and 2020.In 2020, suicide was among the top nine leading causes of death for 
people ages 10-64. Suicide was the second leading cause of death for people ages 10-14 and 
25-34. 8 

In 2018-2020, in Orange County, suicide was the second leading cause of death among youth 
ages 1-19 years, with 47 deaths. The number of deaths in Orange County due to suicide has 
increased from 33 deaths in 2012-2014, despite a 6.1% decrease in the population ages 0-17 
years between 2012 and 2019. 

Figure 14: Number of suicide deaths for children (1-19 years), by age group and number of 
deaths, 2012-2014 to 2018-2020 

Source: HCA, 2020. 

Suicide deaths, however, account for only part of the problem. The number of people who think 
about or attempt suicide is even higher. In 2020, an estimated 12.2 million people in the United 
States seriously thought about suicide, 3.2 million planned a suicide attempt, and 1.2 million 
attempted suicide. 9 Those who survive suicide may have serious injuries, in addition to 
experiencing depression and other mental health problems. 

According to The Substance Abuse and Mental Health Services Administration’s (SAMHSA’) 
2020 National Survey on Drug Use and Health, about 11% of young adults (ages 18-25) report 
that they’ve had serious thoughts about suicide, and about 1% to 2% report a suicide attempt 
during the prior year. Nationally, according to the 2019 Youth Risk Behavior Survey, these 

4 6
10

29

40
37

0

10

20

30

40

50

2012-2014 2015-2017 2018-2020

1-14 Years 15-19 Years

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000866



Page |  47 

 

numbers are higher among high school students — nearly 20% report serious thoughts about 
suicide and 9% report a suicide attempt. 10  

In Orange County, the percentage of students who seriously considered suicide during the past 
12 months ranged from 14.7% among 9th grade students to 19.2% among non-traditional 
school students in 2017-2019, a wider range than in California from 15.8% for 9th grade 
students to 17.0% for non-traditional students.56 Both Orange County and California 
experienced small decreases in suicidality trends since 2011-2013 for all grade levels.  

Figure 15: Percent of public-school students who seriously considered attempting suicide in the 
previous year, by grade level 

 Source: CHKS, 2017-2019.  

Substance Use and Mental Health 
Youth struggling with emotional problems sometimes turn to alcohol or drug use to help them 
manage painful or difficult feelings. Substance use may help mitigate mental health symptoms 
like hopelessness, anxiety, irritability, and negative thoughts at first. 11  However, since a youth’s 
brain is still developing, the substance use can exacerbate these symptoms and result in abuse 
or dependence more quickly than with an adult.11 A 2016 study of 10,000 adolescents found 
that two-thirds of those who developed alcohol or substance use disorders had experienced at 
least one mental health disorder. 12  

Among the types of health problems listed in the community health survey, drug addiction was 
ranked to have the most significant impact on the health of children and youth by 21% of 
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use/misuse (e.g., fentanyl); tobacco use, including vaping; and alcohol misuse ranked 8th, 9th, 
and 12th, respectively.  

Table 18: Percent of survey respondents ranking as top three substance use related harmful 
behaviors, factors, and conditions contributing to injuries, violence, and poor health outcomes  

 
Healthcare 

Professionals 
(n=152) 

Service 
Providers 
(n=153) 

Families 
(n=1,029) 

All 
Respondents 

(n=1,334) 
Tobacco use, including 
vaping 20% 18% 11% 13% 

Opioid use/misuse 
(including fentanyl) 4% 3% 15% 13% 

Alcohol misuse 7% 4% 13% 11% 

Source: CHNA Community Health Survey, 2022. 

Hospitalizations among Orange County youth (0-17 years) for substance-related diagnoses 
accounted for 2.4% of all youth admissions in 2020. This was a decrease of 3% over the past 
decade to 0.7 per 10,000 population.  

The number and percent of adolescents receiving substance use treatment services provided 
by the Orange County Healthcare Agency’s (HCA) Behavioral Health Services reflect that 
treatment for marijuana use is the most common, followed by methamphetamine and “other” 
substances (e.g., inhalants, amphetamines, sedatives, stimulants and over the counter drugs). 
Since 2015-2016, treatment services for substances counted in the “other” category has 
increased, while treatment for methamphetamines and alcohol decreased. HCA Behavioral 
Health Services predominately serves youth ages 15-17; however, the proportion of youth 
substance users ages 13-14 years increased between 2015-2016 and 2019-2020, from 10.3% 
of adolescents served to 19.9% of adolescents served. iii  

 
iiiData reflects the trend of adolescent utilization of services provided by ADAS and its contract providers rather than 
the absolute number of adolescents needing services or using alcohol or other drugs in Orange County. 
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Figure 16: Percent of adolescents receiving substance use services, by drug of choice and age, 
2010/11 to 2019/20 

*Note: Includes inhalants, amphetamines, sedatives, stimulants and over the counter drugs. Source: 
HCA, 2019/2020. 
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who begin drinking at age 21. Alcohol use also impairs judgment and can lead to other high-risk 
behaviors such as driving while intoxicated. 
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program). In 2017-2019, non-traditional program students in Orange County had higher binge 
drinking rates compared to their peers in California, 24.0% and 13.0%, respectively.  

Figure 17: Percent of students who binge drank in the past 30 days 

 

Note: Estimated percentage of public-school students in grades 7, 9, 11, and non-traditional programs 
who have consumed five or more drinks of alcohol within a couple of hours in the previous 30 days. 
Source: CHKS, 2027-2019.   

According to the CHKS, Orange County 9th and 11th grade students were less likely to report 
ever having driven a car when they had been using alcohol or drugs or ridden in a car driven by 
someone who had been using alcohol or drugs, compared to California. However, this rate was 
higher for Orange County youth in non-traditional education programs (26%) compared to 
California (15%).    

2.0% 3.0%
1.0% 1.0%

8.0% 9.0%

3.0% 4.0%

13.0%
16.0%

7.0% 7.0%

29.0%

35.0%

24.0%

13.0%

0%

10%

20%

30%

40%

50%

Orange County California Orange County California

2013-2015 2017-2019

7th Grade 9th Grade 11th Grade Non-Traditional

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000870



Page |  51 

 

Figure 18: Percent of students ever having driven a car when they had been using alcohol or 
drugs, or ridden in a car driven by someone who had been 

Source: CHKS, 2017-2019.  

Vaping and Cigarette Use  

In Orange County, in 2017-2019, 9% of Grade 9 students, and 13% of Grade 11 students, 
reported at least one day of e-cigarette use in the past 30 days.56 These rates were higher 
compared to California, where 6% of Grade 9 and 11% of Grade 11 students reported at last 
one day of e-cigarette use in the past 30 days. Vaping is more prevalent than cigarette smoking 
in both Orange County and California. In 2015-2019, 3% of 9th and 11th grade high school 
students in Orange County and California reported smoking cigarettes at least one day in the 
past 30 days. Since 2013-2015, vaping rates in both Orange County and California have 
decreased.  
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Drug Overdose and Mortality  

According to HCA analysis conducted in 2022, drug and alcohol-related deaths increased 
notably across the county during the COVID-19 pandemic years of 2020 and 2021. 13 The 
number of deaths from drugs and alcohol among all ages increased by 32% from 2019 to 2020, 
and another 3% from 2020 to 2021. The most dramatic changes in Orange County drug and 
alcohol-related mortality rates were among youth. Between 2019 and 2020, there was an 80% 
increase, from one death to nine, annually, for youth ages 10-17 years. For young adults 18-24 
years, there was a 15% increase from 34 to 85 deaths annually.  

Table 19: Number of deaths from drug and alcohol-related causes in Orange County 

Number Of Deaths from Drug and Alcohol-Related Causes in Orange 
County 

Percent Change in 
Number of Deaths 

Age 2017 2018 2019 2020 2021 2019 to 
2020 

2020 to 
2021 

<10 Years 0 2 0 1 0 n/a n/a 
10-17 Years 1 0 1 9 20 80% 122% 
18-24 years 47 44 34 85 85 15% % 
25-34 years 90 98 126 190 241 51% 27% 
35-44 years 99 107 126 157 286 25% 82% 
45-54 years 154 160 170 207 276 22% 33% 
55-64 years 194 218 195 235 288 21% 23% 
65-74 years 97 88 89 114 111 28% -3% 
75-84 years 29 37 30 26 32 -13% 23% 
85+ years 11 10 11 11 7 % -36% 
Total OC 
Residents 722 764 782 1,035 1,346 32% 3% 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

The HCA analysis found that while White/Caucasian youths (non-Hispanic or Latino/a) had the 
highest proportion of overdose deaths in 2017, Hispanic or Latino/a youth had the highest 
proportion of overdose deaths in 2021.  
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Figure 19: Percent of opioid-related overdose deaths among youth and young adults, 2017 to 
2021, by race and ethnicity 

 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

Among youth ages 10-24 years, the most frequent type of drug and alcohol substances present 
at the time of death were opioids/opiates. Among youth ages 10-17 years, opioids were noted in 
seven deaths (78% of deaths) in 2020, and in 2021 that number rose to 19 (95%).13 Other 
substances present were alcohol, cannabis, sedatives, stimulants, and cocaine. None of these 
other (non-opioid) substances, however, was present in more than five deaths in either year. 
Note that one death can be counted towards two or more substances because multiple 
substances can be present at the time of death. 

Among young adults ages 18-24 years, between 2017 and 2019, opioids were present in 
approximately 8% to 9% of drug and alcohol-related deaths.13 In 2020, opioids were noted in 
89% of deaths, rising even higher to 94% in 2021.13 The presence of sedatives and stimulants 
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was also common, with 37% of deaths in 2020 involving sedatives, and 26% involving 
stimulants in that same year. Other drugs and substances, including cocaine, cannabis, and 
alcohol, were each present in approximately 25% of deaths or fewer for both 2020 and 2021.  

Most opioid-related overdose deaths among youth and young adults were accidental. 2021 
demonstrated the highest number of opioid-related overdose deaths for individuals under 25 
years (n=99), of which 99% were accidental (n=98) and 1% was intentional (n=1).13 

Table 20: Percent of opioid-related overdose deaths among youth and young adults by intent, 
2017 to 2021 

 

 

 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

The increase in opioid drug-related deaths was driven by synthetic opioids (excluding 
methadone), which saw nearly a 547% jump from 2017 (n=15) to 2021 (n=97) with the sharpest 
increase in 2020 (n=79). A specific concern raised in the HCA analysis was fentanyl-involved 
overdose deaths among youth and young adults. Young adults experienced a 550% increase in 
fentanyl-involved overdose deaths from 2017 (n=12) to 2021 (n=78). 13 The overall rate for 
fentanyl-involved overdose deaths increased within the 5-year timeframe from 1.1 per 100,000 
persons to 9.4 per 100,000 persons. 

Table 21: Types of opioids involved in opioid-related overdose deaths among youth and young 
adults, 2017 to 2021 

Types of Opioids 2017 2018 2019 2020 2021 
Heroin 15 13 4 3 2 
Natural and Semisynthetic Opioids 17 11 4 6 7 
Methadone 1 0 0 5 1 
Synthetic Opioids excluding 
Methadone 

15 20 24 79 97 

Fentanyl-involved overdose deaths 12 19 19 70 78 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

Adults who died of an overdose were most frequently between ages 25-54 years and in their 
child-rearing years. In Orange County, in 2021, 6% (n=803) of drug and alcohol related deaths 
were among adults ages 25-54 years.13 Substance use in the household is considered an 
adverse childhood experience and associated with health risks and disease for children in these 
household later in life. The loss of a parent from drug and alcohol use has a profound effect on 
children. A recent longitudinal study found that bereavement by sudden parental death was 

Intent 2017 2018 2019 2020 2021 2017-2021 
Total 

Accidental 94.9% 97.5% 92.9% 92.9% 99.0% 95.9% 
Unintentional 5.1% 0.0% 3.6% 3.5% 1.0% 2.4% 
Undetermined  0.0% 2.5% 3.6% 3.6% 0.0% 1.7% 
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associated with an increased incidence of depression, primarily during the first two years, along 
with post-traumatic stress disorder and functional impairment. 14   

Although Orange County has experienced one of the lowest all-drug death rates per 100,000 
residents in California, the rate increased from 12.2 in 2016 to a high of 19.5 in 2020, a 71.4% 
increase. 15  

Table 22: Age adjusted drug death rate per 100,000 residents by drug type, 2016 to 2020 

Drug Deaths by 
Type 2016 2017 2018 2019 2020 

Percent 
Change: 
2016 to 

2020 

Percent 
Change:  
2019 to 

2020 
All Drug Deaths 12.2 10.9 11.9 11.2 19.5 60.2% 74.9% 

Heroin 1.4 1.7 1.9 2.2 2.4 68.1% 9.0% 
Opioid 8.5 7.5 7.5 7.5 15.5 82.4% 106.6% 

Psychostimulant 4.0 3.8 5.2 4.6 8.7 114.9% 88.3% 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

Relative to other California counties, Orange County had higher rates of heroin and opioid 
related deaths.15  

Table 23: Orange County rank compared to all 61 California counties 

Drug Related Death by 
Type 

Orange County Rank Among 61 California Counties 
2016 2017 2018 2019 2020 

All Drug Deaths 37 39 37 50 32 
Heroin 16 14 15 20 26 
Opioid 17 19 16 27 16 

Psychostimulant 31 38 34 44 36 

Note: County ranks are based on age adjusted death rates per 100,000.  The higher the ranking, the 
lower the adjusted death rates compared to other California counties. For example, for all drug deaths, 
Orange County ranked 32 out of 61 counties. This means that 29 counties had lower age adjusted death 
rates than Orange County. Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young 
Adults: The Impact of Synthetic Opioids During the Pandemic. 
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P r i o r i t y  2 :  A c c e s s  t o  P e d i a t r i c  
H e a l t h c a r e  S e r v i c e s   

Access to affordable, quality healthcare is vital to physical, social, and mental health. Access to 
care allows individuals to enter the healthcare system, find care easily and locally, pay for care, 
and get their health needs met. 

The National Academies of Sciences, Engineering, and Medicine (formerly known as the 
Institute of Medicine) define access to healthcare as the “timely use of personal health services 
to achieve the best possible health outcomes.” 16 Lack of health insurance, poor access to 
transportation, and limited healthcare resources (e.g., physician shortages) are examples of 
barriers to care. Experiencing these barriers may mean inconsistent access to healthcare, 
longer wait times, and delayed care.  

In Orange County, in 2016-2020, 3.3% (24,253) of children were uninsured, representing a drop 
in uninsured rates by 56.0% since 2010-2014 (7.4% or 53,894). Compared to the year prior, the 
percentage of uninsured children remained constant (3.3% in 2015-2019). 17, iv Orange County 
had the same rate of uninsured children (3.3%) compared to California (3.3%) and a lower rate 
than the United States (5.2%). As outlined in Figure 22, Hispanic or Latino/a children continued 
to have higher uninsured rates than other racial/ethnic groups, with 5.2% uninsured in 2019, 
compared to Asian children (3.2%), White/Caucasian children (3.1%), and Other races (1.3%). 18   

Source: U.S. Census. 5-year estimates 2015-2019. Table B01001.  

 
ivAnnual variations are not as obvious 5-year estimates and limits the ability to interpret the impact of outstanding 
circumstances that occurred in a single year. The findings are consistent with the assertions that health insurance 
coverage was not greatly impacted from 2019 to 2020 and instead remained constant. To learn more, see Johnson, 
Ben & Hashida, Corey. 7 May 2021. “Impact of COVID-19 on Health Care Access.” Legislative Analyst’s Office   

Figure 20: Percent uninsured children in Orange County, 2019 
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In addition, the California Health Interview Survey (pooled estimate for 2016-2020) estimates 
9.2% of Orange County children did not have a usual source of care to go to when they were 
sick or needed health advice. Most Orange County children who had access to a usual source 
of care went to a doctor’s office (74.5%), while 14.3% usually went to a clinic or community 
hospital. 19 The proportion of children who regularly visited an Emergency Department, urgent 
care center or some other location and those without a usual source of care was 11.3%. 
Approximately 5.8% of Orange County children experienced a delay or lack of medical care, 
and 3.3% experienced a delay or lack of needed prescription medications. 

During the COVID-19 PHE, states received increased Medicaid funding on the condition that 
they would postpone disenrollment if the federal PHE remained in effect. This has allowed 
Orange County residents to maintain stable Medi-Cal coverage during the pandemic. While the 
end of the federal COVID-19 PHE is uncertain, California will have to redetermine eligibility for 
millions of Medi-Cal enrollees. Key informants spoke to the need for education by providers, 
hospitals, and health plans to for families around insurance re-enrollment.  

The CHNA top concerns related to access to healthcare was: 

1. Need for improved access to pediatric services (including pediatric specialists) from 
diverse providers who understand the county's racial, cultural, and linguistic needs of 
children and families  

2. Geographic disparity in access to pediatric health care 
 

Family Perspective on Access to Care 
When asked to consider access, cost, availability, quality, and options in healthcare, 48% of 
family survey respondents were either neutral or disagreed with the statement, “I am satisfied 
with the healthcare system in my community.” Note that the survey questions around access to 
care and barriers was in response to overall pediatric care in Orange County and not specific to 
CHOC providers.  

Experiencing barriers to care may be one reason for dissatisfaction with the healthcare system. 
Eighty-six percent of the survey respondents indicated they have experienced barriers to care, 
and this rate was similar across all priority populations.  

Among respondents who did experience barriers, the number-one barrier in getting services to 
support their child’s(ren’s) healthcare and wellness was long wait times to get appointments 
(43%), followed by needed evening or weekend appointments (28%), and overly complicated 
application forms to get health insurance (27%).  

These three barriers were also cited as the most common barriers to getting services among the 
priority populations. However, not finding a healthcare provider that understood, valued, and 
respected their culture, and not finding providers that looked like them, were elevated to among 
the top three barriers among BIPOC and LGBTQIA+ survey respondents. For example, among 
BIPOC survey respondents, the second most common barrier was not finding a healthcare 
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provider that understood, valued, and respected their culture (31%). For LGBTQIA+ survey 
respondents, not finding providers that looked like them was ranked among the top three 
concerns.    

Table 24: Barrier(s) experienced in getting services to support child’s(ren’s) healthcare and 
wellness, by priority population  

Note: Green fill denotes the top three barriers selected by each priority population. Source: CHNA 
Community Health Survey, 2022.  

In focus groups and key informant interviews, the number-one barrier to care mentioned was 
healthcare staffing shortages, followed by long wait times for an appointment. Other concerns 
stated were short encounters, transportation barriers, fear of discrimination, language barriers, 
lack of childcare, COVID-19 related barriers, navigating and dealing with health insurance, 
prescription costs, including high copays, and stigma (for mental health services). 

Nearly half (47%) of survey respondents reported avoiding or delaying necessary healthcare 
services because of fear or discomfort. A person or family may avoid getting healthcare services 
if they feel their healthcare provider (e.g., doctor, nurse, dentist, pharmacist, midwife, clinical 
social worker) will not listen to their concerns due to who they are or who their children are. The 
most common reasons respondents reported avoiding or delaying healthcare was because they 
were worried that they or their child(ren) would be treated unfairly due to their ethnicity, 
insurance status, disability, and income.  
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More than two in three family survey respondents reported they experienced (with any 
healthcare provider) at least one time when: 

• They felt like a doctor or nurse was not listening to what they were saying (65%). 
• A doctor or nurse "acted as if they were better than you" (59%).  
• They were treated less courteously than others (59%). 

Focus group participants were asked to elaborate on the experiences identified in the survey. 
There was an understanding among participants that the clinicians' workload is likely a major 
contributing factor in unsatisfactory interactions. Regardless, feelings of being unheard create 
frustration for families. 

Figure 21: How often did any of the following things happen to you while getting healthcare 
services for you or your child(ren)?  

Source: CHNA Community Health Survey, 2022.  

Provider Perspective on Access to Care 
From the provider perspective, access to behavioral health services and primary care providers, 
care coordination, navigation, and referrals across all healthcare services were the top three 
barriers to accessing care for families. Safe transition of adolescent patients to the adult 
healthcare system, programs to address maternal health outcomes, and programs and services 
addressing chronic diseases (e.g., heart disease, diabetes, arthritis) were less likely to be 
ranked as top barriers to accessing care.  
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Figure 22: Providers ranking of barriers families experience to accessing care 

Source: CHNA Community Health Survey, 2022.  

Nearly half (41%) of surveyed providers selected “mental health services, such as counseling” 
to be the number-one service they would like to see in the communities where their 
patients/clients live, that do not now exist, or that are not available in the way or quantity needed 
to help people stay healthy. “Programs that help youth develop social, ethical, emotional, 
physical, and cognitive skills needed during adolescence and to transition into adulthood” was 
the second most-ranked service needed, followed by wellness services. 

Table 25: Services providers would you like to see in the communities where patients/clients live 
to help people stay healthy (n=347)  

Source: CHNA Community Health Survey, 2022.  

Top 3 Services  Number  Percent  
Mental health services, such as counseling     141 41% 
Programs that help youth develop social, ethical, 
emotional, physical, and cognitive skills needed during 
adolescence and to transition into adulthood    

97 28% 

Wellness services, such as those to increase healthy 
eating and physical activity    70 20% 
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The community health survey found that the most significant barrier to having programs and 
resources in a community that support the health and wellness of children and families was 
funding. Limited local resources, stigma, lack of awareness about services, and lack of local 
policy support or favorable political climate were also noted in the top five of the 10 provided 
common barriers.    

Figure 23: Provider identified barriers to having community-based programs and resources that 
support the health and wellness of children and families 

Source: CHNA Community Health Survey, 2022.  
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Among key informant and focus group provider participants, there was agreement that many barriers 
make it difficult for families to access care. However, when prompted to think about the most vulnerable 
children and families engaged with social workers, one issue frequently cited was language barriers. 
Participants shared that it is not uncommon for families to resist requesting an interpreter because they 
feel the request may seem ungrateful and disrespectful to the physician. In these situations, participants 
have observed that the pediatric patient becomes the interpreter for the parents/caregivers. This is not 
optimal, since a child’s vocabulary is limited by their education and life experience, and children lack the 
maturity, cognitively and emotionally, to manage the stress of accurately providing complex information 
through interpretation. 

Both families and providers mentioned the struggle to find providers who can take new patients. 
Families with an established relationship with a clinician often wait months for an appointment. 
These experiences are shared by many families, regardless of health insurance type. Providers 
expressed that families may have “the best of the best insurance” and still wait months for an 
appointment. Wait times are significantly longer when families attempt to access behavioral 
health and specialty services, such as applied behavior analysis, occupational therapy, and 
physical therapy. 

Access to Care for Children with Special Healthcare Needs and 
Children Enrolled in Special Education 
The barriers noted by community survey respondents, including both providers and families, are 
often exacerbated or more abundant among families of Children with Special Healthcare Needs 
(CSHCN). These barriers include long wait times to get appointments, needed evening or 
weekend appointment, and complicated application forms for insurance coverage and benefits.  

In 2016-2019, 13.5% of children (ages 0-17 years) had special healthcare needs in Orange 
County. This was lower than in California at 14.1%. 20 In 2020, 124.2 per 1,000 Orange County 
students were enrolled in special education, primarily due to a learning disability (37.3 per 
1,000), followed by speech or language impairment (29.4 per 1,000), and autism (23.6 per 
1,000). Enrollment in special education for speech or language impairment, autism, and other 
health impairment was higher in Orange County than in California.   
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Figure 24: Number of public-school students receiving special education services per 1,000 
students, by primary disability type, 2020 

Source: As cited by KidsData.org, California Dept. of Education, DataQuest and Special Education 
Division, 2020.  

Enrollment in special education services increased between 2016 and 2020 in both Orange 
County and California. While California saw a 30% increase in enrollment due to autism, 
compared to a 15% increase in Orange County,20 the percent increase in enrollment was higher 
in Orange County than California for enrollment due to other health impairment, emotional 
disturbance, and learning disabilities. 
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Figure 25: Rate of public-school students receiving special education services per 1,000 
students, 2016 and 2020 

Source: As cited by KidsData.org, California Dept. of Education, DataQuest and Special Education 
Division, 2020.  

A notable resource in Orange County that improved access to care for CSHCN, is the Orange 
County Children’s Screening Registry initiative. With the passage of the California Healthcare 
Research and Prevention Tobacco Tax Act of 2016 (Proposition 56) in January 2020, California 
began offering incentives to Medi-Cal providers for completing certain behavioral and 
development screenings annually for child and adolescent patient populations. A developmental 
screening is the use of a standardized set of questions to see if a child's motor, language, 
cognitive, social, and emotional development are on track for their age. The Orange County 
Children’s Screening Registry initiative is in response to Proposition 56. 

On average, three new medical practices gained access to the registry per month in 2020. 
Since then, about one per month have joined. Cumulatively, 32 total practices were added in 
2020, eight in 2021, and four in the first quarter of 2022. This is an important indicator of 
increased access to developmental screening. It should be noted that the Registry data does 
not represent all pediatricians in Orange County. 21  

Among Orange County children (1 year or older) in 2020, 73.1% of parents reported their 
child(ren)’s doctor, other health providers, teachers or school counselors had done a 
developmental screening.28 
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Figure 26: Percent of children who have received a developmental screening, Orange County 

Note: *Statistically unstable. Source: CHIS, 2020.  

In Orange County, developmental screens included assessments for developmental delays in 
communication, gross motor skills, fine motor skills, problem solving, and personal-social (as 
measured by the Ages & Stages Questionnaires®-3 (ASQ-3); social emotional well-being (as 
measured by the ASQ SE-2); autism as measured by the Modified Checklist for Autism in 
Toddlers (M-CHAT™), and the Parents’ Evaluation of Developmental Status (PEDS) tool. 
Developmental delays were the most common concerns identified, followed by social emotional 
well-being, autism, and a positive score on the PEDS. 

The average monthly percent of unique children screening at risk for developmental concerns is 
highest for developmental delays with a 2019-2022 average screening positivity rate of 15%. On 
average, 8% of screens using PEDS, and 5% of ASQ SE-2 for social emotional well-being, 
indicate risk. Compared to screening results in 2020 and 2021, the percentage of screens 
indicating risk for social emotional well-being and a positive score on the PEDS were higher in 
2022.21  
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Figure 27: Average monthly percent of unique children screened to be at risk for developmental 
concerns 

Source: Orange County Children’s Screening Registry, March 2022. 

With implementation of the Orange County Children’s Screening Registry, referrals to Help Me 
Grow, an organization which connects children and families to developmental services, are 
higher. This is also true for referrals to other organizations/programs, increasing from 41 
referrals per month to a high of 77 referrals per month in 2020. Since 2020, referrals to other 
organizations have decreased. Most referrals were for developmental services, autism services, 
and therapies. There is limited information available on the outcomes of these referrals and 
adequacy of services resulting from these referrals.   
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Figure 28: Average monthly referrals from practices in the Orange County Children’s Screening 
Registry 

Source: Orange County Children’s Screening Registry, March 2022. 

Through both the community health survey and focus groups, families described the challenge 
of long wait times to get appointments and a lack of healthcare providers and social services in 
Orange County to meet their child’s need. Providers through the community health survey 
ranked “programs that help youth develop social, ethical, emotional, physical, and cognitive 
skills needed during adolescence and to transition into adulthood” as the second-most-needed 
program in the community they serve. Together, this suggests that access to the necessary 
resources to meet an identified developmental need continues to be a challenge in Orange 
County.  
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H e a l t h  B e h a v i o r s  a n d  O u t c o m e s   

Health issues or concerns identified by the community or in the secondary data, but that did not 
meet the prioritization criteria, are summarized in this Health Behaviors and Outcomes section. 
Appendix F provides detailed data tables of this set of health measures. 

Maternal, Infant, and Child Health  
According to Healthy People 2030, improving the well-being of mothers, infants, and children is 
an important public health goal for the United States. Monitoring their well-being helps to predict 
future challenges in community health. Access to maternal and infant healthcare can help 
mitigate health risks and promote positive outcomes. v 

Table 26: Maternal and infant health 22 

Births 

In 2020, there were 30,862 Orange County births. This number of births 
reflects a 19.0% drop from 38,121 in 2016. The largest proportion of births 
were to people ages 30-34 years (35%), followed by 25-20 years (23.4%), 
35-30 years (23.0%), and 20-24 years (10.3%). Births to teens ages 15-19 
years was 2.2%.   

In 2020, the average age of first birth was 29.5 years which was older than 
five years ago at 29.8 years in 2016. 

Prenatal care 

In 2020, Orange County’s rate of pregnant people receiving early prenatal 
care was 88.2%. This rate was returning towards the 10-year high of 88.7% 
in 2011, and remained higher than California (85.8%) in 2020. 
93.1% of White/Caucasian pregnant people received early prenatal care 
followed by Other (90.2%), Asian/Pacific Islander (87.1%), Hispanic or 
Latino/a (85.1%) and Black/African American (82.5%) pregnant people.  
The prenatal care rate for Asian/Pacific Islanders increased 4.2% from 
2019 to 2020, while this rate for Black/African American pregnant people 
decreased by 4.0%. 

Low weight 
births 

Of births in 2020, 6.2% (1,900) were low birthweight infants, a decrease 
from 2019 (6.8%, 2,374). Compared to 2019, the total births decreased 
11.7% from 34,963 births.  
By race/ethnicity, the percent of low-birthweight infants within each group 
were: Black/African American (9.8%), Hispanic or Latino/a (6.6%), 
Asian/Pacific Islander (6.7%) and White/Caucasian (5.0%) infants. Percent 
of low weight birth infants decreased across all race/ethnicity groups 
between 2019 and 2020, except Asian/Pacific Islander which remained 
constant. 

 
vAll Maternal, Infant and Child Health data were provided by the Orange County Health Care Agency, Family health 
Division unless otherwise noted.  
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Preterm births 

Preterm births accounted for 8.3% of the 30,862 births to Orange County 
residents in 2020. This percentage was slightly higher than in 2016 at 
8.0%. By comparison, the rate was higher in California (8.8%). 
The percentage of preterm births in Orange County was highest among 
Black/African American infants (12.3%), followed by Hispanic or Latino/a 
(8.7%), White/Caucasian (6.8%) and Asian/Pacific Islander (6.6%) infants. 
The percentages increased in 2020 for Black/African American infants 
compared to 2019 and decreased for Hispanic or Latino/a and 
White/Caucasian infants, while remaining constant for Asian/Pacific 
Islander infants. 

Breastfeeding 

In 2020, 67.6% of Orange County women were exclusively breastfeeding at 
time of hospital discharge compared to 69.7% of women in California. 
Exclusive breastfeeding at time of discharge was highest among 
White/Caucasian women and American Indian women at 82.4%, followed 
by multiracial (79.3%), Black (65%), Pacific Islander and Hispanic or 
Latino/a (61.4%), and Asian (58.7%) women. 
Exclusive breastfeeding three months after delivery decreased in 2019-
2020 to 53.6%, after a nine year high of 58.7% in 2017/18. 

Child 
immunization 

In 2021, 96.1% of Orange County children in childcare centers had up-to-
date immunizations (4:3:1 schedule) at their time of enrollment, compared 
to 87.6% in 2013. 
In 2021, 96.3% of Orange County kindergartners had up-to-date 
immunizations, an 8.6% increase from the 10-year low of 88.7% in 2013. 
Savanna School District had the lowest percentage of kindergartners with 
up-to-date immunization levels at 91.4% in 2021, followed by Capistrano 
School District (93.2%). Los Alamitos School District had the highest 
percentage of kindergartners with up-to-date immunization levels at 99.4%. 

Maternal 
mortality 

In 2020, maternal mortality per 100,000 live births in Orange County was 
6.5 (2 deaths) compared to 11.4 (4 deaths) in 2019.  
In 2018, there were 17 maternal deaths for every 100,000 live births in the 
United States — a ratio more than double that of most other high-income 
countries. In contrast, the maternal mortality ratio was three per 100,000 or 
fewer in the Netherlands, Norway, and New Zealand. 23 

Infant mortality 

In 2020, there were 77 infant deaths in Orange County. The infant mortality 
rate was 2.8 deaths per 1,000 births in 2020 and had remained stable since 
2016 at 2.7. This rate was lower than California’s rate of 3.7 per 1,000 
births. 
Infant mortality rates (per 1,000 live births) were highest among Hispanic or 
Latino/a (3.7) infants, followed by White/Caucasian (2.3) and Asian/Pacific 
Islander (1.0) infants. 
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Injury and Death 
Injuries, both unintentional and intentional, were ranked by survey respondents as health 
problems significantly impacting overall health of children and families. Specifically, injuries 
(physical or emotional) from domestic violence or abuse were ranked 5th, fire-arm related 
injuries ranked 9th, unintentional injuries ranked 11th, and suicide ranked 12th.  

There were 121 deaths for children ages 1-19 years in Orange County in 2020. vi The mortality 
rate was 13.0 deaths per 100,000 children ages 1-19 years in 2020. Teens (15-19 years) have 
the highest mortality rate at 28.0 per 100,000 youth. Mortality rates increased between 2019 
and 2020 for all age groups after a four-year decline between 2016 and 2019. 

Figure 29: Overall death rate per 100,000 youth (1-19 years) in Orange County, 2016 to 2020

 

Source: HCA, 2020. 

  

 
viAll preventable injury and death data were provided by the Orange County Health Care Agency, unless otherwise 
noted.  
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Table 27: Injuries and deaths24 

Unintentional 
injury death 

Orange County’s injury death rate for youth increased 20% from a rate of 
8.0 per 100,000 youth ages 1-19 years in 2011 to 9.6 per 100,000 youth 
in 2020. This was lower than California’s rate of 14.7 in 2020. 
The unintentional injury death rate (e.g., accidental poisoning, motor 
vehicle accident, or drowning) increased 31.9% from a rate of 4.7 per 
100,000 youth ages 1-9 years in 2011 to 6.2 per 100,000 youth in 2020. 
Over half (58.9%) of all youth deaths were injury-related in 2020, which 
was a significant increase from 2019 (42.9%). 
2020 had a larger portion of unintentional poisonings (19.0%) among all 
youth deaths compared to 2019 (3.8%). 

Gun-related injury 

In 2020, the number of youth (ages 0-19 years) killed by guns was five, a 
62% decrease from 13 deaths in 2016. In 2020, three deaths were 
homicide and two deaths were suicide. There were no accidental gun-
related deaths among youth in 2020. 

Child abuse 
injuries (physical 
or emotional) 25 

In 2021, 25,860 youth (0-17 years) were the subject of one or more child 
abuse allegations in Orange County. Allegations were substantiated for 
17.7% (4,572) of these children. 
In 2021, substantiated child abuse allegations occurred at a rate of 6.5 
per 1,000 youth 0-17 years in Orange County, which was lower than 
California’s rate (6.3). Substantiated allegations in Orange County 
decreased 17.7% from 7.9 per 1,000 youth in 2012 compared to a 30.8% 
decrease from 9.1 per 1,000 youth in 2012 for California.  
Children under six made up the greatest proportion of substantiated child 
abuse allegations. Children less than one year of age comprised 14.2% 
of substantiated child abuse allegations, and children one to five years 
old made up 29.6% of substantiated allegations. Children six to 10 years 
old made up 25.5%; children 11 to 15 years old represented 23.4%; and 
youth 16 to 17 years old were 7.4% of substantiated allegations. 
In 2021, most (71.9%) substantiated child abuse allegations were due to 
general neglect vii, followed by at-risk/sibling abuse (9.0%), severe neglect 
(8.1%), sexual abuse (4.4%), physical abuse (3.4%), caretaker 
absence/incapacity (2.0%), exploitation (0.6%), and emotional abuse 
(0.5%). viii 

 

  

 
viiGeneral neglect is the negligent failure of a parent/guardian or caretaker to provide adequate food, clothing, shelter, 
or supervision where no physical injury to the child has occurred. 
viiiA child is counted only once, in category of highest severity. 
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Chronic Health Conditions  
In the United States, more than 4% of school-aged children and adolescents have at least one 
chronic health condition, such as asthma, obesity, other physical conditions and 
behavior/learning problems. 26 The healthcare needs of children with chronic illness can be 
complex and continuous and include both daily management and addressing potential 
emergencies. 

Community health survey respondents ranked cancer, the COVID-19 pandemic, eating 
disorders, and diabetes within the top 10 health problems that have a significant impact on 
overall health of children and families. Poor eating habits (such as overreliance on fast food), an 
important risk factor for some chronic health conditions, was ranked the third-most-risky health 
behavior.     

Table 28: Health risk behaviors for chronic disease ix, 27 

Obesity 

Trends in obesity rates among students in grades 5, 7, and 9 have 
remained the same between the school years (SY) 2013/14 and 
2018/19. Approximately one in three students are considered at 
risk of obesity (5th grade, 36.6%; 7th grade, 34.9%; and 9th grade, 
31.4%).  
Orange County 5th grade students of color are disproportionately 
impacted by obesity. This is particularly true for Hispanic or 
Latino/a and Pacific Islander students at rates of 48.5% and 
44.5%, respectively, in 2018/19. 

Physical activity 

In 2018/19 the rate of Orange County students meeting all fitness 
standards increased with age and were higher than for California 
as a whole: 28.5% of Orange County 5th grade students were 
meeting fitness standards, compared to 42.2% of 9th grade 
students.  
In 2020, 15.5% of Orange County teens spent eight or more hours 
on sedentary activities on typical weekend days. This was higher 
than in 2019 at 12.0% and 3.0% in 2016. x, 28 

Nutrition 

In 2020, 36.5% of teens had five or more servings of 
fruits/vegetables daily, which increased from 21.9% in 2019. 
Among children, the rate of eating five or more servings of fruits 
and vegetables (excluding juice and fried potatoes) was higher in 
2020 at 40.2%, increasing from 29.8% in 2019. 29 
The rate of children and teens eating five or more servings of 
fruits/vegetables daily decreases among children and teens living 
below poverty. For children, it dropped to 12.6%, and for teens, it 
dropped to 27.1%. 30 

 
ixAll health risk behaviors for chronic disease data are from California Department of Education, DataQuest, unless 
otherwise noted. 
x 2016 value of 3.0% is statistically unstable and should be interpreted with caution. 
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Tobacco and e-
cigarette (vaping) use 

During 2017-2019, 2.1% of Orange County grade 11 students 
reported some level of cigarette use during the past 30 days. This 
rate was like California, at 2.3%. Among grade 11 students, 12.9% 
had used e-cigarettes in the past 30 days. 31 

Oral health 
Among Orange County youth ages 3 to 11 years, in 2020, 67.8% 
had visited a dentist within the previous 6 months. In 2019, this 
rate was higher, at 84.0%.28 

 

Table 29: Chronic disease prevalence 

 

Asthma  

School districts assess the rate of asthma among students. The 
median rate of students per 1,000 with asthma in Orange County 
was 75.7. School districts with a rate of 87.5 students with asthma 
per 1,000 or higher had the highest rates compared to 75% of the 
other school districts in Orange County. In school year 2020-2021, 
these school districts were Newport-Mesa, Huntington Beach, 
Irvine, Capistrano, Fullerton, Los Alamitos, and Lowell Joint. 32 

Diabetes 

School districts assess the rate of Type 1 diabetes among 
students. The median rate of students per 1,000 with diabetes in 
Orange County was 2.0. School districts with a rate of 2.5 students 
with diabetes per 1,000 or higher had the highest rates compared 
to 75% of the other school districts in Orange County. In SY2020-
2021, these school districts were OCDE/Special Education, 
Capistrano, Los Alamitos, Savanna, Irvine, Saddleback Valley, and 
Fullerton Joint Union.32 
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Teen Sexual Health  
WHO defines sexual health as a state of physical, emotional, mental and social well-being in 
relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity. In 2017-
2018, 87.1% of California teens had never had sex. This was an increased from 81.7% in 2011-
12. Orange County estimates are not available. 33  

Table 30: Teen sexual health22 

Teen birth22 

In 2020, 698 Orange County births were to females ages 19 years and 
younger, a 42.3% decrease from 1,210 births in 2016.  
The teen birth rate in Orange County in 2020 was 6.9 births per 1,000 
females ages 15 to 19, a decrease of 36.7% from 10.9 births per 1,000 in 
2016.  
At 6.9 births per 1,000 teen (ages 15-19) females, Orange County has a 
lower teen birth rate than California (11.0). 
In 2020, Hispanic or Latina/o teens had the highest birth rate (13.0 births 
per 1,000 teen females), followed by Black/African American (8.0), 
White/Caucasian (2.2), and Asian/Pacific Islander (0.6) teens in Orange 
County.  
In 2020, the five cities with the highest birth rate per 1,000 teen females 
were Buena Park (17.2 per 1,000 teens, n=29 births), Stanton (17.0, n=19), 
Santa Ana (15.5, n=187), Anaheim (11.9, n=145), Placentia (10.8, n=18), 
and Fullerton (10.3, n=48). 

Sexually 
Transmitted 
Infections 34 

In 2021, there were 145.8 cases of chlamydia per 100,000 youth ages 10-
17 years, which was a 30.0% decrease from a rate of 208.5 per 100,000 
youth in 2017. The number of cases in 2021 was 481, down from 697 
cases in 2017. Most cases (94.8%) were among youth ages 15-17 years.  
In 2021, there were 34.3 cases of gonorrhea per 100,000 youth ages 10-17 
years, which was a 3.2% increase from a rate of 33.2 per 100,000 youth in 
2017. There were 113 cases of gonorrhea in 2021, up from 111 in 2017. 
The vast majority (96.5%) of gonorrhea cases were among youth ages 15-
17 years.   
In 2021, there were three cases of syphilis per 100,000 youth ages 10-17 
years, which was an increase from a rate of zero in 2017. The number of 
cases in 2021 was 10, and all were among youth ages 15-17 years. 
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K e y  D r i v e r s  o f  h e a l t h  

To effectively invest in prevention activities that 
improve population health, it is necessary to identify 
and understand which factors or drivers are 
influencing poor health outcomes in a community.  

One of the most influential drivers of health is 
access to social and economic resources. 
Economic and social insecurity are associated with 
poor health, as poverty, unemployment, and lack of 
education affect access to healthcare services. 
Employment provides income that increases 
choices in housing, education, healthcare, 
childcare, and food. Family and social support can 
serve as protective factors that counter the effects 
of limited income and ability to accumulate financial 
resources.  

Research has shown that individuals who have 
greater social support or who live in neighborhoods 
with stronger social cohesion live longer, healthier 
lives than individuals who experience isolation. 
Without access to economic opportunity and social 
support within the community, people and families struggle to thrive.  

Because of the complexity that accompanies population health – the fact that most health 
problems are connected to many elements and are actively changing – solutions to these 
problems often happen through trial and error and vary by community. These factors must be 
considered when looking at the health data and when considering the strategies for addressing 
priority health needs.  

In recognition that there are many factors that drive health outcomes, the CHNA identified four 
key drivers of health: 

• Healthy and Affordable Foods  
• Early Learning Opportunities and Success in School 
• Safe Neighborhoods  
• Connectedness  

Appendix G provides detailed data tables of the measures used to define issues for each driver 
of health. 
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Healthy and Affordable Foods  
Access to foods that support healthy eating patterns contributes to lifelong health. Unfortunately, 
there are barriers to, and disparities in, the accessibility and availability of foods that support 
healthy eating patterns. Low-income and minority communities often lack convenient sources of 
affordable, healthier foods. When healthy foods are not available, people may settle for foods 
higher in calories and lower in nutritional value. 35 

The food issues captured in the community survey, coupled with secondary data obtained for 
this CHNA, surface two areas of concern: 

1. Low participation in food assistance programs 
2. Proximity and affordability of food for low-income children and families 

Participation in Food Assistance Programs 

In 2019, 10% of Orange County children (70,970) experienced food insecurity. 36 Of these 
children, 73% were income eligible for federal nutrition programs (incomes at or below 18% of 
poverty).36 

Figure 30: Percent of children experiencing food insecurity and eligibility for food nutrition 
programs 

 Source: USDA, Map the Meal Gap, 2019.  

The CalFresh Program, known nationally as the Supplemental Nutrition Assistance Program 
(SNAP), and the Supplemental Nutrition Program for Women, Infants and Children (WIC), 
provide nutrition assistance to people in low-income households by increasing their food-buying 
power. Income-eligible children can receive both forms of nutrition assistance. With these 
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benefits, families can purchase more nutritious foods, such as fruits, vegetables, and other 
healthy foods.  

In 2019, on average,57.4% of people and children eligible for WIC were receiving that benefit 
every month nationally, lower than California at 68.9% per month. Both rates have dropped from 
a high in 2011, when the national rate was 63.5% and the California rate was 82.5%. 37   

There are four WIC agencies serving Orange County. Each agency has a caseload allocation. 
The percent of the caseload served was 97.5% in September 2021. While the caseload 
allocation was decreasing, the percent of the caseload served has been improving since 2019. 
This is one indicator to understand to what extent the percent of people and children eligible for 
WIC are receiving the benefit.38  

Figure 31: Number of participants served by the WIC program in the month of September 

Source: HCA, 2021. 

WIC participation in Orange County was increasing since a 10-year low in September 2019, 
from 27,666 participants to 58,807 participants in September 2021—an increase of 112%. 38 Of 
these participants in September 2021, 17.0% (10,004) were infants.  

Between July 2020 and June 2021, over 91,000 (12.9%) Orange County children (0-17 years) 
received CalFresh. This was a 35.2% decrease from the 10-year high of 19.9% between July 
2014 and June 2015. The percentage of children in California receiving CalFresh was higher at 
19.1%. 39 In a single month (January 2022), the greatest proportion of CalFresh beneficiaries 
under 18 in Orange County were children ages six to 12 years (40.8% or 35,939), followed by 
13 to 17 years (29.8% or 26,317) and birth to 5 years (29.4% or 25,919).39  
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Figure 32: Percent of Orange County children Receiving CalFresh, by age group, June 2020 to 
July 2021 

 

Source: California Department of Social Services, CalFresh County Data Dashboard, 2021.  

There was a larger gap between who was eligible to receive CalFresh and who received that 
benefit in Orange County than there was in California. In 2020, it was estimated that 36.0% of 
people in Orange County who were eligible for CalFresh were not receiving that benefit 
compared to 19.6% in California.39 This gap had increased since 2016 in Orange County from 
29.1% while it was closing in California.  

Figure 33: Percent of people in Orange County who are eligible and not receiving CalFresh 

Source: California Department of Social Services, CalFresh County Data Dashboard, 2021.  
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Proximity and affordability of food for low-income children and families 

The percent of residents who have very low access to food in Orange County was 8.8% in 
2019, up from 7.7% in 2015. xi, 40 While the Orange County rate was lower compared to 
California, the rate in Orange County increased, while the rate in California slightly decreased.  

Figure 34: Proximity to food 

Source: USDA, Food Access Research Atlas, 2019.  

In 2019, the number of Orange County individuals living in a “food desert” and who were also 
low-income was 33,752, which was an 11% increase from 30,386 in 2015. xii Cities with the 
highest percent of individuals who are low-income and living in a food desert included Rancho 
Santa Margarita (3.4%), Laguna Beach (3.7%), Villa Park (3.7%), and San Clemente (5.3%). 

The average meal cost in Orange County ($3.51) was higher than in California as a whole 
($3.26). The average meal cost was generally increasing in both Orange County and California 
between 2017 and 2019.36 

 
xi Defined as the percentage of residents who have very low access to food, defined solely by distance: further than 1 
mile from the nearest supermarket in an urban area, or further than 20 miles in a rural area. 
xii Estimated number of residents who experience living in a food desert, defined as being low-income and further 
than one mile from a supermarket (urban) or twenty miles (rural). 
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Figure 35: Average meal cost4036 

 

Source: USDA, Map the Meal Gap, 2019.  
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Early Learning Opportunities and Success in School  
Access to preschool is an important social driver of health, as it facilitates families’ ability to 
participate in the workforce and for the child to prepare for kindergarten. 

“Ready to learn” was a predominant response to the fill-in-the-blank community survey question: 
“children who are healthy are.” Common words or phrases were:  

• Excited to learn 
• Eager learners 
• Ready to learn 
• Free to play and learn 

A child’s long-term academic success begins with their readiness for kindergarten. Children who 
enter school with basic knowledge of math and reading concepts, as well as communication, 
language, social competence and emotional maturity, are more likely than their peers without 
such skills to experience later academic success, attain higher levels of education and secure 
employment. 41 

This CHNA identified two areas of concern: 

1. Low participation in childcare subsidies by eligible families 
2. Increased rates of chronic absenteeism 

Early Learning Opportunities  

Childcare/daycare assistance was the most-selected service needed but not received by 30% of 
survey respondents. This is not surprising given that two in three (66% or 122,448) Orange 
County children five years and under have all available parents in the workforce, largely due to 
the high cost of living.42 In Orange County, there are approximately two infants/toddlers in 
Orange County per licensed slot. Even if only one third of infants and toddlers in Orange County 
required childcare, there would still only be enough licensed capacity for one in seven children. 

High-quality care supports children’s emotional, social, and cognitive development, but 
availability and affordability of early learning opportunities is a challenge in Orange County. 42 
The average annual cost in Orange County for a family with two young children in full-time care 
is $26,150, and the share of median family income needed for childcare is 26%. According to 
First 5 Orange County, 10% of median income is considered “affordable.” More than half of 
Orange County children birth to four years are eligible for state or federal subsidy, based on 
income (53.0%, n=56,817). However, just 6% of eligible children received these subsidies.42  
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Table 31: Infants/Toddlers served in subsidized childcare in Orange County 

Measure Estimate 
Total infants/toddlers served by state and 
federally-subsidized programs 3,514 

Overall % eligible served  6% 
% of children for whom a licensed slot is 
available 

Preschool age children (3-4 years) 70%  
Infants/Toddlers (0-2 years) 5% 

Source: First 5 Orange County. (2020, October 7). Orange County Child Care Landscape Analysis: 
Phase 1 Report Findings.   

One of many important factors that influence kindergarten readiness is to what extent the child 
has early education opportunities. Additional factors include family and community support and 
environment. In 2022, 52.7% of children in Orange County were developmentally ready for 
kindergarten, an increase from 48.2% in 2013-2015. xiii, 43 

Figure 36: Percent of children ready for kindergarten 

Source: Orange County Early Development Index, 2022.   

Children are considered developmentally ready for school if they are on track in all five areas 
assessed. These areas include language and cognitive development, general knowledge and 
communication, social competence, physical health and well-being, and emotional maturity.  

Among kindergarteners, the areas of greatest vulnerabilities are language and cognitive 
development (71% on track or ready for kindergarten). Physical health and emotional maturity 
are where children are most likely to be ready (81%), though one in five students are not. 

 
xiii 2019-2022 estimate only includes 2022 one-year estimates. 
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Figure 37: Percent of Orange County children ready for kindergarten by subdomain, 2022 

 

Source: Orange County Early Development Index, 2022.   

In 2022, Hispanic and Latino/a and African American/Black students had the lowest rate of 
readiness for kindergarten (57.8% and 52.8%, respectively). Asian, Multiracial, and 
White/Caucasian students had the highest rates of readiness (66.4%, 64.2%, and 61.9%, 
respectively). Between 2015 and 2022, each group’s readiness for kindergarten was 
increasing.43 
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Figure 38: Percentage of Orange County children ready for kindergarten by race and ethnicity, 
2015, 2018, and 2022 

Source: Orange County Early Development Index, 2022.   

Success in School  

Third grade academic achievement is an important measure of success in school. For students, 
third grade is the year that the focus of reading instruction shifts from learning to read, to 
reading to learn. This is also the year when students start utilizing the decimal system to 
perform multi-digit number calculations, an important foundation for future success in 
mathematics.  

In 2019, nearly three out of five (59%) Orange County third grade students met or exceeded the 
statewide achievement standard in math, an eight-percentage point increase from 2015 (51%). 
California was lower at 50%. 44 Also in 2019, over half (56%) of Orange County third grade 
students met or exceeded the statewide achievement standard for English Language Arts 
(ELA), a 10-percentage point increase from 2015 (46%) and higher than California at 49%.44 

Disparities exist in ELA and math achievement by economic status. In 2019, approximately 40% 
of socioeconomically disadvantaged students in Orange County met or exceeded the statewide 
achievement standards for ELA (30%) or Math (42%), compared to approximately 75% of non-
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socioeconomically disadvantaged students in ELA (74%) and Math (76%). xiv,44  This disparity 
was closing between 2015 and 2019.  

• For ELA, the percentage of economically disadvantaged students who met or exceeded 
ELA standards increased by 14 percentage points compared to a six-percentage point 
increase among students who were not economically disadvantaged.  

• For math, the percentage of economically disadvantaged students who met or exceeded 
math standards increased by 11 percentage points compared to a four-percentage point 
increase among students who were not economically disadvantaged. 

Figure 39: Achievement in mathematics and ELA among third grade Orange County students, 
by socioeconomic status 

Source: California Assessment of Student Performance and Progress, 2019.  

Education provides benefits to both individuals and society. Compared to high school 
graduates, dropouts earn lower wages, resulting in lower tax contributions and more utilization 
of public benefit programs. They are also at higher risk for criminal involvement and health 
problems. 45  

The Orange County cohort high school dropout rate for 2021 was 4.0%, which was lower than 
California at 9.4%. 46 Since 2017, the dropout rate had decreased in Orange County from 5.3%. 
The highest rate for the 2021 school year was among Native Hawaiian/Other Pacific Islander 
students (8.2%), American Indian/Alaska Native (7.6%), and Black/African American (6.4%) 
students.46  

 

 

 
xiv A socioeconomically disadvantaged student is one whose parents have not received a high school diploma or who 
is eligible for the free or reduced-price lunch program (now called the National School Lunch Program). 
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Figure 40: High school dropout rate, by race and ethnicity 

 

Note: The number of cohort students in 2021 is represented by the n value. Source: California 
Department of Education, DataQuest, 2021.  
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By program, dropout rates were highest among students enrolled as Foster Youth (18.3%), 
followed by Migrant Education (12.3%), English Learners (10.0%), Homeless Youth (8.3%), 
Students with Disabilities (6.1%), and Socioeconomically Disadvantaged (5.6%) students. xv 
While the students in these programs have higher dropout rates than Orange County, the rates 
have been improving since 2017.  

Figure 41:  High school dropout rate, by program 

 

Note: The number of cohort students in 2021 is represented by the n value. Source: California 
Department of Education, DataQuest, SY 2020-2021. 

 
xv English Learner is a student identified as English learner based on the results of the California English Language 
Development Test or is a reclassified fluent-English-proficient student (RFEP) who has not scored at the proficient 
level on the California English-Language Arts and Mathematics Standards Tests. Student with Disabilities is a student 
who receives special education services and has a valid disability code or was previously identified as special 
education but who is no longer receiving special education services for two years after exiting special education. 
Migrant is a student who changes schools during the year, often crossing school district and state lines, to follow work 
in agriculture, fishing, dairies, or the logging industry. Homeless Youth is a student who lacks a fixed, regular and 
adequate nighttime residence. 
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An important indicator of school success is chronic absenteeism. xvi Chronic absenteeism is 
defined as missing more than 10% of the school year and is associated with several negative 
consequences for students. These include lower test scores, increased risk of dropping out, and 
less access to health screenings and other support services. 47 Research suggests the reasons 
for chronic absenteeism include poor physical or mental health, limited transportation, difficulties 
with housing or food, and a lack of safety — which can be particularly acute in disadvantaged 
communities and areas of poverty. 48 Improving access to healthcare is one important strategy 
to drive improvements in chronic absenteeism. 

In 2021, more than 41,000 (9.0%) Orange County kindergarten through high school students 
were considered chronically absent. 49 While this rate increased from 2017 (7.7%, n=38,360 
students), it remained lower than California at 14.3%. Chronic absenteeism is highest among 
kindergarteners and high school students. 

Figure 42: Percent of Orange County students chronically absent, by grade level, SY 2020-2021 

 

Source: California Department of Education, DataQuest, SY 2020-2021. 

Among different race and ethnicity groups, Pacific Islander and Black/African American students 
were most likely to be chronically absent (17.7% and 15.7%, respectively). At 2.1% and 2.8%, 
Asian and Filipino students, respectively, were least likely. Since 2017, chronic absenteeism 
has increased for Pacific Islander (4.4 percentage points), Hispanic or Latino/a (3.4 percentage 
points), and Black/African American (1.7% percentage points) students.  

 
xvi Defined as the number and percent of students who were absent for 10% or more of the enrolled instructional 
days, regardless of the reason (excused and unexcused absences). Chronic absenteeism is based on each school 
districts’ days of enrollment, the expected days of attendance and the actual days attended. 
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Figure 43: Percent of Orange County students chronically absent, by race and ethnicity 

 

Source: California Department of Education, DataQuest, SY 2020-2021. 

In the SY 2020-2021, chronic absenteeism rates were highest for foster youth (30.7%), followed 
by insecurely housed youth (21.6%), socioeconomically disadvantaged youth (16.4%), students 
with disabilities (13.0%), English learners (13.0%), and students in migrant education (10.6%) 
programs.46  
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Safe Neighborhoods 
The physical and social characteristics of neighborhoods impact health outcomes. A 
neighborhood is the built environment where we live, work, and/or play. It includes our homes, 
buildings, streets, and open spaces. 50 A neighborhood influences a person’s ability to make 
positive choices for their health. This may consist of being physically active, eating a healthy 
diet, and having cultural foods available that may represent a region, such as kimchi, seaweed, 
and dim sum from Asia, or represent a colonial past, such as the fusion of West African and 
East Indian food traditions throughout the Caribbean. 51 Neighborhoods also influence access to 
support systems for connection, inclusion, and resources.  

Personal and community safety was a concern among survey respondents.  

• One in three survey respondents rated “low crime and safe neighborhoods” as the 
second most essential characteristic of a happy, healthy, and thriving community for 
children and families.  

• “Injuries (physical or emotional) from domestic violence or abuse” was ranked a “top 
health problem most damaging to children’s health” by one in five survey respondents.  

• Three in 10 survey respondents ranked bullying, including cyberbullying, as the number-
one “harmful behavior, factor, and condition contributing to injuries, violence, and poor 
health outcomes.”    

• More than one in five survey respondents ranked community violence (e.g., gang 
violence, homicide) as the second “most harmful behavior, factor, and condition 
contributing to injuries, violence, and poor health outcomes.”        

While more than half of all respondents agreed with “the community is a safe place to live,” just 
45% of LGBTQIA+ respondents agreed. Generally, LGBTQIA+, Hispanic or Latino/a, BIPOC, 
and families of CSHCN respondents were less likely to be satisfied with their community 
compared to all respondents. 

Table 32: Neighborhood strengths  

Neighborhood 
Strengths 

Percent of respondents who agree or are neutral with statements about 
the quality of life in Orange County 

All 
Respondents 

BIPOC Hispanic 
or  

Latino/a 

LGBTQIA+ Families of 
CSHCN 

This community is a 
safe place to live 59% 56% 54% 45% 56% 

This community is a 
good place to raise 
children 

58% 53% 52% 43% 57% 

Source: CHNA Community Health Survey, 2022.  
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This CHNA identified two areas of concern: 

1. Decreased sense of being safe at school among students 
2. Increased community violence  

Community Safety  

The reported violent crime rate in Orange County, at 224.1 per 100,000 residents in 2020, was 
lower than California. xvii, 52 While Orange County’s violent crime rate per 100,000 declined 
between 2017 and 2019, it increased in 2020 and was higher than the rate of 219.5 per 100,000 
in 2016.   

Figure 44: Crime rate per 100,000 related to violence (yearly rate)  

 

Source: Federal Bureau of Investigation, Crime Data Explorer, 2020.  

While the violent crime rate had increased, the juvenile arrest rate per 100,000 youth decreased 
between 2016 and 2020. Committing a delinquent or criminal act and status offenses (actions 
that are illegal only because of a youth’s age—such as truancy, underage drinking, and running 
away from home) are reasons why some children and youth become involved with the juvenile 
justice system. Early interactions with the juvenile justice system are important opportunities to 
intervene and prevent further criminal activity into adulthood. 53 

Orange County’s juvenile arrest rate in 2020 was 628 per 100,000 youth under 18 years, a 
decrease of 53.7% from 2016. 54 This rate was higher than California at 616 per 100,000 youth, 
which had a steeper decrease of 59.2% from 2016.  

 
xvii Includes homicide, criminal sexual assault, robbery, aggravated assault, and aggravated battery 

219.5 229.4 217.7 207.7 224.1

444.8 453.3 447.5 442.1 442.0

0

100

200

300

400

500

2016 2017 2018 2019 2020

Orange County California

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000912



Page |  93 

 

Figure 45: Juvenile arrest rate per 100,000 youth under 18 years old 

Source: California Department of Justice Demographic Research Unit, Criminal Justice Statistics Center, 
2020.  

Between 2016 and 2020, there was a 64.6% decrease in the total number of juvenile arrests in 
Orange County, dropping from 4,523 arrests to 2,053 arrests.54 Juvenile arrests for 
misdemeanors as a proportion of total arrests decreased since 2016, while felony arrests and 
status offenses as a proportion of total arrests increased. This suggests that the severity of the 
crime was increasing among juveniles. 
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Figure 46: Change in the type of juvenile arrests in Orange County 

Source: California Department of Justice Demographic Research Unit, Criminal Justice Statistics Center, 
2020.  

Compared to other youth offenders, gang members are more extensively involved in serious 
and violent criminal behavior. While the number of juvenile cases in Orange County decreased 
66.0%, from 203 in 2016 to 69 in 2021, the proportion of juvenile prosecutions that were gang-
related was higher in 2021 at 6.0% compared to 4.3% in 2016.  
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Figure 47: Number of gang-related cases and prosecutions and rate per 100,000 youth with 
gang-related prosecutions in Orange County 

Source: Orange County District Attorney’s Office, 2021.  

The rate of juvenile gang-related prosecutions declined from 21.2 per 100,000 youth (0-17 
years) in 2016 to 8.5 per 100,000 in 2021. In 2021, Hispanic or Latino/a youth represented the 
highest percentage of juvenile gang-related prosecutions (93.0%), followed by 
Other/Unspecified (5.0%), and White/Caucasian (1.7%) youth.  

Hate Crime  

In California, a hate crime is defined by the Attorney General as a criminal act committed, in 
whole or in part, because of one or more of the following actual or perceived characteristics of 
the victim: disability, gender, nationality, race or ethnicity, religion, sexual orientation, or 
association of a person or group of persons with one or more of the preceding actual or 
perceived characteristics. A hate incident is a behavior motivated by hate or bias toward a 
person’s actual or perceived disability, gender identity, nationality, race or ethnicity, religion, or 
sexual orientation, but is not criminal in nature. If this type of behavior escalates to threats being 
made or carried out against a person or property, or becomes an incitement to commit violence, 
it would be classified as a hate crime. 55  

Orange County experienced 112 reported hate crimes in 2020, a 35% increase from 2019. In 
the last five years, hate crimes have risen steadily, with the largest jump occurring between 
2016 to 2020. In 2020 alone, there was an alarming 69% increase in the total number of hate 
incidents reported. Among the 263 reported cases, there was a 114% increase in anti-Semitic 
hate incidents, a 180% increase in incidents motivated by anti-Asian hate, and a 23% increase 
in incidents motivated by anti-Black/African American hate.55 It is important to note these crimes 
were instigated by people of all ages and was against all ages (not just instigated by juveniles).  
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Perceived School Safety  

Indicators of school safety are based on student reports regarding their perceived level of safety 
when at school. In the CHKS, students identify their level of safety from very safe, safe, neither 
safe nor unsafe, unsafe, and very unsafe.  

The percentage of children who reported that their school was safe or very safe ranged from a 
low of 60.5% of students in 9th grade to a high of 65.0% of 11th grade students. 56 Perceived 
rates of school safety were higher in Orange County as compared to California in 2017-2019. 
However, the perceived rates of school safety decreased between 2013-2015 and 2017-2019. 
Across grades 7th, 9th, and 11th, students were less likely to feel safe at school in 2017-2019. 

Figure 48: School perceived as safe or very safe 

Source: CHKS, 2017-2019.  

There are two noticeable disparities in rates of perceived school safety. Between 2017-2019, 
only 48.2% of Orange County’s gay, lesbian, and bisexual students reported feeling their school 
was safe or very safe, compared to 66.0% of straight students. This disparity is reflected in the 
California-level data as well; however, in Orange County the feeling of safety was increasing 
between 2013-2015 and 2017-2019 among gay, lesbian, bisexual students. 
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Figure 49: Percent of students who reported feeling safe or very safe at school, by sexual 
orientation 

Source: CHKS, 2017-2019.  

Native Hawaiian/Pacific Islander, Black/African American, Asian, Hispanic or Latino/a, and 
Another Group students were less likely to report feeling safe or very safe at school in 2017-
2019 compared to 2013-2015. 56  
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Figure 50: Percent of students who reported feeling safe or very safe at school, by race and 
ethnicity 

Source: CHKS, 2017-2019.  

Bullying  

Bullying is any type of repeated, aggressive behavior that one person (or a group of people) 
directs at someone else with the goal of causing physical or emotional pain. Bullying behaviors 
are also purposeful. Accidents happen and they may result in physical harm; however, bullying 
is not accidental or unintentional. 57 

Bullying has been recognized as a common contributing factor to depression and anxiety in 
teens and young adults. Teens and young adults who are regularly subjected to ridicule and 
mistreatment are likely to suffer from low self-esteem, which can lead to depression-like 
symptoms. Additionally, teens and young adults who are bullied can develop anxiety over 
having to socialize with peers and excessive worries over how they are perceived by others.57 

Self-reported rates of bullying were lower in Orange County compared to California and had 
decreased between 2013-2015 and 2017-2019.56 
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Figure 51: Experienced any harassment or bullying at school at least one time in the past 12 
months, by grade level 

 

Source: CHKS, 2017-2019.  

Overall, gay, lesbian, and bisexual students report higher rates of bullying compared to their 
straight counterparts. In 2017-2019, over half (52.8%) of gay, lesbian, and bisexual students in 
Orange County reported bullying in the past year, as compared to 24.1% of students identifying 
as straight. Since 2013-2015, these experiences had been decreasing.56 
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Figure 52: Experience any harassment or bullying at school at least one time in the past 12 
months 

Source: CHKS, 2017-2019.  

Human Trafficking of Children and Youth in Orange County 

Human trafficking, which includes the coercion and exploitation of another person for labor, 
services, or commercial sex acts, is often an invisible crime impacting children across the state. 
California has the highest levels of known human trafficking victims in the nation.  

In 2003, the Federal Bureau of Investigation’s (FBI) Crimes Against Children Unit (CACU) 
identified 13 United States cities with a high incidence rate of child prostitution and designated 
these locations as High Intensity Child Prostitution Areas. Three of these cities are in California: 
San Diego, Los Angeles, and San Francisco. This effort led to the development of human 
trafficking task forces across the United States, including a task force in Orange County. (U.S. 
Department of Justice Office of Inspector General, 2009)   

According to the 2021 Orange County Human Trafficking Task Force's Human Trafficking Victim 
Report, between 2019 and 2020, Waymakers and the Salvation Army served a total of 357 
trafficking survivors. 58 Of these, 28% were minors.  
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Figure 53: Percent of human trafficking victims by age, Orange County 

Source: Orange County Human Trafficking Taskforce. (2021). 2021 Human Trafficking Victim Report.   

Survivors of trafficking are often left to live with health consequences such as untreated chronic 
disease, sexually transmitted infections, injuries, and mental health disorders. 59 A 2022 study 
conducted in Orange County titled “Youth Survivor Perspectives on Healthcare and Sex 
Trafficking”, found that youth survivors faced many challenges seeking medical care in the 
county, including unequal treatment and lack of provider training on how to identify and provide 
care for trafficking survivors. 60 Recommendations from this study include more extensive 
provider training and trauma-informed protocols.  

A key informant interview noted that most of the organizations responding to child trafficking in 
Orange County are non-profits, and there is a need for more healthcare professionals to be 
involved in child trafficking awareness efforts. Additionally, they noted today’s concept of human 
trafficking is remarkably different than 15 years ago. In 2005, California passed the state’s first 
human trafficking laws, which did not broadly define activities that today are understood to be 
human trafficking. Through a voter initiative (Proposition 35), laws governing human trafficking 
were expanded to include definitions for acts that qualify as human trafficking, such as coercion 
and duress.  

Proposition 35 describes the signs that a person may be controlled and forced into human 
trafficking. These signs include a person who shows signs of trauma, fatigue, injury, or other 
evidence of poor care; is withdrawn, afraid to talk, or their communication is censored by 
another person; or does not have freedom of movement may be a victim of human trafficking.  
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Connectedness 
Being connected, both socially and in community, has been linked to healthy development and 
well-being for children. 61 Social connectedness is the measure of how people come together 
and interact, interrelate, or share resources. It is the sense of belonging with others, and that 
someone is welcome and accepted as they are.  

One in 10 community respondents identified social isolation as a “harmful behavior, factor, and 
condition contributing to poor health outcomes.” More than half (54%) of survey respondents 
strongly or somewhat agreed with the statement “there are networks of support for individuals 
and families during times of stress and need.” Generally, this was the same for the CHNA’s 
priority populations, except for LGBTQIA+. Less than half (45%) of the LGBTQIA+ respondents 
agreed with this statement.  

Table 33: Percent of respondents who agree (strongly, neutral) with statements about the 
quality of life in Orange County  

 

Percent of respondents who agree or were neutral with statements 
about the quality of life in Orange County 

All 
Respondents 

(n=838) 

BIPOC 
(n=242) 

Hispanic or 
Latino/a 
(n=390) 

LGBTQIA+ 
(n=139) 

Families of 
CSHCN 
(n=528) 

There are networks of 
support for individuals 
and families during times 
of stress and need 

54% 53% 54% 45% 50% 

Source: CHNA Community Health Survey, 2022.  

Community connection helps to build a sense of self, while also teaching children about respect, 
trust, and community participation. For youth, connections include developing a relationship with 
a trusted adult, and participating with entities such as schools, community organizations, 
religious institutions, and sports groups that are safe, stable, and are open to all. In Orange 
County, in 2015-2019, 4.0% of youth 16-19 years are neither working nor enrolled in school. 
This has decreased since 2010-14 when it was 6.2%. 62 Rates in Orange County are lower than 
California and the United States.  

This CHNA identified two areas of concerns: 

1. Low levels of connectedness at school among vulnerable students, including gay, lesbian, 
and straight students, and BIPOC students 

2. Increased self-reported use of social media and screen time among youth as an important 
risk factor for youth mental health 
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School Connectedness  

School connectedness is the belief held by students that adults and peers in the school care 
about their learning as well as about them as individuals. This connection is an important 
protective factor thought to reduce the likelihood of youth engagement in risky behaviors, 
including early sexual initiation, alcohol, tobacco, and other drug use, and violence and gang 
involvement. Connection has shown to improve likelihood of academic achievement, defined by 
higher grades and test scores, school attendance, and completing school. 63  

School connectedness is measured with five questions about feeling safe, feeling close to 
people, feeling included at school, being happy at school, and about teachers treating students 
fairly. Orange County students were more likely to report feeling a high level of school 
connectedness in 2017-2019 as compared to 2013-2015, and more so than other students in 
California.56 During both time periods, high levels of school connectedness decreased with 
increasing grade levels.   

Figure 54: Percent of students with high level of school connectedness, by grade level 

Source: CHKS, 2017-2019. 

In Orange County, gay, lesbian, and bisexual students reported lower levels of school 
connectedness (37.1%) compared to straight students (53.3%) in 2019.56 Both groups 
experienced an increase in school connectedness between 2013-2015 and 2017-2019. 
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Figure 55: Percent of students with high school connectedness, by sexual orientation 

Source: CHKS, 2017-2019. 

Overall, BIPOC students are less likely to feel connected to school than their White/Caucasian 
peers. This is the case in both Orange County and California. 

Figure 56: Percent of students with high school connectedness, by race and ethnicity, 2017-
2019 

Source: CHKS, 2017-2019. 
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School connectedness is related to health outcomes among students. For example, students 
with greater school connectedness are less likely to report having depression-related feelings 
and are more likely to feel safe at school. One in five students (19.5%) with a high level of 
school connectedness in Orange County experience depression-related feelings compared to 
one in two students (53.0%) with low levels of school connectedness.56 In 2019, 85.8% of 
students with high school connectedness also felt safe at schools compared to 26.7% of 
students with low school connectedness reported feeling safe at school.  

Figure 57: Percent of students who reported experiencing depression-related feelings or 
reported feeling safe at school, by level of school connectedness, Orange County, 2017-2019 

Source: CHKS, 2017-2019. 

In both Orange County and California, students with lower school connectedness reported 
higher rates of bullying compared to their well-connected counterparts. For example, from 2017-
2019, 42% of students with lower school connectedness reported “some” bullying as compared 
to 21% of highly connected students.56 

Connectedness with Adults at School 

Having one or more caring adult in a child and youth’s life is an important protective factor 
against negative social and health outcomes. In many cases, these caring adults are the child’s 
parents; but other relatives, neighbors, friends of parents, teachers, coaches, religious leaders, 
and others can play this role.  

One measure of connectedness is connectedness with an adult at school. The extent to which 
students have caring relationships with an adult in school is measured by level of agreement 
with three statements: having a teacher or other adult at school who cares about the student, 
who notices when the student is not there, and who listens when the student has something to 
say. Students are less likely to report having high levels of connectedness to an adult as 
compared to having high levels of connectedness with their school. 
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Levels of connectedness to adults at school vary by race/ethnicity and sexual orientation. In 
2017-2019, 40.8% of White/Caucasian students reported high levels of connectedness 
compared to 27.5% of Hispanic or Latino/a and 31.3% of Black/African American students.56 
Connectedness to adults at school among gay, lesbian and bisexual students was lower 
compared to straight students, at 29.0% versus 32.6%, respectively. Trends in Orange County 
were similar California; however, connectedness was slightly higher in Orange County for some 
race groups (e.g., Asian, Native Hawaiian/Pacific Islander, Multiracial, and Another Group) while 
lower for Black/African American students. 

Figure 58 Percent of students with high adult connectedness, by sexual orientation or 
race/ethnicity, 2017-2019 

Note: The orange line indicates a separation between sexual orientation and race/ethnicity groups. These 
two groups are not mutually exclusive. Source: CHKS, 2017-2019. 

Social Media and Screen Time  

While school is the primary environment where children first develop social skills and 
experiences, social media and screen time can also impact a child's social connection to others. 
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This impact can be both positive and negative. Social media plays a major part in our everyday 
lives, and most young people spend a large part of their day engaging on one or more social 
media platforms. Social media can have many positive aspects such as: 

• Helping connect with loved ones who may be scattered around the world 
• Connecting with people who have similar interests or passions 
• Providing a platform to share stories and experiences 
• Connecting with people who are exploring their identities and accessing resources not 

made available at home or school  

With these benefits come risks. Research has linked social media use and depression among 
youth. 64 It is also a risk factor for experiencing cyberbullying. 65 

Approximately one in seven community health survey respondents (15%) ranked social media, 
including excessive or inappropriate use, and one in eight (12%) ranked overuse of 
technology/excessive screen time, among the top three “harmful behaviors, factors, and 
conditions contributing to injuries, violence, and poor health outcomes for youth.”       

In 2020, in Orange County, 50.2% of teens (13-17 years) reported they “almost constantly” use 
the internet. This is compared to 28.6% in 2019.29  

Figure 59: Percent of Orange County teens (13-17 years) by how often they use the internet 

Note: *Statistically unstable. Source: CHIS, 2020.  

In 2020, in Orange County, one in four teens (25.5%) reported they “almost constantly” used a 
computer/mobile device for social media, which was a significant increase from 4.4% in 2019.29  
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Figure 60: Percent of Orange County teens (13-17 years) by how often they use a computer or 
mobile device for social media 

Note: *Statistically unstable. Source: CHIS, 2020. 

According to the Centers for Disease Control, approximately 33% of middle school and 30% of 
high school students have experienced cyberbullying nationally.  

A recent study analyzed millions of websites and social platforms early in the COVID-19 
pandemic. 66 Between December 1, 2019, and March 25, 2020, the study found a 70% increase 
in bullying and abusive language among kids and teens on social media and chat forums, a 
40% increase in toxicity on gaming platforms, and a 200% spike in traffic to hate sites. Victims 
of cyberbullying are at risk of depression, anxiety, substance abuse, low self-esteem, poor 
school performance, and an increased risk of suicidal behavior. Many times, victims of 
cyberbullying may start to isolate themselves and feel increasingly alone. 

Except for students in non-traditional programs, Orange County students in grades 7 through 11 
had slightly lower rates of cyberbullying compared to California, although the rates have been 
increasing.56 For example, cyberbullying among grade 7 students in Orange County increased 
from 17.5% in 2013-2015 to 24.7% in 2017-2019. 
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Figure 61: Percent of public-school students who had mean rumors or lies spread about them 
on the internet by other students at least once in the previous year, by grade level 

Source: CHKS, 2017-2019.  

In 2017-2019, the percent of public-school students experiencing cyberbullying two or more 
times in the previous year ranges from 11.3% of grade 9 students to 12.4% among grade 7 
students. Experiencing cyberbullying more frequently increased in 2017-2019 compared to 
2013-2015 for all grades. However, it decreased among students at non-traditional programs. 

Source: CHKS, 2017-2019.  

Figure 62: Percent of public-school students who had mean rumors or lies spread about them 
on the internet by other students two or more times in the previous year, Orange County, 2017-
2019 
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O r a n g e  C o u n t y  D e m o g r a p h i c  P r o f i l e   

Orange County is included in the Los Angeles-Long Beach-Anaheim Metropolitan Statistical 
Area, with 34 incorporated cities. Anaheim, Fullerton, Orange, Santa Ana, and Tustin have 
traditional downtowns dating back to the 19th century, as well as newer commercial 
development. Coastal towns and attractions like Disneyland bring children and families to the 
county from around the world. Several universities are also located in Orange County, including 
the University of California, Irvine (UCI), Chapman University, and California State University 
Fullerton.  

There are significant political, demographic, economic and cultural distinctions between North 
and South Orange County, divided by the Costa Mesa Freeway. 

North Orange County, including Anaheim, Fullerton, and Santa Ana, was the first part of the 
county to be developed and is culturally closer to Los Angeles County. This region is more 
diverse and densely populated, and includes more renters, fewer homeowners, and more 
registered Democrats than Republicans, compared to South Orange County. There are notable 
exceptions to these general trends, such as the presence of more Republican registered voters 
in Yorba Linda, and higher-income residents in Anaheim Hills and Villa Park.  

South Orange County is more residential, wealthier, more Republican, less racially diverse, and 
more recently developed. Irvine, the largest city in the region, is an exception to some of these 
trends, being a major employment center and having an Asian plurality (Irvine's Asian 
population is predominantly East Asian, compared with Westminster’s which is predominantly 
Southeast Asian).  

Another distinct region of Orange County is the Orange Coast, which includes the six cities 
bordering the Pacific Ocean. These are (from northwest to southeast): Seal Beach, Huntington 
Beach, Newport Beach, Laguna Beach, Dana Point and San Clemente. 

The demographic characteristics of a population are important in understanding the health risks, 
challenges, strengths, and opportunities of Orange County. Aspects such as age, race, and 
ethnicity are closely linked to health outcomes. Socio-economic factors such as income, 
language, and education are likewise associated with health risk, protective factors, and 
outcomes. This section reports key Orange County demographics. More detailed demographic 
tables are provided in Appendix H. 

Population Change  

Assessing the shifting population is important in identifying potential impacts on healthcare 
providers, healthcare access, and utilization of community resources. 

Births are one driver of population change. The birth rate in Orange County was 46.4 per 1,000 
people (ages 15-50 years) in 2016-2020, and lower than California (48.3 per 1,000) and the 
United States (52.9 per 1,000). 67 Since 2011-2015, the birth rate has dropped from 48.3 per 
1,000 people in Orange County. The five-year average number of births in Orange County 
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dropped 6.4% between 2011-2015 and 2016-2020, from 37,955 births to 35,539. In 2020 alone, 
there were just 30,862 births in Orange County. 68  

Between 2022 and 2027, the pediatric population is projected to decrease 4.8%. This is higher 
than the projected 2.9% decrease in California. The adult and older adult population is projected 
to increase 1.4% in Orange County.1  

Age 

The median age in Orange County was 38.1 years in 2015-2019, which is significantly higher 
than in 2010-2014 at 36.7 years. 69 In 2022, youth ages birth to 19 years made up 24% of the 
Orange County population.  

Table 34: Orange County growth by age cohort, 2022 and 2027 

Population Cohort by Age 
Orange County 

2022 2027 Change 
0-4  180,179  181,313  0.6% 
5-9 191,814  181,056  -5.6% 
10-14  201,796  189,573  -6.1% 
15-19  208,321  192,691  -7.5% 
All pediatrics (0-19)  782,110  744,633  -4.8% 
Total population 3,203,504  3,198,933  -0.1% 
Proportion of the population 
0-19 years 

24% 23% -1.0% 

Source: ESRI, 2022.  

Race and Ethnicity  

Understanding race and ethnicity composition can help reveal health disparities, including 
higher rates of chronic disease, healthcare access, premature death, and other factors that 
affect the health of the community’s population. Among California’s 58 counties, Orange County 
ranked 9th in racial and ethnic diversity, based on the United States Census Bureau’s Diversity 
Index. The index measures the probability that two people chosen at random will be from 
different race and ethnicity groups. Nearly 30% of Orange County’s population is foreign-born 70.  

Population projections indicate that the overall pediatric population in Orange County is 
decreasing and becoming more racially and ethnically diverse. This matters because the 
prevalence of health disparities will increase without a concerted effort to identify and mitigate 
the factors contributing to disparity.  
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Table 35: Age cohort 0-19: population change by race, 2022 and 2021 xviii 

Population cohort: 
# and % of BIPOC 
pediatric population   

2022 2027 Estimate BIPOC 
Population Change 

Orange County 
530,692 68% 526,060 71% -0.9% 

California 
7,074,787 70% 7,102,614 73% 0.39% 

Source: ESRI, 2022.  

Nearly 48% of the pediatric population is Hispanic or Latino/a. This is projected to decrease 
4.3% between 2022 and 2027, compared to 1.9% decrease in California.  

Table 36: Hispanic or Latino/a pediatric population 

 2022 2027 
Estimate Hispanic or 
Latino/a Population 

Change 
Population cohort: 
# and % of Hispanic 
or Latino/a pediatric 
population 

Orange County 
371,539 47.5% 355,651 47.8% -4.3% 

California 
5,357,230 53.3% 5,257,359 5,357,230 53.3% 

Source: ESRI, 2022.  

Children and Youth with Special Healthcare Needs 

Nearly one out of every five children in the United States have a special healthcare need. 
Children and youth with special healthcare needs (CYSHCN), require more care for their 
physical, developmental, behavioral, or emotional differences than their typically developing 
peers. 71  

The percentage of Orange County youth with a disability, defined as one or more sensory 
disabilities or difficulties with everyday tasks, was 5.2%, which was like California at 5.0%. 72   

 

 

 

 

 
xviii BIPOC includes Black/African American, American Indian/Alaska Native, Asian, Pacific Islander, Other, and 
Multiple Races. 
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Table 37: Percent of residents with a disability, defined as one or more sensory disabilities or 
difficulties with everyday tasks 

Age Orange County California 
Full population 8.6 10.6 
Infants (0-4 years) 1.3 0.7 
Juveniles (5-17 years) 3.9 4.3 
Young adults (18-39 years) 4.1 5.2 
Middle-aged adults (40-64 years) 6.6 9.5 
Seniors (65 and older) 28.5 33.5 
Pediatric population (0-17 years) 5.2 5.0 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table S1810. 

In SY 2019-2020, 124.2 Orange County students per 1,000 students were enrolled in special 
education, a 14% increase since SY 2015-2016 with a rate of 109.1 per 1,000 students. 73 

Table 38: Special education enrollment 

Source: As cited in KidsData.org, California Dept. of Education, DataQuest & Special Education Division, 
SY 2019-2020.  

Household Characteristics 

Orange County’s population has decreased since 2019 and is projected to decrease another 
0.03%, from 3,203,504 in 2022 to 3,198,933 in 2027.1 Average household size is also 
decreasing; however, the total number of Orange County households is projected to increase 
during this same period.  

Table 39: Household population 

Source: ESRI, 2022.   

Special Education 
Enrollment 

SY 2015-2016 SY 2019-2020 Percent 
Change in the  

Rate per 
1,000 

Number of 
Students 

Rate per 
1,000 

Students 

Number of 
Students 

Rate per 
1,000 

Students 
Orange County 53,774 109.1 58,823 124.2 14% increase 
California  734,422 117.9 804,107 130.3 11% increase  

 Orange County California 
2019 2022 2027 2019 2022 2027 

Household population 3,207,763 3,203,504 3,198,933 38,995,367 38,656,160 39,648,278 
Total households 1,060,886 1,082,175 1,084,346 13,339,357 13,570,050 13,566,014 
Average household 
size 3.02 2.91 2.90 3.03 2.86 2.85 

Families 756,645 768,051 768,749 9,162,700 9,279,201 9,272,440 
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Children’s Relationship to Householder  

Nearly 84% of children living in Orange County were a biological son or daughter to the 
householder, followed by 7.7% (54,107) who were grandchildren. There were 1,263 households 
with a foster child. 74 

Table 40: Children (0-17 years) in households by relationship to householder 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B09018. 

Single-Parent Households  

Adults and children in single-parent households are at risk for adverse health outcomes, 
including mental illness (e.g., substance abuse, depression, suicide) and unhealthy behaviors 
(e.g., smoking, excessive alcohol use, food insecurity). Children in single-parent households are 
at greater risk of severe morbidity and mortality than their peers in two-parent households. 75 
Mortality risk is also higher among single parents.  

In 2015-2019, about one in four Orange County households (24.4% or 177,665) with children 
birth to 17 years were single-parent households. Of these, 17.4% were single-mother/female-
caregiver households. 76  

 

 

 

 

 

 
xix Other includes roommate or housemate, householder, same-sex husband/wife/spouse, Son-in-law or daughter-in-
law, and other. 

Household Relationships 
California Orange County 

Number Percent Number Percent 
Biological son or daughter 7,351,376  81.7% 586,389 83.5% 
Grandchild 824,504 9.2% 54,107 7.7% 
Other relative 249,001 2.8% 20,917 3.0% 
Stepson or stepdaughter 219,939 2.4% 14,737 2.1% 
Adopted son or daughter 131,412 1.5% 9,458 1.3% 
Other nonrelative 106,740 1.2% 8,605 1.2% 
Brother or sister 63,047 0.7% 5,241 0.7% 
Foster child 29,616 0.3% 1,263 0.2% 
Other roommate or housemate xix 20,525 0.2% 1,355 0.2% 
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Table 41: Children (0-17 years) by household type 

Single Parent Households 
California Orange County 

Number Percent Number Percent 
Housing 8,996,160 99.8% 702,072 99.8% 

Married-couple household 6,162,566 68.3% 527,310 75.0% 
Single-mother household  2,005,973 22.2% 122,094 17.4% 
Single-father household  778,286 8.6% 49,571 7.0% 
Non-married household  49,050 0.5% 3,097 1% 

Group quarters 21,293 0.2% 1,416 0.2% 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B09005. 

Language Spoken  

Limited English proficiency (LEP) is a term used to describe individuals who do not speak 
English as their primary language and who have a limited ability to read, speak, write, or 
understand English. Two thirds of Orange County households (447,323) with children ages birth 
to 17 years speak at least one language other than English. 77  

Table 42: Children (0-17 years) by household language 

Household Language Spoken 
California Orange County 

Number Percent Number Percent 
English only 3,482,252  38.7% 254,752  36.3% 
Spanish 3,977,580  44.2% 285,255  40.6% 
Asian and Pacific Islander language 913,033  10.1% 111,952  15.9% 
Other Indo-European languages 472,180  5.2% 37,149  5.3% 
Other language 151,115  1.7% 12,967  1.8% 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B16004. 

Among these households, 10.8% or 48,174 households speak English less than “very well”. 
This rate is slightly higher compared to California at 9.3%.77 Language influences access to 
services and is an increasingly important consideration for service delivery. 
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Table 43: Children (0-17 years) by household language –ability to speak English less than "very 
well" 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B16004. 

Poverty 

Child poverty has various negative effects on the physical and mental health of children. Poverty 
is linked to substandard housing, homelessness, inadequate nutrition, food insecurity, 
inadequate childcare, lack of access to healthcare, and generally unsafe neighborhoods. The 
implications for children living in poverty include greater risk for poor academic achievement, 
school dropout, abuse and neglect, behavioral and socioemotional problems, physical health 
problems and developmental delays. 

In Orange County, approximately 17.1% of children (ages 0-17) live in poverty, and 5.6% 
(37,448) of children live in deep poverty. 78 In April 2021, 245 Orange County children and youth 
(0-24 years) were considered homeless. 79  

When cost of living and a range of family needs and resources, including social safety net 
benefits, are factored in, poverty among Orange County’s children jumps to 23.5%, surpassing 
California’s rate of 18.6%. 80 

Table 44: Orange County children (0-17 years) living in poverty 

Children Living in Poverty 
Orange County California 

Number Percent Number Percent 
Poverty (<138% FPL) 113,509 17.1% 1,761,025 21.1% 
Deep poverty (<50% FPL) 37,448 5.6% 674,824 8.1% 
All children for whom poverty 
status is determined  

664,207  
 

8,327,708  
 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table C17002. 

BIPOC children are disproportionately impacted by poverty. In Orange County, BIPOC children 
represent 44% of the population under age 18, but 50% of the children living in poverty.78 

Household English Proficiency 
Orange County California 

Number Percent Number Percent 
Spanish 32,602  11.4% 379,859  9.6% 
Asian and Pacific Islander languages 12,421  11.1% 87,703  9.6% 
Other language 1,063  8.2% 13,342  8.8% 
Other Indo-European languages 2,088  5.6% 31,197  6.6% 
Percent of all households who speak 
a second language who speak 
English less than “very well” 

          
48,174  

 

10.8% 512,101 9.3% 
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Table 45: Children (0-17 years) by race with household income below FPL by race 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table C17002. 

Educational Attainment  

Educational attainment is one of the most influential drivers of health and known to impact 
health outcomes, mental health, and care access. 81 As reported in the 2021 America’s Health 
Rankings report, health disparities in mental and behavioral health are evident between those 
without a high school diploma and those who have graduated college. In 2015-2019, nearly 
three in 10 (28.7% or 91,226) Orange County households with children (0-17 years) had a 
householder with a high school diploma or less.78  

Table 46: Households with children (0-17 years) by householder educational attainment 

Householder Educational Attainment 
California Orange County 

Number  Percent Number  Percent 
Less than 12th grade or no schooling 651,980  16.7% 47,968  15.1% 
Regular high school diploma or GED  696,185  17.8% 43,258  13.6% 
Some college, but less than 1 year 207,108  5.3% 13,466  4.2% 
1 or more years of college credit, no 
degree 

621,774  15.9% 42,317  13.3% 

College or graduate degree 1,736,286  44.4% 171,072  53.8% 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B15002. 

 

 

  

Children Living in Poverty, by 
Race 

Orange County California Percent of 
the 

Population in 
Orange 
County 

Number Percent Number Percent  
White/Caucasian alone 35,654 49.9% 626,714 51.1% 56.3% 
Some other race alone 18,989 26.6% 290,201 23.7% 16.2% 
Asian alone 10,639 14.9% 80,411 6.6% 17.6% 
Two or more races 3,948 5.5% 83,890 6.8% 7.8% 
Black/African American alone 1,518 2.1% 125,491 10.2% 1.5% 
Native Hawaiian and other 
Pacific Islander alone 

439 0.6% 4,634 0.4% 0.3% 

American Indian/Alaska Native 299 0.4% 13,978 1.1% 0.4% 
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A s s e s s m e n t  o f  O r a n g e  C o u n t y ’ s  
R e s o u r c e s  A v a i l a b l e  t o  M e e t  t h e  S o c i a l  
a n d  H e a l t h  N e e d s  o f  C h i l d r e n  a n d  
F a m i l i e s   

Understanding the resources potentially available to address significant health needs is an 
important component of a CHNA. This includes a focus on the needs or deficits of the 
community that should be addressed, and also the strengths and assets that can be used to 
meet those same community needs and improve quality of community life. The CHNA defines 
strengths and assets to include both healthcare and social care supports.  

Community health survey respondents were asked to what extent they agree “there are enough 
social services in the community to meet the needs of our children and families” and “there is 
broad variety of affordable healthcare services in the community.” More than half (54%) were 
neutral or disagreed with each statement, suggesting that these kinds of resources are not 
adequate and/or families lack awareness of the resources. Community discussions also suggest 
that awareness or knowledge of resources is a significant barrier. Service providers, who are 
often the first to identify a need, expressed challenges with making the link to resources for a 
family or individual.  

Table 47: Percent of respondents who age, neutral, or disagree with statements about the 
quality of life in Orange County 

Source: CHNA Community Health Survey, 2022.  

Except for the respondents who identify as Hispanic or Latino/a, the CHNA’s priority populations 
were more likely to disagree that there were enough social services and/or a broad variety of 
affordable healthcare services in their own communities.  

  

 Agree Neutral Disagree 
There are enough social services in the community to 
meet the needs of our children and families (n=828) 46% 40% 14% 

There is a broad variety of affordable healthcare services 
in the community (n=835)    47% 39% 14% 
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Table 48: Percent of respondents who disagree (neutral, disagree) with statements about the 
quality of life in Orange County, by priority population 

Source: CHNA Community Health Survey, 2022.  

The capacity assessment starts with mapping community social care assets. Community health 
survey respondents were asked where they go for social care. The top three places families go 
include government agencies (29%), community-based organizations (28%), and community 
health centers (24%). The next-most-selected responses were personal resources, including 
friends or community members (22%) and family members (22%). From the survey 
respondent’s perspective, these are important assets that exist in the community to address 
their needs. 

 

 All 
Respondents   BIPOC  Hispanic 

or Latino/a LGBTQIA+ Families of 
CSHCN 

There are enough 
social services in the 
community to meet the 
needs of our children 
and families 

54% (n=828) 57% 
(n=238) 

50% 
(n=385) 

63% 
(n=134) 

57% 
(n=522) 

There is a broad 
variety of affordable 
healthcare services in 
the community 

53% (n=835) 56% 
(n=241) 

53% 
(n=390) 

60% 
(n=137) 

56% 
(n=526) 
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Figure 63: If you need help getting resources such as jobs, food, childcare, or housing, where 
do you usually go? Select up to three (n=940)  

 

Source: CHNA Community Health Survey, 2022.  
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Community healthcare assets were identified, in part, by asking community respondents where they 
usually go when they are sick or need health advice for their child(ren). More than half (58%) of 
community health survey respondents selected doctor’s office, followed by community health center 
(38%), and hospital or emergency room (28%). One in five families selected urgent care (21%).  

Source: CHNA Community Health Survey, 2022.  
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Figure 64 When you are sick or need health advice for your child or children, where do you 
usually go? (n=965) 
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FindHelp data about program and services offered in Orange County provides an illustration of 
these services by program type. The most abundant type of programs offered in Orange County 
can be categorized as Care programs (e.g., animal welfare, community support services, 
daytime care, end-of-life care, navigating the health and social care system, residential care, 
support network, physical safety), followed by Health (e.g., dental, vision, medical, health 
education, mental health, sexual health), and Education (e.g., help pay for school, preschool, 
screening and exams, and skills and training). 82 Fewer programs are offered under the 
categories of Transportation (e.g., bus passes), Goods (e.g., clothing, home good, medical 
supports, personal safety, toys and gifts), and Legal support (e.g., mediation, representation, 
translation and interpretation). More information is needed to understand to what extent the 
number of programs offered meets the demand.   

Figure 65: Estimated number of programs by type of program in Orange County 

Note: The number of programs were not mutually exclusive. For example, one program may offer more 
than one type of service. Counts are as of June 8, 2022. Source: Data shared by findhelp on 6/8/2022. 

Community health survey respondents were asked to select services they needed but did not 
receive to assess areas of shortage in both healthcare and social care. Childcare/daycare 
assistance was the most commonly selected service which was needed but not received, by 
29.7% of survey respondents, followed by mental health (27.8%), and financial assistance (e.g., 
unemployment, CalWORKs/TANF, Social Security) (27.2%).  
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Figure 66: Percent of survey respondents by type of service needed and/or received 

Source: CHNA Community Health Survey, 2022.  
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Population to Provider Ratios 

The CHNA includes provider-to-population ratios as part of the resource assessment. The ratios 
provide a baseline on the availability of providers compared to the population size for different 
services. Although the relationship between the number of health providers in an area and 
improved health outcomes is supported in literature, the way care is organized and coordinated 
may be just as important to health outcomes. 83 Population-to-provider ratios for dentists, 
primary care, and mental healthcare are reported.  

Oral Healthcare Provider Ratios 

Untreated dental disease can lead to serious health effects including pain, infection, and tooth 
loss for children and youth. 84 Lack of sufficient dentists in a community is only one barrier to 
accessing oral healthcare. In 2022, there were 5,362 dentists in Orange County. 85 This equates 
to a ratio of 146 youth (0-19 years) per dentist (146:1). Overall, in California, the children per 
dental provider ratio was worse at 216:1. Dentist ratios should be interpreted with caution. There 
are some dentists who are purely cosmetic and may not take Medi-Cal. There are only 859 
dentists noted in the California Medi-Cal Dental Program.   

Figure 67: Number of youth per professionally active dentist, 2022 

Source: U.S. Health Resources & Services Administration, National Provider Identifier Files, 2022. 

Pediatric Primary Care Provider Ratios 

A lack of primary care presents barriers to preventative care and good health. The supply and 
accessibility of primary care physicians, the type and lack of insurance coverage, poverty level, 
transportation obstacles, and cultural and language competency affect access.  

In 2022, Orange County had 1,254 primary care pediatricians.85 This equates to a ratio of 624 
youth (0-19 years) per pediatrician (624:1). Overall, in California, the children per pediatric 
primary care provider ratio was worse at 696:1 while better in the United States at 564:1. 
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Figure 68: Number of youth per pediatric physician, 2022  

 

Source: U.S. Health Resources & Services Administration, National Provider Identifier Files, 2022. 

Physicians are not the only providers of primary healthcare. Other professionals can serve as 
sources of routine, preventive care, including nurse practitioners (NP), physician assistants 
(PA), and clinical nurse specialists. The Health Resources and Services Administration (HRSA) 
projects that the primary care NP and PA workforces will grow far more rapidly than the 
physician supply in the next 10 years and could help alleviate shortages as demand 
increases. 86 In 2020, the ratio of population (all ages) to primary care providers other than 
physicians was 1,350:1 in Orange County. This ratio ranges from 1,1120:0 to 730:1 in 
California. In California, the ratio of population to primary care providers other than physicians 
was lower at 1,370:1.86  

On average, the number of encounters per primary care physician (PCP) (all ages) was higher 
in Orange County (1,317 encounters per PCP) than California (963 per PCP). 87 Except for 
children ages four years and younger, Orange County PCPs serve more youth than PCPs in 
California. Orange County PCPs are more likely to serve a Native American or Asian patient 
compared to PCPs in California.  
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Table 49: Visits rendered per primary care physician, 2021 

Source: Department of Health Care Access and Information, 2021.  

Primary care Health Professional Shortage Areas (HPSAs) do exist in the communities of 
Anaheim, Garden Grove, Orange, Placentia, Santa Ana, and Stanton, despite the high visits 
rendered per PCP among children and youth to provider ratios in Orange County. 88  

 Orange County California 
Encounters per Primary Care Provider (All 
Ages) 

1,317  963  

Patients by Age per Physician FTE ratio  
Patients <1 Years old  11.76 14.68 

Patients 1 to 4 Years old  35.43 39.42 
Patients 5 to 12 Years old  87.85 80.17 

Patients 13 to 14 Years old  24.61 21.89 
Patients 15 to 19 Years old  74.33 59.13 

Patients under 19 Years old  287.16 208.05 
Patients by Ethnicity per Physician FTE ratio  

Hispanic or Latino/a 100.92 87.35 
Non-Hispanic or Latino/a 310.10 268.55 

Unknown 587.90 420.92 
Patients by Race per Physician FTE ratio  

Black/African American 13.51 11.94 
Native American 102.31 62.67 

Asian 53.33 18.80 
Multiracial 137.11 166.29 

White/Caucasian 19.39 43.07 
Other 998.93 776.82 

Unknown 673.28 474.05 
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Figure 69: Primary care area HSPAs 

Source: U.S. Health Resources & Services Administration, 2021. 
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Mental Healthcare Provider Ratios 

Early diagnosis and appropriate services for children and their families can make a difference in 
the lives of children with mental disorders. 89 The number of mental health providers in a 
community is an important indicator of the availability of services, including screening, referrals, 
and treatment,  

Long before COVID-19, children’s mental health and access to mental health services were 
frequent topics of conversation in Orange County, the state, and nationwide. The shortage of 
providers qualified to provide mental health and/or substance use disorder treatment services to 
children, youth, and young adults existed before the pandemic and continues to worsen. 
According to the AACAP Workforce Maps by State, Orange County is deemed to have a severe 
shortage (14 per 100,000 children) of child, and adolescent psychiatrists, and the average age 
of these providers is 52 years old. 

In 2022, there were 18,198 mental health providers in Orange County. Mental health providers 
are defined as psychiatrists, psychologists, licensed clinical social workers, counselors, 
marriage and family therapists, mental health providers that treat alcohol and other drug abuse, 
and advanced practice nurses specializing in mental healthcare.85 This equates to a ratio of 176 
people per mental health provider (176:1). Overall, in California, the number of people per 
mental health provider ratio was the same at 176:1 and worse than the United States at 263:1. 

Not all mental health providers serve children and adolescents. For example, only 4,000 out of 
more than 100,000 United States clinical psychologists are child and adolescent clinicians, 
according to APA data. 90 In 2018, there were 78 child psychologists (not including federal 
physicians) in Orange County. 91 This equates to a ratio of 10,010 children per child psychologist 
(10,010:1).  

Note: Youth (0-19 years) population estimates are based on United State Census 2018 single year 
estimates (Table S0101). Source: U.S. Health Resources & Services Administration, AMA Physician 
Master file via Area Health Resources File, 2018. 

Figure 70 Number of youth per child psychologist, 2018 
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Mental health HPSAs exist in the communities of Santa Ana and Anaheim.88  

Figure 71 Mental health area HPSAs 

Source: U.S. Health Resources & Services Administration, 2021.  
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School Based Nurse Ratios 

According to the National Association of School Nurses, the ideal ratio of nurses per 10,000 
students is 13.0. 92 In Orange County, the most common ratio was 4.3 nurses per 10,000 
students. The number of school nurses per 10,000 students ranges from zero in Anaheim Union 
High and OCDE/Special Education, to 11.7 in Anaheim Elementary School.32  

Figure 72: School nurse FTE per 10,000 Orange County students 

Note: Data on total FTE credentialed school nurses and total number of students in the OCDE 2020-2021 
Year End Report was used to create the nurse ratio per 10,000 students. Anaheim Union High reported 
no credentialed school nurses but did report 4 school readiness nurses. It is important to note that the 
ratios are not reflective of the race, ethnicity, and language spoken of the population in each region. 
Source: OCDE 2020-2021 Year End Report.  
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Provider Ratios and Race/Ethnicity  

Nationally, BIPOC patients are less likely than White/Caucasian patients to report being the 
same race as their healthcare providers. 93 This misalignment may lead to strained patient-
provider relationships and is thought to contribute to disparities in health outcomes. Historical 
medical mistreatment of BIPOC in the United States has contributed to a mistrust of healthcare 
providers within these groups. According to research collected by The Urban Institute and 
Robert Wood Johnson Foundation, racial alignment between patient and provider is associated 
with greater likelihood of patients agreeing to and receiving preventive care, better patient 
experience ratings, and higher ratings on patient-reported measures of care quality.93 

The most recent report on Orange County’s healthcare provider cultural background is from 
2013 by the Medical Board of Calfornia titled 2013 Cultural Background Survey Statistics. 94 No 
data currently exists on the diversity of Orange County’s healthcare provider workforce. 
Effective July 27,2021, through Assembly Bill 133, HCAI is required to collect and report 
provider race/ethnicity data from healthcare licensing boards. As providers renew or initiate a 
license, data on the diversity of the healthcare workforce is now being requested, by specialty, 
including, but not necessarily limited to, data on race, ethnicity, and languages spoken. 95  

Healthcare Facilities 

Proximity to healthcare facilities is an important factor driving positive health behaviors and 
outcomes for children and families in Orange County. The resource assessment therefore also 
considers the availability of key healthcare facilities, including Federally Qualified Health 
Centers, community health centers, Orange County Health Care Agency Child and Youth 
Services behavioral health clinic locations, and the number of neonatal and pediatric hospital 
beds.  

Federally Qualified Health Centers  

Federally Qualified Health Centers (FQHCs) are safety net providers that primarily provide 
services typically furnished in an outpatient clinic. FQHCs include community health centers, 
migrant health centers, healthcare centers for unhoused individuals, public housing primary care 
centers, and health center program “look-alikes.” They also include outpatient health programs 
or facilities operated by a tribe or tribal organization or by an urban Indian organization. FQHCs 
are one important community resource to ensure the at-risk and underserved population health 
needs are met. As reported by HRSA, the 28 million people served nationally by FQHCs 
include one in nine children and one in three people living in poverty. 96  

According to the Centers for Medicare & Medicaid Services (CMS), in 2021 there were 48 
Federally Qualified Health Centers (FQHCs) in Orange County, or seven per 100,000 
children. 97 FQHCs are community-based organizations, recognized by CMS, that provide 
comprehensive primary and preventive care to medically underserved areas and populations, 
regardless of ability to pay. By comparison, California had 1,486 FQHCs or 17 per 100,000 
children. 
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Community Health Clinics 

Community Health Clinics in Orange County are an important resource for at-risk and 
vulnerable population to access healthcare, including primary care, behavioral health, dental 
and vision. The Coalition of Orange County Community Health Centers directory suggest there 
are 42 health centers in Orange County. 98 These clinics offer family practice (29 locations), 
pediatrics (24 locations), dental (19 locations), behavioral health (16 locations) of which four 
offer medication-assisted treatment, reproductive health (15 locations), and vision (6 locations) 
services. The locations are not mutually exclusive.  

Child and Youth Behavioral Health Clinic Locations  

HCA’s Children and Youth services provides a broad range of services for behaviorally, 
emotionally, or mentally disordered children and adolescents which include evaluation, therapy, 
medication management, crisis intervention and collateral services to parents and families. 
There are 23 child and youth behavioral health clinic locations in Orange County. The locations 
are dispersed throughout Orange County, with six locations in South Region (Laguna Beach (1), 
Dana Point (1), San Clemente (1), Aliso Viejo (1), Lake Forest (1), and Mission Viejo (1)), six 
locations in East Region (Orange (1), Santa Ana (5)), three locations in the West Region 
(Westminster (1), Foundation Valley (2)), and two in the Central Region (Costa Mesa (2)).    

School Based Health Clinics 

School-based health centers (SBHCs) are uniquely situated to bring health care professionals 
and educators together to address the multifaceted needs of children, youth, and families. Some 
SBHCs serve only students, while others also serve family members or the broader community 
surrounding the school. According to California School-Based Health Alliance, there are nine 
school-based health clinics (SBHCs) in Orange County. California has 300. In SY 2020-2021, 
there were 49,858 public school students per every SBHC in Orange County.46 This ratio was 
higher than in California at 19,641 public school students per every SBHC. In California, the 
child per SBHC ratio rages from 1,845 students in Mariposa to 81,000 students in Sacramento 
per SBHC.  

Neonatal and Pediatric Beds 

Orange County has fewer Neonatal Intensive Care Unit (NICU) beds per 100,000 children under 
18 years at 458, compared to California at 514. 99 The number of Pediatric Intensive Care Unit 
(PICU) beds per 100,000 children and Pediatric Acute beds per 100,000 population in Orange 
County is comparable to California.  

Table 50: Beds per 100,000 children staffed by service type 

Source: Department of Health Care Access and Information, 2021. 

Service Type Orange County California 
Neonatal Intensive Care Unit (NICU)   458.0  514.0  
Pediatric Acute 17.9 17.8  
Pediatric Intensive Care Unit (PICU)   5.4 5.3 
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I n f l u e n c e  o f  C O V I D - 1 9  o n  H e a l t h    

Before the COVID-19 PHE, the healthcare sector was just beginning to understand how poor 
health outcomes are influenced by factors that traditionally were not considered health-related, 
such as racism and discrimination, gender inequity, socioeconomic status, and educational 
attainment. For instance, low-income families often live without a safety net, caring for sick 
children and working multiple jobs to meet basic needs. Many also face impossible choices, 
such as leaving children alone at home because childcare is unaffordable, or not filling 
prescriptions to be able to feed their family.  

The COVID-19 PHE pulled back the curtains on social structures and systems. Arguably, the 
most important reveal is the ability to understand how health, education, economy, and 
environment are inextricably linked. The disparities in how low-income and BIPOC communities 
experienced the COVID-19 PHE helped bring attention to these social determinants of health. 

CHOC had a central role in caring for Orange County children during the COVID-19 PHE. With 
the county’s clinicians, healthcare facilities and families fearful of exposing their children to the 
virus, preventive care became a lower priority for families. However, the reality that children 
need consistent access to clinical care pushed healthcare providers and payers to embrace 
telemedicine technology and find a way to make it work at scale. This breakthrough 
demonstrated that remote office visits could work in a traditional-care setting, with related 
benefits. Staying home for a medical appointment meant families did not need to find 
transportation or take half a day off work to get routine care for their children. With this shift, 
clinicians could reserve in-person visits for the most critical patients. 

COVID-19 Deaths and Cases  

As of August 19, 2022, there were 7,303 deaths in Orange County. 100 Of these deaths, 17 were 
youth and young adults, including five children 0-17 years and 12 young adults 18-24 years. 
Nearly 16% of youth ages 0-18 years had a confirmed case of COVID-19. Adolescents 15-18 
years experienced the highest rate of COVID-19 among youth, representing 32.3% of all youth, 
followed by children ages 4-9 years at 25.9%.100  

Table 51: Number and percent of confirmed cases by age group, Orange County 

Population by Age Group Number Percent of Cases 
Among Total Population 

Percent of Cases 
Among Youth  

0-3 years 12,545 1.9% 12.1% 
4-9 years 26,767 4.1% 25.9% 
10-12 years 17,591 2.7% 17.0% 
13-14 years 13,085 2.0% 12.7% 
15-18 years 33,361 5.1% 32.3% 
Confirmed cases youth (0-18 years) 103,349 15.8% 100% 
Confirmed cases 19+ years 550,213 84.2%   
Total confirmed cases 653,562 100.0% 

Note: Updated as of 8/19/2022. Source: HCA, COVID-19 Case Counts and Testing Figures.  
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One in three COVID-19 cases in Orange County were among Hispanic or Latino/a residents.100  

Table 52: Percent of cases to percent Orange County population by race and ethnicity 

Race/Ethnicity Percent 
of Cases 

Percent of 
Population 

Disparity Gap  
(Percentage Point Difference) 

American Indian/Alaska Native 0.4% 0.2% 0.2% 
Asian 16.7% 21.1% -4.4% 
Black/African American 1.7% 1.6% 0.1% 
Hispanic or Latino/a 34.4% 35.0% -0.6% 
Multiracial 1.1% 2.9% -1.8% 
Native Hawaiian/Pacific Islander 0.8% 0.3% 0.5% 
White/Caucasian 29.3% 38.6% -9.3% 
Other 15.6% 0.2% 15.4% 

Note: Updated as of 8/19/2022. Data not available for the pediatric population. Source: HCA, COVID-19 
Case Counts and Testing Figures.  

COVID-19 Vaccinations Among Children, Youth, and Young Adults 

As of August 17, 2022, 81.2% of Orange County’s population has at least one COVID-19 
vaccine dose. Of 3,243 counties in the United States, only 715 have reached this level. 101 
Nearly three in four people in Orange County (73.2%) are fully vaccinated, putting Orange 
County in the top 11% of counties in the United States at this level. 102 Yet, while vaccination 
rates were high in Orange County, pediatric COVID-19 vaccination rates were low relative to 
their proportion of the population. Only 41.4% of the pediatric population in Orange County, 
ages 0-17 years, were fully vaccinated against COVID-19 as of August 18, 2022. 103   

Table 53: Number and percent of the population fully vaccinated by age group, Orange County 

Population by Age 
Group 

Number Fully 
Vaccinated 

Population Estimate Percent of Population 
Fully Vaccinated 

0-4 Years 2,114 186,749 1.1% 
5-11 Years 94,742 201,969 46.9% 
12-17 Years 157,470 230,416 68.3% 
18-24 Years 231,148 290,802 79.5% 
25+ Years 1,846,165 2,222,031 83.1% 

Total Population 2,331,639 3,131,967 74.4% 
Total Pediatric 

Population 0-17 years  
254,326 619,134 41.1% 

Note: Updated as of 8/19/2022. Source: California Immunization Registry (CAIR2).    
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Proportionate to their population, age groups 12-17 years and 18-24 years have the lowest 
COVID-19 vaccination rates.  

Table 54: Percent fully vaccinated to percent Orange County population by age group 

Note: Updated as of 8/19/2022. Source: California Immunization Registry (CAIR2).    

Proportionate to their population, the Hispanic or Latino/a and White/Caucasian race and 
ethnicity groups have the lowest COVID-19 vaccination rates.  

Table 55: Percent fully vaccinated to percent Orange County population by race and ethnicity 

Race/Ethnicity Percent Fully 
Vaccinated 

Percent of the 
Population 

Disparity Gap (Percentage 
Point Difference) 

Asian/Pacific Islander 16.3% 21.4% -5.10% 
Black/African American 1.7% 1.0% 0.70% 
Hispanic or Latino/a 38.5% 17.8% 20.70% 
White/Caucasian 34.8% 23.0% 11.80% 

Note: Updated as of 8/19/2022. Source: California Immunization Registry (CAIR2).    

 

  

Population by Age Group Percent Fully 
Vaccinated 

Percent of the 
Population 

Disparity Gap 
(Percentage 

Point Difference) 
0-4 Years 0.1% 5.8% 5.7% 
5-11 Years 2.9% 8.3% 5.4% 
12-17 Years 5.2% 7.6% 2.4% 
18-24 Years 7.2% 9.2% 2.0% 
25+ Years 57.3% 69.0% 11.7% 
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C o n c l u s i o n s  a n d  N e x t  S t e p s   

CHNAs are a vital tool to support community benefit efforts and inform population health 
management. The CHNA provides valuable data to direct resources toward high-risk 
populations, identify opportunities to enhance care delivery, inform patient engagement 
initiatives, and direct overall strategic planning. Community benefits are free or subsidized 
programs and services provided to meet identified community needs and to serve the public 
interest. Investments should be made from the perspective of doing the greatest good for the 
greatest number of people. 

The health and well-being of children and adolescents in our region depend on our ability to 
understand and address the needs of our community and work together to meet them. It is 
hoped that this CHNA will support CHOC in forging new partnerships and collaborations to meet 
community needs and will be a resource for all of us working to improve the health and well-
being of children, teens and families in Orange County.  

The findings from this CHNA will guide our Board of Directors and leadership in developing a 
plan to invest resources into the community that:  

• Maximizes the community benefit and impact of prioritized investments 
• Informs the way we deliver care helping us to meet families where they are 
• Promotes collaboration with our partners to build a workforce that reflects the 

communities we serve 
• Supports partnerships with community groups that can help our providers better 

understand the realities facing the children and families in our care 
• Aligns our efforts to improve access to pediatric and adolescent mental healthcare in the 

county 
• Educates internal and external stakeholders about the importance of considering the 

impact of key health drivers such as Healthy and Affordable Foods, Early Learning 
Opportunities and Success in School, Safe Neighborhoods, and Connectedness, as we 
develop programs to address the identified CHOC CHNA Health Priorities of Mental 
Health and Access to Pediatric Healthcare Services 

CHOC welcomes community comments on the 2022 CHNA. Please share your insights with us 
at CommunityComments@choc.org.
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Appendix A: CHOC List of Services 
The following is a list of CHOC’s inpatient and outpatient services:  

• Adolescent Medicine 
o Eating disorders 
o Reproductive Health 
o Mental Health 
o (LGBTQIA+) Adolescent 

Healthcare 
• Allergy / Immunology 

o Asthma Education Programs 
o Breathmobile 
o Eosinophilic Esophagitis 

Clinic 
• Autism 
• Blood and Donor Services 
• Breast Milk Donations 
• Cardiology / Heart Institute 

o Cardiac Catheterization 
Laboratory 

o Cardiodiagnostics 
o Cardiovascular Intensive 

Care Unit (CVICU) 
o Electrophysiology (EP) 

Program 
o Healthy Lifestyle Classes 
o Heart Surgery 
o Interventional Cardiology 

Program 
o Lipid Clinic 
o Pacemaker and Implantable 

Cardioverter Defibrillator 
Program 

o Pulmonary Hypertension 
Clinic 

o Sports Cardiology Program 
• Child Life 
• Cord Blood Bank 
• Craniofacial Orthodontics 
• Critical Care 

o Cardiovascular Intensive 
Care Unit (CVICU) 

o Extracorporeal Life Support 
Program (ECMO) 

o Neonatal Intensive Care Unit 
(NICU) 

o Pediatric Intensive Care Unit 
(PICU) 

o Transport Services 
• Dentistry 
• Dermatology 
• Developmental and Behavioral 

Pediatrics 
o Developmental Services 

• Emergency Medicine 
o Injury Prevention 
o Safety Tips 
o Transport Services 
o Trauma Center 

• Endocrinology and Diabetes 
o Healthy Lifestyle Classes 

• Fetal Care Center of Southern 
California 

• Gastroenterology 
o Colorectal/Bowel 

Management Program 
o Eosinophilic Esophagitis 

Clinic 
o Feeding Program 
o Functional Abdominal Pain 

Program 
o Gastrointestinal Motility 

Program 
o Inflammatory Bowel Disease 

(IBD) Program 
o Intestinal Rehabilitation 

Program 
• General and Thoracic Surgery 
• Genetics 
• Hematology 

o Vascular Anomalies Center 
• Infectious Disease 
• Integrative Health 
• Laboratory Services 
• Lactation Services 
• Metabolic Disorders 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000958

https://www.choc.org/primary-care/adolescent-medicine/#what-we-treat
https://www.choc.org/primary-care/adolescent-medicine/#what-we-treat
https://www.choc.org/primary-care/adolescent-medicine/#what-we-treat
https://www.choc.org/programs-services/allergy-immunology/
https://www.choc.org/programs-services/asthma-education/
https://www.choc.org/programs-services/breathmobile/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/heart/
https://www.choc.org/heart/cardiac-catheterization-laboratory/
https://www.choc.org/heart/cardiac-catheterization-laboratory/
https://www.choc.org/heart/cardiodiagnostics/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/
https://www.choc.org/programs-services/healthy-lifestyle-classes/
https://www.choc.org/heart/surgery/
https://www.choc.org/heart/cardiac-catheterization-program/interventional-cardiology-program/
https://www.choc.org/heart/cardiac-catheterization-program/interventional-cardiology-program/
https://www.choc.org/heart/lipid-clinic/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/pacemaker-and-implantable-cardioverter-defibrillator-program/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/pacemaker-and-implantable-cardioverter-defibrillator-program/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/pacemaker-and-implantable-cardioverter-defibrillator-program/
https://www.choc.org/wp/heart/pulmonary-hypertension-clinic/
https://www.choc.org/wp/heart/pulmonary-hypertension-clinic/
https://www.choc.org/orthopaedics/sports-medicine/leaps/
https://www.choc.org/programs-services/child-life/
https://www.choc.org/programs-services/cord-blood-bank/
https://www.choc.org/programs-services/craniofacial-orthodontics/
https://www.choc.org/programs-services/critical-care/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/programs-services/critical-care/extracorporeal-life-support/
https://www.choc.org/programs-services/critical-care/extracorporeal-life-support/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/pediatric-intensive-care-unit/
https://www.choc.org/programs-services/pediatric-intensive-care-unit/
https://www.choc.org/programs-services/transport-services/
https://www.choc.org/programs-services/dentistry/
https://www.choc.org/programs-services/dermatology/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/programs-services/emergency/
https://www.choc.org/programs-services/emergency/trauma-center/injury-prevention/
https://www.choc.org/safety/
https://www.choc.org/programs-services/transport-services/
https://www.choc.org/programs-services/emergency/trauma-center/
https://www.choc.org/programs-services/endocrinology-diabetes/
https://www.choc.org/programs-services/healthy-lifestyle-classes/
https://www.choc.org/programs-services/fetal-care-center/
https://www.choc.org/programs-services/fetal-care-center/
https://www.choc.org/programs-services/gastroenterology/
https://www.choc.org/programs-services/gastroenterology/colorectal-bowel-management-program/
https://www.choc.org/programs-services/gastroenterology/colorectal-bowel-management-program/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/programs-services/feeding-program/
https://www.choc.org/programs-services/gastroenterology/functional-abdominal-pain-program/
https://www.choc.org/programs-services/gastroenterology/functional-abdominal-pain-program/
https://www.choc.org/programs-services/gastroenterology/gastrointestinal-motility-program/
https://www.choc.org/programs-services/gastroenterology/gastrointestinal-motility-program/
https://www.choc.org/programs-services/gastroenterology/inflammatory-bowel-disease-ibd-program/
https://www.choc.org/programs-services/gastroenterology/inflammatory-bowel-disease-ibd-program/
https://www.choc.org/programs-services/gastroenterology/intestinal-rehabilitation-program/
https://www.choc.org/programs-services/gastroenterology/intestinal-rehabilitation-program/
https://www.choc.org/programs-services/pediatric-general-surgery/
https://www.choc.org/programs-services/genetics/
https://www.choc.org/programs-services/hematology/
https://www.choc.org/programs-services/hematology/vascular-anomalies-center/
https://www.choc.org/programs-services/infectious-disease/
https://www.choc.org/programs-services/integrative-health/
https://www.choc.org/programs-services/laboratory-services/
https://www.choc.org/programs-services/nutrition/lactation-services/
https://www.choc.org/programs-services/metabolic-disorders/


 

 

o Metabolic Lab 
• Neonatology / Perinatology 

o Neonatal Intensive Care Unit 
(NICU) 

o Neurocritical NICU 
o Small Baby Unit 
o Surgical NICU 
o High-Risk Infant Follow-Up 

Clinic 
• Nephrology 
• Neurology / Neuroscience Institute 

o Concussion Program 
o Developmental Services 
o Down Syndrome Program 
o Epilepsy Program 
o Muscular Dystrophy 

Association Clinic 
o Neurodiagnostics 
o Neuromuscular Disease 

Program 
o Sleep Disorder Center 
o Spasticity Clinic 
o Spina Bifida Clinic 

• Neurosurgery / Neuroscience 
Institute 

o Brachial Plexus Program 
o Concussion Program 
o Epilepsy Program 
o Neuro-oncology Program 
o Plagiocephaly Clinic 
o Spasticity Clinic 
o Spina Bifida Clinic 

• Nutrition Services 
• Oncology / Hyundai Cancer Institute 

o Adolescent and Young Adult 
Cancer Program 

o After Cancer Treatment 
Survivorship Program 

o Blood and Marrow 
Transplant Program 

o Bone and Soft Tissue 
Sarcoma Program 

o Histiocytosis Program 
o Leukemia Program 
o Lymphoma Program 
o Neuro-oncology Program 

o Recurrent and Refractory 
Cancer Program 

o Solid Tumor Program 
• Ophthalmology 
• Orthopaedics / Orthopaedic Institute 

o Clubfoot and Foot Disorder 
Program 

o Fracture Clinic 
o Hand Program 
o Infant and Adolescent Hip 

Disorder Program 
o Limb Program 
o Muscular Dystrophy 

Association Clinic 
o Musculoskeletal Tumor 

Program 
o Neuromuscular Disease 

Program 
o Orthopaedic Surgery 
o Spasticity Clinic 
o Spina Bifida Clinic 
o Spine Center 
o Sports Medicine Program 

• Otolaryngology (Ear, Nose and 
Throat) 

o Cleft and Craniofacial 
Program 

o Cochlear Implant Program 
o Vascular Anomalies Center 

• Palliative Care 
• Pharmacy 
• Physical Medicine and Rehabilitation 

o Rehabilitation Services 
o Physical Therapy 
o Occupational Therapy 
o Speech and Language 

Pathology 
o Developmental Therapy 

• Plastic Surgery 
o Brachial Plexus Program 
o Cleft and Craniofacial 

Program 
o Vascular Anomalies Center 

• Primary Care 
• Psychology / Psychiatry 

o Mental Health Services 
• Pulmonology 
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https://www.choc.org/programs-services/metabolic-lab/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/neurocritical-nicu/
https://www.choc.org/programs-services/nicu/small-baby-unit/
https://www.choc.org/programs-services/nicu/surgical-nicu/
https://www.choc.org/programs-services/nicu/high-risk-infant-follow-up-clinic/
https://www.choc.org/programs-services/nicu/high-risk-infant-follow-up-clinic/
https://www.choc.org/neuroscience/
https://www.choc.org/neuroscience/concussion-program/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/neuroscience/down-syndrome-program/
https://www.choc.org/neuroscience/epilepsy-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/neuroscience/neurodiagnostics-lab/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/neuroscience/sleep-disorder-center/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spasticity-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/
https://www.choc.org/neuroscience/neurosurgery/
https://www.choc.org/neuroscience/neurosurgery/
https://www.choc.org/programs-services/plastic-surgery/brachial-plexus-program/
https://www.choc.org/neuroscience/concussion-program/
https://www.choc.org/neuroscience/epilepsy-program/
https://www.choc.org/cancer/neuro-oncology-treatment-program/
https://www.choc.org/neuroscience/craniosynostosis/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spasticity-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/
https://www.choc.org/cancer/
https://www.choc.org/cancer/adolescent-young-adult-treatment-program/
https://www.choc.org/cancer/adolescent-young-adult-treatment-program/
https://www.choc.org/cancer/after-cancer-treatment-survivorship-program/
https://www.choc.org/cancer/after-cancer-treatment-survivorship-program/
https://www.choc.org/cancer/blood-marrow-transplant-program/
https://www.choc.org/cancer/blood-marrow-transplant-program/
https://www.choc.org/cancer/bone-and-soft-tissue-sarcoma-treatment-program/
https://www.choc.org/cancer/bone-and-soft-tissue-sarcoma-treatment-program/
https://www.choc.org/cancer/histiocytosis-treatment-program/
https://www.choc.org/cancer/leukemia-treatment-program/
https://www.choc.org/cancer/lymphoma-treatment-program/
https://www.choc.org/cancer/neuro-oncology-treatment-program/
https://www.choc.org/cancer/recurrent-refractory-cancer-treatment-program/
https://www.choc.org/cancer/recurrent-refractory-cancer-treatment-program/
https://www.choc.org/cancer/solid-tumor-treatment-program/
https://www.choc.org/orthopaedics/
https://www.choc.org/orthopaedics/foot-program/
https://www.choc.org/orthopaedics/foot-program/
https://www.choc.org/orthopaedics/fracture-clinic/
https://www.choc.org/orthopaedics/hand-program/
https://www.choc.org/orthopaedics/hip-program/
https://www.choc.org/orthopaedics/hip-program/
https://www.choc.org/orthopaedics/limb-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/orthopaedics/musculoskeletal-tumor-program/
https://www.choc.org/orthopaedics/musculoskeletal-tumor-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/orthopaedics/surgery/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spasticity-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/
https://www.choc.org/orthopaedics/spine-center/
https://www.choc.org/orthopaedics/sports-medicine/
https://www.choc.org/programs-services/otolaryngology/
https://www.choc.org/programs-services/otolaryngology/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/otolaryngology/cochlear-implants/
https://www.choc.org/programs-services/hematology/vascular-anomalies-center/
https://www.choc.org/programs-services/rehabilitation/
https://www.choc.org/programs-services/rehabilitation/
https://www.choc.org/programs-services/rehabilitation/physical-therapy/
https://www.choc.org/programs-services/rehabilitation/occupational-therapy/
https://www.choc.org/programs-services/rehabilitation/speech-language-pathology/
https://www.choc.org/programs-services/rehabilitation/speech-language-pathology/
https://www.choc.org/programs-services/rehabilitation/developmental-therapy/
https://www.choc.org/programs-services/plastic-surgery/
https://www.choc.org/programs-services/plastic-surgery/brachial-plexus-program/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/hematology/vascular-anomalies-center/
https://www.choc.org/programs-services/mental-health/
https://www.choc.org/programs-services/mental-health/
https://www.choc.org/programs-services/pulmonology/


 

 

o Severe Asthma Program 
o Chronic Lung Disease 
o Cystic Fibrosis Center 
o Interstitial Lung Disease 
o Respiratory Syncytial Virus 

(RSV) Prevention Program 
o Sleep Disorder Center 
o Tracheostomy and 

Mechanical Home Ventilation 
• Radiology / Imaging 
• Rehabilitation Services 
• Research Institute 

• Rheumatology 
• Social Services 
• Spiritual Care 
• Surgical Services 
• Thoracic Surgery 
• Urology 

o Bedwetting and Daytime 
Incontinence Program 

o Disorders of Sexual 
Differentiation Program 

o Hypospadias Program 
o Spina Bifida Clinic

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000960

https://www.choc.org/programs-services/pulmonology/asthma/
https://www.choc.org/pulmonology/chronic-lung-disease-of-infancy/
https://www.choc.org/programs-services/pulmonology/cystic-fibrosis-center
https://www.choc.org/programs-services/pulmonology/interstitial-lung-disease/
https://www.choc.org/programs-services/pulmonology/respiratory-syncytial-virus-rsv-prevention-program/
https://www.choc.org/programs-services/pulmonology/respiratory-syncytial-virus-rsv-prevention-program/
https://www.choc.org/neuroscience/sleep-disorder-center/
https://www.choc.org/programs-services/pulmonology/tracheostomy-mechanical-ventilation/
https://www.choc.org/programs-services/pulmonology/tracheostomy-mechanical-ventilation/
https://www.choc.org/programs-services/radiology/
https://www.choc.org/programs-services/rehabilitation/
https://www.choc.org/wp/research/
https://www.choc.org/programs-services/rheumatology/
https://www.choc.org/programs-services/social-services/
https://www.choc.org/programs-services/spiritual-care/
https://www.choc.org/programs-services/surgery/
https://www.choc.org/programs-services/pediatric-general-surgery/
https://www.choc.org/programs-services/urology/
https://www.choc.org/programs-services/urology/bedwetting-daytime-incontinence-program/
https://www.choc.org/programs-services/urology/bedwetting-daytime-incontinence-program/
https://www.choc.org/programs-services/urology/disorders-sexual-differentiation-program/
https://www.choc.org/programs-services/urology/disorders-sexual-differentiation-program/
https://www.choc.org/programs-services/urology/hypospadias-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/


 

 

Appendix B: List of Zip Codes Included in CHOC’s PSA 
Zip Code Community Name 
92656 Aliso Viejo 
92801, 92802, 92804, 92805, 92806, 92807, 92808 Anaheim 
92821, 92823 Brea 
90620, 90621 Buena Park 
92624 Capistrano Beach 
92625 Corona del Mar 
92626, 92627 Costa Mesa 
90630 Cypress 
92629 Dana Point 
92610 Foothill Ranch 
92708 Fountain Valley 
92831, 92832, 92833, 92835 Fullerton 
92840, 92841, 92843, 92844, 92845 Garden Grove 
92646, 92647, 92648, 92649 Huntington Beach 
92602, 92603, 92604, 92606, 92612, 92614, 92617, 92618, 
92620, 92697 

Irvine 

90631 La Habra 
90623 La Palma 
92694 Ladera Ranch 
92651 Laguna Beach 
92653 Laguna Hills 
92677 Laguna Niguel 
92637 Laguna Woods 
92630 Lake Forest 
90720 Los Alamitos 
92655 Midway City 
92691, 92692 Mission Viejo 
92660, 92661, 92662, 92663 Newport Beach 
92657 Newport Coast 
92865, 92866, 92867, 92868, 92869 Orange 
92870 Placentia 
92688 Rancho Santa Margarita 
92672, 92673 San Clemente 
92675 San Juan Capistrano 
92701, 92703, 92704, 92705, 92706, 92707 Santa Ana 
90740 Seal Beach 
92676 Silverado 
90680 Stanton 
90742 Sunset Beach 
92679 Trabuco Canyon 
92780, 92782 Tustin 
92861 Villa Park 
92683 Westminster 
92886, 92887 Yorba Linda 
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Appendix C: Community Health Survey  
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 Page 1 of 24 

CHOC Community Health Survey 
. 
Q2.1 CHOC is interested in hearing from parents, caregivers, and young adults age 18-24...We 
are also interested in hearing from individuals who provide any of the following services to 
children birth to 24 years of age or children their families: Physical healthcare services, 
Behavioral healthcare services or supports. Care management, Social services or community 
support services.  Please choose the category that best describes you: 

� Parent or Caregiver 
� Young adult who is between 18 - 24 years of age 
� Foster Parent 
� Healthcare Professional (physical/medical, behavioral/mental, oral/dental) 
� Service Provider (social worker, school nurse, home visitor, school-based professional, 

etc.) 
 

 

Start of Block: Part 1: Health Factors [PROVIDER] 
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 Page 2 of 24 

Q3.1  What is health? Every person has their definition of health for children and families. For 
the following two questions, please tell us the first word that comes to mind. 
Q3.2 Children who are healthy are:  
Q3.3 Families who are healthy are: 
 
Q3.4 There are many ways to define a "healthy community." Please review the following list of 
factors commonly used to define a “healthy community” for children and families. Choose the 
top three factors that you feel are essential characteristics of a happy, healthy, and thriving 
community for children and families. In other words, what three things most benefit the health 
and well-being of the children and families you serve? 
� Access to dental care 
� Access to gender-affirming care for transgender and nonbinary children and youth 
� Access to healthcare providers (e.g., family doctors, pediatricians) 
� Access to mental health services (e.g., counselors, psychiatrists) 
� Access to treatment services for substance use or misuse 
� Services for children and youth with special healthcare needs 
� Affordable housing 
� Arts and cultural events 
� Business friendly environment 
� Clean water and environment 
� Fair and equitable treatment of people and groups no matter their race, gender identity, age, 

or sexual orientation 
� Good jobs and a healthy economy 
� Healthy food and proximity to grocery stores 
� Low crime and safe neighborhoods 
� Low rates of death and disease 
� Low rates of infant deaths 
� Low levels of violence within the home, including child abuse and intimate partner violence 
� Parks and recreation 
� Reliable transportation 
� Religious or spiritual support 
� Safe, stable, and nurturing relationships within the family unit 
� Social support and connections 
� I don't know what this question is asking 
� I don't want to answer 
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Q3.5 All communities have health problems. Please review the following list of health problems 
found in communities. Choose the top three problems that have the most significant impact on 
the overall health of children and families you serve. In other words, what three things are the 
most damaging to their health? 
� Cancer (all types) 
� Diabetes 
� Eating disorders 
� Firearm-related injuries 
� Heart disease and stroke 
� High blood pressure 
� HIV/AIDS 
� Infant death 
� Infectious diseases (e.g., hepatitis, tuberculosis) 
� Vaccine-preventable diseases (e.g., measles, influenza, mumps) 
� COVID-19 pandemic 
� Injuries (physical or emotional) from domestic violence or abuse 
� Poor mental health 
� Developmental disabilities (e.g., autism, ADHD) 
� Respiratory/lung disease 
� Sexually transmitted infections (STIs) 
� Alcohol addiction 
� Drug addiction 
� Suicide 
� Unintended pregnancy, including teenage pregnancy 
� Unintentional injuries (e.g., motor vehicle accidents, drowning) 
� Vehicular accidents related to driver behaviors (e.g., texting; aggressive, distracted, or 

impaired driving) 
� I don't know what this question is asking 
� I don't want to answer 

 
Q3.6 Please review the following list of harmful behaviors, factors, and conditions contributing to 
injuries, violence, and poor health outcomes. Select three things happening in the community 
where the children (and families) you serve are living that you feel most negatively impact 
childrens' overall health. 
� Aging caregivers (e.g., hearing/vision loss, limited mobility) 
� Alcohol misuse 
� Bullying, including cyberbullying 
� Community violence (e.g., gang violence, homicide) 
� Discrimination or racism 
� Social isolation 
� Not completing high school 
� Homelessness 
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� Human trafficking/sex trafficking 
� Immigration-related issues 
� Obesity/overweight 
� Lack of exercise/physical activity 
� Lack of access, at times, to enough food for an active, healthy life 
� No internet service or poor access to reliable internet service 
� Not getting prenatal or maternity care 
� Not getting regular health screenings 
� Not getting vaccinated against COVID-19 
� Not using seat belts or child safety seats 
� Not wearing a mask when the risk of transmitting a virus is high 
� Opioid use/misuse (including fentanyl) 
� Poor eating habits (e.g., fast food, junk food) 
� Rape/sexual assault 
� Child abuse/neglect 
� Domestic violence, including intimate partner violence and elder abuse 
� Social media, including excessive or inappropriate use 
� Tobacco use, including vaping 
� Overuse of technology/excessive screen time 
� Being uninsured/underinsured 
� I don't know what this question is asking 
� I don't want to answer 
 
 
Q4. Access to Care & Patient Experience Access to affordable, quality healthcare is vital to 
physical, social, and mental health. Access to care allows individuals to enter the healthcare 
system, find care easily and locally, pay for care, and get their health needs met. The following 
questions will help us understand how easy or hard it is for children and families to access care 
in Orange County. 
 
 
Q4.2 What provider type best describes you? 
� Community service provider (e.g., social worker, home visitor, infant-toddler specialist) 
� Healthcare professional (e.g., physical/medical, behavioral/mental, oral/dental) 
� Local public health department 
� School nurse 
� Educator (e.g., administrator, teacher, school-based preschool/after school care, Head 

Start, or other school-based professional) 
� Childcare provider 
� Other, please describe __________________________________________________ 
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Display This Question: 

If What provider type best describes you? = Healthcare professional (e.g., physical/medical, 
behavioral/mental, oral/dental) 

 
Q4.3 Please select your healthcare professional type: 
� Physician 
� Advanced Practice Nurse Practitioner 
� Behavioral Health Professional 
� Dental Provider 
 
 
Q4.4 Please select the group(s) of children that you predominantly work with: 
� Infancy (newborns up to 1 year of age) 
� Early childhood (1 - 5 years of age) 
� Middle childhood (6 - 10 years of age) 
� Adolescence (11 - 17 years of age) 
� Young adulthood (18 - 24 years of age) 
� Children (birth to 24 years of age) with special healthcare needs 
 
Q4.5  
Thinking of the children you work with (selected in the previous question), we would like you to 
rank the following areas where families experience barriers to accessing care. Please drag the 
services in rank order from the most significant barrier (1) to the least significant (10).  

______ Access, utilization, and engagement with primary care providers 
______ Access, utilization, and engagement with oral health providers 
______ Access, utilization, and engagement with behavioral health services 
______ Care coordination, navigation, and referrals across all healthcare services 
______ Care coordination, navigation, and referrals across all social services, including 

community supports 
______ Programs and services addressing chronic disease (e.g., heart disease, diabetes, 

arthritis) 
______ Programs and services addressing chronic conditions (e.g., behavioral health or 

physical, cognitive, intellectual, or neurodevelopmental disabilities) 
______ The safe transition of adolescent patients to the adult healthcare system 
______ Wellness and prevention programs 
______ Programs to address maternal health outcomes 
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Q4.6 Federal regulations define targeted case management services to include the following 
four components. Please read the four components then, based on your professional 
experience please select the component that you feel poses the greatest barrier for children and 
families in need of care 
� Comprehensive assessment and periodic reassessment of individual needs to determine 

the need for any medical, educational, social, or other services. 
� Development (and periodic revision) of a specific care plan based on the information 

collected through the assessment. 
� Referral and related activities (such as scheduling appointments for the child) to help the 

child obtain needed services. 
� Monitoring and follow up activities. 

 
Q4.7 What services would you like to see in the communities where your patients/clients live 
that DO NOT exist now or exist but not in the way or quantity you need to help people stay 
healthy? Select the top three. 
� Assistance getting, understanding, and using birth control 
� Pre-pregnancy or prenatal care 
� After pregnancy and between pregnancy care 
� Pregnancy or birth-related depression services 
� Well visits with a primary care provider or family doctor 
� Well-baby and well-child visits with a pediatrician or family doctor 
� Home visiting 
� Services to reduce stress, such as respite 
� Mental health services, such as counseling 
� Substance use treatment, such as drug or alcohol counseling 
� Support for quitting smoking 
� Services addressing intimate partner/domestic violence 
� Services to prevent injuries and violence, including self-harm 
� Parenting information 
� Information on avoiding infant death 
� Newborn screening information 
� Early intervention (i.e., early identification of the need for testing and support services for 

babies with developmental delays) 
� Services and treatment for babies born with health issues related to drug, tobacco, or 

alcohol exposure/use 
� Creating safe sleep spaces for infants 
� Specialists and treatment centers 
� Diagnostic testing following newborn screening (e.g., follow up hearing or genetic testing) 
� Infant feeding, including breastfeeding support 
� Supplemental birth supports (e.g., doula, pelvic floor specialist, lactation consultant) 
� Wellness services, such as those to increase healthy eating and physical activity 
� Lead poisoning prevention 
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� Programs that help youth develop social, ethical, emotional, physical, and cognitive skills 
needed during adolescence and to transition into adulthood 

� Support transitioning a child to the adult healthcare system 
� Bullying prevention 
� Sexual health education 
� Availability of medical homes (i.e., patient-centered, comprehensive, coordinated care) 
� Training for parents/caregivers to navigate the system of care for children and youth 
� Support to navigate the system of care for children and youth 
� Programs that promote community inclusion for children and youth with special healthcare 

needs 
� Gender-affirming care for transgender and nonbinary children and youth 
 
Q4.8 Following is a list of the most common barriers to having programs and resources in a 
community that support the health and wellness of children and families. Please rank these 
barriers from the most significant barrier (1) to the least significant (10). 

______ Funding 
______ Lack of local policy support or favorable political climate 
______ Stigma 
______ Social norms prevent the use of services 
______ Limited local resources 
______ Healthcare workforce shortage 
______ Lack of specialized training 
______ Lack of awareness about services 
______ Geographic accessibility 
______ Lack of understanding of different cultures 

 
Q4.9 From your experience providing services to children or children and their families, is there 
anything else you would like us to know? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q5.1  Demographic information offers an opportunity to get a clearer picture of the communities 
in Orange County, which, in turn, impacts funding, resources, and the stories we tell through 
data. Demographic information helps us create health programs and design community 
initiatives that recognize different people and their experiences (good and bad). Without this 
information, it is hard to meet your or your family’s needs. 
 
Q5.2 Please select the community where you live. 
� Aliso Viejo 
� Anaheim 
� Brea 
� Buena Park 
� Capistrano Beach 
� Corona Del Mar 
� Costa Mesa 
� Cypress 
� Dana Point 
� Foothill Ranch 
� Fountain Valley 
� Fullerton 
� Garden Grove 
� Huntington Beach 
� Irvine 
� La Habra 
� La Palma 
� Ladera Ranch 
� Laguna Beach 
� Laguna Hills 
� Laguna Niguel 
� Laguna Woods 
� Lake Forest 
� Los Alamitos 
� Midway City 
� Mission Viejo 
� Newport Beach 
� Newport Coast 
� Orange 
� Placentia 
� Rancho Santa Margarita 
� San Clemente 
� San Juan Capistrano 
� Santa Ana 
� Seal Beach 
� Silverado 
� Stanton 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000970



 
 

 Page 9 of 24 

� Sunset Beach 
� Surfside 
� Trabuco Canyon 
� Tustin 
� Villa Park 
� Westminster 
� Yorba Linda 
 
Q5.3 How long have you lived in Orange County? 
� Less than one year 
� 1-2 years 
� 3-5 years 
� 6-10 years 
� 11+ years 
� I prefer not to say 
 
Q5.4 How old are you? 
� 18 - 24 
� 25 - 34 
� 35 - 44 
� 45 - 54 
� 55 - 64 
� 65 or older 
� I prefer not to say 
 
Q5.5 How many people (including yourself) currently, live in your household? 
� 1-2 people 
� 3-5 people 
� 6-8 people 
� 9+ people 
� I prefer not to say 
 
Q5.6 Including yourself, how many people in your household are between 0 – 17 years of age? 
� 0 
� 1 
� 2 
� 3 
� Four or more 
� I prefer not to say 
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Q5.7 What is your gender identity? Select all that apply. 
� Agender 
� Cisgender man (assigned sex at birth) 
� Cisgender woman (assigned sex at birth) 
� Gender expansive, which includes gender fluid, gender neutral, gender queer, gender 

nonconforming, and non-binary 
� Intersex 
� Transgender man 
� Transgender woman 
� Two-spirit or other Native Identity 
� Questioning 
� Other 
� I prefer not to say 
 
Q5.8 What is your sexual orientation? Select all that apply. 
� Heterosexual or straight 
� Gay or man who has sex with other men 
� Lesbian or woman who has sex with other women 
� Bisexual or bi 
� Pansexual or pan 
� Asexual or ace 
� Queer 
� Questioning 
� Other 
� I prefer not to say 
 
Q5.9 What is your relationship status? 
� Single 
� Married 
� In a long-term relationship 
� Divorced 
� Widowed 
� Other 
� Prefer not to say 
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Q5.10 What is your ethnicity? 
� Hispanic or Latino/a 
� Not Hispanic or Latino/a 
� I prefer not to say 
 
Q5.11 What is your family's country of origin? 
� Chile 
� Colombia 
� Costa Rica 
� Cuba 
� El Salvador 
� Guatemala 
� Honduras 
� Mexico 
� Puerto Rico 
� Spain 
� United States 
� Venezuela 
� Other 
� I prefer not to say 
 
 
Q5.12 What is your race? Please choose all that apply.  
� Alaska Native 
� American Indian 
� Asian or Pacific Islander 
� Black or African American 
� Middle Eastern or North African 
� White 
� Other 
� I prefer not to say 
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Q5.13 Please select the Asian or Pacific Islander group that best identifies you. Select all that 
apply. 
� Chinese 
� Filipino 
� Guamanian or Chamorro 
� Indian 
� Japanese 
� Korean 
� Native Hawaiian 
� Samoan 
� Vietnamese 
� Other 
� I prefer not to say 
 
Q5.14 What is your highest level of education?  
� Less than a high school degree 
� High school graduate (high school diploma or equivalent including GED) 
� Some college but no degree 
� Associates degree in college (2-year) 
� Bachelor's degree in college (4-year) 
� Master's degree 
� Professional degree beyond bachelor’s degree (e.g., JD, MD, DDS) 
� Doctorate degree (e.g., PhD, EdD) 
� I prefer not to say 
 
Q5.15 What is your employment status? 
� Working full time 
� Working part-time 
� Working multiple jobs 
� Unable to work due to a disability 
� Unemployed 
� Retired 
� Caregiving for an older adult/parent 
� Stay at home caregiver for the child(ren) 
� I prefer not to say 
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Q5.16 Which category best describes your household's income? If living with a partner/spouse, 
please consider the income of both individuals. 
� Less than $20,000 
� $20,000 to $29,999 
� $30,000 to $49,999 
� $50,000 to $74,999 
� $75,000 to $124,999 
� $125,000 and above 
� I prefer not to say 
 
Q5.17 Where do you get health insurance for you and your child(ren)? Select all that apply. 
� Indian Health Services 
� Medicaid (CalOptima) 
� Medicare 
� Private health insurance provided by an employer (yours or your partner/spouse) 
� Private health insurance bought directly by you 
� Private health insurance bought through the Health Insurance Marketplace (Covered 

California) 
� My child(ren) do(es) not have health insurance 
� I do not have health insurance 
 
Q5.18 Last, but not least, where / how did you get this survey? 

� Church 
� Community Meeting 
� Email 
� Facebook 
� Grocery Store 
� Healthcare Provider 
� Instagram 
� Library 
� Newspaper 
� Newsletter 
� Next Door 
� Personal Contact (e.g. friends or family) 
� Target/Walmart or similar 
� School 
� Twitter 
� Workplace 

 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000975



 
 

 Page 14 of 24 

Q5.19 Would you be interested in participating in a focus group to talk about health issues and 
the quality of life in Orange County for children and families? 
� Yes 
� No 
 

Skip To: Q5.20 If Would you be interested in participating in a focus group to talk about health issues and 
the qua... = No 

 
Q5.20 Would you like to enter your name into the Amazon gift card lottery? 
� Yes 
� No 
 

Skip To: End of Survey If Would you like to enter your name into the Amazon gift card lottery? = No 

 
Q6.1 HMA will be scheduling a series of in-person and virtual focus groups in the next three 
weeks. By providing your name and contact information you are consenting to be contacted by 
HMA and be invited to participate in a focus group. Your consent to be contacted by HMA does 
not require that you participate in a focus group. We respect your right to change your mind. 
 
Q6.2 Please provide your first name and the method you prefer to contact you. 
� My first name is: __________________________________________________ 
� Please contact me by email at: 

__________________________________________________ 
� Please contact me by phone at: 

__________________________________________________ 
� Please text me at: __________________________________________________ 
 
Q7.1 Thank you for participating in this survey; we appreciate your feedback and would like to 
offer you the chance to win a $50 Amazon gift card. We will need your email address to deliver 
the gift card. Do you consent to give HMA your email address? We will only use it to send your 
gift card should you win our lottery.  

Yes (please provide your email in the box below) 
__________________________________________________ 
No 

Skip To: End of Survey If Thank you for participating in this survey; we appreciate your feedback and 
would like to offer y... = No 
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Q8.1 As the parent or caregiver please select any or all for whom you provide care. You may 
select one or more options. 

� Newborn or infant (birth up to 1 year of age) 
� Young children (1 - 5 years of age) 
� Children (6 - 10 years of age) 
� Children (11 - 17 years of age) 
� Young adults (18 - 24 years of age) 
� Children (birth to 24 years of age) with special healthcare needs 
� I am a young adult and I care for one or more children 
� I am a young adult and am answering on behalf of myself (I do not have any 

children) 
 
Q9.1 Access to Care & Patient Experience. Access to affordable, quality healthcare is vital to 
physical, social, and mental health. Access to care allows individuals to enter the healthcare 
system, find care easily and locally, pay for care, and get their health needs met. The following 
questions will help us understand how easy or hard it is for children and families to access care 
in Orange County. 
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Q9.2 Children with special healthcare needs are children who have or are at increased risk for 
chronic physical, developmental, behavioral, or emotional conditions. They also require health 
and related services of a type or amount beyond that required by children generally. Do you 
have a child with special healthcare needs? 
� Yes 
� No 
 
Q9.3 During the past 12 months, where did you usually take your child/children for routine 
medical care such as check-ups? 
� Doctor’s office 
� Emergency room in a hospital 
� Emergency room, not in a hospital 
� Urgent care clinic 
� Retail clinic (e.g., Walgreens, CVS) 
� School-based health center 
� Virtual doctor visits (e.g., telemedicine, telehealth, other online communication) 
� My children do not have a usual place for medical care 
� My children did not need medical care in the last 12 months 
� I do not have any children 
� I prefer not to say 
 
Q9.4 On average, how much time does it take you to travel to see a doctor or other healthcare 
provider (e.g., nurse, nurse practitioner, physician assistant) for your child(ren) or children you 
care for?       
� Less than 15 minutes 
� 15 – 30 minutes 
� 30 – 45 minutes 
� Longer than 45 minutes 
� I don’t know 
� I do not have any children 
 
Q9.5 When did your child(ren) last see the dentist? If you have more than one child, consider 
the most recent dentist visit when answering. 
� Within the last year 
� More than one year ago 
� I can’t remember the last time my child/children saw a dentist 
� I don’t know what this question is asking 
� I don’t want to answer 
� I do not have any children 
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Q9.6 Please rate the overall health of the child(ren) living in your home. My child(ren) is/are: 
� Very healthy 
� Healthy 
� Somewhat healthy 
� Unhealthy 
� Very unhealthy 
� I do not have any children 
 
Q9.7 Some people experience barriers when trying to get healthcare services. For example, not 
having childcare during the appointment time or appointments are not available in the evening 
or on weekends. What barrier(s) have you experienced in getting services to support your 
child’s(ren’s) healthcare and wellness? Select all that apply. 
� Application forms to get health insurance are too complicated 
� Could not find a healthcare provider that understood, valued, and respected my culture 
� Could not find providers that looked like me 
� Could not locate providers that speak my language 
� Did not have childcare 
� Did not know what services and resources were available 
� Felt embarrassed about getting services 
� High out-of-pocket-costs (too expensive) 
� Did not feel safe going to the hospital or a clinic 
� Needed evening or weekend appointments 
� Needed service not offered in my area 
� No health insurance 
� Not easy to travel to, or I did not have transportation 
� Not eligible for services 
� Long wait times to get appointment 
� Provider has poor access for persons with a disability 
� I have not experienced any barriers 
� I do not have any children 
 
Q9.8 Some people may avoid or delay necessary healthcare services because of fear or 
discomfort. For example, a person or family may avoid getting healthcare services if they feel 
their healthcare provider (e.g., doctor, nurse, dentist, pharmacist, midwife, clinical social worker) 
will not listen to their concerns due to who they are or who their children are. Has this happened 
to you? 
� Yes 
� No 

Display This Question: 

If Some people may avoid or delay necessary healthcare services because of fear or discomfort. For 
e... = Yes 
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Q9.9 I have avoided or delayed healthcare because I was worried that me or my child(ren) 
would be treated unfairly due to my/our/their: Select all that apply. 
� Age 
� Disability (e.g., physical, mental, behavioral, intellectual, or cognitive) 
� Ethnicity (i.e., discrimination based on cultural identity, including culture, religion, dress, 

customs, nationality, or ancestry such as Hispanic, Latino/a, Spanish) 
� Gender identity 
� Immigration status 
� Income 
� Insurance status 
� Preferred language (e.g., I’m worried the doctor won’t understand me) 
� Race (i.e., discrimination based on physical characteristics or qualities attributed to one’s 

race, including Black, American Indian, Pacific Islander, Asian, etc.) 
� Religion or spiritual beliefs 
� Sexual orientation 
� Specific health condition (e.g., HIV/AIDS, excess weight) 
� Substance use 
� I don’t know what this question is asking 
� I don’t want to answer 
� Other, please describe __________________________________________________ 
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Q9.10 How often did any of the following things happen to you while getting healthcare services 
for you or your child(ren)? 

 Never At least once A few (3-4) times Most of the time 

You were treated 
with less 

courtesy than 
other people. 

o  o  o  o  
You were treated 
with less respect 

than other 
people. 

o  o  o  o  
You received 
poorer service 
than others. o  o  o  o  
A doctor or 

nurse acted as if 
they think you 
are not smart. 

o  o  o  o  
A doctor or 

nurse acted as if 
they are afraid of 

you. 
o  o  o  o  

A doctor or 
nurse acted as if 
they are better 

than you. 
o  o  o  o  

You felt like a 
doctor or nurse 

was not listening 
to what you were 

saying. 
o  o  o  o  
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Q10.1  Community Strengths.  Every community has good things or "strengths" that help the 
people who live there feel like they belong. Feeling like you belong or community 
connectedness is one of the main drivers of good health and quality of life. Following are 
statements about the quality of life in Orange County. Please consider each message about the 
neighborhood where you live and tell us if you agree, are neutral, or disagree. 

 Agree Neutral Disagree 

I am satisfied with the 
quality of life in my 

community. (Consider 
your sense of safety, 

wellbeing, 
participation in 

community life and 
associations, etc.) 

o  o  o  

I am satisfied with the 
healthcare system in 

my community. 
(Consider access, 
cost, availability, 

quality, and options in 
healthcare.) 

o  o  o  

This community is a 
good place to raise 
children.  (Consider 

school quality, 
childcare, after school 
programs, recreation, 

etc.) 

o  o  o  

There is economic 
opportunity in my 

community. (Consider 
locally owned and 

operated businesses, 
jobs with career 

growth, job 
training/higher 

education 
opportunities, 

affordable housing, 
reasonable commute, 

etc.) 

o  o  o  

This community is a 
safe place to live. 

(Consider residents’ 
perceptions of safety 

in the home, the 
o  o  o  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000982



 
 

 Page 21 of 24 

workplace, schools, 
playgrounds, parks, 

and the mall. Do 
neighbors know and 

trust one another? Do 
they look out for one 

another?) 

There are networks of 
support for individuals 

and families during 
times of stress and 

need. (Consider 
neighbors, support 
groups, faith-based 

community outreach, 
etc.) 

o  o  o  

There is a broad 
variety of affordable 

healthcare services in 
the community. 

o  o  o  
There are enough 

social services in the 
community to meet 

the needs of our 
children and families. 

o  o  o  
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Q10.2 When you are sick or need health advice for your child or children, where do you usually 
go? Select up to three. 
� 211 
� 911 
� Advocacy organizations 
� Community-based organizations (e.g., Families Forward, Illumination Foundation) 
� Community health center (e.g., CHOC Clinics, Families Together, AltaMed) 
� Community health workers/promotoras de salud 
� Cultural centers or culturally specific organizations 
� Doctor’s office 
� Faith-based organizations or church 
� Family member 
� Friend or community member 
� Government agencies (e.g., Women, Infants, and Children [WIC], local health departments) 
� Hospital or emergency room (e.g., CHOC, St. Joseph, UC Irvine) 
� Libraries 
� Peer health support 
� Retail store or minute health clinic (e.g., Walgreens, CVS, Walmart) 
� Schools 
� Urgent care 
� Virtual/internet groups/social media 
� None of the above 
� I don’t know what this question is asking 
� I don’t want to answer 

 
Q10.3 If you need help getting resources such as jobs, food, childcare, or housing, where do 
you usually go? Select up to three 
� 211 
� Advocacy organizations 
� Community-based organizations (e.g., Families Forward, Illumination Foundation) 
� Community health center (e.g., CHOC Clinics, Families Together, AltaMed) 
� Community health workers/promotoras de salud 
� Cultural centers or culturally specific organizations 
� Faith-based organizations or church 
� Family member 
� Friend or community member 
� Government agencies (e.g., Women, Infants, and Children [WIC], local health departments) 
� Hospital (e.g., CHOC, St. Joseph, UC Irvine) 
� Libraries 
� Peer health support 
� Schools 
� Virtual/internet groups/ social media 
� None of the above 
� I don’t know what this question is asking 
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� I don’t want to answer 
 
Q10.4 In this question, we will present a list of healthcare and social services to you. In the past 
12 months, did you or any household member need any of the services listed? 

 Yes, this service was 
needed and received 

Yes, this service was 
needed but not 

received 

No, we did not need 
this service 

Services for 
children/youth with 
emotional problems 

or delinquent 
behavior 

o  o  o  
Treatment or 
counseling for 

alcohol, tobacco 
(including vaping), or 
other drug addiction 

o  o  o  
Low- or no-cost 

dental/oral health 
services o  o  o  

Mental health 
services o  o  o  

Parenting information, 
training, or classes o  o  o  
Childcare/daycare 

assistance (including 
CCCAP) o  o  o  

Physical or mental 
healthcare because 
of sexual assault or 

physical abuse 
o  o  o  

Work-
related/employment 
services (e.g., help 
finding work or job 

training) 
o  o  o  

Financial assistance 
(e.g., unemployment, 

CalWORKs/TANF, 
Social Security) 

o  o  o  
Housing services 

(e.g., rental/utility bill 
assistance, LEAP, or o  o  o  
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shelters) 

Transportation 
assistance services 

(e.g., vouchers, 
reimbursements) 

o  o  o  
Food assistance 
(e.g., CalFresh) o  o  o  

 
Q11.1 Health Priorities. Following is a list of issues that affect health and well-being. The list 
includes items that are outside of CHOC’s services but would help us understand issues that 
have the most impact on the area where you live. Thinking about your community, what are the 
top three needs that, if met, would make your community healthier? 
� Education about behavioral health issues (e.g., substance use, suicide prevention, and 

mental health diagnoses like anxiety, depression, bipolar disorder) 
� Jobs that pay enough money to support me and my family 
� Programs to prevent substance use or addiction to alcohol, marijuana, opioids, tobacco, 

vaping, etc. 
� Affordable housing 
� Teamwork between healthcare organizations and community organizations to help families 

meet their needs 
� Help for families transitioning to new healthcare providers or finding the type of healthcare 

provider they need 
� Help managing disease or chronic health conditions 
� Positive activities, services, resources, and programs for youth 
� Affordable, healthy, and nutritious food 
� High-quality, culturally responsive healthcare services 
� Quality and affordable childcare 
� Pediatricians or pediatric sub-specialists (e.g., pain clinics, arthritis, neurology, pulmonology) 
� Safe recreational facilities that are multi-generational (e.g., community rec centers, parks, 

biking & walking trails) 
� School health and wellness programs 
� Enough resources to promote social support and connections (e.g., family, friends) 
� Emergency preparedness for disasters such as fire, drought, flood, and pandemics 
� Healthy environment (e.g., clean air and water) 
� Disease prevention services and education 
� Injury and violence prevention services and education 
� Ending racism and discrimination 
� I don’t know what this question is asking 
� I don’t want to answer 
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Appendix D: Community Health Survey Distribution Channels 
Table 1: Community Survey Distribution Efforts 

Stakeholder Community of 

Interest 

Survey Distribution Methods 

Access Cal Arab- and 
Muslim-
Americans 

A CHOC representative shared survey marketing 
materials for distribution within Access Cal's 
network. 

African American Alliance 
Fund 

African American 
residents 

A CHOC representative shared survey marketing 
materials for distribution within the Alliance Fund's 
network. 

American Academy of 
Pediatrics - OC Chapter, 
CHOC 

Pediatricians, 
families 

Sent the survey to approximately 25 school nurses 
and asked them to complete it and distribute it 
within their networks. 

Anaheim Learn Well Anaheim families An HMA representative shared survey marketing 
materials for distribution within Anaheim Learn 
Well's network. 

CalOptima Providers, 
families 

Shared the survey via email with members of 
CalOptima's Member Advisory Committee (MAC), 
Provider Advisory Committee (PAC), OneCare 
Connect Member Advisory Committee (OCC MAC), 
and Whole-Child Model Family Advisory Committee 
(WCM FAC) for distribution to their networks. 

Children and Families Coalition Service providers Shared the survey via email with the Coalition's 
networks, the Be Well Collaborative, and the FaCT 
Collaborative for distribution within their networks. 

CHOC Families Worked with the Medical Director of CHOC's 
Primary Care Network (encompassing all CHOC 
primary care clinics in Orange County) to distribute 
the survey. Provided the QR code in 5 community 
clinics and all primary care clinics. 

Clinic in the Park Families facing 
barriers to care 

Distributed the survey via email to Clinic in the Park 
collaborators and Reach Out and Read providers 
and collaborators. 

Coalition of OC Community 
Health Centers 

Families, safety 
net providers 

An HMA representative shared survey marketing 
materials for distribution within the Coalition's 
network. 

Dayle McIntosh Center People with 
disabilities 

A CHOC representative shared survey marketing 
materials for distribution within the Dayle McIntosh 
Center's network. 

Health Funders Partnership of 
Orange County 

Healthcare safety 
net 

An HMA representative shared survey marketing 
materials for distribution within the Health Funders 
Partnership's network. 

Healthy Smiles for Kids of OC Families, oral 
health providers 

Distributed the survey via email to their providers 
and posted a flyer advertising the survey at their 
clinic to promote patient participation. 

HERStory, Inc. Pregnant and 
postpartum 
BIPOC families 

An HMA representative shared survey marketing 
materials for distribution within  HERStory's 
network. 
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Appendix E: Town Hall Presentation 
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Town Hall Event

July 6, 2022
6:00-7:30 p.m.

Community Health 

Needs Assessment 

Children’s Health of 
Orange County
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Please use the chat box to share your name, the reason you 
are joining tonight, and your favorite childhood toy
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Agenda

Level setting: What is a community 
health needs assessment?

Key findings from survey, interviews, and 
data collection

Facilitated group discussion

Closing
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Group Agreements

• Use of the recording

• Confidentiality

• Everyone has equal 
voice and valuable 
contributions

• Active participation 
is welcome!
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What is a community health needs 
assessment (CHNA)?

Community health needs assessment (CHNA) identifies the key health 
needs, issues, and strengths of a community.

CHOC CHNA goals include:
▪ Define the patient population served by CHOC & the communities 

from which this population originates
▪ Determine community health needs & resources, including those 

related to pediatric inpatient and outpatient care
▪ Identify significant gaps preventing the provision of pediatric primary 

& specialty services
▪ Identify community assets that improve the health & well-being of 

community members
▪ Decrease barriers to meeting the health & social needs of the 

community
▪ Meaningfully engage the Orange County community and build 

relationships with a broad and diverse group of stakeholders
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Our Approach to the CHNA

Priority Areas 
for Population 

Health 
Improvement 

Quantitative data 

related to health 

status, quality of life, 

and risk factors

Qualitative data from 

community members 

through a survey, 

community meetings, 

key informant 

interviews and focus 

groups

February 5, 2024February 5, 2024February 5, 2024 NOTICE-000994



SURVEY RESPONDENT DEMOGRAPHICS: 1,248 RESPONDENTS

691

215

54

143

145

Parent or Caregiver

Young adult who is between 18 - 24

years of age

Foster Parent

Healthcare Professional

(physical/medical, behavioral/mental,

oral/dental)

Service Provider (social worker,

school nurse, home visitor, school-

based professional, etc.)

Respondent Role

Survey Respondents by City of Residence

Cities with 50+ 
Respondents

Anaheim 118

Orange 115

Irvine 69

Buena Park 66

Santa Ana 63

Fullerton 58

Costa Mesa 53

Brea 52
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SURVEY RESPONDENT DEMOGRAPHICS 

39 120
275

218

547

30

Less

than

one

year

1-2

years

3-5

years

6-10

years

11+

years

I prefer

not to

say

Length of Orange County 

Residence

10%

29% 31%

18%

8%

2% 2%

9%

14% 13% 14%
13%

14%

18 - 24 25 - 34 35 - 44 45 - 54 55 - 64 65 or older I prefer not
to say

Age

Survey Respondents Orange County Population by Age (ACS 2015-2019)

185

890

130 11 18

1-2

people

3-5

people

6-8

people

9+ people I prefer

not to say

Household Size

61%

39%

62%

39%

6%

White BIPOC I prefer not to say

Race

Survey Respondents

Orange County Population by Race (ACS 2015-2019)

4%

12%

19% 17% 19%
21%

8%9%
6%

12%
15%

23%

35%

Less than

$20,000

$20,000

to

$29,999

$30,000

to

$49,999

$50,000

to

$74,999

$75,000

to

$124,999

$125,000

and

above

I prefer

not to

say

Household Income

Survey Respondents

Orange County Population by Income(ACS 2015-2019)

527

637

77

Hispanic or Latino/a

Not Hispanic or Latino/a

I prefer not to say

Ethnicity
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The BIG Three 

The BIG Three

Top Three Characteristics Voted 

Essential for Happy Children 

and Families

Top Three Problems Voted to 

Have Most Significant Impact on 

Overall Health of Children and 

Families.

Top Three Things Voted to 

Most Negatively Impact Health 

of Children and Families.
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Children who are 
healthy are:
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Top 
Characteristics 
for Happy Kids 

& Families

Access to healthcare providers (e.g., family 
doctors, pediatricians)

Low crime and safe neighborhoods

Healthy food and proximity to grocery stores

Safe, stable, and nurturing relationships 
within the family unit

Access to mental health services (e.g., 
counselors, psychiatrists)
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Top problems 
impacting 

kids.

Poor mental health 

Developmental disabilities (e.g., autism, 
ADHD)

Drug addiction

Cancer (all types)   

Injuries (physical or emotional) from 
domestic violence or abuse   

COVID-19 pandemic
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Top factors 
that negatively 

impact kids’ 
health.

Bullying, including cyberbullying   

Community violence (e.g., gang violence, 
homicide)      

Poor eating habits (e.g., fast food, junk food)       

Discrimination or racism   

Not getting regular health screenings   

Not getting vaccinated against COVID-19 
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Reasons why 
getting care is 

hard for families 
with kids

This Photo by Unknown Author is licensed under CC BY-ND
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Barriers to 
accessing 

care for kids.

Long wait times to get an appointment   

Needed evening or weekend appointments      

Application forms to get health insurance are too 
complicated     

High out-of-pocket-costs (too expensive)     

Could not find a healthcare provider that 
understood, valued, and respected my culture      

Did not have childcare      

Did not know what services and resources were 
available 
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Almost half 
the people 
delay care 
because of 

fear or 
discomfort. 
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Delayed 
getting care 
because of 

fear.

Ethnicity (i.e., discrimination based on cultural 
identity, including culture, religion, dress, customs, 
nationality, or ancestry such as Hispanic, Latino/a, 

Spanish)    

Insurance status    

Disability (e.g., physical, mental, behavioral, 
intellectual, or cognitive)   

Income    

Race (i.e., discrimination based on physical 
characteristics or qualities attributed to one’s race, 
including Black, American Indian, Pacific Islander, 

Asian, etc.)    

Gender identity   

Specific health conditions (e.g., HIV/AIDS, excess 
weight) February 5, 2024February 5, 2024February 5, 2024 NOTICE-001005
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Experiences of 
discrimination.

The majority of respondents have:

Experienced some form of 
discrimination at least once in their 

interactions with the health care 
system.

Felt unheard or felt that the provider 
minimized their concerns.

Believe they were treated with less 
courtesy and respect than others.
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Key 
Informants
What did people in the 
field have to say?

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001007



© 2022 Health Management Associates, Inc. All Rights Reserved.

Key Findings from Key Informant Interviews

Major Challenges for Orange County

• Access to care

Major Health Concerns

• Mental health

Factors for Major Health Concerns

• Insurance Status
• Immigration Status
• Stigma

“I would mention the collective grief 
that we're all going through. I think 
that the kids nowadays are finding 
other ways to vent and release some of 
that stress built up stress that they've 

endured during the virtual year. ” 
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Key Findings from Key Informant Interviews

Emerging Threats

• Mental health

Populations at Risk

• Non-English speakers and the 
immigrant communities

Community Strengths

• Organizational partnerships and 
local providers

“The strength I saw come from 
Orange County in the medical 
community particularly focused 
around kids was absolutely 
phenomenal, and we need to 
keep that up.”
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Key Findings from Key Informant Interviews

Community Gaps

• Lack of capacity

Actions Needed to Improve Health

• More intentional collaboration 
• Improve communication

Current Actions to Improve Health

• Innovation
• Communication

"If you want to help a 
community, you need to ask the 
community what they need."
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Discussion

Type your response 
BUT

don’t click Enter.

Chatter Fall

What surprised you 
about the data shared?

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001011



Discussion

Go ahead and click
Enter.

What surprised you 
about the data 

shared?
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Discussion

• What do you think is at the 
root of the health issues 
you see in the data?

• What health issues do you 
think your community and 
its health care system can 
change for the better?  
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Discussion

• What are the challenges with 
improving some of these 
health issues/concerns?

• What are the opportunities 
with improving some of these 
health issues/concerns?
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≫ Email HMA at any of the following:
≫Rodendahl@healthmanagement.com
≫Hwhitney@healthmanagement.com
≫Mswift@healthmanagement.com

≫ Provide feedback via a Microsoft Form (link 
will be in the chat) 

Want to share more feedback or 
ask questions?
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Appendix F: Key informant Interview Guide  

        CHOC Key Informant Interview Guide 

Proposed Interview Protocol 

1. Invitation –HMA will send an introductory email to the potential key informant organization, and CC 
CHO staff. (Refer to the table below with the proposed points of contact and suggested outreach 
method.) 

2. All interviews will be confidential. Quotes from participants may be used for illustrative purposes 
without attribution. 

3. Interview will include two representatives from HMA: one lead and one support consultant who will 
take notes. We will inquire with interviewees if they are comfortable with our recording the session 
(for internal review purposes only). 

Invitation Email 

Children’s Hospital of Orange County (CHOC) is conducting a community health needs assessment 
(CHNA). The purpose of the CHNA is to create a report that uplifts the health needs and experiences of 
communities in Orange County through systematic, comprehensive data collection and analysis. The data 
are collected in many ways, including qualitatively by talking with community leaders and families and 
conducting a community health survey, and quantitatively by looking at existing data from hospitals, 
education systems, local community-based reports, as well as county and state data.  

CHOC will use the findings from the CHNA to help identify the health needs and the factors that influence 
the health of Orange County children and families. CHOC will use CHNA results to guide their community 
health improvement plan, ensuring resources are focused on the most pressing pediatric healthcare needs 
identified by the community.  

You have been identified as a community leader with a perspective needed for the CHNA. <<Describe 
perspective>>. Would you be available for a one hour discussion during the week of June 13th? Below we 
list some dates and times. If you are able to participate, please let us know what works best for you.  

LIST DATE AND TIMES  

We will shared a calendar invite and the discussion guide in advance of the interview.  

Questions 

Note: While interview questions will be customized for each interviewee based on nature of the data 
strategy or approach under examination, the following set of questions will be used by interviewers as guide.  
Interviewers can use their discretion in how they verbalize questions to best align with the interviewee and 
the flow of the conversation.  

Interviewee Agency/Organization 

1. Which area of expertise do you represent? Out of these categories: 
a. Education  
b. Economy  
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c. Community of Interest  
d. Behavioral Health  
e. Physical Health 

Probe: What is your organization’s/agency’s mission? What communities do you work in? 

Identifying Top Health Issues 

2. Based on your area of expertise, what are some of the major challenges facing the Orange 
County community? 
 

3. What do you feel are the major health concerns for Orange County children and families? 

Probe: Which populations do you think are most vulnerable or at risk for these conditions/issues? 
In what way? 

4. What factors do you think contribute most to these specific health concerns in Orange 
County? 
 

5. Do you think there are any emerging threats to health of Orange County children and 
residents that might not yet be major issues, but have the potential to become more 
important?  

Probe: What are these? Why do you think these are important? 

Addressing Top Health Issues 

6. Thinking about the top health issues you’ve mentioned, what are the community’s greatest 
strengths or assets around these issues? 

 

7. Thinking about the top health issues you’ve mentioned, in what ways does the community 
have a gap in in addressing those issues?  
  

8. Thinking about the top health issues you’ve mentioned, what is currently being done to 
address those issues? 

 

9. What do you think leaders and decision‐makers can do to help improve the health of Orange 
County children and families? 

Conclusion 

Thank you for taking the time to talk with us.   
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Appendix G: Population Demographics  

Appendix H: Health Outcome Data Tables  

Appendix I: Driver of Health Data Tables 
 

Appendix G-I are available upon request from CHOC. 
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Appendix J: IRS Checklist 
Section §1.501(r)(3) of the Internal Revenue Service code describes the requirements of the CHNA. 

FEDERAL REQUIREMENTS §1.501(r)-3 CHECKLIST 

FEDERALREQUIREMENTS §1.501(r)-3 
REGULATION 
SECTION 

REPORT 
REFERENCE 

A Activities Since Previous CHNA(s) 

Describes the written comments received on hospital's most 
recently conducted CHNA and most recently adopted 
implementation strategy 

(b)(5)(C) About CHOC 

Describes an evaluation of the impact of any actions that were 
taken, since the hospital facility finished conducting its 
immediately preceding CHNA, to address the significant health 
needs identified in the hospital facility’s prior CHNA(s). 

(b)(6)(F) About CHOC 

B Process & Methods 

Background Information 
Identifies any parties with whom the facility collaborated in 
preparing the CHNA(s). (b)(6)(F)(ii) CHNA Methodology 

Identifies any third parties contracted to assist in conducting a 
CHNA. (b)(6)(F)(ii) CHNA Methodology 

Defines the community it serves, which:  CHNA Methodology, 
Appendix B 

Must consider all patients without regard to whether (or how 
much) they or their insurers pay for care or whether they are 
eligible for assistance. 

(b)(i) CHNA Methodology 

May take into account all relevant circumstances including the 
geographic area served by the hospital, target population(s), and 
principal functions. 

(b)(3) CHNA Methodology 

May not exclude medically underserved, low-income, or minority 
populations who live in the geographic areas from which the 
hospital draws its patients. 

(b)(6)(i)(A) CHNA Methodology 

Describes how the community was determined (b)(6)(i)(A) CHNA Methodology 
Describes demographics, how community was determined, and 
other descriptors of the hospital service area. (b)(6)(i)(A) CHNA Methodology 

Health Needs Data Collection 

Describes data and other information used in the assessment: (b)(6)(ii) CHNA Methodology 
Cites external source material (rather than describe the method 
of collecting the data) (b)(6)(F)(ii) Endnotes 

Describes methods of collecting and analyzing the data and 
information (b)(6)(ii) CHNA Methodology 

CHNA describes how it took into account input from persons who 
represent the broad interests of the community it serves in order 
to identify and prioritize health needs and identify resources 
potentially available to address those health needs. 

(b)(1)(iii) 
(b)(5)(i) 
(b)(6)(F)(iii) 

CHNA Methodology 

Describes the medically underserved, low-income, or minority 
populations being represented by organizations or individuals 
that provide input. 

(b)(6)(F)(iii) CHNA Methodology; 
Survey Demographics 

At least one state, local, tribal, or regional governmental public 
health department (or equivalent department or agency) or a 
State Office of Rural Health 

(b)(5)(i)(A) CHNA Methodology 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001019



 

 

FEDERALREQUIREMENTS §1.501(r)-3 
REGULATION 
SECTION 

REPORT 
REFERENCE 

Members of the following populations, or individuals serving or 
representing the interests of populations listed below. (Report 
includes the names of any organizations - names or other 
identifiers not required.) 

(b)(5)(i)(B) CHNA Methodology, 
Appendix D 

Medically underserved populations (b)(5)(i)(B) CHNA Methodology, 
Appendix D and E 

Low-income populations (b)(5)(i)(B) CHNA Methodology, 
Appendix D and E 

Minority populations (b)(5)(i)(B) CHNA Methodology, 
Appendix D and E 

Additional sources (optional) – (e.g. healthcare consumers, 
advocates, nonprofit and community-based organizations, 
elected officials, school districts, healthcare providers and 
community health centers). 

(b)(5)(ii) Endnotes 

Describes how such input was provided (e.g., through focus 
groups, interviews or surveys). (b)(6)(F)(iii) CHNA Methodology, 

Appendix D, E, F 
Describes over what time period such input was provided and 
between what approximate dates. (b)(6)(F)(iii) CHNA Methodology, 

Summarizes the nature and extent of the organizations’ input. (b)(6)(F)(iii) CHNA Methodology, 
Appendix C and F 

C CHNA Needs Description & Prioritization 

Health needs of a community include requisites for the 
improvement or maintenance of health status both in the 
community at large and in particular parts of the community (such 
as particular neighborhoods or populations experiencing health 
disparities). 

(b)(4) 

Assessment of 
Orange County’s 
Resources Available 
to Meet the Social and 
Health Needs of 
Children and Families;  
Key Drivers of Health; 
Health Priorities; 
Community Health 
Survey: Important 
Factors for Healthy 
Kids 

Prioritized description of significant health needs identified. (b)(6)(i)(D) 

Key Drivers of Health; 
Health Priorities; 
Community Health 
Survey: Important 
Factors for Healthy 
Kids 

Description of process and criteria used to identify certain health 
needs as significant and prioritizing those significant health 
needs. 

(b)(6)(i)(D) CHNA Methodology; 
Health Priorities 

Description of the resources potentially available to address the 
significant health needs (such as organizations, facilities, and 
programs in the community, including those of the hospital 
facility. 

(b)(4) (b)(6)(E ) 

Assessment of 
Orange County’s 
Resources Available 
to Meet the Social and 
Health Needs of 
Children and Families 

D Finalizing the CHNA 

CHNA is conducted in such taxable year or in either of the two 
taxable years immediately preceding such taxable year (a)(1) May 1-September 

2022. Date of Posting  
CHNA is a written report that is adopted for the hospital facility by 
an authorized body of the hospital facility (authorized body 
defined in §1.501(r)-1(b)(4)). 

(b)(iv) Date of Posting 
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FEDERALREQUIREMENTS §1.501(r)-3 
REGULATION 
SECTION 

REPORT 
REFERENCE 

Final, complete, and current CHNA report has been made widely 
available to the public until the subsequent two CHNAs are made 
widely available to the public. “Widely available on a web site” is 
defined in §1.501(r)-1(b)(29). 

(b)(7)(i)(A) Date of Posting 

May Not be a copy marked "draft" (b)(7)(ii) Date of Posting 
Posted conspicuously on website (either the hospital facility’s 
website or a conspicuously located link to a web site established 
by another entity). 

(b)(7)(i)(A) Date of Posting 

Instructions for accessing CHNA report are clear. (b)(7)(i)(A)  Date of Posting 
Individuals with Internet access can access and print reports 
without special software, without payment of a fee, and without 
creating an account. 

(b)(7)(i)(A) Date of Posting 

Individuals requesting a copy of the report(s) are provided the 
URL. (b)(7)(i)(A) Date of Posting 

Makes a paper copy available for public inspection upon request 
and without charge at the hospital facility. (b)(7)(i)(B) Date of Posting 
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E n d n o t e s  

 
1 (Esri) 
2 (California Health Interview Survey , 2020) 
3 (Stambauch, et al., 2013) 
4 (American Academy of Child and Adolescent Psychiatry, 2021) (American Academy of Child and Adolescent 
Psychiatry, 2021) 
5 (Centers for Disease Control and Prevention, 2022) 
6 (Healthy People 2030, n.d.) 
7 (California Office of Statewide Health Planning and Development, 2020) 
8 (Centers for Disease Control and Prevention, 2022) 
9 (Center for Disease Control and Prevention, 2021) 
10 (Centers for Disease Control and Prevention, 2019) 
11 (Miller, 2022) 
12 (Conway, Swendsen, Husky, He, & Merikangas, 2016) 
13 (Orange County Health Care Agency, 2022) 
14 (Potential Emerging Risks Among Children Following Parental Opioid-Related Overdose Death, 2020) 
15 (California Department of Health, n.d.) 
16 (Milliman, 1993) 
17 (Census, S2701, 2015-2019) 
18 (Census, Tables B27001 A-I and C27001 A-E, 2019) 
19 (California Health Interview Survey, 2016-2020) 
20 (Population Reference Bureau, 2021) 
21 (OC Children's Screening Registry Dashboard, March 30, 2022) 
22 (Orange County Health Care Agency, Family Health Division) 
23 (Tikkanen, 2020) 
24 (Orange County Health Care Agency) 
25 (Orange County Social Services Agency, 2021) 
26 (Managing Chronic Health Conditions in Schools | Healthy Schools | CDC) 
27 (California Department of Education, DataQuest, 2018/19) 
28 (California Health Interview Survey , 2020) 
29 (California Health Interview Survey, 2019 and 2020) 
30 (California Health Interview Survey, 2018-2020) 
31 (California Healthy Kids Survey - Alcohol, Tobacco & Other Drug Prevention (CA Dept of Education)) 
32 (Orange County Department of Education, 2020/21) 
33 (California Health Interview Survey, 2017-2018) 
34 (Orange County Health Care Agency, 2022) 
35 (Centers for Disease Control and Prevention, 2020) 
36 (Overall (all ages) Hunger & Poverty in the United States | Map the Meal Gap) 
37 (USDA, 2019) 
38 (Orange County Health Care Agency, Nutrition Services-WIC) 
39 (California Department of Social Services, Calfresh County Data Dashboard, 2022) 
40 (USDA, 2019) 
41 (Duncan, 2007) 
42 (First 5 Orange County, 2020) 
43 (Orange County Early Development Index, 2022) 
44 (California Assessment of Student Performance and Progress, 2018/19) 
45 (Belfield, 2007) 
46 (California Department of Education, DataQuest, 2020/21) 
47 (Balfanz, 2012) 
48 (Lara, Noble, Pelika, & Coons, 2018) 
49 (California Department of Education, DataQuest, 2020/21) 
50 (Taylor, 2018) 
51 (Alexis, 2021) 
52 (Federal Bureau of Investigation, 2020) 
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53 (Zabar, 2009) 
54 (California Department of Justice Criminal Justice Statistics Center) 
55 (Orange County Human Relations Commission, 2019) 
56 (California Healthy Kids Survey (CHKS), 2017-2019) 
57 (Children's Hospital of Orange County, n.d.) 
58 (Orange County Human Trafficking Task Force, 2021) 
59 (Greenbaum, 2017) 
60 (Murdock, Hodge-Willians, Hardin, & Rood, 2022) 
61 (Whitlock, 2007) 
62 (Census U. , 2015-2019) 
63 (Center for Disease Control and Prevention, 2018) 
64 (Keles et al, 2020) 
65 (Athanasiou, Melegkovits, Andrie, & et al, 2018)) 
66 (L1ght, 2020) 
67 (US Census Bureau, Table B13002, 2019) 
68 (Orange County Health Care Agency, 2020) 
69 (B01002: MEDIAN AGE BY SEX - Census Bureau Table) 
70 (Orange County Business Council, 2021 - 2022) 
71 (Abdi, Seok, & Murphey, 2020) 
72 (S1810: DISABILITY CHARACTERISTICS - Census Bureau Table) 
73 (Special Education Enrollment - Kidsdata.org) 
74 (B09018: RELATIONSHIP TO HOUSEHOLDER... - Census Bureau Table) 
75 (Children in Single-Parent Households | County Health Rankings & Roadmaps) 
76 (B09005: HOUSEHOLD TYPE FOR CHILDREN... - Census Bureau Table) 
77 (B16004: AGE BY LANGUAGE SPOKEN AT... - Census Bureau Table) 
78 (U.S. Census Bureau, 2022) 
79 (U.S. Dept. of Housing and Urban Development, 2021) 
80 (Stanford Center on Poverty and Inequality, 20017-2019) 
81 (2021 Disparities Report | AHR) 
82 (FindHelp, 2022) 
83 (Goodman & Grumbach, 2008) 
84 (Center for Disease Control and Prevention, 2022) 
85 (Health Resources & Services Administration, 2022) 
86 (Health Resources & Services Administration, 2020) 
87 (Department of Health Care Access and Information, 2021) 
88 (Health Resources & Services Administration, 2021) 
89 (US Department of Health and Human Services Health Resources and Services Administration & Maternal and Child 
Health Bureau, 1999) 
90 (Abramson, 2022) 
91 (Health Resources & Services Administration, 2018) 
92 (Durant, Gibbons, C., M., & Wyckoff, 2011) 
93 (Gonzalez, Kenney, McDaniel, & O'Brien, 2022) 
94 (Medical Board of Calfornia, 2013) 
95 (HCAI, n.d.) 
96 (NC Oral Health Collaborative, 2020) 
97 (Centers for Medicare & Medicaid Services, 2021) 
98 (The Coalition of Orange County Community Health Centers, 2022) 
99 (HCAI, 2019-2020) 
100 (Orange County Health Care Agency, 2022) 
101 (CDC, 2022) 
102 (CDC, 2022) 
103 (California Immunization Registry (CAIR2) , 2022) 
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Title 11, California Code of Regulations, §999.5(d)(5)(B) 

A description of all charity care provided in the last five years by each health facility or 
facility that provides similar health care that is the subject of the agreement or transaction. 
This description shall include annual total charity care spending; inpatient, outpatient and 
emergency room charity care spending; a description of how the amount of charity care 
spending was calculated; annual charity care inpatient discharges, outpatient visits, and 
emergency visits; a description of the types of charity care services provided annually; and 
a description of the policies, procedures, and eligibility requirements for the provision of 
charity care 

RCHSD 

RCHSD provides pediatric emergency care, as well as pediatric inpatient and outpatient 
acute care. RCHSD is dedicated to making these healthcare services accessible to its patients and 
to working with those in its community who are unable to afford charges associated with the cost 
of their medical care. To this end, RCHSD provides financial assistance for qualifying patients 
who receive emergency or other medically necessary care at RCHSD. 

RCHSD’s financial assistance program helps low-income, uninsured or underinsured 
patients who need help paying for all or part of their medical care. Uninsured patients and 
insured patients with certain high medical costs or non-covered charges are eligible for financial 
assistance when their family income is below certain thresholds relative to the federal poverty 
guidelines. The specific discount amount is determined based on a sliding scale. For uninsured 
patients, those whose income is between 0% and 400% of the federal poverty level will receive a 
100% discount with a co-pay, those whose income is between 401% and 450% of the federal 
poverty level will receive a 75% discount, and those whose income is between 451% and 550% 
of the federal poverty level will receive a 50% discount, all based on RCHSD’s charge 
description master (i.e., gross billed charges). With respect to eligible insured patients, those 
whose income is between 0% and 400% of the federal poverty level will receive a 100% 
discount with a co-pay and those whose income is between 401% and 450% of the federal 
poverty level will receive a 75% discount, all based on patient liability as determined by the 
insurer. In no event are patients who are eligible for financial assistance charged more than 
amounts generally billed for comparable care to patients with insurance. 

RCHSD calculates its charity care spending as the product of gross patient charges 
written off under the Financial Assistance Policy and a calculated ratio of patient care cost to 
charges.  

For additional information regarding RCHSD’s financial assistance program, see the 
copies of RCHSD’s Financial Assistance Program Policy attached as Exhibit 1, FAP Brochure 
attached as Exhibit 2, Patient Notice of Financial Assistance attached as Exhibit 3, Financial 
Assistance Application attached as Exhibit 4, Billing and Debt Collection policy attached as 
Exhibit 5, and AGB Calculation Policy attached as Exhibit 6 to this Section. For information 
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regarding the amounts of charity care provided at RCHSD in the last five years, please see the 
tables included below. 1 

 
Charity Care Dollars FY 2023 FY 2022 FY 2021 FY 2020 FY 2019 
Emergency $810,454 $670,277 $826,817 $549,119 $882,596 
Inpatient $4,758,632 $2,410,722 $3,137,717 $2,378,375 $1,855,051 
Outpatient $538,372 $154,915 $369,126 $95,190 $153,028 
Total Charity Care Spending $6,107,457 $3,235,914 $4,333,659 $3,022,683 $2,890,675 

 
Charity Care Encounters FY 2023 FY 2022 FY 2021 FY 2020 FY 2019 
Emergency Visits 2,690 1,374 2,858 1,840 2,627 
Inpatient Discharges 546 168 342 168 296 
Outpatient Visits 2,032 793 1,310 696 917 
Total # Charity Care Encounters 5,268 2,335 4,510 2,704 3,840 

 
 
CHOC and CHOC at Mission 
 

CHOC and CHOC at Mission are dedicated to making healthcare services accessible to 
patients and individuals in the community who are low-income, uninsured, or underinsured, and 
need assistance paying for all or part of their medical care. Accordingly, CHOC and CHOC at 
Mission provide financial assistance for qualifying patients who receive emergency or other 
medically necessary care, as reflected in the Financial Assistance Policy (the "Patient Financial 
Assistance and Discount Payment Program"), attached to this Section as Exhibit 7, in both 
English and Spanish. Patients are eligible for financial assistance when their family income is 
below 400% of the federal poverty guidelines. The specific discount amount is determined based 
on a sliding scale, with patients whose income and monetary assets are below 200% of the 
federal poverty level receiving a 100% discount (one end of the scale); those whose income is 
between 201% and 300% of the federal poverty level receiving a 75% discount; and those whose 
income is between 301% and 400% of the federal poverty level receiving a 50% discount (the 
other end of the scale). In no event are patients who are eligible for financial assistance charged 
more than amounts generally billed for comparable care to patients with insurance. Patients 
seeking CHOC or CHOC at Mission’s financial assistance must complete the financial assistance 
application, attached to this Section as Exhibit 8, in English and Spanish.  
 

California has created various programs that allow children relatively easy access to 
Medi-Cal aid programs that results in very few truly uninsured patients at children’s hospitals 
when compared to adult hospitals. The majority of CHOC and CHOC at Mission’s community 
benefit is provided through acceptance of state and local program reimbursement rates, including 
Medi-Cal, that fall below the cost of providing care.  This “government shortfall” totaled over 
$125.3 million and $108.6 million for the fiscal years ended June 30, 2023 and 2022, 
respectively, inclusive of supplemental revenue programs like Disproportionate Share (DSH) and 
Hospital Quality Assurance Fees (HQAF). 
 

 
1 The dollar values reflected in the below tables are the costs incurred by RCHSD in providing charity care, however 
charity care spending is offset each year by restricted philanthropic funds which are not reflected in the tables. 
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Included below is information regarding the amounts of charity care provided at CHOC and 
CHOC at Mission, combined, in the last 5 years, estimated at forgone reimbursement levels that 
approximate the cost of care provided.2  
 

 
 

Also attached to this Section as Exhibit 9 and Exhibit 10 are the Community Benefit 
Reports for fiscal years ended June 30, 2023 and 2022.  
  

 
2 The dollar values reflected in the below tables are the costs incurred by CHOC and CHOC at Mission in providing 
charity care, however charity care spending is offset each year by restricted philanthropic funds which are not 
reflected in the tables. 

Charity Care Dollars FY 2023 FY 2022 FY 2021 FY 2020 FY 2019
Emergency $124,984 $123,129 $96,581 $703,899 $944,721
Inpatient $519,924 $78,515 $161,249 $388,883 $1,334,732
Outpatient $119,171 $153,524 $111,462 $323,445 $428,333
Total Charity Care Spending $764,079 $355,168 $369,292 $1,416,227 $2,707,785

Charity Care Encounters FY 2023 FY 2022 FY 2021 FY 2020 FY 2019
Emergency Visits                 114                   83                   74                    790                  1,036 
Inpatient Discharges                   66                   57                   61                    162                    205 
Outpatient Visits                 102                 143                 106                    432                    654 
Total # Charity Care Encounters                282                283                241                1,384                1,895 
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Exhibit 1 to 
Section 999.5(d)(5)(B) 
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Exhibit 2 to 
Section 999.5(d)(5)(B) 
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Exhibit 3 to 
Section 999.5(d)(5)(B) 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001049



February 5, 2024February 5, 2024February 5, 2024 NOTICE-001050



 

60 
 
 
 

Exhibit 4 to 
Section 999.5(d)(5)(B) 
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Exhibit 5 to 
Section 999.5(d)(5)(B) 
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Exhibit 6 to 
Section 999.5(d)(5)(B) 
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Exhibit 7 to 
Section 999.5(d)(5)(B) 
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Manual: Administrative   Section: Finance Number: L3003v6 
 

 Policy  Procedure 
 

Title: Patient Financial Assistance and Discount Payment 
Program  

 

Current Content Expert: Rosamaria Cobery 
 
Department Head: Terry Closson, Director 
Revenue Cycle 

Committee Approval(s)  Date(s) 
 
 

Executive Management Team Member: 
Ken Baxter, Vice President Revenue Cycle 
 

 New   
 Revised 
 Reviewed (no changes)   

Track: A  C  
Replaces: 12/07, 12/10, 01/12, 09/12, 01/15, 
11/17, 09/19, 06/21 

Medical Executive Committee Approval 
Date: N/A 
 
Board of Directors Approval 
Date: N/A 
 
 
Effective Date: 10/17/22 

 
I. PURPOSE: 

A. CHOC is committed to providing quality healthcare to all patients 
regardless of the patient’s financial status.  Patients who meet the 
established Financial Assistance Program criteria may be eligible to 
receive Financial Assistance to cover all or portions of the patient’s 
healthcare costs. To apply for Financial Assistance please go to our 
website (www.CHOC.org/patients-family/pay-bill).  CHOC also provides 
benefits for the broader community in terms of medical education and 
medical research.  

B. Under this policy, Financial Assistance may be provided to patients who 
are uninsured or underinsured and cannot afford to pay for their own 
medical care of out of pocket expenses.  Eligibility for the Financial 
Assistance Program shall not be based in any way on age, gender, sexual 
orientation, ethnicity, national origin, disability or religion. 

C. In some cases, Financial Assistance may be extended to patients whose 
financial status makes it impractical or impossible to pay for necessary 
medical services.  The evaluation of the necessity for medical treatment at 
CHOC will be based upon clinical judgment.  The clinical judgment of the 
patient’s physician or the Emergency Department staff physician will be 
the sole determining criteria for patient’s receiving services at CHOC.  

D. This policy is applicable to all CHOC Inpatients and Outpatients, including 
CHOC Medical Foundation. CHOC bases the eligibility for our Financial 
Assistance off of current Financial Applications.  CHOC does not look to 
outside sources for FAP eligibility or determination.   

 
II. DEFINITIONS: 

A. Patient Data:  Medical record number, patient name, birth date, insurance 
status, eligibility for other support.  

~CHOC 

□ 
[8J 
□ 

□ [8J 
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B. Patient’s family: For purposes of this policy is as follows: 
1. For persons 18 years of age and older, spouse, domestic partner 

as defined in Section 297 of the California Family Code; and 
dependent children under 21 years of age, whether living at home 
or not; 

2. For persons under 18 years of age, parent, caretaker relatives and 
other children under 21 years of age of the parent or caretaker 
relative.  

 
III. POLICY: 

A. It is the policy of CHOC to determine eligibility for Financial Assistance at 
the time of registration, through a financial screening process for all 
patients not able to meet the deposit requirements of CHOC. 

B. This policy distinguishes a bad debt patient from an eligible Financial 
Assistance patient by the patient’s or patient’s family unwillingness to pay 
versus a demonstrated inability to pay.  Failure of the patient and/or 
patient’s family to comply with requests for information to substantiate an 
inability to pay may result in forfeiture of the right to be considered for the 
Financial Assistance Program.  

C. It is the goal of CHOC to identify an eligible Financial Assistance patient at 
the time of registration; however, if complete information regarding the 
patient’s insurance or financial situation is unavailable due to emergency 
treatment, or if the patient’s/guarantor’s or patient family’s financial 
condition changes, the designation as a Financial Assistance patient may 
be established after the rendering of services, and in some instances even 
after the production of a patient bill.  

D. Should a staff physician or clinician wish to prospectively pursue Financial 
Assistance for a known patient, the protocol for requesting Financial 
Assistance can be found on Paws located under the on-line form bank.  

E. CHOC will refer a patient or patient’s family to alternative programs, (i.e., 
Medi-Cal, California Children’s Services, the California Health Benefit 
Exchange or any other government sponsored health program for health 
benefits in which Hospital participates).  Failure of the patient and/or 
patient’s family to comply with the referral process may result in forfeiture 
of the right to be considered for the Financial Assistance Program for the 
visit or admission in question.  Confidentiality of information and the 
dignity of the patient will be maintained for all that seek or are provided 
Financial Assistance services.  

F. Patients receiving services in the Hospital Emergency Room may also be 
eligible for Financial Assistance in paying for the Emergency Room 
physician fees.  

G. Below is a list of providers, other than the hospital itself, that provide 
medically necessary care in the hospital.  For convenience they are listed 
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by category of care.  The list indicates whether the providers are covered 
by the hospital’s FAP. 
 

Medical Specialty/Department Covered Under Hospital FAP Not Covered Under Hospital 
FAP 

Allergy and Immunology x  

Anesthesiology  x 

Cardiovascular Diseases x  
Dental  x 

Diagnostic Radiology x  
Emergency Department  x 

Gastroenterology x  
General/Family Practice  x  
General Surgery  x 

Internal Medicine x  
Neurological Surgery  x 

Neurology x  
Obstetrics & Gynecology x  
Occupational Medicine x  
Oncology  x  
Ophthalmology X  
Surgeons All   x 

Otolaryngology x  
Pathology  x 

Pediatrics x  
Physical Medicine/Rehab x  
Plastic Surgery x  

Podiatry  x 

Pulmonary Diseases x  
Therapeutic Radiology x  

Thoracic Surgery   x 

Urology x  
Other: Psychiatry x  

Other: Clinical Genetics x  
Other: Dermatology x  
Other: Endocrinology x  
Other: Hematology x  
Other: Hospitalists x  

Other: Infectious Disease 

Other: Neonatology 

Other: Nephrology 

Other: Rheumatology 
Other Sleep Medicine 

 

x 

x 

x 

x 

x 
 

 

 

 

 

 
 

 
  

I 
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IV. PROCEDURE: 
A. Eligibility 

1. The identification of Financial Assistance is achieved through 
determination of the financial status of a patient or patient’s family.  
Such determination should be made at or before the time of 
registration, or as soon thereafter as is possible.  In some cases, 
such as emergency admissions, it may not be possible to establish 
eligibility for the Financial Assistance Program until after the patient 
is discharged.  In these instances’ or instances where events occur 
during or after a patient’s stay’ which change the patient’s or patient 
family’s financial status, the patient’s eligibility for the Financial 
Assistance Program shall in no way be affected by the timing of the 
determination that the patient meets the eligibility criteria.  

2. The responsibility for identifying a patient’s eligibility for the 
Financial Assistance Program at, or before, the time of the patient 
visit to CHOC shall be the responsibility of the department 
registering the patient.  This will require the patient or patient’s 
family to complete a “Financial Disclosure” statement.  This may 
also include copies of pertinent documentation (recent pay stubs, 
income tax returns or other documents to verify monetary assets) to 
determine the annual family income and personal assets of the 
patient or patient’s family.  In those instances, described above, 
where eligibility cannot be established at the time of service, the 
Patient Financial Services Department shall work with the patient or 
family to determine eligibility.   

3. Patient or patient’s family having insurance may also be eligible for 
the Financial Assistance Program for that portion of the bill not 
covered by insurance.  This may include deductibles, coinsurance, 
and non-covered services.  The determination of a patient’s 
eligibility shall be subject to the same guidelines as an uninsured 
patient.  

4. Calculating the amount of Financial Assistance.  
a. CHOC will obtain information on the patient’s family income, 

including wages and salary, welfare payments, social 
security payments, strike benefits, unemployment benefits, 
child support, alimony, dividends and interest.  The total 
family income will be compared with the table (see Schedule 
A) to determine a patient’s eligibility for Financial Assistance 
under the Federal Poverty Guidelines.  Any uninsured 
patients or patients with high medical costs whose annual 
household income is at or below 400% of the Poverty 
Guidelines shall be eligible to apply for Financial Assistance.  
Financial Assistance may be considered on a partial basis 
for patients with incomes more than 200% of Poverty 
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Guidelines and less than 400%.  Those families with an 
annual income of 200% or less of the Federal Poverty 
Guidelines would be eligible for a 100% Financial Assistance 
adjustment.  Uninsured or underinsured patients whose 
household income, as determined in accordance with the 
Assistance Application, is less than or equal to 200% of the 
poverty guidelines, will receive care, free of charge. In 
providing charity care, CHOC is required by law to consider 
the amounts generally billed to individuals who have 
insurance covering emergency or other medically necessary 
care (“Amounts Generally Billed” or “AGB”) and to guarantee 
that patients accepted for charity care will not be charged 
more than AGB for other medically necessary services. 

b. CHOC Community Clinic patients are eligible for Financial 
Assistance as outlined in this policy utilizing Schedule B to 
calculate the sliding scale per visit co-pay for patients falling 
below 200% of the Federal Poverty Guidelines.  

c. Patients applying for Financial Assistance and who are 
receiving full or partial approval will have their approval for 
assistance forwarded to the Emergency Room physician 
billing company for consideration.  

5. Discount Payment Policy 
a. For patients with household incomes between 201% and 

300% of the Federal Poverty Level, the Hospital may provide 
a discounted Private Pay Fee Schedule, whereby the 
allowable medical expense would be equivalent to a 75% 
discount off billed charges.  At this level, the reimbursement 
CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal.  

b. For patients with household incomes between 301% and 
400% of the Federal Poverty Level, CHOC may provide a 
discounted Private Pay Fee Schedule, whereby the 
allowable medical expense would be equivalent to a 50% 
discount off billed charges.  At this level, the reimbursement 
that CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal.  

6. CHOC Financial Assistance Program Eligibility Guidelines are 
based on the most recently published Federal Poverty Guidelines.  
Schedule A delineates the household income thresholds according 
to the Federal Poverty Guidelines, published Janury 12, 2022 and 
amended from time to time. 
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7. Personal Assets 
a. If a patient meets the “Household Income” in Schedule A 

and is found to be eligible for the Financial Assistance 
Program, a CHOC representative will further review the 
patient’s or patient family’s Financial Disclosure Statement to 
determine if he/she has significant personal assets.  It would 
not be consistent with the intent of this policy to grant 
Financial Assistance to patients with a significant portfolio of 
either liquid assets, or other assets against which the patient 
or patient’s family could borrow the amount required to pay 
his/her indebtedness.  For this reason, the CHOC 
representative should consider and evaluate such assets as 
bank accounts, the patient’s or patient’s family entitlement to 
tax refunds, stocks, bonds and other investments.  

b. This policy will not include in determining eligibility a patient 
or patient’s family retirement or deferred compensation plans 
qualified under the Internal Revenue Code, or nonqualified 
deferred compensation plans.  Furthermore, the first ten 
thousand dollars ($10,000) of a patient’s or patient family’s 
monetary assets shall not be counted in determining 
eligibility nor shall 50% of a patient’s monetary asset in 
excess of ten thousand ($10,000) be counted in determining 
eligibility.  

c. Any patient or patient’s family that qualifies and is approved 
under the Financial Assistance Program for a partial 
discount of charges will also be eligible to make monthly 
payments.  CHOC and the patient’s family may negotiate the 
terms of the payment plan.  If an agreement between the 
patient’s family and CHOC cannot be reached, the patient’s 
family will be required to complete a CHOC FAP extended 
payment plan form (Schedule C).  Upon receipt of this 
completed form, CHOC will evaluate the total monthly 
income of the family minus family essential living expenses.  
A monthly payment plan will then be offered to the family at 
a rate not to exceed 10% of income minus essential living 
expenses.  During the approved repayment period, CHOC 
will apply no interest to the discounted account balance.  

d. An extended discount payment plan could be declared 
inoperative after the patient or patient’s family fails to make 
consecutive payments due during a 90 day period.  Prior to 
declaring an extended payment plan inoperative, CHOC, or 
its collection agency, or assignee must make a reasonable 
attempt to notify the patient or patient’s family by phone or at 
last known phone number and in writing at the last known 
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address, that the extended payment plan may become 
inoperative and there might be an opportunity to renegotiate 
if requested by the patient or patient’s family.  

B. Exceptions: 
1. It is understood that extenuating circumstances will arise that might 

require special consideration in approving Financial Assistance for 
patients who do not meet the established criteria.  CHOC 
representatives should be aware of this when evaluating individual 
patient cases for the Financial Assistance Program.  While it is not 
possible to provide a definitive or complete listing of all extenuating 
circumstances that may arise, some important factors to consider 
would include: 
a. The amount owed by the patient or patient’s family in relation 

to his/her total income.  If the total patient out of pocket 
expenses at CHOC exceed 10% of the patient’s or patient 
family’s annual income for the prior 12 months.   

b. The medical status of the patient or of his/her family’s 
provider. 

c. The patient’s or patient family’s willingness to work with 
CHOC in exhausting all other payment sources.  

2. Any circumstances that are considered to fall into the “extenuating 
circumstances” category should be brought to the attention of the 
Director of Patient Financial Services.  Cases falling into this 
category may require the approval of the Vice President of Finance 
or Chief Financial Officer.  

3. International Patients: 
The Financial Assistance Program does not apply to international 
patients seeking elective, non-emergent or emergent care. CHOC 
will follow routing operating procedures in providing care at our 
standard published prices.   

C. Financial Assistance Program Approval/Denial/Appeal Process 
1. Any patient account recommended for partial or total Financial 

Assistance adjustment, after meeting the guidelines set forth in this 
policy require the following signature approval process to be 
followed: 
a. CHOC (Hospital and Clinics)  

 
$.01 - $5,000 Manager 
$5,001 - $50,000 Director PFS 
$50,001 - $100,000 VP of Revenue Cycle  
$100,001 – to all appeals Executive Vice President and 

Chief Financial Officer 
 

b. CHOC Medical Foundation 
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$0 - $500  Business Office Supervisor 
$501 - $2,500 Business Office Manager 
$2,501 - $10,000 Director Physician Business 

Services 
>$10,001 VP of Revenue Cycle  

 
2. At the time a decision is made to approve or deny a patient account 

for the Financial Assistance Program, a letter will be sent to the 
patient as a notification of the decision made.  If an application for 
the Financial Assistance Program is denied, a CHOC 
representative will contact the patient or patient’s family to make 
payment arrangements on the account.  

3. Appeal Process: 
If at any point in the Financial Assistance approval process the 
application is in dispute, the patient or patient’s family has the right 
to request reconsideration of the application at the next level of the 
approval process.  The final determination for denial of Financial 
Assistance will reside solely with the Executive Vice President and 
Chief Financial Officer, and their determination will be considered 
final.  

4. Patient or patient family’s appeal must be submitted in writing to the 
Patient Accounting Director within thirty (30) days of notification of 
original denial.  

5. Provision of the Financial Assistance Program does not eliminate 
the right to bill, either retrospectively or at the time of service, for all 
services, when fraudulent, inaccurate or incomplete information has 
been given in the application process.  In addition, CHOC reserves 
the right to seek all remedies, including but not limited to civil and 
criminal damages from those who have provided false, inaccurate 
or incomplete information in order to qualify for the Financial 
Assistance Program.  

D. Financial Assistance Program: Notification to Patient or Patient’s 
Family 
1. CHOC patient statements will provide notification in English and 

Spanish advising the patient of CHOC Financial Assistance 
Program policy, and the contact information to obtain additional 
information about assistance.  In addition, all patient statements will 
include information on how the patient’s family can obtain 
information about the California Health Benefit Exchange, as well 
as county and state funded health plans.  Hospital will have 
applications for state and county plans available for distribution.  

2. A summary of the Financial Assistance Program along with contact 
information shall be posted in both English and Spanish in high 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001077



 
Manual: Administrative Number: L3003v6 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

Copyright 2022.  Children’s Health of Orange County.  All rights reserved.  No part of these materials may be 
reproduced in any form without the written permission of CHOC Administration. 

 
Page 9 of 14 

traffic areas of CHOC, such as Admitting, Emergency Room, 
Clinics, Outpatient Registration and Patient Accounting Offices.  

3. CHOC will provide to all self-pay patients at point of service, notice 
of the Financial Assistance Program and contact information, as 
well as information about government sponsored programs and 
contact information about the California Health Benefits Exchange.  

E. Collection Process: 
1. If a patient qualifies for assistance under the Financial Assistance 

Program and is making every effort to settle an outstanding bill 
within a reasonable time period, CHOC or its agent shall not send, 
nor intimate that it will send, the unpaid account to an outside 
agency if doing so may negatively impact a patient’s credit. If 
CHOC is forced to send the account to an outside collection 
agency, the amount referred to the agency shall reflect the reduced 
payment level for which the patient was eligible under the Financial 
Assistance Program. CHOC will not engage in any extraordinary 
collection efforts. In the event the patient makes payments on their 
CHOC account in excess of total amount of patient responsibility, 
CHOC will refund any over payment to the patient with interest 
accrued at the rate set forth in existing law beginning on the date 
the hospital receives patient payment and it is identified as a patient 
credit.  CHOC, however, is not required to reimburse the patient or 
pay interest if the amount owing is under $5.00.  The hospital will 
recognize the $5.00 credit for a minimum of 60 days against any 
patient balance incurred during that period of time.  

2. CHOC shall not, in dealing with identified uninsured patients at or 
below 400% of the Federal Poverty Level, use wage garnishments 
or liens on patient’s or patient family’s primary residence as a 
means of collecting unpaid CHOC bills.  This requirement does not 
preclude CHOC from pursuing reimbursement from third party 
liability settlements.  

F. Documentation for Financial Assistance Program Discounts 
In cases where it has been determined that a patient qualifies for the 
Financial Assistance Program, it is important that the patient’s file be 
properly documented in order to facilitate easy identification of the patient, 
as well as to maintain a proper record of the facts that resulted in the 
determination of the eligibility for Financial Assistance.  The minimum 
documentation that may be required for each Financial Assistance case 
may be limited to one of the following: 
1. Copy of the patient’s or patient family’s completed Financial 

Disclosure Worksheet, including any supporting documentation to 
same (i.e., prior year tax returns (preferred documentation), W-2 
Forms, or current pay stubs). 
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2. Copies of additional documentation, notes, etc. that outline 
extenuating circumstances that were considered in the 
determination of eligibility for the Financial Assistance Program (if 
available or needed). 

3. A copy of the “Approval for Financial Assistance” signed by the 
appropriate Hospital representative(s) (if available). 

4. Bankruptcy within the last year (automatic qualification for the 
Financial Assistance Program).   

G. Reports 
Financial Assistance shall be logged with the following information: 
1. Patient data consisting of Protected Health Information (PHI) will be 

maintained in a manner that protects the privacy and confidentiality 
of such information and will only be logged as necessary for 
implementation of the Financial Assistance Program. 
a. Inpatient or outpatient status  
b. Total patient charges 
c. Financial Assistance expenditures, approved and denied  
d. Date of approval/rejection 
e. Rationale for any rejection 

2. All application files are confidential and will be maintained in a 
secure location for a minimum of three years after the date of the 
application and the completion of CHOC fiscal yearend audit.  All 
Financial Assistance Program logs will be maintained for a period 
of seven (7) years.  At the end of the respective period, all 
information will be destroyed or maintained in a manner to protect 
the privacy and confidentiality of the patient.  

 
V. EVIDENCE BASED REFERENCES/BIBLIOGRAPHY: 

A. Revenue Cycle Management, Zimmerman and Associates:  December 
2002. 

B. California Hospital Association, Voluntary Principles and Guidelines for 
Assisting Low-Income Uninsured Patient February 06, 2004. 

C. American Hospital Association, Statement of Principles and Guidelines on 
Hospital Billing and Collection Practices, April 27, 2004. 

D. Assembly Bill 774 Chan-Hospitals: fair pricing policies. 
E. California Hospital Association, Charity Care Requirements 

Implementation AB 774 November 3, 2006. 
F. Barclays California Code of Regulations, Title 22, Chapter 7, Section 

75049. 
G. Department of Health and Human Services, Federal Poverty Income 

Guidelines, http://coverageforall.org/pdf/FHCE FedPovertyLevel.pdf. 
March 1, 2010. 

H. Health Center Program Statute: Section 330 of the Public Health Services 
Act (42 U.S.C. 254b). 
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Schedule A 
 

Published Federal Poverty Guidelines for 2022 

Number in 
Household 

Up to 
100% 

Up to 
200% 

Up to 
300% 

Up to 
400% 

1 $13,590 $27,180 $40,770 $44,360 

2 $18,310 $36,620 $54,930 $73,240 

3 $23,030 $46,060 $69090 $92,120 

4 $27,750 $55,500 $83,250 $111,000 

5 $32,470 $64,940 $97,410 $129,880 

6 $37,190 $74,380 $111,570 $148,760 

7 $41,910 $83,820 $125,730 $167,640 

8 $46,630 $93,260 $139,890 $186,520 

Discount 
100% - except 

for 
copayments 

75% 50% 
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Schedule B 
  

Sliding Fee Schedule 
Gross Monthly Federal Poverty Level (FPL) Income Guidelines 

By Family Size - Effective 2022 
Health Plan Code Primary Care 

Charity  
Self-Pay - Special 

arrangements 
Self-Pay 

FPL Guideline 100% or Under 101% - 200% Above 200% 

# persons / family    

1 $0-$1,133 $1,134 -$2,265 Above $2,265 
2 $1,526 $1,536 - $3,052 Above $3,052 
3 $1,919 $1,920 - $3,838 Above $3,838 
4 $2,313 $2,314 - $4,625 Above $4,625 
5 $2,706 $2,707 - $5,412 Above $5,412 
6 $3,099 $3,100 - $6,198 Above $6,198 
7 $3,493 $3,494 - $6,985 Above $6,985 
8 $3,886 $3,887 - $7,772 Above $7,772 

CMG 
 
 
 
 

Fee for Service 
 
 

$10 Sick Visit 
 
 

$0 Flu Vaccine 
Only Administration 

 
WCC services 

apply for Gateway 

$60 New Sick Visit 
$40 Established 

Sick Visit 
$25 Flu Vaccine 

Only 
Administration 

WCC services apply 
for Gateway 

$85 Partials and 
Non-Well Visit 

 
$25 Flu Vaccine 

Only 
Administration 

$100 Full Well visit 

Breathmobile 
Fee for Service 

$25 Office Visit 
$0 Flu Vaccine 

Only Administration 

$25 Office Visit 
$25 Flu Vaccine 

Only 
Administration 

$25 Office Visit 
$25 Flu Vaccine 

Only 
Administration 

Labs 
 
 
 
 

“Bill to Patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“Bill to Clinic” 

“Bill to Patient” 
Unless pays at time 
of visit @ reduced 

clinic rates, then “Bill 
to Clinic” 

“Bill to Patient” 
(receives bill from 
lab/radiology @ 
regular rates) 

Radiology  
“Bill to Patient” 

 
“Bill to Patient” 

“Bill to Patient” 
(Receives bill from 

Radiology @ 
regular rates) 

Prescription 
Meds 

Prescription given  
Patient pays 

Prescription given  
Patient pays 

Prescription given  
Patient pays 

Supplies 
(i.e. spacers, 

crutches) 

From clinic stock 
depending on need 

From clinic stock 
depending on need 
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Schedule C 
CHOC/CCMH FAP Extended Payment Plan Form 

 

Date:   DOS: 

Patient Name:  ADJ 
  Date: 
 

Monthly Income: $ 

Subtract Essential Living 
Expenses: 

 

Rent/House Payment  $ 

Maintenance    $ 

Food   $ 

Household Supplies   $ 

Utilities   $ 

Clothing      $ 

Medical payments   $ 

Insurance   $ 

School/Child Care  $ 

Child/Spousal Support   $ 

Transportation   $ 

Auto Exp/Gas/Repairs/Ins    $ 

Car Payment    $ 

Laundry/Cleaning    $ 

 

 

Total Expenses  $ 
 

 
Total Income after living expenses $  
Extended Payment Plan, Monthly Payment  $  
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FINANCIAL ASSISTANCE APPLICATION INSTRUCTIONS 
PLEASE NOTE, THIS FORM DOES NOT APPLY TO THE STATE OF CALIFORNIA MEDI-CAL 

PROGRAM 
 

CHOC Children's requires the attached application and the supporting documents listed below to properly 
evaluate your request for a possible reduction of hospital expenses incurred at CHOC Children's in 
Orange or CHOC Children's at Mission Hospital. 

 
 

Please complete all sections of the application.  The documents listed as required must be included with 
your application.  Any application that is missing information or that is submitted without the required 
supporting documents will be returned to you. 
 

ATTENTION:     THE FOLLOWING DOCUMENTS ARE REQUIRED. 
These forms must be submitted along with your Financial Assistance application 

  The two (2) most recent paycheck stubs 
  Bank Statements from the past two (2) months 
  Federal Income Tax returns from the previous year 

 
Please provide documentation that supports the following sources of Other Income, Assets or Other 
Resources including: 
Social Security                                                           Unemployment Benefits 
Workers Compensation                                             Tax Refund  
Welfare/AFDC                                                            Stocks 
Alimony                                                                       Bonds  
Child Support                                                              Trust Funds 
Rents       Property (other than primary residence) 
Support from family members or someone not living in the household 
 
Please email your complete application and attach the required documents to 
FinancialAssistance@choc.org.  Completed application can also be mailed to: 

 
CHOC Children's 
CHOC Family Payment Center  
1201 W. La Veta Ave 
Orange, California 92868-3874  

 
If you need to contact the hospital regarding your application, please call contact the CHOC Family 
Payment Center at 714-509-8600.  

 
The current published federal poverty guidelines are used in determining eligibility. 
CHOC Children's Financial Assistance policy is available upon request. 
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CHOC Children's Hospital  

Personal Information 
A 

Pt. Label

Patient Name:    

Sex:  
Male 

 
Female 

  Patients SS# 

Patient’s Date of Birth:   Account Number 

Guarantor Name:    

Address:    

Does the patient have medical insurance?   

Yes 
 

No 

Has patient applied for Medi-Cal or CCS?   

Yes 
 

No 

Total Number of Family Members:    Family Members Ages: 
(Include all children 21 and under)   

 
Is Patient a California Resident? 

 
Yes 

  
No 

 

Is this for an Emergency Room Visit? 
 
Yes 

  
No   

 
I certify that the information provided is true and accurate to the best of my knowledge.  Further, I have or will 
apply for any assistance (Medi-Cal, Healthy Families, insurance, etc.) which may be available for payment of 
medical services, and that I will take any action reasonably necessary to obtain such assistance and will assign 
or pay to the hospital the amount recovered for medical services. 

 
 

I understand that this application is a tool for the hospital to evaluate eligibility for financial assistance services. 
I also understand that the hospital will verify the information which may include obtaining a credit report.  If 
the information I have given proves to be untrue, or if I fail to comply with the referral process for Medi-Cal, 
Medicare, California Children's Services, or other identified programs this may result in forfeiture of the right to 
be considered for the Financial Assistance Program. 

 
Today’s Date:   Date(s) of Service:  

 
Signature:     

 
 

Name:     
 
 

Address:     
 
 
 
 
 

Contact Number: 
 

Contact Email:
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CHOC Children's Hospital  

Assets/Income/Resources 
B 

 
 

Parent / Guarantor Information 
 

Employer Information 
 

Monthly Income 
(PRIOR to Taxes) 

 Parent #1 Name  Employer Name:  
 
 
 

 $ 

Parent #2 Name: Employer Name:  
 
 
 

 $ 

Other Income (i.e. child support, alimony, 
unemployment, worker’s comp)  

Income Source:  

 
 
 

 $ 

 
 
 

 $ 

 
Annualized Income: $  
 
 

Assets and Resources 
Funds Description Value 

 Checking: Account Number:  $ 

Checking: Account Number:  $ 

Checking: Account Number:  $ 

Savings: Account Number:  $ 

Savings: Account Number:  $ 

Funds Description Value 
 Money Market  Type:  $ 

Stocks: Type:  $ 

Bonds: Type:  $ 
 

Personal Property Description  Value   Equity 
Property  
(Other Than Primary  
Residence) 

Type  $  $ 

Type:  $  $ 

Type:  $  $ 

Assets and Resources: Type:  $  $ 
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INSTRUCCIONES PARA PRESENTAR UNA SOLICITUD  
DE ASISTENCIA FINANCIERA 

TENGA EN CUENTA QUE ESTE FORMULARIO NO SE APLICA AL PROGRAMA  
DE MEDI-CAL DEL ESTADO DE CALIFORNIA 

 
CHOC Children's necesita la solicitud adjunta y los documentos de respaldo que se indican abajo  
para evaluar adecuadamente su solicitud de una posible reducción de los gastos de hospital en  
los que incurrió en CHOC Children's de Orange o CHOC Children's en Mission Hospital. 

 
 

Complete todas las secciones de la solicitud. Los documentos indicados como obligatorios deben  
estar incluidos en su solicitud. Se le devolverán las solicitudes a las que les falte información  
o que se presenten sin los documentos de respaldo obligatorios. 
 

ATENCIÓN: LOS SIGUIENTES DOCUMENTOS SON OBLIGATORIOS. 
Estos formularios se deben presentar junto con su solicitud de asistencia financiera. 

  Los dos (2) recibos de sueldo más recientes 
  Los resúmenes de cuenta bancaria de los últimos dos (2) meses 
  Declaraciones de impuestos federales del año anterior 

 
Proporcione la documentación que respalde las siguientes fuentes de Otros ingresos, Bienes u Otros 
recursos, incluido lo siguiente: 
Seguro Social       Beneficios por desempleo 
Compensación de los trabajadores    Devoluciones de impuestos  
Bienestar social/AFDC      Acciones 
Manutención del cónyuge     Bonos  
Manutención infantil      Fideicomisos 
Rentas       Propiedad (que no sea la residencia principal) 
Apoyo de familiares o personas que no vivan en su vivienda 
 
Envíe su solicitud completa y adjunte los documentos obligatorios por correo electrónico a 
FinancialAssistance@choc.org. La solicitud completa también se puede enviar por correo a: 

 
CHOC Children’s 
CHOC Family Payment Center  
1201 W. La Veta Ave 
Orange, California 92868-3874  

 
Si necesita comunicarse con el hospital por su solicitud, llame al Centro de Pagos Familiares de CHOC 
al 714-509-8600.  

 
Las pautas federales de pobreza publicadas actuales se usan para determinar la elegibilidad. 
La política de asistencia financiera de CHOC Children's está disponible si la solicita. 
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CHOC Children's Hospital  

Información personal 
A 

Etiqueta del paciente

Nombre del paciente:    

Sexo:  
Masculino 

 
Femenino 

  N.° del Seguro Social del paciente 

Fecha de nacimiento del paciente:   Número de cuenta 

Nombre del garante:    

Dirección:    

¿Tiene el paciente seguro médico?   

Sí 
 

No 

¿Ha presentado el paciente una solicitud  
de Medi-Cal o CCS? 

  

Sí 
 

No 

Cantidad total de miembros de su familia:    Edades de los miembros de su familia: 
(Incluya a todos los niños menores de 21 años)   

 
¿Es el paciente residente de California? 

 
     Sí 

 
No 

 
¿Es esto para una visita a la sala de emergencias? 

 
     Sí 

 
No   

 
Certifico que la información proporcionada es verdadera y precisa a mi leal saber y entender. Además, he presentado 
o presentaré una solicitud de la asistencia (Medi-Cal, Healthy Families, seguro, etc.) que tenga a disposición para el 
pago de servicios médicos y tomaré las medidas razonablemente necesarias para obtener dicha asistencia; asimismo, 
cederé o pagaré al hospital el monto recuperado por servicios médicos. 

 
 

Comprendo que esta solicitud es una herramienta para que el hospital evalúe mi elegibilidad para servicios de 
asistencia financiera. También comprendo que el hospital verificará la información, lo que puede incluir la obtención 
de un informe crediticio. Si se demuestra que la información que he proporcionado no es cierta o si no cumplo con el 
proceso de derivación para Medi-Cal, Medicare, Servicios para los Niños de California u otros programas identificados, 
esto puede ocasionar la pérdida del derecho a ser considerado para el Programa de Asistencia Financiera. 

 
Fecha de hoy:   Fecha(s) de servicio:  

 
Firma:     

 
 

Nombre:     
 
 

Dirección:     
 
 
 
 
 

Número de contacto: 
 

Correo electrónico de contacto:
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CHOC Children's Hospital  

Bienes/ingresos/recursos 
B 

 
 

Información sobre los padres/ 
el garante 

 
Información sobre  

el empleador 

 
Ingreso mensual 

(ANTES de impuestos) 

 Nombre del padre/madre n.° 1  Nombre del empleador:  
 
 
 

 $ 

Nombre del padre/madre n.° 2: Nombre del empleador:  
 
 
 

 $ 

Otros ingresos (a saber, manutención 
infantil, manutención del cónyuge, 
beneficios por desempleo, compensación 
del trabajador)  

Fuente de ingreso:  

 
 
 

 $ 

 
 
 

 $ 

 
Ingreso anual: $  
 
 

Bienes y recursos 
Fondos Descripción Valor 

 Cuenta de cheques: Número de cuenta:  $ 

Cuenta de cheques: Número de cuenta:  $ 

Cuenta de cheques: Número de cuenta:  $ 

Cuenta de ahorros: Número de cuenta:  $ 

Cuenta de ahorros: Número de cuenta:  $ 

Fondos Descripción Valor 
 Mercado de dinero  Tipo:  $ 

Acciones: Tipo:  $ 

Bonos: Tipo:  $ 
 

Propiedad personal Descripción  Valor   Patrimonio neto 
Propiedad  
(que no sea la residencia  
principal) 

Tipo  $  $ 

Tipo:  $  $ 

Tipo:  $  $ 

Bienes y recursos: Tipo:  $  $ 
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Children’s HealthCare of California (CHC) is the not-for-profit, tax-exempt parent corporation 
of Children’s Hospital of Orange County (CHOC Hospital or CHOC Orange) and CHOC at 
Mission Hospital (CHOC Mission), hereafter collectively referred to as the “Hospitals,” 
“CHOC,” or the “Organization.” The Hospitals are the principal tertiary and quaternary 
pediatric hospitals serving Orange County and are the only hospitals exclusively serving 
infants, children, and adolescents. 
Most community benefits provided by the CHOC system are conducted by Children’s 
Hospital of Orange County, the system’s flagship hospital. Readers are encouraged to obtain 
the Community Benefit Report of CHOC to better understand the system’s response to 
community needs. 

 
CHOC has evolved from a community hospital to a world-class, integrated pediatric health 
care system affiliated with the University of California, Irvine (UC Irvine). The organization is 
steadfastly committed to the tens of thousands of children and families who depend on CHOC 
for care, as well as leading the charge in advancing pediatric medicine on a national level. 
CHOC's brand identity - CHOC - asserts the institution's position in the community and 
nationally. CHOC Mission's legal name (Children's Hospital at Mission) remains unchanged. 

 
This community benefit plan for the fiscal year ended June 30, 2023, describes the benefit 
planning process, the benefits provided and the economic value of the benefits. Community 
benefits are free or subsidized programs and services provided to meet identified community 
needs and to serve the public interest.  Certain benefits reported in fiscal years 2022 and 
2021 include services to the community in connection with the COVID-19 pandemic.  CHOC 
has served as an important community resource by providing information on pediatric 
healthcare throughout the pandemic, advising school districts, legislators and public health 
officials in addition to parents and children.  The benefits reported in this report exclude 
revenue lost due to the pandemic and direct COVID-19 expenses, the value of which has 
been partially recovered through CARES Act funding distributions. 
 
Most of the benefit CHOC Mission continues to provide is that of a safety-net hospital, caring 
for all children in our community regardless of the ability to pay. Like many other California 
children’s hospitals over the years, CHOC Mission has been paid for such services by state 
Medi-Cal programs at rates less than the cost of providing care. 
 
Beginning in 2010, California implemented a series of Hospital Provider Fee Programs to 
supplement Medi-Cal reimbursement, bringing total reimbursement closer to actual costs. 
The amount of net provider fee revenue recognized in fiscal years 2023 and 2022 do not 
necessarily correspond to services in those fiscal years due to program approval timing as 
well as accounting recognition rules. In June 2023, management changed its estimate 
regarding the probability of future program approvals. This change in estimate resulted in 
material amounts of provider fee revenue and expense to be recognized in fiscal year 2023, 
which if used in this report, could cause readers to draw incorrect conclusions.  To avoid 
confusion, the net provider fee used in this report to calculate the unreimbursed cost of 
providing services to Medi-Cal members uses the net supplemental revenue applicable only 
to that specific fiscal year, and not the amounts recognized in the financial statements for 
those years.  Fiscal year 2022’s economic value has been revised in this report to allow for 
comparability.  The table on page 4 demonstrates the impact of these programs. 

Report Organization 
The community benefit plan satisfies the requirements of California’s community benefit 
legislation and reflects the spirit of SB697 and AB204. The community benefit plan addresses 
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all the information suggested in the state’s “Checklist for Hospital Community Benefit Plans” 
dated April 2000. 

Section 1 provides an executive summary of key report findings and data. 

Section 2 documents organizational commitment and participation, including the Hospitals’ 
board of directors and staff (also referred to as associates) participation and community 
involvement. It describes non-quantifiable benefits and a patient financial assistance policy.  
Appendix A contains a copy of the Hospital’s Patient Financial Assistance Program policy. 

Section 3 describes the communities served, community demographic and target groups 
served by community benefit programs and services. 

Section 4 describes the Community Health Needs Assessment (CHNA) conducted by the 
CHOC system. This section describes both current needs and progress made in improving 
health status in recent years. 

Section 5 briefly describes the role of the Hospitals’ community benefit plan process that 
was used to develop the community-benefit goals and strategies, listing the goals with the 
strategies. 

Section 6 describes data collection on benefits, tabulates benefits provided by SB697 
categories, benefit plan goals and collaborative benefit activities. The annual organization- 
wide survey of community benefits for fiscal year 2023 identified 3 benefit services provided 
by CHOC Mission. 

Section 7 summarizes the dollar value of benefits provided by legislative category, linking 
the dollars to identified community needs. The section shows financial assistance and unpaid 
costs of public programs (government payor shortfalls) separately. The principal measure for 
monitoring community benefit services is the dollar value of benefits returned to the 
community per dollar of tax exemption value received. 

The economic value of the 3 benefit services provided by CHOC Mission in fiscal year 2023 
was $14.7 million. Of these dollars, 100% ($14.7 million) served economically disadvantaged 
individuals. The economic value of savings from not-for-profit status is $8.2 million. Thus, in 
fiscal year 2023, the Hospitals returned $1.80 in community benefits for each $1.00 saved 
from tax- exempt status. 

The following table provides economic value information compared to the previous year’s 
report and illustrates the impact of the estimated provider fee program in these calculations.  
Fiscal year 2022 provider fee values have been restated for comparability reasons. 

 
Economic Value of 
Benefit Services 
Provided: 

 
 

Fiscal Year 2022 

 
 

Fiscal Year 2023 

As Reported $8.7 million $14.7 million 

Provider Fee Net 
Revenue 

$4.0 million $4.1 million 

Economic Value 
Excluding Provider Fee 

$12.7 million $18.8 million 
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A summary of benefit services by community focus area is provided on the following page. 
This summary shows percentages of total benefit dollars and dollars for economically 
disadvantaged, and the percentage of services that are collaborative. 

 
CHOC Community Benefit Goals 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, throughout 
Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and social and emotional services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote early 
intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education on health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional injuries to 
young children, especially targeting low-income, diverse and medically underserved 
populations. 

6. Community Action: actively recruit, recognize and advocate for the importance of 
volunteer leadership and community assistance in providing care for children. 
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Summary of Community Benefits by Community Benefit Goal 
Community 
Benefit 
Goals 

Benefit Dollars Benefit Services Volunteer 
Hours 

(b) 
 

CHOC 
Mission 
Dollars 

Percent for 
Economically 
Disadvantaged 

(a) 

 
Total 

Services 

 
Percent 

Collaborative 

 

1.Healthcare 
Access 

$ 14,739,157 100% 3 - - 

2.Behavioral 
Health 
Access 

- - - - - 

3.Disease 
Prevention 

- - - - - 

4.Information 
Resource 

- - - - - 

5.Injury 
Prevention 

- - - - - 

6.Community 
Action 

- - - - - 

All Benefit 
Services 

$ 14,739,157 100% 3 - - 

(a) Broader Community Services are also available to the Economically Disadvantaged 
(b) Volunteer activities are all conducted by CHOC. Please see separate report filed by CHOC. 

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001115



- 6 -  

 
 

Medicare Disclosure 
 

Office of Statewide Health Planning and Development (OSHPD) regulations require that 
the Medicare payment shortfalls be included in the community benefit totals. However, 
the Catholic Health Association of the United States, the Voluntary Hospitals of America 
and the American Hospital Association have agreed that the unreimbursed costs 
(payment shortfalls) associated with Medicare patients should not be reported as a 
community benefit as serving Medicare patients is not a true, differentiating feature of 
not-for-profit health care. Also, Medicare is one of the best adult payers in many 
communities and Medicare payments can be higher than for managed care payers. 
Therefore, OSHPD has requested that hospitals report community benefits both with 
and without the Medicare payment shortfall. 

 
This report does not include unreimbursed costs for Medicare. Medicare is not a 
significant payer for CHOC Mission. 
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Section 2 
 

Mission and 
Commitment 
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This section describes CHOC’s organizational structure, and the mission, vision and 
values, which guide its commitment to the communities served. This section also 
summarizes key elements of organizational commitment and participation in the 
community benefits programs. It concludes with an overview of organizational 
responsibility for benefit planning. 

 

Organizational Structure  
CHC, established in July 1986, is the not-for-profit, tax-exempt parent corporation of an 
integrated pediatric healthcare system, which includes the following corporations: 

➢ Children’s Hospital of Orange County (CHOC Orange) 
➢ Children’s Hospital at Mission (CHOC Mission) 
➢ CHOC Foundation 
➢ CRC Real Estate Corporation 

 

CHOC Orange and CHOC Mission operate the two principal tertiary and quaternary 
pediatric hospitals serving Orange County. 

 
CHOC Hospital in Orange 
CHOC Orange is a California nonprofit public benefit corporation formed in 1964 and 
operates a 334-bed, acute-care hospital located in Orange, CA. CHOC Orange serves 
the residents of Orange County as well as surrounding counties. Celebrating nearly 60 
years of caring for children, the organization is an active member of the community, 
providing compassionate, quality health care services in a patient- and family-centered 
care environment. 

 
CHOC Orange operates outreach programs to serve the community outside the hospital. 
These outreach programs include the CHOC Orange Clinic, Clínica CHOC Para Niños, 
CHOC Clinic at the Boys & Girls Club of Santa Ana and CHOC Garden Grove. The CHOC 
Breathmobile program brings asthma education, prevention and diagnosis to community 
centers and schools throughout Orange County. 

 
The hospital’s commitment to the highest standards of patient care and safety, as well as 
performance excellence, earned the organization several accolades – ranked as one of 
the nation’s best children’s hospitals by U.S. News & World Report; Magnet designation, 
the highest honor bestowed to hospitals for nursing excellence; and CHOC Orange’s 
pediatric intensive care unit (PICU) has earned the Pediatric Beacon Award for Critical 
Excellence. 

 
CHOC at Mission Hospital 
CHOC Mission is a California nonprofit public benefit corporation formed in 1991 and 
operates a 54-bed acute pediatric hospital located in Mission Viejo, CA. CHOC 
Mission is located on the fifth floor of Mission Hospital, a member of the Providence/St. 
Joseph Health System. 
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CHOC Foundation 
The CHOC Foundation is a California nonprofit public benefit corporation formed in 1964 
to help support clinical and non-clinical medical education, research and allied fields of 
pediatric care exclusively at CHOC Orange and CHOC Mission. 

 
CRC Real Estate Corporation 
CRC Real Estate Corporation is a nonprofit public benefit corporation that provides 
property and real estate services in support of CHOC. 

 

Mission, Vision and Values  
In June 2013, the health system’s boards of directors affirmed the mission established in 
April 1999 and approved a new vision statement and updated values statement. The 
statements emphasize the Hospital’s historical community focus and guide ongoing 
planning and development efforts. 

 
Exhibit 2.1 

CHOC  
Mission, Vision and Values 

Mission: To nurture, advance and protect the health and well-being of 
children. 

 
Vision: To be the leading destination for children’s health by providing 
exceptional and innovative care. 
Values: 

Excellence: Setting and achieving the highest standards in all we do 
Innovation: Advancing children’s healthcare by leading with new ideas 
and technology 
Service: Delivering unmatched personal experience 
Collaboration: Working together with our colleagues and partners to 
achieve our Mission 
Compassion: Caring with sensitivity and respect 
Accountability: Serving as dedicated stewards of the lives and 
resources entrusted to us 

 
 

Link to Strategic Planning 
Listed below are the five strategic goals developed as part CHOC’s strategic plan: 

1. Invest in the high-quality care and services that our patients need. 

2. Make it easy to get timely access CHOC services. 

3. Demonstrate that people are our most treasured asset. 

4. Create healthy people in healthy communities. 

5. Demonstrate national leadership in research, academics, and innovation to drive better 
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outcomes for patients. 
 

Organizational Commitment  
Community Benefits 
The Organization operates the only two tertiary, pediatric safety-net hospitals in the 
county that are vital members of the Orange County community. Both Hospitals continue 
their steadfast organizational commitment to excellence in children’s healthcare and 
community benefits. Specific commitments to community benefits include: 

➢ The large economic value, depth, and breadth of community benefit services 
➢ A history of collaboration with other community organizations 
➢ Continued leadership and participation in community needs assessments 
➢ Negative margin services provided to the community, including: 

• CMG Centrum Clinic 
• Child Life (Recreational Therapy) Services 
• Community Education 
• Breathmobile 
• Speech and Hearing Therapies 

 
In addition to the above services, the Hospitals also provide financial assistance for 
families that qualify for services at reduced or no cost. 

Patient Financial Assistance Program Policy 
The Hospitals do not deny necessary medical services to patients due to inability to pay 
(see Appendix A for the Patient Financial Assistance Program Policy). Both Hospitals 
provide financial assistance, which is budgeted and distributed annually, to assist 
identified patients in need. The granting of financial assistance is based solely on the 
ability to pay, regardless of age, gender, sexual orientation, ethnicity, national origin, 
disability or religion. This funding covers a portion, or all required hospital services as 
determined by a financial screening process. The Patient Financial Assistance Program 
Policy provides for up to 400% of poverty guidelines, increasing the number of patients 
that qualify for financial assistance. 

 
Financial Assistance Implementation: The Hospitals continually update all department 
managers on changes in hospital policies and procedures, and they are responsible for 
ensuring that staff is familiar with the same. Changes in policies and procedures are 
communicated in monthly department head meetings, through bi-monthly internal 
newsletters; and through specific memos, intranet postings and administrative releases. 
Staff who interact specifically with assisting in the determination of financial assistance 
eligibility on a patient-by-patient basis are given additional in-service training. 
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Financial Assistance Communication: As part of the Hospitals’ ongoing public 
awareness campaigns, the mission statements are included wherever possible on 
program brochures, facility brochures, medical education information, community 
education materials, conference invitations and admission materials. Additionally, the 
Hospitals’ financial assistance policy is emphasized in public relations and media 
relations efforts, foundation campaigns, and selected marketing campaigns. These 
policies are posted in key areas such as the emergency department and admitting. 

 
Pediatric Health for the Community 
Being a community information resource is a high priority at CHOC. The community 
education department is entirely devoted to this purpose. Other departments also 
contributing to community education include the following: psychology, child life, 
marketing, pharmacy, social services, rehabilitation services, population health and the 
Hyundai Cancer Institutes. 

 
The following table shows that community education services served 100 persons in fiscal 
year 2023 by CHOC Mission. Please refer to CHOC’s Community Benefit Report for 
information about people reached through newsletters and websites providing health 
information about children. 

 
 Number 

of   
Services 

Volunteer 
Hours 

Staff Hours Persons 
Served 

Community Education 1 - 384 100 
Television and 
Newsletters 

- - - - 

Total 1 - 384 100 
 
Organizational Participation 
Organizational participation in community benefits occurs at all levels and takes many 
forms, both formal and informal. Ultimate responsibility and oversight for the 
implementation of the community benefit plan resides with the Hospitals’ board of 
directors and executive management team. 

 
Board Participation 
The Hospitals’ board of directors reaffirmed their commitment with the adoption of the 
strategic plan and mission, vision, and values statements emphasizing community 
outreach and community benefits. Members of the board of directors annually review the 
community benefit plan, act as ambassadors for the Hospitals, and serve on a variety of 
board committees. 
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Staff Participation 
The Hospitals’ staff is involved in the community benefit planning process through the 
annual survey of community benefits. In addition, the Hospitals’ staff serves on many 
community boards, committees and task forces. They also volunteer at many community 
events and health fairs. Staff participation helps the Hospitals identify emerging 
community needs, develop new benefits to meet these needs and make improvements 
to existing benefit services. 

 
Physician Participation 
Physicians actively participate in benefit programs and collaborate with other providers 
through community-based organizations and advisory groups. As participants in outreach 
programming and implementation, physicians provide numerous hours of volunteer work 
within the hospitals, clinics, and the community. CHOC’s Community Physician Advisory 
Panel conducts quarterly physician forum meetings. In these meetings, community-based 
physicians provide input and feedback on hospital programs and community needs. 

 
Collaboration with Community Organizations 
A guiding principle of SB697 is to strengthen non-profit hospital community-benefit 
collaborations with other community organizations. Community benefit activities at the 
hospitals strongly embrace this principle in several ways. 

 
Community Programs 
The Hospitals’ staff members, as well as physicians, and administrators are actively 
involved in ongoing community-based organizations, coalitions and programs. 

The team provides expertise, information, support and the hard work needed to make 
programs, such as the following, successful. 

➢ CalOPTIMA 
➢ Child Abuse Prevention Council of Orange County 
➢ Drowning Prevention Network 
➢ Local Law Enforcement Agencies 
➢ Orange County Child Care and Development Planning Council 
➢ Orange County Children and Families Commission (Prop 10) 
➢ Orange County Healthcare Agency 
➢ Orange County Healthy Tomorrows Committee 
➢ Orange County Ronald McDonald House and Charities 
➢ Orange County Child Passenger Safety Task Force 
➢ Latino Health Access 
➢ South Orange County Family Resource Center 
➢ Various Orange County school district programs 
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Community Communication 
The Hospitals publish the complete community benefit plan on its website, as submitted 
to the state. A variety of other resources are used to communicate both internally and 
externally. 

 
➢ Internal Communication Resources: 

• Monthly department head meetings 
• Staff and committee meetings 
• Weekly informational emails to all associates 
• Email, memos, as needed 
• Bi-monthly new associate and quarterly management orientation meetings 
• PAWS (intranet) 
• Senior leader rounding 
• Physician town hall meetings 
• Virtual associate and provider Town Hall meetings 
• Digital message boards 
• The Den (smart internal communications platform) 

 
➢ External Communication Resources: 

• CHOC Foundation annual report 
• CHOC.org website 
• CHOC social networking sites (Facebook, Twitter, YouTube, Instagram, 

LinkedIn) 
• CHOC Health Hub, health education and patient stories 
• CHOC Pediatrica blog, resources and news for clinicians 
• CHOC Inside Blog, news and stories about CHOC 
• Kids Health, e-newsletter 
• Pediatrica, e-newsletter 
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Section 3 
 

Communities Served 
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This section describes the criteria used to define the communities served, summarizes 
community demographics and specifies target populations within the communities. 

 
Community Definition  
The Hospital serves all of Orange County and a limited number of patients from the 
western rim of Riverside County and southeast areas of Los Angeles County. 

 
Factors considered in defining the community for benefit planning include: 
➢ Community reliance on the Hospital for benefit services and care, as measured 

by market share. 
➢ The Hospitals’ reliance on the community served, as measured by patient origin. 
➢ Ongoing community benefit services in conjunction with our long-standing 

relationships and collaborations with community organizations. 
➢ Desires and perspectives of community groups and hospitals involved in the 

community needs assessment. 
 
CHOC Service Area 
Based on the factors listed above, the CHOC service areas are divided into three 
regions (see Exhibit 3.1 for Service Area Map.) 

 
The Primary Service Area encompasses Orange County. Significant cities in this 
area include Orange, Santa Ana, Anaheim, Fullerton and Garden Grove in the north, 
as well as Mission Viejo, Laguna Niguel, Rancho Santa Margarita, Laguna Hills, 
Lake Forest, San Clemente and San Juan Capistrano in the south. 

 
The Secondary Service Area includes portions of southern Los Angeles County, 
Riverside County and San Bernardino County, as shown on the service area map. 

 
The Tertiary Service Area includes portions of Los Angeles County, as shown on 
the service area map. 
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Exhibit 3.1: Service Area Map 
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Community Characteristics  
The demographic characteristics of populations are important in understanding the health 
challenges, strengths, and opportunities of Orange County. Aspects such as age, race, 
and ethnicity, income, language, and education are closely linked to health risk and 
outcomes. 

 
Population Change: The five-year average number of births in Orange County dropped 6.4% 
between 2011-2015 and 2016-2020, from 37,955 births to 35,539. In 2020 alone, there were just 
30,862 births in Orange County. Between 2022 and 2027, the pediatric population is projected to 
decrease 4.8%. This is higher than the projected 2.9% decrease in California. 
  
Age: The median age in Orange County was 38.1 years in 2015-2019, which is significantly higher 
than in 2010-2014 at 36.7 years. In 2022, youth ages birth to 19 years made up 24% of the Orange 
County population. 
 
Race & Ethnicity: Among California’s 58 counties, Orange County ranked 9th in racial and ethnic 
diversity, based on the United States Census Bureau’s Diversity Index. Population projections 
indicate that the overall pediatric population in Orange County is becoming more racially and 
ethnically diverse. 
 
Children & Youth with Special Healthcare Needs: The percentage of Orange County youth with a 
disability, defined as one or more sensory disabilities or difficulties with everyday tasks, was 5.2%, 
similar to California at 5.0%. 
 
Household: Orange County’s population has decreased since 2019 and is projected to decrease 
another 0.03%, from 3,203,504 in 2022 to 3,198,933 in 2027. Average household size is also 
decreasing; however, the total number of Orange County households is projected to increase 0.2% 
during this same period. In 2015-2019, about one in four Orange County households (24.4% or 
177,665) with children birth to 17 years were single-parent households. Of these, 17.4% were single-
mother/female-caregiver households. 
 
Language Spoken: Two thirds of Orange County households (447,323) with children ages birth to 
17 years speak at least one language other than English. Among these households, 10.8% or 48,174 
households speak English less than “very well”. This rate is slightly higher compared to California at 
9.3%.  
 
Poverty: In Orange County, approximately 17.1% of children (ages 0-17) live in poverty, and 5.6% 
(37,448) of children live in deep poverty. In April 2021, 245 Orange County children and youth (0-24 
years) were considered homeless. In Orange County, BIPOC (Black, Indigenous, People of Color) 
children represent 44% of the population under age 18, but 50% of the children living in poverty. 
 
Educational Attainment: In 2015-2019, nearly three in 10 (28.7% or 91,226) Orange County 
households with children (0-17 years) had a householder with a high school diploma or less. 
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Health and Lifestyle Needs reported in the CHOC Community Health Needs Assessment (CHNA1) 
include the following: 
 

Depression: In 2020, almost 51% of parents indicated their child was potentially experiencing 
significant issues related to anxiety and depression. Specifically, approximately 20% of children were 
exhibiting elevated levels of disruptive behavior, and nearly 50% were experiencing elevated 
sadness or worry. In 2017-2019, BIPOC students were more likely to report depression-related 
feelings than their White/Caucasian classmates. Students who identified as gay, lesbian, or bisexual 
were more than twice as likely to report depression-related feelings than their heterosexual 
classmates (63.5% to 27.0%).  
 
Suicide: In 2018-2020, in Orange County, suicide was the second leading cause of death among 
youth ages 1-19 years, with 47 deaths. In Orange County, the percentage of students who seriously 
considered suicide during the past 12 months ranged from 14.7% among 9th grade students to 
19.2% among non-traditional school students in 2017-2019.  
 
Hospitalization: The hospitalization rate for serious mental illness increased 22.6%, from a low of 
19.9 in 2016 to 24.4 per 10,000 children in 2020. In 2020, Major Depression and Mood Disorders 
accounted for the majority (65%) of all such hospitalizations, followed by Bipolar Disorder (9.5%), 
Schizophrenia/ Psychoses (3%), and Schizoaffective Disorders (1.7%). The 2,155 Orange County-
based hospitalizations for mental health or substance use disorders in 2020 accounted for 5.0% of all 
hospitalizations to youth, including births. 
 
Substance Abuse: Hospitalizations among Orange County youth (0-17 years) for substance-related 
diagnoses accounted for 2.4% of all youth admissions in 2020. This was a decrease of 3% over the 
past decade to 0.7 per 10,000 population. 

• Alcohol: In Orange County, 9th grade (14-15 years), and 11th grade (16-17 years) 
students were less likely to binge drink when compared to students in non-traditional 
programs. Orange County 9th and 11th grade students were less likely to report ever 
having driven a car when they had been using alcohol or drugs or ridden in a car driven 
by someone who had been using alcohol or drugs, compared to California. However, this 
rate was higher for Orange County youth in non-traditional education programs (26%) 
compared to California (15%). 

• Vaping & Cigarette Use: Vaping is more prevalent than cigarette smoking in both 
Orange County and California. Since 2013-2015, vaping rates in both Orange County and 
California have decreased. In 2015-2019, 3% of 9th and 11th grade high school students 
in Orange County and California reported smoking cigarettes at least one day in the past 
30 days. 

• Drug Overdose: Drug and alcohol-related deaths increased notably across the county 
during the COVID-19 pandemic years of 2020 and 2021. Between 2019 and 2020, there 
was an 80% increase, from one death to nine, annually, for youth ages 10-17 years. 
Although Orange County has experienced one of the lowest all-drug death rates per 
100,000 residents in California, the rate increased from 12.2 in 2016 to a high of 19.5 in 
2020, a 71.4% increase. Relative to other California counties, Orange County had higher 
rates of heroin and opioid related deaths.  

Insurance: In Orange County, in 2016-2020, 3.3% (24,253) of children were uninsured, representing 
a drop in uninsured rates by 56.0% since 2010-2014 (7.4% or 53,894). Orange County had the same 
rate of uninsured children (3.3%) compared to California and a lower rate than the United States 
(5.2%). Hispanic or Latino/a children continued to have higher uninsured rates than other 

 
1 The full Community Health Needs Assessment report and references can be found at 
https://www.choc.org/files/CHOC-community-health-needs-assessment.pdf 
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racial/ethnic groups (5.2% uninsured in 2019). 
 
Children with Special Healthcare Needs and Children Enrolled in Special Education: In 2016-
2019, 13.5% of children (ages 0-17 years) had special healthcare needs in Orange County. This was 
lower than in California at 14.1%. In 2020, 124.2 per 1,000 Orange County students were enrolled in 
special education, primarily due to a learning disability, speech or language impairment, or autism.  
 
Community Target Populations 
CHOC’s primary service area (PSA) is Orange County, California, based on the place of residence of 
most of its patients served. CHOC’s target population is prenatal and neonatal infants, children, and 
youth through 21 years of age, and up to 25 years of age for patients diagnosed with certain rare 
conditions. Orange County has a total pediatric population of 782,110 children and youth (0-19 
years). 
 
Priority populations included in the CHNA are:  

• BIPOC  
• Hispanic or Latino/a  
• Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual (LGBTQIA+)  
• Families of Children with Special Health Care Needs (CSHCN)  
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Community Health Needs Assessment (CHNA) 
 
 
The purpose of the CHNA is to identify community health assets and issues, gauge and monitor the 
health of children and the factors that influence their health in Orange County and assist CHOC's 
Board of Directors and leadership team in setting priorities and allocating resources. CHOC retained a 
qualified healthcare consulting firm to collect and analyze quantitative and qualitative data from primary 
and secondary sources. The team also ensured this assessment met requirements for California's 
revised hospital CHNA and benefit plan, for 501(c)(3) hospitals under Affordable Care Act (ACA) 
Section 501(r), and for the Department of Health Care Access and Information’s (HCAI) annual equity 
report and health equity plan.  
 
Prioritized Health Needs  
Based on results of the primary and secondary data analysis, CHOC’s 2022 CHNA identified two 
health priorities for Orange County:  

• Mental health 
o Increase in depressive symptoms among students 
o Increase in hospitalizations for mental illness in 2020, despite the overall decrease in 

hospitalizations due to the COVID-19 Public Health Emergency 
o Need for prevention, early intervention, and treatment for substance use among youth 

• Access to pediatric healthcare services  
o Need for improved access to pediatric services (including pediatric specialists) from 

diverse providers who understand the county's racial, cultural, and linguistic needs of 
children and families  

o Geographic disparity in access to pediatric health care 

The team also identified four key drivers of health to consider when developing strategies to respond to 
the two health priorities. The four key drivers of health are: 

• Healthy and affordable foods 
o Low participation in food assistance programs 
o Proximity and affordability of food for low-income children and families 

• Early learning opportunities and success in school 
o Low participation in childcare subsidies by eligible families 
o Increased rates of chronic absenteeism 

• Safe neighborhoods 
o Decreased sense of being safe at school among students 
o Increased community violence 

• Connectedness 
o Low levels of connectedness at school among vulnerable students, including Lesbian, 

Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual (LGBTQIA+) and 
Black, Indigenous, and People of Color (BIPOC) students 

o Increased self-reported use of social media and screen time among youth as an 
important risk factor for youth mental health 
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Key Highlights – CHNA 
 
➢ More than half (52%) of the community health survey respondents selected poor mental health 

as the problem with the most significant impact on the overall health of children and families in 
Orange County. This was identified as a problem less frequently among families (45%) 
compared to healthcare professionals (67%) and service providers (80%). Within priority 
populations, 42% of BIPOC, 46% of Hispanic or Latino/a, 23% of LGBTQIA+, and 41% of 
families of children with special healthcare needs identified mental health as a top problem. 
 

➢ Eighty-six percent of the survey respondents indicated they have experienced barriers to care. 
Among respondents who did experience barriers, the number-one barrier in getting services to 
support their child’s(ren’s) healthcare and wellness was long appointment wait times (43%), 
followed by needed evening or weekend appointments (28%), and overly complicated 
application forms to get health insurance (27%). Furthermore, 9.2% of Orange County children 
did not have a usual source of care to go to when they were sick or needed health advice. 
Approximately 5.8% of the group experienced a delay or lack of medical care, and 3.3% 
experienced a delay or lack of needed prescription medications. 
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This section describes the community benefit plan process that was used to develop the 
Hospitals’ community benefit goals and strategies, the goals and strategies themselves 
and progress summaries for each goal for fiscal year 2023. 

 
Community Benefit Planning Goals  
Executive management utilized the Orange County Health Needs Assessment findings to 
develop the hospitals’ goals for meeting the needs identified in six broad areas. 

 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, 
throughout Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote 
early intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education of health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional 
injuries to young children, especially targeting low-income, diverse and medically 
underserved populations. 

6. Community Action: actively recruit, recognize and advocate for the importance 
of volunteer leadership and community assistance in providing care for children. 
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Specific strategies for each community benefit planning goal were established, which are 
summarized in the following table. 

 
Summary of Benefit Planning Goals and Strategies 

Goal  
Strategies 

1. Healthcare Access 
• Financial assistance for patients 

• Enrollment in public insurance programs 

 

2. Behavioral Health 
Access • Utilize CHOC Psychology Department 

• Utilize CHOC Social Services 

• Collaborate with other community services and 
providers 

3. Disease Prevention 
• Community education on wellness 

4. Information Resource 
• KidsHealth e-newsletter 

• Physician Education: Cancer, Neuroscience 
and Heart Institutes 

 
• Provider Connection e-newsletter 

• CHOC Annual Report 

• CHOC.org website 

 
Strategies 
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• CHOC social networking sites 

• CHOC blogs 
5. Injury Prevention 
(primarily provided by CHOC 
Orange location) 

• Lead Orange County SAFE KIDS Coalition 

• Offer neighborhood-based injury prevention 
programs 

 
• Collaborate with community coalitions to 

enhance injury prevention efforts 
 
• Offer hands-on training to reduce home- 

related injuries 
 
• Provide injury prevention information to 

general community and professionals 
 
• Drowning prevention and education program 

6. Community Action 
• Board members’ dedication and activities 

• Associate volunteering 

• Assist community organizations 
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This section summarizes benefit activities by SB697 category, organization, benefit plan 
goals and target group. A complete alphabetical master list of benefit services and 
descriptions is in Appendix B. 

Benefits Data Collection  
Benefits data collection begins with an annual, organization-wide update of the Hospitals’ 
inventory of community benefit activities. The person responsible for each identified 
benefit service receives and completes a benefit data form for that service. Information 
requested includes the following: 
➢ Service title, description and objectives 
➢ Target groups and community needs served 
➢ Collaborative partners 
➢ Occurrences and number of persons served 
➢ Staff and volunteer hours and costs 

 
Lyon Software’s computer program, CBISA Online, serves as the basic data management 
tool of the completed annual community benefit survey forms returned by the department 
managers. 

 
Benefit Service by Tabulations                                                                           
Each benefit service’s SB697 category and the Hospitals’ focus area are identified using 
standard Lyon Software. These reports are exported and summarized to produce tables 
and cross-tabulations for the following categories. 

 
➢ SB697 category 
➢ Organization (CHOC Orange and CHOC Mission) 
➢ Hospitals’ community benefit plan goals (community need) 

 
The Hospital’s community benefit plan goals encompass community needs identified in 
the community assessment, while reflecting its own community benefit program vision. 

 
Services by Organization 
The community benefit survey for 2023 identified 81 community benefit services. The 
following table shows the distribution of service by organization, each of which files a 
separate Community Benefit Report. 

 
 

 
Organization 

Number of 
services 2022 

Number of 
Services 2023 

CHOC Orange Services 70 78 
CHOC Mission Services 3 3 
Total Services 73 81 
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Services SB697 Category 
The table below summarizes the number of 2023 benefit services for each SB697 by CHOC 
Mission. 

 
 
SB697 Category 

Number of 
Services 2022 

Number of 
Services 2023 

A. Medical care services 3 3 
B. Other benefits: broader community - - 
C. Other benefits: vulnerable populations - - 
D. Health research, education, and training - - 
Total Services 3 3 

 
Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is reflected below. Appendix 
C contains a complete listing of services by goal. 

 
 
Goals 

Number of 
Services 2022 

Number of 
Services 2023 

1. Healthcare Access 3 3 
2. Behavioral Health Access - - 
3. Disease Prevention - - 
4. Information Resource - - 
5. Injury Prevention - - 
6. Community Action - - 
Total Services 3 3 

 
 

Collaboration with Other Organizations  
As part of the organizational mission, the Hospital is firmly committed to collaborative 
efforts that improve the health and well-being of children. Due to the nature of CHOC 
Mission being one component of a larger system of care, none of the 3 benefit services 
have direct collaborators.  
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This section presents the dollar value of community benefits and the total number 
of volunteer hours. The dollars are shown in total and by organization, SB697 
category, and focus area. In addition, for each focus area, the section includes the 
value of benefits for economic group and target audience. 

Value by Organization  
The following table presents cost of benefit services and paid hours at each of the 
Hospitals. The dollars shown are net hospital cost, excluding volunteer hours. 

 

 
Organization 

Dollar 
Value1 

CHOC Orange services $167,389,939 
CHOC Mission services 14,739,157 
Total Services $182,129,096 

The value of community benefits shown below includes only free, discounted, 
subsidized, or negative margin services, and the unpaid cost of public programs. 
These dollars are hospital costs only, excluding funds received from any other 
source. Unpaid cost of public programs is calculated using the cost-to-charge ratio 
for each hospital. Costs for all services, except unpaid costs, include indirect costs. 
Employee benefits are included for paid staff-hour costs. 

Value by SB697 Category  
The dollars for each SB697 category are shown below for CHOC Mission. 

 

SB697 Category for CHOC Mission Dollar 
Value1 

Medical care services $ 14,739,157 
Other benefits: broader community - 
Other benefits: vulnerable populations - 
Health research, education, and training - 
Total Services $ 14,739,157 

 
1The economic value of benefits in 2023 was reduced by $4.1 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 
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Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is as follows: 

 

  
Benefit Planning Goal 

Dollar 
Value1 

 

1. Healthcare Access $ 14,739,157 
2. Behavioral Health Access - 
3. Disease Prevention - 
4. Information Resource - 
5. Injury Prevention - 
6. Community Action - 
Total Services $ 14,739,157 

 
Value by Community Goal and Economic Group 
The summary of dollars by goal and economic group confirms the prominence of 
providing a continuum of care to the economically disadvantaged (100%). 

 

 
Goals 

Broader 
Community 

Economically 
Disadvantaged (a) 

 
Total Value1 

1. Healthcare Access - $ 14,739,157 $ 14,739,157 
2. Behavioral Health 
Access 

- - - 

3. Disease Prevention - - - 
4. Information Resource - - - 
5. Injury Prevention - - - 
6. Community Action - - - 
Totals - $ 14,739,157 $ 14,739,157 
(a) Broader community services are also available to the economically disadvantaged 

 
1The economic value of benefits in 2023 was reduced by $4.1 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
In addition to the 100 paid staff hours, board members, physicians, associates 
and auxiliary volunteers contributed volunteer hours. These individuals donate 
their personal time and effort with no reimbursement or payment. Their personal 
contributions to community benefit activities are an indispensable component to 
the Hospital’s contribution and dedication to the community.  

 
Volunteer Hours 
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Evaluating the Economic Value  
A benchmark for evaluating the cost of community benefits is the dollar value of 
the Hospitals’ tax-exempt status. A desirable community benefit dollar-value 
exceeds the value of tax-exemption. Elements included in calculating the value of 
tax-exempt status include: 

 
➢ Interest rate differential on tax-exempt financing for long-term debt 
➢ Property tax on assessed value 
➢ State income tax obligation without tax exemption 
➢ Federal income tax obligation without tax exemption 

 

The following table shows that CHOC Mission returned $1.80 in community 
benefits for each $1.00 of tax exemption. 

 
 

Hospital cost of community benefits1 $ 14,739,157 
Value of tax exemption $8,207,790 
Benefits per dollar of tax-exemption value $1.80 

 
1The economic value of benefits in 2023 was reduced by $4.1 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
Benefit Value versus Marketing Value 
Community benefit activities are those with uncompensated cost and which 
address community needs. Health promotion and wellness are the primary goals 
of community benefits. While some positive marketing value may occur, this 
benefit plan does not attempt to separate benefit value and marketing value. 
Estimates of marketing value would be highly subjective and non-informative, 
since there is no objective way to separate benefit and marketing values. 

 
Non-quantifiable Community Benefits 
In addition to quantified benefits described in this plan, many intangible and non- 
quantified benefits arise from both hospitals’ presence. The Hospitals indirectly 
support local businesses in the areas of construction, linen services, parking, 
medical supply and pharmaceutical distributors, among others. The Hospitals’ 
board, executives, management, staff and physicians are active community 
leaders, and the combined system’s two Hospitals are major employers in their 
communities, employing approximately 6,113 associates. Additionally, the 
Hospitals are significant purchasers of goods and not exempt from sales and use 
taxes, which support city, county and state activities. 
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Appendix A 
Patient Financial Assistance Program Policy Statements 

Manual: Administrative                   Section: Finance                                         Number: L3003v6 
 

Policy        Procedure              Title: Patient Financial Assistance and Discount Payment 
Program 

 
Current Content Expert: Rosamaria Cobery Committee Approval(s) Date(s) 

 

Department Head: Terry Closson, Director 
Revenue Cycle 

  

Executive Management Team Member: Medical Executive Committee Approval 
Ken Baxter, Vice President Revenue Cycle Date:                                                     N/A 

 

New 
 

Board of Directors Approval 
Revised Date:                                                     N/A 
Reviewed (no changes)  

Track:     A      C  
Replaces: 12/07, 12/10, 01/12, 09/12, 01/15, Effective Date:                                     10/17/22 
11/17, 09/19, 06/21  

 
I.        PURPOSE: 

A. CHOC is committed to providing quality healthcare to all patients 
regardless of the patient’s financial status. Patients who meet the 
established Financial Assistance Program criteria may be eligible to 
receive Financial Assistance to cover all or portions of the patient’s 
healthcare costs. To apply for Financial Assistance please go to our 
website (www.CHOC.org/patients-family/pay-bill).  CHOC also provides 
benefits for the broader community in terms of medical education and 
medical research. 

B. Under this policy, Financial Assistance may be provided to patients who are 
uninsured or underinsured and cannot afford to pay for their own medical 
care of out of pocket expenses.  Eligibility for the Financial Assistance 
Program shall not be based in any way on age, gender, sexual orientation, 
ethnicity, national origin, disability or religion. 

C. In some cases, Financial Assistance may be extended to patients whose 
financial status makes it impractical or impossible to pay for necessary 
medical services.  The evaluation of the necessity for medical treatment at 
CHOC will be based upon clinical judgment. The clinical judgment of the 
patient’s physician or the Emergency Department staff physician will be 
the sole determining criteria for patient’s receiving services at CHOC. 

D. This policy is applicable to all CHOC Inpatients and Outpatients, including 
CHOC Medical Foundation. CHOC bases the eligibility for our Financial 
Assistance off of current Financial Applications.  CHOC does not look to 
outside sources for FAP eligibility or determination. 

 
II.       DEFINITIONS: 

A. Patient Data:  Medical record number, patient name, birth date, insurance 
status, eligibility for other support. 

Copyright 2022. Children’s Health of Orange County.  All rights reserved. No part of these materials may be 
reproduced in any form without the written permission of CHOC Administration.
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Manual: Administrative Number: L3003v6 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

B.       Patient’s family: For purposes of this policy is as follows: 
1. For persons 18 years of age and older, spouse, domestic partner 

as defined in Section 297 of the California Family Code; and 
dependent children under 21 years of age, whether living at home 
or not; 

2. For persons under 18 years of age, parent, caretaker relatives and 
other children under 21 years of age of the parent or caretaker 
relative. 

 
III.      POLICY: 

A. It is the policy of CHOC to determine eligibility for Financial Assistance at 
the time of registration, through a financial screening process for all patients 
not able to meet the deposit requirements of CHOC. 

B. This policy distinguishes a bad debt patient from an eligible Financial 
Assistance patient by the patient’s or patient’s family unwillingness to pay 
versus  a  demonstrated  inability to  pay.    Failure  of  the  patient and/or 
patient’s family to comply with requests for information to substantiate an 
inability to pay may result in forfeiture of the right to be considered for the 
Financial Assistance Program. 

C. It is the goal of CHOC to identify an eligible Financial Assistance patient at 
the time of registration; however, if complete information regarding the 
patient’s insurance or financial situation is unavailable due to emergency 
treatment, or if the patient’s/guarantor’s or patient family’s financial condition 
changes, the designation as a Financial Assistance patient may 
be established after the rendering of services, and in some instances even 
after the production of a patient bill. 

D. Should a staff physician or clinician wish to prospectively pursue Financial 
Assistance for a known patient, the protocol for requesting Financial 
Assistance can be found on Paws located under the on-line form bank. 

E. CHOC will refer a patient or patient’s family to alternative programs, (i.e., 
Medi-Cal, California Children’s Services, the California Health Benefit 
Exchange or any other government sponsored health program for health 
benefits in which Hospital participates).   Failure of the patient and/or 
patient’s family to comply with the referral process may result in forfeiture 
of the right to be considered for the Financial Assistance Program for the 
visit  or  admission  in  question.    Confidentiality  of  information  and  the 
dignity of the patient will be maintained for all that seek or are provided 
Financial Assistance services. 

F. Patients receiving services in the Hospital Emergency Room may also be 
eligible for Financial Assistance in paying for the Emergency Room 
physician fees. 

G. Below is a list of providers, other than the hospital itself, that provide 
medically necessary care in the hospital.  For convenience they are listed 
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Manual: Administrative Number: L3003v6 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

by category of care.  The list indicates whether the providers are covered 
by the hospital’s FAP. 

 
Medical Specialty/Department Covered Under Hospital FAP Not Covered Under Hospital 

FAP 
Allergy and Immunology x  
Anesthesiology  x 
Cardiovascular Diseases x  
Dental  x 
Diagnostic Radiology x  
Emergency Department  x 
Gastroenterology x  
General/Family Practice x  
General Surgery  x 
Internal Medicine x  
Neurological Surgery  x 
Neurology x  
Obstetrics & Gynecology x  
Occupational Medicine x  
Oncology x  
Ophthalmology X  
Surgeons All  x 
Otolaryngology x  
Pathology  x 
Pediatrics x  
Physical Medicine/Rehab x  
Plastic Surgery x  
Podiatry  x 
Pulmonary Diseases x  
Therapeutic Radiology x  
Thoracic Surgery  x 
Urology x  
Other: Psychiatry x  
Other: Clinical Genetics x  
Other: Dermatology x  
Other: Endocrinology x  
Other: Hematology x  
Other: Hospitalists x  

Other: Infectious Disease                           x    
Other: Neonatology                           x    

  Other: Nephrology                             x    
  Other: Rheumatology                             x    

Other Sleep Medicine x  
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Manual: Administrative Number: L3003v6 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

IV.      PROCEDURE: 
A. Eligibility 

1. The  identification  of  Financial  Assistance  is  achieved  through 
determination of the financial status of a patient or patient’s family. 
Such determination should be made at or before the time of 
registration, or as soon thereafter as is possible.  In some cases, 
such as emergency admissions, it may not be possible to establish 
eligibility for the Financial Assistance Program until after the patient 
is discharged.  In these instances’ or instances where events occur 
during or after a patient’s stay’ which change the patient’s or patient 
family’s financial status, the patient’s eligibility for the Financial 
Assistance Program shall in no way be affected by the timing of the 
determination that the patient meets the eligibility criteria. 

2. The  responsibility  for  identifying  a  patient’s  eligibility  for  the 
Financial Assistance Program at, or before, the time of the patient 
visit to CHOC shall be the responsibility of the department registering 
the patient.   This will require the patient or patient’s family to 
complete a “Financial Disclosure” statement.   This may also include 
copies of pertinent documentation (recent pay stubs, income tax 
returns or other documents to verify monetary assets) to determine 
the annual family income and personal assets of the patient or 
patient’s family.   In those instances, described above, where 
eligibility cannot be established at the time of service, the Patient 
Financial Services Department shall work with the patient or family 
to determine eligibility. 

3. Patient or patient’s family having insurance may also be eligible for 
the Financial Assistance Program for that portion of the bill not 
covered by insurance.  This may include deductibles, coinsurance, 
and  non-covered  services.     The  determination  of  a  patient’s 
eligibility shall be subject to the same guidelines as an uninsured 
patient. 

4.       Calculating the amount of Financial Assistance. 
a. CHOC will obtain information on the patient’s family income, 

including   wages   and   salary,   welfare   payments,   social 
security payments, strike benefits, unemployment benefits, 
child support, alimony, dividends and interest.   The total 
family income will be compared with the table (see Schedule 
A) to determine a patient’s eligibility for Financial Assistance 
under the Federal Poverty Guidelines.   Any uninsured 
patients or patients with high medical costs whose annual 
household income is at or below 400% of the Poverty 
Guidelines shall be eligible to apply for Financial Assistance. 
Financial Assistance may be considered on a partial basis 
for  patients  with  incomes  more  than  200%  of  Poverty 
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Manual: Administrative Number: L3003v6 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

Guidelines and less than  400%.   Those families with  an 
annual income of 200% or less of the Federal Poverty 
Guidelines would be eligible for a 100% Financial Assistance 
adjustment.   Uninsured or underinsured patients whose 
household income, as determined in accordance with the 
Assistance Application, is less than or equal to 200% of the 
poverty guidelines, will receive care, free of charge. In 
providing charity care, CHOC is required by law to consider 
the amounts generally billed to individuals who have insurance 
covering emergency or other medically necessary care 
(“Amounts Generally Billed” or “AGB”) and to guarantee that 
patients accepted for charity care will not be charged more 
than AGB for other medically necessary services. 

b. CHOC Community Clinic patients are eligible for Financial 
Assistance as outlined in this policy utilizing Schedule B to 
calculate the sliding scale per visit co-pay for patients falling 
below 200% of the Federal Poverty Guidelines. 

c. Patients  applying  for  Financial  Assistance  and  who  are 
receiving full or partial approval will have their approval for 
assistance forwarded to the Emergency Room physician 
billing company for consideration. 

5.       Discount Payment Policy 
a.       For patients with  household incomes between  201% and 

300% of the Federal Poverty Level, the Hospital may provide 
a discounted Private Pay Fee Schedule, whereby the 
allowable medical expense would be equivalent to a 75% 
discount off billed charges.  At this level, the reimbursement 
CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

b.       For patients with  household incomes between  301% and 
400% of the Federal Poverty Level, CHOC may provide a 
discounted   Private   Pay   Fee   Schedule,   whereby   the 
allowable medical expense would be equivalent to a 50% 
discount off billed charges.  At this level, the reimbursement 
that CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

6. CHOC  Financial  Assistance  Program  Eligibility  Guidelines  are 
based on the most recently published Federal Poverty Guidelines. 
Schedule A delineates the household income thresholds according 
to the Federal Poverty Guidelines, published Janury 12, 2022 and 
amended from time to time. 
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7.       Personal Assets 
a. If a patient meets the “Household Income” in Schedule A 

and is found to be eligible for the Financial Assistance 
Program, a CHOC representative will further review the 
patient’s or patient family’s Financial Disclosure Statement to 
determine if he/she has significant personal assets.  It would 
not be consistent with the intent of this policy to grant Financial 
Assistance to patients with a significant portfolio of either liquid 
assets, or other assets against which the patient or patient’s 
family could borrow the amount required to pay his/her 
indebtedness.    For this reason, the CHOC representative 
should consider and evaluate such assets as bank accounts, 
the patient’s or patient’s family entitlement to tax refunds, 
stocks, bonds and other investments. 

b. This policy will not include in determining eligibility a patient 
or patient’s family retirement or deferred compensation plans 
qualified under the Internal Revenue Code, or nonqualified 
deferred compensation plans.   Furthermore, the first ten 
thousand dollars ($10,000) of a patient’s or patient family’s 
monetary  assets  shall  not   be   counted  in   determining 
eligibility nor shall 50% of a patient’s monetary asset in excess 
of ten thousand ($10,000) be counted in determining eligibility. 

c. Any patient or patient’s family that qualifies and is approved 
under   the   Financial   Assistance   Program   for   a   partial 
discount of charges will also be eligible to make monthly 
payments.  CHOC and the patient’s family may negotiate the 
terms of the payment plan.   If an agreement between the 
patient’s family and CHOC cannot be reached, the patient’s 
family will be required to complete a CHOC FAP extended 
payment plan form (Schedule C).   Upon receipt of this 
completed  form,  CHOC  will  evaluate  the  total  monthly 
income of the family minus family essential living expenses. 
A monthly payment plan will then be offered to the family at 
a rate not to exceed 10% of income minus essential living 
expenses.   During the approved repayment period, CHOC 
will apply no interest to the discounted account balance. 

d. An  extended  discount  payment  plan  could  be  declared 
inoperative after the patient or patient’s family fails to make 
consecutive payments due during a 90 day period.  Prior to 
declaring an extended payment plan inoperative, CHOC, or its 
collection agency, or assignee must make a reasonable 
attempt to notify the patient or patient’s family by phone or at 
last known phone number and in writing at the last known 
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B.       Exceptions: 

address, that the extended payment plan may become 
inoperative and there might be an opportunity to renegotiate 
if requested by the patient or patient’s family.

1. It is understood that extenuating circumstances will arise that might 
require special consideration in approving Financial Assistance for 
patients who do not meet the established criteria.   CHOC 
representatives should be aware of this when evaluating individual 
patient cases for the Financial Assistance Program.  While it is not 
possible to provide a definitive or complete listing of all extenuating 
circumstances that may arise, some important factors to consider 
would include: 
a. The amount owed by the patient or patient’s family in relation 

to his/her total income.   If the total patient out of pocket 
expenses at CHOC exceed 10% of the patient’s or patient 
family’s annual income for the prior 12 months. 

b.       The  medical  status  of  the  patient  or  of  his/her  family’s 
provider. 

c.        The  patient’s  or  patient  family’s  willingness  to  work  with 
CHOC in exhausting all other payment sources. 

2. Any circumstances that are considered to fall into the “extenuating 
circumstances” category should be brought to the attention of the 
Director of Patient Financial Services.   Cases falling into this 
category may require the approval of the Vice President of Finance 
or Chief Financial Officer. 

3.       International Patients: 
The Financial Assistance Program does not apply to international 
patients seeking elective, non-emergent or emergent care. CHOC 
will follow routing operating procedures in providing care at our 
standard published prices. 

C.       Financial Assistance Program Approval/Denial/Appeal Process 
1. Any  patient  account  recommended  for  partial  or  total  Financial 

Assistance adjustment, after meeting the guidelines set forth in this 
policy require the following signature approval process to be 
followed: 
a.       CHOC (Hospital and Clinics) 

 
$.01 - $5,000                           Manager 
$5,001 - $50,000                     Director PFS 
$50,001 - $100,000                 VP of Revenue Cycle 
$100,001 – to all appeals        Executive Vice President and 

Chief Financial Officer 
 

b.       CHOC Medical Foundation 
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$0 - $500                                 Business Office Supervisor 
$501 - $2,500                          Business Office Manager 
$2,501 - $10,000                     Director Physician Business 

Services 
>$10,001                                 VP of Revenue Cycle 

 
2. At the time a decision is made to approve or deny a patient account 

for the Financial Assistance Program, a letter will be sent to the 
patient as a notification of the decision made.  If an application for 
the  Financial  Assistance  Program  is  denied,  a  CHOC 
representative will contact the patient or patient’s family to make 
payment arrangements on the account. 

3.       Appeal Process: 
If at any point in the Financial Assistance approval process the 
application is in dispute, the patient or patient’s family has the right 
to request reconsideration of the application at the next level of the 
approval process.   The final determination for denial of Financial 
Assistance will reside solely with the Executive Vice President and 
Chief Financial Officer, and their determination will be considered 
final. 

4. Patient or patient family’s appeal must be submitted in writing to the 
Patient Accounting Director within thirty (30) days of notification of 
original denial. 

5. Provision of the Financial Assistance Program does not eliminate 
the right to bill, either retrospectively or at the time of service, for all 
services, when fraudulent, inaccurate or incomplete information has 
been given in the application process.  In addition, CHOC reserves 
the right to seek all remedies, including but not limited to civil and 
criminal damages from those who have provided false, inaccurate 
or incomplete information in order to qualify for the Financial 
Assistance Program. 

D.       Financial  Assistance  Program:  Notification  to  Patient  or  Patient’s 
Family 
1. CHOC patient statements will provide notification in English and 

Spanish  advising  the  patient  of  CHOC  Financial  Assistance 
Program policy, and the contact information to obtain additional 
information about assistance.  In addition, all patient statements will 
include information on how the patient’s family can obtain information 
about the California Health Benefit Exchange, as well as county 
and state funded health plans.   Hospital will have applications for 
state and county plans available for distribution. 

2. A summary of the Financial Assistance Program along with contact 
information shall be posted in both English and Spanish in high 
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traffic  areas  of  CHOC,  such  as  Admitting,  Emergency  Room, 
Clinics, Outpatient Registration and Patient Accounting Offices. 

3. CHOC will provide to all self-pay patients at point of service, notice 
of the Financial Assistance Program and contact information, as 
well as information about government sponsored programs and 
contact information about the California Health Benefits Exchange. 

E.       Collection Process: 
1. If a patient qualifies for assistance under the Financial Assistance 

Program and is making every effort to settle an outstanding bill within 
a reasonable time period, CHOC or its agent shall not send, nor 
intimate that it will send, the unpaid account to an outside agency  if  
doing  so  may  negatively  impact  a  patient’s  credit.  If CHOC  is  
forced  to  send  the  account  to  an  outside  collection agency, the 
amount referred to the agency shall reflect the reduced payment level 
for which the patient was eligible under the Financial Assistance 
Program. CHOC will not engage in any extraordinary collection 
efforts. In the event the patient makes payments on their CHOC 
account in excess of total amount of patient responsibility, CHOC will 
refund any over payment to the patient with interest accrued at the 
rate set forth in existing law beginning on the date the hospital 
receives patient payment and it is identified as a patient credit.  
CHOC, however, is not required to reimburse the patient or pay 
interest if the amount owing is under $5.00.  The hospital will 
recognize the $5.00 credit for a minimum of 60 days against any 
patient balance incurred during that period of time. 

2. CHOC shall not, in dealing with identified uninsured patients at or 
below 400% of the Federal Poverty Level, use wage garnishments 
or  liens  on  patient’s  or  patient  family’s  primary  residence  as  a 
means of collecting unpaid CHOC bills.  This requirement does not 
preclude CHOC from pursuing reimbursement from third party 
liability settlements. 

F.       Documentation for Financial Assistance Program Discounts 
In cases where it has been determined that a patient qualifies for the 
Financial Assistance Program, it is important that the patient’s file be 
properly documented in order to facilitate easy identification of the patient, 
as well as to maintain a proper record of the facts that resulted in the 
determination of the eligibility for Financial Assistance.   The minimum 
documentation that may be required for each Financial Assistance case 
may be limited to one of the following: 
1. Copy  of  the  patient’s  or  patient  family’s  completed  Financial 

Disclosure Worksheet, including any supporting documentation to 
same (i.e., prior year tax returns (preferred documentation), W-2 
Forms, or current pay stubs). 
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2. Copies   of   additional   documentation,   notes,   etc.   that   outline 
extenuating circumstances that were considered in the determination 
of eligibility for the Financial Assistance Program (if available or 
needed). 

3.       A copy of the “Approval for Financial Assistance” signed by the 
appropriate Hospital representative(s) (if available). 

4.       Bankruptcy  within  the  last  year  (automatic  qualification  for  the 
Financial Assistance Program). 

G.       Reports 
Financial Assistance shall be logged with the following information: 
1. Patient data consisting of Protected Health Information (PHI) will be 

maintained in a manner that protects the privacy and confidentiality 
of such information and will only be logged as necessary for 
implementation of the Financial Assistance Program. 
a.       Inpatient or outpatient status 
b.       Total patient charges 
c.        Financial Assistance expenditures, approved and denied 
d.       Date of approval/rejection 
e.       Rationale for any rejection 

2. All application files are confidential and will be maintained in a 
secure location for a minimum of three years after the date of the 
application and the completion of CHOC fiscal yearend audit.  All 
Financial Assistance Program logs will be maintained for a period 
of seven (7) years.   At the end of the respective period, all 
information will be destroyed or maintained in a manner to protect 
the privacy and confidentiality of the patient. 

 
V.       EVIDENCE BASED REFERENCES/BIBLIOGRAPHY: 

A.       Revenue Cycle Management, Zimmerman and Associates:   December 
2002. 

B.       California Hospital Association, Voluntary Principles and Guidelines for 
Assisting Low-Income Uninsured Patient February 06, 2004. 

C.       American Hospital Association, Statement of Principles and Guidelines on 
Hospital Billing and Collection Practices, April 27, 2004. 

D.       Assembly Bill 774 Chan-Hospitals: fair pricing policies. 
E.       California     Hospital     Association,     Charity     Care     Requirements 

Implementation AB 774 November 3, 2006. 
F.       Barclays  California  Code  of  Regulations,  Title  22,  Chapter  7,  Section 

75049. 
G. Department  of  Health  and  Human  Services,  Federal  Poverty  Income 

Guidelines,  http://coverageforall.org/pdf/FHCE FedPovertyLevel.pdf. 
March 1, 2010. 

H.       Health Center Program Statute: Section 330 of the Public Health Services 
Act (42 U.S.C. 254b). 
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I.        Program Regulations 42 code of Federal Regulations (CFR) Part 51c and 
42 CFR Parts 56.201-56.604 for Community and Migrant Health Centers 
CDPH Issue AFL Related to California Hospital Fair Pricing Policies, 
November 5, 2014. 
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Schedule A 

 
 
 

Published Federal Poverty Guidelines for 2022 

 

Number in 
Household 

 

Up to 
100% 

 

Up to 
200% 

 

Up to 
300% 

 

Up to 
400% 

 
1 

 
$13,590 

 
$27,180 

 
$40,770 

 
$44,360 

 
2 

 
$18,310 

 
$36,620 

 
$54,930 

 
$73,240 

 
3 

 
$23,030 

 
$46,060 

 
$69090 

 
$92,120 

 
4 

 
$27,750 

 
$55,500 

 
$83,250 

 
$111,000 

 
5 

 
$32,470 

 
$64,940 

 
$97,410 

 
$129,880 

 
6 

 
$37,190 

 
$74,380 

 
$111,570 

 
$148,760 

 
7 

 
$41,910 

 
$83,820 

 
$125,730 

 
$167,640 

 
8 

 
$46,630 

 
$93,260 

 
$139,890 

 
$186,520 

 
Discount 

100% - except 
for 

copayments 

 
75% 

 
50% 
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Schedule B 

 
 

Sliding Fee Schedule 
Gross Monthly Federal Poverty Level (FPL) Income Guidelines 

By Family Size - Effective 2022 
Health Plan Code Primary Care 

Charity 
Self-Pay - Special 

arrangements 
Self-Pay 

FPL Guideline 100% or Under 101% - 200% Above 200% 
# persons / family    

1 $0-$1,133 $1,134 -$2,265 Above $2,265 
2 $1,526 $1,536 - $3,052 Above $3,052 
3 $1,919 $1,920 - $3,838 Above $3,838 
4 $2,313 $2,314 - $4,625 Above $4,625 
5 $2,706 $2,707 - $5,412 Above $5,412 
6 $3,099 $3,100 - $6,198 Above $6,198 
7 $3,493 $3,494 - $6,985 Above $6,985 
8 $3,886 $3,887 - $7,772 Above $7,772 

CMG $10 Sick Visit $60 New Sick Visit 
$40 Established 

Sick Visit 
$25 Flu Vaccine 

Only 
Administration 

WCC services apply 
for Gateway 

$85 Partials and 
Non-Well Visit 

  

$0 Flu Vaccine 
Only Administration 

 

$25 Flu Vaccine 
Only 

Fee for Service  Administration 
 WCC services $100 Full Well visit 
 apply for Gateway  

Breathmobile $25 Office Visit 
$0 Flu Vaccine 

Only Administration 

$25 Office Visit 
$25 Flu Vaccine 

Only 
Administration 

$25 Office Visit 
$25 Flu Vaccine 

Only 
Administration 

Fee for Service 

Labs “Bill to Patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“Bill to Clinic” 

“Bill to Patient” 
Unless pays at time 
of visit @ reduced 

clinic rates, then “Bill 
to Clinic” 

“Bill to Patient” 
(receives bill from 
lab/radiology @ 
regular rates) 

Radiology  
“Bill to Patient” 

 
“Bill to Patient” 

“Bill to Patient” 
(Receives bill from 

Radiology @ 
regular rates) 

Prescription Prescription given Prescription given Prescription given 
Meds Patient pays Patient pays Patient pays 

Supplies From clinic stock 
depending on need 

From clinic stock 
depending on need 

 
(i.e. spacers,  

crutches)  
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Appendix B 
Alphabetical Master List of Benefit Services 

 
 

SERVICE TITLE DESCRIPTION 
CHARITY CARE Charity care provided to families with children 

who are uninsured or underinsured and cannot 
afford to pay for their medical care. 

LOANER BREAST PUMP PROGRAM Loaner breast pump for mothers of neonates in 
CCHM NICU who cannot afford their own pump 
rental or who do not have insurance. 

UNREIMBURSED COSTS OF MEDI-
CAL/CCS/CALOPTIMA 

Unreimbursed cost of care for Medi-Cal, CCS 
and Cal OPTIMA recipients. 
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  APPENDIX C 

Services by Benefit Goal 
 
 

Goal 1:  Healthcare Access 
 
Charity Care: CCMH 
Loan Breast Pump Program 
Unreimbursed costs of MediCal: CCMH 
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Section 1 

Executive Summary 
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Children’s HealthCare of California (CHC) is the not-for-profit, tax-exempt parent corporation 
of Children’s Hospital of Orange County (CHOC Hospital or CHOC Orange) and CHOC at 
Mission Hospital (CHOC Mission), hereafter collectively referred to as the “Hospitals,” 
“CHOC,” or the “Organization.” The Hospitals are the principal tertiary and quaternary 
pediatric hospitals serving Orange County and are the only hospitals exclusively serving 
infants, children and adolescents. 

 
CHOC has evolved from a community hospital to a world-class, integrated pediatric health 
care system affiliated with the University of California, Irvine (UC Irvine). The organization is 
steadfastly committed to the tens of thousands of children and families who depend on CHOC 
for care, as well as leading the charge in advancing pediatric medicine on a national level. 
CHOC's brand identity - CHOC - asserts the institution's position in the community and 
nationally. CHOC's legal name (Children's Hospital of Orange County) remains unchanged. 

 
The organization is comprised of two pediatric hospitals, a California medical foundation, 
multiple primary and specialty clinics, programs and services, affiliated locations, a health 
plan, CHOC Health Alliance (which is a physician-hospital consortium in the CalOptima 
program) and four centers of excellence, the CHOC Heart, Neuroscience, Orthopaedic and 
Hyundai Cancer Institutes. The organization also has a Research Institute performing basic 
science and clinical research. Through its pediatric residency programs, including a 
combined physician residency program with UC Irvine, CHOC trains tomorrow’s pediatric 
physicians, RNs, pharmacists and therapists. 

 
This community benefit plan for the fiscal year ended June 30, 2022, describes the benefit 
planning process, the benefits provided and the economic value of the benefits. Community 
benefits are free or subsidized programs and services provided to meet identified community 
needs and to serve the public interest.  Certain benefits reported in fiscal years 2022 and 
2021 include services to the community in connection with the COVID-19 pandemic.  CHOC 
has served as an important community resource by providing information on pediatric 
healthcare throughout the pandemic; advising school districts, legislators and public health 
officials in addition to parents and children.  The benefits reported in this report exclude 
revenue lost due to the pandemic and direct COVID-19 expenses, the value of which has 
been partially recovered through CARES Act funding distributions. 
 
The majority of the benefit the organization continues to provide is that of a safety-net 
hospital, caring for any and all children in our community regardless of the ability to pay. Like 
many other California children’s hospitals over the years, CHOC has been paid for such 
services by state Medi-Cal programs at rates less than the cost of providing care. Beginning 
in 2010, California implemented a series of Hospital Provider Fee Programs to supplement 
Medi-Cal reimbursement, bringing total reimbursement closer to actual costs. The amount of 
net provider fee revenue recognized in fiscal years 2022 and 2021 do not necessarily 
correspond to services in those fiscal years due to program approval timing as well as 
accounting recognition rules. The table on page 3 demonstrates the impact of these 
programs. 

Report Organization 
The community benefit plan satisfies the requirements of California’s community benefit 
legislation and reflects the spirit of SB697. The community benefit plan addresses all the 
information suggested in the state’s “Checklist for Hospital Community Benefit Plans” dated 
April 2000. 

Section 1 provides an executive summary of key report findings and data. 
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Section 2 documents organizational commitment and participation, including the Hospitals’ 
board of directors and staff (also referred to as associates) participation and community 
involvement. It describes non-quantifiable benefits and a patient financial assistance policy.  
Appendix A contains a copy of the Hospitals’ Patient Financial Assistance Program policy. 

Section 3 describes the communities served, community demographic and target groups 
served by community benefit programs and services. 

Section 4 describes the Community Health Needs Assessment (CHNA) conducted by 
CHOC. This section describes both current needs and progress made in improving health 
status in recent years. 

Section 5 briefly describes the role of the Hospitals’ community benefit plan process that 
was used to develop the community-benefit goals and strategies, listing the goals with the 
strategies. 

Section 6 describes data collection on benefits, tabulates benefits provided by SB697 
categories, benefit plan goals and collaborative benefit activities. The annual organization- 
wide survey of community benefits for fiscal year 2022 identified 73 benefit services provided 
by the Hospitals. 

Section 7 summarizes the dollar value of benefits provided by legislative category, linking 
the dollars to identified community needs. The section shows financial assistance and unpaid 
costs of public programs (government payor shortfalls) separately. The principal measure for 
monitoring community benefit services is the dollar value of benefits returned to the 
community per dollar of tax exemption value received. 

The economic value of the 73 benefit services provided by CHOC in fiscal year 2022 was 
$143.2 million. Of these dollars, 72.8% ($104.2 million) served the economically disadvantaged. 
The economic value of savings from not-for-profit status is $22.9 million. Thus, in fiscal year 
2022, the Hospitals returned $6.25 in community benefits for each $1.00 saved from tax- 
exempt status. 

During fiscal year 2022, CHOC was the beneficiary of proceeds from the Hospital Provider 
Fee Program totaling $114.9 million, net of applicable expenses. The program revenue was 
applicable to service dates from July 1, 2017 to June 30, 2022. The following table provides 
economic value information compared to the previous year’s report: 

 
Economic Value of 
Benefit Services 
Provided: 

 
 

Fiscal Year 2021 

 
 

Fiscal Year 2022 

As Reported $158.6 million $143.2 million 

Provider Fee Net 
Revenue 

$41.4 million $114.9 million 

Economic Value 
Excluding Provider Fee 

$200 million $258.1 million 
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In addition to the $143.2 million in benefits provided for by the Hospitals referenced above, 
board members, physicians, associates and volunteers contributed approximately 57,519 
hours of volunteer service to the community. A summary of benefit services and volunteer 
hours by community focus area is summarized on the following page. This summary shows 
percentages of total benefit dollars and dollars for economically disadvantaged. It also shows 
the percentages of services that are collaborative. 

 
 
CHOC Community Benefit Goals 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, throughout 
Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and social and emotional services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote early 
intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education on health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional injuries to 
young children, especially targeting low-income, diverse and medically underserved 
populations. 

6. Community Action: actively recruit, recognize and advocate for the importance of 
volunteer leadership and community assistance in providing care for children. 
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Summary of Community Benefits by Community Benefit Goal 

 
 

Community 
Benefit Goals 

 
 

Benefit Dollars 

 

Benefit Services 

 
 

Volunteer 
Hours 

(b) 

 
CHOC Orange 

Dollars 

 
CHOC Mission 

Dollars 

 
Total 

Dollars 

Percent for 
Economically 
Disadvantaged 

(a) 

 
Total 

Services 

 
Percent 

Collaborative 

1.Healthcare 
Access 

$ 120,100,175 $ 8,666,291 $ 128,766,466 80.0% 24 45.8% 49,808 

2.Behavioral 
Health Access 

1,417,935 - 1,417,935 3.4% 12 50.0% 7,626 

3.Disease 
Prevention 

11,473,243 - 11,473,243 8.8% 3 66.7% - 

4.Information 
Resource 

492,242 - 492,242 28.4% 10 60.0% - 

5.Injury 
Prevention 

75,016 - 
  

75,016 16.5% 4 50.0% 85 

6.Community 
Action 

959,607 - 959,607 0% 20 95.0% - 

All Benefit 
Services 

$ 134,518,218 
 

$ 8,666,291 $ 143,184,509 72.8% 73 63.0% 57,519 

(a) Broader Community Services are also available to the Economically Disadvantaged 
(b) Volunteer hours include 49,686 volunteer physician hours from the CHOC Graduate Medical Education Program 

 
 
 
 

- 6 - February 5, 2024February 5, 2024February 5, 2024 NOTICE-001169



- 7 -  

Medicare Disclosure 
 

Office of Statewide Health Planning and Development (OSHPD) regulations require that 
the Medicare payment shortfalls be included in the community benefit totals. However, 
the Catholic Health Association of the United States, the Voluntary Hospitals of America 
and the American Hospital Association have agreed that the unreimbursed costs 
(payment shortfalls) associated with Medicare patients should not be reported as a 
community benefit as serving Medicare patients is not a true, differentiating feature of 
not-for-profit health care. Also, Medicare is one of the best adult payers in many 
communities and Medicare payments can be higher than for managed care payers. 
Therefore, OSHPD has requested that hospitals report community benefits both with 
and without the Medicare payment shortfall. 

 
This report does not include unreimbursed costs for Medicare. Medicare is not a 
significant payer for CHOC Orange and CHOC Mission. 
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This section describes CHOC’s organizational structure, and the mission, vision and 
values, which guide its commitment to the communities served. This section also 
summarizes key elements of organizational commitment and participation in the 
community benefits programs. It concludes with an overview of organizational 
responsibility for benefit planning. 

 

Organizational Structure  
CHC, established in July 1986, is the not-for-profit, tax-exempt parent corporation of an 
integrated pediatric healthcare system, which includes the following corporations: 

➢ Children’s Hospital of Orange County (CHOC Orange) 
➢ Children’s Hospital at Mission (CHOC Mission) 
➢ CHOC Foundation 
➢ CRC Real Estate Corporation 

 

CHOC Orange and CHOC Mission operate the two principal tertiary and quaternary 
pediatric hospitals serving Orange County. 

 
CHOC Hospital in Orange 
CHOC Orange is a California nonprofit public benefit corporation formed in 1964 and 
operates a 334-bed, acute-care hospital located in Orange, Calif. CHOC Orange serves 
the residents of Orange County as well as surrounding counties. Celebrating nearly 60 
years of caring for children, the organization is an active member of the community, 
providing compassionate, quality health care services in a patient- and family-centered 
care environment. 

 
CHOC Orange operates outreach programs to serve the community outside the hospital. 
These outreach programs include the CHOC Orange Clinic, Clínica CHOC Para Niños, 
CHOC Clinic at the Boys & Girls Club of Santa Ana and CHOC Garden Grove. The CHOC 
Breathmobile program brings asthma education, prevention and diagnosis to community 
centers and schools throughout Orange County. 

 
The hospital’s commitment to the highest standards of patient care and safety, as well as 
performance excellence, earned the organization several accolades – ranked as one of 
the nation’s best children’s hospitals by U.S. News & World Report; Magnet designation, 
the highest honor bestowed to hospitals for nursing excellence; and CHOC Orange’s 
Pediatric Intensive Care Unit (PICU) has earned the Pediatric Beacon Award for Critical 
Excellence. 

 
CHOC at Mission Hospital 
CHOC Mission is a California nonprofit public benefit corporation formed in 1991 and 
operates a 54-bed acute pediatric hospital located in Mission Viejo, Calif. CHOC 
Mission is located on the fifth floor of Mission Hospital, a member of the Providence/St. 
Joseph Health System. 
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CHOC Foundation 
The CHOC Foundation is a California nonprofit public benefit corporation formed in 1964 
to help support clinical and non-clinical medical education, research and allied fields of 
pediatric care exclusively at CHOC Orange and CHOC Mission. 

 
CRC Real Estate Corporation 
CRC Real Estate Corporation is a nonprofit public benefit corporation that provides 
property and real estate services in support of CHOC. 

 

Mission, Vision and Values  
In June 2013, the health system’s boards of directors affirmed the mission established in 
April 1999 and approved a new vision statement and updated values statement. The 
statements emphasize the Hospital’s historical community focus and guide ongoing 
planning and development efforts. 

 
Exhibit 2.1 

CHOC  
Mission, Vision and Values 

Mission: To nurture, advance and protect the health and well-being of 
children. 

 
Vision: To be the leading destination for children’s health by providing 
exceptional and innovative care. 
Values: 

Excellence: Setting and achieving the highest standards in all we do 
Innovation: Advancing children’s healthcare by leading with new ideas 
and technology 
Service: Delivering unmatched personal experience 
Collaboration: Working together with our colleagues and partners to 
achieve our Mission 
Compassion: Caring with sensitivity and respect 
Accountability: Serving as dedicated stewards of the lives and 
resources entrusted to us 

 
 

Link to Strategic Planning 
Listed below are the five strategic goals developed as part of the CHOC 2022 strategic 
plan: 

1. Advance as an academic institution and integrate research, education and discovery in 
everything we do 

2. Develop and maintain high impact tertiary/quaternary program 

3. Pursue alignment/recruitment of high-impact physician specialties 

4. Enable access through technology platforms and virtual health program 
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5. Develop ambulatory destinations in partnership with other provider groups 

6. Expand partnerships and outreach in schools, communities, and with key payers/market 
leaders 

7. Build AYA and transitional programs 

8. Fully align the Enterprise Master Plan with the Strategic Plan 
 

Organizational Commitment  
Community Benefits 
The Organization operates the only two tertiary, pediatric safety-net hospitals in the 
county that are vital members of the Orange County community. Both Hospitals continue 
their steadfast organizational commitment to excellence in children’s healthcare and 
community benefits. Specific commitments to community benefits include: 

➢ The large economic value, depth, and breadth of community benefit services 
➢ A history of collaboration with other community organizations 
➢ Continued leadership and participation in community needs assessments 
➢ Negative margin services provided to the community, including: 

• CMG Centrum Clinic 
• Child Life (Recreational Therapy) Services 
• Community Education 
• Breathmobile 
• Speech and Hearing Therapies 

 
In addition to the above services, the Hospitals also provide financial assistance for 
families that qualify for services at reduced or no cost. 

Patient Financial Assistance Program Policy 
The Hospitals do not deny necessary medical services to patients due to inability to pay 
(see Appendix A for the Patient Financial Assistance Program Policy). Both Hospitals 
provide financial assistance, which is budgeted and distributed annually, to assist 
identified patients in need. The granting of financial assistance is based solely on the 
ability to pay, regardless of age, gender, sexual orientation, ethnicity, national origin, 
disability or religion. This funding covers a portion or all required hospital services as 
determined by a financial screening process. The Patient Financial Assistance Program 
Policy provides for up to 400% of poverty guidelines, increasing the number of patients 
that qualify for financial assistance. 

 
Financial Assistance Implementation: The Hospitals continually update all department 
managers on changes in hospital policies and procedures, and they are responsible for 
ensuring that staff is familiar with the same. Changes in policies and procedures are 
communicated in monthly department head meetings, through bi-monthly internal 
newsletters; and through specific memos, intranet postings and administrative releases. 
Staff who interact specifically with assisting in the determination of financial assistance 
eligibility on a patient-by-patient basis are given additional in-service training. 
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Financial Assistance Communication: As part of the Hospitals’ ongoing public 
awareness campaigns, the mission statements are included wherever possible on 
program brochures, facility brochures, medical education information, community 
education materials, conference invitations and admission materials. Additionally, the 
Hospitals’ financial assistance policy is emphasized in public relations and media 
relations efforts, foundation campaigns, and selected marketing campaigns. These 
policies are posted in key areas such as the emergency department and admitting. 

 
Pediatric Health for the Community 
Being a community information resource is a high priority at CHOC Orange and CHOC 
Mission. The community education department is entirely devoted to this purpose. Other 
departments also contributing to community education include the following: psychology, 
child life, marketing, pharmacy, social services, rehabilitation services, population health 
and the Hyundai Cancer Institutes. 

 
The following table shows that community education services served 1,436,764 persons 
in fiscal year 2022. Additionally, newsletters and websites providing health information 
about children reached an additional 1,268,464 people. These efforts allowed the health 
education program to reach over 2,705,228 individuals and families. 

 
 Number 

of   
Services 

Volunteer 
Hours 

Staff Hours Persons 
Served 

Community Education 33 57,519 435,797 1,436,764 
Television and 
Newsletters 

1 - 1,200 1,268,464 

Total 34 57,519 436,797 2,705,228 
 
Organizational Participation 
Organizational participation in community benefits occurs at all levels and takes many 
forms, both formal and informal. Ultimate responsibility and oversight for the 
implementation of the community benefit plan resides with the Hospitals’ board of 
directors and executive management team. 

 
Board Participation 
The Hospitals’ board of directors reaffirmed their commitment with the adoption of the 
strategic plan and mission, vision, and values statements emphasizing community 
outreach and community benefits. Members of the board of directors annually review the 
community benefit plan, act as ambassadors for the Hospitals, and serve on a variety of 
board committees. 
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Staff Participation 
The Hospitals’ staff is involved in the community benefit planning process through the 
annual survey of community benefits. In addition, the Hospitals’ staff serves on many 
community boards, committees and task forces. They also volunteer at many community 
events and health fairs. Staff participation helps the Hospitals identify emerging 
community needs, develop new benefits to meet these needs and make improvements 
to existing benefit services. 

 
Physician Participation 
Physicians actively participate in benefit programs and collaborate with other providers 
through community-based organizations and advisory groups. As participants in outreach 
programming and implementation, physicians provide numerous hours of volunteer work 
within the hospitals, clinics, and the community. CHOC’s Community Physician Advisory 
Panel conducts quarterly physician forum meetings. In these meetings, community-based 
physicians provide input and feedback on hospital programs and community needs. 

 
Collaboration with Community Organizations 
A guiding principle of SB697 is to strengthen non-profit hospital community-benefit 
collaborations with other community organizations. Community benefit activities at the 
hospitals strongly embrace this principle in several ways. 

 
Community Programs 
The Hospitals’ staff members, as well as physicians, and administrators are actively 
involved in ongoing community-based organizations, coalitions and programs. 

The team provides expertise, information, support and the hard work needed to make 
programs, such as the following, successful. 

➢ Boys & Girls Club of Santa Ana 
➢ CalOPTIMA 
➢ Child Abuse Prevention Council of Orange County 
➢ Drowning Prevention Network 
➢ Local Law Enforcement Agencies 
➢ Orange County Child Care and Development Planning Council 
➢ Orange County Children and Families Commission (Prop 10) 
➢ Orange County Coalition of Community Clinics 
➢ Orange County Healthcare Agency 
➢ Orange County Healthy Tomorrows Committee 
➢ Orange County Ronald McDonald House and Charities 
➢ Orange County Child Passenger Safety Task Force 
➢ Latino Health Access 
➢ Garden Grove Boys & Girls Club 
➢ South Orange County Family Resource Center 
➢ Various Orange County School District Programs 
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Community Communication 
The Hospitals publish the complete community benefit plan on its website, as submitted 
to the state. A variety of other resources are used to communicate both internally and 
externally. 

 
➢ Internal Communication Resources: 

• Monthly department head meetings 
• Staff and committee meetings 
• Weekly informational emails to all associates 
• Email, memos, as needed 
• Bi-monthly new associate and quarterly management orientation meetings 
• PAWS (intranet) 
• Senior Leader Rounding 
• Provider Connection, provider e-newsletter 
• Physician Town Hall Meetings 
• Virtual associate and provider Town Hall meetings 
• Digital message boards 

 
➢ External Communication Resources: 

• CHOC Foundation annual report 
• CHOC.org website 
• CHOC social networking sites (Facebook, Twitter, YouTube, Instagram, 

LinkedIn) 
• CHOC Health Hub, health education and patient stories 
• CHOC Provider Connection Blog, resources and news for care providers 
• CHOC Inside Blog, news and stories about CHOC 
• Kids Health, e-newsletter 
• Provider Connection, e-newsletter 
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This section describes the criteria used to define the communities served, summarizes 
community demographics and specifies target populations within the communities. 

 
Community Definition  
The Hospitals serve all of Orange County and a limited, although significant, number of 
patients from the western rim of Riverside County and southeast areas of Los Angeles 
County. 

 
Factors considered in defining the community for benefit planning include: 
➢ Community reliance on the Hospitals for benefit services and care, as measured 

by market share. 
➢ The Hospitals’ reliance on the community served, as measured by patient origin. 
➢ Ongoing community benefit services in conjunction with our long-standing 

relationships and collaborations with community organizations. 
➢ Desires and perspectives of community groups and hospitals involved in the 

community needs assessment. 
 
CHOC Service Area 
Based on the factors listed above, the CHOC service areas are divided into three 
regions (see Exhibit 3.1 for Service Area Map.) 

 
The Primary Service Area encompasses Orange County. Significant cities in this 
area include Orange, Santa Ana, Anaheim, Fullerton and Garden Grove in the north, 
as well as Mission Viejo, Laguna Niguel, Rancho Santa Margarita, Laguna Hills, 
Lake Forest, San Clemente and San Juan Capistrano in the south. 

 
The Secondary Service Area includes portions of southern Los Angeles County, 
Riverside County and San Bernardino County, as shown on the service area map. 

 
The Tertiary Service Area includes portions of Los Angeles County, as shown on 
the service area map. 
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Exhibit 3.1: Service Area Map 
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Community Characteristics  
Population and socioeconomic data projections for have been collected from a variety of 
local county and state sources representing community demographics, social and 
economic factors, health access and utilization, and resources available in the community 
for the 2019 Community Health Needs Assessment (CHNA) report, the most recently 
available. 

 
Total Population: Orange County’s population is 3,252,459, making it the third most 
populous county in California. The median age is 37.4 years, and children up to 18 years 
of age make up 22.1% of the total population. 

 
Socioeconomic Profile: The median family income in the county is approximately 
$88,453. In the CHOC service area, 16.4% of children under age 18 live in poverty, 
compared to 20.8% of California’s children. This indicator varies across the county, with 
24.7% of children in Santa Ana living in poverty compared to 1.7% of children in Yorba 
Linda. Children of low-income families will be eligible for Medi-Cal and potentially CCS 
(California Children’s Services) if they have a qualifying medical condition. 

 
Racial Composition: Orange County’s population is diverse, with 49.2% of the 
population being White; 1.8% being Black/African American; 0.6% being American 
Indian/Alaska Native; 18.1% being Asian; 0.3% being Pacific Islander; 8.8% identifying 
as Multiple Races; and 21.2% as Other. Of the total Orange County population, 48.7% 
identify as Hispanic in ethnicity. 

Barriers to Healthcare Access: Barriers to healthcare access include cost, lack of 
available transportation, difficulty finding acceptable and affordable childcare, 
discrimination, long waiting periods to get appointments and long waits in the waiting 
room, even with an appointment. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001181



- 19 -  

Health and Lifestyle Needs reported in the CHOC CHNA include the following: 

Mental health services: Respondents to the CHNA listed the importance of improved 
pediatric access to mental health services as one of the most critical needs facing 
Orange County. Mental health services for children and adolescents were the highest 
priority need identified in both the 2013 and 2016 CHNA. Since then, CHOC has been 
actively engaged with many community partners on this topic creating community 
awareness and raising funds. Further, CHOC Hospital in Orange houses the Cherese 
Mari Laulhere Mental Health Inpatient Center, an 18-bed unit dedicated to the 
treatment of children ages 3-17 with mental illness. It is the only inpatient facility in 
Orange County to treat patients younger than 12. 

 
➢ Services for children with autism spectrum disorders: Autism has no single 

known cause, and the number of diagnosed cases has risen sharply — 300% over 
the past 12 years. Orange County has the highest diagnosis rate in the state; 
approximately 19% of special education students have been diagnosed with 
autism spectrum disorder. 

 
➢ Pediatric obesity: Obesity continues to rank as a top concern in Orange 

County and is associated with chronic diseases—such as asthma, sleep 
apnea, ADHD and metabolic disorders—and other critical concerns like 
bullying, stress in school, low self-esteem, mental health and suicidal 
ideations. From 2017-18, Orange County saw an increase to an obesity rate 
of 18.4% among 5th grade students. Especially concerning are families and 
children in the low-income and medically underserved populations, where 
significant disparities exist. Barriers to community education about obesity 
include language barriers, varying cultural perspectives on obesity, food 
deserts (an area’s limited access to affordable, nutritious food), high food 
costs and lack of health insurance. 

➢ Substance abuse: According to OC Health Care Agency (OCHCA), 
although Orange County youth are reporting less alcohol and drug use 
compared to statewide averages, Orange County is seeing an increase in 
drug-related overdose deaths (of ~80% between 2000-2017) across all age 
groups. 

o Opioids: The OCHCA noted that coastal cities of Orange County are 
reporting higher opioid use compared to other cities within the 
county. Compared to California. 

o Alcohol: Orange County youth were less likely to drink and drive or 
ride with someone who had been drinking alcohol; however, of 
concern is the percentage of 9th grade (12.2%) and 11th grade 
(16.9%) students who reported drinking and driving or riding with 
someone who had been drinking. 

o Vaping: According to a California Healthy Kids survey, 27.5% of high 
school students and 13.4% of middle-school students reported 
having tried vaping. These statistics are higher than the national 
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average reported by the CDC. The recommended solution to 
reducing and limiting vaping throughout Orange County is through 
improved collaboration between CHOC, public agencies and other 
community organizations. 

These and other characteristics described by the assessment provide valuable insight 
into community needs and priorities and serve to direct community benefit planning 
efforts, as described in Section 3. 

 
 

Community Target Populations  
The CHOC primary target population is children, both the economically disadvantaged as 
well as the general community. The Hospitals’ experience and research indicate that the 
care of children is most effective within the context of the family and the community. 
Therefore, many of the community benefit services are focused on children and their 
parents as a family unit. Some benefit services are directed at the training and support of 
health professionals. As a result, the CHNA and benefit planning process identify and use 
the following target groups: 

 
➢ General Community 

o Children 
o Parents 
o Family 

➢ Economically Disadvantaged 
o Children 
o Parents 
o Family 

➢ Other Special Populations, e.g., health professionals 
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Section 4 
 
Community Health Needs 

Assessment 
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Community Health Needs Assessment (CHNA) 
The purpose of the CHNA is to identify community health assets and issues, determine 
and monitor the overall health of the population and set health objectives. The final 
deliverable will then be used to assist the CHOC Board and Senior Management in 
setting priorities and allocating resources over the next several years. CHOC conducted 
its CHNA process independently in the fall of 2019, with input and data from numerous 
authoritative, publicly available sources; a survey of community leaders from various 
business, social service and public agencies; and a survey of the community-at-large. 
The CHNA report includes both primary and secondary data analyses that focus on the 
health and social needs of the population in CHOC’s primary service area. 

 
Further, the report was developed to meet the requirements of California SB697, the 
Patient Protection and Affordable Care Act (PPACA), and Internal Revenue Service 
section 501(r)(3). 

 
 
 

Key Highlights – CHNA  
➢ Both the community-at-large and community leaders identified the ability to pay for 

care as the most significant barrier to accessing health care for the children of 
Orange County. While 95% of children under the age of 18 are insured, the 
percentage varies by community within Orange County, with high disparity by 
income level. In general, access to healthcare services for children in Orange 
County is higher than the state and national rate. However, timely access to certain 
pediatric specialties/sub-specialties has been identified as a need in the 
community, both by practicing pediatricians who need to make referrals for their 
patients as well as parents who are directly seeking care for their children. 

 
➢ Access to mental health services for children is the most pressing clinical need in Orange 

County. Of Orange County children under 18, Orange County has a rate of 29.8 
emergency room visits and 18.5 hospitalizations per 10,000 populations with a primary 
diagnosis related to mental health. The age group with significantly higher 
hospitalization rates due to pediatric mental health is the 15 to 17-year-old group, with 
68.6 hospitalizations/10,000 populations. CHOC Hospital in Orange opened its Cherese 
Mari Laulhere Mental Health Inpatient Center in mid-2018, which houses 18 beds. It is the 
only inpatient center in Orange County to accommodate children under 12. 

 
➢ Finally, dental disease is the number one most common pathology in pediatrics, 

and access to oral healthcare for low-income children in Orange County is 
inadequate. The Orange County Local Oral Health Program (OC-LOHP) 
conducted a six-month assessment to create an Oral Health Strategic Plan for 
2018-2022. Within Orange County, they found that the utilization of dental services 
by the Medi-Cal child population is low and varies significantly by age, with Orange 
County’s youngest and oldest children utilizing services at a rate lower than their 
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counterparts. Utilization of services by Medi-Cal eligible children is higher than the 
California average but falls short of statewide targets. Due to high costs and lack 
of access to pediatric dentists, especially those providing general anesthesia or 
sedation, some families avoid dental care altogether. 

 
 
 

Prioritized Health Needs  
Top health needs based on the 2016 and 2019 CHNA include: 

 
➢ Mental Health and Autism 
➢ Access to Pediatric Specialists 
➢ Immunizations (Vaccines) and Infectious Diseases 
➢ Substance Abuse 
➢ Pediatric Obesity 
➢ Respiratory Illness 
➢ Oral Health 
➢ Collaboration and Partnerships with School Programs 
➢ Bullying and Other Stressors in School 
➢ Pediatric Diabetes 
➢ Cost of Child Care 
➢ Housing Affordability 

 
Based on these identified needs, CHOC publishes an Implementation Plan on its website 
every three years. 
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This section describes the community benefit plan process that was used to develop the 
Hospitals’ community benefit goals and strategies, the goals and strategies themselves 
and progress summaries for each goal for fiscal year 2022. 

 
Community Benefit Planning Goals  
Executive management utilized the OCHNA health needs findings to develop the 
hospitals’ goals for meeting the needs identified in six broad areas. 

 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, 
throughout Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote 
early intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education of health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional 
injuries to young children, especially targeting low-income, diverse and medically 
underserved populations. 

6. Community Action: actively recruit, recognize and advocate for the importance 
of volunteer leadership and community assistance in providing care for children. 
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Specific strategies for each community benefit planning goal were established, which are 
summarized in the following table. 

 
Summary of Benefit Planning Goals and Strategies 

Goal  
Strategies 

1. Healthcare Access 
• Community clinics and Mobile Health Program 

• Financial assistance for patients 

• Enrollment in public insurance programs 

• Physician recruitment and training 

• Specialty clinics 

2. Behavioral Health 
Access • Utilize CHOC Psychology Department 

• Utilize CHOC Social Services 

• Collaborate with other community services and 
providers 

3. Disease Prevention 
• CHOC Breathmobile 

• Community education on wellness 
4. Information Resource 

• KidsHealth e-newsletter 

• Physician Education: Cancer, Neuroscience, 
Orthopaedic and Heart Institutes 

 
• Provider Connection e-newsletter 

• CHOC Annual Report 

• CHOC.org website 

 
Strategies 
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• CHOC social networking sites 

• CHOC blogs 
5. Injury Prevention 

• Lead Orange County SAFE KIDS Coalition 

• Offer neighborhood-based injury prevention 
programs 

 
• Collaborate with community coalitions to 

enhance injury prevention efforts 
 
• Offer hands-on training to reduce home- 

related injuries 
 
• Provide injury prevention information to 

general community and professionals 
 
• Drowning prevention and education program 

• Car seat education for community, patients 
and families 

6. Community Action 
• Board members’ dedication and activities 

• Associate volunteering 

• Assist community organizations 
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This section summarizes benefit activities by SB697 category, organization, benefit plan 
goals and target group. A complete alphabetical master list of benefit services and 
descriptions is in Appendix B. 

Benefits Data Collection  
Benefits data collection begins with an annual, organization-wide update of the Hospitals’ 
inventory of community benefit activities. The person responsible for each identified 
benefit service receives and completes a benefit data form for that service. Information 
requested includes the following: 
➢ Service title, description and objectives 
➢ Target groups and community needs served 
➢ Collaborative partners 
➢ Occurrences and number of persons served 
➢ Staff and volunteer hours and costs 

 
Lyon Software’s computer program, CBISA Online, serves as the basic data management 
tool of the completed annual community benefit survey forms returned by the department 
managers. 

 
Benefit Service by Tabulations                                                                           
Each benefit service’s SB697 category and the Hospitals’ focus area are identified using 
standard Lyon Software. These reports are exported and summarized to produce tables 
and cross-tabulations for the following categories. 

 
➢ SB697 category 
➢ Organization (CHOC Orange and CHOC Mission) 
➢ Hospitals’ community benefit plan goals (community need) 

 
The Hospitals’ community benefit plan goals encompass community needs identified in 
the community assessment, while reflecting its own community benefit program vision. 

 
Services by Organization 
The community benefit survey for 2022 identified 73 community benefit services. The 
following table shows the distribution of service by organization. 

 
 

 
Organization 

Number of 
services 2021 

Number of 
Services 2022 

CHOC Orange Services 64 70 
CHOC Mission Services 4 3 
Total Services 68 73 
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Services SB697 Category 
The table below summarizes the number of 2022 benefit services for each SB697. 

 
 
SB697 Category 

Number of 
Services 2021 

Number of 
Services 2022 

A. Medical care services 14 14 
B. Other benefits: broader community 31 31 
C. Other benefits: vulnerable populations 2 2 
D. Health research, education, and training 21 26 
Total Services 68 73 

 
Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is reflected below. Appendix 
C contains a complete listing of services by goal. 

 
 
Goals 

Number of 
Services 2021 

Number of 
Services 2022 

1. Healthcare Access 27 24 
2. Behavioral Health Access 11 12 
3. Disease Prevention 2 3 
4. Information Resource 7 10 
5. Injury Prevention 3 4 
6. Community Action 18 20 
Total Services 68 73 

 
 

Collaboration with Other Organizations  
As part of the organizational mission, the Hospitals are firmly committed to collaborative 
efforts that improve the health and well-being of children. Of the 73 benefit services, 63% 
or 46 have one or more collaborators. Appendix C lists these collaborative partners. 
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This section presents the dollar value of community benefits and the total number 
of volunteer hours. The dollars are shown in total and by organization, SB697 
category, and focus area. In addition, for each focus area, the section includes 
value of benefits for economic group and target audience. 

Value by Organization  
The following table presents cost of benefit services and paid hours at each of the 
Hospitals. The dollars shown are net hospital cost, excluding volunteer hours. 

 

 
Organization 

Dollar 
Value1 

CHOC Orange services $134,518,218 
CHOC Mission services 8,666,291 
Total Services $143,184,509 

The value of community benefits shown below includes only free, discounted, 
subsidized, or negative margin services, and the unpaid cost of public programs. 
These dollars are hospital costs only, excluding funds received from any other 
source. Unpaid cost of public programs is calculated using the cost-to-charge ratio 
for each hospital. Costs for all services, except unpaid costs, include indirect costs. 
Employee benefits are included for paid staff-hour costs. 

Value by SB697 Category  
The dollars for each SB697 category are shown below. 

 

SB697 Category Dollar 
Value1 

Medical care services $102,749,568 
Other benefits: broader community 11,339,537 
Other benefits: vulnerable populations 291,866 
Health research, education, and training 28,803,538 
Total Services $143,184,509 

 
1The economic value of benefits in 2022 was reduced by $114.9 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 
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Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is as follows: 

 

  
Benefit Planning Goal 

Dollar 
Value1 

 

1. Healthcare Access $128,766,466 
2. Behavioral Health Access 1,417,935 
3. Disease Prevention 11,473,243 
4. Information Resource 492,242 
5. Injury Prevention 75,016 
6. Community Action 959,607 
Total Services $143,184,509 

 
Value by Community Goal and Economic Group 
The summary of dollars by goal and economic group confirms the prominence of 
providing a continuum of care to the economically disadvantaged (72.8%). 

 

 
Goals 

Broader 
Community 

Economically 
Disadvantaged (a) 

 
Total Value1 

1. Healthcare Access $ 25,738,259 $ 103,028,207 $ 128,766,466 
2. Behavioral Health 
Access 

1,369,250 48,685   1,417,935  

3. Disease Prevention  10,467,193  1,006,050     11,473,243  
4. Information Resource  352,631  139,611   492,242  
5. Injury Prevention  62,634   12,382   75,016  
6. Community Action 959,607   -     959,607  
Totals $ 38,949,574 $ 104,234,935 $ 143,184,509 
(a) Broader community services are also available to the economically disadvantaged 

 
1The economic value of benefits in 2022 was reduced by $114.9 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
In addition to the 690,799 paid staff hours, board members, physicians, associates 
and auxiliary volunteers contributed another 57,519 volunteer hours. These 
individuals donate their personal time and effort with no reimbursement or 
payment. Their personal contributions to community benefit activities are an 
indispensable component to the Hospital’s contribution and dedication to the 
community. A large portion of volunteer hours is time donated by staff and 
community physicians to the education of pediatric residents and fellows. 

 
Volunteer Hours 
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Evaluating the Economic Value  
A benchmark for evaluating the cost of community benefits is the dollar value of 
the Hospitals’ tax-exempt status. A desirable community benefit dollar-value 
exceeds the value of tax-exemption. Elements included in calculating the value of 
tax-exempt status include: 

 
➢ Interest rate differential on tax-exempt financing for long-term debt 
➢ Property tax on assessed value 
➢ State income tax obligation without tax exemption 
➢ Federal income tax obligation without tax exemption 

 

The following table shows that CHOC Orange and CHOC Mission returned $6.25 
in community benefits for each $1.00 of tax exemption. 

 
 

Hospital cost of community benefits1 $143,184,509 
Value of tax exemption $22,919,823 
Benefits per dollar of tax-exemption value $6.25 

 
1The economic value of benefits in 2021 was reduced by $41.4 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
Benefit Value versus Marketing Value 
Community benefit activities are those with uncompensated cost and which 
address community needs. Health promotion and wellness are the primary goals 
of community benefits. While some positive marketing value may occur, this 
benefit plan does not attempt to separate benefit value and marketing value. 
Estimates of marketing value would be highly subjective and non-informative, 
since there is no objective way to separate benefit and marketing values. 

 
Non-quantifiable Community Benefits 
In addition to quantified benefits described in this plan, many intangible and non- 
quantified benefits arise from both hospitals’ presence. The Hospitals indirectly 
support local businesses in the areas of construction, linen services, parking, 
medical supply and pharmaceutical distributors, among others. The Hospitals’ 
board, executives, management, staff and physicians are active community 
leaders, and the Hospitals are major employers in their communities, employing 
approximately 4,795 associates. Additionally, the Hospitals are significant 
purchasers of goods and not exempt from sales and use taxes, which support city, 
county and state activities. 
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Appendices 
 

Appendix A: Patient Financial Assistance Program Policy Statements 
Appendix B: Alphabetical Master List of Benefit Services 
Appendix C: Collaborators by Type 
Appendix D: Services by Community Benefit Goal 
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Appendix A 

Patient Financial Assistance Program Policy Statements 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
I.        PURPOSE: 

A. CHOC is committed to providing quality healthcare to all patients 
regardless of the patient’s financial status. Patients who meet the 
established Financial Assistance Program criteria may be eligible to 
receive Financial Assistance to cover all or portions of the patient’s 
healthcare costs. To apply for Financial Assistance please go to our 
website (www.CHOC.org/patients-family/pay-bill).  CHOC also provides 
benefits for the broader community in terms of medical education and 
medical research. 

B. Under this policy, Financial Assistance may be provided to patients who are 
uninsured or underinsured and cannot afford to pay for their own medical 
care of out of pocket expenses.  Eligibility for the Financial Assistance 
Program shall not be based in any way on age, gender, sexual orientation, 
ethnicity, national origin, disability or religion. 

C. In some cases, Financial Assistance may be extended to patients whose 
financial status makes it impractical or impossible to pay for necessary 
medical services.  The evaluation of the necessity for medical treatment at 
CHOC will be based upon clinical judgment. The clinical judgment of the 
patient’s physician or the Emergency Department staff physician will be 
the sole determining criteria for patient’s receiving services at CHOC. 

D. This policy is applicable to all CHOC Inpatients and Outpatients, including 
CHOC Medical Foundation. CHOC bases the eligibility for our Financial 
Assistance off of current Financial Applications.  CHOC does not look to 
outside sources for FAP eligibility or determination. 
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Manual: Administrative Number: L3003 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

II.       DEFINITIONS: 
A. Patient Data:  Medical record number, patient name, birth date, insurance 

status, eligibility for other support. 
 
B.       Patient’s family: For purposes of this policy is as follows: 

1. For persons 18 years of age and older, spouse, domestic partner 
as defined in Section 297 of the California Family Code; and 
dependent children under 21 years of age, whether living at home 
or not; 

2. For persons under 18 years of age, parent, caretaker relatives and 
other children under 21 years of age of the parent or caretaker 
relative. 

 
III.      POLICY: 

A. It is the policy of CHOC to determine eligibility for Financial Assistance at 
the time of registration, through a financial screening process for all patients 
not able to meet the deposit requirements of CHOC. 

B. This policy distinguishes a bad debt patient from an eligible Financial 
Assistance patient by the patient’s or patient’s family unwillingness to pay 
versus  a  demonstrated  inability to  pay.    Failure  of  the  patient and/or 
patient’s family to comply with requests for information to substantiate an 
inability to pay may result in forfeiture of the right to be considered for the 
Financial Assistance Program. 

C. It is the goal of CHOC to identify an eligible Financial Assistance patient at 
the time of registration; however, if complete information regarding the 
patient’s insurance or financial situation is unavailable due to emergency 
treatment, or if the patient’s/guarantor’s or patient family’s financial condition 
changes, the designation as a Financial Assistance patient may 
be established after the rendering of services, and in some instances even 
after the production of a patient bill. 

D. Should a staff physician or clinician wish to prospectively pursue Financial 
Assistance for a known patient, the protocol for requesting Financial 
Assistance can be found on Paws located under the on-line form bank. 

E. CHOC will refer a patient or patient’s family to alternative programs, (i.e., 
Medi-Cal, California Children’s Services, the California Health Benefit 
Exchange or any other government sponsored health program for health 
benefits in which Hospital participates).   Failure of the patient and/or 
patient’s family to comply with the referral process may result in forfeiture 
of the right to be considered for the Financial Assistance Program for the 
visit  or  admission  in  question.    Confidentiality  of  information  and  the 
dignity of the patient will be maintained for all that seek or are provided 
Financial Assistance services. 

F. Patients receiving services in the Hospital Emergency Room may also be 
eligible for Financial Assistance in paying for the Emergency Room 
physician fees. 
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Manual: Administrative Number: L3003 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 
Below is a list of providers, other than the hospital itself, that provide medically 
necessary care in the hospital.  For convenience they are listed by category of care.  
The list indicates whether the providers are covered by the hospital’s FAP. 
 

Medical Specialty/Department Covered Under Hospital FAP Not Covered Under Hospital 
FAP 

Allergy and Immunology x  
Anesthesiology  x 
Cardiovascular Diseases x  
Dental  x 
Diagnostic Radiology x  
Emergency Department  x 
Gastroenterology x  
General/Family Practice x  
General Surgery  x 
Internal Medicine x  
Neurological Surgery  x 
Neurology x  
Obstetrics & Gynecology x  
Occupational Medicine x  
Oncology x  
Ophthalmology X  
Surgeons All  x 
Otolaryngology x  
Pathology  x 
Pediatrics x  
Physical Medicine/Rehab x  
Plastic Surgery x  
Podiatry  x 
Pulmonary Diseases x  
Therapeutic Radiology x  
Thoracic Surgery  x 
Urology x  
Other: Psychiatry x  
Other: Clinical Genetics x  
Other: Dermatology x  
Other: Endocrinology x  
Other: Hematology x  
Other: Hospitalists x  

Other: Infectious Disease                           x    
Other: Neonatology                           x    

  Other: Nephrology                             x    
  Other: Rheumatology                             x    

Other Sleep Medicine x  
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Manual: Administrative Number: L3003 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

IV.      PROCEDURE: 
A. Eligibility 

1. The  identification  of  Financial  Assistance  is  achieved  through 
determination of the financial status of a patient or patient’s family. 
Such determination should be made at or before the time of 
registration, or as soon thereafter as is possible.  In some cases, 
such as emergency admissions, it may not be possible to establish 
eligibility for the Financial Assistance Program until after the patient 
is discharged.  In these instances’ or instances where events occur 
during or after a patient’s stay’ which change the patient’s or patient 
family’s financial status, the patient’s eligibility for the Financial 
Assistance Program shall in no way be affected by the timing of the 
determination that the patient meets the eligibility criteria. 

2. The  responsibility  for  identifying  a  patient’s  eligibility  for  the 
Financial Assistance Program at, or before, the time of the patient 
visit to CHOC shall be the responsibility of the department registering 
the patient.   This will require the patient or patient’s family to 
complete a “Financial Disclosure” statement.   This may also include 
copies of pertinent documentation (recent pay stubs, income tax 
returns or other documents to verify monetary assets) to determine 
the annual family income and personal assets of the patient or 
patient’s family.   In those instances, described above, where 
eligibility cannot be established at the time of service, the Patient 
Financial Services Department shall work with the patient or family 
to determine eligibility. 

3. Patient or patient’s family having insurance may also be eligible for 
the Financial Assistance Program for that portion of the bill not 
covered by insurance.  This may include deductibles, coinsurance, 
and  non-covered  services.     The  determination  of  a  patient’s 
eligibility shall be subject to the same guidelines as an uninsured 
patient. 

4.       Calculating the amount of Financial Assistance. 
a. CHOC will obtain information on the patient’s family income, 

including   wages   and   salary,   welfare   payments,   social 
security payments, strike benefits, unemployment benefits, 
child support, alimony, dividends and interest.   The total 
family income will be compared with the table (see Schedule 
A) to determine a patient’s eligibility for Financial Assistance 
under the Federal Poverty Guidelines.   Any uninsured 
patients or patients with high medical costs whose annual 
household income is at or below 400% of the Poverty 
Guidelines shall be eligible to apply for Financial Assistance. 
Financial Assistance may be considered on a partial basis 
for  patients  with  incomes  more  than  200%  of  Poverty 
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Manual: Administrative Number: L3003 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

Guidelines and less than  400%.   Those families with  an 
annual income of 200% or less of the Federal Poverty 
Guidelines would be eligible for a 100% Financial Assistance 
adjustment.   Uninsured or underinsured patients whose 
household income, as determined in accordance with the 
Assistance Application, is less than or equal to 200% of the 
poverty guidelines, will receive care, free of charge. In 
providing charity care, CHOC is required by law to consider 
the amounts generally billed to individuals who have insurance 
covering emergency or other medically necessary care 
(“Amounts Generally Billed” or “AGB”) and to guarantee that 
patients accepted for charity care will not be charged more 
than AGB for other medically necessary services. 

b. CHOC Community Clinic patients are eligible for Financial 
Assistance as outlined in this policy utilizing Schedule B to 
calculate the sliding scale per visit co-pay for patients falling 
below 200% of the Federal Poverty Guidelines. 

c. Patients  applying  for  Financial  Assistance  and  who  are 
receiving full or partial approval will have their approval for 
assistance forwarded to the Emergency Room physician 
billing company for consideration. 

5.       Discount Payment Policy 
a.       For patients with  household incomes between  201% and 

300% of the Federal Poverty Level, the Hospital may provide 
a discounted Private Pay Fee Schedule, whereby the 
allowable medical expense would be equivalent to a 75% 
discount off billed charges.  At this level, the reimbursement 
CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

b.       For patients with  household incomes between  301% and 
400% of the Federal Poverty Level, CHOC may provide a 
discounted   Private   Pay   Fee   Schedule,   whereby   the 
allowable medical expense would be equivalent to a 50% 
discount off billed charges.  At this level, the reimbursement 
that CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

6. CHOC  Financial  Assistance  Program  Eligibility  Guidelines  are 
based on the most recently published Federal Poverty Guidelines. 
Schedule A delineates the household income thresholds according 
to  the  Federal Poverty Guidelines, published  April 1, 2016  and 
amended from time to time. 
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Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

7.       Personal Assets 
a. If a patient meets the “Household Income” in Schedule A 

and is found to be eligible for the Financial Assistance 
Program, a CHOC representative will further review the 
patient’s or patient family’s Financial Disclosure Statement to 
determine if he/she has significant personal assets.  It would 
not be consistent with the intent of this policy to grant Financial 
Assistance to patients with a significant portfolio of either liquid 
assets, or other assets against which the patient or patient’s 
family could borrow the amount required to pay his/her 
indebtedness.    For this reason, the CHOC representative 
should consider and evaluate such assets as bank accounts, 
the patient’s or patient’s family entitlement to tax refunds, 
stocks, bonds and other investments. 

b. This policy will not include in determining eligibility a patient 
or patient’s family retirement or deferred compensation plans 
qualified under the Internal Revenue Code, or nonqualified 
deferred compensation plans.   Furthermore, the first ten 
thousand dollars ($10,000) of a patient’s or patient family’s 
monetary  assets  shall  not   be   counted  in   determining 
eligibility nor shall 50% of a patient’s monetary asset in excess 
of ten thousand ($10,000) be counted in determining eligibility. 

c. Any patient or patient’s family that qualifies and is approved 
under   the   Financial   Assistance   Program   for   a   partial 
discount of charges will also be eligible to make monthly 
payments.  CHOC and the patient’s family may negotiate the 
terms of the payment plan.   If an agreement between the 
patient’s family and CHOC cannot be reached, the patient’s 
family will be required to complete a CHOC FAP extended 
payment plan form (Schedule C).   Upon receipt of this 
completed  form,  CHOC  will  evaluate  the  total  monthly 
income of the family minus family essential living expenses. 
A monthly payment plan will then be offered to the family at 
a rate not to exceed 10% of income minus essential living 
expenses.   During the approved repayment period, CHOC 
will apply no interest to the discounted account balance. 

d. An  extended  discount  payment  plan  could  be  declared 
inoperative after the patient or patient’s family fails to make 
consecutive payments due during a 90 day period.  Prior to 
declaring an extended payment plan inoperative, CHOC, or its 
collection agency, or assignee must make a reasonable 
attempt to notify the patient or patient’s family by phone or at 
last known phone number and in writing at the last known 
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B.       Exceptions: 

address, that the extended payment plan may become 
inoperative and there might be an opportunity to renegotiate 
if requested by the patient or patient’s family
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It is understood that extenuating circumstances will arise that might require special 
consideration in approving Financial Assistance for patients who do not meet the 
established criteria.   CHOC representatives should be aware of this when evaluating 
individual patient cases for the Financial Assistance Program.  While it is not possible to 
provide a definitive or complete listing of all extenuating circumstances that may arise, some 
important factors to consider would include: 

a. The amount owed by the patient or patient’s family in relation 
to his/her total income.   If the total patient out of pocket 
expenses at CHOC exceed 10% of the patient’s or patient 
family’s annual income for the prior 12 months. 

b.       The  medical  status  of  the  patient  or  of  his/her  family’s 
provider. 

c.        The  patient’s  or  patient  family’s  willingness  to  work  with 
CHOC in exhausting all other payment sources. 

2. Any circumstances that are considered to fall into the “extenuating 
circumstances” category should be brought to the attention of the 
Director of Patient Financial Services.   Cases falling into this 
category may require the approval of the Vice President of Finance 
or Chief Financial Officer. 

3.       International Patients: 
The Financial Assistance Program does not apply to international 
patients seeking non-emergent care. CHOC will follow routing 
operating procedures in providing care at our standard published 
prices.  If any international patient is in need of financial assistance 
for elective or non-emergent care, they may apply to CHOC for 
consideration. 

C.       Financial Assistance Program Approval/Denial/Appeal Process 
1. Any  patient  account  recommended  for  partial  or  total  Financial 

Assistance adjustment, after meeting the guidelines set forth in this 
policy require the following signature approval process to be 
followed: 
a.       CHOC (Hospital and Clinics) 

 
$.01 - $5,000                           Manager 
$5,001 - $50,000                     Director PFS 
$50,001 - $100,000                 VP of Revenue Cycle 
$100,001 – to all appeals        Executive Vice President and 

Chief Financial Officer 
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Payment Program  
b.       CHOC Medical Foundation 

 
$0 - $500                                 Business Office Supervisor 
$501 - $2,500                          Business Office Manager 
$2,501 - $10,000                     Director Physician Business 

Services 
>$10,001                                 VP of Revenue Cycle 

 
2. At the time a decision is made to approve or deny a patient account 

for the Financial Assistance Program, a letter will be sent to the 
patient as a notification of the decision made.  If an application for 
the  Financial  Assistance  Program  is  denied,  a  CHOC 
representative will contact the patient or patient’s family to make 
payment arrangements on the account. 

3.       Appeal Process: 
If at any point in the Financial Assistance approval process the 
application is in dispute, the patient or patient’s family has the right 
to request reconsideration of the application at the next level of the 
approval process.   The final determination for denial of Financial 
Assistance will reside solely with the Executive Vice President and 
Chief Financial Officer, and their determination will be considered 
final. 

4. Patient or patient family’s appeal must be submitted in writing to the 
Patient Accounting Director within thirty (30) days of notification of 
original denial. 

5. Provision of the Financial Assistance Program does not eliminate 
the right to bill, either retrospectively or at the time of service, for all 
services, when fraudulent, inaccurate or incomplete information has 
been given in the application process.  In addition, CHOC reserves 
the right to seek all remedies, including but not limited to civil and 
criminal damages from those who have provided false, inaccurate 
or incomplete information in order to qualify for the Financial 
Assistance Program. 

D.       Financial  Assistance  Program:  Notification  to  Patient  or  Patient’s 
Family 
1. CHOC patient statements will provide notification in English and 

Spanish  advising  the  patient  of  CHOC  Financial  Assistance 
Program policy, and the contact information to obtain additional 
information about assistance.  In addition, all patient statements will 
include information on how the patient’s family can obtain information 
about the California Health Benefit Exchange, as well as county 
and state funded health plans.   Hospital will have applications for 
state and county plans available for distribution. 
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2. A summary of the Financial Assistance Program along with contact 
information shall be posted in both English and Spanish in high traffic  
areas  of  CHOC,  such  as  Admitting,  Emergency  Room, Clinics, 
Outpatient Registration and Patient Accounting Offices. 

3. CHOC will provide to all self-pay patients at point of service, notice 
of the Financial Assistance Program and contact information, as 
well as information about government sponsored programs and 
contact information about the California Health Benefits Exchange. 

E.       Collection Process: 
1. If a patient qualifies for assistance under the Financial Assistance 

Program and is making every effort to settle an outstanding bill within 
a reasonable time period, CHOC or its agent shall not send, nor 
intimate that it will send, the unpaid account to an outside agency  if  
doing  so  may  negatively  impact  a  patient’s  credit.  If CHOC  is  
forced  to  send  the  account  to  an  outside  collection agency, the 
amount referred to the agency shall reflect the reduced payment level 
for which the patient was eligible under the Financial Assistance 
Program. CHOC will not engage in any extraordinary collection 
efforts. In the event the patient makes payments on their CHOC 
account in excess of total amount of patient responsibility, CHOC will 
refund any over payment to the patient with interest accrued at the 
rate set forth in existing law beginning on the date the hospital 
receives patient payment and it is identified as a patient credit.  
CHOC, however, is not required to reimburse the patient or pay 
interest if the amount owing is under $5.00.  The hospital will 
recognize the $5.00 credit for a minimum of 60 days against any 
patient balance incurred during that period of time. 

2. CHOC shall not, in dealing with identified uninsured patients at or 
below 400% of the Federal Poverty Level, use wage garnishments 
or  liens  on  patient’s  or  patient  family’s  primary  residence  as  a 
means of collecting unpaid CHOC bills.  This requirement does not 
preclude CHOC from pursuing reimbursement from third party 
liability settlements. 

F.       Documentation for Financial Assistance Program Discounts 
In cases where it has been determined that a patient qualifies for the 
Financial Assistance Program, it is important that the patient’s file be 
properly documented in order to facilitate easy identification of the patient, 
as well as to maintain a proper record of the facts that resulted in the 
determination of the eligibility for Financial Assistance.   The minimum 
documentation that may be required for each Financial Assistance case 
may be limited to one of the following: 
1.       Copy  of  the  patient’s  or  patient  family’s  completed  Financial 

Disclosure Worksheet, including any supporting documentation to 
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same (i.e., prior year tax returns (preferred documentation), W-2 
Forms, or current pay stubs). 

2. Copies   of   additional   documentation,   notes,   etc.   that   outline 
extenuating circumstances that were considered in the determination 
of eligibility for the Financial Assistance Program (if available or 
needed). 

3.       A copy of the “Approval for Financial Assistance” signed by the 
appropriate Hospital representative(s) (if available). 

4.       Bankruptcy  within  the  last  year  (automatic  qualification  for  the 
Financial Assistance Program). 

G.       Reports 
Financial Assistance shall be logged with the following information: 
1. Patient data consisting of Protected Health Information (PHI) will be 

maintained in a manner that protects the privacy and confidentiality 
of such information and will only be logged as necessary for 
implementation of the Financial Assistance Program. 
a.       Inpatient or outpatient status 
b.       Total patient charges 
c.        Financial Assistance expenditures, approved and denied 
d.       Date of approval/rejection 
e.       Rationale for any rejection 

2. All application files are confidential and will be maintained in a 
secure location for a minimum of three years after the date of the 
application and the completion of CHOC fiscal yearend audit.  All 
Financial Assistance Program logs will be maintained for a period 
of seven (7) years.   At the end of the respective period, all 
information will be destroyed or maintained in a manner to protect 
the privacy and confidentiality of the patient. 

 
V.       EVIDENCE BASED REFERENCES/BIBLIOGRAPHY: 

A.       Revenue Cycle Management, Zimmerman and Associates:   December 
2002. 

B.       California Hospital Association, Voluntary Principles and Guidelines for 
Assisting Low-Income Uninsured Patient February 06, 2004. 

C.       American Hospital Association, Statement of Principles and Guidelines on 
Hospital Billing and Collection Practices, April 27, 2004. 

D.       Assembly Bill 774 Chan-Hospitals: fair pricing policies. 
E.       California     Hospital     Association,     Charity     Care     Requirements 

Implementation AB 774 November 3, 2006. 
F.       Barclays  California  Code  of  Regulations,  Title  22,  Chapter  7,  Section 

75049. 
G. Department  of  Health  and  Human  Services,  Federal  Poverty  Income 

Guidelines,  http://coverageforall.org/pdf/FHCE FedPovertyLevel.pdf. 
March 1, 2010. 

 
Copyright 2021. Children’s Hospital of Orange County.  All rights reserved.  No part of these materials may be 
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Manual: Administrative Number: L3003 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

H.       Health Center Program Statute: Section 330 of the Public Health Services 
Act (42 U.S.C. 254b). 

I.        Program Regulations 42 code of Federal Regulations (CFR) Part 51c and 
42 CFR Parts 56.201-56.604 for Community and Migrant Health Centers 
CDPH Issue AFL Related to California Hospital Fair Pricing Policies, November 
5, 2014. 
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Schedule A 
 

 
 

Published Federal Poverty Guidelines for 2021 

 

Number in 
Household 

 

Up to 
100% 

 

Up to 
200% 

 

Up to 
300% 

 

Up to 
400% 

 
1 

 
$12,760 

 
$25,520 

 
$38,280 

 
$51,040 

 
2 

 
$17,240 

 
$34,480 

 
$51,720 

 
$68,960 

 
3 

 
$21,720 

 
$43,440 

 
$65,160 

 
$86,880 

 
4 

 
$26,200 

 
$52,400 

 
$78,600 

 
$104,800 

 
5 

 
$30,680 

 
$61,360 

 
$92,040 

 
$122,720 

 
6 

 
$35,160 

 
$70,320 

 
$105,480 

 
$140,640 

 
7 

 
$39,640 

 
$79,280 

 
$118,920 

 
$158,560 

 
8 

 
$44,120 

 
$88,240 

 
$132,360 

 
$176,480 

 
Discount 

100% - except 
for 

copayments 

 
75% 

 
50% 
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Schedule B 
 
 

Sliding Fee Schedule 
Gross Monthly Poverty Income Guidelines 
Poverty level by Family Size Effective 2017 

Health Plan Code Charity Care Self Pay-Special 
arrangements 

Self Pay 

Poverty Level 100% or under Between 101 and 
200% 

Above 200% 

# of persons in 
family 

   

1 
2 
3 
4 
5 
6 
7 
8 

$0-990 $991-1980 Above $1981 
$1335 $1336-2670 Above $2671 
$1680 $1681-3360 Above $3361 
$2025 $2026-4050 Above $4051 
$2370 $2371-4740 Above $4741 
$2715 $2716-5430 Above $5431 
$3061 $3062-6122 Above $6123 
$3408 $3409-6815 Above $6816 

Fee for Service $10 $60 New 
$40 Established 

Deposit: 
$100 Full Well Visit 

$85 partials and 
non-well visit 

Labs/Radiology “Bill to patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“bill to clinic” 

“Bill to patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“bill to clinic” 

“Bill to patient” 
(receives bill from 
lab/radiology @ 
regular rates) 

Prescription Meds Prescription given – 
Patient pays 

Prescription given – 
Patient pays 

Prescription given – 
Patient pays 

Supplies 
(i.e. spacers, 

crutches) 

Assess for ability to 
pay and give RX or 

from clinic stock 
depending on need 

Assess for ability to 
pay and give RX or 

from clinic stock 
depending on need 

Give RX – Patient 
pays 
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Schedule C 

CHOC/CCMH FAP Extended Payment Plan Form 
 

Date: DOS: 
 
Patient Name: 

 
ADJ 
Date: 

Monthly Income: $ 
Subtract Essential Living 

Expenses: 

Rent/House Payment                $ 
Maintenance $ 
Food $ 
Household Supplies $ 
Utilities $ 
Clothing $ 
Medical payments $ 
Insurance $ 
School/Child Care $ 
Child/Spousal Support $ 
Transportation $ 
Auto Exp/Gas/Repairs/Ins $ 
Car Payment $ 
Laundry/Cleaning $ 

  
  
Total Expenses $ 

 
Total Income after living expenses                           $   
Extended Payment Plan, Monthly Payment              $   
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Appendix B 
Alphabetical Master List of Benefit Services 

 
 

SERVICE TITLE DESCRIPTION 
AFTER HOURS CLINIC Community-based clinic and outreach services 

that respond to the health care needs of high- 
risk and disadvantaged populations. 

ASTHMA BREATHMOBILE The BreathMobile mobile van program is a 
collaborative effort between CHOC and Orange 
County schools to provide comprehensive 
asthma care and management services to 
underprivileged children of the community. 

BEREAVEMENT SUPPORT GROUPS & 
DAY OF REMEMBRANCE 

Support groups for parents and siblings who 
have lost a child. Annual memorial service to 
honor children who have died. 

BEWELL OC Participate in BeWell OC, a community of 
caregivers coming together in common 
purpose to positively impact the mental health 
and wellbeing of all of Orange County. 

BIG BROTHERS BIG SISTERS Mentor participants help inspire the next 
generation of healthcare workers and expose to 
them to diverse career opportunities. 

BIKE AND BIKE HELMET SAFETY Interactive bicycle safety program for students 
K-6, including a low-income helmet distribution 
program for clinic patients. 

CALIFORNIA CHILDREN'S HOSPITAL 
ASSOCIATION 

California Children's Hospital Assoc. 
participation by the CEO, the CFO and 
government relations leadership including 
participation in Board meetings, CCS Access 
issues, public policy and governance best 
practices meetings. 

CALOPTIMA BOARD AND BOARD 
COMMITTEES 

CFO and chief governmental relations officer 
participation with CalOptima board and related 
committees. CalOptima is a county organized 
health system for low-income families. 

CEO LEADERSHIP ALLIANCE OF ORANGE 
COUNTY 

A working group of CEOs representing the 
most prominent public and private companies 
in the community to build a thriving Orange 
County for all. 

CHARITY CARE Charity care provided to families with 
children who are uninsured or 
underinsured and cannot afford to pay for 
their medical care. 

CHILD LIFE GRIEF SUPPORT 
GROUP 

Provides ongoing grief support for children, 
ages 3-18 years, who have experienced the 
loss of a sibling. 

CHILD LIFE INTERNSHIP PROGRAM A comprehensive structured internship (15- 
week duration) that, upon completion, will 
fulfill eligibility requirements for child life 
certification. 
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CHILD LIFE PRACTICUM PROGRAM A comprehensive structured practicum 
program for students interested in pursuing a 
degree related to (or in) child life. 

CHILD PASSENGER SAFETY Four-part program designed to reduce 
automobile-related childhood deaths and 
injuries; provides car seat giveaways, low-
cost purchases, loans, and rentals; program 
works with local police department to provide 
ongoing car seat check off points. 

CHILDREN AND FAMILIES COMMISSION 
OF ORANGE COUNTY 

Participate on the Children and Families 
Commission of Orange County to provide 
needed services to children 0-5 and their 
families. Represent CHOC at monthly Prop 10 
Commission meetings (to allocate funding for 
community health care, quality childcare and 
education programs for young children and 
families) and maintain regular communication 
with Prop 10 staff. 

CHILDREN’S HOSPITAL 
ASSOCIATION 

Participate in government relations and 
advocacy projects and programs of the 
Children's Hospital Association. 

CHILDREN’S MIRACLE 
NETWORK 

Participate in Children’s Miracle Network, a 
North American non-profit organization that 
raises funds for Children’s hospitals, medical 
research, and community awareness of 
children’s health issues. 

CHOC CLINIC – GARDEN GROVE Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

CHOC NURSE ADVISE 24-hour bilingual information phone line 
providing health information, advice, triage, 
community services referrals and physician 
referrals. 

CHOC RESIDENCY PROGRAM 
ADVOCACY ROTATION 

Provide advocacy training and experience 
to pediatricians-in-training to prepare them 
to help influence public policy to support the 
health care needs of children in the 
community. 

CLINICA CHOC PARA LOS NINOS 
 
 

Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

CLINICAL RESEARCH – PHARMACY 
PUBLICATION 

Research paper prepared by staff for 
professional journal. 

CLINICAL RESEARCH - PSYCHOLOGY To conduct clinical research and share with 
the larger community to benefit the 
community by providing better care to 
children and their families. 

CMG CENTRUM CLINIC Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

COMMUNITY BENEFIT PLAN - 
PREPARATION 

Delineate and quantify community benefits 
outreach provided in response to SB697. 
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COMMUNITY BUILDING - RECRUITMENT 
OF UNDEREPRESENTED MINORITY 

Recruit staff from diverse backgrounds for 
position to work with children with autistic 
spectrum disorders & to work with children with 
hematologic disorders and participate in a 
mental health strategic plan. 

COMMUNITY HEALTH IMPROVEMENT 
ADVOCACY 

Community benefit includes time spent on local, 
state and federal levels providing pediatric 
mental health resources, creating awareness of 
mental illness and advocating for pediatric 
mental health. 

COMMUNITY OUTREACH HEALTH 
FAIRS 

Participation in health fairs; community events. 

CPR EDUCATION CPR training for patients, families, teachers and 
community members. 

EDUCATION EVENTS SPONSORED BY 
THE CHOC INSTITUTES 

Provide primary care physicians and clinicians 
with education regarding the evaluation, 
management and treatment of pediatric 
illnesses and disorders. Lecture program topics 
included adolescent sports injuries, scoliosis, 
emergency medicine, respiratory obstruction in 
pediatric patients, disease specific 
presentations, and updates on pediatric 
vaccines. 

EPILEPSY AWARENESS DAY Coordinated by the Epilepsy Awareness 
Day Foundation, raises awareness of 
epilepsy, provides psychosocial support for 
patients with epilepsy and their families, 
and builds connections between families 
and healthcare providers and agencies to 
promote well-being. 

HEALTH PROFESSIONAL EDUCATION - 
DIETARY 

Affiliations with CSULB and Cal Poly, Pomona 
plus 1-2 other Dietetic internship to offer 
undergraduate training for clinical dietitian 
students. 

HEALTH PROFESSIONAL EDUCATION - 
PHARMACY 

Provide pediatric pharmacy practice and 
pharmacology education to physicians and 
pharmacy students. 

HEALTH PROFFESSIONAL EDUCATION - 
PSYCHOLOGY 

Orientation, conferences and supervision 
costs of psychology practicum students, 
interns and post docs. 

HOME SAFETY A program designed to demonstrate the 
importance of safety measures in the house. 

HOSPITAL ASSOCIATION OF SOUTHERN 
CALIFORNIA 
 
 

Participation in Hospital Association of Southern 
California Executive and Planning Committee 
meetings which advocates for legislation to 
improve access to health services and to mental 
health services. It also works on preparations for 
natural disasters. 

INSTITUTE FOR HEALTHCARE 
IMPROVEMENT 

Participation in Institute for Healthcare 
Improvement, an international collaborative 
that strives to improve healthcare quality and 
safety globally. 
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KIDSHEALTH NEWSLETTER Quarterly e-newsletter distributed throughout 
the community that provides information on 
parenting, wellness, healthcare and injury 
prevention, support groups, a community 
education calendar, special events and 
programs. 

KIDSHEALTH - CLINICAL ON-LINE 
REFERENCE SYSTEM 

Web based tool offering more than 1100 
pediatric health and wellness topics for the 
community. 

LEADERSHIP DEVELOPMENT Provide pediatric mental health 
presentations in the community. 

LEGACY PROGRAM Provide experiences and materials to families so 
they can create memories and keepsakes that 
they can have and cherish after the loss of their 
loved one. 

LOANER BREAST PUMP 
PROGRAM 

Loaner breast pump for mothers of neonates in 
CCHM NICU who cannot afford their own pump 
rental or who do not have insurance. 

MENTAL HEALTH SERVICES ACT 
STEERING COMMITTEE 

CHOC's objective is to bring greater attention to 
pediatric mental health needs that are currently 
unfunded or underfunded in the MHSA process. 
This is accomplished through regular public 
testimony and other engagement of committee 
members. 

OUTDOOR EVALUTION CENTERS Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

ONCOLOGY PATIENT / 
FAMILY SUPPORT GROUP 

Support group facilitated by Oncology social 
workers and child life specialists for parents 
and siblings of Oncology patients. The support 
group is held every other month and dinner is 
provided. 

ORANGE CHAMBER OF COMMERCE 
PARTICIPATION 

Participate on Legislative Action and 
Government Affairs committees of the Orange 
Chamber of Commerce. 

ORANGE COUNTY BUSINESS COUNCIL 
(OCBC) 

Participate at meetings and events of the 
Orange County Business Council to promote 
well-being of OC residents. 

ORANGE COUNTY FORUM BOARD 
MEETINGS 

Mission is to exchange ideas and to provide 
members an opportunity to interact directly 
with international and national decision 
makers, helping shape the political, cultural, 
social and economic trends of the future. Also 
provides opportunity to better understand 
critical issues from the people who are 
making critical choices. 

ORANGE COUNTY SAFE KIDS AND 
PROMOTION 

Coalition focusing on grass roots efforts and 
collaboration of injury prevention efforts in 
Orange County following the National SAFE 
KIDS guidelines. 

PATIENT SAFETY ORGANIZATION 
PARTICIPATION 

Participation in the Child Health Patient Safety 
Organization, an entity that affords all member 
children’s hospitals federal protections to pursue 
their safety work and share their learnings 
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PHARMACEUTICAL INDIGENT 
PROGRAM 

To provide medications to patients who cannot 
afford them. 

PHARMACY EDUCATION TO 
PATIENTS AND FAMILIES 

Pharmacy education to patients & families in the 
community. 

PODER AND KID'S FIT CLUB - DIABETES 
AND OBESITY PREVENTION CLASSES 

The endocrine division and clinic offers free 
education/health promotion classes to the 
community with the goal of decreasing lifestyle 
risk factors for developing type II diabetes and 
obesity in our local pediatric population.  
Referrals come from community pediatricians and 
community programs (such as faith-based 
partner organizations and the YMCA).  Classes 
are offered in Spanish (PODER) and English 
(Kid's Fit Club). 
 
 

PROPOSITION 10 COMMISSION AND 
SUBCOMMITTEE MEETINGS 

CEO participation in the Prop 10 Commission 
(to allocate funding for community health care, 
quality childcare and education programs for 
young children and families) including 
participation in Commission meetings, retreats 
and subcommittee meetings. 

PROVIDENCE SPEECH AND HEARING 
CENTER 

Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

RESIDENT EDUCATION PROGRAM Residency education program providing 
pediatric medical specialty education across 
the continuum of care. 

SANTA ANA CHAMBER BOARD AND 
COMMITTEE PARTICIPATION 

Participate as a member of the Santa Ana 
Chamber of Commerce Board of Directors and 
Government Affairs Committee with the goal of 
building coalition of community leaders and 
elected officials to support improvements in 
access to preventive, primary and specialty care 
for children in Santa Ana. 

SANTA ANA COLLEGE FOUNDATION 
BOARD OF DIRECTORS 

Chief Gov’t Relations Officer serves on the 
Santa Ana College Foundation Board of 
Directors to promote collaboration and 
partnership with Santa Ana College to connect 
CHOC leaders with students, promoting 
mentoring and workforce development, and 
helping to advance the education mission of 
the College. 

SCAN COMMITTEE Review and evaluate suspected child abuse 
cases, share information about prevention and 
available community resources. 
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SOCIAL SERVICES Counseling, screening and advocacy to obtain 
medical care and other support resources for 
patients/families; psychosocial assessments 
for patient/family functioning; patient/parent 
support groups; crisis intervention; 
coordination. 

SOLUTION FOR PATIENT SAFETY Participation in Solutions for Patient Safety, an 
international collaborative of over 160 pediatric 
facilities across North America. This 
collaborative works to reduce pediatric harm. 

STAYWELL HEALTH INFORMATION 
ONLINE LIBRARY 

Web-based tool offering health care topics to 
patients, families and the community. 

STUDENT RELATIONS PROGRAM Program designed to meet our 
community's and CHOC's need for future 
healthcare providers by promoting student 
clinical placements in the following 
disciplines: registered nurses, licensed 
vocational nurses, physical therapists, 
respiratory care practitioners, radiology 
technology, dietary, occupational therapy, 
speech therapy, nursing assistants and 
medical/clerical. 

UNFUNDED BASIC AND CLINICAL 
RESEARCH 

Various basic science and pediatric clinical 
research projects not funded by outside grants 
or donations.  Research areas include oncology, 
neurology, hematology, stem cell and 
biomedical optics as performed by CHOC 
research faculty. 

UNREIMBURSED CLINICAL RESEARCH The department develops dispensing protocols 
and procedures, dispense investigational 
agents, maintain inventory of investigational 
agents and assist in other aspects of 
investigational drug protocols. 

UNREIMBURSED COSTS OF MEDI-
CAL/CCS/CALOPTIMA 

Unreimbursed cost of care for Medi-Cal, CCS 
and Cal OPTIMA recipients. 

VIRTUAL PEDIATRIC LECTURE Provide education to community providers in 
assessing and treating patients for specific 
conditions related to the topic given, per 
presentation. 
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Appendix C 
Collaborators by Type 

 
 

Community Organizations 
 

American Heart Association 
Boys & Girls Club of Garden Grove 
Boys & Girls Club of Santa Ana 
California Children Services 
California Children's Hospital Association 
Child Abuse Prevention Council of Orange County 
Child Abuse Services Team 
Child Passenger Safety Task Force 
Children and Families Commission of Orange County 
Costa Mesa YMCA 
Epilepsy Awareness Day Foundation 
Epilepsy Support Network of Orange County 
Family Violence Project 
Health Options 
Hospital Association of Southern California 
Latino Health Access 
Leukemia and Lymphoma Society 
Maternal Outreach Management Services (MOMS) 
National Drowning Prevention Network 
Orange County Business Council 
Orange County Safe Kids 
Proposition 10 Commission 
Ronald McDonald House Charities of Southern California 
Safe from the Start 
Safe Kids Orange County 
San Diego Science Alliance 
Sofie’s Journey Non-Profit 
Suspected Child Abuse & Neglect Committee (SCAN) 
Violence Prevention Coalition of Orange County 
We Can Foundation 

 
Educational Institutions 

 
Alliant University 
Anaheim City School District 
Azusa Pacific University 
Biola University 
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California State Polytechnic University, Pomona 
California State University, Dominguez Hills 
California State University, Fullerton 
California State University, Long Beach 
Centralia School District 
Cypress College 
Garden Grove Unified School District 
Gates School 
Golden West College 
Irvine Unified School District 
La Verne University, Volunteer Services Dept. 
Los Angeles City College 
Magnolia School District 
Mount Saint Mary's College 
Mt. San Antonio Community College 
Orange Coast College 
Pepperdine University 
Rea School 
Saddleback College 
San Joaquin Valley College School of Respiratory Therapy 
San Juan School 
Santa Ana College 
Santa Ana Unified School District 
University of California, Irvine School of Biological Sciences 
University of California, Irvine School of Medicine 
University of California, Irvine Center for Autism and Neurodevelopmental Disorders 
University of California, Irvine 
University of California, Los Angeles 
University of Iowa 
Veeh School 

 
Other Healthcare Providers 

 
American Academy of Pediatrics 
CalOPTIMA 
Children’s Center at Sutter Medical Center, Sacramento 
Children’s Hospital & Research Center at Oakland 
Children’s Hospital Central California 
Children’s Hospital Los Angeles 
Cincinnati Children’s Hospital 
College Hospital PET Team 
Health Dimension, Inc. 
Healthy Smiles for Kids of Orange County 
Hoag Memorial Hospital Presbyterian 
Loma Linda University Children’s Hospital 
Loma Linda University Medical Center 
Lucile Salter Packard Children’s Hospital at Stanford 
Mattel Children’s Hospital at UCLA 
Miller’s Children’s Hospital  
Presbyterian Intercommunity Hospital 
Providence St. Joseph Health 
Rady Children’s Hospital San Diego 
San Antonio Community Hospital
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University of California, Irvine Medical Center 
University of California, Davis Children’s Hospital 
University of California, San Diego Children’s Hospital 
University of California, San Francisco Children’s Hospital 

 
Public Sector Agencies 

 
Children and Youth Services (CYS) Clinics 
Children’s Hospital Association 
Consumer Product Safety Commission 
Department of Social Services 
First 5 Orange County 
Health Resources and Services Administration (HRSA) 
Irvine Police Department 
National Institute of Allergy & Infectious Diseases (NIAID)  
National Institute of Child Health & Human Development ((NICHD) 
National Institutes of Health/Collaborative Antiviral Study Group (NIH/CASG)  
Orange Chamber of Commerce 
Orange County AAP Chapter 
Orange County Child Passenger Safety Task Force 
Orange County Department Education Bell Campaign 
Orange County Department of Education 
Orange County District Attorney’s Office 
Orange County Fire Association 
Orange County Health Care Agency 
Orange County Mental Health Agencies 
Orange County Sheriff’s Department 
Orange County Social Services Agency 
Orange Police Department 
Regional Center of Orange County 
Santa Ana Chamber of Commerce 
Santa Ana Police Department 
Tustin Police Department 
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APPENDIX D 

Services by Benefit Goal 
 
 

Goal 1:  Healthcare Access 
 
After Hours Clinic 
CalOptima Board and Board Committees 
Charity Care: CCMH 
Charity Care: CHOC 
CHOC Miracle Network  
CHOC – Clinic Garden Grove 
CHOC Nurse Advise 
Clinica CHOC Para Los Ninos 
CMG Centrum Clinic 
Education Events sponsored by the CHOC Institutes 
Health Professional Education - Dietary 
Health Professional Education - Pharmacy 
Loaner Breast Pump Program 
OEC – Orange 
Orange Primary Care Clinic 
Pharmaceutical Indigent Program 
Pharmacy Education to patients and families  
Providence Speech and Hearing Center 
Resident Education Program 
Santa Ana Boys and Girls Club Clinic 
Student Relations Program 
Unreimbursed Clinical Research 
Unreimbursed costs of MediCal: CCMH 
Unreimbursed costs of MediCal: CHOC 

 
Goal 2: Behavioral Health Access 

 
Bereavement Support Groups & Day of Remembrance 
BeWell OC 
Child Life Grief Support Group 
Child Life Internship Program 
Child Life Practicum Program 
Community Building - Recruitment of Underrepresented  
Health Professional Education - Psychology 
Leadership Development 
Legacy Program 
MHSA Steering Committee 
Oncology Patient / Family Support Group  
Social Services 
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Goal 3: Disease Prevention 
 

Asthma BreathMobile 
Germ Busters/Nutrition/Media Programs  
Unfunded Basic and Clinical Research 

 
 

Goal 4: Information Resource 
 

Big Brothers Big Sisters 
Clinical Research - Pharmacy Publication 
Clinical Research - Psychology  
CPR Education 
Epilepsy Awareness Day 
KidsHealth Newsletter 
KidsHealth-Clinical On-line Reference System  
PODER and Kid's Fit Club 
Staywell Health Information Online Library 
Virtual Pediatric Lecture 

 
 

Goal 5: Injury Prevention 
 

Bike and Bike Helmet Safety 
Child Passenger Safety  
Home Safety 
Orange County Safe Kids and promotion  

 
 

Goal 6: Community Action 
 

Calif Children's Hospital Assoc-CFO Participation 
California Children's Hospital Assoc Public Policy/BOD 
California Children's Hospital Assoc-Govt Relations participation  
CEO Leadership Alliance of Orange County 
Children and Families Commission (Prop 10) 
Children's Hospital Association 
CHOC Residency Program Advocacy Rotation 
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Community Benefit Plan - preparation 
Community Health Improvement Advocacy 
Hospital Association of Southern California 
Hospital Association of Southern California Govt Relations 
Institute for Healthcare Improvement 
Orange Chamber of Commerce Participation  
Orange County Business Council (OCBC) 
Orange County Forum Board Meetings 
Patient Safety Organization 
Santa Ana Chamber Board and Committee Participation 
Santa Ana College Foundation Board of Directors 
SCAN Committee 
Solutions for Patient Safety 
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Title 11, California Code of Regulations, §999.5(d)(5)(C) 

A description of all services provided by each health facility or facility that provides similar 
health care that is the subject of the agreement or transaction in the past five years to 
Medi-Cal patients, county indigent patients, and any other class of patients. This 
description shall include but not be limited to the type and volume of services provided, the 
payors for the services provided, the demographic characteristics of and zip code data for 
the patients served by the health facility or facility that provides similar health care, and 
the costs and revenues for the services provided 

RCHSD 

RCHSD is a licensed general acute care hospital located in San Diego, California. RCHSD 
operates as a regional Tertiary and Quaternary referral center and provides comprehensive 
inpatient and outpatient acute pediatric care. RCHSD services include psychiatric and intensive 
care, audiology, cancer treatment, child abuse care, dialysis, eating disorders, eye care, home 
care, hospice care, mental health, nutrition assessment and education, occupational, physical, and 
speech therapy, inpatient and outpatient surgery and a weight control program. 

Additional detail regarding services provided by RCHSD to Medi-Cal patients, county indigent 
patients, and other types of patients in the past five (5) years, including payor mix data, is 
attached to this Section 999.5(d)(5)(C) as Exhibits 1 through 7, as follows: 

1. Exhibit 1, a copy of RCHSD data for FY 2019-2023 showing Patient Days and Payor
Mix by (i) Gross Patient Revenue, (ii) Patient Days, (iii) Discharge Data and (iv) Net
Revenue, as well as information regarding the demographics and zip codes of RCHSD
patients.

2. Exhibit 2, a copy of FY 2019 Medi-Cal Final Settlement Cost Report (RCHSD).
3. Exhibit 3, a copy of FY 2020 Medi-Cal Final Settlement Cost Report (RCHSD).
4. Exhibit 4, a copy of FY 2021 Medi-Cal Final Settlement Cost Report (RCHSD).
5. Exhibit 5, a copy of FY 2022 Medi-Cal Cost Report Data (RCHSD).
6. Exhibit 6, a copy of FY 2023 Medi-Cal Cost Report Data (RCHSD).
7. Exhibit 7, a copy of FY 2019-2023 Medicare Cost Report Data (RCHSD).

CHOC and CHOC at Mission 

CHOC and CHOC at Mission are licensed general acute care hospitals located in Orange and 
Mission Viejo, respectively. CHOC and CHOC at Mission are the principal tertiary and 
quaternary pediatric hospitals serving Orange County. CHOC and CHOC at Mission offer 
several clinical programs of excellence providing the highest levels of care for the most serious 
pediatric illnesses and injuries. CHOC and CHOC at Mission services include comprehensive 
inpatient and outpatient pediatric care, including primary care, oncology, radiology, hematology, 
rehabilitation services, orthopaedics, neurology, cardiology, pulmonology, immunology, 
neurosurgery, dental, dermatology, ophthalmology, urology, endocrinology and diabetes, 
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gastroenterology, developmental and behavioral pediatrics, nutrition services, critical care units, 
emergency medicine, palliative care, among many other services.  
 
Additional detail regarding services provided by CHOC and CHOC at Mission to Medi-Cal 
patients, county indigent patients, and other types of patients in the past five (5) years, including 
payor mix data, is attached to this Section 999.5(d)(5)(C) as Exhibits 8 through 20, as follows: 
 

1. Exhibit 8, a copy of Patient Days Data for FY 2019-2023 (CHOC and CHOC at 
Mission). 

2. Exhibit 9, a copy of Payor Mix Data Report for FY 2019-2020 (CHOC and CHOC at 
Mission). 

3. Exhibit 10, a copy of Payor Mix by Gross Patient Revenue Report for Fiscal Year-To-
Date (FY 2022) (CHOC and CHOC at Mission). 

4. Exhibit 11, a copy of Payor Mix by Gross Patient Revenue Report for Fiscal Year-To-
Date (FY 2023) (CHOC and CHOC at Mission). 

5. Exhibit 12, a copy of Payor Mix by Patient Days Fiscal Year (FY 2023) (CHOC and 
CHOC at Mission). 

6. Exhibit 13, a copy of Payor Mix by Patient Days Fiscal Year (FY 2022) (CHOC and 
CHOC at Mission).  

7. Exhibit 14, a copy of Payor Mix by Discharge Data Fiscal Year (FY 2022) (CHOC and 
CHOC at Mission).  

8. Exhibit 15, a copy of Payor Mix by Discharge Data Fiscal Year (FY 2023) (CHOC and 
CHOC at Mission). 

9. Exhibit 16, a copy of Payor Mix by Net Revenue FY 2021-23 (CHOC and CHOC at 
Mission). 

10. Exhibit 17, a copy of FY 2019-2023 Medi-Cal Cost Report Data (CHOC).  
11. Exhibit 18, a copy of FY 2019-2023 Medi-Cal Cost Report Data (CHOC at Mission). 
12. Exhibit 19, a copy of FY 2019-2023 Medicare Cost Report Data (CHOC). 
13. Exhibit 20, a copy of FY 2019-2023 Medicare Cost Report Data (CHOC at Mission). 
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Description of Services
Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023

Cases % of Cases Gross Charges % Gross Charges
Net Revenue

(excludes Provider Fee) % of Net Revenue IP Days % Inpatient Days
RC100 - Acute Care Hospital

FY2019
1 - Commercial 142,491 29.9% 955,301,171 37.9% 372,355,856 60.8% 36,894                      37.0%
101 - Medi-Cal 290,745 61.1% 1,310,937,094 52.1% 168,965,925 27.6% 53,115                      53.3%
104 - County Indigent 4 0.0% 3,380 0.0% 1,076 0.0% -                            0.0%
105 - Out of State Medicaid 1,040 0.2% 55,029,517 2.2% 18,508,696 3.0% 1,987                        2.0%
12 - Other 61 0.0% 699,753 0.0% 507,491 0.1% 16                              0.0%
2 - Medicare 771 0.2% 10,474,530 0.4% 1,943,478 0.3% 362                           0.4%
4 - Self-Pay 16,100 3.4% 27,142,811 1.1% 5,937,138 1.0% 989                           1.0%
5 - Workers Comp 21 0.0% 26,953 0.0% 13,230 0.0% -                            0.0%
6 - Tricare 24,702 5.2% 158,214,066 6.3% 44,218,609 7.2% 6,317                        6.3%
Total FY2019 475,935 100.0% 2,517,829,274 100.0% 612,451,498 100.0% 99,680                      100.0%

FY2020
1 - Commercial 143,522 29.4% 994,409,104 37.6% 378,833,325 62.2% 34,800                      35.8%
101 - Medi-Cal 294,935 60.3% 1,415,596,002 53.6% 170,012,348 27.9% 54,451                      56.0%
103 - Charity-Other Indigent 1 0.0% 575 0.0% 0 0.0% -                            0.0%
104 - County Indigent 3 0.0% 900 0.0% 549 0.0% -                            0.0%
105 - Out of State Medicaid 1,074 0.2% 33,575,749 1.3% 7,562,570 1.2% 1,417                        1.5%
12 - Other 80 0.0% 2,029,031 0.1% 1,448,406 0.2% 45                              0.0%
2 - Medicare 753 0.2% 10,917,081 0.4% 2,052,148 0.3% 410                           0.4%
4 - Self-Pay 21,143 4.3% 27,021,993 1.0% 5,070,444 0.8% 861                           0.9%
5 - Workers Comp 19 0.0% 83,599 0.0% 23,171 0.0% -                            0.0%
6 - Tricare 27,224 5.6% 158,774,039 6.0% 44,163,442 7.2% 5,186                        5.3%
Total FY2020 488,754 100.0% 2,642,408,073 100.0% 609,166,403 100.0% 97,170                      100.0%

FY2021
1 - Commercial 233,876 34.7% 1,030,115,436 38.3% 369,564,286 61.5% 30,272                      36.8%
101 - Medi-Cal 313,185 46.5% 1,345,010,370 49.9% 155,205,116 25.8% 43,900                      53.3%
104 - County Indigent 5 0.0% 4,039 0.0% 1,271 0.0% -                            0.0%
105 - Out of State Medicaid 1,068 0.2% 19,472,778 0.7% 5,427,737 0.9% 604                           0.7%
12 - Other 52 0.0% 286,854 0.0% 206,163 0.0% 10                              0.0%
2 - Medicare 2,629 0.4% 16,089,183 0.6% 2,409,817 0.4% 437                           0.5%
4 - Self-Pay 83,365 12.4% 52,156,248 1.9% 6,598,012 1.1% 546                           0.7%
5 - Workers Comp 24 0.0% 169,948 0.0% 59,289 0.0% 2                                0.0%
6 - Tricare 39,171 5.8% 229,639,432 8.5% 61,657,777 10.3% 6,558                        8.0%
Total FY2021 673,375 100.0% 2,692,944,287 100.0% 601,129,467 100.0% 82,329                      100.0%

FY2022
1 - Commercial 226,962 32.1% 1,251,147,621 38.1% 455,332,380 62.2% 37,216                      36.7%
101 - Medi-Cal 393,428 55.7% 1,714,648,532 52.2% 198,498,784 27.1% 55,013                      54.2%
104 - County Indigent 10 0.0% 6,210 0.0% 2,676 0.0% -                            0.0%
105 - Out of State Medicaid 1,289 0.2% 42,582,342 1.3% 10,687,902 1.5% 1,461                        1.4%
12 - Other 65 0.0% 168,355 0.0% 122,568 0.0% -                            0.0%
2 - Medicare 955 0.1% 12,668,170 0.4% 2,032,783 0.3% 328                           0.3%
4 - Self-Pay 40,123 5.7% 51,197,177 1.6% 5,468,641 0.7% 958                           0.9%
5 - Workers Comp 33 0.0% 45,159 0.0% 27,186 0.0% -                            0.0%
6 - Tricare 43,130 6.1% 212,474,478 6.5% 60,319,508 8.2% 6,489                        6.4%
Total FY2022 705,995 100.0% 3,284,938,046 100.0% 732,492,429 100.0% 101,465                   100.0%

FY2023
1 - Commercial 183,985 30.1% 1,322,493,255 37.6% 502,322,922 62.0% 38,124                      37.0%
101 - Medi-Cal 369,674 60.5% 1,848,982,228 52.6% 217,711,479 26.9% 55,308                      53.7%
104 - County Indigent 8 0.0% 4,480 0.0% 1,502 0.0% -                            0.0%
105 - Out of State Medicaid 1,559 0.3% 58,539,330 1.7% 19,931,314 2.5% 1,985                        1.9%
12 - Other 33 0.0% 120,971 0.0% 88,431 0.0% 1                                0.0%
2 - Medicare 795 0.1% 13,990,567 0.4% 2,781,865 0.3% 380                           0.4%
3 - Medicaid 2 0.0% 3,298 0.0% 0 0.0% -                            0.0%
4 - Self-Pay 18,642 3.1% 37,396,472 1.1% 3,857,174 0.5% 871                           0.8%
5 - Workers Comp 20 0.0% 29,357 0.0% 22,490 0.0% -                            0.0%
6 - Tricare 36,161 5.9% 233,839,835 6.7% 63,328,921 7.8% 6,394                        6.2%
Total FY2023 610,879 100.0% 3,515,399,792 100.0% 810,046,098 100.0% 103,063                   100.0%

Patient Days DataPayor Mix Data Payor Mix Data Net Revenue Data
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Description of Services-Inpatient Only
Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023
Patient Type - Rollup (Entity): Inpatient

Cases % of Cases Epic Total Charges % Gross Charges Net Revenue % of Net Revenue Days % Inpatient Days
RC100 - Acute Care Hospital

FY2019
Inpatient

1 - Commercial 7,510 36.6% 601,852,783 36.8% 256,413,554 58.0% 36,893     37.0%
101 - Medi-Cal 11,338 55.3% 851,117,113 52.1% 136,341,552 30.8% 53,115     53.3%
105 - Out of State Medicaid 125 0.6% 52,814,256 3.2% 18,008,302 4.1% 1,987        2.0%
12 - Other 3 0.0% 287,385 0.0% 201,170 0.0% 16             0.0%
2 - Medicare 77 0.4% 6,807,603 0.4% 1,515,036 0.3% 362           0.4%
4 - Self-Pay 264 1.3% 15,840,659 1.0% 2,453,056 0.6% 987           1.0%
6 - Tricare 1,181 5.8% 105,348,371 6.4% 27,194,664 6.2% 6,317        6.3%
Total Inpatient 20,498 100.0% 1,634,068,170 100.0% 442,127,333 100.0% 99,677     100.0%

FY2020
Inpatient

1 - Commercial 7,004 37.0% 623,022,772 35.9% 262,161,020 59.9% 34,800     35.8%
101 - Medi-Cal 10,368 54.7% 960,911,932 55.3% 139,165,539 31.8% 54,447     56.0%
105 - Out of State Medicaid 119 0.6% 29,840,778 1.7% 6,829,943 1.6% 1,417        1.5%
12 - Other 3 0.0% 1,657,236 0.1% 1,172,504 0.3% 45             0.0%
2 - Medicare 57 0.3% 7,582,692 0.4% 1,604,493 0.4% 410           0.4%
4 - Self-Pay 242 1.3% 14,979,715 0.9% 1,048,493 0.2% 859           0.9%
6 - Tricare 1,144 6.0% 98,665,931 5.7% 25,534,759 5.8% 5,186        5.3%
Total Inpatient 18,937 100.0% 1,736,661,055 100.0% 437,516,752 100.0% 97,164     100.0%

FY2021
Inpatient

1 - Commercial 5,960 36.6% 615,407,680 36.7% 240,675,274 59.0% 30,272     36.8%
101 - Medi-Cal 8,832 54.2% 863,487,900 51.5% 119,538,137 29.3% 43,900     53.3%
105 - Out of State Medicaid 103 0.6% 14,903,956 0.9% 4,630,959 1.1% 604           0.7%
12 - Other 5 0.0% 178,419 0.0% 126,242 0.0% 10             0.0%
2 - Medicare 79 0.5% 10,819,516 0.6% 1,563,625 0.4% 437           0.5%
4 - Self-Pay 192 1.2% 13,118,359 0.8% 1,123,627 0.3% 539           0.7%
5 - Workers Comp 1 0.0% 139,190 0.0% 48,275 0.0% 2               0.0%
6 - Tricare 1,125 6.9% 157,151,065 9.4% 40,016,265 9.8% 6,558        8.0%
Total Inpatient 16,297 100.0% 1,675,206,084 100.0% 407,722,404 100.0% 82,322     100.0%

FY2022
Inpatient

1 - Commercial 7,328 37.9% 781,803,874 37.2% 309,299,778 60.5% 37,210     36.7%
101 - Medi-Cal 10,218 52.9% 1,123,004,584 53.5% 154,819,304 30.3% 55,013     54.2%
105 - Out of State Medicaid 137 0.7% 37,948,252 1.8% 9,517,341 1.9% 1,461        1.4%
12 - Other 1 0.0% 79,418 0.0% 59,563 0.0% -            0.0%
2 - Medicare 65 0.3% 8,049,671 0.4% 1,242,444 0.2% 328           0.3%
4 - Self-Pay 242 1.3% 17,538,635 0.8% 953,240 0.2% 952           0.9%
6 - Tricare 1,334 6.9% 131,981,575 6.3% 35,412,491 6.9% 6,489        6.4%
Total Inpatient 19,325 100.0% 2,100,406,009 100.0% 511,304,161 100.0% 101,453   100.0%

FY2023
Inpatient

1 - Commercial 8,076 38.1% 821,334,669 36.6% 332,883,524 59.8% 38,124     37.0%
101 - Medi-Cal 11,251 53.1% 1,199,571,553 53.5% 166,754,033 30.0% 55,308     53.7%
105 - Out of State Medicaid 162 0.8% 51,525,474 2.3% 17,770,014 3.2% 1,985        1.9%
12 - Other 1 0.0% 77,591 0.0% 58,193 0.0% 1               0.0%
2 - Medicare 50 0.2% 10,595,894 0.5% 1,992,432 0.4% 380           0.4%
4 - Self-Pay 254 1.2% 18,534,423 0.8% 433,369 0.1% 854           0.8%
6 - Tricare 1,400 6.6% 142,178,942 6.3% 36,405,437 6.5% 6,394        6.2%
Total Inpatient 21,194 100.0% 2,243,818,546 100.0% 556,297,001 100.0% 103,046   100.0%

 Payor Mix Data
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Entity: RC100 - Acute Care Hospital
Discharge Date - Date: Between 07/01/2022 and 04/15/2023

Cases % of Cases Epic Total Charges % Gross Charges Net Revenue % of Net Revenue Days % Inpatient Days
RC100 - Acute Care Hospital

FY2023
1 - Commercial 147,973 30.3% 1,050,269,762 37.5% 401,405,959 61.9% 30396 36.4%
101 - Medi-Cal 294,308 60.2% 1,465,317,394 52.3% 173,025,572 26.7% 44803 53.6%
104 - County Indigent 8 0.0% 4,480 0.0% 1,502 0.0% 0 0.0%
105 - Out of State Medicaid 1,207 0.2% 50,140,948 1.8% 16,395,930 2.5% 1741 2.1%
12 - Other 23 0.0% 31,978 0.0% 22,132 0.0% 0 0.0%
2 - Medicare 675 0.1% 12,985,218 0.5% 2,598,776 0.4% 365 0.4%
3 - Medicaid 2 0.0% 3,298 0.0% 0 0.0% 0 0.0%
4 - Self-Pay 15,276 3.1% 31,110,070 1.1% 2,987,501 0.5% 739 0.9%
5 - Workers Comp 19 0.0% 27,907 0.0% 21,040 0.0% 0 0.0%
6 - Tricare 29,166 6.0% 191,877,242 6.8% 52,211,593 8.0% 5472 6.6%
Total FY2023 488,657 100.00% 2,801,768,297 100.00% 648,670,005 100.00% 83516 100.00%

Payor Mix Data
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Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023

Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

FY2019
Cardiovascular

1 - Commercial 7,996 81,700,561 29,944,060 11,445,431 17,668,196
101 - Medi-Cal 13,240 112,966,818 17,138,662 17,000,355 25,998,923
105 - Out of State Medicaid 151 6,175,266 1,757,473 960,934 1,473,224
12 - Other 1 2,554 1,916 174 256
2 - Medicare 59 1,301,614 269,582 216,722 353,886
4 - Self-Pay 132 511,197 74,632 58,840 93,546
5 - Workers Comp 1 3,548 2,724 465 716
6 - Tricare 1,181 17,520,941 4,697,548 2,850,411 4,279,074
Total Cardiovascular 22,761 220,182,499 53,886,597 32,533,332 49,867,821

Digestive Diseases
1 - Commercial 15,469 115,785,957 39,266,277 14,831,901 23,721,753
101 - Medi-Cal 33,169 150,285,636 16,224,643 21,658,727 34,200,272
105 - Out of State Medicaid 140 1,451,636 320,506 197,972 315,304
12 - Other 5 64,524 45,068 8,995 13,955
2 - Medicare 46 620,382 188,161 92,086 142,448
4 - Self-Pay 564 2,718,936 788,112 364,095 577,947
6 - Tricare 2,653 16,620,599 3,877,174 2,126,503 3,391,619
Total Digestive Diseases 52,046 287,547,669 60,709,940 39,280,280 62,363,299

Hematology/Oncology
1 - Commercial 6,743 75,360,558 26,941,230 14,756,281 21,815,857
101 - Medi-Cal 9,924 91,911,041 12,460,372 20,760,828 30,647,118
105 - Out of State Medicaid 25 735,012 222,684 134,056 204,432
2 - Medicare 20 73,813 8,306 23,860 34,345
4 - Self-Pay 92 2,867,245 1,128,138 468,080 716,945
6 - Tricare 703 7,795,807 1,977,165 1,634,470 2,745,501
Total Hematology/Oncology 17,507 178,743,476 42,737,896 37,777,575 56,164,199

Infectious Disease
1 - Commercial 5,594 31,318,335 12,622,560 5,384,950 7,952,072
101 - Medi-Cal 13,861 69,991,224 9,532,621 12,892,260 19,328,196
105 - Out of State Medicaid 60 113,847 13,390 16,317 24,855
2 - Medicare 11 163,932 42,817 22,981 35,373
4 - Self-Pay 452 1,580,868 137,451 279,098 417,204
6 - Tricare 1,136 4,794,711 1,573,498 826,968 1,254,922
Total Infectious Disease 21,114 107,962,918 23,922,337 19,422,573 29,012,623

Neonatology
1 - Commercial 1,808 169,796,675 101,815,662 47,297,772 69,446,691
101 - Medi-Cal 2,008 146,931,492 27,131,638 34,794,920 50,459,193
104 - County Indigent 2 1,280 391 409 499
105 - Out of State Medicaid 7 2,562,816 778,465 393,344 595,472
2 - Medicare 16 30,298 4,249 4,951 7,463
4 - Self-Pay 309 2,527,742 512,479 563,476 830,039
5 - Workers Comp 1 288 99 66 83
6 - Tricare 297 31,850,451 7,259,589 7,541,854 11,065,387
Total Neonatology 4,448 353,701,042 137,502,572 90,596,793 132,404,827

Neurosciences
1 - Commercial 7,264 64,270,937 22,343,599 9,861,404 15,590,582
101 - Medi-Cal 17,373 86,344,846 14,361,639 16,406,379 24,657,413
105 - Out of State Medicaid 25 144,439 13,059 17,664 28,161
12 - Other 1 1,170 819 88 149
2 - Medicare 88 694,696 105,620 110,237 170,490
4 - Self-Pay 184 3,574,250 190,142 520,689 847,524
5 - Workers Comp 1 3,500 928 296 451
6 - Tricare 1,256 15,502,886 4,132,582 2,523,674 3,878,934
Total Neurosciences 26,192 170,536,724 41,148,388 29,440,430 45,173,703

Orthopedics
1 - Commercial 19,544 98,882,273 25,739,922 14,128,466 21,732,361
101 - Medi-Cal 32,250 118,389,791 14,250,406 16,924,708 26,721,193
105 - Out of State Medicaid 85 2,328,803 679,917 349,375 520,132
12 - Other 14 182,350 127,916 27,359 44,647
2 - Medicare 48 1,024,021 168,825 163,662 237,573
4 - Self-Pay 401 1,916,243 669,189 273,619 421,230
5 - Workers Comp 9 7,648 3,604 1,198 1,653
6 - Tricare 2,555 11,719,392 3,599,093 1,697,425 2,692,638
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Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

Total Orthopedics 54,906 234,450,520 45,238,873 33,565,812 52,371,426
Respiratory Service

1 - Commercial 6,626 66,460,363 28,062,544 11,771,652 17,732,486
101 - Medi-Cal 15,173 137,884,615 18,662,432 24,588,737 36,598,372
105 - Out of State Medicaid 64 2,228,210 457,052 391,228 576,929
2 - Medicare 17 385,773 151,948 66,062 97,744
4 - Self-Pay 357 1,665,579 175,823 292,793 438,626
5 - Workers Comp 1 3,856 0 350 532
6 - Tricare 1,211 9,457,563 3,578,143 1,585,169 2,369,755
Total Respiratory Service 23,449 218,085,959 51,087,942 38,695,990 57,814,444

Specialty Pediatrics
1 - Commercial 69,910 187,739,664 65,227,237 34,834,445 54,457,648
101 - Medi-Cal 151,701 296,283,994 23,114,521 54,679,153 87,100,436
104 - County Indigent 2 2,100 685 908 1,704
105 - Out of State Medicaid 466 1,468,105 271,120 243,789 376,377
12 - Other 40 449,155 331,773 161,720 228,934
2 - Medicare 450 4,724,697 722,005 1,259,261 1,833,318
4 - Self-Pay 4,816 6,765,533 1,286,168 2,737,317 4,084,134
5 - Workers Comp 8 8,113 5,875 1,242 1,763
6 - Tricare 13,393 32,254,778 10,656,918 6,347,202 9,986,006
Total Specialty Pediatrics 240,786 529,696,138 101,616,301 100,265,037 158,070,321

Surgical Specialties
1 - Commercial 524 48,563,459 15,266,311 7,197,411 10,978,866
101 - Medi-Cal 1,004 84,913,752 12,940,956 13,390,884 21,180,553
105 - Out of State Medicaid 10 4,337,273 1,461,646 729,031 1,083,756
2 - Medicare 5 840,112 183,478 120,188 187,416
4 - Self-Pay 14 731,229 75,470 96,590 149,263
6 - Tricare 103 9,774,119 2,674,672 1,479,245 2,244,424
Total Surgical Specialties 1,660 149,159,944 32,602,533 23,013,349 35,824,279

Transplantation
1 - Commercial 18 15,373,893 5,098,047 2,887,645 4,400,191
101 - Medi-Cal 15 14,993,395 3,146,608 3,023,107 4,465,949
105 - Out of State Medicaid 5 33,484,111 12,533,386 5,635,477 8,373,946
2 - Medicare 2 615,192 98,486 242,688 349,044
6 - Tricare 1 331,528 59,972 47,743 74,230
Total Transplantation 41 64,798,118 20,936,499 11,836,659 17,663,360

Unassigned
1 - Commercial 976 34,667 23,403 11,251 15,372
101 - Medi-Cal 994 26,781 1,064 29,145 37,721
105 - Out of State Medicaid 2 0 0 0 0
2 - Medicare 9 0 0 667 822
4 - Self-Pay 8,624 2,241,361 883,011 2,276,597 3,172,757
6 - Tricare 212 1,926 405 748 1,013
Total Unassigned 10,817 2,304,735 907,883 2,318,409 3,227,685

Ungroupable
1 - Commercial 19 13,829 5,003 5,144 7,437
101 - Medi-Cal 33 13,712 364 3,911 6,028
4 - Self-Pay 155 42,627 16,520 70,962 96,478
6 - Tricare 1 589,365 131,850 284,709 413,769
Total Ungroupable 208 659,534 153,737 364,726 523,713

Total FY2019 475,935 2,517,829,274 612,451,498 459,110,965 700,481,699
FY2020

Cardiovascular
1 - Commercial 7,825 72,892,353 27,486,090 10,677,236 16,656,344
101 - Medi-Cal 13,732 99,491,826 13,930,929 15,323,277 23,905,280
105 - Out of State Medicaid 149 10,041,974 2,183,238 1,557,978 2,372,915
12 - Other 2 5,911 4,433 343 569
2 - Medicare 40 253,784 32,549 36,943 61,569
4 - Self-Pay 132 795,673 294,563 121,252 203,594
6 - Tricare 1,393 13,636,774 3,398,169 1,999,818 3,169,238
Total Cardiovascular 23,273 197,118,294 47,329,972 29,716,845 46,369,508

Digestive Diseases
1 - Commercial 14,655 124,781,313 41,498,554 16,328,595 26,733,667
101 - Medi-Cal 31,865 175,021,360 17,813,050 25,438,942 41,315,466
105 - Out of State Medicaid 99 1,373,689 261,580 194,008 310,214
12 - Other 1 1,058,697 731,688 176,376 277,104
2 - Medicare 47 1,244,883 480,623 208,396 325,522
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4 - Self-Pay 604 2,497,171 650,174 345,489 552,433
5 - Workers Comp 1 3,543 0 326 504
6 - Tricare 2,692 16,866,384 3,854,213 2,350,214 3,899,473
Total Digestive Diseases 49,964 322,847,040 65,289,881 45,042,347 73,414,382

Hematology/Oncology
1 - Commercial 6,511 81,163,038 26,413,758 15,289,824 22,975,360
101 - Medi-Cal 9,792 104,674,158 10,836,271 21,528,671 32,665,592
105 - Out of State Medicaid 42 1,515,258 306,456 255,590 390,250
2 - Medicare 16 223,292 44,490 62,945 89,730
4 - Self-Pay 58 138,706 42,234 25,577 39,073
6 - Tricare 647 6,067,047 1,439,802 1,099,515 1,692,048
Total Hematology/Oncology 17,066 193,781,498 39,083,011 38,262,121 57,852,053

Infectious Disease
1 - Commercial 5,688 36,587,870 13,189,545 6,030,766 9,180,878
101 - Medi-Cal 12,549 65,916,246 8,428,603 11,739,829 18,006,198
105 - Out of State Medicaid 63 320,504 80,041 53,744 82,166
12 - Other 2 4,708 3,531 833 1,282
2 - Medicare 22 157,852 54,867 32,720 50,157
4 - Self-Pay 462 563,242 91,677 92,478 139,827
6 - Tricare 1,209 5,178,941 1,534,924 885,393 1,348,021
Total Infectious Disease 19,995 108,729,362 23,383,189 18,835,764 28,808,529

Neonatology
1 - Commercial 1,652 172,626,586 95,500,572 45,634,843 67,700,571
101 - Medi-Cal 1,654 212,985,506 37,115,159 44,182,879 65,381,489
105 - Out of State Medicaid 6 5,254,596 1,036,644 850,227 1,272,339
2 - Medicare 8 13,809 1,708 3,040 4,652
4 - Self-Pay 404 5,322,875 1,004,881 1,508,189 2,253,651
6 - Tricare 217 23,423,850 5,492,418 6,145,100 9,071,673
Total Neonatology 3,941 419,627,223 140,151,382 98,324,277 145,684,375

Neurosciences
1 - Commercial 6,913 71,967,606 25,781,196 10,934,296 17,540,462
101 - Medi-Cal 16,162 96,197,764 13,642,853 16,142,888 25,146,499
105 - Out of State Medicaid 54 2,116,081 435,031 354,470 556,573
12 - Other 1 3,005 2,254 315 512
2 - Medicare 68 772,660 204,674 97,572 218,641
4 - Self-Pay 173 4,933,409 178,296 673,178 1,156,174
6 - Tricare 1,327 12,347,009 3,373,405 2,053,099 3,214,781
Total Neurosciences 24,698 188,337,534 43,617,709 30,255,817 47,833,642

Orthopedics
1 - Commercial 25,111 103,824,610 27,699,517 14,061,771 22,695,197
101 - Medi-Cal 41,628 124,148,209 13,100,873 18,262,350 29,201,782
105 - Out of State Medicaid 74 1,169,685 222,415 152,515 251,596
12 - Other 17 187,580 131,306 31,641 59,295
2 - Medicare 35 353,917 43,753 44,235 71,881
4 - Self-Pay 550 1,547,043 357,422 231,655 368,994
5 - Workers Comp 11 69,002 21,417 8,169 13,617
6 - Tricare 3,448 16,874,854 4,182,621 2,303,646 3,769,598
Total Orthopedics 70,874 248,174,900 45,759,324 35,095,982 56,431,959

Respiratory Service
1 - Commercial 6,940 71,441,472 33,106,177 12,426,295 19,084,494
101 - Medi-Cal 15,329 127,245,805 15,484,964 22,708,576 34,722,245
105 - Out of State Medicaid 73 777,673 129,204 133,235 202,438
2 - Medicare 24 472,121 138,046 84,917 129,064
4 - Self-Pay 383 1,858,070 121,174 310,879 474,396
5 - Workers Comp 1 575 0 105 154
6 - Tricare 1,422 12,093,603 4,293,770 2,001,508 3,065,187
Total Respiratory Service 24,172 213,889,319 53,273,336 37,665,516 57,677,978

Specialty Pediatrics
1 - Commercial 66,493 194,313,088 65,906,171 35,626,173 56,548,842
101 - Medi-Cal 150,415 294,924,292 22,557,667 55,858,218 89,745,072
103 - Charity-Other Indigent 1 575 0 105 154
104 - County Indigent 3 900 549 405 806
105 - Out of State Medicaid 492 2,509,505 469,666 434,059 684,459
12 - Other 55 332,341 247,601 77,585 113,486
2 - Medicare 469 4,034,421 542,249 949,688 1,398,557
4 - Self-Pay 6,364 6,299,696 1,391,966 2,319,206 3,405,199
5 - Workers Comp 6 10,479 1,754 1,374 2,032
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6 - Tricare 14,462 39,088,378 12,421,993 7,467,857 12,402,013
Total Specialty Pediatrics 238,760 541,513,675 103,539,616 102,734,670 164,300,620

Surgical Specialties
1 - Commercial 466 44,990,772 13,860,333 6,509,144 10,252,219
101 - Medi-Cal 924 98,946,216 13,861,196 14,662,454 22,691,881
105 - Out of State Medicaid 16 8,158,282 2,333,378 1,272,775 1,968,783
2 - Medicare 3 2,653,933 509,189 421,285 667,086
4 - Self-Pay 13 1,086,551 47,499 141,261 230,720
6 - Tricare 118 12,190,144 3,326,880 1,883,120 2,906,499
Total Surgical Specialties 1,540 168,025,897 33,938,475 24,890,039 38,717,187

Transplantation
1 - Commercial 19 19,807,015 8,373,598 3,655,410 5,520,135
101 - Medi-Cal 20 15,444,859 3,175,937 3,817,556 5,739,081
105 - Out of State Medicaid 1 338,503 104,917 217,852 311,848
12 - Other 1 436,790 327,592 231,513 334,065
2 - Medicare 2 736,410 0 473,024 676,371
6 - Tricare 2 977,568 830,887 194,213 293,336
Total Transplantation 45 37,741,146 12,812,931 8,589,568 12,874,836

Unassigned
1 - Commercial 1,002 10,880 12,266 14,342 18,689
101 - Medi-Cal 544 20,199 1,308 19,024 24,547
105 - Out of State Medicaid 1 0 0 0 0
12 - Other 1 0 0 0 0
2 - Medicare 18 0 0 755 924
4 - Self-Pay 10,186 1,424,378 640,061 1,868,008 2,570,441
6 - Tricare 238 80 293 1,158 1,422
Total Unassigned 11,990 1,455,537 653,929 1,903,288 2,616,022

Ungroupable
1 - Commercial 247 2,500 5,546 6,199 7,648
101 - Medi-Cal 321 579,561 63,538 154,916 225,854
105 - Out of State Medicaid 4 0 0 0 0
2 - Medicare 1 0 0 252 308
4 - Self-Pay 1,814 555,180 250,497 489,610 679,540
6 - Tricare 49 29,407 14,069 7,501 10,829
Total Ungroupable 2,436 1,166,648 333,650 658,478 924,179

Total FY2020 488,754 2,642,408,073 609,166,403 471,974,713 733,505,271
FY2021

Cardiovascular
1 - Commercial 7,752 74,493,195 25,688,252 10,670,343 16,544,801
101 - Medi-Cal 12,770 93,848,781 12,947,189 13,908,755 21,362,353
105 - Out of State Medicaid 144 6,426,501 2,228,294 943,608 1,483,223
12 - Other 2 6,326 4,745 364 598
2 - Medicare 58 310,146 41,919 43,513 67,902
4 - Self-Pay 119 809,990 416,479 122,185 201,184
6 - Tricare 1,426 24,195,095 6,105,118 3,656,119 5,607,099
Total Cardiovascular 22,271 200,090,033 47,431,995 29,344,887 45,267,161

Digestive Diseases
1 - Commercial 15,746 149,807,018 49,563,677 20,123,307 31,690,217
101 - Medi-Cal 30,361 177,823,369 17,242,320 26,273,975 41,137,644
105 - Out of State Medicaid 63 881,941 159,703 132,161 210,304
12 - Other 3 936 655 355 426
2 - Medicare 73 827,416 146,371 104,100 166,030
4 - Self-Pay 596 2,864,706 1,229,175 350,844 572,222
6 - Tricare 2,942 21,130,410 4,821,027 2,943,557 4,619,392
Total Digestive Diseases 49,784 353,335,796 73,162,929 49,928,299 78,396,235

Hematology/Oncology
1 - Commercial 6,660 92,412,698 28,908,471 16,439,132 24,431,322
101 - Medi-Cal 10,048 115,134,438 13,133,229 24,498,679 36,024,089
105 - Out of State Medicaid 104 1,709,809 341,712 292,877 449,494
2 - Medicare 17 311,594 31,448 40,299 64,124
4 - Self-Pay 56 471,338 94,888 74,336 121,687
6 - Tricare 806 13,209,475 3,227,870 2,234,069 3,392,250
Total Hematology/Oncology 17,691 223,249,351 45,737,619 43,579,393 64,482,966

Infectious Disease
1 - Commercial 4,409 30,607,350 11,637,853 5,230,282 7,805,231
101 - Medi-Cal 8,664 58,470,192 6,815,221 10,009,693 15,014,507
105 - Out of State Medicaid 56 151,884 29,401 23,711 34,945
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2 - Medicare 31 1,977,805 331,143 381,654 547,356
4 - Self-Pay 337 434,781 109,736 72,727 106,509
6 - Tricare 1,125 7,414,849 2,239,969 1,288,709 1,926,721
Total Infectious Disease 14,622 99,056,861 21,163,322 17,006,777 25,435,268

Neonatology
1 - Commercial 1,639 160,297,714 84,835,738 39,626,798 57,369,509
101 - Medi-Cal 1,573 167,137,670 27,564,136 35,971,400 52,341,057
105 - Out of State Medicaid 5 1,917,724 580,651 302,629 463,081
2 - Medicare 167 44,668 10,152 7,521 11,610
4 - Self-Pay 657 16,097,809 1,023,842 1,076,220 1,587,431
5 - Workers Comp 1 3,346 788 480 679
6 - Tricare 346 25,762,605 5,899,714 6,732,211 9,732,781
Total Neonatology 4,388 371,261,537 119,915,021 83,717,259 121,506,149

Neurosciences
1 - Commercial 7,132 78,987,220 28,347,642 12,254,252 19,621,312
101 - Medi-Cal 14,760 86,075,225 13,156,761 16,676,335 24,553,785
105 - Out of State Medicaid 42 1,176,374 74,837 184,834 300,835
2 - Medicare 81 1,493,557 325,686 156,121 303,475
4 - Self-Pay 231 6,950,491 360,329 1,000,514 1,642,798
6 - Tricare 1,426 15,864,916 4,225,176 2,579,794 3,945,908
Total Neurosciences 23,672 190,547,783 46,490,432 32,851,851 50,368,113

Orthopedics
1 - Commercial 25,010 115,785,179 30,343,018 15,853,521 24,856,165
101 - Medi-Cal 32,402 130,008,722 13,443,795 18,814,679 29,476,601
105 - Out of State Medicaid 62 1,190,652 294,902 161,157 253,246
2 - Medicare 61 2,718,870 247,614 273,055 423,351
4 - Self-Pay 389 2,115,257 361,189 267,619 439,553
5 - Workers Comp 10 154,045 51,657 19,574 30,208
6 - Tricare 3,621 18,199,058 4,699,923 2,570,599 4,023,485
Total Orthopedics 61,555 270,171,783 49,442,097 37,960,204 59,502,608

Respiratory Service
1 - Commercial 6,145 32,074,087 13,482,145 5,613,473 8,381,057
101 - Medi-Cal 11,737 64,232,632 7,812,717 12,105,613 18,656,439
105 - Out of State Medicaid 43 431,896 62,673 66,122 99,734
12 - Other 4 151,449 106,014 24,993 37,181
2 - Medicare 35 1,169,855 189,899 217,946 318,046
4 - Self-Pay 1,668 962,505 122,162 173,604 260,792
6 - Tricare 1,189 7,847,762 2,493,123 1,325,414 1,962,040
Total Respiratory Service 20,821 106,870,185 24,268,733 19,527,166 29,715,289

Specialty Pediatrics
1 - Commercial 157,613 228,009,460 76,539,187 43,044,034 66,347,368
101 - Medi-Cal 188,757 333,970,413 25,328,147 64,209,698 100,752,522
104 - County Indigent 5 4,039 1,271 2,093 3,052
105 - Out of State Medicaid 529 2,338,391 480,397 347,753 547,335
12 - Other 42 128,144 94,749 30,298 44,439
2 - Medicare 2,067 4,122,691 665,871 1,033,584 1,496,791
4 - Self-Pay 66,129 16,979,696 1,488,586 4,088,318 6,197,692
5 - Workers Comp 10 7,144 4,357 2,309 3,246
6 - Tricare 25,820 46,316,001 14,309,180 8,846,285 13,735,941
Total Specialty Pediatrics 440,972 631,875,978 118,911,746 121,604,372 189,128,386

Surgical Specialties
1 - Commercial 437 36,906,141 11,590,787 4,995,152 7,801,309
101 - Medi-Cal 760 94,450,316 13,484,380 14,395,860 22,056,367
105 - Out of State Medicaid 7 2,650,023 1,175,167 431,216 646,063
2 - Medicare 4 1,411,802 242,373 263,779 383,290
4 - Self-Pay 23 698,822 62,032 86,839 139,573
5 - Workers Comp 2 3,730 2,487 578 870
6 - Tricare 114 30,483,727 7,654,586 5,060,341 7,431,412
Total Surgical Specialties 1,347 166,604,561 34,211,811 25,233,764 38,458,884

Transplantation
1 - Commercial 21 30,715,890 8,614,333 5,718,228 8,452,590
101 - Medi-Cal 29 23,708,083 4,219,220 5,648,185 8,372,056
105 - Out of State Medicaid 1 597,495 0 136,280 204,703
2 - Medicare 4 1,699,190 177,342 688,810 981,113
6 - Tricare 3 19,214,415 5,981,104 3,213,119 4,743,093
Total Transplantation 58 75,935,074 18,991,999 15,404,623 22,753,555

Unassigned
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1 - Commercial 1,074 11,833 11,923 18,847 23,978
101 - Medi-Cal 1,034 129,533 55,901 105,820 140,099
105 - Out of State Medicaid 12 88 0 4 9
12 - Other 1 0 0 0 0
2 - Medicare 29 1,587 0 375 567
4 - Self-Pay 11,903 3,105,956 1,139,849 2,593,705 3,563,768
5 - Workers Comp 1 1,683 0 65 105
6 - Tricare 275 1,119 642 564 739
Total Unassigned 14,329 3,251,799 1,208,314 2,719,381 3,729,265

Ungroupable
1 - Commercial 238 7,653 1,262 2,802 3,746
101 - Medi-Cal 290 20,995 2,100 8,600 10,998
2 - Medicare 2 0 0 202 242
4 - Self-Pay 1,257 664,899 189,743 209,069 304,703
6 - Tricare 78 0 345 46 67
Total Ungroupable 1,865 693,546 193,450 220,719 319,756

Total FY2021 673,375 2,692,944,287 601,129,467 479,098,694 729,063,636
FY2022

Cardiovascular
1 - Commercial 7,885 68,603,771 22,582,261 10,709,635 15,790,543
101 - Medi-Cal 14,136 114,005,569 14,628,384 18,684,356 27,657,715
105 - Out of State Medicaid 172 9,640,778 2,161,963 1,653,931 2,487,728
12 - Other 3 7,876 5,700 512 800
2 - Medicare 36 1,160,090 195,521 224,654 339,333
4 - Self-Pay 168 1,473,118 867,691 282,010 427,278
6 - Tricare 1,546 19,438,627 4,882,153 3,169,721 4,687,425
Total Cardiovascular 23,946 214,329,829 45,323,673 34,724,820 51,390,823

Digestive Diseases
1 - Commercial 17,106 155,423,898 53,484,257 22,588,841 34,392,783
101 - Medi-Cal 37,582 206,672,315 18,683,553 32,007,572 48,580,012
104 - County Indigent 5 3,922 1,341 1,844 2,373
105 - Out of State Medicaid 126 4,135,913 1,574,021 562,711 866,139
2 - Medicare 39 624,267 141,418 87,037 134,171
4 - Self-Pay 646 3,700,845 728,455 497,138 777,548
6 - Tricare 3,274 19,530,140 4,496,409 2,918,650 4,421,412
Total Digestive Diseases 58,778 390,091,301 79,109,454 58,663,794 89,174,438

Hematology/Oncology
1 - Commercial 6,915 96,831,541 29,306,975 16,467,777 24,078,139
101 - Medi-Cal 10,352 131,350,671 17,116,076 29,557,259 42,021,192
105 - Out of State Medicaid 63 1,494,178 468,057 242,394 362,793
2 - Medicare 27 43,080 5,346 11,196 16,290
4 - Self-Pay 63 1,280,692 36,795 235,195 338,885
6 - Tricare 837 10,298,847 2,441,600 2,155,602 3,011,147
Total Hematology/Oncology 18,257 241,299,009 49,374,849 48,669,424 69,828,445

Infectious Disease
1 - Commercial 5,152 35,887,748 14,324,405 6,234,587 9,079,552
101 - Medi-Cal 12,481 74,518,830 8,070,684 13,619,148 20,174,300
105 - Out of State Medicaid 69 406,617 95,222 61,568 92,977
2 - Medicare 36 2,325,420 524,518 542,355 677,570
4 - Self-Pay 481 450,091 75,655 73,562 104,344
6 - Tricare 1,325 11,014,157 3,314,663 1,827,821 2,661,101
Total Infectious Disease 19,544 124,602,863 26,405,146 22,359,040 32,789,844

Neonatology
1 - Commercial 1,658 225,580,576 112,366,762 55,502,579 79,201,339
101 - Medi-Cal 1,846 268,511,973 44,020,604 57,725,424 82,244,618
2 - Medicare 28 10,146 2,172 2,047 3,021
4 - Self-Pay 427 15,142,694 346,636 1,118,267 1,624,377
5 - Workers Comp 1 0 0 0 0
6 - Tricare 413 42,976,555 10,689,497 9,992,213 14,213,870
Total Neonatology 4,373 552,221,945 167,425,671 124,340,529 177,287,225

Neurosciences
1 - Commercial 7,559 88,793,729 31,603,021 13,826,157 21,061,165
101 - Medi-Cal 18,040 115,929,182 14,912,076 19,328,431 28,914,307
105 - Out of State Medicaid 81 3,076,155 1,428,265 451,916 690,863
2 - Medicare 75 652,830 100,392 112,707 162,696
4 - Self-Pay 189 6,352,354 677,227 897,236 1,429,736
6 - Tricare 1,416 16,144,586 4,687,096 2,520,996 3,804,875
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Total Neurosciences 27,360 230,948,835 53,408,077 37,137,444 56,063,641
Orthopedics

1 - Commercial 29,845 132,829,374 34,458,269 18,250,365 27,771,298
101 - Medi-Cal 44,799 137,795,222 11,524,207 19,784,555 30,081,045
105 - Out of State Medicaid 103 919,471 169,031 137,946 216,803
12 - Other 1 581 34 28 49
2 - Medicare 32 314,162 31,137 43,499 68,907
4 - Self-Pay 548 1,581,769 378,872 231,645 355,464
5 - Workers Comp 5 23,302 14,944 4,059 6,527
6 - Tricare 4,049 17,144,808 4,611,817 2,486,982 3,788,489
Total Orthopedics 79,382 290,608,688 51,188,310 40,939,079 62,288,582

Respiratory Service
1 - Commercial 13,239 80,581,548 34,128,967 14,694,973 21,510,185
101 - Medi-Cal 24,913 166,600,594 19,230,847 30,830,585 44,655,526
105 - Out of State Medicaid 125 2,611,422 174,913 490,326 827,122
12 - Other 2 470 411 101 151
2 - Medicare 44 1,380,844 216,651 267,345 377,972
4 - Self-Pay 2,175 3,122,280 129,740 577,262 840,373
6 - Tricare 3,122 17,195,378 5,760,761 3,015,247 4,368,328
Total Respiratory Service 43,620 271,492,537 59,642,290 49,875,838 72,579,658

Specialty Pediatrics
1 - Commercial 136,192 241,169,623 80,371,565 46,247,605 68,966,437
101 - Medi-Cal 227,508 372,668,449 31,030,383 78,116,300 115,828,054
104 - County Indigent 5 2,288 1,335 1,094 1,370
105 - Out of State Medicaid 530 2,255,033 406,796 426,097 638,169
12 - Other 58 80,010 56,859 21,213 29,405
2 - Medicare 615 2,573,188 338,357 705,665 980,017
4 - Self-Pay 29,274 13,160,639 1,097,004 3,879,441 5,727,345
5 - Workers Comp 26 21,250 12,242 3,297 4,873
6 - Tricare 26,752 48,448,817 15,771,427 9,821,831 14,745,375
Total Specialty Pediatrics 420,960 680,379,297 129,085,968 139,222,543 206,921,045

Surgical Specialties
1 - Commercial 439 94,369,098 35,326,866 17,257,828 24,540,542
101 - Medi-Cal 692 75,279,466 9,518,410 11,716,517 17,627,196
105 - Out of State Medicaid 15 17,107,469 4,165,031 3,049,321 4,259,218
12 - Other 1 79,418 59,563 6,630 12,628
2 - Medicare 7 1,980,221 323,522 321,479 468,299
4 - Self-Pay 20 969,373 24,936 125,816 194,305
6 - Tricare 113 8,601,473 2,235,965 1,257,548 1,910,895
Total Surgical Specialties 1,287 198,386,516 51,654,293 33,735,139 49,013,083

Transplantation
1 - Commercial 16 31,065,369 7,364,226 6,075,335 8,869,737
101 - Medi-Cal 37 51,201,375 9,755,366 10,251,695 15,204,949
105 - Out of State Medicaid 1 935,307 44,602 222,399 327,528
2 - Medicare 3 1,602,594 153,690 687,055 934,221
6 - Tricare 2 1,680,608 1,427,483 365,082 534,070
Total Transplantation 59 86,485,253 18,745,368 17,601,565 25,870,503

Unassigned
1 - Commercial 954 10,476 14,725 37,825 45,110
101 - Medi-Cal 1,035 110,159 8,196 38,801 49,778
105 - Out of State Medicaid 4 0 0 0 0
2 - Medicare 13 1,329 57 1,650 1,979
4 - Self-Pay 6,132 3,963,323 1,105,631 2,876,876 3,757,503
5 - Workers Comp 1 607 0 96 135
6 - Tricare 280 148 637 3,109 3,640
Total Unassigned 8,419 4,086,042 1,129,247 2,958,357 3,858,145

Ungroupable
1 - Commercial 2 869 81 1,363 1,690
101 - Medi-Cal 7 4,727 0 1,428 2,467
6 - Tricare 1 335 0 160 201
Total Ungroupable 10 5,931 81 2,951 4,358

Total FY2022 705,995 3,284,938,046 732,492,429 610,230,523 897,069,789
FY2023

Cardiovascular
1 - Commercial 7,849 81,828,691 27,326,132 13,040,527 19,565,521
101 - Medi-Cal 15,140 116,092,613 14,814,849 19,218,598 28,871,740
105 - Out of State Medicaid 223 13,609,633 4,837,820 2,400,023 3,544,931
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12 - Other 1 3,145 2,359 235 344
2 - Medicare 42 304,811 118,435 55,249 82,873
4 - Self-Pay 139 590,793 155,616 97,012 151,797
6 - Tricare 1,480 18,338,536 4,327,758 2,879,782 4,355,907
Total Cardiovascular 24,874 230,768,222 51,582,968 37,691,426 56,573,113

Digestive Diseases
1 - Commercial 17,623 157,880,563 55,052,938 23,062,717 35,461,407
101 - Medi-Cal 37,450 198,413,971 17,526,151 30,356,415 47,099,605
104 - County Indigent 8 4,480 1,502 2,251 3,030
105 - Out of State Medicaid 161 3,500,206 1,184,576 528,704 820,923
2 - Medicare 22 561,909 186,621 88,171 136,758
4 - Self-Pay 558 3,229,071 528,393 435,346 686,199
6 - Tricare 3,284 22,021,898 5,713,091 3,348,583 5,159,616
Total Digestive Diseases 59,106 385,612,098 80,193,272 57,822,189 89,367,538

Hematology/Oncology
1 - Commercial 7,008 108,059,232 37,581,888 18,577,465 27,402,921
101 - Medi-Cal 10,645 116,624,307 16,245,540 25,884,619 38,078,430
105 - Out of State Medicaid 66 1,982,029 679,967 311,952 453,768
2 - Medicare 32 641,107 163,725 146,381 188,240
4 - Self-Pay 54 872,180 184,023 128,065 200,085
6 - Tricare 1,080 15,349,298 3,414,255 2,500,827 3,732,499
Total Hematology/Oncology 18,885 243,528,153 58,269,398 47,549,310 70,055,943

Infectious Disease
1 - Commercial 5,768 33,518,994 13,318,522 5,453,875 8,141,667
101 - Medi-Cal 14,023 90,466,142 9,492,773 16,437,273 24,220,059
105 - Out of State Medicaid 57 2,593,330 390,176 428,542 643,729
2 - Medicare 12 1,256,179 259,024 332,374 434,437
3 - Medicaid 1 1,598 0 301 397
4 - Self-Pay 627 699,794 53,604 118,667 171,076
6 - Tricare 1,371 5,212,839 1,752,479 868,943 1,291,424
Total Infectious Disease 21,859 133,748,875 25,266,578 23,639,975 34,902,789

Neonatology
1 - Commercial 1,846 251,568,792 122,804,476 63,465,771 91,112,182
101 - Medi-Cal 1,739 274,945,952 47,525,566 62,863,457 90,308,820
105 - Out of State Medicaid 2 472,265 72,964 159,488 233,052
2 - Medicare 12 8,338 3,667 1,387 2,039
4 - Self-Pay 347 8,849,164 282,956 1,483,729 2,153,361
6 - Tricare 428 40,656,520 9,342,752 9,370,237 13,423,514
Total Neonatology 4,374 576,501,030 180,032,382 137,344,069 197,232,967

Neurosciences
1 - Commercial 7,729 95,227,316 34,048,409 14,543,327 22,200,358
101 - Medi-Cal 18,038 127,244,132 20,443,562 26,199,116 37,130,784
105 - Out of State Medicaid 96 8,907,808 3,701,384 1,923,439 2,674,833
2 - Medicare 110 634,422 132,357 101,214 148,021
4 - Self-Pay 178 5,120,586 114,825 772,968 1,182,235
5 - Workers Comp 1 1,450 345 294 380
6 - Tricare 1,497 16,099,114 4,577,291 2,446,420 3,743,650
Total Neurosciences 27,649 253,234,828 63,018,174 45,986,777 67,080,261

Orthopedics
1 - Commercial 29,238 130,158,375 38,147,801 18,215,164 28,136,650
101 - Medi-Cal 43,169 146,551,028 12,673,907 21,548,798 33,198,987
105 - Out of State Medicaid 89 3,336,026 1,122,347 585,802 1,014,650
2 - Medicare 46 955,459 253,993 156,238 237,519
4 - Self-Pay 518 1,797,860 273,307 268,797 421,896
5 - Workers Comp 8 16,584 10,522 2,219 3,196
6 - Tricare 4,134 17,568,103 4,595,576 2,519,949 3,917,739
Total Orthopedics 77,202 300,383,435 57,077,452 43,296,967 66,930,637

Respiratory Service
1 - Commercial 11,372 121,526,476 49,733,774 20,381,799 30,547,277
101 - Medi-Cal 22,499 237,674,606 27,365,920 40,857,706 61,077,324
105 - Out of State Medicaid 136 9,271,083 3,331,087 1,546,270 2,355,965
2 - Medicare 21 1,357,959 315,469 242,440 356,499
4 - Self-Pay 906 3,572,465 166,521 600,958 882,829
6 - Tricare 2,376 24,421,815 7,335,345 4,122,295 6,139,752
Total Respiratory Service 37,310 397,824,404 88,248,117 67,751,469 101,359,646

Specialty Pediatrics
1 - Commercial 94,031 254,540,432 91,154,969 47,048,129 71,668,419
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RC100 - Acute Care Hospital

101 - Medi-Cal 204,358 395,564,571 30,221,987 81,771,768 123,860,853
105 - Out of State Medicaid 703 2,950,926 603,048 505,531 769,796
12 - Other 31 40,236 27,879 11,304 15,283
2 - Medicare 476 3,122,536 728,894 692,373 969,221
3 - Medicaid 1 1,700 0 298 386
4 - Self-Pay 8,190 7,320,603 957,165 2,878,683 4,054,936
5 - Workers Comp 6 7,699 8,503 1,174 1,666
6 - Tricare 20,122 52,603,452 16,456,536 10,071,944 15,385,485
Total Specialty Pediatrics 327,918 716,152,154 140,158,981 142,981,204 216,726,044

Surgical Specialties
1 - Commercial 477 76,151,911 28,883,317 11,808,851 17,416,148
101 - Medi-Cal 790 96,616,427 12,431,857 15,823,890 23,440,640
105 - Out of State Medicaid 14 7,362,030 2,254,409 1,281,592 1,794,418
12 - Other 1 77,591 58,193 8,702 14,447
2 - Medicare 4 4,083,451 507,262 1,034,089 1,352,798
4 - Self-Pay 18 1,400,109 61,022 205,020 311,390
5 - Workers Comp 1 3,120 3,120 526 784
6 - Tricare 107 18,869,928 4,995,584 3,012,801 4,387,373
Total Surgical Specialties 1,412 204,564,567 49,194,764 33,175,470 48,717,998

Transplantation
1 - Commercial 14 10,596,606 3,554,724 2,403,333 3,500,081
101 - Medi-Cal 26 47,955,173 8,407,339 10,154,336 14,879,156
105 - Out of State Medicaid 1 4,380,485 1,686,105 742,020 1,114,871
2 - Medicare 2 1,064,396 112,419 605,220 808,765
6 - Tricare 1 2,692,098 816,462 404,818 590,521
Total Transplantation 44 66,688,758 14,577,049 14,309,726 20,893,394

Unassigned
1 - Commercial 1,030 1,435,866 715,971 243,894 391,417
101 - Medi-Cal 1,797 833,307 562,028 132,029 241,111
105 - Out of State Medicaid 11 173,508 67,432 41,299 62,632
2 - Medicare 16 0 0 61 71
4 - Self-Pay 7,106 3,939,348 1,079,741 2,676,202 3,581,966
5 - Workers Comp 4 504 0 7 16
6 - Tricare 281 6,235 1,792 5,556 7,055
Total Unassigned 10,245 6,388,768 2,426,964 3,099,049 4,284,268

Ungroupable
4 - Self-Pay 1 4,500 0 1,329 2,411
Total Ungroupable 1 4,500 0 1,329 2,411

Total FY2023 610,879 3,515,399,792 810,046,098 654,648,960 974,127,008
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Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023

Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

FY2019
Inpatient 20,498 1,634,068,170 442,127,331 301,781,909 460,208,209
Outpatient 455,437 883,761,104 170,324,167 157,329,056 240,273,490
Total FY2019 475,935 2,517,829,274 612,451,498 459,110,965 700,481,699

FY2020
Inpatient 18,937 1,736,661,055 437,516,752 309,399,480 480,595,520
Outpatient 469,817 905,747,018 171,649,651 162,575,232 252,909,751
Total FY2020 488,754 2,642,408,073 609,166,403 471,974,713 733,505,271

FY2021
Inpatient 16,297 1,675,206,084 407,722,404 292,971,513 447,623,954
Outpatient 657,078 1,017,738,203 193,407,063 186,127,181 281,439,682
Total FY2021 673,375 2,692,944,287 601,129,467 479,098,694 729,063,636

FY2022
Inpatient 19,325 2,100,406,009 511,304,418 392,644,032 580,225,521
Outpatient 686,670 1,184,532,037 221,188,011 217,586,491 316,844,268
Total FY2022 705,995 3,284,938,046 732,492,429 610,230,523 897,069,789

FY2023
Inpatient 21,194 2,243,833,626 555,983,218 420,327,415 628,259,631
Outpatient 589,685 1,271,566,166 254,062,881 234,321,545 345,867,377
Total FY2023 610,879 3,515,399,792 810,046,098 654,648,960 974,127,008
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Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023

Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

FY2019
Inpatient

1 - Commercial 7,510 601,852,783 256,413,552 117,088,434 177,150,926
101 - Medi-Cal 11,338 851,117,113 136,341,552 151,896,567 233,094,580
105 - Out of State Medicaid 125 52,814,256 18,008,302 8,697,556 13,013,632
12 - Other 3 287,385 201,170 38,879 61,757
2 - Medicare 77 6,807,603 1,515,036 1,220,844 1,860,565
4 - Self-Pay 264 15,840,659 2,453,056 2,867,554 4,531,610
6 - Tricare 1,181 105,348,371 27,194,664 19,972,076 30,495,140
Total Inpatient 20,498 1,634,068,170 442,127,331 301,781,909 460,208,209

Outpatient
1 - Commercial 134,981 353,448,388 115,942,304 57,325,318 88,368,589
101 - Medi-Cal 279,407 459,819,981 32,624,373 84,256,550 128,306,786
104 - County Indigent 4 3,380 1,076 1,317 2,203
105 - Out of State Medicaid 915 2,215,261 500,394 371,631 558,957
12 - Other 58 412,368 306,322 159,457 226,184
2 - Medicare 694 3,666,927 428,441 1,102,520 1,589,357
4 - Self-Pay 15,836 11,302,151 3,484,082 5,134,602 7,314,083
5 - Workers Comp 21 26,953 13,230 3,617 5,197
6 - Tricare 23,521 52,865,695 17,023,945 8,974,044 13,902,133
Total Outpatient 455,437 883,761,104 170,324,167 157,329,056 240,273,490

Total FY2019 475,935 2,517,829,274 612,451,498 459,110,965 700,481,699
FY2020

Inpatient
1 - Commercial 7,004 623,022,772 262,161,020 116,054,881 179,135,133
101 - Medi-Cal 10,368 960,911,932 139,165,539 165,443,718 257,798,300
105 - Out of State Medicaid 119 29,840,778 6,829,943 4,841,510 7,411,661
12 - Other 3 1,657,236 1,172,504 426,984 646,678
2 - Medicare 57 7,582,692 1,604,493 1,544,716 2,363,867
4 - Self-Pay 242 14,979,715 1,048,493 2,996,503 4,747,627
6 - Tricare 1,144 98,665,931 25,534,759 18,091,167 28,492,255
Total Inpatient 18,937 1,736,661,055 437,516,752 309,399,480 480,595,520

Outpatient
1 - Commercial 136,518 371,386,332 116,672,304 61,140,015 95,779,374
101 - Medi-Cal 284,567 454,684,070 30,846,809 84,395,861 130,972,684
103 - Charity-Other Indigent 1 575 0 105 154
104 - County Indigent 3 900 549 405 806
105 - Out of State Medicaid 955 3,734,971 732,626 634,944 991,920
12 - Other 77 371,796 275,901 91,621 139,634
2 - Medicare 696 3,334,389 447,655 871,055 1,330,594
4 - Self-Pay 20,901 12,042,278 4,021,951 5,130,278 7,326,415
5 - Workers Comp 19 83,599 23,171 9,974 16,307
6 - Tricare 26,080 60,108,108 18,628,683 10,300,974 16,351,863
Total Outpatient 469,817 905,747,018 171,649,651 162,575,232 252,909,751

Total FY2020 488,754 2,642,408,073 609,166,403 471,974,713 733,505,271
FY2021

Inpatient
1 - Commercial 5,960 615,407,680 240,675,274 109,863,052 166,818,603
101 - Medi-Cal 8,832 863,487,900 119,538,137 148,647,370 228,921,955
105 - Out of State Medicaid 103 14,903,956 4,630,959 2,309,089 3,564,702
12 - Other 5 178,419 126,242 29,280 43,640
2 - Medicare 79 10,819,516 1,563,625 2,050,095 3,053,292
4 - Self-Pay 192 13,118,359 1,123,627 2,256,497 3,532,028
5 - Workers Comp 1 139,190 48,275 17,310 26,917
6 - Tricare 1,125 157,151,065 40,016,265 27,798,821 41,662,817
Total Inpatient 16,297 1,675,206,084 407,722,404 292,971,513 447,623,954

Outpatient
1 - Commercial 227,916 414,707,756 128,889,012 69,727,120 106,510,001
101 - Medi-Cal 304,353 481,522,470 35,666,979 93,979,921 140,976,561
104 - County Indigent 5 4,039 1,271 2,093 3,052
105 - Out of State Medicaid 965 4,568,822 796,778 713,263 1,128,271
12 - Other 47 108,435 79,921 26,730 39,005
2 - Medicare 2,550 5,269,667 846,192 1,160,865 1,710,606
4 - Self-Pay 83,173 39,037,889 5,474,384 7,859,484 11,605,883
5 - Workers Comp 23 30,758 11,014 5,696 8,191
6 - Tricare 38,046 72,488,367 21,641,512 12,652,007 19,458,112
Total Outpatient 657,078 1,017,738,203 193,407,063 186,127,181 281,439,682

Total FY2021 673,375 2,692,944,287 601,129,467 479,098,694 729,063,636
FY2022
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RC100 - Acute Care Hospital

Inpatient
1 - Commercial 7,328 781,803,874 309,302,406 150,611,342 221,085,003
101 - Medi-Cal 10,218 1,123,004,584 154,819,304 205,132,242 304,640,042
105 - Out of State Medicaid 137 37,948,252 9,517,341 6,548,181 9,647,676
12 - Other 1 79,418 59,563 6,630 12,628
2 - Medicare 65 8,049,671 1,242,444 1,782,028 2,542,525
4 - Self-Pay 242 17,538,635 953,240 3,539,032 5,428,293
6 - Tricare 1,334 131,981,575 35,410,120 25,024,578 36,869,355
Total Inpatient 19,325 2,100,406,009 511,304,418 392,644,032 580,225,521

Outpatient
1 - Commercial 219,634 469,343,747 146,029,974 77,283,527 114,223,517
101 - Medi-Cal 383,210 591,643,948 43,679,480 116,529,829 168,401,116
104 - County Indigent 10 6,210 2,676 2,938 3,743
105 - Out of State Medicaid 1,152 4,634,090 1,170,561 750,429 1,121,663
12 - Other 64 88,937 63,004 21,853 30,405
2 - Medicare 890 4,618,500 790,339 1,224,662 1,621,950
4 - Self-Pay 39,881 33,658,542 4,515,401 7,255,418 10,148,866
5 - Workers Comp 33 45,159 27,186 7,451 11,535
6 - Tricare 41,796 80,492,903 24,909,388 14,510,383 21,281,474
Total Outpatient 686,670 1,184,532,037 221,188,011 217,586,491 316,844,268

Total FY2022 705,995 3,284,938,046 732,492,429 610,230,523 897,069,789
FY2023

Inpatient
1 - Commercial 8,076 821,349,749 332,881,876 157,044,359 233,623,120
101 - Medi-Cal 11,251 1,199,571,553 166,435,233 221,667,515 333,203,597
105 - Out of State Medicaid 162 51,525,474 17,770,014 9,356,703 13,820,820
12 - Other 1 77,591 58,193 8,702 14,447
2 - Medicare 50 10,595,894 1,992,432 2,690,765 3,664,096
4 - Self-Pay 254 18,534,423 433,369 3,527,507 5,317,225
6 - Tricare 1,400 142,178,942 36,412,101 26,031,865 38,616,325
Total Inpatient 21,194 2,243,833,626 555,983,218 420,327,415 628,259,631

Outpatient
1 - Commercial 175,909 501,143,506 169,441,046 81,200,494 121,920,927
101 - Medi-Cal 358,423 649,410,675 51,276,246 129,580,489 189,203,911
104 - County Indigent 8 4,480 1,502 2,251 3,030
105 - Out of State Medicaid 1,397 7,013,856 2,161,300 1,097,961 1,662,746
12 - Other 32 43,381 30,238 11,539 15,627
2 - Medicare 745 3,394,673 789,434 764,433 1,053,144
3 - Medicaid 2 3,298 0 600 783
4 - Self-Pay 18,388 18,862,049 3,423,805 6,139,270 8,482,956
5 - Workers Comp 20 29,357 22,490 4,220 6,042
6 - Tricare 34,761 91,660,892 26,916,820 15,520,290 23,518,211
Total Outpatient 589,685 1,271,566,166 254,062,881 234,321,545 345,867,377

Total FY2023 610,879 3,515,399,792 810,046,098 654,648,960 974,127,008
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Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023

Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

0 - Not Specified
FY2019 94 818,498 129,546 141,081 221,106
FY2020 166 931,745 254,315 141,805 229,355
FY2021 467 1,862,490 432,200 291,488 465,359
FY2022 356 11,152,528 3,140,539 2,125,146 2,963,940
FY2023 1,379 7,071,246 2,560,812 1,513,533 2,115,746

AFG - Afghanistan
FY2022 1 428 321 57 82

ALB - Albania
FY2020 1 77 0 4 7

ARE - United Arab Emirates
FY2019 3 4,736 5,366 625 886
FY2020 2 768 80 51 88
FY2022 1 5,057 154 669 961
FY2023 1 4,766 1,006 771 1,197

ARG - Argentina
FY2019 5 360,162 115,560 67,616 100,790
FY2020 3 3,444 1,065 657 942
FY2022 1 13,558 0 1,216 2,086

ARM - Armenia
FY2021 1 690 0 235 324

AUS - Australia
FY2019 9 18,102 10,569 5,250 7,851
FY2020 6 6,546 4,940 1,214 1,823
FY2021 3 9,647 6,248 1,721 2,733
FY2022 15 577,877 120,467 76,754 122,600
FY2023 22 581,696 303,686 89,832 138,011

AUT - Austria
FY2019 1 1,665 1,665 302 471

BEL - Belgium
FY2019 3 76,338 41,046 14,440 21,402
FY2020 1 1,735 1,301 320 438
FY2023 1 29,008 29,008 3,520 6,013

BGD - Bangladesh
FY2020 2 56,848 379 4,334 8,995

BHR - Bahrain
FY2023 1 2,042 0 359 484

BOL - Bolivia
FY2023 2 53,497 385 5,410 9,658

BRA - Brazil
FY2019 2 1,092 944 352 599
FY2020 3 5,886 1,741 915 1,351
FY2021 1 865 0 136 186
FY2022 18 586,482 121,070 78,264 124,788

BRB - Barbados
FY2019 1 3,357 2,909 137 233

CAN - Canada
FY2019 46 366,929 172,479 58,652 91,701
FY2020 48 169,423 97,881 27,198 42,004
FY2021 22 45,912 34,853 10,363 15,553
FY2022 34 154,167 145,708 31,250 46,486
FY2023 52 1,573,976 805,818 345,155 494,263

CHE - Switzerland
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RC100 - Acute Care Hospital

FY2019 4 35,104 27,230 4,898 7,599
FY2021 1 750 1,146 111 148
FY2022 6 232,893 122,812 73,090 102,047
FY2023 7 3,123,880 1,368,480 578,665 816,136

CHL - Chile
FY2019 2 1,888 2,471 219 318
FY2021 4 3,433 1,512 786 1,067
FY2022 2 2,056 1,461 274 386
FY2023 1 1,925 1,925 406 588

CHN - China
FY2019 48 3,539,505 1,811,778 1,223,450 1,792,890
FY2020 29 3,290,842 1,741,610 719,582 1,092,348
FY2021 15 791,842 445,320 210,423 314,145
FY2022 10 2,157,246 995,244 560,862 800,543
FY2023 19 203,469 64,727 70,345 99,163

COL - Colombia
FY2019 2 7,715 546 986 1,476
FY2023 14 204,725 13,766 23,114 37,379

CRI - Costa Rica
FY2020 4 21,289 1,054 2,939 4,963
FY2022 7 59,040 12,204 6,935 11,938
FY2023 4 75,069 3,037 7,805 13,611

CZE - Czech Republic
FY2020 1 433 407 62 95
FY2023 2 999 728 150 214

DEU - Germany
FY2019 18 463,568 347,757 116,428 173,310
FY2020 15 1,140,565 480,713 244,182 367,334
FY2021 1 54,820 39,767 21,679 30,266
FY2022 8 279,625 147,082 59,769 92,191
FY2023 13 2,408,537 1,244,432 456,890 622,322

DNK - Denmark
FY2019 3 6,035 4,662 1,013 1,538
FY2020 2 1,075 718 195 286
FY2023 1 1,467 1,467 297 384

DOM - Dominican Republic
FY2020 1 8 0 8 13

EGY - Egypt
FY2019 1 275 206 12 24
FY2022 1 200 0 43 64

ESP - Spain
FY2019 5 1,633,887 896,365 337,630 472,224
FY2020 20 583,443 171,682 100,658 161,804
FY2021 4 73,432 55,996 27,722 40,613
FY2022 8 992,085 441,778 272,713 387,256
FY2023 3 14,533 5,842 1,571 2,432

FIN - Finland
FY2019 1 2,191 1,907 371 547
FY2020 1 700 690 98 136
FY2022 1 235 72 50 75

FRA - France
FY2019 5 211,883 162,007 40,918 60,560
FY2020 8 371,988 152,643 94,725 141,817
FY2021 10 749,442 397,345 229,219 329,226
FY2022 14 2,503,177 951,996 744,364 1,059,308
FY2023 10 2,422,976 1,090,929 479,249 681,084

FSM - Micronesia
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FY2023 1 18,223 10,023 3,514 5,557
GBR - United Kingdom

FY2019 16 340,704 251,628 59,763 80,468
FY2020 6 7,508 7,315 1,226 1,767
FY2021 55 693,656 222,667 122,754 195,185
FY2022 9 52,081 31,152 6,752 10,289
FY2023 16 69,385 45,927 9,525 14,295

GEO - Georgia
FY2019 3 22,126 916 2,316 3,893
FY2022 1 2,251 215 476 698

GTM - Guatemala
FY2019 1 640 640 87 119
FY2020 1 27,652 20,739 2,428 4,590
FY2021 1 1,454 478 278 367
FY2022 1 6,265 2,088 496 764

GUY - Guyana
FY2019 1 31,016 226 2,617 4,886

HND - Honduras
FY2021 2 10,780 0 1,600 2,527

IDN - Indonesia
FY2022 1 771 0 134 178

IND - India
FY2019 1 72,116 27,454 10,040 15,460
FY2020 2 4,436 2,181 2,101 3,211
FY2023 1 30,516 0 4,369 7,103

IRL - Ireland
FY2023 1 850 850 142 192

ISR - Israel
FY2019 1 2,793 1,907 395 622
FY2022 4 9,819 7,567 1,604 2,162
FY2023 5 33,411 12,882 4,908 7,152

ITA - Italy
FY2019 9 457,624 177,406 174,579 264,136
FY2020 1 700 525 98 136
FY2022 2 394,361 194,792 124,093 179,086
FY2023 3 3,834 300 571 796

JAM - Jamaica
FY2023 1 185 0 22 33

JOR - Jordan
FY2019 3 3,154 1,843 5,475 7,600

JPN - Japan
FY2019 5 58,899 15,113 7,221 12,035
FY2020 13 146,627 98,311 38,967 58,712
FY2021 4 692 178 133 207
FY2022 2 891 570 144 193
FY2023 4 7,378 3,667 1,388 1,943

KOR - South Korea
FY2019 3 3,839 1,094 673 927
FY2020 1 660 563 155 232
FY2023 3 1,982 1,338 346 489

KWT - Kuwait
FY2019 22 207,212 134,631 47,791 73,178
FY2020 3 1,091,388 731,688 181,384 284,726

LCA - Saint Lucia
FY2022 2 36,482 409 3,838 6,399
FY2023 1 777 64 73 102

MDA - Moldova
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RC100 - Acute Care Hospital

FY2019 1 27,092 0 3,794 6,154
MEX - Mexico

FY2019 397 12,803,730 2,531,386 2,120,007 3,253,534
FY2020 403 12,730,453 2,487,094 2,270,821 3,550,206
FY2021 442 13,404,512 1,503,868 2,015,020 3,153,008
FY2022 422 15,297,964 3,641,842 2,649,304 3,944,625
FY2023 459 18,478,179 3,480,885 3,744,388 5,565,040

MHL - Marshall Islands
FY2019 16 57,805 17,850 14,228 21,596

MYS - Malaysia
FY2019 0 0 0 0 0

NGA - Nigeria
FY2021 2 40,581 229 10,092 18,120

NIC - Nicaragua
FY2023 8 308,069 10,119 53,553 75,604

NLD - Netherlands
FY2019 1 975 975 174 224
FY2020 1 700 700 98 137
FY2022 2 2,033 2,033 383 507

NOR - Norway
FY2019 2 1,463 1,936 274 400
FY2020 1 700 950 98 136
FY2022 2 9,841 4,410 976 1,461

NZL - New Zealand
FY2019 5 332,150 127,002 125,492 172,880
FY2020 1 1,495 775 264 359

PAK - Pakistan
FY2022 2 3,097 2,323 309 465

PER - Peru
FY2019 5 5,048 1,691 2,379 3,695
FY2020 2 1,526 526 173 274
FY2023 1 850 0 142 192

PHL - Philippines
FY2019 1 3,302 0 573 872
FY2020 2 2,592 700 474 642
FY2022 4 83,818 25,309 9,339 15,986
FY2023 3 9,653 144 2,746 4,275

POL - Poland
FY2020 1 775 170 205 294
FY2021 4 726 0 151 234
FY2022 41 1,823,520 376,969 249,303 392,187
FY2023 1 4,987 3,790 577 839

PRT - Portugal
FY2020 2 1,633,131 1,093,439 601,335 897,839

PRY - Paraguay
FY2019 1 96 72 6 11

QAT - Qatar
FY2022 21 53,368 15,616 12,466 17,743

RUS - Russia
FY2022 2 1,160 128 123 184

SAU - Saudi Arabia
FY2019 17 32,581 22,048 5,503 7,866
FY2020 20 189,438 132,421 31,960 59,740
FY2021 8 60,668 42,182 8,476 12,802
FY2022 1 784 557 136 180
FY2023 1 3,263 0 522 767

Serbia - Serbia
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Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

FY2019 2 31,047 5,451 8,995 12,065
SGP - Singapore

FY2019 1 160 160 422 521
FY2020 1 3,959 0 226 396
FY2022 10 242,040 75,180 44,864 73,024
FY2023 4 9,376 4,128 1,590 2,270

SLV - El Salvador
FY2020 13 411,377 27,217 58,520 93,193
FY2021 7 166,038 14,010 20,134 33,224

SRB - Serbia
FY2021 18 955,659 428,452 171,320 251,853
FY2023 1 3,201 3,201 572 863

SVN - Slovenia
FY2019 5 9,956 5,814 754 1,211

SWE - Sweden
FY2019 4 12,842 9,876 1,978 3,117
FY2020 5 72,337 22,495 10,501 16,520
FY2022 1 713 420 130 173
FY2023 1 1,716 1,360 332 435

THA - Thailand
FY2019 2 325,330 176,506 106,613 159,235
FY2020 4 314,414 135,989 85,061 126,203
FY2022 1 1,328 1,328 272 346

TTO - Trinidad and Tobago
FY2019 4 1,952 1,839 0 0

TUR - Turkey
FY2019 3 383,357 236,370 133,306 196,629
FY2021 1 375 0 114 165
FY2023 1 4,012 3,049 750 1,164

TWN - Taiwan
FY2019 5 194,648 443,520 45,631 68,146

UGA - Uganda
FY2023 1 5,220 1,995 1,647 2,587

UKR - Ukraine
FY2022 1 7 0 7 9

URY - Uruguay
FY2021 4 3,601 1,059 830 1,140

USA - United States of America
FY2019 475,145 2,494,852,686 604,521,135 454,215,498 693,154,696
FY2020 487,954 2,619,129,916 601,452,191 467,344,343 726,343,495
FY2021 672,297 2,674,011,605 597,501,959 475,953,187 724,194,296
FY2022 704,976 3,248,196,519 721,908,434 603,093,577 886,707,869
FY2023 608,827 3,478,629,854 798,965,938 647,240,049 963,396,394

UZB - Uzbekistan
FY2020 1 207 0 394 483

VEN - Venezuela
FY2021 1 617 0 721 888
FY2022 2 1,993 0 287 423
FY2023 1 50 34 2 4

VUT - Vanuatu
FY2022 1 50 34 6 10

ZAF - South Africa
FY2020 3 49,268 39,197 4,933 8,179
FY2023 2 1,011 356 157 230

ZWE - Zimbabwe
FY2022 1 235 145 50 75
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Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023

Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

AA
FY2019 3 2,461 1,435 493 805
FY2020 2 7,062 1,942 768 1,259
FY2021 2 746 391 132 203
FY2022 1 956 533 66 102
FY2023 9 303,761 78,946 49,127 74,876

AE
FY2019 3 2,394 2,010 406 564
FY2020 7 181,982 22,229 27,275 44,088
FY2021 8 2,088 852 519 755
FY2023 8 29,953 12,649 4,590 7,656

AK
FY2019 27 267,473 97,937 33,698 53,862
FY2020 22 1,669,989 226,578 262,890 403,473
FY2021 31 217,736 131,232 32,135 49,614
FY2022 21 141,864 31,548 19,312 29,903
FY2023 34 1,247,736 384,919 193,338 293,207

AL
FY2019 13 128,685 61,067 27,072 43,248
FY2020 19 32,574 17,771 17,786 30,202
FY2021 65 419,997 115,989 86,138 119,593
FY2022 6 18,414 3,615 4,537 7,416
FY2023 12 80,914 24,883 12,852 19,806

AP
FY2019 11 520,998 146,845 77,814 121,573
FY2020 4 2,305 882 305 458
FY2021 9 1,595,604 538,036 225,584 336,716
FY2022 39 6,053,022 1,412,916 980,524 1,389,896
FY2023 15 711,682 283,486 122,364 172,528

AR
FY2019 10 109,417 9,036 14,557 23,628
FY2020 5 12,575 3,126 1,839 2,897
FY2021 6 172,498 31,953 30,715 45,508
FY2022 10 18,630 9,653 3,128 4,453
FY2023 16 520,391 152,164 72,009 112,368

AS
FY2019 2 5,436 1,421 725 1,183
FY2021 1 197 34 9 18

AZ
FY2019 747 12,367,691 3,754,050 1,830,084 2,789,347
FY2020 625 14,958,611 4,122,472 2,226,631 3,477,271
FY2021 1,342 11,150,691 4,593,456 1,860,674 2,815,278
FY2022 842 25,674,654 7,752,829 4,679,257 6,758,717
FY2023 803 18,203,078 6,595,885 2,990,857 4,510,846

CA
FY2019 468,628 2,397,706,368 568,457,707 437,629,183 668,370,040
FY2020 479,997 2,560,280,007 583,897,975 457,359,441 710,817,601
FY2021 645,736 2,609,697,502 579,401,648 467,048,254 710,463,682
FY2022 691,086 3,144,857,579 695,482,964 586,812,269 862,710,613
FY2023 603,175 3,372,202,323 763,047,048 628,604,509 935,595,894

CO
FY2019 125 3,549,831 2,702,126 727,881 1,028,792
FY2020 78 444,780 249,876 76,032 124,359
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Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

FY2021 667 634,907 319,681 121,923 185,220
FY2022 176 1,507,767 421,700 269,546 411,720
FY2023 94 802,550 313,455 126,693 193,613

CT
FY2019 17 136,680 56,839 16,858 27,248
FY2020 10 266,194 90,849 40,557 64,794
FY2021 117 54,196 16,341 9,136 13,992
FY2022 26 1,415,340 719,776 361,659 519,126
FY2023 11 89,107 31,463 12,015 18,379

DC
FY2019 3 3,374 639 576 810
FY2020 7 22,163 9,886 3,538 5,513
FY2021 53 16,703 2,431 6,854 9,522
FY2022 4 11,744 7,450 1,553 2,229
FY2023 6 14,738 9,542 2,060 3,012

DE
FY2019 2 10,908 4,088 1,945 2,968
FY2021 17 3,324 1,436 682 1,063
FY2022 4 9,288 2,009 1,417 2,264
FY2023 1 270 151 55 82

FL
FY2019 79 243,937 88,201 43,842 70,453
FY2020 64 754,588 330,705 183,710 250,217
FY2021 127 323,772 97,277 64,779 99,419
FY2022 118 3,295,560 598,420 886,056 1,280,608
FY2023 74 6,574,196 2,474,034 1,207,468 1,687,476

GA
FY2019 37 132,373 34,296 20,559 31,630
FY2020 37 97,710 36,680 29,851 43,421
FY2021 134 154,671 53,318 41,622 59,596
FY2022 89 777,147 207,666 133,663 209,241
FY2023 40 298,034 143,653 61,814 92,885

GU
FY2019 12 288,916 156,432 40,232 63,091
FY2020 11 148,522 85,252 19,022 30,550
FY2021 51 3,222,166 1,775,001 498,820 741,941
FY2022 54 3,260,864 1,609,563 454,427 695,947
FY2023 90 12,217,728 4,719,029 2,075,388 2,981,673

HI
FY2019 385 49,628,359 18,830,405 8,192,817 12,229,185
FY2020 218 8,201,222 2,533,316 1,339,441 2,056,040
FY2021 541 7,932,152 2,406,215 1,222,323 1,934,856
FY2022 203 4,513,527 1,360,300 768,438 1,122,290
FY2023 256 11,431,593 3,918,089 1,866,219 2,810,007

IA
FY2019 4 2,365 1,014 480 700
FY2020 22 451,873 192,554 80,977 131,353
FY2021 1 1,628 0 293 398
FY2022 7 8,951 1,842 1,670 2,358
FY2023 13 410,651 57,364 102,620 125,353

ID
FY2019 43 370,605 181,798 55,150 91,368
FY2020 40 1,245,685 544,684 225,609 325,903
FY2021 94 2,710,405 1,680,169 406,641 633,109
FY2022 66 1,494,026 377,450 230,398 336,485
FY2023 93 1,142,177 316,965 163,565 255,487
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Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

IL
FY2019 56 433,363 192,034 67,808 106,841
FY2020 53 612,750 144,258 107,794 151,902
FY2021 355 776,836 443,179 132,438 200,291
FY2022 77 365,524 140,699 53,664 80,117
FY2023 79 887,700 463,331 152,794 231,023

IN
FY2019 16 1,141,794 519,939 179,775 259,046
FY2020 19 910,202 316,453 125,159 203,038
FY2021 30 35,281 2,219 5,158 7,824
FY2022 12 390,152 226,076 75,688 109,393
FY2023 11 82,380 28,027 12,329 18,401

KS
FY2019 20 234,290 75,410 45,132 58,733
FY2020 23 235,529 120,459 38,073 59,313
FY2021 11 244,895 46,629 33,614 49,426
FY2022 37 471,953 152,062 96,339 127,894
FY2023 13 72,931 20,423 17,381 25,549

KY
FY2019 3 4,899 2,614 809 1,198
FY2020 9 77,032 7,485 11,690 18,053
FY2021 8 8,192 803 1,059 1,533
FY2022 7 13,376 4,417 1,995 2,951
FY2023 4 264,502 58,837 39,381 60,747

LA
FY2019 15 12,899 5,007 2,164 3,110
FY2020 19 170,431 30,765 20,783 37,360
FY2021 26 34,155 18,901 5,073 7,837
FY2022 14 203,829 133,257 35,675 52,866
FY2023 21 147,569 21,874 30,605 47,461

MA
FY2019 39 476,199 188,399 75,886 109,356
FY2020 37 222,311 157,327 39,751 62,291
FY2021 174 440,795 164,879 67,906 104,423
FY2022 38 129,098 66,903 21,722 31,479
FY2023 43 328,968 115,870 44,733 72,108

MD
FY2019 29 1,892,265 1,090,928 381,689 539,120
FY2020 34 1,021,620 268,228 158,703 238,125
FY2021 128 159,249 35,155 22,507 35,139
FY2022 30 324,585 85,648 45,115 69,835
FY2023 44 479,782 181,234 84,578 130,345

ME
FY2019 6 6,646 2,516 1,086 1,596
FY2020 5 3,960 537 612 871
FY2021 3 2,483 0 382 531
FY2022 1 235 72 50 75
FY2023 11 48,741 17,688 6,446 9,666

MI
FY2019 32 103,867 17,635 16,784 25,499
FY2020 45 227,310 58,298 40,334 62,651
FY2021 35 130,959 45,512 24,730 36,140
FY2022 35 172,047 108,067 34,113 52,263
FY2023 45 138,202 50,591 24,327 34,540

MN
FY2019 56 475,634 224,673 72,107 111,840
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RC100 - Acute Care Hospital

FY2020 55 349,895 185,541 89,083 135,816
FY2021 375 150,571 44,757 28,945 44,419
FY2022 56 361,792 131,487 59,626 91,826
FY2023 39 691,110 145,610 130,587 193,983

MO
FY2019 35 897,949 410,736 146,841 211,972
FY2020 22 73,522 13,270 9,315 15,170
FY2021 61 144,915 29,424 27,182 46,145
FY2022 35 265,671 116,595 40,772 62,255
FY2023 28 212,207 22,137 33,889 51,240

MP
FY2019 196 6,147,474 1,830,762 984,779 1,530,324
FY2020 223 8,692,309 2,728,228 1,371,865 2,126,358
FY2021 225 2,330,038 704,411 312,258 499,614
FY2022 354 8,625,413 2,723,824 1,419,257 2,215,387
FY2023 331 15,349,834 4,977,357 2,927,145 4,225,831

MS
FY2019 6 5,285 2,036 865 1,170
FY2020 3 22,276 1,346 2,122 3,742
FY2021 19 68,134 6,311 8,666 13,739
FY2022 6 115,719 1,611 13,718 21,484
FY2023 7 76,895 3,669 9,440 14,859

MT
FY2019 22 87,573 25,175 10,000 16,462
FY2020 22 262,824 76,251 31,752 52,245
FY2021 16 39,841 17,019 5,192 8,220
FY2022 20 633,389 186,301 89,448 136,792
FY2023 21 284,701 108,181 38,290 59,042

NC
FY2019 34 365,548 108,005 47,820 77,152
FY2020 35 273,005 115,990 39,968 63,334
FY2021 133 426,356 110,273 59,565 95,123
FY2022 50 376,709 118,774 52,685 81,920
FY2023 38 853,675 418,594 258,670 366,460

ND
FY2019 5 38,380 15,451 12,894 19,461
FY2020 5 7,081 3,596 874 1,298
FY2021 6 8,384 5,007 1,408 1,889
FY2022 5 204,644 100,570 32,291 46,594
FY2023 3 50,279 22,668 7,271 11,714

NE
FY2019 15 31,556 14,460 4,223 6,430
FY2020 12 388,961 154,609 58,986 95,965
FY2021 25 5,646 2,437 1,127 1,726
FY2022 15 67,917 23,045 11,312 17,436
FY2023 18 465,660 206,762 66,854 105,895

NH
FY2019 1 5,360 1,592 606 957
FY2020 4 10,938 6,622 1,703 2,521
FY2021 16 5,805 2,240 1,069 1,635
FY2022 1 1,697 0 329 437
FY2023 4 4,649 3,028 846 1,190

NJ
FY2019 42 64,685 45,407 14,081 20,609
FY2020 30 420,269 261,160 59,716 96,547
FY2021 143 102,519 26,523 16,436 25,932
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FY2022 43 944,432 449,893 152,485 226,825
FY2023 38 477,552 313,097 80,830 123,343

NM
FY2019 38 885,576 332,181 146,649 226,623
FY2020 74 1,104,578 212,753 151,557 245,234
FY2021 127 763,540 320,594 127,960 204,900
FY2022 130 5,536,970 253,648 905,989 1,352,691
FY2023 64 191,509 37,665 31,434 46,237

Not Specified
FY2019 3,036 6,162,417 1,870,333 2,102,490 3,083,442
FY2020 4,796 6,071,709 1,841,976 1,657,666 2,539,503
FY2021 18,315 19,919,905 706,445 1,697,040 2,676,582
FY2022 10,095 27,827,469 4,086,184 3,283,858 4,679,833
FY2023 3,249 9,285,575 1,772,941 1,488,421 2,190,226

NV
FY2019 246 3,389,297 1,060,420 538,214 777,637
FY2020 223 3,855,291 908,938 559,752 912,457
FY2021 566 5,037,412 1,103,449 799,993 1,277,108
FY2022 360 8,106,297 2,288,006 1,438,746 2,094,753
FY2023 271 8,906,456 2,192,677 1,416,568 2,331,954

NY
FY2019 76 291,756 135,051 54,080 80,496
FY2020 101 658,166 307,119 92,093 146,924
FY2021 256 365,259 196,184 100,047 148,729
FY2022 101 1,459,795 532,301 266,961 395,252
FY2023 71 1,439,663 767,333 369,552 542,506

OH
FY2019 41 192,636 104,645 33,695 50,581
FY2020 25 77,113 29,777 10,771 16,806
FY2021 54 262,390 159,349 37,527 60,175
FY2022 27 63,856 20,756 10,720 15,857
FY2023 21 57,054 33,031 11,818 17,396

OK
FY2019 16 82,549 13,947 9,429 15,365
FY2020 12 55,795 11,472 7,558 12,036
FY2021 11 13,144 688 2,648 4,053
FY2022 26 229,245 94,419 40,281 57,879
FY2023 16 125,143 25,894 18,166 28,271

OR
FY2019 67 217,399 120,684 42,559 65,228
FY2020 44 100,247 26,237 18,362 30,928
FY2021 409 1,460,026 687,218 281,733 428,891
FY2022 64 537,576 205,991 80,260 123,814
FY2023 58 565,042 169,152 82,023 125,241

PA
FY2019 44 122,042 55,307 16,334 25,147
FY2020 38 606,344 184,708 94,840 144,482
FY2021 84 64,968 20,411 24,600 35,686
FY2022 37 155,667 54,454 25,045 37,175
FY2023 36 582,779 404,436 101,545 154,547

PR
FY2019 1 1,205 50 187 251
FY2020 1 1,100 1,100 196 259
FY2021 4 15,039 2,354 2,462 3,747
FY2023 2 2,174 1,961 412 596

RI
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Cases Epic Total Charges Net Revenue Direct Cost Total Cost
RC100 - Acute Care Hospital

FY2019 9 80,314 31,977 8,968 15,319
FY2020 3 1,869 510 373 566
FY2021 53 21,109 13,286 4,168 6,520
FY2022 3 268,024 93,707 48,845 70,018
FY2023 2 52,377 28,802 7,571 11,057

SC
FY2019 14 23,883 8,502 3,448 4,987
FY2020 8 36,753 10,746 4,522 7,537
FY2021 41 882,698 190,670 120,595 191,843
FY2022 18 31,990 7,369 10,158 13,638
FY2023 24 3,804,140 734,321 811,237 1,097,408

SD
FY2019 3 3,865 2,335 795 1,228
FY2020 15 8,866 4,598 1,610 2,651
FY2021 3 75,318 54,276 16,133 24,663
FY2022 7 7,200 2,422 2,236 3,139
FY2023 8 103,451 8,483 14,726 21,596

TN
FY2019 30 59,495 19,123 10,155 15,316
FY2020 16 550,182 64,581 128,655 196,366
FY2021 85 212,491 56,843 32,243 49,695
FY2022 38 56,951 22,709 9,648 13,457
FY2023 29 283,448 124,685 52,617 79,202

TX
FY2019 274 5,062,766 1,402,627 803,903 1,192,138
FY2020 264 1,752,812 652,522 318,870 512,974
FY2021 635 1,634,687 375,856 215,629 339,952
FY2022 301 2,669,473 1,117,597 541,346 794,187
FY2023 318 10,240,531 4,720,670 2,234,251 3,345,435

UT
FY2019 81 353,139 183,468 51,246 79,891
FY2020 85 1,642,236 866,486 262,371 428,589
FY2021 176 1,739,609 576,554 283,788 434,289
FY2022 139 1,976,844 750,327 306,059 460,504
FY2023 113 1,535,661 378,014 275,593 403,552

VA
FY2019 60 508,295 177,361 79,948 124,016
FY2020 59 354,681 195,005 74,771 121,095
FY2021 171 509,525 122,500 127,252 180,768
FY2022 84 4,044,392 814,232 579,209 893,626
FY2023 56 266,734 82,330 50,325 73,072

VI
FY2022 1 1,555 0 321 420

VT
FY2019 6 4,023 1,154 614 862
FY2022 3 7,048 5,114 1,333 2,111
FY2023 1 335 188 194 251

WA
FY2019 219 1,267,077 462,449 238,214 348,293
FY2020 213 526,875 214,637 103,552 157,174
FY2021 853 1,192,238 499,250 240,929 359,350
FY2022 214 2,972,660 1,002,656 521,515 767,586
FY2023 242 3,786,812 1,287,291 689,445 1,044,465

WI
FY2019 21 427,244 286,211 70,908 110,532
FY2020 13 17,155 12,374 3,328 4,817
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FY2021 20 38,099 9,199 5,953 8,996
FY2022 18 151,084 17,358 22,846 34,834
FY2023 19 537,696 361,632 75,590 118,057

WV
FY2019 1 700 0 109 147
FY2021 3 30,356 23,737 4,795 7,562
FY2023 2 3,805 3,805 851 1,237

WY
FY2019 7 10,973 4,735 1,637 2,470
FY2020 5 8,982 6,258 1,574 2,321
FY2021 5 30,867 6,618 3,243 5,894
FY2022 17 119,308 14,262 18,371 27,641
FY2023 6 65,291 16,173 10,374 15,999

0 - Not Specified FY2019 866 20,778,684 6,818,813 4,117,660 6,210,356
FY2020 936 22,217,254 6,597,405 4,378,336 6,786,552
FY2021 713 15,249,569 3,132,850 2,558,009 3,922,164
FY2022 724 21,987,128 6,339,381 4,272,572 6,320,176
FY2023 723 26,365,895 7,151,913 5,272,308 7,740,158
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Description of Services-Race and Ethnicity
Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023

RC100 - Acute Care Hospital

RACE FY2019 FY2020 FY2021 FY2022 FY2023
0 - Not Specified 1,629 3,612 42,935 12,364 3,874
1 - White 211,364 221,132 322,855 372,010 293,767
10 - Chinese 10 17 438 1,589 2,014
11 - Filipino 123 167 1,553 5,206 6,013
12 - Japanese 15 12 195 601 629
13 - Korean 3 10 130 568 706
14 - Vietnamese 29 39 380 1,404 1,553
15 - Asian Indian 70 119 1,250 3,449 3,739
16 - Guamanian or Chamorro 5 8 53 315 567
17 - Samoan 13 7 62 275 293
18 - Hispanic-Latino-Latinx 3,843 5,654 13,800 154,700 180,028
19 - Middle Eastern-North African 348 341 826 9,598 12,138
2 - Black or African American 24,997 25,594 32,180 43,603 39,625
3 - American Indian or Alaska Native 1,751 2,198 3,067 3,267 3,131
4 - Other Asian 25,520 25,782 32,378 37,163 29,860
5 - Native Hawaiian 441 465 687 761 645
6 - Other 199,507 194,793 176,265 30,140 13,593
7 - Decline to Answer 2,968 3,562 25,134 19,677 12,841
8 - Unknown 701 2,599 15,798 5,812 2,969
9 - Other Pacific Islander 2,598 2,643 3,389 3,493 2,894
Total RC100 - Acute Care Hospital 475,935 488,754 673,375 705,995 610,879

RC100 - Acute Care Hospital

ETHNICITY FY2019 FY2020 FY2021 FY2022 FY2023
0 - Not Specified 1,622 3,400 21,030 12,376 4,159
1 - Non-Hispanic 234,845 239,406 326,274 343,681 289,009
2 - Hispanic or Latino 236,088 241,263 293,817 336,889 311,114
3 - Unknown 633 1,564 12,479 5,592 2,554
4 - Patient Refused 2,747 3,121 19,775 7,457 4,043
Total RC100 - Acute Care Hospital 475,935 488,754 673,375 705,995 610,879
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ZipCode Detail-USA
Entity: RC100 - Acute Care Hospital
Discharge Date - Fiscal Year: FY2019, FY2020, FY2021, FY2022, FY2023
Country: USA - United States of America

FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE

AA
34004 0 0 1 0 0
34024 0 0 0 0 9
34034 0 1 1 1 0
34060 3 1 0 0 0

AE
09067 1 0 0 0 0
09618 0 2 0 0 0
09621 0 0 0 0 1
09622 2 2 0 0 0
09623 0 0 6 0 0
09624 0 1 0 0 0
09642 0 0 0 0 1
09718 0 1 0 0 0
09731 0 0 0 0 5
09751 0 0 1 0 0
09777 0 1 0 0 0
09831 0 0 1 0 0
09834 0 0 0 0 1

AK
99502 0 2 0 1 0
99503 0 1 1 0 0
99504 4 0 0 2 4
99507 0 1 0 0 13
99515 1 12 1 9 0
99516 4 1 1 0 0
99517 1 1 0 0 0
99518 0 0 0 0 1
99559 0 0 0 1 0
99567 2 0 11 3 1
99576 0 0 0 1 3
99577 4 0 0 0 5
99603 1 0 0 0 0
99611 1 0 0 0 0
99645 1 0 1 0 0
99654 2 1 0 2 0
99669 3 1 0 0 0
99703 1 0 0 0 2
99705 0 0 0 0 1
99707 1 0 0 0 0
99709 0 2 1 0 0
99712 0 0 13 0 0
99723 1 0 2 0 0
99801 0 0 0 0 2
99802 0 0 0 2 0
99824 0 0 0 0 1
99901 0 0 0 0 1

AL
35007 0 0 0 0 2
35020 0 0 0 0 1
35022 0 0 1 0 0
35051 1 0 0 0 0
35204 0 0 0 0 2
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
35208 1 0 0 0 0
35215 0 0 1 1 0
35216 0 0 1 0 0
35226 0 0 45 0 0
35242 0 0 9 1 1
35243 0 2 0 0 0
35244 0 1 0 0 0
35405 0 0 1 1 0
35585 0 0 1 0 0
35749 1 1 0 0 0
35756 0 0 0 1 0
35758 0 0 0 0 1
35824 0 0 0 0 1
36064 2 0 0 0 0
36305 3 14 5 1 0
36351 0 0 0 0 3
36526 2 0 0 0 0
36532 0 0 0 1 0
36542 1 0 0 0 0
36567 0 1 0 0 0
36575 0 0 1 0 0
36608 0 0 0 0 1
36695 1 0 0 0 0
36830 1 0 0 0 0

AP
96218 0 0 0 0 1
96271 0 1 0 0 0
96306 1 0 0 0 0
96321 0 0 0 1 0
96322 0 0 3 0 0
96326 0 0 3 11 2
96349 9 0 0 10 8
96350 0 0 0 0 1
96351 0 0 0 2 0
96362 0 2 0 0 0
96367 0 1 2 7 0
96370 1 0 0 0 0
96375 0 0 0 2 0
96379 0 0 0 6 2
96386 0 0 1 0 1

AR
71743 0 0 0 1 0
71801 0 0 1 1 0
71913 0 0 0 0 2
72002 0 0 0 0 2
72019 0 0 2 0 0
72023 1 0 0 4 0
72034 0 0 0 0 7
72106 0 0 0 0 1
72113 0 1 0 0 0
72211 2 0 1 0 0
72212 0 1 0 1 0
72223 1 0 0 0 0
72376 0 0 0 0 1
72601 1 0 0 0 0
72701 1 0 0 0 0
72703 0 1 0 0 0
72704 0 0 1 0 1
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
72712 0 2 0 3 0
72740 2 0 0 0 0
72758 0 0 1 0 1
72764 2 0 0 0 0
72904 0 0 0 0 1

AS
96799 2 0 1 0 0

AZ
85003 0 0 0 0 2
85006 1 1 4 0 0
85007 1 0 1 0 0
85008 1 0 1 3 2
85009 2 4 5 2 0
85012 3 0 13 2 2
85013 0 1 17 2 0
85014 1 1 0 2 4
85015 1 1 2 3 0
85016 5 5 4 6 0
85017 2 9 0 6 1
85018 6 6 32 9 9
85019 0 0 0 1 4
85020 5 3 13 2 2
85021 1 2 2 8 2
85022 7 1 2 4 1
85023 1 0 0 2 4
85024 3 1 41 3 1
85027 1 4 1 2 2
85028 4 1 0 1 3
85029 0 6 0 1 2
85031 0 4 1 0 1
85032 2 5 8 3 13
85033 1 2 15 3 4
85035 4 0 3 1 0
85037 4 1 0 7 2
85040 2 2 0 2 3
85041 3 1 3 4 2
85042 0 2 31 3 3
85043 1 0 2 0 3
85044 3 2 34 1 7
85045 1 0 1 2 0
85048 0 3 20 3 6
85050 15 8 12 8 7
85051 0 1 0 6 3
85053 3 0 1 2 0
85054 3 0 2 2 1
85060 0 0 0 0 1
85064 6 9 0 0 0
85083 1 8 1 2 1
85085 3 2 3 8 2
85086 1 3 0 0 3
85119 2 0 0 0 1
85120 2 1 3 4 2
85122 4 4 3 5 1
85123 1 0 1 0 0
85128 0 2 0 1 0
85131 0 0 0 1 0
85132 4 0 0 0 0
85138 2 0 14 1 1
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
85139 4 1 1 0 2
85140 14 13 9 6 3
85142 11 7 5 8 5
85143 2 2 2 3 1
85145 2 0 0 0 0
85193 0 0 0 0 1
85194 0 0 0 0 2
85201 3 2 2 1 3
85202 0 3 1 2 0
85203 6 0 1 5 5
85204 1 4 1 4 1
85205 5 2 0 0 1
85206 2 0 6 4 3
85207 3 3 3 3 1
85208 4 1 1 0 5
85209 2 1 1 1 6
85210 3 0 1 1 1
85212 6 7 6 10 4
85213 1 0 0 3 6
85215 1 2 0 1 0
85224 3 11 6 4 4
85225 3 1 3 5 2
85226 8 4 2 4 1
85233 5 2 4 0 3
85234 10 8 5 2 3
85248 1 1 24 6 4
85249 6 4 18 13 6
85250 1 4 0 1 2
85251 4 1 3 2 2
85253 0 5 70 1 4
85254 13 4 65 16 3
85255 7 6 37 13 3
85256 1 0 0 0 0
85257 2 0 5 1 2
85258 6 5 38 5 3
85259 8 1 23 5 1
85260 2 2 42 2 4
85261 0 0 0 0 2
85262 2 0 0 1 0
85263 0 0 0 0 1
85266 7 1 1 1 0
85268 0 0 0 1 5
85281 3 1 4 1 3
85282 4 0 0 1 4
85283 5 2 0 5 4
85284 2 1 8 1 4
85286 12 8 11 3 5
85295 6 7 29 11 3
85296 9 13 3 4 18
85297 6 9 16 8 6
85298 4 5 2 6 22
85301 2 0 3 3 2
85302 3 6 4 1 1
85303 2 7 8 15 6
85304 0 0 1 1 0
85305 2 1 0 0 3
85306 0 0 2 0 0
85307 1 0 0 1 0
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
85308 4 2 10 6 5
85310 1 1 1 0 0
85321 1 0 0 0 0
85323 1 4 2 2 2
85326 3 9 2 5 5
85331 3 0 2 1 1
85335 5 1 1 1 0
85336 0 0 0 1 0
85338 5 5 26 3 6
85339 2 5 52 3 2
85340 7 1 2 5 6
85345 1 1 1 4 8
85349 3 18 17 9 8
85350 9 7 0 2 0
85353 1 6 5 4 10
85354 0 0 0 1 0
85355 1 0 0 1 2
85356 0 3 0 0 0
85363 0 0 1 0 0
85364 75 63 64 65 64
85365 113 76 93 84 158
85366 2 1 1 1 1
85367 18 11 25 48 51
85373 0 0 1 0 0
85374 1 0 4 1 0
85375 0 0 0 1 0
85378 0 0 1 0 0
85379 1 6 47 6 2
85381 2 1 0 1 1
85382 3 2 6 5 7
85383 13 14 9 6 7
85387 1 4 2 6 3
85388 4 3 2 1 6
85392 6 2 2 1 1
85395 0 0 2 1 2
85396 2 4 3 11 2
85531 1 0 0 0 0
85532 0 0 0 0 2
85540 4 0 0 0 0
85541 13 1 0 0 0
85542 0 0 0 1 0
85543 0 1 0 0 0
85546 0 0 0 1 0
85603 0 0 0 0 2
85606 0 0 0 1 0
85610 0 0 1 0 0
85613 0 2 0 7 0
85614 2 1 1 0 0
85615 1 0 0 2 0
85616 0 1 0 0 0
85621 1 0 5 1 3
85628 0 0 1 0 0
85629 5 2 4 3 2
85635 3 1 1 5 0
85636 0 2 0 0 0
85641 6 8 8 5 0
85648 2 1 0 2 1
85650 0 2 0 0 0
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
85653 0 5 0 1 6
85658 0 0 0 1 0
85704 0 1 3 1 4
85705 1 1 3 1 1
85706 1 0 1 2 1
85708 0 2 0 0 1
85710 2 2 3 3 2
85711 1 2 5 8 7
85712 1 0 3 0 1
85713 0 1 1 1 1
85715 5 1 0 0 0
85716 6 0 2 67 44
85718 8 15 10 2 2
85719 2 0 8 4 1
85730 1 3 0 11 7
85735 0 0 0 0 1
85737 0 0 19 8 0
85739 0 0 0 1 0
85741 1 0 3 1 2
85742 1 2 17 2 0
85743 4 4 4 5 2
85745 1 0 1 2 2
85746 0 0 0 4 1
85747 2 4 1 8 0
85748 0 0 0 0 3
85749 5 10 7 5 3
85750 0 0 12 2 2
85751 0 1 1 0 0
85755 1 0 11 3 2
85756 5 2 0 9 1
85757 1 0 1 2 0
85901 0 0 0 1 0
85925 0 0 1 0 0
85929 0 5 0 0 0
85937 0 0 0 2 0
86001 1 0 1 0 2
86003 0 0 0 1 0
86004 1 0 0 1 1
86005 0 0 3 0 0
86011 0 0 0 0 1
86018 0 0 0 1 0
86033 0 2 0 0 1
86040 1 0 0 1 1
86045 2 0 0 12 0
86047 0 0 1 0 2
86301 1 0 3 0 0
86303 0 1 0 1 0
86305 0 5 4 4 4
86314 3 1 2 2 1
86315 0 0 0 0 1
86321 8 3 1 0 0
86322 1 0 1 0 0
86323 2 0 1 0 0
86324 0 1 0 0 0
86325 0 0 0 2 1
86326 0 0 0 1 0
86327 0 0 1 0 2
86329 0 0 0 0 8
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
86332 0 0 0 2 0
86333 0 1 0 0 0
86334 0 0 0 1 0
86335 0 0 0 1 0
86336 0 0 1 0 0
86351 0 0 0 1 0
86401 0 1 0 0 1
86403 0 1 1 4 2
86404 6 2 9 3 2
86406 7 0 8 4 3
86409 2 0 3 1 0
86426 0 0 3 1 7
86436 0 0 2 1 0
86440 0 0 0 0 1
86442 2 0 1 2 1
86504 2 0 1 0 0

CA
90001 3 0 8 3 3
90002 3 5 0 4 3
90003 1 1 4 2 6
90004 4 2 6 0 3
90005 5 3 1 0 0
90006 1 0 0 0 2
90007 0 1 0 3 0
90008 1 1 3 2 1
90010 9 0 0 0 0
90011 4 5 6 17 5
90012 1 2 1 2 1
90013 0 0 7 0 0
90014 0 0 1 0 0
90015 0 2 0 0 1
90016 1 2 5 0 1
90017 0 0 1 3 3
90018 1 12 1 0 44
90019 1 5 4 7 4
90020 4 2 1 6 5
90021 0 0 0 1 0
90022 5 7 2 0 4
90023 0 1 0 5 4
90024 5 2 6 1 0
90025 5 1 3 5 6
90026 4 2 5 7 7
90027 5 2 2 1 1
90028 0 1 1 4 2
90029 2 0 0 0 3
90031 0 0 2 0 0
90032 4 1 10 2 1
90033 6 6 4 5 0
90034 2 7 7 3 0
90035 2 0 3 2 3
90036 5 8 17 8 2
90037 15 5 3 1 2
90038 1 2 0 2 1
90039 1 3 15 3 1
90040 0 1 0 2 0
90041 0 0 17 1 1
90042 2 3 6 14 5
90043 3 1 13 0 11
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
90044 14 2 6 9 2
90045 1 1 19 12 6
90046 2 3 0 0 4
90047 14 10 13 3 5
90048 43 41 0 9 0
90049 0 4 7 4 4
90056 0 0 29 0 0
90057 2 2 0 1 0
90059 1 0 1 0 1
90061 1 1 1 0 2
90062 2 0 0 2 0
90063 3 10 19 4 2
90064 6 2 4 8 0
90065 5 2 0 3 0
90066 14 12 18 8 3
90067 0 0 0 1 0
90068 1 0 4 5 0
90069 0 1 25 27 7
90071 2 2 1 5 2
90077 0 0 1 1 0
90094 0 2 1 1 3
90201 3 4 7 5 7
90210 9 11 11 15 1
90211 1 1 0 2 1
90212 6 0 0 2 0
90220 10 4 5 1 4
90221 6 1 13 9 3
90222 1 0 4 8 2
90230 5 5 0 2 1
90232 0 0 15 1 0
90240 2 1 3 2 4
90241 8 1 1 3 2
90242 2 0 0 4 3
90245 4 2 8 4 0
90247 1 5 1 5 9
90248 1 0 0 0 6
90249 0 2 1 2 0
90250 21 3 6 4 6
90254 2 7 1 1 2
90255 18 1 1 0 2
90260 0 0 5 2 1
90262 10 10 4 9 5
90264 0 0 0 1 0
90265 0 1 45 1 2
90266 6 6 66 14 13
90267 13 16 12 16 8
90270 1 3 0 1 1
90272 1 2 6 14 12
90274 0 2 28 8 6
90275 0 4 32 18 5
90277 5 4 33 15 5
90278 0 4 19 8 7
90280 22 21 33 26 12
90290 1 0 0 0 0
90291 0 1 0 2 0
90292 1 6 0 7 1
90293 0 1 2 0 0
90301 0 1 3 4 1
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
90302 0 2 0 0 1
90303 0 3 8 1 1
90304 0 0 1 2 0
90305 0 1 4 0 0
90401 0 2 0 0 0
90402 1 2 25 2 1
90403 5 2 2 4 3
90404 1 3 19 2 0
90405 2 2 16 3 5
90501 1 1 0 2 0
90502 1 3 1 8 2
90503 8 28 19 15 3
90504 5 0 1 1 1
90505 4 3 3 16 18
90601 7 1 19 6 3
90602 2 11 7 6 1
90603 4 0 6 14 4
90604 1 1 0 1 9
90605 0 1 1 0 2
90606 0 1 19 5 0
90620 3 1 2 5 11
90621 1 1 7 6 5
90623 0 0 11 0 0
90630 1 5 38 5 21
90631 2 14 10 21 14
90638 3 0 28 1 1
90640 0 4 7 0 1
90650 7 19 14 12 18
90660 2 4 3 2 5
90670 0 0 20 13 0
90680 0 3 29 2 0
90701 1 2 3 0 2
90703 4 7 20 2 1
90704 0 0 0 0 1
90706 12 7 8 13 8
90710 2 0 2 0 0
90712 4 3 7 2 0
90713 7 0 15 5 1
90715 1 0 0 4 1
90716 0 0 0 0 3
90717 2 0 2 0 0
90720 3 6 38 6 16
90723 0 3 1 2 12
90731 6 4 2 10 4
90732 1 3 1 0 0
90740 4 4 33 0 0
90743 0 0 18 0 0
90744 4 0 2 0 1
90745 1 5 4 0 3
90746 1 1 0 0 0
90755 0 0 6 1 1
90802 0 4 0 2 4
90803 3 6 26 10 9
90804 5 2 4 6 10
90805 4 5 7 2 5
90806 0 2 1 21 7
90807 6 15 10 1 5
90808 7 4 6 3 3
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
90809 0 1 0 1 0
90810 10 8 1 2 1
90813 2 1 4 4 3
90814 0 0 0 2 0
90815 9 22 97 7 7
91001 10 4 30 6 2
91006 0 0 50 3 2
91007 2 3 3 1 8
91010 1 0 0 0 0
91011 4 6 6 2 2
91016 3 3 7 6 5
91020 3 7 2 0 0
91024 1 2 14 1 1
91030 0 1 2 4 2
91040 0 0 0 0 2
91042 1 1 3 1 4
91046 0 1 0 0 0
91101 2 0 1 0 0
91103 2 4 3 5 4
91104 1 3 27 3 2
91105 2 0 1 2 2
91106 0 2 3 2 0
91107 3 0 35 4 2
91108 1 0 0 1 9
91114 1 0 0 0 0
91123 0 0 1 0 0
91128 0 0 0 0 1
91201 2 1 2 1 0
91202 14 0 0 2 0
91203 1 0 2 0 1
91204 0 1 0 1 0
91205 1 1 0 1 5
91206 7 9 5 8 4
91207 0 0 0 1 0
91208 0 9 9 1 0
91209 5 0 0 0 0
91214 1 2 0 40 5
91301 3 2 0 5 2
91302 0 1 7 11 3
91303 0 0 1 2 0
91304 3 0 87 3 3
91305 0 1 0 0 0
91306 6 6 9 3 4
91307 0 2 2 0 0
91311 2 1 1 1 1
91316 0 1 1 2 0
91320 9 13 17 7 1
91321 0 0 0 4 0
91324 3 0 1 2 0
91325 4 7 7 8 2
91326 0 6 20 1 3
91331 8 3 7 6 2
91335 0 3 3 5 2
91340 0 0 2 2 1
91342 6 8 16 13 5
91343 3 5 3 4 0
91344 3 3 53 33 1
91345 6 1 1 5 0
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
91350 7 3 0 3 7
91351 7 5 5 0 2
91352 4 1 0 3 0
91354 3 4 5 1 2
91355 1 1 6 5 4
91356 2 2 17 8 7
91360 0 17 26 5 5
91361 2 9 9 4 7
91362 4 10 28 6 14
91364 2 0 6 3 1
91367 3 4 5 1 11
91377 0 0 9 2 1
91381 1 0 7 1 3
91384 0 0 0 2 0
91387 2 1 3 5 0
91390 3 0 29 1 0
91401 1 3 9 2 2
91402 3 1 13 7 1
91403 3 13 1 2 1
91405 2 3 15 2 1
91406 0 7 0 0 1
91411 1 0 1 0 0
91423 1 1 5 3 4
91436 0 0 4 3 0
91501 2 0 7 3 0
91502 1 1 1 1 3
91504 0 2 15 4 1
91505 1 1 13 2 4
91506 0 1 27 4 3
91510 0 1 0 0 0
91601 4 0 2 0 2
91602 2 6 2 1 1
91604 9 6 17 0 12
91605 0 3 2 2 1
91606 1 3 7 0 3
91607 1 0 0 2 1
91701 11 10 72 6 13
91702 1 2 9 2 8
91706 5 0 5 0 2
91708 3 5 12 6 6
91709 16 29 24 26 24
91710 12 6 8 4 14
91711 1 3 51 3 0
91722 2 5 3 5 2
91723 1 0 2 0 1
91724 4 0 28 22 2
91729 0 0 0 0 3
91730 18 15 12 40 29
91731 0 1 1 1 0
91732 1 0 2 2 12
91733 6 0 4 0 0
91737 5 6 7 11 3
91739 9 18 34 13 10
91740 3 6 27 3 1
91741 2 0 38 2 2
91744 4 1 1 2 6
91745 3 7 9 5 1
91746 0 2 2 3 2
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
91748 2 0 18 5 2
91750 5 9 51 7 20
91752 10 9 9 36 11
91754 0 1 0 0 2
91755 1 3 0 4 1
91759 0 2 0 0 0
91761 11 10 20 20 17
91762 19 24 39 40 16
91763 4 3 8 18 2
91764 5 14 14 12 7
91765 8 4 11 5 1
91766 1 21 13 23 13
91767 1 5 3 3 4
91768 3 5 5 5 7
91770 1 1 1 3 1
91773 5 2 17 5 7
91775 2 4 3 0 0
91776 1 1 0 7 1
91780 0 2 6 13 3
91784 20 6 34 3 7
91785 2 0 0 0 0
91786 5 6 6 29 23
91789 2 6 53 26 2
91790 1 1 3 2 19
91791 4 36 45 36 27
91792 0 0 1 0 0
91801 2 4 0 2 1
91803 1 0 0 0 0
91901 1,866 1,636 2,107 2,418 2,104
91902 1,572 1,664 2,349 2,309 1,840
91903 63 95 105 65 90
91905 194 188 237 236 256
91906 638 681 587 784 758
91908 41 52 45 55 44
91909 21 21 26 24 22
91910 10,132 10,899 13,311 15,874 13,074
91911 12,727 13,200 16,287 18,696 16,174
91912 164 134 132 177 169
91913 5,484 6,543 9,511 10,708 8,948
91914 1,775 1,882 2,857 2,896 2,446
91915 3,924 4,188 6,114 7,134 5,911
91916 189 207 284 351 324
91917 169 117 168 235 227
91921 69 58 64 82 82
91931 69 65 63 75 82
91932 3,273 3,469 3,954 4,497 4,078
91933 15 40 44 53 20
91934 98 72 128 130 91
91935 851 784 1,078 1,046 1,119
91941 4,082 3,956 4,632 5,449 4,599
91942 4,646 4,293 5,318 6,041 4,991
91943 4 10 7 4 14
91944 21 24 15 26 31
91945 4,545 4,367 4,607 5,813 5,547
91946 36 56 62 51 25
91947 0 0 2 0 0
91948 2 2 4 1 0
91950 10,346 10,694 10,709 13,688 12,435

Demographic - Zipcode details 40 of 112February 5, 2024February 5, 2024February 5, 2024 NOTICE-001269



FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
91951 95 93 110 106 146
91962 209 211 328 361 298
91963 256 216 330 401 361
91976 14 22 32 29 22
91977 10,134 10,296 10,828 12,660 11,843
91978 1,248 1,315 1,646 1,942 1,969
91979 53 43 24 40 6
91980 162 189 291 252 219
92003 430 492 546 758 679
92004 183 187 227 156 179
92007 785 814 1,750 1,603 1,120
92008 2,051 2,234 3,047 3,138 2,843
92009 4,084 4,257 7,748 7,274 5,103
92010 1,829 1,981 2,720 2,701 2,634
92011 1,796 1,979 3,276 3,332 2,589
92013 14 14 24 19 22
92014 944 1,025 2,165 1,917 1,237
92018 29 25 47 36 25
92019 6,940 6,650 7,977 8,895 8,590
92020 11,704 11,452 12,829 14,320 12,997
92021 13,147 12,984 13,998 16,268 15,017
92022 126 103 96 51 48
92023 100 73 149 136 90
92024 4,181 4,357 7,903 8,485 5,373
92025 10,308 9,696 9,735 12,312 11,279
92026 7,430 7,195 7,842 10,063 9,453
92027 10,662 9,783 10,221 12,736 12,429
92028 4,936 5,199 7,251 8,900 7,875
92029 2,204 2,329 2,966 3,532 3,006
92030 73 84 74 96 91
92033 135 99 50 108 83
92036 216 270 294 398 393
92037 3,944 3,717 7,772 7,298 5,176
92038 54 61 107 89 65
92039 29 37 38 47 16
92040 5,823 6,050 6,851 7,633 7,041
92046 66 76 54 57 55
92049 2 14 16 22 4
92051 55 47 40 41 55
92052 107 53 71 113 81
92054 4,400 4,318 4,915 5,774 5,623
92055 0 4 1 3 7
92056 5,615 5,393 7,077 8,058 6,981
92057 6,791 6,542 7,426 8,556 8,077
92058 4,302 4,377 5,644 6,909 5,984
92059 317 322 300 414 361
92060 9 9 7 12 15
92061 519 524 626 560 520
92064 5,679 5,514 7,750 8,371 7,429
92065 3,950 3,940 4,721 5,614 5,544
92066 12 14 31 36 23
92067 931 934 2,076 2,099 1,252
92068 24 28 32 38 12
92069 7,118 6,742 7,644 9,798 8,917
92070 70 119 82 196 144
92071 6,743 6,869 8,883 9,946 8,081
92072 76 44 71 128 79
92074 62 67 65 75 21
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
92075 899 845 2,409 2,100 1,240
92078 5,071 5,075 7,223 8,362 7,264
92079 137 117 80 86 79
92081 2,785 2,886 3,770 4,627 3,932
92082 2,547 2,641 2,909 3,825 3,371
92083 7,148 6,714 7,530 9,018 8,502
92084 7,355 7,696 7,578 9,890 9,575
92085 109 130 71 96 103
92086 55 84 107 56 78
92088 67 83 85 57 47
92091 61 87 181 149 141
92092 35 36 60 86 58
92093 3 6 4 19 25
92096 0 0 0 1 0
92101 1,934 1,944 6,430 2,930 2,593
92102 8,694 8,188 8,089 9,162 9,150
92103 1,575 1,701 2,720 2,178 1,838
92104 5,110 4,949 5,902 6,618 5,907
92105 19,041 17,490 15,982 19,670 19,196
92106 1,730 1,676 2,729 2,745 2,138
92107 2,086 2,059 3,326 3,164 2,585
92108 1,833 1,704 2,987 3,311 3,003
92109 2,704 3,016 5,455 4,498 3,527
92110 2,553 2,287 8,661 4,137 3,367
92111 8,173 8,111 9,792 10,533 8,801
92112 160 193 126 161 154
92113 14,440 13,540 13,089 16,613 15,119
92114 11,222 11,367 11,650 14,061 13,088
92115 9,346 9,442 10,183 12,151 10,756
92116 2,894 2,627 3,628 3,662 2,766
92117 6,621 6,262 8,291 9,376 7,484
92118 1,166 1,338 2,082 1,856 1,791
92119 2,670 2,579 3,431 3,717 3,193
92120 3,649 3,563 4,536 5,376 4,205
92121 387 344 525 715 472
92122 3,390 3,291 5,222 5,820 4,270
92123 6,101 9,863 38,807 18,173 14,313
92124 4,852 4,805 6,106 7,188 6,113
92126 7,682 6,945 9,312 11,357 9,311
92127 6,268 6,198 10,160 10,646 9,298
92128 3,993 3,617 5,652 6,220 5,498
92129 5,504 5,522 8,470 9,183 7,514
92130 6,976 7,062 12,798 14,159 9,768
92131 4,151 4,295 6,180 7,224 5,110
92132 0 0 3 0 1
92133 0 0 0 2 0
92134 4 5 4 2 6
92135 0 1 1 3 3
92136 12 9 3 5 10
92137 5 20 16 28 26
92138 14 19 32 39 38
92139 4,913 5,106 5,382 6,469 5,661
92140 4 1 2 4 2
92142 45 42 57 41 56
92143 63 68 113 67 69
92145 6 6 6 4 5
92147 0 2 0 0 0
92149 19 15 17 38 46
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RC100 - Acute Care Hospital STATE CODE
92150 63 67 67 115 110
92152 6 0 1 0 0
92153 83 51 64 100 62
92154 10,592 11,314 14,108 16,439 14,461
92155 0 0 0 0 1
92158 19 28 27 16 67
92159 39 49 71 71 63
92160 43 10 28 25 43
92163 81 38 34 25 21
92164 0 1 1 0 0
92165 66 76 47 56 28
92166 6 3 4 21 26
92167 51 26 37 23 14
92168 30 6 10 27 38
92169 50 36 44 27 47
92170 34 31 36 45 39
92171 40 42 28 33 29
92172 51 39 18 12 22
92173 5,638 6,159 7,267 8,109 7,304
92174 62 79 68 35 63
92175 32 38 19 32 59
92176 57 54 57 72 112
92177 22 23 51 25 13
92178 37 36 30 48 28
92180 1 0 0 0 0
92182 3 0 0 1 0
92184 0 0 1 0 0
92186 0 3 0 0 0
92191 10 15 12 23 6
92192 59 70 53 60 36
92193 48 76 80 91 108
92194 0 0 0 1 1
92195 65 67 45 98 75
92196 55 60 51 48 60
92198 65 86 63 55 51
92201 66 82 91 87 82
92202 4 6 1 4 1
92203 39 34 42 162 94
92210 6 2 23 15 13
92211 22 36 87 45 29
92220 79 66 80 110 88
92222 1 0 1 2 6
92223 53 79 129 124 111
92225 192 267 244 179 137
92226 13 11 10 5 3
92227 2,227 2,607 2,609 3,019 2,998
92230 7 4 5 5 1
92231 3,225 3,350 3,265 3,476 3,762
92232 40 39 67 75 80
92233 291 498 609 455 414
92234 17 34 45 107 124
92235 0 0 2 0 0
(Next Page)

CO
80002 0 0 10 1 0
80003 0 0 2 1 0
80004 0 0 0 1 0
80005 0 2 23 0 0
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80006 0 0 0 0 1
80007 0 2 17 0 0
80010 1 0 1 0 0
80011 2 7 0 0 0
80012 1 0 0 0 0
80013 5 0 0 0 0
80014 0 0 0 1 0
80015 2 0 57 0 1
80016 3 4 13 9 4
80017 0 0 19 1 0
80020 3 0 46 3 0
80021 2 0 1 1 0
80022 0 1 0 1 1
80023 0 4 10 3 0
80026 0 1 20 0 1
80027 0 2 1 2 1
80031 0 0 1 2 0
80033 3 0 0 0 0
80104 0 0 7 1 1
80108 0 0 5 0 1
80109 0 1 3 13 0
80111 1 0 15 1 1
80112 1 1 41 1 4
80113 1 1 9 0 0
80120 0 1 0 0 0
80122 2 1 0 0 0
80123 1 2 1 0 0
80124 0 0 9 3 1
80125 0 0 0 1 0
80126 1 0 70 0 2
80127 2 1 1 0 0
80128 0 0 0 1 0
80129 0 1 0 1 0
80130 2 1 19 1 0
80132 0 0 1 1 1
80134 0 1 1 9 2
80138 0 1 0 0 0
80204 0 0 0 0 1
80205 0 0 0 1 0
80206 0 1 1 0 0
80207 0 2 0 2 0
80209 0 1 2 3 1
80211 1 1 0 1 0
80212 3 2 0 2 2
80214 0 0 2 0 1
80215 1 0 0 0 2
80216 1 0 0 0 0
80218 0 1 0 0 0
80219 0 0 1 3 0
80220 0 0 20 29 2
80221 1 0 0 1 0
80222 4 2 0 0 0
80223 0 1 0 1 0
80224 0 1 0 1 0
80227 1 0 12 0 1
80228 0 0 1 0 0
80229 0 2 0 1 3
80230 0 0 0 1 1
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80232 0 2 0 0 0
80234 0 0 0 0 1
80238 1 0 1 4 3
80239 1 0 0 10 2
80241 1 0 0 0 1
80246 0 0 2 0 1
80249 1 1 0 0 0
80301 0 0 13 0 0
80302 0 0 0 0 1
80304 0 1 6 4 1
80401 1 1 1 0 1
80403 0 0 16 1 3
80439 2 0 34 2 1
80465 2 1 3 0 0
80467 0 1 0 0 0
80487 0 0 8 1 0
80498 0 0 3 0 0
80501 1 1 0 0 1
80503 2 0 1 0 1
80504 3 1 0 0 0
80513 0 0 0 0 1
80516 0 0 0 1 1
80517 0 0 0 0 1
80521 0 0 13 0 0
80524 0 0 19 0 0
80525 0 0 15 0 2
80528 0 2 16 0 0
80534 0 1 0 1 0
80537 0 1 0 0 0
80538 1 0 0 1 1
80543 1 0 0 0 0
80549 0 0 0 0 1
80550 0 0 1 0 1
80602 0 1 0 3 1
80620 0 0 0 0 1
80634 0 0 1 0 2
80651 1 0 0 0 0
80723 0 1 0 0 0
80816 0 1 0 3 0
80817 2 0 0 0 0
80831 1 2 0 1 1
80902 4 1 1 1 0
80904 0 0 12 0 1
80905 0 0 0 1 0
80906 0 0 16 0 1
80907 0 0 1 0 0
80908 0 0 0 1 0
80909 0 1 0 0 0
80910 1 1 0 5 1
80911 0 0 1 1 0
80915 17 1 4 6 7
80916 0 0 0 2 1
80917 0 0 0 5 1
80918 1 0 0 2 1
80920 2 0 0 0 1
80921 1 1 1 0 0
80922 1 0 2 1 0
80923 0 1 0 0 1
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80924 0 2 0 0 3
80927 1 0 0 0 0
81001 0 0 1 0 0
81003 0 0 0 2 0
81004 1 0 0 0 1
81005 0 0 0 1 0
81007 1 0 0 0 1
81008 1 0 0 0 0
81122 1 0 0 0 0
81144 5 0 1 0 1
81147 1 0 0 0 0
81201 1 0 0 0 0
81224 0 0 0 1 1
81230 4 0 13 0 0
81301 2 0 4 1 0
81323 12 1 0 0 0
81401 1 0 0 1 0
81425 0 0 1 0 0
81501 0 0 0 3 2
81504 0 0 0 1 0
81507 1 0 0 0 0
81526 0 0 0 0 1
81611 0 0 0 2 2
81620 0 0 14 0 0
81623 0 2 0 0 1
81631 0 0 0 2 0

CT
06001 0 2 0 0 0
06002 1 0 0 1 0
06010 0 0 1 0 0
06033 0 1 0 0 0
06037 1 0 0 0 0
06067 0 0 1 0 0
06070 2 0 0 0 0
06082 1 0 0 0 0
06092 0 0 19 4 0
06095 0 0 5 0 0
06106 0 2 0 0 0
06107 0 0 1 0 0
06109 1 0 0 0 0
06235 0 0 0 1 0
06238 0 0 17 0 0
06249 0 0 1 0 0
06320 0 0 0 1 0
06335 0 1 0 0 0
06355 0 0 12 0 0
06360 0 0 0 1 0
06405 1 0 0 0 0
06410 1 0 0 0 0
06416 0 0 0 0 1
06443 0 1 0 0 1
06461 0 0 0 0 1
06482 0 0 0 1 0
06488 4 0 0 0 0
06511 0 0 0 0 1
06517 1 0 0 1 0
06604 1 0 0 0 0
06606 0 0 0 0 1
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06611 0 0 0 0 1
06612 2 0 0 0 0
06614 0 0 8 0 0
06706 0 1 0 1 0
06810 1 0 0 0 1
06820 0 1 4 7 0
06824 0 0 0 3 0
06830 0 0 9 1 1
06831 0 0 1 0 0
06840 0 1 38 2 1
06855 0 0 0 0 1
06870 0 0 0 1 0
06880 0 0 0 1 0
06905 0 0 0 0 1

DC
20001 0 0 8 0 0
20002 0 2 1 1 2
20005 0 0 0 1 0
20007 0 0 0 0 2
20009 0 0 0 0 1
20010 1 0 0 0 0
20011 0 0 7 2 0
20015 0 1 0 0 0
20016 1 2 4 0 0
20017 0 0 14 0 0
20018 0 0 0 0 1
20024 0 2 0 0 0
20032 0 0 16 0 0
20201 1 0 0 0 0
20521 0 0 3 0 0

DE
19701 0 0 15 0 0
19702 0 0 1 0 0
19707 1 0 0 0 0
19711 0 0 0 1 0
19804 1 0 0 1 1
19806 0 0 1 0 0
19808 0 0 0 1 0
19968 0 0 0 1 0

FL
32024 0 0 0 1 0
32034 0 0 0 1 0
32043 0 0 1 0 0
32060 0 0 0 1 0
32073 1 0 0 0 0
32081 0 0 0 0 1
32082 0 0 7 2 0
32086 1 0 0 0 0
32092 1 0 0 3 0
32118 1 0 0 0 0
32127 0 0 1 0 0
32145 0 0 0 0 1
32174 0 0 1 0 0
32177 0 0 0 0 1
32205 0 1 0 0 0
32208 0 0 0 0 2
32217 1 0 0 0 0
32218 0 0 4 1 2

Demographic - Zipcode details 47 of 112February 5, 2024February 5, 2024February 5, 2024 NOTICE-001276



FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
32221 0 0 12 0 0
32224 0 1 2 0 0
32225 2 1 0 0 0
32227 0 0 0 3 0
32228 2 0 0 0 0
32233 0 0 1 0 0
32244 0 1 0 1 0
32250 1 1 0 0 1
32259 0 0 0 1 1
32309 0 0 0 3 0
32310 0 0 0 1 0
32311 0 0 0 2 0
32312 0 0 0 1 0
32405 0 0 0 0 1
32434 0 2 0 0 0
32506 0 1 0 2 0
32526 0 1 0 0 1
32541 2 0 0 0 0
32561 0 0 0 1 0
32566 1 0 1 0 0
32570 0 0 1 0 0
32693 0 0 6 0 0
32703 0 1 0 1 0
32708 0 0 0 1 0
32712 0 0 0 1 0
32725 0 0 0 0 1
32726 1 0 0 0 0
32730 0 0 0 0 1
32746 0 1 2 0 0
32750 0 0 1 0 0
32751 0 0 0 0 1
32765 0 2 0 1 0
32771 0 0 0 1 0
32778 1 0 0 0 0
32779 3 0 0 0 0
32789 1 0 0 0 1
32792 1 0 0 1 0
32801 0 0 1 0 0
32803 0 0 0 0 1
32804 1 0 0 0 0
32809 0 0 0 1 0
32818 0 3 0 0 0
32821 0 0 0 0 1
32824 0 3 0 0 0
32825 0 0 0 1 0
32826 0 0 2 0 0
32827 1 1 0 0 1
32832 0 0 0 0 1
32835 0 0 0 2 0
32903 1 0 0 0 0
32907 1 0 0 0 1
32908 1 0 0 0 0
32931 0 0 0 1 0
32937 0 0 0 0 1
32940 1 0 0 0 1
32960 0 0 0 1 0
32963 0 1 0 0 0
33009 0 0 1 0 0
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RC100 - Acute Care Hospital STATE CODE
33015 1 0 0 0 0
33016 0 0 0 1 0
33029 1 0 0 0 0
33030 1 0 0 0 0
33032 1 0 0 0 0
33040 0 0 0 0 1
33054 0 0 4 0 0
33060 0 0 1 0 1
33062 0 0 0 0 1
33063 0 0 1 0 0
33064 0 1 0 1 0
33065 1 0 0 0 0
33067 0 1 0 0 0
33068 1 0 1 0 0
33076 0 0 2 0 3
33125 0 0 0 1 0
33130 0 1 0 6 1
33132 0 0 0 2 0
33133 0 0 2 0 0
33134 0 0 0 2 0
33139 0 0 1 1 0
33140 0 0 1 2 0
33141 1 0 0 0 0
33143 0 0 1 0 0
33145 0 0 0 0 1
33146 0 0 1 1 2
33156 0 1 0 0 0
33160 0 0 0 7 1
33162 0 0 2 0 0
33165 1 0 0 1 0
33166 1 0 0 0 0
33169 0 0 0 0 3
33173 1 0 0 0 0
33174 0 0 1 0 0
33176 0 1 1 2 0
33177 0 0 0 1 0
33178 0 0 1 1 0
33179 0 0 0 0 2
33181 1 0 0 0 0
33186 0 0 0 1 0
33187 0 0 1 0 0
33301 0 0 1 1 0
33305 1 0 0 0 0
33306 1 0 0 0 0
33309 0 0 0 1 0
33311 0 0 0 0 1
33312 0 0 0 1 0
33313 1 0 0 0 1
33315 0 0 0 0 1
33316 2 0 0 0 1
33317 0 0 0 0 1
33319 1 0 0 0 1
33321 0 0 0 1 0
33322 1 0 0 0 0
33327 1 0 0 0 0
33328 1 2 2 0 0
33330 0 0 0 0 2
33334 2 0 0 0 0
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33405 0 0 0 1 0
33409 0 0 0 0 1
33411 0 0 0 0 1
33418 0 0 0 1 1
33426 0 0 0 0 1
33430 0 1 0 0 0
33431 0 0 0 9 0
33432 0 2 0 0 0
33435 0 1 0 0 0
33436 1 0 0 0 1
33437 0 0 1 0 0
33444 0 0 0 1 0
33445 1 0 10 0 0
33458 0 1 0 0 0
33460 1 0 0 0 0
33467 0 0 0 0 1
33478 0 0 0 1 0
33483 1 0 0 0 0
33486 0 0 9 0 1
33496 0 0 0 1 0
33498 0 0 1 0 0
33511 0 0 1 0 0
33542 0 0 0 1 0
33543 0 0 0 1 0
33545 4 0 0 0 0
33556 2 0 0 0 0
33558 0 0 0 0 1
33559 2 0 0 0 0
33566 0 0 0 1 0
33569 0 0 1 0 1
33570 0 0 0 0 1
33572 0 1 0 0 0
33578 0 0 0 1 1
33579 2 0 0 1 0
33596 1 0 1 0 0
33602 0 1 0 0 0
33606 2 0 0 0 0
33613 0 0 0 0 1
33618 1 0 0 0 0
33626 0 2 0 0 0
33629 0 1 0 0 0
33634 0 0 0 1 0
33647 0 0 0 1 0
33707 0 2 0 0 0
33712 1 0 0 0 2
33716 0 1 0 0 0
33755 0 0 0 1 4
33756 0 0 2 0 0
33837 0 0 2 0 0
33844 0 0 0 4 0
33853 0 0 0 0 1
33881 0 0 1 1 0
33884 0 0 0 3 0
33897 0 0 1 0 0
33901 0 1 0 0 0
33904 0 0 0 1 0
33907 1 0 0 0 0
33912 0 0 0 1 0
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33914 0 0 0 1 0
33919 1 0 11 0 1
33948 0 1 0 0 0
33952 0 0 0 1 0
33971 2 0 0 0 0
33972 1 0 0 1 0
34105 0 0 4 1 0
34110 0 0 0 2 0
34112 0 8 0 0 0
34134 0 2 0 0 0
34142 0 0 0 1 0
34203 1 1 0 0 0
34211 3 0 0 0 0
34212 0 1 0 0 0
34232 0 0 0 2 0
34286 0 4 0 0 0
34480 0 0 4 0 0
34601 0 1 0 0 0
34608 0 0 0 1 0
34637 0 0 0 0 2
34653 0 0 1 0 1
34667 0 0 3 2 0
34669 0 0 1 0 0
34681 1 0 1 0 0
34691 0 0 0 0 1
34714 0 0 0 0 1
34743 0 0 1 2 0
34744 0 0 0 0 1
34746 0 1 0 0 0
34771 0 0 0 0 1
34772 0 1 0 0 0
34786 0 1 0 0 0
34787 2 0 1 0 0
34788 0 1 1 0 0
34952 0 0 1 0 0
34953 0 0 0 0 1
34983 0 0 0 2 0

GA
30004 0 0 2 0 0
30009 0 0 1 0 1
30014 0 0 0 1 0
30021 0 0 0 0 1
30022 1 2 0 0 0
30024 0 0 2 1 0
30028 1 1 0 0 0
30030 0 0 0 1 0
30032 0 0 4 1 0
30035 0 0 0 1 0
30040 2 0 0 0 0
30041 0 0 17 0 0
30043 0 0 0 1 1
30044 1 0 0 0 0
30047 3 0 0 0 2
30052 1 0 0 1 0
30060 0 0 0 0 1
30062 1 0 0 1 0
30064 0 0 0 1 0
30066 0 0 1 1 0
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30068 0 1 0 0 0
30075 2 0 0 1 0
30076 0 0 21 0 0
30078 1 0 1 1 0
30079 1 0 0 0 0
30080 0 0 0 1 0
30082 1 0 0 0 1
30088 0 0 0 1 1
30092 0 0 0 0 1
30097 0 0 1 1 1
30101 0 0 5 32 9
30115 0 0 0 1 1
30116 0 0 0 0 1
30120 0 0 1 0 0
30122 0 10 0 0 0
30126 0 1 2 0 0
30127 0 0 0 0 1
30132 1 0 0 0 0
30141 0 1 2 0 0
30152 0 0 0 2 0
30165 0 0 1 1 0
30188 0 0 1 0 1
30189 0 2 2 1 1
30213 1 0 0 0 0
30228 0 1 0 0 0
30238 0 0 0 2 0
30252 0 0 0 0 1
30253 0 0 1 2 0
30260 0 1 0 0 0
30263 0 0 0 0 1
30269 0 0 0 1 0
30273 0 0 5 0 0
30274 0 0 0 0 1
30276 0 0 0 16 0
30277 1 0 0 0 0
30281 0 2 0 0 0
30291 0 0 0 1 0
30306 1 0 0 0 0
30307 0 0 0 1 0
30308 1 1 0 0 0
30309 0 0 4 0 0
30311 0 0 3 0 0
30316 1 0 0 0 0
30317 0 0 1 0 0
30318 0 1 15 0 0
30324 1 1 0 1 0
30328 2 0 24 0 1
30329 0 3 6 0 0
30331 0 0 1 0 1
30338 1 0 0 0 0
30339 1 0 0 0 0
30342 1 0 0 0 1
30344 0 1 0 0 0
30350 0 1 0 0 0
30354 0 0 2 0 0
30360 1 0 0 0 0
30461 0 0 0 0 1
30501 1 0 0 0 0
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30506 0 1 0 0 0
30507 0 0 2 1 0
30512 0 1 0 0 0
30517 0 1 0 0 0
30519 0 0 0 0 1
30542 0 0 0 1 0
30601 0 1 0 0 0
30642 0 0 0 1 0
30655 0 0 0 0 1
30813 0 0 1 1 0
30815 0 0 1 0 0
30904 0 0 1 0 0
30906 0 0 0 1 0
30909 1 0 0 0 1
31005 1 0 0 0 0
31088 0 1 0 0 0
31093 0 0 0 0 2
31210 0 0 0 1 0
31216 0 0 0 1 0
31322 1 0 0 0 0
31324 0 0 0 0 2
31405 0 0 2 0 0
31410 0 0 0 1 0
31523 1 0 0 0 0
31525 0 0 0 2 0
31548 0 1 0 1 0
31558 1 0 0 0 0
31602 0 0 1 0 0
31701 2 0 0 0 0
31788 0 0 0 0 1
31808 0 0 0 1 0
31904 0 0 0 0 1
31905 1 0 0 1 0
31907 0 1 0 0 0

GU
96910 0 0 0 0 5
96912 0 0 0 1 0
96913 0 0 8 1 11
96915 0 1 12 6 7
96916 0 0 0 3 0
96917 0 0 7 0 0
96921 4 1 0 22 17
96928 0 0 0 4 1
96929 0 4 3 3 29
96931 0 0 21 0 4
96932 8 5 0 14 16

HI
96701 13 0 0 5 9
96703 0 0 0 1 0
96706 3 2 0 16 10
96707 6 25 19 11 8
96708 1 1 1 1 2
96712 1 0 0 1 0
96717 18 0 0 4 3
96720 1 3 22 9 28
96721 1 2 1 3 0
96722 1 0 0 0 0
96725 0 0 8 2 0
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96726 6 0 0 0 0
96727 0 0 0 0 1
96730 0 0 0 0 1
96732 11 2 12 0 0
96734 11 4 58 3 18
96738 0 0 0 0 3
96740 2 0 12 0 1
96741 0 1 0 0 0
96743 0 0 33 3 6
96744 19 1 12 2 1
96746 2 2 29 27 0
96749 4 2 0 2 2
96750 0 2 0 0 0
96752 2 0 3 0 0
96753 0 0 0 0 8
96754 0 0 8 1 1
96755 0 0 2 1 0
96756 2 0 2 5 0
96759 2 0 0 0 0
96761 15 9 0 0 0
96762 3 0 0 12 20
96766 0 1 0 0 0
96768 5 1 0 0 0
96770 0 0 13 0 0
96771 0 0 16 1 5
96778 5 0 0 0 0
96782 2 0 2 1 1
96783 0 0 0 5 0
96786 6 12 0 0 0
96789 8 10 17 3 0
96790 3 0 1 0 0
96791 0 0 0 20 20
96792 10 6 0 3 2
96793 2 0 29 4 3
96795 0 0 0 3 0
96796 1 0 0 0 0
96797 4 1 11 1 0
96811 2 0 0 0 0
96813 71 41 19 9 7
96814 2 0 0 0 0
96815 1 0 1 4 0
96816 4 0 1 1 56
96817 33 2 36 16 10
96818 6 20 24 6 4
96819 60 40 13 13 13
96821 1 0 58 0 7
96822 1 0 7 4 4
96825 7 1 70 0 2
96826 27 27 0 0 0
96860 0 0 1 0 0

IA
50009 1 0 0 0 0
50021 0 16 0 0 0
50023 0 0 0 0 1
50047 0 0 0 0 1
50109 0 2 0 0 0
50111 0 0 0 1 0
50112 0 0 0 0 1
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50124 0 0 1 0 0
50131 1 0 0 0 0
50220 0 0 0 1 0
50265 0 0 0 0 1
50273 0 0 0 1 0
50314 0 0 0 0 1
50325 0 0 0 0 1
50401 0 0 0 1 0
50501 1 0 0 0 0
50613 0 0 0 0 1
50801 1 0 0 0 0
51442 0 1 0 0 0
51501 0 1 0 0 0
51503 0 0 0 1 0
52241 0 0 0 1 4
52302 0 1 0 0 0
52349 0 0 0 1 0
52411 0 1 0 0 0
52631 0 0 0 0 1
52803 0 0 0 0 1

ID
83201 0 2 1 3 3
83202 1 0 0 0 0
83204 0 0 0 6 0
83206 0 0 0 0 5
83211 0 1 0 0 0
83221 1 0 0 0 0
83227 1 1 1 2 0
83263 0 5 0 0 0
83274 9 0 2 0 0
83316 2 0 0 3 2
83330 1 0 0 0 0
83333 1 0 0 0 0
83340 0 0 3 2 1
83346 0 0 0 0 1
83347 0 3 0 0 0
83352 1 0 0 0 0
83355 0 2 0 0 0
83401 0 0 0 2 1
83402 0 0 0 1 1
83404 0 0 0 0 1
83440 0 3 3 0 0
83442 0 0 0 0 1
83455 0 0 0 0 1
83501 0 0 1 0 0
83605 0 0 0 1 0
83607 0 0 0 1 10
83616 3 2 1 1 0
83617 0 0 0 0 7
83634 0 0 0 2 1
83639 0 0 0 1 0
83642 1 1 1 5 6
83644 0 0 0 0 4
83646 3 3 0 2 5
83647 0 0 0 1 0
83648 0 1 0 0 0
83660 0 0 0 1 7
83669 1 0 0 0 0
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83686 2 1 1 0 2
83687 0 0 1 1 4
83702 2 3 0 0 1
83703 0 1 0 0 1
83704 5 0 0 0 0
83705 1 0 0 0 2
83707 1 2 1 0 0
83709 3 2 0 0 0
83712 2 6 0 2 0
83713 0 0 1 1 0
83714 0 0 25 2 2
83716 0 0 2 0 1
83801 0 0 33 1 0
83814 1 0 2 3 0
83815 0 0 6 15 13
83833 0 0 1 4 0
83834 0 0 0 0 1
83835 0 0 0 0 1
83836 0 0 0 1 0
83854 1 1 8 1 5
83858 0 0 0 0 3
83864 0 0 0 1 0

IL
60004 2 0 0 0 0
60005 0 0 14 0 0
60007 0 0 0 0 1
60008 0 0 0 1 0
60010 0 1 0 1 0
60012 0 0 15 0 0
60014 0 1 1 0 0
60015 0 0 1 0 0
60016 0 0 0 3 0
60018 0 0 0 0 2
60022 0 0 0 1 0
60025 0 0 1 0 2
60026 0 0 0 0 1
60029 1 0 0 0 0
60030 0 0 0 1 0
60031 0 0 1 0 2
60035 0 1 17 0 2
60042 0 1 0 0 0
60045 0 0 15 0 0
60046 0 0 0 0 1
60047 0 0 0 1 0
60051 2 0 0 0 0
60056 0 0 1 0 0
60061 0 0 3 0 0
60062 1 0 2 1 2
60067 1 1 0 1 2
60068 0 1 1 1 1
60074 0 1 0 0 0
60076 0 0 1 0 0
60077 0 0 1 0 0
60085 0 2 0 1 0
60087 0 0 0 1 1
60088 0 0 0 1 0
60089 0 0 0 0 1
60090 0 0 0 1 0
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60091 0 1 28 0 1
60093 1 0 17 0 1
60098 0 1 0 0 0
60101 1 0 0 0 0
60103 0 1 0 0 0
60104 0 1 0 0 0
60115 0 1 0 0 0
60124 0 0 44 1 0
60126 1 0 0 0 0
60130 1 0 0 0 0
60133 0 0 3 0 0
60134 1 0 0 1 0
60137 0 0 1 0 0
60139 0 1 8 0 0
60148 0 0 1 0 0
60152 0 0 0 0 3
60174 0 0 1 0 1
60175 0 0 1 0 0
60185 0 0 14 0 0
60188 0 0 1 0 1
60189 1 1 0 2 1
60190 0 1 0 0 0
60193 1 1 0 0 0
60194 0 0 0 1 0
60195 0 0 0 0 5
60201 0 0 0 0 2
60203 0 1 2 0 0
60301 0 0 0 0 1
60304 0 0 0 0 1
60403 0 1 0 0 0
60404 0 1 0 0 1
60411 0 0 0 0 1
60425 0 1 0 0 1
60435 0 0 2 0 0
60436 0 0 0 0 1
60440 0 0 5 0 0
60441 0 0 0 1 0
60447 0 0 0 0 1
60448 0 0 10 1 0
60450 0 0 2 3 0
60451 2 0 0 0 0
60452 0 1 0 0 0
60453 2 1 0 0 1
60455 1 0 0 0 0
60462 1 0 0 0 0
60467 0 0 0 0 1
60475 0 0 0 0 1
60477 0 0 1 0 0
60484 0 1 0 1 0
60490 0 0 1 1 0
60491 0 0 0 0 1
60503 0 0 0 0 1
60504 0 2 0 2 0
60506 0 0 15 0 0
60510 2 0 0 0 0
60514 1 0 0 0 0
60515 2 0 1 0 1
60516 0 0 0 0 1
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
60517 1 1 0 0 0
60521 0 0 0 0 1
60523 0 0 1 0 0
60525 0 0 0 1 0
60527 0 0 17 0 2
60540 0 1 0 0 1
60542 0 0 1 0 0
60559 0 0 0 0 1
60560 0 0 14 0 0
60561 0 0 0 0 1
60563 0 0 0 0 1
60565 0 1 0 0 0
60585 0 0 0 0 1
60601 0 2 0 0 0
60605 0 0 0 0 1
60607 2 0 0 0 0
60608 0 1 0 2 0
60609 0 0 0 1 0
60610 2 1 1 0 0
60611 1 0 0 0 0
60613 0 0 0 0 1
60614 3 7 0 2 0
60615 0 1 13 1 1
60616 0 0 1 0 0
60617 1 0 0 0 0
60618 2 0 0 2 1
60622 0 0 1 0 2
60623 0 0 18 1 0
60625 2 1 13 0 0
60626 1 0 0 0 0
60629 0 0 14 4 0
60632 1 0 0 0 0
60636 0 0 0 1 1
60637 0 0 0 0 1
60638 0 0 0 1 0
60640 0 1 0 0 0
60643 1 0 1 0 0
60645 0 0 8 1 0
60646 2 0 0 0 0
60647 1 0 3 3 4
60652 0 0 0 1 0
60654 1 0 0 0 0
60656 0 0 0 1 0
60657 1 1 5 3 0
60661 1 0 0 2 2
60706 0 0 0 1 0
60714 1 1 0 0 0
60804 0 0 0 1 0
60805 0 0 0 0 1
61021 0 1 0 0 0
61032 0 0 2 0 3
61080 1 0 0 0 0
61104 0 0 4 0 0
61107 0 0 0 4 0
61108 0 1 0 0 0
61114 0 0 0 1 0
61244 0 0 0 1 0
61254 1 0 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
61356 1 0 0 0 0
61486 0 0 0 1 1
61528 0 0 0 0 1
61548 0 0 1 0 0
61569 1 0 0 0 0
61701 1 0 2 0 0
61821 0 1 0 0 0
61822 1 0 0 0 0
61856 0 0 0 3 0
62021 0 1 0 0 0
62025 0 1 2 0 0
62035 0 0 0 1 0
62049 0 0 0 1 0
62207 0 0 0 1 0
62216 0 0 0 0 1
62225 1 0 0 0 0
62226 0 0 1 0 0
62230 0 0 0 3 0
62236 0 1 0 0 1
62269 0 1 0 0 0
62358 0 0 0 1 0
62376 0 0 0 1 0
62704 0 0 0 0 1
62901 0 0 0 1 0

IN
46032 1 0 0 0 0
46038 0 0 0 1 0
46040 0 0 9 0 0
46074 0 1 0 0 0
46075 1 0 0 0 0
46077 1 1 0 0 1
46112 0 1 0 0 0
46131 0 2 0 0 0
46143 1 1 15 1 1
46151 0 0 1 0 0
46163 1 0 0 0 0
46168 1 0 0 1 0
46202 1 1 0 0 0
46203 0 4 0 0 1
46208 0 2 0 0 0
46224 0 0 0 1 1
46280 0 0 0 1 0
46312 0 0 0 0 2
46321 1 0 1 1 0
46368 1 0 0 0 0
46403 0 0 1 0 0
46410 1 0 0 0 0
46514 0 2 0 3 0
46517 0 1 0 0 0
46530 0 1 0 0 1
46563 0 0 2 0 0
46567 0 0 0 1 0
46580 0 0 0 0 1
46845 1 0 0 0 0
46975 0 0 0 1 0
47161 1 0 0 0 0
47201 0 1 0 0 0
47303 1 0 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
47401 1 0 1 0 0
47577 0 0 0 0 1
47581 0 0 0 0 1
47715 0 1 0 1 1
47906 2 0 0 0 0

KS
66027 0 0 1 0 1
66030 1 0 0 0 0
66049 0 1 0 1 0
66062 0 2 0 0 3
66067 0 0 0 1 0
66204 0 0 0 0 1
66208 6 0 1 1 0
66209 3 2 1 0 2
66210 1 0 0 0 0
66212 1 0 0 0 0
66213 0 1 0 0 0
66216 0 1 0 0 0
66219 0 0 0 1 0
66221 2 2 1 0 0
66223 0 0 2 1 0
66224 0 0 1 0 0
66226 0 0 0 2 1
66414 0 1 0 0 0
66441 0 0 0 1 0
66442 0 0 0 0 2
66503 0 4 0 0 0
66510 0 0 0 8 1
66609 0 0 0 1 0
66618 0 0 0 1 0
66762 1 0 0 0 0
66767 0 0 0 1 0
67005 0 2 0 0 0
67010 1 0 0 0 0
67037 0 0 1 0 0
67052 0 0 0 1 0
67067 0 0 0 1 0
67068 1 1 0 0 0
67071 0 0 0 0 1
67203 0 0 0 1 0
67205 0 0 0 2 0
67207 0 0 0 1 1
67209 0 0 0 3 0
67226 2 6 3 8 0
67401 0 0 0 1 0
67801 1 0 0 0 0

KY
40059 0 0 0 0 1
40121 0 0 0 0 1
40204 0 0 0 0 1
40213 0 0 0 0 1
40214 0 1 0 0 0
40218 0 0 0 1 0
40219 1 0 0 0 0
40223 0 0 0 1 0
40242 0 1 0 0 0
40245 0 1 0 1 0
40258 0 1 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
40299 0 0 0 1 0
40502 0 1 0 0 0
40504 1 1 0 1 0
40515 0 1 0 0 0
41015 0 0 1 2 0
41048 1 0 0 0 0
41101 0 0 1 0 0
41572 0 0 1 0 0
42045 0 1 0 0 0
42104 0 1 4 0 0
42262 0 0 1 0 0

LA
70003 0 0 1 0 0
70005 0 0 0 0 1
70037 2 0 0 0 1
70052 1 0 0 0 0
70058 0 0 3 0 1
70065 0 0 0 2 0
70070 0 0 0 0 1
70072 0 1 0 0 0
70113 1 0 0 0 0
70115 1 1 0 0 0
70118 1 0 7 0 1
70121 0 0 0 2 0
70123 0 0 0 0 1
70124 0 1 0 0 1
70125 0 0 0 1 0
70131 1 0 0 0 2
70301 1 0 0 0 0
70343 0 9 3 0 0
70363 1 0 0 0 1
70427 1 0 0 0 0
70433 0 0 0 0 1
70447 0 0 0 1 0
70454 0 0 1 0 2
70458 0 0 0 0 1
70461 0 0 0 0 1
70466 0 0 1 0 0
70471 0 0 0 1 1
70508 1 0 0 1 0
70520 0 0 0 1 0
70592 0 1 0 0 0
70607 0 0 0 2 0
70714 1 0 0 0 0
70737 0 1 0 0 0
70769 0 1 0 0 1
70778 1 0 0 0 0
70788 0 0 0 0 1
70802 0 0 0 1 0
70811 0 0 1 1 0
70816 0 0 5 0 0
70818 0 1 0 0 0
70820 0 1 0 0 0
71106 0 0 4 0 0
71107 0 0 0 0 3
71202 0 0 0 1 0
71291 1 0 0 0 0
71341 1 0 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
71360 0 1 0 0 0
71457 0 1 0 0 0

MA
01010 0 0 0 1 0
01013 3 0 0 0 0
01073 0 1 1 0 0
01085 0 1 0 0 0
01089 0 1 0 0 0
01106 0 0 0 1 0
01201 0 0 0 2 0
01240 1 0 0 0 0
01301 0 0 1 0 0
01420 0 0 0 0 2
01469 0 1 0 0 0
01520 0 1 0 0 0
01536 0 0 0 0 1
01550 0 0 1 0 0
01581 0 0 1 0 0
01603 0 0 18 0 0
01604 0 0 6 0 0
01607 0 0 2 0 0
01609 0 0 0 0 3
01701 0 0 3 0 0
01702 0 0 0 1 0
01719 0 1 0 0 0
01730 0 0 0 1 0
01731 0 0 0 0 2
01742 0 1 0 1 1
01747 0 0 12 0 0
01752 0 0 2 0 0
01757 0 0 0 1 0
01760 1 0 0 0 0
01770 0 1 0 0 0
01773 0 0 0 3 0
01776 0 0 9 0 0
01778 0 0 10 1 0
01801 0 1 0 0 1
01803 0 1 0 0 0
01810 1 0 2 0 1
01843 0 0 0 0 1
01845 0 1 0 0 0
01851 0 0 0 1 0
01852 0 1 0 0 0
01864 4 0 0 0 0
01867 0 1 0 0 0
01876 1 0 0 0 0
01886 1 0 0 0 2
01904 1 0 0 0 0
01907 0 0 1 2 0
01913 1 0 0 0 0
01923 0 0 0 0 1
01929 0 0 1 0 0
01940 0 1 0 0 0
01944 1 0 0 0 0
01950 0 0 0 0 3
01982 0 0 7 0 0
01985 0 0 10 0 0
02025 0 0 20 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
02026 2 0 0 0 0
02035 0 0 0 0 1
02043 0 0 3 1 0
02052 0 0 10 0 0
02053 1 0 0 0 1
02061 0 0 1 0 0
02062 0 0 0 0 2
02065 0 0 1 0 0
02066 0 0 11 1 0
02115 0 0 2 0 0
02116 0 16 0 0 0
02118 2 0 1 0 0
02122 0 1 0 0 0
02124 0 0 0 1 0
02128 0 0 0 0 1
02130 1 1 0 1 1
02134 0 0 0 1 0
02138 0 1 0 0 1
02139 0 0 0 0 1
02140 0 0 0 0 1
02141 0 0 1 0 0
02143 2 0 0 0 0
02144 1 0 1 0 0
02145 0 0 0 1 1
02148 1 0 0 0 1
02151 0 0 0 0 2
02152 1 0 0 0 0
02155 0 1 0 1 0
02169 0 1 1 1 1
02180 0 1 0 1 2
02184 1 0 0 2 1
02190 0 0 0 0 1
02203 0 0 0 1 0
02303 0 0 1 0 0
02341 0 0 4 0 0
02360 0 0 3 0 0
02379 1 0 0 0 0
02420 1 0 13 1 0
02445 0 0 2 0 0
02451 1 0 0 2 0
02453 1 0 0 0 0
02461 0 0 8 0 0
02464 1 0 0 0 0
02465 1 0 0 0 0
02468 0 0 3 0 0
02474 0 0 0 0 2
02478 3 0 0 2 0
02481 1 0 0 3 0
02492 1 0 0 0 0
02493 0 0 0 0 3
02537 0 0 0 0 1
02563 0 0 0 1 0
02703 0 0 1 0 0
02740 0 0 0 0 1
02770 1 0 0 0 0
02779 0 1 0 0 0

MD
20601 0 0 0 0 1
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
20603 0 0 0 0 2
20607 0 0 0 0 1
20619 1 0 0 2 1
20634 0 1 0 0 0
20636 2 0 0 0 0
20653 0 0 2 0 0
20659 0 0 1 0 0
20688 0 1 0 0 0
20706 0 0 0 0 2
20707 0 2 0 0 0
20715 1 0 0 0 0
20735 1 0 0 0 0
20744 0 0 0 0 1
20769 0 0 4 0 0
20774 0 0 0 1 0
20782 0 1 2 0 0
20814 1 0 0 0 0
20815 0 0 0 2 1
20816 0 0 0 0 1
20817 2 0 15 3 2
20818 0 0 1 0 0
20832 1 0 4 1 0
20850 0 0 0 0 1
20851 0 0 2 0 1
20852 0 0 1 0 1
20854 1 1 0 0 0
20872 0 1 0 0 4
20874 0 1 0 0 0
20876 0 0 0 0 1
20878 0 1 17 0 0
20879 0 1 0 0 0
20895 3 0 12 0 0
20901 0 0 0 1 0
20902 1 0 0 1 3
20904 0 0 8 0 1
20905 1 0 0 0 0
20906 0 0 13 0 0
20910 0 2 0 1 0
21001 0 1 0 0 0
21009 0 0 0 0 1
21012 0 0 1 1 0
21015 0 2 0 0 0
21032 0 0 0 1 0
21042 0 0 1 0 0
21043 0 0 0 1 0
21046 0 0 0 0 1
21047 0 0 1 0 0
21053 1 0 0 0 0
21060 1 0 0 0 1
21061 1 0 0 0 0
21076 1 0 0 0 0
21090 0 0 0 1 0
21093 2 0 0 0 0
21113 0 0 0 0 1
21122 0 1 0 0 0
21128 0 0 3 0 0
21140 0 0 1 0 0
21144 0 1 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
21146 0 0 21 0 0
21152 0 0 0 0 1
21201 1 0 0 0 0
21204 1 0 0 5 4
21205 3 6 0 0 0
21208 0 0 0 0 1
21212 0 0 0 0 1
21213 0 1 0 0 0
21214 0 0 1 0 0
21218 0 0 0 0 1
21222 0 0 0 1 0
21224 0 0 0 1 1
21226 1 0 0 0 0
21228 0 2 0 0 0
21286 0 0 0 1 0
21401 0 1 3 1 0
21403 0 0 0 0 1
21405 0 1 0 0 0
21409 0 0 0 0 1
21601 0 1 0 0 0
21632 0 0 0 2 0
21643 0 1 0 0 0
21703 0 1 0 0 0
21704 0 0 1 1 0
21713 0 0 1 0 0
21754 1 0 0 0 0
21769 0 0 0 0 1
21771 1 0 0 0 0
21774 0 0 0 0 1
21784 0 0 12 0 1
21798 0 0 0 1 0
21801 0 0 0 0 2
21804 0 1 0 0 0
21849 0 0 0 1 0
21921 0 2 0 0 0

ME
03903 0 1 0 0 0
03908 0 0 0 0 1
04011 1 0 0 0 0
04062 0 0 0 0 1
04073 2 0 0 0 0
04076 0 0 0 0 2
04090 1 0 0 0 1
04092 0 1 0 0 0
04095 0 0 0 0 2
04103 0 0 0 0 1
04105 0 0 0 1 0
04107 0 0 2 0 0
04287 0 0 1 0 0
04290 0 1 0 0 0
04488 0 0 0 0 2
04537 1 0 0 0 0
04562 0 2 0 0 0
04609 0 0 0 0 1
04614 1 0 0 0 0

MI
48009 0 0 0 2 2
48035 0 0 0 1 2
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
48036 0 0 0 1 0
48038 2 0 0 0 4
48042 0 0 1 0 0
48044 0 0 0 2 2
48048 0 0 0 1 0
48066 0 1 0 0 0
48067 0 0 0 0 2
48072 0 0 0 1 0
48073 0 1 0 0 1
48076 0 2 8 2 0
48084 0 0 0 0 1
48085 0 0 0 0 1
48093 0 0 1 0 0
48103 1 0 2 1 1
48108 0 0 2 1 0
48124 0 0 0 1 0
48127 1 1 0 0 1
48144 0 0 0 0 1
48150 0 1 0 0 0
48154 1 1 0 0 0
48165 0 0 0 0 1
48167 0 0 0 0 1
48176 0 0 0 3 0
48178 0 2 0 0 0
48180 0 0 0 1 0
48185 0 3 1 0 0
48187 0 1 0 0 2
48193 0 1 0 0 0
48197 0 1 1 0 0
48198 0 1 0 0 0
48201 0 2 0 0 0
48219 0 0 0 0 1
48235 0 0 1 0 0
48239 0 3 0 1 0
48301 0 1 6 0 4
48302 0 0 0 1 0
48307 0 1 0 0 0
48309 0 1 0 0 0
48310 4 2 2 0 2
48312 4 3 1 0 0
48313 5 3 0 3 0
48314 1 0 2 1 1
48315 1 1 0 0 0
48317 1 2 0 0 0
48322 1 0 1 1 0
48323 0 0 0 0 2
48324 0 0 0 1 0
48326 0 0 0 2 0
48331 0 0 0 1 1
48347 0 0 1 0 0
48348 0 1 0 0 0
48359 0 0 0 0 1
48374 0 0 0 0 1
48377 1 0 0 1 0
48382 1 0 0 0 0
48383 0 1 0 0 0
48430 1 0 0 1 1
48439 0 0 0 0 1
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
48451 2 0 0 0 0
48519 0 1 0 0 0
48603 1 0 1 0 0
48708 0 0 0 0 1
48722 0 1 0 0 0
48840 0 0 0 0 1
48843 1 0 0 0 0
48911 0 1 0 0 0
49009 0 0 1 0 0
49010 0 0 0 0 1
49055 0 0 1 0 0
49201 0 0 0 2 1
49315 0 0 0 0 1
49341 0 0 0 0 1
49418 0 1 0 0 0
49504 1 0 0 0 0
49508 1 0 0 0 0
49548 0 1 0 0 0
49684 0 0 0 0 1
49712 0 0 0 3 0
49740 0 0 0 0 1
49765 0 3 0 0 0
49801 0 0 2 0 0
49931 1 0 0 0 0

MN
55009 1 0 0 0 0
55016 1 0 0 0 0
55021 1 0 2 0 0
55024 0 0 0 0 1
55025 0 0 1 0 0
55038 0 0 0 0 1
55042 0 0 13 0 1
55044 1 1 9 2 2
55056 0 0 1 0 0
55063 0 0 0 0 2
55068 0 1 0 1 0
55077 1 0 0 0 0
55082 0 0 0 0 1
55088 1 0 0 0 0
55092 0 1 0 0 1
55103 1 0 0 1 0
55104 0 1 0 2 1
55105 0 1 0 1 0
55106 0 0 0 3 0
55109 0 1 0 3 0
55110 2 0 0 0 0
55112 4 2 0 0 0
55114 0 0 0 0 1
55115 0 0 0 1 0
55116 1 0 0 1 1
55118 0 1 0 1 0
55119 0 1 18 0 0
55122 0 1 0 0 0
55123 0 1 0 0 0
55124 1 1 1 0 0
55125 1 0 0 0 1
55126 2 0 0 0 0
55129 3 1 11 0 1
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
55303 0 0 16 0 1
55304 0 0 0 1 0
55306 1 2 0 0 0
55315 1 0 0 0 0
55330 0 0 0 0 1
55331 0 0 42 3 0
55337 1 5 1 0 0
55343 1 0 0 1 2
55344 2 0 1 0 0
55345 0 1 0 0 0
55346 2 0 0 0 0
55347 0 0 2 0 0
55356 0 0 31 0 1
55359 0 1 0 0 0
55369 2 0 0 0 0
55372 1 1 0 0 2
55375 0 0 0 0 1
55376 0 1 0 1 0
55378 1 0 0 1 0
55379 1 1 0 0 1
55386 0 0 10 0 0
55401 0 0 0 5 0
55403 0 0 0 1 0
55404 0 0 0 1 0
55405 0 1 0 0 0
55406 0 0 7 2 0
55407 1 1 0 0 0
55408 0 1 0 0 1
55410 2 0 4 5 2
55412 0 1 2 1 1
55414 0 0 1 0 0
55416 1 0 2 0 1
55417 1 1 0 1 0
55418 0 0 1 0 1
55419 0 0 1 0 0
55420 1 0 0 0 1
55421 0 1 0 0 1
55423 0 0 34 0 0
55424 0 0 74 0 0
55426 1 0 28 1 0
55429 0 0 1 0 0
55432 0 0 0 1 1
55434 1 0 4 7 0
55435 1 0 0 0 0
55436 0 2 13 1 0
55437 2 0 1 0 0
55438 1 0 1 0 0
55439 0 0 15 0 1
55441 0 0 0 1 0
55444 1 0 0 0 0
55446 0 10 1 2 0
55447 0 0 1 1 1
55448 0 1 1 0 0
55555 1 0 0 0 0
55605 0 0 0 0 2
55720 0 0 0 0 1
55803 0 1 0 0 0
55804 0 2 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
55811 0 1 0 0 0
55901 0 0 17 1 0
55906 1 0 1 0 0
55954 1 0 0 0 0
55987 0 0 2 0 0
56002 0 3 0 0 0
56003 1 0 0 0 0
56007 0 0 0 1 0
56082 0 1 0 0 0
56143 1 1 4 0 0
56201 1 0 0 0 0
56258 0 1 0 0 0
56283 0 0 0 1 0
56296 0 0 0 0 1
56303 1 0 0 0 0
56381 0 0 0 0 1
56560 2 0 0 0 0

MO
63005 1 0 0 0 1
63010 1 0 0 2 0
63011 0 0 5 1 0
63017 0 0 9 1 3
63021 2 0 7 0 0
63026 0 1 0 2 0
63031 0 1 0 0 0
63050 0 0 1 0 0
63052 0 0 1 0 0
63074 0 0 0 0 1
63104 0 0 0 0 1
63105 0 1 5 1 0
63109 0 0 0 1 0
63110 0 0 16 0 0
63117 0 0 0 1 0
63119 0 1 1 1 0
63122 0 0 0 3 0
63123 0 2 0 0 0
63124 0 0 0 2 0
63129 0 2 0 0 0
63130 1 0 0 1 0
63132 0 1 1 1 0
63134 0 0 0 0 1
63136 0 0 0 2 0
63138 2 0 0 0 0
63303 1 0 0 0 0
63304 0 0 2 0 0
63348 1 0 0 0 0
63366 4 0 1 0 1
63367 1 0 0 0 0
63385 0 1 1 0 0
63701 0 0 1 0 0
63830 1 0 0 0 0
64014 0 1 0 0 0
64015 0 1 1 0 0
64053 0 1 0 0 0
64056 0 0 0 1 0
64079 0 1 0 0 0
64080 0 0 1 1 0
64081 2 0 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
64082 1 0 0 0 0
64109 3 0 0 0 0
64110 0 0 2 0 0
64113 0 1 0 0 0
64114 1 0 0 0 0
64119 0 1 0 0 0
64123 0 0 0 1 0
64124 0 0 0 0 1
64129 1 0 0 0 0
64131 0 0 0 0 1
64132 0 1 0 0 0
64133 0 0 0 0 1
64137 1 0 0 0 0
64138 0 0 1 0 0
64151 0 0 0 2 0
64152 2 0 2 2 1
64153 0 0 0 0 3
64155 0 0 0 1 0
64157 0 1 0 0 0
64165 0 0 0 0 1
64424 0 0 0 2 0
64469 0 0 0 0 1
64506 0 0 0 1 0
64801 0 0 0 0 3
64804 0 0 0 0 1
65079 0 0 1 0 0
65202 0 0 0 1 0
65203 1 0 1 0 3
65247 0 0 1 0 0
65251 1 0 0 0 0
65301 1 0 0 1 3
65336 0 0 0 2 0
65355 0 1 0 0 0
65473 1 0 0 1 0
65536 0 0 0 0 1
65584 0 1 0 0 0
65692 0 1 0 0 0
65721 0 1 0 0 0
65753 3 0 0 0 0
65802 1 0 0 0 0
65809 1 0 0 0 0

MP
96950 144 178 183 350 330
96951 42 26 24 4 0
96952 10 19 17 0 1

MS
38632 0 1 0 0 0
38652 1 0 0 0 0
38654 0 1 1 0 0
38703 0 0 1 0 0
39043 0 0 0 3 2
39073 0 0 1 0 0
39110 0 0 1 0 0
39180 2 0 0 0 0
39206 0 0 0 1 0
39208 0 0 0 1 1
39213 0 0 1 0 0
39301 0 1 0 0 0
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RC100 - Acute Care Hospital STATE CODE
39403 0 0 0 1 0
39501 0 0 0 0 2
39503 0 0 0 0 2
39531 2 0 0 0 0
39571 0 0 13 0 0
39664 0 0 1 0 0
39766 1 0 0 0 0

MT
59047 4 11 0 1 0
59105 1 0 3 9 0
59106 0 1 0 0 0
59270 1 0 0 0 0
59301 0 0 1 0 0
59404 2 0 2 0 0
59405 1 0 0 0 0
59427 0 2 0 0 0
59436 0 0 0 1 0
59474 0 0 0 0 1
59501 0 0 0 0 4
59701 1 0 0 0 0
59714 0 0 0 0 1
59715 1 4 1 1 3
59718 1 1 4 0 0
59752 0 0 0 1 1
59801 1 1 1 1 0
59804 0 0 1 1 0
59808 0 1 1 0 0
59829 0 1 0 0 0
59833 2 0 0 0 0
59834 2 0 0 0 0
59837 0 0 2 0 0
59840 1 0 0 0 0
59860 0 0 0 2 0
59901 1 0 0 1 8
59912 0 0 0 0 1
59930 1 0 0 0 0
59937 2 0 0 2 2

NC
27012 2 0 0 0 0
27040 0 0 0 0 1
27106 0 0 3 1 0
27205 0 0 0 0 1
27214 0 0 16 0 0
27278 0 0 0 0 1
27284 0 0 5 0 0
27302 0 0 0 1 0
27316 0 0 0 3 0
27330 3 1 0 0 2
27332 9 0 0 0 0
27357 0 0 0 1 0
27360 0 0 0 2 0
27401 0 0 0 0 2
27409 1 0 0 0 0
27455 0 0 0 1 0
27502 1 0 0 0 0
27519 0 0 0 2 1
27523 0 2 0 0 0
27526 0 1 0 2 1
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RC100 - Acute Care Hospital STATE CODE
27534 0 0 0 1 0
27537 0 0 1 0 0
27539 0 0 0 1 0
27540 0 0 0 1 0
27560 1 0 0 1 0
27596 0 0 0 0 2
27609 0 1 0 0 0
27613 0 1 0 0 0
27614 2 0 0 0 0
27615 0 1 0 0 0
27616 0 0 0 0 1
27703 0 1 6 1 1
27705 0 0 1 1 0
27834 0 0 1 0 0
27889 0 0 0 0 1
27948 0 0 0 0 1
27949 0 0 14 0 0
28012 0 0 0 0 1
28027 0 0 0 2 0
28032 0 0 0 0 1
28075 0 0 0 2 0
28078 1 0 0 0 2
28083 0 2 0 0 0
28104 0 0 0 1 0
28105 0 0 0 1 0
28112 0 0 0 0 1
28115 0 0 0 0 1
28134 0 0 0 0 1
28166 0 0 0 1 0
28173 0 0 0 0 1
28202 0 0 0 0 4
28209 0 0 15 0 0
28210 1 0 0 0 0
28211 0 1 0 1 1
28214 0 0 0 1 0
28215 0 0 0 1 0
28216 0 0 0 0 1
28226 0 0 11 0 0
28270 1 1 0 0 0
28277 1 0 0 0 0
28278 0 1 0 0 0
28303 0 0 3 1 0
28304 0 0 0 11 0
28306 0 0 0 1 0
28307 1 2 0 0 0
28311 1 2 1 0 0
28314 0 0 2 0 0
28323 1 0 0 0 0
28326 0 0 1 0 0
28327 0 1 0 0 0
28374 0 2 1 0 0
28387 0 0 0 3 1
28390 0 0 0 1 1
28394 0 0 0 0 1
28411 0 0 0 0 1
28412 1 0 0 0 0
28445 0 1 0 0 0
28461 0 0 1 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
28532 0 0 0 1 0
28539 0 0 5 0 1
28540 0 0 0 1 0
28543 0 0 1 0 0
28546 1 1 0 0 1
28547 1 0 19 0 0
28555 1 0 0 0 0
28557 0 1 0 0 0
28560 0 3 0 0 0
28562 0 1 0 0 0
28570 0 0 0 1 1
28572 0 0 0 0 1
28574 0 0 0 0 1
28605 0 0 14 0 0
28607 0 1 0 0 0
28655 0 1 0 0 0
28692 1 0 0 0 0
28705 0 0 0 1 0
28711 0 1 0 0 0
28715 1 0 0 0 0
28792 0 0 1 0 0
28804 0 0 10 0 0
28806 2 0 0 0 0
28905 0 5 1 0 0

ND
58078 0 0 0 0 1
58102 0 0 0 1 0
58201 0 0 2 0 0
58204 0 1 0 0 0
58237 0 0 2 0 0
58301 1 0 0 0 0
58401 0 1 0 1 2
58501 0 1 0 0 0
58503 1 0 0 0 0
58504 0 0 0 2 0
58523 1 0 0 0 0
58601 0 0 1 1 0
58763 1 0 0 0 0
58801 1 0 0 0 0
58835 0 0 1 0 0
58854 0 2 0 0 0

NE
68007 1 0 0 1 0
68022 2 0 0 1 0
68025 0 0 0 1 1
68028 1 0 0 1 0
68106 0 0 0 1 0
68114 0 1 0 0 0
68116 0 0 1 1 0
68123 2 3 1 0 0
68130 0 0 7 0 0
68133 0 0 0 0 2
68135 1 0 0 1 0
68136 0 0 0 1 0
68137 1 0 0 0 0
68142 0 0 0 0 1
68144 0 0 0 0 1
68154 0 0 16 0 0
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RC100 - Acute Care Hospital STATE CODE
68502 0 2 0 0 0
68505 0 0 0 0 1
68506 0 0 0 1 0
68508 3 0 0 0 0
68510 0 0 0 0 9
68521 0 2 0 0 0
68528 1 0 0 0 0
68601 0 0 0 0 1
68620 1 0 0 0 0
68632 0 0 0 1 0
68701 0 1 0 0 0
68716 0 0 0 0 1
68776 0 0 0 1 0
68901 0 1 0 0 0
69033 1 0 0 0 0
69101 0 2 0 0 0
69153 0 0 0 1 0
69301 0 0 0 1 0
69361 1 0 0 2 1

NH
03033 0 1 0 0 0
03037 0 1 0 0 0
03053 1 0 0 0 0
03062 0 0 0 0 1
03223 0 0 0 0 1
03257 0 1 0 0 0
03785 0 0 0 1 0
03825 0 0 0 0 1
03827 0 0 15 0 0
03833 0 0 1 0 0
03867 0 1 0 0 1

NJ
07002 1 0 0 0 0
07003 0 1 0 3 1
07006 1 0 0 0 1
07013 0 0 0 0 1
07018 0 0 0 0 1
07024 2 1 0 0 0
07028 0 0 0 1 2
07030 1 2 0 2 0
07036 0 0 0 1 0
07039 2 0 3 1 0
07040 2 0 0 0 1
07042 1 0 0 0 1
07045 5 0 0 0 0
07050 0 1 0 0 0
07052 1 0 0 0 0
07060 0 1 0 1 0
07067 0 0 0 0 1
07078 1 0 0 1 0
07079 1 0 0 0 0
07083 0 0 2 0 0
07086 1 0 2 0 0
07087 0 1 0 0 0
07090 0 0 0 1 1
07095 1 0 0 0 0
07105 0 0 1 0 0
07107 0 0 1 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
07205 0 0 1 0 0
07206 0 1 0 0 0
07302 0 0 2 1 0
07306 0 0 0 1 0
07307 0 0 0 1 0
07310 0 0 0 1 0
07401 0 0 0 1 0
07405 0 0 1 0 0
07410 0 0 0 0 1
07417 0 0 0 1 0
07430 0 1 0 0 0
07450 0 0 0 0 1
07452 1 0 0 0 1
07481 1 0 0 0 0
07503 0 1 0 1 0
07506 0 1 0 0 0
07508 0 0 0 0 1
07601 0 0 0 0 1
07620 0 1 0 0 0
07621 0 0 1 0 0
07631 0 0 1 0 1
07640 0 0 17 0 0
07641 0 1 0 0 0
07642 1 0 0 0 0
07645 0 0 16 0 0
07646 0 0 0 0 1
07670 1 0 0 0 0
07675 0 0 0 2 0
07704 2 0 0 0 0
07719 0 0 0 0 1
07728 1 0 0 0 0
07730 0 1 0 0 0
07738 0 1 0 0 0
07747 0 0 1 0 1
07748 1 0 0 0 3
07830 0 0 5 0 0
07860 0 0 0 1 0
07866 0 0 0 0 1
07869 0 0 0 1 0
07871 2 0 0 0 0
07901 0 1 0 1 1
07920 0 2 12 1 0
07928 0 0 0 0 5
07930 0 0 2 0 0
07940 0 0 0 1 0
07945 0 1 0 0 0
07950 0 0 0 1 0
07960 0 0 1 0 0
07974 0 0 0 2 0
07980 0 0 0 0 1
08002 0 0 0 0 3
08003 2 0 0 0 0
08009 0 0 12 0 0
08034 0 0 10 0 0
08043 0 0 1 0 1
08054 0 0 0 1 1
08055 0 0 16 3 0
08057 0 1 0 0 0
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RC100 - Acute Care Hospital STATE CODE
08080 0 0 0 1 0
08087 0 0 0 1 0
08109 0 0 0 1 0
08204 0 2 0 0 0
08234 2 0 0 0 0
08330 0 0 12 0 0
08502 1 0 0 0 0
08515 0 0 0 1 1
08533 1 0 0 0 0
08534 0 0 0 1 0
08540 0 0 0 1 0
08620 0 0 0 1 0
08638 1 0 0 0 0
08690 0 0 0 1 0
08691 0 1 0 0 0
08701 1 1 0 0 0
08750 1 1 0 0 0
08753 0 0 7 0 0
08807 0 1 11 1 0
08816 0 1 2 0 0
08820 0 0 0 0 1
08830 0 0 0 0 1
08831 1 0 0 0 0
08835 0 0 0 2 0
08844 1 0 0 0 0
08852 0 2 0 0 0
08865 0 0 2 0 0
08873 0 1 0 0 0
08876 1 0 1 0 0

NM
87015 0 1 0 0 0
87031 0 0 0 0 1
87047 0 0 0 0 1
87048 3 0 0 0 0
87059 1 0 0 0 0
87104 1 0 0 0 0
87105 2 1 0 5 0
87106 0 0 15 1 1
87109 3 0 0 2 0
87110 1 0 9 0 0
87111 3 0 1 0 1
87112 1 5 0 1 0
87113 0 0 0 4 4
87114 1 12 1 0 11
87120 2 5 2 8 6
87121 4 1 0 2 1
87122 1 0 52 1 0
87123 0 1 1 0 0
87124 3 1 6 1 0
87144 0 5 5 8 2
87301 1 0 0 3 0
87402 0 0 0 0 1
87417 0 0 0 1 0
87501 0 0 1 0 0
87502 0 0 1 0 0
87505 0 1 5 1 0
87507 0 0 0 1 0
87508 0 0 1 6 0
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RC100 - Acute Care Hospital STATE CODE
87544 1 0 0 0 1
87556 1 0 0 0 0
87557 1 2 0 0 0
87560 1 0 2 0 1
87571 0 0 0 0 1
87936 0 0 0 0 1
88001 0 0 0 0 1
88005 0 1 14 8 4
88007 1 0 0 0 0
88011 1 2 2 0 0
88012 0 1 2 2 0
88021 0 0 0 0 1
88030 1 8 6 11 11
88031 0 1 0 0 0
88045 0 0 0 1 0
88056 0 1 0 0 0
88061 0 7 0 4 1
88101 0 1 0 0 0
88201 0 2 0 0 6
88203 0 10 1 0 0
88220 2 0 0 1 0
88240 0 3 0 57 6
88242 1 0 0 1 1
88310 1 1 0 0 0
88401 0 1 0 0 0

Not Specified
0 2,937 4,659 18,174 9,953 3,164

NV
89002 2 1 3 2 0
89005 2 0 1 0 0
89011 0 0 2 1 2
89012 6 0 34 6 7
89014 7 1 3 2 0
89015 1 0 0 4 5
89021 1 0 0 0 0
89024 0 2 0 0 0
89027 0 0 5 27 3
89030 4 4 0 1 2
89031 4 1 0 7 4
89032 2 2 0 2 6
89044 5 3 4 14 12
89045 0 0 0 0 1
89048 0 0 1 0 0
89052 13 7 6 15 23
89053 1 0 0 1 0
89060 1 0 0 0 0
89061 0 1 0 0 1
89074 9 5 7 2 0
89081 3 1 0 1 2
89084 6 2 4 44 4
89085 1 2 0 0 0
89086 0 1 0 11 0
89101 2 2 2 7 5
89102 5 3 9 4 4
89103 2 4 1 6 5
89104 1 4 2 1 0
89106 3 0 0 1 1
89107 1 1 5 6 5
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RC100 - Acute Care Hospital STATE CODE
89108 1 3 0 4 2
89109 3 0 3 0 0
89110 4 1 9 6 7
89113 1 9 8 2 11
89115 6 7 7 7 9
89117 11 6 19 13 5
89118 2 2 6 2 1
89119 0 5 0 4 1
89120 3 3 1 1 2
89121 2 4 6 1 2
89122 2 0 1 3 9
89123 4 3 12 7 5
89128 1 0 3 3 2
89129 4 6 11 3 2
89130 2 0 0 1 0
89131 12 4 14 33 3
89134 4 3 33 6 10
89135 7 10 11 6 13
89138 1 5 31 7 4
89139 2 4 2 3 8
89140 0 4 0 0 0
89141 3 4 23 4 11
89142 3 1 0 2 0
89143 1 0 2 0 0
89144 10 4 7 4 9
89145 1 1 7 0 1
89146 0 0 3 3 0
89147 4 2 2 3 16
89148 11 6 6 1 4
89149 2 7 12 3 8
89156 3 11 22 3 0
89162 1 0 0 0 0
89166 1 2 7 5 2
89169 0 0 1 1 0
89178 13 5 4 4 3
89179 1 0 34 8 1
89183 9 7 0 4 2
89403 0 5 0 0 0
89406 0 1 1 0 4
89408 0 7 0 0 0
89410 0 0 0 1 0
89423 0 0 2 0 2
89429 0 1 0 0 0
89430 0 0 0 0 1
89431 0 17 0 0 0
89433 0 0 0 0 4
89434 1 0 0 0 0
89436 0 1 63 4 3
89439 0 0 0 0 1
89441 0 2 8 0 0
89444 0 0 0 1 0
89450 0 0 1 0 0
89451 1 0 2 2 2
89502 1 0 0 1 0
89503 5 0 20 0 0
89506 2 0 0 0 1
89508 0 0 0 1 0
89509 10 5 8 12 3
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RC100 - Acute Care Hospital STATE CODE
89511 2 2 20 2 0
89512 1 1 26 1 0
89519 0 0 5 1 0
89521 1 3 0 2 2
89523 3 0 14 3 2
89701 0 0 0 2 0
89703 0 0 0 0 1
89705 1 0 0 0 0
89706 1 1 0 1 0
89801 0 0 0 3 0
89815 0 0 0 1 0
89835 0 1 0 0 0

NY
10000 0 0 0 0 1
10001 0 0 2 1 0
10002 0 2 0 0 0
10003 0 1 3 3 1
10007 0 0 0 1 0
10009 1 2 0 0 0
10010 0 0 2 1 2
10011 2 0 0 2 0
10012 0 1 0 0 0
10013 1 0 0 0 1
10014 0 0 10 1 1
10016 2 0 0 0 4
10019 2 0 0 0 0
10021 1 1 4 2 0
10022 0 0 0 1 0
10023 3 2 2 0 1
10024 0 1 0 6 1
10025 0 1 2 1 1
10026 0 0 0 1 0
10027 0 0 5 4 0
10028 1 1 0 1 1
10029 0 1 2 1 0
10032 1 0 0 0 0
10034 0 0 8 0 0
10035 0 0 1 0 0
10036 2 0 0 0 1
10038 1 0 1 0 0
10044 0 1 0 0 0
10065 3 0 2 0 0
10075 0 0 0 1 0
10128 0 1 1 0 0
10280 0 1 0 0 0
10282 0 0 8 1 0
10301 1 0 0 1 0
10304 0 1 0 0 0
10312 0 0 1 0 1
10455 0 0 2 0 0
10459 0 0 12 0 0
10462 2 0 0 0 0
10465 0 1 0 0 0
10466 0 0 0 0 1
10467 0 0 0 0 1
10471 0 0 0 2 0
10473 2 0 2 0 0
10504 0 2 0 0 0
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RC100 - Acute Care Hospital STATE CODE
10507 1 0 0 0 0
10509 0 0 0 1 0
10514 0 0 0 1 1
10520 1 0 0 0 0
10523 0 1 0 0 0
10528 0 0 8 0 0
10538 1 0 2 0 1
10541 0 0 7 0 0
10562 1 0 0 0 0
10566 0 0 0 1 0
10570 0 0 0 0 1
10580 0 1 8 0 0
10583 0 1 0 1 1
10591 0 0 0 0 1
10605 1 0 0 0 0
10706 0 0 0 0 1
10708 0 0 14 0 0
10709 0 0 0 1 0
10710 0 1 0 0 0
10801 0 0 0 1 0
10805 0 0 1 3 0
10913 1 0 0 0 0
10923 0 0 4 0 0
10956 0 0 0 0 2
10968 1 0 0 0 0
10969 0 1 0 0 0
11001 1 0 1 0 1
11020 0 1 0 0 0
11021 0 2 0 0 0
11024 0 0 0 0 1
11030 0 0 0 2 1
11050 0 0 12 1 0
11101 1 0 0 1 0
11104 1 0 0 0 0
11105 0 2 1 0 0
11109 0 1 0 1 0
11201 0 0 1 2 3
11203 1 0 2 0 0
11206 0 1 0 1 0
11209 0 5 0 0 0
11210 0 1 0 0 0
11211 0 1 0 0 0
11214 0 0 0 1 0
11215 1 3 1 2 3
11217 0 3 0 0 1
11220 0 2 0 0 1
11221 1 0 1 0 0
11222 0 0 0 3 0
11223 0 0 0 1 1
11225 0 0 0 0 2
11226 1 0 0 0 0
11228 0 0 0 1 0
11230 1 3 0 0 0
11231 0 1 2 3 1
11232 0 0 0 1 0
11234 0 1 0 0 2
11235 2 1 0 0 0
11237 0 0 1 0 0
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RC100 - Acute Care Hospital STATE CODE
11238 2 0 0 0 0
11355 1 0 1 0 0
11360 1 0 0 0 0
11364 0 0 0 0 1
11367 0 1 6 0 1
11368 0 1 0 0 0
11370 1 1 0 0 0
11374 1 0 0 0 1
11375 2 2 0 1 1
11377 0 3 0 0 2
11378 1 0 0 0 0
11413 0 0 1 0 0
11414 0 1 0 0 0
11415 1 0 0 0 0
11416 1 0 0 0 0
11422 0 1 0 0 0
11427 0 1 0 0 0
11429 0 1 0 0 0
11501 1 2 0 0 0
11510 0 0 0 0 1
11516 0 1 0 0 0
11530 0 0 0 1 0
11542 0 1 0 0 0
11545 1 0 0 0 0
11550 1 0 0 0 0
11554 1 0 0 2 0
11557 0 1 0 0 0
11560 0 1 0 0 0
11566 0 0 0 1 0
11568 0 2 0 0 0
11576 0 1 0 1 0
11577 1 0 0 1 0
11579 0 0 5 0 0
11581 4 1 0 0 1
11590 0 0 0 0 1
11598 1 0 0 0 0
11692 0 0 1 0 0
11702 0 0 0 1 0
11710 1 0 0 0 0
11714 0 0 0 1 0
11722 0 0 0 1 0
11725 0 0 0 1 0
11726 0 0 0 0 1
11733 1 0 2 0 0
11735 1 0 0 0 0
11742 0 0 7 0 0
11743 0 2 0 0 0
11746 0 0 0 1 2
11754 0 0 2 4 0
11758 0 0 0 1 0
11767 0 0 0 2 0
11772 0 0 12 0 0
11790 0 0 0 1 0
11791 0 1 0 3 0
11795 0 0 0 0 1
11901 1 0 0 0 0
11934 0 0 0 1 0
12020 0 1 0 0 0
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12054 0 1 24 0 0
12065 0 0 0 1 0
12106 0 0 0 0 1
12159 1 0 4 0 0
12302 0 1 2 0 1
12306 0 0 2 7 1
12309 0 0 0 0 1
12451 0 0 0 1 0
12531 0 0 0 0 2
12533 0 3 0 0 0
12549 0 0 0 1 0
12561 0 0 0 1 0
12566 1 0 1 0 0
12571 0 0 0 0 1
12583 0 0 2 0 0
12586 0 2 0 0 0
12601 0 1 0 0 0
12603 0 0 0 1 0
12721 0 0 1 0 0
12804 0 0 4 0 0
12845 1 0 0 0 0
12866 0 2 0 0 0
12946 1 0 0 0 0
13021 0 0 0 1 0
13069 0 1 0 0 0
13090 0 0 1 0 0
13212 0 1 0 0 0
13219 0 0 0 1 0
13339 0 0 1 0 2
13421 0 1 0 0 0
13603 0 0 3 1 0
13637 0 1 0 0 0
13753 0 0 2 0 0
13760 1 0 2 0 0
13905 1 0 0 0 0
14004 0 0 0 0 1
14009 0 1 1 0 0
14031 0 0 21 2 0
14032 0 0 0 0 1
14068 0 1 0 0 0
14086 0 0 1 0 0
14094 0 0 0 0 1
14120 1 0 0 0 0
14174 0 0 0 0 1
14202 0 0 2 0 0
14207 1 0 0 0 0
14215 1 0 0 0 0
14424 0 0 2 0 0
14427 0 0 2 0 0
14450 0 1 1 0 1
14468 0 0 1 0 0
14534 0 1 0 0 0
14580 0 0 1 0 0
14604 0 1 0 0 0
14612 0 0 0 0 1
14616 0 1 1 0 0
14618 0 1 0 0 0
14620 0 0 1 0 0
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RC100 - Acute Care Hospital STATE CODE
14886 0 1 0 0 0

OH
43016 2 0 0 1 1
43035 1 0 0 0 0
43050 1 1 0 0 0
43055 0 0 0 1 1
43081 0 0 11 1 1
43082 1 0 0 1 0
43085 0 1 0 0 0
43113 1 0 0 0 0
43119 1 3 1 0 0
43123 0 0 0 2 0
43130 0 1 0 0 0
43147 1 0 0 0 1
43204 0 0 1 0 0
43206 0 0 0 0 1
43212 0 0 0 1 0
43228 0 2 1 1 0
43229 1 0 0 0 0
43230 0 0 0 1 0
43231 1 0 0 0 0
43232 1 0 0 0 0
43235 0 0 0 1 0
43537 1 0 0 0 0
43542 2 0 0 0 0
43551 0 0 0 1 0
43560 0 0 0 1 0
43612 0 1 0 0 0
43615 0 0 0 1 0
43950 0 1 0 1 0
44012 0 1 0 0 0
44023 0 1 0 0 0
44057 0 0 0 1 0
44060 1 0 0 0 0
44095 1 0 0 0 0
44106 1 0 0 0 0
44107 0 0 0 1 0
44112 1 0 1 0 1
44122 2 0 0 0 0
44125 0 0 0 1 0
44130 1 0 0 0 0
44145 1 0 0 0 0
44221 1 0 0 0 0
44224 3 0 0 0 0
44236 0 1 0 0 0
44310 1 0 0 0 0
44313 1 0 0 0 0
44333 1 0 0 0 0
44406 1 0 0 0 0
44445 0 0 1 0 0
44505 0 0 1 0 0
44512 0 0 1 0 0
44641 0 1 0 0 0
44906 1 0 0 0 0
44907 0 0 1 0 0
45039 0 1 0 0 0
45040 0 1 0 1 0
45044 1 1 0 0 0
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RC100 - Acute Care Hospital STATE CODE
45066 0 2 0 0 0
45067 0 1 0 0 0
45070 0 0 0 0 1
45140 0 0 0 0 3
45168 1 0 0 0 0
45206 0 0 0 0 1
45208 1 0 0 1 0
45215 0 1 0 0 0
45229 0 1 0 0 0
45242 0 0 9 0 0
45244 0 0 0 0 2
45247 0 0 0 1 1
45252 0 0 0 0 1
45255 0 0 0 1 0
45305 0 3 0 0 0
45362 1 0 0 0 0
45363 0 0 0 1 0
45373 0 0 0 1 0
45377 1 0 0 0 1
45384 0 0 0 0 1
45402 0 0 0 0 2
45409 1 0 0 0 0
45420 0 0 0 1 0
45431 0 0 16 0 0
45434 4 0 0 0 0
45439 0 0 0 0 1
45504 0 0 0 0 1
45631 0 0 0 1 0
45682 0 0 10 0 0
45692 0 0 0 1 0
45807 0 0 0 1 0

OK
73004 0 0 1 0 0
73012 1 1 0 1 0
73013 0 1 0 3 0
73020 0 1 0 3 0
73025 1 0 0 1 0
73034 1 0 0 0 4
73045 0 0 0 2 0
73047 0 0 0 0 1
73055 0 1 0 0 0
73071 0 1 1 0 2
73072 0 0 0 0 1
73074 0 0 0 0 1
73078 0 0 0 1 0
73099 0 0 0 0 1
73106 0 0 0 1 0
73108 0 0 0 1 0
73109 0 0 0 1 0
73115 0 0 0 2 0
73120 0 0 4 0 1
73130 0 1 0 0 0
73139 1 0 0 0 0
73160 0 2 0 0 1
73165 0 1 0 0 0
73173 0 1 0 0 0
73401 1 0 0 0 0
73503 0 0 0 1 0
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Cases Cases Cases Cases Cases
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73505 0 0 1 0 0
73521 0 0 0 1 0
73529 1 0 0 0 0
73538 0 0 0 0 1
73543 0 0 2 0 0
73701 0 0 0 1 0
73703 0 0 0 1 0
74008 2 0 0 1 0
74012 1 0 0 0 0
74019 0 1 0 0 0
74033 0 1 0 0 0
74037 1 0 0 0 0
74055 1 0 0 0 1
74063 0 0 2 0 0
74105 1 0 0 0 0
74106 0 0 0 1 0
74127 1 0 0 0 0
74129 0 0 0 1 0
74130 0 0 0 2 0
74146 1 0 0 0 0
74354 1 0 0 0 0
74403 1 0 0 0 0
74601 0 0 0 1 0
74820 0 0 0 0 1
74962 0 0 0 0 1

OR
97003 1 3 0 0 0
97005 0 1 0 0 0
97006 2 0 13 0 2
97007 2 1 0 1 0
97008 1 1 23 0 5
97015 1 0 0 1 0
97026 0 1 0 0 0
97027 0 0 16 0 0
97030 0 0 0 2 0
97034 2 0 0 0 0
97035 1 0 24 1 0
97037 0 0 0 1 0
97040 1 0 0 0 0
97042 0 0 0 0 1
97045 2 0 0 2 2
97051 0 1 0 0 0
97056 0 0 11 0 0
97058 0 0 0 0 1
97060 0 1 0 1 0
97062 1 0 0 0 0
97068 0 0 16 1 1
97070 2 0 1 0 0
97071 0 1 0 2 1
97078 0 1 2 0 0
97086 1 0 1 0 0
97103 0 0 1 0 0
97111 0 0 0 0 1
97113 0 0 0 0 1
97123 0 1 1 0 0
97124 1 2 0 1 0
97128 0 0 0 0 1
97132 0 0 0 1 0
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RC100 - Acute Care Hospital STATE CODE
97138 0 0 8 0 0
97141 0 0 1 0 0
97146 0 0 1 0 0
97201 0 0 13 0 0
97202 1 0 21 0 2
97203 1 0 1 0 1
97206 0 2 0 0 0
97209 0 0 0 3 1
97210 1 0 0 0 0
97211 1 0 10 0 1
97212 2 1 10 0 1
97213 0 2 14 1 1
97214 1 0 0 0 0
97215 0 0 0 2 1
97216 2 0 4 0 0
97217 1 0 41 1 0
97218 0 4 0 0 0
97220 0 1 0 1 0
97221 1 0 0 0 0
97222 0 0 0 2 0
97223 1 0 23 0 0
97224 0 0 13 0 1
97225 0 1 56 1 0
97229 3 0 19 2 2
97230 0 0 2 0 1
97233 0 0 0 0 1
97236 1 0 0 0 1
97239 0 0 0 1 0
97267 0 0 0 1 0
97301 0 0 0 0 2
97302 2 1 0 0 0
97303 0 1 0 0 1
97304 0 0 1 0 0
97305 0 1 2 0 0
97306 0 0 0 1 0
97317 3 0 0 2 0
97321 1 0 0 0 1
97322 1 4 0 0 0
97325 1 0 0 0 0
97333 0 0 1 0 0
97338 1 0 0 0 1
97346 1 0 0 0 0
97355 0 0 1 0 5
97365 0 0 0 0 1
97367 1 0 0 0 0
97381 0 0 0 0 1
97401 1 0 0 1 0
97402 0 0 0 0 1
97404 0 0 0 2 0
97405 0 1 2 0 0
97408 0 0 0 0 2
97411 0 0 1 0 0
97415 0 2 1 0 1
97446 0 0 0 2 0
97457 0 0 0 2 0
97459 0 1 0 3 0
97470 0 1 0 0 1
97471 0 0 0 0 1
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Cases Cases Cases Cases Cases
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97477 0 0 0 0 1
97501 2 0 0 0 0
97504 2 1 0 4 1
97520 0 0 13 1 1
97526 0 1 0 1 0
97527 2 1 1 1 0
97535 0 0 5 4 0
97537 1 0 0 0 0
97539 0 0 0 1 0
97544 0 0 11 0 0
97601 0 0 0 3 0
97603 0 0 1 0 0
97701 10 1 0 0 1
97702 2 0 0 2 2
97703 1 1 10 1 0
97739 0 0 0 0 1
97754 0 0 0 1 0
97756 1 0 10 0 1
97814 0 0 1 0 0
97838 0 0 0 1 2
97850 0 0 1 2 0
97914 0 2 1 0 0

PA
15003 0 2 1 0 0
15005 1 0 0 1 0
15044 0 0 0 1 0
15066 0 0 0 0 1
15068 0 0 0 0 1
15074 0 0 0 1 0
15090 0 2 0 0 0
15132 0 0 0 1 0
15143 0 1 0 0 0
15146 1 0 16 0 0
15202 1 0 0 0 0
15206 0 0 0 1 0
15216 1 0 0 0 1
15222 1 0 0 0 0
15236 4 0 0 0 0
15241 0 1 0 0 0
15301 1 0 0 1 0
15317 0 0 0 1 0
15701 0 0 0 1 0
16001 1 0 0 0 0
16214 1 0 0 0 0
16428 0 1 0 0 0
16505 0 0 1 0 0
16508 1 0 0 0 0
16801 1 0 0 1 0
17011 0 3 0 0 0
17033 0 0 15 1 0
17036 2 0 0 0 0
17050 2 0 0 0 0
17055 0 1 0 0 1
17067 0 0 0 0 3
17070 0 3 0 0 0
17110 0 0 0 0 1
17325 1 0 0 0 0
17403 1 0 0 0 0
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RC100 - Acute Care Hospital STATE CODE
17701 0 0 0 1 0
17740 0 0 0 1 0
18018 0 1 0 0 1
18032 0 0 0 1 0
18034 0 0 0 1 0
18062 0 0 0 0 1
18103 1 0 0 0 0
18104 0 0 0 1 0
18201 0 0 0 0 8
18229 0 1 0 0 0
18324 0 0 0 1 0
18337 0 0 0 0 1
18360 1 0 0 0 0
18417 0 0 0 1 0
18661 0 0 1 0 0
18901 0 0 1 0 0
18902 0 0 0 0 1
18914 0 0 1 0 0
18940 1 0 1 1 0
18944 0 2 0 0 0
18947 0 0 0 1 0
18951 0 1 0 0 0
18954 0 0 0 0 1
18966 0 0 0 2 0
18974 0 0 0 1 0
18976 0 0 0 2 0
19002 0 1 0 0 0
19003 0 0 0 0 1
19004 1 0 0 0 0
19006 0 0 1 0 0
19026 3 0 18 0 0
19034 0 2 0 0 0
19046 1 0 7 0 0
19056 0 0 1 0 0
19057 0 1 0 0 0
19060 0 1 0 1 0
19063 0 0 0 1 1
19067 0 0 1 0 0
19072 1 0 0 1 2
19073 0 0 1 0 0
19083 0 1 0 0 0
19087 0 1 0 0 0
19090 2 0 0 0 0
19095 1 0 0 0 0
19119 0 0 0 0 1
19120 0 1 1 1 0
19124 0 0 0 2 0
19127 1 0 0 0 0
19129 0 0 0 0 1
19131 1 0 0 0 0
19135 0 2 0 0 0
19136 0 0 0 2 0
19139 0 0 2 0 0
19145 0 0 0 0 1
19146 1 1 0 0 0
19147 0 1 0 0 0
19149 0 0 0 1 0
19152 0 1 0 0 1
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RC100 - Acute Care Hospital STATE CODE
19153 0 0 0 0 1
19154 1 0 0 0 0
19311 0 0 0 0 1
19312 1 0 0 0 0
19317 0 2 0 1 0
19335 1 0 0 0 1
19341 0 1 0 0 0
19343 0 0 0 1 0
19348 0 0 13 0 0
19355 1 0 0 1 0
19382 0 0 0 1 0
19401 0 0 1 0 0
19403 0 0 1 0 0
19422 1 0 0 0 0
19425 1 0 0 0 0
19428 0 2 0 0 1
19462 2 0 0 0 0
19464 1 1 0 0 0
19465 0 0 0 0 1
19608 0 0 0 0 2

PR
00646 0 0 0 0 1
00677 0 0 3 0 0
00730 0 0 1 0 0
00901 0 1 0 0 0
00949 0 0 0 0 1
00959 1 0 0 0 0

RI
02806 4 0 0 0 0
02818 1 0 0 0 0
02840 1 0 0 0 0
02842 0 0 0 1 0
02861 0 1 0 0 0
02871 1 1 50 0 0
02878 0 0 3 0 0
02888 0 0 0 1 1
02892 1 0 0 0 0
02893 0 0 0 1 0
02906 0 0 0 0 1
02908 1 0 0 0 0
02919 0 1 0 0 0

SC
29020 0 1 0 0 0
29073 1 0 0 1 0
29135 0 0 0 0 1
29206 0 0 0 1 0
29212 0 0 1 0 0
29240 0 0 0 1 0
29302 0 1 0 0 0
29316 0 0 2 0 0
29403 0 1 0 0 0
29406 1 0 0 0 9
29412 3 0 0 0 0
29418 0 0 0 0 1
29439 0 0 0 1 0
29445 1 0 0 0 1
29455 0 1 0 0 0
29456 0 0 0 1 0
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RC100 - Acute Care Hospital STATE CODE
29464 1 0 0 2 0
29466 0 0 26 0 1
29483 0 1 0 1 0
29485 1 1 0 0 1
29486 0 0 1 0 1
29492 1 0 0 1 4
29574 0 2 0 0 0
29577 0 0 0 1 0
29588 1 0 0 0 0
29601 0 0 0 1 1
29607 0 0 0 0 1
29615 0 0 0 1 0
29642 0 0 1 0 0
29666 0 0 1 0 0
29673 0 0 0 0 1
29690 0 0 0 1 0
29691 1 0 0 0 0
29693 1 0 0 0 0
29707 0 0 0 0 1
29708 0 0 1 0 0
29715 1 0 1 2 0
29732 0 0 0 2 0
29801 0 0 0 1 0
29909 0 0 7 0 1
29926 1 0 0 0 0

SD
57006 0 1 0 0 0
57042 0 0 0 0 1
57064 0 0 1 0 0
57071 0 0 0 0 2
57104 0 4 0 1 0
57105 0 0 1 0 0
57106 0 0 0 0 1
57110 0 0 0 1 1
57117 0 4 0 0 0
57401 0 0 0 1 0
57701 0 0 0 1 0
57706 1 0 0 0 0
57717 1 0 0 0 0
57719 0 6 1 3 1
57745 0 0 0 0 2
57783 1 0 0 0 0

TN
37013 1 2 0 0 0
37014 0 0 0 1 0
37026 1 0 0 0 0
37027 1 0 0 2 0
37040 0 1 0 0 0
37042 0 1 1 0 0
37043 0 0 0 2 0
37046 2 0 0 0 1
37055 1 0 0 0 0
37064 0 0 1 1 0
37066 1 0 0 2 0
37067 1 0 1 1 2
37069 0 1 7 0 0
37075 1 1 0 2 0
37076 0 0 0 1 0
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RC100 - Acute Care Hospital STATE CODE
37086 1 0 0 0 0
37090 0 0 2 0 1
37091 0 1 0 0 0
37115 2 0 0 0 0
37122 0 0 0 1 2
37129 0 0 17 0 0
37130 0 1 0 0 0
37135 0 0 0 1 3
37138 0 0 5 1 0
37146 0 1 0 0 0
37153 0 0 0 2 0
37174 0 1 0 0 0
37179 0 0 0 0 5
37203 1 0 2 3 0
37204 0 0 0 1 0
37205 0 0 4 0 0
37206 3 0 1 0 1
37207 1 0 0 0 1
37209 0 0 1 1 0
37211 1 0 4 1 0
37215 0 0 1 2 0
37217 0 1 0 0 0
37221 3 0 15 0 0
37302 0 0 0 0 1
37322 0 0 1 0 0
37343 0 1 0 0 0
37375 0 0 12 0 0
37377 0 1 0 0 0
37381 0 0 0 1 2
37397 0 0 0 1 0
37398 0 1 0 0 0
37415 1 0 0 0 1
37422 0 0 1 0 0
37660 0 0 0 1 0
37664 0 0 4 0 0
37742 0 0 0 1 0
37748 0 0 1 0 0
37821 0 0 0 1 0
37849 0 0 0 1 0
37915 1 0 1 0 0
37917 1 0 0 0 0
37918 1 1 0 0 0
37920 1 0 0 0 0
37932 0 0 0 1 0
38002 1 0 1 0 0
38011 0 0 1 0 0
38018 0 0 0 1 2
38024 0 0 0 0 2
38106 0 1 0 0 0
38119 0 0 1 0 0
38120 0 0 0 3 0
38125 0 0 0 0 1
38201 0 0 0 1 0
38242 0 0 0 0 1
38301 0 0 0 0 1
38317 1 0 0 0 0
38401 0 0 0 0 1
38451 0 0 0 1 0
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RC100 - Acute Care Hospital STATE CODE
38461 1 0 0 0 0
38506 1 0 0 0 0

TX
75001 0 0 0 0 1
75002 2 1 1 3 1
75006 1 1 0 0 1
75007 1 1 0 0 0
75009 0 0 14 1 0
75010 0 0 0 2 0
75013 3 0 0 1 0
75019 1 2 15 0 1
75022 0 4 1 0 1
75023 2 1 0 0 0
75024 0 0 12 4 0
75025 2 0 1 1 1
75028 1 5 0 0 0
75032 1 0 0 0 1
75033 1 1 1 1 0
75034 0 0 0 1 0
75035 0 6 0 1 0
75038 0 0 0 0 1
75039 0 1 1 0 1
75042 0 0 0 0 1
75043 0 0 1 0 0
75048 0 0 0 0 1
75050 0 0 0 0 1
75051 0 0 1 1 0
75052 0 1 0 0 0
75054 6 8 2 1 0
75056 0 0 1 0 1
75062 0 0 0 0 1
75063 0 0 0 1 1
75069 1 0 0 0 0
75070 2 1 1 0 0
75071 1 5 0 4 1
75074 0 2 0 2 0
75075 0 0 1 0 0
75077 0 0 1 0 0
75078 1 0 2 0 2
75080 1 1 0 1 5
75081 1 0 0 0 1
75087 0 0 0 5 1
75090 0 0 0 0 1
75092 0 0 4 0 0
75093 0 0 1 0 1
75094 0 1 0 0 2
75098 0 0 0 3 0
75104 0 1 0 0 3
75110 0 0 0 0 1
75115 0 1 0 0 0
75126 0 1 0 1 1
75134 0 0 0 1 0
75142 0 0 0 0 1
75149 0 0 0 0 1
75154 0 0 0 2 1
75159 3 0 0 0 0
75167 0 0 0 0 1
75180 0 0 0 1 0
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RC100 - Acute Care Hospital STATE CODE
75181 0 1 0 0 0
75205 0 1 0 2 0
75206 1 1 0 0 0
75208 0 0 1 2 0
75209 2 0 0 0 0
75211 1 0 0 0 0
75214 1 0 1 1 0
75216 0 0 1 1 0
75218 0 0 1 0 0
75219 3 0 0 4 0
75220 1 0 0 0 0
75225 0 0 0 0 4
75227 0 1 0 1 1
75229 0 1 0 1 1
75230 0 1 5 0 1
75231 0 0 0 1 0
75233 0 0 0 0 1
75234 0 0 0 0 2
75238 0 0 0 1 0
75241 0 0 0 1 0
75243 1 0 0 0 0
75244 0 0 0 0 3
75248 0 0 0 0 1
75252 0 1 18 0 0
75253 0 0 0 2 0
75254 1 0 0 0 0
75287 0 1 0 0 0
75407 0 2 0 0 2
75409 3 0 0 1 0
75431 0 0 0 0 1
75454 0 0 0 0 1
75455 0 0 0 0 1
75474 0 1 0 0 1
75482 0 1 0 0 0
75574 0 0 0 0 1
75601 0 0 0 0 1
75650 0 0 0 1 0
75706 0 0 0 0 1
75758 0 1 0 0 0
75762 0 0 0 1 0
75791 1 0 0 0 0
75833 0 1 0 0 0
75839 0 1 0 0 0
75943 0 0 0 5 0
75961 0 0 0 0 2
75965 0 0 0 0 1
76001 0 0 0 1 0
76002 0 0 0 0 1
76006 1 0 0 1 0
76008 0 0 11 0 7
76009 0 0 0 0 1
76010 0 0 1 0 0
76012 0 1 0 0 1
76013 0 1 0 0 1
76014 0 1 0 1 1
76015 1 0 1 0 0
76017 0 2 0 0 0
76020 0 0 1 1 2
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RC100 - Acute Care Hospital STATE CODE
76028 1 0 0 3 0
76031 0 1 0 0 0
76033 0 0 0 1 0
76034 0 0 2 0 0
76036 0 0 0 0 1
76049 0 0 0 0 2
76051 0 0 3 0 0
76053 1 0 0 0 0
76058 0 1 0 0 0
76060 0 0 1 0 0
76063 1 0 2 1 0
76065 1 0 0 0 0
76073 4 2 0 0 0
76082 0 0 0 0 1
76086 0 0 0 1 0
76092 0 0 3 3 4
76106 0 1 0 0 0
76107 0 4 0 2 0
76108 0 0 11 0 0
76109 0 0 13 1 0
76110 0 0 0 0 1
76111 0 0 0 1 0
76112 0 1 0 0 0
76116 2 0 0 3 0
76117 0 0 1 0 0
76120 0 2 0 0 0
76121 1 0 0 0 0
76123 0 0 1 6 1
76126 1 0 0 1 1
76131 0 0 0 2 2
76132 1 0 0 1 0
76133 0 0 1 0 0
76134 0 0 0 1 0
76135 2 0 0 0 0
76137 0 2 4 0 0
76140 0 0 0 2 0
76148 0 0 0 1 0
76177 0 1 0 0 2
76179 1 0 0 1 0
76201 0 1 0 0 0
76205 0 0 0 0 1
76210 0 0 0 2 1
76226 0 0 0 1 1
76227 2 0 0 0 0
76230 0 6 0 0 0
76244 2 0 1 1 0
76248 1 1 1 0 1
76249 0 1 0 0 0
76255 0 0 2 0 0
76262 1 0 1 3 0
76266 0 2 0 0 0
76273 0 0 1 0 1
76310 0 1 0 0 0
76401 0 0 1 0 0
76437 1 0 0 0 0
76458 1 0 0 0 0
76502 0 1 0 0 0
76504 0 0 0 1 0
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RC100 - Acute Care Hospital STATE CODE
76518 0 0 1 0 0
76522 0 0 0 1 1
76542 0 2 0 0 0
76543 0 1 0 0 0
76544 0 0 1 0 2
76548 0 1 0 1 0
76549 0 0 0 1 0
76550 0 0 0 1 0
76571 0 1 0 0 0
76574 1 0 0 0 0
76633 0 0 0 1 0
76657 0 0 0 0 1
76689 0 0 1 0 0
76706 1 1 0 0 0
76707 1 0 0 0 0
76708 0 0 2 0 0
76710 0 0 1 1 0
76903 0 1 0 0 0
76904 0 0 0 0 1
77002 1 0 0 0 0
77004 0 2 0 0 0
77005 1 1 1 0 0
77007 1 2 0 0 2
77008 2 0 0 0 1
77016 0 0 2 0 0
77018 1 0 0 1 15
77019 0 2 0 0 2
77023 1 0 0 0 0
77025 0 0 13 0 0
77026 0 1 0 0 0
77027 1 2 2 0 1
77035 1 1 1 0 0
77041 0 0 1 1 3
77042 0 0 0 2 0
77044 1 0 3 0 0
77047 0 0 2 0 0
77049 0 0 0 0 1
77054 0 0 1 0 0
77055 0 2 0 3 2
77057 0 0 1 2 6
77059 1 0 0 0 0
77060 0 0 0 0 1
77063 0 0 1 0 0
77064 0 0 3 2 0
77065 1 0 0 0 1
77066 0 0 1 0 0
77067 0 1 0 0 0
77068 0 0 0 1 0
77070 0 0 1 1 0
77071 1 0 0 0 1
77073 2 1 1 0 0
77074 0 0 42 0 0
77077 0 1 0 0 0
77078 0 0 14 0 0
77079 0 1 0 0 0
77080 0 0 0 1 0
77083 1 0 0 0 0
77084 0 0 0 0 1
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RC100 - Acute Care Hospital STATE CODE
77088 0 0 0 2 0
77091 0 1 0 2 0
77092 0 0 1 1 0
77093 0 0 2 0 0
77094 1 0 0 0 0
77095 1 0 0 0 1
77096 0 1 0 0 0
77301 0 0 0 0 1
77302 0 0 3 0 0
77303 0 0 0 0 1
77316 0 0 0 0 1
77328 0 0 1 2 0
77336 0 0 2 0 0
77338 0 0 1 0 0
77339 0 0 13 0 0
77346 0 1 0 1 1
77354 0 0 1 0 0
77355 0 0 0 0 5
77356 0 4 2 0 1
77372 0 0 0 0 1
77375 0 2 0 7 1
77379 0 0 1 1 2
77380 0 2 0 1 0
77381 1 0 1 0 1
77382 0 0 4 2 1
77386 0 4 1 6 0
77388 0 0 0 0 1
77389 1 0 2 1 0
77396 0 1 0 0 0
77399 0 0 0 0 1
77401 9 0 57 0 0
77406 2 0 0 0 1
77407 0 1 0 1 1
77429 3 0 0 0 1
77430 1 0 0 0 0
77433 0 2 1 2 0
77449 1 0 0 0 1
77450 2 1 0 0 0
77461 2 0 0 0 0
77469 0 1 1 0 0
77477 1 0 0 0 0
77478 0 0 0 0 1
77479 4 1 11 4 6
77489 0 0 13 0 0
77493 0 1 0 4 1
77494 4 2 5 5 0
77506 1 0 0 0 0
77511 0 0 0 1 0
77515 1 0 0 0 0
77523 0 0 0 0 2
77535 1 0 0 0 0
77545 0 0 0 1 0
77546 4 0 0 0 1
77565 0 0 1 0 0
77573 1 1 0 1 1
77578 0 0 0 1 0
77583 2 0 2 0 0
77584 0 1 7 0 1
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77598 8 0 1 0 0
77611 0 0 0 0 1
77627 1 0 0 0 0
77642 0 1 1 3 0
77713 0 0 1 0 0
77801 0 1 0 0 0
77802 0 0 0 1 0
77840 0 0 0 2 0
77845 1 0 0 0 3
77861 1 0 0 0 0
77978 0 0 0 0 1
78006 0 1 4 2 2
78016 1 1 0 0 0
78023 0 0 0 2 3
78040 1 0 0 0 0
78043 0 2 0 0 0
78045 1 0 0 0 0
78046 2 0 0 0 0
78065 1 0 0 0 0
78108 0 0 13 2 1
78109 0 0 0 2 0
78123 0 0 0 0 1
78130 0 0 0 0 2
78132 1 0 0 0 1
78154 2 0 0 0 1
78163 0 0 0 2 0
78201 2 0 0 0 1
78204 0 0 14 6 0
78205 0 6 0 0 0
78207 1 0 0 0 0
78209 0 0 0 2 3
78210 0 0 1 0 0
78211 0 0 0 0 1
78212 0 0 0 3 0
78215 0 0 13 0 0
78216 2 0 10 0 0
78217 0 6 0 0 0
78218 0 0 1 0 0
78220 1 0 0 0 0
78221 0 0 1 0 0
78223 2 0 2 0 2
78224 0 0 0 0 2
78228 0 0 1 0 1
78229 0 1 0 0 0
78230 0 6 1 1 0
78232 1 1 0 2 0
78233 0 0 1 0 0
78234 0 21 0 0 0
78240 0 0 0 1 0
78242 1 0 0 0 0
78244 0 0 0 0 1
78245 2 0 1 1 2
78247 1 0 0 1 0
78248 0 0 1 0 0
78251 1 0 0 2 1
78252 1 0 0 0 0
78253 1 1 0 0 1
78254 2 1 1 1 1
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78255 0 0 11 1 0
78258 0 0 1 3 0
78259 0 0 0 1 0
78260 0 1 0 1 0
78261 1 0 0 0 1
78363 0 0 0 0 6
78380 0 0 0 0 1
78387 0 1 0 0 0
78404 0 1 0 0 0
78405 0 1 0 0 0
78411 0 0 1 0 0
78412 0 1 0 0 0
78414 0 0 1 1 1
78415 0 2 1 0 0
78418 0 0 0 0 1
78480 0 4 0 0 0
78504 0 0 0 0 1
78520 0 0 18 3 1
78521 0 1 14 1 1
78526 1 1 4 0 0
78537 1 0 0 1 0
78557 0 0 1 0 0
78559 0 0 0 1 0
78572 1 0 5 0 1
78586 0 0 7 0 0
78589 0 0 0 1 0
78593 1 0 0 0 0
78602 0 0 0 0 1
78610 0 1 6 0 2
78612 0 0 4 0 0
78613 0 4 1 6 3
78615 0 1 0 0 0
78619 0 0 17 0 0
78626 0 0 0 1 4
78628 0 1 0 1 0
78634 0 1 0 0 1
78641 4 2 4 0 0
78642 0 0 0 1 0
78645 0 0 0 0 1
78653 0 0 0 0 1
78655 0 0 0 0 1
78660 1 0 1 0 1
78664 1 0 10 2 1
78665 7 0 0 0 0
78666 0 0 0 0 7
78669 0 1 7 0 0
78681 0 0 0 5 2
78703 1 0 0 1 0
78704 1 0 0 3 1
78705 0 0 0 0 1
78714 5 0 9 1 1
78717 1 0 3 0 0
78721 0 0 0 0 1
78722 0 0 1 1 0
78723 2 0 0 0 0
78728 0 0 2 0 0
78729 0 0 0 1 0
78730 0 0 2 1 1
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78731 1 0 1 0 0
78732 0 0 0 1 0
78735 0 0 0 0 1
78737 0 0 0 0 2
78738 1 1 1 4 9
78739 0 1 0 2 2
78745 2 0 0 0 1
78746 0 0 0 2 2
78747 1 0 0 1 0
78749 0 0 1 2 8
78750 1 2 8 2 1
78751 0 1 0 0 0
78753 0 2 0 0 0
78756 1 0 0 0 0
78757 2 0 0 0 1
78758 1 0 0 0 1
78759 1 1 0 0 0
78840 0 0 1 0 0
78852 2 1 0 0 0
79007 0 1 0 0 0
79072 1 0 0 0 0
79107 0 0 0 0 1
79109 0 0 1 0 0
79110 0 1 0 0 0
79118 2 2 0 0 0
79124 1 0 0 0 0
79347 0 0 0 0 1
79382 0 1 0 0 0
79408 0 0 0 1 0
79414 1 1 1 0 0
79415 0 0 0 0 1
79416 0 0 0 1 0
79424 4 1 0 1 0
79512 0 3 2 0 0
79546 0 0 0 1 0
79562 0 1 0 0 0
79602 0 0 0 0 1
79603 1 0 0 0 0
79606 0 1 0 0 1
79701 2 3 0 0 0
79705 0 2 0 3 1
79707 0 0 0 1 0
79735 0 0 0 0 1
79761 0 0 0 0 4
79762 1 0 0 0 0
79764 0 0 3 1 0
79772 0 0 0 2 0
79821 1 0 0 0 0
79836 1 0 0 0 0
79845 0 3 0 0 0
79903 3 1 0 4 0
79904 6 0 0 1 0
79906 1 0 0 0 2
79907 1 0 0 0 0
79908 0 0 8 1 0
79911 0 0 0 0 1
79912 5 4 15 6 2
79915 0 0 0 1 2
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79918 0 0 0 0 1
79922 2 0 0 6 11
79924 3 1 2 1 1
79925 0 0 0 2 1
79927 2 1 0 0 0
79928 2 3 5 3 1
79932 4 2 4 1 1
79934 2 0 0 1 1
79935 1 0 1 0 0
79936 3 1 2 0 2
79938 6 4 0 3 1
79996 5 1 0 0 0

UT
84003 1 0 0 14 2
84004 0 0 2 0 0
84005 3 0 2 2 0
84009 1 13 2 1 7
84010 1 4 1 4 0
84014 0 0 0 0 1
84015 2 1 1 4 2
84020 2 0 15 0 0
84025 4 0 6 1 2
84029 0 0 0 0 1
84032 0 2 0 2 0
84036 0 0 0 2 0
84037 1 1 2 0 0
84040 1 0 1 4 2
84041 0 1 0 2 0
84042 0 1 0 0 0
84043 7 1 1 4 5
84044 1 3 0 1 0
84045 5 2 9 4 9
84047 4 2 2 0 0
84050 0 0 1 0 0
84054 1 0 0 7 0
84056 0 1 0 1 0
84057 0 1 0 0 0
84058 1 0 0 0 0
84059 0 0 2 3 2
84060 1 0 0 4 0
84065 0 0 9 2 3
84067 0 0 1 1 0
84070 0 0 2 0 0
84074 0 0 0 1 0
84075 7 2 0 1 0
84078 0 1 0 0 0
84081 0 2 1 2 3
84087 0 0 0 1 0
84088 1 1 11 1 0
84092 2 0 0 4 1
84093 3 0 1 0 0
84094 0 0 1 2 4
84095 2 2 22 7 0
84096 1 2 0 8 1
84097 1 1 0 1 0
84098 0 1 1 3 3
84101 0 0 0 0 1
84102 0 0 0 0 1
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84103 0 0 11 1 1
84105 0 1 0 1 0
84106 2 0 0 0 0
84107 0 0 4 0 1
84108 2 2 18 1 0
84109 1 1 2 2 1
84111 2 0 0 1 1
84115 0 0 1 0 0
84116 0 1 0 0 0
84117 1 1 0 1 3
84118 0 0 0 1 1
84119 1 1 0 1 1
84120 0 1 0 0 0
84121 0 0 10 5 1
84123 1 0 0 1 0
84124 1 0 18 0 2
84128 1 0 0 0 0
84129 2 0 0 0 2
84130 0 0 0 1 0
84302 0 15 0 0 0
84306 0 0 0 1 0
84318 0 0 0 1 0
84319 0 0 1 0 0
84320 0 0 0 4 0
84321 0 0 0 0 1
84331 0 0 0 0 1
84332 0 0 0 1 0
84335 0 0 0 0 1
84340 1 0 0 0 0
84401 0 0 0 1 1
84403 0 0 2 0 0
84404 3 0 1 2 4
84405 1 0 0 1 0
84513 1 0 0 0 0
84601 3 0 0 1 2
84604 0 1 0 0 0
84606 0 1 0 0 0
84627 0 1 2 0 0
84639 0 0 1 0 0
84642 2 1 0 0 0
84651 1 0 0 0 0
84660 1 1 1 3 3
84663 0 1 0 2 2
84664 0 0 0 1 1
84721 1 0 2 1 1
84738 0 0 1 0 26
84741 0 0 0 0 1
84747 0 1 0 0 0
84752 0 0 0 0 1
84756 0 0 0 1 0
84765 0 0 0 1 0
84770 0 0 0 4 2
84780 0 1 3 0 0
84784 0 0 1 2 0
84790 0 9 1 2 2

VA
20105 0 1 3 0 1
20121 0 0 2 0 0
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20136 0 0 1 0 1
20141 0 1 0 0 0
20147 2 0 27 1 0
20148 0 1 10 2 0
20152 0 0 0 1 2
20155 0 1 0 0 1
20165 0 0 0 1 3
20166 0 0 1 1 0
20170 0 1 1 0 0
20171 2 0 3 3 0
20172 0 0 0 2 0
20175 0 0 2 0 0
20176 0 0 13 0 1
20186 0 0 0 1 0
20189 0 2 0 6 0
20191 0 0 1 0 0
22010 0 0 0 2 0
22015 0 0 1 0 0
22020 0 3 0 0 0
22026 0 0 2 0 0
22030 1 0 0 0 0
22033 0 1 0 1 0
22043 1 0 0 0 0
22044 0 0 14 0 0
22046 3 0 2 1 0
22066 1 0 0 0 1
22079 1 0 0 0 0
22101 2 1 0 0 1
22102 0 0 1 0 0
22116 0 0 0 0 1
22124 0 1 0 0 4
22125 1 0 0 0 0
22134 0 0 0 0 1
22151 0 0 1 0 0
22152 0 2 0 0 0
22153 0 0 0 0 0
22182 1 2 0 7 4
22191 1 0 1 0 2
22192 1 0 0 0 0
22201 1 0 0 0 0
22202 2 3 0 0 2
22203 1 0 0 0 0
22204 0 1 0 0 0
22205 0 1 1 3 0
22206 0 0 0 1 0
22207 4 0 1 0 1
22214 0 0 0 1 0
22217 0 0 2 0 0
22222 0 0 0 1 0
22301 0 0 1 0 0
22302 0 0 14 0 1
22303 1 0 0 0 0
22304 0 0 2 0 0
22305 1 0 0 1 0
22307 1 0 0 0 0
22308 0 1 0 0 0
22309 0 1 0 0 0
22310 1 0 1 2 1
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
22311 0 0 1 0 0
22314 0 0 0 0 1
22315 2 0 0 0 0
22401 1 1 2 1 0
22405 0 0 3 0 1
22407 0 0 0 1 1
22456 2 0 0 0 0
22480 0 0 0 1 0
22508 0 0 1 0 0
22554 3 1 5 1 0
22601 2 0 0 0 0
22604 0 0 0 2 0
22655 0 0 6 0 0
22656 0 0 0 1 0
22701 1 0 0 0 0
22901 1 0 0 2 0
22920 0 0 0 3 0
22959 0 0 0 0 2
23059 0 0 1 0 0
23060 0 0 0 1 0
23111 0 1 0 0 0
23112 0 0 0 1 3
23113 0 0 0 0 3
23185 0 0 1 0 0
23188 0 0 0 2 0
23192 0 0 1 0 0
23223 0 0 0 0 1
23225 1 0 13 0 0
23227 0 2 0 0 0
23228 1 0 0 0 0
23229 0 0 0 0 1
23230 0 0 0 0 1
23233 0 1 0 0 0
23236 0 0 0 1 0
23320 0 0 0 1 0
23322 0 0 0 1 1
23323 1 1 0 0 1
23324 0 0 0 1 0
23325 1 0 0 0 0
23434 0 0 0 2 0
23435 0 0 0 2 0
23451 0 5 1 0 0
23453 1 4 0 2 0
23454 1 3 0 1 0
23455 0 0 0 0 4
23456 5 1 23 1 1
23462 0 2 0 2 1
23464 0 0 0 4 1
23503 0 0 1 0 1
23505 0 0 0 0 1
23508 1 0 0 0 0
23509 0 0 0 2 0
23510 1 0 0 0 0
23513 0 0 0 0 1
23601 0 1 1 0 0
23602 0 0 0 1 0
23605 0 6 0 0 0
23606 0 1 0 0 0

Demographic - Zipcode details 103 of 112February 5, 2024February 5, 2024February 5, 2024 NOTICE-001332



FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
23607 1 0 0 0 0
23608 1 0 0 0 0
23662 0 0 0 1 0
23665 0 1 0 0 0
23666 1 0 0 2 0
23702 1 0 0 0 0
23704 0 0 0 2 0
23824 0 0 0 0 1
23831 0 0 2 0 0
23832 0 0 0 0 1
23836 0 1 0 1 0
23838 0 0 1 0 0
23842 0 0 0 1 0
24012 0 0 0 1 0
24015 1 0 0 0 0
24018 0 3 0 0 0
24175 1 0 0 0 0
24401 0 0 0 1 0

VI
00802 0 0 0 1 0

VT
05071 1 0 0 0 0
05201 1 0 0 0 0
05401 2 0 0 1 0
05403 1 0 0 1 0
05495 0 0 0 1 0
05753 1 0 0 0 1

WA
98001 0 0 0 3 1
98003 3 0 11 1 0
98004 7 6 32 2 0
98005 2 0 0 1 1
98006 4 1 40 1 1
98007 2 3 0 1 2
98008 1 2 16 2 0
98009 0 0 1 0 0
98010 0 0 1 0 0
98011 2 2 11 2 1
98012 3 3 2 2 5
98014 0 0 8 0 0
98015 0 0 0 0 15
98019 0 0 18 5 0
98020 0 0 13 1 1
98021 0 1 0 4 1
98022 0 0 0 3 0
98023 0 0 3 1 0
98026 1 1 1 0 2
98027 0 1 0 1 0
98028 0 3 2 0 1
98029 0 5 6 1 0
98030 1 1 2 2 0
98031 1 1 0 1 0
98032 0 0 0 2 1
98033 3 3 30 5 6
98034 3 3 0 2 2
98035 0 0 0 0 1
98036 0 6 12 1 4
98038 0 1 0 0 1
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
98039 0 0 10 0 0
98040 3 1 14 0 6
98042 0 1 0 0 0
98043 0 1 12 0 1
98045 0 0 0 0 1
98047 0 1 0 0 0
98052 9 15 3 3 4
98053 1 1 16 1 3
98055 0 0 0 2 1
98056 2 1 37 0 3
98058 2 4 1 0 1
98059 0 5 6 2 0
98065 0 2 3 1 0
98072 0 1 0 1 1
98074 2 1 62 1 2
98075 6 5 4 1 1
98077 0 0 13 2 0
98082 0 0 1 0 0
98087 5 6 1 1 0
98092 2 0 4 1 2
98101 0 0 1 0 0
98102 0 0 0 0 4
98103 1 1 0 0 3
98105 3 0 45 0 0
98106 0 1 0 1 0
98107 2 0 0 0 0
98108 0 1 12 1 0
98109 0 3 0 2 1
98110 1 0 0 0 0
98112 0 0 0 1 2
98115 0 2 9 2 1
98116 3 3 0 0 1
98117 2 2 44 2 15
98118 2 0 10 6 0
98119 2 0 13 1 0
98121 0 0 1 1 0
98122 2 1 29 1 0
98125 1 0 3 0 6
98126 3 0 1 0 0
98133 0 1 4 3 0
98136 1 0 4 1 0
98144 1 2 15 1 3
98146 3 0 1 0 1
98148 1 0 0 0 0
98177 1 1 0 5 1
98198 1 0 0 0 3
98199 3 9 27 0 2
98201 2 1 0 0 0
98203 0 0 0 1 0
98204 0 1 2 0 1
98208 1 1 1 0 2
98221 0 0 1 0 1
98223 6 0 1 0 1
98228 0 0 0 1 0
98229 3 0 0 0 0
98230 1 1 0 0 1
98233 0 1 1 1 0
98248 0 0 0 0 2
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FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
98258 1 2 0 2 2
98260 0 3 0 0 0
98261 0 0 0 0 1
98264 1 0 0 5 0
98270 0 1 5 5 3
98271 0 3 1 0 0
98272 0 1 10 1 1
98273 1 1 0 1 0
98274 0 1 0 0 0
98275 1 0 0 0 0
98277 4 2 0 4 1
98282 0 0 1 0 0
98284 0 0 2 0 0
98290 1 0 0 0 1
98292 1 1 0 0 0
98296 2 0 0 1 1
98310 0 1 2 1 3
98311 2 3 2 9 2
98312 7 3 1 6 5
98315 4 0 1 0 0
98321 1 0 0 0 0
98325 0 0 1 0 0
98327 1 0 0 1 0
98328 1 0 0 0 0
98332 2 0 27 3 0
98335 0 1 2 1 0
98337 0 0 2 1 1
98338 1 0 0 0 1
98354 0 2 1 0 0
98359 1 0 0 0 0
98360 0 0 0 3 0
98362 0 0 17 0 0
98366 5 0 0 0 23
98367 1 1 7 1 0
98368 0 1 0 0 0
98370 0 0 3 2 1
98371 1 0 0 1 2
98372 0 1 0 1 0
98373 1 0 0 0 0
98374 1 1 2 1 0
98375 0 0 3 0 1
98380 0 0 0 1 0
98382 1 0 0 0 3
98383 0 3 0 1 1
98386 1 0 0 0 0
98387 0 2 0 4 1
98391 3 1 0 2 2
98394 0 0 0 0 1
98404 0 0 1 0 0
98405 0 0 0 1 0
98406 1 0 0 0 2
98407 1 0 0 0 0
98408 1 0 0 0 0
98409 1 2 0 2 0
98422 0 0 22 1 1
98424 0 0 0 1 0
98433 1 1 1 0 3
98439 0 0 0 0 1

Demographic - Zipcode details 106 of 112February 5, 2024February 5, 2024February 5, 2024 NOTICE-001335



FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
98444 0 0 0 1 0
98445 0 0 0 1 0
98466 0 2 0 2 0
98467 0 0 0 2 0
98498 0 0 1 0 0
98499 0 0 0 0 2
98501 4 1 0 1 0
98502 0 2 0 1 2
98503 3 1 0 2 0
98506 3 1 1 0 0
98512 0 0 0 0 2
98513 1 2 0 0 0
98516 4 3 0 3 0
98524 0 0 0 1 0
98528 1 0 0 1 3
98531 0 0 1 0 0
98532 0 0 2 0 2
98546 0 0 1 0 0
98563 0 1 0 0 0
98584 0 1 0 0 0
98589 0 0 1 0 0
98592 0 0 0 1 0
98597 1 1 1 0 2
98607 0 1 1 0 2
98626 1 0 0 0 0
98632 1 0 0 1 1
98642 0 2 0 0 0
98660 0 1 0 0 0
98661 2 1 0 0 2
98662 0 0 0 1 0
98663 0 0 15 0 0
98664 0 0 0 0 1
98665 0 2 0 2 1
98671 0 0 0 1 0
98674 1 1 0 0 0
98675 1 0 0 0 0
98682 5 1 0 1 1
98683 1 0 0 1 1
98685 0 1 24 1 0
98686 0 0 0 0 1
98801 2 1 0 0 0
98813 0 0 0 0 1
98823 0 0 1 0 0
98831 0 0 0 1 0
98836 0 0 0 1 0
98837 0 1 0 0 2
98848 2 0 2 0 0
98850 0 1 0 0 0
98851 0 0 0 0 1
98858 0 0 1 0 0
98862 1 0 0 0 0
98901 1 1 0 1 0
98902 1 0 0 0 0
98908 2 1 6 2 4
98926 4 1 1 0 0
98930 0 0 1 0 0
98942 1 0 0 0 0
98944 0 2 0 0 0

Demographic - Zipcode details 107 of 112February 5, 2024February 5, 2024February 5, 2024 NOTICE-001336



FY2019 FY2020 FY2021 FY2022 FY2023
Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
98948 0 2 0 0 0
99001 1 0 0 0 0
99004 1 0 0 1 0
99005 0 0 4 0 0
99006 2 0 0 0 2
99009 0 2 0 0 0
99011 0 1 0 0 0
99016 0 0 4 0 1
99019 1 0 0 0 2
99022 0 0 0 1 0
99030 0 0 0 0 1
99037 0 0 2 0 1
99111 0 0 0 0 1
99141 0 1 0 0 0
99156 0 2 3 0 0
99163 1 5 0 0 1
99203 0 0 11 1 0
99204 1 0 0 0 0
99206 0 0 1 0 0
99207 0 5 0 0 0
99208 2 1 15 1 0
99212 0 0 0 1 0
99216 0 0 0 1 0
99217 0 0 1 1 1
99218 0 0 5 1 0
99223 1 0 1 3 4
99224 2 0 1 1 0
99301 2 0 0 4 3
99320 0 0 1 0 0
99336 0 1 0 2 1
99337 0 0 7 0 1
99350 0 1 1 10 5
99352 0 1 0 0 0
99357 0 0 0 1 0
99362 0 0 1 1 0
99403 0 0 0 1 0

WI
53005 0 1 0 0 1
53045 1 2 0 0 0
53051 1 0 0 3 0
53066 0 0 1 0 1
53086 1 0 0 0 0
53089 0 0 0 2 0
53104 0 2 0 0 0
53105 0 0 0 0 2
53126 1 0 0 0 0
53132 1 0 0 0 0
53143 0 0 0 0 1
53150 0 0 1 0 2
53177 1 0 0 0 0
53185 0 0 1 0 0
53186 1 0 0 0 0
53190 1 0 0 0 0
53209 0 1 0 0 0
53210 0 0 2 0 0
53211 0 0 0 0 1
53216 0 0 0 1 0
53219 0 2 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
53220 1 1 0 0 0
53226 1 0 0 0 0
53228 0 1 0 0 0
53511 0 0 0 0 1
53589 1 0 0 0 2
53590 0 0 0 1 0
53593 0 0 0 1 0
53703 0 0 1 0 0
53711 2 1 6 0 1
53713 1 0 0 0 0
53716 0 0 0 1 0
53718 1 0 0 2 0
53719 1 0 0 0 0
53922 1 0 0 0 0
53925 0 0 0 0 2
54016 0 0 0 1 0
54017 0 0 0 0 1
54020 0 0 4 0 0
54115 0 0 1 1 0
54136 0 0 0 2 0
54202 0 0 0 1 0
54302 0 0 0 1 0
54303 0 0 0 0 2
54401 0 0 1 0 0
54403 0 1 0 0 0
54471 1 0 0 0 0
54481 0 1 0 0 0
54650 1 0 0 0 0
54701 2 0 0 0 0
54703 0 0 0 0 1
54843 0 0 1 0 0
54902 0 0 0 1 0
54915 0 0 1 0 0
54952 0 0 0 0 1

WV
25309 0 0 2 0 0
25314 0 0 0 0 1
25401 0 0 1 0 0
25425 0 0 0 0 1
25438 1 0 0 0 0

WY
82050 1 0 0 0 0
82072 1 0 0 0 0
82401 0 0 0 0 1
82604 0 1 0 1 0
82609 2 0 0 0 0
82637 0 1 0 0 0
82716 0 0 0 0 1
82718 1 0 0 0 0
82801 1 0 0 0 0
82901 1 0 0 0 0
82930 0 0 0 3 0
82941 0 0 0 1 0
83001 0 0 4 3 2
83002 0 0 0 0 2
83014 0 0 0 9 0
83414 0 3 1 0 0
## 4 0 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
00 0 0 0 1 0
000 0 0 1 0 0
0000 4 17 0 0 0
00000 112 231 44 41 60
00001 1 2 0 0 2
00110 0 0 0 1 0
01800 0 2 0 0 0
05100 0 1 0 0 0
05120 0 2 0 2 1
05214 0 0 0 0 1
07969 1 0 0 0 0
11000 0 0 4 0 1
11850 0 1 0 0 0
16015 1 0 0 0 0
2031 1 0 0 0 0
21255 1 0 0 0 0
21399 0 0 0 1 0
21400 0 0 0 2 0
21440 0 0 1 0 0
21483 0 0 0 0 1
21700 0 0 0 0 1
21800 0 0 0 1 0
21910 0 0 0 0 1
22000 2 0 1 0 1
22235 0 0 0 0 1
22236 0 0 0 1 0
22250 0 0 0 0 2
22300 0 0 0 1 0
22636 0 0 0 0 2
22647 0 1 2 0 0
22680 1 1 2 0 0
22710 0 1 0 0 0
22800 0 1 0 0 0
22818 0 0 0 1 0
22897 0 0 1 0 0
26933 0 0 0 1 0
31115 0 0 1 0 0
33248 0 2 0 0 0
35566 0 1 0 0 0
43923 0 0 1 0 0
4670 0 1 0 0 0
49497 0 0 0 0 1
5061 1 0 0 0 0
52779 0 0 1 0 0
64997 0 1 0 0 0
75072 2 2 0 1 0
76910 0 0 0 1 0
78153 0 0 0 0 1
80199 1 0 0 0 0
80300 1 0 0 0 0
82040 0 0 0 0 1
82110 0 0 0 0 1
82123 0 0 29 0 0
83104 0 0 0 0 1
84077 0 0 0 2 1
88888 0 0 0 2 0
89187 0 0 0 0 1
90000 3 0 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
90123 0 1 0 0 0
90271 0 0 1 0 0
90910 0 0 1 0 1
91091 1 0 0 0 0
91111 0 0 1 0 0
91213 0 0 0 4 0
91231 0 0 0 0 1
91254 0 0 0 0 1
91491 0 1 0 0 0
91492 0 0 1 0 0
91707 0 0 0 1 0
91904 0 0 0 0 1
91920 0 1 0 0 0
91923 0 2 0 1 2
91924 0 0 1 0 0
91937 0 0 0 1 0
91952 0 0 0 1 0
91955 0 0 2 0 0
91967 0 0 0 0 1
91973 0 0 1 0 0
91992 0 1 0 0 0
92001 0 0 2 0 1
92002 0 0 1 1 0
92012 0 1 0 1 0
92015 0 1 0 0 0
92017 0 0 1 1 0
92031 0 0 1 0 2
92048 0 0 0 1 0
92053 0 0 0 1 1
92062 0 1 0 0 2
92073 0 0 2 0 0
92125 0 0 0 1 0
92157 0 0 0 2 0
92217 1 0 0 0 0
92388 0 0 0 1 0
92511 1 0 0 0 0
92525 0 0 1 0 0
92538 0 0 0 0 1
92695 0 0 1 0 0
92696 0 0 1 0 0
92818 0 1 0 0 0
92852 0 0 0 1 0
92902 0 0 0 0 1
92932 0 0 1 0 0
92956 0 0 2 0 0
93139 0 0 1 0 0
93321 0 0 0 0 1
95263 0 0 0 0 1
95349 0 0 0 0 1
95732 0 0 0 0 1
96236 0 0 0 1 0
99999 2 4 0 8 9
con 0 2 1 0 0
conf 0 2 0 0 0
Confi 71 44 27 1 0
homel 1 0 1 0 0
K125E 0 1 0 0 0
LE169 0 1 0 0 0
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Cases Cases Cases Cases Cases

RC100 - Acute Care Hospital STATE CODE
N3P1K 1 0 0 0 0
n9321 0 0 0 1 0
none 3 3 5 25 2
NSW25 1 0 0 0 0
T3Z1E 1 0 0 0 0
uknow 0 0 1 0 0
UNK 12 17 0 1 0
unkno 12 21 11 17 0
UNKNW 0 0 2 0 0
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REPORT ON THE 
COST REPORT REVIEW 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 
SAN DIEGO, CALIFORNIA 

NATIONAL PROVIDER IDENTIFIERS: 
1710065933, 1114091055, AND 1376618553 

FISCAL PERIOD ENDED 
JUNE 30, 2019 

Audits Section-San Diego 
Financial Audits Branch 

Audits and Investigations 
Department of Health Care Services 

Chief: James A. Conklin 
Audit Manager: Scott C. Riddick 
Auditor: Jennifer I. Khavari 
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WILL LIGHTBOURNE 

DIRECTOR 

State of California-Health and Human Services Agency 

Department of Health Care Services 

JUL 2 9 2021

Nishantha Ratnayake 
Vice President, Finance and Controller 
Rady Children's Hospital-San Diego 
3020 Children's Way 
San Diego, CA 92123 
nratnayake@rchsd.org 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 
NATIONAL PROVIDER IDENTIFIER (NPI) 1710065933 
FISCAL PERIOD ENDED JUNE 30, 2019 

GAVIN NEWSOM 

GOVERNOR 

We examined the provider's Medi-Cal Cost Report for the above-referenced fiscal 
period. We made our examination under the authority of Section 14170 of the Welfare 
and Institutions Code and was limited to a review of the Medi-Cal payment data reports 
and post payment (outlier) claims. 

This recalculation methodology is under the authority of Attachment 4.19-A, Section E 
of the SPA 18-013. 

In our opinion, the audited combined settlement and outlier post payment review for the 
fiscal period due the State in the amount of $6,468,527, and the audited costs 
presented in the Summary of Findings represents a proper determination in accordance 
with the reimbursement principles of applicable programs. 

This audit report includes the: 

1. Summary of Findings

2. Computation of Medi-Cal Diagnostic Related Group Cost and Cost to Charge
Ratio (DRG Schedules)

3. Recalculation of Medi-Cal Outlier Claims (POST PAYMENT REVIEW Schedule)

4. Computation of Distinct Part Nursing Facility Per Diem (DPNF Schedules)

5. Computation of Subacute Per Diem (PEDIATRIC SUBACUTE Schedules)

6. Audit Adjustments Schedule

Financial Audits Branch/Audits Section-San Diego 
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421 

(619) 688-3200/(619) 688-3218 Fax
www.DHCS.ca.govFebruary 5, 2024February 5, 2024February 5, 2024 NOTICE-001344



Nishantha Ratnayake 
Page 2 

The Statement(s) of Account Status will include the audited settlement, which may 
reflect tentative retroactive adjustment determinations, payments from the provider, and 
other financial transactions initiated by the Department. The State's fiscal intermediary 
will forward the Statement(s) of Account Status to the provider. The Statement(s) of 
Account Status will include instructions regarding payment. 

This examination may affect future long-term care prospective rates. The Department's 
Fee-For-Service Rates Development Division will determine the extent of the rate 
changes. 

Notwithstanding this audit report, overpayments to the provider are subject to recovery 
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of 
Regulations. 

The Welfare and Institutions Code, Section 14171 contains the procedures that govern 
an appeal. You may request a hearing for any disputed audit or examination finding by 
filing a Statement of Disputed Issues, as defined in the California Code of Regulations, 
Title 22, Section 51022. You must file the written request with the Department within 60 
calendar days from the date you receive this letter. 

Send the Statement of Disputed Issues and a copy of this letter to the following: 

Chief 
Department of Health Care Services 
Office of Administrative Hearings and Appeals, MS 0016 
3831 North Freeway Boulevard, Suite 200 
Sacramento, CA 95834 
(916) 322-5603

Please forward this audit report to your cost report preparer or financial consultant for 
review. 
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If you have questions regarding this report, you may call the Audits Section-San Diego 
at (619) 688-3200. 

{janvA a {1J;,,_. 
James A. Conklin, Chief 
Audits Section-San Diego 
Financial Audits Branch 

Certified 

cc: Wing Shan Annie Lau, Senior Accounting Analyst 
wlau@rchsd.org 
Rady Children's Hospital and Health Center 

Jaycee Lin, Sr. Consultant 
JLin@besler.com 

Via Electronic Mail 

Via Electronic Mail 
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SUMMARY OF FINDINGS 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

1. 

2. 

3. 

4. 

Computation of Medi-Cal DRG Cost and 
Cost to Ch'arge Ratio 
Provider NPI: 1710065933 

Reported Cost to Charge Ratio 

Net Change 

Audited Cost to Charge Ratio 

Reported 

Net Change 

Audited Cost 

Medi-Cal Overpayments - Excludes Expanded Eligible (Adj) 

Medi-Cal Overpayments - Expanded Eligible (100% FFP) (Adj) 

Medi-Cal Overpayments - Expanded EllgJble (95% FFP) (Adj) 

Medi-Cal Overpayments - Expanded Eligible (94% FFP) (Adj) 

Medi-Cal Overpayments - Expanded Eligible (93% FFP) (Adj ) 

Medi-Cal Overpa�ents - Expanded Eligible (90% FFP) (Adj) 

Balance Dua Provider State) 

Summary of Post Payment Review 
Provider NPI: 

Medi-Cal OVerpayments - Excludes Expanded Eligible (Adj 17) 

Medi-Cal Overpayments - EXpanded Ellg!ble (100% FFP) (Adj) 

Medi-Cal Overpayments - Expanded Eligible (95% FFP) (Adj) 

Medi-Cal Overpayments - Expanded Eligible {94% FFP) (Adj 18) 

Medi-Cal OV6rpayments - Expanded Eligible (93% FFP) (Adj 19) 

Medi-Cal Overpayments - Expanded Eligible (90% FFP) (Adj) 

Balance Due Provider Stale 
Computatron of Medi-Cal Reimbursement Settlement 
Admln Days Schedule 1 
Provider NPI: 

Reported 

Net Change 

Medi-Cal Over a ments - E anded Eli Ible 95% FFP Due Stale 

Computation of Medi-Cal Reimbursement Settlement 
Admin Days Expanded Eligible 90% Schedule 1 
Provider NPI: 

Reported 

Net Change 

Balance Due Provider (State) (100% FFP) 

Medi-Cal Over a ments - E anded Eli Ible 95% FFP Due Slate 

Fiscal Period Ended: 

JUNE 30, 2019 

$ {6,367,328) 

$ 0 

$ 0 

$ (48,148) 

$ (53,051) 

$ 0 

$ 

$ 0 

$ 6,468,527 

$ 

$ 0 

$ 

$ 0 

$ 0 

$ 0 

$ 0 
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SUMMARY OF FINDINGS 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

5. Computation of Medi-Cal Reimbursement Settlement 
Admin Days Expanded Eligible 93% Schedule 1 
Provider NPI: 

6. 

7, 

Reported 

Net Change 

Balance Due Provider (State) (100% FFP} 

Medi-Cal Over a menls - E anded Ell Ible 95% FFP Due State 

Computation of Distinct Part Nursing Facility 
Per Diem (Schedule 1) 
Provider NPJ: 1114091055 
Reported 

Net Change 

Audited Cost Per Day 

Medi-Cal Overpayments - Excluded Expanded Eligible Due (State) 

Medi-Cal Overpayments - Expanded Eligible (100% FFP) Due (Slate) 

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (94% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (93% FFP) Due {State) 

Medi-Cal Overpayments - Expanded Eligible (90% FFP) Due (Stale) 

Balance Due Provider State 
Computa�ion of Distinct Part Nursing Facility 
Per Diem (Schedule 1-1) 
Provider NPI: 

Reported 

Net Change 

Audited Cost Per Day 

Medi-Cal Overpayments - Excluded Expanded Eligible Due (State) 

Medi-Cal Overpayments - Expanded Eligible (100% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) 

Medi-Cal Overpayments -8panded Eligible (94% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (93% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (90% FFP) Due (State) 

Balance Due Provider State 

$ 

$ 

$ 

SEffiEMENT 

Fiscal Period Ended: 

JUNE 30, 2019 

0 

841.79 

31.83 

873.62 

0 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001348



SUMMARY OF FINDINGS 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

8. Computation of Subacte Rate per Day (Schedule 1) 
Provider NPI: 1376618553 

9. 

10. 

11. 

12. 

Reported 

Net Change 

Audited Cost Per Day 

Medi-Cal Overpayments - Excluded Expanded Eligible Due (State) 

Medi-Cal Overpayments - E:xpanded Eligible (100% FFP) Due (Slate) 

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (94% FFP) Due (State) 

Medi-Cal Overpayments - Expanded E!lgible (93% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible {90% FFP} Due (State) 

Balance Due Provider (State) 

Computation of Subacte Rate per Day (Schedule 1-1) 
Provider NPI: 
Reported 

Net Change 

Audited Cost Per Day 

Medi-Cal Overpayments - Excluded Expanded Eligible Due (Stale) 

Medi-Cal Overpayments - Expanded Eligible (100% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Eligible (94% FFP) Due (State) 

Medi-Cal Overpayments - Expanded Ellglble (93% FFP) Due {Slate) 

Medi-Cal Overpayments - Expanded Eligible (90% FFP) Due (State) 

Balance Due Provider (State) 

Computation of Medi-Cal Reimbursement Settlement 
Sub-1 Schedule 1 
Provider NPI: 
Reported 

Net Change 

Audited Cost 

Balance Due Pro'-lider State 

Computation Of Medi-Cal Reimbursement Settlement 
Sub-2 Schedule 1-1 
Provider NPI: 
Reported 

Net Change 

Audited Cost 

Balance Due Pro'-lider (State) 

Computation of Medi-Cal Rural Health Clinic (PPS) 
Prospective Payment System Rate per Visit 
(RHC Rate Setting 1 Schedule 1) 
Provider NPI: 
Reported Cost Per Visit 

Net Change 

Audited Cost Per Visit 

Fiscal Period Ended: 
JUNE 30, 2019 
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SUMMARY OF FINDINGS 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

COST 
13. Computation of Medi-Cal Rural Health Clinic (PPS) 

Prospective Payment System Rate per Visit 
(RHC Rate Setting 2 Schedule 1) 
Provider NPI: 
Reported Cost Per Visit $ 0.00 

Net Change $ 0.00 

Audited Cost Per Visit $ 0.00 

14. Computation of Medi-Cal Rural Heiilth Cllnlc (PPS) 
Prospective Payment System Rate per Visit 
(RHC Rate Setting 3 Schedule 1) 
Provider NPJ: 
Reported Cost Per Visit $ 0.00 

Net Change $ 0.00 

Audited Cost Per Visit $ 0.00 

15. Computation of Medi-Cal Rural Health Clinlc (PPS) 
Prospective Payment System Rate per Visit 
(RHC Rate Setting 4 Schedule 1) 
Provider NPI: 
Reported Cost Per Visit $ 0,00 

Net Change $ 0.00 

Audited Cost Per Visit $ 0.00 

16. Computation of Medi-Cal Rural Health Clinic (PPS) 
Prospective Payment System Rate per Visit 
(RHC Rate Setting 5 Schedule 1} 
Provider NPI: 
Reported Cost Per Visit $ 0.00 

Net Change 0.00 

Audited Cost Per Visit $ 0.00 

17. Determination of Medi-Cal FQHC/RHC (PPS) Prospective 
Payment Rate Adjustment (FQHC/RHC CSOSR SCH 1) 
Provider NPJ: 
Current PPS Rate Per Visit $ 0.00 

Net Change $ 0.00 

New PPS Rate Per Visit 0.00 

18. Determination of Medi-Cal FQHC/RHC (PPS) Prospective 
Payment R"ate Adjustment (FQHC/RHC CSOSR SCH 2) 
Current PPS Rate Per Visit $ 0.00 

Net Change $ 0.00 

New PPS Rate Per Visit $ 0.00 

19. Determination of Medi-Cal FQHC/RHC (PPS) Prospective 
Payment Rate Adjustment (FQHC/RHC CSOSR SCH 3) 
Provider NPI: 
Current PPS Rate Per Visit 0.00 

Net Change $ 0.00 

New PPS Rate Per Vi Sit $ 0.00 

20. Determination of Medi-Cal FQHC/RHC (PPS) Prospective 
Payment Rate Adjustment (FQHC/RHC CSOSR SCH 4) 
Provider NPJ: 
Current PPS Rate Per Visit $ 0.00 

Net Change 0.00 

New PPS Rate Per Visit $ 0.00 
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SUMMARY OF FINDINGS 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

21. 

22. 

23. 

Determination of Medi-Cal FQHC/RHC (PPS) Prospective 
Payment Rate Adjustment (FQHC/RHC CSOSR SCH 5) 
Provider NPI: 
Current PPS Rate Per Visit 

Net Change 

New PPS Rate Per Visit 

Total Medi-Cal Settlement and Post Payment Review 
Due Provider State)• (Lines 1 through 9) 

Total Medi-Cal Costs 

Fiscal Period Ended: 
JUNE 30, 2019 

COST 

0.00 

0.00 

164,577,429 
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STATE OF CALIFORNIA SCHEDULE 1 
PROGRAM: DRG 

COMPUTATION OF MEDI-CAL DRG COST AND COST TO CHARGE RATIO 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NPI: 
1710065933 

REPORTED AUDITED 

1. Net Cost of Covered Services Rendered to
Medi-Cal Patients (Schedule 3) $ 158,188,136 $ 164,577,429 

2. Excess Reasonable Cost Over Charges (Schedule 2) $ 0 $ 0 

3. $ 0 $ 0 

4. $ 0 $ 0 

5. TOTAL Medi-Cal Cost (Sum of Lines 1 through 4) $ 158,188,136 $ 164,577,429 

6. Cost of Covered Services (Schedule 3) $ 158,399,014 $ 165,211,373 

7. Total Charges - Medi-Cal Inpatient Services (Schedule 2) $ 638,447,119 $ 656,911,768 

8. Calculated Medi-Cal Cost to Charge Ratio (L6 + L7) 24.8100% 25.1497% 

(To Summary of Findings) 

9. Medi-Cal Overpayments - Excludes Expanded Eligible (Adj ) $ 0 $ 0 

10. Medi-Cal Overpayments - Expanded Eligible ( 100% FFP) (Adj ) $ 0 $ 0 

11. Medi-Cal Overpayments - Expanded Eligible (95% FFP) (Adj ) $ 0 $ 0 

12. Medi-Cal Overpayments - Expanded Eligible (94% FFP) (Adj ) $ 0 $ 0 

13. Medi-Cal Overpayments - Expanded Eligible (93% FFP) (Adj ) $ 0 $ 0 

14. Medi-Cal Overpayments - Expanded Eligible (90% FFP) (Adj ) $ 0 $ 0 

15. $ 0 $ 0 

16. $ 0 $ 0 

17. Balance Due Provider (State) $ 0 $ 0 

(To Summary of Findings) 
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STATE OF CALIFORNIA 

SUMMARY OF POST PAYMENT REVIEW 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 

1710065933 

REPORTED 

1. Medi-Cal Overpayments - Excludes Expanded Eligible (Adj 17) $ 

2. Medi-Cal Overpayments - Expanded Eligible (100% FFP) (Adj ) $ 

3. Medi-Cal Overpayments - Expanded Eligible (95% FFP) (Adj ) $ 

4. Medi-Cal Overpayments - Expanded Eligible (94% FFP) (Adj 18) $ 

5. Medi-Cal Overpayments - Expanded Eligible (93% FFP) (Adj 19) $ 

6. Medi-Cal Overpayments - Expanded Eligible (90% FFP) (Adj ) $ 

7. $ 

8. $ 

9. Balance Due Provider (State) $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

0 $ 

SCHEDULE 1 

PROGRAM: DRG 

Fiscal Period Ended: 

JUNE 30, 2019 

AUDITED 

(6,367,328) 

(48,148) 

(53,051) 

(6,468,527) 
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STATE OF CALIFORNIA 

COMPUTATION OF LESSER OF 

SCHEDULE 2 

PROGRAM: DRG 

MEDI-CAL REASONABLE COST OR CUSTOMARY CHARGES 

Provider Name: Fiscal Period Ended: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NPI: 

1710065933 

REPORTED AUDITED 

REASONABLE COST OF MEDI-CAL INPATIENT SERVICES 

1. Cost of Covered Services (Schedule 3) $ 158,399,014 $ 165,211,373 

CHARGES FOR MEDI-CAL INPATIENT SERVICES 

2. Inpatient Routine Service Charges (Adj 8) $ 325,608,699 $ 341,564,231 

3. Inpatient Ancillary Service Charges (Adj 8) $ 312,838,420 $ 315,347,537 

4. Total Charges - Medi-Cal Inpatient Services $ 638,447,119 $ 656,911,768 

5. Excess of Customary Charges Over Reasonable Cost
(Line 4 minus Line 1) • $ 480,048,105 $ 491,700,395 

6. Excess of Reasonable Cost Over Customary Charges
(Line 1 minus Line 4) $ 0 $

(To Schedule 1) 

• If charges exceed reasonable cost, no further calculation necessary for this schedule.
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STATE OF CALIFORNIA 

COMPUTATION OF 

MEDI-CAL NET COST OF COVERED SERVICES 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 

1710065933 

1. Medi-Cal Inpatient Ancillary Services (Schedule 5) $ 

2. Medi-Cal Inpatient Routine Services (Schedule 4) $ 

3. $ 

4. $ 

5. $ 

6. SUBTOTAL (Sum of Lines 1 through 5) $ 

7. $ 

8. SUBTOTAL (Sum of Lines 6 through 7) $ 

9. Medi-Cal Deductible (Adj 9) $ 

10. Medi-Cal Coinsurance (Adj 9) $ 

11. Net Cost of Covered Services Rendered to Medi-Cal
Inpatients $ 

REPORTED 

67,671,474 

90,727,540 

0 

0 

0 

158,399,014 

0 

158,399,014 

SCHEDULE 3 

PROGRAM: DRG 

Fiscal Period Ended: 

JUNE 30, 2019 

I I AUDITED 

$ 70,150,605 

$ 95,060,768 

$ 0 

$ 0 

$ 0 

$ 165,211,373 

$ 0 

$ 165,211,373 
(To Schedule 2 and Schedule 1) 

0 $ (7,219) 

(210,878) $ (626,725) 

158,188,136 $ 164,577,429 

(To Schedule 1) 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001355



STATE OF CALIFORNIA 

COMPUTATION OF 

SCHEDULE 4 
PROGRAM: DRG 

MEDI-CAL INPATIENT ROUTINE SERVICE COST 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 

1710065933 

GENERAL SERVICE UNIT NET OF SWING-BEDS COSTS 

INPATIENT DAYS 
1. Total Inpatient Days (include private & swing-bed) (Adj )
2. Inpatient Days (include private, exclude swing-bed)
3. Private Room Days (exclude swing-bed private room) (Adj)
4. Semi-Private Room Days (exclude swing-bed) (Adj)
5. Medicare NF Swing-Bed Days through Dec 31 (Adj )
6. Medicare NF Swing-Bed Days after Dec 31 (Adj )
7. Medi-Cal NF Swing-Bed Days through July 31 (Adj )
8. Medi-Cal NF Swing-Bed Days after July 31 (Adj)
9. Medi-Cal Days (excluding swing-bed) (Adj 6)

SWING-BED ADJUSTMENT 
17. Medicare NF Swing-Bed Rates through Dec 31 (Adj )
18. Medicare NF Swing-Bed Rates after Dec 31 (Adj )
19. Medi-Cal NF Swing-Bed Rates through July 31 (Adj)
20. Medi-Cal NF Swing-Bed Rates after July 31 (Adj)
21. Total Routine Serv Cost (Sch 8, Line 30, Col 26)
22. Medicare NF Swing-Bed Cost through Dec 31 (L 5 x L 17)
23. Medicare NF Swing-Bed Cost after Dec 31 (L 6 x L 18)
24. Medi-Cal NF Swing-Bed Cost through July 31 (L 7 x L 19)
25. Medi-Cal NF Swing-Bed Cost after July 31 (L 8 x L 20)
26. Total Swing-Bed Cost (Sum of Lines 22 to 25)
27. Inpatient Routine Cost Net of Swing-Bed (L 21 minus L 26)

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT 
28. Gen Inpatient Routine Serv Charges (excl swing-bed charges) (Adj)
29. Private Room Charges (excluding swing-bed charges) (Adj)
30. Semi-Private Room Charges (excluding swing-bed charges) (Adj)
31. Gen Inpatient Routine Service Cost/Charge Ratio (L 27 + L 28)
32. Average Private Room Per Diem Charge (L 29 + L 3)
33. Average Semi-Private Room Per Diem Charge (L 30 + L 4)
34. Avg Per Diem Prvt Room Charge Differential (L 32 minus L 33)
35. Average Per Diem Private Room Cost Differential (L 31 x L 34)
36. Private Room Cost Differential Adjustment (L 35 x L 3)
37. Inpatient Rout Cost Net of Swing-Bed & Prvt Rm (L 27 minus L 36) 

PROGRAM INPATIENT OPERATING COST 
38. Adjusted General Inpatient Routine Cost Per Diem (L 37 + L 2)
39. Program General Inpatient Routine Service Cost (L 9 x L 38)

40. Cost Applicable to Medi-Cal (Schedule 4A)
41.

42. TOTAL MEDI-CAL ROUTINE COST (Sum of Lines 39, 40 & 41)

Fiscal Period Ended: 

JUNE 30, 2019 

REPORTED AUDITED 

49,972 49,972 
49,972 49,972 

0 0 
49,972 49,972 

0 0 
0 0 
0 0 
0 0 

19,451 20,769 

$ 0.00 $ 0.00 
$ 0.00 $ 0.00 
$ 0.00 $ 0.00 
$ 0.00 $ 0.00 
$ 85,464,405 $ 87,783,903 

$ 0 $ 0 
$ 0 $ 0 
$ 0 $ 0 
$ 0 $ 0 
$ 0 $ 0 
$ 85,464,405 $ 87,783,903 

$ 0 $ 0 
$ 0 $ 0 
$ 0 $ 0 
$ 0.000000 $ 0.000000 
$ 0.00 $ 0.00 
$ 0.00 $ 0.00 
$ 0.00 $ 0.00 
$ 0.00 $ 0.00 
$ 0 $ 0 
$ 85,464,405 $ 87,783,903 

$ 1,710.25 $ 1,756.66 
$ 33,266,073 $ 36,484,072 

$ 57,461,467 $ 58,576,696 
$ 0 $ 0 

$ 90,727,540 $ 95,060,768 
(To Schedule 3) 
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STATE OF CALIFORNIA 

COMPUTATION OF 

MEDI-CAL INPATIENT ROUTINE SERVICE COST 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 

1710065933 

SCHEDULE 4A 

PROGRAM: DRG 

Fiscal Period Ended: 

JUNE 30, 2019 

SPECIAL CARE AND/OR NURSERY UNITS REPORTED AUDITED 

NURSERY 
1. Total Inpatient Routine Cost (Sch 8, Line 43, Col 26)
2. Total Inpatient Days (Adj )
3. Average Per Diem Cost
4. Medi-Cal Inpatient Days (Adj)
5. Cost Applicable to Medi-Cal

INTENSIVE CARE UNIT 
6. Total Inpatient Routine Cost (Sch 8, Line 31, Col 26)
7. Total Inpatient Days (Adj )
8. Average Per Diem Cost
9. Medi-Cal Inpatient Days (Adj 6)

10. Cost Applicable to Medi-Cal

NEONATAL INTENSIVE CARE UNIT 
11. Total Inpatient Routine Cost (Sch 8, Line 32, Col 26)
12. Total Inpatient Days (Adj )
13. Average Per Diem Cost
14. Medi-Cal Inpatient Days (Adj 6)
15. Cost Applicable to Medi-Cal

CVICU - ACUTE CARDIO INTENSIVE 
16. Total Inpatient Routine Cost (Sch 8, Line 33, Col 26)
17. Total Inpatient Days (Adj )
18. Average Per Diem Cost
19. Medi-Cal Inpatient Days (Adj 6)
20. Cost Applicable to Medi-Cal

SURGICAL INTENSIVE CARE UNIT 
21. Total Inpatient Routine Cost (Sch 8, Line 34, Col 26)
22. Total Inpatient Days (Adj )
23. Average Per Diem Cost
24. Medi-Cal Inpatient Days (Adj )
25. Cost Applicable to Medi-Cal

CHILD AND ADOLESCENT PSYCH SERVICE 
26. Total Inpatient Routine Cost (Sch 8, Line 35, Col 26)
27. Total Inpatient Days (Adj)
28. Average Per Diem Cost
29. Medi-Cal Inpatient Days (Adj )
30. Cost Applicable to Medi-Cal

31. Medi-Cal Routine Cost (Sum of Lines 5, 10, 15,20,25,30)

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

0 $ 0 
0 0 

0.00 $ 0.00 
0 0 
0 $ 0 

24,378,478 $ 24,842,242 
7,506 7,506 

3,247.87 $ 3,309.65 
3,911 2,541 

12,702,420 $ 8,409,821 

96,697,296 $ 98,896,343 
27,540 27,540 

3,511.16 $ 3,591.01 
9,902 12,120 

34,767,506 $ 43,523,041 

25,400,055 $ 25,994,055 
9,167 9,167 

2,770.81 $ 2,835.61 
3,606 2,343 

9,991,541 $ 6,643,834 

0 $ 0 
0 0 

0.00 $ 0.00 
0 0 
0 $ 0 

10,500,856 $ 10,807,980 
5,569 5,569 

1,885.59 $ 1,940.74 
0 0 
0 $ 0 

57,461,467 $ 58,576,696 
(To Schedule 4) 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001357



STATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 
1710065933 

ANCILLARY COST CENTERS 
50.00 
54.00 
56.00 
57.00 
58.00 
59.00 
60.00 
62.00 
65.00 
66.00 
67.00 
68.00 
69.00 
70.00 
70.04 
71.00 
72.00 
73.00 
74.00 
77.00 

90.00 
90.01 
90.02 
90.03 
90.04 
90.05 
90.06 
90.07 
90.08 
90.09 
90.10 
90.11 
90.12 
90.13 
90.14 
90.15 

90.16 
90.17 
90.18 
90.19 
90.20 
90.21 
90.22 
90.23 
90.24 
90.25 
91.00 
92.00 

Operating Room 
Radlology-Diar nestle 
Radiolsotone 
Comnuted Tomonranhv I CT\ Scan 
Mannetic Resonance lmaclno iMRll 
Cardiac Catheterlzatlon 
Laboratorv 

Whole Blood & Packed Red Blood Cells 
Resnlratorv Thera"' 
Ph1m.ical Theranv 
Occunatlonal Theranv 

Sneech Patholom1 

Electrocardiolonv 
Electroencenhalonranhv 
Psvchiatrv 
Medical Supolles Charged to Patients 

lmrlantable Devices Charned to Patients 
Druns Charned to Patients 
Renal Dlalvsls 
Alloaenelc Stem Cell Acr1uisition 

Clinic 

MPF Hosr Ital Based Clinics 
Uroent Care - Oceanside 
Uraent Care - Mid Citv 
Urnent Care - East Countv 
Urnent Care - North Countv 
Urolonv B Clinic 
Genetics Dvsmornholo Clinic 
RheumatolO"" Main Clinic 
Infusion Clinic 
Kidnev Transr lant Clinic 
Liver Transr Jant Clinlc 
Nephrology Clinic 

Dermatoloav Frost Clinic 
Dermatoloav Main Clinlc 
Allerm, Main Clinic 

Cvstic Fibrosis Clinic 
Gastroenteroloav Main Clinic 
lmmunolo Cllnlc 
Pulmonarv Function Lab Clinic 
Pulmonarv Main Clinic 
Infectious Disease Clinic 
Plastic Suraerv Clinic 
G"necoloav Clinic 
Scrinns Proton Theraov Clinic 
Urnent Care - South Ba" 
Emernencv 

TOTAL 

. 

* From Schedule 8, Column 26

$ 

SCHEDULE OF MEDI-CAL ANCILLARY COSTS 

TOTAL TOTAL ANCILLARY RATIO 
ANCILLARY CHARGES COST TO 

COST' /Adj) CHARGES 

$ 49,564,688 $ 496,186,905 0.099891 
14,707,738 84,596,772 0.173857 

1,027 635 2 586,084 0.397371 
601,131 25,958,295 0.023158 

3,207 817 26 633 888 0.120441 
2,695,704 23,847,377 0.113040 

23,548,498 149,977,609 0.157013 
3,343,721 5,251 838 0.636676 

19 220 125 99 114,837 0.193918 
6,875 707 14 332 706 0.479721 
4 214,262 7 861,526 0.536062 
7,997 332 16 404,015 0.487523 
5,294,301 62,062,667 0.085306 
1,367 384 12 146 175 0.112577 

14 248,052 522,945 27.245794 
45,545,829 32,340,689 1.408313 
18,874,838 35 933 802 0.525267 
86 038,247 322,569,314 0.266728 
2,871,875 8,155 526 0.352139 
1 095 148 1 556,306 0.703684 

0 0 0.000000 
0 0 0.000000 

25,965,746 27,666,204 0.938537 
8,912 710 8 797,070 1.013145 
1 916,689 7,527,121 0.254638 
1,525,765 9,902 676 0.154076 

922,373 6 829,057 0.135066 
944,168 6,873 176 0.137370 
173169 2 703,054 0.064064 
170,496 180,225 0.946018 

64 314 163 348 0.393724 
785,246 517,378 1.517742 
125,848 1,089 386 0.115522 
379,966 431,163 0.881258 
388,016 300,648 1.290599 

25,276 1,283,259 0.019697 
140 163 572,958 0.244631 
149,743 281,267 0.532389 

0 0 0.000000 
0 0 0.000000 
0 0 0.000000 
0 0 0.000000 
0 0 0.000000 
0 0 0.000000 
0 0 0.000000 
0 0 0.000000 
0 0 0.000000 
0 0 0.000000 

46,997 190 154 0.247154 
392 425 435 203 0.901705 

0 0 0.000000 
655,520 3,464 420 0.189215 
285,342 167,122 1.707386 

13,727 20,628 0.665467 
171 818 226 975 0.756992 

243 0 0.000000 
4,027 019 17,755 774 0.226801 

445,337 1169,452 0.380808 
36,014,557 180,825,493 0.199167 

0 0 0.000000 

396 982,706 $ 1707,412,487 

MEDI-CAL 
CHARGES 

(DRG Sch 6\ 

$ 87,213,923 
10,862,903 

128.514 
4 333.371 
2,784,290 

12,794,584 
34,591,151 

. 1 099,797 
47,864 738 

877,329 
990 653 
492 261 
767 070 

3,075,970 
0 

8,887,945 

9.699,064 
76,909 319 

586,219 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

11.388,436 
0 

$ 315,347 537 

SCHEDULE 5 
PROGRAM: DRG 

Fiscal Period Ended: 

JUNE 30, 2019 

MEDI-CAL 
COST 

$ 8,711,900 
1,888,591 

51,068 
100 350 
335,343 

1,446,298 
5,431,275 

700,215 
9,281 822 

420,874 
531 051 
239,988 

65 435 
346,284 

0 
12,517,013 

5,094,598 
20513 864 

206,430 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
a 

0 
2,268,206 

0 

$ 70 150,605 

(To Schedule 3) 
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STATE OF CALIFORNIA SCHEDULE 6 
PROGRAM: DRG 

ADJUSTMENTS TD MEDI-CAL CHARGES 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NPI: 
1710065933 

REPORTED ADJUSTMENTS AUDITED 
ANCILLARY CHARGES fAdi 71 

50.00 Operatina Room $ 85,599,789 $ 1,614,134 $ 87,213,923 
54.00 Radiologv-Diarinostic 8,256,365 2,606,538 10,862,903 
56.00 Radioisotope 128,514 0 128,514 
57.00 Comnuted Tomooranhy (CT) Scan 4,032,271 301,100 4,333,371 
58.00 M�netlc Resonance lmaninn fMRf\ 3 912,575 11,128,285 2,784 290 
59.00 Cardiac Catheterizatlon 842 737 11,951,847 12,794,584 
60.00 Laboratorv 34,842.991 1251,840 34,591,151 
62.00 Whole Blood & Packed Red Blood Cells 1,087,316 12,481 1,099,797 
65.00 Re�iraton1 Thera�,, 46,100,462 1,764,276 47,864,738 
66.00 Phvsical Thera'"' 766.151 111,178 877,329 
67.00 Occunational Thera"" 874 279 116,374 990,653 
68.00 Sneech Patholo-· · 250,437 241 824 492 261 
69.00 Electrocardiolo-· 13 089,352 112,322,282 767 070 
70.00 Electroencenhalonranh\/ 3825416 1749,446 3,075,970 
70.04 P�chiatrv 0 0 0 
71.00 Medical Sunnlies Charned to Patients 8,511,088 376 857 8 887,945 
72.00 lm'"'lantable Devices Char"ed to Patients 9,539,620 159,444 9.699 064 
73.00 Drugs Charged to Patients 78,917,994 (2,008,675) 76,909,319 
74.00 Renal Dial11sis 586 219 0 586,219 
77.00 Allo"eneic Stem Cell Acnuisition 0 0 0 

0 
0 

90.00 Clinic 401 645 '401,645 0 
90.01 MPF Hospital Based Clinics 0 
90.02 Urgent Care - Oceanside 0 
90.03 Urnent Care - Mid Cit" 0 
90.04 Ur"'ent Care - East Cou� 0 
90.05 Ur<1ent Care - North Countv 0 
90.06 Urolo~" B Clinic 0 
90.07 Genetics D"smornholo~·, Clinic 0 
90.08 Rheumatolo-,· Main Clinic 0 
90.09 Infusion Clinic 0 
90.10 Kidne" Transnlant Clinic 0 
90.11 Liver Transnlant Clinic 0 
90.12 Ner.hrolom, Clinic 0 
90.13 DermatoJo-'' Frost Clinic 0 
90.14 DermatoloQ,/ Main Clinic 0 
90.15 Aller-·' Main Clinic 0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

90.16 C•·stic Fibrosis Clinic 0 
90.17 Gas1roenterolo"" Main Clinic 0 
90.18 lmmunolo"'·· Clinic 0 
90.19 Pulmonar\l Function Lab Clinic 0 
90.20 Pulmonan, Main Clinic 0 
90.21 Infectious Disease Clinic 0 
90.22 Plastic Suroerv Clinic 0 
90.23 G11necolo"''' Clinic 0 
90.24 Scrinns Proton Theram, Clinic 0 
90.25 Urnent Care - South Ba" 0 
91.00 Emer"enc" 11 273 199 115,237 11,388,436 
92.00 0 

TOTAL MEDI-CAL ANCILLARY CHARGES $ 312 838,420 $ 2 509,117 $ 315,347,537 
(To Schedule 5) 
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STATE OF CALIFORNIA 

COMPUTATION OF 
DISTINCT PART NURSING FACILITY PER DIEM 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 

1114091055 

COMPUTATION OF DISTINCT PART (DP) 

NURSING FACILITY PER DIEM 

1. Distinct Part Anc'rllary Cost (DPNF Sch 3)

2. Distinct Part Routine Cost (DPNF Sch 2)

3. Total Distinct Part Facility Cost (Lines 1 & 2)

4. Total Distinct Part Patient Days (Adj )

5. Average DP Per Diem Cost (Line 3 + Line 4)

DPNF OVERPAYMENTS AND OVERBILLINGS 

6. Medi-Cal FFS Overpayments - Exclude EE (Adj )

7. Medi-Cal FFS Overpayments - EE (100% FFP) (Adj )

8. Medi-Cal FFS Overpayments - EE (95% FFP) (Adj )

9. Medi-Cal FFS Overpayments - EE (94% FFP) (Adj )

10. Medi-Cal FFS Overpayments • EE (93% FFP) (Adj )

11. Medi-Cal FFS Overpayments - EE (90% FFP) (Adj )

12. Balance Due Provider (State)

REPORTED 

$ 0 $ 

$ 5,308,320 $ 

$ 5,308,320 $ 

6,306 

$ 841.79 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

DPNF SCHEDULE 1 

Fiscal Period Ended: 

JUNE 30, 2019 

AUDITED I DIFFERENCE I 

0 $ 0 

5,509,070 $ 200,750 

5,509,070 $ 200,750 

6,306 0 

873.62 $ 31.83 

0 $ 0 

0 $ 0 

0 $ 0 

0 $ 0 

0 $ 0 

0 $ 0 

0 $ 0 
(To Summary of Findings) 

GENERAL INFORMATION 

13. Total Available Licensed Distinct Part Beds (CIR, WIS S-3) 24 20 4 

14. Total Licensed Capacity (All levels) (Adj 13) 444 524 80 

15. Total Medi-Cal Fee-For-Service DP Patient Days (Adj 10) 0 5,115 5,115 

16. Total Medi-Cal Managed Care DP Patient Days (Adj 3) 0 693 693 

CAPITAL RELATED COST 

17. Direct Capital Related Cost NIA $ 0 NIA 

18. Indirect Capital Related Cost (DPNF Sch 5) NIA $ 301,766 NIA 

19. Total Capttal Related Cost (Lines 17 & 18) NIA $ 301,766 NIA 

TOTAL SALARY & BENEFITS 

20. Direct Salary & Benefits Expenses NIA $ 2,198,509 NIA 

21. Allocated Salary & Benefits (DPNF Sch 5) NIA $ 1,020,539 NIA 

22. Total Salary & Benefits Expenses (Lines 20 & 21) NIA $ 3,219,048 NIA 
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STATE OF CALIFORNIA DPNF SCHEDULE 2 

SUMMARY OF DISTINCT PART FACILITY EXPENSES 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NPI: 

1114091055 

COST CENTER 

REPORTED AUDITED* DIFFERENCE 
COL. DIRECT AND ALLOCATED EXPENSE 

0.00 Distinct Part $ 3,133,270 $ 3,133,270 $ 0 
1.00 Capital Related Costs-Buildings and Fixtures 204,205 248,843 44,638 
1.01 Caoital Related Costs-Patient Care Winos 0 0 0 
2.00 Other Capital Related Costs-Movable Equipment 2,953 3,216 263 
4.00 Emplovee Benefits 52,753 52,980 227 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
5.00 Administrative and General 594,740 677,442 82,702 
6.00 Maintenance and Repairs 55,522 62,374 6,852 
7.00 Operation of Plant 277,643 312,643 35,000 
8.00 Laundry and Linen Service 5,665 5,770 105 
9.00 Housekeeping 91,208 102,755 11,547 

10.00 Dietary 281,726 288,379 6,653 
11.00 Cafeteria 37,161 38,794 1,633 
0.00 0 0 

13.00 Nursing Administration 11,785 12,128 343 
14.00 Central Services and Supply 21 22 1 
15.00 Pharmacy 0 0 0 
16.00 Medical Records and Library 15,049 15,399 350 
17.00 Social Service 544,619 555,054 10,435 
0.00 0 0 
0.00 0 0 
0.00 0 0 

21.00 Intern & Res. Service-Salary & Fringes /Annroved 0 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 

TOTAL DIRECT AND 
101.00 ALLOCATED EXPENSES $ 5,308,320 $ 5,509,070 $ 200,750 

(To DPNF Sch 1) 
* From Schedule 8, line 44 plus line 45.
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STATE OF CALIFORNIA 

SCHEDULE OF TOTAL DISTINCT PART ANCILLARY COSTS 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NP!: 
1114091055 

TOTAL 
ANCILLARY 

. COST' 
ANCILLARY COST CENTERS 

65,00 Resniratorv Theram1 $ 19 220125 
71.00 Med Supply Charged to Patients 45,545 829 
73.00 Drugs Charged to Patients 86 038,247 

' 

101.00 TOTAL $ 150,804,201 

* From Schedule 8, Column 26
** Total Distinct Part Ancillary Charges included in the rate.

*** Total Distinct Part Ancillary Costs included in the rate.

TOTAL ANCILLARY RATIO 
CHARGES COST TO 

CHARGES 

$ 99 114,837 0.193918 
32 340,689 1.408313 

322,569,314 0.266728 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 

0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0,000000 
0,000000 

0.000000 
0.000000 
0.000000 
0.000000. 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 
0.000000 

0.000000 
0.000000 
0,000000 
b.000000

$ 454,024,840 

DPNF SCHEDULE 3 

Fiscal Period Ended: 
JUNE 30, 2019 

TOTAL TOTAL 
DP ANCILLARY ANCILLARY 

CHARGES" COST**"' 
From DPNF Sch 41 
$ 0 $ 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 . 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

$ 0 $ 0 

(To DPNF Sch 1) 
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STATE OF CALIFORNIA 

Provider Name: 

ADJUSTMENTS TO TOTAL 

DISTINCT PART ANCILLARY CHARGES 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 
1114091055 

REPORTED ADJUSTMENTS 
ANCILLARY CHARGES (Adj) 

65,00 Respiratory Therapv $ $ 

71.00 Med Supolv Charged to Patients 

73.00 Druas Charaed to Patients 

TOTAL DP ANCILLARY CHARGES $ 0 $ 0 

DPNF SCHEDULE 4 

Fiscal Period Ended: 
JUNE 30, 2019 

AUDITED 

$ 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$ 0 

(To DPNF Sch 3) 
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STATE OF CALIFORNIA DPNF SCH 5 

ALLOCATION OF INDIRECT EXPENSES 

DISTINCT PART NURSING FACILITY 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 

1114091055 

COL. COST CENTER 

1.00 Capital Related Costs-Buildinas and Fixtures 
1.01 Capital Related Costs-Patient Care Winas 
2.00 Other Capital Related Costs-Movable Equipment 
4.00 Employee Benefits 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
5.00 Administrative and General 
6.00 Maintenance and Repairs 
7.00 Operation of Plant 
8.00 Laundry and Linen Service 
9.00 Housekeeping 

10.00 Dietary 
11.00 Cafeteria 

0.00 
13.00 Nursing Administration 
14.00 Central Services and Supply 
15.00 Pharmacy 
16.00 Medical Records and Library 
17.00 Social Service 

0.00 
0.00 
0.00 

21.00 Intern & Res. Service-Salary & Frinaes /Annroved) 
0.00 
0.00 
0.00 
0.00 

101 TOTAL ALLOCATED INDIRECT EXPENSES 
. ' * These amounts include both Skilled Nursing Fac1l1ty expenses,

line 44 and Nursing Facility expenses, line 45. 

$ 

$ 

Fiscal Period Ended: 

JUNE 30, 2019 

AUDITED CAP AUDITED SAL & 
RELATED* EMP BENEFITS * 

(COL 1) (COL 2) 

248,843 $ N/A 
' 0 N/A 
3,216 N/A 
1,276 51,704 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

8,555 304,415 
1,656 14,169 

15,339 68,613 
12 427 

1,435 57,793 
14,455 114,140 

3,550 25,663 
0 0 

368 9,599 
2 11 
0 0 

229 8,774 
2,829 365,232 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

301,766 $ 1,020,539 
(To DPNF SCH 1) 
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STATE OF CALIFORNIA SA-1 SCHEDULE 1 

COMPUTATION OF SUBACUTE PER DIEM 

Provider Name: 

RADY CHILDREN'S HOSP IT AL-SAN DIEGO 

NPI: 
1376618553 

COMPUTATION OF SUBACUTE (SA) PER DIEM 

1. Subacute Ancillary Cost (Subacute Sch 3)

2. Subacute Routine Cost (Subacute Sch 2)

3. Total Subacute Facility Cost (Lines 1 & 2)

4. Total Subacute Patient Days (Adj )

5. Average Subacute Per Diem Cost (L3 + L4)

SUBACUTE OVERPAYMENT & OVERBILLINGS 

6. Medi-Cal FFS Overpayments - Exclude EE (Adj )

7. Medi-Cal FFS Overpayments - EE ( 1 00% FFP) (Adj)

8. Medi-Cal FFS Overpayments - EE (95% FFP) (Adj )

9. Medi-Cal FFS Overpayments - EE (94% FFP) (Adj )

1 0. Medi-Cal FFS Overpayments - EE (93% FFP) (Adj ) 

11. Medi-Cal FFS Overpayments - EE (90% FFP) (Adj )

12. MEDI-CAL SETTLEMENT Due Provider (State)

GENERAL INFORMATION 

1 3. Contracted Number of Subacute Beds (Adj 14) 

14. Total Licensed Nursing Facility Beds (Adj 15)

15. Total Licensed Capacity (All levels of care)(Adj 15)

1 6. Total Medi-Cal Fee-For-Service SA Patient Days (Adj 11) 

17. Total Medi-Cal Managed Care SA Patient Days (Adj 5)

CAPITAL RELATED COST 

18. Direct Capital Related Cost

19. Indirect Capital Related Cost (Subacute Sch 5) 

20. Total Capital Related Cost (Lines 18 & 1 9)

TOTAL SALARY & BENEFITS 

21. Direct Salary & Benefits Expenses

22. Alloc Salary & Benefits Expenses (Subacute Sch 5)

23. Total Salary & Benefits Expenses (Lines 21 & 22)

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Fiscal Period Ended: 
JUNE 30, 2019 

REPORTED AUDITED DIFFERENCE 

o $ ----�o $ ______ o�

8,504,399 $ 8, 797,573 $ -----=2""93,,., 1'-'7�4 

8,504,399 $ 8,797,573 $ ___ __c2=,9cc3,'-'1'-74� 

6,265 6,265 0 

1 357.45 $ 1,404.24 $ ____ .,a4;,a;6,a.,79;;.. 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

0 

0 

0 

0 

0 

0 

0 

0 

19 

444 

0 

0 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 $ 

$ 0 
(To Summary of Findings) 

23 

23 

524 

3,235 

2,301 

$ ------"--0 

$ ___ 3_99�,_81_3_ 

$ __ aaa.3 .. 99.,, .. 81.,.3 .. 

$ --�3�,9�84�·�01'-4� 

$ --�1 ,�38�5=,9�4�9 

$ --=5=3=69.,, .. 96"'3= 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

0 

0 

0 

0 

0 

0 

0 

23 

4 

80 

3,235 

2,301 
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STATE OF CALIFORNIA SA-1 SCHEDULE 1 

COMPUTATION OF SUBACUTE PER DIEM 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NPI: 
1376618553 

AUDITED SUBACUTE COST-VENTILATOR AND NONVENTILATOR 

AUDITED AUDITED AUDITED MEDI-CAL 
COSTS TOTAL DAYS FFS DAYS 
(Adj 16) (Adj 4) (Adj 12) 

24. Ventilator (Equipment Cost Only) $ 2,234 2,048 668 

25. Nonventilator N/A 4,217 2,567 

26. TOTAL N/A 6,265 3,235 
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STATE OF CALIFORNIA SA-1 SCHEDULE 2 

SUMMARY OF SUBACUTE FACILITY EXPENSES 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NPI: 

1376618553 

COST CENTER REPORTED AUDITED* DIFFERENCE 

COL. DIRECT AND ALLOCATED EXPENSE 

0.00 Subacute $ 5,566,407 $ 5,566,407 $ 0 
1.00 Ca□ital Related Costs-Buildings and Fixtures 270,102 329,146 59,044 
1.01 Canital Related Costs-Patient Care Winos 0 0 0 
2.00 Other Ca□ital Related Costs-Movable Equipment 3,906 4,254 348 
4.00 Employee Benefits 95,596 96,008 412 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
5.00 Administrative and General 1,040,434 1,181,341 140,907 
6.00 Maintenance and Renairs 73,438 82,503 9,065 
7.00 O□eration of Plant 367,239 413,533 46,294 
8.00 Laundry and Linen Service 5,628 5,732 104 
9.00 Housekee□ina 120,641 135,914 15,273 

10.00 Dietarv 279,894 286,504 6,610 
11.00 Cafeteria 59,073 61,669 2,596 

0.00 0 0 
13.00 Nursing Administration 46,624 47,979 1,355 
14.00 Central Services and Supply 0 0 0 
15.00 Pharmacy 0 0 0 
16.00 Medical Records and Librarv 34,339 35,137 798 
17.00 Social Service 541,078 551,446 10,368 

0.00 0 0 
0.00 0 0 
0.00 0 0 

21.00 Intern & Res. Service-Salarv & Fringes (A□□roved) 0 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 

TOTAL DIRECT AND 
101.00 ALLOCATED EXPENSES $ 8,504,399 $ 8,797,573 $ 293,174 

(To Subacute Sch 1) 

• From Schedule 8, Line 46.00
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STATE OF CALIFORNIA SA-1 SCHEDULE 3 

SCHEDULE OF TOTAL OTHER ALLOWABLE SUBACUTE ANCILLARY COSTS" 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 
1376618553 

TOTAL TOTAL ANCILLAR' 
ANCILLARY CHARGES 

cosr• 

ANCILLARY COST CENTERS 
54.00 Radiology M Diaanostic $ 14 707,738 $ 84 596,772 
60.00 Laboratory 23,548,498 149,977,609 
65.00 Respiratory Theraoy 19,220,125 99 114 837 
66.00 Phvsical Theraov 6 875,707 14,332,706 
67.00 Occupational Therapy 4,214,262 7,861,526 
68.00 Sneech Pathol,.,,..,,, 7,997,332 16,404,015 
71.00 Med Supply Charged to Patients 45,545,829 32,340 689 
73.00 Druas Charaed to Patients 86,038,247 322,569,314 

. 

101.00 TOTAL $ 208,147,738 $ 727197 468 

* From Schedule 8, Column 26 
** Total Other Allowable Ancillary Charges included in the rate. 

*** Total Other Ancillary Costs included in the rate.

Fiscal Period Ended: 
JUNE 30, 2019 

RATIO TOTAL SUBACUTE SUBACUTE 
COST TO ANCILLARY ANCILLARY 
CHARGES CHARGES•• COSTS*** 

!Adult SA Sch 4) 
0.173857 $ 0 $ 0 
0.157013 0 0 
0.193918 0 0 
0.479721 0 0 
0.536062 0 0 
0.487523 0 0 
1.408313 0 0 
0,266728 0 0 

0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0,000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 

0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0,000000 0 0 
0.000000 0 0 
0.000000 0 0 

0.000000 0 0 
0.000000 0 0 
0.000000 0 0 

0.000000 0 0 
0.000000 0 0 
0.000000 0 0 
0.000000 0 0 

$ 0 $ 0 

(To Subacute Sch 1) 
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STATE OF CALIFORNIA 

Provider Name: 

ADJUSTMENTS TO OTHER ALLOWABLE 
SUBACUTE ANCILLARY CHARGES 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NPI: 
1376618553 

REPORTED ADJUSTMENTS 
ANCILLARY CHARGES /Adi) 

54.00 Radioloav- Diagnostic $ $ 
60.00 Laborator-1 

65.00 Respiratorv Thera"'' 
66.00 Physical Therapy 
67.00 Occunational Therapy 
68.00 Sneech Patholom1 
71.00 Med Sunnlv Charned to Patients 
73.00 Drugs Charoed to Patients 

101.00 TOTAL ANCILLARY CHARGES $ 0 $ 0 

SA-1 SCHEDULE 4 

Fiscal Period Ended: 
JUNE 30, 2019 

AUDITED 

$ 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$ 0 

(To Subacute Sch 3) 
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STATE OF CALIFORNIA SA-1 SCHEDULE 5 

ALLOCATION OF INDIRECT EXPENSES 
SUBACUTE 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NPI: 
1376618553 

COST CENTER AUDITED CAP AUDITED SAL & 
RELATED EMP BENEFITS 

COL. ALLOCATED EXPENSES (COL1) (COL 2) 

1.00 Caoital Related Costs-Buildinos and Fixtures $ 329,146 $ N/A 
1.01 Canital Related Costs-Patient Care Winos 0 N/A 
2.00 Other Ca, ital Related Costs-Movable Eouioment 4,254 N/A 
4.00 Emnlovee Benefits 2,312 93,696 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
5.00 Administrative and General 14,919 530,846 
6.00 Maintenance and Renairs 2,190 18,741 
7.00 O□eration of Plant 20,289 90,754 
8.00 Laundrv and Linen Service 12 424 
9.00 Housekeeoino 1,898 76,443 

10.00 Dietarv 14,361 113,398 
11.00 Cafeteria 5,643 40,796 

0.00 0 0 
13.00 Nursina Administration 1,457 37,974 
14.00 Central Services and Sunnlv 0 0 
15.00 Pharmacy 0 0 
16.00 Medical Records and Libra"' 522 20,021 
17.00 Social Service 2,811 362,857 

0.00 0 0 
0.00 

. 

0 0 
0.00 0 0 

21.00 Intern & Res. Service-Salarv & Frinaes I Jlnnroved) 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 
0.00 0 0 

101.00 TOTAL ALLOCATED INDIRECT EXPENSES $ 399,813 $ 1,385,949 
(To Subacute Sch 1) 
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STATE.OF CALIFORNIA COMPUTATIOM OF COST ALLOCATION (YV/S B) SCHEDULE 8.0 

Provider Name: 
Fiscal Period Ended: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 
JUNE 30, 2019 

NET EXP FOR CAPITAL CAPITAL OTHER CAP 
TRIAL BALANCE COST ALLOC BLDG& MOVABLE RELATED EMPLOYEE 

EXPENSES (From Sch 10) FIXTURES EQUIP COSTS BENEFITS 
0.00 1.00 1.01 2.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

GENERAL SERVICE COST CENTER 

1.00 Capital Related Costs-Buildings and Fixture 11,385,278 
1.01 Capital Related Costs-Patient Care Wings 15,080,524 0 

2.00 Other Capital Related Costs-Movable Equip 360,969 0 0 

4.00 Employee Benefits 9,275,588 226,001 0 2,921 
0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 

5.00 Administrative and General 154,792,656 1,885,591 49,514 25,311 1,676,181 0 0 0 0 0 0 0 0 
6.00 Maintenance and Repairs 5,179,034 154,381 0 1.995 23,135 0 0 0 0 0 0 0 0 
7.00 Operation of Plant 23,378,104 71,359 1,314,405 20,253 101,977 0 0 0 0 0 0 0 0 
8.00 laundry and Linen Seri/ice 85,860 0 0 0 0 0 0 0 0 0 0 0 0 
9.00 Housekeeping 7,875,343 0 105,217 1,547 112,sg5 0 0 0 0 0 0 0 0 

10.00 Dietary 3,796,026 0 234,437 1,784 37,549 0 0 0 0 0 0 0 0 
11.00 Cafeteria 1,593,919 0 234,437 5,111 37,549 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
13.00 Nursing Administration 2,988,049 100,014 0 1,293 "66,177 0 0 0 0 0 0 0 0 
14.00 Central Ser.ices and Supply 4,856,475 332,984 444,641 10,843 77,269 0 0 0 0 0 0 0 0 
15.00 Pharmacy 15,484,058 111,268 201;199 4,397 205,070 0 0 0 0 0 0 0 0 
16.00 Med!cal Records and Library 5,501,836 75,644 0 978 79,884 0 0 0 0 0 0 0 0 
17.00 Social Seri/ice 8,011,203 0 18,273 269 134,728 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

21.00 Intern & Res. Service-Salary& Fringes (App 1,478,123 0 0 1,257 3,337 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 

INPATIENT ROUTINE COST CENTERS 
0 0 0 0 0 0 0 

30.00 Adults and Pediatrics 54,723,626 0 3,264,368 48,009 881,385 0 0 0 0 0 0 0 0 
31.00 Intensive Care Unit 18,410,294 0 478,534 0 280,373 0 0 0 0 0 0 0 0 
31.01 Neonatal Intensive Care Unit 71,861,087 0 1,791,826 26,352 864,549 0 0 0 0 0 0 0 0 
31.02 CVICU -Acute Cardio Intensive 18,333,286 0 538,756 7,923 261,329 0 0 0 0 0 0 0 0 
34.00 Surgical Intensive Care Unit 0 0 0 0 0 0 0 0 0 0 0 0 0 
35.00 Child and Adolescent Psych Ser.ice 6,773,735 31,487 456,888 7,126 87,089 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

43.00 Nursery 0 0 0 0 0 0 0 0 0 0 0 0 
44.00 Skilled Nursing Facility 0 0 0 0 0 0 0 0 0 0 0 0 0 
45.00 Nursing Facility 3,133,270 248,843 0 3,216 52,980 0 0 0 0 0 0 0 0 
46.00 Other Long Term Care 5,566,407 329,146 0 4,254 96,008 0 0 0 0 0 0 0 0 

ANCILLARY COST CENTERS 
50.00 Operating Room 31,823,541 77,060 2,4"19,000 36,572 473,318 0 0 0 0 0 0 0 0 
54.00 Radiology-Diagnostic 10,227,904 0 566,035 8,325 164,468 0 0 0 0 0 0 0 0 
56.00 Radioisotope 795,631 0 0 0 5,385 0 0 0 0 0 0 0 0 
57.00 Computed Tomography (Cl) Scan 342,391 0 32,747 482 6,012 0 0 0 0 0 0 0 0 
58.00 Magnetic Resonance Imaging (MRI) 2,214,298 0 137,080 2,016 6,734 0 0 0 0 0 0 0 0 
59.00 Cardiac Catheterization 1,559,878 0 209,156 3,076 24,465 0 0 0 0 0 0 0 0 
60.00 Laboratory 18,398,144 0 222,681 3,275 191,235 0 0 0 0 0 0 0 0 
62.00 Whole Blood & Packed Red Blood Cells 2,739,568 0 8,514 125 12,954 0 0 0 0 0 0 0 0 
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STATE OF CALIFORNIA COMPUTATION OF COST ALLOCATION (WIS B) SCHEDULE 8.0 

Provider Name; Fiscal Period Ended; 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NET EXP FOR CAPITAL CAPITAL OTHER CAP 
TRIAL BALANCE COST ALLOC BLDG& MOVABLE RELATED EMPLOYEE 

EXPENSES {From Sch 10) FIXTURES EQUIP COSTS BENEFITS 
0.00 1.00 1.01 2.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo.

65.00 Respiratory Therapy 15,350,885 0 36,513 537 262,759 0 0 0 0 0 0 0 0 
66.00 Physical Therapy 4,635,255 364,769 0 4,714 81,496 0 0 0 0 0 0 0 0 
67.00 Occupational Therapy 2,975,837 105,343 60,844 2,256 53,247 0 0 0 0 0 0 0 0 
68.00 Speech Pathology 5,677,628 308,465 0 3,987 103,921 0 0 0 0 0 0 0 0 
69.00 Electrocardiology 2,961,877 0 444,182 6,533 42,070 0 0 0 0 0 0 0 0 
70.00 Electroencephalography 1,091,206 0 0 0 15,603 0 0 0 0 0 0 0 0 
70.04 Psychiatry 8,778,502 1,085,998 27,671 14,443 122,883 0 0 0 0 0 0 0 0 

71.00 Medical Supplies Charged to Patients 33,562,320 0 0 0 ' 0 0 0 0 0 0 0 0 
72.00 Implantable Devices Charged to Patients 13,863,185 0 0 0 J 0 0 0 0 0 0 0 0 
73.00 Drugs Charged to Patients 57,647,011 0 0 0 ' 0 0 0 0 0 0 0 0 
74.00 Renal Dialysis 2,203,110 0 64,315 0 41,323 0 0 0 0 0 0 0 0 
77 .00 Allogeneic Stem Cell Acquisition 911,350 0 0 0 15 0 0 0 0 0 0 0 0 

0 0 0 0 ,J 0 0 0 0 0 0 0 0 

0 0 0 0 ,J 0 0 0 0 0 0 0 0 
90.00 Clinic 18,705,182 538,565 343,550 12,013 299,724 0 0 0 0 0 0 0 0 
90.01 MPF Hospital Based CHnics 4,963,059 835,627 6,320 10,893 70,736 0 0 0 0 0 0 0 0 
90.02 Urgent Care - Oceanside 750,970 312,303 0 4,036 11,631 0 0 0 0 0 0 0 0 
90.03 Urgent Care - Mid City 1,228,119 0 0 0 17,570 0 0 0 0 0 0 0 0 

90.04 Urgent care - East County 739,290 0 0 0 11,522 0 0 0 0 0 0 0 0 
90.05 Urgent care - North County 757,010 0 0 0 11,807 0 0 0 0 0 0 0 0 

90.06 Urology B Clinic 104,143 0 0 0 1,268 0 0 0 0 0 0 0 0 
90.07 Genetics Dysmorphology Clinic 76,659 24,482 0 316 1,292 0 0 0 0 0 0 0 0 

90.08 Rheumatology Main Clinic 37,922 0 5,436 80 0 0 0 0 0 0 0 0 0 

90.09 Infusion Clinic 621,390 0 18,142 0 11,657 0 0 0 0 0 0 0 0 

90.10 Kidney Transplant Clinic 101,399 0 0 0 1,268 0 0 0 0 0 0 0 0 

90.11 Uver Transplant Clinic 125,561 34,878 34,123 953 2,048 0 0 0 0 0 0 0 0 

90.12 Nephrology Clinic 318,620 0 0 0 4,386 0 0 0 0 0 0 0 0 

90.13 Dermatology Frost Clinic 166 0 0 0 3 0 0 0 0 0 0 0 0 

90.14 Dermatology Main Clinic 32,821 31,525 0 407 4S3 0 0 0 0 0 0 0 0 

90.15 Allergy Main Clinic 98,815 7,043 0 91 1,251 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 .0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 

90.16 Cystic Fibrosis Clinic 25,272 5,180 0 67 0 0 0 0 0 0 0 0 0 

90.17 Gastroenterology Main Clinic 269,247 19,973 0 258 4,579 0 0 0 0 0 0 0 0 

90.18 Immunology Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0 

90.19 Pulmonary Function Lab Cllnic 527,226 0 0 0 8,192 0 0 0 0 0 0 0 0 

90.20 Pulmonary Marn Cllnic 206,587 0 9,267 136 2,842 0 0 0 0 0 0 0 0 

90.21 Infectious Disease Clinic 10,979 149 0 2 52 0 0 0 0 0 0 0 0 

90.22 Plastic Surgery Clinic 124,910 0 0 0 1,526 0 0 0 0 0 0 0 0 

90.23 Gynecology Clinic 194 0 0 0 2 0 0 0 0 0 0 0 0 

90.24 Scripps Proton Therapy Clinic 3,302,491 0 0 0 10,252 0 0 0 0 0 0 0 0 

90.25 Urgent Care - South Bay 363,911 0 0 0 3,993 0 0 0 0 0 0 0 0 

91.00 Emergency 26,733,169 0 724.236 9,463 464,995 0 0 0 0 0 0 0 0 

92.00 0 0 0 0 0 0 0 0 0 0 0 0 0 
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STATE OF CALIFORNIA COMPUTATION OF COST ALLOCATION (WIS B) SCHEDULE 8.0 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

NET EXP FOR CAPITAL CAPITAL OTHER CAP 
TRIAL BALANCE COST ALLOC BLDG& MOVABLE RELATED EMPLOYEE 

EXPENSES (From Sch 10) FIXTURES EQUIP COSTS BENEFITS 
0.00 1.00 1.01 2.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

NONREIMBURSABLE COST CENTERS 
101.00 Home Health Agency 3,142,344 12,483 0 161 54,680 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
105.00 Kidney Acquisition 85,488 61,410 3,864 851 0 0 0 0 0 0 0 0 0 
106.00 Heart Acquisition 679,504 0 753 11 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

190.00 Gift, Flower, Coffee Shop, and Canteen 452,886 25,376 0 ;328 2,996 0 0 0 0 0 0 0 0 
191.00 Research 26,320,750 626,655 0 8,099 243,674 0 0 0 0 0 0 0 0 
192.01 Medical Foundation 176,929,039 2,961,975 573,599 46,718 1,340,012 0 0 0 0 0 0 0 0 
194.00 Non Patient Related 13,073,149 325,941 0 4,213 196,360 0 0 0 0 0 0 0 0 
194.01 Retail Pharmacy 13,933,607 53,361 0 690 36,3e1 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL fi22 Q26 :Jf;.iQ = � � £.fill.4.filQ Q Q Q Q Q Q Q Q 
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STATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DJEGO 

TRIAL BALANCE 
EXPENSES 

GENERAL SERVICE COST CENTER 
1.00 Gapltal Related Costs-Buildings and Fixture 
1.01 Gapital Related Costs-Patient Care Wings 
2.00 Other Gapital Related Costs-Movable Equip 

4.00 Employee Benefits 

5.00 Administrative and General 
6.00 Maintenance and Repairs 
7.00 Operation Of Plant 
8.00 laundry and Linen Service 
9.00 Housekeeping 

10.00 Dietary 
11.00 Cafeteria 

13.00 Nursing Administration 
14.00 Central Services and Supply 
15.00 Pharmacy 
16.00 Medical Records and Libnory 
17 .00 Social Servfce 

21.00 Intern & Res. Service-Salary & Frin9es (App 

INPATIENT ROUTINE COST CENTERS 
30.00 Adults and Pediatrics 
31.00 Intensive Care Unit 
31.01 Neonatal Intensive Gare Unit 
31.02 CVICU -Acute Gardie Intensive 
34.00 Surgical Intensive Care Unit 
35.00 Child and Adolescent Psych Service 

43.00 Nursery 
44.00 Skilled Nursing Facility 
45.00 Nursing Facility 
46.00 Other Long Term Care 

ANCILLARY COST CENTERS 
50.00 Operating Room 
54.00 Radiology-Diagnostic 
56.00 Radioisotope 
57.00 Computed Tomography (CT) Scan 
58.00 Magnetic Resonance Imaging (MRI) 
59.00 Gardiac Gatheterization 
60.00 Laboratory 
62.00 Whole Blood & Packed Red Blood Cells 

ACCUMULATE 
COST 

158,429,253 
5,358,546 

24,886,099 
85,860 

8,095,002 
4,069,796 
1,871,016 

0 
3,155,533 
5,722,212 

16,005,991 
�.658,342 
8,164,472 

0 
0 
0 

1,482,717 
0 
0 
0 
0 

58,917,388 
19,169,201 
74,543,814 
19,141,294 

0 
7,356,326 

0 
0 
0 
0 
0 

3,438,310 
5,995,815 

34,829,491 
10,966,732 

801,016 
381,632 

2,360,128 
1,796,576 

18,815,335 
2,761,161 

ADMINIS
TRATIVE & 
GENERAL 

5.00 

1,055,781 
4,903,247 

16,917 
1,594,939 

801,862 
368,642 

0 
621,727 

1,127,433 
3,153,621 
1,114,849 
1,608,626 

0 
0 
0 

292,136 
0 
0 
0 
0 

11,608,349 
3,776,861 

14,687,186 
3,771,363 

0 
1,449,399 

0 
0 
0 
0 
0 

677,442 
1,181,341 

6,862,370 
2,160,748 

157,822 
75,192 

465,010 
353,975 

3,707,140 
544,025 

MAINT & 
REPAIR 

6.00 

392,786 
0 

30,010 
34,606 
99,119 

0 
25,069 

210,287 
85,277 
18,961 

5,212 
0 
0 
0 

24,378 
0 
0 
0 
0 

931,075 
0 

511,072 
153,666 

0 
138,208 

0 
0 
0 
0 
0 

62,374 
82,503 

709,272 
161,447 

0 
9,340 

39,098 
59,656 
63,514 

2,428 

COMPUTATION OF COST ALLOCATION (WIS B) 

OPERATION 
OF PLANT 

7.00 

150,422 
173,456 
496,820 

0 
125,656 

1,054,033 
427,437 

95,038 
26,124 

0 
0 
0 

122,192 
0 
0 
0 
0 

4,666,885 
0 

2,561,675 
770,230 

0 
692,748 

0 
0 
0 
0 
0 

312,643 
413,533 

3,555,127 
809,228 

0 
46,817 

195,975 
299,019 
318,354 

12,172 

LAUNDRY & 
LINEN 
8.00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

45,724 
6,868 

25,199 
8,388 

0 
5,096 

0 
0 
0 
0 
0 

s,no 

5,732 

0 
0 
0 
0 
0 
0 
0 
0 

HOUSEKEEP 
9.00 

57,009 
163,287 

0 
41,299 

346,424 
140,484 

31,236 
8,586 

0 
0 
0 

40,160 
0 
0 
0 
0 

1,533,842 
0 

841,933 
253,148 

0 
227,682 

0 
0 
0 
0 
0 

102,755 
135,914 

1,168,446 
265,965 

0 
15,387 
64,410 
98,277 

104,632 
4,001 

DIETARY 
10.00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2,285,267 
343,257 

1,259,430 
419,216 

0 
254,676 

0 
0 
0 
0 
0 

288,379 
286,504 

0 
0 
0 
0 
0 
0 
0 
0 

CAFETERIA 
11.00 

0 
38,643 
70,811 
77,533 
59,456 
73,821 

0 
0 
0 

2,419 
0 
0 
0 
0 

407,599 
116,850 
336,197 
111,255 

0 
56,885 

0 
0 
0 
0 
0 

38,794 
61,669 

210,632 
91,583 

2,296 
2,639 
4,248 
7,891 

113,385 
5,746 

0.00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

NURSING 
ADMJN 
13.00 

0 
0 
0 

10 
0 
0 
0 
0 
0 
0 
0 
0 

998,252 
328,799 
923,861 
293,572 

0 
60,405 

a 

0 
0 
0 
0 

12,128 
47,979 

432,676 
23,481 

0 
0 

7,000 
15,889 

13 
0 

CENTRAL 
SERVICE 

& SUPPLY 
14.00 

151,335 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

22 

0 

0 
26 

0 
0 
0 
0 

1,140 
0 

SCHEDULE 8.1 

Fiscal Period Ended: 

PHARMACY 
15.00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

JUNE 30, 2019 

MEDICAL 
RECORDS 
&LIBRARY 

16.00 

0 
0 
0 
0 
0 
0 
0 
0 
0 

899,871 
281,021 
781,905 
265,044 

0 
76,371 

0 
0 
0 
0 
0 

15,399 
35,137 

1,340,391 
228,528 

6,986 
70,1�3 
71,948 
64,421 

405,147 
14,187 
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STATE OF CALIFORNIA COMPUTATION OF COST ALLOCATION (WIS B) SCHEDULE 8.1 

Provider Name: Fiscal Period Ended; 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

ADMINIS- CENTRAL MEDICAL 
TRIAL BALANCE ACCUMULATE TRAllVE & MAINT& OPERATION LAUNDRY & NURSING SERVICE RECORDS 

EXPENSES COST GENERAL REPAIR OF PLANT LINEN HOUSEKEEP DIETARY CAFETERIA ADMIN &SUPPLY PHARMACY &LIBRARY 
5.00 6.00 7.00 8.00 9.00 10.00 11.00 0.00 13.00 14.00 15.00 16.00 

65.00 Respiratory Therapy 15,650,694 3,083,618 10,414 52,201 0 17,157 0 138,199 0 96 0 0 267,747 
66.00 Physical Therapy 5,086,235 1,002,129 91,432 458,290 0 150,624 0 48,280 0 0 0 0 38,718 
67.00 Occupatlonal Therapy 3,197,528 630,001 43,759 219,337 0 72,088 0 30,312 0 0 0 0 21,237 
68.00 Speech Pathology 6,094,000 1,200,686 77,319 387,549 0 127,374 0 59,030 0 0 7,061 0 44,314 
69.00 Electrocardiology 3,454,662 680,664 126,691 635,023 0 208,710 0 20,895 0 0 0 0 167,655 
70.00 Electroencephalography 1,106,809 218.072 0 0 0 0 0 9,692 0 0 0 0 32,811 
70.04 Psychiatry 10,029,497 1,976,087 280,105 1,403,989 0 461,442 0 93,356 0 2,162 0 0 1,413 
71.00 Medical Supplies Charged to Patients 33,562,320 6,612,702 0 0 0 0 0 0 0 0 5,283,442 0 87,365 
72.00 Implantable Devices Charged to Patients 13,863,185 2,731,430 0 0 0 0 0 0 0 0 2,183,153 0 97,071 
73.00 Drugs Charged to Patients 57,647,011 11,358,050 0 0 0 0 0 0 0 0 0 16,161,803 871,383 
74.00 Renal Dlalysis 2,308,754 454,888 0 0 0 0 0 15,424 0 70,777 0 0 22,031 
77.00 Allogeneic Stem Cell AcquisiUon 911,366 179,564 0 0 0 0 0 14 0 0 0 0 4,204 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

90.00 Clinic 19,899,034 3,920,658 232,984 1,167,798 0 383,814 0 202,439 0 84,282 0 0 74,737 
90.01 MPF Hospital Based Clinics 5,886,635 1,159,829 211,258 1,058,902 0 348,024 0 52,679 0 67,268 5,147 11 23,764 
90.02 Urgent Care - Oceanside 1,078,940 212,581 78,281 392,372 0 128,959 0 5,224 0 0 0 0 20,334 
90.03 Urgent Care - Mid City 1,245,689 245,435 0 0 0 0 0 7,891 0 0 0 0 26,751 
90.04 Urgent Care - East County 750,812 147,931 0 0 0 0 0 5,183 0 0 0 0 18,448 
90.05 Urgent Care - North County 768,817 151,478 0 0 0 0 0 5,306 0 0 0 0 18,567 
90.06 Urology B Clinic 105,411 20,769 0 0 0 0 0 0 0 0 g 0 7,302 
90.07 Genetics Dysmorphology Clinic 102,749 20,244 6,137 30,759 0 10,109 0 0 0 0 11 0 487 
90.08 Rheumatology Main Clinic 43,438 8,558 1,550 7,772 0 2,554 0 0 0 0 0 0 441 
90.09 Infusion Clinic 651,189 128,302 0 0 0 0 0 4,358 0 0 0 0 1,398 
90.10 Kidney Transplant Clinic 102,667 20,228 0 0 0 0 0 0 0 0 9 0 2,943 
90.11 liver Transplant Clinlc 197,563 38,925 18,475 92,604 0 30,436 0 632 0 166 0 0 1,165 
90.12 Nephrology Clinic 323,006 63,641 0 0 0 0 0 0 0 0 362 195 812 
90.13 Dennatology Frost Clinic 169 33 0 0 0 0 0 0 0 0 388 1,382 3,467 
90.14 Dennatology Main Clinlc 65,236 12,853 7,902 39,607 0 13.017 0 0 0 0 0 0 1,548 
90.15 Allergy Main Clinic 107,200 21,121 1,765 8,848 0 2,908 0 0 0 0 739 6,402 760 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

90.16 Cystic Fibrosis Clinic 30,519 6,013 1,298 6,508 0 2,139 0 0 0 0 8 0 514 
90.17 Gastroenterology Main Clinic 294,057 57,937 5,006 25,094 0 8,247 0 14 0 50 842 1 1,176 
90.18 lmmunologyClinic 0 0 0 0 0 0 0 0 0 0 0 0 0 
90.19 Pulmonary Function Lab Clinic 535,418 105,492 0 0 0 0 0 5,251 0 0 0 0 9,359 
90.20 Pulmonary Main Clinic 218.833 43,116 2,643 13,249 0 4,355 0 2,694 0 0 0 0 451 
90.21 Infectious Disease Clinic 11,182 2,203 37 187 0 62 0 0 0 0 0 0 56 
90.22 Plastic Surgery Clinlc 126,436 24,911 0 0 0 0 0 0 0 0 20 0 613 
90.23 Gynecology Clinic 196 39 0 0 0 0 0 0 0 0 0 8 0 
9024 Scripps Proton Therapy Clinic 3,312,743 652,702 0 0 0 0 0 3,794 0 7,134 2,605 77 47,965 
90.25 Urgent Care - South Bay 367,904 72,487 0 0 0 0 0 1,787 0 0 0 0 3,159 
91.00 Emergency 27,931,863 5,503,347 183,518 919,856 0 -302,325 0 188,417 0 496,752 0 0 488,479 
92.00 0 0 0 0 0 0 0 0 0 0 0 0 0 
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STATE OF CALIFORNIA COMPUTATION OF COST ALLOCATION (WIS B) SCHEDULE 8.1 

Provider Name: 
Fiscal Period Ended: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 
JUNE 30, 2019 

ADMINIS- CENlRAL MEDICAL 
TRIAL BALANCE ACCUMULATE TRATIVE & MAINT & OPERATION LAUNDRY & NURSING SERVICE RECORDS 

EXPENSES COST GENERAL REPAIR OF PLANT LINEN HOUSEKEEP DIETARY CAFETERIA AEMIN &SUPPLY PHARMACY & LIBRARY 
5.00 6.00 7.00 8.00 9.00 10.00 11.00 0.00 13.00 14.00 15.00 16.00 

NONREIMBURSABLE COST CENTERS 
101.00 Home Health Agency 3,209,669 632,393 3,129 15,684 0 5,155 0 17,967 0 41,911 3,388 0 7,946 

0 0 0 0 0 0 0 0 0 0 0 0 0 105.00 l(jdney Acquisition 151,612 29,872 16,495 82,678 0 27,174 0 5,471 0 6,385 0 0 1,753 106.00 HeartAcquisition 680,268 134,032 215 1,077 0 354 0 2,213 0 0 0 0 1,061 
0 0 0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 

190.00 Gift, Flower, Coffee Shop, and Canteen 481,586 94,886 6,361 31,882 0 10,479 0 4,234 0 0 0 0 0 191.00 Research 27,199,178 5,358,988 157,075 787,318 0 258,764 0 56,486 0 30,229 547,407 2,181 0 192.01 Medical Foundation 181,851,344 35,829,727 906,043 4,541,416 0 1,492,605 0 0 0 0 338,857 3,828,872 0 
194.00 Non Patient Related 13,599,663 2,679,508 81,699 409,507 0 134,590 0 121,042 0 56.650 1,624 1,268 0 
194.01 Retail Phannacy 14,024,009 2,763,116 13,375 67,042 0 22,034 0 247 0 0 3,605 39,479 0 

0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL S:62 526 150 :ll:iS �29: 25� = = = = = = Q = = 2QJlllilia = 
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STATE OF CALIFORNIA 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

TRIAL BALANCE 
EXPENSES 

GENERAL SERVICE COST CENTER 
1.00 Capltal Related Costs-Buildings and Fixtures 
1.01 Capital Related Costs-Patient Care Wings 
2.00 Other Capital Related Costs-Movable Equipn 

4.00 Employee Benefits 

5.00 Administrative and General 
6.00 Maintenance and Repairs 
7.00 Operation of Plant 
8.00 Laundry and Linen Service 
9.00 Housekeeping 

10.00 Dietary 
11.00 Cafeteria 

13.00 Nursing Administration 
14.00 Central Services and Supply 
15.00 Phannacy 
16.00 Medical Records and Library 
17.00 Social Service 

21.00 Intern & Res. Service-Salary & Fringes (Appr 

INPATIENT ROUTINE COST CENTERS 
30.00 Adults and Pediatrics 
31.00 Intensive Care Unit 
31.01 Neonatal Intensive Care Unit 
31.02 CVICU -Acute Cardio Intensive 
34.00 Surgical Intensive Care Unit 
35.00 Child and Adolescent Psych Service 

43.00 Nursery 
44.00 Skilled Nursing Facility 
45.00 Nursing Facility 
46.00 other Long Term Care 

ANCILLARY COST CENTERS 
50.00 Operating Room 
54.00 Radiology-Diagnostic 
56.00 Radioisotope 
57.00 Computed Tomography (CT} Scan 
58.00 Magnetic Resonance Imaging (MRI) 
59.00 Cardiac Catheterlzation 
60.00 Laboratory 
62.00 Whole Blood & Packed Red Blood Cells 
65.00 RespiratoryTherapy 

SOCIAL 
SERVICE 

17.00 

0 
0 
0 
0 
0 
0 
0 
0 

4,398,538 
660,678 

2,424,072 
806,880 

0 
490,184 

0 
0 
0 
0 
0 

555,054 
551,446 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0.00 0.00 0.00 

0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

COMPUTATION OF COST ALLOCATION (WIS B) 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

l&R SVC 
SAL & BENEFITS 

21.00 

0 
0 
0 
0 

1,091,113 
158,707 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

456,284 
0 

59,515 
0 
0 
0 

19,838 
0 
0 

0.00 0.00 

0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0.00 

0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0.00 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

SCHEDULE 8.2 

Fiscal Period Ended: 

POST 
STEP-DOWN 

SUBTOTAL ADJUSTMENT 

24.00 25.00 

87,783,903 
24,842,242 
98,896,343 
25,994,055 

0 
10,807,980 

0 
0 
0 
0 
0 

5,509,070 
8,797,573 

49,564,688 
14,707,738 

1,027,635 
601,131 

3,207,817 
2,695,704 

23,548,4g8 
3,343,721 

19,220,125 

JUNE 30, 2019 

TOTAL 
COST 

26.00 

87,783,903 
24,842,242 
98,896,343 
25,994,055 

0 
10,807,980 

0 
0 
0 
0 
0 

5,509,070 
8,797,573 

49,564,688 
14,707,738 

1,027,635 
601,131 

3,207,817 
2,695,704 

23,548,498 
3,343,721 

19,220,125 
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STATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

TRIAL BALANCE 
EXPENSES 

66.00 Physical Therapy 
67.00 Occupational Therapy 
68.00 Speech Pathology 
69.00 Electrocardiology 
70.00 Electroencephalography 
70.04 Psychiatry 

71.00 Medical Supplies Charged to Patients 
72.00 Implantable Devices Charged to Patients 
73.00 Drugs Charged to Patients 
74.00 Renal Dialysis 
77.00 Allogeneic Stem Cell Acquisition 

90.00 Cllnic 
90.01 MPF Hospital Based Clinics 
90.02 Urgent Care - Oceanside 
90.03 Urgent Care - Mid City 

90.04 Urgent Care - East County 
90.05 Urgent Care - North County 
90.06 Urology B Clinic 
90.07 Genetics Dysmorphology Clfnic 
90.08 Rheumatology Main Clinic 
90.09 Infusion Clinic 
90.10 Kidney Transplant Clinic 
90.11 Liver Transplant Clinic 
90.12 Nephrology Clinic 
90.13 Dermatology Frost Clinic 
90.14 DemiatologyMain Clinic 
90.15 Allergy Main Clinic 

90.16 Cystic Fibrosis Clinic 
90.17 Gastroenterology Main Clinic 
90.18 Immunology Clinic 
90.19 Pulmonary Function Lab Clinic 
90.20 Pulmonary Main Clinic 
90.21 Infectious Disease Clinic 
90.22 Plastic Surgery Clinic 
90.23 Gynecology Clinic 
90.24 Scripps Proton Therapy Clinic 
90.25 Urgent Gare - South Bay 
91.00 Emergency 
92.00 

NONREIMBURSABLE COST CENTERS 

SOCIAL 
SERVICE 

17.00 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

COMPUTATION OF COST ALLOCATION (WIS B) 

l&RSVC 
SAL & BENEFITS 

0.00 0.00 0.00 21.00 0.00 0.00 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 
0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 99.192 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 39,677 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 19,838 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 19,838 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

SCHEDULE 8.2 

Fiscal Period Ende<!: 

JUNE 30, 2019 
POST 

STEP-DOWN TOTAL 
SUBTOTAL ADJUSTMENT COST 

0.00 0.00 24.00 25.00 26.00 

0 0 0 6,875,707 6,875,707 
0 0 0 4,214,262 4,214,262 
0 0 0 7,997,332 7,997,332 
0 0 0 5,294,301 5,294,301 
0 0 0 1,367,384 1,367,384 
0 0 0 14,248,052 14,248,052 
0 0 0 45,545,829 45,545,829 
0 0 0 18,874,838 18,874,838 
0 0 0 86,038,247 86,038,247 
0 0 0 2,871,875 2,871,875 
0 0 0 1,095,148 1,095,148 
0 0 0 0 0 

0 0 0 0 0 

0 0 0 25,965,746 25,965,746 
0 0 0 8,912,710 8,912,710 
0 0 0 1,916,689 1,916,689 
0 0 0 1,525,765 1,525,765 
0 0 0 922,373 922,373 
0 0 0 944,168 944,168 
0 0 0 173,169 173,169 
0 0 0 170,496 170,496 
0 0 0 64,314 64.314 
0 0 0 785,246 785,246 
0 0 0 125,848 125,848 
0 0 0 379,966 379,966 
0 0 0 388,016 388,016 
0 0 0 25,276 25,276 
0 0 0 140,163 140,163 
0 0 0 149,743 149,743 
0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 46,997 46,997 
0 0 0 392,425 392,425 
0 0 0 0 0 

0 0 0 655,520 655,520 
0 0 0 285,342 285,342 
0 0 0 13,727 13,727 

0 0 0 171,818 171,818 
0 0 0 243 243 

0 0 0 4,027,019 4,027,019 
0 0 0 445,337 445,337 
0 0 0 36,014,557 36,014,557 
0 0 0 0 0 
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STATE OF CALIFORNIA COMPUTATION OF COST ALLOCATION (WIS B) SCHEDULE 8.2 

Provider Name: 
Fiscal Period Ended: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 
POST 

STEP-DOWN TOTAL 
TRIAL BALANCE SOCIAL l&RSVC SUBTOTAL AOJUSlMENT COST 

EXPENSES SERVICE SAL & BENEFITS 
17.00 0.00 0.00 0.00 21.00 0.00 0.00 0.00 0.00 24.00 25.00 26.00 

101.00 Home Health Agency 0 0 0 0 0 0 0 0 0 3,937,241 3,937,241 
0 0 0 0 0 0 0 0 0 0 0 105.00 Kidney Acquisition 0 0 0 0 0 0 0 0 0 321,441 321,441 106.00 Heart Acquisition 0 0 0 0 0 0 0 0 0 819,219 819,219 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 190.00 Gift, Flower,.Coffee Shop, and Canteen 0 0 0 0 0 0 0 0 0 629,428 629,428 191.00 Research 0 0 0 0 0 0 0 0 0 34,397,627 34,397,627 192.01 Medical Foundation 0 0 0 0 0 0 0 0 0 228,788,864 228,788,864 194.00 Non Patient Related 0 0 0 0 0 0 0 0 0 17,085,552 17,085,552 194.01 Retail Pharmacy 0 0 0 0 0 0 0 0 0 16,932,908 16,932,908 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 

TOTAL = Q Q Q � Q Q Q Q !:!fi2 !:.i2fi :l::iQ Q 9fi2 ::i2fi :l::iQ 
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STATE OF CALIFORNIA 

Provider Name: 
RADY CHILDREN'S HOSPtTAL�SAN DIEGO 

GENERAL SERVICE COST CENTERS 
1.00 Capital Related Costs-Buildings and Fixtures 
1.01 Capital Related Costs-Patient Care Wings 
2.00 

4.00 

5.00 
6.00 
7.00 
8.00 
9.00 

10.00 
11.00 

13.00 
14.00 
15.00 
16.00 
17.00 

21.00 

30.00 
31.00 
31.01 
31.02 
34.00 
35.00 
0.00 
0.00 
0.00 

43.00 
44.00 
45.00 
46.00 

50.00 
54.00 
56.00 
57.00 
58.00 
59.00 
60.00 
62.00 

Other Capital Related Costs-Movable Equipment 

Employee Benefits 

Administrative and General 
Maintenance and Repairs 
Operation of Plant 
Laundry and Linen Service 
Housekeeping 
Dietary 
Cafeteria 

Nursing Administration 
Central Services and Supply 
Pharmacy 
Medical Records and Library 
Soclal Service 

Intern & Res. Service-Salary & Fringes (Approved) 

INPATIENT ROUTINE COST CENTERS 
Adults and Pediatrics 
Intensive Care Unit 
Neonatal Intensive Care Unit 
CVJCU - Acute Cardio Intensive 
Surgical Intensive Care Unit 
Child and Adolescent Psych Service 

Nursery 
Skilled Nursing Facility 
Nursing Facility 
Other Long Term Care 
ANCILLARY COST CENTERS 
Operating Room 
Radiology-Diagnostic 
Radioisotope 
Computed Tomography (CT) Scan 
Magnetic Resonance Jmaging (MRI) 
Cardiac Catheterization 
Laboratory 
Whole Blood & Packed Red Blood Cells 

CAP REL 
BLDG & FIX 

(SQ FT) 
1.00 

(Adj2) 

6,065 

50,602 
4,143 
1,915 

0 
0 
0 
0 

2,684 
8,936 
2,986 
2,030 

0 

0 

0 
0 
0 
0 

845 

6,678 
8,833 

2,068 
0 
0 
0 
0 
0 
0 
0 

STATISTICS FOR COST ALLOCATION (Yv/S B-1) SCHEDULE 9.0 

Fiscal Period Ended: 
JUNE 30, 2019 

CAP REL OTHER EMP BENE 
MOVEQUIP CAP REL (GROSS 

{SQFT) (SQ FT) SALARlES) 
1.01 2.00 4-00 0.00 0.00 

(Adj2) 
0.00 0.00 0.00 0.00 0.00 0.00 

6,065 

i,512 52,555 69,555,810 
0 4,143 960,039 

40,138 42,053 4,231,716 
0 0 0 

3,213 3.213 4,684,754 
7,159 3,705 1,558,150 
7,159 10,612 1,558,150 

0 2,684 2,746,106 
13,578 22,514 3,206,407 
6,144 9,130 8,509,693 

0 2,030 3,314,915 
558 558 5,590.735 

0 2,610 138,489 

99,684 99,684 36,574,483 
14,613 0 11,634,514 
54,717 54,717 35,875,824 
16,452 16,452 10.844,253 

13,952 14,797 3,613,897 

0 6,678 2,198,509 
0 8,833 3,984,014 

73,869 75,937 19,641,098 
17,285 17,285 6,824,879 

0 0 223,441 
1,000 1,000 249,479 
4,186 4,186 279,444 
6,387 6,387 1,015,251 
6,800 6,800 7,935,620 
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STATE OF CALIFORNIA STATISTICS FOR COST ALLOCATION (WIS B-1) SCHEDULE 9.0 

Provider Name: Fiscal Period Ended; 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

CAP REL CAP REL OTHER EMP BENE 
BLDG & FIX MOV EQUIP CAP REL (GROSS 

(SQ FT) (SQ FT) (SQ FT) SALARIES) 
1.00 1.01 2.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

(Adj2) (Adj2) 

65.00 Respiratory Therapy 0 1,115 1,115 10,903,596 
66.00 Physical Therapy 9,789 0 9,789 3,381,826 
67.00 Occupational Therapy 2,827 1,858 4,685 2,209,569 
68.00 Speech Pathology 8,278 0 8,278 4,312,357 
69.00 Electrocardiology 0 13,564 13,564 1,745,766 
70.00 Electroencephalography 0 0 0 647,466 
70.04 Psychiatry 29,144 845 29,989 5,099,217 
71.00 Medical Supplies Charged to Patients 0 0 0 0 
72.00 Implantable Devices Charged to Patients 0 0 0 0 
73.00 Drugs Charged to Patients 0 0 0 0 
74.00 Renal Dialysis 0 1,964 0 1,715,011 
77.00 Allogeneic Stem Cell Acquisition 0 0 0 670 
0.00 

90.00 Clinic 14,453 10,491 24,944 12,437,525 
90.01 MPF Hospital Based Clinics 22,425 193 22,618 2,935,309 
90.02 Urgent Gare - Oceanside 8,381 0 8,381 482,628 
90.03 Urgent Gare - Mid City 0 0 0 729,078 
90.04 Urgent Care - East County 0 0 0 478,114 
90.05 Urgent Care - North County 0 0 0 489,936 
90.06 Urology B Clinic 0 0 0 52,638 
90.07 Genetics Dysmorphology Clinic 667 0 657 53,596 
90.08 Rheumatology Main Clinic 0 166 166 0 
90.09 Infusion Clinic 0 554 0 483,721 
90.10 Kidney Transplant Clinic 0 0 0 52,638 
90.11 Liver Transplant Clinic 936 1,042 1,978 84,989 
90.12 Nephrology Clinic 0 a a 181,994 
90.13 Dermatology Frost Clinic 0 0 0 108 
90.14 Dermatology Main Clinic 846 a 846 20,027 
90.15 Allergy Main Clinic 189 a 189 51,905 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

90.16 Cystic Fibrosis C!lnic 139 0 139 a 

90.17 Gastroenterology Main Clinic 536 0 536 190,010 
90.18 Immunology Clinic a 0 0 0 
90.19 Pulmonary Function Lab Clinic 0 0 0 339,945 
90.20 Pulmonary Main Clinic a 283 283 117,934 
90.21 Infectious Disease Clinic 4 0 4 2,160 
9022 Plastic Surgery Clinic a 0 0 63,304 
90.23 Gynecology Clinic 0 0 0 83 
90.24 Scripps Proton Therapy Clinic a a 0 425.406 
90.25 Urgent Care - South Bay 0 0 0 165,680 
91.00 Emergency 0 22,116 19,648 19,295,725 
92.00 
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STATE OF CALIFORNIA STATISTICS FOR COST ALLOCATION (WIS B-1) SCHEDULE 9.0 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

CAP REL CAP REL OTHER EMP BENE 
BLDG&FJX MOVEQUIP CAP REL (GROSS 

(SQFT) (SQ FT) {SQFT) SALARIES) 
1.00 1.01 2.00 4.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

{Adj2) {Adj2) 

NONREIM BURSABLE COST CENTERS 
101.00 Home Health Agency 335 0 335 2,269,052 
0.00 

105.00 Kidney Acquisition 1,648 118 1,766 0 
106.00 Heart Acquisition 0 23 23 0 

0.00 
0.00 

190.00 Gift, Flower, Coffee Shop, and Canteen 661 0 681 124,330 
191.00 Research 16,817 0 16,817 10,111,636 
192.01 Medical Foundation 79,488 17,516 97,004 55,605,937 
194.00 Non Patient Related 8,747 0 8,747 8,148,270 
194.01 Retail Pharmacy 1,432 0 1,432 1,508,458 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 0 

TOTAL 

I
305,537

1 
460,514 749,502 394,404,818 0 0 0 0 0 0 0 

COST TO BE ALLOCATED 11,385,278 15,080,524 360,969 9,504,510 0 0 0 0 0 0 0 
UNIT COST MULTJPUER - SCH 8 37.263173 32.747156 0.481612 0.024098 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 
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STATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN"S HOSPITAL-SAN DIEGO 

GENERAL SERVICE COST CENTERS 
1.00 Capital Related Costs-Buildings and Fixtures 
1.01 Capital Related Costs-Patient Care Wings 
2.00 Other Capital Related Costs-Movable Equipment 

4.00 Employee Benefits 

5.00 Administrative and General 
6.00 Maintenance and Repairs 
7.00 Operation of Plant 
8.00 Laundry and Linen Service 
9.00 Housekeeping 
10.00 Dietary 
11.00 Cafeteria 

13.00 Nursing Admlnistration 
14.00 Central Services and Supply 
15.00 Pharmacy 
16.00 Medical Records and Library 
17.00 Social Service 

21.00 Intern & Res. Service-Salary & Fringes (Approved) 

INPATIENT ROUTINE COST CENTERS 
30.00 Adults and Pediatrics 
31.00 intensive Care Unit 
31.01 Neonatal lntensive Care Unit 
31.02 CV!CU -Acute Cardio Intensive 
34.00 Surgical Intensive Care Unit 
35.00 Child and Adolescent Psych Service 
0.00 
0.00 
0.00 

43.00 Nursery 
44.00 Skilled Nursing Facility 
45.00 Nursing Facility 
46.00 Other Long Term Care 

ANCILLARY COST CENTERS 
50.00 Operating Room 
54.00 Radiology-Diagnostic 
56.00 Radioisotope 
57.00 Computed Tomography (CT) Scan 
58.00 Magnetic Resonance Imaging (MRI) 
59.00 Cardiac Catheterization 
60.00 Laboratory 
62.00 Whole Blood & Packed Red Blood Cells 

RECON- ADM &GEN MANT& 
CILIATION (ACCUM REPAIRS 

COST) (SQFT) 
5.00 6.00 

(Adj2) 

5.358,546 
24,886,099 42,053 

85,860 0 
8,095,002 3,213 
4,069,796 3,705 
1,871,016 10,612 

0 
3,155,533 2,684 
5,722,212 22,514 

16,005,991 9,130 
5,658,342 2,030 
8,164,472 558 

0 
0 
0 

1,482,717 2,610 
0 
0 
0 
0 

58,917,388 99,684 
19,169,201 0 
74,543,814 54,717 
19,141,294 16,452 

0 
7,356,326 14,797 

0 
0 
0 
0 
0 

3,438,310 6,678 
5,995,815 8,833 

34,829,491 75,937 
10,966,732 17,285 

801,016 0 
381,632 1,000 

2,360,128 4,186 
1,796,576 6,387 

18,815,335 6,800 
2,761,161 260 

STATISTICS FOR COST ALLOCATION (W/S B-1) 

OPER LAUNDRY HOUSE- DIETARY 
PLANT & LINEN KEEPING (Total Patient 
(SQFT) [TOT PAT DAYS: (SQ FT) Days) 

7.00 8.00 9.00 10.00 
(Adj2) (Adj2) 

3,213 0 
3,705 0 3,705 

10,612 0 10,612 0 

2,684 0 2,684 0 
22,514 0 22,514 0 

9,130 0 9,130 0 
2,030 0 2,030 0 

558 0 558 0 

2,610 0 2,610 0 

99,684 49,972 99,684 49,972 
0 7,506 0 7,506 

54,717 27,540 54,717 27,540 
16,452 9,167 16,452 9,167 

14,797 5,569 14,797 5,569 

6,678 6,306 6,678 6,306 
8,833 6,265 8,833 6,265 

75,937 0 75,937 0 
17,285 0 17,285 0 

0 0 0 0 
1,000 0 1,000 0 
4,186 0 4,186 0 
6,381 0 6,387 0 
6,800 0 6,800 0 

260 0 260 0 

CAFETERIA 
(PAID 
FTE'S) 
11.00 0.00 

2,811 
5,151 
5,640 
4,325 
5,370 

176 

29,650 
8,500 

24,456 
8,093 

4,138 

2,822 
4,486 

15,322 
6,662 

167 
192 
309 
574 

8,248 
418 

SCHEDULE9.1 

Fiscal Period Ended: 

NURSING CENT SERV 
ADMIN &SUPPLY 

(NURS SAL) (CSTD REQ) 
13.00 14.00 

0 
0 960,989 
0 0 

300 0 

0 

29,560,274 0 
9,736,403 0 

27,357,415 0 
8,693,278 0 

1,788,728 0 

359,127 138 
1,420,756 0 

12,812,409 0 
695,316 166 

0 0 
0 0 

207,274 0 
470,495 0 

377 7,236 
0 0 

JUNE 30, 2019 

PHARMACY 
(COST 

REQUIS) 
15.00 

0 
0 

0 

0 

0 
0 

0 

0 

0 
0 
0 
0 
0 
0 
0 
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STATE OF CALIFORNIA STATISTICS FOR COST ALLOCATION (W/S B-1) SCHEDULE 9.1 

Provider Name: 
Fiscal Period Ended: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 
JUNE 30, 2019 

RECON- ADM &GEN MANT& OPER LAUNDRY HOUSE- DIETARY CAFETERIA NURSING CENTSERV PHARMACY 
CILIATION (ACCUM REPAIRS PLANT & LINEN KEEPING (Total Patient {PAID ADMIN &SUPPLY (COST 

COST) (SQFT) (SQ FT) (TOT PAT DAYS: [SQ FT) Days) FTE'S) (NURS SAL) (CSTDREQ) REQUJS) 
5.00 6.00 7.00 8.00 9.00 10.00 11.00 0.00 13.00 14.00 15.00 

(Adj2) (Adj2) (Adj2) 

65.00 Respiratory Therapy 15,650,694 1,115 1,115 0 1,115 0 10,053 2,829 0 0 66.00 Physical Therapy 5,086,235 9.789 9,789 0 9,789 0 3,512 0 0 0 67.00 Occupational Therapy 3,197,528 4,685 4,685 0 4,685 0 2,205 0 0 0 68.00 Speech Pathology 6.094,000 8,278 8,278 0 8,278 0 4,294 0 44,837 0 69.00 Electrocardlology 3,454,662 13,564 . 13,564 0 13,564 0 1,520 0 0 0 70.00 Electroencephalography 1,106,809 0 0 0 0 0 705 0 0 0 70-04 Psychiatry 10,029,497 29,989 29,989 0 29,989 0 6,791 64,031 0 0 
71.00 Medical Supplies Charged to Patients 33,562,320 0 0 0 0 0 0 0 33,550,256 0 72.00 Implantable Devices Charged to Patients 13,863,185 0 0 0 0 0 0 0 13,863,185 0 73.00 Drugs Charged to Patients 57,647,011 0 0 0 0 0 0 0 0 67,767,129 
74.00 Renal Dialysis 2,308,754 0 0 0 0 0 1,122 2,095,865 0 0 77.00 Al!ogeneic Stem Cell Acquisition 911,366 0 0 0 0 0 1 0 0 0 0.00 0 

0 
90.00 Clinic 19,899,034 24,944 24,944 0 24,944 0 14,726 2,495,762 0 0 90.01 MPF Hospital Based Clinics 5,886,635 22,618 22.618 0 22,618 0 3,832 1,991,932 32,687 46 
90.02 Urgent Care - Oceanside 1,078,940 8,381 8,381 0 8,381 0 380 0 0 0 90.03 Urgent Care - Mid City 1,245,689 0 0 0 0 0 574 0 0 0 
90.04 Urgent Care - East County 750,812 0 0 0 0 0 377 0 0 0 90.05 Urgent Care - North County 768,817 0 0 0 0 0 386 0 0 0 
90.06 Urology B Clinic 105,411 0 0 0 0 0 0 0 60 0 
90.07 Genetics Dysmorphology Clinic 102,749 657 657 0 657 0 0 0 73 0 
90.08 Rheumatology Main Clinic 43,438 166 166 0 166 0 0 0 0 0 
90.09 Infusion Clinic 651,189 0 0 0 0 0 317 0 0 0 
90.10 Kidney Transplant Clinic 102,667 0 0 0 0 0 0 0 60 0 90.11 Liver Transplant Clinic 197,563 1,978 1,978 0 1,978 0 46 4,925 1 0 
90.12 Nephrology Clinic 323,006 0 0 0 0 0 0 1 2,296 819 
90."13 Dermatology Frost Clinic 169 0 0 0 0 0 0 0 2,463 5,794 
90.14 Dermatology Main Clinic 65,236 846 846 0 846 0 0 0 0 0 
90.15 Allergy Main Clinic 107,200 189 189 0 189 0 0 8 4,693 26,842 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 

90.16 Cystic Fibrosis Clinic 30,519 139 139 0 139 0 0 0 48 0 
90.17 Gastroenterology Main Clinic 294,057 536 536 0 536 0 1 1,480 5,347 4 
90.18 Immunology Clinic 0 0 0 0 0 0 0 0 0 0 
90.19 Pulmonary Function Lab Clinic 535,418 0 0 0 0 0 382 0 0 0 
90.20 Pulmonary Main Clinic 218,833 283 283 0 283 0 196 0 0 0 
90.21 Infectious Disease Clinic 11,182 4 4 0 4 0 0 0 1 0 
90.22 Plastic Surgery Clinic 126,436 0 0 0 0 0 0 0 126 0 
90.23 Gynecology Clinic 196 0 0 0 0 0 0 0 1 33 
90.24 Scripps Proton Therapy Clinic 3,312,743 0 0 0 0 0 276 211,248 16,541 323 
9025 Urgent Gare - South Bay 367,904 0 0 0 0 0 130 0 0 0 
91.00 Emergency 27,931,863 19,648 19,648 0 19,648 0 13,706 14,709,850 0 0 
92.00 0 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001384



STATE OF CALIFORNIA STATISTICS FO R COST ALLO C ATION (W/S B-1) SCHEDULE9.1 

Provider Name: 
Fiscal Period Ended: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

RECO N- ADM &GEN MANT& O PER LAU NDRY HOUSE- DIETARY CAFETERIA NURSING CENTSERV PHARMACY 
CILIATlQN (ACCUM REPAIRS PLANT & LINEN KEEPING {Total Patient (PAID ADMIN & SUPPLY (COST 

COST) (SQ FT) (SQ FT) (TOT PAT DAYS: (SQFT) Days) FTE'S) (NURSSAL) {CSTD REQ) REQUIS) 
5.00 6.00 7.00 8.00 9.00 10.00 11.00 0.00 13.00 14.00 15.00 

(Adj2) (Adj2) (Adj2) 

NONREIMBURSABLE COST CENTERS 
101.00 Home Health Agency 3,209,669 335 335 0 335 0 1.307 1,241,073 21,511 0 

0.00 0 
105.00 Kidney Acquisition 151,612 1,766 1,766 0 1,766 0 398 189,068 0 0 
106.00 Heart Acquisition 680,268 23 23 0 23 0 161 0 0 0 

0.00 0 
0.00 0 

0 

190.00 Gift, Flower, Coffee Shop, and Canteen 481,586 681 681 0 681 0 308 0 0 0 
191.00 Research 27,199,178 16,817 16,817 0 16,817 0 4,109 895,143 3,476,078 9,145 
192.01 Medical Foundation 181,851,344 97,004 97,004 0 97,004 0 0 1 2,151,766 16,054,622 
194.00 Non Patient Related 13,599,663 8,747 8,747 0 8,747 0 8,805 1,677,513 10,315 5,317 
194.01 Retail Pharmacy 14,024,009 1,432 1,432 0 1,432 0 18 0 22,892 165,538 

0.00 0 

0.00 0 
0.00 0 

0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 

0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 
0.00 0 

0.00 0 0 

TOTAL 804,096,897 686,739 644,686 112,325 641,473 112,325 218,148 0 118,682,881 54,173,766 84,035,612 
COST TO BE ALLOCATED 158,429,253 6,414,327 30,182,133 102,777 9.870.373 5,136,729 2,998,883 0 4,007,927 8,531,200 20,041,678 
UNIT COST MUL TJPLIER -SCH 8 0.197028 9.340269 46.816796 0.914995 15.387044 45.730951 13.747013 0.000000 0.033770 0.157478 0238490 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001385



STATE OF CALIFORNIA 

Provider Name: 
RADY CHILDREN'S HOSPITAL-5AN DIEGO 

GENERAL SERVICE COST CENTERS 
1.00 Capital Related Costs-Buildings and Fixtures 
1.01 Capital Related Costs-Patient Care Wings 
2.00 Other CapH:al Related costs-Movable Equipment 
4.00 Employee Benefits 

5.00 Administrative and General 
6.00 Maintenance and Repairs 
7.00 Operation of Plant 
8.00 Laundry and Linen Service 
9.00 Housekeeping 
10.00 Dietary 
11.00 Cafeteria 

13.00 Nursing Administration 
14.00 Central Services and Supply 
15.00 Pharmacy 
16.00 Medical Records and Library 
17.00 Social Service 

21.00 Intern & Res. Service-Salary & Fringes (Approved) 

INPATIENT ROUTINE COST CENTERS 
30.00 Adults and Pediatrics 
31.00 Intensive Care Unit 
31.01 Neonatal lntensive Care Unit 
31.02 CV!CU - Acute Cardio Intensive 
34.00 Surgical Intensive Care Unit 
35.00 Child and Adolescent Psych Service 
0.00 
0.00 
0.00 
43.00 Nursery 
44.00 Skilled Nursing Facility 
45.00 Nursing Facility 
46.00 Other Long Term Care 

ANCILLARY COST CENTERS 
50.00 Operating Room 
54.00 Radiology-Dia,;inostic 
56.00 Radioisotope 
57.00 Computed Tomography (CT) Scan 
58.00 Magnetic Resonance Imaging (MRI) 
59.00 Cardiac Catheterization 
60.00 Laboratory 
62.00 Whole Blood & Packed Red Blood Cells 
65.00 Respiratory Therapy 

MED REC 
{GROSS 

CHARGES) 
16.00 

333,114,776 
104,028,551 
289,446.025 

98,114,350 

28,271,000 

5,700,313 
13,007,161 

496,186,905 
84,596,772 

2,586,084 
25,958,295 
26,633,888 
23,847,377 

149,977,609 
5,251,838 

99,114,837 

STATISTICS FOR COST ALLOCATION (WIS B-1) 

SOC SERV 
(TOT PAT 

DAYS) 
17.00 

49,972 
7,506 

27,540 
9,167 

5,569 

6,306 
6,265 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.00 0.00 0.00 

l&R 

SVC&SAL 
{ASGTIME) 

21.00 

55 
8 

0 

0 

0 

0 

0 

23 

0 

3 

0 

0 

0 

0 

0 

0.00 

SCHEDULE 9.2 

Fiscal Period Ended: 
JUNE 30, 2019 

0.00 0.00 0.00 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001386



ST ATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

66.00 

67.00 
68.00 
69.00 
70.00 
70.04 
71.00 
72.00 
73.00 

74.00 
77.00 
0.00 

90.00 
90.01 
90.02 
90.03 
90.04 
90.05 
90.06 
90.07 
90.08 
90.09 
90.10 
90.11 
90.12 
90.13 

90.14 
90.15 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

90.16 
90.17 
90.18 
90.19 
90.20 
90.21 

90.22 
9023 
90.24 
90.25 
91.00 
92.00 

Physical Therapy 

Occupational Therapy 
Speech Pathology 
Electrocardiology 
Electroencephalography 
Psychiatry 

Medical Supplies Charged to Patients 
Implantable Devices Charged to Patients 
Drugs Charged to Patients 
Renal Dialysis 
Allogeneic stem Cell Acquisition 

Clinic 
MPF Hospital Based Clinics 
Urgent Care - Oceanside 
Urgent Care - Mid City 
Urgent Care - East County 
Urgent Care - North County 
Urology B Clinic 
Genetics Dysmorphology Clinic 
Rheumatology Main Clinic 
Infusion Clinic 
Kidney Transplant Clinic 
Liver Transplant Clinic 
Nephrology Clinic 
Dermatology Frost Clinic 
Dermatology Main Clinic 
Allergy Main Clinic 

Cystic Fibrosis Clinic 
Gastroenterology Main Clinic 
Immunology Clinic 
Pulmonary Function Lab Clinic 
Pulmonary Main Clinic 
Infectious Disease Clinic 

Plastic Surgery Clinic 
Gynecology Clinic 
Scripps Proton Therapy Clinic 
Urgent Care - South Bay 
Emergency 

NONREIMBURSABLE COST CENTERS 

MED REC 
(GROSS 

CHARGES) 
16.00 

14,332,706 
7,861,526 

16,404,015 
62,062,667 
12,146,175 

522,945 

32,340,689 
35,933,802 

322,569,314 
8,155,526 
1,556,306 

27,666,204 
8,797,070 
7,527,121 
9,902,676 

6,829,057 
6,873,176 
2,703,054 

180,225 
163,348 
517,378 

1,089,386 
431,163 
300,648 

1,283,259 
572,958 
281,267 

190,154 
435,203 

0 

3,464,420 
167,122 
20,628 

226,975 
0 

17,755,774 
1,169,452 

180,825,493 

STATISTICS FOR COST ALLOCATION (W/S 8-1) SCHEDULE 9.2 

Fiscal Period Ended: 
JUNE 30, 2019 

SOC SERV l&R 

(TOT PAT SVC&SAL 
DAYS) (ASGTJME) 
17.00 0.00 0.00 0.00 21.00 0.00 0.00 0.00 0.00 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

0 0 

0 0 

0 0 

0 5 
0 0 

0 0 

0 0 

0 0 

0 2 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 1 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 1 

0 0 

0 0 

0 0 

0 0 
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STATE OF CALIFORNIA STATISTICS FOR COST ALLOCATION (WIS 8-1) SCHEDULE 9.2 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

MED REC SOC SERV l&R 

(GROSS (TOT PAT SVC&SAL 
CHARGES) DAYS) (ASGTIME) 

16.00 17.00 0.00 0.00 0.00 21.00 0.00 0.00 0.00 0.00 

101.00 Home Health Agency 2,941,305 0 0 
0.00 

105.00 Kidney Acquisition 649,-037 0 0 
106.00 Heart Acquisition 392,628 0 0 

0.00 
0.00 

190.00 Gift, Flower, Coffee Shop, and Canteen 0 0 0 
191.00 Research 0 0 0 
192.01 Medical Foundation 0 0 0 
194.00 Non Patient Related 0 0 0 
194.01 Retail Pharmacy 0 0 0 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 0 

TOTAL 2,583,077,633 112,325 0 0 0 99 0 0 0 
COST TO BE ALLOCATED 6,977,882 9,886,851 0 0 0 1,964,003 0 0 0 
UN!T COST MULTIPLIER- SCH 8 0.002701 88.020044 0.000000 0.000000 0.000000 19838.415695 0.000000 0.000000 0.000000 0.000000 
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STATE OF CALIFORNIA SCHEDULE10 

TRIAL BALANCE OF EXPENSES 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

REPORTED ADJUSTMENTS AUDITED 
(From Sch 1 0A) . 

GENERAL SERVICE COST CENTERS 
1.00 Capital Related Costs-Buildings and Fixtures $ 11,385,278 $ 0 $ 11,385,278 
1.01 Capital Related Costs-Patient Care Wings 15,080,524 0 15,080,524 
2.00 Other Canital Related Costs-Movable Eauipment 360,969 0 360,969 
4.00 Employee Benefits 9,275,588 0 9,275,588 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

5.00 Administrative and General 154,792,656 0 154,792,656 
6.00 Maintenance and Repairs 5,179,034 0 5,179,034 
7.00 Operation of Plant 23,378,104 0 23,378,104 
8.00 Laundry and Linen Service 

. 85,860 0 85,860 
9.00 Housekeeping 7,875,343 0 7,875,343 

10.00 Dietary 3,796,026 0 3,796,026 
11.00 Cafeteria 1,593,919 0 1,593,919 

0 0 
13.00 Nursing Administration 2,988,049 0 2,988,049 
14.00 Central Services and Supply 4,856,475 0 4,856,475 
15.00 Pharmacy 15,484,058 0 15,484,058 
16.00 Medical Records and Library 5,501,836 0 5,501,836 
17.00 Social Service 8,011,203 0 8,011,203 

0 0 
0 0 
0 0 

21.00 Intern & Res. Service-Salary & Fringes (Approved) 1,478,123 0 1,478,123 
0 0 
0 0 
0 0 
0 0 

INPATIENT ROUTINE COST CENTERS 
30.00 Adults and Pediatrics 54,723,626 0 54,723,626 
31.00 Intensive Care Unit 18,410,294 0 18,410,294 
31.01 Neonatal Intensive Care Unit 71,861,087 0 71,861,087 
31.02 CVICU - Acute Cardio Intensive 18,333,286 0 18,333,286 
34.00 Surgical Intensive Care Unit 0 0 0 
35.00 Child and Adolescent Psych Service 6,773,735 0 6,773,735 

0 0 
0 0 
0 0 

43.00 Nursery 0 0 0 
44.00 Skilled Nursing Facility 0 0 0 
45.00 Nursing Facility 3,133,270 0 3,133,270 
46.00 Other Long Term Care 5,566,407 0 5,566,407 
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STATE OF CALIFORNIA SCHEDULE 10 

TRIAL BALANCE OF EXPENSES 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

REPORTED ADJUSTMENTS AUDITED 
(From Sch 1 0A) 

ANCILLARY COST CENTERS 
50.00 Operating Room $ 31,823,541 $ 0 $ 31,823,541 
54.00 Radiology-Diagnostic 10,227,904 0 10,227,904 
56.00 Radioisotope 795,631 0 795,631 
57.00 Computed Tomography (CT) Scan 342,391 0 342,391 
58.00 Magnetic Resonance Imaging (MRI) 2,214,298 0 2,214,298 
59.00 Cardiac Catheterization 1,559,878 0 1,559,878 
60.00 Laboratory 18,398,144 0 18,398,144 
62.00 Whole Blood & Packed Red Blood Cells 2,739,568 0 2,739,568 
65.00 Respiratory Therapy 15,350,885 0 15,350,885 
66.00 Physical Therapy 4,635,255 0 4,635,255 
67.00 Occupational Therapy 2,975,837 0 2,975,837 
68.00 Speech Pathology 5,677,628 0 5,677,628 
69.00 Electrocardiology 2,961,877 0 2,961,877 
70.00 Electroencephalography 1,091,206 0 1,091,206 
70.04 Psychiatry 8,778,502 0 8,778,502 
71.00 Medical Supplies Charged to Patients 33,562,320 0 33,562,320 
72.00 Implantable Devices Charged to Patients 13,863,185 0 13,863,185 
73.00 Drugs Charged to Patients 57,647,011 0 57,647,011 
74.00 Renal Dialysis 2,203,110 0 2,203,110 
77.00 Allogeneic Stem Cell Acquisition 911,350 0 911,350 

0 0 
0 0 

90.00 Clinic 18,705,182 0 18,705,182 
90.01 MPF Hospital Based Clinics 4,963,059 0 4,963,059 
90.02 Urgent Care - Oceanside 750,970 0 750,970 
90.03 Urgent Care - Mid City 1,228,119 0 1,228,119 
90.04 Urgent Care - East County 739,290 0 739,290 
90.05 Urgent Care - North County 757,010 0 757,010 
90.06 Urology B Clinic 104,143 0 104,143 
90.07 Genetics Dysmorphology Clinic 76,659 0 76,659 
90.08 Rheumatology Main Clinic 37,922 0 37,922 
90.09 Infusion Clinic 621,390 0 621,390 
90.10 Kidney Transplant Clinic 101,399 0 101,399 
90.11 Liver Transplant Clinic 125,561 0 125,561 
90.12 Nephrology Clinic 318,620 0 318,620 
90.13 Dermatology Frost Clinic 166 0 166 
90.14 Dermatology Main Clinic 32,821 0 32,821 
90.15 Allergy Main Clinic 98,815 0 98,815 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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STATE OF CALIFORNIA SCHEDULE10 

TRIAL BALANCE OF EXPENSES 

Provider Name: Fiscal Period Ended: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JUNE 30, 2019 

REPORTED ADJUSTMENTS AUDITED 
(From Sch 1 OA) 

0 0 
90.16 Cystic Fibrosis Clinic 25,272 0 25,272 
90.17 Gastroenterology Main Clinic 269,247 0 269,247 
90.18 Immunology Clinic 0 0 0 
90.19 Pulmonary Function Lab Clinic 527,226 0 527,226 
90.20 Pulmonary Main Clinic 206,587 0 206,587 
90.21 Infectious Disease Clinic 10,979 0 10,979 
90.22 Plastic Surgery Clinic 124,910 0 124,910 
90.23 Gynecology Clinic 194 0 194 
90.24 Scripps Proton Therapy Clinic 3,302,491 0 3,302,491 
90.25 Urgent Care - South Bay 363,911 0 363,911 
91.00 Emergency 26,733,169 0 26,733,169 
92.00 0 0 

SUBTOTAL $ 727,909,383 $ 0 $ 727,909,383 
NON REIMBURSABLE COST CENTERS 

101.00 Home Health Agency 3,142,344 0 3,142,344 
0 0 

105.00 Kidney Acquisition 85,488 0 85,488 
106.00 Heart Acquisition 679,504 0 679,504 

0 0 
0 0 
0 0 

190.00 Gift, Flower, Coffee Shop, and Canteen 452,886 0 452,886 
191.00 Research 26,320,750 0 26,320,750 
192.01 Medical Foundation 274,390,849 (97,461,810) 176,929,039 
194.00 Non Patient Related 13,073,149 0 13,073,149 
194.01 Retail Pharmacy 13,933,607 0 13,933,607 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

SUBTOTAL $ 332,078,577 $ /97,461,81 o· $ 234,616,767 
200 TOTAL $ 1,059,987,960 $ /97,461,81 o· $ 962,526,150 

{To Schedule 8) 
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STATE OF CALIFORNIA 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

GENERAL SERVICE COST CENTER 
1.00 Capital Related Costs-Buildings and Fixtures 
1.01 Capital Related Costs-Patient Care Wings 
2.00 Other Capital Related Costs-Movable Equiprnen 
4.00 Employee Benefits 

5.00 Administrative and General 
6.00 Maintenance and Repairs 
7.00 Operation of Plant 
8.00 Laundry and Linen Service 
9.00 Housekeeping 

10.00 Dietary 
11.00 Cafeteria 

13.00 Nursing Administration 
14.00 Central Services and Supply 
15.00 Pharmacy 
16.00 Medical Records and Library 
17.00 Social Service 

21.00 Intern & Res. Service--Salary & Fringes (Approve 

INPATIENT ROUTINE COST CENTERS 
30.00 Adults and Pediatrics 
31.00 Intensive Care Unit 
31.01 Neonatal Intensive Care Unlt 
31.02 CVICU - Acute Cardio lnte11Sive 
34.00 Surgical Intensive Care Unit 
35.00 Child and Adolescent Psych Service 

43.00 Nursery 
44.00 Skilled Nursing Facility 
45.00 Nursing·Facility 
46.00 Other Long Term Care 

ADJUSTMENTS TO REPORTED COSTS SCHEDULE 10A 
Page1 

Fiscal Period Ended: 
JUNE 30, 2019 

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 
(Page 1 &2) 

$0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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STATE OF CALIFORNIA 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

ANCILLARY COST CENTERS 
50.00 Operating Room 
54.00 Radiology-Diagnostic 
56.00 Radioisotope 
57.00 Computed Tomography (CT) Scan 
58.00 Magnetic Resonance Imaging (MRI) 

59.00 Cardiac Catheterization 
60.00 Laboratory 
62.00 Whole Blood & Packed Red Blood Cells 
65.00 Respiratory Therapy 
66.00 Physical Therapy 
67.00 Occupational Therapy 
68.00 Speech Pathology 
69.00 Electrocardiology 
70.00 Electroencephalography 
70.04 Psychiatry 
71.00 Medical Supplies Charged to Patients 
72.00 Implantable Devices Charged to Patients 
73.00 Drugs Charged to Patients 
74.00 Renal Dialysis 
77.00 Allogeneic Stem Cell Acquisition 

90.00 Clinic 
90.01 MPF Hospital Based Clinics 
90.02 Urgent Care - Oceanside 
90.03 Urgent Care - Mid City 
90.04 Urgent Care - East County 
90.05 Urgent Care - North County 
90.06 Urology B Clinic 
90.07 Genetics Dysmorphology Clinic 
90.08 Rheumatology Main Clinic 
90.09 Infusion Clinic 
90.10 Kidney Transplant Clinic 
90.11 Liver Transplant Clinic 
90.12 Nephrology Clinic 
90.13 Dermatology Frost Clinic 
90.14 Dermatology Main Clinic 
90.15 Allergy Main Clinic 

90.16 Cystic Fibrosis Clinic 
90.17 Gastroenterology Main Clinic 
90.18 lmmunologyC!inic 
90.19 Pulmonary Function Lab Clinic 
90.20 Pulmonary Main Clinic 
9021 Infectious Disease Clinic 
90.22 Plastic Surgery Clinic 
90.23 Gynecology Clinic 
9024 Scripps Proton Therapy Clinic 
90.25 Urgent Care - South Bay 
91.00 Emergency 
92.00 

TOTAL ADJ AUDIT ADJ 
(Page1 &2) 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

ADJUSTMENTS TO REPORTED COSTS SCHEDULE 10A 
Page1 

Fiscal Period Ended: 
JUNE 30, 2019 

AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 
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STATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NONREIMBURSABLE COST CENTERS 

101.00 Home Health Agency 

105.00 Kidney Acquisition 
106.00 HeartAcquisition 

190.00 Gift, Flower, Coffee Shop, and Canteen 
191.00 Research 
192.01 Medical Foundation 

194.00 Non Patient Related 
194.01 Retail Pharmacy 

200.00 TOTAL 

ADJUSTMENTS TO REPORTED COSTS SCHEDULE 10A 

Page1 

Fiscal Period Ended: 

JUNE 30, 2019 

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 

(Page 1 & 2) 1 

0 
0 
0 
0 

0 
0 
0 
0 
0 

(97,461,810) 
0 
0 

0 
0 

0 
0 

0 
0 

0 
0 
0 
0 
0 

0 
0 

0 
0 
0 
0 

($97,461,810} 

(To Sch 10) 

(97,461,810) 

Q Q o_ 0 Q Q 0 Q Q Q 0 
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STATE OF CALIFORNIA 

Provider Name: 
RADY CHILDREN'S HOSPITAL-SAN DIEGO 

ADJUSTMENTS TO REPORTED COSTS SCHEDULE 10A 

Page2 

Fiscal Period Ended: 
JUNE 30, 2019 

AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 

GENERAL SERVICE COST CENTER 

1.00 Capital Related Costs-Buildings and Fixtures _____ ____ _ 
1.01 Capital Related Costs-Patient Care Wings 
2.00 Other Capital Related Costs-Movable Equipr _____ ____ _ 
4.00 Employee Benefits 

5.00 Administrative and General 
6.00 Maintenance and Repairs 
7.00 Operation of Plant 
8.00 Laundry and Linen Service 
9.00 Housekeeping 

1 o.oo Dietary 
11.00 Cafeteria 

13.00 Nursing Administration 
14.00 Central Services and Supply 
15.00 Pharmacy 
16.00 Medical Records and Library 
17.00 Social Service 

21.00 Intern & Res. Service-Salary & Fringes (Appr ____ _ 

INPATIENT ROUTINE COST CENTERS 

30.00 Adults and Pediatrics 
31.00 Intensive Care Unit 
31.01 Neonatal Intensive Care Unit 
31.02 CVICU -Acute Cardio Intensive 
34.00 Surgical Intensive Care Unit 
35.00 Child and Adolescent Psych Service 

43.00 Nursery 
44.00 Skilled Nursing Facility 
45.00 Nursing Facility 
46.00 other Long Term Care 
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ST ATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

ANCILLARY COST CENTERS 
50.00 Operating Room 
54.00 Radiology-Diagnostic 
56.00 Radioisotope 
57.00 Computed Tomography (CT) Scan 
58.00 Magnetic Resonance Imaging (MRI) 
59.00 Cardiac Catheterization 
60.00 Laboratory 
62.00 Whole Blood & Packed Red Blood Cells 
65.00 Respiratory Therapy 
66.00 Physical Therapy 
67.00 Occupational Therapy 
68.00 Speech Pathology 
69.00 Electrocardiology 
70.00 Electroencephalography 
70.04 Psychiatry 
71.00 Medical Supplies Charged to Patients 
72.00 Implantable Devices Charged to Patients 
73.00 Drugs Charged to Patients 
74.00 Renal Dialysis 
77.00 Atlogeneic Stem Cell Acquisition 

90.00 Clinic 
90.01 MPF Hospital Based Clinics 
90.02 Urgent Care - Oceanside 
90.03 Urgent Care - Mid City 
90.04 Urgent Care - East County 
90.05 Urgent Care - North County 
90.06 Urology B Clinic 
90.07 Genetics Dysmorphology Clinic 
90.08 Rheumatology Main Clinic 
90.09 Infusion Clinic 
90.10 Kidney Transplant Clinic 
90.11 Liver Transplant Clinic 
90.12 Nephrology Clinic 
90.13 Dermatology Frost Cllnic 
90.14 Dermatology Main Clinic 
90.15 Allergy Main Clinic 

90.16 Cystic Fibrosis Clinic 
90.17 GastroenterologyMain Clinic 
90.18 lmmunologyClinic 
90.19 Pulmonary Function Lab Clinic 
90.20 Pulmonary Main Clinic 
90.21 Infectious Disease Clinic 
9022 Plastic Surgery Clinic 
90.23 Gynecology Clinic 
90.24 Scripps Proton Therapy Clinic 
90.25 Urgent Gare - South Bay 
91.00 Emergency 
92.00 

ADJUSTMENTS TO REPORTED COSTS SCHEDULE 10A 
Page2 

Fiscal Period Ended: 
JUNE 30, 2019 

AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 
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STATE OF CALIFORNIA 

Provider Name: 

RADY CHILDREN'S HOSPITAL-SAN DIEGO 

NONREIMBURSABLE COST CENTERS 

101.00 Home Health Agency 

105.00 Kidney Acquisition 

106.00 Heart Acquisition 

190.00 Gift, Flower, Coffee Shop, and Canteen 
191.00 Research 

192.01 Medical Foundation 
194.00 Non Patient Related 
194.01 Retail Pharmacy 

200.00 TOTAL 

ADJUSTMENTS TO REPORTED COSTS SCHEDULE 10A 

Page2 
Fiscal Period Ended: 

JUNE 30, 2019 

AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ 
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19

Report References 

Cost Report 

Adj. Audit Work 

! Part ! Title I Line I Col. 
As Increase As 

No. Report Sheet Explanation of Audit Adiustments Reported (Decrease) Adjusted
ADJUSTMENT TO REPORTED COSTS

1 10A A 192.01 7.00 Medical Foundation $274,390,849 ($97,461,810) $176,929,039
To adjust the reported A-8-2 physicians cost adjustment to agree 

with the provider's supporting documentation. 

42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304

Page 1
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State of California Department of Health Care Services 

Provider Name I Fiscal Period NPI Adjustments 
RADY CHILDREN'S HOSPITAL-SAN DIEGO ,JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 

Report References ' 

Cost Report i 

Adj. Audit Work 
I Part I Title I Line I Col. I 

As Increase As 
No. Report Sheet Explanation of Audit Adiustments Reported (Decrease) Adjusted

ADJUSTMENT TO REPORTED STATISTICS 

2 9 B-1 I 192.01 1 Medical Foundation (Square Feet) 146,277 (66,789) 79,488 
9 B-1 I 192.01 2,6, 7,9 Medical Foundation 163,793 (66,789) 97,004 
9 B-1 I 1 Total-Square Feet 372,326 (66,789) 305,537 
9 B-1 I 2 Total-Square Feet 816,291 (66,789) 749,502 
9 B-1 I 6 Total-Square Feet 753,528 {66,789) 686,739 
9 B-1 I 7 Total-Square Feet 711,475 (66,789) 644,686 
9 B-1 I 9 Total-Square Feet 708,262 (66,789) 641,473 

To adjust square feet statistics to agree to the provider's records. 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300, 2304 and 2306 

Paae 2 
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 
Report References 

Cost Report

Adj. Audit Work 
I Part I Title I Line I Col.

As Increase As 
No. Report Sheet Explanation of Audit Adjustments Reported (Decrease) Adjusted 

ADJUSTMENTS TO REPORTED PATIENT DAYS 

3 DPNF1 NIA Nursing Facility (DPNF)-Medi-Cal Managed Care Days 0 693 693 
To include Medi-Cal Managed Care days to agree with the provider's 
patient census reports. 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2205, 2300, and 2304 

4 Subacute 1 NIA Other Long Term Care (Pediatric Subacute)-Ventilator 0 2,048 2,048 
Subacute 1 N/A Other Long Term Care (Pediatric Subacute)-Nonventilator 0 4,217 4,217 
Subacute 1 NIA Other Long Term Care (Pediatric Subacute)-Total 0 6,265 6,265 

To reflect total pediatric subacute patient days and to include total 
ventilator and nonventilator patient days in the audit report lines 24, 
25, and 26. 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304 
Medi-Cal Adult Subacute Contract No. 04-03-40009 

5 Subacute 1 N/A Other Long Term Care (Pediatric Subacute)-Medi-Cal Managed Care Days 0 2,301 2,301 
To include Medi-Cal Managed Care days to agree with the provider's 
patient census reports. 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sectons 2205, 2300, and 2304

Page 3 
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 

Report References 

Cost Report 

Adj. Audit Work 
I Part I Title I Line I Col.

As Increase As 
No. Report Sheet Explanation of Audit Adiustments Reported (Decrease) Adjusted

ADJUSTMENTS TO REPORTED MEDI-CAL SETTLEMENT DATA-DRG 

6 DRG4 D-1 I V 9.00 1 Medi-Cal Days-Adults and Pediatrics 19,451 1,318 20,769 
DRG4A D-1 II V 43.00 4 Medi-Cal Days-Intensive Care Unit 3,911 (1.370) 2,541 
DRG4A D-1 II V 43.01 4 Medi-Cal Days-Neonatal Intensive Care Unit 9,902 2,218 12,120 
DRG4A D-1 II V 43.02 4 Medi-Cal Days-CVICU - Acute Cardio Intensive 3,606 (1,263) 2.343 

7 DRG6 D-3 V · 50.00 2 Medi-Cal Ancillary Charges-Operating Room $85,599,789 $1,614,134 $87,213,923
DRG6 D-3 V 54.00 2 Medi-Cal Ancillary Charges-Radiology-Diagnostic 8.256,365 2,606,538 10,862,903 
DRG6 D-3 V 57.00 2 Medi-Cal Ancillary Charges-CAT Scan 4,032,271 301,100 4,333,371 
DRG6 D-3 V 58.00 2 Medi-Cal Ancillary Charges-MRI 3,912,575 (1,128,285) 2,784,290 
DRG6 D-3 V 59.00 2 Medi-Cal Ancillary Charges-Cardiac Catheterization Laboratory 842,737 11,951,847 12,794,584 
DRG6 D-3 V 60.00 2 Medi-Cal Ancillary Charges-Laboratory 34,842,991 (251,840) 34,591,151 
DRG6 D-3 V 62.00 2 Medi-Cal Ancillary Charges-Whole Blood and Packed Red Cells 1,087,316 12,481 1,099,797 
DRG6 D-3 V 65.00 2 Medi-Cal Ancillary Charges-Respiratory Therapy 46,100,462 1,764,276 47,864.738 
DRG6 D-3 V 66.00 2 Medi-Cal Ancillary Charges-Physical Therapy 766,151 111,178 877,329 
DRG6 D-3 V 67.00 2 Medi-Cal Ancillary Charges-Occupational Therapy 874,279 116,374 990,653 
DRG6 D-3 V 68.00 2 Medi-Cal Ancillary Charges-Speech Pathology 250,437 241,824 492,261 
DRG6 D-3 V 69.00 2 Medi-Cal Ancillary Charges-Electrocardiology 13,089,352 (12,322,282) 767,070 
DRG6 D-3 V 70.00 2 Medi-Cal Ancillary Charges-Electroencephalography 3,825,416 (749,446) 3,075,970 
DRG6 D-3 V 71.00 2 Medi-Cal Ancill8ry Charges-Medical Supplies Charged to Patients 8,511,088 376,857 8,887,945 
DRG6 D-3 V 72.00 2 Medi-Cal Ancillary Charges-Implantable Devices Charged to Patients 9,539,620 159,444 9,699.064 
DRG6 D-3 V 73.00 2 Medi-Cal Ancillary Charges-Drugs Charged to Patients 78,917,994 (2.008,675) 76,909,319 
DRG6 D-3 V 90.00 2 Medi-Cal Ancillary Charges-Clinic 401,645 (401,645) 0 
DRG6 D-3 V 91.00 2 Medi-Cal Ancillary Charges-Emergency 11,273,199 115,237 11,388,436 
DRG6 D-3 V 200.00 2 Medi-Cal Ancillary Charges-Total 312,838,420 2,509,117 315,347,537 

8 DRG2 E-3 VII V 8.00 1 Medi-Cal Routine Service Charges $325,608,699 $15,955,532 $341,564,231 
DRG2 E-3 VII V 9.00 1 Medi-Cal Ancillary Service Charges 312,838,420 2,509,117 315,347,537 

9 DRG3 E-3 Ill V 32.00 1 Medi-Cal Deductibles $0 $7,219 $7,219 
DRG3 E-3 Ill V 33.00 1 Medi-Cal Coinsurance 210,878 415,847 626,725 

-Continued on next page-
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 
Report References 

Cost Report 
Adj. Audit Work 

I Part I Title j
As Increase As 

No. Report Sheet Line l Col. Explanation of Audit Adiustments Reported (Decrease) Adjusted 
ADJUSTMENTS TO REPORTED MEDI-CAL SETTLEMENT DATA-DRG 

-Continued from previous page-

To adjust Medi-Cal Settlement Data to agree with the following 

Fiscal Intermediary payment data: 

Service Period: July 1, 2018 through June 30, 2019 
Payment Period: July 1, 2018 through June 28, 2021 
Report Dated: June 28, 2021 

42 CFR 413.20, 413.24, 413.53, and 433.139 
CMS Pub.15-1, Sections 2300 and 2304 
CCR, Title 22, Section 51541 

Page 5 
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 
Report References 

i 
Cost Report 

Adj. i Audit Work 
I Part I Title I Line I Col. :' 

As Increase As 
No. i Report Sheet Exolanation of Audit Adjustments Reported (Decrease) Adjusted 

ADJUSTMENT TO REPORTED MEDI-CAL SETTLEMENT DATA-DPNF 

10 DPNF1 Not Reported Medi-Cal Days-Nursing Facility (DPNF) 0 5,115 5,115 
To adjust Medi-Cal patient days to agree with the following Fiscal 
Intermediary payment data: 

Service Period: July 1, 2018 through June 30, 2019 
Payment Period: July 1, 2018 through March 26, 2021 
Reports Dated: March 26, 2021 

42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304 

Paae 6 
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 
Report References 

Cost Report 
Adj. Audit Work 

I lr1 • 
As Increase As 

No. Report Sheet 1 Part 1te: Line I Col. Explanation of Audit Adjustments Reported (Decrease) Adjusted 

ADJUSTMENTS TO REPORTED MEDI-CAL SETTLEMENT DATA-PEDIATRIC SUBACUTE 

11 Subacute 1 Not Reported Medi-Cal Days-Other Long Term Care (Pediatric Subacute) 0 3,235 3,235 
To reflect Medi-Cal patient days to agree with the following 
Fiscal lntennediary payment data: 

Service Period: July 1, 2018 through June 30, 2019 
Payment Period: July 1, 2018 through March 26, 2021 
Reports Dated: March 26, 2021 

42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304 

12 Subacute 1 Not Reported Medi-Cal Days-Other Long Term Care (Pediatric Subacute) Ventilator 0 668 668 
Subacute 1 Not Reported Medi-Cal Days-Other Long Term Care (Pediatric Subacute) Nonventilator 0 2,567 2,567 

To reflect ventilator Medi-Cal patient days based on the 

following Fiscal lntennediary Provider Claims Data: 
Service Period: July 1, 2018 through June 30, 2019 
Payment Period: July 1, 2018 through March 26, 2021 
Reports Dated: March 26, 2021 

42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304 
Medi-Cal Pediatric Subacute Contract No. 04-03-40009 

Paae 7 
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 
RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 

Report References 

Adj. I 

Cost Report

Audit Work 
I Part I Title I Line j Col.

As Increase As 
No. j Report Sheet Exolanation of Audit Adiustments Reported (Decrease) Adjusted 

ADJUSTMENTS TO OTHER MATTERS 

13 DPNF 1 N/A Total Licensed Distinct Part Beds 24 (4) 20
DPNf 1 N/A Total Licensed Capacity (All Levels of Care) 444 80 524

To include the number of licensed beds in the Audit Report based on 
the facility license. 

42 CFR413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304 

14 Subacute 1 N/A Contracted Number of Pediatric Subacute Beds 0 23 23 
To include the number of contracted pediatric subacute beds in the 

Audit Report based on the pediatric subacute contract. 
42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304 

Medi-Cal Pediatric Subacute Contract No. 04-03-40009 
Amendment 16 

15 Subacute 1 N/A Total Licensed Nursing Facility Beds 19 4 23 
Subacute 1 N/A Total Licensed Capacity (All Levels of Care) 444 80 524 

To include the number of licensed beds in the Audit Report based on 
the facility license. 

42 CFR 413.20 and 413.24 
CMS Pub. 15-1, Sections 2300 and 2304

16 Subacute 1 N/A Ventilator Equipment Cost-Nursing Facility (Subacute) $0 $2,234 $2,234 
To reflect pediatric subacute ventilator equipment depreciation cost in 

the Medi-Cal audit report. -

42 CFR 413.20 and 413.24 
CMS Pub.15-1, Sections 2300 and 2304 
Medi-Cal Adult Subacute Contract No. 04-03-4009 

Page 8 
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State of California Department of Health Care Services 

Provider Name Fiscal Period NPI Adjustments 

RADY CHILDREN'S HOSPITAL-SAN DIEGO JULY 1, 2018 THROUGH JUNE 30, 2019 1710065933 19 
Report References 

I Cost Report 

Adj. Audit Work 
I Part I Title I Line I Col. I 

As Increase As 
No. I Report Sheet Ex�lanation of Audit Adjustments Reported (Decrease) Adjusted 

ADJUSTMENTS TO OTHER MATTERS 

17 Outlier 1 N/A Medi-Cal Overpayments-Exclude Expanded Eligible $0 $6,367,328 $6,367,328 
To adjust outlier payments based on the Medi-Cal Audit Report Cost 

to Charge Ratio for fiscal period ending June 30, 2019. 
Welfare and Institutions Codes 14105.28 and 14170 
CCR, Title 22, Section 51458.1 
State Plan Amendment (SPA) 16-011 
Inpatient Services, Medi-Cal Bulletins 518 and 531 

18 Outlier 1 N/A Medi-Cal Overpayments-Expanded Eligible (94% FFP) 
To adjust outlier payments based on the Medi-Cal Audit Report Cost 

$0 $48,148 $48,148 

to Charge Ratio for fiscal period ending June 30, 2019. 
Welfare and Institutions Codes 14105.28 and 14170 

CCR, Title 22, Section 51458.1 
State Plan Amendment (SPA) 13-033 and 16-011 
Inpatient Services, Medi-Cal Bulletins 518 and 531 

19 Outlier 1 N/A Medi-Cal Overpayments-Expanded Eligible (93% FFP) $0 $53,051 $53,051 
To adjust outlier payments based on the Medi-Cal Audit Report Cost 

to Charge Ratio for fiscal period ending June 30, 2019. 

Welfare and Institutions Codes 14105.28 and 14170 
CCR, Title 22, Section 51458.1 
State Plan Amendment (SPA) 13-033 and 16-011 
Inpatient Services, Medi-Cal Bulletins 518 and 531 

Page 9 
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REPORT ON THE 
COST REPORT REVIEW 

 
RADY CHILDREN’S HOSPITAL—SAN DIEGO 

SAN DIEGO, CALIFORNIA 
NATIONAL PROVIDER IDENTIFIERS:  

1710065933, 1114091055, AND 1376618553 
FISCAL PERIOD ENDED 

JUNE 30, 2020 
 
 
 
 
 
 

Audits Section—San Diego 
Financial Audits Branch 

Audits and Investigations 
Department of Health Care Services 

 
 
 
 
 
 
 
 
 
 
 
 
 

Chief: Sergio Gonzalez 
Auditors: Emmeline Seguin/Nhu Nguyen 
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State of California—Health and Human Services Agency 

  Department of Health Care Services 
  

 
 MICHELLE BAASS GAVIN NEWSOM 
 DIRECTOR GOVERNOR 

 

March 30, 2022 
 
Nishantha Ratnayake Via Electronic Mail 
Vice President, Finance and Controller 
Rady Children’s Hospital—San Diego 
3020 Children’s Way 
San Diego, CA 92123 
nratnayake@rchsd.org 
 
RADY CHILDREN’S HOSPITAL—SAN DIEGO 
NATIONAL PROVIDER IDENTIFIER (NPI) 1710065933 
FISCAL PERIOD ENDED JUNE 30, 2020 
 
We examined the provider's Medi-Cal Cost Report for the above-referenced fiscal 
period. We made our examination under the authority of section 14170 of the Welfare 
and Institutions Code and, accordingly, included such tests of the accounting records 
and other auditing procedures, as we considered necessary under the circumstances. 
 
In our opinion, the audited combined settlement and outlier post payment review for the 
fiscal period due the State in the amount of $3,368,424, and the audited costs 
presented in the Summary of Findings represents a proper determination in accordance 
with the reimbursement principles of applicable programs. 
 
This audit report includes the: 
 
1. Summary of Findings  
 
2. Computation of Medi-Cal Diagnostic Related Group Cost and Cost to Charge 

Ratio (DRG Schedules) 
 
3. Recalculation of Medi-Cal Outlier Claims (POST PAYMENT REVIEW Schedule) 
 
4. Computation of Distinct Part Nursing Facility Per Diem (DPNF Schedules) 
 
5. Computation of Subacute Per Diem (PEDIATRIC SUBACUTE Schedules) 
 
6. Audit Adjustments Schedule 
 

Financial Audits Branch/Audits Section—San Diego 
7575 Metropolitan Drive, Suite 102, San Diego, CA 92108-4421 

(619) 688-3200/(619) 688-3218 Fax 
www.DHCS.ca.gov February 5, 2024February 5, 2024February 5, 2024 NOTICE-001409



Nishantha Ratnayake 
Page 2 
March 30, 2022 
 
 
 

  

The Statement(s) of Account Status will include the audited settlement, which may 
reflect tentative retroactive adjustment determinations, payments from the provider, and 
other financial transactions initiated by the Department. The State’s fiscal intermediary 
will forward the Statement(s) of Account Status to the provider. The Statement(s) of 
Account Status will include instructions regarding payment. 
 
This examination may affect future long-term care prospective rates. The Department’s 
Fee-For-Service Rates Development Division will determine the extent of the rate 
changes. 
 
Notwithstanding this audit report, overpayments to the provider are subject to recovery 
pursuant to section 51458.1, article 6 of division 3, title 22, California Code of 
Regulations.  
 
The Welfare and Institutions Code, section 14171 contains the procedures that govern 
an appeal. You may request a hearing for any disputed audit or examination finding by 
filing a Statement of Disputed Issues, as defined in the California Code of Regulations, 
title 22, section 51022. You must file the written request with the Department within 
60-calendar days from the date you receive this letter. 
 
Per the signed Consent form regarding electronic service, the provider agreed that 
DHCS could send audit report(s) via electronic service and not via personal service, 
registered mail, or any other physical delivery service. DHCS will electronically submit 
audit reports to provider’s email address via DocuSign or other secure methods, which 
timestamps the sending, viewing, and signing of audit reports. Provider agreed that this 
procedure constitutes adequate service of process and that provider will be deemed to 
have received and served with the audit report(s) on the date DHCS electronically 
submits the audit report(s) to provider. 
Send the Statement of Disputed Issues and a copy of this letter to the following: 
 
Chief 
Department of Health Care Services 
Office of Administrative Hearings and Appeals, MS 0016 
3831 North Freeway Boulevard, Suite 200 
Sacramento, CA 95834 
(916) 322-5603 
 
Please forward this audit report to your cost report preparer or financial consultant for 
review. 
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Nishantha Ratnayake 
Page 3 
March 30, 2022 
 
 
 

  

If you have questions regarding this report, you may call the Audits Section—San Diego 
at (619) 688-3200. 
 
 
 
Sergio Gonzalez, Chief 
Audits Section—San Diego 
Financial Audits Branch 
 
cc: Safety Net Financing Division     Via Electronic Mail 
 drg@dhcs.ca.gov 
 
 Annie Lau 
 wlau@rchsd.org  
  
 Shovan Dufresne 

sdufresne@rchsd.org 
 
Jaycee Lin 
jlin@besler.com 
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Provider Name: Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

SETTLEMENT COST
1. Computation of Medi-Cal DRG Cost and 

Cost to Charge Ratio
NPI:  1710065933

Reported Cost to Charge Ratio 26.5605%

Net Change -0.7563%

Audited Cost to Charge Ratio 25.8042%

Reported $ 188,562,276

Net Change $ (3,935,733)

Audited Cost $ 184,626,542

Medi-Cal Overpayments - Excludes Expanded Eligible (Adjs 32,34,36 ) $ (22,591)

Medi-Cal Overpayments - Excludes Exp Eligible (56.2% FFP) (Adjs 33,35) $ (13,078)

Medi-Cal Overpayments - Expanded Eligible (95% FFP) (Adj ) $ 0

Medi-Cal Overpayments - Expanded Eligible (94% FFP) (Adj ) $ 0

Medi-Cal Overpayments - Expanded Eligible (93% FFP) (Adj) $ 0

Medi-Cal Overpayments - Expanded Eligible (90% FFP) (Adj) $ 0

$ 0

$ 0

Balance Due Provider (State) $ (35,669)
2. Summary of Outlier Post Payment Review

NPI:  1710065933

Medi-Cal Overpayments - Excludes Expanded Eligible (Adj 23) $ (693,918)

Medi-Cal Overpayments - Excludes Expanded Eligible (56.2% FFP) (Adj 24) $ (2,538,380)

Medi-Cal Overpayments - Expanded Eligible (95% FFP) (Adj ) $ 0

Medi-Cal Overpayments - Expanded Eligible (94% FFP) (Adj ) $ 0

Medi-Cal Overpayments - Expanded Eligible (93% FFP) (Adj 25) $ (60,840)

Medi-Cal Overpayments - Expanded Eligible (90% FFP) (Adj 26) $ (36,278)

$ 0

$ 0

Balance Due Provider (State) $ (3,329,416)
3. Computation of Medi-Cal Reimbursement Settlement

Admin Days Schedule 1
NPI:  
Reported $ 0

Net Change $ 0

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) $ 0
4. Computation of Medi-Cal Reimbursement Settlement

Admin Days Expanded Eligible 90% Schedule 1
NPI:  
Reported $ 0

Net Change $ 0

Balance Due Provider (State) (100% FFP) $ 0

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) $ 0

SUMMARY OF FINDINGS
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Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

SETTLEMENT COST
5. Computation of Medi-Cal Reimbursement Settlement

Admin Days Expanded Eligible 93% Schedule 1
NPI:  
Reported $ 0

Net Change $ 0

Balance Due Provider (State) (100% FFP) $ 0

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) $ 0
6. Computation of Distinct Part Nursing Facility 

Per Diem (Schedule 1)
NPI:  1114091055
Reported $ 1,124.49

Net Change $ 8.11

Audited Cost Per Day $ 1,132.60

Medi-Cal Overpayments - Excluded Expanded Eligible Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (100% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (94% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (93% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (90% FFP) Due (State) $ 0

Balance Due Provider (State) $ 0
7. Computation of Distinct Part Nursing Facility 

Per Diem (Schedule 1-1)
NPI:  
Reported $ 0.00

Net Change $ 0.00

Audited Cost Per Day $ 0.00

Medi-Cal Overpayments - Excluded Expanded Eligible Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (100% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (94% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (93% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (90% FFP) Due (State) $ 0

Balance Due Provider (State) $ 0

SUMMARY OF FINDINGS
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Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

SETTLEMENT COST
8. Computation of Subacte Rate per Day (Schedule 1)

NPI:  1376618553
Reported $ 1,579.17

Net Change $ 10.05

Audited Cost Per Day $ 1,589.22

Medi-Cal Overpayments - Excluded Expanded Eligible Due (State) $ (3,339)

Medi-Cal Overpayments - Expanded Eligible (100% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (94% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (93% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (90% FFP) Due (State) $ 0

Balance Due Provider (State) $ (3,339)
9. Computation of Subacte Rate per Day (Schedule 1-1)

NPI:  
Reported $ 0.00

Net Change $ 0.00

Audited Cost Per Day $ 0.00

Medi-Cal Overpayments - Excluded Expanded Eligible Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (100% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (95% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (94% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (93% FFP) Due (State) $ 0

Medi-Cal Overpayments - Expanded Eligible (90% FFP) Due (State) $ 0

Balance Due Provider (State) $ 0
10. Computation of Medi-Cal Reimbursement Settlement

Sub-1 Schedule 1
NPI:  
Reported $ 0

Net Change $ 0

Audited Cost $ 0

Balance Due Provider (State) $ 0
11. Computation of Medi-Cal Reimbursement Settlement

Sub-2 Schedule 1-1
NPI:  
Reported $ 0

Net Change $ 0

Audited Cost $ 0

Balance Due Provider (State) $ 0
12. Computation of Medi-Cal Rural Health Clinic (PPS)

Prospective Payment System Rate per Visit
(RHC Rate Setting 1 Schedule 1)
NPI:  
Reported Cost Per Visit $ 0.00

Net Change $ 0.00

Audited Cost Per Visit $ 0.00

SUMMARY OF FINDINGS
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Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

SETTLEMENT COST
13. Computation of Medi-Cal Rural Health Clinic (PPS)

Prospective Payment System Rate per Visit
(RHC Rate Setting 2 Schedule 1)
NPI:  
Reported Cost Per Visit $ 0.00

Net Change $ 0.00

Audited Cost Per Visit $ 0.00
14. Computation of Medi-Cal Rural Health Clinic (PPS)

Prospective Payment System Rate per Visit
(RHC Rate Setting 3 Schedule 1)
NPI:  
Reported Cost Per Visit $ 0.00

Net Change $ 0.00

Audited Cost Per Visit $ 0.00
15. Computation of Medi-Cal Rural Health Clinic (PPS)

Prospective Payment System Rate per Visit
(RHC Rate Setting 4 Schedule 1)
NPI:  
Reported Cost Per Visit $ 0.00

Net Change $ 0.00

Audited Cost Per Visit $ 0.00
16. Computation of Medi-Cal Rural Health Clinic (PPS)

Prospective Payment System Rate per Visit
(RHC Rate Setting 5 Schedule 1)
NPI:  
Reported Cost Per Visit $ 0.00

Net Change $ 0.00

Audited Cost Per Visit $ 0.00
17. Determination of Medi-Cal FQHC/RHC (PPS) Prospective

Payment Rate Adjustment (FQHC/RHC CSOSR SCH 1)
NPI:  
Current PPS Rate Per Visit $ 0.00

Net Change $ 0.00

New PPS Rate Per Visit $ 0.00
18. Determination of Medi-Cal FQHC/RHC (PPS) Prospective

Payment Rate Adjustment (FQHC/RHC CSOSR SCH 2)
Current PPS Rate Per Visit $ 0.00

Net Change $ 0.00

New PPS Rate Per Visit $ 0.00
19. Determination of Medi-Cal FQHC/RHC (PPS) Prospective

Payment Rate Adjustment (FQHC/RHC CSOSR SCH 3)
NPI:  
Current PPS Rate Per Visit $ 0.00

Net Change $ 0.00

New PPS Rate Per Visit $ 0.00
20. Determination of Medi-Cal FQHC/RHC (PPS) Prospective

Payment Rate Adjustment (FQHC/RHC CSOSR SCH 4)
NPI:  
Current PPS Rate Per Visit $ 0.00

Net Change $ 0.00

New PPS Rate Per Visit $ 0.00

SUMMARY OF FINDINGS
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Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

SETTLEMENT COST
21. Determination of Medi-Cal FQHC/RHC (PPS) Prospective

Payment Rate Adjustment (FQHC/RHC CSOSR SCH 5)
NPI:  
Current PPS Rate Per Visit $ 0.00

Net Change $ 0.00

New PPS Rate Per Visit $ 0.00

22. Total Medi-Cal Settlement and Post Payment Review
Due Provider (State) - (Lines 1 through 9) $ (3,368,424)

23. Total Medi-Cal Costs $ 184,626,542

SUMMARY OF FINDINGS
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STATE OF CALIFORNIA SCHEDULE 1
PROGRAM:  DRG

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1710065933

REPORTED AUDITED

1. Net Cost of Covered Services Rendered to
Medi-Cal Patients (Schedule 3)  $ 188,562,276  $ 184,626,542

2. Excess Reasonable Cost Over Charges (Schedule 2)  $ 0  $ 0

  3.  $ 0  $ 0

  4.     $ 0  $ 0

 $ 188,562,276  $ 184,626,542

 $ 188,562,276  $ 184,854,103

 $ 709,934,176  $ 716,371,180

26.5605% 25.8042%
(To Summary of Findings)

5. TOTAL Medi-Cal Cost (Sum of Lines 1 through 4)

6. Cost of Covered Services (Schedule 3)

7. Total Charges - Medi-Cal Inpatient Services (Schedule 2)

8. Calculated Medi-Cal Cost to Charge Ratio (L6 ÷ L7)

9. Medi-Cal Overpayments - Excludes Expanded Eligible (Adjs 32,34,36)  $ 0  $ (22,591)

10. Medi-Cal Overpayments - Excludes Exp Eligible (56.2% FFP) (Adjs 33,35)  $ 0  $ (13,078)

11. Medi-Cal Overpayments - Expanded Eligible (95% FFP) (Adj )  $ 0  $ 0

12. Medi-Cal Overpayments - Expanded Eligible (94% FFP) (Adj )  $ 0  $ 0

13. Medi-Cal Overpayments - Expanded Eligible (93% FFP) (Adj)  $ 0  $ 0

14. Medi-Cal Overpayments - Expanded Eligible (90% FFP) (Adj)  $ 0  $ 0

15.  $ 0  $ 0

16.  $ 0  $ 0

17. Balance Due Provider (State)  $ 0  $ (35,669)
(To Summary of Findings)

COMPUTATION OF MEDI-CAL DRG COST AND COST TO CHARGE RATIO
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STATE OF CALIFORNIA SCHEDULE 2
PROGRAM:  DRG

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1710065933

REPORTED AUDITED
 
REASONABLE COST OF MEDI-CAL INPATIENT SERVICES

1.    Cost of Covered Services  (Schedule 3)  $ 188,562,276  $ 184,854,103

CHARGES FOR MEDI-CAL INPATIENT SERVICES

2.    Inpatient Routine Service Charges (Adj 18)  $ 378,638,200  $ 384,649,600

3.    Inpatient Ancillary Service Charges (Adj 18)  $ 331,295,976  $ 331,721,580

4.    Total Charges - Medi-Cal Inpatient Services  $ 709,934,176  $ 716,371,180

5.    Excess of Customary Charges Over Reasonable Cost
       (Line 4 minus Line 1) *  $ 521,371,900  $ 531,517,077

6.    Excess of Reasonable Cost Over Customary Charges
       (Line 1 minus Line 4)  $ 0  $ 0

           (To Schedule 1)

* If charges exceed reasonable cost, no further calculation necessary for this schedule.

COMPUTATION OF LESSER OF
MEDI-CAL REASONABLE COST OR CUSTOMARY CHARGES
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STATE OF CALIFORNIA SCHEDULE 3
PROGRAM:  DRG

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1710065933

REPORTED AUDITED

  1.    Medi-Cal Inpatient Ancillary Services (Schedule 5)  $ 85,713,618  $ 80,740,798

  2.    Medi-Cal Inpatient Routine Services (Schedule 4)  $ 102,848,658  $ 104,113,305

  3.   $ 0  $ 0

  4.  $ 0  $ 0

  5.  $ 0  $ 0

  6.    SUBTOTAL (Sum of Lines 1 through 5)  $ 188,562,276  $ 184,854,103

  7.  $ 0  $ 0

  8.    SUBTOTAL (Sum of Lines 6 through 7)  $ 188,562,276  $ 184,854,103

  9.    Medi-Cal Deductible  (Adj 19)  $ 0  $ (8,681)

10.    Medi-Cal Coinsurance (Adj 19)  $ 0  $ (218,880)

11.    Net Cost of Covered Services Rendered to Medi-Cal
         Inpatients  $ 188,562,276  $ 184,626,542

MEDI-CAL NET COST OF COVERED SERVICES
COMPUTATION OF

    (To Schedule 2 and Schedule 1)

           (To Schedule 1)
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STATE OF CALIFORNIA SCHEDULE 4
PROGRAM:  DRG

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1710065933

GENERAL SERVICE UNIT NET OF SWING-BEDS COSTS REPORTED AUDITED

INPATIENT DAYS
  1.    Total Inpatient Days (include private & swing-bed) (Adj ) 48,391 48,391
  2.    Inpatient Days (include private, exclude swing-bed) 48,391 48,391
  3.    Private Room Days (exclude swing-bed private room) (Adj ) 0 0
  4.    Semi-Private Room Days (exclude swing-bed) (Adj ) 48,391 48,391
  5.    Medicare NF Swing-Bed Days through Dec 31 (Adj ) 0 0
  6.    Medicare NF Swing-Bed Days after Dec 31 (Adj ) 0 0
  7.    Medi-Cal NF Swing-Bed Days through July 31 (Adj ) 0 0
  8.    Medi-Cal NF Swing-Bed Days after July 31 (Adj ) 0 0
  9.    Medi-Cal Days (excluding swing-bed) (Adj 16) 20,084 20,137
 
SWING-BED ADJUSTMENT
17.    Medicare NF Swing-Bed Rates through Dec 31 (Adj )  $ 0.00  $ 0.00
18.    Medicare NF Swing-Bed Rates after Dec 31 (Adj )  $ 0.00  $ 0.00
19.    Medi-Cal NF Swing-Bed Rates through July 31 (Adj )  $ 0.00  $ 0.00
20.    Medi-Cal NF Swing-Bed Rates after July 31 (Adj )  $ 0.00  $ 0.00
21.    Total Routine Serv Cost (Sch 8, Line 30, Col 26)  $ 92,409,860  $ 92,105,460
22.    Medicare NF Swing-Bed Cost through Dec 31 (L 5 x L 17)  $ 0  $ 0
23.    Medicare NF Swing-Bed Cost after Dec 31 (L 6 x L 18)  $ 0  $ 0
24.    Medi-Cal NF Swing-Bed Cost through July 31 (L 7 x L 19)  $ 0  $ 0
25.    Medi-Cal NF Swing-Bed Cost after July 31 (L 8 x L 20)  $ 0  $ 0
26.    Total Swing-Bed Cost (Sum of Lines 22 to 25)  $ 0  $ 0
27.    Inpatient Routine Cost Net of Swing-Bed (L 21 minus L 26)  $ 92,409,860  $ 92,105,460
 
PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28.    Gen Inpatient Routine Serv Charges (excl swing-bed charges) (Adj )  $ 0  $ 0
29.    Private Room Charges (excluding swing-bed charges) (Adj )  $ 0  $ 0
30.    Semi-Private Room Charges (excluding swing-bed charges) (Adj )  $ 0  $ 0
31.    Gen Inpatient Routine Service Cost/Charge Ratio (L 27 ÷ L 28)  $ 0.000000  $ 0.000000
32.    Average Private Room Per Diem Charge (L 29 ÷ L 3)  $ 0.00  $ 0.00
33.    Average Semi-Private Room Per Diem Charge  (L 30 ÷ L 4)  $ 0.00  $ 0.00
34.    Avg Per Diem Prvt Room Charge Differential (L 32 minus L 33)  $ 0.00  $ 0.00
35.    Average Per Diem Private Room Cost Differential (L 31 x L 34)  $ 0.00  $ 0.00
36.    Private Room Cost Differential Adjustment (L 35 x L 3)  $ 0  $ 0
37.    Inpatient Rout Cost Net of Swing-Bed & Prvt Rm (L 27 minus L 36)  $ 92,409,860  $ 92,105,460

PROGRAM INPATIENT OPERATING COST 
38.    Adjusted General Inpatient Routine Cost Per Diem (L 37 ÷ L 2)  $ 1,909.65  $ 1,903.36
39.    Program General Inpatient Routine Service Cost (L 9 x L 38)  $ 38,353,411  $ 38,327,960

40.    Cost Applicable to Medi-Cal (Schedule 4A)  $ 64,495,247  $ 65,785,345
41.  $ 0  $ 0

42.    TOTAL MEDI-CAL ROUTINE COST (Sum of Lines 39, 40 & 41)  $ 102,848,658  $ 104,113,305
              (To Schedule 3)

COMPUTATION OF
MEDI-CAL INPATIENT ROUTINE SERVICE COST
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STATE OF CALIFORNIA SCHEDULE 4A
PROGRAM:  DRG

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:  
1710065933

          SPECIAL CARE AND/OR NURSERY UNITS REPORTED AUDITED

 
  1.    Total Inpatient Routine Cost (Sch 8, Line 43, Col 26)  $ 0  $ 0
  2.    Total Inpatient Days (Adj ) 0 0
  3.    Average Per Diem Cost  $ 0.00  $ 0.00
  4.    Medi-Cal Inpatient Days 0
  5.    Cost Applicable to Medi-Cal  $ 0  $ 0

INTENSIVE CARE UNIT
  6.    Total Inpatient Routine Cost (Sch 8, Line 31, Col 26)  $ 24,673,840  $ 24,641,074
  7.    Total Inpatient Days (Adj ) 6,856 6,856
  8.    Average Per Diem Cost  $ 3,598.87  $ 3,594.09
  9.    Medi-Cal Inpatient Days (Adj 16) 3,564 3,654
10.    Cost Applicable to Medi-Cal  $ 12,826,373  $ 13,132,805

NEONATAL INTENSIVE CARE UNIT
11.    Total Inpatient Routine Cost (Sch 8, Line 31.01, Col 26)  $ 110,020,197  $ 109,873,914
12.    Total Inpatient Days (Adj ) 28,785 28,785
13.    Average Per Diem Cost  $ 3,822.14  $ 3,817.05
14.    Medi-Cal Inpatient Days (Adj 16) 12,726 12,982
15.    Cost Applicable to Medi-Cal  $ 48,640,554  $ 49,552,943

CVICU-ACUTE CARDIO INTENSIVE
16.    Total Inpatient Routine Cost (Sch 8, Line 31.02, Col 26)  $ 23,453,500  $ 23,436,934
17.    Total Inpatient Days (Adj ) 7,342 7,342
18.    Average Per Diem Cost  $ 3,194.43  $ 3,192.17
19.    Medi-Cal Inpatient Days (Adj 16 ) 948 971
20.    Cost Applicable to Medi-Cal  $ 3,028,320  $ 3,099,597

 
21.    Total Inpatient Routine Cost (Sch 8, Line 34, Col 26)  $ 0  $ 0
22.    Total Inpatient Days (Adj ) 0 0
23.    Average Per Diem Cost  $ 0.00  $ 0.00
24.    Medi-Cal Inpatient Days (Adj ) 0 0
25.    Cost Applicable to Medi-Cal  $ 0  $ 0

CHILD AND ADOLESCENT PSYCH SERVICES
26.    Total Inpatient Routine Cost (Sch 8, Line 35, Col 26)  $ 11,391,533  $ 11,274,669
27.    Total Inpatient Days (Adj ) 5,362 5,362
28.    Average Per Diem Cost  $ 2,124.49  $ 2,102.70
29.    Medi-Cal Inpatient Days (Adj ) 0 0
30.    Cost Applicable to Medi-Cal  $ 0  $ 0

31.    Medi-Cal Routine Cost (Sum of Lines 5,10,15,20,25,30) $ 64,495,247 $ 65,785,345
              (To Schedule 4)

MEDI-CAL INPATIENT ROUTINE SERVICE COST
COMPUTATION OF
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STATE OF CALIFORNIA SCHEDULE 5
PROGRAM:  DRG

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1710065933

RATIO
COST TO
CHARGES

ANCILLARY COST CENTERS
50.00    Operating Room  $ 54,667,503  $ 511,235,148 0.106932  $ 96,823,744  $ 10,353,577
54.00    Radiology-Diagnostic 16,755,682 82,648,376 0.202735 8,634,112 1,750,433
56.00    Radioisotope 976,897 2,256,884 0.432852 67,543 29,236
57.00    Computed Tomography (CT) Scan 642,097 26,532,766 0.024200 4,518,866 109,357
58.00    Magnetic Resonance Imaging (MRI) 5,044,639 55,792,744 0.090417 6,547,399 591,999
59.00    Cardiac Catheterization 3,315,162 23,101,304 0.143505 816,639 117,192
60.00    Laboratory 25,537,104 150,921,017 0.169208 37,534,468 6,351,147
62.00    Whole Blood and Packed Red Blood Cell 3,432,095 4,875,400 0.703962 1,218,756 857,958
62.30    Blood Clotting For Hemophiliacs 0 0 0.000000 0 0
65.00    Respiratory Therapy 20,305,554 92,151,761 0.220349 43,049,284 9,485,869
66.00    Physical Therapy 7,139,971 13,018,489 0.548449 692,677 379,898
67.00    Occupational Therapy 4,544,229 8,107,323 0.560509 1,099,731 616,409
68.00    Speech Pathology 8,209,021 16,259,339 0.504880 275,289 138,988
69.00    Electrocardiology 5,751,846 59,434,562 0.096776 12,392,968 1,199,343
70.00    Electroencephalography 1,457,381 10,754,916 0.135508 3,444,648 466,779
70.04    Psychiatry 16,333,100 771,543 21.169397 0 0
71.00    Medical Supplies Charged to Patients 48,206,768 32,364,175 1.489510 9,294,679 13,844,519
72.00    Implantable Devices Charged to Patients 16,829,376 34,085,231 0.493744 13,883,151 6,854,721
73.00    Drugs Charged to Patients 84,765,626 279,320,859 0.303470 79,935,540 24,258,074
74.00    Renal Dialysis 4,087,690 8,709,186 0.469354 1,106,215 519,206
77.00    Allogeneic Stem Cell Acquisition 1,378,946 2,244,104 0.614475 0 0
90.00    Clinic 27,131,714 24,843,240 1.092117 413,331 451,406
90.01    MPF Hospital Based Clinics 7,033,891 11,701,992 0.601085 0 0
90.02    Urgent Care—Oceanside 3,446,808 6,676,936 0.516226 0 0
90.03    Urgent Care—Mid City 2,574,404 7,924,051 0.324885 0 0
90.04    Urgent Care—East County 1,538,857 5,296,766 0.290528 0 0
90.05    Urgent Care—North County 1,606,111 5,339,076 0.300822 0 0
90.06    Urology B Clinic 7,151 1,284,664 0.005567 0 0
90.07    Genetics Dysmorphology Clinic 110,147 138,220 0.796897 0 0
90.08    Rheumatology Main Clinic 21,200 186,496 0.113677 0 0
90.09    Infusion Clinic 19,796 517,378 0.038262 0 0
90.10    Kidney Transplant Clinic 423,156 2,703,054 0.156548 0 0
90.11    Liver Transplant Clinic 482,209 180,225 2.675595 0 0
90.12    Nephrology Clinic 1,489 188,766 0.007886 0 0
90.13    Dermatology Frost Clinic 2,538 966,002 0.002627 0 0
90.14    Dermatology Main Clinic 142,843 572,958 0.249309 0 0
90.15    Allergy Main Clinic 32,638 395,431 0.082537 0 0
90.16    Cystic Fibrosis Clinic 23,715 190,154 0.124715 0 0

  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0
  0 0 0.000000 0 0

90.17    Gastroenterology Main Clinic 92,046 667,103 0.137978 0 0
90.18    Immunology Clinic 0 0 0.000000 0 0
90.19    Pulmonary Function Lab Clinic 653,914 2,502,311 0.261324 0 0
90.20    Pulmonary Main Clinic 627,504 274,344 2.287288 0 0
90.21    Infectious Disease Clinic 868 38,579 0.022487 0 0
90.22    Plastic Surgery Clinic 458 179,265 0.002557 0 0
90.23    Gynecology Clinic 67 0 0.000000 0 0
90.24    Scripps Proton Therapy Clinic 5,742,615 24,084,712 0.238434 0 0
90.25    Urgent Care—South Bay 1,568,560 3,879,794 0.404290 0 0
90.26    Rady Children's Health Service Pharmacy 18,202,379 51,948,119 0.350395 0 0
91.00    Emergency 40,800,182 172,065,667 0.237120 9,972,540 2,364,687
92.00    Observation Beds (Non-Distinct Part) 0 0 0.000000 0 0

  TOTAL  $ 441,667,947  $ 1,739,330,430  $ 331,721,580  $ 80,740,798
(To Schedule 3)

* From Schedule 8, Column 26

SCHEDULE OF MEDI-CAL ANCILLARY COSTS

 CHARGES
TOTAL ANCILLARY  MEDI-CALTOTAL MEDI-CAL

ANCILLARY
COST*

COST
(DRG Sch 6)

CHARGES
(Adj )
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STATE OF CALIFORNIA SCHEDULE 6
PROGRAM:  DRG

 

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1710065933

ANCILLARY CHARGES
50.00    Operating Room  $ 96,783,672  $ 40,072  $ 96,823,744
54.00    Radiology-Diagnostic 8,591,104 43,008 8,634,112
56.00    Radioisotope 67,543 0 67,543
57.00    Computed Tomography (CT) Scan 4,518,866 0 4,518,866
58.00    Magnetic Resonance Imaging (MRI) 6,513,208 34,191 6,547,399
59.00    Cardiac Catheterization 814,397 2,242 816,639
60.00    Laboratory 37,749,090 (214,622) 37,534,468
62.00    Whole Blood and Packed Red Blood Cell 1,213,687 5,069 1,218,756
62.30    Blood Clotting For Hemophiliacs 0 0 0
65.00    Respiratory Therapy 43,215,961 (166,677) 43,049,284
66.00    Physical Therapy 661,514 31,163 692,677
67.00    Occupational Therapy 1,082,017 17,714 1,099,731
68.00    Speech Pathology 274,088 1,201 275,289
69.00    Electrocardiology 12,232,837 160,131 12,392,968
70.00    Electroencephalography 3,436,661 7,987 3,444,648
70.04    Psychiatry 0 0 0
71.00    Medical Supplies Charged to Patients 9,260,248 34,431 9,294,679
72.00    Implantable Devices Charged to Patients 13,553,746 329,405 13,883,151
73.00    Drugs Charged to Patients 79,851,271 84,269 79,935,540
74.00    Renal Dialysis 1,106,215 0 1,106,215
77.00    Allogeneic Stem Cell Acquisition 0 0 0
90.00    Clinic 411,461 1,870 413,331
90.01    MPF Hospital Based Clinics 0
90.02    Urgent Care—Oceanside 0
90.03    Urgent Care—Mid City 0
90.04    Urgent Care—East County 0
90.05    Urgent Care—North County 0
90.06    Urology B Clinic 0
90.07    Genetics Dysmorphology Clinic 0
90.08    Rheumatology Main Clinic 0
90.09    Infusion Clinic 0
90.10    Kidney Transplant Clinic 0
90.11    Liver Transplant Clinic 0
90.12    Nephrology Clinic 0
90.13    Dermatology Frost Clinic 0
90.14    Dermatology Main Clinic 0
90.15    Allergy Main Clinic 0
90.16    Cystic Fibrosis Clinic 0

  0
  0
  0
  0
  0
  0
  0
  0
  0
  0

90.17    Gastroenterology Main Clinic 0
90.18    Immunology Clinic 0
90.19    Pulmonary Function Lab Clinic 0
90.20    Pulmonary Main Clinic 0
90.21    Infectious Disease Clinic 0
90.22    Plastic Surgery Clinic 0
90.23    Gynecology Clinic 0
90.24    Scripps Proton Therapy Clinic 0
90.25    Urgent Care—South Bay 0
90.26    Rady Children's Health Service Pharmacy 0
91.00    Emergency 9,958,390 14,150 9,972,540
92.00    Observation Beds (Non-Distinct Part) 0

TOTAL MEDI-CAL ANCILLARY CHARGES  $ 331,295,976  $ 425,604  $ 331,721,580
(To Schedule 5)

ADJUSTMENTS TO MEDI-CAL CHARGES

AUDITEDADJUSTMENTSREPORTED
(Adj 17)
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STATE OF CALIFORNIA SCHEDULE 1
PROGRAM:  DRG OUTLIER

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1710065933

REPORTED AUDITED

1.    Medi-Cal Overpayments - Excludes Expanded Eligible (Adj 23)  $ -                           $ (693,918)                 

2.    Medi-Cal Overpayments - Excludes Expanded Eligible (56.2% FFP) (Adj 24)  $ -                           $ (2,538,380)              

3.    Medi-Cal Overpayments - Expanded Eligible (95% FFP) (Adj )  $ -                           $ -                          

4.    Medi-Cal Overpayments - Expanded Eligible (94% FFP) (Adj )  $ -                           $ -                          

5.    Medi-Cal Overpayments - Expanded Eligible (93% FFP) (Adj 25)  $ -                           $ (60,840)                   

6.    Medi-Cal Overpayments - Expanded Eligible (90% FFP) (Adj 26)  $ -                           $ (36,278)                   

7.  $ -                           $ -                          

8.  $ -                           $ -                          

9.    Balance Due Provider (State)  $ 0  $ (3,329,416)

SUMMARY OF OUTLIER POST PAYMENT REVIEW
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STATE OF CALIFORNIA DPNF SCHEDULE 1

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1114091055

REPORTED AUDITED DIFFERENCE
COMPUTATION OF DISTINCT PART (DP)
NURSING FACILITY PER DIEM

1. Distinct Part Ancillary Cost (DPNF Sch 3) $ $ 0 $ 0

2. Distinct Part Routine Cost (DPNF Sch 2) $ 6,507,400 $ 6,554,335 $ 46,935

3. Total Distinct Part Facility Cost (Lines 1 & 2) $ 6,507,400 $ 6,554,335 $ 46,935

4. Total Distinct Part Patient Days (Adj ) 5,787 5,787 0

5. Average DP Per Diem Cost (Line 3 ÷ Line 4) $ 1,124.49 $ 1,132.60 $ 8.11

DPNF OVERPAYMENTS AND OVERBILLINGS

6. Medi-Cal FFS Overpayments - Exclude EE (Adj ) $ 0 $ 0 $ 0

7. Medi-Cal FFS Overpayments - EE (100% FFP) (Adj ) $ 0 $ 0 $ 0

8. Medi-Cal FFS Overpayments - EE (95% FFP) (Adj ) $ 0 $ 0 $ 0

9. Medi-Cal FFS Overpayments - EE (94% FFP) (Adj ) $ 0 $ 0 $ 0

10. Medi-Cal FFS Overpayments - EE (93% FFP) (Adj ) $ 0 $ 0 $ 0

11. Medi-Cal FFS Overpayments - EE (90% FFP) (Adj ) $ 0 $ 0 $ 0

12. Balance Due Provider (State) $ 0 $ 0 $ 0
(To Summary of Findings)

GENERAL INFORMATION

13. Total Available Licensed Distinct Part Beds (C/R, W/S S-3)(Adj 27) 24 20 (4)

14. Total Licensed Capacity (All levels) (Adj 27) 444 521 77

15. Total Medi-Cal Fee-For-Service DP Patient Days (Adj 20) 0 4,135 4,135

16. Total Medi-Cal Managed Care DP Patient Days (Adj 9) 0 664 664

CAPITAL RELATED COST

17. Direct Capital Related Cost N/A  $ 0 N/A

18. Indirect Capital Related Cost (DPNF Sch 5) N/A  $ 560,906 N/A

19. Total Capital Related Cost (Lines 17 & 18) N/A  $ 560,906 N/A

TOTAL SALARY & BENEFITS

20. Direct Salary & Benefits Expenses N/A  $ 2,560,206 N/A

21. Allocated Salary & Benefits (DPNF Sch 5) N/A  $ 1,131,037 N/A

22. Total Salary & Benefits Expenses (Lines 20 & 21) N/A  $ 3,691,243 N/A

COMPUTATION OF
DISTINCT PART NURSING FACILITY PER DIEM

   0
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STATE OF CALIFORNIA DPNF SCHEDULE 2

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1114091055

COST CENTER

COL. DIRECT AND ALLOCATED EXPENSE
0.00 Distinct Part $ 3,623,410 $ 3,623,410 $ 0
1.00 Capital Related Costs-Buildings and Fixtures 427,327 414,754 (12,573)
1.01 Capital Related Costs-Patient Care Wings 0 0 0
2.00 Capital Related Costs-Movable Equipment 67,557 66,747 (810)
4.00 Employee Benefits Department 21,572 61,977 40,405
5.01  0 0
5.02  0 0
5.03  0 0
5.04  0 0
5.05  0 0
5.06  0 0
5.07  0 0
5.08  0 0
5.00 Administrative and General 896,215 906,466 10,251
6.00 Maintenance and Repairs 63,987 63,396 (591)
7.00 Operation of Plant 361,616 358,117 (3,499)
8.00 Laundry and Linen Service 1,598 1,600 2
9.00 Housekeeping 108,214 108,225 11

10.00 Dietary 254,002 256,536 2,534
11.00 Cafeteria 43,111 43,597 486
12.00 Maintenance of Personnel 0 0 0
13.00 Nursing Administration 35,215 35,924 709
14.00 Central Services and Supply 51,297 51,691 394
15.00 Pharmacy 7,800 7,925 125
16.00 Medical Records and Library 16,013 16,231 218
17.00 Social Service 528,466 537,741 9,275
18.00  0 0
19.00 Nonphysician Anesthetists 0 0
20.00 Nursing School 0 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 0 0
22.00 Intern and Res. Other Program Costs (Approved) 0 0
23.00 Paramedical Ed. Program (specify) 0 0
23.01  0 0
23.02  0 0

TOTAL DIRECT AND
101.00 ALLOCATED EXPENSES $ 6,507,400 $ 6,554,335 $ 46,935

(To DPNF Sch 1)
      * From Schedule 8, line 44 plus line 45.

SUMMARY OF DISTINCT PART FACILITY EXPENSES

DIFFERENCEREPORTED AUDITED *
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STATE OF CALIFORNIA DPNF SCHEDULE 3

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1114091055

RATIO
COST TO
CHARGES

ANCILLARY COST CENTERS (From DPNF Sch 4)

65.00 Respiratory Therapy  $ 20,305,554  $ 92,151,761 0.220349  $ 0  $ 0
71.00 Med Supply Charged to Patients 48,206,768 32,364,175 1.489510 0 0
73.00 Drugs Charged to Patients 84,765,626 279,320,859 0.303470 0 0

0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0

101.00   TOTAL  $ 153,277,948  $ 403,836,795  $ 0  $ 0
(To DPNF Sch 1)

* From Schedule 8, Column 26
** Total Distinct Part Ancillary Charges included in the rate.

*** Total Distinct Part Ancillary Costs included in the rate.

TOTAL
ANCILLARY

CHARGES **
DP ANCILLARY

COST *

TOTAL
ANCILLARY

TOTAL

SCHEDULE OF TOTAL DISTINCT PART ANCILLARY COSTS

TOTAL ANCILLARY
CHARGES

COST***
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STATE OF CALIFORNIA DPNF SCHEDULE 4

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1114091055

ANCILLARY CHARGES
65.00 Respiratory Therapy  $ 43,215,961  $ 0  $ 43,215,961
71.00 Med Supply Charged to Patients 9,260,248 0 9,260,248
73.00 Drugs Charged to Patients 79,851,271 0 79,851,271

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

TOTAL DP ANCILLARY CHARGES  $ 132,327,480  $ 0  $ 132,327,480
 (To DPNF Sch 3)

AUDITED
(Adj )

REPORTED ADJUSTMENTS

ADJUSTMENTS TO TOTAL
DISTINCT PART ANCILLARY CHARGES 
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STATE OF CALIFORNIA DPNF SCH 5

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1114091055

 COL.                             COST CENTER
1.00 Capital Related Costs-Buildings and Fixtures $ 414,754 $ N/A
1.01 Capital Related Costs-Patient Care Wings 0 N/A
2.00 Capital Related Costs-Movable Equipment 66,747 N/A
4.00 Employee Benefits Department 2,941 59,035
5.01  0 0
5.02  0 0
5.03  0 0
5.04  0 0
5.05  0 0
5.06  0 0
5.07  0 0
5.08  0 0
5.00 Administrative and General 20,406 373,873
6.00 Maintenance and Repairs 3,171 14,746
7.00 Operation of Plant 18,657 75,140
8.00 Laundry and Linen Service 6 118
9.00 Housekeeping 1,843 59,030

10.00 Dietary 14,194 108,146
11.00 Cafeteria 4,195 24,459
12.00 Maintenance of Personnel 0 0
13.00 Nursing Administration 2,414 29,934
14.00 Central Services and Supply 6,738 25,135
15.00 Pharmacy 327 5,080
16.00 Medical Records and Library 443 8,851
17.00 Social Service 4,069 347,490
18.00  0 0
19.00 Nonphysician Anesthetists 0 0
20.00 Nursing School 0 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 0 0
22.00 Intern and Res. Other Program Costs (Approved) 0 0
23.00 Paramedical Ed. Program (specify) 0 0
23.01  0 0
23.02  0 0

101   TOTAL ALLOCATED INDIRECT EXPENSES $ 560,906 $ 1,131,037
*   These amounts include both Skilled Nursing Facility expenses, (To DPNF SCH 1)    
     line 44 and Nursing Facility expenses, line 45.

ALLOCATION OF INDIRECT EXPENSES
DISTINCT PART NURSING FACILITY

AUDITED CAP AUDITED SAL &

(COL 1)
EMP BENEFITS *

(COL 2)
RELATED *
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STATE OF CALIFORNIA PEDIATRIC SUBACUTE SCHEDULE 1

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1376618553

REPORTED AUDITED DIFFERENCE
COMPUTATION OF SUBACUTE (SA) PER DIEM

1.    Subacute Ancillary Cost (Subacute Sch 3)  $ 0  $ 0  $ 0

2.    Subacute Routine Cost (Subacute Sch 2)  $ 9,497,100  $ 9,557,585  $ 60,485

3.    Total Subacute Facility Cost (Lines 1 & 2)  $ 9,497,100  $ 9,557,585  $ 60,485
 

4.    Total Subacute Patient Days (Adj ) 6,014 6,014 0

5.    Average Subacute Per Diem Cost (L3 ÷ L4)  $ 1,579.17  $ 1,589.22  $ 10.05

SUBACUTE OVERPAYMENT & OVERBILLINGS

6.     Medi-Cal FFS Overpayments - Exclude EE (Adj 31) $ 0 $ (3,339) $ (3,339)

7.     Medi-Cal FFS Overpayments - EE (100% FFP) (Adj ) $ 0 $ 0 $ 0

8.     Medi-Cal FFS Overpayments - EE (95% FFP) (Adj ) $ 0 $ 0 $ 0

9.     Medi-Cal FFS Overpayments - EE (94% FFP) (Adj ) $ 0 $ 0 $ 0

10.    Medi-Cal FFS Overpayments - EE (93% FFP) (Adj ) $ 0 $ 0 $ 0

11.    Medi-Cal FFS Overpayments - EE (90% FFP) (Adj ) $ 0 $ 0 $ 0

12.    MEDI-CAL SETTLEMENT Due Provider (State) $ 0 $ (3,339) $ (3,339)
(To Summary of Findings)

GENERAL INFORMATION

13.    Contracted Number of Subacute Beds (Adj 28) 19 23 4

14.  Total Licensed Nursing Facility Beds (Adj 29)  24 43 19

15.  Total Licensed Capacity (All levels of care)(Adj 29) 444 521 77

16.  Total Medi-Cal Fee-For-Service SA Patient Days (Adj 21) 0 3,246 3,246

17.  Total Medi-Cal Managed Care SA Patient Days (Adj 10) 0 2,605 2,605

CAPITAL RELATED COST

18.   Direct Capital Related Cost N/A $ 0 N/A

19.   Indirect Capital Related Cost (Subacute Sch 5) N/A $ 742,402 N/A

20. Total Capital Related Cost (Lines 18 & 19) N/A $ 742,402 N/A

TOTAL SALARY & BENEFITS

21.   Direct Salary & Benefits Expenses N/A  $ 4,025,541 N/A

22.   Alloc Salary & Benefits Expenses (Subacute Sch 5) N/A  $ 1,475,373 N/A

23.  Total Salary & Benefits Expenses (Lines 21 & 22) N/A  $ 5,500,914 N/A

COMPUTATION OF SUBACUTE PER DIEM
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STATE OF CALIFORNIA PEDIATRIC SUBACUTE SCHEDULE 1

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1376618553

COMPUTATION OF SUBACUTE PER DIEM

AUDITED SUBACUTE COST-VENTILATOR AND NONVENTILATOR

AUDITED AUDITED AUDITED MEDI-CAL
COSTS TOTAL DAYS FFS DAYS
(Adj 30) (Adj 11) (Adj 22)

24.    Ventilator (Equipment Cost Only)  $ 2,234 2,167 686

25.    Nonventilator N/A 3,847 2,560

26.    TOTAL N/A 6,014 3,246
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STATE OF CALIFORNIA PEDIATRIC SUBACUTE SCHEDULE 2

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1376618553

COST CENTER

COL. DIRECT AND ALLOCATED EXPENSE
0.00 Subacute $ 5,677,713 $ 5,677,713 $ 0
1.00 Capital Related Costs-Buildings and Fixtures 565,225 548,596 (16,629)
1.01 Capital Related Costs-Patient Care Wings 0 0 0
2.00 Capital Related Costs-Movable Equipment 89,357 88,286 (1,071)
4.00 Employee Benefits Department 43,623 97,449 53,826
5.01  0 0
5.02  0 0
5.03  0 0
5.04  0 0
5.05  0 0
5.06  0 0
5.07  0 0
5.08  0 0
5.00 Administrative and General 1,380,284 1,394,878 14,594
6.00 Maintenance and Repairs 84,636 83,854 (782)
7.00 Operation of Plant 478,309 473,681 (4,628)
8.00 Laundry and Linen Service 1,598 1,600 2
9.00 Housekeeping 143,134 143,149 15

10.00 Dietary 263,965 266,599 2,634
11.00 Cafeteria 58,409 59,066 657
12.00 Maintenance of Personnel 0 0 0
13.00 Nursing Administration 58,298 59,473 1,175
14.00 Central Services and Supply 63,146 63,632 486
15.00 Pharmacy 7,828 7,953 125
16.00 Medical Records and Library 32,380 32,821 441
17.00 Social Service 549,195 558,834 9,639
18.00  0 0
19.00 Nonphysician Anesthetists 0 0
20.00 Nursing School 0 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 0 0
22.00 Intern and Res. Other Program Costs (Approved) 0 0
23.00 Paramedical Ed. Program (specify) 0 0
23.01  0 0
23.02  0 0

TOTAL DIRECT AND
101.00 ALLOCATED EXPENSES $ 9,497,100 $ 9,557,585 $ 60,485

(To Subacute Sch 1)

* From Schedule 8, Line 46.00

SUMMARY OF SUBACUTE FACILITY EXPENSES

REPORTED AUDITED * DIFFERENCE
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STATE OF CALIFORNIA PEDIATRIC SUBACUTE SCHEDULE 3

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1376618553

TOTAL RATIO TOTAL SUBACUTE SUBACUTE
ANCILLARY CHARGES COST TO ANCILLARY ANCILLARY

COST * CHARGES CHARGES ** COSTS***
ANCILLARY COST CENTERS (Adult SA Sch 4)

54.00 Radiology-Diagnostic  $ 16,755,682  $ 82,648,376 0.202735  $ 0  $ 0
60.00 Laboratory 25,537,104 150,921,017 0.169208 0 0
65.00 Respiratory Therapy 20,305,554 92,151,761 0.220349 0 0
66.00 Physical Therapy 7,139,971 13,018,489 0.548449 0 0
67.00 Occupational Therapy 4,544,229 8,107,323 0.560509 0 0
68.00 Speech Pathology 8,209,021 16,259,339 0.504880 0 0
71.00 Med Supply Charged to Patients 48,206,768 32,364,175 1.489510 0 0
73.00 Drugs Charged to Patients 84,765,626 279,320,859 0.303470 0 0

0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0
0.000000 0 0

101.00   TOTAL  $ 215,463,953  $ 674,791,339  $ 0  $ 0
(To Subacute Sch 1)

* From Schedule 8, Column 26
** Total Other Allowable Ancillary Charges included in the rate.

*** Total Other Ancillary Costs included in the rate.

SCHEDULE OF TOTAL OTHER ALLOWABLE SUBACUTE ANCILLARY COSTS**

TOTAL ANCILLARY
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STATE OF CALIFORNIA PEDIATRIC SUBACUTE SCHEDULE 4

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1376618553

ANCILLARY CHARGES
54.00 Radiology-Diagnostic  $ 8,591,104  $ 0  $ 8,591,104
60.00 Laboratory 37,749,090 0 37,749,090
65.00 Respiratory Therapy 43,215,961 0 43,215,961
66.00 Physical Therapy 661,514 0 661,514
67.00 Occupational Therapy 1,082,017 0 1,082,017
68.00 Speech Pathology 274,088 0 274,088
71.00 Med Supply Charged to Patients 9,260,248 0 9,260,248
73.00 Drugs Charged to Patients 79,851,271 0 79,851,271

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

101.00 TOTAL ANCILLARY CHARGES $ 180,685,293  $ 0  $ 180,685,293

(Adj )
AUDITED

ADJUSTMENTS TO OTHER ALLOWABLE
SUBACUTE ANCILLARY CHARGES 

REPORTED ADJUSTMENTS

 (To Subacute Sch 3)
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STATE OF CALIFORNIA

Provider Name: Fiscal Period Ended:
RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

Provider NPI:
1376618553

COL.

1.00 Capital Related Costs-Buildings and Fixtures $ 548,596 $ N/A
1.01 Capital Related Costs-Patient Care Wings 0 N/A
2.00 Capital Related Costs-Movable Equipment 88,286 N/A
4.00 Employee Benefits Department 4,625 92,824
5.01  0 0
5.02  0 0
5.03  0 0
5.04  0 0
5.05  0 0
5.06  0 0
5.07  0 0
5.08  0 0
5.00 Administrative and General 31,400 575,319
6.00 Maintenance and Repairs 4,194 19,505
7.00 Operation of Plant 24,678 99,388
8.00 Laundry and Linen Service 6 118
9.00 Housekeeping 2,438 78,079

10.00 Dietary 14,750 112,388
11.00 Cafeteria 5,684 33,137
12.00 Maintenance of Personnel 0 0
13.00 Nursing Administration 3,996 49,556
14.00 Central Services and Supply 8,294 30,941
15.00 Pharmacy 328 5,098
16.00 Medical Records and Library 896 17,899
17.00 Social Service 4,229 361,121
18.00  0 0
19.00 Nonphysician Anesthetists 0 0
20.00 Nursing School 0 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 0 0
22.00 Intern and Res. Other Program Costs (Approved) 0 0
23.00 Paramedical Ed. Program (specify) 0 0
23.01  0 0
23.02  0 0

101.00   TOTAL ALLOCATED INDIRECT EXPENSES $ 742,402 $ 1,475,373
 (To Subacute Sch 1)

COST CENTER
EMP BENEFITS 
AUDITED SAL &AUDITED CAP

    ALLOCATION OF INDIRECT EXPENSES     
 SUBACUTE

PEDIATRIC SUBACUTE SCHEDULE 5

(COL 2)
RELATED 

(COL 1)ALLOCATED EXPENSES
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STATE OF CALIFORNIA SCHEDULE 8.0

Provider Name: Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

NET EXP FOR CAPITAL CAPITAL OTHER CAP          

TRIAL BALANCE COST ALLOC BLDG &  MOVABLE RELATED EMPLOYEE      

EXPENSES (From Sch 10) FIXTURES  EQUIP COSTS  BENEFITS      

0.00 1.00 1.01 2.00 4.00 5.01 5.02 5.03 5.04 5.05 5.06 5.07 5.08

GENERAL SERVICE COST CENTER

1.00 Capital Related Costs-Buildings and Fixtures 18,976,167
1.01 Capital Related Costs-Patient Care Wings 12,611,784 0
2.00 Capital Related Costs-Movable Equipment 7,491,268 0 0
4.00 Employee Benefits Department 8,776,766 376,683 0 60,620
5.01 0 0 0 0 0
5.02 0 0 0 0 0 0
5.03 0 0 0 0 0 0 0
5.04 0 0 0 0 0 0 0 0
5.05 0 0 0 0 0 0 0 0 0
5.06 0 0 0 0 0 0 0 0 0 0
5.07 0 0 0 0 0 0 0 0 0 0 0
5.08 0 0 0 0 0 0 0 0 0 0 0 0
5.00 Administrative and General 162,893,640 3,142,768 41,408 525,287 1,641,984 0 0 0 0 0 0 0 0
6.00 Maintenance and Repairs 5,031,357 257,312 0 41,409 24,514 0 0 0 0 0 0 0 0
7.00 Operation of Plant 26,318,838 118,936 1,099,232 420,319 109,857 0 0 0 0 0 0 0 0
8.00 Laundry and Linen Service 80,834 0 0 0 0 0 0 0 0 0 0 0 0
9.00 Housekeeping 8,136,229 0 87,992 32,114 115,374 0 0 0 0 0 0 0 0

10.00 Dietary 3,439,106 0 196,059 37,031 38,162 0 0 0 0 0 0 0 0
11.00 Cafeteria 1,980,729 0 196,059 106,067 38,162 0 0 0 0 0 0 0 0
12.00 Maintenance of Personnel 0 0 0 0 0 0 0 0 0 0 0 0 0
13.00 Nursing Administration 2,247,120 166,697 0 26,827 57,605 0 0 0 0 0 0 0 0
14.00 Central Services and Supply 5,229,317 554,993 371,851 225,027 85,844 0 0 0 0 0 0 0 0
15.00 Pharmacy 10,169,613 185,453 168,262 91,254 183,977 0 0 0 0 0 0 0 0
16.00 Medical Records and Library 5,301,097 126,078 0 20,290 76,039 0 0 0 0 0 0 0 0
17.00 Social Service 8,031,150 0 15,282 5,577 135,568 0 0 0 0 0 0 0 0
18.00 0 0 0 0 0 0 0 0 0 0 0 0 0
19.00 Nonphysician Anesthetists 0 0 0 0 0 0 0 0 0 0 0 0 0
20.00 Nursing School 0 0 0 0 0 0 0 0 0 0 0 0 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 4,498,862 0 0 26,087 3,891 0 0 0 0 0 0 0 0
22.00 Intern and Res. Other Program Costs (Approved) 0 0 0 0 0 0 0 0 0 0 0 0 0
23.00 Paramedical Ed. Program (specify) 0 0 0 0 0 0 0 0 0 0 0 0 0
23.01 0 0 0 0 0 0 0 0 0 0 0 0 0
23.02 0 0 0 0 0 0 0 0 0 0 0 0 0

INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 56,770,354 0 2,725,103 994,562 936,976 0 0 0 0 0 0 0 0
31.00 Intensive Care Unit 18,022,297 0 400,196 0 295,695 0 0 0 0 0 0 0 0
31.01 Neonatal Intensive Care Unit 78,423,749 0 1,498,497 546,896 940,602 0 0 0 0 0 0 0 0
31.02 CVICU-Acute Cardio Intensive 15,790,393 0 450,560 164,438 257,967 0 0 0 0 0 0 0 0
34.00 0 0 0 0 0 0 0 0 0 0 0 0 0
35.00 Child and Adolescent Psych Services 6,824,022 52,481 382,094 147,896 97,181 0 0 0 0 0 0 0 0
40.00 0 0 0 0 0 0 0 0 0 0 0 0 0
41.00 0 0 0 0 0 0 0 0 0 0 0 0 0
42.00 0 0 0 0 0 0 0 0 0 0 0 0 0
43.00 0 0 0 0 0 0 0 0 0 0 0 0 0
44.00 0 0 0 0 0 0 0 0 0 0 0 0 0
45.00 Nursing Facility 3,623,410 414,754 0 66,747 61,977 0 0 0 0 0 0 0 0
46.00 Other Long Term Care 5,677,713 548,596 0 88,286 97,449 0 0 0 0 0 0 0 0

ANCILLARY COST CENTERS

50.00 Operating Room 32,755,306 128,438 2,023,000 758,990 483,376 0 0 0 0 0 0 0 0
54.00 Radiology-Diagnostic 11,495,750 0 473,373 172,763 175,175 0 0 0 0 0 0 0 0
56.00 Radioisotope 790,849 0 0 0 5,442 0 0 0 0 0 0 0 0
57.00 Computed Tomography (CT) Scan 359,251 0 27,386 9,995 6,365 0 0 0 0 0 0 0 0
58.00 Magnetic Resonance Imaging (MRI) 3,539,992 0 114,639 41,839 12,743 0 0 0 0 0 0 0 0
59.00 Cardiac Catheterization 1,547,480 0 174,916 63,838 26,743 0 0 0 0 0 0 0 0
60.00 Laboratory 18,784,638 0 186,227 67,966 190,576 0 0 0 0 0 0 0 0
62.00 Whole Blood and Packed Red Blood Cell 2,731,277 0 7,120 2,599 12,617 0 0 0 0 0 0 0 0

COMPUTATION OF COST ALLOCATION (W/S B)
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STATE OF CALIFORNIA SCHEDULE 8.0

Provider Name: Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

NET EXP FOR CAPITAL CAPITAL OTHER CAP          

TRIAL BALANCE COST ALLOC BLDG &  MOVABLE RELATED EMPLOYEE      

EXPENSES (From Sch 10) FIXTURES  EQUIP COSTS  BENEFITS      

0.00 1.00 1.01 2.00 4.00 5.01 5.02 5.03 5.04 5.05 5.06 5.07 5.08

COMPUTATION OF COST ALLOCATION (W/S B)

62.30 Blood Clotting For Hemophiliacs 0 0 0 0 0 0 0 0 0 0 0 0 0
65.00 Respiratory Therapy 15,255,169 0 30,536 11,144 257,393 0 0 0 0 0 0 0 0
66.00 Physical Therapy 4,375,088 607,971 0 97,841 77,024 0 0 0 0 0 0 0 0
67.00 Occupational Therapy 3,051,174 175,578 50,884 46,827 56,355 0 0 0 0 0 0 0 0
68.00 Speech Pathology 5,389,548 514,127 0 82,739 99,061 0 0 0 0 0 0 0 0
69.00 Electrocardiology 3,150,626 0 371,468 135,572 42,685 0 0 0 0 0 0 0 0
70.00 Electroencephalography 1,140,209 0 0 0 16,463 0 0 0 0 0 0 0 0
70.04 Psychiatry 9,132,232 1,810,064 23,141 299,740 120,447 0 0 0 0 0 0 0 0
71.00 Medical Supplies Charged to Patients 39,431,014 0 0 0 0 0 0 0 0 0 0 0 0
72.00 Implantable Devices Charged to Patients 13,750,845 0 0 0 0 0 0 0 0 0 0 0 0
73.00 Drugs Charged to Patients 63,282,271 0 0 0 0 0 0 0 0 0 0 0 0
74.00 Renal Dialysis 3,020,427 0 53,787 0 56,974 0 0 0 0 0 0 0 0
77.00 Allogeneic Stem Cell Acquisition 1,127,849 0 0 0 1 0 0 0 0 0 0 0 0
90.00 Clinic 18,529,816 897,641 287,310 249,315 305,206 0 0 0 0 0 0 0 0
90.01 MPF Hospital Based Clinics 2,532,653 1,392,763 5,286 226,067 2,460 0 0 0 0 0 0 0 0
90.02 Urgent Care—Oceanside 1,651,995 520,524 0 83,768 14,606 0 0 0 0 0 0 0 0
90.03 Urgent Care—Mid City 2,079,675 0 0 0 18,112 0 0 0 0 0 0 0 0
90.04 Urgent Care—East County 1,242,117 0 0 0 10,664 0 0 0 0 0 0 0 0
90.05 Urgent Care—North County 1,296,714 0 0 0 11,216 0 0 0 0 0 0 0 0
90.06 Urology B Clinic 3,053 0 0 0 6 0 0 0 0 0 0 0 0
90.07 Genetics Dysmorphology Clinic 0 40,805 0 6,567 0 0 0 0 0 0 0 0 0
90.08 Rheumatology Main Clinic 0 0 4,546 1,659 0 0 0 0 0 0 0 0 0
90.09 Infusion Clinic 0 0 15,172 0 0 0 0 0 0 0 0 0 0
90.10 Kidney Transplant Clinic 338,306 0 0 0 3,567 0 0 0 0 0 0 0 0
90.11 Liver Transplant Clinic 155,876 58,133 28,537 19,770 2,820 0 0 0 0 0 0 0 0
90.12 Nephrology Clinic 808 0 0 0 18 0 0 0 0 0 0 0 0
90.13 Dermatology Frost Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0
90.14 Dermatology Main Clinic 0 52,543 0 8,456 0 0 0 0 0 0 0 0 0
90.15 Allergy Main Clinic 6 11,738 0 1,889 0 0 0 0 0 0 0 0 0
90.16 Cystic Fibrosis Clinic 0 8,633 0 1,389 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

90.17 Gastroenterology Main Clinic 100 33,290 0 5,357 0 0 0 0 0 0 0 0 0
90.18 Immunology Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0
90.19 Pulmonary Function Lab Clinic 515,139 0 0 0 8,751 0 0 0 0 0 0 0 0
90.20 Pulmonary Main Clinic 472,740 0 7,750 2,829 7,278 0 0 0 0 0 0 0 0
90.21 Infectious Disease Clinic 21 248 0 40 0 0 0 0 0 0 0 0 0
90.22 Plastic Surgery Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0
90.23 Gynecology Clinic 0 0 0 0 0 0 0 0 0 0 0 0 0
90.24 Scripps Proton Therapy Clinic 4,641,545 0 0 0 10,692 0 0 0 0 0 0 0 0
90.25 Urgent Care—South Bay 1,269,956 0 0 0 10,197 0 0 0 0 0 0 0 0
90.26 Rady Children's Health Service Pharmacy 8,719,971 0 0 0 42,124 0 0 0 0 0 0 0 0
91.00 Emergency 29,725,932 0 605,676 196,382 502,007 0 0 0 0 0 0 0 0
92.00 Observation Beds (Non-Distinct Part) 0 0 0 0 0 0 0 0 0 0 0 0 0
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STATE OF CALIFORNIA SCHEDULE 8.0

Provider Name: Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

NET EXP FOR CAPITAL CAPITAL OTHER CAP          

TRIAL BALANCE COST ALLOC BLDG &  MOVABLE RELATED EMPLOYEE      

EXPENSES (From Sch 10) FIXTURES  EQUIP COSTS  BENEFITS      

0.00 1.00 1.01 2.00 4.00 5.01 5.02 5.03 5.04 5.05 5.06 5.07 5.08

COMPUTATION OF COST ALLOCATION (W/S B)

NONREIMBURSABLE COST CENTERS

101.00 Home Health Agency 3,170,997 20,806 0 3,348 52,912 0 0 0 0 0 0 0 0
105.00 Kidney Acquisition 1,252,850 102,353 3,095 17,601 7,557 0 0 0 0 0 0 0 0
106.00 Heart Acquisition 876,033 0 5,642 2,059 781 0 0 0 0 0 0 0 0
107.00 Liver Acquisition 0 0 0 0 0 0 0 0 0 0 0 0 0
112.00 Other Organ Acquisition 0 0 0 0 0 0 0 0 0 0 0 0 0
190.00 Gift Flower, Coffee Shop, and Canteen 266,823 42,295 0 6,807 1,805 0 0 0 0 0 0 0 0
191.00 Research 10,587,880 1,044,463 0 168,086 98,362 0 0 0 0 0 0 0 0
192.01 Medical Practice Foundation 73,463,648 4,936,808 479,699 969,554 969,275 0 0 0 0 0 0 0 0
194.00 Non-patient Related 50,586,081 543,255 0 87,426 254,694 0 0 0 0 0 0 0 0
194.01 Retail Pharmacy 17,805,110 88,938 0 14,313 40,695 0 0 0 0 0 0 0 0
194.07 0 0 0 0 0 0 0 0 0 0 0 0 0
194.08 0 0 0 0 0 0 0 0 0 0 0 0 0
194.09 0 0 0 0 0 0 0 0 0 0 0 0 0
194.10 0 0 0 0 0 0 0 0 0 0 0 0 0
194.11 0 0 0 0 0 0 0 0 0 0 0 0 0
194.12 0 0 0 0 0 0 0 0 0 0 0 0 0
194.13 0 0 0 0 0 0 0 0 0 0 0 0 0
194.14 0 0 0 0 0 0 0 0 0 0 0 0 0
194.15 0 0 0 0 0 0 0 0 0 0 0 0 0
194.16 0 0 0 0 0 0 0 0 0 0 0 0 0
194.17 0 0 0 0 0 0 0 0 0 0 0 0 0
194.18 0 0 0 0 0 0 0 0 0 0 0 0 0
194.19 0 0 0 0 0 0 0 0 0 0 0 0 0
194.20 0 0 0 0 0 0 0 0 0 0 0 0 0
194.21 0 0 0 0 0 0 0 0 0 0 0 0 0
194.22 0 0 0 0 0 0 0 0 0 0 0 0 0
194.23 0 0 0 0 0 0 0 0 0 0 0 0 0
194.24 0 0 0 0 0 0 0 0 0 0 0 0 0
194.25 0 0 0 0 0 0 0 0 0 0 0 0 0

TOTAL 941,642,655 18,976,167 12,611,784 7,491,268 9,214,068 0 0 0 0 0 0 0 0
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STATE OF CALIFORNIA

Provider Name:

RADY CHILDREN'S HOSPITAL—SAN DIEGO

TRIAL BALANCE

EXPENSES

GENERAL SERVICE COST CENTER

1.00 Capital Related Costs-Buildings and Fixtures
1.01 Capital Related Costs-Patient Care Wings
2.00 Capital Related Costs-Movable Equipment
4.00 Employee Benefits Department
5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.00 Administrative and General
6.00 Maintenance and Repairs
7.00 Operation of Plant
8.00 Laundry and Linen Service
9.00 Housekeeping

10.00 Dietary
11.00 Cafeteria
12.00 Maintenance of Personnel
13.00 Nursing Administration
14.00 Central Services and Supply
15.00 Pharmacy
16.00 Medical Records and Library
17.00 Social Service
18.00
19.00 Nonphysician Anesthetists
20.00 Nursing School
21.00 Intern and Res. Service-Salary & Fringes (Approved)
22.00 Intern and Res. Other Program Costs (Approved)
23.00 Paramedical Ed. Program (specify) 
23.01
23.02

INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 
31.00 Intensive Care Unit
31.01 Neonatal Intensive Care Unit
31.02 CVICU-Acute Cardio Intensive
34.00
35.00 Child and Adolescent Psych Services
40.00
41.00
42.00
43.00
44.00
45.00 Nursing Facility
46.00 Other Long Term Care 

ANCILLARY COST CENTERS

50.00 Operating Room
54.00 Radiology-Diagnostic
56.00 Radioisotope
57.00 Computed Tomography (CT) Scan
58.00 Magnetic Resonance Imaging (MRI)
59.00 Cardiac Catheterization
60.00 Laboratory
62.00 Whole Blood and Packed Red Blood Cell

SCHEDULE 8.1

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

  ADMINIS-         CENTRAL   MEDICAL

ACCUMULATE TRATIVE & MAINT & OPERATION LAUNDRY &   MAINT OF NURSING SERVICE  RECORDS

COST  GENERAL REPAIR OF PLANT LINEN HOUSEKEEP  DIETARY CAFETERIA PERSONNEL ADMIN & SUPPLY PHARMACY & LIBRARY

5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00 16.00

168,245,087
5,354,592 1,164,839

28,067,183 6,105,742 399,222
80,834 17,585 0 0

8,371,709 1,821,183 30,502 172,301 152
3,710,358 807,152 35,173 198,686 0 60,044
2,321,016 504,914 100,743 569,083 0 171,980 0

0 0 0 0 0 0 0 0
2,498,248 543,469 25,480 143,933 1 43,497 0 23,908 0
6,467,034 1,406,840 213,733 1,207,343 45,223 364,867 0 74,536 0 0

10,798,559 2,349,121 86,674 489,608 0 147,963 0 74,536 0 0 325,511
5,523,504 1,201,584 19,271 108,861 0 32,899 0 54,847 0 0 0 0
8,187,576 1,781,127 5,297 29,923 0 9,043 0 71,723 0 798 6 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

4,528,840 985,205 24,778 139,965 0 42,298 0 2,813 0 0 21 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

61,426,996 13,362,843 944,642 5,336,142 16,547 1,612,615 2,145,158 395,182 0 718,092 645,837 28,076 973,014
18,718,188 4,071,959 0 0 2,541 0 303,924 106,882 0 219,161 302,043 7,634 271,126
81,409,745 17,709,895 519,446 2,934,272 1,885 886,755 1,276,030 337,522 0 676,304 561,680 1,638 883,098
16,663,357 3,624,951 156,184 882,260 1,873 266,625 325,469 99,850 0 185,180 324,352 1,476 223,122

0 0 0 0 0 0 0 0 0 0 0 0 0
7,503,673 1,632,351 140,473 793,509 5,625 239,803 237,696 59,066 0 76,043 4,414 508 83,259

0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

4,166,888 906,466 63,396 358,117 1,600 108,225 256,536 43,597 0 35,924 51,691 7,925 16,231
6,412,044 1,394,878 83,854 473,681 1,600 143,149 266,599 59,066 0 59,473 63,632 7,953 32,821

36,149,111 7,863,886 720,894 4,072,223 5,878 1,230,651 0 198,294 0 307,736 2,770,824 39,034 1,307,417
12,317,061 2,679,456 164,092 926,931 3,270 280,124 0 85,787 0 16,588 62,069 8,940 211,362

796,291 173,225 0 0 0 0 0 1,406 0 0 0 0 5,772
402,997 87,668 9,493 53,626 0 16,206 0 2,813 0 0 1,439 0 67,854

3,709,213 806,903 39,739 224,480 369 67,839 0 7,032 0 9,472 36,909 0 142,683
1,812,978 394,396 60,634 342,511 137 103,509 0 7,032 0 10,425 521,657 2,805 59,079

19,229,407 4,183,170 64,555 364,659 25 110,202 0 112,507 0 6,045 1,080,003 503 385,961
2,753,614 599,022 2,468 13,943 0 4,214 0 5,625 0 0 40,535 207 12,468

COMPUTATION OF COST ALLOCATION (W/S B)
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STATE OF CALIFORNIA

Provider Name:

RADY CHILDREN'S HOSPITAL—SAN DIEGO

TRIAL BALANCE

EXPENSES

62.30 Blood Clotting For Hemophiliacs
65.00 Respiratory Therapy
66.00 Physical Therapy
67.00 Occupational Therapy
68.00 Speech Pathology
69.00 Electrocardiology
70.00 Electroencephalography
70.04 Psychiatry
71.00 Medical Supplies Charged to Patients
72.00 Implantable Devices Charged to Patients
73.00 Drugs Charged to Patients
74.00 Renal Dialysis
77.00 Allogeneic Stem Cell Acquisition
90.00 Clinic
90.01 MPF Hospital Based Clinics
90.02 Urgent Care—Oceanside

90.03 Urgent Care—Mid City

90.04 Urgent Care—East County

90.05 Urgent Care—North County

90.06 Urology B Clinic
90.07 Genetics Dysmorphology Clinic
90.08 Rheumatology Main Clinic
90.09 Infusion Clinic
90.10 Kidney Transplant Clinic
90.11 Liver Transplant Clinic
90.12 Nephrology Clinic
90.13 Dermatology Frost Clinic
90.14 Dermatology Main Clinic
90.15 Allergy Main Clinic
90.16 Cystic Fibrosis Clinic

90.17 Gastroenterology Main Clinic
90.18 Immunology Clinic
90.19 Pulmonary Function Lab Clinic
90.20 Pulmonary Main Clinic
90.21 Infectious Disease Clinic
90.22 Plastic Surgery Clinic
90.23 Gynecology Clinic
90.24 Scripps Proton Therapy Clinic
90.25 Urgent Care—South Bay

90.26 Rady Children's Health Service Pharmacy
91.00 Emergency
92.00 Observation Beds (Non-Distinct Part)

SCHEDULE 8.1

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

  ADMINIS-         CENTRAL   MEDICAL

ACCUMULATE TRATIVE & MAINT & OPERATION LAUNDRY &   MAINT OF NURSING SERVICE  RECORDS

COST  GENERAL REPAIR OF PLANT LINEN HOUSEKEEP  DIETARY CAFETERIA PERSONNEL ADMIN & SUPPLY PHARMACY & LIBRARY

5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00 16.00

COMPUTATION OF COST ALLOCATION (W/S B)

0 0 0 0 0 0 0 0 0 0 0 0 0
15,554,242 3,383,674 10,585 59,793 0 18,070 0 118,133 0 28 925,187 176 235,666

5,157,924 1,122,056 92,930 524,948 423 158,643 0 43,597 0 4,682 1,473 2 33,293
3,380,817 735,464 44,476 251,239 261 75,926 0 30,939 0 2,154 2,218 0 20,733
6,085,475 1,323,836 78,586 443,919 93 134,155 0 53,441 0 4,250 43,687 0 41,581
3,700,351 804,975 128,767 727,388 148 219,821 0 18,282 0 0 117 0 151,996
1,156,672 251,623 0 0 0 0 0 9,844 0 0 11,738 0 27,504

11,385,624 2,476,831 284,695 1,608,200 0 486,008 0 88,599 0 1,076 92 0 1,973
39,431,014 8,577,832 0 0 0 0 0 0 0 0 115,155 0 82,767
13,750,845 2,991,362 0 0 0 0 0 0 0 0 0 0 87,169
63,282,271 13,766,440 0 0 0 0 0 0 0 0 0 7,002,588 714,327

3,131,188 681,159 0 0 395 0 0 18,282 0 50,852 172,951 10,590 22,273
1,127,850 245,353 0 0 0 0 0 0 0 0 4 0 5,739

20,269,289 4,409,386 236,801 1,337,655 1,181 404,248 0 195,481 0 73,157 139,017 1,966 63,533
4,159,228 904,799 214,720 1,212,920 770 366,552 0 29,533 0 50,373 64,489 242 29,926
2,270,892 494,010 79,563 449,442 0 135,824 0 0 0 0 0 0 17,075
2,097,787 456,353 0 0 0 0 0 0 0 0 0 0 20,265
1,252,781 272,530 0 0 0 0 0 0 0 0 0 0 13,546
1,307,930 284,527 0 0 0 0 0 0 0 0 0 0 13,654

3,059 665 0 0 0 0 0 0 0 7 0 0 3,285
47,371 10,305 6,237 35,233 0 10,647 0 0 0 0 0 0 353

6,205 1,350 1,576 8,902 0 2,690 0 0 0 0 0 0 477
15,172 3,301 0 0 0 0 0 0 0 0 0 0 1,323

341,873 74,371 0 0 0 0 0 0 0 0 0 0 6,913
265,136 57,678 18,778 106,073 0 32,056 0 1,406 0 622 0 0 461

826 180 0 0 0 0 0 0 0 0 0 0 483
0 0 0 0 0 0 0 0 0 0 0 0 2,470

60,999 13,270 8,031 45,368 0 13,710 0 0 0 0 0 0 1,465
13,634 2,966 1,794 10,135 0 3,063 0 0 0 0 34 0 1,011
10,022 2,180 1,320 7,454 0 2,253 0 0 0 0 0 0 486

0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

38,747 8,429 5,088 28,744 0 8,687 0 0 0 0 634 11 1,706
0 0 0 0 0 0 0 0 0 0 0 0 0

523,890 113,967 0 0 0 0 0 4,219 0 0 5,439 0 6,399
490,597 106,725 2,687 15,176 0 4,586 0 7,032 0 0 0 0 702

309 67 38 215 0 65 0 0 0 75 0 0 99
0 0 0 0 0 0 0 0 0 0 0 0 458
0 0 0 0 0 0 0 0 0 0 0 0 0

4,652,237 1,012,049 0 0 107 0 0 4,219 0 7,006 5,373 31 61,594
1,280,153 278,485 0 0 0 0 0 0 0 0 0 0 9,922
8,762,095 1,906,108 0 0 105 0 0 43,597 0 2,227 742,992 6,612,405 132,851

31,029,996 6,750,273 186,525 1,053,650 5,060 318,420 0 189,856 0 351,903 455,407 19,057 440,036
0 0 0 0 0 0 0 0 0 0 0 0 0
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STATE OF CALIFORNIA

Provider Name:

RADY CHILDREN'S HOSPITAL—SAN DIEGO

TRIAL BALANCE

EXPENSES

NONREIMBURSABLE COST CENTERS

101.00 Home Health Agency
105.00 Kidney Acquisition
106.00 Heart Acquisition
107.00 Liver Acquisition
112.00 Other Organ Acquisition
190.00 Gift Flower, Coffee Shop, and Canteen
191.00 Research
192.01 Medical Practice Foundation
194.00 Non-patient Related
194.01 Retail Pharmacy
194.07
194.08
194.09
194.10
194.11
194.12
194.13
194.14
194.15
194.16
194.17
194.18
194.19
194.20
194.21
194.22
194.23
194.24
194.25

TOTAL

SCHEDULE 8.1

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

  ADMINIS-         CENTRAL   MEDICAL

ACCUMULATE TRATIVE & MAINT & OPERATION LAUNDRY &   MAINT OF NURSING SERVICE  RECORDS

COST  GENERAL REPAIR OF PLANT LINEN HOUSEKEEP  DIETARY CAFETERIA PERSONNEL ADMIN & SUPPLY PHARMACY & LIBRARY

5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00 16.00

COMPUTATION OF COST ALLOCATION (W/S B)

3,248,063 706,584 3,180 17,965 0 5,429 0 25,314 0 29,732 107 0 5,051
1,383,456 300,957 16,718 94,436 0 28,539 0 7,032 0 5,007 1,173 0 2,467

884,515 192,418 1,956 11,047 0 3,338 0 2,813 0 0 0 0 2,668
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

317,730 69,119 6,465 36,520 0 11,036 0 2,813 0 0 0 0 0
11,898,791 2,588,466 159,649 901,834 7 272,540 0 61,879 0 21,061 948 1,076 0
80,818,985 17,581,381 920,890 5,201,969 2,897 1,572,067 0 714,421 0 304,793 287,352 515,505 0
51,471,457 11,197,113 83,038 469,070 244 141,756 0 172,980 0 48,291 11,365 1,625 0
17,949,056 3,904,642 13,594 76,793 0 23,207 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

941,642,655 168,245,087 6,519,431 34,572,147 98,419 10,395,848 4,811,412 3,667,737 0 3,278,536 9,779,575 14,271,973 6,940,968

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001441



STATE OF CALIFORNIA

Provider Name:

RADY CHILDREN'S HOSPITAL—SAN DIEGO

TRIAL BALANCE

EXPENSES

GENERAL SERVICE COST CENTER

1.00 Capital Related Costs-Buildings and Fixtures
1.01 Capital Related Costs-Patient Care Wings
2.00 Capital Related Costs-Movable Equipment
4.00 Employee Benefits Department
5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.00 Administrative and General
6.00 Maintenance and Repairs
7.00 Operation of Plant
8.00 Laundry and Linen Service
9.00 Housekeeping

10.00 Dietary
11.00 Cafeteria
12.00 Maintenance of Personnel
13.00 Nursing Administration
14.00 Central Services and Supply
15.00 Pharmacy
16.00 Medical Records and Library
17.00 Social Service
18.00
19.00 Nonphysician Anesthetists
20.00 Nursing School
21.00 Intern and Res. Service-Salary & Fringes (Approved)
22.00 Intern and Res. Other Program Costs (Approved)
23.00 Paramedical Ed. Program (specify) 
23.01
23.02

INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 
31.00 Intensive Care Unit
31.01 Neonatal Intensive Care Unit
31.02 CVICU-Acute Cardio Intensive
34.00
35.00 Child and Adolescent Psych Services
40.00
41.00
42.00
43.00
44.00
45.00 Nursing Facility
46.00 Other Long Term Care 

ANCILLARY COST CENTERS

50.00 Operating Room
54.00 Radiology-Diagnostic
56.00 Radioisotope
57.00 Computed Tomography (CT) Scan
58.00 Magnetic Resonance Imaging (MRI)
59.00 Cardiac Catheterization
60.00 Laboratory
62.00 Whole Blood and Packed Red Blood Cell

SCHEDULE 8.2

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

POST

 I&R OTHER PARAMEDICAL   STEP-DOWN TOTAL

SOCIAL NONPHYSICIAN NURSING I & R SVC PROGRAM EDUCATION SUBTOTAL ADJUSTMENT COST

 SERVICE ANESTHETIST SCHOOL SAL & BENEFITS COSTS PROGRAM

17.00 18.00 19.00 20.00 21.00 22.00 23.00 23.01 23.02 24.00 25.00 26.00

0
0 0  
0 0 0
0 0 0 0
0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0 0

4,496,597 0 0 0 2,810,853 0 0 0 0 94,912,595 (2,807,135) 92,105,460
637,074 0 0 0 408,851 0 0 0 0 25,049,385 (408,311) 24,641,074

2,674,765 0 0 0 664,383 0 0 0 0 110,537,419 (663,505) 109,873,914
682,235 0 0 0 0 0 0 0 0 23,436,934 23,436,934

0 0 0 0 0 0 0 0 0 0 0
498,249 0 0 0 0 0 0 0 0 11,274,669 11,274,669

0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

537,741 0 0 0 0 0 0 0 0 6,554,335 6,554,335
558,834 0 0 0 0 0 0 0 0 9,557,585 9,557,585

0 0 0 0 1,175,448 0 0 0 0 55,841,396 (1,173,893) 54,667,503
0 0 0 0 0 0 0 0 0 16,755,682 16,755,682
0 0 0 0 153,319 0 0 0 0 1,130,014 (153,117) 976,897
0 0 0 0 0 0 0 0 0 642,097 642,097
0 0 0 0 0 0 0 0 0 5,044,639 5,044,639
0 0 0 0 0 0 0 0 0 3,315,162 3,315,162
0 0 0 0 51,106 0 0 0 0 25,588,143 (51,039) 25,537,104
0 0 0 0 0 0 0 0 0 3,432,095 3,432,095

COMPUTATION OF COST ALLOCATION (W/S B)
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STATE OF CALIFORNIA

Provider Name:

RADY CHILDREN'S HOSPITAL—SAN DIEGO

TRIAL BALANCE

EXPENSES

62.30 Blood Clotting For Hemophiliacs
65.00 Respiratory Therapy
66.00 Physical Therapy
67.00 Occupational Therapy
68.00 Speech Pathology
69.00 Electrocardiology
70.00 Electroencephalography
70.04 Psychiatry
71.00 Medical Supplies Charged to Patients
72.00 Implantable Devices Charged to Patients
73.00 Drugs Charged to Patients
74.00 Renal Dialysis
77.00 Allogeneic Stem Cell Acquisition
90.00 Clinic
90.01 MPF Hospital Based Clinics
90.02 Urgent Care—Oceanside

90.03 Urgent Care—Mid City

90.04 Urgent Care—East County

90.05 Urgent Care—North County

90.06 Urology B Clinic
90.07 Genetics Dysmorphology Clinic
90.08 Rheumatology Main Clinic
90.09 Infusion Clinic
90.10 Kidney Transplant Clinic
90.11 Liver Transplant Clinic
90.12 Nephrology Clinic
90.13 Dermatology Frost Clinic
90.14 Dermatology Main Clinic
90.15 Allergy Main Clinic
90.16 Cystic Fibrosis Clinic

90.17 Gastroenterology Main Clinic
90.18 Immunology Clinic
90.19 Pulmonary Function Lab Clinic
90.20 Pulmonary Main Clinic
90.21 Infectious Disease Clinic
90.22 Plastic Surgery Clinic
90.23 Gynecology Clinic
90.24 Scripps Proton Therapy Clinic
90.25 Urgent Care—South Bay

90.26 Rady Children's Health Service Pharmacy
91.00 Emergency
92.00 Observation Beds (Non-Distinct Part)

SCHEDULE 8.2

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

POST

 I&R OTHER PARAMEDICAL   STEP-DOWN TOTAL

SOCIAL NONPHYSICIAN NURSING I & R SVC PROGRAM EDUCATION SUBTOTAL ADJUSTMENT COST

 SERVICE ANESTHETIST SCHOOL SAL & BENEFITS COSTS PROGRAM

17.00 18.00 19.00 20.00 21.00 22.00 23.00 23.01 23.02 24.00 25.00 26.00

COMPUTATION OF COST ALLOCATION (W/S B)

0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 20,305,554 20,305,554
0 0 0 0 0 0 0 0 0 7,139,971 7,139,971
0 0 0 0 0 0 0 0 0 4,544,229 4,544,229
0 0 0 0 0 0 0 0 0 8,209,021 8,209,021
0 0 0 0 0 0 0 0 0 5,751,846 5,751,846
0 0 0 0 0 0 0 0 0 1,457,381 1,457,381
0 0 0 0 0 0 0 0 0 16,333,100 16,333,100
0 0 0 0 0 0 0 0 0 48,206,768 48,206,768
0 0 0 0 0 0 0 0 0 16,829,376 16,829,376
0 0 0 0 0 0 0 0 0 84,765,626 84,765,626
0 0 0 0 0 0 0 0 0 4,087,690 4,087,690
0 0 0 0 0 0 0 0 0 1,378,946 1,378,946
0 0 0 0 0 0 0 0 0 27,131,714 27,131,714
0 0 0 0 255,532 0 0 0 0 7,289,085 (255,194) 7,033,891
0 0 0 0 0 0 0 0 0 3,446,808 3,446,808
0 0 0 0 0 0 0 0 0 2,574,404 2,574,404
0 0 0 0 0 0 0 0 0 1,538,857 1,538,857
0 0 0 0 0 0 0 0 0 1,606,111 1,606,111
0 0 0 0 102,213 0 0 0 0 109,229 (102,078) 7,151
0 0 0 0 0 0 0 0 0 110,147 110,147
0 0 0 0 0 0 0 0 0 21,200 21,200
0 0 0 0 0 0 0 0 0 19,796 19,796
0 0 0 0 0 0 0 0 0 423,156 423,156
0 0 0 0 0 0 0 0 0 482,209 482,209
0 0 0 0 0 0 0 0 0 1,489 1,489
0 0 0 0 51,106 0 0 0 0 53,577 (51,039) 2,538
0 0 0 0 0 0 0 0 0 142,843 142,843
0 0 0 0 0 0 0 0 0 32,638 32,638
0 0 0 0 0 0 0 0 0 23,715 23,715
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 92,046 92,046
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 653,914 653,914
0 0 0 0 0 0 0 0 0 627,504 627,504
0 0 0 0 0 0 0 0 0 868 868
0 0 0 0 0 0 0 0 0 458 458
0 0 0 0 51,106 0 0 0 0 51,106 (51,039) 67
0 0 0 0 0 0 0 0 0 5,742,615 5,742,615
0 0 0 0 0 0 0 0 0 1,568,560 1,568,560
0 0 0 0 0 0 0 0 0 18,202,379 18,202,379
0 0 0 0 0 0 0 0 0 40,800,182 40,800,182
0 0 0 0 0 0 0 0 0 0 0
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STATE OF CALIFORNIA

Provider Name:

RADY CHILDREN'S HOSPITAL—SAN DIEGO

TRIAL BALANCE

EXPENSES

NONREIMBURSABLE COST CENTERS

101.00 Home Health Agency
105.00 Kidney Acquisition
106.00 Heart Acquisition
107.00 Liver Acquisition
112.00 Other Organ Acquisition
190.00 Gift Flower, Coffee Shop, and Canteen
191.00 Research
192.01 Medical Practice Foundation
194.00 Non-patient Related
194.01 Retail Pharmacy
194.07
194.08
194.09
194.10
194.11
194.12
194.13
194.14
194.15
194.16
194.17
194.18
194.19
194.20
194.21
194.22
194.23
194.24
194.25

TOTAL

SCHEDULE 8.2

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

POST

I&R OTHER PARAMEDICAL STEP-DOWN TOTAL

SOCIAL NONPHYSICIAN NURSING I & R SVC PROGRAM EDUCATION SUBTOTAL ADJUSTMENT COST

 SERVICE ANESTHETIST SCHOOL SAL & BENEFITS COSTS PROGRAM

17.00 18.00 19.00 20.00 21.00 22.00 23.00 23.01 23.02 24.00 25.00 26.00

COMPUTATION OF COST ALLOCATION (W/S B)

0 0 0 0 0 0 0 0 0 4,041,426 4,041,426
0 0 0 0 0 0 0 0 0 1,839,785 1,839,785
0 0 0 0 0 0 0 0 0 1,098,754 1,098,754
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 443,683 443,683
0 0 0 0 0 0 0 0 0 15,906,250 15,906,250
0 0 0 0 0 0 0 0 0 107,920,260 107,920,260
0 0 0 0 0 0 0 0 0 63,596,938 63,596,938
0 0 0 0 0 0 0 0 0 21,967,292 21,967,292
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

10,085,495 0 0 0 5,723,919 0 0 0 0 941,642,655 (5,716,350) 935,926,306

t
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STATE OF CALIFORNIA SCHEDULE 9.0

Provider Name:  Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

CAP REL CAP REL CAP REL EMP BENE STAT STAT STAT STAT STAT STAT STAT STAT

BLDG & FIX PT. CARE WINGS MOV EQUIP (GROSS       

(SQ FT) (SQ FT) (SQ FT) SALARIES)       

1.00 1.01 2.00 4.00 5.01 5.02 5.03 5.04 5.05 5.06 5.07 5.08

(Adj 5) (Adj 5) (Adjs 7,8)

(Adj 6) (Adj 6)

GENERAL SERVICE COST CENTERS

1.00 Capital Related Costs-Buildings and Fixtures
1.01 Capital Related Costs-Patient Care Wings 0
2.00 Capital Related Costs-Movable Equipment 0 0
4.00 Employee Benefits Department 6,065 0 6,065
5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.00 Administrative and General 50,602 1,512 52,555 67,828,845
6.00 Maintenance and Repairs 4,143 0 4,143 1,012,636
7.00 Operation of Plant 1,915 40,138 42,053 4,538,108
8.00 Laundry and Linen Service 0 0 0 0
9.00 Housekeeping 0 3,213 3,213 4,765,976
10.00 Dietary 0 7,159 3,705 1,576,429
11.00 Cafeteria 0 7,159 10,612 1,576,429
12.00 Maintenance of Personnel 0 0 0 0
13.00 Nursing Administration 2,684 0 2,684 2,379,596
14.00 Central Services and Supply 8,936 13,578 22,514 3,546,150
15.00 Pharmacy 2,986 6,144 9,130 7,599,925
16.00 Medical Records and Library 2,030 0 2,030 3,141,100
17.00 Social Service 0 558 558 5,600,172
18.00   
19.00 Nonphysician Anesthetists 0 0 0 0
20.00 Nursing School 0 0 0 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 0 0 2,610 160,724
22.00 Intern and Res. Other Program Costs (Approved) 0 0 0 0
23.00 Paramedical Ed. Program (specify) 0 0 0 0
23.01
23.02

 INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 0 99,506 99,506 38,705,635
31.00 Intensive Care Unit 0 14,613 0 12,214,892
31.01 Neonatal Intensive Care Unit 0 54,717 54,717 38,855,415
31.02 CVICU-Acute Cardio Intensive 0 16,452 16,452 10,656,377
34.00   
35.00 Child and Adolescent Psych Services 845 13,952 14,797 4,014,439
40.00  
41.00  
42.00  
43.00  
44.00  
45.00 Nursing Facility 6,678 0 6,678 2,560,206
46.00 Other Long Term Care 8,833 0 8,833 4,025,541

ANCILLARY COST CENTERS  

50.00 Operating Room 2,068 73,869 75,937 19,967,832
54.00 Radiology-Diagnostic 0 17,285 17,285 7,236,298
56.00 Radioisotope 0 0 0 224,801
57.00 Computed Tomography (CT) Scan 0 1,000 1,000 262,916
58.00 Magnetic Resonance Imaging (MRI) 0 4,186 4,186 526,394
59.00 Cardiac Catheterization 0 6,387 6,387 1,104,736
60.00 Laboratory 0 6,800 6,800 7,872,534
62.00 Whole Blood and Packed Red Blood Cell 0 260 260 521,216

STATISTICS FOR COST ALLOCATION (W/S B-1)
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STATE OF CALIFORNIA SCHEDULE 9.0

Provider Name:  Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

CAP REL CAP REL CAP REL EMP BENE STAT STAT STAT STAT STAT STAT STAT STAT

BLDG & FIX PT. CARE WINGS MOV EQUIP (GROSS       

(SQ FT) (SQ FT) (SQ FT) SALARIES)       

1.00 1.01 2.00 4.00 5.01 5.02 5.03 5.04 5.05 5.06 5.07 5.08

(Adj 5) (Adj 5) (Adjs 7,8)

(Adj 6) (Adj 6)

STATISTICS FOR COST ALLOCATION (W/S B-1)

62.30 Blood Clotting For Hemophiliacs 0 0 0 0
65.00 Respiratory Therapy 0 1,115 1,115 10,632,677
66.00 Physical Therapy 9,789 0 9,789 3,181,789
67.00 Occupational Therapy 2,827 1,858 4,685 2,327,961
68.00 Speech Pathology 8,278 0 8,278 4,092,138
69.00 Electrocardiology 0 13,564 13,564 1,763,281
70.00 Electroencephalography 0 0 0 680,073
70.04 Psychiatry 29,144 845 29,989 4,975,566
71.00 Medical Supplies Charged to Patients 0 0 0 0
72.00 Implantable Devices Charged to Patients 0 0 0 0
73.00 Drugs Charged to Patients 0 0 0 0
74.00 Renal Dialysis 0 1,964 0 2,353,534
77.00 Allogeneic Stem Cell Acquisition 0 0 0 45
90.00 Clinic 14,453 10,491 24,944 12,607,799
90.01 MPF Hospital Based Clinics 22,425 193 22,618 101,608
90.02 Urgent Care—Oceanside 8,381 0 8,381 603,340
90.03 Urgent Care—Mid City 0 0 0 748,174
90.04 Urgent Care—East County 0 0 0 440,512
90.05 Urgent Care—North County 0 0 0 463,305
90.06 Urology B Clinic 0 0 0 249
90.07 Genetics Dysmorphology Clinic 657 0 657 0
90.08 Rheumatology Main Clinic 0 166 166 0
90.09 Infusion Clinic 0 554 0 0
90.10 Kidney Transplant Clinic 0 0 0 147,336
90.11 Liver Transplant Clinic 936 1,042 1,978 116,502
90.12 Nephrology Clinic 0 0 0 750
90.13 Dermatology Frost Clinic 0 0 0 0
90.14 Dermatology Main Clinic 846 0 846 0
90.15 Allergy Main Clinic 189 0 189 6
90.16 Cystic Fibrosis Clinic 139 0 139 0

   
   
  
  
  
  
  
  
  
  

90.17 Gastroenterology Main Clinic 536 0 536 0
90.18 Immunology Clinic 0 0 0 0
90.19 Pulmonary Function Lab Clinic 0 0 0 361,504
90.20 Pulmonary Main Clinic 0 283 283 300,639
90.21 Infectious Disease Clinic 4 0 4 0
90.22 Plastic Surgery Clinic 0 0 0 0
90.23 Gynecology Clinic 0 0 0 0
90.24 Scripps Proton Therapy Clinic 0 0 0 441,683
90.25 Urgent Care—South Bay 0 0 0 421,241
90.26 Rady Children's Health Service Pharmacy 0 0 0 1,740,087
91.00 Emergency 0 22,116 19,648 20,737,445
92.00 Observation Beds (Non-Distinct Part)  
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STATE OF CALIFORNIA SCHEDULE 9.0

Provider Name:  Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

CAP REL CAP REL CAP REL EMP BENE STAT STAT STAT STAT STAT STAT STAT STAT

BLDG & FIX PT. CARE WINGS MOV EQUIP (GROSS       

(SQ FT) (SQ FT) (SQ FT) SALARIES)       

1.00 1.01 2.00 4.00 5.01 5.02 5.03 5.04 5.05 5.06 5.07 5.08

(Adj 5) (Adj 5) (Adjs 7,8)

(Adj 6) (Adj 6)

STATISTICS FOR COST ALLOCATION (W/S B-1)

 NONREIMBURSABLE COST CENTERS  

101.00 Home Health Agency 335 0 335 2,185,732
105.00 Kidney Acquisition 1,648 113 1,761 312,172
106.00 Heart Acquisition 0 206 206 32,270
107.00 Liver Acquisition 0 0 0 0
112.00 Other Organ Acquisition 0 0 0 0
190.00 Gift Flower, Coffee Shop, and Canteen 681 0 681 74,580
191.00 Research 16,817 0 16,817 4,063,225
192.01 Medical Practice Foundation 79,488 17,516 97,004 40,039,862
194.00 Non-patient Related 8,747 0 8,747 10,521,183
194.01 Retail Pharmacy 1,432 0 1,432 1,681,070
194.07
194.08
194.09
194.10
194.11
194.12
194.13
194.14
194.15
194.16
194.17
194.18
194.19
194.20
194.21
194.22
194.23
194.24
194.25  

TOTAL 305,537 460,514 749,502 380,624,660 0 0 0 0 0 0 0 0
COST TO BE ALLOCATED 18,976,167 12,611,784 7,491,268 9,214,068 0 0 0 0 0 0 0 0
UNIT COST MULTIPLIER - SCH 8 62.107591 27.386321 9.994994 0.024208 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000
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STATE OF CALIFORNIA

Provider Name:  

RADY CHILDREN'S HOSPITAL—SAN DIEGO

GENERAL SERVICE COST CENTERS

1.00 Capital Related Costs-Buildings and Fixtures
1.01 Capital Related Costs-Patient Care Wings
2.00 Capital Related Costs-Movable Equipment
4.00 Employee Benefits Department
5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.00 Administrative and General
6.00 Maintenance and Repairs
7.00 Operation of Plant
8.00 Laundry and Linen Service
9.00 Housekeeping
10.00 Dietary
11.00 Cafeteria
12.00 Maintenance of Personnel
13.00 Nursing Administration
14.00 Central Services and Supply
15.00 Pharmacy
16.00 Medical Records and Library
17.00 Social Service
18.00
19.00 Nonphysician Anesthetists
20.00 Nursing School
21.00 Intern and Res. Service-Salary & Fringes (Approved)
22.00 Intern and Res. Other Program Costs (Approved)
23.00 Paramedical Ed. Program (specify) 
23.01
23.02

 INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 
31.00 Intensive Care Unit
31.01 Neonatal Intensive Care Unit
31.02 CVICU-Acute Cardio Intensive
34.00
35.00 Child and Adolescent Psych Services
40.00
41.00
42.00
43.00
44.00
45.00 Nursing Facility
46.00 Other Long Term Care 

ANCILLARY COST CENTERS

50.00 Operating Room
54.00 Radiology-Diagnostic
56.00 Radioisotope
57.00 Computed Tomography (CT) Scan
58.00 Magnetic Resonance Imaging (MRI)
59.00 Cardiac Catheterization
60.00 Laboratory
62.00 Whole Blood and Packed Red Blood Cell

SCHEDULE 9.1

 

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

RECON- ADM & GEN MANT & OPER LAUNDRY HOUSE- DIETARY CAFETERIA MANT OF NURSING CENT SERV PHARMACY

CILIATION (ACCUM REPAIRS PLANT & LINEN KEEPING (MEALS (PAID PERSONNEL ADMIN & SUPPLY (COST

COST) (SQ FT) (SQ FT) (LB LNDRY) (SQ FT) SERVED) FTE'S)  (NURSE HR) (CSTD REQUIS) REQUIS)

5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00

(Adj 5) (Adj 5) (Adj 5)

(Adj 6) (Adj 6) (Adj 6)

5,354,592
28,067,183 42,053

80,834 0 0
8,371,709 3,213 3,213 4,157
3,710,358 3,705 3,705 0 3,705
2,321,016 10,612 10,612 0 10,612 0

0 0 0 0 0 0 0
2,498,248 2,684 2,684 14 2,684 0 17 0
6,467,034 22,514 22,514 1,235,562 22,514 0 53 0 0

10,798,559 9,130 9,130 0 9,130 0 53 0 0 1,263,000
5,523,504 2,030 2,030 0 2,030 0 39 0 0 0 0
8,187,576 558 558 0 558 0 51 0 26,749 24 0

0          
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

4,528,840 2,610 2,610 0 2,610 0 2 0 0 81 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0  
0  

 

61,426,996 99,506 99,506 452,092 99,506 48,391 281 0 24,078,488 2,505,881 147,813
18,718,188 0 0 69,429 0 6,856 76 0 7,348,719 1,171,944 40,190
81,409,745 54,717 54,717 51,498 54,717 28,785 240 0 22,677,279 2,179,348 8,624
16,663,357 16,452 16,452 51,181 16,452 7,342 71 0 6,209,312 1,258,502 7,770

0           
7,503,673 14,797 14,797 153,684 14,797 5,362 42 0 2,549,810 17,127 2,677

0        
0       
0       
0       
0       

4,166,888 6,678 6,678 43,702 6,678 5,787 31 0 1,204,584 200,563 41,723
6,412,044 8,833 8,833 43,703 8,833 6,014 42 0 1,994,189 246,894 41,871

36,149,111 75,937 75,937 160,607 75,937 0 141 0 10,318,750 10,750,940 205,505
12,317,061 17,285 17,285 89,354 17,285 0 61 0 556,212 240,832 47,069

796,291 0 0 0 0 0 1 0 0 0 0
402,997 1,000 1,000 0 1,000 0 2 0 0 5,585 0

3,709,213 4,186 4,186 10,091 4,186 0 5 0 317,618 143,210 0
1,812,978 6,387 6,387 3,752 6,387 0 5 0 349,569 2,024,055 14,767

19,229,407 6,800 6,800 684 6,800 0 80 0 202,702 4,190,467 2,646
2,753,614 260 260 0 260 0 4 0 0 157,278 1,088

STATISTICS FOR COST ALLOCATION (W/S B-1)
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STATE OF CALIFORNIA

Provider Name:  

RADY CHILDREN'S HOSPITAL—SAN DIEGO

62.30 Blood Clotting For Hemophiliacs
65.00 Respiratory Therapy
66.00 Physical Therapy
67.00 Occupational Therapy
68.00 Speech Pathology
69.00 Electrocardiology
70.00 Electroencephalography
70.04 Psychiatry
71.00 Medical Supplies Charged to Patients
72.00 Implantable Devices Charged to Patients
73.00 Drugs Charged to Patients
74.00 Renal Dialysis
77.00 Allogeneic Stem Cell Acquisition
90.00 Clinic
90.01 MPF Hospital Based Clinics
90.02 Urgent Care—Oceanside

90.03 Urgent Care—Mid City

90.04 Urgent Care—East County

90.05 Urgent Care—North County

90.06 Urology B Clinic
90.07 Genetics Dysmorphology Clinic
90.08 Rheumatology Main Clinic
90.09 Infusion Clinic
90.10 Kidney Transplant Clinic
90.11 Liver Transplant Clinic
90.12 Nephrology Clinic
90.13 Dermatology Frost Clinic
90.14 Dermatology Main Clinic
90.15 Allergy Main Clinic
90.16 Cystic Fibrosis Clinic

 
 
 
 
 
 
 
 
 
 

90.17 Gastroenterology Main Clinic
90.18 Immunology Clinic
90.19 Pulmonary Function Lab Clinic
90.20 Pulmonary Main Clinic
90.21 Infectious Disease Clinic
90.22 Plastic Surgery Clinic
90.23 Gynecology Clinic
90.24 Scripps Proton Therapy Clinic
90.25 Urgent Care—South Bay

90.26 Rady Children's Health Service Pharmacy
91.00 Emergency
92.00 Observation Beds (Non-Distinct Part)

SCHEDULE 9.1

 

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

RECON- ADM & GEN MANT & OPER LAUNDRY HOUSE- DIETARY CAFETERIA MANT OF NURSING CENT SERV PHARMACY

CILIATION (ACCUM REPAIRS PLANT & LINEN KEEPING (MEALS (PAID PERSONNEL ADMIN & SUPPLY (COST

COST) (SQ FT) (SQ FT) (LB LNDRY) (SQ FT) SERVED) FTE'S)  (NURSE HR) (CSTD REQUIS) REQUIS)

5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00

(Adj 5) (Adj 5) (Adj 5)

(Adj 6) (Adj 6) (Adj 6)

STATISTICS FOR COST ALLOCATION (W/S B-1)

0 0 0 0 0 0 0 0 0 0 0
15,554,242 1,115 1,115 0 1,115 0 84 0 930 3,589,772 928
5,157,924 9,789 9,789 11,570 9,789 0 31 0 156,978 5,716 10
3,380,817 4,685 4,685 7,130 4,685 0 22 0 72,228 8,606 0
6,085,475 8,278 8,278 2,528 8,278 0 38 0 142,491 169,507 0
3,700,351 13,564 13,564 4,047 13,564 0 13 0 0 455 0
1,156,672 0 0 0 0 0 7 0 0 45,543 0

11,385,624 29,989 29,989 0 29,989 0 63 0 36,088 358 0
39,431,014 0 0 0 0 0 0 0 0 446,806 0
13,750,845 0 0 0 0 0 0 0 0 0 0
63,282,271 0 0 0 0 0 0 0 0 0 36,867,140
3,131,188 0 0 10,803 0 0 13 0 1,705,124 671,059 55,753
1,127,850 0 0 0 0 0 0 0 0 16 0

20,269,289 24,944 24,944 32,258 24,944 0 139 0 2,453,033 539,393 10,352
4,159,228 22,618 22,618 21,031 22,618 0 21 0 1,689,078 250,221 1,274
2,270,892 8,381 8,381 0 8,381 0 0 0 0 0 0
2,097,787 0 0 0 0 0 0 0 0 0 0
1,252,781 0 0 0 0 0 0 0 0 0 0
1,307,930 0 0 0 0 0 0 0 0 0 0

3,059 0 0 0 0 0 0 0 221 0 0
47,371 657 657 0 657 0 0 0 0 0 0
6,205 166 166 0 166 0 0 0 0 0 0

15,172 0 0 0 0 0 0 0 0 0 0
341,873 0 0 0 0 0 0 0 0 0 0
265,136 1,978 1,978 0 1,978 0 1 0 20,857 0 0

826 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

60,999 846 846 0 846 0 0 0 0 0 0
13,634 189 189 0 189 0 0 0 0 133 0
10,022 139 139 0 139 0 0 0 0 0 0

0
0
0
0
0
0
0
0
0
0

38,747 536 536 0 536 0 0 0 0 2,461 56
0 0 0 0 0 0 0 0 0 0 0

523,890 0 0 0 0 0 3 0 0 21,102 0
490,597 283 283 0 283 0 5 0 0 0 0

309 4 4 0 4 0 0 0 2,509 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

4,652,237 0 0 2,924 0 0 3 0 234,907 20,848 164
1,280,153 0 0 0 0 0 0 0 0 0 0
8,762,095 0 0 2,868 0 0 31 0 74,659 2,882,847 34,812,909

31,029,996 19,648 19,648 138,242 19,648 0 135 0 11,799,739 1,767,002 100,331
0   
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STATE OF CALIFORNIA

Provider Name:  

RADY CHILDREN'S HOSPITAL—SAN DIEGO

 NONREIMBURSABLE COST CENTERS

101.00 Home Health Agency
105.00 Kidney Acquisition
106.00 Heart Acquisition
107.00 Liver Acquisition
112.00 Other Organ Acquisition
190.00 Gift Flower, Coffee Shop, and Canteen
191.00 Research
192.01 Medical Practice Foundation
194.00 Non-patient Related
194.01 Retail Pharmacy
194.07
194.08
194.09
194.10
194.11
194.12
194.13
194.14
194.15
194.16
194.17
194.18
194.19
194.20
194.21
194.22
194.23
194.24
194.25  

TOTAL
COST TO BE ALLOCATED
UNIT COST MULTIPLIER - SCH 8

SCHEDULE 9.1

 

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

RECON- ADM & GEN MANT & OPER LAUNDRY HOUSE- DIETARY CAFETERIA MANT OF NURSING CENT SERV PHARMACY

CILIATION (ACCUM REPAIRS PLANT & LINEN KEEPING (MEALS (PAID PERSONNEL ADMIN & SUPPLY (COST

COST) (SQ FT) (SQ FT) (LB LNDRY) (SQ FT) SERVED) FTE'S)  (NURSE HR) (CSTD REQUIS) REQUIS)

5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00 13.00 14.00 15.00

(Adj 5) (Adj 5) (Adj 5)

(Adj 6) (Adj 6) (Adj 6)

STATISTICS FOR COST ALLOCATION (W/S B-1)

 

3,248,063 335 335 0 335 0 18 0 996,957 416 0
1,383,456 1,761 1,761 0 1,761 0 5 0 167,903 4,552 0

884,515 206 206 0 206 0 2 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0

317,730 681 681 0 681 0 2 0 0 0 0
11,898,791 16,817 16,817 191 16,817 0 44 0 706,186 3,677 5,664
80,818,985 97,004 97,004 79,154 97,004 0 508 0 10,220,076 1,114,942 2,714,023
51,471,457 8,747 8,747 6,669 8,747 0 123 0 1,619,271 44,098 8,556
17,949,056 1,432 1,432 1,432 0 0 0 0 0 0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

773,397,568 686,739 644,686 2,688,925 641,473 108,537 2,608 0 109,933,216 37,945,261 75,138,903
168,245,087 6,519,431 34,572,147 98,419 10,395,848 4,811,412 3,667,737 0 3,278,536 9,779,575 14,271,973

0.217540 9.493317 53.626334 0.036601 16.206213 44.329698 1406.340818 0.000000 0.029823 0.257729 0.189941
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STATE OF CALIFORNIA

Provider Name:  

RADY CHILDREN'S HOSPITAL—SAN DIEGO

GENERAL SERVICE COST CENTERS

1.00 Capital Related Costs-Buildings and Fixtures
1.01 Capital Related Costs-Patient Care Wings
2.00 Capital Related Costs-Movable Equipment
4.00 Employee Benefits Department
5.01
5.02
5.03
5.04
5.05
5.06
5.07
5.08
5.00 Administrative and General
6.00 Maintenance and Repairs
7.00 Operation of Plant
8.00 Laundry and Linen Service
9.00 Housekeeping
10.00 Dietary
11.00 Cafeteria
12.00 Maintenance of Personnel
13.00 Nursing Administration
14.00 Central Services and Supply
15.00 Pharmacy
16.00 Medical Records and Library
17.00 Social Service
18.00
19.00 Nonphysician Anesthetists
20.00 Nursing School
21.00 Intern and Res. Service-Salary & Fringes (Approved)
22.00 Intern and Res. Other Program Costs (Approved)
23.00 Paramedical Ed. Program (specify) 
23.01
23.02

 INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 
31.00 Intensive Care Unit
31.01 Neonatal Intensive Care Unit
31.02 CVICU-Acute Cardio Intensive
34.00
35.00 Child and Adolescent Psych Services
40.00
41.00
42.00
43.00
44.00
45.00 Nursing Facility
46.00 Other Long Term Care 

ANCILLARY COST CENTERS

50.00 Operating Room
54.00 Radiology-Diagnostic
56.00 Radioisotope
57.00 Computed Tomography (CT) Scan
58.00 Magnetic Resonance Imaging (MRI)
59.00 Cardiac Catheterization
60.00 Laboratory
62.00 Whole Blood and Packed Red Blood Cell

SCHEDULE 9.2

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

MED REC SOC SERV OTHER SVC NONPHY- NURSING I&R I&R PARAMEDICAL STAT STAT

(GROSS (TIME (TIME SICIAN ANE SCHOOL SVC&SAL OTHER PROG ED. PROG

CHARGES) SPENT) SPENT)    (ASG TIME) (ASG TIME)

16.00 17.00 18.00 19.00 20.00 21.00 22.00 23.00 23.01 23.02

0

0 0
0 0 0
0 0 0 0
0 0 0 0 0
0 0 0 0 0 0

380,474,660 48,391 0 0 55 0 0
106,017,520 6,856 0 0 8 0 0
345,315,069 28,785 0 0 13 0 0
87,246,655 7,342 0 0 0 0 0

     
32,556,300 5,362 0 0 0 0 0

 
 
 
 
 

6,346,649 5,787 0 0 0 0 0
12,833,975 6,014 0 0 0 0 0

511,235,148 0 0 0 23 0 0
82,648,376 0 0 0 0 0 0
2,256,884 0 0 0 3 0 0

26,532,766 0 0 0 0 0 0
55,792,744 0 0 0 0 0 0
23,101,304 0 0 0 0 0 0

150,921,017 0 0 0 1 0 0
4,875,400 0 0 0 0 0 0

STATISTICS FOR COST ALLOCATION (W/S B-1)
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STATE OF CALIFORNIA

Provider Name:  

RADY CHILDREN'S HOSPITAL—SAN DIEGO

62.30 Blood Clotting For Hemophiliacs
65.00 Respiratory Therapy
66.00 Physical Therapy
67.00 Occupational Therapy
68.00 Speech Pathology
69.00 Electrocardiology
70.00 Electroencephalography
70.04 Psychiatry
71.00 Medical Supplies Charged to Patients
72.00 Implantable Devices Charged to Patients
73.00 Drugs Charged to Patients
74.00 Renal Dialysis
77.00 Allogeneic Stem Cell Acquisition
90.00 Clinic
90.01 MPF Hospital Based Clinics
90.02 Urgent Care—Oceanside

90.03 Urgent Care—Mid City

90.04 Urgent Care—East County

90.05 Urgent Care—North County

90.06 Urology B Clinic
90.07 Genetics Dysmorphology Clinic
90.08 Rheumatology Main Clinic
90.09 Infusion Clinic
90.10 Kidney Transplant Clinic
90.11 Liver Transplant Clinic
90.12 Nephrology Clinic
90.13 Dermatology Frost Clinic
90.14 Dermatology Main Clinic
90.15 Allergy Main Clinic
90.16 Cystic Fibrosis Clinic

 
 
 
 
 
 
 
 
 
 

90.17 Gastroenterology Main Clinic
90.18 Immunology Clinic
90.19 Pulmonary Function Lab Clinic
90.20 Pulmonary Main Clinic
90.21 Infectious Disease Clinic
90.22 Plastic Surgery Clinic
90.23 Gynecology Clinic
90.24 Scripps Proton Therapy Clinic
90.25 Urgent Care—South Bay

90.26 Rady Children's Health Service Pharmacy
91.00 Emergency
92.00 Observation Beds (Non-Distinct Part)

SCHEDULE 9.2

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

MED REC SOC SERV OTHER SVC NONPHY- NURSING I&R I&R PARAMEDICAL STAT STAT

(GROSS (TIME (TIME SICIAN ANE SCHOOL SVC&SAL OTHER PROG ED. PROG

CHARGES) SPENT) SPENT)    (ASG TIME) (ASG TIME)

16.00 17.00 18.00 19.00 20.00 21.00 22.00 23.00 23.01 23.02

STATISTICS FOR COST ALLOCATION (W/S B-1)

0 0 0 0 0 0 0
92,151,761 0 0 0 0 0 0
13,018,489 0 0 0 0 0 0
8,107,323 0 0 0 0 0 0

16,259,339 0 0 0 0 0 0
59,434,562 0 0 0 0 0 0
10,754,916 0 0 0 0 0 0

771,543 0 0 0 0 0 0
32,364,175 0 0 0 0 0 0
34,085,231 0 0 0 0 0 0

279,320,859 0 0 0 0 0 0
8,709,186 0 0 0 0 0 0
2,244,104 0 0 0 0 0 0

24,843,240 0 0 0 0 0 0
11,701,992 0 0 0 5 0 0
6,676,936 0 0 0 0 0 0
7,924,051 0 0 0 0 0 0
5,296,766 0 0 0 0 0 0
5,339,076 0 0 0 0 0 0
1,284,664 0 0 0 2 0 0

138,220 0 0 0 0 0 0
186,496 0 0 0 0 0 0
517,378 0 0 0 0 0 0

2,703,054 0 0 0 0 0 0
180,225 0 0 0 0 0 0
188,766 0 0 0 0 0 0
966,002 0 0 0 1 0 0
572,958 0 0 0 0 0 0
395,431 0 0 0 0 0 0
190,154 0 0 0 0 0 0

667,103 0 0 0 0 0 0
0 0 0 0 0 0 0

2,502,311 0 0 0 0 0 0
274,344 0 0 0 0 0 0
38,579 0 0 0 0 0 0

179,265 0 0 0 0 0 0
0 0 0 0 1 0 0

24,084,712 0 0 0 0 0 0
3,879,794 0 0 0 0 0 0

51,948,119 0 0 0 0 0 0
172,065,667 0 0 0 0 0 0
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STATE OF CALIFORNIA

Provider Name:  

RADY CHILDREN'S HOSPITAL—SAN DIEGO

 NONREIMBURSABLE COST CENTERS

101.00 Home Health Agency
105.00 Kidney Acquisition
106.00 Heart Acquisition
107.00 Liver Acquisition
112.00 Other Organ Acquisition
190.00 Gift Flower, Coffee Shop, and Canteen
191.00 Research
192.01 Medical Practice Foundation
194.00 Non-patient Related
194.01 Retail Pharmacy
194.07
194.08
194.09
194.10
194.11
194.12
194.13
194.14
194.15
194.16
194.17
194.18
194.19
194.20
194.21
194.22
194.23
194.24
194.25  

TOTAL
COST TO BE ALLOCATED
UNIT COST MULTIPLIER - SCH 8

SCHEDULE 9.2

Fiscal Period Ended: Fiscal Period Ended:

JUNE 30, 2020

MED REC SOC SERV OTHER SVC NONPHY- NURSING I&R I&R PARAMEDICAL STAT STAT

(GROSS (TIME (TIME SICIAN ANE SCHOOL SVC&SAL OTHER PROG ED. PROG

CHARGES) SPENT) SPENT)    (ASG TIME) (ASG TIME)

16.00 17.00 18.00 19.00 20.00 21.00 22.00 23.00 23.01 23.02

STATISTICS FOR COST ALLOCATION (W/S B-1)

1,975,099 0 0 0 0 0 0
964,547 0 0 0 0 0 0

1,043,220 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0

2,714,104,124 108,537 0 0 0 112 0 0 0 0
6,940,967 10,085,495 0 0 0 5,723,919 0 0 0 0
0.002557 92.922181 0.000000 0.000000 0.000000 51106.416134 0.000000 0.000000 0.000000 0.000000

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001453



STATE OF CALIFORNIA SCHEDULE 10

Provider Name: Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

  

GENERAL SERVICE COST CENTERS

1.00 Capital Related Costs-Buildings and Fixtures  $ 18,976,167  $ 0  $ 18,976,167
1.01 Capital Related Costs-Patient Care Wings 12,611,784 0 12,611,784
2.00 Capital Related Costs-Movable Equipment 7,491,268 0 7,491,268
4.00 Employee Benefits Department 8,776,766 0 8,776,766
5.01  0 0
5.02  0 0
5.03  0 0
5.04  0 0
5.05  0 0
5.06  0 0
5.07  0 0
5.08  0 0
5.00 Administrative and General 163,893,103 (999,463) 162,893,640
6.00 Maintenance and Repairs 5,031,357 0 5,031,357
7.00 Operation of Plant 26,318,838 0 26,318,838
8.00 Laundry and Linen Service 80,834 0 80,834
9.00 Housekeeping 8,136,229 0 8,136,229

10.00 Dietary 3,439,106 0 3,439,106
11.00 Cafeteria 1,980,729 0 1,980,729
12.00 Maintenance of Personnel 0 0 0
13.00 Nursing Administration 2,247,120 0 2,247,120
14.00 Central Services and Supply 5,229,317 0 5,229,317
15.00 Pharmacy 10,169,613 0 10,169,613
16.00 Medical Records and Library 5,301,097 0 5,301,097
17.00 Social Service 8,031,150 0 8,031,150
18.00  0 0
19.00 Nonphysician Anesthetists 0 0 0
20.00 Nursing School 0 0 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 4,498,862 0 4,498,862
22.00 Intern and Res. Other Program Costs (Approved) 0 0 0
23.00 Paramedical Ed. Program (specify) 0 0 0
23.01  0 0
23.02  0 0

 INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 56,770,354 0 56,770,354
31.00 Intensive Care Unit 18,022,297 0 18,022,297
31.01 Neonatal Intensive Care Unit 78,423,749 0 78,423,749
31.02 CVICU-Acute Cardio Intensive 15,790,393 0 15,790,393
34.00   0 0
35.00 Child and Adolescent Psych Services 6,914,039 (90,017) 6,824,022
40.00  0 0
41.00  0 0
42.00  0 0
43.00  0 0
44.00  0 0
45.00 Nursing Facility 3,623,410 0 3,623,410

TRIAL BALANCE OF EXPENSES

REPORTED ADJUSTMENTS AUDITED

(From Sch 10A)
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STATE OF CALIFORNIA SCHEDULE 10

Provider Name: Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

  

TRIAL BALANCE OF EXPENSES

REPORTED ADJUSTMENTS AUDITED

46.00 Other Long Term Care 5,677,713 0 5,677,713
 ANCILLARY COST CENTERS

50.00 Operating Room  $ 32,755,306  $ 0  $ 32,755,306
54.00 Radiology-Diagnostic 11,495,750 0 11,495,750
56.00 Radioisotope 790,849 0 790,849
57.00 Computed Tomography (CT) Scan 359,251 0 359,251
58.00 Magnetic Resonance Imaging (MRI) 3,539,992 0 3,539,992
59.00 Cardiac Catheterization 1,547,480 0 1,547,480
60.00 Laboratory 18,784,638 0 18,784,638
62.00 Whole Blood and Packed Red Blood Cell 2,731,277 0 2,731,277
62.30 Blood Clotting For Hemophiliacs 0 0 0
65.00 Respiratory Therapy 15,255,169 0 15,255,169
66.00 Physical Therapy 4,375,088 0 4,375,088
67.00 Occupational Therapy 3,051,174 0 3,051,174
68.00 Speech Pathology 5,389,548 0 5,389,548
69.00 Electrocardiology 3,150,626 0 3,150,626
70.00 Electroencephalography 1,140,209 0 1,140,209
70.04 Psychiatry 9,391,205 (258,973) 9,132,232
71.00 Medical Supplies Charged to Patients 39,874,861 (443,847) 39,431,014
72.00 Implantable Devices Charged to Patients 13,750,845 0 13,750,845
73.00 Drugs Charged to Patients 75,329,777 (12,047,506) 63,282,271
74.00 Renal Dialysis 3,020,427 0 3,020,427
77.00 Allogeneic Stem Cell Acquisition 1,127,849 0 1,127,849
90.00 Clinic 18,529,816 0 18,529,816
90.01 MPF Hospital Based Clinics 2,532,653 0 2,532,653
90.02 Urgent Care—Oceanside 1,651,995 0 1,651,995
90.03 Urgent Care—Mid City 2,079,675 0 2,079,675
90.04 Urgent Care—East County 1,242,117 0 1,242,117
90.05 Urgent Care—North County 1,296,714 0 1,296,714
90.06 Urology B Clinic 3,053 0 3,053
90.07 Genetics Dysmorphology Clinic 0 0 0
90.08 Rheumatology Main Clinic 0 0 0
90.09 Infusion Clinic 0 0 0
90.10 Kidney Transplant Clinic 338,306 0 338,306
90.11 Liver Transplant Clinic 155,876 0 155,876
90.12 Nephrology Clinic 808 0 808
90.13 Dermatology Frost Clinic 0 0 0
90.14 Dermatology Main Clinic 0 0 0
90.15 Allergy Main Clinic 6 0 6
90.16 Cystic Fibrosis Clinic 0 0 0

  0 0
  0 0
  0 0
  0 0
  0 0
  0 0
  0 0
  0 0
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STATE OF CALIFORNIA SCHEDULE 10

Provider Name: Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO JUNE 30, 2020

  

TRIAL BALANCE OF EXPENSES

REPORTED ADJUSTMENTS AUDITED

  0 0
  0 0

90.17 Gastroenterology Main Clinic 100 0 100
90.18 Immunology Clinic 0 0 0
90.19 Pulmonary Function Lab Clinic 515,139 0 515,139
90.20 Pulmonary Main Clinic 472,740 0 472,740
90.21 Infectious Disease Clinic 21 0 21
90.22 Plastic Surgery Clinic 0 0 0
90.23 Gynecology Clinic 0 0 0
90.24 Scripps Proton Therapy Clinic 4,641,545 0 4,641,545
90.25 Urgent Care—South Bay 1,269,956 0 1,269,956
90.26 Rady Children's Health Service Pharmacy 14,893,806 (6,173,835) 8,719,971
91.00 Emergency 30,058,457 (332,525) 29,725,932
92.00 Observation Beds (Non-Distinct Part)  0 0

 SUBTOTAL  $ 803,979,399  $ (20,346,166)  $ 783,633,233
 NONREIMBURSABLE COST CENTERS

101.00 Home Health Agency 3,170,997 0 3,170,997
105.00 Kidney Acquisition 1,252,850 0 1,252,850
106.00 Heart Acquisition 876,033 0 876,033
107.00 Liver Acquisition 0 0 0
112.00 Other Organ Acquisition 0 0 0
190.00 Gift Flower, Coffee Shop, and Canteen 266,823 0 266,823
191.00 Research 10,587,880 0 10,587,880
192.01 Medical Practice Foundation 71,732,329 1,731,319 73,463,648
194.00 Non-patient Related 50,509,967 76,114 50,586,081
194.01 Retail Pharmacy 0 17,805,110 17,805,110
194.07  0 0
194.08  0 0
194.09  0 0
194.10  0 0
194.11  0 0
194.12  0 0
194.13  0 0
194.14  0 0
194.15  0 0
194.16  0 0
194.17  0 0
194.18  0 0
194.19  0 0
194.20  0 0
194.21  0 0
194.22  0 0
194.23  0 0
194.24  0 0
194.25  0 0

SUBTOTAL  $ 138,396,879  $ 19,612,543  $ 158,009,422
200 TOTAL   $ 942,376,278  $ (733,623)  $ 941,642,655
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STATE OF CALIFORNIA SCHEDULE  10A

Page 1

Provider Name:  Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO  JUNE 30, 2020

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ

(Page 1 & 2) 1 2 3 4 12 13 14 15

GENERAL SERVICE COST CENTER

1.00 Capital Related Costs-Buildings and Fixtures $0
1.01 Capital Related Costs-Patient Care Wings 0
2.00 Capital Related Costs-Movable Equipment 0
4.00 Employee Benefits Department 0
5.01 0
5.02 0
5.03 0
5.04 0
5.05 0
5.06 0
5.07 0
5.08
5.00 Administrative and General (999,463) (549,463) (450,000)
6.00 Maintenance and Repairs 0
7.00 Operation of Plant 0
8.00 Laundry and Linen Service 0
9.00 Housekeeping 0

10.00 Dietary 0
11.00 Cafeteria 0
12.00 Maintenance of Personnel 0
13.00 Nursing Administration 0
14.00 Central Services and Supply 0
15.00 Pharmacy 0
16.00 Medical Records and Library 0
17.00 Social Service 0
18.00 0
19.00 Nonphysician Anesthetists 0
20.00 Nursing School 0
21.00 Intern and Res. Service-Salary & Fringes (Approved) 0
22.00 Intern and Res. Other Program Costs (Approved) 0
23.00 Paramedical Ed. Program (specify) 0
23.01 0
23.02 0

 INPATIENT ROUTINE COST CENTERS

30.00 Adults and Pediatrics 0
31.00 Intensive Care Unit 0
31.01 Neonatal Intensive Care Unit 0
31.02 CVICU-Acute Cardio Intensive 0
34.00 0
35.00 Child and Adolescent Psych Services (90,017) (90,017)
40.00 0
41.00 0
42.00 0
43.00 0
44.00 0
45.00 Nursing Facility 0
46.00 Other Long Term Care 0

ADJUSTMENTS TO REPORTED COSTS
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STATE OF CALIFORNIA SCHEDULE  10A

Page 1

Provider Name:  Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO  JUNE 30, 2020

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ

(Page 1 & 2) 1 2 3 4 12 13 14 15

ADJUSTMENTS TO REPORTED COSTS

 ANCILLARY COST CENTERS

50.00 Operating Room 0
54.00 Radiology-Diagnostic 0
56.00 Radioisotope 0
57.00 Computed Tomography (CT) Scan 0
58.00 Magnetic Resonance Imaging (MRI) 0
59.00 Cardiac Catheterization 0
60.00 Laboratory 0
62.00 Whole Blood and Packed Red Blood Cell 0
62.30 Blood Clotting For Hemophiliacs 0
65.00 Respiratory Therapy 0
66.00 Physical Therapy 0
67.00 Occupational Therapy 0
68.00 Speech Pathology 0
69.00 Electrocardiology 0
70.00 Electroencephalography 0
70.04 Psychiatry (258,973) (258,973)
71.00 Medical Supplies Charged to Patients (443,847) (291,600) (25,064) (127,183)
72.00 Implantable Devices Charged to Patients 0
73.00 Drugs Charged to Patients (12,047,506) (11,328,258) (719,248)
74.00 Renal Dialysis 0
77.00 Allogeneic Stem Cell Acquisition 0
90.00 Clinic 0
90.01 MPF Hospital Based Clinics 0 103,229,365 (103,229,365)
90.02 Urgent Care—Oceanside 0
90.03 Urgent Care—Mid City 0
90.04 Urgent Care—East County 0
90.05 Urgent Care—North County 0
90.06 Urology B Clinic 0
90.07 Genetics Dysmorphology Clinic 0
90.08 Rheumatology Main Clinic 0
90.09 Infusion Clinic 0
90.10 Kidney Transplant Clinic 0
90.11 Liver Transplant Clinic 0
90.12 Nephrology Clinic 0
90.13 Dermatology Frost Clinic 0
90.14 Dermatology Main Clinic 0
90.15 Allergy Main Clinic 0
90.16 Cystic Fibrosis Clinic 0

0
0
0
0
0
0
0
0
0
0

90.17 Gastroenterology Main Clinic 0
90.18 Immunology Clinic 0
90.19 Pulmonary Function Lab Clinic 0
90.20 Pulmonary Main Clinic 0
90.21 Infectious Disease Clinic 0
90.22 Plastic Surgery Clinic 0
90.23 Gynecology Clinic 0
90.24 Scripps Proton Therapy Clinic 0
90.25 Urgent Care—South Bay 0
90.26 Rady Children's Health Service Pharmacy (6,173,835) 291,600 (6,451,788) (13,647)
91.00 Emergency (332,525) (332,525)
92.00 Observation Beds (Non-Distinct Part) 0
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STATE OF CALIFORNIA SCHEDULE  10A

Page 1

Provider Name:  Fiscal Period Ended:

RADY CHILDREN'S HOSPITAL—SAN DIEGO  JUNE 30, 2020

TOTAL ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ AUDIT ADJ

(Page 1 & 2) 1 2 3 4 12 13 14 15

ADJUSTMENTS TO REPORTED COSTS

 NONREIMBURSABLE COST CENTERS

101.00 Home Health Agency 0
105.00 Kidney Acquisition 0
106.00 Heart Acquisition 0
107.00 Liver Acquisition 0
112.00 Other Organ Acquisition 0
190.00 Gift Flower, Coffee Shop, and Canteen 0
191.00 Research 0
192.01 Medical Practice Foundation 1,731,319 104,960,684 (103,229,365)
194.00 Non-patient Related 76,114 76,114
194.01 Retail Pharmacy 17,805,110 17,805,110
194.07 0
194.08 0
194.09 0
194.10 0
194.11 0
194.12 0
194.13 0
194.14 0
194.15 0
194.16 0
194.17 0
194.18 0
194.19 0
194.20 0
194.21 0
194.22 0
194.23 0
194.24 0
194.25 0

200.00 TOTAL  ($733,623) 0 0 (860,078) (549,463) (1,131,515) 105,036,798 0 (103,229,365) 0 0 0 0
(To Sch 10)
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

RECLASSIFICATIONS OF REPORTED COSTS

1 10A A  71.00 7.00 Medical Supplies Charged to Patients $39,874,861 ($291,600) $39,583,261 *
10A A  90.26 7.00 Rady Children's Health Services Pharmacy 14,893,806 291,600 15,185,406 *

To adjust Supplies—IV Solutions expense to correct the double
allocation of the same expense into two cost centers.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300, 2302.7, and 2304

2 10A A 71.00 7.00 Medical Supplies Charged to patients * $39,583,261 ($25,064) $39,558,197 *
10A A 73.00 7.00 Drugs Charged to Patients 75,329,777 (11,328,258) 64,001,519 *
10A A 90.26 7.00 Rady Children's Health Services Pharmacy * 15,185,406 (6,451,788) 8,733,618 *
10A A 194.01 7.00 Retail Pharmacy 0 17,805,110 17,805,110

To classify Retail Pharmacy costs not related to patient care to a
nonreimbursable cost center for proper allocation of overhead costs in
conjunction with adjustment numbers 5 and 7.
42 CFR 413.5, 413.9, and 413.24
CMS Pub. 15-1, Sections 2102.2, 2102.3, 2304, and 2328

*Balance carried forward from prior/to subsequent adjustments Page 1

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED COSTS

3 10A A  71.00 7 Medical Supplies Charged to Patients * $39,558,197 ($127,183) $39,431,014
10A A  73.00 7 Drugs Charged to Patients * 64,001,519 (719,248) 63,282,271
10A A  90.26 7 Rady Children's Health Services Pharmacy * 8,733,618 (13,647) 8,719,971

To eliminate costs that do not relate to the audit period.
42 CFR 413.20, 413.24, and 413.5
CMS Pub. 15-1, Sections 2300, 2302.1, and 2304

4 10A A  5.00 7 Administrative and General $163,893,103 ($549,463) $163,343,640 *
To eliminate non-allowable provision for bad debts expense.
42 CFR 413.20, 413.24, and 413.89
CMS Pub. 15-1, Sections 300, 2300, and 2304

*Balance carried forward from prior/to subsequent adjustments Page 2
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED STATISTICS

5 9 B-1 90.26 1 Rady Children's Health Services Pharmacy     (Square Feet) 1,432 (1,432) 0
9 B-1 194.01 1 Retail Pharmacy 0 1,432 1,432
9 B-1 90.26 2,6,7,9 Rady Children's Health Services Pharmacy     1,432 (1,432) 0
9 B-1 194.01 2,6,7,9 Retail Pharmacy 0 1,432 1,432

To adjust the square feet statistics to agree with provider's records
and in conjunction with adjustment number 2.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300, 2304, 2306.1, 2312, and 2313

6 9 B-1 192.01 1 Medical Practice Foundation     (Square Feet) 70,499 8,989 79,488
9 B-1 192.01 2,6,7,9 Medical Practice Foundation    88,015 8,989 97,004
9 B-1 1.00 1 Total—Square Feet 296,548 8,989 305,537
9 B-1 2.00 2 Total—Square Feet 740,513 8,989 749,502
9 B-1 6.00 6 Total—Square Feet 677,750 8,989 686,739
9 B-1 7.00 7 Total—Square Feet 635,697 8,989 644,686
9 B-1 9.00 9 Total—Square Feet 632,484 8,989 641,473

To adjust the square feet statistics to agree with the 2019 Audited 
Cost Report.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300, 2304, 2306.1, 2312, and 2313

Page 3
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED STATISTICS

7 9 B-1 30.00 4 Adults and Pediatrics     (Gross Charges) 380,474,660 (380,474,660) 0 *
9 B-1 31.00 4 Intensive Care Unit 106,017,520 (106,017,520) 0 *
9 B-1 31.01 4 Neonatal Intensive Care Unit 345,315,069 (345,315,069) 0 *
9 B-1 31.02 4 CVICU—Acute Cardio Intensive 87,246,655 (87,246,655) 0 *
9 B-1 35.00 4 Child and Adolescent Psychiatric Services 32,556,300 (32,556,300) 0 *
9 B-1 45.00 4 Nursing Facility 6,346,649 (6,346,649) 0 *
9 B-1 46.00 4 Other Long Term Care 12,833,975 (12,833,975) 0 *
9 B-1 50.00 4 Operating Room 511,235,148 (511,235,148) 0 *
9 B-1 54.00 4 Radiology-Diagnostic 82,648,376 (82,648,376) 0 *
9 B-1 56.00 4 Radioisotope 2,256,884 (2,256,884) 0 *
9 B-1 57.00 4 Computerized Tomography Scan 26,532,766 (26,532,766) 0 *
9 B-1 58.00 4 MRI 55,792,744 (55,792,744) 0 *
9 B-1 59.00 4 Cardiac Catheterization 23,101,304 (23,101,304) 0 *
9 B-1 60.00 4 Laboratory 150,921,017 (150,921,017) 0 *
9 B-1 62.00 4 Whole Blood and Packed Red Blood Cell 4,875,400 (4,875,400) 0 *
9 B-1 65.00 4 Respiratory Therapy 92,151,761 (92,151,761) 0 *
9 B-1 66.00 4 Physical Therapy 13,018,489 (13,018,489) 0 *
9 B-1 67.00 4 Occupational Therapy 8,107,323 (8,107,323) 0 *
9 B-1 68.00 4 Speech Pathology 16,259,339 (16,259,339) 0 *
9 B-1 69.00 4 Electrocardiology 59,434,562 (59,434,562) 0 *
9 B-1 70.00 4 Electroencephalography 10,754,916 (10,754,916) 0 *
9 B-1 70.04 4 Psychiatry 771,543 (771,543) 0 *
9 B-1 71.00 4 Medical Supplies Charged To Patient 32,364,175 (32,364,175) 0
9 B-1 72.00 4 Implant Devices Charged To Patients 34,085,231 (34,085,231) 0
9 B-1 73.00 4 Drugs Charged To Patients 279,320,859 (279,320,859) 0
9 B-1 74.00 4 Renal Dialysis 8,709,186 (8,709,186) 0 *
9 B-1 77.00 4 Allogeneic Stem Cell Acquisition 2,244,104 (2,244,104) 0 *
9 B-1 90.00 4 Clinic 24,843,240 (24,843,240) 0 *
9 B-1 90.01 4 MPF Hospital Based Clinics 11,701,992 (11,701,992) 0 *
9 B-1 90.02 4 Urgent Care—Oceanside 6,676,936 (6,676,936) 0 *
9 B-1 90.03 4 Urgent Care—Mid City 7,924,051 (7,924,051) 0 *
9 B-1 90.04 4 Urgent Care—East County 5,296,766 (5,296,766) 0 *

-Continued on next page-

*Balance carried forward from prior/to subsequent adjustments Page 4
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED STATISTICS
-Continued from previous page-

7 9 B-1 90.05 4 Urgent Care - North County 5,339,076 (5,339,076) 0 *
9 B-1 90.06 4 Urology B Clinic 1,284,664 (1,284,664) 0 *
9 B-1 90.07 4 Genetics Dysmorphology Clinic 138,220 (138,220) 0
9 B-1 90.08 4 Rheumatology Main Clinic 186,496 (186,496) 0
9 B-1 90.09 4 Infusion Clinic 517,378 (517,378) 0
9 B-1 90.10 4 Kidney Transplant Clinic 2,703,054 (2,703,054) 0 *
9 B-1 90.11 4 Liver Transplant Clinic 180,225 (180,225) 0 *
9 B-1 90.12 4 Nephrology Clinic 188,766 (188,766) 0 *
9 B-1 90.13 4 Dermatology Frost Clinic 966,002 (966,002) 0
9 B-1 90.14 4 Dermatology Main Clinic 572,958 (572,958) 0
9 B-1 90.15 4 Allergy Main Clinic 395,431 (395,431) 0 *
9 B-1 90.16 4 Cystic Fibrosis Clinic 190,154 (190,154) 0
9 B-1 90.17 4 Gastroenterology Main Clinic 667,103 (667,103) 0
9 B-1 90.19 4 Pulmonary Function Lab Clinic 2,502,311 (2,502,311) 0 *
9 B-1 90.20 4 Pulmonary Main Clinic 274,344 (274,344) 0 *
9 B-1 90.21 4 Infectious Disease Clinic 38,579 (38,579) 0
9 B-1 90.22 4 Plastic Surgery Clinic 179,265 (179,265) 0
9 B-1 90.24 4 Scripps Proton Therapy Clinic 24,084,712 (24,084,712) 0 *
9 B-1 90.25 4 Urgent Care—South Bay 3,879,794 (3,879,794) 0 *
9 B-1 90.26 4 Rady Children's Health Services Pharmacy 51,948,119 (51,948,119) 0 *
9 B-1 91.00 4 Emergency 172,065,667 (172,065,667) 0 *
9 B-1 101.00 4 Home Health Agency 1,975,099 (1,975,099) 0 *
9 B-1 105.00 4 Kidney Acquisition 964,547 (964,547) 0 *
9 B-1 106.00 4 Heart Acquisition 1,043,220 (1,043,220) 0 *
9 B-1 4.00 4 Total—Gross Charges 2,714,104,124 (2,714,104,124) 0

8 9 B-1 5.00 4 Administrative and General     (Gross Salaries) 0 67,828,845 67,828,845
9 B-1 6.00 4 Maintenance and Repairs 0 1,012,636 1,012,636
9 B-1 7.00 4 Operation Of Plant 0 4,538,108 4,538,108
9 B-1 9.00 4 Housekeeping 0 4,765,976 4,765,976
9 B-1 10.00 4 Dietary 0 1,576,429 1,576,429
9 B-1 11.00 4 Cafeteria 0 1,576,429 1,576,429
9 B-1 13.00 4 Nursing Administration 0 2,379,596 2,379,596

-Continued on next page-
*Balance carried forward from prior/to subsequent adjustments Page 5
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED STATISTICS
-Continued from previous page-

8 9 B-1 14.00 4 Central Services and Supply 0 3,546,150 3,546,150
9 B-1 15.00 4 Pharmacy 0 7,599,925 7,599,925
9 B-1 16.00 4 Medical Records and Library 0 3,141,100 3,141,100
9 B-1 17.00 4 Social Service 0 5,600,172 5,600,172
9 B-1 21.00 4 I and R Services—Salary and Fringes Apprv 0 160,724 160,724
9 B-1 30.00 4 Adults and Pediatrics * 0 38,705,635 38,705,635
9 B-1 31.00 4 Intensive Care Unit * 0 12,214,892 12,214,892
9 B-1 31.01 4 Neonatal Intensive Care Unit * 0 38,855,415 38,855,415
9 B-1 31.02 4 CVICU—Acute Cardio Intensive * 0 10,656,377 10,656,377
9 B-1 35.00 4 Child and Adolescent Psychiatric Services * 0 4,014,439 4,014,439
9 B-1 45.00 4 Nursing Facility * 0 2,560,206 2,560,206
9 B-1 46.00 4 Other Long Term Care * 0 4,025,541 4,025,541
9 B-1 50.00 4 Operating Room * 0 19,967,832 19,967,832
9 B-1 54.00 4 Radiology-Diagnostic * 0 7,236,298 7,236,298
9 B-1 56.00 4 Radioisotope * 0 224,801 224,801
9 B-1 57.00 4 Computerized Tomography Scan * 0 262,916 262,916
9 B-1 58.00 4 MRI * 0 526,394 526,394
9 B-1 59.00 4 Cardiac Catheterization * 0 1,104,736 1,104,736
9 B-1 60.00 4 Laboratory * 0 7,872,534 7,872,534
9 B-1 62.00 4 Whole Blood and Packed Red Blood Cell * 0 521,216 521,216
9 B-1 65.00 4 Respiratory Therapy * 0 10,632,677 10,632,677
9 B-1 66.00 4 Physical Therapy * 0 3,181,789 3,181,789
9 B-1 67.00 4 Occupational Therapy * 0 2,327,961 2,327,961
9 B-1 68.00 4 Speech Pathology * 0 4,092,138 4,092,138
9 B-1 69.00 4 Electrocardiology * 0 1,763,281 1,763,281
9 B-1 70.00 4 Electroencephalography * 0 680,073 680,073
9 B-1 70.04 4 Psychiatry * 0 4,975,566 4,975,566
9 B-1 74.00 4 Renal Dialysis * 0 2,353,534 2,353,534
9 B-1 77.00 4 Allogeneic Stem Cell Acquisition * 0 45 45
9 B-1 90.00 4 Clinic * 0 12,607,799 12,607,799
9 B-1 90.01 4 MPF Hospital Based Clinics * 0 101,608 101,608
9 B-1 90.02 4 Urgent Care—Oceanside * 0 603,340 603,340
9 B-1 90.03 4 Urgent Care—Mid City * 0 748,174 748,174

-Continued on next page-
*Balance carried forward from prior/to subsequent adjustments Page 6
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED STATISTICS
-Continued from previous page-

8 9 B-1 90.04 4 Urgent Care—East County * 0 440,512 440,512
9 B-1 90.05 4 Urgent Care—North County * 0 463,305 463,305
9 B-1 90.06 4 Urology B Clinic * 0 249 249
9 B-1 90.10 4 Kidney Transplant Clinic * 0 147,336 147,336
9 B-1 90.11 4 Liver Transplant Clinic * 0 116,502 116,502
9 B-1 90.12 4 Nephrology Clinic * 0 750 750
9 B-1 90.15 4 Allergy Main Clinic * 0 6 6
9 B-1 90.19 4 Pulmonary Function Lab Clinic * 0 361,504 361,504
9 B-1 90.20 4 Pulmonary Main Clinic * 0 300,639 300,639
9 B-1 90.24 4 Scripps Proton Therapy Clinic * 0 441,683 441,683
9 B-1 90.25 4 Urgent Care—South Bay * 0 421,241 421,241
9 B-1 90.26 4 Rady Children's Health Services Pharmacy * 0 1,740,087 1,740,087
9 B-1 91.00 4 Emergency * 0 20,737,445 20,737,445
9 B-1 101.00 4 Home Health Agency * 0 2,185,732 2,185,732
9 B-1 105.00 4 Kidney Acquisition * 0 312,172 312,172
9 B-1 106.00 4 Heart Acquisition 0 32,270 32,270
9 B-1 190.00 4 Gift  Flower  Coffee Shop and Canteen 0 74,580 74,580
9 B-1 191.00 4 Research 0 4,063,225 4,063,225
9 B-1 192.01 4 Medical Practice Foundation 0 40,039,862 40,039,862
9 B-1 194.00 4 Non Patient Related 0 10,521,183 10,521,183
9 B-1 194.01 4 Retail Pharmacy 0 1,681,070 1,681,070
9 B-1 4.00 4 Total—Gross Salaries 0 380,624,660 380,624,660

To apply gross salaries as statistical basis in properly allocating the
Employee Benefits Department costs to agree with CMS Simplified
Cost Allocation Methodology and in conjunction with adjustment
number 2.
42 CFR Sections 413.20 and 413.24
CMS Pub. 15-1, Sections 2300, 2304, 2306, 2312, and 2313
CMS Pub. 15-2, Section 4020

Page 7
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED PATIENT DAYS

9 DPNF 1 Not Reported Nursing Facility (DPNF)—Medi-Cal Managed Care Days 0 664 664
To include the number of Medi-Cal Managed Care DP days in the
audit report.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

10 PS 1 Not Reported Other Long Term Care (Pediatric Subacute)—Medi-Cal Managed Care Days 0 2,605 2,605
To include the number of Medi-Cal Managed Care Subacute days in
the audit report.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

11 PS 1 Not Reported Other Long Term Care (Pediatric Subacute)—Ventilator 0 2,167 2,167
PS 1 Not Reported Other Long Term Care (Pediatric Subacute)—Nonventilator 0 3,847 3,847
PS 1 Not Reported Other Long Term Care (Pediatric Subacute)—Total Days 0 6,014 6,014

To include the number of total ventilator and nonventilator subacute
patient days in the audit report.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

Page 8
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED PROVIDER-BASED PHYSICIANS

12 10A A 5.00 7 Administrative and General * $163,343,640 ($450,000) $162,893,640
10A A 35.00 7 Child and Adolescent Psychiatric Services 6,914,039 (90,017) 6,824,022
10A A 70.04 7 Psychiatry 9,391,205 (258,973) 9,132,232
10A A 91.00 7 Emergency 30,058,457 (332,525) 29,725,932

To adjust total physician expenses for allowable provider-based
physician costs and to reconcile with provider records.
42 CFR 413.20, 413.24, and 415.102(a)
CMS Pub. 15-1, Sections 2182, 2300, and 2324
CMS Pub. 15-2, Section 4018

13 10A A 192.01 7 Medical Practice Foundation $71,732,329 $104,960,684 $176,693,013 *
10A A 194.00 7 Non Patient Related 50,509,967 76,114 50,586,081

To reverse provider's adjustment to Worksheet A-8-2 in accordance
with Federal and State reimbursement guidelines.
42 CFR 413.20, 413.24, 415.60, and 415.70(a)(3)
CMS Pub. 15-1, Sections 2182, 2300, 2324, and 2328 
CMS Pub. 15-2, Section 4018

14 10A A 192.01 7 Medical Practice Foundation * $176,693,013 ($103,229,365) $73,463,648
10A A 90.01 7 MPF Hospital Based Clinics 2,532,653 103,229,365 105,762,018 *

To reclassify professional component of physician costs to the
appropriate cost center for proper cost determination and in
conjunction with adjustment number 15.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300, 2302.4 and 2302.8

15 10A A 90.01 7 MPF Hospital Based Clinics * $105,762,018 ($103,229,365) $2,532,653
To exclude the professional component from total physician
remuneration in conjunction with adjustment number 14.
42 CFR 413.20, 413.24, and 415.102(a)
CMS Pub. 15-1, Sections 2182, 2300, and 2324
CMS Pub. 15-2, Section 4018

*Balance carried forward from prior/to subsequent adjustments Page 9
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED MEDI-CAL SETTLEMENT DATA—DRG

16 DRG 4 D-1 I V 9.00 1 Medi-Cal Days—Adults and Pediatrics 20,084 53 20,137
DRG 4A D-1 II V 43.00 4 Medi-Cal Days—Intensive Care Unit 3,564 90 3,654
DRG 4A D-1 II V 43.01 4 Medi-Cal Days—Neonatal Intensive Care Unit 12,726 256 12,982
DRG 4A D-1 II V 43.02 4 Medi-Cal Days—CVICU-Acute Cardio Intensive 948 23 971

17 DRG 6 D-3 V 50.00 2 Medi-Cal Ancillary Charges—Operating Room $96,783,672 $40,072 $96,823,744
DRG 6 D-3 V 54.00 2 Medi-Cal Ancillary Charges—Radiology-Diagnostic 8,591,104 43,008 8,634,112
DRG 6 D-3 V 58.00 2 Medi-Cal Ancillary Charges—MRI 6,513,208 34,191 6,547,399
DRG 6 D-3 V 59.00 2 Medi-Cal Ancillary Charges—Cardiac Catheterization 814,397 2,242 816,639
DRG 6 D-3 V 60.00 2 Medi-Cal Ancillary Charges—Laboratory 37,749,090 (214,622) 37,534,468
DRG 6 D-3 V 62.00 2 Medi-Cal Ancillary Charges—Whole Blood and Packed Red Blood Cells 1,213,687 5,069 1,218,756
DRG 6 D-3 V 65.00 2 Medi-Cal Ancillary Charges—Respiratory Therapy 43,215,961 (166,677) 43,049,284
DRG 6 D-3 V 66.00 2 Medi-Cal Ancillary Charges—Physical Therapy 661,514 31,163 692,677
DRG 6 D-3 V 67.00 2 Medi-Cal Ancillary Charges—Occupational Therapy 1,082,017 17,714 1,099,731
DRG 6 D-3 V 68.00 2 Medi-Cal Ancillary Charges—Speech Therapy 274,088 1,201 275,289
DRG 6 D-3 V 69.00 2 Medi-Cal Ancillary Charges—Electrocardiology 12,232,837 160,131 12,392,968
DRG 6 D-3 V 70.00 2 Medi-Cal Ancillary Charges—Electroencephalography 3,436,661 7,987 3,444,648
DRG 6 D-3 V 71.00 2 Medi-Cal Ancillary Charges—Medical Supplies Charged to Patients 9,260,248 34,431 9,294,679
DRG 6 D-3 V 72.00 2 Medi-Cal Ancillary Charges—Implant Devices Charged to Patients 13,553,746 329,405 13,883,151
DRG 6 D-3 V 73.00 2 Medi-Cal Ancillary Charges—Drugs Charged to Patients 79,851,271 84,269 79,935,540
DRG 6 D-3 V 90.00 2 Medi-Cal Ancillary Charges—Clinic 411,461 1,870 413,331
DRG 6 D-3 V 91.00 2 Medi-Cal Ancillary Charges—Emergency 9,958,390 14,150 9,972,540
DRG 6 D-3 V 200.00 2 Medi-Cal Ancillary Charges—Total 331,295,976 425,604 331,721,580

18 DRG 2 E-3 VII V 8.00 1 Medi-Cal Routine Service Charges $378,638,200 $6,011,400 $384,649,600
DRG 2 E-3 VII V 9.00 1 Medi-Cal Ancillary Service Charges 331,295,976 425,604 331,721,580

-Continued on next page-

Page 10
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED MEDI-CAL SETTLEMENT DATA—DRG
-Continued from previous page-

19 DRG 3 E-3 VII V 32.00 1 Medi-Cal Deductibles $0 $8,681 $8,681
DRG 3 E-3 VII V 33.00 1 Medi-Cal Coinsurance 0 218,880 218,880

To adjust Medi-Cal Settlement Data to agree with the following Fiscal
Intermediary payment data:
     Service Period: July 1, 2019 through June 30,  2020
     Payment Period: July 1, 2019 through August 17, 2021
     Reports Dated: August 17, 2021
42 CFR 413.20, 413.24, 413.50, 413.53, and 433.139
CMS Pub. 15-1, Sections 2300, 2304, and 2408
CCR, Title 22, Sections 51173, 51511, 51541, and 51542

Page 11
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENT TO REPORTED MEDI-CAL SETTLEMENT DATA—DPNF

20 DPNF 1 S-3 1 V 20.00 5 Medi-Cal FFS Days—Nursing Facility (DPNF) 0 4,135 4,135
To adjust Medi-Cal FFS Days to agree with the following PCDR:
NPI: 1114091055 
   Service Period: July 1, 2019 through June 30, 2020
   Payment Period: July 1, 2019 through August 17, 2021
   Reports Dated: August 17, 2021
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

Page 12
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO REPORTED MEDI-CAL SETTLEMENT DATA—PEDIATRIC SUBACUTE

21 PS 1 S-3 1 V 21.00 5 Other Long Term Care (Pediatric Subacute)—Medi-Cal FFS Days 0 3,246 3,246
To adjust the number of Medi-Cal Subacute FFS days in the audit
report to agree with the following PCDR and NPI 1376618553:
   Service Period: July 1, 2019 through June 30, 2020
   Payment Period: July 1, 2019 through August 17, 2021
   Reports Dated: August 17, 2021
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

22 PS 1 N/A Other Long Term Care (Pediatric Subacute)—Ventilator—Medi-Cal FFS Days 0 686 686
PS 1 N/A Other Long Term Care (Pediatric Subacute)—Nonventilator—Medi-Cal FFS Days 0 2,560 2,560
PS 1 N/A Other Long Term Care (Pediatric Subacute)—Medi-Cal FFS Days—Total 0 3,246 3,246

To include the number of Medi-Cal Fee FFS Subacute ventilator and
nonventilator days in the audit report to agree with the following
PCDR:
   Service Period: July 1, 2019 through June 30, 2020
   Payment Period: July 1, 2019 through August 17, 2021
   Reports Dated: August 17, 2021
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

Page 13
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

DRG POST-PAYMENT REVIEW ADJUSTMENTS TO MEDI-CAL OUTLIER PAYMENT

23 DRG OUTLIER N/A Medi-Cal Overpayments—Exclude Expanded Eligible $0 $693,918 $693,918

24 DRG OUTLIER N/A Medi-Cal Overpayments—Exclude Expanded Eligible (56.2% FFP) $0 $2,538,380 $2,538,380

25 DRG OUTLIER N/A Medi-Cal Overpayments—Expanded Eligible (93% FFP) $0 $60,840 $60,840

26 DRG OUTLIER N/A Medi-Cal Overpayments—Expanded Eligible (90% FFP) $0 $36,278 $36,278

To adjust outlier payments based on the Medi-Cal Audit Report
Cost to Charge Ratio for fiscal period ending June 30, 2020.
Welfare and Institutions Codes 14105.28 and 14170
CCR, Title 22, Section 51458.1
State Plan Amendment (SPA) 13-033

Page 14
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO OTHER MATTERS

27 DPNF 1 S-3 1 20.00 2 Total Licensed Distinct Part Beds 24 (4) 20
DPNF 1 S-3 1 27.00 2 Total Licensed Capacity (All Levels of Care) 444 77 521

To include the number of licensed beds in the Audit Report based on the 
facility license.
42 CFR 413,20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

28 PS 1 S-3 1 V 21.00 2 Contracted Number of Subacute Beds 19 4 23
To include the number of Subacute contracted beds in the Audit Report
based on the provider participation agreement.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304
Medi-Cal Subacute Care Provider Participation Agreement No. 19-10-088

29 PS 1 S-3 1 V 20.00 2 Total Licensed Nursing Facility Beds 24 19 43
PS 1 S-3 1 V 27.00 2 Total Licensed Capacity (All levels of care) 444 77 521

To include the number of licensed nursing facility and all levels of
care beds in the Audit Report based on the CDPH license.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300 and 2304

30 PS 1 N/A Ventilator Equipment Cost—Subacute Care $0 $2,234 $2,234
To include the subacute ventilator equipment cost in the Medi-Cal
audit report.
42 CFR 413.20 and 413.24
CMS Pub. 15-1, Sections 2300, 2304, and 2806.1
Medi-Cal Subacute Care PPA No. 19-10-088

Page 15
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State of California Department of Health Care Services

Provider Name Fiscal Period NPI
36

Adj. Audit Work As Increase As
No. Report Sheet Part Title Line Col. Reported (Decrease) Adjusted

Report References
RADY CHILDREN'S HOSPITAL—SAN DIEGO

Adjustments

Explanation of Audit Adjustments

JULY 1, 2019 THROUGH JUNE 30, 2020 1710065933

Cost Report

ADJUSTMENTS TO OTHER MATTERS

31 PS 1 N/A Medi-Cal FFS Overpayments—Exclude Expanded Eligible $0 $3,339 $3,339
To recover overpayment from bedhold over the seven-day limit.
42 CFR 413.17, 413,20, and 413.24
CMS Pub. 15-1, Sections 2150.2, 2300, and 2304
CCR, Title 22, Sections 51335.6, 51535.1, and 51458.1
Medi-Cal Subacute Care Provider Participation Agreement No. 19-10-088

32 DRG 1 N/A Medi-Cal Overpayments—Exclude Expanded Eligible $0 $13,863 $13,863 *

33 DRG 1 N/A Medi-Cal Overpayments—Exclude Expanded Eligible (56.2% FFP) $0 $11,989 $11,989 *

To recover Medi-Cal overpayments for outpatient services rendered
24-hours prior to inpatient admission.
W&I Code, Sections 14005.6 and 14169.1(g)
CCR, Title 22, Section 51458.1

34 DRG 1 N/A Medi-Cal Overpayments—Exclude Expanded Eligible * $13,863 $511 $14,374 *

35 DRG 1 N/A Medi-Cal Overpayments—Exclude Expanded Eligible (56.2% FFP) * $11,989 $1,089 $13,078

To recover Medi-Cal overpayments, related to services
rendered 24-hours prior to the beneficiaries admission as
an inpatient, due to insufficient documentation.
42 CFR 413.20, 413.24, and 431.107 
CMS Pub. 15-1, Section 2304.1
W&I Code, Section 14124.2(b)(1)
CCR, Title 22, Sections 51458.1 and 51476

36 DRG 1 N/A Medi-Cal Overpayments—Exclude Expanded Eligible * $14,374 $8,217 $22,591
To recover Inpatient Medi-Cal overpayments because the Share of
Cost was not properly deducted from the amount billed.
CCR, Title 22, Section 51458.1 

*Balance carried forward from prior/to subsequent adjustments Page 16
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��;�����
������������		����
���>����9@����������������������������������������������������������

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001505



�����������	
����
� �����	������������������� ��������������� ����!"#$�%&'(#!)*+,�&-,.'/"(0,"*�#')1- 2����3�4�5�56�����7����� ���
��	 ���
��	 �������� � � � � � ���
��
�8 � � ���
�	�9�	���� ������		�� 9	�8�: �;�<�9	� ��	���� �;�	�=�� ������
��� ���� �		�� ��;
��
�8 �������� �		�� �		�� �		���7������ >�������?�6�@ �
7����� ��A�
� ����� �9����
�� ��	����� ������� ���� ���� ����
<�9	� ���� ���� ����� 6��� 6��6 5��� B��� � � � � � � � �
��;�����
������������		����
���>CD��9@
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|}~�����������}����|����|�������������|��������||��|������

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001516



�����������	
����
���������������������������� !"��#"$�%��&"� ����'#
(�����	����)
���������������*+,, -./01.2�342.145�-671789:0250;<7�.;5�=0>1:?47*+,* -./01.2�342.145�-67178@.104;1�-.?4�A0;<7B+,, -./01.2�342.145�-67178C6D.E24�FG:0/H+,, FI/26J44�94;4K017�L4/.?1I4;1

M+,, N5I0;071?.10D4�.;5�O4;4?.2P+,, C.0;14;.;Q4�.;5�34/.0?7R+,, S/4?.106;�6K�@2.;1T+,, U.:;5?J�.;5�U0;4;�V4?D0Q4W+,, X6:74Y44/0;<*,+,, L041.?J**+,, -.K414?0.*B+,, C.0;14;.;Q4�6K�@4?76;;42*Z+,, [:?70;<�N5I0;071?.106;*H+,, -4;1?.2�V4?D0Q47�.;5�V://2J*M+,, @\.?I.QJ*P+,, C450Q.2�34Q6?57�.;5�U0E?.?J*R+,, V6Q0.2�V4?D0Q4*W+,, [6;/\J70Q0.;�N;471\410717B,+,, [:?70;<�VQ\662B*+,, ]̂3�V4?D0Q478V.2.?J�.;5�=?0;<47�_N//?6D45̀BB+,, ]̂3�V4?D0Q478S1\4?�@?6<?.I�-6717�_N//?6D45̀BZ+,, @.?.I450Q.2�F5+�@?6<?.I�_7/4Q0KJ̀�� 
���
������a�
���������������Z,+,, N5:217�.;5�@450.1?0Q7�Z*+,, ];14;70D4�-.?4�b;01Z*+,* [46;.1.2�];14;70D4�-.?4�b;01�_[]-b̀Z*+,B -c]-b8NQ:14�-.?506�];14;70D4ZM+,, -\025�.;5�N5627Q4;1�@7JQ\�V4?D0Q47����HZ+,, [:?74?JHH+,, VY02245�[:?70;<�=.Q0201JHM+,, [:?70;<�=.Q0201J�_L@[=̀HP+,, S1\4?�U6;<�d4?I�-.?4�_@450.1?0Q�V:E.Q:14̀���
		��e�������������M,+,, S/4?.10;<�366IMH+,, 3.50626<J8L0.<;6710QMP+,, 3.50607616/4MR+,, -6I/:145�d6I6<?./\J�_-d̀�VQ.;MT+,, C.<;410Q�3476;.;Q4�]I.<0;<�_C3]̀MW+,, -.?50.Q�-.1\414?0f.106;P,+,, U.E6?.16?JPB+,, A\624�92665�.;5�@.QY45�345�92665�-422

��g�ha	��ijk��lm�n��������o���� ��lm�n��������o����pa���qrs�trtk�����u �hv�w�(�� v����w ��� 	�a�h�e g�a��u h
����e �������
� v������ �a��
�( ��������) g��v��e�
	
��
�� x���av ���
�� 	��� w�	
��� y��
�( x����	� x�
h �������	 �hv
� w��a	e x��������z x�{���z x�{���z x	|��{a
	z x�{���z ��
����h�e�z ���}�z � x�a������	zx���h���{a
�z ��{a
�z~jrr �jrr �jrr �jrr ijrr krjrr kkjrr ktjrr kqjrr k�jrr k~jrrx���l��s~z x���l��s~z � x���l��s~z
M�MMT�*TMBR�ZZR�R*H HB�,MZ, , ,T�PMT�T*W Z�B*Z Z�B*Z B*R�*HBZ�MZH�THP Z�R,M Z�R,M , Z�R,MB�BB,�W*Z *,�P*B *,�P*B , *,�P*B ,, , , , , , ,Z�*,B�,,, B�PTH B�PTH *T B�PTH , B,M�WRB�*WR BB�M*H BB�M*H , BB�M*H , M* ,**�*WB�ZBZ W�*Z, W�*Z, *�T*R W�*Z, , MZ , PPM�HHRM�BRW�M,T B�,Z, B�,Z, , B�,Z, , ZR , *Z ,T�*PM�BWB MMT MMT , MMT , HT Z,�WPT BMT ,, , , , , , , , , ,, , , , , , , , , ,P�,BW�WRR B�P*, B�P*, , B�P*, , B , , ,, , , , , , , , , ,, , , , , , , , , ,,,,MT�P**�T,P WW�M,P WW�M,P HZ*�B,* WW�M,P H*�TRT BPR BH�,TH�HBM B�Z*B�,RH *ZW�T*Z*T�,ZB�*RR , , MR�MB* , P�,Z, RR R�TTM�ZM, *�*HT�HRM H*�B,ZRP�H*M�MBM MH�R*R MH�R*R HM�ZHW MH�R*R BH�PBZ BZ, BB�PHR�MMM B�,RH�,*, P�TR,*P�H,*�HHR *P�HMB *P�HMB ZH�P,W *P�HMB P�MB, R* P�PPR�M*T *�H,B�T*M R�B*HR�PZ*�MHP *H�RWR *H�RWR *MR�,RT *H�RWR M�,PP HB B�PPH�BBT BR�*,H M�*M,,,,,, � �, � �H�ZZH�BZH P�PRT P�PRT RZ�HMM P�PRT M�MHM BW *�*RR�,MW B*R�,BB BP�H,BP�,H,�M*, T�TZZ T�TZZ , T�TZZ H�T,* H, *�WTR�ZMH *RW�RRB HT�*MBZT�,HW�BM, RM�WZR RM�WZR *PM�*TW RM�WZR , *H* *,�HZW�THB *,�RPB�*MT BBT�TTM**�Z,Z�ZTB *R�BTM *R�BTM T*�*MB *R�BTM , MR MRM�RWB ZZM�,WH ZW�HBMTHB�HHP , , , , , * , , ,PRB�BMW *�,,, *�,,, , *�,,, , Z , P�ZWW TZ�P*P�*R* H�*TP H�*TP *,�MBH H�*TP , M ZBT�MHR *TB�R,H Z*�WZT�*HM P�ZTR P�ZTR Z�T,H P�ZTR , P H*H�ZBT B�ZZ*�HH, *P�B,BBZ�BRT�HWZ P�T,, P�T,, RP, P�T,, , WR BTT�HTT *B�T*P�HTP Z�,BTB�TRH�,WZ BP, BP, , BP, , H , *RZ�ZZM *�,BM

����
��
�������������		����
���x����|ukz������������������������������������� � �¡¢������� �¡�¢���

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001517



�����������	
����
���������������������������� !"��#"$�%��&"� ����'#
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����m �������
� (������ �*��
�l ��������n \��(��m�
	
��
�� o���*( ���
�� 	��� k�	
��� p��
�l o����	� o�
] �������	 �](
� k��*	m o��������q o�r���q o�r���q o	)��r*
	q o�r���q ��
����]�m�q ���s�q � o�*������	qo���]���r*
�q ��r*
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������������������������������������� � �¡¢������� �¡�¢���

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001539



�����������	
����
� ����������������	������������
�������
�������� �
���	����
�� ��� ������ � �!" #$%& �' ()*%+,'+ �'-$� .+/$%" 01++" 2,%" 3!"4+ 5!)+ 6$4� .+/$%"+� 78+*%+,'+9 ��� '"+�.+/$%"�.+:+%+)*+';<=>�?@AB=;CDEF�@GFHAI<BJF<D�=ACKG L�MN�������OP/4,),"!$)�$:�� �!"���� '"Q+)"'RS5T�UV��W�W�3X.YSZX�RS-O�[WV��W�U U\UWW]̂�[[6$'"�.+/$%" <=_̀FIaCDIF�IG�;CHG;IC=�aC=Ab?<B�FCIIBCaCDI�=<I<J=;Kc6$)"!) +��:%$Q�/%+d!$ '�/,e+c 3$�,�� '"�f+�!c6,4�0+""4+Q+)"�8,",�"$�,e%++�g!"1�"1+�:$44$g!)e�h!'*,4()"+%Q+�!,%i�/,iQ+)"��,",j���0+%d!*+�2+%!$�j��R 4i�UV��W�W�"1%$ e1�R )+�[WV��W�U���2,iQ+)"�2+%!$�j��R 4i�UV��W�W�"1%$ e1�R 4i���V��W�����.+/$%"�8,"+�j��R 4i���V��W��k��6h.�kU[��WV�kU[��kV�kU[�̂[V�,)��k[[�U[�6f0�2 l��ÛcUV�0+*"!$)'��[WW�,)���[Wk66.V�3!"4+���V�0+*"!$)�̂ÛkU
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by RADY CHILDRENS HOSPITAL - SAN DIEGO ( 05-3303 ) for the cost

reporting period beginning 07/01/2021 and ending 06/30/2022 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 229,865,129 1,008,013 1,905 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

8.00 NURSING FACILITY 0 0 8.00

9.00 HOME HEALTH AGENCY I 0 0 0 0 9.00

200.00 Total 229,865,129 1,008,013 1,905 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:3020 CHILDRENS WAY PO Box: 1.00

2.00 City: SAN DIEGO State: CA Zip Code: 92123 County: SAN DIEGO 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital RADY CHILDRENS HOSPITAL

- SAN DIEGO

053303 41740 7 07/01/1966 O T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF CHILDRENS CONVAESCENT

HOPSITAL

557084 41740 12/01/1986 N O 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA CHILDRENS HOSPITAL HOME

CARE

557084 41740 04/25/1990 N P O 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis RADY CHILDRENS HOSPITAL

- SAN DIEGO

052395 41740 07/01/2010 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2021 06/30/2022 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

N N N 22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

3 N 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y Y 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

N N 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N N N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,967,768 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

Y 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

Y 5.00 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

Y 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

08/22/2001 126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

10/22/2014 127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

N Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001554



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

N 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 09/30/2022 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

is the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00Y 11/13/2022 Y 11/13/2022

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001555



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00JAYCEE LIN

42.00 Enter the employer/company name of the cost report

preparer.

42.00HEALTHQUEST CONSULTING, INC

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00818-434-1533 JAYCEELIN@HEALTHQUESTMAIL.CO

M
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001557



Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

N N 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001558



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 193 70,445 0.00 19,349 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

193 70,445 0.00 19,349 7.00

8.00 INTENSIVE CARE UNIT 31.00 54 19,710 0.00 4,884 8.00

8.01 NICU 31.01 98 35,770 0.00 14,212 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 31.02 32 11,680 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 35.00 24 8,760 0.00 0 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 401 146,365 0.00 38,445 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 45.00 24 8,760 0 20.00

21.00 OTHER LONG TERM CARE 46.00 19 6,935 21.00

22.00 HOME HEALTH AGENCY 101.00 0 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 444 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001559



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

172 0 51,309 1.00

2.00 HMO and other (see instructions) 0 12,636 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

172 0 51,309 7.00

8.00 INTENSIVE CARE UNIT 60 0 7,227 8.00

8.01 NICU 0 0 31,401 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 7,285 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 5,045 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 232 0 102,267 133.88 4,142.00 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0 5,400 0.00 33.00 20.00

21.00 OTHER LONG TERM CARE 5,148 0.00 44.00 21.00

22.00 HOME HEALTH AGENCY 0 0 4,576 0.00 19.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 133.88 4,238.00 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001560



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

4,853 29 0 17,737 1.00

2.00 HMO and other (see instructions) 0 4,385 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 4,853 29 0 17,737 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0.00 20.00

21.00 OTHER LONG TERM CARE 0.00 11 21.00

22.00 HOME HEALTH AGENCY 0.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001561



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

Outpatient Training Home

Regular High Flux Hemodialysis CAPD / CCPD Hemodialysis CAPD / CCPD

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Number of patients in program

at end of cost reporting

period

11 0 0 0 0 0 1.00

2.00 Number of times per week

patient receives dialysis

3.50 0.00 0.00 0.00 0.00 0.00 2.00

3.00 Average patient dialysis time

including setup

4.00 0.00 0.00 0.00 3.00

4.00 CAPD exchanges per day 0.00 0.00 4.00

5.00 Number of days in year

dialysis furnished

309 0 5.00

6.00 Number of stations 6 0 0 0 6.00

7.00 Treatment capacity per day per

station

3 0 7.00

8.00 Utilization (see instructions) 13.00 0.00 8.00

9.00 Average times dialyzers

re-used

0.00 0.00 9.00

10.00 Percentage of patients

re-using dialyzers

0.00 0.00 10.00

Y/N

1.00

ESRD PPS

10.01 Is the dialysis facility approved as a low-volume facility for this cost reporting period? Enter "Y"

for yes or "N" for no. (see instructions)

N 10.01

10.02 Did your facility elect 100% PPS effective January 1, 2011? Enter "Y" for yes or "N" for no. (See

instructions for "new" providers.)

N 10.02

Prior to 1/1 After 12/31

1.00 2.00

10.03 If you responded "N" to line 10.02, enter in column 1 the year of transition for

periods prior to January 1 and enter in column 2 the year of transition for periods

after December 31. (see instructions)

0 4 10.03

TRANSPLANT INFORMATION

11.00 Number of patients on transplant list 25 11.00

12.00 Number of patients transplanted during the cost reporting period 13 12.00

EPOETIN

13.00 Net costs of Epoetin furnished to all maintenance dialysis patients by the provider. 13.00

14.00 Epoetin amount from Worksheet A for Home Dialysis program 14.00

15.00 Number of EPO units furnished relating to the renal dialysis department 15.00

16.00 Number of EPO units furnished relating to the home dialysis department 16.00

ARANESP

17.00 Net costs of ARANESP furnished to all maintenance dialysis patients by the provider. 17.00

18.00 ARANESP amount from Worksheet A for Home Dialysis program 18.00

19.00 Number of ARANESP units furnished relating to the renal dialysis department 19.00

20.00 Number of ARANESP units furnished relating to the home dialysis department 20.00

MCP INITIAL METHOD

1.00 2.00

PHYSICIAN PAYMENT METHOD

21.00 Enter "X" if method(s) is applicable X 21.00

ESA Description Net Cost of

ESAs for Renal

Patients

Net Cost of

ESAs for Home

Patients

Number of ESA

Units - Renal

Dialysis Dept.

Number of ESA

Units - Home

Dialysis Dept.

1.00 2.00 3.00 4.00 5.00

ESAs

22.00 Enter in column 1 the ESA

description. Enter in column 2

the net costs of ESAs

furnished to all renal

dialysis patients. Enter in

column 3 the net cost of ESAs

furnished to all home dialysis

program patients. Enter in

column 4 the number of ESA

units furnished to patients in

the renal dialysis department.

Enter in column 5 the number

of units furnished to patients

in the home dialysis program.

(see instructions)

0 0 0 0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001562



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

CCN Treatments

1.00 2.00

23.00 If line 10.01 is yes, enter in column 1 the CCN for each renal dialysis facility

listed on Worksheet S-2, Part I, line 18, and its subscripts. Enter in column 2, the

total treatments for each CCN. (see instructions)

0 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001563



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 0 26,218,526 26,218,526 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 0 9,546,726 9,546,726 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 0 5,766,966 5,766,966 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,424,928 3,436,994 9,861,922 -96,723 9,765,199 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 71,982,161 222,991,319 294,973,480 -22,711,497 272,261,983 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,005,334 4,504,832 5,510,166 -1,334 5,508,832 6.00

7.00 00700 OPERATION OF PLANT 4,063,263 52,684,013 56,747,276 -18,967,384 37,779,892 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 6,484,198 3,942,580 10,426,778 -23,896 10,402,882 9.00

10.00 01000 DIETARY 0 0 0 4,090,363 4,090,363 10.00

11.00 01100 CAFETERIA 3,743,787 4,147,488 7,891,275 -3,518,510 4,372,765 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,022,377 777,789 3,800,166 -1,261 3,798,905 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 3,857,754 1,277,262 5,135,016 955,882 6,090,898 14.00

15.00 01500 PHARMACY 8,396,018 59,406,987 67,803,005 -56,079,923 11,723,082 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,344,620 2,143,412 5,488,032 -27 5,488,005 16.00

17.00 01700 SOCIAL SERVICE 6,767,235 3,058,517 9,825,752 -69,667 9,756,085 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 177,549 212,682 390,231 5,452,644 5,842,875 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,553,204 34,509,026 79,062,230 -3,367,662 75,694,568 30.00

31.00 03100 INTENSIVE CARE UNIT 15,181,927 9,849,509 25,031,436 -1,659,305 23,372,131 31.00

31.01 02060 NICU 45,606,417 61,604,680 107,211,097 -2,851,947 104,359,150 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 10,768,782 12,393,879 23,162,661 -1,733,863 21,428,798 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 5,171,632 6,128,052 11,299,684 -354,487 10,945,197 35.00

45.00 04500 NURSING FACILITY 2,759,312 1,741,102 4,500,414 -380,506 4,119,908 45.00

46.00 04600 OTHER LONG TERM CARE 4,143,277 1,815,648 5,958,925 -328,064 5,630,861 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 23,340,522 40,937,370 64,277,892 -23,700,912 40,576,980 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,457,626 5,101,889 13,559,515 -493,962 13,065,553 54.00

56.00 05600 RADIOISOTOPE 266,420 652,040 918,460 -379 918,081 56.00

57.00 05700 CT SCAN 474,698 255,260 729,958 -1,913 728,045 57.00

58.00 05800 MRI 1,262,105 2,839,545 4,101,650 -237,112 3,864,538 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,363,365 6,180,606 7,543,971 -4,370,562 3,173,409 59.00

60.00 06000 LABORATORY 10,533,014 28,784,031 39,317,045 -15,101,572 24,215,473 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 721,983 3,015,500 3,737,483 -191,361 3,546,122 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 12,355,194 10,497,668 22,852,862 -2,040,471 20,812,391 65.00

66.00 06600 PHYSICAL THERAPY 3,874,625 1,587,589 5,462,214 -24,235 5,437,979 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,806,233 859,000 3,665,233 -26,113 3,639,120 67.00

68.00 06800 SPEECH PATHOLOGY 5,175,236 2,548,842 7,724,078 -1,015,401 6,708,677 68.00

69.00 06900 ELECTROCARDIOLOGY 1,834,874 2,104,002 3,938,876 -99,957 3,838,919 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 936,050 478,397 1,414,447 -66,038 1,348,409 70.00

70.04 03550 PSYCHIATRY 6,801,185 6,297,303 13,098,488 -30,693 13,067,795 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 52,073,959 52,073,959 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 13,768,664 13,768,664 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 100,832,514 100,832,514 73.00

74.00 07400 RENAL DIALYSIS 2,820,014 1,559,682 4,379,696 -790,853 3,588,843 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,890,771 1,890,771 -419 1,890,352 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 15,312,167 7,106,428 22,418,595 -671,537 21,747,058 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,371,635 11,507,566 13,879,201 153,255,661 167,134,862 90.01

90.02 09002 URGENT CARE - OCEANSIDE 771,193 902,379 1,673,572 0 1,673,572 90.02

90.03 09003 URGENT CARE - MID CITY 831,190 1,411,115 2,242,305 0 2,242,305 90.03

90.04 09004 URGENT CARE - EAST COUNTY 124,705 127,804 252,509 0 252,509 90.04

90.05 09005 URGENT CARE - NORTH COUNTY -1,076 7,866 6,790 0 6,790 90.05

90.06 09006 UROLOGY B CLINIC 320 175 495 0 495 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 302 68 370 0 370 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 545 545 0 545 90.08

90.09 09009 INFUSION CLINIC 0 101,722 101,722 0 101,722 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 35,094 8,537 43,631 0 43,631 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 193,863 111,945 305,808 0 305,808 90.11

90.12 09012 NEPHROLOGY CLINIC 35,094 5,213 40,307 3,372 43,679 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001564



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 241,345 241,345 0 241,345 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 241,345 241,345 0 241,345 90.14

90.15 09015 ALLERGY MAIN CLINIC 609,006 267,841 876,847 1,989 878,836 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 30,312 139,989 170,301 0 170,301 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 352 10,800 11,152 -10,851 301 90.17

90.18 09018 IMMUNOLOGY CLINIC 67,667 29,988 97,655 0 97,655 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 376,157 149,797 525,954 -10,907 515,047 90.19

90.20 09020 PULMONARY MAIN CLINIC 394,598 209,270 603,868 -1,303 602,565 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 144,214 1,868,869 2,013,083 0 2,013,083 90.21

90.22 09022 PLASTIC SURGERY CLINIC 200,000 136 200,136 0 200,136 90.22

90.23 09023 GYNECOLOGY CLINIC 32,932 22,028 54,960 0 54,960 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 709,543 5,169,419 5,878,962 -49,910 5,829,052 90.24

90.25 09025 URGENT CARE - SOUTH BAY 641,817 895,909 1,537,726 0 1,537,726 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 4,084,607 52,171,516 56,256,123 -42,715,659 13,540,464 90.26

91.00 09100 EMERGENCY 24,968,847 25,614,978 50,583,825 -2,555,802 48,028,023 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,102,901 1,381,499 3,484,400 141 3,484,541 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,065,920 1,761,654 2,827,574 -261,967 2,565,607 105.00

106.00 10600 HEART ACQUISITION 491,972 1,563,474 2,055,446 -354,528 1,700,918 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 386,072,251 715,246,486 1,101,318,737 164,996,934 1,266,315,671 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 97,734 202,652 300,386 0 300,386 190.00

191.00 19100 RESEARCH 5,204,467 7,009,458 12,213,925 -41,172 12,172,753 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 44,672,743 157,511,478 202,184,221 -164,845,942 37,338,279 192.01

194.00 07950 NON PATIENT RELATED 12,040,637 47,606,435 59,647,072 -109,820 59,537,252 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 448,087,832 927,576,509 1,375,664,341 0 1,375,664,341 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001565



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -849,897 25,368,629 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 9,546,726 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 5,766,966 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -520,832 9,244,367 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -109,928,745 162,333,238 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,508,832 6.00

7.00 00700 OPERATION OF PLANT -7,415,488 30,364,404 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 8.00

9.00 00900 HOUSEKEEPING -2,482 10,400,400 9.00

10.00 01000 DIETARY 0 4,090,363 10.00

11.00 01100 CAFETERIA -2,060,353 2,312,412 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -713,383 3,085,522 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,090,898 14.00

15.00 01500 PHARMACY -7,375 11,715,707 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY -47,217 5,440,788 16.00

17.00 01700 SOCIAL SERVICE -8,719 9,747,366 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV -241,531 5,601,344 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -380,578 75,313,990 30.00

31.00 03100 INTENSIVE CARE UNIT -140 23,371,991 31.00

31.01 02060 NICU -23,423 104,335,727 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE -769 21,428,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS -2,439,994 8,505,203 35.00

45.00 04500 NURSING FACILITY -5,741 4,114,167 45.00

46.00 04600 OTHER LONG TERM CARE -17,135 5,613,726 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -8,381 40,568,599 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -623,414 12,442,139 54.00

56.00 05600 RADIOISOTOPE 0 918,081 56.00

57.00 05700 CT SCAN 0 728,045 57.00

58.00 05800 MRI -538 3,864,000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,173,409 59.00

60.00 06000 LABORATORY -8,387 24,207,086 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 3,546,122 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 20,812,391 65.00

66.00 06600 PHYSICAL THERAPY 0 5,437,979 66.00

67.00 06700 OCCUPATIONAL THERAPY -4,133 3,634,987 67.00

68.00 06800 SPEECH PATHOLOGY -435 6,708,242 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,838,919 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,348,409 70.00

70.04 03550 PSYCHIATRY -2,059,997 11,007,798 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 52,073,959 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,768,664 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 100,832,514 73.00

74.00 07400 RENAL DIALYSIS -112 3,588,731 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION -31,549 1,858,803 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -71,471 21,675,587 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS -149,951,621 17,183,241 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 1,673,572 90.02

90.03 09003 URGENT CARE - MID CITY 0 2,242,305 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 252,509 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 6,790 90.05

90.06 09006 UROLOGY B CLINIC 0 495 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 370 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 545 90.08

90.09 09009 INFUSION CLINIC 0 101,722 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 43,631 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 305,808 90.11

90.12 09012 NEPHROLOGY CLINIC 0 43,679 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 241,345 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 241,345 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 0 878,836 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 170,301 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 301 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 97,655 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 515,047 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 602,565 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2,013,083 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 200,136 90.22

90.23 09023 GYNECOLOGY CLINIC 0 54,960 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 5,829,052 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,537,726 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY -10 13,540,454 90.26

91.00 09100 EMERGENCY -2,313,971 45,714,052 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY -179 3,484,362 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION -440,502 2,125,105 105.00

106.00 10600 HEART ACQUISITION 0 1,700,918 106.00

107.00 10700 LIVER ACQUISITION 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -280,178,502 986,137,169 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 300,386 190.00

191.00 19100 RESEARCH -34 12,172,719 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1 37,338,280 192.01

194.00 07950 NON PATIENT RELATED -17,898 59,519,354 194.00

194.01 07951 RETAIL PHARMACY 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) -280,196,433 1,095,467,908 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 00101 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 00102 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAP REL COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING PROGRAM 02000 20.00

21.00 I&R SERVICES-SALARY & FRINGES APPRV 02100 21.00

22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 02140 PSYCHIATRIC INTENSIVE CARE

UNIT

35.00

45.00 NURSING FACILITY 04500 45.00

46.00 OTHER LONG TERM CARE 04600 46.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

57.00 CT SCAN 05700 57.00

58.00 MRI 05800 58.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

62.00 WHOLE BLOOD & PACKED RED BLOOD CELL 06200 62.00

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

70.04 PSYCHIATRY 03550 PSYCHIATRIC/PSYCHOLOGICAL

SERVICES

70.04

71.00 MEDICAL SUPPLIES CHARGED TO PATIENT 07100 71.00

72.00 IMPL. DEV. CHARGED TO PATIENTS 07200 72.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

77.00 ALLOGENEIC STEM CELL ACQUISITION 07700 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

90.01 MPF HOSPITAL BASED CLINICS 09001 90.01

90.02 URGENT CARE - OCEANSIDE 09002 90.02

90.03 URGENT CARE - MID CITY 09003 90.03

90.04 URGENT CARE - EAST COUNTY 09004 90.04

90.05 URGENT CARE - NORTH COUNTY 09005 90.05

90.06 UROLOGY B CLINIC 09006 90.06

90.07 GENETICS DYSMORPHOLOGY CLINIC 09007 90.07

90.08 RHEUMATOLOGY MAIN CLINIC 09008 90.08

90.09 INFUSION CLINIC 09009 90.09

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001568



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

90.10 KIDNEY TRANSPLANT CLINIC 09010 90.10

90.11 LIVER TRANSPLANT CLINIC 09011 90.11

90.12 NEPHROLOGY CLINIC 09012 90.12

90.13 DERMATOLOGY FROST CLINIC 09013 90.13

90.14 DERMATOLOGY MAIN CLINIC 09014 90.14

90.15 ALLERGY MAIN CLINIC 09015 90.15

90.16 CYSTIC FIBROSIS CLINIC 09016 90.16

90.17 GASTROENTEROLOGY MAIN CLINIC 09017 90.17

90.18 IMMUNOLOGY CLINIC 09018 90.18

90.19 PULMONARY FUNCTION LAB CLINIC 09019 90.19

90.20 PULMONARY MAIN CLINIC 09020 90.20

90.21 INFECTIOUS DISEASE CLINIC 09021 90.21

90.22 PLASTIC SURGERY CLINIC 09022 90.22

90.23 GYNECOLOGY CLINIC 09023 90.23

90.24 SCRIPPS PROTON THERAPY CLINIC 09024 90.24

90.25 URGENT CARE - SOUTH BAY 09025 90.25

90.26 RADY CHILDREN'S HEALTH SERV PHARMACY 09026 90.26

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS (NON-DISTINCT PART 09200 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 HOME HEALTH AGENCY 10100 101.00

SPECIAL PURPOSE COST CENTERS

105.00 KIDNEY ACQUISITION 10500 105.00

106.00 HEART ACQUISITION 10600 106.00

107.00 LIVER ACQUISITION 10700 107.00

112.00 OTHER ORGAN ACQUISITION (SPECIFY) 08600 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT  FLOWER  COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

192.01 MEDICAL PRACTICE FOUNDATION 19201 192.01

194.00 NON PATIENT RELATED 07950 194.00

194.01 RETAIL PHARMACY 07951 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - Chargeable Medical Supplies

1.00 MEDICAL SUPPLIES CHARGED TO

PATIENT

71.00 0 52,073,959 1.00

2.00 NEPHROLOGY CLINIC 90.12 0 3,375 2.00

3.00 ALLERGY MAIN CLINIC 90.15 0 1,989 3.00

4.00 HOME HEALTH AGENCY 101.00 0 141 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

38.00 0.00 0 0 38.00

39.00 0.00 0 0 39.00

40.00 0.00 0 0 40.00

41.00 0.00 0 0 41.00

42.00 0.00 0 0 42.00

43.00 0.00 0 0 43.00

44.00 0.00 0 0 44.00

45.00 0.00 0 0 45.00

46.00 0.00 0 0 46.00

TOTALS 0 52,079,464

B - Implantable Devices Charged

1.00 RADIOLOGY-DIAGNOSTIC 54.00 0 25 1.00

2.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 0 13,768,664 2.00

3.00 MPF HOSPITAL BASED CLINICS 90.01 0 24 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

TOTALS 0 13,768,713

C - Drugs Charges to Pat

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 5,433 1.00

2.00 DRUGS CHARGED TO PATIENTS 73.00 0 100,832,514 2.00

3.00 CLINIC 90.00 0 69,476 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001570



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

TOTALS 0 100,907,423

D - Interest Expense

1.00 OTHER CAP REL COSTS 3.00 0 19,258,719 1.00

TOTALS 0 19,258,719

E - Building Depreciation

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 12,726,773 1.00

2.00 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 9,546,726 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

TOTALS 0 22,273,499

G - Laundry & Linen Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 0 141,063 1.00

2.00 CENTRAL SERVICES & SUPPLY 14.00 0 1,404,440 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

TOTALS 0 1,545,503

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001571



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

H - Dietary Supply Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 0 72,776 1.00

2.00 DIETARY 10.00 0 144,725 2.00

3.00 CAFETERIA 11.00 0 505,238 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

TOTALS 0 722,739

I - Dietary Other Reclass

1.00 DIETARY 10.00 1,871,894 2,073,744 1.00

TOTALS 1,871,894 2,073,744

J - MPF HOSPITAL BASED PROFESSIONAL FEES

1.00 MPF HOSPITAL BASED CLINICS 90.01 0 153,606,445 1.00

TOTALS 0 153,606,445

K - Interns & Residents Costs

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 5,506,148 1.00

2.00 2.00

0 5,506,148

L - KIDNEY TRANPLANT RELATED

1.00 ADMINISTRATIVE & GENERAL 5.00 41,636 0 1.00

2.00 NURSING ADMINISTRATION 13.00 10,329 16,554 2.00

3.00 ADULTS & PEDIATRICS 30.00 163,679 223,383 3.00

4.00 RENAL DIALYSIS 74.00 78,393 4,388 4.00

5.00 CLINIC 90.00 4,174 0 5.00

6.00 KIDNEY ACQUISITION 105.00 172,679 0 6.00

TOTALS 470,890 244,325

M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 260,338 94,190 1.00

TOTALS 260,338 94,190

500.00 Grand Total: Increases 2,603,122 372,080,912 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001572



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - Chargeable Medical Supplies

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 15,237 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 37,350 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 1,315 0 3.00

4.00 OPERATION OF PLANT 7.00 0 11,384 0 4.00

5.00 HOUSEKEEPING 9.00 0 19,916 0 5.00

6.00 CAFETERIA 11.00 0 41,827 0 6.00

7.00 NURSING ADMINISTRATION 13.00 0 27,260 0 7.00

8.00 CENTRAL SERVICES & SUPPLY 14.00 0 450,616 0 8.00

9.00 PHARMACY 15.00 0 586,000 0 9.00

10.00 MEDICAL RECORDS & LIBRARY 16.00 0 27 0 10.00

11.00 SOCIAL SERVICE 17.00 0 352 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 3,342,600 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 1,540,374 0 13.00

14.00 NICU 31.01 0 2,634,898 0 14.00

15.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,675,843 0 15.00

16.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 28,694 0 16.00

17.00 NURSING FACILITY 45.00 0 270,478 0 17.00

18.00 OTHER LONG TERM CARE 46.00 0 282,590 0 18.00

19.00 OPERATING ROOM 50.00 0 11,800,677 0 19.00

20.00 RADIOLOGY-DIAGNOSTIC 54.00 0 317,439 0 20.00

21.00 CT SCAN 57.00 0 1,905 0 21.00

22.00 MRI 58.00 0 215,749 0 22.00

23.00 CARDIAC CATHETERIZATION 59.00 0 2,939,985 0 23.00

24.00 LABORATORY 60.00 0 15,093,390 0 24.00

25.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 190,243 0 25.00

26.00 RESPIRATORY THERAPY 65.00 0 2,040,426 0 26.00

27.00 PHYSICAL THERAPY 66.00 0 12,797 0 27.00

28.00 OCCUPATIONAL THERAPY 67.00 0 19,140 0 28.00

29.00 SPEECH PATHOLOGY 68.00 0 89,179 0 29.00

30.00 ELECTROCARDIOLOGY 69.00 0 699 0 30.00

31.00 ELECTROENCEPHALOGRAPHY 70.00 0 66,038 0 31.00

32.00 PSYCHIATRY 70.04 0 1,359 0 32.00

33.00 RENAL DIALYSIS 74.00 0 668,547 0 33.00

34.00 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 419 0 34.00

35.00 CLINIC 90.00 0 591,784 0 35.00

36.00 MPF HOSPITAL BASED CLINICS 90.01 0 322,408 0 36.00

37.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 10,835 0 37.00

38.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 10,470 0 38.00

39.00 PULMONARY MAIN CLINIC 90.20 0 51 0 39.00

40.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 45,538 0 40.00

41.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 2,969,479 0 41.00

42.00 EMERGENCY 91.00 0 2,204,259 0 42.00

43.00 KIDNEY ACQUISITION 105.00 0 576 0 43.00

44.00 RESEARCH 191.00 0 9,620 0 44.00

45.00 MEDICAL PRACTICE FOUNDATION 192.01 0 1,458,006 0 45.00

46.00 NON PATIENT RELATED 194.00 0 31,685 0 46.00

TOTALS 0 52,079,464

B - Implantable Devices Charged

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 3,375 0 1.00

2.00 OPERATING ROOM 50.00 0 11,503,898 0 2.00

3.00 CARDIAC CATHETERIZATION 59.00 0 1,379,101 0 3.00

4.00 SPEECH PATHOLOGY 68.00 0 880,132 0 4.00

5.00 MEDICAL PRACTICE FOUNDATION 192.01 0 2,207 0 5.00

TOTALS 0 13,768,713

C - Drugs Charges to Pat

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 66,687 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 557 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 19 0 3.00

4.00 OPERATION OF PLANT 7.00 0 25 0 4.00

5.00 CAFETERIA 11.00 0 36,283 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 187 0 6.00

7.00 PHARMACY 15.00 0 55,493,635 0 7.00

8.00 ADULTS & PEDIATRICS 30.00 0 162,088 0 8.00

9.00 INTENSIVE CARE UNIT 31.00 0 45,821 0 9.00

10.00 NICU 31.01 0 8,785 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001573



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

11.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 7,856 0 11.00

12.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 3,311 0 12.00

13.00 NURSING FACILITY 45.00 0 29,927 0 13.00

14.00 OTHER LONG TERM CARE 46.00 0 44,364 0 14.00

15.00 OPERATING ROOM 50.00 0 195,302 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 32,492 0 16.00

17.00 RADIOISOTOPE 56.00 0 82 0 17.00

18.00 CT SCAN 57.00 0 8 0 18.00

19.00 MRI 58.00 0 1,410 0 19.00

20.00 CARDIAC CATHETERIZATION 59.00 0 40,161 0 20.00

21.00 LABORATORY 60.00 0 3,039 0 21.00

22.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 1,118 0 22.00

23.00 RESPIRATORY THERAPY 65.00 0 45 0 23.00

24.00 OCCUPATIONAL THERAPY 67.00 0 59 0 24.00

25.00 RENAL DIALYSIS 74.00 0 31,882 0 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 0 416 0 26.00

27.00 NEPHROLOGY CLINIC 90.12 0 3 0 27.00

28.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 16 0 28.00

29.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 437 0 29.00

30.00 PULMONARY MAIN CLINIC 90.20 0 1,252 0 30.00

31.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 224 0 31.00

32.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 39,741,276 0 32.00

33.00 EMERGENCY 91.00 0 108,602 0 33.00

34.00 KIDNEY ACQUISITION 105.00 0 6 0 34.00

35.00 RESEARCH 191.00 0 8,476 0 35.00

36.00 MEDICAL PRACTICE FOUNDATION 192.01 0 4,833,635 0 36.00

37.00 NON PATIENT RELATED 194.00 0 7,937 0 37.00

TOTALS 0 100,907,423

D - Interest Expense

1.00 ADMINISTRATIVE & GENERAL 5.00 0 19,258,719 11 1.00

TOTALS 0 19,258,719

E - Building Depreciation

1.00 ADMINISTRATIVE & GENERAL 5.00 0 2,440,508 9 1.00

2.00 OPERATION OF PLANT 7.00 0 18,953,304 9 2.00

3.00 HOUSEKEEPING 9.00 0 465 0 3.00

4.00 NICU 31.01 0 89,994 0 4.00

5.00 RADIOLOGY-DIAGNOSTIC 54.00 0 45,217 0 5.00

6.00 LABORATORY 60.00 0 2,025 0 6.00

7.00 SPEECH PATHOLOGY 68.00 0 41,694 0 7.00

8.00 PSYCHIATRY 70.04 0 29,334 0 8.00

9.00 RENAL DIALYSIS 74.00 0 36,231 0 9.00

10.00 CLINIC 90.00 0 27,912 0 10.00

11.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 1,372 0 11.00

12.00 EMERGENCY 91.00 0 44,120 0 12.00

13.00 RESEARCH 191.00 0 17,168 0 13.00

14.00 MEDICAL PRACTICE FOUNDATION 192.01 0 478,680 0 14.00

15.00 NON PATIENT RELATED 194.00 0 65,475 0 15.00

TOTALS 0 22,273,499

G - Laundry & Linen Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 837 0 1.00

2.00 HOUSEKEEPING 9.00 0 2,406 0 2.00

3.00 NURSING ADMINISTRATION 13.00 0 215 0 3.00

4.00 PHARMACY 15.00 0 11 0 4.00

5.00 ADULTS & PEDIATRICS 30.00 0 476,394 0 5.00

6.00 INTENSIVE CARE UNIT 31.00 0 59,884 0 6.00

7.00 NICU 31.01 0 53,325 0 7.00

8.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 32,222 0 8.00

9.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 164,047 0 9.00

10.00 NURSING FACILITY 45.00 0 71,218 0 10.00

11.00 OPERATING ROOM 50.00 0 183,617 0 11.00

12.00 RADIOLOGY-DIAGNOSTIC 54.00 0 96,299 0 12.00

13.00 MRI 58.00 0 19,953 0 13.00

14.00 CARDIAC CATHETERIZATION 59.00 0 4,772 0 14.00

15.00 LABORATORY 60.00 0 1,424 0 15.00

16.00 PHYSICAL THERAPY 66.00 0 11,434 0 16.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001574



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

17.00 OCCUPATIONAL THERAPY 67.00 0 5,735 0 17.00

18.00 SPEECH PATHOLOGY 68.00 0 3,946 0 18.00

19.00 ELECTROCARDIOLOGY 69.00 0 6,034 0 19.00

20.00 RENAL DIALYSIS 74.00 0 9,315 0 20.00

21.00 CLINIC 90.00 0 41,603 0 21.00

22.00 MPF HOSPITAL BASED CLINICS 90.01 0 18,516 0 22.00

23.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 3,383 0 23.00

24.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 3,352 0 24.00

25.00 EMERGENCY 91.00 0 154,794 0 25.00

26.00 RESEARCH 191.00 0 354 0 26.00

27.00 MEDICAL PRACTICE FOUNDATION 192.01 0 115,901 0 27.00

28.00 NON PATIENT RELATED 194.00 0 4,512 0 28.00

TOTALS 0 1,545,503

H - Dietary Supply Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 13,962 0 1.00

2.00 OPERATION OF PLANT 7.00 0 2,671 0 2.00

3.00 HOUSEKEEPING 9.00 0 1,109 0 3.00

4.00 NURSING ADMINISTRATION 13.00 0 482 0 4.00

5.00 PHARMACY 15.00 0 277 0 5.00

6.00 SOCIAL SERVICE 17.00 0 99 0 6.00

7.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 53,504 0 7.00

8.00 ADULTS & PEDIATRICS 30.00 0 128,170 0 8.00

9.00 INTENSIVE CARE UNIT 31.00 0 13,226 0 9.00

10.00 NICU 31.01 0 64,945 0 10.00

11.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 17,942 0 11.00

12.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 158,435 0 12.00

13.00 NURSING FACILITY 45.00 0 8,883 0 13.00

14.00 OTHER LONG TERM CARE 46.00 0 1,110 0 14.00

15.00 OPERATING ROOM 50.00 0 17,418 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 2,540 0 16.00

17.00 RADIOISOTOPE 56.00 0 297 0 17.00

18.00 CARDIAC CATHETERIZATION 59.00 0 6,543 0 18.00

19.00 LABORATORY 60.00 0 1,694 0 19.00

20.00 PHYSICAL THERAPY 66.00 0 4 0 20.00

21.00 OCCUPATIONAL THERAPY 67.00 0 1,179 0 21.00

22.00 SPEECH PATHOLOGY 68.00 0 450 0 22.00

23.00 ELECTROCARDIOLOGY 69.00 0 93,224 0 23.00

24.00 RENAL DIALYSIS 74.00 0 4,939 0 24.00

25.00 CLINIC 90.00 0 48,546 0 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 0 9,468 0 26.00

27.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 765 0 27.00

28.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 180 0 28.00

29.00 EMERGENCY 91.00 0 44,027 0 29.00

30.00 KIDNEY ACQUISITION 105.00 0 396 0 30.00

31.00 RESEARCH 191.00 0 5,554 0 31.00

32.00 MEDICAL PRACTICE FOUNDATION 192.01 0 20,489 0 32.00

33.00 NON PATIENT RELATED 194.00 0 211 0 33.00

TOTALS 0 722,739

I - Dietary Other Reclass

1.00 CAFETERIA 11.00 1,871,894 2,073,744 0 1.00

TOTALS 1,871,894 2,073,744

J - MPF HOSPITAL BASED PROFESSIONAL FEES

1.00 MEDICAL PRACTICE FOUNDATION 192.01 0 153,606,445 0 1.00

TOTALS 0 153,606,445

K - Interns & Residents Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 1,175,569 1.00

2.00 MEDICAL PRACTICE FOUNDATION 192.01 4,330,579 2.00

0 5,506,148

L - KIDNEY TRANPLANT RELATED

1.00 ADMINISTRATIVE & GENERAL 5.00 54,269 0 0 1.00

2.00 SOCIAL SERVICE 17.00 69,216 0 0 2.00

3.00 RENAL DIALYSIS 74.00 122,720 0 0 3.00

4.00 CLINIC 90.00 35,342 0 0 4.00

5.00 KIDNEY ACQUISITION 105.00 189,343 244,325 0 5.00

6.00 0.00 0 0 0 6.00

TOTALS 470,890 244,325

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001575



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

M - HEART TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 260,338 94,190 0 1.00

TOTALS 260,338 94,190

500.00 Grand Total: Decreases 2,603,122 372,080,912 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001576



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - Chargeable Medical Supplies

1.00 MEDICAL SUPPLIES

CHARGED TO PATIENT

71.00 0 52,073,959 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 15,237 1.00

2.00 NEPHROLOGY CLINIC 90.12 0 3,375 ADMINISTRATIVE &

GENERAL

5.00 0 37,350 2.00

3.00 ALLERGY MAIN CLINIC 90.15 0 1,989 MAINTENANCE & REPAIRS 6.00 0 1,315 3.00

4.00 HOME HEALTH AGENCY 101.00 0 141 OPERATION OF PLANT 7.00 0 11,384 4.00

5.00 0.00 0 0 HOUSEKEEPING 9.00 0 19,916 5.00

6.00 0.00 0 0 CAFETERIA 11.00 0 41,827 6.00

7.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 27,260 7.00

8.00 0.00 0 0 CENTRAL SERVICES &

SUPPLY

14.00 0 450,616 8.00

9.00 0.00 0 0 PHARMACY 15.00 0 586,000 9.00

10.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 27 10.00

11.00 0.00 0 0 SOCIAL SERVICE 17.00 0 352 11.00

12.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 3,342,600 12.00

13.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 1,540,374 13.00

14.00 0.00 0 0 NICU 31.01 0 2,634,898 14.00

15.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,675,843 15.00

16.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 28,694 16.00

17.00 0.00 0 0 NURSING FACILITY 45.00 0 270,478 17.00

18.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 282,590 18.00

19.00 0.00 0 0 OPERATING ROOM 50.00 0 11,800,677 19.00

20.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 317,439 20.00

21.00 0.00 0 0 CT SCAN 57.00 0 1,905 21.00

22.00 0.00 0 0 MRI 58.00 0 215,749 22.00

23.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 2,939,985 23.00

24.00 0.00 0 0 LABORATORY 60.00 0 15,093,390 24.00

25.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL

62.00 0 190,243 25.00

26.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 2,040,426 26.00

27.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 12,797 27.00

28.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 19,140 28.00

29.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 89,179 29.00

30.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 699 30.00

31.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 66,038 31.00

32.00 0.00 0 0 PSYCHIATRY 70.04 0 1,359 32.00

33.00 0.00 0 0 RENAL DIALYSIS 74.00 0 668,547 33.00

34.00 0.00 0 0 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 419 34.00

35.00 0.00 0 0 CLINIC 90.00 0 591,784 35.00

36.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 322,408 36.00

37.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC

90.17 0 10,835 37.00

38.00 0.00 0 0 PULMONARY FUNCTION

LAB CLINIC

90.19 0 10,470 38.00

39.00 0.00 0 0 PULMONARY MAIN CLINIC 90.20 0 51 39.00

40.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 45,538 40.00

41.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 2,969,479 41.00

42.00 0.00 0 0 EMERGENCY 91.00 0 2,204,259 42.00

43.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 576 43.00

44.00 0.00 0 0 RESEARCH 191.00 0 9,620 44.00

45.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 1,458,006 45.00

46.00 0.00 0 0 NON PATIENT RELATED 194.00 0 31,685 46.00

TOTALS 0 52,079,464 TOTALS 0 52,079,464

B - Implantable Devices Charged

1.00 RADIOLOGY-DIAGNOSTIC 54.00 0 25 CENTRAL SERVICES &

SUPPLY

14.00 0 3,375 1.00

2.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 0 13,768,664 OPERATING ROOM 50.00 0 11,503,898 2.00

3.00 MPF HOSPITAL BASED

CLINICS

90.01 0 24 CARDIAC

CATHETERIZATION

59.00 0 1,379,101 3.00

4.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 880,132 4.00

5.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 2,207 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

TOTALS 0 13,768,713 TOTALS 0 13,768,713

C - Drugs Charges to Pat

1.00 CENTRAL SERVICES &

SUPPLY

14.00 0 5,433 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 66,687 1.00

2.00 DRUGS CHARGED TO

PATIENTS

73.00 0 100,832,514 ADMINISTRATIVE &

GENERAL

5.00 0 557 2.00

3.00 CLINIC 90.00 0 69,476 MAINTENANCE & REPAIRS 6.00 0 19 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 25 4.00

5.00 0.00 0 0 CAFETERIA 11.00 0 36,283 5.00

6.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 187 6.00

7.00 0.00 0 0 PHARMACY 15.00 0 55,493,635 7.00

8.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 162,088 8.00

9.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 45,821 9.00

10.00 0.00 0 0 NICU 31.01 0 8,785 10.00

11.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 7,856 11.00

12.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 3,311 12.00

13.00 0.00 0 0 NURSING FACILITY 45.00 0 29,927 13.00

14.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 44,364 14.00

15.00 0.00 0 0 OPERATING ROOM 50.00 0 195,302 15.00

16.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 32,492 16.00

17.00 0.00 0 0 RADIOISOTOPE 56.00 0 82 17.00

18.00 0.00 0 0 CT SCAN 57.00 0 8 18.00

19.00 0.00 0 0 MRI 58.00 0 1,410 19.00

20.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 40,161 20.00

21.00 0.00 0 0 LABORATORY 60.00 0 3,039 21.00

22.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL

62.00 0 1,118 22.00

23.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 45 23.00

24.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 59 24.00

25.00 0.00 0 0 RENAL DIALYSIS 74.00 0 31,882 25.00

26.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 416 26.00

27.00 0.00 0 0 NEPHROLOGY CLINIC 90.12 0 3 27.00

28.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC

90.17 0 16 28.00

29.00 0.00 0 0 PULMONARY FUNCTION

LAB CLINIC

90.19 0 437 29.00

30.00 0.00 0 0 PULMONARY MAIN CLINIC 90.20 0 1,252 30.00

31.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 224 31.00

32.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 39,741,276 32.00

33.00 0.00 0 0 EMERGENCY 91.00 0 108,602 33.00

34.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 6 34.00

35.00 0.00 0 0 RESEARCH 191.00 0 8,476 35.00

36.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 4,833,635 36.00

37.00 0.00 0 0 NON PATIENT RELATED 194.00 0 7,937 37.00

TOTALS 0 100,907,423 TOTALS 0 100,907,423

D - Interest Expense

1.00 OTHER CAP REL COSTS 3.00 0 19,258,719 ADMINISTRATIVE &

GENERAL

5.00 0 19,258,719 1.00

TOTALS 0 19,258,719 TOTALS 0 19,258,719

E - Building Depreciation

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 12,726,773 ADMINISTRATIVE &

GENERAL

5.00 0 2,440,508 1.00

2.00 CAP REL COSTS -

PATIENT CARE WINGS

1.01 0 9,546,726 OPERATION OF PLANT 7.00 0 18,953,304 2.00

3.00 0.00 0 0 HOUSEKEEPING 9.00 0 465 3.00

4.00 0.00 0 0 NICU 31.01 0 89,994 4.00

5.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 45,217 5.00

6.00 0.00 0 0 LABORATORY 60.00 0 2,025 6.00

7.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 41,694 7.00

8.00 0.00 0 0 PSYCHIATRY 70.04 0 29,334 8.00

9.00 0.00 0 0 RENAL DIALYSIS 74.00 0 36,231 9.00

10.00 0.00 0 0 CLINIC 90.00 0 27,912 10.00

11.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 1,372 11.00

12.00 0.00 0 0 EMERGENCY 91.00 0 44,120 12.00

13.00 0.00 0 0 RESEARCH 191.00 0 17,168 13.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001578



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

14.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 478,680 14.00

15.00 0.00 0 0 NON PATIENT RELATED 194.00 0 65,475 15.00

TOTALS 0 22,273,499 TOTALS 0 22,273,499

G - Laundry & Linen Costs

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 141,063 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 837 1.00

2.00 CENTRAL SERVICES &

SUPPLY

14.00 0 1,404,440 HOUSEKEEPING 9.00 0 2,406 2.00

3.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 215 3.00

4.00 0.00 0 0 PHARMACY 15.00 0 11 4.00

5.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 476,394 5.00

6.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 59,884 6.00

7.00 0.00 0 0 NICU 31.01 0 53,325 7.00

8.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 32,222 8.00

9.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 164,047 9.00

10.00 0.00 0 0 NURSING FACILITY 45.00 0 71,218 10.00

11.00 0.00 0 0 OPERATING ROOM 50.00 0 183,617 11.00

12.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 96,299 12.00

13.00 0.00 0 0 MRI 58.00 0 19,953 13.00

14.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 4,772 14.00

15.00 0.00 0 0 LABORATORY 60.00 0 1,424 15.00

16.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 11,434 16.00

17.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 5,735 17.00

18.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 3,946 18.00

19.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 6,034 19.00

20.00 0.00 0 0 RENAL DIALYSIS 74.00 0 9,315 20.00

21.00 0.00 0 0 CLINIC 90.00 0 41,603 21.00

22.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 18,516 22.00

23.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 3,383 23.00

24.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 3,352 24.00

25.00 0.00 0 0 EMERGENCY 91.00 0 154,794 25.00

26.00 0.00 0 0 RESEARCH 191.00 0 354 26.00

27.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 115,901 27.00

28.00 0.00 0 0 NON PATIENT RELATED 194.00 0 4,512 28.00

TOTALS 0 1,545,503 TOTALS 0 1,545,503

H - Dietary Supply Costs

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 72,776 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 13,962 1.00

2.00 DIETARY 10.00 0 144,725 OPERATION OF PLANT 7.00 0 2,671 2.00

3.00 CAFETERIA 11.00 0 505,238 HOUSEKEEPING 9.00 0 1,109 3.00

4.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 482 4.00

5.00 0.00 0 0 PHARMACY 15.00 0 277 5.00

6.00 0.00 0 0 SOCIAL SERVICE 17.00 0 99 6.00

7.00 0.00 0 0 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 53,504 7.00

8.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 128,170 8.00

9.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 13,226 9.00

10.00 0.00 0 0 NICU 31.01 0 64,945 10.00

11.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 17,942 11.00

12.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 158,435 12.00

13.00 0.00 0 0 NURSING FACILITY 45.00 0 8,883 13.00

14.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 1,110 14.00

15.00 0.00 0 0 OPERATING ROOM 50.00 0 17,418 15.00

16.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 2,540 16.00

17.00 0.00 0 0 RADIOISOTOPE 56.00 0 297 17.00

18.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 6,543 18.00

19.00 0.00 0 0 LABORATORY 60.00 0 1,694 19.00

20.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 4 20.00

21.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 1,179 21.00

22.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 450 22.00

23.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 93,224 23.00

24.00 0.00 0 0 RENAL DIALYSIS 74.00 0 4,939 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

25.00 0.00 0 0 CLINIC 90.00 0 48,546 25.00

26.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 9,468 26.00

27.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 765 27.00

28.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 180 28.00

29.00 0.00 0 0 EMERGENCY 91.00 0 44,027 29.00

30.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 396 30.00

31.00 0.00 0 0 RESEARCH 191.00 0 5,554 31.00

32.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 20,489 32.00

33.00 0.00 0 0 NON PATIENT RELATED 194.00 0 211 33.00

TOTALS 0 722,739 TOTALS 0 722,739

I - Dietary Other Reclass

1.00 DIETARY 10.00 1,871,894 2,073,744 CAFETERIA 11.00 1,871,894 2,073,744 1.00

TOTALS 1,871,894 2,073,744 TOTALS 1,871,894 2,073,744

J - MPF HOSPITAL BASED PROFESSIONAL FEES

1.00 MPF HOSPITAL BASED

CLINICS

90.01 0 153,606,445 MEDICAL PRACTICE

FOUNDATION

192.01 0 153,606,445 1.00

TOTALS 0 153,606,445 TOTALS 0 153,606,445

K - Interns & Residents Costs

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 5,506,148 ADMINISTRATIVE &

GENERAL

5.00 1,175,569 1.00

2.00 MEDICAL PRACTICE

FOUNDATION

192.01 4,330,579 2.00

0 5,506,148 0 5,506,148

L - KIDNEY TRANPLANT RELATED

1.00 ADMINISTRATIVE &

GENERAL

5.00 41,636 0 ADMINISTRATIVE &

GENERAL

5.00 54,269 0 1.00

2.00 NURSING

ADMINISTRATION

13.00 10,329 16,554 SOCIAL SERVICE 17.00 69,216 0 2.00

3.00 ADULTS & PEDIATRICS 30.00 163,679 223,383 RENAL DIALYSIS 74.00 122,720 0 3.00

4.00 RENAL DIALYSIS 74.00 78,393 4,388 CLINIC 90.00 35,342 0 4.00

5.00 CLINIC 90.00 4,174 0 KIDNEY ACQUISITION 105.00 189,343 244,325 5.00

6.00 KIDNEY ACQUISITION 105.00 172,679 0 0.00 0 0 6.00

TOTALS 470,890 244,325 TOTALS 470,890 244,325

M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 260,338 94,190 HEART ACQUISITION 106.00 260,338 94,190 1.00

TOTALS 260,338 94,190 TOTALS 260,338 94,190

500.00 Grand Total:

Increases

2,603,122 372,080,912 Grand Total:

Decreases

2,603,122 372,080,912 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 19,590,822 3,247,296 0 3,247,296 0 1.00

2.00 Land Improvements 5,221,774 393,927 0 393,927 0 2.00

3.00 Buildings and Fixtures 678,986,534 28,289,869 0 28,289,869 0 3.00

4.00 Building Improvements 14,351,483 13,492,110 0 13,492,110 0 4.00

5.00 Fixed Equipment 0 0 0 0 0 5.00

6.00 Movable Equipment 307,227,402 19,158,226 0 19,158,226 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,025,378,015 64,581,428 0 64,581,428 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,025,378,015 64,581,428 0 64,581,428 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 22,838,118 0 1.00

2.00 Land Improvements 5,615,701 0 2.00

3.00 Buildings and Fixtures 707,276,403 0 3.00

4.00 Building Improvements 27,843,593 0 4.00

5.00 Fixed Equipment 0 0 5.00

6.00 Movable Equipment 326,385,628 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,089,959,443 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,089,959,443 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 763,573,815 0 763,573,815 0.700553 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0.000000 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0.000000 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 326,385,628 0 326,385,628 0.299447 0 2.00

3.00 Total (sum of lines 1-2) 1,089,959,443 0 1,089,959,443 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 13,491,753 13,491,753 12,726,773 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 9,546,726 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 5,766,966 5,766,966 0 0 2.00

3.00 Total (sum of lines 1-2) 0 19,258,719 19,258,719 22,273,499 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT -849,897 0 0 13,491,753 25,368,629 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 9,546,726 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 5,766,966 5,766,966 2.00

3.00 Total (sum of lines 1-2) -849,897 0 0 19,258,719 40,682,321 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -849,897 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

1.01 Investment income - CAP REL

COSTS - PATIENT CARE WINGS

(chapter 2)

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 1.01

1.02 Investment income - CAP REL

COSTS - TOTAL HOSPTIAL OWNE

(chapter 2)

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 1.02

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -328 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) A -2,217,221 OPERATION OF PLANT 7.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -230,110,116 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,043,137 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

26.01 Depreciation - CAP REL COSTS -

PATIENT CARE WINGS

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 26.01

26.02 Depreciation - CAP REL COSTS -

TOTAL HOSPTIAL OWNE

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 26.02

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 Conference Revenue Offset B -24,320 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.01

33.02 Other Rental Quarters B -29,805 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 Other Rental Quarters B -4,156,191 OPERATION OF PLANT 7.00 0 33.03

33.04 Other Rental Quarters B -18,780 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.04

33.05 Other Rental Quarters B -231,052 MPF HOSPITAL BASED CLINICS 90.01 0 33.05

33.06 Other Op Revenue B -20,690 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.06

33.07 Other Op Revenue B -9,294,896 ADMINISTRATIVE & GENERAL 5.00 0 33.07

33.08 Other Op Revenue B -1,039,612 OPERATION OF PLANT 7.00 0 33.08

33.09 Other Op Revenue B -17,216 CAFETERIA 11.00 0 33.09

33.10 Other Op Revenue B -711,997 NURSING ADMINISTRATION 13.00 0 33.10

33.11 Other Op Revenue B -47,217 MEDICAL RECORDS & LIBRARY 16.00 0 33.11

33.12 Other Op Revenue B -132,000 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.12

33.13 Other Op Revenue B -5,717 NURSING FACILITY 45.00 0 33.13

33.14 Other Op Revenue B -17,135 OTHER LONG TERM CARE 46.00 0 33.14

33.15 Other Op Revenue B -2,990 RADIOLOGY-DIAGNOSTIC 54.00 0 33.15

33.16 Other Op Revenue B -8,387 LABORATORY 60.00 0 33.16

33.17 Other Op Revenue B -4,133 OCCUPATIONAL THERAPY 67.00 0 33.17

33.18 Other Op Revenue B -49,750 PSYCHIATRY 70.04 0 33.18

33.19 Other Op Revenue B -11,365 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 33.19

33.20 Other Op Revenue B -52,306 CLINIC 90.00 0 33.20

33.21 Other Op Revenue B -156,766 MPF HOSPITAL BASED CLINICS 90.01 0 33.21

33.22 Other Op Revenue B -844,846 EMERGENCY 91.00 0 33.22

33.23 Other Op Revenue B 1 MEDICAL PRACTICE FOUNDATION 192.01 0 33.23

33.24 Other Op Revenue B -16,653 NON PATIENT RELATED 194.00 0 33.24

33.25 Provider Fee Funding Offset B -27,199,441 ADMINISTRATIVE & GENERAL 5.00 0 33.25

34.00 Non Allowable Expense A -410,873 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 34.00

34.01 Non Allowable Expense A -294,535 ADMINISTRATIVE & GENERAL 5.00 0 34.01

34.02 Non Allowable Expense A -2,464 OPERATION OF PLANT 7.00 0 34.02

34.03 Non Allowable Expense A -2,482 HOUSEKEEPING 9.00 0 34.03

34.04 Non Allowable Expense A -1,386 NURSING ADMINISTRATION 13.00 0 34.04

34.05 Non Allowable Expense A -7,375 PHARMACY 15.00 0 34.05

34.06 Non Allowable Expense A -8,719 SOCIAL SERVICE 17.00 0 34.06

34.07 Non Allowable Expense A -90,751 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 34.07

34.08 Non Allowable Expense A -2,587 ADULTS & PEDIATRICS 30.00 0 34.08

34.09 Non Allowable Expense A -140 INTENSIVE CARE UNIT 31.00 0 34.09

34.10 Non Allowable Expense A -23,423 NICU 31.01 0 34.10

34.11 Non Allowable Expense A -769 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 34.11

34.12 Non Allowable Expense A -24 NURSING FACILITY 45.00 0 34.12

34.13 Non Allowable Expense A -8,381 OPERATING ROOM 50.00 0 34.13

34.14 Non Allowable Expense A -299 RADIOLOGY-DIAGNOSTIC 54.00 0 34.14

34.15 Non Allowable Expense A -435 SPEECH PATHOLOGY 68.00 0 34.15

34.16 Non Allowable Expense A -111 PSYCHIATRY 70.04 0 34.16

34.17 Non Allowable Expense A -112 RENAL DIALYSIS 74.00 0 34.17

34.18 Non Allowable Expense A -19,165 CLINIC 90.00 0 34.18

34.19 Non Allowable Expense A -10 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 34.19

34.20 Non Allowable Expense A -3,474 EMERGENCY 91.00 0 34.20

34.21 Non Allowable Expense A -179 HOME HEALTH AGENCY 101.00 0 34.21

34.22 Non Allowable Expense A -3,497 KIDNEY ACQUISITION 105.00 0 34.22

34.23 Non Allowable Expense A -34 RESEARCH 191.00 0 34.23

34.24 Non Allowable Expense A -1,245 NON PATIENT RELATED 194.00 0 34.24

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-280,196,433 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 64,949 64,949 0 211,500 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 73,109,740 73,109,740 0 211,500 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 377,991 377,991 0 211,500 0 3.00

4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

2,439,994 2,439,994 0 211,500 0 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 620,125 620,125 0 211,500 0 5.00

6.00 58.00 MRI 538 538 0 211,500 0 6.00

7.00 70.04 PSYCHIATRY 2,010,136 2,010,136 0 211,500 0 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

20,184 20,184 0 211,500 0 8.00

9.00 90.01 MPF HOSPITAL BASED CLINICS 153,605,588 147,643,301 5,962,284 211,500 39,749 9.00

10.00 91.00 EMERGENCY 1,465,651 1,465,651 0 211,500 0 10.00

11.00 105.00 KIDNEY ACQUISITION 437,005 437,005 0 211,500 0 11.00

200.00 234,151,901 228,189,614 5,962,284 39,749 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 3.00

4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 0 0 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 5.00

6.00 58.00 MRI 0 0 0 0 0 6.00

7.00 70.04 PSYCHIATRY 0 0 0 0 0 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 0 0 8.00

9.00 90.01 MPF HOSPITAL BASED CLINICS 4,041,785 202,089 0 0 0 9.00

10.00 91.00 EMERGENCY 0 0 0 0 0 10.00

11.00 105.00 KIDNEY ACQUISITION 0 0 0 0 0 11.00

200.00 4,041,785 202,089 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 64,949 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 73,109,740 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 377,991 3.00

4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 2,439,994 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 620,125 5.00

6.00 58.00 MRI 0 0 0 538 6.00

7.00 70.04 PSYCHIATRY 0 0 0 2,010,136 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 20,184 8.00

9.00 90.01 MPF HOSPITAL BASED CLINICS 0 4,041,785 1,920,499 149,563,803 9.00

10.00 91.00 EMERGENCY 0 0 0 1,465,651 10.00

11.00 105.00 KIDNEY ACQUISITION 0 0 0 437,005 11.00

200.00 0 4,041,785 1,920,499 230,110,116 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 25,368,629 25,368,629 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 9,546,726 0 9,546,726 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 5,766,966 5,766,966 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,244,367 413,242 0 0 42,848 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 162,333,238 3,447,794 31,345 0 371,293 5.00

6.00 00600 MAINTENANCE & REPAIRS 5,508,832 282,285 0 0 29,270 6.00

7.00 00700 OPERATION OF PLANT 30,364,404 130,480 832,084 0 297,098 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 10,400,400 0 66,607 0 22,699 9.00

10.00 01000 DIETARY 4,090,363 0 148,410 0 26,175 10.00

11.00 01100 CAFETERIA 2,312,412 0 148,410 0 74,972 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,085,522 182,876 0 0 18,962 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,090,898 608,859 281,480 0 159,058 14.00

15.00 01500 PHARMACY 11,715,707 203,453 127,369 0 64,502 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,440,788 138,315 0 0 14,342 16.00

17.00 01700 SOCIAL SERVICE 9,747,366 0 11,568 0 3,942 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 5,601,344 0 0 0 18,439 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 75,313,990 0 2,062,816 0 702,994 30.00

31.00 03100 INTENSIVE CARE UNIT 23,371,991 0 302,936 0 0 31.00

31.01 02060 NICU 104,335,727 0 1,134,316 0 386,567 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 21,428,029 0 341,060 0 116,231 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 8,505,203 57,575 289,233 0 104,538 35.00

45.00 04500 NURSING FACILITY 4,114,167 455,009 0 0 47,179 45.00

46.00 04600 OTHER LONG TERM CARE 5,613,726 601,841 0 0 62,404 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,568,599 140,904 1,531,348 0 536,483 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 12,442,139 0 358,328 0 122,116 54.00

56.00 05600 RADIOISOTOPE 918,081 0 0 0 0 56.00

57.00 05700 CT SCAN 728,045 0 20,731 0 7,065 57.00

58.00 05800 MRI 3,864,000 0 86,778 0 29,573 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,173,409 0 132,406 0 45,123 59.00

60.00 06000 LABORATORY 24,207,086 0 140,968 0 48,041 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,546,122 0 5,390 0 1,837 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 20,812,391 0 23,115 0 7,877 65.00

66.00 06600 PHYSICAL THERAPY 5,437,979 666,979 0 0 69,158 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,634,987 192,619 38,517 0 33,099 67.00

68.00 06800 SPEECH PATHOLOGY 6,708,242 564,026 0 0 58,483 68.00

69.00 06900 ELECTROCARDIOLOGY 3,838,919 0 281,190 0 95,828 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,348,409 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 11,007,798 1,985,742 17,517 0 211,868 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 52,073,959 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 13,768,664 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 100,832,514 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 3,588,731 0 40,715 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,858,803 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 21,675,587 984,763 217,485 0 176,225 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 17,183,241 1,527,939 4,001 0 159,793 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,673,572 571,044 0 0 59,210 90.02

90.03 09003 URGENT CARE - MID CITY 2,242,305 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 252,509 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 6,790 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 495 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 370 44,765 0 0 4,642 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 545 0 3,441 0 1,173 90.08

90.09 09009 INFUSION CLINIC 101,722 0 11,485 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 43,631 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.11 09011 LIVER TRANSPLANT CLINIC 305,808 63,775 21,601 0 13,974 90.11

90.12 09012 NEPHROLOGY CLINIC 43,679 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 241,345 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 241,345 57,643 0 0 5,977 90.14

90.15 09015 ALLERGY MAIN CLINIC 878,836 12,878 0 0 1,335 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 170,301 9,471 0 0 982 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 301 36,521 0 0 3,787 90.17

90.18 09018 IMMUNOLOGY CLINIC 97,655 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 515,047 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 602,565 0 5,867 0 1,999 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,013,083 273 0 0 28 90.21

90.22 09022 PLASTIC SURGERY CLINIC 200,136 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 54,960 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 5,829,052 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,537,726 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 13,540,454 0 0 0 10,117 90.26

91.00 09100 EMERGENCY 45,714,052 0 458,478 0 138,810 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,484,362 22,825 0 0 2,367 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,125,105 112,287 2,343 0 12,441 105.00

106.00 10600 HEART ACQUISITION 1,700,918 0 4,271 0 1,455 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 986,137,169 13,516,183 9,183,609 0 4,424,379 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 300,386 46,400 0 0 4,811 190.00

191.00 19100 RESEARCH 12,172,719 1,145,835 0 0 118,809 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 37,338,280 9,966,660 363,117 0 1,157,171 192.01

194.00 07950 NON PATIENT RELATED 59,519,354 595,981 0 0 61,796 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,095,467,908 25,368,629 9,546,726 0 5,766,966 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001589



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,700,457 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 166,183,670 166,183,670 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,820,387 1,040,860 6,861,247 6.00

7.00 00700 OPERATION OF PLANT 0 31,624,066 5,655,332 382,913 37,662,311 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 10,489,706 1,875,874 29,256 170,082 9.00

10.00 01000 DIETARY 0 4,264,948 762,701 33,736 196,126 10.00

11.00 01100 CAFETERIA 0 2,535,794 453,476 96,628 561,752 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,287,360 587,879 24,439 142,079 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 7,140,295 1,276,899 205,001 1,191,791 14.00

15.00 01500 PHARMACY 0 12,111,031 2,165,816 83,133 483,301 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,593,445 1,000,276 18,484 107,459 16.00

17.00 01700 SOCIAL SERVICE 0 9,762,876 1,745,895 5,081 29,538 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,619,783 1,004,986 23,765 138,162 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,254,760 79,334,560 14,187,399 906,052 5,267,404 30.00

31.00 03100 INTENSIVE CARE UNIT 359,264 24,034,191 4,298,034 0 0 31.00

31.01 02060 NICU 1,335,448 107,192,058 19,168,927 498,225 2,896,474 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 303,518 22,188,838 3,968,030 149,804 870,895 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 99,906 9,056,455 1,619,566 134,734 783,287 35.00

45.00 04500 NURSING FACILITY 21,326 4,637,681 829,356 60,807 353,504 45.00

46.00 04600 OTHER LONG TERM CARE 33,905 6,311,876 1,128,753 80,429 467,580 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,573,225 44,350,559 7,931,210 691,444 4,019,766 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 305,723 13,228,306 2,365,618 157,389 914,991 54.00

56.00 05600 RADIOISOTOPE 9,164 927,245 165,819 0 0 56.00

57.00 05700 CT SCAN 101,974 857,815 153,403 9,105 52,936 57.00

58.00 05800 MRI 197,112 4,177,463 747,056 38,116 221,588 58.00

59.00 05900 CARDIAC CATHETERIZATION 70,047 3,420,985 611,775 58,157 338,099 59.00

60.00 06000 LABORATORY 729,414 25,125,509 4,493,195 61,917 359,962 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 15,657 3,569,006 638,245 2,367 13,763 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 402,533 21,245,916 3,799,407 10,153 59,023 65.00

66.00 06600 PHYSICAL THERAPY 33,489 6,207,605 1,110,106 89,134 518,186 66.00

67.00 06700 OCCUPATIONAL THERAPY 23,463 3,922,685 701,494 42,659 248,003 67.00

68.00 06800 SPEECH PATHOLOGY 52,618 7,383,369 1,320,368 75,375 438,200 68.00

69.00 06900 ELECTROCARDIOLOGY 224,787 4,440,724 794,135 123,507 718,018 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 40,817 1,389,226 248,435 0 0 70.00

70.04 03550 PSYCHIATRY 3,869 13,226,794 2,365,348 273,065 1,587,484 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 97,033 52,170,992 9,329,738 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 99,219 13,867,883 2,479,994 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 989,035 101,821,549 18,208,748 0 0 73.00

74.00 07400 RENAL DIALYSIS 30,762 3,660,208 654,555 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 6,624 1,865,427 333,594 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 119,512 23,173,572 4,144,130 227,128 1,320,424 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 76,832 18,951,806 3,389,151 205,948 1,197,296 90.01

90.02 09002 URGENT CARE - OCEANSIDE 32,169 2,335,995 417,746 76,313 443,653 90.02

90.03 09003 URGENT CARE - MID CITY 35,399 2,277,704 407,322 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 252,509 45,156 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 6,790 1,214 0 0 90.05

90.06 09006 UROLOGY B CLINIC 8,289 8,784 1,571 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 440 50,217 8,980 5,982 34,779 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 521 5,680 1,016 1,512 8,787 90.08

90.09 09009 INFUSION CLINIC 2,615 115,822 20,712 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 64 43,695 7,814 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 64 405,222 72,466 18,011 104,706 90.11

90.12 09012 NEPHROLOGY CLINIC 763 44,442 7,948 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,757 243,102 43,474 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,756 306,721 54,851 7,703 44,783 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001590



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 925 893,974 159,869 1,721 10,005 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 1,011 181,765 32,505 1,266 7,358 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,892 42,501 7,600 4,881 28,373 90.17

90.18 09018 IMMUNOLOGY CLINIC 92 97,747 17,480 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 7,354 522,401 93,421 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 996 611,427 109,341 2,577 14,981 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 133 2,013,517 360,077 36 212 90.21

90.22 09022 PLASTIC SURGERY CLINIC 782 200,918 35,930 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 103 55,063 9,847 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 120,489 5,949,541 1,063,956 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 27,869 1,565,595 279,975 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 180,204 13,730,775 2,455,474 13,039 75,804 90.26

91.00 09100 EMERGENCY 643,896 46,955,236 8,397,005 178,905 1,040,077 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 7,849 3,517,403 629,017 3,050 17,733 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 5,198 2,257,374 403,686 16,035 93,219 105.00

106.00 10600 HEART ACQUISITION 6,791 1,713,435 306,414 1,876 10,905 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,700,457 972,579,019 144,207,450 5,130,858 27,602,548 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 351,597 62,876 6,201 36,049 190.00

191.00 19100 RESEARCH 0 13,437,363 2,403,004 153,127 890,217 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 48,825,228 8,731,416 1,491,415 8,670,470 192.01

194.00 07950 NON PATIENT RELATED 0 60,177,131 10,761,476 79,646 463,027 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 17,448 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,700,457 1,095,467,908 166,183,670 6,861,247 37,662,311 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 8.00

9.00 00900 HOUSEKEEPING 0 12,564,918 9.00

10.00 01000 DIETARY 0 65,729 5,323,240 10.00

11.00 01100 CAFETERIA 0 188,262 0 3,835,912 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 47,615 0 22,391 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 399,409 0 70,708 0 14.00

15.00 01500 PHARMACY 0 161,971 0 82,493 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 36,013 0 55,388 0 16.00

17.00 01700 SOCIAL SERVICE 0 9,899 0 88,385 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 46,303 0 2,357 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 1,765,286 2,421,045 405,393 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 341,010 120,204 0 31.00

31.01 02060 NICU 0 970,707 1,481,674 358,254 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 291,867 343,747 90,742 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 262,506 238,051 57,745 0 35.00

45.00 04500 NURSING FACILITY 0 118,471 254,802 38,889 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 156,702 242,911 51,853 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 1,347,160 0 197,983 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 306,644 0 100,170 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 2,357 0 56.00

57.00 05700 CT SCAN 0 17,740 0 1,178 0 57.00

58.00 05800 MRI 0 74,262 0 12,963 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 113,309 0 8,249 0 59.00

60.00 06000 LABORATORY 0 120,635 0 131,988 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 4,613 0 7,071 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 19,781 0 123,739 0 65.00

66.00 06600 PHYSICAL THERAPY 0 173,662 0 50,674 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 83,114 0 31,819 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 146,856 0 64,816 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 240,632 0 17,677 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 12,963 0 70.00

70.04 03550 PSYCHIATRY 0 532,020 0 103,705 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 23,569 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 442,519 0 186,198 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 401,254 0 34,176 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 148,683 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 11,656 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 2,945 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 35,091 0 1,178 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 15,008 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 3,353 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001592



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 2,466 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 9,509 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 4,714 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 5,021 0 7,071 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 71 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 7,071 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 25,404 0 47,139 0 90.26

91.00 09100 EMERGENCY 0 348,565 0 206,232 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 5,943 0 22,391 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 31,241 0 5,892 0 105.00

106.00 10600 HEART ACQUISITION 0 3,655 0 3,535 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 9,193,552 5,323,240 2,861,320 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 12,081 0 2,357 0 190.00

191.00 19100 RESEARCH 0 298,342 0 49,496 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 2,905,767 0 744,790 0 192.01

194.00 07950 NON PATIENT RELATED 0 155,176 0 177,949 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 12,564,918 5,323,240 3,835,912 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001593



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 4,111,763 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 10,284,103 14.00

15.00 01500 PHARMACY 0 117,089 15,204,834 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5 0 6,811,070 16.00

17.00 01700 SOCIAL SERVICE 1,298 70 0 0 11,643,042 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 894,119 667,888 54,476 880,955 5,295,331 30.00

31.00 03100 INTENSIVE CARE UNIT 308,566 307,784 15,400 252,236 745,861 31.00

31.01 02060 NICU 915,191 526,482 2,953 937,605 3,240,732 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 203,481 334,852 2,640 213,097 751,846 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 89,574 5,733 1,113 70,143 520,668 35.00

45.00 04500 NURSING FACILITY 37,773 54,044 10,058 14,973 557,306 45.00

46.00 04600 OTHER LONG TERM CARE 66,133 56,465 14,910 23,804 531,298 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 347,661 2,357,905 65,639 1,105,020 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,878 63,428 10,920 214,645 0 54.00

56.00 05600 RADIOISOTOPE 0 0 28 6,434 0 56.00

57.00 05700 CT SCAN 0 381 3 71,595 0 57.00

58.00 05800 MRI 11,310 43,109 474 138,390 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 17,081 587,441 13,498 49,179 0 59.00

60.00 06000 LABORATORY 4,395 3,015,844 1,021 512,114 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 38,013 376 10,993 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 407,700 15 282,615 0 65.00

66.00 06600 PHYSICAL THERAPY 8,173 2,557 0 23,512 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,204 3,824 20 16,473 0 67.00

68.00 06800 SPEECH PATHOLOGY 4,953 17,819 0 36,943 0 68.00

69.00 06900 ELECTROCARDIOLOGY 38 140 0 157,821 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 13,195 0 28,657 0 70.00

70.04 03550 PSYCHIATRY 5 272 0 2,717 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 68,126 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 69,661 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 694,392 0 73.00

74.00 07400 RENAL DIALYSIS 76,980 133,583 10,715 21,598 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 84 0 4,651 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 88,549 118,245 0 83,908 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 67,414 64,421 140 53,943 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 22,586 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 24,853 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 5,820 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 309 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 3 0 0 366 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 1,836 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 45 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 18 0 0 45 0 90.11

90.12 09012 NEPHROLOGY CLINIC 41 0 1 536 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 29 0 0 1,233 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 1,233 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 144 0 0 649 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 710 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 49 2,165 5 1,328 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 65 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 2,092 147 5,163 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 783 10 421 699 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 93 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 549 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 72 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 11,665 9,099 75 84,594 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 19,566 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 2,831 592,235 13,333,235 126,519 0 90.26

91.00 09100 EMERGENCY 419,200 440,435 36,500 452,073 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 28,735 0 0 5,511 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,708 115 2 3,649 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 4,768 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,630,982 9,984,524 13,574,785 6,811,070 11,643,042 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 3,127 1,922 2,849 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 392,985 291,326 1,624,532 0 0 192.01

194.00 07950 NON PATIENT RELATED 84,669 6,331 2,668 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 4,111,763 10,284,103 15,204,834 6,811,070 11,643,042 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 6,835,356 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,361,649 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 448,220 0 0 31.00

31.01 02060 NICU 0 0 1,008,495 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 1,288,633 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 168,083 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 56,028 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 112,055 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 56,028 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 336,165 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 6,835,356 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 6,835,356 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 115,441,557 -3,361,649 112,079,908 30.00

31.00 03100 INTENSIVE CARE UNIT 30,871,506 -448,220 30,423,286 31.00

31.01 02060 NICU 139,197,777 -1,008,495 138,189,282 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 0 29,409,839 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 0 12,839,575 35.00

45.00 04500 NURSING FACILITY 6,967,664 0 6,967,664 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 0 9,132,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 63,702,980 -1,288,633 62,414,347 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 0 17,382,989 54.00

56.00 05600 RADIOISOTOPE 1,101,883 0 1,101,883 56.00

57.00 05700 CT SCAN 1,164,156 0 1,164,156 57.00

58.00 05800 MRI 5,464,731 0 5,464,731 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 0 5,217,773 59.00

60.00 06000 LABORATORY 33,826,580 0 33,826,580 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 0 4,284,447 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 0 6,492,692 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 0 1,692,476 70.00

70.04 03550 PSYCHIATRY 18,259,493 -168,083 18,091,410 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 0 61,568,856 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 0 16,417,538 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 0 120,724,689 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 0 4,581,208 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 0 2,203,756 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 0 29,784,673 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,421,577 -56,028 24,365,549 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 0 3,444,976 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 0 2,709,879 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 0 297,665 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 0 8,004 90.05

90.06 09006 UROLOGY B CLINIC 128,230 -112,055 16,175 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 0 111,923 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 0 20,309 90.08

90.09 09009 INFUSION CLINIC 138,370 0 138,370 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 0 51,554 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 0 636,737 90.11

90.12 09012 NEPHROLOGY CLINIC 108,996 -56,028 52,968 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 0 287,838 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 0 430,299 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 0 1,069,715 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 0 226,070 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 0 96,411 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 0 115,292 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 0 627,938 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 0 752,331 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 0 2,374,006 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 0 237,397 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 0 64,982 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 0 7,126,001 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 0 1,865,136 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 0 30,402,455 90.26

91.00 09100 EMERGENCY 58,810,393 -336,165 58,474,228 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 0 4,229,783 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 0 2,812,921 105.00

106.00 10600 HEART ACQUISITION 2,044,588 0 2,044,588 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 932,056,280 -6,835,356 925,220,924 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 471,161 0 471,161 190.00

191.00 19100 RESEARCH 17,239,447 0 17,239,447 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 73,677,929 0 73,677,929 192.01

194.00 07950 NON PATIENT RELATED 71,908,073 0 71,908,073 194.00

194.01 07951 RETAIL PHARMACY 115,018 0 115,018 194.01

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,095,467,908 -6,835,356 1,088,632,552 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001599



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 2 SQUARE FEET 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 3 SQUARE FEET 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 4 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT C GROSS CHARGES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM. COST 5.00

6.00 MAINTENANCE & REPAIRS 4 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 4 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 7 POUNDS EQUIL 8.00

9.00 HOUSEKEEPING 4 SQUARE FEET 9.00

10.00 DIETARY P TOTAL PATIENT DAYS 10.00

11.00 CAFETERIA 8 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 9 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 10 NURSING SA LARIES 13.00

14.00 CENTRAL SERVICES & SUPPLY 11 COSTED REQUIS. 14.00

15.00 PHARMACY 12 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY C GROSS CHARGES 16.00

17.00 SOCIAL SERVICE P TOTAL PATIENT DAYS 17.00

19.00 NONPHYSICIAN ANESTHETISTS 14 ASSIGNED TIME 19.00

20.00 NURSING PROGRAM 15 ASSIGNED TIME 20.00

21.00 I&R SERVICES-SALARY & FRINGES APPRV 16 ASSIGNED TIME 21.00

22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 17 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 18 ASSIGNED TIME 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001600



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 21,204 413,242 0 0 42,848 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 10,153,711 3,447,794 31,345 0 371,293 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,058,954 282,285 0 0 29,270 6.00

7.00 00700 OPERATION OF PLANT 6,133,541 130,480 832,084 0 297,098 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 79,398 0 66,607 0 22,699 9.00

10.00 01000 DIETARY 0 0 148,410 0 26,175 10.00

11.00 01100 CAFETERIA 81,491 0 148,410 0 74,972 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,091 182,876 0 0 18,962 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,114,233 608,859 281,480 0 159,058 14.00

15.00 01500 PHARMACY 196,854 203,453 127,369 0 64,502 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 138,315 0 0 14,342 16.00

17.00 01700 SOCIAL SERVICE 652 0 11,568 0 3,942 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 19,348 0 0 0 18,439 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 211,991 0 2,062,816 0 702,994 30.00

31.00 03100 INTENSIVE CARE UNIT 47,313 0 302,936 0 0 31.00

31.01 02060 NICU 1,090,872 0 1,134,316 0 386,567 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 139,910 0 341,060 0 116,231 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 270 57,575 289,233 0 104,538 35.00

45.00 04500 NURSING FACILITY 15,301 455,009 0 0 47,179 45.00

46.00 04600 OTHER LONG TERM CARE 82 601,841 0 0 62,404 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,377,245 140,904 1,531,348 0 536,483 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 915,875 0 358,328 0 122,116 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 20,731 0 7,065 57.00

58.00 05800 MRI 99,155 0 86,778 0 29,573 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,131,425 0 132,406 0 45,123 59.00

60.00 06000 LABORATORY 421,386 0 140,968 0 48,041 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 52,919 0 5,390 0 1,837 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 548,483 0 23,115 0 7,877 65.00

66.00 06600 PHYSICAL THERAPY 255,608 666,979 0 0 69,158 66.00

67.00 06700 OCCUPATIONAL THERAPY 50,794 192,619 38,517 0 33,099 67.00

68.00 06800 SPEECH PATHOLOGY 98,433 564,026 0 0 58,483 68.00

69.00 06900 ELECTROCARDIOLOGY 443,168 0 281,190 0 95,828 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 152,275 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 433,031 1,985,742 17,517 0 211,868 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 26,317 0 40,715 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 203,308 984,763 217,485 0 176,225 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 655,614 1,527,939 4,001 0 159,793 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 571,044 0 0 59,210 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 88 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 44,765 0 0 4,642 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 3,441 0 1,173 90.08

90.09 09009 INFUSION CLINIC 0 0 11,485 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 63,775 21,601 0 13,974 90.11

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001601



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 57,643 0 0 5,977 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 12,878 0 0 1,335 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 9,471 0 0 982 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 36,521 0 0 3,787 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 7,713 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 5,867 0 1,999 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 273 0 0 28 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 82,558 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 312,326 0 0 0 10,117 90.26

91.00 09100 EMERGENCY 198,941 0 458,478 0 138,810 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 203,820 22,825 0 0 2,367 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 19,989 112,287 2,343 0 12,441 105.00

106.00 10600 HEART ACQUISITION 0 0 4,271 0 1,455 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,059,388 13,516,183 9,183,609 0 4,424,379 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 46,400 0 0 4,811 190.00

191.00 19100 RESEARCH 150,543 1,145,835 0 0 118,809 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 2,057,625 9,966,660 363,117 0 1,157,171 192.01

194.00 07950 NON PATIENT RELATED 228,575 595,981 0 0 61,796 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 31,496,131 25,368,629 9,546,726 0 5,766,966 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001602



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 477,294 477,294 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,004,143 0 14,004,143 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,370,509 0 87,713 1,458,222 6.00

7.00 00700 OPERATION OF PLANT 7,393,203 0 476,575 81,381 7,951,159 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 168,704 0 158,080 6,218 35,907 9.00

10.00 01000 DIETARY 174,585 0 64,273 7,170 41,406 10.00

11.00 01100 CAFETERIA 304,873 0 38,214 20,536 118,595 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 203,929 0 49,541 5,194 29,995 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,163,630 0 107,604 43,569 251,607 14.00

15.00 01500 PHARMACY 592,178 0 182,513 17,668 102,033 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 152,657 0 84,293 3,928 22,686 16.00

17.00 01700 SOCIAL SERVICE 16,162 0 147,127 1,080 6,236 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 37,787 0 84,690 5,051 29,168 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,977,801 61,645 1,195,572 192,563 1,112,039 30.00

31.00 03100 INTENSIVE CARE UNIT 350,249 17,650 362,195 0 0 31.00

31.01 02060 NICU 2,611,755 65,609 1,615,213 105,888 611,495 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 597,201 14,912 334,386 31,838 183,861 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 451,616 4,908 136,481 28,635 165,365 35.00

45.00 04500 NURSING FACILITY 517,489 1,048 69,890 12,923 74,631 45.00

46.00 04600 OTHER LONG TERM CARE 664,327 1,666 95,120 17,094 98,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,585,980 78,014 668,363 146,953 848,641 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,396,319 15,020 199,351 33,450 193,170 54.00

56.00 05600 RADIOISOTOPE 0 450 13,974 0 0 56.00

57.00 05700 CT SCAN 27,796 5,010 12,927 1,935 11,176 57.00

58.00 05800 MRI 215,506 9,684 62,954 8,101 46,781 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,308,954 3,441 51,554 12,360 71,379 59.00

60.00 06000 LABORATORY 610,395 35,835 378,641 13,159 75,994 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 60,146 769 53,785 503 2,906 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 579,475 19,776 320,176 2,158 12,461 65.00

66.00 06600 PHYSICAL THERAPY 991,745 1,645 93,549 18,944 109,398 66.00

67.00 06700 OCCUPATIONAL THERAPY 315,029 1,153 59,115 9,066 52,358 67.00

68.00 06800 SPEECH PATHOLOGY 720,942 2,585 111,267 16,020 92,512 68.00

69.00 06900 ELECTROCARDIOLOGY 820,186 11,044 66,922 26,249 151,586 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 152,275 2,005 20,936 0 0 70.00

70.04 03550 PSYCHIATRY 2,648,158 190 199,328 58,035 335,145 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 4,767 786,217 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 4,875 208,989 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 48,590 1,534,451 0 0 73.00

74.00 07400 RENAL DIALYSIS 67,032 1,511 55,159 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 325 28,112 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,581,781 5,871 349,226 48,271 278,764 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,347,347 3,775 285,604 43,770 252,770 90.01

90.02 09002 URGENT CARE - OCEANSIDE 630,254 1,580 35,203 16,219 93,663 90.02

90.03 09003 URGENT CARE - MID CITY 0 1,739 34,325 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 3,805 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 102 0 0 90.05

90.06 09006 UROLOGY B CLINIC 88 407 132 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 49,407 22 757 1,271 7,342 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 4,614 26 86 321 1,855 90.08

90.09 09009 INFUSION CLINIC 11,485 128 1,745 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 3 658 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 99,350 3 6,107 3,828 22,105 90.11

90.12 09012 NEPHROLOGY CLINIC 0 37 670 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 86 3,664 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 63,620 86 4,622 1,637 9,455 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 14,213 45 13,472 366 2,112 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 10,453 50 2,739 269 1,553 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 40,308 93 640 1,037 5,990 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 5 1,473 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 7,713 361 7,873 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 7,866 49 9,214 548 3,163 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 301 7 30,344 8 45 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 38 3,028 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 5 830 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 82,558 5,920 89,660 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,369 23,594 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 322,443 8,853 206,923 2,771 16,003 90.26

91.00 09100 EMERGENCY 796,229 31,634 707,615 38,023 219,578 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 229,012 386 53,007 648 3,744 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 147,060 255 34,019 3,408 19,680 105.00

106.00 10600 HEART ACQUISITION 5,726 334 25,821 399 2,302 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 56,183,559 477,294 12,152,208 1,090,463 5,827,369 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 51,211 0 5,299 1,318 7,611 190.00

191.00 19100 RESEARCH 1,415,187 0 202,501 32,544 187,940 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 13,544,573 0 735,796 316,970 1,830,486 192.01

194.00 07950 NON PATIENT RELATED 886,352 0 906,869 16,927 97,753 194.00

194.01 07951 RETAIL PHARMACY 97,570 0 1,470 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 72,178,452 477,294 14,004,143 1,458,222 7,951,159 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001604



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 8.00

9.00 00900 HOUSEKEEPING 0 368,909 9.00

10.00 01000 DIETARY 0 1,930 289,364 10.00

11.00 01100 CAFETERIA 0 5,527 0 487,745 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 1,398 0 2,847 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 11,727 0 8,991 0 14.00

15.00 01500 PHARMACY 0 4,755 0 10,489 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1,057 0 7,043 0 16.00

17.00 01700 SOCIAL SERVICE 0 291 0 11,238 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,359 0 300 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 51,829 131,604 51,547 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 18,537 15,284 0 31.00

31.01 02060 NICU 0 28,500 80,542 45,553 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 8,569 18,686 11,538 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 7,707 12,940 7,342 0 35.00

45.00 04500 NURSING FACILITY 0 3,478 13,851 4,945 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 4,601 13,204 6,593 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 39,553 0 25,174 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 9,003 0 12,737 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 300 0 56.00

57.00 05700 CT SCAN 0 521 0 150 0 57.00

58.00 05800 MRI 0 2,180 0 1,648 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,327 0 1,049 0 59.00

60.00 06000 LABORATORY 0 3,542 0 16,783 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 135 0 899 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 581 0 15,734 0 65.00

66.00 06600 PHYSICAL THERAPY 0 5,099 0 6,443 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,440 0 4,046 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 4,312 0 8,241 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 7,065 0 2,248 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 1,648 0 70.00

70.04 03550 PSYCHIATRY 0 15,620 0 13,186 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 2,997 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 12,992 0 23,675 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 11,781 0 4,346 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 4,365 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 342 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 86 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 1,030 0 150 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 441 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 98 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001605



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 72 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 279 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 599 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 147 0 899 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 899 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 746 0 5,994 0 90.26

91.00 09100 EMERGENCY 0 10,234 0 26,223 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 174 0 2,847 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 917 0 749 0 105.00

106.00 10600 HEART ACQUISITION 0 107 0 450 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 269,919 289,364 363,824 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 355 0 300 0 190.00

191.00 19100 RESEARCH 0 8,759 0 6,293 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 85,320 0 94,701 0 192.01

194.00 07950 NON PATIENT RELATED 0 4,556 0 22,627 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 368,909 289,364 487,745 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001606



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 292,904 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,587,128 14.00

15.00 01500 PHARMACY 0 29,456 939,092 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1 0 271,665 16.00

17.00 01700 SOCIAL SERVICE 92 18 0 0 182,244 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 63,699 168,019 3,365 34,976 82,886 30.00

31.00 03100 INTENSIVE CARE UNIT 21,983 77,428 951 10,014 11,675 31.00

31.01 02060 NICU 65,176 132,446 182 37,225 50,726 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 14,496 84,238 163 8,460 11,768 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 6,381 1,442 69 2,785 8,150 35.00

45.00 04500 NURSING FACILITY 2,691 13,596 621 594 8,723 45.00

46.00 04600 OTHER LONG TERM CARE 4,711 14,205 921 945 8,316 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 24,768 593,173 4,054 45,121 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,487 15,956 674 8,522 0 54.00

56.00 05600 RADIOISOTOPE 0 0 2 255 0 56.00

57.00 05700 CT SCAN 0 96 0 2,842 0 57.00

58.00 05800 MRI 806 10,845 29 5,494 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,217 147,781 834 1,953 0 59.00

60.00 06000 LABORATORY 313 758,669 63 20,332 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 9,563 23 436 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 102,564 1 11,220 0 65.00

66.00 06600 PHYSICAL THERAPY 582 643 0 933 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 157 962 1 654 0 67.00

68.00 06800 SPEECH PATHOLOGY 353 4,483 0 1,467 0 68.00

69.00 06900 ELECTROCARDIOLOGY 3 35 0 6,266 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 3,319 0 1,138 0 70.00

70.04 03550 PSYCHIATRY 0 68 0 108 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 2,705 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 2,766 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 27,569 0 73.00

74.00 07400 RENAL DIALYSIS 5,484 33,605 662 857 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 21 0 185 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 6,308 29,747 0 3,331 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 4,803 16,206 9 2,142 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 897 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 987 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 231 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 12 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 15 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 73 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 2 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1 0 0 2 0 90.11

90.12 09012 NEPHROLOGY CLINIC 3 0 0 21 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2 0 0 49 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 49 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001607



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 10 0 0 26 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 28 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3 545 0 53 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 3 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 526 9 205 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 56 3 26 28 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 22 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 3 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 831 2,289 5 3,359 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 777 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 202 148,987 823,496 5,023 0 90.26

91.00 09100 EMERGENCY 29,865 110,799 2,254 17,948 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,047 0 0 219 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 122 29 0 145 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 189 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 258,652 2,511,763 838,414 271,665 182,244 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 223 484 176 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 27,997 73,288 100,337 0 0 192.01

194.00 07950 NON PATIENT RELATED 6,032 1,593 165 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 292,904 2,587,128 939,092 271,665 182,244 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001608



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 158,355 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 54.00

56.00 05600 RADIOISOTOPE 56.00

57.00 05700 CT SCAN 57.00

58.00 05800 MRI 58.00

59.00 05900 CARDIAC CATHETERIZATION 59.00

60.00 06000 LABORATORY 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 62.30

65.00 06500 RESPIRATORY THERAPY 65.00

66.00 06600 PHYSICAL THERAPY 66.00

67.00 06700 OCCUPATIONAL THERAPY 67.00

68.00 06800 SPEECH PATHOLOGY 68.00

69.00 06900 ELECTROCARDIOLOGY 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 70.00

70.04 03550 PSYCHIATRY 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 73.00

74.00 07400 RENAL DIALYSIS 74.00

76.97 07697 CARDIAC REHABILITATION 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 07699 LITHOTRIPSY 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 90.01

90.02 09002 URGENT CARE - OCEANSIDE 90.02

90.03 09003 URGENT CARE - MID CITY 90.03

90.04 09004 URGENT CARE - EAST COUNTY 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 90.05

90.06 09006 UROLOGY B CLINIC 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 90.08

90.09 09009 INFUSION CLINIC 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 90.11

90.12 09012 NEPHROLOGY CLINIC 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001609



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90.14

90.15 09015 ALLERGY MAIN CLINIC 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 90.17

90.18 09018 IMMUNOLOGY CLINIC 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 90.19

90.20 09020 PULMONARY MAIN CLINIC 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 90.21

90.22 09022 PLASTIC SURGERY CLINIC 90.22

90.23 09023 GYNECOLOGY CLINIC 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 90.24

90.25 09025 URGENT CARE - SOUTH BAY 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 90.26

91.00 09100 EMERGENCY 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 190.00

191.00 19100 RESEARCH 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 192.01

194.00 07950 NON PATIENT RELATED 194.00

194.01 07951 RETAIL PHARMACY 194.01

200.00 Cross Foot Adjustments 0 0 158,355 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 158,355 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,127,545 0 6,127,545 30.00

31.00 03100 INTENSIVE CARE UNIT 885,966 0 885,966 31.00

31.01 02060 NICU 5,450,310 0 5,450,310 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,320,116 0 1,320,116 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 833,821 0 833,821 35.00

45.00 04500 NURSING FACILITY 724,480 0 724,480 45.00

46.00 04600 OTHER LONG TERM CARE 930,417 0 930,417 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,059,794 0 7,059,794 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,885,689 0 1,885,689 54.00

56.00 05600 RADIOISOTOPE 14,981 0 14,981 56.00

57.00 05700 CT SCAN 62,453 0 62,453 57.00

58.00 05800 MRI 364,028 0 364,028 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,603,849 0 1,603,849 59.00

60.00 06000 LABORATORY 1,913,726 0 1,913,726 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 129,165 0 129,165 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,064,146 0 1,064,146 65.00

66.00 06600 PHYSICAL THERAPY 1,228,981 0 1,228,981 66.00

67.00 06700 OCCUPATIONAL THERAPY 444,981 0 444,981 67.00

68.00 06800 SPEECH PATHOLOGY 962,182 0 962,182 68.00

69.00 06900 ELECTROCARDIOLOGY 1,091,604 0 1,091,604 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 181,321 0 181,321 70.00

70.04 03550 PSYCHIATRY 3,269,838 0 3,269,838 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 793,689 0 793,689 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 216,630 0 216,630 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,610,610 0 1,610,610 73.00

74.00 07400 RENAL DIALYSIS 167,307 0 167,307 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 30,344 0 30,344 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,339,966 0 2,339,966 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,972,553 0 2,972,553 90.01

90.02 09002 URGENT CARE - OCEANSIDE 782,181 0 782,181 90.02

90.03 09003 URGENT CARE - MID CITY 37,051 0 37,051 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3,805 0 3,805 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 102 0 102 90.05

90.06 09006 UROLOGY B CLINIC 858 0 858 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,153 0 59,153 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,003 0 7,003 90.08

90.09 09009 INFUSION CLINIC 13,431 0 13,431 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 663 0 663 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 132,576 0 132,576 90.11

90.12 09012 NEPHROLOGY CLINIC 731 0 731 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 3,801 0 3,801 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 79,910 0 79,910 90.14

90.15 09015 ALLERGY MAIN CLINIC 30,342 0 30,342 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,164 0 15,164 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,948 0 48,948 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,481 0 1,481 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 17,286 0 17,286 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,999 0 21,999 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 30,711 0 30,711 90.21

90.22 09022 PLASTIC SURGERY CLINIC 3,088 0 3,088 90.22

90.23 09023 GYNECOLOGY CLINIC 838 0 838 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 185,521 0 185,521 90.24

90.25 09025 URGENT CARE - SOUTH BAY 25,740 0 25,740 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,541,441 0 1,541,441 90.26

91.00 09100 EMERGENCY 1,990,402 0 1,990,402 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 292,084 0 292,084 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 206,384 0 206,384 105.00

106.00 10600 HEART ACQUISITION 35,328 0 35,328 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 51,248,514 0 51,248,514 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 66,094 0 66,094 190.00

191.00 19100 RESEARCH 1,854,107 0 1,854,107 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 16,809,468 0 16,809,468 192.01

194.00 07950 NON PATIENT RELATED 1,942,874 0 1,942,874 194.00

194.01 07951 RETAIL PHARMACY 99,040 0 99,040 194.01

200.00 Cross Foot Adjustments 158,355 0 158,355 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 72,178,452 0 72,178,452 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 372,326 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 460,514 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 816,291 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,065 0 0 6,065 3,379,930,950 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 50,602 1,512 0 52,555 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,143 0 0 4,143 0 6.00

7.00 00700 OPERATION OF PLANT 1,915 40,138 0 42,053 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 3,213 0 3,213 0 9.00

10.00 01000 DIETARY 0 7,159 0 3,705 0 10.00

11.00 01100 CAFETERIA 0 7,159 0 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 0 2,684 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,936 13,578 0 22,514 0 14.00

15.00 01500 PHARMACY 2,986 6,144 0 9,130 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 0 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 558 0 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 99,506 0 99,506 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 0 14,613 0 0 125,179,024 31.00

31.01 02060 NICU 0 54,717 0 54,717 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,452 0 16,452 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 845 13,952 0 14,797 34,810,500 35.00

45.00 04500 NURSING FACILITY 6,678 0 0 6,678 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 0 0 8,833 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,068 73,869 0 75,937 548,142,823 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 17,285 0 17,285 106,523,759 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 3,192,942 56.00

57.00 05700 CT SCAN 0 1,000 0 1,000 35,531,067 57.00

58.00 05800 MRI 0 4,186 0 4,186 68,680,104 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 6,387 0 6,387 24,406,492 59.00

60.00 06000 LABORATORY 0 6,800 0 6,800 254,151,074 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 260 0 260 5,455,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,115 0 1,115 140,255,371 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 0 9,789 11,668,695 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,827 1,858 0 4,685 8,175,377 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 0 8,278 18,333,903 68.00

69.00 06900 ELECTROCARDIOLOGY 0 13,564 0 13,564 78,322,880 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 14,222,054 70.00

70.04 03550 PSYCHIATRY 29,144 845 0 29,989 1,348,218 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 33,809,549 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 34,571,189 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 344,611,522 73.00

74.00 07400 RENAL DIALYSIS 0 1,964 0 0 10,718,584 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 2,308,146 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,453 10,491 0 24,944 41,641,664 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,425 193 0 22,618 26,770,701 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 8,381 11,208,854 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 12,334,142 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 2,888,182 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 657 153,157 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 166 0 166 181,676 90.08

90.09 09009 INFUSION CLINIC 0 554 0 0 910,977 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 22,355 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

90.11 09011 LIVER TRANSPLANT CLINIC 936 1,042 0 1,978 22,355 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 265,913 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 612,098 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 846 611,840 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 189 322,223 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 139 352,417 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 536 659,173 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 32,103 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 2,562,445 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 283 0 283 346,970 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 4 46,234 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 272,447 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 35,752 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 41,982,379 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 9,710,284 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 1,432 62,788,821 90.26

91.00 09100 EMERGENCY 0 22,116 0 19,648 224,354,066 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 0 335 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,648 113 0 1,761 1,811,079 105.00

106.00 10600 HEART ACQUISITION 0 206 0 206 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 198,372 442,998 0 626,253 3,379,930,950 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 0 681 0 190.00

191.00 19100 RESEARCH 16,817 0 0 16,817 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 146,277 17,516 0 163,793 0 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 0 8,747 0 194.00

194.01 07951 RETAIL PHARMACY 1,432 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

25,368,629 9,546,726 0 5,766,966 9,700,457 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 68.135529 20.730588 0.000000 7.064841 0.002870 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

477,294 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000141 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -166,183,670 929,284,238 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,820,387 753,528 6.00

7.00 00700 OPERATION OF PLANT 0 31,624,066 42,053 711,475 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 3,092,379 8.00

9.00 00900 HOUSEKEEPING 0 10,489,706 3,213 3,213 1,546,189 9.00

10.00 01000 DIETARY 0 4,264,948 3,705 3,705 0 10.00

11.00 01100 CAFETERIA 0 2,535,794 10,612 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,287,360 2,684 2,684 215 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 7,140,295 22,514 22,514 3,930 14.00

15.00 01500 PHARMACY 0 12,111,031 9,130 9,130 11 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,593,445 2,030 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 9,762,876 558 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,619,783 2,610 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 79,334,560 99,506 99,506 476,394 30.00

31.00 03100 INTENSIVE CARE UNIT 0 24,034,191 0 0 59,884 31.00

31.01 02060 NICU 0 107,192,058 54,717 54,717 53,325 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 22,188,838 16,452 16,452 32,222 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 9,056,455 14,797 14,797 164,047 35.00

45.00 04500 NURSING FACILITY 0 4,637,681 6,678 6,678 71,218 45.00

46.00 04600 OTHER LONG TERM CARE 0 6,311,876 8,833 8,833 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 44,350,559 75,937 75,937 183,617 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 13,228,306 17,285 17,285 96,299 54.00

56.00 05600 RADIOISOTOPE 0 927,245 0 0 0 56.00

57.00 05700 CT SCAN 0 857,815 1,000 1,000 0 57.00

58.00 05800 MRI 0 4,177,463 4,186 4,186 19,953 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,420,985 6,387 6,387 4,772 59.00

60.00 06000 LABORATORY 0 25,125,509 6,800 6,800 1,424 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 3,569,006 260 260 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 21,245,916 1,115 1,115 0 65.00

66.00 06600 PHYSICAL THERAPY 0 6,207,605 9,789 9,789 11,434 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,922,685 4,685 4,685 5,735 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,383,369 8,278 8,278 3,946 68.00

69.00 06900 ELECTROCARDIOLOGY 0 4,440,724 13,564 13,564 6,034 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,389,226 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 13,226,794 29,989 29,989 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 52,170,992 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,867,883 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 101,821,549 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 3,660,208 0 0 9,315 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,865,427 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 23,173,572 24,944 24,944 41,603 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 18,951,806 22,618 22,618 18,516 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 2,335,995 8,381 8,381 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 2,277,704 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 252,509 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 6,790 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 8,784 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 50,217 657 657 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 5,680 166 166 0 90.08

90.09 09009 INFUSION CLINIC 0 115,822 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 43,695 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 405,222 1,978 1,978 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 44,442 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 243,102 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 306,721 846 846 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

90.15 09015 ALLERGY MAIN CLINIC 0 893,974 189 189 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 181,765 139 139 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 42,501 536 536 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 97,747 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 522,401 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 611,427 283 283 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2,013,517 4 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 200,918 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 55,063 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 5,949,541 0 0 3,383 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,565,595 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 13,730,775 1,432 1,432 3,352 90.26

91.00 09100 EMERGENCY 0 46,955,236 19,648 19,648 154,794 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,517,403 335 335 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 2,257,374 1,761 1,761 0 105.00

106.00 10600 HEART ACQUISITION 0 1,713,435 206 206 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -166,183,670 806,395,349 563,490 521,437 2,971,612 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 351,597 681 681 0 190.00

191.00 19100 RESEARCH 0 13,437,363 16,817 16,817 354 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 48,825,228 163,793 163,793 115,901 192.01

194.00 07950 NON PATIENT RELATED 0 60,177,131 8,747 8,747 4,512 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

166,183,670 6,861,247 37,662,311 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.178830 9.105497 52.935537 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

14,004,143 1,458,222 7,951,159 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.015070 1.935193 11.175599 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 708,262 9.00

10.00 01000 DIETARY 3,705 112,815 10.00

11.00 01100 CAFETERIA 10,612 0 3,255 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 19 0 148,850,016 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 22,514 0 60 0 0 14.00

15.00 01500 PHARMACY 9,130 0 70 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 47 0 0 16.00

17.00 01700 SOCIAL SERVICE 558 0 75 0 46,998 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2,610 0 2 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 99,506 51,309 344 0 32,367,468 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,227 102 0 11,170,208 31.00

31.01 02060 NICU 54,717 31,401 304 0 33,132,761 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,452 7,285 77 0 7,366,105 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 14,797 5,045 49 0 3,242,598 35.00

45.00 04500 NURSING FACILITY 6,678 5,400 33 0 1,367,414 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 5,148 44 0 2,394,033 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 75,937 0 168 0 12,585,481 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,285 0 85 0 755,782 54.00

56.00 05600 RADIOISOTOPE 0 0 2 0 0 56.00

57.00 05700 CT SCAN 1,000 0 1 0 0 57.00

58.00 05800 MRI 4,186 0 11 0 409,430 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,387 0 7 0 618,331 59.00

60.00 06000 LABORATORY 6,800 0 112 0 159,093 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 260 0 6 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,115 0 105 0 0 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 43 0 295,881 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,685 0 27 0 79,782 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 55 0 179,300 68.00

69.00 06900 ELECTROCARDIOLOGY 13,564 0 15 0 1,369 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 11 0 0 70.00

70.04 03550 PSYCHIATRY 29,989 0 88 0 183 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 20 0 2,786,703 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 24,944 0 158 0 3,205,494 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,618 0 29 0 2,440,421 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 166 0 0 0 124 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,978 0 1 0 667 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 1,492 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 1,066 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 0 5,228 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 0 1,768 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 4 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 283 0 6 0 28,355 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 6 0 422,292 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,432 0 40 0 102,483 90.26

91.00 09100 EMERGENCY 19,648 0 175 0 15,175,201 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 19 0 1,040,223 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,761 0 5 0 61,813 105.00

106.00 10600 HEART ACQUISITION 206 0 3 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 518,224 112,815 2,428 0 131,445,547 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 2 0 0 190.00

191.00 19100 RESEARCH 16,817 0 42 0 113,210 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 163,793 0 632 0 14,226,224 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 151 0 3,065,035 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

12,564,918 5,323,240 3,835,912 0 4,111,763 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 17.740494 47.185569 1,178.467588 0.000000 0.027624 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

368,909 289,364 487,745 0 292,904 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.520865 2.564943 149.844854 0.000000 0.001968 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 51,469,054 14.00

15.00 01500 PHARMACY 586,000 45,240,554 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 27 0 3,379,930,950 16.00

17.00 01700 SOCIAL SERVICE 352 0 0 112,815 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,342,600 162,088 437,198,530 51,309 0 30.00

31.00 03100 INTENSIVE CARE UNIT 1,540,374 45,821 125,179,024 7,227 0 31.00

31.01 02060 NICU 2,634,898 8,785 465,312,789 31,401 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,675,843 7,856 105,755,434 7,285 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 28,694 3,311 34,810,500 5,045 0 35.00

45.00 04500 NURSING FACILITY 270,478 29,927 7,430,532 5,400 0 45.00

46.00 04600 OTHER LONG TERM CARE 282,590 44,364 11,813,430 5,148 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 11,800,677 195,302 548,142,823 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 317,439 32,492 106,523,759 0 0 54.00

56.00 05600 RADIOISOTOPE 0 82 3,192,942 0 0 56.00

57.00 05700 CT SCAN 1,905 8 35,531,067 0 0 57.00

58.00 05800 MRI 215,749 1,410 68,680,104 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,939,985 40,161 24,406,492 0 0 59.00

60.00 06000 LABORATORY 15,093,390 3,039 254,151,074 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 190,243 1,118 5,455,339 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,040,426 45 140,255,371 0 0 65.00

66.00 06600 PHYSICAL THERAPY 12,797 0 11,668,695 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 19,140 59 8,175,377 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 89,179 0 18,333,903 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 699 0 78,322,880 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 66,038 0 14,222,054 0 0 70.00

70.04 03550 PSYCHIATRY 1,359 0 1,348,218 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 33,809,549 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 34,571,189 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 344,611,522 0 0 73.00

74.00 07400 RENAL DIALYSIS 668,547 31,882 10,718,584 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 419 0 2,308,146 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 591,784 0 41,641,664 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 322,408 416 26,770,701 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 11,208,854 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 12,334,142 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 2,888,182 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 153,157 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 181,676 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 910,977 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 22,355 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 22,355 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 3 265,913 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 612,098 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 611,840 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 322,223 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 352,417 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 10,835 16 659,173 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 32,103 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 10,470 437 2,562,445 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 51 1,252 346,970 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 46,234 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 272,447 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 35,752 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 45,538 224 41,982,379 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 9,710,284 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 2,963,974 39,671,800 62,788,821 0 0 90.26

91.00 09100 EMERGENCY 2,204,259 108,602 224,354,066 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 2,734,956 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 576 6 1,811,079 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 2,366,360 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,969,743 40,390,506 3,379,930,950 112,815 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 9,620 8,476 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,458,006 4,833,635 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 31,685 7,937 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

10,284,103 15,204,834 6,811,070 11,643,042 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.199811 0.336089 0.002015 103.204733 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

2,587,128 939,092 271,665 182,244 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.050266 0.020758 0.000080 1.615423 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 122 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 60 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 8 0 0 31.00

31.01 02060 NICU 0 18 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 23 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 3 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 1 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 2 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 1 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 6 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 122 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 6,835,356 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 56,027.508197 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 158,355 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 1,297.991803 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 112,079,908 112,079,908 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 30,423,286 30,423,286 0 0 31.00

31.01 02060 NICU 138,189,282 138,189,282 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 29,409,839 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 12,839,575 0 0 35.00

45.00 04500 NURSING FACILITY 6,967,664 6,967,664 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 9,132,714 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 62,414,347 62,414,347 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 17,382,989 0 0 54.00

56.00 05600 RADIOISOTOPE 1,101,883 1,101,883 0 0 56.00

57.00 05700 CT SCAN 1,164,156 1,164,156 0 0 57.00

58.00 05800 MRI 5,464,731 5,464,731 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 5,217,773 0 0 59.00

60.00 06000 LABORATORY 33,826,580 33,826,580 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 4,284,447 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 0 0 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 6,492,692 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 1,692,476 0 0 70.00

70.04 03550 PSYCHIATRY 18,091,410 18,091,410 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 61,568,856 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 16,417,538 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 120,724,689 0 0 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 4,581,208 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 2,203,756 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 29,784,673 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,365,549 24,365,549 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 3,444,976 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 2,709,879 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 297,665 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 8,004 0 0 90.05

90.06 09006 UROLOGY B CLINIC 16,175 16,175 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 111,923 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 20,309 0 0 90.08

90.09 09009 INFUSION CLINIC 138,370 138,370 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 51,554 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 636,737 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 52,968 52,968 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 287,838 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 430,299 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 1,069,715 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 226,070 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 96,411 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 115,292 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 627,938 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 752,331 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 2,374,006 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 237,397 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 64,982 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 7,126,001 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 1,865,136 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 30,402,455 0 0 90.26

91.00 09100 EMERGENCY 58,474,228 58,474,228 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 4,229,783 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 2,812,921 0 105.00

106.00 10600 HEART ACQUISITION 2,044,588 2,044,588 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 925,220,924 0 925,220,924 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 925,220,924 0 925,220,924 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 437,198,530 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 125,179,024 125,179,024 31.00

31.01 02060 NICU 465,312,789 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 35.00

45.00 04500 NURSING FACILITY 7,430,532 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 11,813,430 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 251,478,549 296,664,274 548,142,823 0.113865 0.113865 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 25,340,038 81,183,721 106,523,759 0.163184 0.163184 54.00

56.00 05600 RADIOISOTOPE 262,110 2,930,832 3,192,942 0.345100 0.345100 56.00

57.00 05700 CT SCAN 13,529,754 22,001,313 35,531,067 0.032764 0.032764 57.00

58.00 05800 MRI 23,392,304 45,287,800 68,680,104 0.079568 0.079568 58.00

59.00 05900 CARDIAC CATHETERIZATION 14,518,940 9,887,552 24,406,492 0.213786 0.213786 59.00

60.00 06000 LABORATORY 109,794,640 144,356,434 254,151,074 0.133096 0.133096 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,318,465 1,136,874 5,455,339 0.785368 0.785368 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 138,825,585 1,429,786 140,255,371 0.185008 0.185008 65.00

66.00 06600 PHYSICAL THERAPY 1,900,875 9,767,820 11,668,695 0.701330 0.701330 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,773,992 6,401,385 8,175,377 0.617989 0.617989 67.00

68.00 06800 SPEECH PATHOLOGY 1,157,241 17,176,662 18,333,903 0.517549 0.517549 68.00

69.00 06900 ELECTROCARDIOLOGY 21,083,790 57,239,090 78,322,880 0.082896 0.082896 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,046,253 3,175,801 14,222,054 0.119004 0.119004 70.00

70.04 03550 PSYCHIATRY 186,031 1,162,187 1,348,218 13.418757 13.418757 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 22,103,894 11,705,655 33,809,549 1.821049 1.821049 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 25,815,933 8,755,256 34,571,189 0.474891 0.474891 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 227,622,465 116,989,057 344,611,522 0.350321 0.350321 73.00

74.00 07400 RENAL DIALYSIS 1,091,399 9,627,185 10,718,584 0.427408 0.427408 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,038,079 270,067 2,308,146 0.954773 0.954773 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,586,852 39,054,812 41,641,664 0.715261 0.715261 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 9,507 26,761,194 26,770,701 0.910157 0.910157 90.01

90.02 09002 URGENT CARE - OCEANSIDE 46,509 11,162,345 11,208,854 0.307344 0.307344 90.02

90.03 09003 URGENT CARE - MID CITY 37,330 12,296,812 12,334,142 0.219706 0.219706 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0.000000 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0.000000 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 656 2,887,526 2,888,182 0.005600 0.005600 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 122 153,035 153,157 0.730773 0.730773 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 357 181,319 181,676 0.111787 0.111787 90.08

90.09 09009 INFUSION CLINIC 680 910,297 910,977 0.151892 0.151892 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 22,355 22,355 2.306151 2.306151 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 22,355 22,355 28.482979 28.482979 90.11

90.12 09012 NEPHROLOGY CLINIC 1,286 264,627 265,913 0.199193 0.199193 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 258 611,840 612,098 0.470248 0.470248 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 611,840 611,840 0.703287 0.703287 90.14

90.15 09015 ALLERGY MAIN CLINIC 82 322,141 322,223 3.319797 3.319797 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 102,926 249,491 352,417 0.641484 0.641484 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,413 656,760 659,173 0.146261 0.146261 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 32,103 32,103 3.591315 3.591315 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 249,347 2,313,098 2,562,445 0.245054 0.245054 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,075 345,895 346,970 2.168288 2.168288 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 702 45,532 46,234 51.347623 51.347623 90.21

90.22 09022 PLASTIC SURGERY CLINIC 368 272,079 272,447 0.871351 0.871351 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.817577 1.817577 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 498,026 41,484,353 41,982,379 0.169738 0.169738 90.24

90.25 09025 URGENT CARE - SOUTH BAY 77,725 9,632,559 9,710,284 0.192078 0.192078 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 62,788,821 62,788,821 0.484202 0.484202 90.26

91.00 09100 EMERGENCY 48,095,158 176,258,908 224,354,066 0.260634 0.260634 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,734,956 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,293,377 517,702 1,811,079 105.00

106.00 10600 HEART ACQUISITION 1,803,321 563,039 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001625



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001626



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001627



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 115,441,557 115,441,557 0 115,441,557 30.00

31.00 03100 INTENSIVE CARE UNIT 30,871,506 30,871,506 0 30,871,506 31.00

31.01 02060 NICU 139,197,777 139,197,777 0 139,197,777 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 29,409,839 0 29,409,839 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 12,839,575 0 12,839,575 35.00

45.00 04500 NURSING FACILITY 6,967,664 6,967,664 0 6,967,664 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 9,132,714 0 9,132,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 63,702,980 63,702,980 0 63,702,980 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 17,382,989 0 17,382,989 54.00

56.00 05600 RADIOISOTOPE 1,101,883 1,101,883 0 1,101,883 56.00

57.00 05700 CT SCAN 1,164,156 1,164,156 0 1,164,156 57.00

58.00 05800 MRI 5,464,731 5,464,731 0 5,464,731 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 5,217,773 0 5,217,773 59.00

60.00 06000 LABORATORY 33,826,580 33,826,580 0 33,826,580 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 4,284,447 0 4,284,447 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 0 25,948,349 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 0 8,183,609 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 0 5,052,295 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 0 9,488,699 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 6,492,692 0 6,492,692 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 1,692,476 0 1,692,476 70.00

70.04 03550 PSYCHIATRY 18,259,493 18,259,493 0 18,259,493 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 61,568,856 0 61,568,856 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 16,417,538 0 16,417,538 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 120,724,689 0 120,724,689 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 4,581,208 0 4,581,208 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 2,203,756 0 2,203,756 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 29,784,673 0 29,784,673 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,421,577 24,421,577 1,920,499 26,342,076 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 3,444,976 0 3,444,976 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 2,709,879 0 2,709,879 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 297,665 0 297,665 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 8,004 0 8,004 90.05

90.06 09006 UROLOGY B CLINIC 128,230 128,230 0 128,230 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 111,923 0 111,923 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 20,309 0 20,309 90.08

90.09 09009 INFUSION CLINIC 138,370 138,370 0 138,370 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 51,554 0 51,554 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 636,737 0 636,737 90.11

90.12 09012 NEPHROLOGY CLINIC 108,996 108,996 0 108,996 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 287,838 0 287,838 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 430,299 0 430,299 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 1,069,715 0 1,069,715 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 226,070 0 226,070 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 96,411 0 96,411 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 115,292 0 115,292 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 627,938 0 627,938 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 752,331 0 752,331 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 2,374,006 0 2,374,006 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 237,397 0 237,397 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 64,982 0 64,982 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 7,126,001 0 7,126,001 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 1,865,136 0 1,865,136 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 30,402,455 0 30,402,455 90.26

91.00 09100 EMERGENCY 58,810,393 58,810,393 0 58,810,393 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 4,229,783 4,229,783 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 2,812,921 2,812,921 105.00

106.00 10600 HEART ACQUISITION 2,044,588 2,044,588 2,044,588 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001628



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001629



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 437,198,530 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 125,179,024 125,179,024 31.00

31.01 02060 NICU 465,312,789 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 35.00

45.00 04500 NURSING FACILITY 7,430,532 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 11,813,430 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 251,478,549 296,664,274 548,142,823 0.116216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 25,340,038 81,183,721 106,523,759 0.163184 0.000000 54.00

56.00 05600 RADIOISOTOPE 262,110 2,930,832 3,192,942 0.345100 0.000000 56.00

57.00 05700 CT SCAN 13,529,754 22,001,313 35,531,067 0.032764 0.000000 57.00

58.00 05800 MRI 23,392,304 45,287,800 68,680,104 0.079568 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 14,518,940 9,887,552 24,406,492 0.213786 0.000000 59.00

60.00 06000 LABORATORY 109,794,640 144,356,434 254,151,074 0.133096 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,318,465 1,136,874 5,455,339 0.785368 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 138,825,585 1,429,786 140,255,371 0.185008 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,900,875 9,767,820 11,668,695 0.701330 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,773,992 6,401,385 8,175,377 0.617989 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,157,241 17,176,662 18,333,903 0.517549 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,083,790 57,239,090 78,322,880 0.082896 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,046,253 3,175,801 14,222,054 0.119004 0.000000 70.00

70.04 03550 PSYCHIATRY 186,031 1,162,187 1,348,218 13.543428 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 22,103,894 11,705,655 33,809,549 1.821049 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 25,815,933 8,755,256 34,571,189 0.474891 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 227,622,465 116,989,057 344,611,522 0.350321 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,091,399 9,627,185 10,718,584 0.427408 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,038,079 270,067 2,308,146 0.954773 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,586,852 39,054,812 41,641,664 0.715261 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 9,507 26,761,194 26,770,701 0.912250 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 46,509 11,162,345 11,208,854 0.307344 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 37,330 12,296,812 12,334,142 0.219706 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0.000000 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0.000000 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 656 2,887,526 2,888,182 0.044398 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 122 153,035 153,157 0.730773 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 357 181,319 181,676 0.111787 0.000000 90.08

90.09 09009 INFUSION CLINIC 680 910,297 910,977 0.151892 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 22,355 22,355 2.306151 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 22,355 22,355 28.482979 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 1,286 264,627 265,913 0.409893 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 258 611,840 612,098 0.470248 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 611,840 611,840 0.703287 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 82 322,141 322,223 3.319797 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 102,926 249,491 352,417 0.641484 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,413 656,760 659,173 0.146261 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 32,103 32,103 3.591315 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 249,347 2,313,098 2,562,445 0.245054 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,075 345,895 346,970 2.168288 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 702 45,532 46,234 51.347623 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 368 272,079 272,447 0.871351 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.817577 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 498,026 41,484,353 41,982,379 0.169738 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 77,725 9,632,559 9,710,284 0.192078 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 62,788,821 62,788,821 0.484202 0.000000 90.26

91.00 09100 EMERGENCY 48,095,158 176,258,908 224,354,066 0.262132 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,734,956 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,293,377 517,702 1,811,079 105.00

106.00 10600 HEART ACQUISITION 1,803,321 563,039 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001630



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001631



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001632



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 115,441,557 115,441,557 0 115,441,557 30.00

31.00 03100 INTENSIVE CARE UNIT 30,871,506 30,871,506 0 30,871,506 31.00

31.01 02060 NICU 139,197,777 139,197,777 0 139,197,777 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 29,409,839 0 29,409,839 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 12,839,575 0 12,839,575 35.00

45.00 04500 NURSING FACILITY 6,967,664 6,967,664 0 6,967,664 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 9,132,714 0 9,132,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 63,702,980 63,702,980 0 63,702,980 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 17,382,989 0 17,382,989 54.00

56.00 05600 RADIOISOTOPE 1,101,883 1,101,883 0 1,101,883 56.00

57.00 05700 CT SCAN 1,164,156 1,164,156 0 1,164,156 57.00

58.00 05800 MRI 5,464,731 5,464,731 0 5,464,731 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 5,217,773 0 5,217,773 59.00

60.00 06000 LABORATORY 33,826,580 33,826,580 0 33,826,580 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 4,284,447 0 4,284,447 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 0 25,948,349 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 0 8,183,609 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 0 5,052,295 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 0 9,488,699 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 6,492,692 0 6,492,692 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 1,692,476 0 1,692,476 70.00

70.04 03550 PSYCHIATRY 18,259,493 18,259,493 0 18,259,493 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 61,568,856 0 61,568,856 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 16,417,538 0 16,417,538 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 120,724,689 0 120,724,689 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 4,581,208 0 4,581,208 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 2,203,756 0 2,203,756 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 29,784,673 0 29,784,673 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,421,577 24,421,577 1,920,499 26,342,076 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 3,444,976 0 3,444,976 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 2,709,879 0 2,709,879 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 297,665 0 297,665 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 8,004 0 8,004 90.05

90.06 09006 UROLOGY B CLINIC 128,230 128,230 0 128,230 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 111,923 0 111,923 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 20,309 0 20,309 90.08

90.09 09009 INFUSION CLINIC 138,370 138,370 0 138,370 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 51,554 0 51,554 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 636,737 0 636,737 90.11

90.12 09012 NEPHROLOGY CLINIC 108,996 108,996 0 108,996 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 287,838 0 287,838 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 430,299 0 430,299 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 1,069,715 0 1,069,715 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 226,070 0 226,070 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 96,411 0 96,411 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 115,292 0 115,292 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 627,938 0 627,938 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 752,331 0 752,331 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 2,374,006 0 2,374,006 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 237,397 0 237,397 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 64,982 0 64,982 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 7,126,001 0 7,126,001 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 1,865,136 0 1,865,136 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 30,402,455 0 30,402,455 90.26

91.00 09100 EMERGENCY 58,810,393 58,810,393 0 58,810,393 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 4,229,783 4,229,783 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 2,812,921 2,812,921 105.00

106.00 10600 HEART ACQUISITION 2,044,588 2,044,588 2,044,588 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001633



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001634



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 437,198,530 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 125,179,024 125,179,024 31.00

31.01 02060 NICU 465,312,789 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 35.00

45.00 04500 NURSING FACILITY 7,430,532 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 11,813,430 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 251,478,549 296,664,274 548,142,823 0.116216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 25,340,038 81,183,721 106,523,759 0.163184 0.000000 54.00

56.00 05600 RADIOISOTOPE 262,110 2,930,832 3,192,942 0.345100 0.000000 56.00

57.00 05700 CT SCAN 13,529,754 22,001,313 35,531,067 0.032764 0.000000 57.00

58.00 05800 MRI 23,392,304 45,287,800 68,680,104 0.079568 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 14,518,940 9,887,552 24,406,492 0.213786 0.000000 59.00

60.00 06000 LABORATORY 109,794,640 144,356,434 254,151,074 0.133096 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,318,465 1,136,874 5,455,339 0.785368 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 138,825,585 1,429,786 140,255,371 0.185008 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,900,875 9,767,820 11,668,695 0.701330 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,773,992 6,401,385 8,175,377 0.617989 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,157,241 17,176,662 18,333,903 0.517549 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,083,790 57,239,090 78,322,880 0.082896 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,046,253 3,175,801 14,222,054 0.119004 0.000000 70.00

70.04 03550 PSYCHIATRY 186,031 1,162,187 1,348,218 13.543428 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 22,103,894 11,705,655 33,809,549 1.821049 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 25,815,933 8,755,256 34,571,189 0.474891 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 227,622,465 116,989,057 344,611,522 0.350321 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,091,399 9,627,185 10,718,584 0.427408 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,038,079 270,067 2,308,146 0.954773 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,586,852 39,054,812 41,641,664 0.715261 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 9,507 26,761,194 26,770,701 0.912250 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 46,509 11,162,345 11,208,854 0.307344 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 37,330 12,296,812 12,334,142 0.219706 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0.000000 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0.000000 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 656 2,887,526 2,888,182 0.044398 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 122 153,035 153,157 0.730773 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 357 181,319 181,676 0.111787 0.000000 90.08

90.09 09009 INFUSION CLINIC 680 910,297 910,977 0.151892 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 22,355 22,355 2.306151 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 22,355 22,355 28.482979 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 1,286 264,627 265,913 0.409893 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 258 611,840 612,098 0.470248 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 611,840 611,840 0.703287 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 82 322,141 322,223 3.319797 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 102,926 249,491 352,417 0.641484 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,413 656,760 659,173 0.146261 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 32,103 32,103 3.591315 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 249,347 2,313,098 2,562,445 0.245054 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,075 345,895 346,970 2.168288 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 702 45,532 46,234 51.347623 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 368 272,079 272,447 0.871351 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.817577 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 498,026 41,484,353 41,982,379 0.169738 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 77,725 9,632,559 9,710,284 0.192078 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 62,788,821 62,788,821 0.484202 0.000000 90.26

91.00 09100 EMERGENCY 48,095,158 176,258,908 224,354,066 0.262132 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,734,956 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,293,377 517,702 1,811,079 105.00

106.00 10600 HEART ACQUISITION 1,803,321 563,039 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001635



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001636



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001637



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 6,127,545 0 6,127,545 51,309 119.42 30.00

31.00 INTENSIVE CARE UNIT 885,966 885,966 7,227 122.59 31.00

31.01 NICU 5,450,310 5,450,310 31,401 173.57 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 1,320,116 1,320,116 7,285 181.21 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 833,821 833,821 5,045 165.28 35.00

45.00 NURSING FACILITY 724,480 724,480 5,400 134.16 45.00

200.00 Total (lines 30 through 199) 15,342,238 15,342,238 107,667 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 172 20,540 30.00

31.00 INTENSIVE CARE UNIT 60 7,355 31.00

31.01 NICU 0 0 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 NURSING FACILITY 0 0 45.00

200.00 Total (lines 30 through 199) 232 27,895 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001638



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,059,794 548,142,823 0.012879 816,243 10,512 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,885,689 106,523,759 0.017702 35,770 633 54.00

56.00 05600 RADIOISOTOPE 14,981 3,192,942 0.004692 6,426 30 56.00

57.00 05700 CT SCAN 62,453 35,531,067 0.001758 10,370 18 57.00

58.00 05800 MRI 364,028 68,680,104 0.005300 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,603,849 24,406,492 0.065714 86,795 5,704 59.00

60.00 06000 LABORATORY 1,913,726 254,151,074 0.007530 465,936 3,508 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 129,165 5,455,339 0.023677 8,516 202 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,064,146 140,255,371 0.007587 679,039 5,152 65.00

66.00 06600 PHYSICAL THERAPY 1,228,981 11,668,695 0.105323 4,547 479 66.00

67.00 06700 OCCUPATIONAL THERAPY 444,981 8,175,377 0.054429 1,719 94 67.00

68.00 06800 SPEECH PATHOLOGY 962,182 18,333,903 0.052481 4,738 249 68.00

69.00 06900 ELECTROCARDIOLOGY 1,091,604 78,322,880 0.013937 41,258 575 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 181,321 14,222,054 0.012749 1,942 25 70.00

70.04 03550 PSYCHIATRY 3,269,838 1,348,218 2.425304 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 793,689 33,809,549 0.023475 65,445 1,536 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 216,630 34,571,189 0.006266 54,616 342 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,610,610 344,611,522 0.004674 733,201 3,427 73.00

74.00 07400 RENAL DIALYSIS 167,307 10,718,584 0.015609 28,525 445 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 30,344 2,308,146 0.013146 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,339,966 41,641,664 0.056193 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,972,553 26,770,701 0.111038 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 782,181 11,208,854 0.069782 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 37,051 12,334,142 0.003004 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3,805 0 0.000000 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 102 0 0.000000 0 0 90.05

90.06 09006 UROLOGY B CLINIC 858 2,888,182 0.000297 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,153 153,157 0.386225 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,003 181,676 0.038547 0 0 90.08

90.09 09009 INFUSION CLINIC 13,431 910,977 0.014744 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 663 22,355 0.029658 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 132,576 22,355 5.930485 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 731 265,913 0.002749 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 3,801 612,098 0.006210 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 79,910 611,840 0.130606 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 30,342 322,223 0.094165 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,164 352,417 0.043029 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,948 659,173 0.074257 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,481 32,103 0.046133 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 17,286 2,562,445 0.006746 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,999 346,970 0.063403 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 30,711 46,234 0.664251 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 3,088 272,447 0.011334 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 838 35,752 0.023439 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 185,521 41,982,379 0.004419 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 25,740 9,710,284 0.002651 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,541,441 62,788,821 0.024550 0 0 90.26

91.00 09100 EMERGENCY 1,990,402 224,354,066 0.008872 53,213 472 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 34,442,063 2,185,518,316 3,098,299 33,403 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001639



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 51,309 0.00 172 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,227 0.00 60 31.00

31.01 02060 NICU 0 31,401 0.00 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 7,285 0.00 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 5,045 0.00 0 35.00

45.00 04500 NURSING FACILITY 0 5,400 0.00 0 45.00

200.00 Total (lines 30 through 199) 0 107,667 232 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 04500 NURSING FACILITY 0 45.00

200.00 Total (lines 30 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001640



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001641



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 548,142,823 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 106,523,759 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 3,192,942 0.000000 56.00

57.00 05700 CT SCAN 0 0 0 35,531,067 0.000000 57.00

58.00 05800 MRI 0 0 0 68,680,104 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 24,406,492 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 254,151,074 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 5,455,339 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 140,255,371 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 11,668,695 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 8,175,377 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 18,333,903 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 78,322,880 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 14,222,054 0.000000 70.00

70.04 03550 PSYCHIATRY 0 0 0 1,348,218 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 33,809,549 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 34,571,189 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 344,611,522 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 10,718,584 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 2,308,146 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 41,641,664 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 26,770,701 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 11,208,854 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 12,334,142 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 2,888,182 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 153,157 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 181,676 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 0 0 910,977 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 22,355 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 22,355 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 265,913 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 612,098 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 611,840 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 322,223 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 352,417 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 659,173 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 32,103 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 2,562,445 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 346,970 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 46,234 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 272,447 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 35,752 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 41,982,379 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 9,710,284 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 62,788,821 0.000000 90.26

91.00 09100 EMERGENCY 0 0 0 224,354,066 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,185,518,316 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001642



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 816,243 0 423,151 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 35,770 0 288 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 6,426 0 0 0 56.00

57.00 05700 CT SCAN 0.000000 10,370 0 15,304 0 57.00

58.00 05800 MRI 0.000000 0 0 36,513 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 86,795 0 17,960 0 59.00

60.00 06000 LABORATORY 0.000000 465,936 0 210,564 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 8,516 0 635 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 679,039 0 21,128 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 4,547 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 1,719 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 4,738 0 710 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 41,258 0 76,634 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 1,942 0 0 0 70.00

70.04 03550 PSYCHIATRY 0.000000 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 65,445 0 16,050 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 54,616 0 5,267 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 733,201 0 2,066,091 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 28,525 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 206 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 0 0 14,419 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.000000 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.000000 53,213 0 32,908 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 3,098,299 0 2,937,828 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001643



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 90.26

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001644



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.113865 423,151 0 0 48,182 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.163184 288 0 0 47 54.00

56.00 05600 RADIOISOTOPE 0.345100 0 0 0 0 56.00

57.00 05700 CT SCAN 0.032764 15,304 0 0 501 57.00

58.00 05800 MRI 0.079568 36,513 0 0 2,905 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.213786 17,960 0 0 3,840 59.00

60.00 06000 LABORATORY 0.133096 210,564 0 0 28,025 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.785368 635 0 0 499 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.185008 21,128 0 0 3,909 65.00

66.00 06600 PHYSICAL THERAPY 0.701330 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.617989 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.517549 710 0 0 367 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082896 76,634 0 0 6,353 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.119004 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 13.418757 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.821049 16,050 0 0 29,228 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474891 5,267 0 0 2,501 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.350321 2,066,091 0 0 723,795 73.00

74.00 07400 RENAL DIALYSIS 0.427408 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.954773 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.715261 206 0 0 147 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.910157 14,419 0 0 13,124 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.307344 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.219706 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.005600 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.730773 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.111787 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.151892 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 2.306151 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 28.482979 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.199193 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.470248 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.703287 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 3.319797 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.641484 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.146261 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 3.591315 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.245054 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.168288 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 51.347623 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.871351 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.817577 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.169738 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.192078 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.484202 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.260634 32,908 0 0 8,577 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 2,937,828 0 0 872,000 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 2,937,828 0 0 872,000 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001645



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 90.26

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001646



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 51,309 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 51,309 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 51,309 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

172 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 112,079,908 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 112,079,908 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

112,079,908 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,184.41 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 375,719 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 375,719 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 30,423,286 7,227 4,209.67 60 252,580 43.00

43.01 NICU 138,189,282 31,401 4,400.79 0 0 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 7,285 4,037.04 0 0 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 5,045 2,545.01 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 752,610 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 1,380,909 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

27,895 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

33,403 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 61,298 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

1,319,611 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 29 54.00

55.00 Target amount per discharge 22,894.15 55.00

56.00 Target amount (line 54 x line 55) 663,930 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -655,681 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 66,393 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 791,621 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,127,545 112,079,908 0.054671 0 0 90.00

91.00 Nursing Program cost 0 112,079,908 0.000000 0 0 91.00

92.00 Allied health cost 0 112,079,908 0.000000 0 0 92.00

93.00 All other Medical Education 0 112,079,908 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001649



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 51,309 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 51,309 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 51,309 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

19,349 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 115,441,557 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 115,441,557 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

115,441,557 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,249.93 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 43,533,896 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 43,533,896 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001650



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 30,871,506 7,227 4,271.69 4,884 20,862,934 43.00

43.01 NICU 139,197,777 31,401 4,432.91 14,212 63,000,517 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 7,285 4,037.04 0 0 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 5,045 2,545.01 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 102,467,782 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 229,865,129 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,127,545 115,441,557 0.053079 0 0 90.00

91.00 Nursing Program cost 0 115,441,557 0.000000 0 0 91.00

92.00 Allied health cost 0 115,441,557 0.000000 0 0 92.00

93.00 All other Medical Education 0 115,441,557 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,525,200 30.00

31.00 03100 INTENSIVE CARE UNIT 1,014,000 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.113865 816,243 92,942 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.163184 35,770 5,837 54.00

56.00 05600 RADIOISOTOPE 0.345100 6,426 2,218 56.00

57.00 05700 CT SCAN 0.032764 10,370 340 57.00

58.00 05800 MRI 0.079568 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.213786 86,795 18,556 59.00

60.00 06000 LABORATORY 0.133096 465,936 62,014 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.785368 8,516 6,688 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.185008 679,039 125,628 65.00

66.00 06600 PHYSICAL THERAPY 0.701330 4,547 3,189 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.617989 1,719 1,062 67.00

68.00 06800 SPEECH PATHOLOGY 0.517549 4,738 2,452 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082896 41,258 3,420 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.119004 1,942 231 70.00

70.04 03550 PSYCHIATRY 13.418757 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.821049 65,445 119,179 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474891 54,616 25,937 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.350321 733,201 256,856 73.00

74.00 07400 RENAL DIALYSIS 0.427408 28,525 12,192 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.954773 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.715261 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.910157 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.307344 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.219706 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.005600 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.730773 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.111787 0 0 90.08

90.09 09009 INFUSION CLINIC 0.151892 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 2.306151 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 28.482979 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.199193 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.470248 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.703287 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 3.319797 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.641484 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.146261 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 3.591315 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.245054 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.168288 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 51.347623 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.871351 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.817577 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.169738 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.192078 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.484202 0 0 90.26

91.00 09100 EMERGENCY 0.260634 53,213 13,869 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,098,299 752,610 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 3,098,299 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001653



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 165,705,203 30.00

31.00 03100 INTENSIVE CARE UNIT 85,307,048 31.00

31.01 02060 NICU 204,782,256 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.116216 94,843,482 11,022,330 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.163184 10,556,163 1,722,597 54.00

56.00 05600 RADIOISOTOPE 0.345100 101,350 34,976 56.00

57.00 05700 CT SCAN 0.032764 4,896,995 160,445 57.00

58.00 05800 MRI 0.079568 8,462,446 673,340 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.213786 805,390 172,181 59.00

60.00 06000 LABORATORY 0.133096 50,228,432 6,685,203 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.785368 1,816,950 1,426,974 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.185008 67,358,785 12,461,914 65.00

66.00 06600 PHYSICAL THERAPY 0.701330 886,325 621,606 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.617989 1,008,230 623,075 67.00

68.00 06800 SPEECH PATHOLOGY 0.517549 427,376 221,188 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082896 15,408,678 1,277,318 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.119004 4,657,509 554,262 70.00

70.04 03550 PSYCHIATRY 13.543428 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.821049 9,262,783 16,867,982 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474891 10,273,493 4,878,789 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.350321 113,031,503 39,597,309 73.00

74.00 07400 RENAL DIALYSIS 0.427408 1,062,874 454,281 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.954773 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.715261 499,374 357,183 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.912250 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.307344 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.219706 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.044398 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.730773 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.111787 0 0 90.08

90.09 09009 INFUSION CLINIC 0.151892 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 2.306151 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 28.482979 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.409893 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.470248 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.703287 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 3.319797 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.641484 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.146261 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 3.591315 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.245054 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.168288 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 51.347623 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.871351 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.817577 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.169738 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.192078 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.484202 0 0 90.26

91.00 09100 EMERGENCY 0.262132 10,127,833 2,654,829 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 405,715,971 102,467,782 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 405,715,971 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001654



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 2,184.41 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 0 4,209.67 8 33,677 2.00

2.01 NICU 43.01 0 4,400.79 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,037.04 0 0 2.02

3.00 CORONARY CARE UNIT 3.00

4.00 BURN INTENSIVE CARE UNIT 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,545.01 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 0 8 33,677 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.113865 0 0

9.00 RECOVERY ROOM 9.00

10.00 DELIVERY ROOM & LABOR ROOM 10.00

11.00 ANESTHESIOLOGY 11.00

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.163184 20,577 3,358

13.00 RADIOLOGY-THERAPEUTIC 13.00

14.00 RADIOISOTOPE 14.0056.00 0.345100 0 0

15.00 CT SCAN 15.0057.00 0.032764 6,018 197

16.00 MRI 16.0058.00 0.079568 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.213786 0 0

18.00 LABORATORY 18.0060.00 0.133096 126,094 16,783

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.00

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.785368 0 0

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.00

22.00 INTRAVENOUS THERAPY 22.00

23.00 RESPIRATORY THERAPY 23.0065.00 0.185008 1,450 268

24.00 PHYSICAL THERAPY 24.0066.00 0.701330 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.617989 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.517549 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.082896 1,200 99

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.119004 0 0

28.04 PSYCHIATRY 28.0470.04 13.418757 5,703 76,527

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.821049 58 106

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.474891 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.350321 540 189

32.00 RENAL DIALYSIS 32.0074.00 0.427408 0 0

33.00 ASC (NON-DISTINCT PART) 33.00

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.00

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.00

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.00

37.00 CLINIC 37.0090.00 0.715261 1,440 1,030

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.910157 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.307344 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.219706 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.000000 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.000000 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.005600 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.730773 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.111787 0 0

37.09 INFUSION CLINIC 37.0990.09 0.151892 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 2.306151 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 28.482979 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 0.199193 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.470248 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.703287 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 3.319797 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.641484 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.146261 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 3.591315 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.245054 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.168288 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001655



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 51.347623 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.871351 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 1.817577 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.169738 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.192078 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.484202 0 0

38.00 EMERGENCY 38.0091.00 0.260634 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00163,080 98,557

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 8 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.008 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 1,440 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.001,440 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001656



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.00132,234 163,080

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,812,921 3,718,265

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.002,945,155 3,881,345

62.00 Total Usable Organs (see instructions) 62.0026

63.00 Medicare Usable Organs (see instructions) 63.0016

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.615385

65.00 Medicare Cost/Charges (see instructions) 65.001,812,404 2,388,521

66.00 Revenue for Organs Sold 66.0062,490 0

67.00 Subtotal (line 65 minus line 66) 67.001,749,914 2,388,521

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.001,749,914 0 2,388,521 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 6 0 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 20 73.00

74.00 Total (sum of lines 70 through 73) 6 20 74.00

75.00 Organs Transplanted 6 20 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 0 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 6 20 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001657



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 2,184.41 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 0 4,209.67 4 16,839 2.00

2.01 NICU 43.01 0 4,400.79 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,037.04 0 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,545.01 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 0 4 16,839 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.113865 0 0

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.163184 11,123 1,815

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.345100 0 0

15.00 CT SCAN 15.0057.00 0.032764 8,482 278

16.00 MRI 16.0058.00 0.079568 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.213786 0 0

18.00 LABORATORY 18.0060.00 0.133096 50,063 6,663

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.785368 0 0

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.185008 110,729 20,486

24.00 PHYSICAL THERAPY 24.0066.00 0.701330 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.617989 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.517549 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.082896 33,456 2,773

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.119004 0 0

28.04 PSYCHIATRY 28.0470.04 13.418757 4,684 62,853

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.821049 0 0

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.474891 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.350321 1,824 639

32.00 RENAL DIALYSIS 32.0074.00 0.427408 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.715261 6,340 4,535

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.910157 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.307344 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.219706 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.000000 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.000000 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.005600 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.730773 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.111787 0 0

37.09 INFUSION CLINIC 37.0990.09 0.151892 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 2.306151 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 28.482979 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 0.199193 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.470248 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.703287 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 3.319797 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.641484 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.146261 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 3.591315 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.245054 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.168288 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001658



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 51.347623 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.871351 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 1.817577 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.169738 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.192078 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.484202 0 0

38.00 EMERGENCY 38.0091.00 0.260634 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00226,701 100,042

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 4 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.004 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 6,340 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.006,340 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.00116,881 226,701

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,044,588 2,122,782

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.002,161,469 2,349,483

62.00 Total Usable Organs (see instructions) 62.0017

63.00 Medicare Usable Organs (see instructions) 63.005

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.294118

65.00 Medicare Cost/Charges (see instructions) 65.00635,727 691,025

66.00 Revenue for Organs Sold 66.0026,754 0

67.00 Subtotal (line 65 minus line 66) 67.00608,973 691,025

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00608,973 0 691,025 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 0 0 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 17 73.00

74.00 Total (sum of lines 70 through 73) 0 17 74.00

75.00 Organs Transplanted 0 17 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 0 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 0 17 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001660



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 872,000 2.00

3.00 OPPS payments 558,786 3.00

4.00 Outlier payment (see instructions) 16,757 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.000 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 575,543 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 32,015 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

543,528 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,597 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 545,125 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 545,125 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 545,125 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 545,125 40.00

40.01 Sequestration adjustment (see instructions) 1,363 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 541,857 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 1,905 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

25,000 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.001,992,784 541,857

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.0105/31/2022 123,000 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99123,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.002,115,784 541,857

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.011,008,013 1,905

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.003,123,797 543,762

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001663



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 791,621 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 2,358,887 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 3,150,508 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 3,150,508 6.00

7.00 Deductibles 25,732 7.00

8.00 Subtotal (line 6 minus line 7) 3,124,776 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 3,124,776 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 3,124,776 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 6,850 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 3,131,626 18.00

18.01 Sequestration adjustment (see instructions) 7,829 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 2,115,784 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 1,008,013 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

1,171,000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001664



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001665



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:55-7084

CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Nursing Facility Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001666



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 229,865,129 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 229,865,129 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 229,865,129 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 455,794,507 8.00

9.00 Ancillary service charges 405,715,971 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 861,510,478 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 861,510,478 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

631,645,349 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 229,865,129 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 229,865,129 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 229,865,129 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 229,865,129 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 229,865,129 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 229,865,129 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 229,865,129 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

1,171,000 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001667



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

48.94 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

48.94 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

132.81 6.00

7.00 Enter the lesser of line 5 or line 6 48.94 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

42.87 61.87 104.74 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

15.80 22.80 38.60 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.06 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 1.06 10.01

11.00 Total weighted FTE count 15.80 23.86 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

14.96 25.04 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

14.15 25.08 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 14.97 24.66 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 14.97 24.66 17.00

18.00 Per resident amount 93,940.72 93,940.72 18.00

19.00 Approved amount for resident costs 1,406,293 2,316,578 3,722,871 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 83.87 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 0.00 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,722,871 25.00

Inpatient Part

A

Managed Care

Prior to 1/1

Managed Care

On or after

1/1

Total

1.00 2.00 2.01 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2

Part IX, line 3.02, column 2)

26.00232 0 0

27.00 Total Inpatient Days (see instructions) 27.00102,267 102,267 102,267

28.00 Ratio of inpatient days to total inpatient days 28.000.002269 0.000000 0.000000

29.00 Program direct GME amount 29.008,447 0 0 8,447

29.01 Percent reduction for MA DGME 29.013.26 3.26

30.00 Reduction for direct GME payments for Medicare Advantage 30.000 0 0

31.00 Net Program direct GME amount 31.008,447

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001668



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 10,718,584 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 1,380,909 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 2,358,887 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 3,739,796 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 872,000 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 872,000 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 4,611,796 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.810920 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.189080 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 8,447 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 6,850 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,597 50.00

Y/N Primary Care Other Total

0 1.00 2.00 3.00

E-4 Calculation - In accordance with the FY 2023 IPPS Final Rule.

109.00 Enter in column 0, "Y" or "N" to calculate line 9 in

accordance the Federal Fiscal Year 2023 Final Rule for

cost reporting periods beginning prior to 10/1/2021. (see

instructions)

109.00N 0.00 0.00 0.00

If line 109 column 0 is Y, you MUST open up the PY and Penultimate cost reports and answer line 109 column 0 "Y" and calculate,

then input amounts from line 11 columns 1 & 2 to the CY lines 12 & 13 columns 1 & 2 respectively.

122.00 Override of line 22 for cost reporting periods beginning

prior to 10/1/2021. (see instructions)

122.000.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001669



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0060,089,600 0 0 0

2.00 Temporary investments 2.001,903,855,788 830,753 338,354 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00185,921,759 0 0 0

5.00 Other receivable 5.0025,200,876 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.000 0 0 0

7.00 Inventory 7.0013,756,098 0 0 0

8.00 Prepaid expenses 8.0035,164,900 0 0 0

9.00 Other current assets 9.00-294,944,604 234,851,077 47,970,841 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.001,929,044,417 235,681,830 48,309,195 0

FIXED ASSETS

12.00 Land 12.0022,838,118 0 0 0

13.00 Land improvements 13.005,615,701 0 0 0

14.00 Accumulated depreciation 14.00-4,326,476 0 0 0

15.00 Buildings 15.00707,276,403 0 0 0

16.00 Accumulated depreciation 16.00-338,561,930 0 0 0

17.00 Leasehold improvements 17.0027,843,593 0 0 0

18.00 Accumulated depreciation 18.00-8,370,920 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00326,385,628 0 0 0

24.00 Accumulated depreciation 24.00-238,667,844 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00500,032,273 0 0 0

OTHER ASSETS

31.00 Investments 31.00488,208,404 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0047,436,298 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00535,644,702 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.002,964,721,392 235,681,830 48,309,195 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00192,448,159 0 0 0

38.00 Salaries, wages, and fees payable 38.0053,368,317 0 0 0

39.00 Payroll taxes payable 39.0016,528,304 0 0 0

40.00 Notes and loans payable (short term) 40.005,240,000 0 0 0

41.00 Deferred income 41.00148,250,557 58,700,000 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00415,835,337 58,700,000 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.00549,712,803 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0088,517,279 299,489 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00638,230,082 299,489 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.001,054,065,419 58,999,489 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.001,910,655,973

53.00 Specific purpose fund 53.00176,682,341

54.00 Donor created - endowment fund balance - restricted 54.0048,309,195

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.001,910,655,973 176,682,341 48,309,195 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.002,964,721,392 235,681,830 48,309,195 0

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 1,872,025,434 107,874,540 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 89,425,944 2.00

3.00 Total (sum of line 1 and line 2) 1,961,451,378 107,874,540 3.00

4.00 NET ASSET RELEASED 0 68,807,801 14,939,221 4.00

5.00 0 0 0 5.00

6.00 0 0 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 68,807,801 10.00

11.00 Subtotal (line 3 plus line 10) 1,961,451,378 176,682,341 11.00

12.00 NET ASSET RELEASED 50,795,405 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 50,795,405 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

1,910,655,973 176,682,341 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 33,369,974 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 33,369,974 0 3.00

4.00 NET ASSET RELEASED 0 4.00

5.00 0 5.00

6.00 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 14,939,221 0 10.00

11.00 Subtotal (line 3 plus line 10) 48,309,195 0 11.00

12.00 NET ASSET RELEASED 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

48,309,195 0 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 437,198,530 437,198,530 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 7,430,532 7,430,532 8.00

9.00 OTHER LONG TERM CARE 11,813,430 11,813,430 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 456,442,492 456,442,492 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 125,179,024 125,179,024 11.00

11.01 NICU 465,312,789 465,312,789 11.01

11.02 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

731,057,747 731,057,747 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,187,500,239 1,187,500,239 17.00

18.00 Ancillary services 897,280,337 847,148,751 1,744,429,088 18.00

19.00 Outpatient services 51,711,379 389,377,849 441,089,228 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 2,734,956 2,734,956 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 KIDNEY AND HEART TRANSPLANTS 3,096,698 1,080,741 4,177,439 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,139,588,653 1,240,342,297 3,379,930,950 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,375,664,341 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,375,664,341 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,379,930,950 1.00

2.00 Less contractual allowances and discounts on patients' accounts 1,923,989,955 2.00

3.00 Net patient revenues (line 1 minus line 2) 1,455,940,995 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,375,664,341 4.00

5.00 Net income from service to patients (line 3 minus line 4) 80,276,654 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc -1,859,274 6.00

7.00 Income from investments -86,995,484 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER GOVERNMENT REVENUES 3,756,657 24.00

24.01 OTHER REVENUES 43,722,294 24.01

24.02 NET ASSETS RELEASE 67,659,891 24.02

24.03 OTHER (SPECIFY) 0 24.03

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 26,284,084 25.00

26.00 Total (line 5 plus line 25) 106,560,738 26.00

27.00 BAD DEBTS 17,134,794 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 17,134,794 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 89,425,944 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF HOSPITAL-BASED HOME HEALTH AGENCY COSTS

Home Health

Agency I

PPS

Salaries Employee

Benefits

Transportation

(see

instructions)

Contracted/Pur

chased

Services

Other Costs Total (sum of

cols. 1 thru

5)

1.00 2.00 3.00 4.00 5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 218,013 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 2,099,575 490,172 48,352 522,806 100,894 3,261,799 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,588 4,588 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 2,099,575 490,172 48,352 522,806 323,495 3,484,400 24.00

Reclassificati

on

Reclassified

Trial Balance

(col. 6 +

col.7)

Adjustments Net Expenses

for Allocation

(col. 8 + col.

9)

7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 4.00

5.00 Administrative and General 0 218,013 0 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 141 3,261,940 -179 3,261,761 6.00

7.00 Physical Therapy 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 12.00

13.00 Drugs 0 4,588 0 4,588 13.00

14.00 DME 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 141 3,484,541 -179 3,484,362 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Column, 6 line 24 should agree with the Worksheet A, column 3, line 101, or subscript as applicable.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA GENERAL SERVICE COST

Home Health

Agency I

PPS

Capital Related Costs

Net Expenses

for Cost

Allocation

(from Wkst. H,

col. 10)

Bldgs &

Fixtures

Movable

Equipment

Plant

Operation &

Maintenance

Transportation Subtotal

(cols. 0-4)

0 1.00 2.00 3.00 4.00 4A.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 4.00

5.00 Administrative and General 218,013 0 0 0 0 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 3,261,761 0 0 0 0 3,261,761 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 4,588 0 0 0 4,588 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 3,484,362 0 0 0 0 3,484,362 24.00

Administrative

& General

Total (cols.

4A + 5)

5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

1.00

2.00 Capital Related - Movable

Equipment

2.00

3.00 Plant Operation & Maintenance 3.00

4.00 Transportation 4.00

5.00 Administrative and General 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 217,707 3,479,468 6.00

7.00 Physical Therapy 0 0 7.00

8.00 Occupational Therapy 0 0 8.00

9.00 Speech Pathology 0 0 9.00

10.00 Medical Social Services 0 0 10.00

11.00 Home Health Aide 0 0 11.00

12.00 Supplies (see instructions) 0 0 12.00

13.00 Drugs 306 4,894 13.00

14.00 DME 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 15.00

16.00 Respiratory Therapy 0 0 16.00

17.00 Private Duty Nursing 0 0 17.00

18.00 Clinic 0 0 18.00

19.00 Health Promotion Activities 0 0 19.00

20.00 Day Care Program 0 0 20.00

21.00 Home Delivered Meals Program 0 0 21.00

22.00 Homemaker Service 0 0 22.00

23.00 All Others (specify) 0 0 23.00

23.50 Telemedicine 0 0 23.50

24.00 Total (sum of lines 1-23) 3,484,362 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA STATISTICAL BASIS

Home Health

Agency I

PPS

Capital Related Costs

Bldgs &

Fixtures

(SQUARE FEET)

Movable

Equipment

(DOLLAR VALUE)

Plant

Operation &

Maintenance

(SQUARE FEET)

Transportation

(MILEAGE)

Reconciliation Administrative

& General

(ACCUM. COST)

1.00 2.00 3.00 4.00 5A.00 5.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation (see

instructions)

0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 -218,013 3,266,349 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 0 0 0 0 3,261,761 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,588 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 0 0 0 0 -218,013 3,266,349 24.00

25.00 Cost To Be Allocated (per

Worksheet H-1, Part I)

0 0 0 0 218,013 25.00

26.00 Unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 0.066745 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description HHA Trial

Balance (1)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 1.01 1.02 2.00 4.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,479,468 22,825 0 0 2,367 7,849 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,894 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,484,362 22,825 0 0 2,367 7,849 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

Cost Center Description Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

4A 5.00 6.00 7.00 8.00 9.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,512,509 628,142 3,050 17,733 0 5,943 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,894 875 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,517,403 629,017 3,050 17,733 0 5,943 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001677



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 12.00 13.00 14.00 15.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 22,391 0 28,735 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 22,391 0 28,735 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

16.00 17.00 19.00 20.00 21.00 22.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 5,511 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 5,511 0 0 0 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001678



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Subtotal Allocated HHA

A&G (see Part

II)

Total HHA

Costs

23.00 24.00 25.00 26.00 27.00 28.00

1.00 Administrative and General 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 4,224,014 0 4,224,014 0 4,224,014 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 5,769 0 5,769 0 5,769 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 4,229,783 0 4,229,783 0 4,229,783 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001679



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

Reconciliation

1.00 1.01 1.02 2.00 4.00 5A

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 335 0 0 335 2,734,956 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 335 0 0 335 2,734,956 20.00

21.00 Total cost to be allocated 22,825 0 0 2,367 7,849 21.00

22.00 Unit cost multiplier 68.134328 0.000000 0.000000 7.065672 0.002870 22.00

Cost Center Description ADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

5.00 6.00 7.00 8.00 9.00 10.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,512,509 335 335 0 335 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,894 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 3,517,403 335 335 0 335 0 20.00

21.00 Total cost to be allocated 629,017 3,050 17,733 0 5,943 0 21.00

22.00 Unit cost multiplier 0.178830 9.104478 52.934328 0.000000 17.740299 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001680



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

11.00 12.00 13.00 14.00 15.00 16.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 19 0 1,040,223 0 0 2,734,956 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 19 0 1,040,223 0 0 2,734,956 20.00

21.00 Total cost to be allocated 22,391 0 28,735 0 0 5,511 21.00

22.00 Unit cost multiplier 1,178.473684 0.000000 0.027624 0.000000 0.000000 0.002015 22.00

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00 23.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 0 0 0 0 0 0 20.00

21.00 Total cost to be allocated 0 0 0 0 0 0 21.00

22.00 Unit cost multiplier 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001681



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From, Wkst.

H-2, Part I,

col. 28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Visits Average Cost

Per Visit

(col. 3 ÷ col.

4)

0 1.00 2.00 3.00 4.00 5.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 2.00 4,224,014 4,224,014 4,576 923.08 1.00

2.00 Physical Therapy 3.00 0 0 0 0 0.00 2.00

3.00 Occupational Therapy 4.00 0 0 0 0 0.00 3.00

4.00 Speech Pathology 5.00 0 0 0 0 0.00 4.00

5.00 Medical Social Services 6.00 0 0 0 0.00 5.00

6.00 Home Health Aide 7.00 0 0 0 0.00 6.00

7.00 Total (sum of lines 1-6) 4,224,014 0 4,224,014 4,576 7.00

Program Visits

Part B

Cost Center Description Cost Limits CBSA No. (1) Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles

0 1.00 2.00 3.00 4.00 5.00

Limitation Cost Computation

8.00 Skilled Nursing Care 0 0 8.00

9.00 Physical Therapy 0 0 9.00

10.00 Occupational Therapy 0 0 10.00

11.00 Speech Pathology 0 0 11.00

12.00 Medical Social Services 0 0 12.00

13.00 Home Health Aide 0 0 13.00

14.00 Total (sum of lines 8-13) 0 0 14.00

Cost Center Description From Wkst. H-2

Part I, col.

28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Charges

(from HHA

Records)

Ratio (col. 3

÷ col. 4)

0 1.00 2.00 3.00 4.00 5.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 8.00 0 0 0 0 0.000000 15.00

16.00 Cost of Drugs 9.00 5,769 0 5,769 0 0.000000 16.00

Program Visits Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 0 0 0 1.00

2.00 Physical Therapy 0 0 0 0 2.00

3.00 Occupational Therapy 0 0 0 0 3.00

4.00 Speech Pathology 0 0 0 0 4.00

5.00 Medical Social Services 0 0 0 0 5.00

6.00 Home Health Aide 0 0 0 0 6.00

7.00 Total (sum of lines 1-6) 0 0 0 0 7.00

Cost Center Description

6.00 7.00 8.00 9.00 10.00 11.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001682



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Program Covered Charges Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 0 0 0 0 0 0 15.00

16.00 Cost of Drugs 0 0 0 0 16.00

Cost Center Description Total Program

Cost (sum of

cols. 9-10)

12.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 1.00

2.00 Physical Therapy 0 2.00

3.00 Occupational Therapy 0 3.00

4.00 Speech Pathology 0 4.00

5.00 Medical Social Services 0 5.00

6.00 Home Health Aide 0 6.00

7.00 Total (sum of lines 1-6) 0 7.00

Cost Center Description

12.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001683



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From Wkst. C,

Part I, col.

9, line

Cost to Charge

Ratio

Total HHA

Charge (from

provider

records)

HHA Shared

Ancillary

Costs (col. 1

x col. 2)

Transfer to

Part I as

Indicated

0 1.00 2.00 3.00 4.00

PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

1.00 Physical Therapy 66.00 0.701330 0 0 col. 2, line 2.00 1.00

2.00 Occupational Therapy 67.00 0.617989 0 0 col. 2, line 3.00 2.00

3.00 Speech Pathology 68.00 0.517549 0 0 col. 2, line 4.00 3.00

4.00 Cost of Medical Supplies 71.00 1.821049 0 0 col. 2, line 15.00 4.00

5.00 Cost of Drugs 73.00 0.350321 0 0 col. 2, line 16.00 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001684



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-4

Part I-II

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT

Title XVIII Home Health

Agency I

PPS

Part B

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

1.00 2.00 3.00

PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES

Reasonable Cost of Part A & Part B Services

1.00 Reasonable cost of services (see instructions) 0 0 0 1.00

2.00 Total charges 0 0 0 2.00

Customary Charges

3.00 Amount actually collected from patients liable for payment for services

on a charge basis (from your records)

0 0 0 3.00

4.00 Amount that would have been realized from patients liable for payment

for services on a charge basis had such payment been made in accordance

with 42 CFR §413.13(b)

0 0 0 4.00

5.00 Ratio of line 3 to line 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000 5.00

6.00 Total customary charges (see instructions) 0 0 0 6.00

7.00 Excess of total customary charges over total reasonable cost (complete

only if line 6 exceeds line 1)

0 0 0 7.00

8.00 Excess of reasonable cost over customary charges (complete only if line

1 exceeds line 6)

0 0 0 8.00

9.00 Primary payer amounts 0 0 0 9.00

Part A

Services

Part B

Services

1.00 2.00

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

10.00 Total reasonable cost (see instructions) 0 0 10.00

11.00 Total PPS Reimbursement - Full Episodes without Outliers 0 0 11.00

12.00 Total PPS Reimbursement - Full Episodes with Outliers 0 0 12.00

13.00 Total PPS Reimbursement - LUPA Episodes 0 0 13.00

14.00 Total PPS Reimbursement - PEP Episodes 0 0 14.00

15.00 Total PPS Outlier Reimbursement - Full Episodes with Outliers 0 0 15.00

16.00 Total PPS Outlier Reimbursement - PEP Episodes 0 0 16.00

17.00 Total Other Payments 0 0 17.00

18.00 DME Payments 0 0 18.00

19.00 Oxygen Payments 0 0 19.00

20.00 Prosthetic and Orthotic Payments 0 0 20.00

21.00 Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00

22.00 Subtotal (sum of lines 10 thru 20 minus line 21) 0 0 22.00

23.00 Excess reasonable cost (from line 8) 0 0 23.00

24.00 Subtotal (line 22 minus line 23) 0 0 24.00

25.00 Coinsurance billed to program patients (from your records) 0 25.00

26.00 Net cost (line 24 minus line 25) 0 0 26.00

27.00 Reimbursable bad debts (from your records) 0 0 27.00

28.00 Reimbursable bad debts for dual eligible beneficiaries (see instructions) 0 0 28.00

29.00 Total costs - current cost reporting period (line 26 plus line 27) 0 0 29.00

30.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 30.00

30.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 0 30.50

30.99 Demonstration payment adjustment amount before sequestration 0 0 30.99

31.00 Subtotal (see instructions) 0 0 31.00

31.01 Sequestration adjustment (see instructions) 0 0 31.01

31.02 Demonstration payment adjustment amount after sequestration 0 0 31.02

31.75 Sequestration adjustment for non-claims based amounts (see instructions) 0 0 31.75

32.00 Interim payments (see instructions) 0 0 32.00

33.00 Tentative settlement (for contractor use only) 0 0 33.00

34.00 Balance due provider/program (line 31 minus lines 31.01, 32, and 33) 0 0 34.00

35.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2,

chapter 1, §115.2

0 0 35.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-5

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED HHAs FOR SERVICES RENDERED

TO PROGRAM BENEFICIARIES

Home Health

Agency I

PPS

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. H-4, Part II, column as appropriate,

line 32)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001686



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-1

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

Renal Dialysis

Total Costs Basis Statistics FTEs per 2080

Hours

1.00 2.00 3.00 4.00

1.00 REGISTERED NURSES 2,589,421HOURS OF SERVICE 38,482.00 18.50 1.00

2.00 LICENSED PRACTICAL NURSES 0HOURS OF SERVICE 0.00 0.00 2.00

3.00 NURSES AIDES 0HOURS OF SERVICE 0.00 0.00 3.00

4.00 TECHNICIANS 181,207HOURS OF SERVICE 2,693.00 1.29 4.00

5.00 SOCIAL WORKERS 0HOURS OF SERVICE 0.00 0.00 5.00

6.00 DIETICIANS 0HOURS OF SERVICE 0.00 0.00 6.00

7.00 PHYSICIANS 0ACCUMULATED COST 7.00

8.00 NON-PATIENT CARE SALARY 5,060ACCUMULATED COST 8.00

9.00 SUBTOTAL (SUM OF LINES 1-8) 2,775,688 9.00

10.00 EMPLOYEE BENEFITS 712,558SALARY 10.00

11.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 0SQUARE FEET 11.00

12.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 12.00

13.00 MACHINE COSTS & REPAIRS 0PERCENTAGE OF TIME 13.00

14.00 SUPPLIES 31,564REQUISITIONS 14.00

15.00 DRUGS 0REQUISITIONS 15.00

16.00 OTHER 68,921ACCUMULATED COST 16.00

17.00 SUBTOTAL (SUM OF LINES 9-16)* 3,588,731 17.00

18.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 40,715SQUARE FEET 18.00

19.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 19.00

20.00 EMPLOYEE BENEFITS DEPARTMENT 30,762SALARY 20.00

21.00 ADMINISTRATIVE & GENERAL 654,555ACCUMULATED COST 21.00

22.00 MAINT./REPAIRS-OPER-HOUSEKEEPING 0SQUARE FEET 22.00

23.00 MEDICAL EDUCATION PROGRAM COSTS 0 23.00

24.00 CENTRAL SERVICE & SUPPLIES 133,583REQUISITIONS 24.00

25.00 PHARMACY 10,715REQUISITIONS 25.00

26.00 OTHER ALLOCATED COSTS 122,147ACCUMULATED COST 26.00

27.00 SUBTOTAL (SUM OF LINES 17-26)* 4,581,208 27.00

28.00 LABORATORY (SEE INSTRUCTIONS) 0CHARGES 0 28.00

29.00 RESPIRATORY THERAPY (SEE INSTRUCTIONS) 0CHARGES 0 29.00

30.00 OTHER ANCILLARY SERVICE COST CENTERS 0CHARGES 0 30.00

30.97 CARDIAC REHABILITATION 0CHARGES 0 30.97

30.98 HYPERBARIC OXYGEN THERAPY 0CHARGES 0 30.98

30.99 LITHOTRIPSY 0CHARGES 0 30.99

31.00 TOTAL COSTS (SUM OF LINES 27-30) 4,581,208 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* Line 17, column 1 should agree with Worksheet A, column 7 for line 74 or line 94 as appropriate, and line 27, column 1

  should agree with Worksheet B, Part I, column 24, less the sum of columns 21 and 22, for line 74 or line 94 as appropriate.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-2

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

ALLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building Equipment RNs Other Employee

Benefits

Department

Drugs

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Total Renal Department Costs 40,715 0 2,589,421 181,207 743,320 10,715 1.00

MAINTENANCE

2.00 Hemodialysis 8,956 0 569,670 40,533 49,882 10,715 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 0 6.00

7.00 CCPD 31,759 0 2,019,751 140,674 693,438 0 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

0 14.00

15.00 15.00

16.00 Other 0 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

40,715 0 2,589,421 181,207 743,320 10,715 17.00

18.00 Medical Educational Program

Costs

18.00

19.00 Total Renal Costs (line 17 +

line 18)

19.00

Medical

Supplies

Routine

Ancillary

Services

Subtotal (sum

of cols. 1-8)

Overhead Total (col. 9

+ col. 10)

7.00 8.00 9.00 10.00 11.00

1.00 Total Renal Department Costs 165,147 0 3,730,525 850,683 4,581,208 1.00

MAINTENANCE

2.00 Hemodialysis 165,147 0 844,903 192,666 1,037,569 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 6.00

7.00 CCPD 0 0 2,885,622 658,017 3,543,639 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

14.00

15.00 15.00

16.00 Other 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

165,147 0 3,730,525 850,683 4,581,208 17.00

18.00 Medical Educational Program

Costs

0 18.00

19.00 Total Renal Costs (line 17 +

line 18)

4,581,208 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-3

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

DIRECT AND INDIRECT RENAL DIALYSIS COST ALLOCATION - STATISTICAL

BASIS

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building

(Square Feet)

Equipment (%

of Time)

RNs (Hours) Other (Hours) Employee

Benefits

Department

(Salary)

0 1.00 2.00 3.00 4.00 5.00

1.00 Total Renal Department Costs 40,715 0 2,589,421 181,207 743,320 1.00

MAINTENANCE

2.00 Hemodialysis 432 0.00 8,466.00 17.00 186,267 2.00

2.01 AKI-Hemodialysis 0 0.00 0.00 0.00 0 2.01

3.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.01

TRAINING

4.00 Hemodialysis 0 0.00 0.00 0.00 0 4.00

5.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 5.00

6.00 CAPD 0 0.00 0.00 0.00 0 6.00

7.00 CCPD 1,532 0.00 30,016.00 59.00 2,589,421 7.00

HOME

8.00 Hemodialysis 0 0.00 0.00 0.00 0 8.00

9.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 9.00

10.00 CAPD 0 0.00 0.00 0.00 0 10.00

11.00 CCPD 0 0.00 0.00 0.00 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0.00 0.00 0.00 0 12.00

13.00 Method II Home Patient 0 0.00 0.00 0.00 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0.00 0.00 0.00 0 16.00

17.00 Total Statistical Basis 1,964 0.00 38,482.00 76.00 2,775,688 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

20.730652 0.000000 67.289148 2,384.302632 0.267797 18.00

Drugs

(Requist.)

Medical

Supplies

(Requist.)

Routine

Ancillary

Services

(Charges)

Subtotal Overhead

(Accum. Cost)

6.00 7.00 8.00 9.00 10.00

1.00 Total Renal Department Costs 10,715 165,147 0 3,730,525 850,683 1.00

MAINTENANCE

2.00 Hemodialysis 10,359 155,067 0 2.00

2.01 AKI-Hemodialysis 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 5.00

6.00 CAPD 0 0 0 6.00

7.00 CCPD 0 0 0 7.00

HOME

8.00 Hemodialysis 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 9.00

10.00 CAPD 0 0 0 10.00

11.00 CCPD 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0 0 16.00

17.00 Total Statistical Basis 10,359 155,067 0 3,730,525 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

1.034366 1.065004 0.000000 0.228033 18.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-4

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL

DIALYSIS

Rate 0 Renal Dialysis

Number of

Total

Treatments

Total Cost

(from Wkst.

I-2, col. 11)

Average Cost

of Treatments

(col. 2 ÷ col.

1)

Number of

Program

Treatments

Total Program

Expenses (see

instructions)

1.00 2.00 3.00 4.00 5.00

1.00 Maintenance - Hemodialysis 1,192 1,037,569 870.44 3 2,611 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0 0.00 0 0 2.00

3.00 Training - Hemodialysis 0 0 0.00 0 0 3.00

4.00 Training - Peritoneal Dialysis 0 0 0.00 0 0 4.00

5.00 Training - CAPD 0 0 0.00 0 0 5.00

6.00 Training - CCPD 4,303 3,543,639 823.53 397 326,941 6.00

7.00 Home Program - Hemodialysis 0 0 0.00 0 0 7.00

8.00 Home Program - Peritoneal Dialysis 0 0 0.00 0 0 8.00

Patient Weeks Patient Weeks

1.00 2.00 3.00 4.00 5.00

9.00 Home Program - CAPD 0 0 0.00 0 0 9.00

10.00 Home Program - CCPD 0 0 0.00 0 0 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

5,495 4,581,208 400 329,552 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

5,495 12.00

Total Program

Payment

Average

Payment Rate

(col. 6 ÷ col.

4)

6.00 7.00

1.00 Maintenance - Hemodialysis 1,176 392.00 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0.00 2.00

3.00 Training - Hemodialysis 0 0.00 3.00

4.00 Training - Peritoneal Dialysis 0 0.00 4.00

5.00 Training - CAPD 0 0.00 5.00

6.00 Training - CCPD 52,623 132.55 6.00

7.00 Home Program - Hemodialysis 0 0.00 7.00

8.00 Home Program - Peritoneal Dialysis 0 0.00 8.00

6.00 7.00

9.00 Home Program - CAPD 0 0.00 9.00

10.00 Home Program - CCPD 0 0.00 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

53,799 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

12.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/27/2022 10:35 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 329,552 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 53,799 53,799 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 53,799 53,799 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 43,039 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 4,581,208 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 4,581,208 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 1.000000 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 09-30-2025

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full,  "L" for low, or "N" for no.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by RADY CHILDRENS HOSPITAL - SAN DIEGO ( 05-3303 ) for the cost

reporting period beginning 07/01/2022 and ending 06/30/2023 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 HOSPITAL 243,390,438 145,975 1,503 0 0 1.00

2.00 SUBPROVIDER - IPF 0 0 0 0 2.00

3.00 SUBPROVIDER - IRF 0 0 0 0 3.00

5.00 SWING BED - SNF 0 0 0 0 5.00

6.00 SWING BED - NF 0 0 6.00

8.00 NURSING FACILITY 0 0 8.00

9.00 HOME HEALTH AGENCY I 0 0 0 0 9.00

200.00 TOTAL 243,390,438 145,975 1,503 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The number for this information collection is OMB 0938-0050 and the number for the

Supplement to Form CMS 2552-10, Worksheet N95, is OMB 0938-1425.  The time required to complete and review the information

collection is estimated 675 hours per response, including the time to review instructions, search existing resources, gather the

data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time

estimate(s) or suggestions for improving the form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Report Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents, please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:3020 CHILDRENS WAY PO Box: 1.00

2.00 City: SAN DIEGO State: CA Zip Code: 92123 County: SAN DIEGO 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital RADY CHILDRENS HOSPITAL

- SAN DIEGO

053303 41740 7 07/01/1966 O T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF CHILDRENS CONVAESCENT

HOPSITAL

557084 41740 12/01/1986 N O 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA CHILDRENS HOSPITAL HOME

CARE

557084 41740 04/25/1990 N P O 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis RADY CHILDRENS HOSPITAL

- SAN DIEGO

052395 41740 07/01/2010 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2022 06/30/2023 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim UCPs, including supplemental UCPs, for

this cost reporting period? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period occurring prior to October

1. Enter in column 2, "Y" for yes or "N" for no for the portion of the

cost reporting period occurring on or after October 1. (see

instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires a final UCP to be

determined at cost report settlement? (see instructions) Enter in column

1, "Y" for yes or "N" for no, for the portion of the cost reporting

period prior to October 1. Enter in column 2, "Y" for yes or "N" for no,

for the portion of the cost reporting period on or after October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

3 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? For cost reporting

periods beginning prior to December 27, 2020, enter "Y" for yes or "N" for no in column 1. For

cost reporting periods beginning on or after December 27, 2020, under 42 CFR 413.78(b)(2), see

the instructions. For column 2, if the response to column 1 is "Y", or if this hospital was

involved in training residents in approved GME programs in the prior year or penultimate year,

and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction? Enter

"Y" for yes; otherwise, enter "N" for no in column 2.

Y Y 56.00

57.00 For cost reporting periods beginning prior to December 27, 2020, if line 56, column 1, is yes,

is this the first cost reporting period during which residents in approved GME programs trained

at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", did

residents start training in the first month of this cost reporting period?  Enter "Y" for yes or

"N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is "N",

complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable. For cost reporting periods

beginning on or after December 27, 2020, under 42 CFR 413.77(e )(1)(iv) and (v), regardless of

which month(s) of the cost report the residents were on duty, if the response to line 56 is "Y"

for yes, enter "Y" for yes in column 1, do not complete column 2, and complete Worksheet E-4.

Y 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V

1.00

XVIII

2.00

XIX

3.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustment?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Direct GME in Accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072 (August 10, 2022)

68.00 For a cost reporting period beginning prior to October 1, 2022, did you obtain permission from your

MAC to apply the new DGME formula in accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072

(August 10, 2022)?

N 68.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

Approved for

Permanent

Adjustment

(Y/N)

1.00

Number of

Approved

Permanent

Adjustments

2.00

88.00 Column 1: Is this hospital approved for a permanent adjustment to the TEFRA target

amount per discharge? Enter "Y" for yes or "N" for no. If yes, complete col. 2 and line

89. (see instructions)

Column 2: Enter the number of approved permanent adjustments.

0 88.00

Wkst. A Line

No.

1.00

Effective Date

2.00

Approved

Permanent

Adjustment

Amount Per

Discharge

3.00

89.00 Column 1: If line 88, column 1 is Y, enter the Worksheet A line number

on which the per discharge permanent adjustment approval was based.

Column 2: Enter the effective date (i.e., the cost reporting period

beginning date) for the permanent adjustment to the TEFRA target amount

per discharge.

Column 3: Enter the amount of the approved permanent adjustment to the

TEFRA target amount per discharge.

0.00 0 89.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V

1.00

XIX

2.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

N N 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N N N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

(PARHM) demonstration for any portion of the current cost reporting

period?  Enter "Y" for yes or "N" for no in column 1.  If column 1 is

"Y", enter in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,967,768 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

Y 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

Y 5.00 122.00

123.00 Did the facility and/or its subproviders (if applicable) purchase professional

services, e.g., legal, accounting, tax preparation, bookkeeping, payroll, and/or

management/consulting services, from an unrelated organization? In column 1, enter "Y"

for yes or "N" for no.

If column 1 is "Y", were the majority of the expenses, i.e., greater than 50% of total

professional services expenses, for services purchased from unrelated organizations

located in a CBSA outside of the main hospital CBSA? In column 2, enter "Y" for yes or

"N" for no.

123.00

Certified Transplant Center Information

125.00 Does this facility operate a Medicare-certified transplant center? Enter "Y" for yes

and "N" for no. If yes, enter certification date(s) (mm/dd/yyyy) below.

Y 125.00

126.00 If this is a Medicare-certified kidney transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

08/22/2001 126.00

127.00 If this is a Medicare-certified heart transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

10/22/2014 127.00

128.00 If this is a Medicare-certified liver transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare-certified lung transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare-certified pancreas transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare-certified intestinal transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare-certified islet transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is a hospital-based organ procurement organization (OPO), enter the OPO number

in column 1 and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

N Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

PART II - HOSPITAL AND HOSPITAL HEATHCARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

N 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 09/29/2023 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or coinsurance amounts waived? If yes, see

instructions.

N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00Y 10/26/2023 Y 10/26/2023

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

33.00

Provider-Based Physicians

34.00 Were services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00JAYCEE LIN

42.00 Enter the employer/company name of the cost report

preparer.

42.00HEALTHQUEST CONSULTING, INC

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00818-434-1533 JAYCEELIN@HEALTHQUESTMAIL.CO

M
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name JAYCEE 1.00

2.00 Last Name LIN 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer HEALTHQUEST CONSULTING, INC. 4.00

5.00 Phone Number (818)434-1533 5.00

6.00 E-mail Address JAYCEELIN@HEALTHQUESTMAIL.CO

M

6.00

7.00 Department 7.00

8.00 Mailing Address 1 3020 CHILDREN'S WAY 8.00

9.00 Mailing Address 2 MC 5001 9.00

10.00 City SAN DIEGO 10.00

11.00 State CA 11.00

12.00 Zip 92123 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name NISHANTHA 13.00

14.00 Last Name RATNAYAKE 14.00

15.00 Title VICE PRESIDENT, CONTROLLER 15.00

16.00 Employer RADY CHILDREN'S HOSPITAL AND

HEALTH

16.00

17.00 Phone Number (858)966-7740 17.00

18.00 E-mail Address NRATNAYAKE@RCHSD.ORG 18.00

19.00 Department ACCOUNTING AND FINANCE 19.00

20.00 Mailing Address 1 3020 CHILDREN'S WAY 20.00

21.00 Mailing Address 2 MC 5001 21.00

22.00 City SAND DIEGO 22.00

23.00 State CA 23.00

24.00 Zip 92123 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

N N 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line No.

No. of Beds Bed Days

Available

CAH/REH Hours Title V

1.00 2.00 3.00 4.00 5.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 193 70,445 0.00 18,815 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

193 70,445 0.00 18,815 7.00

8.00 INTENSIVE CARE UNIT 31.00 54 19,710 0.00 1,103 8.00

8.01 NICU 31.01 98 35,770 0.00 12,530 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 31.02 32 11,680 0.00 4,264 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 35.00 24 8,760 0.00 0 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 401 146,365 0.00 36,712 14.00

15.00 CAH visits 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 45.00 24 8,760 0 20.00

21.00 OTHER LONG TERM CARE 46.00 19 6,935 21.00

22.00 HOME HEALTH AGENCY 101.00 0 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 444 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 30.00 0 0 0 34.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

200 0 53,162 1.00

2.00 HMO and other (see instructions) 0 13,468 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

200 0 53,162 7.00

8.00 INTENSIVE CARE UNIT 117 0 7,590 8.00

8.01 NICU 0 0 29,571 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 7,605 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 5,053 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 317 0 102,981 140.55 4,164.00 14.00

15.00 CAH visits 0 0 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0 6,103 0.00 33.00 20.00

21.00 OTHER LONG TERM CARE 5,122 0.00 44.00 21.00

22.00 HOME HEALTH AGENCY 0 0 4,730 0.00 19.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 140.55 4,260.00 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 0 0 0 34.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

5,241 36 0 19,949 1.00

2.00 HMO and other (see instructions) 0 5,153 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 5,241 36 0 19,949 14.00

15.00 CAH visits 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0.00 20.00

21.00 OTHER LONG TERM CARE 0.00 0 21.00

22.00 HOME HEALTH AGENCY 0.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 34.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

Outpatient Training Home

Regular High Flux Hemodialysis CAPD / CCPD Hemodialysis CAPD / CCPD

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Number of patients in program

at end of cost reporting

period

13 0 0 0 0 0 1.00

2.00 Number of times per week

patient receives dialysis

3.50 0.00 0.00 0.00 0.00 0.00 2.00

3.00 Average patient dialysis time

including setup

4.00 0.00 0.00 0.00 3.00

4.00 CAPD exchanges per day 0.00 0.00 4.00

5.00 Number of days in year

dialysis furnished

309 0 5.00

6.00 Number of stations 6 0 0 0 6.00

7.00 Treatment capacity per day per

station

3 0 7.00

8.00 Utilization (see instructions) 13.00 0.00 8.00

9.00 Average times dialyzers

re-used

0.00 0.00 9.00

10.00 Percentage of patients

re-using dialyzers

0.00 0.00 10.00

Y/N

1.00

ESRD PPS

10.01 Is the dialysis facility approved as a low-volume facility for this cost reporting period? Enter "Y"

for yes or "N" for no. (see instructions)

N 10.01

10.02 Did your facility elect 100% PPS effective January 1, 2011? Enter "Y" for yes or "N" for no. (See

instructions for "new" providers.)

Y 10.02

Prior to 1/1 After 12/31

1.00 2.00

10.03 If you responded "N" to line 10.02, enter in column 1 the year of transition for

periods prior to January 1 and enter in column 2 the year of transition for periods

after December 31. (see instructions)

0 0 10.03

TRANSPLANT INFORMATION

11.00 Number of patients on transplant list 13 11.00

12.00 Number of patients transplanted during the cost reporting period 8 12.00

EPOETIN

13.00 Net costs of Epoetin furnished to all maintenance dialysis patients by the provider. 13.00

14.00 Epoetin amount from Worksheet A for Home Dialysis program 14.00

15.00 Number of EPO units furnished relating to the renal dialysis department 15.00

16.00 Number of EPO units furnished relating to the home dialysis department 16.00

ARANESP

17.00 Net costs of ARANESP furnished to all maintenance dialysis patients by the provider. 17.00

18.00 ARANESP amount from Worksheet A for Home Dialysis program 18.00

19.00 Number of ARANESP units furnished relating to the renal dialysis department 19.00

20.00 Number of ARANESP units furnished relating to the home dialysis department 20.00

MCP INITIAL METHOD

1.00 2.00

PHYSICIAN PAYMENT METHOD

21.00 Enter "X" if method(s) is applicable X 21.00

ESA Description Net Cost of

ESAs for Renal

Patients

Net Cost of

ESAs for Home

Patients

Number of ESA

Units - Renal

Dialysis Dept.

Number of ESA

Units - Home

Dialysis Dept.

1.00 2.00 3.00 4.00 5.00

ESAs

22.00 Enter in column 1 the ESA

description. Enter in column 2

the net costs of ESAs

furnished to all renal

dialysis patients. Enter in

column 3 the net cost of ESAs

furnished to all home dialysis

program patients. Enter in

column 4 the number of ESA

units furnished to patients in

the renal dialysis department.

Enter in column 5 the number

of units furnished to patients

in the home dialysis program.

(see instructions)

0 0 0 0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001710



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

CCN Treatments

1.00 2.00

23.00 If line 10.01 is yes, enter in column 1 the CCN for each renal dialysis facility

listed on Worksheet S-2, Part I, line 18, and its subscripts. Enter in column 2, the

total treatments for each CCN. (see instructions)

052395 6,417 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001711



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 0 25,537,274 25,537,274 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 0 9,222,857 9,222,857 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 0 5,048,095 5,048,095 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 7,007,487 4,224,441 11,231,928 -157,582 11,074,346 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 83,728,959 310,859,825 394,588,784 -21,246,262 373,342,522 5.00

6.00 00600 MAINTENANCE & REPAIRS 935,661 5,825,637 6,761,298 -1,926 6,759,372 6.00

7.00 00700 OPERATION OF PLANT 4,177,461 56,512,654 60,690,115 -18,859,438 41,830,677 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 1,599,510 1,599,510 8.00

9.00 00900 HOUSEKEEPING 7,311,576 4,172,282 11,483,858 -31,267 11,452,591 9.00

10.00 01000 DIETARY 0 0 0 4,584,692 4,584,692 10.00

11.00 01100 CAFETERIA 4,232,247 4,795,960 9,028,207 -3,990,959 5,037,248 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,715,247 854,309 4,569,556 4,146 4,573,702 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,146,538 2,044,103 6,190,641 -871,700 5,318,941 14.00

15.00 01500 PHARMACY 8,844,793 62,861,479 71,706,272 -59,719,186 11,987,086 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,679,062 2,150,957 5,830,019 -8 5,830,011 16.00

17.00 01700 SOCIAL SERVICE 7,353,905 3,228,168 10,582,073 -67,812 10,514,261 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 175,556 274,450 450,006 5,641,119 6,091,125 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 48,053,027 35,312,627 83,365,654 -3,797,111 79,568,543 30.00

31.00 03100 INTENSIVE CARE UNIT 14,962,384 11,530,823 26,493,207 -1,810,398 24,682,809 31.00

31.01 02060 NICU 44,854,917 68,657,726 113,512,643 -2,885,788 110,626,855 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 9,902,831 15,526,470 25,429,301 -1,896,985 23,532,316 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 5,786,705 6,405,434 12,192,139 -362,233 11,829,906 35.00

45.00 04500 NURSING FACILITY 3,086,009 1,757,735 4,843,744 -360,473 4,483,271 45.00

46.00 04600 OTHER LONG TERM CARE 4,346,257 1,933,887 6,280,144 -296,738 5,983,406 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 24,020,581 48,427,912 72,448,493 -26,612,519 45,835,974 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,348,946 5,245,356 15,594,302 -549,959 15,044,343 54.00

56.00 05600 RADIOISOTOPE 234,493 671,624 906,117 -195 905,922 56.00

57.00 05700 CT SCAN 445,892 321,770 767,662 -1,182 766,480 57.00

58.00 05800 MRI 2,091,234 1,616,372 3,707,606 -308,255 3,399,351 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,367,461 5,979,049 7,346,510 -3,628,626 3,717,884 59.00

60.00 06000 LABORATORY 10,983,467 25,503,488 36,486,955 -10,815,228 25,671,727 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 549,799 4,036,749 4,586,548 -208,161 4,378,387 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 12,217,002 12,870,352 25,087,354 -2,135,158 22,952,196 65.00

66.00 06600 PHYSICAL THERAPY 4,218,981 1,712,353 5,931,334 -28,619 5,902,715 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,910,653 924,817 3,835,470 -31,331 3,804,139 67.00

68.00 06800 SPEECH PATHOLOGY 5,495,816 2,519,951 8,015,767 -1,107,236 6,908,531 68.00

69.00 06900 ELECTROCARDIOLOGY 2,421,315 1,876,347 4,297,662 -34,054 4,263,608 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,079,262 461,856 1,541,118 -66,149 1,474,969 70.00

70.04 03550 PSYCHIATRY 7,965,245 7,235,206 15,200,451 -14,443 15,186,008 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 50,797,978 50,797,978 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 14,507,827 14,507,827 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 107,068,642 107,068,642 73.00

74.00 07400 RENAL DIALYSIS 3,099,037 1,324,817 4,423,854 -648,159 3,775,695 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 73 1,519,996 1,520,069 -450 1,519,619 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 16,063,757 7,995,185 24,058,942 -779,687 23,279,255 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 996,026 12,076,334 13,072,360 -282,055 12,790,305 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,098,482 1,193,742 2,292,224 0 2,292,224 90.02

90.03 09003 URGENT CARE - MID CITY 1,216,436 1,792,538 3,008,974 0 3,008,974 90.03

90.04 09004 URGENT CARE - EAST COUNTY 93,087 569,800 662,887 0 662,887 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 455,364 455,364 0 455,364 90.05

90.06 09006 UROLOGY B CLINIC 410 68,949 69,359 0 69,359 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 95,795 95,795 10 95,805 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 43,901 43,901 130 44,031 90.08

90.09 09009 INFUSION CLINIC 241,138 290,087 531,225 0 531,225 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 219,205 95,807 315,012 0 315,012 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 313,711 195,707 509,418 0 509,418 90.11

90.12 09012 NEPHROLOGY CLINIC 85,767 213,519 299,286 -33 299,253 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

90.13 09013 DERMATOLOGY FROST CLINIC 272,495 1,113,889 1,386,384 27 1,386,411 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 272,495 1,113,916 1,386,411 0 1,386,411 90.14

90.15 09015 ALLERGY MAIN CLINIC 364,871 931,027 1,295,898 3,209 1,299,107 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 315,957 315,957 0 315,957 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 11,506 11,506 -11,469 37 90.17

90.18 09018 IMMUNOLOGY CLINIC 353,185 1,058,097 1,411,282 0 1,411,282 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 457,965 159,315 617,280 -16,669 600,611 90.19

90.20 09020 PULMONARY MAIN CLINIC 494,379 273,211 767,590 -2,554 765,036 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 15,244 215,122 230,366 103 230,469 90.21

90.22 09022 PLASTIC SURGERY CLINIC 50,634 141,874 192,508 -10 192,498 90.22

90.23 09023 GYNECOLOGY CLINIC 739 8,616 9,355 0 9,355 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 744,920 6,574,212 7,319,132 -39,009 7,280,123 90.24

90.25 09025 URGENT CARE - SOUTH BAY 228,779 942,172 1,170,951 0 1,170,951 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 4,357,362 52,582,654 56,940,016 -44,858,456 12,081,560 90.26

91.00 09100 EMERGENCY 26,252,740 29,813,389 56,066,129 -2,929,843 53,136,286 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,053,751 1,623,964 3,677,715 -555 3,677,160 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,230,875 1,479,949 2,710,824 -234,749 2,476,075 105.00

106.00 10600 HEART ACQUISITION 551,126 1,403,674 1,954,800 -304,536 1,650,264 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 413,779,458 846,026,254 1,259,805,712 12,010,404 1,271,816,116 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 16,122 3,205 19,327 0 19,327 190.00

191.00 19100 RESEARCH 6,338,919 9,250,373 15,589,292 -49,186 15,540,106 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 50,566,845 165,194,047 215,760,892 -11,868,226 203,892,666 192.01

194.00 07950 NON PATIENT RELATED 12,636,469 49,798,673 62,435,142 -92,992 62,342,150 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 483,337,813 1,070,272,552 1,553,610,365 0 1,553,610,365 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001713



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 25,537,274 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 9,222,857 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 5,048,095 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -824,726 10,249,620 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -122,246,987 251,095,535 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 6,759,372 6.00

7.00 00700 OPERATION OF PLANT -7,060,802 34,769,875 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,599,510 8.00

9.00 00900 HOUSEKEEPING -3,256 11,449,335 9.00

10.00 01000 DIETARY 0 4,584,692 10.00

11.00 01100 CAFETERIA -2,472,355 2,564,893 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -776,349 3,797,353 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 5,318,941 14.00

15.00 01500 PHARMACY -3,768 11,983,318 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY -57,604 5,772,407 16.00

17.00 01700 SOCIAL SERVICE -10,564 10,503,697 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV -302,406 5,788,719 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -449,819 79,118,724 30.00

31.00 03100 INTENSIVE CARE UNIT 0 24,682,809 31.00

31.01 02060 NICU -830,452 109,796,403 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE -116,822 23,415,494 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS -1,916,816 9,913,090 35.00

45.00 04500 NURSING FACILITY -764 4,482,507 45.00

46.00 04600 OTHER LONG TERM CARE -23,557 5,959,849 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,388 45,834,586 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -635,659 14,408,684 54.00

56.00 05600 RADIOISOTOPE -46 905,876 56.00

57.00 05700 CT SCAN 0 766,480 57.00

58.00 05800 MRI 0 3,399,351 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,717,884 59.00

60.00 06000 LABORATORY -10,590 25,661,137 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL -1,624 4,376,763 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 22,952,196 65.00

66.00 06600 PHYSICAL THERAPY -7,860 5,894,855 66.00

67.00 06700 OCCUPATIONAL THERAPY -15,780 3,788,359 67.00

68.00 06800 SPEECH PATHOLOGY -46 6,908,485 68.00

69.00 06900 ELECTROCARDIOLOGY 0 4,263,608 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,474,969 70.00

70.04 03550 PSYCHIATRY -2,427,186 12,758,822 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 50,797,978 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 14,507,827 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 107,068,642 73.00

74.00 07400 RENAL DIALYSIS 0 3,775,695 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION -34,669 1,484,950 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -410,534 22,868,721 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS -693,236 12,097,069 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 2,292,224 90.02

90.03 09003 URGENT CARE - MID CITY 0 3,008,974 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 662,887 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 455,364 90.05

90.06 09006 UROLOGY B CLINIC 0 69,359 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 95,805 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 44,031 90.08

90.09 09009 INFUSION CLINIC 0 531,225 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 315,012 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 509,418 90.11

90.12 09012 NEPHROLOGY CLINIC 0 299,253 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 1,386,411 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 1,386,411 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001714



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 0 1,299,107 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 315,957 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 37 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 1,411,282 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 600,611 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 765,036 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 230,469 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 192,498 90.22

90.23 09023 GYNECOLOGY CLINIC 0 9,355 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 7,280,123 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,170,951 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY -129 12,081,431 90.26

91.00 09100 EMERGENCY -2,625,326 50,510,960 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,677,160 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION -539,382 1,936,693 105.00

106.00 10600 HEART ACQUISITION 0 1,650,264 106.00

107.00 10700 LIVER ACQUISITION 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -144,500,502 1,127,315,614 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 19,327 190.00

191.00 19100 RESEARCH 1 15,540,107 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 203,892,666 192.01

194.00 07950 NON PATIENT RELATED 0 62,342,150 194.00

194.01 07951 RETAIL PHARMACY 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) -144,500,501 1,409,109,864 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001715



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 00101 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 00102 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAP REL COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING PROGRAM 02000 20.00

21.00 I&R SERVICES-SALARY & FRINGES APPRV 02100 21.00

22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 02140 PSYCHIATRIC INTENSIVE CARE

UNIT

35.00

45.00 NURSING FACILITY 04500 45.00

46.00 OTHER LONG TERM CARE 04600 46.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

57.00 CT SCAN 05700 57.00

58.00 MRI 05800 58.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

62.00 WHOLE BLOOD & PACKED RED BLOOD CELL 06200 62.00

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

70.04 PSYCHIATRY 03550 PSYCHIATRIC/PSYCHOLOGICAL

SERVICES

70.04

71.00 MEDICAL SUPPLIES CHARGED TO PATIENT 07100 71.00

72.00 IMPL. DEV. CHARGED TO PATIENTS 07200 72.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

77.00 ALLOGENEIC STEM CELL ACQUISITION 07700 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

90.01 MPF HOSPITAL BASED CLINICS 09001 90.01

90.02 URGENT CARE - OCEANSIDE 09002 90.02

90.03 URGENT CARE - MID CITY 09003 90.03

90.04 URGENT CARE - EAST COUNTY 09004 90.04

90.05 URGENT CARE - NORTH COUNTY 09005 90.05

90.06 UROLOGY B CLINIC 09006 90.06

90.07 GENETICS DYSMORPHOLOGY CLINIC 09007 90.07

90.08 RHEUMATOLOGY MAIN CLINIC 09008 90.08

90.09 INFUSION CLINIC 09009 90.09

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001716



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

90.10 KIDNEY TRANSPLANT CLINIC 09010 90.10

90.11 LIVER TRANSPLANT CLINIC 09011 90.11

90.12 NEPHROLOGY CLINIC 09012 90.12

90.13 DERMATOLOGY FROST CLINIC 09013 90.13

90.14 DERMATOLOGY MAIN CLINIC 09014 90.14

90.15 ALLERGY MAIN CLINIC 09015 90.15

90.16 CYSTIC FIBROSIS CLINIC 09016 90.16

90.17 GASTROENTEROLOGY MAIN CLINIC 09017 90.17

90.18 IMMUNOLOGY CLINIC 09018 90.18

90.19 PULMONARY FUNCTION LAB CLINIC 09019 90.19

90.20 PULMONARY MAIN CLINIC 09020 90.20

90.21 INFECTIOUS DISEASE CLINIC 09021 90.21

90.22 PLASTIC SURGERY CLINIC 09022 90.22

90.23 GYNECOLOGY CLINIC 09023 90.23

90.24 SCRIPPS PROTON THERAPY CLINIC 09024 90.24

90.25 URGENT CARE - SOUTH BAY 09025 90.25

90.26 RADY CHILDREN'S HEALTH SERV PHARMACY 09026 90.26

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS (NON-DISTINCT PART 09200 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 HOME HEALTH AGENCY 10100 101.00

102.00 OPIOID TREATMENT PROGRAM 10200 102.00

SPECIAL PURPOSE COST CENTERS

105.00 KIDNEY ACQUISITION 10500 105.00

106.00 HEART ACQUISITION 10600 106.00

107.00 LIVER ACQUISITION 10700 107.00

112.00 OTHER ORGAN ACQUISITION (SPECIFY) 08600 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT  FLOWER  COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

192.01 MEDICAL PRACTICE FOUNDATION 19201 192.01

194.00 NON PATIENT RELATED 07950 194.00

194.01 RETAIL PHARMACY 07951 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001717



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - Chargeable Medical Supplies

1.00 ADMINISTRATIVE & GENERAL 5.00 0 228,453 1.00

2.00 MEDICAL SUPPLIES CHARGED TO

PATIENT

71.00 0 50,797,978 2.00

3.00 GENETICS DYSMORPHOLOGY

CLINIC

90.07 0 10 3.00

4.00 RHEUMATOLOGY MAIN CLINIC 90.08 0 130 4.00

5.00 DERMATOLOGY FROST CLINIC 90.13 0 27 5.00

6.00 ALLERGY MAIN CLINIC 90.15 0 3,209 6.00

7.00 INFECTIOUS DISEASE CLINIC 90.21 0 103 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

38.00 0.00 0 0 38.00

39.00 0.00 0 0 39.00

40.00 0.00 0 0 40.00

41.00 0.00 0 0 41.00

42.00 0.00 0 0 42.00

43.00 0.00 0 0 43.00

44.00 0.00 0 0 44.00

45.00 0.00 0 0 45.00

46.00 0.00 0 0 46.00

47.00 0.00 0 0 47.00

48.00 0.00 0 0 48.00

TOTALS 0 51,029,910

B - Implantable Devices Charged

1.00 ADMINISTRATIVE & GENERAL 5.00 66,609 1.00

2.00 CENTRAL SERVICES & SUPPLY 14.00 43,049 2.00

3.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 14,507,827 3.00

4.00 4.00

5.00 5.00

6.00 6.00

7.00 7.00

8.00 8.00

0 14,617,485

C - Drugs Charges to Pat

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 2,148 1.00

2.00 DRUGS CHARGED TO PATIENTS 73.00 0 107,068,642 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001718



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

TOTALS 0 107,070,790

D - Interest Expense

1.00 OTHER CAP REL COSTS 3.00 0 18,029,492 1.00

TOTALS 0 18,029,492

E - Building Depreciation

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 12,555,877 1.00

2.00 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 9,222,857 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

TOTALS 0 21,778,734

G - Laundry & Linen Costs

1.00 LAUNDRY & LINEN SERVICE 8.00 0 1,599,510 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001719



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

28.00 0.00 0 0 28.00

TOTALS 0 1,599,510

H - Dietary Supply Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 45,861 1.00

2.00 DIETARY 10.00 70,589 2.00

3.00 CAFETERIA 11.00 606,340 3.00

4.00 4.00

5.00 5.00

6.00 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

11.00 11.00

12.00 12.00

13.00 13.00

14.00 14.00

15.00 15.00

16.00 16.00

17.00 17.00

18.00 18.00

19.00 19.00

20.00 20.00

21.00 21.00

22.00 22.00

23.00 23.00

24.00 24.00

25.00 25.00

26.00 26.00

27.00 27.00

28.00 28.00

29.00 29.00

30.00 30.00

31.00 31.00

32.00 32.00

0 722,790

I - Dietary Other Reclass

1.00 DIETARY 10.00 2,116,123 2,397,980 1.00

TOTALS 2,116,123 2,397,980

K - Interns & Residents Costs

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 5,703,204 1.00

2.00 2.00

0 5,703,204

L - KIDNEY TRANSPLANT RELATED

1.00 KIDNEY ACQUISITION 105.00 157,202 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 173,321 201,920 2.00

3.00 NURSING ADMINISTRATION 13.00 10,745 14,964 3.00

4.00 RENAL DIALYSIS 74.00 78,422 3,966 4.00

5.00 ADMINISTRATIVE & GENERAL 5.00 23,529 0 5.00

6.00 CLINIC 90.00 1,045 0 6.00

TOTALS 444,264 220,850

M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 210,346 94,190 1.00

TOTALS 210,346 94,190

500.00 Grand Total: Increases 2,770,733 223,264,935 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001720



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - Chargeable Medical Supplies

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 12,513 0 1.00

2.00 MAINTENANCE & REPAIRS 6.00 0 1,847 0 2.00

3.00 OPERATION OF PLANT 7.00 0 42,666 0 3.00

4.00 HOUSEKEEPING 9.00 0 27,492 0 4.00

5.00 CAFETERIA 11.00 0 44,973 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 19,699 0 6.00

7.00 CENTRAL SERVICES & SUPPLY 14.00 0 916,897 0 7.00

8.00 PHARMACY 15.00 0 674,688 0 8.00

9.00 MEDICAL RECORDS & LIBRARY 16.00 0 8 0 9.00

10.00 SOCIAL SERVICE 17.00 0 186 0 10.00

11.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 665 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 3,646,790 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 1,680,304 0 13.00

14.00 NICU 31.01 0 2,689,418 0 14.00

15.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,836,122 0 15.00

16.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 31,055 0 16.00

17.00 NURSING FACILITY 45.00 0 257,566 0 17.00

18.00 OTHER LONG TERM CARE 46.00 0 258,211 0 18.00

19.00 OPERATING ROOM 50.00 0 13,270,473 0 19.00

20.00 RADIOLOGY-DIAGNOSTIC 54.00 0 389,311 0 20.00

21.00 CT SCAN 57.00 0 1,154 0 21.00

22.00 MRI 58.00 0 267,292 0 22.00

23.00 CARDIAC CATHETERIZATION 59.00 0 2,784,869 0 23.00

24.00 LABORATORY 60.00 0 10,798,587 0 24.00

25.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 207,663 0 25.00

26.00 RESPIRATORY THERAPY 65.00 0 2,133,768 0 26.00

27.00 PHYSICAL THERAPY 66.00 0 11,303 0 27.00

28.00 OCCUPATIONAL THERAPY 67.00 0 21,508 0 28.00

29.00 SPEECH PATHOLOGY 68.00 0 140,273 0 29.00

30.00 ELECTROCARDIOLOGY 69.00 0 4,435 0 30.00

31.00 ELECTROENCEPHALOGRAPHY 70.00 0 66,149 0 31.00

32.00 PSYCHIATRY 70.04 0 2,221 0 32.00

33.00 RENAL DIALYSIS 74.00 0 574,595 0 33.00

34.00 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 450 0 34.00

35.00 CLINIC 90.00 0 651,286 0 35.00

36.00 MPF HOSPITAL BASED CLINICS 90.01 0 262,499 0 36.00

37.00 NEPHROLOGY CLINIC 90.12 0 33 0 37.00

38.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 11,405 0 38.00

39.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 16,148 0 39.00

40.00 PULMONARY MAIN CLINIC 90.20 0 90 0 40.00

41.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 34,218 0 41.00

42.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 3,020,863 0 42.00

43.00 EMERGENCY 91.00 0 2,562,376 0 43.00

44.00 HOME HEALTH AGENCY 101.00 0 555 0 44.00

45.00 KIDNEY ACQUISITION 105.00 0 79 0 45.00

46.00 RESEARCH 191.00 0 16,668 0 46.00

47.00 MEDICAL PRACTICE FOUNDATION 192.01 0 1,617,282 0 47.00

48.00 NON PATIENT RELATED 194.00 0 21,257 0 48.00

TOTALS 0 51,029,910

B - Implantable Devices Charged

1.00 INTENSIVE CARE UNIT 31.00 630 1.00

2.00 NICU 31.01 3,513 2.00

3.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 548 3.00

4.00 OPERATING ROOM 50.00 12,883,697 4.00

5.00 CARDIAC CATHETERIZATION 59.00 803,684 5.00

6.00 SPEECH PATHOLOGY 68.00 920,152 6.00

7.00 EMERGENCY 91.00 300 7.00

8.00 MEDICAL PRACTICE FOUNDATION 192.01 4,961 8.00

0 14,617,485

C - Drugs Charges to Pat

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 117,727 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 46,302 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 79 0 3.00

4.00 OPERATION OF PLANT 7.00 0 18 0 4.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001721



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

5.00 CAFETERIA 11.00 0 38,223 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 213 0 6.00

7.00 PHARMACY 15.00 0 59,044,112 0 7.00

8.00 ADULTS & PEDIATRICS 30.00 0 179,824 0 8.00

9.00 INTENSIVE CARE UNIT 31.00 0 51,329 0 9.00

10.00 NICU 31.01 0 9,882 0 10.00

11.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 9,012 0 11.00

12.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 1,457 0 12.00

13.00 NURSING FACILITY 45.00 0 16,633 0 13.00

14.00 OTHER LONG TERM CARE 46.00 0 34,611 0 14.00

15.00 OPERATING ROOM 50.00 0 246,738 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 20,023 0 16.00

17.00 CT SCAN 57.00 0 28 0 17.00

18.00 MRI 58.00 0 3,330 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 36,909 0 19.00

20.00 LABORATORY 60.00 0 10,495 0 20.00

21.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 498 0 21.00

22.00 RESPIRATORY THERAPY 65.00 0 532 0 22.00

23.00 OCCUPATIONAL THERAPY 67.00 0 29 0 23.00

24.00 RENAL DIALYSIS 74.00 0 11,018 0 24.00

25.00 CLINIC 90.00 0 8,799 0 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 0 530 0 26.00

27.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 64 0 27.00

28.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 521 0 28.00

29.00 PULMONARY MAIN CLINIC 90.20 0 2,464 0 29.00

30.00 PLASTIC SURGERY CLINIC 90.22 0 10 0 30.00

31.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 261 0 31.00

32.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 41,831,625 0 32.00

33.00 EMERGENCY 91.00 0 119,647 0 33.00

34.00 RESEARCH 191.00 0 4,286 0 34.00

35.00 MEDICAL PRACTICE FOUNDATION 192.01 0 5,216,646 0 35.00

36.00 NON PATIENT RELATED 194.00 0 6,915 0 36.00

TOTALS 0 107,070,790

D - Interest Expense

1.00 ADMINISTRATIVE & GENERAL 5.00 0 18,029,492 11 1.00

TOTALS 0 18,029,492

E - Building Depreciation

1.00 ADMINISTRATIVE & GENERAL 5.00 0 2,172,067 9 1.00

2.00 OPERATION OF PLANT 7.00 0 18,814,864 9 2.00

3.00 HOUSEKEEPING 9.00 0 465 0 3.00

4.00 NICU 31.01 0 78,930 0 4.00

5.00 RADIOLOGY-DIAGNOSTIC 54.00 0 39,524 0 5.00

6.00 LABORATORY 60.00 0 2,025 0 6.00

7.00 SPEECH PATHOLOGY 68.00 0 41,694 0 7.00

8.00 PSYCHIATRY 70.04 0 12,222 0 8.00

9.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 1,372 0 9.00

10.00 EMERGENCY 91.00 0 44,120 0 10.00

11.00 RESEARCH 191.00 0 17,168 0 11.00

12.00 MEDICAL PRACTICE FOUNDATION 192.01 0 502,192 0 12.00

13.00 NON PATIENT RELATED 194.00 0 52,091 0 13.00

TOTALS 0 21,778,734

G - Laundry & Linen Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 363 0 1.00

2.00 HOUSEKEEPING 9.00 0 3,310 0 2.00

3.00 NURSING ADMINISTRATION 13.00 0 244 0 3.00

4.00 PHARMACY 15.00 0 10 0 4.00

5.00 ADULTS & PEDIATRICS 30.00 0 507,928 0 5.00

6.00 INTENSIVE CARE UNIT 31.00 0 63,844 0 6.00

7.00 NICU 31.01 0 48,965 0 7.00

8.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 35,929 0 8.00

9.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 165,388 0 9.00

10.00 NURSING FACILITY 45.00 0 77,931 0 10.00

11.00 OPERATING ROOM 50.00 0 191,709 0 11.00

12.00 RADIOLOGY-DIAGNOSTIC 54.00 0 97,585 0 12.00

13.00 MRI 58.00 0 37,547 0 13.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001722



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

14.00 CARDIAC CATHETERIZATION 59.00 0 3,164 0 14.00

15.00 LABORATORY 60.00 0 2,915 0 15.00

16.00 PHYSICAL THERAPY 66.00 0 17,155 0 16.00

17.00 OCCUPATIONAL THERAPY 67.00 0 8,247 0 17.00

18.00 SPEECH PATHOLOGY 68.00 0 4,020 0 18.00

19.00 ELECTROCARDIOLOGY 69.00 0 5,324 0 19.00

20.00 RENAL DIALYSIS 74.00 0 8,729 0 20.00

21.00 CLINIC 90.00 0 47,410 0 21.00

22.00 MPF HOSPITAL BASED CLINICS 90.01 0 9,551 0 22.00

23.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 3,777 0 23.00

24.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 4,596 0 24.00

25.00 EMERGENCY 91.00 0 150,649 0 25.00

26.00 RESEARCH 191.00 0 732 0 26.00

27.00 MEDICAL PRACTICE FOUNDATION 192.01 0 97,784 0 27.00

28.00 NON PATIENT RELATED 194.00 0 4,704 0 28.00

TOTALS 0 1,599,510

H - Dietary Supply Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 26,979 1.00

2.00 OPERATION OF PLANT 7.00 1,890 2.00

3.00 NURSING ADMINISTRATION 13.00 1,407 3.00

4.00 PHARMACY 15.00 376 4.00

5.00 SOCIAL SERVICE 17.00 249 5.00

6.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 61,420 6.00

7.00 ADULTS & PEDIATRICS 30.00 142,346 7.00

8.00 INTENSIVE CARE UNIT 31.00 14,291 8.00

9.00 NICU 31.01 55,080 9.00

10.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 15,374 10.00

11.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 164,333 11.00

12.00 NURSING FACILITY 45.00 8,343 12.00

13.00 OTHER LONG TERM CARE 46.00 3,916 13.00

14.00 OPERATING ROOM 50.00 19,902 14.00

15.00 RADIOLOGY-DIAGNOSTIC 54.00 3,516 15.00

16.00 RADIOISOTOPE 56.00 195 16.00

17.00 MRI 58.00 86 17.00

18.00 LABORATORY 60.00 1,206 18.00

19.00 RESPIRATORY THERAPY 65.00 858 19.00

20.00 PHYSICAL THERAPY 66.00 161 20.00

21.00 OCCUPATIONAL THERAPY 67.00 1,547 21.00

22.00 SPEECH PATHOLOGY 68.00 1,097 22.00

23.00 ELECTROCARDIOLOGY 69.00 24,295 23.00

24.00 RENAL DIALYSIS 74.00 5,502 24.00

25.00 CLINIC 90.00 34,291 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 9,475 26.00

27.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 753 27.00

28.00 EMERGENCY 91.00 52,751 28.00

29.00 KIDNEY ACQUISITION 105.00 742 29.00

30.00 RESEARCH 191.00 10,332 30.00

31.00 MEDICAL PRACTICE FOUNDATION 192.01 52,052 31.00

32.00 NON PATIENT RELATED 194.00 8,025 32.00

0 722,790

I - Dietary Other Reclass

1.00 CAFETERIA 11.00 2,116,123 2,397,980 0 1.00

TOTALS 2,116,123 2,397,980

K - Interns & Residents Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 1,325,895 1.00

2.00 MEDICAL PRACTICE FOUNDATION 192.01 4,377,309 2.00

0 5,703,204

L - KIDNEY TRANSPLANT RELATED

1.00 KIDNEY ACQUISITION 105.00 170,280 220,850 0 1.00

2.00 RENAL DIALYSIS 74.00 130,703 0 0 2.00

3.00 SOCIAL SERVICE 17.00 67,377 0 0 3.00

4.00 ADMINISTRATIVE & GENERAL 5.00 36,958 0 0 4.00

5.00 CLINIC 90.00 38,946 0 0 5.00

6.00 0.00 0 0 0 6.00

TOTALS 444,264 220,850

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001723



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

M - HEART TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 210,346 94,190 0 1.00

TOTALS 210,346 94,190

500.00 Grand Total: Decreases 2,770,733 223,264,935 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001724



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - Chargeable Medical Supplies

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 228,453 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 12,513 1.00

2.00 MEDICAL SUPPLIES

CHARGED TO PATIENT

71.00 0 50,797,978 MAINTENANCE & REPAIRS 6.00 0 1,847 2.00

3.00 GENETICS

DYSMORPHOLOGY CLINIC

90.07 0 10 OPERATION OF PLANT 7.00 0 42,666 3.00

4.00 RHEUMATOLOGY MAIN

CLINIC

90.08 0 130 HOUSEKEEPING 9.00 0 27,492 4.00

5.00 DERMATOLOGY FROST

CLINIC

90.13 0 27 CAFETERIA 11.00 0 44,973 5.00

6.00 ALLERGY MAIN CLINIC 90.15 0 3,209 NURSING

ADMINISTRATION

13.00 0 19,699 6.00

7.00 INFECTIOUS DISEASE

CLINIC

90.21 0 103 CENTRAL SERVICES &

SUPPLY

14.00 0 916,897 7.00

8.00 0.00 0 0 PHARMACY 15.00 0 674,688 8.00

9.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 8 9.00

10.00 0.00 0 0 SOCIAL SERVICE 17.00 0 186 10.00

11.00 0.00 0 0 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 665 11.00

12.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 3,646,790 12.00

13.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 1,680,304 13.00

14.00 0.00 0 0 NICU 31.01 0 2,689,418 14.00

15.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,836,122 15.00

16.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 31,055 16.00

17.00 0.00 0 0 NURSING FACILITY 45.00 0 257,566 17.00

18.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 258,211 18.00

19.00 0.00 0 0 OPERATING ROOM 50.00 0 13,270,473 19.00

20.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 389,311 20.00

21.00 0.00 0 0 CT SCAN 57.00 0 1,154 21.00

22.00 0.00 0 0 MRI 58.00 0 267,292 22.00

23.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 2,784,869 23.00

24.00 0.00 0 0 LABORATORY 60.00 0 10,798,587 24.00

25.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL

62.00 0 207,663 25.00

26.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 2,133,768 26.00

27.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 11,303 27.00

28.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 21,508 28.00

29.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 140,273 29.00

30.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 4,435 30.00

31.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 66,149 31.00

32.00 0.00 0 0 PSYCHIATRY 70.04 0 2,221 32.00

33.00 0.00 0 0 RENAL DIALYSIS 74.00 0 574,595 33.00

34.00 0.00 0 0 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 450 34.00

35.00 0.00 0 0 CLINIC 90.00 0 651,286 35.00

36.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 262,499 36.00

37.00 0.00 0 0 NEPHROLOGY CLINIC 90.12 0 33 37.00

38.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC

90.17 0 11,405 38.00

39.00 0.00 0 0 PULMONARY FUNCTION

LAB CLINIC

90.19 0 16,148 39.00

40.00 0.00 0 0 PULMONARY MAIN CLINIC 90.20 0 90 40.00

41.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 34,218 41.00

42.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 3,020,863 42.00

43.00 0.00 0 0 EMERGENCY 91.00 0 2,562,376 43.00

44.00 0.00 0 0 HOME HEALTH AGENCY 101.00 0 555 44.00

45.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 79 45.00

46.00 0.00 0 0 RESEARCH 191.00 0 16,668 46.00

47.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 1,617,282 47.00

48.00 0.00 0 0 NON PATIENT RELATED 194.00 0 21,257 48.00

TOTALS 0 51,029,910 TOTALS 0 51,029,910

B - Implantable Devices Charged

1.00 ADMINISTRATIVE &

GENERAL

5.00 66,609 INTENSIVE CARE UNIT 31.00 630 1.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

2.00 CENTRAL SERVICES &

SUPPLY

14.00 43,049 NICU 31.01 3,513 2.00

3.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 14,507,827 CVICU - ACUTE CARDIO

INTENSIVE

31.02 548 3.00

4.00 OPERATING ROOM 50.00 12,883,697 4.00

5.00 CARDIAC

CATHETERIZATION

59.00 803,684 5.00

6.00 SPEECH PATHOLOGY 68.00 920,152 6.00

7.00 EMERGENCY 91.00 300 7.00

8.00 MEDICAL PRACTICE

FOUNDATION

192.01 4,961 8.00

0 14,617,485 0 14,617,485

C - Drugs Charges to Pat

1.00 CENTRAL SERVICES &

SUPPLY

14.00 0 2,148 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 117,727 1.00

2.00 DRUGS CHARGED TO

PATIENTS

73.00 0 107,068,642 ADMINISTRATIVE &

GENERAL

5.00 0 46,302 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 79 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 18 4.00

5.00 0.00 0 0 CAFETERIA 11.00 0 38,223 5.00

6.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 213 6.00

7.00 0.00 0 0 PHARMACY 15.00 0 59,044,112 7.00

8.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 179,824 8.00

9.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 51,329 9.00

10.00 0.00 0 0 NICU 31.01 0 9,882 10.00

11.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 9,012 11.00

12.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 1,457 12.00

13.00 0.00 0 0 NURSING FACILITY 45.00 0 16,633 13.00

14.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 34,611 14.00

15.00 0.00 0 0 OPERATING ROOM 50.00 0 246,738 15.00

16.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 20,023 16.00

17.00 0.00 0 0 CT SCAN 57.00 0 28 17.00

18.00 0.00 0 0 MRI 58.00 0 3,330 18.00

19.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 36,909 19.00

20.00 0.00 0 0 LABORATORY 60.00 0 10,495 20.00

21.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL

62.00 0 498 21.00

22.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 532 22.00

23.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 29 23.00

24.00 0.00 0 0 RENAL DIALYSIS 74.00 0 11,018 24.00

25.00 0.00 0 0 CLINIC 90.00 0 8,799 25.00

26.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 530 26.00

27.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC

90.17 0 64 27.00

28.00 0.00 0 0 PULMONARY FUNCTION

LAB CLINIC

90.19 0 521 28.00

29.00 0.00 0 0 PULMONARY MAIN CLINIC 90.20 0 2,464 29.00

30.00 0.00 0 0 PLASTIC SURGERY

CLINIC

90.22 0 10 30.00

31.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 261 31.00

32.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 41,831,625 32.00

33.00 0.00 0 0 EMERGENCY 91.00 0 119,647 33.00

34.00 0.00 0 0 RESEARCH 191.00 0 4,286 34.00

35.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 5,216,646 35.00

36.00 0.00 0 0 NON PATIENT RELATED 194.00 0 6,915 36.00

TOTALS 0 107,070,790 TOTALS 0 107,070,790

D - Interest Expense

1.00 OTHER CAP REL COSTS 3.00 0 18,029,492 ADMINISTRATIVE &

GENERAL

5.00 0 18,029,492 1.00

TOTALS 0 18,029,492 TOTALS 0 18,029,492

E - Building Depreciation

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 12,555,877 ADMINISTRATIVE &

GENERAL

5.00 0 2,172,067 1.00

2.00 CAP REL COSTS -

PATIENT CARE WINGS

1.01 0 9,222,857 OPERATION OF PLANT 7.00 0 18,814,864 2.00

3.00 0.00 0 0 HOUSEKEEPING 9.00 0 465 3.00

4.00 0.00 0 0 NICU 31.01 0 78,930 4.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

5.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 39,524 5.00

6.00 0.00 0 0 LABORATORY 60.00 0 2,025 6.00

7.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 41,694 7.00

8.00 0.00 0 0 PSYCHIATRY 70.04 0 12,222 8.00

9.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 1,372 9.00

10.00 0.00 0 0 EMERGENCY 91.00 0 44,120 10.00

11.00 0.00 0 0 RESEARCH 191.00 0 17,168 11.00

12.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 502,192 12.00

13.00 0.00 0 0 NON PATIENT RELATED 194.00 0 52,091 13.00

TOTALS 0 21,778,734 TOTALS 0 21,778,734

G - Laundry & Linen Costs

1.00 LAUNDRY & LINEN

SERVICE

8.00 0 1,599,510 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 363 1.00

2.00 0.00 0 0 HOUSEKEEPING 9.00 0 3,310 2.00

3.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 244 3.00

4.00 0.00 0 0 PHARMACY 15.00 0 10 4.00

5.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 507,928 5.00

6.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 63,844 6.00

7.00 0.00 0 0 NICU 31.01 0 48,965 7.00

8.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 35,929 8.00

9.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 165,388 9.00

10.00 0.00 0 0 NURSING FACILITY 45.00 0 77,931 10.00

11.00 0.00 0 0 OPERATING ROOM 50.00 0 191,709 11.00

12.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 97,585 12.00

13.00 0.00 0 0 MRI 58.00 0 37,547 13.00

14.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 3,164 14.00

15.00 0.00 0 0 LABORATORY 60.00 0 2,915 15.00

16.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 17,155 16.00

17.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 8,247 17.00

18.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 4,020 18.00

19.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 5,324 19.00

20.00 0.00 0 0 RENAL DIALYSIS 74.00 0 8,729 20.00

21.00 0.00 0 0 CLINIC 90.00 0 47,410 21.00

22.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 9,551 22.00

23.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 3,777 23.00

24.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMACY

90.26 0 4,596 24.00

25.00 0.00 0 0 EMERGENCY 91.00 0 150,649 25.00

26.00 0.00 0 0 RESEARCH 191.00 0 732 26.00

27.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION

192.01 0 97,784 27.00

28.00 0.00 0 0 NON PATIENT RELATED 194.00 0 4,704 28.00

TOTALS 0 1,599,510 TOTALS 0 1,599,510

H - Dietary Supply Costs

1.00 ADMINISTRATIVE &

GENERAL

5.00 45,861 EMPLOYEE BENEFITS

DEPARTMENT

4.00 26,979 1.00

2.00 DIETARY 10.00 70,589 OPERATION OF PLANT 7.00 1,890 2.00

3.00 CAFETERIA 11.00 606,340 NURSING

ADMINISTRATION

13.00 1,407 3.00

4.00 PHARMACY 15.00 376 4.00

5.00 SOCIAL SERVICE 17.00 249 5.00

6.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 61,420 6.00

7.00 ADULTS & PEDIATRICS 30.00 142,346 7.00

8.00 INTENSIVE CARE UNIT 31.00 14,291 8.00

9.00 NICU 31.01 55,080 9.00

10.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 15,374 10.00

11.00 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 164,333 11.00

12.00 NURSING FACILITY 45.00 8,343 12.00

13.00 OTHER LONG TERM CARE 46.00 3,916 13.00

14.00 OPERATING ROOM 50.00 19,902 14.00

15.00 RADIOLOGY-DIAGNOSTIC 54.00 3,516 15.00

16.00 RADIOISOTOPE 56.00 195 16.00

17.00 MRI 58.00 86 17.00

18.00 LABORATORY 60.00 1,206 18.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

19.00 RESPIRATORY THERAPY 65.00 858 19.00

20.00 PHYSICAL THERAPY 66.00 161 20.00

21.00 OCCUPATIONAL THERAPY 67.00 1,547 21.00

22.00 SPEECH PATHOLOGY 68.00 1,097 22.00

23.00 ELECTROCARDIOLOGY 69.00 24,295 23.00

24.00 RENAL DIALYSIS 74.00 5,502 24.00

25.00 CLINIC 90.00 34,291 25.00

26.00 MPF HOSPITAL BASED

CLINICS

90.01 9,475 26.00

27.00 SCRIPPS PROTON

THERAPY CLINIC

90.24 753 27.00

28.00 EMERGENCY 91.00 52,751 28.00

29.00 KIDNEY ACQUISITION 105.00 742 29.00

30.00 RESEARCH 191.00 10,332 30.00

31.00 MEDICAL PRACTICE

FOUNDATION

192.01 52,052 31.00

32.00 NON PATIENT RELATED 194.00 8,025 32.00

0 722,790 0 722,790

I - Dietary Other Reclass

1.00 DIETARY 10.00 2,116,123 2,397,980 CAFETERIA 11.00 2,116,123 2,397,980 1.00

TOTALS 2,116,123 2,397,980 TOTALS 2,116,123 2,397,980

K - Interns & Residents Costs

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 5,703,204 ADMINISTRATIVE &

GENERAL

5.00 1,325,895 1.00

2.00 MEDICAL PRACTICE

FOUNDATION

192.01 4,377,309 2.00

0 5,703,204 0 5,703,204

L - KIDNEY TRANSPLANT RELATED

1.00 KIDNEY ACQUISITION 105.00 157,202 0 KIDNEY ACQUISITION 105.00 170,280 220,850 1.00

2.00 ADULTS & PEDIATRICS 30.00 173,321 201,920 RENAL DIALYSIS 74.00 130,703 0 2.00

3.00 NURSING

ADMINISTRATION

13.00 10,745 14,964 SOCIAL SERVICE 17.00 67,377 0 3.00

4.00 RENAL DIALYSIS 74.00 78,422 3,966 ADMINISTRATIVE &

GENERAL

5.00 36,958 0 4.00

5.00 ADMINISTRATIVE &

GENERAL

5.00 23,529 0 CLINIC 90.00 38,946 0 5.00

6.00 CLINIC 90.00 1,045 0 0.00 0 0 6.00

TOTALS 444,264 220,850 TOTALS 444,264 220,850

M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 210,346 94,190 HEART ACQUISITION 106.00 210,346 94,190 1.00

TOTALS 210,346 94,190 TOTALS 210,346 94,190

500.00 Grand Total:

Increases

2,770,733 223,264,935 Grand Total:

Decreases

2,770,733 223,264,935 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 22,838,118 9,000,000 0 9,000,000 0 1.00

2.00 Land Improvements 5,615,701 61,490 0 61,490 0 2.00

3.00 Buildings and Fixtures 707,276,403 101,124,394 0 101,124,394 0 3.00

4.00 Building Improvements 27,843,593 0 0 0 14,891,208 4.00

5.00 Fixed Equipment 0 0 0 0 0 5.00

6.00 Movable Equipment 326,385,628 7,603,148 0 7,603,148 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,089,959,443 117,789,032 0 117,789,032 14,891,208 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,089,959,443 117,789,032 0 117,789,032 14,891,208 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 31,838,118 0 1.00

2.00 Land Improvements 5,677,191 0 2.00

3.00 Buildings and Fixtures 808,400,797 0 3.00

4.00 Building Improvements 12,952,385 0 4.00

5.00 Fixed Equipment 0 0 5.00

6.00 Movable Equipment 333,988,776 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,192,857,267 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,192,857,267 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 858,868,492 0 858,868,492 0.720009 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0.000000 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0.000000 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 333,988,775 0 333,988,775 0.279991 0 2.00

3.00 Total (sum of lines 1-2) 1,192,857,267 0 1,192,857,267 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 12,981,397 12,981,397 12,555,877 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 9,222,857 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 5,048,095 5,048,095 0 0 2.00

3.00 Total (sum of lines 1-2) 0 18,029,492 18,029,492 21,778,734 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 12,981,397 25,537,274 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 9,222,857 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 5,048,095 5,048,095 2.00

3.00 Total (sum of lines 1-2) 0 0 0 18,029,492 39,808,226 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001731



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

1.01 Investment income - CAP REL

COSTS - PATIENT CARE WINGS

(chapter 2)

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 1.01

1.02 Investment income - CAP REL

COSTS - TOTAL HOSPTIAL OWNE

(chapter 2)

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 1.02

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) A -2,242,106 OPERATION OF PLANT 7.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -90,490,701 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,458,475 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

26.01 Depreciation - CAP REL COSTS -

PATIENT CARE WINGS

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 26.01

26.02 Depreciation - CAP REL COSTS -

TOTAL HOSPTIAL OWNE

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 26.02

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 Conference Revenue Offset B -9,248 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.01

33.02 Office and Other Rental

Revenue Offset

B -1,292,401 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 Other Rental Quarters B -2,216 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 Other Rental Quarters B -3,645,005 OPERATION OF PLANT 7.00 0 33.04

33.05 Other Rental Quarters B -26,520 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.05

33.06 Other Rental Quarters B -248,783 MPF HOSPITAL BASED CLINICS 90.01 0 33.06

33.07 Other Op Revenue B -286,894 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.07

33.08 Other Op Revenue B -10,173,442 ADMINISTRATIVE & GENERAL 5.00 0 33.08

33.09 Other Op Revenue B -1,126,214 OPERATION OF PLANT 7.00 0 33.09

33.10 Other Op Revenue B -13,880 CAFETERIA 11.00 0 33.10

33.11 Other Op Revenue B -763,127 NURSING ADMINISTRATION 13.00 0 33.11

33.12 Other Op Revenue B -81 PHARMACY 15.00 0 33.12

33.13 Other Op Revenue B -57,604 MEDICAL RECORDS & LIBRARY 16.00 0 33.13

33.14 Other Op Revenue B -3,138 SOCIAL SERVICE 17.00 0 33.14

33.15 Other Op Revenue B -132,000 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.15

33.16 Other Op Revenue B -764 NURSING FACILITY 45.00 0 33.16

33.17 Other Op Revenue B -23,557 OTHER LONG TERM CARE 46.00 0 33.17

33.18 Other Op Revenue B -985 RADIOLOGY-DIAGNOSTIC 54.00 0 33.18

33.19 Other Op Revenue B -8,195 LABORATORY 60.00 0 33.19

33.20 Other Op Revenue B -960 OCCUPATIONAL THERAPY 67.00 0 33.20

33.21 Other Op Revenue B -2,950 PSYCHIATRY 70.04 0 33.21

33.22 Other Op Revenue B -14,485 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 33.22

33.23 Other Op Revenue B -391,906 CLINIC 90.00 0 33.23

33.24 Other Op Revenue B -178,035 MPF HOSPITAL BASED CLINICS 90.01 0 33.24

33.25 Other Op Revenue B -129 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 33.25

33.26 Other Op Revenue B -891,896 EMERGENCY 91.00 0 33.26

33.27 Other Interest Income Offset B -703,886 ADMINISTRATIVE & GENERAL 5.00 0 33.27

33.28 Provider Fee Funding Offset B -27,199,441 ADMINISTRATIVE & GENERAL 5.00 0 33.28

33.29 Non Allowable Expense A -452,031 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.29

33.30 Non Allowable Expense A -1,323,526 ADMINISTRATIVE & GENERAL 5.00 0 33.30

33.31 Non Allowable Expense A -47,477 OPERATION OF PLANT 7.00 0 33.31

33.32 Non Allowable Expense A -3,256 HOUSEKEEPING 9.00 0 33.32

33.33 Non Allowable Expense A -13,222 NURSING ADMINISTRATION 13.00 0 33.33

33.34 Non Allowable Expense A -3,687 PHARMACY 15.00 0 33.34

33.35 Non Allowable Expense A -7,426 SOCIAL SERVICE 17.00 0 33.35

33.36 Non Allowable Expense A -143,886 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.36

33.37 Non Allowable Expense A -39,631 ADULTS & PEDIATRICS 30.00 0 33.37

33.38 Non Allowable Expense A -20,452 NICU 31.01 0 33.38

33.39 Non Allowable Expense A -732 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 33.39

33.40 Non Allowable Expense A -1,388 OPERATING ROOM 50.00 0 33.40

33.41 Non Allowable Expense A -667 RADIOLOGY-DIAGNOSTIC 54.00 0 33.41

33.42 Non Allowable Expense A -46 RADIOISOTOPE 56.00 0 33.42

33.43 Non Allowable Expense A -2,395 LABORATORY 60.00 0 33.43

33.44 Non Allowable Expense A -1,624 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 33.44

33.45 Non Allowable Expense A -7,860 PHYSICAL THERAPY 66.00 0 33.45

33.46 Non Allowable Expense A -14,820 OCCUPATIONAL THERAPY 67.00 0 33.46

33.47 Non Allowable Expense A -46 SPEECH PATHOLOGY 68.00 0 33.47

33.48 Non Allowable Expense A -2,700 PSYCHIATRY 70.04 0 33.48

33.49 Non Allowable Expense A -18,628 CLINIC 90.00 0 33.49

33.50 Non Allowable Expense A -1,963 EMERGENCY 91.00 0 33.50
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.51 Non Allowable Expense A -4,015 KIDNEY ACQUISITION 105.00 0 33.51

33.52 Non Allowable Expense A 1 RESEARCH 191.00 0 33.52

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-144,500,501 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 76,553 76,553 0 0 211,500 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 81,552,075 81,552,075 0 0 211,500 2.00

3.00 30.00 ADULTS & PEDIATRICS 410,188 410,188 0 0 211,500 3.00

4.00 31.01 NICU 810,000 810,000 0 0 211,500 4.00

5.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

116,090 116,090 0 0 211,500 5.00

6.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

1,916,816 1,916,816 0 0 211,500 6.00

7.00 54.00 RADIOLOGY-DIAGNOSTIC 634,007 634,007 0 0 211,500 7.00

8.00 70.04 PSYCHIATRY 2,421,536 2,421,536 0 0 211,500 8.00

9.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

20,184 20,184 0 0 211,500 9.00

10.00 90.01 MPF HOSPITAL BASED CLINICS 266,418 266,418 0 0 211,500 10.00

11.00 91.00 EMERGENCY 1,731,467 1,731,467 0 0 211,500 11.00

12.00 105.00 KIDNEY ACQUISITION 535,367 535,367 0 0 211,500 12.00

200.00 90,490,701 90,490,701 0 2,538,000 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 3.00

4.00 31.01 NICU 0 0 0 0 0 4.00

5.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

0 0 0 0 0 5.00

6.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 0 0 6.00

7.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 7.00

8.00 70.04 PSYCHIATRY 0 0 0 0 0 8.00

9.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 0 0 9.00

10.00 90.01 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 10.00

11.00 91.00 EMERGENCY 0 0 0 0 0 11.00

12.00 105.00 KIDNEY ACQUISITION 0 0 0 0 0 12.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 76,553 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 81,552,075 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 410,188 3.00

4.00 31.01 NICU 0 0 0 810,000 4.00

5.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

0 0 0 116,090 5.00

6.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 1,916,816 6.00

7.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 634,007 7.00

8.00 70.04 PSYCHIATRY 0 0 0 2,421,536 8.00

9.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 20,184 9.00

10.00 90.01 MPF HOSPITAL BASED CLINICS 0 0 0 266,418 10.00

11.00 91.00 EMERGENCY 0 0 0 1,731,467 11.00

12.00 105.00 KIDNEY ACQUISITION 0 0 0 535,367 12.00

200.00 0 0 0 90,490,701 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 25,537,274 25,537,274 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 9,222,857 0 9,222,857 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 5,048,095 5,048,095 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 10,249,620 415,989 0 0 37,507 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 251,095,535 3,470,714 30,281 0 325,010 5.00

6.00 00600 MAINTENANCE & REPAIRS 6,759,372 284,162 0 0 25,621 6.00

7.00 00700 OPERATION OF PLANT 34,769,875 131,347 803,856 0 260,064 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,599,510 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 11,449,335 0 64,348 0 19,870 9.00

10.00 01000 DIETARY 4,584,692 0 143,376 0 22,912 10.00

11.00 01100 CAFETERIA 2,564,893 0 143,376 0 65,627 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,797,353 184,091 0 0 16,598 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 5,318,941 612,907 271,931 0 139,231 14.00

15.00 01500 PHARMACY 11,983,318 204,805 123,048 0 56,462 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,772,407 139,235 0 0 12,554 16.00

17.00 01700 SOCIAL SERVICE 10,503,697 0 11,175 0 3,451 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 5,788,719 0 0 0 16,141 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 79,118,724 0 1,992,839 0 615,364 30.00

31.00 03100 INTENSIVE CARE UNIT 24,682,809 0 292,659 0 0 31.00

31.01 02060 NICU 109,796,403 0 1,095,834 0 338,380 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,415,494 0 329,489 0 101,742 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 9,913,090 57,957 279,421 0 91,507 35.00

45.00 04500 NURSING FACILITY 4,482,507 458,034 0 0 41,298 45.00

46.00 04600 OTHER LONG TERM CARE 5,959,849 605,842 0 0 54,625 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,834,586 141,841 1,479,397 0 469,609 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 14,408,684 0 346,172 0 106,894 54.00

56.00 05600 RADIOISOTOPE 905,876 0 0 0 0 56.00

57.00 05700 CT SCAN 766,480 0 20,027 0 6,184 57.00

58.00 05800 MRI 3,399,351 0 83,834 0 25,887 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,717,884 0 127,914 0 39,498 59.00

60.00 06000 LABORATORY 25,661,137 0 136,186 0 42,052 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,376,763 0 5,207 0 1,608 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 22,952,196 0 22,330 0 6,895 65.00

66.00 06600 PHYSICAL THERAPY 5,894,855 671,413 0 0 60,537 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,788,359 193,900 37,211 0 28,973 67.00

68.00 06800 SPEECH PATHOLOGY 6,908,485 567,775 0 0 51,193 68.00

69.00 06900 ELECTROCARDIOLOGY 4,263,608 0 271,650 0 83,882 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,474,969 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 12,758,822 1,998,943 16,923 0 185,458 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 50,797,978 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 14,507,827 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 107,068,642 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 3,775,695 0 39,334 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,484,950 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 22,868,721 991,309 210,107 0 154,258 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 12,097,069 1,538,097 3,865 0 139,874 90.01

90.02 09002 URGENT CARE - OCEANSIDE 2,292,224 574,840 0 0 51,830 90.02

90.03 09003 URGENT CARE - MID CITY 3,008,974 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 662,887 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 455,364 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 69,359 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 95,805 45,063 0 0 4,063 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 44,031 0 3,325 0 1,027 90.08

90.09 09009 INFUSION CLINIC 531,225 0 11,095 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 315,012 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.11 09011 LIVER TRANSPLANT CLINIC 509,418 64,199 20,868 0 12,232 90.11

90.12 09012 NEPHROLOGY CLINIC 299,253 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,386,411 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,386,411 58,026 0 0 5,232 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,299,107 12,963 0 0 1,169 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 315,957 9,534 0 0 860 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 37 36,763 0 0 3,315 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,411,282 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 600,611 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 765,036 0 5,668 0 1,750 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 230,469 274 0 0 25 90.21

90.22 09022 PLASTIC SURGERY CLINIC 192,498 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 9,355 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,280,123 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,170,951 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 12,081,431 0 0 0 8,856 90.26

91.00 09100 EMERGENCY 50,510,960 0 442,924 0 121,507 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,677,160 22,977 0 0 2,072 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,936,693 113,034 2,263 0 10,890 105.00

106.00 10600 HEART ACQUISITION 1,650,264 0 4,126 0 1,274 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,127,315,614 13,606,034 8,872,059 0 3,872,868 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 19,327 46,709 0 0 4,211 190.00

191.00 19100 RESEARCH 15,540,107 1,153,452 0 0 103,999 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 203,892,666 10,032,917 350,798 0 1,012,924 192.01

194.00 07950 NON PATIENT RELATED 62,342,150 599,943 0 0 54,093 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,409,109,864 25,537,274 9,222,857 0 5,048,095 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001737



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 10,703,116 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 254,921,540 254,921,540 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 7,069,155 1,561,343 8,630,498 6.00

7.00 00700 OPERATION OF PLANT 0 35,965,142 7,943,513 481,652 44,390,307 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,599,510 353,279 0 0 8.00

9.00 00900 HOUSEKEEPING 0 11,533,553 2,547,381 36,800 200,465 9.00

10.00 01000 DIETARY 0 4,750,980 1,049,335 42,435 231,162 10.00

11.00 01100 CAFETERIA 0 2,773,896 612,662 121,544 662,103 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,998,042 883,036 30,741 167,460 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,343,010 1,400,962 257,863 1,404,692 14.00

15.00 01500 PHARMACY 0 12,367,633 2,731,602 104,570 569,638 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,924,196 1,308,459 23,251 126,656 16.00

17.00 01700 SOCIAL SERVICE 0 10,518,323 2,323,150 6,391 34,815 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,804,860 1,282,102 29,894 162,843 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,424,899 83,151,826 18,365,494 1,139,687 6,208,373 30.00

31.00 03100 INTENSIVE CARE UNIT 401,774 25,377,242 5,604,995 0 0 31.00

31.01 02060 NICU 1,347,769 112,578,386 24,864,850 626,699 3,413,900 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 347,824 24,194,549 5,343,777 188,432 1,026,472 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 103,063 10,445,038 2,306,964 169,477 923,214 35.00

45.00 04500 NURSING FACILITY 22,372 5,004,211 1,105,265 76,486 416,653 45.00

46.00 04600 OTHER LONG TERM CARE 35,713 6,656,029 1,470,097 101,168 551,108 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,742,556 49,667,989 10,970,020 869,741 4,737,857 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 350,296 15,212,046 3,359,839 197,973 1,078,445 54.00

56.00 05600 RADIOISOTOPE 9,386 915,262 202,151 0 0 56.00

57.00 05700 CT SCAN 116,867 909,558 200,891 11,453 62,392 57.00

58.00 05800 MRI 291,531 3,800,603 839,428 47,944 261,173 58.00

59.00 05900 CARDIAC CATHETERIZATION 75,849 3,961,145 874,886 73,153 398,497 59.00

60.00 06000 LABORATORY 776,088 26,615,463 5,878,477 77,883 424,265 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 16,531 4,400,109 971,839 2,978 16,222 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 505,834 23,487,255 5,187,560 12,771 69,567 65.00

66.00 06600 PHYSICAL THERAPY 38,863 6,665,668 1,472,226 112,118 610,755 66.00

67.00 06700 OCCUPATIONAL THERAPY 23,235 4,071,678 899,299 53,659 292,306 67.00

68.00 06800 SPEECH PATHOLOGY 54,617 7,582,070 1,674,629 94,812 516,480 68.00

69.00 06900 ELECTROCARDIOLOGY 229,124 4,848,264 1,070,822 155,355 846,284 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,446 1,517,415 335,147 0 0 70.00

70.04 03550 PSYCHIATRY 2,324 14,962,470 3,304,716 343,478 1,871,072 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 112,256 50,910,234 11,244,391 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 109,748 14,617,575 3,228,540 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 993,881 108,062,523 23,867,445 0 0 73.00

74.00 07400 RENAL DIALYSIS 33,965 3,848,994 850,116 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 5,974 1,490,924 329,296 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 111,236 24,335,631 5,374,938 285,695 1,556,305 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 55,909 13,834,814 3,055,654 259,054 1,411,181 90.01

90.02 09002 URGENT CARE - OCEANSIDE 43,938 2,962,832 654,392 95,991 522,907 90.02

90.03 09003 URGENT CARE - MID CITY 49,435 3,058,409 675,502 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1,368 664,255 146,712 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 16 455,380 100,578 0 0 90.05

90.06 09006 UROLOGY B CLINIC 3,796 73,155 16,158 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 501 145,432 32,121 7,525 40,992 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 490 48,873 10,794 1,901 10,357 90.08

90.09 09009 INFUSION CLINIC 339 542,659 119,855 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 50 315,062 69,587 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 315 607,032 134,073 22,655 123,411 90.11

90.12 09012 NEPHROLOGY CLINIC 840 300,093 66,281 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,919 1,388,330 306,636 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,919 1,451,588 320,608 9,690 52,784 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001738



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 1,136 1,314,375 290,302 2,165 11,792 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 158 326,509 72,115 1,592 8,672 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,342 42,457 9,377 6,139 33,442 90.17

90.18 09018 IMMUNOLOGY CLINIC 208 1,411,490 311,752 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 9,673 610,284 134,792 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,181 773,635 170,870 3,241 17,657 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 161 230,929 51,005 46 250 90.21

90.22 09022 PLASTIC SURGERY CLINIC 698 193,196 42,671 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 315 9,670 2,136 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 158,989 7,439,112 1,643,054 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 7,186 1,178,137 260,212 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 221,121 12,311,408 2,719,184 16,401 89,345 90.26

91.00 09100 EMERGENCY 791,182 51,866,573 11,455,614 225,037 1,225,877 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 9,689 3,711,898 819,836 3,837 20,901 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 5,134 2,068,014 456,756 20,170 109,872 105.00

106.00 10600 HEART ACQUISITION 7,087 1,662,751 367,247 2,359 12,853 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 10,703,116 1,113,858,349 189,710,796 6,453,906 32,533,467 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 70,247 15,515 7,800 42,489 190.00

191.00 19100 RESEARCH 0 16,797,558 3,710,026 192,613 1,049,245 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 215,289,305 47,549,731 1,875,996 10,219,364 192.01

194.00 07950 NON PATIENT RELATED 0 62,996,186 13,913,779 100,183 545,742 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 21,693 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 10,703,116 1,409,109,864 254,921,540 8,630,498 44,390,307 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,952,789 8.00

9.00 00900 HOUSEKEEPING 263,179 14,581,378 9.00

10.00 01000 DIETARY 0 76,277 6,150,189 10.00

11.00 01100 CAFETERIA 0 218,475 0 4,388,680 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 258 55,257 0 51,456 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 463,508 0 99,592 0 14.00

15.00 01500 PHARMACY 11 187,964 0 117,850 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 41,793 0 79,673 0 16.00

17.00 01700 SOCIAL SERVICE 0 11,488 0 117,850 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 53,734 0 3,320 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 537,776 2,048,585 2,862,865 630,749 0 30.00

31.00 03100 INTENSIVE CARE UNIT 67,596 0 408,735 157,687 0 31.00

31.01 02060 NICU 51,842 1,126,489 1,592,449 474,721 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 38,040 338,706 409,542 112,871 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 175,106 304,634 272,113 97,932 0 35.00

45.00 04500 NURSING FACILITY 82,510 137,484 328,657 11,619 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 181,850 275,828 3,320 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,974 1,563,357 0 288,816 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 103,319 355,856 0 161,007 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 3,320 0 56.00

57.00 05700 CT SCAN 0 20,588 0 4,980 0 57.00

58.00 05800 MRI 39,753 86,179 0 31,537 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,350 131,493 0 13,279 0 59.00

60.00 06000 LABORATORY 3,086 139,995 0 194,204 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 5,353 0 6,639 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 22,955 0 167,646 0 65.00

66.00 06600 PHYSICAL THERAPY 18,163 201,532 0 68,054 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 8,732 96,453 0 48,136 0 67.00

68.00 06800 SPEECH PATHOLOGY 4,256 170,424 0 91,293 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,637 279,250 0 31,537 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 19,918 0 70.00

70.04 03550 PSYCHIATRY 0 617,400 0 172,626 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 9,242 0 0 31,537 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 50,196 513,536 0 287,156 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 10,112 465,649 0 48,136 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 172,544 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 13,526 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 3,418 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 40,722 0 3,320 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 17,417 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 3,891 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 2,862 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 11,035 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 6,639 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 5,826 0 13,279 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 82 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 3,999 0 0 11,619 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 4,866 29,481 0 0 0 90.26

91.00 09100 EMERGENCY 159,501 404,504 0 305,415 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 6,897 0 1,660 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 36,255 0 13,279 0 105.00

106.00 10600 HEART ACQUISITION 0 4,241 0 4,980 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,843,504 10,668,965 6,150,189 3,988,652 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 14,020 0 0 0 190.00

191.00 19100 RESEARCH 775 346,221 0 102,912 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 103,530 3,372,093 0 49,796 0 192.01

194.00 07950 NON PATIENT RELATED 4,980 180,079 0 247,320 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,952,789 14,581,378 6,150,189 4,388,680 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 5,186,250 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 41 9,969,668 14.00

15.00 01500 PHARMACY 0 134,626 16,213,894 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 2 0 7,504,030 16.00

17.00 01700 SOCIAL SERVICE 2,590 37 0 0 13,014,644 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 34 133 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,386,813 727,673 60,966 999,261 6,058,215 30.00

31.00 03100 INTENSIVE CARE UNIT 414,691 335,284 17,402 281,758 864,938 31.00

31.01 02060 NICU 1,155,175 536,641 3,350 945,171 3,369,841 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 251,610 366,376 3,055 243,924 866,648 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 149,490 6,197 494 72,277 575,828 35.00

45.00 04500 NURSING FACILITY 5,091 51,394 5,639 15,689 695,483 45.00

46.00 04600 OTHER LONG TERM CARE 3,804 51,523 11,734 25,045 583,691 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 529,730 2,647,949 83,652 1,220,117 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 36,697 77,682 6,788 245,658 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 6,582 0 56.00

57.00 05700 CT SCAN 3,636 230 9 81,957 0 57.00

58.00 05800 MRI 20,184 53,335 1,129 204,446 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 31,162 555,687 12,513 53,192 0 59.00

60.00 06000 LABORATORY 5,568 2,154,728 3,558 544,259 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 41,437 169 11,593 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 425,768 180 354,734 0 65.00

66.00 06600 PHYSICAL THERAPY 9,087 2,255 0 27,254 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,345 4,292 10 16,295 0 67.00

68.00 06800 SPEECH PATHOLOGY 7,693 27,990 0 38,302 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 885 0 160,681 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 13,199 0 29,767 0 70.00

70.04 03550 PSYCHIATRY 934 443 0 1,630 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 78,724 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 76,964 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 696,995 0 73.00

74.00 07400 RENAL DIALYSIS 94,898 114,654 3,735 23,819 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 90 0 4,189 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 133,980 129,956 2,983 78,008 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 91,304 52,379 180 39,209 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 30,813 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 34,668 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 959 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 11 0 90.05

90.06 09006 UROLOGY B CLINIC 15 0 0 2,662 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 351 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 344 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 238 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 35 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 5,328 0 0 221 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 7 0 589 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 1,346 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 1,345 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 797 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 111 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 2,276 22 1,642 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 146 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 3,222 177 6,783 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 18 835 828 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 113 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 3 490 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 221 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 18,131 6,828 88 111,497 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 5,040 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 602,777 14,182,252 155,069 0 90.26

91.00 09100 EMERGENCY 631,597 511,291 40,564 554,845 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 1,080 111 0 6,795 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 16,006 16 0 3,601 0 105.00

106.00 10600 HEART ACQUISITION 10,554 0 0 4,970 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 5,022,268 9,639,391 14,441,487 7,504,030 13,014,644 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 47,569 3,326 1,453 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 29,514 322,709 1,768,610 0 0 192.01

194.00 07950 NON PATIENT RELATED 86,899 4,242 2,344 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 5,186,250 9,969,668 16,213,894 7,504,030 13,014,644 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 7,336,920 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,942,227 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 438,025 0 0 31.00

31.01 02060 NICU 0 0 985,556 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 1,259,322 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 164,259 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 54,753 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 109,506 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 54,753 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 328,519 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 7,336,920 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 7,336,920 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 128,120,510 -3,942,227 124,178,283 30.00

31.00 03100 INTENSIVE CARE UNIT 33,968,353 -438,025 33,530,328 31.00

31.01 02060 NICU 151,725,070 -985,556 150,739,514 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 0 33,384,002 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 0 15,498,764 35.00

45.00 04500 NURSING FACILITY 7,936,181 0 7,936,181 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 0 9,915,197 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 74,041,524 -1,259,322 72,782,202 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 0 20,835,310 54.00

56.00 05600 RADIOISOTOPE 1,127,315 0 1,127,315 56.00

57.00 05700 CT SCAN 1,295,694 0 1,295,694 57.00

58.00 05800 MRI 5,385,711 0 5,385,711 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 0 6,108,357 59.00

60.00 06000 LABORATORY 36,041,486 0 36,041,486 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 0 5,456,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 0 7,398,715 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 0 1,915,446 70.00

70.04 03550 PSYCHIATRY 21,439,028 -164,259 21,274,769 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 0 62,233,349 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 0 17,923,079 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 0 132,626,963 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 0 4,976,995 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 0 1,824,499 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 0 32,748,384 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,322,425 -54,753 19,267,672 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 0 4,439,479 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 0 3,768,579 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 0 811,926 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 0 555,969 90.05

90.06 09006 UROLOGY B CLINIC 201,496 -109,506 91,990 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 0 239,947 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 0 75,687 90.08

90.09 09009 INFUSION CLINIC 662,752 0 662,752 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 0 384,684 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 0 936,762 90.11

90.12 09012 NEPHROLOGY CLINIC 421,723 -54,753 366,970 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001746



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 0 1,696,312 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 0 1,853,432 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 0 1,623,322 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 0 411,861 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 0 106,390 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 0 1,723,388 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 0 761,897 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 0 986,189 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 0 282,425 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 0 236,360 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 0 12,027 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 0 9,234,328 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 0 1,443,389 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 0 30,110,783 90.26

91.00 09100 EMERGENCY 67,709,337 -328,519 67,380,818 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 0 4,573,015 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 0 2,723,969 105.00

106.00 10600 HEART ACQUISITION 2,069,955 0 2,069,955 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,027,925,781 -7,336,920 1,020,588,861 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 150,071 0 150,071 190.00

191.00 19100 RESEARCH 22,251,698 0 22,251,698 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 280,580,648 0 280,580,648 192.01

194.00 07950 NON PATIENT RELATED 78,081,754 0 78,081,754 194.00

194.01 07951 RETAIL PHARMACY 119,912 0 119,912 194.01

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,409,109,864 -7,336,920 1,401,772,944 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 2 SQUARE FEET 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 3 SQUARE FEET 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 4 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT C GROSS CHARGES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM. COST 5.00

6.00 MAINTENANCE & REPAIRS 4 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 4 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 7 POUNDS EQUIL 8.00

9.00 HOUSEKEEPING 4 SQUARE FEET 9.00

10.00 DIETARY P TOTAL PATIENT DAYS 10.00

11.00 CAFETERIA 8 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 9 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 10 NURSING SA LARIES 13.00

14.00 CENTRAL SERVICES & SUPPLY 11 COSTED REQUIS. 14.00

15.00 PHARMACY 12 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY C GROSS CHARGES 16.00

17.00 SOCIAL SERVICE P TOTAL PATIENT DAYS 17.00

19.00 NONPHYSICIAN ANESTHETISTS 14 ASSIGNED TIME 19.00

20.00 NURSING PROGRAM 15 ASSIGNED TIME 20.00

21.00 I&R SERVICES-SALARY & FRINGES APPRV 16 ASSIGNED TIME 21.00

22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 17 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 18 ASSIGNED TIME 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 13,775 415,989 0 0 37,507 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 8,851,588 3,470,714 30,281 0 325,010 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,844,890 284,162 0 0 25,621 6.00

7.00 00700 OPERATION OF PLANT 5,093,984 131,347 803,856 0 260,064 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 99,486 0 64,348 0 19,870 9.00

10.00 01000 DIETARY 0 0 143,376 0 22,912 10.00

11.00 01100 CAFETERIA 65,927 0 143,376 0 65,627 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,091 184,091 0 0 16,598 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,498,458 612,907 271,931 0 139,231 14.00

15.00 01500 PHARMACY 218,672 204,805 123,048 0 56,462 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 139,235 0 0 12,554 16.00

17.00 01700 SOCIAL SERVICE 652 0 11,175 0 3,451 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21,587 0 0 0 16,141 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 327,339 0 1,992,839 0 615,364 30.00

31.00 03100 INTENSIVE CARE UNIT 61,494 0 292,659 0 0 31.00

31.01 02060 NICU 1,148,827 0 1,095,834 0 338,380 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 168,583 0 329,489 0 101,742 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 270 57,957 279,421 0 91,507 35.00

45.00 04500 NURSING FACILITY 38,989 458,034 0 0 41,298 45.00

46.00 04600 OTHER LONG TERM CARE 1,317 605,842 0 0 54,625 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,805,909 141,841 1,479,397 0 469,609 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 970,218 0 346,172 0 106,894 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 20,027 0 6,184 57.00

58.00 05800 MRI 220,141 0 83,834 0 25,887 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,207,807 0 127,914 0 39,498 59.00

60.00 06000 LABORATORY 607,521 0 136,186 0 42,052 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 39,771 0 5,207 0 1,608 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 644,675 0 22,330 0 6,895 65.00

66.00 06600 PHYSICAL THERAPY 264,770 671,413 0 0 60,537 66.00

67.00 06700 OCCUPATIONAL THERAPY 88,518 193,900 37,211 0 28,973 67.00

68.00 06800 SPEECH PATHOLOGY 115,027 567,775 0 0 51,193 68.00

69.00 06900 ELECTROCARDIOLOGY 380,892 0 271,650 0 83,882 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 146,974 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 476,269 1,998,943 16,923 0 185,458 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 27,116 0 39,334 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,559 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 168,237 991,309 210,107 0 154,258 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 629,681 1,538,097 3,865 0 139,874 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 574,840 0 0 51,830 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 45,063 0 0 4,063 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 3,325 0 1,027 90.08

90.09 09009 INFUSION CLINIC 0 0 11,095 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 64,199 20,868 0 12,232 90.11

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 58,026 0 0 5,232 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 12,963 0 0 1,169 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 9,534 0 0 860 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 36,763 0 0 3,315 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 1,285 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 5,668 0 1,750 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 274 0 0 25 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 85,037 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 223,897 0 0 0 8,856 90.26

91.00 09100 EMERGENCY 248,492 0 442,924 0 121,507 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 210,543 22,977 0 0 2,072 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 17,602 113,034 2,263 0 10,890 105.00

106.00 10600 HEART ACQUISITION 0 0 4,126 0 1,274 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,039,870 13,606,034 8,872,059 0 3,872,868 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 46,709 0 0 4,211 190.00

191.00 19100 RESEARCH 136,548 1,153,452 0 0 103,999 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,845,575 10,032,917 350,798 0 1,012,924 192.01

194.00 07950 NON PATIENT RELATED 275,039 599,943 0 0 54,093 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 31,297,032 25,537,274 9,222,857 0 5,048,095 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 467,271 467,271 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 12,677,593 0 12,677,593 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,154,673 0 77,648 2,232,321 6.00

7.00 00700 OPERATION OF PLANT 6,289,251 0 395,041 124,582 6,808,874 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 17,569 0 0 8.00

9.00 00900 HOUSEKEEPING 183,704 0 126,685 9,518 30,749 9.00

10.00 01000 DIETARY 166,288 0 52,185 10,976 35,457 10.00

11.00 01100 CAFETERIA 274,930 0 30,468 31,438 101,558 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 202,780 0 43,914 7,951 25,686 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,522,527 0 69,672 66,698 215,461 14.00

15.00 01500 PHARMACY 602,987 0 135,846 27,048 87,375 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 151,789 0 65,071 6,014 19,427 16.00

17.00 01700 SOCIAL SERVICE 15,278 0 115,533 1,653 5,340 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 37,728 0 63,761 7,732 24,978 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,935,542 62,183 913,340 294,786 952,281 30.00

31.00 03100 INTENSIVE CARE UNIT 354,153 17,533 278,744 0 0 31.00

31.01 02060 NICU 2,583,041 58,817 1,236,561 162,099 523,646 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 599,814 15,179 265,753 48,739 157,447 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 429,155 4,498 114,728 43,836 141,609 35.00

45.00 04500 NURSING FACILITY 538,321 976 54,966 19,784 63,909 45.00

46.00 04600 OTHER LONG TERM CARE 661,784 1,559 73,110 26,168 84,533 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,896,756 76,231 545,553 224,963 726,723 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,423,284 15,287 167,089 51,207 165,419 54.00

56.00 05600 RADIOISOTOPE 0 410 10,053 0 0 56.00

57.00 05700 CT SCAN 26,211 5,100 9,991 2,962 9,570 57.00

58.00 05800 MRI 329,862 12,722 41,746 12,401 40,060 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,375,219 3,310 43,509 18,921 61,124 59.00

60.00 06000 LABORATORY 785,759 33,869 292,344 20,145 65,077 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 46,586 721 48,331 770 2,488 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 673,900 22,075 257,984 3,303 10,671 65.00

66.00 06600 PHYSICAL THERAPY 996,720 1,696 73,216 29,000 93,682 66.00

67.00 06700 OCCUPATIONAL THERAPY 348,602 1,014 44,723 13,879 44,836 67.00

68.00 06800 SPEECH PATHOLOGY 733,995 2,383 83,281 24,524 79,221 68.00

69.00 06900 ELECTROCARDIOLOGY 736,424 9,999 53,253 40,183 129,809 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 146,974 1,852 16,667 0 0 70.00

70.04 03550 PSYCHIATRY 2,677,593 101 164,348 88,842 286,997 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 4,899 559,198 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 4,789 160,559 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 43,373 1,186,959 0 0 73.00

74.00 07400 RENAL DIALYSIS 66,450 1,482 42,277 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,559 261 16,376 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,523,911 4,854 267,303 73,896 238,716 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,311,517 2,440 151,962 67,006 216,456 90.01

90.02 09002 URGENT CARE - OCEANSIDE 626,670 1,917 32,544 24,829 80,207 90.02

90.03 09003 URGENT CARE - MID CITY 0 2,157 33,594 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 60 7,296 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 1 5,002 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 166 804 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 49,126 22 1,597 1,946 6,288 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 4,352 21 537 492 1,589 90.08

90.09 09009 INFUSION CLINIC 11,095 15 5,961 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 2 3,461 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 97,299 14 6,668 5,860 18,930 90.11

90.12 09012 NEPHROLOGY CLINIC 0 37 3,296 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 84 15,249 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 63,258 84 15,944 2,506 8,096 90.14
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MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001751



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 14,132 50 14,437 560 1,809 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 10,394 7 3,586 412 1,330 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 40,078 102 466 1,588 5,130 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 9 15,504 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 1,285 422 6,703 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 7,418 52 8,498 838 2,708 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 299 7 2,537 12 38 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 30 2,122 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 14 106 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 85,037 6,938 81,711 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 314 12,941 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 232,753 9,650 135,229 4,242 13,704 90.26

91.00 09100 EMERGENCY 812,923 34,527 569,702 58,207 188,033 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 235,592 423 40,771 992 3,206 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 143,789 224 22,715 5,217 16,853 105.00

106.00 10600 HEART ACQUISITION 5,400 309 18,264 610 1,971 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 55,390,831 467,271 9,434,562 1,669,335 4,990,197 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 50,920 0 772 2,017 6,517 190.00

191.00 19100 RESEARCH 1,393,999 0 184,504 49,820 160,940 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 13,242,214 0 2,364,726 485,236 1,567,510 192.01

194.00 07950 NON PATIENT RELATED 929,075 0 691,950 25,913 83,710 194.00

194.01 07951 RETAIL PHARMACY 98,219 0 1,079 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 71,105,258 467,271 12,677,593 2,232,321 6,808,874 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II
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Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 17,569 8.00

9.00 00900 HOUSEKEEPING 2,368 353,024 9.00

10.00 01000 DIETARY 0 1,847 266,753 10.00

11.00 01100 CAFETERIA 0 5,289 0 443,683 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2 1,338 0 5,202 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 11,222 0 10,068 0 14.00

15.00 01500 PHARMACY 0 4,551 0 11,914 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1,012 0 8,055 0 16.00

17.00 01700 SOCIAL SERVICE 0 278 0 11,914 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,301 0 336 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,839 49,597 124,171 63,769 0 30.00

31.00 03100 INTENSIVE CARE UNIT 608 0 17,728 15,942 0 31.00

31.01 02060 NICU 466 27,273 69,070 47,993 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 342 8,200 17,763 11,411 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 1,575 7,375 11,802 9,901 0 35.00

45.00 04500 NURSING FACILITY 742 3,329 14,255 1,175 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 4,403 11,964 336 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,826 37,850 0 29,199 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 930 8,615 0 16,277 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 336 0 56.00

57.00 05700 CT SCAN 0 498 0 503 0 57.00

58.00 05800 MRI 358 2,086 0 3,188 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 30 3,184 0 1,342 0 59.00

60.00 06000 LABORATORY 28 3,389 0 19,633 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 130 0 671 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 556 0 16,949 0 65.00

66.00 06600 PHYSICAL THERAPY 163 4,879 0 6,880 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 79 2,335 0 4,866 0 67.00

68.00 06800 SPEECH PATHOLOGY 38 4,126 0 9,229 0 68.00

69.00 06900 ELECTROCARDIOLOGY 51 6,761 0 3,188 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 2,014 0 70.00

70.04 03550 PSYCHIATRY 0 14,948 0 17,452 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 83 0 0 3,188 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 452 12,433 0 29,031 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 91 11,274 0 4,866 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 4,177 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 327 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 83 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 986 0 336 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 422 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 94 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001753



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 69 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 267 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 671 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 141 0 1,342 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 36 0 0 1,175 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 44 714 0 0 0 90.26

91.00 09100 EMERGENCY 1,435 9,793 0 30,877 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 167 0 168 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 878 0 1,342 0 105.00

106.00 10600 HEART ACQUISITION 0 103 0 503 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,586 258,302 266,753 403,242 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 339 0 0 0 190.00

191.00 19100 RESEARCH 7 8,382 0 10,404 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 931 81,641 0 5,034 0 192.01

194.00 07950 NON PATIENT RELATED 45 4,360 0 25,003 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 17,569 353,024 266,753 443,683 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001754



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 286,873 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2 2,895,650 14.00

15.00 01500 PHARMACY 0 39,102 908,823 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 251,368 16.00

17.00 01700 SOCIAL SERVICE 143 11 0 0 150,150 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2 39 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 76,721 211,350 3,417 33,260 69,893 30.00

31.00 03100 INTENSIVE CARE UNIT 22,937 97,382 975 9,378 9,979 31.00

31.01 02060 NICU 63,894 155,865 188 31,460 38,878 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 13,917 106,412 171 8,119 9,999 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 8,268 1,800 28 2,406 6,643 35.00

45.00 04500 NURSING FACILITY 282 14,927 316 522 8,024 45.00

46.00 04600 OTHER LONG TERM CARE 210 14,965 658 834 6,734 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 29,300 769,084 4,689 42,206 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,030 22,563 380 8,177 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 219 0 56.00

57.00 05700 CT SCAN 201 67 1 2,728 0 57.00

58.00 05800 MRI 1,116 15,491 63 6,805 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,724 161,397 701 1,771 0 59.00

60.00 06000 LABORATORY 308 625,832 199 18,116 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 12,035 9 386 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 123,663 10 11,807 0 65.00

66.00 06600 PHYSICAL THERAPY 503 655 0 907 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 296 1,246 1 542 0 67.00

68.00 06800 SPEECH PATHOLOGY 426 8,130 0 1,275 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 257 0 5,348 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 3,834 0 991 0 70.00

70.04 03550 PSYCHIATRY 52 129 0 54 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 2,620 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 2,562 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 23,200 0 73.00

74.00 07400 RENAL DIALYSIS 5,249 33,301 209 793 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 26 0 139 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,411 37,745 167 2,597 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 5,050 15,213 10 1,305 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 1,026 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 1,154 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 32 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 1 0 0 89 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 12 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 11 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 8 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 1 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 295 0 0 7 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 2 0 20 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 45 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 45 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001755



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 27 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 4 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 661 1 55 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 5 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 936 10 226 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 5 47 28 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 16 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 7 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,003 1,983 5 3,711 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 168 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 175,074 794,950 5,161 0 90.26

91.00 09100 EMERGENCY 34,934 148,503 2,274 18,468 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 60 32 0 226 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 885 5 0 120 0 105.00

106.00 10600 HEART ACQUISITION 584 0 0 165 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 277,804 2,799,722 809,479 251,368 150,150 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 2,631 966 81 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,632 93,730 99,132 0 0 192.01

194.00 07950 NON PATIENT RELATED 4,806 1,232 131 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 286,873 2,895,650 908,823 251,368 150,150 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001756



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 135,877 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 54.00

56.00 05600 RADIOISOTOPE 56.00

57.00 05700 CT SCAN 57.00

58.00 05800 MRI 58.00

59.00 05900 CARDIAC CATHETERIZATION 59.00

60.00 06000 LABORATORY 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 62.30

65.00 06500 RESPIRATORY THERAPY 65.00

66.00 06600 PHYSICAL THERAPY 66.00

67.00 06700 OCCUPATIONAL THERAPY 67.00

68.00 06800 SPEECH PATHOLOGY 68.00

69.00 06900 ELECTROCARDIOLOGY 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 70.00

70.04 03550 PSYCHIATRY 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 73.00

74.00 07400 RENAL DIALYSIS 74.00

76.97 07697 CARDIAC REHABILITATION 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 07699 LITHOTRIPSY 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 90.01

90.02 09002 URGENT CARE - OCEANSIDE 90.02

90.03 09003 URGENT CARE - MID CITY 90.03

90.04 09004 URGENT CARE - EAST COUNTY 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 90.05

90.06 09006 UROLOGY B CLINIC 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 90.08

90.09 09009 INFUSION CLINIC 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 90.11

90.12 09012 NEPHROLOGY CLINIC 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001757



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90.14

90.15 09015 ALLERGY MAIN CLINIC 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 90.17

90.18 09018 IMMUNOLOGY CLINIC 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 90.19

90.20 09020 PULMONARY MAIN CLINIC 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 90.21

90.22 09022 PLASTIC SURGERY CLINIC 90.22

90.23 09023 GYNECOLOGY CLINIC 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 90.24

90.25 09025 URGENT CARE - SOUTH BAY 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 90.26

91.00 09100 EMERGENCY 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 190.00

191.00 19100 RESEARCH 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 192.01

194.00 07950 NON PATIENT RELATED 194.00

194.01 07951 RETAIL PHARMACY 194.01

200.00 Cross Foot Adjustments 0 0 135,877 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 135,877 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001758



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,795,149 0 5,795,149 30.00

31.00 03100 INTENSIVE CARE UNIT 825,359 0 825,359 31.00

31.01 02060 NICU 4,999,251 0 4,999,251 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,263,266 0 1,263,266 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 783,624 0 783,624 35.00

45.00 04500 NURSING FACILITY 721,528 0 721,528 45.00

46.00 04600 OTHER LONG TERM CARE 887,258 0 887,258 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,384,380 0 7,384,380 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,881,258 0 1,881,258 54.00

56.00 05600 RADIOISOTOPE 11,018 0 11,018 56.00

57.00 05700 CT SCAN 57,832 0 57,832 57.00

58.00 05800 MRI 465,898 0 465,898 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,672,232 0 1,672,232 59.00

60.00 06000 LABORATORY 1,864,699 0 1,864,699 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 112,127 0 112,127 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,120,918 0 1,120,918 65.00

66.00 06600 PHYSICAL THERAPY 1,208,301 0 1,208,301 66.00

67.00 06700 OCCUPATIONAL THERAPY 462,419 0 462,419 67.00

68.00 06800 SPEECH PATHOLOGY 946,628 0 946,628 68.00

69.00 06900 ELECTROCARDIOLOGY 985,273 0 985,273 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 172,332 0 172,332 70.00

70.04 03550 PSYCHIATRY 3,250,516 0 3,250,516 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 566,717 0 566,717 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 167,910 0 167,910 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,253,532 0 1,253,532 73.00

74.00 07400 RENAL DIALYSIS 153,032 0 153,032 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 18,361 0 18,361 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,198,516 0 2,198,516 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,787,190 0 2,787,190 90.01

90.02 09002 URGENT CARE - OCEANSIDE 771,370 0 771,370 90.02

90.03 09003 URGENT CARE - MID CITY 36,905 0 36,905 90.03

90.04 09004 URGENT CARE - EAST COUNTY 7,388 0 7,388 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 5,003 0 5,003 90.05

90.06 09006 UROLOGY B CLINIC 1,060 0 1,060 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,318 0 59,318 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,085 0 7,085 90.08

90.09 09009 INFUSION CLINIC 17,079 0 17,079 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3,464 0 3,464 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 130,395 0 130,395 90.11

90.12 09012 NEPHROLOGY CLINIC 3,355 0 3,355 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001759



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 15,378 0 15,378 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90,355 0 90,355 90.14

90.15 09015 ALLERGY MAIN CLINIC 31,109 0 31,109 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,802 0 15,802 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,348 0 48,348 90.17

90.18 09018 IMMUNOLOGY CLINIC 15,518 0 15,518 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 10,253 0 10,253 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,077 0 21,077 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,899 0 2,899 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,168 0 2,168 90.22

90.23 09023 GYNECOLOGY CLINIC 127 0 127 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 181,599 0 181,599 90.24

90.25 09025 URGENT CARE - SOUTH BAY 13,423 0 13,423 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,371,521 0 1,371,521 90.26

91.00 09100 EMERGENCY 1,909,676 0 1,909,676 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 281,637 0 281,637 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 192,028 0 192,028 105.00

106.00 10600 HEART ACQUISITION 27,909 0 27,909 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,289,773 0 49,289,773 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 60,565 0 60,565 190.00

191.00 19100 RESEARCH 1,811,734 0 1,811,734 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 17,941,786 0 17,941,786 192.01

194.00 07950 NON PATIENT RELATED 1,766,225 0 1,766,225 194.00

194.01 07951 RETAIL PHARMACY 99,298 0 99,298 194.01

200.00 Cross Foot Adjustments 135,877 0 135,877 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 71,105,258 0 71,105,258 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001760



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 372,326 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 460,514 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 816,291 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,065 0 0 6,065 3,620,354,352 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 50,602 1,512 0 52,555 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,143 0 0 4,143 0 6.00

7.00 00700 OPERATION OF PLANT 1,915 40,138 0 42,053 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 3,213 0 3,213 0 9.00

10.00 01000 DIETARY 0 7,159 0 3,705 0 10.00

11.00 01100 CAFETERIA 0 7,159 0 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 0 2,684 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,936 13,578 0 22,514 0 14.00

15.00 01500 PHARMACY 2,986 6,144 0 9,130 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 0 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 558 0 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 99,506 0 99,506 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 0 14,613 0 0 135,918,188 31.00

31.01 02060 NICU 0 54,717 0 54,717 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,452 0 16,452 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 845 13,952 0 14,797 34,865,700 35.00

45.00 04500 NURSING FACILITY 6,678 0 0 6,678 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 0 0 8,833 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,068 73,869 0 75,937 589,042,122 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 17,285 0 17,285 118,503,451 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 3,175,174 56.00

57.00 05700 CT SCAN 0 1,000 0 1,000 39,535,493 57.00

58.00 05800 MRI 0 4,186 0 4,186 98,623,455 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 6,387 0 6,387 25,659,437 59.00

60.00 06000 LABORATORY 0 6,800 0 6,800 262,546,536 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 260 0 260 5,592,246 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,115 0 1,115 171,121,041 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 0 9,789 13,147,163 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,827 1,858 0 4,685 7,860,360 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 0 8,278 18,476,551 68.00

69.00 06900 ELECTROCARDIOLOGY 0 13,564 0 13,564 77,511,481 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 14,359,190 70.00

70.04 03550 PSYCHIATRY 29,144 845 0 29,989 786,065 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 37,975,775 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 37,127,087 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 336,225,091 73.00

74.00 07400 RENAL DIALYSIS 0 1,964 0 0 11,490,218 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 2,020,977 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,453 10,491 0 24,944 37,630,458 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,425 193 0 22,618 18,913,895 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 8,381 14,863,876 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 16,723,627 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 462,813 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 5,301 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 1,284,076 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 657 169,539 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 166 0 166 165,729 90.08

90.09 09009 INFUSION CLINIC 0 554 0 0 114,678 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 16,931 90.10

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001761



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

90.11 09011 LIVER TRANSPLANT CLINIC 936 1,042 0 1,978 106,637 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 284,286 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 649,330 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 846 649,040 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 189 384,270 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 139 53,318 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 536 792,178 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 70,314 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 3,272,225 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 283 0 283 399,609 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 4 54,306 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 236,263 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 106,637 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 53,785,162 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 2,431,127 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 1,432 74,804,252 90.26

91.00 09100 EMERGENCY 0 22,116 0 19,648 267,653,029 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 0 335 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,648 113 0 1,761 1,736,883 105.00

106.00 10600 HEART ACQUISITION 0 206 0 206 2,397,398 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 198,372 442,998 0 626,253 3,620,354,352 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 0 681 0 190.00

191.00 19100 RESEARCH 16,817 0 0 16,817 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 146,277 17,516 0 163,793 0 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 0 8,747 0 194.00

194.01 07951 RETAIL PHARMACY 1,432 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

25,537,274 9,222,857 0 5,048,095 10,703,116 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 68.588479 20.027311 0.000000 6.184186 0.002956 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

467,271 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000129 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001762



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -254,921,540 1,154,188,324 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 7,069,155 753,528 6.00

7.00 00700 OPERATION OF PLANT 0 35,965,142 42,053 711,475 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,599,510 0 0 1,844,410 8.00

9.00 00900 HOUSEKEEPING 0 11,533,553 3,213 3,213 248,573 9.00

10.00 01000 DIETARY 0 4,750,980 3,705 3,705 0 10.00

11.00 01100 CAFETERIA 0 2,773,896 10,612 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,998,042 2,684 2,684 244 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,343,010 22,514 22,514 0 14.00

15.00 01500 PHARMACY 0 12,367,633 9,130 9,130 10 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,924,196 2,030 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 10,518,323 558 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,804,860 2,610 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 83,151,826 99,506 99,506 507,928 30.00

31.00 03100 INTENSIVE CARE UNIT 0 25,377,242 0 0 63,844 31.00

31.01 02060 NICU 0 112,578,386 54,717 54,717 48,965 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 24,194,549 16,452 16,452 35,929 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 10,445,038 14,797 14,797 165,388 35.00

45.00 04500 NURSING FACILITY 0 5,004,211 6,678 6,678 77,931 45.00

46.00 04600 OTHER LONG TERM CARE 0 6,656,029 8,833 8,833 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 49,667,989 75,937 75,937 191,709 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 15,212,046 17,285 17,285 97,585 54.00

56.00 05600 RADIOISOTOPE 0 915,262 0 0 0 56.00

57.00 05700 CT SCAN 0 909,558 1,000 1,000 0 57.00

58.00 05800 MRI 0 3,800,603 4,186 4,186 37,547 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,961,145 6,387 6,387 3,164 59.00

60.00 06000 LABORATORY 0 26,615,463 6,800 6,800 2,915 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 4,400,109 260 260 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 23,487,255 1,115 1,115 0 65.00

66.00 06600 PHYSICAL THERAPY 0 6,665,668 9,789 9,789 17,155 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 4,071,678 4,685 4,685 8,247 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,582,070 8,278 8,278 4,020 68.00

69.00 06900 ELECTROCARDIOLOGY 0 4,848,264 13,564 13,564 5,324 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,517,415 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 14,962,470 29,989 29,989 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 50,910,234 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 14,617,575 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 108,062,523 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 3,848,994 0 0 8,729 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,490,924 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 24,335,631 24,944 24,944 47,410 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 13,834,814 22,618 22,618 9,551 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 2,962,832 8,381 8,381 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 3,058,409 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 664,255 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 455,380 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 73,155 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 145,432 657 657 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 48,873 166 166 0 90.08

90.09 09009 INFUSION CLINIC 0 542,659 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 315,062 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 607,032 1,978 1,978 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 300,093 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 1,388,330 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 1,451,588 846 846 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

90.15 09015 ALLERGY MAIN CLINIC 0 1,314,375 189 189 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 326,509 139 139 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 42,457 536 536 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 1,411,490 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 610,284 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 773,635 283 283 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 230,929 4 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 193,196 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 9,670 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 7,439,112 0 0 3,777 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,178,137 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 12,311,408 1,432 1,432 4,596 90.26

91.00 09100 EMERGENCY 0 51,866,573 19,648 19,648 150,649 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,711,898 335 335 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 2,068,014 1,761 1,761 0 105.00

106.00 10600 HEART ACQUISITION 0 1,662,751 206 206 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -254,921,540 858,936,809 563,490 521,437 1,741,190 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 70,247 681 681 0 190.00

191.00 19100 RESEARCH 0 16,797,558 16,817 16,817 732 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 215,289,305 163,793 163,793 97,784 192.01

194.00 07950 NON PATIENT RELATED 0 62,996,186 8,747 8,747 4,704 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

254,921,540 8,630,498 44,390,307 1,952,789 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.220867 11.453454 62.391942 1.058761 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

12,677,593 2,232,321 6,808,874 17,569 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.010984 2.962492 9.570082 0.009526 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 708,262 9.00

10.00 01000 DIETARY 3,705 114,206 10.00

11.00 01100 CAFETERIA 10,612 0 2,644 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 31 0 133,670,134 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 22,514 0 60 0 1,066 14.00

15.00 01500 PHARMACY 9,130 0 71 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 48 0 0 16.00

17.00 01700 SOCIAL SERVICE 558 0 71 0 66,754 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2,610 0 2 0 886 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 99,506 53,162 380 0 35,743,998 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,590 95 0 10,688,175 31.00

31.01 02060 NICU 54,717 29,571 286 0 29,773,311 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,452 7,605 68 0 6,484,958 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 14,797 5,053 59 0 3,852,937 35.00

45.00 04500 NURSING FACILITY 6,678 6,103 7 0 131,210 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 5,122 2 0 98,049 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 75,937 0 174 0 13,653,192 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,285 0 97 0 945,822 54.00

56.00 05600 RADIOISOTOPE 0 0 2 0 0 56.00

57.00 05700 CT SCAN 1,000 0 3 0 93,720 57.00

58.00 05800 MRI 4,186 0 19 0 520,223 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,387 0 8 0 803,160 59.00

60.00 06000 LABORATORY 6,800 0 117 0 143,503 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 260 0 4 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,115 0 101 0 0 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 41 0 234,215 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,685 0 29 0 137,757 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 55 0 198,287 68.00

69.00 06900 ELECTROCARDIOLOGY 13,564 0 19 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 12 0 0 70.00

70.04 03550 PSYCHIATRY 29,989 0 104 0 24,068 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 19 0 2,445,882 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 24,944 0 173 0 3,453,191 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,618 0 29 0 2,353,244 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 375 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 166 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,978 0 2 0 137,317 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 4 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 283 0 8 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 7 0 467,305 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,432 0 0 0 0 90.26

91.00 09100 EMERGENCY 19,648 0 184 0 16,278,692 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 1 0 27,843 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,761 0 8 0 412,544 105.00

106.00 10600 HEART ACQUISITION 206 0 3 0 272,020 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 518,224 114,206 2,403 0 129,443,704 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 0 0 0 190.00

191.00 19100 RESEARCH 16,817 0 62 0 1,226,029 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 163,793 0 30 0 760,687 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 149 0 2,239,714 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

14,581,378 6,150,189 4,388,680 0 5,186,250 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 20.587548 53.851715 1,659.863843 0.000000 0.038799 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

353,024 266,753 443,683 0 286,873 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.498437 2.335718 167.807489 0.000000 0.002146 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 49,963,823 14.00

15.00 01500 PHARMACY 674,688 47,824,116 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 8 0 3,620,354,352 16.00

17.00 01700 SOCIAL SERVICE 186 0 0 114,206 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 665 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,646,790 179,824 482,036,176 53,162 0 30.00

31.00 03100 INTENSIVE CARE UNIT 1,680,304 51,329 135,918,188 7,590 0 31.00

31.01 02060 NICU 2,689,418 9,882 455,943,533 29,571 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,836,122 9,012 117,667,029 7,605 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 31,055 1,457 34,865,700 5,053 0 35.00

45.00 04500 NURSING FACILITY 257,566 16,633 7,568,216 6,103 0 45.00

46.00 04600 OTHER LONG TERM CARE 258,211 34,611 12,081,522 5,122 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 13,270,473 246,738 589,042,122 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 389,311 20,023 118,503,451 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 3,175,174 0 0 56.00

57.00 05700 CT SCAN 1,154 28 39,535,493 0 0 57.00

58.00 05800 MRI 267,292 3,330 98,623,455 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,784,869 36,909 25,659,437 0 0 59.00

60.00 06000 LABORATORY 10,798,587 10,495 262,546,536 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 207,663 498 5,592,246 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,133,768 532 171,121,041 0 0 65.00

66.00 06600 PHYSICAL THERAPY 11,303 0 13,147,163 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 21,508 29 7,860,360 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 140,273 0 18,476,551 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 4,435 0 77,511,481 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 66,149 0 14,359,190 0 0 70.00

70.04 03550 PSYCHIATRY 2,221 0 786,065 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 37,975,775 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 37,127,087 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 336,225,091 0 0 73.00

74.00 07400 RENAL DIALYSIS 574,595 11,018 11,490,218 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 450 0 2,020,977 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 651,286 8,799 37,630,458 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 262,499 530 18,913,895 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 14,863,876 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 16,723,627 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 462,813 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 5,301 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 1,284,076 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 169,539 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 165,729 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 114,678 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 16,931 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 106,637 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 33 0 284,286 0 0 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001767



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 649,330 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 649,040 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 384,270 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 53,318 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 11,405 64 792,178 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 70,314 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 16,148 521 3,272,225 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 90 2,464 399,609 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 54,306 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 10 236,263 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 106,637 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 34,218 261 53,785,162 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 2,431,127 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 3,020,863 41,831,625 74,804,252 0 0 90.26

91.00 09100 EMERGENCY 2,562,376 119,647 267,653,029 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 555 0 3,277,888 0 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 79 0 1,736,883 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 2,397,398 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 48,308,616 42,596,269 3,620,354,352 114,206 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 16,668 4,286 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,617,282 5,216,646 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 21,257 6,915 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

9,969,668 16,213,894 7,504,030 13,014,644 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.199538 0.339032 0.002073 113.957620 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

2,895,650 908,823 251,368 150,150 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.057955 0.019003 0.000069 1.314730 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 134 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 72 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 8 0 0 31.00

31.01 02060 NICU 0 18 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 23 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 3 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 1 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 2 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 1 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 6 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 134 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 7,336,920 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 54,753.134328 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 135,877 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 1,014.007463 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 124,178,283 124,178,283 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 33,530,328 33,530,328 0 0 31.00

31.01 02060 NICU 150,739,514 150,739,514 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 33,384,002 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 15,498,764 0 0 35.00

45.00 04500 NURSING FACILITY 7,936,181 7,936,181 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 9,915,197 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 72,782,202 72,782,202 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 20,835,310 0 0 54.00

56.00 05600 RADIOISOTOPE 1,127,315 1,127,315 0 0 56.00

57.00 05700 CT SCAN 1,295,694 1,295,694 0 0 57.00

58.00 05800 MRI 5,385,711 5,385,711 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 6,108,357 0 0 59.00

60.00 06000 LABORATORY 36,041,486 36,041,486 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 5,456,339 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 0 0 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 7,398,715 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 1,915,446 0 0 70.00

70.04 03550 PSYCHIATRY 21,274,769 21,274,769 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 62,233,349 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 17,923,079 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 132,626,963 0 0 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 4,976,995 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 1,824,499 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 32,748,384 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,267,672 19,267,672 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 4,439,479 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 3,768,579 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 811,926 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 555,969 0 0 90.05

90.06 09006 UROLOGY B CLINIC 91,990 91,990 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 239,947 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 75,687 0 0 90.08

90.09 09009 INFUSION CLINIC 662,752 662,752 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 384,684 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 936,762 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 366,970 366,970 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 1,696,312 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 1,853,432 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 1,623,322 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 411,861 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 106,390 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 1,723,388 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 761,897 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 986,189 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 282,425 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 236,360 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 12,027 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 9,234,328 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 1,443,389 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 30,110,783 0 0 90.26

91.00 09100 EMERGENCY 67,380,818 67,380,818 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 4,573,015 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 2,723,969 0 105.00

106.00 10600 HEART ACQUISITION 2,069,955 2,069,955 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,020,588,861 0 1,020,588,861 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 1,020,588,861 0 1,020,588,861 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 482,036,176 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 135,918,188 135,918,188 31.00

31.01 02060 NICU 455,943,533 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 35.00

45.00 04500 NURSING FACILITY 7,568,216 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 12,081,522 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 266,911,253 322,130,869 589,042,122 0.123560 0.123560 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,279,906 88,223,545 118,503,451 0.175820 0.175820 54.00

56.00 05600 RADIOISOTOPE 209,004 2,966,170 3,175,174 0.355040 0.355040 56.00

57.00 05700 CT SCAN 15,288,775 24,246,718 39,535,493 0.032773 0.032773 57.00

58.00 05800 MRI 27,778,945 70,844,510 98,623,455 0.054609 0.054609 58.00

59.00 05900 CARDIAC CATHETERIZATION 11,686,994 13,972,443 25,659,437 0.238055 0.238055 59.00

60.00 06000 LABORATORY 129,647,915 132,898,621 262,546,536 0.137277 0.137277 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,356,585 1,235,661 5,592,246 0.975697 0.975697 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 168,574,285 2,546,756 171,121,041 0.173728 0.173728 65.00

66.00 06600 PHYSICAL THERAPY 1,928,473 11,218,690 13,147,163 0.698790 0.698790 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,680,106 6,180,254 7,860,360 0.699231 0.699231 67.00

68.00 06800 SPEECH PATHOLOGY 1,372,660 17,103,891 18,476,551 0.552481 0.552481 68.00

69.00 06900 ELECTROCARDIOLOGY 21,785,185 55,726,296 77,511,481 0.095453 0.095453 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,426,506 2,932,684 14,359,190 0.133395 0.133395 70.00

70.04 03550 PSYCHIATRY 181,691 604,374 786,065 27.064898 27.064898 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 24,667,878 13,307,897 37,975,775 1.638764 1.638764 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 26,997,943 10,129,144 37,127,087 0.482749 0.482749 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 211,763,704 124,461,387 336,225,091 0.394459 0.394459 73.00

74.00 07400 RENAL DIALYSIS 1,427,725 10,062,493 11,490,218 0.433151 0.433151 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,705,734 315,243 2,020,977 0.902781 0.902781 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,478,412 35,152,046 37,630,458 0.870263 0.870263 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 93,719 18,820,176 18,913,895 1.018705 1.018705 90.01

90.02 09002 URGENT CARE - OCEANSIDE 50,721 14,813,155 14,863,876 0.298676 0.298676 90.02

90.03 09003 URGENT CARE - MID CITY 52,490 16,671,137 16,723,627 0.225345 0.225345 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 462,813 462,813 1.754328 1.754328 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 5,301 5,301 104.880023 104.880023 90.05

90.06 09006 UROLOGY B CLINIC 1,873 1,282,203 1,284,076 0.071639 0.071639 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 169,539 169,539 1.415291 1.415291 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 165,729 165,729 0.456691 0.456691 90.08

90.09 09009 INFUSION CLINIC 0 114,678 114,678 5.779243 5.779243 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 16,931 16,931 22.720690 22.720690 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 106,637 106,637 8.784587 8.784587 90.11

90.12 09012 NEPHROLOGY CLINIC 515 283,771 284,286 1.290848 1.290848 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 290 649,040 649,330 2.612404 2.612404 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 649,040 649,040 2.855651 2.855651 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 384,270 384,270 4.224431 4.224431 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 53,318 53,318 7.724615 7.724615 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3,560 788,618 792,178 0.134301 0.134301 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 70,314 70,314 24.509884 24.509884 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 248,650 3,023,575 3,272,225 0.232838 0.232838 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,385 398,224 399,609 2.467885 2.467885 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 170 54,136 54,306 5.200622 5.200622 90.21

90.22 09022 PLASTIC SURGERY CLINIC 750 235,513 236,263 1.000411 1.000411 90.22

90.23 09023 GYNECOLOGY CLINIC 0 106,637 106,637 0.112784 0.112784 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,144,054 52,641,108 53,785,162 0.171689 0.171689 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,707 2,421,420 2,431,127 0.593712 0.593712 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 74,804,252 74,804,252 0.402528 0.402528 90.26

91.00 09100 EMERGENCY 61,480,853 206,172,176 267,653,029 0.251747 0.251747 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,277,888 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,210,686 526,197 1,736,883 105.00

106.00 10600 HEART ACQUISITION 1,817,031 580,367 2,397,398 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001773



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

200.00 Subtotal (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001774



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001775



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001776



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 128,120,510 128,120,510 0 128,120,510 30.00

31.00 03100 INTENSIVE CARE UNIT 33,968,353 33,968,353 0 33,968,353 31.00

31.01 02060 NICU 151,725,070 151,725,070 0 151,725,070 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 33,384,002 0 33,384,002 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 15,498,764 0 15,498,764 35.00

45.00 04500 NURSING FACILITY 7,936,181 7,936,181 0 7,936,181 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 9,915,197 0 9,915,197 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 74,041,524 74,041,524 0 74,041,524 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 20,835,310 0 20,835,310 54.00

56.00 05600 RADIOISOTOPE 1,127,315 1,127,315 0 1,127,315 56.00

57.00 05700 CT SCAN 1,295,694 1,295,694 0 1,295,694 57.00

58.00 05800 MRI 5,385,711 5,385,711 0 5,385,711 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 6,108,357 0 6,108,357 59.00

60.00 06000 LABORATORY 36,041,486 36,041,486 0 36,041,486 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 5,456,339 0 5,456,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 0 29,728,436 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 0 9,187,112 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 0 5,496,205 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 0 10,207,949 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 7,398,715 0 7,398,715 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 1,915,446 0 1,915,446 70.00

70.04 03550 PSYCHIATRY 21,439,028 21,439,028 0 21,439,028 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 62,233,349 0 62,233,349 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 17,923,079 0 17,923,079 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 132,626,963 0 132,626,963 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 4,976,995 0 4,976,995 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 1,824,499 0 1,824,499 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 32,748,384 0 32,748,384 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,322,425 19,322,425 0 19,322,425 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 4,439,479 0 4,439,479 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 3,768,579 0 3,768,579 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 811,926 0 811,926 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 555,969 0 555,969 90.05

90.06 09006 UROLOGY B CLINIC 201,496 201,496 0 201,496 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 239,947 0 239,947 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 75,687 0 75,687 90.08

90.09 09009 INFUSION CLINIC 662,752 662,752 0 662,752 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 384,684 0 384,684 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 936,762 0 936,762 90.11

90.12 09012 NEPHROLOGY CLINIC 421,723 421,723 0 421,723 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 1,696,312 0 1,696,312 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 1,853,432 0 1,853,432 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 1,623,322 0 1,623,322 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 411,861 0 411,861 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 106,390 0 106,390 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 1,723,388 0 1,723,388 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 761,897 0 761,897 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 986,189 0 986,189 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 282,425 0 282,425 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 236,360 0 236,360 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 12,027 0 12,027 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 9,234,328 0 9,234,328 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 1,443,389 0 1,443,389 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 30,110,783 0 30,110,783 90.26

91.00 09100 EMERGENCY 67,709,337 67,709,337 0 67,709,337 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 4,573,015 4,573,015 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 2,723,969 2,723,969 105.00

106.00 10600 HEART ACQUISITION 2,069,955 2,069,955 2,069,955 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001777



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001778



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 482,036,176 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 135,918,188 135,918,188 31.00

31.01 02060 NICU 455,943,533 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 35.00

45.00 04500 NURSING FACILITY 7,568,216 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 12,081,522 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 266,911,253 322,130,869 589,042,122 0.125698 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,279,906 88,223,545 118,503,451 0.175820 0.000000 54.00

56.00 05600 RADIOISOTOPE 209,004 2,966,170 3,175,174 0.355040 0.000000 56.00

57.00 05700 CT SCAN 15,288,775 24,246,718 39,535,493 0.032773 0.000000 57.00

58.00 05800 MRI 27,778,945 70,844,510 98,623,455 0.054609 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 11,686,994 13,972,443 25,659,437 0.238055 0.000000 59.00

60.00 06000 LABORATORY 129,647,915 132,898,621 262,546,536 0.137277 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,356,585 1,235,661 5,592,246 0.975697 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 168,574,285 2,546,756 171,121,041 0.173728 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,928,473 11,218,690 13,147,163 0.698790 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,680,106 6,180,254 7,860,360 0.699231 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,372,660 17,103,891 18,476,551 0.552481 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,785,185 55,726,296 77,511,481 0.095453 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,426,506 2,932,684 14,359,190 0.133395 0.000000 70.00

70.04 03550 PSYCHIATRY 181,691 604,374 786,065 27.273862 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 24,667,878 13,307,897 37,975,775 1.638764 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 26,997,943 10,129,144 37,127,087 0.482749 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 211,763,704 124,461,387 336,225,091 0.394459 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,427,725 10,062,493 11,490,218 0.433151 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,705,734 315,243 2,020,977 0.902781 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,478,412 35,152,046 37,630,458 0.870263 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 93,719 18,820,176 18,913,895 1.021599 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 50,721 14,813,155 14,863,876 0.298676 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 52,490 16,671,137 16,723,627 0.225345 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 462,813 462,813 1.754328 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 5,301 5,301 104.880023 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 1,873 1,282,203 1,284,076 0.156919 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 169,539 169,539 1.415291 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 165,729 165,729 0.456691 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 114,678 114,678 5.779243 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 16,931 16,931 22.720690 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 106,637 106,637 8.784587 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 515 283,771 284,286 1.483446 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 290 649,040 649,330 2.612404 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 649,040 649,040 2.855651 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 384,270 384,270 4.224431 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 53,318 53,318 7.724615 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3,560 788,618 792,178 0.134301 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 70,314 70,314 24.509884 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 248,650 3,023,575 3,272,225 0.232838 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,385 398,224 399,609 2.467885 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 170 54,136 54,306 5.200622 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 750 235,513 236,263 1.000411 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 106,637 106,637 0.112784 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,144,054 52,641,108 53,785,162 0.171689 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,707 2,421,420 2,431,127 0.593712 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 74,804,252 74,804,252 0.402528 0.000000 90.26

91.00 09100 EMERGENCY 61,480,853 206,172,176 267,653,029 0.252974 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,277,888 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,210,686 526,197 1,736,883 1.568309 0.000000 105.00

106.00 10600 HEART ACQUISITION 1,817,031 580,367 2,397,398 0.863417 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0.000000 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0.000000 0.000000 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001779



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

200.00 Subtotal (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001780



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0.000000 105.00

106.00 10600 HEART ACQUISITION 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0.000000 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001781



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001782



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 128,120,510 128,120,510 0 128,120,510 30.00

31.00 03100 INTENSIVE CARE UNIT 33,968,353 33,968,353 0 33,968,353 31.00

31.01 02060 NICU 151,725,070 151,725,070 0 151,725,070 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 33,384,002 0 33,384,002 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 15,498,764 0 15,498,764 35.00

45.00 04500 NURSING FACILITY 7,936,181 7,936,181 0 7,936,181 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 9,915,197 0 9,915,197 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 74,041,524 74,041,524 0 74,041,524 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 20,835,310 0 20,835,310 54.00

56.00 05600 RADIOISOTOPE 1,127,315 1,127,315 0 1,127,315 56.00

57.00 05700 CT SCAN 1,295,694 1,295,694 0 1,295,694 57.00

58.00 05800 MRI 5,385,711 5,385,711 0 5,385,711 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 6,108,357 0 6,108,357 59.00

60.00 06000 LABORATORY 36,041,486 36,041,486 0 36,041,486 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 5,456,339 0 5,456,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 0 29,728,436 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 0 9,187,112 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 0 5,496,205 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 0 10,207,949 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 7,398,715 0 7,398,715 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 1,915,446 0 1,915,446 70.00

70.04 03550 PSYCHIATRY 21,439,028 21,439,028 0 21,439,028 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 62,233,349 0 62,233,349 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 17,923,079 0 17,923,079 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 132,626,963 0 132,626,963 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 4,976,995 0 4,976,995 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 1,824,499 0 1,824,499 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 32,748,384 0 32,748,384 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,322,425 19,322,425 0 19,322,425 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 4,439,479 0 4,439,479 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 3,768,579 0 3,768,579 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 811,926 0 811,926 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 555,969 0 555,969 90.05

90.06 09006 UROLOGY B CLINIC 201,496 201,496 0 201,496 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 239,947 0 239,947 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 75,687 0 75,687 90.08

90.09 09009 INFUSION CLINIC 662,752 662,752 0 662,752 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 384,684 0 384,684 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 936,762 0 936,762 90.11

90.12 09012 NEPHROLOGY CLINIC 421,723 421,723 0 421,723 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 1,696,312 0 1,696,312 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 1,853,432 0 1,853,432 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 1,623,322 0 1,623,322 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 411,861 0 411,861 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 106,390 0 106,390 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 1,723,388 0 1,723,388 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 761,897 0 761,897 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 986,189 0 986,189 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 282,425 0 282,425 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 236,360 0 236,360 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 12,027 0 12,027 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 9,234,328 0 9,234,328 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 1,443,389 0 1,443,389 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 30,110,783 0 30,110,783 90.26

91.00 09100 EMERGENCY 67,709,337 67,709,337 0 67,709,337 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 4,573,015 4,573,015 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 2,723,969 2,723,969 105.00

106.00 10600 HEART ACQUISITION 2,069,955 2,069,955 2,069,955 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001783



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001784



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 482,036,176 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 135,918,188 135,918,188 31.00

31.01 02060 NICU 455,943,533 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 35.00

45.00 04500 NURSING FACILITY 7,568,216 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 12,081,522 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 266,911,253 322,130,869 589,042,122 0.125698 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,279,906 88,223,545 118,503,451 0.175820 0.000000 54.00

56.00 05600 RADIOISOTOPE 209,004 2,966,170 3,175,174 0.355040 0.000000 56.00

57.00 05700 CT SCAN 15,288,775 24,246,718 39,535,493 0.032773 0.000000 57.00

58.00 05800 MRI 27,778,945 70,844,510 98,623,455 0.054609 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 11,686,994 13,972,443 25,659,437 0.238055 0.000000 59.00

60.00 06000 LABORATORY 129,647,915 132,898,621 262,546,536 0.137277 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,356,585 1,235,661 5,592,246 0.975697 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 168,574,285 2,546,756 171,121,041 0.173728 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,928,473 11,218,690 13,147,163 0.698790 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,680,106 6,180,254 7,860,360 0.699231 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,372,660 17,103,891 18,476,551 0.552481 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,785,185 55,726,296 77,511,481 0.095453 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,426,506 2,932,684 14,359,190 0.133395 0.000000 70.00

70.04 03550 PSYCHIATRY 181,691 604,374 786,065 27.273862 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 24,667,878 13,307,897 37,975,775 1.638764 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 26,997,943 10,129,144 37,127,087 0.482749 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 211,763,704 124,461,387 336,225,091 0.394459 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,427,725 10,062,493 11,490,218 0.433151 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,705,734 315,243 2,020,977 0.902781 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,478,412 35,152,046 37,630,458 0.870263 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 93,719 18,820,176 18,913,895 1.021599 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 50,721 14,813,155 14,863,876 0.298676 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 52,490 16,671,137 16,723,627 0.225345 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 462,813 462,813 1.754328 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 5,301 5,301 104.880023 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 1,873 1,282,203 1,284,076 0.156919 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 169,539 169,539 1.415291 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 165,729 165,729 0.456691 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 114,678 114,678 5.779243 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 16,931 16,931 22.720690 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 106,637 106,637 8.784587 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 515 283,771 284,286 1.483446 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 290 649,040 649,330 2.612404 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 649,040 649,040 2.855651 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 384,270 384,270 4.224431 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 53,318 53,318 7.724615 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3,560 788,618 792,178 0.134301 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 70,314 70,314 24.509884 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 248,650 3,023,575 3,272,225 0.232838 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,385 398,224 399,609 2.467885 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 170 54,136 54,306 5.200622 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 750 235,513 236,263 1.000411 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 106,637 106,637 0.112784 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,144,054 52,641,108 53,785,162 0.171689 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,707 2,421,420 2,431,127 0.593712 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 74,804,252 74,804,252 0.402528 0.000000 90.26

91.00 09100 EMERGENCY 61,480,853 206,172,176 267,653,029 0.252974 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,277,888 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,210,686 526,197 1,736,883 1.568309 0.000000 105.00

106.00 10600 HEART ACQUISITION 1,817,031 580,367 2,397,398 0.863417 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0.000000 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0.000000 0.000000 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001785



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

200.00 Subtotal (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001786



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0.000000 105.00

106.00 10600 HEART ACQUISITION 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0.000000 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001787



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001788



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 5,795,149 0 5,795,149 53,162 109.01 30.00

31.00 INTENSIVE CARE UNIT 825,359 825,359 7,590 108.74 31.00

31.01 NICU 4,999,251 4,999,251 29,571 169.06 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 1,263,266 1,263,266 7,605 166.11 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 783,624 783,624 5,053 155.08 35.00

45.00 NURSING FACILITY 721,528 721,528 6,103 118.23 45.00

200.00 Total (lines 30 through 199) 14,388,177 14,388,177 109,084 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 200 21,802 30.00

31.00 INTENSIVE CARE UNIT 117 12,723 31.00

31.01 NICU 0 0 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 NURSING FACILITY 0 0 45.00

200.00 Total (lines 30 through 199) 317 34,525 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001789



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,384,380 589,042,122 0.012536 755,728 9,474 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,881,258 118,503,451 0.015875 84,908 1,348 54.00

56.00 05600 RADIOISOTOPE 11,018 3,175,174 0.003470 0 0 56.00

57.00 05700 CT SCAN 57,832 39,535,493 0.001463 34,632 51 57.00

58.00 05800 MRI 465,898 98,623,455 0.004724 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,672,232 25,659,437 0.065170 43,112 2,810 59.00

60.00 06000 LABORATORY 1,864,699 262,546,536 0.007102 902,897 6,412 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 112,127 5,592,246 0.020050 18,033 362 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,120,918 171,121,041 0.006550 1,337,086 8,758 65.00

66.00 06600 PHYSICAL THERAPY 1,208,301 13,147,163 0.091906 1,488 137 66.00

67.00 06700 OCCUPATIONAL THERAPY 462,419 7,860,360 0.058829 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 946,628 18,476,551 0.051234 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 985,273 77,511,481 0.012711 38,046 484 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 172,332 14,359,190 0.012002 14,800 178 70.00

70.04 03550 PSYCHIATRY 3,250,516 786,065 4.135175 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 566,717 37,975,775 0.014923 99,510 1,485 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 167,910 37,127,087 0.004523 78,746 356 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,253,532 336,225,091 0.003728 1,606,458 5,989 73.00

74.00 07400 RENAL DIALYSIS 153,032 11,490,218 0.013318 94,077 1,253 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 18,361 2,020,977 0.009085 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,198,516 37,630,458 0.058424 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,787,190 18,913,895 0.147362 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 771,370 14,863,876 0.051896 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 36,905 16,723,627 0.002207 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 7,388 462,813 0.015963 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 5,003 5,301 0.943784 0 0 90.05

90.06 09006 UROLOGY B CLINIC 1,060 1,284,076 0.000825 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,318 169,539 0.349878 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,085 165,729 0.042751 0 0 90.08

90.09 09009 INFUSION CLINIC 17,079 114,678 0.148930 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3,464 16,931 0.204595 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 130,395 106,637 1.222793 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 3,355 284,286 0.011801 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 15,378 649,330 0.023683 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90,355 649,040 0.139213 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 31,109 384,270 0.080956 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,802 53,318 0.296373 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,348 792,178 0.061032 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 15,518 70,314 0.220696 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 10,253 3,272,225 0.003133 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,077 399,609 0.052744 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,899 54,306 0.053383 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,168 236,263 0.009176 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 127 106,637 0.001191 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 181,599 53,785,162 0.003376 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 13,423 2,431,127 0.005521 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,371,521 74,804,252 0.018335 0 0 90.26

91.00 09100 EMERGENCY 1,909,676 267,653,029 0.007135 31,848 227 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 33,512,764 2,366,861,819 5,141,369 39,324 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001790



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 53,162 0.00 200 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,590 0.00 117 31.00

31.01 02060 NICU 0 29,571 0.00 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 7,605 0.00 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 5,053 0.00 0 35.00

45.00 04500 NURSING FACILITY 0 6,103 0.00 0 45.00

200.00 Total (lines 30 through 199) 0 109,084 317 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 04500 NURSING FACILITY 0 45.00

200.00 Total (lines 30 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001791



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001792



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 589,042,122 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 118,503,451 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 3,175,174 0.000000 56.00

57.00 05700 CT SCAN 0 0 0 39,535,493 0.000000 57.00

58.00 05800 MRI 0 0 0 98,623,455 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 25,659,437 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 262,546,536 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 5,592,246 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 171,121,041 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 13,147,163 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 7,860,360 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 18,476,551 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 77,511,481 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 14,359,190 0.000000 70.00

70.04 03550 PSYCHIATRY 0 0 0 786,065 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 37,975,775 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 37,127,087 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 336,225,091 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 11,490,218 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 2,020,977 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 37,630,458 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 18,913,895 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 14,863,876 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 16,723,627 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 462,813 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 5,301 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 1,284,076 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 169,539 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 165,729 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 0 0 114,678 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 16,931 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 106,637 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 284,286 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 649,330 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 649,040 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 384,270 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 53,318 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 792,178 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 70,314 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 3,272,225 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 399,609 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 54,306 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 236,263 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 106,637 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 53,785,162 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 2,431,127 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 74,804,252 0.000000 90.26

91.00 09100 EMERGENCY 0 0 0 267,653,029 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,366,861,819 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001793



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 755,728 0 386,530 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 84,908 0 1,268 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 4,228 0 56.00

57.00 05700 CT SCAN 0.000000 34,632 0 18,894 0 57.00

58.00 05800 MRI 0.000000 0 0 22,154 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 43,112 0 35,463 0 59.00

60.00 06000 LABORATORY 0.000000 902,897 0 143,541 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 18,033 0 1,050 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 1,337,086 0 13,884 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 1,488 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 38,046 0 77,362 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 14,800 0 0 0 70.00

70.04 03550 PSYCHIATRY 0.000000 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 99,510 0 6,741 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 78,746 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 1,606,458 0 1,474,395 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 94,077 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 0 0 14,015 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.000000 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.000000 31,848 0 33,314 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 5,141,369 0 2,232,839 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001794



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 90.26

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001795



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.123560 386,530 0 0 47,760 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.175820 1,268 0 0 223 54.00

56.00 05600 RADIOISOTOPE 0.355040 4,228 0 0 1,501 56.00

57.00 05700 CT SCAN 0.032773 18,894 0 0 619 57.00

58.00 05800 MRI 0.054609 22,154 0 0 1,210 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.238055 35,463 0 0 8,442 59.00

60.00 06000 LABORATORY 0.137277 143,541 0 0 19,705 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.975697 1,050 0 0 1,024 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.173728 13,884 0 0 2,412 65.00

66.00 06600 PHYSICAL THERAPY 0.698790 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.699231 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.552481 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.095453 77,362 0 0 7,384 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.133395 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 27.064898 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.638764 6,741 0 0 11,047 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.482749 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.394459 1,474,395 0 295 581,588 73.00

74.00 07400 RENAL DIALYSIS 0.433151 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.902781 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.870263 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.018705 14,015 0 0 14,277 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.298676 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.225345 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1.754328 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 104.880023 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.071639 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 1.415291 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.456691 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 5.779243 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 22.720690 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 8.784587 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.290848 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2.612404 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 2.855651 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 4.224431 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7.724615 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.134301 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 24.509884 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.232838 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.467885 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 5.200622 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 1.000411 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.112784 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.171689 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.593712 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.402528 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.251747 33,314 0 0 8,387 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 2,232,839 0 295 705,579 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 2,232,839 0 295 705,579 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001796



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 116 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 90.26

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Subtotal (see instructions) 0 116 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 116 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001797



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 53,162 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 53,162 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 53,162 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

200 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 124,178,283 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 124,178,283 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

124,178,283 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,335.85 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 467,170 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 467,170 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001798



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 33,530,328 7,590 4,417.70 117 516,871 43.00

43.01 NICU 150,739,514 29,571 5,097.55 0 0 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 7,605 4,389.74 0 0 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 5,053 3,067.24 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 1,383,720 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 2,367,761 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

34,525 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

39,324 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 73,849 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

2,293,912 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 36 54.00

55.00 Target amount per discharge 23,500.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 846,000 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -1,447,912 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 84,600 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 1,004,449 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001799



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 5,795,149 124,178,283 0.046668 0 0 90.00

91.00 Nursing Program cost 0 124,178,283 0.000000 0 0 91.00

92.00 Allied health cost 0 124,178,283 0.000000 0 0 92.00

93.00 All other Medical Education 0 124,178,283 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001800



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 53,162 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 53,162 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 53,162 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

18,815 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 128,120,510 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 128,120,510 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

128,120,510 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,410.00 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 45,344,150 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 45,344,150 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001801



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 33,968,353 7,590 4,475.41 1,103 4,936,377 43.00

43.01 NICU 151,725,070 29,571 5,130.87 12,530 64,289,801 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 7,605 4,389.74 4,264 18,717,851 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 5,053 3,067.24 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 110,102,259 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 243,390,438 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001802



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 5,795,149 128,120,510 0.045232 0 0 90.00

91.00 Nursing Program cost 0 128,120,510 0.000000 0 0 91.00

92.00 Allied health cost 0 128,120,510 0.000000 0 0 92.00

93.00 All other Medical Education 0 128,120,510 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001803



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,809,100 30.00

31.00 03100 INTENSIVE CARE UNIT 2,047,500 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.123560 755,728 93,378 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.175820 84,908 14,929 54.00

56.00 05600 RADIOISOTOPE 0.355040 0 0 56.00

57.00 05700 CT SCAN 0.032773 34,632 1,135 57.00

58.00 05800 MRI 0.054609 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.238055 43,112 10,263 59.00

60.00 06000 LABORATORY 0.137277 902,897 123,947 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.975697 18,033 17,595 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.173728 1,337,086 232,289 65.00

66.00 06600 PHYSICAL THERAPY 0.698790 1,488 1,040 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.699231 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.552481 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.095453 38,046 3,632 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.133395 14,800 1,974 70.00

70.04 03550 PSYCHIATRY 27.064898 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.638764 99,510 163,073 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.482749 78,746 38,015 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.394459 1,606,458 633,682 73.00

74.00 07400 RENAL DIALYSIS 0.433151 94,077 40,750 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.902781 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.870263 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.018705 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.298676 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.225345 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1.754328 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 104.880023 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.071639 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 1.415291 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.456691 0 0 90.08

90.09 09009 INFUSION CLINIC 5.779243 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 22.720690 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 8.784587 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.290848 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2.612404 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 2.855651 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 4.224431 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7.724615 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.134301 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 24.509884 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.232838 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.467885 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 5.200622 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 1.000411 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.112784 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.171689 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.593712 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.402528 0 0 90.26

91.00 09100 EMERGENCY 0.251747 31,848 8,018 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 5,141,369 1,383,720 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 5,141,369 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001804



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 168,586,786 30.00

31.00 03100 INTENSIVE CARE UNIT 19,840,957 31.00

31.01 02060 NICU 191,627,068 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 76,701,577 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.125698 100,862,473 12,678,211 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.175820 14,069,744 2,473,742 54.00

56.00 05600 RADIOISOTOPE 0.355040 79,758 28,317 56.00

57.00 05700 CT SCAN 0.032773 4,853,871 159,076 57.00

58.00 05800 MRI 0.054609 7,822,209 427,163 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.238055 593,297 141,237 59.00

60.00 06000 LABORATORY 0.137277 59,841,027 8,214,797 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.975697 1,552,931 1,515,190 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.173728 83,693,881 14,539,971 65.00

66.00 06600 PHYSICAL THERAPY 0.698790 766,830 535,853 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.699231 806,187 563,711 67.00

68.00 06800 SPEECH PATHOLOGY 0.552481 572,741 316,429 68.00

69.00 06900 ELECTROCARDIOLOGY 0.095453 15,036,888 1,435,316 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.133395 4,781,281 637,799 70.00

70.04 03550 PSYCHIATRY 27.273862 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.638764 9,963,305 16,327,506 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.482749 10,898,938 5,261,451 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.394459 102,684,364 40,504,772 73.00

74.00 07400 RENAL DIALYSIS 0.433151 1,276,110 552,748 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.902781 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.870263 503,823 438,459 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.021599 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.298676 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.225345 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1.754328 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 104.880023 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.156919 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 1.415291 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.456691 0 0 90.08

90.09 09009 INFUSION CLINIC 5.779243 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 22.720690 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 8.784587 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.483446 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2.612404 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 2.855651 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 4.224431 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7.724615 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.134301 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 24.509884 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.232838 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.467885 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 5.200622 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 1.000411 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.112784 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.171689 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.593712 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.402528 0 0 90.26

91.00 09100 EMERGENCY 0.252974 13,244,489 3,350,511 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 433,904,147 110,102,259 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 433,904,147 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001805



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 3,231 2,335.85 1.00 2,336 1.00

2.00 INTENSIVE CARE UNIT 43.00 86,538 4,417.70 4.00 17,671 2.00

2.01 NICU 43.01 0 5,097.55 0.00 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,389.74 0.00 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0.00 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0.00 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0.00 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 3,067.24 0.00 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 89,769 5.00 20,007 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.123560 105,360 13,018

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.175820 1,099 193

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.355040 0 0

15.00 CT SCAN 15.0057.00 0.032773 7,984 262

16.00 MRI 16.0058.00 0.054609 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.238055 0 0

18.00 LABORATORY 18.0060.00 0.137277 198,716 27,279

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.975697 259 253

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.173728 54,157 9,409

24.00 PHYSICAL THERAPY 24.0066.00 0.698790 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.699231 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.552481 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.095453 1,754 167

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.133395 1,494 199

28.04 PSYCHIATRY 28.0470.04 27.064898 5,030 136,136

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.638764 2,737 4,485

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.482749 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.394459 29,048 11,458

32.00 RENAL DIALYSIS 32.0074.00 0.433151 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.870263 640 557

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 1.018705 3,268 3,329

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.298676 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.225345 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 1.754328 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 104.880023 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.071639 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 1.415291 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.456691 0 0

37.09 INFUSION CLINIC 37.0990.09 5.779243 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 22.720690 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 8.784587 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 1.290848 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 2.612404 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 2.855651 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 4.224431 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 7.724615 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.134301 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 24.509884 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.232838 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.467885 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001806



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 5.200622 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 1.000411 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 0.112784 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.171689 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.593712 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.402528 0 0

38.00 EMERGENCY 38.0091.00 0.251747 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00411,546 206,745

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 1 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 4 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.005 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 640 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 3,268 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.003,908 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001807



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.00226,752 501,315

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,723,969 3,798,464

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (see instructions) 61.002,950,721 4,299,779

Cost Center Description Usable Organs

1.00 2.00 3.00 4.00

62.00 Total Usable Organs (see instructions) 62.0013

63.00 Medicare Usable Organs (see instructions) 63.008

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(see instructions)

64.000.615385

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

65.00 Medicare Cost and Charges (see instructions) 65.001,815,829 2,646,019

66.00 Revenue for organs sold (see instructions) 66.0025,324 0

67.00 Subtotal (see instructions) 67.001,790,505 2,646,019

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.001,790,505 0 2,646,019 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 1 5 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs (see instructions) 7 73.00

74.00 Total (sum of lines 70 through 73) 1 12 74.00

75.00 Organs Transplanted 1 7 75.00

76.00 Organs sold to other hospitals 0 0 0 76.00

77.00 Organs sold to OPOs 0 5 0 77.00

78.00 Organs sold to transplant hospitals 0 0 0 78.00

79.00 Organs sold to MRTC without an agreement or VA hospitals 0 0 0 79.00

80.00 Organs sold outside the U.S. 0 0 0 80.00

81.00 Organs sent outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs used for research 0 0 0 82.00

83.00 Unusable/Discarded organs (see instructions) 0 0 83.00

84.00 Total (see instructions) 1 12 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001808



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 1,938 2,335.85 1.00 2,336 1.00

2.00 INTENSIVE CARE UNIT 43.00 51,923 4,417.70 2.00 8,835 2.00

2.01 NICU 43.01 0 5,097.55 0.00 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,389.74 0.00 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0.00 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0.00 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0.00 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 3,067.24 0.00 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 53,861 3.00 11,171 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.123560 63,216 7,811

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.175820 0 0

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.355040 0 0

15.00 CT SCAN 15.0057.00 0.032773 4,791 157

16.00 MRI 16.0058.00 0.054609 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.238055 0 0

18.00 LABORATORY 18.0060.00 0.137277 63,577 8,728

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.975697 156 152

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.173728 39,409 6,846

24.00 PHYSICAL THERAPY 24.0066.00 0.698790 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.699231 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.552481 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.095453 4,892 467

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.133395 896 120

28.04 PSYCHIATRY 28.0470.04 27.064898 0 0

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.638764 1,642 2,691

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.482749 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.394459 17,429 6,875

32.00 RENAL DIALYSIS 32.0074.00 0.433151 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.870263 40 35

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 1.018705 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.298676 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.225345 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 1.754328 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 104.880023 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.071639 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 1.415291 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.456691 0 0

37.09 INFUSION CLINIC 37.0990.09 5.779243 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 22.720690 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 8.784587 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 1.290848 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 2.612404 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 2.855651 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 4.224431 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 7.724615 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.134301 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 24.509884 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.232838 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.467885 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001809



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 5.200622 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 1.000411 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 0.112784 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.171689 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.593712 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.402528 0 0

38.00 EMERGENCY 38.0091.00 0.251747 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00196,048 33,882

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 1 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 2 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.003 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 40 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.0040 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001810



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.0045,053 249,909

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,069,955 2,069,865

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (see instructions) 61.002,115,008 2,319,774

Cost Center Description Usable Organs

1.00 2.00 3.00 4.00

62.00 Total Usable Organs (see instructions) 62.009

63.00 Medicare Usable Organs (see instructions) 63.003

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(see instructions)

64.000.333333

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

65.00 Medicare Cost and Charges (see instructions) 65.00705,002 773,257

66.00 Revenue for organs sold (see instructions) 66.0014,784 0

67.00 Subtotal (see instructions) 67.00690,218 773,257

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00690,218 0 773,257 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 0 3 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs (see instructions) 6 73.00

74.00 Total (sum of lines 70 through 73) 0 9 74.00

75.00 Organs Transplanted 0 6 75.00

76.00 Organs sold to other hospitals 0 0 0 76.00

77.00 Organs sold to OPOs 0 3 0 77.00

78.00 Organs sold to transplant hospitals 0 0 0 78.00

79.00 Organs sold to MRTC without an agreement or VA hospitals 0 0 0 79.00

80.00 Organs sold outside the U.S. 0 0 0 80.00

81.00 Organs sent outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs used for research 0 0 0 82.00

83.00 Unusable/Discarded organs (see instructions) 0 0 83.00

84.00 Total (see instructions) 0 9 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001811



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 116 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 705,579 2.00

3.00 OPPS or REH payments 389,073 3.00

4.00 Outlier payment (see instructions) 19,381 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.000 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 116 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 295 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 295 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 295 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

179 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 116 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 408,454 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 27,340 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

381,230 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,524 28.00

28.50 REH facility payment amount 28.50

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27, 28, 28.50 and 29) 382,754 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 382,754 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 382,754 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.75 N95 respirator payment adjustment amount (see instructions) 0 39.75

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 382,754 40.00

40.01 Sequestration adjustment (see instructions) 7,655 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 373,596 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 1,503 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001813



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.003,433,284 373,596

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.5006/27/2023 211,000 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99-211,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.003,222,284 373,596

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.01145,975 1,503

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.003,368,259 375,099

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 1,004,449 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 2,480,723 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 3,485,172 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 3,485,172 6.00

7.00 Deductibles 29,916 7.00

8.00 Subtotal (line 6 minus line 7) 3,455,256 8.00

9.00 Coinsurance 28,727 9.00

10.00 Subtotal (line 8 minus line 9) 3,426,529 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 3,426,529 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 10,470 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 3,436,999 18.00

18.01 Sequestration adjustment (see instructions) 68,740 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 3,222,284 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 145,975 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:55-7084

CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Nursing Facility Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001817



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 243,390,438 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 243,390,438 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 243,390,438 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 456,756,388 8.00

9.00 Ancillary service charges 433,904,147 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 890,660,535 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 890,660,535 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

647,270,097 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 243,390,438 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 243,390,438 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 243,390,438 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 243,390,438 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 243,390,438 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 243,390,438 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 243,390,438 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

2,000,000 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

48.94 1.00

1.01 FTE cap adjustment under §131 of the CAA 2021 (see instructions) 0.00 1.01

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

2.26 Rural track program FTE cap limitation adjustment after the cap-building window closed under §127 of

the CAA 2021 (see instructions)

0.00 2.26

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

3.02 Adjustment (increase or decrease) to the hospital’s rural track FTE limitation(s) for rural track

programs with a rural track Medicare GME affiliation agreement in accordance with 413.75(b) and 87 FR

49075 (August 10, 2022) (see instructions)

0.00 3.02

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

4.21 The amount of increase if the hospital was awarded FTE cap slots under §126 of the CAA 2021 (see

instructions)

0.00 4.21

5.00 FTE adjusted cap (line 1 plus and 1.01, plus line 2, plus lines 2.26 through 2.49, minus lines 3 and

3.01, plus or minus line 3.02, plus or minus line 4, plus lines 4.01 through 4.27

48.94 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

139.52 6.00

7.00 Enter the lesser of line 5 or line 6 48.94 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

43.15 68.53 111.68 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6. For cost reporting periods beginning on or after October 1, 2022, or

if Worksheet S-2, Part I, line 68, is "Y", see instructions.

15.14 24.04 39.18 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.04 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 1.06 10.01

11.00 Total weighted FTE count 15.14 25.08 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

15.80 23.86 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

14.96 25.04 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 15.30 24.66 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 15.30 24.66 17.00

18.00 Per resident amount 97,513.27 97,513.27 18.00

18.01 Per resident amount under §131 of the CAA 2021 0.00 0.00 18.01

19.00 Approved amount for resident costs 1,491,953 2,404,677 3,896,630 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 90.58 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 114,721.70 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,896,630 25.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

Inpatient Part

A

Managed Care

Prior to 1/1

Managed Care

On or after

1/1

Total

1.00 2.00 2.01 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2

Part IX, line 3.02, column 2)

26.00317 0 0

27.00 Total Inpatient Days (see instructions) 27.00102,981 102,981 102,981

28.00 Ratio of inpatient days to total inpatient days 28.000.003078 0.000000 0.000000

29.00 Program direct GME amount 29.0011,994 0 0 11,994

29.01 Percent reduction for MA DGME 29.013.26 3.26

30.00 Reduction for direct GME payments for Medicare Advantage 30.000 0 0

31.00 Net Program direct GME amount 31.0011,994

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 11,490,218 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 2,367,761 37.00

38.00 Organ acquisition and HSCT acquisition costs (see instructions) 2,480,723 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 4,848,484 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 705,695 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 705,695 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 5,554,179 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.872943 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.127057 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 11,994 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 10,470 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,524 50.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0033,588,593 0 0 0

2.00 Temporary investments 2.001,933,161,887 839,494 392,169 0

3.00 Notes receivable 3.00208,796,034 0 0 0

4.00 Accounts receivable 4.00230,433,908 0 0 0

5.00 Other receivable 5.000 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.000 0 0 0

7.00 Inventory 7.0015,201,332 0 0 0

8.00 Prepaid expenses 8.0025,632,579 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.00-272,979,609 237,153,459 50,697,409 0

11.00 Total current assets (sum of lines 1-10) 11.002,173,834,724 237,992,953 51,089,578 0

FIXED ASSETS

12.00 Land 12.0031,838,118 0 0 0

13.00 Land improvements 13.005,677,192 0 0 0

14.00 Accumulated depreciation 14.00-4,461,908 0 0 0

15.00 Buildings 15.00808,400,797 0 0 0

16.00 Accumulated depreciation 16.00-360,075,929 0 0 0

17.00 Leasehold improvements 17.0012,952,386 0 0 0

18.00 Accumulated depreciation 18.00-7,874,586 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00333,988,775 0 0 0

24.00 Accumulated depreciation 24.00-259,118,122 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00561,326,723 0 0 0

OTHER ASSETS

31.00 Investments 31.00556,945,615 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0078,231,208 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00635,176,823 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.003,370,338,270 237,992,953 51,089,578 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00245,357,685 0 0 0

38.00 Salaries, wages, and fees payable 38.0055,493,037 0 0 0

39.00 Payroll taxes payable 39.002,467,076 0 0 0

40.00 Notes and loans payable (short term) 40.005,480,000 0 0 0

41.00 Deferred income 41.002,835,484 47,700,000 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00311,633,282 47,700,000 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.00543,573,858 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0082,018,399 284,223 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00625,592,257 284,223 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00937,225,539 47,984,223 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.002,433,112,731

53.00 Specific purpose fund 53.00190,008,730

54.00 Donor created - endowment fund balance - restricted 54.0051,089,578

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.002,433,112,731 190,008,730 51,089,578 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.003,370,338,270 237,992,953 51,089,578 0

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 1,910,655,973 176,682,341 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 522,677,667 2.00

3.00 Total (sum of line 1 and line 2) 2,433,333,640 176,682,341 3.00

4.00 NET ASSET RELEASED 0 13,326,389 2,780,383 4.00

5.00 0 0 0 5.00

6.00 0 0 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 13,326,389 10.00

11.00 Subtotal (line 3 plus line 10) 2,433,333,640 190,008,730 11.00

12.00 NET ASSET RELEASED 220,909 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 220,909 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

2,433,112,731 190,008,730 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 48,309,195 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 48,309,195 0 3.00

4.00 NET ASSET RELEASED 0 4.00

5.00 0 5.00

6.00 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 2,780,383 0 10.00

11.00 Subtotal (line 3 plus line 10) 51,089,578 0 11.00

12.00 NET ASSET RELEASED 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

51,089,578 0 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 482,036,176 482,036,176 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 7,568,216 7,568,216 8.00

9.00 OTHER LONG TERM CARE 12,081,522 12,081,522 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 501,685,914 501,685,914 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 135,918,188 135,918,188 11.00

11.01 NICU 455,943,533 455,943,533 11.01

11.02 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

744,394,450 744,394,450 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,246,080,364 1,246,080,364 17.00

18.00 Ancillary services 959,671,267 911,107,646 1,870,778,913 18.00

19.00 Outpatient services 65,567,149 430,515,757 496,082,906 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 3,277,888 3,277,888 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 KIDNEY AND HEART TRANSPLANTS 3,027,717 1,106,564 4,134,281 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,274,346,497 1,346,007,855 3,620,354,352 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,553,610,365 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,553,610,365 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,620,354,352 1.00

2.00 Less contractual allowances and discounts on patients' accounts 1,796,953,531 2.00

3.00 Net patient revenues (line 1 minus line 2) 1,823,400,821 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,553,610,365 4.00

5.00 Net income from service to patients (line 3 minus line 4) 269,790,456 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc -1,740,243 6.00

7.00 Income from investments 167,344,225 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER GOVERNMENT REVENUES 6,306,092 24.00

24.01 OTHER REVENUES 44,164,751 24.01

24.02 NET ASSETS RELEASED 41,099,506 24.02

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 257,174,331 25.00

26.00 Total (line 5 plus line 25) 526,964,787 26.00

27.00 OTHER EXPENSES BAD DEBTS 4,287,120 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 4,287,120 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 522,677,667 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF HOSPITAL-BASED HOME HEALTH AGENCY COSTS

Home Health

Agency I

PPS

Salaries Employee

Benefits

Transportation

(see

instructions)

Contracted/Pur

chased

Services

Other Costs Total (sum of

cols. 1 thru

5)

1.00 2.00 3.00 4.00 5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 231,052 231,052 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 2,053,751 422,861 49,769 783,647 132,052 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,583 4,583 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 2,053,751 422,861 49,769 783,647 367,687 3,677,715 24.00

Reclassificati

on

Reclassified

Trial Balance

(col. 6 +

col.7)

Adjustments Net Expenses

for Allocation

(col. 8 + col.

9)

7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 4.00

5.00 Administrative and General -555 230,497 0 230,497 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 3,442,080 0 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 12.00

13.00 Drugs 0 4,583 0 4,583 13.00

14.00 DME 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) -555 3,677,160 0 3,677,160 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Column, 6 line 24 should agree with the Worksheet A, column 3, line 101, or subscript as applicable.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA GENERAL SERVICE COST

Home Health

Agency I

PPS

Capital Related Costs

Net Expenses

for Cost

Allocation

(from Wkst. H,

col. 10)

Bldgs &

Fixtures

Movable

Equipment

Plant

Operation &

Maintenance

Transportation Subtotal

(cols. 0-4)

0 1.00 2.00 3.00 4.00 4A.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 4.00

5.00 Administrative and General 230,497 0 0 0 0 230,497 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 3,442,080 0 0 0 0 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 4,583 0 0 0 4,583 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 3,677,160 0 0 0 0 3,677,160 24.00

Administrative

& General

Total (cols.

4A + 5)

5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

1.00

2.00 Capital Related - Movable

Equipment

2.00

3.00 Plant Operation & Maintenance 3.00

4.00 Transportation 4.00

5.00 Administrative and General 230,497 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 230,191 3,672,271 6.00

7.00 Physical Therapy 0 0 7.00

8.00 Occupational Therapy 0 0 8.00

9.00 Speech Pathology 0 0 9.00

10.00 Medical Social Services 0 0 10.00

11.00 Home Health Aide 0 0 11.00

12.00 Supplies (see instructions) 0 0 12.00

13.00 Drugs 306 4,889 13.00

14.00 DME 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 15.00

16.00 Respiratory Therapy 0 0 16.00

17.00 Private Duty Nursing 0 0 17.00

18.00 Clinic 0 0 18.00

19.00 Health Promotion Activities 0 0 19.00

20.00 Day Care Program 0 0 20.00

21.00 Home Delivered Meals Program 0 0 21.00

22.00 Homemaker Service 0 0 22.00

23.00 All Others (specify) 0 0 23.00

23.50 Telemedicine 0 0 23.50

24.00 Total (sum of lines 1-23) 3,677,160 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA STATISTICAL BASIS

Home Health

Agency I

PPS

Capital Related Costs

Bldgs &

Fixtures

(SQUARE FEET)

Movable

Equipment

(DOLLAR VALUE)

Plant

Operation &

Maintenance

(SQUARE FEET)

Transportation

(MILEAGE)

Reconciliation Administrative

& General

(ACCUM. COST)

1.00 2.00 3.00 4.00 5A.00 5.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation (see

instructions)

0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 -230,497 3,446,663 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 0 0 0 0 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,583 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 0 0 0 0 -230,497 3,446,663 24.00

25.00 Cost To Be Allocated (per

Worksheet H-1, Part I)

0 0 0 0 230,497 25.00

26.00 Unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 0.066875 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001827



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description HHA Trial

Balance (1)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 1.01 1.02 2.00 4.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,672,271 22,977 0 0 2,072 9,689 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,889 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,677,160 22,977 0 0 2,072 9,689 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

Cost Center Description Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

4A 5.00 6.00 7.00 8.00 9.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,707,009 818,756 3,837 20,901 0 6,897 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,889 1,080 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,711,898 819,836 3,837 20,901 0 6,897 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001828



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 12.00 13.00 14.00 15.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 1,660 0 1,080 111 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 1,660 0 1,080 111 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

16.00 17.00 19.00 20.00 21.00 22.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 6,795 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 6,795 0 0 0 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001829



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Subtotal Allocated HHA

A&G (see Part

II)

Total HHA

Costs

23.00 24.00 25.00 26.00 27.00 28.00

1.00 Administrative and General 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 4,567,046 0 4,567,046 0 4,567,046 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 5,969 0 5,969 0 5,969 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 4,573,015 0 4,573,015 0 4,573,015 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001830



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

Reconciliation

1.00 1.01 1.02 2.00 4.00 5A

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 335 0 0 335 3,277,888 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 335 0 0 335 3,277,888 20.00

21.00 Total cost to be allocated 22,977 0 0 2,072 9,689 21.00

22.00 Unit cost multiplier 68.588060 0.000000 0.000000 6.185075 0.002956 22.00

Cost Center Description ADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

5.00 6.00 7.00 8.00 9.00 10.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,707,009 335 335 0 335 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,889 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 3,711,898 335 335 0 335 0 20.00

21.00 Total cost to be allocated 819,836 3,837 20,901 0 6,897 0 21.00

22.00 Unit cost multiplier 0.220867 11.453731 62.391045 0.000000 20.588060 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001831



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

11.00 12.00 13.00 14.00 15.00 16.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 1 0 27,843 555 0 3,277,888 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 1 0 27,843 555 0 3,277,888 20.00

21.00 Total cost to be allocated 1,660 0 1,080 111 0 6,795 21.00

22.00 Unit cost multiplier 1,660.000000 0.000000 0.038789 0.200000 0.000000 0.002073 22.00

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00 23.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 0 0 0 0 0 0 20.00

21.00 Total cost to be allocated 0 0 0 0 0 0 21.00

22.00 Unit cost multiplier 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001832



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From, Wkst.

H-2, Part I,

col. 28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Visits Average Cost

Per Visit

(col. 3 ÷ col.

4)

0 1.00 2.00 3.00 4.00 5.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 2.00 4,567,046 4,567,046 4,730 965.55 1.00

2.00 Physical Therapy 3.00 0 0 0 0 0.00 2.00

3.00 Occupational Therapy 4.00 0 0 0 0 0.00 3.00

4.00 Speech Pathology 5.00 0 0 0 0 0.00 4.00

5.00 Medical Social Services 6.00 0 0 0 0.00 5.00

6.00 Home Health Aide 7.00 0 0 0 0.00 6.00

7.00 Total (sum of lines 1-6) 4,567,046 0 4,567,046 4,730 7.00

Program Visits

Part B

Cost Center Description Cost Limits CBSA No. (1) Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles

0 1.00 2.00 3.00 4.00 5.00

Limitation Cost Computation

8.00 Skilled Nursing Care 0 0 8.00

9.00 Physical Therapy 0 0 9.00

10.00 Occupational Therapy 0 0 10.00

11.00 Speech Pathology 0 0 11.00

12.00 Medical Social Services 0 0 12.00

13.00 Home Health Aide 0 0 13.00

14.00 Total (sum of lines 8-13) 0 0 14.00

Cost Center Description From Wkst. H-2

Part I, col.

28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Charges

(from HHA

Records)

Ratio (col. 3

÷ col. 4)

0 1.00 2.00 3.00 4.00 5.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 8.00 0 0 0 0 0.000000 15.00

16.00 Cost of Drugs 9.00 5,969 0 5,969 0 0.000000 16.00

Program Visits Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 0 0 0 1.00

2.00 Physical Therapy 0 0 0 0 2.00

3.00 Occupational Therapy 0 0 0 0 3.00

4.00 Speech Pathology 0 0 0 0 4.00

5.00 Medical Social Services 0 0 0 0 5.00

6.00 Home Health Aide 0 0 0 0 6.00

7.00 Total (sum of lines 1-6) 0 0 0 0 7.00

Cost Center Description

6.00 7.00 8.00 9.00 10.00 11.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001833



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Program Covered Charges Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 0 0 0 0 0 0 15.00

16.00 Cost of Drugs 0 0 0 0 16.00

Cost Center Description Total Program

Cost (sum of

cols. 9-10)

12.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 1.00

2.00 Physical Therapy 0 2.00

3.00 Occupational Therapy 0 3.00

4.00 Speech Pathology 0 4.00

5.00 Medical Social Services 0 5.00

6.00 Home Health Aide 0 6.00

7.00 Total (sum of lines 1-6) 0 7.00

Cost Center Description

12.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Home Health

Agency I

PPS

Cost Center Description From Wkst. C,

Part I, col.

9, line

Cost to Charge

Ratio

Total HHA

Charge (from

provider

records)

HHA Shared

Ancillary

Costs (col. 1

x col. 2)

Transfer to

Part I as

Indicated

0 1.00 2.00 3.00 4.00

PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

1.00 Physical Therapy 66.00 0.698790 0 0 col. 2, line 2.00 1.00

2.00 Occupational Therapy 67.00 0.699231 0 0 col. 2, line 3.00 2.00

3.00 Speech Pathology 68.00 0.552481 0 0 col. 2, line 4.00 3.00

4.00 Cost of Medical Supplies 71.00 1.638764 0 0 col. 2, line 15.00 4.00

5.00 Cost of Drugs 73.00 0.394459 0 0 col. 2, line 16.00 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-4

Part I-II

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT

Title XVIII Home Health

Agency I

PPS

Part B

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

1.00 2.00 3.00

PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES

Reasonable Cost of Part A & Part B Services

1.00 Reasonable cost of services (see instructions) 0 0 0 1.00

2.00 Total charges 0 0 0 2.00

Customary Charges

3.00 Amount actually collected from patients liable for payment for services

on a charge basis (from your records)

0 0 0 3.00

4.00 Amount that would have been realized from patients liable for payment

for services on a charge basis had such payment been made in accordance

with 42 CFR §413.13(b)

0 0 0 4.00

5.00 Ratio of line 3 to line 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000 5.00

6.00 Total customary charges (see instructions) 0 0 0 6.00

7.00 Excess of total customary charges over total reasonable cost (complete

only if line 6 exceeds line 1)

0 0 0 7.00

8.00 Excess of reasonable cost over customary charges (complete only if line

1 exceeds line 6)

0 0 0 8.00

9.00 Primary payer amounts 0 0 0 9.00

Part A

Services

Part B

Services

1.00 2.00

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

10.00 Total reasonable cost (see instructions) 0 0 10.00

11.00 Total PPS Reimbursement - Full Episodes without Outliers 0 0 11.00

12.00 Total PPS Reimbursement - Full Episodes with Outliers 0 0 12.00

13.00 Total PPS Reimbursement - LUPA Episodes 0 0 13.00

14.00 Total PPS Reimbursement - PEP Episodes 0 0 14.00

15.00 Total PPS Outlier Reimbursement - Full Episodes with Outliers 0 0 15.00

16.00 Total PPS Outlier Reimbursement - PEP Episodes 0 0 16.00

17.00 Total Other Payments 0 0 17.00

18.00 DME Payments 0 0 18.00

19.00 Oxygen Payments 0 0 19.00

20.00 Prosthetic and Orthotic Payments 0 0 20.00

21.00 Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00

22.00 Subtotal (sum of lines 10 thru 20 minus line 21) 0 0 22.00

23.00 Excess reasonable cost (from line 8) 0 0 23.00

24.00 Subtotal (line 22 minus line 23) 0 0 24.00

25.00 Coinsurance billed to program patients (from your records) 0 25.00

26.00 Net cost (line 24 minus line 25) 0 0 26.00

27.00 Allowable bad debts (from your records) 0 27.00

27.01 Adjusted reimbursable bad debts (see instructions) 0 27.01

28.00 Allowable bad debts for dual eligible (see instructions) 0 28.00

29.00 Total costs - current cost reporting period (see instructions) 0 0 29.00

30.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 30.00

30.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 0 30.50

30.99 Demonstration payment adjustment amount before sequestration 0 0 30.99

31.00 Subtotal (see instructions) 0 0 31.00

31.01 Sequestration adjustment (see instructions) 0 0 31.01

31.02 Demonstration payment adjustment amount after sequestration 0 0 31.02

31.75 Sequestration adjustment for non-claims based amounts (see instructions) 0 0 31.75

32.00 Interim payments (see instructions) 0 0 32.00

33.00 Tentative settlement (for contractor use only) 0 0 33.00

34.00 Balance due provider/program (line 31 minus lines 31.01, 31.02, 31.75, 32, and 33) 0 0 34.00

35.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2,

chapter 1, §115.2

0 0 35.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-5

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED HHAs FOR SERVICES RENDERED

TO PROGRAM BENEFICIARIES

Home Health

Agency I

PPS

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. H-4, Part II, column as appropriate,

line 32)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-1

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

Renal Dialysis

Total Costs Basis Statistics FTEs per 2080

Hours

1.00 2.00 3.00 4.00

1.00 REGISTERED NURSES 2,842,298HOURS OF SERVICE 38,482.00 18.50 1.00

2.00 LICENSED PRACTICAL NURSES 0HOURS OF SERVICE 0.00 0.00 2.00

3.00 NURSES AIDES 0HOURS OF SERVICE 0.00 0.00 3.00

4.00 TECHNICIANS 198,903HOURS OF SERVICE 2,693.00 1.29 4.00

5.00 SOCIAL WORKERS 0HOURS OF SERVICE 0.00 0.00 5.00

6.00 DIETICIANS 0HOURS OF SERVICE 0.00 0.00 6.00

7.00 PHYSICIANS 0ACCUMULATED COST 7.00

8.00 NON-PATIENT CARE SALARY 5,554ACCUMULATED COST 8.00

9.00 SUBTOTAL (SUM OF LINES 1-8) 3,046,755 9.00

10.00 EMPLOYEE BENEFITS 631,628SALARY 10.00

11.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 0SQUARE FEET 11.00

12.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 12.00

13.00 MACHINE COSTS & REPAIRS 0PERCENTAGE OF TIME 13.00

14.00 SUPPLIES 14,499REQUISITIONS 14.00

15.00 DRUGS 77REQUISITIONS 15.00

16.00 OTHER 82,736ACCUMULATED COST 16.00

17.00 SUBTOTAL (SUM OF LINES 9-16)* 3,775,695 17.00

18.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 39,334SQUARE FEET 18.00

19.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 19.00

20.00 EMPLOYEE BENEFITS DEPARTMENT 33,965SALARY 20.00

21.00 ADMINISTRATIVE & GENERAL 850,116ACCUMULATED COST 21.00

22.00 MAINT./REPAIRS-OPER-HOUSEKEEPING 0SQUARE FEET 22.00

23.00 MEDICAL EDUCATION PROGRAM COSTS 0 23.00

24.00 CENTRAL SERVICE & SUPPLIES 114,654REQUISITIONS 24.00

25.00 PHARMACY 3,735REQUISITIONS 25.00

26.00 OTHER ALLOCATED COSTS 159,496ACCUMULATED COST 26.00

27.00 SUBTOTAL (SUM OF LINES 17-26)* 4,976,995 27.00

28.00 LABORATORY (SEE INSTRUCTIONS) 0CHARGES 0 28.00

29.00 RESPIRATORY THERAPY (SEE INSTRUCTIONS) 0CHARGES 0 29.00

30.00 OTHER ANCILLARY SERVICE COST CENTERS 0CHARGES 0 30.00

30.97 CARDIAC REHABILITATION 0CHARGES 0 30.97

30.98 HYPERBARIC OXYGEN THERAPY 0CHARGES 0 30.98

30.99 LITHOTRIPSY 0CHARGES 0 30.99

31.00 TOTAL COSTS (SUM OF LINES 27-30) 4,976,995 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* Line 17, column 1 should agree with Worksheet A, column 7 for line 74 or line 94 as appropriate, and line 27, column 1

  should agree with Worksheet B, Part I, column 24, less the sum of columns 21 and 22, for line 74 or line 94 as appropriate.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-2

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

ALLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building Equipment RNs Other Employee

Benefits

Department

Drugs

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Total Renal Department Costs 39,334 0 2,842,298 198,903 665,593 3,812 1.00

MAINTENANCE

2.00 Hemodialysis 8,652 0 653,739 45,085 153,089 3,812 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 0 6.00

7.00 CCPD 30,682 0 2,188,559 153,818 512,504 0 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

0 14.00

15.00 15.00

16.00 Other 0 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

39,334 0 2,842,298 198,903 665,593 3,812 17.00

18.00 Medical Educational Program

Costs

18.00

19.00 Total Renal Costs (line 17 +

line 18)

19.00

Medical

Supplies

Routine

Ancillary

Services

Subtotal (sum

of cols. 1-8)

Overhead Total (col. 9

+ col. 10)

7.00 8.00 9.00 10.00 11.00

1.00 Total Renal Department Costs 129,153 0 3,879,093 1,097,902 4,976,995 1.00

MAINTENANCE

2.00 Hemodialysis 129,153 0 993,530 281,200 1,274,730 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 6.00

7.00 CCPD 0 0 2,885,563 816,702 3,702,265 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

14.00

15.00 15.00

16.00 Other 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

129,153 0 3,879,093 1,097,902 4,976,995 17.00

18.00 Medical Educational Program

Costs

0 18.00

19.00 Total Renal Costs (line 17 +

line 18)

4,976,995 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-3

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

DIRECT AND INDIRECT RENAL DIALYSIS COST ALLOCATION - STATISTICAL

BASIS

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building

(Square Feet)

Equipment (%

of Time)

RNs (Hours) Other (Hours) Employee

Benefits

Department

(Salary)

0 1.00 2.00 3.00 4.00 5.00

1.00 Total Renal Department Costs 39,334 0 2,842,298 198,903 665,593 1.00

MAINTENANCE

2.00 Hemodialysis 432 0.00 8,851.00 17.00 8,851 2.00

2.01 AKI-Hemodialysis 0 0.00 0.00 0.00 0 2.01

3.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.01

TRAINING

4.00 Hemodialysis 0 0.00 0.00 0.00 0 4.00

5.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 5.00

6.00 CAPD 0 0.00 0.00 0.00 0 6.00

7.00 CCPD 1,532 0.00 29,631.00 58.00 29,631 7.00

HOME

8.00 Hemodialysis 0 0.00 0.00 0.00 0 8.00

9.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 9.00

10.00 CAPD 0 0.00 0.00 0.00 0 10.00

11.00 CCPD 0 0.00 0.00 0.00 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0.00 0.00 0.00 0 12.00

13.00 Method II Home Patient 0 0.00 0.00 0.00 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0.00 0.00 0.00 0 16.00

17.00 Total Statistical Basis 1,964 0.00 38,482.00 75.00 38,482 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

20.027495 0.000000 73.860454 2,652.040000 17.296216 18.00

Drugs

(Requist.)

Medical

Supplies

(Requist.)

Routine

Ancillary

Services

(Charges)

Subtotal Overhead

(Accum. Cost)

6.00 7.00 8.00 9.00 10.00

1.00 Total Renal Department Costs 3,812 129,153 0 3,879,093 1,097,902 1.00

MAINTENANCE

2.00 Hemodialysis 100 100 0 2.00

2.01 AKI-Hemodialysis 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 5.00

6.00 CAPD 0 0 0 6.00

7.00 CCPD 0 0 0 7.00

HOME

8.00 Hemodialysis 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 9.00

10.00 CAPD 0 0 0 10.00

11.00 CCPD 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0 0 16.00

17.00 Total Statistical Basis 100 100 0 3,879,093 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

38.120000 1,291.530000 0.000000 0.283031 18.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-4

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL

DIALYSIS

Rate 0 Renal Dialysis

Number of

Total

Treatments

Total Cost

(from Wkst.

I-2, col. 11)

Average Cost

of Treatments

(col. 2 ÷ col.

1)

Number of

Program

Treatments

Total Program

Expenses (see

instructions)

1.00 2.00 3.00 4.00 5.00

1.00 Maintenance - Hemodialysis 1,066 1,274,730 1,195.81 15 17,937 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0 0.00 0 0 2.00

3.00 Training - Hemodialysis 0 0 0.00 0 0 3.00

4.00 Training - Peritoneal Dialysis 0 0 0.00 0 0 4.00

5.00 Training - CAPD 0 0 0.00 0 0 5.00

6.00 Training - CCPD 3,543 3,702,265 1,044.95 74 77,326 6.00

7.00 Home Program - Hemodialysis 0 0 0.00 0 0 7.00

8.00 Home Program - Peritoneal Dialysis 0 0 0.00 0 0 8.00

Patient Weeks Patient Weeks

1.00 2.00 3.00 4.00 5.00

9.00 Home Program - CAPD 0 0 0.00 0 0 9.00

10.00 Home Program - CCPD 0 0 0.00 0 0 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

4,609 4,976,995 89 95,263 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

4,609 12.00

Total Program

Payment

Average

Payment Rate

(col. 6 ÷ col.

4)

6.00 7.00

1.00 Maintenance - Hemodialysis 5,331 355.40 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0.00 2.00

3.00 Training - Hemodialysis 0 0.00 3.00

4.00 Training - Peritoneal Dialysis 0 0.00 4.00

5.00 Training - CAPD 0 0.00 5.00

6.00 Training - CCPD 9,954 134.51 6.00

7.00 Home Program - Hemodialysis 0 0.00 7.00

8.00 Home Program - Peritoneal Dialysis 0 0.00 8.00

6.00 7.00

9.00 Home Program - CAPD 0 0.00 9.00

10.00 Home Program - CCPD 0 0.00 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

15,285 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

12.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/25/2023 7:35 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 95,263 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 15,285 15,285 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 15,285 15,285 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 12,228 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 4,976,995 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 4,976,995 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 1.000000 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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Date Issued:  June 2, 2021

FINAL SETTLEMENT

FOR

CHILDRENS HOSPITAL SAN DIEGO

SAN DIEGO CA

PROVIDER NUMBER(S):

05-3303, 05-2395, 55-7084

FISCAL PERIOD ENDING:  June 30, 2019
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NISHANTHA RATNAYAKE VP OF FINANCE
CHILDRENS HOSPITAL SAN DIEGO
ATTENTION: REVENUE CYCLE DIRECTOR
3020 CHILDRENS WAY MC 5002
SAN DIEGO CA 92123 4282

RE: Provider:  CHILDRENS HOSPITAL SAN DIEGO

Fiscal Year End:  June 30, 2019

Dear Mr. Ratnayake:

Net Amount Due to Provider (Program) 59$  

PO Box 6782
Fargo, ND  58108-6782

June 2, 2021

NOTICE OF AMOUNT OF PROGRAM REIMBURSEMENT

Provider Number: 05-3303

Subunit(s):  05-2395, 55-7084

Our determination, made in accordance with 42 CFR 405.1803, is supported by the 
enclosed adjustment report and the resultant cost report.  The amount due to the 
provider was determined as follows:

The amount due to you will be included in a Remittance Advice within 15 days from the 
date of this letter.

CMS regulations require that interest be recalculated whenever a cost report settlement 
determination is revised.  If your facility was previously assessed interest on a settlement 
for this cost reporting period, the amount of interest due to the Medicare Program will be 
recalculated.  If we determine that there has been an overpayment of interest, the 
amount overpaid will be refunded on a future Remittance Advice.

If your facility has an approved Extended Repayment Plan prior to determination of this 
underpayment, you will have fifteen (15) calendar days from the date of this letter to 
submit a written statement explaining why we should not apply this underpayment to the 
Extended Repayment Plan per 42 CFR 405.374(a).

A CMS Medicare Administrative Contractor

Noridian Healthcare Solutions LLC
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CHILDRENS HOSPITAL SAN DIEGO

Page 2

Your rebuttal must be submitted, in writing, to the address listed below:

Noridian Healthcare Solutions
Attention: Provider Audit Reimbursement
900 42nd Street S
P.O. Box 6709
Fargo, ND  58103

Chairperson
Provider Reimbursement Review Board
1508 Woodlawn Drive, Suite 100
Baltimore, MD 21207
(410) 786-2671

To avoid delay due to mailing, you may fax your statement to (701) 277-6572.  Questions 
may be directed to JE-Reimb@noridian.com.

The enclosed adjustment report shows the individual adjustments made and includes 
appropriate references to the applicable laws, regulations, and instructions that were 
used as the basis for the adjustments.

If you disagree with the cost report adjustments, you have the right to appeal those
adjustments. If you disagree with adjustments aggregating at least $10,000 ($50,000 for 
a group of providers appealing a common issue) in program reimbursement, your appeal 
is to the Provider Reimbursement Review Board PRRB.

A PRRB appeal may be filed two ways: electronically through the Office of Hearings 
Case and Document Management System (OH CDMS) or through a hard copy 
submission.

While the electronic way is not currently required, the PRRB strongly recommends all 
parties utilize this new electronic case management tool. To access OH CDMS, see 
https://www.cms.gov/Regulations-and-Guidance/Review-Boards/PRRBReview/Electronic-
Filing.html. The webpage includes a link to the CMS Enterprise Portal as well as current 
registration and user manuals.

To file a hard copy PRRB appeal request, direct your appeal to:

Your response must be received in our office on or before June 16, 2021, for it to be
considered timely. In the event your response is not received timely, we will offset the
funds to reduce the outstanding balance of the Extended Repayment Plan. If the
response is received timely, we will not offset the funds until we complete our review of
the submitted documentation. Should we determine that the offset is appropriate, in
whole or in part, we will notify you in writing of our specific findings of the conditions on
which the offset was based. 

June 2, 2021
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CHILDRENS HOSPITAL SAN DIEGO

Page 3

Provider Audit Appeals Coordinator PRRB Appeals/Contractor Appeals
Noridian Healthcare Solutions, LLC Federal Specialized Services
PO Box 6782 1701 S. Racine Avenue
Fargo, ND  58108-6782 Chicago, IL 60608-4058

If you have questions, please contact our Call Center at 855-609-9960.

Sincerely,

/s/

Ellen Corwin, Director, J-E Provider Audit & Reimbursement
Provider Audit and Reimbursement Department

JLK

Enclosure

Please do not send any protected health information (PHI) or personally identifiable 
information (PII). Files containing PHI or PII will be returned to the sender.

Should you need more information regarding appeals, information is available in 42 CFR 
405.1809, 405.1811, 405.1815, 405.1835, and 405.1843 and Chapter 29 of Provider 
Reimbursement Manual (PRM) 15-1.

June 2, 2021

A copy of the PRRB appeal request and subsequent correspondence should be sent to Noridian 
via email JEPRRBAppeals@Noridian.com as well as to Federal Specialized Services, LLC (FSS) 
via email prrb@fssappeals.com. In the subject line, reference the case number first (if available); 
followed by the case name; followed by the nature of the correspondence.

If you disagree with adjustments aggregating at least $1,000 but less than $10,000 in 
program reimbursement, your appeal is a Contractor Appeal and must be addressed to 
Federal Specialized Services (FSS) via email intermediary@fssappeals.com.

When email is not an option, providers filing PRRB or Contractor appeals should send 
their documents via U.S. mail or express delivery services to the following Noridian and 
FSS addresses:
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PROVIDER'S CONTRACTOR
REPORT DETERMINATION DIFFERENCE

1,957,795                  1,957,783            (12)                  
184,501                      186,446               1,945              

    Less:  Interim Payments
Form 2552-10, W/S E-3 Pt I, Ln 19 849,721                      849,721               -                  
Form 2552-10, W/S E Pt B, Ln 41 178,100                      179,935               1,835              

Total Part A 1,108,074                  1,108,062            (12)                  
Total Part B 6,401                          6,511                   110                 

Amount Due Provider 1,114,475                  1,114,573            98                   
Less:  Tentative Settlement

Paid to Provider:  2/26/20 1,071,629            
Less: Sequestration Adjustment

Form 2552-10, W/S E-3 Pt I, Ln 18.01 39,156                 
Form 2552-10, W/S E Pt B, Ln 40.01 3,729                   

Amount Due Provider 59                         

PROVIDER'S CONTRACTOR
Reimbursable to HHA: REPORT DETERMINATION DIFFERENCE
     Less:  Interim Payments

Total Part A -                             -                       -                  
Total Part B -                             -                       -                  

Amount Due Provider -                             -                       -                  
Less:  Tentative Settlement

-                       
Less: Sequestration Adjustment
Amount Due Provider -                       

PROVIDER'S CONTRACTOR
Reimbursable to ESRD: REPORT DETERMINATION DIFFERENCE
  Bad Debt from:

-                             -                       -                  

Total Reimbursable to Provider: 2,142,296                  2,144,229            1,933              
     Less:  Interim Payments 1,027,821                  1,029,656            1,835              
Amount Due Provider 1,114,475                  1,114,573            98                   
Less:  Tentative Settlement

Paid to Provider:  2/26/20 1,071,629            

Less: Sequestration Adjustment
42,885                 

Amount Due Provider 59                         

NET AMOUNT DUE PROVIDER 59                         

05-2395 For Information Only - 
Bad Debt paid on W/S E, Part B

Form 2552-10, W/S I-5, Ln 11

55-7084

Form 2552-10, W/S E Pt B, Ln 40

Component Recap
Childrens Hospital San Diego 05-3303

FYE 6/30/19  NPR 6/2/21
05-3303

Form 2552-10, W/S E-3 Pt I, Ln 18
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PROVIDER NAME: CHILDRENS HOSPITAL SAN DIEGO

PROVIDER NUMBERS:

REPORTING PERIOD ENDING:  June 30, 2019

/s/
Ellen Corwin, Director, J-E Provider Audit & Reimbursement

Notice of Program Reimbursement Date

This report is intended for the information of the provider and the Center for Medicare 
and Medicaid Services (CMS).  This restriction is not intended to limit distribution of this 
report, which is a matter of public record, unless otherwise restricted by applicable law.

June 2, 2021

PO Box 6782
Fargo, ND  58108-6782

05-3303, 05-2395, 55-7084

We have reviewed the provider's Medicare cost report for the cost report period stated 
above.

Preparation of the cost report and compliance with Medicare laws, regulations, and 
instructions are the responsibility of the provider's management.

We have performed a review of the cost report.  The attached Medicare cost report has 
been adjusted, where required, for items of noncompliance discovered during our 
review, which are listed in the enclosed adjustment report.

A CMS Medicare Administrative Contractor

Noridian Healthcare Solutions LLC
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ]Electronically prepared cost report Date: Time:

[   ]Manually prepared cost report

[ 1 ]If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 2 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received: 08/13/2020

Contractor No. 01011

NPR Date: 06/02/2021

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by RADY CHILDRENS HOSPITAL - SAN DIEGO ( 05-3303 ) for the cost reporting period beginning

07/01/2018 and ending 06/30/2019 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 -12 71 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

8.00 NURSING FACILITY 0 0 8.00

9.00 HOME HEALTH AGENCY I 0 0 0 0 9.00

200.00 Total 0 -12 71 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:3020 CHILDRENS WAY PO Box: 1.00

2.00 City: SAN DIEGO State: CA Zip Code: 92123 County: SAN DIEGO 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital RADY CHILDRENS HOSPITAL

- SAN DIEGO

053303 41740 7 07/01/1966 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF CHILDRENS CONVAESCENT

HOPSITAL

557084 41740 12/01/1986 N O 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA CHILDRENS HOSPITAL HOME

CARE

557084 41740 04/25/1990 N P O 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis RADY CHILDRENS HOSPITAL

- SAN DIEGO

052395 41740 07/01/2010 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2018 06/30/2019 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

3 N 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001851



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. If column 1 is "Y", are you impacted by CR 11642 (or subsequent CR), MA

GME payment reduction?  Enter "Y" for yes or "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion

Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted

IME FTE Count

3.00

Unweighted

Direct GME

FTE Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00
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Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col.

1/ (col. 1 +

col. 2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col.

3/ (col. 3 +

col. 4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col.

1/ (col. 1 +

col. 2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 73.84 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col.

3/ (col. 3 +

col. 4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.00000029.170.00
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1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00
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V

1.00

XIX

2.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N N N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 3,269,240 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

Y 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

Y 5.00 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

Y 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

06/11/2009 126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

10/22/2014 127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00
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1.00 2.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the home

office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

N Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00
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Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

N 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00Y 11/08/2019 Y 11/08/2019

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00XXXXXXXXXX XXXXXXXXXX

42.00 Enter the employer/company name of the cost report

preparer.

42.00XXXXXXXXXX

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00XXXXXXXXXX XXXXXXXXXX
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00XXXXXXXXXX

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days /

O/P Visits /

Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 193 70,445 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

193 70,445 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 54 19,710 0.00 0 8.00

8.01 NICU 31.01 98 35,770 0.00 0 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 31.02 32 11,680 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 35.00 24 8,760 0.00 0 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 401 146,365 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 45.00 24 8,760 0 20.00

21.00 OTHER LONG TERM CARE 46.00 19 6,935 21.00

22.00 HOME HEALTH AGENCY 101.00 0 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 444 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

127 19,451 49,972 1.00

2.00 HMO and other (see instructions) 0 9,027 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

127 19,451 49,972 7.00

8.00 INTENSIVE CARE UNIT 30 3,911 7,506 8.00

8.01 NICU 0 9,902 27,540 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 15 3,606 9,167 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 5,569 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 172 36,870 99,754 103.00 3,528.47 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 5,211 6,306 0.00 33.18 20.00

21.00 OTHER LONG TERM CARE 6,265 0.00 53.22 21.00

22.00 HOME HEALTH AGENCY 0 2,815 4,832 0.00 14.99 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 103.00 3,629.86 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 38 5,889 20,272 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 38 5,889 20,272 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0.00 20.00

21.00 OTHER LONG TERM CARE 0.00 0 21.00

22.00 HOME HEALTH AGENCY 0.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:55-7084

HOME HEALTH AGENCY STATISTICAL DATA

Home Health

Agency I

PPS

1.00

0.00 County 0.00

Title V Title XVIII Title XIX Other Total

1.00 2.00 3.00 4.00 5.00

HOME HEALTH AGENCY STATISTICAL DATA

1.00 Home Health Aide Hours 0 0 16,781 17,980 34,761 1.00

2.00 Unduplicated Census Count (see instructions) 0.00 0.00 280.00 300.00 580.00 2.00

Number of Employees (Full Time Equivalent)

Enter the number of hours in

your normal work week

Staff Contract Total

0 1.00 2.00 3.00

HOME HEALTH AGENCY - NUMBER OF EMPLOYEES

3.00 Administrator and Assistant Administrator(s) 40.00 0.00 0.00 0.00 3.00

4.00 Director(s) and Assistant Director(s) 3.06 0.00 3.06 4.00

5.00 Other Administrative Personnel 7.69 0.00 7.69 5.00

6.00 Direct Nursing Service 16.22 0.00 16.22 6.00

7.00 Nursing Supervisor 0.00 0.00 0.00 7.00

8.00 Physical Therapy Service 0.00 0.00 0.00 8.00

9.00 Physical Therapy Supervisor 0.00 0.00 0.00 9.00

10.00 Occupational Therapy Service 0.00 0.00 0.00 10.00

11.00 Occupational Therapy Supervisor 0.00 0.00 0.00 11.00

12.00 Speech Pathology Service 0.00 0.00 0.00 12.00

13.00 Speech Pathology Supervisor 0.00 0.00 0.00 13.00

14.00 Medical Social Service 0.00 0.00 0.00 14.00

15.00 Medical Social Service Supervisor 0.00 0.00 0.00 15.00

16.00 Home Health Aide 0.00 0.00 0.00 16.00

17.00 Home Health Aide Supervisor 0.00 0.00 0.00 17.00

18.00 Other (specify) 0.00 0.00 0.00 18.00

HOME HEALTH AGENCY CBSA CODES

19.00 Enter in column 1 the number of CBSAs where

you provided services during the cost

reporting period.

1 19.00

20.00 List those CBSA code(s) in column 1 serviced

during this cost reporting period (line 20

contains the first code).

41740 20.00

Full Episodes

Without

Outliers

With Outliers LUPA Episodes PEP Only

Episodes

Total (cols.

1-4)

1.00 2.00 3.00 4.00 5.00

PPS ACTIVITY DATA

21.00 Skilled Nursing Visits 0 0 0 0 0 21.00

22.00 Skilled Nursing Visit Charges 0 0 0 0 0 22.00

23.00 Physical Therapy Visits 0 0 0 0 0 23.00

24.00 Physical Therapy Visit Charges 0 0 0 0 0 24.00

25.00 Occupational Therapy Visits 0 0 0 0 0 25.00

26.00 Occupational Therapy Visit Charges 0 0 0 0 0 26.00

27.00 Speech Pathology Visits 0 0 0 0 0 27.00

28.00 Speech Pathology Visit Charges 0 0 0 0 0 28.00

29.00 Medical Social Service Visits 0 0 0 0 0 29.00

30.00 Medical Social Service Visit Charges 0 0 0 0 0 30.00

31.00 Home Health Aide Visits 0 0 0 0 0 31.00

32.00 Home Health Aide Visit Charges 0 0 0 0 0 32.00

33.00 Total visits (sum of lines 21, 23, 25, 27,

29, and 31)

0 0 0 0 0 33.00

34.00 Other Charges 0 0 0 0 0 34.00

35.00 Total Charges (sum of lines 22, 24, 26, 28,

30, 32, and 34)

0 0 0 0 0 35.00

36.00 Total Number of Episodes (standard/non

outlier)

0 0 0 0 36.00

37.00 Total Number of Outlier Episodes 0 0 0 37.00

38.00 Total Non-Routine Medical Supply Charges 0 0 0 0 0 38.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

Outpatient Training Home

Regular High Flux Hemodialysis CAPD / CCPD Hemodialysis CAPD / CCPD

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Number of patients in program

at end of cost reporting

period

11 0 0 0 0 0 1.00

2.00 Number of times per week

patient receives dialysis

3.50 0.00 0.00 7.00 0.00 0.00 2.00

3.00 Average patient dialysis time

including setup

4.00 0.00 0.00 0.00 3.00

4.00 CAPD exchanges per day 0.00 0.00 4.00

5.00 Number of days in year

dialysis furnished

309 0 5.00

6.00 Number of stations 6 0 0 0 6.00

7.00 Treatment capacity per day per

station

3 0 7.00

8.00 Utilization (see instructions) 13.00 0.00 8.00

9.00 Average times dialyzers

re-used

0.00 0.00 9.00

10.00 Percentage of patients

re-using dialyzers

0.00 0.00 10.00

Y/N

1.00

ESRD PPS

10.01 Is the dialysis facility approved as a low-volume facility for this cost reporting period? Enter "Y"

for yes or "N" for no. (see instructions)

N 10.01

10.02 Did your facility elect 100% PPS effective January 1, 2011? Enter "Y" for yes or "N" for no. (See

instructions for "new" providers.)

N 10.02

Prior to 1/1 After 12/31

1.00 2.00

10.03 If you responded "N" to line 10.02, enter in column 1 the year of transition for

periods prior to January 1 and enter in column 2 the year of transition for periods

after December 31. (see instructions)

0 4 10.03

TRANSPLANT INFORMATION

11.00 Number of patients on transplant list 28 11.00

12.00 Number of patients transplanted during the cost reporting period 7 12.00

EPOETIN

13.00 Net costs of Epoetin furnished to all maintenance dialysis patients by the provider. 13.00

14.00 Epoetin amount from Worksheet A for Home Dialysis program 14.00

15.00 Number of EPO units furnished relating to the renal dialysis department 15.00

16.00 Number of EPO units furnished relating to the home dialysis department 16.00

ARANESP

17.00 Net costs of ARANESP furnished to all maintenance dialysis patients by the provider. 17.00

18.00 ARANESP amount from Worksheet A for Home Dialysis program 18.00

19.00 Number of ARANESP units furnished relating to the renal dialysis department 19.00

20.00 Number of ARANESP units furnished relating to the home dialysis department 20.00

MCP INITIAL

METHOD

1.00 2.00

PHYSICIAN PAYMENT METHOD

21.00 Enter "X" if method(s) is applicable X 21.00

ESA Description Net Cost of

ESAs for

Renal

Patients

Net Cost of

ESAs for Home

Patients

Number of ESA

Units - Renal

Dialysis

Dept.

Number of ESA

Units - Home

Dialysis

Dept.

1.00 2.00 3.00 4.00 5.00

ESAs

22.00 Enter in column 1 the ESA

description. Enter in column 2

the net costs of ESAs

furnished to all renal

dialysis patients. Enter in

column 3 the net cost of ESAs

furnished to all home dialysis

program patients. Enter in

column 4 the number of ESA

units furnished to patients in

the renal dialysis department.

Enter in column 5 the number

of units furnished to patients

in the home dialysis program.

(see instructions)

0 0 0 0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

CCN Treatments

1.00 2.00

23.00 If line 10.01 is yes, enter in column 1 the CCN for each renal dialysis facility

listed on Worksheet S-2, Part I, line 18, and its subscripts. Enter in column 2, the

total treatments for each CCN. (see instructions)

0 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificat

ions (See

A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 0 11,385,278 11,385,278 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 0 15,080,524 15,080,524 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 0 360,969 360,969 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 5,248,567 4,589,743 9,838,310 -59,149 9,779,161 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 69,555,810 193,412,114 262,967,924 9,873,343 272,841,267 5.00

6.00 00600 MAINTENANCE & REPAIRS 960,039 4,220,003 5,180,042 -1,008 5,179,034 6.00

7.00 00700 OPERATION OF PLANT 4,231,716 45,298,645 49,530,361 -18,896,929 30,633,432 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 85,860 85,860 8.00

9.00 00900 HOUSEKEEPING 4,684,754 3,195,550 7,880,304 -3,992 7,876,312 9.00

10.00 01000 DIETARY 0 0 0 3,796,026 3,796,026 10.00

11.00 01100 CAFETERIA 3,116,300 3,493,233 6,609,533 -2,855,903 3,753,630 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,746,106 815,656 3,561,762 -2,625 3,559,137 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 3,206,407 535,839 3,742,246 1,114,416 4,856,662 14.00

15.00 01500 PHARMACY 8,509,693 68,637,438 77,147,131 -61,660,149 15,486,982 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,314,915 2,222,576 5,537,491 -504 5,536,987 16.00

17.00 01700 SOCIAL SERVICE 5,590,735 2,442,149 8,032,884 -1,204 8,031,680 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 138,489 989,840 1,128,329 529,538 1,657,867 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 35,681,545 21,762,288 57,443,833 -3,208,982 54,234,851 30.00

31.00 03100 INTENSIVE CARE UNIT 11,634,514 8,160,045 19,794,559 -1,367,416 18,427,143 31.00

31.01 02060 NICU 35,875,824 39,714,625 75,590,449 -3,704,067 71,886,382 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 10,844,253 9,276,842 20,121,095 -1,783,426 18,337,669 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 3,613,897 5,144,186 8,758,083 -337,095 8,420,988 35.00

45.00 04500 NURSING FACILITY 2,198,509 1,248,384 3,446,893 -309,264 3,137,629 45.00

46.00 04600 OTHER LONG TERM CARE 3,984,014 1,874,972 5,858,986 -272,907 5,586,079 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 19,641,098 34,230,872 53,871,970 -22,040,973 31,830,997 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,824,879 4,250,659 11,075,538 -434,956 10,640,582 54.00

56.00 05600 RADIOISOTOPE 223,441 572,895 796,336 -705 795,631 56.00

57.00 05700 CT SCAN 249,479 96,313 345,792 -3,401 342,391 57.00

58.00 05800 MRI 279,444 2,032,211 2,311,655 -97,357 2,214,298 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,015,251 4,002,898 5,018,149 -3,458,271 1,559,878 59.00

60.00 06000 LABORATORY 7,935,620 15,293,200 23,228,820 -4,821,406 18,407,414 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 537,534 2,339,067 2,876,601 -137,033 2,739,568 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 10,903,596 8,036,675 18,940,271 -3,588,849 15,351,422 65.00

66.00 06600 PHYSICAL THERAPY 3,381,826 1,277,938 4,659,764 -24,509 4,635,255 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,209,569 790,743 3,000,312 -17,135 2,983,177 67.00

68.00 06800 SPEECH PATHOLOGY 4,312,357 2,463,747 6,776,104 -1,008,868 5,767,236 68.00

69.00 06900 ELECTROCARDIOLOGY 1,745,766 1,226,729 2,972,495 -10,618 2,961,877 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 647,466 468,807 1,116,273 -25,067 1,091,206 70.00

70.04 03550 PSYCHIATRY 5,099,217 5,158,587 10,257,804 -57,642 10,200,162 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 33,562,320 33,562,320 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 13,863,185 13,863,185 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 57,647,011 57,647,011 73.00

74.00 07400 RENAL DIALYSIS 2,198,732 1,266,672 3,465,404 -1,262,294 2,203,110 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 670 930,980 931,650 0 931,650 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 12,437,525 7,056,356 19,493,881 -737,249 18,756,632 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 4,794,946 6,585,518 11,380,464 -5,119,971 6,260,493 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 750,970 750,970 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 1,457,829 1,457,829 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 739,290 739,290 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 757,010 757,010 90.05

90.06 09006 UROLOGY B CLINIC 0 3,454 3,454 413,875 417,329 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 296,294 296,294 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 164,769 164,769 90.08

90.09 09009 INFUSION CLINIC 0 0 0 621,390 621,390 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 414,585 414,585 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 84,989 40,235 125,224 16,554 141,778 90.11

90.12 09012 NEPHROLOGY CLINIC 1 501 502 597,814 598,316 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificat

ions (See

A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

90.13 09013 DERMATOLOGY FROST CLINIC 108 63 171 -5 166 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 32,821 32,821 90.14

90.15 09015 ALLERGY MAIN CLINIC 8 311 319 98,496 98,815 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 127,719 127,719 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,667 2,721 4,388 264,859 269,247 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 339,945 212,256 552,201 -24,975 527,226 90.19

90.20 09020 PULMONARY MAIN CLINIC 117,934 88,892 206,826 -239 206,587 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 41,550 41,550 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 302,894 302,894 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 340 340 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 425,406 3,413,076 3,838,482 -535,991 3,302,491 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 363,911 363,911 90.25

91.00 09100 EMERGENCY 19,295,725 13,604,330 32,900,055 -3,781,601 29,118,454 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,269,052 873,292 3,142,344 0 3,142,344 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 674,661 1,130,699 1,805,360 -661,450 1,143,910 105.00

106.00 10600 HEART ACQUISITION 257,388 1,205,075 1,462,463 -315,026 1,147,437 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 323,041,387 535,689,900 858,731,287 12,131,229 870,862,516 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 124,330 328,556 452,886 0 452,886 190.00

191.00 19100 RESEARCH 10,111,636 16,629,719 26,741,355 -420,605 26,320,750 191.00

192.01 19201 MEDICAL FOUNDATION 56,719,304 227,607,823 284,327,127 -9,936,278 274,390,849 192.01

194.00 07950 NON PATIENT RELATED 8,148,270 5,257,140 13,405,410 -332,261 13,073,149 194.00

194.01 07951 RETAIL PHARMACY 1,508,458 13,867,234 15,375,692 -1,442,085 13,933,607 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 399,653,385 799,380,372 1,199,033,757 0 1,199,033,757 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For

Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 11,385,278 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 15,080,524 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 360,969 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -503,573 9,275,588 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -118,048,611 154,792,656 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,179,034 6.00

7.00 00700 OPERATION OF PLANT -7,255,328 23,378,104 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 85,860 8.00

9.00 00900 HOUSEKEEPING -969 7,875,343 9.00

10.00 01000 DIETARY 0 3,796,026 10.00

11.00 01100 CAFETERIA -2,159,711 1,593,919 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -571,088 2,988,049 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY -187 4,856,475 14.00

15.00 01500 PHARMACY -2,924 15,484,058 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY -35,151 5,501,836 16.00

17.00 01700 SOCIAL SERVICE -20,477 8,011,203 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV -179,744 1,478,123 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -250,048 53,984,803 30.00

31.00 03100 INTENSIVE CARE UNIT -16,849 18,410,294 31.00

31.01 02060 NICU -25,295 71,861,087 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE -4,383 18,333,286 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS -1,647,252 6,773,736 35.00

45.00 04500 NURSING FACILITY -4,359 3,133,270 45.00

46.00 04600 OTHER LONG TERM CARE -19,672 5,566,407 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -7,456 31,823,541 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -412,678 10,227,904 54.00

56.00 05600 RADIOISOTOPE 0 795,631 56.00

57.00 05700 CT SCAN 0 342,391 57.00

58.00 05800 MRI 0 2,214,298 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,559,878 59.00

60.00 06000 LABORATORY -9,270 18,398,144 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 2,739,568 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY -537 15,350,885 65.00

66.00 06600 PHYSICAL THERAPY 0 4,635,255 66.00

67.00 06700 OCCUPATIONAL THERAPY -7,340 2,975,837 67.00

68.00 06800 SPEECH PATHOLOGY -89,608 5,677,628 68.00

69.00 06900 ELECTROCARDIOLOGY 0 2,961,877 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,091,206 70.00

70.04 03550 PSYCHIATRY -1,421,660 8,778,502 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 33,562,320 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,863,185 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 57,647,011 73.00

74.00 07400 RENAL DIALYSIS 0 2,203,110 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION -20,300 911,350 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -51,450 18,705,182 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS -1,297,434 4,963,059 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 750,970 90.02

90.03 09003 URGENT CARE - MID CITY -229,710 1,228,119 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 739,290 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 757,010 90.05

90.06 09006 UROLOGY B CLINIC -313,186 104,143 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC -219,635 76,659 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC -126,847 37,922 90.08

90.09 09009 INFUSION CLINIC 0 621,390 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC -313,186 101,399 90.10

90.11 09011 LIVER TRANSPLANT CLINIC -16,217 125,561 90.11

90.12 09012 NEPHROLOGY CLINIC -283,169 315,147 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 166 90.13
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For

Allocation

6.00 7.00

90.14 09014 DERMATOLOGY MAIN CLINIC 0 32,821 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 98,815 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC -102,447 25,272 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 269,247 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 527,226 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 206,587 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC -30,571 10,979 90.21

90.22 09022 PLASTIC SURGERY CLINIC -177,984 124,910 90.22

90.23 09023 GYNECOLOGY CLINIC -146 194 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 3,302,491 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 363,911 90.25

91.00 09100 EMERGENCY -2,385,285 26,733,169 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,142,344 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION -354,470 789,440 105.00

106.00 10600 HEART ACQUISITION -23,757 1,123,680 106.00

107.00 10700 LIVER ACQUISITION 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -138,639,964 732,222,552 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 452,886 190.00

191.00 19100 RESEARCH 0 26,320,750 191.00

192.01 19201 MEDICAL FOUNDATION 0 274,390,849 192.01

194.00 07950 NON PATIENT RELATED 0 13,073,149 194.00

194.01 07951 RETAIL PHARMACY 0 13,933,607 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) -138,639,964 1,060,393,793 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 00101 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 00102 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAP REL COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SERVICES-SALARY & FRINGES APPRV 02100 21.00

22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 02140 PSYCHIATRIC INTENSIVE CARE

UNIT

35.00

45.00 NURSING FACILITY 04500 45.00

46.00 OTHER LONG TERM CARE 04600 46.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

57.00 CT SCAN 05700 57.00

58.00 MRI 05800 58.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

62.00 WHOLE BLOOD & PACKED RED BLOOD CELL 06200 62.00

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

70.04 PSYCHIATRY 03550 PSYCHIATRIC/PSYCHOLOGICAL

SERVICES

70.04

71.00 MEDICAL SUPPLIES CHARGED TO PATIENT 07100 71.00

72.00 IMPL. DEV. CHARGED TO PATIENTS 07200 72.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

77.00 ALLOGENEIC STEM CELL ACQUISITION 07700 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

90.01 MPF HOSPITAL BASED CLINICS 09001 90.01

90.02 URGENT CARE - OCEANSIDE 09002 90.02

90.03 URGENT CARE - MID CITY 09003 90.03

90.04 URGENT CARE - EAST COUNTY 09004 90.04

90.05 URGENT CARE - NORTH COUNTY 09005 90.05

90.06 UROLOGY B CLINIC 09006 90.06

90.07 GENETICS DYSMORPHOLOGY CLINIC 09007 90.07

90.08 RHEUMATOLOGY MAIN CLINIC 09008 90.08

90.09 INFUSION CLINIC 09009 90.09
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

90.10 KIDNEY TRANSPLANT CLINIC 09010 90.10

90.11 LIVER TRANSPLANT CLINIC 09011 90.11

90.12 NEPHROLOGY CLINIC 09012 90.12

90.13 DERMATOLOGY FROST CLINIC 09013 90.13

90.14 DERMATOLOGY MAIN CLINIC 09014 90.14

90.15 ALLERGY MAIN CLINIC 09015 90.15

90.16 CYSTIC FIBROSIS CLINIC 09016 90.16

90.17 GASTROENTEROLOGY MAIN CLINIC 09017 90.17

90.18 IMMUNOLOGY CLINIC 09018 90.18

90.19 PULMONARY FUNCTION LAB CLINIC 09019 90.19

90.20 PULMONARY MAIN CLINIC 09020 90.20

90.21 INFECTIOUS DISEASE CLINIC 09021 90.21

90.22 PLASTIC SURGERY CLINIC 09022 90.22

90.23 GYNECOLOGY CLINIC 09023 90.23

90.24 SCRIPPS PROTON THERAPY CLINIC 09024 90.24

90.25 URGENT CARE - SOUTH BAY 09025 90.25

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS (NON-DISTINCT PART 09200 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 HOME HEALTH AGENCY 10100 101.00

SPECIAL PURPOSE COST CENTERS

105.00 KIDNEY ACQUISITION 10500 105.00

106.00 HEART ACQUISITION 10600 106.00

107.00 LIVER ACQUISITION 10700 107.00

112.00 OTHER ORGAN ACQUISITION (SPECIFY) 08600 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

192.01 MEDICAL FOUNDATION 19201 192.01

194.00 NON PATIENT RELATED 07950 194.00

194.01 RETAIL PHARMACY 07951 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - MEDICAL SUPPLIES

1.00 MEDICAL SUPPLIES CHARGED TO

PATIENT

71.00 0 33,562,320 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

TOTALS 0 33,562,320

B - IMPLANTABLE DEVICES

1.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 0 13,863,185 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

TOTALS 0 13,863,185

C - DRUGS SOLD

1.00 CT SCAN 57.00 0 4 1.00

2.00 DRUGS CHARGED TO PATIENTS 73.00 0 57,647,011 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

25.00 0.00 0 0 25.00

TOTALS 0 57,647,015

D - INTEREST EXPENSE

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 975,954 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 360,969 2.00

TOTALS 0 1,336,923

E - BUILDING DEPRECIATION-CAPITAL

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 10,409,324 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

TOTALS 0 10,409,324

F - BUILDING DEPRECIATION-CAPITAL 1.01

1.00 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 15,080,524 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

TOTALS 0 15,080,524

G - LAUNDRY AND LINEN

1.00 ADMINISTRATIVE & GENERAL 5.00 0 132,000 1.00

2.00 LAUNDRY & LINEN SERVICE 8.00 0 85,860 2.00

3.00 CENTRAL SERVICES & SUPPLY 14.00 0 1,589,328 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

TOTALS 0 1,807,188

H - DIETARY SUPPLIES

1.00 DIETARY 10.00 0 42,397 1.00

2.00 CAFETERIA 11.00 0 898,854 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

38.00 0.00 0 0 38.00

39.00 0.00 0 0 39.00

40.00 0.00 0 0 40.00

41.00 0.00 0 0 41.00

42.00 0.00 0 0 42.00

43.00 0.00 0 0 43.00

44.00 0.00 0 0 44.00

TOTALS 0 941,251

I - DIETARY COSTS

1.00 DIETARY 10.00 1,558,150 2,195,639 1.00

TOTALS 1,558,150 2,195,639

J - INTERNS AND RESIDENTS

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 593,899 1.00

2.00 0.00 0 0 2.00

TOTALS 0 593,899

K - ORGAN ACQUISITION

1.00 ADULTS & PEDIATRICS 30.00 356,177 126,107 1.00

2.00 NEPHROLOGY CLINIC 90.12 39,111 9,592 2.00

3.00 HEART ACQUISITION 106.00 97,053 23,528 3.00

TOTALS 492,341 159,227

L - OFFSET ELIMINATION ACCOUNTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 16,212,940 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001877



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

TOTALS 0 16,212,940

AA - URGENT CARE

1.00 URGENT CARE - OCEANSIDE 90.02 482,628 268,342 1.00

2.00 URGENT CARE - MID CITY 90.03 729,078 728,751 2.00

3.00 URGENT CARE - EAST COUNTY 90.04 478,114 261,176 3.00

4.00 URGENT CARE - NORTH COUNTY 90.05 489,936 267,074 4.00

5.00 URGENT CARE - SOUTH BAY 90.25 165,680 198,231 5.00

TOTALS 2,345,436 1,723,574

AB - CLINIC - GENETICS

1.00 GENETICS DYSMORPHOLOGY

CLINIC

90.07 53,596 242,698 1.00

TOTALS 53,596 242,698

AC - CLINIC - INFUSION

1.00 INFUSION CLINIC 90.09 483,721 137,669 1.00

TOTALS 483,721 137,669

AD - CLINIC - CYSTIC FIBROSIS

1.00 CYSTIC FIBROSIS CLINIC 90.16 0 127,719 1.00

TOTALS 0 127,719

BA - 340B ENDOCRINOLOGY

1.00 LIVER TRANSPLANT CLINIC 90.11 0 16,554 1.00

TOTALS 0 16,554

BB - 340B RHEUMATOLOGY

1.00 RHEUMATOLOGY MAIN CLINIC 90.08 0 164,769 1.00

TOTALS 0 164,769

BC - 340B OTOLARYNGOLOGY

1.00 MPF HOSPITAL BASED CLINICS 90.01 13,073 77,082 1.00

TOTALS 13,073 77,082

BD - 340B ORTHOPEDICS

1.00 MPF HOSPITAL BASED CLINICS 90.01 472,726 2,052,484 1.00

TOTALS 472,726 2,052,484

BE - 340B GYNECOLOGY

1.00 GYNECOLOGY CLINIC 90.23 83 257 1.00

TOTALS 83 257

BF - 340B UROLOGY

1.00 UROLOGY B CLINIC 90.06 52,638 361,947 1.00

2.00 KIDNEY TRANSPLANT CLINIC 90.10 52,638 361,947 2.00

TOTALS 105,276 723,894

BG - 340B ALLERGY

1.00 ALLERGY MAIN CLINIC 90.15 51,897 46,909 1.00

TOTALS 51,897 46,909

BH - 340B DERMATOLOGY

1.00 DERMATOLOGY MAIN CLINIC 90.14 20,027 12,794 1.00

TOTALS 20,027 12,794

BI - 340B INFECTIOUS DISEASE

1.00 INFECTIOUS DISEASE CLINIC 90.21 2,160 39,390 1.00

TOTALS 2,160 39,390

BJ - 340B NEPHROLOGY

1.00 NEPHROLOGY CLINIC 90.12 142,882 406,535 1.00

TOTALS 142,882 406,535

BK - 340B GASTROENTEROLOGY

1.00 GASTROENTEROLOGY MAIN CLINIC 90.17 188,343 78,679 1.00

TOTALS 188,343 78,679

BL - 340B PLASTICS

1.00 PLASTIC SURGERY CLINIC 90.22 63,304 239,590 1.00

TOTALS 63,304 239,590

500.00 Grand Total: Increases 5,993,015 159,900,032 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - MEDICAL SUPPLIES

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 470,995 0 1.00

2.00 PHARMACY 15.00 0 2,509,774 0 2.00

3.00 ADULTS & PEDIATRICS 30.00 0 2,369,142 0 3.00

4.00 INTENSIVE CARE UNIT 31.00 0 1,174,097 0 4.00

5.00 NICU 31.01 0 1,977,019 0 5.00

6.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,466,999 0 6.00

7.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 14,737 0 7.00

8.00 NURSING FACILITY 45.00 0 159,298 0 8.00

9.00 OTHER LONG TERM CARE 46.00 0 204,599 0 9.00

10.00 OPERATING ROOM 50.00 0 9,672,635 0 10.00

11.00 RADIOLOGY-DIAGNOSTIC 54.00 0 221,323 0 11.00

12.00 RADIOISOTOPE 56.00 0 63 0 12.00

13.00 CT SCAN 57.00 0 3,405 0 13.00

14.00 MRI 58.00 0 84,060 0 14.00

15.00 CARDIAC CATHETERIZATION 59.00 0 2,325,320 0 15.00

16.00 LABORATORY 60.00 0 3,892,893 0 16.00

17.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 135,803 0 17.00

18.00 RESPIRATORY THERAPY 65.00 0 3,588,254 0 18.00

19.00 PHYSICAL THERAPY 66.00 0 7,617 0 19.00

20.00 OCCUPATIONAL THERAPY 67.00 0 7,049 0 20.00

21.00 SPEECH PATHOLOGY 68.00 0 111,941 0 21.00

22.00 ELECTROCARDIOLOGY 69.00 0 5,240 0 22.00

23.00 ELECTROENCEPHALOGRAPHY 70.00 0 25,067 0 23.00

24.00 PSYCHIATRY 70.04 0 95 0 24.00

25.00 RENAL DIALYSIS 74.00 0 558,389 0 25.00

26.00 CLINIC 90.00 0 485,214 0 26.00

27.00 MPF HOSPITAL BASED CLINICS 90.01 0 288,448 0 27.00

28.00 NEPHROLOGY CLINIC 90.12 0 306 0 28.00

29.00 ALLERGY MAIN CLINIC 90.15 0 273 0 29.00

30.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 2,084 0 30.00

31.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 24,862 0 31.00

32.00 PULMONARY MAIN CLINIC 90.20 0 39 0 32.00

33.00 EMERGENCY 91.00 0 1,767,668 0 33.00

34.00 KIDNEY ACQUISITION 105.00 0 7,612 0 34.00

TOTALS 0 33,562,320

B - IMPLANTABLE DEVICES

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 1,166 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 140 0 2.00

3.00 NICU 31.01 0 1,712 0 3.00

4.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 119 0 4.00

5.00 OPERATING ROOM 50.00 0 11,902,732 0 5.00

6.00 CARDIAC CATHETERIZATION 59.00 0 1,110,437 0 6.00

7.00 OCCUPATIONAL THERAPY 67.00 0 512 0 7.00

8.00 SPEECH PATHOLOGY 68.00 0 846,091 0 8.00

9.00 CLINIC 90.00 0 276 0 9.00

TOTALS 0 13,863,185

C - DRUGS SOLD

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 2,171 0 1.00

2.00 PHARMACY 15.00 0 56,972,569 0 2.00

3.00 ADULTS & PEDIATRICS 30.00 0 142,590 0 3.00

4.00 INTENSIVE CARE UNIT 31.00 0 39,860 0 4.00

5.00 NICU 31.01 0 7,494 0 5.00

6.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 6,824 0 6.00

7.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 7,098 0 7.00

8.00 NURSING FACILITY 45.00 0 28,801 0 8.00

9.00 OTHER LONG TERM CARE 46.00 0 40,853 0 9.00

10.00 OPERATING ROOM 50.00 0 240,588 0 10.00

11.00 RADIOLOGY-DIAGNOSTIC 54.00 0 37,315 0 11.00

12.00 MRI 58.00 0 2 0 12.00

13.00 CARDIAC CATHETERIZATION 59.00 0 15,803 0 13.00

14.00 LABORATORY 60.00 0 2,363 0 14.00

15.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 1,230 0 15.00

16.00 RESPIRATORY THERAPY 65.00 0 148 0 16.00

17.00 PHYSICAL THERAPY 66.00 0 2 0 17.00

18.00 PSYCHIATRY 70.04 0 75 0 18.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

19.00 RENAL DIALYSIS 74.00 0 16,236 0 19.00

20.00 CLINIC 90.00 0 10,330 0 20.00

21.00 MPF HOSPITAL BASED CLINICS 90.01 0 765 0 21.00

22.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 22 0 22.00

23.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 113 0 23.00

24.00 EMERGENCY 91.00 0 73,760 0 24.00

25.00 KIDNEY ACQUISITION 105.00 0 3 0 25.00

TOTALS 0 57,647,015

D - INTEREST EXPENSE

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,336,923 11 1.00

2.00 0.00 0 0 11 2.00

TOTALS 0 1,336,923

E - BUILDING DEPRECIATION-CAPITAL

1.00 ADMINISTRATIVE & GENERAL 5.00 0 4,531,824 9 1.00

2.00 OPERATION OF PLANT 7.00 0 4,087,070 9 2.00

3.00 PHARMACY 15.00 0 15,083 0 3.00

4.00 NICU 31.01 0 69,742 0 4.00

5.00 SPEECH PATHOLOGY 68.00 0 41,694 0 5.00

6.00 PSYCHIATRY 70.04 0 29,334 0 6.00

7.00 MPF HOSPITAL BASED CLINICS 90.01 0 183,809 0 7.00

8.00 RESEARCH 191.00 0 119,815 0 8.00

9.00 MEDICAL FOUNDATION 192.01 0 1,330,953 0 9.00

TOTALS 0 10,409,324

F - BUILDING DEPRECIATION-CAPITAL 1.01

1.00 MAINTENANCE & REPAIRS 6.00 0 988 9 1.00

2.00 OPERATION OF PLANT 7.00 0 14,809,249 9 2.00

3.00 HOUSEKEEPING 9.00 0 853 0 3.00

4.00 CAFETERIA 11.00 0 808 0 4.00

5.00 ADULTS & PEDIATRICS 30.00 0 10,184 0 5.00

6.00 NICU 31.01 0 239 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 53,187 0 7.00

8.00 LABORATORY 60.00 0 2,279 0 8.00

9.00 RENAL DIALYSIS 74.00 0 48,308 0 9.00

10.00 CLINIC 90.00 0 41,868 0 10.00

11.00 EMERGENCY 91.00 0 84,427 0 11.00

12.00 MEDICAL FOUNDATION 192.01 0 28,134 0 12.00

TOTALS 0 15,080,524

G - LAUNDRY AND LINEN

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 551 0 1.00

2.00 OPERATION OF PLANT 7.00 0 26 0 2.00

3.00 PHARMACY 15.00 0 3,384 0 3.00

4.00 ADULTS & PEDIATRICS 30.00 0 643,993 0 4.00

5.00 INTENSIVE CARE UNIT 31.00 0 89,798 0 5.00

6.00 NICU 31.01 0 62,175 0 6.00

7.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 72,059 0 7.00

8.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 157,516 0 8.00

9.00 NURSING FACILITY 45.00 0 97,504 0 9.00

10.00 OTHER LONG TERM CARE 46.00 0 525 0 10.00

11.00 OPERATING ROOM 50.00 0 173,396 0 11.00

12.00 RADIOLOGY-DIAGNOSTIC 54.00 0 108,341 0 12.00

13.00 MRI 58.00 0 13,295 0 13.00

14.00 CARDIAC CATHETERIZATION 59.00 0 6,507 0 14.00

15.00 LABORATORY 60.00 0 532 0 15.00

16.00 PHYSICAL THERAPY 66.00 0 16,827 0 16.00

17.00 OCCUPATIONAL THERAPY 67.00 0 8,317 0 17.00

18.00 SPEECH PATHOLOGY 68.00 0 2,825 0 18.00

19.00 ELECTROCARDIOLOGY 69.00 0 5,355 0 19.00

20.00 RENAL DIALYSIS 74.00 0 11,394 0 20.00

21.00 CLINIC 90.00 0 36,868 0 21.00

22.00 MPF HOSPITAL BASED CLINICS 90.01 0 18,309 0 22.00

23.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 3,497 0 23.00

24.00 EMERGENCY 91.00 0 170,923 0 24.00

25.00 KIDNEY ACQUISITION 105.00 0 25 0 25.00

26.00 RESEARCH 191.00 0 244 0 26.00

27.00 MEDICAL FOUNDATION 192.01 0 99,154 0 27.00

28.00 NON PATIENT RELATED 194.00 0 3,848 0 28.00

TOTALS 0 1,807,188
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

H - DIETARY SUPPLIES

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 57,598 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 20,662 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 20 0 3.00

4.00 OPERATION OF PLANT 7.00 0 368 0 4.00

5.00 HOUSEKEEPING 9.00 0 2,739 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 2,185 0 6.00

7.00 CENTRAL SERVICES & SUPPLY 14.00 0 580 0 7.00

8.00 PHARMACY 15.00 0 815 0 8.00

9.00 MEDICAL RECORDS & LIBRARY 16.00 0 504 0 9.00

10.00 SOCIAL SERVICE 17.00 0 260 0 10.00

11.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 64,241 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 181,672 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 25,521 0 13.00

14.00 NICU 31.01 0 54,905 0 14.00

15.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 28,000 0 15.00

16.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 156,864 0 16.00

17.00 NURSING FACILITY 45.00 0 11,301 0 17.00

18.00 OTHER LONG TERM CARE 46.00 0 5,191 0 18.00

19.00 OPERATING ROOM 50.00 0 50,062 0 19.00

20.00 RADIOLOGY-DIAGNOSTIC 54.00 0 14,190 0 20.00

21.00 RADIOISOTOPE 56.00 0 642 0 21.00

22.00 CARDIAC CATHETERIZATION 59.00 0 204 0 22.00

23.00 LABORATORY 60.00 0 1,819 0 23.00

24.00 RESPIRATORY THERAPY 65.00 0 447 0 24.00

25.00 PHYSICAL THERAPY 66.00 0 63 0 25.00

26.00 OCCUPATIONAL THERAPY 67.00 0 1,257 0 26.00

27.00 SPEECH PATHOLOGY 68.00 0 6,317 0 27.00

28.00 ELECTROCARDIOLOGY 69.00 0 23 0 28.00

29.00 PSYCHIATRY 70.04 0 938 0 29.00

30.00 RENAL DIALYSIS 74.00 0 6,577 0 30.00

31.00 CLINIC 90.00 0 60,268 0 31.00

32.00 MPF HOSPITAL BASED CLINICS 90.01 0 9,772 0 32.00

33.00 UROLOGY B CLINIC 90.06 0 710 0 33.00

34.00 DERMATOLOGY FROST CLINIC 90.13 0 5 0 34.00

35.00 ALLERGY MAIN CLINIC 90.15 0 37 0 35.00

36.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 57 0 36.00

37.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 78 0 37.00

38.00 EMERGENCY 91.00 0 50,396 0 38.00

39.00 KIDNEY ACQUISITION 105.00 0 2,242 0 39.00

40.00 HEART ACQUISITION 106.00 0 527 0 40.00

41.00 RESEARCH 191.00 0 9,142 0 41.00

42.00 MEDICAL FOUNDATION 192.01 0 87,534 0 42.00

43.00 NON PATIENT RELATED 194.00 0 24,273 0 43.00

44.00 RETAIL PHARMACY 194.01 0 245 0 44.00

TOTALS 0 941,251

I - DIETARY COSTS

1.00 CAFETERIA 11.00 1,558,150 2,195,639 0 1.00

TOTALS 1,558,150 2,195,639

J - INTERNS AND RESIDENTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 582,188 0 1.00

2.00 MEDICAL FOUNDATION 192.01 0 11,711 0 2.00

TOTALS 0 593,899

K - ORGAN ACQUISITION

1.00 KIDNEY ACQUISITION 105.00 492,341 159,227 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

TOTALS 492,341 159,227

L - OFFSET ELIMINATION ACCOUNTS

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 1,000 0 1.00

2.00 OPERATION OF PLANT 7.00 0 216 0 2.00

3.00 HOUSEKEEPING 9.00 0 400 0 3.00

4.00 DIETARY 10.00 0 160 0 4.00

5.00 CAFETERIA 11.00 0 160 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 440 0 6.00

7.00 PHARMACY 15.00 0 2,158,524 0 7.00

8.00 SOCIAL SERVICE 17.00 0 944 0 8.00

9.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 120 0 9.00

10.00 ADULTS & PEDIATRICS 30.00 0 343,545 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

6/1/2021 11:05 am
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06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS
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Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

11.00 INTENSIVE CARE UNIT 31.00 0 38,140 0 11.00

12.00 NICU 31.01 0 1,530,781 0 12.00

13.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 209,425 0 13.00

14.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 880 0 14.00

15.00 NURSING FACILITY 45.00 0 12,360 0 15.00

16.00 OTHER LONG TERM CARE 46.00 0 21,739 0 16.00

17.00 OPERATING ROOM 50.00 0 1,560 0 17.00

18.00 RADIOLOGY-DIAGNOSTIC 54.00 0 600 0 18.00

19.00 LABORATORY 60.00 0 921,520 0 19.00

20.00 PSYCHIATRY 70.04 0 27,200 0 20.00

21.00 CLINIC 90.00 0 102,425 0 21.00

22.00 MPF HOSPITAL BASED CLINICS 90.01 0 3,165,223 0 22.00

23.00 PULMONARY MAIN CLINIC 90.20 0 200 0 23.00

24.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 532,416 0 24.00

25.00 EMERGENCY 91.00 0 1,634,427 0 25.00

26.00 HEART ACQUISITION 106.00 0 435,080 0 26.00

27.00 RESEARCH 191.00 0 291,404 0 27.00

28.00 MEDICAL FOUNDATION 192.01 0 3,036,071 0 28.00

29.00 NON PATIENT RELATED 194.00 0 304,140 0 29.00

30.00 RETAIL PHARMACY 194.01 0 1,441,840 0 30.00

TOTALS 0 16,212,940

AA - URGENT CARE

1.00 MPF HOSPITAL BASED CLINICS 90.01 2,345,436 1,723,574 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

TOTALS 2,345,436 1,723,574

AB - CLINIC - GENETICS

1.00 MEDICAL FOUNDATION 192.01 53,596 242,698 0 1.00

TOTALS 53,596 242,698

AC - CLINIC - INFUSION

1.00 RENAL DIALYSIS 74.00 483,721 137,669 0 1.00

TOTALS 483,721 137,669

AD - CLINIC - CYSTIC FIBROSIS

1.00 MEDICAL FOUNDATION 192.01 0 127,719 0 1.00

TOTALS 0 127,719

BA - 340B ENDOCRINOLOGY

1.00 MEDICAL FOUNDATION 192.01 0 16,554 0 1.00

TOTALS 0 16,554

BB - 340B RHEUMATOLOGY

1.00 MEDICAL FOUNDATION 192.01 0 164,769 0 1.00

TOTALS 0 164,769

BC - 340B OTOLARYNGOLOGY

1.00 MEDICAL FOUNDATION 192.01 13,073 77,082 0 1.00

TOTALS 13,073 77,082

BD - 340B ORTHOPEDICS

1.00 MEDICAL FOUNDATION 192.01 472,726 2,052,484 0 1.00

TOTALS 472,726 2,052,484

BE - 340B GYNECOLOGY

1.00 MEDICAL FOUNDATION 192.01 83 257 0 1.00

TOTALS 83 257

BF - 340B UROLOGY

1.00 MEDICAL FOUNDATION 192.01 105,276 723,894 0 1.00

2.00 0.00 0 0 0 2.00

TOTALS 105,276 723,894

BG - 340B ALLERGY

1.00 MEDICAL FOUNDATION 192.01 51,897 46,909 0 1.00

TOTALS 51,897 46,909

BH - 340B DERMATOLOGY

1.00 MEDICAL FOUNDATION 192.01 20,027 12,794 0 1.00

TOTALS 20,027 12,794

BI - 340B INFECTIOUS DISEASE

1.00 MEDICAL FOUNDATION 192.01 2,160 39,390 0 1.00

TOTALS 2,160 39,390

BJ - 340B NEPHROLOGY

1.00 MEDICAL FOUNDATION 192.01 142,882 406,535 0 1.00

TOTALS 142,882 406,535
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6.00 7.00 8.00 9.00 10.00

BK - 340B GASTROENTEROLOGY

1.00 MEDICAL FOUNDATION 192.01 188,343 78,679 0 1.00

TOTALS 188,343 78,679

BL - 340B PLASTICS

1.00 MEDICAL FOUNDATION 192.01 63,304 239,590 0 1.00

TOTALS 63,304 239,590

500.00 Grand Total: Decreases 5,993,015 159,900,032 500.00
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Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - MEDICAL SUPPLIES

1.00 MEDICAL SUPPLIES

CHARGED TO PATIENT

71.00 0 33,562,320 CENTRAL SERVICES &

SUPPLY

14.00 0 470,995 1.00

2.00 0.00 0 0 PHARMACY 15.00 0 2,509,774 2.00

3.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 2,369,142 3.00

4.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 1,174,097 4.00

5.00 0.00 0 0 NICU 31.01 0 1,977,019 5.00

6.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,466,999 6.00

7.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 14,737 7.00

8.00 0.00 0 0 NURSING FACILITY 45.00 0 159,298 8.00

9.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 204,599 9.00

10.00 0.00 0 0 OPERATING ROOM 50.00 0 9,672,635 10.00

11.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 221,323 11.00

12.00 0.00 0 0 RADIOISOTOPE 56.00 0 63 12.00

13.00 0.00 0 0 CT SCAN 57.00 0 3,405 13.00

14.00 0.00 0 0 MRI 58.00 0 84,060 14.00

15.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 2,325,320 15.00

16.00 0.00 0 0 LABORATORY 60.00 0 3,892,893 16.00

17.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL

62.00 0 135,803 17.00

18.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 3,588,254 18.00

19.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 7,617 19.00

20.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 7,049 20.00

21.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 111,941 21.00

22.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 5,240 22.00

23.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 25,067 23.00

24.00 0.00 0 0 PSYCHIATRY 70.04 0 95 24.00

25.00 0.00 0 0 RENAL DIALYSIS 74.00 0 558,389 25.00

26.00 0.00 0 0 CLINIC 90.00 0 485,214 26.00

27.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 288,448 27.00

28.00 0.00 0 0 NEPHROLOGY CLINIC 90.12 0 306 28.00

29.00 0.00 0 0 ALLERGY MAIN CLINIC 90.15 0 273 29.00

30.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC

90.17 0 2,084 30.00

31.00 0.00 0 0 PULMONARY FUNCTION

LAB CLINIC

90.19 0 24,862 31.00

32.00 0.00 0 0 PULMONARY MAIN CLINIC 90.20 0 39 32.00

33.00 0.00 0 0 EMERGENCY 91.00 0 1,767,668 33.00

34.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 7,612 34.00

TOTALS 0 33,562,320 TOTALS 0 33,562,320

B - IMPLANTABLE DEVICES

1.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 0 13,863,185 CENTRAL SERVICES &

SUPPLY

14.00 0 1,166 1.00

2.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 140 2.00

3.00 0.00 0 0 NICU 31.01 0 1,712 3.00

4.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 119 4.00

5.00 0.00 0 0 OPERATING ROOM 50.00 0 11,902,732 5.00

6.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 1,110,437 6.00

7.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 512 7.00

8.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 846,091 8.00

9.00 0.00 0 0 CLINIC 90.00 0 276 9.00

TOTALS 0 13,863,185 TOTALS 0 13,863,185

C - DRUGS SOLD

1.00 CT SCAN 57.00 0 4 CENTRAL SERVICES &

SUPPLY

14.00 0 2,171 1.00

2.00 DRUGS CHARGED TO

PATIENTS

73.00 0 57,647,011 PHARMACY 15.00 0 56,972,569 2.00

3.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 142,590 3.00

4.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 39,860 4.00

5.00 0.00 0 0 NICU 31.01 0 7,494 5.00

6.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 6,824 6.00

7.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 7,098 7.00

8.00 0.00 0 0 NURSING FACILITY 45.00 0 28,801 8.00

9.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 40,853 9.00

10.00 0.00 0 0 OPERATING ROOM 50.00 0 240,588 10.00
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Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

11.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 37,315 11.00

12.00 0.00 0 0 MRI 58.00 0 2 12.00

13.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 15,803 13.00

14.00 0.00 0 0 LABORATORY 60.00 0 2,363 14.00

15.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL

62.00 0 1,230 15.00

16.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 148 16.00

17.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 2 17.00

18.00 0.00 0 0 PSYCHIATRY 70.04 0 75 18.00

19.00 0.00 0 0 RENAL DIALYSIS 74.00 0 16,236 19.00

20.00 0.00 0 0 CLINIC 90.00 0 10,330 20.00

21.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 765 21.00

22.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC

90.17 0 22 22.00

23.00 0.00 0 0 PULMONARY FUNCTION

LAB CLINIC

90.19 0 113 23.00

24.00 0.00 0 0 EMERGENCY 91.00 0 73,760 24.00

25.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 3 25.00

TOTALS 0 57,647,015 TOTALS 0 57,647,015

D - INTEREST EXPENSE

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 975,954 ADMINISTRATIVE &

GENERAL

5.00 0 1,336,923 1.00

2.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 360,969 0.00 0 0 2.00

TOTALS 0 1,336,923 TOTALS 0 1,336,923

E - BUILDING DEPRECIATION-CAPITAL

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 10,409,324 ADMINISTRATIVE &

GENERAL

5.00 0 4,531,824 1.00

2.00 0.00 0 0 OPERATION OF PLANT 7.00 0 4,087,070 2.00

3.00 0.00 0 0 PHARMACY 15.00 0 15,083 3.00

4.00 0.00 0 0 NICU 31.01 0 69,742 4.00

5.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 41,694 5.00

6.00 0.00 0 0 PSYCHIATRY 70.04 0 29,334 6.00

7.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 183,809 7.00

8.00 0.00 0 0 RESEARCH 191.00 0 119,815 8.00

9.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 1,330,953 9.00

TOTALS 0 10,409,324 TOTALS 0 10,409,324

F - BUILDING DEPRECIATION-CAPITAL 1.01

1.00 CAP REL COSTS -

PATIENT CARE WINGS

1.01 0 15,080,524 MAINTENANCE & REPAIRS 6.00 0 988 1.00

2.00 0.00 0 0 OPERATION OF PLANT 7.00 0 14,809,249 2.00

3.00 0.00 0 0 HOUSEKEEPING 9.00 0 853 3.00

4.00 0.00 0 0 CAFETERIA 11.00 0 808 4.00

5.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 10,184 5.00

6.00 0.00 0 0 NICU 31.01 0 239 6.00

7.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 53,187 7.00

8.00 0.00 0 0 LABORATORY 60.00 0 2,279 8.00

9.00 0.00 0 0 RENAL DIALYSIS 74.00 0 48,308 9.00

10.00 0.00 0 0 CLINIC 90.00 0 41,868 10.00

11.00 0.00 0 0 EMERGENCY 91.00 0 84,427 11.00

12.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 28,134 12.00

TOTALS 0 15,080,524 TOTALS 0 15,080,524

G - LAUNDRY AND LINEN

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 132,000 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 551 1.00

2.00 LAUNDRY & LINEN

SERVICE

8.00 0 85,860 OPERATION OF PLANT 7.00 0 26 2.00

3.00 CENTRAL SERVICES &

SUPPLY

14.00 0 1,589,328 PHARMACY 15.00 0 3,384 3.00

4.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 643,993 4.00

5.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 89,798 5.00

6.00 0.00 0 0 NICU 31.01 0 62,175 6.00

7.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 72,059 7.00

8.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 157,516 8.00

9.00 0.00 0 0 NURSING FACILITY 45.00 0 97,504 9.00

10.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 525 10.00

11.00 0.00 0 0 OPERATING ROOM 50.00 0 173,396 11.00

12.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 108,341 12.00

13.00 0.00 0 0 MRI 58.00 0 13,295 13.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001885



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

14.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 6,507 14.00

15.00 0.00 0 0 LABORATORY 60.00 0 532 15.00

16.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 16,827 16.00

17.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 8,317 17.00

18.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 2,825 18.00

19.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 5,355 19.00

20.00 0.00 0 0 RENAL DIALYSIS 74.00 0 11,394 20.00

21.00 0.00 0 0 CLINIC 90.00 0 36,868 21.00

22.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 18,309 22.00

23.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 3,497 23.00

24.00 0.00 0 0 EMERGENCY 91.00 0 170,923 24.00

25.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 25 25.00

26.00 0.00 0 0 RESEARCH 191.00 0 244 26.00

27.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 99,154 27.00

28.00 0.00 0 0 NON PATIENT RELATED 194.00 0 3,848 28.00

TOTALS 0 1,807,188 TOTALS 0 1,807,188

H - DIETARY SUPPLIES

1.00 DIETARY 10.00 0 42,397 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 57,598 1.00

2.00 CAFETERIA 11.00 0 898,854 ADMINISTRATIVE &

GENERAL

5.00 0 20,662 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 20 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 368 4.00

5.00 0.00 0 0 HOUSEKEEPING 9.00 0 2,739 5.00

6.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 2,185 6.00

7.00 0.00 0 0 CENTRAL SERVICES &

SUPPLY

14.00 0 580 7.00

8.00 0.00 0 0 PHARMACY 15.00 0 815 8.00

9.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 504 9.00

10.00 0.00 0 0 SOCIAL SERVICE 17.00 0 260 10.00

11.00 0.00 0 0 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 64,241 11.00

12.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 181,672 12.00

13.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 25,521 13.00

14.00 0.00 0 0 NICU 31.01 0 54,905 14.00

15.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 28,000 15.00

16.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 156,864 16.00

17.00 0.00 0 0 NURSING FACILITY 45.00 0 11,301 17.00

18.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 5,191 18.00

19.00 0.00 0 0 OPERATING ROOM 50.00 0 50,062 19.00

20.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 14,190 20.00

21.00 0.00 0 0 RADIOISOTOPE 56.00 0 642 21.00

22.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 204 22.00

23.00 0.00 0 0 LABORATORY 60.00 0 1,819 23.00

24.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 447 24.00

25.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 63 25.00

26.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 1,257 26.00

27.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 6,317 27.00

28.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 23 28.00

29.00 0.00 0 0 PSYCHIATRY 70.04 0 938 29.00

30.00 0.00 0 0 RENAL DIALYSIS 74.00 0 6,577 30.00

31.00 0.00 0 0 CLINIC 90.00 0 60,268 31.00

32.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 9,772 32.00

33.00 0.00 0 0 UROLOGY B CLINIC 90.06 0 710 33.00

34.00 0.00 0 0 DERMATOLOGY FROST

CLINIC

90.13 0 5 34.00

35.00 0.00 0 0 ALLERGY MAIN CLINIC 90.15 0 37 35.00

36.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC

90.17 0 57 36.00

37.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 78 37.00

38.00 0.00 0 0 EMERGENCY 91.00 0 50,396 38.00

39.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 2,242 39.00

40.00 0.00 0 0 HEART ACQUISITION 106.00 0 527 40.00

41.00 0.00 0 0 RESEARCH 191.00 0 9,142 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

42.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 87,534 42.00

43.00 0.00 0 0 NON PATIENT RELATED 194.00 0 24,273 43.00

44.00 0.00 0 0 RETAIL PHARMACY 194.01 0 245 44.00

TOTALS 0 941,251 TOTALS 0 941,251

I - DIETARY COSTS

1.00 DIETARY 10.00 1,558,150 2,195,639 CAFETERIA 11.00 1,558,150 2,195,639 1.00

TOTALS 1,558,150 2,195,639 TOTALS 1,558,150 2,195,639

J - INTERNS AND RESIDENTS

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 593,899 ADMINISTRATIVE &

GENERAL

5.00 0 582,188 1.00

2.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 11,711 2.00

TOTALS 0 593,899 TOTALS 0 593,899

K - ORGAN ACQUISITION

1.00 ADULTS & PEDIATRICS 30.00 356,177 126,107 KIDNEY ACQUISITION 105.00 492,341 159,227 1.00

2.00 NEPHROLOGY CLINIC 90.12 39,111 9,592 0.00 0 0 2.00

3.00 HEART ACQUISITION 106.00 97,053 23,528 0.00 0 0 3.00

TOTALS 492,341 159,227 TOTALS 492,341 159,227

L - OFFSET ELIMINATION ACCOUNTS

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 16,212,940 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 1,000 1.00

2.00 0.00 0 0 OPERATION OF PLANT 7.00 0 216 2.00

3.00 0.00 0 0 HOUSEKEEPING 9.00 0 400 3.00

4.00 0.00 0 0 DIETARY 10.00 0 160 4.00

5.00 0.00 0 0 CAFETERIA 11.00 0 160 5.00

6.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 440 6.00

7.00 0.00 0 0 PHARMACY 15.00 0 2,158,524 7.00

8.00 0.00 0 0 SOCIAL SERVICE 17.00 0 944 8.00

9.00 0.00 0 0 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 120 9.00

10.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 343,545 10.00

11.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 38,140 11.00

12.00 0.00 0 0 NICU 31.01 0 1,530,781 12.00

13.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 209,425 13.00

14.00 0.00 0 0 CHILD & ADOLSCENT

PSYCH SRVCS

35.00 0 880 14.00

15.00 0.00 0 0 NURSING FACILITY 45.00 0 12,360 15.00

16.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 21,739 16.00

17.00 0.00 0 0 OPERATING ROOM 50.00 0 1,560 17.00

18.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 600 18.00

19.00 0.00 0 0 LABORATORY 60.00 0 921,520 19.00

20.00 0.00 0 0 PSYCHIATRY 70.04 0 27,200 20.00

21.00 0.00 0 0 CLINIC 90.00 0 102,425 21.00

22.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS

90.01 0 3,165,223 22.00

23.00 0.00 0 0 PULMONARY MAIN CLINIC 90.20 0 200 23.00

24.00 0.00 0 0 SCRIPPS PROTON

THERAPY CLINIC

90.24 0 532,416 24.00

25.00 0.00 0 0 EMERGENCY 91.00 0 1,634,427 25.00

26.00 0.00 0 0 HEART ACQUISITION 106.00 0 435,080 26.00

27.00 0.00 0 0 RESEARCH 191.00 0 291,404 27.00

28.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 3,036,071 28.00

29.00 0.00 0 0 NON PATIENT RELATED 194.00 0 304,140 29.00

30.00 0.00 0 0 RETAIL PHARMACY 194.01 0 1,441,840 30.00

TOTALS 0 16,212,940 TOTALS 0 16,212,940

AA - URGENT CARE

1.00 URGENT CARE -

OCEANSIDE

90.02 482,628 268,342 MPF HOSPITAL BASED

CLINICS

90.01 2,345,436 1,723,574 1.00

2.00 URGENT CARE - MID

CITY

90.03 729,078 728,751 0.00 0 0 2.00

3.00 URGENT CARE - EAST

COUNTY

90.04 478,114 261,176 0.00 0 0 3.00

4.00 URGENT CARE - NORTH

COUNTY

90.05 489,936 267,074 0.00 0 0 4.00

5.00 URGENT CARE - SOUTH

BAY

90.25 165,680 198,231 0.00 0 0 5.00

TOTALS 2,345,436 1,723,574 TOTALS 2,345,436 1,723,574

AB - CLINIC - GENETICS

1.00 GENETICS

DYSMORPHOLOGY CLINIC

90.07 53,596 242,698 MEDICAL FOUNDATION 192.01 53,596 242,698 1.00

TOTALS 53,596 242,698 TOTALS 53,596 242,698

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

AC - CLINIC - INFUSION

1.00 INFUSION CLINIC 90.09 483,721 137,669 RENAL DIALYSIS 74.00 483,721 137,669 1.00

TOTALS 483,721 137,669 TOTALS 483,721 137,669

AD - CLINIC - CYSTIC FIBROSIS

1.00 CYSTIC FIBROSIS

CLINIC

90.16 0 127,719 MEDICAL FOUNDATION 192.01 0 127,719 1.00

TOTALS 0 127,719 TOTALS 0 127,719

BA - 340B ENDOCRINOLOGY

1.00 LIVER TRANSPLANT

CLINIC

90.11 0 16,554 MEDICAL FOUNDATION 192.01 0 16,554 1.00

TOTALS 0 16,554 TOTALS 0 16,554

BB - 340B RHEUMATOLOGY

1.00 RHEUMATOLOGY MAIN

CLINIC

90.08 0 164,769 MEDICAL FOUNDATION 192.01 0 164,769 1.00

TOTALS 0 164,769 TOTALS 0 164,769

BC - 340B OTOLARYNGOLOGY

1.00 MPF HOSPITAL BASED

CLINICS

90.01 13,073 77,082 MEDICAL FOUNDATION 192.01 13,073 77,082 1.00

TOTALS 13,073 77,082 TOTALS 13,073 77,082

BD - 340B ORTHOPEDICS

1.00 MPF HOSPITAL BASED

CLINICS

90.01 472,726 2,052,484 MEDICAL FOUNDATION 192.01 472,726 2,052,484 1.00

TOTALS 472,726 2,052,484 TOTALS 472,726 2,052,484

BE - 340B GYNECOLOGY

1.00 GYNECOLOGY CLINIC 90.23 83 257 MEDICAL FOUNDATION 192.01 83 257 1.00

TOTALS 83 257 TOTALS 83 257

BF - 340B UROLOGY

1.00 UROLOGY B CLINIC 90.06 52,638 361,947 MEDICAL FOUNDATION 192.01 105,276 723,894 1.00

2.00 KIDNEY TRANSPLANT

CLINIC

90.10 52,638 361,947 0.00 0 0 2.00

TOTALS 105,276 723,894 TOTALS 105,276 723,894

BG - 340B ALLERGY

1.00 ALLERGY MAIN CLINIC 90.15 51,897 46,909 MEDICAL FOUNDATION 192.01 51,897 46,909 1.00

TOTALS 51,897 46,909 TOTALS 51,897 46,909

BH - 340B DERMATOLOGY

1.00 DERMATOLOGY MAIN

CLINIC

90.14 20,027 12,794 MEDICAL FOUNDATION 192.01 20,027 12,794 1.00

TOTALS 20,027 12,794 TOTALS 20,027 12,794

BI - 340B INFECTIOUS DISEASE

1.00 INFECTIOUS DISEASE

CLINIC

90.21 2,160 39,390 MEDICAL FOUNDATION 192.01 2,160 39,390 1.00

TOTALS 2,160 39,390 TOTALS 2,160 39,390

BJ - 340B NEPHROLOGY

1.00 NEPHROLOGY CLINIC 90.12 142,882 406,535 MEDICAL FOUNDATION 192.01 142,882 406,535 1.00

TOTALS 142,882 406,535 TOTALS 142,882 406,535

BK - 340B GASTROENTEROLOGY

1.00 GASTROENTEROLOGY MAIN

CLINIC

90.17 188,343 78,679 MEDICAL FOUNDATION 192.01 188,343 78,679 1.00

TOTALS 188,343 78,679 TOTALS 188,343 78,679

BL - 340B PLASTICS

1.00 PLASTIC SURGERY

CLINIC

90.22 63,304 239,590 MEDICAL FOUNDATION 192.01 63,304 239,590 1.00

TOTALS 63,304 239,590 TOTALS 63,304 239,590

500.00 Grand Total:

Increases

5,993,015 159,900,032 Grand Total:

Decreases

5,993,015 159,900,032 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 19,590,822 0 0 0 0 1.00

2.00 Land Improvements 5,057,110 1 0 1 0 2.00

3.00 Buildings and Fixtures 654,711,222 2,505,858 0 2,505,858 0 3.00

4.00 Building Improvements 8,952,382 959,901 0 959,901 0 4.00

5.00 Fixed Equipment 0 0 0 0 0 5.00

6.00 Movable Equipment 220,229,682 24,739,366 0 24,739,366 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 908,541,218 28,205,126 0 28,205,126 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 908,541,218 28,205,126 0 28,205,126 0 10.00

Ending

Balance

Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 19,590,822 0 1.00

2.00 Land Improvements 5,057,111 0 2.00

3.00 Buildings and Fixtures 657,217,080 0 3.00

4.00 Building Improvements 9,912,283 0 4.00

5.00 Fixed Equipment 0 0 5.00

6.00 Movable Equipment 244,969,048 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 936,746,344 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 936,746,344 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance

(see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relat

ed Costs (see

instructions)

Total (1)

(sum of cols.

9 through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 -

col. 2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 691,777,295 0 691,777,295 0.738489 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0.000000 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0.000000 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 244,969,048 0 244,969,048 0.261511 0 2.00

3.00 Total (sum of lines 1-2) 936,746,343 0 936,746,343 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relat

ed Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 10,409,324 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 15,080,524 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 25,489,848 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance

(see

instructions)

Taxes (see

instructions)

Other

Capital-Relat

ed Costs (see

instructions)

Total (2)

(sum of cols.

9 through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 975,954 0 0 0 11,385,278 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 15,080,524 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 360,969 0 0 0 360,969 2.00

3.00 Total (sum of lines 1-2) 1,336,923 0 0 0 26,826,771 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code

(2)

Amount Cost Center Line # Wkst. A-7

Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

1.01 Investment income - CAP REL

COSTS - PATIENT CARE WINGS

(chapter 2)

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 1.01

1.02 Investment income - CAP REL

COSTS - TOTAL HOSPTIAL OWNE

(chapter 2)

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 1.02

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -13,085,478 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) B -1,888,111 OPERATION OF PLANT 7.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -82,428,024 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,142,371 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

A 0 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

26.01 Depreciation - CAP REL COSTS -

PATIENT CARE WINGS

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 26.01

26.02 Depreciation - CAP REL COSTS -

TOTAL HOSPTIAL OWNE

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 26.02
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code

(2)

Amount Cost Center Line # Wkst. A-7

Ref.

1.00 2.00 3.00 4.00 5.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.03 CONFERENCE REVENUE OFFSET B -143,330 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.03

33.04 CONFERENCE REVENUE OFFSET B -250 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 CONFERENCE REVENUE OFFSET B -16,412 SPEECH PATHOLOGY 68.00 0 33.05

33.07 OFFICE AND OTHER RENTAL

REVENUE OFFS

B 733,992 ADMINISTRATIVE & GENERAL 5.00 0 33.07

33.08 OTHER RENTAL QUARTERS B -7,701 ADMINISTRATIVE & GENERAL 5.00 0 33.08

33.09 OTHER RENTAL QUARTERS B -4,496,042 OPERATION OF PLANT 7.00 0 33.09

33.10 OTHER RENTAL QUARTERS B -11,398 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.10

33.11 OTHER RENTAL QUARTERS B -53,398 ADULTS & PEDIATRICS 30.00 0 33.11

33.12 OTHER RENTAL QUARTERS B -229,710 URGENT CARE - MID CITY 90.03 0 33.12

33.15 OTHER OP REVENUE B -74,617 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.15

33.16 OTHER OP REVENUE B -5,690,784 ADMINISTRATIVE & GENERAL 5.00 0 33.16

33.17 OTHER OP REVENUE B -860,017 OPERATION OF PLANT 7.00 0 33.17

33.18 OTHER OP REVENUE B -17,340 CAFETERIA 11.00 0 33.18

33.19 OTHER OP REVENUE B -570,776 NURSING ADMINISTRATION 13.00 0 33.19

33.21 OTHER OP REVENUE B -116,600 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.21

33.22 OTHER OP REVENUE 0 MAINTENANCE & REPAIRS 6.00 0 33.22

33.23 OTHER OP REVENUE 0 SOCIAL SERVICE 17.00 0 33.23

33.24 OTHER OP REVENUE B -623 NURSING FACILITY 45.00 0 33.24

33.25 OTHER OP REVENUE B -19,074 OTHER LONG TERM CARE 46.00 0 33.25

33.26 OTHER OP REVENUE B -6,505 RADIOLOGY-DIAGNOSTIC 54.00 0 33.26

33.27 OTHER OP REVENUE B -8,870 LABORATORY 60.00 0 33.27

33.28 OTHER OP REVENUE B -7,340 OCCUPATIONAL THERAPY 67.00 0 33.28

33.29 OTHER OP REVENUE B -72,002 SPEECH PATHOLOGY 68.00 0 33.29

33.30 OTHER OP REVENUE 0 PSYCHIATRY 70.04 0 33.30

33.31 OTHER OP REVENUE B -14,572 CLINIC 90.00 0 33.31

33.32 OTHER OP REVENUE B -113,406 MPF HOSPITAL BASED CLINICS 90.01 0 33.32

33.33 OTHER OP REVENUE B -1,663,528 EMERGENCY 91.00 0 33.33

33.34 OTHER OP REVENUE 0 0.00 0 33.34

33.35 OTHER OP REVENUE B -35,151 MEDICAL RECORDS & LIBRARY 16.00 0 33.35

33.36 OTHER OP REVENUE B -450 PSYCHIATRY 70.04 0 33.36

33.37 PROVIDER FEE FUNDING OFFSET A -24,265,339 ADMINISTRATIVE & GENERAL 5.00 0 33.37

33.41 LOBBYING EXP A 0 ADMINISTRATIVE & GENERAL 5.00 0 33.41

33.42 NON ALLOWABLE EXPENSE A -285,626 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.42

33.43 NON ALLOWABLE EXPENSE A -813,217 ADMINISTRATIVE & GENERAL 5.00 0 33.43

33.44 NON ALLOWABLE EXPENSE A 0 MAINTENANCE & REPAIRS 6.00 0 33.44

33.45 NON ALLOWABLE EXPENSE A -11,158 OPERATION OF PLANT 7.00 0 33.45

33.46 NON ALLOWABLE EXPENSE A 0 CAFETERIA 11.00 0 33.46

33.47 NON ALLOWABLE EXPENSE A -312 NURSING ADMINISTRATION 13.00 0 33.47

33.48 NON ALLOWABLE EXPENSE A -2,924 PHARMACY 15.00 0 33.48

33.49 NON ALLOWABLE EXPENSE A 0 MEDICAL RECORDS & LIBRARY 16.00 0 33.49

33.50 NON ALLOWABLE EXPENSE A -20,477 SOCIAL SERVICE 17.00 0 33.50

33.51 NON ALLOWABLE EXPENSE A -51,746 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.51

33.52 NON ALLOWABLE EXPENSE A -2,046 ADULTS & PEDIATRICS 30.00 0 33.52

33.53 NON ALLOWABLE EXPENSE A -49 INTENSIVE CARE UNIT 31.00 0 33.53

33.54 NON ALLOWABLE EXPENSE A -25,295 NICU 31.01 0 33.54
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code

(2)

Amount Cost Center Line # Wkst. A-7

Ref.

1.00 2.00 3.00 4.00 5.00

33.55 NON ALLOWABLE EXPENSE A -4,383 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 33.55

33.56 NON ALLOWABLE EXPENSE A -3,736 NURSING FACILITY 45.00 0 33.56

33.57 NON ALLOWABLE EXPENSE A -598 OTHER LONG TERM CARE 46.00 0 33.57

33.58 NON ALLOWABLE EXPENSE A -7,456 OPERATING ROOM 50.00 0 33.58

33.59 NON ALLOWABLE EXPENSE A -108 RADIOLOGY-DIAGNOSTIC 54.00 0 33.59

33.60 NON ALLOWABLE EXPENSE A 0 CARDIAC CATHETERIZATION 59.00 0 33.60

33.61 NON ALLOWABLE EXPENSE A -400 LABORATORY 60.00 0 33.61

33.62 NON ALLOWABLE EXPENSE A -537 RESPIRATORY THERAPY 65.00 0 33.62

33.63 NON ALLOWABLE EXPENSE A 0 PHYSICAL THERAPY 66.00 0 33.63

33.64 NON ALLOWABLE EXPENSE A 0 OCCUPATIONAL THERAPY 67.00 0 33.64

33.65 NON ALLOWABLE EXPENSE A -1,194 SPEECH PATHOLOGY 68.00 0 33.65

33.66 NON ALLOWABLE EXPENSE A -8,905 PSYCHIATRY 70.04 0 33.66

33.67 NON ALLOWABLE EXPENSE A 0 RENAL DIALYSIS 74.00 0 33.67

33.68 NON ALLOWABLE EXPENSE A -36,878 CLINIC 90.00 0 33.68

33.69 NON ALLOWABLE EXPENSE A -1,526 MPF HOSPITAL BASED CLINICS 90.01 0 33.69

33.70 NON ALLOWABLE EXPENSE A -3,214 EMERGENCY 91.00 0 33.70

33.71 NON ALLOWABLE EXPENSE A 0 HOME HEALTH AGENCY 101.00 0 33.71

33.75 NON ALLOWABLE EXPENSE A -969 HOUSEKEEPING 9.00 0 33.75

33.76 NON ALLOWABLE EXPENSE A 0 DIETARY 10.00 0 33.76

33.77 NON ALLOWABLE EXPENSE A -187 CENTRAL SERVICES & SUPPLY 14.00 0 33.77

33.78 NON ALLOWABLE EXPENSE A -40 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 33.78

33.79 NON ALLOWABLE EXPENSE A 0 URGENT CARE - OCEANSIDE 90.02 0 33.79

33.80 NON ALLOWABLE EXPENSE A 0 URGENT CARE - MID CITY 90.03 0 33.80

33.81 NON ALLOWABLE EXPENSE A 0 URGENT CARE - EAST COUNTY 90.04 0 33.81

33.82 NON ALLOWABLE EXPENSE A 0 URGENT CARE - NORTH COUNTY 90.05 0 33.82

33.85 NON ALLOWABLE EXPENSE A 0 DERMATOLOGY FROST CLINIC 90.13 0 33.85

33.86 NON ALLOWABLE EXPENSE A 0 GASTROENTEROLOGY MAIN CLINIC 90.17 0 33.86

33.87 NON ALLOWABLE EXPENSE A -3,279 KIDNEY ACQUISITION 105.00 0 33.87

33.88 OTHER RENTAL QUARTERS B 0 LABORATORY 60.00 0 33.88

33.89 CONFERENCE REVENUE OFFSET B 0 PHYSICAL THERAPY 66.00 0 33.89

33.90 NON-ALLOWABLE TRANSPLANT A -33,338 KIDNEY ACQUISITION 105.00 0 33.90

33.91 NON-ALLOWABLE TRANSPLANT A -15,139 HEART ACQUISITION 106.00 0 33.91

35.00 HEALTH ALLIANCE - CPCMG 352210 A 0 ADMINISTRATIVE & GENERAL 5.00 0 35.00

35.01 HEALTH ALLIANCE - MANAGED CARE A 0 ADMINISTRATIVE & GENERAL 5.00 0 35.01

35.02 HEALTH ALLIANCE - GENERAL A 0 ADMINISTRATIVE & GENERAL 5.00 0 35.02

35.03 HEALTH ALLIANCE - CPCMG A 0 ADMINISTRATIVE & GENERAL 5.00 0 35.03

35.04 HEALTH ALLIANCE - VALLE VERDE A 0 ADMINISTRATIVE & GENERAL 5.00 0 35.04

36.04 OTHER REVENUE B 0 LABORATORY 60.00 0 36.04

36.07 OTHER REVENUE B 0 PHYSICAL THERAPY 66.00 0 36.07

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-138,639,964 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 5.00 ADMINISTRATIVE & GENERAL 76,515,134 74,550,943 1,964,191 211,500 15,689 1.00

2.00 30.00 ADULTS & PEDIATRICS 194,604 194,604 0 211,500 0 2.00

3.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

1,647,212 1,647,212 0 181,300 0 3.00

4.00 54.00 RADIOLOGY-DIAGNOSTIC 406,065 406,065 0 271,900 0 4.00

5.00 70.04 PSYCHIATRY 1,412,305 1,412,305 0 181,300 0 5.00

6.00 90.01 MPF HOSPITAL BASED CLINICS 1,438,676 1,182,502 256,174 211,500 2,747 6.00

7.00 90.06 UROLOGY B CLINIC 313,186 313,186 0 0 0 7.00

8.00 90.07 GENETICS DYSMORPHOLOGY

CLINIC

219,635 219,635 0 211,500 0 8.00

9.00 90.08 RHEUMATOLOGY MAIN CLINIC 126,847 126,847 0 211,500 0 9.00

10.00 90.12 NEPHROLOGY CLINIC 283,169 283,169 0 211,500 0 10.00

11.00 90.17 GASTROENTEROLOGY MAIN CLINIC 14,058 0 14,058 211,500 1,472 11.00

12.00 90.23 GYNECOLOGY CLINIC 146 146 0 237,100 0 12.00

13.00 91.00 EMERGENCY 892,474 718,543 173,931 179,000 2,845 13.00

14.00 105.00 KIDNEY ACQUISITION 348,179 0 348,179 246,400 256 14.00

15.00 90.10 KIDNEY TRANSPLANT CLINIC 313,186 313,186 0 0 0 15.00

16.00 90.11 LIVER TRANSPLANT CLINIC 16,217 16,217 0 211,500 0 16.00

17.00 90.16 CYSTIC FIBROSIS CLINIC 102,447 102,447 0 211,500 0 17.00

18.00 90.21 INFECTIOUS DISEASE CLINIC 30,571 30,571 0 211,500 0 18.00

19.00 90.22 PLASTIC SURGERY CLINIC 177,984 177,984 0 211,500 0 19.00

20.00 106.00 HEART ACQUISITION 8,618 8,618 0 0 0 20.00

21.00 31.00 INTENSIVE CARE UNIT 16,800 16,800 0 211,500 0 21.00

22.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

20,300 20,300 0 211,500 0 22.00

200.00 84,497,813 81,741,280 2,756,533 23,009 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 5.00 ADMINISTRATIVE & GENERAL 1,595,300 79,765 0 0 0 1.00

2.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 2.00

3.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 0 0 3.00

4.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 4.00

5.00 70.04 PSYCHIATRY 0 0 0 0 0 5.00

6.00 90.01 MPF HOSPITAL BASED CLINICS 279,322 13,966 0 0 0 6.00

7.00 90.06 UROLOGY B CLINIC 0 0 0 0 0 7.00

8.00 90.07 GENETICS DYSMORPHOLOGY

CLINIC

0 0 0 0 0 8.00

9.00 90.08 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 9.00

10.00 90.12 NEPHROLOGY CLINIC 0 0 0 0 0 10.00

11.00 90.17 GASTROENTEROLOGY MAIN CLINIC 149,677 7,484 0 0 0 11.00

12.00 90.23 GYNECOLOGY CLINIC 0 0 0 0 0 12.00

13.00 91.00 EMERGENCY 244,834 12,242 0 0 0 13.00

14.00 105.00 KIDNEY ACQUISITION 30,326 1,516 0 0 0 14.00

15.00 90.10 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 15.00

16.00 90.11 LIVER TRANSPLANT CLINIC 0 0 0 0 0 16.00

17.00 90.16 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 17.00

18.00 90.21 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 18.00

19.00 90.22 PLASTIC SURGERY CLINIC 0 0 0 0 0 19.00

20.00 106.00 HEART ACQUISITION 0 0 0 0 0 20.00

21.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 21.00

22.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 0 0 22.00

200.00 2,299,459 114,973 0 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 5.00 ADMINISTRATIVE & GENERAL 0 1,595,300 368,891 74,919,834 1.00

2.00 30.00 ADULTS & PEDIATRICS 0 0 0 194,604 2.00

3.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 1,647,212 3.00

4.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 406,065 4.00

5.00 70.04 PSYCHIATRY 0 0 0 1,412,305 5.00

6.00 90.01 MPF HOSPITAL BASED CLINICS 0 279,322 0 1,182,502 6.00

7.00 90.06 UROLOGY B CLINIC 0 0 0 313,186 7.00

8.00 90.07 GENETICS DYSMORPHOLOGY

CLINIC

0 0 0 219,635 8.00

9.00 90.08 RHEUMATOLOGY MAIN CLINIC 0 0 0 126,847 9.00

10.00 90.12 NEPHROLOGY CLINIC 0 0 0 283,169 10.00

11.00 90.17 GASTROENTEROLOGY MAIN CLINIC 0 149,677 0 0 11.00

12.00 90.23 GYNECOLOGY CLINIC 0 0 0 146 12.00

13.00 91.00 EMERGENCY 0 244,834 0 718,543 13.00

14.00 105.00 KIDNEY ACQUISITION 0 30,326 317,853 317,853 14.00

15.00 90.10 KIDNEY TRANSPLANT CLINIC 0 0 0 313,186 15.00

16.00 90.11 LIVER TRANSPLANT CLINIC 0 0 0 16,217 16.00

17.00 90.16 CYSTIC FIBROSIS CLINIC 0 0 0 102,447 17.00

18.00 90.21 INFECTIOUS DISEASE CLINIC 0 0 0 30,571 18.00

19.00 90.22 PLASTIC SURGERY CLINIC 0 0 0 177,984 19.00

20.00 106.00 HEART ACQUISITION 0 0 0 8,618 20.00

21.00 31.00 INTENSIVE CARE UNIT 0 0 0 16,800 21.00

22.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 20,300 22.00

200.00 0 2,299,459 686,744 82,428,024 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT

CARE WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,385,278 11,385,278 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 15,080,524 0 15,080,524 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 360,969 360,969 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,275,588 185,460 0 0 2,682 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 154,792,656 1,547,348 49,514 0 23,240 5.00

6.00 00600 MAINTENANCE & REPAIRS 5,179,034 126,688 0 0 1,832 6.00

7.00 00700 OPERATION OF PLANT 23,378,104 58,558 1,314,405 0 18,596 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 85,860 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 7,875,343 0 105,217 0 1,421 9.00

10.00 01000 DIETARY 3,796,026 0 234,437 0 1,638 10.00

11.00 01100 CAFETERIA 1,593,919 0 234,437 0 4,693 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,988,049 82,073 0 0 1,187 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,856,475 273,252 444,641 0 9,956 14.00

15.00 01500 PHARMACY 15,484,058 91,308 201,199 0 4,037 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,501,836 62,075 0 0 898 16.00

17.00 01700 SOCIAL SERVICE 8,011,203 0 18,273 0 247 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 1,478,123 0 0 0 1,154 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 53,984,803 0 3,258,540 0 44,002 30.00

31.00 03100 INTENSIVE CARE UNIT 18,410,294 0 478,534 0 0 31.00

31.01 02060 NICU 71,861,087 0 1,791,826 0 24,196 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 18,333,286 0 538,756 0 7,275 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 6,773,736 25,839 456,888 0 6,543 35.00

45.00 04500 NURSING FACILITY 3,133,270 204,205 0 0 2,953 45.00

46.00 04600 OTHER LONG TERM CARE 5,566,407 270,102 0 0 3,906 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 31,823,541 63,237 2,419,000 0 33,580 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,227,904 0 566,035 0 7,644 54.00

56.00 05600 RADIOISOTOPE 795,631 0 0 0 0 56.00

57.00 05700 CT SCAN 342,391 0 32,747 0 442 57.00

58.00 05800 MRI 2,214,298 0 137,080 0 1,851 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,559,878 0 209,156 0 2,824 59.00

60.00 06000 LABORATORY 18,398,144 0 222,681 0 3,007 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 2,739,568 0 8,514 0 115 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 15,350,885 0 36,513 0 493 65.00

66.00 06600 PHYSICAL THERAPY 4,635,255 299,336 0 0 4,329 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,975,837 86,446 60,844 0 2,072 67.00

68.00 06800 SPEECH PATHOLOGY 5,677,628 253,131 0 0 3,661 68.00

69.00 06900 ELECTROCARDIOLOGY 2,961,877 0 444,182 0 5,998 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,091,206 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 8,778,502 891,188 27,671 0 13,261 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 33,562,320 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 13,863,185 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 57,647,011 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,203,110 0 64,315 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 911,350 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 18,705,182 441,955 343,550 0 11,030 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 4,963,059 685,729 6,320 0 10,002 90.01

90.02 09002 URGENT CARE - OCEANSIDE 750,970 256,281 0 0 3,706 90.02

90.03 09003 URGENT CARE - MID CITY 1,228,119 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 739,290 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 757,010 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 104,143 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 76,659 20,090 0 0 291 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 37,922 0 5,436 0 73 90.08

90.09 09009 INFUSION CLINIC 621,390 0 18,142 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 101,399 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT

CARE WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.11 09011 LIVER TRANSPLANT CLINIC 125,561 28,622 34,123 0 875 90.11

90.12 09012 NEPHROLOGY CLINIC 315,147 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 166 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 32,821 25,870 0 0 374 90.14

90.15 09015 ALLERGY MAIN CLINIC 98,815 5,779 0 0 84 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 25,272 4,250 0 0 61 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 269,247 16,390 0 0 237 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 527,226 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 206,587 0 9,267 0 125 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 10,979 122 0 0 2 90.21

90.22 09022 PLASTIC SURGERY CLINIC 124,910 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 194 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 3,302,491 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 363,911 0 0 0 0 90.25

91.00 09100 EMERGENCY 26,733,169 0 724,236 0 8,688 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,142,344 10,244 0 0 148 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 789,440 50,394 3,700 0 779 105.00

106.00 10600 HEART ACQUISITION 1,123,680 0 6,746 0 91 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 732,222,552 6,065,972 14,506,925 0 276,299 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 452,886 20,824 0 0 301 190.00

191.00 19100 RESEARCH 26,320,750 514,243 0 0 7,437 191.00

192.01 19201 MEDICAL FOUNDATION 274,390,849 4,472,977 573,599 0 72,431 192.01

194.00 07950 NON PATIENT RELATED 13,073,149 267,473 0 0 3,868 194.00

194.01 07951 RETAIL PHARMACY 13,933,607 43,789 0 0 633 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,060,393,793 11,385,278 15,080,524 0 360,969 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIV

E & GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,463,730 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,668,979 158,081,737 158,081,737 5.00

6.00 00600 MAINTENANCE & REPAIRS 23,036 5,330,590 933,898 6,264,488 6.00

7.00 00700 OPERATION OF PLANT 101,540 24,871,203 4,357,335 349,609 29,578,147 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 85,860 15,042 0 0 8.00

9.00 00900 HOUSEKEEPING 112,411 8,094,392 1,418,105 26,711 133,574 9.00

10.00 01000 DIETARY 37,388 4,069,489 712,958 30,802 154,028 10.00

11.00 01100 CAFETERIA 37,388 1,870,437 327,693 88,223 441,173 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 65,893 3,137,202 549,625 22,314 111,582 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 76,938 5,661,262 991,830 187,171 935,974 14.00

15.00 01500 PHARMACY 204,190 15,984,792 2,800,472 75,903 379,561 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 79,541 5,644,350 988,868 16,876 84,393 16.00

17.00 01700 SOCIAL SERVICE 134,150 8,163,873 1,430,278 4,639 23,198 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 3,323 1,482,600 259,746 21,698 108,506 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 864,725 58,152,070 10,188,010 827,248 4,136,763 30.00

31.00 03100 INTENSIVE CARE UNIT 279,170 19,167,998 3,358,157 0 0 31.00

31.01 02060 NICU 860,840 74,537,949 13,058,751 454,892 2,274,750 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 260,208 19,139,525 3,353,168 136,774 683,959 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 86,715 7,349,721 1,287,642 123,016 615,156 35.00

45.00 04500 NURSING FACILITY 52,753 3,393,181 594,472 55,518 277,624 45.00

46.00 04600 OTHER LONG TERM CARE 95,596 5,936,011 1,039,965 73,434 367,214 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 471,288 34,810,646 6,098,686 631,306 3,156,929 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 163,763 10,965,346 1,921,085 143,700 718,589 54.00

56.00 05600 RADIOISOTOPE 5,361 800,992 140,331 0 0 56.00

57.00 05700 CT SCAN 5,986 381,566 66,849 8,314 41,573 57.00

58.00 05800 MRI 6,705 2,359,934 413,451 34,800 174,025 58.00

59.00 05900 CARDIAC CATHETERIZATION 24,361 1,796,219 314,690 53,099 265,527 59.00

60.00 06000 LABORATORY 190,415 18,814,247 3,296,181 56,532 282,696 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 12,898 2,761,095 483,733 2,162 10,809 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 261,632 15,649,523 2,741,734 9,270 46,354 65.00

66.00 06600 PHYSICAL THERAPY 81,147 5,020,067 879,496 81,381 406,958 66.00

67.00 06700 OCCUPATIONAL THERAPY 53,019 3,178,218 556,811 38,949 194,769 67.00

68.00 06800 SPEECH PATHOLOGY 103,475 6,037,895 1,057,815 68,820 344,141 68.00

69.00 06900 ELECTROCARDIOLOGY 41,890 3,453,947 605,118 112,765 563,896 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 15,536 1,106,742 193,897 0 0 70.00

70.04 03550 PSYCHIATRY 122,356 9,832,978 1,722,698 249,315 1,246,733 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 33,562,320 5,879,984 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,863,185 2,428,775 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 57,647,011 10,099,526 0 0 73.00

74.00 07400 RENAL DIALYSIS 41,152 2,308,577 404,453 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 16 911,366 159,668 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 298,438 19,800,155 3,468,908 207,373 1,036,997 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 70,433 5,735,543 1,004,844 188,036 940,298 90.01

90.02 09002 URGENT CARE - OCEANSIDE 11,581 1,022,538 179,145 69,676 348,423 90.02

90.03 09003 URGENT CARE - MID CITY 17,494 1,245,613 218,226 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 11,472 750,762 131,530 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 11,756 768,766 134,685 0 0 90.05

90.06 09006 UROLOGY B CLINIC 1,263 105,406 18,467 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 1,286 98,326 17,226 5,462 27,313 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 43,431 7,609 1,380 6,901 90.08

90.09 09009 INFUSION CLINIC 11,607 651,139 114,077 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,263 102,662 17,986 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 2,039 191,220 33,501 16,444 82,231 90.11

90.12 09012 NEPHROLOGY CLINIC 4,367 319,514 55,978 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 3 169 30 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 481 59,546 10,432 7,033 35,171 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIV

E & GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 1,245 105,923 18,557 1,571 7,857 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 29,583 5,183 1,156 5,779 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 4,559 290,433 50,883 4,456 22,283 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 8,157 535,383 93,797 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2,830 218,809 38,334 2,353 11,765 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 52 11,155 1,954 33 166 90.21

90.22 09022 PLASTIC SURGERY CLINIC 1,519 126,429 22,150 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 2 196 34 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 10,208 3,312,699 580,372 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 3,975 367,886 64,452 0 0 90.25

91.00 09100 EMERGENCY 463,001 27,929,094 4,893,066 163,345 816,826 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 54,446 3,207,182 561,885 2,785 13,927 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 4,375 848,688 148,687 14,640 73,210 105.00

106.00 10600 HEART ACQUISITION 8,505 1,139,022 199,552 1,713 8,564 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 7,652,141 724,433,388 99,222,546 4,672,697 21,618,165 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 2,983 476,994 83,567 5,662 28,311 190.00

191.00 19100 RESEARCH 242,629 27,085,059 4,745,194 139,809 699,133 191.00

192.01 19201 MEDICAL FOUNDATION 1,334,264 280,844,120 49,203,039 1,361,696 6,809,366 192.01

194.00 07950 NON PATIENT RELATED 195,518 13,540,008 2,372,155 72,719 363,639 194.00

194.01 07951 RETAIL PHARMACY 36,195 14,014,224 2,455,236 11,905 59,533 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,463,730 1,060,393,793 158,081,737 6,264,488 29,578,147 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE

OF PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 100,902 8.00

9.00 00900 HOUSEKEEPING 0 9,672,782 9.00

10.00 01000 DIETARY 0 50,599 5,017,876 10.00

11.00 01100 CAFETERIA 0 144,929 0 2,872,455 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 36,656 0 36,840 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 307,475 0 67,507 0 14.00

15.00 01500 PHARMACY 0 124,689 0 73,916 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 27,724 0 56,682 0 16.00

17.00 01700 SOCIAL SERVICE 0 7,621 0 70,377 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 35,645 0 2,307 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,889 1,358,960 2,232,391 391,332 0 30.00

31.00 03100 INTENSIVE CARE UNIT 6,743 0 335,314 111,398 0 31.00

31.01 02060 NICU 24,739 747,274 1,230,290 320,512 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 8,235 224,686 409,516 106,064 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 5,003 202,084 248,783 54,231 0 35.00

45.00 04500 NURSING FACILITY 5,665 91,202 281,707 40,169 0 45.00

46.00 04600 OTHER LONG TERM CARE 5,628 120,633 279,875 58,792 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 1,037,077 0 200,805 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 236,062 0 87,310 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 2,189 0 56.00

57.00 05700 CT SCAN 0 13,657 0 2,516 0 57.00

58.00 05800 MRI 0 57,168 0 4,050 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 87,228 0 7,523 0 59.00

60.00 06000 LABORATORY 0 92,868 0 108,095 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 3,551 0 5,478 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 15,228 0 131,751 0 65.00

66.00 06600 PHYSICAL THERAPY 0 133,689 0 46,027 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 63,983 0 28,898 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 113,053 0 56,276 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 185,244 0 19,921 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 9,239 0 70.00

70.04 03550 PSYCHIATRY 0 409,562 0 89,000 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 14,705 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 13 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 340,662 0 192,994 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 308,896 0 50,221 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 114,460 0 4,980 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 7,523 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 4,941 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 5,059 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 8,973 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 2,267 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 4,154 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 27,014 0 603 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 301 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 11,554 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 2,581 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001902



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE

OF PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 1,898 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 7,320 0 13 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 5,006 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 3,865 0 2,569 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 55 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 3,617 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 1,704 0 90.25

91.00 09100 EMERGENCY 0 268,334 0 179,626 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 4,575 0 27,430 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 24,050 0 1,415 0 105.00

106.00 10600 HEART ACQUISITION 0 2,813 0 2,857 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 100,902 7,057,864 5,017,876 2,698,936 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 9,300 0 4,037 0 190.00

191.00 19100 RESEARCH 0 229,671 0 53,851 0 191.00

192.01 19201 MEDICAL FOUNDATION 0 2,236,932 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 119,458 0 115,395 0 194.00

194.01 07951 RETAIL PHARMACY 0 19,557 0 236 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 100,902 9,672,782 5,017,876 2,872,455 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATIO

N

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL

SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 3,894,219 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 8,151,219 14.00

15.00 01500 PHARMACY 0 144,594 19,583,927 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 6,818,893 16.00

17.00 01700 SOCIAL SERVICE 10 0 0 0 9,699,996 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 969,925 0 0 879,423 4,315,408 30.00

31.00 03100 INTENSIVE CARE UNIT 319,471 0 0 274,635 648,192 31.00

31.01 02060 NICU 897,652 0 0 764,138 2,378,259 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 285,244 0 0 259,022 791,630 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 58,692 0 0 74,635 480,919 35.00

45.00 04500 NURSING FACILITY 11,784 21 0 15,049 544,564 45.00

46.00 04600 OTHER LONG TERM CARE 46,618 0 0 34,339 541,024 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 420,401 0 0 1,309,503 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 22,815 25 0 223,335 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 6,827 0 56.00

57.00 05700 CT SCAN 0 0 0 68,530 0 57.00

58.00 05800 MRI 6,801 0 0 70,313 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 15,438 0 0 62,957 0 59.00

60.00 06000 LABORATORY 12 1,089 0 395,941 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 13,865 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 93 0 0 261,663 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 37,838 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 20,754 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 6,746 0 43,307 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 163,845 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 32,066 0 70.00

70.04 03550 PSYCHIATRY 2,101 0 0 1,381 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 5,048,124 0 85,379 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 2,085,910 0 94,865 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 15,792,672 851,583 0 73.00

74.00 07400 RENAL DIALYSIS 68,770 0 0 21,531 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 4,109 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 81,891 0 0 73,039 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 65,359 4,918 11 23,224 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 19,872 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 26,143 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 18,029 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 18,145 0 90.05

90.06 09006 UROLOGY B CLINIC 0 9 0 7,136 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 11 0 476 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 431 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 1,366 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 9 0 2,876 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 162 0 0 1,138 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 345 191 794 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 371 1,350 3,388 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 1,513 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATIO

N

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL

SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 706 6,255 743 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 7 0 502 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 49 805 1 1,149 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 9,146 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 441 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 54 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 19 0 599 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 8 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 6,931 2,489 75 46,875 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 3,087 0 90.25

91.00 09100 EMERGENCY 482,660 0 0 477,379 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 40,722 3,237 0 7,765 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 6,204 0 0 1,713 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 1,037 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,809,805 7,299,435 15,800,563 6,818,893 9,699,996 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 29,371 523,025 2,131 0 0 191.00

192.01 19201 MEDICAL FOUNDATION 0 323,763 3,741,417 0 0 192.01

194.00 07950 NON PATIENT RELATED 55,043 1,552 1,239 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 3,444 38,577 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 3,894,219 8,151,219 19,583,927 6,818,893 9,699,996 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

SCHOOL

SERVICES-SALA

RY & FRINGES

APPRV

SERVICES-OTHE

R PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING SCHOOL 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 1,910,502 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 1,061,390 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 154,384 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 443,854 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 57,894 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 19,298 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 96,490 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 38,596 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

SCHOOL

SERVICES-SALA

RY & FRINGES

APPRV

SERVICES-OTHE

R PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 19,298 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 19,298 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 1,910,502 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

192.01 19201 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 1,910,502 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents

Cost & Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 84,557,809 -1,061,390 83,496,419 30.00

31.00 03100 INTENSIVE CARE UNIT 24,376,292 -154,384 24,221,908 31.00

31.01 02060 NICU 96,689,206 0 96,689,206 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 25,397,823 0 25,397,823 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 10,499,882 0 10,499,882 35.00

45.00 04500 NURSING FACILITY 5,310,956 0 5,310,956 45.00

46.00 04600 OTHER LONG TERM CARE 8,503,533 0 8,503,533 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 48,109,207 -443,854 47,665,353 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 14,318,267 0 14,318,267 54.00

56.00 05600 RADIOISOTOPE 1,008,233 -57,894 950,339 56.00

57.00 05700 CT SCAN 583,005 0 583,005 57.00

58.00 05800 MRI 3,120,542 0 3,120,542 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,602,681 0 2,602,681 59.00

60.00 06000 LABORATORY 23,066,959 -19,298 23,047,661 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,280,693 0 3,280,693 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 18,855,616 0 18,855,616 65.00

66.00 06600 PHYSICAL THERAPY 6,605,456 0 6,605,456 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,082,382 0 4,082,382 67.00

68.00 06800 SPEECH PATHOLOGY 7,728,053 0 7,728,053 68.00

69.00 06900 ELECTROCARDIOLOGY 5,104,736 0 5,104,736 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,341,944 0 1,341,944 70.00

70.04 03550 PSYCHIATRY 13,553,768 0 13,553,768 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 44,575,807 0 44,575,807 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 18,472,735 0 18,472,735 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,390,792 0 84,390,792 73.00

74.00 07400 RENAL DIALYSIS 2,818,036 0 2,818,036 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,075,156 0 1,075,156 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 25,202,019 0 25,202,019 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 8,417,840 -96,490 8,321,350 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,759,094 0 1,759,094 90.02

90.03 09003 URGENT CARE - MID CITY 1,497,505 0 1,497,505 90.03

90.04 09004 URGENT CARE - EAST COUNTY 905,262 0 905,262 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 926,655 0 926,655 90.05

90.06 09006 UROLOGY B CLINIC 169,614 -38,596 131,018 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 157,787 0 157,787 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 62,019 0 62,019 90.08

90.09 09009 INFUSION CLINIC 770,736 0 770,736 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 123,533 0 123,533 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 352,313 0 352,313 90.11

90.12 09012 NEPHROLOGY CLINIC 377,123 0 377,123 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents

Cost & Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 24,606 -19,298 5,308 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 125,249 0 125,249 90.14

90.15 09015 ALLERGY MAIN CLINIC 144,193 0 144,193 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 44,108 0 44,108 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 377,392 0 377,392 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 643,332 0 643,332 90.19

90.20 09020 PULMONARY MAIN CLINIC 278,136 0 278,136 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 13,417 0 13,417 90.21

90.22 09022 PLASTIC SURGERY CLINIC 168,495 -19,298 149,197 90.22

90.23 09023 GYNECOLOGY CLINIC 238 0 238 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 3,953,058 0 3,953,058 90.24

90.25 09025 URGENT CARE - SOUTH BAY 437,129 0 437,129 90.25

91.00 09100 EMERGENCY 35,210,330 0 35,210,330 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,869,508 0 3,869,508 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,118,607 0 1,118,607 105.00

106.00 10600 HEART ACQUISITION 1,355,558 0 1,355,558 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 648,514,425 -1,910,502 646,603,923 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 607,871 0 607,871 190.00

191.00 19100 RESEARCH 33,507,244 0 33,507,244 191.00

192.01 19201 MEDICAL FOUNDATION 344,520,333 0 344,520,333 192.01

194.00 07950 NON PATIENT RELATED 16,641,208 0 16,641,208 194.00

194.01 07951 RETAIL PHARMACY 16,602,712 0 16,602,712 194.01

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,060,393,793 -1,910,502 1,058,483,291 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 2 SQUARE FEET 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 3 SQUARE FEET 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 4 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 6 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM. COST 5.00

6.00 MAINTENANCE & REPAIRS 4 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 4 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 7 TOTAL PATI ENT DAYS 8.00

9.00 HOUSEKEEPING 4 SQUARE FEET 9.00

10.00 DIETARY 7 TOTAL PATI ENT DAYS 10.00

11.00 CAFETERIA 8 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 9 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 10 NURSING SA LARIES 13.00

14.00 CENTRAL SERVICES & SUPPLY 11 COSTED REQUIS. 14.00

15.00 PHARMACY 12 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 13 GROSS CHAR GES 16.00

17.00 SOCIAL SERVICE 7 TOTAL PATI ENT DAYS 17.00

19.00 NONPHYSICIAN ANESTHETISTS 14 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 15 ASSIGNED TIME 20.00

21.00 I&R SERVICES-SALARY & FRINGES APPRV 16 ASSIGNED TIME 21.00

22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 17 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 18 ASSIGNED TIME 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT

CARE WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 32,427 185,460 0 0 2,682 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,070,191 1,547,348 49,514 0 23,240 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,526,412 126,688 0 0 1,832 6.00

7.00 00700 OPERATION OF PLANT 4,542,533 58,558 1,314,405 0 18,596 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 27,208 0 105,217 0 1,421 9.00

10.00 01000 DIETARY 7,241 0 234,437 0 1,638 10.00

11.00 01100 CAFETERIA 7,241 0 234,437 0 4,693 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 490 82,073 0 0 1,187 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 976,413 273,252 444,641 0 9,956 14.00

15.00 01500 PHARMACY 515,436 91,308 201,199 0 4,037 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 13,362 62,075 0 0 898 16.00

17.00 01700 SOCIAL SERVICE 543 0 18,273 0 247 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 20,838 0 0 0 1,154 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 317,049 0 3,258,540 0 44,002 30.00

31.00 03100 INTENSIVE CARE UNIT 14,777 0 478,534 0 0 31.00

31.01 02060 NICU 1,117,633 0 1,791,826 0 24,196 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 147,333 0 538,756 0 7,275 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 496 25,839 456,888 0 6,543 35.00

45.00 04500 NURSING FACILITY 35,182 204,205 0 0 2,953 45.00

46.00 04600 OTHER LONG TERM CARE 33,961 270,102 0 0 3,906 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,351,216 63,237 2,419,000 0 33,580 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 466,303 0 566,035 0 7,644 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 22,181 0 32,747 0 442 57.00

58.00 05800 MRI 0 0 137,080 0 1,851 58.00

59.00 05900 CARDIAC CATHETERIZATION 157,977 0 209,156 0 2,824 59.00

60.00 06000 LABORATORY 281,049 0 222,681 0 3,007 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 71,575 0 8,514 0 115 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 365,838 0 36,513 0 493 65.00

66.00 06600 PHYSICAL THERAPY 199,968 299,336 0 0 4,329 66.00

67.00 06700 OCCUPATIONAL THERAPY 40,669 86,446 60,844 0 2,072 67.00

68.00 06800 SPEECH PATHOLOGY 75,048 253,131 0 0 3,661 68.00

69.00 06900 ELECTROCARDIOLOGY 171,606 0 444,182 0 5,998 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 239,519 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 296,691 891,188 27,671 0 13,261 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,601 0 64,315 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 187,466 441,955 343,550 0 11,030 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 282,230 685,729 6,320 0 10,002 90.01

90.02 09002 URGENT CARE - OCEANSIDE 103,271 256,281 0 0 3,706 90.02

90.03 09003 URGENT CARE - MID CITY 272,682 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 86,535 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 95,409 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 4,197 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 20,090 0 0 291 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 397 0 5,436 0 73 90.08

90.09 09009 INFUSION CLINIC 734 0 18,142 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,452 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 480 28,622 34,123 0 875 90.11
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT

CARE WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.12 09012 NEPHROLOGY CLINIC 742 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2,820 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 25,870 0 0 374 90.14

90.15 09015 ALLERGY MAIN CLINIC 283 5,779 0 0 84 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 1,046 4,250 0 0 61 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 5,258 16,390 0 0 237 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 26,126 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 9,267 0 125 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 122 0 0 2 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 71,207 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 106,981 0 0 0 0 90.25

91.00 09100 EMERGENCY 231,345 0 724,236 0 8,688 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY -6,597 10,244 0 0 148 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 19,989 50,394 3,700 0 779 105.00

106.00 10600 HEART ACQUISITION 0 0 6,746 0 91 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,644,762 6,065,972 14,506,925 0 276,299 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 20,824 0 0 301 190.00

191.00 19100 RESEARCH 446,625 514,243 0 0 7,437 191.00

192.01 19201 MEDICAL FOUNDATION 4,206,650 4,472,977 573,599 0 72,431 192.01

194.00 07950 NON PATIENT RELATED 15,431 267,473 0 0 3,868 194.00

194.01 07951 RETAIL PHARMACY 0 43,789 0 0 633 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 34,313,468 11,385,278 15,080,524 0 360,969 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIV

E & GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 220,569 220,569 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 16,690,293 38,980 16,729,273 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,654,932 537 98,829 1,754,298 6.00

7.00 00700 OPERATION OF PLANT 5,934,092 2,366 461,112 97,904 6,495,474 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 1,592 0 0 8.00

9.00 00900 HOUSEKEEPING 133,846 2,619 150,070 7,480 29,333 9.00

10.00 01000 DIETARY 243,316 871 75,448 8,626 33,825 10.00

11.00 01100 CAFETERIA 246,371 871 34,678 24,706 96,883 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 83,750 1,535 58,164 6,249 24,504 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,704,262 1,792 104,960 52,415 205,544 14.00

15.00 01500 PHARMACY 811,980 4,757 296,358 21,256 83,353 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 76,335 1,853 104,646 4,726 18,533 16.00

17.00 01700 SOCIAL SERVICE 19,063 3,125 151,358 1,299 5,094 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21,992 77 27,487 6,076 23,828 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,619,591 20,145 1,078,139 231,661 908,449 30.00

31.00 03100 INTENSIVE CARE UNIT 493,311 6,504 355,375 0 0 31.00

31.01 02060 NICU 2,933,655 20,055 1,381,934 127,387 499,544 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 693,364 6,062 354,847 38,302 150,200 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 489,766 2,020 136,264 34,449 135,091 35.00

45.00 04500 NURSING FACILITY 242,340 1,229 62,910 15,547 60,967 45.00

46.00 04600 OTHER LONG TERM CARE 307,969 2,227 110,054 20,564 80,642 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,867,033 10,979 645,389 176,790 693,274 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,039,982 3,815 203,298 40,241 157,805 54.00

56.00 05600 RADIOISOTOPE 0 125 14,850 0 0 56.00

57.00 05700 CT SCAN 55,370 139 7,074 2,328 9,130 57.00

58.00 05800 MRI 138,931 156 43,753 9,745 38,216 58.00

59.00 05900 CARDIAC CATHETERIZATION 369,957 568 33,302 14,870 58,311 59.00

60.00 06000 LABORATORY 506,737 4,436 348,816 15,831 62,081 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 80,204 300 51,191 605 2,374 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 402,844 6,095 290,142 2,596 10,179 65.00

66.00 06600 PHYSICAL THERAPY 503,633 1,890 93,072 22,790 89,370 66.00

67.00 06700 OCCUPATIONAL THERAPY 190,031 1,235 58,924 10,907 42,772 67.00

68.00 06800 SPEECH PATHOLOGY 331,840 2,411 111,943 19,272 75,575 68.00

69.00 06900 ELECTROCARDIOLOGY 621,786 976 64,036 31,579 123,834 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 239,519 362 20,519 0 0 70.00

70.04 03550 PSYCHIATRY 1,228,811 2,850 182,303 69,818 273,787 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 622,245 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 257,023 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 1,068,776 0 0 73.00

74.00 07400 RENAL DIALYSIS 66,916 959 42,801 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 0 16,897 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 984,001 6,953 367,095 58,072 227,728 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 984,281 1,641 106,337 52,657 206,493 90.01

90.02 09002 URGENT CARE - OCEANSIDE 363,258 270 18,958 19,512 76,515 90.02

90.03 09003 URGENT CARE - MID CITY 272,682 408 23,094 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 86,535 267 13,919 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 95,409 274 14,253 0 0 90.05

90.06 09006 UROLOGY B CLINIC 4,197 29 1,954 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 20,381 30 1,823 1,530 5,998 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 5,906 0 805 386 1,516 90.08

90.09 09009 INFUSION CLINIC 18,876 270 12,072 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,452 29 1,903 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 64,100 48 3,545 4,605 18,058 90.11

90.12 09012 NEPHROLOGY CLINIC 742 102 5,924 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2,820 0 3 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 26,244 11 1,104 1,970 7,724 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001913



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIV

E & GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 6,146 29 1,964 440 1,725 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 5,357 0 548 324 1,269 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 21,885 106 5,385 1,248 4,893 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 26,126 190 9,926 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 9,392 66 4,057 659 2,584 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 124 1 207 9 37 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 35 2,344 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1 0 4 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 71,207 238 61,417 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 106,981 93 6,821 0 0 90.25

91.00 09100 EMERGENCY 964,269 10,786 517,805 45,743 179,378 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,795 1,268 59,461 780 3,058 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 74,862 102 15,735 4,100 16,077 105.00

106.00 10600 HEART ACQUISITION 6,837 198 21,117 480 1,881 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 50,493,958 178,365 10,500,159 1,308,534 4,747,432 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 21,125 70 8,843 1,585 6,217 190.00

191.00 19100 RESEARCH 968,305 5,652 502,157 39,152 153,532 191.00

192.01 19201 MEDICAL FOUNDATION 9,325,657 31,084 5,207,258 381,329 1,495,362 192.01

194.00 07950 NON PATIENT RELATED 286,772 4,555 251,032 20,364 79,857 194.00

194.01 07951 RETAIL PHARMACY 44,422 843 259,824 3,334 13,074 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 61,140,239 220,569 16,729,273 1,754,298 6,495,474 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001914



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE

OF PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,592 8.00

9.00 00900 HOUSEKEEPING 0 323,348 9.00

10.00 01000 DIETARY 0 1,691 363,777 10.00

11.00 01100 CAFETERIA 0 4,845 0 408,354 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 1,225 0 5,237 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 10,278 0 9,597 0 14.00

15.00 01500 PHARMACY 0 4,168 0 10,508 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 927 0 8,058 0 16.00

17.00 01700 SOCIAL SERVICE 0 255 0 10,005 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,192 0 328 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 709 45,428 161,840 55,633 0 30.00

31.00 03100 INTENSIVE CARE UNIT 106 0 24,309 15,837 0 31.00

31.01 02060 NICU 390 24,980 89,191 45,565 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 130 7,511 29,688 15,078 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 79 6,755 18,036 7,710 0 35.00

45.00 04500 NURSING FACILITY 89 3,049 20,423 5,710 0 45.00

46.00 04600 OTHER LONG TERM CARE 89 4,033 20,290 8,358 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 34,668 0 28,547 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 7,891 0 12,412 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 311 0 56.00

57.00 05700 CT SCAN 0 457 0 358 0 57.00

58.00 05800 MRI 0 1,911 0 576 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 2,916 0 1,069 0 59.00

60.00 06000 LABORATORY 0 3,104 0 15,367 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 119 0 779 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 509 0 18,730 0 65.00

66.00 06600 PHYSICAL THERAPY 0 4,469 0 6,543 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,139 0 4,108 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 3,779 0 8,000 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 6,192 0 2,832 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 1,314 0 70.00

70.04 03550 PSYCHIATRY 0 13,691 0 12,652 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 2,090 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 2 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 11,388 0 27,436 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 10,326 0 7,139 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 3,826 0 708 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 1,069 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 702 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 719 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 300 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 76 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 591 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 903 0 86 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 43 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 386 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 86 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001915



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE

OF PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 63 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 245 0 2 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 712 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 129 0 365 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 514 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 242 0 90.25

91.00 09100 EMERGENCY 0 8,970 0 25,536 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 153 0 3,900 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 804 0 201 0 105.00

106.00 10600 HEART ACQUISITION 0 94 0 406 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,592 235,933 363,777 383,685 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 311 0 574 0 190.00

191.00 19100 RESEARCH 0 7,678 0 7,656 0 191.00

192.01 19201 MEDICAL FOUNDATION 0 74,779 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 3,993 0 16,405 0 194.00

194.01 07951 RETAIL PHARMACY 0 654 0 34 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,592 323,348 363,777 408,354 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001916



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATIO

N

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL

SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 180,664 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,088,848 14.00

15.00 01500 PHARMACY 0 37,054 1,269,434 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 215,078 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 190,199 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 45,022 0 0 27,649 84,618 30.00

31.00 03100 INTENSIVE CARE UNIT 14,819 0 0 8,634 12,710 31.00

31.01 02060 NICU 41,638 0 0 24,024 46,633 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 13,231 0 0 8,143 15,522 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 2,722 0 0 2,346 9,430 35.00

45.00 04500 NURSING FACILITY 547 5 0 473 10,678 45.00

46.00 04600 OTHER LONG TERM CARE 2,162 0 0 1,080 10,608 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 19,500 0 0 41,862 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,058 6 0 7,022 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 215 0 56.00

57.00 05700 CT SCAN 0 0 0 2,155 0 57.00

58.00 05800 MRI 315 0 0 2,211 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 716 0 0 1,979 0 59.00

60.00 06000 LABORATORY 1 279 0 12,448 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 436 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 4 0 0 8,227 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,190 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 653 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 1,729 0 1,362 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,151 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 1,008 0 70.00

70.04 03550 PSYCHIATRY 97 0 0 43 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 1,293,646 0 2,684 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 534,537 0 2,983 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 1,023,683 26,773 0 73.00

74.00 07400 RENAL DIALYSIS 3,190 0 0 677 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 129 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,799 0 0 2,296 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 3,032 1,260 1 730 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 625 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 822 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 567 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 570 0 90.05

90.06 09006 UROLOGY B CLINIC 0 2 0 224 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 3 0 15 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 14 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 43 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 2 0 90 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 7 0 0 36 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 89 12 25 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 95 88 107 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 48 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001917



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATIO

N

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL

SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 181 405 23 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 2 0 16 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2 206 0 36 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 288 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 14 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 2 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 5 0 19 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 322 638 5 1,474 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 97 0 90.25

91.00 09100 EMERGENCY 22,388 0 0 15,009 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 1,889 829 0 244 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 288 0 0 54 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 33 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 176,749 1,870,568 1,024,194 215,078 190,199 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 1,362 134,031 138 0 0 191.00

192.01 19201 MEDICAL FOUNDATION 0 82,968 242,521 0 0 192.01

194.00 07950 NON PATIENT RELATED 2,553 398 80 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 883 2,501 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 180,664 2,088,848 1,269,434 215,078 190,199 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001918



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

SCHOOL

SERVICES-SALA

RY & FRINGES

APPRV

SERVICES-OTHE

R PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING SCHOOL 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 80,980 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 54.00

56.00 05600 RADIOISOTOPE 56.00

57.00 05700 CT SCAN 57.00

58.00 05800 MRI 58.00

59.00 05900 CARDIAC CATHETERIZATION 59.00

60.00 06000 LABORATORY 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 62.30

65.00 06500 RESPIRATORY THERAPY 65.00

66.00 06600 PHYSICAL THERAPY 66.00

67.00 06700 OCCUPATIONAL THERAPY 67.00

68.00 06800 SPEECH PATHOLOGY 68.00

69.00 06900 ELECTROCARDIOLOGY 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 70.00

70.04 03550 PSYCHIATRY 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 73.00

74.00 07400 RENAL DIALYSIS 74.00

76.97 07697 CARDIAC REHABILITATION 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 07699 LITHOTRIPSY 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 90.01

90.02 09002 URGENT CARE - OCEANSIDE 90.02

90.03 09003 URGENT CARE - MID CITY 90.03

90.04 09004 URGENT CARE - EAST COUNTY 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 90.05

90.06 09006 UROLOGY B CLINIC 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 90.08

90.09 09009 INFUSION CLINIC 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 90.11

90.12 09012 NEPHROLOGY CLINIC 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

SCHOOL

SERVICES-SALA

RY & FRINGES

APPRV

SERVICES-OTHE

R PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90.14

90.15 09015 ALLERGY MAIN CLINIC 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 90.17

90.18 09018 IMMUNOLOGY CLINIC 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 90.19

90.20 09020 PULMONARY MAIN CLINIC 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 90.21

90.22 09022 PLASTIC SURGERY CLINIC 90.22

90.23 09023 GYNECOLOGY CLINIC 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 90.24

90.25 09025 URGENT CARE - SOUTH BAY 90.25

91.00 09100 EMERGENCY 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 190.00

191.00 19100 RESEARCH 191.00

192.01 19201 MEDICAL FOUNDATION 192.01

194.00 07950 NON PATIENT RELATED 194.00

194.01 07951 RETAIL PHARMACY 194.01

200.00 Cross Foot Adjustments 0 0 80,980 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 80,980 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents

Cost & Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,278,884 0 6,278,884 30.00

31.00 03100 INTENSIVE CARE UNIT 931,605 0 931,605 31.00

31.01 02060 NICU 5,234,996 0 5,234,996 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,332,078 0 1,332,078 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 844,668 0 844,668 35.00

45.00 04500 NURSING FACILITY 423,967 0 423,967 45.00

46.00 04600 OTHER LONG TERM CARE 568,076 0 568,076 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,518,042 0 5,518,042 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,473,530 0 1,473,530 54.00

56.00 05600 RADIOISOTOPE 15,501 0 15,501 56.00

57.00 05700 CT SCAN 77,011 0 77,011 57.00

58.00 05800 MRI 235,814 0 235,814 58.00

59.00 05900 CARDIAC CATHETERIZATION 483,688 0 483,688 59.00

60.00 06000 LABORATORY 969,100 0 969,100 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 136,008 0 136,008 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 739,326 0 739,326 65.00

66.00 06600 PHYSICAL THERAPY 722,957 0 722,957 66.00

67.00 06700 OCCUPATIONAL THERAPY 310,769 0 310,769 67.00

68.00 06800 SPEECH PATHOLOGY 555,911 0 555,911 68.00

69.00 06900 ELECTROCARDIOLOGY 856,386 0 856,386 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 262,722 0 262,722 70.00

70.04 03550 PSYCHIATRY 1,784,052 0 1,784,052 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1,918,575 0 1,918,575 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 794,543 0 794,543 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,119,232 0 2,119,232 73.00

74.00 07400 RENAL DIALYSIS 116,633 0 116,633 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 18,729 0 18,729 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,688,768 0 1,688,768 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1,373,897 0 1,373,897 90.01

90.02 09002 URGENT CARE - OCEANSIDE 483,672 0 483,672 90.02

90.03 09003 URGENT CARE - MID CITY 298,075 0 298,075 90.03

90.04 09004 URGENT CARE - EAST COUNTY 101,990 0 101,990 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 111,225 0 111,225 90.05

90.06 09006 UROLOGY B CLINIC 6,406 0 6,406 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 30,080 0 30,080 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 8,703 0 8,703 90.08

90.09 09009 INFUSION CLINIC 31,852 0 31,852 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3,476 0 3,476 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 91,388 0 91,388 90.11

90.12 09012 NEPHROLOGY CLINIC 6,937 0 6,937 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents

Cost & Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 3,113 0 3,113 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 37,487 0 37,487 90.14

90.15 09015 ALLERGY MAIN CLINIC 10,999 0 10,999 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7,579 0 7,579 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 34,008 0 34,008 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 37,242 0 37,242 90.19

90.20 09020 PULMONARY MAIN CLINIC 17,266 0 17,266 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 382 0 382 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,403 0 2,403 90.22

90.23 09023 GYNECOLOGY CLINIC 5 0 5 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 135,815 0 135,815 90.24

90.25 09025 URGENT CARE - SOUTH BAY 114,234 0 114,234 90.25

91.00 09100 EMERGENCY 1,789,884 0 1,789,884 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 75,377 0 75,377 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 112,223 0 112,223 105.00

106.00 10600 HEART ACQUISITION 31,046 0 31,046 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 41,368,335 0 41,368,335 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 38,725 0 38,725 190.00

191.00 19100 RESEARCH 1,819,663 0 1,819,663 191.00

192.01 19201 MEDICAL FOUNDATION 16,840,958 0 16,840,958 192.01

194.00 07950 NON PATIENT RELATED 666,009 0 666,009 194.00

194.01 07951 RETAIL PHARMACY 325,569 0 325,569 194.01

200.00 Cross Foot Adjustments 80,980 0 80,980 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 61,140,239 0 61,140,239 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT

CARE WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

1.00 1.01 1.02 2.00 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 372,326 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 460,514 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 816,291 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,065 0 0 6,065 394,404,818 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 50,602 1,512 0 52,555 69,555,810 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,143 0 0 4,143 960,039 6.00

7.00 00700 OPERATION OF PLANT 1,915 40,138 0 42,053 4,231,716 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 3,213 0 3,213 4,684,754 9.00

10.00 01000 DIETARY 0 7,159 0 3,705 1,558,150 10.00

11.00 01100 CAFETERIA 0 7,159 0 10,612 1,558,150 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 0 2,684 2,746,106 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,936 13,578 0 22,514 3,206,407 14.00

15.00 01500 PHARMACY 2,986 6,144 0 9,130 8,509,693 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 0 2,030 3,314,915 16.00

17.00 01700 SOCIAL SERVICE 0 558 0 558 5,590,735 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 2,610 138,489 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 99,506 0 99,506 36,037,722 30.00

31.00 03100 INTENSIVE CARE UNIT 0 14,613 0 0 11,634,514 31.00

31.01 02060 NICU 0 54,717 0 54,717 35,875,824 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,452 0 16,452 10,844,253 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 845 13,952 0 14,797 3,613,897 35.00

45.00 04500 NURSING FACILITY 6,678 0 0 6,678 2,198,509 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 0 0 8,833 3,984,014 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,068 73,869 0 75,937 19,641,098 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 17,285 0 17,285 6,824,879 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 223,441 56.00

57.00 05700 CT SCAN 0 1,000 0 1,000 249,479 57.00

58.00 05800 MRI 0 4,186 0 4,186 279,444 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 6,387 0 6,387 1,015,251 59.00

60.00 06000 LABORATORY 0 6,800 0 6,800 7,935,620 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 260 0 260 537,534 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,115 0 1,115 10,903,596 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 0 9,789 3,381,826 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,827 1,858 0 4,685 2,209,569 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 0 8,278 4,312,357 68.00

69.00 06900 ELECTROCARDIOLOGY 0 13,564 0 13,564 1,745,766 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 647,466 70.00

70.04 03550 PSYCHIATRY 29,144 845 0 29,989 5,099,217 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 1,964 0 0 1,715,011 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 670 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,453 10,491 0 24,944 12,437,525 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,425 193 0 22,618 2,935,309 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 8,381 482,628 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 729,078 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 478,114 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 489,936 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 52,638 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 657 53,596 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 166 0 166 0 90.08

90.09 09009 INFUSION CLINIC 0 554 0 0 483,721 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 52,638 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT

CARE WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

1.00 1.01 1.02 2.00 4.00

90.11 09011 LIVER TRANSPLANT CLINIC 936 1,042 0 1,978 84,989 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 181,994 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 108 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 846 20,027 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 189 51,905 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 139 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 536 190,010 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 339,945 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 283 0 283 117,934 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 4 2,160 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 63,304 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 83 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 425,406 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 165,680 90.25

91.00 09100 EMERGENCY 0 22,116 0 19,648 19,295,725 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 0 335 2,269,052 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,648 113 0 1,761 182,320 105.00

106.00 10600 HEART ACQUISITION 0 206 0 206 354,441 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 198,372 442,998 0 624,821 318,906,187 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 681 0 0 681 124,330 190.00

191.00 19100 RESEARCH 16,817 0 0 16,817 10,111,636 191.00

192.01 19201 MEDICAL FOUNDATION 146,277 17,516 0 163,793 55,605,937 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 0 8,747 8,148,270 194.00

194.01 07951 RETAIL PHARMACY 1,432 0 0 1,432 1,508,458 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

11,385,278 15,080,524 0 360,969 9,463,730 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 30.578788 32.747156 0.000000 0.442206 0.023995 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

220,569 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000559 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description Reconciliatio

n

ADMINISTRATIV

E & GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(TOTAL PATI

ENT DAYS)

5A 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -158,081,737 902,312,056 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,330,590 753,528 6.00

7.00 00700 OPERATION OF PLANT 0 24,871,203 42,053 711,475 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 85,860 0 0 112,325 8.00

9.00 00900 HOUSEKEEPING 0 8,094,392 3,213 3,213 0 9.00

10.00 01000 DIETARY 0 4,069,489 3,705 3,705 0 10.00

11.00 01100 CAFETERIA 0 1,870,437 10,612 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,137,202 2,684 2,684 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 5,661,262 22,514 22,514 0 14.00

15.00 01500 PHARMACY 0 15,984,792 9,130 9,130 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,644,350 2,030 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 8,163,873 558 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,482,600 2,610 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 58,152,070 99,506 99,506 49,972 30.00

31.00 03100 INTENSIVE CARE UNIT 0 19,167,998 0 0 7,506 31.00

31.01 02060 NICU 0 74,537,949 54,717 54,717 27,540 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 19,139,525 16,452 16,452 9,167 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 7,349,721 14,797 14,797 5,569 35.00

45.00 04500 NURSING FACILITY 0 3,393,181 6,678 6,678 6,306 45.00

46.00 04600 OTHER LONG TERM CARE 0 5,936,011 8,833 8,833 6,265 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 34,810,646 75,937 75,937 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 10,965,346 17,285 17,285 0 54.00

56.00 05600 RADIOISOTOPE 0 800,992 0 0 0 56.00

57.00 05700 CT SCAN 0 381,566 1,000 1,000 0 57.00

58.00 05800 MRI 0 2,359,934 4,186 4,186 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,796,219 6,387 6,387 0 59.00

60.00 06000 LABORATORY 0 18,814,247 6,800 6,800 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 2,761,095 260 260 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 15,649,523 1,115 1,115 0 65.00

66.00 06600 PHYSICAL THERAPY 0 5,020,067 9,789 9,789 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,178,218 4,685 4,685 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 6,037,895 8,278 8,278 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,453,947 13,564 13,564 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,106,742 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 9,832,978 29,989 29,989 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 33,562,320 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,863,185 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 57,647,011 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 2,308,577 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 911,366 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 19,800,155 24,944 24,944 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 5,735,543 22,618 22,618 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 1,022,538 8,381 8,381 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 1,245,613 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 750,762 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 768,766 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 105,406 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 98,326 657 657 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 43,431 166 166 0 90.08

90.09 09009 INFUSION CLINIC 0 651,139 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 102,662 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 191,220 1,978 1,978 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 319,514 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 169 0 0 0 90.13
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description Reconciliatio

n

ADMINISTRATIV

E & GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(TOTAL PATI

ENT DAYS)

5A 5.00 6.00 7.00 8.00

90.14 09014 DERMATOLOGY MAIN CLINIC 0 59,546 846 846 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 105,923 189 189 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 29,583 139 139 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 290,433 536 536 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 535,383 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 218,809 283 283 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 11,155 4 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 126,429 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 196 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 3,312,699 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 367,886 0 0 0 90.25

91.00 09100 EMERGENCY 0 27,929,094 19,648 19,648 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,207,182 335 335 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 848,688 1,761 1,761 0 105.00

106.00 10600 HEART ACQUISITION 0 1,139,022 206 206 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -158,081,737 566,351,651 562,058 520,005 112,325 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 476,994 681 681 0 190.00

191.00 19100 RESEARCH 0 27,085,059 16,817 16,817 0 191.00

192.01 19201 MEDICAL FOUNDATION 0 280,844,120 163,793 163,793 0 192.01

194.00 07950 NON PATIENT RELATED 0 13,540,008 8,747 8,747 0 194.00

194.01 07951 RETAIL PHARMACY 0 14,014,224 1,432 1,432 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

158,081,737 6,264,488 29,578,147 100,902 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.175196 8.313544 41.572996 0.898304 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

16,729,273 1,754,298 6,495,474 1,592 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.018540 2.328113 9.129589 0.014173 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATI

ENT DAYS)

CAFETERIA

(FTES)

MAINTENANCE

OF PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATIO

N

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 708,262 9.00

10.00 01000 DIETARY 3,705 112,325 10.00

11.00 01100 CAFETERIA 10,612 0 219,177 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 2,811 0 118,682,881 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 22,514 0 5,151 0 0 14.00

15.00 01500 PHARMACY 9,130 0 5,640 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 4,325 0 0 16.00

17.00 01700 SOCIAL SERVICE 558 0 5,370 0 300 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2,610 0 176 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 99,506 49,972 29,860 0 29,560,274 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,506 8,500 0 9,736,403 31.00

31.01 02060 NICU 54,717 27,540 24,456 0 27,357,415 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,452 9,167 8,093 0 8,693,278 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 14,797 5,569 4,138 0 1,788,728 35.00

45.00 04500 NURSING FACILITY 6,678 6,306 3,065 0 359,127 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 6,265 4,486 0 1,420,756 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 75,937 0 15,322 0 12,812,409 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,285 0 6,662 0 695,316 54.00

56.00 05600 RADIOISOTOPE 0 0 167 0 0 56.00

57.00 05700 CT SCAN 1,000 0 192 0 0 57.00

58.00 05800 MRI 4,186 0 309 0 207,274 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,387 0 574 0 470,495 59.00

60.00 06000 LABORATORY 6,800 0 8,248 0 377 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 260 0 418 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,115 0 10,053 0 2,829 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 3,512 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,685 0 2,205 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 4,294 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 13,564 0 1,520 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 705 0 0 70.00

70.04 03550 PSYCHIATRY 29,989 0 6,791 0 64,031 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 1,122 0 2,095,865 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 1 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 24,944 0 14,726 0 2,495,762 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,618 0 3,832 0 1,991,932 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 380 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 574 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 377 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 386 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 166 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 317 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,978 0 46 0 4,925 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 23 0 1 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATI

ENT DAYS)

CAFETERIA

(FTES)

MAINTENANCE

OF PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATIO

N

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 0 8 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 1 0 1,480 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 382 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 283 0 196 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 276 0 211,248 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 130 0 0 90.25

91.00 09100 EMERGENCY 19,648 0 13,706 0 14,709,850 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 2,093 0 1,241,073 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,761 0 108 0 189,068 105.00

106.00 10600 HEART ACQUISITION 206 0 218 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 516,792 112,325 205,937 0 116,110,224 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 681 0 308 0 0 190.00

191.00 19100 RESEARCH 16,817 0 4,109 0 895,143 191.00

192.01 19201 MEDICAL FOUNDATION 163,793 0 0 0 1 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 8,805 0 1,677,513 194.00

194.01 07951 RETAIL PHARMACY 1,432 0 18 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

9,672,782 5,017,876 2,872,455 0 3,894,219 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 13.657068 44.672833 13.105641 0.000000 0.032812 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

323,348 363,777 408,354 0 180,664 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.456537 3.238611 1.863124 0.000000 0.001522 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS CHAR

GES)

SOCIAL

SERVICE

(TOTAL PATI

ENT DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 54,173,766 14.00

15.00 01500 PHARMACY 960,989 84,035,612 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 2,583,077,633 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 112,325 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 333,114,776 49,972 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 104,028,551 7,506 0 31.00

31.01 02060 NICU 0 0 289,446,025 27,540 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 98,114,350 9,167 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 28,271,000 5,569 0 35.00

45.00 04500 NURSING FACILITY 138 0 5,700,313 6,306 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 13,007,161 6,265 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 496,186,905 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 166 0 84,596,772 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 2,586,084 0 0 56.00

57.00 05700 CT SCAN 0 0 25,958,295 0 0 57.00

58.00 05800 MRI 0 0 26,633,888 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 23,847,377 0 0 59.00

60.00 06000 LABORATORY 7,236 0 149,977,609 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 5,251,838 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 99,114,837 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 14,332,706 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 7,861,526 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 44,837 0 16,404,015 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 62,062,667 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 12,146,175 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 522,945 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 33,550,256 0 32,340,689 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 13,863,185 0 35,933,802 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 67,767,129 322,569,314 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 8,155,526 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 1,556,306 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 27,666,204 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 32,687 46 8,797,070 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 7,527,121 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 9,902,676 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 6,829,057 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 6,873,176 0 0 90.05

90.06 09006 UROLOGY B CLINIC 60 0 2,703,054 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 73 0 180,225 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 163,348 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 517,378 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 60 0 1,089,386 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1 0 431,163 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 2,296 819 300,648 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS CHAR

GES)

SOCIAL

SERVICE

(TOTAL PATI

ENT DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

90.13 09013 DERMATOLOGY FROST CLINIC 2,463 5,794 1,283,259 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 572,958 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 4,693 26,842 281,267 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 48 0 190,154 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 5,347 4 435,203 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 3,464,420 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 167,122 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 1 0 20,628 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 126 0 226,975 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1 33 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 16,541 323 17,755,774 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 1,169,452 0 0 90.25

91.00 09100 EMERGENCY 0 0 180,825,493 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 21,511 0 2,941,305 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 649,037 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 392,628 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 48,512,715 67,800,990 2,583,077,633 112,325 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 3,476,078 9,145 0 0 0 191.00

192.01 19201 MEDICAL FOUNDATION 2,151,766 16,054,622 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 10,315 5,317 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 22,892 165,538 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

8,151,219 19,583,927 6,818,893 9,699,996 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.150464 0.233043 0.002640 86.356519 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

2,088,848 1,269,434 215,078 190,199 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.038558 0.015106 0.000083 1.693292 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

SCHOOL

(ASSIGNED

TIME)

SERVICES-SALA

RY & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHE

R PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 99 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 55 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 8 0 0 31.00

31.01 02060 NICU 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 23 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 3 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 59.00

60.00 06000 LABORATORY 0 1 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 5 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 2 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

SCHOOL

(ASSIGNED

TIME)

SERVICES-SALA

RY & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHE

R PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 1 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 1 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 90.25

91.00 09100 EMERGENCY 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 99 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 191.00

192.01 19201 MEDICAL FOUNDATION 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 1,910,502 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 19,298.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 80,980 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 817.979798 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst.

B, Part I,

col. 26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 83,496,419 83,496,419 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 24,221,908 24,221,908 0 0 31.00

31.01 02060 NICU 96,689,206 96,689,206 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 25,397,823 25,397,823 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 10,499,882 10,499,882 0 0 35.00

45.00 04500 NURSING FACILITY 5,310,956 5,310,956 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 8,503,533 8,503,533 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 47,665,353 47,665,353 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 14,318,267 14,318,267 0 0 54.00

56.00 05600 RADIOISOTOPE 950,339 950,339 0 0 56.00

57.00 05700 CT SCAN 583,005 583,005 0 0 57.00

58.00 05800 MRI 3,120,542 3,120,542 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,602,681 2,602,681 0 0 59.00

60.00 06000 LABORATORY 23,047,661 23,047,661 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,280,693 3,280,693 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 18,855,616 0 18,855,616 0 0 65.00

66.00 06600 PHYSICAL THERAPY 6,605,456 0 6,605,456 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,082,382 0 4,082,382 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 7,728,053 0 7,728,053 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,104,736 5,104,736 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,341,944 1,341,944 0 0 70.00

70.04 03550 PSYCHIATRY 13,553,768 13,553,768 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 44,575,807 44,575,807 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 18,472,735 18,472,735 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,390,792 84,390,792 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,818,036 2,818,036 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,075,156 1,075,156 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 25,202,019 25,202,019 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 8,321,350 8,321,350 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,759,094 1,759,094 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 1,497,505 1,497,505 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 905,262 905,262 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 926,655 926,655 0 0 90.05

90.06 09006 UROLOGY B CLINIC 131,018 131,018 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 157,787 157,787 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 62,019 62,019 0 0 90.08

90.09 09009 INFUSION CLINIC 770,736 770,736 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 123,533 123,533 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 352,313 352,313 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 377,123 377,123 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 5,308 5,308 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 125,249 125,249 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 144,193 144,193 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 44,108 44,108 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 377,392 377,392 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 643,332 643,332 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 278,136 278,136 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 13,417 13,417 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 149,197 149,197 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 238 238 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 3,953,058 3,953,058 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 437,129 437,129 0 0 90.25

91.00 09100 EMERGENCY 35,210,330 35,210,330 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,869,508 3,869,508 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,118,607 1,118,607 0 105.00

106.00 10600 HEART ACQUISITION 1,355,558 1,355,558 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 646,603,923 0 646,603,923 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst.

B, Part I,

col. 26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 646,603,923 0 646,603,923 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 333,114,776 333,114,776 30.00

31.00 03100 INTENSIVE CARE UNIT 104,028,551 104,028,551 31.00

31.01 02060 NICU 289,446,025 289,446,025 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 98,114,350 98,114,350 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 28,271,000 28,271,000 35.00

45.00 04500 NURSING FACILITY 5,700,313 5,700,313 45.00

46.00 04600 OTHER LONG TERM CARE 13,007,161 13,007,161 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 219,771,336 276,415,569 496,186,905 0.096063 0.096063 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 22,678,919 61,917,853 84,596,772 0.169253 0.169253 54.00

56.00 05600 RADIOISOTOPE 301,073 2,285,011 2,586,084 0.367482 0.367482 56.00

57.00 05700 CT SCAN 11,140,567 14,817,728 25,958,295 0.022459 0.022459 57.00

58.00 05800 MRI 11,072,297 15,561,591 26,633,888 0.117164 0.117164 58.00

59.00 05900 CARDIAC CATHETERIZATION 15,389,892 8,457,485 23,847,377 0.109139 0.109139 59.00

60.00 06000 LABORATORY 82,968,076 67,009,533 149,977,609 0.153674 0.153674 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,972,233 1,279,605 5,251,838 0.624675 0.624675 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 97,903,499 1,211,338 99,114,837 0.190240 0.190240 65.00

66.00 06600 PHYSICAL THERAPY 1,856,768 12,475,938 14,332,706 0.460866 0.460866 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,191,133 5,670,393 7,861,526 0.519286 0.519286 67.00

68.00 06800 SPEECH PATHOLOGY 750,474 15,653,541 16,404,015 0.471107 0.471107 68.00

69.00 06900 ELECTROCARDIOLOGY 15,877,759 46,184,908 62,062,667 0.082251 0.082251 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 8,773,377 3,372,798 12,146,175 0.110483 0.110483 70.00

70.04 03550 PSYCHIATRY 3,049 519,896 522,945 25.918152 25.918152 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 21,012,439 11,328,250 32,340,689 1.378320 1.378320 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 28,117,213 7,816,589 35,933,802 0.514077 0.514077 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 185,938,569 136,630,745 322,569,314 0.261621 0.261621 73.00

74.00 07400 RENAL DIALYSIS 1,715,078 6,440,448 8,155,526 0.345537 0.345537 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,141,771 414,535 1,556,306 0.690838 0.690838 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,583,508 26,082,696 27,666,204 0.910932 0.910932 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 269,439 8,527,631 8,797,070 0.945923 0.945923 90.01

90.02 09002 URGENT CARE - OCEANSIDE 11,211 7,515,910 7,527,121 0.233701 0.233701 90.02

90.03 09003 URGENT CARE - MID CITY 19,143 9,883,533 9,902,676 0.151222 0.151222 90.03

90.04 09004 URGENT CARE - EAST COUNTY 16,320 6,812,737 6,829,057 0.132560 0.132560 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 15,521 6,857,655 6,873,176 0.134822 0.134822 90.05

90.06 09006 UROLOGY B CLINIC 122,796 2,580,258 2,703,054 0.048470 0.048470 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 48 180,177 180,225 0.875500 0.875500 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 600 162,748 163,348 0.379674 0.379674 90.08

90.09 09009 INFUSION CLINIC 2,137 515,241 517,378 1.489696 1.489696 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 122,113 967,273 1,089,386 0.113397 0.113397 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 95 431,068 431,163 0.817123 0.817123 90.11

90.12 09012 NEPHROLOGY CLINIC 528 300,120 300,648 1.254367 1.254367 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 246 1,283,013 1,283,259 0.004136 0.004136 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 9,295 563,663 572,958 0.218601 0.218601 90.14

90.15 09015 ALLERGY MAIN CLINIC 130 281,137 281,267 0.512655 0.512655 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 104,550 85,604 190,154 0.231959 0.231959 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 6,591 428,612 435,203 0.867163 0.867163 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0.000000 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 380,035 3,084,385 3,464,420 0.185697 0.185697 90.19

90.20 09020 PULMONARY MAIN CLINIC 826 166,296 167,122 1.664269 1.664269 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 20,628 20,628 0.650427 0.650427 90.21

90.22 09022 PLASTIC SURGERY CLINIC 632 226,343 226,975 0.657328 0.657328 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0.000000 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 906,169 16,849,605 17,755,774 0.222635 0.222635 90.24

90.25 09025 URGENT CARE - SOUTH BAY 5,722 1,163,730 1,169,452 0.373790 0.373790 90.25

91.00 09100 EMERGENCY 42,742,730 138,082,763 180,825,493 0.194720 0.194720 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,941,305 2,941,305 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 96,371 552,666 649,037 105.00

106.00 10600 HEART ACQUISITION 392,628 0 392,628 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,651,067,082 932,010,551 2,583,077,633 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001935



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

202.00 Total (see instructions) 1,651,067,082 932,010,551 2,583,077,633 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001936



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001937



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst.

B, Part I,

col. 26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 83,496,419 83,496,419 0 83,496,419 30.00

31.00 03100 INTENSIVE CARE UNIT 24,221,908 24,221,908 0 24,221,908 31.00

31.01 02060 NICU 96,689,206 96,689,206 0 96,689,206 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 25,397,823 25,397,823 0 25,397,823 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 10,499,882 10,499,882 0 10,499,882 35.00

45.00 04500 NURSING FACILITY 5,310,956 5,310,956 0 5,310,956 45.00

46.00 04600 OTHER LONG TERM CARE 8,503,533 8,503,533 0 8,503,533 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 47,665,353 47,665,353 0 47,665,353 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 14,318,267 14,318,267 0 14,318,267 54.00

56.00 05600 RADIOISOTOPE 950,339 950,339 0 950,339 56.00

57.00 05700 CT SCAN 583,005 583,005 0 583,005 57.00

58.00 05800 MRI 3,120,542 3,120,542 0 3,120,542 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,602,681 2,602,681 0 2,602,681 59.00

60.00 06000 LABORATORY 23,047,661 23,047,661 0 23,047,661 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,280,693 3,280,693 0 3,280,693 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 18,855,616 0 18,855,616 0 18,855,616 65.00

66.00 06600 PHYSICAL THERAPY 6,605,456 0 6,605,456 0 6,605,456 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,082,382 0 4,082,382 0 4,082,382 67.00

68.00 06800 SPEECH PATHOLOGY 7,728,053 0 7,728,053 0 7,728,053 68.00

69.00 06900 ELECTROCARDIOLOGY 5,104,736 5,104,736 0 5,104,736 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,341,944 1,341,944 0 1,341,944 70.00

70.04 03550 PSYCHIATRY 13,553,768 13,553,768 0 13,553,768 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 44,575,807 44,575,807 0 44,575,807 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 18,472,735 18,472,735 0 18,472,735 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,390,792 84,390,792 0 84,390,792 73.00

74.00 07400 RENAL DIALYSIS 2,818,036 2,818,036 0 2,818,036 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,075,156 1,075,156 0 1,075,156 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 25,202,019 25,202,019 0 25,202,019 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 8,321,350 8,321,350 0 8,321,350 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,759,094 1,759,094 0 1,759,094 90.02

90.03 09003 URGENT CARE - MID CITY 1,497,505 1,497,505 0 1,497,505 90.03

90.04 09004 URGENT CARE - EAST COUNTY 905,262 905,262 0 905,262 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 926,655 926,655 0 926,655 90.05

90.06 09006 UROLOGY B CLINIC 131,018 131,018 0 131,018 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 157,787 157,787 0 157,787 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 62,019 62,019 0 62,019 90.08

90.09 09009 INFUSION CLINIC 770,736 770,736 0 770,736 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 123,533 123,533 0 123,533 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 352,313 352,313 0 352,313 90.11

90.12 09012 NEPHROLOGY CLINIC 377,123 377,123 0 377,123 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 5,308 5,308 0 5,308 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 125,249 125,249 0 125,249 90.14

90.15 09015 ALLERGY MAIN CLINIC 144,193 144,193 0 144,193 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 44,108 44,108 0 44,108 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 377,392 377,392 0 377,392 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 643,332 643,332 0 643,332 90.19

90.20 09020 PULMONARY MAIN CLINIC 278,136 278,136 0 278,136 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 13,417 13,417 0 13,417 90.21

90.22 09022 PLASTIC SURGERY CLINIC 149,197 149,197 0 149,197 90.22

90.23 09023 GYNECOLOGY CLINIC 238 238 0 238 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 3,953,058 3,953,058 0 3,953,058 90.24

90.25 09025 URGENT CARE - SOUTH BAY 437,129 437,129 0 437,129 90.25

91.00 09100 EMERGENCY 35,210,330 35,210,330 0 35,210,330 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,869,508 3,869,508 3,869,508 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,118,607 1,118,607 1,118,607 105.00

106.00 10600 HEART ACQUISITION 1,355,558 1,355,558 1,355,558 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 646,603,923 0 646,603,923 0 646,603,923 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001938



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst.

B, Part I,

col. 26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 646,603,923 0 646,603,923 0 646,603,923 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001939



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 333,114,776 333,114,776 30.00

31.00 03100 INTENSIVE CARE UNIT 104,028,551 104,028,551 31.00

31.01 02060 NICU 289,446,025 289,446,025 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 98,114,350 98,114,350 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 28,271,000 28,271,000 35.00

45.00 04500 NURSING FACILITY 5,700,313 5,700,313 45.00

46.00 04600 OTHER LONG TERM CARE 13,007,161 13,007,161 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 219,771,336 276,415,569 496,186,905 0.096063 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 22,678,919 61,917,853 84,596,772 0.169253 0.000000 54.00

56.00 05600 RADIOISOTOPE 301,073 2,285,011 2,586,084 0.367482 0.000000 56.00

57.00 05700 CT SCAN 11,140,567 14,817,728 25,958,295 0.022459 0.000000 57.00

58.00 05800 MRI 11,072,297 15,561,591 26,633,888 0.117164 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 15,389,892 8,457,485 23,847,377 0.109139 0.000000 59.00

60.00 06000 LABORATORY 82,968,076 67,009,533 149,977,609 0.153674 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,972,233 1,279,605 5,251,838 0.624675 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 97,903,499 1,211,338 99,114,837 0.190240 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,856,768 12,475,938 14,332,706 0.460866 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,191,133 5,670,393 7,861,526 0.519286 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 750,474 15,653,541 16,404,015 0.471107 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 15,877,759 46,184,908 62,062,667 0.082251 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 8,773,377 3,372,798 12,146,175 0.110483 0.000000 70.00

70.04 03550 PSYCHIATRY 3,049 519,896 522,945 25.918152 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 21,012,439 11,328,250 32,340,689 1.378320 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 28,117,213 7,816,589 35,933,802 0.514077 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 185,938,569 136,630,745 322,569,314 0.261621 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,715,078 6,440,448 8,155,526 0.345537 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,141,771 414,535 1,556,306 0.690838 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,583,508 26,082,696 27,666,204 0.910932 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 269,439 8,527,631 8,797,070 0.945923 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 11,211 7,515,910 7,527,121 0.233701 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 19,143 9,883,533 9,902,676 0.151222 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 16,320 6,812,737 6,829,057 0.132560 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 15,521 6,857,655 6,873,176 0.134822 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 122,796 2,580,258 2,703,054 0.048470 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 48 180,177 180,225 0.875500 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 600 162,748 163,348 0.379674 0.000000 90.08

90.09 09009 INFUSION CLINIC 2,137 515,241 517,378 1.489696 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 122,113 967,273 1,089,386 0.113397 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 95 431,068 431,163 0.817123 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 528 300,120 300,648 1.254367 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 246 1,283,013 1,283,259 0.004136 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 9,295 563,663 572,958 0.218601 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 130 281,137 281,267 0.512655 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 104,550 85,604 190,154 0.231959 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 6,591 428,612 435,203 0.867163 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0.000000 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 380,035 3,084,385 3,464,420 0.185697 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 826 166,296 167,122 1.664269 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 20,628 20,628 0.650427 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 632 226,343 226,975 0.657328 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0.000000 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 906,169 16,849,605 17,755,774 0.222635 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 5,722 1,163,730 1,169,452 0.373790 0.000000 90.25

91.00 09100 EMERGENCY 42,742,730 138,082,763 180,825,493 0.194720 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,941,305 2,941,305 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 96,371 552,666 649,037 105.00

106.00 10600 HEART ACQUISITION 392,628 0 392,628 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,651,067,082 932,010,551 2,583,077,633 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001940



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

202.00 Total (see instructions) 1,651,067,082 932,010,551 2,583,077,633 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001941



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001942



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst.

B, Part II,

col. 26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 -

col. 2)

Total Patient

Days

Per Diem

(col. 3 /

col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 6,278,884 0 6,278,884 49,972 125.65 30.00

31.00 INTENSIVE CARE UNIT 931,605 931,605 7,506 124.11 31.00

31.01 NICU 5,234,996 5,234,996 27,540 190.09 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 1,332,078 1,332,078 9,167 145.31 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 844,668 844,668 5,569 151.67 35.00

45.00 NURSING FACILITY 423,967 423,967 6,306 67.23 45.00

200.00 Total (lines 30 through 199) 15,046,198 15,046,198 106,060 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x

col. 6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 127 15,958 30.00

31.00 INTENSIVE CARE UNIT 30 3,723 31.00

31.01 NICU 0 0 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 15 2,180 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 NURSING FACILITY 0 0 45.00

200.00 Total (lines 30 through 199) 172 21,861 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001943



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst.

B, Part II,

col. 26)

Total Charges

(from Wkst.

C, Part I,

col. 8)

Ratio of Cost

to Charges

(col. 1 ÷

col. 2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,518,042 496,186,905 0.011121 852,226 9,478 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,473,530 84,596,772 0.017418 60,382 1,052 54.00

56.00 05600 RADIOISOTOPE 15,501 2,586,084 0.005994 0 0 56.00

57.00 05700 CT SCAN 77,011 25,958,295 0.002967 18,827 56 57.00

58.00 05800 MRI 235,814 26,633,888 0.008854 21,087 187 58.00

59.00 05900 CARDIAC CATHETERIZATION 483,688 23,847,377 0.020283 50,064 1,015 59.00

60.00 06000 LABORATORY 969,100 149,977,609 0.006462 239,615 1,548 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 136,008 5,251,838 0.025897 3,314 86 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 739,326 99,114,837 0.007459 60,545 452 65.00

66.00 06600 PHYSICAL THERAPY 722,957 14,332,706 0.050441 1,241 63 66.00

67.00 06700 OCCUPATIONAL THERAPY 310,769 7,861,526 0.039530 1,318 52 67.00

68.00 06800 SPEECH PATHOLOGY 555,911 16,404,015 0.033889 864 29 68.00

69.00 06900 ELECTROCARDIOLOGY 856,386 62,062,667 0.013799 13,305 184 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 262,722 12,146,175 0.021630 9,899 214 70.00

70.04 03550 PSYCHIATRY 1,784,052 522,945 3.411548 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1,918,575 32,340,689 0.059324 68,454 4,061 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 794,543 35,933,802 0.022111 232,267 5,136 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,119,232 322,569,314 0.006570 993,569 6,528 73.00

74.00 07400 RENAL DIALYSIS 116,633 8,155,526 0.014301 43,531 623 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 18,729 1,556,306 0.012034 6,993 84 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,688,768 27,666,204 0.061041 120 7 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1,373,897 8,797,070 0.156177 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 483,672 7,527,121 0.064257 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 298,075 9,902,676 0.030100 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 101,990 6,829,057 0.014935 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 111,225 6,873,176 0.016182 0 0 90.05

90.06 09006 UROLOGY B CLINIC 6,406 2,703,054 0.002370 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 30,080 180,225 0.166902 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 8,703 163,348 0.053279 0 0 90.08

90.09 09009 INFUSION CLINIC 31,852 517,378 0.061564 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3,476 1,089,386 0.003191 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 91,388 431,163 0.211957 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 6,937 300,648 0.023073 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 3,113 1,283,259 0.002426 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 37,487 572,958 0.065427 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 10,999 281,267 0.039105 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7,579 190,154 0.039857 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 34,008 435,203 0.078143 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0.000000 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 37,242 3,464,420 0.010750 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 17,266 167,122 0.103314 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 382 20,628 0.018519 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,403 226,975 0.010587 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 5 0 0.000000 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 135,815 17,755,774 0.007649 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 114,234 1,169,452 0.097682 0 0 90.25

91.00 09100 EMERGENCY 1,789,884 180,825,493 0.009898 36,428 361 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 25,535,415 1,707,412,487 2,714,049 31,216 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001944



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

School

Post-Stepdown

Adjustments

Nursing

School

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education

Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem

(col. 5 ÷

col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 49,972 0.00 127 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,506 0.00 30 31.00

31.01 02060 NICU 0 27,540 0.00 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 9,167 0.00 15 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 5,569 0.00 0 35.00

45.00 04500 NURSING FACILITY 0 6,306 0.00 0 45.00

200.00 Total (lines 30 through 199) 0 106,060 172 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7

x col. 8)

PSA Adj. All

Other Medical

Education

Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 04500 NURSING FACILITY 0 45.00

200.00 Total (lines 30 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001945



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

School

Post-Stepdown

Adjustments

Nursing

School

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001946



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education

Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst.

C, Part I,

col. 8)

Ratio of Cost

to Charges

(col. 5 ÷

col. 7)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 496,186,905 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 84,596,772 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 2,586,084 0.000000 56.00

57.00 05700 CT SCAN 0 0 0 25,958,295 0.000000 57.00

58.00 05800 MRI 0 0 0 26,633,888 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 23,847,377 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 149,977,609 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 5,251,838 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 99,114,837 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 14,332,706 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 7,861,526 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 16,404,015 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 62,062,667 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 12,146,175 0.000000 70.00

70.04 03550 PSYCHIATRY 0 0 0 522,945 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 32,340,689 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 35,933,802 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 322,569,314 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 8,155,526 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 1,556,306 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 27,666,204 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 8,797,070 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 7,527,121 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 9,902,676 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 6,829,057 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 6,873,176 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 2,703,054 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 180,225 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 163,348 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 0 0 517,378 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 1,089,386 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 431,163 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 300,648 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 1,283,259 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 572,958 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 281,267 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 190,154 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 435,203 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 3,464,420 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 167,122 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 20,628 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 226,975 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 17,755,774 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 1,169,452 0.000000 90.25

91.00 09100 EMERGENCY 0 0 0 180,825,493 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,707,412,487 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001947



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷

col. 7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 852,226 0 301,479 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 60,382 0 51,095 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

57.00 05700 CT SCAN 0.000000 18,827 0 27,397 0 57.00

58.00 05800 MRI 0.000000 21,087 0 28,270 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 50,064 0 1,987 0 59.00

60.00 06000 LABORATORY 0.000000 239,615 0 92,136 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 3,314 0 26 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 60,545 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 1,241 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 1,318 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 864 0 492 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 13,305 0 123,573 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 9,899 0 1,450 0 70.00

70.04 03550 PSYCHIATRY 0.000000 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 68,454 0 14,137 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 232,267 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 993,569 0 1,040,021 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 43,531 0 9,434 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 6,993 0 981 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 120 0 2,912 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 0 0 307 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 0 0 361 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.000000 0 0 2,661 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 0 0 55 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 0 0 32 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 0 0 0 0 90.25

91.00 09100 EMERGENCY 0.000000 36,428 0 62,788 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 2,714,049 0 1,761,594 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001948



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education

Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001949



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to

Charge Ratio

From

Worksheet C,

Part I, col.

9

PPS

Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.096063 301,479 0 0 28,961 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.169253 51,095 0 0 8,648 54.00

56.00 05600 RADIOISOTOPE 0.367482 0 0 0 0 56.00

57.00 05700 CT SCAN 0.022459 27,397 0 0 615 57.00

58.00 05800 MRI 0.117164 28,270 0 0 3,312 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.109139 1,987 0 0 217 59.00

60.00 06000 LABORATORY 0.153674 92,136 0 0 14,159 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.624675 26 0 0 16 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.190240 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.460866 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.519286 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.471107 492 0 0 232 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082251 123,573 0 0 10,164 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.110483 1,450 0 0 160 70.00

70.04 03550 PSYCHIATRY 25.918152 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.378320 14,137 0 0 19,485 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.514077 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.261621 1,040,021 0 7,590 272,091 73.00

74.00 07400 RENAL DIALYSIS 0.345537 9,434 0 0 3,260 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.690838 981 0 0 678 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.910932 2,912 0 188 2,653 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.945923 307 0 0 290 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.233701 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.151222 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.132560 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.134822 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.048470 361 0 0 17 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.875500 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.379674 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 1.489696 2,661 0 0 3,964 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.113397 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.817123 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.254367 55 0 0 69 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.004136 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.218601 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.512655 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.231959 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.867163 32 0 0 28 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.185697 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 1.664269 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.650427 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.657328 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.222635 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.373790 0 0 0 0 90.25

91.00 09100 EMERGENCY 0.194720 62,788 0 0 12,226 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 1,761,594 0 7,778 381,245 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 1,761,594 0 7,778 381,245 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001950



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,986 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 171 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Subtotal (see instructions) 0 2,157 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 2,157 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001951



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 49,972 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 49,972 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 49,972 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

127 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 83,496,419 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 83,496,419 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

83,496,419 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 1,670.86 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 212,199 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 212,199 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001952



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient

Cost

Total

Inpatient

Days

Average Per

Diem (col. 1

÷ col. 2)

Program Days Program Cost

(col. 3 x

col. 4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 24,221,908 7,506 3,227.01 30 96,810 43.00

43.01 NICU 96,689,206 27,540 3,510.86 0 0 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 25,397,823 9,167 2,770.57 15 41,559 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 10,499,882 5,569 1,885.42 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 655,476 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 1,006,044 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

21,861 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

31,216 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 53,077 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

952,967 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 38 54.00

55.00 Target amount per discharge 22,894.15 55.00

56.00 Target amount (line 54 x line 55) 869,978 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -82,989 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 923,055 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001953



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line

21)

column 1 ÷

column 2

Total

Observation

Bed Cost

(from line

89)

Observation

Bed Pass

Through Cost

(col. 3 x

col. 4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,278,884 83,496,419 0.075199 0 0 90.00

91.00 Nursing School cost 0 83,496,419 0.000000 0 0 91.00

92.00 Allied health cost 0 83,496,419 0.000000 0 0 92.00

93.00 All other Medical Education 0 83,496,419 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001954



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 49,972 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 49,972 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 49,972 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

19,451 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 83,496,419 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 83,496,419 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

83,496,419 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 1,670.86 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 32,499,898 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 32,499,898 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001955



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient

Cost

Total

Inpatient

Days

Average Per

Diem (col. 1

÷ col. 2)

Program Days Program Cost

(col. 3 x

col. 4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 24,221,908 7,506 3,227.01 3,911 12,620,836 43.00

43.01 NICU 96,689,206 27,540 3,510.86 9,902 34,764,536 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 25,397,823 9,167 2,770.57 3,606 9,990,675 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 10,499,882 5,569 1,885.42 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 67,581,984 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 157,457,929 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line

21)

column 1 ÷

column 2

Total

Observation

Bed Cost

(from line

89)

Observation

Bed Pass

Through Cost

(col. 3 x

col. 4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,278,884 83,496,419 0.075199 0 0 90.00

91.00 Nursing School cost 0 83,496,419 0.000000 0 0 91.00

92.00 Allied health cost 0 83,496,419 0.000000 0 0 92.00

93.00 All other Medical Education 0 83,496,419 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x

col. 2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 836,570 30.00

31.00 03100 INTENSIVE CARE UNIT 404,557 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 5,193 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.096063 852,226 81,867 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.169253 60,382 10,220 54.00

56.00 05600 RADIOISOTOPE 0.367482 0 0 56.00

57.00 05700 CT SCAN 0.022459 18,827 423 57.00

58.00 05800 MRI 0.117164 21,087 2,471 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.109139 50,064 5,464 59.00

60.00 06000 LABORATORY 0.153674 239,615 36,823 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.624675 3,314 2,070 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.190240 60,545 11,518 65.00

66.00 06600 PHYSICAL THERAPY 0.460866 1,241 572 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.519286 1,318 684 67.00

68.00 06800 SPEECH PATHOLOGY 0.471107 864 407 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082251 13,305 1,094 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.110483 9,899 1,094 70.00

70.04 03550 PSYCHIATRY 25.918152 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.378320 68,454 94,352 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.514077 232,267 119,403 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.261621 993,569 259,939 73.00

74.00 07400 RENAL DIALYSIS 0.345537 43,531 15,042 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.690838 6,993 4,831 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.910932 120 109 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.945923 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.233701 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.151222 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.132560 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.134822 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.048470 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.875500 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.379674 0 0 90.08

90.09 09009 INFUSION CLINIC 1.489696 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.113397 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.817123 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.254367 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.004136 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.218601 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.512655 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.231959 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.867163 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.185697 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 1.664269 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.650427 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.657328 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.222635 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.373790 0 0 90.25

91.00 09100 EMERGENCY 0.194720 36,428 7,093 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 2,714,049 655,476 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 2,714,049 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x

col. 2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 128,603,609 30.00

31.00 03100 INTENSIVE CARE UNIT 54,273,873 31.00

31.01 02060 NICU 105,870,898 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 36,860,318 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.096063 85,599,789 8,222,973 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.169253 8,256,365 1,397,415 54.00

56.00 05600 RADIOISOTOPE 0.367482 128,514 47,227 56.00

57.00 05700 CT SCAN 0.022459 4,032,271 90,561 57.00

58.00 05800 MRI 0.117164 3,912,575 458,413 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.109139 842,737 91,975 59.00

60.00 06000 LABORATORY 0.153674 34,842,991 5,354,462 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.624675 1,087,316 679,219 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.190240 46,100,462 8,770,152 65.00

66.00 06600 PHYSICAL THERAPY 0.460866 766,151 353,093 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.519286 874,279 454,001 67.00

68.00 06800 SPEECH PATHOLOGY 0.471107 250,437 117,983 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082251 13,089,352 1,076,612 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.110483 3,825,416 422,643 70.00

70.04 03550 PSYCHIATRY 25.918152 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.378320 8,511,088 11,731,003 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.514077 9,539,620 4,904,099 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.261621 78,917,994 20,646,605 73.00

74.00 07400 RENAL DIALYSIS 0.345537 586,219 202,560 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.690838 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.910932 401,645 365,871 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.945923 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.233701 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.151222 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.132560 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.134822 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.048470 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.875500 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.379674 0 0 90.08

90.09 09009 INFUSION CLINIC 1.489696 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.113397 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.817123 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.254367 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.004136 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.218601 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.512655 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.231959 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.867163 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.185697 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 1.664269 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.650427 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.657328 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.222635 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.373790 0 0 90.25

91.00 09100 EMERGENCY 0.194720 11,273,199 2,195,117 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 312,838,420 67,581,984 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 312,838,420 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem

Costs (from

Wkst. D-1,

Part II)

Organ

Acquisition

Cost (col. 2

x col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 2,133 1,670.86 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 52,164 3,227.01 4 12,908 2.00

2.01 NICU 43.01 0 3,510.86 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 42,500 2,770.57 3 8,312 2.02

3.00 CORONARY CARE UNIT 3.00

4.00 BURN INTENSIVE CARE UNIT 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 1,885.42 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 96,797 7 21,220 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst.

C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.096063 155,037 14,893

9.00 RECOVERY ROOM 9.00

10.00 DELIVERY ROOM & LABOR ROOM 10.00

11.00 ANESTHESIOLOGY 11.00

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.169253 9,513 1,610

13.00 RADIOLOGY-THERAPEUTIC 13.00

14.00 RADIOISOTOPE 14.0056.00 0.367482 0 0

15.00 CT SCAN 15.0057.00 0.022459 7,969 179

16.00 MRI 16.0058.00 0.117164 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.109139 0 0

18.00 LABORATORY 18.0060.00 0.153674 158,752 24,396

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.00

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.624675 279 174

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.00

22.00 INTRAVENOUS THERAPY 22.00

23.00 RESPIRATORY THERAPY 23.0065.00 0.190240 32,068 6,101

24.00 PHYSICAL THERAPY 24.0066.00 0.460866 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.519286 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.471107 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.082251 6,495 534

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.110483 1,002 111

28.04 PSYCHIATRY 28.0470.04 25.918152 336 8,708

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.378320 4,834 6,663

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.514077 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.261621 39,847 10,425

32.00 RENAL DIALYSIS 32.0074.00 0.345537 2,390 826

33.00 ASC (NON-DISTINCT PART) 33.00

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.00

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.00

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.00

37.00 CLINIC 37.0090.00 0.910932 901 821

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.945923 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.233701 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.151222 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.132560 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.134822 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.048470 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.875500 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.379674 0 0

37.09 INFUSION CLINIC 37.0990.09 1.489696 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 0.113397 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 0.817123 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 1.254367 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.004136 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.218601 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 0.512655 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.231959 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.867163 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 0.000000 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.185697 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst.

C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.20 PULMONARY MAIN CLINIC 37.2090.20 1.664269 0 0

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 0.650427 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.657328 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 0.000000 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.222635 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.373790 0 0

38.00 EMERGENCY 38.0091.00 0.194720 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00419,423 75,441

Cost Center Description Worksheet

D-2, Part I

Line Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 4 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 3 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.007 0

Cost Center Description Worksheet

D-2, Part I

Line Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 901 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.00901 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001961



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.0096,661 516,220

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.001,118,607 1,267,016

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.001,215,268 1,783,236

62.00 Total Usable Organs (see instructions) 62.0015

63.00 Medicare Usable Organs (see instructions) 63.009

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.600000

65.00 Medicare Cost/Charges (see instructions) 65.00729,161 1,069,942

66.00 Revenue for Organs Sold 66.0049,715 0

67.00 Subtotal (line 65 minus line 66) 67.00679,446 1,069,942

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00679,446 0 1,069,942 0

Cost Center Description Living

Related

Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 5 8 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 2 73.00

74.00 Total (sum of lines 70 through 73) 5 10 74.00

75.00 Organs Transplanted 5 2 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 8 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 5 10 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001962



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem

Costs (from

Wkst. D-1,

Part II)

Organ

Acquisition

Cost (col. 2

x col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 2,133 1,670.86 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 24,948 3,227.01 2 6,454 2.00

2.01 NICU 43.01 0 3,510.86 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 29,750 2,770.57 2 5,541 2.02

3.00 CORONARY CARE UNIT 3.00

4.00 BURN INTENSIVE CARE UNIT 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 1,885.42 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 56,831 4 11,995 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst.

C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.096063 75,185 7,222

9.00 RECOVERY ROOM 9.00

10.00 DELIVERY ROOM & LABOR ROOM 10.00

11.00 ANESTHESIOLOGY 11.00

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.169253 5,607 949

13.00 RADIOLOGY-THERAPEUTIC 13.00

14.00 RADIOISOTOPE 14.0056.00 0.367482 0 0

15.00 CT SCAN 15.0057.00 0.022459 7,342 165

16.00 MRI 16.0058.00 0.117164 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.109139 0 0

18.00 LABORATORY 18.0060.00 0.153674 62,481 9,602

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.00

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.624675 279 174

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.00

22.00 INTRAVENOUS THERAPY 22.00

23.00 RESPIRATORY THERAPY 23.0065.00 0.190240 16,034 3,050

24.00 PHYSICAL THERAPY 24.0066.00 0.460866 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.519286 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.471107 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.082251 23,435 1,928

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.110483 1,002 111

28.04 PSYCHIATRY 28.0470.04 25.918152 601 15,577

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.378320 3,571 4,922

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.514077 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.261621 21,648 5,664

32.00 RENAL DIALYSIS 32.0074.00 0.345537 0 0

33.00 ASC (NON-DISTINCT PART) 33.00

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.00

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.00

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.00

37.00 CLINIC 37.0090.00 0.910932 820 747

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.945923 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.233701 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.151222 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.132560 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.134822 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.048470 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.875500 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.379674 0 0

37.09 INFUSION CLINIC 37.0990.09 1.489696 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 0.113397 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 0.817123 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 1.254367 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.004136 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.218601 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 0.512655 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.231959 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.867163 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 0.000000 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.185697 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001963



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst.

C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.20 PULMONARY MAIN CLINIC 37.2090.20 1.664269 0 0

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 0.650427 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.657328 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 0.000000 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.222635 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.373790 0 0

38.00 EMERGENCY 38.0091.00 0.194720 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00218,005 50,111

Cost Center Description Worksheet

D-2, Part I

Line Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 2 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 2 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.004 0

Cost Center Description Worksheet

D-2, Part I

Line Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 820 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.00820 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001964



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.0062,106 274,836

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.001,355,558 723,171

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.001,417,664 998,007

62.00 Total Usable Organs (see instructions) 62.0014

63.00 Medicare Usable Organs (see instructions) 63.004

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.285714

65.00 Medicare Cost/Charges (see instructions) 65.00405,046 285,145

66.00 Revenue for Organs Sold 66.0026,849 0

67.00 Subtotal (line 65 minus line 66) 67.00378,197 285,145

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00378,197 0 285,145 0

Cost Center Description Living

Related

Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 0 4 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 10 73.00

74.00 Total (sum of lines 70 through 73) 0 14 74.00

75.00 Organs Transplanted 0 10 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 4 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 0 14 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001965



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 2,157 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 381,245 2.00

3.00 OPPS payments 228,860 3.00

4.00 Outlier payment (see instructions) 2,101 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.225 5.00

6.00 Line 2 times line 5 85,780 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 2,157 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 7,778 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 7,778 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 7,778 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

5,621 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 2,157 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 230,961 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 47,701 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

185,417 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,029 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 186,446 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 186,446 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 186,446 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 186,446 40.00

40.01 Sequestration adjustment (see instructions) 3,729 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 179,935 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 2,711 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 71 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 2,101 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001966



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001967



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.001,201,721 179,935

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.5006/12/2019 352,000 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99-352,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00849,721 179,935

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.0102/26/2020 1,068,918 02/26/2020 2,711

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.991,068,918 2,711

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 71

6.02 SETTLEMENT TO PROGRAM 6.0212 0

7.00 Total Medicare program liability (see instructions) 7.001,918,627 182,717

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00Noridian Healthcare

Solutions

01011 06/02/2021

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001968



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 923,055 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 1,057,643 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 1,980,698 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 1,980,698 6.00

7.00 Deductibles 28,452 7.00

8.00 Subtotal (line 6 minus line 7) 1,952,246 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 1,952,246 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 1,952,246 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 5,537 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 1,957,783 18.00

18.01 Sequestration adjustment (see instructions) 39,156 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 849,721 19.00

20.00 Tentative settlement (for contractor use only) 1,068,918 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) -12 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001969



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 157,457,929 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 157,457,929 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 157,457,929 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 325,608,699 8.00

9.00 Ancillary service charges 312,838,420 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 638,447,119 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 638,447,119 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

480,989,190 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 157,457,929 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 157,457,929 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 157,457,929 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 210,878 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 157,247,051 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 157,247,051 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 157,247,051 0 40.00

41.00 Interim payments 157,247,051 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001970



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:55-7084

CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Nursing Facility Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001971



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

48.94 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

48.94 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

101.96 6.00

7.00 Enter the lesser of line 5 or line 6 48.94 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

28.85 52.56 81.41 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

13.85 25.23 39.08 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.06 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 1.06 10.01

11.00 Total weighted FTE count 13.85 26.29 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

16.33 24.06 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

17.64 23.46 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 15.94 24.60 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 15.94 24.60 17.00

18.00 Per resident amount 93,940.72 93,940.72 18.00

19.00 Approved amount for resident costs 1,497,415 2,310,942 3,808,357 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 53.02 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 110,518.69 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,808,357 25.00

Inpatient

Part A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line

3.02, column 2)

172 0 26.00

27.00 Total Inpatient Days (see instructions) 99,754 99,754 27.00

28.00 Ratio of inpatient days to total inpatient days 0.001724 0.000000 28.00

29.00 Program direct GME amount 6,566 0 6,566 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 6,566 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001972



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 8,155,526 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 1,006,044 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 1,057,643 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 2,063,687 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 383,402 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 383,402 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 2,447,089 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.843323 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.156677 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 6,566 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 5,537 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,029 50.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001973



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment

Fund

Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0036,760,853 0 0 0

2.00 Temporary investments 2.001,224,804,132 747,801 252,265 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00144,163,032 0 0 0

5.00 Other receivable 5.0036,765,745 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.000 0 0 0

7.00 Inventory 7.0010,308,108 0 0 0

8.00 Prepaid expenses 8.0016,316,288 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.00-110,825,469 77,115,251 26,123,867 0

11.00 Total current assets (sum of lines 1-10) 11.001,358,292,689 77,863,052 26,376,132 0

FIXED ASSETS

12.00 Land 12.0019,590,822 0 0 0

13.00 Land improvements 13.005,057,111 0 0 0

14.00 Accumulated depreciation 14.00-3,733,872 0 0 0

15.00 Buildings 15.00657,217,080 0 0 0

16.00 Accumulated depreciation 16.00-272,585,454 0 0 0

17.00 Leasehold improvements 17.009,912,283 0 0 0

18.00 Accumulated depreciation 18.00-6,866,298 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00244,969,048 0 0 0

24.00 Accumulated depreciation 24.00-178,835,443 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00474,725,277 0 0 0

OTHER ASSETS

31.00 Investments 31.00306,546,066 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0022,706,154 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00329,252,220 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.002,162,270,186 77,863,052 26,376,132 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00103,346,968 0 0 0

38.00 Salaries, wages, and fees payable 38.0043,280,374 0 0 0

39.00 Payroll taxes payable 39.006,311,978 0 0 0

40.00 Notes and loans payable (short term) 40.007,030,000 0 0 0

41.00 Deferred income 41.0064,586,833 259,079 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00224,556,153 259,079 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.00357,785,608 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00216,925,962 300,509 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00574,711,570 300,509 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00799,267,723 559,588 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.001,363,002,463

53.00 Specific purpose fund 53.0077,303,464

54.00 Donor created - endowment fund balance - restricted 54.0026,376,132

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.001,363,002,463 77,303,464 26,376,132 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.002,162,270,186 77,863,052 26,376,132 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001974



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment

Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 1,227,376,022 65,768,437 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 197,708,400 2.00

3.00 Total (sum of line 1 and line 2) 1,425,084,422 65,768,437 3.00

4.00 INTERCOMPANY TRANSFER 0 11,535,027 1,800,822 4.00

5.00 0 0 0 5.00

6.00 0 0 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 11,535,027 10.00

11.00 Subtotal (line 3 plus line 10) 1,425,084,422 77,303,464 11.00

12.00 INTERCOMPANY TRANSFER 62,081,959 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 62,081,959 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

1,363,002,463 77,303,464 19.00

Endowment

Fund

Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 24,575,310 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 24,575,310 0 3.00

4.00 INTERCOMPANY TRANSFER 0 4.00

5.00 0 5.00

6.00 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 1,800,822 0 10.00

11.00 Subtotal (line 3 plus line 10) 26,376,132 0 11.00

12.00 INTERCOMPANY TRANSFER 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

26,376,132 0 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001975



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 333,114,776 333,114,776 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 5,700,313 5,700,313 8.00

9.00 OTHER LONG TERM CARE 13,007,161 13,007,161 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 351,822,250 351,822,250 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 104,028,551 104,028,551 11.00

11.01 NICU 289,446,025 289,446,025 11.01

11.02 CVICU - ACUTE CARDIO INTENSIVE 98,114,350 98,114,350 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 CHILD & ADOLSCENT PSYCH SRVCS 28,271,000 28,271,000 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

519,859,926 519,859,926 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 871,682,176 871,682,176 17.00

18.00 Ancillary services 732,575,524 695,463,754 1,428,039,278 18.00

19.00 Outpatient services 46,320,385 233,052,826 279,373,211 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 2,941,305 2,941,305 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 RESEARCH -4,793 428,234 423,441 27.00

27.01 MEDICAL FOUNDATION 119,476,686 332,877,229 452,353,915 27.01

27.02 KIDNEY AND HEART ACQUISITION 488,999 552,666 1,041,665 27.02

27.03 RETAIL PHARMACY 0 -1,052 -1,052 27.03

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,770,538,977 1,265,314,962 3,035,853,939 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,199,033,757 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,199,033,757 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001976



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,035,853,939 1.00

2.00 Less contractual allowances and discounts on patients' accounts 2,216,396,192 2.00

3.00 Net patient revenues (line 1 minus line 2) 819,457,747 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,199,033,757 4.00

5.00 Net income from service to patients (line 3 minus line 4) -379,576,010 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc -693,077 6.00

7.00 Income from investments 42,734,988 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER CAPITATION REVENUE 172,253,341 24.00

24.02 OTHER GRANTS - CONTRACT REVENUE 46,316,124 24.02

24.03 OTHER OTHER GOVERNMENT REVENUES 34,592,543 24.03

24.04 OTHER OTHER REVENUES 88,593,050 24.04

24.05 OTHER NET ASSETS RELEASED 16,587,003 24.05

24.06 OTHER PROVIDER FEES 176,900,438 24.06

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 577,284,410 25.00

26.00 Total (line 5 plus line 25) 197,708,400 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 197,708,400 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001977



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

ANALYSIS OF HOSPITAL-BASED HOME HEALTH AGENCY COSTS

Home Health

Agency I

PPS

Salaries Employee

Benefits

Transportatio

n (see

instructions)

Contracted/Pu

rchased

Services

Other Costs Total (sum of

cols. 1 thru

5)

1.00 2.00 3.00 4.00 5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 0 4.00

5.00 Administrative and General 727,451 119,893 0 16,233 85,285 948,862 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 1,541,601 437,807 0 35,471 0 2,014,879 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 119 119 12.00

13.00 Drugs 0 0 0 0 0 0 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 67,930 39,417 71,137 178,484 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 2,269,052 557,700 67,930 91,121 156,541 3,142,344 24.00

Reclassificat

ion

Reclassified

Trial Balance

(col. 6 +

col.7)

Adjustments Net Expenses

for

Allocation

(col. 8 +

col. 9)

7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 4.00

5.00 Administrative and General 0 948,862 0 948,862 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 2,014,879 0 2,014,879 6.00

7.00 Physical Therapy 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 119 0 119 12.00

13.00 Drugs 0 0 0 0 13.00

14.00 DME 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 22.00

23.00 All Others (specify) 0 178,484 0 178,484 23.00

23.50 Telemedicine 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 0 3,142,344 0 3,142,344 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Column, 6 line 24 should agree with the Worksheet A, column 3, line 101, or subscript as applicable.

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA GENERAL SERVICE COST

Home Health

Agency I

PPS

Capital Related Costs

Net Expenses

for Cost

Allocation

(from Wkst.

H, col. 10)

Bldgs &

Fixtures

Movable

Equipment

Plant

Operation &

Maintenance

Transportatio

n

Subtotal

(cols. 0-4)

0 1.00 2.00 3.00 4.00 4A.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 4.00

5.00 Administrative and General 948,862 0 0 0 0 948,862 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 2,014,879 0 0 0 0 2,014,879 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 119 0 0 0 0 119 12.00

13.00 Drugs 0 0 0 0 0 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 178,484 0 0 0 0 178,484 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 3,142,344 0 0 0 0 3,142,344 24.00

Administrativ

e & General

Total (cols.

4A + 5)

5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

1.00

2.00 Capital Related - Movable

Equipment

2.00

3.00 Plant Operation & Maintenance 3.00

4.00 Transportation 4.00

5.00 Administrative and General 948,862 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 871,602 2,886,481 6.00

7.00 Physical Therapy 0 0 7.00

8.00 Occupational Therapy 0 0 8.00

9.00 Speech Pathology 0 0 9.00

10.00 Medical Social Services 0 0 10.00

11.00 Home Health Aide 0 0 11.00

12.00 Supplies (see instructions) 51 170 12.00

13.00 Drugs 0 0 13.00

14.00 DME 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 15.00

16.00 Respiratory Therapy 0 0 16.00

17.00 Private Duty Nursing 0 0 17.00

18.00 Clinic 0 0 18.00

19.00 Health Promotion Activities 0 0 19.00

20.00 Day Care Program 0 0 20.00

21.00 Home Delivered Meals Program 0 0 21.00

22.00 Homemaker Service 0 0 22.00

23.00 All Others (specify) 77,209 255,693 23.00

23.50 Telemedicine 0 0 23.50

24.00 Total (sum of lines 1-23) 3,142,344 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001979



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA STATISTICAL BASIS

Home Health

Agency I

PPS

Capital Related Costs

Bldgs &

Fixtures

(SQUARE FEET)

Movable

Equipment

(DOLLAR

VALUE)

Plant

Operation &

Maintenance

(SQUARE FEET)

Transportatio

n (MILEAGE)

Reconciliatio

n

Administrativ

e & General

(ACCUM. COST)

1.00 2.00 3.00 4.00 5A.00 5.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation (see

instructions)

0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 -948,862 2,193,482 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 0 0 0 0 2,014,879 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 119 12.00

13.00 Drugs 0 0 0 0 0 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 178,484 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 0 0 0 0 -948,862 2,193,482 24.00

25.00 Cost To Be Allocated (per

Worksheet H-1, Part I)

0 0 0 0 948,862 25.00

26.00 Unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 0.432583 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001980



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description HHA Trial

Balance (1)

BLDG & FIXT CAP REL COSTS

- PATIENT

CARE WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 1.01 1.02 2.00 4.00

1.00 Administrative and General 0 10,244 0 0 144 0 1.00

2.00 Skilled Nursing Care 2,886,481 0 0 0 0 54,446 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 170 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 255,693 0 0 0 4 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,142,344 10,244 0 0 148 54,446 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

Cost Center Description Subtotal ADMINISTRATIV

E & GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

4A 5.00 6.00 7.00 8.00 9.00

1.00 Administrative and General 10,388 1,820 2,785 13,927 0 4,575 1.00

2.00 Skilled Nursing Care 2,940,927 515,238 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 170 30 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 255,697 44,797 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,207,182 561,885 2,785 13,927 0 4,575 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description DIETARY CAFETERIA MAINTENANCE

OF PERSONNEL

NURSING

ADMINISTRATIO

N

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 12.00 13.00 14.00 15.00

1.00 Administrative and General 0 27,430 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 40,722 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 3,237 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 27,430 0 40,722 3,237 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL

SERVICE

NONPHYSICIAN

ANESTHETISTS

NURSING

SCHOOL

SERVICES-SALA

RY & FRINGES

APPRV

SERVICES-OTHE

R PRGM COSTS

APPRV

16.00 17.00 19.00 20.00 21.00 22.00

1.00 Administrative and General 7,765 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 7,765 0 0 0 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001982



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description PARAMED ED

PRGM

Subtotal Intern &

Residents

Cost & Post

Stepdown

Adjustments

Subtotal Allocated HHA

A&G (see Part

II)

Total HHA

Costs

23.00 24.00 25.00 26.00 27.00 28.00

1.00 Administrative and General 0 68,690 0 68,690 1.00

2.00 Skilled Nursing Care 0 3,496,887 0 3,496,887 63,197 3,560,084 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 3,437 0 3,437 62 3,499 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 300,494 0 300,494 5,431 305,925 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 3,869,508 0 3,869,508 68,690 3,869,508 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.018072 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001983



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT

CARE WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliatio

n

1.00 1.01 1.02 2.00 4.00 5A

1.00 Administrative and General 335 0 0 325 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 2,269,052 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 10 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 335 0 0 335 2,269,052 20.00

21.00 Total cost to be allocated 10,244 0 0 148 54,446 21.00

22.00 Unit cost multiplier 30.579104 0.000000 0.000000 0.441791 0.023995 22.00

Cost Center Description ADMINISTRATIV

E & GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(TOTAL PATI

ENT DAYS)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATI

ENT DAYS)

5.00 6.00 7.00 8.00 9.00 10.00

1.00 Administrative and General 10,388 335 335 0 335 0 1.00

2.00 Skilled Nursing Care 2,940,927 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 170 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 255,697 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 3,207,182 335 335 0 335 0 20.00

21.00 Total cost to be allocated 561,885 2,785 13,927 0 4,575 0 21.00

22.00 Unit cost multiplier 0.175196 8.313433 41.573134 0.000000 13.656716 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001984



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE

OF PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATIO

N

(NURSING SA

LARIES)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS CHAR

GES)

11.00 12.00 13.00 14.00 15.00 16.00

1.00 Administrative and General 2,093 0 0 0 0 2,941,305 1.00

2.00 Skilled Nursing Care 0 0 1,241,073 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 21,511 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 2,093 0 1,241,073 21,511 0 2,941,305 20.00

21.00 Total cost to be allocated 27,430 0 40,722 3,237 0 7,765 21.00

22.00 Unit cost multiplier 13.105590 0.000000 0.032812 0.150481 0.000000 0.002640 22.00

INTERNS & RESIDENTS

Cost Center Description SOCIAL

SERVICE

(TOTAL PATI

ENT DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

SCHOOL

(ASSIGNED

TIME)

SERVICES-SALA

RY & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHE

R PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00 23.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 0 0 0 0 0 0 20.00

21.00 Total cost to be allocated 0 0 0 0 0 0 21.00

22.00 Unit cost multiplier 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001985



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From, Wkst.

H-2, Part I,

col. 28, line

Facility

Costs (from

Wkst. H-2,

Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols.

1 + 2)

Total Visits Average Cost

Per Visit

(col. 3 ÷

col. 4)

0 1.00 2.00 3.00 4.00 5.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR BENEFICIARY

COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 2.00 3,560,084 3,560,084 4,832 736.77 1.00

2.00 Physical Therapy 3.00 0 0 0 0 0.00 2.00

3.00 Occupational Therapy 4.00 0 0 0 0 0.00 3.00

4.00 Speech Pathology 5.00 0 0 0 0 0.00 4.00

5.00 Medical Social Services 6.00 0 0 0 0.00 5.00

6.00 Home Health Aide 7.00 0 0 0 0.00 6.00

7.00 Total (sum of lines 1-6) 3,560,084 0 3,560,084 4,832 7.00

Program Visits

Part B

Cost Center Description Cost Limits CBSA No. (1) Part A Not Subject

to

Deductibles &

Coinsurance

Subject to

Deductibles

0 1.00 2.00 3.00 4.00 5.00

Limitation Cost Computation

8.00 Skilled Nursing Care 41740 0 0 8.00

9.00 Physical Therapy 41740 0 0 9.00

10.00 Occupational Therapy 41740 0 0 10.00

11.00 Speech Pathology 41740 0 0 11.00

12.00 Medical Social Services 41740 0 0 12.00

13.00 Home Health Aide 41740 0 0 13.00

14.00 Total (sum of lines 8-13) 0 0 14.00

Cost Center Description From Wkst.

H-2 Part I,

col. 28, line

Facility

Costs (from

Wkst. H-2,

Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols.

1 + 2)

Total Charges

(from HHA

Records)

Ratio (col. 3

÷ col. 4)

0 1.00 2.00 3.00 4.00 5.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 8.00 3,499 0 3,499 0 0.000000 15.00

16.00 Cost of Drugs 9.00 0 0 0 0 0.000000 16.00

Program Visits Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject

to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject

to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR BENEFICIARY

COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 0 0 0 1.00

2.00 Physical Therapy 0 0 0 0 2.00

3.00 Occupational Therapy 0 0 0 0 3.00

4.00 Speech Pathology 0 0 0 0 4.00

5.00 Medical Social Services 0 0 0 0 5.00

6.00 Home Health Aide 0 0 0 0 6.00

7.00 Total (sum of lines 1-6) 0 0 0 0 7.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001986



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description

6.00 7.00 8.00 9.00 10.00 11.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

Program Covered Charges Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject

to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject

to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 0 0 0 0 0 0 15.00

16.00 Cost of Drugs 0 0 0 0 16.00

Cost Center Description Total Program

Cost (sum of

cols. 9-10)

12.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR BENEFICIARY

COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 1.00

2.00 Physical Therapy 0 2.00

3.00 Occupational Therapy 0 3.00

4.00 Speech Pathology 0 4.00

5.00 Medical Social Services 0 5.00

6.00 Home Health Aide 0 6.00

7.00 Total (sum of lines 1-6) 0 7.00

Cost Center Description

12.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001987



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From Wkst. C,

Part I, col.

9, line

Cost to

Charge Ratio

Total HHA

Charge (from

provider

records)

HHA Shared

Ancillary

Costs (col. 1

x col. 2)

Transfer to

Part I as

Indicated

0 1.00 2.00 3.00 4.00

PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

1.00 Physical Therapy 66.00 0.460866 0 0 col. 2, line 2.00 1.00

2.00 Occupational Therapy 67.00 0.519286 0 0 col. 2, line 3.00 2.00

3.00 Speech Pathology 68.00 0.471107 0 0 col. 2, line 4.00 3.00

4.00 Cost of Medical Supplies 71.00 1.378320 0 0 col. 2, line 15.00 4.00

5.00 Cost of Drugs 73.00 0.261621 0 0 col. 2, line 16.00 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001988



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-4

Part I-II

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT

Title XVIII Home Health

Agency I

PPS

Part B

Part A Not Subject

to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

1.00 2.00 3.00

PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES

Reasonable Cost of Part A & Part B Services

1.00 Reasonable cost of services (see instructions) 0 0 0 1.00

2.00 Total charges 0 0 0 2.00

Customary Charges

3.00 Amount actually collected from patients liable for payment for services

on a charge basis (from your records)

0 0 0 3.00

4.00 Amount that would have been realized from patients liable for payment

for services on a charge basis had such payment been made in accordance

with 42 CFR §413.13(b)

0 0 0 4.00

5.00 Ratio of line 3 to line 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000 5.00

6.00 Total customary charges (see instructions) 0 0 0 6.00

7.00 Excess of total customary charges over total reasonable cost (complete

only if line 6 exceeds line 1)

0 0 0 7.00

8.00 Excess of reasonable cost over customary charges (complete only if line

1 exceeds line 6)

0 0 0 8.00

9.00 Primary payer amounts 0 0 0 9.00

Part A

Services

Part B

Services

1.00 2.00

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

10.00 Total reasonable cost (see instructions) 0 0 10.00

11.00 Total PPS Reimbursement - Full Episodes without Outliers 0 0 11.00

12.00 Total PPS Reimbursement - Full Episodes with Outliers 0 0 12.00

13.00 Total PPS Reimbursement - LUPA Episodes 0 0 13.00

14.00 Total PPS Reimbursement - PEP Episodes 0 0 14.00

15.00 Total PPS Outlier Reimbursement - Full Episodes with Outliers 0 0 15.00

16.00 Total PPS Outlier Reimbursement - PEP Episodes 0 0 16.00

17.00 Total Other Payments 0 0 17.00

18.00 DME Payments 0 0 18.00

19.00 Oxygen Payments 0 0 19.00

20.00 Prosthetic and Orthotic Payments 0 0 20.00

21.00 Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00

22.00 Subtotal (sum of lines 10 thru 20 minus line 21) 0 0 22.00

23.00 Excess reasonable cost (from line 8) 0 0 23.00

24.00 Subtotal (line 22 minus line 23) 0 0 24.00

25.00 Coinsurance billed to program patients (from your records) 0 25.00

26.00 Net cost (line 24 minus line 25) 0 0 26.00

27.00 Reimbursable bad debts (from your records) 27.00

28.00 Reimbursable bad debts for dual eligible beneficiaries (see instructions) 28.00

29.00 Total costs - current cost reporting period (line 26 plus line 27) 0 0 29.00

30.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 30.00

30.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 0 30.50

30.99 Demonstration payment adjustment amount before sequestration 0 0 30.99

31.00 Subtotal (see instructions) 0 0 31.00

31.01 Sequestration adjustment (see instructions) 0 0 31.01

31.02 Demonstration payment adjustment amount after sequestration 0 0 31.02

32.00 Interim payments (see instructions) 0 0 32.00

33.00 Tentative settlement (for contractor use only) 0 0 33.00

34.00 Balance due provider/program (line 31 minus lines 31.01, 32, and 33) 0 0 34.00

35.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2,

chapter 1, §115.2

0 0 35.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001989



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-5

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

HHA CCN: 55-7084

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED HHAs FOR SERVICES RENDERED

TO PROGRAM BENEFICIARIES

Home Health

Agency I

PPS

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. H-4, Part II, column as appropriate,

line 32)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00Noridian Healthcare

Solutions

01011 06/02/2021

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-1

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:05-2395

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

Renal Dialysis

Total Costs Basis Statistics FTEs per 2080

Hours

1.00 2.00 3.00 4.00

1.00 REGISTERED NURSES 1,662,564HOURS OF SERVICE 56,691.00 27.26 1.00

2.00 LICENSED PRACTICAL NURSES 0HOURS OF SERVICE 0.00 0.00 2.00

3.00 NURSES AIDES 4,785HOURS OF SERVICE 182.00 0.09 3.00

4.00 TECHNICIANS 36,075HOURS OF SERVICE 1,296.00 0.62 4.00

5.00 SOCIAL WORKERS 0HOURS OF SERVICE 0.00 0.00 5.00

6.00 DIETICIANS 0HOURS OF SERVICE 0.00 0.00 6.00

7.00 PHYSICIANS 0ACCUMULATED COST 7.00

8.00 NON-PATIENT CARE SALARY 0ACCUMULATED COST 8.00

9.00 SUBTOTAL (SUM OF LINES 1-8) 1,703,424 9.00

10.00 EMPLOYEE BENEFITS 470,341SALARY 10.00

11.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 0SQUARE FEET 11.00

12.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 12.00

13.00 MACHINE COSTS & REPAIRS 0PERCENTAGE OF TIME 13.00

14.00 SUPPLIES 0REQUISITIONS 14.00

15.00 DRUGS 0REQUISITIONS 15.00

16.00 OTHER 29,345ACCUMULATED COST 16.00

17.00 SUBTOTAL (SUM OF LINES 9-16)* 2,203,110 17.00

18.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 64,315SQUARE FEET 18.00

19.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 19.00

20.00 EMPLOYEE BENEFITS DEPARTMENT 41,152SALARY 20.00

21.00 ADMINISTRATIVE & GENERAL 404,453ACCUMULATED COST 21.00

22.00 MAINT./REPAIRS-OPER-HOUSEKEEPING 0SQUARE FEET 22.00

23.00 MEDICAL EDUCATION PROGRAM COSTS 0 23.00

24.00 CENTRAL SERVICE & SUPPLIES 0REQUISITIONS 24.00

25.00 PHARMACY 0REQUISITIONS 25.00

26.00 OTHER ALLOCATED COSTS 105,006ACCUMULATED COST 26.00

27.00 SUBTOTAL (SUM OF LINES 17-26)* 2,818,036 27.00

28.00 LABORATORY (SEE INSTRUCTIONS) 0CHARGES 0 28.00

29.00 RESPIRATORY THERAPY (SEE INSTRUCTIONS) 0CHARGES 0 29.00

30.00 OTHER ANCILLARY SERVICE COST CENTERS 0CHARGES 0 30.00

30.97 CARDIAC REHABILITATION 0CHARGES 0 30.97

30.98 HYPERBARIC OXYGEN THERAPY 0CHARGES 0 30.98

30.99 LITHOTRIPSY 0CHARGES 0 30.99

31.00 TOTAL COSTS (SUM OF LINES 27-30) 2,818,036 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* Line 17, column 1 should agree with Worksheet A, column 7 for line 74 or line 94 as appropriate, and line 27, column 1

  should agree with Worksheet B, Part I, column 24, less the sum of columns 21 and 22, for line 74 or line 94 as appropriate.

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001991



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-2

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:05-2395

ALLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building Equipment RNs Other Employee

Benefits

Department

Drugs

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Total Renal Department Costs 64,315 0 1,662,564 40,860 511,493 0 1.00

MAINTENANCE

2.00 Hemodialysis 14,131 0 365,764 8,984 103,001 0 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 0 6.00

7.00 CCPD 50,184 0 1,296,800 31,876 408,492 0 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

0 14.00

15.00 15.00

16.00 Other 0 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

64,315 0 1,662,564 40,860 511,493 0 17.00

18.00 Medical Educational Program

Costs

18.00

19.00 Total Renal Costs (line 17 +

line 18)

19.00

Medical

Supplies

Routine

Ancillary

Services

Subtotal (sum

of cols. 1-8)

Overhead Total (col. 9

+ col. 10)

7.00 8.00 9.00 10.00 11.00

1.00 Total Renal Department Costs 0 0 2,279,232 538,804 2,818,036 1.00

MAINTENANCE

2.00 Hemodialysis 0 0 491,880 116,279 608,159 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 6.00

7.00 CCPD 0 0 1,787,352 422,525 2,209,877 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

14.00

15.00 15.00

16.00 Other 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

0 0 2,279,232 538,804 2,818,036 17.00

18.00 Medical Educational Program

Costs

0 18.00

19.00 Total Renal Costs (line 17 +

line 18)

2,818,036 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-3

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:05-2395

DIRECT AND INDIRECT RENAL DIALYSIS COST ALLOCATION - STATISTICAL

BASIS

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building

(Square Feet)

Equipment (%

of Time)

RNs (Hours) Other (Hours) Employee

Benefits

Department

(Salary)

0 1.00 2.00 3.00 4.00 5.00

1.00 Total Renal Department Costs 64,315 0 1,662,564 40,860 511,493 1.00

MAINTENANCE

2.00 Hemodialysis 127 13,455.00 13,132.00 414.00 337,302 2.00

2.01 AKI-Hemodialysis 0 0.00 0.00 0.00 0 2.01

3.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.01

TRAINING

4.00 Hemodialysis 0 0.00 0.00 0.00 0 4.00

5.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 5.00

6.00 CAPD 0 0.00 0.00 0.00 0 6.00

7.00 CCPD 451 47,703.00 46,559.00 1,469.00 1,337,708 7.00

HOME

8.00 Hemodialysis 0 0.00 0.00 0.00 0 8.00

9.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 9.00

10.00 CAPD 0 0.00 0.00 0.00 0 10.00

11.00 CCPD 0 0.00 0.00 0.00 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0.00 0.00 0.00 0 12.00

13.00 Method II Home Patient 0 0.00 0.00 0.00 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0.00 0.00 0.00 0 16.00

17.00 Total Statistical Basis 578 61,158.00 59,691.00 1,883.00 1,675,010 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

111.271626 0.000000 27.852842 21.699416 0.305367 18.00

Drugs

(Requist.)

Medical

Supplies

(Requist.)

Routine

Ancillary

Services

(Charges)

Subtotal Overhead

(Accum. Cost)

6.00 7.00 8.00 9.00 10.00

1.00 Total Renal Department Costs 0 0 0 2,279,232 538,804 1.00

MAINTENANCE

2.00 Hemodialysis 0 0 0 2.00

2.01 AKI-Hemodialysis 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 5.00

6.00 CAPD 0 0 0 6.00

7.00 CCPD 0 0 0 7.00

HOME

8.00 Hemodialysis 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 9.00

10.00 CAPD 0 0 0 10.00

11.00 CCPD 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0 0 16.00

17.00 Total Statistical Basis 0 0 0 2,279,232 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

0.000000 0.000000 0.000000 0.236397 18.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001993



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-4

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303

Component CCN:05-2395

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL

DIALYSIS

Rate 0 Renal Dialysis

Number of

Total

Treatments

Total Cost

(from Wkst.

I-2, col. 11)

Average Cost

of Treatments

(col. 2 ÷

col. 1)

Number of

Program

Treatments

Total Program

Expenses (see

instructions)

1.00 2.00 3.00 4.00 5.00

1.00 Maintenance - Hemodialysis 4,283 608,159 141.99 59 8,377 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0 0.00 0 0 2.00

3.00 Training - Hemodialysis 0 0 0.00 0 0 3.00

4.00 Training - Peritoneal Dialysis 0 0 0.00 0 0 4.00

5.00 Training - CAPD 0 0 0.00 0 0 5.00

6.00 Training - CCPD 1,215 2,209,877 1,818.83 132 240,086 6.00

7.00 Home Program - Hemodialysis 0 0 0.00 0 0 7.00

8.00 Home Program - Peritoneal Dialysis 0 0 0.00 0 0 8.00

Patient Weeks Patient Weeks

1.00 2.00 3.00 4.00 5.00

9.00 Home Program - CAPD 0 0 0.00 0 0 9.00

10.00 Home Program - CCPD 0 0 0.00 0 0 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

5,498 2,818,036 191 248,463 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

5,498 12.00

Total Program

Payment

Average

Payment Rate

(col. 6 ÷

col. 4)

6.00 7.00

1.00 Maintenance - Hemodialysis 17,779 301.34 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0.00 2.00

3.00 Training - Hemodialysis 0 0.00 3.00

4.00 Training - Peritoneal Dialysis 0 0.00 4.00

5.00 Training - CAPD 0 0.00 5.00

6.00 Training - CCPD 110,921 840.31 6.00

7.00 Home Program - Hemodialysis 0 0.00 7.00

8.00 Home Program - Peritoneal Dialysis 0 0.00 8.00

6.00 7.00

9.00 Home Program - CAPD 0 0.00 9.00

10.00 Home Program - CCPD 0 0.00 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

128,700 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

12.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001994



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

6/1/2021 11:05 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN:05-3303CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 248,463 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 128,700 128,700 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 128,700 128,700 2.03

2.04 Outlier payments 293 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 106 106 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 106 106 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 25,719 25,719 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 25,719 25,719 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 25,825 8.00

9.00 Program payment  (see instructions) 0 102,875 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 2,818,036 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 2,818,036 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 1.000000 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.9.172.6
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Audit Adjustment Detail Report

Date Prepared:

Data File:

Fiscal Year:

Provider Name:

Provider No:

6/1/2021

N:\Departments\A Provider Audit\Audit Support\NPR\NPR Workload\06-02-2021\Jennifer\05-3303 06.30.2019\F.053303.0619.mcax

07/01/2018 To 06/30/2019

RADY CHILDRENS HOSPITAL - SAN DIEGO

053303

CMS-2552-10

Page 1

MCRIF32

Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 1

WPR:  

Completed cost reporting forms and pages in accordance with current regulations.

42 CFR section 412ff and 413ff CMS PUB. 15-II Section 4000

Ref:  1

Adjustment No. 2

WPR:  

Corrected mathematical and flow through errors in cost reporting forms and pages as necessary.

42 CFR section 412ff and 413ff CMS PUB. 15-II Section 4000

Ref:  2

Adjustment No. 3

WPR:  

To determine whether total Program reimbursement costs exceed total Program charges, and if so,

to restrict the reimbursement to the lower of cost or charges.

42 CFR section 412ff and 413ff

Ref:  3

Adjustment No. 4

WPR:  L-F1

To update the kidney transplant certification date to CMS records. PRM 15-II, 4004.1

Ref:  16

S-2, Part I, Line 126.00 If this is a Medicare certified kidney transplant center, enter the certification date in column 1 and termination date,

if applicable, in column 2.

Tagged

Reviewed

Created: 5/19/2021 Modified: 5/19/2021 03:03:46 PM Identifier: Auditor:

Date: By:

08/22/2001 06/11/2009 Replace1.00 

Adjustment No. 5

WPR:  L-J1-1

D, Part V, Title XVIII, Hospital Column 2.00  Run Date: 05/11/2021 Outpatient - OPPS Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  7

D, Part V, Title XVIII, Hospital, Line 50.00 OPERATING ROOM

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

301,480 -1 301,479 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 54.00 RADIOLOGY-DIAGNOSTIC

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

49,570 1,525 51,095 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 58.00 MRI

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

28,268 2 28,270 Replace2.00 Charges PPS Reimbursed Services (see inst.)

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001996



Audit Adjustment Detail Report

Date Prepared:

Data File:

Fiscal Year:

Provider Name:

Provider No:

6/1/2021

N:\Departments\A Provider Audit\Audit Support\NPR\NPR Workload\06-02-2021\Jennifer\05-3303 06.30.2019\F.053303.0619.mcax

07/01/2018 To 06/30/2019

RADY CHILDRENS HOSPITAL - SAN DIEGO

053303

CMS-2552-10

Page 2

MCRIF32

Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 5

WPR:  L-J1-1

D, Part V, Title XVIII, Hospital Column 2.00  Run Date: 05/11/2021 Outpatient - OPPS Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  7

D, Part V, Title XVIII, Hospital, Line 59.00 CARDIAC CATHETERIZATION

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

1,973 14 1,987 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 60.00 LABORATORY

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

85,860 6,276 92,136 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 69.00 ELECTROCARDIOLOGY

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

120,216 3,357 123,573 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 71.00 MEDICAL SUPPLIES CHARGED TO PATIENT

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

13,782 355 14,137 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 73.00 DRUGS CHARGED TO PATIENTS

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

1,038,799 1,222 1,040,021 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 74.00 RENAL DIALYSIS

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

8,973 461 9,434 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 77.00 ALLOGENEIC STEM CELL ACQUISITION

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

982 -1 981 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 90.00 CLINIC

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

2,943 -31 2,912 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 90.01 MPF HOSPITAL BASED CLINICS

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

297 10 307 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 90.06 UROLOGY B CLINIC

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001997



Audit Adjustment Detail Report

Date Prepared:

Data File:
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Provider Name:
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6/1/2021
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CMS-2552-10

Page 3

MCRIF32

Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 5

WPR:  L-J1-1

D, Part V, Title XVIII, Hospital Column 2.00  Run Date: 05/11/2021 Outpatient - OPPS Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  7

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

349 12 361 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 90.09 INFUSION CLINIC

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

2,495 166 2,661 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 90.12 NEPHROLOGY CLINIC

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

53 2 55 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 90.17 GASTROENTEROLOGY MAIN CLINIC

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

31 1 32 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 91.00 EMERGENCY

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

58,699 4,089 62,788 Replace2.00 Charges PPS Reimbursed Services (see inst.)

Adjustment No. 6

WPR:  L-J1-1

D, Part V, Title XVIII, Hospital Column 4.00  Run Date: 05/11/2021 Outpatient - Part B Vaccine Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  8

D, Part V, Title XVIII, Hospital, Line 90.00 CLINIC

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

118 70 188 Replace4.00 Charges Cost Reimbursed Services Not Subject

To Ded. & Coins. (see inst.)

Adjustment No. 7

WPR:  L-J1-1

D-3, Title XVIII, Hospital Column 2.00  Run Date: 05/11/2021 Inpatient Part A Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  5

D-3, Title XVIII, Hospital, Line 30.00 ADULTS & PEDIATRICS

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

836,580 -10 836,570 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 31.00 INTENSIVE CARE UNIT

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001998



Audit Adjustment Detail Report
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Data File:
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Provider No:
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MCRIF32

Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 7

WPR:  L-J1-1

D-3, Title XVIII, Hospital Column 2.00  Run Date: 05/11/2021 Inpatient Part A Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  5

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

404,553 4 404,557 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 31.02 CVICU - ACUTE CARDIO INTENSIVE

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

5,188 5 5,193 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 50.00 OPERATING ROOM

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

852,227 -1 852,226 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 54.00 RADIOLOGY-DIAGNOSTIC

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

60,381 1 60,382 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 60.00 LABORATORY

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

239,617 -2 239,615 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 73.00 DRUGS CHARGED TO PATIENTS

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

993,568 1 993,569 Replace2.00 Inpatient Program Charges

Adjustment No. 8

WPR:  L-J1-1

E, Part B, Title XVIII, Hospital Column 1.00  Run Date: 05/11/2021 Outpatient - OPPS Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  9

E, Part B, Title XVIII, Hospital, Line 3.00 OPPS payments

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

226,519 2,341 228,860 Replace1.00 

E, Part B, Title XVIII, Hospital, Line 26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions)

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

47,233 468 47,701 Replace1.00 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-001999
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Fiscal Year:

Provider Name:
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Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 9

WPR:  L-J3

To remove the protested items from the cost report. 42 CFR 413.13

Ref:  13

E, Part B, Title XVIII, Hospital, Line 44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter

1, §115.2

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 11:11:20 AM Identifier: Auditor:

Date: By:

24,806 -24,806 0 Replace1.00 

Adjustment No. 10

WPR:  L-M04

To post the current year tentative settlement.42 CFR 413.64

Ref:  4

E-1, Part I, Title XVIII, Hospital, Line 5.01 TENTATIVE TO PROVIDER

Tagged

Reviewed

Created: 5/11/2021 Modified: 5/11/2021 11:24:05 AM Identifier: Auditor:

Date: By:

02/26/2020 Replace1.00 Inpatient Part A mm/dd/yyyy

Tagged

Reviewed

Created: 5/11/2021 Modified: 5/11/2021 11:24:14 AM Identifier: Auditor:

Date: By:

0 1,068,918 1,068,918 Replace2.00 Inpatient Part A Amount

Tagged

Reviewed

Created: 5/11/2021 Modified: 5/11/2021 11:24:18 AM Identifier: Auditor:

Date: By:

02/26/2020 Replace3.00 Part B mm/dd/yyyy

Tagged

Reviewed

Created: 5/11/2021 Modified: 5/11/2021 11:24:23 AM Identifier: Auditor:

Date: By:

0 2,711 2,711 Replace4.00 Part B Amount

Adjustment No. 11

WPR:  L-J1-1

E-1, Part I, Title XVIII, Hospital Column 4.00  Run Date: 05/11/2021 Outpatient - OPPS Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  6

E-1, Part I, Title XVIII, Hospital, Line 1.00 Total interim payments paid to provider

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

178,100 1,835 179,935 Replace4.00 Part B Amount

Adjustment No. 12

WPR:  L-J3

To remove the protested items from the cost report. 42 CFR 413.13

Ref:  13

E-3, Part I, Title XVIII, Hospital, Line 22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter

1, §115.2

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 11:15:17 AM Identifier: Auditor:

Date: By:

515,636 -515,636 0 Replace1.00 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002000
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Adjustment No. 13

WPR:  L-C1

To properly report the updated GME per-resident amounts.42 CFR 413.77

Ref:  14

E-4, Title XVIII, Hospital, Line 23.00 Enter the locality adjustment national average per resident amount (see instructions)

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 01:04:47 PM Identifier: Auditor:

Date: By:

0.00 110,518.69 110,518.69 Replace1.00 

Adjustment No. 14

WPR:  L-C2c

To adjust the GME FTE counts to the audited amounts.42 CFR 413.86

Ref:  15

E-4, Title XVIII, Hospital, Line 8.00 Weighted FTE count for physicians in an allopathic and osteopathic program for the current year.

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 03:26:22 PM Identifier: Auditor:

Date: By:

52.64 -0.08 52.56 Replace2.00 Other

E-4, Title XVIII, Hospital, Line 12.00 Total weighted resident FTE count for the prior cost reporting year (see instructions)

Tagged

Reviewed

Created: 5/24/2021 Modified: 5/24/2021 09:40:57 AM Identifier: Auditor:

Date: By:

16.34 -0.01 16.33 Replace1.00 Primary Care

Tagged

Reviewed

Created: 5/21/2021 Modified: 5/24/2021 09:41:02 AM Identifier: Auditor:

Date: By:

24.10 -0.04 24.06 Replace2.00 Other

E-4, Title XVIII, Hospital, Line 13.00 Total weighted resident FTE count for the penultimate cost reporting year (see instructions)

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 03:26:08 PM Identifier: Auditor:

Date: By:

17.52 0.12 17.64 Replace1.00 Primary Care

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 03:26:32 PM Identifier: Auditor:

Date: By:

23.58 -0.12 23.46 Replace2.00 Other

Adjustment No. 15

WPR:  L-J1-4

I-4, Rate 0, Renal Dialysis Column 4.00  Run Date: 05/11/2021 Clinic - Free Standing Renal Dialysis Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  10

I-4, Rate 0, Renal Dialysis, Line 6.00 Training - CCPD

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

895 -763 132 Replace4.00 Number of Program Treatments (prior to Jan. 1)

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002001
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Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 16

WPR:  L-J1-4

I-4, Rate 0, Renal Dialysis Column 6.00  Run Date: 05/11/2021 Clinic - Free Standing Renal Dialysis Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  11

I-4, Rate 0, Renal Dialysis, Line 6.00 Training - CCPD

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

107,318 3,603 110,921 Replace6.00 Total Program Payment (prior to Jan. 1)

Adjustment No. 17

WPR:  L-J1-4

I-5 Column 1.00  Run Date: 05/11/2021 Clinic - Free Standing Renal Dialysis Ref: 42CFR 412.110/413.20

CMS PUB. 15-1 Sec. 2408.4

Ref:  12

I-5, Line 4.00 Coinsurance billed to Medicare (Part B) patients

Tagged

Reviewed

Created: 5/18/2021 Modified: 5/18/2021 Identifier: Auditor:

Date: By:

24,999 720 25,719 Replace1.00 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002002
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Health Financial Systems

Value Error

No Errors.
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SAN DIEGO CA

PROVIDER NUMBER(S):

05-3303, 05-2395, 55-7084

FISCAL PERIOD ENDING:  June 30, 2020

Date Issued:  August 19, 2022

FINAL SETTLEMENT

FOR

RADY CHILDRENS HOSPITAL - SAN DIEGO

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002004



NISHANTHA RATNAYAKE, VP OF FINANCE
RADY CHILDRENS HOSPITAL - SAN DIEGO
3020 CHILDRENS WAY
SAN DIEGO CA 92123

RE:   Provider:  RADY CHILDRENS HOSPITAL - SAN DIEGO

Fiscal Year End:  June 30, 2020

Dear  Ratnayake:

Difference

Tentative Paid to Provider (Program) 1,894,813.00       
Sequestration Adjustment 50,870.00            
Net Amount Due to Provider (Program) (335,316.00)$       

The amount due to Medicare will be recovered as described in the enclosed collection letter.

Subunit(s):  05-2395, 55-7084

Our determination, made in accordance with 42 CFR 405.1803, is supported by the enclosed 
adjustment report and the resultant cost report.  Per this determination, the amount due is listed 
below:

CMS regulations require that interest be recalculated whenever a cost report settlement 
determination is revised.  If your facility was previously assessed interest on a settlement for this cost 
reporting period, the amount of interest due to the Medicare Program will be recalculated. If we 
determine that there has been an overpayment of interest, the amount overpaid will be refunded on a 
future Remittance Advice.

The enclosed adjustment report shows the individual adjustments made and includes appropriate 
references to the applicable laws, regulations, and instructions that were used as the basis for the 
adjustments.

Per As-Filed Cost 
Report

Per Final 
Determination

Amount due to Provider (Program) 
Per Summary 1,943,685$          1,610,367$          (333,318)$          

PO Box 6782
Fargo, ND  58108-6782

August 19, 2022

NOTICE OF AMOUNT OF PROGRAM REIMBURSEMENT

Provider Number: 05-3303

A CMS Medicare Administrative Contractor

Noridian Healthcare Solutions LLC
February 5, 2024February 5, 2024February 5, 2024 NOTICE-002005



RADY CHILDRENS HOSPITAL - SAN DIEGO

Page 2

Effective November 1, 2021, a PRRB appeal request must be submitted electronically through the 
Office of Hearings Case and Document Management System (OH CDMS). In limited circumstances, 
it may be necessary for a party to contact the PRRB to request an exemption to the mandatory 
electronic filing requirement, as described in PRRB Rule 2.1.2.

To access OH CDMS, see https://www.cms.gov/Regulations-and-Guidance/Review-Boards/PRRBReview/Electronic-

When a provider appeal request is submitted through the OH CDMS, the system automatically notifies

PRRB Appeals/Contractor Appeals
Federal Specialized Services
1701 S. Racine Avenue
Chicago, IL 60608-4058

August 19, 2022

If you disagree with the cost report adjustments, you have the right to appeal those adjustments. If 
you disagree with adjustments aggregating at least $10,000 ($50,000 for a group of providers 
appealing a common issue) in program reimbursement, your appeal is to the Provider 
Reimbursement Review Board PRRB.

Filing.html. The webpage includes a link to the CMS Enterprise Portal as well as current registration 
and user manuals.

all parties to the appeal, including Noridian and Federal Specialized Services, LLC (FSS). via email 
prrb@fssappeals.com. In the subject line, reference the case number first (if available); followed by 
the case name; followed by the nature of the correspondence.

If you disagree with adjustments aggregating at least $1,000 but less than $10,000 in program 
reimbursement, your appeal is a Contractor Appeal and must be addressed to Federal Specialized 
Services (FSS) via email intermediary@fssappeals.com.

When email is not an option, providers filing Contractor appeals should send their documents via U.S. 
mail or express delivery services to the following FSS address:

Please do not send any protected health information (PHI) or personally identifiable information (PII). 
Files containing PHI or PII will be returned to the sender.

A copy of the appeal request and any subsequent correspondence should also be sent to 
Noridian via email.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002006



RADY CHILDRENS HOSPITAL - SAN DIEGO

Page 3

If you have questions, please contact our Call Center at 855-609-9960.

Sincerely,

/s/

Kelly Anderson, Director, J-E Provider Audit & Reimbursement
Provider Audit and Reimbursement Department

APL

Enclosure

We're looking for ways to improve your Audit and Reimbursement experience. Please take a few 
minutes to share your thoughts with us. https://med.noridianmedicare.com/web/medicare/ar-npr-
survey

Should you need more information regarding appeals, information is available in 42 CFR 405.1809, 
405.1811, 405.1815, 405.1835, and 405.1843 and the PRRB Rules, Version 3.1, effective November 
1, 2021.

August 19, 2022

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002007



FIRST REQUEST
CERTIFIED MAIL

NISHANTHA RATNAYAKE VP OF FINANCE
RADY CHILDRENS HOSPITAL - SAN DIEGO
3020 CHILDRENS WAY
SAN DIEGO CA 92123

RE:  Provider:  RADY CHILDRENS HOSPITAL - SAN DIEGO Initial Demand Letter

Fiscal Year End:  June 30, 2020

Dear  Ratnayake:

PO Box 6782
Fargo, ND  58108-6782

August 19, 2022

Provider Number: 05-3303

Subunit(s):  05-2395, 55-7084

The final settlement made under the Health Insurance for the Aged Act, Title XVIII for 
the provider above shows an amount due the Medicare program of $335,316.00.

As a means of collecting the amount due, we will recoup (reduce or withhold) 100% of 
your interim payments from your Remittance Advice starting 15 days from the date of 
this letter until the full amount due has been recouped or an acceptable repayment 
schedule, along with the first month's payment, is received.  If you would prefer not to 
have the overpayment withheld through your remit, a check must be received in our 
office on or before 15 days from the date of this letter.  If you have questions, please 
contact our Call Center at 855-609-9960.

If you wish to make arrangements for an extended repayment plan, please contact JE-
ERS@noridian.com.  All extended repayment schedules are subject to interest.  The 
interest rate is determined by the Secretary of the Treasury.  The current interest rate 
on overpayments is 8.750%.  Payments are applied first to accrued interest and then to 
the principle.

If you are submitting a check, please make it payable to "Noridian Healthcare Solutions, 

A CMS Medicare Administrative Contractor

Noridian Healthcare Solutions LLC
February 5, 2024February 5, 2024February 5, 2024 NOTICE-002008



RADY CHILDRENS HOSPITAL - SAN DIEGO

Page 2

Noridian Healthcare Solutions, LLC
PO Box 6782
Fargo, ND  58108-6782

We expect to hear from you shortly.

Sincerely,

/s/

Kelly Anderson, Director, J-E Provider Audit & Reimbursement
Provider Audit and Reimbursement Department

APL

Enclosure

In accordance with the Social Security Act, Section 1815(d) and 1833(j), interest will be 
assessed on the amount due CMS unless full payment is made within 30 days from the 
date of this letter.  As stated in 42 CFR 405.378, interest will be assessed for each full 
30-day period that payment is delayed.

August 19, 2022

Noridian Healthcare Solutions (Noridian) offers an immediate offset option for collection 
of this overpayment from your Medicare claims processing payment.  Please refer to 
the immediate offset request form found on the Noridian website: 
https://med.noridianmedicare.com/web/jea/forms

LLC Medicare A", identify on the check what settlement the payment is to be applied to, and 
mail it to:

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002009



PROVIDER'S CONTRACTOR
REPORT DETERMINATION DIFFERENCE

2,828,003                  2,946,175            118,172          
98,421                       99,963                 1,542              

    Less:  Interim Payments
Form 2552-10, W/S E-3 Pt I, Ln 19 886,620                     1,338,224            451,604          
Form 2552-10, W/S E Pt B, Ln 41 96,119                       97,547                 1,428              

Total Part A 1,941,383                  1,607,951            (333,432)         
Total Part B 2,302                         2,416                   114                 

Amount Due Provider 1,943,685                  1,610,367            (333,318)         
Less:  Tentative Settlement

Paid to Provider:  4/27/21 1,894,813            
Less: Sequestration Adjustment

Form 2552-10, W/S E-3 Pt I, Ln 18.01 49,201                 
Form 2552-10, W/S E Pt B, Ln 40.01 1,669                   

Hide this line
Amount Due Program (335,316)              

PROVIDER'S CONTRACTOR
Reimbursable to HHA: REPORT DETERMINATION DIFFERENCE

-                             -                       -                  
-                             -                       -                  

     Less:  Interim Payments
-                             -                       -                  
-                             -                       -                  

Total Part A -                             -                       -                  
Total Part B -                             -                       -                  

Amount Due Provider -                             -                       -                  
Less:  Tentative Settlement

-                       
Less: Sequestration Adjustment

Hide this line -                       
Hide this line -                       

Amount Due Provider -                       

PROVIDER'S CONTRACTOR
Reimbursable to ESRD: REPORT DETERMINATION DIFFERENCE
  Bad Debt from:

-                             -                       -                  

Component Recap
Rady Childrens Hospital - San Diego 05-3303

FYE 6/30/20  NPR 8/19/22
05-3303

Form 2552-10, W/S E-3 Pt I, Ln 18
Form 2552-10, W/S E Pt B, Ln 40

Hide this line

Hide this line
Hide this line

55-7084

Hide this line

Rady Childrens Hospital - San Diego 05-3303
FYE 6/30/20  NPR 8/19/22

05-2395 For Information Only - 
Bad Debt paid on W/S E, Part B

Form 2552-10, W/S I-5, Ln 11

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002010



Total Reimbursable to Provider: 2,926,424                  3,046,138            119,714          
     Less:  Interim Payments 982,739                     1,435,771            453,032          
Amount Due Provider 1,943,685                  1,610,367            (333,318)         
Less:  Tentative Settlement

Paid to Provider:  4/27/21 1,894,813            

Less: Sequestration Adjustment
50,870                 

Amount Due Program (335,316)              

NET AMOUNT DUE PROGRAM (335,316)              

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002011



 

PROVIDER NAME: RADY CHILDRENS HOSPITAL - SAN DIEGO

PROVIDER NUMBERS:

REPORTING PERIOD ENDING:  June 30, 2020

/s/
Kelly Anderson, Director, J-E Provider Audit & Reimbursement

Notice of Program Reimbursement Date

This report is intended for the information of the provider and the Center for Medicare 
and Medicaid Services (CMS).  This restriction is not intended to limit distribution of this 
report, which is a matter of public record, unless otherwise restricted by applicable law.

August 19, 2022

PO Box 6782
Fargo, ND  58108-6782

05-3303, 05-2395, 55-7084

We have reviewed the provider's Medicare cost report for the cost report period stated 
above.

Preparation of the cost report and compliance with Medicare laws, regulations, and 
instructions are the responsibility of the provider's management.

We have performed a review of the cost report.  The attached Medicare cost report has 
been adjusted, where required, for items of noncompliance discovered during our 
review, which are listed in the enclosed adjustment report.

A CMS Medicare Administrative Contractor

Noridian Healthcare Solutions LLC
February 5, 2024February 5, 2024February 5, 2024 NOTICE-002012



In Lieu of Form CMS-2552-10Health Financial Systems
FORM APPROVED
OMB NO. 0938-0050
EXPIRES 03-31-2022

This report is required by law (42 USC 1395g; 42 CFR 413.20(b)). Failure to report can result in all interim
payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S
Parts I-III

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION
AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS
Provider
use only

[ X ]Electronically prepared cost report Date: Time:
[   ]Manually prepared cost report
[ 0 ]If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor
use only

[ 2 ]Cost Report Status
(1) As Submitted
(2) Settled without Audit
(3) Settled with Audit
(4) Reopened
(5) Amended

Date Received: 02/01/2021
Contractor No. 01011

NPR Date: 08/19/2022

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:
[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.
[ N ]

4
Initial Report for this Provider CCN
Final Report for this Provider CCN[ N ]

1.
2.
3.
4.

5. 6.
7.
8.
9.

10.
11.
12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)
MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE
PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND
ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying
electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and
Statement of Revenue and Expenses prepared by RADY CHILDRENS HOSPITAL - SAN DIEGO ( 05-3303 ) for the cost
reporting period beginning 07/01/2019 and ending 06/30/2020 and to the best of my knowledge and belief, this
report and statement are true, correct, complete and prepared from the books and records of the provider in
accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and
regulations regarding the provision of health care services, and that the services identified in this cost
report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

I have read and agree with the above certification
statement. I certify that I intend my electronic
signature on this certification be the legally
binding equivalent of my original signature.

ELECTRONIC
SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII
Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00
PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 -335,405 89 0 188,562,276 1.00
2.00 Subprovider - IPF 0 0 0 0 2.00
3.00 Subprovider - IRF 0 0 0 0 3.00
5.00 Swing Bed - SNF 0 0 0 0 5.00
6.00 Swing Bed - NF 0 0 6.00
8.00 NURSING FACILITY 0 0 8.00
9.00 HOME HEALTH AGENCY I 0 0 0 0 9.00
200.00 Total 0 -335,405 89 0 188,562,276 200.00
The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time
required to complete and review the information collection is estimated 673 hours per response, including the time to review
instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you
have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,
7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA
Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved
under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions
or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002013



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00
Hospital and Hospital Health Care Complex Address:

1.00 Street:3020 CHILDRENS WAY PO Box: 1.00
2.00 City: SAN DIEGO State: CA Zip Code: 92123 County: SAN DIEGO 2.00

Component Name

1.00

CCN
Number

2.00

CBSA
Number

3.00

Provider
Type

4.00

Date
Certified

5.00

Payment System (P,
T, O, or N)

V
6.00

XVIII
7.00

XIX
8.00

Hospital and Hospital-Based Component Identification:
3.00 Hospital RADY CHILDRENS HOSPITAL

- SAN DIEGO
053303 41740 7 07/01/1966 O T O 3.00

4.00 Subprovider - IPF 4.00
5.00 Subprovider - IRF 5.00
6.00 Subprovider - (Other) 6.00
7.00 Swing Beds - SNF 7.00
8.00 Swing Beds - NF 8.00
9.00 Hospital-Based SNF 9.00
10.00 Hospital-Based NF CHILDRENS CONVAESCENT

HOPSITAL
557084 41740 12/01/1986 N O 10.00

11.00 Hospital-Based OLTC 11.00
12.00 Hospital-Based HHA CHILDRENS HOSPITAL HOME

CARE
557084 41740 04/25/1990 N P O 12.00

13.00 Separately Certified ASC 13.00
14.00 Hospital-Based Hospice 14.00
15.00 Hospital-Based Health Clinic - RHC 15.00
16.00 Hospital-Based Health Clinic - FQHC 16.00
17.00 Hospital-Based (CMHC) I 17.00
18.00 Renal Dialysis RADY CHILDRENS HOSPITAL

- SAN DIEGO
052395 41740 07/01/2010 18.00

19.00 Other 19.00
From:
1.00

To:
2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2019 06/30/2020 20.00
21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00
Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for
disproportionate share hospital adjustment, in accordance with 42 CFR
§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this
facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment
hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this
cost reporting period? Enter in column 1, "Y" for yes or "N" for no for
the portion of the cost reporting period occurring prior to October 1.
Enter in column 2, "Y" for yes or "N" for no for the portion of the cost
reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care
payments to be determined at cost report settlement? (see instructions)
Enter in column 1, "Y" for yes or "N" for no, for the portion of the
cost reporting period prior to October 1. Enter in column 2, "Y" for yes
or "N" for no, for the portion of the cost reporting period on or after
October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to
rural as a result of the OMB standards for delineating statistical areas
adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no
for the portion of the cost reporting period prior to October 1. Enter
in column 2, "Y" for yes or "N" for no for the portion of the cost
reporting period occurring on or after October 1. (see instructions)
Does this hospital contain at least 100 but not more than 499 beds (as
counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for
yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to
rural as a result of the revised OMB delineations for statistical areas
adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no
for the portion of the cost reporting period prior to October 1. Enter
in column 2, "Y" for yes or "N" for no for the portion of the cost
reporting period occurring on or after October 1. (see instructions)
Does this hospital contain at least 100 but not more than 499 beds (as
counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for
yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25
below? In column 1, enter 1 if date of admission, 2 if census days, or 3
if date of discharge. Is the method of identifying the days in this cost
reporting period different from the method used in the prior cost
reporting period?  In column 2, enter "Y" for yes or "N" for no.

3 N 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002014



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State
Medicaid
paid days

1.00

In-State
Medicaid
eligible
unpaid
days

2.00

Out-of
State

Medicaid
paid days

3.00

Out-of
State

Medicaid
eligible
unpaid

4.00

Medicaid
HMO days

5.00

Other
Medicaid
days

6.00
24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state
Medicaid eligible unpaid days in column 2,
out-of-state Medicaid paid days in column 3,
out-of-state Medicaid eligible unpaid days in column
4, Medicaid HMO paid and eligible but unpaid days in
column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state
Medicaid paid days in column 1, the in-state
Medicaid eligible unpaid days in column 2,
out-of-state Medicaid days in column 3, out-of-state
Medicaid eligible unpaid days in column 4, Medicaid
HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S
1.00

Date of Geogr
2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the
cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost
reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,
enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in
effect in the cost reporting period.

0 35.00

Beginning:
1.00

Ending:
2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number
of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status
is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in
accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see
instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is
greater than 1, subscript this line for the number of periods in excess of one and
enter subsequent dates.

38.00

Y/N
1.00

Y/N
2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume
hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column
1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in
accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes
or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or
"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for
no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V
1.00

XVIII
2.00

XIX
3.00

Prospective Payment System (PPS)-Capital
45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)
N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances
pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through
Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00
48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals
56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital
was involved in training residents in approved GME programs in the prior year or penultimate
year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?
Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved
GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1
is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"
for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is
"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as
defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002015



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85
Y/N

1.00

Worksheet A
Line #

2.00

Pass-Through
Qualification
Criterion

Code

3.00
60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see
instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1
is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment
adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00
61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in
column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care
FTEs from the hospital's 3 most recent cost reports
ending and submitted before March 23, 2010. (see
instructions)

61.01

61.02 Enter the current year total unweighted primary care
FTE count (excluding OB/GYN, general surgery FTEs,
and primary care FTEs added under section 5503 of
ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care
and/or general surgery residents, which is used for
determining compliance with the 75% test. (see
instructions)

61.03

61.04 Enter the number of unweighted primary care/or
surgery allopathic and/or osteopathic FTEs in the
current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary
and/or general surgery FTEs and the current year's
primary care and/or general surgery FTE counts (line
61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being
used for cap relief and/or FTEs that are nonprimary
care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted
IME FTE Count

3.00

Unweighted
Direct GME
FTE Count

4.00
61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents
for each new program. (see instructions) Enter in
column 1, the program name. Enter in column 2, the
program code. Enter in column 3, the IME FTE
unweighted count. Enter in column 4, the direct GME
FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded
program specialty, if any, and the number of FTE
residents for each expanded program. (see
instructions) Enter in column 1, the program name.
Enter in column 2, the program code. Enter in column
3, the IME FTE unweighted count. Enter in column 4,
the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00
ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which
your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital
during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings
63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)
N 63.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002016



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Unweighted
FTEs

Nonprovider
Site

1.00

Unweighted
FTEs in
Hospital

2.00

Ratio (col.
1/ (col. 1 +
col. 2))

3.00
Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting
period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents
in the base year period, the number of unweighted non-primary care
resident FTEs attributable to rotations occurring in all nonprovider
settings.  Enter in column 2 the number of unweighted non-primary care
resident FTEs that trained in your hospital. Enter in column 3 the ratio
of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted
FTEs

Nonprovider
Site

3.00

Unweighted
FTEs in
Hospital

4.00

Ratio (col.
3/ (col. 3 +
col. 4))

5.00
65.00 Enter in column 1,  if line 63

is yes, or your facility
trained residents in the base
year period, the program name
associated with primary care
FTEs for each primary care
program in which you trained
residents. Enter in column 2,
the program code. Enter in
column 3, the number of
unweighted primary care FTE
residents attributable to
rotations occurring in all
non-provider settings. Enter in
column 4, the number of
unweighted primary care
resident FTEs that trained in
your hospital. Enter in column
5, the ratio of (column 3
divided by (column 3 + column
4)). (see instructions)

65.000.0000000.000.00

Unweighted
FTEs

Nonprovider
Site

1.00

Unweighted
FTEs in
Hospital

2.00

Ratio (col.
1/ (col. 1 +
col. 2))

3.00
Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods
beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident
FTEs attributable to rotations occurring in all nonprovider settings.
Enter in column 2 the number of unweighted non-primary care resident
FTEs that trained in your hospital. Enter in column 3 the ratio of
(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 73.84 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted
FTEs

Nonprovider
Site

3.00

Unweighted
FTEs in
Hospital

4.00

Ratio (col.
3/ (col. 3 +
col. 4))

5.00
67.00 Enter in column 1, the program

name associated with each of
your primary care programs in
which you trained residents.
Enter in column 2, the program
code. Enter in column 3, the
number of unweighted primary
care FTE residents attributable
to rotations occurring in all
non-provider settings. Enter in
column 4, the number of
unweighted primary care
resident FTEs that trained in
your hospital. Enter in column
5, the ratio of (column 3
divided by (column 3 + column
4)). (see instructions)

67.000.00000029.170.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00
Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?
Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most
recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see
42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching
program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.
Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.
(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS
75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.
N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most
recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for
no. Column 2: Did this facility train residents in a new teaching program in accordance with 42
CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,
indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00
Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00
81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.
N 81.00

TEFRA Providers
85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00
86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.
86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section
1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V
1.00

XIX
2.00

Title V and XIX Services
90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.
N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in
full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see
instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter
"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the
applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00
96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.
N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00
98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in
column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.
C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for
title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation
bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1
for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)
reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1
for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of
outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and
in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on
Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in
column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,
Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in
column 2 for title XIX.

Y Y 98.06

Rural Providers
105.00Does this hospital qualify as a CAH? N 105.00
106.00If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)
106.00

107.00Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R
training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)
Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an
approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?
Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V
1.00

XIX
2.00

108.00Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42
CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical
1.00

Occupational
2.00

Speech
3.00

Respiratory
4.00

109.00If this hospital qualifies as a CAH or a cost provider, are
therapy services provided by outside supplier? Enter "Y"
for yes or "N" for no for each therapy.

N N N 109.00

1.00
110.00Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,
complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as
applicable.

N 110.00

1.00 2.00
111.00If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter
"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the
integration prong of the FCHIP demo in which this CAH is participating in column 2.
Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"
for tele-health services.

N 111.00

1.00 2.00 3.00
112.00Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?
Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter
in column 2, the date the hospital began participating in the
demonstration.  In column 3, enter the date the hospital ceased
participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information
115.00Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)
in column 2. If column 2 is "E", enter in column 3 either "93" percent
for short term hospital or "98" percent for long term care (includes
psychiatric, rehabilitation and long term hospitals providers) based on
the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00Is this facility classified as a referral center? Enter "Y" for yes or
"N" for no.

N 116.00

117.00Is this facility legally-required to carry malpractice insurance? Enter
"Y" for yes or "N" for no.

Y 117.00

118.00Is the malpractice insurance a claims-made or occurrence policy? Enter 1
if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00
118.01List amounts of malpractice premiums and paid losses: 3,269,240 0 0118.01

1.00 2.00
118.02Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers
and amounts contained therein.

N 118.02

119.00DO NOT USE THIS LINE 119.00
120.00Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or
"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient
Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)
Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00Did this facility incur and report costs for high cost implantable devices charged to
patients? Enter "Y" for yes or "N" for no.

Y 121.00

122.00Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the
Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2
the Worksheet A line number where these taxes are included.

Y 5.00 122.00

Transplant Center Information
125.00Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.
Y 125.00

126.00If this is a Medicare certified kidney transplant center, enter the certification date
in column 1 and termination date, if applicable, in column 2.

06/11/2009 126.00

127.00If this is a Medicare certified heart transplant center, enter the certification date
in column 1 and termination date, if applicable, in column 2.

10/22/2014 127.00

128.00If this is a Medicare certified liver transplant center, enter the certification date
in column 1 and termination date, if applicable, in column 2.

128.00

129.00If this is a Medicare certified lung transplant center, enter the certification date in
column 1 and termination date, if applicable, in column 2.

129.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00
130.00If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.
130.00

131.00If this is a Medicare certified intestinal transplant center, enter the certification
date in column 1 and termination date, if applicable, in column 2.

131.00

132.00If this is a Medicare certified islet transplant center, enter the certification date
in column 1 and termination date, if applicable, in column 2.

132.00

133.00Removed and reserved 133.00
134.00If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.
134.00

All Providers
140.00Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs
are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00

1.00 2.00 3.00
If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the home
office and enter the home office contractor name and contractor number.

141.00Name: Contractor's Name: Contractor's Number: 141.00
142.00Street: PO Box: 142.00
143.00City: State: Zip Code: 143.00

1.00
144.00Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00
145.00If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is
no, does the dialysis facility include Medicare utilization for this cost reporting
period?  Enter "Y" for yes or "N" for no in column 2.

N Y 145.00

146.00Has the cost allocation methodology changed from the previously filed cost report?
Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If
yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00
147.00Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00
148.00Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00
149.00Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A
1.00

Part B
2.00

Title V
3.00

Title XIX
4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs
or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00Hospital N N N N 155.00
156.00Subprovider - IPF N N N N 156.00
157.00Subprovider - IRF N N N N 157.00
158.00SUBPROVIDER 158.00
159.00SNF N N N N 159.00
160.00HOME HEALTH AGENCY N N N N 160.00
161.00CMHC N N N 161.00

1.00
Multicampus

165.00Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?
Enter "Y" for yes or "N" for no.

N 165.00

Name
0

County
1.00

State
2.00

Zip Code
3.00

CBSA
4.00

FTE/Campus
5.00

166.00If line 165 is yes, for each
campus enter the name in column
0, county in column 1, state in
column 2, zip code in column 3,
CBSA in column 4, FTE/Campus in
column 5 (see instructions)

0.00166.00

1.00
Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00
168.00If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)
168.00

168.01If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship
exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the
transition factor. (see instructions)

0.00169.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Beginning
1.00

Ending
2.00

170.00Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting
period respectively (mm/dd/yyyy)

170.00

1.00 2.00
171.00If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter
"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section
1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date
1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the
mm/dd/yyyy format.
COMPLETED BY ALL HOSPITALS
Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost
reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I
1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If
yes, enter in column 2 the date of termination and in column 3, "V" for
voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management
contracts, with individuals or entities (e.g., chain home offices, drug
or medical supply companies) that are related to the provider or its
officers, medical staff, management personnel, or members of the board
of directors through ownership, control, or family and other similar
relationships? (see instructions)

N 3.00

Y/N Type Date
1.00 2.00 3.00

Financial Data and Reports
4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,
or "R" for Reviewed. Submit complete copy or enter date available in
column 3. (see instructions) If no, see instructions.

Y A 09/28/2020 4.00

5.00 Are the cost report total expenses and total revenues different from
those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.
1.00 2.00

Approved Educational Activities
6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

is the legal operator of the program?
N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00
8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.
N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education
program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current
cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved
Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N
1.00

Bad Debts
12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00
13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.
N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00
Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00
Part A Part B

Y/N Date Y/N Date
1.00 2.00 3.00 4.00

PS&R Data
16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through
date of the PS&R Report used in columns 2 and 4 .(see
instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for
totals and the provider's records for allocation? If
either column 1 or 3 is yes, enter the paid-through date
in columns 2 and 4. (see instructions)

17.00Y 10/30/2020 Y 10/30/2020

18.00 If line 16 or 17 is yes, were adjustments made to PS&R
Report data for additional claims that have been billed
but are not included on the PS&R Report used to file this
cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R
Report data for corrections of other PS&R Report
information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N
0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R
Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date
1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's
records? If yes, see instructions.

21.00N N

1.00
COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)
Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions 22.00
23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.
23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?
If yes, see instructions

24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see
instructions.

25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see
instructions.

26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit
copy.

27.00

Interest Expense
28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.
28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)
treated as a funded depreciation account? If yes, see instructions

29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see
instructions.

30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see
instructions.

31.00

Purchased Services
32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.
32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If
no, see instructions.

33.00

Provider-Based Physicians
34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.
34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based
physicians during the cost reporting period? If yes, see instructions.

35.00

Y/N Date
1.00 2.00

Home Office Costs
36.00 Were home office costs claimed on the cost report? 36.00
37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.
37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of
the provider? If yes, enter in column 2 the fiscal year end of the home office.

38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,
see instructions.

39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see
instructions.

40.00

1.00 2.00
Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position
held by the cost report preparer in columns 1, 2, and 3,
respectively.

41.00JAYCEE LIN

42.00 Enter the employer/company name of the cost report
preparer.

42.00BESLER

43.00 Enter the telephone number and email address of the cost
report preparer in columns 1 and 2, respectively.

43.00818-434-1533 JLIN@BESLER.COM
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00
Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position
held by the cost report preparer in columns 1, 2, and 3,
respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report
preparer.

42.00

43.00 Enter the telephone number and email address of the cost
report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2
Part IX

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HFS Supplemental Information

Title V Title XIX
1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE
1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V
and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,
Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N
in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed
Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column
2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01
3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?
Y 3.02

Inpatient Outpatient
1.00 2.00

CRITICAL ACCESS HOSPITALS
4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2
for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being
reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2
for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX
1.00 2.00

RCE DISALLOWANCE
6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see
S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST
7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column
2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC
8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.
N N 8.00

FQHC
9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.
N N 9.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days /
O/P Visits /

Trips
Component Worksheet A

Line Number
No. of Beds Bed Days

Available
CAH Hours Title V

1.00 2.00 3.00 4.00 5.00
1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and
Hospice days)(see instructions for col. 2
for the portion of LDP room available beds)

30.00 193 70,638 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00
3.00 HMO IPF Subprovider 3.00
4.00 HMO IRF Subprovider 4.00
5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00
6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00
7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)
193 70,638 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 54 19,764 0.00 0 8.00
8.01 NICU 31.01 98 35,868 0.00 0 8.01
8.02 CVICU - ACUTE CARDIO INTENSIVE 31.02 32 11,712 0.00 0 8.02
9.00 CORONARY CARE UNIT 9.00
10.00 BURN INTENSIVE CARE UNIT 10.00
11.00 SURGICAL INTENSIVE CARE UNIT 11.00
12.00 CHILD & ADOLSCENT PSYCH SRVCS 35.00 24 8,784 0.00 0 12.00
13.00 NURSERY 13.00
14.00 Total (see instructions) 401 146,766 0.00 0 14.00
15.00 CAH visits 0 15.00
16.00 SUBPROVIDER - IPF 16.00
17.00 SUBPROVIDER - IRF 17.00
18.00 SUBPROVIDER 18.00
19.00 SKILLED NURSING FACILITY 19.00
20.00 NURSING FACILITY 45.00 24 8,784 0 20.00
21.00 OTHER LONG TERM CARE 46.00 19 6,954 21.00
22.00 HOME HEALTH AGENCY 101.00 0 22.00
23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 HOSPICE 24.00
24.10 HOSPICE (non-distinct part) 30.00 24.10
25.00 CMHC - CMHC 25.00
26.00 RURAL HEALTH CLINIC 26.00
26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25
27.00 Total (sum of lines 14-26) 444 27.00
28.00 Observation Bed Days 0 28.00
29.00 Ambulance Trips 29.00
30.00 Employee discount days (see instruction) 30.00
31.00 Employee discount days - IRF 31.00
32.00 Labor & delivery days (see instructions) 0 0 32.00
32.01 Total ancillary labor & delivery room

outpatient days (see instructions)
32.01

33.00 LTCH non-covered days 33.00
33.01 LTCH site neutral days and discharges 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002026



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All
Patients

Total Interns
& Residents

Employees On
Payroll

6.00 7.00 8.00 9.00 10.00
1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and
Hospice days)(see instructions for col. 2
for the portion of LDP room available beds)

261 20,084 48,391 1.00

2.00 HMO and other (see instructions) 0 10,120 2.00
3.00 HMO IPF Subprovider 0 0 3.00
4.00 HMO IRF Subprovider 0 0 4.00
5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00
6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00
7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)
261 20,084 48,391 7.00

8.00 INTENSIVE CARE UNIT 24 3,564 6,856 8.00
8.01 NICU 0 12,726 28,785 8.01
8.02 CVICU - ACUTE CARDIO INTENSIVE 0 948 7,342 8.02
9.00 CORONARY CARE UNIT 9.00
10.00 BURN INTENSIVE CARE UNIT 10.00
11.00 SURGICAL INTENSIVE CARE UNIT 11.00
12.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 5,362 12.00
13.00 NURSERY 13.00
14.00 Total (see instructions) 285 37,322 96,736 112.00 3,397.00 14.00
15.00 CAH visits 0 0 0 15.00
16.00 SUBPROVIDER - IPF 16.00
17.00 SUBPROVIDER - IRF 17.00
18.00 SUBPROVIDER 18.00
19.00 SKILLED NURSING FACILITY 19.00
20.00 NURSING FACILITY 0 5,787 0.00 31.00 20.00
21.00 OTHER LONG TERM CARE 6,014 0.00 42.00 21.00
22.00 HOME HEALTH AGENCY 0 2,591 4,113 0.00 18.00 22.00
23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 HOSPICE 24.00
24.10 HOSPICE (non-distinct part) 0 24.10
25.00 CMHC - CMHC 25.00
26.00 RURAL HEALTH CLINIC 26.00
26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25
27.00 Total (sum of lines 14-26) 112.00 3,488.00 27.00
28.00 Observation Bed Days 0 0 28.00
29.00 Ambulance Trips 0 29.00
30.00 Employee discount days (see instruction) 0 30.00
31.00 Employee discount days - IRF 0 31.00
32.00 Labor & delivery days (see instructions) 0 0 0 32.00
32.01 Total ancillary labor & delivery room

outpatient days (see instructions)
0 32.01

33.00 LTCH non-covered days 0 33.00
33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002027



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time
Equivalents

Discharges

Component Nonpaid
Workers

Title V Title XVIII Title XIX Total All
Patients

11.00 12.00 13.00 14.00 15.00
1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and
Hospice days)(see instructions for col. 2
for the portion of LDP room available beds)

0 39 5,838 18,199 1.00

2.00 HMO and other (see instructions) 0 3,843 2.00
3.00 HMO IPF Subprovider 0 3.00
4.00 HMO IRF Subprovider 0 4.00
5.00 Hospital Adults & Peds. Swing Bed SNF 5.00
6.00 Hospital Adults & Peds. Swing Bed NF 6.00
7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)
7.00

8.00 INTENSIVE CARE UNIT 8.00
8.01 NICU 8.01
8.02 CVICU - ACUTE CARDIO INTENSIVE 8.02
9.00 CORONARY CARE UNIT 9.00
10.00 BURN INTENSIVE CARE UNIT 10.00
11.00 SURGICAL INTENSIVE CARE UNIT 11.00
12.00 CHILD & ADOLSCENT PSYCH SRVCS 12.00
13.00 NURSERY 13.00
14.00 Total (see instructions) 0.00 0 39 5,838 18,199 14.00
15.00 CAH visits 15.00
16.00 SUBPROVIDER - IPF 16.00
17.00 SUBPROVIDER - IRF 17.00
18.00 SUBPROVIDER 18.00
19.00 SKILLED NURSING FACILITY 19.00
20.00 NURSING FACILITY 0.00 20.00
21.00 OTHER LONG TERM CARE 0.00 0 21.00
22.00 HOME HEALTH AGENCY 0.00 22.00
23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00
24.00 HOSPICE 24.00
24.10 HOSPICE (non-distinct part) 24.10
25.00 CMHC - CMHC 25.00
26.00 RURAL HEALTH CLINIC 26.00
26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25
27.00 Total (sum of lines 14-26) 0.00 27.00
28.00 Observation Bed Days 28.00
29.00 Ambulance Trips 29.00
30.00 Employee discount days (see instruction) 30.00
31.00 Employee discount days - IRF 31.00
32.00 Labor & delivery days (see instructions) 32.00
32.01 Total ancillary labor & delivery room

outpatient days (see instructions)
32.01

33.00 LTCH non-covered days 0 33.00
33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002028



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

Outpatient Training Home
Regular High Flux Hemodialysis CAPD / CCPD Hemodialysis CAPD / CCPD
1.00 2.00 3.00 4.00 5.00 6.00

1.00 Number of patients in program
at end of cost reporting
period

111 0 0 0 0 0 1.00

2.00 Number of times per week
patient receives dialysis

3.50 0.00 0.00 7.00 0.00 0.00 2.00

3.00 Average patient dialysis time
including setup

4.00 0.00 0.00 0.00 3.00

4.00 CAPD exchanges per day 0.00 0.00 4.00
5.00 Number of days in year

dialysis furnished
309 0 5.00

6.00 Number of stations 6 0 0 0 6.00
7.00 Treatment capacity per day per

station
3 0 7.00

8.00 Utilization (see instructions) 13.00 0.00 8.00
9.00 Average times dialyzers

re-used
0.00 0.00 9.00

10.00 Percentage of patients
re-using dialyzers

0.00 0.00 10.00

Y/N
1.00

ESRD PPS
10.01 Is the dialysis facility approved as a low-volume facility for this cost reporting period? Enter "Y"

for yes or "N" for no. (see instructions)
N 10.01

10.02 Did your facility elect 100% PPS effective January 1, 2011? Enter "Y" for yes or "N" for no. (See
instructions for "new" providers.)

N 10.02

Prior to 1/1 After 12/31
1.00 2.00

10.03 If you responded "N" to line 10.02, enter in column 1 the year of transition for
periods prior to January 1 and enter in column 2 the year of transition for periods
after December 31. (see instructions)

0 4 10.03

TRANSPLANT INFORMATION
11.00 Number of patients on transplant list 28 11.00
12.00 Number of patients transplanted during the cost reporting period 7 12.00

EPOETIN
13.00 Net costs of Epoetin furnished to all maintenance dialysis patients by the provider. 13.00
14.00 Epoetin amount from Worksheet A for Home Dialysis program 14.00
15.00 Number of EPO units furnished relating to the renal dialysis department 15.00
16.00 Number of EPO units furnished relating to the home dialysis department 16.00

ARANESP
17.00 Net costs of ARANESP furnished to all maintenance dialysis patients by the provider. 17.00
18.00 ARANESP amount from Worksheet A for Home Dialysis program 18.00
19.00 Number of ARANESP units furnished relating to the renal dialysis department 19.00
20.00 Number of ARANESP units furnished relating to the home dialysis department 20.00

MCP INITIAL
METHOD

1.00 2.00
PHYSICIAN PAYMENT METHOD

21.00 Enter "X" if method(s) is applicable 21.00
ESA Description Net Cost of

ESAs for
Renal

Patients

Net Cost of
ESAs for Home

Patients

Number of ESA
Units - Renal

Dialysis
Dept.

Number of ESA
Units - Home
Dialysis
Dept.

1.00 2.00 3.00 4.00 5.00
ESAs

22.00 Enter in column 1 the ESA
description. Enter in column 2
the net costs of ESAs
furnished to all renal
dialysis patients. Enter in
column 3 the net cost of ESAs
furnished to all home dialysis
program patients. Enter in
column 4 the number of ESA
units furnished to patients in
the renal dialysis department.
Enter in column 5 the number
of units furnished to patients
in the home dialysis program.
(see instructions)

0 0 0 0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002029



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

CCN Treatments
1.00 2.00

23.00 If line 10.01 is yes, enter in column 1 the CCN for each renal dialysis facility
listed on Worksheet S-2, Part I, line 18, and its subscripts. Enter in column 2, the
total treatments for each CCN. (see instructions)

0 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002030



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1
+ col. 2)

Reclassificat
ions (See

A-6)

Reclassified
Trial Balance
(col. 3 +-
col. 4)

1.00 2.00 3.00 4.00 5.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 0 18,976,167 18,976,167 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 0 12,611,784 12,611,784 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 0 7,491,268 7,491,268 2.00
3.00 00300 OTHER CAP REL COSTS 0 0 0 0 3.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4,885,102 5,016,111 9,901,213 -216,904 9,684,309 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 67,851,202 226,681,936 294,533,138 -20,214,614 274,318,524 5.00
6.00 00600 MAINTENANCE & REPAIRS 1,012,636 4,021,507 5,034,143 -2,786 5,031,357 6.00
7.00 00700 OPERATION OF PLANT 4,538,108 48,869,249 53,407,357 -20,337,215 33,070,142 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 80,834 80,834 8.00
9.00 00900 HOUSEKEEPING 4,765,976 3,389,223 8,155,199 -18,179 8,137,020 9.00
10.00 01000 DIETARY 0 0 0 3,439,106 3,439,106 10.00
11.00 01100 CAFETERIA 3,152,858 3,596,157 6,749,015 -2,765,219 3,983,796 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 2,337,621 620,384 2,958,005 44,138 3,002,143 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 3,546,150 895,908 4,442,058 788,658 5,230,716 14.00
15.00 01500 PHARMACY 7,599,925 40,700,619 48,300,544 -38,130,549 10,169,995 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 3,141,100 2,205,677 5,346,777 -594 5,346,183 16.00
17.00 01700 SOCIAL SERVICE 5,792,975 2,443,500 8,236,475 -192,827 8,043,648 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 160,724 200,977 361,701 4,451,360 4,813,061 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 37,774,578 21,343,045 59,117,623 -2,019,550 57,098,073 30.00
31.00 03100 INTENSIVE CARE UNIT 12,214,892 7,103,998 19,318,890 -1,295,393 18,023,497 31.00
31.01 02060 NICU 38,855,415 41,922,336 80,777,751 -2,343,204 78,434,547 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 10,656,377 6,472,337 17,128,714 -1,338,321 15,790,393 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 4,014,439 4,429,728 8,444,167 -327,234 8,116,933 35.00
45.00 04500 NURSING FACILITY 2,560,206 1,414,940 3,975,146 -338,752 3,636,394 45.00
46.00 04600 OTHER LONG TERM CARE 4,025,541 1,948,496 5,974,037 -292,165 5,681,872 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 19,967,832 35,851,535 55,819,367 -23,059,538 32,759,829 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 7,236,298 5,234,119 12,470,417 -442,108 12,028,309 54.00
56.00 05600 RADIOISOTOPE 224,801 566,564 791,365 -516 790,849 56.00
57.00 05700 CT SCAN 262,916 101,920 364,836 -5,585 359,251 57.00
58.00 05800 MRI 526,394 3,166,899 3,693,293 -153,301 3,539,992 58.00
59.00 05900 CARDIAC CATHETERIZATION 1,104,736 3,451,217 4,555,953 -3,006,612 1,549,341 59.00
60.00 06000 LABORATORY 7,872,534 15,119,111 22,991,645 -4,197,048 18,794,597 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 521,216 2,368,427 2,889,643 -158,366 2,731,277 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 10,632,677 8,213,528 18,846,205 -3,590,896 15,255,309 65.00
66.00 06600 PHYSICAL THERAPY 3,181,789 1,210,626 4,392,415 -17,327 4,375,088 66.00
67.00 06700 OCCUPATIONAL THERAPY 2,327,961 745,218 3,073,179 -16,760 3,056,419 67.00
68.00 06800 SPEECH PATHOLOGY 4,092,138 2,369,718 6,461,856 -1,072,121 5,389,735 68.00
69.00 06900 ELECTROCARDIOLOGY 1,763,281 1,391,918 3,155,199 -4,573 3,150,626 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 680,073 506,356 1,186,429 -45,543 1,140,886 70.00
70.04 03550 PSYCHIATRY 4,975,566 5,760,903 10,736,469 -29,918 10,706,551 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 39,874,861 39,874,861 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 13,750,845 13,750,845 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 75,329,777 75,329,777 73.00
74.00 07400 RENAL DIALYSIS 2,341,742 1,458,779 3,800,521 -780,094 3,020,427 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 45 1,148,120 1,148,165 -16 1,148,149 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 12,637,997 6,675,960 19,313,957 -723,187 18,590,770 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 2,925,516 8,157,383 11,082,899 -8,391,627 2,691,272 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 1,651,995 1,651,995 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 2,315,818 2,315,818 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 1,242,117 1,242,117 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 1,296,714 1,296,714 90.05
90.06 09006 UROLOGY B CLINIC 249 2,804 3,053 0 3,053 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 338,306 338,306 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 116,502 39,374 155,876 0 155,876 90.11
90.12 09012 NEPHROLOGY CLINIC 750 56 806 2 808 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002031



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1
+ col. 2)

Reclassificat
ions (See

A-6)

Reclassified
Trial Balance
(col. 3 +-
col. 4)

1.00 2.00 3.00 4.00 5.00
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 6 133 139 -133 6 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 2,617 2,617 -2,517 100 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 361,504 174,779 536,283 -21,144 515,139 90.19
90.20 09020 PULMONARY MAIN CLINIC 300,639 178,577 479,216 0 479,216 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 21 21 0 21 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 441,683 4,224,604 4,666,287 -24,333 4,641,954 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 1,269,956 1,269,956 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 3,421,157 49,173,483 52,594,640 -37,699,996 14,894,644 90.26
91.00 09100 EMERGENCY 20,737,445 13,041,148 33,778,593 -1,961,399 31,817,194 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 2,185,732 985,681 3,171,413 -416 3,170,997 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 731,555 1,569,763 2,301,318 -624,437 1,676,881 105.00
106.00 10600 HEART ACQUISITION 352,353 948,265 1,300,618 -424,585 876,033 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 330,810,912 597,115,734 927,926,646 8,666,104 936,592,750 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 74,579 191,956 266,535 0 266,535 190.00
191.00 19100 RESEARCH 4,063,224 6,560,139 10,623,363 -33,611 10,589,752 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 40,039,861 145,072,806 185,112,667 -8,375,322 176,737,345 192.01
194.00 07950 NON PATIENT RELATED 10,521,182 40,351,604 50,872,786 -257,171 50,615,615 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 TOTAL (SUM OF LINES 118 through 199) 385,509,758 789,292,239 1,174,801,997 0 1,174,801,997 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments
(See A-8)

Net Expenses
For

Allocation
6.00 7.00

GENERAL SERVICE COST CENTERS
1.00 00100 CAP REL COSTS-BLDG & FIXT 0 18,976,167 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 12,611,784 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 7,491,268 2.00
3.00 00300 OTHER CAP REL COSTS 0 0 3.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -907,543 8,776,766 4.00
5.00 00500 ADMINISTRATIVE & GENERAL -110,425,421 163,893,103 5.00
6.00 00600 MAINTENANCE & REPAIRS 0 5,031,357 6.00
7.00 00700 OPERATION OF PLANT -6,751,304 26,318,838 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 0 80,834 8.00
9.00 00900 HOUSEKEEPING -791 8,136,229 9.00
10.00 01000 DIETARY 0 3,439,106 10.00
11.00 01100 CAFETERIA -2,003,067 1,980,729 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00
13.00 01300 NURSING ADMINISTRATION -755,023 2,247,120 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY -1,399 5,229,317 14.00
15.00 01500 PHARMACY -382 10,169,613 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY -45,086 5,301,097 16.00
17.00 01700 SOCIAL SERVICE -12,498 8,031,150 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV -314,199 4,498,862 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS -327,719 56,770,354 30.00
31.00 03100 INTENSIVE CARE UNIT -1,200 18,022,297 31.00
31.01 02060 NICU -10,798 78,423,749 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 15,790,393 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS -1,202,894 6,914,039 35.00
45.00 04500 NURSING FACILITY -12,984 3,623,410 45.00
46.00 04600 OTHER LONG TERM CARE -4,159 5,677,713 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM -4,523 32,755,306 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC -532,559 11,495,750 54.00
56.00 05600 RADIOISOTOPE 0 790,849 56.00
57.00 05700 CT SCAN 0 359,251 57.00
58.00 05800 MRI 0 3,539,992 58.00
59.00 05900 CARDIAC CATHETERIZATION -1,861 1,547,480 59.00
60.00 06000 LABORATORY -9,959 18,784,638 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 2,731,277 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30
65.00 06500 RESPIRATORY THERAPY -140 15,255,169 65.00
66.00 06600 PHYSICAL THERAPY 0 4,375,088 66.00
67.00 06700 OCCUPATIONAL THERAPY -5,245 3,051,174 67.00
68.00 06800 SPEECH PATHOLOGY -187 5,389,548 68.00
69.00 06900 ELECTROCARDIOLOGY 0 3,150,626 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY -677 1,140,209 70.00
70.04 03550 PSYCHIATRY -1,315,346 9,391,205 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 39,874,861 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,750,845 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 75,329,777 73.00
74.00 07400 RENAL DIALYSIS 0 3,020,427 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION -20,300 1,127,849 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC -60,954 18,529,816 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS -158,619 2,532,653 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 1,651,995 90.02
90.03 09003 URGENT CARE - MID CITY -236,143 2,079,675 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 1,242,117 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 1,296,714 90.05
90.06 09006 UROLOGY B CLINIC 0 3,053 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 338,306 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 155,876 90.11
90.12 09012 NEPHROLOGY CLINIC 0 808 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments
(See A-8)

Net Expenses
For

Allocation
6.00 7.00

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 6 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 100 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 515,139 90.19
90.20 09020 PULMONARY MAIN CLINIC -6,476 472,740 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 21 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC -409 4,641,545 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 1,269,956 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC -838 14,893,806 90.26
91.00 09100 EMERGENCY -1,758,737 30,058,457 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 0 3,170,997 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION -424,031 1,252,850 105.00
106.00 10600 HEART ACQUISITION 0 876,033 106.00
107.00 10700 LIVER ACQUISITION 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) -127,313,471 809,279,279 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 288 266,823 190.00
191.00 19100 RESEARCH -1,872 10,587,880 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION -105,005,016 71,732,329 192.01
194.00 07950 NON PATIENT RELATED -105,648 50,509,967 194.00
194.01 07951 RETAIL PHARMACY 0 0 194.01
200.00 TOTAL (SUM OF LINES 118 through 199) -232,425,719 942,376,278 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For
Non-Standard Codes

1.00 2.00
GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00
1.01 CAP REL COSTS - PATIENT CARE WINGS 00101 1.01
1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 00102 1.02
2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00
3.00 OTHER CAP REL COSTS 00300 3.00
4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00
5.00 ADMINISTRATIVE & GENERAL 00500 5.00
6.00 MAINTENANCE & REPAIRS 00600 6.00
7.00 OPERATION OF PLANT 00700 7.00
8.00 LAUNDRY & LINEN SERVICE 00800 8.00
9.00 HOUSEKEEPING 00900 9.00
10.00 DIETARY 01000 10.00
11.00 CAFETERIA 01100 11.00
12.00 MAINTENANCE OF PERSONNEL 01200 12.00
13.00 NURSING ADMINISTRATION 01300 13.00
14.00 CENTRAL SERVICES & SUPPLY 01400 14.00
15.00 PHARMACY 01500 15.00
16.00 MEDICAL RECORDS & LIBRARY 01600 16.00
17.00 SOCIAL SERVICE 01700 17.00
19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00
20.00 NURSING PROGRAM 02000 20.00
21.00 I&R SERVICES-SALARY & FRINGES APPRV 02100 21.00
22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 02200 22.00
23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 ADULTS & PEDIATRICS 03000 30.00
31.00 INTENSIVE CARE UNIT 03100 31.00
31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01
31.02 CVICU - ACUTE CARDIO INTENSIVE 02080 PEDIATRIC INTENSIVE CARE

UNIT
31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 02140 PSYCHIATRIC INTENSIVE CARE
UNIT

35.00

45.00 NURSING FACILITY 04500 45.00
46.00 OTHER LONG TERM CARE 04600 46.00

ANCILLARY SERVICE COST CENTERS
50.00 OPERATING ROOM 05000 50.00
54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00
56.00 RADIOISOTOPE 05600 56.00
57.00 CT SCAN 05700 57.00
58.00 MRI 05800 58.00
59.00 CARDIAC CATHETERIZATION 05900 59.00
60.00 LABORATORY 06000 60.00
62.00 WHOLE BLOOD & PACKED RED BLOOD CELL 06200 62.00
62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30
65.00 RESPIRATORY THERAPY 06500 65.00
66.00 PHYSICAL THERAPY 06600 66.00
67.00 OCCUPATIONAL THERAPY 06700 67.00
68.00 SPEECH PATHOLOGY 06800 68.00
69.00 ELECTROCARDIOLOGY 06900 69.00
70.00 ELECTROENCEPHALOGRAPHY 07000 70.00
70.04 PSYCHIATRY 03550 PSYCHIATRIC/PSYCHOLOGICAL

SERVICES
70.04

71.00 MEDICAL SUPPLIES CHARGED TO PATIENT 07100 71.00
72.00 IMPL. DEV. CHARGED TO PATIENTS 07200 72.00
73.00 DRUGS CHARGED TO PATIENTS 07300 73.00
74.00 RENAL DIALYSIS 07400 74.00
76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97
76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98
76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99
77.00 ALLOGENEIC STEM CELL ACQUISITION 07700 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 CLINIC 09000 90.00
90.01 MPF HOSPITAL BASED CLINICS 09001 90.01
90.02 URGENT CARE - OCEANSIDE 09002 90.02
90.03 URGENT CARE - MID CITY 09003 90.03
90.04 URGENT CARE - EAST COUNTY 09004 90.04
90.05 URGENT CARE - NORTH COUNTY 09005 90.05
90.06 UROLOGY B CLINIC 09006 90.06
90.07 GENETICS DYSMORPHOLOGY CLINIC 09007 90.07
90.08 RHEUMATOLOGY MAIN CLINIC 09008 90.08
90.09 INFUSION CLINIC 09009 90.09
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For
Non-Standard Codes

1.00 2.00
90.10 KIDNEY TRANSPLANT CLINIC 09010 90.10
90.11 LIVER TRANSPLANT CLINIC 09011 90.11
90.12 NEPHROLOGY CLINIC 09012 90.12
90.13 DERMATOLOGY FROST CLINIC 09013 90.13
90.14 DERMATOLOGY MAIN CLINIC 09014 90.14
90.15 ALLERGY MAIN CLINIC 09015 90.15
90.16 CYSTIC FIBROSIS CLINIC 09016 90.16
90.17 GASTROENTEROLOGY MAIN CLINIC 09017 90.17
90.18 IMMUNOLOGY CLINIC 09018 90.18
90.19 PULMONARY FUNCTION LAB CLINIC 09019 90.19
90.20 PULMONARY MAIN CLINIC 09020 90.20
90.21 INFECTIOUS DISEASE CLINIC 09021 90.21
90.22 PLASTIC SURGERY CLINIC 09022 90.22
90.23 GYNECOLOGY CLINIC 09023 90.23
90.24 SCRIPPS PROTON THERAPY CLINIC 09024 90.24
90.25 URGENT CARE - SOUTH BAY 09025 90.25
90.26 RADY CHILDREN'S HEALTH SERV PHARMAC 09026 90.26
91.00 EMERGENCY 09100 91.00
92.00 OBSERVATION BEDS (NON-DISTINCT PART 09200 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 HOME HEALTH AGENCY 10100 101.00

SPECIAL PURPOSE COST CENTERS
105.00 KIDNEY ACQUISITION 10500 105.00
106.00 HEART ACQUISITION 10600 106.00
107.00 LIVER ACQUISITION 10700 107.00
112.00 OTHER ORGAN ACQUISITION (SPECIFY) 08600 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS
190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00
191.00 RESEARCH 19100 191.00
192.01 MEDICAL PRACTICE FOUNDATION 19201 192.01
194.00 NON PATIENT RELATED 07950 194.00
194.01 RETAIL PHARMACY 07951 194.01
200.00 TOTAL (SUM OF LINES 118 through 199) 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Increases
Cost Center Line # Salary Other

2.00 3.00 4.00 5.00
A - CHARGEABLE MEDICAL SUPPLIES

1.00 MEDICAL SUPPLIES CHARGED TO
PATIENT

71.00 0 39,874,861 1.00

2.00 NEPHROLOGY CLINIC 90.12 0 2 2.00
3.00 0.00 0 0 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00 0 0 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0 17.00
18.00 0.00 0 0 18.00
19.00 0.00 0 0 19.00
20.00 0.00 0 0 20.00
21.00 0.00 0 0 21.00
22.00 0.00 0 0 22.00
23.00 0.00 0 0 23.00
24.00 0.00 0 0 24.00
25.00 0.00 0 0 25.00
26.00 0.00 0 0 26.00
27.00 0.00 0 0 27.00
28.00 0.00 0 0 28.00
29.00 0.00 0 0 29.00
30.00 0.00 0 0 30.00
31.00 0.00 0 0 31.00
32.00 0.00 0 0 32.00
33.00 0.00 0 0 33.00
34.00 0.00 0 0 34.00
35.00 0.00 0 0 35.00
36.00 0.00 0 0 36.00
37.00 0.00 0 0 37.00
38.00 0.00 0 0 38.00
39.00 0.00 0 0 39.00
40.00 0.00 0 0 40.00
41.00 0.00 0 0 41.00
42.00 0.00 0 0 42.00
43.00 0.00 0 0 43.00
44.00 0.00 0 0 44.00
45.00 0.00 0 0 45.00
46.00 0.00 0 0 46.00
47.00 0.00 0 0 47.00

TOTALS 0 39,874,863
B - IMPLANTABLE DEVICES CHARGED

1.00 IMPL. DEV. CHARGED TO
PATIENTS

72.00 0 13,750,845 1.00

2.00 MEDICAL PRACTICE FOUNDATION 192.01 0 21 2.00
3.00 0.00 0 0 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00

TOTALS 0 13,750,866
C - DRUGS CHARGES TO PAT

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 3,880 1.00
2.00 DRUGS CHARGED TO PATIENTS 73.00 0 75,329,777 2.00
3.00 0.00 0 0 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Increases
Cost Center Line # Salary Other

2.00 3.00 4.00 5.00
13.00 0.00 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00 0 0 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0 17.00
18.00 0.00 0 0 18.00
19.00 0.00 0 0 19.00
20.00 0.00 0 0 20.00
21.00 0.00 0 0 21.00
22.00 0.00 0 0 22.00
23.00 0.00 0 0 23.00
24.00 0.00 0 0 24.00
25.00 0.00 0 0 25.00
26.00 0.00 0 0 26.00
27.00 0.00 0 0 27.00
28.00 0.00 0 0 28.00
29.00 0.00 0 0 29.00

TOTALS 0 75,333,657
D - INTEREST EXPENSE

1.00 OTHER CAP REL COSTS 3.00 0 14,417,098 1.00
TOTALS 0 14,417,098
E - BUILDING DEPRECIATION

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 12,050,337 1.00
2.00 CAP REL COSTS - PATIENT CARE

WINGS
1.01 0 12,611,784 2.00

3.00 EMERGENCY 91.00 0 90,234 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00 0 0 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0 17.00

TOTALS 0 24,752,355
G - LAUNDRY & LINEN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 137,542 1.00
2.00 LAUNDRY & LINEN SERVICE 8.00 0 80,834 2.00
3.00 CENTRAL SERVICES & SUPPLY 14.00 0 1,235,562 3.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00 0 0 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0 17.00
18.00 0.00 0 0 18.00
19.00 0.00 0 0 19.00
20.00 0.00 0 0 20.00
21.00 0.00 0 0 21.00
22.00 0.00 0 0 22.00
23.00 0.00 0 0 23.00
24.00 0.00 0 0 24.00
25.00 0.00 0 0 25.00
26.00 0.00 0 0 26.00
27.00 0.00 0 0 27.00

TOTALS 0 1,453,938
H - DIETARY SUPPLY COSTS

1.00 DIETARY 10.00 0 64,598 1.00
2.00 CAFETERIA 11.00 0 648,069 2.00
3.00 0.00 0 0 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Increases
Cost Center Line # Salary Other

2.00 3.00 4.00 5.00
4.00 0.00 0 0 4.00
5.00 0.00 0 0 5.00
6.00 0.00 0 0 6.00
7.00 0.00 0 0 7.00
8.00 0.00 0 0 8.00
9.00 0.00 0 0 9.00
10.00 0.00 0 0 10.00
11.00 0.00 0 0 11.00
12.00 0.00 0 0 12.00
13.00 0.00 0 0 13.00
14.00 0.00 0 0 14.00
15.00 0.00 0 0 15.00
16.00 0.00 0 0 16.00
17.00 0.00 0 0 17.00
18.00 0.00 0 0 18.00
19.00 0.00 0 0 19.00
20.00 0.00 0 0 20.00
21.00 0.00 0 0 21.00
22.00 0.00 0 0 22.00
23.00 0.00 0 0 23.00
24.00 0.00 0 0 24.00
25.00 0.00 0 0 25.00
26.00 0.00 0 0 26.00
27.00 0.00 0 0 27.00
28.00 0.00 0 0 28.00
29.00 0.00 0 0 29.00
30.00 0.00 0 0 30.00
31.00 0.00 0 0 31.00
32.00 0.00 0 0 32.00
33.00 0.00 0 0 33.00
34.00 0.00 0 0 34.00
35.00 0.00 0 0 35.00
36.00 0.00 0 0 36.00
37.00 0.00 0 0 37.00
38.00 0.00 0 0 38.00

TOTALS 0 712,667
I - DIETARY SALARY RECLASS

1.00 DIETARY 10.00 1,576,429 1,798,079 1.00
TOTALS 1,576,429 1,798,079
K - INTERNS & RESIDENTS COSTS

1.00 I&R SERVICES-SALARY &
FRINGES APPRV

21.00 0 4,509,822 1.00

2.00 0.00 0 0 2.00
TOTALS 0 4,509,822
L - KIDNEY TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 32,361 0 1.00
2.00 ADULTS & PEDIATRICS 30.00 578,613 178,817 2.00
3.00 NURSING ADMINISTRATION 13.00 41,975 13,252 3.00
4.00 RENAL DIALYSIS 74.00 11,792 3,512 4.00

TOTALS 664,741 195,581
M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 352,444 104,444 1.00
TOTALS 352,444 104,444
AA - URGENT CARE CENTERS

1.00 URGENT CARE - OCEANSIDE 90.02 603,340 1,048,655 1.00
2.00 URGENT CARE - MID CITY 90.03 748,174 1,567,644 2.00
3.00 URGENT CARE - EAST COUNTY 90.04 440,512 801,605 3.00
4.00 URGENT CARE - NORTH COUNTY 90.05 463,305 833,409 4.00
5.00 URGENT CARE - SOUTH BAY 90.25 421,241 848,715 5.00

TOTALS 2,676,572 5,100,028
AF - KIDNEY TRANSPLANT CLINIC

1.00 KIDNEY TRANSPLANT CLINIC 90.10 147,336 190,970 1.00
TOTALS 147,336 190,970

500.00 Grand Total: Increases 5,417,522 182,194,368 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002039



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Decreases
Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00
A - CHARGEABLE MEDICAL SUPPLIES

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 9,018 0 1.00
2.00 ADMINISTRATIVE & GENERAL 5.00 0 1,879,005 0 2.00
3.00 MAINTENANCE & REPAIRS 6.00 0 1,728 0 3.00
4.00 OPERATION OF PLANT 7.00 0 983 0 4.00
5.00 HOUSEKEEPING 9.00 0 8,382 0 5.00
6.00 CAFETERIA 11.00 0 19,488 0 6.00
7.00 NURSING ADMINISTRATION 13.00 0 10,998 0 7.00
8.00 CENTRAL SERVICES & SUPPLY 14.00 0 446,806 0 8.00
9.00 PHARMACY 15.00 0 1,263,000 0 9.00
10.00 SOCIAL SERVICE 17.00 0 24 0 10.00
11.00 I&R SERVICES-SALARY &

FRINGES APPRV
21.00 0 81 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 2,505,881 0 12.00
13.00 INTENSIVE CARE UNIT 31.00 0 1,171,944 0 13.00
14.00 NICU 31.01 0 2,179,348 0 14.00
15.00 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 1,258,502 0 15.00

16.00 CHILD & ADOLSCENT PSYCH
SRVCS

35.00 0 17,127 0 16.00

17.00 NURSING FACILITY 45.00 0 200,563 0 17.00
18.00 OTHER LONG TERM CARE 46.00 0 246,894 0 18.00
19.00 OPERATING ROOM 50.00 0 10,750,940 0 19.00
20.00 RADIOLOGY-DIAGNOSTIC 54.00 0 240,832 0 20.00
21.00 CT SCAN 57.00 0 5,585 0 21.00
22.00 MRI 58.00 0 143,210 0 22.00
23.00 CARDIAC CATHETERIZATION 59.00 0 2,024,055 0 23.00
24.00 LABORATORY 60.00 0 4,190,467 0 24.00
25.00 WHOLE BLOOD & PACKED RED

BLOOD CELL
62.00 0 157,278 0 25.00

26.00 RESPIRATORY THERAPY 65.00 0 3,589,772 0 26.00
27.00 PHYSICAL THERAPY 66.00 0 5,716 0 27.00
28.00 OCCUPATIONAL THERAPY 67.00 0 8,606 0 28.00
29.00 SPEECH PATHOLOGY 68.00 0 169,507 0 29.00
30.00 ELECTROCARDIOLOGY 69.00 0 455 0 30.00
31.00 ELECTROENCEPHALOGRAPHY 70.00 0 45,543 0 31.00
32.00 PSYCHIATRY 70.04 0 358 0 32.00
33.00 RENAL DIALYSIS 74.00 0 671,059 0 33.00
34.00 ALLOGENEIC STEM CELL

ACQUISITION
77.00 0 16 0 34.00

35.00 CLINIC 90.00 0 539,393 0 35.00
36.00 MPF HOSPITAL BASED CLINICS 90.01 0 250,221 0 36.00
37.00 ALLERGY MAIN CLINIC 90.15 0 133 0 37.00
38.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 2,461 0 38.00
39.00 PULMONARY FUNCTION LAB

CLINIC
90.19 0 21,102 0 39.00

40.00 SCRIPPS PROTON THERAPY
CLINIC

90.24 0 20,848 0 40.00

41.00 RADY CHILDREN'S HEALTH SERV
PHARMAC

90.26 0 2,882,847 0 41.00

42.00 EMERGENCY 91.00 0 1,767,002 0 42.00
43.00 HOME HEALTH AGENCY 101.00 0 416 0 43.00
44.00 KIDNEY ACQUISITION 105.00 0 4,552 0 44.00
45.00 RESEARCH 191.00 0 3,677 0 45.00
46.00 MEDICAL PRACTICE FOUNDATION 192.01 0 1,114,942 0 46.00
47.00 NON PATIENT RELATED 194.00 0 44,098 0 47.00

TOTALS 0 39,874,863
B - IMPLANTABLE DEVICES CHARGED

1.00 ADMINISTRATIVE & GENERAL 5.00 0 100 0 1.00
2.00 CENTRAL SERVICES & SUPPLY 14.00 0 3,718 0 2.00
3.00 ADULTS & PEDIATRICS 30.00 0 135 0 3.00
4.00 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 1,536 0 4.00

5.00 OPERATING ROOM 50.00 0 11,923,574 0 5.00
6.00 RADIOLOGY-DIAGNOSTIC 54.00 0 426 0 6.00
7.00 CARDIAC CATHETERIZATION 59.00 0 963,878 0 7.00
8.00 SPEECH PATHOLOGY 68.00 0 857,499 0 8.00

TOTALS 0 13,750,866
C - DRUGS CHARGES TO PAT

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 175,635 0 1.00
2.00 ADMINISTRATIVE & GENERAL 5.00 0 562 0 2.00
3.00 MAINTENANCE & REPAIRS 6.00 0 70 0 3.00
4.00 CAFETERIA 11.00 0 18,484 0 4.00
5.00 PHARMACY 15.00 0 36,867,141 0 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002040



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Decreases
Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00
6.00 ADULTS & PEDIATRICS 30.00 0 147,813 0 6.00
7.00 INTENSIVE CARE UNIT 31.00 0 40,190 0 7.00
8.00 NICU 31.01 0 8,624 0 8.00
9.00 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 7,770 0 9.00

10.00 CHILD & ADOLSCENT PSYCH
SRVCS

35.00 0 2,677 0 10.00

11.00 NURSING FACILITY 45.00 0 41,723 0 11.00
12.00 OTHER LONG TERM CARE 46.00 0 41,871 0 12.00
13.00 OPERATING ROOM 50.00 0 205,505 0 13.00
14.00 RADIOLOGY-DIAGNOSTIC 54.00 0 47,069 0 14.00
15.00 CARDIAC CATHETERIZATION 59.00 0 14,767 0 15.00
16.00 LABORATORY 60.00 0 2,646 0 16.00
17.00 WHOLE BLOOD & PACKED RED

BLOOD CELL
62.00 0 1,088 0 17.00

18.00 RESPIRATORY THERAPY 65.00 0 928 0 18.00
19.00 PHYSICAL THERAPY 66.00 0 10 0 19.00
20.00 RENAL DIALYSIS 74.00 0 55,753 0 20.00
21.00 CLINIC 90.00 0 10,352 0 21.00
22.00 MPF HOSPITAL BASED CLINICS 90.01 0 1,274 0 22.00
23.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 56 0 23.00
24.00 SCRIPPS PROTON THERAPY

CLINIC
90.24 0 164 0 24.00

25.00 RADY CHILDREN'S HEALTH SERV
PHARMAC

90.26 0 34,812,909 0 25.00

26.00 EMERGENCY 91.00 0 100,331 0 26.00
27.00 RESEARCH 191.00 0 5,664 0 27.00
28.00 MEDICAL PRACTICE FOUNDATION 192.01 0 2,714,023 0 28.00
29.00 NON PATIENT RELATED 194.00 0 8,558 0 29.00

TOTALS 0 75,333,657
D - INTEREST EXPENSE

1.00 ADMINISTRATIVE & GENERAL 5.00 0 14,417,098 11 1.00
TOTALS 0 14,417,098
E - BUILDING DEPRECIATION

1.00 ADMINISTRATIVE & GENERAL 5.00 0 3,543,668 9 1.00
2.00 MAINTENANCE & REPAIRS 6.00 0 988 9 2.00
3.00 OPERATION OF PLANT 7.00 0 20,332,763 0 3.00
4.00 HOUSEKEEPING 9.00 0 465 0 4.00
5.00 CAFETERIA 11.00 0 808 0 5.00
6.00 ADULTS & PEDIATRICS 30.00 0 10,184 0 6.00
7.00 NICU 31.01 0 58,007 0 7.00
8.00 RADIOLOGY-DIAGNOSTIC 54.00 0 53,187 0 8.00
9.00 LABORATORY 60.00 0 2,279 0 9.00
10.00 SPEECH PATHOLOGY 68.00 0 41,694 0 10.00
11.00 PSYCHIATRY 70.04 0 29,334 0 11.00
12.00 RENAL DIALYSIS 74.00 0 48,307 0 12.00
13.00 CLINIC 90.00 0 41,868 0 13.00
14.00 RADY CHILDREN'S HEALTH SERV

PHARMAC
90.26 0 1,372 0 14.00

15.00 RESEARCH 191.00 0 21,673 0 15.00
16.00 MEDICAL PRACTICE FOUNDATION 192.01 0 381,949 0 16.00
17.00 NON PATIENT RELATED 194.00 0 183,809 0 17.00

TOTALS 0 24,752,355
G - LAUNDRY & LINEN COSTS

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 575 0 1.00
2.00 HOUSEKEEPING 9.00 0 4,157 0 2.00
3.00 NURSING ADMINISTRATION 13.00 0 14 0 3.00
4.00 ADULTS & PEDIATRICS 30.00 0 452,092 0 4.00
5.00 INTENSIVE CARE UNIT 31.00 0 69,429 0 5.00
6.00 NICU 31.01 0 51,498 0 6.00
7.00 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 51,181 0 7.00

8.00 CHILD & ADOLSCENT PSYCH
SRVCS

35.00 0 153,684 0 8.00

9.00 NURSING FACILITY 45.00 0 87,405 0 9.00
10.00 OPERATING ROOM 50.00 0 160,607 0 10.00
11.00 RADIOLOGY-DIAGNOSTIC 54.00 0 89,354 0 11.00
12.00 MRI 58.00 0 10,091 0 12.00
13.00 CARDIAC CATHETERIZATION 59.00 0 3,752 0 13.00
14.00 LABORATORY 60.00 0 684 0 14.00
15.00 PHYSICAL THERAPY 66.00 0 11,570 0 15.00
16.00 OCCUPATIONAL THERAPY 67.00 0 7,130 0 16.00
17.00 SPEECH PATHOLOGY 68.00 0 2,528 0 17.00
18.00 ELECTROCARDIOLOGY 69.00 0 4,047 0 18.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Decreases
Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00
19.00 RENAL DIALYSIS 74.00 0 10,803 0 19.00
20.00 CLINIC 90.00 0 32,258 0 20.00
21.00 MPF HOSPITAL BASED CLINICS 90.01 0 21,031 0 21.00
22.00 SCRIPPS PROTON THERAPY

CLINIC
90.24 0 2,924 0 22.00

23.00 RADY CHILDREN'S HEALTH SERV
PHARMAC

90.26 0 2,868 0 23.00

24.00 EMERGENCY 91.00 0 138,242 0 24.00
25.00 RESEARCH 191.00 0 191 0 25.00
26.00 MEDICAL PRACTICE FOUNDATION 192.01 0 79,154 0 26.00
27.00 NON PATIENT RELATED 194.00 0 6,669 0 27.00

TOTALS 0 1,453,938
H - DIETARY SUPPLY COSTS

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 31,676 0 1.00
2.00 ADMINISTRATIVE & GENERAL 5.00 0 11,436 0 2.00
3.00 OPERATION OF PLANT 7.00 0 3,469 0 3.00
4.00 HOUSEKEEPING 9.00 0 5,175 0 4.00
5.00 NURSING ADMINISTRATION 13.00 0 77 0 5.00
6.00 CENTRAL SERVICES & SUPPLY 14.00 0 260 0 6.00
7.00 PHARMACY 15.00 0 408 0 7.00
8.00 MEDICAL RECORDS & LIBRARY 16.00 0 594 0 8.00
9.00 I&R SERVICES-SALARY &

FRINGES APPRV
21.00 0 58,381 0 9.00

10.00 ADULTS & PEDIATRICS 30.00 0 117,763 0 10.00
11.00 INTENSIVE CARE UNIT 31.00 0 13,830 0 11.00
12.00 NICU 31.01 0 45,727 0 12.00
13.00 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 19,332 0 13.00

14.00 CHILD & ADOLSCENT PSYCH
SRVCS

35.00 0 153,746 0 14.00

15.00 NURSING FACILITY 45.00 0 9,061 0 15.00
16.00 OTHER LONG TERM CARE 46.00 0 3,400 0 16.00
17.00 OPERATING ROOM 50.00 0 18,912 0 17.00
18.00 RADIOLOGY-DIAGNOSTIC 54.00 0 11,240 0 18.00
19.00 RADIOISOTOPE 56.00 0 516 0 19.00
20.00 CARDIAC CATHETERIZATION 59.00 0 160 0 20.00
21.00 LABORATORY 60.00 0 972 0 21.00
22.00 RESPIRATORY THERAPY 65.00 0 196 0 22.00
23.00 PHYSICAL THERAPY 66.00 0 31 0 23.00
24.00 OCCUPATIONAL THERAPY 67.00 0 1,024 0 24.00
25.00 SPEECH PATHOLOGY 68.00 0 893 0 25.00
26.00 ELECTROCARDIOLOGY 69.00 0 71 0 26.00
27.00 PSYCHIATRY 70.04 0 226 0 27.00
28.00 RENAL DIALYSIS 74.00 0 9,476 0 28.00
29.00 CLINIC 90.00 0 69,118 0 29.00
30.00 MPF HOSPITAL BASED CLINICS 90.01 0 4,195 0 30.00
31.00 PULMONARY FUNCTION LAB

CLINIC
90.19 0 42 0 31.00

32.00 SCRIPPS PROTON THERAPY
CLINIC

90.24 0 397 0 32.00

33.00 EMERGENCY 91.00 0 46,058 0 33.00
34.00 KIDNEY ACQUISITION 105.00 0 4,921 0 34.00
35.00 HEART ACQUISITION 106.00 0 58 0 35.00
36.00 RESEARCH 191.00 0 2,406 0 36.00
37.00 MEDICAL PRACTICE FOUNDATION 192.01 0 53,383 0 37.00
38.00 NON PATIENT RELATED 194.00 0 14,037 0 38.00

TOTALS 0 712,667
I - DIETARY SALARY RECLASS

1.00 CAFETERIA 11.00 1,576,429 1,798,079 0 1.00
TOTALS 1,576,429 1,798,079
K - INTERNS & RESIDENTS COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 477,930 0 1.00
2.00 MEDICAL PRACTICE FOUNDATION 192.01 0 4,031,892 0 2.00

TOTALS 0 4,509,822
L - KIDNEY TRANSPLANT RELATED

1.00 KIDNEY ACQUISITION 105.00 419,383 195,581 0 1.00
2.00 SOCIAL SERVICE 17.00 192,803 0 0 2.00
3.00 ADMINISTRATIVE & GENERAL 5.00 22,357 0 0 3.00
4.00 CLINIC 90.00 30,198 0 0 4.00

TOTALS 664,741 195,581
M - HEART TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 352,444 104,444 0 1.00
TOTALS 352,444 104,444

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Decreases
Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00
AA - URGENT CARE CENTERS

1.00 MPF HOSPITAL BASED CLINICS 90.01 2,676,572 5,100,028 0 1.00
2.00 0.00 0 0 0 2.00
3.00 0.00 0 0 0 3.00
4.00 0.00 0 0 0 4.00
5.00 0.00 0 0 0 5.00

TOTALS 2,676,572 5,100,028
AF - KIDNEY TRANSPLANT CLINIC

1.00 MPF HOSPITAL BASED CLINICS 90.01 147,336 190,970 0 1.00
TOTALS 147,336 190,970

500.00 Grand Total: Decreases 5,417,522 182,194,368 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6
Non-CMS Worksheet

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Increases Decreases
Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00
A - CHARGEABLE MEDICAL SUPPLIES

1.00 MEDICAL SUPPLIES
CHARGED TO PATIENT

71.00 0 39,874,861 EMPLOYEE BENEFITS
DEPARTMENT

4.00 0 9,018 1.00

2.00 NEPHROLOGY CLINIC 90.12 0 2 ADMINISTRATIVE &
GENERAL

5.00 0 1,879,005 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 1,728 3.00
4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 983 4.00
5.00 0.00 0 0 HOUSEKEEPING 9.00 0 8,382 5.00
6.00 0.00 0 0 CAFETERIA 11.00 0 19,488 6.00
7.00 0.00 0 0 NURSING

ADMINISTRATION
13.00 0 10,998 7.00

8.00 0.00 0 0 CENTRAL SERVICES &
SUPPLY

14.00 0 446,806 8.00

9.00 0.00 0 0 PHARMACY 15.00 0 1,263,000 9.00
10.00 0.00 0 0 SOCIAL SERVICE 17.00 0 24 10.00
11.00 0.00 0 0 I&R SERVICES-SALARY &

FRINGES APPRV
21.00 0 81 11.00

12.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 2,505,881 12.00
13.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 1,171,944 13.00
14.00 0.00 0 0 NICU 31.01 0 2,179,348 14.00
15.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 1,258,502 15.00

16.00 0.00 0 0 CHILD & ADOLSCENT
PSYCH SRVCS

35.00 0 17,127 16.00

17.00 0.00 0 0 NURSING FACILITY 45.00 0 200,563 17.00
18.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 246,894 18.00
19.00 0.00 0 0 OPERATING ROOM 50.00 0 10,750,940 19.00
20.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 240,832 20.00
21.00 0.00 0 0 CT SCAN 57.00 0 5,585 21.00
22.00 0.00 0 0 MRI 58.00 0 143,210 22.00
23.00 0.00 0 0 CARDIAC

CATHETERIZATION
59.00 0 2,024,055 23.00

24.00 0.00 0 0 LABORATORY 60.00 0 4,190,467 24.00
25.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL
62.00 0 157,278 25.00

26.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 3,589,772 26.00
27.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 5,716 27.00
28.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 8,606 28.00
29.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 169,507 29.00
30.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 455 30.00
31.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y
70.00 0 45,543 31.00

32.00 0.00 0 0 PSYCHIATRY 70.04 0 358 32.00
33.00 0.00 0 0 RENAL DIALYSIS 74.00 0 671,059 33.00
34.00 0.00 0 0 ALLOGENEIC STEM CELL

ACQUISITION
77.00 0 16 34.00

35.00 0.00 0 0 CLINIC 90.00 0 539,393 35.00
36.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS
90.01 0 250,221 36.00

37.00 0.00 0 0 ALLERGY MAIN CLINIC 90.15 0 133 37.00
38.00 0.00 0 0 GASTROENTEROLOGY MAIN

CLINIC
90.17 0 2,461 38.00

39.00 0.00 0 0 PULMONARY FUNCTION
LAB CLINIC

90.19 0 21,102 39.00

40.00 0.00 0 0 SCRIPPS PROTON
THERAPY CLINIC

90.24 0 20,848 40.00

41.00 0.00 0 0 RADY CHILDREN'S
HEALTH SERV PHARMAC

90.26 0 2,882,847 41.00

42.00 0.00 0 0 EMERGENCY 91.00 0 1,767,002 42.00
43.00 0.00 0 0 HOME HEALTH AGENCY 101.00 0 416 43.00
44.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 4,552 44.00
45.00 0.00 0 0 RESEARCH 191.00 0 3,677 45.00
46.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION
192.01 0 1,114,942 46.00

47.00 0.00 0 0 NON PATIENT RELATED 194.00 0 44,098 47.00
TOTALS 0 39,874,863 TOTALS 0 39,874,863
B - IMPLANTABLE DEVICES CHARGED

1.00 IMPL. DEV. CHARGED TO
PATIENTS

72.00 0 13,750,845 ADMINISTRATIVE &
GENERAL

5.00 0 100 1.00

2.00 MEDICAL PRACTICE
FOUNDATION

192.01 0 21 CENTRAL SERVICES &
SUPPLY

14.00 0 3,718 2.00

3.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 135 3.00
4.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 1,536 4.00

5.00 0.00 0 0 OPERATING ROOM 50.00 0 11,923,574 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6
Non-CMS Worksheet

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Increases Decreases
Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00
6.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 426 6.00
7.00 0.00 0 0 CARDIAC

CATHETERIZATION
59.00 0 963,878 7.00

8.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 857,499 8.00
TOTALS 0 13,750,866 TOTALS 0 13,750,866
C - DRUGS CHARGES TO PAT

1.00 CENTRAL SERVICES &
SUPPLY

14.00 0 3,880 EMPLOYEE BENEFITS
DEPARTMENT

4.00 0 175,635 1.00

2.00 DRUGS CHARGED TO
PATIENTS

73.00 0 75,329,777 ADMINISTRATIVE &
GENERAL

5.00 0 562 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 70 3.00
4.00 0.00 0 0 CAFETERIA 11.00 0 18,484 4.00
5.00 0.00 0 0 PHARMACY 15.00 0 36,867,141 5.00
6.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 147,813 6.00
7.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 40,190 7.00
8.00 0.00 0 0 NICU 31.01 0 8,624 8.00
9.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 7,770 9.00

10.00 0.00 0 0 CHILD & ADOLSCENT
PSYCH SRVCS

35.00 0 2,677 10.00

11.00 0.00 0 0 NURSING FACILITY 45.00 0 41,723 11.00
12.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 41,871 12.00
13.00 0.00 0 0 OPERATING ROOM 50.00 0 205,505 13.00
14.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 47,069 14.00
15.00 0.00 0 0 CARDIAC

CATHETERIZATION
59.00 0 14,767 15.00

16.00 0.00 0 0 LABORATORY 60.00 0 2,646 16.00
17.00 0.00 0 0 WHOLE BLOOD & PACKED

RED BLOOD CELL
62.00 0 1,088 17.00

18.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 928 18.00
19.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 10 19.00
20.00 0.00 0 0 RENAL DIALYSIS 74.00 0 55,753 20.00
21.00 0.00 0 0 CLINIC 90.00 0 10,352 21.00
22.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS
90.01 0 1,274 22.00

23.00 0.00 0 0 GASTROENTEROLOGY MAIN
CLINIC

90.17 0 56 23.00

24.00 0.00 0 0 SCRIPPS PROTON
THERAPY CLINIC

90.24 0 164 24.00

25.00 0.00 0 0 RADY CHILDREN'S
HEALTH SERV PHARMAC

90.26 0 34,812,909 25.00

26.00 0.00 0 0 EMERGENCY 91.00 0 100,331 26.00
27.00 0.00 0 0 RESEARCH 191.00 0 5,664 27.00
28.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION
192.01 0 2,714,023 28.00

29.00 0.00 0 0 NON PATIENT RELATED 194.00 0 8,558 29.00
TOTALS 0 75,333,657 TOTALS 0 75,333,657
D - INTEREST EXPENSE

1.00 OTHER CAP REL COSTS 3.00 0 14,417,098 ADMINISTRATIVE &
GENERAL

5.00 0 14,417,098 1.00

TOTALS 0 14,417,098 TOTALS 0 14,417,098
E - BUILDING DEPRECIATION

1.00 CAP REL COSTS-BLDG &
FIXT

1.00 0 12,050,337 ADMINISTRATIVE &
GENERAL

5.00 0 3,543,668 1.00

2.00 CAP REL COSTS -
PATIENT CARE WINGS

1.01 0 12,611,784 MAINTENANCE & REPAIRS 6.00 0 988 2.00

3.00 EMERGENCY 91.00 0 90,234 OPERATION OF PLANT 7.00 0 20,332,763 3.00
4.00 0.00 0 0 HOUSEKEEPING 9.00 0 465 4.00
5.00 0.00 0 0 CAFETERIA 11.00 0 808 5.00
6.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 10,184 6.00
7.00 0.00 0 0 NICU 31.01 0 58,007 7.00
8.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 53,187 8.00
9.00 0.00 0 0 LABORATORY 60.00 0 2,279 9.00
10.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 41,694 10.00
11.00 0.00 0 0 PSYCHIATRY 70.04 0 29,334 11.00
12.00 0.00 0 0 RENAL DIALYSIS 74.00 0 48,307 12.00
13.00 0.00 0 0 CLINIC 90.00 0 41,868 13.00
14.00 0.00 0 0 RADY CHILDREN'S

HEALTH SERV PHARMAC
90.26 0 1,372 14.00

15.00 0.00 0 0 RESEARCH 191.00 0 21,673 15.00
16.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION
192.01 0 381,949 16.00

17.00 0.00 0 0 NON PATIENT RELATED 194.00 0 183,809 17.00
TOTALS 0 24,752,355 TOTALS 0 24,752,355

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002045



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6
Non-CMS Worksheet

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Increases Decreases
Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00
G - LAUNDRY & LINEN COSTS

1.00 ADMINISTRATIVE &
GENERAL

5.00 0 137,542 EMPLOYEE BENEFITS
DEPARTMENT

4.00 0 575 1.00

2.00 LAUNDRY & LINEN
SERVICE

8.00 0 80,834 HOUSEKEEPING 9.00 0 4,157 2.00

3.00 CENTRAL SERVICES &
SUPPLY

14.00 0 1,235,562 NURSING
ADMINISTRATION

13.00 0 14 3.00

4.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 452,092 4.00
5.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 69,429 5.00
6.00 0.00 0 0 NICU 31.01 0 51,498 6.00
7.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 51,181 7.00

8.00 0.00 0 0 CHILD & ADOLSCENT
PSYCH SRVCS

35.00 0 153,684 8.00

9.00 0.00 0 0 NURSING FACILITY 45.00 0 87,405 9.00
10.00 0.00 0 0 OPERATING ROOM 50.00 0 160,607 10.00
11.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 89,354 11.00
12.00 0.00 0 0 MRI 58.00 0 10,091 12.00
13.00 0.00 0 0 CARDIAC

CATHETERIZATION
59.00 0 3,752 13.00

14.00 0.00 0 0 LABORATORY 60.00 0 684 14.00
15.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 11,570 15.00
16.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 7,130 16.00
17.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 2,528 17.00
18.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 4,047 18.00
19.00 0.00 0 0 RENAL DIALYSIS 74.00 0 10,803 19.00
20.00 0.00 0 0 CLINIC 90.00 0 32,258 20.00
21.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS
90.01 0 21,031 21.00

22.00 0.00 0 0 SCRIPPS PROTON
THERAPY CLINIC

90.24 0 2,924 22.00

23.00 0.00 0 0 RADY CHILDREN'S
HEALTH SERV PHARMAC

90.26 0 2,868 23.00

24.00 0.00 0 0 EMERGENCY 91.00 0 138,242 24.00
25.00 0.00 0 0 RESEARCH 191.00 0 191 25.00
26.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION
192.01 0 79,154 26.00

27.00 0.00 0 0 NON PATIENT RELATED 194.00 0 6,669 27.00
TOTALS 0 1,453,938 TOTALS 0 1,453,938
H - DIETARY SUPPLY COSTS

1.00 DIETARY 10.00 0 64,598 EMPLOYEE BENEFITS
DEPARTMENT

4.00 0 31,676 1.00

2.00 CAFETERIA 11.00 0 648,069 ADMINISTRATIVE &
GENERAL

5.00 0 11,436 2.00

3.00 0.00 0 0 OPERATION OF PLANT 7.00 0 3,469 3.00
4.00 0.00 0 0 HOUSEKEEPING 9.00 0 5,175 4.00
5.00 0.00 0 0 NURSING

ADMINISTRATION
13.00 0 77 5.00

6.00 0.00 0 0 CENTRAL SERVICES &
SUPPLY

14.00 0 260 6.00

7.00 0.00 0 0 PHARMACY 15.00 0 408 7.00
8.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY
16.00 0 594 8.00

9.00 0.00 0 0 I&R SERVICES-SALARY &
FRINGES APPRV

21.00 0 58,381 9.00

10.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 117,763 10.00
11.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 13,830 11.00
12.00 0.00 0 0 NICU 31.01 0 45,727 12.00
13.00 0.00 0 0 CVICU - ACUTE CARDIO

INTENSIVE
31.02 0 19,332 13.00

14.00 0.00 0 0 CHILD & ADOLSCENT
PSYCH SRVCS

35.00 0 153,746 14.00

15.00 0.00 0 0 NURSING FACILITY 45.00 0 9,061 15.00
16.00 0.00 0 0 OTHER LONG TERM CARE 46.00 0 3,400 16.00
17.00 0.00 0 0 OPERATING ROOM 50.00 0 18,912 17.00
18.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 11,240 18.00
19.00 0.00 0 0 RADIOISOTOPE 56.00 0 516 19.00
20.00 0.00 0 0 CARDIAC

CATHETERIZATION
59.00 0 160 20.00

21.00 0.00 0 0 LABORATORY 60.00 0 972 21.00
22.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 196 22.00
23.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 31 23.00
24.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 1,024 24.00
25.00 0.00 0 0 SPEECH PATHOLOGY 68.00 0 893 25.00
26.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 71 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002046



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6
Non-CMS Worksheet

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECLASSIFICATIONS

Increases Decreases
Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00
27.00 0.00 0 0 PSYCHIATRY 70.04 0 226 27.00
28.00 0.00 0 0 RENAL DIALYSIS 74.00 0 9,476 28.00
29.00 0.00 0 0 CLINIC 90.00 0 69,118 29.00
30.00 0.00 0 0 MPF HOSPITAL BASED

CLINICS
90.01 0 4,195 30.00

31.00 0.00 0 0 PULMONARY FUNCTION
LAB CLINIC

90.19 0 42 31.00

32.00 0.00 0 0 SCRIPPS PROTON
THERAPY CLINIC

90.24 0 397 32.00

33.00 0.00 0 0 EMERGENCY 91.00 0 46,058 33.00
34.00 0.00 0 0 KIDNEY ACQUISITION 105.00 0 4,921 34.00
35.00 0.00 0 0 HEART ACQUISITION 106.00 0 58 35.00
36.00 0.00 0 0 RESEARCH 191.00 0 2,406 36.00
37.00 0.00 0 0 MEDICAL PRACTICE

FOUNDATION
192.01 0 53,383 37.00

38.00 0.00 0 0 NON PATIENT RELATED 194.00 0 14,037 38.00
TOTALS 0 712,667 TOTALS 0 712,667
I - DIETARY SALARY RECLASS

1.00 DIETARY 10.00 1,576,429 1,798,079 CAFETERIA 11.00 1,576,429 1,798,079 1.00
TOTALS 1,576,429 1,798,079 TOTALS 1,576,429 1,798,079
K - INTERNS & RESIDENTS COSTS

1.00 I&R SERVICES-SALARY &
FRINGES APPRV

21.00 0 4,509,822 ADMINISTRATIVE &
GENERAL

5.00 0 477,930 1.00

2.00 0.00 0 0 MEDICAL PRACTICE
FOUNDATION

192.01 0 4,031,892 2.00

TOTALS 0 4,509,822 TOTALS 0 4,509,822
L - KIDNEY TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 32,361 0 KIDNEY ACQUISITION 105.00 419,383 195,581 1.00
2.00 ADULTS & PEDIATRICS 30.00 578,613 178,817 SOCIAL SERVICE 17.00 192,803 0 2.00
3.00 NURSING

ADMINISTRATION
13.00 41,975 13,252 ADMINISTRATIVE &

GENERAL
5.00 22,357 0 3.00

4.00 RENAL DIALYSIS 74.00 11,792 3,512 CLINIC 90.00 30,198 0 4.00
TOTALS 664,741 195,581 TOTALS 664,741 195,581
M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 352,444 104,444 HEART ACQUISITION 106.00 352,444 104,444 1.00
TOTALS 352,444 104,444 TOTALS 352,444 104,444
AA - URGENT CARE CENTERS

1.00 URGENT CARE -
OCEANSIDE

90.02 603,340 1,048,655 MPF HOSPITAL BASED
CLINICS

90.01 2,676,572 5,100,028 1.00

2.00 URGENT CARE - MID
CITY

90.03 748,174 1,567,644 0.00 0 0 2.00

3.00 URGENT CARE - EAST
COUNTY

90.04 440,512 801,605 0.00 0 0 3.00

4.00 URGENT CARE - NORTH
COUNTY

90.05 463,305 833,409 0.00 0 0 4.00

5.00 URGENT CARE - SOUTH
BAY

90.25 421,241 848,715 0.00 0 0 5.00

TOTALS 2,676,572 5,100,028 TOTALS 2,676,572 5,100,028
AF - KIDNEY TRANSPLANT CLINIC

1.00 KIDNEY TRANSPLANT
CLINIC

90.10 147,336 190,970 MPF HOSPITAL BASED
CLINICS

90.01 147,336 190,970 1.00

TOTALS 147,336 190,970 TOTALS 147,336 190,970
500.00 Grand Total:

Increases
5,417,522 182,194,368 Grand Total:

Decreases
5,417,522 182,194,368 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002047



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions
Beginning
Balances

Purchases Donation Total Disposals and
Retirements

1.00 2.00 3.00 4.00 5.00
PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00
2.00 Land Improvements 0 0 0 0 0 2.00
3.00 Buildings and Fixtures 0 0 0 0 0 3.00
4.00 Building Improvements 0 0 0 0 0 4.00
5.00 Fixed Equipment 0 0 0 0 0 5.00
6.00 Movable Equipment 0 0 0 0 0 6.00
7.00 HIT designated Assets 0 0 0 0 0 7.00
8.00 Subtotal (sum of lines 1-7) 0 0 0 0 0 8.00
9.00 Reconciling Items 0 0 0 0 0 9.00
10.00 Total (line 8 minus line 9) 0 0 0 0 0 10.00

Ending
Balance

Fully
Depreciated

Assets
6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES
1.00 Land 0 0 1.00
2.00 Land Improvements 0 0 2.00
3.00 Buildings and Fixtures 0 0 3.00
4.00 Building Improvements 0 0 4.00
5.00 Fixed Equipment 0 0 5.00
6.00 Movable Equipment 0 0 6.00
7.00 HIT designated Assets 0 0 7.00
8.00 Subtotal (sum of lines 1-7) 0 0 8.00
9.00 Reconciling Items 0 0 9.00
10.00 Total (line 8 minus line 9) 0 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002048



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance
(see

instructions)

Taxes (see
instructions)

9.00 10.00 11.00 12.00 13.00
PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 0 1.00
1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 0 1.01
1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02
2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00
3.00 Total (sum of lines 1-2) 0 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other
Capital-Relat
ed Costs (see
instructions)

Total (1)
(sum of cols.
9 through 14)

14.00 15.00
PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 1.00
1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 1.01
1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02
2.00 CAP REL COSTS-MVBLE EQUIP 0 0 2.00
3.00 Total (sum of lines 1-2) 0 0 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002049



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7
Part III

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized
Leases

Gross Assets
for Ratio
(col. 1 -
col. 2)

Ratio (see
instructions)

Insurance

1.00 2.00 3.00 4.00 5.00
PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 706,502,045 0 706,502,045 0.480390 0 1.00
1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0.000000 0 1.01
1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0.000000 0 1.02
2.00 CAP REL COSTS-MVBLE EQUIP 764,181,201 0 764,181,201 0.519610 0 2.00
3.00 Total (sum of lines 1-2) 1,470,683,246 0 1,470,683,246 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other
Capital-Relat

ed Costs

Total (sum of
cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00
PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 6,925,830 6,925,830 12,050,337 0 1.00
1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 12,611,784 0 1.01
1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02
2.00 CAP REL COSTS-MVBLE EQUIP 0 7,491,268 7,491,268 0 0 2.00
3.00 Total (sum of lines 1-2) 0 14,417,098 14,417,098 24,662,121 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance
(see

instructions)

Taxes (see
instructions)

Other
Capital-Relat
ed Costs (see
instructions)

Total (2)
(sum of cols.
9 through 14)

11.00 12.00 13.00 14.00 15.00
PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 6,925,830 18,976,167 1.00
1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 12,611,784 1.01
1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02
2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 7,491,268 7,491,268 2.00
3.00 Total (sum of lines 1-2) 0 0 0 14,417,098 39,079,219 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002050



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A
To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code
(2)

Amount Cost Center Line # Wkst. A-7
Ref.

1.00 2.00 3.00 4.00 5.00
1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)
0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

1.01 Investment income - CAP REL
COSTS - PATIENT CARE WINGS
(chapter 2)

0 CAP REL COSTS - PATIENT CARE
WINGS

1.01 0 1.01

1.02 Investment income - CAP REL
COSTS - TOTAL HOSPTIAL OWNE
(chapter 2)

0 CAP REL COSTS - TOTAL
HOSPTIAL OWNE

1.02 0 1.02

2.00 Investment income - CAP REL
COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other
(chapter 2)

B 0 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time
discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of
expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by
suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay
stations excluded) (chapter
21)

0 0.00 0 7.00

8.00 Television and radio service
(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) B -1,546,898 OPERATION OF PLANT 7.00 0 9.00
10.00 Provider-based physician

adjustment
A-8-2 -178,231,039 0 10.00

11.00 Sale of scrap, waste, etc.
(chapter 23)

0 0.00 0 11.00

12.00 Related organization
transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00
14.00 Cafeteria-employees and guests B -1,991,322 CAFETERIA 11.00 0 14.00
15.00 Rental of quarters to employee

and others
0 0.00 0 15.00

16.00 Sale of medical and surgical
supplies to other than
patients

0 0.00 0 16.00

17.00 Sale of drugs to other than
patients

A 0 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and
abstracts

0 0.00 0 18.00

19.00 Nursing and allied health
education (tuition, fees,
books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00
21.00 Income from imposition of

interest, finance or penalty
charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare
overpayments and borrowings to
repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory
therapy costs in excess of
limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical
therapy costs in excess of
limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -
physicians' compensation
(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL
COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

26.01 Depreciation - CAP REL COSTS -
PATIENT CARE WINGS

0 CAP REL COSTS - PATIENT CARE
WINGS

1.01 0 26.01

26.02 Depreciation - CAP REL COSTS -
TOTAL HOSPTIAL OWNE

0 CAP REL COSTS - TOTAL
HOSPTIAL OWNE

1.02 0 26.02

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002051



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A
To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code
(2)

Amount Cost Center Line # Wkst. A-7
Ref.

1.00 2.00 3.00 4.00 5.00
27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP
0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00
29.00 Physicians' assistant 0 0.00 0 29.00
30.00 Adjustment for occupational

therapy costs in excess of
limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see
instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech
pathology costs in excess of
limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for
Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER ADJUSTMENTS (SPECIFY)
(3)

0 0.00 0 33.00

33.03 CONFERENCE REVENUE OFFSET B -7,499 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.03
33.04 TELEPHONE REVENUE OFFSET B -75 ADMINISTRATIVE & GENERAL 5.00 0 33.04
33.05 TELEPHONE REVENUE OFFSET B -1,399 CENTRAL SERVICES & SUPPLY 14.00 0 33.05
33.07 OFFICE AND OTHER RENTAL

REVENUE OFFS
B -44,079 ADMINISTRATIVE & GENERAL 5.00 0 33.07

33.08 OTHER RENTAL QUARTERS B -267,628 ADMINISTRATIVE & GENERAL 5.00 0 33.08
33.09 OTHER RENTAL QUARTERS B -4,167,956 OPERATION OF PLANT 7.00 0 33.09
33.10 OTHER RENTAL QUARTERS B -8,295 I&R SERVICES-SALARY &

FRINGES APPRV
21.00 0 33.10

33.11 OTHER RENTAL QUARTERS B -22,128 ADULTS & PEDIATRICS 30.00 0 33.11
33.12 OTHER RENTAL QUARTERS B -236,143 URGENT CARE - MID CITY 90.03 0 33.12
33.15 OTHER OP REVENUE B -109,861 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.15
33.16 OTHER OP REVENUE B -8,383,416 ADMINISTRATIVE & GENERAL 5.00 0 33.16
33.17 OTHER OP REVENUE B -1,030,430 OPERATION OF PLANT 7.00 0 33.17
33.18 OTHER OP REVENUE B -11,745 CAFETERIA 11.00 0 33.18
33.19 OTHER OP REVENUE B -754,945 NURSING ADMINISTRATION 13.00 0 33.19
33.21 OTHER OP REVENUE B -44,919 MEDICAL RECORDS & LIBRARY 16.00 0 33.21
33.22 OTHER OP REVENUE B -1,900 SOCIAL SERVICE 17.00 0 33.22
33.23 OTHER OP REVENUE B -236,152 I&R SERVICES-SALARY &

FRINGES APPRV
21.00 0 33.23

33.24 OTHER OP REVENUE B -11,330 NURSING FACILITY 45.00 0 33.24
33.25 OTHER OP REVENUE B -4,159 OTHER LONG TERM CARE 46.00 0 33.25
33.26 OTHER OP REVENUE B -6,630 RADIOLOGY-DIAGNOSTIC 54.00 0 33.26
33.27 OTHER OP REVENUE B -1,861 CARDIAC CATHETERIZATION 59.00 0 33.27
33.28 OTHER OP REVENUE B -9,835 LABORATORY 60.00 0 33.28
33.29 OTHER OP REVENUE B -5,245 OCCUPATIONAL THERAPY 67.00 0 33.29
33.30 OTHER OP REVENUE B -30,056 CLINIC 90.00 0 33.30
33.31 OTHER OP REVENUE B -156,261 MPF HOSPITAL BASED CLINICS 90.01 0 33.31
33.32 OTHER OP REVENUE B -873,183 EMERGENCY 91.00 0 33.32
33.33 OTHER INTEREST INCOME B -696,678 ADMINISTRATIVE & GENERAL 5.00 0 33.33
33.37 PROVIDER FEE FUNDING OFFSET A -32,398,654 ADMINISTRATIVE & GENERAL 5.00 0 33.37
34.00 NON ALLOWABLE EXPENSE A -790,183 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 34.00
34.01 NON ALLOWABLE EXPENSE A -115,099 ADMINISTRATIVE & GENERAL 5.00 0 34.01
34.02 NON ALLOWABLE EXPENSE A -6,020 OPERATION OF PLANT 7.00 0 34.02
34.03 NON ALLOWABLE EXPENSE A -791 HOUSEKEEPING 9.00 0 34.03
34.04 NON ALLOWABLE EXPENSE A -78 NURSING ADMINISTRATION 13.00 0 34.04
34.05 NON ALLOWABLE EXPENSE A -382 PHARMACY 15.00 0 34.05
34.06 NON ALLOWABLE EXPENSE A -167 MEDICAL RECORDS & LIBRARY 16.00 0 34.06
34.07 NON ALLOWABLE EXPENSE A -10,598 SOCIAL SERVICE 17.00 0 34.07
34.08 NON ALLOWABLE EXPENSE A -69,752 I&R SERVICES-SALARY &

FRINGES APPRV
21.00 0 34.08

34.09 NON ALLOWABLE EXPENSE A -4,866 ADULTS & PEDIATRICS 30.00 0 34.09
34.10 NON ALLOWABLE EXPENSE A -10,798 NICU 31.01 0 34.10
34.11 NON ALLOWABLE EXPENSE A -1,654 NURSING FACILITY 45.00 0 34.11
34.12 NON ALLOWABLE EXPENSE A -4,523 OPERATING ROOM 50.00 0 34.12
34.13 NON ALLOWABLE EXPENSE A -124 LABORATORY 60.00 0 34.13
34.14 NON ALLOWABLE EXPENSE A -140 RESPIRATORY THERAPY 65.00 0 34.14
34.15 NON ALLOWABLE EXPENSE A -187 SPEECH PATHOLOGY 68.00 0 34.15
34.16 NON ALLOWABLE EXPENSE A -677 ELECTROENCEPHALOGRAPHY 70.00 0 34.16
34.17 NON ALLOWABLE EXPENSE A -30,898 CLINIC 90.00 0 34.17
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A
To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code
(2)

Amount Cost Center Line # Wkst. A-7
Ref.

1.00 2.00 3.00 4.00 5.00
34.18 NON ALLOWABLE EXPENSE A -2,358 MPF HOSPITAL BASED CLINICS 90.01 0 34.18
34.19 NON ALLOWABLE EXPENSE A -409 SCRIPPS PROTON THERAPY

CLINIC
90.24 0 34.19

34.20 NON ALLOWABLE EXPENSE A -838 RADY CHILDREN'S HEALTH SERV
PHARMAC

90.26 0 34.20

34.21 NON ALLOWABLE EXPENSE A -3,243 EMERGENCY 91.00 0 34.21
34.22 NON ALLOWABLE EXPENSE A -4,763 KIDNEY ACQUISITION 105.00 0 34.22
34.23 NON ALLOWABLE EXPENSE A 288 GIFT, FLOWER, COFFEE SHOP &

CANTEEN
190.00 0 34.23

34.24 NON ALLOWABLE EXPENSE A -1,872 RESEARCH 191.00 0 34.24
34.25 NON ALLOWABLE EXPENSE A -44,332 MEDICAL PRACTICE FOUNDATION 192.01 0 34.25
34.26 NON ALLOWABLE EXPENSE A -29,534 NON PATIENT RELATED 194.00 0 34.26
50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,
column 6, line 200.)

-232,425,719 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.
(2) Basis for adjustment (see instructions).
  A. Costs - if cost, including applicable overhead, can be determined.
  B. Amount Received - if cost cannot be determined.
(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.
Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician
Identifier

Total
Remuneration

Professional
Component

Provider
Component

RCE Amount Physician/Prov
ider Component

Hours
1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 5.00 ADMINISTRATIVE & GENERAL 68,520,809 68,516,862 3,947 211,500 10 1.00
2.00 30.00 ADULTS & PEDIATRICS 300,725 300,725 0 211,500 0 2.00
3.00 31.00 INTENSIVE CARE UNIT 1,200 1,200 0 211,500 0 3.00
4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS
1,202,894 1,202,894 0 211,500 0 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 525,929 525,929 0 271,900 0 5.00
6.00 70.04 PSYCHIATRY 1,315,346 1,315,346 0 211,500 0 6.00
7.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION
20,300 20,300 0 211,500 0 7.00

8.00 90.20 PULMONARY MAIN CLINIC 20,000 0 20,000 211,500 133 8.00
9.00 91.00 EMERGENCY 882,311 882,311 0 211,500 0 9.00
10.00 105.00 KIDNEY ACQUISITION 419,268 419,268 0 211,500 0 10.00
11.00 192.01 MEDICAL PRACTICE FOUNDATION 108,604,178 103,229,365 5,374,813 211,500 35,832 11.00
12.00 194.00 NON PATIENT RELATED 76,114 76,114 0 211,500 0 12.00
200.00 181,889,074 176,490,314 5,398,760 35,975 200.00

Wkst. A Line # Cost Center/Physician
Identifier

Unadjusted RCE
Limit

5 Percent of
Unadjusted RCE

Limit

Cost of
Memberships &
Continuing
Education

Provider
Component

Share of col.
12

Physician Cost
of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00
1.00 5.00 ADMINISTRATIVE & GENERAL 1,017 51 0 0 0 1.00
2.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 2.00
3.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 3.00
4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS
0 0 0 0 0 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 5.00
6.00 70.04 PSYCHIATRY 0 0 0 0 0 6.00
7.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION
0 0 0 0 0 7.00

8.00 90.20 PULMONARY MAIN CLINIC 13,524 676 0 0 0 8.00
9.00 91.00 EMERGENCY 0 0 0 0 0 9.00
10.00 105.00 KIDNEY ACQUISITION 0 0 0 0 0 10.00
11.00 192.01 MEDICAL PRACTICE FOUNDATION 3,643,494 182,175 0 0 0 11.00
12.00 194.00 NON PATIENT RELATED 0 0 0 0 0 12.00
200.00 3,658,035 182,902 0 0 0 200.00

Wkst. A Line # Cost Center/Physician
Identifier

Provider
Component

Share of col.
14

Adjusted RCE
Limit

RCE
Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00
1.00 5.00 ADMINISTRATIVE & GENERAL 0 1,017 2,930 68,519,792 1.00
2.00 30.00 ADULTS & PEDIATRICS 0 0 0 300,725 2.00
3.00 31.00 INTENSIVE CARE UNIT 0 0 0 1,200 3.00
4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS
0 0 0 1,202,894 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 525,929 5.00
6.00 70.04 PSYCHIATRY 0 0 0 1,315,346 6.00
7.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION
0 0 0 20,300 7.00

8.00 90.20 PULMONARY MAIN CLINIC 0 13,524 6,476 6,476 8.00
9.00 91.00 EMERGENCY 0 0 0 882,311 9.00
10.00 105.00 KIDNEY ACQUISITION 0 0 0 419,268 10.00
11.00 192.01 MEDICAL PRACTICE FOUNDATION 0 3,643,494 1,731,319 104,960,684 11.00
12.00 194.00 NON PATIENT RELATED 0 0 0 76,114 12.00
200.00 0 3,658,035 1,740,725 178,231,039 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses
for Cost
Allocation
(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS
- PATIENT
CARE WINGS

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 18,976,167 18,976,167 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 12,611,784 0 12,611,784 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 7,491,268 7,491,268 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 8,776,766 388,101 0 0 61,355 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 163,893,103 3,238,032 41,408 0 531,663 5.00
6.00 00600 MAINTENANCE & REPAIRS 5,031,357 265,111 0 0 41,912 6.00
7.00 00700 OPERATION OF PLANT 26,318,838 122,541 1,099,232 0 425,422 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 80,834 0 0 0 0 8.00
9.00 00900 HOUSEKEEPING 8,136,229 0 87,992 0 32,504 9.00
10.00 01000 DIETARY 3,439,106 0 196,059 0 37,481 10.00
11.00 01100 CAFETERIA 1,980,729 0 196,059 0 107,354 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 2,247,120 171,750 0 0 27,152 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 5,229,317 571,816 371,851 0 227,759 14.00
15.00 01500 PHARMACY 10,169,613 191,075 168,262 0 92,362 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 5,301,097 129,900 0 0 20,536 16.00
17.00 01700 SOCIAL SERVICE 8,031,150 0 15,282 0 5,645 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 4,498,862 0 0 0 26,404 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 56,770,354 0 2,725,102 0 1,006,637 30.00
31.00 03100 INTENSIVE CARE UNIT 18,022,297 0 400,196 0 0 31.00
31.01 02060 NICU 78,423,749 0 1,498,497 0 553,535 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 15,790,393 0 450,560 0 166,434 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 6,914,039 54,072 382,094 0 149,691 35.00
45.00 04500 NURSING FACILITY 3,623,410 427,327 0 0 67,557 45.00
46.00 04600 OTHER LONG TERM CARE 5,677,713 565,225 0 0 89,357 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 32,755,306 132,332 2,023,000 0 768,203 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 11,495,750 0 473,373 0 174,861 54.00
56.00 05600 RADIOISOTOPE 790,849 0 0 0 0 56.00
57.00 05700 CT SCAN 359,251 0 27,386 0 10,116 57.00
58.00 05800 MRI 3,539,992 0 114,639 0 42,347 58.00
59.00 05900 CARDIAC CATHETERIZATION 1,547,480 0 174,916 0 64,613 59.00
60.00 06000 LABORATORY 18,784,638 0 186,227 0 68,791 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 2,731,277 0 7,120 0 2,630 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 15,255,169 0 30,536 0 11,280 65.00
66.00 06600 PHYSICAL THERAPY 4,375,088 626,400 0 0 99,029 66.00
67.00 06700 OCCUPATIONAL THERAPY 3,051,174 180,900 50,884 0 47,395 67.00
68.00 06800 SPEECH PATHOLOGY 5,389,548 529,711 0 0 83,743 68.00
69.00 06900 ELECTROCARDIOLOGY 3,150,626 0 371,468 0 137,218 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 1,140,209 0 0 0 0 70.00
70.04 03550 PSYCHIATRY 9,391,205 1,864,931 23,141 0 303,378 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 39,874,861 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 13,750,845 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 75,329,777 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 3,020,427 0 53,787 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,127,849 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 18,529,816 924,850 287,310 0 252,342 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 2,532,653 1,434,980 5,286 0 228,811 90.01
90.02 09002 URGENT CARE - OCEANSIDE 1,651,995 536,302 0 0 84,785 90.02
90.03 09003 URGENT CARE - MID CITY 2,079,675 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 1,242,117 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 1,296,714 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 3,053 0 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 42,042 0 0 6,646 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 4,546 0 1,679 90.08
90.09 09009 INFUSION CLINIC 0 0 15,172 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 338,306 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses
for Cost
Allocation
(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS
- PATIENT
CARE WINGS

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00
90.11 09011 LIVER TRANSPLANT CLINIC 155,876 59,895 28,537 0 20,010 90.11
90.12 09012 NEPHROLOGY CLINIC 808 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 54,136 0 0 8,558 90.14
90.15 09015 ALLERGY MAIN CLINIC 6 12,094 0 0 1,912 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 8,895 0 0 1,406 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 100 34,299 0 0 5,422 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 515,139 0 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 472,740 0 7,750 0 2,863 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 21 256 0 0 40 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 4,641,545 0 0 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 1,269,956 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 14,893,806 91,634 0 0 14,487 90.26
91.00 09100 EMERGENCY 30,058,457 0 605,676 0 198,765 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 3,170,997 21,437 0 0 3,389 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 1,252,850 105,456 3,095 0 17,815 105.00
106.00 10600 HEART ACQUISITION 876,033 0 5,642 0 2,084 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 809,279,279 12,785,500 12,132,085 0 6,335,378 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 266,823 43,577 0 0 6,889 190.00
191.00 19100 RESEARCH 10,587,880 1,076,123 0 0 170,126 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 71,732,329 4,511,245 479,699 0 890,388 192.01
194.00 07950 NON PATIENT RELATED 50,509,967 559,722 0 0 88,487 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 942,376,278 18,976,167 12,611,784 0 7,491,268 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE
BENEFITS
DEPARTMENT

Subtotal ADMINISTRATIV
E & GENERAL

MAINTENANCE &
REPAIRS

OPERATION OF
PLANT

4.00 4A 5.00 6.00 7.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,226,222 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 0 167,704,206 167,704,206 5.00
6.00 00600 MAINTENANCE & REPAIRS 0 5,338,380 1,155,674 6,494,054 6.00
7.00 00700 OPERATION OF PLANT 0 27,966,033 6,054,199 402,943 34,423,175 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 0 80,834 17,499 0 0 8.00
9.00 00900 HOUSEKEEPING 0 8,256,725 1,787,449 30,786 173,985 9.00
10.00 01000 DIETARY 0 3,672,646 795,069 35,501 200,627 10.00
11.00 01100 CAFETERIA 0 2,284,142 494,480 101,682 574,643 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 0 2,446,022 529,525 25,718 145,339 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,400,743 1,385,658 215,724 1,219,140 14.00
15.00 01500 PHARMACY 0 10,621,312 2,299,344 87,482 494,392 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,451,533 1,180,170 19,451 109,925 16.00
17.00 01700 SOCIAL SERVICE 0 8,052,077 1,743,146 5,347 30,216 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 4,525,266 979,648 25,008 141,332 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 1,293,233 61,795,326 13,377,699 953,442 5,388,277 30.00
31.00 03100 INTENSIVE CARE UNIT 360,354 18,782,847 4,066,186 0 0 31.00
31.01 02060 NICU 1,173,726 81,649,507 17,675,909 524,286 2,962,941 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 296,551 16,703,938 3,616,135 157,640 890,881 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 110,659 7,610,555 1,647,563 141,782 801,262 35.00
45.00 04500 NURSING FACILITY 21,572 4,139,866 896,215 63,987 361,616 45.00
46.00 04600 OTHER LONG TERM CARE 43,623 6,375,918 1,380,284 84,636 478,309 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 1,738,670 37,417,511 8,100,292 727,612 4,112,010 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 280,922 12,424,906 2,689,793 165,621 935,988 54.00
56.00 05600 RADIOISOTOPE 7,671 798,520 172,867 0 0 56.00
57.00 05700 CT SCAN 90,185 486,938 105,414 9,582 54,150 57.00
58.00 05800 MRI 189,640 3,886,618 841,391 40,109 226,673 58.00
59.00 05900 CARDIAC CATHETERIZATION 78,521 1,865,530 403,857 61,199 345,858 59.00
60.00 06000 LABORATORY 512,981 19,552,637 4,232,833 65,156 368,222 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 16,571 2,757,598 596,976 2,491 14,079 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 313,224 15,610,209 3,379,360 10,684 60,378 65.00
66.00 06600 PHYSICAL THERAPY 44,250 5,144,767 1,113,760 93,796 530,077 66.00
67.00 06700 OCCUPATIONAL THERAPY 27,557 3,357,910 726,934 44,891 253,694 67.00
68.00 06800 SPEECH PATHOLOGY 55,265 6,058,267 1,311,518 79,318 448,256 68.00
69.00 06900 ELECTROCARDIOLOGY 202,018 3,861,330 835,916 129,967 734,494 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 36,556 1,176,765 254,751 0 0 70.00
70.04 03550 PSYCHIATRY 2,622 11,585,277 2,508,027 287,348 1,623,913 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 110,006 39,984,867 8,656,084 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 115,856 13,866,701 3,001,919 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 949,412 76,279,189 16,513,224 0 0 73.00
74.00 07400 RENAL DIALYSIS 29,603 3,103,817 671,927 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 7,628 1,135,477 245,813 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 84,442 20,078,760 4,346,730 239,008 1,350,725 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 39,775 4,241,505 918,218 216,721 1,224,771 90.01
90.02 09002 URGENT CARE - OCEANSIDE 22,695 2,295,777 496,999 80,305 453,834 90.02
90.03 09003 URGENT CARE - MID CITY 26,934 2,106,609 456,047 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 18,004 1,260,121 272,796 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 18,148 1,314,862 284,647 0 0 90.05
90.06 09006 UROLOGY B CLINIC 4,367 7,420 1,606 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 470 49,158 10,642 6,295 35,577 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 634 6,859 1,485 1,591 8,989 90.08
90.09 09009 INFUSION CLINIC 1,759 16,931 3,665 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 9,188 347,494 75,227 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 613 264,931 57,353 18,953 107,109 90.11
90.12 09012 NEPHROLOGY CLINIC 642 1,450 314 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 3,283 3,283 711 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 1,947 64,641 13,994 8,106 45,811 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE
BENEFITS
DEPARTMENT

Subtotal ADMINISTRATIV
E & GENERAL

MAINTENANCE &
REPAIRS

OPERATION OF
PLANT

4.00 4A 5.00 6.00 7.00
90.15 09015 ALLERGY MAIN CLINIC 1,344 15,356 3,324 1,811 10,234 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 646 10,947 2,370 1,332 7,527 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,267 42,088 9,111 5,136 29,025 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 8,505 523,644 113,361 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 932 484,285 104,840 2,712 15,325 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 131 448 97 38 217 90.21
90.22 09022 PLASTIC SURGERY CLINIC 609 609 132 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 81,864 4,723,409 1,022,542 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 13,187 1,283,143 277,780 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 176,572 15,176,499 3,285,469 13,721 77,543 90.26
91.00 09100 EMERGENCY 584,851 31,447,749 6,807,934 188,263 1,063,945 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 6,713 3,202,536 693,298 3,210 18,140 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 3,278 1,382,494 299,288 16,874 95,359 105.00
106.00 10600 HEART ACQUISITION 3,546 887,305 192,087 1,974 11,155 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,226,222 801,453,023 137,196,575 5,399,239 28,235,963 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 317,289 68,688 6,525 36,876 190.00
191.00 19100 RESEARCH 0 11,834,129 2,561,900 161,137 910,645 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 0 77,613,661 16,802,116 843,341 4,766,038 192.01
194.00 07950 NON PATIENT RELATED 0 51,158,176 11,074,927 83,812 473,653 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 0 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 9,226,222 942,376,278 167,704,206 6,494,054 34,423,175 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &
LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE
OF PERSONNEL

8.00 9.00 10.00 11.00 12.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 98,333 8.00
9.00 00900 HOUSEKEEPING 152 10,249,097 9.00
10.00 01000 DIETARY 0 60,038 4,763,881 10.00
11.00 01100 CAFETERIA 0 171,962 0 3,626,909 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 1 43,493 0 23,642 0 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 45,183 364,828 0 73,706 0 14.00
15.00 01500 PHARMACY 0 147,947 0 73,706 0 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 32,895 0 54,237 0 16.00
17.00 01700 SOCIAL SERVICE 0 9,042 0 70,925 0 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 42,294 0 2,781 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 16,533 1,612,448 2,123,966 390,783 0 30.00
31.00 03100 INTENSIVE CARE UNIT 2,539 0 300,922 105,692 0 31.00
31.01 02060 NICU 1,883 886,663 1,263,425 333,765 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,872 266,597 322,253 98,739 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 5,620 239,778 235,348 58,409 0 35.00
45.00 04500 NURSING FACILITY 1,598 108,214 254,002 43,111 0 45.00
46.00 04600 OTHER LONG TERM CARE 1,598 143,134 263,965 58,409 0 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 5,873 1,230,522 0 196,087 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 3,268 280,095 0 84,832 0 54.00
56.00 05600 RADIOISOTOPE 0 0 0 1,391 0 56.00
57.00 05700 CT SCAN 0 16,205 0 2,781 0 57.00
58.00 05800 MRI 369 67,832 0 6,953 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 137 103,498 0 6,953 0 59.00
60.00 06000 LABORATORY 25 110,191 0 111,255 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 4,213 0 5,563 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 18,068 0 116,818 0 65.00
66.00 06600 PHYSICAL THERAPY 423 158,626 0 43,111 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 261 75,918 0 30,595 0 67.00
68.00 06800 SPEECH PATHOLOGY 92 134,141 0 52,846 0 68.00
69.00 06900 ELECTROCARDIOLOGY 148 219,798 0 18,079 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 9,735 0 70.00
70.04 03550 PSYCHIATRY 0 485,957 0 87,613 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 395 0 0 18,079 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 1,180 404,205 0 193,305 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 769 366,514 0 29,204 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 135,810 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 10,646 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 2,690 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 32,053 0 1,391 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 13,709 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 3,063 0 0 0 90.15
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &
LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE
OF PERSONNEL

8.00 9.00 10.00 11.00 12.00
90.16 09016 CYSTIC FIBROSIS CLINIC 0 2,252 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 8,686 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 4,172 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 4,586 0 6,953 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 65 0 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 107 0 0 4,172 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 105 23,205 0 43,111 0 90.26
91.00 09100 EMERGENCY 5,056 318,386 0 187,743 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 0 5,429 0 25,032 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 0 28,536 0 6,953 0 105.00
106.00 10600 HEART ACQUISITION 0 3,338 0 2,781 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 95,187 8,397,570 4,763,881 2,685,413 0 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 11,035 0 2,781 0 190.00
191.00 19100 RESEARCH 7 272,511 0 61,190 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 2,895 1,426,240 0 706,471 0 192.01
194.00 07950 NON PATIENT RELATED 244 141,741 0 171,054 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 98,333 10,249,097 4,763,881 3,626,909 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING
ADMINISTRATIO

N

CENTRAL
SERVICES &
SUPPLY

PHARMACY MEDICAL
RECORDS &
LIBRARY

SOCIAL
SERVICE

13.00 14.00 15.00 16.00 17.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 3,213,740 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 0 9,704,982 14.00
15.00 01500 PHARMACY 0 323,029 14,047,212 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 6,848,211 16.00
17.00 01700 SOCIAL SERVICE 782 6 0 0 9,911,541 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 21 0 0 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 703,862 640,912 27,634 959,938 4,419,040 30.00
31.00 03100 INTENSIVE CARE UNIT 214,832 299,740 7,514 267,482 626,086 31.00
31.01 02060 NICU 662,948 557,397 1,612 871,230 2,628,631 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 181,523 321,878 1,453 220,123 670,468 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 74,541 4,380 500 82,140 489,655 35.00
45.00 04500 NURSING FACILITY 35,215 51,297 7,800 16,013 528,466 45.00
46.00 04600 OTHER LONG TERM CARE 58,298 63,146 7,828 32,380 549,195 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 301,658 2,749,682 38,419 1,290,370 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 16,260 61,596 8,800 208,522 0 54.00
56.00 05600 RADIOISOTOPE 0 0 0 5,694 0 56.00
57.00 05700 CT SCAN 0 1,428 0 66,942 0 57.00
58.00 05800 MRI 9,285 36,628 0 140,765 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 10,219 517,678 2,761 58,285 0 59.00
60.00 06000 LABORATORY 5,926 1,071,766 495 380,774 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 40,226 203 12,301 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 27 918,131 173 232,499 0 65.00
66.00 06600 PHYSICAL THERAPY 4,589 1,462 2 32,846 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 2,112 2,201 0 20,455 0 67.00
68.00 06800 SPEECH PATHOLOGY 4,166 43,354 0 41,022 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0 116 0 149,953 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 11,648 0 27,135 0 70.00
70.04 03550 PSYCHIATRY 1,055 92 0 1,947 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 114,276 0 81,655 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 85,997 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 6,892,305 704,727 0 73.00
74.00 07400 RENAL DIALYSIS 49,848 171,632 10,423 21,973 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 4 0 5,662 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 71,712 137,957 1,935 62,679 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 49,379 63,997 238 29,524 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 16,846 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 19,992 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 13,364 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 13,470 0 90.05
90.06 09006 UROLOGY B CLINIC 6 0 0 3,241 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 349 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 471 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 1,305 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 6,820 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 610 0 0 455 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 476 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 2,437 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 1,446 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002061



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING
ADMINISTRATIO

N

CENTRAL
SERVICES &
SUPPLY

PHARMACY MEDICAL
RECORDS &
LIBRARY

SOCIAL
SERVICE

13.00 14.00 15.00 16.00 17.00
90.15 09015 ALLERGY MAIN CLINIC 0 34 0 998 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 480 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 629 10 1,683 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 5,397 0 6,313 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 0 692 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 73 0 0 97 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 452 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 6,867 5,332 31 60,766 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 9,789 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 2,183 737,326 6,508,273 131,065 0 90.26
91.00 09100 EMERGENCY 344,954 451,934 18,757 434,122 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 29,145 106 0 4,983 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 4,908 1,164 0 2,434 0 105.00
106.00 10600 HEART ACQUISITION 0 0 0 2,632 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 2,846,983 9,407,602 13,537,166 6,848,211 9,911,541 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00
191.00 19100 RESEARCH 20,645 940 1,059 0 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 298,774 285,161 507,387 0 0 192.01
194.00 07950 NON PATIENT RELATED 47,338 11,279 1,600 0 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 3,213,740 9,704,982 14,047,212 6,848,211 9,911,541 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002062



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN
ANESTHETISTS

NURSING
PROGRAM

SERVICES-SALA
RY & FRINGES

APPRV

SERVICES-OTHE
R PRGM COSTS

APPRV

PARAMED ED
PRGM

19.00 20.00 21.00 22.00 23.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 14.00
15.00 01500 PHARMACY 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 16.00
17.00 01700 SOCIAL SERVICE 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00
20.00 02000 NURSING PROGRAM 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 5,716,350 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 0 0 2,807,135 0 0 30.00
31.00 03100 INTENSIVE CARE UNIT 0 0 408,311 0 0 31.00
31.01 02060 NICU 0 0 663,505 0 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00
45.00 04500 NURSING FACILITY 0 0 0 0 0 45.00
46.00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 0 0 1,173,893 0 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00
56.00 05600 RADIOISOTOPE 0 0 153,117 0 0 56.00
57.00 05700 CT SCAN 0 0 0 0 0 57.00
58.00 05800 MRI 0 0 0 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00
60.00 06000 LABORATORY 0 0 51,039 0 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00
66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00
70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0 0 0 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 255,194 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 102,078 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN
ANESTHETISTS

NURSING
PROGRAM

SERVICES-SALA
RY & FRINGES

APPRV

SERVICES-OTHE
R PRGM COSTS

APPRV

PARAMED ED
PRGM

19.00 20.00 21.00 22.00 23.00
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 51,039 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 51,039 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 0 0 0 0 90.26
91.00 09100 EMERGENCY 0 0 0 0 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 0 0 0 0 0 105.00
106.00 10600 HEART ACQUISITION 0 0 0 0 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 5,716,350 0 0 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00
191.00 19100 RESEARCH 0 0 0 0 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 0 192.01
194.00 07950 NON PATIENT RELATED 0 0 0 0 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 0 0 0 0 0 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 0 0 5,716,350 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &
Residents
Cost & Post
Stepdown

Adjustments

Total

24.00 25.00 26.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 14.00
15.00 01500 PHARMACY 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 16.00
17.00 01700 SOCIAL SERVICE 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00
20.00 02000 NURSING PROGRAM 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 95,216,995 -2,807,135 92,409,860 30.00
31.00 03100 INTENSIVE CARE UNIT 25,082,151 -408,311 24,673,840 31.00
31.01 02060 NICU 110,683,702 -663,505 110,020,197 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,453,500 0 23,453,500 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 11,391,533 0 11,391,533 35.00
45.00 04500 NURSING FACILITY 6,507,400 0 6,507,400 45.00
46.00 04600 OTHER LONG TERM CARE 9,497,100 0 9,497,100 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 57,343,929 -1,173,893 56,170,036 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 16,879,681 0 16,879,681 54.00
56.00 05600 RADIOISOTOPE 1,131,589 -153,117 978,472 56.00
57.00 05700 CT SCAN 743,440 0 743,440 57.00
58.00 05800 MRI 5,256,623 0 5,256,623 58.00
59.00 05900 CARDIAC CATHETERIZATION 3,375,975 0 3,375,975 59.00
60.00 06000 LABORATORY 25,950,319 -51,039 25,899,280 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,433,650 0 3,433,650 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 20,346,347 0 20,346,347 65.00
66.00 06600 PHYSICAL THERAPY 7,123,459 0 7,123,459 66.00
67.00 06700 OCCUPATIONAL THERAPY 4,514,971 0 4,514,971 67.00
68.00 06800 SPEECH PATHOLOGY 8,172,980 0 8,172,980 68.00
69.00 06900 ELECTROCARDIOLOGY 5,949,801 0 5,949,801 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 1,480,034 0 1,480,034 70.00
70.04 03550 PSYCHIATRY 16,581,229 0 16,581,229 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 48,836,882 0 48,836,882 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,954,617 0 16,954,617 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 100,389,445 0 100,389,445 73.00
74.00 07400 RENAL DIALYSIS 4,048,094 0 4,048,094 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,386,956 0 1,386,956 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 26,888,196 0 26,888,196 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 7,396,034 -255,194 7,140,840 90.01
90.02 09002 URGENT CARE - OCEANSIDE 3,479,571 0 3,479,571 90.02
90.03 09003 URGENT CARE - MID CITY 2,582,648 0 2,582,648 90.03
90.04 09004 URGENT CARE - EAST COUNTY 1,546,281 0 1,546,281 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 1,612,979 0 1,612,979 90.05
90.06 09006 UROLOGY B CLINIC 114,351 -102,078 12,273 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 112,667 0 112,667 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 22,085 0 22,085 90.08
90.09 09009 INFUSION CLINIC 21,901 0 21,901 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 429,541 0 429,541 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 482,855 0 482,855 90.11
90.12 09012 NEPHROLOGY CLINIC 2,240 0 2,240 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &
Residents
Cost & Post
Stepdown

Adjustments

Total

24.00 25.00 26.00
90.13 09013 DERMATOLOGY FROST CLINIC 57,470 -51,039 6,431 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 147,707 0 147,707 90.14
90.15 09015 ALLERGY MAIN CLINIC 34,820 0 34,820 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 24,908 0 24,908 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,368 0 96,368 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 652,887 0 652,887 90.19
90.20 09020 PULMONARY MAIN CLINIC 619,393 0 619,393 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 1,035 0 1,035 90.21
90.22 09022 PLASTIC SURGERY CLINIC 1,193 0 1,193 90.22
90.23 09023 GYNECOLOGY CLINIC 51,039 -51,039 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 5,823,226 0 5,823,226 90.24
90.25 09025 URGENT CARE - SOUTH BAY 1,570,712 0 1,570,712 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 25,998,500 0 25,998,500 90.26
91.00 09100 EMERGENCY 41,268,843 0 41,268,843 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 3,981,879 0 3,981,879 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 1,838,010 0 1,838,010 105.00
106.00 10600 HEART ACQUISITION 1,101,272 0 1,101,272 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 759,693,013 -5,716,350 753,976,663 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 443,194 0 443,194 190.00
191.00 19100 RESEARCH 15,824,163 0 15,824,163 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 103,252,084 0 103,252,084 192.01
194.00 07950 NON PATIENT RELATED 63,163,824 0 63,163,824 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 194.01
200.00 Cross Foot Adjustments 0 0 0 200.00
201.00 Negative Cost Centers 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 942,376,278 -5,716,350 936,659,928 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION STATISTICS

Cost Center Description Statistics
Code

Statistics Description

1.00 2.00
GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00
1.01 CAP REL COSTS - PATIENT CARE WINGS 2 SQUARE FEET 1.01
1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 3 SQUARE FEET 1.02
2.00 CAP REL COSTS-MVBLE EQUIP 4 SQUARE FEET 2.00
4.00 EMPLOYEE BENEFITS DEPARTMENT C GROSS CHAR GES 4.00
5.00 ADMINISTRATIVE & GENERAL -1 ACCUM. COST 5.00
6.00 MAINTENANCE & REPAIRS 4 SQUARE FEET 6.00
7.00 OPERATION OF PLANT 4 SQUARE FEET 7.00
8.00 LAUNDRY & LINEN SERVICE 7 POUNDS EQU IL 8.00
9.00 HOUSEKEEPING 4 SQUARE FEET 9.00
10.00 DIETARY P TOTAL PATI ENT DAYS 10.00
11.00 CAFETERIA 8 FTES 11.00
12.00 MAINTENANCE OF PERSONNEL 9 NUMBER HOUSED 12.00
13.00 NURSING ADMINISTRATION 10 NURSING SA LARIES 13.00
14.00 CENTRAL SERVICES & SUPPLY 11 COSTED REQUIS. 14.00
15.00 PHARMACY 12 COSTED REQUIS. 15.00
16.00 MEDICAL RECORDS & LIBRARY C GROSS CHAR GES 16.00
17.00 SOCIAL SERVICE P TOTAL PATI ENT DAYS 17.00
19.00 NONPHYSICIAN ANESTHETISTS 14 ASSIGNED TIME 19.00
20.00 NURSING PROGRAM 15 ASSIGNED TIME 20.00
21.00 I&R SERVICES-SALARY & FRINGES APPRV 16 ASSIGNED TIME 21.00
22.00 I&R SERVICES-OTHER PRGM COSTS APPRV 17 ASSIGNED TIME 22.00
23.00 PARAMED ED PRGM-(SPECIFY) 18 ASSIGNED TIME 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly
Assigned New

Capital
Related Costs

BLDG & FIXT CAP REL COSTS
- PATIENT
CARE WINGS

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 110,410 388,101 0 0 61,355 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 9,372,508 3,238,032 41,408 0 531,663 5.00
6.00 00600 MAINTENANCE & REPAIRS 1,238,262 265,111 0 0 41,912 6.00
7.00 00700 OPERATION OF PLANT 5,801,366 122,541 1,099,232 0 425,422 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00
9.00 00900 HOUSEKEEPING 32,238 0 87,992 0 32,504 9.00
10.00 01000 DIETARY 0 0 196,059 0 37,481 10.00
11.00 01100 CAFETERIA 120,812 0 196,059 0 107,354 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 0 171,750 0 0 27,152 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 932,849 571,816 371,851 0 227,759 14.00
15.00 01500 PHARMACY 185,392 191,075 168,262 0 92,362 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 129,900 0 0 20,536 16.00
17.00 01700 SOCIAL SERVICE 326 0 15,282 0 5,645 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 20,674 0 0 0 26,404 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 326,656 0 2,725,102 0 1,006,637 30.00
31.00 03100 INTENSIVE CARE UNIT 15,969 0 400,196 0 0 31.00
31.01 02060 NICU 943,298 0 1,498,497 0 553,535 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 148,571 0 450,560 0 166,434 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 270 54,072 382,094 0 149,691 35.00
45.00 04500 NURSING FACILITY 8,971 427,327 0 0 67,557 45.00
46.00 04600 OTHER LONG TERM CARE 42,086 565,225 0 0 89,357 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 1,960,481 132,332 2,023,000 0 768,203 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 932,146 0 473,373 0 174,861 54.00
56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00
57.00 05700 CT SCAN 22,181 0 27,386 0 10,116 57.00
58.00 05800 MRI 53,459 0 114,639 0 42,347 58.00
59.00 05900 CARDIAC CATHETERIZATION -5,296 0 174,916 0 64,613 59.00
60.00 06000 LABORATORY 350,147 0 186,227 0 68,791 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 85,118 0 7,120 0 2,630 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 465,803 0 30,536 0 11,280 65.00
66.00 06600 PHYSICAL THERAPY 184,143 626,400 0 0 99,029 66.00
67.00 06700 OCCUPATIONAL THERAPY 37,356 180,900 50,884 0 47,395 67.00
68.00 06800 SPEECH PATHOLOGY 73,797 529,711 0 0 83,743 68.00
69.00 06900 ELECTROCARDIOLOGY 279,508 0 371,468 0 137,218 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 261,346 0 0 0 0 70.00
70.04 03550 PSYCHIATRY 272,603 1,864,931 23,141 0 303,378 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 8,973 0 53,787 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 169,854 924,850 287,310 0 252,342 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 711,791 1,434,980 5,286 0 228,811 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 536,302 0 0 84,785 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 2,744 0 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 42,042 0 0 6,646 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 4,546 0 1,679 90.08
90.09 09009 INFUSION CLINIC 0 0 15,172 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 59,895 28,537 0 20,010 90.11

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002068



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly
Assigned New

Capital
Related Costs

BLDG & FIXT CAP REL COSTS
- PATIENT
CARE WINGS

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 54,136 0 0 8,558 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 12,094 0 0 1,912 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 8,895 0 0 1,406 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 34,299 0 0 5,422 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 26,126 0 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 7,750 0 2,863 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 256 0 0 40 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 76,511 0 0 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 150,927 91,634 0 0 14,487 90.26
91.00 09100 EMERGENCY 250,371 0 605,676 0 198,765 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 196,530 21,437 0 0 3,389 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 20,441 105,456 3,095 0 17,815 105.00
106.00 10600 HEART ACQUISITION 0 0 5,642 0 2,084 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 25,889,419 12,785,500 12,132,085 0 6,335,378 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 43,577 0 0 6,889 190.00
191.00 19100 RESEARCH 108,357 1,076,123 0 0 170,126 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 2,106,537 4,511,245 479,699 0 890,388 192.01
194.00 07950 NON PATIENT RELATED 195,522 559,722 0 0 88,487 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 28,299,835 18,976,167 12,611,784 0 7,491,268 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE
BENEFITS
DEPARTMENT

ADMINISTRATIV
E & GENERAL

MAINTENANCE &
REPAIRS

OPERATION OF
PLANT

2A 4.00 5.00 6.00 7.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 559,866 559,866 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 13,183,611 0 13,183,611 5.00
6.00 00600 MAINTENANCE & REPAIRS 1,545,285 0 90,849 1,636,134 6.00
7.00 00700 OPERATION OF PLANT 7,448,561 0 475,926 101,519 8,026,006 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 0 0 1,376 0 0 8.00
9.00 00900 HOUSEKEEPING 152,734 0 140,513 7,756 40,566 9.00
10.00 01000 DIETARY 233,540 0 62,501 8,944 46,778 10.00
11.00 01100 CAFETERIA 424,225 0 38,872 25,618 133,982 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 198,902 0 41,626 6,479 33,887 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 2,104,275 0 108,928 54,350 284,251 14.00
15.00 01500 PHARMACY 637,091 0 180,753 22,040 115,271 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 150,436 0 92,774 4,901 25,630 16.00
17.00 01700 SOCIAL SERVICE 21,253 0 137,030 1,347 7,045 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 47,078 0 77,011 6,301 32,953 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 4,058,395 78,378 1,051,633 240,216 1,256,314 30.00
31.00 03100 INTENSIVE CARE UNIT 416,165 21,840 319,646 0 0 31.00
31.01 02060 NICU 2,995,330 71,135 1,389,751 132,091 690,831 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 765,565 17,973 284,268 39,716 207,715 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 586,127 6,707 129,516 35,721 186,820 35.00
45.00 04500 NURSING FACILITY 503,855 1,307 70,452 16,121 84,313 45.00
46.00 04600 OTHER LONG TERM CARE 696,668 2,644 108,505 21,323 111,521 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 4,884,016 106,074 636,771 183,317 958,744 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 1,580,380 17,026 211,447 41,727 218,232 54.00
56.00 05600 RADIOISOTOPE 0 465 13,589 0 0 56.00
57.00 05700 CT SCAN 59,683 5,466 8,287 2,414 12,626 57.00
58.00 05800 MRI 210,445 11,493 66,142 10,105 52,850 58.00
59.00 05900 CARDIAC CATHETERIZATION 234,233 4,759 31,748 15,419 80,639 59.00
60.00 06000 LABORATORY 605,165 31,090 332,747 16,416 85,854 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 94,868 1,004 46,929 628 3,283 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 507,619 18,983 265,655 2,692 14,077 65.00
66.00 06600 PHYSICAL THERAPY 909,572 2,682 87,554 23,631 123,591 66.00
67.00 06700 OCCUPATIONAL THERAPY 316,535 1,670 57,145 11,310 59,151 67.00
68.00 06800 SPEECH PATHOLOGY 687,251 3,349 103,100 19,984 104,514 68.00
69.00 06900 ELECTROCARDIOLOGY 788,194 12,244 65,712 32,744 171,253 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 261,346 2,216 20,026 0 0 70.00
70.04 03550 PSYCHIATRY 2,464,053 159 197,158 72,395 378,627 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 6,667 680,462 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 7,022 235,984 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 57,540 1,298,119 0 0 73.00
74.00 07400 RENAL DIALYSIS 62,760 1,794 52,821 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 462 19,324 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 1,634,356 5,118 341,700 60,216 314,931 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 2,380,868 2,411 72,182 54,601 285,564 90.01
90.02 09002 URGENT CARE - OCEANSIDE 621,087 1,375 39,070 20,232 105,814 90.02
90.03 09003 URGENT CARE - MID CITY 0 1,632 35,850 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 1,091 21,445 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 1,100 22,376 0 0 90.05
90.06 09006 UROLOGY B CLINIC 2,744 265 126 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 48,688 28 837 1,586 8,295 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 6,225 38 117 401 2,096 90.08
90.09 09009 INFUSION CLINIC 15,172 107 288 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 557 5,914 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 108,442 37 4,509 4,775 24,973 90.11
90.12 09012 NEPHROLOGY CLINIC 0 39 25 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 199 56 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 62,694 118 1,100 2,042 10,681 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE
BENEFITS
DEPARTMENT

ADMINISTRATIV
E & GENERAL

MAINTENANCE &
REPAIRS

OPERATION OF
PLANT

2A 4.00 5.00 6.00 7.00
90.15 09015 ALLERGY MAIN CLINIC 14,006 81 261 456 2,386 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 10,301 39 186 336 1,755 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 39,721 137 716 1,294 6,767 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 26,126 515 8,911 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 10,613 57 8,242 683 3,573 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 296 8 8 10 51 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 37 10 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 76,511 4,961 80,383 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 799 21,837 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 257,048 10,701 258,274 3,457 18,080 90.26
91.00 09100 EMERGENCY 1,054,812 35,446 535,178 47,432 248,066 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 221,356 407 54,501 809 4,230 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 146,807 199 23,527 4,251 22,234 105.00
106.00 10600 HEART ACQUISITION 7,726 215 15,100 497 2,601 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 57,142,382 559,866 10,785,379 1,360,303 6,583,415 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 50,466 0 5,400 1,644 8,598 190.00
191.00 19100 RESEARCH 1,354,606 0 201,393 40,597 212,323 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 7,987,869 0 1,320,829 212,474 1,111,235 192.01
194.00 07950 NON PATIENT RELATED 843,731 0 870,610 21,116 110,435 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 0 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 67,379,054 559,866 13,183,611 1,636,134 8,026,006 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II
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Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &
LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE
OF PERSONNEL

8.00 9.00 10.00 11.00 12.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 1,376 8.00
9.00 00900 HOUSEKEEPING 2 341,571 9.00
10.00 01000 DIETARY 0 2,001 353,764 10.00
11.00 01100 CAFETERIA 0 5,731 0 628,428 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 0 1,449 0 4,096 0 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 633 12,159 0 12,771 0 14.00
15.00 01500 PHARMACY 0 4,931 0 12,771 0 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 1,096 0 9,398 0 16.00
17.00 01700 SOCIAL SERVICE 0 301 0 12,289 0 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,410 0 482 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 231 53,738 157,726 67,710 0 30.00
31.00 03100 INTENSIVE CARE UNIT 36 0 22,346 18,313 0 31.00
31.01 02060 NICU 26 29,550 93,821 57,831 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 26 8,885 23,930 17,108 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 79 7,991 17,477 10,120 0 35.00
45.00 04500 NURSING FACILITY 22 3,606 18,862 7,470 0 45.00
46.00 04600 OTHER LONG TERM CARE 22 4,770 19,602 10,120 0 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 82 41,010 0 33,976 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 46 9,335 0 14,699 0 54.00
56.00 05600 RADIOISOTOPE 0 0 0 241 0 56.00
57.00 05700 CT SCAN 0 540 0 482 0 57.00
58.00 05800 MRI 5 2,261 0 1,205 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 2 3,449 0 1,205 0 59.00
60.00 06000 LABORATORY 0 3,672 0 19,277 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 140 0 964 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 602 0 20,241 0 65.00
66.00 06600 PHYSICAL THERAPY 6 5,287 0 7,470 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 4 2,530 0 5,301 0 67.00
68.00 06800 SPEECH PATHOLOGY 1 4,471 0 9,157 0 68.00
69.00 06900 ELECTROCARDIOLOGY 2 7,325 0 3,133 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 1,687 0 70.00
70.04 03550 PSYCHIATRY 0 16,195 0 15,181 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 6 0 0 3,133 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 17 13,471 0 33,494 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 11 12,215 0 5,060 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 4,526 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 355 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 90 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 1,068 0 241 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 457 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 102 0 0 0 90.15
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &
LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE
OF PERSONNEL

8.00 9.00 10.00 11.00 12.00
90.16 09016 CYSTIC FIBROSIS CLINIC 0 75 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 289 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 723 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 153 0 1,205 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 2 0 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1 0 0 723 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 1 773 0 7,470 0 90.26
91.00 09100 EMERGENCY 71 10,611 0 32,530 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 0 181 0 4,337 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 0 951 0 1,205 0 105.00
106.00 10600 HEART ACQUISITION 0 111 0 482 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,332 279,865 353,764 465,301 0 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 368 0 482 0 190.00
191.00 19100 RESEARCH 0 9,082 0 10,602 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 41 47,532 0 122,405 0 192.01
194.00 07950 NON PATIENT RELATED 3 4,724 0 29,638 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 1,376 341,571 353,764 628,428 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II
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Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING
ADMINISTRATIO

N

CENTRAL
SERVICES &
SUPPLY

PHARMACY MEDICAL
RECORDS &
LIBRARY

SOCIAL
SERVICE

13.00 14.00 15.00 16.00 17.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 286,439 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,577,367 14.00
15.00 01500 PHARMACY 0 85,787 1,058,644 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 284,235 16.00
17.00 01700 SOCIAL SERVICE 70 2 0 0 179,337 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 6 0 0 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 62,700 170,207 2,083 39,950 79,957 30.00
31.00 03100 INTENSIVE CARE UNIT 19,151 79,602 566 11,132 11,328 31.00
31.01 02060 NICU 59,097 148,028 122 36,258 47,562 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,181 85,481 109 9,161 12,131 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 6,645 1,163 38 3,418 8,860 35.00
45.00 04500 NURSING FACILITY 3,139 13,623 588 666 9,562 45.00
46.00 04600 OTHER LONG TERM CARE 5,197 16,770 590 1,348 9,937 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 26,891 730,249 2,895 52,931 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 1,449 16,358 663 8,678 0 54.00
56.00 05600 RADIOISOTOPE 0 0 0 237 0 56.00
57.00 05700 CT SCAN 0 379 0 2,786 0 57.00
58.00 05800 MRI 828 9,727 0 5,858 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 911 137,480 208 2,426 0 59.00
60.00 06000 LABORATORY 528 284,629 37 15,847 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 10,683 15 512 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 2 243,828 13 9,676 0 65.00
66.00 06600 PHYSICAL THERAPY 409 388 0 1,367 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 188 585 0 851 0 67.00
68.00 06800 SPEECH PATHOLOGY 371 11,513 0 1,707 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0 31 0 6,241 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 3,093 0 1,129 0 70.00
70.04 03550 PSYCHIATRY 94 24 0 81 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 30,348 0 3,398 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 3,579 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 519,432 29,329 0 73.00
74.00 07400 RENAL DIALYSIS 4,444 45,580 786 914 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1 0 236 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 6,393 36,637 146 2,609 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 4,402 16,996 18 1,229 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 701 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 832 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 556 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 561 0 90.05
90.06 09006 UROLOGY B CLINIC 1 0 0 135 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 15 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 20 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 54 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 284 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 54 0 0 19 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 20 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 101 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 60 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002074



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING
ADMINISTRATIO

N

CENTRAL
SERVICES &
SUPPLY

PHARMACY MEDICAL
RECORDS &
LIBRARY

SOCIAL
SERVICE

13.00 14.00 15.00 16.00 17.00
90.15 09015 ALLERGY MAIN CLINIC 0 9 0 42 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 20 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 167 1 70 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 1,433 0 263 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 0 29 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 7 0 0 4 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 19 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 612 1,416 2 2,529 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 407 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 195 195,812 490,479 5,455 0 90.26
91.00 09100 EMERGENCY 30,750 120,020 1,414 18,067 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 2,598 28 0 207 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 438 309 0 101 0 105.00
106.00 10600 HEART ACQUISITION 0 0 0 110 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 253,745 2,498,392 1,020,205 284,235 179,337 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00
191.00 19100 RESEARCH 1,840 250 80 0 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 26,634 75,730 38,238 0 0 192.01
194.00 07950 NON PATIENT RELATED 4,220 2,995 121 0 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 286,439 2,577,367 1,058,644 284,235 179,337 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002075



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN
ANESTHETISTS

NURSING
PROGRAM

SERVICES-SALA
RY & FRINGES

APPRV

SERVICES-OTHE
R PRGM COSTS

APPRV

PARAMED ED
PRGM

19.00 20.00 21.00 22.00 23.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 14.00
15.00 01500 PHARMACY 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 16.00
17.00 01700 SOCIAL SERVICE 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00
20.00 02000 NURSING PROGRAM 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 165,241 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 30.00
31.00 03100 INTENSIVE CARE UNIT 31.00
31.01 02060 NICU 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00
45.00 04500 NURSING FACILITY 45.00
46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 54.00
56.00 05600 RADIOISOTOPE 56.00
57.00 05700 CT SCAN 57.00
58.00 05800 MRI 58.00
59.00 05900 CARDIAC CATHETERIZATION 59.00
60.00 06000 LABORATORY 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 62.30
65.00 06500 RESPIRATORY THERAPY 65.00
66.00 06600 PHYSICAL THERAPY 66.00
67.00 06700 OCCUPATIONAL THERAPY 67.00
68.00 06800 SPEECH PATHOLOGY 68.00
69.00 06900 ELECTROCARDIOLOGY 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 70.00
70.04 03550 PSYCHIATRY 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 73.00
74.00 07400 RENAL DIALYSIS 74.00
76.97 07697 CARDIAC REHABILITATION 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 76.98
76.99 07699 LITHOTRIPSY 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 90.01
90.02 09002 URGENT CARE - OCEANSIDE 90.02
90.03 09003 URGENT CARE - MID CITY 90.03
90.04 09004 URGENT CARE - EAST COUNTY 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 90.05
90.06 09006 UROLOGY B CLINIC 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 90.08
90.09 09009 INFUSION CLINIC 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 90.11
90.12 09012 NEPHROLOGY CLINIC 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002076



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN
ANESTHETISTS

NURSING
PROGRAM

SERVICES-SALA
RY & FRINGES

APPRV

SERVICES-OTHE
R PRGM COSTS

APPRV

PARAMED ED
PRGM

19.00 20.00 21.00 22.00 23.00
90.13 09013 DERMATOLOGY FROST CLINIC 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 90.14
90.15 09015 ALLERGY MAIN CLINIC 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 90.17
90.18 09018 IMMUNOLOGY CLINIC 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 90.19
90.20 09020 PULMONARY MAIN CLINIC 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 90.21
90.22 09022 PLASTIC SURGERY CLINIC 90.22
90.23 09023 GYNECOLOGY CLINIC 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 90.24
90.25 09025 URGENT CARE - SOUTH BAY 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 90.26
91.00 09100 EMERGENCY 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 105.00
106.00 10600 HEART ACQUISITION 106.00
107.00 10700 LIVER ACQUISITION 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 0 0 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 190.00
191.00 19100 RESEARCH 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 192.01
194.00 07950 NON PATIENT RELATED 194.00
194.01 07951 RETAIL PHARMACY 194.01
200.00 Cross Foot Adjustments 0 0 165,241 0 0 200.00
201.00 Negative Cost Centers 0 0 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 0 0 165,241 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002077



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &
Residents
Cost & Post
Stepdown

Adjustments

Total

24.00 25.00 26.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 14.00
15.00 01500 PHARMACY 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 16.00
17.00 01700 SOCIAL SERVICE 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00
20.00 02000 NURSING PROGRAM 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 7,319,238 0 7,319,238 30.00
31.00 03100 INTENSIVE CARE UNIT 920,125 0 920,125 31.00
31.01 02060 NICU 5,751,433 0 5,751,433 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,488,249 0 1,488,249 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 1,000,682 0 1,000,682 35.00
45.00 04500 NURSING FACILITY 733,586 0 733,586 45.00
46.00 04600 OTHER LONG TERM CARE 1,009,017 0 1,009,017 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 7,656,956 0 7,656,956 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 2,120,040 0 2,120,040 54.00
56.00 05600 RADIOISOTOPE 14,532 0 14,532 56.00
57.00 05700 CT SCAN 92,663 0 92,663 57.00
58.00 05800 MRI 370,919 0 370,919 58.00
59.00 05900 CARDIAC CATHETERIZATION 512,479 0 512,479 59.00
60.00 06000 LABORATORY 1,395,262 0 1,395,262 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 159,026 0 159,026 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 1,083,388 0 1,083,388 65.00
66.00 06600 PHYSICAL THERAPY 1,161,957 0 1,161,957 66.00
67.00 06700 OCCUPATIONAL THERAPY 455,270 0 455,270 67.00
68.00 06800 SPEECH PATHOLOGY 945,418 0 945,418 68.00
69.00 06900 ELECTROCARDIOLOGY 1,086,879 0 1,086,879 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 289,497 0 289,497 70.00
70.04 03550 PSYCHIATRY 3,143,967 0 3,143,967 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 720,875 0 720,875 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 246,585 0 246,585 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 1,904,420 0 1,904,420 73.00
74.00 07400 RENAL DIALYSIS 172,238 0 172,238 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 21,724 0 21,724 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 2,449,088 0 2,449,088 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 2,835,557 0 2,835,557 90.01
90.02 09002 URGENT CARE - OCEANSIDE 792,805 0 792,805 90.02
90.03 09003 URGENT CARE - MID CITY 38,314 0 38,314 90.03
90.04 09004 URGENT CARE - EAST COUNTY 23,092 0 23,092 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 24,037 0 24,037 90.05
90.06 09006 UROLOGY B CLINIC 3,271 0 3,271 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,804 0 59,804 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 8,987 0 8,987 90.08
90.09 09009 INFUSION CLINIC 15,621 0 15,621 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 6,755 0 6,755 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 144,118 0 144,118 90.11
90.12 09012 NEPHROLOGY CLINIC 84 0 84 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002078



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &
Residents
Cost & Post
Stepdown

Adjustments

Total

24.00 25.00 26.00
90.13 09013 DERMATOLOGY FROST CLINIC 356 0 356 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 77,152 0 77,152 90.14
90.15 09015 ALLERGY MAIN CLINIC 17,343 0 17,343 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 12,712 0 12,712 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 49,162 0 49,162 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 37,971 0 37,971 90.19
90.20 09020 PULMONARY MAIN CLINIC 24,555 0 24,555 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 386 0 386 90.21
90.22 09022 PLASTIC SURGERY CLINIC 66 0 66 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 167,138 0 167,138 90.24
90.25 09025 URGENT CARE - SOUTH BAY 23,043 0 23,043 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 1,247,745 0 1,247,745 90.26
91.00 09100 EMERGENCY 2,134,397 0 2,134,397 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 288,654 0 288,654 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 200,022 0 200,022 105.00
106.00 10600 HEART ACQUISITION 26,842 0 26,842 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 52,485,502 0 52,485,502 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 66,958 0 66,958 190.00
191.00 19100 RESEARCH 1,830,773 0 1,830,773 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 10,942,987 0 10,942,987 192.01
194.00 07950 NON PATIENT RELATED 1,887,593 0 1,887,593 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 194.01
200.00 Cross Foot Adjustments 165,241 0 165,241 200.00
201.00 Negative Cost Centers 0 0 0 201.00
202.00 TOTAL (sum lines 118 through 201) 67,379,054 0 67,379,054 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002079



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT
(SQUARE FEET)

CAP REL COSTS
- PATIENT
CARE WINGS

(SQUARE FEET)

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE
(SQUARE FEET)

MVBLE EQUIP
(SQUARE FEET)

EMPLOYEE
BENEFITS
DEPARTMENT
(GROSS CHAR

GES)
1.00 1.01 1.02 2.00 4.00

GENERAL SERVICE COST CENTERS
1.00 00100 CAP REL COSTS-BLDG & FIXT 296,548 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 460,514 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 740,513 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,065 0 0 6,065 2,714,104,124 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 50,602 1,512 0 52,555 0 5.00
6.00 00600 MAINTENANCE & REPAIRS 4,143 0 0 4,143 0 6.00
7.00 00700 OPERATION OF PLANT 1,915 40,138 0 42,053 0 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00
9.00 00900 HOUSEKEEPING 0 3,213 0 3,213 0 9.00
10.00 01000 DIETARY 0 7,159 0 3,705 0 10.00
11.00 01100 CAFETERIA 0 7,159 0 10,612 0 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 2,684 0 0 2,684 0 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 8,936 13,578 0 22,514 0 14.00
15.00 01500 PHARMACY 2,986 6,144 0 9,130 0 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 0 2,030 0 16.00
17.00 01700 SOCIAL SERVICE 0 558 0 558 0 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 2,610 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 0 99,506 0 99,506 380,474,660 30.00
31.00 03100 INTENSIVE CARE UNIT 0 14,613 0 0 106,017,520 31.00
31.01 02060 NICU 0 54,717 0 54,717 345,315,069 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,452 0 16,452 87,246,655 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 845 13,952 0 14,797 32,556,300 35.00
45.00 04500 NURSING FACILITY 6,678 0 0 6,678 6,346,649 45.00
46.00 04600 OTHER LONG TERM CARE 8,833 0 0 8,833 12,833,975 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 2,068 73,869 0 75,937 511,235,148 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 17,285 0 17,285 82,648,376 54.00
56.00 05600 RADIOISOTOPE 0 0 0 0 2,256,884 56.00
57.00 05700 CT SCAN 0 1,000 0 1,000 26,532,766 57.00
58.00 05800 MRI 0 4,186 0 4,186 55,792,744 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 6,387 0 6,387 23,101,304 59.00
60.00 06000 LABORATORY 0 6,800 0 6,800 150,921,017 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 260 0 260 4,875,400 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 1,115 0 1,115 92,151,761 65.00
66.00 06600 PHYSICAL THERAPY 9,789 0 0 9,789 13,018,489 66.00
67.00 06700 OCCUPATIONAL THERAPY 2,827 1,858 0 4,685 8,107,323 67.00
68.00 06800 SPEECH PATHOLOGY 8,278 0 0 8,278 16,259,339 68.00
69.00 06900 ELECTROCARDIOLOGY 0 13,564 0 13,564 59,434,562 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 10,754,916 70.00
70.04 03550 PSYCHIATRY 29,144 845 0 29,989 771,543 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 32,364,175 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 34,085,231 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 279,320,859 73.00
74.00 07400 RENAL DIALYSIS 0 1,964 0 0 8,709,186 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 2,244,104 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 14,453 10,491 0 24,944 24,843,240 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 22,425 193 0 22,618 11,701,992 90.01
90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 8,381 6,676,936 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 7,924,051 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 5,296,766 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 5,339,076 90.05
90.06 09006 UROLOGY B CLINIC 0 0 0 0 1,284,664 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 657 138,220 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 166 0 166 186,496 90.08
90.09 09009 INFUSION CLINIC 0 554 0 0 517,378 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 2,703,054 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT
(SQUARE FEET)

CAP REL COSTS
- PATIENT
CARE WINGS

(SQUARE FEET)

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE
(SQUARE FEET)

MVBLE EQUIP
(SQUARE FEET)

EMPLOYEE
BENEFITS
DEPARTMENT
(GROSS CHAR

GES)
1.00 1.01 1.02 2.00 4.00

90.11 09011 LIVER TRANSPLANT CLINIC 936 1,042 0 1,978 180,225 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 188,766 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 966,002 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 846 572,958 90.14
90.15 09015 ALLERGY MAIN CLINIC 189 0 0 189 395,431 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 139 190,154 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 536 667,103 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 2,502,311 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 283 0 283 274,344 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 4 38,579 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 179,265 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 24,084,712 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 3,879,794 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 1,432 0 0 1,432 51,948,119 90.26
91.00 09100 EMERGENCY 0 22,116 0 19,648 172,065,667 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 335 0 0 335 1,975,099 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 1,648 113 0 1,761 964,547 105.00
106.00 10600 HEART ACQUISITION 0 206 0 206 1,043,220 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 199,804 442,998 0 626,253 2,714,104,124 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 681 0 0 681 0 190.00
191.00 19100 RESEARCH 16,817 0 0 16,817 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 70,499 17,516 0 88,015 0 192.01
194.00 07950 NON PATIENT RELATED 8,747 0 0 8,747 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00 Cost to be allocated (per Wkst. B,

Part I)
18,976,167 12,611,784 0 7,491,268 9,226,222 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 63.990204 27.386321 0.000000 10.116322 0.003399 203.00
204.00 Cost to be allocated (per Wkst. B,

Part II)
559,866 204.00

205.00 Unit cost multiplier (Wkst. B, Part
II)

0.000206 205.00

206.00 NAHE adjustment amount to be allocated
(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,
Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description Reconciliatio
n

ADMINISTRATIV
E & GENERAL
(ACCUM. COST)

MAINTENANCE &
REPAIRS

(SQUARE FEET)

OPERATION OF
PLANT

(SQUARE FEET)

LAUNDRY &
LINEN SERVICE
(POUNDS EQU

IL)
5A 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS
1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL -167,704,206 774,672,072 5.00
6.00 00600 MAINTENANCE & REPAIRS 0 5,338,380 677,750 6.00
7.00 00700 OPERATION OF PLANT 0 27,966,033 42,053 635,697 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 0 80,834 0 0 2,688,925 8.00
9.00 00900 HOUSEKEEPING 0 8,256,725 3,213 3,213 4,157 9.00
10.00 01000 DIETARY 0 3,672,646 3,705 3,705 0 10.00
11.00 01100 CAFETERIA 0 2,284,142 10,612 10,612 0 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 0 2,446,022 2,684 2,684 14 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,400,743 22,514 22,514 1,235,562 14.00
15.00 01500 PHARMACY 0 10,621,312 9,130 9,130 0 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,451,533 2,030 2,030 0 16.00
17.00 01700 SOCIAL SERVICE 0 8,052,077 558 558 0 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 4,525,266 2,610 2,610 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 0 61,795,326 99,506 99,506 452,092 30.00
31.00 03100 INTENSIVE CARE UNIT 0 18,782,847 0 0 69,429 31.00
31.01 02060 NICU 0 81,649,507 54,717 54,717 51,498 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,703,938 16,452 16,452 51,181 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 7,610,555 14,797 14,797 153,684 35.00
45.00 04500 NURSING FACILITY 0 4,139,866 6,678 6,678 43,702 45.00
46.00 04600 OTHER LONG TERM CARE 0 6,375,918 8,833 8,833 43,703 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 0 37,417,511 75,937 75,937 160,607 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 12,424,906 17,285 17,285 89,354 54.00
56.00 05600 RADIOISOTOPE 0 798,520 0 0 0 56.00
57.00 05700 CT SCAN 0 486,938 1,000 1,000 0 57.00
58.00 05800 MRI 0 3,886,618 4,186 4,186 10,091 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 1,865,530 6,387 6,387 3,752 59.00
60.00 06000 LABORATORY 0 19,552,637 6,800 6,800 684 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 2,757,598 260 260 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 15,610,209 1,115 1,115 0 65.00
66.00 06600 PHYSICAL THERAPY 0 5,144,767 9,789 9,789 11,570 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 3,357,910 4,685 4,685 7,130 67.00
68.00 06800 SPEECH PATHOLOGY 0 6,058,267 8,278 8,278 2,528 68.00
69.00 06900 ELECTROCARDIOLOGY 0 3,861,330 13,564 13,564 4,047 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,176,765 0 0 0 70.00
70.04 03550 PSYCHIATRY 0 11,585,277 29,989 29,989 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 39,984,867 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,866,701 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 76,279,189 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 0 3,103,817 0 0 10,803 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,135,477 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0 20,078,760 24,944 24,944 32,258 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0 4,241,505 22,618 22,618 21,031 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 2,295,777 8,381 8,381 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 2,106,609 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 1,260,121 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 1,314,862 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 7,420 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 49,158 657 657 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 6,859 166 166 0 90.08
90.09 09009 INFUSION CLINIC 0 16,931 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 347,494 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 264,931 1,978 1,978 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 1,450 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 3,283 0 0 0 90.13
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description Reconciliatio
n

ADMINISTRATIV
E & GENERAL
(ACCUM. COST)

MAINTENANCE &
REPAIRS

(SQUARE FEET)

OPERATION OF
PLANT

(SQUARE FEET)

LAUNDRY &
LINEN SERVICE
(POUNDS EQU

IL)
5A 5.00 6.00 7.00 8.00

90.14 09014 DERMATOLOGY MAIN CLINIC 0 64,641 846 846 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 15,356 189 189 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 10,947 139 139 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 42,088 536 536 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 523,644 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 484,285 283 283 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 448 4 4 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 609 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 4,723,409 0 0 2,924 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 1,283,143 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 15,176,499 1,432 1,432 2,868 90.26
91.00 09100 EMERGENCY 0 31,447,749 19,648 19,648 138,242 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 0 3,202,536 335 335 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 0 1,382,494 1,761 1,761 0 105.00
106.00 10600 HEART ACQUISITION 0 887,305 206 206 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) -167,704,206 633,748,817 563,490 521,437 2,602,911 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 317,289 681 681 0 190.00
191.00 19100 RESEARCH 0 11,834,129 16,817 16,817 191 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 0 77,613,661 88,015 88,015 79,154 192.01
194.00 07950 NON PATIENT RELATED 0 51,158,176 8,747 8,747 6,669 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00 Cost to be allocated (per Wkst. B,

Part I)
167,704,206 6,494,054 34,423,175 98,333 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.216484 9.581784 54.150287 0.036570 203.00
204.00 Cost to be allocated (per Wkst. B,

Part II)
13,183,611 1,636,134 8,026,006 1,376 204.00

205.00 Unit cost multiplier (Wkst. B, Part
II)

0.017018 2.414067 12.625521 0.000512 205.00

206.00 NAHE adjustment amount to be allocated
(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,
Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING
(SQUARE FEET)

DIETARY
(TOTAL PATI
ENT DAYS)

CAFETERIA
(FTES)

MAINTENANCE
OF PERSONNEL

(NUMBER
HOUSED)

NURSING
ADMINISTRATIO

N
(NURSING SA
LARIES)

9.00 10.00 11.00 12.00 13.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 632,484 9.00
10.00 01000 DIETARY 3,705 108,537 10.00
11.00 01100 CAFETERIA 10,612 0 2,608 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 12.00
13.00 01300 NURSING ADMINISTRATION 2,684 0 17 0 109,933,216 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 22,514 0 53 0 0 14.00
15.00 01500 PHARMACY 9,130 0 53 0 0 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 39 0 0 16.00
17.00 01700 SOCIAL SERVICE 558 0 51 0 26,749 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2,610 0 2 0 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 99,506 48,391 281 0 24,078,488 30.00
31.00 03100 INTENSIVE CARE UNIT 0 6,856 76 0 7,348,719 31.00
31.01 02060 NICU 54,717 28,785 240 0 22,677,279 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,452 7,342 71 0 6,209,312 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 14,797 5,362 42 0 2,549,810 35.00
45.00 04500 NURSING FACILITY 6,678 5,787 31 0 1,204,584 45.00
46.00 04600 OTHER LONG TERM CARE 8,833 6,014 42 0 1,994,189 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 75,937 0 141 0 10,318,750 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 17,285 0 61 0 556,212 54.00
56.00 05600 RADIOISOTOPE 0 0 1 0 0 56.00
57.00 05700 CT SCAN 1,000 0 2 0 0 57.00
58.00 05800 MRI 4,186 0 5 0 317,618 58.00
59.00 05900 CARDIAC CATHETERIZATION 6,387 0 5 0 349,569 59.00
60.00 06000 LABORATORY 6,800 0 80 0 202,702 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 260 0 4 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 1,115 0 84 0 930 65.00
66.00 06600 PHYSICAL THERAPY 9,789 0 31 0 156,978 66.00
67.00 06700 OCCUPATIONAL THERAPY 4,685 0 22 0 72,228 67.00
68.00 06800 SPEECH PATHOLOGY 8,278 0 38 0 142,491 68.00
69.00 06900 ELECTROCARDIOLOGY 13,564 0 13 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 7 0 0 70.00
70.04 03550 PSYCHIATRY 29,989 0 63 0 36,088 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 0 0 13 0 1,705,124 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 24,944 0 139 0 2,453,033 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 22,618 0 21 0 1,689,078 90.01
90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 0 0 221 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 166 0 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 1,978 0 1 0 20,857 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING
(SQUARE FEET)

DIETARY
(TOTAL PATI
ENT DAYS)

CAFETERIA
(FTES)

MAINTENANCE
OF PERSONNEL

(NUMBER
HOUSED)

NURSING
ADMINISTRATIO

N
(NURSING SA
LARIES)

9.00 10.00 11.00 12.00 13.00
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 189 0 0 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 3 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 283 0 5 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 0 2,509 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 3 0 234,907 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 1,432 0 31 0 74,659 90.26
91.00 09100 EMERGENCY 19,648 0 135 0 11,799,739 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 335 0 18 0 996,957 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 1,761 0 5 0 167,903 105.00
106.00 10600 HEART ACQUISITION 206 0 2 0 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 518,224 108,537 1,931 0 97,387,683 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 681 0 2 0 0 190.00
191.00 19100 RESEARCH 16,817 0 44 0 706,186 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 88,015 0 508 0 10,220,076 192.01
194.00 07950 NON PATIENT RELATED 8,747 0 123 0 1,619,271 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00 Cost to be allocated (per Wkst. B,

Part I)
10,249,097 4,763,881 3,626,909 0 3,213,740 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 16.204516 43.891770 1,390.685966 0.000000 0.029234 203.00
204.00 Cost to be allocated (per Wkst. B,

Part II)
341,571 353,764 628,428 0 286,439 204.00

205.00 Unit cost multiplier (Wkst. B, Part
II)

0.540047 3.259386 240.961656 0.000000 0.002606 205.00

206.00 NAHE adjustment amount to be allocated
(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,
Parts III and IV)

207.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL
SERVICES &
SUPPLY
(COSTED
REQUIS.)

PHARMACY
(COSTED
REQUIS.)

MEDICAL
RECORDS &
LIBRARY

(GROSS CHAR
GES)

SOCIAL
SERVICE

(TOTAL PATI
ENT DAYS)

NONPHYSICIAN
ANESTHETISTS
(ASSIGNED
TIME)

14.00 15.00 16.00 17.00 19.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 37,945,261 14.00
15.00 01500 PHARMACY 1,263,000 75,138,903 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 2,714,104,124 16.00
17.00 01700 SOCIAL SERVICE 24 0 0 108,537 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00
20.00 02000 NURSING PROGRAM 0 0 0 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 81 0 0 0 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 2,505,881 147,813 380,474,660 48,391 0 30.00
31.00 03100 INTENSIVE CARE UNIT 1,171,944 40,190 106,017,520 6,856 0 31.00
31.01 02060 NICU 2,179,348 8,624 345,315,069 28,785 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,258,502 7,770 87,246,655 7,342 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 17,127 2,677 32,556,300 5,362 0 35.00
45.00 04500 NURSING FACILITY 200,563 41,723 6,346,649 5,787 0 45.00
46.00 04600 OTHER LONG TERM CARE 246,894 41,871 12,833,975 6,014 0 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 10,750,940 205,505 511,235,148 0 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 240,832 47,069 82,648,376 0 0 54.00
56.00 05600 RADIOISOTOPE 0 0 2,256,884 0 0 56.00
57.00 05700 CT SCAN 5,585 0 26,532,766 0 0 57.00
58.00 05800 MRI 143,210 0 55,792,744 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 2,024,055 14,767 23,101,304 0 0 59.00
60.00 06000 LABORATORY 4,190,467 2,646 150,921,017 0 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 157,278 1,088 4,875,400 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 3,589,772 928 92,151,761 0 0 65.00
66.00 06600 PHYSICAL THERAPY 5,716 10 13,018,489 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 8,606 0 8,107,323 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 169,507 0 16,259,339 0 0 68.00
69.00 06900 ELECTROCARDIOLOGY 455 0 59,434,562 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 45,543 0 10,754,916 0 0 70.00
70.04 03550 PSYCHIATRY 358 0 771,543 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 446,806 0 32,364,175 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 34,085,231 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 36,867,140 279,320,859 0 0 73.00
74.00 07400 RENAL DIALYSIS 671,059 55,753 8,709,186 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 16 0 2,244,104 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 539,393 10,352 24,843,240 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 250,221 1,274 11,701,992 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 6,676,936 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 7,924,051 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 5,296,766 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 5,339,076 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 1,284,664 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 138,220 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 186,496 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 517,378 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 2,703,054 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 0 180,225 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 188,766 0 0 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL
SERVICES &
SUPPLY
(COSTED
REQUIS.)

PHARMACY
(COSTED
REQUIS.)

MEDICAL
RECORDS &
LIBRARY

(GROSS CHAR
GES)

SOCIAL
SERVICE

(TOTAL PATI
ENT DAYS)

NONPHYSICIAN
ANESTHETISTS
(ASSIGNED
TIME)

14.00 15.00 16.00 17.00 19.00
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 966,002 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 572,958 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 133 0 395,431 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 190,154 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,461 56 667,103 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 21,102 0 2,502,311 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 274,344 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 38,579 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 179,265 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 20,848 164 24,084,712 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 3,879,794 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 2,882,847 34,812,909 51,948,119 0 0 90.26
91.00 09100 EMERGENCY 1,767,002 100,331 172,065,667 0 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 416 0 1,975,099 0 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 4,552 0 964,547 0 0 105.00
106.00 10600 HEART ACQUISITION 0 0 1,043,220 0 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 36,782,544 72,410,660 2,714,104,124 108,537 0 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00
191.00 19100 RESEARCH 3,677 5,664 0 0 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 1,114,942 2,714,023 0 0 0 192.01
194.00 07950 NON PATIENT RELATED 44,098 8,556 0 0 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00 Cost to be allocated (per Wkst. B,

Part I)
9,704,982 14,047,212 6,848,211 9,911,541 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.255763 0.186950 0.002523 91.319467 0.000000 203.00
204.00 Cost to be allocated (per Wkst. B,

Part II)
2,577,367 1,058,644 284,235 179,337 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part
II)

0.067923 0.014089 0.000105 1.652312 0.000000 205.00

206.00 NAHE adjustment amount to be allocated
(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,
Parts III and IV)

207.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING
PROGRAM
(ASSIGNED
TIME)

SERVICES-SALA
RY & FRINGES

APPRV
(ASSIGNED
TIME)

SERVICES-OTHE
R PRGM COSTS

APPRV
(ASSIGNED
TIME)

PARAMED ED
PRGM

(ASSIGNED
TIME)

20.00 21.00 22.00 23.00
GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00
1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01
1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02
2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00
4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00
5.00 00500 ADMINISTRATIVE & GENERAL 5.00
6.00 00600 MAINTENANCE & REPAIRS 6.00
7.00 00700 OPERATION OF PLANT 7.00
8.00 00800 LAUNDRY & LINEN SERVICE 8.00
9.00 00900 HOUSEKEEPING 9.00
10.00 01000 DIETARY 10.00
11.00 01100 CAFETERIA 11.00
12.00 01200 MAINTENANCE OF PERSONNEL 12.00
13.00 01300 NURSING ADMINISTRATION 13.00
14.00 01400 CENTRAL SERVICES & SUPPLY 14.00
15.00 01500 PHARMACY 15.00
16.00 01600 MEDICAL RECORDS & LIBRARY 16.00
17.00 01700 SOCIAL SERVICE 17.00
19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00
20.00 02000 NURSING PROGRAM 0 20.00
21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 112 21.00
22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00
23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 0 55 0 0 30.00
31.00 03100 INTENSIVE CARE UNIT 0 8 0 0 31.00
31.01 02060 NICU 0 13 0 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 35.00
45.00 04500 NURSING FACILITY 0 0 0 0 45.00
46.00 04600 OTHER LONG TERM CARE 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 0 23 0 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 54.00
56.00 05600 RADIOISOTOPE 0 3 0 0 56.00
57.00 05700 CT SCAN 0 0 0 0 57.00
58.00 05800 MRI 0 0 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 59.00
60.00 06000 LABORATORY 0 1 0 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 0 0 0 65.00
66.00 06600 PHYSICAL THERAPY 0 0 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 0 0 0 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70.00
70.04 03550 PSYCHIATRY 0 0 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 0 0 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0 0 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0 5 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 2 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING
PROGRAM
(ASSIGNED
TIME)

SERVICES-SALA
RY & FRINGES

APPRV
(ASSIGNED
TIME)

SERVICES-OTHE
R PRGM COSTS

APPRV
(ASSIGNED
TIME)

PARAMED ED
PRGM

(ASSIGNED
TIME)

20.00 21.00 22.00 23.00
90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 1 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 1 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 0 0 0 90.26
91.00 09100 EMERGENCY 0 0 0 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 0 0 0 0 105.00
106.00 10600 HEART ACQUISITION 0 0 0 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 112.00
118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 112 0 0 118.00

NONREIMBURSABLE COST CENTERS
190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 190.00
191.00 19100 RESEARCH 0 0 0 0 191.00
192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 192.01
194.00 07950 NON PATIENT RELATED 0 0 0 0 194.00
194.01 07951 RETAIL PHARMACY 0 0 0 0 194.01
200.00 Cross Foot Adjustments 200.00
201.00 Negative Cost Centers 201.00
202.00 Cost to be allocated (per Wkst. B,

Part I)
0 5,716,350 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 51,038.839286 0.000000 0.000000 203.00
204.00 Cost to be allocated (per Wkst. B,

Part II)
0 165,241 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part
II)

0.000000 1,475.366071 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated
(per Wkst. B-2)

0 0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,
Parts III and IV)

0.000000 0.000000 207.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002089



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA
Costs

Cost Center Description Total Cost
(from Wkst.
B, Part I,
col. 26)

Therapy Limit
Adj.

Total Costs RCE
Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00
INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 92,409,860 92,409,860 0 0 30.00
31.00 03100 INTENSIVE CARE UNIT 24,673,840 24,673,840 0 0 31.00
31.01 02060 NICU 110,020,197 110,020,197 0 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,453,500 23,453,500 0 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 11,391,533 11,391,533 0 0 35.00
45.00 04500 NURSING FACILITY 6,507,400 6,507,400 0 0 45.00
46.00 04600 OTHER LONG TERM CARE 9,497,100 9,497,100 0 0 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 56,170,036 56,170,036 0 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 16,879,681 16,879,681 0 0 54.00
56.00 05600 RADIOISOTOPE 978,472 978,472 0 0 56.00
57.00 05700 CT SCAN 743,440 743,440 0 0 57.00
58.00 05800 MRI 5,256,623 5,256,623 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 3,375,975 3,375,975 0 0 59.00
60.00 06000 LABORATORY 25,899,280 25,899,280 0 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,433,650 3,433,650 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 20,346,347 0 20,346,347 0 0 65.00
66.00 06600 PHYSICAL THERAPY 7,123,459 0 7,123,459 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 4,514,971 0 4,514,971 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 8,172,980 0 8,172,980 0 0 68.00
69.00 06900 ELECTROCARDIOLOGY 5,949,801 5,949,801 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 1,480,034 1,480,034 0 0 70.00
70.04 03550 PSYCHIATRY 16,581,229 16,581,229 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 48,836,882 48,836,882 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,954,617 16,954,617 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 100,389,445 100,389,445 0 0 73.00
74.00 07400 RENAL DIALYSIS 4,048,094 4,048,094 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,386,956 1,386,956 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 26,888,196 26,888,196 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 7,140,840 7,140,840 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 3,479,571 3,479,571 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 2,582,648 2,582,648 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 1,546,281 1,546,281 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 1,612,979 1,612,979 0 0 90.05
90.06 09006 UROLOGY B CLINIC 12,273 12,273 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 112,667 112,667 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 22,085 22,085 0 0 90.08
90.09 09009 INFUSION CLINIC 21,901 21,901 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 429,541 429,541 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 482,855 482,855 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 2,240 2,240 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 6,431 6,431 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 147,707 147,707 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 34,820 34,820 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 24,908 24,908 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,368 96,368 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 652,887 652,887 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 619,393 619,393 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 1,035 1,035 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 1,193 1,193 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 5,823,226 5,823,226 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 1,570,712 1,570,712 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 25,998,500 25,998,500 0 0 90.26
91.00 09100 EMERGENCY 41,268,843 41,268,843 0 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 3,981,879 3,981,879 0 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 1,838,010 1,838,010 0 105.00
106.00 10600 HEART ACQUISITION 1,101,272 1,101,272 0 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002090



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA
Costs

Cost Center Description Total Cost
(from Wkst.
B, Part I,
col. 26)

Therapy Limit
Adj.

Total Costs RCE
Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00
200.00 Subtotal (see instructions) 753,976,663 0 753,976,663 0 0 200.00
201.00 Less Observation Beds 0 0 0 201.00
202.00 Total (see instructions) 753,976,663 0 753,976,663 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002091



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA
Charges

Cost Center Description Inpatient Outpatient Total (col. 6
+ col. 7)

Cost or Other
Ratio

TEFRA
Inpatient
Ratio

6.00 7.00 8.00 9.00 10.00
INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 380,474,660 380,474,660 30.00
31.00 03100 INTENSIVE CARE UNIT 106,017,520 106,017,520 31.00
31.01 02060 NICU 345,315,069 345,315,069 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 87,246,655 87,246,655 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 32,556,300 32,556,300 35.00
45.00 04500 NURSING FACILITY 6,346,649 6,346,649 45.00
46.00 04600 OTHER LONG TERM CARE 12,833,975 12,833,975 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 235,016,604 276,218,544 511,235,148 0.109871 0.109871 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 20,335,131 62,313,245 82,648,376 0.204235 0.204235 54.00
56.00 05600 RADIOISOTOPE 156,232 2,100,652 2,256,884 0.433550 0.433550 56.00
57.00 05700 CT SCAN 11,631,500 14,901,266 26,532,766 0.028020 0.028020 57.00
58.00 05800 MRI 19,990,599 35,802,145 55,792,744 0.094217 0.094217 58.00
59.00 05900 CARDIAC CATHETERIZATION 14,946,597 8,154,707 23,101,304 0.146138 0.146138 59.00
60.00 06000 LABORATORY 83,343,539 67,577,478 150,921,017 0.171608 0.171608 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,652,991 1,222,409 4,875,400 0.704281 0.704281 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30
65.00 06500 RESPIRATORY THERAPY 91,018,756 1,133,005 92,151,761 0.220792 0.220792 65.00
66.00 06600 PHYSICAL THERAPY 1,836,952 11,181,537 13,018,489 0.547180 0.547180 66.00
67.00 06700 OCCUPATIONAL THERAPY 2,402,026 5,705,297 8,107,323 0.556900 0.556900 67.00
68.00 06800 SPEECH PATHOLOGY 857,070 15,402,269 16,259,339 0.502664 0.502664 68.00
69.00 06900 ELECTROCARDIOLOGY 15,098,585 44,335,977 59,434,562 0.100107 0.100107 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 7,911,503 2,843,413 10,754,916 0.137615 0.137615 70.00
70.04 03550 PSYCHIATRY 5,926 765,617 771,543 21.490998 21.490998 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 21,683,150 10,681,025 32,364,175 1.508980 1.508980 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 26,872,317 7,212,914 34,085,231 0.497418 0.497418 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 173,416,917 105,903,942 279,320,859 0.359405 0.359405 73.00
74.00 07400 RENAL DIALYSIS 1,315,978 7,393,208 8,709,186 0.464807 0.464807 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,180,317 1,063,787 2,244,104 0.618044 0.618044 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 1,772,319 23,070,921 24,843,240 1.082314 1.082314 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 137,762 11,564,230 11,701,992 0.610224 0.610224 90.01
90.02 09002 URGENT CARE - OCEANSIDE 21,800 6,655,136 6,676,936 0.521133 0.521133 90.02
90.03 09003 URGENT CARE - MID CITY 27,019 7,897,032 7,924,051 0.325925 0.325925 90.03
90.04 09004 URGENT CARE - EAST COUNTY 22,047 5,274,719 5,296,766 0.291929 0.291929 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 17,006 5,322,070 5,339,076 0.302108 0.302108 90.05
90.06 09006 UROLOGY B CLINIC 1,216 1,283,448 1,284,664 0.009553 0.009553 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 48 138,172 138,220 0.815128 0.815128 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 725 185,771 186,496 0.118421 0.118421 90.08
90.09 09009 INFUSION CLINIC 2,137 515,241 517,378 0.042331 0.042331 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 122,796 2,580,258 2,703,054 0.158910 0.158910 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 48 180,177 180,225 2.679179 2.679179 90.11
90.12 09012 NEPHROLOGY CLINIC 763 188,003 188,766 0.011867 0.011867 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 148 965,854 966,002 0.006657 0.006657 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 9,295 563,663 572,958 0.257797 0.257797 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 395,431 395,431 0.088056 0.088056 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 104,550 85,604 190,154 0.130989 0.130989 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 9,279 657,824 667,103 0.144457 0.144457 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0.000000 0.000000 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 233,876 2,268,435 2,502,311 0.260914 0.260914 90.19
90.20 09020 PULMONARY MAIN CLINIC 805 273,539 274,344 2.257724 2.257724 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 462 38,117 38,579 0.026828 0.026828 90.21
90.22 09022 PLASTIC SURGERY CLINIC 380 178,885 179,265 0.006655 0.006655 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0.000000 0.000000 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 768,580 23,316,132 24,084,712 0.241781 0.241781 90.24
90.25 09025 URGENT CARE - SOUTH BAY 10,198 3,869,596 3,879,794 0.404844 0.404844 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 51,948,119 51,948,119 0.500470 0.500470 90.26
91.00 09100 EMERGENCY 40,510,186 131,555,481 172,065,667 0.239844 0.239844 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 0 1,975,099 1,975,099 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 859,574 104,973 964,547 105.00
106.00 10600 HEART ACQUISITION 1,043,220 0 1,043,220 106.00
107.00 10700 LIVER ACQUISITION 0 0 0 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00
200.00 Subtotal (see instructions) 1,749,139,757 964,964,367 2,714,104,124 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002092



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA
Charges

Cost Center Description Inpatient Outpatient Total (col. 6
+ col. 7)

Cost or Other
Ratio

TEFRA
Inpatient
Ratio

6.00 7.00 8.00 9.00 10.00
201.00 Less Observation Beds 201.00
202.00 Total (see instructions) 1,749,139,757 964,964,367 2,714,104,124 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002093



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA
Cost Center Description PPS Inpatient

Ratio
11.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 30.00
31.00 03100 INTENSIVE CARE UNIT 31.00
31.01 02060 NICU 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00
45.00 04500 NURSING FACILITY 45.00
46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 0.000000 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00
56.00 05600 RADIOISOTOPE 0.000000 56.00
57.00 05700 CT SCAN 0.000000 57.00
58.00 05800 MRI 0.000000 58.00
59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00
60.00 06000 LABORATORY 0.000000 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30
65.00 06500 RESPIRATORY THERAPY 0.000000 65.00
66.00 06600 PHYSICAL THERAPY 0.000000 66.00
67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00
68.00 06800 SPEECH PATHOLOGY 0.000000 68.00
69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00
70.04 03550 PSYCHIATRY 0.000000 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00
74.00 07400 RENAL DIALYSIS 0.000000 74.00
76.97 07697 CARDIAC REHABILITATION 0.000000 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98
76.99 07699 LITHOTRIPSY 0.000000 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0.000000 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02
90.03 09003 URGENT CARE - MID CITY 0.000000 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05
90.06 09006 UROLOGY B CLINIC 0.000000 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08
90.09 09009 INFUSION CLINIC 0.000000 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11
90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14
90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17
90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19
90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22
90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0.000000 90.26
91.00 09100 EMERGENCY 0.000000 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS
101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS
105.00 10500 KIDNEY ACQUISITION 105.00
106.00 10600 HEART ACQUISITION 106.00
107.00 10700 LIVER ACQUISITION 107.00
112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00
200.00 Subtotal (see instructions) 200.00
201.00 Less Observation Beds 201.00
202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002094



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA
Cost Center Description Capital

Related Cost
(from Wkst.
B, Part II,
col. 26)

Swing Bed
Adjustment

Reduced
Capital

Related Cost
(col. 1 -
col. 2)

Total Patient
Days

Per Diem
(col. 3 /
col. 4)

1.00 2.00 3.00 4.00 5.00
INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 7,319,238 0 7,319,238 48,391 151.25 30.00
31.00 INTENSIVE CARE UNIT 920,125 920,125 6,856 134.21 31.00
31.01 NICU 5,751,433 5,751,433 28,785 199.81 31.01
31.02 CVICU - ACUTE CARDIO INTENSIVE 1,488,249 1,488,249 7,342 202.70 31.02
35.00 CHILD & ADOLSCENT PSYCH SRVCS 1,000,682 1,000,682 5,362 186.62 35.00
45.00 NURSING FACILITY 733,586 733,586 5,787 126.76 45.00
200.00 Total (lines 30 through 199) 17,213,313 17,213,313 102,523 200.00

Cost Center Description Inpatient
Program days

Inpatient
Program

Capital Cost
(col. 5 x
col. 6)

6.00 7.00
INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 261 39,476 30.00
31.00 INTENSIVE CARE UNIT 24 3,221 31.00
31.01 NICU 0 0 31.01
31.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02
35.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00
45.00 NURSING FACILITY 0 0 45.00
200.00 Total (lines 30 through 199) 285 42,697 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002095



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA
Cost Center Description Capital

Related Cost
(from Wkst.
B, Part II,
col. 26)

Total Charges
(from Wkst.
C, Part I,
col. 8)

Ratio of Cost
to Charges
(col. 1 ÷
col. 2)

Inpatient
Program
Charges

Capital Costs
(column 3 x
column 4)

1.00 2.00 3.00 4.00 5.00
ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,656,956 511,235,148 0.014977 283,057 4,239 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 2,120,040 82,648,376 0.025651 51,312 1,316 54.00
56.00 05600 RADIOISOTOPE 14,532 2,256,884 0.006439 0 0 56.00
57.00 05700 CT SCAN 92,663 26,532,766 0.003492 43,151 151 57.00
58.00 05800 MRI 370,919 55,792,744 0.006648 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 512,479 23,101,304 0.022184 12,142 269 59.00
60.00 06000 LABORATORY 1,395,262 150,921,017 0.009245 447,312 4,135 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 159,026 4,875,400 0.032618 1,859 61 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 1,083,388 92,151,761 0.011757 113,661 1,336 65.00
66.00 06600 PHYSICAL THERAPY 1,161,957 13,018,489 0.089254 19,199 1,714 66.00
67.00 06700 OCCUPATIONAL THERAPY 455,270 8,107,323 0.056155 7,455 419 67.00
68.00 06800 SPEECH PATHOLOGY 945,418 16,259,339 0.058146 1,241 72 68.00
69.00 06900 ELECTROCARDIOLOGY 1,086,879 59,434,562 0.018287 49,885 912 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 289,497 10,754,916 0.026918 5,081 137 70.00
70.04 03550 PSYCHIATRY 3,143,967 771,543 4.074908 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 720,875 32,364,175 0.022274 31,868 710 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 246,585 34,085,231 0.007234 1,386 10 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 1,904,420 279,320,859 0.006818 1,688,899 11,515 73.00
74.00 07400 RENAL DIALYSIS 172,238 8,709,186 0.019777 209,763 4,148 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 21,724 2,244,104 0.009680 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 2,449,088 24,843,240 0.098582 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 2,835,557 11,701,992 0.242314 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 792,805 6,676,936 0.118738 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 38,314 7,924,051 0.004835 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 23,092 5,296,766 0.004360 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 24,037 5,339,076 0.004502 0 0 90.05
90.06 09006 UROLOGY B CLINIC 3,271 1,284,664 0.002546 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,804 138,220 0.432673 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 8,987 186,496 0.048189 0 0 90.08
90.09 09009 INFUSION CLINIC 15,621 517,378 0.030193 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 6,755 2,703,054 0.002499 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 144,118 180,225 0.799656 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 84 188,766 0.000445 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 356 966,002 0.000369 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 77,152 572,958 0.134656 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 17,343 395,431 0.043858 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 12,712 190,154 0.066851 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 49,162 667,103 0.073695 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0.000000 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 37,971 2,502,311 0.015174 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 24,555 274,344 0.089504 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 386 38,579 0.010005 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 66 179,265 0.000368 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0.000000 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 167,138 24,084,712 0.006940 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 23,043 3,879,794 0.005939 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 1,247,745 51,948,119 0.024019 0 0 90.26
91.00 09100 EMERGENCY 2,134,397 172,065,667 0.012405 53,102 659 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0.000000 0 0 92.00
200.00 Total (lines 50 through 199) 33,747,654 1,739,330,430 3,020,373 31,803 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002096



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part III

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA
Cost Center Description Nursing

Program
Post-Stepdown
Adjustments

Nursing
Program

Allied Health
Post-Stepdown
Adjustments

Allied Health
Cost

All Other
Medical
Education

Cost
1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS
30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00
31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00
31.01 02060 NICU 0 0 0 0 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00
45.00 04500 NURSING FACILITY 0 0 0 0 45.00
200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed
Adjustment
Amount (see
instructions)

Total Costs
(sum of cols.
1 through 3,
minus col. 4)

Total Patient
Days

Per Diem
(col. 5 ÷
col. 6)

Inpatient
Program Days

4.00 5.00 6.00 7.00 8.00
INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 48,391 0.00 261 30.00
31.00 03100 INTENSIVE CARE UNIT 0 6,856 0.00 24 31.00
31.01 02060 NICU 0 28,785 0.00 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 7,342 0.00 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 5,362 0.00 0 35.00
45.00 04500 NURSING FACILITY 0 5,787 0.00 0 45.00
200.00 Total (lines 30 through 199) 0 102,523 285 200.00

Cost Center Description Inpatient
Program

Pass-Through
Cost (col. 7
x col. 8)

PSA Adj. All
Other Medical
Education

Cost

9.00 13.00
INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00
31.00 03100 INTENSIVE CARE UNIT 0 0 31.00
31.01 02060 NICU 0 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00
45.00 04500 NURSING FACILITY 0 45.00
200.00 Total (lines 30 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002097



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part IV

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS
THROUGH COSTS

Title XVIII Hospital TEFRA
Cost Center Description Non Physician

Anesthetist
Cost

Nursing
Program

Post-Stepdown
Adjustments

Nursing
Program

Allied Health
Post-Stepdown
Adjustments

Allied Health

1.00 2A 2.00 3A 3.00
ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00
56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00
57.00 05700 CT SCAN 0 0 0 0 0 57.00
58.00 05800 MRI 0 0 0 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00
60.00 06000 LABORATORY 0 0 0 0 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00
66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00
70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00
74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0 0 0 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 0 0 0 0 90.26
91.00 09100 EMERGENCY 0 0 0 0 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00
200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002098



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part IV

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS
THROUGH COSTS

Title XVIII Hospital TEFRA
Cost Center Description All Other

Medical
Education

Cost

Total Cost
(sum of cols.
1, 2, 3, and

4)

Total
Outpatient
Cost (sum of
cols. 2, 3,

and 4)

Total Charges
(from Wkst.
C, Part I,
col. 8)

Ratio of Cost
to Charges
(col. 5 ÷
col. 7)
(see

instructions)
4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 0 0 0 511,235,148 0.000000 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 82,648,376 0.000000 54.00
56.00 05600 RADIOISOTOPE 0 0 0 2,256,884 0.000000 56.00
57.00 05700 CT SCAN 0 0 0 26,532,766 0.000000 57.00
58.00 05800 MRI 0 0 0 55,792,744 0.000000 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 0 0 23,101,304 0.000000 59.00
60.00 06000 LABORATORY 0 0 0 150,921,017 0.000000 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 4,875,400 0.000000 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30
65.00 06500 RESPIRATORY THERAPY 0 0 0 92,151,761 0.000000 65.00
66.00 06600 PHYSICAL THERAPY 0 0 0 13,018,489 0.000000 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 0 0 8,107,323 0.000000 67.00
68.00 06800 SPEECH PATHOLOGY 0 0 0 16,259,339 0.000000 68.00
69.00 06900 ELECTROCARDIOLOGY 0 0 0 59,434,562 0.000000 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 10,754,916 0.000000 70.00
70.04 03550 PSYCHIATRY 0 0 0 771,543 0.000000 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 32,364,175 0.000000 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 34,085,231 0.000000 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 279,320,859 0.000000 73.00
74.00 07400 RENAL DIALYSIS 0 0 0 8,709,186 0.000000 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98
76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 2,244,104 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0 0 0 24,843,240 0.000000 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 11,701,992 0.000000 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 6,676,936 0.000000 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 0 7,924,051 0.000000 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 5,296,766 0.000000 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 5,339,076 0.000000 90.05
90.06 09006 UROLOGY B CLINIC 0 0 0 1,284,664 0.000000 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 138,220 0.000000 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 186,496 0.000000 90.08
90.09 09009 INFUSION CLINIC 0 0 0 517,378 0.000000 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 2,703,054 0.000000 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 180,225 0.000000 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 0 188,766 0.000000 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 966,002 0.000000 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 572,958 0.000000 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 0 0 395,431 0.000000 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 190,154 0.000000 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 667,103 0.000000 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0.000000 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 2,502,311 0.000000 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 0 274,344 0.000000 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 38,579 0.000000 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 179,265 0.000000 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0.000000 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 24,084,712 0.000000 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 3,879,794 0.000000 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 0 0 51,948,119 0.000000 90.26
91.00 09100 EMERGENCY 0 0 0 172,065,667 0.000000 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0 0.000000 92.00
200.00 Total (lines 50 through 199) 0 0 0 1,739,330,430 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002099



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part IV

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS
THROUGH COSTS

Title XVIII Hospital TEFRA
Cost Center Description Outpatient

Ratio of Cost
to Charges
(col. 6 ÷
col. 7)

Inpatient
Program
Charges

Inpatient
Program

Pass-Through
Costs (col. 8
x col. 10)

Outpatient
Program
Charges

Outpatient
Program

Pass-Through
Costs (col. 9
x col. 12)

9.00 10.00 11.00 12.00 13.00
ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 283,057 0 351,700 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 51,312 0 240 0 54.00
56.00 05600 RADIOISOTOPE 0.000000 0 0 5,304 0 56.00
57.00 05700 CT SCAN 0.000000 43,151 0 25,485 0 57.00
58.00 05800 MRI 0.000000 0 0 22,269 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 0.000000 12,142 0 8,229 0 59.00
60.00 06000 LABORATORY 0.000000 447,312 0 195,280 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 1,859 0 2,617 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0.000000 113,661 0 18,499 0 65.00
66.00 06600 PHYSICAL THERAPY 0.000000 19,199 0 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 0.000000 7,455 0 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 0.000000 1,241 0 1,861 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0.000000 49,885 0 76,188 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 5,081 0 0 0 70.00
70.04 03550 PSYCHIATRY 0.000000 0 0 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 31,868 0 17,251 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 1,386 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 1,688,899 0 243,255 0 73.00
74.00 07400 RENAL DIALYSIS 0.000000 209,763 0 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0.000000 0 0 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 0 0 3,686 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0.000000 0 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0.000000 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0.000000 0 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 0 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0.000000 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 0 0 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0.000000 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0.000000 0 0 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 0 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 0 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 0 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0.000000 0 0 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 0 0 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0.000000 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 0 0 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0.000000 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0.000000 0 0 0 0 90.26
91.00 09100 EMERGENCY 0.000000 53,102 0 80,757 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00
200.00 Total (lines 50 through 199) 3,020,373 0 1,052,621 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002100



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part IV

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS
THROUGH COSTS

Title XVIII Hospital TEFRA
Cost Center Description PSA Adj. Non

Physician
Anesthetist

Cost

PSA Adj. All
Other Medical
Education

Cost
21.00 24.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 0 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00
56.00 05600 RADIOISOTOPE 0 0 56.00
57.00 05700 CT SCAN 0 0 57.00
58.00 05800 MRI 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00
60.00 06000 LABORATORY 0 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 0 65.00
66.00 06600 PHYSICAL THERAPY 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 0 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00
70.04 03550 PSYCHIATRY 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00
74.00 07400 RENAL DIALYSIS 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 0 90.26
91.00 09100 EMERGENCY 0 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00
200.00 Total (lines 50 through 199) 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002101



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part V

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA
Charges Costs

Cost Center Description Cost to
Charge Ratio

From
Worksheet C,
Part I, col.

9

PPS
Reimbursed

Services (see
inst.)

Cost
Reimbursed
Services
Subject To

Ded. & Coins.
(see inst.)

Cost
Reimbursed
Services Not
Subject To

Ded. & Coins.
(see inst.)

PPS Services
(see inst.)

1.00 2.00 3.00 4.00 5.00
ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.109871 351,700 0 0 38,642 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0.204235 240 0 0 49 54.00
56.00 05600 RADIOISOTOPE 0.433550 5,304 0 0 2,300 56.00
57.00 05700 CT SCAN 0.028020 25,485 0 0 714 57.00
58.00 05800 MRI 0.094217 22,269 0 0 2,098 58.00
59.00 05900 CARDIAC CATHETERIZATION 0.146138 8,229 0 0 1,203 59.00
60.00 06000 LABORATORY 0.171608 195,280 0 0 33,512 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.704281 2,617 0 0 1,843 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0.220792 18,499 0 0 4,084 65.00
66.00 06600 PHYSICAL THERAPY 0.547180 0 0 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 0.556900 0 0 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 0.502664 1,861 0 0 935 68.00
69.00 06900 ELECTROCARDIOLOGY 0.100107 76,188 0 0 7,627 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0.137615 0 0 0 0 70.00
70.04 03550 PSYCHIATRY 21.490998 0 0 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.508980 17,251 0 0 26,031 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.497418 0 0 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0.359405 243,255 0 161 87,427 73.00
74.00 07400 RENAL DIALYSIS 0.464807 0 0 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98
76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.618044 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 1.082314 0 0 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0.610224 3,686 0 0 2,249 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0.521133 0 0 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0.325925 0 0 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0.291929 0 0 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0.302108 0 0 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0.009553 0 0 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.815128 0 0 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.118421 0 0 0 0 90.08
90.09 09009 INFUSION CLINIC 0.042331 0 0 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0.158910 0 0 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 2.679179 0 0 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0.011867 0 0 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0.006657 0 0 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0.257797 0 0 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0.088056 0 0 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0.130989 0 0 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.144457 0 0 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.260914 0 0 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 2.257724 0 0 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0.026828 0 0 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0.006655 0 0 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.241781 0 0 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0.404844 0 0 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0.500470 0 0 0 0 90.26
91.00 09100 EMERGENCY 0.239844 80,757 0 0 19,369 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00
200.00 Subtotal (see instructions) 1,052,621 0 161 228,083 200.00
201.00 Less PBP Clinic Lab. Services-Program

Only Charges
0 0 201.00

202.00 Net Charges (line 200 - line 201) 1,052,621 0 161 228,083 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002102



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D
Part V

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA
Costs

Cost Center Description Cost
Reimbursed
Services
Subject To

Ded. & Coins.
(see inst.)

Cost
Reimbursed
Services Not
Subject To

Ded. & Coins.
(see inst.)

6.00 7.00
ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00
56.00 05600 RADIOISOTOPE 0 0 56.00
57.00 05700 CT SCAN 0 0 57.00
58.00 05800 MRI 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00
60.00 06000 LABORATORY 0 0 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0 0 65.00
66.00 06600 PHYSICAL THERAPY 0 0 66.00
67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00
68.00 06800 SPEECH PATHOLOGY 0 0 68.00
69.00 06900 ELECTROCARDIOLOGY 0 0 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00
70.04 03550 PSYCHIATRY 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0 58 73.00
74.00 07400 RENAL DIALYSIS 0 0 74.00
76.97 07697 CARDIAC REHABILITATION 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98
76.99 07699 LITHOTRIPSY 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08
90.09 09009 INFUSION CLINIC 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0 0 90.26
91.00 09100 EMERGENCY 0 0 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00
200.00 Subtotal (see instructions) 0 58 200.00
201.00 Less PBP Clinic Lab. Services-Program

Only Charges
0 201.00

202.00 Net Charges (line 200 - line 201) 0 58 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002103



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA
Cost Center Description

1.00
PART I - ALL PROVIDER COMPONENTS
INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 48,391 1.00
2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 48,391 2.00
3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.
0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 48,391 4.00
5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period
0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost
reporting period (if calendar year, enter 0 on this line)

0 6.00

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

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost
reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and
newborn days) (see instructions)

261 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)
through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after
December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)
through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)
after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00
15.00 Total nursery days (title V or XIX only) 0 15.00
16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT
17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period
0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost
reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost
reporting period

0.00 19.00

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

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 92,409,860 21.00
22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)
0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6
x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line
7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8
x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00
27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 92,409,860 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00
29.00 Private room charges (excluding swing-bed charges) 0 29.00
30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00
31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00
32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00
33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00
34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00
35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00
36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00
37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)
92,409,860 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY
PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 1,909.65 38.00
39.00 Program general inpatient routine service cost (line 9 x line 38) 498,419 39.00
40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00
41.00 Total Program general inpatient routine service cost (line 39 + line 40) 498,419 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002104



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA
Cost Center Description Total

Inpatient
Cost

Total
Inpatient

Days

Average Per
Diem (col. 1
÷ col. 2)

Program Days Program Cost
(col. 3 x
col. 4)

1.00 2.00 3.00 4.00 5.00
42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units
43.00 INTENSIVE CARE UNIT 24,673,840 6,856 3,598.87 24 86,373 43.00
43.01 NICU 110,020,197 28,785 3,822.14 0 0 43.01
43.02 CVICU - ACUTE CARDIO INTENSIVE 23,453,500 7,342 3,194.43 0 0 43.02
44.00 CORONARY CARE UNIT 44.00
45.00 BURN INTENSIVE CARE UNIT 45.00
46.00 SURGICAL INTENSIVE CARE UNIT 46.00
47.00 CHILD & ADOLSCENT PSYCH SRVCS 11,391,533 5,362 2,124.49 0 0 47.00

Cost Center Description
1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 934,714 48.00
49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 1,519,506 49.00

PASS THROUGH COST ADJUSTMENTS
50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)
42,697 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II
and IV)

31,803 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 74,500 52.00
53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)
1,445,006 53.00

TARGET AMOUNT AND LIMIT COMPUTATION
54.00 Program discharges 39 54.00
55.00 Target amount per discharge 23,558.08 55.00
56.00 Target amount (line 54 x line 55) 918,765 56.00
57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -526,241 57.00
58.00 Bonus payment (see instructions) 0 58.00
59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket
0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00
61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target
amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 91,877 62.00
63.00 Allowable Inpatient cost plus incentive payment (see instructions) 1,085,142 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST
64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)
0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See
instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For
CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period
(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period
(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00
PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00
71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00
72.00 Program routine service cost (line 9 x line 71) 72.00
73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00
74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00
75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)
75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00
77.00 Program capital-related costs (line 9 x line 76) 77.00
78.00 Inpatient routine service cost (line 74 minus line 77) 78.00
79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00
80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00
81.00 Inpatient routine service cost per diem limitation 81.00
82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00
83.00 Reasonable inpatient routine service costs (see instructions) 83.00
84.00 Program inpatient ancillary services (see instructions) 84.00
85.00 Utilization review - physician compensation (see instructions) 85.00
86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST
87.00 Total observation bed days (see instructions) 0 87.00
88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00
89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002105



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA
Cost Center Description Cost Routine Cost

(from line
21)

column 1 ÷
column 2

Total
Observation
Bed Cost
(from line

89)

Observation
Bed Pass

Through Cost
(col. 3 x

col. 4) (see
instructions)

1.00 2.00 3.00 4.00 5.00
COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 7,319,238 92,409,860 0.079204 0 0 90.00
91.00 Nursing Program cost 0 92,409,860 0.000000 0 0 91.00
92.00 Allied health cost 0 92,409,860 0.000000 0 0 92.00
93.00 All other Medical Education 0 92,409,860 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002106



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA
Cost Center Description Ratio of Cost

To Charges
Inpatient
Program
Charges

Inpatient
Program Costs
(col. 1 x
col. 2)

1.00 2.00 3.00
INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,940,500 30.00
31.00 03100 INTENSIVE CARE UNIT 467,400 31.00
31.01 02060 NICU 0 31.01
31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02
35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS
50.00 05000 OPERATING ROOM 0.109871 283,057 31,100 50.00
54.00 05400 RADIOLOGY-DIAGNOSTIC 0.204235 51,312 10,480 54.00
56.00 05600 RADIOISOTOPE 0.433550 0 0 56.00
57.00 05700 CT SCAN 0.028020 43,151 1,209 57.00
58.00 05800 MRI 0.094217 0 0 58.00
59.00 05900 CARDIAC CATHETERIZATION 0.146138 12,142 1,774 59.00
60.00 06000 LABORATORY 0.171608 447,312 76,762 60.00
62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.704281 1,859 1,309 62.00
62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30
65.00 06500 RESPIRATORY THERAPY 0.220792 113,661 25,095 65.00
66.00 06600 PHYSICAL THERAPY 0.547180 19,199 10,505 66.00
67.00 06700 OCCUPATIONAL THERAPY 0.556900 7,455 4,152 67.00
68.00 06800 SPEECH PATHOLOGY 0.502664 1,241 624 68.00
69.00 06900 ELECTROCARDIOLOGY 0.100107 49,885 4,994 69.00
70.00 07000 ELECTROENCEPHALOGRAPHY 0.137615 5,081 699 70.00
70.04 03550 PSYCHIATRY 21.490998 0 0 70.04
71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.508980 31,868 48,088 71.00
72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.497418 1,386 689 72.00
73.00 07300 DRUGS CHARGED TO PATIENTS 0.359405 1,688,899 606,999 73.00
74.00 07400 RENAL DIALYSIS 0.464807 209,763 97,499 74.00
76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97
76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98
76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99
77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.618044 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 09000 CLINIC 1.082314 0 0 90.00
90.01 09001 MPF HOSPITAL BASED CLINICS 0.610224 0 0 90.01
90.02 09002 URGENT CARE - OCEANSIDE 0.521133 0 0 90.02
90.03 09003 URGENT CARE - MID CITY 0.325925 0 0 90.03
90.04 09004 URGENT CARE - EAST COUNTY 0.291929 0 0 90.04
90.05 09005 URGENT CARE - NORTH COUNTY 0.302108 0 0 90.05
90.06 09006 UROLOGY B CLINIC 0.009553 0 0 90.06
90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.815128 0 0 90.07
90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.118421 0 0 90.08
90.09 09009 INFUSION CLINIC 0.042331 0 0 90.09
90.10 09010 KIDNEY TRANSPLANT CLINIC 0.158910 0 0 90.10
90.11 09011 LIVER TRANSPLANT CLINIC 2.679179 0 0 90.11
90.12 09012 NEPHROLOGY CLINIC 0.011867 0 0 90.12
90.13 09013 DERMATOLOGY FROST CLINIC 0.006657 0 0 90.13
90.14 09014 DERMATOLOGY MAIN CLINIC 0.257797 0 0 90.14
90.15 09015 ALLERGY MAIN CLINIC 0.088056 0 0 90.15
90.16 09016 CYSTIC FIBROSIS CLINIC 0.130989 0 0 90.16
90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.144457 0 0 90.17
90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 90.18
90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.260914 0 0 90.19
90.20 09020 PULMONARY MAIN CLINIC 2.257724 0 0 90.20
90.21 09021 INFECTIOUS DISEASE CLINIC 0.026828 0 0 90.21
90.22 09022 PLASTIC SURGERY CLINIC 0.006655 0 0 90.22
90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 90.23
90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.241781 0 0 90.24
90.25 09025 URGENT CARE - SOUTH BAY 0.404844 0 0 90.25
90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMAC 0.500470 0 0 90.26
91.00 09100 EMERGENCY 0.239844 53,102 12,736 91.00
92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00
200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,020,373 934,714 200.00
201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00
202.00 Net charges (line 200 minus line 201) 3,020,373 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002107



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT
HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA
Cost Center Description Worksheet D-1

Line Numbers
Inpatient

Routine Organ
Charges

Per Diem
Costs (from
Wkst. D-1,
Part II)

Organ
Acquisition

Cost (col. 2
x col. 3)

0 1.00 2.00 3.00 4.00
PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)
Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 1,909.65 0 0 1.00
2.00 INTENSIVE CARE UNIT 43.00 156,077 3,598.87 9 32,390 2.00
2.01 NICU 43.01 0 3,822.14 0 0 2.01
2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 3,194.43 0 0 2.02
3.00 CORONARY CARE UNIT 3.00
4.00 BURN INTENSIVE CARE UNIT 4.00
5.00 SURGICAL INTENSIVE CARE UNIT 5.00
6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,124.49 0 0 6.00
7.00 TOTAL (sum of lines 1 through 6) 156,077 9 32,390 7.00

Cost Center Description Worksheet C
Line Numbers

Ratio of
Cost/Charges
(from Wkst.

C)

Organ
Acquisition
Ancillary
Charges

Organ
Acquisition
Ancillary
Costs

0 1.00 2.00 3.00
Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.109871 346,940 38,119
9.00 RECOVERY ROOM 9.00
10.00 DELIVERY ROOM & LABOR ROOM 10.00
11.00 ANESTHESIOLOGY 11.00
12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.204235 3,972 811
13.00 RADIOLOGY-THERAPEUTIC 13.00
14.00 RADIOISOTOPE 14.0056.00 0.433550 0 0
15.00 CT SCAN 15.0057.00 0.028020 23,879 669
16.00 MRI 16.0058.00 0.094217 0 0
17.00 CARDIAC CATHETERIZATION 17.0059.00 0.146138 0 0
18.00 LABORATORY 18.0060.00 0.171608 270,681 46,451
19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.00
20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.704281 912 642
20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0
21.00 BLOOD STORING, PROCESSING & TRANS. 21.00
22.00 INTRAVENOUS THERAPY 22.00
23.00 RESPIRATORY THERAPY 23.0065.00 0.220792 41,790 9,227
24.00 PHYSICAL THERAPY 24.0066.00 0.547180 0 0
25.00 OCCUPATIONAL THERAPY 25.0067.00 0.556900 0 0
26.00 SPEECH PATHOLOGY 26.0068.00 0.502664 0 0
27.00 ELECTROCARDIOLOGY 27.0069.00 0.100107 17,887 1,791
28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.137615 1,548 213
28.04 PSYCHIATRY 28.0470.04 21.490998 3,174 68,212
29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.508980 8,266 12,473
30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.497418 0 0
31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.359405 75,840 27,257
32.00 RENAL DIALYSIS 32.0074.00 0.464807 0 0
33.00 ASC (NON-DISTINCT PART) 33.00
34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.00
34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0
34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0
34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0
35.00 RURAL HEALTH CLINIC 35.00
36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.00
37.00 CLINIC 37.0090.00 1.082314 2,672 2,892
37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.610224 0 0
37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.521133 0 0
37.03 URGENT CARE - MID CITY 37.0390.03 0.325925 0 0
37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.291929 0 0
37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.302108 0 0
37.06 UROLOGY B CLINIC 37.0690.06 0.009553 0 0
37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.815128 0 0
37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.118421 0 0
37.09 INFUSION CLINIC 37.0990.09 0.042331 0 0
37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 0.158910 0 0
37.11 LIVER TRANSPLANT CLINIC 37.1190.11 2.679179 0 0
37.12 NEPHROLOGY CLINIC 37.1290.12 0.011867 0 0
37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.006657 0 0
37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.257797 0 0
37.15 ALLERGY MAIN CLINIC 37.1590.15 0.088056 0 0
37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.130989 0 0
37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.144457 0 0
37.18 IMMUNOLOGY CLINIC 37.1890.18 0.000000 0 0
37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.260914 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.
(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002108



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT
HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA
Cost Center Description Worksheet C

Line Numbers
Ratio of

Cost/Charges
(from Wkst.

C)

Organ
Acquisition
Ancillary
Charges

Organ
Acquisition
Ancillary
Costs

0 1.00 2.00 3.00
37.20 PULMONARY MAIN CLINIC 37.2090.20 2.257724 0 0
37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 0.026828 0 0
37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.006655 0 0
37.23 GYNECOLOGY CLINIC 37.2390.23 0.000000 0 0
37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.241781 0 0
37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.404844 0 0
37.26 RADY CHILDREN'S HEALTH SERV PHARMAC 37.2690.26 0.500470 0 0
38.00 EMERGENCY 38.0091.00 0.239844 0 0
39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0
40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00
41.00 TOTAL (sum of lines 8 through 40) 41.00797,561 208,757

Cost Center Description Worksheet
D-2, Part I
Line Numbers

Average Cost
Per Day (from
Wkst. D-2,
Part I, col.

4)

Organ
Acquisition

Organ
Acquisition
Costs (col. 1
x col. 2)

0 1.00 2.00 3.00
PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)
Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0
43.00 INTENSIVE CARE UNIT 43.003.00 0.00 9 0
43.01 NICU 43.013.01 0.00 0 0
43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0
44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0
45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0
46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0
47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0
48.00 TOTAL (sum of lines 42 through 47) 48.009 0

Cost Center Description Worksheet
D-2, Part I
Line Numbers

Organ Charges
(see

instructions)

Ratio of Cost
To Charges
from Wkst.
D-2, Part I,

col. 4

Organ
Acquisition
Costs (col. 1
x col. 2)

0 1.00 2.00 3.00
Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0
50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0
51.00 CLINIC 51.0023.00 2,672 0.000000 0
51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0
51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0
51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0
51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0
51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0
51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0
51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0
51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0
51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0
51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0
51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0
51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0
51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0
51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0
51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0
51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0
51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0
51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0
51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0
51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0
51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0
51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0
51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0
51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0
51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0
51.26 RADY CHILDREN'S HEALTH SERV PHARMAC 51.2623.26 0 0.000000 0
52.00 EMERGENCY 52.0024.00 0 0.000000 0
53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0
54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0
55.00 TOTAL (sum of lines 49 through 52) 55.002,672 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.
(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT
HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA
Cost Charges

Cost Center Description Part A Part B Part A Part B
1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES
56.00 Routine and Ancillary from Part I 56.00241,147 953,638
57.00 Interns and Residents (inpatient) 57.000 0
58.00 Interns and Residents (outpatient) 58.000 0
59.00 Direct Organ Acquisition (see instructions) 59.001,838,010 2,539,536
60.00 Cost of physicians' services in a teaching hospital (see

intructions)
60.000 0

61.00 Total (sum of lines 56 thru 60) 61.002,079,157 3,493,174
62.00 Total Usable Organs (see instructions) 62.0026
63.00 Medicare Usable Organs (see instructions) 63.0017
64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)
64.000.653846

65.00 Medicare Cost/Charges (see instructions) 65.001,359,448 2,283,998
66.00 Revenue for Organs Sold 66.0076,570 0
67.00 Subtotal (line 65 minus line 66) 67.001,282,878 2,283,998
68.00 Organs Furnished Part B 68.000 0 0 0
69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.001,282,878 0 2,283,998 0

Cost Center Description Living
Related

Cadaveric Revenue

1.00 2.00 3.00
PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 4 15 70.00
71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00
72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00
73.00 Organs Purchased from OPOs 4 7 73.00
74.00 Total (sum of lines 70 through 73) 8 22 74.00
75.00 Organs Transplanted 0 7 0 75.00
76.00 Organs Sold to Other Hospitals 0 0 0 76.00
77.00 Organs Sold to OPOs 0 15 0 77.00
78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00
79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00
80.00 Organs Sold Outside the U.S. 0 0 0 80.00
81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00
82.00 Organs Used for Research 0 0 82.00
83.00 Unusable/Discarded Organs 0 0 83.00
84.00 Total (sum of lines 75 through 83 should equal line 74) 0 22 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.
(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT
HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA
Cost Center Description Worksheet D-1

Line Numbers
Inpatient

Routine Organ
Charges

Per Diem
Costs (from
Wkst. D-1,
Part II)

Organ
Acquisition

Cost (col. 2
x col. 3)

0 1.00 2.00 3.00 4.00
PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)
Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 1,909.65 0 0 1.00
2.00 INTENSIVE CARE UNIT 43.00 93,646 3,598.87 6 21,593 2.00
2.01 NICU 43.01 0 3,822.14 0 0 2.01
2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 3,194.43 0 0 2.02
3.00 CORONARY CARE UNIT 3.00
4.00 BURN INTENSIVE CARE UNIT 4.00
5.00 SURGICAL INTENSIVE CARE UNIT 5.00
6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,124.49 0 0 6.00
7.00 TOTAL (sum of lines 1 through 6) 93,646 6 21,593 7.00

Cost Center Description Worksheet C
Line Numbers

Ratio of
Cost/Charges
(from Wkst.

C)

Organ
Acquisition
Ancillary
Charges

Organ
Acquisition
Ancillary
Costs

0 1.00 2.00 3.00
Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.109871 207,775 22,828
9.00 RECOVERY ROOM 9.00
10.00 DELIVERY ROOM & LABOR ROOM 10.00
11.00 ANESTHESIOLOGY 11.00
12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.204235 18,276 3,733
13.00 RADIOLOGY-THERAPEUTIC 13.00
14.00 RADIOISOTOPE 14.0056.00 0.433550 0 0
15.00 CT SCAN 15.0057.00 0.028020 14,328 401
16.00 MRI 16.0058.00 0.094217 0 0
17.00 CARDIAC CATHETERIZATION 17.0059.00 0.146138 0 0
18.00 LABORATORY 18.0060.00 0.171608 107,972 18,529
19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.00
20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.704281 547 385
20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0
21.00 BLOOD STORING, PROCESSING & TRANS. 21.00
22.00 INTRAVENOUS THERAPY 22.00
23.00 RESPIRATORY THERAPY 23.0065.00 0.220792 25,074 5,536
24.00 PHYSICAL THERAPY 24.0066.00 0.547180 0 0
25.00 OCCUPATIONAL THERAPY 25.0067.00 0.556900 0 0
26.00 SPEECH PATHOLOGY 26.0068.00 0.502664 0 0
27.00 ELECTROCARDIOLOGY 27.0069.00 0.100107 14,656 1,467
28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.137615 929 128
28.04 PSYCHIATRY 28.0470.04 21.490998 364 7,823
29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.508980 4,960 7,485
30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.497418 0 0
31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.359405 45,308 16,284
32.00 RENAL DIALYSIS 32.0074.00 0.464807 0 0
33.00 ASC (NON-DISTINCT PART) 33.00
34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.00
34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0
34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0
34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0
35.00 RURAL HEALTH CLINIC 35.00
36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.00
37.00 CLINIC 37.0090.00 1.082314 160 173
37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.610224 0 0
37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.521133 0 0
37.03 URGENT CARE - MID CITY 37.0390.03 0.325925 0 0
37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.291929 0 0
37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.302108 0 0
37.06 UROLOGY B CLINIC 37.0690.06 0.009553 0 0
37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.815128 0 0
37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.118421 0 0
37.09 INFUSION CLINIC 37.0990.09 0.042331 0 0
37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 0.158910 0 0
37.11 LIVER TRANSPLANT CLINIC 37.1190.11 2.679179 0 0
37.12 NEPHROLOGY CLINIC 37.1290.12 0.011867 0 0
37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.006657 0 0
37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.257797 0 0
37.15 ALLERGY MAIN CLINIC 37.1590.15 0.088056 0 0
37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.130989 0 0
37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.144457 0 0
37.18 IMMUNOLOGY CLINIC 37.1890.18 0.000000 0 0
37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.260914 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.
(2) Organs procured outside your center by a procurement team from your center are included in the count.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT
HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA
Cost Center Description Worksheet C

Line Numbers
Ratio of

Cost/Charges
(from Wkst.

C)

Organ
Acquisition
Ancillary
Charges

Organ
Acquisition
Ancillary
Costs

0 1.00 2.00 3.00
37.20 PULMONARY MAIN CLINIC 37.2090.20 2.257724 0 0
37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 0.026828 0 0
37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.006655 0 0
37.23 GYNECOLOGY CLINIC 37.2390.23 0.000000 0 0
37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.241781 0 0
37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.404844 0 0
37.26 RADY CHILDREN'S HEALTH SERV PHARMAC 37.2690.26 0.500470 0 0
38.00 EMERGENCY 38.0091.00 0.239844 0 0
39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0
40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00
41.00 TOTAL (sum of lines 8 through 40) 41.00440,349 84,772

Cost Center Description Worksheet
D-2, Part I
Line Numbers

Average Cost
Per Day (from
Wkst. D-2,
Part I, col.

4)

Organ
Acquisition

Organ
Acquisition
Costs (col. 1
x col. 2)

0 1.00 2.00 3.00
PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)
Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0
43.00 INTENSIVE CARE UNIT 43.003.00 0.00 6 0
43.01 NICU 43.013.01 0.00 0 0
43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0
44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0
45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0
46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0
47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0
48.00 TOTAL (sum of lines 42 through 47) 48.006 0

Cost Center Description Worksheet
D-2, Part I
Line Numbers

Organ Charges
(see

instructions)

Ratio of Cost
To Charges
from Wkst.
D-2, Part I,

col. 4

Organ
Acquisition
Costs (col. 1
x col. 2)

0 1.00 2.00 3.00
Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0
50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0
51.00 CLINIC 51.0023.00 160 0.000000 0
51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0
51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0
51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0
51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0
51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0
51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0
51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0
51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0
51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0
51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0
51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0
51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0
51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0
51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0
51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0
51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0
51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0
51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0
51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0
51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0
51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0
51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0
51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0
51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0
51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0
51.26 RADY CHILDREN'S HEALTH SERV PHARMAC 51.2623.26 0 0.000000 0
52.00 EMERGENCY 52.0024.00 0 0.000000 0
53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0
54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0
55.00 TOTAL (sum of lines 49 through 52) 55.00160 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.
(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT
HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA
Cost Charges

Cost Center Description Part A Part B Part A Part B
1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES
56.00 Routine and Ancillary from Part I 56.00106,365 533,995
57.00 Interns and Residents (inpatient) 57.000 0
58.00 Interns and Residents (outpatient) 58.000 0
59.00 Direct Organ Acquisition (see instructions) 59.001,101,272 1,630,619
60.00 Cost of physicians' services in a teaching hospital (see

intructions)
60.000 0

61.00 Total (sum of lines 56 thru 60) 61.001,207,637 2,164,614
62.00 Total Usable Organs (see instructions) 62.0015
63.00 Medicare Usable Organs (see instructions) 63.009
64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)
64.000.600000

65.00 Medicare Cost/Charges (see instructions) 65.00724,582 1,298,768
66.00 Revenue for Organs Sold 66.0069,659 0
67.00 Subtotal (line 65 minus line 66) 67.00654,923 1,298,768
68.00 Organs Furnished Part B 68.000 0 0 0
69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00654,923 0 1,298,768 0

Cost Center Description Living
Related

Cadaveric Revenue

1.00 2.00 3.00
PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 0 9 70.00
71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00
72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00
73.00 Organs Purchased from OPOs 0 6 73.00
74.00 Total (sum of lines 70 through 73) 0 15 74.00
75.00 Organs Transplanted 0 6 0 75.00
76.00 Organs Sold to Other Hospitals 0 0 0 76.00
77.00 Organs Sold to OPOs 0 9 0 77.00
78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00
79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00
80.00 Organs Sold Outside the U.S. 0 0 0 80.00
81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00
82.00 Organs Used for Research 0 0 82.00
83.00 Unusable/Discarded Organs 0 0 83.00
84.00 Total (sum of lines 75 through 83 should equal line 74) 0 15 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.
(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E
Part B

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00
PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 58 1.00
2.00 Medical and other services reimbursed under OPPS (see instructions) 228,083 2.00
3.00 OPPS payments 117,270 3.00
4.00 Outlier payment (see instructions) 5,864 4.00
4.01 Outlier reconciliation amount (see instructions) 0 4.01
5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.000 5.00
6.00 Line 2 times line 5 0 6.00
7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00
8.00 Transitional corridor payment (see instructions) 0 8.00
9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00
10.00 Organ acquisitions 0 10.00
11.00 Total cost (sum of lines 1 and 10) (see instructions) 58 11.00

COMPUTATION OF LESSER OF COST OR CHARGES
Reasonable charges

12.00 Ancillary service charges 161 12.00
13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00
14.00 Total reasonable charges (sum of lines 12 and 13) 161 14.00

Customary charges
15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00
16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)
0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00
18.00 Total customary charges (see instructions) 161 18.00
19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)
103 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see
instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 58 21.00
22.00 Interns and residents (see instructions) 0 22.00
23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00
24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 123,134 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT
25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00
26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 23,932 26.00
27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)
99,260 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 703 28.00
29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00
30.00 Subtotal (sum of lines 27 through 29) 99,963 30.00
31.00 Primary payer payments 0 31.00
32.00 Subtotal (line 30 minus line 31) 99,963 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)
33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00
34.00 Allowable bad debts (see instructions) 0 34.00
35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00
36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00
37.00 Subtotal (see instructions) 99,963 37.00
38.00 MSP-LCC reconciliation amount from PS&R 0 38.00
39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00
39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50
39.97 Demonstration payment adjustment amount before sequestration 0 39.97
39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98
39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99
40.00 Subtotal (see instructions) 99,963 40.00
40.01 Sequestration adjustment (see instructions) 1,669 40.01
40.02 Demonstration payment adjustment amount after sequestration 0 40.02
40.03 Sequestration adjustment-PARHM pass-throughs 40.03
41.00 Interim payments 97,547 41.00
41.01 Interim payments-PARHM 41.01
42.00 Tentative settlement (for contractors use only) 658 42.00
42.01 Tentative settlement-PARHM (for contractor use only) 42.01
43.00 Balance due provider/program (see instructions) 89 43.00
43.01 Balance due provider/program-PARHM (see instructions) 43.01
44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2
0 44.00

TO BE COMPLETED BY CONTRACTOR
90.00 Original outlier amount (see instructions) 5,864 90.00
91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00
92.00 The rate used to calculate the Time Value of Money 0.00 92.00
93.00 Time Value of Money (see instructions) 0 93.00
94.00 Total (sum of lines 91 and 93) 0 94.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E
Part B

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA
Overrides

1.00
WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

1.00
MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA
Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount
1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.001,729,224 97,547
2.00 Interim payments payable on individual bills, either

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

2.000 0

3.00 List separately each retroactive lump sum adjustment
amount based on subsequent revision of the interim rate
for the cost reporting period. Also show date of each
payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider
3.01 ADJUSTMENTS TO PROVIDER 3.010 0
3.02 3.020 0
3.03 3.030 0
3.04 3.040 0
3.05 3.050 0

Provider to Program
3.50 ADJUSTMENTS TO PROGRAM 3.5006/09/2020 78,000 0
3.51 3.5106/26/2020 313,000 0
3.52 3.520 0
3.53 3.530 0
3.54 3.540 0
3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)
3.99-391,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)
(transfer to Wkst. E or Wkst. E-3, line and column as
appropriate)

4.001,338,224 97,547

TO BE COMPLETED BY CONTRACTOR
5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,
write "NONE" or enter a zero. (1)

5.00

Program to Provider
5.01 TENTATIVE TO PROVIDER 5.0104/27/2021 1,894,155 04/27/2021 658
5.02 5.020 0
5.03 5.030 0

Provider to Program
5.50 TENTATIVE TO PROGRAM 5.500 0
5.51 5.510 0
5.52 5.520 0
5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)
5.991,894,155 658

6.00 Determined net settlement amount (balance due) based on
the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 89
6.02 SETTLEMENT TO PROGRAM 6.02335,405 0
7.00 Total Medicare program liability (see instructions) 7.002,896,974 98,294

Contractor
Number

NPR Date
(Mo/Day/Yr)

0 1.00 2.00
8.00 Name of Contractor 8.00Noridian Healthcare

Solutions
01011 08/19/2022

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00
PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 1,085,142 1.00
1.01 Nursing and allied health managed care payment (see instructions) 0 1.01
2.00 Organ acquisition 1,937,801 2.00
3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00
4.00 Subtotal (sum of lines 1 through 3) 3,022,943 4.00
5.00 Primary payer payments 0 5.00
6.00 Subtotal (line 4 less line 5). 3,022,943 6.00
7.00 Deductibles 34,628 7.00
8.00 Subtotal (line 6 minus line 7) 2,988,315 8.00
9.00 Coinsurance 52,800 9.00
10.00 Subtotal (line 8 minus line 9) 2,935,515 10.00
11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00
12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00
13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00
14.00 Subtotal (sum of lines 10 and 12) 2,935,515 14.00
15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 10,660 15.00
16.00 DO NOT USE THIS LINE 16.00
17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00
17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50
17.98 Recovery of accelerated depreciation. 0 17.98
17.99 Demonstration payment adjustment amount before sequestration 0 17.99
18.00 Total amount payable to the provider (see instructions) 2,946,175 18.00
18.01 Sequestration adjustment (see instructions) 49,201 18.01
18.02 Demonstration payment adjustment amount after sequestration 0 18.02
19.00 Interim payments 1,338,224 19.00
20.00 Tentative settlement (for contractor use only) 1,894,155 20.00
21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) -335,405 21.00
22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2
0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT
MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00
COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods
ending on or before December 31, 1996.

48.94 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00
3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00
3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)
0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare
GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods
straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting
periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and
4.02 plus applicable subscripts

48.94 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your
records (see instructions)

109.17 6.00

7.00 Enter the lesser of line 5 or line 6 48.94 7.00
Primary Care Other Total

1.00 2.00 3.00
8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.
31.29 55.97 87.26 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise
multiply line 8 times the result of line 5 divided by the amount on line
6.

14.03 25.09 39.12 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 0.65 10.00
10.01 Unweighted dental and podiatric resident FTE count for the current year 0.65 10.01
11.00 Total weighted FTE count 14.03 25.74 11.00
12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)
13.85 26.29 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting
year (see instructions)

16.33 24.06 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 14.74 25.36 14.00
15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00
15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01
16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00
16.01 Unweighted adjustment for residents displaced by program or hospital

closure
0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 14.74 25.36 17.00
18.00 Per resident amount 96,185.90 96,185.90 18.00
19.00 Approved amount for resident costs 1,417,780 2,439,274 3,857,054 19.00

1.00
20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)
0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 60.23 21.00
22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00
23.00 Enter the locality adjustment national average per resident amount (see instructions) 113,160.09 23.00
24.00 Multiply line 22 time line 23 0 24.00
25.00 Total direct GME amount (sum of lines 19 and 24) 3,857,054 25.00

Inpatient
Part A

Managed Care Total

1.00 2.00 3.00
COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line
3.02, column 2)

285 0 26.00

27.00 Total Inpatient Days (see instructions) 96,736 96,736 27.00
28.00 Ratio of inpatient days to total inpatient days 0.002946 0.000000 28.00
29.00 Program direct GME amount 11,363 0 11,363 29.00
29.01 Percent reduction for MA DGME 29.01
30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00
31.00 Net Program direct GME amount 11,363 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002118



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT
MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00
DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL
EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74
and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 8,709,186 33.00
34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00
35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00
36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY
Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 1,519,506 37.00
38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 1,937,801 38.00
39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00
40.00 Primary payer payments (see instructions) 0 40.00
41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 3,457,307 41.00

Part B Reasonable Cost
42.00 Reasonable cost (see instructions) 228,141 42.00
43.00 Primary payer payments (see instructions) 0 43.00
44.00 Total Part B reasonable cost (line 42 minus line 43) 228,141 44.00
45.00 Total reasonable cost (sum of lines 41 and 44) 3,685,448 45.00
46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.938097 46.00
47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.061903 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B
48.00 Total program GME payment (line 31) 11,363 48.00
49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 10,660 49.00
50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 703 50.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002119



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303BALANCE SHEET (If you are nonproprietary and do not maintain
fund-type accounting records, complete the General Fund column
only)

General Fund Specific
Purpose Fund

Endowment
Fund

Plant Fund

1.00 2.00 3.00 4.00
CURRENT ASSETS

1.00 Cash on hand in banks 1.00212,915,286 0 0 0
2.00 Temporary investments 2.001,029,662,435 853,688 276,909 0
3.00 Notes receivable 3.00122,076,121 0 0 0
4.00 Accounts receivable 4.000 0 0 0
5.00 Other receivable 5.0060,136,739 0 0 0
6.00 Allowances for uncollectible notes and accounts receivable 6.000 0 0 0
7.00 Inventory 7.0010,914,860 0 0 0
8.00 Prepaid expenses 8.0027,228,332 0 0 0
9.00 Other current assets 9.000 0 0 0
10.00 Due from other funds 10.00-95,824,136 70,661,095 28,954,791 0
11.00 Total current assets (sum of lines 1-10) 11.001,367,109,637 71,514,783 29,231,700 0

FIXED ASSETS
12.00 Land 12.0019,590,822 0 0 0
13.00 Land improvements 13.005,221,775 0 0 0
14.00 Accumulated depreciation 14.00-4,059,977 0 0 0
15.00 Buildings 15.00671,737,209 0 0 0
16.00 Accumulated depreciation 16.00-296,234,896 0 0 0
17.00 Leasehold improvements 17.009,952,241 0 0 0
18.00 Accumulated depreciation 18.00-7,769,840 0 0 0
19.00 Fixed equipment 19.000 0 0 0
20.00 Accumulated depreciation 20.000 0 0 0
21.00 Automobiles and trucks 21.000 0 0 0
22.00 Accumulated depreciation 22.000 0 0 0
23.00 Major movable equipment 23.00271,339,249 0 0 0
24.00 Accumulated depreciation 24.00-197,647,772 0 0 0
25.00 Minor equipment depreciable 25.000 0 0 0
26.00 Accumulated depreciation 26.000 0 0 0
27.00 HIT designated Assets 27.000 0 0 0
28.00 Accumulated depreciation 28.000 0 0 0
29.00 Minor equipment-nondepreciable 29.000 0 0 0
30.00 Total fixed assets (sum of lines 12-29) 30.00472,128,811 0 0 0

OTHER ASSETS
31.00 Investments 31.00472,590,131 0 0 0
32.00 Deposits on leases 32.000 0 0 0
33.00 Due from owners/officers 33.000 0 0 0
34.00 Other assets 34.0020,251,821 0 0 0
35.00 Total other assets (sum of lines 31-34) 35.00492,841,952 0 0 0
36.00 Total assets (sum of lines 11, 30, and 35) 36.002,332,080,400 71,514,783 29,231,700 0

CURRENT LIABILITIES
37.00 Accounts payable 37.00123,473,436 0 0 0
38.00 Salaries, wages, and fees payable 38.0045,581,751 0 0 0
39.00 Payroll taxes payable 39.0013,899,899 0 0 0
40.00 Notes and loans payable (short term) 40.007,270,000 0 0 0
41.00 Deferred income 41.0095,608,003 98,197 0 0
42.00 Accelerated payments 42.000
43.00 Due to other funds 43.000 0 0 0
44.00 Other current liabilities 44.000 0 0 0
45.00 Total current liabilities (sum of lines 37 thru 44) 45.00285,833,089 98,197 0 0

LONG TERM LIABILITIES
46.00 Mortgage payable 46.000 0 0 0
47.00 Notes payable 47.00349,378,261 0 0 0
48.00 Unsecured loans 48.000 0 0 0
49.00 Other long term liabilities 49.00321,324,399 315,843 0 0
50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00670,702,660 315,843 0 0
51.00 Total liabilities (sum of lines 45 and 50) 51.00956,535,749 414,040 0 0

CAPITAL ACCOUNTS
52.00 General fund balance 52.001,375,544,651
53.00 Specific purpose fund 53.0071,100,743
54.00 Donor created - endowment fund balance - restricted 54.0029,231,700
55.00 Donor created - endowment fund balance - unrestricted 55.000
56.00 Governing body created - endowment fund balance 56.000
57.00 Plant fund balance - invested in plant 57.000
58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion
58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.001,375,544,651 71,100,743 29,231,700 0
60.00 Total liabilities and fund balances (sum of lines 51 and

59)
60.002,332,080,400 71,514,783 29,231,700 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002120



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment
Fund

1.00 2.00 3.00 4.00 5.00
1.00 Fund balances at beginning of period 1,363,002,463 77,303,464 1.00
2.00 Net income (loss) (from Wkst. G-3, line 29) 73,351,589 2.00
3.00 Total (sum of line 1 and line 2) 1,436,354,052 77,303,464 3.00
4.00 Additions (credit adjustments) (specify) 0 0 0 4.00
5.00 0 0 0 5.00
6.00 0 0 0 6.00
7.00 0 0 0 7.00
8.00 0 0 0 8.00
9.00 0 0 0 9.00
10.00 Total additions (sum of line 4-9) 0 0 10.00
11.00 Subtotal (line 3 plus line 10) 1,436,354,052 77,303,464 11.00
12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00
13.00 0 0 0 13.00
14.00 0 0 0 14.00
15.00 0 0 0 15.00
16.00 0 0 0 16.00
17.00 0 0 0 17.00
18.00 Total deductions (sum of lines 12-17) 0 0 18.00
19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)
1,436,354,052 77,303,464 19.00

Endowment
Fund

Plant Fund

6.00 7.00 8.00
1.00 Fund balances at beginning of period 26,376,132 0 1.00
2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00
3.00 Total (sum of line 1 and line 2) 26,376,132 0 3.00
4.00 Additions (credit adjustments) (specify) 0 4.00
5.00 0 5.00
6.00 0 6.00
7.00 0 7.00
8.00 0 8.00
9.00 0 9.00
10.00 Total additions (sum of line 4-9) 0 0 10.00
11.00 Subtotal (line 3 plus line 10) 26,376,132 0 11.00
12.00 Deductions (debit adjustments) (specify) 0 12.00
13.00 0 13.00
14.00 0 14.00
15.00 0 15.00
16.00 0 16.00
17.00 0 17.00
18.00 Total deductions (sum of lines 12-17) 0 0 18.00
19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)
26,376,132 0 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2
Parts I & II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total
1.00 2.00 3.00

PART I - PATIENT REVENUES
General Inpatient Routine Services

1.00 Hospital 380,474,660 380,474,660 1.00
2.00 SUBPROVIDER - IPF 2.00
3.00 SUBPROVIDER - IRF 3.00
4.00 SUBPROVIDER 4.00
5.00 Swing bed - SNF 0 0 5.00
6.00 Swing bed - NF 0 0 6.00
7.00 SKILLED NURSING FACILITY 7.00
8.00 NURSING FACILITY 6,346,649 6,346,649 8.00
9.00 OTHER LONG TERM CARE 12,833,975 12,833,975 9.00
10.00 Total general inpatient care services (sum of lines 1-9) 399,655,284 399,655,284 10.00

Intensive Care Type Inpatient Hospital Services
11.00 INTENSIVE CARE UNIT 106,017,520 106,017,520 11.00
11.01 NICU 345,315,069 345,315,069 11.01
11.02 CVICU - ACUTE CARDIO INTENSIVE 87,246,655 87,246,655 11.02
12.00 CORONARY CARE UNIT 12.00
13.00 BURN INTENSIVE CARE UNIT 13.00
14.00 SURGICAL INTENSIVE CARE UNIT 14.00
15.00 CHILD & ADOLSCENT PSYCH SRVCS 33,556,300 33,556,300 15.00
16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)
572,135,544 572,135,544 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 971,790,828 971,790,828 17.00
18.00 Ancillary services 732,534,699 682,050,428 1,414,585,127 18.00
19.00 Outpatient services 43,773,445 280,971,858 324,745,303 19.00
20.00 RURAL HEALTH CLINIC 0 0 0 20.00
21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00
22.00 HOME HEALTH AGENCY 1,975,099 1,975,099 22.00
23.00 AMBULANCE SERVICES 23.00
24.00 CMHC 24.00
25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00
26.00 HOSPICE 26.00
27.00 KIDNEY AND HEART TRANSPLANTS 1,902,794 104,973 2,007,767 27.00
28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)
1,750,001,766 965,102,358 2,715,104,124 28.00

PART II - OPERATING EXPENSES
29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,174,801,997 29.00
30.00 ADD (SPECIFY) 0 30.00
31.00 0 31.00
32.00 0 32.00
33.00 0 33.00
34.00 0 34.00
35.00 0 35.00
36.00 Total additions (sum of lines 30-35) 0 36.00
37.00 DEDUCT (SPECIFY) 0 37.00
38.00 0 38.00
39.00 0 39.00
40.00 0 40.00
41.00 0 41.00
42.00 Total deductions (sum of lines 37-41) 0 42.00
43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)
1,174,801,997 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002122



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303STATEMENT OF REVENUES AND EXPENSES

1.00
1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 2,715,104,124 1.00
2.00 Less contractual allowances and discounts on patients' accounts 1,579,482,804 2.00
3.00 Net patient revenues (line 1 minus line 2) 1,135,621,320 3.00
4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,174,801,997 4.00
5.00 Net income from service to patients (line 3 minus line 4) -39,180,677 5.00

OTHER INCOME
6.00 Contributions, donations, bequests, etc -1,272,244 6.00
7.00 Income from investments -17,619,356 7.00
8.00 Revenues from telephone and other miscellaneous communication services 0 8.00
9.00 Revenue from television and radio service 0 9.00
10.00 Purchase discounts 0 10.00
11.00 Rebates and refunds of expenses 0 11.00
12.00 Parking lot receipts 0 12.00
13.00 Revenue from laundry and linen service 0 13.00
14.00 Revenue from meals sold to employees and guests 0 14.00
15.00 Revenue from rental of living quarters 0 15.00
16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00
17.00 Revenue from sale of drugs to other than patients 0 17.00
18.00 Revenue from sale of medical records and abstracts 0 18.00
19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00
20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00
21.00 Rental of vending machines 0 21.00
22.00 Rental of hospital space 0 22.00
23.00 Governmental appropriations 0 23.00
24.00 OTHER GRANT REVENUES 42,894,276 24.00
24.01 OTHER GOVERNMENT REVENUES 2,783,512 24.01
24.02 OTHER REVENUES 41,150,780 24.02
24.03 OTHER NET ASSETS RELEASED 20,660,175 24.03
24.50 COVID-19 PHE Funding 23,935,123 24.50
25.00 Total other income (sum of lines 6-24) 112,532,266 25.00
26.00 Total (line 5 plus line 25) 73,351,589 26.00
27.00 OTHER EXPENSES 0 27.00
28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00
29.00 Net income (or loss) for the period (line 26 minus line 28) 73,351,589 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002123



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

ANALYSIS OF HOSPITAL-BASED HOME HEALTH AGENCY COSTS

Home Health
Agency I

PPS

Salaries Employee
Benefits

Transportatio
n (see

instructions)

Contracted/Pu
rchased
Services

Other Costs Total (sum of
cols. 1 thru

5)
1.00 2.00 3.00 4.00 5.00 6.00

GENERAL SERVICE COST CENTERS
1.00 Capital Related - Bldg. &

Fixtures
0 0 0 1.00

2.00 Capital Related - Movable
Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 0 3.00
4.00 Transportation 0 0 0 0 0 0 4.00
5.00 Administrative and General 0 0 0 0 175,149 175,149 5.00

HHA REIMBURSABLE SERVICES
6.00 Skilled Nursing Care 2,185,732 577,407 70,589 72,206 86,732 2,992,666 6.00
7.00 Physical Therapy 0 0 0 0 0 0 7.00
8.00 Occupational Therapy 0 0 0 0 0 0 8.00
9.00 Speech Pathology 0 0 0 0 0 0 9.00
10.00 Medical Social Services 0 0 0 0 0 0 10.00
11.00 Home Health Aide 0 0 0 0 0 0 11.00
12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00
13.00 Drugs 0 0 0 0 3,598 3,598 13.00
14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES
15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00
16.00 Respiratory Therapy 0 0 0 0 0 0 16.00
17.00 Private Duty Nursing 0 0 0 0 0 0 17.00
18.00 Clinic 0 0 0 0 0 0 18.00
19.00 Health Promotion Activities 0 0 0 0 0 0 19.00
20.00 Day Care Program 0 0 0 0 0 0 20.00
21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00
22.00 Homemaker Service 0 0 0 0 0 0 22.00
23.00 All Others (specify) 0 0 0 0 0 0 23.00
23.50 Telemedicine 0 0 0 0 0 0 23.50
24.00 Total (sum of lines 1-23) 2,185,732 577,407 70,589 72,206 265,479 3,171,413 24.00

Reclassificat
ion

Reclassified
Trial Balance
(col. 6 +
col.7)

Adjustments Net Expenses
for

Allocation
(col. 8 +
col. 9)

7.00 8.00 9.00 10.00
GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &
Fixtures

0 0 0 0 1.00

2.00 Capital Related - Movable
Equipment

0 0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00
4.00 Transportation 0 0 0 0 4.00
5.00 Administrative and General 0 175,149 0 175,149 5.00

HHA REIMBURSABLE SERVICES
6.00 Skilled Nursing Care 0 2,992,666 0 2,992,666 6.00
7.00 Physical Therapy 0 0 0 0 7.00
8.00 Occupational Therapy 0 0 0 0 8.00
9.00 Speech Pathology 0 0 0 0 9.00
10.00 Medical Social Services 0 0 0 0 10.00
11.00 Home Health Aide 0 0 0 0 11.00
12.00 Supplies (see instructions) 0 0 0 0 12.00
13.00 Drugs -416 3,182 0 3,182 13.00
14.00 DME 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES
15.00 Home Dialysis Aide Services 0 0 0 0 15.00
16.00 Respiratory Therapy 0 0 0 0 16.00
17.00 Private Duty Nursing 0 0 0 0 17.00
18.00 Clinic 0 0 0 0 18.00
19.00 Health Promotion Activities 0 0 0 0 19.00
20.00 Day Care Program 0 0 0 0 20.00
21.00 Home Delivered Meals Program 0 0 0 0 21.00
22.00 Homemaker Service 0 0 0 0 22.00
23.00 All Others (specify) 0 0 0 0 23.00
23.50 Telemedicine 0 0 0 0 23.50
24.00 Total (sum of lines 1-23) -416 3,170,997 0 3,170,997 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Column, 6 line 24 should agree with the Worksheet A, column 3, line 101, or subscript as applicable.

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002124



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA GENERAL SERVICE COST

Home Health
Agency I

PPS

Capital Related Costs

Net Expenses
for Cost
Allocation
(from Wkst.
H, col. 10)

Bldgs &
Fixtures

Movable
Equipment

Plant
Operation &
Maintenance

Transportatio
n

Subtotal
(cols. 0-4)

0 1.00 2.00 3.00 4.00 4A.00
GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &
Fixtures

0 0 0 1.00

2.00 Capital Related - Movable
Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 3.00
4.00 Transportation 0 0 0 0 0 4.00
5.00 Administrative and General 175,149 0 0 0 0 175,149 5.00

HHA REIMBURSABLE SERVICES
6.00 Skilled Nursing Care 2,992,666 0 0 0 0 2,992,666 6.00
7.00 Physical Therapy 0 0 0 0 0 0 7.00
8.00 Occupational Therapy 0 0 0 0 0 0 8.00
9.00 Speech Pathology 0 0 0 0 0 0 9.00
10.00 Medical Social Services 0 0 0 0 0 0 10.00
11.00 Home Health Aide 0 0 0 0 0 0 11.00
12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00
13.00 Drugs 3,182 0 0 0 3,182 13.00
14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES
15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00
16.00 Respiratory Therapy 0 0 0 0 0 0 16.00
17.00 Private Duty Nursing 0 0 0 0 0 0 17.00
18.00 Clinic 0 0 0 0 0 0 18.00
19.00 Health Promotion Activities 0 0 0 0 0 0 19.00
20.00 Day Care Program 0 0 0 0 0 0 20.00
21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00
22.00 Homemaker Service 0 0 0 0 0 0 22.00
23.00 All Others (specify) 0 0 0 0 0 0 23.00
23.50 Telemedicine 0 0 0 0 0 0 23.50
24.00 Total (sum of lines 1-23) 3,170,997 0 0 0 0 3,170,997 24.00

Administrativ
e & General

Total (cols.
4A + 5)

5.00 6.00
GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &
Fixtures

1.00

2.00 Capital Related - Movable
Equipment

2.00

3.00 Plant Operation & Maintenance 3.00
4.00 Transportation 4.00
5.00 Administrative and General 175,149 5.00

HHA REIMBURSABLE SERVICES
6.00 Skilled Nursing Care 174,963 3,167,629 6.00
7.00 Physical Therapy 0 0 7.00
8.00 Occupational Therapy 0 0 8.00
9.00 Speech Pathology 0 0 9.00
10.00 Medical Social Services 0 0 10.00
11.00 Home Health Aide 0 0 11.00
12.00 Supplies (see instructions) 0 0 12.00
13.00 Drugs 186 3,368 13.00
14.00 DME 0 0 14.00

HHA NONREIMBURSABLE SERVICES
15.00 Home Dialysis Aide Services 0 0 15.00
16.00 Respiratory Therapy 0 0 16.00
17.00 Private Duty Nursing 0 0 17.00
18.00 Clinic 0 0 18.00
19.00 Health Promotion Activities 0 0 19.00
20.00 Day Care Program 0 0 20.00
21.00 Home Delivered Meals Program 0 0 21.00
22.00 Homemaker Service 0 0 22.00
23.00 All Others (specify) 0 0 23.00
23.50 Telemedicine 0 0 23.50
24.00 Total (sum of lines 1-23) 3,170,997 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002125



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA STATISTICAL BASIS

Home Health
Agency I

PPS

Capital Related Costs

Bldgs &
Fixtures

(SQUARE FEET)

Movable
Equipment
(DOLLAR
VALUE)

Plant
Operation &
Maintenance
(SQUARE FEET)

Transportatio
n (MILEAGE)

Reconciliatio
n

Administrativ
e & General
(ACCUM. COST)

1.00 2.00 3.00 4.00 5A.00 5.00
GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &
Fixtures

0 0 1.00

2.00 Capital Related - Movable
Equipment

0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00
4.00 Transportation (see

instructions)
0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 -175,149 2,995,848 5.00
HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 0 0 0 0 2,992,666 6.00
7.00 Physical Therapy 0 0 0 0 0 0 7.00
8.00 Occupational Therapy 0 0 0 0 0 0 8.00
9.00 Speech Pathology 0 0 0 0 0 0 9.00
10.00 Medical Social Services 0 0 0 0 0 0 10.00
11.00 Home Health Aide 0 0 0 0 0 0 11.00
12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00
13.00 Drugs 0 0 0 0 3,182 13.00
14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES
15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00
16.00 Respiratory Therapy 0 0 0 0 0 0 16.00
17.00 Private Duty Nursing 0 0 0 0 0 0 17.00
18.00 Clinic 0 0 0 0 0 0 18.00
19.00 Health Promotion Activities 0 0 0 0 0 0 19.00
20.00 Day Care Program 0 0 0 0 0 0 20.00
21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00
22.00 Homemaker Service 0 0 0 0 0 0 22.00
23.00 All Others (specify) 0 0 0 0 0 0 23.00
23.50 Telemedicine 0 0 0 0 0 0 23.50
24.00 Total (sum of lines 1-23) 0 0 0 0 -175,149 2,995,848 24.00
25.00 Cost To Be Allocated (per

Worksheet H-1, Part I)
0 0 0 0 175,149 25.00

26.00 Unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 0.058464 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002126



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health
Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description HHA Trial
Balance (1)

BLDG & FIXT CAP REL COSTS
- PATIENT
CARE WINGS

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP EMPLOYEE
BENEFITS
DEPARTMENT

0 1.00 1.01 1.02 2.00 4.00
1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 3,167,629 21,437 0 0 3,389 6,713 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 3,368 0 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) (2) 3,170,997 21,437 0 0 3,389 6,713 20.00
21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum
of column 26, line 20 minus
column 26, line 1, rounded to
6 decimal places.

21.00

Cost Center Description Subtotal ADMINISTRATIV
E & GENERAL

MAINTENANCE &
REPAIRS

OPERATION OF
PLANT

LAUNDRY &
LINEN SERVICE

HOUSEKEEPING

4A 5.00 6.00 7.00 8.00 9.00
1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 3,199,168 692,569 3,210 18,140 0 5,429 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 3,368 729 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) (2) 3,202,536 693,298 3,210 18,140 0 5,429 20.00
21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum
of column 26, line 20 minus
column 26, line 1, rounded to
6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.
(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002127



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health
Agency I

PPS

Cost Center Description DIETARY CAFETERIA MAINTENANCE
OF PERSONNEL

NURSING
ADMINISTRATIO

N

CENTRAL
SERVICES &
SUPPLY

PHARMACY

10.00 11.00 12.00 13.00 14.00 15.00
1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 0 25,032 0 29,145 106 0 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 0 0 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) (2) 0 25,032 0 29,145 106 0 20.00
21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum
of column 26, line 20 minus
column 26, line 1, rounded to
6 decimal places.

21.00

INTERNS &
RESIDENTS

Cost Center Description MEDICAL
RECORDS &
LIBRARY

SOCIAL
SERVICE

NONPHYSICIAN
ANESTHETISTS

NURSING
PROGRAM

SERVICES-SALA
RY & FRINGES

APPRV

SERVICES-OTHE
R PRGM COSTS

APPRV
16.00 17.00 19.00 20.00 21.00 22.00

1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 4,983 0 0 0 0 0 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 0 0 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) (2) 4,983 0 0 0 0 0 20.00
21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum
of column 26, line 20 minus
column 26, line 1, rounded to
6 decimal places.

21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.
(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002128



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health
Agency I

PPS

Cost Center Description PARAMED ED
PRGM

Subtotal Intern &
Residents
Cost & Post
Stepdown

Adjustments

Subtotal Allocated HHA
A&G (see Part

II)

Total HHA
Costs

23.00 24.00 25.00 26.00 27.00 28.00
1.00 Administrative and General 0 0 0 0 1.00
2.00 Skilled Nursing Care 0 3,977,782 0 3,977,782 0 3,977,782 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 0 4,097 0 4,097 0 4,097 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) (2) 0 3,981,879 0 3,981,879 0 3,981,879 20.00
21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum
of column 26, line 20 minus
column 26, line 1, rounded to
6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.
(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002129



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL
BASIS

Home Health
Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT
(SQUARE FEET)

CAP REL COSTS
- PATIENT
CARE WINGS

(SQUARE FEET)

CAP REL COSTS
- TOTAL

HOSPTIAL OWNE
(SQUARE FEET)

MVBLE EQUIP
(SQUARE FEET)

EMPLOYEE
BENEFITS
DEPARTMENT
(GROSS CHAR

GES)

Reconciliatio
n

1.00 1.01 1.02 2.00 4.00 5A
1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 335 0 0 335 1,975,099 0 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 0 0 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) 335 0 0 335 1,975,099 20.00
21.00 Total cost to be allocated 21,437 0 0 3,389 6,713 21.00
22.00 Unit cost multiplier 63.991045 0.000000 0.000000 10.116418 0.003399 22.00

Cost Center Description ADMINISTRATIV
E & GENERAL
(ACCUM. COST)

MAINTENANCE &
REPAIRS

(SQUARE FEET)

OPERATION OF
PLANT

(SQUARE FEET)

LAUNDRY &
LINEN SERVICE
(POUNDS EQU

IL)

HOUSEKEEPING
(SQUARE FEET)

DIETARY
(TOTAL PATI
ENT DAYS)

5.00 6.00 7.00 8.00 9.00 10.00
1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 3,199,168 335 335 0 335 0 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 3,368 0 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) 3,202,536 335 335 0 335 0 20.00
21.00 Total cost to be allocated 693,298 3,210 18,140 0 5,429 0 21.00
22.00 Unit cost multiplier 0.216484 9.582090 54.149254 0.000000 16.205970 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002130



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL
BASIS

Home Health
Agency I

PPS

Cost Center Description CAFETERIA
(FTES)

MAINTENANCE
OF PERSONNEL

(NUMBER
HOUSED)

NURSING
ADMINISTRATIO

N
(NURSING SA
LARIES)

CENTRAL
SERVICES &
SUPPLY
(COSTED
REQUIS.)

PHARMACY
(COSTED
REQUIS.)

MEDICAL
RECORDS &
LIBRARY

(GROSS CHAR
GES)

11.00 12.00 13.00 14.00 15.00 16.00
1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 18 0 996,957 416 0 1,975,099 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 0 0 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) 18 0 996,957 416 0 1,975,099 20.00
21.00 Total cost to be allocated 25,032 0 29,145 106 0 4,983 21.00
22.00 Unit cost multiplier 1,390.666667 0.000000 0.029234 0.254808 0.000000 0.002523 22.00

INTERNS & RESIDENTS

Cost Center Description SOCIAL
SERVICE

(TOTAL PATI
ENT DAYS)

NONPHYSICIAN
ANESTHETISTS
(ASSIGNED
TIME)

NURSING
PROGRAM
(ASSIGNED
TIME)

SERVICES-SALA
RY & FRINGES

APPRV
(ASSIGNED
TIME)

SERVICES-OTHE
R PRGM COSTS

APPRV
(ASSIGNED
TIME)

PARAMED ED
PRGM

(ASSIGNED
TIME)

17.00 19.00 20.00 21.00 22.00 23.00
1.00 Administrative and General 0 0 0 0 0 0 1.00
2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00
3.00 Physical Therapy 0 0 0 0 0 0 3.00
4.00 Occupational Therapy 0 0 0 0 0 0 4.00
5.00 Speech Pathology 0 0 0 0 0 0 5.00
6.00 Medical Social Services 0 0 0 0 0 0 6.00
7.00 Home Health Aide 0 0 0 0 0 0 7.00
8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00
9.00 Drugs 0 0 0 0 0 0 9.00
10.00 DME 0 0 0 0 0 0 10.00
11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00
12.00 Respiratory Therapy 0 0 0 0 0 0 12.00
13.00 Private Duty Nursing 0 0 0 0 0 0 13.00
14.00 Clinic 0 0 0 0 0 0 14.00
15.00 Health Promotion Activities 0 0 0 0 0 0 15.00
16.00 Day Care Program 0 0 0 0 0 0 16.00
17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00
18.00 Homemaker Service 0 0 0 0 0 0 18.00
19.00 All Others (specify) 0 0 0 0 0 0 19.00
19.50 Telemedicine 0 0 0 0 0 0 19.50
20.00 Total (sum of lines 1-19) 0 0 0 0 0 0 20.00
21.00 Total cost to be allocated 0 0 0 0 0 0 21.00
22.00 Unit cost multiplier 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002131



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health
Agency I

PPS

Cost Center Description From, Wkst.
H-2, Part I,
col. 28, line

Facility
Costs (from
Wkst. H-2,
Part I)

Shared
Ancillary
Costs (from
Part II)

Total HHA
Costs (cols.

1 + 2)

Total Visits Average Cost
Per Visit
(col. 3 ÷
col. 4)

0 1.00 2.00 3.00 4.00 5.00
PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR BENEFICIARY
COST LIMITATION
Cost Per Visit Computation

1.00 Skilled Nursing Care 2.00 3,977,782 3,977,782 4,113 967.12 1.00
2.00 Physical Therapy 3.00 0 0 0 0 0.00 2.00
3.00 Occupational Therapy 4.00 0 0 0 0 0.00 3.00
4.00 Speech Pathology 5.00 0 0 0 0 0.00 4.00
5.00 Medical Social Services 6.00 0 0 0 0.00 5.00
6.00 Home Health Aide 7.00 0 0 0 0.00 6.00
7.00 Total (sum of lines 1-6) 3,977,782 0 3,977,782 4,113 7.00

Program Visits

Part B
Cost Center Description Cost Limits CBSA No. (1) Part A Not Subject

to
Deductibles &
Coinsurance

Subject to
Deductibles

0 1.00 2.00 3.00 4.00 5.00
Limitation Cost Computation

8.00 Skilled Nursing Care 0 0 8.00
9.00 Physical Therapy 0 0 9.00
10.00 Occupational Therapy 0 0 10.00
11.00 Speech Pathology 0 0 11.00
12.00 Medical Social Services 0 0 12.00
13.00 Home Health Aide 0 0 13.00
14.00 Total (sum of lines 8-13) 0 0 14.00

Cost Center Description From Wkst.
H-2 Part I,
col. 28, line

Facility
Costs (from
Wkst. H-2,
Part I)

Shared
Ancillary
Costs (from
Part II)

Total HHA
Costs (cols.

1 + 2)

Total Charges
(from HHA
Records)

Ratio (col. 3
÷ col. 4)

0 1.00 2.00 3.00 4.00 5.00
Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 8.00 0 0 0 0 0.000000 15.00
16.00 Cost of Drugs 9.00 4,097 0 4,097 0 0.000000 16.00

Program Visits Cost of
Services

Part B Part B
Cost Center Description Part A Not Subject

to
Deductibles &
Coinsurance

Subject to
Deductibles &
Coinsurance

Part A Not Subject
to

Deductibles &
Coinsurance

Subject to
Deductibles &
Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00
PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR BENEFICIARY
COST LIMITATION
Cost Per Visit Computation

1.00 Skilled Nursing Care 0 0 0 0 1.00
2.00 Physical Therapy 0 0 0 0 2.00
3.00 Occupational Therapy 0 0 0 0 3.00
4.00 Speech Pathology 0 0 0 0 4.00
5.00 Medical Social Services 0 0 0 0 5.00
6.00 Home Health Aide 0 0 0 0 6.00
7.00 Total (sum of lines 1-6) 0 0 0 0 7.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002132



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3
Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health
Agency I

PPS

Cost Center Description
6.00 7.00 8.00 9.00 10.00 11.00

Limitation Cost Computation
8.00 Skilled Nursing Care 8.00
9.00 Physical Therapy 9.00
10.00 Occupational Therapy 10.00
11.00 Speech Pathology 11.00
12.00 Medical Social Services 12.00
13.00 Home Health Aide 13.00
14.00 Total (sum of lines 8-13) 14.00

Program Covered Charges Cost of
Services

Part B Part B
Cost Center Description Part A Not Subject

to
Deductibles &
Coinsurance

Subject to
Deductibles &
Coinsurance

Part A Not Subject
to

Deductibles &
Coinsurance

Subject to
Deductibles &
Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00
Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 0 0 0 0 0 0 15.00
16.00 Cost of Drugs 0 0 0 0 16.00

Cost Center Description Total Program
Cost (sum of
cols. 9-10)

12.00
PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR BENEFICIARY
COST LIMITATION
Cost Per Visit Computation

1.00 Skilled Nursing Care 0 1.00
2.00 Physical Therapy 0 2.00
3.00 Occupational Therapy 0 3.00
4.00 Speech Pathology 0 4.00
5.00 Medical Social Services 0 5.00
6.00 Home Health Aide 0 6.00
7.00 Total (sum of lines 1-6) 0 7.00

Cost Center Description
12.00

Limitation Cost Computation
8.00 Skilled Nursing Care 8.00
9.00 Physical Therapy 9.00
10.00 Occupational Therapy 10.00
11.00 Speech Pathology 11.00
12.00 Medical Social Services 12.00
13.00 Home Health Aide 13.00
14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3
Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health
Agency I

PPS

Cost Center Description From Wkst. C,
Part I, col.

9, line

Cost to
Charge Ratio

Total HHA
Charge (from
provider
records)

HHA Shared
Ancillary

Costs (col. 1
x col. 2)

Transfer to
Part I as
Indicated

0 1.00 2.00 3.00 4.00
PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

1.00 Physical Therapy 66.00 0.547180 0 0 col. 2, line 2.00 1.00
2.00 Occupational Therapy 67.00 0.556900 0 0 col. 2, line 3.00 2.00
3.00 Speech Pathology 68.00 0.502664 0 0 col. 2, line 4.00 3.00
4.00 Cost of Medical Supplies 71.00 1.508980 0 0 col. 2, line 15.00 4.00
5.00 Cost of Drugs 73.00 0.359405 0 0 col. 2, line 16.00 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-4
Part I-II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT

Title XVIII Home Health
Agency I

PPS

Part B
Part A Not Subject

to
Deductibles &
Coinsurance

Subject to
Deductibles &
Coinsurance

1.00 2.00 3.00
PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES
Reasonable Cost of Part A & Part B Services

1.00 Reasonable cost of services (see instructions) 0 0 0 1.00
2.00 Total charges 0 0 0 2.00

Customary Charges
3.00 Amount actually collected from patients liable for payment for services

on a charge basis (from your records)
0 0 0 3.00

4.00 Amount that would have been realized from patients liable for payment
for services on a charge basis had such payment been made in accordance
with 42 CFR §413.13(b)

0 0 0 4.00

5.00 Ratio of line 3 to line 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000 5.00
6.00 Total customary charges (see instructions) 0 0 0 6.00
7.00 Excess of total customary charges over total reasonable cost (complete

only if line 6 exceeds line 1)
0 0 0 7.00

8.00 Excess of reasonable cost over customary charges (complete only if line
1 exceeds line 6)

0 0 0 8.00

9.00 Primary payer amounts 0 0 0 9.00
Part A
Services

Part B
Services

1.00 2.00
PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

10.00 Total reasonable cost (see instructions) 0 0 10.00
11.00 Total PPS Reimbursement - Full Episodes without Outliers 0 0 11.00
12.00 Total PPS Reimbursement - Full Episodes with Outliers 0 0 12.00
13.00 Total PPS Reimbursement - LUPA Episodes 0 0 13.00
14.00 Total PPS Reimbursement - PEP Episodes 0 0 14.00
15.00 Total PPS Outlier Reimbursement - Full Episodes with Outliers 0 0 15.00
16.00 Total PPS Outlier Reimbursement - PEP Episodes 0 0 16.00
17.00 Total Other Payments 0 0 17.00
18.00 DME Payments 0 0 18.00
19.00 Oxygen Payments 0 0 19.00
20.00 Prosthetic and Orthotic Payments 0 0 20.00
21.00 Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00
22.00 Subtotal (sum of lines 10 thru 20 minus line 21) 0 0 22.00
23.00 Excess reasonable cost (from line 8) 0 0 23.00
24.00 Subtotal (line 22 minus line 23) 0 0 24.00
25.00 Coinsurance billed to program patients (from your records) 0 25.00
26.00 Net cost (line 24 minus line 25) 0 0 26.00
27.00 Reimbursable bad debts (from your records) 0 0 27.00
28.00 Reimbursable bad debts for dual eligible beneficiaries (see instructions) 0 0 28.00
29.00 Total costs - current cost reporting period (line 26 plus line 27) 0 0 29.00
30.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 30.00
30.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 0 30.50
30.99 Demonstration payment adjustment amount before sequestration 0 0 30.99
31.00 Subtotal (see instructions) 0 0 31.00
31.01 Sequestration adjustment (see instructions) 0 0 31.01
31.02 Demonstration payment adjustment amount after sequestration 0 0 31.02
31.75 Sequestration adjustment for non-claims based amounts (see instructions) 0 0 31.75
32.00 Interim payments (see instructions) 0 0 32.00
33.00 Tentative settlement (for contractor use only) 0 0 33.00
34.00 Balance due provider/program (line 31 minus lines 31.01, 32, and 33) 0 0 34.00
35.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2,

chapter 1, §115.2
0 0 35.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-5

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

HHA CCN: 55-7084

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED HHAs FOR SERVICES RENDERED
TO PROGRAM BENEFICIARIES

Home Health
Agency I

PPS

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount
1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0
2.00 Interim payments payable on individual bills, either

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

2.000 0

3.00 List separately each retroactive lump sum adjustment
amount based on subsequent revision of the interim rate
for the cost reporting period. Also show date of each
payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider
3.01 3.010 0
3.02 3.020 0
3.03 3.030 0
3.04 3.040 0
3.05 3.050 0

Provider to Program
3.50 3.500 0
3.51 3.510 0
3.52 3.520 0
3.53 3.530 0
3.54 3.540 0
3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)
3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)
(transfer to Wkst. H-4, Part II, column as appropriate,
line 32)

4.000 0

TO BE COMPLETED BY CONTRACTOR
5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,
write "NONE" or enter a zero. (1)

5.00

Program to Provider
5.01 5.010 0
5.02 5.020 0
5.03 5.030 0

Provider to Program
5.50 5.500 0
5.51 5.510 0
5.52 5.520 0
5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)
5.990 0

6.00 Determined net settlement amount (balance due) based on
the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0
6.02 SETTLEMENT TO PROGRAM 6.020 0
7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor
Number

NPR Date
(Mo/Day/Yr)

0 1.00 2.00
8.00 Name of Contractor 8.00Noridian Healthcare

Solutions
01011 08/19/2022

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-1

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:05-2395

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

Renal Dialysis
Total Costs Basis Statistics FTEs per 2080

Hours
1.00 2.00 3.00 4.00

1.00 REGISTERED NURSES 2,232,239HOURS OF SERVICE 25,467.00 12.24 1.00
2.00 LICENSED PRACTICAL NURSES 0HOURS OF SERVICE 0.00 0.00 2.00
3.00 NURSES AIDES 351HOURS OF SERVICE 4.00 0.00 3.00
4.00 TECHNICIANS 77,835HOURS OF SERVICE 888.00 0.43 4.00
5.00 SOCIAL WORKERS 0HOURS OF SERVICE 0.00 0.00 5.00
6.00 DIETICIANS 0HOURS OF SERVICE 0.00 0.00 6.00
7.00 PHYSICIANS 0ACCUMULATED COST 7.00
8.00 NON-PATIENT CARE SALARY 31,316ACCUMULATED COST 8.00
9.00 SUBTOTAL (SUM OF LINES 1-8) 2,341,741 9.00
10.00 EMPLOYEE BENEFITS 640,217SALARY 10.00
11.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 0SQUARE FEET 11.00
12.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 12.00
13.00 MACHINE COSTS & REPAIRS 0PERCENTAGE OF TIME 13.00
14.00 SUPPLIES 0REQUISITIONS 14.00
15.00 DRUGS 0REQUISITIONS 15.00
16.00 OTHER 38,469ACCUMULATED COST 16.00
17.00 SUBTOTAL (SUM OF LINES 9-16)* 3,020,427 17.00
18.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 53,787SQUARE FEET 18.00
19.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 19.00
20.00 EMPLOYEE BENEFITS DEPARTMENT 29,603SALARY 20.00
21.00 ADMINISTRATIVE & GENERAL 671,927ACCUMULATED COST 21.00
22.00 MAINT./REPAIRS-OPER-HOUSEKEEPING 0SQUARE FEET 22.00
23.00 MEDICAL EDUCATION PROGRAM COSTS 0 23.00
24.00 CENTRAL SERVICE & SUPPLIES 171,632REQUISITIONS 24.00
25.00 PHARMACY 10,423REQUISITIONS 25.00
26.00 OTHER ALLOCATED COSTS 90,295ACCUMULATED COST 26.00
27.00 SUBTOTAL (SUM OF LINES 17-26)* 4,048,094 27.00
28.00 LABORATORY (SEE INSTRUCTIONS) 0CHARGES 0 28.00
29.00 RESPIRATORY THERAPY (SEE INSTRUCTIONS) 0CHARGES 0 29.00
30.00 OTHER ANCILLARY SERVICE COST CENTERS 0CHARGES 0 30.00
30.97 CARDIAC REHABILITATION 0CHARGES 0 30.97
30.98 HYPERBARIC OXYGEN THERAPY 0CHARGES 0 30.98
30.99 LITHOTRIPSY 0CHARGES 0 30.99
31.00 TOTAL COSTS (SUM OF LINES 27-30) 4,048,094 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* Line 17, column 1 should agree with Worksheet A, column 7 for line 74 or line 94 as appropriate, and line 27, column 1
  should agree with Worksheet B, Part I, column 24, less the sum of columns 21 and 22, for line 74 or line 94 as appropriate.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-2

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:05-2395

ALLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES

Renal Dialysis
Capital Related Costs Direct Patient Care Salary

Building Equipment RNs Other Employee
Benefits
Department

Drugs

1.00 2.00 3.00 4.00 5.00 6.00
1.00 Total Renal Department Costs 53,787 0 2,232,239 78,186 669,820 10,423 1.00

MAINTENANCE
2.00 Hemodialysis 11,831 0 736,629 25,798 221,041 6,983 2.00
2.01 AKI-Hemodialysis 0 0 0 0 0 0 2.01
3.00 Intermittent Peritoneal 0 0 0 0 0 0 3.00
3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 0 3.01

TRAINING
4.00 Hemodialysis 0 0 0 0 0 0 4.00
5.00 Intermittent Peritoneal 0 0 0 0 0 0 5.00
6.00 CAPD 0 0 0 0 0 0 6.00
7.00 CCPD 41,956 0 1,495,610 52,388 448,779 3,440 7.00

HOME
8.00 Hemodialysis 0 0 0 0 0 0 8.00
9.00 Intermittent Peritoneal 0 0 0 0 0 0 9.00
10.00 CAPD 0 0 0 0 0 0 10.00
11.00 CCPD 0 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES
12.00 Inpatient Dialysis 0 0 0 0 0 0 12.00
13.00 Method II Home Patient 0 0 0 0 0 0 13.00
14.00 ESAs (included in Renal

Department)
0 14.00

15.00 15.00
16.00 Other 0 0 0 0 0 0 16.00
17.00 Total (sum of lines 2 through

16)
53,787 0 2,232,239 78,186 669,820 10,423 17.00

18.00 Medical Educational Program
Costs

18.00

19.00 Total Renal Costs (line 17 +
line 18)

19.00

Medical
Supplies

Routine
Ancillary
Services

Subtotal (sum
of cols. 1-8)

Overhead Total (col. 9
+ col. 10)

7.00 8.00 9.00 10.00 11.00
1.00 Total Renal Department Costs 171,632 0 3,216,087 832,007 4,048,094 1.00

MAINTENANCE
2.00 Hemodialysis 114,993 0 1,117,275 289,041 1,406,316 2.00
2.01 AKI-Hemodialysis 0 0 0 0 0 2.01
3.00 Intermittent Peritoneal 0 0 0 0 0 3.00
3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 3.01

TRAINING
4.00 Hemodialysis 0 0 0 0 0 4.00
5.00 Intermittent Peritoneal 0 0 0 0 0 5.00
6.00 CAPD 0 0 0 0 0 6.00
7.00 CCPD 56,639 0 2,098,812 542,966 2,641,778 7.00

HOME
8.00 Hemodialysis 0 0 0 0 0 8.00
9.00 Intermittent Peritoneal 0 0 0 0 0 9.00
10.00 CAPD 0 0 0 0 0 10.00
11.00 CCPD 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES
12.00 Inpatient Dialysis 0 0 0 0 0 12.00
13.00 Method II Home Patient 0 0 0 0 0 13.00
14.00 ESAs (included in Renal

Department)
14.00

15.00 15.00
16.00 Other 0 0 0 0 0 16.00
17.00 Total (sum of lines 2 through

16)
171,632 0 3,216,087 832,007 4,048,094 17.00

18.00 Medical Educational Program
Costs

0 18.00

19.00 Total Renal Costs (line 17 +
line 18)

4,048,094 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-3

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:05-2395

DIRECT AND INDIRECT RENAL DIALYSIS COST ALLOCATION - STATISTICAL
BASIS

Renal Dialysis
Capital Related Costs Direct Patient Care Salary

Building
(Square Feet)

Equipment (%
of Time)

RNs (Hours) Other (Hours) Employee
Benefits
Department
(Salary)

0 1.00 2.00 3.00 4.00 5.00
1.00 Total Renal Department Costs 53,787 0 2,232,239 78,186 669,820 1.00

MAINTENANCE
2.00 Hemodialysis 432 0.00 8,404.00 293.00 772,775 2.00
2.01 AKI-Hemodialysis 0 0.00 0.00 0.00 0 2.01
3.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.00
3.01 AKI-Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.01

TRAINING
4.00 Hemodialysis 0 0.00 0.00 0.00 0 4.00
5.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 5.00
6.00 CAPD 0 0.00 0.00 0.00 0 6.00
7.00 CCPD 1,532 0.00 17,063.00 595.00 1,568,967 7.00

HOME
8.00 Hemodialysis 0 0.00 0.00 0.00 0 8.00
9.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 9.00
10.00 CAPD 0 0.00 0.00 0.00 0 10.00
11.00 CCPD 0 0.00 0.00 0.00 0 11.00

OTHER BILLABLE SERVICES
12.00 Inpatient Dialysis Treatments 0 0 0.00 0.00 0.00 0 12.00
13.00 Method II Home Patient 0 0.00 0.00 0.00 0 13.00
14.00 ESAs 14.00
15.00 15.00
16.00 Other 0 0.00 0.00 0.00 0 16.00
17.00 Total Statistical Basis 1,964 0.00 25,467.00 888.00 2,341,742 17.00
18.00 Unit Cost Multiplier (line 1 ÷

line 17)
27.386456 0.000000 87.652217 88.047297 0.286035 18.00

Drugs
(Requist.)

Medical
Supplies
(Requist.)

Routine
Ancillary
Services
(Charges)

Subtotal Overhead
(Accum. Cost)

6.00 7.00 8.00 9.00 10.00
1.00 Total Renal Department Costs 10,423 171,632 0 3,216,087 832,007 1.00

MAINTENANCE
2.00 Hemodialysis 6,700 6,700 0 2.00
2.01 AKI-Hemodialysis 0 0 0 2.01
3.00 Intermittent Peritoneal 0 0 0 3.00
3.01 AKI-Intermittent Peritoneal 0 0 0 3.01

TRAINING
4.00 Hemodialysis 0 0 0 4.00
5.00 Intermittent Peritoneal 0 0 0 5.00
6.00 CAPD 0 0 0 6.00
7.00 CCPD 3,300 3,300 0 7.00

HOME
8.00 Hemodialysis 0 0 0 8.00
9.00 Intermittent Peritoneal 0 0 0 9.00
10.00 CAPD 0 0 0 10.00
11.00 CCPD 0 0 0 11.00

OTHER BILLABLE SERVICES
12.00 Inpatient Dialysis Treatments 0 0 0 12.00
13.00 Method II Home Patient 0 0 0 13.00
14.00 ESAs 14.00
15.00 15.00
16.00 Other 0 0 0 16.00
17.00 Total Statistical Basis 10,000 10,000 0 3,216,087 17.00
18.00 Unit Cost Multiplier (line 1 ÷

line 17)
1.042300 17.163200 0.000000 0.258702 18.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-4

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

Component CCN:05-2395

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL
DIALYSIS

Rate 0 Renal Dialysis
Number of
Total

Treatments

Total Cost
(from Wkst.
I-2, col. 11)

Average Cost
of Treatments
(col. 2 ÷
col. 1)

Number of
Program

Treatments

Total Program
Expenses (see
instructions)

1.00 2.00 3.00 4.00 5.00
1.00 Maintenance - Hemodialysis 1,794 1,406,316 783.90 92 72,119 1.00
2.00 Maintenance - Peritoneal Dialysis 0 0 0.00 0 0 2.00
3.00 Training - Hemodialysis 0 0 0.00 0 0 3.00
4.00 Training - Peritoneal Dialysis 0 0 0.00 0 0 4.00
5.00 Training - CAPD 0 0 0.00 0 0 5.00
6.00 Training - CCPD 3,630 2,641,778 727.76 144 104,797 6.00
7.00 Home Program - Hemodialysis 0 0 0.00 0 0 7.00
8.00 Home Program - Peritoneal Dialysis 0 0 0.00 0 0 8.00

Patient Weeks Patient Weeks
1.00 2.00 3.00 4.00 5.00

9.00 Home Program - CAPD 0 0 0.00 0 0 9.00
10.00 Home Program - CCPD 0 0 0.00 0 0 10.00
11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,
5, and 6) (see instruction)

5,424 4,048,094 236 176,916 11.00

12.00 Total treatments (sum of lines 1 through 8
plus (sum of lines 9 and 10 times 3)) (see
instruction)

5,424 12.00

Total Program
Payment

Average
Payment Rate
(col. 6 ÷
col. 4)

6.00 7.00
1.00 Maintenance - Hemodialysis 29,349 319.01 1.00
2.00 Maintenance - Peritoneal Dialysis 0 0.00 2.00
3.00 Training - Hemodialysis 0 0.00 3.00
4.00 Training - Peritoneal Dialysis 0 0.00 4.00
5.00 Training - CAPD 0 0.00 5.00
6.00 Training - CCPD 121,920 846.67 6.00
7.00 Home Program - Hemodialysis 0 0.00 7.00
8.00 Home Program - Peritoneal Dialysis 0 0.00 8.00

6.00 7.00
9.00 Home Program - CAPD 0 0.00 9.00
10.00 Home Program - CCPD 0 0.00 10.00
11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,
5, and 6) (see instruction)

151,269 11.00

12.00 Total treatments (sum of lines 1 through 8
plus (sum of lines 9 and 10 times 3)) (see
instruction)

12.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00
PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 176,916 1.00
2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 151,269 151,269 2.00
2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01
2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02
2.03 Total payment due (see instructions) 151,269 151,269 2.03
2.04 Outlier payments 1,042 2.04
3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00
3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01
3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02
3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03
4.00 Coinsurance billed to Medicare (Part B) patients 29,508 29,508 4.00
4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01
4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02
4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 29,508 29,508 4.03
5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00
5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012
0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt
recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt
recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for
services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05
6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00
7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00
8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)
0 29,508 8.00

9.00 Program payment  (see instructions) 0 121,015 9.00
10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00
11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE
12.00 Total allowable expenses (see instructions) 4,048,094 12.00
13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 4,048,094 13.00
14.00 Facility specific composite cost percentage (line 13 divided by line 12) 1.000000 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Threshold

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303UNIFORM DESK REVIEW - THRESHOLD ANALYSIS

1.00
ADD:

1.00 TOPPS Payment, E Part B, Line 8, Column 1, Hospital 0 1.00
2.00 TOPPS Payment, E Part B, Line 8, Column 1, Subprovider - IPF 0 2.00
3.00 TOPPS Payment, E Part B, Line 8, Column 1, Subprovider - IRF 0 3.00
4.00 CAH, E Part B, Line 21, Column 1, Title 18, Hospital 0 4.00
5.00 CAH, E-2, Sum of Lines 1+3, Column 1, Title 18, Swing Beds - SNF 0 5.00
6.00 CAH, E-2, Line 3, Column 2, Title 18, Swing Beds - SNF 0 6.00
7.00 TEFRA Hospital, I/P Cost, E-3 Part I, Line 1, Column 1 1,085,142 7.00
8.00 TEFRA Hospital, Cost of Teaching Physicians, E-3 Part I, Line 3, Column 1 0 8.00
9.00 CAH, I/P Cost, E-3 Part V, Line 6, Column 1 0 9.00
10.00 CAH, Cost of Teaching Physicians, E-3 Part V, Line 17, Column 1 0 10.00
11.00 M-3, Column 1+2 Line 11; (Sum of all M-3s) Program cost excluding Mental Health 0 11.00
12.00 M-3, Column 1+2 Line 14; (Sum of all M-3s) Limit adjustment for Mental Health 0 12.00
13.00 M-3, Column 1+2 Line 21; (Sum of all M-3s) Program cost of Vaccines 0 13.00
20.00 Medicare Reimbursable Cost (Sum of Lines 1-19) 1,085,142 20.00

LESS:
21.00 Primary Payer Amount, E-3 Part I, Line 5, Column 1, Hospital 0 21.00
22.00 CAH, Primary Payer Amount, E-3 Part V, Line 5 Column 1 (already in line 9 above) 0 22.00
23.00 Primary Payer Amount, M-3, Line 17, Column 2 (Sum of all M-3s) 0 23.00
24.00 CAH, E Part B, Line 31, Column 1, Title 18, Hospital 0 24.00
25.00 CAH, E-2, Line 9, Column 1, Title 18, Swing Beds - SNF 0 25.00
26.00 CAH, E-2, Line 9, Column 2, Title 18, Swing Beds - SNF 0 26.00
30.00 Exclusions from Cost (Sum of lines 21 + 23 thru 29) 0 30.00

THRESHOLDS:
31.00 Total Cost to Compare to Threshold (Line 20 - Line 30) 1,085,142 31.00
32.00 Threshold Amount (Input in FI Preferences, Threshold) 3,000,000 32.00
33.00 Over/Under Threshold UNDER 33.00
34.00 TOPPS Threshold (Input in FI Preferences, Threshold) 500,000 34.00
35.00 TOPPS Amount (Sum of lines 1-3 above) 0 35.00
36.00 Over/Under TOPPS Threshold UNDER 36.00
37.00 Current Year Operating Outlier RCC 0.000 37.00
38.00 Prior Year Operating Outlier RCC (FI input) 0.000 38.00
39.00 Operating Outlier RCC Variance (percentage) 0 39.00
40.00 Over/Under Operating Outlier RCC Threshold - 30% UNDER 40.00

Part II - I/P Outlier Reconciliation Test
51.00 Current Year Operating Outlier RCC 0.000 51.00
52.00 Prior Year Operating Outlier RCC 0.000 52.00
53.00 Current Year minus Prior Year Difference 0.000 53.00
54.00 Difference greater than 10% (Yes/No) NO 54.00

Part III - O/P Outlier Reconciliation Test - Change of 10% to be investigated
61.00 Current Year OPPS Outlier RCC 0.216 61.00
62.00 Prior Year OPPS Outlier RCC 0.000 62.00
63.00 Current Year minus Prior Year Difference 0.216 63.00
64.00 Difference greater than 10% (Yes/No) YES 64.00

MCRX Value Value Dollar
Variance

% Variance

1.00 2.00 3.00 4.00
Part IV - Bad Debts, Medicaid Eligible Days, and Charity Care & Uninsured Discounts

65.00 Allowable Bad Debts (S-10 line 27.01 - I-5 line 5.05 col 2
+ I-5 line 5.05 col 1)

65.000 0 0 0.00

66.00 Medicaid Eligible Days (S-2 Part I line 24 columns 1
through 6)

66.000 0 0 0.00

66.01 Medicaid Eligible Days - Rehab Facilities (S-2 Part I line
25 columns 1 through 5)

66.010 0 0 0.00

67.00 Charity Care & Uninsured Discounts (S-10 line 20 column 3) 67.000 0 0 0.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Threshold

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303OUTLIER RECONCILIATION THRESHOLD CALCULATION

1.00
PURPOSE: To calculate the outlier reconciliation threshold for acute-care hospitals, long term care hospitals, and
outpatient services. The threshold is a variance in CCR greater than 10 percentage points and outlier payments
greater than $500,000. For CHMC's, the $500,000 threshold does not apply for the outpatient outlier reconciliation
(complete CCR variance). Complete this sheet for each type of outlier reconciliation that applies.

CMS clarification for LTCH providers, for the $500,000 outlier threshold, for cost reporting periods beginning
prior to 10-1-15 you need to pick up the High Cost Outlier amount (PS&R rpt 11S "Outlier") plus LTCH Short Stay
Outlier Payments (Rpt 11S under additional Info section); for cost reports beginning on or after 10-1-15 you are
to pick up High Cost Outlier amount plus SSO Standard Payment (Rpt 11S under additional Info section).  For cost
reports that overlap 10-1-17, you will need a split PS&R at 10-1-17 and just pick up High Cost Outlier plus SSO
Standard Payment for discharges prior to 10-1-17 and just High Cost Outlier for discharges on or after 10-1-17.
For CR beginning on or after 10-1-17, just pick up High Cost Outlier amount.

1.00 Outlier Reconciliation: 0 1.00
2.00 Total Operating Outlier Payments 0 2.00

Outlier payments are not greater than $500,000, outlier reconciliation is not needed.
3.00 Cost to Charge Ratio 0.000 3.00

Date CCR No. Days Weighted CCR
1.00 2.00 3.00 4.00

Calculate the weighted average cost-to-charge paid during the cost reporting period.
4.00 4.000.000 0 0.000
5.00 5.000.000 0 0.000
6.00 6.000.000 0 0.000
7.00 7.000.000 0 0.000
8.00 8.000.000 0 0.000
9.00 9.000.000 0 0.000
10.00 10.000.000 0 0.000
11.00 Average CCR 11.000.000
12.00 Variance 12.000.000
13.00 Capital Cost to Charge Ratio 13.000.000
14.00 Based on the above calculations the threshold is not met.

No further action is necessary.
14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Threshold

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303

ESRD CCN: 052395

HOSPITAL BASED ESRD THRESHOLD CALCULATION

Flagged
1.00 7.00

PURPOSE: Where an ESRD facility reports less than 8000 outpatient hemodialysis treatments, the desk review will be
limited to the following steps:  A-1, E-1 through E-5.c, F-2, 4, & 5, and G and H.  In addition, where the the
ESRD facility reports 8000 or more outpatient hemodialysis treatments, steps C and D will not need to be completed
if the cost per treatment calculation is within 15 to 25% of the CMS guidelines and Bad Debt can be allowed
without review of steps F.2-F.5 if Bad debt reimbursement claimed is less than $25,000.

1.00 Outpatient Hemodialysis Treatments (I-4, line 1 column 1) 1,794 1.00
Costs I-2
Line 2

Visits I-4
Line 1,
Column 1

Cost Per
Treatment

Cost Per
Treatment
Guidelines

Variance

1.00 2.00 3.00 4.00 5.00
Cost Per Treatment Calculation

2.00 Building (Capital) 11,831 1,794 6.59 22 -15.41 2.00
3.00 Equipment (Capital) 0 1,794 0.00 10 -10.00 3.00
4.00 Patient Care Salary 762,427 1,794 424.99 53 371.99 4.00
5.00 Employee Benefits 221,041 1,794 123.21 13 110.21 5.00
6.00 Drugs 6,983 1,794 3.89 2 1.89 6.00
7.00 Supplies 114,993 1,794 64.10 20 44.10 7.00
8.00 Laboratory 0 1,794 0.00 1 -1.00 8.00
9.00 Overhead 289,041 1,794 161.12 38 123.12 9.00
10.00 Total 1,406,316 1,794 783.90 159 624.90 10.00

1.00 2.00 3.00 4.00 5.00
11.00 Bad Debts Claimed (I-5, Line 5) 11.00

Percentage
Variance

Flagged

6.00 7.00
Cost Per Treatment Calculation

2.00 Building (Capital) -0.70 2.00
3.00 Equipment (Capital) -1.00 3.00
4.00 Patient Care Salary 7.02 4.00
5.00 Employee Benefits 8.48 5.00
6.00 Drugs 0.95 6.00
7.00 Supplies 2.20 7.00
8.00 Laboratory -1.00 8.00
9.00 Overhead 3.24 9.00
10.00 Total 3.93 10.00

Flagged
6.00 7.00

11.00 Bad Debts Claimed (I-5, Line 5) 0 11.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* = Greater than the default threshold.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet OPPS RCC 

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303SPECIAL REPORTS - OPPS RCC REPORT WITH PARAMED. ED & ALLIED HEALTH
COSTS EXCLUDED

Cost Center Description Cost/Charge
Ratio

PPS Services
FYB to 12/31

PPS Services
1/1 to FYE

Total Charges
(C)

Total Costs
(C)

1.00 2.00 2.01 3.00 4.00
ANCILLARY SERVICE COST CENTERS (B)

50.00 OPERATING ROOM 0.109871 351,700 0 351,700 38,642 50.00
54.00 RADIOLOGY-DIAGNOSTIC 0.204235 240 0 240 49 54.00
56.00 RADIOISOTOPE 0.433550 5,304 0 5,304 2,300 56.00
57.00 CT SCAN 0.028020 25,485 0 25,485 714 57.00
58.00 MRI 0.094217 22,269 0 22,269 2,098 58.00
59.00 CARDIAC CATHETERIZATION 0.146138 8,229 0 8,229 1,203 59.00
60.00 LABORATORY 0.171608 195,280 0 195,280 33,512 60.00
62.00 WHOLE BLOOD & PACKED RED BLOOD CELL 0.704281 2,617 0 2,617 1,843 62.00
62.30 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30
65.00 RESPIRATORY THERAPY 0.220792 18,499 0 18,499 4,084 65.00
66.00 PHYSICAL THERAPY (C) 0.547180 0 0 0 0 66.00
67.00 OCCUPATIONAL THERAPY (C) 0.556900 0 0 0 0 67.00
68.00 SPEECH PATHOLOGY (C) 0.502664 1,861 0 1,861 935 68.00
69.00 ELECTROCARDIOLOGY 0.100107 76,188 0 76,188 7,627 69.00
70.00 ELECTROENCEPHALOGRAPHY 0.137615 0 0 0 0 70.00
70.04 PSYCHIATRY 21.490998 0 0 0 0 70.04
71.00 MEDICAL SUPPLIES CHARGED TO PATIENT 1.508980 17,251 0 17,251 26,031 71.00
72.00 IMPL. DEV. CHARGED TO PATIENTS 0.497418 0 0 0 0 72.00
73.00 DRUGS CHARGED TO PATIENTS 0.359405 243,255 0 243,255 87,427 73.00
74.00 RENAL DIALYSIS (C) 0.464807 0 0 0 0 74.00
76.97 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97
76.98 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98
76.99 LITHOTRIPSY 0.000000 0 0 0 0 76.99
77.00 ALLOGENEIC STEM CELL ACQUISITION 0.618044 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS
90.00 CLINIC 1.082314 0 0 0 0 90.00
90.01 MPF HOSPITAL BASED CLINICS 0.610224 3,686 0 3,686 2,249 90.01
90.02 URGENT CARE - OCEANSIDE 0.521133 0 0 0 0 90.02
90.03 URGENT CARE - MID CITY 0.325925 0 0 0 0 90.03
90.04 URGENT CARE - EAST COUNTY 0.291929 0 0 0 0 90.04
90.05 URGENT CARE - NORTH COUNTY 0.302108 0 0 0 0 90.05
90.06 UROLOGY B CLINIC 0.009553 0 0 0 0 90.06
90.07 GENETICS DYSMORPHOLOGY CLINIC 0.815128 0 0 0 0 90.07
90.08 RHEUMATOLOGY MAIN CLINIC 0.118421 0 0 0 0 90.08
90.09 INFUSION CLINIC 0.042331 0 0 0 0 90.09
90.10 KIDNEY TRANSPLANT CLINIC 0.158910 0 0 0 0 90.10
90.11 LIVER TRANSPLANT CLINIC 2.679179 0 0 0 0 90.11
90.12 NEPHROLOGY CLINIC 0.011867 0 0 0 0 90.12
90.13 DERMATOLOGY FROST CLINIC 0.006657 0 0 0 0 90.13
90.14 DERMATOLOGY MAIN CLINIC 0.257797 0 0 0 0 90.14
90.15 ALLERGY MAIN CLINIC 0.088056 0 0 0 0 90.15
90.16 CYSTIC FIBROSIS CLINIC 0.130989 0 0 0 0 90.16
90.17 GASTROENTEROLOGY MAIN CLINIC 0.144457 0 0 0 0 90.17
90.18 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18
90.19 PULMONARY FUNCTION LAB CLINIC 0.260914 0 0 0 0 90.19
90.20 PULMONARY MAIN CLINIC 2.257724 0 0 0 0 90.20
90.21 INFECTIOUS DISEASE CLINIC 0.026828 0 0 0 0 90.21
90.22 PLASTIC SURGERY CLINIC 0.006655 0 0 0 0 90.22
90.23 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23
90.24 SCRIPPS PROTON THERAPY CLINIC 0.241781 0 0 0 0 90.24
90.25 URGENT CARE - SOUTH BAY 0.404844 0 0 0 0 90.25
90.26 RADY CHILDREN'S HEALTH SERV PHARMAC 0.500470 0 0 0 0 90.26
91.00 EMERGENCY 0.239844 80,757 0 80,757 19,369 91.00
92.00 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00
202.00 Total 1,050,760 0 1,050,760 227,148 202.00

RCC Calculation (B)
211.00 Total Cost (Col 4, Line 202 which equals D

Pt V col 5, Line 200)
227,148 211.00

212.00 Total Charges (Col 3, Line 202 which equals
D Pt V col 2 and subscripts, Line 200)

1,050,760 212.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet OPPS RCC 

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303SPECIAL REPORTS - OPPS RCC REPORT WITH PARAMED. ED & ALLIED HEALTH
COSTS EXCLUDED

Cost Center Description Flagged Total Costs
(C)

3.00 4.00
213.00 OPPS / Charge Ratio (OPPS Cost/Charge Ratio Max is 1.500) 0.216 213.00

Statewide Average Operating RCC
214.00 Urban 0.182 214.00
215.00 Rural 0.174 215.00

Section II - Bed Size
221.00 Bed Size (E Pt A line 4 logic) 401.00 221.00

Section III - Non Opps RCC for FISS-Core, 41 Screen, Page 3
231.00 W/S E Part B, line 1, col 1 58 231.00
232.00 W/S E Part B line 12, col 1 161 232.00
233.00 Non OPPS RCC (line 231 / line 232) 0.360 233.00

(A) Cost/Charge Ratio Calculated after omitting the Costs for Paramed Ed & Allied Health
(B) Worksheet A line numbers. If lines 96-97 present, review to ensure that "Non Implantable DME" is Excluded
(C) Wks A lines 61, 66-68, 74, 88, 89, 94, 95 are not included in Totals

Cost Center Description Cost/Charge
Ratio

FISS DCCR Total Charges Total Costs

1.00 2.00 3.00 4.00
Section IV - Implantable Device Cost to Charge (CR9675)

241.00 Implantable Device CCR - OPSF Field DCCR (W/S C, Part I,
Line 72, Column 9)

241.000.497418 0.497 34,085,231 16,954,617

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet HITECH
FISS REPORT

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303SPECIAL REPORTS - HITECH FISS DATA REPORT

1.00
1.00 Acceptance Date 02/22/2021 1.00
1.01 Is this a CAH? NO 1.01

CAH DATA FIELDS:
2.00 Inpatient Days - Part A (S-3 Pt I col 6, lines 1 + 8-12) 2.00
3.00 Inpatient Days - Part C (S-3 Pt I col 6, line 2) 3.00
4.00 Total I/P Days (S-3 Pt I col 8, lines 1 + 8-12) 4.00
5.00 Total Charges (C Pt I col 8, line 200) 5.00
6.00 Charity Care (S-10 col 3, line 20) 6.00

1.00
7.00 Cost of EHR Equipment (obtained from provider) ____________________________ 7.00

1.00
NON-CAH DATA FIELDS:

8.00 Total Discharges (S-3 Pt I col 15, line 14) 18,199 8.00
9.00 Inpatient Days - Part A (S-3 Pt I col 6, lines 1 + 8-12) 285 9.00
10.00 Inpatient Days - Part C (S-3 Pt I col 6, line 2) 0 10.00
11.00 Total I/P Days (S-3 Pt I col 8, lines 1 + 8-12) 96,736 11.00
12.00 Total Charges (C Pt I col 8, line 200) 2,714,104,124 12.00
13.00 Charity Care (S-10 col 3, line 20) 0 13.00

1.00
14.00 Input into FISS: ____________________________ 14.00
15.00 Date input into FISS: ____________________________ 15.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet SR 923
Not a CMS Worksheet

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303SPECIAL REPORTS - IRIS to Cost Report Validation

Cost Report IRIS
1.00 2.00

Part I - IME
1.00 W/S E Part A line 10: FTE count for allopathic and osteopathic programs in the current

year from your records.
0.00 0.00 1.00

2.00 W/S E Part A line 11: FTE count for residents in dental and podiatric programs. 0.00 0.00 2.00
3.00 W/S E Part A line 16: Adjustment for residents in initial years of the program. 0.00 3.00
4.00 W/S E Part A line 17: Adjustment for residents displaced by program or hospital

closure.
0.00 4.00

5.00 W/S E-3 Part II line 6: Current year’s unweighted FTE count of I&R excluding FTEs in
the new program growth period of a “new teaching program”.

0.00 5.00

6.00 W/S E-3 Part II line 7: Current year’s unweighted I&R FTE count for residents within
the new program growth period of a “new teaching program”.

0.00 6.00

7.00 W/S E-3 Part III line 7: Current year’s unweighted FTE count of I&R excluding FTEs in
the new program growth period of a “new teaching program”.

0.00 7.00

8.00 W/S E-3 Part III line 8: Current year’s unweighted I&R FTE count for residents within
the new program growth period of a “new teaching program”.

0.00 8.00

9.00 Total IME FTEs 0.00 0.00 9.00
Part II - Unweighted GME, Allopathic and Osteopathic

10.00 W/S E-4 line 6: Unweighted resident FTE count for allopathic and osteopathic programs
for the current year.

109.17 0.00 10.00

11.00 W/S E-4 line 15.01 cols 1 & 2: Unweighted adjustment for residents in initial years of
new program.

0.00 11.00

12.00 W/S E-4 line 16.01 cols 1 & 2: Unweighted adjustment for residents displayed by
program or hospital closure.

0.00 12.00

13.00 Total Unweighted GME FTEs 109.17 0.00 13.00
Part III - Weighted GME

14.00 W/S E-4 line 8 Column 1: Weighted FTE count for physicians in an allopathic and
osteopathic program for current year – Primary Care.

31.29 0.00 14.00

15.00 W/S E-4 line 8 Column 2: Weighted FTE count for physicians in an allopathic and
osteopathic program for current year – Other.

55.97 0.00 15.00

16.00 W/S E-4 line 10 Column 2: Weighted dental and podiatric resident count for the current
year.

0.65 0.00 16.00

17.00 W/S E-4 line 15 Columns 1 and 2: Adjustment for residents in initial years of new
program.

0.00 17.00

18.00 W/S E-4 line 16 Columns 1 and 2: Adjustment for residents displaced by program or
hospital closure.

0.00 18.00

19.00 Total Weighted GME FTEs 87.91 0.00 19.00
IRIS Data File

100.00 IRIS Data File: 100.00
101.00 Compare cost report data to IRIS CSV Data File X 101.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet HCRIS Sum

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303HCRIS Summary Report

1.00
1.00 Name: RADY CHILDRENS HOSPITAL - SAN DIEGO 1.00
1.01 Address: 3020 CHILDRENS WAY 1.01
1.02 P.O. Box 1.02
1.03 City, State, Zip SAN DIEGO, CA 92123 1.03

HCRIS REPORT INFORMATION
2.00 Provider Number: 053303 2.00
3.00 Provider Name: RADY CHILDRENS HOSPITAL - SAN DIEGO 3.00
4.00 Fiscal Year: 07/01/2019 to 06/30/2020 4.00
5.00 HCRIS File: N:\Departments\A Provider Audit\Audit

Support\HCRIS\Jennifer\A.053303.0620.hdt
5.00

5.01 Cost Report File: C:\HFS Data\A.053303.0620.mcrx 5.01
6.00 Date and Time: 02/22/2021 10:24 6.00
7.00 Number of Records: 7,074 7.00
8.00 HCRIS Type: 1 8.00
8.50 When line 8.00 is 4 or 5, the number of

amended or number of reopened cost reports.
0 8.50

9.00 FI/MAC Number: 01011 9.00
10.00 NPR Date: 10.00

HCRIS VENDOR INFORMATION
11.00 Vendor Code: N05 11.00
11.01 Vendor Software Version: G07 11.01

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Import Er

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303Import Error Report

1.00
PROVIDER INFORMATION

1.00 Number/NPI: 053303 1.00
1.01 Name: RADY CHILDRENS HOSPITAL - SAN DIEGO 1.01
1.02 Address: 3020 CHILDRENS WAY 1.02
1.03 P.O. Box 1.03
1.04 City, State, Zip SAN DIEGO, CA, 92123 1.04

ELECTRONIC COST REPORT INFORMATION
2.00 Date Imported: 2/22/2021 2.00
2.01 Specification Date: 12/31/2019 2.01
2.02 File Create Date/Time: 1/28/2021,  22:05 2.02
2.03 PI Date: 01/28/2021 2.03
2.04 PI Time: 22:05 2.04
2.05 Transmittal: 16 2.05
2.06 Total Records: 3,201 2.06
2.07 Duplicate Records: 0 2.07
2.08 Invalid Records: 0 2.08

ELECTRONIC COST REPORT VENDOR INFORMATION
3.00 Vendor Code: N05 3.00
3.01 Vendor Software Version: G06 3.01
3.02 Vendor Additional Record: 2552-10 16.6.170.2 3.02

ECR FINGERPRINT INFORMATION
4.00 Fingerprint Status: RECALCULATED FINGERPRINT MATCHES 4.00
4.01 Submitted Fingerprint: lIQ7wWXt6tF2qyZTe6iOCakTfh6mS0

hLq.X0f87jE0K1ZXjIP8:35U9OqG7H
0O1Y1mX::l0cOkmq

4.01

4.02 Calculated Fingerprint: lIQ7wWXt6tF2qyZTe6iOCakTfh6mS0
hLq.X0f87jE0K1ZXjIP8:35U9OqG7H
0O1Y1mX::l0cOkmq

4.02

PI FILE FINGERPRINT INFORMATION
5.00 Fingerprint Status: PRINT IMAGE RECALCULATED FINGERPRINT

MATCHES
5.00

5.01 Submitted Fingerprint: sc7AZP6yGW2vy32ak1uTAD21R4ztp0
NW1io0tfTCwB3xStVai.prSg6md9Gu
kLfb0.RPYf02KYs0

5.01

5.02 Calculated Fingerprint: sc7AZP6yGW2vy32ak1uTAD21R4ztp0
NW1io0tfTCwB3xStVai.prSg6md9Gu
kLfb0.RPYf02KYs0

5.02

Error Code
1.00

GENERAL ERRORS AND INFORMATION
100.00 No data 100.00

Error Code ECR Record Worksheet Program
1.00 2.00 3.00 4.00

DUPLICATE RECORD ERRORS
200.00 No data 200.00

INVALID RECORDS AND RECORDS THAT COULD NOT BE PROCESSED
300.00 No data 300.00

Provider Line Column Value
5.00 6.00 7.00 8.00

DUPLICATE RECORD ERRORS
200.00 No data 0.00 0.00 200.00

INVALID RECORDS AND RECORDS THAT COULD NOT BE PROCESSED
300.00 No data 0.00 0.00 300.00

Notes Code Comments
1.00 2.00

805.00 805.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002150



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part I

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part I - Worksheet S-3 Part II - WAGE DATA

Worksheet
S-3, Part II
Line Number

Column 4
Salaries

Column 5
Hours

If One Then
Both Flag

Negative
Number Flag

1.00 2.00 3.00 4.00 5.00
Worksheet S-3 PART II - WAGE DATA

1.00 Total salaries (see instructions) 1.00 0 0.00 1.00
2.00 Non-physician anesthetist Part A 2.00 0 0.00 2.00
3.00 Non-physician anesthetist Part B 3.00 0 0.00 3.00
4.00 Physician-Part A - Administrative 4.00 0 0.00 4.00
5.00 Physicians - Part A - Teaching 4.01 0 0.00 5.00
6.00 Physician-Part B 5.00 0 0.00 6.00
7.00 Non-physician-Part B 6.00 0 0.00 7.00
8.00 Interns & residents (in an approved program) 7.00 0 0.00 8.00
9.00 Contracted interns and residents (in an

approved programs)
7.01 0 0.00 9.00

10.00 Home office personnel 8.00 0 0.00 10.00
11.00 SNF 9.00 0 0.00 11.00
12.00 Excluded area salaries (see instructions) 10.00 0 0.00 12.00
13.00 Contract labor: Direct Patient Care 11.00 0 0.00 13.00
14.00 Contract labor: Top level management and

other management and administrative services
12.00 0 0.00 14.00

15.00 Contract labor: Physician-Part A -
Administrative

13.00 0 0.00 15.00

16.00 Home office salaries & wage-related costs 14.00 0 0.00 16.00
17.00 Home office: Physician Part A -

Administrative
15.00 0 0.00 17.00

18.00 Home office and Contract Physicians Part A -
Teaching

16.00 0 0.00 18.00

19.00 Wage-related costs (core) (see instructions) 17.00 0 19.00
20.00 Wage-related costs (other) (see

instructions)
18.00 0 20.00

21.00 Excluded areas 19.00 0 21.00
22.00 Non-physician anesthetist Part A 20.00 0 22.00
23.00 Non-physician anesthetist Part B 21.00 0 23.00
24.00 Physician Part A - Administrative 22.00 0 24.00
25.00 Physician Part A - Teaching 22.01 0 25.00
26.00 Physician Part B 23.00 0 26.00
27.00 Wage-related costs (RHC/FQHC) 24.00 0 27.00
28.00 Interns & residents (in an approved program) 25.00 0 28.00
29.00 Employee Benefits Department 26.00 0 0.00 29.00
30.00 Administrative & General 27.00 0 0.00 30.00
31.00 Administrative & General under contract (see

inst.)
28.00 0 0.00 31.00

32.00 Maintenance & Repairs 29.00 0 0.00 32.00
33.00 Operation of Plant 30.00 0 0.00 33.00
34.00 Laundry & Linen Service 31.00 0 0.00 34.00
35.00 Housekeeping 32.00 0 0.00 35.00
36.00 Housekeeping under contract (see

instructions)
33.00 0 0.00 36.00

37.00 Dietary 34.00 0 0.00 37.00
38.00 Dietary under contract (see instructions) 35.00 0 0.00 38.00
39.00 Cafeteria 36.00 0 0.00 39.00
40.00 Maintenance of Personnel 37.00 0 0.00 40.00
41.00 Nursing Administration 38.00 0 0.00 41.00
42.00 Central Services and Supply 39.00 0 0.00 42.00
43.00 Pharmacy 40.00 0 0.00 43.00
44.00 Medical Records & Medical Records Library 41.00 0 0.00 44.00
45.00 Social Service 42.00 0 0.00 45.00
46.00 Other General Service 43.00 0 0.00 46.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part I

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part I - Worksheet S-3 Part II - WAGE DATA

Worksheet
S-3, Part III
Line Number

Column 4
Salaries

Column 5
Hours

If One Then
Both Flag

Negative
Number Flag

1.00 2.00 3.00 4.00 5.00
Worksheet S-3 PART III - HOSPITAL WAGE INDEX SUMMARY

47.00 Net salaries (see instructions) 1.00 0 0.00 47.00
48.00 Excluded area salaries (see instructions) 2.00 0 0.00 48.00
49.00 Subtotal salaries (line 1 minus line 2) 3.00 0 0.00 49.00
50.00 Subtotal other wages & related costs (see

inst.)
4.00 0 0.00 50.00

51.00 Subtotal wage related cost (see inst.) 5.00 0 0.00 51.00
52.00 Total (sum of lines 3 thru 5) 6.00 0 0.00 52.00
53.00 Total overhead cost (see instructions) 7.00 0 0.00 53.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002152



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part II

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part II

Worksheet
S-3, Part II
Line Number

S-3, Part II
Column 4

Flag

1.00 2.00 3.00
1.00 Total salaries (see instructions) 1.00 0 1.00
2.00 Wage-related costs (core) (see instructions) 17.00 0 2.00
3.00 Wage-related costs (other) (see instructions) 18.00 0 3.00
4.00 Non-physician anesthetist Part A 2.00 0 4.00
5.00 Non-physician anesthetist Part A 20.00 0 5.00
6.00 Non-physician anesthetist Part B 3.00 0 6.00
7.00 Non-physician anesthetist Part B 21.00 0 7.00
8.00 Physician-Part A - Administrative 4.00 0 8.00
9.00 Physician Part A - Administrative 22.00 0 9.00
10.00 Physicians - Part A - Teaching 4.01 0 10.00
11.00 Physician Part A - Teaching 22.01 0 11.00
12.00 Physician-Part B 5.00 0 12.00
13.00 Physician Part B 23.00 0 13.00
14.00 Non-physician-Part B 6.00 0 14.00
15.00 Wage-related costs (RHC/FQHC) 24.00 0 15.00
16.00 Interns & residents (in an approved program) 7.00 0 16.00
17.00 Interns & residents (in an approved program) 25.00 0 17.00
18.00 SNF 9.00 0 18.00
19.00 Excluded area salaries (see instructions) 10.00 0 19.00
20.00 Excluded areas 19.00 0 20.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part III

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part III

Worksheet A,
Column 1

Reclassificat
ions to

Worksheet A

Worksheet
S-3, Part II,

Column 4

Flag (Sum of
columns 1 and
2 must equal
column 3)

1.00 2.00 3.00 4.00
1.00 SNF (Wks. A, line 44, Worksheet S-3, Part II line 9) 1.000 0 0

B. Excluded Areas
2.00 NF, OLTC and SNF UR (Worksheet A, lines 45, 46 and 144) 2.006,585,747 0
3.00 Home Program Dialysis (Worksheet A, line 94) 3.000 0
4.00 Ambulance Services (Worksheet A, line 95) 4.000 0
5.00 I&R Not in Approved Programs) (Worksheet A, line 100) 5.000 0
6.00 Home Health Agency (Worksheet A, Line 101) 6.002,185,732 0
7.00 Outpatient Rehab. Provider (Worksheet A, Line 99) 7.000 0
8.00 Ambulatory Surgical Center (Distinct Part) (Worksheet A,

Line 115)
8.000 0

9.00 Hospice (Worksheet A, Line 116) 9.000 0
10.00 Nonreimbursables (Worksheet A, Sum of Lines 190-194) 10.0054,698,846 0
11.00 Subprovider: Psych. Unit (Worksheet A, Line 40) 11.000 0
12.00 Subprovider: Rehab. Unit (Worksheet A, Line 41) 12.000 0
13.00 Nursing School (Worksheet A, Line 20) 13.000 0
14.00 Paramedical Education Program (Worksheet A, Line 23) 14.000 0
15.00 Other Reimbursable (Worksheet A, Line 98) 15.000 0
16.00 Organ Acquisition (Worksheet A, Sum of Lines 105 - 112) 16.001,083,908 -739,466
17.00 Other Special Purpose (Worksheet A, Line 117) 17.000 0
18.00 Other (Worksheet A, Line 42) 18.000 0

Total
19.00 Sum of lines 2-18, Worksheet S-3, Part II, Line 10 19.0064,554,233 -739,466 0 *

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part IV

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part IV

Amount Flag
1.00 2.00

1.00 Worksheet S-3, Part III, Line 2, Column 5 0.00 1.00
2.00 Worksheet S-3, Part III, Line 1, Column 5 0.00 2.00
3.00 Line 1 divided by line 2 0.00 3.00
4.00 Worksheet S-3, Part III, Line 7, Column 2 (Flagged if line 3 > 5% then must be greater

than -0-.)
0 4.00

5.00 Worksheet S-3, Part III, Line 7, Column 3 (Flagged if line 3 > 5% then must be greater
than -0-.)

0 5.00

6.00 Worksheet S-3, Part III, Line 7, Column 4 (Flagged if line 3 > 5% then must be greater
than -0-.)

0 6.00

7.00 Worksheet S-3, Part III, Line 7, Column 5 (Flagged if line 3 > 5% then must be greater
than -0-.)

0.00 7.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part V

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part V

Amount Flag
1.00 2.00

1.00 Worksheet S-3, Part III, Line 7, Column 4 0 1.00
2.00 Worksheet S-3, Part II, Line 1, Column 4 (Flagged if line 2 not greater than line 1.) 0 * 2.00
3.00 Worksheet S-3, Part III, Line 7, column 5 0.00 3.00
4.00 Worksheet S-3, Part II, Line 1, column 5 (Flagged if line 4 not greater than line 3.) 0.00 * 4.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.

MCRIF32 - 17.9.174.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
PUF Data

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold - From FY 2019 Final Rule Wage Index PUF

Y/N
1.00

1.00 Would you like to automatically populate prior year cost report data from the PUF files? Y 1.00
Wks Ref Amount
1.00 2.00

2.00 IIWG1 S-3, Part II, line 1, col 4 0 2.00
3.00 IIWG2 S-3, Part II, line 2, col 4 0 3.00
4.00 IIWG4 S-3, Part II, line 4, col 4 0 4.00
5.00 IIWG11 S-3, Part II, line 11, col 4 0 5.00
6.00 IIWG12 S-3, Part II, line 12, col 4 0 6.00
7.00 IIWG13 S-3, Part II, line 13, col 4 0 7.00
8.00 IIWG14 S-3, Part II, line 14, col 4 0 8.00
9.00 IIWG15 S-3, Part II, line 15, col 4 0 9.00
9.10 IIWG18 S-3, Part II, line 18, col 4 0 9.10
10.00 IIIWG3 S-3, Part III, line 3, col 4 0 10.00
11.00 IIIWG5 S-3, Part III, line 5, col 4 0 11.00
12.00 IIIWG6 S-3, Part III, line 6, col 4 0 12.00
13.00 IIIHR6 S-3, Part III, line 6, col 5 0.00 13.00
14.00 IVWG8 S-3, Part IV, line 8 0 14.00
15.00 IVWG9 S-3, Part IV, line 9 0 15.00
16.00 IVWG10 S-3, Part IV, line 10 0 16.00
17.00 IIHR1 S-3, Part II, line 1, col 5 0.00 17.00
18.00 IIHR4 S-3, Part II, line 4, col 5 0.00 18.00
19.00 IIHR11 S-3, Part II, line 11, col 5 0.00 19.00
20.00 IIHR12 S-3, Part II, line 12, col 5 0.00 20.00
21.00 IIHR13 S-3, Part II, line 13, col 5 0.00 21.00
22.00 IIHR14 S-3, Part II, line 14, col 5 0.00 22.00
23.00 IIHR15 S-3, Part II, line 15, col 5 0.00 23.00
24.00 IIHR16 S-3, Part II, line 16, col 5 0.00 24.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part VI

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part VI - THRESHOLDS FOR IDENTIFYING ABERRANT WAGE
DATA

CY Flag
1.00 2.00

1.00 Total Excluded Salaries (Worksheet S-3, Part III, Line 2, Column 4) 0 1.00
1.01 Average hourly wage for Excluded Services (Worksheet S-3, Part III, Line 2, Column 6)

(Flag if Line 1 > 0 and Line 1.01 NOT >= $5 and <= $100)
0.00 1.01

WS S-3, Part
II, column 4,

line 11

WS S-3, Part
III, col 4,
line 3, plus
Part II sum
of lines 2

and 7.01, col
4

Percentage
(Col. 1

divided by
Col. 2)

Flag if 8% or
greater

1.00 2.00 3.00 4.00
2.01 Obtain Columns 1 and 2 amounts from cost report 2.010 0 0.00

(WS S-3, P3,
L3, C4 + P2,
L11 C4)/(PIII
L3, C5 + PII
L11, C5)

(WS S-3, P3,
L3, C4)/(PIII

L3, C5)

(Col 1 - Col
2)/Col 1

Flag if
greater than

9%

1.00 2.00 3.00 4.00
2.02 Average Hourly Wage 2.020.00 0.00 0.00

CY Flag
1.00 2.00

2.03 Average hourly wage for Contract Labor (Worksheet S-3, Part II, Line 11, Column 6)
(Flag if Col 2 > 0 and Col 1 NOT >= $23 and <= $143 (except Puerto Rico NOT < $8))

0.00 2.03

Flag
1.00 2.00

2.04 Contract Management average hourly wage (Worksheet S-3, Part II, Line 12, Column 6
(Flag if > 0 and if < $25 or > $550 (except Puerto Rico NOT < $8))

0.00 2.04

From PUF
(IIWG13/IIHR1

3)

CY (Col 2 - Col
1)/ Col 1

Flag if +/-
70%

1.00 2.00 3.00 4.00
2.05 Worksheet S-3, Part II, Line 13, Column 6 2.050.00 0.00 0.00

CY Flag
1.00 2.00

2.06 Worksheet S-3, Part II, Line 13, Column 4 0 2.06
2.07 Worksheet S-3, Part III, Line 3, Column 4 0 2.07
2.08 Line 2.06/2.07 (Flag if line 2.08 > 5.5 AND line 2.07 > $20,000,000) 0.00 2.08

Flag
1.00 2.00

2.09 Contract labor: Physician-Part A - Administrative (Wkst. S-3, Part II, Line 13, Column
4)

0 2.09

2.10 Average hourly wage for Contract Labor Physician Part A (Wkst. S-3, Part II, Line 13,
Column 6) (Flag if Line 2.09 > 0 and Line 2.10 NOT >= $30 and <= $280)

0.00 2.10

Flag
1.00 2.00

3.00 Home Office Costs (Worksheet S-3, Part II, sum of Lines 14.01 and 14.02, Column 4) 0 3.00
3.01 Average hourly wage for Total Home Office (Worksheet S-3, Part II, sum of Lines 14.01

and 14.02, Column 4 divided by Column 5) (Flag if Line 3 > 0 and Line 3.01 NOT >= $22
and <= $117 (except Puerto Rico NOT < $13))

0.00 3.01

From PUF CY (Col 2 - Col
1)/Col 1

Flag if 50%
or greater

1.00 2.00 3.00 4.00
3.02 Worksheet S-3, Part II, sum of lines 14.01, 14.02, and 15,

25.50, 25.51, 25.52, Column 4
3.020 0

3.03 Worksheet S-3, Part II, sum of lines 14.01, 14.02, and 15,
25.50, 25.51, 25.52, Column 5

3.030.00 0.00

3.04 Line 3.02 divided by line 3.03 3.040.00 0.00 0.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Copyright 2022 Health Financial Systems. All rights reserved.

MCRIF32 - 17.9.174.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002158



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part VI

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part VI - THRESHOLDS FOR IDENTIFYING ABERRANT WAGE
DATA

Flag
1.00 2.00

3.05 Worksheet S-3, Part II, Line 14, sum of columns 4 and 5 (Flagged if not 0) 0.00 3.05
Amount
1.00

3.06 Worksheet S-3, Part II, Line 14.01, Column 4 0 3.06
3.07 Worksheet S-3, Part II, Line 25.50, Column 4 0 3.07
3.08 Worksheet S-3, Part II, Line 14.02, Column 4 0 3.08
3.09 Worksheet S-3, Part II, Line 25.51, Column 4 0 3.09
3.10 Worksheet S-3, Part II, Line 15.00, Column 4 0 3.10
3.11 Worksheet S-3, Part II, Line 25.52, Column 4 0 3.11
3.12 Worksheet S-3, Part II, Line 16.00, Column 4 0 3.12
3.13 Worksheet S-3, Part II, Line 25.53, Column 4 0 3.13

From PUF CY Flag
1.00 2.00 3.00

4.00 Wage-related Costs to Gross Salaries, net of Excluded Salaries
((Worksheet S-3, Part III, Line 5, Column 4 minus Worksheet S-3, Part
II, Line 18, Column 4) divided by Worksheet S-3, Part III, Line 3,
Column 4)(Flagged if NOT greater than 7.65 percent and less than 42
percent)

0.00 4.00

4.01 Wage-related Costs to Gross Salaries, net of Excluded Salaries
((Worksheet S-3, Part III, Line 5, Column 4 minus S-3, Part II, Line 18,
Column 4) divided by Worksheet S-3, Part III, Line 3, Column 4) (Flagged
if Column 2 - Column 1 greater than 5%) (NOTE: If prior year adjustments
were made this issue must be reviewed regardless of 5% threshold.)

0.00 0.00 4.01

From PUF CY Flag if 40%
or greater

1.00 2.00 3.00 4.00
4.02 Worksheet S-3, Part IV, sum of Lines 8.01 - 8.03 4.020 0
4.03 Worksheet S-3, Part IV, Line 9 4.030 0
4.04 Worksheet S-3, Part IV, Line 10 4.040 0
4.05 Sum of Lines 4.02-4.04 4.050 0
4.06 (Line 4.05, Column 2 minus Column 1) divided by Column 1 4.060.00

Flag
1.00 2.00

4.09 Worksheet S-3, Part IV, line 8 (Flagged if > 0) 0 4.09
4.10 Worksheet S-3, Part II, line 18 (Flagged if > 0) 0 4.10
4.11 Worksheet S-3, Part IV, line 25 and subscripts (Flagged if > 0) 0 4.11

From PUF CY Flag
1.00 2.00 3.00

4.12 Wage-related Costs to Gross Salaries, net of Excluded Salaries
((Worksheet S-3, Part III, Line 5, Column 4 minus S-3, Part II, Line 18,
Column 4) divided by Worksheet S-3, Part III, Line 3, Column 4) (Flagged
if Column 2 - Column 1 greater than 6%)

0.00 0.00 4.12

Line 4 CY Line 4 Flag Line 15 CY Line 15 Flag
1.00 2.00 3.00 4.00

5.00 Worksheet S-3, Part II, Column 4 - Physician Part A -
Administrative

5.000 0

5.01 Worksheet S-3, Part II, Column 6 - Physician Part A -
Administrative (Flagged if Line 5 greater than -0- and
Line 5.01 NOT greater than or equal to $45 and less than
or equal to $200.)

5.010.00 0.00

From PUF CY Flag if Col 2
> $140

Flag if
absolute

value of (Col
2 - Col

1)/Col 1 is >
.2

1.00 2.00 3.00 4.00
5.02 Physician-Part A - Administrative 5.02
5.03 Home Office: Physician-Part A - Administrative 5.030.00 0.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part VI

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part VI - THRESHOLDS FOR IDENTIFYING ABERRANT WAGE
DATA

Line 4.01 CY Line 4.01
Flag

Line 16 CY Line 16 Flag

1.00 2.00 3.00 4.00
5.04 Worksheet S-3, Part II, Column 4 - Physicians-Part A -

Teaching
5.040 0

5.05 Worksheet S-3, Part II, Column 6 - Physicians-Part A -
Teaching(Flagged if Line 5.04 greater than -0- and Line
5.05 NOT greater than or equal to $39 and less than or
equal to $190.)

5.050.00 0.00

CY Flag
1.00 2.00

6.00 Total Average Hourly Wage (Worksheet S-3, Part III, Line 6, Column 6) 0.00 6.00
6.01 For hospitals in all states (except for hospitals in Puerto Rico and those hospitals

listed in the CBSAs in step 6.03 and 6.04.) (Flagged if Line 6 NOT greater than $23
and less than $63.)

6.01

6.02 For hospitals in Puerto Rico (Flagged if Line 6 NOT greater than $12 and less than
$26.))

6.02

6.03 For hospitals geographically located in CBSAs 36084, 42034, 41940, 42100, 41884
(Flagged if Line 6 NOT greater than $52 and less than $88.)

6.03

6.04 For hospitals geographically located in CBSAs 34900, 40900, 41500, 42220, 46700
(Flagged in Line 6 NOT greater than $45 and less than $82.)

6.04

From PUF CY Flag
1.00 2.00 3.00 4.00

6.05 Total Average Hourly Wage (Worksheet S-3, Part III, Line
6, Column 6)

6.050.00 0.00

6.06 Difference (Flagged if +/- $5) 6.060.00
6.07 Percentage difference (Line 6.06, Column 3/Line 6.05,

Column 1) (Flagged if +/- 20%)
6.070.00

6.08 Total Average Hourly Wage (Worksheet S-3, Part II, Line 1,
Column 6)

6.080.00 0.00

6.09 Difference (Flagged if +/- $10) 6.090.00
6.10 Percentage difference (Line 6.09, Column 3/Line 6.08,

Column 1) (Flagged if +/- 25%)
6.100.00

CY Flag
1.00 2.00

7.01 Employee Benefits average hourly wage (Worksheet S-3, Part II, line 26, column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $120 (except for
Puerto Rico, which should be less than $5.00 or greater than $65.)

0.00 7.01

7.02 Administrative and General average hourly wage (Worksheet S-3, Part II, line 27,
column 6) (Flagged if greater than -0- AND NOT greater than $7.25 and less than $100
(except for Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.02

7.03 Contract A&G Average Hourly Wage (Worksheet S-3, Part II, Line 28, Column 6) (Flagged
if greater than -0- AND NOT greater than $7.25 and less than $450 (except for Puerto
Rico, which should be less than $8.00 or greater than $70.)

0.00 7.03

7.04 Maintenance & Repairs average hourly wage (Worksheet S-3, Part II, line 29, column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except for
Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.04

7.05 Operation of Plant average hourly wage (Worksheet S-3, Part II, line 30, column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except for
Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.05

7.06 Laundry and Linen Service average hourly wage (Worksheet S-3, Part II, line 31, column
6) (Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except
for Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.06

7.07 Cafeteria average hourly wage (Worksheet S-3, Part II, line 36, column 6) (Flagged if
greater than -0- AND NOT greater than $7.25 and less than $100 (except for Puerto
Rico, which should be less than $5.00 or greater than $40.)

0.00 7.07

7.08 Maintenance of Personnel average hourly wage (Worksheet S-3, Part II, line 37, column
6) (Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except
for Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.08

7.09 Nursing Administration average hourly wage (Worksheet S-3, Part II, line 38, column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $110 (except for
Puerto Rico, which should be less than $5.00 or greater than $50.)

0.00 7.09

7.10 Central Services and Supply average hourly wage (Worksheet S-3, Part II, line 39,
column 6) (Flagged if greater than -0- AND NOT greater than $7.25 and less than $100
(except for Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.10

7.11 Pharmacy average hourly wage (Worksheet S-3, Part II, line 40, column 6) (Flagged if
greater than -0- AND NOT greater than $7.25 and less than $110 (except for Puerto
Rico, which should be less than $5.00 or greater than $40.)

0.00 7.11

7.12 Medical Records & Medical Records Library average hourly wage (Worksheet S-3, Part II,
line 41, column 6) (Flagged if greater than -0- AND NOT greater than $7.25 and less
than $100 (except for Puerto Rico, which should be less than $5.00 or greater than
$40.)

0.00 7.12

7.13 Social Service average hourly wage (Worksheet S-3, Part II, line 42, column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except for
Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.13

7.14 Other General Service average hourly wage (Worksheet S-3, Part II, line 43, column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except for
Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 7.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet WIC Thres
Part VI

8/15/2022 10:21 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303WIC Threshold, Part VI - THRESHOLDS FOR IDENTIFYING ABERRANT WAGE
DATA

CY Flag
1.00 2.00

8.01 Housekeeping average hourly wage (Worksheet S-3, Part II, line 32, column 6), (Flagged
if greater than -0- AND NOT greater than $7.25 and less than $100 (except for Puerto
Rico, which should be less than $5.00 or greater than $40.)

0.00 8.01

8.02 Contract Housekeeping Average Hourly Wage (Worksheet S-3, Part II, Line 33, Column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except for
Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 8.02

8.03 Dietary average hourly wage (Worksheet S-3, Part II, line 34, column 6) (Flagged if
greater than -0- AND NOT greater than $7.25 and less than $100 (except for Puerto
Rico, which should be less than $5.00 or greater than $40.)

0.00 8.03

8.04 Contract Dietary Average Hourly Wage (Worksheet S-3, Part II, Line 35, Column 6)
(Flagged if greater than -0- AND NOT greater than $7.25 and less than $100 (except for
Puerto Rico, which should be less than $5.00 or greater than $40.)

0.00 8.04

8.05 Housekeeping average hourly wage (Worksheet S-3, Part II, line 32, column 6) 0.00 8.05
8.06 Contract housekeeping average hourly wage (Worksheet S-3, Part II, line 33, column 6)

(Flagged if sum of lines 8.05 + 8.06 = 0)
0.00 8.06

8.07 Dietary average hourly wage (Worksheet S-3, Part II, line 34, column 6) 0.00 8.07
8.08 Contract dietary average hourly wage (Worksheet S-3, Part II, line 35, column 6)

(Flagged if sum of lines 8.07 + 8.08 = 0)
0.00 8.08
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Part I

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303Desk Review Procedures - Occupational Mix Threshold Report

Y/N
1.00

1.00 Did the provider submit a revised CY 2016 occupational mix survey? N 1.00
2.00 Did the provider submit a CY 2016 occupational mix survey that was not reviewed as part of the FY

2019 wage index?
N 2.00

From To
1.00 2.00

If questions 1 or 2 above are "Y" complete the following data:  (Otherwise populate column 1 below from the CY
2016 Occupational Mix PUF)

3.00 2016 Survey Data time period: 3.00
CY 2016
Amount

CY 2013
Amount

1.00 2.00
4.00 Rnsal - Paid Salaries Total RNs 0 4.00
5.00 Rnhr - Paid Hours Total RNs 0 5.00
6.00 Rnahw - Average Hourly Wage (Salaries/Hours) RNs 0.0000 6.00
7.00 Lpnsal - Paid Salaries Total LPNs and Surgical Technologists 0 7.00
8.00 Lpnhr - Paid Hours Total LPNs and Surgical Technologists 0 8.00
9.00 Lpnstahw - Average Hourly Wage (Salaries/Hours) Total LPNs and Surgical Technologists 0.0000 9.00
10.00 Naoratsal - Paid Salaries Nursing Aides, Orderlies, & Attendants 0 10.00
11.00 Naorathr - Paid Hours Nursing Aides, Orderlies, & Attendants 0 11.00
12.00 Naoratahw - Average Hourly Wage (Salaries/Hours) Nursing Aides, Orderlies, &

Attendants
0.0000 12.00

13.00 Masal - Paid Salaries Medical Assistants 0 13.00
14.00 Mahr - Paid Hours Medical Assistants 0 14.00
15.00 Maahw - Average Hourly Wage (Salaries/Hours) Medical Assistants 0.0000 15.00
16.00 Nursesal - Paid Salaries Total Nursing 0 16.00
17.00 Nursehr - Paid Hours Total Nursing 0 17.00
18.00 Nurseahw - Average Hourly Wage (Salaries/Hours) Total Nursing 0.0000 0.0000 18.00
19.00 Allothersal - Paid Salaries All Other Occupations 0 19.00
20.00 Allotherhr - Paid Hours All Other Occupations 0 20.00
21.00 Allotherahw - Average Hourly Wage (Salaries/Hours) All Other Occupations 0.0000 21.00
22.00 Totalsal - Paid Salaries Total (Nursing and All Other) 0 22.00
23.00 Totalhr - Paid Hours Total (Nursing and All Other) 0 23.00
24.00 Totalahw - Average Hourly Wage (Salaries/Hours) Total (Nursing and All Other) 0.0000 24.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303Desk Review Procedures - Occupational Mix Threshold Report

From To
1.00 2.00

1.00 2016 Survey Data Time Period 1.00
Flag

1.00 2.00
2.00 Number of months in survey 0 * 2.00
3.00 Start date cannot be earlier than December 17, 2015 * 3.00
3.01 End date cannot be later than December 31, 2016 * 3.01

Data from
Part I

Flag

1.00 2.00
4.00 For each hospital, each of rnsal, rnhr, and rnahw must be greater than zero 4.00
4.01 rnsal 0 * 4.01
4.02 rnhr 0 * 4.02
4.03 rnahw 0.0000 * 4.03
5.00 Each hospital, rnhahw must be higher than the hospitals lpnahw, naoratahw, and maahw,

respectively
5.00

5.01 rnahw 0.0000 5.01
5.02 lpnahw 0.0000 5.02
5.03 naoratahw 0.0000 5.03
5.04 maahw 0.0000 5.04

Salaries Hours Flag
1.00 2.00 3.00

6.00 For each occupational category, if either paid salaries or paid hours
are greater than zero, then both paid salaries and paid hours must be
greater than zero.  All IPPS hospitals should employ some mix of RNs,
LPNs and Surgical Technologists, and nurse aides, orderlies, and
attendants.

6.00

6.01 RNs 0 0 * 6.01
6.02 LPNs 0 0 * 6.02
6.03 Nursing Aides, Orderlies, and Attendants 0 0 * 6.03

Salaries Hours Average
Hourly Wage

Flag if (Col
1 or Col 2 >
0) AND Col 3

= 0

Flag if any
Cols 1-3 < 0

1.00 2.00 3.00 4.00 5.00
7.00 If a hospital has salaries and hours filled

in for a particular category, it must also
have computed the average hourly wage (AHW)
for that category.

7.00

7.01 RNs 0 0 0.0000 7.01
7.02 LPNs 0 0 0.0000 7.02
7.03 Nursing Aides, Orderlies, and Attendants 0 0 0.0000 7.03
7.04 Medical Assistants 0 0 0.0000 7.04
7.05 Total Nursing 0 0 0.0000 7.05
7.06 All Other Occupations 0 0 0.0000 7.06
7.07 Nursing and All Other 0 0 0.0000 7.07

Hours Percentage Flag
1.00 2.00 3.00

9.00 Total hours for the entire nursing category (Registered Nurses (RNs),
Licensed Practical Nurses (LPNs) and Surgical Technologists, Nursing
Aides, Orderlies, and Attendants, and Medical Assistants) shall not be
less than 20 percent or greater than 70 percent of Total Employee
(Nursing and All Other) hours.

9.00

9.01 Total Nursing 0 0.00 * 9.01
9.02 Nursing and All Other 0 9.02

Data From Part I

1.00 2.00 3.00 4.00 5.00
10.00 rnahw = rnsal/rnhr 0 0 10.00
10.01 lpnahw = lpnsal/lpnhr 0 0 10.01
10.02 naoratahw = naoratsal/naorathr 0 0 10.02
10.03 maahw = masal/mahr 0 0 10.03
10.04 nursesal = rnsal+lpnsal+naoratsal+masal 0 0 0 0 10.04
10.05 nursehr = rnhr+lpnhr+naorathr+mahr 0 0 0 0 10.05
10.06 nurseahw = nursesal/nursehr 0 0 10.06
10.07 allotherahw = allothersal/allotherhr 0 0 10.07
10.08 totalsal =

rnsal+lpnsal+naoratsal+masal+allothersal
0 0 0 0 0 10.08

10.09 totalhr =
rnhr+lpnhr+naorathr+mahr+allotherhr

0 0 0 0 0 10.09

10.10 totalahw = totalsal/totalhr 0 0 10.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Part II

8/15/2022 9:55 pm

Period:

To
From 07/01/2019

06/30/2020

Provider CCN:05-3303Desk Review Procedures - Occupational Mix Threshold Report

Data from
Part I

Flag

1.00 2.00
11.00 Registered Nurses Average Hourly Wage (Flagged if < $25, unless Puerto Rico then $16,

or > $62 unless CA then $70)
0.0000 * 11.00

11.01 LPNs and Surgical Technologists Average Hourly Wage (Flagged if < $15, unless Puerto
Rico then $8, or > $35 unless CA then $45)

0.0000 * 11.01

11.02 Nursing Aides, Orderlies and Attendants Average Hourly Wage (Flagged if < $9, unless
Puerto Rico then $8, or > $25)

0.0000 * 11.02

11.03 Medical Assistants Average Hourly Wage (Flagged if < $10, unless Puerto Rico then $9,
or > $28)

0.0000 * 11.03

13.00 Compare a hospitals occupational mix CY 2016 TotalAHW to the hospitals FY 2016
Worksheet S-3, Part III, line 3, column 6 AHW (Flagged if line 13.03 > 15)

13.00

13.01 CY 2016 Total AHW 0.0000 13.01
13.02 Worksheet S-3, Part III, Line 3, Column 6 Average Hourly Wage 0.0000 13.02
13.03 13.00 less 13.01 0.0000 13.03
14.00 Compare a hospitals NurseAHW from its CY 2013 occupational mix survey to its NurseAHW

from its CY 2016 occupational mix survey. (Flagged if line 14.03 > 18)
14.00

14.01 NurseAHW from CY 2016 Survey 0.0000 14.01
14.02 NurseAHW from CY 2013 Survey 0.0000 14.02
14.03 14.00 less 14.01 0.0000 14.03

Data From Part I

Flag if Col 6
not = Col 7

6.00 7.00 8.00
10.00 rnahw = rnsal/rnhr 0.0000 0.0000 10.00
10.01 lpnahw = lpnsal/lpnhr 0.0000 0.0000 10.01
10.02 naoratahw = naoratsal/naorathr 0.0000 0.0000 10.02
10.03 maahw = masal/mahr 0.0000 0.0000 10.03
10.04 nursesal = rnsal+lpnsal+naoratsal+masal 0 0 10.04
10.05 nursehr = rnhr+lpnhr+naorathr+mahr 0 0 10.05
10.06 nurseahw = nursesal/nursehr 0.0000 0.0000 10.06
10.07 allotherahw = allothersal/allotherhr 0.0000 0.0000 10.07
10.08 totalsal =

rnsal+lpnsal+naoratsal+masal+allothersal
0 0 10.08

10.09 totalhr =
rnhr+lpnhr+naorathr+mahr+allotherhr

0 0 10.09

10.10 totalahw = totalsal/totalhr 0.0000 0.0000 10.10
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Audit Adjustment Report
Date Prepared:
Data File:
Fiscal Year:
Provider Name:
Provider No:

8/15/2022
C:\_ 5 - NPR\HFS Datasets\Hospitals\05-3303.063020\F.053303.0620.mcax
07/01/2019 To 06/30/2020
RADY CHILDRENS HOSPITAL - SAN DIEGO
053303

CMS-2552-10
Page 1

MCRIF32
Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 1
WPR:
Completed cost reporting forms and pages in accordance with current regulations.
    42 CFR section 412ff and 413ff CMS PUB. 15-II Section 4000

Ref:  1

Adjustment No. 2
WPR:
Corrected mathematical and flow through errors in cost reporting forms and pages as necessary.
    42 CFR section 412ff and 413ff CMS PUB. 15-II Section 4000

Ref:  2

Adjustment No. 3
WPR:
To determine whether total Program reimbursement costs exceed total Program charges, and if so,
    to restrict the reimbursement to the lower of cost or charges.
    42 CFR section 412ff and 413ff

Ref:  3

Adjustment No. 4
WPR:  L-F1
To update the kidney transplant certification date to CMS records.
PRM 15-2 Sec 4004.1

Ref:  21

S-2, Part I, Line 126.00 If this is a Medicare certified kidney transplant center, enter the certification date in column 1 and termination date,
if applicable, in column 2.

08/22/2001 06/11/2009 Replace1.00

Adjustment No. 5
WPR:  L-J1-1
S-3, Part I Column 6.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Inpatient Part A Ref: 42CFR
412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  4

S-3, Part I, Line 1.00 Hospital Adults & Peds. (columns 5, 6, 7 and 8 exclude Swing Bed, Observation Bed and Hospice days)(see
instructions for col. 2 for the portion of LDP room available beds)

175 86 261 Replace6.00 I/P Days / O/P Visits / Trips Title XVIII

S-3, Part I, Line 8.00 INTENSIVE CARE UNIT
16 8 24 Replace6.00 I/P Days / O/P Visits / Trips Title XVIII
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Audit Adjustment Report
Date Prepared:
Data File:
Fiscal Year:
Provider Name:
Provider No:

8/15/2022
C:\_ 5 - NPR\HFS Datasets\Hospitals\05-3303.063020\F.053303.0620.mcax
07/01/2019 To 06/30/2020
RADY CHILDRENS HOSPITAL - SAN DIEGO
053303

CMS-2552-10
Page 2

MCRIF32
Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 6
WPR:  L-J1-1
S-3, Part I Column 13.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Inpatient Part A Ref: 42CFR
412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  5

S-3, Part I, Line 1.00 Hospital Adults & Peds. (columns 5, 6, 7 and 8 exclude Swing Bed, Observation Bed and Hospice days)(see
instructions for col. 2 for the portion of LDP room available beds)

38 1 39 Replace13.00 Discharges Title XVIII

Adjustment No. 7
WPR:  L-M14
To remove the level one errors caused from posting the PS&R.
42 CFR 413.20

Ref:  22

C, Part I, Title XVIII, Hospital, Line 74.00 RENAL DIALYSIS
1,177,987 137,991 1,315,978 Replace6.00 Charges Inpatient

7,531,199 -137,991 7,393,208 Replace7.00 Charges Outpatient

Adjustment No. 8
WPR:  L-J1-1
D, Part V, Title XVIII, Hospital Column 2.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022
Outpatient/Other - OPPS Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  10

D, Part V, Title XVIII, Hospital, Line 60.00 LABORATORY
188,831 6,449 195,280 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 71.00 MEDICAL SUPPLIES CHARGED TO PATIENT
16,743 508 17,251 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 72.00 IMPL. DEV. CHARGED TO PATIENTS
18,560 -18,560 0 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 73.00 DRUGS CHARGED TO PATIENTS
240,723 2,532 243,255 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 90.01 MPF HOSPITAL BASED CLINICS
3,181 505 3,686 Replace2.00 Charges PPS Reimbursed Services (see inst.)

D, Part V, Title XVIII, Hospital, Line 91.00 EMERGENCY
77,992 2,765 80,757 Replace2.00 Charges PPS Reimbursed Services (see inst.)
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Audit Adjustment Report
Date Prepared:
Data File:
Fiscal Year:
Provider Name:
Provider No:

8/15/2022
C:\_ 5 - NPR\HFS Datasets\Hospitals\05-3303.063020\F.053303.0620.mcax
07/01/2019 To 06/30/2020
RADY CHILDRENS HOSPITAL - SAN DIEGO
053303

CMS-2552-10
Page 3

MCRIF32
Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 9
WPR:  L-J1-1
D, Part V, Title XVIII, Hospital Column 3.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Original Cost
Report Values Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  11

D, Part V, Title XVIII, Hospital, Line 73.00 DRUGS CHARGED TO PATIENTS
150 -150 0 Replace3.00 Charges Cost Reimbursed Services Subject To

Ded. & Coins. (see inst.)

Adjustment No. 10
WPR:  L-B2b
To properly report the TEFRA inpatient target amount.
42 CFR 413.53

Ref:  16

D-1, Title XVIII, Hospital, Line 55.00 Target amount per discharge
22,894.15 663.93 23,558.08 Replace1.00

Adjustment No. 11
WPR:  L-J1-1
D-3, Title XVIII, Hospital Column 2.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Inpatient Part A
Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  6

D-3, Title XVIII, Hospital, Line 30.00 ADULTS & PEDIATRICS
1,335,000 605,500 1,940,500 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 31.00 INTENSIVE CARE UNIT
240,000 227,400 467,400 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 50.00 OPERATING ROOM
234,567 48,490 283,057 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 54.00 RADIOLOGY-DIAGNOSTIC
30,847 20,465 51,312 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 57.00 CT SCAN
14,507 28,644 43,151 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 59.00 CARDIAC CATHETERIZATION
9,075 3,067 12,142 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 60.00 LABORATORY
278,098 169,214 447,312 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 62.00 WHOLE BLOOD & PACKED RED BLOOD CELL
1,126 733 1,859 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 65.00 RESPIRATORY THERAPY
87,669 25,992 113,661 Replace2.00 Inpatient Program Charges
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Audit Adjustment Report
Date Prepared:
Data File:
Fiscal Year:
Provider Name:
Provider No:

8/15/2022
C:\_ 5 - NPR\HFS Datasets\Hospitals\05-3303.063020\F.053303.0620.mcax
07/01/2019 To 06/30/2020
RADY CHILDRENS HOSPITAL - SAN DIEGO
053303

CMS-2552-10
Page 4

MCRIF32
Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 11
WPR:  L-J1-1
D-3, Title XVIII, Hospital Column 2.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Inpatient Part A
Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  6

D-3, Title XVIII, Hospital, Line 66.00 PHYSICAL THERAPY
13,514 5,685 19,199 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 69.00 ELECTROCARDIOLOGY
19,609 30,276 49,885 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 70.00 ELECTROENCEPHALOGRAPHY
1,684 3,397 5,081 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 71.00 MEDICAL SUPPLIES CHARGED TO PATIENT
15,420 16,448 31,868 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 73.00 DRUGS CHARGED TO PATIENTS
979,461 709,438 1,688,899 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 74.00 RENAL DIALYSIS
69,635 140,128 209,763 Replace2.00 Inpatient Program Charges

D-3, Title XVIII, Hospital, Line 91.00 EMERGENCY
52,277 825 53,102 Replace2.00 Inpatient Program Charges

Adjustment No. 12
WPR:  L-J1-1
E, Part B, Title XVIII, Hospital Column 1.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022
Outpatient/Other - OPPS Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  12

E, Part B, Title XVIII, Hospital, Line 3.00 OPPS payments
115,464 1,806 117,270 Replace1.00

E, Part B, Title XVIII, Hospital, Line 26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions)
23,580 352 23,932 Replace1.00

Adjustment No. 13
WPR:  L-J3
To remove the protested items from the cost report.
42 CFR 413.13

Ref:  18

E, Part B, Title XVIII, Hospital, Line 44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter
1, §115.2

25,000 -25,000 0 Replace1.00
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Audit Adjustment Report
Date Prepared:
Data File:
Fiscal Year:
Provider Name:
Provider No:

8/15/2022
C:\_ 5 - NPR\HFS Datasets\Hospitals\05-3303.063020\F.053303.0620.mcax
07/01/2019 To 06/30/2020
RADY CHILDRENS HOSPITAL - SAN DIEGO
053303

CMS-2552-10
Page 5

MCRIF32
Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 14
WPR:  L-J1-1
E-1, Part I, Title XVIII, Hospital Column 2.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Inpatient
Part A Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  8

E-1, Part I, Title XVIII, Hospital, Line 1.00 Total interim payments paid to provider
910,980 818,244 1,729,224 Replace2.00 Inpatient Part A Amount

E-1, Part I, Title XVIII, Hospital, Line 2.00 Interim payments payable on individual bills, either submitted or to be submitted to the
contractor for services rendered in the cost reporting period.  If none, write "NONE" or enter a zero

366,640 -366,640 0 Replace2.00 Inpatient Part A Amount

Adjustment No. 15
WPR:  L-J1-1
E-1, Part I, Title XVIII, Hospital Column 4.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022
Outpatient/Other - OPPS Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  9

E-1, Part I, Title XVIII, Hospital, Line 1.00 Total interim payments paid to provider
96,119 1,428 97,547 Replace4.00 Part B Amount

Adjustment No. 16
WPR:  L-M04
To post the current year amended tentative settlement dated April 27, 2021
42 CFR 413.64

Ref:  19

E-1, Part I, Title XVIII, Hospital, Line 5.01 TENTATIVE TO PROVIDER
04/27/2021 Replace1.00 Inpatient Part A mm/dd/yyyy

0 1,894,155 1,894,155 Replace2.00 Inpatient Part A Amount

04/27/2021 Replace3.00 Part B mm/dd/yyyy

0 658 658 Replace4.00 Part B Amount

Adjustment No. 17
WPR:  L-J1-1
E-3, Part I, Title XVIII, Hospital Column 1.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Inpatient
Part A Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  7

E-3, Part I, Title XVIII, Hospital, Line 9.00 Coinsurance
0 52,800 52,800 Replace1.00

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002169



Audit Adjustment Report
Date Prepared:
Data File:
Fiscal Year:
Provider Name:
Provider No:

8/15/2022
C:\_ 5 - NPR\HFS Datasets\Hospitals\05-3303.063020\F.053303.0620.mcax
07/01/2019 To 06/30/2020
RADY CHILDRENS HOSPITAL - SAN DIEGO
053303

CMS-2552-10
Page 6

MCRIF32
Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 18
WPR:  L-J3
To remove the protested items from the cost report.
42 CFR 413.13

Ref:  18

E-3, Part I, Title XVIII, Hospital, Line 22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter
1, §115.2

516,000 -516,000 0 Replace1.00

Adjustment No. 19
WPR:  L-C1
To properly report the updated GME per-resident amounts.
PRM-15-II, 4033.4

Ref:  17

E-4, Title XVIII, Hospital, Line 18.00 Per resident amount
93,940.72 2,245.18 96,185.90 Replace1.00 Primary Care

93,940.72 2,245.18 96,185.90 Replace2.00 Other

E-4, Title XVIII, Hospital, Line 23.00 Enter the locality adjustment national average per resident amount (see instructions)
0.00 113,160.09 113,160.09 Replace1.00

Adjustment No. 20
WPR:  L-C2c
To adjust the GME FTE counts to the audited amounts.
42 CFR 413.86

Ref:  20

E-4, Title XVIII, Hospital, Line 6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your
records (see instructions)

110.51 -1.34 109.17 Replace1.00

E-4, Title XVIII, Hospital, Line 8.00 Weighted FTE count for physicians in an allopathic and osteopathic program for the current year.
31.95 -0.66 31.29 Replace1.00 Primary Care

56.64 -0.67 55.97 Replace2.00 Other

E-4, Title XVIII, Hospital, Line 13.00 Total weighted resident FTE count for the penultimate cost reporting year (see instructions)
16.34 -0.01 16.33 Replace1.00 Primary Care

24.10 -0.04 24.06 Replace2.00 Other

Adjustment No. 21
WPR:  L-J1-1
I-4, Rate 0, Renal Dialysis Column 4.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Clinic - Free
Standing Renal Dialysis Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  13

I-4, Rate 0, Renal Dialysis, Line 1.00 Maintenance - Hemodialysis
31 61 92 Replace4.00 Number of Program Treatments (prior to Jan. 1)

I-4, Rate 0, Renal Dialysis, Line 6.00 Training - CCPD

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002170



Audit Adjustment Report
Date Prepared:
Data File:
Fiscal Year:
Provider Name:
Provider No:

8/15/2022
C:\_ 5 - NPR\HFS Datasets\Hospitals\05-3303.063020\F.053303.0620.mcax
07/01/2019 To 06/30/2020
RADY CHILDRENS HOSPITAL - SAN DIEGO
053303

CMS-2552-10
Page 7

MCRIF32
Health Financial Systems

Previous Value Difference New Value Action

Adjustment No. 21
WPR:  L-J1-1
I-4, Rate 0, Renal Dialysis Column 4.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Clinic - Free
Standing Renal Dialysis Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  13

1,008 -864 144 Replace4.00 Number of Program Treatments (prior to Jan. 1)

Adjustment No. 22
WPR:  L-J1-1
I-4, Rate 0, Renal Dialysis Column 6.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Clinic - Free
Standing Renal Dialysis Ref: 42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  14

I-4, Rate 0, Renal Dialysis, Line 1.00 Maintenance - Hemodialysis
11,553 17,796 29,349 Replace6.00 Total Program Payment (prior to Jan. 1)

I-4, Rate 0, Renal Dialysis, Line 6.00 Training - CCPD
121,920 0 121,920 Replace6.00 Total Program Payment (prior to Jan. 1)

Adjustment No. 23
WPR:  L-J1-1
I-5 Column 1.00  Run Date: 07/10/2022 Payment Begin Date: 08/01/2007 Payment End Date: 07/12/2022 Clinic - Free Standing Renal Dialysis Ref:
42CFR 412.110/413.20
CMS PUB. 15-1 Sec. 2408.4

Ref:  15

I-5, Line 2.04 Outlier payments
0 1,042 1,042 Replace1.00

I-5, Line 4.00 Coinsurance billed to Medicare (Part B) patients
0 29,508 29,508 Replace1.00

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002171



In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/21/2021 Time: 9:37 pm

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by RADY CHILDRENS HOSPITAL - SAN DIEGO ( 05-3303 ) for the cost reporting period beginning

07/01/2020 and ending 06/30/2021 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 1,124,959 1,314 0 186,919,620 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

8.00 NURSING FACILITY 0 0 8.00

9.00 HOME HEALTH AGENCY I 0 0 0 0 9.00

200.00 Total 0 1,124,959 1,314 0 186,919,620 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002172



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:3020 CHILDRENS WAY PO Box: 1.00

2.00 City: SAN DIEGO State: CA Zip Code: 92123 County: SAN DIEGO 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital RADY CHILDRENS HOSPITAL

- SAN DIEGO

053303 41740 7 07/01/1966 O T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF CHILDRENS CONVAESCENT

HOPSITAL

557084 41740 12/01/1986 N O 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA CHILDRENS HOSPITAL HOME

CARE

557084 41740 04/25/1990 N P O 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis RADY CHILDRENS HOSPITAL

- SAN DIEGO

052395 41740 07/01/2010 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2020 06/30/2021 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMBdelineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

3 N 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y Y 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002175



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

N N 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N N N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,967,768 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

Y 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

Y 5.00 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

Y 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

08/22/2001 126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

10/22/2014 127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

N Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

N 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 09/28/2021 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00Y 11/13/2021 Y 11/13/2021

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00JAYCEE LIN

42.00 Enter the employer/company name of the cost report

preparer.

42.00BESLER

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00818-434-1533 JLIN@BESLER.COM

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002181



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002182



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 193 70,445 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

193 70,445 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 54 19,710 0.00 0 8.00

8.01 NICU 31.01 98 35,770 0.00 0 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 31.02 32 11,680 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 35.00 24 8,760 0.00 0 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 401 146,365 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 45.00 24 8,760 0 20.00

21.00 OTHER LONG TERM CARE 46.00 19 6,935 21.00

22.00 HOME HEALTH AGENCY 101.00 0 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 444 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002183



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

152 16,165 41,878 1.00

2.00 HMO and other (see instructions) 0 9,799 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

152 16,165 41,878 7.00

8.00 INTENSIVE CARE UNIT 92 3,110 6,030 8.00

8.01 NICU 0 10,903 24,623 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 0 1,115 6,520 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 5,066 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 244 31,293 84,117 121.57 3,413.00 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0 5,545 0.00 29.00 20.00

21.00 OTHER LONG TERM CARE 4,801 0.00 40.00 21.00

22.00 HOME HEALTH AGENCY 0 2,620 4,223 0.00 17.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 121.57 3,499.00 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002184



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 34 4,676 15,078 1.00

2.00 HMO and other (see instructions) 0 3,187 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 34 4,676 15,078 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0.00 20.00

21.00 OTHER LONG TERM CARE 0.00 22 21.00

22.00 HOME HEALTH AGENCY 0.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002185



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

Outpatient Training Home

Regular High Flux Hemodialysis CAPD / CCPD Hemodialysis CAPD / CCPD

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Number of patients in program

at end of cost reporting

period

11 0 0 0 0 0 1.00

2.00 Number of times per week

patient receives dialysis

3.50 0.00 0.00 7.00 0.00 0.00 2.00

3.00 Average patient dialysis time

including setup

4.00 0.00 0.00 0.00 3.00

4.00 CAPD exchanges per day 0.00 0.00 4.00

5.00 Number of days in year

dialysis furnished

309 0 5.00

6.00 Number of stations 6 0 0 0 6.00

7.00 Treatment capacity per day per

station

3 0 7.00

8.00 Utilization (see instructions) 13.00 0.00 8.00

9.00 Average times dialyzers

re-used

0.00 0.00 9.00

10.00 Percentage of patients

re-using dialyzers

0.00 0.00 10.00

Y/N

1.00

ESRD PPS

10.01 Is the dialysis facility approved as a low-volume facility for this cost reporting period? Enter "Y"

for yes or "N" for no. (see instructions)

N 10.01

10.02 Did your facility elect 100% PPS effective January 1, 2011? Enter "Y" for yes or "N" for no. (See

instructions for "new" providers.)

N 10.02

Prior to 1/1 After 12/31

1.00 2.00

10.03 If you responded "N" to line 10.02, enter in column 1 the year of transition for

periods prior to January 1 and enter in column 2 the year of transition for periods

after December 31. (see instructions)

0 4 10.03

TRANSPLANT INFORMATION

11.00 Number of patients on transplant list 28 11.00

12.00 Number of patients transplanted during the cost reporting period 24 12.00

EPOETIN

13.00 Net costs of Epoetin furnished to all maintenance dialysis patients by the provider. 13.00

14.00 Epoetin amount from Worksheet A for Home Dialysis program 14.00

15.00 Number of EPO units furnished relating to the renal dialysis department 15.00

16.00 Number of EPO units furnished relating to the home dialysis department 16.00

ARANESP

17.00 Net costs of ARANESP furnished to all maintenance dialysis patients by the provider. 17.00

18.00 ARANESP amount from Worksheet A for Home Dialysis program 18.00

19.00 Number of ARANESP units furnished relating to the renal dialysis department 19.00

20.00 Number of ARANESP units furnished relating to the home dialysis department 20.00

MCP INITIAL METHOD

1.00 2.00

PHYSICIAN PAYMENT METHOD

21.00 Enter "X" if method(s) is applicable X 21.00

ESA Description Net Cost of

ESAs for Renal

Patients

Net Cost of

ESAs for Home

Patients

Number of ESA

Units - Renal

Dialysis Dept.

Number of ESA

Units - Home

Dialysis Dept.

1.00 2.00 3.00 4.00 5.00

ESAs

22.00 Enter in column 1 the ESA

description. Enter in column 2

the net costs of ESAs

furnished to all renal

dialysis patients. Enter in

column 3 the net cost of ESAs

furnished to all home dialysis

program patients. Enter in

column 4 the number of ESA

units furnished to patients in

the renal dialysis department.

Enter in column 5 the number

of units furnished to patients

in the home dialysis program.

(see instructions)

0 0 0 0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002186



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

CCN Treatments

1.00 2.00

23.00 If line 10.01 is yes, enter in column 1 the CCN for each renal dialysis facility

listed on Worksheet S-2, Part I, line 18, and its subscripts. Enter in column 2, the

total treatments for each CCN. (see instructions)

0 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002187



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 0 20,617,948 20,617,948 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 0 12,611,784 12,611,784 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 0 4,515,151 4,515,151 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 5,738,740 4,261,440 10,000,180 -174,132 9,826,048 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 65,667,724 226,731,274 292,398,998 -19,675,704 272,723,294 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,035,539 4,192,905 5,228,444 -1,029 5,227,415 6.00

7.00 00700 OPERATION OF PLANT 4,439,094 47,695,234 52,134,328 -19,170,553 32,963,775 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 4,703,106 3,672,121 8,375,227 59,441 8,434,668 9.00

10.00 01000 DIETARY 0 0 0 3,278,589 3,278,589 10.00

11.00 01100 CAFETERIA 3,002,064 3,506,278 6,508,342 -2,876,952 3,631,390 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,723,016 808,614 3,531,630 52,736 3,584,366 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 3,403,634 439,381 3,843,015 933,279 4,776,294 14.00

15.00 01500 PHARMACY 7,460,009 49,008,924 56,468,933 -45,590,542 10,878,391 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,049,262 2,057,247 5,106,509 -13 5,106,496 16.00

17.00 01700 SOCIAL SERVICE 5,420,742 2,769,394 8,190,136 -163,491 8,026,645 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 160,609 228,134 388,743 5,857,873 6,246,616 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 37,071,504 19,186,827 56,258,331 -1,729,668 54,528,663 30.00

31.00 03100 INTENSIVE CARE UNIT 12,487,605 6,047,607 18,535,212 -1,259,554 17,275,658 31.00

31.01 02060 NICU 38,722,217 37,119,236 75,841,453 -2,226,591 73,614,862 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 10,853,538 6,179,666 17,033,204 -1,458,646 15,574,558 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 4,230,213 4,505,059 8,735,272 -346,630 8,388,642 35.00

45.00 04500 NURSING FACILITY 2,440,770 1,680,969 4,121,739 -325,192 3,796,547 45.00

46.00 04600 OTHER LONG TERM CARE 3,943,847 1,620,188 5,564,035 -229,024 5,335,011 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 20,974,811 37,384,122 58,358,933 -23,623,309 34,735,624 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,633,395 4,942,325 11,575,720 -511,933 11,063,787 54.00

56.00 05600 RADIOISOTOPE 231,275 605,609 836,884 -274 836,610 56.00

57.00 05700 CT SCAN 474,712 158,556 633,268 -6,407 626,861 57.00

58.00 05800 MRI 500,382 3,156,533 3,656,915 -193,231 3,463,684 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,122,022 3,884,829 5,006,851 -3,315,373 1,691,478 59.00

60.00 06000 LABORATORY 10,115,208 25,507,434 35,622,642 -12,822,506 22,800,136 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 540,006 2,485,108 3,025,114 -174,360 2,850,754 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 10,034,867 6,419,307 16,454,174 -2,414,626 14,039,548 65.00

66.00 06600 PHYSICAL THERAPY 3,273,228 1,376,993 4,650,221 -18,979 4,631,242 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,523,065 936,829 3,459,894 -18,437 3,441,457 67.00

68.00 06800 SPEECH PATHOLOGY 4,295,178 2,572,467 6,867,645 -1,005,686 5,861,959 68.00

69.00 06900 ELECTROCARDIOLOGY 1,797,738 1,925,966 3,723,704 -8,539 3,715,165 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 673,387 553,092 1,226,479 -71,979 1,154,500 70.00

70.04 03550 PSYCHIATRY 5,202,334 5,542,207 10,744,541 -30,324 10,714,217 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 46,561,684 46,561,684 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 14,232,515 14,232,515 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 89,739,818 89,739,818 73.00

74.00 07400 RENAL DIALYSIS 2,418,649 1,591,776 4,010,425 -776,826 3,233,599 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 282 1,558,138 1,558,420 -335 1,558,085 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,932,884 10,240,211 25,173,095 -2,614,856 22,558,239 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 443,180 3,069,309 3,512,489 -198,507 3,313,982 90.01

90.02 09002 URGENT CARE - OCEANSIDE 584,789 754,843 1,339,632 0 1,339,632 90.02

90.03 09003 URGENT CARE - MID CITY 769,810 1,223,323 1,993,133 0 1,993,133 90.03

90.04 09004 URGENT CARE - EAST COUNTY 53,002 125,929 178,931 0 178,931 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 211,813 462,722 674,535 0 674,535 90.05

90.06 09006 UROLOGY B CLINIC 0 702 702 0 702 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 17,210 69,926 87,136 0 87,136 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 66,345 66,345 0 66,345 90.08

90.09 09009 INFUSION CLINIC 490,542 822,030 1,312,572 0 1,312,572 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 265,611 1,108,417 1,374,028 0 1,374,028 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 160,886 197,754 358,640 0 358,640 90.11

90.12 09012 NEPHROLOGY CLINIC 385 1,878 2,263 -243 2,020 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002188



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

90.13 09013 DERMATOLOGY FROST CLINIC 81,364 351,202 432,566 0 432,566 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 81,365 351,208 432,573 0 432,573 90.14

90.15 09015 ALLERGY MAIN CLINIC 22,047 7,646 29,693 1,459 31,152 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 70,851 224,612 295,463 0 295,463 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,500 15,502 17,002 -7,197 9,805 90.17

90.18 09018 IMMUNOLOGY CLINIC 22,046 9,205 31,251 0 31,251 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 334,268 151,536 485,804 -16,214 469,590 90.19

90.20 09020 PULMONARY MAIN CLINIC 287,279 189,257 476,536 -938 475,598 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 9,229 104,779 114,008 25 114,033 90.21

90.22 09022 PLASTIC SURGERY CLINIC 26,912 85,551 112,463 0 112,463 90.22

90.23 09023 GYNECOLOGY CLINIC 8,500 23,015 31,515 0 31,515 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 546,275 5,737,196 6,283,471 -50,070 6,233,401 90.24

90.25 09025 URGENT CARE - SOUTH BAY 462,424 778,769 1,241,193 0 1,241,193 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 3,588,713 55,605,854 59,194,567 -43,021,729 16,172,838 90.26

91.00 09100 EMERGENCY 21,865,845 13,416,263 35,282,108 -1,967,591 33,314,517 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,091,939 1,092,719 3,184,658 104 3,184,762 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 871,157 1,750,819 2,621,976 -690,098 1,931,878 105.00

106.00 10600 HEART ACQUISITION 400,284 1,189,508 1,589,792 -444,775 1,145,017 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 336,065,882 621,539,819 957,605,701 9,229,343 966,835,044 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 35,872 52,262 88,134 0 88,134 190.00

191.00 19100 RESEARCH 4,349,011 5,077,766 9,426,777 -18,862 9,407,915 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 41,487,570 152,395,396 193,882,966 -9,076,036 184,806,930 192.01

194.00 07950 NON PATIENT RELATED 10,455,801 32,042,766 42,498,567 -134,445 42,364,122 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 392,394,136 811,108,009 1,203,502,145 0 1,203,502,145 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002189



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 20,617,948 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 12,611,784 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 4,515,151 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -514,495 9,311,553 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -106,576,494 166,146,800 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,227,415 6.00

7.00 00700 OPERATION OF PLANT -7,220,170 25,743,605 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 8.00

9.00 00900 HOUSEKEEPING -1,882 8,432,786 9.00

10.00 01000 DIETARY 0 3,278,589 10.00

11.00 01100 CAFETERIA -1,724,794 1,906,596 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -749,417 2,834,949 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 4,776,294 14.00

15.00 01500 PHARMACY -704,855 10,173,536 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY -53,153 5,053,343 16.00

17.00 01700 SOCIAL SERVICE -12,671 8,013,974 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV -236,415 6,010,201 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -340,284 54,188,379 30.00

31.00 03100 INTENSIVE CARE UNIT -10 17,275,648 31.00

31.01 02060 NICU -11,500 73,603,362 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE -3,888 15,570,670 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS -1,392,117 6,996,525 35.00

45.00 04500 NURSING FACILITY -14,775 3,781,772 45.00

46.00 04600 OTHER LONG TERM CARE -43,338 5,291,673 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -2,525 34,733,099 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -507,149 10,556,638 54.00

56.00 05600 RADIOISOTOPE 0 836,610 56.00

57.00 05700 CT SCAN 0 626,861 57.00

58.00 05800 MRI 0 3,463,684 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,691,478 59.00

60.00 06000 LABORATORY -4,610 22,795,526 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 2,850,754 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY -903 14,038,645 65.00

66.00 06600 PHYSICAL THERAPY 0 4,631,242 66.00

67.00 06700 OCCUPATIONAL THERAPY -1,760 3,439,697 67.00

68.00 06800 SPEECH PATHOLOGY -40,281 5,821,678 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,715,165 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,154,500 70.00

70.04 03550 PSYCHIATRY -1,773,946 8,940,271 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 46,561,684 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 14,232,515 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 89,739,818 73.00

74.00 07400 RENAL DIALYSIS -568 3,233,031 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION -17,166 1,540,919 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -152,985 22,405,254 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS -345,355 2,968,627 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 1,339,632 90.02

90.03 09003 URGENT CARE - MID CITY 0 1,993,133 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 178,931 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 674,535 90.05

90.06 09006 UROLOGY B CLINIC 0 702 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 87,136 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 66,345 90.08

90.09 09009 INFUSION CLINIC 0 1,312,572 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 1,374,028 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 358,640 90.11

90.12 09012 NEPHROLOGY CLINIC 0 2,020 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 432,566 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 432,573 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002190



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 0 31,152 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 295,463 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 9,805 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 31,251 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 469,590 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 475,598 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 114,033 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 112,463 90.22

90.23 09023 GYNECOLOGY CLINIC 0 31,515 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC -484 6,232,917 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,241,193 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY -1,274 16,171,564 90.26

91.00 09100 EMERGENCY -2,320,245 30,994,272 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,184,762 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION -411,528 1,520,350 105.00

106.00 10600 HEART ACQUISITION 0 1,145,017 106.00

107.00 10700 LIVER ACQUISITION 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -125,181,037 841,654,007 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 88,134 190.00

191.00 19100 RESEARCH 0 9,407,915 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION -133,424,607 51,382,323 192.01

194.00 07950 NON PATIENT RELATED -126,096 42,238,026 194.00

194.01 07951 RETAIL PHARMACY 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) -258,731,740 944,770,405 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002191



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - Chargeable Medical Supplies

1.00 MEDICAL SUPPLIES CHARGED TO

PATIENT

71.00 0 46,561,684 1.00

2.00 ALLERGY MAIN CLINIC 90.15 0 1,459 2.00

3.00 INFECTIOUS DISEASE CLINIC 90.21 0 25 3.00

4.00 HOME HEALTH AGENCY 101.00 0 104 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

38.00 0.00 0 0 38.00

39.00 0.00 0 0 39.00

40.00 0.00 0 0 40.00

41.00 0.00 0 0 41.00

42.00 0.00 0 0 42.00

43.00 0.00 0 0 43.00

44.00 0.00 0 0 44.00

45.00 0.00 0 0 45.00

46.00 0.00 0 0 46.00

47.00 0.00 0 0 47.00

48.00 0.00 0 0 48.00

TOTALS 0 46,563,272

B - Implantable Devices Charged

1.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 0 14,232,515 1.00

2.00 CENTRAL SERVICES & SUPPLY 14.00 0 947 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

TOTALS 0 14,233,462

C - Drugs Charges to Pat

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 89,739,818 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002192



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

TOTALS 0 89,739,818

D - Interest Expense

1.00 OTHER CAP REL COSTS 3.00 0 15,069,390 1.00

TOTALS 0 15,069,390

E - Building Depreciation

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 10,063,709 1.00

2.00 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 12,611,784 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

TOTALS 0 22,675,493

G - Laundry & Linen Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 0 139,276 1.00

2.00 HOUSEKEEPING 9.00 0 78,468 2.00

3.00 CENTRAL SERVICES & SUPPLY 14.00 0 1,181,424 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002193



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

TOTALS 0 1,399,168

H - Dietary Supply Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 0 109,950 1.00

2.00 DIETARY 10.00 0 24,418 2.00

3.00 CAFETERIA 11.00 0 415,957 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

TOTALS 0 550,325

I - Dietary Other Reclass

1.00 DIETARY 10.00 1,501,032 1,753,139 1.00

TOTALS 1,501,032 1,753,139

K - Interns & Residents Costs

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 5,909,102 1.00

2.00 2.00

0 5,909,102

L - KIDNEY TRANSPLANT RELATED

1.00 ADMINISTRATIVE & GENERAL 5.00 11,622 0 1.00

2.00 NURSING ADMINISTRATION 13.00 41,263 16,280 2.00

3.00 ADULTS & PEDIATRICS 30.00 592,714 219,678 3.00

4.00 RENAL DIALYSIS 74.00 36,867 4,315 4.00

5.00 KIDNEY ACQUISITION 105.00 131,112 0 5.00

TOTALS 813,578 240,273

M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 340,644 104,044 1.00

TOTALS 340,644 104,044

500.00 Grand Total: Increases 2,655,254 198,237,486 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002194



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - Chargeable Medical Supplies

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 11,708 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 577,841 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 923 0 3.00

4.00 OPERATION OF PLANT 7.00 0 5,295 0 4.00

5.00 HOUSEKEEPING 9.00 0 18,467 0 5.00

6.00 CAFETERIA 11.00 0 22,221 0 6.00

7.00 NURSING ADMINISTRATION 13.00 0 4,667 0 7.00

8.00 CENTRAL SERVICES & SUPPLY 14.00 0 247,804 0 8.00

9.00 PHARMACY 15.00 0 665,447 0 9.00

10.00 MEDICAL RECORDS & LIBRARY 16.00 0 13 0 10.00

11.00 SOCIAL SERVICE 17.00 0 258 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 2,312,074 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 1,148,475 0 13.00

14.00 NICU 31.01 0 2,074,010 0 14.00

15.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,402,815 0 15.00

16.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 27,104 0 16.00

17.00 NURSING FACILITY 45.00 0 217,022 0 17.00

18.00 OTHER LONG TERM CARE 46.00 0 179,772 0 18.00

19.00 OPERATING ROOM 50.00 0 10,762,158 0 19.00

20.00 RADIOLOGY-DIAGNOSTIC 54.00 0 335,094 0 20.00

21.00 CT SCAN 57.00 0 6,399 0 21.00

22.00 MRI 58.00 0 182,704 0 22.00

23.00 CARDIAC CATHETERIZATION 59.00 0 2,331,440 0 23.00

24.00 LABORATORY 60.00 0 12,816,486 0 24.00

25.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 173,335 0 25.00

26.00 RESPIRATORY THERAPY 65.00 0 2,414,612 0 26.00

27.00 PHYSICAL THERAPY 66.00 0 10,077 0 27.00

28.00 OCCUPATIONAL THERAPY 67.00 0 12,475 0 28.00

29.00 SPEECH PATHOLOGY 68.00 0 168,694 0 29.00

30.00 ELECTROCARDIOLOGY 69.00 0 4,790 0 30.00

31.00 ELECTROENCEPHALOGRAPHY 70.00 0 48,085 0 31.00

32.00 PSYCHIATRY 70.04 0 990 0 32.00

33.00 RENAL DIALYSIS 74.00 0 643,423 0 33.00

34.00 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 335 0 34.00

35.00 CLINIC 90.00 0 1,612,514 0 35.00

36.00 MPF HOSPITAL BASED CLINICS 90.01 0 173,863 0 36.00

37.00 NEPHROLOGY CLINIC 90.12 0 243 0 37.00

38.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 7,165 0 38.00

39.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 16,214 0 39.00

40.00 PULMONARY MAIN CLINIC 90.20 0 445 0 40.00

41.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 46,032 0 41.00

42.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 2,834,605 0 42.00

43.00 EMERGENCY 91.00 0 1,668,622 0 43.00

44.00 KIDNEY ACQUISITION 105.00 0 1,480 0 44.00

45.00 HEART ACQUISITION 106.00 0 87 0 45.00

46.00 RESEARCH 191.00 0 3,898 0 46.00

47.00 MEDICAL PRACTICE FOUNDATION 192.01 0 1,342,640 0 47.00

48.00 NON PATIENT RELATED 194.00 0 28,451 0 48.00

TOTALS 0 46,563,272

B - Implantable Devices Charged

1.00 NICU 31.01 0 1,530 0 1.00

2.00 OPERATING ROOM 50.00 0 12,450,520 0 2.00

3.00 CARDIAC CATHETERIZATION 59.00 0 963,927 0 3.00

4.00 SPEECH PATHOLOGY 68.00 0 791,527 0 4.00

5.00 ELECTROENCEPHALOGRAPHY 70.00 0 23,894 0 5.00

6.00 RENAL DIALYSIS 74.00 0 315 0 6.00

7.00 EMERGENCY 91.00 0 507 0 7.00

8.00 MEDICAL PRACTICE FOUNDATION 192.01 0 1,242 0 8.00

TOTALS 0 14,233,462

C - Drugs Charges to Pat

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 154,258 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 4,534 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 106 0 3.00

4.00 OPERATION OF PLANT 7.00 0 293 0 4.00

5.00 CAFETERIA 11.00 0 16,450 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 5 0 6.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002195



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

7.00 CENTRAL SERVICES & SUPPLY 14.00 0 239 0 7.00

8.00 PHARMACY 15.00 0 44,921,228 0 8.00

9.00 ADULTS & PEDIATRICS 30.00 0 139,813 0 9.00

10.00 INTENSIVE CARE UNIT 31.00 0 41,203 0 10.00

11.00 NICU 31.01 0 6,870 0 11.00

12.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 7,214 0 12.00

13.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 5,150 0 13.00

14.00 NURSING FACILITY 45.00 0 26,402 0 14.00

15.00 OTHER LONG TERM CARE 46.00 0 48,152 0 15.00

16.00 OPERATING ROOM 50.00 0 228,885 0 16.00

17.00 RADIOLOGY-DIAGNOSTIC 54.00 0 39,425 0 17.00

18.00 CT SCAN 57.00 0 8 0 18.00

19.00 MRI 58.00 0 3 0 19.00

20.00 CARDIAC CATHETERIZATION 59.00 0 16,202 0 20.00

21.00 LABORATORY 60.00 0 3,028 0 21.00

22.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 1,025 0 22.00

23.00 RESPIRATORY THERAPY 65.00 0 8 0 23.00

24.00 OCCUPATIONAL THERAPY 67.00 0 59 0 24.00

25.00 RENAL DIALYSIS 74.00 0 84,202 0 25.00

26.00 CLINIC 90.00 0 814,208 0 26.00

27.00 MPF HOSPITAL BASED CLINICS 90.01 0 418 0 27.00

28.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 32 0 28.00

29.00 PULMONARY MAIN CLINIC 90.20 0 493 0 29.00

30.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 383 0 30.00

31.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 40,183,023 0 31.00

32.00 EMERGENCY 91.00 0 77,851 0 32.00

33.00 RESEARCH 191.00 0 3,933 0 33.00

34.00 MEDICAL PRACTICE FOUNDATION 192.01 0 2,906,400 0 34.00

35.00 NON PATIENT RELATED 194.00 0 8,315 0 35.00

TOTALS 0 89,739,818

D - Interest Expense

1.00 ADMINISTRATIVE & GENERAL 5.00 0 15,069,390 11 1.00

TOTALS 0 15,069,390

E - Building Depreciation

1.00 ADMINISTRATIVE & GENERAL 5.00 0 2,730,632 9 1.00

2.00 OPERATION OF PLANT 7.00 0 19,164,681 9 2.00

3.00 HOUSEKEEPING 9.00 0 465 0 3.00

4.00 CAFETERIA 11.00 0 67 0 4.00

5.00 ADULTS & PEDIATRICS 30.00 0 7,638 0 5.00

6.00 NICU 31.01 0 58,007 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 53,187 0 7.00

8.00 LABORATORY 60.00 0 2,110 0 8.00

9.00 SPEECH PATHOLOGY 68.00 0 41,694 0 9.00

10.00 PSYCHIATRY 70.04 0 29,334 0 10.00

11.00 RENAL DIALYSIS 74.00 0 48,308 0 11.00

12.00 CLINIC 90.00 0 41,868 0 12.00

13.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 1,372 0 13.00

14.00 EMERGENCY 91.00 0 44,120 0 14.00

15.00 RESEARCH 191.00 0 8,706 0 15.00

16.00 MEDICAL PRACTICE FOUNDATION 192.01 0 350,140 0 16.00

17.00 NON PATIENT RELATED 194.00 0 93,164 0 17.00

TOTALS 0 22,675,493

G - Laundry & Linen Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 601 0 1.00

2.00 NURSING ADMINISTRATION 13.00 0 18 0 2.00

3.00 PHARMACY 15.00 0 1,817 0 3.00

4.00 ADULTS & PEDIATRICS 30.00 0 431,201 0 4.00

5.00 INTENSIVE CARE UNIT 31.00 0 57,521 0 5.00

6.00 NICU 31.01 0 45,349 0 6.00

7.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 34,609 0 7.00

8.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 157,078 0 8.00

9.00 NURSING FACILITY 45.00 0 73,455 0 9.00

10.00 OPERATING ROOM 50.00 0 165,189 0 10.00

11.00 RADIOLOGY-DIAGNOSTIC 54.00 0 81,152 0 11.00

12.00 MRI 58.00 0 10,524 0 12.00

13.00 CARDIAC CATHETERIZATION 59.00 0 3,804 0 13.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002196



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

14.00 LABORATORY 60.00 0 760 0 14.00

15.00 RESPIRATORY THERAPY 65.00 0 6 0 15.00

16.00 PHYSICAL THERAPY 66.00 0 8,895 0 16.00

17.00 OCCUPATIONAL THERAPY 67.00 0 4,892 0 17.00

18.00 SPEECH PATHOLOGY 68.00 0 3,417 0 18.00

19.00 ELECTROCARDIOLOGY 69.00 0 3,749 0 19.00

20.00 RENAL DIALYSIS 74.00 0 9,247 0 20.00

21.00 CLINIC 90.00 0 35,830 0 21.00

22.00 MPF HOSPITAL BASED CLINICS 90.01 0 20,595 0 22.00

23.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 3,268 0 23.00

24.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 2,729 0 24.00

25.00 EMERGENCY 91.00 0 142,079 0 25.00

26.00 RESEARCH 191.00 0 216 0 26.00

27.00 MEDICAL PRACTICE FOUNDATION 192.01 0 96,740 0 27.00

28.00 NON PATIENT RELATED 194.00 0 4,427 0 28.00

TOTALS 0 1,399,168

H - Dietary Supply Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 7,565 0 1.00

2.00 OPERATION OF PLANT 7.00 0 284 0 2.00

3.00 HOUSEKEEPING 9.00 0 95 0 3.00

4.00 NURSING ADMINISTRATION 13.00 0 117 0 4.00

5.00 CENTRAL SERVICES & SUPPLY 14.00 0 1,049 0 5.00

6.00 PHARMACY 15.00 0 2,050 0 6.00

7.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 51,229 0 7.00

8.00 ADULTS & PEDIATRICS 30.00 0 96,022 0 8.00

9.00 INTENSIVE CARE UNIT 31.00 0 12,355 0 9.00

10.00 NICU 31.01 0 40,825 0 10.00

11.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 14,008 0 11.00

12.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 157,298 0 12.00

13.00 NURSING FACILITY 45.00 0 8,313 0 13.00

14.00 OTHER LONG TERM CARE 46.00 0 1,100 0 14.00

15.00 OPERATING ROOM 50.00 0 16,557 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 3,075 0 16.00

17.00 RADIOISOTOPE 56.00 0 274 0 17.00

18.00 LABORATORY 60.00 0 122 0 18.00

19.00 PHYSICAL THERAPY 66.00 0 7 0 19.00

20.00 OCCUPATIONAL THERAPY 67.00 0 1,011 0 20.00

21.00 SPEECH PATHOLOGY 68.00 0 354 0 21.00

22.00 RENAL DIALYSIS 74.00 0 6,754 0 22.00

23.00 CLINIC 90.00 0 80,378 0 23.00

24.00 MPF HOSPITAL BASED CLINICS 90.01 0 3,631 0 24.00

25.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 387 0 25.00

26.00 EMERGENCY 91.00 0 34,412 0 26.00

27.00 RESEARCH 191.00 0 2,109 0 27.00

28.00 MEDICAL PRACTICE FOUNDATION 192.01 0 8,856 0 28.00

29.00 NON PATIENT RELATED 194.00 0 88 0 29.00

TOTALS 0 550,325

I - Dietary Other Reclass

1.00 CAFETERIA 11.00 1,501,032 1,753,139 0 1.00

TOTALS 1,501,032 1,753,139

K - Interns & Residents Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 1,539,084 1.00

2.00 MEDICAL PRACTICE FOUNDATION 192.01 4,370,018 2.00

0 5,909,102

L - KIDNEY TRANSPLANT RELATED

1.00 ADMINISTRATIVE & GENERAL 5.00 15,071 0 0 1.00

2.00 SOCIAL SERVICE 17.00 163,233 0 0 2.00

3.00 RENAL DIALYSIS 74.00 25,759 0 0 3.00

4.00 CLINIC 90.00 30,058 0 0 4.00

5.00 KIDNEY ACQUISITION 105.00 579,457 240,273 0 5.00

TOTALS 813,578 240,273

M - HEART TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 340,644 104,044 0 1.00

TOTALS 340,644 104,044

500.00 Grand Total: Decreases 2,655,254 198,237,486 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 19,590,822 0 0 0 0 1.00

2.00 Land Improvements 5,221,775 0 0 0 0 2.00

3.00 Buildings and Fixtures 671,737,209 7,249,326 0 7,249,326 0 3.00

4.00 Building Improvements 9,952,241 4,399,242 0 4,399,242 0 4.00

5.00 Fixed Equipment 0 0 0 0 0 5.00

6.00 Movable Equipment 271,339,249 35,888,153 0 35,888,153 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 977,841,296 47,536,721 0 47,536,721 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 977,841,296 47,536,721 0 47,536,721 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 19,590,822 0 1.00

2.00 Land Improvements 5,221,775 0 2.00

3.00 Buildings and Fixtures 678,986,535 0 3.00

4.00 Building Improvements 14,351,483 0 4.00

5.00 Fixed Equipment 0 0 5.00

6.00 Movable Equipment 307,227,402 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,025,378,017 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,025,378,017 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002198



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 718,150,613 0 718,150,613 0.700376 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0.000000 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0.000000 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 307,227,402 0 307,227,402 0.299624 0 2.00

3.00 Total (sum of lines 1-2) 1,025,378,015 0 1,025,378,015 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 10,554,239 10,554,239 10,063,709 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 12,611,784 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 4,515,151 4,515,151 0 0 2.00

3.00 Total (sum of lines 1-2) 0 15,069,390 15,069,390 22,675,493 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 10,554,239 20,617,948 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 12,611,784 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 4,515,151 4,515,151 2.00

3.00 Total (sum of lines 1-2) 0 0 0 15,069,390 37,744,883 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

1.01 Investment income - CAP REL

COSTS - PATIENT CARE WINGS

(chapter 2)

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 1.01

1.02 Investment income - CAP REL

COSTS - TOTAL HOSPTIAL OWNE

(chapter 2)

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 1.02

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -983 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) A -1,817,739 OPERATION OF PLANT 7.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -210,190,913 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -1,712,260 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

A -702,244 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

26.01 Depreciation - CAP REL COSTS -

PATIENT CARE WINGS

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 26.01

26.02 Depreciation - CAP REL COSTS -

TOTAL HOSPTIAL OWNE

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 26.02

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002201



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 Conference Revenue Offset B -16,609 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.01

33.02 Other Rental Quarters B -38,600 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 Other Rental Quarters B -4,316,224 OPERATION OF PLANT 7.00 0 33.03

33.04 Other Rental Quarters B -18,758 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.04

33.05 Other Rental Quarters B -226,727 MPF HOSPITAL BASED CLINICS 90.01 0 33.05

33.06 Other Op Revenue B -29,489 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.06

33.07 Other Op Revenue B -8,071,286 ADMINISTRATIVE & GENERAL 5.00 0 33.07

33.08 Other Op Revenue B -1,085,653 OPERATION OF PLANT 7.00 0 33.08

33.09 Other Op Revenue B -12,534 CAFETERIA 11.00 0 33.09

33.10 Other Op Revenue B -749,417 NURSING ADMINISTRATION 13.00 0 33.10

33.11 Other Op Revenue B -248 PHARMACY 15.00 0 33.11

33.12 Other Op Revenue B -53,153 MEDICAL RECORDS & LIBRARY 16.00 0 33.12

33.13 Other Op Revenue B -1,067 SOCIAL SERVICE 17.00 0 33.13

33.14 Other Op Revenue B -116,600 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.14

33.15 Other Op Revenue B -14,735 NURSING FACILITY 45.00 0 33.15

33.16 Other Op Revenue B -43,298 OTHER LONG TERM CARE 46.00 0 33.16

33.17 Other Op Revenue B -2,680 RADIOLOGY-DIAGNOSTIC 54.00 0 33.17

33.18 Other Op Revenue B -3,367 LABORATORY 60.00 0 33.18

33.19 Other Op Revenue B -1,760 OCCUPATIONAL THERAPY 67.00 0 33.19

33.20 Other Op Revenue B -40,175 SPEECH PATHOLOGY 68.00 0 33.20

33.21 Other Op Revenue B -59,236 PSYCHIATRY 70.04 0 33.21

33.22 Other Op Revenue B -10,390 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 33.22

33.23 Other Op Revenue B -105,360 CLINIC 90.00 0 33.23

33.24 Other Op Revenue B -118,628 MPF HOSPITAL BASED CLINICS 90.01 0 33.24

33.25 Other Op Revenue B -895,336 EMERGENCY 91.00 0 33.25

33.26 Other Interest Income Offset B -623,988 ADMINISTRATIVE & GENERAL 5.00 0 33.26

33.27 Provider Fee Funding Offset B -27,011,707 ADMINISTRATIVE & GENERAL 5.00 0 33.27

34.00 Non Allowable Expense A -408,492 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 34.00

34.01 Non Allowable Expense A -73,035 ADMINISTRATIVE & GENERAL 5.00 0 34.01

34.02 Non Allowable Expense A -554 OPERATION OF PLANT 7.00 0 34.02

34.03 Non Allowable Expense A -1,882 HOUSEKEEPING 9.00 0 34.03

34.04 Non Allowable Expense A -2,363 PHARMACY 15.00 0 34.04

34.05 Non Allowable Expense A -11,604 SOCIAL SERVICE 17.00 0 34.05

34.06 Non Allowable Expense A -101,057 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 34.06

34.07 Non Allowable Expense A -1,445 ADULTS & PEDIATRICS 30.00 0 34.07

34.08 Non Allowable Expense A -10 INTENSIVE CARE UNIT 31.00 0 34.08

34.09 Non Allowable Expense A -11,500 NICU 31.01 0 34.09

34.10 Non Allowable Expense A -38 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 34.10

34.11 Non Allowable Expense A -40 NURSING FACILITY 45.00 0 34.11

34.12 Non Allowable Expense A -40 OTHER LONG TERM CARE 46.00 0 34.12

34.13 Non Allowable Expense A -2,525 OPERATING ROOM 50.00 0 34.13

34.14 Non Allowable Expense A -812 RADIOLOGY-DIAGNOSTIC 54.00 0 34.14

34.15 Non Allowable Expense A -1,243 LABORATORY 60.00 0 34.15

34.16 Non Allowable Expense A -903 RESPIRATORY THERAPY 65.00 0 34.16

34.17 Non Allowable Expense A -106 SPEECH PATHOLOGY 68.00 0 34.17

34.18 Non Allowable Expense A -568 RENAL DIALYSIS 74.00 0 34.18

34.19 Non Allowable Expense A -20,825 CLINIC 90.00 0 34.19

34.20 Non Allowable Expense A -484 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 34.20

34.21 Non Allowable Expense A -1,274 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 34.21

34.22 Non Allowable Expense A 224 EMERGENCY 91.00 0 34.22

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002202



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-258,731,740 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 59,905 59,905 0 211,500 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 70,756,895 70,756,895 0 211,500 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 338,839 338,839 0 211,500 0 3.00

4.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

3,850 3,850 0 211,500 0 4.00

5.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

1,392,117 1,392,117 0 211,500 0 5.00

6.00 54.00 RADIOLOGY-DIAGNOSTIC 503,657 503,657 0 211,500 0 6.00

7.00 70.04 PSYCHIATRY 1,714,710 1,714,710 0 211,500 0 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

20,300 0 20,300 211,500 133 8.00

9.00 90.00 CLINIC 26,800 26,800 0 211,500 0 9.00

10.00 91.00 EMERGENCY 1,425,133 1,425,133 0 211,500 0 10.00

11.00 105.00 KIDNEY ACQUISITION 411,528 411,528 0 211,500 0 11.00

12.00 192.01 MEDICAL PRACTICE FOUNDATION 137,068,101 131,074,361 5,993,740 211,500 35,832 12.00

13.00 194.00 NON PATIENT RELATED 126,096 126,096 0 211,500 0 13.00

200.00 213,847,931 207,833,891 6,014,040 35,965 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 3.00

4.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

0 0 0 0 0 4.00

5.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 0 0 5.00

6.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 6.00

7.00 70.04 PSYCHIATRY 0 0 0 0 0 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

13,524 676 0 0 0 8.00

9.00 90.00 CLINIC 0 0 0 0 0 9.00

10.00 91.00 EMERGENCY 0 0 0 0 0 10.00

11.00 105.00 KIDNEY ACQUISITION 0 0 0 0 0 11.00

12.00 192.01 MEDICAL PRACTICE FOUNDATION 3,643,494 182,175 0 0 0 12.00

13.00 194.00 NON PATIENT RELATED 0 0 0 0 0 13.00

200.00 3,657,018 182,851 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 59,905 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 70,756,895 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 338,839 3.00

4.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

0 0 0 3,850 4.00

5.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 1,392,117 5.00

6.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 503,657 6.00

7.00 70.04 PSYCHIATRY 0 0 0 1,714,710 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 13,524 6,776 6,776 8.00

9.00 90.00 CLINIC 0 0 0 26,800 9.00

10.00 91.00 EMERGENCY 0 0 0 1,425,133 10.00

11.00 105.00 KIDNEY ACQUISITION 0 0 0 411,528 11.00

12.00 192.01 MEDICAL PRACTICE FOUNDATION 0 3,643,494 2,350,246 133,424,607 12.00

13.00 194.00 NON PATIENT RELATED 0 0 0 126,096 13.00

200.00 0 3,657,018 2,357,022 210,190,913 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 20,617,948 20,617,948 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 12,611,784 0 12,611,784 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 4,515,151 4,515,151 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,311,553 421,678 0 0 36,980 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 166,146,800 3,518,181 41,408 0 320,445 5.00

6.00 00600 MAINTENANCE & REPAIRS 5,227,415 288,048 0 0 25,261 6.00

7.00 00700 OPERATION OF PLANT 25,743,605 133,143 1,099,232 0 256,411 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 8,432,786 0 87,992 0 19,591 9.00

10.00 01000 DIETARY 3,278,589 0 196,059 0 22,591 10.00

11.00 01100 CAFETERIA 1,906,596 0 196,059 0 64,705 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,834,949 186,609 0 0 16,365 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,776,294 621,289 371,851 0 137,275 14.00

15.00 01500 PHARMACY 10,173,536 207,606 168,262 0 55,669 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,053,343 141,139 0 0 12,378 16.00

17.00 01700 SOCIAL SERVICE 8,013,974 0 15,282 0 3,402 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 6,010,201 0 0 0 15,914 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 54,188,379 0 2,725,102 0 606,722 30.00

31.00 03100 INTENSIVE CARE UNIT 17,275,648 0 400,196 0 0 31.00

31.01 02060 NICU 73,603,362 0 1,498,497 0 333,627 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 15,570,670 0 450,560 0 100,313 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 6,996,525 58,750 382,094 0 90,222 35.00

45.00 04500 NURSING FACILITY 3,781,772 464,298 0 0 40,718 45.00

46.00 04600 OTHER LONG TERM CARE 5,291,673 614,128 0 0 53,858 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 34,733,099 143,781 2,023,000 0 463,013 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,556,638 0 473,373 0 105,392 54.00

56.00 05600 RADIOISOTOPE 836,610 0 0 0 0 56.00

57.00 05700 CT SCAN 626,861 0 27,386 0 6,097 57.00

58.00 05800 MRI 3,463,684 0 114,639 0 25,523 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,691,478 0 174,916 0 38,944 59.00

60.00 06000 LABORATORY 22,795,526 0 186,227 0 41,462 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 2,850,754 0 7,120 0 1,585 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 14,038,645 0 30,536 0 6,799 65.00

66.00 06600 PHYSICAL THERAPY 4,631,242 680,595 0 0 59,687 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,439,697 196,551 50,884 0 28,566 67.00

68.00 06800 SPEECH PATHOLOGY 5,821,678 575,540 0 0 50,474 68.00

69.00 06900 ELECTROCARDIOLOGY 3,715,165 0 371,468 0 82,704 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,154,500 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 8,940,271 2,026,281 23,141 0 182,853 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 46,561,684 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 14,232,515 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 89,739,818 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 3,233,031 0 53,787 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,540,919 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 22,405,254 1,004,867 287,310 0 152,092 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,968,627 1,559,132 5,286 0 137,909 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,339,632 582,702 0 0 51,102 90.02

90.03 09003 URGENT CARE - MID CITY 1,993,133 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 178,931 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 674,535 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 702 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 87,136 45,679 0 0 4,006 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 66,345 0 4,546 0 1,012 90.08

90.09 09009 INFUSION CLINIC 1,312,572 0 15,172 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,374,028 0 0 0 0 90.10

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.11 09011 LIVER TRANSPLANT CLINIC 358,640 65,077 28,537 0 12,061 90.11

90.12 09012 NEPHROLOGY CLINIC 2,020 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 432,566 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 432,573 58,819 0 0 5,158 90.14

90.15 09015 ALLERGY MAIN CLINIC 31,152 13,141 0 0 1,152 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 295,463 9,664 0 0 848 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 9,805 37,266 0 0 3,268 90.17

90.18 09018 IMMUNOLOGY CLINIC 31,251 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 469,590 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 475,598 0 7,750 0 1,726 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 114,033 278 0 0 24 90.21

90.22 09022 PLASTIC SURGERY CLINIC 112,463 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 31,515 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 6,232,917 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,241,193 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 16,171,564 99,562 0 0 8,731 90.26

91.00 09100 EMERGENCY 30,994,272 0 605,676 0 119,800 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,184,762 23,291 0 0 2,043 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,520,350 114,580 3,095 0 10,737 105.00

106.00 10600 HEART ACQUISITION 1,145,017 0 5,642 0 1,256 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 841,654,007 13,891,675 12,132,085 0 3,818,471 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 88,134 47,348 0 0 4,152 190.00

191.00 19100 RESEARCH 9,407,915 1,169,227 0 0 102,539 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 51,382,323 4,901,550 479,699 0 536,656 192.01

194.00 07950 NON PATIENT RELATED 42,238,026 608,148 0 0 53,333 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 944,770,405 20,617,948 12,611,784 0 4,515,151 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,770,211 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 170,026,834 170,026,834 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,540,724 1,215,978 6,756,702 6.00

7.00 00700 OPERATION OF PLANT 0 27,232,391 5,976,475 419,240 33,628,106 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 8,540,369 1,874,286 32,031 169,966 9.00

10.00 01000 DIETARY 0 3,497,239 767,511 36,936 195,993 10.00

11.00 01100 CAFETERIA 0 2,167,360 475,653 105,794 561,370 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,037,923 666,709 26,758 141,982 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 5,906,709 1,296,298 224,449 1,190,981 14.00

15.00 01500 PHARMACY 0 10,605,073 2,327,411 91,020 482,973 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,206,860 1,142,708 20,238 107,386 16.00

17.00 01700 SOCIAL SERVICE 0 8,032,658 1,762,863 5,563 29,518 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 6,026,115 1,322,503 26,020 138,068 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,236,750 58,756,953 12,894,918 992,003 5,263,827 30.00

31.00 03100 INTENSIVE CARE UNIT 343,141 18,018,985 3,954,482 0 0 31.00

31.01 02060 NICU 1,144,412 76,579,898 16,806,378 545,491 2,894,506 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 310,252 16,431,795 3,606,155 164,015 870,304 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 122,239 7,649,830 1,678,847 147,516 782,755 35.00

45.00 04500 NURSING FACILITY 24,103 4,310,891 946,077 66,575 353,263 45.00

46.00 04600 OTHER LONG TERM CARE 36,258 5,995,917 1,315,876 88,059 467,262 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,913,480 39,276,373 8,619,671 757,040 4,017,036 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 276,740 11,412,143 2,504,532 172,320 914,369 54.00

56.00 05600 RADIOISOTOPE 10,083 846,693 185,817 0 0 56.00

57.00 05700 CT SCAN 101,202 761,546 167,130 9,969 52,900 57.00

58.00 05800 MRI 192,157 3,796,003 833,078 41,732 221,438 58.00

59.00 05900 CARDIAC CATHETERIZATION 82,011 1,987,349 436,148 63,674 337,870 59.00

60.00 06000 LABORATORY 731,640 23,754,855 5,213,288 67,791 359,717 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 17,454 2,876,913 631,373 2,592 13,754 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 303,313 14,379,293 3,155,708 11,116 58,983 65.00

66.00 06600 PHYSICAL THERAPY 41,224 5,412,748 1,187,893 97,590 517,834 66.00

67.00 06700 OCCUPATIONAL THERAPY 29,487 3,745,185 821,926 46,706 247,835 67.00

68.00 06800 SPEECH PATHOLOGY 58,294 6,505,986 1,427,817 82,526 437,903 68.00

69.00 06900 ELECTROCARDIOLOGY 237,426 4,406,763 967,117 135,224 717,530 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 41,925 1,196,425 262,570 0 0 70.00

70.04 03550 PSYCHIATRY 1,729 11,174,275 2,452,329 298,970 1,586,406 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 113,385 46,675,069 10,243,404 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 129,692 14,362,207 3,151,959 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,002,036 90,741,854 19,914,449 0 0 73.00

74.00 07400 RENAL DIALYSIS 33,973 3,320,791 728,787 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 9,420 1,550,339 340,240 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 174,141 24,023,664 5,272,281 248,675 1,319,527 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,022 4,694,976 1,030,369 225,486 1,196,483 90.01

90.02 09002 URGENT CARE - OCEANSIDE 20,574 1,994,010 437,609 83,553 443,351 90.02

90.03 09003 URGENT CARE - MID CITY 20,630 2,013,763 441,944 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 203 179,134 39,313 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 2,546 677,081 148,594 0 0 90.05

90.06 09006 UROLOGY B CLINIC 4,951 5,653 1,241 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 363 137,184 30,107 6,550 34,755 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 605 72,508 15,913 1,655 8,781 90.08

90.09 09009 INFUSION CLINIC 571 1,328,315 291,515 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,508 1,375,536 301,878 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,508 465,823 102,230 19,719 104,635 90.11

90.12 09012 NEPHROLOGY CLINIC 838 2,858 627 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,949 434,515 95,360 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,948 498,498 109,401 8,434 44,753 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 1,009 46,454 10,195 1,884 9,998 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 933 306,908 67,355 1,386 7,353 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,871 52,210 11,458 5,344 28,354 90.17

90.18 09018 IMMUNOLOGY CLINIC 530 31,781 6,975 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 6,274 475,864 104,434 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 862 485,936 106,644 2,821 14,971 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 126 114,461 25,120 40 212 90.21

90.22 09022 PLASTIC SURGERY CLINIC 913 113,376 24,882 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 125 31,640 6,944 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 144,607 6,377,524 1,399,624 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 14,344 1,255,537 275,543 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 201,414 16,481,271 3,617,013 14,276 75,752 90.26

91.00 09100 EMERGENCY 577,613 32,297,361 7,088,043 195,877 1,039,371 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 7,324 3,217,420 706,101 3,340 17,721 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 8,700 1,657,462 363,750 17,556 93,156 105.00

106.00 10600 HEART ACQUISITION 3,383 1,155,298 253,544 2,054 10,897 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,770,211 833,751,355 145,662,371 5,617,608 27,583,799 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 139,634 30,644 6,789 36,025 190.00

191.00 19100 RESEARCH 0 10,679,681 2,343,784 167,654 889,612 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 57,300,228 12,575,223 877,449 4,655,957 192.01

194.00 07950 NON PATIENT RELATED 0 42,899,507 9,414,812 87,202 462,713 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,770,211 944,770,405 170,026,834 6,756,702 33,628,106 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 8.00

9.00 00900 HOUSEKEEPING 0 10,616,652 9.00

10.00 01000 DIETARY 0 62,191 4,559,870 10.00

11.00 01100 CAFETERIA 0 178,129 0 3,488,306 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 45,053 0 26,618 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 377,912 0 67,876 0 14.00

15.00 01500 PHARMACY 0 153,253 0 70,538 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 34,075 0 49,244 0 16.00

17.00 01700 SOCIAL SERVICE 0 9,366 0 63,884 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 43,811 0 2,662 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 1,670,272 2,021,515 355,352 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 291,077 102,480 0 31.00

31.01 02060 NICU 0 918,460 1,188,589 306,109 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 276,157 314,730 94,494 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 248,377 244,543 55,898 0 35.00

45.00 04500 NURSING FACILITY 0 112,095 267,665 38,596 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 148,268 231,751 53,236 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 1,274,652 0 187,658 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 290,140 0 75,862 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 1,331 0 56.00

57.00 05700 CT SCAN 0 16,786 0 3,993 0 57.00

58.00 05800 MRI 0 70,265 0 6,655 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 107,210 0 7,985 0 59.00

60.00 06000 LABORATORY 0 114,142 0 129,098 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 4,364 0 5,324 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 18,716 0 103,811 0 65.00

66.00 06600 PHYSICAL THERAPY 0 164,315 0 41,258 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 78,641 0 31,942 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 138,952 0 51,905 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 227,680 0 17,302 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 9,316 0 70.00

70.04 03550 PSYCHIATRY 0 503,385 0 87,840 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 17,302 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 418,701 0 198,305 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 379,658 0 23,956 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 140,680 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 11,028 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 2,786 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 33,202 0 1,331 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 14,201 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 3,172 0 0 0 90.15
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 2,333 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 8,997 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 2,662 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 4,750 0 6,655 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 67 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 6,655 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 24,037 0 43,920 0 90.26

91.00 09100 EMERGENCY 0 329,804 0 188,989 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 5,623 0 22,625 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 29,560 0 7,985 0 105.00

106.00 10600 HEART ACQUISITION 0 3,458 0 2,662 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 8,698,724 4,559,870 2,571,314 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 11,431 0 1,331 0 190.00

191.00 19100 RESEARCH 0 282,284 0 61,222 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 1,477,389 0 694,730 0 192.01

194.00 07950 NON PATIENT RELATED 0 146,824 0 159,709 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 10,616,652 4,559,870 3,488,306 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 3,945,043 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 9,064,225 14.00

15.00 01500 PHARMACY 0 132,060 13,862,328 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 3 0 6,560,514 16.00

17.00 01700 SOCIAL SERVICE 1,078 51 0 0 9,904,981 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 838,077 458,838 43,414 830,394 4,391,145 30.00

31.00 03100 INTENSIVE CARE UNIT 274,402 227,918 12,794 230,396 632,280 31.00

31.01 02060 NICU 788,112 411,594 2,133 768,396 2,581,861 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 232,023 278,393 2,240 208,313 683,659 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 92,712 5,379 1,599 82,075 531,199 35.00

45.00 04500 NURSING FACILITY 40,960 43,069 8,198 16,184 581,425 45.00

46.00 04600 OTHER LONG TERM CARE 69,158 35,676 14,952 24,345 503,412 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 363,296 2,135,783 71,073 1,285,252 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,037 66,500 12,242 185,812 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 6,770 0 56.00

57.00 05700 CT SCAN 0 1,270 2 67,950 0 57.00

58.00 05800 MRI 11,433 36,258 1 129,020 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 14,418 462,681 5,031 55,065 0 59.00

60.00 06000 LABORATORY 10,039 2,543,483 940 491,247 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 34,399 318 11,719 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 479,187 2 203,654 0 65.00

66.00 06600 PHYSICAL THERAPY 5,200 2,000 0 27,679 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,370 2,476 18 19,798 0 67.00

68.00 06800 SPEECH PATHOLOGY 3,209 33,478 0 39,140 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 951 0 159,416 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 9,543 0 28,150 0 70.00

70.04 03550 PSYCHIATRY 38 196 0 1,161 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 76,131 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 87,080 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 672,800 0 73.00

74.00 07400 RENAL DIALYSIS 59,466 127,689 26,146 22,810 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 66 0 6,325 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 97,421 320,008 252,825 116,924 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 49,796 34,504 130 16,129 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 13,814 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 13,852 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 136 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 1,709 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 3,324 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 244 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 406 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 384 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 1,012 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,330 0 0 1,012 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 48 0 563 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 1,308 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 1,308 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002211



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 677 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 626 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 1,422 10 1,256 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 356 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 3,218 0 4,213 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 88 153 579 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 84 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 613 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 84 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 10,884 9,135 119 97,094 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 9,631 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 2,569 562,536 12,477,524 135,236 0 90.26

91.00 09100 EMERGENCY 431,426 331,143 24,174 387,828 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 32,307 0 0 4,918 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 8,053 294 0 5,841 0 105.00

106.00 10600 HEART ACQUISITION 0 17 0 2,271 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,460,814 8,791,354 12,956,038 6,560,514 9,904,981 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 21,854 774 1,221 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 410,415 266,451 902,487 0 0 192.01

194.00 07950 NON PATIENT RELATED 51,960 5,646 2,582 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 3,945,043 9,064,225 13,862,328 6,560,514 9,904,981 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002212



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOLSERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING SCHOOL 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 7,559,179 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,717,630 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 495,684 0 0 31.00

31.01 02060 NICU 0 0 1,115,289 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 1,425,091 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 185,881 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 61,960 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 123,921 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 61,960 0 0 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002213



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOLSERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 371,763 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 7,559,179 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 7,559,179 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002214



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 92,234,338 -3,717,630 88,516,708 30.00

31.00 03100 INTENSIVE CARE UNIT 24,240,498 -495,684 23,744,814 31.00

31.01 02060 NICU 104,906,816 -1,115,289 103,791,527 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,162,278 0 23,162,278 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 11,520,730 0 11,520,730 35.00

45.00 04500 NURSING FACILITY 6,784,998 0 6,784,998 45.00

46.00 04600 OTHER LONG TERM CARE 8,947,912 0 8,947,912 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 59,412,925 -1,425,091 57,987,834 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,653,957 0 15,653,957 54.00

56.00 05600 RADIOISOTOPE 1,040,611 0 1,040,611 56.00

57.00 05700 CT SCAN 1,081,546 0 1,081,546 57.00

58.00 05800 MRI 5,145,883 0 5,145,883 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,477,431 0 3,477,431 59.00

60.00 06000 LABORATORY 32,684,600 0 32,684,600 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,580,756 0 3,580,756 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 18,410,470 0 18,410,470 65.00

66.00 06600 PHYSICAL THERAPY 7,456,517 0 7,456,517 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,997,897 0 4,997,897 67.00

68.00 06800 SPEECH PATHOLOGY 8,720,916 0 8,720,916 68.00

69.00 06900 ELECTROCARDIOLOGY 6,631,983 0 6,631,983 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,506,004 0 1,506,004 70.00

70.04 03550 PSYCHIATRY 16,290,481 -185,881 16,104,600 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 56,994,604 0 56,994,604 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,601,246 0 17,601,246 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 111,329,103 0 111,329,103 73.00

74.00 07400 RENAL DIALYSIS 4,302,991 0 4,302,991 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,896,970 0 1,896,970 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,268,331 0 32,268,331 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 7,713,447 -61,960 7,651,487 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,113,017 0 3,113,017 90.02

90.03 09003 URGENT CARE - MID CITY 2,469,559 0 2,469,559 90.03

90.04 09004 URGENT CARE - EAST COUNTY 218,583 0 218,583 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 827,384 0 827,384 90.05

90.06 09006 UROLOGY B CLINIC 134,139 -123,921 10,218 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 219,868 0 219,868 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 102,049 0 102,049 90.08

90.09 09009 INFUSION CLINIC 1,620,214 0 1,620,214 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,678,426 0 1,678,426 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 729,282 0 729,282 90.11

90.12 09012 NEPHROLOGY CLINIC 66,056 -61,960 4,096 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002215



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 531,183 0 531,183 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 676,595 0 676,595 90.14

90.15 09015 ALLERGY MAIN CLINIC 72,380 0 72,380 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 385,961 0 385,961 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 109,051 0 109,051 90.17

90.18 09018 IMMUNOLOGY CLINIC 39,112 0 39,112 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 590,391 0 590,391 90.19

90.20 09020 PULMONARY MAIN CLINIC 622,597 0 622,597 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 139,984 0 139,984 90.21

90.22 09022 PLASTIC SURGERY CLINIC 138,871 0 138,871 90.22

90.23 09023 GYNECOLOGY CLINIC 38,668 0 38,668 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,901,035 0 7,901,035 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,540,711 0 1,540,711 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 33,434,134 0 33,434,134 90.26

91.00 09100 EMERGENCY 42,685,779 -371,763 42,314,016 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,010,055 0 4,010,055 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,183,657 0 2,183,657 105.00

106.00 10600 HEART ACQUISITION 1,430,201 0 1,430,201 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 797,705,181 -7,559,179 790,146,002 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 225,854 0 225,854 190.00

191.00 19100 RESEARCH 14,448,086 0 14,448,086 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 79,160,329 0 79,160,329 192.01

194.00 07950 NON PATIENT RELATED 53,230,955 0 53,230,955 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 194.01

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 944,770,405 -7,559,179 937,211,226 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002216



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 35,686 421,678 0 0 36,980 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 10,076,416 3,518,181 41,408 0 320,445 5.00

6.00 00600 MAINTENANCE & REPAIRS 997,623 288,048 0 0 25,261 6.00

7.00 00700 OPERATION OF PLANT 5,615,446 133,143 1,099,232 0 256,411 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 52,461 0 87,992 0 19,591 9.00

10.00 01000 DIETARY 0 0 196,059 0 22,591 10.00

11.00 01100 CAFETERIA 65,697 0 196,059 0 64,705 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 697 186,609 0 0 16,365 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,022,634 621,289 371,851 0 137,275 14.00

15.00 01500 PHARMACY 180,932 207,606 168,262 0 55,669 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 141,139 0 0 12,378 16.00

17.00 01700 SOCIAL SERVICE 652 0 15,282 0 3,402 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 18,861 0 0 0 15,914 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 151,580 0 2,725,102 0 606,722 30.00

31.00 03100 INTENSIVE CARE UNIT 32,156 0 400,196 0 0 31.00

31.01 02060 NICU 849,665 0 1,498,497 0 333,627 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 145,950 0 450,560 0 100,313 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 270 58,750 382,094 0 90,222 35.00

45.00 04500 NURSING FACILITY 14,361 464,298 0 0 40,718 45.00

46.00 04600 OTHER LONG TERM CARE 18,143 614,128 0 0 53,858 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,045,582 143,781 2,023,000 0 463,013 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,007,010 0 473,373 0 105,392 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 7,394 0 27,386 0 6,097 57.00

58.00 05800 MRI 54,857 0 114,639 0 25,523 58.00

59.00 05900 CARDIAC CATHETERIZATION 124,912 0 174,916 0 38,944 59.00

60.00 06000 LABORATORY 365,914 0 186,227 0 41,462 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 71,472 0 7,120 0 1,585 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 442,990 0 30,536 0 6,799 65.00

66.00 06600 PHYSICAL THERAPY 214,783 680,595 0 0 59,687 66.00

67.00 06700 OCCUPATIONAL THERAPY 45,794 196,551 50,884 0 28,566 67.00

68.00 06800 SPEECH PATHOLOGY 82,453 575,540 0 0 50,474 68.00

69.00 06900 ELECTROCARDIOLOGY 382,915 0 371,468 0 82,704 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 255,518 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 350,859 2,026,281 23,141 0 182,853 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 12,827 0 53,787 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 185,601 1,004,867 287,310 0 152,092 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 638,641 1,559,132 5,286 0 137,909 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 582,702 0 0 51,102 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 351 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 45,679 0 0 4,006 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 4,546 0 1,012 90.08

90.09 09009 INFUSION CLINIC 0 0 15,172 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 65,077 28,537 0 12,061 90.11
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 58,819 0 0 5,158 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 13,141 0 0 1,152 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 9,664 0 0 848 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 37,266 0 0 3,268 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 16,919 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 7,750 0 1,726 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 278 0 0 24 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 80,348 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 145,151 99,562 0 0 8,731 90.26

91.00 09100 EMERGENCY 285,421 0 605,676 0 119,800 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 187,011 23,291 0 0 2,043 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 19,989 114,580 3,095 0 10,737 105.00

106.00 10600 HEART ACQUISITION 0 0 5,642 0 1,256 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 26,305,643 13,891,675 12,132,085 0 3,818,471 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 47,348 0 0 4,152 190.00

191.00 19100 RESEARCH 141,109 1,169,227 0 0 102,539 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 2,093,427 4,901,550 479,699 0 536,656 192.01

194.00 07950 NON PATIENT RELATED 208,965 608,148 0 0 53,333 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 28,749,144 20,617,948 12,611,784 0 4,515,151 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 494,344 494,344 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 13,956,450 0 13,956,450 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,310,932 0 99,811 1,410,743 6.00

7.00 00700 OPERATION OF PLANT 7,104,232 0 490,564 87,534 7,682,330 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 160,044 0 153,846 6,688 38,829 9.00

10.00 01000 DIETARY 218,650 0 62,999 7,712 44,775 10.00

11.00 01100 CAFETERIA 326,461 0 39,043 22,089 128,245 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 203,671 0 54,725 5,587 32,436 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,153,049 0 106,403 46,863 272,079 14.00

15.00 01500 PHARMACY 612,469 0 191,040 19,004 110,335 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 153,517 0 93,796 4,225 24,532 16.00

17.00 01700 SOCIAL SERVICE 19,336 0 144,700 1,161 6,743 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 34,775 0 108,554 5,433 31,542 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,483,404 62,598 1,058,448 207,121 1,202,518 30.00

31.00 03100 INTENSIVE CARE UNIT 432,352 17,368 324,594 0 0 31.00

31.01 02060 NICU 2,681,789 57,924 1,379,510 113,894 661,249 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 696,823 15,703 296,002 34,245 198,821 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 531,336 6,187 137,804 30,800 178,820 35.00

45.00 04500 NURSING FACILITY 519,377 1,220 77,656 13,900 80,703 45.00

46.00 04600 OTHER LONG TERM CARE 686,129 1,835 108,010 18,386 106,746 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,675,376 96,679 707,525 158,064 917,691 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,585,775 14,007 205,578 35,979 208,887 54.00

56.00 05600 RADIOISOTOPE 0 510 15,252 0 0 56.00

57.00 05700 CT SCAN 40,877 5,122 13,718 2,082 12,085 57.00

58.00 05800 MRI 195,019 9,726 68,381 8,713 50,587 58.00

59.00 05900 CARDIAC CATHETERIZATION 338,772 4,151 35,800 13,295 77,186 59.00

60.00 06000 LABORATORY 593,603 37,032 427,920 14,154 82,177 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 80,177 883 51,825 541 3,142 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 480,325 15,352 259,029 2,321 13,475 65.00

66.00 06600 PHYSICAL THERAPY 955,065 2,087 97,505 20,376 118,299 66.00

67.00 06700 OCCUPATIONAL THERAPY 321,795 1,492 67,466 9,752 56,618 67.00

68.00 06800 SPEECH PATHOLOGY 708,467 2,951 117,199 17,231 100,039 68.00

69.00 06900 ELECTROCARDIOLOGY 837,087 12,017 79,383 28,234 163,919 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 255,518 2,122 21,552 0 0 70.00

70.04 03550 PSYCHIATRY 2,583,134 87 201,293 62,422 362,414 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 5,739 840,805 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 6,564 258,721 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 50,718 1,634,845 0 0 73.00

74.00 07400 RENAL DIALYSIS 66,614 1,720 59,821 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 477 27,928 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,629,870 8,814 432,762 51,921 301,446 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,340,968 1,216 84,575 47,080 273,336 90.01

90.02 09002 URGENT CARE - OCEANSIDE 633,804 1,041 35,920 17,445 101,283 90.02

90.03 09003 URGENT CARE - MID CITY 0 1,044 36,276 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 10 3,227 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 129 12,197 0 0 90.05

90.06 09006 UROLOGY B CLINIC 351 251 102 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 49,685 18 2,471 1,368 7,940 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 5,558 31 1,306 346 2,006 90.08

90.09 09009 INFUSION CLINIC 15,172 29 23,928 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 76 24,779 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 105,675 76 8,391 4,117 23,904 90.11

90.12 09012 NEPHROLOGY CLINIC 0 42 51 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 99 7,827 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 63,977 99 8,980 1,761 10,224 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 14,293 51 837 393 2,284 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 10,512 47 5,529 289 1,680 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 40,534 95 941 1,116 6,478 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 27 573 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 16,919 318 8,572 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 9,476 44 8,754 589 3,420 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 302 6 2,062 8 48 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 46 2,042 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 6 570 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 80,348 7,319 114,885 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 726 22,617 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 253,444 10,195 296,894 2,981 17,306 90.26

91.00 09100 EMERGENCY 1,010,897 29,236 581,805 40,897 237,444 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 212,345 371 57,959 697 4,048 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 148,401 440 29,858 3,666 21,281 105.00

106.00 10600 HEART ACQUISITION 6,898 171 20,812 429 2,489 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 56,147,874 494,344 11,956,553 1,172,909 6,301,509 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 51,500 0 2,515 1,418 8,230 190.00

191.00 19100 RESEARCH 1,412,875 0 192,384 35,005 203,232 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 8,011,332 0 1,032,206 183,204 1,063,652 192.01

194.00 07950 NON PATIENT RELATED 870,446 0 772,792 18,207 105,707 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 66,494,027 494,344 13,956,450 1,410,743 7,682,330 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 8.00

9.00 00900 HOUSEKEEPING 0 359,407 9.00

10.00 01000 DIETARY 0 2,105 336,241 10.00

11.00 01100 CAFETERIA 0 6,030 0 521,868 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 1,525 0 3,982 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 12,794 0 10,155 0 14.00

15.00 01500 PHARMACY 0 5,188 0 10,553 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1,154 0 7,367 0 16.00

17.00 01700 SOCIAL SERVICE 0 317 0 9,557 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,483 0 398 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 56,545 149,065 53,162 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 21,464 15,331 0 31.00

31.01 02060 NICU 0 31,093 87,646 45,795 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 9,349 23,208 14,137 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 8,408 18,032 8,363 0 35.00

45.00 04500 NURSING FACILITY 0 3,795 19,737 5,774 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 5,019 17,089 7,964 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 43,151 0 28,075 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 9,822 0 11,349 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 199 0 56.00

57.00 05700 CT SCAN 0 568 0 597 0 57.00

58.00 05800 MRI 0 2,379 0 996 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,629 0 1,195 0 59.00

60.00 06000 LABORATORY 0 3,864 0 19,314 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 148 0 796 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 634 0 15,531 0 65.00

66.00 06600 PHYSICAL THERAPY 0 5,563 0 6,172 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,662 0 4,779 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 4,704 0 7,765 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 7,708 0 2,588 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 1,394 0 70.00

70.04 03550 PSYCHIATRY 0 17,041 0 13,141 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 2,588 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 14,174 0 29,667 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 12,853 0 3,584 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 4,762 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 373 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 94 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 1,124 0 199 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 481 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 107 0 0 0 90.15
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II
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Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 79 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 305 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 398 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 161 0 996 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 996 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 814 0 6,571 0 90.26

91.00 09100 EMERGENCY 0 11,165 0 28,274 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 190 0 3,385 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 1,001 0 1,195 0 105.00

106.00 10600 HEART ACQUISITION 0 117 0 398 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 294,480 336,241 384,680 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 387 0 199 0 190.00

191.00 19100 RESEARCH 0 9,556 0 9,159 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 50,014 0 103,937 0 192.01

194.00 07950 NON PATIENT RELATED 0 4,970 0 23,893 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 359,407 336,241 521,868 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002222



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 301,926 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,601,343 14.00

15.00 01500 PHARMACY 0 37,900 986,489 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1 0 284,592 16.00

17.00 01700 SOCIAL SERVICE 82 15 0 0 181,911 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 64,165 131,682 3,089 36,073 80,647 30.00

31.00 03100 INTENSIVE CARE UNIT 20,999 65,410 910 10,009 11,612 31.00

31.01 02060 NICU 60,310 118,123 152 33,380 47,417 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 17,756 79,896 159 9,049 12,556 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 7,095 1,544 114 3,565 9,756 35.00

45.00 04500 NURSING FACILITY 3,135 12,360 583 703 10,678 45.00

46.00 04600 OTHER LONG TERM CARE 5,292 10,239 1,064 1,058 9,245 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 27,801 612,948 5,058 55,428 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,533 19,085 871 8,072 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 294 0 56.00

57.00 05700 CT SCAN 0 364 0 2,952 0 57.00

58.00 05800 MRI 875 10,406 0 5,605 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,103 132,785 358 2,392 0 59.00

60.00 06000 LABORATORY 768 729,955 67 21,340 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 9,872 23 509 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 137,522 0 8,847 0 65.00

66.00 06600 PHYSICAL THERAPY 398 574 0 1,202 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 258 711 1 860 0 67.00

68.00 06800 SPEECH PATHOLOGY 246 9,608 0 1,700 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 273 0 6,925 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,739 0 1,223 0 70.00

70.04 03550 PSYCHIATRY 3 56 0 50 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 3,307 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 3,783 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 29,227 0 73.00

74.00 07400 RENAL DIALYSIS 4,551 36,646 1,861 991 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 19 0 275 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,455 91,839 17,992 5,079 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 3,811 9,902 9 701 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 600 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 602 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 6 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 74 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 144 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 11 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 18 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 17 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 44 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 102 0 0 44 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 14 0 24 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 57 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 57 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002223



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 29 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 27 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 408 1 55 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 15 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 923 0 183 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 25 11 25 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 27 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 4 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 833 2,622 8 4,218 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 418 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 197 161,442 887,944 5,875 0 90.26

91.00 09100 EMERGENCY 33,015 95,035 1,720 16,848 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,472 0 0 214 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 616 84 0 254 0 105.00

106.00 10600 HEART ACQUISITION 0 5 0 99 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 264,871 2,523,032 921,995 284,592 181,911 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 1,672 222 87 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 31,407 76,469 64,223 0 0 192.01

194.00 07950 NON PATIENT RELATED 3,976 1,620 184 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 301,926 2,601,343 986,489 284,592 181,911 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002224



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOLSERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING SCHOOL 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 182,185 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 54.00

56.00 05600 RADIOISOTOPE 56.00

57.00 05700 CT SCAN 57.00

58.00 05800 MRI 58.00

59.00 05900 CARDIAC CATHETERIZATION 59.00

60.00 06000 LABORATORY 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 62.30

65.00 06500 RESPIRATORY THERAPY 65.00

66.00 06600 PHYSICAL THERAPY 66.00

67.00 06700 OCCUPATIONAL THERAPY 67.00

68.00 06800 SPEECH PATHOLOGY 68.00

69.00 06900 ELECTROCARDIOLOGY 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 70.00

70.04 03550 PSYCHIATRY 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 73.00

74.00 07400 RENAL DIALYSIS 74.00

76.97 07697 CARDIAC REHABILITATION 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 07699 LITHOTRIPSY 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 90.01

90.02 09002 URGENT CARE - OCEANSIDE 90.02

90.03 09003 URGENT CARE - MID CITY 90.03

90.04 09004 URGENT CARE - EAST COUNTY 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 90.05

90.06 09006 UROLOGY B CLINIC 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 90.08

90.09 09009 INFUSION CLINIC 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 90.11

90.12 09012 NEPHROLOGY CLINIC 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002225



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOLSERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90.14

90.15 09015 ALLERGY MAIN CLINIC 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 90.17

90.18 09018 IMMUNOLOGY CLINIC 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 90.19

90.20 09020 PULMONARY MAIN CLINIC 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 90.21

90.22 09022 PLASTIC SURGERY CLINIC 90.22

90.23 09023 GYNECOLOGY CLINIC 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 90.24

90.25 09025 URGENT CARE - SOUTH BAY 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 90.26

91.00 09100 EMERGENCY 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 190.00

191.00 19100 RESEARCH 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 192.01

194.00 07950 NON PATIENT RELATED 194.00

194.01 07951 RETAIL PHARMACY 194.01

200.00 Cross Foot Adjustments 0 0 182,185 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 182,185 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002226



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,588,517 0 6,588,517 30.00

31.00 03100 INTENSIVE CARE UNIT 920,049 0 920,049 31.00

31.01 02060 NICU 5,318,282 0 5,318,282 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,407,704 0 1,407,704 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 941,824 0 941,824 35.00

45.00 04500 NURSING FACILITY 749,621 0 749,621 45.00

46.00 04600 OTHER LONG TERM CARE 978,076 0 978,076 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,327,796 0 7,327,796 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,100,958 0 2,100,958 54.00

56.00 05600 RADIOISOTOPE 16,255 0 16,255 56.00

57.00 05700 CT SCAN 78,365 0 78,365 57.00

58.00 05800 MRI 352,687 0 352,687 58.00

59.00 05900 CARDIAC CATHETERIZATION 610,666 0 610,666 59.00

60.00 06000 LABORATORY 1,930,194 0 1,930,194 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 147,916 0 147,916 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 933,036 0 933,036 65.00

66.00 06600 PHYSICAL THERAPY 1,207,241 0 1,207,241 66.00

67.00 06700 OCCUPATIONAL THERAPY 466,394 0 466,394 67.00

68.00 06800 SPEECH PATHOLOGY 969,910 0 969,910 68.00

69.00 06900 ELECTROCARDIOLOGY 1,138,134 0 1,138,134 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 284,548 0 284,548 70.00

70.04 03550 PSYCHIATRY 3,239,641 0 3,239,641 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 849,851 0 849,851 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 269,068 0 269,068 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,714,790 0 1,714,790 73.00

74.00 07400 RENAL DIALYSIS 174,792 0 174,792 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 30,400 0 30,400 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,591,019 0 2,591,019 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,778,035 0 2,778,035 90.01

90.02 09002 URGENT CARE - OCEANSIDE 794,855 0 794,855 90.02

90.03 09003 URGENT CARE - MID CITY 37,922 0 37,922 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3,243 0 3,243 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 12,400 0 12,400 90.05

90.06 09006 UROLOGY B CLINIC 848 0 848 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 61,866 0 61,866 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 9,359 0 9,359 90.08

90.09 09009 INFUSION CLINIC 39,146 0 39,146 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 24,899 0 24,899 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 143,632 0 143,632 90.11

90.12 09012 NEPHROLOGY CLINIC 131 0 131 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 7,983 0 7,983 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 85,579 0 85,579 90.14

90.15 09015 ALLERGY MAIN CLINIC 17,994 0 17,994 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 18,163 0 18,163 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 49,933 0 49,933 90.17

90.18 09018 IMMUNOLOGY CLINIC 615 0 615 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 27,313 0 27,313 90.19

90.20 09020 PULMONARY MAIN CLINIC 23,501 0 23,501 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,432 0 2,432 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,115 0 2,115 90.22

90.23 09023 GYNECOLOGY CLINIC 580 0 580 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 211,229 0 211,229 90.24

90.25 09025 URGENT CARE - SOUTH BAY 23,761 0 23,761 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,643,663 0 1,643,663 90.26

91.00 09100 EMERGENCY 2,086,336 0 2,086,336 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 281,681 0 281,681 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 206,796 0 206,796 105.00

106.00 10600 HEART ACQUISITION 31,418 0 31,418 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 51,965,162 0 51,965,162 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 64,249 0 64,249 190.00

191.00 19100 RESEARCH 1,864,192 0 1,864,192 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 10,616,444 0 10,616,444 192.01

194.00 07950 NON PATIENT RELATED 1,801,795 0 1,801,795 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 194.01

200.00 Cross Foot Adjustments 182,185 0 182,185 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 66,494,027 0 66,494,027 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 296,548 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 460,514 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 740,513 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,065 0 0 6,065 2,793,931,382 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 50,602 1,512 0 52,555 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,143 0 0 4,143 0 6.00

7.00 00700 OPERATION OF PLANT 1,915 40,138 0 42,053 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 3,213 0 3,213 0 9.00

10.00 01000 DIETARY 0 7,159 0 3,705 0 10.00

11.00 01100 CAFETERIA 0 7,159 0 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 0 2,684 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,936 13,578 0 22,514 0 14.00

15.00 01500 PHARMACY 2,986 6,144 0 9,130 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 0 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 558 0 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 99,506 0 99,506 353,660,184 30.00

31.00 03100 INTENSIVE CARE UNIT 0 14,613 0 0 98,124,512 31.00

31.01 02060 NICU 0 54,717 0 54,717 327,255,324 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,452 0 16,452 88,719,338 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 845 13,952 0 14,797 34,955,400 35.00

45.00 04500 NURSING FACILITY 6,678 0 0 6,678 6,892,561 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 0 0 8,833 10,368,279 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,068 73,869 0 75,937 547,226,201 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 17,285 0 17,285 79,136,463 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 2,883,357 56.00

57.00 05700 CT SCAN 0 1,000 0 1,000 28,939,577 57.00

58.00 05800 MRI 0 4,186 0 4,186 54,949,088 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 6,387 0 6,387 23,451,691 59.00

60.00 06000 LABORATORY 0 6,800 0 6,800 209,219,201 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 260 0 260 4,991,048 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,115 0 1,115 86,735,191 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 0 9,789 11,788,319 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,827 1,858 0 4,685 8,432,046 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 0 8,278 16,669,691 68.00

69.00 06900 ELECTROCARDIOLOGY 0 13,564 0 13,564 67,894,263 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 11,988,742 70.00

70.04 03550 PSYCHIATRY 29,144 845 0 29,989 494,303 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 32,423,629 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 37,086,722 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 286,541,597 73.00

74.00 07400 RENAL DIALYSIS 0 1,964 0 0 9,714,779 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 2,693,779 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,453 10,491 0 24,944 49,797,194 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,425 193 0 22,618 6,869,446 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 8,381 5,883,468 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 5,899,408 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 58,055 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 727,941 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 1,415,735 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 657 103,848 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 166 0 166 172,939 90.08

90.09 09009 INFUSION CLINIC 0 554 0 0 163,348 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 431,163 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

90.11 09011 LIVER TRANSPLANT CLINIC 936 1,042 0 1,978 431,163 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 239,681 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 557,222 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 846 557,137 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 189 288,471 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 139 266,774 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 536 534,945 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 151,536 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 1,794,159 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 283 0 283 246,427 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 4 35,900 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 261,031 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 35,752 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 41,351,624 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 4,101,887 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,432 0 0 1,432 57,596,366 90.26

91.00 09100 EMERGENCY 0 22,116 0 19,648 165,173,876 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 0 335 2,094,434 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,648 113 0 1,761 2,487,767 105.00

106.00 10600 HEART ACQUISITION 0 206 0 206 967,400 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 199,804 442,998 0 626,253 2,793,931,382 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 0 681 0 190.00

191.00 19100 RESEARCH 16,817 0 0 16,817 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 70,499 17,516 0 88,015 0 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 0 8,747 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

20,617,948 12,611,784 0 4,515,151 9,770,211 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 69.526512 27.386321 0.000000 6.097328 0.003497 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

494,344 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000177 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -170,026,834 774,743,571 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,540,724 677,750 6.00

7.00 00700 OPERATION OF PLANT 0 27,232,391 42,053 635,697 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 1,615,709 8.00

9.00 00900 HOUSEKEEPING 0 8,540,369 3,213 3,213 217,142 9.00

10.00 01000 DIETARY 0 3,497,239 3,705 3,705 0 10.00

11.00 01100 CAFETERIA 0 2,167,360 10,612 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,037,923 2,684 2,684 18 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 5,906,709 22,514 22,514 0 14.00

15.00 01500 PHARMACY 0 10,605,073 9,130 9,130 1,817 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,206,860 2,030 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 8,032,658 558 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 6,026,115 2,610 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 58,756,953 99,506 99,506 431,201 30.00

31.00 03100 INTENSIVE CARE UNIT 0 18,018,985 0 0 57,521 31.00

31.01 02060 NICU 0 76,579,898 54,717 54,717 45,349 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,431,795 16,452 16,452 34,609 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 7,649,830 14,797 14,797 157,078 35.00

45.00 04500 NURSING FACILITY 0 4,310,891 6,678 6,678 73,455 45.00

46.00 04600 OTHER LONG TERM CARE 0 5,995,917 8,833 8,833 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 39,276,373 75,937 75,937 165,189 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 11,412,143 17,285 17,285 81,152 54.00

56.00 05600 RADIOISOTOPE 0 846,693 0 0 0 56.00

57.00 05700 CT SCAN 0 761,546 1,000 1,000 0 57.00

58.00 05800 MRI 0 3,796,003 4,186 4,186 10,524 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,987,349 6,387 6,387 3,804 59.00

60.00 06000 LABORATORY 0 23,754,855 6,800 6,800 760 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 2,876,913 260 260 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 14,379,293 1,115 1,115 6 65.00

66.00 06600 PHYSICAL THERAPY 0 5,412,748 9,789 9,789 8,895 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,745,185 4,685 4,685 4,892 67.00

68.00 06800 SPEECH PATHOLOGY 0 6,505,986 8,278 8,278 3,417 68.00

69.00 06900 ELECTROCARDIOLOGY 0 4,406,763 13,564 13,564 3,749 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,196,425 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 11,174,275 29,989 29,989 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 46,675,069 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 14,362,207 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 90,741,854 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 3,320,791 0 0 9,247 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,550,339 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 24,023,664 24,944 24,944 35,830 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 4,694,976 22,618 22,618 20,595 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 1,994,010 8,381 8,381 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 2,013,763 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 179,134 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 677,081 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 5,653 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 137,184 657 657 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 72,508 166 166 0 90.08

90.09 09009 INFUSION CLINIC 0 1,328,315 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 1,375,536 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 465,823 1,978 1,978 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 2,858 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 434,515 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 498,498 846 846 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

90.15 09015 ALLERGY MAIN CLINIC 0 46,454 189 189 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 306,908 139 139 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 52,210 536 536 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 31,781 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 475,864 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 485,936 283 283 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 114,461 4 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 113,376 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 31,640 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 6,377,524 0 0 3,268 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,255,537 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 16,481,271 1,432 1,432 2,729 90.26

91.00 09100 EMERGENCY 0 32,297,361 19,648 19,648 142,079 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,217,420 335 335 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 1,657,462 1,761 1,761 0 105.00

106.00 10600 HEART ACQUISITION 0 1,155,298 206 206 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -170,026,834 663,724,521 563,490 521,437 1,514,326 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 139,634 681 681 0 190.00

191.00 19100 RESEARCH 0 10,679,681 16,817 16,817 216 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 57,300,228 88,015 88,015 96,740 192.01

194.00 07950 NON PATIENT RELATED 0 42,899,507 8,747 8,747 4,427 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

170,026,834 6,756,702 33,628,106 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.219462 9.969313 52.899583 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

13,956,450 1,410,743 7,682,330 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.018014 2.081509 12.084893 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 632,484 9.00

10.00 01000 DIETARY 3,705 94,463 10.00

11.00 01100 CAFETERIA 10,612 0 2,621 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 20 0 113,367,649 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 22,514 0 51 0 0 14.00

15.00 01500 PHARMACY 9,130 0 53 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 37 0 0 16.00

17.00 01700 SOCIAL SERVICE 558 0 48 0 30,968 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2,610 0 2 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 99,506 41,878 267 0 24,084,425 30.00

31.00 03100 INTENSIVE CARE UNIT 0 6,030 77 0 7,885,350 31.00

31.01 02060 NICU 54,717 24,623 230 0 22,647,555 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,452 6,520 71 0 6,667,518 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 14,797 5,066 42 0 2,664,228 35.00

45.00 04500 NURSING FACILITY 6,678 5,545 29 0 1,177,059 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 4,801 40 0 1,987,354 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 75,937 0 141 0 10,439,842 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,285 0 57 0 575,792 54.00

56.00 05600 RADIOISOTOPE 0 0 1 0 0 56.00

57.00 05700 CT SCAN 1,000 0 3 0 0 57.00

58.00 05800 MRI 4,186 0 5 0 328,547 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,387 0 6 0 414,328 59.00

60.00 06000 LABORATORY 6,800 0 97 0 288,488 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 260 0 4 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,115 0 78 0 0 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 31 0 149,423 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,685 0 24 0 96,856 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 39 0 92,205 68.00

69.00 06900 ELECTROCARDIOLOGY 13,564 0 13 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 7 0 0 70.00

70.04 03550 PSYCHIATRY 29,989 0 66 0 1,088 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 13 0 1,708,848 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 24,944 0 149 0 2,799,540 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,618 0 18 0 1,430,974 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 166 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,978 0 1 0 38,209 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 2 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 283 0 5 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 5 0 312,772 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,432 0 33 0 73,831 90.26

91.00 09100 EMERGENCY 19,648 0 142 0 12,397,646 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 17 0 928,376 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,761 0 6 0 231,404 105.00

106.00 10600 HEART ACQUISITION 206 0 2 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 518,224 94,463 1,932 0 99,452,626 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 1 0 0 190.00

191.00 19100 RESEARCH 16,817 0 46 0 628,017 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 88,015 0 522 0 11,793,865 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 120 0 1,493,141 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

10,616,652 4,559,870 3,488,306 0 3,945,043 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 16.785645 48.271493 1,330.906524 0.000000 0.034799 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

359,407 336,241 521,868 0 301,926 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.568247 3.559499 199.110263 0.000000 0.002663 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 45,674,346 14.00

15.00 01500 PHARMACY 665,447 44,642,705 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 13 0 2,793,931,382 16.00

17.00 01700 SOCIAL SERVICE 258 0 0 94,463 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,312,074 139,813 353,660,184 41,878 0 30.00

31.00 03100 INTENSIVE CARE UNIT 1,148,475 41,203 98,124,512 6,030 0 31.00

31.01 02060 NICU 2,074,010 6,870 327,255,324 24,623 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,402,815 7,214 88,719,338 6,520 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 27,104 5,150 34,955,400 5,066 0 35.00

45.00 04500 NURSING FACILITY 217,022 26,402 6,892,561 5,545 0 45.00

46.00 04600 OTHER LONG TERM CARE 179,772 48,152 10,368,279 4,801 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 10,762,158 228,885 547,226,201 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 335,094 39,425 79,136,463 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 2,883,357 0 0 56.00

57.00 05700 CT SCAN 6,399 8 28,939,577 0 0 57.00

58.00 05800 MRI 182,704 3 54,949,088 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,331,440 16,202 23,451,691 0 0 59.00

60.00 06000 LABORATORY 12,816,486 3,028 209,219,201 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 173,335 1,025 4,991,048 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,414,612 8 86,735,191 0 0 65.00

66.00 06600 PHYSICAL THERAPY 10,077 0 11,788,319 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 12,475 59 8,432,046 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 168,694 0 16,669,691 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 4,790 0 67,894,263 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 48,085 0 11,988,742 0 0 70.00

70.04 03550 PSYCHIATRY 990 0 494,303 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 32,423,629 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 37,086,722 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 286,541,597 0 0 73.00

74.00 07400 RENAL DIALYSIS 643,423 84,202 9,714,779 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 335 0 2,693,779 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,612,514 814,208 49,797,194 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 173,863 418 6,869,446 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 5,883,468 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 5,899,408 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 58,055 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 727,941 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 1,415,735 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 103,848 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 172,939 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 163,348 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 431,163 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 431,163 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 243 0 239,681 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 557,222 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 557,137 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 288,471 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 266,774 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 7,165 32 534,945 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 151,536 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 16,214 0 1,794,159 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 445 493 246,427 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 35,900 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 261,031 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 35,752 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 46,032 383 41,351,624 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 4,101,887 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 2,834,605 40,183,023 57,596,366 0 0 90.26

91.00 09100 EMERGENCY 1,668,622 77,851 165,173,876 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 2,094,434 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,480 0 2,487,767 0 0 105.00

106.00 10600 HEART ACQUISITION 87 0 967,400 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 44,299,357 41,724,057 2,793,931,382 94,463 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 3,898 3,933 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,342,640 2,906,400 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 28,451 8,315 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

9,064,225 13,862,328 6,560,514 9,904,981 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.198453 0.310517 0.002348 104.855668 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

2,601,343 986,489 284,592 181,911 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.056954 0.022097 0.000102 1.925738 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING SCHOOL

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 122 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 60 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 8 0 0 31.00

31.01 02060 NICU 0 18 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 23 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 3 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 1 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 2 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 90.10

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002237



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING SCHOOL

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 1 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 6 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 122 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 7,559,179 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 61,960.483607 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 182,185 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 1,493.319672 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 0.000000 207.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002238



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 88,516,708 88,516,708 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 23,744,814 23,744,814 0 0 31.00

31.01 02060 NICU 103,791,527 103,791,527 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,162,278 23,162,278 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 11,520,730 11,520,730 0 0 35.00

45.00 04500 NURSING FACILITY 6,784,998 6,784,998 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 8,947,912 8,947,912 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 57,987,834 57,987,834 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,653,957 15,653,957 0 0 54.00

56.00 05600 RADIOISOTOPE 1,040,611 1,040,611 0 0 56.00

57.00 05700 CT SCAN 1,081,546 1,081,546 0 0 57.00

58.00 05800 MRI 5,145,883 5,145,883 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,477,431 3,477,431 0 0 59.00

60.00 06000 LABORATORY 32,684,600 32,684,600 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,580,756 3,580,756 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 18,410,470 0 18,410,470 0 0 65.00

66.00 06600 PHYSICAL THERAPY 7,456,517 0 7,456,517 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,997,897 0 4,997,897 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 8,720,916 0 8,720,916 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 6,631,983 6,631,983 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,506,004 1,506,004 0 0 70.00

70.04 03550 PSYCHIATRY 16,104,600 16,104,600 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 56,994,604 56,994,604 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,601,246 17,601,246 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 111,329,103 111,329,103 0 0 73.00

74.00 07400 RENAL DIALYSIS 4,302,991 4,302,991 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,896,970 1,896,970 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,268,331 32,268,331 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 7,651,487 7,651,487 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,113,017 3,113,017 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 2,469,559 2,469,559 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 218,583 218,583 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 827,384 827,384 0 0 90.05

90.06 09006 UROLOGY B CLINIC 10,218 10,218 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 219,868 219,868 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 102,049 102,049 0 0 90.08

90.09 09009 INFUSION CLINIC 1,620,214 1,620,214 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,678,426 1,678,426 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 729,282 729,282 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 4,096 4,096 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 531,183 531,183 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 676,595 676,595 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 72,380 72,380 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 385,961 385,961 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 109,051 109,051 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 39,112 39,112 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 590,391 590,391 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 622,597 622,597 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 139,984 139,984 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 138,871 138,871 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 38,668 38,668 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,901,035 7,901,035 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,540,711 1,540,711 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 33,434,134 33,434,134 0 0 90.26

91.00 09100 EMERGENCY 42,314,016 42,314,016 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,010,055 4,010,055 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,183,657 2,183,657 0 105.00

106.00 10600 HEART ACQUISITION 1,430,201 1,430,201 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002239



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 790,146,002 0 790,146,002 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 790,146,002 0 790,146,002 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002240



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 353,660,184 353,660,184 30.00

31.00 03100 INTENSIVE CARE UNIT 98,124,512 98,124,512 31.00

31.01 02060 NICU 327,255,324 327,255,324 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 88,719,338 88,719,338 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,955,400 34,955,400 35.00

45.00 04500 NURSING FACILITY 6,892,561 6,892,561 45.00

46.00 04600 OTHER LONG TERM CARE 10,368,279 10,368,279 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 254,037,507 293,188,694 547,226,201 0.105967 0.105967 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,234,360 59,902,103 79,136,463 0.197810 0.197810 54.00

56.00 05600 RADIOISOTOPE 315,784 2,567,573 2,883,357 0.360903 0.360903 56.00

57.00 05700 CT SCAN 12,168,176 16,771,401 28,939,577 0.037373 0.037373 57.00

58.00 05800 MRI 19,807,141 35,141,947 54,949,088 0.093648 0.093648 58.00

59.00 05900 CARDIAC CATHETERIZATION 13,723,791 9,727,900 23,451,691 0.148281 0.148281 59.00

60.00 06000 LABORATORY 85,069,722 124,149,479 209,219,201 0.156222 0.156222 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,938,299 1,052,749 4,991,048 0.717436 0.717436 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 86,329,360 405,831 86,735,191 0.212261 0.212261 65.00

66.00 06600 PHYSICAL THERAPY 1,821,943 9,966,376 11,788,319 0.632534 0.632534 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,872,120 6,559,926 8,432,046 0.592726 0.592726 67.00

68.00 06800 SPEECH PATHOLOGY 953,904 15,715,787 16,669,691 0.523160 0.523160 68.00

69.00 06900 ELECTROCARDIOLOGY 17,310,297 50,583,966 67,894,263 0.097681 0.097681 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 9,437,466 2,551,276 11,988,742 0.125618 0.125618 70.00

70.04 03550 PSYCHIATRY 145 494,158 494,303 32.580421 32.580421 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 21,687,516 10,736,113 32,423,629 1.757811 1.757811 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 28,615,040 8,471,682 37,086,722 0.474597 0.474597 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 180,648,765 105,892,832 286,541,597 0.388527 0.388527 73.00

74.00 07400 RENAL DIALYSIS 1,352,934 8,361,845 9,714,779 0.442932 0.442932 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,249,693 444,086 2,693,779 0.704204 0.704204 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,209,352 47,587,842 49,797,194 0.647995 0.647995 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 12,757 6,856,689 6,869,446 1.113843 1.113843 90.01

90.02 09002 URGENT CARE - OCEANSIDE 17,274 5,866,194 5,883,468 0.529113 0.529113 90.02

90.03 09003 URGENT CARE - MID CITY 22,869 5,876,539 5,899,408 0.418611 0.418611 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 58,055 58,055 3.765102 3.765102 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 2,145 725,796 727,941 1.136609 1.136609 90.05

90.06 09006 UROLOGY B CLINIC 1,020 1,414,715 1,415,735 0.007217 0.007217 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 232 103,616 103,848 2.117210 2.117210 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 553 172,386 172,939 0.590087 0.590087 90.08

90.09 09009 INFUSION CLINIC 0 163,348 163,348 9.918787 9.918787 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 431,163 431,163 3.892788 3.892788 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 431,163 431,163 1.691430 1.691430 90.11

90.12 09012 NEPHROLOGY CLINIC 584 239,097 239,681 0.017089 0.017089 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 86 557,136 557,222 0.953270 0.953270 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 557,137 557,137 1.214414 1.214414 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 288,471 288,471 0.250909 0.250909 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 266,774 266,774 1.446771 1.446771 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,740 533,205 534,945 0.203855 0.203855 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 151,536 151,536 0.258104 0.258104 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 184,497 1,609,662 1,794,159 0.329063 0.329063 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,363 245,064 246,427 2.526497 2.526497 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 148 35,752 35,900 3.899276 3.899276 90.21

90.22 09022 PLASTIC SURGERY CLINIC 200 260,831 261,031 0.532010 0.532010 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.081562 1.081562 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 912,657 40,438,967 41,351,624 0.191070 0.191070 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,648 4,092,239 4,101,887 0.375610 0.375610 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 57,596,366 57,596,366 0.580490 0.580490 90.26

91.00 09100 EMERGENCY 38,252,044 126,921,832 165,173,876 0.256179 0.256179 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,094,434 2,094,434 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,698,719 789,048 2,487,767 105.00

106.00 10600 HEART ACQUISITION 967,400 0 967,400 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,724,844,849 1,069,086,533 2,793,931,382 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002241



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,724,844,849 1,069,086,533 2,793,931,382 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002242



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002243



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 92,234,338 92,234,338 0 92,234,338 30.00

31.00 03100 INTENSIVE CARE UNIT 24,240,498 24,240,498 0 24,240,498 31.00

31.01 02060 NICU 104,906,816 104,906,816 0 104,906,816 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,162,278 23,162,278 0 23,162,278 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 11,520,730 11,520,730 0 11,520,730 35.00

45.00 04500 NURSING FACILITY 6,784,998 6,784,998 0 6,784,998 45.00

46.00 04600 OTHER LONG TERM CARE 8,947,912 8,947,912 0 8,947,912 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 59,412,925 59,412,925 0 59,412,925 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,653,957 15,653,957 0 15,653,957 54.00

56.00 05600 RADIOISOTOPE 1,040,611 1,040,611 0 1,040,611 56.00

57.00 05700 CT SCAN 1,081,546 1,081,546 0 1,081,546 57.00

58.00 05800 MRI 5,145,883 5,145,883 0 5,145,883 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,477,431 3,477,431 0 3,477,431 59.00

60.00 06000 LABORATORY 32,684,600 32,684,600 0 32,684,600 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,580,756 3,580,756 0 3,580,756 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 18,410,470 0 18,410,470 0 18,410,470 65.00

66.00 06600 PHYSICAL THERAPY 7,456,517 0 7,456,517 0 7,456,517 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,997,897 0 4,997,897 0 4,997,897 67.00

68.00 06800 SPEECH PATHOLOGY 8,720,916 0 8,720,916 0 8,720,916 68.00

69.00 06900 ELECTROCARDIOLOGY 6,631,983 6,631,983 0 6,631,983 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,506,004 1,506,004 0 1,506,004 70.00

70.04 03550 PSYCHIATRY 16,290,481 16,290,481 0 16,290,481 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 56,994,604 56,994,604 0 56,994,604 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,601,246 17,601,246 0 17,601,246 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 111,329,103 111,329,103 0 111,329,103 73.00

74.00 07400 RENAL DIALYSIS 4,302,991 4,302,991 0 4,302,991 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,896,970 1,896,970 6,776 1,903,746 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,268,331 32,268,331 0 32,268,331 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 7,713,447 7,713,447 0 7,713,447 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,113,017 3,113,017 0 3,113,017 90.02

90.03 09003 URGENT CARE - MID CITY 2,469,559 2,469,559 0 2,469,559 90.03

90.04 09004 URGENT CARE - EAST COUNTY 218,583 218,583 0 218,583 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 827,384 827,384 0 827,384 90.05

90.06 09006 UROLOGY B CLINIC 134,139 134,139 0 134,139 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 219,868 219,868 0 219,868 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 102,049 102,049 0 102,049 90.08

90.09 09009 INFUSION CLINIC 1,620,214 1,620,214 0 1,620,214 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,678,426 1,678,426 0 1,678,426 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 729,282 729,282 0 729,282 90.11

90.12 09012 NEPHROLOGY CLINIC 66,056 66,056 0 66,056 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 531,183 531,183 0 531,183 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 676,595 676,595 0 676,595 90.14

90.15 09015 ALLERGY MAIN CLINIC 72,380 72,380 0 72,380 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 385,961 385,961 0 385,961 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 109,051 109,051 0 109,051 90.17

90.18 09018 IMMUNOLOGY CLINIC 39,112 39,112 0 39,112 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 590,391 590,391 0 590,391 90.19

90.20 09020 PULMONARY MAIN CLINIC 622,597 622,597 0 622,597 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 139,984 139,984 0 139,984 90.21

90.22 09022 PLASTIC SURGERY CLINIC 138,871 138,871 0 138,871 90.22

90.23 09023 GYNECOLOGY CLINIC 38,668 38,668 0 38,668 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,901,035 7,901,035 0 7,901,035 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,540,711 1,540,711 0 1,540,711 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 33,434,134 33,434,134 0 33,434,134 90.26

91.00 09100 EMERGENCY 42,685,779 42,685,779 0 42,685,779 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,010,055 4,010,055 4,010,055 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,183,657 2,183,657 2,183,657 105.00

106.00 10600 HEART ACQUISITION 1,430,201 1,430,201 1,430,201 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002244



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 797,705,181 0 797,705,181 6,776 797,711,957 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 797,705,181 0 797,705,181 6,776 797,711,957 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002245



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 353,660,184 353,660,184 30.00

31.00 03100 INTENSIVE CARE UNIT 98,124,512 98,124,512 31.00

31.01 02060 NICU 327,255,324 327,255,324 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 88,719,338 88,719,338 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,955,400 34,955,400 35.00

45.00 04500 NURSING FACILITY 6,892,561 6,892,561 45.00

46.00 04600 OTHER LONG TERM CARE 10,368,279 10,368,279 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 254,037,507 293,188,694 547,226,201 0.108571 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,234,360 59,902,103 79,136,463 0.197810 0.000000 54.00

56.00 05600 RADIOISOTOPE 315,784 2,567,573 2,883,357 0.360903 0.000000 56.00

57.00 05700 CT SCAN 12,168,176 16,771,401 28,939,577 0.037373 0.000000 57.00

58.00 05800 MRI 19,807,141 35,141,947 54,949,088 0.093648 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 13,723,791 9,727,900 23,451,691 0.148281 0.000000 59.00

60.00 06000 LABORATORY 85,069,722 124,149,479 209,219,201 0.156222 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,938,299 1,052,749 4,991,048 0.717436 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 86,329,360 405,831 86,735,191 0.212261 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,821,943 9,966,376 11,788,319 0.632534 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,872,120 6,559,926 8,432,046 0.592726 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 953,904 15,715,787 16,669,691 0.523160 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 17,310,297 50,583,966 67,894,263 0.097681 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 9,437,466 2,551,276 11,988,742 0.125618 0.000000 70.00

70.04 03550 PSYCHIATRY 145 494,158 494,303 32.956468 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 21,687,516 10,736,113 32,423,629 1.757811 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 28,615,040 8,471,682 37,086,722 0.474597 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 180,648,765 105,892,832 286,541,597 0.388527 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,352,934 8,361,845 9,714,779 0.442932 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,249,693 444,086 2,693,779 0.704204 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,209,352 47,587,842 49,797,194 0.647995 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 12,757 6,856,689 6,869,446 1.122863 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 17,274 5,866,194 5,883,468 0.529113 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 22,869 5,876,539 5,899,408 0.418611 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 58,055 58,055 3.765102 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 2,145 725,796 727,941 1.136609 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 1,020 1,414,715 1,415,735 0.094749 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 232 103,616 103,848 2.117210 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 553 172,386 172,939 0.590087 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 163,348 163,348 9.918787 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 431,163 431,163 3.892788 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 431,163 431,163 1.691430 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 584 239,097 239,681 0.275600 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 86 557,136 557,222 0.953270 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 557,137 557,137 1.214414 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 288,471 288,471 0.250909 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 266,774 266,774 1.446771 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,740 533,205 534,945 0.203855 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 151,536 151,536 0.258104 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 184,497 1,609,662 1,794,159 0.329063 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,363 245,064 246,427 2.526497 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 148 35,752 35,900 3.899276 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 200 260,831 261,031 0.532010 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.081562 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 912,657 40,438,967 41,351,624 0.191070 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,648 4,092,239 4,101,887 0.375610 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 57,596,366 57,596,366 0.580490 0.000000 90.26

91.00 09100 EMERGENCY 38,252,044 126,921,832 165,173,876 0.258429 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,094,434 2,094,434 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,698,719 789,048 2,487,767 105.00

106.00 10600 HEART ACQUISITION 967,400 0 967,400 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,724,844,849 1,069,086,533 2,793,931,382 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002246



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,724,844,849 1,069,086,533 2,793,931,382 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002247



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002248



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 92,234,338 92,234,338 0 92,234,338 30.00

31.00 03100 INTENSIVE CARE UNIT 24,240,498 24,240,498 0 24,240,498 31.00

31.01 02060 NICU 104,906,816 104,906,816 0 104,906,816 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,162,278 23,162,278 0 23,162,278 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 11,520,730 11,520,730 0 11,520,730 35.00

45.00 04500 NURSING FACILITY 6,784,998 6,784,998 0 6,784,998 45.00

46.00 04600 OTHER LONG TERM CARE 8,947,912 8,947,912 0 8,947,912 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 59,412,925 59,412,925 0 59,412,925 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,653,957 15,653,957 0 15,653,957 54.00

56.00 05600 RADIOISOTOPE 1,040,611 1,040,611 0 1,040,611 56.00

57.00 05700 CT SCAN 1,081,546 1,081,546 0 1,081,546 57.00

58.00 05800 MRI 5,145,883 5,145,883 0 5,145,883 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,477,431 3,477,431 0 3,477,431 59.00

60.00 06000 LABORATORY 32,684,600 32,684,600 0 32,684,600 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,580,756 3,580,756 0 3,580,756 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 18,410,470 0 18,410,470 0 18,410,470 65.00

66.00 06600 PHYSICAL THERAPY 7,456,517 0 7,456,517 0 7,456,517 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,997,897 0 4,997,897 0 4,997,897 67.00

68.00 06800 SPEECH PATHOLOGY 8,720,916 0 8,720,916 0 8,720,916 68.00

69.00 06900 ELECTROCARDIOLOGY 6,631,983 6,631,983 0 6,631,983 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,506,004 1,506,004 0 1,506,004 70.00

70.04 03550 PSYCHIATRY 16,290,481 16,290,481 0 16,290,481 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 56,994,604 56,994,604 0 56,994,604 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,601,246 17,601,246 0 17,601,246 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 111,329,103 111,329,103 0 111,329,103 73.00

74.00 07400 RENAL DIALYSIS 4,302,991 4,302,991 0 4,302,991 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,896,970 1,896,970 6,776 1,903,746 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,268,331 32,268,331 0 32,268,331 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 7,713,447 7,713,447 0 7,713,447 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,113,017 3,113,017 0 3,113,017 90.02

90.03 09003 URGENT CARE - MID CITY 2,469,559 2,469,559 0 2,469,559 90.03

90.04 09004 URGENT CARE - EAST COUNTY 218,583 218,583 0 218,583 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 827,384 827,384 0 827,384 90.05

90.06 09006 UROLOGY B CLINIC 134,139 134,139 0 134,139 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 219,868 219,868 0 219,868 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 102,049 102,049 0 102,049 90.08

90.09 09009 INFUSION CLINIC 1,620,214 1,620,214 0 1,620,214 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 1,678,426 1,678,426 0 1,678,426 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 729,282 729,282 0 729,282 90.11

90.12 09012 NEPHROLOGY CLINIC 66,056 66,056 0 66,056 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 531,183 531,183 0 531,183 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 676,595 676,595 0 676,595 90.14

90.15 09015 ALLERGY MAIN CLINIC 72,380 72,380 0 72,380 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 385,961 385,961 0 385,961 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 109,051 109,051 0 109,051 90.17

90.18 09018 IMMUNOLOGY CLINIC 39,112 39,112 0 39,112 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 590,391 590,391 0 590,391 90.19

90.20 09020 PULMONARY MAIN CLINIC 622,597 622,597 0 622,597 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 139,984 139,984 0 139,984 90.21

90.22 09022 PLASTIC SURGERY CLINIC 138,871 138,871 0 138,871 90.22

90.23 09023 GYNECOLOGY CLINIC 38,668 38,668 0 38,668 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,901,035 7,901,035 0 7,901,035 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,540,711 1,540,711 0 1,540,711 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 33,434,134 33,434,134 0 33,434,134 90.26

91.00 09100 EMERGENCY 42,685,779 42,685,779 0 42,685,779 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,010,055 4,010,055 4,010,055 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,183,657 2,183,657 2,183,657 105.00

106.00 10600 HEART ACQUISITION 1,430,201 1,430,201 1,430,201 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002249



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 797,705,181 0 797,705,181 6,776 797,711,957 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 797,705,181 0 797,705,181 6,776 797,711,957 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002250



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 353,660,184 353,660,184 30.00

31.00 03100 INTENSIVE CARE UNIT 98,124,512 98,124,512 31.00

31.01 02060 NICU 327,255,324 327,255,324 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 88,719,338 88,719,338 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,955,400 34,955,400 35.00

45.00 04500 NURSING FACILITY 6,892,561 6,892,561 45.00

46.00 04600 OTHER LONG TERM CARE 10,368,279 10,368,279 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 254,037,507 293,188,694 547,226,201 0.108571 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,234,360 59,902,103 79,136,463 0.197810 0.000000 54.00

56.00 05600 RADIOISOTOPE 315,784 2,567,573 2,883,357 0.360903 0.000000 56.00

57.00 05700 CT SCAN 12,168,176 16,771,401 28,939,577 0.037373 0.000000 57.00

58.00 05800 MRI 19,807,141 35,141,947 54,949,088 0.093648 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 13,723,791 9,727,900 23,451,691 0.148281 0.000000 59.00

60.00 06000 LABORATORY 85,069,722 124,149,479 209,219,201 0.156222 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,938,299 1,052,749 4,991,048 0.717436 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 86,329,360 405,831 86,735,191 0.212261 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,821,943 9,966,376 11,788,319 0.632534 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,872,120 6,559,926 8,432,046 0.592726 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 953,904 15,715,787 16,669,691 0.523160 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 17,310,297 50,583,966 67,894,263 0.097681 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 9,437,466 2,551,276 11,988,742 0.125618 0.000000 70.00

70.04 03550 PSYCHIATRY 145 494,158 494,303 32.956468 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 21,687,516 10,736,113 32,423,629 1.757811 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 28,615,040 8,471,682 37,086,722 0.474597 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 180,648,765 105,892,832 286,541,597 0.388527 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,352,934 8,361,845 9,714,779 0.442932 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,249,693 444,086 2,693,779 0.704204 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,209,352 47,587,842 49,797,194 0.647995 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 12,757 6,856,689 6,869,446 1.122863 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 17,274 5,866,194 5,883,468 0.529113 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 22,869 5,876,539 5,899,408 0.418611 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 58,055 58,055 3.765102 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 2,145 725,796 727,941 1.136609 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 1,020 1,414,715 1,415,735 0.094749 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 232 103,616 103,848 2.117210 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 553 172,386 172,939 0.590087 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 163,348 163,348 9.918787 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 431,163 431,163 3.892788 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 431,163 431,163 1.691430 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 584 239,097 239,681 0.275600 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 86 557,136 557,222 0.953270 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 557,137 557,137 1.214414 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 288,471 288,471 0.250909 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 266,774 266,774 1.446771 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,740 533,205 534,945 0.203855 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 151,536 151,536 0.258104 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 184,497 1,609,662 1,794,159 0.329063 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,363 245,064 246,427 2.526497 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 148 35,752 35,900 3.899276 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 200 260,831 261,031 0.532010 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.081562 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 912,657 40,438,967 41,351,624 0.191070 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,648 4,092,239 4,101,887 0.375610 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 57,596,366 57,596,366 0.580490 0.000000 90.26

91.00 09100 EMERGENCY 38,252,044 126,921,832 165,173,876 0.258429 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,094,434 2,094,434 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,698,719 789,048 2,487,767 105.00

106.00 10600 HEART ACQUISITION 967,400 0 967,400 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,724,844,849 1,069,086,533 2,793,931,382 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002251



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,724,844,849 1,069,086,533 2,793,931,382 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002252



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002253



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 6,588,517 0 6,588,517 41,878 157.33 30.00

31.00 INTENSIVE CARE UNIT 920,049 920,049 6,030 152.58 31.00

31.01 NICU 5,318,282 5,318,282 24,623 215.99 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 1,407,704 1,407,704 6,520 215.91 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 941,824 941,824 5,066 185.91 35.00

45.00 NURSING FACILITY 749,621 749,621 5,545 135.19 45.00

200.00 Total (lines 30 through 199) 15,925,997 15,925,997 89,662 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 152 23,914 30.00

31.00 INTENSIVE CARE UNIT 92 14,037 31.00

31.01 NICU 0 0 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 NURSING FACILITY 0 0 45.00

200.00 Total (lines 30 through 199) 244 37,951 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002254



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,327,796 547,226,201 0.013391 699,224 9,363 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,100,958 79,136,463 0.026549 72,682 1,930 54.00

56.00 05600 RADIOISOTOPE 16,255 2,883,357 0.005638 0 0 56.00

57.00 05700 CT SCAN 78,365 28,939,577 0.002708 5,740 16 57.00

58.00 05800 MRI 352,687 54,949,088 0.006418 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 610,666 23,451,691 0.026039 63,461 1,652 59.00

60.00 06000 LABORATORY 1,930,194 209,219,201 0.009226 481,831 4,445 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 147,916 4,991,048 0.029636 8,106 240 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 933,036 86,735,191 0.010757 779,488 8,385 65.00

66.00 06600 PHYSICAL THERAPY 1,207,241 11,788,319 0.102410 1,558 160 66.00

67.00 06700 OCCUPATIONAL THERAPY 466,394 8,432,046 0.055312 2,158 119 67.00

68.00 06800 SPEECH PATHOLOGY 969,910 16,669,691 0.058184 306 18 68.00

69.00 06900 ELECTROCARDIOLOGY 1,138,134 67,894,263 0.016763 28,255 474 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 284,548 11,988,742 0.023735 1,455 35 70.00

70.04 03550 PSYCHIATRY 3,239,641 494,303 6.553958 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 849,851 32,423,629 0.026211 64,902 1,701 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 269,068 37,086,722 0.007255 8,523 62 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,714,790 286,541,597 0.005984 1,240,642 7,424 73.00

74.00 07400 RENAL DIALYSIS 174,792 9,714,779 0.017992 38,118 686 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 30,400 2,693,779 0.011285 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,591,019 49,797,194 0.052031 80 4 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,778,035 6,869,446 0.404405 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 794,855 5,883,468 0.135100 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 37,922 5,899,408 0.006428 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3,243 58,055 0.055861 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 12,400 727,941 0.017034 0 0 90.05

90.06 09006 UROLOGY B CLINIC 848 1,415,735 0.000599 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 61,866 103,848 0.595736 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 9,359 172,939 0.054117 0 0 90.08

90.09 09009 INFUSION CLINIC 39,146 163,348 0.239648 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 24,899 431,163 0.057748 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 143,632 431,163 0.333127 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 131 239,681 0.000547 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 7,983 557,222 0.014326 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 85,579 557,137 0.153605 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 17,994 288,471 0.062377 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 18,163 266,774 0.068084 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 49,933 534,945 0.093342 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 615 151,536 0.004058 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 27,313 1,794,159 0.015223 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 23,501 246,427 0.095367 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,432 35,900 0.067744 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,115 261,031 0.008102 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 580 35,752 0.016223 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 211,229 41,351,624 0.005108 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 23,761 4,101,887 0.005793 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,643,663 57,596,366 0.028538 0 0 90.26

91.00 09100 EMERGENCY 2,086,336 165,173,876 0.012631 40,545 512 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 34,541,194 1,868,406,183 3,537,074 37,226 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002255



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 41,878 0.00 152 30.00

31.00 03100 INTENSIVE CARE UNIT 0 6,030 0.00 92 31.00

31.01 02060 NICU 0 24,623 0.00 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 6,520 0.00 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 5,066 0.00 0 35.00

45.00 04500 NURSING FACILITY 0 5,545 0.00 0 45.00

200.00 Total (lines 30 through 199) 0 89,662 244 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

45.00 04500 NURSING FACILITY 0 45.00

200.00 Total (lines 30 through 199) 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002256



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002257



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 547,226,201 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 79,136,463 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 2,883,357 0.000000 56.00

57.00 05700 CT SCAN 0 0 0 28,939,577 0.000000 57.00

58.00 05800 MRI 0 0 0 54,949,088 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 23,451,691 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 209,219,201 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 4,991,048 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 86,735,191 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 11,788,319 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 8,432,046 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 16,669,691 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 67,894,263 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 11,988,742 0.000000 70.00

70.04 03550 PSYCHIATRY 0 0 0 494,303 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 32,423,629 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 37,086,722 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 286,541,597 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 9,714,779 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 2,693,779 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 49,797,194 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 6,869,446 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 5,883,468 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 5,899,408 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 58,055 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 727,941 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 1,415,735 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 103,848 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 172,939 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 0 0 163,348 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 431,163 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 431,163 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 239,681 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 557,222 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 557,137 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 288,471 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 266,774 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 534,945 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 151,536 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 1,794,159 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 246,427 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 35,900 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 261,031 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 35,752 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 41,351,624 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 4,101,887 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 57,596,366 0.000000 90.26

91.00 09100 EMERGENCY 0 0 0 165,173,876 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,868,406,183 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002258



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 699,224 0 544,949 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 72,682 0 22,182 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

57.00 05700 CT SCAN 0.000000 5,740 0 27,770 0 57.00

58.00 05800 MRI 0.000000 0 0 22,890 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 63,461 0 7,777 0 59.00

60.00 06000 LABORATORY 0.000000 481,831 0 146,368 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 8,106 0 3,440 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 779,488 0 18,434 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 1,558 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 2,158 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 306 0 135 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 28,255 0 98,147 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 1,455 0 5,568 0 70.00

70.04 03550 PSYCHIATRY 0.000000 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 64,902 0 15,400 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 8,523 0 137,300 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 1,240,642 0 614,487 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 38,118 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 80 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 0 0 7,552 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 0 0 2,008 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.000000 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.000000 40,545 0 43,822 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 3,537,074 0 1,718,229 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002259



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.105967 544,949 0 0 57,747 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.197810 22,182 0 0 4,388 54.00

56.00 05600 RADIOISOTOPE 0.360903 0 0 0 0 56.00

57.00 05700 CT SCAN 0.037373 27,770 0 0 1,038 57.00

58.00 05800 MRI 0.093648 22,890 0 0 2,144 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.148281 7,777 0 0 1,153 59.00

60.00 06000 LABORATORY 0.156222 146,368 0 0 22,866 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.717436 3,440 0 0 2,468 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.212261 18,434 0 0 3,913 65.00

66.00 06600 PHYSICAL THERAPY 0.632534 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.592726 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.523160 135 0 0 71 68.00

69.00 06900 ELECTROCARDIOLOGY 0.097681 98,147 0 0 9,587 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.125618 5,568 0 0 699 70.00

70.04 03550 PSYCHIATRY 32.580421 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.757811 15,400 0 0 27,070 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474597 137,300 0 0 65,162 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.388527 614,487 0 0 238,745 73.00

74.00 07400 RENAL DIALYSIS 0.442932 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.704204 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.647995 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.113843 7,552 0 0 8,412 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.529113 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.418611 2,008 0 0 841 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3.765102 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 1.136609 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.007217 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 2.117210 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.590087 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 9.918787 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3.892788 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1.691430 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.017089 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.953270 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1.214414 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.250909 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 1.446771 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.203855 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.258104 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.329063 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.526497 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 3.899276 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.532010 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.081562 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.191070 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.375610 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.580490 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.256179 43,822 0 0 11,226 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 1,718,229 0 0 457,530 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 1,718,229 0 0 457,530 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002260



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 90.26

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002261



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 41,878 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 41,878 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 41,878 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

152 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 88,516,708 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 88,516,708 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

88,516,708 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,113.68 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 321,279 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 321,279 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002262



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 23,744,814 6,030 3,937.78 92 362,276 43.00

43.01 NICU 103,791,527 24,623 4,215.23 0 0 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 23,162,278 6,520 3,552.50 0 0 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 11,520,730 5,066 2,274.13 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 977,484 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 1,661,039 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

37,951 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

37,226 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 75,177 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

1,585,862 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 34 54.00

55.00 Target amount per discharge 22,894.15 55.00

56.00 Target amount (line 54 x line 55) 778,401 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -807,461 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 77,840 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 931,418 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002263



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,588,517 88,516,708 0.074432 0 0 90.00

91.00 Nursing School cost 0 88,516,708 0.000000 0 0 91.00

92.00 Allied health cost 0 88,516,708 0.000000 0 0 92.00

93.00 All other Medical Education 0 88,516,708 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 41,878 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 41,878 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 41,878 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

16,165 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 92,234,338 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 92,234,338 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

92,234,338 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,202.45 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 35,602,604 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 35,602,604 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 24,240,498 6,030 4,019.98 3,110 12,502,138 43.00

43.01 NICU 104,906,816 24,623 4,260.52 10,903 46,452,450 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 23,162,278 6,520 3,552.50 1,115 3,961,038 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 11,520,730 5,066 2,274.13 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 88,401,390 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 186,919,620 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,588,517 92,234,338 0.071432 0 0 90.00

91.00 Nursing School cost 0 92,234,338 0.000000 0 0 91.00

92.00 Allied health cost 0 92,234,338 0.000000 0 0 92.00

93.00 All other Medical Education 0 92,234,338 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,278,000 30.00

31.00 03100 INTENSIVE CARE UNIT 1,453,600 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.105967 699,224 74,095 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.197810 72,682 14,377 54.00

56.00 05600 RADIOISOTOPE 0.360903 0 0 56.00

57.00 05700 CT SCAN 0.037373 5,740 215 57.00

58.00 05800 MRI 0.093648 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.148281 63,461 9,410 59.00

60.00 06000 LABORATORY 0.156222 481,831 75,273 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.717436 8,106 5,816 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.212261 779,488 165,455 65.00

66.00 06600 PHYSICAL THERAPY 0.632534 1,558 985 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.592726 2,158 1,279 67.00

68.00 06800 SPEECH PATHOLOGY 0.523160 306 160 68.00

69.00 06900 ELECTROCARDIOLOGY 0.097681 28,255 2,760 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.125618 1,455 183 70.00

70.04 03550 PSYCHIATRY 32.580421 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.757811 64,902 114,085 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474597 8,523 4,045 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.388527 1,240,642 482,023 73.00

74.00 07400 RENAL DIALYSIS 0.442932 38,118 16,884 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.704204 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.647995 80 52 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.113843 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.529113 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.418611 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3.765102 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 1.136609 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.007217 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 2.117210 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.590087 0 0 90.08

90.09 09009 INFUSION CLINIC 9.918787 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3.892788 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1.691430 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.017089 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.953270 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1.214414 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.250909 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 1.446771 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.203855 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.258104 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.329063 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.526497 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 3.899276 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.532010 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.081562 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.191070 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.375610 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.580490 0 0 90.26

91.00 09100 EMERGENCY 0.256179 40,545 10,387 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,537,074 977,484 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 3,537,074 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 134,702,700 30.00

31.00 03100 INTENSIVE CARE UNIT 51,613,632 31.00

31.01 02060 NICU 143,620,500 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 18,510,068 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.108571 91,492,940 9,933,480 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.197810 8,601,675 1,701,497 54.00

56.00 05600 RADIOISOTOPE 0.360903 103,236 37,258 56.00

57.00 05700 CT SCAN 0.037373 4,049,253 151,333 57.00

58.00 05800 MRI 0.093648 5,846,959 547,556 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.148281 698,149 103,522 59.00

60.00 06000 LABORATORY 0.156222 37,414,767 5,845,010 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.717436 1,250,279 896,995 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.212261 42,526,493 9,026,716 65.00

66.00 06600 PHYSICAL THERAPY 0.632534 765,828 484,412 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.592726 995,409 590,005 67.00

68.00 06800 SPEECH PATHOLOGY 0.523160 322,377 168,655 68.00

69.00 06900 ELECTROCARDIOLOGY 0.097681 11,635,823 1,136,599 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.125618 3,985,632 500,667 70.00

70.04 03550 PSYCHIATRY 32.956468 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.757811 8,180,069 14,379,015 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474597 11,382,058 5,401,891 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.388527 87,828,410 34,123,709 73.00

74.00 07400 RENAL DIALYSIS 0.442932 1,314,816 582,374 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.704204 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.647995 278,793 180,656 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.122863 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.529113 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.418611 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3.765102 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 1.136609 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.094749 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 2.117210 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.590087 0 0 90.08

90.09 09009 INFUSION CLINIC 9.918787 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3.892788 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1.691430 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.275600 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.953270 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1.214414 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.250909 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 1.446771 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.203855 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.258104 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.329063 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.526497 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 3.899276 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.532010 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.081562 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.191070 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.375610 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.580490 0 0 90.26

91.00 09100 EMERGENCY 0.258429 10,099,642 2,610,040 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 328,772,608 88,401,390 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 328,772,608 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 2,113.68 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 138,459 3,937.78 5 19,689 2.00

2.01 NICU 43.01 0 4,215.23 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 3,552.50 0 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,274.13 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 138,459 5 19,689 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.105967 233,356 24,728

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.197810 11,714 2,317

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.360903 0 0

15.00 CT SCAN 15.0057.00 0.037373 36,474 1,363

16.00 MRI 16.0058.00 0.093648 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.148281 0 0

18.00 LABORATORY 18.0060.00 0.156222 330,693 51,662

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.717436 1,448 1,039

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.212261 64,099 13,606

24.00 PHYSICAL THERAPY 24.0066.00 0.632534 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.592726 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.523160 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.097681 13,608 1,329

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.125618 3,351 421

28.04 PSYCHIATRY 28.0470.04 32.580421 784 25,543

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.757811 8,854 15,564

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.474597 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.388527 16,104 6,257

32.00 RENAL DIALYSIS 32.0074.00 0.442932 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.647995 6,054 3,923

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 1.113843 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.529113 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.418611 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 3.765102 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 1.136609 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.007217 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 2.117210 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.590087 0 0

37.09 INFUSION CLINIC 37.0990.09 9.918787 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 3.892788 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 1.691430 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 0.017089 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.953270 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 1.214414 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 0.250909 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 1.446771 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.203855 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 0.258104 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.329063 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.526497 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 3.899276 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.532010 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 1.081562 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.191070 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.375610 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.580490 0 0

38.00 EMERGENCY 38.0091.00 0.256179 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00726,539 147,752

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 5 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.005 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 6,054 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.006,054 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.00167,441 864,998

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,183,657 3,723,276

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.002,351,098 4,588,274

62.00 Total Usable Organs (see instructions) 62.0024

63.00 Medicare Usable Organs (see instructions) 63.0013

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.541667

65.00 Medicare Cost/Charges (see instructions) 65.001,273,512 2,485,317

66.00 Revenue for Organs Sold 66.0052,540 0

67.00 Subtotal (line 65 minus line 66) 67.001,220,972 2,485,317

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.001,220,972 0 2,485,317 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 6 9 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 9 73.00

74.00 Total (sum of lines 70 through 73) 6 18 74.00

75.00 Organs Transplanted 6 9 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 9 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 6 18 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 2,113.68 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 38,153 3,937.78 2 7,876 2.00

2.01 NICU 43.01 0 4,215.23 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 3,552.50 0 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,274.13 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 38,153 2 7,876 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.105967 70,825 7,505

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.197810 2,896 573

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.360903 0 0

15.00 CT SCAN 15.0057.00 0.037373 12,941 484

16.00 MRI 16.0058.00 0.093648 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.148281 0 0

18.00 LABORATORY 18.0060.00 0.156222 52,365 8,181

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.717436 483 347

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.212261 52,815 11,211

24.00 PHYSICAL THERAPY 24.0066.00 0.632534 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.592726 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.523160 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.097681 10,918 1,066

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.125618 343 43

28.04 PSYCHIATRY 28.0470.04 32.580421 1,344 43,788

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.757811 2,279 4,006

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.474597 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.388527 14,055 5,461

32.00 RENAL DIALYSIS 32.0074.00 0.442932 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.647995 160 104

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 1.113843 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.529113 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.418611 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 3.765102 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 1.136609 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.007217 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 2.117210 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.590087 0 0

37.09 INFUSION CLINIC 37.0990.09 9.918787 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 3.892788 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 1.691430 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 0.017089 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.953270 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 1.214414 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 0.250909 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 1.446771 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.203855 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 0.258104 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.329063 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.526497 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 3.899276 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.532010 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 1.081562 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.191070 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.375610 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.580490 0 0

38.00 EMERGENCY 38.0091.00 0.256179 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00221,424 82,769

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 2 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.002 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 160 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.00160 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.0090,645 259,577

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.001,430,201 2,135,307

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.001,520,846 2,394,884

62.00 Total Usable Organs (see instructions) 62.0010

63.00 Medicare Usable Organs (see instructions) 63.003

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.300000

65.00 Medicare Cost/Charges (see instructions) 65.00456,254 718,465

66.00 Revenue for Organs Sold 66.0019,635 0

67.00 Subtotal (line 65 minus line 66) 67.00436,619 718,465

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00436,619 0 718,465 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 0 3 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 7 73.00

74.00 Total (sum of lines 70 through 73) 0 10 74.00

75.00 Organs Transplanted 0 7 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 3 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 0 10 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 457,530 2.00

3.00 OPPS payments 268,262 3.00

4.00 Outlier payment (see instructions) 20,778 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.000 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 289,040 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 31,436 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

257,604 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,314 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 258,918 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 258,918 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 258,918 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 258,918 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 257,604 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 1,314 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

550,000 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.001,218,962 257,604

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.0105/27/2021 203,000 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99203,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.001,421,962 257,604

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.011,124,959 1,314

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.002,546,921 258,918

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 931,418 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 1,657,591 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 2,589,009 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 2,589,009 6.00

7.00 Deductibles 27,132 7.00

8.00 Subtotal (line 6 minus line 7) 2,561,877 8.00

9.00 Coinsurance 24,486 9.00

10.00 Subtotal (line 8 minus line 9) 2,537,391 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 2,537,391 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 9,530 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 2,546,921 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 1,421,962 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 1,124,959 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 186,919,620 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 186,919,620 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 186,919,620 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 348,446,900 8.00

9.00 Ancillary service charges 328,772,608 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 677,219,508 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 677,219,508 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

490,299,888 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 186,919,620 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 186,919,620 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 186,919,620 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 186,919,620 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 186,919,620 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 186,919,620 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 186,919,620 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:55-7084

CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Nursing Facility Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

48.94 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

48.94 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

120.90 6.00

7.00 Enter the lesser of line 5 or line 6 48.94 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

36.95 60.24 97.19 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

14.96 24.38 39.34 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 0.66 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.66 10.01

11.00 Total weighted FTE count 14.96 25.04 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

14.15 25.08 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

13.85 26.29 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 14.32 25.47 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 14.32 25.47 17.00

18.00 Per resident amount 93,940.72 93,940.72 18.00

19.00 Approved amount for resident costs 1,345,231 2,392,670 3,737,901 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 71.96 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 0.00 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,737,901 25.00

Inpatient Part

A

Managed Care

Prior to 1/1

Managed Care

On or after

1/1

Total

1.00 2.00 2.01 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2

Part IX, line 3.02, column 2)

26.00244 0 0

27.00 Total Inpatient Days (see instructions) 27.0084,117 84,117 84,117

28.00 Ratio of inpatient days to total inpatient days 28.000.002901 0.000000 0.000000

29.00 Program direct GME amount 29.0010,844 0 0 10,844

29.01 Percent reduction for MA DGME 29.014.07 4.07

30.00 Reduction for direct GME payments for Medicare Advantage 30.000 0 0

31.00 Net Program direct GME amount 31.0010,844
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 9,714,779 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 1,661,039 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 1,657,591 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 3,318,630 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 457,530 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 457,530 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 3,776,160 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.878837 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.121163 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 10,844 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 9,530 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,314 50.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00126,431,349 0 0 0

2.00 Temporary investments 2.001,803,620,697 1,000,457 518,976 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00140,351,383 0 0 0

5.00 Other receivable 5.0028,206,985 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.000 0 0 0

7.00 Inventory 7.0012,604,966 0 0 0

8.00 Prepaid expenses 8.0035,345,481 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.00-118,935,212 107,172,589 32,850,998 0

11.00 Total current assets (sum of lines 1-10) 11.002,027,625,649 108,173,046 33,369,974 0

FIXED ASSETS

12.00 Land 12.0019,590,822 0 0 0

13.00 Land improvements 13.005,221,774 0 0 0

14.00 Accumulated depreciation 14.00-4,192,494 0 0 0

15.00 Buildings 15.00678,986,534 0 0 0

16.00 Accumulated depreciation 16.00-317,442,939 0 0 0

17.00 Leasehold improvements 17.0014,351,483 0 0 0

18.00 Accumulated depreciation 18.00-8,722,845 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00307,227,402 0 0 0

24.00 Accumulated depreciation 24.00-218,370,548 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00476,649,189 0 0 0

OTHER ASSETS

31.00 Investments 31.00488,318,656 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0024,049,002 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00512,367,658 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.003,016,642,496 108,173,046 33,369,974 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00131,093,296 0 0 0

38.00 Salaries, wages, and fees payable 38.0056,788,895 0 0 0

39.00 Payroll taxes payable 39.0023,968,222 0 0 0

40.00 Notes and loans payable (short term) 40.004,990,000 0 0 0

41.00 Deferred income 41.00200,076,372 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.00171,953,303 298,506 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00588,870,088 298,506 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.00555,746,974 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.000 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00555,746,974 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.001,144,617,062 298,506 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.001,872,025,434

53.00 Specific purpose fund 53.00107,874,540

54.00 Donor created - endowment fund balance - restricted 54.0033,369,974

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.001,872,025,434 107,874,540 33,369,974 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.003,016,642,496 108,173,046 33,369,974 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 450,532,578 2.00

3.00 Total (sum of line 1 and line 2) 450,532,578 0 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 0 0 0 5.00

6.00 0 0 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 450,532,578 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

450,532,578 0 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 0 5.00

6.00 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 353,660,184 353,660,184 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 6,892,561 6,892,561 8.00

9.00 OTHER LONG TERM CARE 10,368,279 10,368,279 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 370,921,024 370,921,024 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 98,124,512 98,124,512 11.00

11.01 NICU 327,255,324 327,255,324 11.01

11.02 CVICU - ACUTE CARDIO INTENSIVE 88,719,338 88,719,338 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 CHILD & ADOLSCENT PSYCH SRVCS 34,955,400 34,955,400 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

549,054,574 549,054,574 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 919,975,598 919,975,598 17.00

18.00 Ancillary services 760,573,963 762,685,724 1,523,259,687 18.00

19.00 Outpatient services 41,629,169 303,517,327 345,146,496 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 2,094,434 2,094,434 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 KIDNEY & HEART TRANSPLANTS 2,666,119 789,048 3,455,167 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,724,844,849 1,069,086,533 2,793,931,382 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,203,502,145 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,203,502,145 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 2,793,931,382 1.00

2.00 Less contractual allowances and discounts on patients' accounts 1,634,759,521 2.00

3.00 Net patient revenues (line 1 minus line 2) 1,159,171,861 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,203,502,145 4.00

5.00 Net income from service to patients (line 3 minus line 4) -44,330,284 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc -2,094,665 6.00

7.00 Income from investments 400,808,679 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 LOSS ON EXTINGUISHMENT OF DEBTS -2,143,470 24.00

24.01 OTHER GRANTS 3,056,988 24.01

24.02 OTHER GOVERNMENT REVENUES 7,059,823 24.02

24.03 OTHER REVENUES 42,390,706 24.03

24.04 NET ASSESTS RELEASE LESS PRF 51,588,828 24.04

24.05 OTHER (SPECIFY) 0 24.05

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 500,666,889 25.00

26.00 Total (line 5 plus line 25) 456,336,605 26.00

27.00 BAD DEBTS 5,804,027 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 5,804,027 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 450,532,578 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF HOSPITAL-BASED HOME HEALTH AGENCY COSTS

Home Health

Agency I

PPS

Salaries Employee

Benefits

Transportation

(see

instructions)

Contracted/Pur

chased

Services

Other Costs Total (sum of

cols. 1 thru

5)

1.00 2.00 3.00 4.00 5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 176,234 176,234 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 2,107,806 600,643 61,874 124,274 110,214 3,004,811 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 3,613 3,613 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 2,107,806 600,643 61,874 124,274 290,061 3,184,658 24.00

Reclassificati

on

Reclassified

Trial Balance

(col. 6 +

col.7)

Adjustments Net Expenses

for Allocation

(col. 8 + col.

9)

7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 4.00

5.00 Administrative and General 104 176,338 0 176,338 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 3,004,811 0 3,004,811 6.00

7.00 Physical Therapy 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 12.00

13.00 Drugs 0 3,613 0 3,613 13.00

14.00 DME 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 104 3,184,762 0 3,184,762 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Column, 6 line 24 should agree with the Worksheet A, column 3, line 101, or subscript as applicable.

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002288



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA GENERAL SERVICE COST

Home Health

Agency I

PPS

Capital Related Costs

Net Expenses

for Cost

Allocation

(from Wkst. H,

col. 10)

Bldgs &

Fixtures

Movable

Equipment

Plant

Operation &

Maintenance

Transportation Subtotal

(cols. 0-4)

0 1.00 2.00 3.00 4.00 4A.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 4.00

5.00 Administrative and General 176,338 0 0 0 0 176,338 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 3,004,811 0 0 0 0 3,004,811 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 3,613 0 0 0 3,613 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 3,184,762 0 0 0 0 3,184,762 24.00

Administrative

& General

Total (cols.

4A + 5)

5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

1.00

2.00 Capital Related - Movable

Equipment

2.00

3.00 Plant Operation & Maintenance 3.00

4.00 Transportation 4.00

5.00 Administrative and General 176,338 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 176,126 3,180,937 6.00

7.00 Physical Therapy 0 0 7.00

8.00 Occupational Therapy 0 0 8.00

9.00 Speech Pathology 0 0 9.00

10.00 Medical Social Services 0 0 10.00

11.00 Home Health Aide 0 0 11.00

12.00 Supplies (see instructions) 0 0 12.00

13.00 Drugs 212 3,825 13.00

14.00 DME 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 15.00

16.00 Respiratory Therapy 0 0 16.00

17.00 Private Duty Nursing 0 0 17.00

18.00 Clinic 0 0 18.00

19.00 Health Promotion Activities 0 0 19.00

20.00 Day Care Program 0 0 20.00

21.00 Home Delivered Meals Program 0 0 21.00

22.00 Homemaker Service 0 0 22.00

23.00 All Others (specify) 0 0 23.00

23.50 Telemedicine 0 0 23.50

24.00 Total (sum of lines 1-23) 3,184,762 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002289



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA STATISTICAL BASIS

Home Health

Agency I

PPS

Capital Related Costs

Bldgs &

Fixtures

(SQUARE FEET)

Movable

Equipment

(DOLLAR VALUE)

Plant

Operation &

Maintenance

(SQUARE FEET)

Transportation

(MILEAGE)

Reconciliation Administrative

& General

(ACCUM. COST)

1.00 2.00 3.00 4.00 5A.00 5.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation (see

instructions)

0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 -176,338 3,008,424 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 0 0 0 0 3,004,811 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 3,613 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 0 0 0 0 -176,338 3,008,424 24.00

25.00 Cost To Be Allocated (per

Worksheet H-1, Part I)

0 0 0 0 176,338 25.00

26.00 Unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 0.058615 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002290



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description HHA Trial

Balance (1)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 1.01 1.02 2.00 4.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,180,937 23,291 0 0 2,043 7,324 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 3,825 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,184,762 23,291 0 0 2,043 7,324 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

Cost Center Description Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

4A 5.00 6.00 7.00 8.00 9.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,213,595 705,262 3,340 17,721 0 5,623 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 3,825 839 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,217,420 706,101 3,340 17,721 0 5,623 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002291



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 12.00 13.00 14.00 15.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 22,625 0 32,307 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 22,625 0 32,307 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOLSERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

16.00 17.00 19.00 20.00 21.00 22.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 4,918 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 4,918 0 0 0 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002292



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Subtotal Allocated HHA

A&G (see Part

II)

Total HHA

Costs

23.00 24.00 25.00 26.00 27.00 28.00

1.00 Administrative and General 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 4,005,391 0 4,005,391 0 4,005,391 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 4,664 0 4,664 0 4,664 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 4,010,055 0 4,010,055 0 4,010,055 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002293



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

Reconciliation

1.00 1.01 1.02 2.00 4.00 5A

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 335 0 0 335 2,094,434 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 335 0 0 335 2,094,434 20.00

21.00 Total cost to be allocated 23,291 0 0 2,043 7,324 21.00

22.00 Unit cost multiplier 69.525373 0.000000 0.000000 6.098507 0.003497 22.00

Cost Center Description ADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

5.00 6.00 7.00 8.00 9.00 10.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,213,595 335 335 0 335 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 3,825 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 3,217,420 335 335 0 335 0 20.00

21.00 Total cost to be allocated 706,101 3,340 17,721 0 5,623 0 21.00

22.00 Unit cost multiplier 0.219462 9.970149 52.898507 0.000000 16.785075 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002294



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

11.00 12.00 13.00 14.00 15.00 16.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 17 0 928,376 0 0 2,094,434 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 17 0 928,376 0 0 2,094,434 20.00

21.00 Total cost to be allocated 22,625 0 32,307 0 0 4,918 21.00

22.00 Unit cost multiplier 1,330.882353 0.000000 0.034799 0.000000 0.000000 0.002348 22.00

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00 23.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 0 0 0 0 0 0 20.00

21.00 Total cost to be allocated 0 0 0 0 0 0 21.00

22.00 Unit cost multiplier 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002295



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From, Wkst.

H-2, Part I,

col. 28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Visits Average Cost

Per Visit

(col. 3 ÷ col.

4)

0 1.00 2.00 3.00 4.00 5.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 2.00 4,005,391 4,005,391 4,223 948.47 1.00

2.00 Physical Therapy 3.00 0 0 0 0 0.00 2.00

3.00 Occupational Therapy 4.00 0 0 0 0 0.00 3.00

4.00 Speech Pathology 5.00 0 0 0 0 0.00 4.00

5.00 Medical Social Services 6.00 0 0 0 0.00 5.00

6.00 Home Health Aide 7.00 0 0 0 0.00 6.00

7.00 Total (sum of lines 1-6) 4,005,391 0 4,005,391 4,223 7.00

Program Visits

Part B

Cost Center Description Cost Limits CBSA No. (1) Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles

0 1.00 2.00 3.00 4.00 5.00

Limitation Cost Computation

8.00 Skilled Nursing Care 0 0 8.00

9.00 Physical Therapy 0 0 9.00

10.00 Occupational Therapy 0 0 10.00

11.00 Speech Pathology 0 0 11.00

12.00 Medical Social Services 0 0 12.00

13.00 Home Health Aide 0 0 13.00

14.00 Total (sum of lines 8-13) 0 0 14.00

Cost Center Description From Wkst. H-2

Part I, col.

28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Charges

(from HHA

Records)

Ratio (col. 3

÷ col. 4)

0 1.00 2.00 3.00 4.00 5.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 8.00 0 0 0 0 0.000000 15.00

16.00 Cost of Drugs 9.00 4,664 0 4,664 0 0.000000 16.00

Program Visits Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 0 0 0 1.00

2.00 Physical Therapy 0 0 0 0 2.00

3.00 Occupational Therapy 0 0 0 0 3.00

4.00 Speech Pathology 0 0 0 0 4.00

5.00 Medical Social Services 0 0 0 0 5.00

6.00 Home Health Aide 0 0 0 0 6.00

7.00 Total (sum of lines 1-6) 0 0 0 0 7.00

Cost Center Description

6.00 7.00 8.00 9.00 10.00 11.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002296



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Program Covered Charges Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 0 0 0 0 0 0 15.00

16.00 Cost of Drugs 0 0 0 0 16.00

Cost Center Description Total Program

Cost (sum of

cols. 9-10)

12.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 1.00

2.00 Physical Therapy 0 2.00

3.00 Occupational Therapy 0 3.00

4.00 Speech Pathology 0 4.00

5.00 Medical Social Services 0 5.00

6.00 Home Health Aide 0 6.00

7.00 Total (sum of lines 1-6) 0 7.00

Cost Center Description

12.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002297



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From Wkst. C,

Part I, col.

9, line

Cost to Charge

Ratio

Total HHA

Charge (from

provider

records)

HHA Shared

Ancillary

Costs (col. 1

x col. 2)

Transfer to

Part I as

Indicated

0 1.00 2.00 3.00 4.00

PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

1.00 Physical Therapy 66.00 0.632534 0 0 col. 2, line 2.00 1.00

2.00 Occupational Therapy 67.00 0.592726 0 0 col. 2, line 3.00 2.00

3.00 Speech Pathology 68.00 0.523160 0 0 col. 2, line 4.00 3.00

4.00 Cost of Medical Supplies 71.00 1.757811 0 0 col. 2, line 15.00 4.00

5.00 Cost of Drugs 73.00 0.388527 0 0 col. 2, line 16.00 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002298



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-4

Part I-II

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT

Title XVIII Home Health

Agency I

PPS

Part B

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

1.00 2.00 3.00

PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES

Reasonable Cost of Part A & Part B Services

1.00 Reasonable cost of services (see instructions) 0 0 0 1.00

2.00 Total charges 0 0 0 2.00

Customary Charges

3.00 Amount actually collected from patients liable for payment for services

on a charge basis (from your records)

0 0 0 3.00

4.00 Amount that would have been realized from patients liable for payment

for services on a charge basis had such payment been made in accordance

with 42 CFR §413.13(b)

0 0 0 4.00

5.00 Ratio of line 3 to line 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000 5.00

6.00 Total customary charges (see instructions) 0 0 0 6.00

7.00 Excess of total customary charges over total reasonable cost (complete

only if line 6 exceeds line 1)

0 0 0 7.00

8.00 Excess of reasonable cost over customary charges (complete only if line

1 exceeds line 6)

0 0 0 8.00

9.00 Primary payer amounts 0 0 0 9.00

Part A

Services

Part B

Services

1.00 2.00

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

10.00 Total reasonable cost (see instructions) 0 0 10.00

11.00 Total PPS Reimbursement - Full Episodes without Outliers 0 0 11.00

12.00 Total PPS Reimbursement - Full Episodes with Outliers 0 0 12.00

13.00 Total PPS Reimbursement - LUPA Episodes 0 0 13.00

14.00 Total PPS Reimbursement - PEP Episodes 0 0 14.00

15.00 Total PPS Outlier Reimbursement - Full Episodes with Outliers 0 0 15.00

16.00 Total PPS Outlier Reimbursement - PEP Episodes 0 0 16.00

17.00 Total Other Payments 0 0 17.00

18.00 DME Payments 0 0 18.00

19.00 Oxygen Payments 0 0 19.00

20.00 Prosthetic and Orthotic Payments 0 0 20.00

21.00 Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00

22.00 Subtotal (sum of lines 10 thru 20 minus line 21) 0 0 22.00

23.00 Excess reasonable cost (from line 8) 0 0 23.00

24.00 Subtotal (line 22 minus line 23) 0 0 24.00

25.00 Coinsurance billed to program patients (from your records) 0 25.00

26.00 Net cost (line 24 minus line 25) 0 0 26.00

27.00 Reimbursable bad debts (from your records) 27.00

28.00 Reimbursable bad debts for dual eligible beneficiaries (see instructions) 28.00

29.00 Total costs - current cost reporting period (line 26 plus line 27) 0 0 29.00

30.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 30.00

30.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 0 30.50

30.99 Demonstration payment adjustment amount before sequestration 0 0 30.99

31.00 Subtotal (see instructions) 0 0 31.00

31.01 Sequestration adjustment (see instructions) 0 0 31.01

31.02 Demonstration payment adjustment amount after sequestration 0 0 31.02

32.00 Interim payments (see instructions) 0 0 32.00

33.00 Tentative settlement (for contractor use only) 0 0 33.00

34.00 Balance due provider/program (line 31 minus lines 31.01, 32, and 33) 0 0 34.00

35.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2,

chapter 1, §115.2

0 0 35.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002299



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-5

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED HHAs FOR SERVICES RENDERED

TO PROGRAM BENEFICIARIES

Home Health

Agency I

PPS

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. H-4, Part II, column as appropriate,

line 32)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-1

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:05-2395

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

Renal Dialysis

Total Costs Basis Statistics FTEs per 2080

Hours

1.00 2.00 3.00 4.00

1.00 REGISTERED NURSES 2,270,590HOURS OF SERVICE 24,481.00 11.77 1.00

2.00 LICENSED PRACTICAL NURSES 0HOURS OF SERVICE 0.00 0.00 2.00

3.00 NURSES AIDES 14,078HOURS OF SERVICE 152.00 0.07 3.00

4.00 TECHNICIANS 66,086HOURS OF SERVICE 713.00 0.34 4.00

5.00 SOCIAL WORKERS 0HOURS OF SERVICE 0.00 0.00 5.00

6.00 DIETICIANS 0HOURS OF SERVICE 0.00 0.00 6.00

7.00 PHYSICIANS 0ACCUMULATED COST 7.00

8.00 NON-PATIENT CARE SALARY 67,894ACCUMULATED COST 8.00

9.00 SUBTOTAL (SUM OF LINES 1-8) 2,418,648 9.00

10.00 EMPLOYEE BENEFITS 743,339SALARY 10.00

11.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 0SQUARE FEET 11.00

12.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 12.00

13.00 MACHINE COSTS & REPAIRS 0PERCENTAGE OF TIME 13.00

14.00 SUPPLIES 0REQUISITIONS 14.00

15.00 DRUGS 0REQUISITIONS 15.00

16.00 OTHER 71,044ACCUMULATED COST 16.00

17.00 SUBTOTAL (SUM OF LINES 9-16)* 3,233,031 17.00

18.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 53,787SQUARE FEET 18.00

19.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 19.00

20.00 EMPLOYEE BENEFITS DEPARTMENT 33,973SALARY 20.00

21.00 ADMINISTRATIVE & GENERAL 728,787ACCUMULATED COST 21.00

22.00 MAINT./REPAIRS-OPER-HOUSEKEEPING 0SQUARE FEET 22.00

23.00 MEDICAL EDUCATION PROGRAM COSTS 0 23.00

24.00 CENTRAL SERVICE & SUPPLIES 127,689REQUISITIONS 24.00

25.00 PHARMACY 26,146REQUISITIONS 25.00

26.00 OTHER ALLOCATED COSTS 99,578ACCUMULATED COST 26.00

27.00 SUBTOTAL (SUM OF LINES 17-26)* 4,302,991 27.00

28.00 LABORATORY (SEE INSTRUCTIONS) 0CHARGES 0 28.00

29.00 RESPIRATORY THERAPY (SEE INSTRUCTIONS) 0CHARGES 0 29.00

30.00 OTHER ANCILLARY SERVICE COST CENTERS 0CHARGES 0 30.00

30.97 CARDIAC REHABILITATION 0CHARGES 0 30.97

30.98 HYPERBARIC OXYGEN THERAPY 0CHARGES 0 30.98

30.99 LITHOTRIPSY 0CHARGES 0 30.99

31.00 TOTAL COSTS (SUM OF LINES 27-30) 4,302,991 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* Line 17, column 1 should agree with Worksheet A, column 7 for line 74 or line 94 as appropriate, and line 27, column 1

  should agree with Worksheet B, Part I, column 24, less the sum of columns 21 and 22, for line 74 or line 94 as appropriate.

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-2

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:05-2395

ALLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building Equipment RNs Other Employee

Benefits

Department

Drugs

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Total Renal Department Costs 53,787 0 2,270,590 80,164 777,312 26,146 1.00

MAINTENANCE

2.00 Hemodialysis 11,831 0 522,270 18,422 178,782 26,146 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 0 6.00

7.00 CCPD 41,956 0 1,748,320 61,742 598,530 0 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

0 14.00

15.00 15.00

16.00 Other 0 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

53,787 0 2,270,590 80,164 777,312 26,146 17.00

18.00 Medical Educational Program

Costs

18.00

19.00 Total Renal Costs (line 17 +

line 18)

19.00

Medical

Supplies

Routine

Ancillary

Services

Subtotal (sum

of cols. 1-8)

Overhead Total (col. 9

+ col. 10)

7.00 8.00 9.00 10.00 11.00

1.00 Total Renal Department Costs 127,689 0 3,335,688 967,303 4,302,991 1.00

MAINTENANCE

2.00 Hemodialysis 127,689 0 885,140 256,678 1,141,818 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 6.00

7.00 CCPD 0 0 2,450,548 710,625 3,161,173 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

14.00

15.00 15.00

16.00 Other 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

127,689 0 3,335,688 967,303 4,302,991 17.00

18.00 Medical Educational Program

Costs

0 18.00

19.00 Total Renal Costs (line 17 +

line 18)

4,302,991 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002302



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-3

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:05-2395

DIRECT AND INDIRECT RENAL DIALYSIS COST ALLOCATION - STATISTICAL

BASIS

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building

(Square Feet)

Equipment (%

of Time)

RNs (Hours) Other (Hours) Employee

Benefits

Department

(Salary)

0 1.00 2.00 3.00 4.00 5.00

1.00 Total Renal Department Costs 53,787 0 2,270,590 80,164 777,312 1.00

MAINTENANCE

2.00 Hemodialysis 432 0.00 5,631.00 367.00 556,289 2.00

2.01 AKI-Hemodialysis 0 0.00 0.00 0.00 0 2.01

3.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.01

TRAINING

4.00 Hemodialysis 0 0.00 0.00 0.00 0 4.00

5.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 5.00

6.00 CAPD 0 0.00 0.00 0.00 0 6.00

7.00 CCPD 1,532 0.00 18,850.00 1,230.00 1,862,360 7.00

HOME

8.00 Hemodialysis 0 0.00 0.00 0.00 0 8.00

9.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 9.00

10.00 CAPD 0 0.00 0.00 0.00 0 10.00

11.00 CCPD 0 0.00 0.00 0.00 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0.00 0.00 0.00 0 12.00

13.00 Method II Home Patient 0 0.00 0.00 0.00 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0.00 0.00 0.00 0 16.00

17.00 Total Statistical Basis 1,964 0.00 24,481.00 1,597.00 2,418,649 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

27.386456 0.000000 92.749071 50.196619 0.321383 18.00

Drugs

(Requist.)

Medical

Supplies

(Requist.)

Routine

Ancillary

Services

(Charges)

Subtotal Overhead

(Accum. Cost)

6.00 7.00 8.00 9.00 10.00

1.00 Total Renal Department Costs 26,146 127,689 0 3,335,688 967,303 1.00

MAINTENANCE

2.00 Hemodialysis 26,280 128,680 0 2.00

2.01 AKI-Hemodialysis 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 5.00

6.00 CAPD 0 0 0 6.00

7.00 CCPD 0 0 0 7.00

HOME

8.00 Hemodialysis 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 9.00

10.00 CAPD 0 0 0 10.00

11.00 CCPD 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0 0 16.00

17.00 Total Statistical Basis 26,280 128,680 0 3,335,688 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

0.994901 0.992299 0.000000 0.289986 18.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-4

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303

Component CCN:05-2395

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL

DIALYSIS

Rate 0 Renal Dialysis

Number of

Total

Treatments

Total Cost

(from Wkst.

I-2, col. 11)

Average Cost

of Treatments

(col. 2 ÷ col.

1)

Number of

Program

Treatments

Total Program

Expenses (see

instructions)

1.00 2.00 3.00 4.00 5.00

1.00 Maintenance - Hemodialysis 1,371 1,141,818 832.84 130 108,269 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0 0.00 0 0 2.00

3.00 Training - Hemodialysis 0 0 0.00 0 0 3.00

4.00 Training - Peritoneal Dialysis 0 0 0.00 0 0 4.00

5.00 Training - CAPD 0 0 0.00 0 0 5.00

6.00 Training - CCPD 4,654 3,161,173 679.24 0 0 6.00

7.00 Home Program - Hemodialysis 0 0 0.00 0 0 7.00

8.00 Home Program - Peritoneal Dialysis 0 0 0.00 0 0 8.00

Patient Weeks Patient Weeks

1.00 2.00 3.00 4.00 5.00

9.00 Home Program - CAPD 0 0 0.00 0 0 9.00

10.00 Home Program - CCPD 0 0 0.00 0 0 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

6,025 4,302,991 130 108,269 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

6,025 12.00

Total Program

Payment

Average

Payment Rate

(col. 6 ÷ col.

4)

6.00 7.00

1.00 Maintenance - Hemodialysis 40,634 312.57 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0.00 2.00

3.00 Training - Hemodialysis 0 0.00 3.00

4.00 Training - Peritoneal Dialysis 0 0.00 4.00

5.00 Training - CAPD 0 0.00 5.00

6.00 Training - CCPD 0 0.00 6.00

7.00 Home Program - Hemodialysis 0 0.00 7.00

8.00 Home Program - Peritoneal Dialysis 0 0.00 8.00

6.00 7.00

9.00 Home Program - CAPD 0 0.00 9.00

10.00 Home Program - CCPD 0 0.00 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

40,634 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

12.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/21/2021 9:37 pm

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3303CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 108,269 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 40,634 40,634 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 40,634 40,634 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 32,507 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 4,302,991 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 4,302,991 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 1.000000 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/27/2022 Time: 10:39 pm

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by RADY CHILDRENS HOSPITAL - SAN DIEGO ( 05-3303 ) for the cost

reporting period beginning 07/01/2021 and ending 06/30/2022 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 1,008,013 1,905 0 229,865,129 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

8.00 NURSING FACILITY 0 0 8.00

9.00 HOME HEALTH AGENCY I 0 0 0 0 9.00

200.00 Total 0 1,008,013 1,905 0 229,865,129 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:3020 CHILDRENS WAY PO Box: 1.00

2.00 City: SAN DIEGO State: CA Zip Code: 92123 County: SAN DIEGO 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital RADY CHILDRENS HOSPITAL

- SAN DIEGO

053303 41740 7 07/01/1966 O T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF CHILDRENS CONVAESCENT

HOPSITAL

557084 41740 12/01/1986 N O 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA CHILDRENS HOSPITAL HOME

CARE

557084 41740 04/25/1990 N P O 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis RADY CHILDRENS HOSPITAL

- SAN DIEGO

052395 41740 07/01/2010 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2021 06/30/2022 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

N N N 22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

3 N 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y Y 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

N N 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N N N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,967,768 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

Y 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

Y 5.00 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

Y 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

08/22/2001 126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

10/22/2014 127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

N Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

N 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 09/30/2022 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

is the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00Y 11/13/2022 Y 11/13/2022

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00JAYCEE LIN

42.00 Enter the employer/company name of the cost report

preparer.

42.00HEALTHQUEST CONSULTING, INC

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00818-434-1533 JAYCEELIN@HEALTHQUESTMAIL.CO

M
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 193 70,445 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

193 70,445 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 54 19,710 0.00 0 8.00

8.01 NICU 31.01 98 35,770 0.00 0 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 31.02 32 11,680 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 35.00 24 8,760 0.00 0 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 401 146,365 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 45.00 24 8,760 0 20.00

21.00 OTHER LONG TERM CARE 46.00 19 6,935 21.00

22.00 HOME HEALTH AGENCY 101.00 0 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 444 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002317



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

172 19,349 51,309 1.00

2.00 HMO and other (see instructions) 0 12,636 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

172 19,349 51,309 7.00

8.00 INTENSIVE CARE UNIT 60 4,884 7,227 8.00

8.01 NICU 0 14,212 31,401 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 7,285 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 5,045 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 232 38,445 102,267 133.88 4,142.00 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0 5,400 0.00 33.00 20.00

21.00 OTHER LONG TERM CARE 5,148 0.00 44.00 21.00

22.00 HOME HEALTH AGENCY 0 0 4,576 0.00 19.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 133.88 4,238.00 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 29 4,853 17,737 1.00

2.00 HMO and other (see instructions) 0 4,385 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 29 4,853 17,737 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0.00 20.00

21.00 OTHER LONG TERM CARE 0.00 11 21.00

22.00 HOME HEALTH AGENCY 0.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

Outpatient Training Home

Regular High Flux Hemodialysis CAPD / CCPD Hemodialysis CAPD / CCPD

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Number of patients in program

at end of cost reporting

period

11 0 0 0 0 0 1.00

2.00 Number of times per week

patient receives dialysis

3.50 0.00 0.00 0.00 0.00 0.00 2.00

3.00 Average patient dialysis time

including setup

4.00 0.00 0.00 0.00 3.00

4.00 CAPD exchanges per day 0.00 0.00 4.00

5.00 Number of days in year

dialysis furnished

309 0 5.00

6.00 Number of stations 6 0 0 0 6.00

7.00 Treatment capacity per day per

station

3 0 7.00

8.00 Utilization (see instructions) 13.00 0.00 8.00

9.00 Average times dialyzers

re-used

0.00 0.00 9.00

10.00 Percentage of patients

re-using dialyzers

0.00 0.00 10.00

Y/N

1.00

ESRD PPS

10.01 Is the dialysis facility approved as a low-volume facility for this cost reporting period? Enter "Y"

for yes or "N" for no. (see instructions)

N 10.01

10.02 Did your facility elect 100% PPS effective January 1, 2011? Enter "Y" for yes or "N" for no. (See

instructions for "new" providers.)

N 10.02

Prior to 1/1 After 12/31

1.00 2.00

10.03 If you responded "N" to line 10.02, enter in column 1 the year of transition for

periods prior to January 1 and enter in column 2 the year of transition for periods

after December 31. (see instructions)

0 4 10.03

TRANSPLANT INFORMATION

11.00 Number of patients on transplant list 25 11.00

12.00 Number of patients transplanted during the cost reporting period 13 12.00

EPOETIN

13.00 Net costs of Epoetin furnished to all maintenance dialysis patients by the provider. 13.00

14.00 Epoetin amount from Worksheet A for Home Dialysis program 14.00

15.00 Number of EPO units furnished relating to the renal dialysis department 15.00

16.00 Number of EPO units furnished relating to the home dialysis department 16.00

ARANESP

17.00 Net costs of ARANESP furnished to all maintenance dialysis patients by the provider. 17.00

18.00 ARANESP amount from Worksheet A for Home Dialysis program 18.00

19.00 Number of ARANESP units furnished relating to the renal dialysis department 19.00

20.00 Number of ARANESP units furnished relating to the home dialysis department 20.00

MCP INITIAL METHOD

1.00 2.00

PHYSICIAN PAYMENT METHOD

21.00 Enter "X" if method(s) is applicable X 21.00

ESA Description Net Cost of

ESAs for Renal

Patients

Net Cost of

ESAs for Home

Patients

Number of ESA

Units - Renal

Dialysis Dept.

Number of ESA

Units - Home

Dialysis Dept.

1.00 2.00 3.00 4.00 5.00

ESAs

22.00 Enter in column 1 the ESA

description. Enter in column 2

the net costs of ESAs

furnished to all renal

dialysis patients. Enter in

column 3 the net cost of ESAs

furnished to all home dialysis

program patients. Enter in

column 4 the number of ESA

units furnished to patients in

the renal dialysis department.

Enter in column 5 the number

of units furnished to patients

in the home dialysis program.

(see instructions)

0 0 0 0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

CCN Treatments

1.00 2.00

23.00 If line 10.01 is yes, enter in column 1 the CCN for each renal dialysis facility

listed on Worksheet S-2, Part I, line 18, and its subscripts. Enter in column 2, the

total treatments for each CCN. (see instructions)

0 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 0 26,218,526 26,218,526 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 0 9,546,726 9,546,726 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 0 5,766,966 5,766,966 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,424,928 3,436,994 9,861,922 -96,723 9,765,199 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 71,982,161 222,991,319 294,973,480 -22,711,497 272,261,983 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,005,334 4,504,832 5,510,166 -1,334 5,508,832 6.00

7.00 00700 OPERATION OF PLANT 4,063,263 52,684,013 56,747,276 -18,967,384 37,779,892 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 6,484,198 3,942,580 10,426,778 -23,896 10,402,882 9.00

10.00 01000 DIETARY 0 0 0 4,090,363 4,090,363 10.00

11.00 01100 CAFETERIA 3,743,787 4,147,488 7,891,275 -3,518,510 4,372,765 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,022,377 777,789 3,800,166 -1,261 3,798,905 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 3,857,754 1,277,262 5,135,016 955,882 6,090,898 14.00

15.00 01500 PHARMACY 8,396,018 59,406,987 67,803,005 -56,079,923 11,723,082 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,344,620 2,143,412 5,488,032 -27 5,488,005 16.00

17.00 01700 SOCIAL SERVICE 6,767,235 3,058,517 9,825,752 -69,667 9,756,085 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 177,549 212,682 390,231 5,452,644 5,842,875 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,553,204 34,509,026 79,062,230 -3,367,662 75,694,568 30.00

31.00 03100 INTENSIVE CARE UNIT 15,181,927 9,849,509 25,031,436 -1,659,305 23,372,131 31.00

31.01 02060 NICU 45,606,417 61,604,680 107,211,097 -2,851,947 104,359,150 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 10,768,782 12,393,879 23,162,661 -1,733,863 21,428,798 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 5,171,632 6,128,052 11,299,684 -354,487 10,945,197 35.00

45.00 04500 NURSING FACILITY 2,759,312 1,741,102 4,500,414 -380,506 4,119,908 45.00

46.00 04600 OTHER LONG TERM CARE 4,143,277 1,815,648 5,958,925 -328,064 5,630,861 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 23,340,522 40,937,370 64,277,892 -23,700,912 40,576,980 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,457,626 5,101,889 13,559,515 -493,962 13,065,553 54.00

56.00 05600 RADIOISOTOPE 266,420 652,040 918,460 -379 918,081 56.00

57.00 05700 CT SCAN 474,698 255,260 729,958 -1,913 728,045 57.00

58.00 05800 MRI 1,262,105 2,839,545 4,101,650 -237,112 3,864,538 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,363,365 6,180,606 7,543,971 -4,370,562 3,173,409 59.00

60.00 06000 LABORATORY 10,533,014 28,784,031 39,317,045 -15,101,572 24,215,473 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 721,983 3,015,500 3,737,483 -191,361 3,546,122 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 12,355,194 10,497,668 22,852,862 -2,040,471 20,812,391 65.00

66.00 06600 PHYSICAL THERAPY 3,874,625 1,587,589 5,462,214 -24,235 5,437,979 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,806,233 859,000 3,665,233 -26,113 3,639,120 67.00

68.00 06800 SPEECH PATHOLOGY 5,175,236 2,548,842 7,724,078 -1,015,401 6,708,677 68.00

69.00 06900 ELECTROCARDIOLOGY 1,834,874 2,104,002 3,938,876 -99,957 3,838,919 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 936,050 478,397 1,414,447 -66,038 1,348,409 70.00

70.04 03550 PSYCHIATRY 6,801,185 6,297,303 13,098,488 -30,693 13,067,795 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 52,073,959 52,073,959 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 13,768,664 13,768,664 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 100,832,514 100,832,514 73.00

74.00 07400 RENAL DIALYSIS 2,820,014 1,559,682 4,379,696 -790,853 3,588,843 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,890,771 1,890,771 -419 1,890,352 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 15,312,167 7,106,428 22,418,595 -671,537 21,747,058 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,371,635 11,507,566 13,879,201 153,255,661 167,134,862 90.01

90.02 09002 URGENT CARE - OCEANSIDE 771,193 902,379 1,673,572 0 1,673,572 90.02

90.03 09003 URGENT CARE - MID CITY 831,190 1,411,115 2,242,305 0 2,242,305 90.03

90.04 09004 URGENT CARE - EAST COUNTY 124,705 127,804 252,509 0 252,509 90.04

90.05 09005 URGENT CARE - NORTH COUNTY -1,076 7,866 6,790 0 6,790 90.05

90.06 09006 UROLOGY B CLINIC 320 175 495 0 495 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 302 68 370 0 370 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 545 545 0 545 90.08

90.09 09009 INFUSION CLINIC 0 101,722 101,722 0 101,722 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 35,094 8,537 43,631 0 43,631 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 193,863 111,945 305,808 0 305,808 90.11

90.12 09012 NEPHROLOGY CLINIC 35,094 5,213 40,307 3,372 43,679 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 241,345 241,345 0 241,345 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 241,345 241,345 0 241,345 90.14

90.15 09015 ALLERGY MAIN CLINIC 609,006 267,841 876,847 1,989 878,836 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 30,312 139,989 170,301 0 170,301 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 352 10,800 11,152 -10,851 301 90.17

90.18 09018 IMMUNOLOGY CLINIC 67,667 29,988 97,655 0 97,655 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 376,157 149,797 525,954 -10,907 515,047 90.19

90.20 09020 PULMONARY MAIN CLINIC 394,598 209,270 603,868 -1,303 602,565 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 144,214 1,868,869 2,013,083 0 2,013,083 90.21

90.22 09022 PLASTIC SURGERY CLINIC 200,000 136 200,136 0 200,136 90.22

90.23 09023 GYNECOLOGY CLINIC 32,932 22,028 54,960 0 54,960 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 709,543 5,169,419 5,878,962 -49,910 5,829,052 90.24

90.25 09025 URGENT CARE - SOUTH BAY 641,817 895,909 1,537,726 0 1,537,726 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 4,084,607 52,171,516 56,256,123 -42,715,659 13,540,464 90.26

91.00 09100 EMERGENCY 24,968,847 25,614,978 50,583,825 -2,555,802 48,028,023 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,102,901 1,381,499 3,484,400 141 3,484,541 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,065,920 1,761,654 2,827,574 -261,967 2,565,607 105.00

106.00 10600 HEART ACQUISITION 491,972 1,563,474 2,055,446 -354,528 1,700,918 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 386,072,251 715,246,486 1,101,318,737 164,996,934 1,266,315,671 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 97,734 202,652 300,386 0 300,386 190.00

191.00 19100 RESEARCH 5,204,467 7,009,458 12,213,925 -41,172 12,172,753 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 44,672,743 157,511,478 202,184,221 -164,845,942 37,338,279 192.01

194.00 07950 NON PATIENT RELATED 12,040,637 47,606,435 59,647,072 -109,820 59,537,252 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 448,087,832 927,576,509 1,375,664,341 0 1,375,664,341 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -849,897 25,368,629 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 9,546,726 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 5,766,966 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -520,832 9,244,367 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -109,928,745 162,333,238 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,508,832 6.00

7.00 00700 OPERATION OF PLANT -7,415,488 30,364,404 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 8.00

9.00 00900 HOUSEKEEPING -2,482 10,400,400 9.00

10.00 01000 DIETARY 0 4,090,363 10.00

11.00 01100 CAFETERIA -2,060,353 2,312,412 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -713,383 3,085,522 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,090,898 14.00

15.00 01500 PHARMACY -7,375 11,715,707 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY -47,217 5,440,788 16.00

17.00 01700 SOCIAL SERVICE -8,719 9,747,366 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV -241,531 5,601,344 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -380,578 75,313,990 30.00

31.00 03100 INTENSIVE CARE UNIT -140 23,371,991 31.00

31.01 02060 NICU -23,423 104,335,727 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE -769 21,428,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS -2,439,994 8,505,203 35.00

45.00 04500 NURSING FACILITY -5,741 4,114,167 45.00

46.00 04600 OTHER LONG TERM CARE -17,135 5,613,726 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -8,381 40,568,599 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -623,414 12,442,139 54.00

56.00 05600 RADIOISOTOPE 0 918,081 56.00

57.00 05700 CT SCAN 0 728,045 57.00

58.00 05800 MRI -538 3,864,000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,173,409 59.00

60.00 06000 LABORATORY -8,387 24,207,086 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 3,546,122 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 20,812,391 65.00

66.00 06600 PHYSICAL THERAPY 0 5,437,979 66.00

67.00 06700 OCCUPATIONAL THERAPY -4,133 3,634,987 67.00

68.00 06800 SPEECH PATHOLOGY -435 6,708,242 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,838,919 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,348,409 70.00

70.04 03550 PSYCHIATRY -2,059,997 11,007,798 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 52,073,959 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,768,664 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 100,832,514 73.00

74.00 07400 RENAL DIALYSIS -112 3,588,731 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION -31,549 1,858,803 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -71,471 21,675,587 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS -149,951,621 17,183,241 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 1,673,572 90.02

90.03 09003 URGENT CARE - MID CITY 0 2,242,305 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 252,509 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 6,790 90.05

90.06 09006 UROLOGY B CLINIC 0 495 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 370 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 545 90.08

90.09 09009 INFUSION CLINIC 0 101,722 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 43,631 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 305,808 90.11

90.12 09012 NEPHROLOGY CLINIC 0 43,679 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 241,345 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 241,345 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 0 878,836 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 170,301 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 301 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 97,655 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 515,047 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 602,565 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2,013,083 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 200,136 90.22

90.23 09023 GYNECOLOGY CLINIC 0 54,960 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 5,829,052 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,537,726 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY -10 13,540,454 90.26

91.00 09100 EMERGENCY -2,313,971 45,714,052 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY -179 3,484,362 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION -440,502 2,125,105 105.00

106.00 10600 HEART ACQUISITION 0 1,700,918 106.00

107.00 10700 LIVER ACQUISITION 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -280,178,502 986,137,169 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 300,386 190.00

191.00 19100 RESEARCH -34 12,172,719 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1 37,338,280 192.01

194.00 07950 NON PATIENT RELATED -17,898 59,519,354 194.00

194.01 07951 RETAIL PHARMACY 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) -280,196,433 1,095,467,908 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - Chargeable Medical Supplies

1.00 MEDICAL SUPPLIES CHARGED TO

PATIENT

71.00 0 52,073,959 1.00

2.00 NEPHROLOGY CLINIC 90.12 0 3,375 2.00

3.00 ALLERGY MAIN CLINIC 90.15 0 1,989 3.00

4.00 HOME HEALTH AGENCY 101.00 0 141 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

38.00 0.00 0 0 38.00

39.00 0.00 0 0 39.00

40.00 0.00 0 0 40.00

41.00 0.00 0 0 41.00

42.00 0.00 0 0 42.00

43.00 0.00 0 0 43.00

44.00 0.00 0 0 44.00

45.00 0.00 0 0 45.00

46.00 0.00 0 0 46.00

TOTALS 0 52,079,464

B - Implantable Devices Charged

1.00 RADIOLOGY-DIAGNOSTIC 54.00 0 25 1.00

2.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 0 13,768,664 2.00

3.00 MPF HOSPITAL BASED CLINICS 90.01 0 24 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

TOTALS 0 13,768,713

C - Drugs Charges to Pat

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 5,433 1.00

2.00 DRUGS CHARGED TO PATIENTS 73.00 0 100,832,514 2.00

3.00 CLINIC 90.00 0 69,476 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

TOTALS 0 100,907,423

D - Interest Expense

1.00 OTHER CAP REL COSTS 3.00 0 19,258,719 1.00

TOTALS 0 19,258,719

E - Building Depreciation

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 12,726,773 1.00

2.00 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 9,546,726 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

TOTALS 0 22,273,499

G - Laundry & Linen Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 0 141,063 1.00

2.00 CENTRAL SERVICES & SUPPLY 14.00 0 1,404,440 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

TOTALS 0 1,545,503
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

H - Dietary Supply Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 0 72,776 1.00

2.00 DIETARY 10.00 0 144,725 2.00

3.00 CAFETERIA 11.00 0 505,238 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

TOTALS 0 722,739

I - Dietary Other Reclass

1.00 DIETARY 10.00 1,871,894 2,073,744 1.00

TOTALS 1,871,894 2,073,744

J - MPF HOSPITAL BASED PROFESSIONAL FEES

1.00 MPF HOSPITAL BASED CLINICS 90.01 0 153,606,445 1.00

TOTALS 0 153,606,445

K - Interns & Residents Costs

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 5,506,148 1.00

2.00 2.00

0 5,506,148

L - KIDNEY TRANPLANT RELATED

1.00 ADMINISTRATIVE & GENERAL 5.00 41,636 0 1.00

2.00 NURSING ADMINISTRATION 13.00 10,329 16,554 2.00

3.00 ADULTS & PEDIATRICS 30.00 163,679 223,383 3.00

4.00 RENAL DIALYSIS 74.00 78,393 4,388 4.00

5.00 CLINIC 90.00 4,174 0 5.00

6.00 KIDNEY ACQUISITION 105.00 172,679 0 6.00

TOTALS 470,890 244,325

M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 260,338 94,190 1.00

TOTALS 260,338 94,190

500.00 Grand Total: Increases 2,603,122 372,080,912 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002328



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - Chargeable Medical Supplies

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 15,237 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 37,350 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 1,315 0 3.00

4.00 OPERATION OF PLANT 7.00 0 11,384 0 4.00

5.00 HOUSEKEEPING 9.00 0 19,916 0 5.00

6.00 CAFETERIA 11.00 0 41,827 0 6.00

7.00 NURSING ADMINISTRATION 13.00 0 27,260 0 7.00

8.00 CENTRAL SERVICES & SUPPLY 14.00 0 450,616 0 8.00

9.00 PHARMACY 15.00 0 586,000 0 9.00

10.00 MEDICAL RECORDS & LIBRARY 16.00 0 27 0 10.00

11.00 SOCIAL SERVICE 17.00 0 352 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 3,342,600 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 1,540,374 0 13.00

14.00 NICU 31.01 0 2,634,898 0 14.00

15.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,675,843 0 15.00

16.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 28,694 0 16.00

17.00 NURSING FACILITY 45.00 0 270,478 0 17.00

18.00 OTHER LONG TERM CARE 46.00 0 282,590 0 18.00

19.00 OPERATING ROOM 50.00 0 11,800,677 0 19.00

20.00 RADIOLOGY-DIAGNOSTIC 54.00 0 317,439 0 20.00

21.00 CT SCAN 57.00 0 1,905 0 21.00

22.00 MRI 58.00 0 215,749 0 22.00

23.00 CARDIAC CATHETERIZATION 59.00 0 2,939,985 0 23.00

24.00 LABORATORY 60.00 0 15,093,390 0 24.00

25.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 190,243 0 25.00

26.00 RESPIRATORY THERAPY 65.00 0 2,040,426 0 26.00

27.00 PHYSICAL THERAPY 66.00 0 12,797 0 27.00

28.00 OCCUPATIONAL THERAPY 67.00 0 19,140 0 28.00

29.00 SPEECH PATHOLOGY 68.00 0 89,179 0 29.00

30.00 ELECTROCARDIOLOGY 69.00 0 699 0 30.00

31.00 ELECTROENCEPHALOGRAPHY 70.00 0 66,038 0 31.00

32.00 PSYCHIATRY 70.04 0 1,359 0 32.00

33.00 RENAL DIALYSIS 74.00 0 668,547 0 33.00

34.00 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 419 0 34.00

35.00 CLINIC 90.00 0 591,784 0 35.00

36.00 MPF HOSPITAL BASED CLINICS 90.01 0 322,408 0 36.00

37.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 10,835 0 37.00

38.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 10,470 0 38.00

39.00 PULMONARY MAIN CLINIC 90.20 0 51 0 39.00

40.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 45,538 0 40.00

41.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 2,969,479 0 41.00

42.00 EMERGENCY 91.00 0 2,204,259 0 42.00

43.00 KIDNEY ACQUISITION 105.00 0 576 0 43.00

44.00 RESEARCH 191.00 0 9,620 0 44.00

45.00 MEDICAL PRACTICE FOUNDATION 192.01 0 1,458,006 0 45.00

46.00 NON PATIENT RELATED 194.00 0 31,685 0 46.00

TOTALS 0 52,079,464

B - Implantable Devices Charged

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 3,375 0 1.00

2.00 OPERATING ROOM 50.00 0 11,503,898 0 2.00

3.00 CARDIAC CATHETERIZATION 59.00 0 1,379,101 0 3.00

4.00 SPEECH PATHOLOGY 68.00 0 880,132 0 4.00

5.00 MEDICAL PRACTICE FOUNDATION 192.01 0 2,207 0 5.00

TOTALS 0 13,768,713

C - Drugs Charges to Pat

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 66,687 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 557 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 19 0 3.00

4.00 OPERATION OF PLANT 7.00 0 25 0 4.00

5.00 CAFETERIA 11.00 0 36,283 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 187 0 6.00

7.00 PHARMACY 15.00 0 55,493,635 0 7.00

8.00 ADULTS & PEDIATRICS 30.00 0 162,088 0 8.00

9.00 INTENSIVE CARE UNIT 31.00 0 45,821 0 9.00

10.00 NICU 31.01 0 8,785 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

11.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 7,856 0 11.00

12.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 3,311 0 12.00

13.00 NURSING FACILITY 45.00 0 29,927 0 13.00

14.00 OTHER LONG TERM CARE 46.00 0 44,364 0 14.00

15.00 OPERATING ROOM 50.00 0 195,302 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 32,492 0 16.00

17.00 RADIOISOTOPE 56.00 0 82 0 17.00

18.00 CT SCAN 57.00 0 8 0 18.00

19.00 MRI 58.00 0 1,410 0 19.00

20.00 CARDIAC CATHETERIZATION 59.00 0 40,161 0 20.00

21.00 LABORATORY 60.00 0 3,039 0 21.00

22.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 1,118 0 22.00

23.00 RESPIRATORY THERAPY 65.00 0 45 0 23.00

24.00 OCCUPATIONAL THERAPY 67.00 0 59 0 24.00

25.00 RENAL DIALYSIS 74.00 0 31,882 0 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 0 416 0 26.00

27.00 NEPHROLOGY CLINIC 90.12 0 3 0 27.00

28.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 16 0 28.00

29.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 437 0 29.00

30.00 PULMONARY MAIN CLINIC 90.20 0 1,252 0 30.00

31.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 224 0 31.00

32.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 39,741,276 0 32.00

33.00 EMERGENCY 91.00 0 108,602 0 33.00

34.00 KIDNEY ACQUISITION 105.00 0 6 0 34.00

35.00 RESEARCH 191.00 0 8,476 0 35.00

36.00 MEDICAL PRACTICE FOUNDATION 192.01 0 4,833,635 0 36.00

37.00 NON PATIENT RELATED 194.00 0 7,937 0 37.00

TOTALS 0 100,907,423

D - Interest Expense

1.00 ADMINISTRATIVE & GENERAL 5.00 0 19,258,719 11 1.00

TOTALS 0 19,258,719

E - Building Depreciation

1.00 ADMINISTRATIVE & GENERAL 5.00 0 2,440,508 9 1.00

2.00 OPERATION OF PLANT 7.00 0 18,953,304 9 2.00

3.00 HOUSEKEEPING 9.00 0 465 0 3.00

4.00 NICU 31.01 0 89,994 0 4.00

5.00 RADIOLOGY-DIAGNOSTIC 54.00 0 45,217 0 5.00

6.00 LABORATORY 60.00 0 2,025 0 6.00

7.00 SPEECH PATHOLOGY 68.00 0 41,694 0 7.00

8.00 PSYCHIATRY 70.04 0 29,334 0 8.00

9.00 RENAL DIALYSIS 74.00 0 36,231 0 9.00

10.00 CLINIC 90.00 0 27,912 0 10.00

11.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 1,372 0 11.00

12.00 EMERGENCY 91.00 0 44,120 0 12.00

13.00 RESEARCH 191.00 0 17,168 0 13.00

14.00 MEDICAL PRACTICE FOUNDATION 192.01 0 478,680 0 14.00

15.00 NON PATIENT RELATED 194.00 0 65,475 0 15.00

TOTALS 0 22,273,499

G - Laundry & Linen Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 837 0 1.00

2.00 HOUSEKEEPING 9.00 0 2,406 0 2.00

3.00 NURSING ADMINISTRATION 13.00 0 215 0 3.00

4.00 PHARMACY 15.00 0 11 0 4.00

5.00 ADULTS & PEDIATRICS 30.00 0 476,394 0 5.00

6.00 INTENSIVE CARE UNIT 31.00 0 59,884 0 6.00

7.00 NICU 31.01 0 53,325 0 7.00

8.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 32,222 0 8.00

9.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 164,047 0 9.00

10.00 NURSING FACILITY 45.00 0 71,218 0 10.00

11.00 OPERATING ROOM 50.00 0 183,617 0 11.00

12.00 RADIOLOGY-DIAGNOSTIC 54.00 0 96,299 0 12.00

13.00 MRI 58.00 0 19,953 0 13.00

14.00 CARDIAC CATHETERIZATION 59.00 0 4,772 0 14.00

15.00 LABORATORY 60.00 0 1,424 0 15.00

16.00 PHYSICAL THERAPY 66.00 0 11,434 0 16.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

17.00 OCCUPATIONAL THERAPY 67.00 0 5,735 0 17.00

18.00 SPEECH PATHOLOGY 68.00 0 3,946 0 18.00

19.00 ELECTROCARDIOLOGY 69.00 0 6,034 0 19.00

20.00 RENAL DIALYSIS 74.00 0 9,315 0 20.00

21.00 CLINIC 90.00 0 41,603 0 21.00

22.00 MPF HOSPITAL BASED CLINICS 90.01 0 18,516 0 22.00

23.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 3,383 0 23.00

24.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 3,352 0 24.00

25.00 EMERGENCY 91.00 0 154,794 0 25.00

26.00 RESEARCH 191.00 0 354 0 26.00

27.00 MEDICAL PRACTICE FOUNDATION 192.01 0 115,901 0 27.00

28.00 NON PATIENT RELATED 194.00 0 4,512 0 28.00

TOTALS 0 1,545,503

H - Dietary Supply Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 13,962 0 1.00

2.00 OPERATION OF PLANT 7.00 0 2,671 0 2.00

3.00 HOUSEKEEPING 9.00 0 1,109 0 3.00

4.00 NURSING ADMINISTRATION 13.00 0 482 0 4.00

5.00 PHARMACY 15.00 0 277 0 5.00

6.00 SOCIAL SERVICE 17.00 0 99 0 6.00

7.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 53,504 0 7.00

8.00 ADULTS & PEDIATRICS 30.00 0 128,170 0 8.00

9.00 INTENSIVE CARE UNIT 31.00 0 13,226 0 9.00

10.00 NICU 31.01 0 64,945 0 10.00

11.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 17,942 0 11.00

12.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 158,435 0 12.00

13.00 NURSING FACILITY 45.00 0 8,883 0 13.00

14.00 OTHER LONG TERM CARE 46.00 0 1,110 0 14.00

15.00 OPERATING ROOM 50.00 0 17,418 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 2,540 0 16.00

17.00 RADIOISOTOPE 56.00 0 297 0 17.00

18.00 CARDIAC CATHETERIZATION 59.00 0 6,543 0 18.00

19.00 LABORATORY 60.00 0 1,694 0 19.00

20.00 PHYSICAL THERAPY 66.00 0 4 0 20.00

21.00 OCCUPATIONAL THERAPY 67.00 0 1,179 0 21.00

22.00 SPEECH PATHOLOGY 68.00 0 450 0 22.00

23.00 ELECTROCARDIOLOGY 69.00 0 93,224 0 23.00

24.00 RENAL DIALYSIS 74.00 0 4,939 0 24.00

25.00 CLINIC 90.00 0 48,546 0 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 0 9,468 0 26.00

27.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 765 0 27.00

28.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 180 0 28.00

29.00 EMERGENCY 91.00 0 44,027 0 29.00

30.00 KIDNEY ACQUISITION 105.00 0 396 0 30.00

31.00 RESEARCH 191.00 0 5,554 0 31.00

32.00 MEDICAL PRACTICE FOUNDATION 192.01 0 20,489 0 32.00

33.00 NON PATIENT RELATED 194.00 0 211 0 33.00

TOTALS 0 722,739

I - Dietary Other Reclass

1.00 CAFETERIA 11.00 1,871,894 2,073,744 0 1.00

TOTALS 1,871,894 2,073,744

J - MPF HOSPITAL BASED PROFESSIONAL FEES

1.00 MEDICAL PRACTICE FOUNDATION 192.01 0 153,606,445 0 1.00

TOTALS 0 153,606,445

K - Interns & Residents Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 1,175,569 1.00

2.00 MEDICAL PRACTICE FOUNDATION 192.01 4,330,579 2.00

0 5,506,148

L - KIDNEY TRANPLANT RELATED

1.00 ADMINISTRATIVE & GENERAL 5.00 54,269 0 0 1.00

2.00 SOCIAL SERVICE 17.00 69,216 0 0 2.00

3.00 RENAL DIALYSIS 74.00 122,720 0 0 3.00

4.00 CLINIC 90.00 35,342 0 0 4.00

5.00 KIDNEY ACQUISITION 105.00 189,343 244,325 0 5.00

6.00 0.00 0 0 0 6.00

TOTALS 470,890 244,325

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

M - HEART TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 260,338 94,190 0 1.00

TOTALS 260,338 94,190

500.00 Grand Total: Decreases 2,603,122 372,080,912 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002332



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 19,590,822 3,247,296 0 3,247,296 0 1.00

2.00 Land Improvements 5,221,774 393,927 0 393,927 0 2.00

3.00 Buildings and Fixtures 678,986,534 28,289,869 0 28,289,869 0 3.00

4.00 Building Improvements 14,351,483 13,492,110 0 13,492,110 0 4.00

5.00 Fixed Equipment 0 0 0 0 0 5.00

6.00 Movable Equipment 307,227,402 19,158,226 0 19,158,226 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,025,378,015 64,581,428 0 64,581,428 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,025,378,015 64,581,428 0 64,581,428 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 22,838,118 0 1.00

2.00 Land Improvements 5,615,701 0 2.00

3.00 Buildings and Fixtures 707,276,403 0 3.00

4.00 Building Improvements 27,843,593 0 4.00

5.00 Fixed Equipment 0 0 5.00

6.00 Movable Equipment 326,385,628 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,089,959,443 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,089,959,443 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 763,573,815 0 763,573,815 0.700553 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0.000000 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0.000000 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 326,385,628 0 326,385,628 0.299447 0 2.00

3.00 Total (sum of lines 1-2) 1,089,959,443 0 1,089,959,443 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 13,491,753 13,491,753 12,726,773 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 9,546,726 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 5,766,966 5,766,966 0 0 2.00

3.00 Total (sum of lines 1-2) 0 19,258,719 19,258,719 22,273,499 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT -849,897 0 0 13,491,753 25,368,629 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 9,546,726 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 5,766,966 5,766,966 2.00

3.00 Total (sum of lines 1-2) -849,897 0 0 19,258,719 40,682,321 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -849,897 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

1.01 Investment income - CAP REL

COSTS - PATIENT CARE WINGS

(chapter 2)

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 1.01

1.02 Investment income - CAP REL

COSTS - TOTAL HOSPTIAL OWNE

(chapter 2)

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 1.02

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -328 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) A -2,217,221 OPERATION OF PLANT 7.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -230,110,116 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,043,137 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

26.01 Depreciation - CAP REL COSTS -

PATIENT CARE WINGS

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 26.01

26.02 Depreciation - CAP REL COSTS -

TOTAL HOSPTIAL OWNE

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 26.02

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002336



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 Conference Revenue Offset B -24,320 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.01

33.02 Other Rental Quarters B -29,805 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 Other Rental Quarters B -4,156,191 OPERATION OF PLANT 7.00 0 33.03

33.04 Other Rental Quarters B -18,780 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.04

33.05 Other Rental Quarters B -231,052 MPF HOSPITAL BASED CLINICS 90.01 0 33.05

33.06 Other Op Revenue B -20,690 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.06

33.07 Other Op Revenue B -9,294,896 ADMINISTRATIVE & GENERAL 5.00 0 33.07

33.08 Other Op Revenue B -1,039,612 OPERATION OF PLANT 7.00 0 33.08

33.09 Other Op Revenue B -17,216 CAFETERIA 11.00 0 33.09

33.10 Other Op Revenue B -711,997 NURSING ADMINISTRATION 13.00 0 33.10

33.11 Other Op Revenue B -47,217 MEDICAL RECORDS & LIBRARY 16.00 0 33.11

33.12 Other Op Revenue B -132,000 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.12

33.13 Other Op Revenue B -5,717 NURSING FACILITY 45.00 0 33.13

33.14 Other Op Revenue B -17,135 OTHER LONG TERM CARE 46.00 0 33.14

33.15 Other Op Revenue B -2,990 RADIOLOGY-DIAGNOSTIC 54.00 0 33.15

33.16 Other Op Revenue B -8,387 LABORATORY 60.00 0 33.16

33.17 Other Op Revenue B -4,133 OCCUPATIONAL THERAPY 67.00 0 33.17

33.18 Other Op Revenue B -49,750 PSYCHIATRY 70.04 0 33.18

33.19 Other Op Revenue B -11,365 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 33.19

33.20 Other Op Revenue B -52,306 CLINIC 90.00 0 33.20

33.21 Other Op Revenue B -156,766 MPF HOSPITAL BASED CLINICS 90.01 0 33.21

33.22 Other Op Revenue B -844,846 EMERGENCY 91.00 0 33.22

33.23 Other Op Revenue B 1 MEDICAL PRACTICE FOUNDATION 192.01 0 33.23

33.24 Other Op Revenue B -16,653 NON PATIENT RELATED 194.00 0 33.24

33.25 Provider Fee Funding Offset B -27,199,441 ADMINISTRATIVE & GENERAL 5.00 0 33.25

34.00 Non Allowable Expense A -410,873 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 34.00

34.01 Non Allowable Expense A -294,535 ADMINISTRATIVE & GENERAL 5.00 0 34.01

34.02 Non Allowable Expense A -2,464 OPERATION OF PLANT 7.00 0 34.02

34.03 Non Allowable Expense A -2,482 HOUSEKEEPING 9.00 0 34.03

34.04 Non Allowable Expense A -1,386 NURSING ADMINISTRATION 13.00 0 34.04

34.05 Non Allowable Expense A -7,375 PHARMACY 15.00 0 34.05

34.06 Non Allowable Expense A -8,719 SOCIAL SERVICE 17.00 0 34.06

34.07 Non Allowable Expense A -90,751 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 34.07

34.08 Non Allowable Expense A -2,587 ADULTS & PEDIATRICS 30.00 0 34.08

34.09 Non Allowable Expense A -140 INTENSIVE CARE UNIT 31.00 0 34.09

34.10 Non Allowable Expense A -23,423 NICU 31.01 0 34.10

34.11 Non Allowable Expense A -769 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 34.11

34.12 Non Allowable Expense A -24 NURSING FACILITY 45.00 0 34.12

34.13 Non Allowable Expense A -8,381 OPERATING ROOM 50.00 0 34.13

34.14 Non Allowable Expense A -299 RADIOLOGY-DIAGNOSTIC 54.00 0 34.14

34.15 Non Allowable Expense A -435 SPEECH PATHOLOGY 68.00 0 34.15

34.16 Non Allowable Expense A -111 PSYCHIATRY 70.04 0 34.16

34.17 Non Allowable Expense A -112 RENAL DIALYSIS 74.00 0 34.17

34.18 Non Allowable Expense A -19,165 CLINIC 90.00 0 34.18

34.19 Non Allowable Expense A -10 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 34.19

34.20 Non Allowable Expense A -3,474 EMERGENCY 91.00 0 34.20

34.21 Non Allowable Expense A -179 HOME HEALTH AGENCY 101.00 0 34.21

34.22 Non Allowable Expense A -3,497 KIDNEY ACQUISITION 105.00 0 34.22

34.23 Non Allowable Expense A -34 RESEARCH 191.00 0 34.23

34.24 Non Allowable Expense A -1,245 NON PATIENT RELATED 194.00 0 34.24

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002337



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-280,196,433 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 64,949 64,949 0 211,500 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 73,109,740 73,109,740 0 211,500 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 377,991 377,991 0 211,500 0 3.00

4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

2,439,994 2,439,994 0 211,500 0 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 620,125 620,125 0 211,500 0 5.00

6.00 58.00 MRI 538 538 0 211,500 0 6.00

7.00 70.04 PSYCHIATRY 2,010,136 2,010,136 0 211,500 0 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

20,184 20,184 0 211,500 0 8.00

9.00 90.01 MPF HOSPITAL BASED CLINICS 153,605,588 147,643,301 5,962,284 211,500 39,749 9.00

10.00 91.00 EMERGENCY 1,465,651 1,465,651 0 211,500 0 10.00

11.00 105.00 KIDNEY ACQUISITION 437,005 437,005 0 211,500 0 11.00

200.00 234,151,901 228,189,614 5,962,284 39,749 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 3.00

4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 0 0 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 5.00

6.00 58.00 MRI 0 0 0 0 0 6.00

7.00 70.04 PSYCHIATRY 0 0 0 0 0 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 0 0 8.00

9.00 90.01 MPF HOSPITAL BASED CLINICS 4,041,785 202,089 0 0 0 9.00

10.00 91.00 EMERGENCY 0 0 0 0 0 10.00

11.00 105.00 KIDNEY ACQUISITION 0 0 0 0 0 11.00

200.00 4,041,785 202,089 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 64,949 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 73,109,740 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 377,991 3.00

4.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 2,439,994 4.00

5.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 620,125 5.00

6.00 58.00 MRI 0 0 0 538 6.00

7.00 70.04 PSYCHIATRY 0 0 0 2,010,136 7.00

8.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 20,184 8.00

9.00 90.01 MPF HOSPITAL BASED CLINICS 0 4,041,785 1,920,499 149,563,803 9.00

10.00 91.00 EMERGENCY 0 0 0 1,465,651 10.00

11.00 105.00 KIDNEY ACQUISITION 0 0 0 437,005 11.00

200.00 0 4,041,785 1,920,499 230,110,116 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 25,368,629 25,368,629 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 9,546,726 0 9,546,726 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 5,766,966 5,766,966 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,244,367 413,242 0 0 42,848 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 162,333,238 3,447,794 31,345 0 371,293 5.00

6.00 00600 MAINTENANCE & REPAIRS 5,508,832 282,285 0 0 29,270 6.00

7.00 00700 OPERATION OF PLANT 30,364,404 130,480 832,084 0 297,098 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 10,400,400 0 66,607 0 22,699 9.00

10.00 01000 DIETARY 4,090,363 0 148,410 0 26,175 10.00

11.00 01100 CAFETERIA 2,312,412 0 148,410 0 74,972 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,085,522 182,876 0 0 18,962 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,090,898 608,859 281,480 0 159,058 14.00

15.00 01500 PHARMACY 11,715,707 203,453 127,369 0 64,502 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,440,788 138,315 0 0 14,342 16.00

17.00 01700 SOCIAL SERVICE 9,747,366 0 11,568 0 3,942 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 5,601,344 0 0 0 18,439 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 75,313,990 0 2,062,816 0 702,994 30.00

31.00 03100 INTENSIVE CARE UNIT 23,371,991 0 302,936 0 0 31.00

31.01 02060 NICU 104,335,727 0 1,134,316 0 386,567 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 21,428,029 0 341,060 0 116,231 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 8,505,203 57,575 289,233 0 104,538 35.00

45.00 04500 NURSING FACILITY 4,114,167 455,009 0 0 47,179 45.00

46.00 04600 OTHER LONG TERM CARE 5,613,726 601,841 0 0 62,404 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,568,599 140,904 1,531,348 0 536,483 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 12,442,139 0 358,328 0 122,116 54.00

56.00 05600 RADIOISOTOPE 918,081 0 0 0 0 56.00

57.00 05700 CT SCAN 728,045 0 20,731 0 7,065 57.00

58.00 05800 MRI 3,864,000 0 86,778 0 29,573 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,173,409 0 132,406 0 45,123 59.00

60.00 06000 LABORATORY 24,207,086 0 140,968 0 48,041 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 3,546,122 0 5,390 0 1,837 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 20,812,391 0 23,115 0 7,877 65.00

66.00 06600 PHYSICAL THERAPY 5,437,979 666,979 0 0 69,158 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,634,987 192,619 38,517 0 33,099 67.00

68.00 06800 SPEECH PATHOLOGY 6,708,242 564,026 0 0 58,483 68.00

69.00 06900 ELECTROCARDIOLOGY 3,838,919 0 281,190 0 95,828 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,348,409 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 11,007,798 1,985,742 17,517 0 211,868 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 52,073,959 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 13,768,664 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 100,832,514 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 3,588,731 0 40,715 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,858,803 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 21,675,587 984,763 217,485 0 176,225 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 17,183,241 1,527,939 4,001 0 159,793 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,673,572 571,044 0 0 59,210 90.02

90.03 09003 URGENT CARE - MID CITY 2,242,305 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 252,509 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 6,790 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 495 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 370 44,765 0 0 4,642 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 545 0 3,441 0 1,173 90.08

90.09 09009 INFUSION CLINIC 101,722 0 11,485 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 43,631 0 0 0 0 90.10

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.11 09011 LIVER TRANSPLANT CLINIC 305,808 63,775 21,601 0 13,974 90.11

90.12 09012 NEPHROLOGY CLINIC 43,679 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 241,345 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 241,345 57,643 0 0 5,977 90.14

90.15 09015 ALLERGY MAIN CLINIC 878,836 12,878 0 0 1,335 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 170,301 9,471 0 0 982 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 301 36,521 0 0 3,787 90.17

90.18 09018 IMMUNOLOGY CLINIC 97,655 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 515,047 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 602,565 0 5,867 0 1,999 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,013,083 273 0 0 28 90.21

90.22 09022 PLASTIC SURGERY CLINIC 200,136 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 54,960 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 5,829,052 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,537,726 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 13,540,454 0 0 0 10,117 90.26

91.00 09100 EMERGENCY 45,714,052 0 458,478 0 138,810 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,484,362 22,825 0 0 2,367 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,125,105 112,287 2,343 0 12,441 105.00

106.00 10600 HEART ACQUISITION 1,700,918 0 4,271 0 1,455 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 986,137,169 13,516,183 9,183,609 0 4,424,379 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 300,386 46,400 0 0 4,811 190.00

191.00 19100 RESEARCH 12,172,719 1,145,835 0 0 118,809 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 37,338,280 9,966,660 363,117 0 1,157,171 192.01

194.00 07950 NON PATIENT RELATED 59,519,354 595,981 0 0 61,796 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,095,467,908 25,368,629 9,546,726 0 5,766,966 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 9,700,457 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 166,183,670 166,183,670 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,820,387 1,040,860 6,861,247 6.00

7.00 00700 OPERATION OF PLANT 0 31,624,066 5,655,332 382,913 37,662,311 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 10,489,706 1,875,874 29,256 170,082 9.00

10.00 01000 DIETARY 0 4,264,948 762,701 33,736 196,126 10.00

11.00 01100 CAFETERIA 0 2,535,794 453,476 96,628 561,752 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,287,360 587,879 24,439 142,079 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 7,140,295 1,276,899 205,001 1,191,791 14.00

15.00 01500 PHARMACY 0 12,111,031 2,165,816 83,133 483,301 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,593,445 1,000,276 18,484 107,459 16.00

17.00 01700 SOCIAL SERVICE 0 9,762,876 1,745,895 5,081 29,538 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,619,783 1,004,986 23,765 138,162 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,254,760 79,334,560 14,187,399 906,052 5,267,404 30.00

31.00 03100 INTENSIVE CARE UNIT 359,264 24,034,191 4,298,034 0 0 31.00

31.01 02060 NICU 1,335,448 107,192,058 19,168,927 498,225 2,896,474 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 303,518 22,188,838 3,968,030 149,804 870,895 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 99,906 9,056,455 1,619,566 134,734 783,287 35.00

45.00 04500 NURSING FACILITY 21,326 4,637,681 829,356 60,807 353,504 45.00

46.00 04600 OTHER LONG TERM CARE 33,905 6,311,876 1,128,753 80,429 467,580 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,573,225 44,350,559 7,931,210 691,444 4,019,766 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 305,723 13,228,306 2,365,618 157,389 914,991 54.00

56.00 05600 RADIOISOTOPE 9,164 927,245 165,819 0 0 56.00

57.00 05700 CT SCAN 101,974 857,815 153,403 9,105 52,936 57.00

58.00 05800 MRI 197,112 4,177,463 747,056 38,116 221,588 58.00

59.00 05900 CARDIAC CATHETERIZATION 70,047 3,420,985 611,775 58,157 338,099 59.00

60.00 06000 LABORATORY 729,414 25,125,509 4,493,195 61,917 359,962 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 15,657 3,569,006 638,245 2,367 13,763 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 402,533 21,245,916 3,799,407 10,153 59,023 65.00

66.00 06600 PHYSICAL THERAPY 33,489 6,207,605 1,110,106 89,134 518,186 66.00

67.00 06700 OCCUPATIONAL THERAPY 23,463 3,922,685 701,494 42,659 248,003 67.00

68.00 06800 SPEECH PATHOLOGY 52,618 7,383,369 1,320,368 75,375 438,200 68.00

69.00 06900 ELECTROCARDIOLOGY 224,787 4,440,724 794,135 123,507 718,018 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 40,817 1,389,226 248,435 0 0 70.00

70.04 03550 PSYCHIATRY 3,869 13,226,794 2,365,348 273,065 1,587,484 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 97,033 52,170,992 9,329,738 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 99,219 13,867,883 2,479,994 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 989,035 101,821,549 18,208,748 0 0 73.00

74.00 07400 RENAL DIALYSIS 30,762 3,660,208 654,555 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 6,624 1,865,427 333,594 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 119,512 23,173,572 4,144,130 227,128 1,320,424 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 76,832 18,951,806 3,389,151 205,948 1,197,296 90.01

90.02 09002 URGENT CARE - OCEANSIDE 32,169 2,335,995 417,746 76,313 443,653 90.02

90.03 09003 URGENT CARE - MID CITY 35,399 2,277,704 407,322 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 252,509 45,156 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 6,790 1,214 0 0 90.05

90.06 09006 UROLOGY B CLINIC 8,289 8,784 1,571 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 440 50,217 8,980 5,982 34,779 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 521 5,680 1,016 1,512 8,787 90.08

90.09 09009 INFUSION CLINIC 2,615 115,822 20,712 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 64 43,695 7,814 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 64 405,222 72,466 18,011 104,706 90.11

90.12 09012 NEPHROLOGY CLINIC 763 44,442 7,948 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,757 243,102 43,474 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,756 306,721 54,851 7,703 44,783 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 925 893,974 159,869 1,721 10,005 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 1,011 181,765 32,505 1,266 7,358 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 1,892 42,501 7,600 4,881 28,373 90.17

90.18 09018 IMMUNOLOGY CLINIC 92 97,747 17,480 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 7,354 522,401 93,421 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 996 611,427 109,341 2,577 14,981 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 133 2,013,517 360,077 36 212 90.21

90.22 09022 PLASTIC SURGERY CLINIC 782 200,918 35,930 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 103 55,063 9,847 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 120,489 5,949,541 1,063,956 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 27,869 1,565,595 279,975 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 180,204 13,730,775 2,455,474 13,039 75,804 90.26

91.00 09100 EMERGENCY 643,896 46,955,236 8,397,005 178,905 1,040,077 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 7,849 3,517,403 629,017 3,050 17,733 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 5,198 2,257,374 403,686 16,035 93,219 105.00

106.00 10600 HEART ACQUISITION 6,791 1,713,435 306,414 1,876 10,905 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,700,457 972,579,019 144,207,450 5,130,858 27,602,548 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 351,597 62,876 6,201 36,049 190.00

191.00 19100 RESEARCH 0 13,437,363 2,403,004 153,127 890,217 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 48,825,228 8,731,416 1,491,415 8,670,470 192.01

194.00 07950 NON PATIENT RELATED 0 60,177,131 10,761,476 79,646 463,027 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 17,448 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,700,457 1,095,467,908 166,183,670 6,861,247 37,662,311 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 8.00

9.00 00900 HOUSEKEEPING 0 12,564,918 9.00

10.00 01000 DIETARY 0 65,729 5,323,240 10.00

11.00 01100 CAFETERIA 0 188,262 0 3,835,912 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 47,615 0 22,391 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 399,409 0 70,708 0 14.00

15.00 01500 PHARMACY 0 161,971 0 82,493 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 36,013 0 55,388 0 16.00

17.00 01700 SOCIAL SERVICE 0 9,899 0 88,385 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 46,303 0 2,357 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 1,765,286 2,421,045 405,393 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 341,010 120,204 0 31.00

31.01 02060 NICU 0 970,707 1,481,674 358,254 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 291,867 343,747 90,742 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 262,506 238,051 57,745 0 35.00

45.00 04500 NURSING FACILITY 0 118,471 254,802 38,889 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 156,702 242,911 51,853 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 1,347,160 0 197,983 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 306,644 0 100,170 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 2,357 0 56.00

57.00 05700 CT SCAN 0 17,740 0 1,178 0 57.00

58.00 05800 MRI 0 74,262 0 12,963 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 113,309 0 8,249 0 59.00

60.00 06000 LABORATORY 0 120,635 0 131,988 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 4,613 0 7,071 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 19,781 0 123,739 0 65.00

66.00 06600 PHYSICAL THERAPY 0 173,662 0 50,674 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 83,114 0 31,819 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 146,856 0 64,816 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 240,632 0 17,677 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 12,963 0 70.00

70.04 03550 PSYCHIATRY 0 532,020 0 103,705 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 23,569 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 442,519 0 186,198 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 401,254 0 34,176 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 148,683 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 11,656 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 2,945 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 35,091 0 1,178 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 15,008 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 3,353 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 2,466 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 9,509 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 4,714 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 5,021 0 7,071 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 71 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 7,071 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 25,404 0 47,139 0 90.26

91.00 09100 EMERGENCY 0 348,565 0 206,232 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 5,943 0 22,391 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 31,241 0 5,892 0 105.00

106.00 10600 HEART ACQUISITION 0 3,655 0 3,535 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 9,193,552 5,323,240 2,861,320 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 12,081 0 2,357 0 190.00

191.00 19100 RESEARCH 0 298,342 0 49,496 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 2,905,767 0 744,790 0 192.01

194.00 07950 NON PATIENT RELATED 0 155,176 0 177,949 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 12,564,918 5,323,240 3,835,912 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 4,111,763 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 10,284,103 14.00

15.00 01500 PHARMACY 0 117,089 15,204,834 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5 0 6,811,070 16.00

17.00 01700 SOCIAL SERVICE 1,298 70 0 0 11,643,042 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 894,119 667,888 54,476 880,955 5,295,331 30.00

31.00 03100 INTENSIVE CARE UNIT 308,566 307,784 15,400 252,236 745,861 31.00

31.01 02060 NICU 915,191 526,482 2,953 937,605 3,240,732 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 203,481 334,852 2,640 213,097 751,846 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 89,574 5,733 1,113 70,143 520,668 35.00

45.00 04500 NURSING FACILITY 37,773 54,044 10,058 14,973 557,306 45.00

46.00 04600 OTHER LONG TERM CARE 66,133 56,465 14,910 23,804 531,298 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 347,661 2,357,905 65,639 1,105,020 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,878 63,428 10,920 214,645 0 54.00

56.00 05600 RADIOISOTOPE 0 0 28 6,434 0 56.00

57.00 05700 CT SCAN 0 381 3 71,595 0 57.00

58.00 05800 MRI 11,310 43,109 474 138,390 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 17,081 587,441 13,498 49,179 0 59.00

60.00 06000 LABORATORY 4,395 3,015,844 1,021 512,114 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 38,013 376 10,993 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 407,700 15 282,615 0 65.00

66.00 06600 PHYSICAL THERAPY 8,173 2,557 0 23,512 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,204 3,824 20 16,473 0 67.00

68.00 06800 SPEECH PATHOLOGY 4,953 17,819 0 36,943 0 68.00

69.00 06900 ELECTROCARDIOLOGY 38 140 0 157,821 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 13,195 0 28,657 0 70.00

70.04 03550 PSYCHIATRY 5 272 0 2,717 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 68,126 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 69,661 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 694,392 0 73.00

74.00 07400 RENAL DIALYSIS 76,980 133,583 10,715 21,598 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 84 0 4,651 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 88,549 118,245 0 83,908 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 67,414 64,421 140 53,943 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 22,586 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 24,853 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 5,820 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 309 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 3 0 0 366 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 1,836 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 45 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 18 0 0 45 0 90.11

90.12 09012 NEPHROLOGY CLINIC 41 0 1 536 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 29 0 0 1,233 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 1,233 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 144 0 0 649 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 710 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 49 2,165 5 1,328 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 65 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 2,092 147 5,163 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 783 10 421 699 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 93 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 549 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 72 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 11,665 9,099 75 84,594 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 19,566 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 2,831 592,235 13,333,235 126,519 0 90.26

91.00 09100 EMERGENCY 419,200 440,435 36,500 452,073 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 28,735 0 0 5,511 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,708 115 2 3,649 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 4,768 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,630,982 9,984,524 13,574,785 6,811,070 11,643,042 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 3,127 1,922 2,849 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 392,985 291,326 1,624,532 0 0 192.01

194.00 07950 NON PATIENT RELATED 84,669 6,331 2,668 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 4,111,763 10,284,103 15,204,834 6,811,070 11,643,042 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 6,835,356 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,361,649 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 448,220 0 0 31.00

31.01 02060 NICU 0 0 1,008,495 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 1,288,633 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 168,083 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 56,028 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 112,055 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 56,028 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 336,165 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 6,835,356 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 6,835,356 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 115,441,557 -3,361,649 112,079,908 30.00

31.00 03100 INTENSIVE CARE UNIT 30,871,506 -448,220 30,423,286 31.00

31.01 02060 NICU 139,197,777 -1,008,495 138,189,282 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 0 29,409,839 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 0 12,839,575 35.00

45.00 04500 NURSING FACILITY 6,967,664 0 6,967,664 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 0 9,132,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 63,702,980 -1,288,633 62,414,347 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 0 17,382,989 54.00

56.00 05600 RADIOISOTOPE 1,101,883 0 1,101,883 56.00

57.00 05700 CT SCAN 1,164,156 0 1,164,156 57.00

58.00 05800 MRI 5,464,731 0 5,464,731 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 0 5,217,773 59.00

60.00 06000 LABORATORY 33,826,580 0 33,826,580 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 0 4,284,447 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 0 6,492,692 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 0 1,692,476 70.00

70.04 03550 PSYCHIATRY 18,259,493 -168,083 18,091,410 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 0 61,568,856 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 0 16,417,538 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 0 120,724,689 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 0 4,581,208 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 0 2,203,756 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 0 29,784,673 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,421,577 -56,028 24,365,549 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 0 3,444,976 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 0 2,709,879 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 0 297,665 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 0 8,004 90.05

90.06 09006 UROLOGY B CLINIC 128,230 -112,055 16,175 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 0 111,923 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 0 20,309 90.08

90.09 09009 INFUSION CLINIC 138,370 0 138,370 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 0 51,554 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 0 636,737 90.11

90.12 09012 NEPHROLOGY CLINIC 108,996 -56,028 52,968 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 0 287,838 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 0 430,299 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 0 1,069,715 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 0 226,070 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 0 96,411 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 0 115,292 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 0 627,938 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 0 752,331 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 0 2,374,006 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 0 237,397 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 0 64,982 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 0 7,126,001 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 0 1,865,136 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 0 30,402,455 90.26

91.00 09100 EMERGENCY 58,810,393 -336,165 58,474,228 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 0 4,229,783 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 0 2,812,921 105.00

106.00 10600 HEART ACQUISITION 2,044,588 0 2,044,588 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 932,056,280 -6,835,356 925,220,924 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 471,161 0 471,161 190.00

191.00 19100 RESEARCH 17,239,447 0 17,239,447 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 73,677,929 0 73,677,929 192.01

194.00 07950 NON PATIENT RELATED 71,908,073 0 71,908,073 194.00

194.01 07951 RETAIL PHARMACY 115,018 0 115,018 194.01

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,095,467,908 -6,835,356 1,088,632,552 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002351



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 21,204 413,242 0 0 42,848 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 10,153,711 3,447,794 31,345 0 371,293 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,058,954 282,285 0 0 29,270 6.00

7.00 00700 OPERATION OF PLANT 6,133,541 130,480 832,084 0 297,098 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 79,398 0 66,607 0 22,699 9.00

10.00 01000 DIETARY 0 0 148,410 0 26,175 10.00

11.00 01100 CAFETERIA 81,491 0 148,410 0 74,972 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,091 182,876 0 0 18,962 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,114,233 608,859 281,480 0 159,058 14.00

15.00 01500 PHARMACY 196,854 203,453 127,369 0 64,502 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 138,315 0 0 14,342 16.00

17.00 01700 SOCIAL SERVICE 652 0 11,568 0 3,942 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 19,348 0 0 0 18,439 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 211,991 0 2,062,816 0 702,994 30.00

31.00 03100 INTENSIVE CARE UNIT 47,313 0 302,936 0 0 31.00

31.01 02060 NICU 1,090,872 0 1,134,316 0 386,567 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 139,910 0 341,060 0 116,231 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 270 57,575 289,233 0 104,538 35.00

45.00 04500 NURSING FACILITY 15,301 455,009 0 0 47,179 45.00

46.00 04600 OTHER LONG TERM CARE 82 601,841 0 0 62,404 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,377,245 140,904 1,531,348 0 536,483 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 915,875 0 358,328 0 122,116 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 20,731 0 7,065 57.00

58.00 05800 MRI 99,155 0 86,778 0 29,573 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,131,425 0 132,406 0 45,123 59.00

60.00 06000 LABORATORY 421,386 0 140,968 0 48,041 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 52,919 0 5,390 0 1,837 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 548,483 0 23,115 0 7,877 65.00

66.00 06600 PHYSICAL THERAPY 255,608 666,979 0 0 69,158 66.00

67.00 06700 OCCUPATIONAL THERAPY 50,794 192,619 38,517 0 33,099 67.00

68.00 06800 SPEECH PATHOLOGY 98,433 564,026 0 0 58,483 68.00

69.00 06900 ELECTROCARDIOLOGY 443,168 0 281,190 0 95,828 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 152,275 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 433,031 1,985,742 17,517 0 211,868 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 26,317 0 40,715 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 203,308 984,763 217,485 0 176,225 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 655,614 1,527,939 4,001 0 159,793 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 571,044 0 0 59,210 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 88 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 44,765 0 0 4,642 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 3,441 0 1,173 90.08

90.09 09009 INFUSION CLINIC 0 0 11,485 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 63,775 21,601 0 13,974 90.11

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002352



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 57,643 0 0 5,977 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 12,878 0 0 1,335 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 9,471 0 0 982 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 36,521 0 0 3,787 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 7,713 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 5,867 0 1,999 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 273 0 0 28 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 82,558 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 312,326 0 0 0 10,117 90.26

91.00 09100 EMERGENCY 198,941 0 458,478 0 138,810 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 203,820 22,825 0 0 2,367 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 19,989 112,287 2,343 0 12,441 105.00

106.00 10600 HEART ACQUISITION 0 0 4,271 0 1,455 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,059,388 13,516,183 9,183,609 0 4,424,379 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 46,400 0 0 4,811 190.00

191.00 19100 RESEARCH 150,543 1,145,835 0 0 118,809 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 2,057,625 9,966,660 363,117 0 1,157,171 192.01

194.00 07950 NON PATIENT RELATED 228,575 595,981 0 0 61,796 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 31,496,131 25,368,629 9,546,726 0 5,766,966 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 477,294 477,294 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,004,143 0 14,004,143 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,370,509 0 87,713 1,458,222 6.00

7.00 00700 OPERATION OF PLANT 7,393,203 0 476,575 81,381 7,951,159 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 168,704 0 158,080 6,218 35,907 9.00

10.00 01000 DIETARY 174,585 0 64,273 7,170 41,406 10.00

11.00 01100 CAFETERIA 304,873 0 38,214 20,536 118,595 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 203,929 0 49,541 5,194 29,995 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,163,630 0 107,604 43,569 251,607 14.00

15.00 01500 PHARMACY 592,178 0 182,513 17,668 102,033 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 152,657 0 84,293 3,928 22,686 16.00

17.00 01700 SOCIAL SERVICE 16,162 0 147,127 1,080 6,236 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 37,787 0 84,690 5,051 29,168 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,977,801 61,645 1,195,572 192,563 1,112,039 30.00

31.00 03100 INTENSIVE CARE UNIT 350,249 17,650 362,195 0 0 31.00

31.01 02060 NICU 2,611,755 65,609 1,615,213 105,888 611,495 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 597,201 14,912 334,386 31,838 183,861 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 451,616 4,908 136,481 28,635 165,365 35.00

45.00 04500 NURSING FACILITY 517,489 1,048 69,890 12,923 74,631 45.00

46.00 04600 OTHER LONG TERM CARE 664,327 1,666 95,120 17,094 98,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,585,980 78,014 668,363 146,953 848,641 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,396,319 15,020 199,351 33,450 193,170 54.00

56.00 05600 RADIOISOTOPE 0 450 13,974 0 0 56.00

57.00 05700 CT SCAN 27,796 5,010 12,927 1,935 11,176 57.00

58.00 05800 MRI 215,506 9,684 62,954 8,101 46,781 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,308,954 3,441 51,554 12,360 71,379 59.00

60.00 06000 LABORATORY 610,395 35,835 378,641 13,159 75,994 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 60,146 769 53,785 503 2,906 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 579,475 19,776 320,176 2,158 12,461 65.00

66.00 06600 PHYSICAL THERAPY 991,745 1,645 93,549 18,944 109,398 66.00

67.00 06700 OCCUPATIONAL THERAPY 315,029 1,153 59,115 9,066 52,358 67.00

68.00 06800 SPEECH PATHOLOGY 720,942 2,585 111,267 16,020 92,512 68.00

69.00 06900 ELECTROCARDIOLOGY 820,186 11,044 66,922 26,249 151,586 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 152,275 2,005 20,936 0 0 70.00

70.04 03550 PSYCHIATRY 2,648,158 190 199,328 58,035 335,145 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 4,767 786,217 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 4,875 208,989 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 48,590 1,534,451 0 0 73.00

74.00 07400 RENAL DIALYSIS 67,032 1,511 55,159 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,701 325 28,112 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,581,781 5,871 349,226 48,271 278,764 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,347,347 3,775 285,604 43,770 252,770 90.01

90.02 09002 URGENT CARE - OCEANSIDE 630,254 1,580 35,203 16,219 93,663 90.02

90.03 09003 URGENT CARE - MID CITY 0 1,739 34,325 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 3,805 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 102 0 0 90.05

90.06 09006 UROLOGY B CLINIC 88 407 132 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 49,407 22 757 1,271 7,342 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 4,614 26 86 321 1,855 90.08

90.09 09009 INFUSION CLINIC 11,485 128 1,745 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 3 658 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 99,350 3 6,107 3,828 22,105 90.11

90.12 09012 NEPHROLOGY CLINIC 0 37 670 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 86 3,664 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 63,620 86 4,622 1,637 9,455 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 14,213 45 13,472 366 2,112 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 10,453 50 2,739 269 1,553 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 40,308 93 640 1,037 5,990 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 5 1,473 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 7,713 361 7,873 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 7,866 49 9,214 548 3,163 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 301 7 30,344 8 45 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 38 3,028 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 5 830 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 82,558 5,920 89,660 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,369 23,594 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 322,443 8,853 206,923 2,771 16,003 90.26

91.00 09100 EMERGENCY 796,229 31,634 707,615 38,023 219,578 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 229,012 386 53,007 648 3,744 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 147,060 255 34,019 3,408 19,680 105.00

106.00 10600 HEART ACQUISITION 5,726 334 25,821 399 2,302 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 56,183,559 477,294 12,152,208 1,090,463 5,827,369 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 51,211 0 5,299 1,318 7,611 190.00

191.00 19100 RESEARCH 1,415,187 0 202,501 32,544 187,940 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 13,544,573 0 735,796 316,970 1,830,486 192.01

194.00 07950 NON PATIENT RELATED 886,352 0 906,869 16,927 97,753 194.00

194.01 07951 RETAIL PHARMACY 97,570 0 1,470 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 72,178,452 477,294 14,004,143 1,458,222 7,951,159 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II
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Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 8.00

9.00 00900 HOUSEKEEPING 0 368,909 9.00

10.00 01000 DIETARY 0 1,930 289,364 10.00

11.00 01100 CAFETERIA 0 5,527 0 487,745 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 1,398 0 2,847 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 11,727 0 8,991 0 14.00

15.00 01500 PHARMACY 0 4,755 0 10,489 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1,057 0 7,043 0 16.00

17.00 01700 SOCIAL SERVICE 0 291 0 11,238 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,359 0 300 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 51,829 131,604 51,547 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 18,537 15,284 0 31.00

31.01 02060 NICU 0 28,500 80,542 45,553 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 8,569 18,686 11,538 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 7,707 12,940 7,342 0 35.00

45.00 04500 NURSING FACILITY 0 3,478 13,851 4,945 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 4,601 13,204 6,593 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 39,553 0 25,174 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 9,003 0 12,737 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 300 0 56.00

57.00 05700 CT SCAN 0 521 0 150 0 57.00

58.00 05800 MRI 0 2,180 0 1,648 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,327 0 1,049 0 59.00

60.00 06000 LABORATORY 0 3,542 0 16,783 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 135 0 899 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 581 0 15,734 0 65.00

66.00 06600 PHYSICAL THERAPY 0 5,099 0 6,443 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,440 0 4,046 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 4,312 0 8,241 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 7,065 0 2,248 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 1,648 0 70.00

70.04 03550 PSYCHIATRY 0 15,620 0 13,186 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 2,997 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 12,992 0 23,675 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 11,781 0 4,346 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 4,365 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 342 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 86 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 1,030 0 150 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 441 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 98 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002356



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 72 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 279 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 599 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 147 0 899 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 899 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 746 0 5,994 0 90.26

91.00 09100 EMERGENCY 0 10,234 0 26,223 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 174 0 2,847 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 917 0 749 0 105.00

106.00 10600 HEART ACQUISITION 0 107 0 450 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 269,919 289,364 363,824 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 355 0 300 0 190.00

191.00 19100 RESEARCH 0 8,759 0 6,293 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 85,320 0 94,701 0 192.01

194.00 07950 NON PATIENT RELATED 0 4,556 0 22,627 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 368,909 289,364 487,745 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002357



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 292,904 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,587,128 14.00

15.00 01500 PHARMACY 0 29,456 939,092 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1 0 271,665 16.00

17.00 01700 SOCIAL SERVICE 92 18 0 0 182,244 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 63,699 168,019 3,365 34,976 82,886 30.00

31.00 03100 INTENSIVE CARE UNIT 21,983 77,428 951 10,014 11,675 31.00

31.01 02060 NICU 65,176 132,446 182 37,225 50,726 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 14,496 84,238 163 8,460 11,768 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 6,381 1,442 69 2,785 8,150 35.00

45.00 04500 NURSING FACILITY 2,691 13,596 621 594 8,723 45.00

46.00 04600 OTHER LONG TERM CARE 4,711 14,205 921 945 8,316 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 24,768 593,173 4,054 45,121 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,487 15,956 674 8,522 0 54.00

56.00 05600 RADIOISOTOPE 0 0 2 255 0 56.00

57.00 05700 CT SCAN 0 96 0 2,842 0 57.00

58.00 05800 MRI 806 10,845 29 5,494 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,217 147,781 834 1,953 0 59.00

60.00 06000 LABORATORY 313 758,669 63 20,332 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 9,563 23 436 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 102,564 1 11,220 0 65.00

66.00 06600 PHYSICAL THERAPY 582 643 0 933 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 157 962 1 654 0 67.00

68.00 06800 SPEECH PATHOLOGY 353 4,483 0 1,467 0 68.00

69.00 06900 ELECTROCARDIOLOGY 3 35 0 6,266 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 3,319 0 1,138 0 70.00

70.04 03550 PSYCHIATRY 0 68 0 108 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 2,705 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 2,766 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 27,569 0 73.00

74.00 07400 RENAL DIALYSIS 5,484 33,605 662 857 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 21 0 185 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 6,308 29,747 0 3,331 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 4,803 16,206 9 2,142 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 897 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 987 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 231 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 12 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 15 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 73 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 2 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1 0 0 2 0 90.11

90.12 09012 NEPHROLOGY CLINIC 3 0 0 21 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2 0 0 49 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 49 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002358



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 10 0 0 26 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 28 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3 545 0 53 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 3 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 526 9 205 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 56 3 26 28 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 22 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 3 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 831 2,289 5 3,359 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 777 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 202 148,987 823,496 5,023 0 90.26

91.00 09100 EMERGENCY 29,865 110,799 2,254 17,948 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,047 0 0 219 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 122 29 0 145 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 189 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 258,652 2,511,763 838,414 271,665 182,244 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 223 484 176 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 27,997 73,288 100,337 0 0 192.01

194.00 07950 NON PATIENT RELATED 6,032 1,593 165 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 292,904 2,587,128 939,092 271,665 182,244 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002359



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 158,355 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 54.00

56.00 05600 RADIOISOTOPE 56.00

57.00 05700 CT SCAN 57.00

58.00 05800 MRI 58.00

59.00 05900 CARDIAC CATHETERIZATION 59.00

60.00 06000 LABORATORY 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 62.30

65.00 06500 RESPIRATORY THERAPY 65.00

66.00 06600 PHYSICAL THERAPY 66.00

67.00 06700 OCCUPATIONAL THERAPY 67.00

68.00 06800 SPEECH PATHOLOGY 68.00

69.00 06900 ELECTROCARDIOLOGY 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 70.00

70.04 03550 PSYCHIATRY 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 73.00

74.00 07400 RENAL DIALYSIS 74.00

76.97 07697 CARDIAC REHABILITATION 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 07699 LITHOTRIPSY 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 90.01

90.02 09002 URGENT CARE - OCEANSIDE 90.02

90.03 09003 URGENT CARE - MID CITY 90.03

90.04 09004 URGENT CARE - EAST COUNTY 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 90.05

90.06 09006 UROLOGY B CLINIC 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 90.08

90.09 09009 INFUSION CLINIC 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 90.11

90.12 09012 NEPHROLOGY CLINIC 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002360



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90.14

90.15 09015 ALLERGY MAIN CLINIC 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 90.17

90.18 09018 IMMUNOLOGY CLINIC 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 90.19

90.20 09020 PULMONARY MAIN CLINIC 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 90.21

90.22 09022 PLASTIC SURGERY CLINIC 90.22

90.23 09023 GYNECOLOGY CLINIC 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 90.24

90.25 09025 URGENT CARE - SOUTH BAY 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 90.26

91.00 09100 EMERGENCY 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 190.00

191.00 19100 RESEARCH 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 192.01

194.00 07950 NON PATIENT RELATED 194.00

194.01 07951 RETAIL PHARMACY 194.01

200.00 Cross Foot Adjustments 0 0 158,355 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 158,355 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002361



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,127,545 0 6,127,545 30.00

31.00 03100 INTENSIVE CARE UNIT 885,966 0 885,966 31.00

31.01 02060 NICU 5,450,310 0 5,450,310 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,320,116 0 1,320,116 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 833,821 0 833,821 35.00

45.00 04500 NURSING FACILITY 724,480 0 724,480 45.00

46.00 04600 OTHER LONG TERM CARE 930,417 0 930,417 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,059,794 0 7,059,794 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,885,689 0 1,885,689 54.00

56.00 05600 RADIOISOTOPE 14,981 0 14,981 56.00

57.00 05700 CT SCAN 62,453 0 62,453 57.00

58.00 05800 MRI 364,028 0 364,028 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,603,849 0 1,603,849 59.00

60.00 06000 LABORATORY 1,913,726 0 1,913,726 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 129,165 0 129,165 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,064,146 0 1,064,146 65.00

66.00 06600 PHYSICAL THERAPY 1,228,981 0 1,228,981 66.00

67.00 06700 OCCUPATIONAL THERAPY 444,981 0 444,981 67.00

68.00 06800 SPEECH PATHOLOGY 962,182 0 962,182 68.00

69.00 06900 ELECTROCARDIOLOGY 1,091,604 0 1,091,604 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 181,321 0 181,321 70.00

70.04 03550 PSYCHIATRY 3,269,838 0 3,269,838 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 793,689 0 793,689 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 216,630 0 216,630 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,610,610 0 1,610,610 73.00

74.00 07400 RENAL DIALYSIS 167,307 0 167,307 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 30,344 0 30,344 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,339,966 0 2,339,966 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,972,553 0 2,972,553 90.01

90.02 09002 URGENT CARE - OCEANSIDE 782,181 0 782,181 90.02

90.03 09003 URGENT CARE - MID CITY 37,051 0 37,051 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3,805 0 3,805 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 102 0 102 90.05

90.06 09006 UROLOGY B CLINIC 858 0 858 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,153 0 59,153 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,003 0 7,003 90.08

90.09 09009 INFUSION CLINIC 13,431 0 13,431 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 663 0 663 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 132,576 0 132,576 90.11

90.12 09012 NEPHROLOGY CLINIC 731 0 731 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 3,801 0 3,801 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 79,910 0 79,910 90.14

90.15 09015 ALLERGY MAIN CLINIC 30,342 0 30,342 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,164 0 15,164 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,948 0 48,948 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,481 0 1,481 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 17,286 0 17,286 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,999 0 21,999 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 30,711 0 30,711 90.21

90.22 09022 PLASTIC SURGERY CLINIC 3,088 0 3,088 90.22

90.23 09023 GYNECOLOGY CLINIC 838 0 838 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 185,521 0 185,521 90.24

90.25 09025 URGENT CARE - SOUTH BAY 25,740 0 25,740 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,541,441 0 1,541,441 90.26

91.00 09100 EMERGENCY 1,990,402 0 1,990,402 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 292,084 0 292,084 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 206,384 0 206,384 105.00

106.00 10600 HEART ACQUISITION 35,328 0 35,328 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 51,248,514 0 51,248,514 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 66,094 0 66,094 190.00

191.00 19100 RESEARCH 1,854,107 0 1,854,107 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 16,809,468 0 16,809,468 192.01

194.00 07950 NON PATIENT RELATED 1,942,874 0 1,942,874 194.00

194.01 07951 RETAIL PHARMACY 99,040 0 99,040 194.01

200.00 Cross Foot Adjustments 158,355 0 158,355 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 72,178,452 0 72,178,452 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 372,326 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 460,514 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 816,291 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,065 0 0 6,065 3,379,930,950 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 50,602 1,512 0 52,555 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,143 0 0 4,143 0 6.00

7.00 00700 OPERATION OF PLANT 1,915 40,138 0 42,053 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 3,213 0 3,213 0 9.00

10.00 01000 DIETARY 0 7,159 0 3,705 0 10.00

11.00 01100 CAFETERIA 0 7,159 0 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 0 2,684 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,936 13,578 0 22,514 0 14.00

15.00 01500 PHARMACY 2,986 6,144 0 9,130 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 0 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 558 0 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 99,506 0 99,506 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 0 14,613 0 0 125,179,024 31.00

31.01 02060 NICU 0 54,717 0 54,717 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,452 0 16,452 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 845 13,952 0 14,797 34,810,500 35.00

45.00 04500 NURSING FACILITY 6,678 0 0 6,678 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 0 0 8,833 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,068 73,869 0 75,937 548,142,823 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 17,285 0 17,285 106,523,759 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 3,192,942 56.00

57.00 05700 CT SCAN 0 1,000 0 1,000 35,531,067 57.00

58.00 05800 MRI 0 4,186 0 4,186 68,680,104 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 6,387 0 6,387 24,406,492 59.00

60.00 06000 LABORATORY 0 6,800 0 6,800 254,151,074 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 260 0 260 5,455,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,115 0 1,115 140,255,371 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 0 9,789 11,668,695 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,827 1,858 0 4,685 8,175,377 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 0 8,278 18,333,903 68.00

69.00 06900 ELECTROCARDIOLOGY 0 13,564 0 13,564 78,322,880 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 14,222,054 70.00

70.04 03550 PSYCHIATRY 29,144 845 0 29,989 1,348,218 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 33,809,549 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 34,571,189 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 344,611,522 73.00

74.00 07400 RENAL DIALYSIS 0 1,964 0 0 10,718,584 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 2,308,146 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,453 10,491 0 24,944 41,641,664 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,425 193 0 22,618 26,770,701 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 8,381 11,208,854 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 12,334,142 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 2,888,182 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 657 153,157 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 166 0 166 181,676 90.08

90.09 09009 INFUSION CLINIC 0 554 0 0 910,977 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 22,355 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

90.11 09011 LIVER TRANSPLANT CLINIC 936 1,042 0 1,978 22,355 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 265,913 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 612,098 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 846 611,840 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 189 322,223 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 139 352,417 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 536 659,173 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 32,103 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 2,562,445 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 283 0 283 346,970 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 4 46,234 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 272,447 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 35,752 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 41,982,379 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 9,710,284 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 1,432 62,788,821 90.26

91.00 09100 EMERGENCY 0 22,116 0 19,648 224,354,066 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 0 335 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,648 113 0 1,761 1,811,079 105.00

106.00 10600 HEART ACQUISITION 0 206 0 206 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 198,372 442,998 0 626,253 3,379,930,950 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 0 681 0 190.00

191.00 19100 RESEARCH 16,817 0 0 16,817 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 146,277 17,516 0 163,793 0 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 0 8,747 0 194.00

194.01 07951 RETAIL PHARMACY 1,432 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

25,368,629 9,546,726 0 5,766,966 9,700,457 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 68.135529 20.730588 0.000000 7.064841 0.002870 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

477,294 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000141 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -166,183,670 929,284,238 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 5,820,387 753,528 6.00

7.00 00700 OPERATION OF PLANT 0 31,624,066 42,053 711,475 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 3,092,379 8.00

9.00 00900 HOUSEKEEPING 0 10,489,706 3,213 3,213 1,546,189 9.00

10.00 01000 DIETARY 0 4,264,948 3,705 3,705 0 10.00

11.00 01100 CAFETERIA 0 2,535,794 10,612 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,287,360 2,684 2,684 215 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 7,140,295 22,514 22,514 3,930 14.00

15.00 01500 PHARMACY 0 12,111,031 9,130 9,130 11 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,593,445 2,030 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 9,762,876 558 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,619,783 2,610 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 79,334,560 99,506 99,506 476,394 30.00

31.00 03100 INTENSIVE CARE UNIT 0 24,034,191 0 0 59,884 31.00

31.01 02060 NICU 0 107,192,058 54,717 54,717 53,325 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 22,188,838 16,452 16,452 32,222 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 9,056,455 14,797 14,797 164,047 35.00

45.00 04500 NURSING FACILITY 0 4,637,681 6,678 6,678 71,218 45.00

46.00 04600 OTHER LONG TERM CARE 0 6,311,876 8,833 8,833 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 44,350,559 75,937 75,937 183,617 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 13,228,306 17,285 17,285 96,299 54.00

56.00 05600 RADIOISOTOPE 0 927,245 0 0 0 56.00

57.00 05700 CT SCAN 0 857,815 1,000 1,000 0 57.00

58.00 05800 MRI 0 4,177,463 4,186 4,186 19,953 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,420,985 6,387 6,387 4,772 59.00

60.00 06000 LABORATORY 0 25,125,509 6,800 6,800 1,424 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 3,569,006 260 260 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 21,245,916 1,115 1,115 0 65.00

66.00 06600 PHYSICAL THERAPY 0 6,207,605 9,789 9,789 11,434 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,922,685 4,685 4,685 5,735 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,383,369 8,278 8,278 3,946 68.00

69.00 06900 ELECTROCARDIOLOGY 0 4,440,724 13,564 13,564 6,034 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,389,226 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 13,226,794 29,989 29,989 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 52,170,992 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 13,867,883 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 101,821,549 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 3,660,208 0 0 9,315 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,865,427 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 23,173,572 24,944 24,944 41,603 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 18,951,806 22,618 22,618 18,516 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 2,335,995 8,381 8,381 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 2,277,704 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 252,509 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 6,790 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 8,784 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 50,217 657 657 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 5,680 166 166 0 90.08

90.09 09009 INFUSION CLINIC 0 115,822 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 43,695 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 405,222 1,978 1,978 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 44,442 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 243,102 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 306,721 846 846 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

90.15 09015 ALLERGY MAIN CLINIC 0 893,974 189 189 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 181,765 139 139 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 42,501 536 536 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 97,747 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 522,401 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 611,427 283 283 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2,013,517 4 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 200,918 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 55,063 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 5,949,541 0 0 3,383 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,565,595 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 13,730,775 1,432 1,432 3,352 90.26

91.00 09100 EMERGENCY 0 46,955,236 19,648 19,648 154,794 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,517,403 335 335 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 2,257,374 1,761 1,761 0 105.00

106.00 10600 HEART ACQUISITION 0 1,713,435 206 206 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -166,183,670 806,395,349 563,490 521,437 2,971,612 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 351,597 681 681 0 190.00

191.00 19100 RESEARCH 0 13,437,363 16,817 16,817 354 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 48,825,228 163,793 163,793 115,901 192.01

194.00 07950 NON PATIENT RELATED 0 60,177,131 8,747 8,747 4,512 194.00

194.01 07951 RETAIL PHARMACY 0 97,570 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

166,183,670 6,861,247 37,662,311 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.178830 9.105497 52.935537 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

14,004,143 1,458,222 7,951,159 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.015070 1.935193 11.175599 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 708,262 9.00

10.00 01000 DIETARY 3,705 112,815 10.00

11.00 01100 CAFETERIA 10,612 0 3,255 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 19 0 148,850,016 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 22,514 0 60 0 0 14.00

15.00 01500 PHARMACY 9,130 0 70 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 47 0 0 16.00

17.00 01700 SOCIAL SERVICE 558 0 75 0 46,998 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2,610 0 2 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 99,506 51,309 344 0 32,367,468 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,227 102 0 11,170,208 31.00

31.01 02060 NICU 54,717 31,401 304 0 33,132,761 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,452 7,285 77 0 7,366,105 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 14,797 5,045 49 0 3,242,598 35.00

45.00 04500 NURSING FACILITY 6,678 5,400 33 0 1,367,414 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 5,148 44 0 2,394,033 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 75,937 0 168 0 12,585,481 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,285 0 85 0 755,782 54.00

56.00 05600 RADIOISOTOPE 0 0 2 0 0 56.00

57.00 05700 CT SCAN 1,000 0 1 0 0 57.00

58.00 05800 MRI 4,186 0 11 0 409,430 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,387 0 7 0 618,331 59.00

60.00 06000 LABORATORY 6,800 0 112 0 159,093 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 260 0 6 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,115 0 105 0 0 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 43 0 295,881 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,685 0 27 0 79,782 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 55 0 179,300 68.00

69.00 06900 ELECTROCARDIOLOGY 13,564 0 15 0 1,369 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 11 0 0 70.00

70.04 03550 PSYCHIATRY 29,989 0 88 0 183 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 20 0 2,786,703 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 24,944 0 158 0 3,205,494 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,618 0 29 0 2,440,421 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 166 0 0 0 124 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,978 0 1 0 667 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 1,492 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 1,066 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 0 5,228 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 0 1,768 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 4 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 283 0 6 0 28,355 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 6 0 422,292 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,432 0 40 0 102,483 90.26

91.00 09100 EMERGENCY 19,648 0 175 0 15,175,201 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 19 0 1,040,223 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,761 0 5 0 61,813 105.00

106.00 10600 HEART ACQUISITION 206 0 3 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 518,224 112,815 2,428 0 131,445,547 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 2 0 0 190.00

191.00 19100 RESEARCH 16,817 0 42 0 113,210 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 163,793 0 632 0 14,226,224 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 151 0 3,065,035 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

12,564,918 5,323,240 3,835,912 0 4,111,763 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 17.740494 47.185569 1,178.467588 0.000000 0.027624 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

368,909 289,364 487,745 0 292,904 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.520865 2.564943 149.844854 0.000000 0.001968 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 51,469,054 14.00

15.00 01500 PHARMACY 586,000 45,240,554 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 27 0 3,379,930,950 16.00

17.00 01700 SOCIAL SERVICE 352 0 0 112,815 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,342,600 162,088 437,198,530 51,309 0 30.00

31.00 03100 INTENSIVE CARE UNIT 1,540,374 45,821 125,179,024 7,227 0 31.00

31.01 02060 NICU 2,634,898 8,785 465,312,789 31,401 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,675,843 7,856 105,755,434 7,285 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 28,694 3,311 34,810,500 5,045 0 35.00

45.00 04500 NURSING FACILITY 270,478 29,927 7,430,532 5,400 0 45.00

46.00 04600 OTHER LONG TERM CARE 282,590 44,364 11,813,430 5,148 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 11,800,677 195,302 548,142,823 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 317,439 32,492 106,523,759 0 0 54.00

56.00 05600 RADIOISOTOPE 0 82 3,192,942 0 0 56.00

57.00 05700 CT SCAN 1,905 8 35,531,067 0 0 57.00

58.00 05800 MRI 215,749 1,410 68,680,104 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,939,985 40,161 24,406,492 0 0 59.00

60.00 06000 LABORATORY 15,093,390 3,039 254,151,074 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 190,243 1,118 5,455,339 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,040,426 45 140,255,371 0 0 65.00

66.00 06600 PHYSICAL THERAPY 12,797 0 11,668,695 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 19,140 59 8,175,377 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 89,179 0 18,333,903 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 699 0 78,322,880 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 66,038 0 14,222,054 0 0 70.00

70.04 03550 PSYCHIATRY 1,359 0 1,348,218 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 33,809,549 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 34,571,189 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 344,611,522 0 0 73.00

74.00 07400 RENAL DIALYSIS 668,547 31,882 10,718,584 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 419 0 2,308,146 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 591,784 0 41,641,664 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 322,408 416 26,770,701 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 11,208,854 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 12,334,142 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 2,888,182 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 153,157 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 181,676 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 910,977 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 22,355 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 22,355 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 3 265,913 0 0 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002370



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 612,098 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 611,840 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 322,223 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 352,417 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 10,835 16 659,173 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 32,103 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 10,470 437 2,562,445 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 51 1,252 346,970 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 46,234 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 272,447 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 35,752 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 45,538 224 41,982,379 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 9,710,284 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 2,963,974 39,671,800 62,788,821 0 0 90.26

91.00 09100 EMERGENCY 2,204,259 108,602 224,354,066 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 2,734,956 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 576 6 1,811,079 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 2,366,360 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,969,743 40,390,506 3,379,930,950 112,815 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 9,620 8,476 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,458,006 4,833,635 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 31,685 7,937 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

10,284,103 15,204,834 6,811,070 11,643,042 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.199811 0.336089 0.002015 103.204733 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

2,587,128 939,092 271,665 182,244 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.050266 0.020758 0.000080 1.615423 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 122 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 60 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 8 0 0 31.00

31.01 02060 NICU 0 18 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 23 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 3 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 1 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 2 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 1 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 6 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 122 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 6,835,356 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 56,027.508197 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 158,355 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 1,297.991803 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 112,079,908 112,079,908 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 30,423,286 30,423,286 0 0 31.00

31.01 02060 NICU 138,189,282 138,189,282 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 29,409,839 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 12,839,575 0 0 35.00

45.00 04500 NURSING FACILITY 6,967,664 6,967,664 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 9,132,714 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 62,414,347 62,414,347 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 17,382,989 0 0 54.00

56.00 05600 RADIOISOTOPE 1,101,883 1,101,883 0 0 56.00

57.00 05700 CT SCAN 1,164,156 1,164,156 0 0 57.00

58.00 05800 MRI 5,464,731 5,464,731 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 5,217,773 0 0 59.00

60.00 06000 LABORATORY 33,826,580 33,826,580 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 4,284,447 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 0 0 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 6,492,692 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 1,692,476 0 0 70.00

70.04 03550 PSYCHIATRY 18,091,410 18,091,410 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 61,568,856 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 16,417,538 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 120,724,689 0 0 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 4,581,208 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 2,203,756 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 29,784,673 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,365,549 24,365,549 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 3,444,976 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 2,709,879 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 297,665 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 8,004 0 0 90.05

90.06 09006 UROLOGY B CLINIC 16,175 16,175 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 111,923 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 20,309 0 0 90.08

90.09 09009 INFUSION CLINIC 138,370 138,370 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 51,554 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 636,737 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 52,968 52,968 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 287,838 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 430,299 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 1,069,715 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 226,070 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 96,411 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 115,292 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 627,938 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 752,331 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 2,374,006 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 237,397 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 64,982 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 7,126,001 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 1,865,136 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 30,402,455 0 0 90.26

91.00 09100 EMERGENCY 58,474,228 58,474,228 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 4,229,783 0 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 2,812,921 0 105.00

106.00 10600 HEART ACQUISITION 2,044,588 2,044,588 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 925,220,924 0 925,220,924 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 925,220,924 0 925,220,924 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 437,198,530 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 125,179,024 125,179,024 31.00

31.01 02060 NICU 465,312,789 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 35.00

45.00 04500 NURSING FACILITY 7,430,532 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 11,813,430 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 251,478,549 296,664,274 548,142,823 0.113865 0.113865 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 25,340,038 81,183,721 106,523,759 0.163184 0.163184 54.00

56.00 05600 RADIOISOTOPE 262,110 2,930,832 3,192,942 0.345100 0.345100 56.00

57.00 05700 CT SCAN 13,529,754 22,001,313 35,531,067 0.032764 0.032764 57.00

58.00 05800 MRI 23,392,304 45,287,800 68,680,104 0.079568 0.079568 58.00

59.00 05900 CARDIAC CATHETERIZATION 14,518,940 9,887,552 24,406,492 0.213786 0.213786 59.00

60.00 06000 LABORATORY 109,794,640 144,356,434 254,151,074 0.133096 0.133096 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,318,465 1,136,874 5,455,339 0.785368 0.785368 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 138,825,585 1,429,786 140,255,371 0.185008 0.185008 65.00

66.00 06600 PHYSICAL THERAPY 1,900,875 9,767,820 11,668,695 0.701330 0.701330 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,773,992 6,401,385 8,175,377 0.617989 0.617989 67.00

68.00 06800 SPEECH PATHOLOGY 1,157,241 17,176,662 18,333,903 0.517549 0.517549 68.00

69.00 06900 ELECTROCARDIOLOGY 21,083,790 57,239,090 78,322,880 0.082896 0.082896 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,046,253 3,175,801 14,222,054 0.119004 0.119004 70.00

70.04 03550 PSYCHIATRY 186,031 1,162,187 1,348,218 13.418757 13.418757 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 22,103,894 11,705,655 33,809,549 1.821049 1.821049 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 25,815,933 8,755,256 34,571,189 0.474891 0.474891 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 227,622,465 116,989,057 344,611,522 0.350321 0.350321 73.00

74.00 07400 RENAL DIALYSIS 1,091,399 9,627,185 10,718,584 0.427408 0.427408 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,038,079 270,067 2,308,146 0.954773 0.954773 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,586,852 39,054,812 41,641,664 0.715261 0.715261 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 9,507 26,761,194 26,770,701 0.910157 0.910157 90.01

90.02 09002 URGENT CARE - OCEANSIDE 46,509 11,162,345 11,208,854 0.307344 0.307344 90.02

90.03 09003 URGENT CARE - MID CITY 37,330 12,296,812 12,334,142 0.219706 0.219706 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0.000000 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0.000000 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 656 2,887,526 2,888,182 0.005600 0.005600 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 122 153,035 153,157 0.730773 0.730773 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 357 181,319 181,676 0.111787 0.111787 90.08

90.09 09009 INFUSION CLINIC 680 910,297 910,977 0.151892 0.151892 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 22,355 22,355 2.306151 2.306151 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 22,355 22,355 28.482979 28.482979 90.11

90.12 09012 NEPHROLOGY CLINIC 1,286 264,627 265,913 0.199193 0.199193 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 258 611,840 612,098 0.470248 0.470248 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 611,840 611,840 0.703287 0.703287 90.14

90.15 09015 ALLERGY MAIN CLINIC 82 322,141 322,223 3.319797 3.319797 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 102,926 249,491 352,417 0.641484 0.641484 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,413 656,760 659,173 0.146261 0.146261 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 32,103 32,103 3.591315 3.591315 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 249,347 2,313,098 2,562,445 0.245054 0.245054 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,075 345,895 346,970 2.168288 2.168288 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 702 45,532 46,234 51.347623 51.347623 90.21

90.22 09022 PLASTIC SURGERY CLINIC 368 272,079 272,447 0.871351 0.871351 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.817577 1.817577 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 498,026 41,484,353 41,982,379 0.169738 0.169738 90.24

90.25 09025 URGENT CARE - SOUTH BAY 77,725 9,632,559 9,710,284 0.192078 0.192078 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 62,788,821 62,788,821 0.484202 0.484202 90.26

91.00 09100 EMERGENCY 48,095,158 176,258,908 224,354,066 0.260634 0.260634 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,734,956 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,293,377 517,702 1,811,079 105.00

106.00 10600 HEART ACQUISITION 1,803,321 563,039 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002376



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002377



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002378



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 115,441,557 115,441,557 0 115,441,557 30.00

31.00 03100 INTENSIVE CARE UNIT 30,871,506 30,871,506 0 30,871,506 31.00

31.01 02060 NICU 139,197,777 139,197,777 0 139,197,777 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 29,409,839 0 29,409,839 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 12,839,575 0 12,839,575 35.00

45.00 04500 NURSING FACILITY 6,967,664 6,967,664 0 6,967,664 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 9,132,714 0 9,132,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 63,702,980 63,702,980 0 63,702,980 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 17,382,989 0 17,382,989 54.00

56.00 05600 RADIOISOTOPE 1,101,883 1,101,883 0 1,101,883 56.00

57.00 05700 CT SCAN 1,164,156 1,164,156 0 1,164,156 57.00

58.00 05800 MRI 5,464,731 5,464,731 0 5,464,731 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 5,217,773 0 5,217,773 59.00

60.00 06000 LABORATORY 33,826,580 33,826,580 0 33,826,580 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 4,284,447 0 4,284,447 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 0 25,948,349 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 0 8,183,609 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 0 5,052,295 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 0 9,488,699 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 6,492,692 0 6,492,692 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 1,692,476 0 1,692,476 70.00

70.04 03550 PSYCHIATRY 18,259,493 18,259,493 0 18,259,493 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 61,568,856 0 61,568,856 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 16,417,538 0 16,417,538 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 120,724,689 0 120,724,689 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 4,581,208 0 4,581,208 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 2,203,756 0 2,203,756 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 29,784,673 0 29,784,673 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,421,577 24,421,577 1,920,499 26,342,076 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 3,444,976 0 3,444,976 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 2,709,879 0 2,709,879 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 297,665 0 297,665 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 8,004 0 8,004 90.05

90.06 09006 UROLOGY B CLINIC 128,230 128,230 0 128,230 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 111,923 0 111,923 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 20,309 0 20,309 90.08

90.09 09009 INFUSION CLINIC 138,370 138,370 0 138,370 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 51,554 0 51,554 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 636,737 0 636,737 90.11

90.12 09012 NEPHROLOGY CLINIC 108,996 108,996 0 108,996 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 287,838 0 287,838 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 430,299 0 430,299 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 1,069,715 0 1,069,715 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 226,070 0 226,070 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 96,411 0 96,411 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 115,292 0 115,292 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 627,938 0 627,938 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 752,331 0 752,331 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 2,374,006 0 2,374,006 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 237,397 0 237,397 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 64,982 0 64,982 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 7,126,001 0 7,126,001 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 1,865,136 0 1,865,136 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 30,402,455 0 30,402,455 90.26

91.00 09100 EMERGENCY 58,810,393 58,810,393 0 58,810,393 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 4,229,783 4,229,783 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 2,812,921 2,812,921 105.00

106.00 10600 HEART ACQUISITION 2,044,588 2,044,588 2,044,588 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002379



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002380



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 437,198,530 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 125,179,024 125,179,024 31.00

31.01 02060 NICU 465,312,789 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 35.00

45.00 04500 NURSING FACILITY 7,430,532 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 11,813,430 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 251,478,549 296,664,274 548,142,823 0.116216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 25,340,038 81,183,721 106,523,759 0.163184 0.000000 54.00

56.00 05600 RADIOISOTOPE 262,110 2,930,832 3,192,942 0.345100 0.000000 56.00

57.00 05700 CT SCAN 13,529,754 22,001,313 35,531,067 0.032764 0.000000 57.00

58.00 05800 MRI 23,392,304 45,287,800 68,680,104 0.079568 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 14,518,940 9,887,552 24,406,492 0.213786 0.000000 59.00

60.00 06000 LABORATORY 109,794,640 144,356,434 254,151,074 0.133096 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,318,465 1,136,874 5,455,339 0.785368 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 138,825,585 1,429,786 140,255,371 0.185008 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,900,875 9,767,820 11,668,695 0.701330 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,773,992 6,401,385 8,175,377 0.617989 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,157,241 17,176,662 18,333,903 0.517549 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,083,790 57,239,090 78,322,880 0.082896 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,046,253 3,175,801 14,222,054 0.119004 0.000000 70.00

70.04 03550 PSYCHIATRY 186,031 1,162,187 1,348,218 13.543428 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 22,103,894 11,705,655 33,809,549 1.821049 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 25,815,933 8,755,256 34,571,189 0.474891 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 227,622,465 116,989,057 344,611,522 0.350321 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,091,399 9,627,185 10,718,584 0.427408 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,038,079 270,067 2,308,146 0.954773 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,586,852 39,054,812 41,641,664 0.715261 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 9,507 26,761,194 26,770,701 0.912250 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 46,509 11,162,345 11,208,854 0.307344 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 37,330 12,296,812 12,334,142 0.219706 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0.000000 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0.000000 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 656 2,887,526 2,888,182 0.044398 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 122 153,035 153,157 0.730773 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 357 181,319 181,676 0.111787 0.000000 90.08

90.09 09009 INFUSION CLINIC 680 910,297 910,977 0.151892 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 22,355 22,355 2.306151 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 22,355 22,355 28.482979 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 1,286 264,627 265,913 0.409893 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 258 611,840 612,098 0.470248 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 611,840 611,840 0.703287 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 82 322,141 322,223 3.319797 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 102,926 249,491 352,417 0.641484 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,413 656,760 659,173 0.146261 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 32,103 32,103 3.591315 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 249,347 2,313,098 2,562,445 0.245054 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,075 345,895 346,970 2.168288 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 702 45,532 46,234 51.347623 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 368 272,079 272,447 0.871351 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.817577 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 498,026 41,484,353 41,982,379 0.169738 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 77,725 9,632,559 9,710,284 0.192078 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 62,788,821 62,788,821 0.484202 0.000000 90.26

91.00 09100 EMERGENCY 48,095,158 176,258,908 224,354,066 0.262132 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,734,956 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,293,377 517,702 1,811,079 105.00

106.00 10600 HEART ACQUISITION 1,803,321 563,039 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002381



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002382



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002383



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 115,441,557 115,441,557 0 115,441,557 30.00

31.00 03100 INTENSIVE CARE UNIT 30,871,506 30,871,506 0 30,871,506 31.00

31.01 02060 NICU 139,197,777 139,197,777 0 139,197,777 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 29,409,839 0 29,409,839 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 12,839,575 0 12,839,575 35.00

45.00 04500 NURSING FACILITY 6,967,664 6,967,664 0 6,967,664 45.00

46.00 04600 OTHER LONG TERM CARE 9,132,714 9,132,714 0 9,132,714 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 63,702,980 63,702,980 0 63,702,980 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,382,989 17,382,989 0 17,382,989 54.00

56.00 05600 RADIOISOTOPE 1,101,883 1,101,883 0 1,101,883 56.00

57.00 05700 CT SCAN 1,164,156 1,164,156 0 1,164,156 57.00

58.00 05800 MRI 5,464,731 5,464,731 0 5,464,731 58.00

59.00 05900 CARDIAC CATHETERIZATION 5,217,773 5,217,773 0 5,217,773 59.00

60.00 06000 LABORATORY 33,826,580 33,826,580 0 33,826,580 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,284,447 4,284,447 0 4,284,447 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 25,948,349 0 25,948,349 0 25,948,349 65.00

66.00 06600 PHYSICAL THERAPY 8,183,609 0 8,183,609 0 8,183,609 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,052,295 0 5,052,295 0 5,052,295 67.00

68.00 06800 SPEECH PATHOLOGY 9,488,699 0 9,488,699 0 9,488,699 68.00

69.00 06900 ELECTROCARDIOLOGY 6,492,692 6,492,692 0 6,492,692 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,692,476 1,692,476 0 1,692,476 70.00

70.04 03550 PSYCHIATRY 18,259,493 18,259,493 0 18,259,493 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 61,568,856 61,568,856 0 61,568,856 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 16,417,538 16,417,538 0 16,417,538 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 120,724,689 120,724,689 0 120,724,689 73.00

74.00 07400 RENAL DIALYSIS 4,581,208 4,581,208 0 4,581,208 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,203,756 2,203,756 0 2,203,756 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 29,784,673 29,784,673 0 29,784,673 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 24,421,577 24,421,577 1,920,499 26,342,076 90.01

90.02 09002 URGENT CARE - OCEANSIDE 3,444,976 3,444,976 0 3,444,976 90.02

90.03 09003 URGENT CARE - MID CITY 2,709,879 2,709,879 0 2,709,879 90.03

90.04 09004 URGENT CARE - EAST COUNTY 297,665 297,665 0 297,665 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 8,004 8,004 0 8,004 90.05

90.06 09006 UROLOGY B CLINIC 128,230 128,230 0 128,230 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 111,923 111,923 0 111,923 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 20,309 20,309 0 20,309 90.08

90.09 09009 INFUSION CLINIC 138,370 138,370 0 138,370 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 51,554 51,554 0 51,554 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 636,737 636,737 0 636,737 90.11

90.12 09012 NEPHROLOGY CLINIC 108,996 108,996 0 108,996 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 287,838 287,838 0 287,838 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 430,299 430,299 0 430,299 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,069,715 1,069,715 0 1,069,715 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 226,070 226,070 0 226,070 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 96,411 96,411 0 96,411 90.17

90.18 09018 IMMUNOLOGY CLINIC 115,292 115,292 0 115,292 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 627,938 627,938 0 627,938 90.19

90.20 09020 PULMONARY MAIN CLINIC 752,331 752,331 0 752,331 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,374,006 2,374,006 0 2,374,006 90.21

90.22 09022 PLASTIC SURGERY CLINIC 237,397 237,397 0 237,397 90.22

90.23 09023 GYNECOLOGY CLINIC 64,982 64,982 0 64,982 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,126,001 7,126,001 0 7,126,001 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,865,136 1,865,136 0 1,865,136 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,402,455 30,402,455 0 30,402,455 90.26

91.00 09100 EMERGENCY 58,810,393 58,810,393 0 58,810,393 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,229,783 4,229,783 4,229,783 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,812,921 2,812,921 2,812,921 105.00

106.00 10600 HEART ACQUISITION 2,044,588 2,044,588 2,044,588 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002384



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

200.00 Subtotal (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 932,056,280 0 932,056,280 1,920,499 933,976,779 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002385



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 437,198,530 437,198,530 30.00

31.00 03100 INTENSIVE CARE UNIT 125,179,024 125,179,024 31.00

31.01 02060 NICU 465,312,789 465,312,789 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 35.00

45.00 04500 NURSING FACILITY 7,430,532 7,430,532 45.00

46.00 04600 OTHER LONG TERM CARE 11,813,430 11,813,430 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 251,478,549 296,664,274 548,142,823 0.116216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 25,340,038 81,183,721 106,523,759 0.163184 0.000000 54.00

56.00 05600 RADIOISOTOPE 262,110 2,930,832 3,192,942 0.345100 0.000000 56.00

57.00 05700 CT SCAN 13,529,754 22,001,313 35,531,067 0.032764 0.000000 57.00

58.00 05800 MRI 23,392,304 45,287,800 68,680,104 0.079568 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 14,518,940 9,887,552 24,406,492 0.213786 0.000000 59.00

60.00 06000 LABORATORY 109,794,640 144,356,434 254,151,074 0.133096 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,318,465 1,136,874 5,455,339 0.785368 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 138,825,585 1,429,786 140,255,371 0.185008 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,900,875 9,767,820 11,668,695 0.701330 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,773,992 6,401,385 8,175,377 0.617989 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,157,241 17,176,662 18,333,903 0.517549 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,083,790 57,239,090 78,322,880 0.082896 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,046,253 3,175,801 14,222,054 0.119004 0.000000 70.00

70.04 03550 PSYCHIATRY 186,031 1,162,187 1,348,218 13.543428 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 22,103,894 11,705,655 33,809,549 1.821049 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 25,815,933 8,755,256 34,571,189 0.474891 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 227,622,465 116,989,057 344,611,522 0.350321 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,091,399 9,627,185 10,718,584 0.427408 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 2,038,079 270,067 2,308,146 0.954773 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,586,852 39,054,812 41,641,664 0.715261 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 9,507 26,761,194 26,770,701 0.912250 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 46,509 11,162,345 11,208,854 0.307344 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 37,330 12,296,812 12,334,142 0.219706 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0.000000 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0.000000 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 656 2,887,526 2,888,182 0.044398 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 122 153,035 153,157 0.730773 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 357 181,319 181,676 0.111787 0.000000 90.08

90.09 09009 INFUSION CLINIC 680 910,297 910,977 0.151892 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 22,355 22,355 2.306151 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 22,355 22,355 28.482979 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 1,286 264,627 265,913 0.409893 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 258 611,840 612,098 0.470248 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 611,840 611,840 0.703287 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 82 322,141 322,223 3.319797 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 102,926 249,491 352,417 0.641484 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,413 656,760 659,173 0.146261 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 32,103 32,103 3.591315 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 249,347 2,313,098 2,562,445 0.245054 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,075 345,895 346,970 2.168288 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 702 45,532 46,234 51.347623 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 368 272,079 272,447 0.871351 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 35,752 35,752 1.817577 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 498,026 41,484,353 41,982,379 0.169738 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 77,725 9,632,559 9,710,284 0.192078 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 62,788,821 62,788,821 0.484202 0.000000 90.26

91.00 09100 EMERGENCY 48,095,158 176,258,908 224,354,066 0.262132 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 2,734,956 2,734,956 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,293,377 517,702 1,811,079 105.00

106.00 10600 HEART ACQUISITION 1,803,321 563,039 2,366,360 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002386



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,139,588,653 1,240,342,297 3,379,930,950 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002387



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002388



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 6,127,545 0 6,127,545 51,309 119.42 30.00

31.00 INTENSIVE CARE UNIT 885,966 885,966 7,227 122.59 31.00

31.01 NICU 5,450,310 5,450,310 31,401 173.57 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 1,320,116 1,320,116 7,285 181.21 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 833,821 833,821 5,045 165.28 35.00

45.00 NURSING FACILITY 724,480 724,480 5,400 134.16 45.00

200.00 Total (lines 30 through 199) 15,342,238 15,342,238 107,667 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 172 20,540 30.00

31.00 INTENSIVE CARE UNIT 60 7,355 31.00

31.01 NICU 0 0 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 NURSING FACILITY 0 0 45.00

200.00 Total (lines 30 through 199) 232 27,895 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002389



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,059,794 548,142,823 0.012879 816,243 10,512 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,885,689 106,523,759 0.017702 35,770 633 54.00

56.00 05600 RADIOISOTOPE 14,981 3,192,942 0.004692 6,426 30 56.00

57.00 05700 CT SCAN 62,453 35,531,067 0.001758 10,370 18 57.00

58.00 05800 MRI 364,028 68,680,104 0.005300 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,603,849 24,406,492 0.065714 86,795 5,704 59.00

60.00 06000 LABORATORY 1,913,726 254,151,074 0.007530 465,936 3,508 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 129,165 5,455,339 0.023677 8,516 202 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,064,146 140,255,371 0.007587 679,039 5,152 65.00

66.00 06600 PHYSICAL THERAPY 1,228,981 11,668,695 0.105323 4,547 479 66.00

67.00 06700 OCCUPATIONAL THERAPY 444,981 8,175,377 0.054429 1,719 94 67.00

68.00 06800 SPEECH PATHOLOGY 962,182 18,333,903 0.052481 4,738 249 68.00

69.00 06900 ELECTROCARDIOLOGY 1,091,604 78,322,880 0.013937 41,258 575 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 181,321 14,222,054 0.012749 1,942 25 70.00

70.04 03550 PSYCHIATRY 3,269,838 1,348,218 2.425304 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 793,689 33,809,549 0.023475 65,445 1,536 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 216,630 34,571,189 0.006266 54,616 342 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,610,610 344,611,522 0.004674 733,201 3,427 73.00

74.00 07400 RENAL DIALYSIS 167,307 10,718,584 0.015609 28,525 445 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 30,344 2,308,146 0.013146 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,339,966 41,641,664 0.056193 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,972,553 26,770,701 0.111038 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 782,181 11,208,854 0.069782 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 37,051 12,334,142 0.003004 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 3,805 0 0.000000 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 102 0 0.000000 0 0 90.05

90.06 09006 UROLOGY B CLINIC 858 2,888,182 0.000297 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,153 153,157 0.386225 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,003 181,676 0.038547 0 0 90.08

90.09 09009 INFUSION CLINIC 13,431 910,977 0.014744 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 663 22,355 0.029658 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 132,576 22,355 5.930485 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 731 265,913 0.002749 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 3,801 612,098 0.006210 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 79,910 611,840 0.130606 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 30,342 322,223 0.094165 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,164 352,417 0.043029 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,948 659,173 0.074257 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,481 32,103 0.046133 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 17,286 2,562,445 0.006746 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,999 346,970 0.063403 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 30,711 46,234 0.664251 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 3,088 272,447 0.011334 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 838 35,752 0.023439 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 185,521 41,982,379 0.004419 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 25,740 9,710,284 0.002651 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,541,441 62,788,821 0.024550 0 0 90.26

91.00 09100 EMERGENCY 1,990,402 224,354,066 0.008872 53,213 472 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 34,442,063 2,185,518,316 3,098,299 33,403 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002390



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 51,309 0.00 172 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,227 0.00 60 31.00

31.01 02060 NICU 0 31,401 0.00 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 7,285 0.00 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 5,045 0.00 0 35.00

45.00 04500 NURSING FACILITY 0 5,400 0.00 0 45.00

200.00 Total (lines 30 through 199) 0 107,667 232 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

45.00 04500 NURSING FACILITY 0 45.00

200.00 Total (lines 30 through 199) 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002391



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002392



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 548,142,823 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 106,523,759 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 3,192,942 0.000000 56.00

57.00 05700 CT SCAN 0 0 0 35,531,067 0.000000 57.00

58.00 05800 MRI 0 0 0 68,680,104 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 24,406,492 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 254,151,074 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 5,455,339 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 140,255,371 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 11,668,695 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 8,175,377 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 18,333,903 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 78,322,880 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 14,222,054 0.000000 70.00

70.04 03550 PSYCHIATRY 0 0 0 1,348,218 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 33,809,549 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 34,571,189 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 344,611,522 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 10,718,584 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 2,308,146 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 41,641,664 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 26,770,701 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 11,208,854 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 12,334,142 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 2,888,182 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 153,157 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 181,676 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 0 0 910,977 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 22,355 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 22,355 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 265,913 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 612,098 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 611,840 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 322,223 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 352,417 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 659,173 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 32,103 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 2,562,445 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 346,970 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 46,234 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 272,447 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 35,752 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 41,982,379 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 9,710,284 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 62,788,821 0.000000 90.26

91.00 09100 EMERGENCY 0 0 0 224,354,066 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,185,518,316 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002393



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 816,243 0 423,151 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 35,770 0 288 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 6,426 0 0 0 56.00

57.00 05700 CT SCAN 0.000000 10,370 0 15,304 0 57.00

58.00 05800 MRI 0.000000 0 0 36,513 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 86,795 0 17,960 0 59.00

60.00 06000 LABORATORY 0.000000 465,936 0 210,564 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 8,516 0 635 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 679,039 0 21,128 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 4,547 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 1,719 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 4,738 0 710 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 41,258 0 76,634 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 1,942 0 0 0 70.00

70.04 03550 PSYCHIATRY 0.000000 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 65,445 0 16,050 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 54,616 0 5,267 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 733,201 0 2,066,091 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 28,525 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 206 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 0 0 14,419 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.000000 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.000000 53,213 0 32,908 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 3,098,299 0 2,937,828 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002394



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.113865 423,151 0 0 48,182 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.163184 288 0 0 47 54.00

56.00 05600 RADIOISOTOPE 0.345100 0 0 0 0 56.00

57.00 05700 CT SCAN 0.032764 15,304 0 0 501 57.00

58.00 05800 MRI 0.079568 36,513 0 0 2,905 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.213786 17,960 0 0 3,840 59.00

60.00 06000 LABORATORY 0.133096 210,564 0 0 28,025 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.785368 635 0 0 499 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.185008 21,128 0 0 3,909 65.00

66.00 06600 PHYSICAL THERAPY 0.701330 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.617989 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.517549 710 0 0 367 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082896 76,634 0 0 6,353 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.119004 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 13.418757 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.821049 16,050 0 0 29,228 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474891 5,267 0 0 2,501 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.350321 2,066,091 0 0 723,795 73.00

74.00 07400 RENAL DIALYSIS 0.427408 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.954773 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.715261 206 0 0 147 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.910157 14,419 0 0 13,124 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.307344 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.219706 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.005600 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.730773 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.111787 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.151892 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 2.306151 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 28.482979 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.199193 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.470248 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.703287 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 3.319797 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.641484 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.146261 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 3.591315 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.245054 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.168288 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 51.347623 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.871351 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.817577 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.169738 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.192078 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.484202 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.260634 32,908 0 0 8,577 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 2,937,828 0 0 872,000 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 2,937,828 0 0 872,000 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002395



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 90.26

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002396



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 51,309 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 51,309 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 51,309 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

172 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 112,079,908 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 112,079,908 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

112,079,908 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,184.41 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 375,719 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 375,719 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002397



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 30,423,286 7,227 4,209.67 60 252,580 43.00

43.01 NICU 138,189,282 31,401 4,400.79 0 0 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 7,285 4,037.04 0 0 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 5,045 2,545.01 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 752,610 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 1,380,909 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

27,895 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

33,403 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 61,298 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

1,319,611 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 29 54.00

55.00 Target amount per discharge 22,894.15 55.00

56.00 Target amount (line 54 x line 55) 663,930 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -655,681 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 66,393 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 791,621 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,127,545 112,079,908 0.054671 0 0 90.00

91.00 Nursing Program cost 0 112,079,908 0.000000 0 0 91.00

92.00 Allied health cost 0 112,079,908 0.000000 0 0 92.00

93.00 All other Medical Education 0 112,079,908 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 51,309 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 51,309 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 51,309 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

19,349 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 115,441,557 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 115,441,557 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

115,441,557 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,249.93 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 43,533,896 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 43,533,896 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 30,871,506 7,227 4,271.69 4,884 20,862,934 43.00

43.01 NICU 139,197,777 31,401 4,432.91 14,212 63,000,517 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 29,409,839 7,285 4,037.04 0 0 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 12,839,575 5,045 2,545.01 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 102,467,782 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 229,865,129 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002401



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 6,127,545 115,441,557 0.053079 0 0 90.00

91.00 Nursing Program cost 0 115,441,557 0.000000 0 0 91.00

92.00 Allied health cost 0 115,441,557 0.000000 0 0 92.00

93.00 All other Medical Education 0 115,441,557 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,525,200 30.00

31.00 03100 INTENSIVE CARE UNIT 1,014,000 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.113865 816,243 92,942 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.163184 35,770 5,837 54.00

56.00 05600 RADIOISOTOPE 0.345100 6,426 2,218 56.00

57.00 05700 CT SCAN 0.032764 10,370 340 57.00

58.00 05800 MRI 0.079568 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.213786 86,795 18,556 59.00

60.00 06000 LABORATORY 0.133096 465,936 62,014 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.785368 8,516 6,688 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.185008 679,039 125,628 65.00

66.00 06600 PHYSICAL THERAPY 0.701330 4,547 3,189 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.617989 1,719 1,062 67.00

68.00 06800 SPEECH PATHOLOGY 0.517549 4,738 2,452 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082896 41,258 3,420 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.119004 1,942 231 70.00

70.04 03550 PSYCHIATRY 13.418757 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.821049 65,445 119,179 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474891 54,616 25,937 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.350321 733,201 256,856 73.00

74.00 07400 RENAL DIALYSIS 0.427408 28,525 12,192 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.954773 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.715261 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.910157 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.307344 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.219706 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.005600 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.730773 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.111787 0 0 90.08

90.09 09009 INFUSION CLINIC 0.151892 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 2.306151 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 28.482979 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.199193 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.470248 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.703287 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 3.319797 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.641484 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.146261 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 3.591315 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.245054 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.168288 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 51.347623 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.871351 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.817577 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.169738 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.192078 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.484202 0 0 90.26

91.00 09100 EMERGENCY 0.260634 53,213 13,869 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,098,299 752,610 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 3,098,299 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 165,705,203 30.00

31.00 03100 INTENSIVE CARE UNIT 85,307,048 31.00

31.01 02060 NICU 204,782,256 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.116216 94,843,482 11,022,330 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.163184 10,556,163 1,722,597 54.00

56.00 05600 RADIOISOTOPE 0.345100 101,350 34,976 56.00

57.00 05700 CT SCAN 0.032764 4,896,995 160,445 57.00

58.00 05800 MRI 0.079568 8,462,446 673,340 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.213786 805,390 172,181 59.00

60.00 06000 LABORATORY 0.133096 50,228,432 6,685,203 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.785368 1,816,950 1,426,974 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.185008 67,358,785 12,461,914 65.00

66.00 06600 PHYSICAL THERAPY 0.701330 886,325 621,606 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.617989 1,008,230 623,075 67.00

68.00 06800 SPEECH PATHOLOGY 0.517549 427,376 221,188 68.00

69.00 06900 ELECTROCARDIOLOGY 0.082896 15,408,678 1,277,318 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.119004 4,657,509 554,262 70.00

70.04 03550 PSYCHIATRY 13.543428 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.821049 9,262,783 16,867,982 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.474891 10,273,493 4,878,789 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.350321 113,031,503 39,597,309 73.00

74.00 07400 RENAL DIALYSIS 0.427408 1,062,874 454,281 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.954773 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.715261 499,374 357,183 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.912250 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.307344 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.219706 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.044398 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.730773 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.111787 0 0 90.08

90.09 09009 INFUSION CLINIC 0.151892 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 2.306151 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 28.482979 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.409893 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.470248 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.703287 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 3.319797 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.641484 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.146261 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 3.591315 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.245054 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.168288 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 51.347623 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.871351 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 1.817577 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.169738 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.192078 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.484202 0 0 90.26

91.00 09100 EMERGENCY 0.262132 10,127,833 2,654,829 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 405,715,971 102,467,782 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 405,715,971 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 2,184.41 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 0 4,209.67 8 33,677 2.00

2.01 NICU 43.01 0 4,400.79 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,037.04 0 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,545.01 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 0 8 33,677 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.113865 0 0

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.163184 20,577 3,358

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.345100 0 0

15.00 CT SCAN 15.0057.00 0.032764 6,018 197

16.00 MRI 16.0058.00 0.079568 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.213786 0 0

18.00 LABORATORY 18.0060.00 0.133096 126,094 16,783

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.785368 0 0

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.185008 1,450 268

24.00 PHYSICAL THERAPY 24.0066.00 0.701330 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.617989 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.517549 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.082896 1,200 99

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.119004 0 0

28.04 PSYCHIATRY 28.0470.04 13.418757 5,703 76,527

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.821049 58 106

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.474891 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.350321 540 189

32.00 RENAL DIALYSIS 32.0074.00 0.427408 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.715261 1,440 1,030

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.910157 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.307344 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.219706 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.000000 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.000000 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.005600 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.730773 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.111787 0 0

37.09 INFUSION CLINIC 37.0990.09 0.151892 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 2.306151 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 28.482979 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 0.199193 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.470248 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.703287 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 3.319797 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.641484 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.146261 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 3.591315 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.245054 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.168288 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 51.347623 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.871351 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 1.817577 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.169738 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.192078 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.484202 0 0

38.00 EMERGENCY 38.0091.00 0.260634 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00163,080 98,557

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 8 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.008 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 1,440 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.001,440 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.00132,234 163,080

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,812,921 3,718,265

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.002,945,155 3,881,345

62.00 Total Usable Organs (see instructions) 62.0026

63.00 Medicare Usable Organs (see instructions) 63.0016

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.615385

65.00 Medicare Cost/Charges (see instructions) 65.001,812,404 2,388,521

66.00 Revenue for Organs Sold 66.0062,490 0

67.00 Subtotal (line 65 minus line 66) 67.001,749,914 2,388,521

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.001,749,914 0 2,388,521 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 6 0 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 20 73.00

74.00 Total (sum of lines 70 through 73) 6 20 74.00

75.00 Organs Transplanted 6 20 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 0 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 6 20 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 0 2,184.41 0 0 1.00

2.00 INTENSIVE CARE UNIT 43.00 0 4,209.67 4 16,839 2.00

2.01 NICU 43.01 0 4,400.79 0 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,037.04 0 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 2,545.01 0 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 0 4 16,839 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.113865 0 0

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.163184 11,123 1,815

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.345100 0 0

15.00 CT SCAN 15.0057.00 0.032764 8,482 278

16.00 MRI 16.0058.00 0.079568 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.213786 0 0

18.00 LABORATORY 18.0060.00 0.133096 50,063 6,663

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.785368 0 0

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.185008 110,729 20,486

24.00 PHYSICAL THERAPY 24.0066.00 0.701330 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.617989 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.517549 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.082896 33,456 2,773

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.119004 0 0

28.04 PSYCHIATRY 28.0470.04 13.418757 4,684 62,853

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.821049 0 0

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.474891 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.350321 1,824 639

32.00 RENAL DIALYSIS 32.0074.00 0.427408 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.715261 6,340 4,535

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 0.910157 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.307344 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.219706 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 0.000000 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 0.000000 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.005600 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 0.730773 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.111787 0 0

37.09 INFUSION CLINIC 37.0990.09 0.151892 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 2.306151 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 28.482979 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 0.199193 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 0.470248 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 0.703287 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 3.319797 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 0.641484 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.146261 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 3.591315 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.245054 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.168288 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002408



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of

Cost/Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 51.347623 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 0.871351 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 1.817577 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.169738 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.192078 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.484202 0 0

38.00 EMERGENCY 38.0091.00 0.260634 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00226,701 100,042

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 0 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 4 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.004 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 6,340 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.006,340 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002409



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.00116,881 226,701

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,044,588 2,122,782

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (sum of lines 56 thru 60) 61.002,161,469 2,349,483

62.00 Total Usable Organs (see instructions) 62.0017

63.00 Medicare Usable Organs (see instructions) 63.005

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(line 63 ÷ line 62)

64.000.294118

65.00 Medicare Cost/Charges (see instructions) 65.00635,727 691,025

66.00 Revenue for Organs Sold 66.0026,754 0

67.00 Subtotal (line 65 minus line 66) 67.00608,973 691,025

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00608,973 0 691,025 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 0 0 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs 0 17 73.00

74.00 Total (sum of lines 70 through 73) 0 17 74.00

75.00 Organs Transplanted 0 17 0 75.00

76.00 Organs Sold to Other Hospitals 0 0 0 76.00

77.00 Organs Sold to OPOs 0 0 0 77.00

78.00 Organs Sold to Transplant Hospitals 0 0 0 78.00

79.00 Organs Sold to Military or VA Hospitals 0 0 0 79.00

80.00 Organs Sold Outside the U.S. 0 0 0 80.00

81.00 Organs Sent Outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs Used for Research 0 0 82.00

83.00 Unusable/Discarded Organs 0 0 83.00

84.00 Total (sum of lines 75 through 83 should equal line 74) 0 17 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002410



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 872,000 2.00

3.00 OPPS payments 558,786 3.00

4.00 Outlier payment (see instructions) 16,757 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.000 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 575,543 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 32,015 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

543,528 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,597 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 545,125 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 545,125 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 545,125 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 545,125 40.00

40.01 Sequestration adjustment (see instructions) 1,363 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 541,857 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 1,905 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

25,000 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002411



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002412



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.001,992,784 541,857

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.0105/31/2022 123,000 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99123,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.002,115,784 541,857

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.011,008,013 1,905

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.003,123,797 543,762

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002413



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 791,621 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 2,358,887 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 3,150,508 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 3,150,508 6.00

7.00 Deductibles 25,732 7.00

8.00 Subtotal (line 6 minus line 7) 3,124,776 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 3,124,776 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 3,124,776 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 6,850 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 3,131,626 18.00

18.01 Sequestration adjustment (see instructions) 7,829 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 2,115,784 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 1,008,013 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

1,171,000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002414



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 229,865,129 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 229,865,129 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 229,865,129 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 455,794,507 8.00

9.00 Ancillary service charges 405,715,971 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 861,510,478 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 861,510,478 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

631,645,349 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 229,865,129 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 229,865,129 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 229,865,129 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 229,865,129 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 229,865,129 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 229,865,129 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 229,865,129 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

1,171,000 0 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002415



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:55-7084

CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Nursing Facility Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002417



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

48.94 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

48.94 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

132.81 6.00

7.00 Enter the lesser of line 5 or line 6 48.94 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

42.87 61.87 104.74 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

15.80 22.80 38.60 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.06 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 1.06 10.01

11.00 Total weighted FTE count 15.80 23.86 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

14.96 25.04 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

14.15 25.08 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 14.97 24.66 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 14.97 24.66 17.00

18.00 Per resident amount 93,940.72 93,940.72 18.00

19.00 Approved amount for resident costs 1,406,293 2,316,578 3,722,871 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 83.87 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 0.00 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,722,871 25.00

Inpatient Part

A

Managed Care

Prior to 1/1

Managed Care

On or after

1/1

Total

1.00 2.00 2.01 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2

Part IX, line 3.02, column 2)

26.00232 0 0

27.00 Total Inpatient Days (see instructions) 27.00102,267 102,267 102,267

28.00 Ratio of inpatient days to total inpatient days 28.000.002269 0.000000 0.000000

29.00 Program direct GME amount 29.008,447 0 0 8,447

29.01 Percent reduction for MA DGME 29.013.26 3.26

30.00 Reduction for direct GME payments for Medicare Advantage 30.000 0 0

31.00 Net Program direct GME amount 31.008,447
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 10,718,584 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 1,380,909 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 2,358,887 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 3,739,796 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 872,000 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 872,000 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 4,611,796 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.810920 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.189080 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 8,447 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 6,850 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,597 50.00

Y/N Primary Care Other Total

0 1.00 2.00 3.00

E-4 Calculation - In accordance with the FY 2023 IPPS Final Rule.

109.00 Enter in column 0, "Y" or "N" to calculate line 9 in

accordance the Federal Fiscal Year 2023 Final Rule for

cost reporting periods beginning prior to 10/1/2021. (see

instructions)

109.00N 0.00 0.00 0.00

If line 109 column 0 is Y, you MUST open up the PY and Penultimate cost reports and answer line 109 column 0 "Y" and calculate,

then input amounts from line 11 columns 1 & 2 to the CY lines 12 & 13 columns 1 & 2 respectively.

122.00 Override of line 22 for cost reporting periods beginning

prior to 10/1/2021. (see instructions)

122.000.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0060,089,600 0 0 0

2.00 Temporary investments 2.001,903,855,788 830,753 338,354 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00185,921,759 0 0 0

5.00 Other receivable 5.0025,200,876 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.000 0 0 0

7.00 Inventory 7.0013,756,098 0 0 0

8.00 Prepaid expenses 8.0035,164,900 0 0 0

9.00 Other current assets 9.00-294,944,604 234,851,077 47,970,841 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.001,929,044,417 235,681,830 48,309,195 0

FIXED ASSETS

12.00 Land 12.0022,838,118 0 0 0

13.00 Land improvements 13.005,615,701 0 0 0

14.00 Accumulated depreciation 14.00-4,326,476 0 0 0

15.00 Buildings 15.00707,276,403 0 0 0

16.00 Accumulated depreciation 16.00-338,561,930 0 0 0

17.00 Leasehold improvements 17.0027,843,593 0 0 0

18.00 Accumulated depreciation 18.00-8,370,920 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00326,385,628 0 0 0

24.00 Accumulated depreciation 24.00-238,667,844 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00500,032,273 0 0 0

OTHER ASSETS

31.00 Investments 31.00488,208,404 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0047,436,298 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00535,644,702 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.002,964,721,392 235,681,830 48,309,195 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00192,448,159 0 0 0

38.00 Salaries, wages, and fees payable 38.0053,368,317 0 0 0

39.00 Payroll taxes payable 39.0016,528,304 0 0 0

40.00 Notes and loans payable (short term) 40.005,240,000 0 0 0

41.00 Deferred income 41.00148,250,557 58,700,000 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00415,835,337 58,700,000 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.00549,712,803 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0088,517,279 299,489 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00638,230,082 299,489 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.001,054,065,419 58,999,489 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.001,910,655,973

53.00 Specific purpose fund 53.00176,682,341

54.00 Donor created - endowment fund balance - restricted 54.0048,309,195

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.001,910,655,973 176,682,341 48,309,195 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.002,964,721,392 235,681,830 48,309,195 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 1,872,025,434 107,874,540 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 89,425,944 2.00

3.00 Total (sum of line 1 and line 2) 1,961,451,378 107,874,540 3.00

4.00 NET ASSET RELEASED 0 68,807,801 14,939,221 4.00

5.00 0 0 0 5.00

6.00 0 0 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 68,807,801 10.00

11.00 Subtotal (line 3 plus line 10) 1,961,451,378 176,682,341 11.00

12.00 NET ASSET RELEASED 50,795,405 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 50,795,405 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

1,910,655,973 176,682,341 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 33,369,974 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 33,369,974 0 3.00

4.00 NET ASSET RELEASED 0 4.00

5.00 0 5.00

6.00 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 14,939,221 0 10.00

11.00 Subtotal (line 3 plus line 10) 48,309,195 0 11.00

12.00 NET ASSET RELEASED 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

48,309,195 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 437,198,530 437,198,530 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 7,430,532 7,430,532 8.00

9.00 OTHER LONG TERM CARE 11,813,430 11,813,430 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 456,442,492 456,442,492 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 125,179,024 125,179,024 11.00

11.01 NICU 465,312,789 465,312,789 11.01

11.02 CVICU - ACUTE CARDIO INTENSIVE 105,755,434 105,755,434 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 CHILD & ADOLSCENT PSYCH SRVCS 34,810,500 34,810,500 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

731,057,747 731,057,747 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,187,500,239 1,187,500,239 17.00

18.00 Ancillary services 897,280,337 847,148,751 1,744,429,088 18.00

19.00 Outpatient services 51,711,379 389,377,849 441,089,228 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 2,734,956 2,734,956 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 KIDNEY AND HEART TRANSPLANTS 3,096,698 1,080,741 4,177,439 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,139,588,653 1,240,342,297 3,379,930,950 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,375,664,341 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,375,664,341 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002422



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,379,930,950 1.00

2.00 Less contractual allowances and discounts on patients' accounts 1,923,989,955 2.00

3.00 Net patient revenues (line 1 minus line 2) 1,455,940,995 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,375,664,341 4.00

5.00 Net income from service to patients (line 3 minus line 4) 80,276,654 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc -1,859,274 6.00

7.00 Income from investments -86,995,484 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER GOVERNMENT REVENUES 3,756,657 24.00

24.01 OTHER REVENUES 43,722,294 24.01

24.02 NET ASSETS RELEASE 67,659,891 24.02

24.03 OTHER (SPECIFY) 0 24.03

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 26,284,084 25.00

26.00 Total (line 5 plus line 25) 106,560,738 26.00

27.00 BAD DEBTS 17,134,794 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 17,134,794 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 89,425,944 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF HOSPITAL-BASED HOME HEALTH AGENCY COSTS

Home Health

Agency I

PPS

Salaries Employee

Benefits

Transportation

(see

instructions)

Contracted/Pur

chased

Services

Other Costs Total (sum of

cols. 1 thru

5)

1.00 2.00 3.00 4.00 5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 218,013 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 2,099,575 490,172 48,352 522,806 100,894 3,261,799 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,588 4,588 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 2,099,575 490,172 48,352 522,806 323,495 3,484,400 24.00

Reclassificati

on

Reclassified

Trial Balance

(col. 6 +

col.7)

Adjustments Net Expenses

for Allocation

(col. 8 + col.

9)

7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 4.00

5.00 Administrative and General 0 218,013 0 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 141 3,261,940 -179 3,261,761 6.00

7.00 Physical Therapy 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 12.00

13.00 Drugs 0 4,588 0 4,588 13.00

14.00 DME 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 141 3,484,541 -179 3,484,362 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

Column, 6 line 24 should agree with the Worksheet A, column 3, line 101, or subscript as applicable.

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA GENERAL SERVICE COST

Home Health

Agency I

PPS

Capital Related Costs

Net Expenses

for Cost

Allocation

(from Wkst. H,

col. 10)

Bldgs &

Fixtures

Movable

Equipment

Plant

Operation &

Maintenance

Transportation Subtotal

(cols. 0-4)

0 1.00 2.00 3.00 4.00 4A.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 4.00

5.00 Administrative and General 218,013 0 0 0 0 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 3,261,761 0 0 0 0 3,261,761 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 4,588 0 0 0 4,588 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 3,484,362 0 0 0 0 3,484,362 24.00

Administrative

& General

Total (cols.

4A + 5)

5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

1.00

2.00 Capital Related - Movable

Equipment

2.00

3.00 Plant Operation & Maintenance 3.00

4.00 Transportation 4.00

5.00 Administrative and General 218,013 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 217,707 3,479,468 6.00

7.00 Physical Therapy 0 0 7.00

8.00 Occupational Therapy 0 0 8.00

9.00 Speech Pathology 0 0 9.00

10.00 Medical Social Services 0 0 10.00

11.00 Home Health Aide 0 0 11.00

12.00 Supplies (see instructions) 0 0 12.00

13.00 Drugs 306 4,894 13.00

14.00 DME 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 15.00

16.00 Respiratory Therapy 0 0 16.00

17.00 Private Duty Nursing 0 0 17.00

18.00 Clinic 0 0 18.00

19.00 Health Promotion Activities 0 0 19.00

20.00 Day Care Program 0 0 20.00

21.00 Home Delivered Meals Program 0 0 21.00

22.00 Homemaker Service 0 0 22.00

23.00 All Others (specify) 0 0 23.00

23.50 Telemedicine 0 0 23.50

24.00 Total (sum of lines 1-23) 3,484,362 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA STATISTICAL BASIS

Home Health

Agency I

PPS

Capital Related Costs

Bldgs &

Fixtures

(SQUARE FEET)

Movable

Equipment

(DOLLAR VALUE)

Plant

Operation &

Maintenance

(SQUARE FEET)

Transportation

(MILEAGE)

Reconciliation Administrative

& General

(ACCUM. COST)

1.00 2.00 3.00 4.00 5A.00 5.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation (see

instructions)

0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 -218,013 3,266,349 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 0 0 0 0 3,261,761 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,588 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 0 0 0 0 -218,013 3,266,349 24.00

25.00 Cost To Be Allocated (per

Worksheet H-1, Part I)

0 0 0 0 218,013 25.00

26.00 Unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 0.066745 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description HHA Trial

Balance (1)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 1.01 1.02 2.00 4.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,479,468 22,825 0 0 2,367 7,849 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,894 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,484,362 22,825 0 0 2,367 7,849 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

Cost Center Description Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

4A 5.00 6.00 7.00 8.00 9.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,512,509 628,142 3,050 17,733 0 5,943 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,894 875 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,517,403 629,017 3,050 17,733 0 5,943 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 12.00 13.00 14.00 15.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 22,391 0 28,735 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 22,391 0 28,735 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

16.00 17.00 19.00 20.00 21.00 22.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 5,511 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 5,511 0 0 0 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Subtotal Allocated HHA

A&G (see Part

II)

Total HHA

Costs

23.00 24.00 25.00 26.00 27.00 28.00

1.00 Administrative and General 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 4,224,014 0 4,224,014 0 4,224,014 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 5,769 0 5,769 0 5,769 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 4,229,783 0 4,229,783 0 4,229,783 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002429



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

Reconciliation

1.00 1.01 1.02 2.00 4.00 5A

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 335 0 0 335 2,734,956 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 335 0 0 335 2,734,956 20.00

21.00 Total cost to be allocated 22,825 0 0 2,367 7,849 21.00

22.00 Unit cost multiplier 68.134328 0.000000 0.000000 7.065672 0.002870 22.00

Cost Center Description ADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

5.00 6.00 7.00 8.00 9.00 10.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,512,509 335 335 0 335 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,894 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 3,517,403 335 335 0 335 0 20.00

21.00 Total cost to be allocated 629,017 3,050 17,733 0 5,943 0 21.00

22.00 Unit cost multiplier 0.178830 9.104478 52.934328 0.000000 17.740299 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002430



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

11.00 12.00 13.00 14.00 15.00 16.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 19 0 1,040,223 0 0 2,734,956 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 19 0 1,040,223 0 0 2,734,956 20.00

21.00 Total cost to be allocated 22,391 0 28,735 0 0 5,511 21.00

22.00 Unit cost multiplier 1,178.473684 0.000000 0.027624 0.000000 0.000000 0.002015 22.00

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00 23.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 0 0 0 0 0 0 20.00

21.00 Total cost to be allocated 0 0 0 0 0 0 21.00

22.00 Unit cost multiplier 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From, Wkst.

H-2, Part I,

col. 28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Visits Average Cost

Per Visit

(col. 3 ÷ col.

4)

0 1.00 2.00 3.00 4.00 5.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 2.00 4,224,014 4,224,014 4,576 923.08 1.00

2.00 Physical Therapy 3.00 0 0 0 0 0.00 2.00

3.00 Occupational Therapy 4.00 0 0 0 0 0.00 3.00

4.00 Speech Pathology 5.00 0 0 0 0 0.00 4.00

5.00 Medical Social Services 6.00 0 0 0 0.00 5.00

6.00 Home Health Aide 7.00 0 0 0 0.00 6.00

7.00 Total (sum of lines 1-6) 4,224,014 0 4,224,014 4,576 7.00

Program Visits

Part B

Cost Center Description Cost Limits CBSA No. (1) Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles

0 1.00 2.00 3.00 4.00 5.00

Limitation Cost Computation

8.00 Skilled Nursing Care 0 0 8.00

9.00 Physical Therapy 0 0 9.00

10.00 Occupational Therapy 0 0 10.00

11.00 Speech Pathology 0 0 11.00

12.00 Medical Social Services 0 0 12.00

13.00 Home Health Aide 0 0 13.00

14.00 Total (sum of lines 8-13) 0 0 14.00

Cost Center Description From Wkst. H-2

Part I, col.

28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Charges

(from HHA

Records)

Ratio (col. 3

÷ col. 4)

0 1.00 2.00 3.00 4.00 5.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 8.00 0 0 0 0 0.000000 15.00

16.00 Cost of Drugs 9.00 5,769 0 5,769 0 0.000000 16.00

Program Visits Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 0 0 0 1.00

2.00 Physical Therapy 0 0 0 0 2.00

3.00 Occupational Therapy 0 0 0 0 3.00

4.00 Speech Pathology 0 0 0 0 4.00

5.00 Medical Social Services 0 0 0 0 5.00

6.00 Home Health Aide 0 0 0 0 6.00

7.00 Total (sum of lines 1-6) 0 0 0 0 7.00

Cost Center Description

6.00 7.00 8.00 9.00 10.00 11.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002432



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Program Covered Charges Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 0 0 0 0 0 0 15.00

16.00 Cost of Drugs 0 0 0 0 16.00

Cost Center Description Total Program

Cost (sum of

cols. 9-10)

12.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 1.00

2.00 Physical Therapy 0 2.00

3.00 Occupational Therapy 0 3.00

4.00 Speech Pathology 0 4.00

5.00 Medical Social Services 0 5.00

6.00 Home Health Aide 0 6.00

7.00 Total (sum of lines 1-6) 0 7.00

Cost Center Description

12.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From Wkst. C,

Part I, col.

9, line

Cost to Charge

Ratio

Total HHA

Charge (from

provider

records)

HHA Shared

Ancillary

Costs (col. 1

x col. 2)

Transfer to

Part I as

Indicated

0 1.00 2.00 3.00 4.00

PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

1.00 Physical Therapy 66.00 0.701330 0 0 col. 2, line 2.00 1.00

2.00 Occupational Therapy 67.00 0.617989 0 0 col. 2, line 3.00 2.00

3.00 Speech Pathology 68.00 0.517549 0 0 col. 2, line 4.00 3.00

4.00 Cost of Medical Supplies 71.00 1.821049 0 0 col. 2, line 15.00 4.00

5.00 Cost of Drugs 73.00 0.350321 0 0 col. 2, line 16.00 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002434



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-4

Part I-II

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT

Title XVIII Home Health

Agency I

PPS

Part B

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

1.00 2.00 3.00

PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES

Reasonable Cost of Part A & Part B Services

1.00 Reasonable cost of services (see instructions) 0 0 0 1.00

2.00 Total charges 0 0 0 2.00

Customary Charges

3.00 Amount actually collected from patients liable for payment for services

on a charge basis (from your records)

0 0 0 3.00

4.00 Amount that would have been realized from patients liable for payment

for services on a charge basis had such payment been made in accordance

with 42 CFR §413.13(b)

0 0 0 4.00

5.00 Ratio of line 3 to line 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000 5.00

6.00 Total customary charges (see instructions) 0 0 0 6.00

7.00 Excess of total customary charges over total reasonable cost (complete

only if line 6 exceeds line 1)

0 0 0 7.00

8.00 Excess of reasonable cost over customary charges (complete only if line

1 exceeds line 6)

0 0 0 8.00

9.00 Primary payer amounts 0 0 0 9.00

Part A

Services

Part B

Services

1.00 2.00

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

10.00 Total reasonable cost (see instructions) 0 0 10.00

11.00 Total PPS Reimbursement - Full Episodes without Outliers 0 0 11.00

12.00 Total PPS Reimbursement - Full Episodes with Outliers 0 0 12.00

13.00 Total PPS Reimbursement - LUPA Episodes 0 0 13.00

14.00 Total PPS Reimbursement - PEP Episodes 0 0 14.00

15.00 Total PPS Outlier Reimbursement - Full Episodes with Outliers 0 0 15.00

16.00 Total PPS Outlier Reimbursement - PEP Episodes 0 0 16.00

17.00 Total Other Payments 0 0 17.00

18.00 DME Payments 0 0 18.00

19.00 Oxygen Payments 0 0 19.00

20.00 Prosthetic and Orthotic Payments 0 0 20.00

21.00 Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00

22.00 Subtotal (sum of lines 10 thru 20 minus line 21) 0 0 22.00

23.00 Excess reasonable cost (from line 8) 0 0 23.00

24.00 Subtotal (line 22 minus line 23) 0 0 24.00

25.00 Coinsurance billed to program patients (from your records) 0 25.00

26.00 Net cost (line 24 minus line 25) 0 0 26.00

27.00 Reimbursable bad debts (from your records) 0 0 27.00

28.00 Reimbursable bad debts for dual eligible beneficiaries (see instructions) 0 0 28.00

29.00 Total costs - current cost reporting period (line 26 plus line 27) 0 0 29.00

30.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 30.00

30.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 0 30.50

30.99 Demonstration payment adjustment amount before sequestration 0 0 30.99

31.00 Subtotal (see instructions) 0 0 31.00

31.01 Sequestration adjustment (see instructions) 0 0 31.01

31.02 Demonstration payment adjustment amount after sequestration 0 0 31.02

31.75 Sequestration adjustment for non-claims based amounts (see instructions) 0 0 31.75

32.00 Interim payments (see instructions) 0 0 32.00

33.00 Tentative settlement (for contractor use only) 0 0 33.00

34.00 Balance due provider/program (line 31 minus lines 31.01, 32, and 33) 0 0 34.00

35.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2,

chapter 1, §115.2

0 0 35.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002435



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-5

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED HHAs FOR SERVICES RENDERED

TO PROGRAM BENEFICIARIES

Home Health

Agency I

PPS

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. H-4, Part II, column as appropriate,

line 32)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-1

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

Renal Dialysis

Total Costs Basis Statistics FTEs per 2080

Hours

1.00 2.00 3.00 4.00

1.00 REGISTERED NURSES 2,589,421HOURS OF SERVICE 38,482.00 18.50 1.00

2.00 LICENSED PRACTICAL NURSES 0HOURS OF SERVICE 0.00 0.00 2.00

3.00 NURSES AIDES 0HOURS OF SERVICE 0.00 0.00 3.00

4.00 TECHNICIANS 181,207HOURS OF SERVICE 2,693.00 1.29 4.00

5.00 SOCIAL WORKERS 0HOURS OF SERVICE 0.00 0.00 5.00

6.00 DIETICIANS 0HOURS OF SERVICE 0.00 0.00 6.00

7.00 PHYSICIANS 0ACCUMULATED COST 7.00

8.00 NON-PATIENT CARE SALARY 5,060ACCUMULATED COST 8.00

9.00 SUBTOTAL (SUM OF LINES 1-8) 2,775,688 9.00

10.00 EMPLOYEE BENEFITS 712,558SALARY 10.00

11.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 0SQUARE FEET 11.00

12.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 12.00

13.00 MACHINE COSTS & REPAIRS 0PERCENTAGE OF TIME 13.00

14.00 SUPPLIES 31,564REQUISITIONS 14.00

15.00 DRUGS 0REQUISITIONS 15.00

16.00 OTHER 68,921ACCUMULATED COST 16.00

17.00 SUBTOTAL (SUM OF LINES 9-16)* 3,588,731 17.00

18.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 40,715SQUARE FEET 18.00

19.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 19.00

20.00 EMPLOYEE BENEFITS DEPARTMENT 30,762SALARY 20.00

21.00 ADMINISTRATIVE & GENERAL 654,555ACCUMULATED COST 21.00

22.00 MAINT./REPAIRS-OPER-HOUSEKEEPING 0SQUARE FEET 22.00

23.00 MEDICAL EDUCATION PROGRAM COSTS 0 23.00

24.00 CENTRAL SERVICE & SUPPLIES 133,583REQUISITIONS 24.00

25.00 PHARMACY 10,715REQUISITIONS 25.00

26.00 OTHER ALLOCATED COSTS 122,147ACCUMULATED COST 26.00

27.00 SUBTOTAL (SUM OF LINES 17-26)* 4,581,208 27.00

28.00 LABORATORY (SEE INSTRUCTIONS) 0CHARGES 0 28.00

29.00 RESPIRATORY THERAPY (SEE INSTRUCTIONS) 0CHARGES 0 29.00

30.00 OTHER ANCILLARY SERVICE COST CENTERS 0CHARGES 0 30.00

30.97 CARDIAC REHABILITATION 0CHARGES 0 30.97

30.98 HYPERBARIC OXYGEN THERAPY 0CHARGES 0 30.98

30.99 LITHOTRIPSY 0CHARGES 0 30.99

31.00 TOTAL COSTS (SUM OF LINES 27-30) 4,581,208 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* Line 17, column 1 should agree with Worksheet A, column 7 for line 74 or line 94 as appropriate, and line 27, column 1

  should agree with Worksheet B, Part I, column 24, less the sum of columns 21 and 22, for line 74 or line 94 as appropriate.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-2

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

ALLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building Equipment RNs Other Employee

Benefits

Department

Drugs

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Total Renal Department Costs 40,715 0 2,589,421 181,207 743,320 10,715 1.00

MAINTENANCE

2.00 Hemodialysis 8,956 0 569,670 40,533 49,882 10,715 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 0 6.00

7.00 CCPD 31,759 0 2,019,751 140,674 693,438 0 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

0 14.00

15.00 15.00

16.00 Other 0 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

40,715 0 2,589,421 181,207 743,320 10,715 17.00

18.00 Medical Educational Program

Costs

18.00

19.00 Total Renal Costs (line 17 +

line 18)

19.00

Medical

Supplies

Routine

Ancillary

Services

Subtotal (sum

of cols. 1-8)

Overhead Total (col. 9

+ col. 10)

7.00 8.00 9.00 10.00 11.00

1.00 Total Renal Department Costs 165,147 0 3,730,525 850,683 4,581,208 1.00

MAINTENANCE

2.00 Hemodialysis 165,147 0 844,903 192,666 1,037,569 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 6.00

7.00 CCPD 0 0 2,885,622 658,017 3,543,639 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

14.00

15.00 15.00

16.00 Other 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

165,147 0 3,730,525 850,683 4,581,208 17.00

18.00 Medical Educational Program

Costs

0 18.00

19.00 Total Renal Costs (line 17 +

line 18)

4,581,208 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-3

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

DIRECT AND INDIRECT RENAL DIALYSIS COST ALLOCATION - STATISTICAL

BASIS

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building

(Square Feet)

Equipment (%

of Time)

RNs (Hours) Other (Hours) Employee

Benefits

Department

(Salary)

0 1.00 2.00 3.00 4.00 5.00

1.00 Total Renal Department Costs 40,715 0 2,589,421 181,207 743,320 1.00

MAINTENANCE

2.00 Hemodialysis 432 0.00 8,466.00 17.00 186,267 2.00

2.01 AKI-Hemodialysis 0 0.00 0.00 0.00 0 2.01

3.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.01

TRAINING

4.00 Hemodialysis 0 0.00 0.00 0.00 0 4.00

5.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 5.00

6.00 CAPD 0 0.00 0.00 0.00 0 6.00

7.00 CCPD 1,532 0.00 30,016.00 59.00 2,589,421 7.00

HOME

8.00 Hemodialysis 0 0.00 0.00 0.00 0 8.00

9.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 9.00

10.00 CAPD 0 0.00 0.00 0.00 0 10.00

11.00 CCPD 0 0.00 0.00 0.00 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0.00 0.00 0.00 0 12.00

13.00 Method II Home Patient 0 0.00 0.00 0.00 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0.00 0.00 0.00 0 16.00

17.00 Total Statistical Basis 1,964 0.00 38,482.00 76.00 2,775,688 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

20.730652 0.000000 67.289148 2,384.302632 0.267797 18.00

Drugs

(Requist.)

Medical

Supplies

(Requist.)

Routine

Ancillary

Services

(Charges)

Subtotal Overhead

(Accum. Cost)

6.00 7.00 8.00 9.00 10.00

1.00 Total Renal Department Costs 10,715 165,147 0 3,730,525 850,683 1.00

MAINTENANCE

2.00 Hemodialysis 10,359 155,067 0 2.00

2.01 AKI-Hemodialysis 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 5.00

6.00 CAPD 0 0 0 6.00

7.00 CCPD 0 0 0 7.00

HOME

8.00 Hemodialysis 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 9.00

10.00 CAPD 0 0 0 10.00

11.00 CCPD 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0 0 16.00

17.00 Total Statistical Basis 10,359 155,067 0 3,730,525 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

1.034366 1.065004 0.000000 0.228033 18.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002439



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-4

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303

Component CCN:05-2395

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL

DIALYSIS

Rate 0 Renal Dialysis

Number of

Total

Treatments

Total Cost

(from Wkst.

I-2, col. 11)

Average Cost

of Treatments

(col. 2 ÷ col.

1)

Number of

Program

Treatments

Total Program

Expenses (see

instructions)

1.00 2.00 3.00 4.00 5.00

1.00 Maintenance - Hemodialysis 1,192 1,037,569 870.44 3 2,611 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0 0.00 0 0 2.00

3.00 Training - Hemodialysis 0 0 0.00 0 0 3.00

4.00 Training - Peritoneal Dialysis 0 0 0.00 0 0 4.00

5.00 Training - CAPD 0 0 0.00 0 0 5.00

6.00 Training - CCPD 4,303 3,543,639 823.53 397 326,941 6.00

7.00 Home Program - Hemodialysis 0 0 0.00 0 0 7.00

8.00 Home Program - Peritoneal Dialysis 0 0 0.00 0 0 8.00

Patient Weeks Patient Weeks

1.00 2.00 3.00 4.00 5.00

9.00 Home Program - CAPD 0 0 0.00 0 0 9.00

10.00 Home Program - CCPD 0 0 0.00 0 0 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

5,495 4,581,208 400 329,552 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

5,495 12.00

Total Program

Payment

Average

Payment Rate

(col. 6 ÷ col.

4)

6.00 7.00

1.00 Maintenance - Hemodialysis 1,176 392.00 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0.00 2.00

3.00 Training - Hemodialysis 0 0.00 3.00

4.00 Training - Peritoneal Dialysis 0 0.00 4.00

5.00 Training - CAPD 0 0.00 5.00

6.00 Training - CCPD 52,623 132.55 6.00

7.00 Home Program - Hemodialysis 0 0.00 7.00

8.00 Home Program - Peritoneal Dialysis 0 0.00 8.00

6.00 7.00

9.00 Home Program - CAPD 0 0.00 9.00

10.00 Home Program - CCPD 0 0.00 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

53,799 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

12.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/27/2022 10:39 pm

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3303CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 329,552 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 53,799 53,799 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 53,799 53,799 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 43,039 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 4,581,208 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 4,581,208 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 1.000000 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 17.12.175.4
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 09-30-2025

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/25/2023 Time: 7:39 pm

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full,  "L" for low, or "N" for no.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by RADY CHILDRENS HOSPITAL - SAN DIEGO ( 05-3303 ) for the cost

reporting period beginning 07/01/2022 and ending 06/30/2023 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 HOSPITAL 0 145,975 1,503 0 243,390,438 1.00

2.00 SUBPROVIDER - IPF 0 0 0 0 2.00

3.00 SUBPROVIDER - IRF 0 0 0 0 3.00

5.00 SWING BED - SNF 0 0 0 0 5.00

6.00 SWING BED - NF 0 0 6.00

8.00 NURSING FACILITY 0 0 8.00

9.00 HOME HEALTH AGENCY I 0 0 0 0 9.00

200.00 TOTAL 0 145,975 1,503 0 243,390,438 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The number for this information collection is OMB 0938-0050 and the number for the

Supplement to Form CMS 2552-10, Worksheet N95, is OMB 0938-1425.  The time required to complete and review the information

collection is estimated 675 hours per response, including the time to review instructions, search existing resources, gather the

data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time

estimate(s) or suggestions for improving the form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Report Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents, please contact 1-800-MEDICARE.

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:3020 CHILDRENS WAY PO Box: 1.00

2.00 City: SAN DIEGO State: CA Zip Code: 92123 County: SAN DIEGO 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital RADY CHILDRENS HOSPITAL

- SAN DIEGO

053303 41740 7 07/01/1966 O T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF CHILDRENS CONVAESCENT

HOPSITAL

557084 41740 12/01/1986 N O 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA CHILDRENS HOSPITAL HOME

CARE

557084 41740 04/25/1990 N P O 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis RADY CHILDRENS HOSPITAL

- SAN DIEGO

052395 41740 07/01/2010 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2022 06/30/2023 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim UCPs, including supplemental UCPs, for

this cost reporting period? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period occurring prior to October

1. Enter in column 2, "Y" for yes or "N" for no for the portion of the

cost reporting period occurring on or after October 1. (see

instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires a final UCP to be

determined at cost report settlement? (see instructions) Enter in column

1, "Y" for yes or "N" for no, for the portion of the cost reporting

period prior to October 1. Enter in column 2, "Y" for yes or "N" for no,

for the portion of the cost reporting period on or after October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

3 N 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? For cost reporting

periods beginning prior to December 27, 2020, enter "Y" for yes or "N" for no in column 1. For

cost reporting periods beginning on or after December 27, 2020, under 42 CFR 413.78(b)(2), see

the instructions. For column 2, if the response to column 1 is "Y", or if this hospital was

involved in training residents in approved GME programs in the prior year or penultimate year,

and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction? Enter

"Y" for yes; otherwise, enter "N" for no in column 2.

Y Y 56.00

57.00 For cost reporting periods beginning prior to December 27, 2020, if line 56, column 1, is yes,

is this the first cost reporting period during which residents in approved GME programs trained

at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", did

residents start training in the first month of this cost reporting period?  Enter "Y" for yes or

"N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is "N",

complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable. For cost reporting periods

beginning on or after December 27, 2020, under 42 CFR 413.77(e )(1)(iv) and (v), regardless of

which month(s) of the cost report the residents were on duty, if the response to line 56 is "Y"

for yes, enter "Y" for yes in column 1, do not complete column 2, and complete Worksheet E-4.

Y 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00
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V

1.00

XVIII

2.00

XIX

3.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustment?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00
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Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00
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1.00

Direct GME in Accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072 (August 10, 2022)

68.00 For a cost reporting period beginning prior to October 1, 2022, did you obtain permission from your

MAC to apply the new DGME formula in accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072

(August 10, 2022)?

N 68.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

Approved for

Permanent

Adjustment

(Y/N)

1.00

Number of

Approved

Permanent

Adjustments

2.00

88.00 Column 1: Is this hospital approved for a permanent adjustment to the TEFRA target

amount per discharge? Enter "Y" for yes or "N" for no. If yes, complete col. 2 and line

89. (see instructions)

Column 2: Enter the number of approved permanent adjustments.

0 88.00

Wkst. A Line

No.

1.00

Effective Date

2.00

Approved

Permanent

Adjustment

Amount Per

Discharge

3.00

89.00 Column 1: If line 88, column 1 is Y, enter the Worksheet A line number

on which the per discharge permanent adjustment approval was based.

Column 2: Enter the effective date (i.e., the cost reporting period

beginning date) for the permanent adjustment to the TEFRA target amount

per discharge.

Column 3: Enter the amount of the approved permanent adjustment to the

TEFRA target amount per discharge.

0.00 0 89.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00
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V

1.00

XIX

2.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

N N 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N N N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

(PARHM) demonstration for any portion of the current cost reporting

period?  Enter "Y" for yes or "N" for no in column 1.  If column 1 is

"Y", enter in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00
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Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,967,768 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

Y 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

Y 5.00 122.00

123.00 Did the facility and/or its subproviders (if applicable) purchase professional

services, e.g., legal, accounting, tax preparation, bookkeeping, payroll, and/or

management/consulting services, from an unrelated organization? In column 1, enter "Y"

for yes or "N" for no.

If column 1 is "Y", were the majority of the expenses, i.e., greater than 50% of total

professional services expenses, for services purchased from unrelated organizations

located in a CBSA outside of the main hospital CBSA? In column 2, enter "Y" for yes or

"N" for no.

123.00

Certified Transplant Center Information

125.00 Does this facility operate a Medicare-certified transplant center? Enter "Y" for yes

and "N" for no. If yes, enter certification date(s) (mm/dd/yyyy) below.

Y 125.00

126.00 If this is a Medicare-certified kidney transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

08/22/2001 126.00

127.00 If this is a Medicare-certified heart transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

10/22/2014 127.00

128.00 If this is a Medicare-certified liver transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare-certified lung transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare-certified pancreas transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare-certified intestinal transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare-certified islet transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is a hospital-based organ procurement organization (OPO), enter the OPO number

in column 1 and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

N Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

PART II - HOSPITAL AND HOSPITAL HEATHCARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

N 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 09/29/2023 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or coinsurance amounts waived? If yes, see

instructions.

N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00Y 10/26/2023 Y 10/26/2023

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

33.00

Provider-Based Physicians

34.00 Were services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00JAYCEE LIN

42.00 Enter the employer/company name of the cost report

preparer.

42.00HEALTHQUEST CONSULTING, INC

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00818-434-1533 JAYCEELIN@HEALTHQUESTMAIL.CO

M
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line No.

No. of Beds Bed Days

Available

CAH/REH Hours Title V

1.00 2.00 3.00 4.00 5.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 193 70,445 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

193 70,445 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 54 19,710 0.00 0 8.00

8.01 NICU 31.01 98 35,770 0.00 0 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 31.02 32 11,680 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 35.00 24 8,760 0.00 0 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 401 146,365 0.00 0 14.00

15.00 CAH visits 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 45.00 24 8,760 0 20.00

21.00 OTHER LONG TERM CARE 46.00 19 6,935 21.00

22.00 HOME HEALTH AGENCY 101.00 0 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 444 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 30.00 0 0 0 34.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

200 18,815 53,162 1.00

2.00 HMO and other (see instructions) 0 13,468 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

200 18,815 53,162 7.00

8.00 INTENSIVE CARE UNIT 117 1,103 7,590 8.00

8.01 NICU 0 12,530 29,571 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 0 4,264 7,605 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 5,053 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 317 36,712 102,981 140.55 4,164.00 14.00

15.00 CAH visits 0 0 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0 6,103 0.00 33.00 20.00

21.00 OTHER LONG TERM CARE 5,122 0.00 44.00 21.00

22.00 HOME HEALTH AGENCY 0 0 4,730 0.00 19.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 140.55 4,260.00 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 0 0 0 34.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 36 5,241 19,949 1.00

2.00 HMO and other (see instructions) 0 5,153 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 CVICU - ACUTE CARDIO INTENSIVE 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 CHILD & ADOLSCENT PSYCH SRVCS 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 36 5,241 19,949 14.00

15.00 CAH visits 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 0.00 20.00

21.00 OTHER LONG TERM CARE 0.00 0 21.00

22.00 HOME HEALTH AGENCY 0.00 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 34.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

Outpatient Training Home

Regular High Flux Hemodialysis CAPD / CCPD Hemodialysis CAPD / CCPD

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Number of patients in program

at end of cost reporting

period

13 0 0 0 0 0 1.00

2.00 Number of times per week

patient receives dialysis

3.50 0.00 0.00 0.00 0.00 0.00 2.00

3.00 Average patient dialysis time

including setup

4.00 0.00 0.00 0.00 3.00

4.00 CAPD exchanges per day 0.00 0.00 4.00

5.00 Number of days in year

dialysis furnished

309 0 5.00

6.00 Number of stations 6 0 0 0 6.00

7.00 Treatment capacity per day per

station

3 0 7.00

8.00 Utilization (see instructions) 13.00 0.00 8.00

9.00 Average times dialyzers

re-used

0.00 0.00 9.00

10.00 Percentage of patients

re-using dialyzers

0.00 0.00 10.00

Y/N

1.00

ESRD PPS

10.01 Is the dialysis facility approved as a low-volume facility for this cost reporting period? Enter "Y"

for yes or "N" for no. (see instructions)

N 10.01

10.02 Did your facility elect 100% PPS effective January 1, 2011? Enter "Y" for yes or "N" for no. (See

instructions for "new" providers.)

Y 10.02

Prior to 1/1 After 12/31

1.00 2.00

10.03 If you responded "N" to line 10.02, enter in column 1 the year of transition for

periods prior to January 1 and enter in column 2 the year of transition for periods

after December 31. (see instructions)

0 0 10.03

TRANSPLANT INFORMATION

11.00 Number of patients on transplant list 13 11.00

12.00 Number of patients transplanted during the cost reporting period 8 12.00

EPOETIN

13.00 Net costs of Epoetin furnished to all maintenance dialysis patients by the provider. 13.00

14.00 Epoetin amount from Worksheet A for Home Dialysis program 14.00

15.00 Number of EPO units furnished relating to the renal dialysis department 15.00

16.00 Number of EPO units furnished relating to the home dialysis department 16.00

ARANESP

17.00 Net costs of ARANESP furnished to all maintenance dialysis patients by the provider. 17.00

18.00 ARANESP amount from Worksheet A for Home Dialysis program 18.00

19.00 Number of ARANESP units furnished relating to the renal dialysis department 19.00

20.00 Number of ARANESP units furnished relating to the home dialysis department 20.00

MCP INITIAL METHOD

1.00 2.00

PHYSICIAN PAYMENT METHOD

21.00 Enter "X" if method(s) is applicable X 21.00

ESA Description Net Cost of

ESAs for Renal

Patients

Net Cost of

ESAs for Home

Patients

Number of ESA

Units - Renal

Dialysis Dept.

Number of ESA

Units - Home

Dialysis Dept.

1.00 2.00 3.00 4.00 5.00

ESAs

22.00 Enter in column 1 the ESA

description. Enter in column 2

the net costs of ESAs

furnished to all renal

dialysis patients. Enter in

column 3 the net cost of ESAs

furnished to all home dialysis

program patients. Enter in

column 4 the number of ESA

units furnished to patients in

the renal dialysis department.

Enter in column 5 the number

of units furnished to patients

in the home dialysis program.

(see instructions)

0 0 0 0 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002457



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-5

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

CCN Treatments

1.00 2.00

23.00 If line 10.01 is yes, enter in column 1 the CCN for each renal dialysis facility

listed on Worksheet S-2, Part I, line 18, and its subscripts. Enter in column 2, the

total treatments for each CCN. (see instructions)

052395 6,417 23.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002458



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 0 25,537,274 25,537,274 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 0 9,222,857 9,222,857 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 0 5,048,095 5,048,095 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 7,007,487 4,224,441 11,231,928 -157,582 11,074,346 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 83,728,959 310,859,825 394,588,784 -21,246,262 373,342,522 5.00

6.00 00600 MAINTENANCE & REPAIRS 935,661 5,825,637 6,761,298 -1,926 6,759,372 6.00

7.00 00700 OPERATION OF PLANT 4,177,461 56,512,654 60,690,115 -18,859,438 41,830,677 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 1,599,510 1,599,510 8.00

9.00 00900 HOUSEKEEPING 7,311,576 4,172,282 11,483,858 -31,267 11,452,591 9.00

10.00 01000 DIETARY 0 0 0 4,584,692 4,584,692 10.00

11.00 01100 CAFETERIA 4,232,247 4,795,960 9,028,207 -3,990,959 5,037,248 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,715,247 854,309 4,569,556 4,146 4,573,702 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,146,538 2,044,103 6,190,641 -871,700 5,318,941 14.00

15.00 01500 PHARMACY 8,844,793 62,861,479 71,706,272 -59,719,186 11,987,086 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,679,062 2,150,957 5,830,019 -8 5,830,011 16.00

17.00 01700 SOCIAL SERVICE 7,353,905 3,228,168 10,582,073 -67,812 10,514,261 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 175,556 274,450 450,006 5,641,119 6,091,125 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 48,053,027 35,312,627 83,365,654 -3,797,111 79,568,543 30.00

31.00 03100 INTENSIVE CARE UNIT 14,962,384 11,530,823 26,493,207 -1,810,398 24,682,809 31.00

31.01 02060 NICU 44,854,917 68,657,726 113,512,643 -2,885,788 110,626,855 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 9,902,831 15,526,470 25,429,301 -1,896,985 23,532,316 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 5,786,705 6,405,434 12,192,139 -362,233 11,829,906 35.00

45.00 04500 NURSING FACILITY 3,086,009 1,757,735 4,843,744 -360,473 4,483,271 45.00

46.00 04600 OTHER LONG TERM CARE 4,346,257 1,933,887 6,280,144 -296,738 5,983,406 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 24,020,581 48,427,912 72,448,493 -26,612,519 45,835,974 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,348,946 5,245,356 15,594,302 -549,959 15,044,343 54.00

56.00 05600 RADIOISOTOPE 234,493 671,624 906,117 -195 905,922 56.00

57.00 05700 CT SCAN 445,892 321,770 767,662 -1,182 766,480 57.00

58.00 05800 MRI 2,091,234 1,616,372 3,707,606 -308,255 3,399,351 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,367,461 5,979,049 7,346,510 -3,628,626 3,717,884 59.00

60.00 06000 LABORATORY 10,983,467 25,503,488 36,486,955 -10,815,228 25,671,727 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 549,799 4,036,749 4,586,548 -208,161 4,378,387 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 12,217,002 12,870,352 25,087,354 -2,135,158 22,952,196 65.00

66.00 06600 PHYSICAL THERAPY 4,218,981 1,712,353 5,931,334 -28,619 5,902,715 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,910,653 924,817 3,835,470 -31,331 3,804,139 67.00

68.00 06800 SPEECH PATHOLOGY 5,495,816 2,519,951 8,015,767 -1,107,236 6,908,531 68.00

69.00 06900 ELECTROCARDIOLOGY 2,421,315 1,876,347 4,297,662 -34,054 4,263,608 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,079,262 461,856 1,541,118 -66,149 1,474,969 70.00

70.04 03550 PSYCHIATRY 7,965,245 7,235,206 15,200,451 -14,443 15,186,008 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 50,797,978 50,797,978 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 14,507,827 14,507,827 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 107,068,642 107,068,642 73.00

74.00 07400 RENAL DIALYSIS 3,099,037 1,324,817 4,423,854 -648,159 3,775,695 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 73 1,519,996 1,520,069 -450 1,519,619 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 16,063,757 7,995,185 24,058,942 -779,687 23,279,255 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 996,026 12,076,334 13,072,360 -282,055 12,790,305 90.01

90.02 09002 URGENT CARE - OCEANSIDE 1,098,482 1,193,742 2,292,224 0 2,292,224 90.02

90.03 09003 URGENT CARE - MID CITY 1,216,436 1,792,538 3,008,974 0 3,008,974 90.03

90.04 09004 URGENT CARE - EAST COUNTY 93,087 569,800 662,887 0 662,887 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 455,364 455,364 0 455,364 90.05

90.06 09006 UROLOGY B CLINIC 410 68,949 69,359 0 69,359 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 95,795 95,795 10 95,805 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 43,901 43,901 130 44,031 90.08

90.09 09009 INFUSION CLINIC 241,138 290,087 531,225 0 531,225 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 219,205 95,807 315,012 0 315,012 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 313,711 195,707 509,418 0 509,418 90.11

90.12 09012 NEPHROLOGY CLINIC 85,767 213,519 299,286 -33 299,253 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002459



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

90.13 09013 DERMATOLOGY FROST CLINIC 272,495 1,113,889 1,386,384 27 1,386,411 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 272,495 1,113,916 1,386,411 0 1,386,411 90.14

90.15 09015 ALLERGY MAIN CLINIC 364,871 931,027 1,295,898 3,209 1,299,107 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 315,957 315,957 0 315,957 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 11,506 11,506 -11,469 37 90.17

90.18 09018 IMMUNOLOGY CLINIC 353,185 1,058,097 1,411,282 0 1,411,282 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 457,965 159,315 617,280 -16,669 600,611 90.19

90.20 09020 PULMONARY MAIN CLINIC 494,379 273,211 767,590 -2,554 765,036 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 15,244 215,122 230,366 103 230,469 90.21

90.22 09022 PLASTIC SURGERY CLINIC 50,634 141,874 192,508 -10 192,498 90.22

90.23 09023 GYNECOLOGY CLINIC 739 8,616 9,355 0 9,355 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 744,920 6,574,212 7,319,132 -39,009 7,280,123 90.24

90.25 09025 URGENT CARE - SOUTH BAY 228,779 942,172 1,170,951 0 1,170,951 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 4,357,362 52,582,654 56,940,016 -44,858,456 12,081,560 90.26

91.00 09100 EMERGENCY 26,252,740 29,813,389 56,066,129 -2,929,843 53,136,286 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 2,053,751 1,623,964 3,677,715 -555 3,677,160 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,230,875 1,479,949 2,710,824 -234,749 2,476,075 105.00

106.00 10600 HEART ACQUISITION 551,126 1,403,674 1,954,800 -304,536 1,650,264 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 413,779,458 846,026,254 1,259,805,712 12,010,404 1,271,816,116 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 16,122 3,205 19,327 0 19,327 190.00

191.00 19100 RESEARCH 6,338,919 9,250,373 15,589,292 -49,186 15,540,106 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 50,566,845 165,194,047 215,760,892 -11,868,226 203,892,666 192.01

194.00 07950 NON PATIENT RELATED 12,636,469 49,798,673 62,435,142 -92,992 62,342,150 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) 483,337,813 1,070,272,552 1,553,610,365 0 1,553,610,365 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002460



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 25,537,274 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 9,222,857 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 5,048,095 2.00

3.00 00300 OTHER CAP REL COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -824,726 10,249,620 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -122,246,987 251,095,535 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 6,759,372 6.00

7.00 00700 OPERATION OF PLANT -7,060,802 34,769,875 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,599,510 8.00

9.00 00900 HOUSEKEEPING -3,256 11,449,335 9.00

10.00 01000 DIETARY 0 4,584,692 10.00

11.00 01100 CAFETERIA -2,472,355 2,564,893 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -776,349 3,797,353 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 5,318,941 14.00

15.00 01500 PHARMACY -3,768 11,983,318 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY -57,604 5,772,407 16.00

17.00 01700 SOCIAL SERVICE -10,564 10,503,697 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV -302,406 5,788,719 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -449,819 79,118,724 30.00

31.00 03100 INTENSIVE CARE UNIT 0 24,682,809 31.00

31.01 02060 NICU -830,452 109,796,403 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE -116,822 23,415,494 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS -1,916,816 9,913,090 35.00

45.00 04500 NURSING FACILITY -764 4,482,507 45.00

46.00 04600 OTHER LONG TERM CARE -23,557 5,959,849 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,388 45,834,586 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -635,659 14,408,684 54.00

56.00 05600 RADIOISOTOPE -46 905,876 56.00

57.00 05700 CT SCAN 0 766,480 57.00

58.00 05800 MRI 0 3,399,351 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,717,884 59.00

60.00 06000 LABORATORY -10,590 25,661,137 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL -1,624 4,376,763 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 22,952,196 65.00

66.00 06600 PHYSICAL THERAPY -7,860 5,894,855 66.00

67.00 06700 OCCUPATIONAL THERAPY -15,780 3,788,359 67.00

68.00 06800 SPEECH PATHOLOGY -46 6,908,485 68.00

69.00 06900 ELECTROCARDIOLOGY 0 4,263,608 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,474,969 70.00

70.04 03550 PSYCHIATRY -2,427,186 12,758,822 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 50,797,978 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 14,507,827 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 107,068,642 73.00

74.00 07400 RENAL DIALYSIS 0 3,775,695 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION -34,669 1,484,950 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -410,534 22,868,721 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS -693,236 12,097,069 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 2,292,224 90.02

90.03 09003 URGENT CARE - MID CITY 0 3,008,974 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 662,887 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 455,364 90.05

90.06 09006 UROLOGY B CLINIC 0 69,359 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 95,805 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 44,031 90.08

90.09 09009 INFUSION CLINIC 0 531,225 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 315,012 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 509,418 90.11

90.12 09012 NEPHROLOGY CLINIC 0 299,253 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 1,386,411 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 1,386,411 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002461



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 0 1,299,107 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 315,957 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 37 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 1,411,282 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 600,611 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 765,036 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 230,469 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 192,498 90.22

90.23 09023 GYNECOLOGY CLINIC 0 9,355 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 7,280,123 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,170,951 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY -129 12,081,431 90.26

91.00 09100 EMERGENCY -2,625,326 50,510,960 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,677,160 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION -539,382 1,936,693 105.00

106.00 10600 HEART ACQUISITION 0 1,650,264 106.00

107.00 10700 LIVER ACQUISITION 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -144,500,502 1,127,315,614 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 19,327 190.00

191.00 19100 RESEARCH 1 15,540,107 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 203,892,666 192.01

194.00 07950 NON PATIENT RELATED 0 62,342,150 194.00

194.01 07951 RETAIL PHARMACY 0 0 194.01

200.00 TOTAL (SUM OF LINES 118 through 199) -144,500,501 1,409,109,864 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - Chargeable Medical Supplies

1.00 ADMINISTRATIVE & GENERAL 5.00 0 228,453 1.00

2.00 MEDICAL SUPPLIES CHARGED TO

PATIENT

71.00 0 50,797,978 2.00

3.00 GENETICS DYSMORPHOLOGY

CLINIC

90.07 0 10 3.00

4.00 RHEUMATOLOGY MAIN CLINIC 90.08 0 130 4.00

5.00 DERMATOLOGY FROST CLINIC 90.13 0 27 5.00

6.00 ALLERGY MAIN CLINIC 90.15 0 3,209 6.00

7.00 INFECTIOUS DISEASE CLINIC 90.21 0 103 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

37.00 0.00 0 0 37.00

38.00 0.00 0 0 38.00

39.00 0.00 0 0 39.00

40.00 0.00 0 0 40.00

41.00 0.00 0 0 41.00

42.00 0.00 0 0 42.00

43.00 0.00 0 0 43.00

44.00 0.00 0 0 44.00

45.00 0.00 0 0 45.00

46.00 0.00 0 0 46.00

47.00 0.00 0 0 47.00

48.00 0.00 0 0 48.00

TOTALS 0 51,029,910

B - Implantable Devices Charged

1.00 ADMINISTRATIVE & GENERAL 5.00 66,609 1.00

2.00 CENTRAL SERVICES & SUPPLY 14.00 43,049 2.00

3.00 IMPL. DEV. CHARGED TO

PATIENTS

72.00 14,507,827 3.00

4.00 4.00

5.00 5.00

6.00 6.00

7.00 7.00

8.00 8.00

0 14,617,485

C - Drugs Charges to Pat

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 2,148 1.00

2.00 DRUGS CHARGED TO PATIENTS 73.00 0 107,068,642 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

36.00 0.00 0 0 36.00

TOTALS 0 107,070,790

D - Interest Expense

1.00 OTHER CAP REL COSTS 3.00 0 18,029,492 1.00

TOTALS 0 18,029,492

E - Building Depreciation

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 12,555,877 1.00

2.00 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 9,222,857 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

TOTALS 0 21,778,734

G - Laundry & Linen Costs

1.00 LAUNDRY & LINEN SERVICE 8.00 0 1,599,510 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

28.00 0.00 0 0 28.00

TOTALS 0 1,599,510

H - Dietary Supply Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 45,861 1.00

2.00 DIETARY 10.00 70,589 2.00

3.00 CAFETERIA 11.00 606,340 3.00

4.00 4.00

5.00 5.00

6.00 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

11.00 11.00

12.00 12.00

13.00 13.00

14.00 14.00

15.00 15.00

16.00 16.00

17.00 17.00

18.00 18.00

19.00 19.00

20.00 20.00

21.00 21.00

22.00 22.00

23.00 23.00

24.00 24.00

25.00 25.00

26.00 26.00

27.00 27.00

28.00 28.00

29.00 29.00

30.00 30.00

31.00 31.00

32.00 32.00

0 722,790

I - Dietary Other Reclass

1.00 DIETARY 10.00 2,116,123 2,397,980 1.00

TOTALS 2,116,123 2,397,980

K - Interns & Residents Costs

1.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 5,703,204 1.00

2.00 2.00

0 5,703,204

L - KIDNEY TRANSPLANT RELATED

1.00 KIDNEY ACQUISITION 105.00 157,202 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 173,321 201,920 2.00

3.00 NURSING ADMINISTRATION 13.00 10,745 14,964 3.00

4.00 RENAL DIALYSIS 74.00 78,422 3,966 4.00

5.00 ADMINISTRATIVE & GENERAL 5.00 23,529 0 5.00

6.00 CLINIC 90.00 1,045 0 6.00

TOTALS 444,264 220,850

M - HEART TRANSPLANT RELATED

1.00 ADULTS & PEDIATRICS 30.00 210,346 94,190 1.00

TOTALS 210,346 94,190

500.00 Grand Total: Increases 2,770,733 223,264,935 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - Chargeable Medical Supplies

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 12,513 0 1.00

2.00 MAINTENANCE & REPAIRS 6.00 0 1,847 0 2.00

3.00 OPERATION OF PLANT 7.00 0 42,666 0 3.00

4.00 HOUSEKEEPING 9.00 0 27,492 0 4.00

5.00 CAFETERIA 11.00 0 44,973 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 19,699 0 6.00

7.00 CENTRAL SERVICES & SUPPLY 14.00 0 916,897 0 7.00

8.00 PHARMACY 15.00 0 674,688 0 8.00

9.00 MEDICAL RECORDS & LIBRARY 16.00 0 8 0 9.00

10.00 SOCIAL SERVICE 17.00 0 186 0 10.00

11.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 665 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 3,646,790 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 1,680,304 0 13.00

14.00 NICU 31.01 0 2,689,418 0 14.00

15.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 1,836,122 0 15.00

16.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 31,055 0 16.00

17.00 NURSING FACILITY 45.00 0 257,566 0 17.00

18.00 OTHER LONG TERM CARE 46.00 0 258,211 0 18.00

19.00 OPERATING ROOM 50.00 0 13,270,473 0 19.00

20.00 RADIOLOGY-DIAGNOSTIC 54.00 0 389,311 0 20.00

21.00 CT SCAN 57.00 0 1,154 0 21.00

22.00 MRI 58.00 0 267,292 0 22.00

23.00 CARDIAC CATHETERIZATION 59.00 0 2,784,869 0 23.00

24.00 LABORATORY 60.00 0 10,798,587 0 24.00

25.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 207,663 0 25.00

26.00 RESPIRATORY THERAPY 65.00 0 2,133,768 0 26.00

27.00 PHYSICAL THERAPY 66.00 0 11,303 0 27.00

28.00 OCCUPATIONAL THERAPY 67.00 0 21,508 0 28.00

29.00 SPEECH PATHOLOGY 68.00 0 140,273 0 29.00

30.00 ELECTROCARDIOLOGY 69.00 0 4,435 0 30.00

31.00 ELECTROENCEPHALOGRAPHY 70.00 0 66,149 0 31.00

32.00 PSYCHIATRY 70.04 0 2,221 0 32.00

33.00 RENAL DIALYSIS 74.00 0 574,595 0 33.00

34.00 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 450 0 34.00

35.00 CLINIC 90.00 0 651,286 0 35.00

36.00 MPF HOSPITAL BASED CLINICS 90.01 0 262,499 0 36.00

37.00 NEPHROLOGY CLINIC 90.12 0 33 0 37.00

38.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 11,405 0 38.00

39.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 16,148 0 39.00

40.00 PULMONARY MAIN CLINIC 90.20 0 90 0 40.00

41.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 34,218 0 41.00

42.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 3,020,863 0 42.00

43.00 EMERGENCY 91.00 0 2,562,376 0 43.00

44.00 HOME HEALTH AGENCY 101.00 0 555 0 44.00

45.00 KIDNEY ACQUISITION 105.00 0 79 0 45.00

46.00 RESEARCH 191.00 0 16,668 0 46.00

47.00 MEDICAL PRACTICE FOUNDATION 192.01 0 1,617,282 0 47.00

48.00 NON PATIENT RELATED 194.00 0 21,257 0 48.00

TOTALS 0 51,029,910

B - Implantable Devices Charged

1.00 INTENSIVE CARE UNIT 31.00 630 1.00

2.00 NICU 31.01 3,513 2.00

3.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 548 3.00

4.00 OPERATING ROOM 50.00 12,883,697 4.00

5.00 CARDIAC CATHETERIZATION 59.00 803,684 5.00

6.00 SPEECH PATHOLOGY 68.00 920,152 6.00

7.00 EMERGENCY 91.00 300 7.00

8.00 MEDICAL PRACTICE FOUNDATION 192.01 4,961 8.00

0 14,617,485

C - Drugs Charges to Pat

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 117,727 0 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 46,302 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 79 0 3.00

4.00 OPERATION OF PLANT 7.00 0 18 0 4.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

5.00 CAFETERIA 11.00 0 38,223 0 5.00

6.00 NURSING ADMINISTRATION 13.00 0 213 0 6.00

7.00 PHARMACY 15.00 0 59,044,112 0 7.00

8.00 ADULTS & PEDIATRICS 30.00 0 179,824 0 8.00

9.00 INTENSIVE CARE UNIT 31.00 0 51,329 0 9.00

10.00 NICU 31.01 0 9,882 0 10.00

11.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 9,012 0 11.00

12.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 1,457 0 12.00

13.00 NURSING FACILITY 45.00 0 16,633 0 13.00

14.00 OTHER LONG TERM CARE 46.00 0 34,611 0 14.00

15.00 OPERATING ROOM 50.00 0 246,738 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 20,023 0 16.00

17.00 CT SCAN 57.00 0 28 0 17.00

18.00 MRI 58.00 0 3,330 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 36,909 0 19.00

20.00 LABORATORY 60.00 0 10,495 0 20.00

21.00 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 498 0 21.00

22.00 RESPIRATORY THERAPY 65.00 0 532 0 22.00

23.00 OCCUPATIONAL THERAPY 67.00 0 29 0 23.00

24.00 RENAL DIALYSIS 74.00 0 11,018 0 24.00

25.00 CLINIC 90.00 0 8,799 0 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 0 530 0 26.00

27.00 GASTROENTEROLOGY MAIN CLINIC 90.17 0 64 0 27.00

28.00 PULMONARY FUNCTION LAB

CLINIC

90.19 0 521 0 28.00

29.00 PULMONARY MAIN CLINIC 90.20 0 2,464 0 29.00

30.00 PLASTIC SURGERY CLINIC 90.22 0 10 0 30.00

31.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 261 0 31.00

32.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 41,831,625 0 32.00

33.00 EMERGENCY 91.00 0 119,647 0 33.00

34.00 RESEARCH 191.00 0 4,286 0 34.00

35.00 MEDICAL PRACTICE FOUNDATION 192.01 0 5,216,646 0 35.00

36.00 NON PATIENT RELATED 194.00 0 6,915 0 36.00

TOTALS 0 107,070,790

D - Interest Expense

1.00 ADMINISTRATIVE & GENERAL 5.00 0 18,029,492 11 1.00

TOTALS 0 18,029,492

E - Building Depreciation

1.00 ADMINISTRATIVE & GENERAL 5.00 0 2,172,067 9 1.00

2.00 OPERATION OF PLANT 7.00 0 18,814,864 9 2.00

3.00 HOUSEKEEPING 9.00 0 465 0 3.00

4.00 NICU 31.01 0 78,930 0 4.00

5.00 RADIOLOGY-DIAGNOSTIC 54.00 0 39,524 0 5.00

6.00 LABORATORY 60.00 0 2,025 0 6.00

7.00 SPEECH PATHOLOGY 68.00 0 41,694 0 7.00

8.00 PSYCHIATRY 70.04 0 12,222 0 8.00

9.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 1,372 0 9.00

10.00 EMERGENCY 91.00 0 44,120 0 10.00

11.00 RESEARCH 191.00 0 17,168 0 11.00

12.00 MEDICAL PRACTICE FOUNDATION 192.01 0 502,192 0 12.00

13.00 NON PATIENT RELATED 194.00 0 52,091 0 13.00

TOTALS 0 21,778,734

G - Laundry & Linen Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 363 0 1.00

2.00 HOUSEKEEPING 9.00 0 3,310 0 2.00

3.00 NURSING ADMINISTRATION 13.00 0 244 0 3.00

4.00 PHARMACY 15.00 0 10 0 4.00

5.00 ADULTS & PEDIATRICS 30.00 0 507,928 0 5.00

6.00 INTENSIVE CARE UNIT 31.00 0 63,844 0 6.00

7.00 NICU 31.01 0 48,965 0 7.00

8.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 35,929 0 8.00

9.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 0 165,388 0 9.00

10.00 NURSING FACILITY 45.00 0 77,931 0 10.00

11.00 OPERATING ROOM 50.00 0 191,709 0 11.00

12.00 RADIOLOGY-DIAGNOSTIC 54.00 0 97,585 0 12.00

13.00 MRI 58.00 0 37,547 0 13.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

14.00 CARDIAC CATHETERIZATION 59.00 0 3,164 0 14.00

15.00 LABORATORY 60.00 0 2,915 0 15.00

16.00 PHYSICAL THERAPY 66.00 0 17,155 0 16.00

17.00 OCCUPATIONAL THERAPY 67.00 0 8,247 0 17.00

18.00 SPEECH PATHOLOGY 68.00 0 4,020 0 18.00

19.00 ELECTROCARDIOLOGY 69.00 0 5,324 0 19.00

20.00 RENAL DIALYSIS 74.00 0 8,729 0 20.00

21.00 CLINIC 90.00 0 47,410 0 21.00

22.00 MPF HOSPITAL BASED CLINICS 90.01 0 9,551 0 22.00

23.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 0 3,777 0 23.00

24.00 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 4,596 0 24.00

25.00 EMERGENCY 91.00 0 150,649 0 25.00

26.00 RESEARCH 191.00 0 732 0 26.00

27.00 MEDICAL PRACTICE FOUNDATION 192.01 0 97,784 0 27.00

28.00 NON PATIENT RELATED 194.00 0 4,704 0 28.00

TOTALS 0 1,599,510

H - Dietary Supply Costs

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 26,979 1.00

2.00 OPERATION OF PLANT 7.00 1,890 2.00

3.00 NURSING ADMINISTRATION 13.00 1,407 3.00

4.00 PHARMACY 15.00 376 4.00

5.00 SOCIAL SERVICE 17.00 249 5.00

6.00 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 61,420 6.00

7.00 ADULTS & PEDIATRICS 30.00 142,346 7.00

8.00 INTENSIVE CARE UNIT 31.00 14,291 8.00

9.00 NICU 31.01 55,080 9.00

10.00 CVICU - ACUTE CARDIO

INTENSIVE

31.02 15,374 10.00

11.00 CHILD & ADOLSCENT PSYCH

SRVCS

35.00 164,333 11.00

12.00 NURSING FACILITY 45.00 8,343 12.00

13.00 OTHER LONG TERM CARE 46.00 3,916 13.00

14.00 OPERATING ROOM 50.00 19,902 14.00

15.00 RADIOLOGY-DIAGNOSTIC 54.00 3,516 15.00

16.00 RADIOISOTOPE 56.00 195 16.00

17.00 MRI 58.00 86 17.00

18.00 LABORATORY 60.00 1,206 18.00

19.00 RESPIRATORY THERAPY 65.00 858 19.00

20.00 PHYSICAL THERAPY 66.00 161 20.00

21.00 OCCUPATIONAL THERAPY 67.00 1,547 21.00

22.00 SPEECH PATHOLOGY 68.00 1,097 22.00

23.00 ELECTROCARDIOLOGY 69.00 24,295 23.00

24.00 RENAL DIALYSIS 74.00 5,502 24.00

25.00 CLINIC 90.00 34,291 25.00

26.00 MPF HOSPITAL BASED CLINICS 90.01 9,475 26.00

27.00 SCRIPPS PROTON THERAPY

CLINIC

90.24 753 27.00

28.00 EMERGENCY 91.00 52,751 28.00

29.00 KIDNEY ACQUISITION 105.00 742 29.00

30.00 RESEARCH 191.00 10,332 30.00

31.00 MEDICAL PRACTICE FOUNDATION 192.01 52,052 31.00

32.00 NON PATIENT RELATED 194.00 8,025 32.00

0 722,790

I - Dietary Other Reclass

1.00 CAFETERIA 11.00 2,116,123 2,397,980 0 1.00

TOTALS 2,116,123 2,397,980

K - Interns & Residents Costs

1.00 ADMINISTRATIVE & GENERAL 5.00 1,325,895 1.00

2.00 MEDICAL PRACTICE FOUNDATION 192.01 4,377,309 2.00

0 5,703,204

L - KIDNEY TRANSPLANT RELATED

1.00 KIDNEY ACQUISITION 105.00 170,280 220,850 0 1.00

2.00 RENAL DIALYSIS 74.00 130,703 0 0 2.00

3.00 SOCIAL SERVICE 17.00 67,377 0 0 3.00

4.00 ADMINISTRATIVE & GENERAL 5.00 36,958 0 0 4.00

5.00 CLINIC 90.00 38,946 0 0 5.00

6.00 0.00 0 0 0 6.00

TOTALS 444,264 220,850

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002468



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

M - HEART TRANSPLANT RELATED

1.00 HEART ACQUISITION 106.00 210,346 94,190 0 1.00

TOTALS 210,346 94,190

500.00 Grand Total: Decreases 2,770,733 223,264,935 500.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002469



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 22,838,118 9,000,000 0 9,000,000 0 1.00

2.00 Land Improvements 5,615,701 61,490 0 61,490 0 2.00

3.00 Buildings and Fixtures 707,276,403 101,124,394 0 101,124,394 0 3.00

4.00 Building Improvements 27,843,593 0 0 0 14,891,208 4.00

5.00 Fixed Equipment 0 0 0 0 0 5.00

6.00 Movable Equipment 326,385,628 7,603,148 0 7,603,148 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,089,959,443 117,789,032 0 117,789,032 14,891,208 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,089,959,443 117,789,032 0 117,789,032 14,891,208 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 31,838,118 0 1.00

2.00 Land Improvements 5,677,191 0 2.00

3.00 Buildings and Fixtures 808,400,797 0 3.00

4.00 Building Improvements 12,952,385 0 4.00

5.00 Fixed Equipment 0 0 5.00

6.00 Movable Equipment 333,988,776 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,192,857,267 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,192,857,267 0 10.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002470



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 2.00

3.00 Total (sum of lines 1-2) 0 0 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002471



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 858,868,492 0 858,868,492 0.720009 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0.000000 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0.000000 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 333,988,775 0 333,988,775 0.279991 0 2.00

3.00 Total (sum of lines 1-2) 1,192,857,267 0 1,192,857,267 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 12,981,397 12,981,397 12,555,877 0 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 9,222,857 0 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 5,048,095 5,048,095 0 0 2.00

3.00 Total (sum of lines 1-2) 0 18,029,492 18,029,492 21,778,734 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 12,981,397 25,537,274 1.00

1.01 CAP REL COSTS - PATIENT CARE WINGS 0 0 0 0 9,222,857 1.01

1.02 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 0 1.02

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 5,048,095 5,048,095 2.00

3.00 Total (sum of lines 1-2) 0 0 0 18,029,492 39,808,226 3.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

1.01 Investment income - CAP REL

COSTS - PATIENT CARE WINGS

(chapter 2)

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 1.01

1.02 Investment income - CAP REL

COSTS - TOTAL HOSPTIAL OWNE

(chapter 2)

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 1.02

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) A -2,242,106 OPERATION OF PLANT 7.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -90,490,701 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,458,475 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

26.01 Depreciation - CAP REL COSTS -

PATIENT CARE WINGS

0 CAP REL COSTS - PATIENT CARE

WINGS

1.01 0 26.01

26.02 Depreciation - CAP REL COSTS -

TOTAL HOSPTIAL OWNE

0 CAP REL COSTS - TOTAL

HOSPTIAL OWNE

1.02 0 26.02

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002473



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 Conference Revenue Offset B -9,248 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.01

33.02 Office and Other Rental

Revenue Offset

B -1,292,401 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 Other Rental Quarters B -2,216 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 Other Rental Quarters B -3,645,005 OPERATION OF PLANT 7.00 0 33.04

33.05 Other Rental Quarters B -26,520 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.05

33.06 Other Rental Quarters B -248,783 MPF HOSPITAL BASED CLINICS 90.01 0 33.06

33.07 Other Op Revenue B -286,894 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.07

33.08 Other Op Revenue B -10,173,442 ADMINISTRATIVE & GENERAL 5.00 0 33.08

33.09 Other Op Revenue B -1,126,214 OPERATION OF PLANT 7.00 0 33.09

33.10 Other Op Revenue B -13,880 CAFETERIA 11.00 0 33.10

33.11 Other Op Revenue B -763,127 NURSING ADMINISTRATION 13.00 0 33.11

33.12 Other Op Revenue B -81 PHARMACY 15.00 0 33.12

33.13 Other Op Revenue B -57,604 MEDICAL RECORDS & LIBRARY 16.00 0 33.13

33.14 Other Op Revenue B -3,138 SOCIAL SERVICE 17.00 0 33.14

33.15 Other Op Revenue B -132,000 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.15

33.16 Other Op Revenue B -764 NURSING FACILITY 45.00 0 33.16

33.17 Other Op Revenue B -23,557 OTHER LONG TERM CARE 46.00 0 33.17

33.18 Other Op Revenue B -985 RADIOLOGY-DIAGNOSTIC 54.00 0 33.18

33.19 Other Op Revenue B -8,195 LABORATORY 60.00 0 33.19

33.20 Other Op Revenue B -960 OCCUPATIONAL THERAPY 67.00 0 33.20

33.21 Other Op Revenue B -2,950 PSYCHIATRY 70.04 0 33.21

33.22 Other Op Revenue B -14,485 ALLOGENEIC STEM CELL

ACQUISITION

77.00 0 33.22

33.23 Other Op Revenue B -391,906 CLINIC 90.00 0 33.23

33.24 Other Op Revenue B -178,035 MPF HOSPITAL BASED CLINICS 90.01 0 33.24

33.25 Other Op Revenue B -129 RADY CHILDREN'S HEALTH SERV

PHARMACY

90.26 0 33.25

33.26 Other Op Revenue B -891,896 EMERGENCY 91.00 0 33.26

33.27 Other Interest Income Offset B -703,886 ADMINISTRATIVE & GENERAL 5.00 0 33.27

33.28 Provider Fee Funding Offset B -27,199,441 ADMINISTRATIVE & GENERAL 5.00 0 33.28

33.29 Non Allowable Expense A -452,031 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.29

33.30 Non Allowable Expense A -1,323,526 ADMINISTRATIVE & GENERAL 5.00 0 33.30

33.31 Non Allowable Expense A -47,477 OPERATION OF PLANT 7.00 0 33.31

33.32 Non Allowable Expense A -3,256 HOUSEKEEPING 9.00 0 33.32

33.33 Non Allowable Expense A -13,222 NURSING ADMINISTRATION 13.00 0 33.33

33.34 Non Allowable Expense A -3,687 PHARMACY 15.00 0 33.34

33.35 Non Allowable Expense A -7,426 SOCIAL SERVICE 17.00 0 33.35

33.36 Non Allowable Expense A -143,886 I&R SERVICES-SALARY &

FRINGES APPRV

21.00 0 33.36

33.37 Non Allowable Expense A -39,631 ADULTS & PEDIATRICS 30.00 0 33.37

33.38 Non Allowable Expense A -20,452 NICU 31.01 0 33.38

33.39 Non Allowable Expense A -732 CVICU - ACUTE CARDIO

INTENSIVE

31.02 0 33.39

33.40 Non Allowable Expense A -1,388 OPERATING ROOM 50.00 0 33.40

33.41 Non Allowable Expense A -667 RADIOLOGY-DIAGNOSTIC 54.00 0 33.41

33.42 Non Allowable Expense A -46 RADIOISOTOPE 56.00 0 33.42

33.43 Non Allowable Expense A -2,395 LABORATORY 60.00 0 33.43

33.44 Non Allowable Expense A -1,624 WHOLE BLOOD & PACKED RED

BLOOD CELL

62.00 0 33.44

33.45 Non Allowable Expense A -7,860 PHYSICAL THERAPY 66.00 0 33.45

33.46 Non Allowable Expense A -14,820 OCCUPATIONAL THERAPY 67.00 0 33.46

33.47 Non Allowable Expense A -46 SPEECH PATHOLOGY 68.00 0 33.47

33.48 Non Allowable Expense A -2,700 PSYCHIATRY 70.04 0 33.48

33.49 Non Allowable Expense A -18,628 CLINIC 90.00 0 33.49

33.50 Non Allowable Expense A -1,963 EMERGENCY 91.00 0 33.50

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.51 Non Allowable Expense A -4,015 KIDNEY ACQUISITION 105.00 0 33.51

33.52 Non Allowable Expense A 1 RESEARCH 191.00 0 33.52

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-144,500,501 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 76,553 76,553 0 0 211,500 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 81,552,075 81,552,075 0 0 211,500 2.00

3.00 30.00 ADULTS & PEDIATRICS 410,188 410,188 0 0 211,500 3.00

4.00 31.01 NICU 810,000 810,000 0 0 211,500 4.00

5.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

116,090 116,090 0 0 211,500 5.00

6.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

1,916,816 1,916,816 0 0 211,500 6.00

7.00 54.00 RADIOLOGY-DIAGNOSTIC 634,007 634,007 0 0 211,500 7.00

8.00 70.04 PSYCHIATRY 2,421,536 2,421,536 0 0 211,500 8.00

9.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

20,184 20,184 0 0 211,500 9.00

10.00 90.01 MPF HOSPITAL BASED CLINICS 266,418 266,418 0 0 211,500 10.00

11.00 91.00 EMERGENCY 1,731,467 1,731,467 0 0 211,500 11.00

12.00 105.00 KIDNEY ACQUISITION 535,367 535,367 0 0 211,500 12.00

200.00 90,490,701 90,490,701 0 2,538,000 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 3.00

4.00 31.01 NICU 0 0 0 0 0 4.00

5.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

0 0 0 0 0 5.00

6.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 0 0 6.00

7.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 7.00

8.00 70.04 PSYCHIATRY 0 0 0 0 0 8.00

9.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 0 0 9.00

10.00 90.01 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 10.00

11.00 91.00 EMERGENCY 0 0 0 0 0 11.00

12.00 105.00 KIDNEY ACQUISITION 0 0 0 0 0 12.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 4.00 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 76,553 1.00

2.00 5.00 ADMINISTRATIVE & GENERAL 0 0 0 81,552,075 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 410,188 3.00

4.00 31.01 NICU 0 0 0 810,000 4.00

5.00 31.02 CVICU - ACUTE CARDIO

INTENSIVE

0 0 0 116,090 5.00

6.00 35.00 CHILD & ADOLSCENT PSYCH

SRVCS

0 0 0 1,916,816 6.00

7.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 634,007 7.00

8.00 70.04 PSYCHIATRY 0 0 0 2,421,536 8.00

9.00 77.00 ALLOGENEIC STEM CELL

ACQUISITION

0 0 0 20,184 9.00

10.00 90.01 MPF HOSPITAL BASED CLINICS 0 0 0 266,418 10.00

11.00 91.00 EMERGENCY 0 0 0 1,731,467 11.00

12.00 105.00 KIDNEY ACQUISITION 0 0 0 535,367 12.00

200.00 0 0 0 90,490,701 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 25,537,274 25,537,274 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 9,222,857 0 9,222,857 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 5,048,095 5,048,095 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 10,249,620 415,989 0 0 37,507 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 251,095,535 3,470,714 30,281 0 325,010 5.00

6.00 00600 MAINTENANCE & REPAIRS 6,759,372 284,162 0 0 25,621 6.00

7.00 00700 OPERATION OF PLANT 34,769,875 131,347 803,856 0 260,064 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,599,510 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 11,449,335 0 64,348 0 19,870 9.00

10.00 01000 DIETARY 4,584,692 0 143,376 0 22,912 10.00

11.00 01100 CAFETERIA 2,564,893 0 143,376 0 65,627 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 3,797,353 184,091 0 0 16,598 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 5,318,941 612,907 271,931 0 139,231 14.00

15.00 01500 PHARMACY 11,983,318 204,805 123,048 0 56,462 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,772,407 139,235 0 0 12,554 16.00

17.00 01700 SOCIAL SERVICE 10,503,697 0 11,175 0 3,451 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 5,788,719 0 0 0 16,141 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 79,118,724 0 1,992,839 0 615,364 30.00

31.00 03100 INTENSIVE CARE UNIT 24,682,809 0 292,659 0 0 31.00

31.01 02060 NICU 109,796,403 0 1,095,834 0 338,380 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 23,415,494 0 329,489 0 101,742 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 9,913,090 57,957 279,421 0 91,507 35.00

45.00 04500 NURSING FACILITY 4,482,507 458,034 0 0 41,298 45.00

46.00 04600 OTHER LONG TERM CARE 5,959,849 605,842 0 0 54,625 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,834,586 141,841 1,479,397 0 469,609 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 14,408,684 0 346,172 0 106,894 54.00

56.00 05600 RADIOISOTOPE 905,876 0 0 0 0 56.00

57.00 05700 CT SCAN 766,480 0 20,027 0 6,184 57.00

58.00 05800 MRI 3,399,351 0 83,834 0 25,887 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,717,884 0 127,914 0 39,498 59.00

60.00 06000 LABORATORY 25,661,137 0 136,186 0 42,052 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,376,763 0 5,207 0 1,608 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 22,952,196 0 22,330 0 6,895 65.00

66.00 06600 PHYSICAL THERAPY 5,894,855 671,413 0 0 60,537 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,788,359 193,900 37,211 0 28,973 67.00

68.00 06800 SPEECH PATHOLOGY 6,908,485 567,775 0 0 51,193 68.00

69.00 06900 ELECTROCARDIOLOGY 4,263,608 0 271,650 0 83,882 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,474,969 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 12,758,822 1,998,943 16,923 0 185,458 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 50,797,978 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 14,507,827 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 107,068,642 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 3,775,695 0 39,334 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,484,950 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 22,868,721 991,309 210,107 0 154,258 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 12,097,069 1,538,097 3,865 0 139,874 90.01

90.02 09002 URGENT CARE - OCEANSIDE 2,292,224 574,840 0 0 51,830 90.02

90.03 09003 URGENT CARE - MID CITY 3,008,974 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 662,887 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 455,364 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 69,359 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 95,805 45,063 0 0 4,063 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 44,031 0 3,325 0 1,027 90.08

90.09 09009 INFUSION CLINIC 531,225 0 11,095 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 315,012 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.11 09011 LIVER TRANSPLANT CLINIC 509,418 64,199 20,868 0 12,232 90.11

90.12 09012 NEPHROLOGY CLINIC 299,253 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,386,411 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,386,411 58,026 0 0 5,232 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,299,107 12,963 0 0 1,169 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 315,957 9,534 0 0 860 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 37 36,763 0 0 3,315 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,411,282 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 600,611 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 765,036 0 5,668 0 1,750 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 230,469 274 0 0 25 90.21

90.22 09022 PLASTIC SURGERY CLINIC 192,498 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 9,355 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 7,280,123 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,170,951 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 12,081,431 0 0 0 8,856 90.26

91.00 09100 EMERGENCY 50,510,960 0 442,924 0 121,507 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 3,677,160 22,977 0 0 2,072 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,936,693 113,034 2,263 0 10,890 105.00

106.00 10600 HEART ACQUISITION 1,650,264 0 4,126 0 1,274 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,127,315,614 13,606,034 8,872,059 0 3,872,868 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 19,327 46,709 0 0 4,211 190.00

191.00 19100 RESEARCH 15,540,107 1,153,452 0 0 103,999 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 203,892,666 10,032,917 350,798 0 1,012,924 192.01

194.00 07950 NON PATIENT RELATED 62,342,150 599,943 0 0 54,093 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,409,109,864 25,537,274 9,222,857 0 5,048,095 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 10,703,116 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 254,921,540 254,921,540 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 7,069,155 1,561,343 8,630,498 6.00

7.00 00700 OPERATION OF PLANT 0 35,965,142 7,943,513 481,652 44,390,307 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,599,510 353,279 0 0 8.00

9.00 00900 HOUSEKEEPING 0 11,533,553 2,547,381 36,800 200,465 9.00

10.00 01000 DIETARY 0 4,750,980 1,049,335 42,435 231,162 10.00

11.00 01100 CAFETERIA 0 2,773,896 612,662 121,544 662,103 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,998,042 883,036 30,741 167,460 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,343,010 1,400,962 257,863 1,404,692 14.00

15.00 01500 PHARMACY 0 12,367,633 2,731,602 104,570 569,638 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,924,196 1,308,459 23,251 126,656 16.00

17.00 01700 SOCIAL SERVICE 0 10,518,323 2,323,150 6,391 34,815 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,804,860 1,282,102 29,894 162,843 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,424,899 83,151,826 18,365,494 1,139,687 6,208,373 30.00

31.00 03100 INTENSIVE CARE UNIT 401,774 25,377,242 5,604,995 0 0 31.00

31.01 02060 NICU 1,347,769 112,578,386 24,864,850 626,699 3,413,900 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 347,824 24,194,549 5,343,777 188,432 1,026,472 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 103,063 10,445,038 2,306,964 169,477 923,214 35.00

45.00 04500 NURSING FACILITY 22,372 5,004,211 1,105,265 76,486 416,653 45.00

46.00 04600 OTHER LONG TERM CARE 35,713 6,656,029 1,470,097 101,168 551,108 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,742,556 49,667,989 10,970,020 869,741 4,737,857 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 350,296 15,212,046 3,359,839 197,973 1,078,445 54.00

56.00 05600 RADIOISOTOPE 9,386 915,262 202,151 0 0 56.00

57.00 05700 CT SCAN 116,867 909,558 200,891 11,453 62,392 57.00

58.00 05800 MRI 291,531 3,800,603 839,428 47,944 261,173 58.00

59.00 05900 CARDIAC CATHETERIZATION 75,849 3,961,145 874,886 73,153 398,497 59.00

60.00 06000 LABORATORY 776,088 26,615,463 5,878,477 77,883 424,265 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 16,531 4,400,109 971,839 2,978 16,222 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 505,834 23,487,255 5,187,560 12,771 69,567 65.00

66.00 06600 PHYSICAL THERAPY 38,863 6,665,668 1,472,226 112,118 610,755 66.00

67.00 06700 OCCUPATIONAL THERAPY 23,235 4,071,678 899,299 53,659 292,306 67.00

68.00 06800 SPEECH PATHOLOGY 54,617 7,582,070 1,674,629 94,812 516,480 68.00

69.00 06900 ELECTROCARDIOLOGY 229,124 4,848,264 1,070,822 155,355 846,284 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,446 1,517,415 335,147 0 0 70.00

70.04 03550 PSYCHIATRY 2,324 14,962,470 3,304,716 343,478 1,871,072 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 112,256 50,910,234 11,244,391 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 109,748 14,617,575 3,228,540 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 993,881 108,062,523 23,867,445 0 0 73.00

74.00 07400 RENAL DIALYSIS 33,965 3,848,994 850,116 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 5,974 1,490,924 329,296 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 111,236 24,335,631 5,374,938 285,695 1,556,305 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 55,909 13,834,814 3,055,654 259,054 1,411,181 90.01

90.02 09002 URGENT CARE - OCEANSIDE 43,938 2,962,832 654,392 95,991 522,907 90.02

90.03 09003 URGENT CARE - MID CITY 49,435 3,058,409 675,502 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1,368 664,255 146,712 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 16 455,380 100,578 0 0 90.05

90.06 09006 UROLOGY B CLINIC 3,796 73,155 16,158 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 501 145,432 32,121 7,525 40,992 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 490 48,873 10,794 1,901 10,357 90.08

90.09 09009 INFUSION CLINIC 339 542,659 119,855 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 50 315,062 69,587 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 315 607,032 134,073 22,655 123,411 90.11

90.12 09012 NEPHROLOGY CLINIC 840 300,093 66,281 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,919 1,388,330 306,636 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,919 1,451,588 320,608 9,690 52,784 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

4.00 4A 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 1,136 1,314,375 290,302 2,165 11,792 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 158 326,509 72,115 1,592 8,672 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 2,342 42,457 9,377 6,139 33,442 90.17

90.18 09018 IMMUNOLOGY CLINIC 208 1,411,490 311,752 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 9,673 610,284 134,792 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,181 773,635 170,870 3,241 17,657 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 161 230,929 51,005 46 250 90.21

90.22 09022 PLASTIC SURGERY CLINIC 698 193,196 42,671 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 315 9,670 2,136 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 158,989 7,439,112 1,643,054 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 7,186 1,178,137 260,212 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 221,121 12,311,408 2,719,184 16,401 89,345 90.26

91.00 09100 EMERGENCY 791,182 51,866,573 11,455,614 225,037 1,225,877 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 9,689 3,711,898 819,836 3,837 20,901 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 5,134 2,068,014 456,756 20,170 109,872 105.00

106.00 10600 HEART ACQUISITION 7,087 1,662,751 367,247 2,359 12,853 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 10,703,116 1,113,858,349 189,710,796 6,453,906 32,533,467 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 70,247 15,515 7,800 42,489 190.00

191.00 19100 RESEARCH 0 16,797,558 3,710,026 192,613 1,049,245 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 215,289,305 47,549,731 1,875,996 10,219,364 192.01

194.00 07950 NON PATIENT RELATED 0 62,996,186 13,913,779 100,183 545,742 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 21,693 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 10,703,116 1,409,109,864 254,921,540 8,630,498 44,390,307 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,952,789 8.00

9.00 00900 HOUSEKEEPING 263,179 14,581,378 9.00

10.00 01000 DIETARY 0 76,277 6,150,189 10.00

11.00 01100 CAFETERIA 0 218,475 0 4,388,680 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 258 55,257 0 51,456 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 463,508 0 99,592 0 14.00

15.00 01500 PHARMACY 11 187,964 0 117,850 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 41,793 0 79,673 0 16.00

17.00 01700 SOCIAL SERVICE 0 11,488 0 117,850 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 53,734 0 3,320 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 537,776 2,048,585 2,862,865 630,749 0 30.00

31.00 03100 INTENSIVE CARE UNIT 67,596 0 408,735 157,687 0 31.00

31.01 02060 NICU 51,842 1,126,489 1,592,449 474,721 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 38,040 338,706 409,542 112,871 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 175,106 304,634 272,113 97,932 0 35.00

45.00 04500 NURSING FACILITY 82,510 137,484 328,657 11,619 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 181,850 275,828 3,320 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,974 1,563,357 0 288,816 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 103,319 355,856 0 161,007 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 3,320 0 56.00

57.00 05700 CT SCAN 0 20,588 0 4,980 0 57.00

58.00 05800 MRI 39,753 86,179 0 31,537 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 3,350 131,493 0 13,279 0 59.00

60.00 06000 LABORATORY 3,086 139,995 0 194,204 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 5,353 0 6,639 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 22,955 0 167,646 0 65.00

66.00 06600 PHYSICAL THERAPY 18,163 201,532 0 68,054 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 8,732 96,453 0 48,136 0 67.00

68.00 06800 SPEECH PATHOLOGY 4,256 170,424 0 91,293 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,637 279,250 0 31,537 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 19,918 0 70.00

70.04 03550 PSYCHIATRY 0 617,400 0 172,626 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 9,242 0 0 31,537 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 50,196 513,536 0 287,156 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 10,112 465,649 0 48,136 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 172,544 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 13,526 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 3,418 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 40,722 0 3,320 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 17,417 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 3,891 0 0 0 90.15
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 2,862 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 11,035 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 6,639 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 5,826 0 13,279 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 82 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 3,999 0 0 11,619 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 4,866 29,481 0 0 0 90.26

91.00 09100 EMERGENCY 159,501 404,504 0 305,415 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 6,897 0 1,660 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 36,255 0 13,279 0 105.00

106.00 10600 HEART ACQUISITION 0 4,241 0 4,980 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,843,504 10,668,965 6,150,189 3,988,652 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 14,020 0 0 0 190.00

191.00 19100 RESEARCH 775 346,221 0 102,912 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 103,530 3,372,093 0 49,796 0 192.01

194.00 07950 NON PATIENT RELATED 4,980 180,079 0 247,320 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,952,789 14,581,378 6,150,189 4,388,680 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 5,186,250 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 41 9,969,668 14.00

15.00 01500 PHARMACY 0 134,626 16,213,894 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 2 0 7,504,030 16.00

17.00 01700 SOCIAL SERVICE 2,590 37 0 0 13,014,644 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 34 133 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,386,813 727,673 60,966 999,261 6,058,215 30.00

31.00 03100 INTENSIVE CARE UNIT 414,691 335,284 17,402 281,758 864,938 31.00

31.01 02060 NICU 1,155,175 536,641 3,350 945,171 3,369,841 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 251,610 366,376 3,055 243,924 866,648 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 149,490 6,197 494 72,277 575,828 35.00

45.00 04500 NURSING FACILITY 5,091 51,394 5,639 15,689 695,483 45.00

46.00 04600 OTHER LONG TERM CARE 3,804 51,523 11,734 25,045 583,691 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 529,730 2,647,949 83,652 1,220,117 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 36,697 77,682 6,788 245,658 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 6,582 0 56.00

57.00 05700 CT SCAN 3,636 230 9 81,957 0 57.00

58.00 05800 MRI 20,184 53,335 1,129 204,446 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 31,162 555,687 12,513 53,192 0 59.00

60.00 06000 LABORATORY 5,568 2,154,728 3,558 544,259 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 41,437 169 11,593 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 425,768 180 354,734 0 65.00

66.00 06600 PHYSICAL THERAPY 9,087 2,255 0 27,254 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,345 4,292 10 16,295 0 67.00

68.00 06800 SPEECH PATHOLOGY 7,693 27,990 0 38,302 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 885 0 160,681 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 13,199 0 29,767 0 70.00

70.04 03550 PSYCHIATRY 934 443 0 1,630 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 78,724 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 76,964 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 696,995 0 73.00

74.00 07400 RENAL DIALYSIS 94,898 114,654 3,735 23,819 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 90 0 4,189 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 133,980 129,956 2,983 78,008 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 91,304 52,379 180 39,209 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 30,813 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 34,668 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 959 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 11 0 90.05

90.06 09006 UROLOGY B CLINIC 15 0 0 2,662 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 351 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 344 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 238 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 35 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 5,328 0 0 221 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 7 0 589 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 1,346 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 1,345 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 797 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 111 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 2,276 22 1,642 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 146 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 3,222 177 6,783 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 18 835 828 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 113 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 3 490 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 221 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 18,131 6,828 88 111,497 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 5,040 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 602,777 14,182,252 155,069 0 90.26

91.00 09100 EMERGENCY 631,597 511,291 40,564 554,845 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 1,080 111 0 6,795 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 16,006 16 0 3,601 0 105.00

106.00 10600 HEART ACQUISITION 10,554 0 0 4,970 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 5,022,268 9,639,391 14,441,487 7,504,030 13,014,644 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 47,569 3,326 1,453 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 29,514 322,709 1,768,610 0 0 192.01

194.00 07950 NON PATIENT RELATED 86,899 4,242 2,344 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 5,186,250 9,969,668 16,213,894 7,504,030 13,014,644 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 7,336,920 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,942,227 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 438,025 0 0 31.00

31.01 02060 NICU 0 0 985,556 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 1,259,322 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 164,259 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 54,753 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 109,506 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 54,753 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 328,519 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 7,336,920 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 7,336,920 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002486



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 128,120,510 -3,942,227 124,178,283 30.00

31.00 03100 INTENSIVE CARE UNIT 33,968,353 -438,025 33,530,328 31.00

31.01 02060 NICU 151,725,070 -985,556 150,739,514 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 0 33,384,002 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 0 15,498,764 35.00

45.00 04500 NURSING FACILITY 7,936,181 0 7,936,181 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 0 9,915,197 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 74,041,524 -1,259,322 72,782,202 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 0 20,835,310 54.00

56.00 05600 RADIOISOTOPE 1,127,315 0 1,127,315 56.00

57.00 05700 CT SCAN 1,295,694 0 1,295,694 57.00

58.00 05800 MRI 5,385,711 0 5,385,711 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 0 6,108,357 59.00

60.00 06000 LABORATORY 36,041,486 0 36,041,486 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 0 5,456,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 0 7,398,715 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 0 1,915,446 70.00

70.04 03550 PSYCHIATRY 21,439,028 -164,259 21,274,769 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 0 62,233,349 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 0 17,923,079 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 0 132,626,963 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 0 4,976,995 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 0 1,824,499 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 0 32,748,384 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,322,425 -54,753 19,267,672 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 0 4,439,479 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 0 3,768,579 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 0 811,926 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 0 555,969 90.05

90.06 09006 UROLOGY B CLINIC 201,496 -109,506 91,990 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 0 239,947 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 0 75,687 90.08

90.09 09009 INFUSION CLINIC 662,752 0 662,752 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 0 384,684 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 0 936,762 90.11

90.12 09012 NEPHROLOGY CLINIC 421,723 -54,753 366,970 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002487



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 0 1,696,312 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 0 1,853,432 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 0 1,623,322 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 0 411,861 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 0 106,390 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 0 1,723,388 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 0 761,897 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 0 986,189 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 0 282,425 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 0 236,360 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 0 12,027 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 0 9,234,328 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 0 1,443,389 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 0 30,110,783 90.26

91.00 09100 EMERGENCY 67,709,337 -328,519 67,380,818 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 0 4,573,015 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 0 2,723,969 105.00

106.00 10600 HEART ACQUISITION 2,069,955 0 2,069,955 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,027,925,781 -7,336,920 1,020,588,861 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 150,071 0 150,071 190.00

191.00 19100 RESEARCH 22,251,698 0 22,251,698 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 280,580,648 0 280,580,648 192.01

194.00 07950 NON PATIENT RELATED 78,081,754 0 78,081,754 194.00

194.01 07951 RETAIL PHARMACY 119,912 0 119,912 194.01

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,409,109,864 -7,336,920 1,401,772,944 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002488



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 13,775 415,989 0 0 37,507 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 8,851,588 3,470,714 30,281 0 325,010 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,844,890 284,162 0 0 25,621 6.00

7.00 00700 OPERATION OF PLANT 5,093,984 131,347 803,856 0 260,064 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 99,486 0 64,348 0 19,870 9.00

10.00 01000 DIETARY 0 0 143,376 0 22,912 10.00

11.00 01100 CAFETERIA 65,927 0 143,376 0 65,627 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,091 184,091 0 0 16,598 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,498,458 612,907 271,931 0 139,231 14.00

15.00 01500 PHARMACY 218,672 204,805 123,048 0 56,462 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 139,235 0 0 12,554 16.00

17.00 01700 SOCIAL SERVICE 652 0 11,175 0 3,451 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21,587 0 0 0 16,141 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 327,339 0 1,992,839 0 615,364 30.00

31.00 03100 INTENSIVE CARE UNIT 61,494 0 292,659 0 0 31.00

31.01 02060 NICU 1,148,827 0 1,095,834 0 338,380 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 168,583 0 329,489 0 101,742 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 270 57,957 279,421 0 91,507 35.00

45.00 04500 NURSING FACILITY 38,989 458,034 0 0 41,298 45.00

46.00 04600 OTHER LONG TERM CARE 1,317 605,842 0 0 54,625 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,805,909 141,841 1,479,397 0 469,609 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 970,218 0 346,172 0 106,894 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 20,027 0 6,184 57.00

58.00 05800 MRI 220,141 0 83,834 0 25,887 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,207,807 0 127,914 0 39,498 59.00

60.00 06000 LABORATORY 607,521 0 136,186 0 42,052 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 39,771 0 5,207 0 1,608 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 644,675 0 22,330 0 6,895 65.00

66.00 06600 PHYSICAL THERAPY 264,770 671,413 0 0 60,537 66.00

67.00 06700 OCCUPATIONAL THERAPY 88,518 193,900 37,211 0 28,973 67.00

68.00 06800 SPEECH PATHOLOGY 115,027 567,775 0 0 51,193 68.00

69.00 06900 ELECTROCARDIOLOGY 380,892 0 271,650 0 83,882 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 146,974 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 476,269 1,998,943 16,923 0 185,458 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 27,116 0 39,334 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,559 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 168,237 991,309 210,107 0 154,258 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 629,681 1,538,097 3,865 0 139,874 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 574,840 0 0 51,830 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 45,063 0 0 4,063 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 3,325 0 1,027 90.08

90.09 09009 INFUSION CLINIC 0 0 11,095 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 64,199 20,868 0 12,232 90.11

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002489



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP

0 1.00 1.01 1.02 2.00

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 58,026 0 0 5,232 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 12,963 0 0 1,169 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 9,534 0 0 860 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 36,763 0 0 3,315 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 1,285 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 5,668 0 1,750 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 274 0 0 25 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 85,037 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 223,897 0 0 0 8,856 90.26

91.00 09100 EMERGENCY 248,492 0 442,924 0 121,507 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 210,543 22,977 0 0 2,072 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 17,602 113,034 2,263 0 10,890 105.00

106.00 10600 HEART ACQUISITION 0 0 4,126 0 1,274 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,039,870 13,606,034 8,872,059 0 3,872,868 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 46,709 0 0 4,211 190.00

191.00 19100 RESEARCH 136,548 1,153,452 0 0 103,999 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,845,575 10,032,917 350,798 0 1,012,924 192.01

194.00 07950 NON PATIENT RELATED 275,039 599,943 0 0 54,093 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 31,297,032 25,537,274 9,222,857 0 5,048,095 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 467,271 467,271 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 12,677,593 0 12,677,593 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,154,673 0 77,648 2,232,321 6.00

7.00 00700 OPERATION OF PLANT 6,289,251 0 395,041 124,582 6,808,874 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 17,569 0 0 8.00

9.00 00900 HOUSEKEEPING 183,704 0 126,685 9,518 30,749 9.00

10.00 01000 DIETARY 166,288 0 52,185 10,976 35,457 10.00

11.00 01100 CAFETERIA 274,930 0 30,468 31,438 101,558 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 202,780 0 43,914 7,951 25,686 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,522,527 0 69,672 66,698 215,461 14.00

15.00 01500 PHARMACY 602,987 0 135,846 27,048 87,375 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 151,789 0 65,071 6,014 19,427 16.00

17.00 01700 SOCIAL SERVICE 15,278 0 115,533 1,653 5,340 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 37,728 0 63,761 7,732 24,978 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,935,542 62,183 913,340 294,786 952,281 30.00

31.00 03100 INTENSIVE CARE UNIT 354,153 17,533 278,744 0 0 31.00

31.01 02060 NICU 2,583,041 58,817 1,236,561 162,099 523,646 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 599,814 15,179 265,753 48,739 157,447 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 429,155 4,498 114,728 43,836 141,609 35.00

45.00 04500 NURSING FACILITY 538,321 976 54,966 19,784 63,909 45.00

46.00 04600 OTHER LONG TERM CARE 661,784 1,559 73,110 26,168 84,533 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,896,756 76,231 545,553 224,963 726,723 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,423,284 15,287 167,089 51,207 165,419 54.00

56.00 05600 RADIOISOTOPE 0 410 10,053 0 0 56.00

57.00 05700 CT SCAN 26,211 5,100 9,991 2,962 9,570 57.00

58.00 05800 MRI 329,862 12,722 41,746 12,401 40,060 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,375,219 3,310 43,509 18,921 61,124 59.00

60.00 06000 LABORATORY 785,759 33,869 292,344 20,145 65,077 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 46,586 721 48,331 770 2,488 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 673,900 22,075 257,984 3,303 10,671 65.00

66.00 06600 PHYSICAL THERAPY 996,720 1,696 73,216 29,000 93,682 66.00

67.00 06700 OCCUPATIONAL THERAPY 348,602 1,014 44,723 13,879 44,836 67.00

68.00 06800 SPEECH PATHOLOGY 733,995 2,383 83,281 24,524 79,221 68.00

69.00 06900 ELECTROCARDIOLOGY 736,424 9,999 53,253 40,183 129,809 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 146,974 1,852 16,667 0 0 70.00

70.04 03550 PSYCHIATRY 2,677,593 101 164,348 88,842 286,997 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 4,899 559,198 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 4,789 160,559 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 43,373 1,186,959 0 0 73.00

74.00 07400 RENAL DIALYSIS 66,450 1,482 42,277 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,559 261 16,376 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,523,911 4,854 267,303 73,896 238,716 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,311,517 2,440 151,962 67,006 216,456 90.01

90.02 09002 URGENT CARE - OCEANSIDE 626,670 1,917 32,544 24,829 80,207 90.02

90.03 09003 URGENT CARE - MID CITY 0 2,157 33,594 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 60 7,296 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 1 5,002 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 166 804 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 49,126 22 1,597 1,946 6,288 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 4,352 21 537 492 1,589 90.08

90.09 09009 INFUSION CLINIC 11,095 15 5,961 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 2 3,461 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 97,299 14 6,668 5,860 18,930 90.11

90.12 09012 NEPHROLOGY CLINIC 0 37 3,296 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 84 15,249 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 63,258 84 15,944 2,506 8,096 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002491



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

2A 4.00 5.00 6.00 7.00

90.15 09015 ALLERGY MAIN CLINIC 14,132 50 14,437 560 1,809 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 10,394 7 3,586 412 1,330 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 40,078 102 466 1,588 5,130 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 9 15,504 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 1,285 422 6,703 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 7,418 52 8,498 838 2,708 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 299 7 2,537 12 38 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 30 2,122 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 14 106 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 85,037 6,938 81,711 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 314 12,941 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 232,753 9,650 135,229 4,242 13,704 90.26

91.00 09100 EMERGENCY 812,923 34,527 569,702 58,207 188,033 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 235,592 423 40,771 992 3,206 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 143,789 224 22,715 5,217 16,853 105.00

106.00 10600 HEART ACQUISITION 5,400 309 18,264 610 1,971 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 55,390,831 467,271 9,434,562 1,669,335 4,990,197 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 50,920 0 772 2,017 6,517 190.00

191.00 19100 RESEARCH 1,393,999 0 184,504 49,820 160,940 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 13,242,214 0 2,364,726 485,236 1,567,510 192.01

194.00 07950 NON PATIENT RELATED 929,075 0 691,950 25,913 83,710 194.00

194.01 07951 RETAIL PHARMACY 98,219 0 1,079 0 0 194.01

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 71,105,258 467,271 12,677,593 2,232,321 6,808,874 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002492



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 17,569 8.00

9.00 00900 HOUSEKEEPING 2,368 353,024 9.00

10.00 01000 DIETARY 0 1,847 266,753 10.00

11.00 01100 CAFETERIA 0 5,289 0 443,683 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2 1,338 0 5,202 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 11,222 0 10,068 0 14.00

15.00 01500 PHARMACY 0 4,551 0 11,914 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 1,012 0 8,055 0 16.00

17.00 01700 SOCIAL SERVICE 0 278 0 11,914 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 1,301 0 336 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,839 49,597 124,171 63,769 0 30.00

31.00 03100 INTENSIVE CARE UNIT 608 0 17,728 15,942 0 31.00

31.01 02060 NICU 466 27,273 69,070 47,993 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 342 8,200 17,763 11,411 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 1,575 7,375 11,802 9,901 0 35.00

45.00 04500 NURSING FACILITY 742 3,329 14,255 1,175 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 4,403 11,964 336 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,826 37,850 0 29,199 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 930 8,615 0 16,277 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 336 0 56.00

57.00 05700 CT SCAN 0 498 0 503 0 57.00

58.00 05800 MRI 358 2,086 0 3,188 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 30 3,184 0 1,342 0 59.00

60.00 06000 LABORATORY 28 3,389 0 19,633 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 130 0 671 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 556 0 16,949 0 65.00

66.00 06600 PHYSICAL THERAPY 163 4,879 0 6,880 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 79 2,335 0 4,866 0 67.00

68.00 06800 SPEECH PATHOLOGY 38 4,126 0 9,229 0 68.00

69.00 06900 ELECTROCARDIOLOGY 51 6,761 0 3,188 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 2,014 0 70.00

70.04 03550 PSYCHIATRY 0 14,948 0 17,452 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 83 0 0 3,188 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 452 12,433 0 29,031 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 91 11,274 0 4,866 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 4,177 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 327 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 83 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 986 0 336 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 422 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 94 0 0 0 90.15

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002493



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description LAUNDRY &

LINEN SERVICE

HOUSEKEEPING DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

8.00 9.00 10.00 11.00 12.00

90.16 09016 CYSTIC FIBROSIS CLINIC 0 69 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 267 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 671 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 141 0 1,342 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 2 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 36 0 0 1,175 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 44 714 0 0 0 90.26

91.00 09100 EMERGENCY 1,435 9,793 0 30,877 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 167 0 168 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 878 0 1,342 0 105.00

106.00 10600 HEART ACQUISITION 0 103 0 503 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,586 258,302 266,753 403,242 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 339 0 0 0 190.00

191.00 19100 RESEARCH 7 8,382 0 10,404 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 931 81,641 0 5,034 0 192.01

194.00 07950 NON PATIENT RELATED 45 4,360 0 25,003 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 17,569 353,024 266,753 443,683 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002494



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 286,873 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2 2,895,650 14.00

15.00 01500 PHARMACY 0 39,102 908,823 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 251,368 16.00

17.00 01700 SOCIAL SERVICE 143 11 0 0 150,150 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2 39 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 76,721 211,350 3,417 33,260 69,893 30.00

31.00 03100 INTENSIVE CARE UNIT 22,937 97,382 975 9,378 9,979 31.00

31.01 02060 NICU 63,894 155,865 188 31,460 38,878 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 13,917 106,412 171 8,119 9,999 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 8,268 1,800 28 2,406 6,643 35.00

45.00 04500 NURSING FACILITY 282 14,927 316 522 8,024 45.00

46.00 04600 OTHER LONG TERM CARE 210 14,965 658 834 6,734 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 29,300 769,084 4,689 42,206 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,030 22,563 380 8,177 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 219 0 56.00

57.00 05700 CT SCAN 201 67 1 2,728 0 57.00

58.00 05800 MRI 1,116 15,491 63 6,805 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,724 161,397 701 1,771 0 59.00

60.00 06000 LABORATORY 308 625,832 199 18,116 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 12,035 9 386 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 123,663 10 11,807 0 65.00

66.00 06600 PHYSICAL THERAPY 503 655 0 907 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 296 1,246 1 542 0 67.00

68.00 06800 SPEECH PATHOLOGY 426 8,130 0 1,275 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 257 0 5,348 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 3,834 0 991 0 70.00

70.04 03550 PSYCHIATRY 52 129 0 54 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 2,620 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 2,562 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 23,200 0 73.00

74.00 07400 RENAL DIALYSIS 5,249 33,301 209 793 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 26 0 139 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,411 37,745 167 2,597 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 5,050 15,213 10 1,305 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 1,026 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 1,154 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 32 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 1 0 0 89 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 12 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 11 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 8 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 1 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 295 0 0 7 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 2 0 20 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 45 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 45 0 90.14

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002495



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE

13.00 14.00 15.00 16.00 17.00

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 27 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 4 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 661 1 55 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 5 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 936 10 226 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 5 47 28 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 16 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 7 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,003 1,983 5 3,711 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 168 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 175,074 794,950 5,161 0 90.26

91.00 09100 EMERGENCY 34,934 148,503 2,274 18,468 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 60 32 0 226 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 885 5 0 120 0 105.00

106.00 10600 HEART ACQUISITION 584 0 0 165 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 277,804 2,799,722 809,479 251,368 150,150 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 2,631 966 81 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,632 93,730 99,132 0 0 192.01

194.00 07950 NON PATIENT RELATED 4,806 1,232 131 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 286,873 2,895,650 908,823 251,368 150,150 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002496



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 135,877 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 54.00

56.00 05600 RADIOISOTOPE 56.00

57.00 05700 CT SCAN 57.00

58.00 05800 MRI 58.00

59.00 05900 CARDIAC CATHETERIZATION 59.00

60.00 06000 LABORATORY 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 62.30

65.00 06500 RESPIRATORY THERAPY 65.00

66.00 06600 PHYSICAL THERAPY 66.00

67.00 06700 OCCUPATIONAL THERAPY 67.00

68.00 06800 SPEECH PATHOLOGY 68.00

69.00 06900 ELECTROCARDIOLOGY 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 70.00

70.04 03550 PSYCHIATRY 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 73.00

74.00 07400 RENAL DIALYSIS 74.00

76.97 07697 CARDIAC REHABILITATION 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 07699 LITHOTRIPSY 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 90.01

90.02 09002 URGENT CARE - OCEANSIDE 90.02

90.03 09003 URGENT CARE - MID CITY 90.03

90.04 09004 URGENT CARE - EAST COUNTY 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 90.05

90.06 09006 UROLOGY B CLINIC 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 90.08

90.09 09009 INFUSION CLINIC 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 90.11

90.12 09012 NEPHROLOGY CLINIC 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002497



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

PARAMED ED

PRGM

19.00 20.00 21.00 22.00 23.00

90.13 09013 DERMATOLOGY FROST CLINIC 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90.14

90.15 09015 ALLERGY MAIN CLINIC 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 90.17

90.18 09018 IMMUNOLOGY CLINIC 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 90.19

90.20 09020 PULMONARY MAIN CLINIC 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 90.21

90.22 09022 PLASTIC SURGERY CLINIC 90.22

90.23 09023 GYNECOLOGY CLINIC 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 90.24

90.25 09025 URGENT CARE - SOUTH BAY 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 90.26

91.00 09100 EMERGENCY 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 190.00

191.00 19100 RESEARCH 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 192.01

194.00 07950 NON PATIENT RELATED 194.00

194.01 07951 RETAIL PHARMACY 194.01

200.00 Cross Foot Adjustments 0 0 135,877 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 135,877 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002498



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,795,149 0 5,795,149 30.00

31.00 03100 INTENSIVE CARE UNIT 825,359 0 825,359 31.00

31.01 02060 NICU 4,999,251 0 4,999,251 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,263,266 0 1,263,266 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 783,624 0 783,624 35.00

45.00 04500 NURSING FACILITY 721,528 0 721,528 45.00

46.00 04600 OTHER LONG TERM CARE 887,258 0 887,258 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,384,380 0 7,384,380 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,881,258 0 1,881,258 54.00

56.00 05600 RADIOISOTOPE 11,018 0 11,018 56.00

57.00 05700 CT SCAN 57,832 0 57,832 57.00

58.00 05800 MRI 465,898 0 465,898 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,672,232 0 1,672,232 59.00

60.00 06000 LABORATORY 1,864,699 0 1,864,699 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 112,127 0 112,127 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,120,918 0 1,120,918 65.00

66.00 06600 PHYSICAL THERAPY 1,208,301 0 1,208,301 66.00

67.00 06700 OCCUPATIONAL THERAPY 462,419 0 462,419 67.00

68.00 06800 SPEECH PATHOLOGY 946,628 0 946,628 68.00

69.00 06900 ELECTROCARDIOLOGY 985,273 0 985,273 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 172,332 0 172,332 70.00

70.04 03550 PSYCHIATRY 3,250,516 0 3,250,516 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 566,717 0 566,717 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 167,910 0 167,910 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,253,532 0 1,253,532 73.00

74.00 07400 RENAL DIALYSIS 153,032 0 153,032 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 18,361 0 18,361 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,198,516 0 2,198,516 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,787,190 0 2,787,190 90.01

90.02 09002 URGENT CARE - OCEANSIDE 771,370 0 771,370 90.02

90.03 09003 URGENT CARE - MID CITY 36,905 0 36,905 90.03

90.04 09004 URGENT CARE - EAST COUNTY 7,388 0 7,388 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 5,003 0 5,003 90.05

90.06 09006 UROLOGY B CLINIC 1,060 0 1,060 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,318 0 59,318 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,085 0 7,085 90.08

90.09 09009 INFUSION CLINIC 17,079 0 17,079 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3,464 0 3,464 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 130,395 0 130,395 90.11

90.12 09012 NEPHROLOGY CLINIC 3,355 0 3,355 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002499



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

24.00 25.00 26.00

90.13 09013 DERMATOLOGY FROST CLINIC 15,378 0 15,378 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90,355 0 90,355 90.14

90.15 09015 ALLERGY MAIN CLINIC 31,109 0 31,109 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,802 0 15,802 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,348 0 48,348 90.17

90.18 09018 IMMUNOLOGY CLINIC 15,518 0 15,518 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 10,253 0 10,253 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,077 0 21,077 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,899 0 2,899 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,168 0 2,168 90.22

90.23 09023 GYNECOLOGY CLINIC 127 0 127 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 181,599 0 181,599 90.24

90.25 09025 URGENT CARE - SOUTH BAY 13,423 0 13,423 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,371,521 0 1,371,521 90.26

91.00 09100 EMERGENCY 1,909,676 0 1,909,676 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 281,637 0 281,637 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 192,028 0 192,028 105.00

106.00 10600 HEART ACQUISITION 27,909 0 27,909 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,289,773 0 49,289,773 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 60,565 0 60,565 190.00

191.00 19100 RESEARCH 1,811,734 0 1,811,734 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 17,941,786 0 17,941,786 192.01

194.00 07950 NON PATIENT RELATED 1,766,225 0 1,766,225 194.00

194.01 07951 RETAIL PHARMACY 99,298 0 99,298 194.01

200.00 Cross Foot Adjustments 135,877 0 135,877 200.00

201.00 Negative Cost Centers 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 71,105,258 0 71,105,258 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002500



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 372,326 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 0 460,514 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 0 0 0 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 816,291 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,065 0 0 6,065 3,620,354,352 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 50,602 1,512 0 52,555 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,143 0 0 4,143 0 6.00

7.00 00700 OPERATION OF PLANT 1,915 40,138 0 42,053 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 3,213 0 3,213 0 9.00

10.00 01000 DIETARY 0 7,159 0 3,705 0 10.00

11.00 01100 CAFETERIA 0 7,159 0 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 0 2,684 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,936 13,578 0 22,514 0 14.00

15.00 01500 PHARMACY 2,986 6,144 0 9,130 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 0 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 558 0 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 0 0 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 99,506 0 99,506 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 0 14,613 0 0 135,918,188 31.00

31.01 02060 NICU 0 54,717 0 54,717 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 16,452 0 16,452 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 845 13,952 0 14,797 34,865,700 35.00

45.00 04500 NURSING FACILITY 6,678 0 0 6,678 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 0 0 8,833 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,068 73,869 0 75,937 589,042,122 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 17,285 0 17,285 118,503,451 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 3,175,174 56.00

57.00 05700 CT SCAN 0 1,000 0 1,000 39,535,493 57.00

58.00 05800 MRI 0 4,186 0 4,186 98,623,455 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 6,387 0 6,387 25,659,437 59.00

60.00 06000 LABORATORY 0 6,800 0 6,800 262,546,536 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 260 0 260 5,592,246 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,115 0 1,115 171,121,041 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 0 9,789 13,147,163 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,827 1,858 0 4,685 7,860,360 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 0 8,278 18,476,551 68.00

69.00 06900 ELECTROCARDIOLOGY 0 13,564 0 13,564 77,511,481 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 14,359,190 70.00

70.04 03550 PSYCHIATRY 29,144 845 0 29,989 786,065 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 37,975,775 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 37,127,087 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 336,225,091 73.00

74.00 07400 RENAL DIALYSIS 0 1,964 0 0 11,490,218 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 2,020,977 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,453 10,491 0 24,944 37,630,458 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,425 193 0 22,618 18,913,895 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 8,381 14,863,876 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 16,723,627 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 462,813 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 5,301 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 1,284,076 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 657 169,539 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 166 0 166 165,729 90.08

90.09 09009 INFUSION CLINIC 0 554 0 0 114,678 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 16,931 90.10

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002501



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

1.00 1.01 1.02 2.00 4.00

90.11 09011 LIVER TRANSPLANT CLINIC 936 1,042 0 1,978 106,637 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 284,286 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 649,330 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 846 649,040 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 189 384,270 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 139 53,318 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 536 792,178 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 70,314 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 3,272,225 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 283 0 283 399,609 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 4 54,306 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 236,263 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 106,637 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 53,785,162 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 2,431,127 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 1,432 74,804,252 90.26

91.00 09100 EMERGENCY 0 22,116 0 19,648 267,653,029 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 0 335 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,648 113 0 1,761 1,736,883 105.00

106.00 10600 HEART ACQUISITION 0 206 0 206 2,397,398 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 198,372 442,998 0 626,253 3,620,354,352 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 0 681 0 190.00

191.00 19100 RESEARCH 16,817 0 0 16,817 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 146,277 17,516 0 163,793 0 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 0 8,747 0 194.00

194.01 07951 RETAIL PHARMACY 1,432 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

25,537,274 9,222,857 0 5,048,095 10,703,116 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 68.588479 20.027311 0.000000 6.184186 0.002956 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

467,271 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000129 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -254,921,540 1,154,188,324 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 7,069,155 753,528 6.00

7.00 00700 OPERATION OF PLANT 0 35,965,142 42,053 711,475 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,599,510 0 0 1,844,410 8.00

9.00 00900 HOUSEKEEPING 0 11,533,553 3,213 3,213 248,573 9.00

10.00 01000 DIETARY 0 4,750,980 3,705 3,705 0 10.00

11.00 01100 CAFETERIA 0 2,773,896 10,612 10,612 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 3,998,042 2,684 2,684 244 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 6,343,010 22,514 22,514 0 14.00

15.00 01500 PHARMACY 0 12,367,633 9,130 9,130 10 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,924,196 2,030 2,030 0 16.00

17.00 01700 SOCIAL SERVICE 0 10,518,323 558 558 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 0 5,804,860 2,610 2,610 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 83,151,826 99,506 99,506 507,928 30.00

31.00 03100 INTENSIVE CARE UNIT 0 25,377,242 0 0 63,844 31.00

31.01 02060 NICU 0 112,578,386 54,717 54,717 48,965 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 24,194,549 16,452 16,452 35,929 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 10,445,038 14,797 14,797 165,388 35.00

45.00 04500 NURSING FACILITY 0 5,004,211 6,678 6,678 77,931 45.00

46.00 04600 OTHER LONG TERM CARE 0 6,656,029 8,833 8,833 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 49,667,989 75,937 75,937 191,709 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 15,212,046 17,285 17,285 97,585 54.00

56.00 05600 RADIOISOTOPE 0 915,262 0 0 0 56.00

57.00 05700 CT SCAN 0 909,558 1,000 1,000 0 57.00

58.00 05800 MRI 0 3,800,603 4,186 4,186 37,547 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 3,961,145 6,387 6,387 3,164 59.00

60.00 06000 LABORATORY 0 26,615,463 6,800 6,800 2,915 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 4,400,109 260 260 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 23,487,255 1,115 1,115 0 65.00

66.00 06600 PHYSICAL THERAPY 0 6,665,668 9,789 9,789 17,155 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 4,071,678 4,685 4,685 8,247 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,582,070 8,278 8,278 4,020 68.00

69.00 06900 ELECTROCARDIOLOGY 0 4,848,264 13,564 13,564 5,324 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,517,415 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 14,962,470 29,989 29,989 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 50,910,234 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 14,617,575 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 108,062,523 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 3,848,994 0 0 8,729 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 1,490,924 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 24,335,631 24,944 24,944 47,410 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 13,834,814 22,618 22,618 9,551 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 2,962,832 8,381 8,381 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 3,058,409 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 664,255 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 455,380 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 73,155 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 145,432 657 657 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 48,873 166 166 0 90.08

90.09 09009 INFUSION CLINIC 0 542,659 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 315,062 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 607,032 1,978 1,978 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 300,093 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 1,388,330 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 1,451,588 846 846 0 90.14
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description ReconciliationADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

5A 5.00 6.00 7.00 8.00

90.15 09015 ALLERGY MAIN CLINIC 0 1,314,375 189 189 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 326,509 139 139 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 42,457 536 536 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 1,411,490 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 610,284 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 773,635 283 283 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 230,929 4 4 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 193,196 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 9,670 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 7,439,112 0 0 3,777 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 1,178,137 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 12,311,408 1,432 1,432 4,596 90.26

91.00 09100 EMERGENCY 0 51,866,573 19,648 19,648 150,649 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,711,898 335 335 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 2,068,014 1,761 1,761 0 105.00

106.00 10600 HEART ACQUISITION 0 1,662,751 206 206 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -254,921,540 858,936,809 563,490 521,437 1,741,190 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 70,247 681 681 0 190.00

191.00 19100 RESEARCH 0 16,797,558 16,817 16,817 732 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 215,289,305 163,793 163,793 97,784 192.01

194.00 07950 NON PATIENT RELATED 0 62,996,186 8,747 8,747 4,704 194.00

194.01 07951 RETAIL PHARMACY 0 98,219 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

254,921,540 8,630,498 44,390,307 1,952,789 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.220867 11.453454 62.391942 1.058761 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

12,677,593 2,232,321 6,808,874 17,569 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.010984 2.962492 9.570082 0.009526 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 708,262 9.00

10.00 01000 DIETARY 3,705 114,206 10.00

11.00 01100 CAFETERIA 10,612 0 2,644 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,684 0 31 0 133,670,134 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 22,514 0 60 0 1,066 14.00

15.00 01500 PHARMACY 9,130 0 71 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 2,030 0 48 0 0 16.00

17.00 01700 SOCIAL SERVICE 558 0 71 0 66,754 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 2,610 0 2 0 886 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 99,506 53,162 380 0 35,743,998 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,590 95 0 10,688,175 31.00

31.01 02060 NICU 54,717 29,571 286 0 29,773,311 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 16,452 7,605 68 0 6,484,958 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 14,797 5,053 59 0 3,852,937 35.00

45.00 04500 NURSING FACILITY 6,678 6,103 7 0 131,210 45.00

46.00 04600 OTHER LONG TERM CARE 8,833 5,122 2 0 98,049 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 75,937 0 174 0 13,653,192 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,285 0 97 0 945,822 54.00

56.00 05600 RADIOISOTOPE 0 0 2 0 0 56.00

57.00 05700 CT SCAN 1,000 0 3 0 93,720 57.00

58.00 05800 MRI 4,186 0 19 0 520,223 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,387 0 8 0 803,160 59.00

60.00 06000 LABORATORY 6,800 0 117 0 143,503 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 260 0 4 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,115 0 101 0 0 65.00

66.00 06600 PHYSICAL THERAPY 9,789 0 41 0 234,215 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,685 0 29 0 137,757 67.00

68.00 06800 SPEECH PATHOLOGY 8,278 0 55 0 198,287 68.00

69.00 06900 ELECTROCARDIOLOGY 13,564 0 19 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 12 0 0 70.00

70.04 03550 PSYCHIATRY 29,989 0 104 0 24,068 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 19 0 2,445,882 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 24,944 0 173 0 3,453,191 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 22,618 0 29 0 2,353,244 90.01

90.02 09002 URGENT CARE - OCEANSIDE 8,381 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 375 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 657 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 166 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 1,978 0 2 0 137,317 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

9.00 10.00 11.00 12.00 13.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 846 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 189 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 139 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 536 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 4 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 283 0 8 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 4 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 7 0 467,305 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,432 0 0 0 0 90.26

91.00 09100 EMERGENCY 19,648 0 184 0 16,278,692 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 335 0 1 0 27,843 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,761 0 8 0 412,544 105.00

106.00 10600 HEART ACQUISITION 206 0 3 0 272,020 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 518,224 114,206 2,403 0 129,443,704 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 681 0 0 0 0 190.00

191.00 19100 RESEARCH 16,817 0 62 0 1,226,029 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 163,793 0 30 0 760,687 192.01

194.00 07950 NON PATIENT RELATED 8,747 0 149 0 2,239,714 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

14,581,378 6,150,189 4,388,680 0 5,186,250 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 20.587548 53.851715 1,659.863843 0.000000 0.038799 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

353,024 266,753 443,683 0 286,873 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.498437 2.335718 167.807489 0.000000 0.002146 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 49,963,823 14.00

15.00 01500 PHARMACY 674,688 47,824,116 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 8 0 3,620,354,352 16.00

17.00 01700 SOCIAL SERVICE 186 0 0 114,206 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 665 0 0 0 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,646,790 179,824 482,036,176 53,162 0 30.00

31.00 03100 INTENSIVE CARE UNIT 1,680,304 51,329 135,918,188 7,590 0 31.00

31.01 02060 NICU 2,689,418 9,882 455,943,533 29,571 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 1,836,122 9,012 117,667,029 7,605 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 31,055 1,457 34,865,700 5,053 0 35.00

45.00 04500 NURSING FACILITY 257,566 16,633 7,568,216 6,103 0 45.00

46.00 04600 OTHER LONG TERM CARE 258,211 34,611 12,081,522 5,122 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 13,270,473 246,738 589,042,122 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 389,311 20,023 118,503,451 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 3,175,174 0 0 56.00

57.00 05700 CT SCAN 1,154 28 39,535,493 0 0 57.00

58.00 05800 MRI 267,292 3,330 98,623,455 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 2,784,869 36,909 25,659,437 0 0 59.00

60.00 06000 LABORATORY 10,798,587 10,495 262,546,536 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 207,663 498 5,592,246 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,133,768 532 171,121,041 0 0 65.00

66.00 06600 PHYSICAL THERAPY 11,303 0 13,147,163 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 21,508 29 7,860,360 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 140,273 0 18,476,551 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 4,435 0 77,511,481 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 66,149 0 14,359,190 0 0 70.00

70.04 03550 PSYCHIATRY 2,221 0 786,065 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 37,975,775 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 37,127,087 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 336,225,091 0 0 73.00

74.00 07400 RENAL DIALYSIS 574,595 11,018 11,490,218 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 450 0 2,020,977 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 651,286 8,799 37,630,458 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 262,499 530 18,913,895 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 14,863,876 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 16,723,627 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 462,813 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 5,301 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 1,284,076 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 169,539 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 165,729 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 114,678 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 16,931 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 106,637 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 33 0 284,286 0 0 90.12

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002507



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

14.00 15.00 16.00 17.00 19.00

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 649,330 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 649,040 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 384,270 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 53,318 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 11,405 64 792,178 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 70,314 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 16,148 521 3,272,225 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 90 2,464 399,609 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 54,306 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 10 236,263 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 106,637 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 34,218 261 53,785,162 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 2,431,127 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 3,020,863 41,831,625 74,804,252 0 0 90.26

91.00 09100 EMERGENCY 2,562,376 119,647 267,653,029 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 555 0 3,277,888 0 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 79 0 1,736,883 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 2,397,398 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 48,308,616 42,596,269 3,620,354,352 114,206 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 16,668 4,286 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 1,617,282 5,216,646 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 21,257 6,915 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

9,969,668 16,213,894 7,504,030 13,014,644 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.199538 0.339032 0.002073 113.957620 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

2,895,650 908,823 251,368 150,150 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.057955 0.019003 0.000069 1.314730 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

1.01 00101 CAP REL COSTS - PATIENT CARE WINGS 1.01

1.02 00102 CAP REL COSTS - TOTAL HOSPTIAL OWNE 1.02

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 0 20.00

21.00 02100 I&R SERVICES-SALARY & FRINGES APPRV 134 21.00

22.00 02200 I&R SERVICES-OTHER PRGM COSTS APPRV 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 72 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 8 0 0 31.00

31.01 02060 NICU 0 18 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 0 0 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 23 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 3 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 1 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 2 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 90.10
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

20.00 21.00 22.00 23.00

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 1 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 6 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 0 0 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0 0 0 0 105.00

106.00 10600 HEART ACQUISITION 0 0 0 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0 112.00

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 134 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT  FLOWER  COFFEE SHOP & CANTEEN 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 191.00

192.01 19201 MEDICAL PRACTICE FOUNDATION 0 0 0 0 192.01

194.00 07950 NON PATIENT RELATED 0 0 0 0 194.00

194.01 07951 RETAIL PHARMACY 0 0 0 0 194.01

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 7,336,920 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 54,753.134328 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 135,877 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 1,014.007463 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 124,178,283 124,178,283 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 33,530,328 33,530,328 0 0 31.00

31.01 02060 NICU 150,739,514 150,739,514 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 33,384,002 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 15,498,764 0 0 35.00

45.00 04500 NURSING FACILITY 7,936,181 7,936,181 0 0 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 9,915,197 0 0 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 72,782,202 72,782,202 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 20,835,310 0 0 54.00

56.00 05600 RADIOISOTOPE 1,127,315 1,127,315 0 0 56.00

57.00 05700 CT SCAN 1,295,694 1,295,694 0 0 57.00

58.00 05800 MRI 5,385,711 5,385,711 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 6,108,357 0 0 59.00

60.00 06000 LABORATORY 36,041,486 36,041,486 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 5,456,339 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 0 0 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 7,398,715 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 1,915,446 0 0 70.00

70.04 03550 PSYCHIATRY 21,274,769 21,274,769 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 62,233,349 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 17,923,079 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 132,626,963 0 0 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 4,976,995 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 1,824,499 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 32,748,384 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,267,672 19,267,672 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 4,439,479 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 3,768,579 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 811,926 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 555,969 0 0 90.05

90.06 09006 UROLOGY B CLINIC 91,990 91,990 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 239,947 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 75,687 0 0 90.08

90.09 09009 INFUSION CLINIC 662,752 662,752 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 384,684 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 936,762 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 366,970 366,970 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 1,696,312 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 1,853,432 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 1,623,322 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 411,861 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 106,390 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 1,723,388 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 761,897 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 986,189 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 282,425 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 236,360 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 12,027 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 9,234,328 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 1,443,389 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 30,110,783 0 0 90.26

91.00 09100 EMERGENCY 67,380,818 67,380,818 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 4,573,015 0 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 2,723,969 0 105.00

106.00 10600 HEART ACQUISITION 2,069,955 2,069,955 0 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002511



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,020,588,861 0 1,020,588,861 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 1,020,588,861 0 1,020,588,861 0 0 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002512



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 482,036,176 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 135,918,188 135,918,188 31.00

31.01 02060 NICU 455,943,533 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 35.00

45.00 04500 NURSING FACILITY 7,568,216 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 12,081,522 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 266,911,253 322,130,869 589,042,122 0.123560 0.123560 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,279,906 88,223,545 118,503,451 0.175820 0.175820 54.00

56.00 05600 RADIOISOTOPE 209,004 2,966,170 3,175,174 0.355040 0.355040 56.00

57.00 05700 CT SCAN 15,288,775 24,246,718 39,535,493 0.032773 0.032773 57.00

58.00 05800 MRI 27,778,945 70,844,510 98,623,455 0.054609 0.054609 58.00

59.00 05900 CARDIAC CATHETERIZATION 11,686,994 13,972,443 25,659,437 0.238055 0.238055 59.00

60.00 06000 LABORATORY 129,647,915 132,898,621 262,546,536 0.137277 0.137277 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,356,585 1,235,661 5,592,246 0.975697 0.975697 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 168,574,285 2,546,756 171,121,041 0.173728 0.173728 65.00

66.00 06600 PHYSICAL THERAPY 1,928,473 11,218,690 13,147,163 0.698790 0.698790 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,680,106 6,180,254 7,860,360 0.699231 0.699231 67.00

68.00 06800 SPEECH PATHOLOGY 1,372,660 17,103,891 18,476,551 0.552481 0.552481 68.00

69.00 06900 ELECTROCARDIOLOGY 21,785,185 55,726,296 77,511,481 0.095453 0.095453 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,426,506 2,932,684 14,359,190 0.133395 0.133395 70.00

70.04 03550 PSYCHIATRY 181,691 604,374 786,065 27.064898 27.064898 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 24,667,878 13,307,897 37,975,775 1.638764 1.638764 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 26,997,943 10,129,144 37,127,087 0.482749 0.482749 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 211,763,704 124,461,387 336,225,091 0.394459 0.394459 73.00

74.00 07400 RENAL DIALYSIS 1,427,725 10,062,493 11,490,218 0.433151 0.433151 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,705,734 315,243 2,020,977 0.902781 0.902781 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,478,412 35,152,046 37,630,458 0.870263 0.870263 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 93,719 18,820,176 18,913,895 1.018705 1.018705 90.01

90.02 09002 URGENT CARE - OCEANSIDE 50,721 14,813,155 14,863,876 0.298676 0.298676 90.02

90.03 09003 URGENT CARE - MID CITY 52,490 16,671,137 16,723,627 0.225345 0.225345 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 462,813 462,813 1.754328 1.754328 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 5,301 5,301 104.880023 104.880023 90.05

90.06 09006 UROLOGY B CLINIC 1,873 1,282,203 1,284,076 0.071639 0.071639 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 169,539 169,539 1.415291 1.415291 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 165,729 165,729 0.456691 0.456691 90.08

90.09 09009 INFUSION CLINIC 0 114,678 114,678 5.779243 5.779243 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 16,931 16,931 22.720690 22.720690 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 106,637 106,637 8.784587 8.784587 90.11

90.12 09012 NEPHROLOGY CLINIC 515 283,771 284,286 1.290848 1.290848 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 290 649,040 649,330 2.612404 2.612404 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 649,040 649,040 2.855651 2.855651 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 384,270 384,270 4.224431 4.224431 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 53,318 53,318 7.724615 7.724615 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3,560 788,618 792,178 0.134301 0.134301 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 70,314 70,314 24.509884 24.509884 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 248,650 3,023,575 3,272,225 0.232838 0.232838 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,385 398,224 399,609 2.467885 2.467885 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 170 54,136 54,306 5.200622 5.200622 90.21

90.22 09022 PLASTIC SURGERY CLINIC 750 235,513 236,263 1.000411 1.000411 90.22

90.23 09023 GYNECOLOGY CLINIC 0 106,637 106,637 0.112784 0.112784 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,144,054 52,641,108 53,785,162 0.171689 0.171689 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,707 2,421,420 2,431,127 0.593712 0.593712 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 74,804,252 74,804,252 0.402528 0.402528 90.26

91.00 09100 EMERGENCY 61,480,853 206,172,176 267,653,029 0.251747 0.251747 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,277,888 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,210,686 526,197 1,736,883 105.00

106.00 10600 HEART ACQUISITION 1,817,031 580,367 2,397,398 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002513



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

200.00 Subtotal (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002514



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 105.00

106.00 10600 HEART ACQUISITION 106.00

107.00 10700 LIVER ACQUISITION 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002515



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002516



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 128,120,510 128,120,510 0 128,120,510 30.00

31.00 03100 INTENSIVE CARE UNIT 33,968,353 33,968,353 0 33,968,353 31.00

31.01 02060 NICU 151,725,070 151,725,070 0 151,725,070 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 33,384,002 0 33,384,002 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 15,498,764 0 15,498,764 35.00

45.00 04500 NURSING FACILITY 7,936,181 7,936,181 0 7,936,181 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 9,915,197 0 9,915,197 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 74,041,524 74,041,524 0 74,041,524 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 20,835,310 0 20,835,310 54.00

56.00 05600 RADIOISOTOPE 1,127,315 1,127,315 0 1,127,315 56.00

57.00 05700 CT SCAN 1,295,694 1,295,694 0 1,295,694 57.00

58.00 05800 MRI 5,385,711 5,385,711 0 5,385,711 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 6,108,357 0 6,108,357 59.00

60.00 06000 LABORATORY 36,041,486 36,041,486 0 36,041,486 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 5,456,339 0 5,456,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 0 29,728,436 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 0 9,187,112 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 0 5,496,205 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 0 10,207,949 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 7,398,715 0 7,398,715 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 1,915,446 0 1,915,446 70.00

70.04 03550 PSYCHIATRY 21,439,028 21,439,028 0 21,439,028 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 62,233,349 0 62,233,349 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 17,923,079 0 17,923,079 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 132,626,963 0 132,626,963 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 4,976,995 0 4,976,995 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 1,824,499 0 1,824,499 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 32,748,384 0 32,748,384 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,322,425 19,322,425 0 19,322,425 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 4,439,479 0 4,439,479 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 3,768,579 0 3,768,579 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 811,926 0 811,926 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 555,969 0 555,969 90.05

90.06 09006 UROLOGY B CLINIC 201,496 201,496 0 201,496 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 239,947 0 239,947 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 75,687 0 75,687 90.08

90.09 09009 INFUSION CLINIC 662,752 662,752 0 662,752 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 384,684 0 384,684 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 936,762 0 936,762 90.11

90.12 09012 NEPHROLOGY CLINIC 421,723 421,723 0 421,723 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 1,696,312 0 1,696,312 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 1,853,432 0 1,853,432 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 1,623,322 0 1,623,322 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 411,861 0 411,861 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 106,390 0 106,390 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 1,723,388 0 1,723,388 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 761,897 0 761,897 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 986,189 0 986,189 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 282,425 0 282,425 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 236,360 0 236,360 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 12,027 0 12,027 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 9,234,328 0 9,234,328 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 1,443,389 0 1,443,389 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 30,110,783 0 30,110,783 90.26

91.00 09100 EMERGENCY 67,709,337 67,709,337 0 67,709,337 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 4,573,015 4,573,015 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 2,723,969 2,723,969 105.00

106.00 10600 HEART ACQUISITION 2,069,955 2,069,955 2,069,955 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002517



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002518



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 482,036,176 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 135,918,188 135,918,188 31.00

31.01 02060 NICU 455,943,533 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 35.00

45.00 04500 NURSING FACILITY 7,568,216 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 12,081,522 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 266,911,253 322,130,869 589,042,122 0.125698 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,279,906 88,223,545 118,503,451 0.175820 0.000000 54.00

56.00 05600 RADIOISOTOPE 209,004 2,966,170 3,175,174 0.355040 0.000000 56.00

57.00 05700 CT SCAN 15,288,775 24,246,718 39,535,493 0.032773 0.000000 57.00

58.00 05800 MRI 27,778,945 70,844,510 98,623,455 0.054609 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 11,686,994 13,972,443 25,659,437 0.238055 0.000000 59.00

60.00 06000 LABORATORY 129,647,915 132,898,621 262,546,536 0.137277 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,356,585 1,235,661 5,592,246 0.975697 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 168,574,285 2,546,756 171,121,041 0.173728 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,928,473 11,218,690 13,147,163 0.698790 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,680,106 6,180,254 7,860,360 0.699231 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,372,660 17,103,891 18,476,551 0.552481 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,785,185 55,726,296 77,511,481 0.095453 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,426,506 2,932,684 14,359,190 0.133395 0.000000 70.00

70.04 03550 PSYCHIATRY 181,691 604,374 786,065 27.273862 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 24,667,878 13,307,897 37,975,775 1.638764 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 26,997,943 10,129,144 37,127,087 0.482749 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 211,763,704 124,461,387 336,225,091 0.394459 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,427,725 10,062,493 11,490,218 0.433151 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,705,734 315,243 2,020,977 0.902781 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,478,412 35,152,046 37,630,458 0.870263 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 93,719 18,820,176 18,913,895 1.021599 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 50,721 14,813,155 14,863,876 0.298676 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 52,490 16,671,137 16,723,627 0.225345 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 462,813 462,813 1.754328 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 5,301 5,301 104.880023 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 1,873 1,282,203 1,284,076 0.156919 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 169,539 169,539 1.415291 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 165,729 165,729 0.456691 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 114,678 114,678 5.779243 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 16,931 16,931 22.720690 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 106,637 106,637 8.784587 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 515 283,771 284,286 1.483446 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 290 649,040 649,330 2.612404 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 649,040 649,040 2.855651 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 384,270 384,270 4.224431 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 53,318 53,318 7.724615 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3,560 788,618 792,178 0.134301 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 70,314 70,314 24.509884 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 248,650 3,023,575 3,272,225 0.232838 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,385 398,224 399,609 2.467885 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 170 54,136 54,306 5.200622 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 750 235,513 236,263 1.000411 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 106,637 106,637 0.112784 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,144,054 52,641,108 53,785,162 0.171689 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,707 2,421,420 2,431,127 0.593712 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 74,804,252 74,804,252 0.402528 0.000000 90.26

91.00 09100 EMERGENCY 61,480,853 206,172,176 267,653,029 0.252974 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,277,888 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,210,686 526,197 1,736,883 1.568309 0.000000 105.00

106.00 10600 HEART ACQUISITION 1,817,031 580,367 2,397,398 0.863417 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0.000000 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0.000000 0.000000 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002519



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

200.00 Subtotal (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002520



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0.000000 105.00

106.00 10600 HEART ACQUISITION 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0.000000 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002521



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002522



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 128,120,510 128,120,510 0 128,120,510 30.00

31.00 03100 INTENSIVE CARE UNIT 33,968,353 33,968,353 0 33,968,353 31.00

31.01 02060 NICU 151,725,070 151,725,070 0 151,725,070 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 33,384,002 0 33,384,002 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 15,498,764 0 15,498,764 35.00

45.00 04500 NURSING FACILITY 7,936,181 7,936,181 0 7,936,181 45.00

46.00 04600 OTHER LONG TERM CARE 9,915,197 9,915,197 0 9,915,197 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 74,041,524 74,041,524 0 74,041,524 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 20,835,310 20,835,310 0 20,835,310 54.00

56.00 05600 RADIOISOTOPE 1,127,315 1,127,315 0 1,127,315 56.00

57.00 05700 CT SCAN 1,295,694 1,295,694 0 1,295,694 57.00

58.00 05800 MRI 5,385,711 5,385,711 0 5,385,711 58.00

59.00 05900 CARDIAC CATHETERIZATION 6,108,357 6,108,357 0 6,108,357 59.00

60.00 06000 LABORATORY 36,041,486 36,041,486 0 36,041,486 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 5,456,339 5,456,339 0 5,456,339 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 29,728,436 0 29,728,436 0 29,728,436 65.00

66.00 06600 PHYSICAL THERAPY 9,187,112 0 9,187,112 0 9,187,112 66.00

67.00 06700 OCCUPATIONAL THERAPY 5,496,205 0 5,496,205 0 5,496,205 67.00

68.00 06800 SPEECH PATHOLOGY 10,207,949 0 10,207,949 0 10,207,949 68.00

69.00 06900 ELECTROCARDIOLOGY 7,398,715 7,398,715 0 7,398,715 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,915,446 1,915,446 0 1,915,446 70.00

70.04 03550 PSYCHIATRY 21,439,028 21,439,028 0 21,439,028 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 62,233,349 62,233,349 0 62,233,349 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 17,923,079 17,923,079 0 17,923,079 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 132,626,963 132,626,963 0 132,626,963 73.00

74.00 07400 RENAL DIALYSIS 4,976,995 4,976,995 0 4,976,995 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,824,499 1,824,499 0 1,824,499 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 32,748,384 32,748,384 0 32,748,384 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 19,322,425 19,322,425 0 19,322,425 90.01

90.02 09002 URGENT CARE - OCEANSIDE 4,439,479 4,439,479 0 4,439,479 90.02

90.03 09003 URGENT CARE - MID CITY 3,768,579 3,768,579 0 3,768,579 90.03

90.04 09004 URGENT CARE - EAST COUNTY 811,926 811,926 0 811,926 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 555,969 555,969 0 555,969 90.05

90.06 09006 UROLOGY B CLINIC 201,496 201,496 0 201,496 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 239,947 239,947 0 239,947 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 75,687 75,687 0 75,687 90.08

90.09 09009 INFUSION CLINIC 662,752 662,752 0 662,752 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 384,684 384,684 0 384,684 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 936,762 936,762 0 936,762 90.11

90.12 09012 NEPHROLOGY CLINIC 421,723 421,723 0 421,723 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 1,696,312 1,696,312 0 1,696,312 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 1,853,432 1,853,432 0 1,853,432 90.14

90.15 09015 ALLERGY MAIN CLINIC 1,623,322 1,623,322 0 1,623,322 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 411,861 411,861 0 411,861 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 106,390 106,390 0 106,390 90.17

90.18 09018 IMMUNOLOGY CLINIC 1,723,388 1,723,388 0 1,723,388 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 761,897 761,897 0 761,897 90.19

90.20 09020 PULMONARY MAIN CLINIC 986,189 986,189 0 986,189 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 282,425 282,425 0 282,425 90.21

90.22 09022 PLASTIC SURGERY CLINIC 236,360 236,360 0 236,360 90.22

90.23 09023 GYNECOLOGY CLINIC 12,027 12,027 0 12,027 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 9,234,328 9,234,328 0 9,234,328 90.24

90.25 09025 URGENT CARE - SOUTH BAY 1,443,389 1,443,389 0 1,443,389 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 30,110,783 30,110,783 0 30,110,783 90.26

91.00 09100 EMERGENCY 67,709,337 67,709,337 0 67,709,337 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 4,573,015 4,573,015 4,573,015 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 2,723,969 2,723,969 2,723,969 105.00

106.00 10600 HEART ACQUISITION 2,069,955 2,069,955 2,069,955 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 107.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002523



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 112.00

200.00 Subtotal (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 1,027,925,781 0 1,027,925,781 0 1,027,925,781 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002524



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 482,036,176 482,036,176 30.00

31.00 03100 INTENSIVE CARE UNIT 135,918,188 135,918,188 31.00

31.01 02060 NICU 455,943,533 455,943,533 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 35.00

45.00 04500 NURSING FACILITY 7,568,216 7,568,216 45.00

46.00 04600 OTHER LONG TERM CARE 12,081,522 12,081,522 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 266,911,253 322,130,869 589,042,122 0.125698 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,279,906 88,223,545 118,503,451 0.175820 0.000000 54.00

56.00 05600 RADIOISOTOPE 209,004 2,966,170 3,175,174 0.355040 0.000000 56.00

57.00 05700 CT SCAN 15,288,775 24,246,718 39,535,493 0.032773 0.000000 57.00

58.00 05800 MRI 27,778,945 70,844,510 98,623,455 0.054609 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 11,686,994 13,972,443 25,659,437 0.238055 0.000000 59.00

60.00 06000 LABORATORY 129,647,915 132,898,621 262,546,536 0.137277 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 4,356,585 1,235,661 5,592,246 0.975697 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 168,574,285 2,546,756 171,121,041 0.173728 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,928,473 11,218,690 13,147,163 0.698790 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,680,106 6,180,254 7,860,360 0.699231 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 1,372,660 17,103,891 18,476,551 0.552481 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,785,185 55,726,296 77,511,481 0.095453 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 11,426,506 2,932,684 14,359,190 0.133395 0.000000 70.00

70.04 03550 PSYCHIATRY 181,691 604,374 786,065 27.273862 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 24,667,878 13,307,897 37,975,775 1.638764 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 26,997,943 10,129,144 37,127,087 0.482749 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 211,763,704 124,461,387 336,225,091 0.394459 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,427,725 10,062,493 11,490,218 0.433151 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 1,705,734 315,243 2,020,977 0.902781 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,478,412 35,152,046 37,630,458 0.870263 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 93,719 18,820,176 18,913,895 1.021599 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 50,721 14,813,155 14,863,876 0.298676 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 52,490 16,671,137 16,723,627 0.225345 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 462,813 462,813 1.754328 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 5,301 5,301 104.880023 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 1,873 1,282,203 1,284,076 0.156919 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 169,539 169,539 1.415291 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 165,729 165,729 0.456691 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 114,678 114,678 5.779243 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 16,931 16,931 22.720690 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 106,637 106,637 8.784587 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 515 283,771 284,286 1.483446 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 290 649,040 649,330 2.612404 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 649,040 649,040 2.855651 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 384,270 384,270 4.224431 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 53,318 53,318 7.724615 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 3,560 788,618 792,178 0.134301 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 70,314 70,314 24.509884 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 248,650 3,023,575 3,272,225 0.232838 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 1,385 398,224 399,609 2.467885 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 170 54,136 54,306 5.200622 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 750 235,513 236,263 1.000411 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 106,637 106,637 0.112784 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 1,144,054 52,641,108 53,785,162 0.171689 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 9,707 2,421,420 2,431,127 0.593712 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 74,804,252 74,804,252 0.402528 0.000000 90.26

91.00 09100 EMERGENCY 61,480,853 206,172,176 267,653,029 0.252974 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0.000000 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 0 3,277,888 3,277,888 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 0 0 0 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 1,210,686 526,197 1,736,883 1.568309 0.000000 105.00

106.00 10600 HEART ACQUISITION 1,817,031 580,367 2,397,398 0.863417 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0 0 0 0.000000 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0 0 0 0.000000 0.000000 112.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002525



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

200.00 Subtotal (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,274,346,497 1,346,007,855 3,620,354,352 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002526



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 35.00

45.00 04500 NURSING FACILITY 45.00

46.00 04600 OTHER LONG TERM CARE 46.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

57.00 05700 CT SCAN 0.000000 57.00

58.00 05800 MRI 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

70.04 03550 PSYCHIATRY 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 90.08

90.09 09009 INFUSION CLINIC 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 90.26

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 92.00

OTHER REIMBURSABLE COST CENTERS

101.00 10100 HOME HEALTH AGENCY 101.00

102.00 10200 OPIOID TREATMENT PROGRAM 102.00

SPECIAL PURPOSE COST CENTERS

105.00 10500 KIDNEY ACQUISITION 0.000000 105.00

106.00 10600 HEART ACQUISITION 0.000000 106.00

107.00 10700 LIVER ACQUISITION 0.000000 107.00

112.00 08600 OTHER ORGAN ACQUISITION (SPECIFY) 0.000000 112.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002527



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

202.00 Total (see instructions) 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002528



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 5,795,149 0 5,795,149 53,162 109.01 30.00

31.00 INTENSIVE CARE UNIT 825,359 825,359 7,590 108.74 31.00

31.01 NICU 4,999,251 4,999,251 29,571 169.06 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 1,263,266 1,263,266 7,605 166.11 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 783,624 783,624 5,053 155.08 35.00

45.00 NURSING FACILITY 721,528 721,528 6,103 118.23 45.00

200.00 Total (lines 30 through 199) 14,388,177 14,388,177 109,084 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 200 21,802 30.00

31.00 INTENSIVE CARE UNIT 117 12,723 31.00

31.01 NICU 0 0 31.01

31.02 CVICU - ACUTE CARDIO INTENSIVE 0 0 31.02

35.00 CHILD & ADOLSCENT PSYCH SRVCS 0 0 35.00

45.00 NURSING FACILITY 0 0 45.00

200.00 Total (lines 30 through 199) 317 34,525 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002529



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,384,380 589,042,122 0.012536 755,728 9,474 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,881,258 118,503,451 0.015875 84,908 1,348 54.00

56.00 05600 RADIOISOTOPE 11,018 3,175,174 0.003470 0 0 56.00

57.00 05700 CT SCAN 57,832 39,535,493 0.001463 34,632 51 57.00

58.00 05800 MRI 465,898 98,623,455 0.004724 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 1,672,232 25,659,437 0.065170 43,112 2,810 59.00

60.00 06000 LABORATORY 1,864,699 262,546,536 0.007102 902,897 6,412 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 112,127 5,592,246 0.020050 18,033 362 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,120,918 171,121,041 0.006550 1,337,086 8,758 65.00

66.00 06600 PHYSICAL THERAPY 1,208,301 13,147,163 0.091906 1,488 137 66.00

67.00 06700 OCCUPATIONAL THERAPY 462,419 7,860,360 0.058829 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 946,628 18,476,551 0.051234 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 985,273 77,511,481 0.012711 38,046 484 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 172,332 14,359,190 0.012002 14,800 178 70.00

70.04 03550 PSYCHIATRY 3,250,516 786,065 4.135175 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 566,717 37,975,775 0.014923 99,510 1,485 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 167,910 37,127,087 0.004523 78,746 356 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,253,532 336,225,091 0.003728 1,606,458 5,989 73.00

74.00 07400 RENAL DIALYSIS 153,032 11,490,218 0.013318 94,077 1,253 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 18,361 2,020,977 0.009085 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,198,516 37,630,458 0.058424 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 2,787,190 18,913,895 0.147362 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 771,370 14,863,876 0.051896 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 36,905 16,723,627 0.002207 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 7,388 462,813 0.015963 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 5,003 5,301 0.943784 0 0 90.05

90.06 09006 UROLOGY B CLINIC 1,060 1,284,076 0.000825 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 59,318 169,539 0.349878 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 7,085 165,729 0.042751 0 0 90.08

90.09 09009 INFUSION CLINIC 17,079 114,678 0.148930 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 3,464 16,931 0.204595 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 130,395 106,637 1.222793 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 3,355 284,286 0.011801 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 15,378 649,330 0.023683 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 90,355 649,040 0.139213 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 31,109 384,270 0.080956 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 15,802 53,318 0.296373 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 48,348 792,178 0.061032 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 15,518 70,314 0.220696 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 10,253 3,272,225 0.003133 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 21,077 399,609 0.052744 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 2,899 54,306 0.053383 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 2,168 236,263 0.009176 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 127 106,637 0.001191 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 181,599 53,785,162 0.003376 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 13,423 2,431,127 0.005521 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 1,371,521 74,804,252 0.018335 0 0 90.26

91.00 09100 EMERGENCY 1,909,676 267,653,029 0.007135 31,848 227 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 33,512,764 2,366,861,819 5,141,369 39,324 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002530



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 0 0 0 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 0 0 0 0 35.00

45.00 04500 NURSING FACILITY 0 0 0 0 45.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 53,162 0.00 200 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,590 0.00 117 31.00

31.01 02060 NICU 0 29,571 0.00 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 7,605 0.00 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 5,053 0.00 0 35.00

45.00 04500 NURSING FACILITY 0 6,103 0.00 0 45.00

200.00 Total (lines 30 through 199) 0 109,084 317 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

45.00 04500 NURSING FACILITY 0 45.00

200.00 Total (lines 30 through 199) 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002531



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

57.00 05700 CT SCAN 0 0 0 0 0 57.00

58.00 05800 MRI 0 0 0 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 0 0 90.26

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002532



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 589,042,122 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 118,503,451 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 3,175,174 0.000000 56.00

57.00 05700 CT SCAN 0 0 0 39,535,493 0.000000 57.00

58.00 05800 MRI 0 0 0 98,623,455 0.000000 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 25,659,437 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 262,546,536 0.000000 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 0 5,592,246 0.000000 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 171,121,041 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 13,147,163 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 7,860,360 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 18,476,551 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 77,511,481 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 14,359,190 0.000000 70.00

70.04 03550 PSYCHIATRY 0 0 0 786,065 0.000000 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 0 37,975,775 0.000000 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 0 37,127,087 0.000000 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 336,225,091 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 11,490,218 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 0 2,020,977 0.000000 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 37,630,458 0.000000 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 0 18,913,895 0.000000 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 0 14,863,876 0.000000 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 0 16,723,627 0.000000 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 0 462,813 0.000000 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 0 5,301 0.000000 90.05

90.06 09006 UROLOGY B CLINIC 0 0 0 1,284,076 0.000000 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 0 169,539 0.000000 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 0 165,729 0.000000 90.08

90.09 09009 INFUSION CLINIC 0 0 0 114,678 0.000000 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 0 16,931 0.000000 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 0 106,637 0.000000 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 0 284,286 0.000000 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 0 649,330 0.000000 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 0 649,040 0.000000 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 0 384,270 0.000000 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 0 53,318 0.000000 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 0 792,178 0.000000 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 0 70,314 0.000000 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 0 3,272,225 0.000000 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 0 399,609 0.000000 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 0 54,306 0.000000 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 0 236,263 0.000000 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 0 106,637 0.000000 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 0 53,785,162 0.000000 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 0 2,431,127 0.000000 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 0 74,804,252 0.000000 90.26

91.00 09100 EMERGENCY 0 0 0 267,653,029 0.000000 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,366,861,819 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002533



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 755,728 0 386,530 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 84,908 0 1,268 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 4,228 0 56.00

57.00 05700 CT SCAN 0.000000 34,632 0 18,894 0 57.00

58.00 05800 MRI 0.000000 0 0 22,154 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 43,112 0 35,463 0 59.00

60.00 06000 LABORATORY 0.000000 902,897 0 143,541 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.000000 18,033 0 1,050 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 1,337,086 0 13,884 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 1,488 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 38,046 0 77,362 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 14,800 0 0 0 70.00

70.04 03550 PSYCHIATRY 0.000000 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0.000000 99,510 0 6,741 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.000000 78,746 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 1,606,458 0 1,474,395 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 94,077 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.000000 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0.000000 0 0 14,015 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.000000 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.000000 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0.000000 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0.000000 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.000000 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0.000000 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 0.000000 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0.000000 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0.000000 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0.000000 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0.000000 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0.000000 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0.000000 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0.000000 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.000000 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0.000000 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.000000 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0.000000 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0.000000 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0.000000 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.000000 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.000000 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.000000 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.000000 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.000000 31,848 0 33,314 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 5,141,369 0 2,232,839 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002534



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.123560 386,530 0 0 47,760 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.175820 1,268 0 0 223 54.00

56.00 05600 RADIOISOTOPE 0.355040 4,228 0 0 1,501 56.00

57.00 05700 CT SCAN 0.032773 18,894 0 0 619 57.00

58.00 05800 MRI 0.054609 22,154 0 0 1,210 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.238055 35,463 0 0 8,442 59.00

60.00 06000 LABORATORY 0.137277 143,541 0 0 19,705 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.975697 1,050 0 0 1,024 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.173728 13,884 0 0 2,412 65.00

66.00 06600 PHYSICAL THERAPY 0.698790 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.699231 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.552481 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.095453 77,362 0 0 7,384 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.133395 0 0 0 0 70.00

70.04 03550 PSYCHIATRY 27.064898 0 0 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.638764 6,741 0 0 11,047 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.482749 0 0 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.394459 1,474,395 0 295 581,588 73.00

74.00 07400 RENAL DIALYSIS 0.433151 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.902781 0 0 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.870263 0 0 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.018705 14,015 0 0 14,277 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.298676 0 0 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.225345 0 0 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1.754328 0 0 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 104.880023 0 0 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.071639 0 0 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 1.415291 0 0 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.456691 0 0 0 0 90.08

90.09 09009 INFUSION CLINIC 5.779243 0 0 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 22.720690 0 0 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 8.784587 0 0 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.290848 0 0 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2.612404 0 0 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 2.855651 0 0 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 4.224431 0 0 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7.724615 0 0 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.134301 0 0 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 24.509884 0 0 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.232838 0 0 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.467885 0 0 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 5.200622 0 0 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 1.000411 0 0 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.112784 0 0 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.171689 0 0 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.593712 0 0 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.402528 0 0 0 0 90.26

91.00 09100 EMERGENCY 0.251747 33,314 0 0 8,387 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 2,232,839 0 295 705,579 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 2,232,839 0 295 705,579 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002535



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

57.00 05700 CT SCAN 0 0 57.00

58.00 05800 MRI 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0 0 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

70.04 03550 PSYCHIATRY 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 0 0 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0 0 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 116 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0 0 90.08

90.09 09009 INFUSION CLINIC 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0 0 90.26

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0 0 92.00

200.00 Subtotal (see instructions) 0 116 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 116 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002536



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 53,162 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 53,162 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 53,162 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

200 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 124,178,283 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 124,178,283 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

124,178,283 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,335.85 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 467,170 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 467,170 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002537



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 33,530,328 7,590 4,417.70 117 516,871 43.00

43.01 NICU 150,739,514 29,571 5,097.55 0 0 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 7,605 4,389.74 0 0 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 5,053 3,067.24 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 1,383,720 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 2,367,761 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

34,525 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

39,324 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 73,849 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

2,293,912 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 36 54.00

55.00 Target amount per discharge 23,500.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 846,000 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -1,447,912 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 84,600 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 1,004,449 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002538



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 5,795,149 124,178,283 0.046668 0 0 90.00

91.00 Nursing Program cost 0 124,178,283 0.000000 0 0 91.00

92.00 Allied health cost 0 124,178,283 0.000000 0 0 92.00

93.00 All other Medical Education 0 124,178,283 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002539



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 53,162 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 53,162 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 53,162 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

18,815 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 128,120,510 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 128,120,510 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

128,120,510 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,410.00 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 45,344,150 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 45,344,150 41.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002540



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 33,968,353 7,590 4,475.41 1,103 4,936,377 43.00

43.01 NICU 151,725,070 29,571 5,130.87 12,530 64,289,801 43.01

43.02 CVICU - ACUTE CARDIO INTENSIVE 33,384,002 7,605 4,389.74 4,264 18,717,851 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 CHILD & ADOLSCENT PSYCH SRVCS 15,498,764 5,053 3,067.24 0 0 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 110,102,259 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 243,390,438 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 5,795,149 128,120,510 0.045232 0 0 90.00

91.00 Nursing Program cost 0 128,120,510 0.000000 0 0 91.00

92.00 Allied health cost 0 128,120,510 0.000000 0 0 92.00

93.00 All other Medical Education 0 128,120,510 0.000000 0 0 93.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002542



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,809,100 30.00

31.00 03100 INTENSIVE CARE UNIT 2,047,500 31.00

31.01 02060 NICU 0 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 0 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.123560 755,728 93,378 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.175820 84,908 14,929 54.00

56.00 05600 RADIOISOTOPE 0.355040 0 0 56.00

57.00 05700 CT SCAN 0.032773 34,632 1,135 57.00

58.00 05800 MRI 0.054609 0 0 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.238055 43,112 10,263 59.00

60.00 06000 LABORATORY 0.137277 902,897 123,947 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.975697 18,033 17,595 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.173728 1,337,086 232,289 65.00

66.00 06600 PHYSICAL THERAPY 0.698790 1,488 1,040 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.699231 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.552481 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.095453 38,046 3,632 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.133395 14,800 1,974 70.00

70.04 03550 PSYCHIATRY 27.064898 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.638764 99,510 163,073 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.482749 78,746 38,015 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.394459 1,606,458 633,682 73.00

74.00 07400 RENAL DIALYSIS 0.433151 94,077 40,750 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.902781 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.870263 0 0 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.018705 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.298676 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.225345 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1.754328 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 104.880023 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.071639 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 1.415291 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.456691 0 0 90.08

90.09 09009 INFUSION CLINIC 5.779243 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 22.720690 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 8.784587 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.290848 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2.612404 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 2.855651 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 4.224431 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7.724615 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.134301 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 24.509884 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.232838 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.467885 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 5.200622 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 1.000411 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.112784 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.171689 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.593712 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.402528 0 0 90.26

91.00 09100 EMERGENCY 0.251747 31,848 8,018 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 5,141,369 1,383,720 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 5,141,369 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 168,586,786 30.00

31.00 03100 INTENSIVE CARE UNIT 19,840,957 31.00

31.01 02060 NICU 191,627,068 31.01

31.02 02080 CVICU - ACUTE CARDIO INTENSIVE 76,701,577 31.02

35.00 02140 CHILD & ADOLSCENT PSYCH SRVCS 0 35.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.125698 100,862,473 12,678,211 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.175820 14,069,744 2,473,742 54.00

56.00 05600 RADIOISOTOPE 0.355040 79,758 28,317 56.00

57.00 05700 CT SCAN 0.032773 4,853,871 159,076 57.00

58.00 05800 MRI 0.054609 7,822,209 427,163 58.00

59.00 05900 CARDIAC CATHETERIZATION 0.238055 593,297 141,237 59.00

60.00 06000 LABORATORY 0.137277 59,841,027 8,214,797 60.00

62.00 06200 WHOLE BLOOD & PACKED RED BLOOD CELL 0.975697 1,552,931 1,515,190 62.00

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.173728 83,693,881 14,539,971 65.00

66.00 06600 PHYSICAL THERAPY 0.698790 766,830 535,853 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.699231 806,187 563,711 67.00

68.00 06800 SPEECH PATHOLOGY 0.552481 572,741 316,429 68.00

69.00 06900 ELECTROCARDIOLOGY 0.095453 15,036,888 1,435,316 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.133395 4,781,281 637,799 70.00

70.04 03550 PSYCHIATRY 27.273862 0 0 70.04

71.00 07100 MEDICAL SUPPLIES CHARGED TO PATIENT 1.638764 9,963,305 16,327,506 71.00

72.00 07200 IMPL. DEV. CHARGED TO PATIENTS 0.482749 10,898,938 5,261,451 72.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.394459 102,684,364 40,504,772 73.00

74.00 07400 RENAL DIALYSIS 0.433151 1,276,110 552,748 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

77.00 07700 ALLOGENEIC STEM CELL ACQUISITION 0.902781 0 0 77.00

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.870263 503,823 438,459 90.00

90.01 09001 MPF HOSPITAL BASED CLINICS 1.021599 0 0 90.01

90.02 09002 URGENT CARE - OCEANSIDE 0.298676 0 0 90.02

90.03 09003 URGENT CARE - MID CITY 0.225345 0 0 90.03

90.04 09004 URGENT CARE - EAST COUNTY 1.754328 0 0 90.04

90.05 09005 URGENT CARE - NORTH COUNTY 104.880023 0 0 90.05

90.06 09006 UROLOGY B CLINIC 0.156919 0 0 90.06

90.07 09007 GENETICS DYSMORPHOLOGY CLINIC 1.415291 0 0 90.07

90.08 09008 RHEUMATOLOGY MAIN CLINIC 0.456691 0 0 90.08

90.09 09009 INFUSION CLINIC 5.779243 0 0 90.09

90.10 09010 KIDNEY TRANSPLANT CLINIC 22.720690 0 0 90.10

90.11 09011 LIVER TRANSPLANT CLINIC 8.784587 0 0 90.11

90.12 09012 NEPHROLOGY CLINIC 1.483446 0 0 90.12

90.13 09013 DERMATOLOGY FROST CLINIC 2.612404 0 0 90.13

90.14 09014 DERMATOLOGY MAIN CLINIC 2.855651 0 0 90.14

90.15 09015 ALLERGY MAIN CLINIC 4.224431 0 0 90.15

90.16 09016 CYSTIC FIBROSIS CLINIC 7.724615 0 0 90.16

90.17 09017 GASTROENTEROLOGY MAIN CLINIC 0.134301 0 0 90.17

90.18 09018 IMMUNOLOGY CLINIC 24.509884 0 0 90.18

90.19 09019 PULMONARY FUNCTION LAB CLINIC 0.232838 0 0 90.19

90.20 09020 PULMONARY MAIN CLINIC 2.467885 0 0 90.20

90.21 09021 INFECTIOUS DISEASE CLINIC 5.200622 0 0 90.21

90.22 09022 PLASTIC SURGERY CLINIC 1.000411 0 0 90.22

90.23 09023 GYNECOLOGY CLINIC 0.112784 0 0 90.23

90.24 09024 SCRIPPS PROTON THERAPY CLINIC 0.171689 0 0 90.24

90.25 09025 URGENT CARE - SOUTH BAY 0.593712 0 0 90.25

90.26 09026 RADY CHILDREN'S HEALTH SERV PHARMACY 0.402528 0 0 90.26

91.00 09100 EMERGENCY 0.252974 13,244,489 3,350,511 91.00

92.00 09200 OBSERVATION BEDS (NON-DISTINCT PART 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 433,904,147 110,102,259 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 433,904,147 202.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 3,231 2,335.85 1.00 2,336 1.00

2.00 INTENSIVE CARE UNIT 43.00 86,538 4,417.70 4.00 17,671 2.00

2.01 NICU 43.01 0 5,097.55 0.00 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,389.74 0.00 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0.00 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0.00 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0.00 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 3,067.24 0.00 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 89,769 5.00 20,007 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.123560 105,360 13,018

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.175820 1,099 193

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.355040 0 0

15.00 CT SCAN 15.0057.00 0.032773 7,984 262

16.00 MRI 16.0058.00 0.054609 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.238055 0 0

18.00 LABORATORY 18.0060.00 0.137277 198,716 27,279

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.975697 259 253

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.173728 54,157 9,409

24.00 PHYSICAL THERAPY 24.0066.00 0.698790 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.699231 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.552481 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.095453 1,754 167

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.133395 1,494 199

28.04 PSYCHIATRY 28.0470.04 27.064898 5,030 136,136

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.638764 2,737 4,485

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.482749 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.394459 29,048 11,458

32.00 RENAL DIALYSIS 32.0074.00 0.433151 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.870263 640 557

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 1.018705 3,268 3,329

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.298676 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.225345 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 1.754328 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 104.880023 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.071639 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 1.415291 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.456691 0 0

37.09 INFUSION CLINIC 37.0990.09 5.779243 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 22.720690 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 8.784587 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 1.290848 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 2.612404 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 2.855651 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 4.224431 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 7.724615 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.134301 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 24.509884 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.232838 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.467885 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 5.200622 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 1.000411 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 0.112784 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.171689 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.593712 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.402528 0 0

38.00 EMERGENCY 38.0091.00 0.251747 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00411,546 206,745

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 1 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 4 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.005 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 640 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 3,268 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.003,908 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002546



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Kidney Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.00226,752 501,315

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,723,969 3,798,464

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (see instructions) 61.002,950,721 4,299,779

Cost Center Description Usable Organs

1.00 2.00 3.00 4.00

62.00 Total Usable Organs (see instructions) 62.0013

63.00 Medicare Usable Organs (see instructions) 63.008

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(see instructions)

64.000.615385

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

65.00 Medicare Cost and Charges (see instructions) 65.001,815,829 2,646,019

66.00 Revenue for organs sold (see instructions) 66.0025,324 0

67.00 Subtotal (see instructions) 67.001,790,505 2,646,019

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.001,790,505 0 2,646,019 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 1 5 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs (see instructions) 7 73.00

74.00 Total (sum of lines 70 through 73) 1 12 74.00

75.00 Organs Transplanted 1 7 75.00

76.00 Organs sold to other hospitals 0 0 0 76.00

77.00 Organs sold to OPOs 0 5 0 77.00

78.00 Organs sold to transplant hospitals 0 0 0 78.00

79.00 Organs sold to MRTC without an agreement or VA hospitals 0 0 0 79.00

80.00 Organs sold outside the U.S. 0 0 0 80.00

81.00 Organs sent outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs used for research 0 0 0 82.00

83.00 Unusable/Discarded organs (see instructions) 0 0 83.00

84.00 Total (see instructions) 1 12 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002547



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet D-1

Line Numbers

Inpatient

Routine Organ

Charges

Per Diem Costs

(from Wkst.

D-1, Part II)

Organ

Acquisition

Cost (col. 2 x

col. 3)

0 1.00 2.00 3.00 4.00

PART I - COMPUTATION OF ORGAN ACQUISITION COSTS (INPATIENT ROUTINE AND ANCILLARY SERVICES)

Computation of Inpatient Routine Service  Costs Applicable to Organ Acquisition

1.00 ADULTS & PEDIATRICS 38.00 1,938 2,335.85 1.00 2,336 1.00

2.00 INTENSIVE CARE UNIT 43.00 51,923 4,417.70 2.00 8,835 2.00

2.01 NICU 43.01 0 5,097.55 0.00 0 2.01

2.02 CVICU - ACUTE CARDIO INTENSIVE 43.02 0 4,389.74 0.00 0 2.02

3.00 CORONARY CARE UNIT 44.00 0 0.00 0.00 0 3.00

4.00 BURN INTENSIVE CARE UNIT 45.00 0 0.00 0.00 0 4.00

5.00 SURGICAL INTENSIVE CARE UNIT 46.00 0 0.00 0.00 0 5.00

6.00 CHILD & ADOLSCENT PSYCH SRVCS 47.00 0 3,067.24 0.00 0 6.00

7.00 TOTAL (sum of lines 1 through 6) 53,861 3.00 11,171 7.00

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

Computation of Ancillary Service Cost Applicable to Organ Acquisition

8.00 OPERATING ROOM 8.0050.00 0.123560 63,216 7,811

9.00 RECOVERY ROOM 9.0051.00 0.000000 0 0

10.00 DELIVERY ROOM & LABOR ROOM 10.0052.00 0.000000 0 0

11.00 ANESTHESIOLOGY 11.0053.00 0.000000 0 0

12.00 RADIOLOGY-DIAGNOSTIC 12.0054.00 0.175820 0 0

13.00 RADIOLOGY-THERAPEUTIC 13.0055.00 0.000000 0 0

14.00 RADIOISOTOPE 14.0056.00 0.355040 0 0

15.00 CT SCAN 15.0057.00 0.032773 4,791 157

16.00 MRI 16.0058.00 0.054609 0 0

17.00 CARDIAC CATHETERIZATION 17.0059.00 0.238055 0 0

18.00 LABORATORY 18.0060.00 0.137277 63,577 8,728

19.00 PBP CLINICAL LAB SERVICES-PRGM ONLY 19.0061.00 0.000000 0 0

20.00 WHOLE BLOOD & PACKED RED BLOOD CELL 20.0062.00 0.975697 156 152

20.30 BLOOD CLOTTING FOR HEMOPHILIACS 20.3062.30 0.000000 0 0

21.00 BLOOD STORING, PROCESSING & TRANS. 21.0063.00 0.000000 0 0

22.00 INTRAVENOUS THERAPY 22.0064.00 0.000000 0 0

23.00 RESPIRATORY THERAPY 23.0065.00 0.173728 39,409 6,846

24.00 PHYSICAL THERAPY 24.0066.00 0.698790 0 0

25.00 OCCUPATIONAL THERAPY 25.0067.00 0.699231 0 0

26.00 SPEECH PATHOLOGY 26.0068.00 0.552481 0 0

27.00 ELECTROCARDIOLOGY 27.0069.00 0.095453 4,892 467

28.00 ELECTROENCEPHALOGRAPHY 28.0070.00 0.133395 896 120

28.04 PSYCHIATRY 28.0470.04 27.064898 0 0

29.00 MEDICAL SUPPLIES CHARGED TO PATIENT 29.0071.00 1.638764 1,642 2,691

30.00 IMPL. DEV. CHARGED TO PATIENTS 30.0072.00 0.482749 0 0

31.00 DRUGS CHARGED TO PATIENTS 31.0073.00 0.394459 17,429 6,875

32.00 RENAL DIALYSIS 32.0074.00 0.433151 0 0

33.00 ASC (NON-DISTINCT PART) 33.0075.00 0.000000 0 0

34.00 OTHER ANCILLARY SERVICE COST CENTERS 34.0076.00 0.000000 0 0

34.97 CARDIAC REHABILITATION 34.9776.97 0.000000 0 0

34.98 HYPERBARIC OXYGEN THERAPY 34.9876.98 0.000000 0 0

34.99 LITHOTRIPSY 34.9976.99 0.000000 0 0

35.00 RURAL HEALTH CLINIC 35.0088.00 0.000000 0 0

36.00 FEDERALLY QUALIFIED HEALTH CENTER 36.0089.00 0.000000 0 0

37.00 CLINIC 37.0090.00 0.870263 40 35

37.01 MPF HOSPITAL BASED CLINICS 37.0190.01 1.018705 0 0

37.02 URGENT CARE - OCEANSIDE 37.0290.02 0.298676 0 0

37.03 URGENT CARE - MID CITY 37.0390.03 0.225345 0 0

37.04 URGENT CARE - EAST COUNTY 37.0490.04 1.754328 0 0

37.05 URGENT CARE - NORTH COUNTY 37.0590.05 104.880023 0 0

37.06 UROLOGY B CLINIC 37.0690.06 0.071639 0 0

37.07 GENETICS DYSMORPHOLOGY CLINIC 37.0790.07 1.415291 0 0

37.08 RHEUMATOLOGY MAIN CLINIC 37.0890.08 0.456691 0 0

37.09 INFUSION CLINIC 37.0990.09 5.779243 0 0

37.10 KIDNEY TRANSPLANT CLINIC 37.1090.10 22.720690 0 0

37.11 LIVER TRANSPLANT CLINIC 37.1190.11 8.784587 0 0

37.12 NEPHROLOGY CLINIC 37.1290.12 1.290848 0 0

37.13 DERMATOLOGY FROST CLINIC 37.1390.13 2.612404 0 0

37.14 DERMATOLOGY MAIN CLINIC 37.1490.14 2.855651 0 0

37.15 ALLERGY MAIN CLINIC 37.1590.15 4.224431 0 0

37.16 CYSTIC FIBROSIS CLINIC 37.1690.16 7.724615 0 0

37.17 GASTROENTEROLOGY MAIN CLINIC 37.1790.17 0.134301 0 0

37.18 IMMUNOLOGY CLINIC 37.1890.18 24.509884 0 0

37.19 PULMONARY FUNCTION LAB CLINIC 37.1990.19 0.232838 0 0

37.20 PULMONARY MAIN CLINIC 37.2090.20 2.467885 0 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002548



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Center Description Worksheet C

Line Numbers

Ratio of Cost

to Charges

(from Wkst. C)

Organ

Acquisition

Ancillary

Charges

Organ

Acquisition

Ancillary

Costs

0 1.00 2.00 3.00

37.21 INFECTIOUS DISEASE CLINIC 37.2190.21 5.200622 0 0

37.22 PLASTIC SURGERY CLINIC 37.2290.22 1.000411 0 0

37.23 GYNECOLOGY CLINIC 37.2390.23 0.112784 0 0

37.24 SCRIPPS PROTON THERAPY CLINIC 37.2490.24 0.171689 0 0

37.25 URGENT CARE - SOUTH BAY 37.2590.25 0.593712 0 0

37.26 RADY CHILDREN'S HEALTH SERV PHARMACY 37.2690.26 0.402528 0 0

38.00 EMERGENCY 38.0091.00 0.251747 0 0

39.00 OBSERVATION BEDS (NON-DISTINCT PART 39.0092.00 0.000000 0 0

40.00 OTHER OUTPATIENT SERVICE COST CENTER 40.00

41.00 TOTAL (sum of lines 8 through 40) 41.00196,048 33,882

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Average Cost

Per Day (from

Wkst. D-2,

Part I, col.

4)

Organ

Acquisition

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

PART II - COMPUTATION OF ORGAN ACQUISITION COSTS (OTHER THAN INPATIENT ROUTINE AND ANCILLARY SERVICES COSTS)

Computation of the Cost of Inpatient Services of Interns and Residents Not In Approved Teaching Program

42.00 ADULTS & PEDIATRICS 42.002.00 0.00 1 0

43.00 INTENSIVE CARE UNIT 43.003.00 0.00 2 0

43.01 NICU 43.013.01 0.00 0 0

43.02 CVICU - ACUTE CARDIO INTENSIVE 43.023.02 0.00 0 0

44.00 CORONARY CARE UNIT 44.004.00 0.00 0 0

45.00 BURN INTENSIVE CARE UNIT 45.005.00 0.00 0 0

46.00 SURGICAL INTENSIVE CARE UNIT 46.006.00 0.00 0 0

47.00 CHILD & ADOLSCENT PSYCH SRVCS 47.007.00 0.00 0 0

48.00 TOTAL (sum of lines 42 through 47) 48.003 0

Cost Center Description Worksheet D-2,

Part I Line

Numbers

Organ Charges

(see

instructions)

Ratio of Cost

To Charges

from Wkst.

D-2, Part I,

col. 4

Organ

Acquisition

Costs (col. 1

x col. 2)

0 1.00 2.00 3.00

Computation of the Cost of Outpatient Services of Interns and Residents Not In Approved Teaching Program

49.00 RURAL HEALTH CLINIC 49.0021.00 0 0.000000 0

50.00 FEDERALLY QUALIFIED HEALTH CENTER 50.0022.00 0 0.000000 0

51.00 CLINIC 51.0023.00 40 0.000000 0

51.01 MPF HOSPITAL BASED CLINICS 51.0123.01 0 0.000000 0

51.02 URGENT CARE - OCEANSIDE 51.0223.02 0 0.000000 0

51.03 URGENT CARE - MID CITY 51.0323.03 0 0.000000 0

51.04 URGENT CARE - EAST COUNTY 51.0423.04 0 0.000000 0

51.05 URGENT CARE - NORTH COUNTY 51.0523.05 0 0.000000 0

51.06 UROLOGY B CLINIC 51.0623.06 0 0.000000 0

51.07 GENETICS DYSMORPHOLOGY CLINIC 51.0723.07 0 0.000000 0

51.08 RHEUMATOLOGY MAIN CLINIC 51.0823.08 0 0.000000 0

51.09 INFUSION CLINIC 51.0923.09 0 0.000000 0

51.10 KIDNEY TRANSPLANT CLINIC 51.1023.10 0 0.000000 0

51.11 LIVER TRANSPLANT CLINIC 51.1123.11 0 0.000000 0

51.12 NEPHROLOGY CLINIC 51.1223.12 0 0.000000 0

51.13 DERMATOLOGY FROST CLINIC 51.1323.13 0 0.000000 0

51.14 DERMATOLOGY MAIN CLINIC 51.1423.14 0 0.000000 0

51.15 ALLERGY MAIN CLINIC 51.1523.15 0 0.000000 0

51.16 CYSTIC FIBROSIS CLINIC 51.1623.16 0 0.000000 0

51.17 GASTROENTEROLOGY MAIN CLINIC 51.1723.17 0 0.000000 0

51.18 IMMUNOLOGY CLINIC 51.1823.18 0 0.000000 0

51.19 PULMONARY FUNCTION LAB CLINIC 51.1923.19 0 0.000000 0

51.20 PULMONARY MAIN CLINIC 51.2023.20 0 0.000000 0

51.21 INFECTIOUS DISEASE CLINIC 51.2123.21 0 0.000000 0

51.22 PLASTIC SURGERY CLINIC 51.2223.22 0 0.000000 0

51.23 GYNECOLOGY CLINIC 51.2323.23 0 0.000000 0

51.24 SCRIPPS PROTON THERAPY CLINIC 51.2423.24 0 0.000000 0

51.25 URGENT CARE - SOUTH BAY 51.2523.25 0 0.000000 0

51.26 RADY CHILDREN'S HEALTH SERV PHARMACY 51.2623.26 0 0.000000 0

52.00 EMERGENCY 52.0024.00 0 0.000000 0

53.00 OBSERVATION BEDS (NON-DISTINCT PART 53.0025.00 0 0.000000 0

54.00 OTHER OUTPATIENT SERVICE COST CENTER 54.0026.00 0 0.000000 0

55.00 TOTAL (sum of lines 49 through 52) 55.0040 0

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002549



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:

COMPUTATION OF ORGAN ACQUISITION COSTS AND CHARGES FOR A TRANSPLANT

HOSPITAL WITH A MEDICARE-CERTIFIED TRANSPLANT PROGRAM

Heart Hospital TEFRA

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

PART III - SUMMARY OF COSTS AND CHARGES

56.00 Routine and Ancillary from Part I 56.0045,053 249,909

57.00 Interns and Residents (inpatient) 57.000 0

58.00 Interns and Residents (outpatient) 58.000 0

59.00 Direct Organ Acquisition (see instructions) 59.002,069,955 2,069,865

60.00 Cost of physicians' services in a teaching hospital (see

intructions)

60.000 0

61.00 Total (see instructions) 61.002,115,008 2,319,774

Cost Center Description Usable Organs

1.00 2.00 3.00 4.00

62.00 Total Usable Organs (see instructions) 62.009

63.00 Medicare Usable Organs (see instructions) 63.003

64.00 Ratio of Medicare Usable Organs to Total Usable Organs

(see instructions)

64.000.333333

Cost Charges

Cost Center Description Part A Part B Part A Part B

1.00 2.00 3.00 4.00

65.00 Medicare Cost and Charges (see instructions) 65.00705,002 773,257

66.00 Revenue for organs sold (see instructions) 66.0014,784 0

67.00 Subtotal (see instructions) 67.00690,218 773,257

68.00 Organs Furnished Part B 68.000 0 0 0

69.00 Net Organ Acquisition Cost and Charges (see instructions) 69.00690,218 0 773,257 0

Cost Center Description Living Related Cadaveric Revenue

1.00 2.00 3.00

PART IV - STATISTICS

70.00 Organs Excised in Provider (1) 0 3 70.00

71.00 Organs Purchased from Other Transplant Hospitals (2) 0 0 71.00

72.00 Organs Purchased from Non-Transplant Hospitals 0 0 72.00

73.00 Organs Purchased from OPOs (see instructions) 6 73.00

74.00 Total (sum of lines 70 through 73) 0 9 74.00

75.00 Organs Transplanted 0 6 75.00

76.00 Organs sold to other hospitals 0 0 0 76.00

77.00 Organs sold to OPOs 0 3 0 77.00

78.00 Organs sold to transplant hospitals 0 0 0 78.00

79.00 Organs sold to MRTC without an agreement or VA hospitals 0 0 0 79.00

80.00 Organs sold outside the U.S. 0 0 0 80.00

81.00 Organs sent outside the U.S. (no revenue received) 0 0 81.00

82.00 Organs used for research 0 0 0 82.00

83.00 Unusable/Discarded organs (see instructions) 0 0 83.00

84.00 Total (see instructions) 0 9 84.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Organs procured outside your center by a procurement team from your center are not to be included in the count.

(2) Organs procured outside your center by a procurement team from your center are included in the count.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002550



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 116 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 705,579 2.00

3.00 OPPS or REH payments 389,073 3.00

4.00 Outlier payment (see instructions) 19,381 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.000 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 116 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 295 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 295 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 295 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

179 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 116 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 408,454 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 27,340 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

381,230 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,524 28.00

28.50 REH facility payment amount 28.50

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27, 28, 28.50 and 29) 382,754 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 382,754 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 382,754 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.75 N95 respirator payment adjustment amount (see instructions) 0 39.75

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 382,754 40.00

40.01 Sequestration adjustment (see instructions) 7,655 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 373,596 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 1,503 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

25,000 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002551



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002552



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.003,433,284 373,596

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.5006/27/2023 211,000 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99-211,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.003,222,284 373,596

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.01145,975 1,503

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.003,368,259 375,099

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002553



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 1,004,449 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 2,480,723 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 3,485,172 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 3,485,172 6.00

7.00 Deductibles 29,916 7.00

8.00 Subtotal (line 6 minus line 7) 3,455,256 8.00

9.00 Coinsurance 28,727 9.00

10.00 Subtotal (line 8 minus line 9) 3,426,529 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 3,426,529 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 10,470 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 3,436,999 18.00

18.01 Sequestration adjustment (see instructions) 68,740 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 3,222,284 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 145,975 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

1,963,912 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002554



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 243,390,438 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 243,390,438 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 243,390,438 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 456,756,388 8.00

9.00 Ancillary service charges 433,904,147 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 890,660,535 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 890,660,535 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

647,270,097 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 243,390,438 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 243,390,438 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 243,390,438 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 243,390,438 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 243,390,438 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 243,390,438 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 243,390,438 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

2,000,000 0 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002555



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:55-7084

CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Nursing Facility Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002556



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 0 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 0 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 0 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 0 8.00

9.00 Ancillary service charges 0 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 0 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 0 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

0 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 0 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 0 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 0 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 0 0 36.00

37.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 37.00

38.00 Subtotal (line 36 ± line 37) 0 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 0 0 40.00

41.00 Interim payments 0 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002557



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

48.94 1.00

1.01 FTE cap adjustment under §131 of the CAA 2021 (see instructions) 0.00 1.01

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

2.26 Rural track program FTE cap limitation adjustment after the cap-building window closed under §127 of

the CAA 2021 (see instructions)

0.00 2.26

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

3.02 Adjustment (increase or decrease) to the hospital’s rural track FTE limitation(s) for rural track

programs with a rural track Medicare GME affiliation agreement in accordance with 413.75(b) and 87 FR

49075 (August 10, 2022) (see instructions)

0.00 3.02

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

4.21 The amount of increase if the hospital was awarded FTE cap slots under §126 of the CAA 2021 (see

instructions)

0.00 4.21

5.00 FTE adjusted cap (line 1 plus and 1.01, plus line 2, plus lines 2.26 through 2.49, minus lines 3 and

3.01, plus or minus line 3.02, plus or minus line 4, plus lines 4.01 through 4.27

48.94 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

139.52 6.00

7.00 Enter the lesser of line 5 or line 6 48.94 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

43.15 68.53 111.68 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6. For cost reporting periods beginning on or after October 1, 2022, or

if Worksheet S-2, Part I, line 68, is "Y", see instructions.

15.14 24.04 39.18 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.04 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 1.06 10.01

11.00 Total weighted FTE count 15.14 25.08 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

15.80 23.86 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

14.96 25.04 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 15.30 24.66 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 15.30 24.66 17.00

18.00 Per resident amount 97,513.27 97,513.27 18.00

18.01 Per resident amount under §131 of the CAA 2021 0.00 0.00 18.01

19.00 Approved amount for resident costs 1,491,953 2,404,677 3,896,630 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 90.58 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 114,721.70 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,896,630 25.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

Inpatient Part

A

Managed Care

Prior to 1/1

Managed Care

On or after

1/1

Total

1.00 2.00 2.01 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2

Part IX, line 3.02, column 2)

26.00317 0 0

27.00 Total Inpatient Days (see instructions) 27.00102,981 102,981 102,981

28.00 Ratio of inpatient days to total inpatient days 28.000.003078 0.000000 0.000000

29.00 Program direct GME amount 29.0011,994 0 0 11,994

29.01 Percent reduction for MA DGME 29.013.26 3.26

30.00 Reduction for direct GME payments for Medicare Advantage 30.000 0 0

31.00 Net Program direct GME amount 31.0011,994

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 11,490,218 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 2,367,761 37.00

38.00 Organ acquisition and HSCT acquisition costs (see instructions) 2,480,723 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 4,848,484 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 705,695 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 705,695 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 5,554,179 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.872943 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.127057 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 11,994 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 10,470 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,524 50.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0033,588,593 0 0 0

2.00 Temporary investments 2.001,933,161,887 839,494 392,169 0

3.00 Notes receivable 3.00208,796,034 0 0 0

4.00 Accounts receivable 4.00230,433,908 0 0 0

5.00 Other receivable 5.000 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.000 0 0 0

7.00 Inventory 7.0015,201,332 0 0 0

8.00 Prepaid expenses 8.0025,632,579 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.00-272,979,609 237,153,459 50,697,409 0

11.00 Total current assets (sum of lines 1-10) 11.002,173,834,724 237,992,953 51,089,578 0

FIXED ASSETS

12.00 Land 12.0031,838,118 0 0 0

13.00 Land improvements 13.005,677,192 0 0 0

14.00 Accumulated depreciation 14.00-4,461,908 0 0 0

15.00 Buildings 15.00808,400,797 0 0 0

16.00 Accumulated depreciation 16.00-360,075,929 0 0 0

17.00 Leasehold improvements 17.0012,952,386 0 0 0

18.00 Accumulated depreciation 18.00-7,874,586 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00333,988,775 0 0 0

24.00 Accumulated depreciation 24.00-259,118,122 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00561,326,723 0 0 0

OTHER ASSETS

31.00 Investments 31.00556,945,615 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0078,231,208 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00635,176,823 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.003,370,338,270 237,992,953 51,089,578 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00245,357,685 0 0 0

38.00 Salaries, wages, and fees payable 38.0055,493,037 0 0 0

39.00 Payroll taxes payable 39.002,467,076 0 0 0

40.00 Notes and loans payable (short term) 40.005,480,000 0 0 0

41.00 Deferred income 41.002,835,484 47,700,000 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00311,633,282 47,700,000 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.00543,573,858 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0082,018,399 284,223 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00625,592,257 284,223 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00937,225,539 47,984,223 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.002,433,112,731

53.00 Specific purpose fund 53.00190,008,730

54.00 Donor created - endowment fund balance - restricted 54.0051,089,578

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.002,433,112,731 190,008,730 51,089,578 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.003,370,338,270 237,992,953 51,089,578 0

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 1,910,655,973 176,682,341 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 522,677,667 2.00

3.00 Total (sum of line 1 and line 2) 2,433,333,640 176,682,341 3.00

4.00 NET ASSET RELEASED 0 13,326,389 2,780,383 4.00

5.00 0 0 0 5.00

6.00 0 0 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 13,326,389 10.00

11.00 Subtotal (line 3 plus line 10) 2,433,333,640 190,008,730 11.00

12.00 NET ASSET RELEASED 220,909 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 220,909 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

2,433,112,731 190,008,730 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 48,309,195 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 48,309,195 0 3.00

4.00 NET ASSET RELEASED 0 4.00

5.00 0 5.00

6.00 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 2,780,383 0 10.00

11.00 Subtotal (line 3 plus line 10) 51,089,578 0 11.00

12.00 NET ASSET RELEASED 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

51,089,578 0 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 482,036,176 482,036,176 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 7,568,216 7,568,216 8.00

9.00 OTHER LONG TERM CARE 12,081,522 12,081,522 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 501,685,914 501,685,914 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 135,918,188 135,918,188 11.00

11.01 NICU 455,943,533 455,943,533 11.01

11.02 CVICU - ACUTE CARDIO INTENSIVE 117,667,029 117,667,029 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 CHILD & ADOLSCENT PSYCH SRVCS 34,865,700 34,865,700 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

744,394,450 744,394,450 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,246,080,364 1,246,080,364 17.00

18.00 Ancillary services 959,671,267 911,107,646 1,870,778,913 18.00

19.00 Outpatient services 65,567,149 430,515,757 496,082,906 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 3,277,888 3,277,888 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 KIDNEY AND HEART TRANSPLANTS 3,027,717 1,106,564 4,134,281 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,274,346,497 1,346,007,855 3,620,354,352 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,553,610,365 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,553,610,365 43.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002562



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,620,354,352 1.00

2.00 Less contractual allowances and discounts on patients' accounts 1,796,953,531 2.00

3.00 Net patient revenues (line 1 minus line 2) 1,823,400,821 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,553,610,365 4.00

5.00 Net income from service to patients (line 3 minus line 4) 269,790,456 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc -1,740,243 6.00

7.00 Income from investments 167,344,225 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER GOVERNMENT REVENUES 6,306,092 24.00

24.01 OTHER REVENUES 44,164,751 24.01

24.02 NET ASSETS RELEASED 41,099,506 24.02

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 257,174,331 25.00

26.00 Total (line 5 plus line 25) 526,964,787 26.00

27.00 OTHER EXPENSES BAD DEBTS 4,287,120 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 4,287,120 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 522,677,667 29.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF HOSPITAL-BASED HOME HEALTH AGENCY COSTS

Home Health

Agency I

PPS

Salaries Employee

Benefits

Transportation

(see

instructions)

Contracted/Pur

chased

Services

Other Costs Total (sum of

cols. 1 thru

5)

1.00 2.00 3.00 4.00 5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 231,052 231,052 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 2,053,751 422,861 49,769 783,647 132,052 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,583 4,583 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 2,053,751 422,861 49,769 783,647 367,687 3,677,715 24.00

Reclassificati

on

Reclassified

Trial Balance

(col. 6 +

col.7)

Adjustments Net Expenses

for Allocation

(col. 8 + col.

9)

7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 4.00

5.00 Administrative and General -555 230,497 0 230,497 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 3,442,080 0 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 12.00

13.00 Drugs 0 4,583 0 4,583 13.00

14.00 DME 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) -555 3,677,160 0 3,677,160 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA GENERAL SERVICE COST

Home Health

Agency I

PPS

Capital Related Costs

Net Expenses

for Cost

Allocation

(from Wkst. H,

col. 10)

Bldgs &

Fixtures

Movable

Equipment

Plant

Operation &

Maintenance

Transportation Subtotal

(cols. 0-4)

0 1.00 2.00 3.00 4.00 4A.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 0 3.00

4.00 Transportation 0 0 0 0 0 4.00

5.00 Administrative and General 230,497 0 0 0 0 230,497 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 3,442,080 0 0 0 0 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 4,583 0 0 0 4,583 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 3,677,160 0 0 0 0 3,677,160 24.00

Administrative

& General

Total (cols.

4A + 5)

5.00 6.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

1.00

2.00 Capital Related - Movable

Equipment

2.00

3.00 Plant Operation & Maintenance 3.00

4.00 Transportation 4.00

5.00 Administrative and General 230,497 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 230,191 3,672,271 6.00

7.00 Physical Therapy 0 0 7.00

8.00 Occupational Therapy 0 0 8.00

9.00 Speech Pathology 0 0 9.00

10.00 Medical Social Services 0 0 10.00

11.00 Home Health Aide 0 0 11.00

12.00 Supplies (see instructions) 0 0 12.00

13.00 Drugs 306 4,889 13.00

14.00 DME 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 15.00

16.00 Respiratory Therapy 0 0 16.00

17.00 Private Duty Nursing 0 0 17.00

18.00 Clinic 0 0 18.00

19.00 Health Promotion Activities 0 0 19.00

20.00 Day Care Program 0 0 20.00

21.00 Home Delivered Meals Program 0 0 21.00

22.00 Homemaker Service 0 0 22.00

23.00 All Others (specify) 0 0 23.00

23.50 Telemedicine 0 0 23.50

24.00 Total (sum of lines 1-23) 3,677,160 24.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002565



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-1

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

COST ALLOCATION - HHA STATISTICAL BASIS

Home Health

Agency I

PPS

Capital Related Costs

Bldgs &

Fixtures

(SQUARE FEET)

Movable

Equipment

(DOLLAR VALUE)

Plant

Operation &

Maintenance

(SQUARE FEET)

Transportation

(MILEAGE)

Reconciliation Administrative

& General

(ACCUM. COST)

1.00 2.00 3.00 4.00 5A.00 5.00

GENERAL SERVICE COST CENTERS

1.00 Capital Related - Bldg. &

Fixtures

0 0 1.00

2.00 Capital Related - Movable

Equipment

0 0 2.00

3.00 Plant Operation & Maintenance 0 0 0 0 3.00

4.00 Transportation (see

instructions)

0 0 0 0 4.00

5.00 Administrative and General 0 0 0 0 -230,497 3,446,663 5.00

HHA REIMBURSABLE SERVICES

6.00 Skilled Nursing Care 0 0 0 0 0 3,442,080 6.00

7.00 Physical Therapy 0 0 0 0 0 0 7.00

8.00 Occupational Therapy 0 0 0 0 0 0 8.00

9.00 Speech Pathology 0 0 0 0 0 0 9.00

10.00 Medical Social Services 0 0 0 0 0 0 10.00

11.00 Home Health Aide 0 0 0 0 0 0 11.00

12.00 Supplies (see instructions) 0 0 0 0 0 0 12.00

13.00 Drugs 0 0 0 0 4,583 13.00

14.00 DME 0 0 0 0 0 0 14.00

HHA NONREIMBURSABLE SERVICES

15.00 Home Dialysis Aide Services 0 0 0 0 0 0 15.00

16.00 Respiratory Therapy 0 0 0 0 0 0 16.00

17.00 Private Duty Nursing 0 0 0 0 0 0 17.00

18.00 Clinic 0 0 0 0 0 0 18.00

19.00 Health Promotion Activities 0 0 0 0 0 0 19.00

20.00 Day Care Program 0 0 0 0 0 0 20.00

21.00 Home Delivered Meals Program 0 0 0 0 0 0 21.00

22.00 Homemaker Service 0 0 0 0 0 0 22.00

23.00 All Others (specify) 0 0 0 0 0 0 23.00

23.50 Telemedicine 0 0 0 0 0 0 23.50

24.00 Total (sum of lines 1-23) 0 0 0 0 -230,497 3,446,663 24.00

25.00 Cost To Be Allocated (per

Worksheet H-1, Part I)

0 0 0 0 230,497 25.00

26.00 Unit Cost Multiplier 0.000000 0.000000 0.000000 0.000000 0.066875 26.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002566



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description HHA Trial

Balance (1)

BLDG & FIXT CAP REL COSTS

- PATIENT CARE

WINGS

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 1.01 1.02 2.00 4.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,672,271 22,977 0 0 2,072 9,689 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,889 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,677,160 22,977 0 0 2,072 9,689 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

Cost Center Description Subtotal ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

4A 5.00 6.00 7.00 8.00 9.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,707,009 818,756 3,837 20,901 0 6,897 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,889 1,080 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 3,711,898 819,836 3,837 20,901 0 6,897 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002567



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 12.00 13.00 14.00 15.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 1,660 0 1,080 111 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 1,660 0 1,080 111 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SERVICES-SALAR

Y & FRINGES

APPRV

SERVICES-OTHER

PRGM COSTS

APPRV

16.00 17.00 19.00 20.00 21.00 22.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 6,795 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 6,795 0 0 0 0 0 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002568



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS

Home Health

Agency I

PPS

Cost Center Description PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Subtotal Allocated HHA

A&G (see Part

II)

Total HHA

Costs

23.00 24.00 25.00 26.00 27.00 28.00

1.00 Administrative and General 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 4,567,046 0 4,567,046 0 4,567,046 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 5,969 0 5,969 0 5,969 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) (2) 0 4,573,015 0 4,573,015 0 4,573,015 20.00

21.00 Unit Cost Multiplier: column

26, line 1 divided by the sum

of column 26, line 20 minus

column 26, line 1, rounded to

6 decimal places.

0.000000 21.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

(1) Column 0, line 20 must agree with Wkst. A, column 7, line 101.

(2) Columns 0 through 26, line 20 must agree with the corresponding columns of Wkst. B, Part I, line 101.

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002569



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

CAP REL COSTS

- PATIENT CARE

WINGS

(SQUARE FEET)

CAP REL COSTS

- TOTAL

HOSPTIAL OWNE

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

CHARGES)

Reconciliation

1.00 1.01 1.02 2.00 4.00 5A

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 335 0 0 335 3,277,888 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 335 0 0 335 3,277,888 20.00

21.00 Total cost to be allocated 22,977 0 0 2,072 9,689 21.00

22.00 Unit cost multiplier 68.588060 0.000000 0.000000 6.185075 0.002956 22.00

Cost Center Description ADMINISTRATIVE

& GENERAL

(ACCUM. COST)

MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS EQUIL)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(TOTAL PATIENT

DAYS)

5.00 6.00 7.00 8.00 9.00 10.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 3,707,009 335 335 0 335 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 4,889 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 3,711,898 335 335 0 335 0 20.00

21.00 Total cost to be allocated 819,836 3,837 20,901 0 6,897 0 21.00

22.00 Unit cost multiplier 0.220867 11.453731 62.391045 0.000000 20.588060 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002570



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-2

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ALLOCATION OF GENERAL SERVICE COSTS TO HHA COST CENTERS STATISTICAL

BASIS

Home Health

Agency I

PPS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(NURSING SA

LARIES)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

CHARGES)

11.00 12.00 13.00 14.00 15.00 16.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 1 0 27,843 555 0 3,277,888 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 1 0 27,843 555 0 3,277,888 20.00

21.00 Total cost to be allocated 1,660 0 1,080 111 0 6,795 21.00

22.00 Unit cost multiplier 1,660.000000 0.000000 0.038789 0.200000 0.000000 0.002073 22.00

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TOTAL PATIENT

DAYS)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SERVICES-SALAR

Y & FRINGES

APPRV

(ASSIGNED

TIME)

SERVICES-OTHER

PRGM COSTS

APPRV

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00 23.00

1.00 Administrative and General 0 0 0 0 0 0 1.00

2.00 Skilled Nursing Care 0 0 0 0 0 0 2.00

3.00 Physical Therapy 0 0 0 0 0 0 3.00

4.00 Occupational Therapy 0 0 0 0 0 0 4.00

5.00 Speech Pathology 0 0 0 0 0 0 5.00

6.00 Medical Social Services 0 0 0 0 0 0 6.00

7.00 Home Health Aide 0 0 0 0 0 0 7.00

8.00 Supplies (see instructions) 0 0 0 0 0 0 8.00

9.00 Drugs 0 0 0 0 0 0 9.00

10.00 DME 0 0 0 0 0 0 10.00

11.00 Home Dialysis Aide Services 0 0 0 0 0 0 11.00

12.00 Respiratory Therapy 0 0 0 0 0 0 12.00

13.00 Private Duty Nursing 0 0 0 0 0 0 13.00

14.00 Clinic 0 0 0 0 0 0 14.00

15.00 Health Promotion Activities 0 0 0 0 0 0 15.00

16.00 Day Care Program 0 0 0 0 0 0 16.00

17.00 Home Delivered Meals Program 0 0 0 0 0 0 17.00

18.00 Homemaker Service 0 0 0 0 0 0 18.00

19.00 All Others (specify) 0 0 0 0 0 0 19.00

19.50 Telemedicine 0 0 0 0 0 0 19.50

20.00 Total (sum of lines 1-19) 0 0 0 0 0 0 20.00

21.00 Total cost to be allocated 0 0 0 0 0 0 21.00

22.00 Unit cost multiplier 0.000000 0.000000 0.000000 0.000000 0.000000 0.000000 22.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002571



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Cost Center Description From, Wkst.

H-2, Part I,

col. 28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Visits Average Cost

Per Visit

(col. 3 ÷ col.

4)

0 1.00 2.00 3.00 4.00 5.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 2.00 4,567,046 4,567,046 4,730 965.55 1.00

2.00 Physical Therapy 3.00 0 0 0 0 0.00 2.00

3.00 Occupational Therapy 4.00 0 0 0 0 0.00 3.00

4.00 Speech Pathology 5.00 0 0 0 0 0.00 4.00

5.00 Medical Social Services 6.00 0 0 0 0.00 5.00

6.00 Home Health Aide 7.00 0 0 0 0.00 6.00

7.00 Total (sum of lines 1-6) 4,567,046 0 4,567,046 4,730 7.00

Program Visits

Part B

Cost Center Description Cost Limits CBSA No. (1) Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles

0 1.00 2.00 3.00 4.00 5.00

Limitation Cost Computation

8.00 Skilled Nursing Care 0 0 8.00

9.00 Physical Therapy 0 0 9.00

10.00 Occupational Therapy 0 0 10.00

11.00 Speech Pathology 0 0 11.00

12.00 Medical Social Services 0 0 12.00

13.00 Home Health Aide 0 0 13.00

14.00 Total (sum of lines 8-13) 0 0 14.00

Cost Center Description From Wkst. H-2

Part I, col.

28, line

Facility Costs

(from Wkst.

H-2, Part I)

Shared

Ancillary

Costs (from

Part II)

Total HHA

Costs (cols. 1

+ 2)

Total Charges

(from HHA

Records)

Ratio (col. 3

÷ col. 4)

0 1.00 2.00 3.00 4.00 5.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 8.00 0 0 0 0 0.000000 15.00

16.00 Cost of Drugs 9.00 5,969 0 5,969 0 0.000000 16.00

Program Visits Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 0 0 0 1.00

2.00 Physical Therapy 0 0 0 0 2.00

3.00 Occupational Therapy 0 0 0 0 3.00

4.00 Speech Pathology 0 0 0 0 4.00

5.00 Medical Social Services 0 0 0 0 5.00

6.00 Home Health Aide 0 0 0 0 6.00

7.00 Total (sum of lines 1-6) 0 0 0 0 7.00

Cost Center Description

6.00 7.00 8.00 9.00 10.00 11.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part I

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Title XVIII Home Health

Agency I

PPS

Program Covered Charges Cost of

Services

Part B Part B

Cost Center Description Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

6.00 7.00 8.00 9.00 10.00 11.00

Supplies and Drugs Cost Computations

15.00 Cost of Medical Supplies 0 0 0 0 0 0 15.00

16.00 Cost of Drugs 0 0 0 0 16.00

Cost Center Description Total Program

Cost (sum of

cols. 9-10)

12.00

PART I - COMPUTATION OF LESSER OF AGGREGATE PROGRAM COST, AGGREGATE OF THE PROGRAM LIMITATION COST, OR

BENEFICIARY COST LIMITATION

Cost Per Visit Computation

1.00 Skilled Nursing Care 0 1.00

2.00 Physical Therapy 0 2.00

3.00 Occupational Therapy 0 3.00

4.00 Speech Pathology 0 4.00

5.00 Medical Social Services 0 5.00

6.00 Home Health Aide 0 6.00

7.00 Total (sum of lines 1-6) 0 7.00

Cost Center Description

12.00

Limitation Cost Computation

8.00 Skilled Nursing Care 8.00

9.00 Physical Therapy 9.00

10.00 Occupational Therapy 10.00

11.00 Speech Pathology 11.00

12.00 Medical Social Services 12.00

13.00 Home Health Aide 13.00

14.00 Total (sum of lines 8-13) 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-3

Part II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

APPORTIONMENT OF PATIENT SERVICE COSTS

Home Health

Agency I

PPS

Cost Center Description From Wkst. C,

Part I, col.

9, line

Cost to Charge

Ratio

Total HHA

Charge (from

provider

records)

HHA Shared

Ancillary

Costs (col. 1

x col. 2)

Transfer to

Part I as

Indicated

0 1.00 2.00 3.00 4.00

PART II - APPORTIONMENT OF COST OF HHA SERVICES FURNISHED BY SHARED HOSPITAL DEPARTMENTS

1.00 Physical Therapy 66.00 0.698790 0 0 col. 2, line 2.00 1.00

2.00 Occupational Therapy 67.00 0.699231 0 0 col. 2, line 3.00 2.00

3.00 Speech Pathology 68.00 0.552481 0 0 col. 2, line 4.00 3.00

4.00 Cost of Medical Supplies 71.00 1.638764 0 0 col. 2, line 15.00 4.00

5.00 Cost of Drugs 73.00 0.394459 0 0 col. 2, line 16.00 5.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-4

Part I-II

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

CALCULATION OF HHA REIMBURSEMENT SETTLEMENT

Title XVIII Home Health

Agency I

PPS

Part B

Part A Not Subject to

Deductibles &

Coinsurance

Subject to

Deductibles &

Coinsurance

1.00 2.00 3.00

PART I - COMPUTATION OF THE LESSER OF REASONABLE COST OR CUSTOMARY CHARGES

Reasonable Cost of Part A & Part B Services

1.00 Reasonable cost of services (see instructions) 0 0 0 1.00

2.00 Total charges 0 0 0 2.00

Customary Charges

3.00 Amount actually collected from patients liable for payment for services

on a charge basis (from your records)

0 0 0 3.00

4.00 Amount that would have been realized from patients liable for payment

for services on a charge basis had such payment been made in accordance

with 42 CFR §413.13(b)

0 0 0 4.00

5.00 Ratio of line 3 to line 4 (not to exceed 1.000000) 0.000000 0.000000 0.000000 5.00

6.00 Total customary charges (see instructions) 0 0 0 6.00

7.00 Excess of total customary charges over total reasonable cost (complete

only if line 6 exceeds line 1)

0 0 0 7.00

8.00 Excess of reasonable cost over customary charges (complete only if line

1 exceeds line 6)

0 0 0 8.00

9.00 Primary payer amounts 0 0 0 9.00

Part A

Services

Part B

Services

1.00 2.00

PART II - COMPUTATION OF HHA REIMBURSEMENT SETTLEMENT

10.00 Total reasonable cost (see instructions) 0 0 10.00

11.00 Total PPS Reimbursement - Full Episodes without Outliers 0 0 11.00

12.00 Total PPS Reimbursement - Full Episodes with Outliers 0 0 12.00

13.00 Total PPS Reimbursement - LUPA Episodes 0 0 13.00

14.00 Total PPS Reimbursement - PEP Episodes 0 0 14.00

15.00 Total PPS Outlier Reimbursement - Full Episodes with Outliers 0 0 15.00

16.00 Total PPS Outlier Reimbursement - PEP Episodes 0 0 16.00

17.00 Total Other Payments 0 0 17.00

18.00 DME Payments 0 0 18.00

19.00 Oxygen Payments 0 0 19.00

20.00 Prosthetic and Orthotic Payments 0 0 20.00

21.00 Part B deductibles billed to Medicare patients (exclude coinsurance) 0 21.00

22.00 Subtotal (sum of lines 10 thru 20 minus line 21) 0 0 22.00

23.00 Excess reasonable cost (from line 8) 0 0 23.00

24.00 Subtotal (line 22 minus line 23) 0 0 24.00

25.00 Coinsurance billed to program patients (from your records) 0 25.00

26.00 Net cost (line 24 minus line 25) 0 0 26.00

27.00 Allowable bad debts (from your records) 0 27.00

27.01 Adjusted reimbursable bad debts (see instructions) 0 27.01

28.00 Allowable bad debts for dual eligible (see instructions) 0 28.00

29.00 Total costs - current cost reporting period (see instructions) 0 0 29.00

30.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 0 30.00

30.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 0 30.50

30.99 Demonstration payment adjustment amount before sequestration 0 0 30.99

31.00 Subtotal (see instructions) 0 0 31.00

31.01 Sequestration adjustment (see instructions) 0 0 31.01

31.02 Demonstration payment adjustment amount after sequestration 0 0 31.02

31.75 Sequestration adjustment for non-claims based amounts (see instructions) 0 0 31.75

32.00 Interim payments (see instructions) 0 0 32.00

33.00 Tentative settlement (for contractor use only) 0 0 33.00

34.00 Balance due provider/program (line 31 minus lines 31.01, 31.02, 31.75, 32, and 33) 0 0 34.00

35.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2,

chapter 1, §115.2

0 0 35.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet H-5

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

HHA CCN: 55-7084

ANALYSIS OF PAYMENTS TO HOSPITAL-BASED HHAs FOR SERVICES RENDERED

TO PROGRAM BENEFICIARIES

Home Health

Agency I

PPS

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. H-4, Part II, column as appropriate,

line 32)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-1

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

ANALYSIS OF RENAL DIALYSIS DEPARTMENT COSTS

Renal Dialysis

Total Costs Basis Statistics FTEs per 2080

Hours

1.00 2.00 3.00 4.00

1.00 REGISTERED NURSES 2,842,298HOURS OF SERVICE 38,482.00 18.50 1.00

2.00 LICENSED PRACTICAL NURSES 0HOURS OF SERVICE 0.00 0.00 2.00

3.00 NURSES AIDES 0HOURS OF SERVICE 0.00 0.00 3.00

4.00 TECHNICIANS 198,903HOURS OF SERVICE 2,693.00 1.29 4.00

5.00 SOCIAL WORKERS 0HOURS OF SERVICE 0.00 0.00 5.00

6.00 DIETICIANS 0HOURS OF SERVICE 0.00 0.00 6.00

7.00 PHYSICIANS 0ACCUMULATED COST 7.00

8.00 NON-PATIENT CARE SALARY 5,554ACCUMULATED COST 8.00

9.00 SUBTOTAL (SUM OF LINES 1-8) 3,046,755 9.00

10.00 EMPLOYEE BENEFITS 631,628SALARY 10.00

11.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 0SQUARE FEET 11.00

12.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 12.00

13.00 MACHINE COSTS & REPAIRS 0PERCENTAGE OF TIME 13.00

14.00 SUPPLIES 14,499REQUISITIONS 14.00

15.00 DRUGS 77REQUISITIONS 15.00

16.00 OTHER 82,736ACCUMULATED COST 16.00

17.00 SUBTOTAL (SUM OF LINES 9-16)* 3,775,695 17.00

18.00 CAPITAL RELATED COSTS-BLDGS. & FIXTURES 39,334SQUARE FEET 18.00

19.00 CAPITAL RELATED COSTS-MOV. EQUIP. 0PERCENTAGE OF TIME 19.00

20.00 EMPLOYEE BENEFITS DEPARTMENT 33,965SALARY 20.00

21.00 ADMINISTRATIVE & GENERAL 850,116ACCUMULATED COST 21.00

22.00 MAINT./REPAIRS-OPER-HOUSEKEEPING 0SQUARE FEET 22.00

23.00 MEDICAL EDUCATION PROGRAM COSTS 0 23.00

24.00 CENTRAL SERVICE & SUPPLIES 114,654REQUISITIONS 24.00

25.00 PHARMACY 3,735REQUISITIONS 25.00

26.00 OTHER ALLOCATED COSTS 159,496ACCUMULATED COST 26.00

27.00 SUBTOTAL (SUM OF LINES 17-26)* 4,976,995 27.00

28.00 LABORATORY (SEE INSTRUCTIONS) 0CHARGES 0 28.00

29.00 RESPIRATORY THERAPY (SEE INSTRUCTIONS) 0CHARGES 0 29.00

30.00 OTHER ANCILLARY SERVICE COST CENTERS 0CHARGES 0 30.00

30.97 CARDIAC REHABILITATION 0CHARGES 0 30.97

30.98 HYPERBARIC OXYGEN THERAPY 0CHARGES 0 30.98

30.99 LITHOTRIPSY 0CHARGES 0 30.99

31.00 TOTAL COSTS (SUM OF LINES 27-30) 4,976,995 31.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

* Line 17, column 1 should agree with Worksheet A, column 7 for line 74 or line 94 as appropriate, and line 27, column 1

  should agree with Worksheet B, Part I, column 24, less the sum of columns 21 and 22, for line 74 or line 94 as appropriate.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-2

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

ALLOCATION OF RENAL DEPARTMENT COSTS TO TREATMENT MODALITIES

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building Equipment RNs Other Employee

Benefits

Department

Drugs

1.00 2.00 3.00 4.00 5.00 6.00

1.00 Total Renal Department Costs 39,334 0 2,842,298 198,903 665,593 3,812 1.00

MAINTENANCE

2.00 Hemodialysis 8,652 0 653,739 45,085 153,089 3,812 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 0 6.00

7.00 CCPD 30,682 0 2,188,559 153,818 512,504 0 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

0 14.00

15.00 15.00

16.00 Other 0 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

39,334 0 2,842,298 198,903 665,593 3,812 17.00

18.00 Medical Educational Program

Costs

18.00

19.00 Total Renal Costs (line 17 +

line 18)

19.00

Medical

Supplies

Routine

Ancillary

Services

Subtotal (sum

of cols. 1-8)

Overhead Total (col. 9

+ col. 10)

7.00 8.00 9.00 10.00 11.00

1.00 Total Renal Department Costs 129,153 0 3,879,093 1,097,902 4,976,995 1.00

MAINTENANCE

2.00 Hemodialysis 129,153 0 993,530 281,200 1,274,730 2.00

2.01 AKI-Hemodialysis 0 0 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 0 0 5.00

6.00 CAPD 0 0 0 0 0 6.00

7.00 CCPD 0 0 2,885,563 816,702 3,702,265 7.00

HOME

8.00 Hemodialysis 0 0 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 0 0 9.00

10.00 CAPD 0 0 0 0 0 10.00

11.00 CCPD 0 0 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis 0 0 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 0 0 13.00

14.00 ESAs (included in Renal

Department)

14.00

15.00 15.00

16.00 Other 0 0 0 0 0 16.00

17.00 Total (sum of lines 2 through

16)

129,153 0 3,879,093 1,097,902 4,976,995 17.00

18.00 Medical Educational Program

Costs

0 18.00

19.00 Total Renal Costs (line 17 +

line 18)

4,976,995 19.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-3

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

DIRECT AND INDIRECT RENAL DIALYSIS COST ALLOCATION - STATISTICAL

BASIS

Renal Dialysis

Capital Related Costs Direct Patient Care Salary

Building

(Square Feet)

Equipment (%

of Time)

RNs (Hours) Other (Hours) Employee

Benefits

Department

(Salary)

0 1.00 2.00 3.00 4.00 5.00

1.00 Total Renal Department Costs 39,334 0 2,842,298 198,903 665,593 1.00

MAINTENANCE

2.00 Hemodialysis 432 0.00 8,851.00 17.00 8,851 2.00

2.01 AKI-Hemodialysis 0 0.00 0.00 0.00 0 2.01

3.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0.00 0.00 0.00 0 3.01

TRAINING

4.00 Hemodialysis 0 0.00 0.00 0.00 0 4.00

5.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 5.00

6.00 CAPD 0 0.00 0.00 0.00 0 6.00

7.00 CCPD 1,532 0.00 29,631.00 58.00 29,631 7.00

HOME

8.00 Hemodialysis 0 0.00 0.00 0.00 0 8.00

9.00 Intermittent Peritoneal 0 0.00 0.00 0.00 0 9.00

10.00 CAPD 0 0.00 0.00 0.00 0 10.00

11.00 CCPD 0 0.00 0.00 0.00 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0.00 0.00 0.00 0 12.00

13.00 Method II Home Patient 0 0.00 0.00 0.00 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0.00 0.00 0.00 0 16.00

17.00 Total Statistical Basis 1,964 0.00 38,482.00 75.00 38,482 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

20.027495 0.000000 73.860454 2,652.040000 17.296216 18.00

Drugs

(Requist.)

Medical

Supplies

(Requist.)

Routine

Ancillary

Services

(Charges)

Subtotal Overhead

(Accum. Cost)

6.00 7.00 8.00 9.00 10.00

1.00 Total Renal Department Costs 3,812 129,153 0 3,879,093 1,097,902 1.00

MAINTENANCE

2.00 Hemodialysis 100 100 0 2.00

2.01 AKI-Hemodialysis 0 0 0 2.01

3.00 Intermittent Peritoneal 0 0 0 3.00

3.01 AKI-Intermittent Peritoneal 0 0 0 3.01

TRAINING

4.00 Hemodialysis 0 0 0 4.00

5.00 Intermittent Peritoneal 0 0 0 5.00

6.00 CAPD 0 0 0 6.00

7.00 CCPD 0 0 0 7.00

HOME

8.00 Hemodialysis 0 0 0 8.00

9.00 Intermittent Peritoneal 0 0 0 9.00

10.00 CAPD 0 0 0 10.00

11.00 CCPD 0 0 0 11.00

OTHER BILLABLE SERVICES

12.00 Inpatient Dialysis Treatments 0 0 0 12.00

13.00 Method II Home Patient 0 0 0 13.00

14.00 ESAs 14.00

15.00 15.00

16.00 Other 0 0 0 16.00

17.00 Total Statistical Basis 100 100 0 3,879,093 17.00

18.00 Unit Cost Multiplier (line 1 ÷

line 17)

38.120000 1,291.530000 0.000000 0.283031 18.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-4

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303

Component CCN:05-2395

COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL

DIALYSIS

Rate 0 Renal Dialysis

Number of

Total

Treatments

Total Cost

(from Wkst.

I-2, col. 11)

Average Cost

of Treatments

(col. 2 ÷ col.

1)

Number of

Program

Treatments

Total Program

Expenses (see

instructions)

1.00 2.00 3.00 4.00 5.00

1.00 Maintenance - Hemodialysis 1,066 1,274,730 1,195.81 15 17,937 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0 0.00 0 0 2.00

3.00 Training - Hemodialysis 0 0 0.00 0 0 3.00

4.00 Training - Peritoneal Dialysis 0 0 0.00 0 0 4.00

5.00 Training - CAPD 0 0 0.00 0 0 5.00

6.00 Training - CCPD 3,543 3,702,265 1,044.95 74 77,326 6.00

7.00 Home Program - Hemodialysis 0 0 0.00 0 0 7.00

8.00 Home Program - Peritoneal Dialysis 0 0 0.00 0 0 8.00

Patient Weeks Patient Weeks

1.00 2.00 3.00 4.00 5.00

9.00 Home Program - CAPD 0 0 0.00 0 0 9.00

10.00 Home Program - CCPD 0 0 0.00 0 0 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

4,609 4,976,995 89 95,263 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

4,609 12.00

Total Program

Payment

Average

Payment Rate

(col. 6 ÷ col.

4)

6.00 7.00

1.00 Maintenance - Hemodialysis 5,331 355.40 1.00

2.00 Maintenance - Peritoneal Dialysis 0 0.00 2.00

3.00 Training - Hemodialysis 0 0.00 3.00

4.00 Training - Peritoneal Dialysis 0 0.00 4.00

5.00 Training - CAPD 0 0.00 5.00

6.00 Training - CCPD 9,954 134.51 6.00

7.00 Home Program - Hemodialysis 0 0.00 7.00

8.00 Home Program - Peritoneal Dialysis 0 0.00 8.00

6.00 7.00

9.00 Home Program - CAPD 0 0.00 9.00

10.00 Home Program - CCPD 0 0.00 10.00

11.00 Totals (sum of lines 1 through 8, cols. 1

and 4) (sum of lines 1 through 10, cols. 2,

5, and 6) (see instruction)

15,285 11.00

12.00 Total treatments (sum of lines 1 through 8

plus (sum of lines 9 and 10 times 3)) (see

instruction)

12.00

RADY CHILDRENS HOSPITAL - SAN DIEGO
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/25/2023 7:39 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3303CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 95,263 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 15,285 15,285 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 15,285 15,285 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 12,228 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 4,976,995 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 4,976,995 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 1.000000 14.00

RADY CHILDRENS HOSPITAL - SAN DIEGO

MCRIF32 - 21.2.177.0
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CHOC Patient Days

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2023

FY2023 2006031 CVICU 307           312           293           353           329           328           341           309           345           346           337           318           3,918          

FY2023 2006051 PICU 596           608           655           810           821           767           929           673           842           633           606           682           8,622          

FY2023 2006070 NICU 1,545        1,866        1,718        1,780        1,609        1,625        1,620        1,405        1,776        1,802        1,919        1,732        20,397        

FY2023 2006071 NICU SJH 270           309           300           362           272           251           290           267           322           345           334           308           3,630          

FY2023 2006291 Medical 828           859           1,064        1,335        1,268        1,080        1,013        905           1,082        1,003        1,037        839           12,313        

FY2023 2006292 Surgical 502           555           565           583           515           599           595           449           526           548           549           449           6,435          

FY2023 2006295 Oncology 755           716           723           792           675           822           828           582           650           653           629           575           8,400          

FY2023 2006298 Nueroscience 387           387           369           453           440           435           396           347           382           374           390           351           4,711          

FY2023 2006299 Multi Specialty Unit 436           469           488           565           531           476           490           437           495           496           482           410           5,775          

FY2023 2006360 Mental Health Unit 329           373           431           485           435           466           499           443           467           453           424           295           5,100          

FY2023 2007010 ED 80              115           118           242           212           141           28              3                17              15              7                6                984             

Total Patient Days 6,035        6,569        6,724        7,760        7,107        6,990        7,029        5,820        6,904        6,668        6,714        5,965        80,285        

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2022

FY2022 2006031 CVICU 222           146           212           223           219           250           266           276           315           230           233           238           2,830          

FY2022 2006051 PICU 482           498           510           603           544           561           667           506           573           473           541           467           6,425          

FY2022 2006070 NICU 1,100        1,236        1,711        1,734        1,690        1,359        1,708        1,526        1,612        1,551        1,705        1,602        18,534        

FY2022 2006071 NICU SJH 287           262           360           314           322           291           339           254           334           277           301           263           3,604          

FY2022 2006291 Medical 785           837           759           912           934           901           779           686           768           785           806           819           9,771          

FY2022 2006292 Surgical 507           495           390           495           432           398           465           403           489           477           434           406           5,391          

FY2022 2006295 Oncology 641           522           503           634           637           657           715           677           738           725           675           657           7,781          

FY2022 2006298 Nueroscience 318           395           345           398           344           361           448           359           412           348           347           318           4,393          

FY2022 2006299 Multi Specialty Unit 424           438           417           482           468           437           463           427           441           410           396           395           5,198          

FY2022 2006360 Mental Health Unit 440           505           520           550           471           439           396           470           510           459           509           391           5,660          

Total Patient Days 5,206        5,334        5,727        6,345        6,061        5,654        6,246        5,584        6,192        5,735        5,947        5,556        69,587        

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2021

FY2021 2006031 CVICU 239           154           201           224           199           201           187           147           230           182           146           228           2,338          

FY2021 2006051 PICU 508           528           581           545           453           627           553           404           395           431           418           490           5,933          

FY2021 2006070 NICU 1,227        1,475        1,477        1,451        1,264        1,286        1,521        1,171        1,327        1,148        1,326        1,419        16,092        

FY2021 2006071 NICU SJH 205           258           268           348           222           163           -            -            -            -            216           332           2,012          

FY2021 2006291 Medical 605           744           721           745           688           720           763           692           579           709           685           751           8,402          

FY2021 2006292 Surgical 513           466           373           380           383           402           369           339           352           404           337           439           4,757          

FY2021 2006295 Oncology 614           712           725           664           625           613           734           577           511           563           502           605           7,445          

FY2021 2006298 Nueroscience 332           334           332           356           291           295           353           331           359           400           323           386           4,092          
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CHOC Patient Days

FY2021 2006299 Multi Specialty Unit 333           395           420           396           360           369           470           355           379           400           379           380           4,636          

FY2021 2006360 Mental Health Unit 470           357           527           528           473           420           481           452           523           476           544           440           5,691          

Total Patient Days 5,046        5,423        5,625        5,637        4,958        5,096        5,431        4,468        4,655        4,713        4,876        5,470        61,398        

Patient Days 31 31 30 31 30 31 31 29 31 30 31 30 366

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2020

FY2020 2006031 CVICU 289           276           286           279           253           240           243           290           279           127           99              175           2,836          

FY2020 2006051 PICU 574           569           564           761           622           738           778           755           721           455           358           413           7,308          

FY2020 2006070 NICU 1,662        1,580        1,574        1,819        1,348        1,195        1,344        1,442        1,463        1,316        1,135        1,114        16,992        

FY2020 2006071 NICU SJH 341           290           331           371           266           281           337           300           300           254           293           220           3,584          

FY2020 2006291 Medical 902           898           897           955           858           952           1,263        1,301        1,208        463           595           623           10,915        

FY2020 2006292 Surgical 459           450           428           525           431           454           593           489           519           313           348           428           5,437          

FY2020 2006295 Oncology 711           710           685           727           690           645           677           545           688           624           619           668           7,989          

FY2020 2006298 Nueroscience 390           422           392           436           347           423           440           384           392           303           316           319           4,564          

FY2020 2006299 Multi Specialty Unit 402           461           462           454           410           473           534           455           433           314           225           342           4,965          

FY2020 2006360 Mental Health Unit 333           433           487           461           406           332           371           477           429           474           514           419           5,136          

Total Patient Days 6,063        6,089        6,106        6,788        5,631        5,733        6,580        6,438        6,432        4,643        4,502        4,721        69,726        

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2019

FY2019 2006031 CVICU 253           235           153           254           255           210           187           247           294           251           294           320           2,953          

FY2019 2006051 PICU 563           531           372           358           440           539           717           872           794           653           688           675           7,202          

FY2019 2006070 NICU 1,396        1,360        1,205        1,420        1,346        1,257        1,196        1,266        1,482        1,314        1,447        1,361        16,050        

FY2019 2006071 NICU SJH 310           228           255           306           291           313           320           286           321           314           323           260           3,527          

FY2019 2006291 Medical 927           1,071        986           1,024        1,028        993           1,081        1,093        1,203        1,029        1,016        873           12,324        

FY2019 2006292 Surgical 526           600           508           504           488           459           636           587           594           502           518           455           6,377          

FY2019 2006295 Oncology 913           889           810           958           1,005        944           980           1,095        1,208        1,176        1,124        1,022        12,124        

FY2019 2006298 Nueroscience 411           425           378           392           400           373           391           441           472           450           430           399           4,962          

FY2019 2006299 Multi Specialty Unit -            -            -            -            -            -            -            -            -            -            -            -            -              

FY2019 2006360 Mental Health Unit 376           450           399           444           357           378           414           467           371           447           499           378           4,980          

Total Patient Days 5,675        5,789        5,066        5,660        5,610        5,466        5,922        6,354        6,739        6,136        6,339        5,743        70,499        
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CCMH Patient Days

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2023

FY2023 2506051 PICU 65              91              116            137            147            151            91              65              105            71              43              72              1,154        

FY2023 2506070 NICU 288            386            357            348            342            280            199            230            349            242            296            274            3,591        

FY2023 2506292 Peds 384            446            467            618            512            402            452            451            447            364            461            297            5,301        

Total Patient Days 737            923            940            1,103        1,001        833            742            746            901            677            800            643            10,046      

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2022

FY2022 2506051 PICU 32              58              105            79              84              54              71              53              61              38              82              115            832           

FY2022 2506070 NICU 255            267            240            320            447            429            372            288            257            282            323            252            3,732        

FY2022 2506292 Peds 337            324            427            386            348            319            375            244            392            399            405            347            4,303        

Total Patient Days 624            649            772            785            879            802            818            585            710            719            810            714            8,867        

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2021

FY2021 2506051 PICU 16              31              37              52              53              82              8                9                43              32              60              33              456           

FY2021 2506070 NICU 308            342            276            262            246            152            190            248            139            218            122            147            2,650        

FY2021 2506292 Peds 186            349            220            264            268            294            294            329            378            322            400            381            3,685        

Total Patient Days 510            722            533            578            567            528            492            586            560            572            582            561            6,791        

Patient Days 31 31 30 31 30 31 31 29 31 30 31 30 366

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2020

FY2020 2506051 PICU 73              63              80              48              50              62              121            174            91              57              8                19              846           

FY2020 2506070 NICU 355            362            304            387            348            384            310            386            384            271            266            297            4,054        

FY2020 2506292 Peds 356            321            305            358            265            299            442            410            268            45              239            247            3,555        

Total Patient Days 784            746            689            793            663            745            873            970            743            373            513            563            8,455        

Patient Days 31 31 30 31 30 31 31 28 31 30 31 30 365

Year Department

Department 

Description Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun FY2019

FY2019 2506051 PICU 31              39              42              62              48              57              96              158            135            86              60              93              907           

FY2019 2506070 NICU 307            277            313            261            253            240            296            172            270            220            371            321            3,301        

FY2019 2506292 Peds 175            232            246            246            194            174            311            455            469            383            378            333            3,596        

Total Patient Days 513            548            601            569            495            471            703            785            874            689            809            747            7,804        
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CHOC

Payor Mix

Fiscal year 2019

Inpatient cases grouped to period of discharge

Net Revenue Includes Suppplemental Revenue and Capitation

Outpatient 

Based on 

Gross 

Revenue

Outpatient 

Based on Net 

Revenue

Outpatient 

Based on 

Encounters

Inpatient 

Based on 

Gross 

Revenue

Inpatient 

Based on Net 

Revenue

Inpatient 

Based on 

Admissions

Inpatient 

Based on 

Patient Days

Medi-Cal 63.9% 35.2% 71.1% 62.2% 44.3% 60.1% 61.3%

Commercial (PPO) 22.6% 41.8% 16.4% 22.9% 34.6% 23.8% 23.8%

Managed Care (HMO) 11.8% 21.1% 10.5% 12.5% 18.4% 13.7% 12.9%

Self-Pay/Medicare/Other 1.7% 1.9% 2.0% 2.4% 2.8% 2.5% 2.0%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Children's Hospital at Mission 

Payor Mix

Fiscal year 2019

Net Revenue Includes Suppplemental Revenue

Outpatient 

Based on 

Gross 

Revenue

Outpatient 

Based on Net 

Revenue

Outpatient 

Based on 

Encounters

Inpatient 

Based on 

Gross 

Revenue

Inpatient 

Based on Net 

Revenue

Inpatient 

Based on 

Admissions

Inpatient 

Based on 

Patient Days

Medi-Cal 38.5% 8.7% 42.0% 40.9% 19.6% 43.0% 41.8%

Commercial (PPO) 40.2% 59.5% 36.8% 39.1% 54.0% 36.8% 38.6%

Managed Care (HMO) 17.8% 28.1% 17.3% 18.0% 24.8% 17.3% 17.8%

Self-Pay/Medicare/Other 3.5% 3.8% 3.9% 2.0% 1.6% 2.9% 1.7%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
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CHOC

Payor Mix

Fiscal year 2020 

Inpatient cases grouped to period of discharge

Net Revenue Includes Suppplemental Revenue and Capitation

Outpatient 

Based on 

Gross 

Revenue

Outpatient 

Based on Net 

Revenue

Outpatient 

Based on 

Encounters

Inpatient 

Based on 

Gross 

Revenue

Inpatient 

Based on Net 

Revenue

Inpatient 

Based on 

Admissions

Inpatient 

Based on 

Patient Days

Medi-Cal 63.4% 42.4% 69.6% 63.2% 44.3% 60.8% 63.3%

Commercial (PPO) 11.6% 17.7% 10.8% 12.5% 18.7% 13.5% 12.3%

Managed Care (HMO) 1.6% 1.5% 2.0% 1.9% 1.8% 2.4% 2.1%

Self-Pay/Medicare/Other 23.3% 38.5% 17.5% 22.4% 35.1% 23.3% 22.3%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Children's Hospital at Mission 

Payor Mix

Fiscal year 2020 

Net Revenue Includes Suppplemental Revenue

Outpatient 

Based on 

Gross 

Revenue

Outpatient 

Based on Net 

Revenue

Outpatient 

Based on 

Encounters

Inpatient 

Based on 

Gross 

Revenue

Inpatient 

Based on Net 

Revenue

Inpatient 

Based on 

Admissions

Inpatient 

Based on 

Patient Days

Medi-Cal 37.0% 9.3% 42.0% 39.9% 20.0% 40.0% 41.8%

Commercial (PPO) 41.1% 58.3% 36.3% 41.6% 58.2% 41.1% 39.3%

Managed Care (HMO) 18.1% 28.7% 17.2% 14.6% 19.2% 15.2% 15.5%

Self-Pay/Medicare/Other 3.8% 3.6% 4.4% 3.8% 2.6% 3.6% 3.4%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
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CHOC & CCMH
Payor Mix by Gross Patient Revenue
Month and Fiscal Year to Date 2022

FY 2022 FY 2021
July August September October November December January February March April May June YTD YTD Change

CHOC GROSS PATIENT REVENUE:
  Medicare 0.0% 0.0% 0.0% 0.2% 0.1% 0.0% 0.0% 0.0% 0.0% 0.1% 0.0% 0.0% 0.0% 0.3%
  Medi-Cal 6.4% 7.5% 7.8% 11.2% 6.6% 6.9% 5.1% 7.9% 6.5% 3.6% 5.7% 6.1% 6.8% 8.5%
  Managed Medi-Cal (Capitated CHA) 23.1% 25.6% 21.8% 23.0% 21.0% 20.9% 24.9% 22.2% 20.8% 21.1% 21.9% 23.2% 22.4% 24.1%
  CCS 16.4% 16.7% 18.0% 17.4% 17.8% 17.8% 19.0% 19.3% 18.3% 18.8% 17.4% 15.7% 17.7% 16.2%
  CalOPTIMA 15.6% 16.7% 16.9% 15.5% 15.4% 17.9% 15.8% 14.7% 15.8% 14.6% 16.8% 18.3% 16.2% 14.7%
  Other 3rd Party 1.9% 1.5% 1.0% 0.5% 0.6% 1.2% 1.7% 2.1% 0.6% 0.7% 0.6% 1.0% 1.1% 0.9%

Total Gov't 63.4% 68.1% 65.5% 67.7% 61.5% 64.8% 66.7% 66.1% 62.1% 59.0% 62.4% 64.2% 64.2% 64.8% -0.8%

HMO 12.3% 8.7% 10.0% 10.8% 14.4% 11.3% 13.6% 14.1% 13.3% 14.0% 11.2% 12.4% 12.2% 11.5%
PPO 24.4% 22.4% 23.4% 21.1% 23.4% 24.3% 19.6% 19.3% 24.7% 26.5% 26.3% 23.2% 23.3% 23.0%

Total HMO/PPO 36.6% 31.0% 33.4% 31.9% 37.8% 35.6% 33.2% 33.5% 38.0% 40.4% 37.6% 35.6% 35.5% 34.6% 2.6%

All Other 0.0% 0.8% 1.1% 0.4% 0.7% -0.4% 0.1% 0.5% -0.1% 0.6% 0.1% 0.2% 0.3% 0.7%

FY 2022 FY 2021
July August September October November December January February March April May June* YTD YTD Change

CCMH REVENUE PATIENT REVENUE:
  Medicare 0.0% 0.0% 0.0% 0.8% -0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
  Medi-Cal 3.6% 9.7% 6.9% 2.4% 4.0% 5.2% 10.9% -1.5% -2.3% 5.9% 5.9% 5.2% 4.6% 6.2%
  Managed Medi-Cal (Capitated CHA) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
  CCS 1.1% 0.2% 0.8% 1.3% 0.1% 2.2% 4.0% 5.4% 6.6% -1.2% 0.0% 1.4% 1.8% 2.3%
  CalOPTIMA 34.5% 29.9% 32.1% 29.1% 38.7% 34.8% 27.9% 39.3% 30.8% 37.1% 31.4% 30.4% 33.0% 30.2%
  Other 3rd Party 2.5% 1.0% 4.4% 2.5% 2.7% 1.9% 3.0% 3.5% 1.6% 0.7% 1.3% 2.2% 2.3% 1.5%

Total Gov't 41.8% 40.9% 44.2% 36.1% 44.8% 44.2% 45.7% 46.7% 36.7% 42.4% 38.6% 39.1% 41.7% 40.2% 3.5%

HMO 13.6% 11.6% 14.5% 14.4% 21.9% 27.8% 20.5% 20.3% 23.1% 21.5% 17.8% 14.6% 18.6% 19.2%
PPO 40.7% 45.2% 39.2% 46.6% 31.9% 28.5% 33.7% 33.6% 39.3% 37.1% 44.1% 46.4% 38.9% 39.9%

Total HMO/PPO 54.4% 56.8% 53.7% 61.0% 53.8% 56.3% 54.2% 53.9% 62.4% 58.7% 61.9% 61.0% 57.4% 59.2% -2.9%

All Other 3.8% 2.4% 2.1% 2.9% 1.4% -0.5% 0.0% -0.6% 0.9% -1.1% -0.5% -0.1% 0.9% 0.6%

Check Balances 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Check Balances 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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CHOC & CCMH
Payor Mix by Gross Patient Revenue
Month and Fiscal Year to Date 2023

FY 2023 FY 2022
July August September October November December January February March YTD YTD Change

CHOC GROSS PATIENT REVENUE:
  Medicare 0.2% 0.1% 0.1% 0.1% 0.1% 0.2% 0.1% 0.1% 0.1% 0.1% 0.1%
  Medi-Cal 4.6% 5.6% 7.1% 6.9% 8.8% 8.8% 6.5% 9.4% 9.4% 7.2% 7.4%
  Managed Medi-Cal (Capitated CHA) 23.6% 19.1% 18.5% 18.8% 21.6% 22.3% 18.9% 22.9% 22.9% 20.6% 22.8%
  CCS 18.0% 17.0% 20.8% 19.5% 17.8% 16.3% 18.2% 14.2% 14.2% 17.8% 17.8%
  CalOPTIMA 14.2% 19.7% 16.6% 17.2% 14.6% 14.9% 18.5% 15.1% 15.1% 16.4% 16.1%
  Other 3rd Party 1.4% 1.3% 1.2% 1.4% 1.7% 1.1% 0.4% 0.9% 0.9% 1.2% 1.3%

Total Gov't 61.9% 62.7% 64.2% 63.9% 64.6% 63.6% 62.5% 62.6% 62.6% 63.3% 65.5% -3.3%

HMO 12.8% 13.7% 13.7% 12.8% 13.5% 12.9% 16.2% 12.8% 12.8% 13.6% 11.9%
PPO 24.9% 23.2% 21.8% 23.1% 21.5% 23.2% 21.3% 24.5% 24.5% 22.9% 22.2%

Total HMO/PPO 37.8% 36.9% 35.5% 35.9% 35.0% 36.1% 37.6% 37.2% 37.2% 36.5% 34.1% 6.8%

All Other 0.3% 0.4% 0.3% 0.2% 0.4% 0.3% -0.1% 0.2% 0.2% 0.3% 0.4%

FY 2023 FY 2022
July August September October November December January February March YTD YTD Change

CCMH REVENUE PATIENT REVENUE:
  Medicare 0.0% 0.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1% 0.0%
  Medi-Cal 5.8% 13.1% 3.2% 7.3% 6.1% 11.8% 11.5% 13.4% 0.1% 8.8% 5.2%
  Managed Medi-Cal (Capitated CHA) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
  CCS 0.4% 0.8% 3.6% -1.6% 0.4% 1.6% 0.0% 0.6% 0.5% 0.7% 1.8%
  CalOPTIMA 38.1% 19.4% 31.3% 34.2% 30.7% 26.6% 36.2% 33.3% 35.0% 31.3% 33.3%
  Other 3rd Party 3.4% 2.3% 4.8% 4.9% 6.0% 4.4% 1.9% 0.8% 2.1% 3.7% 2.7%

Total Gov't 47.7% 36.2% 42.9% 44.9% 43.2% 44.4% 49.6% 48.1% 37.7% 44.6% 43.0% 3.8%

HMO 23.3% 23.4% 18.9% 18.6% 18.1% 16.3% 13.5% 20.2% 26.4% 19.0% 18.2%
PPO 27.1% 38.8% 37.8% 35.7% 37.3% 39.4% 35.8% 31.4% 35.2% 35.5% 37.4%

Total HMO/PPO 50.5% 62.2% 56.8% 54.3% 55.4% 55.7% 49.3% 51.6% 61.6% 54.5% 55.5% -1.9%

All Other 1.8% 1.7% 0.3% 0.8% 1.4% -0.1% 1.1% 0.3% 0.7% 0.9% 1.5%

Check Balances 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Check Balances 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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CHOC & CCMH
Payor Mix by Patient Days (Based on Discharge Date)
Month and Fiscal Year to Date 2023

FY 2023 FY 2022
July August September October November December January February March YTD YTD Change

CHOC PATIENT DAYS:
Medicare 7                  4                  8                  -               2                  10                4                  -               1                  36                  36                
Medi-Cal/CCS/Cal Op 3,841          4,087          3,992          4,453          4,924          4,189          4,627          3,572          4,305          37,990          33,389        
Other Gov't 68                111              132              91                78                145              78                49                26                778                700              

Total Gov't 3,916          4,202          4,132          4,544          5,004          4,344          4,709          3,621          4,332          38,804          64.6% 34,125        65.4% -0.8%

HMO 478              691              798              1,178          983              734              661              628              936              7,087            6,047          
PPO 1,414          1,853          1,439          1,798          1,670          1,309          1,821          1,364          1,378          14,046          11,785        

Total HMO/PPO 1,892          2,544          2,237          2,976          2,653          2,043          2,482          1,992          2,314          21,133          35.2% 17,832        34.2% 1.0%

All Other 22                20                22                26                16                6                  2                  6                  17                137                0.2% 246              0.5% -0.2%
Total patient days 5,830          6,766          6,391          7,546          7,673          6,393          7,193          5,619          6,663          60,074          100.0% 52,203        100.0% 0.0%

FY 2023 FY 2022
July August September October November December January February March YTD YTD Change

CCMH PATIENT DAYS:
Medicare -               -               -               -               -               -               -               -               -               -                 -               
Medi-Cal/CCS/Cal Op 377              374              429              482              530              309              395              346              416              3,658            2,781          
Other Gov't 54                5                  7                  23                41                33                132              1                  11                307                182              

Total Gov't 431              379              436              505              571              342              527              347              427              3,965            47.9% 2,963 45.1% 2.8%

HMO 47                157              62                420              181              63                64                69                131              1,194            1,139          
PPO 265              453              271              395              352              516              268              171              401              3,092            2,452          

Total HMO/PPO 312              610              333              815              533              579              332              240              532              4,286            51.8% 3,591          54.7% -2.9%

All Other 2                  5                  -               -               6                  -               -               1                  8                  22                  0.3% 10                0.2% 0.1%
Total patient days 745              994              769              1,320          1,110          921              859              588              967              8,273            100.0% 6,564 100.0% 0.0%

% of Total% of Total

% of Total % of Total
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CHOC & CCMH
Payor Mix by Patient Days
Month and Fiscal Year to Date 2022

FY 2022 FY 2021
July August September October November December January February March April May June YTD YTD Change

CHOC PATIENT DAYS:
Medicare -               -               5                  -               29                -               -               -               2                  9                    -                 -                 45                  266              
Medi-Cal/CCS/Cal Op 3,419           3,352           3,222           3,979           4,310           3,612           3,915           3,332           4,248           3,730            3,748            3,525            44,392          39,235        
Other Gov't 110              57                170              18                54                47                71                90                83                66                  76                  37                  879                653              

Total Gov't 3,529           3,409           3,397           3,997           4,393           3,659           3,986           3,422           4,333           3,805            3,824            3,562            45,316          64.4% 40,154        64.6% -0.1%

HMO 827              680              537              694              667              711              603              546              782              680                1,262            635                8,624            7,305          
PPO 1,385           1,024           1,242           1,307           1,583           1,731           1,066           1,260           1,187           1,483            1,455            1,330            16,053          14,369        

Total HMO/PPO 2,212           1,704           1,779           2,001           2,250           2,442           1,669           1,806           1,969           2,163            2,717            1,965            24,677          35.1% 21,674        34.8% 0.3%

All Other 75                30                19                18                18                13                22                15                36                26                  43                  6                    321                0.5% 375              0.6% -0.1%
Total patient days 5,816           5,143           5,195           6,016           6,661           6,114           5,677           5,243           6,338           5,994            6,584            5,533            70,314          100.0% 62,203        100.0% 0.0%

FY 2022 FY 2021
July August September October November December January February March April May June YTD YTD Change

CCMH PATIENT DAYS:
Medicare -               -               -               -               -               -               -               -               -               -                 -                 -                 -                 -               
Medi-Cal/CCS/Cal Op 165              222              426              205              367              505              277              411              203              286                249                370                3,686            2,695          
Other Gov't 3                  11                37                37                23                4                  13                43                11                -                 3                    7                    192                69                

Total Gov't 168              233              463              242              390              509              290              454              214              286                252                377                3,878            44.2% 2,764 38.3% 5.9%

HMO 93                89                61                84                155              139              236              105              177              73                  97                  39                  1,348            1,020          
PPO 203              220              363              315              438              176              227              209              301              309                347                420                3,528            3,337          

Total HMO/PPO 296              309              424              399              593              315              463              314              478              382                444                459                4,876            55.6% 4,357          60.4% -4.8%

All Other 4                  -               4                  -               -               2                  -               -               -               -                 2                    3                    15                  0.2% 96                1.3% -1.2%
Total patient days 468              542              891              641              983              826              753              768              692              668                698                839                8,769            100.0% 7,217 100.0% 0.0%

% of Total% of Total

% of Total % of Total
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CHOC & CCMH
Payor Mix by Discharge Data
Month and Fiscal Year to Date 2022

FY 2022 FY 2021
July August September October November December January February March April May June YTD YTD Change

CHOC DISCHARGES:
Medicare -              -              1                  -              1                  -              -              -              1                  3                    -              -           6                  16                
Medi-Cal/CCS/Cal Op 599              609              569              656              615              592              615              551              604              558               564              578          7,110          6,529          
Other Gov't 18                15                18                9                  15                13                11                10                18                14                  13                16            170             131             

Total Gov't 617 624 588 665 631 605 626 561              623              575               577              594          7,286          61.5% 6,676 62.7% -1.2%

HMO 135 113              114              127              131              142              106              128              125              127               135              120          1,503          1,441          
PPO 255 250              235              259              266              274              236              214              231              270               238              252          2,980          2,472          

Total HMO/PPO 390 363 349 386 397 416 342 342              356              397               373              372          4,483          37.8% 3,913 36.8% 1.1%

All Other 13 10                6                  5                  4                  5                  6                  5                  12                5                    8                  4              83                1.1% 56                0.4% 0.7%
Total discharges 1,020 997 943 1,056 1,032 1,026 974 908              991              977               958              970          11,852        100.4% 10,645 99.9% 0.5%

FY 2022 FY 2021
July August September October November December January February March April May June YTD YTD Change

CCMH DISCHARGES:
Medicare -              -              -              -              -              -              -              -              -              -                -              -           -              -              
Medi-Cal/CCS/Cal Op 50                36                51                47                44                51                41                36                30                39                  48                54            527             473             
Other Gov't 2                  3                  6                  8                  6                  2                  6                  4                  5                  -                2                  3              47                16                

Total Gov't 52                39 57 55 50 53 47 40                35                39                  50                57            574             41.0% 489             41.1% -0.1%

HMO 20                7                  24                27                24                18                20                19                22                14                  24                14            233             191             
PPO 48                52                60                57                54                52                32                36                40                41                  59                53            584             498             

Total HMO/PPO 68                59 84 84 78 70 52 55                62                55                  83                67            817             58.4% 689             57.9% 0.5%

All Other 1                  -              2                  -              -              1                  -              -              -              -                2                  2              8                  0.6% 12                1.0% -0.4%
Total discharges 121              98 143 139 128 124 99 95                97                94                  135              126          1,399          100.0% 1,190          100.0% 0.0%

% of Total% of Total

% of Total % of Total
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CHOC & CCMH
Payor Mix by Discharge Data
Month and Fiscal Year to Date 2023

FY 2023 FY 2022
July August September October November December January February March YTD YTD Change

CHOC DISCHARGES:
Medicare 3                  1                  2                  -               1                  4                  2                  -               1                  14                3                  
Medi-Cal/CCS/Cal Op 564              603              638              739              785              753              683              586              689              6,040          5,410          
Other Gov't 17                18                16                19                14                14                16                18                9                  141              127              

Total Gov't 584 622 656 758              800 771 701 604              699              6,195          62.2% 5,540 61.9% 0.3%

HMO 116 136              134              158              163              135              133              134              122              1,231          1,121          
PPO 251 268              282              345              344              250              267              225              260              2,492          2,220          

Total HMO/PPO 367 404 416 503              507 385 400 359              382              3,723          37.4% 3,341 37.3% 0.0%

All Other 5 8                  5                  3                  7                  4                  1                  4                  6                  43                1.1% 66                0.4% 0.7%
Total discharges 956 1,034 1,077 1,264          1,314 1,160 1,102 967              1,087          9,961          100.7% 8,947 99.7% 1.0%

FY 2023 FY 2022
July August September October November December January February March YTD YTD Change

CCMH DISCHARGES:
Medicare -               -               -               -               -               -               -               -               -               -               -               
Medi-Cal/CCS/Cal Op 49                38                60                68                84                61                70                57                53                540              386              
Other Gov't 3                  3                  4                  7                  7                  6                  5                  1                  3                  39                42                

Total Gov't 52                41 64 75                91 67 75 58                56                579              40.7% 428              41.0% -0.3%

HMO 19                32                17                42                30                21                21                10                24                216              181              
PPO 30                73                61                91                85                92                67                50                68                617              431              

Total HMO/PPO 49                105 78 133              115 113 88 60                92                833              58.5% 612              58.6% -0.1%

All Other 1                  2                  -               -               2                  -               -               1                  5                  11                0.8% 4                  0.4% 0.4%
Total discharges 102              148 142 208              208 180 163 119              153              1,423          100.0% 1,044          100.0% 0.0%

% of Total% of Total

% of Total % of Total
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1
2
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5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40

A B C D E F G H I J K L M N O
CHOC FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021  Prior FYTD

Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 YTD
Payor Analysis CURRENT YEAR TREND - NET REVENUE BY PAYOR 

NET REV BY PAYOR

  Medicare 18,056         179,731       117,734       138,127       33,317         8,311           146,657       96,568         36,737         961              10,160         1,776           788,137         258,325         
  Medi-Cal 1,440,664    1,240,071    1,421,608    3,308,379    2,249,115    1,923,061    2,594,840    3,681,241    1,249,481    1,398,961    1,397,590    1,309,495    23,214,507    17,628,980    
  Managed M/Cal (Capitated CHA) 432,914       453,016       1,006,477    945,983       947,497       982,666       911,038       972,551       1,146,618    981,396       897,341       1,066,206    10,743,704    5,393,830      
  CCS 4,871,045    4,909,236    6,126,342    3,503,552    3,771,407    4,635,557    4,830,391    4,408,029    3,995,759    4,100,874    3,349,989    4,473,272    52,975,454    61,017,911    
  CalOPTIMA 2,766,108    3,383,806    3,344,539    3,401,754    2,666,465    2,936,086    3,740,374    2,998,655    3,914,852    2,821,148    2,787,137    3,338,248    38,099,172    34,863,459    
  HMO 10,747,103  10,551,329  10,038,541  12,252,297  9,989,391    10,188,219  9,498,649    9,118,106    11,039,236  10,494,761  10,768,116  14,221,635  128,907,383  133,374,375  
  PPO 22,267,434  22,043,044  21,811,164  17,891,745  21,470,469  22,485,289  24,798,965  19,850,144  23,016,614  24,636,682  20,937,421  25,275,277  266,484,246  257,345,695  
  Other 3rd Party 362,595       520,384       465,450       630,690       471,933       256,798       275,190       285,459       730,912       658,816       546,887       910,865       6,115,977      7,523,516      
  All Other (incl. Self) 484,313       512,929       791,646       526,402       665,545       208,006       191,428       804,112       544,270       751,239       546,792       1,332,671    7,359,352      5,423,507      

-                    -                    
 Total 43,390,233  43,793,545  45,123,501  42,598,929  42,265,140  43,623,993  46,987,532  42,214,865  45,674,479  45,844,839  41,241,433  51,929,444  534,687,932  522,829,598  
NET REV per APD by Payor

  Medicare 2                  21                14                15                4                  1                  18                14                4                  -                   1                  -                   8                   2.4                
  Medi-Cal 179              145              166              357              280              233              319              515              145              175              167              147              233                162                
  Managed M/Cal (Capitated CHA) 54                53                118              102              118              119              112              136              133              123              107              120              108                50                 
  CCS 604              573              716              378              469              563              594              617              463              513              401              503              531                562                
  CalOPTIMA 343              395              391              367              331              356              460              420              453              353              333              375              382                321                
  HMO 1,333           1,232           1,172           1,321           1,242           1,237           1,168           1,276           1,279           1,312           1,288           1,598           1,292             1,227             
  PPO 2,762           2,574           2,547           1,929           2,669           2,730           3,050           2,777           2,666           3,080           2,504           2,841           2,671             2,368             
  Other 3rd Party 45                61                54                68                59                31                34                40                85                82                65                102              61                 69                 
  All Other (incl. Self) 60                60                92                57                83                25                24                113              63                94                65                150              74                 50                 

 Total 5,382           5,113           5,270           4,593           5,254           5,297           5,780           5,907           5,290           5,731           4,932           5,836           5,359             4,811             
NET REV per Adj Disch

  Medicare 13                128              89                91                24                6                  113              74                24                1                  6                  1                  46                 13                 
  Medi-Cal 999              883              1,078           2,186           1,642           1,305           1,995           2,838           800              886              876              868              1,342             866                
  Managed M/Cal (Capitated CHA) 300              323              764              625              692              667              700              750              734              622              563              707              621                265                
  CCS 3,376           3,496           4,648           2,314           2,754           3,145           3,713           3,398           2,559           2,598           2,100           2,966           3,063             2,997             
  CalOPTIMA 1,917           2,410           2,537           2,247           1,947           1,992           2,875           2,312           2,507           1,787           1,748           2,214           2,203             1,713             
  HMO 7,449           7,515           7,616           8,094           7,294           6,912           7,302           7,029           7,069           6,648           6,752           9,431           7,454             6,552             
  PPO 15,434         15,699         16,547         11,819         15,678         15,255         19,064         15,301         14,738         15,607         13,128         16,761         15,409           12,642           
  Other 3rd Party 251              371              353              417              345              174              212              220              468              417              343              604              354                370                
  All Other (incl. Self) 336              365              601              348              486              141              147              620              349              476              343              884              426                266                

 Total 30,075         31,190         34,232         28,141         30,862         29,597         36,120         32,541         29,246         29,041         25,859         34,437         30,918           25,684           

9:47 AM CHOC mix by net FY21 1/22/2024
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A B C D E F G H I J K L M N O
CHAM FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021 FY 2021  Prior FYTD

Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 YTD
Payor Analysis CURRENT YEAR TREND - NET REVENUE BY PAYOR 

NET REV BY PAYOR

  Medicare -               -               
  Medi-Cal 106,544       233,968       123,296       (101,434)      201,366       42,733         51,860         (37,014)        97,519         109,096       128,810       179,033       1,135,777    1,261,900    
  Managed M/Cal (Capitated CHA) -               -               
  CCS (42,486)        70,761         17,437         142,370       7,068           108,628       55,895         152,479       70,071         50,589         5,526           (18,504)        619,834       1,782,334    
  CalOPTIMA 478,601       435,026       421,042       618,435       406,251       516,066       391,537       283,669       205,741       304,195       302,081       327,173       4,689,817    6,886,675    
  HMO 903,015       1,573,801    1,092,307    1,454,833    1,701,556    1,686,984    990,786       1,781,650    1,499,761    1,596,390    1,060,363    1,162,118    16,503,564  18,673,405  
  PPO 3,427,476    3,122,778    3,420,175    2,981,462    2,565,212    1,922,842    1,794,912    3,008,123    3,015,375    2,878,750    2,388,263    1,772,098    32,297,466  38,688,616  
  Other 3rd Party 109,743       111,411       84,775         98,623         143,975       69,418         58,311         65,410         73,496         73,595         110,872       114,008       1,113,637    1,527,237    
  All Other (incl. Self) (749,886)      42,584         25,216         107,162       65,421         (41,572)        14,547         56,553         38,629         42,729         141,244       100,865       (156,508)      1,914,540    

 Total 4,233,007    5,590,329    5,184,248    5,301,451    5,090,849    4,305,099    3,357,848    5,310,870    5,000,592    5,055,344    4,137,159    3,636,791    56,203,587  70,734,707  
NET REV per APD by Payor

  Medicare -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  Medi-Cal 126              211              142              (104)             228              52                66                (41)               92                106              142              199              103              92                
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS (50)               64                20                147              8                  133              71                170              66                49                6                  (21)               56                131              
  CalOPTIMA 564              393              483              637              460              634              495              316              195              297              334              364              425              505              
  HMO 1,065           1,422           1,254           1,498           1,925           2,072           1,253           1,982           1,419           1,557           1,172           1,293           1,495           1,368           
  PPO 4,042           2,821           3,927           3,071           2,902           2,362           2,269           3,346           2,853           2,809           2,639           1,971           2,926           2,835           
  Other 3rd Party 129              101              97                102              163              85                74                73                70                72                123              127              101              112              
  All Other (incl. Self) (884)             38                29                110              74                (51)               18                63                37                42                156              112              (14)               140              

 Total 4,992           5,050           5,952           5,460           5,759           5,289           4,245           5,908           4,731           4,932           4,571           4,045           5,092           5,184           
NET REV per Adj Disch

  Medicare -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  Medi-Cal 704              1,496           668              (534)             1,292           292              442              (254)             581              621              746              998              586              449              
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS (281)             452              94                750              45                742              476              1,046           417              288              32                (103)             320              634              
  CalOPTIMA 3,163           2,782           2,280           3,258           2,606           3,524           3,336           1,946           1,225           1,732           1,750           1,823           2,421           2,450           
  HMO 5,968           10,063         5,915           7,664           10,914         11,519         8,442           12,225         8,928           9,090           6,143           6,475           8,519           6,643           
  PPO 22,652         19,968         18,522         15,706         16,453         13,129         15,294         20,640         17,950         16,393         13,837         9,874           16,672         13,763         
  Other 3rd Party 725              712              459              520              923              474              497              449              438              419              642              635              575              543              
  All Other (incl. Self) (4,956)          272              137              565              420              (284)             124              388              230              243              818              562              (81)               681              

 Total 27,976         35,746         28,075         27,927         32,653         29,395         28,611         36,440         29,768         28,787         23,969         20,263         29,012         25,164         

9:47 AM CCMH mix by net FY21 1/22/2024
February 5, 2024February 5, 2024February 5, 2024 NOTICE-002603
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CHOC FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022  Prior FYTD

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 YTD
Payor Analysis CURRENT YEAR TREND - NET REVENUE BY PAYOR 

NET REV BY PAYOR

  Medicare 1,086           7,319           10,148         64,916         33,481         1,102           872              1,036           7,618           24,082         3,951           457              156,069         788,137         
  Medi-Cal 1,507,840    1,890,554    2,125,501    3,499,015    1,918,657    1,911,393    1,214,544    2,067,557    1,792,794    735,671       1,349,471    1,526,255    21,539,253    23,214,507    
  Managed M/Cal (Capitated CHA) 1,089,501    1,060,392    1,013,170    1,135,778    1,096,545    1,059,335    1,017,855    1,089,192    1,722,952    1,416,569    1,522,330    1,887,486    15,111,105    10,743,704    
  CCS 4,662,407    4,843,235    5,511,861    5,612,809    5,743,079    5,602,868    5,904,493    5,863,753    6,571,670    5,887,579    5,525,510    4,799,822    66,529,084    52,975,454    
  CalOPTIMA 3,675,433    4,013,604    4,197,865    4,152,701    4,120,921    4,806,643    4,013,463    3,665,870    5,197,555    4,217,627    4,935,075    5,428,905    52,425,663    38,099,172    
  HMO 11,987,441  8,688,889    10,395,766  11,992,887  15,914,784  12,277,535  14,308,678  14,600,919  15,999,019  14,746,861  12,027,538  13,251,487  156,191,805  128,907,383  
  PPO 25,263,833  23,672,522  25,769,221  24,919,860  27,364,693  27,834,918  21,848,733  21,212,756  31,387,537  29,619,347  29,871,518  25,945,160  314,710,099  266,484,246  
  Other 3rd Party 1,046,989    880,748       617,872       357,922       379,282       762,078       1,055,117    1,230,728    454,662       478,039       404,432       647,328       8,315,197      6,115,977      
  All Other (incl. Self) 24,278         918,005       930,852       483,251       578,521       (129,774)      32,153         508,728       (45,573)        608,904       217,228       131,447       4,258,021      7,359,352      

-                    -                    
 Total 49,258,807  45,975,268  50,572,257  52,219,140  57,149,964  54,126,099  49,395,909  50,240,539  63,088,234  57,734,678  55,857,054  53,618,347  639,236,295  534,687,932  
NET REV per APD by Payor

  Medicare -                   1                  1                  7                 4                  -                   -                   -                   1                  3                  -                   -                   1                   7.9                
  Medi-Cal 177              217              238              351              202              204              132              234              181              80                138              160              193                232                
  Managed M/Cal (Capitated CHA) 128              122              113              114              115              113              111              123              174              154              155              197              136                108                
  CCS 546              557              616              562              604              598              642              663              662              640              564              502              597                530                
  CalOPTIMA 430              461              469              416              434              513              436              415              523              458              504              568              470                381                
  HMO 1,404           998              1,162           1,201           1,675           1,310           1,555           1,651           1,611           1,602           1,228           1,386           1,401             1,290             
  PPO 2,959           2,720           2,880           2,497           2,879           2,970           2,374           2,399           3,161           3,219           3,051           2,713           2,822             2,667             
  Other 3rd Party 123              101              69                36                40                81                115              139              46                52                41                68                75                 61                 
  All Other (incl. Self) 3                  105              104              48                61                (14)               3                  58                (5)                 66                22                14                38                 74                 

 Total 5,769           5,283           5,652           5,232           6,013           5,776           5,367           5,681           6,354           6,274           5,705           5,607           5,732             5,351             
NET REV per Adj Disch

  Medicare 1                  5                  7                  39                21                1                  1                  1                  5                  15                3                  0                  8                   45                 
  Medi-Cal 899              1,166           1,443           2,106           1,181           1,126           847              1,436           1,127           470              858              913              1,134             1,337             
  Managed M/Cal (Capitated CHA) 649              654              688              684              675              624              710              757              1,083           905              968              1,129           796                619                
  CCS 2,779           2,986           3,741           3,379           3,535           3,301           4,118           4,073           4,131           3,759           3,514           2,872           3,503             3,051             
  CalOPTIMA 2,191           2,475           2,849           2,500           2,537           2,832           2,799           2,546           3,267           2,693           3,139           3,248           2,760             2,194             
  HMO 7,144           5,358           7,056           7,219           9,797           7,234           9,979           10,143         10,058         9,416           7,650           7,929           8,224             7,424             
  PPO 15,057         14,597         17,492         15,001         16,845         16,400         15,238         14,735         19,731         18,913         18,999         15,524         16,570           15,347           
  Other 3rd Party 624              543              419              215              233              449              736              855              286              305              257              387              438                352                
  All Other (incl. Self) 14                566              632              291              356              (76)               22                353              (29)               389              138              79                224                424                

 Total 29,358         28,349         34,328         31,434         35,180         31,890         34,451         34,900         39,659         36,865         35,527         32,082         33,657           30,794           

CHOC mix by net FY22 1/22/20249:47 AM
February 5, 2024February 5, 2024February 5, 2024 NOTICE-002604
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CCMH FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022 FY 2022  Prior FYTD

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 YTD
Payor Analysis CURRENT YEAR TREND - NET REVENUE BY PAYOR 

NET REV BY PAYOR

  Medicare 192,922       (192,922)      -               -               
  Medi-Cal 234,799       404,803       290,320       43,932         77,489         100,531       223,777       (49,505)        (79,657)        98,416         140,951       86,362         1,572,218    1,135,777    
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS 31,788         2,234           26,250         44,558         2,944           73,352         125,325       140,011       216,616       (35,679)        -               39,637         667,037       619,834       
  CalOPTIMA 603,391       295,828       557,495       510,060       880,619       662,835       434,222       554,538       497,787       603,294       567,578       472,187       6,639,834    4,689,817    
  HMO 1,281,594    926,704       1,169,162    1,524,154    2,469,462    2,788,346    1,903,709    1,623,393    2,472,208    2,058,934    1,971,671    1,431,046    21,620,382  16,503,564  
  PPO 3,295,788    2,904,504    3,894,612    4,801,862    3,608,048    2,867,836    3,094,076    2,634,876    4,066,660    3,430,675    4,677,448    4,294,610    43,570,995  32,297,466  
  Other 3rd Party 181,425       115,819       323,266       214,778       232,703       185,526       197,550       190,103       141,009       67,182         115,918       153,821       2,119,101    1,113,637    
  All Other (incl. Self) 151,054       135,511       85,397         95,741         65,339         21,718         3,730           (14,154)        141,333       (143,708)      (6,290)          3,305           538,976       (156,508)      

 Total 5,779,839    4,785,403    6,346,502    7,428,007    7,143,682    6,700,144    5,982,389    5,079,262    7,455,956    6,079,114    7,467,276    6,480,968    76,728,542  56,203,587  
NET REV per APD by Payor

  Medicare -               -               -               142.34         (143.12)        -               -               -               -               -               -               -               -               -               
  Medi-Cal 174              340              222              32                57                81                174              (44)               (58)               77                98                70                102              103              
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS 24                2                  20                33                2                  59                98                125              158              (28)               -               32                43                56                
  CalOPTIMA 447              248              426              376              653              534              338              495              364              471              394              384              430              424              
  HMO 950              778              893              1,125           1,832           2,248           1,483           1,449           1,805           1,608           1,369           1,164           1,401           1,491           
  PPO 2,444           2,439           2,975           3,543           2,677           2,313           2,410           2,351           2,970           2,680           3,248           3,492           2,823           2,917           
  Other 3rd Party 135              97                247              158              173              150              154              170              103              52                81                125              137              101              
  All Other (incl. Self) 112              114              65                71                48                18                3                  (13)               103              (112)             (4)                 3                  35                (14)               

 Total 4,285           4,018           4,848           5,480           5,300           5,403           4,660           4,533           5,445           4,749           5,186           5,270           4,972           5,077           
NET REV per Adj Disch

  Medicare -               -               -               803.87         (982.83)        -               -               -               -               -               -               -               -               -               
  Medi-Cal 905              2,251           1,214           183              395              529              1,440           (278)             (421)             582              601              389              648              584              
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS 123              12                110              186              15                386              807              786              1,146           (211)             -               178              275              319              
  CalOPTIMA 2,326           1,645           2,331           2,125           4,486           3,485           2,794           3,113           2,634           3,567           2,419           2,125           2,735           2,413           
  HMO 4,941           5,153           4,890           6,351           12,581         14,661         12,252         9,113           13,080         12,172         8,402           6,441           8,905           8,492           
  PPO 12,707         16,152         16,288         20,008         18,381         15,079         19,912         14,791         21,517         20,282         19,933         19,330         17,946         16,619         
  Other 3rd Party 699              644              1,352           895              1,185           975              1,271           1,067           746              397              494              692              873              573              
  All Other (incl. Self) 582              754              357              399              333              114              24                (79)               748              (850)             (27)               15                222              (81)               

 Total 22,284         26,612         26,542         30,951         36,393         35,228         38,500         28,514         39,449         35,939         31,822         29,171         31,603         28,920         

9:47 AM CCMH mix by net FY22 1/22/2024
February 5, 2024February 5, 2024February 5, 2024 NOTICE-002605
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Payor Analysis CURRENT YEAR TREND - NET REVENUE BY PAYOR 

NET REV BY PAYOR

  Medicare 46,388         29,656         13,781         19,765         13,642         60,788         17,009         16,402         13,458         29,744         20,282         49,124         330,039         156,069         
  Medi-Cal 1,182,286    1,622,744    2,194,203    2,284,562    2,922,215    3,013,073    2,072,764    2,774,346    3,113,922    1,466,968    1,355,468    1,269,946    25,272,497    21,539,253    
  Managed M/Cal (Capitated CHA) 1,618,044    1,979,303    1,664,763    1,671,208    1,628,037    1,421,757    1,463,029    1,534,547    1,614,209    1,292,392    1,540,639    1,311,883    18,739,809    15,111,105    
  CCS 5,717,645    6,147,021    7,096,190    7,487,128    6,401,727    5,891,759    6,704,832    4,375,515    6,199,864    6,122,911    7,038,149    5,951,678    75,134,420    66,529,084    
  CalOPTIMA 4,310,494    6,841,765    5,727,031    6,324,648    5,084,138    5,290,585    6,698,725    4,507,734    5,294,740    5,324,320    6,724,088    4,975,223    67,103,491    52,425,663    
  HMO 14,252,693  16,972,608  16,965,125  16,849,669  16,775,891  16,312,026  20,710,500  14,159,086  18,425,385  16,378,148  16,549,133  20,273,137  204,623,402  156,191,805  
  PPO 28,983,219  30,128,503  28,202,215  31,643,542  27,924,811  30,399,249  27,983,397  27,927,168  32,484,235  33,187,267  26,989,037  29,505,808  355,358,451  314,710,099  
  Other 3rd Party 935,648       933,347       910,083       1,097,333    1,244,761    828,753       272,345       562,302       753,402       713,003       893,976       155,067       9,300,019      8,315,197      
  All Other (incl. Self) 295,237       365,208       403,672       266,542       603,963       292,267       (33,884)        161,476       372,007       78,192         72,952         34,620         2,912,252      4,258,021      

-                    -                    
 Total 57,341,654  65,020,155  63,177,064  67,644,396  62,599,185  63,510,256  65,888,717  56,018,578  68,271,222  64,592,944  61,183,724  63,526,486  758,774,381  639,236,295  
NET REV per APD by Payor

  Medicare 5                  3                  1                  2                 1                  6                  2                  2                  1                  3                  2                  5                  3                   1.4                
  Medi-Cal 121              151              201              194              270              283              193              288              270              141              124              136              199                193                
  Managed M/Cal (Capitated CHA) 165              184              152              142              150              133              136              159              140              124              141              141              147                135                
  CCS 583              572              650              635              591              553              625              453              538              587              646              639              590                596                
  CalOPTIMA 440              637              524              536              469              496              624              467              459              511              617              534              527                470                
  HMO 1,454           1,580           1,553           1,428           1,548           1,530           1,931           1,467           1,598           1,570           1,518           2,176           1,608             1,400             
  PPO 2,956           2,805           2,581           2,682           2,577           2,851           2,609           2,894           2,817           3,182           2,476           3,167           2,792             2,821             
  Other 3rd Party 95                87                83                93                115              78                25                58                65                68                82                17                73                 75                 
  All Other (incl. Self) 30                34                37                23                56                27                (3)                 17                32                7                  7                  4                  23                 38                 

 Total 5,849           6,053           5,783           5,734           5,777           5,956           6,142           5,806           5,920           6,193           5,613           6,818           5,961             5,729             
NET REV per Adj Disch

  Medicare 30                18                8                  10                7                  34                10                10                8                  16                12                33                16                 8                   
  Medi-Cal 761              959              1,254           1,189           1,458           1,703           1,234           1,731           1,870           803              789              859              1,222             1,132             
  Managed M/Cal (Capitated CHA) 1,042           1,169           951              870              813              803              871              957              969              707              897              888              906                794                
  CCS 3,681           3,632           4,055           3,897           3,195           3,329           3,990           2,729           3,723           3,352           4,098           4,028           3,633             3,496             
  CalOPTIMA 2,775           4,042           3,273           3,292           2,537           2,990           3,987           2,812           3,180           2,914           3,915           3,367           3,245             2,755             
  HMO 9,177           10,028         9,695           8,769           8,373           9,218           12,325         8,832           11,064         8,965           9,635           13,720         9,895             8,208             
  PPO 18,661         17,801         16,117         16,468         13,937         17,178         16,654         17,420         19,507         18,166         15,713         19,968         17,184           16,538           
  Other 3rd Party 602              551              520              571              621              468              162              351              452              390              520              105              450                437                
  All Other (incl. Self) 190              216              231              139              301              165              (20)               101              223              43                42                23                141                224                

 Total 36,921         38,417         36,103         35,205         31,243         35,889         39,212         34,943         40,997         35,357         35,620         42,992         36,692           33,592           

CHOC mix by net FY23 1/22/20249:47 AM
February 5, 2024February 5, 2024February 5, 2024 NOTICE-002606
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Payor Analysis CURRENT YEAR TREND - NET REVENUE BY PAYOR 

NET REV BY PAYOR

  Medicare -               178,661       -               -               -               -               -               -               -               -               -               -               178,661       -               
  Medi-Cal 138,424       371,352       68,817         202,552       136,629       267,478       215,166       257,125       (19,089)        133,389       55,877         24,176         1,851,895    1,572,218    
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS 14,567         30,198         134,310       (65,428)        12,580         52,482         (1,147)          17,687         15,974         16,035         6,119           68                233,446       667,037       
  CalOPTIMA 834,216       346,810       719,198       879,475       790,157       518,347       625,920       561,276       750,987       549,116       544,562       665,084       7,785,148    6,639,834    
  HMO 2,685,129    2,975,991    2,465,223    2,638,491    2,243,192    1,954,242    1,362,567    1,981,357    3,036,443    1,801,227    1,309,720    2,095,863    26,549,446  21,620,382  
  PPO 3,073,286    4,841,052    4,819,136    4,977,632    4,547,545    4,615,309    3,491,018    3,021,705    4,044,597    3,718,542    5,117,640    4,372,300    50,639,762  43,570,995  
  Other 3rd Party 251,915       245,245       432,831       460,561       437,519       338,487       134,256       93,795         193,767       158,583       115,048       162,763       3,024,769    2,119,101    
  All Other (incl. Self) 65,549         78,313         12,019         40,590         74,622         (19,121)        42,043         (11,895)        18,469         116,611       (14,291)        (38,370)        364,539       538,976       

 Total 7,063,085    9,067,622    8,651,534    9,133,873    8,242,244    7,727,224    5,869,823    5,921,050    8,041,149    6,493,503    7,134,675    7,281,884    90,627,666  76,728,542  
NET REV per APD by Payor

  Medicare -               117              -               -               -               -               -               -               -               -               -               -               10                -               
  Medi-Cal 111              244              43                113              88                192              171              192              (12)               101              37                22                108              101              
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS 12                20                85                (37)               8                  38                (1)                 13                10                12                4                  0                  14                43                
  CalOPTIMA 667              228              453              492              508              372              498              420              483              416              359              596              454              428              
  HMO 2,148           1,953           1,554           1,477           1,441           1,404           1,083           1,483           1,952           1,364           864              1,879           1,547           1,393           
  PPO 2,459           3,176           3,038           2,786           2,921           3,316           2,775           2,262           2,601           2,816           3,376           3,921           2,951           2,808           
  Other 3rd Party 202              161              273              258              281              243              107              70                125              120              76                146              176              137              
  All Other (incl. Self) 52                51                8                  23                48                (14)               33                (9)                 12                88                (9)                 (34)               21                35                

 Total 5,650           5,949           5,453           5,111           5,295           5,551           4,666           4,433           5,171           4,917           4,706           6,529           5,281           4,945           
NET REV per Adj Disch

  Medicare -               1,104.04      -               -               -               -               -               -               -               -               -               -               62                -               
  Medi-Cal 800              2,295           285              601              422              884              783              1,227           (75)               658              266              145              646              641              
  Managed M/Cal (Capitated CHA) -               -               -               -               -               -               -               -               -               -               -               -               -               -               
  CCS 84                187              556              (194)             39                174              (4)                 84                63                79                29                0                  81                272              
  CalOPTIMA 4,822           2,143           2,980           2,610           2,443           1,714           2,279           2,679           2,940           2,707           2,589           3,994           2,716           2,707           
  HMO 15,521         18,390         10,214         7,830           6,935           6,461           4,961           9,457           11,886         8,879           6,226           12,587         9,262           8,813           
  PPO 17,765         29,915         19,967         14,772         14,058         15,259         12,711         14,423         15,833         18,331         24,329         26,259         17,666         17,760         
  Other 3rd Party 1,456           1,515           1,793           1,367           1,353           1,119           489              448              759              782              547              978              1,055           864              
  All Other (incl. Self) 379              484              50                120              231              (63)               153              (57)               72                575              (68)               (230)             127              220              

 Total 40,828         56,034         35,846         27,106         25,480         25,547         21,373         28,262         31,477         32,010         33,919         43,734         31,617         31,276         

9:47 AM CCMH mix by net FY23 1/22/2024
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically filed cost report Date: Time:

[   ] Manually submitted cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost reporting period beginning

07/01/2018 and ending 06/30/2019 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 66,207 -15,927 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing bed - SNF 0 0 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

200.00 Total 0 66,207 -15,927 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2018 06/30/2019 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs?  Enter "Y" for yes

or "N" for no.

Y 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under §413.85?  (see instructions)

N 60.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

90.33 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N N 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 If this facility qualifies as a CAH, is it eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1. (see instructions) If

yes, the GME elimination is not made on Wkst. B, Pt. I, col. 25 and the program is cost

reimbursed. If yes complete Wkst. D-2, Pt. II.

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no in column 1. If column 1

is yes, enter the method used (A, B, or E only) in column 2. If column 2 is "E", enter in column

3 either "93" percent for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on the definition in CMS

Pub.15-1, chapter 22, §2208.1.

N 0 115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or "N" for no. N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter "Y" for yes or "N" for

no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1 if the policy is

claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 1,626,686 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 If this is a Medicare certified other transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

0168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

07/01/2018 06/30/2019 170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 10/23/2019 Y 10/23/2019

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDREN'S HOSPITAL OF

ORANGE

16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CA 23.00

24.00 Zip 92868 24.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002620



Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,240 0.00 17,224 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,240 0.00 17,224 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 1,897 8.00

8.01 NICU 31.01 104 37,960 0.00 11,724 8.01

8.02 PICU 31.02 30 10,950 0.00 4,627 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 121,910 0.00 35,472 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

37 0 40,767 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

37 0 40,767 7.00

8.00 INTENSIVE CARE UNIT 0 0 2,953 8.00

8.01 NICU 0 0 19,577 8.01

8.02 PICU 7 0 7,202 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 44 0 70,499 87.78 2,904.40 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 87.78 2,904.40 27.00

28.00 Observation Bed Days 0 2,559 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

5,391 12 0 13,065 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 5,391 12 0 13,065 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 12,370,779 12,370,779 16,592,898 28,963,677 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 447,520 447,520 1,750,847 2,198,367 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 594,783 594,783 -594,783 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 5,041,060 14,437,977 19,479,037 -16,275 19,462,762 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 48,251,109 125,876,586 174,127,695 12,252,423 186,380,118 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,239,356 9,189,276 10,428,632 -2,449 10,426,183 6.00

7.00 00700 OPERATION OF PLANT 1,047,351 9,505,863 10,553,214 -8,640 10,544,574 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 101,103 1,096,933 1,198,036 -1,995 1,196,041 8.00

9.00 00900 HOUSEKEEPING 3,762,461 3,446,860 7,209,321 -89,191 7,120,130 9.00

10.00 01000 DIETARY 1,875,597 3,163,407 5,039,004 -3,431,662 1,607,342 10.00

11.00 01100 CAFETERIA 0 0 0 3,428,502 3,428,502 11.00

13.00 01300 NURSING ADMINISTRATION 12,775,963 5,328,695 18,104,658 -3,583 18,101,075 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,341,307 665,386 2,006,693 0 2,006,693 14.00

15.00 01500 PHARMACY 10,495,347 63,152,529 73,647,876 -60,269,357 13,378,519 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,110,978 2,273,943 5,384,921 0 5,384,921 16.00

17.00 01700 SOCIAL SERVICE 2,389,479 773,534 3,163,013 -3,471 3,159,542 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 2,489,903 10,290,878 12,780,781 -2,662,706 10,118,075 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 33,783,829 12,032,546 45,816,375 1,340,302 47,156,677 30.00

31.00 03100 INTENSIVE CARE UNIT 4,523,114 1,724,610 6,247,724 133,624 6,381,348 31.00

31.01 02060 NICU 23,233,227 12,866,461 36,099,688 753,771 36,853,459 31.01

31.02 02080 PICU 8,656,913 4,745,763 13,402,676 304,163 13,706,839 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 11,524,349 21,299,611 32,823,960 -12,126,360 20,697,600 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,612,829 3,204,501 9,817,330 215,379 10,032,709 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,020,004 468,668 1,488,672 -1,582 1,487,090 55.00

56.00 05600 RADIOISOTOPE 0 90,389 90,389 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 747,046 3,034,548 3,781,594 -2,196,782 1,584,812 59.00

60.00 06000 LABORATORY 6,227,167 8,293,923 14,521,090 273,371 14,794,461 60.00

60.01 03420 PATHOLOGY 470,106 706,165 1,176,271 -73,002 1,103,269 60.01

60.02 03950 BONE MARROW TRANSPLANT 858,566 1,249,356 2,107,922 -174,548 1,933,374 60.02

60.03 03951 ECMO 507,278 212,283 719,561 -100,614 618,947 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 455,500 455,500 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,269,253 1,567,851 3,837,104 -490,233 3,346,871 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 904,490 1,296,817 2,201,307 1,508,626 3,709,933 63.00

65.00 06500 RESPIRATORY THERAPY 9,295,889 5,462,243 14,758,132 -1,370,335 13,387,797 65.00

66.00 06600 PHYSICAL THERAPY 2,284,474 676,112 2,960,586 -37,127 2,923,459 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,327,678 587,981 2,915,659 -3,819 2,911,840 67.00

68.00 06800 SPEECH PATHOLOGY 0 14,656 14,656 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 1,659,333 1,562,573 3,221,906 -108,442 3,113,464 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,349,459 511,062 1,860,521 -81,492 1,779,029 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 598,120 598,120 21,382,891 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 57,426,100 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 0 333,953 333,953 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 18,172,848 10,245,930 28,418,778 2,624,789 31,043,567 90.00

91.00 09100 EMERGENCY 10,705,669 6,030,561 16,736,230 -1,431,946 15,304,284 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 241,054,535 361,431,632 602,486,167 35,162,792 637,648,959 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 39,924 212,183 252,107 0 252,107 190.00

191.00 19100 RESEARCH 2,449,532 2,752,433 5,201,965 0 5,201,965 191.00

191.01 19101 RESEARCH ADMINISTRATION 2,258,449 1,219,364 3,477,813 -3,148 3,474,665 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 822 822 0 822 192.00

192.01 19202 CS MEDICAL FOUNDATION 17,878,261 144,541,955 162,420,216 -88,666 162,331,550 192.01

194.00 07950 CAP PURCHASED SERVICES 3,771,336 39,782,705 43,554,041 -38,298,156 5,255,885 194.00

194.01 07951 MARKETING 1,101,692 7,289,350 8,391,042 3,227,178 11,618,220 194.01

194.02 07952 COMMUNITY EDUCATION 301,222 118,863 420,085 0 420,085 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 55,561 29,355 84,916 0 84,916 194.04

200.00 TOTAL (SUM OF LINES 118 through 199) 268,910,512 557,378,662 826,289,174 0 826,289,174 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -8,328,709 20,634,968 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,198,367 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -15 19,462,747 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -84,380,239 101,999,879 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 10,421,383 6.00

7.00 00700 OPERATION OF PLANT -715,893 9,828,681 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,196,041 8.00

9.00 00900 HOUSEKEEPING -439 7,119,691 9.00

10.00 01000 DIETARY 0 1,607,342 10.00

11.00 01100 CAFETERIA -2,050,363 1,378,139 11.00

13.00 01300 NURSING ADMINISTRATION -96,215 18,004,860 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,006,693 14.00

15.00 01500 PHARMACY -98,973 13,279,546 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,384,921 16.00

17.00 01700 SOCIAL SERVICE -24,000 3,135,542 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 10,118,075 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -161,080 46,995,597 30.00

31.00 03100 INTENSIVE CARE UNIT 0 6,381,348 31.00

31.01 02060 NICU -1,147,863 35,705,596 31.01

31.02 02080 PICU 0 13,706,839 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,323,599 19,374,001 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -382,500 9,650,209 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,487,090 55.00

56.00 05600 RADIOISOTOPE 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,584,812 59.00

60.00 06000 LABORATORY -896,680 13,897,781 60.00

60.01 03420 PATHOLOGY 0 1,103,269 60.01

60.02 03950 BONE MARROW TRANSPLANT -659,747 1,273,627 60.02

60.03 03951 ECMO 0 618,947 60.03

60.04 03340 GASTROINTESTINAL SERVICES -182,500 273,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,346,871 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -10,801 3,699,132 63.00

65.00 06500 RESPIRATORY THERAPY -111,566 13,276,231 65.00

66.00 06600 PHYSICAL THERAPY -5,635 2,917,824 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,911,840 67.00

68.00 06800 SPEECH PATHOLOGY 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,113,464 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY -75 1,778,954 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -5,215,407 25,828,160 90.00

91.00 09100 EMERGENCY -1,904 15,302,380 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -105,799,003 531,849,956 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 252,107 190.00

191.00 19100 RESEARCH 0 5,201,965 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 3,474,665 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 822 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 162,331,550 192.01

194.00 07950 CAP PURCHASED SERVICES 0 5,255,885 194.00

194.01 07951 MARKETING 0 11,618,220 194.01

194.02 07952 COMMUNITY EDUCATION 0 420,085 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 84,916 194.04

200.00 TOTAL (SUM OF LINES 118 through 199) -105,799,003 720,490,171 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 PICU 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

55.00 RADIOLOGY-THERAPEUTIC 05500 55.00

56.00 RADIOISOTOPE 05600 56.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

60.01 PATHOLOGY 03420 LABORATORY - PATHOLOGICAL 60.01

60.02 BONE MARROW TRANSPLANT 03950 60.02

60.03 ECMO 03951 60.03

60.04 GASTROINTESTINAL SERVICES 03340 GASTRO INTESTINAL SERVICES 60.04

60.05 BLOOD AND DONOR SERVICES 03952 60.05

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

63.00 BLOOD STORING, PROCESSING & TRANS. 06300 63.00

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 76.98

76.99 LITHOTRIPSY 07699 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

191.01 RESEARCH ADMINISTRATION 19101 191.01

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

192.01 CS MEDICAL FOUNDATION 19202 192.01

194.00 CAP PURCHASED SERVICES 07950 194.00

194.01 MARKETING 07951 194.01

194.02 COMMUNITY EDUCATION 07952 194.02

194.03 KIDWISE 07953 194.03

194.04 FUNDRAISING 07955 194.04

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,379,697 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

TOTALS 0 1,379,697

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 371,150 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 223,633 2.00

TOTALS 0 594,783

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,177,688 206,093 1.00

2.00 INTENSIVE CARE UNIT 31.00 125,016 21,877 2.00

3.00 NICU 31.01 680,373 119,064 3.00

4.00 PICU 31.02 280,255 49,044 4.00

TOTALS 2,263,332 396,078

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 1,970,036 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 508,500 2.00

3.00 CARDIAC CATHETERIZATION 59.00 0 9,000 3.00

4.00 LABORATORY 60.00 0 279,080 4.00

5.00 GASTROINTESTINAL SERVICES 60.04 0 455,500 5.00

6.00 CLINIC 90.00 0 1,069,141 6.00

7.00 EMERGENCY 91.00 0 205,968 7.00

TOTALS 0 4,497,225

F - NON ALLOWABLE PUBLIC RELATIONS

1.00 MARKETING 194.01 473,763 253,910 1.00

TOTALS 473,763 253,910

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,161,402 1,338,103 1.00

TOTALS 1,161,402 1,338,103

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 38,293,861 1.00

TOTALS 0 38,293,861

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 21,487,432 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

TOTALS 0 21,487,432

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 16,592,898 1.00

TOTALS 0 16,592,898

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 160,915 494,961 1.00

2.00 CLINIC 90.00 41,581 219,101 2.00

3.00 CLINIC 90.00 65,895 668,488 3.00

4.00 CLINIC 90.00 41,219 0 4.00

5.00 CLINIC 90.00 46,663 137,902 5.00

TOTALS 356,273 1,520,452

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 57,426,100 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 1,508,626 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

TOTALS 0 58,934,726

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,276,143 2,152,359 1.00

TOTALS 1,276,143 2,152,359

500.00 Grand Total: Increases 5,530,913 147,441,524 500.00
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MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002629



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,275 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 71,045 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 2,449 0 3.00

4.00 OPERATION OF PLANT 7.00 0 8,640 0 4.00

5.00 LAUNDRY & LINEN SERVICE 8.00 0 1,995 0 5.00

6.00 HOUSEKEEPING 9.00 0 89,191 0 6.00

7.00 DIETARY 10.00 0 3,160 0 7.00

8.00 NURSING ADMINISTRATION 13.00 0 3,583 0 8.00

9.00 PHARMACY 15.00 0 688,416 0 9.00

10.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 3,296 0 10.00

11.00 ADULTS & PEDIATRICS 30.00 0 5,680 0 11.00

12.00 INTENSIVE CARE UNIT 31.00 0 9,519 0 12.00

13.00 NICU 31.01 0 38,139 0 13.00

14.00 PICU 31.02 0 16,145 0 14.00

15.00 OPERATING ROOM 50.00 0 18,951 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 28,447 0 16.00

17.00 CARDIAC CATHETERIZATION 59.00 0 40,897 0 17.00

18.00 LABORATORY 60.00 0 5,385 0 18.00

19.00 BONE MARROW TRANSPLANT 60.02 0 1,085 0 19.00

20.00 BLOOD AND DONOR SERVICES 60.05 0 639 0 20.00

21.00 RESPIRATORY THERAPY 65.00 0 23,299 0 21.00

22.00 PHYSICAL THERAPY 66.00 0 1,005 0 22.00

23.00 ELECTROCARDIOLOGY 69.00 0 2,141 0 23.00

24.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 104,541 0 24.00

25.00 CLINIC 90.00 0 40,708 0 25.00

26.00 EMERGENCY 91.00 0 58,957 0 26.00

27.00 RESEARCH ADMINISTRATION 191.01 0 3,148 0 27.00

28.00 CS MEDICAL FOUNDATION 192.01 0 88,666 0 28.00

29.00 CAP PURCHASED SERVICES 194.00 0 4,295 0 29.00

TOTALS 0 1,379,697

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 594,783 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 594,783

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 2,263,332 396,078 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 2,263,332 396,078

E - RECLASS DIRECTORSHIP COST

1.00 ADMINISTRATIVE & GENERAL 5.00 0 4,497,225 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

6.00 0.00 0 0 0 6.00

7.00 0.00 0 0 0 7.00

TOTALS 0 4,497,225

F - NON ALLOWABLE PUBLIC RELATIONS

1.00 ADMINISTRATIVE & GENERAL 5.00 473,763 253,910 0 1.00

TOTALS 473,763 253,910

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,161,402 1,338,103 0 1.00

TOTALS 1,161,402 1,338,103

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 38,293,861 0 1.00

TOTALS 0 38,293,861

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 831,040 0 1.00

2.00 OPERATING ROOM 50.00 0 14,008,973 0 2.00

3.00 RADIOLOGY-DIAGNOSTIC 54.00 0 259,582 0 3.00

4.00 RADIOLOGY-THERAPEUTIC 55.00 0 1,582 0 4.00

5.00 CARDIAC CATHETERIZATION 59.00 0 2,164,640 0 5.00

6.00 PATHOLOGY 60.01 0 73,002 0 6.00

7.00 BONE MARROW TRANSPLANT 60.02 0 173,463 0 7.00

8.00 ECMO 60.03 0 100,614 0 8.00

9.00 BLOOD AND DONOR SERVICES 60.05 0 479,344 0 9.00

10.00 RESPIRATORY THERAPY 65.00 0 1,347,033 0 10.00

11.00 PHYSICAL THERAPY 66.00 0 36,122 0 11.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

12.00 OCCUPATIONAL THERAPY 67.00 0 3,819 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 106,284 0 13.00

14.00 ELECTROENCEPHALOGRAPHY 70.00 0 81,492 0 14.00

15.00 CLINIC 90.00 0 280,286 0 15.00

16.00 EMERGENCY 91.00 0 1,540,156 0 16.00

TOTALS 0 21,487,432

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 16,592,898 11 1.00

TOTALS 0 16,592,898

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 356,273 1,520,452 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

TOTALS 356,273 1,520,452

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 58,749,901 0 1.00

2.00 SOCIAL SERVICE 17.00 0 3,471 0 2.00

3.00 ADULTS & PEDIATRICS 30.00 0 37,799 0 3.00

4.00 INTENSIVE CARE UNIT 31.00 0 3,750 0 4.00

5.00 NICU 31.01 0 7,527 0 5.00

6.00 PICU 31.02 0 8,991 0 6.00

7.00 OPERATING ROOM 50.00 0 68,472 0 7.00

8.00 RADIOLOGY-DIAGNOSTIC 54.00 0 5,092 0 8.00

9.00 CARDIAC CATHETERIZATION 59.00 0 245 0 9.00

10.00 LABORATORY 60.00 0 324 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 10,250 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 3 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 17 0 13.00

14.00 CLINIC 90.00 0 83 0 14.00

15.00 EMERGENCY 91.00 0 38,801 0 15.00

TOTALS 0 58,934,726

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,276,143 2,152,359 0 1.00

TOTALS 1,276,143 2,152,359

500.00 Grand Total: Decreases 5,530,913 147,441,524 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002631



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 1,379,697 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 16,275 1.00

2.00 0.00 0 0 ADMINISTRATIVE &

GENERAL

5.00 0 71,045 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 2,449 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 8,640 4.00

5.00 0.00 0 0 LAUNDRY & LINEN

SERVICE

8.00 0 1,995 5.00

6.00 0.00 0 0 HOUSEKEEPING 9.00 0 89,191 6.00

7.00 0.00 0 0 DIETARY 10.00 0 3,160 7.00

8.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 3,583 8.00

9.00 0.00 0 0 PHARMACY 15.00 0 688,416 9.00

10.00 0.00 0 0 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 0 3,296 10.00

11.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 5,680 11.00

12.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 9,519 12.00

13.00 0.00 0 0 NICU 31.01 0 38,139 13.00

14.00 0.00 0 0 PICU 31.02 0 16,145 14.00

15.00 0.00 0 0 OPERATING ROOM 50.00 0 18,951 15.00

16.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 28,447 16.00

17.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 40,897 17.00

18.00 0.00 0 0 LABORATORY 60.00 0 5,385 18.00

19.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 1,085 19.00

20.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 639 20.00

21.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 23,299 21.00

22.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 1,005 22.00

23.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 2,141 23.00

24.00 0.00 0 0 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 104,541 24.00

25.00 0.00 0 0 CLINIC 90.00 0 40,708 25.00

26.00 0.00 0 0 EMERGENCY 91.00 0 58,957 26.00

27.00 0.00 0 0 RESEARCH

ADMINISTRATION

191.01 0 3,148 27.00

28.00 0.00 0 0 CS MEDICAL FOUNDATION 192.01 0 88,666 28.00

29.00 0.00 0 0 CAP PURCHASED

SERVICES

194.00 0 4,295 29.00

TOTALS 0 1,379,697 TOTALS 0 1,379,697

B - INSURANCE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 371,150 OTHER CAPITAL RELATED

COSTS

3.00 0 594,783 1.00

2.00 ADMINISTRATIVE &

GENERAL

5.00 0 223,633 0.00 0 0 2.00

TOTALS 0 594,783 TOTALS 0 594,783

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,177,688 206,093 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 2,263,332 396,078 1.00

2.00 INTENSIVE CARE UNIT 31.00 125,016 21,877 0.00 0 0 2.00

3.00 NICU 31.01 680,373 119,064 0.00 0 0 3.00

4.00 PICU 31.02 280,255 49,044 0.00 0 0 4.00

TOTALS 2,263,332 396,078 TOTALS 2,263,332 396,078

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 1,970,036 ADMINISTRATIVE &

GENERAL

5.00 0 4,497,225 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 508,500 0.00 0 0 2.00

3.00 CARDIAC

CATHETERIZATION

59.00 0 9,000 0.00 0 0 3.00

4.00 LABORATORY 60.00 0 279,080 0.00 0 0 4.00

5.00 GASTROINTESTINAL

SERVICES

60.04 0 455,500 0.00 0 0 5.00

6.00 CLINIC 90.00 0 1,069,141 0.00 0 0 6.00

7.00 EMERGENCY 91.00 0 205,968 0.00 0 0 7.00

TOTALS 0 4,497,225 TOTALS 0 4,497,225

F - NON ALLOWABLE PUBLIC RELATIONS

1.00 MARKETING 194.01 473,763 253,910 ADMINISTRATIVE &

GENERAL

5.00 473,763 253,910 1.00

TOTALS 473,763 253,910 TOTALS 473,763 253,910

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,161,402 1,338,103 ADMINISTRATIVE &

GENERAL

5.00 1,161,402 1,338,103 1.00

TOTALS 1,161,402 1,338,103 TOTALS 1,161,402 1,338,103
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 38,293,861 CAP PURCHASED

SERVICES

194.00 0 38,293,861 1.00

TOTALS 0 38,293,861 TOTALS 0 38,293,861

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 21,487,432 PHARMACY 15.00 0 831,040 1.00

2.00 0.00 0 0 OPERATING ROOM 50.00 0 14,008,973 2.00

3.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 259,582 3.00

4.00 0.00 0 0 RADIOLOGY-THERAPEUTIC 55.00 0 1,582 4.00

5.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 2,164,640 5.00

6.00 0.00 0 0 PATHOLOGY 60.01 0 73,002 6.00

7.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 173,463 7.00

8.00 0.00 0 0 ECMO 60.03 0 100,614 8.00

9.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 479,344 9.00

10.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 1,347,033 10.00

11.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 36,122 11.00

12.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 3,819 12.00

13.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 106,284 13.00

14.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 81,492 14.00

15.00 0.00 0 0 CLINIC 90.00 0 280,286 15.00

16.00 0.00 0 0 EMERGENCY 91.00 0 1,540,156 16.00

TOTALS 0 21,487,432 TOTALS 0 21,487,432

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 16,592,898 ADMINISTRATIVE &

GENERAL

5.00 0 16,592,898 1.00

TOTALS 0 16,592,898 TOTALS 0 16,592,898

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 160,915 494,961 ADMINISTRATIVE &

GENERAL

5.00 356,273 1,520,452 1.00

2.00 CLINIC 90.00 41,581 219,101 0.00 0 0 2.00

3.00 CLINIC 90.00 65,895 668,488 0.00 0 0 3.00

4.00 CLINIC 90.00 41,219 0 0.00 0 0 4.00

5.00 CLINIC 90.00 46,663 137,902 0.00 0 0 5.00

TOTALS 356,273 1,520,452 TOTALS 356,273 1,520,452

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO

PATIENTS

73.00 0 57,426,100 PHARMACY 15.00 0 58,749,901 1.00

2.00 BLOOD STORING,

PROCESSING & TRANS.

63.00 0 1,508,626 SOCIAL SERVICE 17.00 0 3,471 2.00

3.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 37,799 3.00

4.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 3,750 4.00

5.00 0.00 0 0 NICU 31.01 0 7,527 5.00

6.00 0.00 0 0 PICU 31.02 0 8,991 6.00

7.00 0.00 0 0 OPERATING ROOM 50.00 0 68,472 7.00

8.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 5,092 8.00

9.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 245 9.00

10.00 0.00 0 0 LABORATORY 60.00 0 324 10.00

11.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 10,250 11.00

12.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 3 12.00

13.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 17 13.00

14.00 0.00 0 0 CLINIC 90.00 0 83 14.00

15.00 0.00 0 0 EMERGENCY 91.00 0 38,801 15.00

TOTALS 0 58,934,726 TOTALS 0 58,934,726

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,276,143 2,152,359 DIETARY 10.00 1,276,143 2,152,359 1.00

TOTALS 1,276,143 2,152,359 TOTALS 1,276,143 2,152,359

500.00 Grand Total:

Increases

5,530,913 147,441,524 Grand Total:

Decreases

5,530,913 147,441,524 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,497,959 367,466 0 367,466 287,855 1.00

2.00 Land Improvements 1,880,656 0 0 0 2,218 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 688,828,930 2,752,293 0 2,752,293 0 4.00

5.00 Fixed Equipment 24,762,144 212,522 0 212,522 0 5.00

6.00 Movable Equipment 268,009,476 14,335,769 0 14,335,769 684,126 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,027,979,165 17,668,050 0 17,668,050 974,199 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,027,979,165 17,668,050 0 17,668,050 974,199 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,577,570 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 691,581,223 0 4.00

5.00 Fixed Equipment 24,974,666 0 5.00

6.00 Movable Equipment 281,661,119 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,044,673,016 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,044,673,016 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 12,370,779 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 447,520 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 12,818,299 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 12,370,779 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 447,520 2.00

3.00 Total (sum of lines 1-2) 0 12,818,299 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 716,555,889 0 716,555,889 0.717836 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 281,661,119 0 281,661,119 0.282164 0 2.00

3.00 Total (sum of lines 1-2) 998,217,008 0 998,217,008 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 12,370,779 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 447,520 1,379,697 2.00

3.00 Total (sum of lines 1-2) 0 0 0 12,818,299 1,379,697 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 8,264,189 0 0 0 20,634,968 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 371,150 0 0 2,198,367 2.00

3.00 Total (sum of lines 1-2) 8,264,189 371,150 0 0 22,833,335 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -8,328,709 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -52,968 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -215,249 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -2,854,340 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,050,363 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -98,973 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

B -15 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -5,539,195 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -715,893 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -96,215 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-CENTRAL

SUPPLY

0 0.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -24,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-

ENVIRONMENTAL SERV

B -439 HOUSEKEEPING 9.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -161,080 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -1,147,863 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY B 0 OPERATING ROOM 50.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -896,680 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -659,747 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -10,801 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -1,904 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -111,566 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -5,635 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG B -75 ELECTROENCEPHALOGRAPHY 70.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,249,666 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -38,293,861 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -40,042,900 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -236,066 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-105,799,003 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 1,323,599 1,323,599 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 382,500 382,500 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 182,500 182,500 0 0 0 4.00

5.00 90.00 CLINIC 965,741 965,741 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 2,854,340 2,854,340 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 1,323,599 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 382,500 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 182,500 4.00

5.00 90.00 CLINIC 0 0 0 965,741 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 2,854,340 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002640



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 20,634,968 20,634,968 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,198,367 2,198,367 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 19,462,747 212,610 22,651 19,698,008 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 101,999,879 1,992,485 212,271 3,453,223 107,657,858 5.00

6.00 00600 MAINTENANCE & REPAIRS 10,421,383 11,920 1,270 92,519 10,527,092 6.00

7.00 00700 OPERATION OF PLANT 9,828,681 13,706,096 1,460,193 78,186 25,073,156 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,196,041 12,626 1,345 7,547 1,217,559 8.00

9.00 00900 HOUSEKEEPING 7,119,691 43,589 4,644 280,871 7,448,795 9.00

10.00 01000 DIETARY 1,607,342 86,576 9,223 44,750 1,747,891 10.00

11.00 01100 CAFETERIA 1,378,139 90,026 9,591 95,265 1,573,021 11.00

13.00 01300 NURSING ADMINISTRATION 18,004,860 88,445 9,423 953,738 19,056,466 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,006,693 86,262 9,190 100,130 2,202,275 14.00

15.00 01500 PHARMACY 13,279,546 97,136 10,349 783,488 14,170,519 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,384,921 81,792 8,714 232,238 5,707,665 16.00

17.00 01700 SOCIAL SERVICE 3,135,542 21,160 2,254 178,377 3,337,333 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 10,118,075 21,984 2,342 16,914 10,159,315 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 46,995,597 787,821 83,931 2,609,912 50,477,261 30.00

31.00 03100 INTENSIVE CARE UNIT 6,381,348 101,253 10,787 346,988 6,840,376 31.00

31.01 02060 NICU 35,705,596 340,788 36,306 1,785,174 37,867,864 31.01

31.02 02080 PICU 13,706,839 167,126 17,805 667,169 14,558,939 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 19,374,001 514,893 54,855 860,304 20,804,053 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 9,650,209 233,692 24,897 493,654 10,402,452 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,487,090 0 0 76,144 1,563,234 55.00

56.00 05600 RADIOISOTOPE 90,389 0 0 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,584,812 44,843 4,777 55,768 1,690,200 59.00

60.00 06000 LABORATORY 13,897,781 0 0 464,864 14,362,645 60.00

60.01 03420 PATHOLOGY 1,103,269 0 0 35,094 1,138,363 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,273,627 66,330 7,067 64,093 1,411,117 60.02

60.03 03951 ECMO 618,947 1,778 189 37,869 658,783 60.03

60.04 03340 GASTROINTESTINAL SERVICES 273,000 0 0 0 273,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,346,871 21,722 2,314 169,402 3,540,309 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 3,699,132 0 0 67,521 3,766,653 63.00

65.00 06500 RESPIRATORY THERAPY 13,276,231 32,518 3,464 693,947 14,006,160 65.00

66.00 06600 PHYSICAL THERAPY 2,917,824 103,998 11,080 170,538 3,203,440 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,911,840 0 0 173,763 3,085,603 67.00

68.00 06800 SPEECH PATHOLOGY 14,656 0 0 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 3,113,464 100,273 10,683 123,871 3,348,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,778,954 0 0 100,738 1,879,692 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 21,981,011 0 0 0 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 57,426,100 0 0 0 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 333,953 0 0 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 25,828,160 837,474 89,221 1,383,217 28,138,072 90.00

91.00 09100 EMERGENCY 15,302,380 177,491 18,909 799,189 16,297,969 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 531,849,956 20,084,707 2,139,745 17,496,465 529,039,530 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 252,107 9,515 1,014 2,980 265,616 190.00

191.00 19100 RESEARCH 5,201,965 36,844 3,925 182,860 5,425,594 191.00

191.01 19101 RESEARCH ADMINISTRATION 3,474,665 122,335 13,033 168,595 3,778,628 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 822 313,406 33,389 0 347,617 192.00

192.01 19202 CS MEDICAL FOUNDATION 162,331,550 0 0 1,334,630 163,666,180 192.01

194.00 07950 CAP PURCHASED SERVICES 5,255,885 0 0 281,534 5,537,419 194.00

194.01 07951 MARKETING 11,618,220 0 0 204,309 11,822,529 194.01

194.02 07952 COMMUNITY EDUCATION 420,085 39,210 4,177 22,487 485,959 194.02

194.03 07953 KIDWISE 0 9,999 1,065 0 11,064 194.03

194.04 07955 FUNDRAISING 84,916 18,952 2,019 4,148 110,035 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002641



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 720,490,171 20,634,968 2,198,367 19,698,008 720,490,171 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002642



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,657,858 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,849,326 12,376,418 6.00

7.00 00700 OPERATION OF PLANT 4,404,677 9,210,165 38,687,998 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 213,892 8,484 103,666 1,543,601 8.00

9.00 00900 HOUSEKEEPING 1,308,552 29,290 357,895 0 9,144,532 9.00

10.00 01000 DIETARY 307,057 58,177 710,854 0 0 10.00

11.00 01100 CAFETERIA 276,337 60,495 739,185 0 484,232 11.00

13.00 01300 NURSING ADMINISTRATION 3,347,707 59,433 726,200 0 37,249 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 386,880 57,966 708,279 17,558 37,249 14.00

15.00 01500 PHARMACY 2,489,378 65,273 797,565 0 214,179 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,002,683 54,962 671,577 0 139,682 16.00

17.00 01700 SOCIAL SERVICE 586,279 14,219 173,743 0 204,867 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,784,717 14,773 180,504 2,622 37,249 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 8,867,492 529,397 6,468,622 716,450 4,088,035 30.00

31.00 03100 INTENSIVE CARE UNIT 1,201,669 68,040 831,369 47,900 744,972 31.00

31.01 02060 NICU 6,652,361 229,001 2,798,129 168,367 744,972 31.01

31.02 02080 PICU 2,557,612 112,305 1,372,236 53,757 744,972 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,654,710 345,996 4,227,672 186,539 297,989 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,827,430 157,035 1,918,791 106,240 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 274,618 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 15,879 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 296,923 30,134 368,198 3,307 0 59.00

60.00 06000 LABORATORY 2,523,129 0 0 0 0 60.00

60.01 03420 PATHOLOGY 199,980 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 247,895 44,572 544,623 0 0 60.02

60.03 03951 ECMO 115,730 1,194 14,595 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 47,959 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 621,937 14,597 178,357 38,953 270,052 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 661,699 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,460,504 21,851 267,000 0 55,873 65.00

66.00 06600 PHYSICAL THERAPY 562,758 69,884 853,905 15,502 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 542,057 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 2,575 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 588,204 67,381 823,320 32,639 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 330,211 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 3,861,470 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,088,215 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 58,667 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,943,100 562,762 6,876,309 5,063 586,665 90.00

91.00 09100 EMERGENCY 2,863,113 119,270 1,457,337 148,704 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 74,025,382 12,006,656 34,169,931 1,543,601 8,688,237 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 46,662 6,394 78,125 0 0 190.00

191.00 19100 RESEARCH 953,130 24,759 302,521 0 307,301 191.00

191.01 19101 RESEARCH ADMINISTRATION 663,803 82,206 1,004,468 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 61,067 210,601 2,573,305 0 148,994 192.00

192.01 19202 CS MEDICAL FOUNDATION 28,751,496 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 972,775 0 0 0 0 194.00

194.01 07951 MARKETING 2,076,899 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 85,370 26,348 321,945 0 0 194.02

194.03 07953 KIDWISE 1,944 6,719 82,096 0 0 194.03

194.04 07955 FUNDRAISING 19,330 12,735 155,607 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,657,858 12,376,418 38,687,998 1,543,601 9,144,532 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002643



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 2,823,979 10.00

11.00 01100 CAFETERIA 0 3,133,270 11.00

13.00 01300 NURSING ADMINISTRATION 0 141,672 23,368,727 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 36,141 0 3,446,348 14.00

15.00 01500 PHARMACY 0 118,976 0 98,794 17,954,684 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 59,560 0 16 0 16.00

17.00 01700 SOCIAL SERVICE 0 35,707 0 0 926 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 44,092 515,911 113 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,491,491 495,707 7,298,105 191,023 10,088 30.00

31.00 03100 INTENSIVE CARE UNIT 96,693 52,621 760,403 41,065 1,001 31.00

31.01 02060 NICU 0 286,380 4,282,078 168,981 2,009 31.01

31.02 02080 PICU 235,795 117,964 1,865,874 90,541 2,399 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 162,200 1,224,104 1,665,389 18,274 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 103,218 349,602 30,859 1,359 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 14,167 0 188 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 7,084 62,963 257,332 60 59.00

60.00 06000 LABORATORY 0 88,617 0 283,694 86 60.00

60.01 03420 PATHOLOGY 0 7,373 0 8,678 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 15,179 5,489 20,621 0 60.02

60.03 03951 ECMO 0 3,759 7,398 11,961 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 28,768 347,666 56,984 2,735 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 10,987 0 16,854 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 117,530 0 160,135 1 65.00

66.00 06600 PHYSICAL THERAPY 0 33,105 62,565 4,294 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 26,455 39,496 454 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 23,853 6,603 12,635 5 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 20,962 0 9,688 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 16,081,529 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 308,788 1,484,665 33,321 22 90.00

91.00 09100 EMERGENCY 0 168,995 2,701,769 183,094 10,355 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 2,823,979 2,529,860 21,014,691 3,346,714 16,130,849 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 1,446 0 0 0 190.00

191.00 19100 RESEARCH 0 40,767 318 5,767 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 37,442 66 3,708 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 452,195 2,252,679 90,157 1,823,835 192.01

194.00 07950 CAP PURCHASED SERVICES 0 53,489 100,973 0 0 194.00

194.01 07951 MARKETING 0 11,854 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 6,072 0 2 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 145 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 2,823,979 3,133,270 23,368,727 3,446,348 17,954,684 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002644



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,636,145 16.00

17.00 01700 SOCIAL SERVICE 0 4,353,074 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 12,739,296 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,204,244 1,798,484 0 0 10,041,307 30.00

31.00 03100 INTENSIVE CARE UNIT 149,208 106,176 0 0 0 31.00

31.01 02060 NICU 925,080 420,534 0 0 124,331 31.01

31.02 02080 PICU 346,863 222,650 0 0 52,841 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,034,227 0 0 0 1,440,689 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 423,425 0 0 0 138,319 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 88,407 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 4,049 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 66,563 0 0 0 0 59.00

60.00 06000 LABORATORY 427,611 0 0 0 0 60.00

60.01 03420 PATHOLOGY 22,780 0 0 0 236,229 60.01

60.02 03950 BONE MARROW TRANSPLANT 3,770 0 0 0 0 60.02

60.03 03951 ECMO 9,185 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 2,281 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 67,409 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 61,666 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 335,702 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 45,736 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 33,370 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 1,270 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 136,203 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,809 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 110,197 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,412,962 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 4,701 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 158,136 1,615,070 0 0 0 90.00

91.00 09100 EMERGENCY 486,291 190,160 0 0 705,580 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 7,636,145 4,353,074 0 0 12,739,296 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002645



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

202.00 TOTAL (sum lines 118 through 201) 7,636,145 4,353,074 0 0 12,739,296 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002646



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 94,677,706 0 94,677,706 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 10,941,493 0 10,941,493 31.00

31.01 02060 NICU 0 0 54,670,087 0 54,670,087 31.01

31.02 02080 PICU 0 0 22,334,748 0 22,334,748 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 35,061,842 0 35,061,842 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 15,458,730 0 15,458,730 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,940,614 0 1,940,614 55.00

56.00 05600 RADIOISOTOPE 0 0 110,317 0 110,317 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 2,782,764 0 2,782,764 59.00

60.00 06000 LABORATORY 0 0 17,685,782 0 17,685,782 60.00

60.01 03420 PATHOLOGY 0 0 1,613,403 0 1,613,403 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 2,293,266 0 2,293,266 60.02

60.03 03951 ECMO 0 0 822,605 0 822,605 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 323,240 0 323,240 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 5,167,767 0 5,167,767 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 4,517,859 0 4,517,859 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 17,424,756 0 17,424,756 65.00

66.00 06600 PHYSICAL THERAPY 0 0 4,851,189 0 4,851,189 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 3,727,435 0 3,727,435 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 18,501 0 18,501 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,039,134 0 5,039,134 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 2,315,362 0 2,315,362 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 25,952,678 0 25,952,678 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 85,008,806 0 85,008,806 73.00

74.00 07400 RENAL DIALYSIS 0 0 397,321 0 397,321 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 44,711,973 0 44,711,973 90.00

91.00 09100 EMERGENCY 0 0 25,332,637 0 25,332,637 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 485,182,015 0 485,182,015 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 398,243 0 398,243 190.00

191.00 19100 RESEARCH 0 0 7,060,157 0 7,060,157 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 5,570,321 0 5,570,321 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,341,584 0 3,341,584 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 197,036,542 0 197,036,542 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 6,664,656 0 6,664,656 194.00

194.01 07951 MARKETING 0 0 13,911,282 0 13,911,282 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 925,696 0 925,696 194.02

194.03 07953 KIDWISE 0 0 101,823 0 101,823 194.03

194.04 07955 FUNDRAISING 0 0 297,852 0 297,852 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002647



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 720,490,171 0 720,490,171 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002648



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 1 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 3 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 4 HOURS OF SERVICE 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002649



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 212,610 22,651 235,261 235,261 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,992,485 212,271 2,204,756 41,153 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 11,920 1,270 13,190 1,106 6.00

7.00 00700 OPERATION OF PLANT 0 13,706,096 1,460,193 15,166,289 934 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 12,626 1,345 13,971 90 8.00

9.00 00900 HOUSEKEEPING 0 43,589 4,644 48,233 3,356 9.00

10.00 01000 DIETARY 0 86,576 9,223 95,799 535 10.00

11.00 01100 CAFETERIA 0 90,026 9,591 99,617 1,138 11.00

13.00 01300 NURSING ADMINISTRATION 0 88,445 9,423 97,868 11,396 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 86,262 9,190 95,452 1,196 14.00

15.00 01500 PHARMACY 0 97,136 10,349 107,485 9,362 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 81,792 8,714 90,506 2,775 16.00

17.00 01700 SOCIAL SERVICE 0 21,160 2,254 23,414 2,131 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21,984 2,342 24,326 202 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 787,821 83,931 871,752 31,186 30.00

31.00 03100 INTENSIVE CARE UNIT 0 101,253 10,787 112,040 4,146 31.00

31.01 02060 NICU 0 340,788 36,306 377,094 21,331 31.01

31.02 02080 PICU 0 167,126 17,805 184,931 7,972 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 514,893 54,855 569,748 10,280 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 233,692 24,897 258,589 5,899 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 910 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 44,843 4,777 49,620 666 59.00

60.00 06000 LABORATORY 0 0 0 0 5,555 60.00

60.01 03420 PATHOLOGY 0 0 0 0 419 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 66,330 7,067 73,397 766 60.02

60.03 03951 ECMO 0 1,778 189 1,967 452 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 21,722 2,314 24,036 2,024 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 807 63.00

65.00 06500 RESPIRATORY THERAPY 0 32,518 3,464 35,982 8,292 65.00

66.00 06600 PHYSICAL THERAPY 0 103,998 11,080 115,078 2,038 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 2,076 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 100,273 10,683 110,956 1,480 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 1,204 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 837,474 89,221 926,695 16,528 90.00

91.00 09100 EMERGENCY 0 177,491 18,909 196,400 9,549 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 20,084,707 2,139,745 22,224,452 208,954 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 9,515 1,014 10,529 36 190.00

191.00 19100 RESEARCH 0 36,844 3,925 40,769 2,185 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 122,335 13,033 135,368 2,015 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 313,406 33,389 346,795 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 15,947 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,364 194.00

194.01 07951 MARKETING 0 0 0 0 2,441 194.01

194.02 07952 COMMUNITY EDUCATION 0 39,210 4,177 43,387 269 194.02

194.03 07953 KIDWISE 0 9,999 1,065 11,064 0 194.03

194.04 07955 FUNDRAISING 0 18,952 2,019 20,971 50 194.04

200.00 Cross Foot Adjustments 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002650



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 20,634,968 2,198,367 22,833,335 235,261 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002651



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 2,245,909 5.00

6.00 00600 MAINTENANCE & REPAIRS 38,582 52,878 6.00

7.00 00700 OPERATION OF PLANT 91,893 39,350 15,298,466 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 4,462 36 40,993 59,552 8.00

9.00 00900 HOUSEKEEPING 27,300 125 141,523 0 220,537 9.00

10.00 01000 DIETARY 6,406 249 281,094 0 0 10.00

11.00 01100 CAFETERIA 5,765 258 292,297 0 11,678 11.00

13.00 01300 NURSING ADMINISTRATION 69,842 254 287,163 0 898 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,071 248 280,076 677 898 14.00

15.00 01500 PHARMACY 51,935 279 315,382 0 5,165 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 20,919 235 265,563 0 3,369 16.00

17.00 01700 SOCIAL SERVICE 12,231 61 68,703 0 4,941 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 37,234 63 71,377 101 898 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 184,999 2,262 2,557,899 27,640 98,592 30.00

31.00 03100 INTENSIVE CARE UNIT 25,070 291 328,750 1,848 17,966 31.00

31.01 02060 NICU 138,786 978 1,106,469 6,496 17,966 31.01

31.02 02080 PICU 53,359 480 542,626 2,074 17,966 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 76,247 1,478 1,671,756 7,197 7,187 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 38,125 671 758,751 4,099 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 5,729 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 331 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,195 129 145,597 128 0 59.00

60.00 06000 LABORATORY 52,639 0 0 0 0 60.00

60.01 03420 PATHOLOGY 4,172 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,172 190 215,361 0 0 60.02

60.03 03951 ECMO 2,414 5 5,771 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 1,001 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 12,975 62 70,528 1,503 6,513 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,805 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 51,333 93 105,580 0 1,347 65.00

66.00 06600 PHYSICAL THERAPY 11,741 299 337,661 598 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 11,309 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 54 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 12,271 288 325,567 1,259 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 6,889 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 80,560 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 210,467 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 1,224 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 103,126 2,404 2,719,115 195 14,149 90.00

91.00 09100 EMERGENCY 59,732 510 576,277 5,737 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,544,365 51,298 13,511,879 59,552 209,533 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 973 27 30,893 0 0 190.00

191.00 19100 RESEARCH 19,885 106 119,626 0 7,411 191.00

191.01 19101 RESEARCH ADMINISTRATION 13,849 351 397,199 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,274 900 1,017,567 0 3,593 192.00

192.01 19202 CS MEDICAL FOUNDATION 599,713 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 20,295 0 0 0 0 194.00

194.01 07951 MARKETING 43,330 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,781 113 127,307 0 0 194.02

194.03 07953 KIDWISE 41 29 32,463 0 0 194.03

194.04 07955 FUNDRAISING 403 54 61,532 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 2,245,909 52,878 15,298,466 59,552 220,537 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002652



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 384,083 10.00

11.00 01100 CAFETERIA 0 410,753 11.00

13.00 01300 NURSING ADMINISTRATION 0 18,572 485,993 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 4,738 0 391,356 14.00

15.00 01500 PHARMACY 0 15,597 0 11,219 516,424 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 7,808 0 2 0 16.00

17.00 01700 SOCIAL SERVICE 0 4,681 0 0 27 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,780 10,729 13 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 338,862 64,986 151,779 21,693 290 30.00

31.00 03100 INTENSIVE CARE UNIT 13,151 6,898 15,814 4,663 29 31.00

31.01 02060 NICU 0 37,543 89,053 19,189 58 31.01

31.02 02080 PICU 32,070 15,464 38,804 10,282 69 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 21,263 25,457 189,110 526 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 13,531 7,271 3,504 39 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,857 0 21 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 929 1,309 29,223 2 59.00

60.00 06000 LABORATORY 0 11,617 0 32,216 2 60.00

60.01 03420 PATHOLOGY 0 967 0 986 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 1,990 114 2,342 0 60.02

60.03 03951 ECMO 0 493 154 1,358 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,771 7,230 6,471 79 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 1,440 0 1,914 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 15,408 0 18,185 0 65.00

66.00 06600 PHYSICAL THERAPY 0 4,340 1,301 488 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,468 821 52 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,127 137 1,435 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,748 0 1,100 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 462,546 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 40,480 30,876 3,784 1 90.00

91.00 09100 EMERGENCY 0 22,154 56,188 20,792 298 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 384,083 331,650 437,037 380,042 463,966 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190 0 0 0 190.00

191.00 19100 RESEARCH 0 5,344 7 655 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 4,908 1 421 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 59,280 46,848 10,238 52,458 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,012 2,100 0 0 194.00

194.01 07951 MARKETING 0 1,554 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 796 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 19 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 384,083 410,753 485,993 391,356 516,424 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002653



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 391,177 16.00

17.00 01700 SOCIAL SERVICE 0 116,189 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 150,723 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 61,776 48,003 30.00

31.00 03100 INTENSIVE CARE UNIT 7,654 2,834 31.00

31.01 02060 NICU 47,456 11,225 31.01

31.02 02080 PICU 17,794 5,943 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 53,055 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 21,721 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,535 0 55.00

56.00 05600 RADIOISOTOPE 208 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,415 0 59.00

60.00 06000 LABORATORY 21,936 0 60.00

60.01 03420 PATHOLOGY 1,169 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 193 0 60.02

60.03 03951 ECMO 471 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 117 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,458 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 3,163 0 63.00

65.00 06500 RESPIRATORY THERAPY 17,221 0 65.00

66.00 06600 PHYSICAL THERAPY 2,346 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,712 0 67.00

68.00 06800 SPEECH PATHOLOGY 65 0 68.00

69.00 06900 ELECTROCARDIOLOGY 6,987 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,838 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,653 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 71,935 0 73.00

74.00 07400 RENAL DIALYSIS 241 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,112 43,108 90.00

91.00 09100 EMERGENCY 24,946 5,076 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 391,177 116,189 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

200.00 Cross Foot Adjustments 0 0 150,723 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002654



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

202.00 TOTAL (sum lines 118 through 201) 391,177 116,189 0 0 150,723 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002655



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,461,719 0 4,461,719 30.00

31.00 03100 INTENSIVE CARE UNIT 541,154 0 541,154 31.00

31.01 02060 NICU 1,873,644 0 1,873,644 31.01

31.02 02080 PICU 929,834 0 929,834 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,633,304 0 2,633,304 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,112,200 0 1,112,200 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,052 0 13,052 55.00

56.00 05600 RADIOISOTOPE 539 0 539 56.00

59.00 05900 CARDIAC CATHETERIZATION 237,213 0 237,213 59.00

60.00 06000 LABORATORY 123,965 0 123,965 60.00

60.01 03420 PATHOLOGY 7,713 0 7,713 60.01

60.02 03950 BONE MARROW TRANSPLANT 299,525 0 299,525 60.02

60.03 03951 ECMO 13,085 0 13,085 60.03

60.04 03340 GASTROINTESTINAL SERVICES 1,118 0 1,118 60.04

60.05 03952 BLOOD AND DONOR SERVICES 138,650 0 138,650 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,129 0 21,129 63.00

65.00 06500 RESPIRATORY THERAPY 253,441 0 253,441 65.00

66.00 06600 PHYSICAL THERAPY 475,890 0 475,890 66.00

67.00 06700 OCCUPATIONAL THERAPY 19,438 0 19,438 67.00

68.00 06800 SPEECH PATHOLOGY 119 0 119 68.00

69.00 06900 ELECTROCARDIOLOGY 463,507 0 463,507 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 15,779 0 15,779 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 86,213 0 86,213 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 744,948 0 744,948 73.00

74.00 07400 RENAL DIALYSIS 1,465 0 1,465 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,908,573 0 3,908,573 90.00

91.00 09100 EMERGENCY 977,659 0 977,659 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 19,354,876 0 19,354,876 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 42,648 0 42,648 190.00

191.00 19100 RESEARCH 195,988 0 195,988 191.00

191.01 19101 RESEARCH ADMINISTRATION 554,112 0 554,112 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,370,129 0 1,370,129 192.00

192.01 19202 CS MEDICAL FOUNDATION 784,484 0 784,484 192.01

194.00 07950 CAP PURCHASED SERVICES 32,771 0 32,771 194.00

194.01 07951 MARKETING 47,325 0 47,325 194.01

194.02 07952 COMMUNITY EDUCATION 173,653 0 173,653 194.02

194.03 07953 KIDWISE 43,597 0 43,597 194.03

194.04 07955 FUNDRAISING 83,029 0 83,029 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002656



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

200.00 Cross Foot Adjustments 0 0 150,723 0 150,723 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 22,833,335 0 22,833,335 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002657



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 263,869,452 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 46,259,671 -107,657,858 612,832,313 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,239,356 0 10,527,092 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,047,351 0 25,073,156 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 101,103 0 1,217,559 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 3,762,461 0 7,448,795 9.00

10.00 01000 DIETARY 6,624 6,624 599,454 0 1,747,891 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,276,143 0 1,573,021 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 12,775,963 0 19,056,466 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,341,307 0 2,202,275 14.00

15.00 01500 PHARMACY 7,432 7,432 10,495,347 0 14,170,519 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 3,110,978 0 5,707,665 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 2,389,479 0 3,337,333 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 226,571 0 10,159,315 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 34,961,517 0 50,477,261 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 4,648,130 0 6,840,376 31.00

31.01 02060 NICU 26,074 26,074 23,913,600 0 37,867,864 31.01

31.02 02080 PICU 12,787 12,787 8,937,168 0 14,558,939 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 11,524,349 0 20,804,053 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 6,612,829 0 10,402,452 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,020,004 0 1,563,234 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 747,046 0 1,690,200 59.00

60.00 06000 LABORATORY 0 0 6,227,167 0 14,362,645 60.00

60.01 03420 PATHOLOGY 0 0 470,106 0 1,138,363 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 858,566 0 1,411,117 60.02

60.03 03951 ECMO 136 136 507,278 0 658,783 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 273,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,269,253 0 3,540,309 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 904,490 0 3,766,653 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 9,295,889 0 14,006,160 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,284,474 0 3,203,440 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,327,678 0 3,085,603 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 1,659,333 0 3,348,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,349,459 0 1,879,692 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 18,529,121 0 28,138,072 90.00

91.00 09100 EMERGENCY 13,580 13,580 10,705,669 0 16,297,969 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 234,378,310 -107,657,858 421,381,672 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 39,924 0 265,616 190.00

191.00 19100 RESEARCH 2,819 2,819 2,449,532 0 5,425,594 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 2,258,449 0 3,778,628 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 347,617 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 17,878,261 0 163,666,180 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 3,771,336 0 5,537,419 194.00

194.01 07951 MARKETING 0 0 2,736,857 0 11,822,529 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 301,222 0 485,959 194.02

194.03 07953 KIDWISE 765 765 0 0 11,064 194.03

194.04 07955 FUNDRAISING 1,450 1,450 55,561 0 110,035 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

20,634,968 2,198,367 19,698,008 107,657,858 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 13.070016 1.392427 0.074651 0.175673 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

235,261 2,245,909 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000892 0.003665 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 128,353 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 129,381 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,460 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 218 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 59,574 439 114,148 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 3,983 80 4,430 31.00

31.01 02060 NICU 26,074 26,074 14,000 80 0 31.01

31.02 02080 PICU 12,787 12,787 4,470 80 10,803 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 15,511 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 8,834 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 275 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 3,239 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 1,289 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,714 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 421 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 12,365 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 128,353 933 129,381 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

12,376,418 38,687,998 1,543,601 9,144,532 2,823,979 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 8.782734 107.314930 12.026217 9,312.150713 21.826845 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

52,878 15,298,466 59,552 220,537 384,083 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.037524 42.435739 0.463970 224.579430 2.968620 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 21,674 11.00

13.00 01300 NURSING ADMINISTRATION 980 1,762,604 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 250 0 28,990,137 14.00

15.00 01500 PHARMACY 823 0 831,040 67,277,346 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 412 0 134 0 2,511,300,414 16.00

17.00 01700 SOCIAL SERVICE 247 0 0 3,471 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 305 38,913 949 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,429 550,465 1,606,857 37,799 396,002,706 30.00

31.00 03100 INTENSIVE CARE UNIT 364 57,354 345,434 3,750 49,065,597 31.00

31.01 02060 NICU 1,981 322,979 1,421,443 7,527 304,202,665 31.01

31.02 02080 PICU 816 140,735 761,619 8,991 114,062,265 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,122 92,329 14,008,972 68,472 340,094,243 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 714 26,369 259,582 5,092 139,238,874 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 98 0 1,582 0 29,071,747 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 1,331,525 56.00

59.00 05900 CARDIAC CATHETERIZATION 49 4,749 2,164,640 225 21,888,391 59.00

60.00 06000 LABORATORY 613 0 2,386,387 324 140,615,202 60.00

60.01 03420 PATHOLOGY 51 0 73,002 0 7,490,943 60.01

60.02 03950 BONE MARROW TRANSPLANT 105 414 173,463 0 1,239,862 60.02

60.03 03951 ECMO 26 558 100,614 0 3,020,361 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 750,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 199 26,223 479,344 10,249 22,166,788 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 76 0 141,773 0 20,278,321 63.00

65.00 06500 RESPIRATORY THERAPY 813 0 1,347,033 3 110,392,100 65.00

66.00 06600 PHYSICAL THERAPY 229 4,719 36,122 0 15,039,780 66.00

67.00 06700 OCCUPATIONAL THERAPY 183 2,979 3,819 0 10,973,391 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 417,788 68.00

69.00 06900 ELECTROCARDIOLOGY 165 498 106,284 17 44,788,811 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 145 0 81,495 0 24,599,997 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 36,237,052 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 60,258,527 464,873,522 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 1,545,855 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,136 111,982 280,287 82 52,001,191 90.00

91.00 09100 EMERGENCY 1,169 203,783 1,540,157 38,801 159,911,437 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 17,500 1,585,049 28,152,032 60,443,330 2,511,300,414 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 10 0 0 0 0 190.00

191.00 19100 RESEARCH 282 24 48,512 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 259 5 31,187 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 3,128 169,910 758,388 6,834,016 0 192.01

194.00 07950 CAP PURCHASED SERVICES 370 7,616 0 0 0 194.00

194.01 07951 MARKETING 82 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 42 0 18 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 1 0 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

3,133,270 23,368,727 3,446,348 17,954,684 7,636,145 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 144.563532 13.258070 0.118880 0.266876 0.003041 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

410,753 485,993 391,356 516,424 391,177 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

18.951416 0.275724 0.013500 0.007676 0.000156 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 35,505 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 8,197 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,669 0 0 6,461 0 30.00

31.00 03100 INTENSIVE CARE UNIT 866 0 0 0 0 31.00

31.01 02060 NICU 3,430 0 0 80 0 31.01

31.02 02080 PICU 1,816 0 0 34 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 927 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 89 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 152 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 13,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,551 0 0 454 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 35,505 0 0 8,197 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00
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MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002664



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,353,074 0 0 12,739,296 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 122.604535 0.000000 0.000000 1,554.141271 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

116,189 0 0 150,723 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

3.272469 0.000000 0.000000 18.387581 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-2

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304POST STEPDOWN ADJUSTMENTS

Worksheet

Description CODE Line No. Amount

1.00 2.00 3.00 4.00

1.00 ADJ FOR EPO COSTS IN RENAL

DIALYSIS

1 74.00 0 1.00

2.00 ADJ FOR EPO COSTS IN HOME

PROGRAM

1 94.00 0 2.00

3.00 ADJ FOR ARANESP COSTS IN

RENAL DIALYSIS

1 74.00 0 3.00

4.00 ADJ FOR ARANESP COSTS IN

HOME PROGRAM

1 94.00 0 4.00

5.00 ADJ FOR ESA COSTS IN RENAL

DIALYSIS

1 74.00 0 5.00

6.00 ADJ FOR ESA COSTS IN HOME

PROGRAM

1 94.00 0 6.00

7.00 ADULTS AND PEDS I&R COSTS 1 30.00 10,041,307 7.00

8.00 INTENSIVE CARE UNIT I&R

COSTS

1 31.01 124,331 8.00

9.00 PICU I&R COSTS 1 31.02 52,841 9.00

10.00 OPERATING ROOM I&R COSTS 1 50.00 1,440,689 10.00

11.00 RADIOLOGY I&R COSTS 1 54.00 138,319 11.00

12.00 PATHOLOGY I&R COSTS 1 60.01 236,229 12.00

13.00 EMERGENCY ROOM I&R COSTS 1 91.00 705,580 13.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 94,677,706 94,677,706 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 10,941,493 10,941,493 0 0 31.00

31.01 02060 NICU 54,670,087 54,670,087 0 0 31.01

31.02 02080 PICU 22,334,748 22,334,748 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 35,061,842 35,061,842 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,458,730 15,458,730 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,940,614 1,940,614 0 0 55.00

56.00 05600 RADIOISOTOPE 110,317 110,317 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,782,764 2,782,764 0 0 59.00

60.00 06000 LABORATORY 17,685,782 17,685,782 0 0 60.00

60.01 03420 PATHOLOGY 1,613,403 1,613,403 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,293,266 2,293,266 0 0 60.02

60.03 03951 ECMO 822,605 822,605 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 323,240 323,240 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,167,767 5,167,767 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 4,517,859 4,517,859 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 17,424,756 0 17,424,756 0 0 65.00

66.00 06600 PHYSICAL THERAPY 4,851,189 0 4,851,189 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,727,435 0 3,727,435 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 18,501 0 18,501 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,039,134 5,039,134 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,315,362 2,315,362 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 25,952,678 25,952,678 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 85,008,806 85,008,806 0 0 73.00

74.00 07400 RENAL DIALYSIS 397,321 397,321 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 44,711,973 44,711,973 0 0 90.00

91.00 09100 EMERGENCY 25,332,637 25,332,637 0 0 91.00

92.00 09200 OBSERVATION BEDS 5,592,029 5,592,029 0 92.00

200.00 Subtotal (see instructions) 490,774,044 0 490,774,044 0 0 200.00

201.00 Less Observation Beds 5,592,029 5,592,029 0 201.00

202.00 Total (see instructions) 485,182,015 0 485,182,015 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 378,932,976 378,932,976 30.00

31.00 03100 INTENSIVE CARE UNIT 49,065,597 49,065,597 31.00

31.01 02060 NICU 304,202,665 304,202,665 31.01

31.02 02080 PICU 114,062,265 114,062,265 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 150,621,283 189,472,960 340,094,243 0.103094 0.103094 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,461,613 97,777,261 139,238,874 0.111023 0.111023 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 9,469,925 19,601,822 29,071,747 0.066753 0.066753 55.00

56.00 05600 RADIOISOTOPE 1,051,776 279,749 1,331,525 0.082850 0.082850 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,160,738 15,727,653 21,888,391 0.127134 0.127134 59.00

60.00 06000 LABORATORY 80,915,447 59,699,755 140,615,202 0.125774 0.125774 60.00

60.01 03420 PATHOLOGY 2,352,873 5,138,070 7,490,943 0.215380 0.215380 60.01

60.02 03950 BONE MARROW TRANSPLANT 894,379 345,483 1,239,862 1.849614 1.849614 60.02

60.03 03951 ECMO 3,020,361 0 3,020,361 0.272353 0.272353 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.430987 0.430987 60.04

60.05 03952 BLOOD AND DONOR SERVICES 784,078 21,382,710 22,166,788 0.233131 0.233131 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 14,748,921 5,529,400 20,278,321 0.222793 0.222793 63.00

65.00 06500 RESPIRATORY THERAPY 99,518,460 10,873,640 110,392,100 0.157844 0.157844 65.00

66.00 06600 PHYSICAL THERAPY 4,466,968 10,572,812 15,039,780 0.322557 0.322557 66.00

67.00 06700 OCCUPATIONAL THERAPY 10,747,136 226,255 10,973,391 0.339679 0.339679 67.00

68.00 06800 SPEECH PATHOLOGY 107,515 310,273 417,788 0.044283 0.044283 68.00

69.00 06900 ELECTROCARDIOLOGY 20,770,635 24,018,176 44,788,811 0.112509 0.112509 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 19,925,888 4,674,109 24,599,997 0.094120 0.094120 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 36,065,769 171,283 36,237,052 0.716192 0.716192 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 218,381,105 246,492,417 464,873,522 0.182864 0.182864 73.00

74.00 07400 RENAL DIALYSIS 1,542,193 3,662 1,545,855 0.257023 0.257023 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,131,205 47,869,986 52,001,191 0.859826 0.859826 90.00

91.00 09100 EMERGENCY 39,444,088 120,467,349 159,911,437 0.158417 0.158417 91.00

92.00 09200 OBSERVATION BEDS 0 17,069,730 17,069,730 0.327599 0.327599 92.00

200.00 Subtotal (see instructions) 1,613,095,859 898,204,555 2,511,300,414 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,613,095,859 898,204,555 2,511,300,414 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 94,677,706 94,677,706 0 94,677,706 30.00

31.00 03100 INTENSIVE CARE UNIT 10,941,493 10,941,493 0 10,941,493 31.00

31.01 02060 NICU 54,670,087 54,670,087 0 54,670,087 31.01

31.02 02080 PICU 22,334,748 22,334,748 0 22,334,748 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 35,061,842 35,061,842 0 35,061,842 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,458,730 15,458,730 0 15,458,730 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,940,614 1,940,614 0 1,940,614 55.00

56.00 05600 RADIOISOTOPE 110,317 110,317 0 110,317 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,782,764 2,782,764 0 2,782,764 59.00

60.00 06000 LABORATORY 17,685,782 17,685,782 0 17,685,782 60.00

60.01 03420 PATHOLOGY 1,613,403 1,613,403 0 1,613,403 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,293,266 2,293,266 0 2,293,266 60.02

60.03 03951 ECMO 822,605 822,605 0 822,605 60.03

60.04 03340 GASTROINTESTINAL SERVICES 323,240 323,240 0 323,240 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,167,767 5,167,767 0 5,167,767 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 4,517,859 4,517,859 0 4,517,859 63.00

65.00 06500 RESPIRATORY THERAPY 17,424,756 0 17,424,756 0 17,424,756 65.00

66.00 06600 PHYSICAL THERAPY 4,851,189 0 4,851,189 0 4,851,189 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,727,435 0 3,727,435 0 3,727,435 67.00

68.00 06800 SPEECH PATHOLOGY 18,501 0 18,501 0 18,501 68.00

69.00 06900 ELECTROCARDIOLOGY 5,039,134 5,039,134 0 5,039,134 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,315,362 2,315,362 0 2,315,362 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 25,952,678 25,952,678 0 25,952,678 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 85,008,806 85,008,806 0 85,008,806 73.00

74.00 07400 RENAL DIALYSIS 397,321 397,321 0 397,321 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 44,711,973 44,711,973 0 44,711,973 90.00

91.00 09100 EMERGENCY 25,332,637 25,332,637 0 25,332,637 91.00

92.00 09200 OBSERVATION BEDS 5,592,029 5,592,029 5,592,029 92.00

200.00 Subtotal (see instructions) 490,774,044 0 490,774,044 0 490,774,044 200.00

201.00 Less Observation Beds 5,592,029 5,592,029 5,592,029 201.00

202.00 Total (see instructions) 485,182,015 0 485,182,015 0 485,182,015 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002672



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 378,932,976 378,932,976 30.00

31.00 03100 INTENSIVE CARE UNIT 49,065,597 49,065,597 31.00

31.01 02060 NICU 304,202,665 304,202,665 31.01

31.02 02080 PICU 114,062,265 114,062,265 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 150,621,283 189,472,960 340,094,243 0.103094 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,461,613 97,777,261 139,238,874 0.111023 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 9,469,925 19,601,822 29,071,747 0.066753 0.000000 55.00

56.00 05600 RADIOISOTOPE 1,051,776 279,749 1,331,525 0.082850 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,160,738 15,727,653 21,888,391 0.127134 0.000000 59.00

60.00 06000 LABORATORY 80,915,447 59,699,755 140,615,202 0.125774 0.000000 60.00

60.01 03420 PATHOLOGY 2,352,873 5,138,070 7,490,943 0.215380 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 894,379 345,483 1,239,862 1.849614 0.000000 60.02

60.03 03951 ECMO 3,020,361 0 3,020,361 0.272353 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.430987 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 784,078 21,382,710 22,166,788 0.233131 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 14,748,921 5,529,400 20,278,321 0.222793 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 99,518,460 10,873,640 110,392,100 0.157844 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 4,466,968 10,572,812 15,039,780 0.322557 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 10,747,136 226,255 10,973,391 0.339679 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 107,515 310,273 417,788 0.044283 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 20,770,635 24,018,176 44,788,811 0.112509 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 19,925,888 4,674,109 24,599,997 0.094120 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 36,065,769 171,283 36,237,052 0.716192 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 218,381,105 246,492,417 464,873,522 0.182864 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,542,193 3,662 1,545,855 0.257023 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,131,205 47,869,986 52,001,191 0.859826 0.000000 90.00

91.00 09100 EMERGENCY 39,444,088 120,467,349 159,911,437 0.158417 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 17,069,730 17,069,730 0.327599 0.000000 92.00

200.00 Subtotal (see instructions) 1,613,095,859 898,204,555 2,511,300,414 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,613,095,859 898,204,555 2,511,300,414 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002673



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002674



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 4,461,719 0 4,461,719 43,326 102.98 30.00

31.00 INTENSIVE CARE UNIT 541,154 541,154 2,953 183.26 31.00

31.01 NICU 1,873,644 1,873,644 19,577 95.71 31.01

31.02 PICU 929,834 929,834 7,202 129.11 31.02

200.00 Total (lines 30 through 199) 7,806,351 7,806,351 73,058 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 37 3,810 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 7 904 31.02

200.00 Total (lines 30 through 199) 44 4,714 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002675



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,633,304 340,094,243 0.007743 219,710 1,701 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,112,200 139,238,874 0.007988 25,661 205 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,052 29,071,747 0.000449 8,596 4 55.00

56.00 05600 RADIOISOTOPE 539 1,331,525 0.000405 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 237,213 21,888,391 0.010837 0 0 59.00

60.00 06000 LABORATORY 123,965 140,615,202 0.000882 56,162 50 60.00

60.01 03420 PATHOLOGY 7,713 7,490,943 0.001030 4,573 5 60.01

60.02 03950 BONE MARROW TRANSPLANT 299,525 1,239,862 0.241579 0 0 60.02

60.03 03951 ECMO 13,085 3,020,361 0.004332 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 1,118 750,000 0.001491 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 138,650 22,166,788 0.006255 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,129 20,278,321 0.001042 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 253,441 110,392,100 0.002296 96,150 221 65.00

66.00 06600 PHYSICAL THERAPY 475,890 15,039,780 0.031642 2,448 77 66.00

67.00 06700 OCCUPATIONAL THERAPY 19,438 10,973,391 0.001771 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 119 417,788 0.000285 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 463,507 44,788,811 0.010349 6,926 72 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 15,779 24,599,997 0.000641 8,496 5 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 86,213 36,237,052 0.002379 91,417 217 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 744,948 464,873,522 0.001602 164,854 264 73.00

74.00 07400 RENAL DIALYSIS 1,465 1,545,855 0.000948 44,928 43 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,908,573 52,001,191 0.075163 1,225 92 90.00

91.00 09100 EMERGENCY 977,659 159,911,437 0.006114 31,346 192 91.00

92.00 09200 OBSERVATION BEDS 263,524 17,069,730 0.015438 0 0 92.00

200.00 Total (lines 50 through 199) 11,812,049 1,665,036,911 762,492 3,148 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002676



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 43,326 0.00 37 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,953 0.00 0 31.00

31.01 02060 NICU 0 19,577 0.00 0 31.01

31.02 02080 PICU 0 7,202 0.00 7 31.02

200.00 Total (lines 30 through 199) 0 73,058 44 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 PICU 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002677



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002678



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 340,094,243 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 139,238,874 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 29,071,747 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 1,331,525 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 21,888,391 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 140,615,202 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 7,490,943 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 1,239,862 0.000000 60.02

60.03 03951 ECMO 0 0 0 3,020,361 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 750,000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 22,166,788 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 20,278,321 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 110,392,100 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 15,039,780 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 10,973,391 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 417,788 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 44,788,811 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 24,599,997 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 36,237,052 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 464,873,522 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 1,545,855 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 52,001,191 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 159,911,437 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 17,069,730 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,665,036,911 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002679



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 219,710 0 43,914 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 25,661 0 65,439 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 8,596 0 20,383 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 56,162 0 40,720 0 60.00

60.01 03420 PATHOLOGY 0.000000 4,573 0 721 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 96,150 0 997 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 2,448 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 6,926 0 17,942 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 8,496 0 2,120 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 91,417 0 943 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 164,854 0 15,978 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 44,928 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 1,225 0 27,538 0 90.00

91.00 09100 EMERGENCY 0.000000 31,346 0 43,761 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 762,492 0 280,456 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002680



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002681



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.103094 43,914 0 0 4,527 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.111023 65,439 0 0 7,265 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.066753 20,383 0 0 1,361 55.00

56.00 05600 RADIOISOTOPE 0.082850 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.127134 0 0 0 0 59.00

60.00 06000 LABORATORY 0.125774 40,720 0 0 5,122 60.00

60.01 03420 PATHOLOGY 0.215380 721 0 0 155 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.849614 0 0 0 0 60.02

60.03 03951 ECMO 0.272353 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.430987 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.233131 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.222793 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157844 997 0 0 157 65.00

66.00 06600 PHYSICAL THERAPY 0.322557 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.339679 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.044283 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.112509 17,942 0 0 2,019 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.094120 2,120 0 0 200 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.716192 943 0 0 675 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.182864 15,978 0 0 2,922 73.00

74.00 07400 RENAL DIALYSIS 0.257023 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.859826 27,538 0 0 23,678 90.00

91.00 09100 EMERGENCY 0.158417 43,761 0 0 6,932 91.00

92.00 09200 OBSERVATION BEDS 0.327599 0 0 0 0 92.00

200.00 Subtotal (see instructions) 280,456 0 0 55,013 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 280,456 0 0 55,013 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002682



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002683



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 43,326 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 43,326 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 40,767 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

37 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 94,677,706 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 94,677,706 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

94,677,706 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,185.24 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 80,854 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 80,854 41.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002684



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,941,493 2,953 3,705.21 0 0 43.00

43.01 NICU 54,670,087 19,577 2,792.57 0 0 43.01

43.02 PICU 22,334,748 7,202 3,101.19 7 21,708 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 164,854 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 267,416 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

4,714 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

3,148 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 7,862 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

259,554 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 12 54.00

55.00 Target amount per discharge 14,521.01 55.00

56.00 Target amount (line 54 x line 55) 174,252 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -85,302 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

14,562.20 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 14,521.01 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 17,425 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 199,539 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,559 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,185.24 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 5,592,029 89.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002685



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 4,461,719 94,677,706 0.047125 5,592,029 263,524 90.00

91.00 Nursing School cost 0 94,677,706 0.000000 5,592,029 0 91.00

92.00 Allied health cost 0 94,677,706 0.000000 5,592,029 0 92.00

93.00 All other Medical Education 0 94,677,706 0.000000 5,592,029 0 93.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002686



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 43,326 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 43,326 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 40,767 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

17,224 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 94,677,706 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 94,677,706 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

94,677,706 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,185.24 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 37,638,574 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 37,638,574 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,941,493 2,953 3,705.21 1,897 7,028,783 43.00

43.01 NICU 54,670,087 19,577 2,792.57 11,724 32,740,091 43.01

43.02 PICU 22,334,748 7,202 3,101.19 4,627 14,349,206 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 72,707,401 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 164,464,055 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,559 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,185.24 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 5,592,029 89.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002688



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 4,461,719 94,677,706 0.047125 5,592,029 263,524 90.00

91.00 Nursing School cost 0 94,677,706 0.000000 5,592,029 0 91.00

92.00 Allied health cost 0 94,677,706 0.000000 5,592,029 0 92.00

93.00 All other Medical Education 0 94,677,706 0.000000 5,592,029 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 315,859 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 108,598 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.103094 219,710 22,651 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.111023 25,661 2,849 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.066753 8,596 574 55.00

56.00 05600 RADIOISOTOPE 0.082850 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.127134 0 0 59.00

60.00 06000 LABORATORY 0.125774 56,162 7,064 60.00

60.01 03420 PATHOLOGY 0.215380 4,573 985 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.849614 0 0 60.02

60.03 03951 ECMO 0.272353 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.430987 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.233131 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.222793 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157844 96,150 15,177 65.00

66.00 06600 PHYSICAL THERAPY 0.322557 2,448 790 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.339679 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.044283 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.112509 6,926 779 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.094120 8,496 800 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.716192 91,417 65,472 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.182864 164,854 30,146 73.00

74.00 07400 RENAL DIALYSIS 0.257023 44,928 11,548 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.859826 1,225 1,053 90.00

91.00 09100 EMERGENCY 0.158417 31,346 4,966 91.00

92.00 09200 OBSERVATION BEDS 0.327599 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 762,492 164,854 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 762,492 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 158,495,622 30.00

31.00 03100 INTENSIVE CARE UNIT 31,295,382 31.00

31.01 02060 NICU 184,652,121 31.01

31.02 02080 PICU 71,579,530 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.103094 62,747,945 6,468,937 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.111023 21,343,886 2,369,662 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.066753 747,587 49,904 55.00

56.00 05600 RADIOISOTOPE 0.082850 182,128 15,089 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.127134 0 0 59.00

60.00 06000 LABORATORY 0.125774 49,138,934 6,180,400 60.00

60.01 03420 PATHOLOGY 0.215380 1,141,255 245,804 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.849614 0 0 60.02

60.03 03951 ECMO 0.272353 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.430987 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.233131 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.222793 5,673,641 1,264,047 63.00

65.00 06500 RESPIRATORY THERAPY 0.157844 61,437,308 9,697,510 65.00

66.00 06600 PHYSICAL THERAPY 0.322557 3,814,805 1,230,492 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.339679 1,828,148 620,983 67.00

68.00 06800 SPEECH PATHOLOGY 0.044283 21,704 961 68.00

69.00 06900 ELECTROCARDIOLOGY 0.112509 10,985,671 1,235,987 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.094120 8,684,870 817,420 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.716192 28,388,319 20,331,487 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.182864 110,928,280 20,284,789 73.00

74.00 07400 RENAL DIALYSIS 0.257023 627,768 161,351 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.859826 0 0 90.00

91.00 09100 EMERGENCY 0.158417 10,936,817 1,732,578 91.00

92.00 09200 OBSERVATION BEDS 0.327599 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 378,629,066 72,707,401 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 378,629,066 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 55,013 2.00

3.00 OPPS payments 30,085 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 48,301 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 62.29 7.00

8.00 Transitional corridor payment (see instructions) 18,216 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 48,301 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 6,864 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

41,437 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 352 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 41,789 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 41,789 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 41,789 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 41,789 40.00

40.01 Sequestration adjustment (see instructions) 836 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

41.00 Interim payments 56,880 41.00

42.00 Tentative settlement (for contractors use only) 0 42.00

43.00 Balance due provider/program (see instructions) -15,927 43.00

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00117,769 56,880

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00117,769 56,880

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.0166,207 0

6.02 SETTLEMENT TO PROGRAM 6.020 15,927

7.00 Total Medicare program liability (see instructions) 7.00183,976 40,953
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 199,539 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 199,539 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 199,539 6.00

7.00 Deductibles 13,520 7.00

8.00 Subtotal (line 6 minus line 7) 186,019 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 186,019 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 186,019 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,712 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 187,731 18.00

18.01 Sequestration adjustment (see instructions) 3,755 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 117,769 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 66,207 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 164,464,055 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 164,464,055 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 164,464,055 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 446,022,655 8.00

9.00 Ancillary service charges 378,629,066 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 824,651,721 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 824,651,721 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

660,187,666 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 164,464,055 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 164,464,055 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 164,464,055 0 31.00

32.00 Deductibles 5,580 0 32.00

33.00 Coinsurance 854,970 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 163,603,505 0 36.00

37.00 DIFF. BETWEEN ALLOW COSTS AND PAYMEN -76,999,361 0 37.00

38.00 Subtotal (line 36 ± line 37) 86,604,144 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 86,604,144 0 40.00

41.00 Interim payments 86,604,144 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

87.78 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

76.67 5.30 81.97 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

28.28 1.96 30.24 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.95 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 28.28 3.91 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

29.12 4.02 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

28.22 4.03 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 28.54 3.99 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 28.54 3.99 17.00

18.00 Per resident amount 101,683.60 101,683.60 18.00

19.00 Approved amount for resident costs 2,902,050 405,718 3,307,768 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 55.40 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 119,627.76 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,307,768 25.00

Inpatient Part

A

Managed care

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) 44 0 26.00

27.00 Total Inpatient Days (see instructions) 70,499 70,499 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000624 0.000000 28.00

29.00 Program direct GME amount 2,064 0 29.00

30.00 Reduction for direct GME payments for Medicare Advantage 0 30.00

31.00 Net Program direct GME amount 2,064 31.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 1,545,855 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 267,416 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 267,416 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 55,013 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 55,013 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 322,429 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.829379 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.170621 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,064 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,712 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 352 50.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00246,627,505 58,863,433 686,152 0

2.00 Temporary investments 2.0074,440,297 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00297,312,148 0 0 0

5.00 Other receivable 5.0027,194,148 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-174,180,206 0 0 0

7.00 Inventory 7.0013,168,355 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0030,069,261 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00514,631,508 58,863,433 686,152 0

FIXED ASSETS

12.00 Land 12.0045,497,184 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,146,352 0 0 0

15.00 Buildings 15.00675,544,151 0 0 0

16.00 Accumulated depreciation 16.00-185,359,679 0 0 0

17.00 Leasehold improvements 17.0016,037,072 0 0 0

18.00 Accumulated depreciation 18.00-12,456,573 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00306,635,785 0 0 0

24.00 Accumulated depreciation 24.00-253,423,602 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0025,087,683 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00618,294,107 0 0 0

OTHER ASSETS

31.00 Investments 31.009,344,792 0 0 0

32.00 Deposits on leases 32.001,218,806 0 0 0

33.00 Due from owners/officers 33.0026,100,236 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0037,879,834 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,170,805,449 58,863,433 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0056,068,641 0 0 0

38.00 Salaries, wages, and fees payable 38.0041,660,962 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.009,159,257 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0027,923,811 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00134,812,671 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00444,375,047 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00444,375,047 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00579,187,718 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00591,617,731

53.00 Specific purpose fund 53.0058,863,433

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00591,617,731 58,863,433 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,170,805,449 58,863,433 686,152 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 579,701,013 49,124,052 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 103,439,999 2.00

3.00 Total (sum of line 1 and line 2) 683,141,012 49,124,052 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 9,739,381 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 9,739,381 10.00

11.00 Subtotal (line 3 plus line 10) 683,141,012 58,863,433 11.00

12.00 DEDUCTIONS 91,523,281 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 91,523,281 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

591,617,731 58,863,433 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 378,932,976 378,932,976 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 378,932,976 378,932,976 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 49,065,597 49,065,597 11.00

11.01 NICU 304,202,665 304,202,665 11.01

11.02 PICU 114,062,265 114,062,265 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

467,330,527 467,330,527 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 846,263,503 846,263,503 17.00

18.00 Ancillary services 719,257,063 698,527,096 1,417,784,159 18.00

19.00 Outpatient services 147,907,396 354,669,840 502,577,236 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,713,427,962 1,053,196,936 2,766,624,898 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 826,289,174 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

826,289,174 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 2,766,624,898 1.00

2.00 Less contractual allowances and discounts on patients' accounts 1,977,472,093 2.00

3.00 Net patient revenues (line 1 minus line 2) 789,152,805 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 826,289,174 4.00

5.00 Net income from service to patients (line 3 minus line 4) -37,136,369 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 2,050,363 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 18,307,642 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 841,033 23.00

24.00 CAPITATION 60,775,827 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 10,867,292 24.02

24.03 RESEARCH REVENUE 7,027,301 24.03

24.04 GME FUNDING 2,671,619 24.04

24.05 MANAGEMENT SERVICES REVENUE 22,668,020 24.05

24.06 OTHER OPERATING REVENUE 17,791,619 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 5,827,980 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

25.00 Total other income (sum of lines 6-24) 148,828,696 25.00

26.00 Total (line 5 plus line 25) 111,692,327 26.00

27.00 NON OPERATING EXPENSE 8,252,328 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 8,252,328 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 103,439,999 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/23/2019 11:08 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost reporting period beginning

07/01/2019 and ending 06/30/2020 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 -81,949 -1,429 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 -81,949 -1,429 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2019 06/30/2020 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. If column 1 is "Y", are you impacted by CR 11642 (or subsequent CR), MA

GME payment reduction?  Enter "Y" for yes or "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

90.33 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,061,886 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 11/02/2020 Y 11/02/2020

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDREN'S HOSPITAL OF

ORANGE

16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CA 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,416 0.00 5,872 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,416 0.00 5,872 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,784 0.00 738 8.00

8.01 NICU 31.01 104 38,064 0.00 7,082 8.01

8.02 PICU 31.02 30 10,980 0.00 1,901 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 122,244 0.00 15,593 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

34 0 39,006 1.00

2.00 HMO and other (see instructions) 0 2,024 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

34 0 39,006 7.00

8.00 INTENSIVE CARE UNIT 0 0 2,836 8.00

8.01 NICU 0 0 20,576 8.01

8.02 PICU 13 0 7,308 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 47 0 69,726 107.59 3,038.40 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 107.59 3,038.40 27.00

28.00 Observation Bed Days 0 2,549 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

2,852 6 0 13,030 1.00

2.00 HMO and other (see instructions) 0 713 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 2,852 6 0 13,030 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 12,073,032 12,073,032 12,232,055 24,305,087 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 257,259 257,259 1,761,608 2,018,867 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 661,566 661,566 -661,566 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 5,928,694 18,084,237 24,012,931 -16,379 23,996,552 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 53,101,966 81,790,865 134,892,831 75,523,417 210,416,248 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,334,060 9,612,866 10,946,926 -5,015 10,941,911 6.00

7.00 00700 OPERATION OF PLANT 1,139,112 10,995,884 12,134,996 -10,734 12,124,262 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 84,172 1,178,962 1,263,134 -703 1,262,431 8.00

9.00 00900 HOUSEKEEPING 3,811,197 3,058,096 6,869,293 -11,872 6,857,421 9.00

10.00 01000 DIETARY 2,102,177 3,387,137 5,489,314 -3,738,453 1,750,861 10.00

11.00 01100 CAFETERIA 0 0 0 3,734,889 3,734,889 11.00

13.00 01300 NURSING ADMINISTRATION 15,858,227 6,271,450 22,129,677 -9,103 22,120,574 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,394,672 768,054 2,162,726 -80,905 2,081,821 14.00

15.00 01500 PHARMACY 11,402,883 73,980,324 85,383,207 -71,872,321 13,510,886 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,293,626 2,023,281 5,316,907 -2,096 5,314,811 16.00

17.00 01700 SOCIAL SERVICE 2,639,387 1,041,636 3,681,023 0 3,681,023 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 3,224,895 11,968,371 15,193,266 -2,927,389 12,265,877 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 35,035,159 12,705,593 47,740,752 1,430,401 49,171,153 30.00

31.00 03100 INTENSIVE CARE UNIT 4,672,713 1,754,579 6,427,292 149,122 6,576,414 31.00

31.01 02060 NICU 23,572,368 15,276,195 38,848,563 870,366 39,718,929 31.01

31.02 02080 PICU 9,523,275 5,297,283 14,820,558 358,813 15,179,371 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 12,046,615 23,336,631 35,383,246 -13,492,454 21,890,792 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,944,303 3,306,540 10,250,843 148,997 10,399,840 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,029,564 588,338 1,617,902 -1,344 1,616,558 55.00

56.00 05600 RADIOISOTOPE 0 53,122 53,122 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 970,895 3,295,460 4,266,355 -2,462,372 1,803,983 59.00

60.00 06000 LABORATORY 7,194,140 9,633,080 16,827,220 253,549 17,080,769 60.00

60.01 03420 PATHOLOGY 496,865 912,789 1,409,654 -131,061 1,278,593 60.01

60.02 03950 BONE MARROW TRANSPLANT 893,528 979,706 1,873,234 -183,234 1,690,000 60.02

60.03 03951 ECMO 421,497 251,704 673,201 -149,504 523,697 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 397,548 397,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,254,520 678,098 2,932,618 -527,802 2,404,816 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,154,774 2,059,057 3,213,831 3,432,041 6,645,872 63.00

65.00 06500 RESPIRATORY THERAPY 10,029,093 5,514,800 15,543,893 -1,348,183 14,195,710 65.00

66.00 06600 PHYSICAL THERAPY 2,409,670 687,109 3,096,779 -29,212 3,067,567 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,565,385 707,169 3,272,554 -4,406 3,268,148 67.00

68.00 06800 SPEECH PATHOLOGY 0 22,240 22,240 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 1,858,206 1,320,215 3,178,421 -133,994 3,044,427 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,477,947 578,441 2,056,388 -81,905 1,974,483 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 641,953 641,953 23,453,907 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 67,145,582 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 0 177,352 177,352 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 20,783,795 12,219,863 33,003,658 2,796,896 35,800,554 90.00

91.00 09100 EMERGENCY 12,361,035 7,362,380 19,723,415 -1,580,193 18,143,222 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 263,010,415 346,512,717 609,523,132 94,226,991 703,750,123 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 18,882 265,081 283,963 0 283,963 190.00

191.00 19100 RESEARCH 2,762,012 3,100,530 5,862,542 0 5,862,542 191.00

191.01 19101 RESEARCH ADMINISTRATION 2,854,160 1,504,076 4,358,236 -9,480 4,348,756 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,194 2,194 -356 1,838 192.00

192.01 19202 CS MEDICAL FOUNDATION 19,539,102 157,880,439 177,419,541 -68,178 177,351,363 192.01

194.00 07950 CAP PURCHASED SERVICES 4,963,905 98,391,188 103,355,093 -96,495,380 6,859,713 194.00

194.01 07951 MARKETING 1,809,034 8,591,308 10,400,342 2,347,586 12,747,928 194.01

194.02 07952 COMMUNITY EDUCATION 368,141 217,323 585,464 -1,183 584,281 194.02

194.03 07953 KIDWISE 392,640 147,585 540,225 0 540,225 194.03

194.04 07955 FUNDRAISING 70,608 31,402 102,010 0 102,010 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) 295,788,899 616,643,843 912,432,742 0 912,432,742 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -6,863,277 17,441,810 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,018,867 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 23,996,552 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -78,032,501 132,383,747 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 10,937,111 6.00

7.00 00700 OPERATION OF PLANT -594,364 11,529,898 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,262,431 8.00

9.00 00900 HOUSEKEEPING 0 6,857,421 9.00

10.00 01000 DIETARY 0 1,750,861 10.00

11.00 01100 CAFETERIA -1,940,307 1,794,582 11.00

13.00 01300 NURSING ADMINISTRATION -98,324 22,022,250 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY -3,295 2,078,526 14.00

15.00 01500 PHARMACY -126,504 13,384,382 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,314,811 16.00

17.00 01700 SOCIAL SERVICE -24,000 3,657,023 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 12,265,877 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -220,520 48,950,633 30.00

31.00 03100 INTENSIVE CARE UNIT 0 6,576,414 31.00

31.01 02060 NICU -763,649 38,955,280 31.01

31.02 02080 PICU 0 15,179,371 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,346,150 20,544,642 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -337,000 10,062,840 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,616,558 55.00

56.00 05600 RADIOISOTOPE 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,803,983 59.00

60.00 06000 LABORATORY -1,029,195 16,051,574 60.00

60.01 03420 PATHOLOGY 0 1,278,593 60.01

60.02 03950 BONE MARROW TRANSPLANT -412,553 1,277,447 60.02

60.03 03951 ECMO 0 523,697 60.03

60.04 03340 GASTROINTESTINAL SERVICES -183,000 214,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,404,816 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -30,513 6,615,359 63.00

65.00 06500 RESPIRATORY THERAPY -127,977 14,067,733 65.00

66.00 06600 PHYSICAL THERAPY -265 3,067,302 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,268,148 67.00

68.00 06800 SPEECH PATHOLOGY 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,044,427 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY -30 1,974,453 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -5,543,357 30,257,197 90.00

91.00 09100 EMERGENCY -1,904 18,141,318 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -97,683,485 606,066,638 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 283,963 190.00

191.00 19100 RESEARCH 0 5,862,542 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 4,348,756 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 1,838 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 177,351,363 192.01

194.00 07950 CAP PURCHASED SERVICES 0 6,859,713 194.00

194.01 07951 MARKETING 0 12,747,928 194.01

194.02 07952 COMMUNITY EDUCATION 0 584,281 194.02

194.03 07953 KIDWISE 0 540,225 194.03

194.04 07955 FUNDRAISING 0 102,010 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 5,862,376 5,862,376 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) -91,821,109 820,611,633 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002723



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 PICU 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

55.00 RADIOLOGY-THERAPEUTIC 05500 55.00

56.00 RADIOISOTOPE 05600 56.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

60.01 PATHOLOGY 03420 LABORATORY - PATHOLOGICAL 60.01

60.02 BONE MARROW TRANSPLANT 03950 60.02

60.03 ECMO 03951 60.03

60.04 GASTROINTESTINAL SERVICES 03340 GASTRO INTESTINAL SERVICES 60.04

60.05 BLOOD AND DONOR SERVICES 03952 60.05

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

63.00 BLOOD STORING, PROCESSING & TRANS. 06300 63.00

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

191.01 RESEARCH ADMINISTRATION 19101 191.01

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

192.01 CS MEDICAL FOUNDATION 19202 192.01

194.00 CAP PURCHASED SERVICES 07950 194.00

194.01 MARKETING 07951 194.01

194.02 COMMUNITY EDUCATION 07952 194.02

194.03 KIDWISE 07953 194.03

194.04 FUNDRAISING 07955 194.04

194.05 PROVIDENCE SPEECH AND HEARING 07954 194.05

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002724



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002725



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,328,831 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

TOTALS 0 1,328,831

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 432,777 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 228,789 2.00

TOTALS 0 661,566

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,225,702 251,647 1.00

2.00 INTENSIVE CARE UNIT 31.00 130,355 26,763 2.00

3.00 NICU 31.01 751,353 154,259 3.00

4.00 PICU 31.02 319,732 65,644 4.00

TOTALS 2,427,142 498,313

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 2,047,061 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 463,000 2.00

3.00 LABORATORY 60.00 0 258,640 3.00

4.00 GASTROINTESTINAL SERVICES 60.04 0 397,548 4.00

5.00 CLINIC 90.00 0 1,505,603 5.00

6.00 EMERGENCY 91.00 0 161,718 6.00

TOTALS 0 4,833,570

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,015,443 1,332,143 1.00

TOTALS 1,015,443 1,332,143

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 96,495,132 1.00

TOTALS 0 96,495,132

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 23,611,498 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002726



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

TOTALS 0 23,611,498

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 12,232,055 1.00

TOTALS 0 12,232,055

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 90,899 343,608 1.00

2.00 CLINIC 90.00 56,966 311,393 2.00

3.00 CLINIC 90.00 118,260 639,492 3.00

4.00 CLINIC 90.00 58,523 81,503 4.00

TOTALS 324,648 1,375,996

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 67,145,582 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 3,432,041 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

TOTALS 0 70,577,623

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,430,306 2,304,583 1.00

TOTALS 1,430,306 2,304,583

500.00 Grand Total: Increases 5,197,539 215,251,310 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002727



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,379 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 86,649 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 5,015 0 3.00

4.00 OPERATION OF PLANT 7.00 0 10,734 0 4.00

5.00 LAUNDRY & LINEN SERVICE 8.00 0 703 0 5.00

6.00 HOUSEKEEPING 9.00 0 11,872 0 6.00

7.00 DIETARY 10.00 0 3,564 0 7.00

8.00 NURSING ADMINISTRATION 13.00 0 9,103 0 8.00

9.00 CENTRAL SERVICES & SUPPLY 14.00 0 4,048 0 9.00

10.00 PHARMACY 15.00 0 658,681 0 10.00

11.00 MEDICAL RECORDS & LIBRARY 16.00 0 2,096 0 11.00

12.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 1,934 0 12.00

13.00 ADULTS & PEDIATRICS 30.00 0 11,684 0 13.00

14.00 INTENSIVE CARE UNIT 31.00 0 4,931 0 14.00

15.00 NICU 31.01 0 27,716 0 15.00

16.00 PICU 31.02 0 10,712 0 16.00

17.00 OPERATING ROOM 50.00 0 5,902 0 17.00

18.00 RADIOLOGY-DIAGNOSTIC 54.00 0 19,936 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 26,557 0 19.00

20.00 LABORATORY 60.00 0 4,567 0 20.00

21.00 BLOOD AND DONOR SERVICES 60.05 0 303 0 21.00

22.00 RESPIRATORY THERAPY 65.00 0 77,278 0 22.00

23.00 PHYSICAL THERAPY 66.00 0 253 0 23.00

24.00 OCCUPATIONAL THERAPY 67.00 0 504 0 24.00

25.00 ELECTROCARDIOLOGY 69.00 0 1,774 0 25.00

26.00 ELECTROENCEPHALOGRAPHY 70.00 0 6,002 0 26.00

27.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 157,591 0 27.00

28.00 CLINIC 90.00 0 36,099 0 28.00

29.00 EMERGENCY 91.00 0 46,799 0 29.00

30.00 RESEARCH ADMINISTRATION 191.01 0 9,480 0 30.00

31.00 PHYSICIANS' PRIVATE OFFICES 192.00 0 356 0 31.00

32.00 CS MEDICAL FOUNDATION 192.01 0 68,178 0 32.00

33.00 CAP PURCHASED SERVICES 194.00 0 248 0 33.00

34.00 COMMUNITY EDUCATION 194.02 0 1,183 0 34.00

TOTALS 0 1,328,831

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 661,566 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 661,566

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 2,427,142 498,313 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 2,427,142 498,313

E - RECLASS DIRECTORSHIP COST

1.00 ADMINISTRATIVE & GENERAL 5.00 0 4,833,570 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

6.00 0.00 0 0 0 6.00

TOTALS 0 4,833,570

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,015,443 1,332,143 0 1.00

TOTALS 1,015,443 1,332,143

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 96,495,132 0 1.00

TOTALS 0 96,495,132

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 76,857 0 1.00

2.00 PHARMACY 15.00 0 837,302 0 2.00

3.00 OPERATING ROOM 50.00 0 15,446,761 0 3.00

4.00 RADIOLOGY-DIAGNOSTIC 54.00 0 289,067 0 4.00

5.00 RADIOLOGY-THERAPEUTIC 55.00 0 1,344 0 5.00

6.00 CARDIAC CATHETERIZATION 59.00 0 2,435,531 0 6.00

7.00 PATHOLOGY 60.01 0 131,061 0 7.00

8.00 BONE MARROW TRANSPLANT 60.02 0 183,234 0 8.00

9.00 ECMO 60.03 0 149,504 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 517,358 0 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002728



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

11.00 RESPIRATORY THERAPY 65.00 0 1,270,858 0 11.00

12.00 PHYSICAL THERAPY 66.00 0 28,959 0 12.00

13.00 OCCUPATIONAL THERAPY 67.00 0 3,902 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 132,210 0 14.00

15.00 ELECTROENCEPHALOGRAPHY 70.00 0 75,903 0 15.00

16.00 CLINIC 90.00 0 373,120 0 16.00

17.00 EMERGENCY 91.00 0 1,658,527 0 17.00

TOTALS 0 23,611,498

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 12,232,055 11 1.00

TOTALS 0 12,232,055

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 324,648 1,375,996 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 324,648 1,375,996

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 70,376,338 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 35,264 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 3,065 0 3.00

4.00 NICU 31.01 0 7,530 0 4.00

5.00 PICU 31.02 0 15,851 0 5.00

6.00 OPERATING ROOM 50.00 0 86,852 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 5,000 0 7.00

8.00 CARDIAC CATHETERIZATION 59.00 0 284 0 8.00

9.00 LABORATORY 60.00 0 524 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 10,141 0 10.00

11.00 RESPIRATORY THERAPY 65.00 0 47 0 11.00

12.00 ELECTROCARDIOLOGY 69.00 0 10 0 12.00

13.00 CLINIC 90.00 0 132 0 13.00

14.00 EMERGENCY 91.00 0 36,585 0 14.00

TOTALS 0 70,577,623

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,430,306 2,304,583 0 1.00

TOTALS 1,430,306 2,304,583

500.00 Grand Total: Decreases 5,197,539 215,251,310 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 1,328,831 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 16,379 1.00

2.00 0.00 0 0 ADMINISTRATIVE &

GENERAL

5.00 0 86,649 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 5,015 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 10,734 4.00

5.00 0.00 0 0 LAUNDRY & LINEN

SERVICE

8.00 0 703 5.00

6.00 0.00 0 0 HOUSEKEEPING 9.00 0 11,872 6.00

7.00 0.00 0 0 DIETARY 10.00 0 3,564 7.00

8.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 9,103 8.00

9.00 0.00 0 0 CENTRAL SERVICES &

SUPPLY

14.00 0 4,048 9.00

10.00 0.00 0 0 PHARMACY 15.00 0 658,681 10.00

11.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 2,096 11.00

12.00 0.00 0 0 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 0 1,934 12.00

13.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 11,684 13.00

14.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 4,931 14.00

15.00 0.00 0 0 NICU 31.01 0 27,716 15.00

16.00 0.00 0 0 PICU 31.02 0 10,712 16.00

17.00 0.00 0 0 OPERATING ROOM 50.00 0 5,902 17.00

18.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 19,936 18.00

19.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 26,557 19.00

20.00 0.00 0 0 LABORATORY 60.00 0 4,567 20.00

21.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 303 21.00

22.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 77,278 22.00

23.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 253 23.00

24.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 504 24.00

25.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 1,774 25.00

26.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 6,002 26.00

27.00 0.00 0 0 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 157,591 27.00

28.00 0.00 0 0 CLINIC 90.00 0 36,099 28.00

29.00 0.00 0 0 EMERGENCY 91.00 0 46,799 29.00

30.00 0.00 0 0 RESEARCH

ADMINISTRATION

191.01 0 9,480 30.00

31.00 0.00 0 0 PHYSICIANS' PRIVATE

OFFICES

192.00 0 356 31.00

32.00 0.00 0 0 CS MEDICAL FOUNDATION 192.01 0 68,178 32.00

33.00 0.00 0 0 CAP PURCHASED

SERVICES

194.00 0 248 33.00

34.00 0.00 0 0 COMMUNITY EDUCATION 194.02 0 1,183 34.00

TOTALS 0 1,328,831 TOTALS 0 1,328,831

B - INSURANCE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 432,777 OTHER CAPITAL RELATED

COSTS

3.00 0 661,566 1.00

2.00 ADMINISTRATIVE &

GENERAL

5.00 0 228,789 0.00 0 0 2.00

TOTALS 0 661,566 TOTALS 0 661,566

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,225,702 251,647 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 2,427,142 498,313 1.00

2.00 INTENSIVE CARE UNIT 31.00 130,355 26,763 0.00 0 0 2.00

3.00 NICU 31.01 751,353 154,259 0.00 0 0 3.00

4.00 PICU 31.02 319,732 65,644 0.00 0 0 4.00

TOTALS 2,427,142 498,313 TOTALS 2,427,142 498,313

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 2,047,061 ADMINISTRATIVE &

GENERAL

5.00 0 4,833,570 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 463,000 0.00 0 0 2.00

3.00 LABORATORY 60.00 0 258,640 0.00 0 0 3.00

4.00 GASTROINTESTINAL

SERVICES

60.04 0 397,548 0.00 0 0 4.00

5.00 CLINIC 90.00 0 1,505,603 0.00 0 0 5.00

6.00 EMERGENCY 91.00 0 161,718 0.00 0 0 6.00

TOTALS 0 4,833,570 TOTALS 0 4,833,570

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,015,443 1,332,143 ADMINISTRATIVE &

GENERAL

5.00 1,015,443 1,332,143 1.00

TOTALS 1,015,443 1,332,143 TOTALS 1,015,443 1,332,143

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 96,495,132 CAP PURCHASED

SERVICES

194.00 0 96,495,132 1.00

TOTALS 0 96,495,132 TOTALS 0 96,495,132

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 23,611,498 CENTRAL SERVICES &

SUPPLY

14.00 0 76,857 1.00

2.00 0.00 0 0 PHARMACY 15.00 0 837,302 2.00

3.00 0.00 0 0 OPERATING ROOM 50.00 0 15,446,761 3.00

4.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 289,067 4.00

5.00 0.00 0 0 RADIOLOGY-THERAPEUTIC 55.00 0 1,344 5.00

6.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 2,435,531 6.00

7.00 0.00 0 0 PATHOLOGY 60.01 0 131,061 7.00

8.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 183,234 8.00

9.00 0.00 0 0 ECMO 60.03 0 149,504 9.00

10.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 517,358 10.00

11.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 1,270,858 11.00

12.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 28,959 12.00

13.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 3,902 13.00

14.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 132,210 14.00

15.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 75,903 15.00

16.00 0.00 0 0 CLINIC 90.00 0 373,120 16.00

17.00 0.00 0 0 EMERGENCY 91.00 0 1,658,527 17.00

TOTALS 0 23,611,498 TOTALS 0 23,611,498

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 12,232,055 ADMINISTRATIVE &

GENERAL

5.00 0 12,232,055 1.00

TOTALS 0 12,232,055 TOTALS 0 12,232,055

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 90,899 343,608 ADMINISTRATIVE &

GENERAL

5.00 324,648 1,375,996 1.00

2.00 CLINIC 90.00 56,966 311,393 0.00 0 0 2.00

3.00 CLINIC 90.00 118,260 639,492 0.00 0 0 3.00

4.00 CLINIC 90.00 58,523 81,503 0.00 0 0 4.00

TOTALS 324,648 1,375,996 TOTALS 324,648 1,375,996

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO

PATIENTS

73.00 0 67,145,582 PHARMACY 15.00 0 70,376,338 1.00

2.00 BLOOD STORING,

PROCESSING & TRANS.

63.00 0 3,432,041 ADULTS & PEDIATRICS 30.00 0 35,264 2.00

3.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 3,065 3.00

4.00 0.00 0 0 NICU 31.01 0 7,530 4.00

5.00 0.00 0 0 PICU 31.02 0 15,851 5.00

6.00 0.00 0 0 OPERATING ROOM 50.00 0 86,852 6.00

7.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 5,000 7.00

8.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 284 8.00

9.00 0.00 0 0 LABORATORY 60.00 0 524 9.00

10.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 10,141 10.00

11.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 47 11.00

12.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 10 12.00

13.00 0.00 0 0 CLINIC 90.00 0 132 13.00

14.00 0.00 0 0 EMERGENCY 91.00 0 36,585 14.00

TOTALS 0 70,577,623 TOTALS 0 70,577,623

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,430,306 2,304,583 DIETARY 10.00 1,430,306 2,304,583 1.00

TOTALS 1,430,306 2,304,583 TOTALS 1,430,306 2,304,583

500.00 Grand Total:

Increases

5,197,539 215,251,310 Grand Total:

Decreases

5,197,539 215,251,310 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,577,570 79,594 0 79,594 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 691,581,223 16,346,086 0 16,346,086 0 4.00

5.00 Fixed Equipment 24,974,666 662,442 0 662,442 0 5.00

6.00 Movable Equipment 281,661,119 10,439,873 0 10,439,873 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,044,673,016 27,527,995 0 27,527,995 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,044,673,016 27,527,995 0 27,527,995 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,657,164 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 707,927,309 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 292,100,992 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,072,201,011 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,072,201,011 0 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 12,073,032 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 257,259 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 12,330,291 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 12,073,032 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 257,259 2.00

3.00 Total (sum of lines 1-2) 0 12,330,291 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 733,564,416 0 733,564,416 0.715208 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 292,100,993 0 292,100,993 0.284792 0 2.00

3.00 Total (sum of lines 1-2) 1,025,665,409 0 1,025,665,409 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 12,073,032 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 257,259 1,328,831 2.00

3.00 Total (sum of lines 1-2) 0 0 0 12,330,291 1,328,831 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 5,368,778 0 0 0 17,441,810 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 432,777 0 0 2,018,867 2.00

3.00 Total (sum of lines 1-2) 5,368,778 432,777 0 0 19,460,677 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -6,863,277 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -29,974 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -120,089 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -3,181,614 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 5,862,376 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -1,940,307 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -126,504 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -6,352,670 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -594,364 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -98,324 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-CENTRAL

SUPPLY

B -3,295 CENTRAL SERVICES & SUPPLY 14.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -24,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-

ENVIRONMENTAL SERV

0 0.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -220,520 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -763,649 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -1,029,195 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -412,553 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -30,513 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -1,904 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -127,977 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -265 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG B -30 ELECTROENCEPHALOGRAPHY 70.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,227,893 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -47,617,185 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -23,716,874 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -195,709 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-91,821,109 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 5,862,376 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

5,862,376 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5,862,376 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 5,862,376 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002739



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 1,346,150 1,346,150 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 337,000 337,000 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 183,000 183,000 0 0 0 4.00

5.00 90.00 CLINIC 1,315,464 1,315,464 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 3,181,614 3,181,614 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 1,346,150 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 337,000 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 183,000 4.00

5.00 90.00 CLINIC 0 0 0 1,315,464 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 3,181,614 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 17,441,810 17,441,810 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,018,867 2,018,867 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 23,996,552 179,710 20,801 24,197,063 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 132,383,747 1,684,158 194,939 4,270,290 138,533,134 5.00

6.00 00600 MAINTENANCE & REPAIRS 10,937,111 10,075 1,166 110,057 11,058,409 6.00

7.00 00700 OPERATION OF PLANT 11,529,898 11,585,148 1,340,967 93,974 24,549,987 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,262,431 10,672 1,235 6,944 1,281,282 8.00

9.00 00900 HOUSEKEEPING 6,857,421 36,843 4,265 314,416 7,212,945 9.00

10.00 01000 DIETARY 1,750,861 73,179 8,470 55,428 1,887,938 10.00

11.00 01100 CAFETERIA 1,794,582 76,095 8,808 117,997 1,997,482 11.00

13.00 01300 NURSING ADMINISTRATION 22,022,250 74,758 8,653 1,308,272 23,413,933 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,078,526 72,913 8,440 115,058 2,274,937 14.00

15.00 01500 PHARMACY 13,384,382 82,105 9,504 940,715 14,416,706 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,314,811 69,135 8,002 271,718 5,663,666 16.00

17.00 01700 SOCIAL SERVICE 3,657,023 17,886 2,070 217,744 3,894,723 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 12,265,877 18,582 2,151 65,813 12,352,423 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 48,950,633 665,910 77,078 2,991,448 52,685,069 30.00

31.00 03100 INTENSIVE CARE UNIT 6,576,414 85,585 9,906 396,244 7,068,149 31.00

31.01 02060 NICU 38,955,280 288,052 33,342 2,006,658 41,283,332 31.01

31.02 02080 PICU 15,179,371 141,264 16,351 812,028 16,149,014 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 20,544,642 435,216 50,376 993,822 22,024,056 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,062,840 197,529 22,864 572,891 10,856,124 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,616,558 0 0 84,937 1,701,495 55.00

56.00 05600 RADIOISOTOPE 53,122 0 0 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,803,983 37,904 4,387 80,097 1,926,371 59.00

60.00 06000 LABORATORY 16,051,574 0 0 593,502 16,645,076 60.00

60.01 03420 PATHOLOGY 1,278,593 0 0 40,990 1,319,583 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,277,447 56,066 6,490 73,714 1,413,717 60.02

60.03 03951 ECMO 523,697 1,502 174 34,773 560,146 60.03

60.04 03340 GASTROINTESTINAL SERVICES 214,548 0 0 0 214,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,404,816 18,361 2,125 185,993 2,611,295 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 6,615,359 0 0 95,267 6,710,626 63.00

65.00 06500 RESPIRATORY THERAPY 14,067,733 27,486 3,181 827,380 14,925,780 65.00

66.00 06600 PHYSICAL THERAPY 3,067,302 87,905 10,175 198,793 3,364,175 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,268,148 0 0 211,639 3,479,787 67.00

68.00 06800 SPEECH PATHOLOGY 22,240 0 0 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 3,044,427 84,756 9,810 153,298 3,292,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,974,453 0 0 121,928 2,096,381 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 24,095,860 0 0 0 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 67,145,582 0 0 0 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 177,352 0 0 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 30,257,197 707,879 81,936 1,741,404 32,788,416 90.00

91.00 09100 EMERGENCY 18,141,318 150,025 17,365 1,019,761 19,328,469 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 606,066,638 16,976,699 1,965,031 21,124,993 602,475,621 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 283,963 8,043 931 1,558 294,495 190.00

191.00 19100 RESEARCH 5,862,542 31,143 3,605 227,860 6,125,150 191.00

191.01 19101 RESEARCH ADMINISTRATION 4,348,756 103,405 11,969 235,462 4,699,592 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,838 264,908 30,663 0 297,409 192.00

192.01 19202 CS MEDICAL FOUNDATION 177,351,363 0 0 1,611,937 178,963,300 192.01

194.00 07950 CAP PURCHASED SERVICES 6,859,713 0 0 409,512 7,269,225 194.00

194.01 07951 MARKETING 12,747,928 0 0 233,014 12,980,942 194.01

194.02 07952 COMMUNITY EDUCATION 584,281 33,142 3,836 30,371 651,630 194.02

194.03 07953 KIDWISE 540,225 8,451 978 32,392 582,046 194.03

194.04 07955 FUNDRAISING 102,010 16,019 1,854 5,825 125,708 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.05 07954 PROVIDENCE SPEECH AND HEARING 5,862,376 0 0 284,139 6,146,515 194.05

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 820,611,633 17,441,810 2,018,867 24,197,063 820,611,633 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 138,533,134 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,246,007 13,304,416 6.00

7.00 00700 OPERATION OF PLANT 4,986,201 9,900,754 39,436,942 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 260,233 9,120 105,673 1,656,308 8.00

9.00 00900 HOUSEKEEPING 1,464,978 31,487 364,824 0 9,074,234 9.00

10.00 01000 DIETARY 383,448 62,539 724,615 0 0 10.00

11.00 01100 CAFETERIA 405,697 65,031 753,495 0 480,509 11.00

13.00 01300 NURSING ADMINISTRATION 4,755,463 63,889 740,258 0 36,962 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 462,049 62,312 721,990 18,069 36,962 14.00

15.00 01500 PHARMACY 2,928,091 70,168 813,004 0 212,533 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,150,313 59,083 684,578 0 138,608 16.00

17.00 01700 SOCIAL SERVICE 791,034 15,285 177,106 0 203,292 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 2,508,827 15,880 183,998 1,929 36,962 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 10,700,548 569,092 6,593,845 717,970 4,056,610 30.00

31.00 03100 INTENSIVE CARE UNIT 1,435,569 73,142 847,463 47,934 739,245 31.00

31.01 02060 NICU 8,384,810 246,172 2,852,297 99,296 739,245 31.01

31.02 02080 PICU 3,279,929 120,726 1,398,801 129,935 739,245 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,473,174 371,939 4,309,513 182,573 295,698 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,204,922 168,810 1,955,936 137,131 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 345,580 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 10,789 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 391,254 32,393 375,325 5,301 0 59.00

60.00 06000 LABORATORY 3,380,682 0 0 0 0 60.00

60.01 03420 PATHOLOGY 268,013 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 287,132 47,914 555,166 0 0 60.02

60.03 03951 ECMO 113,768 1,284 14,877 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 43,576 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 530,364 15,691 181,810 40,965 267,976 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,362,955 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 3,031,486 23,490 272,168 0 55,443 65.00

66.00 06600 PHYSICAL THERAPY 683,277 75,124 870,435 16,152 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 706,759 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 4,517 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 668,677 72,433 839,258 34,767 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 425,783 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,893,966 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 13,637,536 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 36,021 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 6,659,458 604,959 7,009,429 7,453 582,156 90.00

91.00 09100 EMERGENCY 3,925,689 128,212 1,485,549 216,833 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 94,228,575 12,906,929 34,831,413 1,656,308 8,621,446 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 59,813 6,873 79,638 0 0 190.00

191.00 19100 RESEARCH 1,244,042 26,615 308,377 0 304,939 191.00

191.01 19101 RESEARCH ADMINISTRATION 954,506 88,370 1,023,913 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 60,405 226,392 2,623,120 0 147,849 192.00

192.01 19202 CS MEDICAL FOUNDATION 36,348,424 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,476,409 0 0 0 0 194.00

194.01 07951 MARKETING 2,636,481 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 132,349 28,324 328,177 0 0 194.02

194.03 07953 KIDWISE 118,216 7,223 83,685 0 0 194.03

194.04 07955 FUNDRAISING 25,532 13,690 158,619 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 1,248,382 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 138,533,134 13,304,416 39,436,942 1,656,308 9,074,234 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002743



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 3,058,540 10.00

11.00 01100 CAFETERIA 0 3,702,214 11.00

13.00 01300 NURSING ADMINISTRATION 0 187,183 29,197,688 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 40,636 0 3,616,955 14.00

15.00 01500 PHARMACY 0 139,987 0 93,261 18,673,750 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 67,194 0 9 0 16.00

17.00 01700 SOCIAL SERVICE 0 42,076 1,738 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 51,035 631,424 9,716 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,684,533 541,547 7,789,585 177,401 8,385 30.00

31.00 03100 INTENSIVE CARE UNIT 104,563 57,595 854,529 35,155 729 31.00

31.01 02060 NICU 0 331,969 5,006,371 157,315 1,790 31.01

31.02 02080 PICU 269,444 141,267 2,273,881 94,126 3,769 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 182,863 1,510,373 1,720,519 20,651 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 113,909 385,621 32,197 1,189 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 15,199 0 150 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 9,919 92,237 271,277 68 59.00

60.00 06000 LABORATORY 0 105,750 12,558 403,825 125 60.00

60.01 03420 PATHOLOGY 0 8,319 0 14,598 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 15,519 5,750 20,409 0 60.02

60.03 03951 ECMO 0 3,360 15,643 16,652 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 31,837 388,026 57,625 2,411 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 14,079 0 14,636 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 139,027 232 141,552 11 65.00

66.00 06600 PHYSICAL THERAPY 0 36,317 66,223 3,226 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 31,197 38,123 435 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 29,597 27,245 14,726 2 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 23,358 0 8,454 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 267 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 16,732,990 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 381,404 2,599,073 41,559 31 90.00

91.00 09100 EMERGENCY 0 208,621 3,249,008 184,732 8,699 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,058,540 2,950,764 24,947,640 3,513,822 16,780,850 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 800 0 2 0 190.00

191.00 19100 RESEARCH 0 52,955 0 3,330 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 50,875 6,388 3,462 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 530,830 4,014,167 96,294 1,892,900 192.01

194.00 07950 CAP PURCHASED SERVICES 0 77,273 151,233 4 0 194.00

194.01 07951 MARKETING 0 24,638 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 8,479 0 20 0 194.02

194.03 07953 KIDWISE 0 4,160 78,260 21 0 194.03

194.04 07955 FUNDRAISING 0 1,440 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 3,058,540 3,702,214 29,197,688 3,616,955 18,673,750 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002744



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,763,451 16.00

17.00 01700 SOCIAL SERVICE 0 5,125,254 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 15,792,194 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,144,135 2,117,514 0 0 15,792,194 30.00

31.00 03100 INTENSIVE CARE UNIT 142,762 125,010 0 0 0 31.00

31.01 02060 NICU 1,012,973 495,131 0 0 0 31.01

31.02 02080 PICU 368,234 262,145 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,051,376 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 380,322 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 78,569 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 2,430 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 73,937 0 0 0 0 59.00

60.00 06000 LABORATORY 389,350 0 0 0 0 60.00

60.01 03420 PATHOLOGY 21,265 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,886 0 0 0 0 60.02

60.03 03951 ECMO 5,511 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 2,139 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 70,744 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 53,752 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 341,986 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 39,598 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 40,582 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 878 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 124,412 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 75,455 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 127,119 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,632,171 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,822 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 129,779 1,901,562 0 0 0 90.00

91.00 09100 EMERGENCY 448,264 223,892 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 7,763,451 5,125,254 0 0 15,792,194 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002745



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 7,763,451 5,125,254 0 0 15,792,194 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002746



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 105,578,428 0 105,578,428 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 11,531,845 0 11,531,845 31.00

31.01 02060 NICU 0 0 60,610,701 0 60,610,701 31.01

31.02 02080 PICU 0 0 25,230,516 0 25,230,516 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 36,142,735 0 36,142,735 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 16,236,161 0 16,236,161 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,140,993 0 2,140,993 55.00

56.00 05600 RADIOISOTOPE 0 0 66,341 0 66,341 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,178,082 0 3,178,082 59.00

60.00 06000 LABORATORY 0 0 20,937,366 0 20,937,366 60.00

60.01 03420 PATHOLOGY 0 0 1,631,778 0 1,631,778 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 2,348,493 0 2,348,493 60.02

60.03 03951 ECMO 0 0 731,241 0 731,241 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 260,263 0 260,263 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 4,198,744 0 4,198,744 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 8,156,048 0 8,156,048 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 18,931,175 0 18,931,175 65.00

66.00 06600 PHYSICAL THERAPY 0 0 5,154,527 0 5,154,527 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,296,883 0 4,296,883 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 27,635 0 27,635 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,103,408 0 5,103,408 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 2,629,431 0 2,629,431 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 29,117,212 0 29,117,212 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 99,148,279 0 99,148,279 73.00

74.00 07400 RENAL DIALYSIS 0 0 216,195 0 216,195 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 52,705,279 0 52,705,279 90.00

91.00 09100 EMERGENCY 0 0 29,407,968 0 29,407,968 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 545,717,727 0 545,717,727 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 441,621 0 441,621 190.00

191.00 19100 RESEARCH 0 0 8,065,408 0 8,065,408 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 6,827,106 0 6,827,106 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,355,175 0 3,355,175 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 221,845,915 0 221,845,915 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 8,974,144 0 8,974,144 194.00

194.01 07951 MARKETING 0 0 15,642,061 0 15,642,061 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,148,979 0 1,148,979 194.02

194.03 07953 KIDWISE 0 0 873,611 0 873,611 194.03

194.04 07955 FUNDRAISING 0 0 324,989 0 324,989 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002747



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 7,394,897 0 7,394,897 194.05

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 820,611,633 0 820,611,633 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002748



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 1 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 3 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 4 HOURS OF SERVICE 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 179,710 20,801 200,511 200,511 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,684,158 194,939 1,879,097 35,296 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 10,075 1,166 11,241 912 6.00

7.00 00700 OPERATION OF PLANT 0 11,585,148 1,340,967 12,926,115 779 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 10,672 1,235 11,907 58 8.00

9.00 00900 HOUSEKEEPING 0 36,843 4,265 41,108 2,607 9.00

10.00 01000 DIETARY 0 73,179 8,470 81,649 460 10.00

11.00 01100 CAFETERIA 0 76,095 8,808 84,903 978 11.00

13.00 01300 NURSING ADMINISTRATION 0 74,758 8,653 83,411 10,847 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 72,913 8,440 81,353 954 14.00

15.00 01500 PHARMACY 0 82,105 9,504 91,609 7,800 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 69,135 8,002 77,137 2,253 16.00

17.00 01700 SOCIAL SERVICE 0 17,886 2,070 19,956 1,805 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 18,582 2,151 20,733 546 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 665,910 77,078 742,988 24,802 30.00

31.00 03100 INTENSIVE CARE UNIT 0 85,585 9,906 95,491 3,285 31.00

31.01 02060 NICU 0 288,052 33,342 321,394 16,637 31.01

31.02 02080 PICU 0 141,264 16,351 157,615 6,733 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 435,216 50,376 485,592 8,240 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 197,529 22,864 220,393 4,750 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 704 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 37,904 4,387 42,291 664 59.00

60.00 06000 LABORATORY 0 0 0 0 4,921 60.00

60.01 03420 PATHOLOGY 0 0 0 0 340 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 56,066 6,490 62,556 611 60.02

60.03 03951 ECMO 0 1,502 174 1,676 288 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 18,361 2,125 20,486 1,542 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 790 63.00

65.00 06500 RESPIRATORY THERAPY 0 27,486 3,181 30,667 6,860 65.00

66.00 06600 PHYSICAL THERAPY 0 87,905 10,175 98,080 1,648 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 1,755 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 84,756 9,810 94,566 1,271 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 1,011 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 707,879 81,936 789,815 14,438 90.00

91.00 09100 EMERGENCY 0 150,025 17,365 167,390 8,455 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 16,976,699 1,965,031 18,941,730 175,040 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 8,043 931 8,974 13 190.00

191.00 19100 RESEARCH 0 31,143 3,605 34,748 1,889 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 103,405 11,969 115,374 1,952 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 264,908 30,663 295,571 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 13,365 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,395 194.00

194.01 07951 MARKETING 0 0 0 0 1,932 194.01

194.02 07952 COMMUNITY EDUCATION 0 33,142 3,836 36,978 252 194.02

194.03 07953 KIDWISE 0 8,451 978 9,429 269 194.03

194.04 07955 FUNDRAISING 0 16,019 1,854 17,873 48 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 2,356 194.05
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 17,441,810 2,018,867 19,460,677 200,511 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,914,393 5.00

6.00 00600 MAINTENANCE & REPAIRS 31,041 43,194 6.00

7.00 00700 OPERATION OF PLANT 68,912 32,145 13,027,951 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 3,597 30 34,909 50,501 8.00

9.00 00900 HOUSEKEEPING 20,247 102 120,519 0 184,583 9.00

10.00 01000 DIETARY 5,299 203 239,376 0 0 10.00

11.00 01100 CAFETERIA 5,607 211 248,916 0 9,774 11.00

13.00 01300 NURSING ADMINISTRATION 65,723 207 244,544 0 752 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,386 202 238,509 551 752 14.00

15.00 01500 PHARMACY 40,468 228 268,575 0 4,323 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 15,898 192 226,149 0 2,819 16.00

17.00 01700 SOCIAL SERVICE 10,932 50 58,507 0 4,135 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 34,673 52 60,784 59 752 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 147,887 1,848 2,178,270 21,890 82,519 30.00

31.00 03100 INTENSIVE CARE UNIT 19,840 237 279,958 1,462 15,037 31.00

31.01 02060 NICU 115,882 799 942,253 3,028 15,037 31.01

31.02 02080 PICU 45,330 392 462,092 3,962 15,037 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 61,822 1,208 1,423,643 5,567 6,015 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,473 548 646,141 4,181 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,776 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 149 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 5,407 105 123,988 162 0 59.00

60.00 06000 LABORATORY 46,723 0 0 0 0 60.00

60.01 03420 PATHOLOGY 3,704 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 3,968 156 183,399 0 0 60.02

60.03 03951 ECMO 1,572 4 4,915 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 602 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 7,330 51 60,061 1,249 5,451 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 18,837 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 41,897 76 89,910 0 1,128 65.00

66.00 06600 PHYSICAL THERAPY 9,443 244 287,547 492 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 9,768 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 62 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 9,241 235 277,248 1,060 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,885 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 67,637 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 188,478 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 498 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 92,037 1,964 2,315,558 227 11,842 90.00

91.00 09100 EMERGENCY 54,255 416 490,749 6,611 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,302,286 41,905 11,506,520 50,501 175,373 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 827 22 26,308 0 0 190.00

191.00 19100 RESEARCH 17,193 86 101,872 0 6,203 191.00

191.01 19101 RESEARCH ADMINISTRATION 13,192 287 338,248 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 835 735 866,545 0 3,007 192.00

192.01 19202 CS MEDICAL FOUNDATION 502,148 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 20,405 0 0 0 0 194.00

194.01 07951 MARKETING 36,438 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,829 92 108,413 0 0 194.02

194.03 07953 KIDWISE 1,634 23 27,645 0 0 194.03

194.04 07955 FUNDRAISING 353 44 52,400 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 17,253 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,914,393 43,194 13,027,951 50,501 184,583 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 326,987 10.00

11.00 01100 CAFETERIA 0 350,389 11.00

13.00 01300 NURSING ADMINISTRATION 0 17,716 423,200 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 3,846 0 332,553 14.00

15.00 01500 PHARMACY 0 13,249 0 8,575 434,827 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,359 0 1 0 16.00

17.00 01700 SOCIAL SERVICE 0 3,982 25 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 4,830 9,152 893 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 287,002 51,254 112,904 16,311 195 30.00

31.00 03100 INTENSIVE CARE UNIT 11,179 5,451 12,386 3,232 17 31.00

31.01 02060 NICU 0 31,419 72,564 14,464 42 31.01

31.02 02080 PICU 28,806 13,370 32,958 8,654 88 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 17,307 21,892 158,189 481 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 10,781 5,589 2,960 28 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,438 0 14 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 939 1,337 24,942 2 59.00

60.00 06000 LABORATORY 0 10,009 182 37,129 3 60.00

60.01 03420 PATHOLOGY 0 787 0 1,342 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 1,469 83 1,876 0 60.02

60.03 03951 ECMO 0 318 227 1,531 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,013 5,624 5,298 56 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 1,332 0 1,346 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 13,158 3 13,015 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3,437 960 297 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,953 553 40 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 2,801 395 1,354 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,211 0 777 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 25 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 389,637 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 36,097 37,672 3,821 1 90.00

91.00 09100 EMERGENCY 0 19,744 47,092 16,985 203 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 326,987 279,270 361,598 323,071 390,753 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 76 0 0 0 190.00

191.00 19100 RESEARCH 0 5,012 0 306 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 4,815 93 318 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 50,239 58,183 8,854 44,074 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,313 2,192 0 0 194.00

194.01 07951 MARKETING 0 2,332 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 802 0 2 0 194.02

194.03 07953 KIDWISE 0 394 1,134 2 0 194.03

194.04 07955 FUNDRAISING 0 136 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 326,987 350,389 423,200 332,553 434,827 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 330,808 16.00

17.00 01700 SOCIAL SERVICE 0 99,392 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 132,474 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 48,943 41,064 30.00

31.00 03100 INTENSIVE CARE UNIT 6,107 2,424 31.00

31.01 02060 NICU 43,332 9,602 31.01

31.02 02080 PICU 15,752 5,084 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 44,975 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,269 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 3,361 0 55.00

56.00 05600 RADIOISOTOPE 104 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,163 0 59.00

60.00 06000 LABORATORY 16,655 0 60.00

60.01 03420 PATHOLOGY 910 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 123 0 60.02

60.03 03951 ECMO 236 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 92 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,026 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,299 0 63.00

65.00 06500 RESPIRATORY THERAPY 14,629 0 65.00

66.00 06600 PHYSICAL THERAPY 1,694 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,736 0 67.00

68.00 06800 SPEECH PATHOLOGY 38 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,322 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,228 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,438 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 68,528 0 73.00

74.00 07400 RENAL DIALYSIS 121 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,552 36,876 90.00

91.00 09100 EMERGENCY 19,175 4,342 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 330,808 99,392 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

200.00 Cross Foot Adjustments 0 0 132,474 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002754



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 330,808 99,392 0 0 132,474 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002755



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,757,877 0 3,757,877 30.00

31.00 03100 INTENSIVE CARE UNIT 456,106 0 456,106 31.00

31.01 02060 NICU 1,586,453 0 1,586,453 31.01

31.02 02080 PICU 795,873 0 795,873 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,234,931 0 2,234,931 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 942,113 0 942,113 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,293 0 10,293 55.00

56.00 05600 RADIOISOTOPE 253 0 253 56.00

59.00 05900 CARDIAC CATHETERIZATION 203,000 0 203,000 59.00

60.00 06000 LABORATORY 115,622 0 115,622 60.00

60.01 03420 PATHOLOGY 7,083 0 7,083 60.01

60.02 03950 BONE MARROW TRANSPLANT 254,241 0 254,241 60.02

60.03 03951 ECMO 10,767 0 10,767 60.03

60.04 03340 GASTROINTESTINAL SERVICES 694 0 694 60.04

60.05 03952 BLOOD AND DONOR SERVICES 113,187 0 113,187 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 24,604 0 24,604 63.00

65.00 06500 RESPIRATORY THERAPY 211,343 0 211,343 65.00

66.00 06600 PHYSICAL THERAPY 403,842 0 403,842 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,805 0 16,805 67.00

68.00 06800 SPEECH PATHOLOGY 100 0 100 68.00

69.00 06900 ELECTROCARDIOLOGY 393,493 0 393,493 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,112 0 13,112 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 73,100 0 73,100 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 646,643 0 646,643 73.00

74.00 07400 RENAL DIALYSIS 619 0 619 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,345,900 0 3,345,900 90.00

91.00 09100 EMERGENCY 835,417 0 835,417 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 16,453,471 0 16,453,471 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 36,220 0 36,220 190.00

191.00 19100 RESEARCH 167,309 0 167,309 191.00

191.01 19101 RESEARCH ADMINISTRATION 474,279 0 474,279 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,166,693 0 1,166,693 192.00

192.01 19202 CS MEDICAL FOUNDATION 676,863 0 676,863 192.01

194.00 07950 CAP PURCHASED SERVICES 33,305 0 33,305 194.00

194.01 07951 MARKETING 40,702 0 40,702 194.01

194.02 07952 COMMUNITY EDUCATION 148,368 0 148,368 194.02

194.03 07953 KIDWISE 40,530 0 40,530 194.03

194.04 07955 FUNDRAISING 70,854 0 70,854 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002756



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 19,609 0 19,609 194.05

200.00 Cross Foot Adjustments 0 0 132,474 0 132,474 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 19,460,677 0 19,460,677 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002757



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 293,304,401 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 51,761,875 -138,533,134 682,078,499 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,334,060 0 11,058,409 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,139,112 0 24,549,987 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 84,172 0 1,281,282 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 3,811,197 0 7,212,945 9.00

10.00 01000 DIETARY 6,624 6,624 671,871 0 1,887,938 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,430,306 0 1,997,482 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 15,858,227 0 23,413,933 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,394,672 0 2,274,937 14.00

15.00 01500 PHARMACY 7,432 7,432 11,402,883 0 14,416,706 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 3,293,626 0 5,663,666 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 2,639,387 0 3,894,723 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 797,754 0 12,352,423 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 36,260,860 0 52,685,069 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 4,803,068 0 7,068,149 31.00

31.01 02060 NICU 26,074 26,074 24,323,721 0 41,283,332 31.01

31.02 02080 PICU 12,787 12,787 9,843,007 0 16,149,014 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 12,046,615 0 22,024,056 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 6,944,303 0 10,856,124 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,029,564 0 1,701,495 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 970,895 0 1,926,371 59.00

60.00 06000 LABORATORY 0 0 7,194,140 0 16,645,076 60.00

60.01 03420 PATHOLOGY 0 0 496,865 0 1,319,583 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 893,528 0 1,413,717 60.02

60.03 03951 ECMO 136 136 421,497 0 560,146 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 214,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,254,520 0 2,611,295 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 1,154,774 0 6,710,626 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 10,029,093 0 14,925,780 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,409,670 0 3,364,175 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,565,385 0 3,479,787 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 1,858,206 0 3,292,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,477,947 0 2,096,381 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 21,108,443 0 32,788,416 90.00

91.00 09100 EMERGENCY 13,580 13,580 12,361,035 0 19,328,469 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 256,066,278 -138,533,134 463,942,487 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 18,882 0 294,495 190.00

191.00 19100 RESEARCH 2,819 2,819 2,762,012 0 6,125,150 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 2,854,160 0 4,699,592 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 297,409 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 19,539,102 0 178,963,300 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 4,963,905 0 7,269,225 194.00

194.01 07951 MARKETING 0 0 2,824,477 0 12,980,942 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 368,141 0 651,630 194.02

194.03 07953 KIDWISE 765 765 392,640 0 582,046 194.03

194.04 07955 FUNDRAISING 1,450 1,450 70,608 0 125,708 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002758



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 3,444,196 0 6,146,515 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

17,441,810 2,018,867 24,197,063 138,533,134 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 11.047497 1.278733 0.082498 0.203104 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

200,511 1,914,393 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000684 0.002807 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002759



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,188,520 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 124,433 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 12,966 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,384 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 515,196 439 109,217 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 34,396 80 4,254 31.00

31.01 02060 NICU 26,074 26,074 71,252 80 0 31.01

31.02 02080 PICU 12,787 12,787 93,238 80 10,962 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 131,009 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 98,401 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 3,804 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 29,395 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 11,590 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 24,948 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 5,348 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 155,593 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 1,188,520 933 124,433 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002760



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

13,304,416 39,436,942 1,656,308 9,074,234 3,058,540 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 9.441273 109.392392 1.393589 9,240.564155 24.579814 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

43,194 13,027,951 50,501 184,583 326,987 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.030652 36.137658 0.042491 187.966395 2.627816 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 23,141 11.00

13.00 01300 NURSING ADMINISTRATION 1,170 2,015,786 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 254 0 32,473,022 14.00

15.00 01500 PHARMACY 875 0 837,302 78,538,879 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 420 0 79 0 2,721,733,305 16.00

17.00 01700 SOCIAL SERVICE 263 120 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 319 43,593 87,234 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,385 537,787 1,592,709 35,264 401,169,242 30.00

31.00 03100 INTENSIVE CARE UNIT 360 58,996 315,624 3,065 50,056,843 31.00

31.01 02060 NICU 2,075 345,636 1,412,381 7,530 355,179,898 31.01

31.02 02080 PICU 883 156,987 845,066 15,851 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,143 104,275 15,446,762 86,853 368,645,083 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 712 26,623 289,068 4,999 133,352,795 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 95 0 1,344 0 27,548,864 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 851,879 56.00

59.00 05900 CARDIAC CATHETERIZATION 62 6,368 2,435,531 284 25,924,462 59.00

60.00 06000 LABORATORY 661 867 3,625,553 524 136,518,358 60.00

60.01 03420 PATHOLOGY 52 0 131,061 0 7,456,121 60.01

60.02 03950 BONE MARROW TRANSPLANT 97 397 183,234 0 1,012,035 60.02

60.03 03951 ECMO 21 1,080 149,504 0 1,932,495 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 750,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 199 26,789 517,358 10,142 24,804,911 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 88 0 131,404 0 18,847,257 63.00

65.00 06500 RESPIRATORY THERAPY 869 16 1,270,859 47 119,910,987 65.00

66.00 06600 PHYSICAL THERAPY 227 4,572 28,959 0 13,884,174 66.00

67.00 06700 OCCUPATIONAL THERAPY 195 2,632 3,902 0 14,229,272 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 307,729 68.00

69.00 06900 ELECTROCARDIOLOGY 185 1,881 132,210 10 43,622,851 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 146 0 75,903 0 26,456,860 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 2,397 0 44,571,769 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 70,376,338 571,915,720 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 989,534 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,384 179,438 373,120 131 45,504,394 90.00

91.00 09100 EMERGENCY 1,304 224,309 1,658,527 36,585 157,175,460 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 18,444 1,722,366 31,547,091 70,577,623 2,721,733,305 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 5 0 18 0 0 190.00

191.00 19100 RESEARCH 331 0 29,897 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 318 441 31,085 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 3,318 277,135 864,532 7,961,256 0 192.01

194.00 07950 CAP PURCHASED SERVICES 483 10,441 36 0 0 194.00

194.01 07951 MARKETING 154 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 53 0 177 0 0 194.02

194.03 07953 KIDWISE 26 5,403 186 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

3,702,214 29,197,688 3,616,955 18,673,750 7,763,451 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 159.985048 14.484518 0.111383 0.237764 0.002852 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

350,389 423,200 332,553 434,827 330,808 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

15.141480 0.209943 0.010241 0.005536 0.000122 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 35,505 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 4,781 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,669 0 0 4,781 0 30.00

31.00 03100 INTENSIVE CARE UNIT 866 0 0 0 0 31.00

31.01 02060 NICU 3,430 0 0 0 0 31.01

31.02 02080 PICU 1,816 0 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 13,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,551 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 35,505 0 0 4,781 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

5,125,254 0 0 15,792,194 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 144.353021 0.000000 0.000000 3,303.115248 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

99,392 0 0 132,474 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

2.799380 0.000000 0.000000 27.708429 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-2

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304POST STEPDOWN ADJUSTMENTS

Worksheet

Description CODE Line No. Amount

1.00 2.00 3.00 4.00

1.00 ADJ FOR EPO COSTS IN RENAL

DIALYSIS

1 74.00 0 1.00

2.00 ADJ FOR EPO COSTS IN HOME

PROGRAM

1 94.00 0 2.00

3.00 ADJ FOR ARANESP COSTS IN

RENAL DIALYSIS

1 74.00 0 3.00

4.00 ADJ FOR ARANESP COSTS IN

HOME PROGRAM

1 94.00 0 4.00

5.00 ADJ FOR ESA COSTS IN RENAL

DIALYSIS

1 74.00 0 5.00

6.00 ADJ FOR ESA COSTS IN HOME

PROGRAM

1 94.00 0 6.00

7.00 ADULTS AND PEDS INTERN AND

RES COSTS

1 30.00 15,792,194 7.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 105,578,428 105,578,428 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 11,531,845 11,531,845 0 0 31.00

31.01 02060 NICU 60,610,701 60,610,701 0 0 31.01

31.02 02080 PICU 25,230,516 25,230,516 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,142,735 36,142,735 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,236,161 16,236,161 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,140,993 2,140,993 0 0 55.00

56.00 05600 RADIOISOTOPE 66,341 66,341 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,178,082 3,178,082 0 0 59.00

60.00 06000 LABORATORY 20,937,366 20,937,366 0 0 60.00

60.01 03420 PATHOLOGY 1,631,778 1,631,778 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,348,493 2,348,493 0 0 60.02

60.03 03951 ECMO 731,241 731,241 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 260,263 260,263 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,198,744 4,198,744 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,156,048 8,156,048 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 18,931,175 0 18,931,175 0 0 65.00

66.00 06600 PHYSICAL THERAPY 5,154,527 0 5,154,527 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,296,883 0 4,296,883 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 27,635 0 27,635 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,103,408 5,103,408 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,629,431 2,629,431 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29,117,212 29,117,212 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 99,148,279 99,148,279 0 0 73.00

74.00 07400 RENAL DIALYSIS 216,195 216,195 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 52,705,279 52,705,279 0 0 90.00

91.00 09100 EMERGENCY 29,407,968 29,407,968 0 0 91.00

92.00 09200 OBSERVATION BEDS 6,476,219 6,476,219 0 92.00

200.00 Subtotal (see instructions) 552,193,946 0 552,193,946 0 0 200.00

201.00 Less Observation Beds 6,476,219 6,476,219 0 201.00

202.00 Total (see instructions) 545,717,727 0 545,717,727 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002769



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 381,459,160 381,459,160 30.00

31.00 03100 INTENSIVE CARE UNIT 50,056,843 50,056,843 31.00

31.01 02060 NICU 355,179,898 355,179,898 31.01

31.02 02080 PICU 129,114,312 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 166,117,573 202,527,510 368,645,083 0.098042 0.098042 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 40,933,568 92,419,227 133,352,795 0.121753 0.121753 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,478,928 19,069,936 27,548,864 0.077716 0.077716 55.00

56.00 05600 RADIOISOTOPE 600,215 251,664 851,879 0.077876 0.077876 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,879,270 19,045,192 25,924,462 0.122590 0.122590 59.00

60.00 06000 LABORATORY 78,437,347 58,081,011 136,518,358 0.153367 0.153367 60.00

60.01 03420 PATHOLOGY 2,381,921 5,074,200 7,456,121 0.218851 0.218851 60.01

60.02 03950 BONE MARROW TRANSPLANT 834,563 177,472 1,012,035 2.320565 2.320565 60.02

60.03 03951 ECMO 1,932,495 0 1,932,495 0.378392 0.378392 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.347017 0.347017 60.04

60.05 03952 BLOOD AND DONOR SERVICES 165,374 24,639,537 24,804,911 0.169271 0.169271 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,051,650 5,795,607 18,847,257 0.432745 0.432745 63.00

65.00 06500 RESPIRATORY THERAPY 109,381,945 10,529,042 119,910,987 0.157877 0.157877 65.00

66.00 06600 PHYSICAL THERAPY 7,455,079 6,429,095 13,884,174 0.371252 0.371252 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,912,534 316,738 14,229,272 0.301975 0.301975 67.00

68.00 06800 SPEECH PATHOLOGY 52,386 255,343 307,729 0.089803 0.089803 68.00

69.00 06900 ELECTROCARDIOLOGY 20,723,560 22,899,291 43,622,851 0.116989 0.116989 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 21,289,894 5,166,966 26,456,860 0.099386 0.099386 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,422,892 148,877 44,571,769 0.653266 0.653266 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 243,207,903 328,707,817 571,915,720 0.173362 0.173362 73.00

74.00 07400 RENAL DIALYSIS 978,302 11,232 989,534 0.218482 0.218482 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,686,749 41,817,645 45,504,394 1.158246 1.158246 90.00

91.00 09100 EMERGENCY 42,446,042 114,729,418 157,175,460 0.187103 0.187103 91.00

92.00 09200 OBSERVATION BEDS 0 19,710,082 19,710,082 0.328574 0.328574 92.00

200.00 Subtotal (see instructions) 1,743,430,403 978,302,902 2,721,733,305 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,743,430,403 978,302,902 2,721,733,305 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002770



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002771



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 105,578,428 105,578,428 0 105,578,428 30.00

31.00 03100 INTENSIVE CARE UNIT 11,531,845 11,531,845 0 11,531,845 31.00

31.01 02060 NICU 60,610,701 60,610,701 0 60,610,701 31.01

31.02 02080 PICU 25,230,516 25,230,516 0 25,230,516 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,142,735 36,142,735 0 36,142,735 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,236,161 16,236,161 0 16,236,161 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,140,993 2,140,993 0 2,140,993 55.00

56.00 05600 RADIOISOTOPE 66,341 66,341 0 66,341 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,178,082 3,178,082 0 3,178,082 59.00

60.00 06000 LABORATORY 20,937,366 20,937,366 0 20,937,366 60.00

60.01 03420 PATHOLOGY 1,631,778 1,631,778 0 1,631,778 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,348,493 2,348,493 0 2,348,493 60.02

60.03 03951 ECMO 731,241 731,241 0 731,241 60.03

60.04 03340 GASTROINTESTINAL SERVICES 260,263 260,263 0 260,263 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,198,744 4,198,744 0 4,198,744 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,156,048 8,156,048 0 8,156,048 63.00

65.00 06500 RESPIRATORY THERAPY 18,931,175 0 18,931,175 0 18,931,175 65.00

66.00 06600 PHYSICAL THERAPY 5,154,527 0 5,154,527 0 5,154,527 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,296,883 0 4,296,883 0 4,296,883 67.00

68.00 06800 SPEECH PATHOLOGY 27,635 0 27,635 0 27,635 68.00

69.00 06900 ELECTROCARDIOLOGY 5,103,408 5,103,408 0 5,103,408 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,629,431 2,629,431 0 2,629,431 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29,117,212 29,117,212 0 29,117,212 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 99,148,279 99,148,279 0 99,148,279 73.00

74.00 07400 RENAL DIALYSIS 216,195 216,195 0 216,195 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 52,705,279 52,705,279 0 52,705,279 90.00

91.00 09100 EMERGENCY 29,407,968 29,407,968 0 29,407,968 91.00

92.00 09200 OBSERVATION BEDS 6,476,219 6,476,219 6,476,219 92.00

200.00 Subtotal (see instructions) 552,193,946 0 552,193,946 0 552,193,946 200.00

201.00 Less Observation Beds 6,476,219 6,476,219 6,476,219 201.00

202.00 Total (see instructions) 545,717,727 0 545,717,727 0 545,717,727 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002772



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 381,459,160 381,459,160 30.00

31.00 03100 INTENSIVE CARE UNIT 50,056,843 50,056,843 31.00

31.01 02060 NICU 355,179,898 355,179,898 31.01

31.02 02080 PICU 129,114,312 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 166,117,573 202,527,510 368,645,083 0.098042 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 40,933,568 92,419,227 133,352,795 0.121753 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,478,928 19,069,936 27,548,864 0.077716 0.000000 55.00

56.00 05600 RADIOISOTOPE 600,215 251,664 851,879 0.077876 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,879,270 19,045,192 25,924,462 0.122590 0.000000 59.00

60.00 06000 LABORATORY 78,437,347 58,081,011 136,518,358 0.153367 0.000000 60.00

60.01 03420 PATHOLOGY 2,381,921 5,074,200 7,456,121 0.218851 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 834,563 177,472 1,012,035 2.320565 0.000000 60.02

60.03 03951 ECMO 1,932,495 0 1,932,495 0.378392 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.347017 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 165,374 24,639,537 24,804,911 0.169271 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,051,650 5,795,607 18,847,257 0.432745 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 109,381,945 10,529,042 119,910,987 0.157877 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,455,079 6,429,095 13,884,174 0.371252 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,912,534 316,738 14,229,272 0.301975 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 52,386 255,343 307,729 0.089803 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 20,723,560 22,899,291 43,622,851 0.116989 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 21,289,894 5,166,966 26,456,860 0.099386 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,422,892 148,877 44,571,769 0.653266 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 243,207,903 328,707,817 571,915,720 0.173362 0.000000 73.00

74.00 07400 RENAL DIALYSIS 978,302 11,232 989,534 0.218482 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,686,749 41,817,645 45,504,394 1.158246 0.000000 90.00

91.00 09100 EMERGENCY 42,446,042 114,729,418 157,175,460 0.187103 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 19,710,082 19,710,082 0.328574 0.000000 92.00

200.00 Subtotal (see instructions) 1,743,430,403 978,302,902 2,721,733,305 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,743,430,403 978,302,902 2,721,733,305 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002773



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002774



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 105,578,428 105,578,428 0 105,578,428 30.00

31.00 03100 INTENSIVE CARE UNIT 11,531,845 11,531,845 0 11,531,845 31.00

31.01 02060 NICU 60,610,701 60,610,701 0 60,610,701 31.01

31.02 02080 PICU 25,230,516 25,230,516 0 25,230,516 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,142,735 36,142,735 0 36,142,735 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,236,161 16,236,161 0 16,236,161 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,140,993 2,140,993 0 2,140,993 55.00

56.00 05600 RADIOISOTOPE 66,341 66,341 0 66,341 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,178,082 3,178,082 0 3,178,082 59.00

60.00 06000 LABORATORY 20,937,366 20,937,366 0 20,937,366 60.00

60.01 03420 PATHOLOGY 1,631,778 1,631,778 0 1,631,778 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,348,493 2,348,493 0 2,348,493 60.02

60.03 03951 ECMO 731,241 731,241 0 731,241 60.03

60.04 03340 GASTROINTESTINAL SERVICES 260,263 260,263 0 260,263 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,198,744 4,198,744 0 4,198,744 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,156,048 8,156,048 0 8,156,048 63.00

65.00 06500 RESPIRATORY THERAPY 18,931,175 0 18,931,175 0 18,931,175 65.00

66.00 06600 PHYSICAL THERAPY 5,154,527 0 5,154,527 0 5,154,527 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,296,883 0 4,296,883 0 4,296,883 67.00

68.00 06800 SPEECH PATHOLOGY 27,635 0 27,635 0 27,635 68.00

69.00 06900 ELECTROCARDIOLOGY 5,103,408 5,103,408 0 5,103,408 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,629,431 2,629,431 0 2,629,431 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29,117,212 29,117,212 0 29,117,212 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 99,148,279 99,148,279 0 99,148,279 73.00

74.00 07400 RENAL DIALYSIS 216,195 216,195 0 216,195 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 52,705,279 52,705,279 0 52,705,279 90.00

91.00 09100 EMERGENCY 29,407,968 29,407,968 0 29,407,968 91.00

92.00 09200 OBSERVATION BEDS 6,476,219 6,476,219 6,476,219 92.00

200.00 Subtotal (see instructions) 552,193,946 0 552,193,946 0 552,193,946 200.00

201.00 Less Observation Beds 6,476,219 6,476,219 6,476,219 201.00

202.00 Total (see instructions) 545,717,727 0 545,717,727 0 545,717,727 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002775



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 381,459,160 381,459,160 30.00

31.00 03100 INTENSIVE CARE UNIT 50,056,843 50,056,843 31.00

31.01 02060 NICU 355,179,898 355,179,898 31.01

31.02 02080 PICU 129,114,312 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 166,117,573 202,527,510 368,645,083 0.098042 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 40,933,568 92,419,227 133,352,795 0.121753 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,478,928 19,069,936 27,548,864 0.077716 0.000000 55.00

56.00 05600 RADIOISOTOPE 600,215 251,664 851,879 0.077876 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,879,270 19,045,192 25,924,462 0.122590 0.000000 59.00

60.00 06000 LABORATORY 78,437,347 58,081,011 136,518,358 0.153367 0.000000 60.00

60.01 03420 PATHOLOGY 2,381,921 5,074,200 7,456,121 0.218851 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 834,563 177,472 1,012,035 2.320565 0.000000 60.02

60.03 03951 ECMO 1,932,495 0 1,932,495 0.378392 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.347017 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 165,374 24,639,537 24,804,911 0.169271 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,051,650 5,795,607 18,847,257 0.432745 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 109,381,945 10,529,042 119,910,987 0.157877 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,455,079 6,429,095 13,884,174 0.371252 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,912,534 316,738 14,229,272 0.301975 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 52,386 255,343 307,729 0.089803 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 20,723,560 22,899,291 43,622,851 0.116989 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 21,289,894 5,166,966 26,456,860 0.099386 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,422,892 148,877 44,571,769 0.653266 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 243,207,903 328,707,817 571,915,720 0.173362 0.000000 73.00

74.00 07400 RENAL DIALYSIS 978,302 11,232 989,534 0.218482 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,686,749 41,817,645 45,504,394 1.158246 0.000000 90.00

91.00 09100 EMERGENCY 42,446,042 114,729,418 157,175,460 0.187103 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 19,710,082 19,710,082 0.328574 0.000000 92.00

200.00 Subtotal (see instructions) 1,743,430,403 978,302,902 2,721,733,305 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,743,430,403 978,302,902 2,721,733,305 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002776



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002777



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 3,757,877 0 3,757,877 41,555 90.43 30.00

31.00 INTENSIVE CARE UNIT 456,106 456,106 2,836 160.83 31.00

31.01 NICU 1,586,453 1,586,453 20,576 77.10 31.01

31.02 PICU 795,873 795,873 7,308 108.90 31.02

200.00 Total (lines 30 through 199) 6,596,309 6,596,309 72,275 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 34 3,075 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 13 1,416 31.02

200.00 Total (lines 30 through 199) 47 4,491 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002778



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,234,931 368,645,083 0.006063 98,284 596 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 942,113 133,352,795 0.007065 17,593 124 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,293 27,548,864 0.000374 5,609 2 55.00

56.00 05600 RADIOISOTOPE 253 851,879 0.000297 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 203,000 25,924,462 0.007830 0 0 59.00

60.00 06000 LABORATORY 115,622 136,518,358 0.000847 107,927 91 60.00

60.01 03420 PATHOLOGY 7,083 7,456,121 0.000950 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 254,241 1,012,035 0.251218 0 0 60.02

60.03 03951 ECMO 10,767 1,932,495 0.005572 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 694 750,000 0.000925 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 113,187 24,804,911 0.004563 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 24,604 18,847,257 0.001305 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 211,343 119,910,987 0.001762 265 0 65.00

66.00 06600 PHYSICAL THERAPY 403,842 13,884,174 0.029086 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,805 14,229,272 0.001181 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 100 307,729 0.000325 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 393,493 43,622,851 0.009020 24,422 220 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,112 26,456,860 0.000496 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 73,100 44,571,769 0.001640 5,402 9 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 646,643 571,915,720 0.001131 178,477 202 73.00

74.00 07400 RENAL DIALYSIS 619 989,534 0.000626 119,672 75 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,345,900 45,504,394 0.073529 1,591 117 90.00

91.00 09100 EMERGENCY 835,417 157,175,460 0.005315 22,646 120 91.00

92.00 09200 OBSERVATION BEDS 230,508 19,710,082 0.011695 0 0 92.00

200.00 Total (lines 50 through 199) 10,087,670 1,805,923,092 581,888 1,556 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002779



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 41,555 0.00 34 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,836 0.00 0 31.00

31.01 02060 NICU 0 20,576 0.00 0 31.01

31.02 02080 PICU 0 7,308 0.00 13 31.02

200.00 Total (lines 30 through 199) 0 72,275 47 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 PICU 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002780



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002781



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 368,645,083 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 133,352,795 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 27,548,864 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 851,879 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 25,924,462 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 136,518,358 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 7,456,121 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 1,012,035 0.000000 60.02

60.03 03951 ECMO 0 0 0 1,932,495 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 750,000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 24,804,911 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 18,847,257 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 119,910,987 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 13,884,174 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 14,229,272 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 307,729 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 43,622,851 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 26,456,860 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 44,571,769 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 571,915,720 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 989,534 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 45,504,394 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 157,175,460 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 19,710,082 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,805,923,092 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002782



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 98,284 0 130,066 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 17,593 0 145,802 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 5,609 0 5,135 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 107,927 0 28,739 0 60.00

60.01 03420 PATHOLOGY 0.000000 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 265 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 24,422 0 18,523 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 5,402 0 29,018 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 178,477 0 21,446 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 119,672 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 1,591 0 33,454 0 90.00

91.00 09100 EMERGENCY 0.000000 22,646 0 41,747 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 581,888 0 453,930 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002783



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002784



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098042 130,066 0 0 12,752 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.121753 145,802 0 0 17,752 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.077716 5,135 0 0 399 55.00

56.00 05600 RADIOISOTOPE 0.077876 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.122590 0 0 0 0 59.00

60.00 06000 LABORATORY 0.153367 28,739 0 0 4,408 60.00

60.01 03420 PATHOLOGY 0.218851 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2.320565 0 0 0 0 60.02

60.03 03951 ECMO 0.378392 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.347017 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.169271 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.432745 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157877 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.371252 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.301975 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.089803 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.116989 18,523 0 0 2,167 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099386 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.653266 29,018 0 0 18,956 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.173362 21,446 0 0 3,718 73.00

74.00 07400 RENAL DIALYSIS 0.218482 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.158246 33,454 0 0 38,748 90.00

91.00 09100 EMERGENCY 0.187103 41,747 0 0 7,811 91.00

92.00 09200 OBSERVATION BEDS 0.328574 0 0 0 0 92.00

200.00 Subtotal (see instructions) 453,930 0 0 106,711 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 453,930 0 0 106,711 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002785



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002786



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 41,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 41,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 39,006 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

34 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 105,578,428 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 105,578,428 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

105,578,428 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,540.69 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 86,383 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 86,383 41.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002787



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 11,531,845 2,836 4,066.24 0 0 43.00

43.01 NICU 60,610,701 20,576 2,945.70 0 0 43.01

43.02 PICU 25,230,516 7,308 3,452.45 13 44,882 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 98,361 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 229,626 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

4,491 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

1,556 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 6,047 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

223,579 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 6 54.00

55.00 Target amount per discharge 14,942.12 55.00

56.00 Target amount (line 54 x line 55) 89,653 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -133,926 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

14,984.50 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 14,942.12 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 8,965 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 104,665 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,549 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,540.69 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 6,476,219 89.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002788



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,757,877 105,578,428 0.035593 6,476,219 230,508 90.00

91.00 Nursing School cost 0 105,578,428 0.000000 6,476,219 0 91.00

92.00 Allied health cost 0 105,578,428 0.000000 6,476,219 0 92.00

93.00 All other Medical Education 0 105,578,428 0.000000 6,476,219 0 93.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002789



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 41,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 41,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 39,006 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

5,872 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 105,578,428 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 105,578,428 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

105,578,428 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,540.69 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 14,918,932 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 14,918,932 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 11,531,845 2,836 4,066.24 738 3,000,885 43.00

43.01 NICU 60,610,701 20,576 2,945.70 7,082 20,861,447 43.01

43.02 PICU 25,230,516 7,308 3,452.45 1,901 6,563,107 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 36,228,474 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 81,572,845 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,549 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,540.69 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 6,476,219 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,757,877 105,578,428 0.035593 6,476,219 230,508 90.00

91.00 Nursing School cost 0 105,578,428 0.000000 6,476,219 0 91.00

92.00 Allied health cost 0 105,578,428 0.000000 6,476,219 0 92.00

93.00 All other Medical Education 0 105,578,428 0.000000 6,476,219 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 307,402 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 221,880 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098042 98,284 9,636 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.121753 17,593 2,142 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.077716 5,609 436 55.00

56.00 05600 RADIOISOTOPE 0.077876 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.122590 0 0 59.00

60.00 06000 LABORATORY 0.153367 107,927 16,552 60.00

60.01 03420 PATHOLOGY 0.218851 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2.320565 0 0 60.02

60.03 03951 ECMO 0.378392 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.347017 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.169271 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.432745 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157877 265 42 65.00

66.00 06600 PHYSICAL THERAPY 0.371252 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.301975 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.089803 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.116989 24,422 2,857 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099386 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.653266 5,402 3,529 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.173362 178,477 30,941 73.00

74.00 07400 RENAL DIALYSIS 0.218482 119,672 26,146 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.158246 1,591 1,843 90.00

91.00 09100 EMERGENCY 0.187103 22,646 4,237 91.00

92.00 09200 OBSERVATION BEDS 0.328574 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 581,888 98,361 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 581,888 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 58,976,881 30.00

31.00 03100 INTENSIVE CARE UNIT 12,552,448 31.00

31.01 02060 NICU 122,726,417 31.01

31.02 02080 PICU 31,952,976 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098042 30,591,231 2,999,225 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.121753 9,823,269 1,196,012 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.077716 270,932 21,056 55.00

56.00 05600 RADIOISOTOPE 0.077876 74,317 5,788 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.122590 0 0 59.00

60.00 06000 LABORATORY 0.153367 20,338,485 3,119,252 60.00

60.01 03420 PATHOLOGY 0.218851 524,950 114,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 2.320565 0 0 60.02

60.03 03951 ECMO 0.378392 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.347017 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.169271 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.432745 2,030,900 878,862 63.00

65.00 06500 RESPIRATORY THERAPY 0.157877 34,496,097 5,446,140 65.00

66.00 06600 PHYSICAL THERAPY 0.371252 2,883,642 1,070,558 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.301975 1,312,068 396,212 67.00

68.00 06800 SPEECH PATHOLOGY 0.089803 4,070 365 68.00

69.00 06900 ELECTROCARDIOLOGY 0.116989 5,855,451 685,023 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099386 4,319,886 429,336 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.653266 15,394,660 10,056,808 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.173362 51,177,972 8,872,316 73.00

74.00 07400 RENAL DIALYSIS 0.218482 158,093 34,540 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.158246 0 0 90.00

91.00 09100 EMERGENCY 0.187103 4,821,383 902,095 91.00

92.00 09200 OBSERVATION BEDS 0.328574 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 184,077,406 36,228,474 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 184,077,406 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 106,711 2.00

3.00 OPPS payments 39,627 3.00

4.00 Outlier payment (see instructions) 17,268 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 93,692 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 60.73 7.00

8.00 Transitional corridor payment (see instructions) 36,797 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 93,692 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 8,750 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

84,942 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 715 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 85,657 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 85,657 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 85,657 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 85,657 40.00

40.01 Sequestration adjustment (see instructions) 1,430 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 85,656 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) -1,429 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00180,883 85,656

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00180,883 85,656

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.0281,949 1,429

7.00 Total Medicare program liability (see instructions) 7.0098,934 84,227
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 104,665 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 104,665 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 104,665 6.00

7.00 Deductibles 5,588 7.00

8.00 Subtotal (line 6 minus line 7) 99,077 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 99,077 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 99,077 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,537 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 100,614 18.00

18.01 Sequestration adjustment (see instructions) 1,680 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 180,883 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) -81,949 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002800



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 81,572,845 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 81,572,845 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 81,572,845 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 226,208,722 8.00

9.00 Ancillary service charges 184,077,406 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 410,286,128 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 410,286,128 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

328,713,283 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 81,572,845 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 81,572,845 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 81,572,845 0 31.00

32.00 Deductibles 8,640 0 32.00

33.00 Coinsurance 816,252 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 80,747,953 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -27,024,081 0 37.00

38.00 Subtotal (line 36 ± line 37) 53,723,872 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 53,723,872 0 40.00

41.00 Interim payments 53,723,872 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002801



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

107.59 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

60.53 35.77 96.30 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

18.22 10.77 28.99 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.93 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 18.22 12.70 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

28.28 3.91 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

29.12 4.02 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 25.21 6.88 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 25.21 6.88 17.00

18.00 Per resident amount 104,113.84 104,113.84 18.00

19.00 Approved amount for resident costs 2,624,710 716,303 3,341,013 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 75.21 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 122,486.87 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,341,013 25.00

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) 47 0 26.00

27.00 Total Inpatient Days (see instructions) 69,726 69,726 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000674 0.000000 28.00

29.00 Program direct GME amount 2,252 0 2,252 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 2,252 31.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002802



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 989,534 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 229,626 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 229,626 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 106,711 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 106,711 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 336,337 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.682726 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.317274 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,252 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,537 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 715 50.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00359,541,796 66,784,904 686,152 0

2.00 Temporary investments 2.0077,253,103 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00280,214,243 0 0 0

5.00 Other receivable 5.0052,932,860 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-178,151,951 0 0 0

7.00 Inventory 7.0017,996,512 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0035,852,868 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00645,639,431 66,784,904 686,152 0

FIXED ASSETS

12.00 Land 12.0044,243,033 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,202,555 0 0 0

15.00 Buildings 15.00683,296,165 0 0 0

16.00 Accumulated depreciation 16.00-201,685,159 0 0 0

17.00 Leasehold improvements 17.0024,631,144 0 0 0

18.00 Accumulated depreciation 18.00-13,280,754 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00317,738,101 0 0 0

24.00 Accumulated depreciation 24.00-270,810,533 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0033,014,798 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00617,822,678 0 0 0

OTHER ASSETS

31.00 Investments 31.0011,736,972 0 0 0

32.00 Deposits on leases 32.001,268,561 0 0 0

33.00 Due from owners/officers 33.0025,405,878 0 0 0

34.00 Other assets 34.001,216,001 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0039,627,412 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,303,089,521 66,784,904 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0073,511,640 0 0 0

38.00 Salaries, wages, and fees payable 38.0046,257,039 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.007,755,000 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0038,229,909 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00165,753,588 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.0028,000,000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00477,041,278 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00505,041,278 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00670,794,866 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00632,294,655

53.00 Specific purpose fund 53.0066,784,904

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00632,294,655 66,784,904 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,303,089,521 66,784,904 686,152 0

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 591,617,731 58,863,433 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 35,998,933 2.00

3.00 Total (sum of line 1 and line 2) 627,616,664 58,863,433 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 7,921,471 0 6.00

7.00 ADDITION TO BALANCE 4,677,991 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 4,677,991 7,921,471 10.00

11.00 Subtotal (line 3 plus line 10) 632,294,655 66,784,904 11.00

12.00 DEDUCTIONS 0 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

632,294,655 66,784,904 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 399,964,009 399,964,009 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 399,964,009 399,964,009 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 50,869,232 50,869,232 11.00

11.01 NICU 355,196,411 355,196,411 11.01

11.02 PICU 129,490,553 129,490,553 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

535,556,196 535,556,196 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 935,520,205 935,520,205 17.00

18.00 Ancillary services 774,487,399 788,060,298 1,562,547,697 18.00

19.00 Outpatient services 151,144,724 345,217,153 496,361,877 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,861,152,328 1,133,277,451 2,994,429,779 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 912,432,742 29.00

30.00 BAD DEBT EXPENSE 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

912,432,742 43.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 2,994,429,779 1.00

2.00 Less contractual allowances and discounts on patients' accounts 2,262,295,680 2.00

3.00 Net patient revenues (line 1 minus line 2) 732,134,099 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 912,432,742 4.00

5.00 Net income from service to patients (line 3 minus line 4) -180,298,643 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 90 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 1,940,307 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 21,024,770 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 712,021 23.00

24.00 CAPITATION 122,894,066 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 17,096,460 24.02

24.03 RESEARCH REVENUE 3,590,970 24.03

24.04 GME FUNDING 2,687,767 24.04

24.05 MANAGEMENT SERVICES REVENUE 25,095,549 24.05

24.06 OTHER OPERATING REVENUE 17,040,618 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 6,610,645 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

24.50 COVID-19 PHE Funding 15,783,056 24.50

25.00 Total other income (sum of lines 6-24) 234,476,319 25.00

26.00 Total (line 5 plus line 25) 54,177,676 26.00

27.00 NON OPERATING EXPENSE 18,178,743 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 18,178,743 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 35,998,933 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/21/2020 11:34 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost reporting period beginning

07/01/2020 and ending 06/30/2021 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 8,573 -2,325 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 8,573 -2,325 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2020 06/30/2021 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMBdelineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

111.13 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,372,886 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 11/01/2021 Y 11/01/2021

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002818



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002819



Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDREN'S HOSPITAL OF

ORANGE

16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CA 23.00

24.00 Zip 92868 24.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,240 0.00 5,154 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,240 0.00 5,154 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 577 8.00

8.01 NICU 31.01 104 37,960 0.00 5,435 8.01

8.02 PICU 31.02 30 10,950 0.00 1,464 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 121,910 0.00 12,630 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

55 0 35,023 1.00

2.00 HMO and other (see instructions) 0 1,509 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

55 0 35,023 7.00

8.00 INTENSIVE CARE UNIT 0 0 2,338 8.00

8.01 NICU 0 0 18,104 8.01

8.02 PICU 4 0 5,933 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 59 0 61,398 111.13 3,108.80 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 111.13 3,108.80 27.00

28.00 Observation Bed Days 0 3,260 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

2,110 12 0 10,643 1.00

2.00 HMO and other (see instructions) 0 475 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 2,110 12 0 10,643 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,716,374 11,716,374 8,801,555 20,517,929 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 204,706 204,706 2,112,926 2,317,632 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 763,062 763,062 -763,062 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,599,846 15,424,993 22,024,839 -49,919 21,974,920 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 58,293,559 76,984,807 135,278,366 59,071,389 194,349,755 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,355,421 8,846,094 10,201,515 -4,810 10,196,705 6.00

7.00 00700 OPERATION OF PLANT 1,256,478 10,906,773 12,163,251 -14,709 12,148,542 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 93,216 912,758 1,005,974 -212 1,005,762 8.00

9.00 00900 HOUSEKEEPING 3,804,558 3,286,073 7,090,631 -12,688 7,077,943 9.00

10.00 01000 DIETARY 2,081,078 2,855,094 4,936,172 -3,361,832 1,574,340 10.00

11.00 01100 CAFETERIA 0 0 0 3,358,535 3,358,535 11.00

13.00 01300 NURSING ADMINISTRATION 17,499,262 6,605,435 24,104,697 -10,290 24,094,407 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,409,816 1,196,786 2,606,602 -531,069 2,075,533 14.00

15.00 01500 PHARMACY 11,682,320 77,480,992 89,163,312 -74,768,623 14,394,689 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,708,303 1,663,113 5,371,416 -3,144 5,368,272 16.00

17.00 01700 SOCIAL SERVICE 2,783,257 964,302 3,747,559 0 3,747,559 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 4,002,032 13,694,080 17,696,112 -3,443,850 14,252,262 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,461,464 12,497,313 48,958,777 1,735,544 50,694,321 30.00

31.00 03100 INTENSIVE CARE UNIT 4,196,301 1,402,692 5,598,993 161,402 5,760,395 31.00

31.01 02060 NICU 23,779,125 10,882,316 34,661,441 970,450 35,631,891 31.01

31.02 02080 PICU 9,051,265 4,286,656 13,337,921 406,322 13,744,243 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 13,210,408 24,662,619 37,873,027 -15,627,308 22,245,719 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,011,793 3,007,890 10,019,683 72,779 10,092,462 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,095,128 440,069 1,535,197 -2,998 1,532,199 55.00

56.00 05600 RADIOISOTOPE 0 40,811 40,811 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,090,858 3,879,267 4,970,125 -3,283,117 1,687,008 59.00

60.00 06000 LABORATORY 7,388,271 10,090,045 17,478,316 147,936 17,626,252 60.00

60.01 03420 PATHOLOGY 494,414 835,705 1,330,119 -103,346 1,226,773 60.01

60.02 03950 BONE MARROW TRANSPLANT 862,922 733,543 1,596,465 -152,726 1,443,739 60.02

60.03 03951 ECMO 376,780 188,847 565,627 -91,528 474,099 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 433,156 433,156 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,374,870 840,539 3,215,409 -545,101 2,670,308 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,015,799 2,302,452 3,318,251 7,750,770 11,069,021 63.00

65.00 06500 RESPIRATORY THERAPY 8,365,398 4,924,913 13,290,311 -1,081,639 12,208,672 65.00

66.00 06600 PHYSICAL THERAPY 2,370,394 768,363 3,138,757 -18,162 3,120,595 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,482,255 754,869 3,237,124 -4,640 3,232,484 67.00

68.00 06800 SPEECH PATHOLOGY 0 13,433 13,433 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 2,003,444 1,020,043 3,023,487 -143,502 2,879,985 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,544,998 652,506 2,197,504 -151,959 2,045,545 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 695,623 695,623 26,956,038 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 65,710,101 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 0 153,035 153,035 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 23,962,560 13,738,441 37,701,001 2,588,504 40,289,505 90.00

91.00 09100 EMERGENCY 11,477,433 6,130,877 17,608,310 -1,509,481 16,098,829 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 275,185,026 338,448,309 613,633,335 74,597,692 688,231,027 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 15,863 263,806 279,669 0 279,669 190.00

191.00 19100 RESEARCH 2,865,395 3,451,321 6,316,716 0 6,316,716 191.00

191.01 19101 RESEARCH ADMINISTRATION 3,957,991 2,401,544 6,359,535 -9,649 6,349,886 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 77 77 -853 -776 192.00

192.01 19202 CS MEDICAL FOUNDATION 22,100,633 180,680,341 202,780,974 -87,876 202,693,098 192.01

194.00 07950 CAP PURCHASED SERVICES 5,590,639 78,593,239 84,183,878 -76,645,151 7,538,727 194.00

194.01 07951 MARKETING 1,945,717 6,269,810 8,215,527 2,147,611 10,363,138 194.01

194.02 07952 COMMUNITY EDUCATION 396,620 221,897 618,517 -1,774 616,743 194.02

194.03 07953 KIDWISE 549,371 372,927 922,298 0 922,298 194.03

194.04 07955 FUNDRAISING 71,475 25,830 97,305 0 97,305 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) 312,678,730 610,729,101 923,407,831 0 923,407,831 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -2,539,512 17,978,417 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,317,632 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 21,974,920 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -49,289,178 145,060,577 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 10,191,905 6.00

7.00 00700 OPERATION OF PLANT -365,162 11,783,380 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,005,762 8.00

9.00 00900 HOUSEKEEPING 0 7,077,943 9.00

10.00 01000 DIETARY 0 1,574,340 10.00

11.00 01100 CAFETERIA -1,198,634 2,159,901 11.00

13.00 01300 NURSING ADMINISTRATION -86,398 24,008,009 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY -486,581 1,588,952 14.00

15.00 01500 PHARMACY -120,556 14,274,133 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,368,272 16.00

17.00 01700 SOCIAL SERVICE -12,000 3,735,559 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 14,252,262 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -179,772 50,514,549 30.00

31.00 03100 INTENSIVE CARE UNIT 0 5,760,395 31.00

31.01 02060 NICU -508,916 35,122,975 31.01

31.02 02080 PICU 0 13,744,243 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,817,584 20,428,135 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -306,500 9,785,962 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,532,199 55.00

56.00 05600 RADIOISOTOPE 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,687,008 59.00

60.00 06000 LABORATORY -939,879 16,686,373 60.00

60.01 03420 PATHOLOGY 0 1,226,773 60.01

60.02 03950 BONE MARROW TRANSPLANT -722,044 721,695 60.02

60.03 03951 ECMO 0 474,099 60.03

60.04 03340 GASTROINTESTINAL SERVICES -197,500 235,656 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,670,308 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -25,013 11,044,008 63.00

65.00 06500 RESPIRATORY THERAPY -112,225 12,096,447 65.00

66.00 06600 PHYSICAL THERAPY -116,398 3,004,197 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,232,484 67.00

68.00 06800 SPEECH PATHOLOGY 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 0 2,879,985 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY -60 2,045,485 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -6,102,591 34,186,914 90.00

91.00 09100 EMERGENCY -100 16,098,729 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -65,131,403 623,099,624 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 279,669 190.00

191.00 19100 RESEARCH 0 6,316,716 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 6,349,886 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 -776 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 202,693,098 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,538,727 194.00

194.01 07951 MARKETING 0 10,363,138 194.01

194.02 07952 COMMUNITY EDUCATION 0 616,743 194.02

194.03 07953 KIDWISE 0 922,298 194.03

194.04 07955 FUNDRAISING 0 97,305 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 14,009,569 14,009,569 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) -51,121,834 872,285,997 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 PICU 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

55.00 RADIOLOGY-THERAPEUTIC 05500 55.00

56.00 RADIOISOTOPE 05600 56.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

60.01 PATHOLOGY 03420 LABORATORY - PATHOLOGICAL 60.01

60.02 BONE MARROW TRANSPLANT 03950 60.02

60.03 ECMO 03951 60.03

60.04 GASTROINTESTINAL SERVICES 03340 GASTRO INTESTINAL SERVICES 60.04

60.05 BLOOD AND DONOR SERVICES 03952 60.05

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

63.00 BLOOD STORING, PROCESSING & TRANS. 06300 63.00

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

191.01 RESEARCH ADMINISTRATION 19101 191.01

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

192.01 CS MEDICAL FOUNDATION 19202 192.01

194.00 CAP PURCHASED SERVICES 07950 194.00

194.01 MARKETING 07951 194.01

194.02 COMMUNITY EDUCATION 07952 194.02

194.03 KIDWISE 07953 194.03

194.04 FUNDRAISING 07955 194.04

194.05 PROVIDENCE SPEECH AND HEARING 07954 194.05

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,642,297 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

TOTALS 0 1,642,297

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 470,629 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 292,433 2.00

TOTALS 0 763,062

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,550,228 276,896 1.00

2.00 INTENSIVE CARE UNIT 31.00 144,597 25,827 2.00

3.00 NICU 31.01 858,972 153,426 3.00

4.00 PICU 31.02 368,066 65,743 4.00

TOTALS 2,921,863 521,892

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 2,577,744 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 432,500 2.00

3.00 CARDIAC CATHETERIZATION 59.00 0 36,000 3.00

4.00 LABORATORY 60.00 0 158,680 4.00

5.00 GASTROINTESTINAL SERVICES 60.04 0 433,156 5.00

6.00 CLINIC 90.00 0 1,496,144 6.00

7.00 EMERGENCY 91.00 0 232,400 7.00

TOTALS 0 5,366,624

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,476,699 670,912 1.00

TOTALS 1,476,699 670,912

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 76,645,151 1.00

TOTALS 0 76,645,151

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 27,148,881 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002829



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

TOTALS 0 27,148,881

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 8,801,555 1.00

TOTALS 0 8,801,555

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 8,677 139,095 1.00

2.00 CLINIC 90.00 59,025 335,389 2.00

3.00 CLINIC 90.00 65,073 763,702 3.00

4.00 CLINIC 90.00 63,101 71,137 4.00

TOTALS 195,876 1,309,323

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 65,710,101 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 7,750,770 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

TOTALS 0 73,460,871

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,415,950 1,942,585 1.00

TOTALS 1,415,950 1,942,585

500.00 Grand Total: Increases 6,010,388 198,273,153 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,379 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 107,839 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 4,810 0 3.00

4.00 OPERATION OF PLANT 7.00 0 13,556 0 4.00

5.00 LAUNDRY & LINEN SERVICE 8.00 0 212 0 5.00

6.00 HOUSEKEEPING 9.00 0 12,688 0 6.00

7.00 DIETARY 10.00 0 3,297 0 7.00

8.00 NURSING ADMINISTRATION 13.00 0 10,290 0 8.00

9.00 CENTRAL SERVICES & SUPPLY 14.00 0 19,553 0 9.00

10.00 PHARMACY 15.00 0 828,463 0 10.00

11.00 MEDICAL RECORDS & LIBRARY 16.00 0 3,144 0 11.00

12.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 95 0 12.00

13.00 ADULTS & PEDIATRICS 30.00 0 12,475 0 13.00

14.00 INTENSIVE CARE UNIT 31.00 0 6,048 0 14.00

15.00 NICU 31.01 0 33,846 0 15.00

16.00 PICU 31.02 0 13,086 0 16.00

17.00 OPERATING ROOM 50.00 0 7,170 0 17.00

18.00 RADIOLOGY-DIAGNOSTIC 54.00 0 23,424 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 33,044 0 19.00

20.00 LABORATORY 60.00 0 9,694 0 20.00

21.00 BLOOD AND DONOR SERVICES 60.05 0 71 0 21.00

22.00 RESPIRATORY THERAPY 65.00 0 46,329 0 22.00

23.00 PHYSICAL THERAPY 66.00 0 552 0 23.00

24.00 OCCUPATIONAL THERAPY 67.00 0 864 0 24.00

25.00 ELECTROCARDIOLOGY 69.00 0 3,163 0 25.00

26.00 ELECTROENCEPHALOGRAPHY 70.00 0 48,725 0 26.00

27.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 192,843 0 27.00

28.00 CLINIC 90.00 0 40,584 0 28.00

29.00 EMERGENCY 91.00 0 49,901 0 29.00

30.00 RESEARCH ADMINISTRATION 191.01 0 9,649 0 30.00

31.00 PHYSICIANS' PRIVATE OFFICES 192.00 0 853 0 31.00

32.00 CS MEDICAL FOUNDATION 192.01 0 87,876 0 32.00

33.00 COMMUNITY EDUCATION 194.02 0 1,774 0 33.00

TOTALS 0 1,642,297

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 763,062 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 763,062

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 2,921,863 521,892 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 2,921,863 521,892

E - RECLASS DIRECTORSHIP COST

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33,540 0 1.00

2.00 OPERATION OF PLANT 7.00 0 1,153 0 2.00

3.00 ADULTS & PEDIATRICS 30.00 0 27,940 0 3.00

4.00 ADMINISTRATIVE & GENERAL 5.00 0 5,303,991 0 4.00

5.00 0.00 0 0 0 5.00

6.00 0.00 0 0 0 6.00

7.00 0.00 0 0 0 7.00

TOTALS 0 5,366,624

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,476,699 670,912 0 1.00

TOTALS 1,476,699 670,912

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 76,645,151 0 1.00

TOTALS 0 76,645,151

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 511,516 0 1.00

2.00 PHARMACY 15.00 0 677,424 0 2.00

3.00 OPERATING ROOM 50.00 0 18,132,358 0 3.00

4.00 RADIOLOGY-DIAGNOSTIC 54.00 0 330,410 0 4.00

5.00 RADIOLOGY-THERAPEUTIC 55.00 0 2,998 0 5.00

6.00 CARDIAC CATHETERIZATION 59.00 0 3,285,636 0 6.00

7.00 PATHOLOGY 60.01 0 103,346 0 7.00

8.00 BONE MARROW TRANSPLANT 60.02 0 152,724 0 8.00

9.00 ECMO 60.03 0 91,528 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 532,620 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

11.00 RESPIRATORY THERAPY 65.00 0 1,035,304 0 11.00

12.00 PHYSICAL THERAPY 66.00 0 17,610 0 12.00

13.00 OCCUPATIONAL THERAPY 67.00 0 3,776 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 140,331 0 14.00

15.00 ELECTROENCEPHALOGRAPHY 70.00 0 103,234 0 15.00

16.00 CLINIC 90.00 0 371,847 0 16.00

17.00 EMERGENCY 91.00 0 1,656,219 0 17.00

TOTALS 0 27,148,881

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 8,801,555 11 1.00

TOTALS 0 8,801,555

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 195,876 1,309,323 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 195,876 1,309,323

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 73,262,736 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 51,165 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 2,974 0 3.00

4.00 NICU 31.01 0 8,102 0 4.00

5.00 PICU 31.02 0 14,401 0 5.00

6.00 OPERATING ROOM 50.00 0 65,524 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 5,887 0 7.00

8.00 CARDIAC CATHETERIZATION 59.00 0 437 0 8.00

9.00 LABORATORY 60.00 0 1,050 0 9.00

10.00 BONE MARROW TRANSPLANT 60.02 0 2 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 12,410 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 6 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 8 0 13.00

14.00 CLINIC 90.00 0 408 0 14.00

15.00 EMERGENCY 91.00 0 35,761 0 15.00

TOTALS 0 73,460,871

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,415,950 1,942,585 0 1.00

TOTALS 1,415,950 1,942,585

500.00 Grand Total: Decreases 6,010,388 198,273,153 500.00
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MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 1,642,297 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 16,379 1.00

2.00 0.00 0 0 ADMINISTRATIVE &

GENERAL

5.00 0 107,839 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 4,810 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 13,556 4.00

5.00 0.00 0 0 LAUNDRY & LINEN

SERVICE

8.00 0 212 5.00

6.00 0.00 0 0 HOUSEKEEPING 9.00 0 12,688 6.00

7.00 0.00 0 0 DIETARY 10.00 0 3,297 7.00

8.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 10,290 8.00

9.00 0.00 0 0 CENTRAL SERVICES &

SUPPLY

14.00 0 19,553 9.00

10.00 0.00 0 0 PHARMACY 15.00 0 828,463 10.00

11.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 3,144 11.00

12.00 0.00 0 0 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 0 95 12.00

13.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 12,475 13.00

14.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 6,048 14.00

15.00 0.00 0 0 NICU 31.01 0 33,846 15.00

16.00 0.00 0 0 PICU 31.02 0 13,086 16.00

17.00 0.00 0 0 OPERATING ROOM 50.00 0 7,170 17.00

18.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 23,424 18.00

19.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 33,044 19.00

20.00 0.00 0 0 LABORATORY 60.00 0 9,694 20.00

21.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 71 21.00

22.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 46,329 22.00

23.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 552 23.00

24.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 864 24.00

25.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 3,163 25.00

26.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 48,725 26.00

27.00 0.00 0 0 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 192,843 27.00

28.00 0.00 0 0 CLINIC 90.00 0 40,584 28.00

29.00 0.00 0 0 EMERGENCY 91.00 0 49,901 29.00

30.00 0.00 0 0 RESEARCH

ADMINISTRATION

191.01 0 9,649 30.00

31.00 0.00 0 0 PHYSICIANS' PRIVATE

OFFICES

192.00 0 853 31.00

32.00 0.00 0 0 CS MEDICAL FOUNDATION 192.01 0 87,876 32.00

33.00 0.00 0 0 COMMUNITY EDUCATION 194.02 0 1,774 33.00

TOTALS 0 1,642,297 TOTALS 0 1,642,297

B - INSURANCE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 470,629 OTHER CAPITAL RELATED

COSTS

3.00 0 763,062 1.00

2.00 ADMINISTRATIVE &

GENERAL

5.00 0 292,433 0.00 0 0 2.00

TOTALS 0 763,062 TOTALS 0 763,062

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,550,228 276,896 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 2,921,863 521,892 1.00

2.00 INTENSIVE CARE UNIT 31.00 144,597 25,827 0.00 0 0 2.00

3.00 NICU 31.01 858,972 153,426 0.00 0 0 3.00

4.00 PICU 31.02 368,066 65,743 0.00 0 0 4.00

TOTALS 2,921,863 521,892 TOTALS 2,921,863 521,892

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 2,577,744 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 33,540 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 432,500 OPERATION OF PLANT 7.00 0 1,153 2.00

3.00 CARDIAC

CATHETERIZATION

59.00 0 36,000 ADULTS & PEDIATRICS 30.00 0 27,940 3.00

4.00 LABORATORY 60.00 0 158,680 ADMINISTRATIVE &

GENERAL

5.00 0 5,303,991 4.00

5.00 GASTROINTESTINAL

SERVICES

60.04 0 433,156 0.00 0 0 5.00

6.00 CLINIC 90.00 0 1,496,144 0.00 0 0 6.00

7.00 EMERGENCY 91.00 0 232,400 0.00 0 0 7.00

TOTALS 0 5,366,624 TOTALS 0 5,366,624

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,476,699 670,912 ADMINISTRATIVE &

GENERAL

5.00 1,476,699 670,912 1.00

TOTALS 1,476,699 670,912 TOTALS 1,476,699 670,912

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 76,645,151 CAP PURCHASED

SERVICES

194.00 0 76,645,151 1.00

TOTALS 0 76,645,151 TOTALS 0 76,645,151

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 27,148,881 CENTRAL SERVICES &

SUPPLY

14.00 0 511,516 1.00

2.00 0.00 0 0 PHARMACY 15.00 0 677,424 2.00

3.00 0.00 0 0 OPERATING ROOM 50.00 0 18,132,358 3.00

4.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 330,410 4.00

5.00 0.00 0 0 RADIOLOGY-THERAPEUTIC 55.00 0 2,998 5.00

6.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 3,285,636 6.00

7.00 0.00 0 0 PATHOLOGY 60.01 0 103,346 7.00

8.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 152,724 8.00

9.00 0.00 0 0 ECMO 60.03 0 91,528 9.00

10.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 532,620 10.00

11.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 1,035,304 11.00

12.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 17,610 12.00

13.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 3,776 13.00

14.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 140,331 14.00

15.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 103,234 15.00

16.00 0.00 0 0 CLINIC 90.00 0 371,847 16.00

17.00 0.00 0 0 EMERGENCY 91.00 0 1,656,219 17.00

TOTALS 0 27,148,881 TOTALS 0 27,148,881

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 8,801,555 ADMINISTRATIVE &

GENERAL

5.00 0 8,801,555 1.00

TOTALS 0 8,801,555 TOTALS 0 8,801,555

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 8,677 139,095 ADMINISTRATIVE &

GENERAL

5.00 195,876 1,309,323 1.00

2.00 CLINIC 90.00 59,025 335,389 0.00 0 0 2.00

3.00 CLINIC 90.00 65,073 763,702 0.00 0 0 3.00

4.00 CLINIC 90.00 63,101 71,137 0.00 0 0 4.00

TOTALS 195,876 1,309,323 TOTALS 195,876 1,309,323

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO

PATIENTS

73.00 0 65,710,101 PHARMACY 15.00 0 73,262,736 1.00

2.00 BLOOD STORING,

PROCESSING & TRANS.

63.00 0 7,750,770 ADULTS & PEDIATRICS 30.00 0 51,165 2.00

3.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 2,974 3.00

4.00 0.00 0 0 NICU 31.01 0 8,102 4.00

5.00 0.00 0 0 PICU 31.02 0 14,401 5.00

6.00 0.00 0 0 OPERATING ROOM 50.00 0 65,524 6.00

7.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 5,887 7.00

8.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 437 8.00

9.00 0.00 0 0 LABORATORY 60.00 0 1,050 9.00

10.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 2 10.00

11.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 12,410 11.00

12.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 6 12.00

13.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 8 13.00

14.00 0.00 0 0 CLINIC 90.00 0 408 14.00

15.00 0.00 0 0 EMERGENCY 91.00 0 35,761 15.00

TOTALS 0 73,460,871 TOTALS 0 73,460,871

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,415,950 1,942,585 DIETARY 10.00 1,415,950 1,942,585 1.00

TOTALS 1,415,950 1,942,585 TOTALS 1,415,950 1,942,585

500.00 Grand Total:

Increases

6,010,388 198,273,153 Grand Total:

Decreases

6,010,388 198,273,153 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,657,164 117,455 0 117,455 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 707,927,308 8,707,091 0 8,707,091 6,667,586 4.00

5.00 Fixed Equipment 25,637,108 0 0 0 0 5.00

6.00 Movable Equipment 292,100,993 9,518,086 0 9,518,086 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,072,201,011 18,342,632 0 18,342,632 6,667,586 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,072,201,011 18,342,632 0 18,342,632 6,667,586 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 709,966,813 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 301,619,079 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,083,876,057 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,083,876,057 0 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 11,716,374 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 204,706 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 11,921,080 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 11,716,374 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 204,706 2.00

3.00 Total (sum of lines 1-2) 0 11,921,080 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 735,603,921 0 735,603,921 0.709205 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 301,619,079 0 301,619,079 0.290795 0 2.00

3.00 Total (sum of lines 1-2) 1,037,223,000 0 1,037,223,000 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 11,716,374 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 204,706 1,642,297 2.00

3.00 Total (sum of lines 1-2) 0 0 0 11,921,080 1,642,297 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 6,262,043 0 0 0 17,978,417 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 470,629 0 0 2,317,632 2.00

3.00 Total (sum of lines 1-2) 6,262,043 470,629 0 0 20,296,049 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -2,539,512 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -24,251 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -113,953 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -3,743,428 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 14,009,569 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -1,198,634 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -120,556 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -5,265,159 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -365,162 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -86,398 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-CENTRAL

SUPPLY

B -486,581 CENTRAL SERVICES & SUPPLY 14.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -12,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-

ENVIRONMENTAL SERV

0 0.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -179,772 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -508,916 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -939,879 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -722,044 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -25,013 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -100 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -112,225 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -116,398 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG B -60 ELECTROENCEPHALOGRAPHY 70.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,680,747 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -29,263,214 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -13,785,920 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -182,166 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 NON ALLOWABLE CHILDRENS

REFUGEE PROJ

A -654,515 ADMINISTRATIVE & GENERAL 5.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-51,121,834 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 14,009,569 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

14,009,569 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 14,009,569 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 14,009,569 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 1,817,584 1,817,584 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 306,500 306,500 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 197,500 197,500 0 0 0 4.00

5.00 90.00 CLINIC 1,421,844 1,421,844 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 3,743,428 3,743,428 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 1,817,584 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 306,500 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 197,500 4.00

5.00 90.00 CLINIC 0 0 0 1,421,844 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 3,743,428 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 17,978,417 17,978,417 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,317,632 2,317,632 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 21,974,920 185,238 23,879 22,184,037 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 145,060,577 1,735,972 223,787 3,991,786 151,012,122 5.00

6.00 00600 MAINTENANCE & REPAIRS 10,191,905 10,385 1,339 95,556 10,299,185 6.00

7.00 00700 OPERATION OF PLANT 11,783,380 11,941,569 1,539,408 88,580 25,352,937 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,005,762 11,000 1,418 6,572 1,024,752 8.00

9.00 00900 HOUSEKEEPING 7,077,943 37,977 4,896 268,218 7,389,034 9.00

10.00 01000 DIETARY 1,574,340 75,430 9,724 46,891 1,706,385 10.00

11.00 01100 CAFETERIA 2,159,901 78,436 10,111 99,823 2,348,271 11.00

13.00 01300 NURSING ADMINISTRATION 24,008,009 77,058 9,934 1,233,680 25,328,681 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,588,952 75,157 9,689 99,391 1,773,189 14.00

15.00 01500 PHARMACY 14,274,133 84,631 10,910 823,592 15,193,266 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,368,272 71,262 9,187 261,432 5,710,153 16.00

17.00 01700 SOCIAL SERVICE 3,735,559 18,436 2,377 196,217 3,952,589 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 14,252,262 19,154 2,469 76,151 14,350,036 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 50,514,549 686,397 88,485 2,679,786 53,969,217 30.00

31.00 03100 INTENSIVE CARE UNIT 5,760,395 88,218 11,372 306,029 6,166,014 31.00

31.01 02060 NICU 35,122,975 296,915 38,276 1,736,961 37,195,127 31.01

31.02 02080 PICU 13,744,243 145,610 18,771 664,053 14,572,677 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 20,428,135 448,606 57,831 931,321 21,865,893 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 9,785,962 203,606 26,247 494,324 10,510,139 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,532,199 0 0 77,205 1,609,404 55.00

56.00 05600 RADIOISOTOPE 40,811 0 0 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,687,008 39,070 5,037 76,904 1,808,019 59.00

60.00 06000 LABORATORY 16,686,373 0 0 520,866 17,207,239 60.00

60.01 03420 PATHOLOGY 1,226,773 0 0 34,856 1,261,629 60.01

60.02 03950 BONE MARROW TRANSPLANT 721,695 57,791 7,450 60,835 847,771 60.02

60.03 03951 ECMO 474,099 1,549 200 26,563 502,411 60.03

60.04 03340 GASTROINTESTINAL SERVICES 235,656 0 0 0 235,656 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,670,308 18,926 2,440 167,426 2,859,100 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 11,044,008 0 0 71,613 11,115,621 63.00

65.00 06500 RESPIRATORY THERAPY 12,096,447 28,332 3,652 589,752 12,718,183 65.00

66.00 06600 PHYSICAL THERAPY 3,004,197 90,609 11,681 167,110 3,273,597 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,232,484 0 0 174,996 3,407,480 67.00

68.00 06800 SPEECH PATHOLOGY 13,433 0 0 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 2,879,985 87,364 11,262 141,241 3,119,852 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,045,485 0 0 108,921 2,154,406 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 27,651,661 0 0 0 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 65,710,101 0 0 0 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 153,035 0 0 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 34,186,914 729,658 94,062 1,703,146 36,713,780 90.00

91.00 09100 EMERGENCY 16,098,729 154,641 19,935 809,148 17,082,453 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 623,099,624 17,498,997 2,255,829 18,830,945 619,205,309 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 279,669 8,290 1,069 1,118 290,146 190.00

191.00 19100 RESEARCH 6,316,716 32,101 4,138 202,007 6,554,962 191.00

191.01 19101 RESEARCH ADMINISTRATION 6,349,886 106,586 13,740 279,034 6,749,246 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES -776 273,058 35,200 0 307,482 192.00

192.01 19202 CS MEDICAL FOUNDATION 202,693,098 0 0 1,558,073 204,251,171 192.01

194.00 07950 CAP PURCHASED SERVICES 7,538,727 0 0 394,134 7,932,861 194.00

194.01 07951 MARKETING 10,363,138 0 0 241,277 10,604,415 194.01

194.02 07952 COMMUNITY EDUCATION 616,743 34,162 4,404 27,961 683,270 194.02

194.03 07953 KIDWISE 922,298 8,711 1,123 38,730 970,862 194.03

194.04 07955 FUNDRAISING 97,305 16,512 2,129 5,039 120,985 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.05 07954 PROVIDENCE SPEECH AND HEARING 14,009,569 0 0 605,719 14,615,288 194.05

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 872,285,997 17,978,417 2,317,632 22,184,037 872,285,997 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 151,012,122 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,156,330 12,455,515 6.00

7.00 00700 OPERATION OF PLANT 5,308,119 9,269,022 39,930,078 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 214,551 8,538 106,994 1,354,835 8.00

9.00 00900 HOUSEKEEPING 1,547,035 29,478 369,386 0 9,334,933 9.00

10.00 01000 DIETARY 357,264 58,549 733,676 0 0 10.00

11.00 01100 CAFETERIA 491,655 60,882 762,917 0 494,314 11.00

13.00 01300 NURSING ADMINISTRATION 5,303,041 59,813 749,515 0 38,024 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 371,251 58,337 731,018 15,040 38,024 14.00

15.00 01500 PHARMACY 3,180,999 65,690 823,170 0 218,639 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,195,529 55,314 693,138 0 142,591 16.00

17.00 01700 SOCIAL SERVICE 827,550 14,310 179,321 0 209,133 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 3,004,453 14,867 186,299 2,421 38,024 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,299,481 532,780 6,676,297 524,215 4,173,154 30.00

31.00 03100 INTENSIVE CARE UNIT 1,290,972 68,475 858,060 30,519 760,483 31.00

31.01 02060 NICU 7,787,507 230,465 2,887,964 103,183 760,483 31.01

31.02 02080 PICU 3,051,067 113,023 1,416,292 77,442 760,483 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,578,040 348,207 4,363,401 185,855 304,193 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,200,497 158,039 1,980,394 123,380 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 336,959 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 8,545 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 378,543 30,326 380,019 5,145 0 59.00

60.00 06000 LABORATORY 3,602,662 0 0 0 0 60.00

60.01 03420 PATHOLOGY 264,146 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 177,497 44,857 562,108 0 0 60.02

60.03 03951 ECMO 105,189 1,202 15,063 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 49,339 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 598,607 14,690 184,084 29,685 275,675 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,327,266 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,662,793 21,991 275,572 0 57,036 65.00

66.00 06600 PHYSICAL THERAPY 685,390 70,331 881,320 13,459 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 713,421 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 2,812 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 653,200 67,812 849,753 30,815 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 451,066 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,789,401 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 13,757,658 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 32,041 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,686,727 566,359 7,097,074 2,559 598,881 90.00

91.00 09100 EMERGENCY 3,576,536 120,032 1,504,125 211,117 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 98,025,139 12,083,389 35,266,960 1,354,835 8,869,137 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 60,748 6,435 80,633 0 0 190.00

191.00 19100 RESEARCH 1,372,406 24,917 312,233 0 313,699 191.00

191.01 19101 RESEARCH ADMINISTRATION 1,413,083 82,732 1,036,716 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 64,377 211,947 2,655,921 0 152,097 192.00

192.01 19202 CS MEDICAL FOUNDATION 42,763,595 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,660,895 0 0 0 0 194.00

194.01 07951 MARKETING 2,220,236 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 143,056 26,517 332,281 0 0 194.02

194.03 07953 KIDWISE 203,268 6,762 84,732 0 0 194.03

194.04 07955 FUNDRAISING 25,331 12,816 160,602 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 3,059,988 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 151,012,122 12,455,515 39,930,078 1,354,835 9,334,933 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002846



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 2,855,874 10.00

11.00 01100 CAFETERIA 0 4,158,039 11.00

13.00 01300 NURSING ADMINISTRATION 0 225,982 31,705,056 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 44,565 0 3,031,424 14.00

15.00 01500 PHARMACY 0 155,626 0 54,909 19,692,299 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 78,778 0 28 0 16.00

17.00 01700 SOCIAL SERVICE 0 46,846 0 6 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 66,321 758,523 130 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,535,131 600,046 8,710,280 151,538 12,327 30.00

31.00 03100 INTENSIVE CARE UNIT 90,662 55,969 800,155 26,174 717 31.00

31.01 02060 NICU 0 332,482 5,061,615 114,774 1,952 31.01

31.02 02080 PICU 230,081 142,467 2,282,426 75,697 3,470 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 213,174 1,846,185 1,470,065 15,787 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 122,290 454,889 26,789 1,418 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 17,545 0 243 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 11,931 99,937 266,390 105 59.00

60.00 06000 LABORATORY 0 115,272 14,857 356,211 253 60.00

60.01 03420 PATHOLOGY 0 9,474 0 8,379 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 14,563 0 12,382 0 60.02

60.03 03951 ECMO 0 3,334 13,106 7,421 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 33,687 504,006 43,181 2,990 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 13,334 0 12,257 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 137,730 0 83,939 1 65.00

66.00 06600 PHYSICAL THERAPY 0 38,775 77,740 1,428 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 32,283 40,171 306 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 35,441 30,389 11,378 2 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 25,791 0 8,370 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 323 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 17,651,333 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 463,369 3,150,089 30,148 99 90.00

91.00 09100 EMERGENCY 0 199,138 2,982,789 134,281 8,616 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 2,855,874 3,236,213 26,827,157 2,896,747 17,699,070 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 702 0 10 0 190.00

191.00 19100 RESEARCH 0 58,250 0 5,078 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 72,988 1,558 2,676 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 6 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 651,805 4,570,442 126,884 1,993,229 192.01

194.00 07950 CAP PURCHASED SERVICES 0 92,288 207,905 0 0 194.00

194.01 07951 MARKETING 0 28,248 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 10,001 0 6 0 194.02

194.03 07953 KIDWISE 0 5,965 97,994 17 0 194.03

194.04 07955 FUNDRAISING 0 1,579 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 2,855,874 4,158,039 31,705,056 3,031,424 19,692,299 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002847



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,875,531 16.00

17.00 01700 SOCIAL SERVICE 0 5,229,755 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 18,421,074 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,143,083 2,008,258 0 0 18,421,074 30.00

31.00 03100 INTENSIVE CARE UNIT 124,109 116,217 0 0 0 31.00

31.01 02060 NICU 965,324 615,949 0 0 0 31.01

31.02 02080 PICU 307,304 220,976 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,223,388 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 385,193 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 119,601 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 1,704 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 76,128 0 0 0 0 59.00

60.00 06000 LABORATORY 428,445 0 0 0 0 60.00

60.01 03420 PATHOLOGY 21,935 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,141 0 0 0 0 60.02

60.03 03951 ECMO 3,490 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 2,116 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,840 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 56,188 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 267,027 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 37,164 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 41,333 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 716 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 135,401 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 79,552 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 121,872 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,778,273 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,261 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 109,285 1,997,128 0 0 0 90.00

91.00 09100 EMERGENCY 364,658 271,227 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 7,875,531 5,229,755 0 0 18,421,074 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002848



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 7,875,531 5,229,755 0 0 18,421,074 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002849



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 110,756,881 0 110,756,881 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 10,388,526 0 10,388,526 31.00

31.01 02060 NICU 0 0 56,056,825 0 56,056,825 31.01

31.02 02080 PICU 0 0 23,253,405 0 23,253,405 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 36,414,188 0 36,414,188 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 15,963,028 0 15,963,028 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,083,752 0 2,083,752 55.00

56.00 05600 RADIOISOTOPE 0 0 51,060 0 51,060 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,056,543 0 3,056,543 59.00

60.00 06000 LABORATORY 0 0 21,724,939 0 21,724,939 60.00

60.01 03420 PATHOLOGY 0 0 1,565,563 0 1,565,563 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 1,660,319 0 1,660,319 60.02

60.03 03951 ECMO 0 0 651,216 0 651,216 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 287,111 0 287,111 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 4,624,545 0 4,624,545 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 13,524,666 0 13,524,666 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 16,224,272 0 16,224,272 65.00

66.00 06600 PHYSICAL THERAPY 0 0 5,079,204 0 5,079,204 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,234,994 0 4,234,994 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 16,961 0 16,961 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 4,934,043 0 4,934,043 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 2,719,185 0 2,719,185 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 33,563,257 0 33,563,257 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 98,897,365 0 98,897,365 73.00

74.00 07400 RENAL DIALYSIS 0 0 187,337 0 187,337 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 58,415,498 0 58,415,498 90.00

91.00 09100 EMERGENCY 0 0 26,454,972 0 26,454,972 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 552,789,655 0 552,789,655 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 438,674 0 438,674 190.00

191.00 19100 RESEARCH 0 0 8,641,545 0 8,641,545 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 9,358,999 0 9,358,999 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,391,830 0 3,391,830 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 254,357,126 0 254,357,126 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 9,893,949 0 9,893,949 194.00

194.01 07951 MARKETING 0 0 12,852,899 0 12,852,899 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,195,131 0 1,195,131 194.02

194.03 07953 KIDWISE 0 0 1,369,600 0 1,369,600 194.03

194.04 07955 FUNDRAISING 0 0 321,313 0 321,313 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002850



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 17,675,276 0 17,675,276 194.05

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 872,285,997 0 872,285,997 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002851



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 1 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 3 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 4 HOURS OF SERVICE 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 185,238 23,879 209,117 209,117 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,735,972 223,787 1,959,759 37,513 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 10,385 1,339 11,724 901 6.00

7.00 00700 OPERATION OF PLANT 0 11,941,569 1,539,408 13,480,977 836 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 11,000 1,418 12,418 62 8.00

9.00 00900 HOUSEKEEPING 0 37,977 4,896 42,873 2,530 9.00

10.00 01000 DIETARY 0 75,430 9,724 85,154 442 10.00

11.00 01100 CAFETERIA 0 78,436 10,111 88,547 942 11.00

13.00 01300 NURSING ADMINISTRATION 0 77,058 9,934 86,992 11,637 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 75,157 9,689 84,846 938 14.00

15.00 01500 PHARMACY 0 84,631 10,910 95,541 7,769 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 71,262 9,187 80,449 2,466 16.00

17.00 01700 SOCIAL SERVICE 0 18,436 2,377 20,813 1,851 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 19,154 2,469 21,623 718 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 686,397 88,485 774,882 25,278 30.00

31.00 03100 INTENSIVE CARE UNIT 0 88,218 11,372 99,590 2,887 31.00

31.01 02060 NICU 0 296,915 38,276 335,191 16,384 31.01

31.02 02080 PICU 0 145,610 18,771 164,381 6,264 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 448,606 57,831 506,437 8,785 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 203,606 26,247 229,853 4,663 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 728 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 39,070 5,037 44,107 725 59.00

60.00 06000 LABORATORY 0 0 0 0 4,913 60.00

60.01 03420 PATHOLOGY 0 0 0 0 329 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 57,791 7,450 65,241 574 60.02

60.03 03951 ECMO 0 1,549 200 1,749 251 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 18,926 2,440 21,366 1,579 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 676 63.00

65.00 06500 RESPIRATORY THERAPY 0 28,332 3,652 31,984 5,563 65.00

66.00 06600 PHYSICAL THERAPY 0 90,609 11,681 102,290 1,576 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 1,651 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 87,364 11,262 98,626 1,332 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 1,027 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 729,658 94,062 823,720 16,065 90.00

91.00 09100 EMERGENCY 0 154,641 19,935 174,576 7,632 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 17,498,997 2,255,829 19,754,826 177,487 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 8,290 1,069 9,359 11 190.00

191.00 19100 RESEARCH 0 32,101 4,138 36,239 1,905 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 106,586 13,740 120,326 2,632 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 273,058 35,200 308,258 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 14,697 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,718 194.00

194.01 07951 MARKETING 0 0 0 0 2,276 194.01

194.02 07952 COMMUNITY EDUCATION 0 34,162 4,404 38,566 264 194.02

194.03 07953 KIDWISE 0 8,711 1,123 9,834 365 194.03

194.04 07955 FUNDRAISING 0 16,512 2,129 18,641 48 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 5,714 194.05
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Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 17,978,417 2,317,632 20,296,049 209,117 202.00
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Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,997,272 5.00

6.00 00600 MAINTENANCE & REPAIRS 28,518 41,143 6.00

7.00 00700 OPERATION OF PLANT 70,202 30,620 13,582,635 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 2,838 28 36,395 51,741 8.00

9.00 00900 HOUSEKEEPING 20,460 97 125,650 0 191,610 9.00

10.00 01000 DIETARY 4,725 193 249,568 0 0 10.00

11.00 01100 CAFETERIA 6,502 201 259,514 0 10,146 11.00

13.00 01300 NURSING ADMINISTRATION 70,135 198 254,955 0 780 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,910 193 248,663 574 780 14.00

15.00 01500 PHARMACY 42,070 217 280,010 0 4,488 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 15,811 183 235,778 0 2,927 16.00

17.00 01700 SOCIAL SERVICE 10,945 47 60,998 0 4,293 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 39,735 49 63,371 92 780 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 149,441 1,760 2,271,013 20,021 85,658 30.00

31.00 03100 INTENSIVE CARE UNIT 17,074 226 291,878 1,165 15,610 31.00

31.01 02060 NICU 102,993 761 982,371 3,941 15,610 31.01

31.02 02080 PICU 40,352 373 481,766 2,957 15,610 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 60,547 1,150 1,484,257 7,098 6,244 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 29,103 522 673,652 4,712 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,456 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 113 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 5,006 100 129,267 196 0 59.00

60.00 06000 LABORATORY 47,647 0 0 0 0 60.00

60.01 03420 PATHOLOGY 3,493 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,347 148 191,207 0 0 60.02

60.03 03951 ECMO 1,391 4 5,124 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 653 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 7,917 49 62,618 1,134 5,659 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 30,779 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 35,217 73 93,739 0 1,171 65.00

66.00 06600 PHYSICAL THERAPY 9,065 232 299,790 514 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 9,435 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 37 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 8,639 224 289,052 1,177 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,966 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 76,567 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 181,951 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 424 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 101,660 1,871 2,414,147 98 12,293 90.00

91.00 09100 EMERGENCY 47,301 396 511,644 8,062 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,296,425 39,915 11,996,427 51,741 182,049 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 803 21 27,428 0 0 190.00

191.00 19100 RESEARCH 18,151 82 106,209 0 6,439 191.00

191.01 19101 RESEARCH ADMINISTRATION 18,689 273 352,650 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 851 700 903,439 0 3,122 192.00

192.01 19202 CS MEDICAL FOUNDATION 565,638 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 21,966 0 0 0 0 194.00

194.01 07951 MARKETING 29,364 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,892 88 113,029 0 0 194.02

194.03 07953 KIDWISE 2,688 22 28,822 0 0 194.03

194.04 07955 FUNDRAISING 335 42 54,631 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 40,470 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,997,272 41,143 13,582,635 51,741 191,610 202.00
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06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 340,082 10.00

11.00 01100 CAFETERIA 0 365,852 11.00

13.00 01300 NURSING ADMINISTRATION 0 19,883 444,580 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 3,921 0 344,825 14.00

15.00 01500 PHARMACY 0 13,693 0 6,246 450,034 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,931 0 3 0 16.00

17.00 01700 SOCIAL SERVICE 0 4,122 0 1 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,835 10,636 15 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 301,888 52,796 122,139 17,237 282 30.00

31.00 03100 INTENSIVE CARE UNIT 10,796 4,925 11,220 2,977 16 31.00

31.01 02060 NICU 0 29,254 70,976 13,055 45 31.01

31.02 02080 PICU 27,398 12,535 32,005 8,610 79 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 18,756 25,888 167,228 361 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 10,760 6,379 3,047 32 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,544 0 28 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,050 1,401 30,300 2 59.00

60.00 06000 LABORATORY 0 10,142 208 40,517 6 60.00

60.01 03420 PATHOLOGY 0 834 0 953 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 1,281 0 1,408 0 60.02

60.03 03951 ECMO 0 293 184 844 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,964 7,067 4,912 68 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 1,173 0 1,394 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 12,118 0 9,548 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3,412 1,090 162 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,840 563 35 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,118 426 1,294 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,269 0 952 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 37 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 403,393 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 40,770 44,172 3,429 2 90.00

91.00 09100 EMERGENCY 0 17,522 41,826 15,274 197 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 340,082 284,741 376,180 329,506 404,483 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 62 0 1 0 190.00

191.00 19100 RESEARCH 0 5,125 0 578 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 6,422 22 304 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 1 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 57,353 64,089 14,432 45,551 192.01

194.00 07950 CAP PURCHASED SERVICES 0 8,120 2,915 0 0 194.00

194.01 07951 MARKETING 0 2,485 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 880 0 1 0 194.02

194.03 07953 KIDWISE 0 525 1,374 2 0 194.03

194.04 07955 FUNDRAISING 0 139 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 340,082 365,852 444,580 344,825 450,034 202.00
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Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 344,548 16.00

17.00 01700 SOCIAL SERVICE 0 103,070 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 142,854 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 49,840 39,581 30.00

31.00 03100 INTENSIVE CARE UNIT 5,411 2,290 31.00

31.01 02060 NICU 42,090 12,139 31.01

31.02 02080 PICU 13,399 4,355 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 53,342 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,795 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 5,215 0 55.00

56.00 05600 RADIOISOTOPE 74 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,319 0 59.00

60.00 06000 LABORATORY 18,681 0 60.00

60.01 03420 PATHOLOGY 956 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 50 0 60.02

60.03 03951 ECMO 152 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 92 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,438 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,450 0 63.00

65.00 06500 RESPIRATORY THERAPY 11,643 0 65.00

66.00 06600 PHYSICAL THERAPY 1,620 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,802 0 67.00

68.00 06800 SPEECH PATHOLOGY 31 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,904 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,469 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,314 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 78,697 0 73.00

74.00 07400 RENAL DIALYSIS 99 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,765 39,360 90.00

91.00 09100 EMERGENCY 15,900 5,345 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 344,548 103,070 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

200.00 Cross Foot Adjustments 0 0 142,854 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002857



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 344,548 103,070 0 0 142,854 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002858



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,911,816 0 3,911,816 30.00

31.00 03100 INTENSIVE CARE UNIT 466,065 0 466,065 31.00

31.01 02060 NICU 1,624,810 0 1,624,810 31.01

31.02 02080 PICU 810,084 0 810,084 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,340,093 0 2,340,093 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 979,518 0 979,518 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,971 0 11,971 55.00

56.00 05600 RADIOISOTOPE 187 0 187 56.00

59.00 05900 CARDIAC CATHETERIZATION 215,473 0 215,473 59.00

60.00 06000 LABORATORY 122,114 0 122,114 60.00

60.01 03420 PATHOLOGY 6,565 0 6,565 60.01

60.02 03950 BONE MARROW TRANSPLANT 262,256 0 262,256 60.02

60.03 03951 ECMO 9,992 0 9,992 60.03

60.04 03340 GASTROINTESTINAL SERVICES 745 0 745 60.04

60.05 03952 BLOOD AND DONOR SERVICES 118,771 0 118,771 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 36,472 0 36,472 63.00

65.00 06500 RESPIRATORY THERAPY 201,056 0 201,056 65.00

66.00 06600 PHYSICAL THERAPY 419,751 0 419,751 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,326 0 16,326 67.00

68.00 06800 SPEECH PATHOLOGY 68 0 68 68.00

69.00 06900 ELECTROCARDIOLOGY 409,792 0 409,792 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,683 0 13,683 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 81,918 0 81,918 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 664,041 0 664,041 73.00

74.00 07400 RENAL DIALYSIS 523 0 523 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,502,352 0 3,502,352 90.00

91.00 09100 EMERGENCY 845,675 0 845,675 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 17,072,117 0 17,072,117 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 37,685 0 37,685 190.00

191.00 19100 RESEARCH 174,728 0 174,728 191.00

191.01 19101 RESEARCH ADMINISTRATION 501,318 0 501,318 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,216,371 0 1,216,371 192.00

192.01 19202 CS MEDICAL FOUNDATION 761,760 0 761,760 192.01

194.00 07950 CAP PURCHASED SERVICES 36,719 0 36,719 194.00

194.01 07951 MARKETING 34,125 0 34,125 194.01

194.02 07952 COMMUNITY EDUCATION 154,720 0 154,720 194.02

194.03 07953 KIDWISE 43,632 0 43,632 194.03

194.04 07955 FUNDRAISING 73,836 0 73,836 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002859



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 46,184 0 46,184 194.05

200.00 Cross Foot Adjustments 0 0 142,854 0 142,854 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 20,296,049 0 20,296,049 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002860



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 314,670,771 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 56,620,984 -151,012,122 721,273,875 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,355,421 0 10,299,185 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,256,478 0 25,352,937 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 93,216 0 1,024,752 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 3,804,558 0 7,389,034 9.00

10.00 01000 DIETARY 6,624 6,624 665,128 0 1,706,385 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,415,950 0 2,348,271 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 17,499,262 0 25,328,681 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,409,816 0 1,773,189 14.00

15.00 01500 PHARMACY 7,432 7,432 11,682,320 0 15,193,266 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 3,708,303 0 5,710,153 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 2,783,257 0 3,952,589 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,080,169 0 14,350,036 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 38,011,692 0 53,969,217 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 4,340,898 0 6,166,014 31.00

31.01 02060 NICU 26,074 26,074 24,638,097 0 37,195,127 31.01

31.02 02080 PICU 12,787 12,787 9,419,331 0 14,572,677 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 13,210,408 0 21,865,893 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 7,011,793 0 10,510,139 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,095,128 0 1,609,404 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 1,090,858 0 1,808,019 59.00

60.00 06000 LABORATORY 0 0 7,388,271 0 17,207,239 60.00

60.01 03420 PATHOLOGY 0 0 494,414 0 1,261,629 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 862,922 0 847,771 60.02

60.03 03951 ECMO 136 136 376,780 0 502,411 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 235,656 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,374,870 0 2,859,100 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 1,015,799 0 11,115,621 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 8,365,398 0 12,718,183 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,370,394 0 3,273,597 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,482,255 0 3,407,480 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,003,444 0 3,119,852 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,544,998 0 2,154,406 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 24,158,436 0 36,713,780 90.00

91.00 09100 EMERGENCY 13,580 13,580 11,477,433 0 17,082,453 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 267,108,481 -151,012,122 468,193,187 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 15,863 0 290,146 190.00

191.00 19100 RESEARCH 2,819 2,819 2,865,395 0 6,554,962 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 3,957,991 0 6,749,246 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 307,482 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 22,100,633 0 204,251,171 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 5,590,639 0 7,932,861 194.00

194.01 07951 MARKETING 0 0 3,422,416 0 10,604,415 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 396,620 0 683,270 194.02

194.03 07953 KIDWISE 765 765 549,371 0 970,862 194.03

194.04 07955 FUNDRAISING 1,450 1,450 71,475 0 120,985 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002861



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 8,591,887 0 14,615,288 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

17,978,417 2,317,632 22,184,037 151,012,122 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 11.387379 1.467969 0.070499 0.209369 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

209,117 1,997,272 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000665 0.002769 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002862



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,050,443 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 110,471 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 11,661 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,877 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 406,439 439 98,064 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 23,662 80 3,507 31.00

31.01 02060 NICU 26,074 26,074 80,001 80 0 31.01

31.02 02080 PICU 12,787 12,787 60,043 80 8,900 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 144,099 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 95,660 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 3,989 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 23,016 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 10,435 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 23,892 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 1,984 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 163,685 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 1,050,443 933 110,471 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002863



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

12,455,515 39,930,078 1,354,835 9,334,933 2,855,874 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 8.838864 110.760281 1.289775 9,506.041752 25.851798 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

41,143 13,582,635 51,741 191,610 340,082 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.029196 37.676272 0.049256 195.122200 3.078473 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 23,699 11.00

13.00 01300 NURSING ADMINISTRATION 1,288 1,973,931 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 254 0 37,389,566 14.00

15.00 01500 PHARMACY 887 0 677,242 81,733,863 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 449 0 344 0 2,792,156,480 16.00

17.00 01700 SOCIAL SERVICE 267 0 71 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 378 47,225 1,609 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,420 542,295 1,869,064 51,164 405,205,035 30.00

31.00 03100 INTENSIVE CARE UNIT 319 49,817 322,831 2,974 43,994,654 31.00

31.01 02060 NICU 1,895 315,132 1,415,617 8,102 342,192,158 31.01

31.02 02080 PICU 812 142,102 933,639 14,401 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,215 114,942 18,131,839 65,524 433,671,677 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 697 28,321 330,410 5,887 136,544,873 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 100 0 2,998 0 42,396,775 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 604,125 56.00

59.00 05900 CARDIAC CATHETERIZATION 68 6,222 3,285,636 437 26,986,191 59.00

60.00 06000 LABORATORY 657 925 4,393,487 1,050 151,876,898 60.00

60.01 03420 PATHOLOGY 54 0 103,346 0 7,775,561 60.01

60.02 03950 BONE MARROW TRANSPLANT 83 0 152,724 0 404,512 60.02

60.03 03951 ECMO 19 816 91,528 0 1,237,069 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 750,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192 31,379 532,592 12,410 27,947,629 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 76 0 151,181 0 19,917,757 63.00

65.00 06500 RESPIRATORY THERAPY 785 0 1,035,304 6 94,656,716 65.00

66.00 06600 PHYSICAL THERAPY 221 4,840 17,610 0 13,174,080 66.00

67.00 06700 OCCUPATIONAL THERAPY 184 2,501 3,776 0 14,651,983 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 253,660 68.00

69.00 06900 ELECTROCARDIOLOGY 202 1,892 140,331 8 47,997,570 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 147 0 103,234 0 28,199,863 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 3,988 0 43,201,635 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 73,262,736 630,774,718 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 801,646 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,641 196,122 371,845 409 38,739,711 90.00

91.00 09100 EMERGENCY 1,135 185,706 1,656,219 35,762 129,265,481 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 18,445 1,670,237 35,728,465 73,460,870 2,792,156,480 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 4 0 119 0 0 190.00

191.00 19100 RESEARCH 332 0 62,633 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 416 97 33,011 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 71 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 3,715 284,552 1,564,980 8,272,993 0 192.01

194.00 07950 CAP PURCHASED SERVICES 526 12,944 0 0 0 194.00

194.01 07951 MARKETING 161 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 57 0 74 0 0 194.02

194.03 07953 KIDWISE 34 6,101 213 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,158,039 31,705,056 3,031,424 19,692,299 7,875,531 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 175.452087 16.061887 0.081077 0.240932 0.002821 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

365,852 444,580 344,825 450,034 344,548 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

15.437445 0.225226 0.009222 0.005506 0.000123 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 31,950 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,079 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,269 0 0 5,079 0 30.00

31.00 03100 INTENSIVE CARE UNIT 710 0 0 0 0 31.00

31.01 02060 NICU 3,763 0 0 0 0 31.01

31.02 02080 PICU 1,350 0 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 12,201 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,657 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 31,950 0 0 5,079 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

5,229,755 0 0 18,421,074 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 163.685603 0.000000 0.000000 3,626.909628 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

103,070 0 0 142,854 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

3.225978 0.000000 0.000000 28.126403 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-2

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304POST STEPDOWN ADJUSTMENTS

Worksheet

Description CODE Line No. Amount

1.00 2.00 3.00 4.00

1.00 ADJ FOR EPO COSTS IN RENAL

DIALYSIS

1 74.00 0 1.00

2.00 ADJ FOR EPO COSTS IN HOME

PROGRAM

1 94.00 0 2.00

3.00 ADJ FOR ARANESP COSTS IN

RENAL DIALYSIS

1 74.00 0 3.00

4.00 ADJ FOR ARANESP COSTS IN

HOME PROGRAM

1 94.00 0 4.00

5.00 ADJ FOR ESA COSTS IN RENAL

DIALYSIS

1 74.00 0 5.00

6.00 ADJ FOR ESA COSTS IN HOME

PROGRAM

1 94.00 0 6.00

7.00 ADULTS AND PEDS - I&R COSTS 1 30.00 18,421,074 7.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 110,756,881 110,756,881 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 10,388,526 10,388,526 0 0 31.00

31.01 02060 NICU 56,056,825 56,056,825 0 0 31.01

31.02 02080 PICU 23,253,405 23,253,405 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,414,188 36,414,188 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,963,028 15,963,028 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,083,752 2,083,752 0 0 55.00

56.00 05600 RADIOISOTOPE 51,060 51,060 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,056,543 3,056,543 0 0 59.00

60.00 06000 LABORATORY 21,724,939 21,724,939 0 0 60.00

60.01 03420 PATHOLOGY 1,565,563 1,565,563 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,660,319 1,660,319 0 0 60.02

60.03 03951 ECMO 651,216 651,216 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 287,111 287,111 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,624,545 4,624,545 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,524,666 13,524,666 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 16,224,272 0 16,224,272 0 0 65.00

66.00 06600 PHYSICAL THERAPY 5,079,204 0 5,079,204 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,234,994 0 4,234,994 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 16,961 0 16,961 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 4,934,043 4,934,043 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,719,185 2,719,185 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 33,563,257 33,563,257 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 98,897,365 98,897,365 0 0 73.00

74.00 07400 RENAL DIALYSIS 187,337 187,337 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 58,415,498 58,415,498 0 0 90.00

91.00 09100 EMERGENCY 26,454,972 26,454,972 0 0 91.00

92.00 09200 OBSERVATION BEDS 9,431,539 9,431,539 0 92.00

200.00 Subtotal (see instructions) 562,221,194 0 562,221,194 0 0 200.00

201.00 Less Observation Beds 9,431,539 9,431,539 0 201.00

202.00 Total (see instructions) 552,789,655 0 552,789,655 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002872



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 374,611,048 374,611,048 30.00

31.00 03100 INTENSIVE CARE UNIT 43,994,654 43,994,654 31.00

31.01 02060 NICU 342,192,158 342,192,158 31.01

31.02 02080 PICU 108,934,503 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 176,952,849 256,718,828 433,671,677 0.083967 0.083967 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 42,764,526 93,780,347 136,544,873 0.116907 0.116907 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,867,870 31,528,905 42,396,775 0.049149 0.049149 55.00

56.00 05600 RADIOISOTOPE 555,948 48,177 604,125 0.084519 0.084519 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,137,634 18,848,557 26,986,191 0.113263 0.113263 59.00

60.00 06000 LABORATORY 86,417,256 65,459,642 151,876,898 0.143043 0.143043 60.00

60.01 03420 PATHOLOGY 2,613,947 5,161,614 7,775,561 0.201344 0.201344 60.01

60.02 03950 BONE MARROW TRANSPLANT 261,586 142,926 404,512 4.104499 4.104499 60.02

60.03 03951 ECMO 1,237,069 0 1,237,069 0.526418 0.526418 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.382815 0.382815 60.04

60.05 03952 BLOOD AND DONOR SERVICES 139,059 27,808,570 27,947,629 0.165472 0.165472 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,395,593 6,522,164 19,917,757 0.679026 0.679026 63.00

65.00 06500 RESPIRATORY THERAPY 87,995,249 6,661,467 94,656,716 0.171401 0.171401 65.00

66.00 06600 PHYSICAL THERAPY 7,353,114 5,820,966 13,174,080 0.385545 0.385545 66.00

67.00 06700 OCCUPATIONAL THERAPY 14,241,544 410,439 14,651,983 0.289039 0.289039 67.00

68.00 06800 SPEECH PATHOLOGY 54,377 199,283 253,660 0.066865 0.066865 68.00

69.00 06900 ELECTROCARDIOLOGY 21,418,402 26,579,168 47,997,570 0.102798 0.102798 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 23,000,921 5,198,942 28,199,863 0.096425 0.096425 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 43,077,608 124,027 43,201,635 0.776898 0.776898 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 279,314,607 351,460,111 630,774,718 0.156787 0.156787 73.00

74.00 07400 RENAL DIALYSIS 801,646 0 801,646 0.233690 0.233690 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,716,523 35,023,188 38,739,711 1.507897 1.507897 90.00

91.00 09100 EMERGENCY 35,000,835 94,264,646 129,265,481 0.204656 0.204656 91.00

92.00 09200 OBSERVATION BEDS 0 30,593,987 30,593,987 0.308281 0.308281 92.00

200.00 Subtotal (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002873



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002874



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 110,756,881 110,756,881 0 110,756,881 30.00

31.00 03100 INTENSIVE CARE UNIT 10,388,526 10,388,526 0 10,388,526 31.00

31.01 02060 NICU 56,056,825 56,056,825 0 56,056,825 31.01

31.02 02080 PICU 23,253,405 23,253,405 0 23,253,405 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,414,188 36,414,188 0 36,414,188 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,963,028 15,963,028 0 15,963,028 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,083,752 2,083,752 0 2,083,752 55.00

56.00 05600 RADIOISOTOPE 51,060 51,060 0 51,060 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,056,543 3,056,543 0 3,056,543 59.00

60.00 06000 LABORATORY 21,724,939 21,724,939 0 21,724,939 60.00

60.01 03420 PATHOLOGY 1,565,563 1,565,563 0 1,565,563 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,660,319 1,660,319 0 1,660,319 60.02

60.03 03951 ECMO 651,216 651,216 0 651,216 60.03

60.04 03340 GASTROINTESTINAL SERVICES 287,111 287,111 0 287,111 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,624,545 4,624,545 0 4,624,545 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,524,666 13,524,666 0 13,524,666 63.00

65.00 06500 RESPIRATORY THERAPY 16,224,272 0 16,224,272 0 16,224,272 65.00

66.00 06600 PHYSICAL THERAPY 5,079,204 0 5,079,204 0 5,079,204 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,234,994 0 4,234,994 0 4,234,994 67.00

68.00 06800 SPEECH PATHOLOGY 16,961 0 16,961 0 16,961 68.00

69.00 06900 ELECTROCARDIOLOGY 4,934,043 4,934,043 0 4,934,043 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,719,185 2,719,185 0 2,719,185 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 33,563,257 33,563,257 0 33,563,257 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 98,897,365 98,897,365 0 98,897,365 73.00

74.00 07400 RENAL DIALYSIS 187,337 187,337 0 187,337 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 58,415,498 58,415,498 0 58,415,498 90.00

91.00 09100 EMERGENCY 26,454,972 26,454,972 0 26,454,972 91.00

92.00 09200 OBSERVATION BEDS 9,431,539 9,431,539 9,431,539 92.00

200.00 Subtotal (see instructions) 562,221,194 0 562,221,194 0 562,221,194 200.00

201.00 Less Observation Beds 9,431,539 9,431,539 9,431,539 201.00

202.00 Total (see instructions) 552,789,655 0 552,789,655 0 552,789,655 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002875



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 374,611,048 374,611,048 30.00

31.00 03100 INTENSIVE CARE UNIT 43,994,654 43,994,654 31.00

31.01 02060 NICU 342,192,158 342,192,158 31.01

31.02 02080 PICU 108,934,503 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 176,952,849 256,718,828 433,671,677 0.083967 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 42,764,526 93,780,347 136,544,873 0.116907 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,867,870 31,528,905 42,396,775 0.049149 0.000000 55.00

56.00 05600 RADIOISOTOPE 555,948 48,177 604,125 0.084519 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,137,634 18,848,557 26,986,191 0.113263 0.000000 59.00

60.00 06000 LABORATORY 86,417,256 65,459,642 151,876,898 0.143043 0.000000 60.00

60.01 03420 PATHOLOGY 2,613,947 5,161,614 7,775,561 0.201344 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 261,586 142,926 404,512 4.104499 0.000000 60.02

60.03 03951 ECMO 1,237,069 0 1,237,069 0.526418 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.382815 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 139,059 27,808,570 27,947,629 0.165472 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,395,593 6,522,164 19,917,757 0.679026 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 87,995,249 6,661,467 94,656,716 0.171401 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,353,114 5,820,966 13,174,080 0.385545 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 14,241,544 410,439 14,651,983 0.289039 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 54,377 199,283 253,660 0.066865 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,418,402 26,579,168 47,997,570 0.102798 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 23,000,921 5,198,942 28,199,863 0.096425 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 43,077,608 124,027 43,201,635 0.776898 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 279,314,607 351,460,111 630,774,718 0.156787 0.000000 73.00

74.00 07400 RENAL DIALYSIS 801,646 0 801,646 0.233690 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,716,523 35,023,188 38,739,711 1.507897 0.000000 90.00

91.00 09100 EMERGENCY 35,000,835 94,264,646 129,265,481 0.204656 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 30,593,987 30,593,987 0.308281 0.000000 92.00

200.00 Subtotal (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002876



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002877



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 110,756,881 110,756,881 0 110,756,881 30.00

31.00 03100 INTENSIVE CARE UNIT 10,388,526 10,388,526 0 10,388,526 31.00

31.01 02060 NICU 56,056,825 56,056,825 0 56,056,825 31.01

31.02 02080 PICU 23,253,405 23,253,405 0 23,253,405 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,414,188 36,414,188 0 36,414,188 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,963,028 15,963,028 0 15,963,028 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,083,752 2,083,752 0 2,083,752 55.00

56.00 05600 RADIOISOTOPE 51,060 51,060 0 51,060 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,056,543 3,056,543 0 3,056,543 59.00

60.00 06000 LABORATORY 21,724,939 21,724,939 0 21,724,939 60.00

60.01 03420 PATHOLOGY 1,565,563 1,565,563 0 1,565,563 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,660,319 1,660,319 0 1,660,319 60.02

60.03 03951 ECMO 651,216 651,216 0 651,216 60.03

60.04 03340 GASTROINTESTINAL SERVICES 287,111 287,111 0 287,111 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,624,545 4,624,545 0 4,624,545 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,524,666 13,524,666 0 13,524,666 63.00

65.00 06500 RESPIRATORY THERAPY 16,224,272 0 16,224,272 0 16,224,272 65.00

66.00 06600 PHYSICAL THERAPY 5,079,204 0 5,079,204 0 5,079,204 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,234,994 0 4,234,994 0 4,234,994 67.00

68.00 06800 SPEECH PATHOLOGY 16,961 0 16,961 0 16,961 68.00

69.00 06900 ELECTROCARDIOLOGY 4,934,043 4,934,043 0 4,934,043 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,719,185 2,719,185 0 2,719,185 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 33,563,257 33,563,257 0 33,563,257 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 98,897,365 98,897,365 0 98,897,365 73.00

74.00 07400 RENAL DIALYSIS 187,337 187,337 0 187,337 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 58,415,498 58,415,498 0 58,415,498 90.00

91.00 09100 EMERGENCY 26,454,972 26,454,972 0 26,454,972 91.00

92.00 09200 OBSERVATION BEDS 9,431,539 9,431,539 9,431,539 92.00

200.00 Subtotal (see instructions) 562,221,194 0 562,221,194 0 562,221,194 200.00

201.00 Less Observation Beds 9,431,539 9,431,539 9,431,539 201.00

202.00 Total (see instructions) 552,789,655 0 552,789,655 0 552,789,655 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002878



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 374,611,048 374,611,048 30.00

31.00 03100 INTENSIVE CARE UNIT 43,994,654 43,994,654 31.00

31.01 02060 NICU 342,192,158 342,192,158 31.01

31.02 02080 PICU 108,934,503 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 176,952,849 256,718,828 433,671,677 0.083967 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 42,764,526 93,780,347 136,544,873 0.116907 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,867,870 31,528,905 42,396,775 0.049149 0.000000 55.00

56.00 05600 RADIOISOTOPE 555,948 48,177 604,125 0.084519 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,137,634 18,848,557 26,986,191 0.113263 0.000000 59.00

60.00 06000 LABORATORY 86,417,256 65,459,642 151,876,898 0.143043 0.000000 60.00

60.01 03420 PATHOLOGY 2,613,947 5,161,614 7,775,561 0.201344 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 261,586 142,926 404,512 4.104499 0.000000 60.02

60.03 03951 ECMO 1,237,069 0 1,237,069 0.526418 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.382815 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 139,059 27,808,570 27,947,629 0.165472 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,395,593 6,522,164 19,917,757 0.679026 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 87,995,249 6,661,467 94,656,716 0.171401 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,353,114 5,820,966 13,174,080 0.385545 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 14,241,544 410,439 14,651,983 0.289039 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 54,377 199,283 253,660 0.066865 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,418,402 26,579,168 47,997,570 0.102798 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 23,000,921 5,198,942 28,199,863 0.096425 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 43,077,608 124,027 43,201,635 0.776898 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 279,314,607 351,460,111 630,774,718 0.156787 0.000000 73.00

74.00 07400 RENAL DIALYSIS 801,646 0 801,646 0.233690 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,716,523 35,023,188 38,739,711 1.507897 0.000000 90.00

91.00 09100 EMERGENCY 35,000,835 94,264,646 129,265,481 0.204656 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 30,593,987 30,593,987 0.308281 0.000000 92.00

200.00 Subtotal (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002879



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002880



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 3,911,816 0 3,911,816 38,283 102.18 30.00

31.00 INTENSIVE CARE UNIT 466,065 466,065 2,338 199.34 31.00

31.01 NICU 1,624,810 1,624,810 18,104 89.75 31.01

31.02 PICU 810,084 810,084 5,933 136.54 31.02

200.00 Total (lines 30 through 199) 6,812,775 6,812,775 64,658 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 55 5,620 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 4 546 31.02

200.00 Total (lines 30 through 199) 59 6,166 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002881



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,340,093 433,671,677 0.005396 141,996 766 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 979,518 136,544,873 0.007174 26,666 191 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,971 42,396,775 0.000282 12,270 3 55.00

56.00 05600 RADIOISOTOPE 187 604,125 0.000310 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 215,473 26,986,191 0.007985 0 0 59.00

60.00 06000 LABORATORY 122,114 151,876,898 0.000804 180,954 145 60.00

60.01 03420 PATHOLOGY 6,565 7,775,561 0.000844 3,273 3 60.01

60.02 03950 BONE MARROW TRANSPLANT 262,256 404,512 0.648327 0 0 60.02

60.03 03951 ECMO 9,992 1,237,069 0.008077 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 745 750,000 0.000993 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 118,771 27,947,629 0.004250 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 36,472 19,917,757 0.001831 45 0 63.00

65.00 06500 RESPIRATORY THERAPY 201,056 94,656,716 0.002124 10,547 22 65.00

66.00 06600 PHYSICAL THERAPY 419,751 13,174,080 0.031862 816 26 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,326 14,651,983 0.001114 814 1 67.00

68.00 06800 SPEECH PATHOLOGY 68 253,660 0.000268 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 409,792 47,997,570 0.008538 21,748 186 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,683 28,199,863 0.000485 9,686 5 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 81,918 43,201,635 0.001896 28,119 53 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 664,041 630,774,718 0.001053 269,483 284 73.00

74.00 07400 RENAL DIALYSIS 523 801,646 0.000652 38,412 25 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,502,352 38,739,711 0.090407 444 40 90.00

91.00 09100 EMERGENCY 845,675 129,265,481 0.006542 43,800 287 91.00

92.00 09200 OBSERVATION BEDS 333,113 30,593,987 0.010888 0 0 92.00

200.00 Total (lines 50 through 199) 10,592,455 1,922,424,117 789,073 2,037 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002882



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 38,283 0.00 55 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,338 0.00 0 31.00

31.01 02060 NICU 0 18,104 0.00 0 31.01

31.02 02080 PICU 0 5,933 0.00 4 31.02

200.00 Total (lines 30 through 199) 0 64,658 59 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 PICU 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002883



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002884



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 433,671,677 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 136,544,873 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 42,396,775 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 604,125 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 26,986,191 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 151,876,898 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 7,775,561 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 404,512 0.000000 60.02

60.03 03951 ECMO 0 0 0 1,237,069 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 750,000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 27,947,629 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 19,917,757 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 94,656,716 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 13,174,080 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 14,651,983 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 253,660 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 47,997,570 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 28,199,863 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 43,201,635 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 630,774,718 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 801,646 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 38,739,711 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 129,265,481 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 30,593,987 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,922,424,117 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002885



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 141,996 0 179,383 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 26,666 0 89,041 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 12,270 0 23,605 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 180,954 0 29,469 0 60.00

60.01 03420 PATHOLOGY 0.000000 3,273 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 45 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 10,547 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 816 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 814 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 21,748 0 36,738 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 9,686 0 8,763 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 28,119 0 5,573 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 269,483 0 18,914 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 38,412 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 444 0 19,177 0 90.00

91.00 09100 EMERGENCY 0.000000 43,800 0 34,812 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 789,073 0 445,475 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002886



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002887



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.083967 179,383 0 0 15,062 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.116907 89,041 0 0 10,410 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049149 23,605 0 0 1,160 55.00

56.00 05600 RADIOISOTOPE 0.084519 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.113263 0 0 0 0 59.00

60.00 06000 LABORATORY 0.143043 29,469 0 0 4,215 60.00

60.01 03420 PATHOLOGY 0.201344 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 4.104499 0 0 0 0 60.02

60.03 03951 ECMO 0.526418 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.382815 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.165472 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.679026 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.171401 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.385545 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.289039 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.066865 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.102798 36,738 0 0 3,777 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.096425 8,763 0 0 845 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.776898 5,573 0 0 4,330 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.156787 18,914 0 0 2,965 73.00

74.00 07400 RENAL DIALYSIS 0.233690 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.507897 19,177 0 0 28,917 90.00

91.00 09100 EMERGENCY 0.204656 34,812 0 0 7,124 91.00

92.00 09200 OBSERVATION BEDS 0.308281 0 0 0 0 92.00

200.00 Subtotal (see instructions) 445,475 0 0 78,805 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 445,475 0 0 78,805 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002888



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002889



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 38,283 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 38,283 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 35,023 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

55 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 110,756,881 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 110,756,881 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

110,756,881 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,893.11 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 159,121 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 159,121 41.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002890



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,388,526 2,338 4,443.34 0 0 43.00

43.01 NICU 56,056,825 18,104 3,096.38 0 0 43.01

43.02 PICU 23,253,405 5,933 3,919.33 4 15,677 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 130,453 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 305,251 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

6,166 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

2,037 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 8,203 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

297,048 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 12 54.00

55.00 Target amount per discharge 15,390.38 55.00

56.00 Target amount (line 54 x line 55) 184,685 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -112,363 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

15,434.04 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 15,390.38 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 18,469 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 211,357 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 3,260 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,893.11 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 9,431,539 89.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002891



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,911,816 110,756,881 0.035319 9,431,539 333,113 90.00

91.00 Nursing School cost 0 110,756,881 0.000000 9,431,539 0 91.00

92.00 Allied health cost 0 110,756,881 0.000000 9,431,539 0 92.00

93.00 All other Medical Education 0 110,756,881 0.000000 9,431,539 0 93.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002892



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 38,283 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 38,283 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 35,023 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

5,154 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 110,756,881 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 110,756,881 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

110,756,881 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,893.11 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 14,911,089 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 14,911,089 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,388,526 2,338 4,443.34 577 2,563,807 43.00

43.01 NICU 56,056,825 18,104 3,096.38 5,435 16,828,825 43.01

43.02 PICU 23,253,405 5,933 3,919.33 1,464 5,737,899 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 35,745,437 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 75,787,057 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 3,260 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,893.11 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 9,431,539 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,911,816 110,756,881 0.035319 9,431,539 333,113 90.00

91.00 Nursing School cost 0 110,756,881 0.000000 9,431,539 0 91.00

92.00 Allied health cost 0 110,756,881 0.000000 9,431,539 0 92.00

93.00 All other Medical Education 0 110,756,881 0.000000 9,431,539 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 566,012 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 71,048 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.083967 141,996 11,923 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.116907 26,666 3,117 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049149 12,270 603 55.00

56.00 05600 RADIOISOTOPE 0.084519 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.113263 0 0 59.00

60.00 06000 LABORATORY 0.143043 180,954 25,884 60.00

60.01 03420 PATHOLOGY 0.201344 3,273 659 60.01

60.02 03950 BONE MARROW TRANSPLANT 4.104499 0 0 60.02

60.03 03951 ECMO 0.526418 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.382815 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.165472 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.679026 45 31 63.00

65.00 06500 RESPIRATORY THERAPY 0.171401 10,547 1,808 65.00

66.00 06600 PHYSICAL THERAPY 0.385545 816 315 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.289039 814 235 67.00

68.00 06800 SPEECH PATHOLOGY 0.066865 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.102798 21,748 2,236 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.096425 9,686 934 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.776898 28,119 21,846 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.156787 269,483 42,251 73.00

74.00 07400 RENAL DIALYSIS 0.233690 38,412 8,977 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.507897 444 670 90.00

91.00 09100 EMERGENCY 0.204656 43,800 8,964 91.00

92.00 09200 OBSERVATION BEDS 0.308281 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 789,073 130,453 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 789,073 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 56,192,336 30.00

31.00 03100 INTENSIVE CARE UNIT 10,961,339 31.00

31.01 02060 NICU 104,470,239 31.01

31.02 02080 PICU 25,939,916 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.083967 34,587,773 2,904,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.116907 10,614,647 1,240,927 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049149 289,453 14,226 55.00

56.00 05600 RADIOISOTOPE 0.084519 28,176 2,381 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.113263 0 0 59.00

60.00 06000 LABORATORY 0.143043 21,521,228 3,078,461 60.00

60.01 03420 PATHOLOGY 0.201344 511,340 102,955 60.01

60.02 03950 BONE MARROW TRANSPLANT 4.104499 0 0 60.02

60.03 03951 ECMO 0.526418 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.382815 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.165472 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.679026 2,597,510 1,763,777 63.00

65.00 06500 RESPIRATORY THERAPY 0.171401 24,651,906 4,225,361 65.00

66.00 06600 PHYSICAL THERAPY 0.385545 2,388,886 921,023 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.289039 1,325,823 383,215 67.00

68.00 06800 SPEECH PATHOLOGY 0.066865 20,397 1,364 68.00

69.00 06900 ELECTROCARDIOLOGY 0.102798 5,720,674 588,074 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.096425 4,855,374 468,179 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.776898 12,767,974 9,919,413 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.156787 59,796,003 9,375,236 73.00

74.00 07400 RENAL DIALYSIS 0.233690 17,845 4,170 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.507897 0 0 90.00

91.00 09100 EMERGENCY 0.204656 3,676,621 752,443 91.00

92.00 09200 OBSERVATION BEDS 0.308281 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 185,371,630 35,745,437 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 185,371,630 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 78,805 2.00

3.00 OPPS payments 39,297 3.00

4.00 Outlier payment (see instructions) 7,088 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 69,191 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 67.04 7.00

8.00 Transitional corridor payment (see instructions) 22,806 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 69,191 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 9,123 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

60,068 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 653 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 60,721 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 60,721 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 60,721 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 60,721 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 63,046 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) -2,325 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00192,338 63,046

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00192,338 63,046

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.018,573 0

6.02 SETTLEMENT TO PROGRAM 6.020 2,325

7.00 Total Medicare program liability (see instructions) 7.00200,911 60,721
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002902



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 211,357 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 211,357 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 211,357 6.00

7.00 Deductibles 12,976 7.00

8.00 Subtotal (line 6 minus line 7) 198,381 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 198,381 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 198,381 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 2,530 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 200,911 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 192,338 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 8,573 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002903



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 75,787,057 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 75,787,057 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 75,787,057 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 197,563,830 8.00

9.00 Ancillary service charges 185,371,630 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 382,935,460 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 382,935,460 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

307,148,403 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 75,787,057 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 75,787,057 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 75,787,057 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 161,786 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 75,625,271 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENTS -27,002,968 0 37.00

38.00 Subtotal (line 36 ± line 37) 48,622,303 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 48,622,303 0 40.00

41.00 Interim payments 48,622,303 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002904



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

111.13 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

62.07 37.83 99.90 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

18.09 11.02 29.11 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.92 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 18.09 12.94 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

18.22 12.70 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

28.28 3.91 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 21.53 9.85 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 21.53 9.85 17.00

18.00 Per resident amount 105,550.61 105,550.61 18.00

19.00 Approved amount for resident costs 2,272,505 1,039,674 3,312,179 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 78.75 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 124,177.18 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,312,179 25.00

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line

3.02, column 2)

59 0 26.00

27.00 Total Inpatient Days (see instructions) 61,398 61,398 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000961 0.000000 28.00

29.00 Program direct GME amount 3,183 0 3,183 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 3,183 31.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002905



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 801,646 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 305,251 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 305,251 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 78,805 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 78,805 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 384,056 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.794809 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.205191 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 3,183 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 2,530 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 653 50.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00329,554,400 68,108,045 686,152 0

2.00 Temporary investments 2.0084,104,735 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00310,672,404 0 0 0

5.00 Other receivable 5.0021,615,887 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-179,001,813 0 0 0

7.00 Inventory 7.0021,617,666 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0060,733,068 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00649,296,347 68,108,045 686,152 0

FIXED ASSETS

12.00 Land 12.0052,146,329 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,255,469 0 0 0

15.00 Buildings 15.00692,003,257 0 0 0

16.00 Accumulated depreciation 16.00-218,428,343 0 0 0

17.00 Leasehold improvements 17.0017,963,558 0 0 0

18.00 Accumulated depreciation 18.00-13,883,936 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00327,256,185 0 0 0

24.00 Accumulated depreciation 24.00-284,261,587 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0065,680,667 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00639,099,099 0 0 0

OTHER ASSETS

31.00 Investments 31.0094,676,443 0 0 0

32.00 Deposits on leases 32.001,552,130 0 0 0

33.00 Due from owners/officers 33.0024,404,896 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00121,849,469 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,410,244,915 68,108,045 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0075,914,369 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.008,155,000 0 0 0

41.00 Deferred income 41.0059,427,876 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0040,679,020 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00184,176,265 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00582,722,467 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00582,722,467 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00766,898,732 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00643,346,183

53.00 Specific purpose fund 53.0068,108,045

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00643,346,183 68,108,045 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,410,244,915 68,108,045 686,152 0

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 632,294,655 66,784,904 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) -12,603,298 2.00

3.00 Total (sum of line 1 and line 2) 619,691,357 66,784,904 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 1,323,141 0 6.00

7.00 ADDITION TO BALANCE 23,654,826 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 23,654,826 1,323,141 10.00

11.00 Subtotal (line 3 plus line 10) 643,346,183 68,108,045 11.00

12.00 DEDUCTIONS 0 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

643,346,183 68,108,045 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 402,466,611 402,466,611 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 402,466,611 402,466,611 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 46,223,877 46,223,877 11.00

11.01 NICU 342,247,444 342,247,444 11.01

11.02 PICU 109,388,418 109,388,418 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

497,859,739 497,859,739 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 900,326,350 900,326,350 17.00

18.00 Ancillary services 813,850,805 887,218,385 1,701,069,190 18.00

19.00 Outpatient services 148,050,477 332,238,695 480,289,172 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,862,227,632 1,219,457,080 3,081,684,712 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 923,407,831 29.00

30.00 BAD DEBT EXPENSE 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

923,407,831 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,081,684,712 1.00

2.00 Less contractual allowances and discounts on patients' accounts 2,382,272,341 2.00

3.00 Net patient revenues (line 1 minus line 2) 699,412,371 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 923,407,831 4.00

5.00 Net income from service to patients (line 3 minus line 4) -223,995,460 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 1,198,633 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 22,795,606 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 502,616 23.00

24.00 CAPITATION 92,543,380 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 12,502,861 24.02

24.03 RESEARCH REVENUE 2,634,687 24.03

24.04 GME FUNDING 2,760,276 24.04

24.05 MANAGEMENT SERVICES REVENUE 28,847,456 24.05

24.06 OTHER OPERATING REVENUE 26,867,212 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 7,761,443 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

24.50 COVID-19 PHE Funding 20,774,428 24.50

25.00 Total other income (sum of lines 6-24) 219,188,598 25.00

26.00 Total (line 5 plus line 25) -4,806,862 26.00

27.00 NON OPERATING EXPENSE 7,796,436 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 7,796,436 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) -12,603,298 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/22/2021 6:23 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost

reporting period beginning 07/01/2021 and ending 06/30/2022 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 -52,404 8,442 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 -52,404 8,442 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2021 06/30/2022 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

N N N 22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

117.67 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,720,867 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

is the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 11/01/2022 Y 11/01/2022

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDREN'S HOSPITAL OF

ORANGE

16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CA 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,240 0.00 6,316 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,240 0.00 6,316 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 706 8.00

8.01 NICU 31.01 104 37,960 0.00 7,459 8.01

8.02 PICU 31.02 30 10,950 0.00 1,603 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 121,910 0.00 16,084 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

11 0 38,194 1.00

2.00 HMO and other (see instructions) 0 22,294 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

11 0 38,194 7.00

8.00 INTENSIVE CARE UNIT 0 0 2,830 8.00

8.01 NICU 0 0 22,138 8.01

8.02 PICU 29 0 6,425 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 40 0 69,587 117.67 3,250.70 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 117.67 3,250.70 27.00

28.00 Observation Bed Days 0 4,514 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002926



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

1,979 4 0 11,852 1.00

2.00 HMO and other (see instructions) 0 4,196 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 1,979 4 0 11,852 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,470,705 11,470,705 8,271,083 19,741,788 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 177,153 177,153 2,039,855 2,217,008 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 853,309 853,309 -853,309 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 7,058,727 19,149,418 26,208,145 -171,819 26,036,326 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 64,739,689 79,310,327 144,050,016 53,629,213 197,679,229 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,323,710 10,384,850 11,708,560 -1,774 11,706,786 6.00

7.00 00700 OPERATION OF PLANT 1,474,307 12,036,775 13,511,082 -4,200 13,506,882 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 179,210 855,092 1,034,302 0 1,034,302 8.00

9.00 00900 HOUSEKEEPING 4,173,694 3,696,637 7,870,331 -3,929 7,866,402 9.00

10.00 01000 DIETARY 2,307,286 3,765,836 6,073,122 -4,134,917 1,938,205 10.00

11.00 01100 CAFETERIA 0 0 0 4,132,109 4,132,109 11.00

13.00 01300 NURSING ADMINISTRATION 19,680,955 6,810,050 26,491,005 -16,131 26,474,874 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,463,334 730,932 2,194,266 -56,800 2,137,466 14.00

15.00 01500 PHARMACY 11,519,440 64,171,913 75,691,353 -61,924,437 13,766,916 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 4,348,231 2,271,777 6,620,008 -3,144 6,616,864 16.00

17.00 01700 SOCIAL SERVICE 3,087,988 925,734 4,013,722 0 4,013,722 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 4,404,381 14,763,867 19,168,248 -3,630,463 15,537,785 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 42,031,487 15,219,270 57,250,757 1,838,136 59,088,893 30.00

31.00 03100 INTENSIVE CARE UNIT 5,125,838 2,375,036 7,500,874 176,070 7,676,944 31.00

31.01 02060 NICU 29,382,691 18,931,520 48,314,211 1,027,507 49,341,718 31.01

31.02 02080 PICU 9,766,866 6,476,320 16,243,186 361,264 16,604,450 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 14,369,544 28,125,682 42,495,226 -14,178,828 28,316,398 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,361,162 3,308,608 11,669,770 -24,097 11,645,673 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,468,253 394,310 1,862,563 -1,417 1,861,146 55.00

56.00 05600 RADIOISOTOPE 453,324 867,418 1,320,742 -168,164 1,152,578 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,156,383 3,849,741 5,006,124 -3,207,880 1,798,244 59.00

60.00 06000 LABORATORY 7,278,283 13,227,591 20,505,874 -60,474 20,445,400 60.00

60.01 03420 PATHOLOGY 508,459 888,297 1,396,756 -135,837 1,260,919 60.01

60.02 03950 BONE MARROW TRANSPLANT 716,668 663,181 1,379,849 -175,416 1,204,433 60.02

60.03 03951 ECMO 484,862 246,526 731,388 -111,078 620,310 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,535,029 902,799 3,437,828 -521,587 2,916,241 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 931,912 2,521,284 3,453,196 5,277,780 8,730,976 63.00

65.00 06500 RESPIRATORY THERAPY 12,751,392 6,904,213 19,655,605 -2,323,116 17,332,489 65.00

66.00 06600 PHYSICAL THERAPY 2,724,589 1,676,093 4,400,682 -42,353 4,358,329 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,585,362 786,423 3,371,785 -7,967 3,363,818 67.00

68.00 06800 SPEECH PATHOLOGY 0 39,268 39,268 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 2,374,342 1,197,076 3,571,418 -194,896 3,376,522 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,920,184 678,884 2,599,068 -102,683 2,496,385 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 727,071 727,071 29,317,741 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 56,066,224 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 86,582 235,966 322,548 -3,271 319,277 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 26,719,133 13,999,536 40,718,669 2,856,778 43,575,447 90.00

91.00 09100 EMERGENCY 15,805,081 12,833,653 28,638,734 -2,263,953 26,374,781 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 315,298,378 368,450,141 683,748,519 70,669,820 754,418,339 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 25,086 551,829 576,915 0 576,915 190.00

191.00 19100 RESEARCH 3,546,320 3,222,478 6,768,798 0 6,768,798 191.00

191.01 19101 RESEARCH ADMINISTRATION 5,431,396 2,938,717 8,370,113 -9,942 8,360,171 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,928 2,928 0 2,928 192.00

192.01 19202 MEDICAL FOUNDATION 26,981,471 202,196,055 229,177,526 -101,587 229,075,939 192.01

194.00 07950 CAP PURCHASED SERVICES 6,222,086 75,651,090 81,873,176 -73,450,372 8,422,804 194.00

194.01 07951 MARKETING 2,218,573 7,676,735 9,895,308 2,893,855 12,789,163 194.01

194.02 07952 COMMUNITY EDUCATION 394,437 224,896 619,333 -1,774 617,559 194.02

194.03 07953 KIDWISE 1,083,160 398,660 1,481,820 0 1,481,820 194.03

194.04 07955 FUNDRAISING 72,643 25,755 98,398 0 98,398 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 1,685,985 16,207,070 17,893,055 0 17,893,055 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002928



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

200.00 TOTAL (SUM OF LINES 118 through 199) 362,959,535 677,546,354 1,040,505,889 0 1,040,505,889 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002929



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -3,891,501 15,850,287 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,217,008 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 26,036,326 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -52,018,863 145,660,366 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 11,701,986 6.00

7.00 00700 OPERATION OF PLANT -562,501 12,944,381 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,034,302 8.00

9.00 00900 HOUSEKEEPING -96 7,866,306 9.00

10.00 01000 DIETARY 0 1,938,205 10.00

11.00 01100 CAFETERIA -1,617,260 2,514,849 11.00

13.00 01300 NURSING ADMINISTRATION -87,350 26,387,524 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,137,466 14.00

15.00 01500 PHARMACY -170,779 13,596,137 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,616,864 16.00

17.00 01700 SOCIAL SERVICE -30,000 3,983,722 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 15,537,785 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -166,738 58,922,155 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,676,944 31.00

31.01 02060 NICU -763,095 48,578,623 31.01

31.02 02080 PICU 0 16,604,450 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -4,266,918 24,049,480 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -198,565 11,447,108 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,861,146 55.00

56.00 05600 RADIOISOTOPE 0 1,152,578 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,798,244 59.00

60.00 06000 LABORATORY -1,092,503 19,352,897 60.00

60.01 03420 PATHOLOGY 0 1,260,919 60.01

60.02 03950 BONE MARROW TRANSPLANT -783,086 421,347 60.02

60.03 03951 ECMO 0 620,310 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,916,241 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -4,925 8,726,051 63.00

65.00 06500 RESPIRATORY THERAPY -310,498 17,021,991 65.00

66.00 06600 PHYSICAL THERAPY -6,250 4,352,079 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,363,818 67.00

68.00 06800 SPEECH PATHOLOGY 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,376,522 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,496,385 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 0 319,277 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -5,939,128 37,636,319 90.00

91.00 09100 EMERGENCY -4,000 26,370,781 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -71,918,856 682,499,483 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 576,915 190.00

191.00 19100 RESEARCH 0 6,768,798 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 8,360,171 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,928 192.00

192.01 19202 MEDICAL FOUNDATION 0 229,075,939 192.01

194.00 07950 CAP PURCHASED SERVICES 0 8,422,804 194.00

194.01 07951 MARKETING 0 12,789,163 194.01

194.02 07952 COMMUNITY EDUCATION 0 617,559 194.02

194.03 07953 KIDWISE 0 1,481,820 194.03

194.04 07955 FUNDRAISING 0 98,398 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 13,839,000 13,839,000 194.05

194.06 07956 RETAIL PHARMACY 0 17,893,055 194.06

200.00 TOTAL (SUM OF LINES 118 through 199) -58,079,856 982,426,033 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002930



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING PROGRAM 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 PICU 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

55.00 RADIOLOGY-THERAPEUTIC 05500 55.00

56.00 RADIOISOTOPE 05600 56.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

60.01 PATHOLOGY 03420 LABORATORY - PATHOLOGICAL 60.01

60.02 BONE MARROW TRANSPLANT 03950 60.02

60.03 ECMO 03951 60.03

60.04 GASTROINTESTINAL SERVICES 03340 GASTRO INTESTINAL SERVICES 60.04

60.05 BLOOD AND DONOR SERVICES 03952 60.05

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

63.00 BLOOD STORING, PROCESSING & TRANS. 06300 63.00

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

191.01 RESEARCH ADMINISTRATION 19101 191.01

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

192.01 MEDICAL FOUNDATION 19202 192.01

194.00 CAP PURCHASED SERVICES 07950 194.00

194.01 MARKETING 07951 194.01

194.02 COMMUNITY EDUCATION 07952 194.02

194.03 KIDWISE 07953 194.03

194.04 FUNDRAISING 07955 194.04

194.05 PROVIDENCE SPEECH AND HEARING 07954 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002931



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

194.06 RETAIL PHARMACY 07956 194.06

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002932



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,472,452 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

TOTALS 0 1,472,452

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 567,403 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 285,906 2.00

TOTALS 0 853,309

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,687,118 292,228 1.00

2.00 INTENSIVE CARE UNIT 31.00 159,694 27,661 2.00

3.00 NICU 31.01 907,906 157,260 3.00

4.00 PICU 31.02 339,584 58,820 4.00

TOTALS 3,094,302 535,969

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 4,914,767 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 311,000 2.00

3.00 OPERATING ROOM 50.00 0 464,303 3.00

4.00 CLINIC 90.00 0 1,371,990 4.00

5.00 EMERGENCY 91.00 0 127,333 5.00

TOTALS 0 7,189,393

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 2,094,411 799,444 1.00

TOTALS 2,094,411 799,444

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 73,450,372 1.00

TOTALS 0 73,450,372

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 29,527,508 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002933



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

TOTALS 0 29,527,508

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 8,271,083 1.00

TOTALS 0 8,271,083

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 22,819 428,044 1.00

2.00 CLINIC 90.00 86,725 366,504 2.00

3.00 CLINIC 90.00 61,833 843,396 3.00

4.00 CLINIC 90.00 29,855 54,179 4.00

TOTALS 201,232 1,692,123

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 56,066,224 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 5,277,780 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

TOTALS 0 61,344,004

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,569,861 2,562,248 1.00

TOTALS 1,569,861 2,562,248

500.00 Grand Total: Increases 6,959,806 187,697,905 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002934



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,379 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 105,066 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 1,774 0 3.00

4.00 OPERATION OF PLANT 7.00 0 4,200 0 4.00

5.00 HOUSEKEEPING 9.00 0 3,929 0 5.00

6.00 DIETARY 10.00 0 2,808 0 6.00

7.00 NURSING ADMINISTRATION 13.00 0 16,131 0 7.00

8.00 CENTRAL SERVICES & SUPPLY 14.00 0 6,731 0 8.00

9.00 PHARMACY 15.00 0 470,354 0 9.00

10.00 MEDICAL RECORDS & LIBRARY 16.00 0 3,144 0 10.00

11.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 192 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 12,862 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 4,861 0 13.00

14.00 NICU 31.01 0 24,962 0 14.00

15.00 PICU 31.02 0 7,282 0 15.00

16.00 OPERATING ROOM 50.00 0 22,772 0 16.00

17.00 RADIOLOGY-DIAGNOSTIC 54.00 0 15,674 0 17.00

18.00 RADIOISOTOPE 56.00 0 277 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 24,407 0 19.00

20.00 LABORATORY 60.00 0 9,711 0 20.00

21.00 RESPIRATORY THERAPY 65.00 0 281,336 0 21.00

22.00 PHYSICAL THERAPY 66.00 0 27,069 0 22.00

23.00 OCCUPATIONAL THERAPY 67.00 0 1,141 0 23.00

24.00 ELECTROCARDIOLOGY 69.00 0 4,403 0 24.00

25.00 ELECTROENCEPHALOGRAPHY 70.00 0 1,326 0 25.00

26.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 209,767 0 26.00

27.00 CLINIC 90.00 0 46,491 0 27.00

28.00 EMERGENCY 91.00 0 34,100 0 28.00

29.00 RESEARCH ADMINISTRATION 191.01 0 9,942 0 29.00

30.00 MEDICAL FOUNDATION 192.01 0 101,587 0 30.00

31.00 COMMUNITY EDUCATION 194.02 0 1,774 0 31.00

TOTALS 0 1,472,452

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 853,309 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 853,309

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 3,094,302 535,969 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 3,094,302 535,969

E - RECLASS DIRECTORSHIP COST

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 155,440 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 40,247 0 2.00

3.00 LABORATORY 60.00 0 50,000 0 3.00

4.00 ADMINISTRATIVE & GENERAL 5.00 0 6,943,706 0 4.00

5.00 0.00 0 0 0 5.00

TOTALS 0 7,189,393

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 2,094,411 799,444 0 1.00

TOTALS 2,094,411 799,444

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 73,450,372 0 1.00

TOTALS 0 73,450,372

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 50,069 0 1.00

2.00 PHARMACY 15.00 0 569,574 0 2.00

3.00 OPERATING ROOM 50.00 0 19,447,738 0 3.00

4.00 RADIOLOGY-DIAGNOSTIC 54.00 0 310,513 0 4.00

5.00 RADIOLOGY-THERAPEUTIC 55.00 0 1,417 0 5.00

6.00 RADIOISOTOPE 56.00 0 20,682 0 6.00

7.00 CARDIAC CATHETERIZATION 59.00 0 3,183,171 0 7.00

8.00 PATHOLOGY 60.01 0 135,837 0 8.00

9.00 BONE MARROW TRANSPLANT 60.02 0 175,414 0 9.00

10.00 ECMO 60.03 0 111,078 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 500,574 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 2,036,919 0 12.00

13.00 PHYSICAL THERAPY 66.00 0 15,284 0 13.00

14.00 OCCUPATIONAL THERAPY 67.00 0 6,826 0 14.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002935



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

15.00 ELECTROCARDIOLOGY 69.00 0 190,446 0 15.00

16.00 ELECTROENCEPHALOGRAPHY 70.00 0 101,357 0 16.00

17.00 RENAL DIALYSIS 74.00 0 3,271 0 17.00

18.00 CLINIC 90.00 0 360,370 0 18.00

19.00 EMERGENCY 91.00 0 2,306,968 0 19.00

TOTALS 0 29,527,508

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 8,271,083 11 1.00

TOTALS 0 8,271,083

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 201,232 1,692,123 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 201,232 1,692,123

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 60,884,509 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 88,101 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 6,424 0 3.00

4.00 NICU 31.01 0 12,697 0 4.00

5.00 PICU 31.02 0 29,858 0 5.00

6.00 OPERATING ROOM 50.00 0 87,388 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 8,910 0 7.00

8.00 RADIOISOTOPE 56.00 0 147,205 0 8.00

9.00 CARDIAC CATHETERIZATION 59.00 0 302 0 9.00

10.00 LABORATORY 60.00 0 763 0 10.00

11.00 BONE MARROW TRANSPLANT 60.02 0 2 0 11.00

12.00 BLOOD AND DONOR SERVICES 60.05 0 21,013 0 12.00

13.00 RESPIRATORY THERAPY 65.00 0 4,861 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 47 0 14.00

15.00 CLINIC 90.00 0 1,706 0 15.00

16.00 EMERGENCY 91.00 0 50,218 0 16.00

TOTALS 0 61,344,004

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,569,861 2,562,248 0 1.00

TOTALS 1,569,861 2,562,248

500.00 Grand Total: Decreases 6,959,806 187,697,905 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 1,472,452 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 16,379 1.00

2.00 0.00 0 0 ADMINISTRATIVE &

GENERAL

5.00 0 105,066 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 1,774 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 4,200 4.00

5.00 0.00 0 0 HOUSEKEEPING 9.00 0 3,929 5.00

6.00 0.00 0 0 DIETARY 10.00 0 2,808 6.00

7.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 16,131 7.00

8.00 0.00 0 0 CENTRAL SERVICES &

SUPPLY

14.00 0 6,731 8.00

9.00 0.00 0 0 PHARMACY 15.00 0 470,354 9.00

10.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 3,144 10.00

11.00 0.00 0 0 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 0 192 11.00

12.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 12,862 12.00

13.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 4,861 13.00

14.00 0.00 0 0 NICU 31.01 0 24,962 14.00

15.00 0.00 0 0 PICU 31.02 0 7,282 15.00

16.00 0.00 0 0 OPERATING ROOM 50.00 0 22,772 16.00

17.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 15,674 17.00

18.00 0.00 0 0 RADIOISOTOPE 56.00 0 277 18.00

19.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 24,407 19.00

20.00 0.00 0 0 LABORATORY 60.00 0 9,711 20.00

21.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 281,336 21.00

22.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 27,069 22.00

23.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 1,141 23.00

24.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 4,403 24.00

25.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 1,326 25.00

26.00 0.00 0 0 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 209,767 26.00

27.00 0.00 0 0 CLINIC 90.00 0 46,491 27.00

28.00 0.00 0 0 EMERGENCY 91.00 0 34,100 28.00

29.00 0.00 0 0 RESEARCH

ADMINISTRATION

191.01 0 9,942 29.00

30.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 101,587 30.00

31.00 0.00 0 0 COMMUNITY EDUCATION 194.02 0 1,774 31.00

TOTALS 0 1,472,452 TOTALS 0 1,472,452

B - INSURANCE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 567,403 OTHER CAPITAL RELATED

COSTS

3.00 0 853,309 1.00

2.00 ADMINISTRATIVE &

GENERAL

5.00 0 285,906 0.00 0 0 2.00

TOTALS 0 853,309 TOTALS 0 853,309

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,687,118 292,228 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 3,094,302 535,969 1.00

2.00 INTENSIVE CARE UNIT 31.00 159,694 27,661 0.00 0 0 2.00

3.00 NICU 31.01 907,906 157,260 0.00 0 0 3.00

4.00 PICU 31.02 339,584 58,820 0.00 0 0 4.00

TOTALS 3,094,302 535,969 TOTALS 3,094,302 535,969

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 4,914,767 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 155,440 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 311,000 ADULTS & PEDIATRICS 30.00 0 40,247 2.00

3.00 OPERATING ROOM 50.00 0 464,303 LABORATORY 60.00 0 50,000 3.00

4.00 CLINIC 90.00 0 1,371,990 ADMINISTRATIVE &

GENERAL

5.00 0 6,943,706 4.00

5.00 EMERGENCY 91.00 0 127,333 0.00 0 0 5.00

TOTALS 0 7,189,393 TOTALS 0 7,189,393

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 2,094,411 799,444 ADMINISTRATIVE &

GENERAL

5.00 2,094,411 799,444 1.00

TOTALS 2,094,411 799,444 TOTALS 2,094,411 799,444

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 73,450,372 CAP PURCHASED

SERVICES

194.00 0 73,450,372 1.00

TOTALS 0 73,450,372 TOTALS 0 73,450,372

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 29,527,508 CENTRAL SERVICES &

SUPPLY

14.00 0 50,069 1.00

2.00 0.00 0 0 PHARMACY 15.00 0 569,574 2.00

3.00 0.00 0 0 OPERATING ROOM 50.00 0 19,447,738 3.00

4.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 310,513 4.00

5.00 0.00 0 0 RADIOLOGY-THERAPEUTIC 55.00 0 1,417 5.00

6.00 0.00 0 0 RADIOISOTOPE 56.00 0 20,682 6.00

7.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 3,183,171 7.00

8.00 0.00 0 0 PATHOLOGY 60.01 0 135,837 8.00

9.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 175,414 9.00

10.00 0.00 0 0 ECMO 60.03 0 111,078 10.00

11.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 500,574 11.00

12.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 2,036,919 12.00

13.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 15,284 13.00

14.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 6,826 14.00

15.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 190,446 15.00

16.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 101,357 16.00

17.00 0.00 0 0 RENAL DIALYSIS 74.00 0 3,271 17.00

18.00 0.00 0 0 CLINIC 90.00 0 360,370 18.00

19.00 0.00 0 0 EMERGENCY 91.00 0 2,306,968 19.00

TOTALS 0 29,527,508 TOTALS 0 29,527,508

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 8,271,083 ADMINISTRATIVE &

GENERAL

5.00 0 8,271,083 1.00

TOTALS 0 8,271,083 TOTALS 0 8,271,083

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 22,819 428,044 ADMINISTRATIVE &

GENERAL

5.00 201,232 1,692,123 1.00

2.00 CLINIC 90.00 86,725 366,504 0.00 0 0 2.00

3.00 CLINIC 90.00 61,833 843,396 0.00 0 0 3.00

4.00 CLINIC 90.00 29,855 54,179 0.00 0 0 4.00

TOTALS 201,232 1,692,123 TOTALS 201,232 1,692,123

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO

PATIENTS

73.00 0 56,066,224 PHARMACY 15.00 0 60,884,509 1.00

2.00 BLOOD STORING,

PROCESSING & TRANS.

63.00 0 5,277,780 ADULTS & PEDIATRICS 30.00 0 88,101 2.00

3.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 6,424 3.00

4.00 0.00 0 0 NICU 31.01 0 12,697 4.00

5.00 0.00 0 0 PICU 31.02 0 29,858 5.00

6.00 0.00 0 0 OPERATING ROOM 50.00 0 87,388 6.00

7.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 8,910 7.00

8.00 0.00 0 0 RADIOISOTOPE 56.00 0 147,205 8.00

9.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 302 9.00

10.00 0.00 0 0 LABORATORY 60.00 0 763 10.00

11.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 2 11.00

12.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 21,013 12.00

13.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 4,861 13.00

14.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 47 14.00

15.00 0.00 0 0 CLINIC 90.00 0 1,706 15.00

16.00 0.00 0 0 EMERGENCY 91.00 0 50,218 16.00

TOTALS 0 61,344,004 TOTALS 0 61,344,004

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,569,861 2,562,248 DIETARY 10.00 1,569,861 2,562,248 1.00

TOTALS 1,569,861 2,562,248 TOTALS 1,569,861 2,562,248

500.00 Grand Total:

Increases

6,959,806 187,697,905 Grand Total:

Decreases

6,959,806 187,697,905 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 0 0 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 717,338,523 14,078,268 0 14,078,268 0 4.00

5.00 Fixed Equipment 25,637,108 0 0 0 0 5.00

6.00 Movable Equipment 301,619,079 21,551,020 0 21,551,020 104,845 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,091,247,767 35,629,288 0 35,629,288 104,845 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,091,247,767 35,629,288 0 35,629,288 104,845 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 731,416,791 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 323,065,254 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,126,772,210 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,126,772,210 0 10.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 11,470,705 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 177,153 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 11,647,858 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 11,470,705 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 177,153 2.00

3.00 Total (sum of lines 1-2) 0 11,647,858 3.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 757,053,899 0 757,053,899 0.700899 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 323,065,254 0 323,065,254 0.299101 0 2.00

3.00 Total (sum of lines 1-2) 1,080,119,153 0 1,080,119,153 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 11,470,705 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 177,153 1,472,452 2.00

3.00 Total (sum of lines 1-2) 0 0 0 11,647,858 1,472,452 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 4,379,582 0 0 0 15,850,287 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 567,403 0 0 2,217,008 2.00

3.00 Total (sum of lines 1-2) 4,379,582 567,403 0 0 18,067,295 3.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -3,891,501 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B 13,990 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -115,831 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -5,690,508 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 13,839,000 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -1,617,260 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -170,779 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -4,399,974 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -562,501 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -87,350 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-

ENVIRONMENTAL SVCS

B -96 HOUSEKEEPING 9.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -30,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-  RADIOLOGY B -13,565 RADIOLOGY-DIAGNOSTIC 54.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -166,738 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -763,095 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -1,092,503 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -783,086 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -4,925 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -4,000 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -310,498 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -6,250 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG 0 0.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,700,538 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -20,548,543 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -26,680,522 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -119,444 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 NON ALLOWABLE CHILDRENS

REFUGEE PROJ

A -168,539 ADMINISTRATIVE & GENERAL 5.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-58,079,856 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 13,839,000 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

13,839,000 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 13,839,000 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 13,839,000 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 4,266,918 4,266,918 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 185,000 185,000 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 1,238,590 1,238,590 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 5,690,508 5,690,508 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 4,266,918 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 185,000 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 1,238,590 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 5,690,508 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 15,850,287 15,850,287 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,217,008 2,217,008 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 26,036,326 163,312 22,843 26,222,481 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 145,660,366 1,530,482 214,071 4,486,876 151,891,795 5.00

6.00 00600 MAINTENANCE & REPAIRS 11,701,986 9,156 1,281 95,118 11,807,541 6.00

7.00 00700 OPERATION OF PLANT 12,944,381 10,528,029 1,472,575 105,939 25,050,924 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,034,302 9,698 1,356 12,877 1,058,233 8.00

9.00 00900 HOUSEKEEPING 7,866,306 33,482 4,683 299,909 8,204,380 9.00

10.00 01000 DIETARY 1,938,205 66,501 9,302 52,989 2,066,997 10.00

11.00 01100 CAFETERIA 2,514,849 69,152 9,672 112,808 2,706,481 11.00

13.00 01300 NURSING ADMINISTRATION 26,387,524 67,937 9,502 1,414,214 27,879,177 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,137,466 66,260 9,268 105,151 2,318,145 14.00

15.00 01500 PHARMACY 13,596,137 74,613 10,436 827,752 14,508,938 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,616,864 62,827 8,788 312,451 7,000,930 16.00

17.00 01700 SOCIAL SERVICE 3,983,722 16,254 2,273 221,894 4,224,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 15,537,785 16,886 2,362 94,138 15,651,171 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 58,922,155 605,147 84,643 3,141,488 62,753,433 30.00

31.00 03100 INTENSIVE CARE UNIT 7,676,944 77,776 10,879 379,802 8,145,401 31.00

31.01 02060 NICU 48,578,623 261,768 36,614 2,176,591 51,053,596 31.01

31.02 02080 PICU 16,604,450 128,374 17,956 726,219 17,476,999 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 24,049,480 395,504 55,320 1,032,552 25,532,856 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 11,447,108 179,505 25,108 600,808 12,252,529 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,861,146 0 0 105,504 1,966,650 55.00

56.00 05600 RADIOISOTOPE 1,152,578 0 0 32,575 1,185,153 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,798,244 34,445 4,818 83,094 1,920,601 59.00

60.00 06000 LABORATORY 19,352,897 0 0 522,996 19,875,893 60.00

60.01 03420 PATHOLOGY 1,260,919 0 0 36,536 1,297,455 60.01

60.02 03950 BONE MARROW TRANSPLANT 421,347 50,950 7,126 51,498 530,921 60.02

60.03 03951 ECMO 620,310 1,365 191 34,841 656,707 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,916,241 16,686 2,334 182,160 3,117,421 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,726,051 0 0 66,964 8,793,015 63.00

65.00 06500 RESPIRATORY THERAPY 17,021,991 24,978 3,494 916,277 17,966,740 65.00

66.00 06600 PHYSICAL THERAPY 4,352,079 79,884 11,173 195,781 4,638,917 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,363,818 0 0 185,776 3,549,594 67.00

68.00 06800 SPEECH PATHOLOGY 39,268 0 0 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 3,376,522 77,023 10,773 170,613 3,634,931 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,496,385 0 0 137,979 2,634,364 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,044,812 0 0 0 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 56,066,224 0 0 0 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 319,277 0 0 6,222 325,499 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 37,636,319 643,287 89,978 1,934,417 40,304,001 90.00

91.00 09100 EMERGENCY 26,370,781 136,336 19,069 1,135,706 27,661,892 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 682,499,483 15,427,617 2,157,888 21,998,515 677,793,727 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 576,915 7,309 1,022 1,803 587,049 190.00

191.00 19100 RESEARCH 6,768,798 28,301 3,959 254,828 7,055,886 191.00

191.01 19101 RESEARCH ADMINISTRATION 8,360,171 93,969 13,144 390,284 8,857,568 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 2,928 240,736 33,672 0 277,336 192.00

192.01 19202 MEDICAL FOUNDATION 229,075,939 0 0 1,938,808 231,014,747 192.01

194.00 07950 CAP PURCHASED SERVICES 8,422,804 0 0 447,100 8,869,904 194.00

194.01 07951 MARKETING 12,789,163 0 0 309,918 13,099,081 194.01

194.02 07952 COMMUNITY EDUCATION 617,559 30,118 4,213 28,343 680,233 194.02

194.03 07953 KIDWISE 1,481,820 7,680 1,074 77,833 1,568,407 194.03

194.04 07955 FUNDRAISING 98,398 14,557 2,036 5,220 120,211 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.05 07954 PROVIDENCE SPEECH AND HEARING 13,839,000 0 0 648,679 14,487,679 194.05

194.06 07956 RETAIL PHARMACY 17,893,055 0 0 121,150 18,014,205 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 982,426,033 15,850,287 2,217,008 26,222,481 982,426,033 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 151,891,795 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,159,410 13,966,951 6.00

7.00 00700 OPERATION OF PLANT 4,581,413 10,393,791 40,026,128 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 193,534 9,574 107,252 1,368,593 8.00

9.00 00900 HOUSEKEEPING 1,500,450 33,055 370,274 0 10,108,159 9.00

10.00 01000 DIETARY 378,021 65,653 735,441 0 0 10.00

11.00 01100 CAFETERIA 494,972 68,270 764,752 0 535,259 11.00

13.00 01300 NURSING ADMINISTRATION 5,098,655 67,071 751,318 0 41,174 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 423,952 65,415 732,776 15,193 41,174 14.00

15.00 01500 PHARMACY 2,653,453 73,662 825,151 0 236,749 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,280,358 62,026 694,805 0 154,402 16.00

17.00 01700 SOCIAL SERVICE 772,528 16,047 179,752 0 226,456 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 2,862,349 16,671 186,747 2,445 41,174 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,476,599 597,431 6,692,357 529,538 4,518,819 30.00

31.00 03100 INTENSIVE CARE UNIT 1,489,664 76,784 860,124 30,829 823,475 31.00

31.01 02060 NICU 9,336,886 258,431 2,894,910 104,231 823,475 31.01

31.02 02080 PICU 3,196,263 126,737 1,419,699 78,228 823,475 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,669,551 390,461 4,373,897 187,743 329,390 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,240,792 177,216 1,985,158 124,633 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 359,669 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 216,746 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 351,247 34,006 380,933 5,197 0 59.00

60.00 06000 LABORATORY 3,634,983 0 0 0 0 60.00

60.01 03420 PATHOLOGY 237,284 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 97,097 50,301 563,461 0 0 60.02

60.03 03951 ECMO 120,101 1,348 15,100 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 570,126 16,473 184,526 29,987 298,510 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,608,102 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 3,285,829 24,660 276,234 0 61,761 65.00

66.00 06600 PHYSICAL THERAPY 848,384 78,865 883,440 13,595 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 649,164 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 7,181 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 664,771 76,040 851,797 31,128 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 481,783 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,494,715 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,253,615 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 59,529 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,370,957 635,085 7,114,147 2,585 648,487 90.00

91.00 09100 EMERGENCY 5,058,917 134,597 1,507,743 213,261 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 96,179,050 13,549,670 35,351,794 1,368,593 9,603,780 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 107,362 7,216 80,827 0 0 190.00

191.00 19100 RESEARCH 1,290,409 27,940 312,984 0 339,684 191.00

191.01 19101 RESEARCH ADMINISTRATION 1,619,907 92,771 1,039,210 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 50,720 237,666 2,662,309 0 164,695 192.00

192.01 19202 MEDICAL FOUNDATION 42,249,270 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,622,164 0 0 0 0 194.00

194.01 07951 MARKETING 2,395,612 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 124,404 29,734 333,080 0 0 194.02

194.03 07953 KIDWISE 286,837 7,582 84,935 0 0 194.03

194.04 07955 FUNDRAISING 21,985 14,372 160,989 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 2,649,565 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 3,294,510 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 151,891,795 13,966,951 40,026,128 1,368,593 10,108,159 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002950



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 3,246,112 10.00

11.00 01100 CAFETERIA 0 4,569,734 11.00

13.00 01300 NURSING ADMINISTRATION 0 244,117 34,081,512 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 44,685 0 3,641,340 14.00

15.00 01500 PHARMACY 0 167,567 0 46,179 18,511,699 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 89,186 0 19 0 16.00

17.00 01700 SOCIAL SERVICE 0 48,347 0 8 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 74,719 829,987 67 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,873,131 657,816 9,498,179 231,121 18,938 30.00

31.00 03100 INTENSIVE CARE UNIT 114,046 62,265 906,574 35,228 1,381 31.00

31.01 02060 NICU 0 364,985 5,414,819 169,400 2,729 31.01

31.02 02080 PICU 258,935 132,406 1,977,741 101,827 6,418 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 218,845 1,715,046 1,576,747 18,784 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 137,350 481,608 25,175 1,915 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 21,610 0 115 0 55.00

56.00 05600 RADIOISOTOPE 0 5,311 0 1,677 31,642 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 11,721 86,943 266,390 65 59.00

60.00 06000 LABORATORY 0 106,767 16,345 479,317 164 60.00

60.01 03420 PATHOLOGY 0 9,340 0 11,013 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 9,889 0 14,222 0 60.02

60.03 03951 ECMO 0 3,663 33,197 9,006 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 32,964 471,873 40,585 4,517 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 12,453 0 19,475 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 172,146 82 165,147 1,045 65.00

66.00 06600 PHYSICAL THERAPY 0 42,670 73,724 1,239 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 32,598 41,934 553 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 37,909 50,523 15,441 10 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 28,752 0 8,218 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 62 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 16,473,857 73.00

74.00 07400 RENAL DIALYSIS 0 916 18,226 265 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 506,548 3,320,063 29,218 367 90.00

91.00 09100 EMERGENCY 0 264,445 3,966,886 187,042 10,795 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,246,112 3,541,990 28,903,750 3,434,756 16,572,627 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 916 0 1 0 190.00

191.00 19100 RESEARCH 0 65,745 2,356 8,309 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 93,215 0 3,363 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 733 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 714,035 4,812,089 194,898 1,939,072 192.01

194.00 07950 CAP PURCHASED SERVICES 0 102,189 246,727 3 0 194.00

194.01 07951 MARKETING 0 31,865 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 9,706 0 10 0 194.02

194.03 07953 KIDWISE 0 7,692 116,590 0 0 194.03

194.04 07955 FUNDRAISING 0 1,648 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002951



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

202.00 TOTAL (sum lines 118 through 201) 3,246,112 4,569,734 34,081,512 3,641,340 18,511,699 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002952



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 9,281,726 16.00

17.00 01700 SOCIAL SERVICE 0 5,467,281 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 19,665,330 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,341,395 2,099,470 0 0 19,665,330 30.00

31.00 03100 INTENSIVE CARE UNIT 157,987 121,495 0 0 0 31.00

31.01 02060 NICU 1,254,553 643,924 0 0 0 31.01

31.02 02080 PICU 344,386 231,012 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,385,477 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 443,670 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 143,043 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 6,407 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 79,141 0 0 0 0 59.00

60.00 06000 LABORATORY 484,400 0 0 0 0 60.00

60.01 03420 PATHOLOGY 24,581 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,402 0 0 0 0 60.02

60.03 03951 ECMO 8,827 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,246 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 61,953 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 472,972 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 41,172 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 43,531 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 708 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 153,209 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 82,534 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 143,203 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,870,677 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,817 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 117,173 2,087,834 0 0 0 90.00

91.00 09100 EMERGENCY 537,262 283,546 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,281,726 5,467,281 0 0 19,665,330 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002953



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,281,726 5,467,281 0 0 19,665,330 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002954



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 122,953,557 0 122,953,557 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 12,825,253 0 12,825,253 31.00

31.01 02060 NICU 0 0 72,321,939 0 72,321,939 31.01

31.02 02080 PICU 0 0 26,174,126 0 26,174,126 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 40,398,797 0 40,398,797 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 17,870,046 0 17,870,046 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,491,087 0 2,491,087 55.00

56.00 05600 RADIOISOTOPE 0 0 1,446,936 0 1,446,936 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,136,244 0 3,136,244 59.00

60.00 06000 LABORATORY 0 0 24,597,869 0 24,597,869 60.00

60.01 03420 PATHOLOGY 0 0 1,579,673 0 1,579,673 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 1,268,293 0 1,268,293 60.02

60.03 03951 ECMO 0 0 847,949 0 847,949 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 4,845,228 0 4,845,228 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 10,494,998 0 10,494,998 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 22,426,616 0 22,426,616 65.00

66.00 06600 PHYSICAL THERAPY 0 0 6,622,006 0 6,622,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,317,374 0 4,317,374 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 47,157 0 47,157 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,515,759 0 5,515,759 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 3,235,651 0 3,235,651 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 35,682,792 0 35,682,792 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 84,664,373 0 84,664,373 73.00

74.00 07400 RENAL DIALYSIS 0 0 407,252 0 407,252 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 62,136,465 0 62,136,465 90.00

91.00 09100 EMERGENCY 0 0 39,826,386 0 39,826,386 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 608,133,826 0 608,133,826 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 783,371 0 783,371 190.00

191.00 19100 RESEARCH 0 0 9,103,313 0 9,103,313 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 11,706,034 0 11,706,034 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,393,459 0 3,393,459 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 280,924,111 0 280,924,111 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 10,840,987 0 10,840,987 194.00

194.01 07951 MARKETING 0 0 15,526,558 0 15,526,558 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,177,167 0 1,177,167 194.02

194.03 07953 KIDWISE 0 0 2,072,043 0 2,072,043 194.03

194.04 07955 FUNDRAISING 0 0 319,205 0 319,205 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002955



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 17,137,244 0 17,137,244 194.05

194.06 07956 RETAIL PHARMACY 0 0 21,308,715 0 21,308,715 194.06

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 982,426,033 0 982,426,033 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002956



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 1 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 3 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 4 HOURS OF SERVICE 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING PROGRAM 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002957



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 163,312 22,843 186,155 186,155 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,530,482 214,071 1,744,553 31,888 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 9,156 1,281 10,437 675 6.00

7.00 00700 OPERATION OF PLANT 0 10,528,029 1,472,575 12,000,604 752 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 9,698 1,356 11,054 91 8.00

9.00 00900 HOUSEKEEPING 0 33,482 4,683 38,165 2,129 9.00

10.00 01000 DIETARY 0 66,501 9,302 75,803 376 10.00

11.00 01100 CAFETERIA 0 69,152 9,672 78,824 801 11.00

13.00 01300 NURSING ADMINISTRATION 0 67,937 9,502 77,439 10,037 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 66,260 9,268 75,528 746 14.00

15.00 01500 PHARMACY 0 74,613 10,436 85,049 5,875 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 62,827 8,788 71,615 2,218 16.00

17.00 01700 SOCIAL SERVICE 0 16,254 2,273 18,527 1,575 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 16,886 2,362 19,248 668 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 605,147 84,643 689,790 22,296 30.00

31.00 03100 INTENSIVE CARE UNIT 0 77,776 10,879 88,655 2,696 31.00

31.01 02060 NICU 0 261,768 36,614 298,382 15,448 31.01

31.02 02080 PICU 0 128,374 17,956 146,330 5,154 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 395,504 55,320 450,824 7,328 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 179,505 25,108 204,613 4,264 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 749 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 231 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 34,445 4,818 39,263 590 59.00

60.00 06000 LABORATORY 0 0 0 0 3,712 60.00

60.01 03420 PATHOLOGY 0 0 0 0 259 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 50,950 7,126 58,076 366 60.02

60.03 03951 ECMO 0 1,365 191 1,556 247 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 16,686 2,334 19,020 1,293 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 475 63.00

65.00 06500 RESPIRATORY THERAPY 0 24,978 3,494 28,472 6,503 65.00

66.00 06600 PHYSICAL THERAPY 0 79,884 11,173 91,057 1,390 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 1,319 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 77,023 10,773 87,796 1,211 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 979 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 44 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 643,287 89,978 733,265 13,729 90.00

91.00 09100 EMERGENCY 0 136,336 19,069 155,405 8,061 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 15,427,617 2,157,888 17,585,505 156,175 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 7,309 1,022 8,331 13 190.00

191.00 19100 RESEARCH 0 28,301 3,959 32,260 1,809 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 93,969 13,144 107,113 2,770 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 240,736 33,672 274,408 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 13,761 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,173 194.00

194.01 07951 MARKETING 0 0 0 0 2,200 194.01

194.02 07952 COMMUNITY EDUCATION 0 30,118 4,213 34,331 201 194.02

194.03 07953 KIDWISE 0 7,680 1,074 8,754 552 194.03

194.04 07955 FUNDRAISING 0 14,557 2,036 16,593 37 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 4,604 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002958



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

194.06 07956 RETAIL PHARMACY 0 0 0 0 860 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 15,850,287 2,217,008 18,067,295 186,155 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002959



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,776,441 5.00

6.00 00600 MAINTENANCE & REPAIRS 25,256 36,368 6.00

7.00 00700 OPERATION OF PLANT 53,584 27,062 12,082,002 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 2,264 25 32,374 45,808 8.00

9.00 00900 HOUSEKEEPING 17,549 86 111,768 0 169,697 9.00

10.00 01000 DIETARY 4,421 171 221,995 0 0 10.00

11.00 01100 CAFETERIA 5,789 178 230,843 0 8,986 11.00

13.00 01300 NURSING ADMINISTRATION 59,634 175 226,787 0 691 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,959 170 221,191 509 691 14.00

15.00 01500 PHARMACY 31,035 192 249,074 0 3,975 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 14,975 162 209,729 0 2,592 16.00

17.00 01700 SOCIAL SERVICE 9,035 42 54,259 0 3,802 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 33,478 43 56,370 82 691 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 134,230 1,556 2,020,107 17,722 75,861 30.00

31.00 03100 INTENSIVE CARE UNIT 17,423 200 259,631 1,032 13,825 31.00

31.01 02060 NICU 109,204 673 873,837 3,489 13,825 31.01

31.02 02080 PICU 37,383 330 428,540 2,618 13,825 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 54,615 1,017 1,320,273 6,284 5,530 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 26,208 461 599,226 4,172 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,207 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 2,535 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 4,108 89 114,986 174 0 59.00

60.00 06000 LABORATORY 42,515 0 0 0 0 60.00

60.01 03420 PATHOLOGY 2,775 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,136 131 170,082 0 0 60.02

60.03 03951 ECMO 1,405 4 4,558 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 6,668 43 55,700 1,004 5,011 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 18,808 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 38,431 64 83,382 0 1,037 65.00

66.00 06600 PHYSICAL THERAPY 9,923 205 266,669 455 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 7,593 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 84 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,775 198 257,117 1,042 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,635 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64,266 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 119,926 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 696 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 86,210 1,654 2,147,426 87 10,887 90.00

91.00 09100 EMERGENCY 59,169 350 455,116 7,138 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,124,907 35,281 10,671,040 45,808 161,229 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 1,256 19 24,398 0 0 190.00

191.00 19100 RESEARCH 15,093 73 94,475 0 5,703 191.00

191.01 19101 RESEARCH ADMINISTRATION 18,946 242 313,689 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 593 619 803,626 0 2,765 192.00

192.01 19202 MEDICAL FOUNDATION 494,066 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 18,973 0 0 0 0 194.00

194.01 07951 MARKETING 28,019 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,455 77 100,541 0 0 194.02

194.03 07953 KIDWISE 3,355 20 25,638 0 0 194.03

194.04 07955 FUNDRAISING 257 37 48,595 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 30,989 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 38,532 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,776,441 36,368 12,082,002 45,808 169,697 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002960



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 302,766 10.00

11.00 01100 CAFETERIA 0 325,421 11.00

13.00 01300 NURSING ADMINISTRATION 0 17,384 392,147 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 3,182 0 306,976 14.00

15.00 01500 PHARMACY 0 11,933 0 3,893 391,026 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,351 0 2 0 16.00

17.00 01700 SOCIAL SERVICE 0 3,443 0 1 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,321 9,550 6 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 267,978 46,845 109,289 19,484 400 30.00

31.00 03100 INTENSIVE CARE UNIT 10,637 4,434 10,431 2,970 29 31.00

31.01 02060 NICU 0 25,991 62,304 14,281 58 31.01

31.02 02080 PICU 24,151 9,429 22,756 8,584 136 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 15,584 19,734 132,926 397 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 9,781 5,541 2,122 40 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,539 0 10 0 55.00

56.00 05600 RADIOISOTOPE 0 378 0 141 668 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 835 1,000 22,457 1 59.00

60.00 06000 LABORATORY 0 7,603 188 40,408 3 60.00

60.01 03420 PATHOLOGY 0 665 0 928 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 704 0 1,199 0 60.02

60.03 03951 ECMO 0 261 382 759 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,347 5,429 3,421 95 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 887 0 1,642 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 12,259 1 13,922 22 65.00

66.00 06600 PHYSICAL THERAPY 0 3,039 848 104 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,321 482 47 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 2,700 581 1,302 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,047 0 693 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 5 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 347,977 73.00

74.00 07400 RENAL DIALYSIS 0 65 210 22 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 36,072 38,201 2,463 8 90.00

91.00 09100 EMERGENCY 0 18,832 45,644 15,768 228 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 302,766 252,232 332,571 289,560 350,062 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 65 0 0 0 190.00

191.00 19100 RESEARCH 0 4,682 27 701 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 6,638 0 284 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 52 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 50,850 55,369 16,430 40,964 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,277 2,839 0 0 194.00

194.01 07951 MARKETING 0 2,269 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 691 0 1 0 194.02

194.03 07953 KIDWISE 0 548 1,341 0 0 194.03

194.04 07955 FUNDRAISING 0 117 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002961



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

202.00 TOTAL (sum lines 118 through 201) 302,766 325,421 392,147 306,976 391,026 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002962



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 307,644 16.00

17.00 01700 SOCIAL SERVICE 0 90,684 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 125,457 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,372 34,823 30.00

31.00 03100 INTENSIVE CARE UNIT 5,226 2,015 31.00

31.01 02060 NICU 41,499 10,681 31.01

31.02 02080 PICU 11,392 3,832 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,830 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 14,676 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,732 0 55.00

56.00 05600 RADIOISOTOPE 212 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,618 0 59.00

60.00 06000 LABORATORY 16,023 0 60.00

60.01 03420 PATHOLOGY 813 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 79 0 60.02

60.03 03951 ECMO 292 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,588 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,049 0 63.00

65.00 06500 RESPIRATORY THERAPY 15,645 0 65.00

66.00 06600 PHYSICAL THERAPY 1,362 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,440 0 67.00

68.00 06800 SPEECH PATHOLOGY 23 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,068 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,730 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,737 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 62,497 0 73.00

74.00 07400 RENAL DIALYSIS 93 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,876 34,630 90.00

91.00 09100 EMERGENCY 17,772 4,703 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 307,644 90,684 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

200.00 Cross Foot Adjustments 0 0 125,457 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 307,644 90,684 0 0 125,457 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,484,753 0 3,484,753 30.00

31.00 03100 INTENSIVE CARE UNIT 419,204 0 419,204 31.00

31.01 02060 NICU 1,469,672 0 1,469,672 31.01

31.02 02080 PICU 714,460 0 714,460 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,060,342 0 2,060,342 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 871,104 0 871,104 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,237 0 11,237 55.00

56.00 05600 RADIOISOTOPE 4,165 0 4,165 56.00

59.00 05900 CARDIAC CATHETERIZATION 186,121 0 186,121 59.00

60.00 06000 LABORATORY 110,452 0 110,452 60.00

60.01 03420 PATHOLOGY 5,440 0 5,440 60.01

60.02 03950 BONE MARROW TRANSPLANT 231,773 0 231,773 60.02

60.03 03951 ECMO 9,464 0 9,464 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 102,619 0 102,619 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 23,861 0 23,861 63.00

65.00 06500 RESPIRATORY THERAPY 199,738 0 199,738 65.00

66.00 06600 PHYSICAL THERAPY 375,052 0 375,052 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,202 0 13,202 67.00

68.00 06800 SPEECH PATHOLOGY 107 0 107 68.00

69.00 06900 ELECTROCARDIOLOGY 364,790 0 364,790 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 12,084 0 12,084 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 69,008 0 69,008 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 530,400 0 530,400 73.00

74.00 07400 RENAL DIALYSIS 1,130 0 1,130 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,108,508 0 3,108,508 90.00

91.00 09100 EMERGENCY 788,186 0 788,186 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 15,166,872 0 15,166,872 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 34,082 0 34,082 190.00

191.00 19100 RESEARCH 154,823 0 154,823 191.00

191.01 19101 RESEARCH ADMINISTRATION 449,682 0 449,682 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,082,063 0 1,082,063 192.00

192.01 19202 MEDICAL FOUNDATION 671,440 0 671,440 192.01

194.00 07950 CAP PURCHASED SERVICES 32,262 0 32,262 194.00

194.01 07951 MARKETING 32,488 0 32,488 194.01

194.02 07952 COMMUNITY EDUCATION 137,297 0 137,297 194.02

194.03 07953 KIDWISE 40,208 0 40,208 194.03

194.04 07955 FUNDRAISING 65,636 0 65,636 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 35,593 0 35,593 194.05

194.06 07956 RETAIL PHARMACY 39,392 0 39,392 194.06

200.00 Cross Foot Adjustments 0 0 125,457 0 125,457 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 18,067,295 0 18,067,295 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 364,928,201 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 62,444,046 -151,891,795 830,534,238 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,323,710 0 11,807,541 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,474,307 0 25,050,924 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 179,210 0 1,058,233 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 4,173,694 0 8,204,380 9.00

10.00 01000 DIETARY 6,624 6,624 737,425 0 2,066,997 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,569,891 0 2,706,481 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 19,680,955 0 27,879,177 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,463,334 0 2,318,145 14.00

15.00 01500 PHARMACY 7,432 7,432 11,519,440 0 14,508,938 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 4,348,231 0 7,000,930 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 3,087,988 0 4,224,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,310,080 0 15,651,171 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 43,718,604 0 62,753,433 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 5,285,532 0 8,145,401 31.00

31.01 02060 NICU 26,074 26,074 30,290,597 0 51,053,596 31.01

31.02 02080 PICU 12,787 12,787 10,106,450 0 17,476,999 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 14,369,544 0 25,532,856 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 8,361,162 0 12,252,529 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,468,253 0 1,966,650 55.00

56.00 05600 RADIOISOTOPE 0 0 453,324 0 1,185,153 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 1,156,383 0 1,920,601 59.00

60.00 06000 LABORATORY 0 0 7,278,283 0 19,875,893 60.00

60.01 03420 PATHOLOGY 0 0 508,459 0 1,297,455 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 716,668 0 530,921 60.02

60.03 03951 ECMO 136 136 484,862 0 656,707 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,535,029 0 3,117,421 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 931,912 0 8,793,015 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 12,751,392 0 17,966,740 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,724,589 0 4,638,917 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,585,362 0 3,549,594 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,374,342 0 3,634,931 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,920,184 0 2,634,364 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 0 0 86,582 0 325,499 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 26,920,365 0 40,304,001 90.00

91.00 09100 EMERGENCY 13,580 13,580 15,805,081 0 27,661,892 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 306,145,270 -151,891,795 525,901,932 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 25,086 0 587,049 190.00

191.00 19100 RESEARCH 2,819 2,819 3,546,320 0 7,055,886 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 5,431,396 0 8,857,568 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 277,336 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 26,981,471 0 231,014,747 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 6,222,086 0 8,869,904 194.00

194.01 07951 MARKETING 0 0 4,312,984 0 13,099,081 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 394,437 0 680,233 194.02

194.03 07953 KIDWISE 765 765 1,083,160 0 1,568,407 194.03

194.04 07955 FUNDRAISING 1,450 1,450 72,643 0 120,211 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 9,027,363 0 14,487,679 194.05

194.06 07956 RETAIL PHARMACY 0 0 1,685,985 0 18,014,205 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

15,850,287 2,217,008 26,222,481 151,891,795 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 10.039439 1.404234 0.071857 0.182884 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

186,155 1,776,441 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000510 0.002139 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,050,443 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 120,826 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 11,661 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,877 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 406,439 439 106,943 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 23,662 80 4,245 31.00

31.01 02060 NICU 26,074 26,074 80,001 80 0 31.01

31.02 02080 PICU 12,787 12,787 60,043 80 9,638 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 144,099 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 95,660 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 3,989 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 23,016 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 10,435 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 23,892 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 1,984 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 163,685 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 1,050,443 933 120,826 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

13,966,951 40,026,128 1,368,593 10,108,159 3,246,112 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 9.911431 111.026709 1.302872 10,293.440937 26.866006 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

36,368 12,082,002 45,808 169,697 302,766 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.025808 33.513732 0.043608 172.807536 2.505802 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 24,953 11.00

13.00 01300 NURSING ADMINISTRATION 1,333 2,083,070 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 244 0 44,912,351 14.00

15.00 01500 PHARMACY 915 0 569,573 86,119,126 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 487 0 238 0 3,373,874,902 16.00

17.00 01700 SOCIAL SERVICE 264 0 95 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 408 50,729 831 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,592 580,531 2,850,641 88,102 487,602,548 30.00

31.00 03100 INTENSIVE CARE UNIT 340 55,410 434,502 6,424 57,429,015 31.00

31.01 02060 NICU 1,993 330,955 2,089,367 12,696 456,035,434 31.01

31.02 02080 PICU 723 120,880 1,255,927 29,858 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,195 104,824 19,447,739 87,388 503,626,604 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 750 29,436 310,513 8,910 161,275,910 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 118 0 1,417 0 51,996,832 55.00

56.00 05600 RADIOISOTOPE 29 0 20,682 147,205 2,328,854 56.00

59.00 05900 CARDIAC CATHETERIZATION 64 5,314 3,285,636 302 28,768,166 59.00

60.00 06000 LABORATORY 583 999 5,911,869 763 176,081,583 60.00

60.01 03420 PATHOLOGY 51 0 135,837 0 8,935,463 60.01

60.02 03950 BONE MARROW TRANSPLANT 54 0 175,415 2 873,177 60.02

60.03 03951 ECMO 20 2,029 111,078 0 3,208,617 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 180 28,841 500,574 21,013 28,442,625 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 68 0 240,207 0 22,520,031 63.00

65.00 06500 RESPIRATORY THERAPY 940 5 2,036,919 4,861 171,927,125 65.00

66.00 06600 PHYSICAL THERAPY 233 4,506 15,284 0 14,966,361 66.00

67.00 06700 OCCUPATIONAL THERAPY 178 2,563 6,826 0 15,823,529 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 257,283 68.00

69.00 06900 ELECTROCARDIOLOGY 207 3,088 190,447 47 55,692,025 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 157 0 101,357 0 30,001,438 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 768 0 52,054,771 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 76,638,803 679,927,510 73.00

74.00 07400 RENAL DIALYSIS 5 1,114 3,271 0 1,024,170 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,766 202,923 360,369 1,706 42,592,897 90.00

91.00 09100 EMERGENCY 1,444 242,457 2,306,968 50,218 195,297,040 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 19,341 1,766,604 42,364,350 77,098,298 3,373,874,902 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 5 0 13 0 0 190.00

191.00 19100 RESEARCH 359 144 102,488 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 509 0 41,483 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 4 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 3,899 294,116 2,403,861 9,020,828 0 192.01

194.00 07950 CAP PURCHASED SERVICES 558 15,080 31 0 0 194.00

194.01 07951 MARKETING 174 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 53 0 125 0 0 194.02

194.03 07953 KIDWISE 42 7,126 0 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,569,734 34,081,512 3,641,340 18,511,699 9,281,726 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 183.133651 16.361194 0.081077 0.214955 0.002751 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

325,421 392,147 306,976 391,026 307,644 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

13.041358 0.188254 0.006835 0.004541 0.000091 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 31,950 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,708 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,269 0 0 5,708 0 30.00

31.00 03100 INTENSIVE CARE UNIT 710 0 0 0 0 31.00

31.01 02060 NICU 3,763 0 0 0 0 31.01

31.02 02080 PICU 1,350 0 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 12,201 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,657 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 31,950 0 0 5,708 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

5,467,281 0 0 19,665,330 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 171.119906 0.000000 0.000000 3,445.222495 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

90,684 0 0 125,457 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

2.838310 0.000000 0.000000 21.979152 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

194.06 07956 RETAIL PHARMACY 0 194.06

200.00 Cross Foot Adjustments 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002976



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-2

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304POST STEPDOWN ADJUSTMENTS

Worksheet

Description CODE Line No. Amount

1.00 2.00 3.00 4.00

1.00 ADJ FOR EPO COSTS IN RENAL

DIALYSIS

1 74.00 0 1.00

2.00 ADJ FOR EPO COSTS IN HOME

PROGRAM

1 94.00 0 2.00

3.00 ADJ FOR ARANESP COSTS IN

RENAL DIALYSIS

1 74.00 0 3.00

4.00 ADJ FOR ARANESP COSTS IN

HOME PROGRAM

1 94.00 0 4.00

5.00 ADJ FOR ESA COSTS IN RENAL

DIALYSIS

1 74.00 0 5.00

6.00 ADJ FOR ESA COSTS IN HOME

PROGRAM

1 94.00 0 6.00

7.00 ADJ FOR INTERN AND RESIDENT

COSTS

1 30.00 19,665,330 7.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002977



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 122,953,557 122,953,557 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 12,825,253 12,825,253 0 0 31.00

31.01 02060 NICU 72,321,939 72,321,939 0 0 31.01

31.02 02080 PICU 26,174,126 26,174,126 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,398,797 40,398,797 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,870,046 17,870,046 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,491,087 2,491,087 0 0 55.00

56.00 05600 RADIOISOTOPE 1,446,936 1,446,936 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,136,244 3,136,244 0 0 59.00

60.00 06000 LABORATORY 24,597,869 24,597,869 0 0 60.00

60.01 03420 PATHOLOGY 1,579,673 1,579,673 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,268,293 1,268,293 0 0 60.02

60.03 03951 ECMO 847,949 847,949 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,845,228 4,845,228 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 10,494,998 10,494,998 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 22,426,616 0 22,426,616 0 0 65.00

66.00 06600 PHYSICAL THERAPY 6,622,006 0 6,622,006 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,317,374 0 4,317,374 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 47,157 0 47,157 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,515,759 5,515,759 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,235,651 3,235,651 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 35,682,792 35,682,792 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,664,373 84,664,373 0 0 73.00

74.00 07400 RENAL DIALYSIS 407,252 407,252 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 62,136,465 62,136,465 0 0 90.00

91.00 09100 EMERGENCY 39,826,386 39,826,386 0 0 91.00

92.00 09200 OBSERVATION BEDS 12,995,535 12,995,535 0 92.00

200.00 Subtotal (see instructions) 621,129,361 0 621,129,361 0 0 200.00

201.00 Less Observation Beds 12,995,535 12,995,535 0 201.00

202.00 Total (see instructions) 608,133,826 0 608,133,826 0 0 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002978



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 441,917,842 441,917,842 30.00

31.00 03100 INTENSIVE CARE UNIT 57,429,015 57,429,015 31.00

31.01 02060 NICU 456,035,435 456,035,435 31.01

31.02 02080 PICU 125,185,894 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 189,969,407 313,657,197 503,626,604 0.080216 0.080216 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 49,914,987 111,360,923 161,275,910 0.110804 0.110804 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,080,262 38,916,570 51,996,832 0.047908 0.047908 55.00

56.00 05600 RADIOISOTOPE 601,518 1,727,336 2,328,854 0.621308 0.621308 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,422,552 20,345,614 28,768,166 0.109018 0.109018 59.00

60.00 06000 LABORATORY 95,767,597 80,313,986 176,081,583 0.139696 0.139696 60.00

60.01 03420 PATHOLOGY 2,810,316 6,125,147 8,935,463 0.176787 0.176787 60.01

60.02 03950 BONE MARROW TRANSPLANT 733,349 139,828 873,177 1.452504 1.452504 60.02

60.03 03951 ECMO 3,208,617 0 3,208,617 0.264272 0.264272 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192,334 28,250,291 28,442,625 0.170351 0.170351 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 16,622,955 5,897,076 22,520,031 0.466029 0.466029 63.00

65.00 06500 RESPIRATORY THERAPY 158,179,889 13,747,236 171,927,125 0.130443 0.130443 65.00

66.00 06600 PHYSICAL THERAPY 7,165,009 7,801,352 14,966,361 0.442459 0.442459 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,259,054 564,475 15,823,529 0.272845 0.272845 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 207,283 257,283 0.183288 0.183288 68.00

69.00 06900 ELECTROCARDIOLOGY 23,553,788 32,138,237 55,692,025 0.099040 0.099040 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,615,499 5,385,939 30,001,438 0.107850 0.107850 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 51,760,798 293,973 52,054,771 0.685486 0.685486 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 334,965,954 344,961,556 679,927,510 0.124520 0.124520 73.00

74.00 07400 RENAL DIALYSIS 896,534 127,636 1,024,170 0.397641 0.397641 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,788,019 37,804,878 42,592,897 1.458846 1.458846 90.00

91.00 09100 EMERGENCY 45,887,883 149,409,157 195,297,040 0.203927 0.203927 91.00

92.00 09200 OBSERVATION BEDS 0 45,684,706 45,684,706 0.284461 0.284461 92.00

200.00 Subtotal (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002979



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002980



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 122,953,557 122,953,557 0 122,953,557 30.00

31.00 03100 INTENSIVE CARE UNIT 12,825,253 12,825,253 0 12,825,253 31.00

31.01 02060 NICU 72,321,939 72,321,939 0 72,321,939 31.01

31.02 02080 PICU 26,174,126 26,174,126 0 26,174,126 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,398,797 40,398,797 0 40,398,797 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,870,046 17,870,046 0 17,870,046 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,491,087 2,491,087 0 2,491,087 55.00

56.00 05600 RADIOISOTOPE 1,446,936 1,446,936 0 1,446,936 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,136,244 3,136,244 0 3,136,244 59.00

60.00 06000 LABORATORY 24,597,869 24,597,869 0 24,597,869 60.00

60.01 03420 PATHOLOGY 1,579,673 1,579,673 0 1,579,673 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,268,293 1,268,293 0 1,268,293 60.02

60.03 03951 ECMO 847,949 847,949 0 847,949 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,845,228 4,845,228 0 4,845,228 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 10,494,998 10,494,998 0 10,494,998 63.00

65.00 06500 RESPIRATORY THERAPY 22,426,616 0 22,426,616 0 22,426,616 65.00

66.00 06600 PHYSICAL THERAPY 6,622,006 0 6,622,006 0 6,622,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,317,374 0 4,317,374 0 4,317,374 67.00

68.00 06800 SPEECH PATHOLOGY 47,157 0 47,157 0 47,157 68.00

69.00 06900 ELECTROCARDIOLOGY 5,515,759 5,515,759 0 5,515,759 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,235,651 3,235,651 0 3,235,651 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 35,682,792 35,682,792 0 35,682,792 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,664,373 84,664,373 0 84,664,373 73.00

74.00 07400 RENAL DIALYSIS 407,252 407,252 0 407,252 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 62,136,465 62,136,465 0 62,136,465 90.00

91.00 09100 EMERGENCY 39,826,386 39,826,386 0 39,826,386 91.00

92.00 09200 OBSERVATION BEDS 12,995,535 12,995,535 12,995,535 92.00

200.00 Subtotal (see instructions) 621,129,361 0 621,129,361 0 621,129,361 200.00

201.00 Less Observation Beds 12,995,535 12,995,535 12,995,535 201.00

202.00 Total (see instructions) 608,133,826 0 608,133,826 0 608,133,826 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002981



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 441,917,842 441,917,842 30.00

31.00 03100 INTENSIVE CARE UNIT 57,429,015 57,429,015 31.00

31.01 02060 NICU 456,035,435 456,035,435 31.01

31.02 02080 PICU 125,185,894 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 189,969,407 313,657,197 503,626,604 0.080216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 49,914,987 111,360,923 161,275,910 0.110804 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,080,262 38,916,570 51,996,832 0.047908 0.000000 55.00

56.00 05600 RADIOISOTOPE 601,518 1,727,336 2,328,854 0.621308 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,422,552 20,345,614 28,768,166 0.109018 0.000000 59.00

60.00 06000 LABORATORY 95,767,597 80,313,986 176,081,583 0.139696 0.000000 60.00

60.01 03420 PATHOLOGY 2,810,316 6,125,147 8,935,463 0.176787 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 733,349 139,828 873,177 1.452504 0.000000 60.02

60.03 03951 ECMO 3,208,617 0 3,208,617 0.264272 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192,334 28,250,291 28,442,625 0.170351 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 16,622,955 5,897,076 22,520,031 0.466029 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 158,179,889 13,747,236 171,927,125 0.130443 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,165,009 7,801,352 14,966,361 0.442459 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,259,054 564,475 15,823,529 0.272845 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 207,283 257,283 0.183288 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 23,553,788 32,138,237 55,692,025 0.099040 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,615,499 5,385,939 30,001,438 0.107850 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 51,760,798 293,973 52,054,771 0.685486 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 334,965,954 344,961,556 679,927,510 0.124520 0.000000 73.00

74.00 07400 RENAL DIALYSIS 896,534 127,636 1,024,170 0.397641 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,788,019 37,804,878 42,592,897 1.458846 0.000000 90.00

91.00 09100 EMERGENCY 45,887,883 149,409,157 195,297,040 0.203927 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 45,684,706 45,684,706 0.284461 0.000000 92.00

200.00 Subtotal (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002982



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002983



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 122,953,557 122,953,557 0 122,953,557 30.00

31.00 03100 INTENSIVE CARE UNIT 12,825,253 12,825,253 0 12,825,253 31.00

31.01 02060 NICU 72,321,939 72,321,939 0 72,321,939 31.01

31.02 02080 PICU 26,174,126 26,174,126 0 26,174,126 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,398,797 40,398,797 0 40,398,797 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,870,046 17,870,046 0 17,870,046 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,491,087 2,491,087 0 2,491,087 55.00

56.00 05600 RADIOISOTOPE 1,446,936 1,446,936 0 1,446,936 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,136,244 3,136,244 0 3,136,244 59.00

60.00 06000 LABORATORY 24,597,869 24,597,869 0 24,597,869 60.00

60.01 03420 PATHOLOGY 1,579,673 1,579,673 0 1,579,673 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,268,293 1,268,293 0 1,268,293 60.02

60.03 03951 ECMO 847,949 847,949 0 847,949 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,845,228 4,845,228 0 4,845,228 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 10,494,998 10,494,998 0 10,494,998 63.00

65.00 06500 RESPIRATORY THERAPY 22,426,616 0 22,426,616 0 22,426,616 65.00

66.00 06600 PHYSICAL THERAPY 6,622,006 0 6,622,006 0 6,622,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,317,374 0 4,317,374 0 4,317,374 67.00

68.00 06800 SPEECH PATHOLOGY 47,157 0 47,157 0 47,157 68.00

69.00 06900 ELECTROCARDIOLOGY 5,515,759 5,515,759 0 5,515,759 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,235,651 3,235,651 0 3,235,651 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 35,682,792 35,682,792 0 35,682,792 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,664,373 84,664,373 0 84,664,373 73.00

74.00 07400 RENAL DIALYSIS 407,252 407,252 0 407,252 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 62,136,465 62,136,465 0 62,136,465 90.00

91.00 09100 EMERGENCY 39,826,386 39,826,386 0 39,826,386 91.00

92.00 09200 OBSERVATION BEDS 12,995,535 12,995,535 12,995,535 92.00

200.00 Subtotal (see instructions) 621,129,361 0 621,129,361 0 621,129,361 200.00

201.00 Less Observation Beds 12,995,535 12,995,535 12,995,535 201.00

202.00 Total (see instructions) 608,133,826 0 608,133,826 0 608,133,826 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002984



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 441,917,842 441,917,842 30.00

31.00 03100 INTENSIVE CARE UNIT 57,429,015 57,429,015 31.00

31.01 02060 NICU 456,035,435 456,035,435 31.01

31.02 02080 PICU 125,185,894 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 189,969,407 313,657,197 503,626,604 0.080216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 49,914,987 111,360,923 161,275,910 0.110804 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,080,262 38,916,570 51,996,832 0.047908 0.000000 55.00

56.00 05600 RADIOISOTOPE 601,518 1,727,336 2,328,854 0.621308 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,422,552 20,345,614 28,768,166 0.109018 0.000000 59.00

60.00 06000 LABORATORY 95,767,597 80,313,986 176,081,583 0.139696 0.000000 60.00

60.01 03420 PATHOLOGY 2,810,316 6,125,147 8,935,463 0.176787 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 733,349 139,828 873,177 1.452504 0.000000 60.02

60.03 03951 ECMO 3,208,617 0 3,208,617 0.264272 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192,334 28,250,291 28,442,625 0.170351 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 16,622,955 5,897,076 22,520,031 0.466029 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 158,179,889 13,747,236 171,927,125 0.130443 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,165,009 7,801,352 14,966,361 0.442459 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,259,054 564,475 15,823,529 0.272845 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 207,283 257,283 0.183288 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 23,553,788 32,138,237 55,692,025 0.099040 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,615,499 5,385,939 30,001,438 0.107850 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 51,760,798 293,973 52,054,771 0.685486 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 334,965,954 344,961,556 679,927,510 0.124520 0.000000 73.00

74.00 07400 RENAL DIALYSIS 896,534 127,636 1,024,170 0.397641 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,788,019 37,804,878 42,592,897 1.458846 0.000000 90.00

91.00 09100 EMERGENCY 45,887,883 149,409,157 195,297,040 0.203927 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 45,684,706 45,684,706 0.284461 0.000000 92.00

200.00 Subtotal (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002985



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002986



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 3,484,753 0 3,484,753 42,708 81.59 30.00

31.00 INTENSIVE CARE UNIT 419,204 419,204 2,830 148.13 31.00

31.01 NICU 1,469,672 1,469,672 22,138 66.39 31.01

31.02 PICU 714,460 714,460 6,425 111.20 31.02

200.00 Total (lines 30 through 199) 6,088,089 6,088,089 74,101 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 11 897 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 29 3,225 31.02

200.00 Total (lines 30 through 199) 40 4,122 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002987



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,060,342 503,626,604 0.004091 42,232 173 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 871,104 161,275,910 0.005401 50,625 273 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,237 51,996,832 0.000216 12,058 3 55.00

56.00 05600 RADIOISOTOPE 4,165 2,328,854 0.001788 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 186,121 28,768,166 0.006470 0 0 59.00

60.00 06000 LABORATORY 110,452 176,081,583 0.000627 64,019 40 60.00

60.01 03420 PATHOLOGY 5,440 8,935,463 0.000609 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 231,773 873,177 0.265436 0 0 60.02

60.03 03951 ECMO 9,464 3,208,617 0.002950 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 102,619 28,442,625 0.003608 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 23,861 22,520,031 0.001060 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 199,738 171,927,125 0.001162 102,130 119 65.00

66.00 06600 PHYSICAL THERAPY 375,052 14,966,361 0.025060 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,202 15,823,529 0.000834 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 107 257,283 0.000416 9,238 4 68.00

69.00 06900 ELECTROCARDIOLOGY 364,790 55,692,025 0.006550 5,862 38 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 12,084 30,001,438 0.000403 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 69,008 52,054,771 0.001326 43,921 58 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 530,400 679,927,510 0.000780 90,382 70 73.00

74.00 07400 RENAL DIALYSIS 1,130 1,024,170 0.001103 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,108,508 42,592,897 0.072982 1,887 138 90.00

91.00 09100 EMERGENCY 788,186 195,297,040 0.004036 18,266 74 91.00

92.00 09200 OBSERVATION BEDS 368,319 45,684,706 0.008062 0 0 92.00

200.00 Total (lines 50 through 199) 9,447,102 2,293,306,717 440,620 990 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002988



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 42,708 0.00 11 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,830 0.00 0 31.00

31.01 02060 NICU 0 22,138 0.00 0 31.01

31.02 02080 PICU 0 6,425 0.00 29 31.02

200.00 Total (lines 30 through 199) 0 74,101 40 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 PICU 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002989



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002990



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 503,626,604 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 161,275,910 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 51,996,832 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 2,328,854 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 28,768,166 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 176,081,583 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 8,935,463 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 873,177 0.000000 60.02

60.03 03951 ECMO 0 0 0 3,208,617 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 28,442,625 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 22,520,031 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 171,927,125 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 14,966,361 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 15,823,529 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 257,283 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 55,692,025 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 30,001,438 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 52,054,771 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 679,927,510 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 1,024,170 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 42,592,897 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 195,297,040 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 45,684,706 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,293,306,717 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002991



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 42,232 0 34,010 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 50,625 0 37,334 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 12,058 0 17,291 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 64,019 0 7,704 0 60.00

60.01 03420 PATHOLOGY 0.000000 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 102,130 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 9,238 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 5,862 0 12,788 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 43,921 0 3,214 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 90,382 0 5,740 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 1,887 0 19,667 0 90.00

91.00 09100 EMERGENCY 0.000000 18,266 0 25,746 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 440,620 0 163,494 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002992



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002993



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080216 34,010 0 0 2,728 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110804 37,334 0 0 4,137 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.047908 17,291 0 0 828 55.00

56.00 05600 RADIOISOTOPE 0.621308 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.109018 0 0 0 0 59.00

60.00 06000 LABORATORY 0.139696 7,704 0 0 1,076 60.00

60.01 03420 PATHOLOGY 0.176787 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.452504 0 0 0 0 60.02

60.03 03951 ECMO 0.264272 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.170351 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.466029 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.130443 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.442459 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.272845 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.183288 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.099040 12,788 0 0 1,267 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.107850 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.685486 3,214 0 0 2,203 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.124520 5,740 0 0 715 73.00

74.00 07400 RENAL DIALYSIS 0.397641 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.458846 19,667 0 0 28,691 90.00

91.00 09100 EMERGENCY 0.203927 25,746 0 0 5,250 91.00

92.00 09200 OBSERVATION BEDS 0.284461 0 0 0 0 92.00

200.00 Subtotal (see instructions) 163,494 0 0 46,895 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 163,494 0 0 46,895 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002994



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002995



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 42,708 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 42,708 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 38,194 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

11 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 122,953,557 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 122,953,557 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

122,953,557 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,878.94 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 31,668 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 31,668 41.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002996



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 12,825,253 2,830 4,531.89 0 0 43.00

43.01 NICU 72,321,939 22,138 3,266.87 0 0 43.01

43.02 PICU 26,174,126 6,425 4,073.79 29 118,140 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 81,953 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 231,761 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

4,122 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

990 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 5,112 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

226,649 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 4 54.00

55.00 Target amount per discharge 15,759.75 55.00

56.00 Target amount (line 54 x line 55) 63,039 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -163,610 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

15,804.45 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 15,759.75 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 6,304 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 74,455 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 4,514 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,878.94 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 12,995,535 89.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002997



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,484,753 122,953,557 0.028342 12,995,535 368,319 90.00

91.00 Nursing Program cost 0 122,953,557 0.000000 12,995,535 0 91.00

92.00 Allied health cost 0 122,953,557 0.000000 12,995,535 0 92.00

93.00 All other Medical Education 0 122,953,557 0.000000 12,995,535 0 93.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002998



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 42,708 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 42,708 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 38,194 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

6,316 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 122,953,557 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 122,953,557 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

122,953,557 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,878.94 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 18,183,385 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 18,183,385 41.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-002999



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 12,825,253 2,830 4,531.89 706 3,199,514 43.00

43.01 NICU 72,321,939 22,138 3,266.87 7,459 24,367,583 43.01

43.02 PICU 26,174,126 6,425 4,073.79 1,603 6,530,285 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 41,218,720 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 93,499,487 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 4,514 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,878.94 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 12,995,535 89.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,484,753 122,953,557 0.028342 12,995,535 368,319 90.00

91.00 Nursing Program cost 0 122,953,557 0.000000 12,995,535 0 91.00

92.00 Allied health cost 0 122,953,557 0.000000 12,995,535 0 92.00

93.00 All other Medical Education 0 122,953,557 0.000000 12,995,535 0 93.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003001



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 112,178 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 551,145 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080216 42,232 3,388 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110804 50,625 5,609 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.047908 12,058 578 55.00

56.00 05600 RADIOISOTOPE 0.621308 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.109018 0 0 59.00

60.00 06000 LABORATORY 0.139696 64,019 8,943 60.00

60.01 03420 PATHOLOGY 0.176787 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.452504 0 0 60.02

60.03 03951 ECMO 0.264272 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.170351 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.466029 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.130443 102,130 13,322 65.00

66.00 06600 PHYSICAL THERAPY 0.442459 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.272845 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.183288 9,238 1,693 68.00

69.00 06900 ELECTROCARDIOLOGY 0.099040 5,862 581 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.107850 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.685486 43,921 30,107 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.124520 90,382 11,254 73.00

74.00 07400 RENAL DIALYSIS 0.397641 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.458846 1,887 2,753 90.00

91.00 09100 EMERGENCY 0.203927 18,266 3,725 91.00

92.00 09200 OBSERVATION BEDS 0.284461 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 440,620 81,953 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 440,620 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 74,960,585 30.00

31.00 03100 INTENSIVE CARE UNIT 14,159,611 31.00

31.01 02060 NICU 155,632,692 31.01

31.02 02080 PICU 30,374,136 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080216 33,714,704 2,704,459 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110804 12,901,694 1,429,559 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.047908 112,802 5,404 55.00

56.00 05600 RADIOISOTOPE 0.621308 22,262 13,832 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.109018 0 0 59.00

60.00 06000 LABORATORY 0.139696 25,481,847 3,559,712 60.00

60.01 03420 PATHOLOGY 0.176787 638,157 112,818 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.452504 0 0 60.02

60.03 03951 ECMO 0.264272 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.170351 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.466029 3,459,544 1,612,248 63.00

65.00 06500 RESPIRATORY THERAPY 0.130443 52,488,044 6,846,698 65.00

66.00 06600 PHYSICAL THERAPY 0.442459 3,073,600 1,359,942 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.272845 1,233,385 336,523 67.00

68.00 06800 SPEECH PATHOLOGY 0.183288 8,739 1,602 68.00

69.00 06900 ELECTROCARDIOLOGY 0.099040 5,594,195 554,049 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.107850 4,981,295 537,233 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.685486 15,679,433 10,748,032 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.124520 82,278,933 10,245,373 73.00

74.00 07400 RENAL DIALYSIS 0.397641 254,876 101,349 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.458846 0 0 90.00

91.00 09100 EMERGENCY 0.203927 5,148,346 1,049,887 91.00

92.00 09200 OBSERVATION BEDS 0.284461 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 247,071,856 41,218,720 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 247,071,856 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 46,895 2.00

3.00 OPPS payments 24,308 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 41,174 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 59.04 7.00

8.00 Transitional corridor payment (see instructions) 16,866 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 41,174 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 5,729 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

35,445 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 349 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 35,794 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 35,794 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 35,794 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 35,794 40.00

40.01 Sequestration adjustment (see instructions) 89 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 27,263 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 8,442 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003005



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00122,328 27,263

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00122,328 27,263

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 8,442

6.02 SETTLEMENT TO PROGRAM 6.0252,404 0

7.00 Total Medicare program liability (see instructions) 7.0069,924 35,705

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003007



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (Wkst. S-3, Pt. I, col. 6, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (Wkst. S-3, Pt. I, col. 8, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 74,455 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 74,455 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 74,455 6.00

7.00 Deductibles 6,080 7.00

8.00 Subtotal (line 6 minus line 7) 68,375 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 68,375 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 68,375 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,724 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 70,099 18.00

18.01 Sequestration adjustment (see instructions) 175 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 122,328 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) -52,404 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 93,499,487 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 93,499,487 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 93,499,487 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 275,127,024 8.00

9.00 Ancillary service charges 247,071,856 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 522,198,880 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 522,198,880 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

428,699,393 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 93,499,487 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 93,499,487 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 93,499,487 0 31.00

32.00 Deductibles 16,198 0 32.00

33.00 Coinsurance 316,818 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 93,166,471 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENTS -34,550,386 0 37.00

38.00 Subtotal (line 36 ± line 37) 58,616,085 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 58,616,085 0 40.00

41.00 Interim payments 58,616,085 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003010



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

117.67 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

62.46 54.43 116.89 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

17.19 14.98 32.17 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.93 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 17.19 16.91 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

18.09 12.94 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

18.20 12.20 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 17.83 14.02 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 17.83 14.02 17.00

18.00 Per resident amount 113,213.58 113,213.58 18.00

19.00 Approved amount for resident costs 2,018,598 1,587,254 3,605,852 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 85.29 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 133,192.45 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,605,852 25.00

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line

3.02, column 2)

40 0 26.00

27.00 Total Inpatient Days (see instructions) 69,587 69,587 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000575 0.000000 28.00

29.00 Program direct GME amount 2,073 0 2,073 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 2,073 31.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 1,024,170 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 231,761 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 231,761 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 46,895 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 46,895 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 278,656 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.831710 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.168290 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,073 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,724 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 349 50.00

Y/N Primary Care Other Total

0 1.00 2.00 3.00

E-4 Calculation - In accordance with the FY 2023 IPPS Final Rule.

109.00 Enter in column 0, "Y" or "N" to calculate line 9 in

accordance the Federal Fiscal Year 2023 Final Rule for

cost reporting periods beginning prior to 10/1/2021. (see

instructions)

109.00N 0.00 0.00 0.00

If line 109 column 0 is Y, you MUST open up the PY and Penultimate cost reports and answer line 109 column 0 "Y" and calculate,

then input amounts from line 11 columns 1 & 2 to the CY lines 12 & 13 columns 1 & 2 respectively.

122.00 Override of line 22 for cost reporting periods beginning

prior to 10/1/2021. (see instructions)

122.000.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00236,696,142 84,230,935 686,152 0

2.00 Temporary investments 2.0079,582,902 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00390,352,247 0 0 0

5.00 Other receivable 5.006,203,617 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-192,416,604 0 0 0

7.00 Inventory 7.0018,045,600 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0098,682,008 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00637,145,912 84,230,935 686,152 0

FIXED ASSETS

12.00 Land 12.0047,667,476 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,308,384 0 0 0

15.00 Buildings 15.00712,763,857 0 0 0

16.00 Accumulated depreciation 16.00-236,049,681 0 0 0

17.00 Leasehold improvements 17.0018,770,392 0 0 0

18.00 Accumulated depreciation 18.00-14,505,053 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00348,702,360 0 0 0

24.00 Accumulated depreciation 24.00-298,019,514 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0092,270,101 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00672,169,992 0 0 0

OTHER ASSETS

31.00 Investments 31.00104,877,853 0 0 0

32.00 Deposits on leases 32.001,388,056 0 0 0

33.00 Due from owners/officers 33.0029,503,912 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00136,985,821 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,446,301,725 84,230,935 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0093,242,513 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.008,901,000 0 0 0

41.00 Deferred income 41.0053,259,159 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0058,723,806 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00214,126,478 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00536,909,201 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00536,909,201 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00751,035,679 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00695,266,046

53.00 Specific purpose fund 53.0084,230,935

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00695,266,046 84,230,935 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,446,301,725 84,230,935 686,152 0

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 643,346,183 68,108,045 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 50,668,797 2.00

3.00 Total (sum of line 1 and line 2) 694,014,980 68,108,045 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 16,122,890 0 6.00

7.00 ADDITION TO BALANCE 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 16,122,890 10.00

11.00 Subtotal (line 3 plus line 10) 694,014,980 84,230,935 11.00

12.00 DEDUCTIONS -1,251,066 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) -1,251,066 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

695,266,046 84,230,935 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 441,917,842 441,917,842 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 441,917,842 441,917,842 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 57,429,015 57,429,015 11.00

11.01 NICU 456,035,435 456,035,435 11.01

11.02 PICU 125,185,894 125,185,894 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

638,650,344 638,650,344 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,080,568,186 1,080,568,186 17.00

18.00 Ancillary services 990,720,419 1,019,011,655 2,009,732,074 18.00

19.00 Outpatient services 168,391,704 460,819,144 629,210,848 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,239,680,309 1,479,830,799 3,719,511,108 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,040,505,889 29.00

30.00 BAD DEBT EXPENSE 2,193,341 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 2,193,341 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,042,699,230 43.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,719,511,108 1.00

2.00 Less contractual allowances and discounts on patients' accounts 2,824,061,365 2.00

3.00 Net patient revenues (line 1 minus line 2) 895,449,743 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,042,699,230 4.00

5.00 Net income from service to patients (line 3 minus line 4) -147,249,487 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 1,617,260 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 26,615,018 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 794,673 23.00

24.00 CAPITATION 90,278,368 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 17,760,873 24.02

24.03 RESEARCH REVENUE 2,693,273 24.03

24.04 GME FUNDING 2,969,131 24.04

24.05 MANAGEMENT SERVICES REVENUE 28,080,580 24.05

24.06 OTHER OPERATING REVENUE 22,438,976 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 8,569,998 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 201,818,150 25.00

26.00 Total (line 5 plus line 25) 54,568,663 26.00

27.00 NON OPERATING EXPENSE 3,899,866 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 3,899,866 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 50,668,797 29.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/16/2022 11:25 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 09-30-2025

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full,  "L" for low, or "N" for no.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost

reporting period beginning 07/01/2022 and ending 06/30/2023 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 HOSPITAL 0 9,381 123,583 0 0 1.00

2.00 SUBPROVIDER - IPF 0 0 0 0 2.00

3.00 SUBPROVIDER - IRF 0 0 0 0 3.00

5.00 SWING BED - SNF 0 0 0 0 5.00

6.00 SWING BED - NF 0 0 6.00

200.00 TOTAL 0 9,381 123,583 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The number for this information collection is OMB 0938-0050 and the number for the

Supplement to Form CMS 2552-10, Worksheet N95, is OMB 0938-1425.  The time required to complete and review the information

collection is estimated 675 hours per response, including the time to review instructions, search existing resources, gather the

data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time

estimate(s) or suggestions for improving the form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Report Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents, please contact 1-800-MEDICARE.

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2022 06/30/2023 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim UCPs, including supplemental UCPs, for

this cost reporting period? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period occurring prior to October

1. Enter in column 2, "Y" for yes or "N" for no for the portion of the

cost reporting period occurring on or after October 1. (see

instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires a final UCP to be

determined at cost report settlement? (see instructions) Enter in column

1, "Y" for yes or "N" for no, for the portion of the cost reporting

period prior to October 1. Enter in column 2, "Y" for yes or "N" for no,

for the portion of the cost reporting period on or after October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? For cost reporting

periods beginning prior to December 27, 2020, enter "Y" for yes or "N" for no in column 1. For

cost reporting periods beginning on or after December 27, 2020, under 42 CFR 413.78(b)(2), see

the instructions. For column 2, if the response to column 1 is "Y", or if this hospital was

involved in training residents in approved GME programs in the prior year or penultimate year,

and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction? Enter

"Y" for yes; otherwise, enter "N" for no in column 2.

Y N 56.00

57.00 For cost reporting periods beginning prior to December 27, 2020, if line 56, column 1, is yes,

is this the first cost reporting period during which residents in approved GME programs trained

at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", did

residents start training in the first month of this cost reporting period?  Enter "Y" for yes or

"N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is "N",

complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable. For cost reporting periods

beginning on or after December 27, 2020, under 42 CFR 413.77(e )(1)(iv) and (v), regardless of

which month(s) of the cost report the residents were on duty, if the response to line 56 is "Y"

for yes, enter "Y" for yes in column 1, do not complete column 2, and complete Worksheet E-4.

Y 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00
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V

1.00

XVIII

2.00

XIX

3.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustment?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

117.67 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00
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Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00
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1.00

Direct GME in Accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072 (August 10, 2022)

68.00 For a cost reporting period beginning prior to October 1, 2022, did you obtain permission from your

MAC to apply the new DGME formula in accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072

(August 10, 2022)?

N 68.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

Approved for

Permanent

Adjustment

(Y/N)

1.00

Number of

Approved

Permanent

Adjustments

2.00

88.00 Column 1: Is this hospital approved for a permanent adjustment to the TEFRA target

amount per discharge? Enter "Y" for yes or "N" for no. If yes, complete col. 2 and line

89. (see instructions)

Column 2: Enter the number of approved permanent adjustments.

0 88.00

Wkst. A Line

No.

1.00

Effective Date

2.00

Approved

Permanent

Adjustment

Amount Per

Discharge

3.00

89.00 Column 1: If line 88, column 1 is Y, enter the Worksheet A line number

on which the per discharge permanent adjustment approval was based.

Column 2: Enter the effective date (i.e., the cost reporting period

beginning date) for the permanent adjustment to the TEFRA target amount

per discharge.

Column 3: Enter the amount of the approved permanent adjustment to the

TEFRA target amount per discharge.

0.00 0 89.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00
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V

1.00

XIX

2.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

(PARHM) demonstration for any portion of the current cost reporting

period?  Enter "Y" for yes or "N" for no in column 1.  If column 1 is

"Y", enter in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00
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Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 3,082,720 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

123.00 Did the facility and/or its subproviders (if applicable) purchase professional

services, e.g., legal, accounting, tax preparation, bookkeeping, payroll, and/or

management/consulting services, from an unrelated organization? In column 1, enter "Y"

for yes or "N" for no.

If column 1 is "Y", were the majority of the expenses, i.e., greater than 50% of total

professional services expenses, for services purchased from unrelated organizations

located in a CBSA outside of the main hospital CBSA? In column 2, enter "Y" for yes or

"N" for no.

123.00

Certified Transplant Center Information

125.00 Does this facility operate a Medicare-certified transplant center? Enter "Y" for yes

and "N" for no. If yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare-certified kidney transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare-certified heart transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare-certified liver transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare-certified lung transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare-certified pancreas transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare-certified intestinal transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare-certified islet transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is a hospital-based organ procurement organization (OPO), enter the OPO number

in column 1 and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00
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1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

PART II - HOSPITAL AND HOSPITAL HEATHCARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or coinsurance amounts waived? If yes, see

instructions.

N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 10/04/2023 Y 10/04/2023

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Were services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003029



Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDREN'S HOSPITAL OF

ORANGE

16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CA 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line No.

No. of Beds Bed Days

Available

CAH/REH Hours Title V

1.00 2.00 3.00 4.00 5.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 158 57,670 0.00 6,438 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

158 57,670 0.00 6,438 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 1,112 8.00

8.01 NICU 31.01 104 37,960 0.00 6,918 8.01

8.02 PICU 31.02 30 10,950 0.00 2,433 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 316 115,340 0.00 16,901 14.00

15.00 CAH visits 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 40.00 18 6,570 0 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 30.00 0 0 0 34.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003032



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

43 0 38,672 1.00

2.00 HMO and other (see instructions) 0 29,261 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

43 0 38,672 7.00

8.00 INTENSIVE CARE UNIT 0 0 3,918 8.00

8.01 NICU 0 0 24,027 8.01

8.02 PICU 12 0 8,568 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 55 0 75,185 101.00 3,537.90 14.00

15.00 CAH visits 0 0 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 0 0 5,100 0.00 0.00 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 101.00 3,537.90 27.00

28.00 Observation Bed Days 0 5,237 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 0 0 0 34.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

2,537 17 0 13,043 1.00

2.00 HMO and other (see instructions) 0 5,483 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 2,537 17 0 13,043 14.00

15.00 CAH visits 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 0.00 0 0 0 0 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 34.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003034



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,312,434 11,312,434 4,118,657 15,431,091 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 165,596 165,596 2,414,342 2,579,938 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 1,035,672 1,035,672 -1,035,672 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 7,191,191 15,986,915 23,178,106 -17,321 23,160,785 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 73,368,340 181,440,930 254,809,270 59,737,522 314,546,792 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,538,783 10,642,431 12,181,214 -1,774 12,179,440 6.00

7.00 00700 OPERATION OF PLANT 1,564,759 13,991,857 15,556,616 -4,290 15,552,326 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 129,266 993,523 1,122,789 0 1,122,789 8.00

9.00 00900 HOUSEKEEPING 5,064,672 4,480,237 9,544,909 -12,920 9,531,989 9.00

10.00 01000 DIETARY 2,849,745 4,325,449 7,175,194 -4,884,544 2,290,650 10.00

11.00 01100 CAFETERIA 0 0 0 4,881,950 4,881,950 11.00

13.00 01300 NURSING ADMINISTRATION 22,721,339 7,797,577 30,518,916 -55,046 30,463,870 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,596,318 835,153 2,431,471 206,166 2,637,637 14.00

15.00 01500 PHARMACY 12,119,378 76,798,437 88,917,815 -73,617,972 15,299,843 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 4,777,626 2,456,122 7,233,748 -3,144 7,230,604 16.00

17.00 01700 SOCIAL SERVICE 3,444,293 1,011,031 4,455,324 0 4,455,324 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 6,917,669 16,366,818 23,284,487 -6,282,699 17,001,788 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 45,326,233 19,749,922 65,076,155 -5,929,386 59,146,769 30.00

31.00 03100 INTENSIVE CARE UNIT 5,943,707 6,302,373 12,246,080 327,531 12,573,611 31.00

31.01 02060 NICU 32,310,126 27,803,635 60,113,761 1,861,296 61,975,057 31.01

31.02 02080 PICU 11,550,978 14,621,156 26,172,134 681,733 26,853,867 31.02

40.00 04000 SUBPROVIDER - IPF 0 0 0 9,098,121 9,098,121 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 14,958,562 32,562,264 47,520,826 -14,531,745 32,989,081 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,127,268 3,400,023 13,527,291 -109,064 13,418,227 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,800,211 413,977 2,214,188 -2,255 2,211,933 55.00

56.00 05600 RADIOISOTOPE 585,425 1,468,588 2,054,013 -379,507 1,674,506 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,544,255 4,316,644 5,860,899 -3,637,542 2,223,357 59.00

60.00 06000 LABORATORY 8,276,647 14,782,586 23,059,233 -31,513 23,027,720 60.00

60.01 03420 PATHOLOGY 509,317 599,251 1,108,568 -154,531 954,037 60.01

60.02 03950 BONE MARROW TRANSPLANT 624,435 879,473 1,503,908 -169,164 1,334,744 60.02

60.03 03951 ECMO 1,021,033 391,844 1,412,877 -202,262 1,210,615 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,017,047 692,922 3,709,969 -531,483 3,178,486 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 993,168 3,200,499 4,193,667 8,784,136 12,977,803 63.00

65.00 06500 RESPIRATORY THERAPY 16,871,999 9,441,349 26,313,348 -2,481,458 23,831,890 65.00

66.00 06600 PHYSICAL THERAPY 2,940,791 1,749,574 4,690,365 -15,173 4,675,192 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,665,670 723,054 3,388,724 -8,684 3,380,040 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,573 7,573 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 2,300,272 1,725,889 4,026,161 -184,898 3,841,263 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,875,196 749,314 2,624,510 -118,285 2,506,225 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 738,640 738,640 30,889,684 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 64,095,502 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 653,112 304,953 958,065 -13,802 944,263 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 30,715,330 14,859,976 45,575,306 4,446,695 50,022,001 90.00

91.00 09100 EMERGENCY 18,805,724 15,501,352 34,307,076 -2,952,686 31,354,390 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 358,699,885 526,627,013 885,326,898 74,174,515 959,501,413 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 75,810 816,143 891,953 0 891,953 190.00

191.00 19100 RESEARCH 4,086,260 3,592,944 7,679,204 0 7,679,204 191.00

191.01 19101 RESEARCH ADMINISTRATION 7,480,972 3,530,330 11,011,302 -11,861 10,999,441 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 4,878 4,878 -853 4,025 192.00

192.01 19202 MEDICAL FOUNDATION 32,164,222 226,635,919 258,800,141 -107,854 258,692,287 192.01

194.00 07950 CAP PURCHASED SERVICES 6,871,963 79,277,122 86,149,085 -76,938,701 9,210,384 194.00

194.01 07951 MARKETING 2,569,103 10,957,884 13,526,987 2,888,610 16,415,597 194.01

194.02 07952 COMMUNITY EDUCATION 458,472 238,579 697,051 -1,774 695,277 194.02

194.03 07953 KIDWISE 571,196 152,933 724,129 0 724,129 194.03

194.04 07955 FUNDRAISING 82,458 30,726 113,184 0 113,184 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

194.06 07956 RETAIL PHARMACY 2,497,850 32,184,868 34,682,718 -2,082 34,680,636 194.06

200.00 TOTAL (SUM OF LINES 118 through 199) 415,558,191 884,049,339 1,299,607,530 0 1,299,607,530 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -4,118,657 11,312,434 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,579,938 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 23,160,785 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -143,938,052 170,608,740 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 12,174,640 6.00

7.00 00700 OPERATION OF PLANT -984,964 14,567,362 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,122,789 8.00

9.00 00900 HOUSEKEEPING -88 9,531,901 9.00

10.00 01000 DIETARY 0 2,290,650 10.00

11.00 01100 CAFETERIA -2,291,235 2,590,715 11.00

13.00 01300 NURSING ADMINISTRATION -68,175 30,395,695 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,637,637 14.00

15.00 01500 PHARMACY -91,854 15,207,989 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 7,230,604 16.00

17.00 01700 SOCIAL SERVICE 12,000 4,467,324 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 17,001,788 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -170,084 58,976,685 30.00

31.00 03100 INTENSIVE CARE UNIT 0 12,573,611 31.00

31.01 02060 NICU -999,815 60,975,242 31.01

31.02 02080 PICU 0 26,853,867 31.02

40.00 04000 SUBPROVIDER - IPF 0 9,098,121 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -4,358,178 28,630,903 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -337,504 13,080,723 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 2,211,933 55.00

56.00 05600 RADIOISOTOPE 0 1,674,506 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 2,223,357 59.00

60.00 06000 LABORATORY -1,381,938 21,645,782 60.00

60.01 03420 PATHOLOGY 0 954,037 60.01

60.02 03950 BONE MARROW TRANSPLANT -761,855 572,889 60.02

60.03 03951 ECMO 0 1,210,615 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,178,486 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 12,977,803 63.00

65.00 06500 RESPIRATORY THERAPY -250,583 23,581,307 65.00

66.00 06600 PHYSICAL THERAPY 0 4,675,192 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,380,040 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,841,263 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,506,225 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 0 944,263 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -7,247,758 42,774,243 90.00

91.00 09100 EMERGENCY 0 31,354,390 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -166,993,540 792,507,873 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 891,953 190.00

191.00 19100 RESEARCH 0 7,679,204 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 10,999,441 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 4,025 192.00

192.01 19202 MEDICAL FOUNDATION 0 258,692,287 192.01

194.00 07950 CAP PURCHASED SERVICES 0 9,210,384 194.00

194.01 07951 MARKETING 0 16,415,597 194.01

194.02 07952 COMMUNITY EDUCATION 0 695,277 194.02

194.03 07953 KIDWISE 0 724,129 194.03

194.04 07955 FUNDRAISING 0 113,184 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 16,357,440 16,357,440 194.05

194.06 07956 RETAIL PHARMACY 0 34,680,636 194.06

200.00 TOTAL (SUM OF LINES 118 through 199) -150,636,100 1,148,971,430 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING PROGRAM 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 PICU 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

40.00 SUBPROVIDER - IPF 04000 40.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

55.00 RADIOLOGY-THERAPEUTIC 05500 55.00

56.00 RADIOISOTOPE 05600 56.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

60.01 PATHOLOGY 03420 LABORATORY - PATHOLOGICAL 60.01

60.02 BONE MARROW TRANSPLANT 03950 60.02

60.03 ECMO 03951 60.03

60.04 GASTROINTESTINAL SERVICES 03340 GASTRO INTESTINAL SERVICES 60.04

60.05 BLOOD AND DONOR SERVICES 03952 60.05

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

63.00 BLOOD STORING, PROCESSING & TRANS. 06300 63.00

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

191.01 RESEARCH ADMINISTRATION 19101 191.01

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

192.01 MEDICAL FOUNDATION 19202 192.01

194.00 CAP PURCHASED SERVICES 07950 194.00

194.01 MARKETING 07951 194.01

194.02 COMMUNITY EDUCATION 07952 194.02

194.03 KIDWISE 07953 194.03

194.04 FUNDRAISING 07955 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

194.05 PROVIDENCE SPEECH AND HEARING 07954 194.05

194.06 RETAIL PHARMACY 07956 194.06

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003039



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,753,326 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

TOTALS 0 1,753,326

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 661,016 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 374,656 2.00

TOTALS 0 1,035,672

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 2,843,556 445,792 1.00

2.00 INTENSIVE CARE UNIT 31.00 293,624 46,032 2.00

3.00 NICU 31.01 1,660,549 260,329 3.00

4.00 PICU 31.02 632,480 99,156 4.00

TOTALS 5,430,209 851,309

E - RECLASS DIRECTORSHIP COST

1.00 ADULTS & PEDIATRICS 30.00 0 5,195 1.00

2.00 OPERATING ROOM 50.00 0 5,278,324 2.00

3.00 RADIOLOGY-DIAGNOSTIC 54.00 0 326,504 3.00

4.00 CLINIC 90.00 0 1,481,781 4.00

TOTALS 0 7,091,804

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,733,715 1,157,093 1.00

TOTALS 1,733,715 1,157,093

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 76,938,433 1.00

TOTALS 0 76,938,433

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 31,151,255 1.00

2.00 CENTRAL SERVICES & SUPPLY 14.00 0 215,002 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003040



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

TOTALS 0 31,366,257

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 4,118,657 1.00

TOTALS 0 4,118,657

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 1,180,596 341,114 1.00

2.00 CLINIC 90.00 22,819 428,044 2.00

3.00 CLINIC 90.00 86,725 366,504 3.00

4.00 CLINIC 90.00 61,833 843,396 4.00

5.00 CLINIC 90.00 29,855 54,179 5.00

TOTALS 1,381,828 2,033,237

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 64,095,502 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 8,784,136 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

TOTALS 0 72,879,638

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,938,946 2,943,004 1.00

TOTALS 1,938,946 2,943,004

N - RECLASS MENTAL HEALTH TO SUB PROVIDE

1.00 SUBPROVIDER - IPF 40.00 6,442,573 2,655,548 1.00

TOTALS 6,442,573 2,655,548

500.00 Grand Total: Increases 16,927,271 204,823,978 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003041



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 17,321 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 99,233 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 1,774 0 3.00

4.00 OPERATION OF PLANT 7.00 0 4,290 0 4.00

5.00 HOUSEKEEPING 9.00 0 12,920 0 5.00

6.00 DIETARY 10.00 0 2,594 0 6.00

7.00 NURSING ADMINISTRATION 13.00 0 55,046 0 7.00

8.00 CENTRAL SERVICES & SUPPLY 14.00 0 8,836 0 8.00

9.00 PHARMACY 15.00 0 585,141 0 9.00

10.00 MEDICAL RECORDS & LIBRARY 16.00 0 3,144 0 10.00

11.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 1,181 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 45,348 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 5,829 0 13.00

14.00 NICU 31.01 0 44,500 0 14.00

15.00 PICU 31.02 0 8,942 0 15.00

16.00 OPERATING ROOM 50.00 0 19,657 0 16.00

17.00 RADIOLOGY-DIAGNOSTIC 54.00 0 33,631 0 17.00

18.00 RADIOISOTOPE 56.00 0 830 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 30,483 0 19.00

20.00 LABORATORY 60.00 0 10,863 0 20.00

21.00 RESPIRATORY THERAPY 65.00 0 220,870 0 21.00

22.00 PHYSICAL THERAPY 66.00 0 3,298 0 22.00

23.00 OCCUPATIONAL THERAPY 67.00 0 1,694 0 23.00

24.00 ELECTROCARDIOLOGY 69.00 0 4,790 0 24.00

25.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 261,571 0 25.00

26.00 RENAL DIALYSIS 74.00 0 4,950 0 26.00

27.00 CLINIC 90.00 0 36,643 0 27.00

28.00 EMERGENCY 91.00 0 101,057 0 28.00

29.00 RESEARCH ADMINISTRATION 191.01 0 11,861 0 29.00

30.00 PHYSICIANS' PRIVATE OFFICES 192.00 0 853 0 30.00

31.00 MEDICAL FOUNDATION 192.01 0 107,854 0 31.00

32.00 CAP PURCHASED SERVICES 194.00 0 268 0 32.00

33.00 MARKETING 194.01 0 2,198 0 33.00

34.00 COMMUNITY EDUCATION 194.02 0 1,774 0 34.00

35.00 RETAIL PHARMACY 194.06 0 2,082 0 35.00

TOTALS 0 1,753,326

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 1,035,672 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 1,035,672

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 5,430,209 851,309 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 5,430,209 851,309

E - RECLASS DIRECTORSHIP COST

1.00 LABORATORY 60.00 0 20,000 0 1.00

2.00 EMERGENCY 91.00 0 20,000 0 2.00

3.00 ADMINISTRATIVE & GENERAL 5.00 0 7,051,804 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 7,091,804

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,733,715 1,157,093 0 1.00

TOTALS 1,733,715 1,157,093

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 76,938,433 0 1.00

TOTALS 0 76,938,433

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 488,295 0 1.00

2.00 OPERATING ROOM 50.00 0 19,695,270 0 2.00

3.00 RADIOLOGY-DIAGNOSTIC 54.00 0 392,681 0 3.00

4.00 RADIOLOGY-THERAPEUTIC 55.00 0 2,255 0 4.00

5.00 RADIOISOTOPE 56.00 0 370,934 0 5.00

6.00 CARDIAC CATHETERIZATION 59.00 0 3,606,800 0 6.00

7.00 PATHOLOGY 60.01 0 154,531 0 7.00

8.00 BONE MARROW TRANSPLANT 60.02 0 169,164 0 8.00

9.00 ECMO 60.03 0 202,262 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 509,824 0 10.00

11.00 RESPIRATORY THERAPY 65.00 0 2,260,568 0 11.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003042



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

12.00 PHYSICAL THERAPY 66.00 0 11,875 0 12.00

13.00 OCCUPATIONAL THERAPY 67.00 0 6,990 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 180,096 0 14.00

15.00 ELECTROENCEPHALOGRAPHY 70.00 0 118,285 0 15.00

16.00 RENAL DIALYSIS 74.00 0 8,840 0 16.00

17.00 CLINIC 90.00 0 411,432 0 17.00

18.00 EMERGENCY 91.00 0 2,776,155 0 18.00

TOTALS 0 31,366,257

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 4,118,657 11 1.00

TOTALS 0 4,118,657

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 1,381,828 2,033,237 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

TOTALS 1,381,828 2,033,237

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 72,544,536 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 80,460 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 6,296 0 3.00

4.00 NICU 31.01 0 15,082 0 4.00

5.00 PICU 31.02 0 40,961 0 5.00

6.00 OPERATING ROOM 50.00 0 95,142 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 9,256 0 7.00

8.00 RADIOISOTOPE 56.00 0 7,743 0 8.00

9.00 CARDIAC CATHETERIZATION 59.00 0 259 0 9.00

10.00 LABORATORY 60.00 0 650 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 21,659 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 20 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 12 0 13.00

14.00 RENAL DIALYSIS 74.00 0 12 0 14.00

15.00 CLINIC 90.00 0 2,076 0 15.00

16.00 EMERGENCY 91.00 0 55,474 0 16.00

TOTALS 0 72,879,638

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,938,946 2,943,004 0 1.00

TOTALS 1,938,946 2,943,004

N - RECLASS MENTAL HEALTH TO SUB PROVIDE

1.00 ADULTS & PEDIATRICS 30.00 6,442,573 2,655,548 0 1.00

TOTALS 6,442,573 2,655,548

500.00 Grand Total: Decreases 16,927,271 204,823,978 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003043



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 1,753,326 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 17,321 1.00

2.00 0.00 0 0 ADMINISTRATIVE &

GENERAL

5.00 0 99,233 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 1,774 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 4,290 4.00

5.00 0.00 0 0 HOUSEKEEPING 9.00 0 12,920 5.00

6.00 0.00 0 0 DIETARY 10.00 0 2,594 6.00

7.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 55,046 7.00

8.00 0.00 0 0 CENTRAL SERVICES &

SUPPLY

14.00 0 8,836 8.00

9.00 0.00 0 0 PHARMACY 15.00 0 585,141 9.00

10.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 3,144 10.00

11.00 0.00 0 0 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 0 1,181 11.00

12.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 45,348 12.00

13.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 5,829 13.00

14.00 0.00 0 0 NICU 31.01 0 44,500 14.00

15.00 0.00 0 0 PICU 31.02 0 8,942 15.00

16.00 0.00 0 0 OPERATING ROOM 50.00 0 19,657 16.00

17.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 33,631 17.00

18.00 0.00 0 0 RADIOISOTOPE 56.00 0 830 18.00

19.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 30,483 19.00

20.00 0.00 0 0 LABORATORY 60.00 0 10,863 20.00

21.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 220,870 21.00

22.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 3,298 22.00

23.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 1,694 23.00

24.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 4,790 24.00

25.00 0.00 0 0 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 261,571 25.00

26.00 0.00 0 0 RENAL DIALYSIS 74.00 0 4,950 26.00

27.00 0.00 0 0 CLINIC 90.00 0 36,643 27.00

28.00 0.00 0 0 EMERGENCY 91.00 0 101,057 28.00

29.00 0.00 0 0 RESEARCH

ADMINISTRATION

191.01 0 11,861 29.00

30.00 0.00 0 0 PHYSICIANS' PRIVATE

OFFICES

192.00 0 853 30.00

31.00 0.00 0 0 MEDICAL FOUNDATION 192.01 0 107,854 31.00

32.00 0.00 0 0 CAP PURCHASED

SERVICES

194.00 0 268 32.00

33.00 0.00 0 0 MARKETING 194.01 0 2,198 33.00

34.00 0.00 0 0 COMMUNITY EDUCATION 194.02 0 1,774 34.00

35.00 0.00 0 0 RETAIL PHARMACY 194.06 0 2,082 35.00

TOTALS 0 1,753,326 TOTALS 0 1,753,326

B - INSURANCE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 661,016 OTHER CAPITAL RELATED

COSTS

3.00 0 1,035,672 1.00

2.00 ADMINISTRATIVE &

GENERAL

5.00 0 374,656 0.00 0 0 2.00

TOTALS 0 1,035,672 TOTALS 0 1,035,672

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 2,843,556 445,792 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 5,430,209 851,309 1.00

2.00 INTENSIVE CARE UNIT 31.00 293,624 46,032 0.00 0 0 2.00

3.00 NICU 31.01 1,660,549 260,329 0.00 0 0 3.00

4.00 PICU 31.02 632,480 99,156 0.00 0 0 4.00

TOTALS 5,430,209 851,309 TOTALS 5,430,209 851,309

E - RECLASS DIRECTORSHIP COST

1.00 ADULTS & PEDIATRICS 30.00 0 5,195 LABORATORY 60.00 0 20,000 1.00

2.00 OPERATING ROOM 50.00 0 5,278,324 EMERGENCY 91.00 0 20,000 2.00

3.00 RADIOLOGY-DIAGNOSTIC 54.00 0 326,504 ADMINISTRATIVE &

GENERAL

5.00 0 7,051,804 3.00

4.00 CLINIC 90.00 0 1,481,781 0.00 0 0 4.00

TOTALS 0 7,091,804 TOTALS 0 7,091,804

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,733,715 1,157,093 ADMINISTRATIVE &

GENERAL

5.00 1,733,715 1,157,093 1.00

TOTALS 1,733,715 1,157,093 TOTALS 1,733,715 1,157,093

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003044



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 76,938,433 CAP PURCHASED

SERVICES

194.00 0 76,938,433 1.00

TOTALS 0 76,938,433 TOTALS 0 76,938,433

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 31,151,255 PHARMACY 15.00 0 488,295 1.00

2.00 CENTRAL SERVICES &

SUPPLY

14.00 0 215,002 OPERATING ROOM 50.00 0 19,695,270 2.00

3.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 392,681 3.00

4.00 0.00 0 0 RADIOLOGY-THERAPEUTIC 55.00 0 2,255 4.00

5.00 0.00 0 0 RADIOISOTOPE 56.00 0 370,934 5.00

6.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 3,606,800 6.00

7.00 0.00 0 0 PATHOLOGY 60.01 0 154,531 7.00

8.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 169,164 8.00

9.00 0.00 0 0 ECMO 60.03 0 202,262 9.00

10.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 509,824 10.00

11.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 2,260,568 11.00

12.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 11,875 12.00

13.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 6,990 13.00

14.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 180,096 14.00

15.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 118,285 15.00

16.00 0.00 0 0 RENAL DIALYSIS 74.00 0 8,840 16.00

17.00 0.00 0 0 CLINIC 90.00 0 411,432 17.00

18.00 0.00 0 0 EMERGENCY 91.00 0 2,776,155 18.00

TOTALS 0 31,366,257 TOTALS 0 31,366,257

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 4,118,657 ADMINISTRATIVE &

GENERAL

5.00 0 4,118,657 1.00

TOTALS 0 4,118,657 TOTALS 0 4,118,657

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 1,180,596 341,114 ADMINISTRATIVE &

GENERAL

5.00 1,381,828 2,033,237 1.00

2.00 CLINIC 90.00 22,819 428,044 0.00 0 0 2.00

3.00 CLINIC 90.00 86,725 366,504 0.00 0 0 3.00

4.00 CLINIC 90.00 61,833 843,396 0.00 0 0 4.00

5.00 CLINIC 90.00 29,855 54,179 0.00 0 0 5.00

TOTALS 1,381,828 2,033,237 TOTALS 1,381,828 2,033,237

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO

PATIENTS

73.00 0 64,095,502 PHARMACY 15.00 0 72,544,536 1.00

2.00 BLOOD STORING,

PROCESSING & TRANS.

63.00 0 8,784,136 ADULTS & PEDIATRICS 30.00 0 80,460 2.00

3.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 6,296 3.00

4.00 0.00 0 0 NICU 31.01 0 15,082 4.00

5.00 0.00 0 0 PICU 31.02 0 40,961 5.00

6.00 0.00 0 0 OPERATING ROOM 50.00 0 95,142 6.00

7.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 9,256 7.00

8.00 0.00 0 0 RADIOISOTOPE 56.00 0 7,743 8.00

9.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 259 9.00

10.00 0.00 0 0 LABORATORY 60.00 0 650 10.00

11.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 21,659 11.00

12.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 20 12.00

13.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 12 13.00

14.00 0.00 0 0 RENAL DIALYSIS 74.00 0 12 14.00

15.00 0.00 0 0 CLINIC 90.00 0 2,076 15.00

16.00 0.00 0 0 EMERGENCY 91.00 0 55,474 16.00

TOTALS 0 72,879,638 TOTALS 0 72,879,638

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,938,946 2,943,004 DIETARY 10.00 1,938,946 2,943,004 1.00

TOTALS 1,938,946 2,943,004 TOTALS 1,938,946 2,943,004

N - RECLASS MENTAL HEALTH TO SUB PROVIDE

1.00 SUBPROVIDER - IPF 40.00 6,442,573 2,655,548 ADULTS & PEDIATRICS 30.00 6,442,573 2,655,548 1.00

TOTALS 6,442,573 2,655,548 TOTALS 6,442,573 2,655,548

500.00 Grand Total:

Increases

16,927,271 204,823,978 Grand Total:

Decreases

16,927,271 204,823,978 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003045



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 0 0 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 731,416,791 5,915,636 0 5,915,636 719,434 4.00

5.00 Fixed Equipment 25,637,108 0 0 0 0 5.00

6.00 Movable Equipment 323,065,254 47,764,131 0 47,764,131 157,242 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,126,772,210 53,679,767 0 53,679,767 876,676 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,126,772,210 53,679,767 0 53,679,767 876,676 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 736,612,993 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 370,672,143 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,179,575,301 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,179,575,301 0 10.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003046



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 11,312,434 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 165,596 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 11,478,030 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 11,312,434 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 165,596 2.00

3.00 Total (sum of lines 1-2) 0 11,478,030 3.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003047



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 762,250,101 0 762,250,101 0.672818 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 370,672,142 0 370,672,142 0.327182 0 2.00

3.00 Total (sum of lines 1-2) 1,132,922,243 0 1,132,922,243 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 11,312,434 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 165,596 1,753,326 2.00

3.00 Total (sum of lines 1-2) 0 0 0 11,478,030 1,753,326 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 11,312,434 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 661,016 0 0 2,579,938 2.00

3.00 Total (sum of lines 1-2) 0 661,016 0 0 13,892,372 3.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003048



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -4,118,657 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -37,019 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -124,972 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -5,877,863 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 16,357,440 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,291,235 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -91,854 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003049



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B 240,156 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -984,964 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -68,175 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-

ENVIRONMENTAL SVCS

B -88 HOUSEKEEPING 9.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B 12,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-  RADIOLOGY B -137,000 RADIOLOGY-DIAGNOSTIC 54.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -170,084 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -999,815 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -1,381,938 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -761,855 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 46.03

47.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 47.00

48.00 OTHER OP REVENUE - RT B -250,583 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.00

49.01 OTHER OP REVENUE - EEG 0 0.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -5,928,577 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -19,253,819 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -109,509,020 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -108,417 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 NON ALLOWABLE CHILDRENS

REFUGEE PROJ

A -29 ADMINISTRATIVE & GENERAL 5.00 0 49.09

49.10 NON ALLOWABLE AFFILIATIONS

EXPENSE

A -15,144,932 ADMINISTRATIVE & GENERAL 5.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003050



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-150,636,100 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003051



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 16,357,440 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

16,357,440 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003052



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 16,357,440 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 16,357,440 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003053



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 4,358,178 4,358,178 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 200,504 200,504 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 1,319,181 1,319,181 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 5,877,863 5,877,863 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 4,358,178 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 200,504 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 1,319,181 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 5,877,863 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,312,434 11,312,434 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,579,938 2,579,938 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 23,160,785 116,556 26,582 23,303,923 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 170,608,740 1,092,313 249,115 3,907,754 175,857,922 5.00

6.00 00600 MAINTENANCE & REPAIRS 12,174,640 6,535 1,490 85,590 12,268,255 6.00

7.00 00700 OPERATION OF PLANT 14,567,362 7,513,913 1,713,639 87,035 23,881,949 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,122,789 6,922 1,579 7,190 1,138,480 8.00

9.00 00900 HOUSEKEEPING 9,531,901 23,896 5,450 281,707 9,842,954 9.00

10.00 01000 DIETARY 2,290,650 47,462 10,824 50,660 2,399,596 10.00

11.00 01100 CAFETERIA 2,590,715 49,354 11,256 107,848 2,759,173 11.00

13.00 01300 NURSING ADMINISTRATION 30,395,695 48,487 11,058 1,263,806 31,719,046 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,637,637 47,290 10,785 88,790 2,784,502 14.00

15.00 01500 PHARMACY 15,207,989 20,621 4,703 674,104 15,907,417 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,230,604 44,840 10,226 265,741 7,551,411 16.00

17.00 01700 SOCIAL SERVICE 4,467,324 11,600 2,646 191,578 4,673,148 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 17,001,788 12,052 2,749 82,736 17,099,325 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 58,976,685 321,445 73,309 2,320,951 61,692,390 30.00

31.00 03100 INTENSIVE CARE UNIT 12,573,611 55,509 12,659 346,933 12,988,712 31.00

31.01 02060 NICU 60,975,242 186,825 42,608 1,889,517 63,094,192 31.01

31.02 02080 PICU 26,853,867 91,621 20,895 677,668 27,644,051 31.02

40.00 04000 SUBPROVIDER - IPF 9,098,121 110,452 25,190 358,349 9,592,112 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 28,630,903 282,273 64,376 832,025 29,809,577 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 13,080,723 128,114 29,218 563,299 13,801,354 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,211,933 0 0 100,131 2,312,064 55.00

56.00 05600 RADIOISOTOPE 1,674,506 0 0 32,563 1,707,069 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,223,357 24,584 5,607 85,895 2,339,443 59.00

60.00 06000 LABORATORY 21,645,782 0 0 460,364 22,106,146 60.00

60.01 03420 PATHOLOGY 954,037 0 0 28,329 982,366 60.01

60.02 03950 BONE MARROW TRANSPLANT 572,889 36,363 8,293 34,732 652,277 60.02

60.03 03951 ECMO 1,210,615 974 222 56,792 1,268,603 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,178,486 11,909 2,716 167,814 3,360,925 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 12,977,803 0 0 55,242 13,033,045 63.00

65.00 06500 RESPIRATORY THERAPY 23,581,307 17,827 4,066 938,454 24,541,654 65.00

66.00 06600 PHYSICAL THERAPY 4,675,192 57,014 13,003 163,573 4,908,782 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,380,040 0 0 148,270 3,528,310 67.00

68.00 06800 SPEECH PATHOLOGY 7,573 0 0 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 3,841,263 54,971 12,537 127,946 4,036,717 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,506,225 0 0 104,302 2,610,527 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 31,628,324 0 0 0 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 64,095,502 0 0 0 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 944,263 0 0 36,327 980,590 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 42,774,243 459,117 104,707 1,785,308 45,123,375 90.00

91.00 09100 EMERGENCY 31,354,390 97,303 22,191 1,046,012 32,519,896 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 792,507,873 10,978,142 2,503,699 19,455,335 788,248,754 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 891,953 5,216 1,190 4,217 902,576 190.00

191.00 19100 RESEARCH 7,679,204 20,199 4,607 227,286 7,931,296 191.00

191.01 19101 RESEARCH ADMINISTRATION 10,999,441 67,066 15,295 416,107 11,497,909 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 4,025 171,814 39,184 0 215,023 192.00

192.01 19202 MEDICAL FOUNDATION 258,692,287 0 0 1,789,038 260,481,325 192.01

194.00 07950 CAP PURCHASED SERVICES 9,210,384 0 0 382,232 9,592,616 194.00

194.01 07951 MARKETING 16,415,597 0 0 239,331 16,654,928 194.01

194.02 07952 COMMUNITY EDUCATION 695,277 21,496 4,902 25,501 747,176 194.02

194.03 07953 KIDWISE 724,129 5,481 1,250 31,771 762,631 194.03

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003055



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.04 07955 FUNDRAISING 113,184 10,390 2,369 4,586 130,529 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 16,357,440 0 0 589,584 16,947,024 194.05

194.06 07956 RETAIL PHARMACY 34,680,636 32,630 7,442 138,935 34,859,643 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,148,971,430 11,312,434 2,579,938 23,303,923 1,148,971,430 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003056



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 175,857,922 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,217,082 14,485,337 6.00

7.00 00700 OPERATION OF PLANT 4,315,874 10,779,560 38,977,383 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 205,743 9,930 104,442 1,458,595 8.00

9.00 00900 HOUSEKEEPING 1,778,789 34,281 360,572 0 12,016,596 9.00

10.00 01000 DIETARY 433,648 68,090 716,171 0 0 10.00

11.00 01100 CAFETERIA 498,629 70,804 744,714 0 636,317 11.00

13.00 01300 NURSING ADMINISTRATION 5,732,171 69,560 731,632 0 48,947 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 503,207 67,843 713,576 11,078 48,947 14.00

15.00 01500 PHARMACY 2,874,741 29,584 311,163 0 281,448 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,364,668 64,328 676,600 0 183,553 16.00

17.00 01700 SOCIAL SERVICE 844,517 16,642 175,042 0 269,211 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 3,090,139 17,290 181,854 2,567 48,947 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,148,864 461,150 4,850,374 556,990 3,976,979 30.00

31.00 03100 INTENSIVE CARE UNIT 2,347,281 79,634 837,587 42,362 978,949 31.00

31.01 02060 NICU 11,402,193 268,022 2,819,059 172,273 978,949 31.01

31.02 02080 PICU 4,995,750 131,441 1,382,500 44,358 978,949 31.02

40.00 04000 SUBPROVIDER - IPF 1,733,458 158,455 1,666,633 46,769 1,395,002 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,387,097 404,953 4,259,295 183,533 391,580 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,494,139 183,794 1,933,143 119,458 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 417,829 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 308,496 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 422,777 35,268 370,952 6,722 0 59.00

60.00 06000 LABORATORY 3,994,956 0 0 0 0 60.00

60.01 03420 PATHOLOGY 177,530 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 117,878 52,167 548,697 0 0 60.02

60.03 03951 ECMO 229,258 1,398 14,704 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 607,376 17,084 179,692 37,121 354,869 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,355,293 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 4,435,094 25,575 268,997 0 73,421 65.00

66.00 06600 PHYSICAL THERAPY 887,100 81,792 860,292 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 637,626 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 1,369 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 729,503 78,863 829,479 10,411 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 471,767 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,715,776 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 11,583,147 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 177,209 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,154,561 658,656 6,927,745 133 770,922 90.00

91.00 09100 EMERGENCY 5,876,898 139,593 1,468,238 224,820 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 110,669,433 14,005,757 33,933,153 1,458,595 11,416,990 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 163,111 7,483 78,710 0 0 190.00

191.00 19100 RESEARCH 1,433,320 28,977 304,784 0 403,816 191.00

191.01 19101 RESEARCH ADMINISTRATION 2,077,868 96,214 1,011,981 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 38,858 246,487 2,592,553 0 195,790 192.00

192.01 19202 MEDICAL FOUNDATION 47,073,173 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,733,549 0 0 0 0 194.00

194.01 07951 MARKETING 3,009,829 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 135,027 30,838 324,353 0 0 194.02

194.03 07953 KIDWISE 137,820 7,864 82,710 0 0 194.03

194.04 07955 FUNDRAISING 23,589 14,905 156,771 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 3,062,615 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 6,299,730 46,812 492,368 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003057



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

202.00 TOTAL (sum lines 118 through 201) 175,857,922 14,485,337 38,977,383 1,458,595 12,016,596 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003058



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 3,617,505 10.00

11.00 01100 CAFETERIA 0 4,709,637 11.00

13.00 01300 NURSING ADMINISTRATION 0 252,354 38,553,710 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 42,374 0 4,171,527 14.00

15.00 01500 PHARMACY 0 136,899 0 43,781 19,585,033 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 85,948 0 2 0 16.00

17.00 01700 SOCIAL SERVICE 0 46,662 0 4 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 109,279 1,546,947 437 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,772,368 522,721 8,869,066 197,579 13,910 30.00

31.00 03100 INTENSIVE CARE UNIT 150,470 65,705 990,495 57,306 1,090 31.00

31.01 02060 NICU 0 371,583 6,246,218 218,841 2,611 31.01

31.02 02080 PICU 329,053 141,531 2,335,095 120,218 7,091 31.02

40.00 04000 SUBPROVIDER - IPF 365,614 113,568 1,217,898 3,784 18 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 203,805 1,671,097 1,763,431 16,470 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 147,364 583,927 35,159 1,602 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 24,532 0 202 0 55.00

56.00 05600 RADIOISOTOPE 0 5,490 0 330 1,340 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 15,611 112,252 322,935 45 59.00

60.00 06000 LABORATORY 0 108,764 15,726 529,224 113 60.00

60.01 03420 PATHOLOGY 0 8,235 199 13,836 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 7,891 0 15,146 0 60.02

60.03 03951 ECMO 0 6,347 30,143 18,110 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 36,369 514,511 45,620 3,749 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 11,837 0 25,008 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 197,800 133 202,400 3 65.00

66.00 06600 PHYSICAL THERAPY 0 42,030 75,431 1,063 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 31,566 42,654 626 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 36,026 75,564 16,125 2 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 27,448 0 10,591 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 17,981,497 73.00

74.00 07400 RENAL DIALYSIS 0 6,519 117,902 791 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 518,089 3,622,160 36,837 359 90.00

91.00 09100 EMERGENCY 0 284,091 4,683,744 248,563 9,603 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,617,505 3,608,438 32,751,162 3,927,949 18,039,503 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 2,402 0 0 0 190.00

191.00 19100 RESEARCH 0 69,307 3,911 15,566 6 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 113,225 0 4,360 109 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,059 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 732,016 5,432,784 223,643 1,545,415 192.01

194.00 07950 CAP PURCHASED SERVICES 0 102,074 242,565 0 0 194.00

194.01 07951 MARKETING 0 32,595 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 10,465 0 9 0 194.02

194.03 07953 KIDWISE 0 6,176 123,288 0 0 194.03

194.04 07955 FUNDRAISING 0 1,544 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 29,336 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003059



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 3,617,505 4,709,637 38,553,710 4,171,527 19,585,033 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003060



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 9,926,510 16.00

17.00 01700 SOCIAL SERVICE 0 6,025,226 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 22,096,785 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,276,967 2,138,822 0 0 22,096,785 30.00

31.00 03100 INTENSIVE CARE UNIT 204,273 128,469 0 0 0 31.00

31.01 02060 NICU 1,301,606 736,657 0 0 0 31.01

31.02 02080 PICU 438,571 297,596 0 0 0 31.02

40.00 04000 SUBPROVIDER - IPF 117,067 0 0 0 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,361,132 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 411,527 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 140,275 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 16,356 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 95,213 0 0 0 0 59.00

60.00 06000 LABORATORY 499,793 0 0 0 0 60.00

60.01 03420 PATHOLOGY 22,720 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,479 0 0 0 0 60.02

60.03 03951 ECMO 19,744 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 76,876 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 53,912 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 528,150 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 38,832 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 38,199 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 121 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 143,312 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 77,442 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 159,151 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,228,916 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 8,916 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 122,282 2,395,261 0 0 0 90.00

91.00 09100 EMERGENCY 542,678 328,421 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,926,510 6,025,226 0 0 22,096,785 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,926,510 6,025,226 0 0 22,096,785 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 120,574,965 0 120,574,965 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 18,872,333 0 18,872,333 31.00

31.01 02060 NICU 0 0 87,612,204 0 87,612,204 31.01

31.02 02080 PICU 0 0 38,846,204 0 38,846,204 31.02

40.00 04000 SUBPROVIDER - IPF 0 0 16,410,378 0 16,410,378 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 45,451,970 0 45,451,970 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 19,711,467 0 19,711,467 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,894,902 0 2,894,902 55.00

56.00 05600 RADIOISOTOPE 0 0 2,039,081 0 2,039,081 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,721,218 0 3,721,218 59.00

60.00 06000 LABORATORY 0 0 27,254,722 0 27,254,722 60.00

60.01 03420 PATHOLOGY 0 0 1,204,886 0 1,204,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 1,396,535 0 1,396,535 60.02

60.03 03951 ECMO 0 0 1,588,307 0 1,588,307 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 5,234,192 0 5,234,192 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 15,479,095 0 15,479,095 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 30,273,227 0 30,273,227 65.00

66.00 06600 PHYSICAL THERAPY 0 0 6,895,322 0 6,895,322 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,278,981 0 4,278,981 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 9,063 0 9,063 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,956,002 0 5,956,002 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 3,197,775 0 3,197,775 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 37,503,251 0 37,503,251 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 95,889,062 0 95,889,062 73.00

74.00 07400 RENAL DIALYSIS 0 0 1,291,927 0 1,291,927 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 68,330,380 0 68,330,380 90.00

91.00 09100 EMERGENCY 0 0 46,326,545 0 46,326,545 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 708,243,994 0 708,243,994 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 1,154,282 0 1,154,282 190.00

191.00 19100 RESEARCH 0 0 10,190,983 0 10,190,983 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 14,801,666 0 14,801,666 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,290,770 0 3,290,770 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 315,488,356 0 315,488,356 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 11,670,804 0 11,670,804 194.00

194.01 07951 MARKETING 0 0 19,697,352 0 19,697,352 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,247,868 0 1,247,868 194.02

194.03 07953 KIDWISE 0 0 1,120,489 0 1,120,489 194.03
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.04 07955 FUNDRAISING 0 0 327,338 0 327,338 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 20,009,639 0 20,009,639 194.05

194.06 07956 RETAIL PHARMACY 0 0 41,727,889 0 41,727,889 194.06

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 1,148,971,430 0 1,148,971,430 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 1 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 3 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 4 HOURS OF SERVICE 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING PROGRAM 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 116,556 26,582 143,138 143,138 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,092,313 249,115 1,341,428 23,877 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 6,535 1,490 8,025 526 6.00

7.00 00700 OPERATION OF PLANT 0 7,513,913 1,713,639 9,227,552 535 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 6,922 1,579 8,501 44 8.00

9.00 00900 HOUSEKEEPING 0 23,896 5,450 29,346 1,732 9.00

10.00 01000 DIETARY 0 47,462 10,824 58,286 311 10.00

11.00 01100 CAFETERIA 0 49,354 11,256 60,610 663 11.00

13.00 01300 NURSING ADMINISTRATION 0 48,487 11,058 59,545 7,771 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 47,290 10,785 58,075 546 14.00

15.00 01500 PHARMACY 0 20,621 4,703 25,324 4,145 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 44,840 10,226 55,066 1,634 16.00

17.00 01700 SOCIAL SERVICE 0 11,600 2,646 14,246 1,178 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 12,052 2,749 14,801 509 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 321,445 73,309 394,754 14,271 30.00

31.00 03100 INTENSIVE CARE UNIT 0 55,509 12,659 68,168 2,133 31.00

31.01 02060 NICU 0 186,825 42,608 229,433 11,618 31.01

31.02 02080 PICU 0 91,621 20,895 112,516 4,167 31.02

40.00 04000 SUBPROVIDER - IPF 0 110,452 25,190 135,642 2,203 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 282,273 64,376 346,649 5,116 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 128,114 29,218 157,332 3,464 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 616 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 200 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 24,584 5,607 30,191 528 59.00

60.00 06000 LABORATORY 0 0 0 0 2,831 60.00

60.01 03420 PATHOLOGY 0 0 0 0 174 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 36,363 8,293 44,656 214 60.02

60.03 03951 ECMO 0 974 222 1,196 349 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 11,909 2,716 14,625 1,032 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 340 63.00

65.00 06500 RESPIRATORY THERAPY 0 17,827 4,066 21,893 5,770 65.00

66.00 06600 PHYSICAL THERAPY 0 57,014 13,003 70,017 1,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 912 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 54,971 12,537 67,508 787 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 641 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 223 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 459,117 104,707 563,824 10,977 90.00

91.00 09100 EMERGENCY 0 97,303 22,191 119,494 6,432 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 10,978,142 2,503,699 13,481,841 119,475 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 5,216 1,190 6,406 26 190.00

191.00 19100 RESEARCH 0 20,199 4,607 24,806 1,398 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 67,066 15,295 82,361 2,558 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 171,814 39,184 210,998 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 11,000 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 2,350 194.00

194.01 07951 MARKETING 0 0 0 0 1,472 194.01

194.02 07952 COMMUNITY EDUCATION 0 21,496 4,902 26,398 157 194.02

194.03 07953 KIDWISE 0 5,481 1,250 6,731 195 194.03

194.04 07955 FUNDRAISING 0 10,390 2,369 12,759 28 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003066



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 3,625 194.05

194.06 07956 RETAIL PHARMACY 0 32,630 7,442 40,072 854 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 11,312,434 2,579,938 13,892,372 143,138 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,365,305 5.00

6.00 00600 MAINTENANCE & REPAIRS 17,212 25,763 6.00

7.00 00700 OPERATION OF PLANT 33,506 19,172 9,280,765 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,597 18 24,868 35,028 8.00

9.00 00900 HOUSEKEEPING 13,810 61 85,855 0 130,804 9.00

10.00 01000 DIETARY 3,367 121 170,525 0 0 10.00

11.00 01100 CAFETERIA 3,871 126 177,321 0 6,926 11.00

13.00 01300 NURSING ADMINISTRATION 44,502 124 174,206 0 533 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 3,907 121 169,907 266 533 14.00

15.00 01500 PHARMACY 22,318 53 74,090 0 3,064 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 10,595 114 161,103 0 1,998 16.00

17.00 01700 SOCIAL SERVICE 6,556 30 41,679 0 2,930 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 23,990 31 43,301 62 533 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 86,554 820 1,154,905 13,377 43,291 30.00

31.00 03100 INTENSIVE CARE UNIT 18,223 142 199,435 1,017 10,656 31.00

31.01 02060 NICU 88,521 477 671,236 4,137 10,656 31.01

31.02 02080 PICU 38,785 234 329,182 1,065 10,656 31.02

40.00 04000 SUBPROVIDER - IPF 13,458 282 396,836 1,123 15,185 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 41,823 720 1,014,165 4,408 4,262 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,363 327 460,294 2,869 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 3,244 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 2,395 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,282 63 88,326 161 0 59.00

60.00 06000 LABORATORY 31,015 0 0 0 0 60.00

60.01 03420 PATHOLOGY 1,378 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 915 93 130,648 0 0 60.02

60.03 03951 ECMO 1,780 2 3,501 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,715 30 42,786 891 3,863 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 18,285 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 34,432 45 64,050 0 799 65.00

66.00 06600 PHYSICAL THERAPY 6,887 145 204,841 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,950 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 11 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,664 140 197,504 250 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,663 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,375 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 89,926 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 1,376 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 63,308 1,171 1,649,541 3 8,392 90.00

91.00 09100 EMERGENCY 45,625 248 349,597 5,399 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 859,184 24,910 8,079,702 35,028 124,277 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 1,266 13 18,741 0 0 190.00

191.00 19100 RESEARCH 11,128 52 72,571 0 4,396 191.00

191.01 19101 RESEARCH ADMINISTRATION 16,132 171 240,959 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 302 438 617,303 0 2,131 192.00

192.01 19202 MEDICAL FOUNDATION 365,482 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 13,458 0 0 0 0 194.00

194.01 07951 MARKETING 23,367 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,048 55 77,231 0 0 194.02

194.03 07953 KIDWISE 1,070 14 19,694 0 0 194.03

194.04 07955 FUNDRAISING 183 27 37,328 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 23,777 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 48,908 83 117,236 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003068



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

202.00 TOTAL (sum lines 118 through 201) 1,365,305 25,763 9,280,765 35,028 130,804 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003069



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 232,610 10.00

11.00 01100 CAFETERIA 0 249,517 11.00

13.00 01300 NURSING ADMINISTRATION 0 13,370 300,051 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,245 0 235,600 14.00

15.00 01500 PHARMACY 0 7,253 0 2,473 138,720 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 4,554 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 2,472 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,790 12,039 25 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 178,268 27,694 69,024 11,159 99 30.00

31.00 03100 INTENSIVE CARE UNIT 9,675 3,481 7,709 3,237 8 31.00

31.01 02060 NICU 0 19,687 48,612 12,360 18 31.01

31.02 02080 PICU 21,158 7,498 18,173 6,790 50 31.02

40.00 04000 SUBPROVIDER - IPF 23,509 6,017 9,478 214 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 10,798 13,006 99,590 117 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 7,807 4,545 1,986 11 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,300 0 11 0 55.00

56.00 05600 RADIOISOTOPE 0 291 0 19 9 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 827 874 18,240 0 59.00

60.00 06000 LABORATORY 0 5,762 122 29,891 1 60.00

60.01 03420 PATHOLOGY 0 436 2 781 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 418 0 855 0 60.02

60.03 03951 ECMO 0 336 235 1,023 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 1,927 4,004 2,577 27 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 627 0 1,412 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 10,479 1 11,432 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2,227 587 60 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 1,672 332 35 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 1,909 588 911 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,454 0 598 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 127,363 73.00

74.00 07400 RENAL DIALYSIS 0 345 918 45 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 27,448 28,190 2,081 3 90.00

91.00 09100 EMERGENCY 0 15,051 36,452 14,039 68 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 232,610 191,175 254,891 221,844 127,774 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 127 0 0 0 190.00

191.00 19100 RESEARCH 0 3,672 30 879 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 5,999 0 246 1 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 109 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 38,783 42,282 12,631 10,945 192.01

194.00 07950 CAP PURCHASED SERVICES 0 5,408 1,888 0 0 194.00

194.01 07951 MARKETING 0 1,727 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 554 0 0 0 194.02

194.03 07953 KIDWISE 0 327 960 0 0 194.03

194.04 07955 FUNDRAISING 0 82 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 1,554 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003070



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 232,610 249,517 300,051 235,600 138,720 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003071



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 235,064 16.00

17.00 01700 SOCIAL SERVICE 0 69,091 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 101,081 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30,090 24,526 30.00

31.00 03100 INTENSIVE CARE UNIT 4,813 1,473 31.00

31.01 02060 NICU 30,670 8,447 31.01

31.02 02080 PICU 10,334 3,413 31.02

40.00 04000 SUBPROVIDER - IPF 2,759 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 32,073 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 9,697 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 3,305 0 55.00

56.00 05600 RADIOISOTOPE 385 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,244 0 59.00

60.00 06000 LABORATORY 11,777 0 60.00

60.01 03420 PATHOLOGY 535 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 58 0 60.02

60.03 03951 ECMO 465 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,811 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,270 0 63.00

65.00 06500 RESPIRATORY THERAPY 12,445 0 65.00

66.00 06600 PHYSICAL THERAPY 915 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 900 0 67.00

68.00 06800 SPEECH PATHOLOGY 3 0 68.00

69.00 06900 ELECTROCARDIOLOGY 3,377 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,825 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 3,750 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 53,685 0 73.00

74.00 07400 RENAL DIALYSIS 210 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,881 27,466 90.00

91.00 09100 EMERGENCY 12,787 3,766 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 235,064 69,091 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003072



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

194.06 07956 RETAIL PHARMACY 0 0 194.06

200.00 Cross Foot Adjustments 0 0 101,081 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 235,064 69,091 0 0 101,081 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003073



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,048,832 0 2,048,832 30.00

31.00 03100 INTENSIVE CARE UNIT 330,170 0 330,170 31.00

31.01 02060 NICU 1,135,872 0 1,135,872 31.01

31.02 02080 PICU 564,021 0 564,021 31.02

40.00 04000 SUBPROVIDER - IPF 606,706 0 606,706 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,572,727 0 1,572,727 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 667,695 0 667,695 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,476 0 8,476 55.00

56.00 05600 RADIOISOTOPE 3,299 0 3,299 56.00

59.00 05900 CARDIAC CATHETERIZATION 144,736 0 144,736 59.00

60.00 06000 LABORATORY 81,399 0 81,399 60.00

60.01 03420 PATHOLOGY 3,306 0 3,306 60.01

60.02 03950 BONE MARROW TRANSPLANT 177,857 0 177,857 60.02

60.03 03951 ECMO 8,887 0 8,887 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,288 0 78,288 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,934 0 21,934 63.00

65.00 06500 RESPIRATORY THERAPY 161,346 0 161,346 65.00

66.00 06600 PHYSICAL THERAPY 286,685 0 286,685 66.00

67.00 06700 OCCUPATIONAL THERAPY 8,801 0 8,801 67.00

68.00 06800 SPEECH PATHOLOGY 14 0 14 68.00

69.00 06900 ELECTROCARDIOLOGY 278,638 0 278,638 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 8,181 0 8,181 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 48,125 0 48,125 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 270,974 0 270,974 73.00

74.00 07400 RENAL DIALYSIS 3,117 0 3,117 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,385,285 0 2,385,285 90.00

91.00 09100 EMERGENCY 608,958 0 608,958 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 11,514,329 0 11,514,329 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 26,579 0 26,579 190.00

191.00 19100 RESEARCH 118,932 0 118,932 191.00

191.01 19101 RESEARCH ADMINISTRATION 348,427 0 348,427 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 831,281 0 831,281 192.00

192.01 19202 MEDICAL FOUNDATION 481,123 0 481,123 192.01

194.00 07950 CAP PURCHASED SERVICES 23,104 0 23,104 194.00

194.01 07951 MARKETING 26,566 0 26,566 194.01

194.02 07952 COMMUNITY EDUCATION 105,443 0 105,443 194.02

194.03 07953 KIDWISE 28,991 0 28,991 194.03

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003074



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.04 07955 FUNDRAISING 50,407 0 50,407 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 27,402 0 27,402 194.05

194.06 07956 RETAIL PHARMACY 208,707 0 208,707 194.06

200.00 Cross Foot Adjustments 0 0 101,081 0 101,081 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 13,892,372 0 13,892,372 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003075



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 418,966,842 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 70,252,797 -175,857,922 973,113,508 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,538,783 0 12,268,255 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,564,759 0 23,881,949 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 129,266 0 1,138,480 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 5,064,672 0 9,842,954 9.00

10.00 01000 DIETARY 6,624 6,624 910,799 0 2,399,596 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,938,946 0 2,759,173 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 22,721,339 0 31,719,046 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,596,318 0 2,784,502 14.00

15.00 01500 PHARMACY 2,878 2,878 12,119,378 0 15,907,417 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 4,777,626 0 7,551,411 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 3,444,293 0 4,673,148 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,487,460 0 17,099,325 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,862 44,862 41,727,216 0 61,692,390 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 6,237,331 0 12,988,712 31.00

31.01 02060 NICU 26,074 26,074 33,970,675 0 63,094,192 31.01

31.02 02080 PICU 12,787 12,787 12,183,458 0 27,644,051 31.02

40.00 04000 SUBPROVIDER - IPF 15,415 15,415 6,442,573 0 9,592,112 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 14,958,562 0 29,809,577 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 10,127,268 0 13,801,354 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,800,211 0 2,312,064 55.00

56.00 05600 RADIOISOTOPE 0 0 585,425 0 1,707,069 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 1,544,255 0 2,339,443 59.00

60.00 06000 LABORATORY 0 0 8,276,647 0 22,106,146 60.00

60.01 03420 PATHOLOGY 0 0 509,317 0 982,366 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 624,435 0 652,277 60.02

60.03 03951 ECMO 136 136 1,021,033 0 1,268,603 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 3,017,047 0 3,360,925 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 993,168 0 13,033,045 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 16,871,999 0 24,541,654 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,940,791 0 4,908,782 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,665,670 0 3,528,310 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,300,272 0 4,036,717 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,875,196 0 2,610,527 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 0 0 653,112 0 980,590 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 32,097,158 0 45,123,375 90.00

91.00 09100 EMERGENCY 13,580 13,580 18,805,724 0 32,519,896 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,532,147 1,532,147 349,774,979 -175,857,922 612,390,832 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 75,810 0 902,576 190.00

191.00 19100 RESEARCH 2,819 2,819 4,086,260 0 7,931,296 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 7,480,972 0 11,497,909 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 215,023 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 32,164,222 0 260,481,325 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 6,871,963 0 9,592,616 194.00

194.01 07951 MARKETING 0 0 4,302,818 0 16,654,928 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 458,472 0 747,176 194.02

194.03 07953 KIDWISE 765 765 571,196 0 762,631 194.03
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.04 07955 FUNDRAISING 1,450 1,450 82,458 0 130,529 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 10,599,842 0 16,947,024 194.05

194.06 07956 RETAIL PHARMACY 4,554 4,554 2,497,850 0 34,859,643 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

11,312,434 2,579,938 23,303,923 175,857,922 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 7.165201 1.634111 0.055622 0.180717 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

143,138 1,365,305 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000342 0.001403 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,870,549 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 141,291 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 14,207 4 0 14.00

15.00 01500 PHARMACY 2,878 2,878 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 3,292 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,862 44,862 714,300 325 108,282 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 54,326 80 5,877 31.00

31.01 02060 NICU 26,074 26,074 220,928 80 0 31.01

31.02 02080 PICU 12,787 12,787 56,886 80 12,852 31.02

40.00 04000 SUBPROVIDER - IPF 15,415 15,415 59,978 114 14,280 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 235,369 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 153,197 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 8,621 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 47,605 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 13,352 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 171 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 288,317 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,362,521 313,854 1,870,549 933 141,291 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 4,554 4,554 0 0 0 194.06
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

14,485,337 38,977,383 1,458,595 12,016,596 3,617,505 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 10.279296 108.117642 0.779768 12,236.859470 25.603223 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

25,763 9,280,765 35,028 130,804 232,610 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.018282 25.743504 0.018726 133.201629 1.646319 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 27,453 11.00

13.00 01300 NURSING ADMINISTRATION 1,471 2,326,585 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 247 0 46,590,815 14.00

15.00 01500 PHARMACY 798 0 488,978 113,134,343 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 501 0 18 0 4,104,170,422 16.00

17.00 01700 SOCIAL SERVICE 272 0 47 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 637 93,353 4,881 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,047 535,218 2,206,728 80,354 527,890,316 30.00

31.00 03100 INTENSIVE CARE UNIT 383 59,773 640,041 6,296 84,445,160 31.00

31.01 02060 NICU 2,166 376,938 2,444,194 15,083 538,076,156 31.01

31.02 02080 PICU 825 140,915 1,342,691 40,961 181,302,647 31.02

40.00 04000 SUBPROVIDER - IPF 662 73,496 42,262 106 48,394,912 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,188 100,845 19,695,270 95,142 562,683,892 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 859 35,238 392,682 9,256 170,122,654 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 143 0 2,255 0 57,988,781 55.00

56.00 05600 RADIOISOTOPE 32 0 3,681 7,743 6,761,615 56.00

59.00 05900 CARDIAC CATHETERIZATION 91 6,774 3,606,800 259 39,360,449 59.00

60.00 06000 LABORATORY 634 949 5,910,804 650 206,611,387 60.00

60.01 03420 PATHOLOGY 48 12 154,531 0 9,392,183 60.01

60.02 03950 BONE MARROW TRANSPLANT 46 0 169,164 0 1,024,620 60.02

60.03 03951 ECMO 37 1,819 202,262 0 8,162,132 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 212 31,049 509,516 21,659 31,779,899 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 69 0 279,309 0 22,287,029 63.00

65.00 06500 RESPIRATORY THERAPY 1,153 8 2,260,568 20 218,333,832 65.00

66.00 06600 PHYSICAL THERAPY 245 4,552 11,875 0 16,053,060 66.00

67.00 06700 OCCUPATIONAL THERAPY 184 2,574 6,990 0 15,791,292 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 50,000 68.00

69.00 06900 ELECTROCARDIOLOGY 210 4,560 180,096 12 59,244,255 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 160 0 118,285 0 32,013,980 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 65,791,985 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 103,871,387 922,032,258 73.00

74.00 07400 RENAL DIALYSIS 38 7,115 8,840 0 3,685,638 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,020 218,585 411,428 2,076 50,550,621 90.00

91.00 09100 EMERGENCY 1,656 282,648 2,776,156 55,472 224,339,669 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 21,034 1,976,421 43,870,352 104,206,476 4,104,170,422 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 14 0 0 0 0 190.00

191.00 19100 RESEARCH 404 236 173,850 34 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 660 0 48,693 630 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 12 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 4,267 327,850 2,497,824 8,927,203 0 192.01

194.00 07950 CAP PURCHASED SERVICES 595 14,638 0 0 0 194.00

194.01 07951 MARKETING 190 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 61 0 96 0 0 194.02

194.03 07953 KIDWISE 36 7,440 0 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

194.06 07956 RETAIL PHARMACY 171 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,709,637 38,553,710 4,171,527 19,585,033 9,926,510 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 171.552726 16.570944 0.089535 0.173113 0.002419 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

249,517 300,051 235,600 138,720 235,064 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

9.088879 0.128966 0.005057 0.001226 0.000057 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 36,160 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 4,050 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,836 0 0 4,050 0 30.00

31.00 03100 INTENSIVE CARE UNIT 771 0 0 0 0 31.00

31.01 02060 NICU 4,421 0 0 0 0 31.01

31.02 02080 PICU 1,786 0 0 0 0 31.02

40.00 04000 SUBPROVIDER - IPF 0 0 0 0 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,375 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,971 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 36,160 0 0 4,050 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

6,025,226 0 0 22,096,785 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 166.626825 0.000000 0.000000 5,455.996296 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

69,091 0 0 101,081 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

1.910702 0.000000 0.000000 24.958272 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

40.00 04000 SUBPROVIDER - IPF 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

194.06 07956 RETAIL PHARMACY 0 194.06
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-2

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304POST STEPDOWN ADJUSTMENTS

Worksheet

Description CODE Line No. Amount

1.00 2.00 3.00 4.00

1.00 ADJ FOR EPO COSTS IN RENAL

DIALYSIS

1 74.00 0 1.00

2.00 ADJ FOR EPO COSTS IN HOME

PROGRAM

1 94.00 0 2.00

3.00 ADJ FOR ARANESP COSTS IN

RENAL DIALYSIS

1 74.00 0 3.00

4.00 ADJ FOR ARANESP COSTS IN

HOME PROGRAM

1 94.00 0 4.00

5.00 ADJ FOR ESA COSTS IN RENAL

DIALYSIS

1 74.00 0 5.00

6.00 ADJ FOR ESA COSTS IN HOME

PROGRAM

1 94.00 0 6.00

7.00 I&R ADJUSTMENT 1 30.00 22,096,785 7.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 120,574,965 120,574,965 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 18,872,333 18,872,333 0 0 31.00

31.01 02060 NICU 87,612,204 87,612,204 0 0 31.01

31.02 02080 PICU 38,846,204 38,846,204 0 0 31.02

40.00 04000 SUBPROVIDER - IPF 16,410,378 16,410,378 0 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,451,970 45,451,970 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,711,467 19,711,467 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,894,902 2,894,902 0 0 55.00

56.00 05600 RADIOISOTOPE 2,039,081 2,039,081 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,721,218 3,721,218 0 0 59.00

60.00 06000 LABORATORY 27,254,722 27,254,722 0 0 60.00

60.01 03420 PATHOLOGY 1,204,886 1,204,886 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,396,535 1,396,535 0 0 60.02

60.03 03951 ECMO 1,588,307 1,588,307 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,234,192 5,234,192 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,479,095 15,479,095 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 30,273,227 0 30,273,227 0 0 65.00

66.00 06600 PHYSICAL THERAPY 6,895,322 0 6,895,322 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,278,981 0 4,278,981 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 9,063 0 9,063 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,956,002 5,956,002 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,197,775 3,197,775 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 37,503,251 37,503,251 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 95,889,062 95,889,062 0 0 73.00

74.00 07400 RENAL DIALYSIS 1,291,927 1,291,927 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 68,330,380 68,330,380 0 0 90.00

91.00 09100 EMERGENCY 46,326,545 46,326,545 0 0 91.00

92.00 09200 OBSERVATION BEDS 14,380,907 14,380,907 0 92.00

200.00 Subtotal (see instructions) 722,624,901 0 722,624,901 0 0 200.00

201.00 Less Observation Beds 14,380,907 14,380,907 0 201.00

202.00 Total (see instructions) 708,243,994 0 708,243,994 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 470,170,983 470,170,983 30.00

31.00 03100 INTENSIVE CARE UNIT 84,445,160 84,445,160 31.00

31.01 02060 NICU 538,076,156 538,076,156 31.01

31.02 02080 PICU 181,302,647 181,302,647 31.02

40.00 04000 SUBPROVIDER - IPF 48,394,912 48,394,912 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,161,342 360,522,550 562,683,892 0.080777 0.080777 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 52,786,744 117,335,910 170,122,654 0.115866 0.115866 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 15,693,595 42,295,186 57,988,781 0.049922 0.049922 55.00

56.00 05600 RADIOISOTOPE 1,497,151 5,264,464 6,761,615 0.301567 0.301567 56.00

59.00 05900 CARDIAC CATHETERIZATION 13,160,258 26,200,191 39,360,449 0.094542 0.094542 59.00

60.00 06000 LABORATORY 113,354,912 93,256,475 206,611,387 0.131913 0.131913 60.00

60.01 03420 PATHOLOGY 2,797,498 6,594,685 9,392,183 0.128286 0.128286 60.01

60.02 03950 BONE MARROW TRANSPLANT 857,816 166,804 1,024,620 1.362978 1.362978 60.02

60.03 03951 ECMO 8,162,132 0 8,162,132 0.194595 0.194595 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 205,467 31,574,432 31,779,899 0.164701 0.164701 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,821,680 6,465,349 22,287,029 0.694534 0.694534 63.00

65.00 06500 RESPIRATORY THERAPY 200,525,181 17,808,651 218,333,832 0.138656 0.138656 65.00

66.00 06600 PHYSICAL THERAPY 6,999,631 9,053,429 16,053,060 0.429533 0.429533 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,141,439 649,853 15,791,292 0.270971 0.270971 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 0 50,000 0.181260 0.181260 68.00

69.00 06900 ELECTROCARDIOLOGY 25,511,543 33,732,712 59,244,255 0.100533 0.100533 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,411,361 7,602,619 32,013,980 0.099887 0.099887 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 65,016,667 775,318 65,791,985 0.570028 0.570028 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 467,561,060 454,471,198 922,032,258 0.103998 0.103998 73.00

74.00 07400 RENAL DIALYSIS 3,558,339 127,299 3,685,638 0.350530 0.350530 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,833,811 44,716,810 50,550,621 1.351722 1.351722 90.00

91.00 09100 EMERGENCY 52,909,142 171,430,527 224,339,669 0.206502 0.206502 91.00

92.00 09200 OBSERVATION BEDS 0 57,719,333 57,719,333 0.249152 0.249152 92.00

200.00 Subtotal (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

40.00 04000 SUBPROVIDER - IPF 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003089



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 120,574,965 120,574,965 0 120,574,965 30.00

31.00 03100 INTENSIVE CARE UNIT 18,872,333 18,872,333 0 18,872,333 31.00

31.01 02060 NICU 87,612,204 87,612,204 0 87,612,204 31.01

31.02 02080 PICU 38,846,204 38,846,204 0 38,846,204 31.02

40.00 04000 SUBPROVIDER - IPF 16,410,378 16,410,378 0 16,410,378 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,451,970 45,451,970 0 45,451,970 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,711,467 19,711,467 0 19,711,467 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,894,902 2,894,902 0 2,894,902 55.00

56.00 05600 RADIOISOTOPE 2,039,081 2,039,081 0 2,039,081 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,721,218 3,721,218 0 3,721,218 59.00

60.00 06000 LABORATORY 27,254,722 27,254,722 0 27,254,722 60.00

60.01 03420 PATHOLOGY 1,204,886 1,204,886 0 1,204,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,396,535 1,396,535 0 1,396,535 60.02

60.03 03951 ECMO 1,588,307 1,588,307 0 1,588,307 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,234,192 5,234,192 0 5,234,192 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,479,095 15,479,095 0 15,479,095 63.00

65.00 06500 RESPIRATORY THERAPY 30,273,227 0 30,273,227 0 30,273,227 65.00

66.00 06600 PHYSICAL THERAPY 6,895,322 0 6,895,322 0 6,895,322 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,278,981 0 4,278,981 0 4,278,981 67.00

68.00 06800 SPEECH PATHOLOGY 9,063 0 9,063 0 9,063 68.00

69.00 06900 ELECTROCARDIOLOGY 5,956,002 5,956,002 0 5,956,002 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,197,775 3,197,775 0 3,197,775 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 37,503,251 37,503,251 0 37,503,251 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 95,889,062 95,889,062 0 95,889,062 73.00

74.00 07400 RENAL DIALYSIS 1,291,927 1,291,927 0 1,291,927 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 68,330,380 68,330,380 0 68,330,380 90.00

91.00 09100 EMERGENCY 46,326,545 46,326,545 0 46,326,545 91.00

92.00 09200 OBSERVATION BEDS 14,380,907 14,380,907 14,380,907 92.00

200.00 Subtotal (see instructions) 722,624,901 0 722,624,901 0 722,624,901 200.00

201.00 Less Observation Beds 14,380,907 14,380,907 14,380,907 201.00

202.00 Total (see instructions) 708,243,994 0 708,243,994 0 708,243,994 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003090



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 470,170,983 470,170,983 30.00

31.00 03100 INTENSIVE CARE UNIT 84,445,160 84,445,160 31.00

31.01 02060 NICU 538,076,156 538,076,156 31.01

31.02 02080 PICU 181,302,647 181,302,647 31.02

40.00 04000 SUBPROVIDER - IPF 48,394,912 48,394,912 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,161,342 360,522,550 562,683,892 0.080777 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 52,786,744 117,335,910 170,122,654 0.115866 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 15,693,595 42,295,186 57,988,781 0.049922 0.000000 55.00

56.00 05600 RADIOISOTOPE 1,497,151 5,264,464 6,761,615 0.301567 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 13,160,258 26,200,191 39,360,449 0.094542 0.000000 59.00

60.00 06000 LABORATORY 113,354,912 93,256,475 206,611,387 0.131913 0.000000 60.00

60.01 03420 PATHOLOGY 2,797,498 6,594,685 9,392,183 0.128286 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 857,816 166,804 1,024,620 1.362978 0.000000 60.02

60.03 03951 ECMO 8,162,132 0 8,162,132 0.194595 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 205,467 31,574,432 31,779,899 0.164701 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,821,680 6,465,349 22,287,029 0.694534 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 200,525,181 17,808,651 218,333,832 0.138656 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 6,999,631 9,053,429 16,053,060 0.429533 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,141,439 649,853 15,791,292 0.270971 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 0 50,000 0.181260 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 25,511,543 33,732,712 59,244,255 0.100533 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,411,361 7,602,619 32,013,980 0.099887 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 65,016,667 775,318 65,791,985 0.570028 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 467,561,060 454,471,198 922,032,258 0.103998 0.000000 73.00

74.00 07400 RENAL DIALYSIS 3,558,339 127,299 3,685,638 0.350530 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,833,811 44,716,810 50,550,621 1.351722 0.000000 90.00

91.00 09100 EMERGENCY 52,909,142 171,430,527 224,339,669 0.206502 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 57,719,333 57,719,333 0.249152 0.000000 92.00

200.00 Subtotal (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003091



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

40.00 04000 SUBPROVIDER - IPF 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003092



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 120,574,965 120,574,965 0 120,574,965 30.00

31.00 03100 INTENSIVE CARE UNIT 18,872,333 18,872,333 0 18,872,333 31.00

31.01 02060 NICU 87,612,204 87,612,204 0 87,612,204 31.01

31.02 02080 PICU 38,846,204 38,846,204 0 38,846,204 31.02

40.00 04000 SUBPROVIDER - IPF 16,410,378 16,410,378 0 16,410,378 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,451,970 45,451,970 0 45,451,970 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,711,467 19,711,467 0 19,711,467 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,894,902 2,894,902 0 2,894,902 55.00

56.00 05600 RADIOISOTOPE 2,039,081 2,039,081 0 2,039,081 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,721,218 3,721,218 0 3,721,218 59.00

60.00 06000 LABORATORY 27,254,722 27,254,722 0 27,254,722 60.00

60.01 03420 PATHOLOGY 1,204,886 1,204,886 0 1,204,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,396,535 1,396,535 0 1,396,535 60.02

60.03 03951 ECMO 1,588,307 1,588,307 0 1,588,307 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,234,192 5,234,192 0 5,234,192 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,479,095 15,479,095 0 15,479,095 63.00

65.00 06500 RESPIRATORY THERAPY 30,273,227 0 30,273,227 0 30,273,227 65.00

66.00 06600 PHYSICAL THERAPY 6,895,322 0 6,895,322 0 6,895,322 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,278,981 0 4,278,981 0 4,278,981 67.00

68.00 06800 SPEECH PATHOLOGY 9,063 0 9,063 0 9,063 68.00

69.00 06900 ELECTROCARDIOLOGY 5,956,002 5,956,002 0 5,956,002 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,197,775 3,197,775 0 3,197,775 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 37,503,251 37,503,251 0 37,503,251 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 95,889,062 95,889,062 0 95,889,062 73.00

74.00 07400 RENAL DIALYSIS 1,291,927 1,291,927 0 1,291,927 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 68,330,380 68,330,380 0 68,330,380 90.00

91.00 09100 EMERGENCY 46,326,545 46,326,545 0 46,326,545 91.00

92.00 09200 OBSERVATION BEDS 14,380,907 14,380,907 14,380,907 92.00

200.00 Subtotal (see instructions) 722,624,901 0 722,624,901 0 722,624,901 200.00

201.00 Less Observation Beds 14,380,907 14,380,907 14,380,907 201.00

202.00 Total (see instructions) 708,243,994 0 708,243,994 0 708,243,994 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003093



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 470,170,983 470,170,983 30.00

31.00 03100 INTENSIVE CARE UNIT 84,445,160 84,445,160 31.00

31.01 02060 NICU 538,076,156 538,076,156 31.01

31.02 02080 PICU 181,302,647 181,302,647 31.02

40.00 04000 SUBPROVIDER - IPF 48,394,912 48,394,912 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,161,342 360,522,550 562,683,892 0.080777 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 52,786,744 117,335,910 170,122,654 0.115866 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 15,693,595 42,295,186 57,988,781 0.049922 0.000000 55.00

56.00 05600 RADIOISOTOPE 1,497,151 5,264,464 6,761,615 0.301567 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 13,160,258 26,200,191 39,360,449 0.094542 0.000000 59.00

60.00 06000 LABORATORY 113,354,912 93,256,475 206,611,387 0.131913 0.000000 60.00

60.01 03420 PATHOLOGY 2,797,498 6,594,685 9,392,183 0.128286 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 857,816 166,804 1,024,620 1.362978 0.000000 60.02

60.03 03951 ECMO 8,162,132 0 8,162,132 0.194595 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 205,467 31,574,432 31,779,899 0.164701 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,821,680 6,465,349 22,287,029 0.694534 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 200,525,181 17,808,651 218,333,832 0.138656 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 6,999,631 9,053,429 16,053,060 0.429533 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,141,439 649,853 15,791,292 0.270971 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 0 50,000 0.181260 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 25,511,543 33,732,712 59,244,255 0.100533 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,411,361 7,602,619 32,013,980 0.099887 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 65,016,667 775,318 65,791,985 0.570028 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 467,561,060 454,471,198 922,032,258 0.103998 0.000000 73.00

74.00 07400 RENAL DIALYSIS 3,558,339 127,299 3,685,638 0.350530 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,833,811 44,716,810 50,550,621 1.351722 0.000000 90.00

91.00 09100 EMERGENCY 52,909,142 171,430,527 224,339,669 0.206502 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 57,719,333 57,719,333 0.249152 0.000000 92.00

200.00 Subtotal (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003094



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

40.00 04000 SUBPROVIDER - IPF 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003095



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 2,048,832 0 2,048,832 43,909 46.66 30.00

31.00 INTENSIVE CARE UNIT 330,170 330,170 3,918 84.27 31.00

31.01 NICU 1,135,872 1,135,872 24,027 47.27 31.01

31.02 PICU 564,021 564,021 8,568 65.83 31.02

40.00 SUBPROVIDER - IPF 606,706 0 606,706 5,100 118.96 40.00

200.00 Total (lines 30 through 199) 4,685,601 4,685,601 85,522 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 43 2,006 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 12 790 31.02

40.00 SUBPROVIDER - IPF 0 0 40.00

200.00 Total (lines 30 through 199) 55 2,796 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003096



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,572,727 562,683,892 0.002795 561,337 1,569 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 667,695 170,122,654 0.003925 53,707 211 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,476 57,988,781 0.000146 7,136 1 55.00

56.00 05600 RADIOISOTOPE 3,299 6,761,615 0.000488 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 144,736 39,360,449 0.003677 0 0 59.00

60.00 06000 LABORATORY 81,399 206,611,387 0.000394 152,549 60 60.00

60.01 03420 PATHOLOGY 3,306 9,392,183 0.000352 4,261 1 60.01

60.02 03950 BONE MARROW TRANSPLANT 177,857 1,024,620 0.173583 0 0 60.02

60.03 03951 ECMO 8,887 8,162,132 0.001089 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,288 31,779,899 0.002463 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,934 22,287,029 0.000984 4,142 4 63.00

65.00 06500 RESPIRATORY THERAPY 161,346 218,333,832 0.000739 66,390 49 65.00

66.00 06600 PHYSICAL THERAPY 286,685 16,053,060 0.017859 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 8,801 15,791,292 0.000557 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 14 50,000 0.000280 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 278,638 59,244,255 0.004703 71,583 337 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 8,181 32,013,980 0.000256 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 48,125 65,791,985 0.000731 189,123 138 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 270,974 922,032,258 0.000294 297,646 88 73.00

74.00 07400 RENAL DIALYSIS 3,117 3,685,638 0.000846 73,768 62 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,385,285 50,550,621 0.047186 2,374 112 90.00

91.00 09100 EMERGENCY 608,958 224,339,669 0.002714 58,928 160 91.00

92.00 09200 OBSERVATION BEDS 244,360 57,719,333 0.004234 0 0 92.00

200.00 Total (lines 50 through 199) 7,073,088 2,781,780,564 1,542,944 2,792 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003097



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

40.00 04000 SUBPROVIDER - IPF 0 0 0 0 0 40.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 43,909 0.00 43 30.00

31.00 03100 INTENSIVE CARE UNIT 0 3,918 0.00 0 31.00

31.01 02060 NICU 0 24,027 0.00 0 31.01

31.02 02080 PICU 0 8,568 0.00 12 31.02

40.00 04000 SUBPROVIDER - IPF 0 0 5,100 0.00 0 40.00

200.00 Total (lines 30 through 199) 0 85,522 55 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 PICU 0 0 31.02

40.00 04000 SUBPROVIDER - IPF 0 0 40.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003098



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003099



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 562,683,892 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 170,122,654 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 57,988,781 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 6,761,615 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 39,360,449 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 206,611,387 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 9,392,183 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 1,024,620 0.000000 60.02

60.03 03951 ECMO 0 0 0 8,162,132 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 31,779,899 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 22,287,029 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 218,333,832 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 16,053,060 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 15,791,292 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 50,000 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 59,244,255 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 32,013,980 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 65,791,985 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 922,032,258 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 3,685,638 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 50,550,621 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 224,339,669 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 57,719,333 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,781,780,564 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003100



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 561,337 0 194,051 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 53,707 0 112,454 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 7,136 0 50,089 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 12,877 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 152,549 0 249,355 0 60.00

60.01 03420 PATHOLOGY 0.000000 4,261 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 4,142 0 230,309 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 66,390 0 7,010 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 71,583 0 12,256 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 17,526 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 189,123 0 160,570 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 297,646 0 93,468 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 73,768 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 2,374 0 30,185 0 90.00

91.00 09100 EMERGENCY 0.000000 58,928 0 37,706 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 105,328 0 92.00

200.00 Total (lines 50 through 199) 1,542,944 0 1,313,184 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003101



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003102



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080777 194,051 0 0 15,675 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.115866 112,454 0 0 13,030 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049922 50,089 0 0 2,501 55.00

56.00 05600 RADIOISOTOPE 0.301567 12,877 0 0 3,883 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.094542 0 0 0 0 59.00

60.00 06000 LABORATORY 0.131913 249,355 0 0 32,893 60.00

60.01 03420 PATHOLOGY 0.128286 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.362978 0 0 0 0 60.02

60.03 03951 ECMO 0.194595 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.164701 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.694534 230,309 0 0 159,957 63.00

65.00 06500 RESPIRATORY THERAPY 0.138656 7,010 0 0 972 65.00

66.00 06600 PHYSICAL THERAPY 0.429533 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.270971 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.181260 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.100533 12,256 0 0 1,232 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099887 17,526 0 0 1,751 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.570028 160,570 0 0 91,529 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.103998 93,468 0 0 9,720 73.00

74.00 07400 RENAL DIALYSIS 0.350530 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.351722 30,185 0 0 40,802 90.00

91.00 09100 EMERGENCY 0.206502 37,706 0 0 7,786 91.00

92.00 09200 OBSERVATION BEDS 0.249152 105,328 0 0 26,243 92.00

200.00 Subtotal (see instructions) 1,313,184 0 0 407,974 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 1,313,184 0 0 407,974 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003103



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003104



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 43,909 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 43,909 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 38,672 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

43 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 120,574,965 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 120,574,965 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

120,574,965 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,746.02 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 118,079 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 118,079 41.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003105



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 18,872,333 3,918 4,816.83 0 0 43.00

43.01 NICU 87,612,204 24,027 3,646.41 0 0 43.01

43.02 PICU 38,846,204 8,568 4,533.87 12 54,406 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 271,866 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 444,351 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

2,796 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

2,792 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 5,588 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

438,763 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 17 54.00

55.00 Target amount per discharge 16,185.26 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 275,149 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -163,614 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

16,231.17 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

15,805.92 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 27,515 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 308,252 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 5,237 87.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003106



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,746.02 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 14,380,907 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 2,048,832 120,574,965 0.016992 14,380,907 244,360 90.00

91.00 Nursing Program cost 0 120,574,965 0.000000 14,380,907 0 91.00

92.00 Allied health cost 0 120,574,965 0.000000 14,380,907 0 92.00

93.00 All other Medical Education 0 120,574,965 0.000000 14,380,907 0 93.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003107



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 43,909 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 43,909 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 38,672 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

6,438 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 120,574,965 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 120,574,965 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

120,574,965 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,746.02 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 17,678,877 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 17,678,877 41.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003108



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 18,872,333 3,918 4,816.83 1,112 5,356,315 43.00

43.01 NICU 87,612,204 24,027 3,646.41 6,918 25,225,864 43.01

43.02 PICU 38,846,204 8,568 4,533.87 2,433 11,030,906 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 45,335,434 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 104,627,396 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 5,237 87.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003109



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,746.02 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 14,380,907 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 2,048,832 120,574,965 0.016992 14,380,907 244,360 90.00

91.00 Nursing Program cost 0 120,574,965 0.000000 14,380,907 0 91.00

92.00 Allied health cost 0 120,574,965 0.000000 14,380,907 0 92.00

93.00 All other Medical Education 0 120,574,965 0.000000 14,380,907 0 93.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 474,766 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 244,020 31.02

40.00 04000 SUBPROVIDER - IPF 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080777 561,337 45,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.115866 53,707 6,223 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049922 7,136 356 55.00

56.00 05600 RADIOISOTOPE 0.301567 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.094542 0 0 59.00

60.00 06000 LABORATORY 0.131913 152,549 20,123 60.00

60.01 03420 PATHOLOGY 0.128286 4,261 547 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.362978 0 0 60.02

60.03 03951 ECMO 0.194595 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.164701 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.694534 4,142 2,877 63.00

65.00 06500 RESPIRATORY THERAPY 0.138656 66,390 9,205 65.00

66.00 06600 PHYSICAL THERAPY 0.429533 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.270971 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.181260 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.100533 71,583 7,196 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099887 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.570028 189,123 107,805 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.103998 297,646 30,955 73.00

74.00 07400 RENAL DIALYSIS 0.350530 73,768 25,858 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.351722 2,374 3,209 90.00

91.00 09100 EMERGENCY 0.206502 58,928 12,169 91.00

92.00 09200 OBSERVATION BEDS 0.249152 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 1,542,944 271,866 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 1,542,944 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 79,046,537 30.00

31.00 03100 INTENSIVE CARE UNIT 23,183,243 31.00

31.01 02060 NICU 157,832,303 31.01

31.02 02080 PICU 49,774,117 31.02

40.00 04000 SUBPROVIDER - IPF 0 40.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080777 38,992,735 3,149,716 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.115866 14,228,030 1,648,545 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049922 34,566 1,726 55.00

56.00 05600 RADIOISOTOPE 0.301567 300,644 90,664 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.094542 0 0 59.00

60.00 06000 LABORATORY 0.131913 31,248,701 4,122,110 60.00

60.01 03420 PATHOLOGY 0.128286 567,409 72,791 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.362978 0 0 60.02

60.03 03951 ECMO 0.194595 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.164701 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.694534 2,636,598 1,831,207 63.00

65.00 06500 RESPIRATORY THERAPY 0.138656 60,967,655 8,453,531 65.00

66.00 06600 PHYSICAL THERAPY 0.429533 2,810,119 1,207,039 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.270971 1,047,913 283,954 67.00

68.00 06800 SPEECH PATHOLOGY 0.181260 15,599 2,827 68.00

69.00 06900 ELECTROCARDIOLOGY 0.100533 7,716,282 775,741 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099887 5,415,791 540,967 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.570028 20,619,924 11,753,934 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.103998 97,358,562 10,125,096 73.00

74.00 07400 RENAL DIALYSIS 0.350530 380,454 133,361 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.351722 0 0 90.00

91.00 09100 EMERGENCY 0.206502 5,531,304 1,142,225 91.00

92.00 09200 OBSERVATION BEDS 0.249152 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 289,872,286 45,335,434 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 289,872,286 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 407,974 2.00

3.00 OPPS or REH payments 110,968 3.00

4.00 Outlier payment (see instructions) 966 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 358,201 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 31.25 7.00

8.00 Transitional corridor payment (see instructions) 246,267 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 358,201 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 1,510 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 19,590 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

337,101 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,323 28.00

28.50 REH facility payment amount 28.50

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27, 28, 28.50 and 29) 338,424 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 338,424 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 338,424 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.75 N95 respirator payment adjustment amount (see instructions) 0 39.75

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 338,424 40.00

40.01 Sequestration adjustment (see instructions) 6,768 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 208,073 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 123,583 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.0057,603 208,073

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.0106/27/2023 218,000 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99218,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00275,603 208,073

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.019,381 123,583

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.00284,984 331,656

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003116



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (see instructions) 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (see instructions) 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 308,252 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 308,252 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 308,252 6.00

7.00 Deductibles 18,892 7.00

8.00 Subtotal (line 6 minus line 7) 289,360 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 289,360 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 289,360 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,440 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 290,800 18.00

18.01 Sequestration adjustment (see instructions) 5,816 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 275,603 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 9,381 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003118



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 104,627,396 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 104,627,396 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 104,627,396 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 309,836,200 8.00

9.00 Ancillary service charges 289,872,286 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 599,708,486 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 599,708,486 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

495,081,090 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 104,627,396 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 104,627,396 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 104,627,396 0 31.00

32.00 Deductibles 6,963 0 32.00

33.00 Coinsurance 1,398,841 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 103,221,592 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENTS -36,104,002 0 37.00

38.00 Subtotal (line 36 ± line 37) 67,117,590 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 67,117,590 0 40.00

41.00 Interim payments 67,117,590 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

1.01 FTE cap adjustment under §131 of the CAA 2021 (see instructions) 0.00 1.01

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

2.26 Rural track program FTE cap limitation adjustment after the cap-building window closed under §127 of

the CAA 2021 (see instructions)

0.00 2.26

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

3.02 Adjustment (increase or decrease) to the hospital’s rural track FTE limitation(s) for rural track

programs with a rural track Medicare GME affiliation agreement in accordance with 413.75(b) and 87 FR

49075 (August 10, 2022) (see instructions)

0.00 3.02

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

4.21 The amount of increase if the hospital was awarded FTE cap slots under §126 of the CAA 2021 (see

instructions)

0.00 4.21

5.00 FTE adjusted cap (line 1 plus and 1.01, plus line 2, plus lines 2.26 through 2.49, minus lines 3 and

3.01, plus or minus line 3.02, plus or minus line 4, plus lines 4.01 through 4.27

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

99.33 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

60.50 32.68 93.18 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6. For cost reporting periods beginning on or after October 1, 2022, or

if Worksheet S-2, Part I, line 68, is "Y", see instructions.

19.72 10.65 30.37 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.67 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 19.72 12.32 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

17.19 16.91 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

18.37 15.93 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 18.43 15.05 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 18.43 15.05 17.00

18.00 Per resident amount 120,493.21 120,493.21 18.00

18.01 Per resident amount under §131 of the CAA 2021 0.00 0.00 18.01

19.00 Approved amount for resident costs 2,220,690 1,813,423 4,034,113 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 66.95 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 141,756.72 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 4,034,113 25.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line

3.02, column 2)

55 0 26.00

27.00 Total Inpatient Days (see instructions) 80,285 80,285 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000685 0.000000 28.00

29.00 Program direct GME amount 2,763 0 2,763 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 2,763 31.00

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 3,685,638 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 444,351 37.00

38.00 Organ acquisition and HSCT acquisition costs (see instructions) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 444,351 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 407,974 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 407,974 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 852,325 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.521340 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.478660 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,763 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,440 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,323 50.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00226,191,921 92,766,780 686,152 0

2.00 Temporary investments 2.0082,310,475 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00478,983,692 0 0 0

5.00 Other receivable 5.00169,772,267 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-233,982,658 0 0 0

7.00 Inventory 7.0017,298,024 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0037,210,285 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00777,784,006 92,766,780 686,152 0

FIXED ASSETS

12.00 Land 12.0046,258,058 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,361,299 0 0 0

15.00 Buildings 15.00716,764,840 0 0 0

16.00 Accumulated depreciation 16.00-253,784,119 0 0 0

17.00 Leasehold improvements 17.0019,965,610 0 0 0

18.00 Accumulated depreciation 18.00-15,183,925 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00396,309,248 0 0 0

24.00 Accumulated depreciation 24.00-315,325,341 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.00196,462,014 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00791,983,524 0 0 0

OTHER ASSETS

31.00 Investments 31.00121,483,711 0 0 0

32.00 Deposits on leases 32.001,456,832 0 0 0

33.00 Due from owners/officers 33.0031,910,887 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00156,067,430 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,725,834,960 92,766,780 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00124,934,771 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.009,158,000 0 0 0

41.00 Deferred income 41.0053,209,936 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0089,635,693 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00276,938,400 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00512,937,153 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00512,937,153 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00789,875,553 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00935,959,407

53.00 Specific purpose fund 53.0092,766,780

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00935,959,407 92,766,780 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,725,834,960 92,766,780 686,152 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 695,266,043 84,230,935 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 238,673,764 2.00

3.00 Total (sum of line 1 and line 2) 933,939,807 84,230,935 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 8,535,845 0 6.00

7.00 ADDITION TO BALANCE 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 8,535,845 10.00

11.00 Subtotal (line 3 plus line 10) 933,939,807 92,766,780 11.00

12.00 DEDUCTIONS -2,019,600 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) -2,019,600 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

935,959,407 92,766,780 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 518,565,895 518,565,895 1.00

2.00 SUBPROVIDER - IPF 0 0 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 518,565,895 518,565,895 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 84,445,160 84,445,160 11.00

11.01 NICU 538,076,156 538,076,156 11.01

11.02 PICU 181,302,647 181,302,647 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

803,823,963 803,823,963 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,322,389,858 1,322,389,858 17.00

18.00 Ancillary services 1,228,273,816 1,220,897,125 2,449,170,941 18.00

19.00 Outpatient services 188,088,553 523,735,309 711,823,862 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,738,752,227 1,744,632,434 4,483,384,661 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,299,607,530 29.00

30.00 BAD DEBT EXPENSE 1,402,292 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 1,402,292 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,301,009,822 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 4,483,384,661 1.00

2.00 Less contractual allowances and discounts on patients' accounts 3,172,965,935 2.00

3.00 Net patient revenues (line 1 minus line 2) 1,310,418,726 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,301,009,822 4.00

5.00 Net income from service to patients (line 3 minus line 4) 9,408,904 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 2,291,234 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 28,891,102 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 1,409,196 23.00

24.00 CAPITATION 89,118,088 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 18,231,121 24.02

24.03 RESEARCH REVENUE 4,278,533 24.03

24.04 GME FUNDING 3,144,602 24.04

24.05 MANAGEMENT SERVICES REVENUE 27,647,494 24.05

24.06 OTHER OPERATING REVENUE 28,212,249 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 9,919,490 24.08

24.09 TOTAL NON OPERATING REVENUE 16,121,751 24.09

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 229,264,860 25.00

26.00 Total (line 5 plus line 25) 238,673,764 26.00

27.00 NON OPERATING EXPENSE 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 238,673,764 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/13/2023 11:37 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically filed cost report Date: Time:

[   ] Manually submitted cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting period beginning

07/01/2018 and ending 06/30/2019 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 -334 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing bed - SNF 0 0 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

200.00 Total 0 0 -334 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2018 06/30/2019 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

N 37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs?  Enter "Y" for yes

or "N" for no.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under §413.85?  (see instructions)

N 60.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N N 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 If this facility qualifies as a CAH, is it eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1. (see instructions) If

yes, the GME elimination is not made on Wkst. B, Pt. I, col. 25 and the program is cost

reimbursed. If yes complete Wkst. D-2, Pt. II.

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no in column 1. If column 1

is yes, enter the method used (A, B, or E only) in column 2. If column 2 is "E", enter in column

3 either "93" percent for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on the definition in CMS

Pub.15-1, chapter 22, §2208.1.

N 0 115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or "N" for no. N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter "Y" for yes or "N" for

no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1 if the policy is

claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 240,963 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 If this is a Medicare certified other transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

0168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Low/No

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306LOW/NO UTILIZATION MEDICARE COST REPORT

Data Source

1.00 2.00

50.00 Street 50.0027700 MEDICAL CENTER DRIVE S-2 Line 1.00, Col 1.00

51.00 PO Box 51.00S-2 Line 1.00, Col 2.00

52.00 City 52.00MISSION VIEJO S-2 Line 2.00, Col 1.00

53.00 State 53.00CAS-2 Line 2.00, Col 2.00

54.00 Zip Code 54.0092691 S-2 Line 2.00, Col 3.00

55.00 Component Name 55.00CHILDREN'S HOSPITAL AT

MISSION

S-2 Line 3.00, Col 1.00

56.00 CCN Number 56.00053306 S-2 Line 3.00, Col 2.00

57.00 Provider Type 57.007S-2 Line 3.00, Col 4.00

58.00 Date Certified 58.0001/01/1993 S-2 Line 3.00, Col 5.00

59.00 Type of Control 59.002S-2 Line 21.00, Col 1.00

60.00 Fiscal Year Begin 60.0007/01/2018 S-2 Line 20.00, Col 1.00

61.00 Fiscal Year End 61.0006/30/2019 S-2 Line 20.00, Col 2.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDRENS HOSPITAL OF ORANGE 16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CN 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003141



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 333 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 333 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 1,510 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 1,843 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003142



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 3,596 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 0 3,596 7.00

8.00 INTENSIVE CARE UNIT 0 0 4,208 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 0 7,804 0.00 99.10 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 99.10 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003143



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

299 0 0 2,073 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 299 0 0 2,073 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003144



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,727,536 1,727,536 0 1,727,536 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 42,517 42,517 13,080 55,597 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 13,080 13,080 -13,080 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,745 235,054 251,799 0 251,799 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 996,925 20,246,270 21,243,195 -935,432 20,307,763 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,707,072 1,707,072 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 99,772 99,772 0 99,772 8.00

9.00 00900 HOUSEKEEPING 0 696,283 696,283 0 696,283 9.00

10.00 01000 DIETARY 0 183,028 183,028 0 183,028 10.00

11.00 01100 CAFETERIA 0 207,482 207,482 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,001,263 511,719 1,512,982 12,000 1,524,982 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 145,853 145,853 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 0 71,143 71,143 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,649,043 1,272,793 4,921,836 100,000 5,021,836 30.00

31.00 03100 INTENSIVE CARE UNIT 6,135,369 2,861,719 8,997,088 514,000 9,511,088 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 2,611,766 2,611,766 309,432 2,921,198 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,818,968 1,818,968 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 0 8,128 8,128 0 8,128 56.00

60.00 06000 LABORATORY 0 975,401 975,401 0 975,401 60.00

60.03 03340 GI LAB 0 11,449 11,449 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 35,744 35,744 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 886,798 886,798 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 130,241 357,631 487,872 0 487,872 66.00

69.00 06900 ELECTROCARDIOLOGY 367,630 234,276 601,906 0 601,906 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 34,703 34,703 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 21,294 21,294 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,246,549 1,246,549 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 636,164 194,608 830,772 0 830,772 90.00

91.00 09100 EMERGENCY 0 6,917,899 6,917,899 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 12,933,380 45,376,535 58,309,915 0 58,309,915 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 66 66 0 66 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 12,933,380 45,376,601 58,309,981 0 58,309,981 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003145



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,727,536 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 55,597 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 212,438 464,237 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -5,653,539 14,654,224 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 99,772 8.00

9.00 00900 HOUSEKEEPING 0 696,283 9.00

10.00 01000 DIETARY 0 183,028 10.00

11.00 01100 CAFETERIA 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 1,523,309 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 4,921,836 30.00

31.00 03100 INTENSIVE CARE UNIT -514,000 8,997,088 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -287,832 2,633,366 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 0 8,128 56.00

60.00 06000 LABORATORY 0 975,401 60.00

60.03 03340 GI LAB 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 0 487,872 66.00

69.00 06900 ELECTROCARDIOLOGY 0 601,906 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 830,772 90.00

91.00 09100 EMERGENCY 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -6,344,606 51,965,309 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 66 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -6,344,606 51,965,375 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003146



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

60.00 LABORATORY 06000 60.00

60.03 GI LAB 03340 GASTRO INTESTINAL SERVICES 60.03

62.00 WHOLE BLOOD & PCKD RED BLOOD CELLS 06200 62.00

62.30 BLOOD CLOTTING FACTORS ADMIN COSTS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

75.00 ASC (NON-DISTINCT PART) 07500 75.00

76.97 CARDIAC REHABILITATION 07697 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 76.98

76.99 LITHOTRIPSY 07699 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003147



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 514,000 3.00

4.00 OPERATING ROOM 50.00 0 309,432 4.00

TOTALS 0 935,432

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 13,080 1.00

TOTALS 0 13,080

500.00 Grand Total: Increases 0 948,512 500.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003148



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 935,432 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 935,432

B - INSURANCE COSTS

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 13,080 12 1.00

TOTALS 0 13,080

500.00 Grand Total: Decreases 0 948,512 500.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003149



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - PHYSICIAN COSTS

1.00 NURSING

ADMINISTRATION

13.00 0 12,000 ADMINISTRATIVE &

GENERAL

5.00 0 935,432 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 0.00 0 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 514,000 0.00 0 0 3.00

4.00 OPERATING ROOM 50.00 0 309,432 0.00 0 0 4.00

TOTALS 0 935,432 TOTALS 0 935,432

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 13,080 OTHER CAPITAL RELATED

COSTS

3.00 0 13,080 1.00

TOTALS 0 13,080 TOTALS 0 13,080

500.00 Grand Total:

Increases

0 948,512 Grand Total:

Decreases

0 948,512 500.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003150



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,176,259 178,683 0 178,683 0 4.00

5.00 Fixed Equipment 233,953 0 0 0 0 5.00

6.00 Movable Equipment 7,483,531 391,156 0 391,156 9,898 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 21,893,743 569,839 0 569,839 9,898 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 21,893,743 569,839 0 569,839 9,898 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 14,354,942 0 4.00

5.00 Fixed Equipment 233,953 0 5.00

6.00 Movable Equipment 7,864,789 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,453,684 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 22,453,684 0 10.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003151



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,727,536 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 42,517 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,770,053 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,727,536 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 42,517 2.00

3.00 Total (sum of lines 1-2) 0 1,770,053 3.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003152



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 14,588,895 0 14,588,895 0.649733 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 7,864,789 0 7,864,789 0.350267 0 2.00

3.00 Total (sum of lines 1-2) 22,453,684 0 22,453,684 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,727,536 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 42,517 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,770,053 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,727,536 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 13,080 0 0 55,597 2.00

3.00 Total (sum of lines 1-2) 0 13,080 0 0 1,783,133 3.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003153



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -903,505 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 -230,013 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER OPERATING REV - A&G B -109,731 ADMINISTRATIVE & GENERAL 5.00 0 33.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003154



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.01 OTHER OPERATING REV - REC

THERAPY

0 0.00 0 33.01

33.02 OTHER OPERATING REV 0 0.00 0 33.02

33.03 MARKETING EXPENSE A -530,234 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -4,554,523 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -16,600 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-6,344,606 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003155



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 10,272,265 10,714,716 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 212,438 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 10,954,695 11,184,708 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDREN'S HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003156



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 -442,451 0 1.00

2.00 212,438 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 -230,013 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003157



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 21,600 0 21,600 246,400 216 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 430,000 430,000 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 178,332 178,332 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 935,432 901,832 33,600 336 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 25,588 1,279 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 35,915 1,795 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 25,588 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 430,000 7.00

8.00 50.00 OPERATING ROOM 0 0 0 178,332 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 35,915 1,673 903,505 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003158



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,727,536 1,727,536 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 55,597 55,597 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 464,237 0 0 464,237 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,654,224 103,777 3,340 35,830 14,797,171 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,707,072 0 0 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 99,772 0 0 0 99,772 8.00

9.00 00900 HOUSEKEEPING 696,283 0 0 0 696,283 9.00

10.00 01000 DIETARY 183,028 0 0 0 183,028 10.00

11.00 01100 CAFETERIA 207,482 0 0 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,523,309 0 0 35,986 1,559,295 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 145,853 0 0 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 71,143 0 0 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,921,836 790,321 25,435 131,150 5,868,742 30.00

31.00 03100 INTENSIVE CARE UNIT 8,997,088 833,438 26,822 220,513 10,077,861 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,633,366 0 0 0 2,633,366 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,818,968 0 0 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 8,128 0 0 0 8,128 56.00

60.00 06000 LABORATORY 975,401 0 0 0 975,401 60.00

60.03 03340 GI LAB 11,449 0 0 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 35,744 0 0 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 886,798 0 0 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 487,872 0 0 4,681 492,553 66.00

69.00 06900 ELECTROCARDIOLOGY 601,906 0 0 13,213 615,119 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 34,703 0 0 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 21,294 0 0 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,246,549 0 0 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 830,772 0 0 22,864 853,636 90.00

91.00 09100 EMERGENCY 6,917,899 0 0 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 51,965,309 1,727,536 55,597 464,237 51,965,309 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 66 0 0 0 66 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 51,965,375 1,727,536 55,597 464,237 51,965,375 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003159



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,797,171 5.00

6.00 00600 MAINTENANCE & REPAIRS 679,609 2,386,681 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 39,721 0 0 139,493 8.00

9.00 00900 HOUSEKEEPING 277,200 0 0 0 973,483 9.00

10.00 01000 DIETARY 72,866 0 0 0 0 10.00

11.00 01100 CAFETERIA 82,601 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 620,777 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 58,066 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 28,323 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,336,428 1,161,652 0 89,038 473,816 30.00

31.00 03100 INTENSIVE CARE UNIT 4,012,128 1,225,029 0 50,455 499,667 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,048,380 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 724,157 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 3,236 0 0 0 0 56.00

60.00 06000 LABORATORY 388,321 0 0 0 0 60.00

60.03 03340 GI LAB 4,558 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 14,230 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 353,047 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 196,092 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 244,887 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,816 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 8,477 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 496,269 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 339,844 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,754,112 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 14,797,145 2,386,681 0 139,493 973,483 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 26 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 14,797,171 2,386,681 0 139,493 973,483 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003160



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 255,894 10.00

11.00 01100 CAFETERIA 0 290,083 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 22,290 0 2,202,362 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 157,292 96,694 0 992,128 0 30.00

31.00 03100 INTENSIVE CARE UNIT 98,602 134,054 0 1,210,234 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2,825 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 12,558 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 21,662 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 255,894 290,083 0 2,202,362 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 255,894 290,083 0 2,202,362 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003161



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 203,919 16.00

17.00 01700 SOCIAL SERVICE 0 0 99,466 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 25,539 45,754 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 53,524 53,712 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 12,386 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 28,830 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 157 0 0 0 56.00

60.00 06000 LABORATORY 0 11,532 0 0 0 60.00

60.03 03340 GI LAB 0 110 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 105 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 8,128 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,374 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5,522 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 207 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1,126 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 5,943 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 6,311 0 0 0 90.00

91.00 09100 EMERGENCY 0 43,125 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 203,919 99,466 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 203,919 99,466 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003162



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 11,247,083 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 17,415,266 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 3,694,132 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,571,955 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 11,521 0 56.00

60.00 06000 LABORATORY 0 0 0 1,375,254 0 60.00

60.03 03340 GI LAB 0 0 0 16,117 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 50,079 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,247,973 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 692,844 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 878,086 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 48,726 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 30,897 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 1,748,761 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,221,453 0 90.00

91.00 09100 EMERGENCY 0 0 0 9,715,136 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 51,965,283 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 92 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 51,965,375 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003163



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,247,083 30.00

31.00 03100 INTENSIVE CARE UNIT 17,415,266 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,694,132 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,571,955 54.00

56.00 05600 RADIOISOTOPE 11,521 56.00

60.00 06000 LABORATORY 1,375,254 60.00

60.03 03340 GI LAB 16,117 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,079 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,247,973 65.00

66.00 06600 PHYSICAL THERAPY 692,844 66.00

69.00 06900 ELECTROCARDIOLOGY 878,086 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 48,726 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,897 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,748,761 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,221,453 90.00

91.00 09100 EMERGENCY 9,715,136 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 51,965,283 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 92 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 51,965,375 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003164



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 3 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 4 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 1 SQUARE FEET 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 7 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003165



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 103,777 3,340 107,117 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 790,321 25,435 815,756 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 833,438 26,822 860,260 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,727,536 55,597 1,783,133 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,727,536 55,597 1,783,133 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003166



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,117 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,920 4,920 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 288 0 0 288 8.00

9.00 00900 HOUSEKEEPING 2,007 0 0 0 2,007 9.00

10.00 01000 DIETARY 527 0 0 0 0 10.00

11.00 01100 CAFETERIA 598 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 4,494 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 420 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 205 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 16,914 2,395 0 184 977 30.00

31.00 03100 INTENSIVE CARE UNIT 29,043 2,525 0 104 1,030 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,589 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,242 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 23 0 0 0 0 56.00

60.00 06000 LABORATORY 2,811 0 0 0 0 60.00

60.03 03340 GI LAB 33 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,556 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,420 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,773 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 100 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 61 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,593 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,460 0 0 0 0 90.00

91.00 09100 EMERGENCY 19,937 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 107,117 4,920 0 288 2,007 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,117 4,920 0 288 2,007 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003167



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 527 10.00

11.00 01100 CAFETERIA 0 598 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 46 0 4,540 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 324 199 0 2,045 0 30.00

31.00 03100 INTENSIVE CARE UNIT 203 276 0 2,495 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 6 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 26 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 45 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 527 598 0 4,540 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 527 598 0 4,540 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003168



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 420 16.00

17.00 01700 SOCIAL SERVICE 0 0 205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 62 94 30.00

31.00 03100 INTENSIVE CARE UNIT 0 54 111 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 30 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 70 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 28 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 20 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 14 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 3 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 15 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 15 0 90.00

91.00 09100 EMERGENCY 0 105 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 420 205 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 420 205 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003169



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 838,950 0 30.00

31.00 03100 INTENSIVE CARE UNIT 896,101 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,619 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,312 0 54.00

56.00 05600 RADIOISOTOPE 23 0 56.00

60.00 06000 LABORATORY 2,839 0 60.00

60.03 03340 GI LAB 33 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,576 0 65.00

66.00 06600 PHYSICAL THERAPY 1,429 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,813 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 101 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,608 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,520 0 90.00

91.00 09100 EMERGENCY 20,042 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,783,133 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,783,133 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003170



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 838,950 30.00

31.00 03100 INTENSIVE CARE UNIT 896,101 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,619 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,312 54.00

56.00 05600 RADIOISOTOPE 23 56.00

60.00 06000 LABORATORY 2,839 60.00

60.03 03340 GI LAB 33 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,576 65.00

66.00 06600 PHYSICAL THERAPY 1,429 66.00

69.00 06900 ELECTROCARDIOLOGY 1,813 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 101 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,608 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,520 90.00

91.00 09100 EMERGENCY 20,042 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,783,133 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,783,133 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003171



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 12,916,635 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 996,925 -14,797,171 37,168,204 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 99,772 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 696,283 9.00

10.00 01000 DIETARY 0 0 0 0 183,028 10.00

11.00 01100 CAFETERIA 0 0 0 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,001,263 0 1,559,295 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 3,649,043 0 5,868,742 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 6,135,369 0 10,077,861 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 2,633,366 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 8,128 56.00

60.00 06000 LABORATORY 0 0 0 0 975,401 60.00

60.03 03340 GI LAB 0 0 0 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 0 0 130,241 0 492,553 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 367,630 0 615,119 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 636,164 0 853,636 90.00

91.00 09100 EMERGENCY 0 0 0 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 12,916,635 -14,797,171 37,168,138 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 66 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,727,536 55,597 464,237 14,797,171 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 58.663950 1.887972 0.035941 0.398114 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 107,117 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002882 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003172



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 16,381 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 10,069 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 6,312 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 16,381 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,386,681 0 139,493 973,483 255,894 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 86.227140 0.000000 1.483968 35.170454 15.621391 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

4,920 0 288 2,007 527 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.177752 0.000000 0.003064 0.072510 0.032171 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003173



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 9,240 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 710 0 103,107 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,080 0 46,448 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 4,270 0 56,659 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 90 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 400 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 690 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,240 0 103,107 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

290,083 0 2,202,362 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 31.394264 0.000000 21.359966 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

598 0 4,540 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.064719 0.000000 0.044032 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003174



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 249,228,844 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 31,221,552 46 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 65,373,134 54 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 15,141,778 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 35,244,325 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 191,910 0 0 0 0 56.00

60.00 06000 LABORATORY 14,097,567 0 0 0 0 60.00

60.03 03340 GI LAB 134,143 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 128,591 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 9,936,587 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,679,341 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 6,750,790 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 252,561 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,376,262 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 7,264,932 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,714,815 0 0 0 0 90.00

91.00 09100 EMERGENCY 52,720,556 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 249,228,844 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

203,919 99,466 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000818 994.660000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

420 205 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000002 2.050000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003175



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003176



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,247,083 11,247,083 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 17,415,266 17,415,266 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,694,132 3,694,132 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,571,955 2,571,955 0 0 54.00

56.00 05600 RADIOISOTOPE 11,521 11,521 0 0 56.00

60.00 06000 LABORATORY 1,375,254 1,375,254 0 0 60.00

60.03 03340 GI LAB 16,117 16,117 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,079 50,079 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,247,973 0 1,247,973 0 0 65.00

66.00 06600 PHYSICAL THERAPY 692,844 0 692,844 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 878,086 878,086 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 48,726 48,726 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,897 30,897 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,748,761 1,748,761 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,221,453 1,221,453 0 0 90.00

91.00 09100 EMERGENCY 9,715,136 9,715,136 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 51,965,283 0 51,965,283 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 51,965,283 0 51,965,283 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003177



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30,527,509 30,527,509 30.00

31.00 03100 INTENSIVE CARE UNIT 65,373,134 65,373,134 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,366,480 10,775,298 15,141,778 0.243969 0.243969 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,199,336 28,044,989 35,244,325 0.072975 0.072975 54.00

56.00 05600 RADIOISOTOPE 12,590 179,320 191,910 0.060033 0.060033 56.00

60.00 06000 LABORATORY 6,383,645 7,713,922 14,097,567 0.097553 0.097553 60.00

60.03 03340 GI LAB 84,336 49,807 134,143 0.120148 0.120148 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 93,592 34,999 128,591 0.389444 0.389444 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,571,401 1,365,186 9,936,587 0.125594 0.125594 65.00

66.00 06600 PHYSICAL THERAPY 888,944 790,397 1,679,341 0.412569 0.412569 66.00

69.00 06900 ELECTROCARDIOLOGY 5,866,960 883,830 6,750,790 0.130072 0.130072 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 73,875 178,686 252,561 0.192928 0.192928 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 929,143 447,119 1,376,262 0.022450 0.022450 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,178,418 2,086,514 7,264,932 0.240713 0.240713 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 197,033 7,517,782 7,714,815 0.158326 0.158326 90.00

91.00 09100 EMERGENCY 7,440,213 45,280,343 52,720,556 0.184276 0.184276 91.00

92.00 09200 OBSERVATION BEDS 0 694,043 694,043 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 143,186,609 106,042,235 249,228,844 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 143,186,609 106,042,235 249,228,844 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003178



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003179



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,247,083 11,247,083 0 11,247,083 30.00

31.00 03100 INTENSIVE CARE UNIT 17,415,266 17,415,266 0 17,415,266 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,694,132 3,694,132 0 3,694,132 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,571,955 2,571,955 0 2,571,955 54.00

56.00 05600 RADIOISOTOPE 11,521 11,521 0 11,521 56.00

60.00 06000 LABORATORY 1,375,254 1,375,254 0 1,375,254 60.00

60.03 03340 GI LAB 16,117 16,117 0 16,117 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,079 50,079 0 50,079 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,247,973 0 1,247,973 0 1,247,973 65.00

66.00 06600 PHYSICAL THERAPY 692,844 0 692,844 0 692,844 66.00

69.00 06900 ELECTROCARDIOLOGY 878,086 878,086 0 878,086 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 48,726 48,726 0 48,726 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,897 30,897 0 30,897 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,748,761 1,748,761 0 1,748,761 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,221,453 1,221,453 0 1,221,453 90.00

91.00 09100 EMERGENCY 9,715,136 9,715,136 0 9,715,136 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 51,965,283 0 51,965,283 0 51,965,283 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 51,965,283 0 51,965,283 0 51,965,283 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003180



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30,527,509 30,527,509 30.00

31.00 03100 INTENSIVE CARE UNIT 65,373,134 65,373,134 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,366,480 10,775,298 15,141,778 0.243969 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,199,336 28,044,989 35,244,325 0.072975 0.000000 54.00

56.00 05600 RADIOISOTOPE 12,590 179,320 191,910 0.060033 0.000000 56.00

60.00 06000 LABORATORY 6,383,645 7,713,922 14,097,567 0.097553 0.000000 60.00

60.03 03340 GI LAB 84,336 49,807 134,143 0.120148 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 93,592 34,999 128,591 0.389444 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,571,401 1,365,186 9,936,587 0.125594 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 888,944 790,397 1,679,341 0.412569 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,866,960 883,830 6,750,790 0.130072 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 73,875 178,686 252,561 0.192928 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 929,143 447,119 1,376,262 0.022450 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,178,418 2,086,514 7,264,932 0.240713 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 197,033 7,517,782 7,714,815 0.158326 0.000000 90.00

91.00 09100 EMERGENCY 7,440,213 45,280,343 52,720,556 0.184276 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 694,043 694,043 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 143,186,609 106,042,235 249,228,844 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 143,186,609 106,042,235 249,228,844 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003181



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003182



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 838,950 0 838,950 3,596 233.30 30.00

31.00 INTENSIVE CARE UNIT 896,101 896,101 4,208 212.95 31.00

200.00 Total (lines 30 through 199) 1,735,051 1,735,051 7,804 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003183



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,619 15,141,778 0.000503 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,312 35,244,325 0.000151 0 0 54.00

56.00 05600 RADIOISOTOPE 23 191,910 0.000120 0 0 56.00

60.00 06000 LABORATORY 2,839 14,097,567 0.000201 0 0 60.00

60.03 03340 GI LAB 33 134,143 0.000246 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 128,591 0.000801 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,576 9,936,587 0.000259 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,429 1,679,341 0.000851 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,813 6,750,790 0.000269 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 101 252,561 0.000400 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64 1,376,262 0.000047 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,608 7,264,932 0.000497 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,520 7,714,815 0.000327 0 0 90.00

91.00 09100 EMERGENCY 20,042 52,720,556 0.000380 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 694,043 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 48,082 153,328,201 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003184



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,596 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,208 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 7,804 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003185



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003186



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 15,141,778 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 35,244,325 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 191,910 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 14,097,567 0.000000 60.00

60.03 03340 GI LAB 0 0 0 134,143 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 128,591 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 9,936,587 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,679,341 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 6,750,790 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 252,561 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,376,262 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 7,264,932 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 7,714,815 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 52,720,556 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 694,043 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 153,328,201 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003187



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003188



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003189



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.243969 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.072975 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.060033 0 0 0 0 56.00

60.00 06000 LABORATORY 0.097553 0 0 0 0 60.00

60.03 03340 GI LAB 0.120148 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.389444 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.125594 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.412569 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.130072 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.192928 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.022450 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.240713 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.158326 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.184276 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003190



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003191



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,596 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,208 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 7,804 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003192



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003193



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 0 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 0 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003194



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,596 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,596 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,596 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 11,247,083 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 11,247,083 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

11,247,083 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,127.66 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 17,415,266 4,208 4,138.61 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 838,950 11,247,083 0.074593 0 0 90.00

91.00 Nursing School cost 0 11,247,083 0.000000 0 0 91.00

92.00 Allied health cost 0 11,247,083 0.000000 0 0 92.00

93.00 All other Medical Education 0 11,247,083 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,596 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,596 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,596 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

333 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 11,247,083 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 11,247,083 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

11,247,083 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,127.66 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 1,041,511 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 1,041,511 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 17,415,266 4,208 4,138.61 1,510 6,249,301 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 1,603,581 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 8,894,393 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 838,950 11,247,083 0.074593 0 0 90.00

91.00 Nursing School cost 0 11,247,083 0.000000 0 0 91.00

92.00 Allied health cost 0 11,247,083 0.000000 0 0 92.00

93.00 All other Medical Education 0 11,247,083 0.000000 0 0 93.00
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February 5, 2024February 5, 2024February 5, 2024 NOTICE-003202



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.243969 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.072975 0 0 54.00

56.00 05600 RADIOISOTOPE 0.060033 0 0 56.00

60.00 06000 LABORATORY 0.097553 0 0 60.00

60.03 03340 GI LAB 0.120148 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.389444 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.125594 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.412569 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.130072 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.192928 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.022450 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.240713 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.158326 0 0 90.00

91.00 09100 EMERGENCY 0.184276 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003203



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,767,944 30.00

31.00 03100 INTENSIVE CARE UNIT 21,639,919 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.243969 629,782 153,647 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.072975 770,170 56,203 54.00

56.00 05600 RADIOISOTOPE 0.060033 0 0 56.00

60.00 06000 LABORATORY 0.097553 1,420,926 138,616 60.00

60.03 03340 GI LAB 0.120148 18,646 2,240 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.389444 16,988 6,616 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.125594 4,113,766 516,664 65.00

66.00 06600 PHYSICAL THERAPY 0.412569 317,004 130,786 66.00

69.00 06900 ELECTROCARDIOLOGY 0.130072 1,313,603 170,863 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.192928 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.022450 63,046 1,415 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.240713 1,263,823 304,219 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.158326 0 0 90.00

91.00 09100 EMERGENCY 0.184276 663,745 122,312 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 10,591,499 1,603,581 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 10,591,499 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

41.00 Interim payments 334 41.00

42.00 Tentative settlement (for contractors use only) 0 42.00

43.00 Balance due provider/program (see instructions) -334 43.00

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003205



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 334

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 334

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 334

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 8,894,393 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 8,894,393 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 8,894,393 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 24,407,863 8.00

9.00 Ancillary service charges 10,591,499 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 34,999,362 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 34,999,362 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

26,104,969 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 8,894,393 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 8,894,393 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 8,894,393 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 106,440 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 8,787,953 0 36.00

37.00 DIFF BETWEEN ALLOW. COST AND PAYMENT -4,612,985 0 37.00

38.00 Subtotal (line 36 ± line 37) 4,174,968 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 4,174,968 0 40.00

41.00 Interim payments 4,174,968 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.007,590,864 941,328 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0032,373,787 0 0 0

5.00 Other receivable 5.004,220,612 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-15,381,166 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.002,050,570 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0030,854,667 941,328 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0014,354,943 0 0 0

18.00 Accumulated depreciation 18.00-9,014,339 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.008,098,741 0 0 0

24.00 Accumulated depreciation 24.00-6,526,484 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.006,912,861 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.0031,000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.006,304,200 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.006,335,200 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0044,102,728 941,328 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.002,226,003 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,129,258 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.001,783,250 0 0 0

44.00 Other current liabilities 44.00550,001 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.005,688,512 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.004,362,238 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.004,362,238 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0010,050,750 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0034,051,978

53.00 Specific purpose fund 53.00941,328

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0034,051,978 941,328 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0044,102,728 941,328 0 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 26,893,346 941,328 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 22,115,192 2.00

3.00 Total (sum of line 1 and line 2) 49,008,538 941,328 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 43,440 0 0 5.00

6.00 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -15,000,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -14,956,560 0 10.00

11.00 Subtotal (line 3 plus line 10) 34,051,978 941,328 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

34,051,978 941,328 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 30,527,509 30,527,509 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 30,527,509 30,527,509 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 65,373,134 65,373,134 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

65,373,134 65,373,134 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 95,900,643 95,900,643 17.00

18.00 Ancillary services 39,648,720 52,550,067 92,198,787 18.00

19.00 Outpatient services 7,637,246 53,492,168 61,129,414 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

143,186,609 106,042,235 249,228,844 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 58,309,981 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

58,309,981 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/23/2019 3:17 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 249,228,844 1.00

2.00 Less contractual allowances and discounts on patients' accounts 173,949,143 2.00

3.00 Net patient revenues (line 1 minus line 2) 75,279,701 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 58,309,981 4.00

5.00 Net income from service to patients (line 3 minus line 4) 16,969,720 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 284,622 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 306,327 24.00

24.01 HOSPITAL FEE REVENUE 4,554,523 24.01

24.02 OTHER (SPECIFY) 0 24.02

25.00 Total other income (sum of lines 6-24) 5,145,472 25.00

26.00 Total (line 5 plus line 25) 22,115,192 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 22,115,192 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/24/2020 Time: 1:59 pm

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting period beginning

07/01/2019 and ending 06/30/2020 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 0 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2019 06/30/2020 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00
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MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003216



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. If column 1 is "Y", are you impacted by CR 11642 (or subsequent CR), MA

GME payment reduction?  Enter "Y" for yes or "N" for no in column 2.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems
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Worksheet S-2

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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Date/Time Prepared:

Worksheet S-2
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To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 278,157 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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To
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06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,784 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,784 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,980 0.00 0 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,764 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 242 3,555 1.00

2.00 HMO and other (see instructions) 0 33 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 242 3,555 7.00

8.00 INTENSIVE CARE UNIT 0 575 4,900 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 817 8,455 0.00 105.90 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 105.90 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 151 1,732 1.00

2.00 HMO and other (see instructions) 0 10 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 0 151 1,732 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,729,563 1,729,563 0 1,729,563 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 39,520 39,520 14,505 54,025 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 14,505 14,505 -14,505 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 255,331 255,331 0 255,331 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 885,336 18,760,354 19,645,690 -1,057,643 18,588,047 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,065,338 2,065,338 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 128,204 128,204 0 128,204 8.00

9.00 00900 HOUSEKEEPING 0 847,245 847,245 0 847,245 9.00

10.00 01000 DIETARY 0 216,122 216,122 0 216,122 10.00

11.00 01100 CAFETERIA 0 290,302 290,302 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,340,900 575,833 1,916,733 12,000 1,928,733 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 155,311 155,311 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 0 62,775 62,775 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,904,412 1,483,659 5,388,071 100,000 5,488,071 30.00

31.00 03100 INTENSIVE CARE UNIT 6,693,596 3,463,313 10,156,909 632,669 10,789,578 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 3,123,715 3,123,715 312,974 3,436,689 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,987,511 1,987,511 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 0 8,508 8,508 0 8,508 56.00

60.00 06000 LABORATORY 0 1,025,108 1,025,108 0 1,025,108 60.00

60.03 03340 GI LAB 0 9,593 9,593 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 13,836 13,836 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 877,497 877,497 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 151,992 383,531 535,523 0 535,523 66.00

69.00 06900 ELECTROCARDIOLOGY 387,528 270,759 658,287 0 658,287 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 19,435 19,435 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 9,313 9,313 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,475,225 1,475,225 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 600,208 199,186 799,394 0 799,394 90.00

91.00 09100 EMERGENCY 0 6,073,739 6,073,739 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 13,963,972 45,564,331 59,528,303 0 59,528,303 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 34 34 0 34 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 13,963,972 45,564,365 59,528,337 0 59,528,337 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,729,563 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 54,025 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 253,095 508,426 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -3,597,035 14,991,012 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 128,204 8.00

9.00 00900 HOUSEKEEPING 0 847,245 9.00

10.00 01000 DIETARY 0 216,122 10.00

11.00 01100 CAFETERIA 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -2,048 1,926,685 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 5,388,071 30.00

31.00 03100 INTENSIVE CARE UNIT -632,669 10,156,909 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -291,374 3,145,315 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 0 8,508 56.00

60.00 06000 LABORATORY 0 1,025,108 60.00

60.03 03340 GI LAB 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 0 535,523 66.00

69.00 06900 ELECTROCARDIOLOGY 0 658,287 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 799,394 90.00

91.00 09100 EMERGENCY 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -4,370,031 55,158,272 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 34 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -4,370,031 55,158,306 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 632,669 3.00

4.00 OPERATING ROOM 50.00 0 312,974 4.00

TOTALS 0 1,057,643

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 14,505 1.00

TOTALS 0 14,505

500.00 Grand Total: Increases 0 1,072,148 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,057,643 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,057,643

B - INSURANCE COSTS

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 14,505 12 1.00

TOTALS 0 14,505

500.00 Grand Total: Decreases 0 1,072,148 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,354,942 134,487 0 134,487 0 4.00

5.00 Fixed Equipment 233,953 0 0 0 0 5.00

6.00 Movable Equipment 7,864,789 103,405 0 103,405 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,453,684 237,892 0 237,892 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 22,453,684 237,892 0 237,892 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 14,489,429 0 4.00

5.00 Fixed Equipment 233,953 0 5.00

6.00 Movable Equipment 7,968,194 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,691,576 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 22,691,576 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,729,563 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 39,520 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,769,083 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,729,563 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 39,520 2.00

3.00 Total (sum of lines 1-2) 0 1,769,083 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 14,723,382 0 14,723,382 0.648848 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 7,968,194 0 7,968,194 0.351152 0 2.00

3.00 Total (sum of lines 1-2) 22,691,576 0 22,691,576 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,729,563 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 39,520 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,769,083 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,729,563 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 14,505 0 0 54,025 2.00

3.00 Total (sum of lines 1-2) 0 14,505 0 0 1,783,588 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,025,716 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 434,230 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REV -

EDUCATION

B -375 NURSING ADMINISTRATION 13.00 0 33.01

33.02 OTHER OPERATING REV B -5,874 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -1,096,438 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -2,659,258 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -16,600 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-4,370,031 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 11,002,999 10,821,864 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 253,095 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,726,086 11,291,856 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDREN'S HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 181,135 0 1.00

2.00 253,095 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 434,230 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 21,600 0 21,600 246,400 216 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 548,669 548,669 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 181,874 181,874 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,057,643 1,024,043 33,600 336 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 25,588 1,279 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 35,915 1,795 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 25,588 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 548,669 7.00

8.00 50.00 OPERATING ROOM 0 0 0 181,874 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 35,915 1,673 1,025,716 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,729,563 1,729,563 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 54,025 54,025 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 508,426 0 0 508,426 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,991,012 103,898 3,245 32,235 15,130,390 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,065,338 0 0 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 128,204 0 0 0 128,204 8.00

9.00 00900 HOUSEKEEPING 847,245 0 0 0 847,245 9.00

10.00 01000 DIETARY 216,122 0 0 0 216,122 10.00

11.00 01100 CAFETERIA 290,302 0 0 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,926,685 0 0 48,822 1,975,507 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 155,311 0 0 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 62,775 0 0 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,388,071 791,248 24,716 142,160 6,346,195 30.00

31.00 03100 INTENSIVE CARE UNIT 10,156,909 834,417 26,064 243,711 11,261,101 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,145,315 0 0 0 3,145,315 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,987,511 0 0 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 8,508 0 0 0 8,508 56.00

60.00 06000 LABORATORY 1,025,108 0 0 0 1,025,108 60.00

60.03 03340 GI LAB 9,593 0 0 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 13,836 0 0 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 877,497 0 0 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 535,523 0 0 5,534 541,057 66.00

69.00 06900 ELECTROCARDIOLOGY 658,287 0 0 14,110 672,397 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 19,435 0 0 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 9,313 0 0 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,475,225 0 0 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 799,394 0 0 21,854 821,248 90.00

91.00 09100 EMERGENCY 6,073,739 0 0 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 55,158,272 1,729,563 54,025 508,426 55,158,272 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 34 0 0 0 34 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 55,158,306 1,729,563 54,025 508,426 55,158,306 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003241



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,130,390 5.00

6.00 00600 MAINTENANCE & REPAIRS 780,690 2,846,028 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 48,461 0 0 176,665 8.00

9.00 00900 HOUSEKEEPING 320,255 0 0 0 1,167,500 9.00

10.00 01000 DIETARY 81,693 0 0 0 0 10.00

11.00 01100 CAFETERIA 109,733 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 746,734 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 58,707 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 23,729 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,398,836 1,385,227 0 112,765 568,249 30.00

31.00 03100 INTENSIVE CARE UNIT 4,256,651 1,460,801 0 63,900 599,251 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,188,916 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 751,271 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 3,216 0 0 0 0 56.00

60.00 06000 LABORATORY 387,487 0 0 0 0 60.00

60.03 03340 GI LAB 3,626 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 5,230 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 331,690 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 204,517 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 254,163 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 7,346 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 3,520 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 557,629 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 310,428 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,295,849 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 15,130,377 2,846,028 0 176,665 1,167,500 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 13 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 15,130,390 2,846,028 0 176,665 1,167,500 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003242



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 297,815 10.00

11.00 01100 CAFETERIA 0 400,035 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 36,660 0 2,758,901 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 171,316 141,402 0 1,346,617 0 30.00

31.00 03100 INTENSIVE CARE UNIT 126,499 176,853 0 1,412,284 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 4,029 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 15,308 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 25,783 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 297,815 400,035 0 2,758,901 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 297,815 400,035 0 2,758,901 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003243



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 214,018 16.00

17.00 01700 SOCIAL SERVICE 0 0 86,504 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 27,316 36,332 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 66,467 50,172 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 13,112 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 26,321 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 123 0 0 0 56.00

60.00 06000 LABORATORY 0 11,407 0 0 0 60.00

60.03 03340 GI LAB 0 86 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 100 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 7,929 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,535 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5,141 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 161 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1,508 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 6,225 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 5,706 0 0 0 90.00

91.00 09100 EMERGENCY 0 40,881 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 214,018 86,504 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 214,018 86,504 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003244



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 12,534,255 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 19,473,979 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 4,347,343 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,765,103 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 11,847 0 56.00

60.00 06000 LABORATORY 0 0 0 1,424,002 0 60.00

60.03 03340 GI LAB 0 0 0 13,305 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 19,166 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,217,116 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 751,138 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 947,009 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 26,942 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 14,341 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 2,039,079 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,163,165 0 90.00

91.00 09100 EMERGENCY 0 0 0 8,410,469 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 55,158,259 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 47 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 55,158,306 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003245



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 54.00

56.00 05600 RADIOISOTOPE 11,847 56.00

60.00 06000 LABORATORY 1,424,002 60.00

60.03 03340 GI LAB 13,305 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 65.00

66.00 06600 PHYSICAL THERAPY 751,138 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 90.00

91.00 09100 EMERGENCY 8,410,469 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 55,158,259 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 47 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 55,158,306 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003246



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 103,898 3,245 107,143 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 791,248 24,716 815,964 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 834,417 26,064 860,481 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,729,563 54,025 1,783,588 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,729,563 54,025 1,783,588 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003247



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,143 5.00

6.00 00600 MAINTENANCE & REPAIRS 5,529 5,529 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 343 0 0 343 8.00

9.00 00900 HOUSEKEEPING 2,268 0 0 0 2,268 9.00

10.00 01000 DIETARY 579 0 0 0 0 10.00

11.00 01100 CAFETERIA 777 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 5,288 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 416 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 168 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 16,989 2,691 0 219 1,104 30.00

31.00 03100 INTENSIVE CARE UNIT 30,135 2,838 0 124 1,164 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,420 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,321 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 23 0 0 0 0 56.00

60.00 06000 LABORATORY 2,744 0 0 0 0 60.00

60.03 03340 GI LAB 26 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,349 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,448 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,800 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 25 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,949 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,198 0 0 0 0 90.00

91.00 09100 EMERGENCY 16,259 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 107,143 5,529 0 343 2,268 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,143 5,529 0 343 2,268 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003248



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 579 10.00

11.00 01100 CAFETERIA 0 777 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 71 0 5,359 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 333 275 0 2,616 0 30.00

31.00 03100 INTENSIVE CARE UNIT 246 343 0 2,743 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 8 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 30 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 50 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 579 777 0 5,359 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 579 777 0 5,359 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003249



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 416 16.00

17.00 01700 SOCIAL SERVICE 0 0 168 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 66 71 30.00

31.00 03100 INTENSIVE CARE UNIT 0 58 97 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 64 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 28 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 19 0 65.00

66.00 06600 PHYSICAL THERAPY 0 4 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 13 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 4 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 15 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 14 0 90.00

91.00 09100 EMERGENCY 0 99 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 416 168 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 416 168 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003250



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 840,328 0 30.00

31.00 03100 INTENSIVE CARE UNIT 898,229 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,452 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,385 0 54.00

56.00 05600 RADIOISOTOPE 23 0 56.00

60.00 06000 LABORATORY 2,772 0 60.00

60.03 03340 GI LAB 26 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,368 0 65.00

66.00 06600 PHYSICAL THERAPY 1,460 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,843 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,964 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,262 0 90.00

91.00 09100 EMERGENCY 16,358 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,783,588 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,783,588 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003251



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 840,328 30.00

31.00 03100 INTENSIVE CARE UNIT 898,229 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,452 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,385 54.00

56.00 05600 RADIOISOTOPE 23 56.00

60.00 06000 LABORATORY 2,772 60.00

60.03 03340 GI LAB 26 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,368 65.00

66.00 06600 PHYSICAL THERAPY 1,460 66.00

69.00 06900 ELECTROCARDIOLOGY 1,843 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,964 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,262 90.00

91.00 09100 EMERGENCY 16,358 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,783,588 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,783,588 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003252



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 13,963,972 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 885,336 -15,130,390 40,027,916 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 128,204 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 847,245 9.00

10.00 01000 DIETARY 0 0 0 0 216,122 10.00

11.00 01100 CAFETERIA 0 0 0 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,340,900 0 1,975,507 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 3,904,412 0 6,346,195 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 6,693,596 0 11,261,101 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 3,145,315 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 8,508 56.00

60.00 06000 LABORATORY 0 0 0 0 1,025,108 60.00

60.03 03340 GI LAB 0 0 0 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 0 0 151,992 0 541,057 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 387,528 0 672,397 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 600,208 0 821,248 90.00

91.00 09100 EMERGENCY 0 0 0 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 13,963,972 -15,130,390 40,027,882 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 34 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,729,563 54,025 508,426 15,130,390 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 58.732783 1.834590 0.036410 0.377996 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 107,143 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002677 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003253



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 17,304 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 9,954 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 7,350 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 17,304 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,846,028 0 176,665 1,167,500 297,815 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 102.822645 0.000000 1.879415 42.179992 17.210761 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

5,529 0 343 2,268 579 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.199754 0.000000 0.003649 0.081939 0.033460 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 9,930 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 910 0 114,362 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,510 0 55,820 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 4,390 0 58,542 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 100 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 380 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 640 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,930 0 114,362 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

400,035 0 2,758,901 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 40.285498 0.000000 24.124281 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

777 0 5,359 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.078248 0.000000 0.046860 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 260,329,717 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 33,231,703 42 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 58 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 15,951,900 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 32,020,154 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 149,244 0 0 0 0 56.00

60.00 06000 LABORATORY 13,876,868 0 0 0 0 60.00

60.03 03340 GI LAB 104,223 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 121,781 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 9,646,308 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,867,645 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 6,254,403 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 196,190 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,834,885 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 7,573,477 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 6,941,913 0 0 0 0 90.00

91.00 09100 EMERGENCY 49,734,173 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 260,329,717 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

214,018 86,504 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000822 865.040000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

416 168 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000002 1.680000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003256



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003257



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 12,534,255 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 19,473,979 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 4,347,343 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 2,765,103 0 0 54.00

56.00 05600 RADIOISOTOPE 11,847 11,847 0 0 56.00

60.00 06000 LABORATORY 1,424,002 1,424,002 0 0 60.00

60.03 03340 GI LAB 13,305 13,305 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 19,166 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 0 1,217,116 0 0 65.00

66.00 06600 PHYSICAL THERAPY 751,138 0 751,138 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 947,009 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 26,942 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 14,341 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 2,039,079 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 1,163,165 0 0 90.00

91.00 09100 EMERGENCY 8,410,469 8,410,469 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 55,158,259 0 55,158,259 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 55,158,259 0 55,158,259 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003258



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 32,575,939 32,575,939 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 80,824,850 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,390,412 10,561,488 15,951,900 0.272528 0.272528 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,779,405 25,240,749 32,020,154 0.086355 0.086355 54.00

56.00 05600 RADIOISOTOPE 25,932 123,312 149,244 0.079380 0.079380 56.00

60.00 06000 LABORATORY 6,800,931 7,075,937 13,876,868 0.102617 0.102617 60.00

60.03 03340 GI LAB 76,731 27,492 104,223 0.127659 0.127659 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 84,844 36,937 121,781 0.157381 0.157381 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,367,018 1,279,290 9,646,308 0.126174 0.126174 65.00

66.00 06600 PHYSICAL THERAPY 1,143,442 724,203 1,867,645 0.402185 0.402185 66.00

69.00 06900 ELECTROCARDIOLOGY 5,347,826 906,577 6,254,403 0.151415 0.151415 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,640 121,550 196,190 0.137326 0.137326 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,139,558 695,327 1,834,885 0.007816 0.007816 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,471,454 2,102,023 7,573,477 0.269239 0.269239 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 464,505 6,477,408 6,941,913 0.167557 0.167557 90.00

91.00 09100 EMERGENCY 6,959,077 42,775,096 49,734,173 0.169108 0.169108 91.00

92.00 09200 OBSERVATION BEDS 1,115 654,649 655,764 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 161,527,679 98,802,038 260,329,717 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 161,527,679 98,802,038 260,329,717 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003259



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003260



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 12,534,255 0 12,534,255 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 19,473,979 0 19,473,979 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 4,347,343 0 4,347,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 2,765,103 0 2,765,103 54.00

56.00 05600 RADIOISOTOPE 11,847 11,847 0 11,847 56.00

60.00 06000 LABORATORY 1,424,002 1,424,002 0 1,424,002 60.00

60.03 03340 GI LAB 13,305 13,305 0 13,305 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 19,166 0 19,166 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 0 1,217,116 0 1,217,116 65.00

66.00 06600 PHYSICAL THERAPY 751,138 0 751,138 0 751,138 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 947,009 0 947,009 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 26,942 0 26,942 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 14,341 0 14,341 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 2,039,079 0 2,039,079 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 1,163,165 0 1,163,165 90.00

91.00 09100 EMERGENCY 8,410,469 8,410,469 0 8,410,469 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 55,158,259 0 55,158,259 0 55,158,259 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 55,158,259 0 55,158,259 0 55,158,259 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003261



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 32,575,939 32,575,939 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 80,824,850 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,390,412 10,561,488 15,951,900 0.272528 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,779,405 25,240,749 32,020,154 0.086355 0.000000 54.00

56.00 05600 RADIOISOTOPE 25,932 123,312 149,244 0.079380 0.000000 56.00

60.00 06000 LABORATORY 6,800,931 7,075,937 13,876,868 0.102617 0.000000 60.00

60.03 03340 GI LAB 76,731 27,492 104,223 0.127659 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 84,844 36,937 121,781 0.157381 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,367,018 1,279,290 9,646,308 0.126174 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,143,442 724,203 1,867,645 0.402185 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,347,826 906,577 6,254,403 0.151415 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,640 121,550 196,190 0.137326 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,139,558 695,327 1,834,885 0.007816 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,471,454 2,102,023 7,573,477 0.269239 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 464,505 6,477,408 6,941,913 0.167557 0.000000 90.00

91.00 09100 EMERGENCY 6,959,077 42,775,096 49,734,173 0.169108 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,115 654,649 655,764 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 161,527,679 98,802,038 260,329,717 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 161,527,679 98,802,038 260,329,717 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003262



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003263



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 12,534,255 0 12,534,255 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 19,473,979 0 19,473,979 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 4,347,343 0 4,347,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 2,765,103 0 2,765,103 54.00

56.00 05600 RADIOISOTOPE 11,847 11,847 0 11,847 56.00

60.00 06000 LABORATORY 1,424,002 1,424,002 0 1,424,002 60.00

60.03 03340 GI LAB 13,305 13,305 0 13,305 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 19,166 0 19,166 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 0 1,217,116 0 1,217,116 65.00

66.00 06600 PHYSICAL THERAPY 751,138 0 751,138 0 751,138 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 947,009 0 947,009 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 26,942 0 26,942 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 14,341 0 14,341 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 2,039,079 0 2,039,079 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 1,163,165 0 1,163,165 90.00

91.00 09100 EMERGENCY 8,410,469 8,410,469 0 8,410,469 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 55,158,259 0 55,158,259 0 55,158,259 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 55,158,259 0 55,158,259 0 55,158,259 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003264



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 32,575,939 32,575,939 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 80,824,850 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,390,412 10,561,488 15,951,900 0.272528 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,779,405 25,240,749 32,020,154 0.086355 0.000000 54.00

56.00 05600 RADIOISOTOPE 25,932 123,312 149,244 0.079380 0.000000 56.00

60.00 06000 LABORATORY 6,800,931 7,075,937 13,876,868 0.102617 0.000000 60.00

60.03 03340 GI LAB 76,731 27,492 104,223 0.127659 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 84,844 36,937 121,781 0.157381 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,367,018 1,279,290 9,646,308 0.126174 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,143,442 724,203 1,867,645 0.402185 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,347,826 906,577 6,254,403 0.151415 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,640 121,550 196,190 0.137326 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,139,558 695,327 1,834,885 0.007816 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,471,454 2,102,023 7,573,477 0.269239 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 464,505 6,477,408 6,941,913 0.167557 0.000000 90.00

91.00 09100 EMERGENCY 6,959,077 42,775,096 49,734,173 0.169108 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,115 654,649 655,764 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 161,527,679 98,802,038 260,329,717 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 161,527,679 98,802,038 260,329,717 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003265



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003266



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 840,328 0 840,328 3,555 236.38 30.00

31.00 INTENSIVE CARE UNIT 898,229 898,229 4,900 183.31 31.00

200.00 Total (lines 30 through 199) 1,738,557 1,738,557 8,455 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003267



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,452 15,951,900 0.000530 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,385 32,020,154 0.000168 0 0 54.00

56.00 05600 RADIOISOTOPE 23 149,244 0.000154 0 0 56.00

60.00 06000 LABORATORY 2,772 13,876,868 0.000200 0 0 60.00

60.03 03340 GI LAB 26 104,223 0.000249 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 121,781 0.000304 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,368 9,646,308 0.000245 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,460 1,867,645 0.000782 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,843 6,254,403 0.000295 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 196,190 0.000265 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29 1,834,885 0.000016 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,964 7,573,477 0.000523 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,262 6,941,913 0.000326 0 0 90.00

91.00 09100 EMERGENCY 16,358 49,734,173 0.000329 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 655,764 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 45,031 146,928,928 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003268



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,555 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,900 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 8,455 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003269



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003270



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 15,951,900 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 32,020,154 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 149,244 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 13,876,868 0.000000 60.00

60.03 03340 GI LAB 0 0 0 104,223 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 121,781 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 9,646,308 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,867,645 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 6,254,403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 196,190 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,834,885 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 7,573,477 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 6,941,913 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 49,734,173 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 655,764 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 146,928,928 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003271



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003272



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.272528 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.086355 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.079380 0 0 0 0 56.00

60.00 06000 LABORATORY 0.102617 0 0 0 0 60.00

60.03 03340 GI LAB 0.127659 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.157381 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.126174 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.402185 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.151415 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.137326 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.007816 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269239 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.167557 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.169108 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003273



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003274



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,555 0.00 242 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,900 0.00 575 31.00

200.00 Total (lines 30 through 199) 0 8,455 817 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003275



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003276



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 15,951,900 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 32,020,154 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 149,244 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 13,876,868 0.000000 60.00

60.03 03340 GI LAB 0 0 0 104,223 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 121,781 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 9,646,308 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,867,645 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 6,254,403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 196,190 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,834,885 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 7,573,477 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 6,941,913 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 49,734,173 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 655,764 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 146,928,928 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 204,099 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 355,218 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 645,402 0 0 0 60.00

60.03 03340 GI LAB 0.000000 19,980 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 1,494,334 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 133,351 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 505,698 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 24,738 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 625,321 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 397,803 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 4,405,944 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,555 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 12,534,255 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 12,534,255 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

12,534,255 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,525.81 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 19,473,979 4,900 3,974.28 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 840,328 12,534,255 0.067043 0 0 90.00

91.00 Nursing School cost 0 12,534,255 0.000000 0 0 91.00

92.00 Allied health cost 0 12,534,255 0.000000 0 0 92.00

93.00 All other Medical Education 0 12,534,255 0.000000 0 0 93.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,555 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

242 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 12,534,255 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 12,534,255 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

12,534,255 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,525.81 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 853,246 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 853,246 41.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 19,473,979 4,900 3,974.28 575 2,285,211 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 709,652 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 3,848,109 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 840,328 12,534,255 0.067043 0 0 90.00

91.00 Nursing School cost 0 12,534,255 0.000000 0 0 91.00

92.00 Allied health cost 0 12,534,255 0.000000 0 0 92.00

93.00 All other Medical Education 0 12,534,255 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.272528 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.086355 0 0 54.00

56.00 05600 RADIOISOTOPE 0.079380 0 0 56.00

60.00 06000 LABORATORY 0.102617 0 0 60.00

60.03 03340 GI LAB 0.127659 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.157381 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.126174 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.402185 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.151415 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.137326 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.007816 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269239 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.167557 0 0 90.00

91.00 09100 EMERGENCY 0.169108 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,148,718 30.00

31.00 03100 INTENSIVE CARE UNIT 8,794,117 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.272528 204,099 55,623 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.086355 355,218 30,675 54.00

56.00 05600 RADIOISOTOPE 0.079380 0 0 56.00

60.00 06000 LABORATORY 0.102617 645,402 66,229 60.00

60.03 03340 GI LAB 0.127659 19,980 2,551 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.157381 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.126174 1,494,334 188,546 65.00

66.00 06600 PHYSICAL THERAPY 0.402185 133,351 53,632 66.00

69.00 06900 ELECTROCARDIOLOGY 0.151415 505,698 76,570 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.137326 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.007816 24,738 193 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269239 625,321 168,361 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.167557 0 0 90.00

91.00 09100 EMERGENCY 0.169108 397,803 67,272 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 4,405,944 709,652 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 4,405,944 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 3,848,109 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 3,848,109 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 3,848,109 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 10,942,835 8.00

9.00 Ancillary service charges 4,405,944 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 15,348,779 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 15,348,779 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

11,500,670 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 3,848,109 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 3,848,109 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 3,848,109 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 3,848,109 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -2,445,235 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,402,874 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,402,874 0 40.00

41.00 Interim payments 1,402,874 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.009,257,578 1,086,687 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0027,968,224 0 0 0

5.00 Other receivable 5.001,668,198 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-14,200,606 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.002,012,707 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0026,706,101 1,086,687 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0014,489,430 0 0 0

18.00 Accumulated depreciation 18.00-9,749,208 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.008,202,146 0 0 0

24.00 Accumulated depreciation 24.00-6,874,805 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.006,067,563 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.0060,600 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.006,371,212 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.006,431,812 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0039,205,476 1,086,687 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.002,050,739 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,088,553 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.002,630,485 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.005,769,777 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.006,038,983 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.006,038,983 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0011,808,760 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0027,396,716

53.00 Specific purpose fund 53.001,086,687

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0027,396,716 1,086,687 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0039,205,476 1,086,687 0 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 34,051,978 941,328 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 19,344,738 2.00

3.00 Total (sum of line 1 and line 2) 53,396,716 941,328 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 145,359 0 5.00

6.00 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -26,000,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -26,000,000 145,359 10.00

11.00 Subtotal (line 3 plus line 10) 27,396,716 1,086,687 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

27,396,716 1,086,687 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 32,575,939 32,575,939 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 32,575,939 32,575,939 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 80,824,850 80,824,850 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

80,824,850 80,824,850 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 113,400,789 113,400,789 17.00

18.00 Ancillary services 40,702,193 48,894,885 89,597,078 18.00

19.00 Outpatient services 7,424,697 49,907,153 57,331,850 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

161,527,679 98,802,038 260,329,717 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 59,528,337 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

59,528,337 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/24/2020 1:59 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 260,329,717 1.00

2.00 Less contractual allowances and discounts on patients' accounts 181,799,860 2.00

3.00 Net patient revenues (line 1 minus line 2) 78,529,857 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 59,528,337 4.00

5.00 Net income from service to patients (line 3 minus line 4) 19,001,520 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 200,997 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 142,221 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 343,218 25.00

26.00 Total (line 5 plus line 25) 19,344,738 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 19,344,738 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting period beginning

07/01/2020 and ending 06/30/2021 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 0 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2020 06/30/2021 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMBdelineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 339,065 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:
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Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDRENS HOSPITAL OF ORANGE 16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CN 23.00

24.00 Zip 92868 24.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003307



Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 145 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 145 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 311 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 456 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 3,685 1.00

2.00 HMO and other (see instructions) 0 24 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 0 3,685 7.00

8.00 INTENSIVE CARE UNIT 0 0 3,106 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 0 6,791 0.00 100.50 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 100.50 27.00

28.00 Observation Bed Days 0 283 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

85 0 0 1,192 1.00

2.00 HMO and other (see instructions) 0 5 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 85 0 0 1,192 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,698,739 1,698,739 0 1,698,739 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 32,228 32,228 15,650 47,878 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 252,552 252,552 0 252,552 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 918,833 17,934,545 18,853,378 -1,109,987 17,743,391 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,989,000 1,989,000 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 145,672 145,672 0 145,672 8.00

9.00 00900 HOUSEKEEPING 0 853,339 853,339 0 853,339 9.00

10.00 01000 DIETARY 0 223,619 223,619 0 223,619 10.00

11.00 01100 CAFETERIA 0 346,487 346,487 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,360,316 607,250 1,967,566 12,000 1,979,566 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 143,223 143,223 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 0 64,239 64,239 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,154,330 1,304,355 5,458,685 100,000 5,558,685 30.00

31.00 03100 INTENSIVE CARE UNIT 5,426,038 2,354,892 7,780,930 668,666 8,449,596 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 2,010,929 2,010,929 313,671 2,324,600 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,548,613 1,548,613 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 0 8,961 8,961 0 8,961 56.00

60.00 06000 LABORATORY 0 830,153 830,153 0 830,153 60.00

60.03 03340 GI LAB 0 20,776 20,776 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 18,098 18,098 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 514,938 514,938 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 170,873 314,292 485,165 0 485,165 66.00

69.00 06900 ELECTROCARDIOLOGY 458,747 259,900 718,647 0 718,647 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 9,329 9,329 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 10,358 10,358 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 956,004 956,004 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 460,768 156,930 617,698 0 617,698 90.00

91.00 09100 EMERGENCY 0 4,690,226 4,690,226 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 12,949,905 39,299,647 52,249,552 0 52,249,552 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 33 33 0 33 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 12,949,905 39,299,680 52,249,585 0 52,249,585 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,698,739 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 47,878 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 328,898 581,450 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -2,466,605 15,276,786 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 145,672 8.00

9.00 00900 HOUSEKEEPING 0 853,339 9.00

10.00 01000 DIETARY 0 223,619 10.00

11.00 01100 CAFETERIA 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 1,977,893 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 5,458,685 30.00

31.00 03100 INTENSIVE CARE UNIT -632,669 7,816,927 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -285,471 2,039,129 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 0 8,961 56.00

60.00 06000 LABORATORY 0 830,153 60.00

60.03 03340 GI LAB 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 0 485,165 66.00

69.00 06900 ELECTROCARDIOLOGY 0 718,647 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 617,698 90.00

91.00 09100 EMERGENCY 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -3,157,520 49,092,032 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 33 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -3,157,520 49,092,065 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

60.00 LABORATORY 06000 60.00

60.03 GI LAB 03340 GASTRO INTESTINAL SERVICES 60.03

62.00 WHOLE BLOOD & PCKD RED BLOOD CELLS 06200 62.00

62.30 BLOOD CLOTTING FACTORS ADMIN COSTS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

75.00 ASC (NON-DISTINCT PART) 07500 75.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 668,666 3.00

4.00 OPERATING ROOM 50.00 0 313,671 4.00

TOTALS 0 1,094,337

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 15,650 1.00

TOTALS 0 15,650

500.00 Grand Total: Increases 0 1,109,987 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,094,337 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,094,337

B - INSURANCE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 15,650 12 1.00

TOTALS 0 15,650

500.00 Grand Total: Decreases 0 1,109,987 500.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - PHYSICIAN COSTS

1.00 NURSING

ADMINISTRATION

13.00 0 12,000 ADMINISTRATIVE &

GENERAL

5.00 0 1,094,337 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 0.00 0 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 668,666 0.00 0 0 3.00

4.00 OPERATING ROOM 50.00 0 313,671 0.00 0 0 4.00

TOTALS 0 1,094,337 TOTALS 0 1,094,337

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 15,650 ADMINISTRATIVE &

GENERAL

5.00 0 15,650 1.00

TOTALS 0 15,650 TOTALS 0 15,650

500.00 Grand Total:

Increases

0 1,109,987 Grand Total:

Decreases

0 1,109,987 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,489,429 371,317 0 371,317 0 4.00

5.00 Fixed Equipment 233,953 0 0 0 0 5.00

6.00 Movable Equipment 7,968,194 307,129 0 307,129 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,691,576 678,446 0 678,446 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 22,691,576 678,446 0 678,446 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 14,860,746 0 4.00

5.00 Fixed Equipment 233,953 0 5.00

6.00 Movable Equipment 8,275,323 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 23,370,022 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 23,370,022 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,698,739 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 32,228 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,730,967 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,698,739 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 32,228 2.00

3.00 Total (sum of lines 1-2) 0 1,730,967 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 15,094,699 0 15,094,699 0.645900 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 8,275,323 0 8,275,323 0.354100 0 2.00

3.00 Total (sum of lines 1-2) 23,370,022 0 23,370,022 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,698,739 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 32,228 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,730,967 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,698,739 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 15,650 0 0 47,878 2.00

3.00 Total (sum of lines 1-2) 0 15,650 0 0 1,746,617 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,019,813 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 504,604 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REVENUE B -1,661 ADMINISTRATIVE & GENERAL 5.00 0 33.01

33.02 OTHER OPERATING REV B -37,629 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -1,099,397 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -1,481,424 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -22,200 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-3,157,520 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 11,159,366 10,983,660 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 328,898 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,958,256 11,453,652 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDREN'S HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 175,706 0 1.00

2.00 328,898 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 504,604 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 28,200 0 28,200 246,400 282 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 548,669 548,669 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 175,971 175,971 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,058,340 1,018,140 40,200 402 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 33,406 1,670 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 43,733 2,186 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 33,406 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 548,669 7.00

8.00 50.00 OPERATING ROOM 0 0 0 175,971 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 43,733 1,673 1,019,813 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,698,739 1,698,739 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 47,878 47,878 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 581,450 0 0 581,450 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,276,786 102,047 2,876 41,256 15,422,965 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,989,000 0 0 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 145,672 0 0 0 145,672 8.00

9.00 00900 HOUSEKEEPING 853,339 0 0 0 853,339 9.00

10.00 01000 DIETARY 223,619 0 0 0 223,619 10.00

11.00 01100 CAFETERIA 346,487 0 0 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,977,893 0 0 61,078 2,038,971 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 143,223 0 0 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 64,239 0 0 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,458,685 777,147 21,903 186,529 6,444,264 30.00

31.00 03100 INTENSIVE CARE UNIT 7,816,927 819,545 23,099 243,629 8,903,200 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,039,129 0 0 0 2,039,129 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,548,613 0 0 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 8,961 0 0 0 8,961 56.00

60.00 06000 LABORATORY 830,153 0 0 0 830,153 60.00

60.03 03340 GI LAB 20,776 0 0 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 18,098 0 0 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 514,938 0 0 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 485,165 0 0 7,672 492,837 66.00

69.00 06900 ELECTROCARDIOLOGY 718,647 0 0 20,598 739,245 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 9,329 0 0 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 10,358 0 0 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 956,004 0 0 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 617,698 0 0 20,688 638,386 90.00

91.00 09100 EMERGENCY 4,690,226 0 0 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,092,032 1,698,739 47,878 581,450 49,092,032 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 33 0 0 0 33 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 49,092,065 1,698,739 47,878 581,450 49,092,065 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,422,965 5.00

6.00 00600 MAINTENANCE & REPAIRS 911,111 2,900,111 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 66,729 0 0 212,401 8.00

9.00 00900 HOUSEKEEPING 390,893 0 0 0 1,244,232 9.00

10.00 01000 DIETARY 102,434 0 0 0 0 10.00

11.00 01100 CAFETERIA 158,717 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 934,002 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 65,607 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 29,426 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,951,956 1,411,550 0 135,575 605,596 30.00

31.00 03100 INTENSIVE CARE UNIT 4,078,326 1,488,561 0 76,826 638,636 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 934,074 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 709,381 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 4,105 0 0 0 0 56.00

60.00 06000 LABORATORY 380,272 0 0 0 0 60.00

60.03 03340 GI LAB 9,517 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 8,290 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 235,880 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 225,756 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 338,630 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 4,273 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,745 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 437,922 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 292,429 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,148,475 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 15,422,950 2,900,111 0 212,401 1,244,232 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 15 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 15,422,965 2,900,111 0 212,401 1,244,232 202.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 326,053 10.00

11.00 01100 CAFETERIA 0 505,204 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 45,879 0 3,018,852 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 224,625 209,423 0 1,674,184 0 30.00

31.00 03100 INTENSIVE CARE UNIT 101,428 193,769 0 1,344,668 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 5,937 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 23,209 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 26,987 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 326,053 505,204 0 3,018,852 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 326,053 505,204 0 3,018,852 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 208,830 16.00

17.00 01700 SOCIAL SERVICE 0 0 93,665 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 37,144 50,579 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 54,353 43,086 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 12,937 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 29,591 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 170 0 0 0 56.00

60.00 06000 LABORATORY 0 12,074 0 0 0 60.00

60.03 03340 GI LAB 0 178 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 106 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 4,634 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,474 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5,704 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 112 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 859 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 5,187 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 5,118 0 0 0 90.00

91.00 09100 EMERGENCY 0 39,189 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 208,830 93,665 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 208,830 93,665 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003329



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 13,744,896 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 16,922,853 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 2,986,140 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,287,585 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 13,236 0 56.00

60.00 06000 LABORATORY 0 0 0 1,222,499 0 60.00

60.03 03340 GI LAB 0 0 0 30,471 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 26,494 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 755,452 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 726,004 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 1,106,788 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 13,714 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 15,962 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 1,399,113 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 962,920 0 90.00

91.00 09100 EMERGENCY 0 0 0 6,877,890 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 49,092,017 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 48 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 49,092,065 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003330



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 54.00

56.00 05600 RADIOISOTOPE 13,236 56.00

60.00 06000 LABORATORY 1,222,499 60.00

60.03 03340 GI LAB 30,471 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 65.00

66.00 06600 PHYSICAL THERAPY 726,004 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 90.00

91.00 09100 EMERGENCY 6,877,890 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,092,017 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 48 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 49,092,065 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003331



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 3 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 4 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 1 SQUARE FEET 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 7 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003332



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 102,047 2,876 104,923 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 777,147 21,903 799,050 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 819,545 23,099 842,644 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,698,739 47,878 1,746,617 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,698,739 47,878 1,746,617 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003333



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 104,923 5.00

6.00 00600 MAINTENANCE & REPAIRS 6,198 6,198 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 454 0 0 454 8.00

9.00 00900 HOUSEKEEPING 2,659 0 0 0 2,659 9.00

10.00 01000 DIETARY 697 0 0 0 0 10.00

11.00 01100 CAFETERIA 1,080 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 6,353 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 446 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 200 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 20,080 3,017 0 290 1,294 30.00

31.00 03100 INTENSIVE CARE UNIT 27,753 3,181 0 164 1,365 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,354 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,825 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 28 0 0 0 0 56.00

60.00 06000 LABORATORY 2,587 0 0 0 0 60.00

60.03 03340 GI LAB 65 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,605 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,536 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 2,303 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,979 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,989 0 0 0 0 90.00

91.00 09100 EMERGENCY 14,615 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 104,923 6,198 0 454 2,659 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 104,923 6,198 0 454 2,659 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003334



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 697 10.00

11.00 01100 CAFETERIA 0 1,080 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 98 0 6,451 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 480 447 0 3,578 0 30.00

31.00 03100 INTENSIVE CARE UNIT 217 414 0 2,873 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 13 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 50 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 58 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 697 1,080 0 6,451 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 697 1,080 0 6,451 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003335



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 446 16.00

17.00 01700 SOCIAL SERVICE 0 0 200 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 74 108 30.00

31.00 03100 INTENSIVE CARE UNIT 0 140 92 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 26 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 59 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 24 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 9 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 11 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 2 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 10 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 10 0 90.00

91.00 09100 EMERGENCY 0 78 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 446 200 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 446 200 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003336



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 828,418 0 30.00

31.00 03100 INTENSIVE CARE UNIT 878,843 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,380 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,884 0 54.00

56.00 05600 RADIOISOTOPE 28 0 56.00

60.00 06000 LABORATORY 2,611 0 60.00

60.03 03340 GI LAB 65 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,614 0 65.00

66.00 06600 PHYSICAL THERAPY 1,552 0 66.00

69.00 06900 ELECTROCARDIOLOGY 2,364 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 34 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,989 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,057 0 90.00

91.00 09100 EMERGENCY 14,693 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,746,617 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,746,617 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003337



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 828,418 30.00

31.00 03100 INTENSIVE CARE UNIT 878,843 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,380 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,884 54.00

56.00 05600 RADIOISOTOPE 28 56.00

60.00 06000 LABORATORY 2,611 60.00

60.03 03340 GI LAB 65 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,614 65.00

66.00 06600 PHYSICAL THERAPY 1,552 66.00

69.00 06900 ELECTROCARDIOLOGY 2,364 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 34 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,989 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,057 90.00

91.00 09100 EMERGENCY 14,693 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,746,617 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,746,617 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003338



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 12,949,905 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 918,833 -15,422,965 33,669,100 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 145,672 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 853,339 9.00

10.00 01000 DIETARY 0 0 0 0 223,619 10.00

11.00 01100 CAFETERIA 0 0 0 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,360,316 0 2,038,971 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 4,154,330 0 6,444,264 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 5,426,038 0 8,903,200 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 2,039,129 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 8,961 56.00

60.00 06000 LABORATORY 0 0 0 0 830,153 60.00

60.03 03340 GI LAB 0 0 0 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 0 0 170,873 0 492,837 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 458,747 0 739,245 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 460,768 0 638,386 90.00

91.00 09100 EMERGENCY 0 0 0 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 12,949,905 -15,422,965 33,669,067 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 33 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,698,739 47,878 581,450 15,422,965 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 57.686057 1.625849 0.044900 0.458075 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 104,923 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.003116 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003339



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 14,977 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 10,318 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 4,659 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 14,977 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,900,111 0 212,401 1,244,232 326,053 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 104.776582 0.000000 2.259585 44.952202 21.770248 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

6,198 0 454 2,659 697 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.223924 0.000000 0.004830 0.096066 0.046538 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003340



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 9,360 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 850 0 113,236 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,880 0 62,798 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 3,590 0 50,438 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 110 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 430 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 500 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,360 0 113,236 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

505,204 0 3,018,852 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 53.974786 0.000000 26.659825 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

1,080 0 6,451 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.115385 0.000000 0.056970 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003341



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 209,036,671 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 37,181,495 54 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 46 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 12,949,850 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 29,620,369 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 170,638 0 0 0 0 56.00

60.00 06000 LABORATORY 12,086,117 0 0 0 0 60.00

60.03 03340 GI LAB 177,802 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 106,601 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 4,638,994 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,475,611 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 5,709,310 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 112,502 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 860,156 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,192,562 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,123,299 0 0 0 0 90.00

91.00 09100 EMERGENCY 39,227,888 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 209,036,671 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

208,830 93,665 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000999 936.650000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

446 200 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000002 2.000000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003342



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003343



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 13,744,896 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 16,922,853 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 2,986,140 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 2,287,585 0 0 54.00

56.00 05600 RADIOISOTOPE 13,236 13,236 0 0 56.00

60.00 06000 LABORATORY 1,222,499 1,222,499 0 0 60.00

60.03 03340 GI LAB 30,471 30,471 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 26,494 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 0 755,452 0 0 65.00

66.00 06600 PHYSICAL THERAPY 726,004 0 726,004 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 1,106,788 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 13,714 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 15,962 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 1,399,113 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 962,920 0 0 90.00

91.00 09100 EMERGENCY 6,877,890 6,877,890 0 0 91.00

92.00 09200 OBSERVATION BEDS 980,295 980,295 0 92.00

200.00 Subtotal (see instructions) 50,072,312 0 50,072,312 0 0 200.00

201.00 Less Observation Beds 980,295 980,295 0 201.00

202.00 Total (see instructions) 49,092,017 0 49,092,017 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003344



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,773,841 36,773,841 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 54,403,477 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,322,716 8,627,134 12,949,850 0.230593 0.230593 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,553,193 23,067,176 29,620,369 0.077230 0.077230 54.00

56.00 05600 RADIOISOTOPE 14,236 156,402 170,638 0.077568 0.077568 56.00

60.00 06000 LABORATORY 6,534,019 5,552,098 12,086,117 0.101149 0.101149 60.00

60.03 03340 GI LAB 150,941 26,861 177,802 0.171376 0.171376 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 60,323 46,278 106,601 0.248534 0.248534 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 4,209,912 429,082 4,638,994 0.162848 0.162848 65.00

66.00 06600 PHYSICAL THERAPY 1,035,979 439,632 1,475,611 0.492002 0.492002 66.00

69.00 06900 ELECTROCARDIOLOGY 5,007,889 701,421 5,709,310 0.193857 0.193857 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 27,974 84,528 112,502 0.121900 0.121900 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 429,515 430,641 860,156 0.018557 0.018557 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,342,726 1,849,836 5,192,562 0.269446 0.269446 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 511,780 4,611,519 5,123,299 0.187949 0.187949 90.00

91.00 09100 EMERGENCY 5,236,273 33,991,615 39,227,888 0.175332 0.175332 91.00

92.00 09200 OBSERVATION BEDS 1,871 405,783 407,654 2.404723 2.404723 92.00

200.00 Subtotal (see instructions) 128,616,665 80,420,006 209,036,671 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 128,616,665 80,420,006 209,036,671 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003345



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003346



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 13,744,896 0 13,744,896 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 16,922,853 0 16,922,853 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 2,986,140 0 2,986,140 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 2,287,585 0 2,287,585 54.00

56.00 05600 RADIOISOTOPE 13,236 13,236 0 13,236 56.00

60.00 06000 LABORATORY 1,222,499 1,222,499 0 1,222,499 60.00

60.03 03340 GI LAB 30,471 30,471 0 30,471 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 26,494 0 26,494 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 0 755,452 0 755,452 65.00

66.00 06600 PHYSICAL THERAPY 726,004 0 726,004 0 726,004 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 1,106,788 0 1,106,788 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 13,714 0 13,714 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 15,962 0 15,962 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 1,399,113 0 1,399,113 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 962,920 0 962,920 90.00

91.00 09100 EMERGENCY 6,877,890 6,877,890 0 6,877,890 91.00

92.00 09200 OBSERVATION BEDS 980,295 980,295 980,295 92.00

200.00 Subtotal (see instructions) 50,072,312 0 50,072,312 0 50,072,312 200.00

201.00 Less Observation Beds 980,295 980,295 980,295 201.00

202.00 Total (see instructions) 49,092,017 0 49,092,017 0 49,092,017 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003347



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,773,841 36,773,841 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 54,403,477 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,322,716 8,627,134 12,949,850 0.230593 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,553,193 23,067,176 29,620,369 0.077230 0.000000 54.00

56.00 05600 RADIOISOTOPE 14,236 156,402 170,638 0.077568 0.000000 56.00

60.00 06000 LABORATORY 6,534,019 5,552,098 12,086,117 0.101149 0.000000 60.00

60.03 03340 GI LAB 150,941 26,861 177,802 0.171376 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 60,323 46,278 106,601 0.248534 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 4,209,912 429,082 4,638,994 0.162848 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,035,979 439,632 1,475,611 0.492002 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,007,889 701,421 5,709,310 0.193857 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 27,974 84,528 112,502 0.121900 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 429,515 430,641 860,156 0.018557 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,342,726 1,849,836 5,192,562 0.269446 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 511,780 4,611,519 5,123,299 0.187949 0.000000 90.00

91.00 09100 EMERGENCY 5,236,273 33,991,615 39,227,888 0.175332 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,871 405,783 407,654 2.404723 0.000000 92.00

200.00 Subtotal (see instructions) 128,616,665 80,420,006 209,036,671 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 128,616,665 80,420,006 209,036,671 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003348



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003349



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 13,744,896 0 13,744,896 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 16,922,853 0 16,922,853 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 2,986,140 0 2,986,140 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 2,287,585 0 2,287,585 54.00

56.00 05600 RADIOISOTOPE 13,236 13,236 0 13,236 56.00

60.00 06000 LABORATORY 1,222,499 1,222,499 0 1,222,499 60.00

60.03 03340 GI LAB 30,471 30,471 0 30,471 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 26,494 0 26,494 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 0 755,452 0 755,452 65.00

66.00 06600 PHYSICAL THERAPY 726,004 0 726,004 0 726,004 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 1,106,788 0 1,106,788 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 13,714 0 13,714 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 15,962 0 15,962 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 1,399,113 0 1,399,113 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 962,920 0 962,920 90.00

91.00 09100 EMERGENCY 6,877,890 6,877,890 0 6,877,890 91.00

92.00 09200 OBSERVATION BEDS 980,295 980,295 980,295 92.00

200.00 Subtotal (see instructions) 50,072,312 0 50,072,312 0 50,072,312 200.00

201.00 Less Observation Beds 980,295 980,295 980,295 201.00

202.00 Total (see instructions) 49,092,017 0 49,092,017 0 49,092,017 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003350



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,773,841 36,773,841 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 54,403,477 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,322,716 8,627,134 12,949,850 0.230593 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,553,193 23,067,176 29,620,369 0.077230 0.000000 54.00

56.00 05600 RADIOISOTOPE 14,236 156,402 170,638 0.077568 0.000000 56.00

60.00 06000 LABORATORY 6,534,019 5,552,098 12,086,117 0.101149 0.000000 60.00

60.03 03340 GI LAB 150,941 26,861 177,802 0.171376 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 60,323 46,278 106,601 0.248534 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 4,209,912 429,082 4,638,994 0.162848 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,035,979 439,632 1,475,611 0.492002 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,007,889 701,421 5,709,310 0.193857 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 27,974 84,528 112,502 0.121900 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 429,515 430,641 860,156 0.018557 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,342,726 1,849,836 5,192,562 0.269446 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 511,780 4,611,519 5,123,299 0.187949 0.000000 90.00

91.00 09100 EMERGENCY 5,236,273 33,991,615 39,227,888 0.175332 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,871 405,783 407,654 2.404723 0.000000 92.00

200.00 Subtotal (see instructions) 128,616,665 80,420,006 209,036,671 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 128,616,665 80,420,006 209,036,671 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003351



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003352



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 828,418 0 828,418 3,968 208.77 30.00

31.00 INTENSIVE CARE UNIT 878,843 878,843 3,106 282.95 31.00

200.00 Total (lines 30 through 199) 1,707,261 1,707,261 7,074 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003353



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,380 12,949,850 0.000493 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,884 29,620,369 0.000165 0 0 54.00

56.00 05600 RADIOISOTOPE 28 170,638 0.000164 0 0 56.00

60.00 06000 LABORATORY 2,611 12,086,117 0.000216 0 0 60.00

60.03 03340 GI LAB 65 177,802 0.000366 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 106,601 0.000525 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,614 4,638,994 0.000348 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,552 1,475,611 0.001052 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 2,364 5,709,310 0.000414 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 112,502 0.000258 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 34 860,156 0.000040 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,989 5,192,562 0.000576 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,057 5,123,299 0.000401 0 0 90.00

91.00 09100 EMERGENCY 14,693 39,227,888 0.000375 0 0 91.00

92.00 09200 OBSERVATION BEDS 59,083 407,654 0.144934 0 0 92.00

200.00 Total (lines 50 through 199) 98,439 117,859,353 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003354



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,968 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 3,106 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 7,074 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003355



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003356



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 12,949,850 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 29,620,369 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 170,638 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 12,086,117 0.000000 60.00

60.03 03340 GI LAB 0 0 0 177,802 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 106,601 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 4,638,994 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,475,611 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,709,310 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 112,502 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 860,156 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 5,192,562 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 5,123,299 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 39,227,888 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 407,654 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 117,859,353 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003357



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003358



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003359



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.230593 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.077230 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.077568 0 0 0 0 56.00

60.00 06000 LABORATORY 0.101149 0 0 0 0 60.00

60.03 03340 GI LAB 0.171376 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.248534 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.162848 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.492002 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.193857 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.121900 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.018557 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269446 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.187949 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.175332 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 2.404723 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003360



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003361



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,968 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 3,106 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 7,074 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003362



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003363



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 12,949,850 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 29,620,369 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 170,638 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 12,086,117 0.000000 60.00

60.03 03340 GI LAB 0 0 0 177,802 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 106,601 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 4,638,994 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,475,611 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,709,310 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 112,502 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 860,156 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 5,192,562 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 5,123,299 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 39,227,888 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 407,654 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 117,859,353 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003364



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003365



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003366



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,968 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,968 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,685 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 13,744,896 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 13,744,896 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

13,744,896 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,463.94 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003367



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 16,922,853 3,106 5,448.44 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 283 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,463.94 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 980,295 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 828,418 13,744,896 0.060271 980,295 59,083 90.00

91.00 Nursing School cost 0 13,744,896 0.000000 980,295 0 91.00

92.00 Allied health cost 0 13,744,896 0.000000 980,295 0 92.00

93.00 All other Medical Education 0 13,744,896 0.000000 980,295 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,968 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,968 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,685 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

145 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 13,744,896 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 13,744,896 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

13,744,896 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,463.94 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 502,271 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 502,271 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 16,922,853 3,106 5,448.44 311 1,694,465 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 502,553 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 2,699,289 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 283 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,463.94 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 980,295 89.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003371



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 828,418 13,744,896 0.060271 980,295 59,083 90.00

91.00 Nursing School cost 0 13,744,896 0.000000 980,295 0 91.00

92.00 Allied health cost 0 13,744,896 0.000000 980,295 0 92.00

93.00 All other Medical Education 0 13,744,896 0.000000 980,295 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.230593 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.077230 0 0 54.00

56.00 05600 RADIOISOTOPE 0.077568 0 0 56.00

60.00 06000 LABORATORY 0.101149 0 0 60.00

60.03 03340 GI LAB 0.171376 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.248534 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.162848 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.492002 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.193857 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.121900 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.018557 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269446 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.187949 0 0 90.00

91.00 09100 EMERGENCY 0.175332 0 0 91.00

92.00 09200 OBSERVATION BEDS 2.404723 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,390,086 30.00

31.00 03100 INTENSIVE CARE UNIT 5,070,447 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.230593 348,077 80,264 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.077230 319,845 24,702 54.00

56.00 05600 RADIOISOTOPE 0.077568 0 0 56.00

60.00 06000 LABORATORY 0.101149 402,629 40,726 60.00

60.03 03340 GI LAB 0.171376 16,856 2,889 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.248534 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.162848 637,476 103,812 65.00

66.00 06600 PHYSICAL THERAPY 0.492002 98,461 48,443 66.00

69.00 06900 ELECTROCARDIOLOGY 0.193857 490,193 95,027 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.121900 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.018557 55,725 1,034 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269446 203,943 54,952 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.187949 0 0 90.00

91.00 09100 EMERGENCY 0.175332 289,187 50,704 91.00

92.00 09200 OBSERVATION BEDS 2.404723 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 2,862,392 502,553 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 2,862,392 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 2,699,289 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 2,699,289 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 2,699,289 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 6,460,533 8.00

9.00 Ancillary service charges 2,862,392 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 9,322,925 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 9,322,925 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

6,623,636 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 2,699,289 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 2,699,289 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 2,699,289 0 31.00

32.00 Deductibles 366 0 32.00

33.00 Coinsurance 10,762 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 2,688,161 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -1,645,268 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,042,893 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,042,893 0 40.00

41.00 Interim payments 1,042,893 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0010,538,280 1,083,979 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0031,696,732 0 0 0

5.00 Other receivable 5.00827,700 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-18,942,282 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.003,028,013 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0027,148,443 1,083,979 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0014,860,747 0 0 0

18.00 Accumulated depreciation 18.00-10,442,779 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.008,509,275 0 0 0

24.00 Accumulated depreciation 24.00-7,201,130 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.005,726,113 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.00598,015 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0021,103,026 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0021,701,041 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0054,575,597 1,083,979 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.003,021,296 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,282,963 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.002,922,178 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.007,226,437 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0023,411,550 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.0023,411,550 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0030,637,987 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0023,937,610

53.00 Specific purpose fund 53.001,083,979

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0023,937,610 1,083,979 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0054,575,597 1,083,979 0 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 27,396,716 1,086,687 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 12,950,529 2.00

3.00 Total (sum of line 1 and line 2) 40,347,245 1,086,687 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 62,656 0 5.00

6.00 INCREASE IN TEMP ASSETS 65,365 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -16,475,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -16,409,635 62,656 10.00

11.00 Subtotal (line 3 plus line 10) 23,937,610 1,149,343 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 65,364 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 65,364 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

23,937,610 1,083,979 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 36,773,841 36,773,841 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 36,773,841 36,773,841 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 54,403,477 54,403,477 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

54,403,477 54,403,477 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 91,177,318 91,177,318 17.00

18.00 Ancillary services 31,689,423 41,411,089 73,100,512 18.00

19.00 Outpatient services 5,749,924 39,008,917 44,758,841 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

128,616,665 80,420,006 209,036,671 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 52,249,585 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

52,249,585 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/22/2021 6:44 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 209,036,671 1.00

2.00 Less contractual allowances and discounts on patients' accounts 149,339,426 2.00

3.00 Net patient revenues (line 1 minus line 2) 59,697,245 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 52,249,585 4.00

5.00 Net income from service to patients (line 3 minus line 4) 7,447,660 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 291,131 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 120,798 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 5,090,940 24.50

25.00 Total other income (sum of lines 6-24) 5,502,869 25.00

26.00 Total (line 5 plus line 25) 12,950,529 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 12,950,529 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting

period beginning 07/01/2021 and ending 06/30/2022 and to the best of my knowledge and belief, this report and

statement are true, correct, complete and prepared from the books and records of the provider in accordance with

applicable instructions, except as noted. I further certify that I am familiar with the laws and regulations

regarding the provision of health care services, and that the services identified in this cost report were

provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 0 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2021 06/30/2022 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

N N N 22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 339,065 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Low/No

11/16/2022 11:33 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306LOW/NO UTILIZATION MEDICARE COST REPORT

Data Source

1.00 2.00

50.00 Street 50.0027700 MEDICAL CENTER DRIVE S-2 Line 1.00, Col 1.00

51.00 PO Box 51.00S-2 Line 1.00, Col 2.00

52.00 City 52.00MISSION VIEJO S-2 Line 2.00, Col 1.00

53.00 State 53.00CAS-2 Line 2.00, Col 2.00

54.00 Zip Code 54.0092691 S-2 Line 2.00, Col 3.00

55.00 Component Name 55.00CHILDRENS HOSPITAL AT

MISSION

S-2 Line 3.00, Col 1.00

56.00 CCN Number 56.00053306 S-2 Line 3.00, Col 2.00

57.00 Provider Type 57.007S-2 Line 3.00, Col 4.00

58.00 Date Certified 58.0001/01/1993 S-2 Line 3.00, Col 5.00

59.00 Type of Control 59.002S-2 Line 21.00, Col 1.00

60.00 Fiscal Year Begin 60.0007/01/2021 S-2 Line 20.00, Col 1.00

61.00 Fiscal Year End 61.0006/30/2022 S-2 Line 20.00, Col 2.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

is the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDRENS HOSPITAL OF ORANGE 16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CN 23.00

24.00 Zip 92868 24.00

CHILDRENS HOSPITAL AT MISSION
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 462 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 462 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 372 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 834 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 4,303 1.00

2.00 HMO and other (see instructions) 0 2,917 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 0 4,303 7.00

8.00 INTENSIVE CARE UNIT 0 0 4,564 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 0 8,867 0.00 109.50 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 109.50 27.00

28.00 Observation Bed Days 0 311 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

72 0 0 1,395 1.00

2.00 HMO and other (see instructions) 0 433 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 72 0 0 1,395 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,739,659 1,739,659 0 1,739,659 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 31,892 31,892 17,963 49,855 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 451,666 451,666 0 451,666 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,001,082 20,639,111 21,640,193 -1,156,729 20,483,464 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,036,578 2,036,578 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 186,433 186,433 0 186,433 8.00

9.00 00900 HOUSEKEEPING 0 894,049 894,049 0 894,049 9.00

10.00 01000 DIETARY 0 383,114 383,114 0 383,114 10.00

11.00 01100 CAFETERIA 0 613,444 613,444 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,450,826 660,756 2,111,582 12,000 2,123,582 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 130,641 130,641 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 0 67,205 67,205 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,693,004 1,964,554 6,657,558 100,000 6,757,558 30.00

31.00 03100 INTENSIVE CARE UNIT 7,394,778 4,111,737 11,506,515 706,172 12,212,687 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 3,102,512 3,102,512 349,314 3,451,826 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,396,949 2,396,949 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 0 12,979 12,979 0 12,979 56.00

60.00 06000 LABORATORY 0 1,410,346 1,410,346 0 1,410,346 60.00

60.03 03340 GI LAB 0 28,720 28,720 -28,720 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 50,762 50,762 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 810,770 810,770 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 257,653 464,408 722,061 0 722,061 66.00

69.00 06900 ELECTROCARDIOLOGY 436,378 325,866 762,244 0 762,244 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 15,203 15,203 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 13,567 13,567 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,618,389 1,618,389 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 578,800 258,195 836,995 0 836,995 90.00

91.00 09100 EMERGENCY 0 7,590,397 7,590,397 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 15,812,521 52,009,902 67,822,423 0 67,822,423 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 27 27 0 27 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 15,812,521 52,009,929 67,822,450 0 67,822,450 200.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,739,659 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 49,855 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 277,597 729,263 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -4,607,987 15,875,477 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 186,433 8.00

9.00 00900 HOUSEKEEPING 0 894,049 9.00

10.00 01000 DIETARY 0 383,114 10.00

11.00 01100 CAFETERIA 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 2,121,909 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 6,657,558 30.00

31.00 03100 INTENSIVE CARE UNIT -706,172 11,506,515 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -284,594 3,167,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 0 12,979 56.00

60.00 06000 LABORATORY 0 1,410,346 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 0 722,061 66.00

69.00 06900 ELECTROCARDIOLOGY 0 762,244 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 836,995 90.00

91.00 09100 EMERGENCY 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -5,422,829 62,399,594 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 27 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -5,422,829 62,399,621 200.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING PROGRAM 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

60.00 LABORATORY 06000 60.00

60.03 GI LAB 03340 GASTRO INTESTINAL SERVICES 60.03

62.00 WHOLE BLOOD & PCKD RED BLOOD CELLS 06200 62.00

62.30 BLOOD CLOTTING FACTORS ADMIN COSTS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

75.00 ASC (NON-DISTINCT PART) 07500 75.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 706,172 3.00

4.00 OPERATING ROOM 50.00 0 320,594 4.00

TOTALS 0 1,138,766

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 17,963 1.00

TOTALS 0 17,963

C - GASTROINTESTINAL SERVICES

1.00 OPERATING ROOM 50.00 0 28,720 1.00

TOTALS 0 28,720

500.00 Grand Total: Increases 0 1,185,449 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,138,766 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,138,766

B - INSURANCE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 17,963 12 1.00

TOTALS 0 17,963

C - GASTROINTESTINAL SERVICES

1.00 GI LAB 60.03 0 28,720 0 1.00

TOTALS 0 28,720

500.00 Grand Total: Decreases 0 1,185,449 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003406



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - PHYSICIAN COSTS

1.00 NURSING

ADMINISTRATION

13.00 0 12,000 ADMINISTRATIVE &

GENERAL

5.00 0 1,138,766 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 0.00 0 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 706,172 0.00 0 0 3.00

4.00 OPERATING ROOM 50.00 0 320,594 0.00 0 0 4.00

TOTALS 0 1,138,766 TOTALS 0 1,138,766

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 17,963 ADMINISTRATIVE &

GENERAL

5.00 0 17,963 1.00

TOTALS 0 17,963 TOTALS 0 17,963

C - GASTROINTESTINAL SERVICES

1.00 OPERATING ROOM 50.00 0 28,720 GI LAB 60.03 0 28,720 1.00

TOTALS 0 28,720 TOTALS 0 28,720

500.00 Grand Total:

Increases

0 1,185,449 Grand Total:

Decreases

0 1,185,449 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,860,746 981,149 0 981,149 0 4.00

5.00 Fixed Equipment 233,953 155,539 0 155,539 0 5.00

6.00 Movable Equipment 8,275,323 0 0 0 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 23,370,022 1,136,688 0 1,136,688 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 23,370,022 1,136,688 0 1,136,688 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 15,841,895 0 4.00

5.00 Fixed Equipment 389,492 0 5.00

6.00 Movable Equipment 8,275,323 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 24,506,710 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 24,506,710 0 10.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,739,659 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 31,892 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,771,551 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,739,659 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 31,892 2.00

3.00 Total (sum of lines 1-2) 0 1,771,551 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003409



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 16,231,387 0 16,231,387 0.662324 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 8,275,323 0 8,275,323 0.337676 0 2.00

3.00 Total (sum of lines 1-2) 24,506,710 0 24,506,710 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,739,659 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 31,892 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,771,551 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,739,659 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 17,963 0 0 49,855 2.00

3.00 Total (sum of lines 1-2) 0 17,963 0 0 1,789,514 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,092,439 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 -117,493 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REVENUE B -16,473 ADMINISTRATIVE & GENERAL 5.00 0 33.01

33.02 OTHER OPERATING REV B -1,131 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -936,480 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -3,243,275 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -15,538 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-5,422,829 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 10,588,570 10,983,660 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 277,597 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,336,159 11,453,652 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDRENS HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 -395,090 0 1.00

2.00 277,597 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 -117,493 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 36,000 0 36,000 246,400 360 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 622,172 622,172 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 175,094 175,094 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,138,766 1,090,766 48,000 480 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 42,646 2,132 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 52,973 2,648 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 42,646 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 622,172 7.00

8.00 50.00 OPERATING ROOM 0 0 0 175,094 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 52,973 1,673 1,092,439 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003415



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,739,659 1,739,659 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 49,855 49,855 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 729,263 0 0 729,263 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,875,477 104,505 2,995 46,169 16,029,146 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,036,578 0 0 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 186,433 0 0 0 186,433 8.00

9.00 00900 HOUSEKEEPING 894,049 0 0 0 894,049 9.00

10.00 01000 DIETARY 383,114 0 0 0 383,114 10.00

11.00 01100 CAFETERIA 613,444 0 0 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,121,909 0 0 66,911 2,188,820 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 130,641 0 0 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 67,205 0 0 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,657,558 795,867 22,808 216,437 7,692,670 30.00

31.00 03100 INTENSIVE CARE UNIT 11,506,515 839,287 24,052 341,044 12,710,898 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,167,232 0 0 0 3,167,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,396,949 0 0 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 12,979 0 0 0 12,979 56.00

60.00 06000 LABORATORY 1,410,346 0 0 0 1,410,346 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,762 0 0 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 810,770 0 0 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 722,061 0 0 11,883 733,944 66.00

69.00 06900 ELECTROCARDIOLOGY 762,244 0 0 20,125 782,369 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 15,203 0 0 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 13,567 0 0 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,618,389 0 0 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 836,995 0 0 26,694 863,689 90.00

91.00 09100 EMERGENCY 7,590,397 0 0 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 62,399,594 1,739,659 49,855 729,263 62,399,594 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 27 0 0 0 27 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 62,399,621 1,739,659 49,855 729,263 62,399,621 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003416



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 16,029,146 5.00

6.00 00600 MAINTENANCE & REPAIRS 703,996 2,740,574 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 64,445 0 0 250,878 8.00

9.00 00900 HOUSEKEEPING 309,051 0 0 0 1,203,100 9.00

10.00 01000 DIETARY 132,433 0 0 0 0 10.00

11.00 01100 CAFETERIA 212,053 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 756,623 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 45,159 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 23,231 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,659,171 1,333,900 0 160,135 585,576 30.00

31.00 03100 INTENSIVE CARE UNIT 4,393,839 1,406,674 0 90,743 617,524 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,094,836 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 828,568 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 4,487 0 0 0 0 56.00

60.00 06000 LABORATORY 487,523 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 17,547 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 280,264 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 253,707 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 270,446 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,255 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,690 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 559,438 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 298,557 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,623,818 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,029,137 2,740,574 0 250,878 1,203,100 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 9 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 16,029,146 2,740,574 0 250,878 1,203,100 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003417



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 515,547 10.00

11.00 01100 CAFETERIA 0 825,497 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 63,312 0 3,008,755 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 328,745 327,926 0 1,535,988 0 30.00

31.00 03100 INTENSIVE CARE UNIT 186,802 345,784 0 1,472,767 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 12,175 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 30,845 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 45,455 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 515,547 825,497 0 3,008,755 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 515,547 825,497 0 3,008,755 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003418



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 175,800 16.00

17.00 01700 SOCIAL SERVICE 0 0 90,436 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 27,651 44,314 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 45,382 46,122 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 6,168 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 25,048 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 13 0 0 0 56.00

60.00 06000 LABORATORY 0 10,090 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 181 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 5,018 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,177 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 3,265 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 76 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 710 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 6,149 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 4,885 0 0 0 90.00

91.00 09100 EMERGENCY 0 39,987 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 175,800 90,436 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 175,800 90,436 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003419



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 14,696,076 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 21,316,535 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 4,268,236 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 3,250,565 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 17,479 0 56.00

60.00 06000 LABORATORY 0 0 0 1,907,959 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 68,490 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,096,052 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,001,003 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 1,086,925 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 20,534 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 18,967 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 2,183,976 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,212,586 0 90.00

91.00 09100 EMERGENCY 0 0 0 10,254,202 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 62,399,585 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 36 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 62,399,621 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003420



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 54.00

56.00 05600 RADIOISOTOPE 17,479 56.00

60.00 06000 LABORATORY 1,907,959 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 90.00

91.00 09100 EMERGENCY 10,254,202 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 62,399,585 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 36 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 62,399,621 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003421



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 3 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 4 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 1 SQUARE FEET 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 7 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING PROGRAM 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003422



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 104,505 2,995 107,500 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 795,867 22,808 818,675 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 839,287 24,052 863,339 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,739,659 49,855 1,789,514 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,739,659 49,855 1,789,514 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003423



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,500 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,721 4,721 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 432 0 0 432 8.00

9.00 00900 HOUSEKEEPING 2,072 0 0 0 2,072 9.00

10.00 01000 DIETARY 888 0 0 0 0 10.00

11.00 01100 CAFETERIA 1,422 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 5,074 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 303 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 156 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,832 2,298 0 276 1,008 30.00

31.00 03100 INTENSIVE CARE UNIT 29,477 2,423 0 156 1,064 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,342 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,556 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 30 0 0 0 0 56.00

60.00 06000 LABORATORY 3,269 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,879 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,701 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,814 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 31 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,751 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,002 0 0 0 0 90.00

91.00 09100 EMERGENCY 17,595 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 107,500 4,721 0 432 2,072 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,500 4,721 0 432 2,072 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003424



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 888 10.00

11.00 01100 CAFETERIA 0 1,422 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 109 0 5,183 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 566 565 0 2,646 0 30.00

31.00 03100 INTENSIVE CARE UNIT 322 596 0 2,537 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 21 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 53 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 78 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 888 1,422 0 5,183 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 888 1,422 0 5,183 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003425



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 303 16.00

17.00 01700 SOCIAL SERVICE 0 0 156 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 45 76 30.00

31.00 03100 INTENSIVE CARE UNIT 0 90 80 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 10 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 41 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 17 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 8 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 10 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 8 0 90.00

91.00 09100 EMERGENCY 0 66 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 303 156 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 303 156 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003426



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 843,987 0 30.00

31.00 03100 INTENSIVE CARE UNIT 900,084 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,352 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,597 0 54.00

56.00 05600 RADIOISOTOPE 30 0 56.00

60.00 06000 LABORATORY 3,286 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,887 0 65.00

66.00 06600 PHYSICAL THERAPY 1,724 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,761 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,088 0 90.00

91.00 09100 EMERGENCY 17,661 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,789,514 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,789,514 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003427



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 843,987 30.00

31.00 03100 INTENSIVE CARE UNIT 900,084 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,352 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,597 54.00

56.00 05600 RADIOISOTOPE 30 56.00

60.00 06000 LABORATORY 3,286 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,887 65.00

66.00 06600 PHYSICAL THERAPY 1,724 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,761 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,088 90.00

91.00 09100 EMERGENCY 17,661 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,789,514 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,789,514 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 15,812,521 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 1,001,082 -16,029,146 46,370,475 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 186,433 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 894,049 9.00

10.00 01000 DIETARY 0 0 0 0 383,114 10.00

11.00 01100 CAFETERIA 0 0 0 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,450,826 0 2,188,820 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 4,693,004 0 7,692,670 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 7,394,778 0 12,710,898 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 3,167,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 12,979 56.00

60.00 06000 LABORATORY 0 0 0 0 1,410,346 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 0 0 257,653 0 733,944 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 436,378 0 782,369 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 578,800 0 863,689 90.00

91.00 09100 EMERGENCY 0 0 0 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 15,812,521 -16,029,146 46,370,448 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 27 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,739,659 49,855 729,263 16,029,146 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 59.075625 1.692984 0.046119 0.345676 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 107,500 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002318 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003429



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 18,894 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 12,048 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 6,846 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 18,894 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,740,574 0 250,878 1,203,100 515,547 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 99.012753 0.000000 2.668915 43.466166 27.286281 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

4,721 0 432 2,072 888 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.170563 0.000000 0.004596 0.074858 0.046999 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 10,170 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 780 0 131,160 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,040 0 66,958 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 4,260 0 64,202 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 150 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 380 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 560 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 10,170 0 131,160 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

825,497 0 3,008,755 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 81.169813 0.000000 22.939578 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

1,422 0 5,183 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.139823 0.000000 0.039517 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003431



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 289,369,461 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 45,478,287 49 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 51 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 10,143,938 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,198,179 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 21,539 0 0 0 0 56.00

60.00 06000 LABORATORY 16,595,850 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 297,628 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 8,253,515 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,935,243 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 5,370,114 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 125,216 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,167,171 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,114,233 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,035,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 65,768,418 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 289,369,461 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

175,800 90,436 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000608 904.360000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

303 156 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000001 1.560000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003432



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003433



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 14,696,076 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 21,316,535 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 4,268,236 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 3,250,565 0 0 54.00

56.00 05600 RADIOISOTOPE 17,479 17,479 0 0 56.00

60.00 06000 LABORATORY 1,907,959 1,907,959 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 68,490 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 0 1,096,052 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 0 1,001,003 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 1,086,925 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 20,534 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 18,967 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 2,183,976 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 1,212,586 0 0 90.00

91.00 09100 EMERGENCY 10,254,202 10,254,202 0 0 91.00

92.00 09200 OBSERVATION BEDS 990,569 990,569 0 92.00

200.00 Subtotal (see instructions) 63,390,154 0 63,390,154 0 0 200.00

201.00 Less Observation Beds 990,569 990,569 0 201.00

202.00 Total (see instructions) 62,399,585 0 62,399,585 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003434



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,490,641 44,490,641 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 74,864,957 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,588,640 6,555,298 10,143,938 0.420767 0.420767 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,301,819 33,896,360 41,198,179 0.078901 0.078901 54.00

56.00 05600 RADIOISOTOPE 5,785 15,754 21,539 0.811505 0.811505 56.00

60.00 06000 LABORATORY 7,083,936 9,511,914 16,595,850 0.114966 0.114966 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 171,737 125,891 297,628 0.230119 0.230119 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 7,720,269 533,246 8,253,515 0.132798 0.132798 65.00

66.00 06600 PHYSICAL THERAPY 1,356,399 578,844 1,935,243 0.517249 0.517249 66.00

69.00 06900 ELECTROCARDIOLOGY 3,906,536 1,463,578 5,370,114 0.202403 0.202403 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 59,852 65,364 125,216 0.163989 0.163989 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 589,856 577,315 1,167,171 0.016250 0.016250 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 6,900,515 3,213,718 10,114,233 0.215931 0.215931 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 480,769 7,554,404 8,035,173 0.150910 0.150910 90.00

91.00 09100 EMERGENCY 7,743,593 58,024,825 65,768,418 0.155914 0.155914 91.00

92.00 09200 OBSERVATION BEDS 0 987,646 987,646 1.002960 1.002960 92.00

200.00 Subtotal (see instructions) 166,265,304 123,104,157 289,369,461 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 166,265,304 123,104,157 289,369,461 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003435



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003436



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 14,696,076 0 14,696,076 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 21,316,535 0 21,316,535 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 4,268,236 0 4,268,236 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 3,250,565 0 3,250,565 54.00

56.00 05600 RADIOISOTOPE 17,479 17,479 0 17,479 56.00

60.00 06000 LABORATORY 1,907,959 1,907,959 0 1,907,959 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 68,490 0 68,490 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 0 1,096,052 0 1,096,052 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 0 1,001,003 0 1,001,003 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 1,086,925 0 1,086,925 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 20,534 0 20,534 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 18,967 0 18,967 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 2,183,976 0 2,183,976 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 1,212,586 0 1,212,586 90.00

91.00 09100 EMERGENCY 10,254,202 10,254,202 0 10,254,202 91.00

92.00 09200 OBSERVATION BEDS 990,569 990,569 990,569 92.00

200.00 Subtotal (see instructions) 63,390,154 0 63,390,154 0 63,390,154 200.00

201.00 Less Observation Beds 990,569 990,569 990,569 201.00

202.00 Total (see instructions) 62,399,585 0 62,399,585 0 62,399,585 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003437



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,490,641 44,490,641 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 74,864,957 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,588,640 6,555,298 10,143,938 0.420767 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,301,819 33,896,360 41,198,179 0.078901 0.000000 54.00

56.00 05600 RADIOISOTOPE 5,785 15,754 21,539 0.811505 0.000000 56.00

60.00 06000 LABORATORY 7,083,936 9,511,914 16,595,850 0.114966 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 171,737 125,891 297,628 0.230119 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 7,720,269 533,246 8,253,515 0.132798 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,356,399 578,844 1,935,243 0.517249 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 3,906,536 1,463,578 5,370,114 0.202403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 59,852 65,364 125,216 0.163989 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 589,856 577,315 1,167,171 0.016250 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 6,900,515 3,213,718 10,114,233 0.215931 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 480,769 7,554,404 8,035,173 0.150910 0.000000 90.00

91.00 09100 EMERGENCY 7,743,593 58,024,825 65,768,418 0.155914 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 987,646 987,646 1.002960 0.000000 92.00

200.00 Subtotal (see instructions) 166,265,304 123,104,157 289,369,461 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 166,265,304 123,104,157 289,369,461 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003438



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003439



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 14,696,076 0 14,696,076 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 21,316,535 0 21,316,535 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 4,268,236 0 4,268,236 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 3,250,565 0 3,250,565 54.00

56.00 05600 RADIOISOTOPE 17,479 17,479 0 17,479 56.00

60.00 06000 LABORATORY 1,907,959 1,907,959 0 1,907,959 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 68,490 0 68,490 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 0 1,096,052 0 1,096,052 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 0 1,001,003 0 1,001,003 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 1,086,925 0 1,086,925 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 20,534 0 20,534 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 18,967 0 18,967 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 2,183,976 0 2,183,976 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 1,212,586 0 1,212,586 90.00

91.00 09100 EMERGENCY 10,254,202 10,254,202 0 10,254,202 91.00

92.00 09200 OBSERVATION BEDS 990,569 990,569 990,569 92.00

200.00 Subtotal (see instructions) 63,390,154 0 63,390,154 0 63,390,154 200.00

201.00 Less Observation Beds 990,569 990,569 990,569 201.00

202.00 Total (see instructions) 62,399,585 0 62,399,585 0 62,399,585 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003440



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,490,641 44,490,641 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 74,864,957 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,588,640 6,555,298 10,143,938 0.420767 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,301,819 33,896,360 41,198,179 0.078901 0.000000 54.00

56.00 05600 RADIOISOTOPE 5,785 15,754 21,539 0.811505 0.000000 56.00

60.00 06000 LABORATORY 7,083,936 9,511,914 16,595,850 0.114966 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 171,737 125,891 297,628 0.230119 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 7,720,269 533,246 8,253,515 0.132798 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,356,399 578,844 1,935,243 0.517249 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 3,906,536 1,463,578 5,370,114 0.202403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 59,852 65,364 125,216 0.163989 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 589,856 577,315 1,167,171 0.016250 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 6,900,515 3,213,718 10,114,233 0.215931 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 480,769 7,554,404 8,035,173 0.150910 0.000000 90.00

91.00 09100 EMERGENCY 7,743,593 58,024,825 65,768,418 0.155914 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 987,646 987,646 1.002960 0.000000 92.00

200.00 Subtotal (see instructions) 166,265,304 123,104,157 289,369,461 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 166,265,304 123,104,157 289,369,461 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003441



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003442



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 843,987 0 843,987 4,614 182.92 30.00

31.00 INTENSIVE CARE UNIT 900,084 900,084 4,564 197.21 31.00

200.00 Total (lines 30 through 199) 1,744,071 1,744,071 9,178 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003443



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,352 10,143,938 0.000725 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,597 41,198,179 0.000136 0 0 54.00

56.00 05600 RADIOISOTOPE 30 21,539 0.001393 0 0 56.00

60.00 06000 LABORATORY 3,286 16,595,850 0.000198 0 0 60.00

60.03 03340 GI LAB 0 0 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 297,628 0.000396 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,887 8,253,515 0.000229 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,724 1,935,243 0.000891 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 5,370,114 0.000349 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 125,216 0.000280 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 1,167,171 0.000027 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,761 10,114,233 0.000372 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,088 8,035,173 0.000260 0 0 90.00

91.00 09100 EMERGENCY 17,661 65,768,418 0.000269 0 0 91.00

92.00 09200 OBSERVATION BEDS 56,887 987,646 0.057599 0 0 92.00

200.00 Total (lines 50 through 199) 102,330 170,013,863 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003444



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 4,614 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,564 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 9,178 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003445



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003446



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 10,143,938 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 41,198,179 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 21,539 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 16,595,850 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 297,628 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 8,253,515 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,935,243 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,370,114 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 125,216 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,167,171 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 10,114,233 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 8,035,173 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 65,768,418 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 987,646 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 170,013,863 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003447



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003448



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003449



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.420767 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.078901 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.811505 0 0 0 0 56.00

60.00 06000 LABORATORY 0.114966 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.230119 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.132798 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.517249 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.202403 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.163989 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.016250 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.215931 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.150910 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.155914 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 1.002960 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003450



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003451



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 4,614 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,564 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 9,178 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003452



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003453



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 10,143,938 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 41,198,179 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 21,539 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 16,595,850 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 297,628 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 8,253,515 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,935,243 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,370,114 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 125,216 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,167,171 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 10,114,233 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 8,035,173 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 65,768,418 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 987,646 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 170,013,863 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003454



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003455



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003456



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 4,614 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 4,614 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 4,303 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 14,696,076 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 14,696,076 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

14,696,076 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,185.11 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003457



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 21,316,535 4,564 4,670.58 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 311 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,185.11 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 990,569 89.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003458



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 843,987 14,696,076 0.057429 990,569 56,887 90.00

91.00 Nursing Program cost 0 14,696,076 0.000000 990,569 0 91.00

92.00 Allied health cost 0 14,696,076 0.000000 990,569 0 92.00

93.00 All other Medical Education 0 14,696,076 0.000000 990,569 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 4,614 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 4,614 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 4,303 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

462 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 14,696,076 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 14,696,076 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

14,696,076 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,185.11 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 1,471,521 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 1,471,521 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 21,316,535 4,564 4,670.58 372 1,737,456 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 632,035 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 3,841,012 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 311 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,185.11 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 990,569 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 843,987 14,696,076 0.057429 990,569 56,887 90.00

91.00 Nursing Program cost 0 14,696,076 0.000000 990,569 0 91.00

92.00 Allied health cost 0 14,696,076 0.000000 990,569 0 92.00

93.00 All other Medical Education 0 14,696,076 0.000000 990,569 0 93.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.420767 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.078901 0 0 54.00

56.00 05600 RADIOISOTOPE 0.811505 0 0 56.00

60.00 06000 LABORATORY 0.114966 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.230119 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.132798 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.517249 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.202403 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.163989 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.016250 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.215931 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.150910 0 0 90.00

91.00 09100 EMERGENCY 0.155914 0 0 91.00

92.00 09200 OBSERVATION BEDS 1.002960 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,276,474 30.00

31.00 03100 INTENSIVE CARE UNIT 6,362,361 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.420767 192,711 81,086 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.078901 235,639 18,592 54.00

56.00 05600 RADIOISOTOPE 0.811505 0 0 56.00

60.00 06000 LABORATORY 0.114966 501,268 57,629 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.230119 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.132798 1,794,203 238,267 65.00

66.00 06600 PHYSICAL THERAPY 0.517249 137,885 71,321 66.00

69.00 06900 ELECTROCARDIOLOGY 0.202403 146,936 29,740 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.163989 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.016250 11,176 182 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.215931 526,666 113,724 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.150910 0 0 90.00

91.00 09100 EMERGENCY 0.155914 137,857 21,494 91.00

92.00 09200 OBSERVATION BEDS 1.002960 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,684,341 632,035 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 3,684,341 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (Wkst. S-3, Pt. I, col. 6, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (Wkst. S-3, Pt. I, col. 8, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 3,841,012 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 3,841,012 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 3,841,012 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 11,638,835 8.00

9.00 Ancillary service charges 3,684,341 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 15,323,176 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 15,323,176 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

11,482,164 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 3,841,012 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 3,841,012 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 3,841,012 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 351,691 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 3,489,321 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -2,162,271 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,327,050 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,327,050 0 40.00

41.00 Interim payments 1,327,050 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0010,822,352 948,899 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0045,412,866 0 0 0

5.00 Other receivable 5.001,220,662 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-26,724,297 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.002,547,110 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0033,278,693 948,899 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0015,120,242 0 0 0

18.00 Accumulated depreciation 18.00-11,159,195 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.009,386,468 0 0 0

24.00 Accumulated depreciation 24.00-7,585,428 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.005,762,087 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0021,492,777 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0021,492,777 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0060,533,557 948,899 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.003,370,316 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,524,447 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.002,806,914 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.007,701,677 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0020,821,434 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.0020,821,434 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0028,523,111 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0032,010,446

53.00 Specific purpose fund 53.00948,899

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0032,010,446 948,899 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0060,533,557 948,899 0 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 23,872,245 1,149,343 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 14,942,836 2.00

3.00 Total (sum of line 1 and line 2) 38,815,081 1,149,343 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 62,656 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -6,804,635 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -6,804,635 62,656 10.00

11.00 Subtotal (line 3 plus line 10) 32,010,446 1,211,999 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 0 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 200,444 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 200,444 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

32,010,446 1,011,555 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 44,490,641 44,490,641 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 44,490,641 44,490,641 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 74,864,957 74,864,957 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

74,864,957 74,864,957 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 119,355,598 119,355,598 17.00

18.00 Ancillary services 38,685,344 56,537,282 95,222,626 18.00

19.00 Outpatient services 8,224,333 66,566,904 74,791,237 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

166,265,275 123,104,186 289,369,461 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 67,822,450 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

67,822,450 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/16/2022 11:32 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 289,369,461 1.00

2.00 Less contractual allowances and discounts on patients' accounts 206,966,712 2.00

3.00 Net patient revenues (line 1 minus line 2) 82,402,749 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 67,822,450 4.00

5.00 Net income from service to patients (line 3 minus line 4) 14,580,299 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 81,552 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 275,294 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 5,691 24.50

25.00 Total other income (sum of lines 6-24) 362,537 25.00

26.00 Total (line 5 plus line 25) 14,942,836 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 14,942,836 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 09-30-2025

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full,  "L" for low, or "N" for no.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting

period beginning 07/01/2022 and ending 06/30/2023 and to the best of my knowledge and belief, this report and

statement are true, correct, complete and prepared from the books and records of the provider in accordance with

applicable instructions, except as noted. I further certify that I am familiar with the laws and regulations

regarding the provision of health care services, and that the services identified in this cost report were

provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 HOSPITAL 0 0 0 0 0 1.00

2.00 SUBPROVIDER - IPF 0 0 0 0 2.00

3.00 SUBPROVIDER - IRF 0 0 0 0 3.00

5.00 SWING BED - SNF 0 0 0 0 5.00

6.00 SWING BED - NF 0 0 6.00

200.00 TOTAL 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The number for this information collection is OMB 0938-0050 and the number for the

Supplement to Form CMS 2552-10, Worksheet N95, is OMB 0938-1425.  The time required to complete and review the information

collection is estimated 675 hours per response, including the time to review instructions, search existing resources, gather the

data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time

estimate(s) or suggestions for improving the form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Report Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents, please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2022 06/30/2023 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim UCPs, including supplemental UCPs, for

this cost reporting period? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period occurring prior to October

1. Enter in column 2, "Y" for yes or "N" for no for the portion of the

cost reporting period occurring on or after October 1. (see

instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires a final UCP to be

determined at cost report settlement? (see instructions) Enter in column

1, "Y" for yes or "N" for no, for the portion of the cost reporting

period prior to October 1. Enter in column 2, "Y" for yes or "N" for no,

for the portion of the cost reporting period on or after October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003476



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? For cost reporting

periods beginning prior to December 27, 2020, enter "Y" for yes or "N" for no in column 1. For

cost reporting periods beginning on or after December 27, 2020, under 42 CFR 413.78(b)(2), see

the instructions. For column 2, if the response to column 1 is "Y", or if this hospital was

involved in training residents in approved GME programs in the prior year or penultimate year,

and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction? Enter

"Y" for yes; otherwise, enter "N" for no in column 2.

N 56.00

57.00 For cost reporting periods beginning prior to December 27, 2020, if line 56, column 1, is yes,

is this the first cost reporting period during which residents in approved GME programs trained

at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", did

residents start training in the first month of this cost reporting period?  Enter "Y" for yes or

"N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is "N",

complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable. For cost reporting periods

beginning on or after December 27, 2020, under 42 CFR 413.77(e )(1)(iv) and (v), regardless of

which month(s) of the cost report the residents were on duty, if the response to line 56 is "Y"

for yes, enter "Y" for yes in column 1, do not complete column 2, and complete Worksheet E-4.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003477



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V

1.00

XVIII

2.00

XIX

3.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustment?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Direct GME in Accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072 (August 10, 2022)

68.00 For a cost reporting period beginning prior to October 1, 2022, did you obtain permission from your

MAC to apply the new DGME formula in accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072

(August 10, 2022)?

N 68.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

Approved for

Permanent

Adjustment

(Y/N)

1.00

Number of

Approved

Permanent

Adjustments

2.00

88.00 Column 1: Is this hospital approved for a permanent adjustment to the TEFRA target

amount per discharge? Enter "Y" for yes or "N" for no. If yes, complete col. 2 and line

89. (see instructions)

Column 2: Enter the number of approved permanent adjustments.

0 88.00

Wkst. A Line

No.

1.00

Effective Date

2.00

Approved

Permanent

Adjustment

Amount Per

Discharge

3.00

89.00 Column 1: If line 88, column 1 is Y, enter the Worksheet A line number

on which the per discharge permanent adjustment approval was based.

Column 2: Enter the effective date (i.e., the cost reporting period

beginning date) for the permanent adjustment to the TEFRA target amount

per discharge.

Column 3: Enter the amount of the approved permanent adjustment to the

TEFRA target amount per discharge.

0.00 0 89.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00
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Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V

1.00

XIX

2.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

(PARHM) demonstration for any portion of the current cost reporting

period?  Enter "Y" for yes or "N" for no in column 1.  If column 1 is

"Y", enter in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003481



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 365,160 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

123.00 Did the facility and/or its subproviders (if applicable) purchase professional

services, e.g., legal, accounting, tax preparation, bookkeeping, payroll, and/or

management/consulting services, from an unrelated organization? In column 1, enter "Y"

for yes or "N" for no.

If column 1 is "Y", were the majority of the expenses, i.e., greater than 50% of total

professional services expenses, for services purchased from unrelated organizations

located in a CBSA outside of the main hospital CBSA? In column 2, enter "Y" for yes or

"N" for no.

123.00

Certified Transplant Center Information

125.00 Does this facility operate a Medicare-certified transplant center? Enter "Y" for yes

and "N" for no. If yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare-certified kidney transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare-certified heart transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare-certified liver transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare-certified lung transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare-certified pancreas transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare-certified intestinal transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare-certified islet transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is a hospital-based organ procurement organization (OPO), enter the OPO number

in column 1 and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Low/No

11/16/2023 4:52 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306LOW/NO UTILIZATION MEDICARE COST REPORT

Data Source

1.00 2.00

50.00 Street 50.0027700 MEDICAL CENTER DRIVE S-2 Line 1.00, Col 1.00

51.00 PO Box 51.00S-2 Line 1.00, Col 2.00

52.00 City 52.00MISSION VIEJO S-2 Line 2.00, Col 1.00

53.00 State 53.00CAS-2 Line 2.00, Col 2.00

54.00 Zip Code 54.0092691 S-2 Line 2.00, Col 3.00

55.00 Component Name 55.00CHILDRENS HOSPITAL AT

MISSION

S-2 Line 3.00, Col 1.00

56.00 CCN Number 56.00053306 S-2 Line 3.00, Col 2.00

57.00 Provider Type 57.007S-2 Line 3.00, Col 4.00

58.00 Date Certified 58.0001/01/1993 S-2 Line 3.00, Col 5.00

59.00 Type of Control 59.002S-2 Line 21.00, Col 1.00

60.00 Fiscal Year Begin 60.0007/01/2022 S-2 Line 20.00, Col 1.00

61.00 Fiscal Year End 61.0006/30/2023 S-2 Line 20.00, Col 2.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

PART II - HOSPITAL AND HOSPITAL HEATHCARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or coinsurance amounts waived? If yes, see

instructions.

N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Were services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDRENS HOSPITAL OF ORANGE 16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CN 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

3.02 Does Title XIX transfer managed care (HMO) days from Worksheet S-3, Part I, column 7,

sum of lines 2, 3, and 4 to Worksheet E-4, column 2, line 26?

Y 3.02

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line No.

No. of Beds Bed Days

Available

CAH/REH Hours Title V

1.00 2.00 3.00 4.00 5.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 462 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 462 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 168 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 630 14.00

15.00 CAH visits 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 30.00 0 0 0 34.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003490



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 5,301 1.00

2.00 HMO and other (see instructions) 0 1,545 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 0 5,301 7.00

8.00 INTENSIVE CARE UNIT 0 0 4,745 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 0 10,046 0.00 112.50 14.00

15.00 CAH visits 0 0 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 112.50 27.00

28.00 Observation Bed Days 0 381 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 0 0 0 34.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003491



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

101 0 0 1,678 1.00

2.00 HMO and other (see instructions) 0 295 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 101 0 0 1,678 14.00

15.00 CAH visits 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 34.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003492



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,833,130 1,833,130 0 1,833,130 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 22,766 22,766 15,039 37,805 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 15,039 15,039 -15,039 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 828,081 828,081 0 828,081 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,104,264 28,885,429 29,989,693 -1,701,828 28,287,865 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,122,319 2,122,319 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 184,012 184,012 0 184,012 8.00

9.00 00900 HOUSEKEEPING 0 1,003,646 1,003,646 0 1,003,646 9.00

10.00 01000 DIETARY 0 562,413 562,413 0 562,413 10.00

11.00 01100 CAFETERIA 0 960,159 960,159 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,777,112 699,514 2,476,626 12,000 2,488,626 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 132,860 132,860 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 0 26,958 26,958 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,928,227 3,448,927 8,377,154 313,744 8,690,898 30.00

31.00 03100 INTENSIVE CARE UNIT 7,234,863 6,182,088 13,416,951 1,054,976 14,471,927 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 2,354,891 2,354,891 329,621 2,684,512 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,154,030 2,154,030 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 0 1,940 1,940 0 1,940 56.00

60.00 06000 LABORATORY 0 1,945,349 1,945,349 0 1,945,349 60.00

60.03 03340 GI LAB 0 8,513 8,513 -8,513 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 142,376 142,376 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,102,061 1,102,061 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 305,904 266,255 572,159 0 572,159 66.00

69.00 06900 ELECTROCARDIOLOGY 571,289 240,923 812,212 0 812,212 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 332 332 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 2,559,386 2,559,386 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 790,085 404,684 1,194,769 0 1,194,769 90.00

91.00 09100 EMERGENCY 0 9,080,583 9,080,583 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,711,744 67,168,664 83,880,408 0 83,880,408 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 16,711,744 67,168,664 83,880,408 0 83,880,408 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003493



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,833,130 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 37,805 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 306,252 1,134,333 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -11,926,513 16,361,352 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 184,012 8.00

9.00 00900 HOUSEKEEPING 0 1,003,646 9.00

10.00 01000 DIETARY 0 562,413 10.00

11.00 01100 CAFETERIA 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 2,486,953 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -313,744 8,377,154 30.00

31.00 03100 INTENSIVE CARE UNIT -1,054,976 13,416,951 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -285,108 2,399,404 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 0 1,940 56.00

60.00 06000 LABORATORY 0 1,945,349 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 0 572,159 66.00

69.00 06900 ELECTROCARDIOLOGY 0 812,212 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 1,194,769 90.00

91.00 09100 EMERGENCY 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -13,275,762 70,604,646 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -13,275,762 70,604,646 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003494



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING PROGRAM 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

60.00 LABORATORY 06000 60.00

60.03 GI LAB 03340 GASTRO INTESTINAL SERVICES 60.03

62.00 WHOLE BLOOD & PCKD RED BLOOD CELLS 06200 62.00

62.30 BLOOD CLOTTING FACTORS ADMIN COSTS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

75.00 ASC (NON-DISTINCT PART) 07500 75.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003495



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 313,744 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 1,054,976 3.00

4.00 OPERATING ROOM 50.00 0 321,108 4.00

TOTALS 0 1,701,828

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 15,039 1.00

TOTALS 0 15,039

C - GASTROINTESTINAL SERVICES

1.00 OPERATING ROOM 50.00 0 8,513 1.00

TOTALS 0 8,513

500.00 Grand Total: Increases 0 1,725,380 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003496



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,701,828 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,701,828

B - INSURANCE COSTS

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 15,039 12 1.00

TOTALS 0 15,039

C - GASTROINTESTINAL SERVICES

1.00 GI LAB 60.03 0 8,513 0 1.00

TOTALS 0 8,513

500.00 Grand Total: Decreases 0 1,725,380 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003497



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - PHYSICIAN COSTS

1.00 NURSING

ADMINISTRATION

13.00 0 12,000 ADMINISTRATIVE &

GENERAL

5.00 0 1,701,828 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 313,744 0.00 0 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 1,054,976 0.00 0 0 3.00

4.00 OPERATING ROOM 50.00 0 321,108 0.00 0 0 4.00

TOTALS 0 1,701,828 TOTALS 0 1,701,828

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 15,039 OTHER CAPITAL RELATED

COSTS

3.00 0 15,039 1.00

TOTALS 0 15,039 TOTALS 0 15,039

C - GASTROINTESTINAL SERVICES

1.00 OPERATING ROOM 50.00 0 8,513 GI LAB 60.03 0 8,513 1.00

TOTALS 0 8,513 TOTALS 0 8,513

500.00 Grand Total:

Increases

0 1,725,380 Grand Total:

Decreases

0 1,725,380 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003498



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 15,841,895 475,239 0 475,239 546,659 4.00

5.00 Fixed Equipment 389,492 0 0 0 0 5.00

6.00 Movable Equipment 8,275,323 555,528 0 555,528 45,181 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 24,506,710 1,030,767 0 1,030,767 591,840 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 24,506,710 1,030,767 0 1,030,767 591,840 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 15,770,475 0 4.00

5.00 Fixed Equipment 389,492 0 5.00

6.00 Movable Equipment 8,785,670 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 24,945,637 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 24,945,637 0 10.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003499



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,833,130 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 22,766 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,855,896 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,833,130 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 22,766 2.00

3.00 Total (sum of lines 1-2) 0 1,855,896 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003500



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 16,159,967 0 16,159,967 0.647807 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 8,785,670 0 8,785,670 0.352193 0 2.00

3.00 Total (sum of lines 1-2) 24,945,637 0 24,945,637 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,833,130 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 22,766 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,855,896 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,833,130 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 15,039 0 0 37,805 2.00

3.00 Total (sum of lines 1-2) 0 15,039 0 0 1,870,935 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003501



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,655,501 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 16,393 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003502



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REVENUE B -830 ADMINISTRATIVE & GENERAL 5.00 0 33.01

33.02 OTHER OPERATING REV B -48,333 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -994,084 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -10,574,884 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -6,549 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER MISC INCOME B -11,974 ADMINISTRATIVE & GENERAL 5.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-13,275,762 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003503



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 11,210,141 11,500,000 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 306,252 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,986,385 11,969,992 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDRENS HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003504



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 -289,859 0 1.00

2.00 306,252 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 16,393 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003505



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 50.00 OPERATING ROOM 36,000 0 36,000 246,400 360 2.00

3.00 30.00 ADULTS & PEDIATRICS 213,744 213,744 0 246,400 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 970,976 970,976 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 175,608 175,608 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,701,828 1,653,828 48,000 480 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 50.00 OPERATING ROOM 42,646 2,132 0 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 52,973 2,648 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 50.00 OPERATING ROOM 0 42,646 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 213,744 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 970,976 7.00

8.00 50.00 OPERATING ROOM 0 0 0 175,608 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 52,973 1,673 1,655,501 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003506



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,833,130 1,833,130 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 37,805 37,805 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 1,134,333 0 0 1,134,333 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 16,361,352 110,120 2,271 74,953 16,548,696 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,122,319 0 0 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 184,012 0 0 0 184,012 8.00

9.00 00900 HOUSEKEEPING 1,003,646 0 0 0 1,003,646 9.00

10.00 01000 DIETARY 562,413 0 0 0 562,413 10.00

11.00 01100 CAFETERIA 960,159 0 0 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,486,953 0 0 120,623 2,607,576 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 132,860 0 0 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 26,958 0 0 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 8,377,154 838,628 17,295 334,508 9,567,585 30.00

31.00 03100 INTENSIVE CARE UNIT 13,416,951 884,382 18,239 491,080 14,810,652 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,399,404 0 0 0 2,399,404 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,154,030 0 0 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 1,940 0 0 0 1,940 56.00

60.00 06000 LABORATORY 1,945,349 0 0 0 1,945,349 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 142,376 0 0 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,102,061 0 0 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 572,159 0 0 20,764 592,923 66.00

69.00 06900 ELECTROCARDIOLOGY 812,212 0 0 38,777 850,989 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 332 0 0 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,559,386 0 0 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,194,769 0 0 53,628 1,248,397 90.00

91.00 09100 EMERGENCY 9,080,583 0 0 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 70,604,646 1,833,130 37,805 1,134,333 70,604,646 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 70,604,646 1,833,130 37,805 1,134,333 70,604,646 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003507



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 16,548,696 5.00

6.00 00600 MAINTENANCE & REPAIRS 649,727 2,772,046 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 56,333 0 0 240,345 8.00

9.00 00900 HOUSEKEEPING 307,256 0 0 0 1,310,902 9.00

10.00 01000 DIETARY 172,177 0 0 0 0 10.00

11.00 01100 CAFETERIA 293,943 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 798,283 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 40,674 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 8,253 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,929,020 1,349,218 0 147,471 638,046 30.00

31.00 03100 INTENSIVE CARE UNIT 4,534,141 1,422,828 0 92,874 672,856 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 734,554 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 659,435 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 594 0 0 0 0 56.00

60.00 06000 LABORATORY 595,549 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 43,587 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 337,385 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 181,517 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 260,522 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 102 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 783,530 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 382,184 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,779,930 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,548,696 2,772,046 0 240,345 1,310,902 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 16,548,696 2,772,046 0 240,345 1,310,902 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003508



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 734,590 10.00

11.00 01100 CAFETERIA 0 1,254,102 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 113,134 0 3,518,993 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 496,495 483,827 0 1,875,594 0 30.00

31.00 03100 INTENSIVE CARE UNIT 238,095 480,218 0 1,643,399 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 22,868 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 61,381 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 92,674 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 734,590 1,254,102 0 3,518,993 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 734,590 1,254,102 0 3,518,993 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003509



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 173,534 16.00

17.00 01700 SOCIAL SERVICE 0 0 35,211 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 27,287 18,662 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 44,831 16,549 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 6,086 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 24,719 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 13 0 0 0 56.00

60.00 06000 LABORATORY 0 9,958 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 179 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 4,952 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,161 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 3,222 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 75 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 700 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 6,069 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 4,821 0 0 0 90.00

91.00 09100 EMERGENCY 0 39,461 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 173,534 35,211 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 173,534 35,211 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003510



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 17,533,205 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 23,956,443 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 3,140,044 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,838,184 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 2,547 0 56.00

60.00 06000 LABORATORY 0 0 0 2,550,856 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 186,142 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,444,398 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 798,469 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 1,176,114 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 509 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 700 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 3,348,985 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,728,076 0 90.00

91.00 09100 EMERGENCY 0 0 0 11,899,974 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 70,604,646 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 70,604,646 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003511



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,533,205 30.00

31.00 03100 INTENSIVE CARE UNIT 23,956,443 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,140,044 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,838,184 54.00

56.00 05600 RADIOISOTOPE 2,547 56.00

60.00 06000 LABORATORY 2,550,856 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,142 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,398 65.00

66.00 06600 PHYSICAL THERAPY 798,469 66.00

69.00 06900 ELECTROCARDIOLOGY 1,176,114 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,985 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,728,076 90.00

91.00 09100 EMERGENCY 11,899,974 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 70,604,646 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 70,604,646 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003512



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 3 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 4 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 1 SQUARE FEET 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 7 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING PROGRAM 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003513



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 110,120 2,271 112,391 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 838,628 17,295 855,923 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 884,382 18,239 902,621 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,833,130 37,805 1,870,935 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,833,130 37,805 1,870,935 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003514



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 112,391 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,412 4,412 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 383 0 0 383 8.00

9.00 00900 HOUSEKEEPING 2,087 0 0 0 2,087 9.00

10.00 01000 DIETARY 1,169 0 0 0 0 10.00

11.00 01100 CAFETERIA 1,996 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 5,421 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 276 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 56 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 19,891 2,147 0 235 1,016 30.00

31.00 03100 INTENSIVE CARE UNIT 30,801 2,265 0 148 1,071 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,988 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,478 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 4 0 0 0 0 56.00

60.00 06000 LABORATORY 4,044 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,291 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,233 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,769 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,321 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,595 0 0 0 0 90.00

91.00 09100 EMERGENCY 18,879 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 112,391 4,412 0 383 2,087 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 112,391 4,412 0 383 2,087 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003515



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 1,169 10.00

11.00 01100 CAFETERIA 0 1,996 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 180 0 5,601 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 790 771 0 2,985 0 30.00

31.00 03100 INTENSIVE CARE UNIT 379 764 0 2,616 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 36 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 98 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 147 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,169 1,996 0 5,601 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,169 1,996 0 5,601 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003516



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 276 16.00

17.00 01700 SOCIAL SERVICE 0 0 56 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 45 30 30.00

31.00 03100 INTENSIVE CARE UNIT 0 63 26 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 10 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 41 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 17 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 8 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 10 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 8 0 90.00

91.00 09100 EMERGENCY 0 66 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 276 56 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 276 56 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003517



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 883,833 0 30.00

31.00 03100 INTENSIVE CARE UNIT 940,754 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,998 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,519 0 54.00

56.00 05600 RADIOISOTOPE 4 0 56.00

60.00 06000 LABORATORY 4,061 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,299 0 65.00

66.00 06600 PHYSICAL THERAPY 1,271 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,331 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,750 0 90.00

91.00 09100 EMERGENCY 18,945 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,870,935 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,870,935 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003518



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 883,833 30.00

31.00 03100 INTENSIVE CARE UNIT 940,754 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,998 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,519 54.00

56.00 05600 RADIOISOTOPE 4 56.00

60.00 06000 LABORATORY 4,061 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,299 65.00

66.00 06600 PHYSICAL THERAPY 1,271 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,331 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,750 90.00

91.00 09100 EMERGENCY 18,945 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,870,935 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,870,935 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003519



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 16,711,744 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 1,104,264 -16,548,696 54,055,950 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 184,012 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 1,003,646 9.00

10.00 01000 DIETARY 0 0 0 0 562,413 10.00

11.00 01100 CAFETERIA 0 0 0 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,777,112 0 2,607,576 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 4,928,227 0 9,567,585 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 7,234,863 0 14,810,652 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 2,399,404 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 1,940 56.00

60.00 06000 LABORATORY 0 0 0 0 1,945,349 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 0 0 305,904 0 592,923 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 571,289 0 850,989 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 790,085 0 1,248,397 90.00

91.00 09100 EMERGENCY 0 0 0 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 16,711,744 -16,548,696 54,055,950 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,833,130 37,805 1,134,333 16,548,696 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 62.249728 1.283788 0.067876 0.306140 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 112,391 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002079 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003520



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 85,068 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 21,961 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 52,196 13,472 14,843 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 32,872 14,207 7,118 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 85,068 27,679 21,961 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,772,046 0 240,345 1,310,902 734,590 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 100.149789 0.000000 2.825328 47.360887 33.449752 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

4,412 0 383 2,087 1,169 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.159399 0.000000 0.004502 0.075400 0.053231 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003521



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 10,420 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 940 0 130,518 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,020 0 69,565 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 3,990 0 60,953 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 190 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 510 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 770 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 10,420 0 130,518 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,254,102 0 3,518,993 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 120.355278 0.000000 26.961745 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

1,996 0 5,601 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.191555 0.000000 0.042914 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003522



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 289,369,461 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 45,478,287 53 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 47 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 10,143,938 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,198,179 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 21,539 0 0 0 0 56.00

60.00 06000 LABORATORY 16,595,850 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 297,628 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 8,253,515 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,935,243 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 5,370,114 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 125,216 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,167,171 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,114,233 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,035,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 65,768,418 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 289,369,461 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

173,534 35,211 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000600 352.110000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

276 56 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000001 0.560000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003523



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003524



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,533,205 17,533,205 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 23,956,443 23,956,443 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,140,044 3,140,044 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,838,184 2,838,184 0 0 54.00

56.00 05600 RADIOISOTOPE 2,547 2,547 0 0 56.00

60.00 06000 LABORATORY 2,550,856 2,550,856 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,142 186,142 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,398 0 1,444,398 0 0 65.00

66.00 06600 PHYSICAL THERAPY 798,469 0 798,469 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,176,114 1,176,114 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 509 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 700 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,985 3,348,985 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,728,076 1,728,076 0 0 90.00

91.00 09100 EMERGENCY 11,899,974 11,899,974 0 0 91.00

92.00 09200 OBSERVATION BEDS 1,175,671 1,175,671 0 92.00

200.00 Subtotal (see instructions) 71,780,317 0 71,780,317 0 0 200.00

201.00 Less Observation Beds 1,175,671 1,175,671 0 201.00

202.00 Total (see instructions) 70,604,646 0 70,604,646 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003525



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 59,314,891 59,314,891 30.00

31.00 03100 INTENSIVE CARE UNIT 82,673,467 82,673,467 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,996,530 6,808,233 11,804,763 0.265998 0.265998 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,444,030 37,359,645 45,803,675 0.061964 0.061964 54.00

56.00 05600 RADIOISOTOPE 3,716 19,862 23,578 0.108024 0.108024 56.00

60.00 06000 LABORATORY 8,669,056 11,147,348 19,816,404 0.128724 0.128724 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 149,434 114,845 264,279 0.704339 0.704339 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 11,182,703 656,308 11,839,011 0.122003 0.122003 65.00

66.00 06600 PHYSICAL THERAPY 1,625,269 567,024 2,192,293 0.364216 0.364216 66.00

69.00 06900 ELECTROCARDIOLOGY 5,434,747 1,652,832 7,087,579 0.165940 0.165940 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,288 88,862 131,150 0.003881 0.003881 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,490,855 487,324 1,978,179 0.000354 0.000354 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 8,580,763 4,347,453 12,928,216 0.259045 0.259045 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 363,608 10,319,200 10,682,808 0.161762 0.161762 90.00

91.00 09100 EMERGENCY 9,919,782 67,405,941 77,325,723 0.153894 0.153894 91.00

92.00 09200 OBSERVATION BEDS 0 2,723,551 2,723,551 0.431668 0.431668 92.00

200.00 Subtotal (see instructions) 202,891,139 143,698,428 346,589,567 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202,891,139 143,698,428 346,589,567 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003526



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003527



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,533,205 17,533,205 0 17,533,205 30.00

31.00 03100 INTENSIVE CARE UNIT 23,956,443 23,956,443 0 23,956,443 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,140,044 3,140,044 0 3,140,044 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,838,184 2,838,184 0 2,838,184 54.00

56.00 05600 RADIOISOTOPE 2,547 2,547 0 2,547 56.00

60.00 06000 LABORATORY 2,550,856 2,550,856 0 2,550,856 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,142 186,142 0 186,142 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,398 0 1,444,398 0 1,444,398 65.00

66.00 06600 PHYSICAL THERAPY 798,469 0 798,469 0 798,469 66.00

69.00 06900 ELECTROCARDIOLOGY 1,176,114 1,176,114 0 1,176,114 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 509 0 509 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 700 0 700 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,985 3,348,985 0 3,348,985 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,728,076 1,728,076 0 1,728,076 90.00

91.00 09100 EMERGENCY 11,899,974 11,899,974 0 11,899,974 91.00

92.00 09200 OBSERVATION BEDS 1,175,671 1,175,671 1,175,671 92.00

200.00 Subtotal (see instructions) 71,780,317 0 71,780,317 0 71,780,317 200.00

201.00 Less Observation Beds 1,175,671 1,175,671 1,175,671 201.00

202.00 Total (see instructions) 70,604,646 0 70,604,646 0 70,604,646 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003528



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 59,314,891 59,314,891 30.00

31.00 03100 INTENSIVE CARE UNIT 82,673,467 82,673,467 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,996,530 6,808,233 11,804,763 0.265998 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,444,030 37,359,645 45,803,675 0.061964 0.000000 54.00

56.00 05600 RADIOISOTOPE 3,716 19,862 23,578 0.108024 0.000000 56.00

60.00 06000 LABORATORY 8,669,056 11,147,348 19,816,404 0.128724 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 149,434 114,845 264,279 0.704339 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 11,182,703 656,308 11,839,011 0.122003 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,625,269 567,024 2,192,293 0.364216 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,434,747 1,652,832 7,087,579 0.165940 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,288 88,862 131,150 0.003881 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,490,855 487,324 1,978,179 0.000354 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 8,580,763 4,347,453 12,928,216 0.259045 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 363,608 10,319,200 10,682,808 0.161762 0.000000 90.00

91.00 09100 EMERGENCY 9,919,782 67,405,941 77,325,723 0.153894 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 2,723,551 2,723,551 0.431668 0.000000 92.00

200.00 Subtotal (see instructions) 202,891,139 143,698,428 346,589,567 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202,891,139 143,698,428 346,589,567 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003529



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003530



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,533,205 17,533,205 0 17,533,205 30.00

31.00 03100 INTENSIVE CARE UNIT 23,956,443 23,956,443 0 23,956,443 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,140,044 3,140,044 0 3,140,044 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,838,184 2,838,184 0 2,838,184 54.00

56.00 05600 RADIOISOTOPE 2,547 2,547 0 2,547 56.00

60.00 06000 LABORATORY 2,550,856 2,550,856 0 2,550,856 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,142 186,142 0 186,142 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,398 0 1,444,398 0 1,444,398 65.00

66.00 06600 PHYSICAL THERAPY 798,469 0 798,469 0 798,469 66.00

69.00 06900 ELECTROCARDIOLOGY 1,176,114 1,176,114 0 1,176,114 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 509 0 509 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 700 0 700 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,985 3,348,985 0 3,348,985 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,728,076 1,728,076 0 1,728,076 90.00

91.00 09100 EMERGENCY 11,899,974 11,899,974 0 11,899,974 91.00

92.00 09200 OBSERVATION BEDS 1,175,671 1,175,671 1,175,671 92.00

200.00 Subtotal (see instructions) 71,780,317 0 71,780,317 0 71,780,317 200.00

201.00 Less Observation Beds 1,175,671 1,175,671 1,175,671 201.00

202.00 Total (see instructions) 70,604,646 0 70,604,646 0 70,604,646 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003531



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 59,314,891 59,314,891 30.00

31.00 03100 INTENSIVE CARE UNIT 82,673,467 82,673,467 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,996,530 6,808,233 11,804,763 0.265998 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,444,030 37,359,645 45,803,675 0.061964 0.000000 54.00

56.00 05600 RADIOISOTOPE 3,716 19,862 23,578 0.108024 0.000000 56.00

60.00 06000 LABORATORY 8,669,056 11,147,348 19,816,404 0.128724 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 149,434 114,845 264,279 0.704339 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 11,182,703 656,308 11,839,011 0.122003 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,625,269 567,024 2,192,293 0.364216 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,434,747 1,652,832 7,087,579 0.165940 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,288 88,862 131,150 0.003881 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,490,855 487,324 1,978,179 0.000354 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 8,580,763 4,347,453 12,928,216 0.259045 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 363,608 10,319,200 10,682,808 0.161762 0.000000 90.00

91.00 09100 EMERGENCY 9,919,782 67,405,941 77,325,723 0.153894 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 2,723,551 2,723,551 0.431668 0.000000 92.00

200.00 Subtotal (see instructions) 202,891,139 143,698,428 346,589,567 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202,891,139 143,698,428 346,589,567 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003532



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003533



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 883,833 0 883,833 5,682 155.55 30.00

31.00 INTENSIVE CARE UNIT 940,754 940,754 4,745 198.26 31.00

200.00 Total (lines 30 through 199) 1,824,587 1,824,587 10,427 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003534



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,998 11,804,763 0.000423 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,519 45,803,675 0.000099 0 0 54.00

56.00 05600 RADIOISOTOPE 4 23,578 0.000170 0 0 56.00

60.00 06000 LABORATORY 4,061 19,816,404 0.000205 0 0 60.00

60.03 03340 GI LAB 0 0 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 264,279 0.001120 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,299 11,839,011 0.000194 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,271 2,192,293 0.000580 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 7,087,579 0.000264 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 131,150 0.000008 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1 1,978,179 0.000001 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,331 12,928,216 0.000412 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,750 10,682,808 0.000257 0 0 90.00

91.00 09100 EMERGENCY 18,945 77,325,723 0.000245 0 0 91.00

92.00 09200 OBSERVATION BEDS 59,264 2,723,551 0.021760 0 0 92.00

200.00 Total (lines 50 through 199) 105,612 204,601,209 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003535



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 5,682 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,745 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 10,427 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003536



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003537



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 11,804,763 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 45,803,675 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 23,578 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 19,816,404 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 264,279 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 11,839,011 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 2,192,293 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 7,087,579 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 131,150 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,978,179 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 12,928,216 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 10,682,808 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 77,325,723 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 2,723,551 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 204,601,209 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003538



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003539



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003540



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.265998 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.061964 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.108024 0 0 0 0 56.00

60.00 06000 LABORATORY 0.128724 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.704339 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.122003 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.364216 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.165940 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.003881 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000354 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.259045 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.161762 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.153894 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.431668 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003541



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003542



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 5,682 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,745 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 10,427 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003543



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003544



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 11,804,763 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 45,803,675 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 23,578 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 19,816,404 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 264,279 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 11,839,011 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 2,192,293 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 7,087,579 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 131,150 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,978,179 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 12,928,216 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 10,682,808 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 77,325,723 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 2,723,551 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 204,601,209 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003545



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003546



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003547



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 5,682 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 5,682 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 5,301 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 17,533,205 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 17,533,205 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

17,533,205 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,085.75 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003548



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 23,956,443 4,745 5,048.78 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 381 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,085.75 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 1,175,671 89.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003549



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 883,833 17,533,205 0.050409 1,175,671 59,264 90.00

91.00 Nursing Program cost 0 17,533,205 0.000000 1,175,671 0 91.00

92.00 Allied health cost 0 17,533,205 0.000000 1,175,671 0 92.00

93.00 All other Medical Education 0 17,533,205 0.000000 1,175,671 0 93.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003550



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 5,682 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 5,682 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 5,301 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

462 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 17,533,205 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 17,533,205 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

17,533,205 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,085.75 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 1,425,617 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 1,425,617 41.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 23,956,443 4,745 5,048.78 168 848,195 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 617,440 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 2,891,252 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 381 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,085.75 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 1,175,671 89.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 883,833 17,533,205 0.050409 1,175,671 59,264 90.00

91.00 Nursing Program cost 0 17,533,205 0.000000 1,175,671 0 91.00

92.00 Allied health cost 0 17,533,205 0.000000 1,175,671 0 92.00

93.00 All other Medical Education 0 17,533,205 0.000000 1,175,671 0 93.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.265998 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.061964 0 0 54.00

56.00 05600 RADIOISOTOPE 0.108024 0 0 56.00

60.00 06000 LABORATORY 0.128724 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.704339 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.122003 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.364216 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.165940 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.003881 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000354 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.259045 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.161762 0 0 90.00

91.00 09100 EMERGENCY 0.153894 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.431668 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,075,374 30.00

31.00 03100 INTENSIVE CARE UNIT 3,368,432 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.265998 327,001 86,982 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.061964 413,838 25,643 54.00

56.00 05600 RADIOISOTOPE 0.108024 0 0 56.00

60.00 06000 LABORATORY 0.128724 512,961 66,030 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.704339 7,260 5,114 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.122003 660,891 80,631 65.00

66.00 06600 PHYSICAL THERAPY 0.364216 157,775 57,464 66.00

69.00 06900 ELECTROCARDIOLOGY 0.165940 437,944 72,672 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.003881 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000354 84,091 30 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.259045 598,910 155,145 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.161762 0 0 90.00

91.00 09100 EMERGENCY 0.153894 440,102 67,729 91.00

92.00 09200 OBSERVATION BEDS 0.431668 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,640,773 617,440 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 3,640,773 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS or REH payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

28.50 REH facility payment amount 28.50

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27, 28, 28.50 and 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.75 N95 respirator payment adjustment amount (see instructions) 0 39.75

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (see instructions) 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (see instructions) 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 2,891,252 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 2,891,252 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 2,891,252 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 9,443,806 8.00

9.00 Ancillary service charges 3,640,773 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 13,084,579 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 13,084,579 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

10,193,327 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 2,891,252 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 2,891,252 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 2,891,252 0 31.00

32.00 Deductibles 5,368 0 32.00

33.00 Coinsurance 15,101 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 2,870,783 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -1,647,681 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,223,102 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,223,102 0 40.00

41.00 Interim payments 1,223,102 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0011,775,192 1,051,451 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0038,288,636 0 0 0

5.00 Other receivable 5.0011,203,903 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-19,911,726 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.00317,676 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0041,673,681 1,051,451 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0015,089,932 0 0 0

18.00 Accumulated depreciation 18.00-11,691,555 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.009,882,627 0 0 0

24.00 Accumulated depreciation 24.00-7,909,604 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.005,371,400 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0032,061,635 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0032,061,635 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0079,106,716 1,051,451 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.007,951,912 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.003,983,743 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.004,046,889 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.0015,982,544 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0025,107,981 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.0025,107,981 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0041,090,525 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0038,016,191

53.00 Specific purpose fund 53.001,051,451

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0038,016,191 1,051,451 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0079,106,716 1,051,451 0 0

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 32,010,446 948,899 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 27,505,744 2.00

3.00 Total (sum of line 1 and line 2) 59,516,190 948,899 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 0 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -21,500,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 1 102,553 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -21,499,999 102,553 10.00

11.00 Subtotal (line 3 plus line 10) 38,016,191 1,051,452 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 1 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 1 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

38,016,191 1,051,451 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 59,314,891 59,314,891 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 59,314,891 59,314,891 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 82,673,467 82,673,467 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

82,673,467 82,673,467 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 141,988,358 141,988,358 17.00

18.00 Ancillary services 50,619,391 63,249,736 113,869,127 18.00

19.00 Outpatient services 10,283,390 80,448,692 90,732,082 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

202,891,139 143,698,428 346,589,567 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 83,880,408 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

83,880,408 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/16/2023 4:49 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 346,589,567 1.00

2.00 Less contractual allowances and discounts on patients' accounts 235,936,388 2.00

3.00 Net patient revenues (line 1 minus line 2) 110,653,179 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 83,880,408 4.00

5.00 Net income from service to patients (line 3 minus line 4) 26,772,771 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 534,557 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 198,416 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 732,973 25.00

26.00 Total (line 5 plus line 25) 27,505,744 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 27,505,744 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/23/2019 11:11 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically filed cost report Date: 11/23/2019 Time: 11:11 am

[   ] Manually submitted cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost reporting period beginning

07/01/2018 and ending 06/30/2019 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 66,199 -16,319 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing bed - SNF 0 0 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

200.00 Total 0 66,199 -16,319 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2018 06/30/2019 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs?  Enter "Y" for yes

or "N" for no.

Y 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under §413.85?  (see instructions)

N 60.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

90.33 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems
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Worksheet S-2
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From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N N 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 If this facility qualifies as a CAH, is it eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1. (see instructions) If

yes, the GME elimination is not made on Wkst. B, Pt. I, col. 25 and the program is cost

reimbursed. If yes complete Wkst. D-2, Pt. II.

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no in column 1. If column 1

is yes, enter the method used (A, B, or E only) in column 2. If column 2 is "E", enter in column

3 either "93" percent for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on the definition in CMS

Pub.15-1, chapter 22, §2208.1.

N 0 115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or "N" for no. N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter "Y" for yes or "N" for

no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1 if the policy is

claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 1,626,686 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 If this is a Medicare certified other transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

N 140.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003573



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

0168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

07/01/2018 06/30/2019 170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 10/23/2019 Y 10/23/2019

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003577



Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDREN'S HOSPITAL OF

ORANGE

16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CA 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,240 0.00 17,224 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,240 0.00 17,224 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 1,897 8.00

8.01 NICU 31.01 104 37,960 0.00 11,724 8.01

8.02 PICU 31.02 30 10,950 0.00 4,627 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 121,910 0.00 35,472 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

37 0 40,767 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

37 0 40,767 7.00

8.00 INTENSIVE CARE UNIT 0 0 2,953 8.00

8.01 NICU 0 0 19,577 8.01

8.02 PICU 7 0 7,202 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 44 0 70,499 87.78 2,904.40 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 87.78 2,904.40 27.00

28.00 Observation Bed Days 0 2,559 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003581



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

5,391 12 0 13,065 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 5,391 12 0 13,065 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003582



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 12,370,779 12,370,779 16,592,898 28,963,677 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 447,520 447,520 1,750,847 2,198,367 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 594,783 594,783 -594,783 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 5,041,060 14,437,977 19,479,037 -16,275 19,462,762 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 48,251,109 125,876,586 174,127,695 12,252,423 186,380,118 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,239,356 9,189,276 10,428,632 -2,449 10,426,183 6.00

7.00 00700 OPERATION OF PLANT 1,047,351 9,505,863 10,553,214 -8,640 10,544,574 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 101,103 1,096,933 1,198,036 -1,995 1,196,041 8.00

9.00 00900 HOUSEKEEPING 3,762,461 3,446,860 7,209,321 -89,191 7,120,130 9.00

10.00 01000 DIETARY 1,875,597 3,163,407 5,039,004 -3,431,662 1,607,342 10.00

11.00 01100 CAFETERIA 0 0 0 3,428,502 3,428,502 11.00

13.00 01300 NURSING ADMINISTRATION 12,775,963 5,328,695 18,104,658 -3,583 18,101,075 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,341,307 665,386 2,006,693 0 2,006,693 14.00

15.00 01500 PHARMACY 10,495,347 63,152,529 73,647,876 -60,269,357 13,378,519 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,110,978 2,273,943 5,384,921 0 5,384,921 16.00

17.00 01700 SOCIAL SERVICE 2,389,479 773,534 3,163,013 -3,471 3,159,542 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 2,489,903 10,290,878 12,780,781 -2,662,706 10,118,075 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 33,783,829 12,032,546 45,816,375 1,340,302 47,156,677 30.00

31.00 03100 INTENSIVE CARE UNIT 4,523,114 1,724,610 6,247,724 133,624 6,381,348 31.00

31.01 02060 NICU 23,233,227 12,866,461 36,099,688 753,771 36,853,459 31.01

31.02 02080 PICU 8,656,913 4,745,763 13,402,676 304,163 13,706,839 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 11,524,349 21,299,611 32,823,960 -12,126,360 20,697,600 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,612,829 3,204,501 9,817,330 215,379 10,032,709 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,020,004 468,668 1,488,672 -1,582 1,487,090 55.00

56.00 05600 RADIOISOTOPE 0 90,389 90,389 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 747,046 3,034,548 3,781,594 -2,196,782 1,584,812 59.00

60.00 06000 LABORATORY 6,227,167 8,293,923 14,521,090 273,371 14,794,461 60.00

60.01 03420 PATHOLOGY 470,106 706,165 1,176,271 -73,002 1,103,269 60.01

60.02 03950 BONE MARROW TRANSPLANT 858,566 1,249,356 2,107,922 -174,548 1,933,374 60.02

60.03 03951 ECMO 507,278 212,283 719,561 -100,614 618,947 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 455,500 455,500 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,269,253 1,567,851 3,837,104 -490,233 3,346,871 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 904,490 1,296,817 2,201,307 1,508,626 3,709,933 63.00

65.00 06500 RESPIRATORY THERAPY 9,295,889 5,462,243 14,758,132 -1,370,335 13,387,797 65.00

66.00 06600 PHYSICAL THERAPY 2,284,474 676,112 2,960,586 -37,127 2,923,459 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,327,678 587,981 2,915,659 -3,819 2,911,840 67.00

68.00 06800 SPEECH PATHOLOGY 0 14,656 14,656 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 1,659,333 1,562,573 3,221,906 -108,442 3,113,464 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,349,459 511,062 1,860,521 -81,492 1,779,029 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 598,120 598,120 21,382,891 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 57,426,100 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 0 333,953 333,953 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 18,172,848 10,245,930 28,418,778 2,624,789 31,043,567 90.00

91.00 09100 EMERGENCY 10,705,669 6,030,561 16,736,230 -1,431,946 15,304,284 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 241,054,535 361,431,632 602,486,167 35,162,792 637,648,959 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 39,924 212,183 252,107 0 252,107 190.00

191.00 19100 RESEARCH 2,449,532 2,752,433 5,201,965 0 5,201,965 191.00

191.01 19101 RESEARCH ADMINISTRATION 2,258,449 1,219,364 3,477,813 -3,148 3,474,665 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 822 822 0 822 192.00

192.01 19202 CS MEDICAL FOUNDATION 17,878,261 144,541,955 162,420,216 -88,666 162,331,550 192.01

194.00 07950 CAP PURCHASED SERVICES 3,771,336 39,782,705 43,554,041 -38,298,156 5,255,885 194.00

194.01 07951 MARKETING 1,101,692 7,289,350 8,391,042 3,227,178 11,618,220 194.01

194.02 07952 COMMUNITY EDUCATION 301,222 118,863 420,085 0 420,085 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 55,561 29,355 84,916 0 84,916 194.04

200.00 TOTAL (SUM OF LINES 118 through 199) 268,910,512 557,378,662 826,289,174 0 826,289,174 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003583



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -8,328,709 20,634,968 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,198,367 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT -15 19,462,747 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -84,380,239 101,999,879 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 10,421,383 6.00

7.00 00700 OPERATION OF PLANT -715,893 9,828,681 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,196,041 8.00

9.00 00900 HOUSEKEEPING -439 7,119,691 9.00

10.00 01000 DIETARY 0 1,607,342 10.00

11.00 01100 CAFETERIA -2,050,363 1,378,139 11.00

13.00 01300 NURSING ADMINISTRATION -96,215 18,004,860 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,006,693 14.00

15.00 01500 PHARMACY -98,973 13,279,546 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,384,921 16.00

17.00 01700 SOCIAL SERVICE -24,000 3,135,542 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 10,118,075 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -161,080 46,995,597 30.00

31.00 03100 INTENSIVE CARE UNIT 0 6,381,348 31.00

31.01 02060 NICU -1,147,863 35,705,596 31.01

31.02 02080 PICU 0 13,706,839 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,323,599 19,374,001 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -382,500 9,650,209 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,487,090 55.00

56.00 05600 RADIOISOTOPE 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,584,812 59.00

60.00 06000 LABORATORY -896,680 13,897,781 60.00

60.01 03420 PATHOLOGY 0 1,103,269 60.01

60.02 03950 BONE MARROW TRANSPLANT -659,747 1,273,627 60.02

60.03 03951 ECMO 0 618,947 60.03

60.04 03340 GASTROINTESTINAL SERVICES -182,500 273,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,346,871 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -10,801 3,699,132 63.00

65.00 06500 RESPIRATORY THERAPY -111,566 13,276,231 65.00

66.00 06600 PHYSICAL THERAPY -5,635 2,917,824 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,911,840 67.00

68.00 06800 SPEECH PATHOLOGY 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,113,464 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY -75 1,778,954 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -5,215,407 25,828,160 90.00

91.00 09100 EMERGENCY -1,904 15,302,380 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -105,799,003 531,849,956 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 252,107 190.00

191.00 19100 RESEARCH 0 5,201,965 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 3,474,665 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 822 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 162,331,550 192.01

194.00 07950 CAP PURCHASED SERVICES 0 5,255,885 194.00

194.01 07951 MARKETING 0 11,618,220 194.01

194.02 07952 COMMUNITY EDUCATION 0 420,085 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 84,916 194.04

200.00 TOTAL (SUM OF LINES 118 through 199) -105,799,003 720,490,171 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003584



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 PICU 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

55.00 RADIOLOGY-THERAPEUTIC 05500 55.00

56.00 RADIOISOTOPE 05600 56.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

60.01 PATHOLOGY 03420 LABORATORY - PATHOLOGICAL 60.01

60.02 BONE MARROW TRANSPLANT 03950 60.02

60.03 ECMO 03951 60.03

60.04 GASTROINTESTINAL SERVICES 03340 GASTRO INTESTINAL SERVICES 60.04

60.05 BLOOD AND DONOR SERVICES 03952 60.05

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

63.00 BLOOD STORING, PROCESSING & TRANS. 06300 63.00

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 76.98

76.99 LITHOTRIPSY 07699 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

191.01 RESEARCH ADMINISTRATION 19101 191.01

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

192.01 CS MEDICAL FOUNDATION 19202 192.01

194.00 CAP PURCHASED SERVICES 07950 194.00

194.01 MARKETING 07951 194.01

194.02 COMMUNITY EDUCATION 07952 194.02

194.03 KIDWISE 07953 194.03

194.04 FUNDRAISING 07955 194.04

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003585



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,379,697 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

TOTALS 0 1,379,697

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 371,150 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 223,633 2.00

TOTALS 0 594,783

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,177,688 206,093 1.00

2.00 INTENSIVE CARE UNIT 31.00 125,016 21,877 2.00

3.00 NICU 31.01 680,373 119,064 3.00

4.00 PICU 31.02 280,255 49,044 4.00

TOTALS 2,263,332 396,078

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 1,970,036 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 508,500 2.00

3.00 CARDIAC CATHETERIZATION 59.00 0 9,000 3.00

4.00 LABORATORY 60.00 0 279,080 4.00

5.00 GASTROINTESTINAL SERVICES 60.04 0 455,500 5.00

6.00 CLINIC 90.00 0 1,069,141 6.00

7.00 EMERGENCY 91.00 0 205,968 7.00

TOTALS 0 4,497,225

F - NON ALLOWABLE PUBLIC RELATIONS

1.00 MARKETING 194.01 473,763 253,910 1.00

TOTALS 473,763 253,910

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,161,402 1,338,103 1.00

TOTALS 1,161,402 1,338,103

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 38,293,861 1.00

TOTALS 0 38,293,861

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 21,487,432 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003586



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

TOTALS 0 21,487,432

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 16,592,898 1.00

TOTALS 0 16,592,898

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 160,915 494,961 1.00

2.00 CLINIC 90.00 41,581 219,101 2.00

3.00 CLINIC 90.00 65,895 668,488 3.00

4.00 CLINIC 90.00 41,219 0 4.00

5.00 CLINIC 90.00 46,663 137,902 5.00

TOTALS 356,273 1,520,452

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 57,426,100 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 1,508,626 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

TOTALS 0 58,934,726

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,276,143 2,152,359 1.00

TOTALS 1,276,143 2,152,359

500.00 Grand Total: Increases 5,530,913 147,441,524 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003587



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,275 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 71,045 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 2,449 0 3.00

4.00 OPERATION OF PLANT 7.00 0 8,640 0 4.00

5.00 LAUNDRY & LINEN SERVICE 8.00 0 1,995 0 5.00

6.00 HOUSEKEEPING 9.00 0 89,191 0 6.00

7.00 DIETARY 10.00 0 3,160 0 7.00

8.00 NURSING ADMINISTRATION 13.00 0 3,583 0 8.00

9.00 PHARMACY 15.00 0 688,416 0 9.00

10.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 3,296 0 10.00

11.00 ADULTS & PEDIATRICS 30.00 0 5,680 0 11.00

12.00 INTENSIVE CARE UNIT 31.00 0 9,519 0 12.00

13.00 NICU 31.01 0 38,139 0 13.00

14.00 PICU 31.02 0 16,145 0 14.00

15.00 OPERATING ROOM 50.00 0 18,951 0 15.00

16.00 RADIOLOGY-DIAGNOSTIC 54.00 0 28,447 0 16.00

17.00 CARDIAC CATHETERIZATION 59.00 0 40,897 0 17.00

18.00 LABORATORY 60.00 0 5,385 0 18.00

19.00 BONE MARROW TRANSPLANT 60.02 0 1,085 0 19.00

20.00 BLOOD AND DONOR SERVICES 60.05 0 639 0 20.00

21.00 RESPIRATORY THERAPY 65.00 0 23,299 0 21.00

22.00 PHYSICAL THERAPY 66.00 0 1,005 0 22.00

23.00 ELECTROCARDIOLOGY 69.00 0 2,141 0 23.00

24.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 104,541 0 24.00

25.00 CLINIC 90.00 0 40,708 0 25.00

26.00 EMERGENCY 91.00 0 58,957 0 26.00

27.00 RESEARCH ADMINISTRATION 191.01 0 3,148 0 27.00

28.00 CS MEDICAL FOUNDATION 192.01 0 88,666 0 28.00

29.00 CAP PURCHASED SERVICES 194.00 0 4,295 0 29.00

TOTALS 0 1,379,697

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 594,783 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 594,783

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 2,263,332 396,078 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 2,263,332 396,078

E - RECLASS DIRECTORSHIP COST

1.00 ADMINISTRATIVE & GENERAL 5.00 0 4,497,225 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

6.00 0.00 0 0 0 6.00

7.00 0.00 0 0 0 7.00

TOTALS 0 4,497,225

F - NON ALLOWABLE PUBLIC RELATIONS

1.00 ADMINISTRATIVE & GENERAL 5.00 473,763 253,910 0 1.00

TOTALS 473,763 253,910

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,161,402 1,338,103 0 1.00

TOTALS 1,161,402 1,338,103

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 38,293,861 0 1.00

TOTALS 0 38,293,861

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 831,040 0 1.00

2.00 OPERATING ROOM 50.00 0 14,008,973 0 2.00

3.00 RADIOLOGY-DIAGNOSTIC 54.00 0 259,582 0 3.00

4.00 RADIOLOGY-THERAPEUTIC 55.00 0 1,582 0 4.00

5.00 CARDIAC CATHETERIZATION 59.00 0 2,164,640 0 5.00

6.00 PATHOLOGY 60.01 0 73,002 0 6.00

7.00 BONE MARROW TRANSPLANT 60.02 0 173,463 0 7.00

8.00 ECMO 60.03 0 100,614 0 8.00

9.00 BLOOD AND DONOR SERVICES 60.05 0 479,344 0 9.00

10.00 RESPIRATORY THERAPY 65.00 0 1,347,033 0 10.00

11.00 PHYSICAL THERAPY 66.00 0 36,122 0 11.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003588



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

12.00 OCCUPATIONAL THERAPY 67.00 0 3,819 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 106,284 0 13.00

14.00 ELECTROENCEPHALOGRAPHY 70.00 0 81,492 0 14.00

15.00 CLINIC 90.00 0 280,286 0 15.00

16.00 EMERGENCY 91.00 0 1,540,156 0 16.00

TOTALS 0 21,487,432

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 16,592,898 11 1.00

TOTALS 0 16,592,898

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 356,273 1,520,452 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

TOTALS 356,273 1,520,452

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 58,749,901 0 1.00

2.00 SOCIAL SERVICE 17.00 0 3,471 0 2.00

3.00 ADULTS & PEDIATRICS 30.00 0 37,799 0 3.00

4.00 INTENSIVE CARE UNIT 31.00 0 3,750 0 4.00

5.00 NICU 31.01 0 7,527 0 5.00

6.00 PICU 31.02 0 8,991 0 6.00

7.00 OPERATING ROOM 50.00 0 68,472 0 7.00

8.00 RADIOLOGY-DIAGNOSTIC 54.00 0 5,092 0 8.00

9.00 CARDIAC CATHETERIZATION 59.00 0 245 0 9.00

10.00 LABORATORY 60.00 0 324 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 10,250 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 3 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 17 0 13.00

14.00 CLINIC 90.00 0 83 0 14.00

15.00 EMERGENCY 91.00 0 38,801 0 15.00

TOTALS 0 58,934,726

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,276,143 2,152,359 0 1.00

TOTALS 1,276,143 2,152,359

500.00 Grand Total: Decreases 5,530,913 147,441,524 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003589



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 1,379,697 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 16,275 1.00

2.00 0.00 0 0 ADMINISTRATIVE &

GENERAL

5.00 0 71,045 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 2,449 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 8,640 4.00

5.00 0.00 0 0 LAUNDRY & LINEN

SERVICE

8.00 0 1,995 5.00

6.00 0.00 0 0 HOUSEKEEPING 9.00 0 89,191 6.00

7.00 0.00 0 0 DIETARY 10.00 0 3,160 7.00

8.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 3,583 8.00

9.00 0.00 0 0 PHARMACY 15.00 0 688,416 9.00

10.00 0.00 0 0 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 0 3,296 10.00

11.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 5,680 11.00

12.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 9,519 12.00

13.00 0.00 0 0 NICU 31.01 0 38,139 13.00

14.00 0.00 0 0 PICU 31.02 0 16,145 14.00

15.00 0.00 0 0 OPERATING ROOM 50.00 0 18,951 15.00

16.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 28,447 16.00

17.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 40,897 17.00

18.00 0.00 0 0 LABORATORY 60.00 0 5,385 18.00

19.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 1,085 19.00

20.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 639 20.00

21.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 23,299 21.00

22.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 1,005 22.00

23.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 2,141 23.00

24.00 0.00 0 0 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 104,541 24.00

25.00 0.00 0 0 CLINIC 90.00 0 40,708 25.00

26.00 0.00 0 0 EMERGENCY 91.00 0 58,957 26.00

27.00 0.00 0 0 RESEARCH

ADMINISTRATION

191.01 0 3,148 27.00

28.00 0.00 0 0 CS MEDICAL FOUNDATION 192.01 0 88,666 28.00

29.00 0.00 0 0 CAP PURCHASED

SERVICES

194.00 0 4,295 29.00

TOTALS 0 1,379,697 TOTALS 0 1,379,697

B - INSURANCE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 371,150 OTHER CAPITAL RELATED

COSTS

3.00 0 594,783 1.00

2.00 ADMINISTRATIVE &

GENERAL

5.00 0 223,633 0.00 0 0 2.00

TOTALS 0 594,783 TOTALS 0 594,783

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,177,688 206,093 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 2,263,332 396,078 1.00

2.00 INTENSIVE CARE UNIT 31.00 125,016 21,877 0.00 0 0 2.00

3.00 NICU 31.01 680,373 119,064 0.00 0 0 3.00

4.00 PICU 31.02 280,255 49,044 0.00 0 0 4.00

TOTALS 2,263,332 396,078 TOTALS 2,263,332 396,078

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 1,970,036 ADMINISTRATIVE &

GENERAL

5.00 0 4,497,225 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 508,500 0.00 0 0 2.00

3.00 CARDIAC

CATHETERIZATION

59.00 0 9,000 0.00 0 0 3.00

4.00 LABORATORY 60.00 0 279,080 0.00 0 0 4.00

5.00 GASTROINTESTINAL

SERVICES

60.04 0 455,500 0.00 0 0 5.00

6.00 CLINIC 90.00 0 1,069,141 0.00 0 0 6.00

7.00 EMERGENCY 91.00 0 205,968 0.00 0 0 7.00

TOTALS 0 4,497,225 TOTALS 0 4,497,225

F - NON ALLOWABLE PUBLIC RELATIONS

1.00 MARKETING 194.01 473,763 253,910 ADMINISTRATIVE &

GENERAL

5.00 473,763 253,910 1.00

TOTALS 473,763 253,910 TOTALS 473,763 253,910

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,161,402 1,338,103 ADMINISTRATIVE &

GENERAL

5.00 1,161,402 1,338,103 1.00

TOTALS 1,161,402 1,338,103 TOTALS 1,161,402 1,338,103

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003590



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 38,293,861 CAP PURCHASED

SERVICES

194.00 0 38,293,861 1.00

TOTALS 0 38,293,861 TOTALS 0 38,293,861

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 21,487,432 PHARMACY 15.00 0 831,040 1.00

2.00 0.00 0 0 OPERATING ROOM 50.00 0 14,008,973 2.00

3.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 259,582 3.00

4.00 0.00 0 0 RADIOLOGY-THERAPEUTIC 55.00 0 1,582 4.00

5.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 2,164,640 5.00

6.00 0.00 0 0 PATHOLOGY 60.01 0 73,002 6.00

7.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 173,463 7.00

8.00 0.00 0 0 ECMO 60.03 0 100,614 8.00

9.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 479,344 9.00

10.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 1,347,033 10.00

11.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 36,122 11.00

12.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 3,819 12.00

13.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 106,284 13.00

14.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 81,492 14.00

15.00 0.00 0 0 CLINIC 90.00 0 280,286 15.00

16.00 0.00 0 0 EMERGENCY 91.00 0 1,540,156 16.00

TOTALS 0 21,487,432 TOTALS 0 21,487,432

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 16,592,898 ADMINISTRATIVE &

GENERAL

5.00 0 16,592,898 1.00

TOTALS 0 16,592,898 TOTALS 0 16,592,898

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 160,915 494,961 ADMINISTRATIVE &

GENERAL

5.00 356,273 1,520,452 1.00

2.00 CLINIC 90.00 41,581 219,101 0.00 0 0 2.00

3.00 CLINIC 90.00 65,895 668,488 0.00 0 0 3.00

4.00 CLINIC 90.00 41,219 0 0.00 0 0 4.00

5.00 CLINIC 90.00 46,663 137,902 0.00 0 0 5.00

TOTALS 356,273 1,520,452 TOTALS 356,273 1,520,452

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO

PATIENTS

73.00 0 57,426,100 PHARMACY 15.00 0 58,749,901 1.00

2.00 BLOOD STORING,

PROCESSING & TRANS.

63.00 0 1,508,626 SOCIAL SERVICE 17.00 0 3,471 2.00

3.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 37,799 3.00

4.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 3,750 4.00

5.00 0.00 0 0 NICU 31.01 0 7,527 5.00

6.00 0.00 0 0 PICU 31.02 0 8,991 6.00

7.00 0.00 0 0 OPERATING ROOM 50.00 0 68,472 7.00

8.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 5,092 8.00

9.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 245 9.00

10.00 0.00 0 0 LABORATORY 60.00 0 324 10.00

11.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 10,250 11.00

12.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 3 12.00

13.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 17 13.00

14.00 0.00 0 0 CLINIC 90.00 0 83 14.00

15.00 0.00 0 0 EMERGENCY 91.00 0 38,801 15.00

TOTALS 0 58,934,726 TOTALS 0 58,934,726

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,276,143 2,152,359 DIETARY 10.00 1,276,143 2,152,359 1.00

TOTALS 1,276,143 2,152,359 TOTALS 1,276,143 2,152,359

500.00 Grand Total:

Increases

5,530,913 147,441,524 Grand Total:

Decreases

5,530,913 147,441,524 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003591



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,497,959 367,466 0 367,466 287,855 1.00

2.00 Land Improvements 1,880,656 0 0 0 2,218 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 688,828,930 2,752,293 0 2,752,293 0 4.00

5.00 Fixed Equipment 24,762,144 212,522 0 212,522 0 5.00

6.00 Movable Equipment 268,009,476 14,335,769 0 14,335,769 684,126 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,027,979,165 17,668,050 0 17,668,050 974,199 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,027,979,165 17,668,050 0 17,668,050 974,199 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,577,570 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 691,581,223 0 4.00

5.00 Fixed Equipment 24,974,666 0 5.00

6.00 Movable Equipment 281,661,119 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,044,673,016 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,044,673,016 0 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 12,370,779 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 447,520 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 12,818,299 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 12,370,779 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 447,520 2.00

3.00 Total (sum of lines 1-2) 0 12,818,299 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003593



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 716,555,889 0 716,555,889 0.717836 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 281,661,119 0 281,661,119 0.282164 0 2.00

3.00 Total (sum of lines 1-2) 998,217,008 0 998,217,008 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 12,370,779 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 447,520 1,379,697 2.00

3.00 Total (sum of lines 1-2) 0 0 0 12,818,299 1,379,697 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 8,264,189 0 0 0 20,634,968 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 371,150 0 0 2,198,367 2.00

3.00 Total (sum of lines 1-2) 8,264,189 371,150 0 0 22,833,335 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -8,328,709 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -52,968 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -215,249 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -2,854,340 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 0 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,050,363 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -98,973 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

B -15 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -5,539,195 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -715,893 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -96,215 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-CENTRAL

SUPPLY

0 0.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -24,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-

ENVIRONMENTAL SERV

B -439 HOUSEKEEPING 9.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -161,080 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -1,147,863 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY B 0 OPERATING ROOM 50.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -896,680 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -659,747 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -10,801 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -1,904 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -111,566 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -5,635 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG B -75 ELECTROENCEPHALOGRAPHY 70.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,249,666 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -38,293,861 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -40,042,900 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -236,066 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-105,799,003 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 1,323,599 1,323,599 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 382,500 382,500 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 182,500 182,500 0 0 0 4.00

5.00 90.00 CLINIC 965,741 965,741 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 2,854,340 2,854,340 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 1,323,599 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 382,500 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 182,500 4.00

5.00 90.00 CLINIC 0 0 0 965,741 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 2,854,340 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 20,634,968 20,634,968 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,198,367 2,198,367 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 19,462,747 212,610 22,651 19,698,008 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 101,999,879 1,992,485 212,271 3,453,223 107,657,858 5.00

6.00 00600 MAINTENANCE & REPAIRS 10,421,383 11,920 1,270 92,519 10,527,092 6.00

7.00 00700 OPERATION OF PLANT 9,828,681 13,706,096 1,460,193 78,186 25,073,156 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,196,041 12,626 1,345 7,547 1,217,559 8.00

9.00 00900 HOUSEKEEPING 7,119,691 43,589 4,644 280,871 7,448,795 9.00

10.00 01000 DIETARY 1,607,342 86,576 9,223 44,750 1,747,891 10.00

11.00 01100 CAFETERIA 1,378,139 90,026 9,591 95,265 1,573,021 11.00

13.00 01300 NURSING ADMINISTRATION 18,004,860 88,445 9,423 953,738 19,056,466 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,006,693 86,262 9,190 100,130 2,202,275 14.00

15.00 01500 PHARMACY 13,279,546 97,136 10,349 783,488 14,170,519 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,384,921 81,792 8,714 232,238 5,707,665 16.00

17.00 01700 SOCIAL SERVICE 3,135,542 21,160 2,254 178,377 3,337,333 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 10,118,075 21,984 2,342 16,914 10,159,315 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 46,995,597 787,821 83,931 2,609,912 50,477,261 30.00

31.00 03100 INTENSIVE CARE UNIT 6,381,348 101,253 10,787 346,988 6,840,376 31.00

31.01 02060 NICU 35,705,596 340,788 36,306 1,785,174 37,867,864 31.01

31.02 02080 PICU 13,706,839 167,126 17,805 667,169 14,558,939 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 19,374,001 514,893 54,855 860,304 20,804,053 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 9,650,209 233,692 24,897 493,654 10,402,452 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,487,090 0 0 76,144 1,563,234 55.00

56.00 05600 RADIOISOTOPE 90,389 0 0 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,584,812 44,843 4,777 55,768 1,690,200 59.00

60.00 06000 LABORATORY 13,897,781 0 0 464,864 14,362,645 60.00

60.01 03420 PATHOLOGY 1,103,269 0 0 35,094 1,138,363 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,273,627 66,330 7,067 64,093 1,411,117 60.02

60.03 03951 ECMO 618,947 1,778 189 37,869 658,783 60.03

60.04 03340 GASTROINTESTINAL SERVICES 273,000 0 0 0 273,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,346,871 21,722 2,314 169,402 3,540,309 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 3,699,132 0 0 67,521 3,766,653 63.00

65.00 06500 RESPIRATORY THERAPY 13,276,231 32,518 3,464 693,947 14,006,160 65.00

66.00 06600 PHYSICAL THERAPY 2,917,824 103,998 11,080 170,538 3,203,440 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,911,840 0 0 173,763 3,085,603 67.00

68.00 06800 SPEECH PATHOLOGY 14,656 0 0 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 3,113,464 100,273 10,683 123,871 3,348,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,778,954 0 0 100,738 1,879,692 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 21,981,011 0 0 0 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 57,426,100 0 0 0 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 333,953 0 0 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 25,828,160 837,474 89,221 1,383,217 28,138,072 90.00

91.00 09100 EMERGENCY 15,302,380 177,491 18,909 799,189 16,297,969 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 531,849,956 20,084,707 2,139,745 17,496,465 529,039,530 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 252,107 9,515 1,014 2,980 265,616 190.00

191.00 19100 RESEARCH 5,201,965 36,844 3,925 182,860 5,425,594 191.00

191.01 19101 RESEARCH ADMINISTRATION 3,474,665 122,335 13,033 168,595 3,778,628 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 822 313,406 33,389 0 347,617 192.00

192.01 19202 CS MEDICAL FOUNDATION 162,331,550 0 0 1,334,630 163,666,180 192.01

194.00 07950 CAP PURCHASED SERVICES 5,255,885 0 0 281,534 5,537,419 194.00

194.01 07951 MARKETING 11,618,220 0 0 204,309 11,822,529 194.01

194.02 07952 COMMUNITY EDUCATION 420,085 39,210 4,177 22,487 485,959 194.02

194.03 07953 KIDWISE 0 9,999 1,065 0 11,064 194.03

194.04 07955 FUNDRAISING 84,916 18,952 2,019 4,148 110,035 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003599



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 720,490,171 20,634,968 2,198,367 19,698,008 720,490,171 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003600



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,657,858 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,849,326 12,376,418 6.00

7.00 00700 OPERATION OF PLANT 4,404,677 9,210,165 38,687,998 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 213,892 8,484 103,666 1,543,601 8.00

9.00 00900 HOUSEKEEPING 1,308,552 29,290 357,895 0 9,144,532 9.00

10.00 01000 DIETARY 307,057 58,177 710,854 0 0 10.00

11.00 01100 CAFETERIA 276,337 60,495 739,185 0 484,232 11.00

13.00 01300 NURSING ADMINISTRATION 3,347,707 59,433 726,200 0 37,249 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 386,880 57,966 708,279 17,558 37,249 14.00

15.00 01500 PHARMACY 2,489,378 65,273 797,565 0 214,179 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,002,683 54,962 671,577 0 139,682 16.00

17.00 01700 SOCIAL SERVICE 586,279 14,219 173,743 0 204,867 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,784,717 14,773 180,504 2,622 37,249 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 8,867,492 529,397 6,468,622 716,450 4,088,035 30.00

31.00 03100 INTENSIVE CARE UNIT 1,201,669 68,040 831,369 47,900 744,972 31.00

31.01 02060 NICU 6,652,361 229,001 2,798,129 168,367 744,972 31.01

31.02 02080 PICU 2,557,612 112,305 1,372,236 53,757 744,972 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,654,710 345,996 4,227,672 186,539 297,989 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,827,430 157,035 1,918,791 106,240 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 274,618 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 15,879 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 296,923 30,134 368,198 3,307 0 59.00

60.00 06000 LABORATORY 2,523,129 0 0 0 0 60.00

60.01 03420 PATHOLOGY 199,980 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 247,895 44,572 544,623 0 0 60.02

60.03 03951 ECMO 115,730 1,194 14,595 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 47,959 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 621,937 14,597 178,357 38,953 270,052 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 661,699 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,460,504 21,851 267,000 0 55,873 65.00

66.00 06600 PHYSICAL THERAPY 562,758 69,884 853,905 15,502 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 542,057 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 2,575 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 588,204 67,381 823,320 32,639 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 330,211 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 3,861,470 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,088,215 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 58,667 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,943,100 562,762 6,876,309 5,063 586,665 90.00

91.00 09100 EMERGENCY 2,863,113 119,270 1,457,337 148,704 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 74,025,382 12,006,656 34,169,931 1,543,601 8,688,237 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 46,662 6,394 78,125 0 0 190.00

191.00 19100 RESEARCH 953,130 24,759 302,521 0 307,301 191.00

191.01 19101 RESEARCH ADMINISTRATION 663,803 82,206 1,004,468 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 61,067 210,601 2,573,305 0 148,994 192.00

192.01 19202 CS MEDICAL FOUNDATION 28,751,496 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 972,775 0 0 0 0 194.00

194.01 07951 MARKETING 2,076,899 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 85,370 26,348 321,945 0 0 194.02

194.03 07953 KIDWISE 1,944 6,719 82,096 0 0 194.03

194.04 07955 FUNDRAISING 19,330 12,735 155,607 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,657,858 12,376,418 38,687,998 1,543,601 9,144,532 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003601



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 2,823,979 10.00

11.00 01100 CAFETERIA 0 3,133,270 11.00

13.00 01300 NURSING ADMINISTRATION 0 141,672 23,368,727 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 36,141 0 3,446,348 14.00

15.00 01500 PHARMACY 0 118,976 0 98,794 17,954,684 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 59,560 0 16 0 16.00

17.00 01700 SOCIAL SERVICE 0 35,707 0 0 926 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 44,092 515,911 113 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,491,491 495,707 7,298,105 191,023 10,088 30.00

31.00 03100 INTENSIVE CARE UNIT 96,693 52,621 760,403 41,065 1,001 31.00

31.01 02060 NICU 0 286,380 4,282,078 168,981 2,009 31.01

31.02 02080 PICU 235,795 117,964 1,865,874 90,541 2,399 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 162,200 1,224,104 1,665,389 18,274 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 103,218 349,602 30,859 1,359 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 14,167 0 188 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 7,084 62,963 257,332 60 59.00

60.00 06000 LABORATORY 0 88,617 0 283,694 86 60.00

60.01 03420 PATHOLOGY 0 7,373 0 8,678 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 15,179 5,489 20,621 0 60.02

60.03 03951 ECMO 0 3,759 7,398 11,961 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 28,768 347,666 56,984 2,735 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 10,987 0 16,854 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 117,530 0 160,135 1 65.00

66.00 06600 PHYSICAL THERAPY 0 33,105 62,565 4,294 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 26,455 39,496 454 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 23,853 6,603 12,635 5 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 20,962 0 9,688 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 16,081,529 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 308,788 1,484,665 33,321 22 90.00

91.00 09100 EMERGENCY 0 168,995 2,701,769 183,094 10,355 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 2,823,979 2,529,860 21,014,691 3,346,714 16,130,849 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 1,446 0 0 0 190.00

191.00 19100 RESEARCH 0 40,767 318 5,767 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 37,442 66 3,708 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 452,195 2,252,679 90,157 1,823,835 192.01

194.00 07950 CAP PURCHASED SERVICES 0 53,489 100,973 0 0 194.00

194.01 07951 MARKETING 0 11,854 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 6,072 0 2 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 145 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 2,823,979 3,133,270 23,368,727 3,446,348 17,954,684 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003602



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,636,145 16.00

17.00 01700 SOCIAL SERVICE 0 4,353,074 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 12,739,296 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,204,244 1,798,484 0 0 10,041,307 30.00

31.00 03100 INTENSIVE CARE UNIT 149,208 106,176 0 0 0 31.00

31.01 02060 NICU 925,080 420,534 0 0 124,331 31.01

31.02 02080 PICU 346,863 222,650 0 0 52,841 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,034,227 0 0 0 1,440,689 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 423,425 0 0 0 138,319 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 88,407 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 4,049 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 66,563 0 0 0 0 59.00

60.00 06000 LABORATORY 427,611 0 0 0 0 60.00

60.01 03420 PATHOLOGY 22,780 0 0 0 236,229 60.01

60.02 03950 BONE MARROW TRANSPLANT 3,770 0 0 0 0 60.02

60.03 03951 ECMO 9,185 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 2,281 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 67,409 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 61,666 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 335,702 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 45,736 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 33,370 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 1,270 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 136,203 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,809 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 110,197 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,412,962 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 4,701 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 158,136 1,615,070 0 0 0 90.00

91.00 09100 EMERGENCY 486,291 190,160 0 0 705,580 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 7,636,145 4,353,074 0 0 12,739,296 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003603



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

202.00 TOTAL (sum lines 118 through 201) 7,636,145 4,353,074 0 0 12,739,296 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003604



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 94,677,706 -10,041,307 84,636,399 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 10,941,493 0 10,941,493 31.00

31.01 02060 NICU 0 0 54,670,087 -124,331 54,545,756 31.01

31.02 02080 PICU 0 0 22,334,748 -52,841 22,281,907 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 35,061,842 -1,440,689 33,621,153 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 15,458,730 -138,319 15,320,411 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,940,614 0 1,940,614 55.00

56.00 05600 RADIOISOTOPE 0 0 110,317 0 110,317 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 2,782,764 0 2,782,764 59.00

60.00 06000 LABORATORY 0 0 17,685,782 0 17,685,782 60.00

60.01 03420 PATHOLOGY 0 0 1,613,403 -236,229 1,377,174 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 2,293,266 0 2,293,266 60.02

60.03 03951 ECMO 0 0 822,605 0 822,605 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 323,240 0 323,240 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 5,167,767 0 5,167,767 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 4,517,859 0 4,517,859 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 17,424,756 0 17,424,756 65.00

66.00 06600 PHYSICAL THERAPY 0 0 4,851,189 0 4,851,189 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 3,727,435 0 3,727,435 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 18,501 0 18,501 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,039,134 0 5,039,134 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 2,315,362 0 2,315,362 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 25,952,678 0 25,952,678 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 85,008,806 0 85,008,806 73.00

74.00 07400 RENAL DIALYSIS 0 0 397,321 0 397,321 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 44,711,973 0 44,711,973 90.00

91.00 09100 EMERGENCY 0 0 25,332,637 -705,580 24,627,057 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 485,182,015 -12,739,296 472,442,719 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 398,243 0 398,243 190.00

191.00 19100 RESEARCH 0 0 7,060,157 0 7,060,157 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 5,570,321 0 5,570,321 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,341,584 0 3,341,584 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 197,036,542 0 197,036,542 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 6,664,656 0 6,664,656 194.00

194.01 07951 MARKETING 0 0 13,911,282 0 13,911,282 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 925,696 0 925,696 194.02

194.03 07953 KIDWISE 0 0 101,823 0 101,823 194.03

194.04 07955 FUNDRAISING 0 0 297,852 0 297,852 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003605



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 720,490,171 -12,739,296 707,750,875 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003606



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 1 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 3 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 4 HOURS OF SERVICE 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003607



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 212,610 22,651 235,261 235,261 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,992,485 212,271 2,204,756 41,153 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 11,920 1,270 13,190 1,106 6.00

7.00 00700 OPERATION OF PLANT 0 13,706,096 1,460,193 15,166,289 934 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 12,626 1,345 13,971 90 8.00

9.00 00900 HOUSEKEEPING 0 43,589 4,644 48,233 3,356 9.00

10.00 01000 DIETARY 0 86,576 9,223 95,799 535 10.00

11.00 01100 CAFETERIA 0 90,026 9,591 99,617 1,138 11.00

13.00 01300 NURSING ADMINISTRATION 0 88,445 9,423 97,868 11,396 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 86,262 9,190 95,452 1,196 14.00

15.00 01500 PHARMACY 0 97,136 10,349 107,485 9,362 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 81,792 8,714 90,506 2,775 16.00

17.00 01700 SOCIAL SERVICE 0 21,160 2,254 23,414 2,131 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21,984 2,342 24,326 202 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 787,821 83,931 871,752 31,186 30.00

31.00 03100 INTENSIVE CARE UNIT 0 101,253 10,787 112,040 4,146 31.00

31.01 02060 NICU 0 340,788 36,306 377,094 21,331 31.01

31.02 02080 PICU 0 167,126 17,805 184,931 7,972 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 514,893 54,855 569,748 10,280 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 233,692 24,897 258,589 5,899 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 910 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 44,843 4,777 49,620 666 59.00

60.00 06000 LABORATORY 0 0 0 0 5,555 60.00

60.01 03420 PATHOLOGY 0 0 0 0 419 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 66,330 7,067 73,397 766 60.02

60.03 03951 ECMO 0 1,778 189 1,967 452 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 21,722 2,314 24,036 2,024 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 807 63.00

65.00 06500 RESPIRATORY THERAPY 0 32,518 3,464 35,982 8,292 65.00

66.00 06600 PHYSICAL THERAPY 0 103,998 11,080 115,078 2,038 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 2,076 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 100,273 10,683 110,956 1,480 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 1,204 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 837,474 89,221 926,695 16,528 90.00

91.00 09100 EMERGENCY 0 177,491 18,909 196,400 9,549 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 20,084,707 2,139,745 22,224,452 208,954 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 9,515 1,014 10,529 36 190.00

191.00 19100 RESEARCH 0 36,844 3,925 40,769 2,185 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 122,335 13,033 135,368 2,015 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 313,406 33,389 346,795 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 15,947 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,364 194.00

194.01 07951 MARKETING 0 0 0 0 2,441 194.01

194.02 07952 COMMUNITY EDUCATION 0 39,210 4,177 43,387 269 194.02

194.03 07953 KIDWISE 0 9,999 1,065 11,064 0 194.03

194.04 07955 FUNDRAISING 0 18,952 2,019 20,971 50 194.04

200.00 Cross Foot Adjustments 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003608



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 20,634,968 2,198,367 22,833,335 235,261 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003609



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 2,245,909 5.00

6.00 00600 MAINTENANCE & REPAIRS 38,582 52,878 6.00

7.00 00700 OPERATION OF PLANT 91,893 39,350 15,298,466 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 4,462 36 40,993 59,552 8.00

9.00 00900 HOUSEKEEPING 27,300 125 141,523 0 220,537 9.00

10.00 01000 DIETARY 6,406 249 281,094 0 0 10.00

11.00 01100 CAFETERIA 5,765 258 292,297 0 11,678 11.00

13.00 01300 NURSING ADMINISTRATION 69,842 254 287,163 0 898 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 8,071 248 280,076 677 898 14.00

15.00 01500 PHARMACY 51,935 279 315,382 0 5,165 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 20,919 235 265,563 0 3,369 16.00

17.00 01700 SOCIAL SERVICE 12,231 61 68,703 0 4,941 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 37,234 63 71,377 101 898 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 184,999 2,262 2,557,899 27,640 98,592 30.00

31.00 03100 INTENSIVE CARE UNIT 25,070 291 328,750 1,848 17,966 31.00

31.01 02060 NICU 138,786 978 1,106,469 6,496 17,966 31.01

31.02 02080 PICU 53,359 480 542,626 2,074 17,966 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 76,247 1,478 1,671,756 7,197 7,187 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 38,125 671 758,751 4,099 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 5,729 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 331 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,195 129 145,597 128 0 59.00

60.00 06000 LABORATORY 52,639 0 0 0 0 60.00

60.01 03420 PATHOLOGY 4,172 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,172 190 215,361 0 0 60.02

60.03 03951 ECMO 2,414 5 5,771 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 1,001 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 12,975 62 70,528 1,503 6,513 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,805 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 51,333 93 105,580 0 1,347 65.00

66.00 06600 PHYSICAL THERAPY 11,741 299 337,661 598 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 11,309 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 54 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 12,271 288 325,567 1,259 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 6,889 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 80,560 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 210,467 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 1,224 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 103,126 2,404 2,719,115 195 14,149 90.00

91.00 09100 EMERGENCY 59,732 510 576,277 5,737 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,544,365 51,298 13,511,879 59,552 209,533 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 973 27 30,893 0 0 190.00

191.00 19100 RESEARCH 19,885 106 119,626 0 7,411 191.00

191.01 19101 RESEARCH ADMINISTRATION 13,849 351 397,199 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,274 900 1,017,567 0 3,593 192.00

192.01 19202 CS MEDICAL FOUNDATION 599,713 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 20,295 0 0 0 0 194.00

194.01 07951 MARKETING 43,330 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,781 113 127,307 0 0 194.02

194.03 07953 KIDWISE 41 29 32,463 0 0 194.03

194.04 07955 FUNDRAISING 403 54 61,532 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 2,245,909 52,878 15,298,466 59,552 220,537 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003610



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 384,083 10.00

11.00 01100 CAFETERIA 0 410,753 11.00

13.00 01300 NURSING ADMINISTRATION 0 18,572 485,993 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 4,738 0 391,356 14.00

15.00 01500 PHARMACY 0 15,597 0 11,219 516,424 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 7,808 0 2 0 16.00

17.00 01700 SOCIAL SERVICE 0 4,681 0 0 27 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,780 10,729 13 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 338,862 64,986 151,779 21,693 290 30.00

31.00 03100 INTENSIVE CARE UNIT 13,151 6,898 15,814 4,663 29 31.00

31.01 02060 NICU 0 37,543 89,053 19,189 58 31.01

31.02 02080 PICU 32,070 15,464 38,804 10,282 69 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 21,263 25,457 189,110 526 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 13,531 7,271 3,504 39 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,857 0 21 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 929 1,309 29,223 2 59.00

60.00 06000 LABORATORY 0 11,617 0 32,216 2 60.00

60.01 03420 PATHOLOGY 0 967 0 986 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 1,990 114 2,342 0 60.02

60.03 03951 ECMO 0 493 154 1,358 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,771 7,230 6,471 79 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 1,440 0 1,914 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 15,408 0 18,185 0 65.00

66.00 06600 PHYSICAL THERAPY 0 4,340 1,301 488 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,468 821 52 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,127 137 1,435 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,748 0 1,100 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 462,546 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 40,480 30,876 3,784 1 90.00

91.00 09100 EMERGENCY 0 22,154 56,188 20,792 298 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 384,083 331,650 437,037 380,042 463,966 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190 0 0 0 190.00

191.00 19100 RESEARCH 0 5,344 7 655 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 4,908 1 421 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 59,280 46,848 10,238 52,458 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,012 2,100 0 0 194.00

194.01 07951 MARKETING 0 1,554 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 796 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 19 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 384,083 410,753 485,993 391,356 516,424 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003611



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 391,177 16.00

17.00 01700 SOCIAL SERVICE 0 116,189 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 150,723 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 61,776 48,003 30.00

31.00 03100 INTENSIVE CARE UNIT 7,654 2,834 31.00

31.01 02060 NICU 47,456 11,225 31.01

31.02 02080 PICU 17,794 5,943 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 53,055 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 21,721 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,535 0 55.00

56.00 05600 RADIOISOTOPE 208 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,415 0 59.00

60.00 06000 LABORATORY 21,936 0 60.00

60.01 03420 PATHOLOGY 1,169 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 193 0 60.02

60.03 03951 ECMO 471 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 117 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,458 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 3,163 0 63.00

65.00 06500 RESPIRATORY THERAPY 17,221 0 65.00

66.00 06600 PHYSICAL THERAPY 2,346 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,712 0 67.00

68.00 06800 SPEECH PATHOLOGY 65 0 68.00

69.00 06900 ELECTROCARDIOLOGY 6,987 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,838 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,653 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 71,935 0 73.00

74.00 07400 RENAL DIALYSIS 241 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,112 43,108 90.00

91.00 09100 EMERGENCY 24,946 5,076 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 391,177 116,189 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

200.00 Cross Foot Adjustments 0 0 150,723 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003612



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

202.00 TOTAL (sum lines 118 through 201) 391,177 116,189 0 0 150,723 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003613



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,461,719 0 4,461,719 30.00

31.00 03100 INTENSIVE CARE UNIT 541,154 0 541,154 31.00

31.01 02060 NICU 1,873,644 0 1,873,644 31.01

31.02 02080 PICU 929,834 0 929,834 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,633,304 0 2,633,304 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,112,200 0 1,112,200 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,052 0 13,052 55.00

56.00 05600 RADIOISOTOPE 539 0 539 56.00

59.00 05900 CARDIAC CATHETERIZATION 237,213 0 237,213 59.00

60.00 06000 LABORATORY 123,965 0 123,965 60.00

60.01 03420 PATHOLOGY 7,713 0 7,713 60.01

60.02 03950 BONE MARROW TRANSPLANT 299,525 0 299,525 60.02

60.03 03951 ECMO 13,085 0 13,085 60.03

60.04 03340 GASTROINTESTINAL SERVICES 1,118 0 1,118 60.04

60.05 03952 BLOOD AND DONOR SERVICES 138,650 0 138,650 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,129 0 21,129 63.00

65.00 06500 RESPIRATORY THERAPY 253,441 0 253,441 65.00

66.00 06600 PHYSICAL THERAPY 475,890 0 475,890 66.00

67.00 06700 OCCUPATIONAL THERAPY 19,438 0 19,438 67.00

68.00 06800 SPEECH PATHOLOGY 119 0 119 68.00

69.00 06900 ELECTROCARDIOLOGY 463,507 0 463,507 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 15,779 0 15,779 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 86,213 0 86,213 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 744,948 0 744,948 73.00

74.00 07400 RENAL DIALYSIS 1,465 0 1,465 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,908,573 0 3,908,573 90.00

91.00 09100 EMERGENCY 977,659 0 977,659 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 19,354,876 0 19,354,876 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 42,648 0 42,648 190.00

191.00 19100 RESEARCH 195,988 0 195,988 191.00

191.01 19101 RESEARCH ADMINISTRATION 554,112 0 554,112 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,370,129 0 1,370,129 192.00

192.01 19202 CS MEDICAL FOUNDATION 784,484 0 784,484 192.01

194.00 07950 CAP PURCHASED SERVICES 32,771 0 32,771 194.00

194.01 07951 MARKETING 47,325 0 47,325 194.01

194.02 07952 COMMUNITY EDUCATION 173,653 0 173,653 194.02

194.03 07953 KIDWISE 43,597 0 43,597 194.03

194.04 07955 FUNDRAISING 83,029 0 83,029 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003614



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

200.00 Cross Foot Adjustments 0 0 150,723 0 150,723 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 22,833,335 0 22,833,335 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003615



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 263,869,452 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 46,259,671 -107,657,858 612,832,313 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,239,356 0 10,527,092 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,047,351 0 25,073,156 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 101,103 0 1,217,559 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 3,762,461 0 7,448,795 9.00

10.00 01000 DIETARY 6,624 6,624 599,454 0 1,747,891 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,276,143 0 1,573,021 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 12,775,963 0 19,056,466 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,341,307 0 2,202,275 14.00

15.00 01500 PHARMACY 7,432 7,432 10,495,347 0 14,170,519 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 3,110,978 0 5,707,665 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 2,389,479 0 3,337,333 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 226,571 0 10,159,315 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 34,961,517 0 50,477,261 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 4,648,130 0 6,840,376 31.00

31.01 02060 NICU 26,074 26,074 23,913,600 0 37,867,864 31.01

31.02 02080 PICU 12,787 12,787 8,937,168 0 14,558,939 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 11,524,349 0 20,804,053 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 6,612,829 0 10,402,452 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,020,004 0 1,563,234 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 90,389 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 747,046 0 1,690,200 59.00

60.00 06000 LABORATORY 0 0 6,227,167 0 14,362,645 60.00

60.01 03420 PATHOLOGY 0 0 470,106 0 1,138,363 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 858,566 0 1,411,117 60.02

60.03 03951 ECMO 136 136 507,278 0 658,783 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 273,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,269,253 0 3,540,309 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 904,490 0 3,766,653 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 9,295,889 0 14,006,160 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,284,474 0 3,203,440 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,327,678 0 3,085,603 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 14,656 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 1,659,333 0 3,348,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,349,459 0 1,879,692 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 21,981,011 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 57,426,100 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 333,953 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 18,529,121 0 28,138,072 90.00

91.00 09100 EMERGENCY 13,580 13,580 10,705,669 0 16,297,969 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 234,378,310 -107,657,858 421,381,672 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 39,924 0 265,616 190.00

191.00 19100 RESEARCH 2,819 2,819 2,449,532 0 5,425,594 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 2,258,449 0 3,778,628 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 347,617 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 17,878,261 0 163,666,180 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 3,771,336 0 5,537,419 194.00

194.01 07951 MARKETING 0 0 2,736,857 0 11,822,529 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 301,222 0 485,959 194.02

194.03 07953 KIDWISE 765 765 0 0 11,064 194.03

194.04 07955 FUNDRAISING 1,450 1,450 55,561 0 110,035 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003616



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

20,634,968 2,198,367 19,698,008 107,657,858 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 13.070016 1.392427 0.074651 0.175673 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

235,261 2,245,909 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000892 0.003665 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003617



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 128,353 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 129,381 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,460 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 218 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 59,574 439 114,148 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 3,983 80 4,430 31.00

31.01 02060 NICU 26,074 26,074 14,000 80 0 31.01

31.02 02080 PICU 12,787 12,787 4,470 80 10,803 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 15,511 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 8,834 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 275 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 3,239 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 1,289 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,714 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 421 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 12,365 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 128,353 933 129,381 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003618



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

12,376,418 38,687,998 1,543,601 9,144,532 2,823,979 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 8.782734 107.314930 12.026217 9,312.150713 21.826845 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

52,878 15,298,466 59,552 220,537 384,083 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.037524 42.435739 0.463970 224.579430 2.968620 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003619



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 21,674 11.00

13.00 01300 NURSING ADMINISTRATION 980 1,762,604 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 250 0 28,990,137 14.00

15.00 01500 PHARMACY 823 0 831,040 67,277,346 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 412 0 134 0 2,511,300,414 16.00

17.00 01700 SOCIAL SERVICE 247 0 0 3,471 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 305 38,913 949 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,429 550,465 1,606,857 37,799 396,002,706 30.00

31.00 03100 INTENSIVE CARE UNIT 364 57,354 345,434 3,750 49,065,597 31.00

31.01 02060 NICU 1,981 322,979 1,421,443 7,527 304,202,665 31.01

31.02 02080 PICU 816 140,735 761,619 8,991 114,062,265 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,122 92,329 14,008,972 68,472 340,094,243 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 714 26,369 259,582 5,092 139,238,874 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 98 0 1,582 0 29,071,747 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 1,331,525 56.00

59.00 05900 CARDIAC CATHETERIZATION 49 4,749 2,164,640 225 21,888,391 59.00

60.00 06000 LABORATORY 613 0 2,386,387 324 140,615,202 60.00

60.01 03420 PATHOLOGY 51 0 73,002 0 7,490,943 60.01

60.02 03950 BONE MARROW TRANSPLANT 105 414 173,463 0 1,239,862 60.02

60.03 03951 ECMO 26 558 100,614 0 3,020,361 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 750,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 199 26,223 479,344 10,249 22,166,788 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 76 0 141,773 0 20,278,321 63.00

65.00 06500 RESPIRATORY THERAPY 813 0 1,347,033 3 110,392,100 65.00

66.00 06600 PHYSICAL THERAPY 229 4,719 36,122 0 15,039,780 66.00

67.00 06700 OCCUPATIONAL THERAPY 183 2,979 3,819 0 10,973,391 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 417,788 68.00

69.00 06900 ELECTROCARDIOLOGY 165 498 106,284 17 44,788,811 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 145 0 81,495 0 24,599,997 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 36,237,052 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 60,258,527 464,873,522 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 1,545,855 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,136 111,982 280,287 82 52,001,191 90.00

91.00 09100 EMERGENCY 1,169 203,783 1,540,157 38,801 159,911,437 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 17,500 1,585,049 28,152,032 60,443,330 2,511,300,414 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 10 0 0 0 0 190.00

191.00 19100 RESEARCH 282 24 48,512 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 259 5 31,187 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 3,128 169,910 758,388 6,834,016 0 192.01

194.00 07950 CAP PURCHASED SERVICES 370 7,616 0 0 0 194.00

194.01 07951 MARKETING 82 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 42 0 18 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 1 0 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003620



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

3,133,270 23,368,727 3,446,348 17,954,684 7,636,145 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 144.563532 13.258070 0.118880 0.266876 0.003041 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

410,753 485,993 391,356 516,424 391,177 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

18.951416 0.275724 0.013500 0.007676 0.000156 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003621



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 35,505 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 8,197 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,669 0 0 6,461 0 30.00

31.00 03100 INTENSIVE CARE UNIT 866 0 0 0 0 31.00

31.01 02060 NICU 3,430 0 0 80 0 31.01

31.02 02080 PICU 1,816 0 0 34 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 927 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 89 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 152 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 13,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,551 0 0 454 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 35,505 0 0 8,197 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

200.00 Cross Foot Adjustments 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003622



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,353,074 0 0 12,739,296 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 122.604535 0.000000 0.000000 1,554.141271 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

116,189 0 0 150,723 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

3.272469 0.000000 0.000000 18.387581 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003623



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 84,636,399 84,636,399 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 10,941,493 10,941,493 0 0 31.00

31.01 02060 NICU 54,545,756 54,545,756 0 0 31.01

31.02 02080 PICU 22,281,907 22,281,907 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 33,621,153 33,621,153 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,320,411 15,320,411 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,940,614 1,940,614 0 0 55.00

56.00 05600 RADIOISOTOPE 110,317 110,317 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,782,764 2,782,764 0 0 59.00

60.00 06000 LABORATORY 17,685,782 17,685,782 0 0 60.00

60.01 03420 PATHOLOGY 1,377,174 1,377,174 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,293,266 2,293,266 0 0 60.02

60.03 03951 ECMO 822,605 822,605 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 323,240 323,240 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,167,767 5,167,767 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 4,517,859 4,517,859 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 17,424,756 0 17,424,756 0 0 65.00

66.00 06600 PHYSICAL THERAPY 4,851,189 0 4,851,189 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,727,435 0 3,727,435 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 18,501 0 18,501 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,039,134 5,039,134 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,315,362 2,315,362 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 25,952,678 25,952,678 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 85,008,806 85,008,806 0 0 73.00

74.00 07400 RENAL DIALYSIS 397,321 397,321 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 44,711,973 44,711,973 0 0 90.00

91.00 09100 EMERGENCY 24,627,057 24,627,057 0 0 91.00

92.00 09200 OBSERVATION BEDS 4,998,955 4,998,955 0 92.00

200.00 Subtotal (see instructions) 477,441,674 0 477,441,674 0 0 200.00

201.00 Less Observation Beds 4,998,955 4,998,955 0 201.00

202.00 Total (see instructions) 472,442,719 0 472,442,719 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 378,932,976 378,932,976 30.00

31.00 03100 INTENSIVE CARE UNIT 49,065,597 49,065,597 31.00

31.01 02060 NICU 304,202,665 304,202,665 31.01

31.02 02080 PICU 114,062,265 114,062,265 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 150,621,283 189,472,960 340,094,243 0.098858 0.098858 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,461,613 97,777,261 139,238,874 0.110030 0.110030 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 9,469,925 19,601,822 29,071,747 0.066753 0.066753 55.00

56.00 05600 RADIOISOTOPE 1,051,776 279,749 1,331,525 0.082850 0.082850 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,160,738 15,727,653 21,888,391 0.127134 0.127134 59.00

60.00 06000 LABORATORY 80,915,447 59,699,755 140,615,202 0.125774 0.125774 60.00

60.01 03420 PATHOLOGY 2,352,873 5,138,070 7,490,943 0.183845 0.183845 60.01

60.02 03950 BONE MARROW TRANSPLANT 894,379 345,483 1,239,862 1.849614 1.849614 60.02

60.03 03951 ECMO 3,020,361 0 3,020,361 0.272353 0.272353 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.430987 0.430987 60.04

60.05 03952 BLOOD AND DONOR SERVICES 784,078 21,382,710 22,166,788 0.233131 0.233131 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 14,748,921 5,529,400 20,278,321 0.222793 0.222793 63.00

65.00 06500 RESPIRATORY THERAPY 99,518,460 10,873,640 110,392,100 0.157844 0.157844 65.00

66.00 06600 PHYSICAL THERAPY 4,466,968 10,572,812 15,039,780 0.322557 0.322557 66.00

67.00 06700 OCCUPATIONAL THERAPY 10,747,136 226,255 10,973,391 0.339679 0.339679 67.00

68.00 06800 SPEECH PATHOLOGY 107,515 310,273 417,788 0.044283 0.044283 68.00

69.00 06900 ELECTROCARDIOLOGY 20,770,635 24,018,176 44,788,811 0.112509 0.112509 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 19,925,888 4,674,109 24,599,997 0.094120 0.094120 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 36,065,769 171,283 36,237,052 0.716192 0.716192 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 218,381,105 246,492,417 464,873,522 0.182864 0.182864 73.00

74.00 07400 RENAL DIALYSIS 1,542,193 3,662 1,545,855 0.257023 0.257023 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,131,205 47,869,986 52,001,191 0.859826 0.859826 90.00

91.00 09100 EMERGENCY 39,444,088 120,467,349 159,911,437 0.154004 0.154004 91.00

92.00 09200 OBSERVATION BEDS 0 17,069,730 17,069,730 0.292855 0.292855 92.00

200.00 Subtotal (see instructions) 1,613,095,859 898,204,555 2,511,300,414 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,613,095,859 898,204,555 2,511,300,414 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 84,636,399 84,636,399 0 84,636,399 30.00

31.00 03100 INTENSIVE CARE UNIT 10,941,493 10,941,493 0 10,941,493 31.00

31.01 02060 NICU 54,545,756 54,545,756 0 54,545,756 31.01

31.02 02080 PICU 22,281,907 22,281,907 0 22,281,907 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 33,621,153 33,621,153 0 33,621,153 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,320,411 15,320,411 0 15,320,411 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,940,614 1,940,614 0 1,940,614 55.00

56.00 05600 RADIOISOTOPE 110,317 110,317 0 110,317 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,782,764 2,782,764 0 2,782,764 59.00

60.00 06000 LABORATORY 17,685,782 17,685,782 0 17,685,782 60.00

60.01 03420 PATHOLOGY 1,377,174 1,377,174 0 1,377,174 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,293,266 2,293,266 0 2,293,266 60.02

60.03 03951 ECMO 822,605 822,605 0 822,605 60.03

60.04 03340 GASTROINTESTINAL SERVICES 323,240 323,240 0 323,240 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,167,767 5,167,767 0 5,167,767 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 4,517,859 4,517,859 0 4,517,859 63.00

65.00 06500 RESPIRATORY THERAPY 17,424,756 0 17,424,756 0 17,424,756 65.00

66.00 06600 PHYSICAL THERAPY 4,851,189 0 4,851,189 0 4,851,189 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,727,435 0 3,727,435 0 3,727,435 67.00

68.00 06800 SPEECH PATHOLOGY 18,501 0 18,501 0 18,501 68.00

69.00 06900 ELECTROCARDIOLOGY 5,039,134 5,039,134 0 5,039,134 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,315,362 2,315,362 0 2,315,362 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 25,952,678 25,952,678 0 25,952,678 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 85,008,806 85,008,806 0 85,008,806 73.00

74.00 07400 RENAL DIALYSIS 397,321 397,321 0 397,321 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 44,711,973 44,711,973 0 44,711,973 90.00

91.00 09100 EMERGENCY 24,627,057 24,627,057 0 24,627,057 91.00

92.00 09200 OBSERVATION BEDS 4,998,955 4,998,955 4,998,955 92.00

200.00 Subtotal (see instructions) 477,441,674 0 477,441,674 0 477,441,674 200.00

201.00 Less Observation Beds 4,998,955 4,998,955 4,998,955 201.00

202.00 Total (see instructions) 472,442,719 0 472,442,719 0 472,442,719 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 378,932,976 378,932,976 30.00

31.00 03100 INTENSIVE CARE UNIT 49,065,597 49,065,597 31.00

31.01 02060 NICU 304,202,665 304,202,665 31.01

31.02 02080 PICU 114,062,265 114,062,265 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 150,621,283 189,472,960 340,094,243 0.098858 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,461,613 97,777,261 139,238,874 0.110030 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 9,469,925 19,601,822 29,071,747 0.066753 0.000000 55.00

56.00 05600 RADIOISOTOPE 1,051,776 279,749 1,331,525 0.082850 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,160,738 15,727,653 21,888,391 0.127134 0.000000 59.00

60.00 06000 LABORATORY 80,915,447 59,699,755 140,615,202 0.125774 0.000000 60.00

60.01 03420 PATHOLOGY 2,352,873 5,138,070 7,490,943 0.183845 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 894,379 345,483 1,239,862 1.849614 0.000000 60.02

60.03 03951 ECMO 3,020,361 0 3,020,361 0.272353 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.430987 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 784,078 21,382,710 22,166,788 0.233131 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 14,748,921 5,529,400 20,278,321 0.222793 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 99,518,460 10,873,640 110,392,100 0.157844 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 4,466,968 10,572,812 15,039,780 0.322557 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 10,747,136 226,255 10,973,391 0.339679 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 107,515 310,273 417,788 0.044283 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 20,770,635 24,018,176 44,788,811 0.112509 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 19,925,888 4,674,109 24,599,997 0.094120 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 36,065,769 171,283 36,237,052 0.716192 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 218,381,105 246,492,417 464,873,522 0.182864 0.000000 73.00

74.00 07400 RENAL DIALYSIS 1,542,193 3,662 1,545,855 0.257023 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,131,205 47,869,986 52,001,191 0.859826 0.000000 90.00

91.00 09100 EMERGENCY 39,444,088 120,467,349 159,911,437 0.154004 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 17,069,730 17,069,730 0.292855 0.000000 92.00

200.00 Subtotal (see instructions) 1,613,095,859 898,204,555 2,511,300,414 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,613,095,859 898,204,555 2,511,300,414 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003631



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 4,461,719 0 4,461,719 43,326 102.98 30.00

31.00 INTENSIVE CARE UNIT 541,154 541,154 2,953 183.26 31.00

31.01 NICU 1,873,644 1,873,644 19,577 95.71 31.01

31.02 PICU 929,834 929,834 7,202 129.11 31.02

200.00 Total (lines 30 through 199) 7,806,351 7,806,351 73,058 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 37 3,810 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 7 904 31.02

200.00 Total (lines 30 through 199) 44 4,714 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003632



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,633,304 340,094,243 0.007743 219,710 1,701 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,112,200 139,238,874 0.007988 25,661 205 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,052 29,071,747 0.000449 8,596 4 55.00

56.00 05600 RADIOISOTOPE 539 1,331,525 0.000405 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 237,213 21,888,391 0.010837 0 0 59.00

60.00 06000 LABORATORY 123,965 140,615,202 0.000882 56,162 50 60.00

60.01 03420 PATHOLOGY 7,713 7,490,943 0.001030 4,573 5 60.01

60.02 03950 BONE MARROW TRANSPLANT 299,525 1,239,862 0.241579 0 0 60.02

60.03 03951 ECMO 13,085 3,020,361 0.004332 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 1,118 750,000 0.001491 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 138,650 22,166,788 0.006255 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,129 20,278,321 0.001042 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 253,441 110,392,100 0.002296 96,150 221 65.00

66.00 06600 PHYSICAL THERAPY 475,890 15,039,780 0.031642 2,448 77 66.00

67.00 06700 OCCUPATIONAL THERAPY 19,438 10,973,391 0.001771 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 119 417,788 0.000285 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 463,507 44,788,811 0.010349 6,926 72 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 15,779 24,599,997 0.000641 8,496 5 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 86,213 36,237,052 0.002379 91,417 217 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 744,948 464,873,522 0.001602 164,854 264 73.00

74.00 07400 RENAL DIALYSIS 1,465 1,545,855 0.000948 44,928 43 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,908,573 52,001,191 0.075163 1,225 92 90.00

91.00 09100 EMERGENCY 977,659 159,911,437 0.006114 31,346 192 91.00

92.00 09200 OBSERVATION BEDS 263,525 17,069,730 0.015438 0 0 92.00

200.00 Total (lines 50 through 199) 11,812,050 1,665,036,911 762,492 3,148 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003633



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 43,326 0.00 37 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,953 0.00 0 31.00

31.01 02060 NICU 0 19,577 0.00 0 31.01

31.02 02080 PICU 0 7,202 0.00 7 31.02

200.00 Total (lines 30 through 199) 0 73,058 44 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 PICU 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003634



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003635



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 340,094,243 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 139,238,874 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 29,071,747 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 1,331,525 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 21,888,391 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 140,615,202 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 7,490,943 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 1,239,862 0.000000 60.02

60.03 03951 ECMO 0 0 0 3,020,361 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 750,000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 22,166,788 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 20,278,321 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 110,392,100 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 15,039,780 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 10,973,391 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 417,788 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 44,788,811 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 24,599,997 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 36,237,052 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 464,873,522 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 1,545,855 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 52,001,191 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 159,911,437 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 17,069,730 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,665,036,911 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003636



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 219,710 0 43,914 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 25,661 0 65,439 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 8,596 0 20,383 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 56,162 0 40,720 0 60.00

60.01 03420 PATHOLOGY 0.000000 4,573 0 721 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 96,150 0 997 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 2,448 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 6,926 0 17,942 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 8,496 0 2,120 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 91,417 0 943 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 164,854 0 15,978 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 44,928 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 1,225 0 27,538 0 90.00

91.00 09100 EMERGENCY 0.000000 31,346 0 43,761 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 762,492 0 280,456 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003637



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003638



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098858 43,914 0 0 4,341 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110030 65,439 0 0 7,200 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.066753 20,383 0 0 1,361 55.00

56.00 05600 RADIOISOTOPE 0.082850 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.127134 0 0 0 0 59.00

60.00 06000 LABORATORY 0.125774 40,720 0 0 5,122 60.00

60.01 03420 PATHOLOGY 0.183845 721 0 0 133 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.849614 0 0 0 0 60.02

60.03 03951 ECMO 0.272353 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.430987 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.233131 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.222793 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157844 997 0 0 157 65.00

66.00 06600 PHYSICAL THERAPY 0.322557 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.339679 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.044283 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.112509 17,942 0 0 2,019 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.094120 2,120 0 0 200 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.716192 943 0 0 675 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.182864 15,978 0 0 2,922 73.00

74.00 07400 RENAL DIALYSIS 0.257023 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.859826 27,538 0 0 23,678 90.00

91.00 09100 EMERGENCY 0.154004 43,761 0 0 6,739 91.00

92.00 09200 OBSERVATION BEDS 0.292855 0 0 0 0 92.00

200.00 Subtotal (see instructions) 280,456 0 0 54,547 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 280,456 0 0 54,547 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003639



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003640



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 43,326 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 43,326 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 40,767 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

37 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 84,636,399 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 84,636,399 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

84,636,399 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 1,953.48 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 72,279 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 72,279 41.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003641



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,941,493 2,953 3,705.21 0 0 43.00

43.01 NICU 54,545,756 19,577 2,786.22 0 0 43.01

43.02 PICU 22,281,907 7,202 3,093.85 7 21,657 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 163,614 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 257,550 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

4,714 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

3,148 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 7,862 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

249,688 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 12 54.00

55.00 Target amount per discharge 14,521.01 55.00

56.00 Target amount (line 54 x line 55) 174,252 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -75,436 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

14,562.20 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 14,521.01 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 17,425 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 199,539 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,559 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 1,953.48 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 4,998,955 89.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003642



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 4,461,719 84,636,399 0.052716 4,998,955 263,525 90.00

91.00 Nursing School cost 0 84,636,399 0.000000 4,998,955 0 91.00

92.00 Allied health cost 0 84,636,399 0.000000 4,998,955 0 92.00

93.00 All other Medical Education 0 84,636,399 0.000000 4,998,955 0 93.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003643



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 43,326 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 43,326 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 40,767 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

17,224 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 84,636,399 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 84,636,399 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

84,636,399 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 1,953.48 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 33,646,740 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 33,646,740 41.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003644



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,941,493 2,953 3,705.21 1,897 7,028,783 43.00

43.01 NICU 54,545,756 19,577 2,786.22 11,724 32,665,643 43.01

43.02 PICU 22,281,907 7,202 3,093.85 4,627 14,315,244 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 72,336,152 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 159,992,562 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,559 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 1,953.48 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 4,998,955 89.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003645



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 4,461,719 84,636,399 0.052716 4,998,955 263,525 90.00

91.00 Nursing School cost 0 84,636,399 0.000000 4,998,955 0 91.00

92.00 Allied health cost 0 84,636,399 0.000000 4,998,955 0 92.00

93.00 All other Medical Education 0 84,636,399 0.000000 4,998,955 0 93.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003646



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 315,859 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 108,598 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098858 219,710 21,720 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110030 25,661 2,823 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.066753 8,596 574 55.00

56.00 05600 RADIOISOTOPE 0.082850 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.127134 0 0 59.00

60.00 06000 LABORATORY 0.125774 56,162 7,064 60.00

60.01 03420 PATHOLOGY 0.183845 4,573 841 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.849614 0 0 60.02

60.03 03951 ECMO 0.272353 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.430987 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.233131 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.222793 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157844 96,150 15,177 65.00

66.00 06600 PHYSICAL THERAPY 0.322557 2,448 790 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.339679 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.044283 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.112509 6,926 779 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.094120 8,496 800 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.716192 91,417 65,472 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.182864 164,854 30,146 73.00

74.00 07400 RENAL DIALYSIS 0.257023 44,928 11,548 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.859826 1,225 1,053 90.00

91.00 09100 EMERGENCY 0.154004 31,346 4,827 91.00

92.00 09200 OBSERVATION BEDS 0.292855 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 762,492 163,614 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 762,492 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003647



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 158,495,622 30.00

31.00 03100 INTENSIVE CARE UNIT 31,295,382 31.00

31.01 02060 NICU 184,652,121 31.01

31.02 02080 PICU 71,579,530 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098858 62,747,945 6,203,136 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110030 21,343,886 2,348,468 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.066753 747,587 49,904 55.00

56.00 05600 RADIOISOTOPE 0.082850 182,128 15,089 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.127134 0 0 59.00

60.00 06000 LABORATORY 0.125774 49,138,934 6,180,400 60.00

60.01 03420 PATHOLOGY 0.183845 1,141,255 209,814 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.849614 0 0 60.02

60.03 03951 ECMO 0.272353 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.430987 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.233131 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.222793 5,673,641 1,264,047 63.00

65.00 06500 RESPIRATORY THERAPY 0.157844 61,437,308 9,697,510 65.00

66.00 06600 PHYSICAL THERAPY 0.322557 3,814,805 1,230,492 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.339679 1,828,148 620,983 67.00

68.00 06800 SPEECH PATHOLOGY 0.044283 21,704 961 68.00

69.00 06900 ELECTROCARDIOLOGY 0.112509 10,985,671 1,235,987 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.094120 8,684,870 817,420 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.716192 28,388,319 20,331,487 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.182864 110,928,280 20,284,789 73.00

74.00 07400 RENAL DIALYSIS 0.257023 627,768 161,351 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.859826 0 0 90.00

91.00 09100 EMERGENCY 0.154004 10,936,817 1,684,314 91.00

92.00 09200 OBSERVATION BEDS 0.292855 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 378,629,066 72,336,152 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 378,629,066 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003648



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 54,547 2.00

3.00 OPPS payments 30,085 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 47,892 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 62.82 7.00

8.00 Transitional corridor payment (see instructions) 17,807 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 47,892 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 6,864 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

41,028 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 361 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 41,389 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 41,389 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 41,389 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 41,389 40.00

40.01 Sequestration adjustment (see instructions) 828 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

41.00 Interim payments 56,880 41.00

42.00 Tentative settlement (for contractors use only) 0 42.00

43.00 Balance due provider/program (see instructions) -16,319 43.00

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003649



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003650



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00117,769 56,880

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00117,769 56,880

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.0166,199 0

6.02 SETTLEMENT TO PROGRAM 6.020 16,319

7.00 Total Medicare program liability (see instructions) 7.00183,968 40,561

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003651



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003652



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003653



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 199,539 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 199,539 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 199,539 6.00

7.00 Deductibles 13,520 7.00

8.00 Subtotal (line 6 minus line 7) 186,019 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 186,019 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 186,019 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,703 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 187,722 18.00

18.01 Sequestration adjustment (see instructions) 3,754 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 117,769 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 66,199 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003654



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 159,992,562 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 159,992,562 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 159,992,562 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 446,022,655 8.00

9.00 Ancillary service charges 378,629,066 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 824,651,721 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 824,651,721 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

664,659,159 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 159,992,562 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 159,992,562 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 159,992,562 0 31.00

32.00 Deductibles 5,580 0 32.00

33.00 Coinsurance 854,970 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 159,132,012 0 36.00

37.00 DIFF. BETWEEN ALLOW COSTS AND PAYMEN -72,527,868 0 37.00

38.00 Subtotal (line 36 ± line 37) 86,604,144 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 86,604,144 0 40.00

41.00 Interim payments 86,604,144 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

87.78 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

76.67 5.30 81.97 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

28.28 1.96 30.24 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.95 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 28.28 3.91 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

29.12 4.02 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

28.22 4.03 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 28.54 3.99 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 28.54 3.99 17.00

18.00 Per resident amount 101,683.60 101,683.60 18.00

19.00 Approved amount for resident costs 2,902,050 405,718 3,307,768 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 55.40 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 119,627.76 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,307,768 25.00

Inpatient Part

A

Managed care

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) 44 0 26.00

27.00 Total Inpatient Days (see instructions) 70,499 70,499 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000624 0.000000 28.00

29.00 Program direct GME amount 2,064 0 29.00

30.00 Reduction for direct GME payments for Medicare Advantage 0 30.00

31.00 Net Program direct GME amount 2,064 31.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 1,545,855 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 257,550 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 257,550 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 54,547 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 54,547 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 312,097 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.825224 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.174776 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,064 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,703 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 361 50.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00246,627,505 58,863,433 686,152 0

2.00 Temporary investments 2.0074,440,297 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00297,312,148 0 0 0

5.00 Other receivable 5.0027,194,148 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-174,180,206 0 0 0

7.00 Inventory 7.0013,168,355 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0030,069,261 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00514,631,508 58,863,433 686,152 0

FIXED ASSETS

12.00 Land 12.0045,497,184 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,146,352 0 0 0

15.00 Buildings 15.00675,544,151 0 0 0

16.00 Accumulated depreciation 16.00-185,359,679 0 0 0

17.00 Leasehold improvements 17.0016,037,072 0 0 0

18.00 Accumulated depreciation 18.00-12,456,573 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00306,635,785 0 0 0

24.00 Accumulated depreciation 24.00-253,423,602 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0025,087,683 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00618,294,107 0 0 0

OTHER ASSETS

31.00 Investments 31.009,344,792 0 0 0

32.00 Deposits on leases 32.001,218,806 0 0 0

33.00 Due from owners/officers 33.0026,100,236 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0037,879,834 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,170,805,449 58,863,433 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0056,068,641 0 0 0

38.00 Salaries, wages, and fees payable 38.0041,660,962 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.009,159,257 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0027,923,811 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00134,812,671 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00444,375,047 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00444,375,047 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00579,187,718 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00591,617,731

53.00 Specific purpose fund 53.0058,863,433

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00591,617,731 58,863,433 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,170,805,449 58,863,433 686,152 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 579,701,013 49,124,052 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 103,439,999 2.00

3.00 Total (sum of line 1 and line 2) 683,141,012 49,124,052 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 9,739,381 0 6.00

7.00 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 9,739,381 10.00

11.00 Subtotal (line 3 plus line 10) 683,141,012 58,863,433 11.00

12.00 DEDUCTIONS 91,523,281 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 91,523,281 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

591,617,731 58,863,433 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 378,932,976 378,932,976 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 378,932,976 378,932,976 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 49,065,597 49,065,597 11.00

11.01 NICU 304,202,665 304,202,665 11.01

11.02 PICU 114,062,265 114,062,265 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

467,330,527 467,330,527 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 846,263,503 846,263,503 17.00

18.00 Ancillary services 719,257,063 698,527,096 1,417,784,159 18.00

19.00 Outpatient services 147,907,396 354,669,840 502,577,236 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,713,427,962 1,053,196,936 2,766,624,898 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 826,289,174 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

826,289,174 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 2,766,624,898 1.00

2.00 Less contractual allowances and discounts on patients' accounts 1,977,472,093 2.00

3.00 Net patient revenues (line 1 minus line 2) 789,152,805 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 826,289,174 4.00

5.00 Net income from service to patients (line 3 minus line 4) -37,136,369 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 2,050,363 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 18,307,642 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 841,033 23.00

24.00 CAPITATION 60,775,827 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 10,867,292 24.02

24.03 RESEARCH REVENUE 7,027,301 24.03

24.04 GME FUNDING 2,671,619 24.04

24.05 MANAGEMENT SERVICES REVENUE 22,668,020 24.05

24.06 OTHER OPERATING REVENUE 17,791,619 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 5,827,980 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

25.00 Total other income (sum of lines 6-24) 148,828,696 25.00

26.00 Total (line 5 plus line 25) 111,692,327 26.00

27.00 NON OPERATING EXPENSE 8,252,328 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 8,252,328 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 103,439,999 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/23/2019 11:02 am

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/24/2020 1:51 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/24/2020 Time: 1:51 pm

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost reporting period beginning

07/01/2019 and ending 06/30/2020 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 -81,977 -1,402 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 -81,977 -1,402 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2019 06/30/2020 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. If column 1 is "Y", are you impacted by CR 11642 (or subsequent CR), MA

GME payment reduction?  Enter "Y" for yes or "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

90.33 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,061,886 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 11/02/2020 Y 11/02/2020

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDREN'S HOSPITAL OF

ORANGE

16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CA 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,416 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,416 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,784 0.00 0 8.00

8.01 NICU 31.01 104 38,064 0.00 0 8.01

8.02 PICU 31.02 30 10,980 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 122,244 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003676



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

34 5,872 39,006 1.00

2.00 HMO and other (see instructions) 0 2,024 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

34 5,872 39,006 7.00

8.00 INTENSIVE CARE UNIT 0 738 2,836 8.00

8.01 NICU 0 7,082 20,576 8.01

8.02 PICU 13 1,901 7,308 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 47 15,593 69,726 107.59 3,038.40 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 107.59 3,038.40 27.00

28.00 Observation Bed Days 0 2,549 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003677



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 6 2,852 13,030 1.00

2.00 HMO and other (see instructions) 0 713 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 6 2,852 13,030 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003678



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 12,073,032 12,073,032 12,232,055 24,305,087 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 257,259 257,259 1,761,608 2,018,867 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 661,566 661,566 -661,566 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 5,928,694 18,084,237 24,012,931 -16,379 23,996,552 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 53,101,966 81,790,865 134,892,831 75,523,417 210,416,248 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,334,060 9,612,866 10,946,926 -5,015 10,941,911 6.00

7.00 00700 OPERATION OF PLANT 1,139,112 10,995,884 12,134,996 -10,734 12,124,262 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 84,172 1,178,962 1,263,134 -703 1,262,431 8.00

9.00 00900 HOUSEKEEPING 3,811,197 3,058,096 6,869,293 -11,872 6,857,421 9.00

10.00 01000 DIETARY 2,102,177 3,387,137 5,489,314 -3,738,453 1,750,861 10.00

11.00 01100 CAFETERIA 0 0 0 3,734,889 3,734,889 11.00

13.00 01300 NURSING ADMINISTRATION 15,858,227 6,271,450 22,129,677 -9,103 22,120,574 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,394,672 768,054 2,162,726 -80,905 2,081,821 14.00

15.00 01500 PHARMACY 11,402,883 73,980,324 85,383,207 -71,872,321 13,510,886 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,293,626 2,023,281 5,316,907 -2,096 5,314,811 16.00

17.00 01700 SOCIAL SERVICE 2,639,387 1,041,636 3,681,023 0 3,681,023 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 3,224,895 11,968,371 15,193,266 -2,927,389 12,265,877 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 35,035,159 12,705,593 47,740,752 1,430,401 49,171,153 30.00

31.00 03100 INTENSIVE CARE UNIT 4,672,713 1,754,579 6,427,292 149,122 6,576,414 31.00

31.01 02060 NICU 23,572,368 15,276,195 38,848,563 870,366 39,718,929 31.01

31.02 02080 PICU 9,523,275 5,297,283 14,820,558 358,813 15,179,371 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 12,046,615 23,336,631 35,383,246 -13,492,454 21,890,792 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,944,303 3,306,540 10,250,843 148,997 10,399,840 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,029,564 588,338 1,617,902 -1,344 1,616,558 55.00

56.00 05600 RADIOISOTOPE 0 53,122 53,122 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 970,895 3,295,460 4,266,355 -2,462,372 1,803,983 59.00

60.00 06000 LABORATORY 7,194,140 9,633,080 16,827,220 253,549 17,080,769 60.00

60.01 03420 PATHOLOGY 496,865 912,789 1,409,654 -131,061 1,278,593 60.01

60.02 03950 BONE MARROW TRANSPLANT 893,528 979,706 1,873,234 -183,234 1,690,000 60.02

60.03 03951 ECMO 421,497 251,704 673,201 -149,504 523,697 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 397,548 397,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,254,520 678,098 2,932,618 -527,802 2,404,816 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,154,774 2,059,057 3,213,831 3,432,041 6,645,872 63.00

65.00 06500 RESPIRATORY THERAPY 10,029,093 5,514,800 15,543,893 -1,348,183 14,195,710 65.00

66.00 06600 PHYSICAL THERAPY 2,409,670 687,109 3,096,779 -29,212 3,067,567 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,565,385 707,169 3,272,554 -4,406 3,268,148 67.00

68.00 06800 SPEECH PATHOLOGY 0 22,240 22,240 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 1,858,206 1,320,215 3,178,421 -133,994 3,044,427 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,477,947 578,441 2,056,388 -81,905 1,974,483 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 641,953 641,953 23,453,907 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 67,145,582 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 0 177,352 177,352 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 20,783,795 12,219,863 33,003,658 2,796,896 35,800,554 90.00

91.00 09100 EMERGENCY 12,361,035 7,362,380 19,723,415 -1,580,193 18,143,222 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 263,010,415 346,512,717 609,523,132 94,226,991 703,750,123 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 18,882 265,081 283,963 0 283,963 190.00

191.00 19100 RESEARCH 2,762,012 3,100,530 5,862,542 0 5,862,542 191.00

191.01 19101 RESEARCH ADMINISTRATION 2,854,160 1,504,076 4,358,236 -9,480 4,348,756 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,194 2,194 -356 1,838 192.00

192.01 19202 CS MEDICAL FOUNDATION 19,539,102 157,880,439 177,419,541 -68,178 177,351,363 192.01

194.00 07950 CAP PURCHASED SERVICES 4,963,905 98,391,188 103,355,093 -96,495,380 6,859,713 194.00

194.01 07951 MARKETING 1,809,034 8,591,308 10,400,342 2,347,586 12,747,928 194.01

194.02 07952 COMMUNITY EDUCATION 368,141 217,323 585,464 -1,183 584,281 194.02

194.03 07953 KIDWISE 392,640 147,585 540,225 0 540,225 194.03

194.04 07955 FUNDRAISING 70,608 31,402 102,010 0 102,010 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) 295,788,899 616,643,843 912,432,742 0 912,432,742 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003679



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -6,863,277 17,441,810 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,018,867 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 23,996,552 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -78,032,501 132,383,747 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 10,937,111 6.00

7.00 00700 OPERATION OF PLANT -594,364 11,529,898 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,262,431 8.00

9.00 00900 HOUSEKEEPING 0 6,857,421 9.00

10.00 01000 DIETARY 0 1,750,861 10.00

11.00 01100 CAFETERIA -1,940,307 1,794,582 11.00

13.00 01300 NURSING ADMINISTRATION -98,324 22,022,250 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY -3,295 2,078,526 14.00

15.00 01500 PHARMACY -126,504 13,384,382 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,314,811 16.00

17.00 01700 SOCIAL SERVICE -24,000 3,657,023 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 12,265,877 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -220,520 48,950,633 30.00

31.00 03100 INTENSIVE CARE UNIT 0 6,576,414 31.00

31.01 02060 NICU -763,649 38,955,280 31.01

31.02 02080 PICU 0 15,179,371 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,346,150 20,544,642 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -337,000 10,062,840 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,616,558 55.00

56.00 05600 RADIOISOTOPE 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,803,983 59.00

60.00 06000 LABORATORY -1,029,195 16,051,574 60.00

60.01 03420 PATHOLOGY 0 1,278,593 60.01

60.02 03950 BONE MARROW TRANSPLANT -412,553 1,277,447 60.02

60.03 03951 ECMO 0 523,697 60.03

60.04 03340 GASTROINTESTINAL SERVICES -183,000 214,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,404,816 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -30,513 6,615,359 63.00

65.00 06500 RESPIRATORY THERAPY -127,977 14,067,733 65.00

66.00 06600 PHYSICAL THERAPY -265 3,067,302 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,268,148 67.00

68.00 06800 SPEECH PATHOLOGY 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,044,427 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY -30 1,974,453 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -5,543,357 30,257,197 90.00

91.00 09100 EMERGENCY -1,904 18,141,318 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -97,683,485 606,066,638 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 283,963 190.00

191.00 19100 RESEARCH 0 5,862,542 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 4,348,756 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 1,838 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 177,351,363 192.01

194.00 07950 CAP PURCHASED SERVICES 0 6,859,713 194.00

194.01 07951 MARKETING 0 12,747,928 194.01

194.02 07952 COMMUNITY EDUCATION 0 584,281 194.02

194.03 07953 KIDWISE 0 540,225 194.03

194.04 07955 FUNDRAISING 0 102,010 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 5,862,376 5,862,376 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) -91,821,109 820,611,633 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003680



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

31.01 NICU 02060 NEONATAL INTENSIVE CARE UNIT 31.01

31.02 PICU 02080 PEDIATRIC INTENSIVE CARE

UNIT

31.02

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

55.00 RADIOLOGY-THERAPEUTIC 05500 55.00

56.00 RADIOISOTOPE 05600 56.00

59.00 CARDIAC CATHETERIZATION 05900 59.00

60.00 LABORATORY 06000 60.00

60.01 PATHOLOGY 03420 LABORATORY - PATHOLOGICAL 60.01

60.02 BONE MARROW TRANSPLANT 03950 60.02

60.03 ECMO 03951 60.03

60.04 GASTROINTESTINAL SERVICES 03340 GASTRO INTESTINAL SERVICES 60.04

60.05 BLOOD AND DONOR SERVICES 03952 60.05

62.30 BLOOD CLOTTING FOR HEMOPHILIACS 06250 62.30

63.00 BLOOD STORING, PROCESSING & TRANS. 06300 63.00

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

67.00 OCCUPATIONAL THERAPY 06700 67.00

68.00 SPEECH PATHOLOGY 06800 68.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

74.00 RENAL DIALYSIS 07400 74.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

190.00 GIFT, FLOWER, COFFEE SHOP & CANTEEN 19000 190.00

191.00 RESEARCH 19100 191.00

191.01 RESEARCH ADMINISTRATION 19101 191.01

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

192.01 CS MEDICAL FOUNDATION 19202 192.01

194.00 CAP PURCHASED SERVICES 07950 194.00

194.01 MARKETING 07951 194.01

194.02 COMMUNITY EDUCATION 07952 194.02

194.03 KIDWISE 07953 194.03

194.04 FUNDRAISING 07955 194.04

194.05 PROVIDENCE SPEECH AND HEARING 07954 194.05

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003681



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003682



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,328,831 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

TOTALS 0 1,328,831

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 432,777 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 228,789 2.00

TOTALS 0 661,566

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,225,702 251,647 1.00

2.00 INTENSIVE CARE UNIT 31.00 130,355 26,763 2.00

3.00 NICU 31.01 751,353 154,259 3.00

4.00 PICU 31.02 319,732 65,644 4.00

TOTALS 2,427,142 498,313

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 2,047,061 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 463,000 2.00

3.00 LABORATORY 60.00 0 258,640 3.00

4.00 GASTROINTESTINAL SERVICES 60.04 0 397,548 4.00

5.00 CLINIC 90.00 0 1,505,603 5.00

6.00 EMERGENCY 91.00 0 161,718 6.00

TOTALS 0 4,833,570

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,015,443 1,332,143 1.00

TOTALS 1,015,443 1,332,143

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 96,495,132 1.00

TOTALS 0 96,495,132

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 23,611,498 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003683



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

TOTALS 0 23,611,498

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 12,232,055 1.00

TOTALS 0 12,232,055

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 90,899 343,608 1.00

2.00 CLINIC 90.00 56,966 311,393 2.00

3.00 CLINIC 90.00 118,260 639,492 3.00

4.00 CLINIC 90.00 58,523 81,503 4.00

TOTALS 324,648 1,375,996

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 67,145,582 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 3,432,041 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

TOTALS 0 70,577,623

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,430,306 2,304,583 1.00

TOTALS 1,430,306 2,304,583

500.00 Grand Total: Increases 5,197,539 215,251,310 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003684



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,379 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 86,649 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 5,015 0 3.00

4.00 OPERATION OF PLANT 7.00 0 10,734 0 4.00

5.00 LAUNDRY & LINEN SERVICE 8.00 0 703 0 5.00

6.00 HOUSEKEEPING 9.00 0 11,872 0 6.00

7.00 DIETARY 10.00 0 3,564 0 7.00

8.00 NURSING ADMINISTRATION 13.00 0 9,103 0 8.00

9.00 CENTRAL SERVICES & SUPPLY 14.00 0 4,048 0 9.00

10.00 PHARMACY 15.00 0 658,681 0 10.00

11.00 MEDICAL RECORDS & LIBRARY 16.00 0 2,096 0 11.00

12.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 1,934 0 12.00

13.00 ADULTS & PEDIATRICS 30.00 0 11,684 0 13.00

14.00 INTENSIVE CARE UNIT 31.00 0 4,931 0 14.00

15.00 NICU 31.01 0 27,716 0 15.00

16.00 PICU 31.02 0 10,712 0 16.00

17.00 OPERATING ROOM 50.00 0 5,902 0 17.00

18.00 RADIOLOGY-DIAGNOSTIC 54.00 0 19,936 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 26,557 0 19.00

20.00 LABORATORY 60.00 0 4,567 0 20.00

21.00 BLOOD AND DONOR SERVICES 60.05 0 303 0 21.00

22.00 RESPIRATORY THERAPY 65.00 0 77,278 0 22.00

23.00 PHYSICAL THERAPY 66.00 0 253 0 23.00

24.00 OCCUPATIONAL THERAPY 67.00 0 504 0 24.00

25.00 ELECTROCARDIOLOGY 69.00 0 1,774 0 25.00

26.00 ELECTROENCEPHALOGRAPHY 70.00 0 6,002 0 26.00

27.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 157,591 0 27.00

28.00 CLINIC 90.00 0 36,099 0 28.00

29.00 EMERGENCY 91.00 0 46,799 0 29.00

30.00 RESEARCH ADMINISTRATION 191.01 0 9,480 0 30.00

31.00 PHYSICIANS' PRIVATE OFFICES 192.00 0 356 0 31.00

32.00 CS MEDICAL FOUNDATION 192.01 0 68,178 0 32.00

33.00 CAP PURCHASED SERVICES 194.00 0 248 0 33.00

34.00 COMMUNITY EDUCATION 194.02 0 1,183 0 34.00

TOTALS 0 1,328,831

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 661,566 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 661,566

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 2,427,142 498,313 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 2,427,142 498,313

E - RECLASS DIRECTORSHIP COST

1.00 ADMINISTRATIVE & GENERAL 5.00 0 4,833,570 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

6.00 0.00 0 0 0 6.00

TOTALS 0 4,833,570

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,015,443 1,332,143 0 1.00

TOTALS 1,015,443 1,332,143

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 96,495,132 0 1.00

TOTALS 0 96,495,132

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 76,857 0 1.00

2.00 PHARMACY 15.00 0 837,302 0 2.00

3.00 OPERATING ROOM 50.00 0 15,446,761 0 3.00

4.00 RADIOLOGY-DIAGNOSTIC 54.00 0 289,067 0 4.00

5.00 RADIOLOGY-THERAPEUTIC 55.00 0 1,344 0 5.00

6.00 CARDIAC CATHETERIZATION 59.00 0 2,435,531 0 6.00

7.00 PATHOLOGY 60.01 0 131,061 0 7.00

8.00 BONE MARROW TRANSPLANT 60.02 0 183,234 0 8.00

9.00 ECMO 60.03 0 149,504 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 517,358 0 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003685



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

11.00 RESPIRATORY THERAPY 65.00 0 1,270,858 0 11.00

12.00 PHYSICAL THERAPY 66.00 0 28,959 0 12.00

13.00 OCCUPATIONAL THERAPY 67.00 0 3,902 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 132,210 0 14.00

15.00 ELECTROENCEPHALOGRAPHY 70.00 0 75,903 0 15.00

16.00 CLINIC 90.00 0 373,120 0 16.00

17.00 EMERGENCY 91.00 0 1,658,527 0 17.00

TOTALS 0 23,611,498

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 12,232,055 11 1.00

TOTALS 0 12,232,055

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 324,648 1,375,996 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 324,648 1,375,996

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 70,376,338 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 35,264 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 3,065 0 3.00

4.00 NICU 31.01 0 7,530 0 4.00

5.00 PICU 31.02 0 15,851 0 5.00

6.00 OPERATING ROOM 50.00 0 86,852 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 5,000 0 7.00

8.00 CARDIAC CATHETERIZATION 59.00 0 284 0 8.00

9.00 LABORATORY 60.00 0 524 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 10,141 0 10.00

11.00 RESPIRATORY THERAPY 65.00 0 47 0 11.00

12.00 ELECTROCARDIOLOGY 69.00 0 10 0 12.00

13.00 CLINIC 90.00 0 132 0 13.00

14.00 EMERGENCY 91.00 0 36,585 0 14.00

TOTALS 0 70,577,623

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,430,306 2,304,583 0 1.00

TOTALS 1,430,306 2,304,583

500.00 Grand Total: Decreases 5,197,539 215,251,310 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003686



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 1,328,831 EMPLOYEE BENEFITS

DEPARTMENT

4.00 0 16,379 1.00

2.00 0.00 0 0 ADMINISTRATIVE &

GENERAL

5.00 0 86,649 2.00

3.00 0.00 0 0 MAINTENANCE & REPAIRS 6.00 0 5,015 3.00

4.00 0.00 0 0 OPERATION OF PLANT 7.00 0 10,734 4.00

5.00 0.00 0 0 LAUNDRY & LINEN

SERVICE

8.00 0 703 5.00

6.00 0.00 0 0 HOUSEKEEPING 9.00 0 11,872 6.00

7.00 0.00 0 0 DIETARY 10.00 0 3,564 7.00

8.00 0.00 0 0 NURSING

ADMINISTRATION

13.00 0 9,103 8.00

9.00 0.00 0 0 CENTRAL SERVICES &

SUPPLY

14.00 0 4,048 9.00

10.00 0.00 0 0 PHARMACY 15.00 0 658,681 10.00

11.00 0.00 0 0 MEDICAL RECORDS &

LIBRARY

16.00 0 2,096 11.00

12.00 0.00 0 0 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 0 1,934 12.00

13.00 0.00 0 0 ADULTS & PEDIATRICS 30.00 0 11,684 13.00

14.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 4,931 14.00

15.00 0.00 0 0 NICU 31.01 0 27,716 15.00

16.00 0.00 0 0 PICU 31.02 0 10,712 16.00

17.00 0.00 0 0 OPERATING ROOM 50.00 0 5,902 17.00

18.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 19,936 18.00

19.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 26,557 19.00

20.00 0.00 0 0 LABORATORY 60.00 0 4,567 20.00

21.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 303 21.00

22.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 77,278 22.00

23.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 253 23.00

24.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 504 24.00

25.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 1,774 25.00

26.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 6,002 26.00

27.00 0.00 0 0 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 157,591 27.00

28.00 0.00 0 0 CLINIC 90.00 0 36,099 28.00

29.00 0.00 0 0 EMERGENCY 91.00 0 46,799 29.00

30.00 0.00 0 0 RESEARCH

ADMINISTRATION

191.01 0 9,480 30.00

31.00 0.00 0 0 PHYSICIANS' PRIVATE

OFFICES

192.00 0 356 31.00

32.00 0.00 0 0 CS MEDICAL FOUNDATION 192.01 0 68,178 32.00

33.00 0.00 0 0 CAP PURCHASED

SERVICES

194.00 0 248 33.00

34.00 0.00 0 0 COMMUNITY EDUCATION 194.02 0 1,183 34.00

TOTALS 0 1,328,831 TOTALS 0 1,328,831

B - INSURANCE

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 432,777 OTHER CAPITAL RELATED

COSTS

3.00 0 661,566 1.00

2.00 ADMINISTRATIVE &

GENERAL

5.00 0 228,789 0.00 0 0 2.00

TOTALS 0 661,566 TOTALS 0 661,566

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,225,702 251,647 I&R SRVCES-SALARY &

FRINGES APPRVD

21.00 2,427,142 498,313 1.00

2.00 INTENSIVE CARE UNIT 31.00 130,355 26,763 0.00 0 0 2.00

3.00 NICU 31.01 751,353 154,259 0.00 0 0 3.00

4.00 PICU 31.02 319,732 65,644 0.00 0 0 4.00

TOTALS 2,427,142 498,313 TOTALS 2,427,142 498,313

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 2,047,061 ADMINISTRATIVE &

GENERAL

5.00 0 4,833,570 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 463,000 0.00 0 0 2.00

3.00 LABORATORY 60.00 0 258,640 0.00 0 0 3.00

4.00 GASTROINTESTINAL

SERVICES

60.04 0 397,548 0.00 0 0 4.00

5.00 CLINIC 90.00 0 1,505,603 0.00 0 0 5.00

6.00 EMERGENCY 91.00 0 161,718 0.00 0 0 6.00

TOTALS 0 4,833,570 TOTALS 0 4,833,570

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003687



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,015,443 1,332,143 ADMINISTRATIVE &

GENERAL

5.00 1,015,443 1,332,143 1.00

TOTALS 1,015,443 1,332,143 TOTALS 1,015,443 1,332,143

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE &

GENERAL

5.00 0 96,495,132 CAP PURCHASED

SERVICES

194.00 0 96,495,132 1.00

TOTALS 0 96,495,132 TOTALS 0 96,495,132

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES

CHRGED TO PATIENTS

71.00 0 23,611,498 CENTRAL SERVICES &

SUPPLY

14.00 0 76,857 1.00

2.00 0.00 0 0 PHARMACY 15.00 0 837,302 2.00

3.00 0.00 0 0 OPERATING ROOM 50.00 0 15,446,761 3.00

4.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 289,067 4.00

5.00 0.00 0 0 RADIOLOGY-THERAPEUTIC 55.00 0 1,344 5.00

6.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 2,435,531 6.00

7.00 0.00 0 0 PATHOLOGY 60.01 0 131,061 7.00

8.00 0.00 0 0 BONE MARROW

TRANSPLANT

60.02 0 183,234 8.00

9.00 0.00 0 0 ECMO 60.03 0 149,504 9.00

10.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 517,358 10.00

11.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 1,270,858 11.00

12.00 0.00 0 0 PHYSICAL THERAPY 66.00 0 28,959 12.00

13.00 0.00 0 0 OCCUPATIONAL THERAPY 67.00 0 3,902 13.00

14.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 132,210 14.00

15.00 0.00 0 0 ELECTROENCEPHALOGRAPH

Y

70.00 0 75,903 15.00

16.00 0.00 0 0 CLINIC 90.00 0 373,120 16.00

17.00 0.00 0 0 EMERGENCY 91.00 0 1,658,527 17.00

TOTALS 0 23,611,498 TOTALS 0 23,611,498

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG &

FIXT

1.00 0 12,232,055 ADMINISTRATIVE &

GENERAL

5.00 0 12,232,055 1.00

TOTALS 0 12,232,055 TOTALS 0 12,232,055

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 90,899 343,608 ADMINISTRATIVE &

GENERAL

5.00 324,648 1,375,996 1.00

2.00 CLINIC 90.00 56,966 311,393 0.00 0 0 2.00

3.00 CLINIC 90.00 118,260 639,492 0.00 0 0 3.00

4.00 CLINIC 90.00 58,523 81,503 0.00 0 0 4.00

TOTALS 324,648 1,375,996 TOTALS 324,648 1,375,996

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO

PATIENTS

73.00 0 67,145,582 PHARMACY 15.00 0 70,376,338 1.00

2.00 BLOOD STORING,

PROCESSING & TRANS.

63.00 0 3,432,041 ADULTS & PEDIATRICS 30.00 0 35,264 2.00

3.00 0.00 0 0 INTENSIVE CARE UNIT 31.00 0 3,065 3.00

4.00 0.00 0 0 NICU 31.01 0 7,530 4.00

5.00 0.00 0 0 PICU 31.02 0 15,851 5.00

6.00 0.00 0 0 OPERATING ROOM 50.00 0 86,852 6.00

7.00 0.00 0 0 RADIOLOGY-DIAGNOSTIC 54.00 0 5,000 7.00

8.00 0.00 0 0 CARDIAC

CATHETERIZATION

59.00 0 284 8.00

9.00 0.00 0 0 LABORATORY 60.00 0 524 9.00

10.00 0.00 0 0 BLOOD AND DONOR

SERVICES

60.05 0 10,141 10.00

11.00 0.00 0 0 RESPIRATORY THERAPY 65.00 0 47 11.00

12.00 0.00 0 0 ELECTROCARDIOLOGY 69.00 0 10 12.00

13.00 0.00 0 0 CLINIC 90.00 0 132 13.00

14.00 0.00 0 0 EMERGENCY 91.00 0 36,585 14.00

TOTALS 0 70,577,623 TOTALS 0 70,577,623

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,430,306 2,304,583 DIETARY 10.00 1,430,306 2,304,583 1.00

TOTALS 1,430,306 2,304,583 TOTALS 1,430,306 2,304,583

500.00 Grand Total:

Increases

5,197,539 215,251,310 Grand Total:

Decreases

5,197,539 215,251,310 500.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,577,570 79,594 0 79,594 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 691,581,223 16,346,086 0 16,346,086 0 4.00

5.00 Fixed Equipment 24,974,666 662,442 0 662,442 0 5.00

6.00 Movable Equipment 281,661,119 10,439,873 0 10,439,873 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,044,673,016 27,527,995 0 27,527,995 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,044,673,016 27,527,995 0 27,527,995 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,657,164 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 707,927,309 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 292,100,992 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,072,201,011 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,072,201,011 0 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003689



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 12,073,032 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 257,259 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 12,330,291 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 12,073,032 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 257,259 2.00

3.00 Total (sum of lines 1-2) 0 12,330,291 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 733,564,416 0 733,564,416 0.715208 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 292,100,993 0 292,100,993 0.284792 0 2.00

3.00 Total (sum of lines 1-2) 1,025,665,409 0 1,025,665,409 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 12,073,032 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 257,259 1,328,831 2.00

3.00 Total (sum of lines 1-2) 0 0 0 12,330,291 1,328,831 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 5,368,778 0 0 0 17,441,810 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 432,777 0 0 2,018,867 2.00

3.00 Total (sum of lines 1-2) 5,368,778 432,777 0 0 19,460,677 3.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -6,863,277 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -29,974 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -120,089 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -3,181,614 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 5,862,376 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -1,940,307 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -126,504 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -6,352,670 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -594,364 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -98,324 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-CENTRAL

SUPPLY

B -3,295 CENTRAL SERVICES & SUPPLY 14.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -24,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-

ENVIRONMENTAL SERV

0 0.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -220,520 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -763,649 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -1,029,195 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -412,553 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -30,513 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -1,904 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -127,977 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -265 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG B -30 ELECTROENCEPHALOGRAPHY 70.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,227,893 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -47,617,185 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -23,716,874 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -195,709 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-91,821,109 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 5,862,376 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

5,862,376 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5,862,376 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 5,862,376 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 1,346,150 1,346,150 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 337,000 337,000 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 183,000 183,000 0 0 0 4.00

5.00 90.00 CLINIC 1,315,464 1,315,464 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 3,181,614 3,181,614 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 1,346,150 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 337,000 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 183,000 4.00

5.00 90.00 CLINIC 0 0 0 1,315,464 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 3,181,614 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 17,441,810 17,441,810 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,018,867 2,018,867 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 23,996,552 179,710 20,801 24,197,063 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 132,383,747 1,684,158 194,939 4,270,290 138,533,134 5.00

6.00 00600 MAINTENANCE & REPAIRS 10,937,111 10,075 1,166 110,057 11,058,409 6.00

7.00 00700 OPERATION OF PLANT 11,529,898 11,585,148 1,340,967 93,974 24,549,987 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,262,431 10,672 1,235 6,944 1,281,282 8.00

9.00 00900 HOUSEKEEPING 6,857,421 36,843 4,265 314,416 7,212,945 9.00

10.00 01000 DIETARY 1,750,861 73,179 8,470 55,428 1,887,938 10.00

11.00 01100 CAFETERIA 1,794,582 76,095 8,808 117,997 1,997,482 11.00

13.00 01300 NURSING ADMINISTRATION 22,022,250 74,758 8,653 1,308,272 23,413,933 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,078,526 72,913 8,440 115,058 2,274,937 14.00

15.00 01500 PHARMACY 13,384,382 82,105 9,504 940,715 14,416,706 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,314,811 69,135 8,002 271,718 5,663,666 16.00

17.00 01700 SOCIAL SERVICE 3,657,023 17,886 2,070 217,744 3,894,723 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 12,265,877 18,582 2,151 65,813 12,352,423 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 48,950,633 665,910 77,078 2,991,448 52,685,069 30.00

31.00 03100 INTENSIVE CARE UNIT 6,576,414 85,585 9,906 396,244 7,068,149 31.00

31.01 02060 NICU 38,955,280 288,052 33,342 2,006,658 41,283,332 31.01

31.02 02080 PICU 15,179,371 141,264 16,351 812,028 16,149,014 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 20,544,642 435,216 50,376 993,822 22,024,056 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,062,840 197,529 22,864 572,891 10,856,124 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,616,558 0 0 84,937 1,701,495 55.00

56.00 05600 RADIOISOTOPE 53,122 0 0 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,803,983 37,904 4,387 80,097 1,926,371 59.00

60.00 06000 LABORATORY 16,051,574 0 0 593,502 16,645,076 60.00

60.01 03420 PATHOLOGY 1,278,593 0 0 40,990 1,319,583 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,277,447 56,066 6,490 73,714 1,413,717 60.02

60.03 03951 ECMO 523,697 1,502 174 34,773 560,146 60.03

60.04 03340 GASTROINTESTINAL SERVICES 214,548 0 0 0 214,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,404,816 18,361 2,125 185,993 2,611,295 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 6,615,359 0 0 95,267 6,710,626 63.00

65.00 06500 RESPIRATORY THERAPY 14,067,733 27,486 3,181 827,380 14,925,780 65.00

66.00 06600 PHYSICAL THERAPY 3,067,302 87,905 10,175 198,793 3,364,175 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,268,148 0 0 211,639 3,479,787 67.00

68.00 06800 SPEECH PATHOLOGY 22,240 0 0 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 3,044,427 84,756 9,810 153,298 3,292,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,974,453 0 0 121,928 2,096,381 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 24,095,860 0 0 0 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 67,145,582 0 0 0 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 177,352 0 0 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 30,257,197 707,879 81,936 1,741,404 32,788,416 90.00

91.00 09100 EMERGENCY 18,141,318 150,025 17,365 1,019,761 19,328,469 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 606,066,638 16,976,699 1,965,031 21,124,993 602,475,621 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 283,963 8,043 931 1,558 294,495 190.00

191.00 19100 RESEARCH 5,862,542 31,143 3,605 227,860 6,125,150 191.00

191.01 19101 RESEARCH ADMINISTRATION 4,348,756 103,405 11,969 235,462 4,699,592 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,838 264,908 30,663 0 297,409 192.00

192.01 19202 CS MEDICAL FOUNDATION 177,351,363 0 0 1,611,937 178,963,300 192.01

194.00 07950 CAP PURCHASED SERVICES 6,859,713 0 0 409,512 7,269,225 194.00

194.01 07951 MARKETING 12,747,928 0 0 233,014 12,980,942 194.01

194.02 07952 COMMUNITY EDUCATION 584,281 33,142 3,836 30,371 651,630 194.02

194.03 07953 KIDWISE 540,225 8,451 978 32,392 582,046 194.03

194.04 07955 FUNDRAISING 102,010 16,019 1,854 5,825 125,708 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.05 07954 PROVIDENCE SPEECH AND HEARING 5,862,376 0 0 284,139 6,146,515 194.05

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 820,611,633 17,441,810 2,018,867 24,197,063 820,611,633 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 138,533,134 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,246,007 13,304,416 6.00

7.00 00700 OPERATION OF PLANT 4,986,201 9,900,754 39,436,942 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 260,233 9,120 105,673 1,656,308 8.00

9.00 00900 HOUSEKEEPING 1,464,978 31,487 364,824 0 9,074,234 9.00

10.00 01000 DIETARY 383,448 62,539 724,615 0 0 10.00

11.00 01100 CAFETERIA 405,697 65,031 753,495 0 480,509 11.00

13.00 01300 NURSING ADMINISTRATION 4,755,463 63,889 740,258 0 36,962 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 462,049 62,312 721,990 18,069 36,962 14.00

15.00 01500 PHARMACY 2,928,091 70,168 813,004 0 212,533 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,150,313 59,083 684,578 0 138,608 16.00

17.00 01700 SOCIAL SERVICE 791,034 15,285 177,106 0 203,292 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 2,508,827 15,880 183,998 1,929 36,962 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 10,700,548 569,092 6,593,845 717,970 4,056,610 30.00

31.00 03100 INTENSIVE CARE UNIT 1,435,569 73,142 847,463 47,934 739,245 31.00

31.01 02060 NICU 8,384,810 246,172 2,852,297 99,296 739,245 31.01

31.02 02080 PICU 3,279,929 120,726 1,398,801 129,935 739,245 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,473,174 371,939 4,309,513 182,573 295,698 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,204,922 168,810 1,955,936 137,131 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 345,580 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 10,789 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 391,254 32,393 375,325 5,301 0 59.00

60.00 06000 LABORATORY 3,380,682 0 0 0 0 60.00

60.01 03420 PATHOLOGY 268,013 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 287,132 47,914 555,166 0 0 60.02

60.03 03951 ECMO 113,768 1,284 14,877 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 43,576 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 530,364 15,691 181,810 40,965 267,976 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,362,955 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 3,031,486 23,490 272,168 0 55,443 65.00

66.00 06600 PHYSICAL THERAPY 683,277 75,124 870,435 16,152 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 706,759 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 4,517 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 668,677 72,433 839,258 34,767 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 425,783 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,893,966 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 13,637,536 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 36,021 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 6,659,458 604,959 7,009,429 7,453 582,156 90.00

91.00 09100 EMERGENCY 3,925,689 128,212 1,485,549 216,833 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 94,228,575 12,906,929 34,831,413 1,656,308 8,621,446 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 59,813 6,873 79,638 0 0 190.00

191.00 19100 RESEARCH 1,244,042 26,615 308,377 0 304,939 191.00

191.01 19101 RESEARCH ADMINISTRATION 954,506 88,370 1,023,913 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 60,405 226,392 2,623,120 0 147,849 192.00

192.01 19202 CS MEDICAL FOUNDATION 36,348,424 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,476,409 0 0 0 0 194.00

194.01 07951 MARKETING 2,636,481 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 132,349 28,324 328,177 0 0 194.02

194.03 07953 KIDWISE 118,216 7,223 83,685 0 0 194.03

194.04 07955 FUNDRAISING 25,532 13,690 158,619 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 1,248,382 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 138,533,134 13,304,416 39,436,942 1,656,308 9,074,234 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 3,058,540 10.00

11.00 01100 CAFETERIA 0 3,702,214 11.00

13.00 01300 NURSING ADMINISTRATION 0 187,183 29,197,688 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 40,636 0 3,616,955 14.00

15.00 01500 PHARMACY 0 139,987 0 93,261 18,673,750 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 67,194 0 9 0 16.00

17.00 01700 SOCIAL SERVICE 0 42,076 1,738 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 51,035 631,424 9,716 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,684,533 541,547 7,789,585 177,401 8,385 30.00

31.00 03100 INTENSIVE CARE UNIT 104,563 57,595 854,529 35,155 729 31.00

31.01 02060 NICU 0 331,969 5,006,371 157,315 1,790 31.01

31.02 02080 PICU 269,444 141,267 2,273,881 94,126 3,769 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 182,863 1,510,373 1,720,519 20,651 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 113,909 385,621 32,197 1,189 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 15,199 0 150 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 9,919 92,237 271,277 68 59.00

60.00 06000 LABORATORY 0 105,750 12,558 403,825 125 60.00

60.01 03420 PATHOLOGY 0 8,319 0 14,598 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 15,519 5,750 20,409 0 60.02

60.03 03951 ECMO 0 3,360 15,643 16,652 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 31,837 388,026 57,625 2,411 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 14,079 0 14,636 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 139,027 232 141,552 11 65.00

66.00 06600 PHYSICAL THERAPY 0 36,317 66,223 3,226 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 31,197 38,123 435 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 29,597 27,245 14,726 2 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 23,358 0 8,454 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 267 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 16,732,990 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 381,404 2,599,073 41,559 31 90.00

91.00 09100 EMERGENCY 0 208,621 3,249,008 184,732 8,699 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,058,540 2,950,764 24,947,640 3,513,822 16,780,850 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 800 0 2 0 190.00

191.00 19100 RESEARCH 0 52,955 0 3,330 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 50,875 6,388 3,462 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 530,830 4,014,167 96,294 1,892,900 192.01

194.00 07950 CAP PURCHASED SERVICES 0 77,273 151,233 4 0 194.00

194.01 07951 MARKETING 0 24,638 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 8,479 0 20 0 194.02

194.03 07953 KIDWISE 0 4,160 78,260 21 0 194.03

194.04 07955 FUNDRAISING 0 1,440 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 3,058,540 3,702,214 29,197,688 3,616,955 18,673,750 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003701



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,763,451 16.00

17.00 01700 SOCIAL SERVICE 0 5,125,254 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 15,792,194 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,144,135 2,117,514 0 0 15,792,194 30.00

31.00 03100 INTENSIVE CARE UNIT 142,762 125,010 0 0 0 31.00

31.01 02060 NICU 1,012,973 495,131 0 0 0 31.01

31.02 02080 PICU 368,234 262,145 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,051,376 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 380,322 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 78,569 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 2,430 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 73,937 0 0 0 0 59.00

60.00 06000 LABORATORY 389,350 0 0 0 0 60.00

60.01 03420 PATHOLOGY 21,265 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,886 0 0 0 0 60.02

60.03 03951 ECMO 5,511 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 2,139 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 70,744 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 53,752 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 341,986 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 39,598 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 40,582 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 878 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 124,412 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 75,455 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 127,119 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,632,171 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,822 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 129,779 1,901,562 0 0 0 90.00

91.00 09100 EMERGENCY 448,264 223,892 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 7,763,451 5,125,254 0 0 15,792,194 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003702



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 7,763,451 5,125,254 0 0 15,792,194 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003703



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 105,578,428 -15,792,194 89,786,234 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 11,531,845 0 11,531,845 31.00

31.01 02060 NICU 0 0 60,610,701 0 60,610,701 31.01

31.02 02080 PICU 0 0 25,230,516 0 25,230,516 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 36,142,735 0 36,142,735 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 16,236,161 0 16,236,161 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,140,993 0 2,140,993 55.00

56.00 05600 RADIOISOTOPE 0 0 66,341 0 66,341 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,178,082 0 3,178,082 59.00

60.00 06000 LABORATORY 0 0 20,937,366 0 20,937,366 60.00

60.01 03420 PATHOLOGY 0 0 1,631,778 0 1,631,778 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 2,348,493 0 2,348,493 60.02

60.03 03951 ECMO 0 0 731,241 0 731,241 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 260,263 0 260,263 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 4,198,744 0 4,198,744 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 8,156,048 0 8,156,048 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 18,931,175 0 18,931,175 65.00

66.00 06600 PHYSICAL THERAPY 0 0 5,154,527 0 5,154,527 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,296,883 0 4,296,883 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 27,635 0 27,635 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,103,408 0 5,103,408 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 2,629,431 0 2,629,431 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 29,117,212 0 29,117,212 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 99,148,279 0 99,148,279 73.00

74.00 07400 RENAL DIALYSIS 0 0 216,195 0 216,195 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 52,705,279 0 52,705,279 90.00

91.00 09100 EMERGENCY 0 0 29,407,968 0 29,407,968 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 545,717,727 -15,792,194 529,925,533 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 441,621 0 441,621 190.00

191.00 19100 RESEARCH 0 0 8,065,408 0 8,065,408 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 6,827,106 0 6,827,106 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,355,175 0 3,355,175 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 221,845,915 0 221,845,915 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 8,974,144 0 8,974,144 194.00

194.01 07951 MARKETING 0 0 15,642,061 0 15,642,061 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,148,979 0 1,148,979 194.02

194.03 07953 KIDWISE 0 0 873,611 0 873,611 194.03

194.04 07955 FUNDRAISING 0 0 324,989 0 324,989 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003704



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 7,394,897 0 7,394,897 194.05

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 820,611,633 -15,792,194 804,819,439 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003705



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 1 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 3 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 4 HOURS OF SERVICE 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003706



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 179,710 20,801 200,511 200,511 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,684,158 194,939 1,879,097 35,296 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 10,075 1,166 11,241 912 6.00

7.00 00700 OPERATION OF PLANT 0 11,585,148 1,340,967 12,926,115 779 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 10,672 1,235 11,907 58 8.00

9.00 00900 HOUSEKEEPING 0 36,843 4,265 41,108 2,607 9.00

10.00 01000 DIETARY 0 73,179 8,470 81,649 460 10.00

11.00 01100 CAFETERIA 0 76,095 8,808 84,903 978 11.00

13.00 01300 NURSING ADMINISTRATION 0 74,758 8,653 83,411 10,847 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 72,913 8,440 81,353 954 14.00

15.00 01500 PHARMACY 0 82,105 9,504 91,609 7,800 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 69,135 8,002 77,137 2,253 16.00

17.00 01700 SOCIAL SERVICE 0 17,886 2,070 19,956 1,805 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 18,582 2,151 20,733 546 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 665,910 77,078 742,988 24,802 30.00

31.00 03100 INTENSIVE CARE UNIT 0 85,585 9,906 95,491 3,285 31.00

31.01 02060 NICU 0 288,052 33,342 321,394 16,637 31.01

31.02 02080 PICU 0 141,264 16,351 157,615 6,733 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 435,216 50,376 485,592 8,240 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 197,529 22,864 220,393 4,750 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 704 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 37,904 4,387 42,291 664 59.00

60.00 06000 LABORATORY 0 0 0 0 4,921 60.00

60.01 03420 PATHOLOGY 0 0 0 0 340 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 56,066 6,490 62,556 611 60.02

60.03 03951 ECMO 0 1,502 174 1,676 288 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 18,361 2,125 20,486 1,542 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 790 63.00

65.00 06500 RESPIRATORY THERAPY 0 27,486 3,181 30,667 6,860 65.00

66.00 06600 PHYSICAL THERAPY 0 87,905 10,175 98,080 1,648 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 1,755 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 84,756 9,810 94,566 1,271 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 1,011 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 707,879 81,936 789,815 14,438 90.00

91.00 09100 EMERGENCY 0 150,025 17,365 167,390 8,455 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 16,976,699 1,965,031 18,941,730 175,040 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 8,043 931 8,974 13 190.00

191.00 19100 RESEARCH 0 31,143 3,605 34,748 1,889 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 103,405 11,969 115,374 1,952 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 264,908 30,663 295,571 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 13,365 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,395 194.00

194.01 07951 MARKETING 0 0 0 0 1,932 194.01

194.02 07952 COMMUNITY EDUCATION 0 33,142 3,836 36,978 252 194.02

194.03 07953 KIDWISE 0 8,451 978 9,429 269 194.03

194.04 07955 FUNDRAISING 0 16,019 1,854 17,873 48 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 2,356 194.05

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003707



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 17,441,810 2,018,867 19,460,677 200,511 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003708



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,914,393 5.00

6.00 00600 MAINTENANCE & REPAIRS 31,041 43,194 6.00

7.00 00700 OPERATION OF PLANT 68,912 32,145 13,027,951 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 3,597 30 34,909 50,501 8.00

9.00 00900 HOUSEKEEPING 20,247 102 120,519 0 184,583 9.00

10.00 01000 DIETARY 5,299 203 239,376 0 0 10.00

11.00 01100 CAFETERIA 5,607 211 248,916 0 9,774 11.00

13.00 01300 NURSING ADMINISTRATION 65,723 207 244,544 0 752 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,386 202 238,509 551 752 14.00

15.00 01500 PHARMACY 40,468 228 268,575 0 4,323 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 15,898 192 226,149 0 2,819 16.00

17.00 01700 SOCIAL SERVICE 10,932 50 58,507 0 4,135 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 34,673 52 60,784 59 752 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 147,887 1,848 2,178,270 21,890 82,519 30.00

31.00 03100 INTENSIVE CARE UNIT 19,840 237 279,958 1,462 15,037 31.00

31.01 02060 NICU 115,882 799 942,253 3,028 15,037 31.01

31.02 02080 PICU 45,330 392 462,092 3,962 15,037 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 61,822 1,208 1,423,643 5,567 6,015 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 30,473 548 646,141 4,181 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,776 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 149 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 5,407 105 123,988 162 0 59.00

60.00 06000 LABORATORY 46,723 0 0 0 0 60.00

60.01 03420 PATHOLOGY 3,704 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 3,968 156 183,399 0 0 60.02

60.03 03951 ECMO 1,572 4 4,915 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 602 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 7,330 51 60,061 1,249 5,451 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 18,837 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 41,897 76 89,910 0 1,128 65.00

66.00 06600 PHYSICAL THERAPY 9,443 244 287,547 492 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 9,768 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 62 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 9,241 235 277,248 1,060 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,885 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 67,637 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 188,478 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 498 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 92,037 1,964 2,315,558 227 11,842 90.00

91.00 09100 EMERGENCY 54,255 416 490,749 6,611 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,302,286 41,905 11,506,520 50,501 175,373 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 827 22 26,308 0 0 190.00

191.00 19100 RESEARCH 17,193 86 101,872 0 6,203 191.00

191.01 19101 RESEARCH ADMINISTRATION 13,192 287 338,248 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 835 735 866,545 0 3,007 192.00

192.01 19202 CS MEDICAL FOUNDATION 502,148 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 20,405 0 0 0 0 194.00

194.01 07951 MARKETING 36,438 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,829 92 108,413 0 0 194.02

194.03 07953 KIDWISE 1,634 23 27,645 0 0 194.03

194.04 07955 FUNDRAISING 353 44 52,400 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 17,253 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,914,393 43,194 13,027,951 50,501 184,583 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003709



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 326,987 10.00

11.00 01100 CAFETERIA 0 350,389 11.00

13.00 01300 NURSING ADMINISTRATION 0 17,716 423,200 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 3,846 0 332,553 14.00

15.00 01500 PHARMACY 0 13,249 0 8,575 434,827 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,359 0 1 0 16.00

17.00 01700 SOCIAL SERVICE 0 3,982 25 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 4,830 9,152 893 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 287,002 51,254 112,904 16,311 195 30.00

31.00 03100 INTENSIVE CARE UNIT 11,179 5,451 12,386 3,232 17 31.00

31.01 02060 NICU 0 31,419 72,564 14,464 42 31.01

31.02 02080 PICU 28,806 13,370 32,958 8,654 88 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 17,307 21,892 158,189 481 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 10,781 5,589 2,960 28 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,438 0 14 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 939 1,337 24,942 2 59.00

60.00 06000 LABORATORY 0 10,009 182 37,129 3 60.00

60.01 03420 PATHOLOGY 0 787 0 1,342 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 1,469 83 1,876 0 60.02

60.03 03951 ECMO 0 318 227 1,531 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,013 5,624 5,298 56 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 1,332 0 1,346 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 13,158 3 13,015 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3,437 960 297 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,953 553 40 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 2,801 395 1,354 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,211 0 777 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 25 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 389,637 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 36,097 37,672 3,821 1 90.00

91.00 09100 EMERGENCY 0 19,744 47,092 16,985 203 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 326,987 279,270 361,598 323,071 390,753 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 76 0 0 0 190.00

191.00 19100 RESEARCH 0 5,012 0 306 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 4,815 93 318 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 50,239 58,183 8,854 44,074 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,313 2,192 0 0 194.00

194.01 07951 MARKETING 0 2,332 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 802 0 2 0 194.02

194.03 07953 KIDWISE 0 394 1,134 2 0 194.03

194.04 07955 FUNDRAISING 0 136 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 326,987 350,389 423,200 332,553 434,827 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003710



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 330,808 16.00

17.00 01700 SOCIAL SERVICE 0 99,392 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 132,474 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 48,943 41,064 30.00

31.00 03100 INTENSIVE CARE UNIT 6,107 2,424 31.00

31.01 02060 NICU 43,332 9,602 31.01

31.02 02080 PICU 15,752 5,084 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 44,975 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,269 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 3,361 0 55.00

56.00 05600 RADIOISOTOPE 104 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,163 0 59.00

60.00 06000 LABORATORY 16,655 0 60.00

60.01 03420 PATHOLOGY 910 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 123 0 60.02

60.03 03951 ECMO 236 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 92 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,026 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,299 0 63.00

65.00 06500 RESPIRATORY THERAPY 14,629 0 65.00

66.00 06600 PHYSICAL THERAPY 1,694 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,736 0 67.00

68.00 06800 SPEECH PATHOLOGY 38 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,322 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,228 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,438 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 68,528 0 73.00

74.00 07400 RENAL DIALYSIS 121 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,552 36,876 90.00

91.00 09100 EMERGENCY 19,175 4,342 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 330,808 99,392 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

200.00 Cross Foot Adjustments 0 0 132,474 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003711



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 330,808 99,392 0 0 132,474 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003712



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,757,877 0 3,757,877 30.00

31.00 03100 INTENSIVE CARE UNIT 456,106 0 456,106 31.00

31.01 02060 NICU 1,586,453 0 1,586,453 31.01

31.02 02080 PICU 795,873 0 795,873 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,234,931 0 2,234,931 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 942,113 0 942,113 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,293 0 10,293 55.00

56.00 05600 RADIOISOTOPE 253 0 253 56.00

59.00 05900 CARDIAC CATHETERIZATION 203,000 0 203,000 59.00

60.00 06000 LABORATORY 115,622 0 115,622 60.00

60.01 03420 PATHOLOGY 7,083 0 7,083 60.01

60.02 03950 BONE MARROW TRANSPLANT 254,241 0 254,241 60.02

60.03 03951 ECMO 10,767 0 10,767 60.03

60.04 03340 GASTROINTESTINAL SERVICES 694 0 694 60.04

60.05 03952 BLOOD AND DONOR SERVICES 113,187 0 113,187 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 24,604 0 24,604 63.00

65.00 06500 RESPIRATORY THERAPY 211,343 0 211,343 65.00

66.00 06600 PHYSICAL THERAPY 403,842 0 403,842 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,805 0 16,805 67.00

68.00 06800 SPEECH PATHOLOGY 100 0 100 68.00

69.00 06900 ELECTROCARDIOLOGY 393,493 0 393,493 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,112 0 13,112 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 73,100 0 73,100 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 646,643 0 646,643 73.00

74.00 07400 RENAL DIALYSIS 619 0 619 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,345,900 0 3,345,900 90.00

91.00 09100 EMERGENCY 835,417 0 835,417 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 16,453,471 0 16,453,471 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 36,220 0 36,220 190.00

191.00 19100 RESEARCH 167,309 0 167,309 191.00

191.01 19101 RESEARCH ADMINISTRATION 474,279 0 474,279 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,166,693 0 1,166,693 192.00

192.01 19202 CS MEDICAL FOUNDATION 676,863 0 676,863 192.01

194.00 07950 CAP PURCHASED SERVICES 33,305 0 33,305 194.00

194.01 07951 MARKETING 40,702 0 40,702 194.01

194.02 07952 COMMUNITY EDUCATION 148,368 0 148,368 194.02

194.03 07953 KIDWISE 40,530 0 40,530 194.03

194.04 07955 FUNDRAISING 70,854 0 70,854 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003713



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 19,609 0 19,609 194.05

200.00 Cross Foot Adjustments 0 0 132,474 0 132,474 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 19,460,677 0 19,460,677 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 293,304,401 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 51,761,875 -138,533,134 682,078,499 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,334,060 0 11,058,409 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,139,112 0 24,549,987 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 84,172 0 1,281,282 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 3,811,197 0 7,212,945 9.00

10.00 01000 DIETARY 6,624 6,624 671,871 0 1,887,938 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,430,306 0 1,997,482 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 15,858,227 0 23,413,933 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,394,672 0 2,274,937 14.00

15.00 01500 PHARMACY 7,432 7,432 11,402,883 0 14,416,706 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 3,293,626 0 5,663,666 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 2,639,387 0 3,894,723 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 797,754 0 12,352,423 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 36,260,860 0 52,685,069 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 4,803,068 0 7,068,149 31.00

31.01 02060 NICU 26,074 26,074 24,323,721 0 41,283,332 31.01

31.02 02080 PICU 12,787 12,787 9,843,007 0 16,149,014 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 12,046,615 0 22,024,056 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 6,944,303 0 10,856,124 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,029,564 0 1,701,495 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 53,122 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 970,895 0 1,926,371 59.00

60.00 06000 LABORATORY 0 0 7,194,140 0 16,645,076 60.00

60.01 03420 PATHOLOGY 0 0 496,865 0 1,319,583 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 893,528 0 1,413,717 60.02

60.03 03951 ECMO 136 136 421,497 0 560,146 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 214,548 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,254,520 0 2,611,295 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 1,154,774 0 6,710,626 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 10,029,093 0 14,925,780 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,409,670 0 3,364,175 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,565,385 0 3,479,787 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 22,240 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 1,858,206 0 3,292,291 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,477,947 0 2,096,381 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 24,095,860 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 67,145,582 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 177,352 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 21,108,443 0 32,788,416 90.00

91.00 09100 EMERGENCY 13,580 13,580 12,361,035 0 19,328,469 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 256,066,278 -138,533,134 463,942,487 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 18,882 0 294,495 190.00

191.00 19100 RESEARCH 2,819 2,819 2,762,012 0 6,125,150 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 2,854,160 0 4,699,592 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 297,409 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 19,539,102 0 178,963,300 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 4,963,905 0 7,269,225 194.00

194.01 07951 MARKETING 0 0 2,824,477 0 12,980,942 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 368,141 0 651,630 194.02

194.03 07953 KIDWISE 765 765 392,640 0 582,046 194.03

194.04 07955 FUNDRAISING 1,450 1,450 70,608 0 125,708 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 3,444,196 0 6,146,515 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

17,441,810 2,018,867 24,197,063 138,533,134 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 11.047497 1.278733 0.082498 0.203104 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

200,511 1,914,393 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000684 0.002807 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,188,520 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 124,433 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 12,966 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,384 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 515,196 439 109,217 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 34,396 80 4,254 31.00

31.01 02060 NICU 26,074 26,074 71,252 80 0 31.01

31.02 02080 PICU 12,787 12,787 93,238 80 10,962 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 131,009 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 98,401 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 3,804 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 29,395 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 11,590 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 24,948 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 5,348 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 155,593 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 1,188,520 933 124,433 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003717



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

13,304,416 39,436,942 1,656,308 9,074,234 3,058,540 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 9.441273 109.392392 1.393589 9,240.564155 24.579814 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

43,194 13,027,951 50,501 184,583 326,987 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.030652 36.137658 0.042491 187.966395 2.627816 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 23,141 11.00

13.00 01300 NURSING ADMINISTRATION 1,170 2,015,786 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 254 0 32,473,022 14.00

15.00 01500 PHARMACY 875 0 837,302 78,538,879 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 420 0 79 0 2,721,733,305 16.00

17.00 01700 SOCIAL SERVICE 263 120 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 319 43,593 87,234 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,385 537,787 1,592,709 35,264 401,169,242 30.00

31.00 03100 INTENSIVE CARE UNIT 360 58,996 315,624 3,065 50,056,843 31.00

31.01 02060 NICU 2,075 345,636 1,412,381 7,530 355,179,898 31.01

31.02 02080 PICU 883 156,987 845,066 15,851 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,143 104,275 15,446,762 86,853 368,645,083 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 712 26,623 289,068 4,999 133,352,795 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 95 0 1,344 0 27,548,864 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 851,879 56.00

59.00 05900 CARDIAC CATHETERIZATION 62 6,368 2,435,531 284 25,924,462 59.00

60.00 06000 LABORATORY 661 867 3,625,553 524 136,518,358 60.00

60.01 03420 PATHOLOGY 52 0 131,061 0 7,456,121 60.01

60.02 03950 BONE MARROW TRANSPLANT 97 397 183,234 0 1,012,035 60.02

60.03 03951 ECMO 21 1,080 149,504 0 1,932,495 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 750,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 199 26,789 517,358 10,142 24,804,911 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 88 0 131,404 0 18,847,257 63.00

65.00 06500 RESPIRATORY THERAPY 869 16 1,270,859 47 119,910,987 65.00

66.00 06600 PHYSICAL THERAPY 227 4,572 28,959 0 13,884,174 66.00

67.00 06700 OCCUPATIONAL THERAPY 195 2,632 3,902 0 14,229,272 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 307,729 68.00

69.00 06900 ELECTROCARDIOLOGY 185 1,881 132,210 10 43,622,851 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 146 0 75,903 0 26,456,860 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 2,397 0 44,571,769 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 70,376,338 571,915,720 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 989,534 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,384 179,438 373,120 131 45,504,394 90.00

91.00 09100 EMERGENCY 1,304 224,309 1,658,527 36,585 157,175,460 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 18,444 1,722,366 31,547,091 70,577,623 2,721,733,305 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 5 0 18 0 0 190.00

191.00 19100 RESEARCH 331 0 29,897 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 318 441 31,085 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 3,318 277,135 864,532 7,961,256 0 192.01

194.00 07950 CAP PURCHASED SERVICES 483 10,441 36 0 0 194.00

194.01 07951 MARKETING 154 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 53 0 177 0 0 194.02

194.03 07953 KIDWISE 26 5,403 186 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

3,702,214 29,197,688 3,616,955 18,673,750 7,763,451 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 159.985048 14.484518 0.111383 0.237764 0.002852 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

350,389 423,200 332,553 434,827 330,808 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

15.141480 0.209943 0.010241 0.005536 0.000122 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 35,505 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 4,781 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,669 0 0 4,781 0 30.00

31.00 03100 INTENSIVE CARE UNIT 866 0 0 0 0 31.00

31.01 02060 NICU 3,430 0 0 0 0 31.01

31.02 02080 PICU 1,816 0 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 13,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,551 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 35,505 0 0 4,781 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003721



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

5,125,254 0 0 15,792,194 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 144.353021 0.000000 0.000000 3,303.115248 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

99,392 0 0 132,474 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

2.799380 0.000000 0.000000 27.708429 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003722



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003724



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 89,786,234 89,786,234 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 11,531,845 11,531,845 0 0 31.00

31.01 02060 NICU 60,610,701 60,610,701 0 0 31.01

31.02 02080 PICU 25,230,516 25,230,516 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,142,735 36,142,735 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,236,161 16,236,161 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,140,993 2,140,993 0 0 55.00

56.00 05600 RADIOISOTOPE 66,341 66,341 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,178,082 3,178,082 0 0 59.00

60.00 06000 LABORATORY 20,937,366 20,937,366 0 0 60.00

60.01 03420 PATHOLOGY 1,631,778 1,631,778 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,348,493 2,348,493 0 0 60.02

60.03 03951 ECMO 731,241 731,241 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 260,263 260,263 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,198,744 4,198,744 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,156,048 8,156,048 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 18,931,175 0 18,931,175 0 0 65.00

66.00 06600 PHYSICAL THERAPY 5,154,527 0 5,154,527 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,296,883 0 4,296,883 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 27,635 0 27,635 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,103,408 5,103,408 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,629,431 2,629,431 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29,117,212 29,117,212 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 99,148,279 99,148,279 0 0 73.00

74.00 07400 RENAL DIALYSIS 216,195 216,195 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 52,705,279 52,705,279 0 0 90.00

91.00 09100 EMERGENCY 29,407,968 29,407,968 0 0 91.00

92.00 09200 OBSERVATION BEDS 5,507,522 5,507,522 0 92.00

200.00 Subtotal (see instructions) 535,433,055 0 535,433,055 0 0 200.00

201.00 Less Observation Beds 5,507,522 5,507,522 0 201.00

202.00 Total (see instructions) 529,925,533 0 529,925,533 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 381,459,160 381,459,160 30.00

31.00 03100 INTENSIVE CARE UNIT 50,056,843 50,056,843 31.00

31.01 02060 NICU 355,179,898 355,179,898 31.01

31.02 02080 PICU 129,114,312 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 166,117,573 202,527,510 368,645,083 0.098042 0.098042 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 40,933,568 92,419,227 133,352,795 0.121753 0.121753 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,478,928 19,069,936 27,548,864 0.077716 0.077716 55.00

56.00 05600 RADIOISOTOPE 600,215 251,664 851,879 0.077876 0.077876 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,879,270 19,045,192 25,924,462 0.122590 0.122590 59.00

60.00 06000 LABORATORY 78,437,347 58,081,011 136,518,358 0.153367 0.153367 60.00

60.01 03420 PATHOLOGY 2,381,921 5,074,200 7,456,121 0.218851 0.218851 60.01

60.02 03950 BONE MARROW TRANSPLANT 834,563 177,472 1,012,035 2.320565 2.320565 60.02

60.03 03951 ECMO 1,932,495 0 1,932,495 0.378392 0.378392 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.347017 0.347017 60.04

60.05 03952 BLOOD AND DONOR SERVICES 165,374 24,639,537 24,804,911 0.169271 0.169271 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,051,650 5,795,607 18,847,257 0.432745 0.432745 63.00

65.00 06500 RESPIRATORY THERAPY 109,381,945 10,529,042 119,910,987 0.157877 0.157877 65.00

66.00 06600 PHYSICAL THERAPY 7,455,079 6,429,095 13,884,174 0.371252 0.371252 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,912,534 316,738 14,229,272 0.301975 0.301975 67.00

68.00 06800 SPEECH PATHOLOGY 52,386 255,343 307,729 0.089803 0.089803 68.00

69.00 06900 ELECTROCARDIOLOGY 20,723,560 22,899,291 43,622,851 0.116989 0.116989 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 21,289,894 5,166,966 26,456,860 0.099386 0.099386 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,422,892 148,877 44,571,769 0.653266 0.653266 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 243,207,903 328,707,817 571,915,720 0.173362 0.173362 73.00

74.00 07400 RENAL DIALYSIS 978,302 11,232 989,534 0.218482 0.218482 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,686,749 41,817,645 45,504,394 1.158246 1.158246 90.00

91.00 09100 EMERGENCY 42,446,042 114,729,418 157,175,460 0.187103 0.187103 91.00

92.00 09200 OBSERVATION BEDS 0 19,710,082 19,710,082 0.279427 0.279427 92.00

200.00 Subtotal (see instructions) 1,743,430,403 978,302,902 2,721,733,305 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,743,430,403 978,302,902 2,721,733,305 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 89,786,234 89,786,234 0 89,786,234 30.00

31.00 03100 INTENSIVE CARE UNIT 11,531,845 11,531,845 0 11,531,845 31.00

31.01 02060 NICU 60,610,701 60,610,701 0 60,610,701 31.01

31.02 02080 PICU 25,230,516 25,230,516 0 25,230,516 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,142,735 36,142,735 0 36,142,735 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,236,161 16,236,161 0 16,236,161 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,140,993 2,140,993 0 2,140,993 55.00

56.00 05600 RADIOISOTOPE 66,341 66,341 0 66,341 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,178,082 3,178,082 0 3,178,082 59.00

60.00 06000 LABORATORY 20,937,366 20,937,366 0 20,937,366 60.00

60.01 03420 PATHOLOGY 1,631,778 1,631,778 0 1,631,778 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,348,493 2,348,493 0 2,348,493 60.02

60.03 03951 ECMO 731,241 731,241 0 731,241 60.03

60.04 03340 GASTROINTESTINAL SERVICES 260,263 260,263 0 260,263 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,198,744 4,198,744 0 4,198,744 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,156,048 8,156,048 0 8,156,048 63.00

65.00 06500 RESPIRATORY THERAPY 18,931,175 0 18,931,175 0 18,931,175 65.00

66.00 06600 PHYSICAL THERAPY 5,154,527 0 5,154,527 0 5,154,527 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,296,883 0 4,296,883 0 4,296,883 67.00

68.00 06800 SPEECH PATHOLOGY 27,635 0 27,635 0 27,635 68.00

69.00 06900 ELECTROCARDIOLOGY 5,103,408 5,103,408 0 5,103,408 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,629,431 2,629,431 0 2,629,431 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29,117,212 29,117,212 0 29,117,212 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 99,148,279 99,148,279 0 99,148,279 73.00

74.00 07400 RENAL DIALYSIS 216,195 216,195 0 216,195 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 52,705,279 52,705,279 0 52,705,279 90.00

91.00 09100 EMERGENCY 29,407,968 29,407,968 0 29,407,968 91.00

92.00 09200 OBSERVATION BEDS 5,507,522 5,507,522 5,507,522 92.00

200.00 Subtotal (see instructions) 535,433,055 0 535,433,055 0 535,433,055 200.00

201.00 Less Observation Beds 5,507,522 5,507,522 5,507,522 201.00

202.00 Total (see instructions) 529,925,533 0 529,925,533 0 529,925,533 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003728



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 381,459,160 381,459,160 30.00

31.00 03100 INTENSIVE CARE UNIT 50,056,843 50,056,843 31.00

31.01 02060 NICU 355,179,898 355,179,898 31.01

31.02 02080 PICU 129,114,312 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 166,117,573 202,527,510 368,645,083 0.098042 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 40,933,568 92,419,227 133,352,795 0.121753 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,478,928 19,069,936 27,548,864 0.077716 0.000000 55.00

56.00 05600 RADIOISOTOPE 600,215 251,664 851,879 0.077876 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,879,270 19,045,192 25,924,462 0.122590 0.000000 59.00

60.00 06000 LABORATORY 78,437,347 58,081,011 136,518,358 0.153367 0.000000 60.00

60.01 03420 PATHOLOGY 2,381,921 5,074,200 7,456,121 0.218851 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 834,563 177,472 1,012,035 2.320565 0.000000 60.02

60.03 03951 ECMO 1,932,495 0 1,932,495 0.378392 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.347017 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 165,374 24,639,537 24,804,911 0.169271 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,051,650 5,795,607 18,847,257 0.432745 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 109,381,945 10,529,042 119,910,987 0.157877 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,455,079 6,429,095 13,884,174 0.371252 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,912,534 316,738 14,229,272 0.301975 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 52,386 255,343 307,729 0.089803 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 20,723,560 22,899,291 43,622,851 0.116989 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 21,289,894 5,166,966 26,456,860 0.099386 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,422,892 148,877 44,571,769 0.653266 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 243,207,903 328,707,817 571,915,720 0.173362 0.000000 73.00

74.00 07400 RENAL DIALYSIS 978,302 11,232 989,534 0.218482 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,686,749 41,817,645 45,504,394 1.158246 0.000000 90.00

91.00 09100 EMERGENCY 42,446,042 114,729,418 157,175,460 0.187103 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 19,710,082 19,710,082 0.279427 0.000000 92.00

200.00 Subtotal (see instructions) 1,743,430,403 978,302,902 2,721,733,305 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,743,430,403 978,302,902 2,721,733,305 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003729



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003730



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 89,786,234 89,786,234 0 89,786,234 30.00

31.00 03100 INTENSIVE CARE UNIT 11,531,845 11,531,845 0 11,531,845 31.00

31.01 02060 NICU 60,610,701 60,610,701 0 60,610,701 31.01

31.02 02080 PICU 25,230,516 25,230,516 0 25,230,516 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,142,735 36,142,735 0 36,142,735 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,236,161 16,236,161 0 16,236,161 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,140,993 2,140,993 0 2,140,993 55.00

56.00 05600 RADIOISOTOPE 66,341 66,341 0 66,341 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,178,082 3,178,082 0 3,178,082 59.00

60.00 06000 LABORATORY 20,937,366 20,937,366 0 20,937,366 60.00

60.01 03420 PATHOLOGY 1,631,778 1,631,778 0 1,631,778 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,348,493 2,348,493 0 2,348,493 60.02

60.03 03951 ECMO 731,241 731,241 0 731,241 60.03

60.04 03340 GASTROINTESTINAL SERVICES 260,263 260,263 0 260,263 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,198,744 4,198,744 0 4,198,744 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,156,048 8,156,048 0 8,156,048 63.00

65.00 06500 RESPIRATORY THERAPY 18,931,175 0 18,931,175 0 18,931,175 65.00

66.00 06600 PHYSICAL THERAPY 5,154,527 0 5,154,527 0 5,154,527 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,296,883 0 4,296,883 0 4,296,883 67.00

68.00 06800 SPEECH PATHOLOGY 27,635 0 27,635 0 27,635 68.00

69.00 06900 ELECTROCARDIOLOGY 5,103,408 5,103,408 0 5,103,408 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,629,431 2,629,431 0 2,629,431 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29,117,212 29,117,212 0 29,117,212 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 99,148,279 99,148,279 0 99,148,279 73.00

74.00 07400 RENAL DIALYSIS 216,195 216,195 0 216,195 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 52,705,279 52,705,279 0 52,705,279 90.00

91.00 09100 EMERGENCY 29,407,968 29,407,968 0 29,407,968 91.00

92.00 09200 OBSERVATION BEDS 5,507,522 5,507,522 5,507,522 92.00

200.00 Subtotal (see instructions) 535,433,055 0 535,433,055 0 535,433,055 200.00

201.00 Less Observation Beds 5,507,522 5,507,522 5,507,522 201.00

202.00 Total (see instructions) 529,925,533 0 529,925,533 0 529,925,533 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003731



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 381,459,160 381,459,160 30.00

31.00 03100 INTENSIVE CARE UNIT 50,056,843 50,056,843 31.00

31.01 02060 NICU 355,179,898 355,179,898 31.01

31.02 02080 PICU 129,114,312 129,114,312 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 166,117,573 202,527,510 368,645,083 0.098042 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 40,933,568 92,419,227 133,352,795 0.121753 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,478,928 19,069,936 27,548,864 0.077716 0.000000 55.00

56.00 05600 RADIOISOTOPE 600,215 251,664 851,879 0.077876 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 6,879,270 19,045,192 25,924,462 0.122590 0.000000 59.00

60.00 06000 LABORATORY 78,437,347 58,081,011 136,518,358 0.153367 0.000000 60.00

60.01 03420 PATHOLOGY 2,381,921 5,074,200 7,456,121 0.218851 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 834,563 177,472 1,012,035 2.320565 0.000000 60.02

60.03 03951 ECMO 1,932,495 0 1,932,495 0.378392 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.347017 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 165,374 24,639,537 24,804,911 0.169271 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,051,650 5,795,607 18,847,257 0.432745 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 109,381,945 10,529,042 119,910,987 0.157877 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,455,079 6,429,095 13,884,174 0.371252 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,912,534 316,738 14,229,272 0.301975 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 52,386 255,343 307,729 0.089803 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 20,723,560 22,899,291 43,622,851 0.116989 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 21,289,894 5,166,966 26,456,860 0.099386 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,422,892 148,877 44,571,769 0.653266 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 243,207,903 328,707,817 571,915,720 0.173362 0.000000 73.00

74.00 07400 RENAL DIALYSIS 978,302 11,232 989,534 0.218482 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,686,749 41,817,645 45,504,394 1.158246 0.000000 90.00

91.00 09100 EMERGENCY 42,446,042 114,729,418 157,175,460 0.187103 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 19,710,082 19,710,082 0.279427 0.000000 92.00

200.00 Subtotal (see instructions) 1,743,430,403 978,302,902 2,721,733,305 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,743,430,403 978,302,902 2,721,733,305 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003732



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003733



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 3,757,877 0 3,757,877 41,555 90.43 30.00

31.00 INTENSIVE CARE UNIT 456,106 456,106 2,836 160.83 31.00

31.01 NICU 1,586,453 1,586,453 20,576 77.10 31.01

31.02 PICU 795,873 795,873 7,308 108.90 31.02

200.00 Total (lines 30 through 199) 6,596,309 6,596,309 72,275 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 34 3,075 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 13 1,416 31.02

200.00 Total (lines 30 through 199) 47 4,491 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003734



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,234,931 368,645,083 0.006063 98,284 596 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 942,113 133,352,795 0.007065 17,593 124 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,293 27,548,864 0.000374 5,609 2 55.00

56.00 05600 RADIOISOTOPE 253 851,879 0.000297 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 203,000 25,924,462 0.007830 0 0 59.00

60.00 06000 LABORATORY 115,622 136,518,358 0.000847 107,927 91 60.00

60.01 03420 PATHOLOGY 7,083 7,456,121 0.000950 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 254,241 1,012,035 0.251218 0 0 60.02

60.03 03951 ECMO 10,767 1,932,495 0.005572 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 694 750,000 0.000925 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 113,187 24,804,911 0.004563 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 24,604 18,847,257 0.001305 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 211,343 119,910,987 0.001762 265 0 65.00

66.00 06600 PHYSICAL THERAPY 403,842 13,884,174 0.029086 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,805 14,229,272 0.001181 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 100 307,729 0.000325 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 393,493 43,622,851 0.009020 24,422 220 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,112 26,456,860 0.000496 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 73,100 44,571,769 0.001640 5,402 9 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 646,643 571,915,720 0.001131 178,477 202 73.00

74.00 07400 RENAL DIALYSIS 619 989,534 0.000626 119,672 75 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,345,900 45,504,394 0.073529 1,591 117 90.00

91.00 09100 EMERGENCY 835,417 157,175,460 0.005315 22,646 120 91.00

92.00 09200 OBSERVATION BEDS 230,512 19,710,082 0.011695 0 0 92.00

200.00 Total (lines 50 through 199) 10,087,674 1,805,923,092 581,888 1,556 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003735



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 41,555 0.00 34 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,836 0.00 0 31.00

31.01 02060 NICU 0 20,576 0.00 0 31.01

31.02 02080 PICU 0 7,308 0.00 13 31.02

200.00 Total (lines 30 through 199) 0 72,275 47 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

31.01 02060 NICU 0 0 31.01

31.02 02080 PICU 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003736



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003737



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 368,645,083 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 133,352,795 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 27,548,864 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 851,879 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 25,924,462 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 136,518,358 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 7,456,121 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 1,012,035 0.000000 60.02

60.03 03951 ECMO 0 0 0 1,932,495 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 750,000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 24,804,911 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 18,847,257 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 119,910,987 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 13,884,174 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 14,229,272 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 307,729 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 43,622,851 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 26,456,860 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 44,571,769 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 571,915,720 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 989,534 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 45,504,394 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 157,175,460 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 19,710,082 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,805,923,092 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003738



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 98,284 0 130,066 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 17,593 0 145,802 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 5,609 0 5,135 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 107,927 0 28,739 0 60.00

60.01 03420 PATHOLOGY 0.000000 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 265 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 24,422 0 18,523 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 5,402 0 29,018 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 178,477 0 21,446 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 119,672 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 1,591 0 33,454 0 90.00

91.00 09100 EMERGENCY 0.000000 22,646 0 41,747 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 581,888 0 453,930 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003739



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003740



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098042 130,066 0 0 12,752 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.121753 145,802 0 0 17,752 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.077716 5,135 0 0 399 55.00

56.00 05600 RADIOISOTOPE 0.077876 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.122590 0 0 0 0 59.00

60.00 06000 LABORATORY 0.153367 28,739 0 0 4,408 60.00

60.01 03420 PATHOLOGY 0.218851 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2.320565 0 0 0 0 60.02

60.03 03951 ECMO 0.378392 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.347017 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.169271 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.432745 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157877 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.371252 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.301975 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.089803 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.116989 18,523 0 0 2,167 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099386 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.653266 29,018 0 0 18,956 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.173362 21,446 0 0 3,718 73.00

74.00 07400 RENAL DIALYSIS 0.218482 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.158246 33,454 0 0 38,748 90.00

91.00 09100 EMERGENCY 0.187103 41,747 0 0 7,811 91.00

92.00 09200 OBSERVATION BEDS 0.279427 0 0 0 0 92.00

200.00 Subtotal (see instructions) 453,930 0 0 106,711 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 453,930 0 0 106,711 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003741



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 41,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 41,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 39,006 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

34 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 89,786,234 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 89,786,234 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

89,786,234 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,160.66 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 73,462 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 73,462 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 11,531,845 2,836 4,066.24 0 0 43.00

43.01 NICU 60,610,701 20,576 2,945.70 0 0 43.01

43.02 PICU 25,230,516 7,308 3,452.45 13 44,882 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 98,361 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 216,705 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

4,491 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

1,556 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 6,047 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

210,658 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 6 54.00

55.00 Target amount per discharge 14,942.12 55.00

56.00 Target amount (line 54 x line 55) 89,653 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -121,005 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

14,984.50 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 14,942.12 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 8,965 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 104,665 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,549 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,160.66 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 5,507,522 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,757,877 89,786,234 0.041854 5,507,522 230,512 90.00

91.00 Nursing School cost 0 89,786,234 0.000000 5,507,522 0 91.00

92.00 Allied health cost 0 89,786,234 0.000000 5,507,522 0 92.00

93.00 All other Medical Education 0 89,786,234 0.000000 5,507,522 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 41,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 41,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 39,006 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

5,872 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 89,786,234 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 89,786,234 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

89,786,234 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,160.66 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 12,687,396 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 12,687,396 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 11,531,845 2,836 4,066.24 738 3,000,885 43.00

43.01 NICU 60,610,701 20,576 2,945.70 7,082 20,861,447 43.01

43.02 PICU 25,230,516 7,308 3,452.45 1,901 6,563,107 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 36,228,474 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 79,341,309 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 2,549 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,160.66 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 5,507,522 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,757,877 89,786,234 0.041854 5,507,522 230,512 90.00

91.00 Nursing School cost 0 89,786,234 0.000000 5,507,522 0 91.00

92.00 Allied health cost 0 89,786,234 0.000000 5,507,522 0 92.00

93.00 All other Medical Education 0 89,786,234 0.000000 5,507,522 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 307,402 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 221,880 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098042 98,284 9,636 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.121753 17,593 2,142 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.077716 5,609 436 55.00

56.00 05600 RADIOISOTOPE 0.077876 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.122590 0 0 59.00

60.00 06000 LABORATORY 0.153367 107,927 16,552 60.00

60.01 03420 PATHOLOGY 0.218851 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2.320565 0 0 60.02

60.03 03951 ECMO 0.378392 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.347017 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.169271 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.432745 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.157877 265 42 65.00

66.00 06600 PHYSICAL THERAPY 0.371252 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.301975 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.089803 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.116989 24,422 2,857 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099386 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.653266 5,402 3,529 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.173362 178,477 30,941 73.00

74.00 07400 RENAL DIALYSIS 0.218482 119,672 26,146 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.158246 1,591 1,843 90.00

91.00 09100 EMERGENCY 0.187103 22,646 4,237 91.00

92.00 09200 OBSERVATION BEDS 0.279427 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 581,888 98,361 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 581,888 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 58,976,881 30.00

31.00 03100 INTENSIVE CARE UNIT 12,552,448 31.00

31.01 02060 NICU 122,726,417 31.01

31.02 02080 PICU 31,952,976 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.098042 30,591,231 2,999,225 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.121753 9,823,269 1,196,012 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.077716 270,932 21,056 55.00

56.00 05600 RADIOISOTOPE 0.077876 74,317 5,788 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.122590 0 0 59.00

60.00 06000 LABORATORY 0.153367 20,338,485 3,119,252 60.00

60.01 03420 PATHOLOGY 0.218851 524,950 114,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 2.320565 0 0 60.02

60.03 03951 ECMO 0.378392 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.347017 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.169271 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.432745 2,030,900 878,862 63.00

65.00 06500 RESPIRATORY THERAPY 0.157877 34,496,097 5,446,140 65.00

66.00 06600 PHYSICAL THERAPY 0.371252 2,883,642 1,070,558 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.301975 1,312,068 396,212 67.00

68.00 06800 SPEECH PATHOLOGY 0.089803 4,070 365 68.00

69.00 06900 ELECTROCARDIOLOGY 0.116989 5,855,451 685,023 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099386 4,319,886 429,336 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.653266 15,394,660 10,056,808 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.173362 51,177,972 8,872,316 73.00

74.00 07400 RENAL DIALYSIS 0.218482 158,093 34,540 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.158246 0 0 90.00

91.00 09100 EMERGENCY 0.187103 4,821,383 902,095 91.00

92.00 09200 OBSERVATION BEDS 0.279427 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 184,077,406 36,228,474 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 184,077,406 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 106,711 2.00

3.00 OPPS payments 39,627 3.00

4.00 Outlier payment (see instructions) 17,268 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 93,692 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 60.73 7.00

8.00 Transitional corridor payment (see instructions) 36,797 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 93,692 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 8,750 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

84,942 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 743 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 85,685 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 85,685 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 85,685 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 85,685 40.00

40.01 Sequestration adjustment (see instructions) 1,431 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 85,656 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) -1,402 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00180,883 85,656

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00180,883 85,656

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.0281,977 1,402

7.00 Total Medicare program liability (see instructions) 7.0098,906 84,254
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 104,665 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 104,665 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 104,665 6.00

7.00 Deductibles 5,588 7.00

8.00 Subtotal (line 6 minus line 7) 99,077 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 99,077 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 99,077 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,509 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 100,586 18.00

18.01 Sequestration adjustment (see instructions) 1,680 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 180,883 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) -81,977 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 79,341,309 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 79,341,309 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 79,341,309 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 226,208,722 8.00

9.00 Ancillary service charges 184,077,406 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 410,286,128 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 410,286,128 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

330,944,819 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 79,341,309 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 79,341,309 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 79,341,309 0 31.00

32.00 Deductibles 8,640 0 32.00

33.00 Coinsurance 816,252 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 78,516,417 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENTS -24,792,545 0 37.00

38.00 Subtotal (line 36 ± line 37) 53,723,872 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 53,723,872 0 40.00

41.00 Interim payments 53,723,872 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

107.59 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

60.53 35.77 96.30 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

18.22 10.77 28.99 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.93 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 18.22 12.70 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

28.28 3.91 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

29.12 4.02 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 25.21 6.88 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 25.21 6.88 17.00

18.00 Per resident amount 104,113.84 104,113.84 18.00

19.00 Approved amount for resident costs 2,624,710 716,303 3,341,013 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 75.21 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 122,486.87 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,341,013 25.00

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) 47 0 26.00

27.00 Total Inpatient Days (see instructions) 69,726 69,726 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000674 0.000000 28.00

29.00 Program direct GME amount 2,252 0 2,252 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 2,252 31.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 989,534 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 216,705 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 216,705 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 106,711 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 106,711 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 323,416 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.670050 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.329950 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,252 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,509 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 743 50.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00359,541,796 66,784,904 686,152 0

2.00 Temporary investments 2.0077,253,103 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00280,214,243 0 0 0

5.00 Other receivable 5.0052,932,860 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-178,151,951 0 0 0

7.00 Inventory 7.0017,996,512 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0035,852,868 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00645,639,431 66,784,904 686,152 0

FIXED ASSETS

12.00 Land 12.0044,243,033 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,202,555 0 0 0

15.00 Buildings 15.00683,296,165 0 0 0

16.00 Accumulated depreciation 16.00-201,685,159 0 0 0

17.00 Leasehold improvements 17.0024,631,144 0 0 0

18.00 Accumulated depreciation 18.00-13,280,754 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00317,738,101 0 0 0

24.00 Accumulated depreciation 24.00-270,810,533 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0033,014,798 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00617,822,678 0 0 0

OTHER ASSETS

31.00 Investments 31.0011,736,972 0 0 0

32.00 Deposits on leases 32.001,268,561 0 0 0

33.00 Due from owners/officers 33.0025,405,878 0 0 0

34.00 Other assets 34.001,216,001 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0039,627,412 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,303,089,521 66,784,904 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0073,511,640 0 0 0

38.00 Salaries, wages, and fees payable 38.0046,257,039 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.007,755,000 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0038,229,909 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00165,753,588 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.0028,000,000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00477,041,278 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00505,041,278 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00670,794,866 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00632,294,655

53.00 Specific purpose fund 53.0066,784,904

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00632,294,655 66,784,904 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,303,089,521 66,784,904 686,152 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 591,617,731 58,863,433 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 35,998,933 2.00

3.00 Total (sum of line 1 and line 2) 627,616,664 58,863,433 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 7,921,471 0 6.00

7.00 ADDITION TO BALANCE 4,677,991 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 4,677,991 7,921,471 10.00

11.00 Subtotal (line 3 plus line 10) 632,294,655 66,784,904 11.00

12.00 DEDUCTIONS 0 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

632,294,655 66,784,904 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 399,964,009 399,964,009 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 399,964,009 399,964,009 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 50,869,232 50,869,232 11.00

11.01 NICU 355,196,411 355,196,411 11.01

11.02 PICU 129,490,553 129,490,553 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

535,556,196 535,556,196 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 935,520,205 935,520,205 17.00

18.00 Ancillary services 774,487,399 788,060,298 1,562,547,697 18.00

19.00 Outpatient services 151,144,724 345,217,153 496,361,877 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,861,152,328 1,133,277,451 2,994,429,779 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 912,432,742 29.00

30.00 BAD DEBT EXPENSE 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

912,432,742 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 2,994,429,779 1.00

2.00 Less contractual allowances and discounts on patients' accounts 2,262,295,680 2.00

3.00 Net patient revenues (line 1 minus line 2) 732,134,099 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 912,432,742 4.00

5.00 Net income from service to patients (line 3 minus line 4) -180,298,643 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 90 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 1,940,307 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 21,024,770 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 712,021 23.00

24.00 CAPITATION 122,894,066 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 17,096,460 24.02

24.03 RESEARCH REVENUE 3,590,970 24.03

24.04 GME FUNDING 2,687,767 24.04

24.05 MANAGEMENT SERVICES REVENUE 25,095,549 24.05

24.06 OTHER OPERATING REVENUE 17,040,618 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 6,610,645 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

24.50 COVID-19 PHE Funding 15,783,056 24.50

25.00 Total other income (sum of lines 6-24) 234,476,319 25.00

26.00 Total (line 5 plus line 25) 54,177,676 26.00

27.00 NON OPERATING EXPENSE 18,178,743 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 18,178,743 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 35,998,933 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/24/2020 1:50 pm

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/22/2021 Time: 6:19 am

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost reporting period beginning

07/01/2020 and ending 06/30/2021 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 8,525 -2,277 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 8,525 -2,277 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2020 06/30/2021 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMBdelineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

111.13 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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11/22/2021 6:19 am
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From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,372,886 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 11/01/2021 Y 11/01/2021

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,240 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,240 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 0 8.00

8.01 NICU 31.01 104 37,960 0.00 0 8.01

8.02 PICU 31.02 30 10,950 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 121,910 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

55 5,154 35,023 1.00

2.00 HMO and other (see instructions) 0 1,509 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

55 5,154 35,023 7.00

8.00 INTENSIVE CARE UNIT 0 577 2,338 8.00

8.01 NICU 0 5,435 18,104 8.01

8.02 PICU 4 1,464 5,933 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 59 12,630 61,398 111.13 3,108.80 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 111.13 3,108.80 27.00

28.00 Observation Bed Days 0 3,260 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 12 2,110 10,643 1.00

2.00 HMO and other (see instructions) 0 475 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 12 2,110 10,643 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,716,374 11,716,374 8,801,555 20,517,929 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 204,706 204,706 2,112,926 2,317,632 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 763,062 763,062 -763,062 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 6,599,846 15,424,993 22,024,839 -49,919 21,974,920 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 58,293,559 76,984,807 135,278,366 59,071,389 194,349,755 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,355,421 8,846,094 10,201,515 -4,810 10,196,705 6.00

7.00 00700 OPERATION OF PLANT 1,256,478 10,906,773 12,163,251 -14,709 12,148,542 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 93,216 912,758 1,005,974 -212 1,005,762 8.00

9.00 00900 HOUSEKEEPING 3,804,558 3,286,073 7,090,631 -12,688 7,077,943 9.00

10.00 01000 DIETARY 2,081,078 2,855,094 4,936,172 -3,361,832 1,574,340 10.00

11.00 01100 CAFETERIA 0 0 0 3,358,535 3,358,535 11.00

13.00 01300 NURSING ADMINISTRATION 17,499,262 6,605,435 24,104,697 -10,290 24,094,407 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,409,816 1,196,786 2,606,602 -531,069 2,075,533 14.00

15.00 01500 PHARMACY 11,682,320 77,480,992 89,163,312 -74,768,623 14,394,689 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 3,708,303 1,663,113 5,371,416 -3,144 5,368,272 16.00

17.00 01700 SOCIAL SERVICE 2,783,257 964,302 3,747,559 0 3,747,559 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 4,002,032 13,694,080 17,696,112 -3,443,850 14,252,262 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,461,464 12,497,313 48,958,777 1,735,544 50,694,321 30.00

31.00 03100 INTENSIVE CARE UNIT 4,196,301 1,402,692 5,598,993 161,402 5,760,395 31.00

31.01 02060 NICU 23,779,125 10,882,316 34,661,441 970,450 35,631,891 31.01

31.02 02080 PICU 9,051,265 4,286,656 13,337,921 406,322 13,744,243 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 13,210,408 24,662,619 37,873,027 -15,627,308 22,245,719 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,011,793 3,007,890 10,019,683 72,779 10,092,462 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,095,128 440,069 1,535,197 -2,998 1,532,199 55.00

56.00 05600 RADIOISOTOPE 0 40,811 40,811 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,090,858 3,879,267 4,970,125 -3,283,117 1,687,008 59.00

60.00 06000 LABORATORY 7,388,271 10,090,045 17,478,316 147,936 17,626,252 60.00

60.01 03420 PATHOLOGY 494,414 835,705 1,330,119 -103,346 1,226,773 60.01

60.02 03950 BONE MARROW TRANSPLANT 862,922 733,543 1,596,465 -152,726 1,443,739 60.02

60.03 03951 ECMO 376,780 188,847 565,627 -91,528 474,099 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 433,156 433,156 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,374,870 840,539 3,215,409 -545,101 2,670,308 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,015,799 2,302,452 3,318,251 7,750,770 11,069,021 63.00

65.00 06500 RESPIRATORY THERAPY 8,365,398 4,924,913 13,290,311 -1,081,639 12,208,672 65.00

66.00 06600 PHYSICAL THERAPY 2,370,394 768,363 3,138,757 -18,162 3,120,595 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,482,255 754,869 3,237,124 -4,640 3,232,484 67.00

68.00 06800 SPEECH PATHOLOGY 0 13,433 13,433 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 2,003,444 1,020,043 3,023,487 -143,502 2,879,985 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,544,998 652,506 2,197,504 -151,959 2,045,545 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 695,623 695,623 26,956,038 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 65,710,101 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 0 153,035 153,035 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 23,962,560 13,738,441 37,701,001 2,588,504 40,289,505 90.00

91.00 09100 EMERGENCY 11,477,433 6,130,877 17,608,310 -1,509,481 16,098,829 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 275,185,026 338,448,309 613,633,335 74,597,692 688,231,027 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 15,863 263,806 279,669 0 279,669 190.00

191.00 19100 RESEARCH 2,865,395 3,451,321 6,316,716 0 6,316,716 191.00

191.01 19101 RESEARCH ADMINISTRATION 3,957,991 2,401,544 6,359,535 -9,649 6,349,886 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 77 77 -853 -776 192.00

192.01 19202 CS MEDICAL FOUNDATION 22,100,633 180,680,341 202,780,974 -87,876 202,693,098 192.01

194.00 07950 CAP PURCHASED SERVICES 5,590,639 78,593,239 84,183,878 -76,645,151 7,538,727 194.00

194.01 07951 MARKETING 1,945,717 6,269,810 8,215,527 2,147,611 10,363,138 194.01

194.02 07952 COMMUNITY EDUCATION 396,620 221,897 618,517 -1,774 616,743 194.02

194.03 07953 KIDWISE 549,371 372,927 922,298 0 922,298 194.03

194.04 07955 FUNDRAISING 71,475 25,830 97,305 0 97,305 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) 312,678,730 610,729,101 923,407,831 0 923,407,831 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -2,539,512 17,978,417 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,317,632 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 21,974,920 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -49,289,178 145,060,577 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 10,191,905 6.00

7.00 00700 OPERATION OF PLANT -365,162 11,783,380 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,005,762 8.00

9.00 00900 HOUSEKEEPING 0 7,077,943 9.00

10.00 01000 DIETARY 0 1,574,340 10.00

11.00 01100 CAFETERIA -1,198,634 2,159,901 11.00

13.00 01300 NURSING ADMINISTRATION -86,398 24,008,009 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY -486,581 1,588,952 14.00

15.00 01500 PHARMACY -120,556 14,274,133 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 5,368,272 16.00

17.00 01700 SOCIAL SERVICE -12,000 3,735,559 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 14,252,262 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -179,772 50,514,549 30.00

31.00 03100 INTENSIVE CARE UNIT 0 5,760,395 31.00

31.01 02060 NICU -508,916 35,122,975 31.01

31.02 02080 PICU 0 13,744,243 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -1,817,584 20,428,135 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -306,500 9,785,962 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,532,199 55.00

56.00 05600 RADIOISOTOPE 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,687,008 59.00

60.00 06000 LABORATORY -939,879 16,686,373 60.00

60.01 03420 PATHOLOGY 0 1,226,773 60.01

60.02 03950 BONE MARROW TRANSPLANT -722,044 721,695 60.02

60.03 03951 ECMO 0 474,099 60.03

60.04 03340 GASTROINTESTINAL SERVICES -197,500 235,656 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,670,308 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -25,013 11,044,008 63.00

65.00 06500 RESPIRATORY THERAPY -112,225 12,096,447 65.00

66.00 06600 PHYSICAL THERAPY -116,398 3,004,197 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,232,484 67.00

68.00 06800 SPEECH PATHOLOGY 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 0 2,879,985 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY -60 2,045,485 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -6,102,591 34,186,914 90.00

91.00 09100 EMERGENCY -100 16,098,729 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -65,131,403 623,099,624 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 279,669 190.00

191.00 19100 RESEARCH 0 6,316,716 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 6,349,886 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 -776 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 202,693,098 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,538,727 194.00

194.01 07951 MARKETING 0 10,363,138 194.01

194.02 07952 COMMUNITY EDUCATION 0 616,743 194.02

194.03 07953 KIDWISE 0 922,298 194.03

194.04 07955 FUNDRAISING 0 97,305 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 14,009,569 14,009,569 194.05

200.00 TOTAL (SUM OF LINES 118 through 199) -51,121,834 872,285,997 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,642,297 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

TOTALS 0 1,642,297

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 470,629 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 292,433 2.00

TOTALS 0 763,062

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,550,228 276,896 1.00

2.00 INTENSIVE CARE UNIT 31.00 144,597 25,827 2.00

3.00 NICU 31.01 858,972 153,426 3.00

4.00 PICU 31.02 368,066 65,743 4.00

TOTALS 2,921,863 521,892

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 2,577,744 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 432,500 2.00

3.00 CARDIAC CATHETERIZATION 59.00 0 36,000 3.00

4.00 LABORATORY 60.00 0 158,680 4.00

5.00 GASTROINTESTINAL SERVICES 60.04 0 433,156 5.00

6.00 CLINIC 90.00 0 1,496,144 6.00

7.00 EMERGENCY 91.00 0 232,400 7.00

TOTALS 0 5,366,624

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,476,699 670,912 1.00

TOTALS 1,476,699 670,912

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 76,645,151 1.00

TOTALS 0 76,645,151

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 27,148,881 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

TOTALS 0 27,148,881

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 8,801,555 1.00

TOTALS 0 8,801,555

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 8,677 139,095 1.00

2.00 CLINIC 90.00 59,025 335,389 2.00

3.00 CLINIC 90.00 65,073 763,702 3.00

4.00 CLINIC 90.00 63,101 71,137 4.00

TOTALS 195,876 1,309,323

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 65,710,101 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 7,750,770 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

TOTALS 0 73,460,871

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,415,950 1,942,585 1.00

TOTALS 1,415,950 1,942,585

500.00 Grand Total: Increases 6,010,388 198,273,153 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,379 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 107,839 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 4,810 0 3.00

4.00 OPERATION OF PLANT 7.00 0 13,556 0 4.00

5.00 LAUNDRY & LINEN SERVICE 8.00 0 212 0 5.00

6.00 HOUSEKEEPING 9.00 0 12,688 0 6.00

7.00 DIETARY 10.00 0 3,297 0 7.00

8.00 NURSING ADMINISTRATION 13.00 0 10,290 0 8.00

9.00 CENTRAL SERVICES & SUPPLY 14.00 0 19,553 0 9.00

10.00 PHARMACY 15.00 0 828,463 0 10.00

11.00 MEDICAL RECORDS & LIBRARY 16.00 0 3,144 0 11.00

12.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 95 0 12.00

13.00 ADULTS & PEDIATRICS 30.00 0 12,475 0 13.00

14.00 INTENSIVE CARE UNIT 31.00 0 6,048 0 14.00

15.00 NICU 31.01 0 33,846 0 15.00

16.00 PICU 31.02 0 13,086 0 16.00

17.00 OPERATING ROOM 50.00 0 7,170 0 17.00

18.00 RADIOLOGY-DIAGNOSTIC 54.00 0 23,424 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 33,044 0 19.00

20.00 LABORATORY 60.00 0 9,694 0 20.00

21.00 BLOOD AND DONOR SERVICES 60.05 0 71 0 21.00

22.00 RESPIRATORY THERAPY 65.00 0 46,329 0 22.00

23.00 PHYSICAL THERAPY 66.00 0 552 0 23.00

24.00 OCCUPATIONAL THERAPY 67.00 0 864 0 24.00

25.00 ELECTROCARDIOLOGY 69.00 0 3,163 0 25.00

26.00 ELECTROENCEPHALOGRAPHY 70.00 0 48,725 0 26.00

27.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 192,843 0 27.00

28.00 CLINIC 90.00 0 40,584 0 28.00

29.00 EMERGENCY 91.00 0 49,901 0 29.00

30.00 RESEARCH ADMINISTRATION 191.01 0 9,649 0 30.00

31.00 PHYSICIANS' PRIVATE OFFICES 192.00 0 853 0 31.00

32.00 CS MEDICAL FOUNDATION 192.01 0 87,876 0 32.00

33.00 COMMUNITY EDUCATION 194.02 0 1,774 0 33.00

TOTALS 0 1,642,297

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 763,062 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 763,062

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 2,921,863 521,892 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 2,921,863 521,892

E - RECLASS DIRECTORSHIP COST

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 33,540 0 1.00

2.00 OPERATION OF PLANT 7.00 0 1,153 0 2.00

3.00 ADULTS & PEDIATRICS 30.00 0 27,940 0 3.00

4.00 ADMINISTRATIVE & GENERAL 5.00 0 5,303,991 0 4.00

5.00 0.00 0 0 0 5.00

6.00 0.00 0 0 0 6.00

7.00 0.00 0 0 0 7.00

TOTALS 0 5,366,624

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,476,699 670,912 0 1.00

TOTALS 1,476,699 670,912

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 76,645,151 0 1.00

TOTALS 0 76,645,151

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 511,516 0 1.00

2.00 PHARMACY 15.00 0 677,424 0 2.00

3.00 OPERATING ROOM 50.00 0 18,132,358 0 3.00

4.00 RADIOLOGY-DIAGNOSTIC 54.00 0 330,410 0 4.00

5.00 RADIOLOGY-THERAPEUTIC 55.00 0 2,998 0 5.00

6.00 CARDIAC CATHETERIZATION 59.00 0 3,285,636 0 6.00

7.00 PATHOLOGY 60.01 0 103,346 0 7.00

8.00 BONE MARROW TRANSPLANT 60.02 0 152,724 0 8.00

9.00 ECMO 60.03 0 91,528 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 532,620 0 10.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003783



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

11.00 RESPIRATORY THERAPY 65.00 0 1,035,304 0 11.00

12.00 PHYSICAL THERAPY 66.00 0 17,610 0 12.00

13.00 OCCUPATIONAL THERAPY 67.00 0 3,776 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 140,331 0 14.00

15.00 ELECTROENCEPHALOGRAPHY 70.00 0 103,234 0 15.00

16.00 CLINIC 90.00 0 371,847 0 16.00

17.00 EMERGENCY 91.00 0 1,656,219 0 17.00

TOTALS 0 27,148,881

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 8,801,555 11 1.00

TOTALS 0 8,801,555

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 195,876 1,309,323 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 195,876 1,309,323

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 73,262,736 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 51,165 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 2,974 0 3.00

4.00 NICU 31.01 0 8,102 0 4.00

5.00 PICU 31.02 0 14,401 0 5.00

6.00 OPERATING ROOM 50.00 0 65,524 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 5,887 0 7.00

8.00 CARDIAC CATHETERIZATION 59.00 0 437 0 8.00

9.00 LABORATORY 60.00 0 1,050 0 9.00

10.00 BONE MARROW TRANSPLANT 60.02 0 2 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 12,410 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 6 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 8 0 13.00

14.00 CLINIC 90.00 0 408 0 14.00

15.00 EMERGENCY 91.00 0 35,761 0 15.00

TOTALS 0 73,460,871

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,415,950 1,942,585 0 1.00

TOTALS 1,415,950 1,942,585

500.00 Grand Total: Decreases 6,010,388 198,273,153 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,657,164 117,455 0 117,455 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 707,927,308 8,707,091 0 8,707,091 6,667,586 4.00

5.00 Fixed Equipment 25,637,108 0 0 0 0 5.00

6.00 Movable Equipment 292,100,993 9,518,086 0 9,518,086 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,072,201,011 18,342,632 0 18,342,632 6,667,586 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,072,201,011 18,342,632 0 18,342,632 6,667,586 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 709,966,813 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 301,619,079 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,083,876,057 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,083,876,057 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 11,716,374 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 204,706 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 11,921,080 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 11,716,374 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 204,706 2.00

3.00 Total (sum of lines 1-2) 0 11,921,080 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 735,603,921 0 735,603,921 0.709205 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 301,619,079 0 301,619,079 0.290795 0 2.00

3.00 Total (sum of lines 1-2) 1,037,223,000 0 1,037,223,000 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 11,716,374 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 204,706 1,642,297 2.00

3.00 Total (sum of lines 1-2) 0 0 0 11,921,080 1,642,297 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 6,262,043 0 0 0 17,978,417 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 470,629 0 0 2,317,632 2.00

3.00 Total (sum of lines 1-2) 6,262,043 470,629 0 0 20,296,049 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -2,539,512 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -24,251 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -113,953 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -3,743,428 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 14,009,569 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -1,198,634 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -120,556 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -5,265,159 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -365,162 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -86,398 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-CENTRAL

SUPPLY

B -486,581 CENTRAL SERVICES & SUPPLY 14.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -12,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-

ENVIRONMENTAL SERV

0 0.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -179,772 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -508,916 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -939,879 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -722,044 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -25,013 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -100 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -112,225 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -116,398 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG B -60 ELECTROENCEPHALOGRAPHY 70.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,680,747 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -29,263,214 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -13,785,920 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -182,166 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 NON ALLOWABLE CHILDRENS

REFUGEE PROJ

A -654,515 ADMINISTRATIVE & GENERAL 5.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-51,121,834 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 14,009,569 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

14,009,569 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 14,009,569 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 14,009,569 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 1,817,584 1,817,584 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 306,500 306,500 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 197,500 197,500 0 0 0 4.00

5.00 90.00 CLINIC 1,421,844 1,421,844 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 3,743,428 3,743,428 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 1,817,584 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 306,500 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 197,500 4.00

5.00 90.00 CLINIC 0 0 0 1,421,844 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 3,743,428 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 17,978,417 17,978,417 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,317,632 2,317,632 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 21,974,920 185,238 23,879 22,184,037 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 145,060,577 1,735,972 223,787 3,991,786 151,012,122 5.00

6.00 00600 MAINTENANCE & REPAIRS 10,191,905 10,385 1,339 95,556 10,299,185 6.00

7.00 00700 OPERATION OF PLANT 11,783,380 11,941,569 1,539,408 88,580 25,352,937 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,005,762 11,000 1,418 6,572 1,024,752 8.00

9.00 00900 HOUSEKEEPING 7,077,943 37,977 4,896 268,218 7,389,034 9.00

10.00 01000 DIETARY 1,574,340 75,430 9,724 46,891 1,706,385 10.00

11.00 01100 CAFETERIA 2,159,901 78,436 10,111 99,823 2,348,271 11.00

13.00 01300 NURSING ADMINISTRATION 24,008,009 77,058 9,934 1,233,680 25,328,681 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,588,952 75,157 9,689 99,391 1,773,189 14.00

15.00 01500 PHARMACY 14,274,133 84,631 10,910 823,592 15,193,266 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 5,368,272 71,262 9,187 261,432 5,710,153 16.00

17.00 01700 SOCIAL SERVICE 3,735,559 18,436 2,377 196,217 3,952,589 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 14,252,262 19,154 2,469 76,151 14,350,036 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 50,514,549 686,397 88,485 2,679,786 53,969,217 30.00

31.00 03100 INTENSIVE CARE UNIT 5,760,395 88,218 11,372 306,029 6,166,014 31.00

31.01 02060 NICU 35,122,975 296,915 38,276 1,736,961 37,195,127 31.01

31.02 02080 PICU 13,744,243 145,610 18,771 664,053 14,572,677 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 20,428,135 448,606 57,831 931,321 21,865,893 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 9,785,962 203,606 26,247 494,324 10,510,139 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,532,199 0 0 77,205 1,609,404 55.00

56.00 05600 RADIOISOTOPE 40,811 0 0 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,687,008 39,070 5,037 76,904 1,808,019 59.00

60.00 06000 LABORATORY 16,686,373 0 0 520,866 17,207,239 60.00

60.01 03420 PATHOLOGY 1,226,773 0 0 34,856 1,261,629 60.01

60.02 03950 BONE MARROW TRANSPLANT 721,695 57,791 7,450 60,835 847,771 60.02

60.03 03951 ECMO 474,099 1,549 200 26,563 502,411 60.03

60.04 03340 GASTROINTESTINAL SERVICES 235,656 0 0 0 235,656 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,670,308 18,926 2,440 167,426 2,859,100 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 11,044,008 0 0 71,613 11,115,621 63.00

65.00 06500 RESPIRATORY THERAPY 12,096,447 28,332 3,652 589,752 12,718,183 65.00

66.00 06600 PHYSICAL THERAPY 3,004,197 90,609 11,681 167,110 3,273,597 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,232,484 0 0 174,996 3,407,480 67.00

68.00 06800 SPEECH PATHOLOGY 13,433 0 0 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 2,879,985 87,364 11,262 141,241 3,119,852 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,045,485 0 0 108,921 2,154,406 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 27,651,661 0 0 0 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 65,710,101 0 0 0 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 153,035 0 0 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 34,186,914 729,658 94,062 1,703,146 36,713,780 90.00

91.00 09100 EMERGENCY 16,098,729 154,641 19,935 809,148 17,082,453 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 623,099,624 17,498,997 2,255,829 18,830,945 619,205,309 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 279,669 8,290 1,069 1,118 290,146 190.00

191.00 19100 RESEARCH 6,316,716 32,101 4,138 202,007 6,554,962 191.00

191.01 19101 RESEARCH ADMINISTRATION 6,349,886 106,586 13,740 279,034 6,749,246 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES -776 273,058 35,200 0 307,482 192.00

192.01 19202 CS MEDICAL FOUNDATION 202,693,098 0 0 1,558,073 204,251,171 192.01

194.00 07950 CAP PURCHASED SERVICES 7,538,727 0 0 394,134 7,932,861 194.00

194.01 07951 MARKETING 10,363,138 0 0 241,277 10,604,415 194.01

194.02 07952 COMMUNITY EDUCATION 616,743 34,162 4,404 27,961 683,270 194.02

194.03 07953 KIDWISE 922,298 8,711 1,123 38,730 970,862 194.03

194.04 07955 FUNDRAISING 97,305 16,512 2,129 5,039 120,985 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.05 07954 PROVIDENCE SPEECH AND HEARING 14,009,569 0 0 605,719 14,615,288 194.05

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 872,285,997 17,978,417 2,317,632 22,184,037 872,285,997 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 151,012,122 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,156,330 12,455,515 6.00

7.00 00700 OPERATION OF PLANT 5,308,119 9,269,022 39,930,078 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 214,551 8,538 106,994 1,354,835 8.00

9.00 00900 HOUSEKEEPING 1,547,035 29,478 369,386 0 9,334,933 9.00

10.00 01000 DIETARY 357,264 58,549 733,676 0 0 10.00

11.00 01100 CAFETERIA 491,655 60,882 762,917 0 494,314 11.00

13.00 01300 NURSING ADMINISTRATION 5,303,041 59,813 749,515 0 38,024 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 371,251 58,337 731,018 15,040 38,024 14.00

15.00 01500 PHARMACY 3,180,999 65,690 823,170 0 218,639 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,195,529 55,314 693,138 0 142,591 16.00

17.00 01700 SOCIAL SERVICE 827,550 14,310 179,321 0 209,133 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 3,004,453 14,867 186,299 2,421 38,024 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,299,481 532,780 6,676,297 524,215 4,173,154 30.00

31.00 03100 INTENSIVE CARE UNIT 1,290,972 68,475 858,060 30,519 760,483 31.00

31.01 02060 NICU 7,787,507 230,465 2,887,964 103,183 760,483 31.01

31.02 02080 PICU 3,051,067 113,023 1,416,292 77,442 760,483 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,578,040 348,207 4,363,401 185,855 304,193 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,200,497 158,039 1,980,394 123,380 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 336,959 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 8,545 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 378,543 30,326 380,019 5,145 0 59.00

60.00 06000 LABORATORY 3,602,662 0 0 0 0 60.00

60.01 03420 PATHOLOGY 264,146 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 177,497 44,857 562,108 0 0 60.02

60.03 03951 ECMO 105,189 1,202 15,063 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 49,339 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 598,607 14,690 184,084 29,685 275,675 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,327,266 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,662,793 21,991 275,572 0 57,036 65.00

66.00 06600 PHYSICAL THERAPY 685,390 70,331 881,320 13,459 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 713,421 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 2,812 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 653,200 67,812 849,753 30,815 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 451,066 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,789,401 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 13,757,658 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 32,041 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,686,727 566,359 7,097,074 2,559 598,881 90.00

91.00 09100 EMERGENCY 3,576,536 120,032 1,504,125 211,117 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 98,025,139 12,083,389 35,266,960 1,354,835 8,869,137 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 60,748 6,435 80,633 0 0 190.00

191.00 19100 RESEARCH 1,372,406 24,917 312,233 0 313,699 191.00

191.01 19101 RESEARCH ADMINISTRATION 1,413,083 82,732 1,036,716 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 64,377 211,947 2,655,921 0 152,097 192.00

192.01 19202 CS MEDICAL FOUNDATION 42,763,595 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,660,895 0 0 0 0 194.00

194.01 07951 MARKETING 2,220,236 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 143,056 26,517 332,281 0 0 194.02

194.03 07953 KIDWISE 203,268 6,762 84,732 0 0 194.03

194.04 07955 FUNDRAISING 25,331 12,816 160,602 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 3,059,988 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 151,012,122 12,455,515 39,930,078 1,354,835 9,334,933 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 2,855,874 10.00

11.00 01100 CAFETERIA 0 4,158,039 11.00

13.00 01300 NURSING ADMINISTRATION 0 225,982 31,705,056 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 44,565 0 3,031,424 14.00

15.00 01500 PHARMACY 0 155,626 0 54,909 19,692,299 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 78,778 0 28 0 16.00

17.00 01700 SOCIAL SERVICE 0 46,846 0 6 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 66,321 758,523 130 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,535,131 600,046 8,710,280 151,538 12,327 30.00

31.00 03100 INTENSIVE CARE UNIT 90,662 55,969 800,155 26,174 717 31.00

31.01 02060 NICU 0 332,482 5,061,615 114,774 1,952 31.01

31.02 02080 PICU 230,081 142,467 2,282,426 75,697 3,470 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 213,174 1,846,185 1,470,065 15,787 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 122,290 454,889 26,789 1,418 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 17,545 0 243 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 11,931 99,937 266,390 105 59.00

60.00 06000 LABORATORY 0 115,272 14,857 356,211 253 60.00

60.01 03420 PATHOLOGY 0 9,474 0 8,379 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 14,563 0 12,382 0 60.02

60.03 03951 ECMO 0 3,334 13,106 7,421 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 33,687 504,006 43,181 2,990 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 13,334 0 12,257 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 137,730 0 83,939 1 65.00

66.00 06600 PHYSICAL THERAPY 0 38,775 77,740 1,428 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 32,283 40,171 306 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 35,441 30,389 11,378 2 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 25,791 0 8,370 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 323 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 17,651,333 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 463,369 3,150,089 30,148 99 90.00

91.00 09100 EMERGENCY 0 199,138 2,982,789 134,281 8,616 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 2,855,874 3,236,213 26,827,157 2,896,747 17,699,070 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 702 0 10 0 190.00

191.00 19100 RESEARCH 0 58,250 0 5,078 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 72,988 1,558 2,676 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 6 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 651,805 4,570,442 126,884 1,993,229 192.01

194.00 07950 CAP PURCHASED SERVICES 0 92,288 207,905 0 0 194.00

194.01 07951 MARKETING 0 28,248 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 10,001 0 6 0 194.02

194.03 07953 KIDWISE 0 5,965 97,994 17 0 194.03

194.04 07955 FUNDRAISING 0 1,579 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 2,855,874 4,158,039 31,705,056 3,031,424 19,692,299 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003797



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,875,531 16.00

17.00 01700 SOCIAL SERVICE 0 5,229,755 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 18,421,074 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,143,083 2,008,258 0 0 18,421,074 30.00

31.00 03100 INTENSIVE CARE UNIT 124,109 116,217 0 0 0 31.00

31.01 02060 NICU 965,324 615,949 0 0 0 31.01

31.02 02080 PICU 307,304 220,976 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,223,388 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 385,193 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 119,601 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 1,704 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 76,128 0 0 0 0 59.00

60.00 06000 LABORATORY 428,445 0 0 0 0 60.00

60.01 03420 PATHOLOGY 21,935 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,141 0 0 0 0 60.02

60.03 03951 ECMO 3,490 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 2,116 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,840 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 56,188 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 267,027 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 37,164 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 41,333 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 716 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 135,401 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 79,552 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 121,872 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,778,273 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,261 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 109,285 1,997,128 0 0 0 90.00

91.00 09100 EMERGENCY 364,658 271,227 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 7,875,531 5,229,755 0 0 18,421,074 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003798



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 7,875,531 5,229,755 0 0 18,421,074 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003799



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 110,756,881 -18,421,074 92,335,807 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 10,388,526 0 10,388,526 31.00

31.01 02060 NICU 0 0 56,056,825 0 56,056,825 31.01

31.02 02080 PICU 0 0 23,253,405 0 23,253,405 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 36,414,188 0 36,414,188 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 15,963,028 0 15,963,028 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,083,752 0 2,083,752 55.00

56.00 05600 RADIOISOTOPE 0 0 51,060 0 51,060 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,056,543 0 3,056,543 59.00

60.00 06000 LABORATORY 0 0 21,724,939 0 21,724,939 60.00

60.01 03420 PATHOLOGY 0 0 1,565,563 0 1,565,563 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 1,660,319 0 1,660,319 60.02

60.03 03951 ECMO 0 0 651,216 0 651,216 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 287,111 0 287,111 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 4,624,545 0 4,624,545 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 13,524,666 0 13,524,666 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 16,224,272 0 16,224,272 65.00

66.00 06600 PHYSICAL THERAPY 0 0 5,079,204 0 5,079,204 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,234,994 0 4,234,994 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 16,961 0 16,961 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 4,934,043 0 4,934,043 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 2,719,185 0 2,719,185 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 33,563,257 0 33,563,257 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 98,897,365 0 98,897,365 73.00

74.00 07400 RENAL DIALYSIS 0 0 187,337 0 187,337 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 58,415,498 0 58,415,498 90.00

91.00 09100 EMERGENCY 0 0 26,454,972 0 26,454,972 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 552,789,655 -18,421,074 534,368,581 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 438,674 0 438,674 190.00

191.00 19100 RESEARCH 0 0 8,641,545 0 8,641,545 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 9,358,999 0 9,358,999 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,391,830 0 3,391,830 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 254,357,126 0 254,357,126 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 9,893,949 0 9,893,949 194.00

194.01 07951 MARKETING 0 0 12,852,899 0 12,852,899 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,195,131 0 1,195,131 194.02

194.03 07953 KIDWISE 0 0 1,369,600 0 1,369,600 194.03

194.04 07955 FUNDRAISING 0 0 321,313 0 321,313 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003800



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 17,675,276 0 17,675,276 194.05

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 872,285,997 -18,421,074 853,864,923 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003801



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 185,238 23,879 209,117 209,117 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,735,972 223,787 1,959,759 37,513 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 10,385 1,339 11,724 901 6.00

7.00 00700 OPERATION OF PLANT 0 11,941,569 1,539,408 13,480,977 836 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 11,000 1,418 12,418 62 8.00

9.00 00900 HOUSEKEEPING 0 37,977 4,896 42,873 2,530 9.00

10.00 01000 DIETARY 0 75,430 9,724 85,154 442 10.00

11.00 01100 CAFETERIA 0 78,436 10,111 88,547 942 11.00

13.00 01300 NURSING ADMINISTRATION 0 77,058 9,934 86,992 11,637 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 75,157 9,689 84,846 938 14.00

15.00 01500 PHARMACY 0 84,631 10,910 95,541 7,769 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 71,262 9,187 80,449 2,466 16.00

17.00 01700 SOCIAL SERVICE 0 18,436 2,377 20,813 1,851 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 19,154 2,469 21,623 718 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 686,397 88,485 774,882 25,278 30.00

31.00 03100 INTENSIVE CARE UNIT 0 88,218 11,372 99,590 2,887 31.00

31.01 02060 NICU 0 296,915 38,276 335,191 16,384 31.01

31.02 02080 PICU 0 145,610 18,771 164,381 6,264 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 448,606 57,831 506,437 8,785 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 203,606 26,247 229,853 4,663 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 728 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 39,070 5,037 44,107 725 59.00

60.00 06000 LABORATORY 0 0 0 0 4,913 60.00

60.01 03420 PATHOLOGY 0 0 0 0 329 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 57,791 7,450 65,241 574 60.02

60.03 03951 ECMO 0 1,549 200 1,749 251 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 18,926 2,440 21,366 1,579 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 676 63.00

65.00 06500 RESPIRATORY THERAPY 0 28,332 3,652 31,984 5,563 65.00

66.00 06600 PHYSICAL THERAPY 0 90,609 11,681 102,290 1,576 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 1,651 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 87,364 11,262 98,626 1,332 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 1,027 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 729,658 94,062 823,720 16,065 90.00

91.00 09100 EMERGENCY 0 154,641 19,935 174,576 7,632 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 17,498,997 2,255,829 19,754,826 177,487 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 8,290 1,069 9,359 11 190.00

191.00 19100 RESEARCH 0 32,101 4,138 36,239 1,905 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 106,586 13,740 120,326 2,632 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 273,058 35,200 308,258 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 14,697 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,718 194.00

194.01 07951 MARKETING 0 0 0 0 2,276 194.01

194.02 07952 COMMUNITY EDUCATION 0 34,162 4,404 38,566 264 194.02

194.03 07953 KIDWISE 0 8,711 1,123 9,834 365 194.03

194.04 07955 FUNDRAISING 0 16,512 2,129 18,641 48 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 5,714 194.05

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003802



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 17,978,417 2,317,632 20,296,049 209,117 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003803



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,997,272 5.00

6.00 00600 MAINTENANCE & REPAIRS 28,518 41,143 6.00

7.00 00700 OPERATION OF PLANT 70,202 30,620 13,582,635 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 2,838 28 36,395 51,741 8.00

9.00 00900 HOUSEKEEPING 20,460 97 125,650 0 191,610 9.00

10.00 01000 DIETARY 4,725 193 249,568 0 0 10.00

11.00 01100 CAFETERIA 6,502 201 259,514 0 10,146 11.00

13.00 01300 NURSING ADMINISTRATION 70,135 198 254,955 0 780 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,910 193 248,663 574 780 14.00

15.00 01500 PHARMACY 42,070 217 280,010 0 4,488 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 15,811 183 235,778 0 2,927 16.00

17.00 01700 SOCIAL SERVICE 10,945 47 60,998 0 4,293 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 39,735 49 63,371 92 780 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 149,441 1,760 2,271,013 20,021 85,658 30.00

31.00 03100 INTENSIVE CARE UNIT 17,074 226 291,878 1,165 15,610 31.00

31.01 02060 NICU 102,993 761 982,371 3,941 15,610 31.01

31.02 02080 PICU 40,352 373 481,766 2,957 15,610 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 60,547 1,150 1,484,257 7,098 6,244 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 29,103 522 673,652 4,712 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,456 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 113 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 5,006 100 129,267 196 0 59.00

60.00 06000 LABORATORY 47,647 0 0 0 0 60.00

60.01 03420 PATHOLOGY 3,493 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,347 148 191,207 0 0 60.02

60.03 03951 ECMO 1,391 4 5,124 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 653 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 7,917 49 62,618 1,134 5,659 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 30,779 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 35,217 73 93,739 0 1,171 65.00

66.00 06600 PHYSICAL THERAPY 9,065 232 299,790 514 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 9,435 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 37 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 8,639 224 289,052 1,177 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,966 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 76,567 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 181,951 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 424 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 101,660 1,871 2,414,147 98 12,293 90.00

91.00 09100 EMERGENCY 47,301 396 511,644 8,062 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,296,425 39,915 11,996,427 51,741 182,049 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 803 21 27,428 0 0 190.00

191.00 19100 RESEARCH 18,151 82 106,209 0 6,439 191.00

191.01 19101 RESEARCH ADMINISTRATION 18,689 273 352,650 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 851 700 903,439 0 3,122 192.00

192.01 19202 CS MEDICAL FOUNDATION 565,638 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 21,966 0 0 0 0 194.00

194.01 07951 MARKETING 29,364 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,892 88 113,029 0 0 194.02

194.03 07953 KIDWISE 2,688 22 28,822 0 0 194.03

194.04 07955 FUNDRAISING 335 42 54,631 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 40,470 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,997,272 41,143 13,582,635 51,741 191,610 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003804



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 340,082 10.00

11.00 01100 CAFETERIA 0 365,852 11.00

13.00 01300 NURSING ADMINISTRATION 0 19,883 444,580 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 3,921 0 344,825 14.00

15.00 01500 PHARMACY 0 13,693 0 6,246 450,034 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,931 0 3 0 16.00

17.00 01700 SOCIAL SERVICE 0 4,122 0 1 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,835 10,636 15 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 301,888 52,796 122,139 17,237 282 30.00

31.00 03100 INTENSIVE CARE UNIT 10,796 4,925 11,220 2,977 16 31.00

31.01 02060 NICU 0 29,254 70,976 13,055 45 31.01

31.02 02080 PICU 27,398 12,535 32,005 8,610 79 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 18,756 25,888 167,228 361 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 10,760 6,379 3,047 32 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,544 0 28 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,050 1,401 30,300 2 59.00

60.00 06000 LABORATORY 0 10,142 208 40,517 6 60.00

60.01 03420 PATHOLOGY 0 834 0 953 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 1,281 0 1,408 0 60.02

60.03 03951 ECMO 0 293 184 844 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,964 7,067 4,912 68 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 1,173 0 1,394 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 12,118 0 9,548 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3,412 1,090 162 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,840 563 35 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,118 426 1,294 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,269 0 952 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 37 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 403,393 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 40,770 44,172 3,429 2 90.00

91.00 09100 EMERGENCY 0 17,522 41,826 15,274 197 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 340,082 284,741 376,180 329,506 404,483 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 62 0 1 0 190.00

191.00 19100 RESEARCH 0 5,125 0 578 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 6,422 22 304 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 1 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 57,353 64,089 14,432 45,551 192.01

194.00 07950 CAP PURCHASED SERVICES 0 8,120 2,915 0 0 194.00

194.01 07951 MARKETING 0 2,485 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 880 0 1 0 194.02

194.03 07953 KIDWISE 0 525 1,374 2 0 194.03

194.04 07955 FUNDRAISING 0 139 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 340,082 365,852 444,580 344,825 450,034 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003805



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 344,548 16.00

17.00 01700 SOCIAL SERVICE 0 103,070 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 142,854 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 49,840 39,581 30.00

31.00 03100 INTENSIVE CARE UNIT 5,411 2,290 31.00

31.01 02060 NICU 42,090 12,139 31.01

31.02 02080 PICU 13,399 4,355 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 53,342 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 16,795 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 5,215 0 55.00

56.00 05600 RADIOISOTOPE 74 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,319 0 59.00

60.00 06000 LABORATORY 18,681 0 60.00

60.01 03420 PATHOLOGY 956 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 50 0 60.02

60.03 03951 ECMO 152 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 92 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,438 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,450 0 63.00

65.00 06500 RESPIRATORY THERAPY 11,643 0 65.00

66.00 06600 PHYSICAL THERAPY 1,620 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,802 0 67.00

68.00 06800 SPEECH PATHOLOGY 31 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,904 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,469 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,314 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 78,697 0 73.00

74.00 07400 RENAL DIALYSIS 99 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,765 39,360 90.00

91.00 09100 EMERGENCY 15,900 5,345 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 344,548 103,070 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

200.00 Cross Foot Adjustments 0 0 142,854 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003806



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 344,548 103,070 0 0 142,854 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003807



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,911,816 0 3,911,816 30.00

31.00 03100 INTENSIVE CARE UNIT 466,065 0 466,065 31.00

31.01 02060 NICU 1,624,810 0 1,624,810 31.01

31.02 02080 PICU 810,084 0 810,084 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,340,093 0 2,340,093 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 979,518 0 979,518 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,971 0 11,971 55.00

56.00 05600 RADIOISOTOPE 187 0 187 56.00

59.00 05900 CARDIAC CATHETERIZATION 215,473 0 215,473 59.00

60.00 06000 LABORATORY 122,114 0 122,114 60.00

60.01 03420 PATHOLOGY 6,565 0 6,565 60.01

60.02 03950 BONE MARROW TRANSPLANT 262,256 0 262,256 60.02

60.03 03951 ECMO 9,992 0 9,992 60.03

60.04 03340 GASTROINTESTINAL SERVICES 745 0 745 60.04

60.05 03952 BLOOD AND DONOR SERVICES 118,771 0 118,771 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 36,472 0 36,472 63.00

65.00 06500 RESPIRATORY THERAPY 201,056 0 201,056 65.00

66.00 06600 PHYSICAL THERAPY 419,751 0 419,751 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,326 0 16,326 67.00

68.00 06800 SPEECH PATHOLOGY 68 0 68 68.00

69.00 06900 ELECTROCARDIOLOGY 409,792 0 409,792 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,683 0 13,683 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 81,918 0 81,918 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 664,041 0 664,041 73.00

74.00 07400 RENAL DIALYSIS 523 0 523 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,502,352 0 3,502,352 90.00

91.00 09100 EMERGENCY 845,675 0 845,675 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 17,072,117 0 17,072,117 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 37,685 0 37,685 190.00

191.00 19100 RESEARCH 174,728 0 174,728 191.00

191.01 19101 RESEARCH ADMINISTRATION 501,318 0 501,318 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,216,371 0 1,216,371 192.00

192.01 19202 CS MEDICAL FOUNDATION 761,760 0 761,760 192.01

194.00 07950 CAP PURCHASED SERVICES 36,719 0 36,719 194.00

194.01 07951 MARKETING 34,125 0 34,125 194.01

194.02 07952 COMMUNITY EDUCATION 154,720 0 154,720 194.02

194.03 07953 KIDWISE 43,632 0 43,632 194.03

194.04 07955 FUNDRAISING 73,836 0 73,836 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003808



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 46,184 0 46,184 194.05

200.00 Cross Foot Adjustments 0 0 142,854 0 142,854 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 20,296,049 0 20,296,049 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003809



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 314,670,771 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 56,620,984 -151,012,122 721,273,875 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,355,421 0 10,299,185 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,256,478 0 25,352,937 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 93,216 0 1,024,752 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 3,804,558 0 7,389,034 9.00

10.00 01000 DIETARY 6,624 6,624 665,128 0 1,706,385 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,415,950 0 2,348,271 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 17,499,262 0 25,328,681 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,409,816 0 1,773,189 14.00

15.00 01500 PHARMACY 7,432 7,432 11,682,320 0 15,193,266 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 3,708,303 0 5,710,153 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 2,783,257 0 3,952,589 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,080,169 0 14,350,036 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 38,011,692 0 53,969,217 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 4,340,898 0 6,166,014 31.00

31.01 02060 NICU 26,074 26,074 24,638,097 0 37,195,127 31.01

31.02 02080 PICU 12,787 12,787 9,419,331 0 14,572,677 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 13,210,408 0 21,865,893 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 7,011,793 0 10,510,139 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,095,128 0 1,609,404 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 40,811 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 1,090,858 0 1,808,019 59.00

60.00 06000 LABORATORY 0 0 7,388,271 0 17,207,239 60.00

60.01 03420 PATHOLOGY 0 0 494,414 0 1,261,629 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 862,922 0 847,771 60.02

60.03 03951 ECMO 136 136 376,780 0 502,411 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 235,656 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,374,870 0 2,859,100 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 1,015,799 0 11,115,621 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 8,365,398 0 12,718,183 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,370,394 0 3,273,597 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,482,255 0 3,407,480 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 13,433 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,003,444 0 3,119,852 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,544,998 0 2,154,406 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 27,651,661 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 65,710,101 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 153,035 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 24,158,436 0 36,713,780 90.00

91.00 09100 EMERGENCY 13,580 13,580 11,477,433 0 17,082,453 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 267,108,481 -151,012,122 468,193,187 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 15,863 0 290,146 190.00

191.00 19100 RESEARCH 2,819 2,819 2,865,395 0 6,554,962 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 3,957,991 0 6,749,246 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 307,482 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 22,100,633 0 204,251,171 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 5,590,639 0 7,932,861 194.00

194.01 07951 MARKETING 0 0 3,422,416 0 10,604,415 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 396,620 0 683,270 194.02

194.03 07953 KIDWISE 765 765 549,371 0 970,862 194.03

194.04 07955 FUNDRAISING 1,450 1,450 71,475 0 120,985 194.04

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003810



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 8,591,887 0 14,615,288 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

17,978,417 2,317,632 22,184,037 151,012,122 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 11.387379 1.467969 0.070499 0.209369 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

209,117 1,997,272 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000665 0.002769 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003811



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,050,443 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 110,471 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 11,661 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,877 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 406,439 439 98,064 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 23,662 80 3,507 31.00

31.01 02060 NICU 26,074 26,074 80,001 80 0 31.01

31.02 02080 PICU 12,787 12,787 60,043 80 8,900 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 144,099 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 95,660 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 3,989 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 23,016 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 10,435 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 23,892 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 1,984 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 163,685 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 1,050,443 933 110,471 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003812



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

12,455,515 39,930,078 1,354,835 9,334,933 2,855,874 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 8.838864 110.760281 1.289775 9,506.041752 25.851798 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

41,143 13,582,635 51,741 191,610 340,082 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.029196 37.676272 0.049256 195.122200 3.078473 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003813



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 23,699 11.00

13.00 01300 NURSING ADMINISTRATION 1,288 1,973,931 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 254 0 37,389,566 14.00

15.00 01500 PHARMACY 887 0 677,242 81,733,863 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 449 0 344 0 2,792,156,480 16.00

17.00 01700 SOCIAL SERVICE 267 0 71 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 378 47,225 1,609 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,420 542,295 1,869,064 51,164 405,205,035 30.00

31.00 03100 INTENSIVE CARE UNIT 319 49,817 322,831 2,974 43,994,654 31.00

31.01 02060 NICU 1,895 315,132 1,415,617 8,102 342,192,158 31.01

31.02 02080 PICU 812 142,102 933,639 14,401 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,215 114,942 18,131,839 65,524 433,671,677 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 697 28,321 330,410 5,887 136,544,873 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 100 0 2,998 0 42,396,775 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 604,125 56.00

59.00 05900 CARDIAC CATHETERIZATION 68 6,222 3,285,636 437 26,986,191 59.00

60.00 06000 LABORATORY 657 925 4,393,487 1,050 151,876,898 60.00

60.01 03420 PATHOLOGY 54 0 103,346 0 7,775,561 60.01

60.02 03950 BONE MARROW TRANSPLANT 83 0 152,724 0 404,512 60.02

60.03 03951 ECMO 19 816 91,528 0 1,237,069 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 750,000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192 31,379 532,592 12,410 27,947,629 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 76 0 151,181 0 19,917,757 63.00

65.00 06500 RESPIRATORY THERAPY 785 0 1,035,304 6 94,656,716 65.00

66.00 06600 PHYSICAL THERAPY 221 4,840 17,610 0 13,174,080 66.00

67.00 06700 OCCUPATIONAL THERAPY 184 2,501 3,776 0 14,651,983 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 253,660 68.00

69.00 06900 ELECTROCARDIOLOGY 202 1,892 140,331 8 47,997,570 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 147 0 103,234 0 28,199,863 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 3,988 0 43,201,635 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 73,262,736 630,774,718 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 801,646 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,641 196,122 371,845 409 38,739,711 90.00

91.00 09100 EMERGENCY 1,135 185,706 1,656,219 35,762 129,265,481 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 18,445 1,670,237 35,728,465 73,460,870 2,792,156,480 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 4 0 119 0 0 190.00

191.00 19100 RESEARCH 332 0 62,633 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 416 97 33,011 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 71 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 3,715 284,552 1,564,980 8,272,993 0 192.01

194.00 07950 CAP PURCHASED SERVICES 526 12,944 0 0 0 194.00

194.01 07951 MARKETING 161 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 57 0 74 0 0 194.02

194.03 07953 KIDWISE 34 6,101 213 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

200.00 Cross Foot Adjustments 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003814



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,158,039 31,705,056 3,031,424 19,692,299 7,875,531 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 175.452087 16.061887 0.081077 0.240932 0.002821 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

365,852 444,580 344,825 450,034 344,548 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

15.437445 0.225226 0.009222 0.005506 0.000123 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 31,950 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,079 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,269 0 0 5,079 0 30.00

31.00 03100 INTENSIVE CARE UNIT 710 0 0 0 0 31.00

31.01 02060 NICU 3,763 0 0 0 0 31.01

31.02 02080 PICU 1,350 0 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 12,201 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,657 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 31,950 0 0 5,079 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

5,229,755 0 0 18,421,074 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 163.685603 0.000000 0.000000 3,626.909628 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

103,070 0 0 142,854 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

3.225978 0.000000 0.000000 28.126403 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 CS MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 92,335,807 92,335,807 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 10,388,526 10,388,526 0 0 31.00

31.01 02060 NICU 56,056,825 56,056,825 0 0 31.01

31.02 02080 PICU 23,253,405 23,253,405 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,414,188 36,414,188 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,963,028 15,963,028 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,083,752 2,083,752 0 0 55.00

56.00 05600 RADIOISOTOPE 51,060 51,060 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,056,543 3,056,543 0 0 59.00

60.00 06000 LABORATORY 21,724,939 21,724,939 0 0 60.00

60.01 03420 PATHOLOGY 1,565,563 1,565,563 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,660,319 1,660,319 0 0 60.02

60.03 03951 ECMO 651,216 651,216 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 287,111 287,111 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,624,545 4,624,545 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,524,666 13,524,666 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 16,224,272 0 16,224,272 0 0 65.00

66.00 06600 PHYSICAL THERAPY 5,079,204 0 5,079,204 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,234,994 0 4,234,994 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 16,961 0 16,961 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 4,934,043 4,934,043 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,719,185 2,719,185 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 33,563,257 33,563,257 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 98,897,365 98,897,365 0 0 73.00

74.00 07400 RENAL DIALYSIS 187,337 187,337 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 58,415,498 58,415,498 0 0 90.00

91.00 09100 EMERGENCY 26,454,972 26,454,972 0 0 91.00

92.00 09200 OBSERVATION BEDS 7,862,892 7,862,892 0 92.00

200.00 Subtotal (see instructions) 542,231,473 0 542,231,473 0 0 200.00

201.00 Less Observation Beds 7,862,892 7,862,892 0 201.00

202.00 Total (see instructions) 534,368,581 0 534,368,581 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 374,611,048 374,611,048 30.00

31.00 03100 INTENSIVE CARE UNIT 43,994,654 43,994,654 31.00

31.01 02060 NICU 342,192,158 342,192,158 31.01

31.02 02080 PICU 108,934,503 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 176,952,849 256,718,828 433,671,677 0.083967 0.083967 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 42,764,526 93,780,347 136,544,873 0.116907 0.116907 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,867,870 31,528,905 42,396,775 0.049149 0.049149 55.00

56.00 05600 RADIOISOTOPE 555,948 48,177 604,125 0.084519 0.084519 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,137,634 18,848,557 26,986,191 0.113263 0.113263 59.00

60.00 06000 LABORATORY 86,417,256 65,459,642 151,876,898 0.143043 0.143043 60.00

60.01 03420 PATHOLOGY 2,613,947 5,161,614 7,775,561 0.201344 0.201344 60.01

60.02 03950 BONE MARROW TRANSPLANT 261,586 142,926 404,512 4.104499 4.104499 60.02

60.03 03951 ECMO 1,237,069 0 1,237,069 0.526418 0.526418 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.382815 0.382815 60.04

60.05 03952 BLOOD AND DONOR SERVICES 139,059 27,808,570 27,947,629 0.165472 0.165472 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,395,593 6,522,164 19,917,757 0.679026 0.679026 63.00

65.00 06500 RESPIRATORY THERAPY 87,995,249 6,661,467 94,656,716 0.171401 0.171401 65.00

66.00 06600 PHYSICAL THERAPY 7,353,114 5,820,966 13,174,080 0.385545 0.385545 66.00

67.00 06700 OCCUPATIONAL THERAPY 14,241,544 410,439 14,651,983 0.289039 0.289039 67.00

68.00 06800 SPEECH PATHOLOGY 54,377 199,283 253,660 0.066865 0.066865 68.00

69.00 06900 ELECTROCARDIOLOGY 21,418,402 26,579,168 47,997,570 0.102798 0.102798 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 23,000,921 5,198,942 28,199,863 0.096425 0.096425 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 43,077,608 124,027 43,201,635 0.776898 0.776898 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 279,314,607 351,460,111 630,774,718 0.156787 0.156787 73.00

74.00 07400 RENAL DIALYSIS 801,646 0 801,646 0.233690 0.233690 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,716,523 35,023,188 38,739,711 1.507897 1.507897 90.00

91.00 09100 EMERGENCY 35,000,835 94,264,646 129,265,481 0.204656 0.204656 91.00

92.00 09200 OBSERVATION BEDS 0 30,593,987 30,593,987 0.257008 0.257008 92.00

200.00 Subtotal (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003822



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 92,335,807 92,335,807 0 92,335,807 30.00

31.00 03100 INTENSIVE CARE UNIT 10,388,526 10,388,526 0 10,388,526 31.00

31.01 02060 NICU 56,056,825 56,056,825 0 56,056,825 31.01

31.02 02080 PICU 23,253,405 23,253,405 0 23,253,405 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,414,188 36,414,188 0 36,414,188 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,963,028 15,963,028 0 15,963,028 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,083,752 2,083,752 0 2,083,752 55.00

56.00 05600 RADIOISOTOPE 51,060 51,060 0 51,060 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,056,543 3,056,543 0 3,056,543 59.00

60.00 06000 LABORATORY 21,724,939 21,724,939 0 21,724,939 60.00

60.01 03420 PATHOLOGY 1,565,563 1,565,563 0 1,565,563 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,660,319 1,660,319 0 1,660,319 60.02

60.03 03951 ECMO 651,216 651,216 0 651,216 60.03

60.04 03340 GASTROINTESTINAL SERVICES 287,111 287,111 0 287,111 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,624,545 4,624,545 0 4,624,545 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,524,666 13,524,666 0 13,524,666 63.00

65.00 06500 RESPIRATORY THERAPY 16,224,272 0 16,224,272 0 16,224,272 65.00

66.00 06600 PHYSICAL THERAPY 5,079,204 0 5,079,204 0 5,079,204 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,234,994 0 4,234,994 0 4,234,994 67.00

68.00 06800 SPEECH PATHOLOGY 16,961 0 16,961 0 16,961 68.00

69.00 06900 ELECTROCARDIOLOGY 4,934,043 4,934,043 0 4,934,043 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,719,185 2,719,185 0 2,719,185 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 33,563,257 33,563,257 0 33,563,257 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 98,897,365 98,897,365 0 98,897,365 73.00

74.00 07400 RENAL DIALYSIS 187,337 187,337 0 187,337 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 58,415,498 58,415,498 0 58,415,498 90.00

91.00 09100 EMERGENCY 26,454,972 26,454,972 0 26,454,972 91.00

92.00 09200 OBSERVATION BEDS 7,862,892 7,862,892 7,862,892 92.00

200.00 Subtotal (see instructions) 542,231,473 0 542,231,473 0 542,231,473 200.00

201.00 Less Observation Beds 7,862,892 7,862,892 7,862,892 201.00

202.00 Total (see instructions) 534,368,581 0 534,368,581 0 534,368,581 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003823



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 374,611,048 374,611,048 30.00

31.00 03100 INTENSIVE CARE UNIT 43,994,654 43,994,654 31.00

31.01 02060 NICU 342,192,158 342,192,158 31.01

31.02 02080 PICU 108,934,503 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 176,952,849 256,718,828 433,671,677 0.083967 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 42,764,526 93,780,347 136,544,873 0.116907 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,867,870 31,528,905 42,396,775 0.049149 0.000000 55.00

56.00 05600 RADIOISOTOPE 555,948 48,177 604,125 0.084519 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,137,634 18,848,557 26,986,191 0.113263 0.000000 59.00

60.00 06000 LABORATORY 86,417,256 65,459,642 151,876,898 0.143043 0.000000 60.00

60.01 03420 PATHOLOGY 2,613,947 5,161,614 7,775,561 0.201344 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 261,586 142,926 404,512 4.104499 0.000000 60.02

60.03 03951 ECMO 1,237,069 0 1,237,069 0.526418 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.382815 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 139,059 27,808,570 27,947,629 0.165472 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,395,593 6,522,164 19,917,757 0.679026 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 87,995,249 6,661,467 94,656,716 0.171401 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,353,114 5,820,966 13,174,080 0.385545 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 14,241,544 410,439 14,651,983 0.289039 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 54,377 199,283 253,660 0.066865 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,418,402 26,579,168 47,997,570 0.102798 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 23,000,921 5,198,942 28,199,863 0.096425 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 43,077,608 124,027 43,201,635 0.776898 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 279,314,607 351,460,111 630,774,718 0.156787 0.000000 73.00

74.00 07400 RENAL DIALYSIS 801,646 0 801,646 0.233690 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,716,523 35,023,188 38,739,711 1.507897 0.000000 90.00

91.00 09100 EMERGENCY 35,000,835 94,264,646 129,265,481 0.204656 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 30,593,987 30,593,987 0.257008 0.000000 92.00

200.00 Subtotal (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003824



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003825



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 92,335,807 92,335,807 0 92,335,807 30.00

31.00 03100 INTENSIVE CARE UNIT 10,388,526 10,388,526 0 10,388,526 31.00

31.01 02060 NICU 56,056,825 56,056,825 0 56,056,825 31.01

31.02 02080 PICU 23,253,405 23,253,405 0 23,253,405 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 36,414,188 36,414,188 0 36,414,188 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 15,963,028 15,963,028 0 15,963,028 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,083,752 2,083,752 0 2,083,752 55.00

56.00 05600 RADIOISOTOPE 51,060 51,060 0 51,060 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,056,543 3,056,543 0 3,056,543 59.00

60.00 06000 LABORATORY 21,724,939 21,724,939 0 21,724,939 60.00

60.01 03420 PATHOLOGY 1,565,563 1,565,563 0 1,565,563 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,660,319 1,660,319 0 1,660,319 60.02

60.03 03951 ECMO 651,216 651,216 0 651,216 60.03

60.04 03340 GASTROINTESTINAL SERVICES 287,111 287,111 0 287,111 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,624,545 4,624,545 0 4,624,545 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,524,666 13,524,666 0 13,524,666 63.00

65.00 06500 RESPIRATORY THERAPY 16,224,272 0 16,224,272 0 16,224,272 65.00

66.00 06600 PHYSICAL THERAPY 5,079,204 0 5,079,204 0 5,079,204 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,234,994 0 4,234,994 0 4,234,994 67.00

68.00 06800 SPEECH PATHOLOGY 16,961 0 16,961 0 16,961 68.00

69.00 06900 ELECTROCARDIOLOGY 4,934,043 4,934,043 0 4,934,043 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,719,185 2,719,185 0 2,719,185 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 33,563,257 33,563,257 0 33,563,257 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 98,897,365 98,897,365 0 98,897,365 73.00

74.00 07400 RENAL DIALYSIS 187,337 187,337 0 187,337 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 58,415,498 58,415,498 0 58,415,498 90.00

91.00 09100 EMERGENCY 26,454,972 26,454,972 0 26,454,972 91.00

92.00 09200 OBSERVATION BEDS 7,862,892 7,862,892 7,862,892 92.00

200.00 Subtotal (see instructions) 542,231,473 0 542,231,473 0 542,231,473 200.00

201.00 Less Observation Beds 7,862,892 7,862,892 7,862,892 201.00

202.00 Total (see instructions) 534,368,581 0 534,368,581 0 534,368,581 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003826



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 374,611,048 374,611,048 30.00

31.00 03100 INTENSIVE CARE UNIT 43,994,654 43,994,654 31.00

31.01 02060 NICU 342,192,158 342,192,158 31.01

31.02 02080 PICU 108,934,503 108,934,503 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 176,952,849 256,718,828 433,671,677 0.083967 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 42,764,526 93,780,347 136,544,873 0.116907 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 10,867,870 31,528,905 42,396,775 0.049149 0.000000 55.00

56.00 05600 RADIOISOTOPE 555,948 48,177 604,125 0.084519 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,137,634 18,848,557 26,986,191 0.113263 0.000000 59.00

60.00 06000 LABORATORY 86,417,256 65,459,642 151,876,898 0.143043 0.000000 60.00

60.01 03420 PATHOLOGY 2,613,947 5,161,614 7,775,561 0.201344 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 261,586 142,926 404,512 4.104499 0.000000 60.02

60.03 03951 ECMO 1,237,069 0 1,237,069 0.526418 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 250,000 500,000 750,000 0.382815 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 139,059 27,808,570 27,947,629 0.165472 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 13,395,593 6,522,164 19,917,757 0.679026 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 87,995,249 6,661,467 94,656,716 0.171401 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,353,114 5,820,966 13,174,080 0.385545 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 14,241,544 410,439 14,651,983 0.289039 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 54,377 199,283 253,660 0.066865 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 21,418,402 26,579,168 47,997,570 0.102798 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 23,000,921 5,198,942 28,199,863 0.096425 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 43,077,608 124,027 43,201,635 0.776898 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 279,314,607 351,460,111 630,774,718 0.156787 0.000000 73.00

74.00 07400 RENAL DIALYSIS 801,646 0 801,646 0.233690 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,716,523 35,023,188 38,739,711 1.507897 0.000000 90.00

91.00 09100 EMERGENCY 35,000,835 94,264,646 129,265,481 0.204656 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 30,593,987 30,593,987 0.257008 0.000000 92.00

200.00 Subtotal (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 1,729,300,526 1,062,855,954 2,792,156,480 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003827



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003828



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 3,911,816 0 3,911,816 38,283 102.18 30.00

31.00 INTENSIVE CARE UNIT 466,065 466,065 2,338 199.34 31.00

31.01 NICU 1,624,810 1,624,810 18,104 89.75 31.01

31.02 PICU 810,084 810,084 5,933 136.54 31.02

200.00 Total (lines 30 through 199) 6,812,775 6,812,775 64,658 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 55 5,620 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 4 546 31.02

200.00 Total (lines 30 through 199) 59 6,166 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003829



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,340,093 433,671,677 0.005396 141,996 766 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 979,518 136,544,873 0.007174 26,666 191 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,971 42,396,775 0.000282 12,270 3 55.00

56.00 05600 RADIOISOTOPE 187 604,125 0.000310 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 215,473 26,986,191 0.007985 0 0 59.00

60.00 06000 LABORATORY 122,114 151,876,898 0.000804 180,954 145 60.00

60.01 03420 PATHOLOGY 6,565 7,775,561 0.000844 3,273 3 60.01

60.02 03950 BONE MARROW TRANSPLANT 262,256 404,512 0.648327 0 0 60.02

60.03 03951 ECMO 9,992 1,237,069 0.008077 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 745 750,000 0.000993 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 118,771 27,947,629 0.004250 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 36,472 19,917,757 0.001831 45 0 63.00

65.00 06500 RESPIRATORY THERAPY 201,056 94,656,716 0.002124 10,547 22 65.00

66.00 06600 PHYSICAL THERAPY 419,751 13,174,080 0.031862 816 26 66.00

67.00 06700 OCCUPATIONAL THERAPY 16,326 14,651,983 0.001114 814 1 67.00

68.00 06800 SPEECH PATHOLOGY 68 253,660 0.000268 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 409,792 47,997,570 0.008538 21,748 186 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,683 28,199,863 0.000485 9,686 5 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 81,918 43,201,635 0.001896 28,119 53 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 664,041 630,774,718 0.001053 269,483 284 73.00

74.00 07400 RENAL DIALYSIS 523 801,646 0.000652 38,412 25 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,502,352 38,739,711 0.090407 444 40 90.00

91.00 09100 EMERGENCY 845,675 129,265,481 0.006542 43,800 287 91.00

92.00 09200 OBSERVATION BEDS 333,111 30,593,987 0.010888 0 0 92.00

200.00 Total (lines 50 through 199) 10,592,453 1,922,424,117 789,073 2,037 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003830



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 38,283 0.00 55 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,338 0.00 0 31.00

31.01 02060 NICU 0 18,104 0.00 0 31.01

31.02 02080 PICU 0 5,933 0.00 4 31.02

200.00 Total (lines 30 through 199) 0 64,658 59 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

200.00 Total (lines 30 through 199) 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003831



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003832



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 433,671,677 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 136,544,873 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 42,396,775 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 604,125 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 26,986,191 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 151,876,898 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 7,775,561 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 404,512 0.000000 60.02

60.03 03951 ECMO 0 0 0 1,237,069 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 750,000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 27,947,629 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 19,917,757 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 94,656,716 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 13,174,080 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 14,651,983 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 253,660 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 47,997,570 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 28,199,863 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 43,201,635 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 630,774,718 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 801,646 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 38,739,711 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 129,265,481 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 30,593,987 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 1,922,424,117 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003833



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 141,996 0 179,383 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 26,666 0 89,041 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 12,270 0 23,605 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 180,954 0 29,469 0 60.00

60.01 03420 PATHOLOGY 0.000000 3,273 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 45 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 10,547 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 816 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 814 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 21,748 0 36,738 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 9,686 0 8,763 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 28,119 0 5,573 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 269,483 0 18,914 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 38,412 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 444 0 19,177 0 90.00

91.00 09100 EMERGENCY 0.000000 43,800 0 34,812 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 789,073 0 445,475 0 200.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003834



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.083967 179,383 0 0 15,062 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.116907 89,041 0 0 10,410 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049149 23,605 0 0 1,160 55.00

56.00 05600 RADIOISOTOPE 0.084519 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.113263 0 0 0 0 59.00

60.00 06000 LABORATORY 0.143043 29,469 0 0 4,215 60.00

60.01 03420 PATHOLOGY 0.201344 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 4.104499 0 0 0 0 60.02

60.03 03951 ECMO 0.526418 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.382815 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.165472 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.679026 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.171401 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.385545 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.289039 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.066865 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.102798 36,738 0 0 3,777 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.096425 8,763 0 0 845 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.776898 5,573 0 0 4,330 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.156787 18,914 0 0 2,965 73.00

74.00 07400 RENAL DIALYSIS 0.233690 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.507897 19,177 0 0 28,917 90.00

91.00 09100 EMERGENCY 0.204656 34,812 0 0 7,124 91.00

92.00 09200 OBSERVATION BEDS 0.257008 0 0 0 0 92.00

200.00 Subtotal (see instructions) 445,475 0 0 78,805 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 445,475 0 0 78,805 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003835



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003836



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 38,283 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 38,283 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 35,023 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

55 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 92,335,807 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 92,335,807 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

92,335,807 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,411.93 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 132,656 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 132,656 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,388,526 2,338 4,443.34 0 0 43.00

43.01 NICU 56,056,825 18,104 3,096.38 0 0 43.01

43.02 PICU 23,253,405 5,933 3,919.33 4 15,677 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 130,453 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 278,786 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

6,166 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

2,037 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 8,203 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

270,583 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 12 54.00

55.00 Target amount per discharge 15,390.38 55.00

56.00 Target amount (line 54 x line 55) 184,685 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -85,898 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

15,434.04 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 15,390.38 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 18,469 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 211,357 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 3,260 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,411.93 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 7,862,892 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,911,816 92,335,807 0.042365 7,862,892 333,111 90.00

91.00 Nursing School cost 0 92,335,807 0.000000 7,862,892 0 91.00

92.00 Allied health cost 0 92,335,807 0.000000 7,862,892 0 92.00

93.00 All other Medical Education 0 92,335,807 0.000000 7,862,892 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 38,283 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 38,283 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 35,023 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

5,154 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 92,335,807 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 92,335,807 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

92,335,807 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,411.93 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 12,431,087 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 12,431,087 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 10,388,526 2,338 4,443.34 577 2,563,807 43.00

43.01 NICU 56,056,825 18,104 3,096.38 5,435 16,828,825 43.01

43.02 PICU 23,253,405 5,933 3,919.33 1,464 5,737,899 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 35,745,437 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 73,307,055 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 3,260 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,411.93 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 7,862,892 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,911,816 92,335,807 0.042365 7,862,892 333,111 90.00

91.00 Nursing School cost 0 92,335,807 0.000000 7,862,892 0 91.00

92.00 Allied health cost 0 92,335,807 0.000000 7,862,892 0 92.00

93.00 All other Medical Education 0 92,335,807 0.000000 7,862,892 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 566,012 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 71,048 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.083967 141,996 11,923 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.116907 26,666 3,117 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049149 12,270 603 55.00

56.00 05600 RADIOISOTOPE 0.084519 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.113263 0 0 59.00

60.00 06000 LABORATORY 0.143043 180,954 25,884 60.00

60.01 03420 PATHOLOGY 0.201344 3,273 659 60.01

60.02 03950 BONE MARROW TRANSPLANT 4.104499 0 0 60.02

60.03 03951 ECMO 0.526418 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.382815 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.165472 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.679026 45 31 63.00

65.00 06500 RESPIRATORY THERAPY 0.171401 10,547 1,808 65.00

66.00 06600 PHYSICAL THERAPY 0.385545 816 315 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.289039 814 235 67.00

68.00 06800 SPEECH PATHOLOGY 0.066865 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.102798 21,748 2,236 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.096425 9,686 934 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.776898 28,119 21,846 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.156787 269,483 42,251 73.00

74.00 07400 RENAL DIALYSIS 0.233690 38,412 8,977 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.507897 444 670 90.00

91.00 09100 EMERGENCY 0.204656 43,800 8,964 91.00

92.00 09200 OBSERVATION BEDS 0.257008 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 789,073 130,453 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 789,073 202.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 56,192,336 30.00

31.00 03100 INTENSIVE CARE UNIT 10,961,339 31.00

31.01 02060 NICU 104,470,239 31.01

31.02 02080 PICU 25,939,916 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.083967 34,587,773 2,904,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.116907 10,614,647 1,240,927 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049149 289,453 14,226 55.00

56.00 05600 RADIOISOTOPE 0.084519 28,176 2,381 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.113263 0 0 59.00

60.00 06000 LABORATORY 0.143043 21,521,228 3,078,461 60.00

60.01 03420 PATHOLOGY 0.201344 511,340 102,955 60.01

60.02 03950 BONE MARROW TRANSPLANT 4.104499 0 0 60.02

60.03 03951 ECMO 0.526418 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.382815 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.165472 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.679026 2,597,510 1,763,777 63.00

65.00 06500 RESPIRATORY THERAPY 0.171401 24,651,906 4,225,361 65.00

66.00 06600 PHYSICAL THERAPY 0.385545 2,388,886 921,023 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.289039 1,325,823 383,215 67.00

68.00 06800 SPEECH PATHOLOGY 0.066865 20,397 1,364 68.00

69.00 06900 ELECTROCARDIOLOGY 0.102798 5,720,674 588,074 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.096425 4,855,374 468,179 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.776898 12,767,974 9,919,413 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.156787 59,796,003 9,375,236 73.00

74.00 07400 RENAL DIALYSIS 0.233690 17,845 4,170 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.507897 0 0 90.00

91.00 09100 EMERGENCY 0.204656 3,676,621 752,443 91.00

92.00 09200 OBSERVATION BEDS 0.257008 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 185,371,630 35,745,437 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 185,371,630 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 78,805 2.00

3.00 OPPS payments 39,297 3.00

4.00 Outlier payment (see instructions) 7,088 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 69,191 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 67.04 7.00

8.00 Transitional corridor payment (see instructions) 22,806 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 69,191 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 9,123 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

60,068 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 701 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 60,769 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 60,769 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 60,769 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 60,769 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 63,046 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) -2,277 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00192,338 63,046

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00192,338 63,046

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.018,525 0

6.02 SETTLEMENT TO PROGRAM 6.020 2,277

7.00 Total Medicare program liability (see instructions) 7.00200,863 60,769
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 211,357 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 211,357 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 211,357 6.00

7.00 Deductibles 12,976 7.00

8.00 Subtotal (line 6 minus line 7) 198,381 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 198,381 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 198,381 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 2,482 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 200,863 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 192,338 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 8,525 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 73,307,055 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 73,307,055 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 73,307,055 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 197,563,830 8.00

9.00 Ancillary service charges 185,371,630 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 382,935,460 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 382,935,460 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

309,628,405 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 73,307,055 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 73,307,055 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 73,307,055 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 161,786 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 73,145,269 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENTS -24,522,966 0 37.00

38.00 Subtotal (line 36 ± line 37) 48,622,303 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 48,622,303 0 40.00

41.00 Interim payments 48,622,303 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

111.13 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

62.07 37.83 99.90 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

18.09 11.02 29.11 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.92 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 18.09 12.94 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

18.22 12.70 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

28.28 3.91 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 21.53 9.85 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 21.53 9.85 17.00

18.00 Per resident amount 105,550.61 105,550.61 18.00

19.00 Approved amount for resident costs 2,272,505 1,039,674 3,312,179 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 78.75 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 124,177.18 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,312,179 25.00

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line

3.02, column 2)

59 0 26.00

27.00 Total Inpatient Days (see instructions) 61,398 61,398 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000961 0.000000 28.00

29.00 Program direct GME amount 3,183 0 3,183 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 3,183 31.00

CHILDREN'S HOSPITAL OF ORANGE COUNT

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING SCHOOL AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 801,646 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 278,786 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 278,786 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 78,805 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 78,805 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 357,591 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.779623 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.220377 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 3,183 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 2,482 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 701 50.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00329,554,400 68,108,045 686,152 0

2.00 Temporary investments 2.0084,104,735 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00310,672,404 0 0 0

5.00 Other receivable 5.0021,615,887 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-179,001,813 0 0 0

7.00 Inventory 7.0021,617,666 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0060,733,068 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00649,296,347 68,108,045 686,152 0

FIXED ASSETS

12.00 Land 12.0052,146,329 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,255,469 0 0 0

15.00 Buildings 15.00692,003,257 0 0 0

16.00 Accumulated depreciation 16.00-218,428,343 0 0 0

17.00 Leasehold improvements 17.0017,963,558 0 0 0

18.00 Accumulated depreciation 18.00-13,883,936 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00327,256,185 0 0 0

24.00 Accumulated depreciation 24.00-284,261,587 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0065,680,667 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00639,099,099 0 0 0

OTHER ASSETS

31.00 Investments 31.0094,676,443 0 0 0

32.00 Deposits on leases 32.001,552,130 0 0 0

33.00 Due from owners/officers 33.0024,404,896 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00121,849,469 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,410,244,915 68,108,045 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0075,914,369 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.008,155,000 0 0 0

41.00 Deferred income 41.0059,427,876 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0040,679,020 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00184,176,265 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00582,722,467 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00582,722,467 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00766,898,732 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00643,346,183

53.00 Specific purpose fund 53.0068,108,045

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00643,346,183 68,108,045 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,410,244,915 68,108,045 686,152 0

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 632,294,655 66,784,904 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) -12,603,298 2.00

3.00 Total (sum of line 1 and line 2) 619,691,357 66,784,904 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 1,323,141 0 6.00

7.00 ADDITION TO BALANCE 23,654,826 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 23,654,826 1,323,141 10.00

11.00 Subtotal (line 3 plus line 10) 643,346,183 68,108,045 11.00

12.00 DEDUCTIONS 0 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

643,346,183 68,108,045 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 402,466,611 402,466,611 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 402,466,611 402,466,611 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 46,223,877 46,223,877 11.00

11.01 NICU 342,247,444 342,247,444 11.01

11.02 PICU 109,388,418 109,388,418 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

497,859,739 497,859,739 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 900,326,350 900,326,350 17.00

18.00 Ancillary services 813,850,805 887,218,385 1,701,069,190 18.00

19.00 Outpatient services 148,050,477 332,238,695 480,289,172 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

1,862,227,632 1,219,457,080 3,081,684,712 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 923,407,831 29.00

30.00 BAD DEBT EXPENSE 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

923,407,831 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,081,684,712 1.00

2.00 Less contractual allowances and discounts on patients' accounts 2,382,272,341 2.00

3.00 Net patient revenues (line 1 minus line 2) 699,412,371 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 923,407,831 4.00

5.00 Net income from service to patients (line 3 minus line 4) -223,995,460 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 1,198,633 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 22,795,606 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 502,616 23.00

24.00 CAPITATION 92,543,380 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 12,502,861 24.02

24.03 RESEARCH REVENUE 2,634,687 24.03

24.04 GME FUNDING 2,760,276 24.04

24.05 MANAGEMENT SERVICES REVENUE 28,847,456 24.05

24.06 OTHER OPERATING REVENUE 26,867,212 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 7,761,443 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

24.50 COVID-19 PHE Funding 20,774,428 24.50

25.00 Total other income (sum of lines 6-24) 219,188,598 25.00

26.00 Total (line 5 plus line 25) -4,806,862 26.00

27.00 NON OPERATING EXPENSE 7,796,436 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 7,796,436 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) -12,603,298 29.00

CHILDREN'S HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/22/2021 6:19 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/16/2022 Time: 11:22 am

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost

reporting period beginning 07/01/2021 and ending 06/30/2022 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 -52,410 8,447 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 -52,410 8,447 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2021 06/30/2022 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

N N N 22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

Y N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

117.67 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems
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Worksheet S-2

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 2,720,867 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

is the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 11/01/2022 Y 11/01/2022

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,240 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,240 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 0 8.00

8.01 NICU 31.01 104 37,960 0.00 0 8.01

8.02 PICU 31.02 30 10,950 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 121,910 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

11 6,316 38,194 1.00

2.00 HMO and other (see instructions) 0 22,294 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

11 6,316 38,194 7.00

8.00 INTENSIVE CARE UNIT 0 706 2,830 8.00

8.01 NICU 0 7,459 22,138 8.01

8.02 PICU 29 1,603 6,425 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 40 16,084 69,587 117.67 3,250.70 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 117.67 3,250.70 27.00

28.00 Observation Bed Days 0 4,514 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 4 1,979 11,852 1.00

2.00 HMO and other (see instructions) 0 4,196 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 4 1,979 11,852 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,470,705 11,470,705 8,271,083 19,741,788 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 177,153 177,153 2,039,855 2,217,008 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 853,309 853,309 -853,309 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 7,058,727 19,149,418 26,208,145 -171,819 26,036,326 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 64,739,689 79,310,327 144,050,016 53,629,213 197,679,229 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,323,710 10,384,850 11,708,560 -1,774 11,706,786 6.00

7.00 00700 OPERATION OF PLANT 1,474,307 12,036,775 13,511,082 -4,200 13,506,882 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 179,210 855,092 1,034,302 0 1,034,302 8.00

9.00 00900 HOUSEKEEPING 4,173,694 3,696,637 7,870,331 -3,929 7,866,402 9.00

10.00 01000 DIETARY 2,307,286 3,765,836 6,073,122 -4,134,917 1,938,205 10.00

11.00 01100 CAFETERIA 0 0 0 4,132,109 4,132,109 11.00

13.00 01300 NURSING ADMINISTRATION 19,680,955 6,810,050 26,491,005 -16,131 26,474,874 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,463,334 730,932 2,194,266 -56,800 2,137,466 14.00

15.00 01500 PHARMACY 11,519,440 64,171,913 75,691,353 -61,924,437 13,766,916 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 4,348,231 2,271,777 6,620,008 -3,144 6,616,864 16.00

17.00 01700 SOCIAL SERVICE 3,087,988 925,734 4,013,722 0 4,013,722 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 4,404,381 14,763,867 19,168,248 -3,630,463 15,537,785 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 42,031,487 15,219,270 57,250,757 1,838,136 59,088,893 30.00

31.00 03100 INTENSIVE CARE UNIT 5,125,838 2,375,036 7,500,874 176,070 7,676,944 31.00

31.01 02060 NICU 29,382,691 18,931,520 48,314,211 1,027,507 49,341,718 31.01

31.02 02080 PICU 9,766,866 6,476,320 16,243,186 361,264 16,604,450 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 14,369,544 28,125,682 42,495,226 -14,178,828 28,316,398 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,361,162 3,308,608 11,669,770 -24,097 11,645,673 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,468,253 394,310 1,862,563 -1,417 1,861,146 55.00

56.00 05600 RADIOISOTOPE 453,324 867,418 1,320,742 -168,164 1,152,578 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,156,383 3,849,741 5,006,124 -3,207,880 1,798,244 59.00

60.00 06000 LABORATORY 7,278,283 13,227,591 20,505,874 -60,474 20,445,400 60.00

60.01 03420 PATHOLOGY 508,459 888,297 1,396,756 -135,837 1,260,919 60.01

60.02 03950 BONE MARROW TRANSPLANT 716,668 663,181 1,379,849 -175,416 1,204,433 60.02

60.03 03951 ECMO 484,862 246,526 731,388 -111,078 620,310 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,535,029 902,799 3,437,828 -521,587 2,916,241 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 931,912 2,521,284 3,453,196 5,277,780 8,730,976 63.00

65.00 06500 RESPIRATORY THERAPY 12,751,392 6,904,213 19,655,605 -2,323,116 17,332,489 65.00

66.00 06600 PHYSICAL THERAPY 2,724,589 1,676,093 4,400,682 -42,353 4,358,329 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,585,362 786,423 3,371,785 -7,967 3,363,818 67.00

68.00 06800 SPEECH PATHOLOGY 0 39,268 39,268 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 2,374,342 1,197,076 3,571,418 -194,896 3,376,522 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,920,184 678,884 2,599,068 -102,683 2,496,385 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 727,071 727,071 29,317,741 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 56,066,224 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 86,582 235,966 322,548 -3,271 319,277 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 26,719,133 13,999,536 40,718,669 2,856,778 43,575,447 90.00

91.00 09100 EMERGENCY 15,805,081 12,833,653 28,638,734 -2,263,953 26,374,781 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 315,298,378 368,450,141 683,748,519 70,669,820 754,418,339 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 25,086 551,829 576,915 0 576,915 190.00

191.00 19100 RESEARCH 3,546,320 3,222,478 6,768,798 0 6,768,798 191.00

191.01 19101 RESEARCH ADMINISTRATION 5,431,396 2,938,717 8,370,113 -9,942 8,360,171 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,928 2,928 0 2,928 192.00

192.01 19202 MEDICAL FOUNDATION 26,981,471 202,196,055 229,177,526 -101,587 229,075,939 192.01

194.00 07950 CAP PURCHASED SERVICES 6,222,086 75,651,090 81,873,176 -73,450,372 8,422,804 194.00

194.01 07951 MARKETING 2,218,573 7,676,735 9,895,308 2,893,855 12,789,163 194.01

194.02 07952 COMMUNITY EDUCATION 394,437 224,896 619,333 -1,774 617,559 194.02

194.03 07953 KIDWISE 1,083,160 398,660 1,481,820 0 1,481,820 194.03

194.04 07955 FUNDRAISING 72,643 25,755 98,398 0 98,398 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 1,685,985 16,207,070 17,893,055 0 17,893,055 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003872



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

200.00 TOTAL (SUM OF LINES 118 through 199) 362,959,535 677,546,354 1,040,505,889 0 1,040,505,889 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003873



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -3,891,501 15,850,287 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,217,008 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 26,036,326 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -52,018,863 145,660,366 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 11,701,986 6.00

7.00 00700 OPERATION OF PLANT -562,501 12,944,381 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,034,302 8.00

9.00 00900 HOUSEKEEPING -96 7,866,306 9.00

10.00 01000 DIETARY 0 1,938,205 10.00

11.00 01100 CAFETERIA -1,617,260 2,514,849 11.00

13.00 01300 NURSING ADMINISTRATION -87,350 26,387,524 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,137,466 14.00

15.00 01500 PHARMACY -170,779 13,596,137 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,616,864 16.00

17.00 01700 SOCIAL SERVICE -30,000 3,983,722 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 15,537,785 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -166,738 58,922,155 30.00

31.00 03100 INTENSIVE CARE UNIT 0 7,676,944 31.00

31.01 02060 NICU -763,095 48,578,623 31.01

31.02 02080 PICU 0 16,604,450 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -4,266,918 24,049,480 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -198,565 11,447,108 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,861,146 55.00

56.00 05600 RADIOISOTOPE 0 1,152,578 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 1,798,244 59.00

60.00 06000 LABORATORY -1,092,503 19,352,897 60.00

60.01 03420 PATHOLOGY 0 1,260,919 60.01

60.02 03950 BONE MARROW TRANSPLANT -783,086 421,347 60.02

60.03 03951 ECMO 0 620,310 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,916,241 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. -4,925 8,726,051 63.00

65.00 06500 RESPIRATORY THERAPY -310,498 17,021,991 65.00

66.00 06600 PHYSICAL THERAPY -6,250 4,352,079 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,363,818 67.00

68.00 06800 SPEECH PATHOLOGY 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,376,522 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,496,385 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 0 319,277 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -5,939,128 37,636,319 90.00

91.00 09100 EMERGENCY -4,000 26,370,781 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -71,918,856 682,499,483 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 576,915 190.00

191.00 19100 RESEARCH 0 6,768,798 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 8,360,171 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,928 192.00

192.01 19202 MEDICAL FOUNDATION 0 229,075,939 192.01

194.00 07950 CAP PURCHASED SERVICES 0 8,422,804 194.00

194.01 07951 MARKETING 0 12,789,163 194.01

194.02 07952 COMMUNITY EDUCATION 0 617,559 194.02

194.03 07953 KIDWISE 0 1,481,820 194.03

194.04 07955 FUNDRAISING 0 98,398 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 13,839,000 13,839,000 194.05

194.06 07956 RETAIL PHARMACY 0 17,893,055 194.06

200.00 TOTAL (SUM OF LINES 118 through 199) -58,079,856 982,426,033 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003874



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,472,452 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

TOTALS 0 1,472,452

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 567,403 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 285,906 2.00

TOTALS 0 853,309

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 1,687,118 292,228 1.00

2.00 INTENSIVE CARE UNIT 31.00 159,694 27,661 2.00

3.00 NICU 31.01 907,906 157,260 3.00

4.00 PICU 31.02 339,584 58,820 4.00

TOTALS 3,094,302 535,969

E - RECLASS DIRECTORSHIP COST

1.00 OPERATING ROOM 50.00 0 4,914,767 1.00

2.00 RADIOLOGY-DIAGNOSTIC 54.00 0 311,000 2.00

3.00 OPERATING ROOM 50.00 0 464,303 3.00

4.00 CLINIC 90.00 0 1,371,990 4.00

5.00 EMERGENCY 91.00 0 127,333 5.00

TOTALS 0 7,189,393

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 2,094,411 799,444 1.00

TOTALS 2,094,411 799,444

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 73,450,372 1.00

TOTALS 0 73,450,372

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 29,527,508 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003875



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

TOTALS 0 29,527,508

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 8,271,083 1.00

TOTALS 0 8,271,083

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 22,819 428,044 1.00

2.00 CLINIC 90.00 86,725 366,504 2.00

3.00 CLINIC 90.00 61,833 843,396 3.00

4.00 CLINIC 90.00 29,855 54,179 4.00

TOTALS 201,232 1,692,123

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 56,066,224 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 5,277,780 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

TOTALS 0 61,344,004

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,569,861 2,562,248 1.00

TOTALS 1,569,861 2,562,248

500.00 Grand Total: Increases 6,959,806 187,697,905 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003876



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 16,379 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 105,066 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 1,774 0 3.00

4.00 OPERATION OF PLANT 7.00 0 4,200 0 4.00

5.00 HOUSEKEEPING 9.00 0 3,929 0 5.00

6.00 DIETARY 10.00 0 2,808 0 6.00

7.00 NURSING ADMINISTRATION 13.00 0 16,131 0 7.00

8.00 CENTRAL SERVICES & SUPPLY 14.00 0 6,731 0 8.00

9.00 PHARMACY 15.00 0 470,354 0 9.00

10.00 MEDICAL RECORDS & LIBRARY 16.00 0 3,144 0 10.00

11.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 192 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 12,862 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 4,861 0 13.00

14.00 NICU 31.01 0 24,962 0 14.00

15.00 PICU 31.02 0 7,282 0 15.00

16.00 OPERATING ROOM 50.00 0 22,772 0 16.00

17.00 RADIOLOGY-DIAGNOSTIC 54.00 0 15,674 0 17.00

18.00 RADIOISOTOPE 56.00 0 277 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 24,407 0 19.00

20.00 LABORATORY 60.00 0 9,711 0 20.00

21.00 RESPIRATORY THERAPY 65.00 0 281,336 0 21.00

22.00 PHYSICAL THERAPY 66.00 0 27,069 0 22.00

23.00 OCCUPATIONAL THERAPY 67.00 0 1,141 0 23.00

24.00 ELECTROCARDIOLOGY 69.00 0 4,403 0 24.00

25.00 ELECTROENCEPHALOGRAPHY 70.00 0 1,326 0 25.00

26.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 209,767 0 26.00

27.00 CLINIC 90.00 0 46,491 0 27.00

28.00 EMERGENCY 91.00 0 34,100 0 28.00

29.00 RESEARCH ADMINISTRATION 191.01 0 9,942 0 29.00

30.00 MEDICAL FOUNDATION 192.01 0 101,587 0 30.00

31.00 COMMUNITY EDUCATION 194.02 0 1,774 0 31.00

TOTALS 0 1,472,452

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 853,309 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 853,309

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 3,094,302 535,969 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 3,094,302 535,969

E - RECLASS DIRECTORSHIP COST

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 155,440 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 40,247 0 2.00

3.00 LABORATORY 60.00 0 50,000 0 3.00

4.00 ADMINISTRATIVE & GENERAL 5.00 0 6,943,706 0 4.00

5.00 0.00 0 0 0 5.00

TOTALS 0 7,189,393

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 2,094,411 799,444 0 1.00

TOTALS 2,094,411 799,444

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 73,450,372 0 1.00

TOTALS 0 73,450,372

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 CENTRAL SERVICES & SUPPLY 14.00 0 50,069 0 1.00

2.00 PHARMACY 15.00 0 569,574 0 2.00

3.00 OPERATING ROOM 50.00 0 19,447,738 0 3.00

4.00 RADIOLOGY-DIAGNOSTIC 54.00 0 310,513 0 4.00

5.00 RADIOLOGY-THERAPEUTIC 55.00 0 1,417 0 5.00

6.00 RADIOISOTOPE 56.00 0 20,682 0 6.00

7.00 CARDIAC CATHETERIZATION 59.00 0 3,183,171 0 7.00

8.00 PATHOLOGY 60.01 0 135,837 0 8.00

9.00 BONE MARROW TRANSPLANT 60.02 0 175,414 0 9.00

10.00 ECMO 60.03 0 111,078 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 500,574 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 2,036,919 0 12.00

13.00 PHYSICAL THERAPY 66.00 0 15,284 0 13.00

14.00 OCCUPATIONAL THERAPY 67.00 0 6,826 0 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

15.00 ELECTROCARDIOLOGY 69.00 0 190,446 0 15.00

16.00 ELECTROENCEPHALOGRAPHY 70.00 0 101,357 0 16.00

17.00 RENAL DIALYSIS 74.00 0 3,271 0 17.00

18.00 CLINIC 90.00 0 360,370 0 18.00

19.00 EMERGENCY 91.00 0 2,306,968 0 19.00

TOTALS 0 29,527,508

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 8,271,083 11 1.00

TOTALS 0 8,271,083

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 201,232 1,692,123 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 201,232 1,692,123

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 60,884,509 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 88,101 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 6,424 0 3.00

4.00 NICU 31.01 0 12,697 0 4.00

5.00 PICU 31.02 0 29,858 0 5.00

6.00 OPERATING ROOM 50.00 0 87,388 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 8,910 0 7.00

8.00 RADIOISOTOPE 56.00 0 147,205 0 8.00

9.00 CARDIAC CATHETERIZATION 59.00 0 302 0 9.00

10.00 LABORATORY 60.00 0 763 0 10.00

11.00 BONE MARROW TRANSPLANT 60.02 0 2 0 11.00

12.00 BLOOD AND DONOR SERVICES 60.05 0 21,013 0 12.00

13.00 RESPIRATORY THERAPY 65.00 0 4,861 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 47 0 14.00

15.00 CLINIC 90.00 0 1,706 0 15.00

16.00 EMERGENCY 91.00 0 50,218 0 16.00

TOTALS 0 61,344,004

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,569,861 2,562,248 0 1.00

TOTALS 1,569,861 2,562,248

500.00 Grand Total: Decreases 6,959,806 187,697,905 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003878



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 0 0 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 717,338,523 14,078,268 0 14,078,268 0 4.00

5.00 Fixed Equipment 25,637,108 0 0 0 0 5.00

6.00 Movable Equipment 301,619,079 21,551,020 0 21,551,020 104,845 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,091,247,767 35,629,288 0 35,629,288 104,845 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,091,247,767 35,629,288 0 35,629,288 104,845 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 731,416,791 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 323,065,254 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,126,772,210 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,126,772,210 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 11,470,705 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 177,153 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 11,647,858 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 11,470,705 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 177,153 2.00

3.00 Total (sum of lines 1-2) 0 11,647,858 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 757,053,899 0 757,053,899 0.700899 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 323,065,254 0 323,065,254 0.299101 0 2.00

3.00 Total (sum of lines 1-2) 1,080,119,153 0 1,080,119,153 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 11,470,705 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 177,153 1,472,452 2.00

3.00 Total (sum of lines 1-2) 0 0 0 11,647,858 1,472,452 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 4,379,582 0 0 0 15,850,287 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 567,403 0 0 2,217,008 2.00

3.00 Total (sum of lines 1-2) 4,379,582 567,403 0 0 18,067,295 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -3,891,501 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B 13,990 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -115,831 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -5,690,508 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 13,839,000 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -1,617,260 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -170,779 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B -4,399,974 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -562,501 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -87,350 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-

ENVIRONMENTAL SVCS

B -96 HOUSEKEEPING 9.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B -30,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-  RADIOLOGY B -13,565 RADIOLOGY-DIAGNOSTIC 54.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -166,738 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -763,095 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -1,092,503 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -783,086 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER OP REVENUE - BLOOD B -4,925 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 46.03

47.00 OTHER OP REVENUE - ER B -4,000 EMERGENCY 91.00 0 47.00

48.00 OTHER OP REVENUE - RT B -310,498 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER OP REVENUE - PT B -6,250 PHYSICAL THERAPY 66.00 0 49.00

49.01 OTHER OP REVENUE - EEG 0 0.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -4,700,538 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -20,548,543 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -26,680,522 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -119,444 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 NON ALLOWABLE CHILDRENS

REFUGEE PROJ

A -168,539 ADMINISTRATIVE & GENERAL 5.00 0 49.09

49.10 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-58,079,856 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 13,839,000 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

13,839,000 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 13,839,000 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 13,839,000 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 4,266,918 4,266,918 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 185,000 185,000 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 1,238,590 1,238,590 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 5,690,508 5,690,508 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 4,266,918 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 185,000 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 1,238,590 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 5,690,508 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 15,850,287 15,850,287 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,217,008 2,217,008 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 26,036,326 163,312 22,843 26,222,481 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 145,660,366 1,530,482 214,071 4,486,876 151,891,795 5.00

6.00 00600 MAINTENANCE & REPAIRS 11,701,986 9,156 1,281 95,118 11,807,541 6.00

7.00 00700 OPERATION OF PLANT 12,944,381 10,528,029 1,472,575 105,939 25,050,924 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,034,302 9,698 1,356 12,877 1,058,233 8.00

9.00 00900 HOUSEKEEPING 7,866,306 33,482 4,683 299,909 8,204,380 9.00

10.00 01000 DIETARY 1,938,205 66,501 9,302 52,989 2,066,997 10.00

11.00 01100 CAFETERIA 2,514,849 69,152 9,672 112,808 2,706,481 11.00

13.00 01300 NURSING ADMINISTRATION 26,387,524 67,937 9,502 1,414,214 27,879,177 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,137,466 66,260 9,268 105,151 2,318,145 14.00

15.00 01500 PHARMACY 13,596,137 74,613 10,436 827,752 14,508,938 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,616,864 62,827 8,788 312,451 7,000,930 16.00

17.00 01700 SOCIAL SERVICE 3,983,722 16,254 2,273 221,894 4,224,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 15,537,785 16,886 2,362 94,138 15,651,171 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 58,922,155 605,147 84,643 3,141,488 62,753,433 30.00

31.00 03100 INTENSIVE CARE UNIT 7,676,944 77,776 10,879 379,802 8,145,401 31.00

31.01 02060 NICU 48,578,623 261,768 36,614 2,176,591 51,053,596 31.01

31.02 02080 PICU 16,604,450 128,374 17,956 726,219 17,476,999 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 24,049,480 395,504 55,320 1,032,552 25,532,856 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 11,447,108 179,505 25,108 600,808 12,252,529 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,861,146 0 0 105,504 1,966,650 55.00

56.00 05600 RADIOISOTOPE 1,152,578 0 0 32,575 1,185,153 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,798,244 34,445 4,818 83,094 1,920,601 59.00

60.00 06000 LABORATORY 19,352,897 0 0 522,996 19,875,893 60.00

60.01 03420 PATHOLOGY 1,260,919 0 0 36,536 1,297,455 60.01

60.02 03950 BONE MARROW TRANSPLANT 421,347 50,950 7,126 51,498 530,921 60.02

60.03 03951 ECMO 620,310 1,365 191 34,841 656,707 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,916,241 16,686 2,334 182,160 3,117,421 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 8,726,051 0 0 66,964 8,793,015 63.00

65.00 06500 RESPIRATORY THERAPY 17,021,991 24,978 3,494 916,277 17,966,740 65.00

66.00 06600 PHYSICAL THERAPY 4,352,079 79,884 11,173 195,781 4,638,917 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,363,818 0 0 185,776 3,549,594 67.00

68.00 06800 SPEECH PATHOLOGY 39,268 0 0 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 3,376,522 77,023 10,773 170,613 3,634,931 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,496,385 0 0 137,979 2,634,364 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,044,812 0 0 0 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 56,066,224 0 0 0 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 319,277 0 0 6,222 325,499 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 37,636,319 643,287 89,978 1,934,417 40,304,001 90.00

91.00 09100 EMERGENCY 26,370,781 136,336 19,069 1,135,706 27,661,892 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 682,499,483 15,427,617 2,157,888 21,998,515 677,793,727 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 576,915 7,309 1,022 1,803 587,049 190.00

191.00 19100 RESEARCH 6,768,798 28,301 3,959 254,828 7,055,886 191.00

191.01 19101 RESEARCH ADMINISTRATION 8,360,171 93,969 13,144 390,284 8,857,568 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 2,928 240,736 33,672 0 277,336 192.00

192.01 19202 MEDICAL FOUNDATION 229,075,939 0 0 1,938,808 231,014,747 192.01

194.00 07950 CAP PURCHASED SERVICES 8,422,804 0 0 447,100 8,869,904 194.00

194.01 07951 MARKETING 12,789,163 0 0 309,918 13,099,081 194.01

194.02 07952 COMMUNITY EDUCATION 617,559 30,118 4,213 28,343 680,233 194.02

194.03 07953 KIDWISE 1,481,820 7,680 1,074 77,833 1,568,407 194.03

194.04 07955 FUNDRAISING 98,398 14,557 2,036 5,220 120,211 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.05 07954 PROVIDENCE SPEECH AND HEARING 13,839,000 0 0 648,679 14,487,679 194.05

194.06 07956 RETAIL PHARMACY 17,893,055 0 0 121,150 18,014,205 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 982,426,033 15,850,287 2,217,008 26,222,481 982,426,033 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 151,891,795 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,159,410 13,966,951 6.00

7.00 00700 OPERATION OF PLANT 4,581,413 10,393,791 40,026,128 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 193,534 9,574 107,252 1,368,593 8.00

9.00 00900 HOUSEKEEPING 1,500,450 33,055 370,274 0 10,108,159 9.00

10.00 01000 DIETARY 378,021 65,653 735,441 0 0 10.00

11.00 01100 CAFETERIA 494,972 68,270 764,752 0 535,259 11.00

13.00 01300 NURSING ADMINISTRATION 5,098,655 67,071 751,318 0 41,174 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 423,952 65,415 732,776 15,193 41,174 14.00

15.00 01500 PHARMACY 2,653,453 73,662 825,151 0 236,749 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,280,358 62,026 694,805 0 154,402 16.00

17.00 01700 SOCIAL SERVICE 772,528 16,047 179,752 0 226,456 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 2,862,349 16,671 186,747 2,445 41,174 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,476,599 597,431 6,692,357 529,538 4,518,819 30.00

31.00 03100 INTENSIVE CARE UNIT 1,489,664 76,784 860,124 30,829 823,475 31.00

31.01 02060 NICU 9,336,886 258,431 2,894,910 104,231 823,475 31.01

31.02 02080 PICU 3,196,263 126,737 1,419,699 78,228 823,475 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,669,551 390,461 4,373,897 187,743 329,390 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,240,792 177,216 1,985,158 124,633 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 359,669 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 216,746 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 351,247 34,006 380,933 5,197 0 59.00

60.00 06000 LABORATORY 3,634,983 0 0 0 0 60.00

60.01 03420 PATHOLOGY 237,284 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 97,097 50,301 563,461 0 0 60.02

60.03 03951 ECMO 120,101 1,348 15,100 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 570,126 16,473 184,526 29,987 298,510 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,608,102 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 3,285,829 24,660 276,234 0 61,761 65.00

66.00 06600 PHYSICAL THERAPY 848,384 78,865 883,440 13,595 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 649,164 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 7,181 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 664,771 76,040 851,797 31,128 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 481,783 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,494,715 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,253,615 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 59,529 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,370,957 635,085 7,114,147 2,585 648,487 90.00

91.00 09100 EMERGENCY 5,058,917 134,597 1,507,743 213,261 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 96,179,050 13,549,670 35,351,794 1,368,593 9,603,780 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 107,362 7,216 80,827 0 0 190.00

191.00 19100 RESEARCH 1,290,409 27,940 312,984 0 339,684 191.00

191.01 19101 RESEARCH ADMINISTRATION 1,619,907 92,771 1,039,210 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 50,720 237,666 2,662,309 0 164,695 192.00

192.01 19202 MEDICAL FOUNDATION 42,249,270 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,622,164 0 0 0 0 194.00

194.01 07951 MARKETING 2,395,612 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 124,404 29,734 333,080 0 0 194.02

194.03 07953 KIDWISE 286,837 7,582 84,935 0 0 194.03

194.04 07955 FUNDRAISING 21,985 14,372 160,989 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 2,649,565 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 3,294,510 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 151,891,795 13,966,951 40,026,128 1,368,593 10,108,159 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 3,246,112 10.00

11.00 01100 CAFETERIA 0 4,569,734 11.00

13.00 01300 NURSING ADMINISTRATION 0 244,117 34,081,512 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 44,685 0 3,641,340 14.00

15.00 01500 PHARMACY 0 167,567 0 46,179 18,511,699 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 89,186 0 19 0 16.00

17.00 01700 SOCIAL SERVICE 0 48,347 0 8 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 74,719 829,987 67 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,873,131 657,816 9,498,179 231,121 18,938 30.00

31.00 03100 INTENSIVE CARE UNIT 114,046 62,265 906,574 35,228 1,381 31.00

31.01 02060 NICU 0 364,985 5,414,819 169,400 2,729 31.01

31.02 02080 PICU 258,935 132,406 1,977,741 101,827 6,418 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 218,845 1,715,046 1,576,747 18,784 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 137,350 481,608 25,175 1,915 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 21,610 0 115 0 55.00

56.00 05600 RADIOISOTOPE 0 5,311 0 1,677 31,642 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 11,721 86,943 266,390 65 59.00

60.00 06000 LABORATORY 0 106,767 16,345 479,317 164 60.00

60.01 03420 PATHOLOGY 0 9,340 0 11,013 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 9,889 0 14,222 0 60.02

60.03 03951 ECMO 0 3,663 33,197 9,006 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 32,964 471,873 40,585 4,517 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 12,453 0 19,475 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 172,146 82 165,147 1,045 65.00

66.00 06600 PHYSICAL THERAPY 0 42,670 73,724 1,239 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 32,598 41,934 553 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 37,909 50,523 15,441 10 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 28,752 0 8,218 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 62 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 16,473,857 73.00

74.00 07400 RENAL DIALYSIS 0 916 18,226 265 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 506,548 3,320,063 29,218 367 90.00

91.00 09100 EMERGENCY 0 264,445 3,966,886 187,042 10,795 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,246,112 3,541,990 28,903,750 3,434,756 16,572,627 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 916 0 1 0 190.00

191.00 19100 RESEARCH 0 65,745 2,356 8,309 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 93,215 0 3,363 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 733 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 714,035 4,812,089 194,898 1,939,072 192.01

194.00 07950 CAP PURCHASED SERVICES 0 102,189 246,727 3 0 194.00

194.01 07951 MARKETING 0 31,865 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 9,706 0 10 0 194.02

194.03 07953 KIDWISE 0 7,692 116,590 0 0 194.03

194.04 07955 FUNDRAISING 0 1,648 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003891



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

202.00 TOTAL (sum lines 118 through 201) 3,246,112 4,569,734 34,081,512 3,641,340 18,511,699 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003892



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 9,281,726 16.00

17.00 01700 SOCIAL SERVICE 0 5,467,281 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 19,665,330 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,341,395 2,099,470 0 0 19,665,330 30.00

31.00 03100 INTENSIVE CARE UNIT 157,987 121,495 0 0 0 31.00

31.01 02060 NICU 1,254,553 643,924 0 0 0 31.01

31.02 02080 PICU 344,386 231,012 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,385,477 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 443,670 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 143,043 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 6,407 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 79,141 0 0 0 0 59.00

60.00 06000 LABORATORY 484,400 0 0 0 0 60.00

60.01 03420 PATHOLOGY 24,581 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,402 0 0 0 0 60.02

60.03 03951 ECMO 8,827 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,246 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 61,953 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 472,972 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 41,172 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 43,531 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 708 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 153,209 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 82,534 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 143,203 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,870,677 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 2,817 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 117,173 2,087,834 0 0 0 90.00

91.00 09100 EMERGENCY 537,262 283,546 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,281,726 5,467,281 0 0 19,665,330 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003893



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,281,726 5,467,281 0 0 19,665,330 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003894



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 122,953,557 -19,665,330 103,288,227 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 12,825,253 0 12,825,253 31.00

31.01 02060 NICU 0 0 72,321,939 0 72,321,939 31.01

31.02 02080 PICU 0 0 26,174,126 0 26,174,126 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 40,398,797 0 40,398,797 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 17,870,046 0 17,870,046 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,491,087 0 2,491,087 55.00

56.00 05600 RADIOISOTOPE 0 0 1,446,936 0 1,446,936 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,136,244 0 3,136,244 59.00

60.00 06000 LABORATORY 0 0 24,597,869 0 24,597,869 60.00

60.01 03420 PATHOLOGY 0 0 1,579,673 0 1,579,673 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 1,268,293 0 1,268,293 60.02

60.03 03951 ECMO 0 0 847,949 0 847,949 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 4,845,228 0 4,845,228 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 10,494,998 0 10,494,998 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 22,426,616 0 22,426,616 65.00

66.00 06600 PHYSICAL THERAPY 0 0 6,622,006 0 6,622,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,317,374 0 4,317,374 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 47,157 0 47,157 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,515,759 0 5,515,759 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 3,235,651 0 3,235,651 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 35,682,792 0 35,682,792 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 84,664,373 0 84,664,373 73.00

74.00 07400 RENAL DIALYSIS 0 0 407,252 0 407,252 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 62,136,465 0 62,136,465 90.00

91.00 09100 EMERGENCY 0 0 39,826,386 0 39,826,386 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 608,133,826 -19,665,330 588,468,496 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 783,371 0 783,371 190.00

191.00 19100 RESEARCH 0 0 9,103,313 0 9,103,313 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 11,706,034 0 11,706,034 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,393,459 0 3,393,459 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 280,924,111 0 280,924,111 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 10,840,987 0 10,840,987 194.00

194.01 07951 MARKETING 0 0 15,526,558 0 15,526,558 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,177,167 0 1,177,167 194.02

194.03 07953 KIDWISE 0 0 2,072,043 0 2,072,043 194.03

194.04 07955 FUNDRAISING 0 0 319,205 0 319,205 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003895



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 17,137,244 0 17,137,244 194.05

194.06 07956 RETAIL PHARMACY 0 0 21,308,715 0 21,308,715 194.06

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 982,426,033 -19,665,330 962,760,703 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003896



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 163,312 22,843 186,155 186,155 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,530,482 214,071 1,744,553 31,888 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 9,156 1,281 10,437 675 6.00

7.00 00700 OPERATION OF PLANT 0 10,528,029 1,472,575 12,000,604 752 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 9,698 1,356 11,054 91 8.00

9.00 00900 HOUSEKEEPING 0 33,482 4,683 38,165 2,129 9.00

10.00 01000 DIETARY 0 66,501 9,302 75,803 376 10.00

11.00 01100 CAFETERIA 0 69,152 9,672 78,824 801 11.00

13.00 01300 NURSING ADMINISTRATION 0 67,937 9,502 77,439 10,037 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 66,260 9,268 75,528 746 14.00

15.00 01500 PHARMACY 0 74,613 10,436 85,049 5,875 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 62,827 8,788 71,615 2,218 16.00

17.00 01700 SOCIAL SERVICE 0 16,254 2,273 18,527 1,575 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 16,886 2,362 19,248 668 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 605,147 84,643 689,790 22,296 30.00

31.00 03100 INTENSIVE CARE UNIT 0 77,776 10,879 88,655 2,696 31.00

31.01 02060 NICU 0 261,768 36,614 298,382 15,448 31.01

31.02 02080 PICU 0 128,374 17,956 146,330 5,154 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 395,504 55,320 450,824 7,328 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 179,505 25,108 204,613 4,264 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 749 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 231 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 34,445 4,818 39,263 590 59.00

60.00 06000 LABORATORY 0 0 0 0 3,712 60.00

60.01 03420 PATHOLOGY 0 0 0 0 259 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 50,950 7,126 58,076 366 60.02

60.03 03951 ECMO 0 1,365 191 1,556 247 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 16,686 2,334 19,020 1,293 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 475 63.00

65.00 06500 RESPIRATORY THERAPY 0 24,978 3,494 28,472 6,503 65.00

66.00 06600 PHYSICAL THERAPY 0 79,884 11,173 91,057 1,390 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 1,319 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 77,023 10,773 87,796 1,211 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 979 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 44 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 643,287 89,978 733,265 13,729 90.00

91.00 09100 EMERGENCY 0 136,336 19,069 155,405 8,061 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 15,427,617 2,157,888 17,585,505 156,175 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 7,309 1,022 8,331 13 190.00

191.00 19100 RESEARCH 0 28,301 3,959 32,260 1,809 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 93,969 13,144 107,113 2,770 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 240,736 33,672 274,408 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 13,761 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 3,173 194.00

194.01 07951 MARKETING 0 0 0 0 2,200 194.01

194.02 07952 COMMUNITY EDUCATION 0 30,118 4,213 34,331 201 194.02

194.03 07953 KIDWISE 0 7,680 1,074 8,754 552 194.03

194.04 07955 FUNDRAISING 0 14,557 2,036 16,593 37 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 4,604 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003897



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

194.06 07956 RETAIL PHARMACY 0 0 0 0 860 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 15,850,287 2,217,008 18,067,295 186,155 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003898



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,776,441 5.00

6.00 00600 MAINTENANCE & REPAIRS 25,256 36,368 6.00

7.00 00700 OPERATION OF PLANT 53,584 27,062 12,082,002 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 2,264 25 32,374 45,808 8.00

9.00 00900 HOUSEKEEPING 17,549 86 111,768 0 169,697 9.00

10.00 01000 DIETARY 4,421 171 221,995 0 0 10.00

11.00 01100 CAFETERIA 5,789 178 230,843 0 8,986 11.00

13.00 01300 NURSING ADMINISTRATION 59,634 175 226,787 0 691 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 4,959 170 221,191 509 691 14.00

15.00 01500 PHARMACY 31,035 192 249,074 0 3,975 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 14,975 162 209,729 0 2,592 16.00

17.00 01700 SOCIAL SERVICE 9,035 42 54,259 0 3,802 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 33,478 43 56,370 82 691 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 134,230 1,556 2,020,107 17,722 75,861 30.00

31.00 03100 INTENSIVE CARE UNIT 17,423 200 259,631 1,032 13,825 31.00

31.01 02060 NICU 109,204 673 873,837 3,489 13,825 31.01

31.02 02080 PICU 37,383 330 428,540 2,618 13,825 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 54,615 1,017 1,320,273 6,284 5,530 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 26,208 461 599,226 4,172 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,207 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 2,535 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 4,108 89 114,986 174 0 59.00

60.00 06000 LABORATORY 42,515 0 0 0 0 60.00

60.01 03420 PATHOLOGY 2,775 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,136 131 170,082 0 0 60.02

60.03 03951 ECMO 1,405 4 4,558 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 6,668 43 55,700 1,004 5,011 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 18,808 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 38,431 64 83,382 0 1,037 65.00

66.00 06600 PHYSICAL THERAPY 9,923 205 266,669 455 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 7,593 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 84 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,775 198 257,117 1,042 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,635 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64,266 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 119,926 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 696 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 86,210 1,654 2,147,426 87 10,887 90.00

91.00 09100 EMERGENCY 59,169 350 455,116 7,138 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,124,907 35,281 10,671,040 45,808 161,229 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 1,256 19 24,398 0 0 190.00

191.00 19100 RESEARCH 15,093 73 94,475 0 5,703 191.00

191.01 19101 RESEARCH ADMINISTRATION 18,946 242 313,689 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 593 619 803,626 0 2,765 192.00

192.01 19202 MEDICAL FOUNDATION 494,066 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 18,973 0 0 0 0 194.00

194.01 07951 MARKETING 28,019 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,455 77 100,541 0 0 194.02

194.03 07953 KIDWISE 3,355 20 25,638 0 0 194.03

194.04 07955 FUNDRAISING 257 37 48,595 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 30,989 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 38,532 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,776,441 36,368 12,082,002 45,808 169,697 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003899



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 302,766 10.00

11.00 01100 CAFETERIA 0 325,421 11.00

13.00 01300 NURSING ADMINISTRATION 0 17,384 392,147 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 3,182 0 306,976 14.00

15.00 01500 PHARMACY 0 11,933 0 3,893 391,026 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 6,351 0 2 0 16.00

17.00 01700 SOCIAL SERVICE 0 3,443 0 1 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,321 9,550 6 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 267,978 46,845 109,289 19,484 400 30.00

31.00 03100 INTENSIVE CARE UNIT 10,637 4,434 10,431 2,970 29 31.00

31.01 02060 NICU 0 25,991 62,304 14,281 58 31.01

31.02 02080 PICU 24,151 9,429 22,756 8,584 136 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 15,584 19,734 132,926 397 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 9,781 5,541 2,122 40 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,539 0 10 0 55.00

56.00 05600 RADIOISOTOPE 0 378 0 141 668 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 835 1,000 22,457 1 59.00

60.00 06000 LABORATORY 0 7,603 188 40,408 3 60.00

60.01 03420 PATHOLOGY 0 665 0 928 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 704 0 1,199 0 60.02

60.03 03951 ECMO 0 261 382 759 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 2,347 5,429 3,421 95 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 887 0 1,642 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 12,259 1 13,922 22 65.00

66.00 06600 PHYSICAL THERAPY 0 3,039 848 104 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 2,321 482 47 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 2,700 581 1,302 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,047 0 693 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 5 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 347,977 73.00

74.00 07400 RENAL DIALYSIS 0 65 210 22 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 36,072 38,201 2,463 8 90.00

91.00 09100 EMERGENCY 0 18,832 45,644 15,768 228 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 302,766 252,232 332,571 289,560 350,062 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 65 0 0 0 190.00

191.00 19100 RESEARCH 0 4,682 27 701 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 6,638 0 284 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 52 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 50,850 55,369 16,430 40,964 192.01

194.00 07950 CAP PURCHASED SERVICES 0 7,277 2,839 0 0 194.00

194.01 07951 MARKETING 0 2,269 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 691 0 1 0 194.02

194.03 07953 KIDWISE 0 548 1,341 0 0 194.03

194.04 07955 FUNDRAISING 0 117 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003900



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

202.00 TOTAL (sum lines 118 through 201) 302,766 325,421 392,147 306,976 391,026 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003901



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 307,644 16.00

17.00 01700 SOCIAL SERVICE 0 90,684 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 125,457 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,372 34,823 30.00

31.00 03100 INTENSIVE CARE UNIT 5,226 2,015 31.00

31.01 02060 NICU 41,499 10,681 31.01

31.02 02080 PICU 11,392 3,832 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,830 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 14,676 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 4,732 0 55.00

56.00 05600 RADIOISOTOPE 212 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,618 0 59.00

60.00 06000 LABORATORY 16,023 0 60.00

60.01 03420 PATHOLOGY 813 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 79 0 60.02

60.03 03951 ECMO 292 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 2,588 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,049 0 63.00

65.00 06500 RESPIRATORY THERAPY 15,645 0 65.00

66.00 06600 PHYSICAL THERAPY 1,362 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 1,440 0 67.00

68.00 06800 SPEECH PATHOLOGY 23 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,068 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,730 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,737 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 62,497 0 73.00

74.00 07400 RENAL DIALYSIS 93 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,876 34,630 90.00

91.00 09100 EMERGENCY 17,772 4,703 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 307,644 90,684 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003902



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

200.00 Cross Foot Adjustments 0 0 125,457 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 307,644 90,684 0 0 125,457 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003903



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,484,753 0 3,484,753 30.00

31.00 03100 INTENSIVE CARE UNIT 419,204 0 419,204 31.00

31.01 02060 NICU 1,469,672 0 1,469,672 31.01

31.02 02080 PICU 714,460 0 714,460 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,060,342 0 2,060,342 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 871,104 0 871,104 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,237 0 11,237 55.00

56.00 05600 RADIOISOTOPE 4,165 0 4,165 56.00

59.00 05900 CARDIAC CATHETERIZATION 186,121 0 186,121 59.00

60.00 06000 LABORATORY 110,452 0 110,452 60.00

60.01 03420 PATHOLOGY 5,440 0 5,440 60.01

60.02 03950 BONE MARROW TRANSPLANT 231,773 0 231,773 60.02

60.03 03951 ECMO 9,464 0 9,464 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 102,619 0 102,619 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 23,861 0 23,861 63.00

65.00 06500 RESPIRATORY THERAPY 199,738 0 199,738 65.00

66.00 06600 PHYSICAL THERAPY 375,052 0 375,052 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,202 0 13,202 67.00

68.00 06800 SPEECH PATHOLOGY 107 0 107 68.00

69.00 06900 ELECTROCARDIOLOGY 364,790 0 364,790 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 12,084 0 12,084 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 69,008 0 69,008 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 530,400 0 530,400 73.00

74.00 07400 RENAL DIALYSIS 1,130 0 1,130 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,108,508 0 3,108,508 90.00

91.00 09100 EMERGENCY 788,186 0 788,186 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 15,166,872 0 15,166,872 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 34,082 0 34,082 190.00

191.00 19100 RESEARCH 154,823 0 154,823 191.00

191.01 19101 RESEARCH ADMINISTRATION 449,682 0 449,682 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 1,082,063 0 1,082,063 192.00

192.01 19202 MEDICAL FOUNDATION 671,440 0 671,440 192.01

194.00 07950 CAP PURCHASED SERVICES 32,262 0 32,262 194.00

194.01 07951 MARKETING 32,488 0 32,488 194.01

194.02 07952 COMMUNITY EDUCATION 137,297 0 137,297 194.02

194.03 07953 KIDWISE 40,208 0 40,208 194.03

194.04 07955 FUNDRAISING 65,636 0 65,636 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 35,593 0 35,593 194.05

194.06 07956 RETAIL PHARMACY 39,392 0 39,392 194.06

200.00 Cross Foot Adjustments 0 0 125,457 0 125,457 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 18,067,295 0 18,067,295 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 364,928,201 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 62,444,046 -151,891,795 830,534,238 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,323,710 0 11,807,541 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,474,307 0 25,050,924 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 179,210 0 1,058,233 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 4,173,694 0 8,204,380 9.00

10.00 01000 DIETARY 6,624 6,624 737,425 0 2,066,997 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,569,891 0 2,706,481 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 19,680,955 0 27,879,177 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,463,334 0 2,318,145 14.00

15.00 01500 PHARMACY 7,432 7,432 11,519,440 0 14,508,938 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 4,348,231 0 7,000,930 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 3,087,988 0 4,224,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,310,080 0 15,651,171 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 43,718,604 0 62,753,433 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 5,285,532 0 8,145,401 31.00

31.01 02060 NICU 26,074 26,074 30,290,597 0 51,053,596 31.01

31.02 02080 PICU 12,787 12,787 10,106,450 0 17,476,999 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 14,369,544 0 25,532,856 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 8,361,162 0 12,252,529 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,468,253 0 1,966,650 55.00

56.00 05600 RADIOISOTOPE 0 0 453,324 0 1,185,153 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 1,156,383 0 1,920,601 59.00

60.00 06000 LABORATORY 0 0 7,278,283 0 19,875,893 60.00

60.01 03420 PATHOLOGY 0 0 508,459 0 1,297,455 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 716,668 0 530,921 60.02

60.03 03951 ECMO 136 136 484,862 0 656,707 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 2,535,029 0 3,117,421 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 931,912 0 8,793,015 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 12,751,392 0 17,966,740 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,724,589 0 4,638,917 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,585,362 0 3,549,594 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 39,268 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,374,342 0 3,634,931 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,920,184 0 2,634,364 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 30,044,812 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 56,066,224 73.00

74.00 07400 RENAL DIALYSIS 0 0 86,582 0 325,499 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 26,920,365 0 40,304,001 90.00

91.00 09100 EMERGENCY 13,580 13,580 15,805,081 0 27,661,892 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,536,701 1,536,701 306,145,270 -151,891,795 525,901,932 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 25,086 0 587,049 190.00

191.00 19100 RESEARCH 2,819 2,819 3,546,320 0 7,055,886 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 5,431,396 0 8,857,568 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 277,336 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 26,981,471 0 231,014,747 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 6,222,086 0 8,869,904 194.00

194.01 07951 MARKETING 0 0 4,312,984 0 13,099,081 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 394,437 0 680,233 194.02

194.03 07953 KIDWISE 765 765 1,083,160 0 1,568,407 194.03

194.04 07955 FUNDRAISING 1,450 1,450 72,643 0 120,211 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 9,027,363 0 14,487,679 194.05

194.06 07956 RETAIL PHARMACY 0 0 1,685,985 0 18,014,205 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

15,850,287 2,217,008 26,222,481 151,891,795 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 10.039439 1.404234 0.071857 0.182884 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

186,155 1,776,441 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000510 0.002139 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,050,443 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 120,826 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 11,661 4 0 14.00

15.00 01500 PHARMACY 7,432 7,432 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,877 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 406,439 439 106,943 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 23,662 80 4,245 31.00

31.01 02060 NICU 26,074 26,074 80,001 80 0 31.01

31.02 02080 PICU 12,787 12,787 60,043 80 9,638 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 144,099 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 95,660 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 3,989 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 23,016 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 10,435 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 23,892 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 1,984 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 163,685 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,367,075 318,408 1,050,443 933 120,826 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

13,966,951 40,026,128 1,368,593 10,108,159 3,246,112 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 9.911431 111.026709 1.302872 10,293.440937 26.866006 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

36,368 12,082,002 45,808 169,697 302,766 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.025808 33.513732 0.043608 172.807536 2.505802 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 24,953 11.00

13.00 01300 NURSING ADMINISTRATION 1,333 2,083,070 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 244 0 44,912,351 14.00

15.00 01500 PHARMACY 915 0 569,573 86,119,126 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 487 0 238 0 3,373,874,902 16.00

17.00 01700 SOCIAL SERVICE 264 0 95 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 408 50,729 831 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,592 580,531 2,850,641 88,102 487,602,548 30.00

31.00 03100 INTENSIVE CARE UNIT 340 55,410 434,502 6,424 57,429,015 31.00

31.01 02060 NICU 1,993 330,955 2,089,367 12,696 456,035,434 31.01

31.02 02080 PICU 723 120,880 1,255,927 29,858 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,195 104,824 19,447,739 87,388 503,626,604 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 750 29,436 310,513 8,910 161,275,910 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 118 0 1,417 0 51,996,832 55.00

56.00 05600 RADIOISOTOPE 29 0 20,682 147,205 2,328,854 56.00

59.00 05900 CARDIAC CATHETERIZATION 64 5,314 3,285,636 302 28,768,166 59.00

60.00 06000 LABORATORY 583 999 5,911,869 763 176,081,583 60.00

60.01 03420 PATHOLOGY 51 0 135,837 0 8,935,463 60.01

60.02 03950 BONE MARROW TRANSPLANT 54 0 175,415 2 873,177 60.02

60.03 03951 ECMO 20 2,029 111,078 0 3,208,617 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 180 28,841 500,574 21,013 28,442,625 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 68 0 240,207 0 22,520,031 63.00

65.00 06500 RESPIRATORY THERAPY 940 5 2,036,919 4,861 171,927,125 65.00

66.00 06600 PHYSICAL THERAPY 233 4,506 15,284 0 14,966,361 66.00

67.00 06700 OCCUPATIONAL THERAPY 178 2,563 6,826 0 15,823,529 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 257,283 68.00

69.00 06900 ELECTROCARDIOLOGY 207 3,088 190,447 47 55,692,025 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 157 0 101,357 0 30,001,438 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 768 0 52,054,771 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 76,638,803 679,927,510 73.00

74.00 07400 RENAL DIALYSIS 5 1,114 3,271 0 1,024,170 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,766 202,923 360,369 1,706 42,592,897 90.00

91.00 09100 EMERGENCY 1,444 242,457 2,306,968 50,218 195,297,040 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 19,341 1,766,604 42,364,350 77,098,298 3,373,874,902 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 5 0 13 0 0 190.00

191.00 19100 RESEARCH 359 144 102,488 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 509 0 41,483 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 4 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 3,899 294,116 2,403,861 9,020,828 0 192.01

194.00 07950 CAP PURCHASED SERVICES 558 15,080 31 0 0 194.00

194.01 07951 MARKETING 174 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 53 0 125 0 0 194.02

194.03 07953 KIDWISE 42 7,126 0 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003910



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,569,734 34,081,512 3,641,340 18,511,699 9,281,726 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 183.133651 16.361194 0.081077 0.214955 0.002751 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

325,421 392,147 306,976 391,026 307,644 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

13.041358 0.188254 0.006835 0.004541 0.000091 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003911



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 31,950 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,708 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,269 0 0 5,708 0 30.00

31.00 03100 INTENSIVE CARE UNIT 710 0 0 0 0 31.00

31.01 02060 NICU 3,763 0 0 0 0 31.01

31.02 02080 PICU 1,350 0 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 12,201 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,657 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 31,950 0 0 5,708 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003912



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

5,467,281 0 0 19,665,330 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 171.119906 0.000000 0.000000 3,445.222495 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

90,684 0 0 125,457 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

2.838310 0.000000 0.000000 21.979152 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003913



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

194.06 07956 RETAIL PHARMACY 0 194.06

200.00 Cross Foot Adjustments 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 103,288,227 103,288,227 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 12,825,253 12,825,253 0 0 31.00

31.01 02060 NICU 72,321,939 72,321,939 0 0 31.01

31.02 02080 PICU 26,174,126 26,174,126 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,398,797 40,398,797 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,870,046 17,870,046 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,491,087 2,491,087 0 0 55.00

56.00 05600 RADIOISOTOPE 1,446,936 1,446,936 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,136,244 3,136,244 0 0 59.00

60.00 06000 LABORATORY 24,597,869 24,597,869 0 0 60.00

60.01 03420 PATHOLOGY 1,579,673 1,579,673 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,268,293 1,268,293 0 0 60.02

60.03 03951 ECMO 847,949 847,949 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,845,228 4,845,228 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 10,494,998 10,494,998 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 22,426,616 0 22,426,616 0 0 65.00

66.00 06600 PHYSICAL THERAPY 6,622,006 0 6,622,006 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,317,374 0 4,317,374 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 47,157 0 47,157 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,515,759 5,515,759 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,235,651 3,235,651 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 35,682,792 35,682,792 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,664,373 84,664,373 0 0 73.00

74.00 07400 RENAL DIALYSIS 407,252 407,252 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 62,136,465 62,136,465 0 0 90.00

91.00 09100 EMERGENCY 39,826,386 39,826,386 0 0 91.00

92.00 09200 OBSERVATION BEDS 10,916,974 10,916,974 0 92.00

200.00 Subtotal (see instructions) 599,385,470 0 599,385,470 0 0 200.00

201.00 Less Observation Beds 10,916,974 10,916,974 0 201.00

202.00 Total (see instructions) 588,468,496 0 588,468,496 0 0 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 441,917,842 441,917,842 30.00

31.00 03100 INTENSIVE CARE UNIT 57,429,015 57,429,015 31.00

31.01 02060 NICU 456,035,435 456,035,435 31.01

31.02 02080 PICU 125,185,894 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 189,969,407 313,657,197 503,626,604 0.080216 0.080216 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 49,914,987 111,360,923 161,275,910 0.110804 0.110804 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,080,262 38,916,570 51,996,832 0.047908 0.047908 55.00

56.00 05600 RADIOISOTOPE 601,518 1,727,336 2,328,854 0.621308 0.621308 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,422,552 20,345,614 28,768,166 0.109018 0.109018 59.00

60.00 06000 LABORATORY 95,767,597 80,313,986 176,081,583 0.139696 0.139696 60.00

60.01 03420 PATHOLOGY 2,810,316 6,125,147 8,935,463 0.176787 0.176787 60.01

60.02 03950 BONE MARROW TRANSPLANT 733,349 139,828 873,177 1.452504 1.452504 60.02

60.03 03951 ECMO 3,208,617 0 3,208,617 0.264272 0.264272 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192,334 28,250,291 28,442,625 0.170351 0.170351 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 16,622,955 5,897,076 22,520,031 0.466029 0.466029 63.00

65.00 06500 RESPIRATORY THERAPY 158,179,889 13,747,236 171,927,125 0.130443 0.130443 65.00

66.00 06600 PHYSICAL THERAPY 7,165,009 7,801,352 14,966,361 0.442459 0.442459 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,259,054 564,475 15,823,529 0.272845 0.272845 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 207,283 257,283 0.183288 0.183288 68.00

69.00 06900 ELECTROCARDIOLOGY 23,553,788 32,138,237 55,692,025 0.099040 0.099040 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,615,499 5,385,939 30,001,438 0.107850 0.107850 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 51,760,798 293,973 52,054,771 0.685486 0.685486 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 334,965,954 344,961,556 679,927,510 0.124520 0.124520 73.00

74.00 07400 RENAL DIALYSIS 896,534 127,636 1,024,170 0.397641 0.397641 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,788,019 37,804,878 42,592,897 1.458846 1.458846 90.00

91.00 09100 EMERGENCY 45,887,883 149,409,157 195,297,040 0.203927 0.203927 91.00

92.00 09200 OBSERVATION BEDS 0 45,684,706 45,684,706 0.238963 0.238963 92.00

200.00 Subtotal (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003918



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 103,288,227 103,288,227 0 103,288,227 30.00

31.00 03100 INTENSIVE CARE UNIT 12,825,253 12,825,253 0 12,825,253 31.00

31.01 02060 NICU 72,321,939 72,321,939 0 72,321,939 31.01

31.02 02080 PICU 26,174,126 26,174,126 0 26,174,126 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,398,797 40,398,797 0 40,398,797 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,870,046 17,870,046 0 17,870,046 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,491,087 2,491,087 0 2,491,087 55.00

56.00 05600 RADIOISOTOPE 1,446,936 1,446,936 0 1,446,936 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,136,244 3,136,244 0 3,136,244 59.00

60.00 06000 LABORATORY 24,597,869 24,597,869 0 24,597,869 60.00

60.01 03420 PATHOLOGY 1,579,673 1,579,673 0 1,579,673 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,268,293 1,268,293 0 1,268,293 60.02

60.03 03951 ECMO 847,949 847,949 0 847,949 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,845,228 4,845,228 0 4,845,228 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 10,494,998 10,494,998 0 10,494,998 63.00

65.00 06500 RESPIRATORY THERAPY 22,426,616 0 22,426,616 0 22,426,616 65.00

66.00 06600 PHYSICAL THERAPY 6,622,006 0 6,622,006 0 6,622,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,317,374 0 4,317,374 0 4,317,374 67.00

68.00 06800 SPEECH PATHOLOGY 47,157 0 47,157 0 47,157 68.00

69.00 06900 ELECTROCARDIOLOGY 5,515,759 5,515,759 0 5,515,759 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,235,651 3,235,651 0 3,235,651 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 35,682,792 35,682,792 0 35,682,792 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,664,373 84,664,373 0 84,664,373 73.00

74.00 07400 RENAL DIALYSIS 407,252 407,252 0 407,252 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 62,136,465 62,136,465 0 62,136,465 90.00

91.00 09100 EMERGENCY 39,826,386 39,826,386 0 39,826,386 91.00

92.00 09200 OBSERVATION BEDS 10,916,974 10,916,974 10,916,974 92.00

200.00 Subtotal (see instructions) 599,385,470 0 599,385,470 0 599,385,470 200.00

201.00 Less Observation Beds 10,916,974 10,916,974 10,916,974 201.00

202.00 Total (see instructions) 588,468,496 0 588,468,496 0 588,468,496 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003919



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 441,917,842 441,917,842 30.00

31.00 03100 INTENSIVE CARE UNIT 57,429,015 57,429,015 31.00

31.01 02060 NICU 456,035,435 456,035,435 31.01

31.02 02080 PICU 125,185,894 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 189,969,407 313,657,197 503,626,604 0.080216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 49,914,987 111,360,923 161,275,910 0.110804 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,080,262 38,916,570 51,996,832 0.047908 0.000000 55.00

56.00 05600 RADIOISOTOPE 601,518 1,727,336 2,328,854 0.621308 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,422,552 20,345,614 28,768,166 0.109018 0.000000 59.00

60.00 06000 LABORATORY 95,767,597 80,313,986 176,081,583 0.139696 0.000000 60.00

60.01 03420 PATHOLOGY 2,810,316 6,125,147 8,935,463 0.176787 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 733,349 139,828 873,177 1.452504 0.000000 60.02

60.03 03951 ECMO 3,208,617 0 3,208,617 0.264272 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192,334 28,250,291 28,442,625 0.170351 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 16,622,955 5,897,076 22,520,031 0.466029 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 158,179,889 13,747,236 171,927,125 0.130443 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,165,009 7,801,352 14,966,361 0.442459 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,259,054 564,475 15,823,529 0.272845 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 207,283 257,283 0.183288 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 23,553,788 32,138,237 55,692,025 0.099040 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,615,499 5,385,939 30,001,438 0.107850 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 51,760,798 293,973 52,054,771 0.685486 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 334,965,954 344,961,556 679,927,510 0.124520 0.000000 73.00

74.00 07400 RENAL DIALYSIS 896,534 127,636 1,024,170 0.397641 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,788,019 37,804,878 42,592,897 1.458846 0.000000 90.00

91.00 09100 EMERGENCY 45,887,883 149,409,157 195,297,040 0.203927 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 45,684,706 45,684,706 0.238963 0.000000 92.00

200.00 Subtotal (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003920



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003921



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 103,288,227 103,288,227 0 103,288,227 30.00

31.00 03100 INTENSIVE CARE UNIT 12,825,253 12,825,253 0 12,825,253 31.00

31.01 02060 NICU 72,321,939 72,321,939 0 72,321,939 31.01

31.02 02080 PICU 26,174,126 26,174,126 0 26,174,126 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 40,398,797 40,398,797 0 40,398,797 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,870,046 17,870,046 0 17,870,046 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,491,087 2,491,087 0 2,491,087 55.00

56.00 05600 RADIOISOTOPE 1,446,936 1,446,936 0 1,446,936 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,136,244 3,136,244 0 3,136,244 59.00

60.00 06000 LABORATORY 24,597,869 24,597,869 0 24,597,869 60.00

60.01 03420 PATHOLOGY 1,579,673 1,579,673 0 1,579,673 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,268,293 1,268,293 0 1,268,293 60.02

60.03 03951 ECMO 847,949 847,949 0 847,949 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,845,228 4,845,228 0 4,845,228 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 10,494,998 10,494,998 0 10,494,998 63.00

65.00 06500 RESPIRATORY THERAPY 22,426,616 0 22,426,616 0 22,426,616 65.00

66.00 06600 PHYSICAL THERAPY 6,622,006 0 6,622,006 0 6,622,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,317,374 0 4,317,374 0 4,317,374 67.00

68.00 06800 SPEECH PATHOLOGY 47,157 0 47,157 0 47,157 68.00

69.00 06900 ELECTROCARDIOLOGY 5,515,759 5,515,759 0 5,515,759 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,235,651 3,235,651 0 3,235,651 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 35,682,792 35,682,792 0 35,682,792 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 84,664,373 84,664,373 0 84,664,373 73.00

74.00 07400 RENAL DIALYSIS 407,252 407,252 0 407,252 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 62,136,465 62,136,465 0 62,136,465 90.00

91.00 09100 EMERGENCY 39,826,386 39,826,386 0 39,826,386 91.00

92.00 09200 OBSERVATION BEDS 10,916,974 10,916,974 10,916,974 92.00

200.00 Subtotal (see instructions) 599,385,470 0 599,385,470 0 599,385,470 200.00

201.00 Less Observation Beds 10,916,974 10,916,974 10,916,974 201.00

202.00 Total (see instructions) 588,468,496 0 588,468,496 0 588,468,496 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003922



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 441,917,842 441,917,842 30.00

31.00 03100 INTENSIVE CARE UNIT 57,429,015 57,429,015 31.00

31.01 02060 NICU 456,035,435 456,035,435 31.01

31.02 02080 PICU 125,185,894 125,185,894 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 189,969,407 313,657,197 503,626,604 0.080216 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 49,914,987 111,360,923 161,275,910 0.110804 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 13,080,262 38,916,570 51,996,832 0.047908 0.000000 55.00

56.00 05600 RADIOISOTOPE 601,518 1,727,336 2,328,854 0.621308 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 8,422,552 20,345,614 28,768,166 0.109018 0.000000 59.00

60.00 06000 LABORATORY 95,767,597 80,313,986 176,081,583 0.139696 0.000000 60.00

60.01 03420 PATHOLOGY 2,810,316 6,125,147 8,935,463 0.176787 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 733,349 139,828 873,177 1.452504 0.000000 60.02

60.03 03951 ECMO 3,208,617 0 3,208,617 0.264272 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 192,334 28,250,291 28,442,625 0.170351 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 16,622,955 5,897,076 22,520,031 0.466029 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 158,179,889 13,747,236 171,927,125 0.130443 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 7,165,009 7,801,352 14,966,361 0.442459 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,259,054 564,475 15,823,529 0.272845 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 207,283 257,283 0.183288 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 23,553,788 32,138,237 55,692,025 0.099040 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,615,499 5,385,939 30,001,438 0.107850 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 51,760,798 293,973 52,054,771 0.685486 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 334,965,954 344,961,556 679,927,510 0.124520 0.000000 73.00

74.00 07400 RENAL DIALYSIS 896,534 127,636 1,024,170 0.397641 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 4,788,019 37,804,878 42,592,897 1.458846 0.000000 90.00

91.00 09100 EMERGENCY 45,887,883 149,409,157 195,297,040 0.203927 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 45,684,706 45,684,706 0.238963 0.000000 92.00

200.00 Subtotal (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,129,014,507 1,244,860,396 3,373,874,903 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003923



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003924



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 3,484,753 0 3,484,753 42,708 81.59 30.00

31.00 INTENSIVE CARE UNIT 419,204 419,204 2,830 148.13 31.00

31.01 NICU 1,469,672 1,469,672 22,138 66.39 31.01

31.02 PICU 714,460 714,460 6,425 111.20 31.02

200.00 Total (lines 30 through 199) 6,088,089 6,088,089 74,101 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 11 897 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 29 3,225 31.02

200.00 Total (lines 30 through 199) 40 4,122 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003925



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,060,342 503,626,604 0.004091 42,232 173 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 871,104 161,275,910 0.005401 50,625 273 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 11,237 51,996,832 0.000216 12,058 3 55.00

56.00 05600 RADIOISOTOPE 4,165 2,328,854 0.001788 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 186,121 28,768,166 0.006470 0 0 59.00

60.00 06000 LABORATORY 110,452 176,081,583 0.000627 64,019 40 60.00

60.01 03420 PATHOLOGY 5,440 8,935,463 0.000609 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 231,773 873,177 0.265436 0 0 60.02

60.03 03951 ECMO 9,464 3,208,617 0.002950 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 102,619 28,442,625 0.003608 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 23,861 22,520,031 0.001060 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 199,738 171,927,125 0.001162 102,130 119 65.00

66.00 06600 PHYSICAL THERAPY 375,052 14,966,361 0.025060 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 13,202 15,823,529 0.000834 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 107 257,283 0.000416 9,238 4 68.00

69.00 06900 ELECTROCARDIOLOGY 364,790 55,692,025 0.006550 5,862 38 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 12,084 30,001,438 0.000403 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 69,008 52,054,771 0.001326 43,921 58 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 530,400 679,927,510 0.000780 90,382 70 73.00

74.00 07400 RENAL DIALYSIS 1,130 1,024,170 0.001103 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,108,508 42,592,897 0.072982 1,887 138 90.00

91.00 09100 EMERGENCY 788,186 195,297,040 0.004036 18,266 74 91.00

92.00 09200 OBSERVATION BEDS 368,317 45,684,706 0.008062 0 0 92.00

200.00 Total (lines 50 through 199) 9,447,100 2,293,306,717 440,620 990 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003926



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 42,708 0.00 11 30.00

31.00 03100 INTENSIVE CARE UNIT 0 2,830 0.00 0 31.00

31.01 02060 NICU 0 22,138 0.00 0 31.01

31.02 02080 PICU 0 6,425 0.00 29 31.02

200.00 Total (lines 30 through 199) 0 74,101 40 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

200.00 Total (lines 30 through 199) 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003927



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003928



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 503,626,604 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 161,275,910 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 51,996,832 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 2,328,854 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 28,768,166 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 176,081,583 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 8,935,463 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 873,177 0.000000 60.02

60.03 03951 ECMO 0 0 0 3,208,617 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 28,442,625 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 22,520,031 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 171,927,125 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 14,966,361 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 15,823,529 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 257,283 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 55,692,025 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 30,001,438 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 52,054,771 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 679,927,510 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 1,024,170 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 42,592,897 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 195,297,040 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 45,684,706 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,293,306,717 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003929



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 42,232 0 34,010 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 50,625 0 37,334 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 12,058 0 17,291 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 64,019 0 7,704 0 60.00

60.01 03420 PATHOLOGY 0.000000 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 102,130 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 9,238 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 5,862 0 12,788 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 43,921 0 3,214 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 90,382 0 5,740 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 1,887 0 19,667 0 90.00

91.00 09100 EMERGENCY 0.000000 18,266 0 25,746 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 440,620 0 163,494 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003930



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080216 34,010 0 0 2,728 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110804 37,334 0 0 4,137 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.047908 17,291 0 0 828 55.00

56.00 05600 RADIOISOTOPE 0.621308 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.109018 0 0 0 0 59.00

60.00 06000 LABORATORY 0.139696 7,704 0 0 1,076 60.00

60.01 03420 PATHOLOGY 0.176787 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.452504 0 0 0 0 60.02

60.03 03951 ECMO 0.264272 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.170351 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.466029 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.130443 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.442459 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.272845 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.183288 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.099040 12,788 0 0 1,267 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.107850 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.685486 3,214 0 0 2,203 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.124520 5,740 0 0 715 73.00

74.00 07400 RENAL DIALYSIS 0.397641 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.458846 19,667 0 0 28,691 90.00

91.00 09100 EMERGENCY 0.203927 25,746 0 0 5,250 91.00

92.00 09200 OBSERVATION BEDS 0.238963 0 0 0 0 92.00

200.00 Subtotal (see instructions) 163,494 0 0 46,895 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 163,494 0 0 46,895 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003931



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 42,708 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 42,708 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 38,194 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

11 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 103,288,227 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 103,288,227 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

103,288,227 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,418.47 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 26,603 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 26,603 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 12,825,253 2,830 4,531.89 0 0 43.00

43.01 NICU 72,321,939 22,138 3,266.87 0 0 43.01

43.02 PICU 26,174,126 6,425 4,073.79 29 118,140 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 81,953 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 226,696 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

4,122 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

990 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 5,112 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

221,584 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 4 54.00

55.00 Target amount per discharge 15,759.75 55.00

56.00 Target amount (line 54 x line 55) 63,039 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -158,545 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

15,804.45 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 15,759.75 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 6,304 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 74,455 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 4,514 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,418.47 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 10,916,974 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,484,753 103,288,227 0.033738 10,916,974 368,317 90.00

91.00 Nursing Program cost 0 103,288,227 0.000000 10,916,974 0 91.00

92.00 Allied health cost 0 103,288,227 0.000000 10,916,974 0 92.00

93.00 All other Medical Education 0 103,288,227 0.000000 10,916,974 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 42,708 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 42,708 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 38,194 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

6,316 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 103,288,227 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 103,288,227 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

103,288,227 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,418.47 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 15,275,057 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 15,275,057 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 12,825,253 2,830 4,531.89 706 3,199,514 43.00

43.01 NICU 72,321,939 22,138 3,266.87 7,459 24,367,583 43.01

43.02 PICU 26,174,126 6,425 4,073.79 1,603 6,530,285 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 41,218,720 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 90,591,159 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 4,514 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,418.47 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 10,916,974 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 3,484,753 103,288,227 0.033738 10,916,974 368,317 90.00

91.00 Nursing Program cost 0 103,288,227 0.000000 10,916,974 0 91.00

92.00 Allied health cost 0 103,288,227 0.000000 10,916,974 0 92.00

93.00 All other Medical Education 0 103,288,227 0.000000 10,916,974 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 112,178 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 551,145 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080216 42,232 3,388 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110804 50,625 5,609 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.047908 12,058 578 55.00

56.00 05600 RADIOISOTOPE 0.621308 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.109018 0 0 59.00

60.00 06000 LABORATORY 0.139696 64,019 8,943 60.00

60.01 03420 PATHOLOGY 0.176787 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.452504 0 0 60.02

60.03 03951 ECMO 0.264272 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.170351 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.466029 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.130443 102,130 13,322 65.00

66.00 06600 PHYSICAL THERAPY 0.442459 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.272845 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.183288 9,238 1,693 68.00

69.00 06900 ELECTROCARDIOLOGY 0.099040 5,862 581 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.107850 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.685486 43,921 30,107 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.124520 90,382 11,254 73.00

74.00 07400 RENAL DIALYSIS 0.397641 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.458846 1,887 2,753 90.00

91.00 09100 EMERGENCY 0.203927 18,266 3,725 91.00

92.00 09200 OBSERVATION BEDS 0.238963 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 440,620 81,953 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 440,620 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003939



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 74,960,585 30.00

31.00 03100 INTENSIVE CARE UNIT 14,159,611 31.00

31.01 02060 NICU 155,632,692 31.01

31.02 02080 PICU 30,374,136 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080216 33,714,704 2,704,459 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.110804 12,901,694 1,429,559 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.047908 112,802 5,404 55.00

56.00 05600 RADIOISOTOPE 0.621308 22,262 13,832 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.109018 0 0 59.00

60.00 06000 LABORATORY 0.139696 25,481,847 3,559,712 60.00

60.01 03420 PATHOLOGY 0.176787 638,157 112,818 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.452504 0 0 60.02

60.03 03951 ECMO 0.264272 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.170351 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.466029 3,459,544 1,612,248 63.00

65.00 06500 RESPIRATORY THERAPY 0.130443 52,488,044 6,846,698 65.00

66.00 06600 PHYSICAL THERAPY 0.442459 3,073,600 1,359,942 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.272845 1,233,385 336,523 67.00

68.00 06800 SPEECH PATHOLOGY 0.183288 8,739 1,602 68.00

69.00 06900 ELECTROCARDIOLOGY 0.099040 5,594,195 554,049 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.107850 4,981,295 537,233 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.685486 15,679,433 10,748,032 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.124520 82,278,933 10,245,373 73.00

74.00 07400 RENAL DIALYSIS 0.397641 254,876 101,349 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.458846 0 0 90.00

91.00 09100 EMERGENCY 0.203927 5,148,346 1,049,887 91.00

92.00 09200 OBSERVATION BEDS 0.238963 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 247,071,856 41,218,720 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 247,071,856 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003940



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 46,895 2.00

3.00 OPPS payments 24,308 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 41,174 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 59.04 7.00

8.00 Transitional corridor payment (see instructions) 16,866 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 41,174 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 5,729 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

35,445 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 355 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 35,800 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 35,800 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 35,800 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 35,800 40.00

40.01 Sequestration adjustment (see instructions) 90 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 27,263 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 8,447 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003941



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003942



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.00122,328 27,263

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00122,328 27,263

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 8,447

6.02 SETTLEMENT TO PROGRAM 6.0252,410 0

7.00 Total Medicare program liability (see instructions) 7.0069,918 35,710

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003943



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003944



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (Wkst. S-3, Pt. I, col. 6, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (Wkst. S-3, Pt. I, col. 8, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003945



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 74,455 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 74,455 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 74,455 6.00

7.00 Deductibles 6,080 7.00

8.00 Subtotal (line 6 minus line 7) 68,375 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 68,375 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 68,375 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,718 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 70,093 18.00

18.01 Sequestration adjustment (see instructions) 175 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 122,328 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) -52,410 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003946



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 90,591,159 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 90,591,159 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 90,591,159 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 275,127,024 8.00

9.00 Ancillary service charges 247,071,856 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 522,198,880 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 522,198,880 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

431,607,721 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 90,591,159 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 90,591,159 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 90,591,159 0 31.00

32.00 Deductibles 16,198 0 32.00

33.00 Coinsurance 316,818 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 90,258,143 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENTS -31,642,058 0 37.00

38.00 Subtotal (line 36 ± line 37) 58,616,085 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 58,616,085 0 40.00

41.00 Interim payments 58,616,085 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003947



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

5.00 FTE adjusted cap (line 1 plus line 2 minus line 3 and 3.01 plus or minus line 4 plus lines 4.01 and

4.02 plus applicable subscripts

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

117.67 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

62.46 54.43 116.89 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6.

17.19 14.98 32.17 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.93 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 17.19 16.91 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

18.09 12.94 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

18.20 12.20 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 17.83 14.02 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 17.83 14.02 17.00

18.00 Per resident amount 113,213.58 113,213.58 18.00

19.00 Approved amount for resident costs 2,018,598 1,587,254 3,605,852 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 85.29 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 133,192.45 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 3,605,852 25.00

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line

3.02, column 2)

40 0 26.00

27.00 Total Inpatient Days (see instructions) 69,587 69,587 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000575 0.000000 28.00

29.00 Program direct GME amount 2,073 0 2,073 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 2,073 31.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 1,024,170 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 226,696 37.00

38.00 Organ acquisition costs (Wkst. D-4, Pt. III, col. 1, line 69) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 226,696 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 46,895 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 46,895 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 273,591 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.828595 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.171405 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,073 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,718 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 355 50.00

Y/N Primary Care Other Total

0 1.00 2.00 3.00

E-4 Calculation - In accordance with the FY 2023 IPPS Final Rule.

109.00 Enter in column 0, "Y" or "N" to calculate line 9 in

accordance the Federal Fiscal Year 2023 Final Rule for

cost reporting periods beginning prior to 10/1/2021. (see

instructions)

109.00N 0.00 0.00 0.00

If line 109 column 0 is Y, you MUST open up the PY and Penultimate cost reports and answer line 109 column 0 "Y" and calculate,

then input amounts from line 11 columns 1 & 2 to the CY lines 12 & 13 columns 1 & 2 respectively.

122.00 Override of line 22 for cost reporting periods beginning

prior to 10/1/2021. (see instructions)

122.000.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00236,696,142 84,230,935 686,152 0

2.00 Temporary investments 2.0079,582,902 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00390,352,247 0 0 0

5.00 Other receivable 5.006,203,617 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-192,416,604 0 0 0

7.00 Inventory 7.0018,045,600 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0098,682,008 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00637,145,912 84,230,935 686,152 0

FIXED ASSETS

12.00 Land 12.0047,667,476 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,308,384 0 0 0

15.00 Buildings 15.00712,763,857 0 0 0

16.00 Accumulated depreciation 16.00-236,049,681 0 0 0

17.00 Leasehold improvements 17.0018,770,392 0 0 0

18.00 Accumulated depreciation 18.00-14,505,053 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00348,702,360 0 0 0

24.00 Accumulated depreciation 24.00-298,019,514 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.0092,270,101 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00672,169,992 0 0 0

OTHER ASSETS

31.00 Investments 31.00104,877,853 0 0 0

32.00 Deposits on leases 32.001,388,056 0 0 0

33.00 Due from owners/officers 33.0029,503,912 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00136,985,821 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,446,301,725 84,230,935 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.0093,242,513 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.008,901,000 0 0 0

41.00 Deferred income 41.0053,259,159 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0058,723,806 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00214,126,478 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00536,909,201 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00536,909,201 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00751,035,679 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00695,266,046

53.00 Specific purpose fund 53.0084,230,935

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00695,266,046 84,230,935 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,446,301,725 84,230,935 686,152 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 643,346,183 68,108,045 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 50,668,797 2.00

3.00 Total (sum of line 1 and line 2) 694,014,980 68,108,045 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 16,122,890 0 6.00

7.00 ADDITION TO BALANCE 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 16,122,890 10.00

11.00 Subtotal (line 3 plus line 10) 694,014,980 84,230,935 11.00

12.00 DEDUCTIONS -1,251,066 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) -1,251,066 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

695,266,046 84,230,935 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 441,917,842 441,917,842 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 441,917,842 441,917,842 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 57,429,015 57,429,015 11.00

11.01 NICU 456,035,435 456,035,435 11.01

11.02 PICU 125,185,894 125,185,894 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

638,650,344 638,650,344 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,080,568,186 1,080,568,186 17.00

18.00 Ancillary services 990,720,419 1,019,011,655 2,009,732,074 18.00

19.00 Outpatient services 168,391,704 460,819,144 629,210,848 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,239,680,309 1,479,830,799 3,719,511,108 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,040,505,889 29.00

30.00 BAD DEBT EXPENSE 2,193,341 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 2,193,341 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,042,699,230 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 3,719,511,108 1.00

2.00 Less contractual allowances and discounts on patients' accounts 2,824,061,365 2.00

3.00 Net patient revenues (line 1 minus line 2) 895,449,743 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,042,699,230 4.00

5.00 Net income from service to patients (line 3 minus line 4) -147,249,487 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 1,617,260 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 26,615,018 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 794,673 23.00

24.00 CAPITATION 90,278,368 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 17,760,873 24.02

24.03 RESEARCH REVENUE 2,693,273 24.03

24.04 GME FUNDING 2,969,131 24.04

24.05 MANAGEMENT SERVICES REVENUE 28,080,580 24.05

24.06 OTHER OPERATING REVENUE 22,438,976 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 8,569,998 24.08

24.09 TOTAL NON OPERATING REVENUE 0 24.09

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 201,818,150 25.00

26.00 Total (line 5 plus line 25) 54,568,663 26.00

27.00 NON OPERATING EXPENSE 3,899,866 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 3,899,866 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 50,668,797 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/16/2022 11:22 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 09-30-2025

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/25/2023 Time: 1:28 pm

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full,  "L" for low, or "N" for no.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ F ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL OF ORANGE COUNT ( 05-3304 ) for the cost

reporting period beginning 07/01/2022 and ending 06/30/2023 and to the best of my knowledge and belief, this

report and statement are true, correct, complete and prepared from the books and records of the provider in

accordance with applicable instructions, except as noted. I further certify that I am familiar with the laws and

regulations regarding the provision of health care services, and that the services identified in this cost

report were provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

EXECUTIVE VP AND CFO

11/25/2023 01:28:43 PM

Kerri Schiller

Y

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

Kerri Schiller

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 HOSPITAL 0 9,679 120,299 0 0 1.00

2.00 SUBPROVIDER - IPF 0 0 0 0 2.00

3.00 SUBPROVIDER - IRF 0 0 0 0 3.00

5.00 SWING BED - SNF 0 0 0 0 5.00

6.00 SWING BED - NF 0 0 6.00

200.00 TOTAL 0 9,679 120,299 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The number for this information collection is OMB 0938-0050 and the number for the

Supplement to Form CMS 2552-10, Worksheet N95, is OMB 0938-1425.  The time required to complete and review the information

collection is estimated 675 hours per response, including the time to review instructions, search existing resources, gather the

data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time

estimate(s) or suggestions for improving the form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Report Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents, please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:1201 W. LA VETA AVENUE PO Box: 1.00

2.00 City: ORANGE State: CA Zip Code: 92868-3874 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL OF

ORANGE COUNT

053304 11244 7 07/01/1984 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2022 06/30/2023 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim UCPs, including supplemental UCPs, for

this cost reporting period? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period occurring prior to October

1. Enter in column 2, "Y" for yes or "N" for no for the portion of the

cost reporting period occurring on or after October 1. (see

instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires a final UCP to be

determined at cost report settlement? (see instructions) Enter in column

1, "Y" for yes or "N" for no, for the portion of the cost reporting

period prior to October 1. Enter in column 2, "Y" for yes or "N" for no,

for the portion of the cost reporting period on or after October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? For cost reporting

periods beginning prior to December 27, 2020, enter "Y" for yes or "N" for no in column 1. For

cost reporting periods beginning on or after December 27, 2020, under 42 CFR 413.78(b)(2), see

the instructions. For column 2, if the response to column 1 is "Y", or if this hospital was

involved in training residents in approved GME programs in the prior year or penultimate year,

and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction? Enter

"Y" for yes; otherwise, enter "N" for no in column 2.

Y N 56.00

57.00 For cost reporting periods beginning prior to December 27, 2020, if line 56, column 1, is yes,

is this the first cost reporting period during which residents in approved GME programs trained

at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", did

residents start training in the first month of this cost reporting period?  Enter "Y" for yes or

"N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is "N",

complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable. For cost reporting periods

beginning on or after December 27, 2020, under 42 CFR 413.77(e )(1)(iv) and (v), regardless of

which month(s) of the cost report the residents were on duty, if the response to line 56 is "Y"

for yes, enter "Y" for yes in column 1, do not complete column 2, and complete Worksheet E-4.

Y 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

N 58.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V

1.00

XVIII

2.00

XIX

3.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustment?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

117.67 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Direct GME in Accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072 (August 10, 2022)

68.00 For a cost reporting period beginning prior to October 1, 2022, did you obtain permission from your

MAC to apply the new DGME formula in accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072

(August 10, 2022)?

N 68.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

Approved for

Permanent

Adjustment

(Y/N)

1.00

Number of

Approved

Permanent

Adjustments

2.00

88.00 Column 1: Is this hospital approved for a permanent adjustment to the TEFRA target

amount per discharge? Enter "Y" for yes or "N" for no. If yes, complete col. 2 and line

89. (see instructions)

Column 2: Enter the number of approved permanent adjustments.

0 88.00

Wkst. A Line

No.

1.00

Effective Date

2.00

Approved

Permanent

Adjustment

Amount Per

Discharge

3.00

89.00 Column 1: If line 88, column 1 is Y, enter the Worksheet A line number

on which the per discharge permanent adjustment approval was based.

Column 2: Enter the effective date (i.e., the cost reporting period

beginning date) for the permanent adjustment to the TEFRA target amount

per discharge.

Column 3: Enter the amount of the approved permanent adjustment to the

TEFRA target amount per discharge.

0.00 0 89.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

Y Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003960



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V

1.00

XIX

2.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

(PARHM) demonstration for any portion of the current cost reporting

period?  Enter "Y" for yes or "N" for no in column 1.  If column 1 is

"Y", enter in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 3,082,720 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

123.00 Did the facility and/or its subproviders (if applicable) purchase professional

services, e.g., legal, accounting, tax preparation, bookkeeping, payroll, and/or

management/consulting services, from an unrelated organization? In column 1, enter "Y"

for yes or "N" for no.

If column 1 is "Y", were the majority of the expenses, i.e., greater than 50% of total

professional services expenses, for services purchased from unrelated organizations

located in a CBSA outside of the main hospital CBSA? In column 2, enter "Y" for yes or

"N" for no.

123.00

Certified Transplant Center Information

125.00 Does this facility operate a Medicare-certified transplant center? Enter "Y" for yes

and "N" for no. If yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare-certified kidney transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare-certified heart transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare-certified liver transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare-certified lung transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare-certified pancreas transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare-certified intestinal transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare-certified islet transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is a hospital-based organ procurement organization (OPO), enter the OPO number

in column 1 and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

Y 145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. Y 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

9.99169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

PART II - HOSPITAL AND HOSPITAL HEATHCARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

Y 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

Y 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or coinsurance amounts waived? If yes, see

instructions.

N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00Y 10/04/2023 Y 10/04/2023

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

Y 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

Y 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

Y 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Were services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MIKE LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line No.

No. of Beds Bed Days

Available

CAH/REH Hours Title V

1.00 2.00 3.00 4.00 5.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 176 64,240 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

176 64,240 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 24 8,760 0.00 0 8.00

8.01 NICU 31.01 104 37,960 0.00 0 8.01

8.02 PICU 31.02 30 10,950 0.00 0 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 334 121,910 0.00 0 14.00

15.00 CAH visits 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 334 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 30.00 0 0 0 34.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

43 6,438 43,771 1.00

2.00 HMO and other (see instructions) 0 29,261 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

43 6,438 43,771 7.00

8.00 INTENSIVE CARE UNIT 0 1,112 3,918 8.00

8.01 NICU 0 6,918 24,027 8.01

8.02 PICU 12 2,433 8,568 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 55 16,901 80,284 101.00 3,537.90 14.00

15.00 CAH visits 0 0 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 101.00 3,537.90 27.00

28.00 Observation Bed Days 0 5,237 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 0 0 0 34.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003968



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 17 2,537 13,043 1.00

2.00 HMO and other (see instructions) 0 5,483 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

8.01 NICU 8.01

8.02 PICU 8.02

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 17 2,537 13,043 14.00

15.00 CAH visits 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 34.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003969



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,312,434 11,312,434 4,118,657 15,431,091 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 165,596 165,596 2,414,342 2,579,938 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 1,035,672 1,035,672 -1,035,672 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 7,191,191 15,986,915 23,178,106 -17,321 23,160,785 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 73,368,340 181,440,930 254,809,270 59,737,522 314,546,792 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,538,783 10,642,431 12,181,214 -1,774 12,179,440 6.00

7.00 00700 OPERATION OF PLANT 1,564,759 13,991,857 15,556,616 -4,290 15,552,326 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 129,266 993,523 1,122,789 0 1,122,789 8.00

9.00 00900 HOUSEKEEPING 5,064,672 4,480,237 9,544,909 -12,920 9,531,989 9.00

10.00 01000 DIETARY 2,849,745 4,325,449 7,175,194 -4,884,544 2,290,650 10.00

11.00 01100 CAFETERIA 0 0 0 4,881,950 4,881,950 11.00

13.00 01300 NURSING ADMINISTRATION 22,721,339 7,797,577 30,518,916 -55,046 30,463,870 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 1,596,318 835,153 2,431,471 206,166 2,637,637 14.00

15.00 01500 PHARMACY 12,119,378 76,798,437 88,917,815 -73,617,972 15,299,843 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 4,777,626 2,456,122 7,233,748 -3,144 7,230,604 16.00

17.00 01700 SOCIAL SERVICE 3,444,293 1,011,031 4,455,324 0 4,455,324 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 6,917,669 16,366,818 23,284,487 -6,282,699 17,001,788 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 45,326,233 19,749,922 65,076,155 3,168,735 68,244,890 30.00

31.00 03100 INTENSIVE CARE UNIT 5,943,707 6,302,373 12,246,080 327,531 12,573,611 31.00

31.01 02060 NICU 32,310,126 27,803,635 60,113,761 1,861,296 61,975,057 31.01

31.02 02080 PICU 11,550,978 14,621,156 26,172,134 681,733 26,853,867 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 14,958,562 32,562,264 47,520,826 -14,531,745 32,989,081 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 10,127,268 3,400,023 13,527,291 -109,064 13,418,227 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 1,800,211 413,977 2,214,188 -2,255 2,211,933 55.00

56.00 05600 RADIOISOTOPE 585,425 1,468,588 2,054,013 -379,507 1,674,506 56.00

59.00 05900 CARDIAC CATHETERIZATION 1,544,255 4,316,644 5,860,899 -3,637,542 2,223,357 59.00

60.00 06000 LABORATORY 8,276,647 14,782,586 23,059,233 -31,513 23,027,720 60.00

60.01 03420 PATHOLOGY 509,317 599,251 1,108,568 -154,531 954,037 60.01

60.02 03950 BONE MARROW TRANSPLANT 624,435 879,473 1,503,908 -169,164 1,334,744 60.02

60.03 03951 ECMO 1,021,033 391,844 1,412,877 -202,262 1,210,615 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,017,047 692,922 3,709,969 -531,483 3,178,486 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 993,168 3,200,499 4,193,667 8,784,136 12,977,803 63.00

65.00 06500 RESPIRATORY THERAPY 16,871,999 9,441,349 26,313,348 -2,481,458 23,831,890 65.00

66.00 06600 PHYSICAL THERAPY 2,940,791 1,749,574 4,690,365 -15,173 4,675,192 66.00

67.00 06700 OCCUPATIONAL THERAPY 2,665,670 723,054 3,388,724 -8,684 3,380,040 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,573 7,573 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 2,300,272 1,725,889 4,026,161 -184,898 3,841,263 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,875,196 749,314 2,624,510 -118,285 2,506,225 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 738,640 738,640 30,889,684 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 64,095,502 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 653,112 304,953 958,065 -13,802 944,263 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 30,715,330 14,859,976 45,575,306 4,446,695 50,022,001 90.00

91.00 09100 EMERGENCY 18,805,724 15,501,352 34,307,076 -2,952,686 31,354,390 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 358,699,885 526,627,013 885,326,898 74,174,515 959,501,413 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 75,810 816,143 891,953 0 891,953 190.00

191.00 19100 RESEARCH 4,086,260 3,592,944 7,679,204 0 7,679,204 191.00

191.01 19101 RESEARCH ADMINISTRATION 7,480,972 3,530,330 11,011,302 -11,861 10,999,441 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 4,878 4,878 -853 4,025 192.00

192.01 19202 MEDICAL FOUNDATION 32,164,222 226,635,919 258,800,141 -107,854 258,692,287 192.01

194.00 07950 CAP PURCHASED SERVICES 6,871,963 79,277,122 86,149,085 -76,938,701 9,210,384 194.00

194.01 07951 MARKETING 2,569,103 10,957,884 13,526,987 2,888,610 16,415,597 194.01

194.02 07952 COMMUNITY EDUCATION 458,472 238,579 697,051 -1,774 695,277 194.02

194.03 07953 KIDWISE 571,196 152,933 724,129 0 724,129 194.03

194.04 07955 FUNDRAISING 82,458 30,726 113,184 0 113,184 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 2,497,850 32,184,868 34,682,718 -2,082 34,680,636 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003970



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

200.00 TOTAL (SUM OF LINES 118 through 199) 415,558,191 884,049,339 1,299,607,530 0 1,299,607,530 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003971



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT -4,118,657 11,312,434 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 2,579,938 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 23,160,785 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -143,938,052 170,608,740 5.00

6.00 00600 MAINTENANCE & REPAIRS -4,800 12,174,640 6.00

7.00 00700 OPERATION OF PLANT -984,964 14,567,362 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 1,122,789 8.00

9.00 00900 HOUSEKEEPING -88 9,531,901 9.00

10.00 01000 DIETARY 0 2,290,650 10.00

11.00 01100 CAFETERIA -2,291,235 2,590,715 11.00

13.00 01300 NURSING ADMINISTRATION -68,175 30,395,695 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,637,637 14.00

15.00 01500 PHARMACY -91,854 15,207,989 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 7,230,604 16.00

17.00 01700 SOCIAL SERVICE 12,000 4,467,324 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 17,001,788 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -170,084 68,074,806 30.00

31.00 03100 INTENSIVE CARE UNIT 0 12,573,611 31.00

31.01 02060 NICU -999,815 60,975,242 31.01

31.02 02080 PICU 0 26,853,867 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -4,358,178 28,630,903 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC -337,504 13,080,723 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 2,211,933 55.00

56.00 05600 RADIOISOTOPE 0 1,674,506 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 2,223,357 59.00

60.00 06000 LABORATORY -1,381,938 21,645,782 60.00

60.01 03420 PATHOLOGY 0 954,037 60.01

60.02 03950 BONE MARROW TRANSPLANT -761,855 572,889 60.02

60.03 03951 ECMO 0 1,210,615 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 3,178,486 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 12,977,803 63.00

65.00 06500 RESPIRATORY THERAPY -250,583 23,581,307 65.00

66.00 06600 PHYSICAL THERAPY 0 4,675,192 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 3,380,040 67.00

68.00 06800 SPEECH PATHOLOGY 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 0 3,841,263 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 2,506,225 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 0 944,263 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC -7,247,758 42,774,243 90.00

91.00 09100 EMERGENCY 0 31,354,390 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -166,993,540 792,507,873 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 891,953 190.00

191.00 19100 RESEARCH 0 7,679,204 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 10,999,441 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 4,025 192.00

192.01 19202 MEDICAL FOUNDATION 0 258,692,287 192.01

194.00 07950 CAP PURCHASED SERVICES 0 9,210,384 194.00

194.01 07951 MARKETING 0 16,415,597 194.01

194.02 07952 COMMUNITY EDUCATION 0 695,277 194.02

194.03 07953 KIDWISE 0 724,129 194.03

194.04 07955 FUNDRAISING 0 113,184 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 16,357,440 16,357,440 194.05

194.06 07956 RETAIL PHARMACY 0 34,680,636 194.06

200.00 TOTAL (SUM OF LINES 118 through 199) -150,636,100 1,148,971,430 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003972



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - EQUIPMENT RENTAL EXPENSE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 1,753,326 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

19.00 0.00 0 0 19.00

20.00 0.00 0 0 20.00

21.00 0.00 0 0 21.00

22.00 0.00 0 0 22.00

23.00 0.00 0 0 23.00

24.00 0.00 0 0 24.00

25.00 0.00 0 0 25.00

26.00 0.00 0 0 26.00

27.00 0.00 0 0 27.00

28.00 0.00 0 0 28.00

29.00 0.00 0 0 29.00

30.00 0.00 0 0 30.00

31.00 0.00 0 0 31.00

32.00 0.00 0 0 32.00

33.00 0.00 0 0 33.00

34.00 0.00 0 0 34.00

35.00 0.00 0 0 35.00

TOTALS 0 1,753,326

B - INSURANCE

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 661,016 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 374,656 2.00

TOTALS 0 1,035,672

D - NURSING PROGRAM COST

1.00 ADULTS & PEDIATRICS 30.00 2,843,556 445,792 1.00

2.00 INTENSIVE CARE UNIT 31.00 293,624 46,032 2.00

3.00 NICU 31.01 1,660,549 260,329 3.00

4.00 PICU 31.02 632,480 99,156 4.00

TOTALS 5,430,209 851,309

E - RECLASS DIRECTORSHIP COST

1.00 ADULTS & PEDIATRICS 30.00 0 5,195 1.00

2.00 OPERATING ROOM 50.00 0 5,278,324 2.00

3.00 RADIOLOGY-DIAGNOSTIC 54.00 0 326,504 3.00

4.00 CLINIC 90.00 0 1,481,781 4.00

TOTALS 0 7,091,804

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 MARKETING 194.01 1,733,715 1,157,093 1.00

TOTALS 1,733,715 1,157,093

H - CAP PURCHASED SERVICES

1.00 ADMINISTRATIVE & GENERAL 5.00 0 76,938,433 1.00

TOTALS 0 76,938,433

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 31,151,255 1.00

2.00 CENTRAL SERVICES & SUPPLY 14.00 0 215,002 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003973



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

17.00 0.00 0 0 17.00

18.00 0.00 0 0 18.00

TOTALS 0 31,366,257

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 CAP REL COSTS-BLDG & FIXT 1.00 0 4,118,657 1.00

TOTALS 0 4,118,657

K - RECLASS INSTITUTE COSTS

1.00 CLINIC 90.00 1,180,596 341,114 1.00

2.00 CLINIC 90.00 22,819 428,044 2.00

3.00 CLINIC 90.00 86,725 366,504 3.00

4.00 CLINIC 90.00 61,833 843,396 4.00

5.00 CLINIC 90.00 29,855 54,179 5.00

TOTALS 1,381,828 2,033,237

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 DRUGS CHARGED TO PATIENTS 73.00 0 64,095,502 1.00

2.00 BLOOD STORING, PROCESSING &

TRANS.

63.00 0 8,784,136 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 0.00 0 0 5.00

6.00 0.00 0 0 6.00

7.00 0.00 0 0 7.00

8.00 0.00 0 0 8.00

9.00 0.00 0 0 9.00

10.00 0.00 0 0 10.00

11.00 0.00 0 0 11.00

12.00 0.00 0 0 12.00

13.00 0.00 0 0 13.00

14.00 0.00 0 0 14.00

15.00 0.00 0 0 15.00

16.00 0.00 0 0 16.00

TOTALS 0 72,879,638

M - RECLASS DIETARY COSTS

1.00 CAFETERIA 11.00 1,938,946 2,943,004 1.00

TOTALS 1,938,946 2,943,004

500.00 Grand Total: Increases 10,484,698 202,168,430 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003974



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - EQUIPMENT RENTAL EXPENSE

1.00 EMPLOYEE BENEFITS DEPARTMENT 4.00 0 17,321 10 1.00

2.00 ADMINISTRATIVE & GENERAL 5.00 0 99,233 0 2.00

3.00 MAINTENANCE & REPAIRS 6.00 0 1,774 0 3.00

4.00 OPERATION OF PLANT 7.00 0 4,290 0 4.00

5.00 HOUSEKEEPING 9.00 0 12,920 0 5.00

6.00 DIETARY 10.00 0 2,594 0 6.00

7.00 NURSING ADMINISTRATION 13.00 0 55,046 0 7.00

8.00 CENTRAL SERVICES & SUPPLY 14.00 0 8,836 0 8.00

9.00 PHARMACY 15.00 0 585,141 0 9.00

10.00 MEDICAL RECORDS & LIBRARY 16.00 0 3,144 0 10.00

11.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 0 1,181 0 11.00

12.00 ADULTS & PEDIATRICS 30.00 0 45,348 0 12.00

13.00 INTENSIVE CARE UNIT 31.00 0 5,829 0 13.00

14.00 NICU 31.01 0 44,500 0 14.00

15.00 PICU 31.02 0 8,942 0 15.00

16.00 OPERATING ROOM 50.00 0 19,657 0 16.00

17.00 RADIOLOGY-DIAGNOSTIC 54.00 0 33,631 0 17.00

18.00 RADIOISOTOPE 56.00 0 830 0 18.00

19.00 CARDIAC CATHETERIZATION 59.00 0 30,483 0 19.00

20.00 LABORATORY 60.00 0 10,863 0 20.00

21.00 RESPIRATORY THERAPY 65.00 0 220,870 0 21.00

22.00 PHYSICAL THERAPY 66.00 0 3,298 0 22.00

23.00 OCCUPATIONAL THERAPY 67.00 0 1,694 0 23.00

24.00 ELECTROCARDIOLOGY 69.00 0 4,790 0 24.00

25.00 MEDICAL SUPPLIES CHRGED TO

PATIENTS

71.00 0 261,571 0 25.00

26.00 RENAL DIALYSIS 74.00 0 4,950 0 26.00

27.00 CLINIC 90.00 0 36,643 0 27.00

28.00 EMERGENCY 91.00 0 101,057 0 28.00

29.00 RESEARCH ADMINISTRATION 191.01 0 11,861 0 29.00

30.00 PHYSICIANS' PRIVATE OFFICES 192.00 0 853 0 30.00

31.00 MEDICAL FOUNDATION 192.01 0 107,854 0 31.00

32.00 CAP PURCHASED SERVICES 194.00 0 268 0 32.00

33.00 MARKETING 194.01 0 2,198 0 33.00

34.00 COMMUNITY EDUCATION 194.02 0 1,774 0 34.00

35.00 RETAIL PHARMACY 194.06 0 2,082 0 35.00

TOTALS 0 1,753,326

B - INSURANCE

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 1,035,672 12 1.00

2.00 0.00 0 0 0 2.00

TOTALS 0 1,035,672

D - NURSING PROGRAM COST

1.00 I&R SRVCES-SALARY & FRINGES

APPRVD

21.00 5,430,209 851,309 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 5,430,209 851,309

E - RECLASS DIRECTORSHIP COST

1.00 LABORATORY 60.00 0 20,000 0 1.00

2.00 EMERGENCY 91.00 0 20,000 0 2.00

3.00 ADMINISTRATIVE & GENERAL 5.00 0 7,051,804 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 7,091,804

G - NON ALOWABLE BUSINESS DEVELOPMENT

1.00 ADMINISTRATIVE & GENERAL 5.00 1,733,715 1,157,093 0 1.00

TOTALS 1,733,715 1,157,093

H - CAP PURCHASED SERVICES

1.00 CAP PURCHASED SERVICES 194.00 0 76,938,433 0 1.00

TOTALS 0 76,938,433

I - MEDICAL SUPPLIES SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 488,295 0 1.00

2.00 OPERATING ROOM 50.00 0 19,695,270 0 2.00

3.00 RADIOLOGY-DIAGNOSTIC 54.00 0 392,681 0 3.00

4.00 RADIOLOGY-THERAPEUTIC 55.00 0 2,255 0 4.00

5.00 RADIOISOTOPE 56.00 0 370,934 0 5.00

6.00 CARDIAC CATHETERIZATION 59.00 0 3,606,800 0 6.00

7.00 PATHOLOGY 60.01 0 154,531 0 7.00

8.00 BONE MARROW TRANSPLANT 60.02 0 169,164 0 8.00

9.00 ECMO 60.03 0 202,262 0 9.00

10.00 BLOOD AND DONOR SERVICES 60.05 0 509,824 0 10.00

11.00 RESPIRATORY THERAPY 65.00 0 2,260,568 0 11.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003975



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

12.00 PHYSICAL THERAPY 66.00 0 11,875 0 12.00

13.00 OCCUPATIONAL THERAPY 67.00 0 6,990 0 13.00

14.00 ELECTROCARDIOLOGY 69.00 0 180,096 0 14.00

15.00 ELECTROENCEPHALOGRAPHY 70.00 0 118,285 0 15.00

16.00 RENAL DIALYSIS 74.00 0 8,840 0 16.00

17.00 CLINIC 90.00 0 411,432 0 17.00

18.00 EMERGENCY 91.00 0 2,776,155 0 18.00

TOTALS 0 31,366,257

J - RECLASS CAPITAL RELATED INTEREST EXP

1.00 ADMINISTRATIVE & GENERAL 5.00 0 4,118,657 11 1.00

TOTALS 0 4,118,657

K - RECLASS INSTITUTE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 1,381,828 2,033,237 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

5.00 0.00 0 0 0 5.00

TOTALS 1,381,828 2,033,237

L - RECLASS DRUGS SOLD TO PATIENTS

1.00 PHARMACY 15.00 0 72,544,536 0 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 80,460 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 6,296 0 3.00

4.00 NICU 31.01 0 15,082 0 4.00

5.00 PICU 31.02 0 40,961 0 5.00

6.00 OPERATING ROOM 50.00 0 95,142 0 6.00

7.00 RADIOLOGY-DIAGNOSTIC 54.00 0 9,256 0 7.00

8.00 RADIOISOTOPE 56.00 0 7,743 0 8.00

9.00 CARDIAC CATHETERIZATION 59.00 0 259 0 9.00

10.00 LABORATORY 60.00 0 650 0 10.00

11.00 BLOOD AND DONOR SERVICES 60.05 0 21,659 0 11.00

12.00 RESPIRATORY THERAPY 65.00 0 20 0 12.00

13.00 ELECTROCARDIOLOGY 69.00 0 12 0 13.00

14.00 RENAL DIALYSIS 74.00 0 12 0 14.00

15.00 CLINIC 90.00 0 2,076 0 15.00

16.00 EMERGENCY 91.00 0 55,474 0 16.00

TOTALS 0 72,879,638

M - RECLASS DIETARY COSTS

1.00 DIETARY 10.00 1,938,946 2,943,004 0 1.00

TOTALS 1,938,946 2,943,004

500.00 Grand Total: Decreases 10,484,698 202,168,430 500.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003976



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 0 0 0 1.00

2.00 Land Improvements 1,878,438 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 731,416,791 5,915,636 0 5,915,636 719,434 4.00

5.00 Fixed Equipment 25,637,108 0 0 0 0 5.00

6.00 Movable Equipment 323,065,254 47,764,131 0 47,764,131 157,242 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,126,772,210 53,679,767 0 53,679,767 876,676 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 1,126,772,210 53,679,767 0 53,679,767 876,676 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 44,774,619 0 1.00

2.00 Land Improvements 1,878,438 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 736,612,993 0 4.00

5.00 Fixed Equipment 25,637,108 0 5.00

6.00 Movable Equipment 370,672,143 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 1,179,575,301 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 1,179,575,301 0 10.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003977



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 11,312,434 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 165,596 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 11,478,030 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 11,312,434 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 165,596 2.00

3.00 Total (sum of lines 1-2) 0 11,478,030 3.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003978



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 762,250,101 0 762,250,101 0.672818 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 370,672,142 0 370,672,142 0.327182 0 2.00

3.00 Total (sum of lines 1-2) 1,132,922,243 0 1,132,922,243 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 11,312,434 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 165,596 1,753,326 2.00

3.00 Total (sum of lines 1-2) 0 0 0 11,478,030 1,753,326 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 11,312,434 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 661,016 0 0 2,579,938 2.00

3.00 Total (sum of lines 1-2) 0 661,016 0 0 13,892,372 3.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003979



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

B -4,118,657 CAP REL COSTS-BLDG & FIXT 1.00 11 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

B -37,019 ADMINISTRATIVE & GENERAL 5.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

A -124,972 ADMINISTRATIVE & GENERAL 5.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -5,877,863 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 16,357,440 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests B -2,291,235 CAFETERIA 11.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

B -91,854 PHARMACY 15.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 OCCUPATIONAL THERAPY 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 SPEECH PATHOLOGY 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003980



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER OP REVENUE - EMP

BENEFITS

0 0.00 0 33.00

35.00 OTHER OP REVENUE - ADMIN &

GENERAL

B 240,156 ADMINISTRATIVE & GENERAL 5.00 0 35.00

36.00 OTHER OP REVENUE - MAINTENANCE

& REP

B -4,800 MAINTENANCE & REPAIRS 6.00 0 36.00

37.00 OTHER OP REVENUE - OPERAT OF

PLANT

B -984,964 OPERATION OF PLANT 7.00 0 37.00

38.00 OTHER OP REVENUE - NURSING

ADMIN

B -68,175 NURSING ADMINISTRATION 13.00 0 38.00

39.00 OTHER OP REVENUE-

ENVIRONMENTAL SVCS

B -88 HOUSEKEEPING 9.00 0 39.00

40.00 OTHER OP REVENUE - SOCIAL

SERVICES

B 12,000 SOCIAL SERVICE 17.00 0 40.00

41.00 OTHER OP REVENUE - INTERNS &

RESIDEN

0 0.00 0 41.00

42.00 OTHER OP REVENUE-  RADIOLOGY B -137,000 RADIOLOGY-DIAGNOSTIC 54.00 0 42.00

43.00 OTHER OP REVENUE-ADULTS AND

PEDS

B -170,084 ADULTS & PEDIATRICS 30.00 0 43.00

44.00 OTHER OP REVENUE - NICU B -999,815 NICU 31.01 0 44.00

45.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 45.00

46.00 OTHER OP REVENUE- SURGERY 0 0.00 0 46.00

46.01 OTHER OP REVENUE - LAB B -1,381,938 LABORATORY 60.00 0 46.01

46.02 OTHER OP REVENUE - BONE MARROW B -761,855 BONE MARROW TRANSPLANT 60.02 0 46.02

46.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 46.03

47.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 47.00

48.00 OTHER OP REVENUE - RT B -250,583 RESPIRATORY THERAPY 65.00 0 48.00

49.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.00

49.01 OTHER OP REVENUE - EEG 0 0.00 0 49.01

49.02 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.02

49.03 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.03

49.04 OTHER OP REVENUE - CLINICS B -5,928,577 CLINIC 90.00 0 49.04

49.05 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.05

49.06 REMOVE CAPITATION SERVICE

COSTS

A -19,253,819 ADMINISTRATIVE & GENERAL 5.00 0 49.06

49.07 CALIFORNIA PROVIDER FEE A -109,509,020 ADMINISTRATIVE & GENERAL 5.00 0 49.07

49.08 NON ALLOWABLE LOBBYING EXPENSE A -108,417 ADMINISTRATIVE & GENERAL 5.00 0 49.08

49.09 NON ALLOWABLE CHILDRENS

REFUGEE PROJ

A -29 ADMINISTRATIVE & GENERAL 5.00 0 49.09

49.10 NON ALLOWABLE AFFILIATIONS

EXPENSE

A -15,144,932 ADMINISTRATIVE & GENERAL 5.00 0 49.10

49.11 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.11

49.12 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.12

49.13 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.13

49.14 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.14

49.15 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.15

49.16 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.16

49.17 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.17

49.18 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.18

49.19 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.19

49.20 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.20

49.21 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.21
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

49.22 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.22

49.23 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.23

49.24 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.24

49.25 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.25

49.26 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.26

49.27 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.27

49.28 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.28

49.29 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.29

49.30 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.30

49.31 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.31

49.32 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.32

49.33 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.33

49.34 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.34

49.35 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.35

49.36 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.36

49.37 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.37

49.38 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.38

49.39 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.39

49.40 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.40

49.41 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.41

49.42 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.42

49.43 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.43

49.44 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.44

49.45 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.45

49.46 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.46

49.47 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.47

49.48 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.48

49.49 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.49

49.50 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 49.50

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-150,636,100 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 194.05 PROVIDENCE SPEECH AND HEARIN SPEECH AND HEARING PURCHASED 16,357,440 0 1.00

2.00 0.00 0 0 2.00

3.00 0.00 0 0 3.00

4.00 0.00 0 0 4.00

5.00 TOTALS (sum of lines 1-4).

Transfer column 6, line 5 to

Worksheet A-8, column 2,

line 12.

16,357,440 0 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 C PROVIDENCE 100.00 CHOC 100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 16,357,440 0 1.00

2.00 0 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 16,357,440 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 THERAPY 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 50.00 OPERATING ROOM 4,358,178 4,358,178 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 200,504 200,504 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 1,319,181 1,319,181 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 5,877,863 5,877,863 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 50.00 OPERATING ROOM 0 0 0 0 0 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 2.00

3.00 91.00 EMERGENCY 0 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 0 0 5.00

6.00 0.00 0 0 0 0 0 6.00

7.00 0.00 0 0 0 0 0 7.00

8.00 0.00 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 0 0 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 50.00 OPERATING ROOM 0 0 0 4,358,178 1.00

2.00 54.00 RADIOLOGY-DIAGNOSTIC 0 0 0 200,504 2.00

3.00 91.00 EMERGENCY 0 0 0 0 3.00

4.00 60.04 GASTROINTESTINAL SERVICES 0 0 0 0 4.00

5.00 90.00 CLINIC 0 0 0 1,319,181 5.00

6.00 0.00 0 0 0 0 6.00

7.00 0.00 0 0 0 0 7.00

8.00 0.00 0 0 0 0 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 0 0 5,877,863 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003985



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 11,312,434 11,312,434 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2,579,938 2,579,938 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 23,160,785 116,556 26,582 23,303,923 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 170,608,740 1,092,313 249,115 3,907,754 175,857,922 5.00

6.00 00600 MAINTENANCE & REPAIRS 12,174,640 6,535 1,490 85,590 12,268,255 6.00

7.00 00700 OPERATION OF PLANT 14,567,362 7,513,913 1,713,639 87,035 23,881,949 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,122,789 6,922 1,579 7,190 1,138,480 8.00

9.00 00900 HOUSEKEEPING 9,531,901 23,896 5,450 281,707 9,842,954 9.00

10.00 01000 DIETARY 2,290,650 47,462 10,824 50,660 2,399,596 10.00

11.00 01100 CAFETERIA 2,590,715 49,354 11,256 107,848 2,759,173 11.00

13.00 01300 NURSING ADMINISTRATION 30,395,695 48,487 11,058 1,263,806 31,719,046 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 2,637,637 47,290 10,785 88,790 2,784,502 14.00

15.00 01500 PHARMACY 15,207,989 20,621 4,703 674,104 15,907,417 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 7,230,604 44,840 10,226 265,741 7,551,411 16.00

17.00 01700 SOCIAL SERVICE 4,467,324 11,600 2,646 191,578 4,673,148 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 17,001,788 12,052 2,749 82,736 17,099,325 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 68,074,806 431,897 98,499 2,679,300 71,284,502 30.00

31.00 03100 INTENSIVE CARE UNIT 12,573,611 55,509 12,659 346,933 12,988,712 31.00

31.01 02060 NICU 60,975,242 186,825 42,608 1,889,517 63,094,192 31.01

31.02 02080 PICU 26,853,867 91,621 20,895 677,668 27,644,051 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 28,630,903 282,273 64,376 832,025 29,809,577 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 13,080,723 128,114 29,218 563,299 13,801,354 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,211,933 0 0 100,131 2,312,064 55.00

56.00 05600 RADIOISOTOPE 1,674,506 0 0 32,563 1,707,069 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,223,357 24,584 5,607 85,895 2,339,443 59.00

60.00 06000 LABORATORY 21,645,782 0 0 460,364 22,106,146 60.00

60.01 03420 PATHOLOGY 954,037 0 0 28,329 982,366 60.01

60.02 03950 BONE MARROW TRANSPLANT 572,889 36,363 8,293 34,732 652,277 60.02

60.03 03951 ECMO 1,210,615 974 222 56,792 1,268,603 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 3,178,486 11,909 2,716 167,814 3,360,925 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 12,977,803 0 0 55,242 13,033,045 63.00

65.00 06500 RESPIRATORY THERAPY 23,581,307 17,827 4,066 938,454 24,541,654 65.00

66.00 06600 PHYSICAL THERAPY 4,675,192 57,014 13,003 163,573 4,908,782 66.00

67.00 06700 OCCUPATIONAL THERAPY 3,380,040 0 0 148,270 3,528,310 67.00

68.00 06800 SPEECH PATHOLOGY 7,573 0 0 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 3,841,263 54,971 12,537 127,946 4,036,717 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 2,506,225 0 0 104,302 2,610,527 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 31,628,324 0 0 0 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 64,095,502 0 0 0 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 944,263 0 0 36,327 980,590 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 42,774,243 459,117 104,707 1,785,308 45,123,375 90.00

91.00 09100 EMERGENCY 31,354,390 97,303 22,191 1,046,012 32,519,896 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 792,507,873 10,978,142 2,503,699 19,455,335 788,248,754 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 891,953 5,216 1,190 4,217 902,576 190.00

191.00 19100 RESEARCH 7,679,204 20,199 4,607 227,286 7,931,296 191.00

191.01 19101 RESEARCH ADMINISTRATION 10,999,441 67,066 15,295 416,107 11,497,909 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 4,025 171,814 39,184 0 215,023 192.00

192.01 19202 MEDICAL FOUNDATION 258,692,287 0 0 1,789,038 260,481,325 192.01

194.00 07950 CAP PURCHASED SERVICES 9,210,384 0 0 382,232 9,592,616 194.00

194.01 07951 MARKETING 16,415,597 0 0 239,331 16,654,928 194.01

194.02 07952 COMMUNITY EDUCATION 695,277 21,496 4,902 25,501 747,176 194.02

194.03 07953 KIDWISE 724,129 5,481 1,250 31,771 762,631 194.03

194.04 07955 FUNDRAISING 113,184 10,390 2,369 4,586 130,529 194.04
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

194.05 07954 PROVIDENCE SPEECH AND HEARING 16,357,440 0 0 589,584 16,947,024 194.05

194.06 07956 RETAIL PHARMACY 34,680,636 32,630 7,442 138,935 34,859,643 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,148,971,430 11,312,434 2,579,938 23,303,923 1,148,971,430 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 175,857,922 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,217,082 14,485,337 6.00

7.00 00700 OPERATION OF PLANT 4,315,874 10,779,560 38,977,383 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 205,743 9,930 104,442 1,458,595 8.00

9.00 00900 HOUSEKEEPING 1,778,789 34,281 360,572 0 12,016,596 9.00

10.00 01000 DIETARY 433,648 68,090 716,171 0 0 10.00

11.00 01100 CAFETERIA 498,629 70,804 744,714 0 636,317 11.00

13.00 01300 NURSING ADMINISTRATION 5,732,171 69,560 731,632 0 48,947 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 503,207 67,843 713,576 11,078 48,947 14.00

15.00 01500 PHARMACY 2,874,741 29,584 311,163 0 281,448 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 1,364,668 64,328 676,600 0 183,553 16.00

17.00 01700 SOCIAL SERVICE 844,517 16,642 175,042 0 269,211 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 3,090,139 17,290 181,854 2,567 48,947 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,882,321 619,605 6,517,007 603,759 5,371,981 30.00

31.00 03100 INTENSIVE CARE UNIT 2,347,281 79,634 837,587 42,362 978,949 31.00

31.01 02060 NICU 11,402,193 268,022 2,819,059 172,273 978,949 31.01

31.02 02080 PICU 4,995,750 131,441 1,382,500 44,358 978,949 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,387,097 404,953 4,259,295 183,533 391,580 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,494,139 183,794 1,933,143 119,458 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 417,829 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 308,496 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 422,777 35,268 370,952 6,722 0 59.00

60.00 06000 LABORATORY 3,994,956 0 0 0 0 60.00

60.01 03420 PATHOLOGY 177,530 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 117,878 52,167 548,697 0 0 60.02

60.03 03951 ECMO 229,258 1,398 14,704 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 607,376 17,084 179,692 37,121 354,869 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 2,355,293 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 4,435,094 25,575 268,997 0 73,421 65.00

66.00 06600 PHYSICAL THERAPY 887,100 81,792 860,292 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 637,626 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 1,369 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 729,503 78,863 829,479 10,411 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 471,767 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 5,715,776 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 11,583,147 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 177,209 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,154,561 658,656 6,927,745 133 770,922 90.00

91.00 09100 EMERGENCY 5,876,898 139,593 1,468,238 224,820 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 110,669,432 14,005,757 33,933,153 1,458,595 11,416,990 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 163,111 7,483 78,710 0 0 190.00

191.00 19100 RESEARCH 1,433,320 28,977 304,784 0 403,816 191.00

191.01 19101 RESEARCH ADMINISTRATION 2,077,868 96,214 1,011,981 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 38,858 246,487 2,592,553 0 195,790 192.00

192.01 19202 MEDICAL FOUNDATION 47,073,174 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 1,733,549 0 0 0 0 194.00

194.01 07951 MARKETING 3,009,829 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 135,027 30,838 324,353 0 0 194.02

194.03 07953 KIDWISE 137,820 7,864 82,710 0 0 194.03

194.04 07955 FUNDRAISING 23,589 14,905 156,771 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 3,062,615 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 6,299,730 46,812 492,368 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 175,857,922 14,485,337 38,977,383 1,458,595 12,016,596 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003988



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 3,617,505 10.00

11.00 01100 CAFETERIA 0 4,709,637 11.00

13.00 01300 NURSING ADMINISTRATION 0 252,354 38,553,710 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 42,374 0 4,171,527 14.00

15.00 01500 PHARMACY 0 136,899 0 43,781 19,585,033 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 85,948 0 2 0 16.00

17.00 01700 SOCIAL SERVICE 0 46,662 0 4 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 109,279 1,546,947 437 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,137,982 636,289 10,086,964 201,363 13,929 30.00

31.00 03100 INTENSIVE CARE UNIT 150,470 65,705 990,495 57,306 1,090 31.00

31.01 02060 NICU 0 371,583 6,246,218 218,841 2,611 31.01

31.02 02080 PICU 329,053 141,531 2,335,095 120,218 7,091 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 203,805 1,671,097 1,763,431 16,470 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 147,364 583,927 35,159 1,602 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 24,532 0 202 0 55.00

56.00 05600 RADIOISOTOPE 0 5,490 0 330 1,340 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 15,611 112,252 322,935 45 59.00

60.00 06000 LABORATORY 0 108,764 15,726 529,224 113 60.00

60.01 03420 PATHOLOGY 0 8,235 199 13,836 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 7,891 0 15,146 0 60.02

60.03 03951 ECMO 0 6,347 30,143 18,110 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 36,369 514,511 45,620 3,749 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 11,837 0 25,008 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 197,800 133 202,400 3 65.00

66.00 06600 PHYSICAL THERAPY 0 42,030 75,431 1,063 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 31,566 42,654 626 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 36,026 75,564 16,125 2 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 27,448 0 10,591 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 17,981,496 73.00

74.00 07400 RENAL DIALYSIS 0 6,519 117,902 791 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 518,089 3,622,160 36,837 359 90.00

91.00 09100 EMERGENCY 0 284,091 4,683,744 248,563 9,603 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 3,617,505 3,608,438 32,751,162 3,927,949 18,039,503 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 2,402 0 0 0 190.00

191.00 19100 RESEARCH 0 69,307 3,911 15,566 6 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 113,225 0 4,360 109 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 2,059 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 732,016 5,432,784 223,643 1,545,415 192.01

194.00 07950 CAP PURCHASED SERVICES 0 102,074 242,565 0 0 194.00

194.01 07951 MARKETING 0 32,595 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 10,465 0 9 0 194.02

194.03 07953 KIDWISE 0 6,176 123,288 0 0 194.03

194.04 07955 FUNDRAISING 0 1,544 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 29,336 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003989



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

202.00 TOTAL (sum lines 118 through 201) 3,617,505 4,709,637 38,553,710 4,171,527 19,585,033 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003990



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 9,926,510 16.00

17.00 01700 SOCIAL SERVICE 0 6,025,226 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 22,096,785 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,394,034 2,138,822 0 0 22,096,785 30.00

31.00 03100 INTENSIVE CARE UNIT 204,273 128,469 0 0 0 31.00

31.01 02060 NICU 1,301,606 736,657 0 0 0 31.01

31.02 02080 PICU 438,571 297,596 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,361,132 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 411,527 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 140,275 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 16,356 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 95,213 0 0 0 0 59.00

60.00 06000 LABORATORY 499,793 0 0 0 0 60.00

60.01 03420 PATHOLOGY 22,720 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 2,479 0 0 0 0 60.02

60.03 03951 ECMO 19,744 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 76,876 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 53,912 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 528,150 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 38,832 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 38,199 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 121 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 143,312 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 77,442 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 159,151 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,228,916 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 8,916 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 122,282 2,395,261 0 0 0 90.00

91.00 09100 EMERGENCY 542,678 328,421 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,926,510 6,025,226 0 0 22,096,785 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003991



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

200.00 Cross Foot Adjustments 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 9,926,510 6,025,226 0 0 22,096,785 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003992



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 136,985,343 -22,096,785 114,888,558 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 18,872,333 0 18,872,333 31.00

31.01 02060 NICU 0 0 87,612,204 0 87,612,204 31.01

31.02 02080 PICU 0 0 38,846,204 0 38,846,204 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 45,451,970 0 45,451,970 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 19,711,467 0 19,711,467 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 2,894,902 0 2,894,902 55.00

56.00 05600 RADIOISOTOPE 0 0 2,039,081 0 2,039,081 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 3,721,218 0 3,721,218 59.00

60.00 06000 LABORATORY 0 0 27,254,722 0 27,254,722 60.00

60.01 03420 PATHOLOGY 0 0 1,204,886 0 1,204,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 1,396,535 0 1,396,535 60.02

60.03 03951 ECMO 0 0 1,588,307 0 1,588,307 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 5,234,192 0 5,234,192 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 15,479,095 0 15,479,095 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 30,273,227 0 30,273,227 65.00

66.00 06600 PHYSICAL THERAPY 0 0 6,895,322 0 6,895,322 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 4,278,981 0 4,278,981 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 9,063 0 9,063 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 5,956,002 0 5,956,002 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 3,197,775 0 3,197,775 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 37,503,251 0 37,503,251 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 95,889,061 0 95,889,061 73.00

74.00 07400 RENAL DIALYSIS 0 0 1,291,927 0 1,291,927 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 68,330,380 0 68,330,380 90.00

91.00 09100 EMERGENCY 0 0 46,326,545 0 46,326,545 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 708,243,993 -22,096,785 686,147,208 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 1,154,282 0 1,154,282 190.00

191.00 19100 RESEARCH 0 0 10,190,983 0 10,190,983 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 14,801,666 0 14,801,666 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 3,290,770 0 3,290,770 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 315,488,357 0 315,488,357 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 11,670,804 0 11,670,804 194.00

194.01 07951 MARKETING 0 0 19,697,352 0 19,697,352 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 1,247,868 0 1,247,868 194.02

194.03 07953 KIDWISE 0 0 1,120,489 0 1,120,489 194.03

194.04 07955 FUNDRAISING 0 0 327,338 0 327,338 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003993



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 20,009,639 0 20,009,639 194.05

194.06 07956 RETAIL PHARMACY 0 0 41,727,889 0 41,727,889 194.06

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 1,148,971,430 -22,096,785 1,126,874,645 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003994



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 116,556 26,582 143,138 143,138 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 1,092,313 249,115 1,341,428 23,877 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 6,535 1,490 8,025 526 6.00

7.00 00700 OPERATION OF PLANT 0 7,513,913 1,713,639 9,227,552 535 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 6,922 1,579 8,501 44 8.00

9.00 00900 HOUSEKEEPING 0 23,896 5,450 29,346 1,732 9.00

10.00 01000 DIETARY 0 47,462 10,824 58,286 311 10.00

11.00 01100 CAFETERIA 0 49,354 11,256 60,610 663 11.00

13.00 01300 NURSING ADMINISTRATION 0 48,487 11,058 59,545 7,771 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 47,290 10,785 58,075 546 14.00

15.00 01500 PHARMACY 0 20,621 4,703 25,324 4,145 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 44,840 10,226 55,066 1,634 16.00

17.00 01700 SOCIAL SERVICE 0 11,600 2,646 14,246 1,178 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 12,052 2,749 14,801 509 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 431,897 98,499 530,396 16,474 30.00

31.00 03100 INTENSIVE CARE UNIT 0 55,509 12,659 68,168 2,133 31.00

31.01 02060 NICU 0 186,825 42,608 229,433 11,618 31.01

31.02 02080 PICU 0 91,621 20,895 112,516 4,167 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 282,273 64,376 346,649 5,116 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 128,114 29,218 157,332 3,464 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 616 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 200 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 24,584 5,607 30,191 528 59.00

60.00 06000 LABORATORY 0 0 0 0 2,831 60.00

60.01 03420 PATHOLOGY 0 0 0 0 174 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 36,363 8,293 44,656 214 60.02

60.03 03951 ECMO 0 974 222 1,196 349 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 11,909 2,716 14,625 1,032 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 340 63.00

65.00 06500 RESPIRATORY THERAPY 0 17,827 4,066 21,893 5,770 65.00

66.00 06600 PHYSICAL THERAPY 0 57,014 13,003 70,017 1,006 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 912 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 54,971 12,537 67,508 787 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 641 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 223 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 459,117 104,707 563,824 10,977 90.00

91.00 09100 EMERGENCY 0 97,303 22,191 119,494 6,432 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 10,978,142 2,503,699 13,481,841 119,475 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 5,216 1,190 6,406 26 190.00

191.00 19100 RESEARCH 0 20,199 4,607 24,806 1,398 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 67,066 15,295 82,361 2,558 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 171,814 39,184 210,998 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 11,000 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 2,350 194.00

194.01 07951 MARKETING 0 0 0 0 1,472 194.01

194.02 07952 COMMUNITY EDUCATION 0 21,496 4,902 26,398 157 194.02

194.03 07953 KIDWISE 0 5,481 1,250 6,731 195 194.03

194.04 07955 FUNDRAISING 0 10,390 2,369 12,759 28 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 3,625 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003995



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

194.06 07956 RETAIL PHARMACY 0 32,630 7,442 40,072 854 194.06

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 11,312,434 2,579,938 13,892,372 143,138 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003996



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,365,305 5.00

6.00 00600 MAINTENANCE & REPAIRS 17,212 25,763 6.00

7.00 00700 OPERATION OF PLANT 33,506 19,172 9,280,765 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 1,597 18 24,868 35,028 8.00

9.00 00900 HOUSEKEEPING 13,810 61 85,855 0 130,804 9.00

10.00 01000 DIETARY 3,367 121 170,525 0 0 10.00

11.00 01100 CAFETERIA 3,871 126 177,321 0 6,926 11.00

13.00 01300 NURSING ADMINISTRATION 44,502 124 174,206 0 533 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 3,907 121 169,907 266 533 14.00

15.00 01500 PHARMACY 22,318 53 74,090 0 3,064 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 10,595 114 161,103 0 1,998 16.00

17.00 01700 SOCIAL SERVICE 6,556 30 41,679 0 2,930 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 23,990 31 43,301 62 533 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 100,012 1,102 1,551,741 14,500 58,476 30.00

31.00 03100 INTENSIVE CARE UNIT 18,223 142 199,435 1,017 10,656 31.00

31.01 02060 NICU 88,521 477 671,236 4,137 10,656 31.01

31.02 02080 PICU 38,785 234 329,182 1,065 10,656 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 41,823 720 1,014,165 4,408 4,262 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,363 327 460,294 2,869 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 3,244 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 2,395 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,282 63 88,326 161 0 59.00

60.00 06000 LABORATORY 31,015 0 0 0 0 60.00

60.01 03420 PATHOLOGY 1,378 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 915 93 130,648 0 0 60.02

60.03 03951 ECMO 1,780 2 3,501 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 4,715 30 42,786 891 3,863 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 18,285 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 34,432 45 64,050 0 799 65.00

66.00 06600 PHYSICAL THERAPY 6,887 145 204,841 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,950 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 11 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,664 140 197,504 250 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,663 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 44,375 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 89,926 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 1,376 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 63,308 1,171 1,649,541 3 8,392 90.00

91.00 09100 EMERGENCY 45,625 248 349,597 5,399 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 859,184 24,910 8,079,702 35,028 124,277 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 1,266 13 18,741 0 0 190.00

191.00 19100 RESEARCH 11,128 52 72,571 0 4,396 191.00

191.01 19101 RESEARCH ADMINISTRATION 16,132 171 240,959 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 302 438 617,303 0 2,131 192.00

192.01 19202 MEDICAL FOUNDATION 365,482 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 13,458 0 0 0 0 194.00

194.01 07951 MARKETING 23,367 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 1,048 55 77,231 0 0 194.02

194.03 07953 KIDWISE 1,070 14 19,694 0 0 194.03

194.04 07955 FUNDRAISING 183 27 37,328 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 23,777 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 48,908 83 117,236 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,365,305 25,763 9,280,765 35,028 130,804 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003997



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 232,610 10.00

11.00 01100 CAFETERIA 0 249,517 11.00

13.00 01300 NURSING ADMINISTRATION 0 13,370 300,051 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 2,245 0 235,600 14.00

15.00 01500 PHARMACY 0 7,253 0 2,473 138,720 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 4,554 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 2,472 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 5,790 12,039 25 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 201,777 33,711 78,502 11,373 99 30.00

31.00 03100 INTENSIVE CARE UNIT 9,675 3,481 7,709 3,237 8 31.00

31.01 02060 NICU 0 19,687 48,612 12,360 18 31.01

31.02 02080 PICU 21,158 7,498 18,173 6,790 50 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 10,798 13,006 99,590 117 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 7,807 4,545 1,986 11 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 1,300 0 11 0 55.00

56.00 05600 RADIOISOTOPE 0 291 0 19 9 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 827 874 18,240 0 59.00

60.00 06000 LABORATORY 0 5,762 122 29,891 1 60.00

60.01 03420 PATHOLOGY 0 436 2 781 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 418 0 855 0 60.02

60.03 03951 ECMO 0 336 235 1,023 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 1,927 4,004 2,577 27 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 627 0 1,412 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 10,479 1 11,432 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2,227 587 60 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 1,672 332 35 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 1,909 588 911 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1,454 0 598 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 127,363 73.00

74.00 07400 RENAL DIALYSIS 0 345 918 45 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 27,448 28,190 2,081 3 90.00

91.00 09100 EMERGENCY 0 15,051 36,452 14,039 68 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 232,610 191,175 254,891 221,844 127,774 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 127 0 0 0 190.00

191.00 19100 RESEARCH 0 3,672 30 879 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 5,999 0 246 1 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 109 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 38,783 42,282 12,631 10,945 192.01

194.00 07950 CAP PURCHASED SERVICES 0 5,408 1,888 0 0 194.00

194.01 07951 MARKETING 0 1,727 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 554 0 0 0 194.02

194.03 07953 KIDWISE 0 327 960 0 0 194.03

194.04 07955 FUNDRAISING 0 82 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 1,554 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003998



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

PHARMACY

10.00 11.00 13.00 14.00 15.00

202.00 TOTAL (sum lines 118 through 201) 232,610 249,517 300,051 235,600 138,720 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-003999



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 235,064 16.00

17.00 01700 SOCIAL SERVICE 0 69,091 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 101,081 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 32,848 24,526 30.00

31.00 03100 INTENSIVE CARE UNIT 4,813 1,473 31.00

31.01 02060 NICU 30,670 8,447 31.01

31.02 02080 PICU 10,334 3,413 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 32,073 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 9,697 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 3,305 0 55.00

56.00 05600 RADIOISOTOPE 385 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 2,244 0 59.00

60.00 06000 LABORATORY 11,777 0 60.00

60.01 03420 PATHOLOGY 535 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 58 0 60.02

60.03 03951 ECMO 465 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,811 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 1,270 0 63.00

65.00 06500 RESPIRATORY THERAPY 12,445 0 65.00

66.00 06600 PHYSICAL THERAPY 915 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 900 0 67.00

68.00 06800 SPEECH PATHOLOGY 3 0 68.00

69.00 06900 ELECTROCARDIOLOGY 3,377 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1,825 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 3,750 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 53,686 0 73.00

74.00 07400 RENAL DIALYSIS 210 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,881 27,466 90.00

91.00 09100 EMERGENCY 12,787 3,766 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 235,064 69,091 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 190.00

191.00 19100 RESEARCH 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 194.00

194.01 07951 MARKETING 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 194.02

194.03 07953 KIDWISE 0 0 194.03

194.04 07955 FUNDRAISING 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 194.05

194.06 07956 RETAIL PHARMACY 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004000



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

SRVCES-SALARY

& FRINGES

16.00 17.00 19.00 20.00 21.00

200.00 Cross Foot Adjustments 0 0 101,081 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 235,064 69,091 0 0 101,081 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004001



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,655,537 0 2,655,537 30.00

31.00 03100 INTENSIVE CARE UNIT 330,170 0 330,170 31.00

31.01 02060 NICU 1,135,872 0 1,135,872 31.01

31.02 02080 PICU 564,021 0 564,021 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,572,727 0 1,572,727 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 667,695 0 667,695 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,476 0 8,476 55.00

56.00 05600 RADIOISOTOPE 3,299 0 3,299 56.00

59.00 05900 CARDIAC CATHETERIZATION 144,736 0 144,736 59.00

60.00 06000 LABORATORY 81,399 0 81,399 60.00

60.01 03420 PATHOLOGY 3,306 0 3,306 60.01

60.02 03950 BONE MARROW TRANSPLANT 177,857 0 177,857 60.02

60.03 03951 ECMO 8,887 0 8,887 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,288 0 78,288 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,934 0 21,934 63.00

65.00 06500 RESPIRATORY THERAPY 161,346 0 161,346 65.00

66.00 06600 PHYSICAL THERAPY 286,685 0 286,685 66.00

67.00 06700 OCCUPATIONAL THERAPY 8,801 0 8,801 67.00

68.00 06800 SPEECH PATHOLOGY 14 0 14 68.00

69.00 06900 ELECTROCARDIOLOGY 278,638 0 278,638 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 8,181 0 8,181 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 48,125 0 48,125 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 270,975 0 270,975 73.00

74.00 07400 RENAL DIALYSIS 3,117 0 3,117 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,385,285 0 2,385,285 90.00

91.00 09100 EMERGENCY 608,958 0 608,958 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 11,514,329 0 11,514,329 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 26,579 0 26,579 190.00

191.00 19100 RESEARCH 118,932 0 118,932 191.00

191.01 19101 RESEARCH ADMINISTRATION 348,427 0 348,427 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 831,281 0 831,281 192.00

192.01 19202 MEDICAL FOUNDATION 481,123 0 481,123 192.01

194.00 07950 CAP PURCHASED SERVICES 23,104 0 23,104 194.00

194.01 07951 MARKETING 26,566 0 26,566 194.01

194.02 07952 COMMUNITY EDUCATION 105,443 0 105,443 194.02

194.03 07953 KIDWISE 28,991 0 28,991 194.03

194.04 07955 FUNDRAISING 50,407 0 50,407 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004002



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ALLOCATION OF CAPITAL RELATED COSTS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

Total

22.00 23.00 24.00 25.00 26.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 27,402 0 27,402 194.05

194.06 07956 RETAIL PHARMACY 208,707 0 208,707 194.06

200.00 Cross Foot Adjustments 0 0 101,081 0 101,081 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 13,892,372 0 13,892,372 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004003



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,578,802 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 1,578,802 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,267 16,267 418,966,842 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 152,447 152,447 70,252,797 -175,857,922 973,113,508 5.00

6.00 00600 MAINTENANCE & REPAIRS 912 912 1,538,783 0 12,268,255 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 1,048,667 1,564,759 0 23,881,949 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 129,266 0 1,138,480 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 5,064,672 0 9,842,954 9.00

10.00 01000 DIETARY 6,624 6,624 910,799 0 2,399,596 10.00

11.00 01100 CAFETERIA 6,888 6,888 1,938,946 0 2,759,173 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 22,721,339 0 31,719,046 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 1,596,318 0 2,784,502 14.00

15.00 01500 PHARMACY 2,878 2,878 12,119,378 0 15,907,417 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 4,777,626 0 7,551,411 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 3,444,293 0 4,673,148 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 1,487,460 0 17,099,325 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 48,169,789 0 71,284,502 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 6,237,331 0 12,988,712 31.00

31.01 02060 NICU 26,074 26,074 33,970,675 0 63,094,192 31.01

31.02 02080 PICU 12,787 12,787 12,183,458 0 27,644,051 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 14,958,562 0 29,809,577 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 10,127,268 0 13,801,354 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 1,800,211 0 2,312,064 55.00

56.00 05600 RADIOISOTOPE 0 0 585,425 0 1,707,069 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 1,544,255 0 2,339,443 59.00

60.00 06000 LABORATORY 0 0 8,276,647 0 22,106,146 60.00

60.01 03420 PATHOLOGY 0 0 509,317 0 982,366 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 624,435 0 652,277 60.02

60.03 03951 ECMO 136 136 1,021,033 0 1,268,603 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 3,017,047 0 3,360,925 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 993,168 0 13,033,045 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 16,871,999 0 24,541,654 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 2,940,791 0 4,908,782 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 2,665,670 0 3,528,310 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 7,573 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 2,300,272 0 4,036,717 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 1,875,196 0 2,610,527 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 31,628,324 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 64,095,502 73.00

74.00 07400 RENAL DIALYSIS 0 0 653,112 0 980,590 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 32,097,158 0 45,123,375 90.00

91.00 09100 EMERGENCY 13,580 13,580 18,805,724 0 32,519,896 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,532,147 1,532,147 349,774,979 -175,857,922 612,390,832 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 75,810 0 902,576 190.00

191.00 19100 RESEARCH 2,819 2,819 4,086,260 0 7,931,296 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 7,480,972 0 11,497,909 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 0 215,023 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 32,164,222 0 260,481,325 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 6,871,963 0 9,592,616 194.00

194.01 07951 MARKETING 0 0 4,302,818 0 16,654,928 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 458,472 0 747,176 194.02

194.03 07953 KIDWISE 765 765 571,196 0 762,631 194.03

194.04 07955 FUNDRAISING 1,450 1,450 82,458 0 130,529 194.04

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004004



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 10,599,842 0 16,947,024 194.05

194.06 07956 RETAIL PHARMACY 4,554 4,554 2,497,850 0 34,859,643 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

11,312,434 2,579,938 23,303,923 175,857,922 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 7.165201 1.634111 0.055622 0.180717 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

143,138 1,365,305 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000342 0.001403 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004005



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,409,176 6.00

7.00 00700 OPERATION OF PLANT 1,048,667 360,509 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 966 966 1,870,549 8.00

9.00 00900 HOUSEKEEPING 3,335 3,335 0 982 9.00

10.00 01000 DIETARY 6,624 6,624 0 0 141,291 10.00

11.00 01100 CAFETERIA 6,888 6,888 0 52 0 11.00

13.00 01300 NURSING ADMINISTRATION 6,767 6,767 0 4 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 6,600 6,600 14,207 4 0 14.00

15.00 01500 PHARMACY 2,878 2,878 0 23 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 6,258 6,258 0 15 0 16.00

17.00 01700 SOCIAL SERVICE 1,619 1,619 0 22 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 1,682 1,682 3,292 4 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 60,277 60,277 774,278 439 122,562 30.00

31.00 03100 INTENSIVE CARE UNIT 7,747 7,747 54,326 80 5,877 31.00

31.01 02060 NICU 26,074 26,074 220,928 80 0 31.01

31.02 02080 PICU 12,787 12,787 56,886 80 12,852 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 39,395 39,395 235,369 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 17,880 17,880 153,197 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,431 3,431 8,621 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 5,075 5,075 0 0 0 60.02

60.03 03951 ECMO 136 136 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 1,662 1,662 47,605 29 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 2,488 2,488 0 6 0 65.00

66.00 06600 PHYSICAL THERAPY 7,957 7,957 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 7,672 7,672 13,352 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 64,076 64,076 171 63 0 90.00

91.00 09100 EMERGENCY 13,580 13,580 288,317 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,362,521 313,854 1,870,549 933 141,291 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 728 728 0 0 0 190.00

191.00 19100 RESEARCH 2,819 2,819 0 33 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 9,360 9,360 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 23,979 23,979 0 16 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 3,000 3,000 0 0 0 194.02

194.03 07953 KIDWISE 765 765 0 0 0 194.03

194.04 07955 FUNDRAISING 1,450 1,450 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 4,554 4,554 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004006



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(HOURS OF

SERVICE)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

14,485,337 38,977,383 1,458,595 12,016,596 3,617,505 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 10.279296 108.117642 0.779768 12,236.859470 25.603223 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

25,763 9,280,765 35,028 130,804 232,610 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.018282 25.743504 0.018726 133.201629 1.646319 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004007



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 27,453 11.00

13.00 01300 NURSING ADMINISTRATION 1,471 2,326,585 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 247 0 46,590,815 14.00

15.00 01500 PHARMACY 798 0 488,978 113,134,343 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 501 0 18 0 4,104,170,422 16.00

17.00 01700 SOCIAL SERVICE 272 0 47 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 637 93,353 4,881 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,709 608,714 2,248,990 80,460 576,285,228 30.00

31.00 03100 INTENSIVE CARE UNIT 383 59,773 640,041 6,296 84,445,160 31.00

31.01 02060 NICU 2,166 376,938 2,444,194 15,083 538,076,156 31.01

31.02 02080 PICU 825 140,915 1,342,691 40,961 181,302,647 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,188 100,845 19,695,270 95,142 562,683,892 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 859 35,238 392,682 9,256 170,122,654 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 143 0 2,255 0 57,988,781 55.00

56.00 05600 RADIOISOTOPE 32 0 3,681 7,743 6,761,615 56.00

59.00 05900 CARDIAC CATHETERIZATION 91 6,774 3,606,800 259 39,360,449 59.00

60.00 06000 LABORATORY 634 949 5,910,804 650 206,611,387 60.00

60.01 03420 PATHOLOGY 48 12 154,531 0 9,392,183 60.01

60.02 03950 BONE MARROW TRANSPLANT 46 0 169,164 0 1,024,620 60.02

60.03 03951 ECMO 37 1,819 202,262 0 8,162,132 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 212 31,049 509,516 21,659 31,779,899 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 69 0 279,309 0 22,287,029 63.00

65.00 06500 RESPIRATORY THERAPY 1,153 8 2,260,568 20 218,333,832 65.00

66.00 06600 PHYSICAL THERAPY 245 4,552 11,875 0 16,053,060 66.00

67.00 06700 OCCUPATIONAL THERAPY 184 2,574 6,990 0 15,791,292 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 50,000 68.00

69.00 06900 ELECTROCARDIOLOGY 210 4,560 180,096 12 59,244,255 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 160 0 118,285 0 32,013,980 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 65,791,985 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 103,871,387 922,032,258 73.00

74.00 07400 RENAL DIALYSIS 38 7,115 8,840 0 3,685,638 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 3,020 218,585 411,428 2,076 50,550,621 90.00

91.00 09100 EMERGENCY 1,656 282,648 2,776,156 55,472 224,339,669 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 21,034 1,976,421 43,870,352 104,206,476 4,104,170,422 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 14 0 0 0 0 190.00

191.00 19100 RESEARCH 404 236 173,850 34 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 660 0 48,693 630 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 12 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 4,267 327,850 2,497,824 8,927,203 0 192.01

194.00 07950 CAP PURCHASED SERVICES 595 14,638 0 0 0 194.00

194.01 07951 MARKETING 190 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 61 0 96 0 0 194.02

194.03 07953 KIDWISE 36 7,440 0 0 0 194.03

194.04 07955 FUNDRAISING 9 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

194.06 07956 RETAIL PHARMACY 171 0 0 0 0 194.06

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004008



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

11.00 13.00 14.00 15.00 16.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

4,709,637 38,553,710 4,171,527 19,585,033 9,926,510 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 171.552726 16.570944 0.089535 0.173113 0.002419 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

249,517 300,051 235,600 138,720 235,064 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

9.088879 0.128966 0.005057 0.001226 0.000057 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004009



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 36,160 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 4,050 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,836 0 0 4,050 0 30.00

31.00 03100 INTENSIVE CARE UNIT 771 0 0 0 0 31.00

31.01 02060 NICU 4,421 0 0 0 0 31.01

31.02 02080 PICU 1,786 0 0 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 14,375 0 0 0 0 90.00

91.00 09100 EMERGENCY 1,971 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 36,160 0 0 4,050 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 0 0 0 0 190.00

191.00 19100 RESEARCH 0 0 0 0 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 0 0 0 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 0 0 0 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 0 0 0 0 194.00

194.01 07951 MARKETING 0 0 0 0 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 0 0 0 0 194.02

194.03 07953 KIDWISE 0 0 0 0 0 194.03

194.04 07955 FUNDRAISING 0 0 0 0 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 0 0 0 0 194.05

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004010



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

INTERNS & RESIDENTS

Cost Center Description SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

17.00 19.00 20.00 21.00 22.00

194.06 07956 RETAIL PHARMACY 0 0 0 0 0 194.06

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

6,025,226 0 0 22,096,785 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 166.626825 0.000000 0.000000 5,455.996296 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

69,091 0 0 101,081 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

1.910702 0.000000 0.000000 24.958272 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004011



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 55.00

56.00 05600 RADIOISOTOPE 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 59.00

60.00 06000 LABORATORY 0 60.00

60.01 03420 PATHOLOGY 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 60.02

60.03 03951 ECMO 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 65.00

66.00 06600 PHYSICAL THERAPY 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 73.00

74.00 07400 RENAL DIALYSIS 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 90.00

91.00 09100 EMERGENCY 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 118.00

NONREIMBURSABLE COST CENTERS

190.00 19000 GIFT, FLOWER, COFFEE SHOP & CANTEEN 0 190.00

191.00 19100 RESEARCH 0 191.00

191.01 19101 RESEARCH ADMINISTRATION 0 191.01

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

192.01 19202 MEDICAL FOUNDATION 0 192.01

194.00 07950 CAP PURCHASED SERVICES 0 194.00

194.01 07951 MARKETING 0 194.01

194.02 07952 COMMUNITY EDUCATION 0 194.02

194.03 07953 KIDWISE 0 194.03

194.04 07955 FUNDRAISING 0 194.04

194.05 07954 PROVIDENCE SPEECH AND HEARING 0 194.05

194.06 07956 RETAIL PHARMACY 0 194.06

200.00 Cross Foot Adjustments 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004012



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COST ALLOCATION - STATISTICAL BASIS

Cost Center Description PARAMED ED

PRGM

(ASSIGNED

TIME)

23.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004013



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 114,888,558 114,888,558 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 18,872,333 18,872,333 0 0 31.00

31.01 02060 NICU 87,612,204 87,612,204 0 0 31.01

31.02 02080 PICU 38,846,204 38,846,204 0 0 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,451,970 45,451,970 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,711,467 19,711,467 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,894,902 2,894,902 0 0 55.00

56.00 05600 RADIOISOTOPE 2,039,081 2,039,081 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,721,218 3,721,218 0 0 59.00

60.00 06000 LABORATORY 27,254,722 27,254,722 0 0 60.00

60.01 03420 PATHOLOGY 1,204,886 1,204,886 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,396,535 1,396,535 0 0 60.02

60.03 03951 ECMO 1,588,307 1,588,307 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,234,192 5,234,192 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,479,095 15,479,095 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 30,273,227 0 30,273,227 0 0 65.00

66.00 06600 PHYSICAL THERAPY 6,895,322 0 6,895,322 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,278,981 0 4,278,981 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 9,063 0 9,063 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 5,956,002 5,956,002 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,197,775 3,197,775 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 37,503,251 37,503,251 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 95,889,061 95,889,061 0 0 73.00

74.00 07400 RENAL DIALYSIS 1,291,927 1,291,927 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 68,330,380 68,330,380 0 0 90.00

91.00 09100 EMERGENCY 46,326,545 46,326,545 0 0 91.00

92.00 09200 OBSERVATION BEDS 12,276,994 12,276,994 0 92.00

200.00 Subtotal (see instructions) 698,424,202 0 698,424,202 0 0 200.00

201.00 Less Observation Beds 12,276,994 12,276,994 0 201.00

202.00 Total (see instructions) 686,147,208 0 686,147,208 0 0 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004014



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 518,565,895 518,565,895 30.00

31.00 03100 INTENSIVE CARE UNIT 84,445,160 84,445,160 31.00

31.01 02060 NICU 538,076,156 538,076,156 31.01

31.02 02080 PICU 181,302,647 181,302,647 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,161,342 360,522,550 562,683,892 0.080777 0.080777 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 52,786,744 117,335,910 170,122,654 0.115866 0.115866 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 15,693,595 42,295,186 57,988,781 0.049922 0.049922 55.00

56.00 05600 RADIOISOTOPE 1,497,151 5,264,464 6,761,615 0.301567 0.301567 56.00

59.00 05900 CARDIAC CATHETERIZATION 13,160,258 26,200,191 39,360,449 0.094542 0.094542 59.00

60.00 06000 LABORATORY 113,354,912 93,256,475 206,611,387 0.131913 0.131913 60.00

60.01 03420 PATHOLOGY 2,797,498 6,594,685 9,392,183 0.128286 0.128286 60.01

60.02 03950 BONE MARROW TRANSPLANT 857,816 166,804 1,024,620 1.362978 1.362978 60.02

60.03 03951 ECMO 8,162,132 0 8,162,132 0.194595 0.194595 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 205,467 31,574,432 31,779,899 0.164701 0.164701 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,821,680 6,465,349 22,287,029 0.694534 0.694534 63.00

65.00 06500 RESPIRATORY THERAPY 200,525,181 17,808,651 218,333,832 0.138656 0.138656 65.00

66.00 06600 PHYSICAL THERAPY 6,999,631 9,053,429 16,053,060 0.429533 0.429533 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,141,439 649,853 15,791,292 0.270971 0.270971 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 0 50,000 0.181260 0.181260 68.00

69.00 06900 ELECTROCARDIOLOGY 25,511,543 33,732,712 59,244,255 0.100533 0.100533 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,411,361 7,602,619 32,013,980 0.099887 0.099887 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 65,016,667 775,318 65,791,985 0.570028 0.570028 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 467,561,060 454,471,198 922,032,258 0.103998 0.103998 73.00

74.00 07400 RENAL DIALYSIS 3,558,339 127,299 3,685,638 0.350530 0.350530 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,833,811 44,716,810 50,550,621 1.351722 1.351722 90.00

91.00 09100 EMERGENCY 52,909,142 171,430,527 224,339,669 0.206502 0.206502 91.00

92.00 09200 OBSERVATION BEDS 0 57,719,333 57,719,333 0.212702 0.212702 92.00

200.00 Subtotal (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004015



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004016



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 114,888,558 114,888,558 0 114,888,558 30.00

31.00 03100 INTENSIVE CARE UNIT 18,872,333 18,872,333 0 18,872,333 31.00

31.01 02060 NICU 87,612,204 87,612,204 0 87,612,204 31.01

31.02 02080 PICU 38,846,204 38,846,204 0 38,846,204 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,451,970 45,451,970 0 45,451,970 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,711,467 19,711,467 0 19,711,467 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,894,902 2,894,902 0 2,894,902 55.00

56.00 05600 RADIOISOTOPE 2,039,081 2,039,081 0 2,039,081 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,721,218 3,721,218 0 3,721,218 59.00

60.00 06000 LABORATORY 27,254,722 27,254,722 0 27,254,722 60.00

60.01 03420 PATHOLOGY 1,204,886 1,204,886 0 1,204,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,396,535 1,396,535 0 1,396,535 60.02

60.03 03951 ECMO 1,588,307 1,588,307 0 1,588,307 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,234,192 5,234,192 0 5,234,192 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,479,095 15,479,095 0 15,479,095 63.00

65.00 06500 RESPIRATORY THERAPY 30,273,227 0 30,273,227 0 30,273,227 65.00

66.00 06600 PHYSICAL THERAPY 6,895,322 0 6,895,322 0 6,895,322 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,278,981 0 4,278,981 0 4,278,981 67.00

68.00 06800 SPEECH PATHOLOGY 9,063 0 9,063 0 9,063 68.00

69.00 06900 ELECTROCARDIOLOGY 5,956,002 5,956,002 0 5,956,002 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,197,775 3,197,775 0 3,197,775 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 37,503,251 37,503,251 0 37,503,251 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 95,889,061 95,889,061 0 95,889,061 73.00

74.00 07400 RENAL DIALYSIS 1,291,927 1,291,927 0 1,291,927 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 68,330,380 68,330,380 0 68,330,380 90.00

91.00 09100 EMERGENCY 46,326,545 46,326,545 0 46,326,545 91.00

92.00 09200 OBSERVATION BEDS 12,276,994 12,276,994 12,276,994 92.00

200.00 Subtotal (see instructions) 698,424,202 0 698,424,202 0 698,424,202 200.00

201.00 Less Observation Beds 12,276,994 12,276,994 12,276,994 201.00

202.00 Total (see instructions) 686,147,208 0 686,147,208 0 686,147,208 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004017



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 518,565,895 518,565,895 30.00

31.00 03100 INTENSIVE CARE UNIT 84,445,160 84,445,160 31.00

31.01 02060 NICU 538,076,156 538,076,156 31.01

31.02 02080 PICU 181,302,647 181,302,647 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,161,342 360,522,550 562,683,892 0.080777 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 52,786,744 117,335,910 170,122,654 0.115866 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 15,693,595 42,295,186 57,988,781 0.049922 0.000000 55.00

56.00 05600 RADIOISOTOPE 1,497,151 5,264,464 6,761,615 0.301567 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 13,160,258 26,200,191 39,360,449 0.094542 0.000000 59.00

60.00 06000 LABORATORY 113,354,912 93,256,475 206,611,387 0.131913 0.000000 60.00

60.01 03420 PATHOLOGY 2,797,498 6,594,685 9,392,183 0.128286 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 857,816 166,804 1,024,620 1.362978 0.000000 60.02

60.03 03951 ECMO 8,162,132 0 8,162,132 0.194595 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 205,467 31,574,432 31,779,899 0.164701 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,821,680 6,465,349 22,287,029 0.694534 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 200,525,181 17,808,651 218,333,832 0.138656 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 6,999,631 9,053,429 16,053,060 0.429533 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,141,439 649,853 15,791,292 0.270971 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 0 50,000 0.181260 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 25,511,543 33,732,712 59,244,255 0.100533 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,411,361 7,602,619 32,013,980 0.099887 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 65,016,667 775,318 65,791,985 0.570028 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 467,561,060 454,471,198 922,032,258 0.103998 0.000000 73.00

74.00 07400 RENAL DIALYSIS 3,558,339 127,299 3,685,638 0.350530 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,833,811 44,716,810 50,550,621 1.351722 0.000000 90.00

91.00 09100 EMERGENCY 52,909,142 171,430,527 224,339,669 0.206502 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 57,719,333 57,719,333 0.212702 0.000000 92.00

200.00 Subtotal (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004018



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004019



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 114,888,558 114,888,558 0 114,888,558 30.00

31.00 03100 INTENSIVE CARE UNIT 18,872,333 18,872,333 0 18,872,333 31.00

31.01 02060 NICU 87,612,204 87,612,204 0 87,612,204 31.01

31.02 02080 PICU 38,846,204 38,846,204 0 38,846,204 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 45,451,970 45,451,970 0 45,451,970 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 19,711,467 19,711,467 0 19,711,467 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 2,894,902 2,894,902 0 2,894,902 55.00

56.00 05600 RADIOISOTOPE 2,039,081 2,039,081 0 2,039,081 56.00

59.00 05900 CARDIAC CATHETERIZATION 3,721,218 3,721,218 0 3,721,218 59.00

60.00 06000 LABORATORY 27,254,722 27,254,722 0 27,254,722 60.00

60.01 03420 PATHOLOGY 1,204,886 1,204,886 0 1,204,886 60.01

60.02 03950 BONE MARROW TRANSPLANT 1,396,535 1,396,535 0 1,396,535 60.02

60.03 03951 ECMO 1,588,307 1,588,307 0 1,588,307 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 5,234,192 5,234,192 0 5,234,192 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,479,095 15,479,095 0 15,479,095 63.00

65.00 06500 RESPIRATORY THERAPY 30,273,227 0 30,273,227 0 30,273,227 65.00

66.00 06600 PHYSICAL THERAPY 6,895,322 0 6,895,322 0 6,895,322 66.00

67.00 06700 OCCUPATIONAL THERAPY 4,278,981 0 4,278,981 0 4,278,981 67.00

68.00 06800 SPEECH PATHOLOGY 9,063 0 9,063 0 9,063 68.00

69.00 06900 ELECTROCARDIOLOGY 5,956,002 5,956,002 0 5,956,002 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 3,197,775 3,197,775 0 3,197,775 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 37,503,251 37,503,251 0 37,503,251 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 95,889,061 95,889,061 0 95,889,061 73.00

74.00 07400 RENAL DIALYSIS 1,291,927 1,291,927 0 1,291,927 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 68,330,380 68,330,380 0 68,330,380 90.00

91.00 09100 EMERGENCY 46,326,545 46,326,545 0 46,326,545 91.00

92.00 09200 OBSERVATION BEDS 12,276,994 12,276,994 12,276,994 92.00

200.00 Subtotal (see instructions) 698,424,202 0 698,424,202 0 698,424,202 200.00

201.00 Less Observation Beds 12,276,994 12,276,994 12,276,994 201.00

202.00 Total (see instructions) 686,147,208 0 686,147,208 0 686,147,208 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004020



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 518,565,895 518,565,895 30.00

31.00 03100 INTENSIVE CARE UNIT 84,445,160 84,445,160 31.00

31.01 02060 NICU 538,076,156 538,076,156 31.01

31.02 02080 PICU 181,302,647 181,302,647 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 202,161,342 360,522,550 562,683,892 0.080777 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 52,786,744 117,335,910 170,122,654 0.115866 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 15,693,595 42,295,186 57,988,781 0.049922 0.000000 55.00

56.00 05600 RADIOISOTOPE 1,497,151 5,264,464 6,761,615 0.301567 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 13,160,258 26,200,191 39,360,449 0.094542 0.000000 59.00

60.00 06000 LABORATORY 113,354,912 93,256,475 206,611,387 0.131913 0.000000 60.00

60.01 03420 PATHOLOGY 2,797,498 6,594,685 9,392,183 0.128286 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 857,816 166,804 1,024,620 1.362978 0.000000 60.02

60.03 03951 ECMO 8,162,132 0 8,162,132 0.194595 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0.000000 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 205,467 31,574,432 31,779,899 0.164701 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0.000000 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 15,821,680 6,465,349 22,287,029 0.694534 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 200,525,181 17,808,651 218,333,832 0.138656 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 6,999,631 9,053,429 16,053,060 0.429533 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 15,141,439 649,853 15,791,292 0.270971 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 50,000 0 50,000 0.181260 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 25,511,543 33,732,712 59,244,255 0.100533 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 24,411,361 7,602,619 32,013,980 0.099887 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 65,016,667 775,318 65,791,985 0.570028 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 467,561,060 454,471,198 922,032,258 0.103998 0.000000 73.00

74.00 07400 RENAL DIALYSIS 3,558,339 127,299 3,685,638 0.350530 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,833,811 44,716,810 50,550,621 1.351722 0.000000 90.00

91.00 09100 EMERGENCY 52,909,142 171,430,527 224,339,669 0.206502 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 57,719,333 57,719,333 0.212702 0.000000 92.00

200.00 Subtotal (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 2,616,406,627 1,487,763,795 4,104,170,422 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004021



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

31.01 02060 NICU 31.01

31.02 02080 PICU 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 55.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 59.00

60.00 06000 LABORATORY 0.000000 60.00

60.01 03420 PATHOLOGY 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 60.02

60.03 03951 ECMO 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004022



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 2,655,537 0 2,655,537 49,008 54.19 30.00

31.00 INTENSIVE CARE UNIT 330,170 330,170 3,918 84.27 31.00

31.01 NICU 1,135,872 1,135,872 24,027 47.27 31.01

31.02 PICU 564,021 564,021 8,568 65.83 31.02

200.00 Total (lines 30 through 199) 4,685,600 4,685,600 85,521 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 43 2,330 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

31.01 NICU 0 0 31.01

31.02 PICU 12 790 31.02

200.00 Total (lines 30 through 199) 55 3,120 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004023



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,572,727 562,683,892 0.002795 561,337 1,569 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 667,695 170,122,654 0.003925 53,707 211 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 8,476 57,988,781 0.000146 7,136 1 55.00

56.00 05600 RADIOISOTOPE 3,299 6,761,615 0.000488 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 144,736 39,360,449 0.003677 0 0 59.00

60.00 06000 LABORATORY 81,399 206,611,387 0.000394 152,549 60 60.00

60.01 03420 PATHOLOGY 3,306 9,392,183 0.000352 4,261 1 60.01

60.02 03950 BONE MARROW TRANSPLANT 177,857 1,024,620 0.173583 0 0 60.02

60.03 03951 ECMO 8,887 8,162,132 0.001089 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 78,288 31,779,899 0.002463 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 21,934 22,287,029 0.000984 4,142 4 63.00

65.00 06500 RESPIRATORY THERAPY 161,346 218,333,832 0.000739 66,390 49 65.00

66.00 06600 PHYSICAL THERAPY 286,685 16,053,060 0.017859 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 8,801 15,791,292 0.000557 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 14 50,000 0.000280 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 278,638 59,244,255 0.004703 71,583 337 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 8,181 32,013,980 0.000256 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 48,125 65,791,985 0.000731 189,123 138 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 270,975 922,032,258 0.000294 297,646 88 73.00

74.00 07400 RENAL DIALYSIS 3,117 3,685,638 0.000846 73,768 62 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,385,285 50,550,621 0.047186 2,374 112 90.00

91.00 09100 EMERGENCY 608,958 224,339,669 0.002714 58,928 160 91.00

92.00 09200 OBSERVATION BEDS 283,770 57,719,333 0.004916 0 0 92.00

200.00 Total (lines 50 through 199) 7,112,499 2,781,780,564 1,542,944 2,792 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004024



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

31.01 02060 NICU 0 0 0 0 0 31.01

31.02 02080 PICU 0 0 0 0 0 31.02

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 49,008 0.00 43 30.00

31.00 03100 INTENSIVE CARE UNIT 0 3,918 0.00 0 31.00

31.01 02060 NICU 0 24,027 0.00 0 31.01

31.02 02080 PICU 0 8,568 0.00 12 31.02

200.00 Total (lines 30 through 199) 0 85,521 55 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 0 31.02

200.00 Total (lines 30 through 199) 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004025



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 0 0 59.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.01 03420 PATHOLOGY 0 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 0 0 60.02

60.03 03951 ECMO 0 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004026



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 562,683,892 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 170,122,654 0.000000 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 0 57,988,781 0.000000 55.00

56.00 05600 RADIOISOTOPE 0 0 0 6,761,615 0.000000 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 0 39,360,449 0.000000 59.00

60.00 06000 LABORATORY 0 0 0 206,611,387 0.000000 60.00

60.01 03420 PATHOLOGY 0 0 0 9,392,183 0.000000 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 0 1,024,620 0.000000 60.02

60.03 03951 ECMO 0 0 0 8,162,132 0.000000 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 0 0 0.000000 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 0 31,779,899 0.000000 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 0 0 0.000000 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 0 22,287,029 0.000000 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 0 218,333,832 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 16,053,060 0.000000 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 0 15,791,292 0.000000 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 0 50,000 0.000000 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 59,244,255 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 32,013,980 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 65,791,985 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 922,032,258 0.000000 73.00

74.00 07400 RENAL DIALYSIS 0 0 0 3,685,638 0.000000 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 50,550,621 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 224,339,669 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 57,719,333 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 2,781,780,564 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004027



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 561,337 0 194,051 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 53,707 0 112,454 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.000000 7,136 0 50,089 0 55.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 12,877 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.000000 0 0 0 0 59.00

60.00 06000 LABORATORY 0.000000 152,549 0 249,355 0 60.00

60.01 03420 PATHOLOGY 0.000000 4,261 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0.000000 0 0 0 0 60.02

60.03 03951 ECMO 0.000000 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.000000 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.000000 4,142 0 230,309 0 63.00

65.00 06500 RESPIRATORY THERAPY 0.000000 66,390 0 7,010 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.000000 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.000000 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 71,583 0 12,256 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 17,526 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 189,123 0 160,570 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 297,646 0 93,468 0 73.00

74.00 07400 RENAL DIALYSIS 0.000000 73,768 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 2,374 0 30,185 0 90.00

91.00 09100 EMERGENCY 0.000000 58,928 0 37,706 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 105,328 0 92.00

200.00 Total (lines 50 through 199) 1,542,944 0 1,313,184 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004028



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080777 194,051 0 0 15,675 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.115866 112,454 0 0 13,030 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049922 50,089 0 0 2,501 55.00

56.00 05600 RADIOISOTOPE 0.301567 12,877 0 0 3,883 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.094542 0 0 0 0 59.00

60.00 06000 LABORATORY 0.131913 249,355 0 0 32,893 60.00

60.01 03420 PATHOLOGY 0.128286 0 0 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.362978 0 0 0 0 60.02

60.03 03951 ECMO 0.194595 0 0 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.164701 0 0 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.694534 230,309 0 0 159,957 63.00

65.00 06500 RESPIRATORY THERAPY 0.138656 7,010 0 0 972 65.00

66.00 06600 PHYSICAL THERAPY 0.429533 0 0 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.270971 0 0 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.181260 0 0 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.100533 12,256 0 0 1,232 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099887 17,526 0 0 1,751 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.570028 160,570 0 0 91,529 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.103998 93,468 0 0 9,720 73.00

74.00 07400 RENAL DIALYSIS 0.350530 0 0 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.351722 30,185 0 0 40,802 90.00

91.00 09100 EMERGENCY 0.206502 37,706 0 0 7,786 91.00

92.00 09200 OBSERVATION BEDS 0.212702 105,328 0 0 22,403 92.00

200.00 Subtotal (see instructions) 1,313,184 0 0 404,134 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 1,313,184 0 0 404,134 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004029



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0 0 55.00

56.00 05600 RADIOISOTOPE 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0 0 59.00

60.00 06000 LABORATORY 0 0 60.00

60.01 03420 PATHOLOGY 0 0 60.01

60.02 03950 BONE MARROW TRANSPLANT 0 0 60.02

60.03 03951 ECMO 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0 0 63.00

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

74.00 07400 RENAL DIALYSIS 0 0 74.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004030



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 49,008 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 49,008 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 43,771 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

43 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 114,888,558 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 114,888,558 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

114,888,558 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,344.28 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 100,804 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 100,804 41.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004031



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 18,872,333 3,918 4,816.83 0 0 43.00

43.01 NICU 87,612,204 24,027 3,646.41 0 0 43.01

43.02 PICU 38,846,204 8,568 4,533.87 12 54,406 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 271,866 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 427,076 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

3,120 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

2,792 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 5,912 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

421,164 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 17 54.00

55.00 Target amount per discharge 16,185.26 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 275,149 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) -146,015 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

16,231.17 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

15,805.92 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 27,515 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 308,576 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 5,237 87.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004032



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,344.28 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 12,276,994 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 2,655,537 114,888,558 0.023114 12,276,994 283,770 90.00

91.00 Nursing Program cost 0 114,888,558 0.000000 12,276,994 0 91.00

92.00 Allied health cost 0 114,888,558 0.000000 12,276,994 0 92.00

93.00 All other Medical Education 0 114,888,558 0.000000 12,276,994 0 93.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004033



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 49,008 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 49,008 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 43,771 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

6,438 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 114,888,558 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 114,888,558 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

114,888,558 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 2,344.28 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 15,092,475 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 15,092,475 41.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004034



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 18,872,333 3,918 4,816.83 1,112 5,356,315 43.00

43.01 NICU 87,612,204 24,027 3,646.41 6,918 25,225,864 43.01

43.02 PICU 38,846,204 8,568 4,533.87 2,433 11,030,906 43.02

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 45,335,434 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 102,040,994 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 5,237 87.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 2,344.28 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 12,276,994 89.00

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 2,655,537 114,888,558 0.023114 12,276,994 283,770 90.00

91.00 Nursing Program cost 0 114,888,558 0.000000 12,276,994 0 91.00

92.00 Allied health cost 0 114,888,558 0.000000 12,276,994 0 92.00

93.00 All other Medical Education 0 114,888,558 0.000000 12,276,994 0 93.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 474,766 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

31.01 02060 NICU 0 31.01

31.02 02080 PICU 244,020 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080777 561,337 45,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.115866 53,707 6,223 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049922 7,136 356 55.00

56.00 05600 RADIOISOTOPE 0.301567 0 0 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.094542 0 0 59.00

60.00 06000 LABORATORY 0.131913 152,549 20,123 60.00

60.01 03420 PATHOLOGY 0.128286 4,261 547 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.362978 0 0 60.02

60.03 03951 ECMO 0.194595 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.164701 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.694534 4,142 2,877 63.00

65.00 06500 RESPIRATORY THERAPY 0.138656 66,390 9,205 65.00

66.00 06600 PHYSICAL THERAPY 0.429533 0 0 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.270971 0 0 67.00

68.00 06800 SPEECH PATHOLOGY 0.181260 0 0 68.00

69.00 06900 ELECTROCARDIOLOGY 0.100533 71,583 7,196 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099887 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.570028 189,123 107,805 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.103998 297,646 30,955 73.00

74.00 07400 RENAL DIALYSIS 0.350530 73,768 25,858 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.351722 2,374 3,209 90.00

91.00 09100 EMERGENCY 0.206502 58,928 12,169 91.00

92.00 09200 OBSERVATION BEDS 0.212702 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 1,542,944 271,866 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 1,542,944 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 79,046,537 30.00

31.00 03100 INTENSIVE CARE UNIT 23,183,243 31.00

31.01 02060 NICU 157,832,303 31.01

31.02 02080 PICU 49,774,117 31.02

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.080777 38,992,735 3,149,716 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.115866 14,228,030 1,648,545 54.00

55.00 05500 RADIOLOGY-THERAPEUTIC 0.049922 34,566 1,726 55.00

56.00 05600 RADIOISOTOPE 0.301567 300,644 90,664 56.00

59.00 05900 CARDIAC CATHETERIZATION 0.094542 0 0 59.00

60.00 06000 LABORATORY 0.131913 31,248,701 4,122,110 60.00

60.01 03420 PATHOLOGY 0.128286 567,409 72,791 60.01

60.02 03950 BONE MARROW TRANSPLANT 1.362978 0 0 60.02

60.03 03951 ECMO 0.194595 0 0 60.03

60.04 03340 GASTROINTESTINAL SERVICES 0.000000 0 0 60.04

60.05 03952 BLOOD AND DONOR SERVICES 0.164701 0 0 60.05

62.30 06250 BLOOD CLOTTING FOR HEMOPHILIACS 0.000000 0 0 62.30

63.00 06300 BLOOD STORING, PROCESSING & TRANS. 0.694534 2,636,598 1,831,207 63.00

65.00 06500 RESPIRATORY THERAPY 0.138656 60,967,655 8,453,531 65.00

66.00 06600 PHYSICAL THERAPY 0.429533 2,810,119 1,207,039 66.00

67.00 06700 OCCUPATIONAL THERAPY 0.270971 1,047,913 283,954 67.00

68.00 06800 SPEECH PATHOLOGY 0.181260 15,599 2,827 68.00

69.00 06900 ELECTROCARDIOLOGY 0.100533 7,716,282 775,741 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.099887 5,415,791 540,967 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.570028 20,619,924 11,753,934 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.103998 97,358,562 10,125,096 73.00

74.00 07400 RENAL DIALYSIS 0.350530 380,454 133,361 74.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1.351722 0 0 90.00

91.00 09100 EMERGENCY 0.206502 5,531,304 1,142,225 91.00

92.00 09200 OBSERVATION BEDS 0.212702 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 289,872,286 45,335,434 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 289,872,286 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 404,134 2.00

3.00 OPPS or REH payments 110,968 3.00

4.00 Outlier payment (see instructions) 966 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.878 5.00

6.00 Line 2 times line 5 354,830 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 31.55 7.00

8.00 Transitional corridor payment (see instructions) 242,896 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 354,830 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 1,510 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 19,590 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

333,730 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 1,343 28.00

28.50 REH facility payment amount 28.50

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27, 28, 28.50 and 29) 335,073 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 335,073 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 335,073 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.75 N95 respirator payment adjustment amount (see instructions) 0 39.75

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 335,073 40.00

40.01 Sequestration adjustment (see instructions) 6,701 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 208,073 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 120,299 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.0057,603 208,073

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.0106/27/2023 218,000 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

3.10 3.100 0

3.11 3.110 0

3.12 3.120 0

3.13 3.130 0

3.14 3.140 0

3.15 3.150 0

3.16 3.160 0

3.17 3.170 0

3.18 3.180 0

3.19 3.190 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.99218,000 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.00275,603 208,073

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.019,679 120,299

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.00285,282 328,372

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (see instructions) 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (see instructions) 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 308,576 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 308,576 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 308,576 6.00

7.00 Deductibles 18,892 7.00

8.00 Subtotal (line 6 minus line 7) 289,684 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 289,684 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 289,684 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 1,420 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 291,104 18.00

18.01 Sequestration adjustment (see instructions) 5,822 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 275,603 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 9,679 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 102,040,994 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 102,040,994 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 102,040,994 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 309,836,200 8.00

9.00 Ancillary service charges 289,872,286 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 599,708,486 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 599,708,486 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

497,667,492 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 102,040,994 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 102,040,994 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 102,040,994 0 31.00

32.00 Deductibles 6,963 0 32.00

33.00 Coinsurance 1,398,841 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 100,635,190 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENTS -33,517,600 0 37.00

38.00 Subtotal (line 36 ± line 37) 67,117,590 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 67,117,590 0 40.00

41.00 Interim payments 67,117,590 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

1.00

COMPUTATION OF TOTAL DIRECT GME AMOUNT

1.00 Unweighted resident FTE count for allopathic and osteopathic programs for cost reporting periods

ending on or before December 31, 1996.

32.38 1.00

1.01 FTE cap adjustment under §131 of the CAA 2021 (see instructions) 0.00 1.01

2.00 Unweighted FTE resident cap add-on for new programs per 42 CFR 413.79(e)(1) (see instructions) 0.00 2.00

2.26 Rural track program FTE cap limitation adjustment after the cap-building window closed under §127 of

the CAA 2021 (see instructions)

0.00 2.26

3.00 Amount of reduction to Direct GME cap under section 422 of MMA 0.00 3.00

3.01 Direct GME cap reduction amount under ACA §5503 in accordance with 42 CFR §413.79 (m). (see

instructions for cost reporting periods straddling 7/1/2011)

0.00 3.01

3.02 Adjustment (increase or decrease) to the hospital’s rural track FTE limitation(s) for rural track

programs with a rural track Medicare GME affiliation agreement in accordance with 413.75(b) and 87 FR

49075 (August 10, 2022) (see instructions)

0.00 3.02

4.00 Adjustment (plus or minus) to the FTE cap for allopathic and osteopathic programs due to a Medicare

GME affiliation agreement (42 CFR §413.75(b) and § 413.79 (f))

0.00 4.00

4.01 ACA Section 5503 increase to the Direct GME FTE Cap (see instructions for cost reporting periods

straddling 7/1/2011)

0.00 4.01

4.02 ACA Section 5506 number of additional direct GME FTE cap slots  (see instructions for cost reporting

periods straddling 7/1/2011)

0.00 4.02

4.21 The amount of increase if the hospital was awarded FTE cap slots under §126 of the CAA 2021 (see

instructions)

0.00 4.21

5.00 FTE adjusted cap (line 1 plus and 1.01, plus line 2, plus lines 2.26 through 2.49, minus lines 3 and

3.01, plus or minus line 3.02, plus or minus line 4, plus lines 4.01 through 4.27

32.38 5.00

6.00 Unweighted resident FTE count for allopathic and osteopathic programs for the current year from your

records (see instructions)

99.33 6.00

7.00 Enter the lesser of line 5 or line 6 32.38 7.00

Primary Care Other Total

1.00 2.00 3.00

8.00 Weighted FTE count for physicians in an allopathic and osteopathic

program for the current year.

60.50 32.68 93.18 8.00

9.00 If line 6 is less than 5 enter the amount from line 8, otherwise

multiply line 8 times the result of line 5 divided by the amount on line

6. For cost reporting periods beginning on or after October 1, 2022, or

if Worksheet S-2, Part I, line 68, is "Y", see instructions.

19.72 10.65 30.37 9.00

10.00 Weighted dental and podiatric resident FTE count for the current year 1.67 10.00

10.01 Unweighted dental and podiatric resident FTE count for the current year 0.00 10.01

11.00 Total weighted FTE count 19.72 12.32 11.00

12.00 Total weighted resident FTE count for the prior cost reporting year (see

instructions)

17.19 16.91 12.00

13.00 Total weighted resident FTE count for the penultimate cost reporting

year (see instructions)

18.37 15.93 13.00

14.00 Rolling average FTE count (sum of lines 11 through 13 divided by 3). 18.43 15.05 14.00

15.00 Adjustment for residents in initial years of new programs 0.00 0.00 15.00

15.01 Unweighted adjustment for residents in initial years of new programs 0.00 0.00 15.01

16.00 Adjustment for residents displaced by program or hospital closure 0.00 0.00 16.00

16.01 Unweighted adjustment for residents displaced by program or hospital

closure

0.00 0.00 16.01

17.00 Adjusted rolling average FTE count 18.43 15.05 17.00

18.00 Per resident amount 120,493.21 120,493.21 18.00

18.01 Per resident amount under §131 of the CAA 2021 0.00 0.00 18.01

19.00 Approved amount for resident costs 2,220,690 1,813,423 4,034,113 19.00

1.00

20.00 Additional unweighted allopathic and osteopathic direct GME FTE resident cap slots received under 42

Sec. 413.79(c )(4)

0.00 20.00

21.00 Direct GME FTE unweighted resident count over cap (see instructions) 66.95 21.00

22.00 Allowable additional direct GME FTE Resident Count (see instructions) 0.00 22.00

23.00 Enter the locality adjustment national average per resident amount (see instructions) 141,756.72 23.00

24.00 Multiply line 22 time line 23 0 24.00

25.00 Total direct GME amount (sum of lines 19 and 24) 4,034,113 25.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004046



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-4

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304DIRECT GRADUATE MEDICAL EDUCATION (GME) & ESRD OUTPATIENT DIRECT

MEDICAL EDUCATION COSTS

Title XVIII Hospital TEFRA

Inpatient Part

A

Managed Care Total

1.00 2.00 3.00

COMPUTATION OF PROGRAM PATIENT LOAD

26.00 Inpatient Days (see instructions) (Title XIX - see S-2 Part IX, line

3.02, column 2)

55 0 26.00

27.00 Total Inpatient Days (see instructions) 80,284 80,284 27.00

28.00 Ratio of inpatient days to total inpatient days 0.000685 0.000000 28.00

29.00 Program direct GME amount 2,763 0 2,763 29.00

29.01 Percent reduction for MA DGME 29.01

30.00 Reduction for direct GME payments for Medicare Advantage 0 0 30.00

31.00 Net Program direct GME amount 2,763 31.00

1.00

DIRECT MEDICAL EDUCATION COSTS FOR ESRD COMPOSITE RATE - TITLE XVIII ONLY (NURSING PROGRAM AND PARAMEDICAL

EDUCATION COSTS)

32.00 Renal dialysis direct medical education costs (from Wkst. B, Pt. I, sum of col. 20 and 23, lines 74

and 94)

0 32.00

33.00 Renal dialysis and home dialysis total charges (Wkst. C, Pt. I, col. 8, sum of lines 74 and 94) 3,685,638 33.00

34.00 Ratio of direct medical education costs to total charges (line 32 ÷ line 33) 0.000000 34.00

35.00 Medicare outpatient ESRD charges (see instructions) 0 35.00

36.00 Medicare outpatient ESRD direct medical education costs (line 34 x line 35) 0 36.00

APPORTIONMENT BASED ON MEDICARE REASONABLE COST - TITLE XVIII ONLY

Part A Reasonable Cost

37.00 Reasonable cost (see instructions) 427,076 37.00

38.00 Organ acquisition and HSCT acquisition costs (see instructions) 0 38.00

39.00 Cost of physicians' services in a teaching hospital (see instructions) 0 39.00

40.00 Primary payer payments (see instructions) 0 40.00

41.00 Total Part A reasonable cost (sum of lines 37 through 39 minus line 40) 427,076 41.00

Part B Reasonable Cost

42.00 Reasonable cost (see instructions) 404,134 42.00

43.00 Primary payer payments (see instructions) 0 43.00

44.00 Total Part B reasonable cost (line 42 minus line 43) 404,134 44.00

45.00 Total reasonable cost (sum of lines 41 and 44) 831,210 45.00

46.00 Ratio of Part A reasonable cost to total reasonable cost (line 41 ÷ line 45) 0.513800 46.00

47.00 Ratio of Part B reasonable cost to total reasonable cost (line 44 ÷ line 45) 0.486200 47.00

ALLOCATION OF MEDICARE DIRECT GME COSTS BETWEEN PART A AND PART B

48.00 Total program GME payment (line 31) 2,763 48.00

49.00 Part A Medicare GME payment (line 46 x 48) (title XVIII only) (see instructions) 1,420 49.00

50.00 Part B Medicare GME payment (line 47 x 48) (title XVIII only) (see instructions) 1,343 50.00

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.00226,191,921 92,766,780 686,152 0

2.00 Temporary investments 2.0082,310,475 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.00478,983,692 0 0 0

5.00 Other receivable 5.00169,772,267 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-233,982,658 0 0 0

7.00 Inventory 7.0017,298,024 0 0 0

8.00 Prepaid expenses 8.000 0 0 0

9.00 Other current assets 9.0037,210,285 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.00777,784,006 92,766,780 686,152 0

FIXED ASSETS

12.00 Land 12.0046,258,058 0 0 0

13.00 Land improvements 13.001,878,438 0 0 0

14.00 Accumulated depreciation 14.00-1,361,299 0 0 0

15.00 Buildings 15.00716,764,840 0 0 0

16.00 Accumulated depreciation 16.00-253,784,119 0 0 0

17.00 Leasehold improvements 17.0019,965,610 0 0 0

18.00 Accumulated depreciation 18.00-15,183,925 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.00396,309,248 0 0 0

24.00 Accumulated depreciation 24.00-315,325,341 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.00196,462,014 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.00791,983,524 0 0 0

OTHER ASSETS

31.00 Investments 31.00121,483,711 0 0 0

32.00 Deposits on leases 32.001,456,832 0 0 0

33.00 Due from owners/officers 33.0031,910,887 0 0 0

34.00 Other assets 34.001,216,000 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.00156,067,430 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.001,725,834,960 92,766,780 686,152 0

CURRENT LIABILITIES

37.00 Accounts payable 37.00124,934,771 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.009,158,000 0 0 0

41.00 Deferred income 41.0053,209,936 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.000 0 0 0

44.00 Other current liabilities 44.0089,635,693 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.00276,938,400 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.00512,937,153 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.00512,937,153 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.00789,875,553 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.00935,959,407

53.00 Specific purpose fund 53.0092,766,780

54.00 Donor created - endowment fund balance - restricted 54.00686,152

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.00935,959,407 92,766,780 686,152 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.001,725,834,960 92,766,780 686,152 0

CHILDRENS HOSPITAL OF ORANGE COUNT

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 695,266,043 84,230,935 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 238,673,764 2.00

3.00 Total (sum of line 1 and line 2) 933,939,807 84,230,935 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 ROUNDING ADJUSTMENT 0 0 0 5.00

6.00 BOARD DESIGNATED 0 8,535,845 0 6.00

7.00 ADDITION TO BALANCE 0 0 0 7.00

8.00 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) 0 8,535,845 10.00

11.00 Subtotal (line 3 plus line 10) 933,939,807 92,766,780 11.00

12.00 DEDUCTIONS -2,019,600 0 0 12.00

13.00 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) -2,019,600 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

935,959,407 92,766,780 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 686,152 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 686,152 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 ROUNDING ADJUSTMENT 0 5.00

6.00 BOARD DESIGNATED 0 6.00

7.00 ADDITION TO BALANCE 0 7.00

8.00 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 686,152 0 11.00

12.00 DEDUCTIONS 0 12.00

13.00 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

686,152 0 19.00

CHILDRENS HOSPITAL OF ORANGE COUNT
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 518,565,895 518,565,895 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 518,565,895 518,565,895 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 84,445,160 84,445,160 11.00

11.01 NICU 538,076,156 538,076,156 11.01

11.02 PICU 181,302,647 181,302,647 11.02

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

803,823,963 803,823,963 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 1,322,389,858 1,322,389,858 17.00

18.00 Ancillary services 1,228,273,816 1,220,897,125 2,449,170,941 18.00

19.00 Outpatient services 188,088,553 523,735,309 711,823,862 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

2,738,752,227 1,744,632,434 4,483,384,661 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 1,299,607,530 29.00

30.00 BAD DEBT EXPENSE 1,402,292 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 1,402,292 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

1,301,009,822 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 4,483,384,661 1.00

2.00 Less contractual allowances and discounts on patients' accounts 3,172,965,935 2.00

3.00 Net patient revenues (line 1 minus line 2) 1,310,418,726 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 1,301,009,822 4.00

5.00 Net income from service to patients (line 3 minus line 4) 9,408,904 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 0 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 2,291,234 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 28,891,102 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 1,409,196 23.00

24.00 CAPITATION 89,118,088 24.00

24.02 ASSETS RELEASED FROM RESTRICTIONS 18,231,121 24.02

24.03 RESEARCH REVENUE 4,278,533 24.03

24.04 GME FUNDING 3,144,602 24.04

24.05 MANAGEMENT SERVICES REVENUE 27,647,494 24.05

24.06 OTHER OPERATING REVENUE 28,212,249 24.06

24.07 ALLOCATIONS TO AFFILIATES 0 24.07

24.08 OTHER MIS OPERATING REVENUE 9,919,490 24.08

24.09 TOTAL NON OPERATING REVENUE 16,121,751 24.09

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 229,264,860 25.00

26.00 Total (line 5 plus line 25) 238,673,764 26.00

27.00 NON OPERATING EXPENSE 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 238,673,764 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet I-5

11/25/2023 1:28 pm

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3304CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 2.00

PART I - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII - PART B

1.00 Total expenses related to care of program beneficiaries (see instructions) 0 1.00

2.00 Total payment due (from Wkst. I-4, col. 6, line 11) (see instructions) 0 0 2.00

2.01 Total payment due (from Wkst. I-4, col. 6.01, line 11) (see instructions) 2.01

2.02 Total payment due(from Wkst. I-4, col. 6.02, line 11) (see instructions) 2.02

2.03 Total payment due (see instructions) 0 0 2.03

2.04 Outlier payments 0 2.04

3.00 Deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.00

3.01 Deductibles billed to Medicare (Part B) patients (see instructions) 3.01

3.02 Deductibles billed to Medicare (Part B) patients (see instructions) 3.02

3.03 Total deductibles billed to Medicare (Part B) patients (see instructions) 0 0 3.03

4.00 Coinsurance billed to Medicare (Part B) patients 0 0 4.00

4.01 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.01

4.02 Coinsurance billed to Medicare (Part B) patients (see instructions) 4.02

4.03 Total coinsurance billed to Medicare (Part B) patients (see instructions) 0 0 4.03

5.00 Bad debts for deductibles and coinsurance, net of bad debt recoveries 0 0 5.00

5.01 Transition period 1 (75-25%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2011 but before 1/1/2012

0 0 5.01

5.02 Transition period 2 (50-50%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2012 but before 1/1/2013

0 0 5.02

5.03 Transition period 3 (25-75%) bad debts for deductibles and coinsurance net of bad debt

recoveries for services rendered on or after 1/1/2013 but before 1/1/2014

0 0 5.03

5.04 100% PPS bad debts for deductibles and coinsurance net of bad debt recoveries for

services rendered on or after 1/1/2014

0 0 5.04

5.05 Allowable bad debts (sum of lines 5 through line 5.04) 0 0 5.05

6.00 Adjusted reimbursable bad debts (see instructions) 0 6.00

7.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 7.00

8.00 Net deductibles and coinsurance billed to Medicare (Part B) patients (see

instructions)

0 0 8.00

9.00 Program payment  (see instructions) 0 0 9.00

10.00 Unrecovered from Medicare (Part B) patients (see instructions) 10.00

11.00 Reimbursable bad debts (see instructions) (transfer to Worksheet E, Part B, line 33) 0 11.00

PART II - CALCULATION OF FACILITY SPECIFIC COMPOSITE COST PERCENTAGE

12.00 Total allowable expenses (see instructions) 0 12.00

13.00 Total composite costs (from Wkst. I-4, col. 2, line 11) 0 13.00

14.00 Facility specific composite cost percentage (line 13 divided by line 12) 0.000000 14.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/23/2019 3:20 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically filed cost report Date: 11/23/2019 Time: 3:20 pm

[   ] Manually submitted cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting period beginning

07/01/2018 and ending 06/30/2019 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 -334 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing bed - SNF 0 0 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

200.00 Total 0 0 -334 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 O T N 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2018 06/30/2019 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

N 37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs?  Enter "Y" for yes

or "N" for no.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under §413.85?  (see instructions)

N 60.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

Y N 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N N 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 If this facility qualifies as a CAH, is it eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1. (see instructions) If

yes, the GME elimination is not made on Wkst. B, Pt. I, col. 25 and the program is cost

reimbursed. If yes complete Wkst. D-2, Pt. II.

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no in column 1. If column 1

is yes, enter the method used (A, B, or E only) in column 2. If column 2 is "E", enter in column

3 either "93" percent for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on the definition in CMS

Pub.15-1, chapter 22, §2208.1.

N 0 115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or "N" for no. N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter "Y" for yes or "N" for

no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1 if the policy is

claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 240,963 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 If this is a Medicare certified other transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

0168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Low/No

11/23/2019 3:22 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306LOW/NO UTILIZATION MEDICARE COST REPORT

Data Source

1.00 2.00

50.00 Street 50.0027700 MEDICAL CENTER DRIVE S-2 Line 1.00, Col 1.00

51.00 PO Box 51.00S-2 Line 1.00, Col 2.00

52.00 City 52.00MISSION VIEJO S-2 Line 2.00, Col 1.00

53.00 State 53.00CAS-2 Line 2.00, Col 2.00

54.00 Zip Code 54.0092691 S-2 Line 2.00, Col 3.00

55.00 Component Name 55.00CHILDREN'S HOSPITAL AT

MISSION

S-2 Line 3.00, Col 1.00

56.00 CCN Number 56.00053306 S-2 Line 3.00, Col 2.00

57.00 Provider Type 57.007S-2 Line 3.00, Col 4.00

58.00 Date Certified 58.0001/01/1993 S-2 Line 3.00, Col 5.00

59.00 Type of Control 59.002S-2 Line 21.00, Col 1.00

60.00 Fiscal Year Begin 60.0007/01/2018 S-2 Line 20.00, Col 1.00

61.00 Fiscal Year End 61.0006/30/2019 S-2 Line 20.00, Col 2.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDRENS HOSPITAL OF ORANGE 16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CN 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 333 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 333 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 1,510 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 1,843 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 3,596 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 0 3,596 7.00

8.00 INTENSIVE CARE UNIT 0 0 4,208 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 0 7,804 0.00 99.10 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 99.10 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

299 0 0 2,073 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 299 0 0 2,073 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,727,536 1,727,536 0 1,727,536 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 42,517 42,517 13,080 55,597 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 13,080 13,080 -13,080 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 16,745 235,054 251,799 0 251,799 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 996,925 20,246,270 21,243,195 -935,432 20,307,763 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,707,072 1,707,072 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 99,772 99,772 0 99,772 8.00

9.00 00900 HOUSEKEEPING 0 696,283 696,283 0 696,283 9.00

10.00 01000 DIETARY 0 183,028 183,028 0 183,028 10.00

11.00 01100 CAFETERIA 0 207,482 207,482 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,001,263 511,719 1,512,982 12,000 1,524,982 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 145,853 145,853 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 0 71,143 71,143 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,649,043 1,272,793 4,921,836 100,000 5,021,836 30.00

31.00 03100 INTENSIVE CARE UNIT 6,135,369 2,861,719 8,997,088 514,000 9,511,088 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 2,611,766 2,611,766 309,432 2,921,198 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,818,968 1,818,968 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 0 8,128 8,128 0 8,128 56.00

60.00 06000 LABORATORY 0 975,401 975,401 0 975,401 60.00

60.03 03340 GI LAB 0 11,449 11,449 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 35,744 35,744 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 886,798 886,798 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 130,241 357,631 487,872 0 487,872 66.00

69.00 06900 ELECTROCARDIOLOGY 367,630 234,276 601,906 0 601,906 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 34,703 34,703 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 21,294 21,294 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,246,549 1,246,549 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 636,164 194,608 830,772 0 830,772 90.00

91.00 09100 EMERGENCY 0 6,917,899 6,917,899 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 12,933,380 45,376,535 58,309,915 0 58,309,915 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 66 66 0 66 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 12,933,380 45,376,601 58,309,981 0 58,309,981 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004071



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,727,536 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 55,597 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 212,438 464,237 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -5,653,539 14,654,224 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 99,772 8.00

9.00 00900 HOUSEKEEPING 0 696,283 9.00

10.00 01000 DIETARY 0 183,028 10.00

11.00 01100 CAFETERIA 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 1,523,309 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 4,921,836 30.00

31.00 03100 INTENSIVE CARE UNIT -514,000 8,997,088 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -287,832 2,633,366 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 0 8,128 56.00

60.00 06000 LABORATORY 0 975,401 60.00

60.03 03340 GI LAB 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 0 487,872 66.00

69.00 06900 ELECTROCARDIOLOGY 0 601,906 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 830,772 90.00

91.00 09100 EMERGENCY 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -6,344,606 51,965,309 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 66 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -6,344,606 51,965,375 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

60.00 LABORATORY 06000 60.00

60.03 GI LAB 03340 GASTRO INTESTINAL SERVICES 60.03

62.00 WHOLE BLOOD & PCKD RED BLOOD CELLS 06200 62.00

62.30 BLOOD CLOTTING FACTORS ADMIN COSTS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

75.00 ASC (NON-DISTINCT PART) 07500 75.00

76.97 CARDIAC REHABILITATION 07697 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 76.98

76.99 LITHOTRIPSY 07699 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 514,000 3.00

4.00 OPERATING ROOM 50.00 0 309,432 4.00

TOTALS 0 935,432

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 13,080 1.00

TOTALS 0 13,080

500.00 Grand Total: Increases 0 948,512 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 935,432 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 935,432

B - INSURANCE COSTS

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 13,080 12 1.00

TOTALS 0 13,080

500.00 Grand Total: Decreases 0 948,512 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - PHYSICIAN COSTS

1.00 NURSING

ADMINISTRATION

13.00 0 12,000 ADMINISTRATIVE &

GENERAL

5.00 0 935,432 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 0.00 0 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 514,000 0.00 0 0 3.00

4.00 OPERATING ROOM 50.00 0 309,432 0.00 0 0 4.00

TOTALS 0 935,432 TOTALS 0 935,432

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 13,080 OTHER CAPITAL RELATED

COSTS

3.00 0 13,080 1.00

TOTALS 0 13,080 TOTALS 0 13,080

500.00 Grand Total:

Increases

0 948,512 Grand Total:

Decreases

0 948,512 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,176,259 178,683 0 178,683 0 4.00

5.00 Fixed Equipment 233,953 0 0 0 0 5.00

6.00 Movable Equipment 7,483,531 391,156 0 391,156 9,898 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 21,893,743 569,839 0 569,839 9,898 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 21,893,743 569,839 0 569,839 9,898 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 14,354,942 0 4.00

5.00 Fixed Equipment 233,953 0 5.00

6.00 Movable Equipment 7,864,789 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,453,684 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 22,453,684 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,727,536 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 42,517 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,770,053 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,727,536 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 42,517 2.00

3.00 Total (sum of lines 1-2) 0 1,770,053 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 14,588,895 0 14,588,895 0.649733 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 7,864,789 0 7,864,789 0.350267 0 2.00

3.00 Total (sum of lines 1-2) 22,453,684 0 22,453,684 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,727,536 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 42,517 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,770,053 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,727,536 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 13,080 0 0 55,597 2.00

3.00 Total (sum of lines 1-2) 0 13,080 0 0 1,783,133 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -903,505 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 -230,013 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

33.00 OTHER OPERATING REV - A&G B -109,731 ADMINISTRATIVE & GENERAL 5.00 0 33.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.01 OTHER OPERATING REV - REC

THERAPY

0 0.00 0 33.01

33.02 OTHER OPERATING REV 0 0.00 0 33.02

33.03 MARKETING EXPENSE A -530,234 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -4,554,523 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -16,600 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-6,344,606 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 10,272,265 10,714,716 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 212,438 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 10,954,695 11,184,708 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDREN'S HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 -442,451 0 1.00

2.00 212,438 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 -230,013 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 21,600 0 21,600 246,400 216 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 430,000 430,000 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 178,332 178,332 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 935,432 901,832 33,600 336 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 25,588 1,279 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 35,915 1,795 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 25,588 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 430,000 7.00

8.00 50.00 OPERATING ROOM 0 0 0 178,332 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 35,915 1,673 903,505 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004084



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,727,536 1,727,536 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 55,597 55,597 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 464,237 0 0 464,237 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,654,224 103,777 3,340 35,830 14,797,171 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,707,072 0 0 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 99,772 0 0 0 99,772 8.00

9.00 00900 HOUSEKEEPING 696,283 0 0 0 696,283 9.00

10.00 01000 DIETARY 183,028 0 0 0 183,028 10.00

11.00 01100 CAFETERIA 207,482 0 0 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,523,309 0 0 35,986 1,559,295 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 145,853 0 0 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 71,143 0 0 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,921,836 790,321 25,435 131,150 5,868,742 30.00

31.00 03100 INTENSIVE CARE UNIT 8,997,088 833,438 26,822 220,513 10,077,861 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,633,366 0 0 0 2,633,366 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,818,968 0 0 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 8,128 0 0 0 8,128 56.00

60.00 06000 LABORATORY 975,401 0 0 0 975,401 60.00

60.03 03340 GI LAB 11,449 0 0 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 35,744 0 0 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 886,798 0 0 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 487,872 0 0 4,681 492,553 66.00

69.00 06900 ELECTROCARDIOLOGY 601,906 0 0 13,213 615,119 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 34,703 0 0 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 21,294 0 0 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,246,549 0 0 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 830,772 0 0 22,864 853,636 90.00

91.00 09100 EMERGENCY 6,917,899 0 0 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 51,965,309 1,727,536 55,597 464,237 51,965,309 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 66 0 0 0 66 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 51,965,375 1,727,536 55,597 464,237 51,965,375 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004085



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,797,171 5.00

6.00 00600 MAINTENANCE & REPAIRS 679,609 2,386,681 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 39,721 0 0 139,493 8.00

9.00 00900 HOUSEKEEPING 277,200 0 0 0 973,483 9.00

10.00 01000 DIETARY 72,866 0 0 0 0 10.00

11.00 01100 CAFETERIA 82,601 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 620,777 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 58,066 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 28,323 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,336,428 1,161,652 0 89,038 473,816 30.00

31.00 03100 INTENSIVE CARE UNIT 4,012,128 1,225,029 0 50,455 499,667 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,048,380 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 724,157 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 3,236 0 0 0 0 56.00

60.00 06000 LABORATORY 388,321 0 0 0 0 60.00

60.03 03340 GI LAB 4,558 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 14,230 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 353,047 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 196,092 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 244,887 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,816 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 8,477 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 496,269 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 339,844 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,754,112 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 14,797,145 2,386,681 0 139,493 973,483 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 26 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 14,797,171 2,386,681 0 139,493 973,483 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004086



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 255,894 10.00

11.00 01100 CAFETERIA 0 290,083 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 22,290 0 2,202,362 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 157,292 96,694 0 992,128 0 30.00

31.00 03100 INTENSIVE CARE UNIT 98,602 134,054 0 1,210,234 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2,825 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 12,558 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 21,662 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 255,894 290,083 0 2,202,362 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 255,894 290,083 0 2,202,362 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004087



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 203,919 16.00

17.00 01700 SOCIAL SERVICE 0 0 99,466 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 25,539 45,754 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 53,524 53,712 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 12,386 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 28,830 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 157 0 0 0 56.00

60.00 06000 LABORATORY 0 11,532 0 0 0 60.00

60.03 03340 GI LAB 0 110 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 105 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 8,128 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,374 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5,522 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 207 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1,126 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 5,943 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 6,311 0 0 0 90.00

91.00 09100 EMERGENCY 0 43,125 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 203,919 99,466 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 203,919 99,466 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004088



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 11,247,083 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 17,415,266 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 3,694,132 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,571,955 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 11,521 0 56.00

60.00 06000 LABORATORY 0 0 0 1,375,254 0 60.00

60.03 03340 GI LAB 0 0 0 16,117 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 50,079 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,247,973 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 692,844 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 878,086 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 48,726 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 30,897 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 1,748,761 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,221,453 0 90.00

91.00 09100 EMERGENCY 0 0 0 9,715,136 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 51,965,283 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 92 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 51,965,375 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004089



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,247,083 30.00

31.00 03100 INTENSIVE CARE UNIT 17,415,266 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,694,132 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,571,955 54.00

56.00 05600 RADIOISOTOPE 11,521 56.00

60.00 06000 LABORATORY 1,375,254 60.00

60.03 03340 GI LAB 16,117 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,079 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,247,973 65.00

66.00 06600 PHYSICAL THERAPY 692,844 66.00

69.00 06900 ELECTROCARDIOLOGY 878,086 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 48,726 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,897 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,748,761 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,221,453 90.00

91.00 09100 EMERGENCY 9,715,136 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 51,965,283 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 92 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 51,965,375 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004090



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 3 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 4 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 1 SQUARE FEET 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 7 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004091



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 103,777 3,340 107,117 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 790,321 25,435 815,756 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 833,438 26,822 860,260 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,727,536 55,597 1,783,133 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,727,536 55,597 1,783,133 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004092



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,117 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,920 4,920 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 288 0 0 288 8.00

9.00 00900 HOUSEKEEPING 2,007 0 0 0 2,007 9.00

10.00 01000 DIETARY 527 0 0 0 0 10.00

11.00 01100 CAFETERIA 598 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 4,494 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 420 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 205 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 16,914 2,395 0 184 977 30.00

31.00 03100 INTENSIVE CARE UNIT 29,043 2,525 0 104 1,030 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,589 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,242 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 23 0 0 0 0 56.00

60.00 06000 LABORATORY 2,811 0 0 0 0 60.00

60.03 03340 GI LAB 33 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,556 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,420 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,773 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 100 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 61 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,593 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,460 0 0 0 0 90.00

91.00 09100 EMERGENCY 19,937 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 107,117 4,920 0 288 2,007 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,117 4,920 0 288 2,007 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004093



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 527 10.00

11.00 01100 CAFETERIA 0 598 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 46 0 4,540 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 324 199 0 2,045 0 30.00

31.00 03100 INTENSIVE CARE UNIT 203 276 0 2,495 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 6 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 26 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 45 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 527 598 0 4,540 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 527 598 0 4,540 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004094



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 420 16.00

17.00 01700 SOCIAL SERVICE 0 0 205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 62 94 30.00

31.00 03100 INTENSIVE CARE UNIT 0 54 111 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 30 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 70 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 28 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 20 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 14 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 1 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 3 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 15 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 15 0 90.00

91.00 09100 EMERGENCY 0 105 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 420 205 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 420 205 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004095



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 838,950 0 30.00

31.00 03100 INTENSIVE CARE UNIT 896,101 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,619 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,312 0 54.00

56.00 05600 RADIOISOTOPE 23 0 56.00

60.00 06000 LABORATORY 2,839 0 60.00

60.03 03340 GI LAB 33 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,576 0 65.00

66.00 06600 PHYSICAL THERAPY 1,429 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,813 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 101 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,608 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,520 0 90.00

91.00 09100 EMERGENCY 20,042 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,783,133 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,783,133 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004096



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 838,950 30.00

31.00 03100 INTENSIVE CARE UNIT 896,101 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,619 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,312 54.00

56.00 05600 RADIOISOTOPE 23 56.00

60.00 06000 LABORATORY 2,839 60.00

60.03 03340 GI LAB 33 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,576 65.00

66.00 06600 PHYSICAL THERAPY 1,429 66.00

69.00 06900 ELECTROCARDIOLOGY 1,813 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 101 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,608 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,520 90.00

91.00 09100 EMERGENCY 20,042 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,783,133 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,783,133 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004097



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 12,916,635 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 996,925 -14,797,171 37,168,204 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 1,707,072 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 99,772 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 696,283 9.00

10.00 01000 DIETARY 0 0 0 0 183,028 10.00

11.00 01100 CAFETERIA 0 0 0 0 207,482 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,001,263 0 1,559,295 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 145,853 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 71,143 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 3,649,043 0 5,868,742 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 6,135,369 0 10,077,861 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 2,633,366 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 1,818,968 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 8,128 56.00

60.00 06000 LABORATORY 0 0 0 0 975,401 60.00

60.03 03340 GI LAB 0 0 0 0 11,449 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 35,744 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 886,798 65.00

66.00 06600 PHYSICAL THERAPY 0 0 130,241 0 492,553 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 367,630 0 615,119 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 34,703 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 21,294 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 1,246,549 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 636,164 0 853,636 90.00

91.00 09100 EMERGENCY 0 0 0 0 6,917,899 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 12,916,635 -14,797,171 37,168,138 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 66 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,727,536 55,597 464,237 14,797,171 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 58.663950 1.887972 0.035941 0.398114 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 107,117 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002882 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004098



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 16,381 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 10,069 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 6,312 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 16,381 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,386,681 0 139,493 973,483 255,894 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 86.227140 0.000000 1.483968 35.170454 15.621391 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

4,920 0 288 2,007 527 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.177752 0.000000 0.003064 0.072510 0.032171 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004099



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 9,240 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 710 0 103,107 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,080 0 46,448 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 4,270 0 56,659 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 90 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 400 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 690 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,240 0 103,107 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

290,083 0 2,202,362 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 31.394264 0.000000 21.359966 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

598 0 4,540 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.064719 0.000000 0.044032 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004100



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 249,228,844 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 31,221,552 46 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 65,373,134 54 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 15,141,778 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 35,244,325 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 191,910 0 0 0 0 56.00

60.00 06000 LABORATORY 14,097,567 0 0 0 0 60.00

60.03 03340 GI LAB 134,143 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 128,591 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 9,936,587 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,679,341 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 6,750,790 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 252,561 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,376,262 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 7,264,932 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 7,714,815 0 0 0 0 90.00

91.00 09100 EMERGENCY 52,720,556 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 249,228,844 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

203,919 99,466 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000818 994.660000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

420 205 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000002 2.050000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004101



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004102



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,247,083 11,247,083 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 17,415,266 17,415,266 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,694,132 3,694,132 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,571,955 2,571,955 0 0 54.00

56.00 05600 RADIOISOTOPE 11,521 11,521 0 0 56.00

60.00 06000 LABORATORY 1,375,254 1,375,254 0 0 60.00

60.03 03340 GI LAB 16,117 16,117 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,079 50,079 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,247,973 0 1,247,973 0 0 65.00

66.00 06600 PHYSICAL THERAPY 692,844 0 692,844 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 878,086 878,086 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 48,726 48,726 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,897 30,897 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,748,761 1,748,761 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,221,453 1,221,453 0 0 90.00

91.00 09100 EMERGENCY 9,715,136 9,715,136 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 51,965,283 0 51,965,283 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 51,965,283 0 51,965,283 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004103



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30,527,509 30,527,509 30.00

31.00 03100 INTENSIVE CARE UNIT 65,373,134 65,373,134 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,366,480 10,775,298 15,141,778 0.243969 0.243969 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,199,336 28,044,989 35,244,325 0.072975 0.072975 54.00

56.00 05600 RADIOISOTOPE 12,590 179,320 191,910 0.060033 0.060033 56.00

60.00 06000 LABORATORY 6,383,645 7,713,922 14,097,567 0.097553 0.097553 60.00

60.03 03340 GI LAB 84,336 49,807 134,143 0.120148 0.120148 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 93,592 34,999 128,591 0.389444 0.389444 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,571,401 1,365,186 9,936,587 0.125594 0.125594 65.00

66.00 06600 PHYSICAL THERAPY 888,944 790,397 1,679,341 0.412569 0.412569 66.00

69.00 06900 ELECTROCARDIOLOGY 5,866,960 883,830 6,750,790 0.130072 0.130072 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 73,875 178,686 252,561 0.192928 0.192928 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 929,143 447,119 1,376,262 0.022450 0.022450 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,178,418 2,086,514 7,264,932 0.240713 0.240713 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 197,033 7,517,782 7,714,815 0.158326 0.158326 90.00

91.00 09100 EMERGENCY 7,440,213 45,280,343 52,720,556 0.184276 0.184276 91.00

92.00 09200 OBSERVATION BEDS 0 694,043 694,043 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 143,186,609 106,042,235 249,228,844 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 143,186,609 106,042,235 249,228,844 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004104



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004105



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 11,247,083 11,247,083 0 11,247,083 30.00

31.00 03100 INTENSIVE CARE UNIT 17,415,266 17,415,266 0 17,415,266 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,694,132 3,694,132 0 3,694,132 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,571,955 2,571,955 0 2,571,955 54.00

56.00 05600 RADIOISOTOPE 11,521 11,521 0 11,521 56.00

60.00 06000 LABORATORY 1,375,254 1,375,254 0 1,375,254 60.00

60.03 03340 GI LAB 16,117 16,117 0 16,117 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,079 50,079 0 50,079 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,247,973 0 1,247,973 0 1,247,973 65.00

66.00 06600 PHYSICAL THERAPY 692,844 0 692,844 0 692,844 66.00

69.00 06900 ELECTROCARDIOLOGY 878,086 878,086 0 878,086 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 48,726 48,726 0 48,726 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 30,897 30,897 0 30,897 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,748,761 1,748,761 0 1,748,761 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,221,453 1,221,453 0 1,221,453 90.00

91.00 09100 EMERGENCY 9,715,136 9,715,136 0 9,715,136 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 51,965,283 0 51,965,283 0 51,965,283 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 51,965,283 0 51,965,283 0 51,965,283 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004106



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30,527,509 30,527,509 30.00

31.00 03100 INTENSIVE CARE UNIT 65,373,134 65,373,134 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,366,480 10,775,298 15,141,778 0.243969 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,199,336 28,044,989 35,244,325 0.072975 0.000000 54.00

56.00 05600 RADIOISOTOPE 12,590 179,320 191,910 0.060033 0.000000 56.00

60.00 06000 LABORATORY 6,383,645 7,713,922 14,097,567 0.097553 0.000000 60.00

60.03 03340 GI LAB 84,336 49,807 134,143 0.120148 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 93,592 34,999 128,591 0.389444 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,571,401 1,365,186 9,936,587 0.125594 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 888,944 790,397 1,679,341 0.412569 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,866,960 883,830 6,750,790 0.130072 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 73,875 178,686 252,561 0.192928 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 929,143 447,119 1,376,262 0.022450 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,178,418 2,086,514 7,264,932 0.240713 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 197,033 7,517,782 7,714,815 0.158326 0.000000 90.00

91.00 09100 EMERGENCY 7,440,213 45,280,343 52,720,556 0.184276 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 694,043 694,043 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 143,186,609 106,042,235 249,228,844 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 143,186,609 106,042,235 249,228,844 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004107



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004108



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 838,950 0 838,950 3,596 233.30 30.00

31.00 INTENSIVE CARE UNIT 896,101 896,101 4,208 212.95 31.00

200.00 Total (lines 30 through 199) 1,735,051 1,735,051 7,804 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004109



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,619 15,141,778 0.000503 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,312 35,244,325 0.000151 0 0 54.00

56.00 05600 RADIOISOTOPE 23 191,910 0.000120 0 0 56.00

60.00 06000 LABORATORY 2,839 14,097,567 0.000201 0 0 60.00

60.03 03340 GI LAB 33 134,143 0.000246 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 103 128,591 0.000801 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,576 9,936,587 0.000259 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,429 1,679,341 0.000851 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,813 6,750,790 0.000269 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 101 252,561 0.000400 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 64 1,376,262 0.000047 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,608 7,264,932 0.000497 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,520 7,714,815 0.000327 0 0 90.00

91.00 09100 EMERGENCY 20,042 52,720,556 0.000380 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 694,043 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 48,082 153,328,201 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004110



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,596 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,208 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 7,804 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004111



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004112



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 15,141,778 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 35,244,325 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 191,910 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 14,097,567 0.000000 60.00

60.03 03340 GI LAB 0 0 0 134,143 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 128,591 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 9,936,587 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,679,341 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 6,750,790 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 252,561 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,376,262 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 7,264,932 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 7,714,815 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 52,720,556 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 694,043 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 153,328,201 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004113



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004114



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004115



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.243969 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.072975 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.060033 0 0 0 0 56.00

60.00 06000 LABORATORY 0.097553 0 0 0 0 60.00

60.03 03340 GI LAB 0.120148 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.389444 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.125594 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.412569 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.130072 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.192928 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.022450 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.240713 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.158326 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.184276 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004116



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004117



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,596 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,208 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 7,804 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004118



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 15.9.167.1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004119



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 0 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 0 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 0 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,596 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,596 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,596 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 11,247,083 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 11,247,083 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

11,247,083 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,127.66 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 17,415,266 4,208 4,138.61 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 838,950 11,247,083 0.074593 0 0 90.00

91.00 Nursing School cost 0 11,247,083 0.000000 0 0 91.00

92.00 Allied health cost 0 11,247,083 0.000000 0 0 92.00

93.00 All other Medical Education 0 11,247,083 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,596 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,596 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,596 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days)

333 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 11,247,083 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 11,247,083 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

11,247,083 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,127.66 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 1,041,511 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 1,041,511 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 17,415,266 4,208 4,138.61 1,510 6,249,301 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 1,603,581 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 8,894,393 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title V Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 838,950 11,247,083 0.074593 0 0 90.00

91.00 Nursing School cost 0 11,247,083 0.000000 0 0 91.00

92.00 Allied health cost 0 11,247,083 0.000000 0 0 92.00

93.00 All other Medical Education 0 11,247,083 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.243969 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.072975 0 0 54.00

56.00 05600 RADIOISOTOPE 0.060033 0 0 56.00

60.00 06000 LABORATORY 0.097553 0 0 60.00

60.03 03340 GI LAB 0.120148 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.389444 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.125594 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.412569 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.130072 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.192928 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.022450 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.240713 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.158326 0 0 90.00

91.00 09100 EMERGENCY 0.184276 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title V Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,767,944 30.00

31.00 03100 INTENSIVE CARE UNIT 21,639,919 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.243969 629,782 153,647 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.072975 770,170 56,203 54.00

56.00 05600 RADIOISOTOPE 0.060033 0 0 56.00

60.00 06000 LABORATORY 0.097553 1,420,926 138,616 60.00

60.03 03340 GI LAB 0.120148 18,646 2,240 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.389444 16,988 6,616 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.125594 4,113,766 516,664 65.00

66.00 06600 PHYSICAL THERAPY 0.412569 317,004 130,786 66.00

69.00 06900 ELECTROCARDIOLOGY 0.130072 1,313,603 170,863 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.192928 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.022450 63,046 1,415 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.240713 1,263,823 304,219 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.158326 0 0 90.00

91.00 09100 EMERGENCY 0.184276 663,745 122,312 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 10,591,499 1,603,581 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 10,591,499 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

41.00 Interim payments 334 41.00

42.00 Tentative settlement (for contractors use only) 0 42.00

43.00 Balance due provider/program (see instructions) -334 43.00

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 334

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 334

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 334

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title V Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 8,894,393 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 8,894,393 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 8,894,393 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 24,407,863 8.00

9.00 Ancillary service charges 10,591,499 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 34,999,362 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 34,999,362 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

26,104,969 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 8,894,393 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 8,894,393 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 8,894,393 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 106,440 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 8,787,953 0 36.00

37.00 DIFF BETWEEN ALLOW. COST AND PAYMENT -4,612,985 0 37.00

38.00 Subtotal (line 36 ± line 37) 4,174,968 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 4,174,968 0 40.00

41.00 Interim payments 4,174,968 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.007,590,864 941,328 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0032,373,787 0 0 0

5.00 Other receivable 5.004,220,612 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-15,381,166 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.002,050,570 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0030,854,667 941,328 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0014,354,943 0 0 0

18.00 Accumulated depreciation 18.00-9,014,339 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.008,098,741 0 0 0

24.00 Accumulated depreciation 24.00-6,526,484 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.006,912,861 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.0031,000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.006,304,200 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.006,335,200 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0044,102,728 941,328 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.002,226,003 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,129,258 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.001,783,250 0 0 0

44.00 Other current liabilities 44.00550,001 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.005,688,512 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.004,362,238 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.004,362,238 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0010,050,750 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0034,051,978

53.00 Specific purpose fund 53.00941,328

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0034,051,978 941,328 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0044,102,728 941,328 0 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 26,893,346 941,328 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 22,115,192 2.00

3.00 Total (sum of line 1 and line 2) 49,008,538 941,328 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 43,440 0 0 5.00

6.00 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -15,000,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -14,956,560 0 10.00

11.00 Subtotal (line 3 plus line 10) 34,051,978 941,328 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

34,051,978 941,328 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 30,527,509 30,527,509 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 30,527,509 30,527,509 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 65,373,134 65,373,134 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

65,373,134 65,373,134 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 95,900,643 95,900,643 17.00

18.00 Ancillary services 39,648,720 52,550,067 92,198,787 18.00

19.00 Outpatient services 7,637,246 53,492,168 61,129,414 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

143,186,609 106,042,235 249,228,844 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 58,309,981 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

58,309,981 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/23/2019 3:19 pm

Period:

To

From 07/01/2018

06/30/2019

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 249,228,844 1.00

2.00 Less contractual allowances and discounts on patients' accounts 173,949,143 2.00

3.00 Net patient revenues (line 1 minus line 2) 75,279,701 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 58,309,981 4.00

5.00 Net income from service to patients (line 3 minus line 4) 16,969,720 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 284,622 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 306,327 24.00

24.01 HOSPITAL FEE REVENUE 4,554,523 24.01

24.02 OTHER (SPECIFY) 0 24.02

25.00 Total other income (sum of lines 6-24) 5,145,472 25.00

26.00 Total (line 5 plus line 25) 22,115,192 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 22,115,192 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: Time:

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting period beginning

07/01/2019 and ending 06/30/2020 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 0 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2019 06/30/2020 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. If column 1 is "Y", are you impacted by CR 11642 (or subsequent CR), MA

GME payment reduction?  Enter "Y" for yes or "N" for no in column 2.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 278,157 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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Provider CCN: 05-3306LOW/NO UTILIZATION MEDICARE COST REPORT

Data Source

1.00 2.00

50.00 Street 50.0027700 MEDICAL CENTER DRIVE S-2 Line 1.00, Col 1.00

51.00 PO Box 51.00S-2 Line 1.00, Col 2.00

52.00 City 52.00MISSION VIEJO S-2 Line 2.00, Col 1.00

53.00 State 53.00CAS-2 Line 2.00, Col 2.00

54.00 Zip Code 54.0092691 S-2 Line 2.00, Col 3.00

55.00 Component Name 55.00CHILDREN'S HOSPITAL AT

MISSION

S-2 Line 3.00, Col 1.00

56.00 CCN Number 56.00053306 S-2 Line 3.00, Col 2.00

57.00 Provider Type 57.007S-2 Line 3.00, Col 4.00

58.00 Date Certified 58.0001/01/1993 S-2 Line 3.00, Col 5.00

59.00 Type of Control 59.002S-2 Line 21.00, Col 1.00

60.00 Fiscal Year Begin 60.0007/01/2019 S-2 Line 20.00, Col 1.00

61.00 Fiscal Year End 61.0006/30/2020 S-2 Line 20.00, Col 2.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part V

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306VOLUNTARY CONTACT INFORMATION

1.00

Cost Report Preparer Contact Information

1.00 First Name MICHAEL 1.00

2.00 Last Name LAMATTINA 2.00

3.00 Title CONSULTANT 3.00

4.00 Employer PETRAK & ASSOCIATES, INC. 4.00

5.00 Phone Number (559)433-6431 5.00

6.00 E-mail Address MLAMATTINA01@COMCAST.NET 6.00

7.00 Department 7.00

8.00 Mailing Address 1 2255 MORELLO AVENUE, SUITE

201

8.00

9.00 Mailing Address 2 9.00

10.00 City PLEASANT HILL 10.00

11.00 State CA 11.00

12.00 Zip 94523 12.00

Officer or Administrator of Provider Contact Information

13.00 First Name WILLIAM 13.00

14.00 Last Name ROHDE 14.00

15.00 Title VP OF FINANCE 15.00

16.00 Employer CHILDRENS HOSPITAL OF ORANGE 16.00

17.00 Phone Number (714)509-3625 17.00

18.00 E-mail Address WROHDE@CHOC.ORG 18.00

19.00 Department FINANCE 19.00

20.00 Mailing Address 1 1201 WEST LA VETA AVENUE 20.00

21.00 Mailing Address 2 21.00

22.00 City ORANGE 22.00

23.00 State CN 23.00

24.00 Zip 92868 24.00
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Non-CMS HFS WorksheetHealth Financial Systems

Date/Time Prepared:

Worksheet S-2

Part IX

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HFS Supplemental Information

Title V Title XIX

1.00 2.00

TITLES V AND/OR XIX FOLLOWING MEDICARE

1.00 Do Title V or XIX follow Medicare (Title XVIII) for the Interns and Residence post

stepdown adjustments on W/S B, Part I, column 25? Enter Y/N in column 1 for Title V

and Y/N in column 2 for Title XIX. (see S-2, Part I, line 98)

Y Y 1.00

2.00 Do Title V or XIX follow Medicare (Title XVIII) for the reporting of charges on W/S C,

Part I (e.g. net of Physician's component)? Enter Y/N in column 1 for Title V and Y/N

in column 2 for Title XIX. (see S-2, Part I, line 98.01)

Y Y 2.00

3.00 Do Title V or XIX follow Medicare (Title XVIII) for the calculation of Observation Bed

Cost on W/S D-1, Part IV, line 89? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.02)

Y Y 3.00

3.01 Do Title V or XIX use W/S D-1 for reimbursement? N N 3.01

Inpatient Outpatient

1.00 2.00

CRITICAL ACCESS HOSPITALS

4.00 Does Title V follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 4.00

5.00 Does Title XIX follow Medicare (Title XVIII) for Critical Access Hospitals (CAH) being

reimbursed 101% of cost? Enter Y or N in column 1 for inpatient and Y or N in column 2

for outpatient. (see S-2, Part I, lines 98.03 and 98.04)

N N 5.00

Title V Title XIX

1.00 2.00

RCE DISALLOWANCE

6.00 Do Title V or XIX follow Medicare and add back the RCE Disallowance on W/S C, Part I

column 4? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX. (see

S-2, Part I, line 98.05)

Y Y 6.00

PASS THROUGH COST

7.00 Do Title V or XIX follow Medicare when cost reimbursed (payment system is "O") for

worksheets D, parts I through IV? Enter Y/N in column 1 for Title V and Y/N in column

2 for Title XIX. (see S-2, Part I, line 98.06)

Y Y 7.00

RHC

8.00 Do Title V & XIX impute 20% coinsurance (M-3 Line 16.04)? Enter Y/N in column 1 for

Title V and Y/N in column 2 for Title XIX.

N N 8.00

FQHC

9.00 For fiscal year beginning on/after 10/01/2014, use M-series for Title V and/or Title

XIX? Enter Y/N in column 1 for Title V and Y/N in column 2 for Title XIX.

N N 9.00

State

1.00

STATE MEDICAID FORMS

10.00 Select the state when using state Medicaid forms. 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,784 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,784 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,980 0.00 0 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,764 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 242 3,555 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 242 3,555 7.00

8.00 INTENSIVE CARE UNIT 0 575 4,900 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 817 8,455 0.00 105.90 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 105.90 27.00

28.00 Observation Bed Days 0 0 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004156



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 151 1,732 1.00

2.00 HMO and other (see instructions) 0 0 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 0 151 1,732 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,729,563 1,729,563 0 1,729,563 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 39,520 39,520 14,505 54,025 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 14,505 14,505 -14,505 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 255,331 255,331 0 255,331 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 885,336 18,760,354 19,645,690 -1,057,643 18,588,047 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,065,338 2,065,338 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 128,204 128,204 0 128,204 8.00

9.00 00900 HOUSEKEEPING 0 847,245 847,245 0 847,245 9.00

10.00 01000 DIETARY 0 216,122 216,122 0 216,122 10.00

11.00 01100 CAFETERIA 0 290,302 290,302 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,340,900 575,833 1,916,733 12,000 1,928,733 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 155,311 155,311 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 0 62,775 62,775 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,904,412 1,483,659 5,388,071 100,000 5,488,071 30.00

31.00 03100 INTENSIVE CARE UNIT 6,693,596 3,463,313 10,156,909 632,669 10,789,578 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 3,123,715 3,123,715 312,974 3,436,689 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,987,511 1,987,511 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 0 8,508 8,508 0 8,508 56.00

60.00 06000 LABORATORY 0 1,025,108 1,025,108 0 1,025,108 60.00

60.03 03340 GI LAB 0 9,593 9,593 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 13,836 13,836 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 877,497 877,497 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 151,992 383,531 535,523 0 535,523 66.00

69.00 06900 ELECTROCARDIOLOGY 387,528 270,759 658,287 0 658,287 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 19,435 19,435 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 9,313 9,313 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,475,225 1,475,225 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 600,208 199,186 799,394 0 799,394 90.00

91.00 09100 EMERGENCY 0 6,073,739 6,073,739 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 13,963,972 45,564,331 59,528,303 0 59,528,303 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 34 34 0 34 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 13,963,972 45,564,365 59,528,337 0 59,528,337 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004158



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,729,563 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 54,025 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 253,095 508,426 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -3,597,035 14,991,012 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 128,204 8.00

9.00 00900 HOUSEKEEPING 0 847,245 9.00

10.00 01000 DIETARY 0 216,122 10.00

11.00 01100 CAFETERIA 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -2,048 1,926,685 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 5,388,071 30.00

31.00 03100 INTENSIVE CARE UNIT -632,669 10,156,909 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -291,374 3,145,315 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 0 8,508 56.00

60.00 06000 LABORATORY 0 1,025,108 60.00

60.03 03340 GI LAB 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 0 535,523 66.00

69.00 06900 ELECTROCARDIOLOGY 0 658,287 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 799,394 90.00

91.00 09100 EMERGENCY 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -4,370,031 55,158,272 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 34 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -4,370,031 55,158,306 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004159



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST CENTERS USED IN COST REPORT

Cost Center Description CMS Code Standard Label For

Non-Standard Codes

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 00100 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 00200 2.00

3.00 OTHER CAPITAL RELATED COSTS 00300 3.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 00400 4.00

5.00 ADMINISTRATIVE & GENERAL 00500 5.00

6.00 MAINTENANCE & REPAIRS 00600 6.00

7.00 OPERATION OF PLANT 00700 7.00

8.00 LAUNDRY & LINEN SERVICE 00800 8.00

9.00 HOUSEKEEPING 00900 9.00

10.00 DIETARY 01000 10.00

11.00 CAFETERIA 01100 11.00

12.00 MAINTENANCE OF PERSONNEL 01200 12.00

13.00 NURSING ADMINISTRATION 01300 13.00

14.00 CENTRAL SERVICES & SUPPLY 01400 14.00

15.00 PHARMACY 01500 15.00

16.00 MEDICAL RECORDS & LIBRARY 01600 16.00

17.00 SOCIAL SERVICE 01700 17.00

19.00 NONPHYSICIAN ANESTHETISTS 01900 19.00

20.00 NURSING SCHOOL 02000 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 02100 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 02200 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 02300 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 03000 30.00

31.00 INTENSIVE CARE UNIT 03100 31.00

ANCILLARY SERVICE COST CENTERS

50.00 OPERATING ROOM 05000 50.00

54.00 RADIOLOGY-DIAGNOSTIC 05400 54.00

56.00 RADIOISOTOPE 05600 56.00

60.00 LABORATORY 06000 60.00

60.03 GI LAB 03340 GASTRO INTESTINAL SERVICES 60.03

62.00 WHOLE BLOOD & PCKD RED BLOOD CELLS 06200 62.00

62.30 BLOOD CLOTTING FACTORS ADMIN COSTS 06250 62.30

65.00 RESPIRATORY THERAPY 06500 65.00

66.00 PHYSICAL THERAPY 06600 66.00

69.00 ELECTROCARDIOLOGY 06900 69.00

70.00 ELECTROENCEPHALOGRAPHY 07000 70.00

71.00 MEDICAL SUPPLIES CHRGED TO PATIENTS 07100 71.00

73.00 DRUGS CHARGED TO PATIENTS 07300 73.00

75.00 ASC (NON-DISTINCT PART) 07500 75.00

76.97 CARDIAC REHABILITATION 07697 CARDIAC REHABILITATION 76.97

76.98 HYPERBARIC OXYGEN THERAPY 07698 HYPERBARIC OXYGEN THERAPY 76.98

76.99 LITHOTRIPSY 07699 LITHOTRIPSY 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 CLINIC 09000 90.00

91.00 EMERGENCY 09100 91.00

92.00 OBSERVATION BEDS 09200 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 118.00

NONREIMBURSABLE COST CENTERS

192.00 PHYSICIANS' PRIVATE OFFICES 19200 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004160



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 632,669 3.00

4.00 OPERATING ROOM 50.00 0 312,974 4.00

TOTALS 0 1,057,643

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 14,505 1.00

TOTALS 0 14,505

500.00 Grand Total: Increases 0 1,072,148 500.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004161



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,057,643 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,057,643

B - INSURANCE COSTS

1.00 OTHER CAPITAL RELATED COSTS 3.00 0 14,505 12 1.00

TOTALS 0 14,505

500.00 Grand Total: Decreases 0 1,072,148 500.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004162



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

Non-CMS Worksheet

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECLASSIFICATIONS

Increases Decreases

Cost Center Line # Salary Other Cost Center Line # Salary Other

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00

A - PHYSICIAN COSTS

1.00 NURSING

ADMINISTRATION

13.00 0 12,000 ADMINISTRATIVE &

GENERAL

5.00 0 1,057,643 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 0.00 0 0 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 632,669 0.00 0 0 3.00

4.00 OPERATING ROOM 50.00 0 312,974 0.00 0 0 4.00

TOTALS 0 1,057,643 TOTALS 0 1,057,643

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE

EQUIP

2.00 0 14,505 OTHER CAPITAL RELATED

COSTS

3.00 0 14,505 1.00

TOTALS 0 14,505 TOTALS 0 14,505

500.00 Grand Total:

Increases

0 1,072,148 Grand Total:

Decreases

0 1,072,148 500.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004163



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,354,942 134,487 0 134,487 0 4.00

5.00 Fixed Equipment 233,953 0 0 0 0 5.00

6.00 Movable Equipment 7,864,789 103,405 0 103,405 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,453,684 237,892 0 237,892 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 22,453,684 237,892 0 237,892 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 14,489,429 0 4.00

5.00 Fixed Equipment 233,953 0 5.00

6.00 Movable Equipment 7,968,194 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,691,576 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 22,691,576 0 10.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004164



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,729,563 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 39,520 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,769,083 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,729,563 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 39,520 2.00

3.00 Total (sum of lines 1-2) 0 1,769,083 3.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004165



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 14,723,382 0 14,723,382 0.648848 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 7,968,194 0 7,968,194 0.351152 0 2.00

3.00 Total (sum of lines 1-2) 22,691,576 0 22,691,576 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,729,563 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 39,520 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,769,083 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,729,563 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 14,505 0 0 54,025 2.00

3.00 Total (sum of lines 1-2) 0 14,505 0 0 1,783,588 3.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004166



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,025,716 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 434,230 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004167



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REV -

EDUCATION

B -375 NURSING ADMINISTRATION 13.00 0 33.01

33.02 OTHER OPERATING REV B -5,874 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -1,096,438 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -2,659,258 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -16,600 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-4,370,031 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 11,002,999 10,821,864 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 253,095 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,726,086 11,291,856 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDREN'S HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 181,135 0 1.00

2.00 253,095 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 434,230 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 21,600 0 21,600 246,400 216 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 548,669 548,669 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 181,874 181,874 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,057,643 1,024,043 33,600 336 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 25,588 1,279 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 35,915 1,795 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 25,588 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 548,669 7.00

8.00 50.00 OPERATING ROOM 0 0 0 181,874 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 35,915 1,673 1,025,716 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,729,563 1,729,563 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 54,025 54,025 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 508,426 0 0 508,426 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 14,991,012 103,898 3,245 32,235 15,130,390 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,065,338 0 0 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 128,204 0 0 0 128,204 8.00

9.00 00900 HOUSEKEEPING 847,245 0 0 0 847,245 9.00

10.00 01000 DIETARY 216,122 0 0 0 216,122 10.00

11.00 01100 CAFETERIA 290,302 0 0 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,926,685 0 0 48,822 1,975,507 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 155,311 0 0 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 62,775 0 0 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,388,071 791,248 24,716 142,160 6,346,195 30.00

31.00 03100 INTENSIVE CARE UNIT 10,156,909 834,417 26,064 243,711 11,261,101 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,145,315 0 0 0 3,145,315 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,987,511 0 0 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 8,508 0 0 0 8,508 56.00

60.00 06000 LABORATORY 1,025,108 0 0 0 1,025,108 60.00

60.03 03340 GI LAB 9,593 0 0 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 13,836 0 0 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 877,497 0 0 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 535,523 0 0 5,534 541,057 66.00

69.00 06900 ELECTROCARDIOLOGY 658,287 0 0 14,110 672,397 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 19,435 0 0 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 9,313 0 0 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,475,225 0 0 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 799,394 0 0 21,854 821,248 90.00

91.00 09100 EMERGENCY 6,073,739 0 0 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 55,158,272 1,729,563 54,025 508,426 55,158,272 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 34 0 0 0 34 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 55,158,306 1,729,563 54,025 508,426 55,158,306 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,130,390 5.00

6.00 00600 MAINTENANCE & REPAIRS 780,690 2,846,028 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 48,461 0 0 176,665 8.00

9.00 00900 HOUSEKEEPING 320,255 0 0 0 1,167,500 9.00

10.00 01000 DIETARY 81,693 0 0 0 0 10.00

11.00 01100 CAFETERIA 109,733 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 746,734 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 58,707 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 23,729 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,398,836 1,385,227 0 112,765 568,249 30.00

31.00 03100 INTENSIVE CARE UNIT 4,256,651 1,460,801 0 63,900 599,251 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,188,916 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 751,271 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 3,216 0 0 0 0 56.00

60.00 06000 LABORATORY 387,487 0 0 0 0 60.00

60.03 03340 GI LAB 3,626 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 5,230 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 331,690 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 204,517 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 254,163 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 7,346 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 3,520 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 557,629 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 310,428 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,295,849 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 15,130,377 2,846,028 0 176,665 1,167,500 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 13 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 15,130,390 2,846,028 0 176,665 1,167,500 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 297,815 10.00

11.00 01100 CAFETERIA 0 400,035 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 36,660 0 2,758,901 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 171,316 141,402 0 1,346,617 0 30.00

31.00 03100 INTENSIVE CARE UNIT 126,499 176,853 0 1,412,284 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 4,029 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 15,308 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 25,783 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 297,815 400,035 0 2,758,901 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 297,815 400,035 0 2,758,901 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 214,018 16.00

17.00 01700 SOCIAL SERVICE 0 0 86,504 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 27,316 36,332 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 66,467 50,172 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 13,112 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 26,321 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 123 0 0 0 56.00

60.00 06000 LABORATORY 0 11,407 0 0 0 60.00

60.03 03340 GI LAB 0 86 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 100 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 7,929 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,535 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5,141 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 161 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1,508 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 6,225 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 5,706 0 0 0 90.00

91.00 09100 EMERGENCY 0 40,881 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 214,018 86,504 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 214,018 86,504 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004175



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 12,534,255 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 19,473,979 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 4,347,343 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,765,103 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 11,847 0 56.00

60.00 06000 LABORATORY 0 0 0 1,424,002 0 60.00

60.03 03340 GI LAB 0 0 0 13,305 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 19,166 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,217,116 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 751,138 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 947,009 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 26,942 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 14,341 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 2,039,079 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,163,165 0 90.00

91.00 09100 EMERGENCY 0 0 0 8,410,469 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 55,158,259 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 47 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 55,158,306 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004176



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 54.00

56.00 05600 RADIOISOTOPE 11,847 56.00

60.00 06000 LABORATORY 1,424,002 60.00

60.03 03340 GI LAB 13,305 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 65.00

66.00 06600 PHYSICAL THERAPY 751,138 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 90.00

91.00 09100 EMERGENCY 8,410,469 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 55,158,259 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 47 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 55,158,306 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004177



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet Non-CMS W

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION STATISTICS

Cost Center Description Statistics

Code

Statistics Description

1.00 2.00

GENERAL SERVICE COST CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 1 SQUARE FEET 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 1 SQUARE FEET 2.00

4.00 EMPLOYEE BENEFITS DEPARTMENT 2 GROSS SALARIES 4.00

5.00 ADMINISTRATIVE & GENERAL -1 ACCUM COST 5.00

6.00 MAINTENANCE & REPAIRS 1 SQUARE FEET 6.00

7.00 OPERATION OF PLANT 3 SQUARE FEET 7.00

8.00 LAUNDRY & LINEN SERVICE 4 POUNDS OF LAUNDRY 8.00

9.00 HOUSEKEEPING 1 SQUARE FEET 9.00

10.00 DIETARY 5 MEALS SERVED 10.00

11.00 CAFETERIA 6 FTES 11.00

12.00 MAINTENANCE OF PERSONNEL 7 NUMBER HOUSED 12.00

13.00 NURSING ADMINISTRATION 8 DIRECT NRSING HRS 13.00

14.00 CENTRAL SERVICES & SUPPLY 9 COSTED REQUIS. 14.00

15.00 PHARMACY 10 COSTED REQUIS. 15.00

16.00 MEDICAL RECORDS & LIBRARY 11 GROSS REVENUE 16.00

17.00 SOCIAL SERVICE 12 TIME SPENT 17.00

19.00 NONPHYSICIAN ANESTHETISTS 19 ASSIGNED TIME 19.00

20.00 NURSING SCHOOL 20 ASSIGNED TIME 20.00

21.00 I&R SRVCES-SALARY & FRINGES APPRVD 21 ASSIGNED TIME 21.00

22.00 I&R SRVCES-OTHER PRGM COSTS APPRVD 22 ASSIGNED TIME 22.00

23.00 PARAMED ED PRGM-(SPECIFY) 23 ASSIGNED TIME 23.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004178



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 103,898 3,245 107,143 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 791,248 24,716 815,964 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 834,417 26,064 860,481 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,729,563 54,025 1,783,588 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,729,563 54,025 1,783,588 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004179



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,143 5.00

6.00 00600 MAINTENANCE & REPAIRS 5,529 5,529 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 343 0 0 343 8.00

9.00 00900 HOUSEKEEPING 2,268 0 0 0 2,268 9.00

10.00 01000 DIETARY 579 0 0 0 0 10.00

11.00 01100 CAFETERIA 777 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 5,288 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 416 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 168 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 16,989 2,691 0 219 1,104 30.00

31.00 03100 INTENSIVE CARE UNIT 30,135 2,838 0 124 1,164 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,420 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,321 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 23 0 0 0 0 56.00

60.00 06000 LABORATORY 2,744 0 0 0 0 60.00

60.03 03340 GI LAB 26 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,349 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,448 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,800 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 25 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,949 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,198 0 0 0 0 90.00

91.00 09100 EMERGENCY 16,259 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 107,143 5,529 0 343 2,268 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,143 5,529 0 343 2,268 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004180



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 579 10.00

11.00 01100 CAFETERIA 0 777 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 71 0 5,359 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 333 275 0 2,616 0 30.00

31.00 03100 INTENSIVE CARE UNIT 246 343 0 2,743 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 8 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 30 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 50 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 579 777 0 5,359 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 579 777 0 5,359 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004181



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 416 16.00

17.00 01700 SOCIAL SERVICE 0 0 168 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 66 71 30.00

31.00 03100 INTENSIVE CARE UNIT 0 58 97 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 32 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 64 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 28 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 19 0 65.00

66.00 06600 PHYSICAL THERAPY 0 4 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 13 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 4 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 15 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 14 0 90.00

91.00 09100 EMERGENCY 0 99 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 416 168 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 416 168 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004182



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 840,328 0 30.00

31.00 03100 INTENSIVE CARE UNIT 898,229 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,452 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,385 0 54.00

56.00 05600 RADIOISOTOPE 23 0 56.00

60.00 06000 LABORATORY 2,772 0 60.00

60.03 03340 GI LAB 26 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,368 0 65.00

66.00 06600 PHYSICAL THERAPY 1,460 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,843 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,964 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,262 0 90.00

91.00 09100 EMERGENCY 16,358 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,783,588 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,783,588 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004183



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 840,328 30.00

31.00 03100 INTENSIVE CARE UNIT 898,229 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,452 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,385 54.00

56.00 05600 RADIOISOTOPE 23 56.00

60.00 06000 LABORATORY 2,772 60.00

60.03 03340 GI LAB 26 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,368 65.00

66.00 06600 PHYSICAL THERAPY 1,460 66.00

69.00 06900 ELECTROCARDIOLOGY 1,843 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,964 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,262 90.00

91.00 09100 EMERGENCY 16,358 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,783,588 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,783,588 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004184



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 13,963,972 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 885,336 -15,130,390 40,027,916 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 2,065,338 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 128,204 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 847,245 9.00

10.00 01000 DIETARY 0 0 0 0 216,122 10.00

11.00 01100 CAFETERIA 0 0 0 0 290,302 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,340,900 0 1,975,507 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 155,311 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 62,775 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 3,904,412 0 6,346,195 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 6,693,596 0 11,261,101 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 3,145,315 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 1,987,511 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 8,508 56.00

60.00 06000 LABORATORY 0 0 0 0 1,025,108 60.00

60.03 03340 GI LAB 0 0 0 0 9,593 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 13,836 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 877,497 65.00

66.00 06600 PHYSICAL THERAPY 0 0 151,992 0 541,057 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 387,528 0 672,397 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 19,435 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 9,313 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 1,475,225 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 600,208 0 821,248 90.00

91.00 09100 EMERGENCY 0 0 0 0 6,073,739 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 13,963,972 -15,130,390 40,027,882 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 34 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,729,563 54,025 508,426 15,130,390 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 58.732783 1.834590 0.036410 0.377996 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 107,143 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002677 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004185



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 17,304 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 9,954 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 7,350 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 17,304 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,846,028 0 176,665 1,167,500 297,815 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 102.822645 0.000000 1.879415 42.179992 17.210761 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

5,529 0 343 2,268 579 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.199754 0.000000 0.003649 0.081939 0.033460 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004186



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 9,930 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 910 0 114,362 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,510 0 55,820 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 4,390 0 58,542 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 100 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 380 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 640 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,930 0 114,362 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

400,035 0 2,758,901 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 40.285498 0.000000 24.124281 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

777 0 5,359 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.078248 0.000000 0.046860 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004187



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 260,329,717 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 33,231,703 42 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 58 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 15,951,900 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 32,020,154 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 149,244 0 0 0 0 56.00

60.00 06000 LABORATORY 13,876,868 0 0 0 0 60.00

60.03 03340 GI LAB 104,223 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 121,781 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 9,646,308 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,867,645 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 6,254,403 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 196,190 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,834,885 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 7,573,477 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 6,941,913 0 0 0 0 90.00

91.00 09100 EMERGENCY 49,734,173 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 260,329,717 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

214,018 86,504 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000822 865.040000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

416 168 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000002 1.680000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004188



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004189



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 12,534,255 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 19,473,979 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 4,347,343 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 2,765,103 0 0 54.00

56.00 05600 RADIOISOTOPE 11,847 11,847 0 0 56.00

60.00 06000 LABORATORY 1,424,002 1,424,002 0 0 60.00

60.03 03340 GI LAB 13,305 13,305 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 19,166 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 0 1,217,116 0 0 65.00

66.00 06600 PHYSICAL THERAPY 751,138 0 751,138 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 947,009 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 26,942 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 14,341 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 2,039,079 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 1,163,165 0 0 90.00

91.00 09100 EMERGENCY 8,410,469 8,410,469 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 55,158,259 0 55,158,259 0 0 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 55,158,259 0 55,158,259 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 32,575,939 32,575,939 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 80,824,850 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,390,412 10,561,488 15,951,900 0.272528 0.272528 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,779,405 25,240,749 32,020,154 0.086355 0.086355 54.00

56.00 05600 RADIOISOTOPE 25,932 123,312 149,244 0.079380 0.079380 56.00

60.00 06000 LABORATORY 6,800,931 7,075,937 13,876,868 0.102617 0.102617 60.00

60.03 03340 GI LAB 76,731 27,492 104,223 0.127659 0.127659 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 84,844 36,937 121,781 0.157381 0.157381 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,367,018 1,279,290 9,646,308 0.126174 0.126174 65.00

66.00 06600 PHYSICAL THERAPY 1,143,442 724,203 1,867,645 0.402185 0.402185 66.00

69.00 06900 ELECTROCARDIOLOGY 5,347,826 906,577 6,254,403 0.151415 0.151415 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,640 121,550 196,190 0.137326 0.137326 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,139,558 695,327 1,834,885 0.007816 0.007816 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,471,454 2,102,023 7,573,477 0.269239 0.269239 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 464,505 6,477,408 6,941,913 0.167557 0.167557 90.00

91.00 09100 EMERGENCY 6,959,077 42,775,096 49,734,173 0.169108 0.169108 91.00

92.00 09200 OBSERVATION BEDS 1,115 654,649 655,764 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 161,527,679 98,802,038 260,329,717 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 161,527,679 98,802,038 260,329,717 202.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 12,534,255 0 12,534,255 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 19,473,979 0 19,473,979 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 4,347,343 0 4,347,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 2,765,103 0 2,765,103 54.00

56.00 05600 RADIOISOTOPE 11,847 11,847 0 11,847 56.00

60.00 06000 LABORATORY 1,424,002 1,424,002 0 1,424,002 60.00

60.03 03340 GI LAB 13,305 13,305 0 13,305 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 19,166 0 19,166 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 0 1,217,116 0 1,217,116 65.00

66.00 06600 PHYSICAL THERAPY 751,138 0 751,138 0 751,138 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 947,009 0 947,009 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 26,942 0 26,942 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 14,341 0 14,341 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 2,039,079 0 2,039,079 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 1,163,165 0 1,163,165 90.00

91.00 09100 EMERGENCY 8,410,469 8,410,469 0 8,410,469 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 55,158,259 0 55,158,259 0 55,158,259 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 55,158,259 0 55,158,259 0 55,158,259 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004193



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 32,575,939 32,575,939 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 80,824,850 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,390,412 10,561,488 15,951,900 0.272528 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,779,405 25,240,749 32,020,154 0.086355 0.000000 54.00

56.00 05600 RADIOISOTOPE 25,932 123,312 149,244 0.079380 0.000000 56.00

60.00 06000 LABORATORY 6,800,931 7,075,937 13,876,868 0.102617 0.000000 60.00

60.03 03340 GI LAB 76,731 27,492 104,223 0.127659 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 84,844 36,937 121,781 0.157381 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,367,018 1,279,290 9,646,308 0.126174 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,143,442 724,203 1,867,645 0.402185 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,347,826 906,577 6,254,403 0.151415 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,640 121,550 196,190 0.137326 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,139,558 695,327 1,834,885 0.007816 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,471,454 2,102,023 7,573,477 0.269239 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 464,505 6,477,408 6,941,913 0.167557 0.000000 90.00

91.00 09100 EMERGENCY 6,959,077 42,775,096 49,734,173 0.169108 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,115 654,649 655,764 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 161,527,679 98,802,038 260,329,717 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 161,527,679 98,802,038 260,329,717 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004194



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004195



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 12,534,255 12,534,255 0 12,534,255 30.00

31.00 03100 INTENSIVE CARE UNIT 19,473,979 19,473,979 0 19,473,979 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,347,343 4,347,343 0 4,347,343 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,765,103 2,765,103 0 2,765,103 54.00

56.00 05600 RADIOISOTOPE 11,847 11,847 0 11,847 56.00

60.00 06000 LABORATORY 1,424,002 1,424,002 0 1,424,002 60.00

60.03 03340 GI LAB 13,305 13,305 0 13,305 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 19,166 19,166 0 19,166 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,217,116 0 1,217,116 0 1,217,116 65.00

66.00 06600 PHYSICAL THERAPY 751,138 0 751,138 0 751,138 66.00

69.00 06900 ELECTROCARDIOLOGY 947,009 947,009 0 947,009 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 26,942 26,942 0 26,942 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 14,341 14,341 0 14,341 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,039,079 2,039,079 0 2,039,079 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,163,165 1,163,165 0 1,163,165 90.00

91.00 09100 EMERGENCY 8,410,469 8,410,469 0 8,410,469 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Subtotal (see instructions) 55,158,259 0 55,158,259 0 55,158,259 200.00

201.00 Less Observation Beds 0 0 0 201.00

202.00 Total (see instructions) 55,158,259 0 55,158,259 0 55,158,259 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004196



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 32,575,939 32,575,939 30.00

31.00 03100 INTENSIVE CARE UNIT 80,824,850 80,824,850 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 5,390,412 10,561,488 15,951,900 0.272528 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,779,405 25,240,749 32,020,154 0.086355 0.000000 54.00

56.00 05600 RADIOISOTOPE 25,932 123,312 149,244 0.079380 0.000000 56.00

60.00 06000 LABORATORY 6,800,931 7,075,937 13,876,868 0.102617 0.000000 60.00

60.03 03340 GI LAB 76,731 27,492 104,223 0.127659 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 84,844 36,937 121,781 0.157381 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 8,367,018 1,279,290 9,646,308 0.126174 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,143,442 724,203 1,867,645 0.402185 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,347,826 906,577 6,254,403 0.151415 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 74,640 121,550 196,190 0.137326 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,139,558 695,327 1,834,885 0.007816 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,471,454 2,102,023 7,573,477 0.269239 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 464,505 6,477,408 6,941,913 0.167557 0.000000 90.00

91.00 09100 EMERGENCY 6,959,077 42,775,096 49,734,173 0.169108 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,115 654,649 655,764 0.000000 0.000000 92.00

200.00 Subtotal (see instructions) 161,527,679 98,802,038 260,329,717 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 161,527,679 98,802,038 260,329,717 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004197



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004198



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 840,328 0 840,328 3,555 236.38 30.00

31.00 INTENSIVE CARE UNIT 898,229 898,229 4,900 183.31 31.00

200.00 Total (lines 30 through 199) 1,738,557 1,738,557 8,455 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004199



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 8,452 15,951,900 0.000530 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,385 32,020,154 0.000168 0 0 54.00

56.00 05600 RADIOISOTOPE 23 149,244 0.000154 0 0 56.00

60.00 06000 LABORATORY 2,772 13,876,868 0.000200 0 0 60.00

60.03 03340 GI LAB 26 104,223 0.000249 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 37 121,781 0.000304 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,368 9,646,308 0.000245 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,460 1,867,645 0.000782 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,843 6,254,403 0.000295 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 52 196,190 0.000265 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 29 1,834,885 0.000016 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,964 7,573,477 0.000523 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,262 6,941,913 0.000326 0 0 90.00

91.00 09100 EMERGENCY 16,358 49,734,173 0.000329 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 655,764 0.000000 0 0 92.00

200.00 Total (lines 50 through 199) 45,031 146,928,928 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004200



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,555 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,900 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 8,455 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004201



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004202



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 15,951,900 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 32,020,154 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 149,244 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 13,876,868 0.000000 60.00

60.03 03340 GI LAB 0 0 0 104,223 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 121,781 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 9,646,308 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,867,645 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 6,254,403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 196,190 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,834,885 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 7,573,477 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 6,941,913 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 49,734,173 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 655,764 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 146,928,928 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004203



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004204



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004205



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.272528 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.086355 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.079380 0 0 0 0 56.00

60.00 06000 LABORATORY 0.102617 0 0 0 0 60.00

60.03 03340 GI LAB 0.127659 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.157381 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.126174 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.402185 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.151415 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.137326 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.007816 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269239 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.167557 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.169108 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004206



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004207



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,555 0.00 242 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,900 0.00 575 31.00

200.00 Total (lines 30 through 199) 0 8,455 817 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

PSA Adj. All

Other Medical

Education Cost

9.00 13.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004208



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004209



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 15,951,900 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 32,020,154 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 149,244 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 13,876,868 0.000000 60.00

60.03 03340 GI LAB 0 0 0 104,223 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 121,781 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 9,646,308 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,867,645 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 6,254,403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 196,190 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,834,885 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 7,573,477 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 6,941,913 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 49,734,173 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 655,764 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 146,928,928 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004210



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 204,099 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 355,218 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 645,402 0 0 0 60.00

60.03 03340 GI LAB 0.000000 19,980 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 1,494,334 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 133,351 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 505,698 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 24,738 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 625,321 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 397,803 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 4,405,944 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004211



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description PSA Adj. Non

Physician

Anesthetist

Cost

PSA Adj. All

Other Medical

Education Cost

21.00 24.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004212



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,555 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 12,534,255 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 12,534,255 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

12,534,255 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,525.81 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 19,473,979 4,900 3,974.28 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 840,328 12,534,255 0.067043 0 0 90.00

91.00 Nursing School cost 0 12,534,255 0.000000 0 0 91.00

92.00 Allied health cost 0 12,534,255 0.000000 0 0 92.00

93.00 All other Medical Education 0 12,534,255 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,555 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,555 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,555 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

242 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 12,534,255 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 12,534,255 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

12,534,255 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,525.81 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 853,246 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 853,246 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 19,473,979 4,900 3,974.28 575 2,285,211 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 709,652 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 3,848,109 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 0 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 0.00 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 0 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 840,328 12,534,255 0.067043 0 0 90.00

91.00 Nursing School cost 0 12,534,255 0.000000 0 0 91.00

92.00 Allied health cost 0 12,534,255 0.000000 0 0 92.00

93.00 All other Medical Education 0 12,534,255 0.000000 0 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.272528 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.086355 0 0 54.00

56.00 05600 RADIOISOTOPE 0.079380 0 0 56.00

60.00 06000 LABORATORY 0.102617 0 0 60.00

60.03 03340 GI LAB 0.127659 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.157381 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.126174 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.402185 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.151415 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.137326 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.007816 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269239 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.167557 0 0 90.00

91.00 09100 EMERGENCY 0.169108 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,148,718 30.00

31.00 03100 INTENSIVE CARE UNIT 8,794,117 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.272528 204,099 55,623 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.086355 355,218 30,675 54.00

56.00 05600 RADIOISOTOPE 0.079380 0 0 56.00

60.00 06000 LABORATORY 0.102617 645,402 66,229 60.00

60.03 03340 GI LAB 0.127659 19,980 2,551 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.157381 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.126174 1,494,334 188,546 65.00

66.00 06600 PHYSICAL THERAPY 0.402185 133,351 53,632 66.00

69.00 06900 ELECTROCARDIOLOGY 0.151415 505,698 76,570 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.137326 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.007816 24,738 193 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269239 625,321 168,361 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.167557 0 0 90.00

91.00 09100 EMERGENCY 0.169108 397,803 67,272 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 4,405,944 709,652 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 4,405,944 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004220



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004221



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

Overrides

1.00

WORKSHEET OVERRIDE VALUES

112.00 Override of Ancillary service charges (line 12) 0 112.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

Overrides

1.00

CONTRACTOR OVERRIDES

108.00 Override of HIT payment 108.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.4.169.4

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004225



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 3,848,109 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 3,848,109 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 3,848,109 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 10,942,835 8.00

9.00 Ancillary service charges 4,405,944 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 15,348,779 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 15,348,779 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

11,500,670 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 3,848,109 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 3,848,109 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 3,848,109 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 0 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 3,848,109 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -2,445,235 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,402,874 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,402,874 0 40.00

41.00 Interim payments 1,402,874 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

OVERRIDES

109.00 Override Ancillary service charges (line 9) 0 0 109.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.009,257,578 1,086,687 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0027,968,224 0 0 0

5.00 Other receivable 5.001,668,198 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-14,200,606 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.002,012,707 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0026,706,101 1,086,687 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0014,489,430 0 0 0

18.00 Accumulated depreciation 18.00-9,749,208 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.008,202,146 0 0 0

24.00 Accumulated depreciation 24.00-6,874,805 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.006,067,563 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.0060,600 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.006,371,212 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.006,431,812 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0039,205,476 1,086,687 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.002,050,739 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,088,553 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.002,630,485 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.005,769,777 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.006,038,983 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.006,038,983 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0011,808,760 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0027,396,716

53.00 Specific purpose fund 53.001,086,687

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0027,396,716 1,086,687 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0039,205,476 1,086,687 0 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 34,051,978 941,328 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 19,344,738 2.00

3.00 Total (sum of line 1 and line 2) 53,396,716 941,328 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 145,359 0 5.00

6.00 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -26,000,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -26,000,000 145,359 10.00

11.00 Subtotal (line 3 plus line 10) 27,396,716 1,086,687 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 0 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

27,396,716 1,086,687 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 32,575,939 32,575,939 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 32,575,939 32,575,939 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 80,824,850 80,824,850 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

80,824,850 80,824,850 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 113,400,789 113,400,789 17.00

18.00 Ancillary services 40,702,193 48,894,885 89,597,078 18.00

19.00 Outpatient services 7,424,697 49,907,153 57,331,850 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

161,527,679 98,802,038 260,329,717 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 59,528,337 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

59,528,337 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/20/2020 8:59 am

Period:

To

From 07/01/2019

06/30/2020

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 260,329,717 1.00

2.00 Less contractual allowances and discounts on patients' accounts 181,799,860 2.00

3.00 Net patient revenues (line 1 minus line 2) 78,529,857 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 59,528,337 4.00

5.00 Net income from service to patients (line 3 minus line 4) 19,001,520 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 200,997 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 142,221 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 343,218 25.00

26.00 Total (line 5 plus line 25) 19,344,738 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 19,344,738 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/22/2021 Time: 6:38 am

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OF PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and the Balance Sheet and Statement of Revenue and

Expenses prepared by CHILDREN'S HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting period beginning

07/01/2020 and ending 06/30/2021 and to the best of my knowledge and belief, this report and statement are true,

correct, complete and prepared from the books and records of the provider in accordance with applicable

instructions, except as noted.  I further certify that I am familiar with the laws and regulations regarding the

provision of health care services, and that the services identified in this cost report were provided in

compliance with such laws and regulations. 

(Signed)

Officer or Administrator of Provider(s)

Title

Date

I have read and agree with the above certification statement. I certify that I intend my electronic

signature on this certification statement to be the legally binding equivalent of my original signature.

[   ]

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 0 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004231



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDREN'S HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2020 06/30/2021 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMBdelineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004235



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 339,065 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004238



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for nursing school? Column 2:  If yes, is the provider is

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing school and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 0 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 145 3,685 1.00

2.00 HMO and other (see instructions) 0 24 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 145 3,685 7.00

8.00 INTENSIVE CARE UNIT 0 311 3,106 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 456 6,791 0.00 100.50 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 100.50 27.00

28.00 Observation Bed Days 0 283 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 85 1,192 1.00

2.00 HMO and other (see instructions) 0 5 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 0 85 1,192 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,698,739 1,698,739 0 1,698,739 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 32,228 32,228 15,650 47,878 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 252,552 252,552 0 252,552 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 918,833 17,934,545 18,853,378 -1,109,987 17,743,391 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,989,000 1,989,000 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 145,672 145,672 0 145,672 8.00

9.00 00900 HOUSEKEEPING 0 853,339 853,339 0 853,339 9.00

10.00 01000 DIETARY 0 223,619 223,619 0 223,619 10.00

11.00 01100 CAFETERIA 0 346,487 346,487 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,360,316 607,250 1,967,566 12,000 1,979,566 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 143,223 143,223 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 0 64,239 64,239 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,154,330 1,304,355 5,458,685 100,000 5,558,685 30.00

31.00 03100 INTENSIVE CARE UNIT 5,426,038 2,354,892 7,780,930 668,666 8,449,596 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 2,010,929 2,010,929 313,671 2,324,600 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,548,613 1,548,613 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 0 8,961 8,961 0 8,961 56.00

60.00 06000 LABORATORY 0 830,153 830,153 0 830,153 60.00

60.03 03340 GI LAB 0 20,776 20,776 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 18,098 18,098 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 514,938 514,938 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 170,873 314,292 485,165 0 485,165 66.00

69.00 06900 ELECTROCARDIOLOGY 458,747 259,900 718,647 0 718,647 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 9,329 9,329 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 10,358 10,358 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 956,004 956,004 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 460,768 156,930 617,698 0 617,698 90.00

91.00 09100 EMERGENCY 0 4,690,226 4,690,226 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 12,949,905 39,299,647 52,249,552 0 52,249,552 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 33 33 0 33 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 12,949,905 39,299,680 52,249,585 0 52,249,585 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,698,739 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 47,878 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 328,898 581,450 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -2,466,605 15,276,786 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 145,672 8.00

9.00 00900 HOUSEKEEPING 0 853,339 9.00

10.00 01000 DIETARY 0 223,619 10.00

11.00 01100 CAFETERIA 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 1,977,893 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 5,458,685 30.00

31.00 03100 INTENSIVE CARE UNIT -632,669 7,816,927 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -285,471 2,039,129 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 0 8,961 56.00

60.00 06000 LABORATORY 0 830,153 60.00

60.03 03340 GI LAB 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 0 485,165 66.00

69.00 06900 ELECTROCARDIOLOGY 0 718,647 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 617,698 90.00

91.00 09100 EMERGENCY 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -3,157,520 49,092,032 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 33 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -3,157,520 49,092,065 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 668,666 3.00

4.00 OPERATING ROOM 50.00 0 313,671 4.00

TOTALS 0 1,094,337

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 15,650 1.00

TOTALS 0 15,650

500.00 Grand Total: Increases 0 1,109,987 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,094,337 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,094,337

B - INSURANCE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 15,650 12 1.00

TOTALS 0 15,650

500.00 Grand Total: Decreases 0 1,109,987 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,489,429 371,317 0 371,317 0 4.00

5.00 Fixed Equipment 233,953 0 0 0 0 5.00

6.00 Movable Equipment 7,968,194 307,129 0 307,129 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 22,691,576 678,446 0 678,446 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 22,691,576 678,446 0 678,446 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 14,860,746 0 4.00

5.00 Fixed Equipment 233,953 0 5.00

6.00 Movable Equipment 8,275,323 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 23,370,022 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 23,370,022 0 10.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,698,739 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 32,228 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,730,967 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,698,739 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 32,228 2.00

3.00 Total (sum of lines 1-2) 0 1,730,967 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 15,094,699 0 15,094,699 0.645900 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 8,275,323 0 8,275,323 0.354100 0 2.00

3.00 Total (sum of lines 1-2) 23,370,022 0 23,370,022 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,698,739 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 32,228 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,730,967 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,698,739 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 15,650 0 0 47,878 2.00

3.00 Total (sum of lines 1-2) 0 15,650 0 0 1,746,617 3.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,019,813 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 504,604 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REVENUE B -1,661 ADMINISTRATIVE & GENERAL 5.00 0 33.01

33.02 OTHER OPERATING REV B -37,629 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -1,099,397 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -1,481,424 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -22,200 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-3,157,520 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 11,159,366 10,983,660 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 328,898 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,958,256 11,453,652 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDREN'S HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 175,706 0 1.00

2.00 328,898 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 504,604 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 28,200 0 28,200 246,400 282 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 548,669 548,669 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 175,971 175,971 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,058,340 1,018,140 40,200 402 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 33,406 1,670 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 43,733 2,186 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 33,406 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 548,669 7.00

8.00 50.00 OPERATING ROOM 0 0 0 175,971 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 43,733 1,673 1,019,813 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,698,739 1,698,739 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 47,878 47,878 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 581,450 0 0 581,450 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,276,786 102,047 2,876 41,256 15,422,965 5.00

6.00 00600 MAINTENANCE & REPAIRS 1,989,000 0 0 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 145,672 0 0 0 145,672 8.00

9.00 00900 HOUSEKEEPING 853,339 0 0 0 853,339 9.00

10.00 01000 DIETARY 223,619 0 0 0 223,619 10.00

11.00 01100 CAFETERIA 346,487 0 0 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,977,893 0 0 61,078 2,038,971 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 143,223 0 0 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 64,239 0 0 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,458,685 777,147 21,903 186,529 6,444,264 30.00

31.00 03100 INTENSIVE CARE UNIT 7,816,927 819,545 23,099 243,629 8,903,200 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,039,129 0 0 0 2,039,129 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 1,548,613 0 0 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 8,961 0 0 0 8,961 56.00

60.00 06000 LABORATORY 830,153 0 0 0 830,153 60.00

60.03 03340 GI LAB 20,776 0 0 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 18,098 0 0 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 514,938 0 0 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 485,165 0 0 7,672 492,837 66.00

69.00 06900 ELECTROCARDIOLOGY 718,647 0 0 20,598 739,245 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 9,329 0 0 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 10,358 0 0 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 956,004 0 0 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 617,698 0 0 20,688 638,386 90.00

91.00 09100 EMERGENCY 4,690,226 0 0 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,092,032 1,698,739 47,878 581,450 49,092,032 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 33 0 0 0 33 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 49,092,065 1,698,739 47,878 581,450 49,092,065 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,422,965 5.00

6.00 00600 MAINTENANCE & REPAIRS 911,111 2,900,111 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 66,729 0 0 212,401 8.00

9.00 00900 HOUSEKEEPING 390,893 0 0 0 1,244,232 9.00

10.00 01000 DIETARY 102,434 0 0 0 0 10.00

11.00 01100 CAFETERIA 158,717 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 934,002 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 65,607 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 29,426 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,951,956 1,411,550 0 135,575 605,596 30.00

31.00 03100 INTENSIVE CARE UNIT 4,078,326 1,488,561 0 76,826 638,636 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 934,074 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 709,381 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 4,105 0 0 0 0 56.00

60.00 06000 LABORATORY 380,272 0 0 0 0 60.00

60.03 03340 GI LAB 9,517 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 8,290 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 235,880 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 225,756 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 338,630 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 4,273 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,745 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 437,922 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 292,429 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,148,475 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 15,422,950 2,900,111 0 212,401 1,244,232 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 15 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 15,422,965 2,900,111 0 212,401 1,244,232 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004258



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 326,053 10.00

11.00 01100 CAFETERIA 0 505,204 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 45,879 0 3,018,852 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 224,625 209,423 0 1,674,184 0 30.00

31.00 03100 INTENSIVE CARE UNIT 101,428 193,769 0 1,344,668 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 5,937 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 23,209 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 26,987 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 326,053 505,204 0 3,018,852 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 326,053 505,204 0 3,018,852 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004259



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 208,830 16.00

17.00 01700 SOCIAL SERVICE 0 0 93,665 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 37,144 50,579 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 54,353 43,086 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 12,937 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 29,591 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 170 0 0 0 56.00

60.00 06000 LABORATORY 0 12,074 0 0 0 60.00

60.03 03340 GI LAB 0 178 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 106 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 4,634 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,474 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5,704 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 112 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 859 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 5,187 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 5,118 0 0 0 90.00

91.00 09100 EMERGENCY 0 39,189 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 208,830 93,665 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 208,830 93,665 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004260



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 13,744,896 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 16,922,853 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 2,986,140 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,287,585 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 13,236 0 56.00

60.00 06000 LABORATORY 0 0 0 1,222,499 0 60.00

60.03 03340 GI LAB 0 0 0 30,471 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 26,494 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 755,452 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 726,004 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 1,106,788 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 13,714 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 15,962 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 1,399,113 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 962,920 0 90.00

91.00 09100 EMERGENCY 0 0 0 6,877,890 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 49,092,017 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 48 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 49,092,065 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004261



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 54.00

56.00 05600 RADIOISOTOPE 13,236 56.00

60.00 06000 LABORATORY 1,222,499 60.00

60.03 03340 GI LAB 30,471 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 65.00

66.00 06600 PHYSICAL THERAPY 726,004 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 90.00

91.00 09100 EMERGENCY 6,877,890 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 49,092,017 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 48 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 49,092,065 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004262



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 102,047 2,876 104,923 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 777,147 21,903 799,050 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 819,545 23,099 842,644 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,698,739 47,878 1,746,617 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,698,739 47,878 1,746,617 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004263



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 104,923 5.00

6.00 00600 MAINTENANCE & REPAIRS 6,198 6,198 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 454 0 0 454 8.00

9.00 00900 HOUSEKEEPING 2,659 0 0 0 2,659 9.00

10.00 01000 DIETARY 697 0 0 0 0 10.00

11.00 01100 CAFETERIA 1,080 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 6,353 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 446 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 200 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 20,080 3,017 0 290 1,294 30.00

31.00 03100 INTENSIVE CARE UNIT 27,753 3,181 0 164 1,365 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,354 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,825 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 28 0 0 0 0 56.00

60.00 06000 LABORATORY 2,587 0 0 0 0 60.00

60.03 03340 GI LAB 65 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,605 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,536 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 2,303 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,979 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,989 0 0 0 0 90.00

91.00 09100 EMERGENCY 14,615 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 104,923 6,198 0 454 2,659 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 104,923 6,198 0 454 2,659 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004264



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 697 10.00

11.00 01100 CAFETERIA 0 1,080 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 98 0 6,451 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 480 447 0 3,578 0 30.00

31.00 03100 INTENSIVE CARE UNIT 217 414 0 2,873 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 13 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 50 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 58 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 697 1,080 0 6,451 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 697 1,080 0 6,451 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004265



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING SCHOOL

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 446 16.00

17.00 01700 SOCIAL SERVICE 0 0 200 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 74 108 30.00

31.00 03100 INTENSIVE CARE UNIT 0 140 92 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 26 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 59 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 24 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 9 0 65.00

66.00 06600 PHYSICAL THERAPY 0 3 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 11 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 2 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 10 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 10 0 90.00

91.00 09100 EMERGENCY 0 78 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 446 200 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 446 200 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004266



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 828,418 0 30.00

31.00 03100 INTENSIVE CARE UNIT 878,843 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,380 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,884 0 54.00

56.00 05600 RADIOISOTOPE 28 0 56.00

60.00 06000 LABORATORY 2,611 0 60.00

60.03 03340 GI LAB 65 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,614 0 65.00

66.00 06600 PHYSICAL THERAPY 1,552 0 66.00

69.00 06900 ELECTROCARDIOLOGY 2,364 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 34 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,989 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,057 0 90.00

91.00 09100 EMERGENCY 14,693 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,746,617 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,746,617 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004267



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 828,418 30.00

31.00 03100 INTENSIVE CARE UNIT 878,843 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,380 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,884 54.00

56.00 05600 RADIOISOTOPE 28 56.00

60.00 06000 LABORATORY 2,611 60.00

60.03 03340 GI LAB 65 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,614 65.00

66.00 06600 PHYSICAL THERAPY 1,552 66.00

69.00 06900 ELECTROCARDIOLOGY 2,364 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 34 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,989 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,057 90.00

91.00 09100 EMERGENCY 14,693 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,746,617 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,746,617 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004268



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 12,949,905 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 918,833 -15,422,965 33,669,100 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 1,989,000 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 145,672 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 853,339 9.00

10.00 01000 DIETARY 0 0 0 0 223,619 10.00

11.00 01100 CAFETERIA 0 0 0 0 346,487 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,360,316 0 2,038,971 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 143,223 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 64,239 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 4,154,330 0 6,444,264 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 5,426,038 0 8,903,200 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 2,039,129 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 1,548,613 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 8,961 56.00

60.00 06000 LABORATORY 0 0 0 0 830,153 60.00

60.03 03340 GI LAB 0 0 0 0 20,776 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 18,098 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 514,938 65.00

66.00 06600 PHYSICAL THERAPY 0 0 170,873 0 492,837 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 458,747 0 739,245 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 9,329 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 10,358 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 956,004 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 460,768 0 638,386 90.00

91.00 09100 EMERGENCY 0 0 0 0 4,690,226 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 12,949,905 -15,422,965 33,669,067 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 33 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,698,739 47,878 581,450 15,422,965 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 57.686057 1.625849 0.044900 0.458075 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 104,923 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.003116 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004269



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 14,977 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 10,318 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 4,659 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 14,977 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,900,111 0 212,401 1,244,232 326,053 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 104.776582 0.000000 2.259585 44.952202 21.770248 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

6,198 0 454 2,659 697 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.223924 0.000000 0.004830 0.096066 0.046538 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004270



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 9,360 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 850 0 113,236 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 3,880 0 62,798 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 3,590 0 50,438 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 110 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 430 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 500 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 9,360 0 113,236 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

505,204 0 3,018,852 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 53.974786 0.000000 26.659825 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

1,080 0 6,451 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.115385 0.000000 0.056970 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004271



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING SCHOOL

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 209,036,671 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING SCHOOL 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 37,181,495 54 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 46 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 12,949,850 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 29,620,369 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 170,638 0 0 0 0 56.00

60.00 06000 LABORATORY 12,086,117 0 0 0 0 60.00

60.03 03340 GI LAB 177,802 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 106,601 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 4,638,994 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,475,611 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 5,709,310 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 112,502 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 860,156 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,192,562 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 5,123,299 0 0 0 0 90.00

91.00 09100 EMERGENCY 39,227,888 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 209,036,671 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

208,830 93,665 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000999 936.650000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

446 200 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000002 2.000000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004272



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING SCHOOL 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004273



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 13,744,896 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 16,922,853 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 2,986,140 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 2,287,585 0 0 54.00

56.00 05600 RADIOISOTOPE 13,236 13,236 0 0 56.00

60.00 06000 LABORATORY 1,222,499 1,222,499 0 0 60.00

60.03 03340 GI LAB 30,471 30,471 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 26,494 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 0 755,452 0 0 65.00

66.00 06600 PHYSICAL THERAPY 726,004 0 726,004 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 1,106,788 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 13,714 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 15,962 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 1,399,113 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 962,920 0 0 90.00

91.00 09100 EMERGENCY 6,877,890 6,877,890 0 0 91.00

92.00 09200 OBSERVATION BEDS 980,295 980,295 0 92.00

200.00 Subtotal (see instructions) 50,072,312 0 50,072,312 0 0 200.00

201.00 Less Observation Beds 980,295 980,295 0 201.00

202.00 Total (see instructions) 49,092,017 0 49,092,017 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004274



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,773,841 36,773,841 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 54,403,477 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,322,716 8,627,134 12,949,850 0.230593 0.230593 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,553,193 23,067,176 29,620,369 0.077230 0.077230 54.00

56.00 05600 RADIOISOTOPE 14,236 156,402 170,638 0.077568 0.077568 56.00

60.00 06000 LABORATORY 6,534,019 5,552,098 12,086,117 0.101149 0.101149 60.00

60.03 03340 GI LAB 150,941 26,861 177,802 0.171376 0.171376 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 60,323 46,278 106,601 0.248534 0.248534 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 4,209,912 429,082 4,638,994 0.162848 0.162848 65.00

66.00 06600 PHYSICAL THERAPY 1,035,979 439,632 1,475,611 0.492002 0.492002 66.00

69.00 06900 ELECTROCARDIOLOGY 5,007,889 701,421 5,709,310 0.193857 0.193857 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 27,974 84,528 112,502 0.121900 0.121900 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 429,515 430,641 860,156 0.018557 0.018557 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,342,726 1,849,836 5,192,562 0.269446 0.269446 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 511,780 4,611,519 5,123,299 0.187949 0.187949 90.00

91.00 09100 EMERGENCY 5,236,273 33,991,615 39,227,888 0.175332 0.175332 91.00

92.00 09200 OBSERVATION BEDS 1,871 405,783 407,654 2.404723 2.404723 92.00

200.00 Subtotal (see instructions) 128,616,665 80,420,006 209,036,671 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 128,616,665 80,420,006 209,036,671 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004275



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004276



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 13,744,896 0 13,744,896 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 16,922,853 0 16,922,853 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 2,986,140 0 2,986,140 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 2,287,585 0 2,287,585 54.00

56.00 05600 RADIOISOTOPE 13,236 13,236 0 13,236 56.00

60.00 06000 LABORATORY 1,222,499 1,222,499 0 1,222,499 60.00

60.03 03340 GI LAB 30,471 30,471 0 30,471 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 26,494 0 26,494 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 0 755,452 0 755,452 65.00

66.00 06600 PHYSICAL THERAPY 726,004 0 726,004 0 726,004 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 1,106,788 0 1,106,788 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 13,714 0 13,714 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 15,962 0 15,962 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 1,399,113 0 1,399,113 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 962,920 0 962,920 90.00

91.00 09100 EMERGENCY 6,877,890 6,877,890 0 6,877,890 91.00

92.00 09200 OBSERVATION BEDS 980,295 980,295 980,295 92.00

200.00 Subtotal (see instructions) 50,072,312 0 50,072,312 0 50,072,312 200.00

201.00 Less Observation Beds 980,295 980,295 980,295 201.00

202.00 Total (see instructions) 49,092,017 0 49,092,017 0 49,092,017 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004277



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,773,841 36,773,841 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 54,403,477 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,322,716 8,627,134 12,949,850 0.230593 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,553,193 23,067,176 29,620,369 0.077230 0.000000 54.00

56.00 05600 RADIOISOTOPE 14,236 156,402 170,638 0.077568 0.000000 56.00

60.00 06000 LABORATORY 6,534,019 5,552,098 12,086,117 0.101149 0.000000 60.00

60.03 03340 GI LAB 150,941 26,861 177,802 0.171376 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 60,323 46,278 106,601 0.248534 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 4,209,912 429,082 4,638,994 0.162848 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,035,979 439,632 1,475,611 0.492002 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,007,889 701,421 5,709,310 0.193857 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 27,974 84,528 112,502 0.121900 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 429,515 430,641 860,156 0.018557 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,342,726 1,849,836 5,192,562 0.269446 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 511,780 4,611,519 5,123,299 0.187949 0.000000 90.00

91.00 09100 EMERGENCY 5,236,273 33,991,615 39,227,888 0.175332 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,871 405,783 407,654 2.404723 0.000000 92.00

200.00 Subtotal (see instructions) 128,616,665 80,420,006 209,036,671 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 128,616,665 80,420,006 209,036,671 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004278



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004279



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,744,896 13,744,896 0 13,744,896 30.00

31.00 03100 INTENSIVE CARE UNIT 16,922,853 16,922,853 0 16,922,853 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,986,140 2,986,140 0 2,986,140 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,287,585 2,287,585 0 2,287,585 54.00

56.00 05600 RADIOISOTOPE 13,236 13,236 0 13,236 56.00

60.00 06000 LABORATORY 1,222,499 1,222,499 0 1,222,499 60.00

60.03 03340 GI LAB 30,471 30,471 0 30,471 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 26,494 26,494 0 26,494 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 755,452 0 755,452 0 755,452 65.00

66.00 06600 PHYSICAL THERAPY 726,004 0 726,004 0 726,004 66.00

69.00 06900 ELECTROCARDIOLOGY 1,106,788 1,106,788 0 1,106,788 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 13,714 13,714 0 13,714 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 15,962 15,962 0 15,962 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,399,113 1,399,113 0 1,399,113 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 962,920 962,920 0 962,920 90.00

91.00 09100 EMERGENCY 6,877,890 6,877,890 0 6,877,890 91.00

92.00 09200 OBSERVATION BEDS 980,295 980,295 980,295 92.00

200.00 Subtotal (see instructions) 50,072,312 0 50,072,312 0 50,072,312 200.00

201.00 Less Observation Beds 980,295 980,295 980,295 201.00

202.00 Total (see instructions) 49,092,017 0 49,092,017 0 49,092,017 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004280



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 36,773,841 36,773,841 30.00

31.00 03100 INTENSIVE CARE UNIT 54,403,477 54,403,477 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,322,716 8,627,134 12,949,850 0.230593 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 6,553,193 23,067,176 29,620,369 0.077230 0.000000 54.00

56.00 05600 RADIOISOTOPE 14,236 156,402 170,638 0.077568 0.000000 56.00

60.00 06000 LABORATORY 6,534,019 5,552,098 12,086,117 0.101149 0.000000 60.00

60.03 03340 GI LAB 150,941 26,861 177,802 0.171376 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 60,323 46,278 106,601 0.248534 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 4,209,912 429,082 4,638,994 0.162848 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,035,979 439,632 1,475,611 0.492002 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,007,889 701,421 5,709,310 0.193857 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 27,974 84,528 112,502 0.121900 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 429,515 430,641 860,156 0.018557 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,342,726 1,849,836 5,192,562 0.269446 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 511,780 4,611,519 5,123,299 0.187949 0.000000 90.00

91.00 09100 EMERGENCY 5,236,273 33,991,615 39,227,888 0.175332 0.000000 91.00

92.00 09200 OBSERVATION BEDS 1,871 405,783 407,654 2.404723 0.000000 92.00

200.00 Subtotal (see instructions) 128,616,665 80,420,006 209,036,671 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 128,616,665 80,420,006 209,036,671 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004281



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004282



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 828,418 0 828,418 3,968 208.77 30.00

31.00 INTENSIVE CARE UNIT 878,843 878,843 3,106 282.95 31.00

200.00 Total (lines 30 through 199) 1,707,261 1,707,261 7,074 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004283



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 6,380 12,949,850 0.000493 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,884 29,620,369 0.000165 0 0 54.00

56.00 05600 RADIOISOTOPE 28 170,638 0.000164 0 0 56.00

60.00 06000 LABORATORY 2,611 12,086,117 0.000216 0 0 60.00

60.03 03340 GI LAB 65 177,802 0.000366 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 56 106,601 0.000525 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,614 4,638,994 0.000348 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,552 1,475,611 0.001052 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 2,364 5,709,310 0.000414 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 29 112,502 0.000258 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 34 860,156 0.000040 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,989 5,192,562 0.000576 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,057 5,123,299 0.000401 0 0 90.00

91.00 09100 EMERGENCY 14,693 39,227,888 0.000375 0 0 91.00

92.00 09200 OBSERVATION BEDS 59,083 407,654 0.144934 0 0 92.00

200.00 Total (lines 50 through 199) 98,439 117,859,353 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004284



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,968 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 3,106 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 7,074 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004285



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004286



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 12,949,850 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 29,620,369 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 170,638 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 12,086,117 0.000000 60.00

60.03 03340 GI LAB 0 0 0 177,802 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 106,601 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 4,638,994 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,475,611 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,709,310 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 112,502 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 860,156 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 5,192,562 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 5,123,299 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 39,227,888 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 407,654 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 117,859,353 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004287



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004288



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.230593 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.077230 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.077568 0 0 0 0 56.00

60.00 06000 LABORATORY 0.101149 0 0 0 0 60.00

60.03 03340 GI LAB 0.171376 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.248534 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.162848 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.492002 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.193857 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.121900 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.018557 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269446 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.187949 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.175332 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 2.404723 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004289



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004290



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 3,968 0.00 145 30.00

31.00 03100 INTENSIVE CARE UNIT 0 3,106 0.00 311 31.00

200.00 Total (lines 30 through 199) 0 7,074 456 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004291



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Non Physician

Anesthetist

Cost

Nursing School

Post-Stepdown

Adjustments

Nursing School Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004292



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 12,949,850 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 29,620,369 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 170,638 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 12,086,117 0.000000 60.00

60.03 03340 GI LAB 0 0 0 177,802 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 106,601 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 4,638,994 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,475,611 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,709,310 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 112,502 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 860,156 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 5,192,562 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 5,123,299 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 39,227,888 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 407,654 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 117,859,353 200.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004293



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 348,077 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 319,845 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 402,629 0 0 0 60.00

60.03 03340 GI LAB 0.000000 16,856 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 637,476 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 98,461 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 490,193 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 55,725 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 203,943 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 289,187 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 2,862,392 0 0 0 200.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,968 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,968 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,685 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 13,744,896 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 13,744,896 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

13,744,896 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,463.94 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 16,922,853 3,106 5,448.44 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 283 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,463.94 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 980,295 89.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 828,418 13,744,896 0.060271 980,295 59,083 90.00

91.00 Nursing School cost 0 13,744,896 0.000000 980,295 0 91.00

92.00 Allied health cost 0 13,744,896 0.000000 980,295 0 92.00

93.00 All other Medical Education 0 13,744,896 0.000000 980,295 0 93.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 3,968 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 3,968 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 3,685 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

145 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 13,744,896 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 13,744,896 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

13,744,896 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,463.94 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 502,271 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 502,271 41.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 16,922,853 3,106 5,448.44 311 1,694,465 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 502,553 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 2,699,289 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 283 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,463.94 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 980,295 89.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 828,418 13,744,896 0.060271 980,295 59,083 90.00

91.00 Nursing School cost 0 13,744,896 0.000000 980,295 0 91.00

92.00 Allied health cost 0 13,744,896 0.000000 980,295 0 92.00

93.00 All other Medical Education 0 13,744,896 0.000000 980,295 0 93.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.230593 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.077230 0 0 54.00

56.00 05600 RADIOISOTOPE 0.077568 0 0 56.00

60.00 06000 LABORATORY 0.101149 0 0 60.00

60.03 03340 GI LAB 0.171376 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.248534 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.162848 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.492002 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.193857 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.121900 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.018557 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269446 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.187949 0 0 90.00

91.00 09100 EMERGENCY 0.175332 0 0 91.00

92.00 09200 OBSERVATION BEDS 2.404723 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00

CHILDREN'S HOSPITAL AT MISSION

MCRIF32 - 16.12.172.5

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004301



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 1,390,086 30.00

31.00 03100 INTENSIVE CARE UNIT 5,070,447 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.230593 348,077 80,264 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.077230 319,845 24,702 54.00

56.00 05600 RADIOISOTOPE 0.077568 0 0 56.00

60.00 06000 LABORATORY 0.101149 402,629 40,726 60.00

60.03 03340 GI LAB 0.171376 16,856 2,889 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.248534 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.162848 637,476 103,812 65.00

66.00 06600 PHYSICAL THERAPY 0.492002 98,461 48,443 66.00

69.00 06900 ELECTROCARDIOLOGY 0.193857 490,193 95,027 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.121900 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.018557 55,725 1,034 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.269446 203,943 54,952 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.187949 0 0 90.00

91.00 09100 EMERGENCY 0.175332 289,187 50,704 91.00

92.00 09200 OBSERVATION BEDS 2.404723 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 2,862,392 502,553 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 2,862,392 202.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days from Wkst. S-3, Pt. I, col. 6 sum of lines 1, 8-12 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days from S-3, Pt. I col. 8 sum of lines 1, 8-12 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 2,699,289 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 2,699,289 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 2,699,289 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 6,460,533 8.00

9.00 Ancillary service charges 2,862,392 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 9,322,925 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 9,322,925 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

6,623,636 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 2,699,289 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 2,699,289 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 2,699,289 0 31.00

32.00 Deductibles 366 0 32.00

33.00 Coinsurance 10,762 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 2,688,161 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -1,645,268 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,042,893 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,042,893 0 40.00

41.00 Interim payments 1,042,893 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0010,538,280 1,083,979 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0031,696,732 0 0 0

5.00 Other receivable 5.00827,700 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-18,942,282 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.003,028,013 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0027,148,443 1,083,979 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0014,860,747 0 0 0

18.00 Accumulated depreciation 18.00-10,442,779 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.008,509,275 0 0 0

24.00 Accumulated depreciation 24.00-7,201,130 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.005,726,113 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.00598,015 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0021,103,026 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0021,701,041 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0054,575,597 1,083,979 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.003,021,296 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,282,963 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.002,922,178 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.007,226,437 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0023,411,550 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.0023,411,550 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0030,637,987 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0023,937,610

53.00 Specific purpose fund 53.001,083,979

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0023,937,610 1,083,979 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0054,575,597 1,083,979 0 0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 27,396,716 1,086,687 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 12,950,529 2.00

3.00 Total (sum of line 1 and line 2) 40,347,245 1,086,687 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 62,656 0 5.00

6.00 INCREASE IN TEMP ASSETS 65,365 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -16,475,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -16,409,635 62,656 10.00

11.00 Subtotal (line 3 plus line 10) 23,937,610 1,149,343 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 65,364 0 13.00

14.00 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 65,364 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

23,937,610 1,083,979 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 36,773,841 36,773,841 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 36,773,841 36,773,841 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 54,403,477 54,403,477 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

54,403,477 54,403,477 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 91,177,318 91,177,318 17.00

18.00 Ancillary services 31,689,423 41,411,089 73,100,512 18.00

19.00 Outpatient services 5,749,924 39,008,917 44,758,841 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

128,616,665 80,420,006 209,036,671 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 52,249,585 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

52,249,585 43.00

CHILDREN'S HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/22/2021 6:38 am

Period:

To

From 07/01/2020

06/30/2021

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 209,036,671 1.00

2.00 Less contractual allowances and discounts on patients' accounts 149,339,426 2.00

3.00 Net patient revenues (line 1 minus line 2) 59,697,245 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 52,249,585 4.00

5.00 Net income from service to patients (line 3 minus line 4) 7,447,660 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 291,131 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 120,798 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 5,090,940 24.50

25.00 Total other income (sum of lines 6-24) 5,502,869 25.00

26.00 Total (line 5 plus line 25) 12,950,529 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 12,950,529 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 03-31-2022

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/16/2022 Time: 11:28 am

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full or "L" for low.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting

period beginning 07/01/2021 and ending 06/30/2022 and to the best of my knowledge and belief, this report and

statement are true, correct, complete and prepared from the books and records of the provider in accordance with

applicable instructions, except as noted. I further certify that I am familiar with the laws and regulations

regarding the provision of health care services, and that the services identified in this cost report were

provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Cost Center Description Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 Hospital 0 0 0 0 0 1.00

2.00 Subprovider - IPF 0 0 0 0 2.00

3.00 Subprovider - IRF 0 0 0 0 3.00

5.00 Swing Bed - SNF 0 0 0 0 5.00

6.00 Swing Bed - NF 0 0 6.00

200.00 Total 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The valid OMB control number for this information collection is 0938-0050.  The time

required to complete and review the information collection is estimated 673 hours per response, including the time to review

instructions, search existing resources, gather the data needed, and complete and review the information collection.  If you

have any comments concerning the accuracy of the time estimate(s) or suggestions for improving the form, please write to: CMS,

7500 Security Boulevard, Attn: PRA Report Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents , please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2021 06/30/2022 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim uncompensated care payments for this

cost reporting period? Enter in column 1, "Y" for yes or "N" for no for

the portion of the cost reporting period occurring prior to October 1.

Enter in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires final uncompensated care

payments to be determined at cost report settlement? (see instructions)

Enter in column 1, "Y" for yes or "N" for no, for the portion of the

cost reporting period prior to October 1. Enter in column 2, "Y" for yes

or "N" for no, for the portion of the cost reporting period on or after

October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

N N N 22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004313



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? Enter "Y" for yes or

"N" for no in column 1. For column 2, if the response to column 1 is "Y", or if this hospital

was involved in training residents in approved GME programs in the prior year or penultimate

year, and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction?

Enter "Y" for yes; otherwise, enter "N" for no in column 2.

N 56.00

57.00 If line 56 is yes, is this the first cost reporting period during which residents in approved

GME programs trained at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1

is "Y" did residents start training in the first month of this cost reporting period?  Enter "Y"

for yes or "N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is

"N", complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004314



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustement?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

demonstration for any portion of the current cost reporting period?

Enter "Y" for yes or "N" for no in column 1.  If column 1 is "Y", enter

in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00

Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 339,065 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

Transplant Center Information

125.00 Does this facility operate a transplant center? Enter "Y" for yes and "N" for no. If

yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare certified kidney transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare certified heart transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare certified liver transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare certified lung transplant center, enter the certification date in

column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare certified pancreas transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare certified intestinal transplant center, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare certified islet transplant center, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is an organ procurement organization (OPO), enter the OPO number in column 1

and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00

1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Y/N Date

1.00 2.00

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

is the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or co-payments waived? If yes, see instructions. N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Are services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line Number

No. of Beds Bed Days

Available

CAH Hours Title V

1.00 2.00 3.00 4.00 5.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 0 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 0 14.00

15.00 CAH visits 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004323



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 462 4,303 1.00

2.00 HMO and other (see instructions) 0 2,917 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 462 4,303 7.00

8.00 INTENSIVE CARE UNIT 0 372 4,564 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 834 8,867 0.00 109.50 14.00

15.00 CAH visits 0 0 0 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 109.50 27.00

28.00 Observation Bed Days 0 311 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 72 1,395 1.00

2.00 HMO and other (see instructions) 0 433 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 0 72 1,395 14.00

15.00 CAH visits 15.00

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,739,659 1,739,659 0 1,739,659 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 31,892 31,892 17,963 49,855 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 451,666 451,666 0 451,666 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,001,082 20,639,111 21,640,193 -1,156,729 20,483,464 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,036,578 2,036,578 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 186,433 186,433 0 186,433 8.00

9.00 00900 HOUSEKEEPING 0 894,049 894,049 0 894,049 9.00

10.00 01000 DIETARY 0 383,114 383,114 0 383,114 10.00

11.00 01100 CAFETERIA 0 613,444 613,444 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,450,826 660,756 2,111,582 12,000 2,123,582 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 130,641 130,641 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 0 67,205 67,205 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,693,004 1,964,554 6,657,558 100,000 6,757,558 30.00

31.00 03100 INTENSIVE CARE UNIT 7,394,778 4,111,737 11,506,515 706,172 12,212,687 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 3,102,512 3,102,512 349,314 3,451,826 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,396,949 2,396,949 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 0 12,979 12,979 0 12,979 56.00

60.00 06000 LABORATORY 0 1,410,346 1,410,346 0 1,410,346 60.00

60.03 03340 GI LAB 0 28,720 28,720 -28,720 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 50,762 50,762 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 810,770 810,770 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 257,653 464,408 722,061 0 722,061 66.00

69.00 06900 ELECTROCARDIOLOGY 436,378 325,866 762,244 0 762,244 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 15,203 15,203 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 13,567 13,567 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,618,389 1,618,389 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 578,800 258,195 836,995 0 836,995 90.00

91.00 09100 EMERGENCY 0 7,590,397 7,590,397 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 15,812,521 52,009,902 67,822,423 0 67,822,423 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 27 27 0 27 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 15,812,521 52,009,929 67,822,450 0 67,822,450 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,739,659 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 49,855 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 0 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 277,597 729,263 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -4,607,987 15,875,477 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 186,433 8.00

9.00 00900 HOUSEKEEPING 0 894,049 9.00

10.00 01000 DIETARY 0 383,114 10.00

11.00 01100 CAFETERIA 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 2,121,909 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -100,000 6,657,558 30.00

31.00 03100 INTENSIVE CARE UNIT -706,172 11,506,515 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -284,594 3,167,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 0 12,979 56.00

60.00 06000 LABORATORY 0 1,410,346 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 0 722,061 66.00

69.00 06900 ELECTROCARDIOLOGY 0 762,244 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 836,995 90.00

91.00 09100 EMERGENCY 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -5,422,829 62,399,594 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 27 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -5,422,829 62,399,621 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 100,000 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 706,172 3.00

4.00 OPERATING ROOM 50.00 0 320,594 4.00

TOTALS 0 1,138,766

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 17,963 1.00

TOTALS 0 17,963

C - GASTROINTESTINAL SERVICES

1.00 OPERATING ROOM 50.00 0 28,720 1.00

TOTALS 0 28,720

500.00 Grand Total: Increases 0 1,185,449 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004328



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,138,766 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,138,766

B - INSURANCE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 17,963 12 1.00

TOTALS 0 17,963

C - GASTROINTESTINAL SERVICES

1.00 GI LAB 60.03 0 28,720 0 1.00

TOTALS 0 28,720

500.00 Grand Total: Decreases 0 1,185,449 500.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 14,860,746 981,149 0 981,149 0 4.00

5.00 Fixed Equipment 233,953 155,539 0 155,539 0 5.00

6.00 Movable Equipment 8,275,323 0 0 0 0 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 23,370,022 1,136,688 0 1,136,688 0 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 23,370,022 1,136,688 0 1,136,688 0 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 15,841,895 0 4.00

5.00 Fixed Equipment 389,492 0 5.00

6.00 Movable Equipment 8,275,323 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 24,506,710 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 24,506,710 0 10.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,739,659 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 31,892 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,771,551 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,739,659 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 31,892 2.00

3.00 Total (sum of lines 1-2) 0 1,771,551 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 16,231,387 0 16,231,387 0.662324 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 8,275,323 0 8,275,323 0.337676 0 2.00

3.00 Total (sum of lines 1-2) 24,506,710 0 24,506,710 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,739,659 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 31,892 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,771,551 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,739,659 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 17,963 0 0 49,855 2.00

3.00 Total (sum of lines 1-2) 0 17,963 0 0 1,789,514 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,092,439 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 -117,493 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REVENUE B -16,473 ADMINISTRATIVE & GENERAL 5.00 0 33.01

33.02 OTHER OPERATING REV B -1,131 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -936,480 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -3,243,275 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -15,538 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-5,422,829 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 10,588,570 10,983,660 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 277,597 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,336,159 11,453,652 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDRENS HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 -395,090 0 1.00

2.00 277,597 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 -117,493 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 36,000 0 36,000 246,400 360 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 622,172 622,172 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 175,094 175,094 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,138,766 1,090,766 48,000 480 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 0.00 0 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 42,646 2,132 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 52,973 2,648 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 0.00 0 0 0 0 2.00

3.00 50.00 OPERATING ROOM 0 42,646 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 622,172 7.00

8.00 50.00 OPERATING ROOM 0 0 0 175,094 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 52,973 1,673 1,092,439 200.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,739,659 1,739,659 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 49,855 49,855 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 729,263 0 0 729,263 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 15,875,477 104,505 2,995 46,169 16,029,146 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,036,578 0 0 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 186,433 0 0 0 186,433 8.00

9.00 00900 HOUSEKEEPING 894,049 0 0 0 894,049 9.00

10.00 01000 DIETARY 383,114 0 0 0 383,114 10.00

11.00 01100 CAFETERIA 613,444 0 0 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,121,909 0 0 66,911 2,188,820 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 130,641 0 0 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 67,205 0 0 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,657,558 795,867 22,808 216,437 7,692,670 30.00

31.00 03100 INTENSIVE CARE UNIT 11,506,515 839,287 24,052 341,044 12,710,898 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,167,232 0 0 0 3,167,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,396,949 0 0 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 12,979 0 0 0 12,979 56.00

60.00 06000 LABORATORY 1,410,346 0 0 0 1,410,346 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 50,762 0 0 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 810,770 0 0 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 722,061 0 0 11,883 733,944 66.00

69.00 06900 ELECTROCARDIOLOGY 762,244 0 0 20,125 782,369 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 15,203 0 0 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 13,567 0 0 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 1,618,389 0 0 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 836,995 0 0 26,694 863,689 90.00

91.00 09100 EMERGENCY 7,590,397 0 0 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 62,399,594 1,739,659 49,855 729,263 62,399,594 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 27 0 0 0 27 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 62,399,621 1,739,659 49,855 729,263 62,399,621 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 16,029,146 5.00

6.00 00600 MAINTENANCE & REPAIRS 703,996 2,740,574 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 64,445 0 0 250,878 8.00

9.00 00900 HOUSEKEEPING 309,051 0 0 0 1,203,100 9.00

10.00 01000 DIETARY 132,433 0 0 0 0 10.00

11.00 01100 CAFETERIA 212,053 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 756,623 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 45,159 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 23,231 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,659,171 1,333,900 0 160,135 585,576 30.00

31.00 03100 INTENSIVE CARE UNIT 4,393,839 1,406,674 0 90,743 617,524 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 1,094,836 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 828,568 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 4,487 0 0 0 0 56.00

60.00 06000 LABORATORY 487,523 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 17,547 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 280,264 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 253,707 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 270,446 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 5,255 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 4,690 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 559,438 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 298,557 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,623,818 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,029,137 2,740,574 0 250,878 1,203,100 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 9 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 16,029,146 2,740,574 0 250,878 1,203,100 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004339



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 515,547 10.00

11.00 01100 CAFETERIA 0 825,497 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 63,312 0 3,008,755 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 328,745 327,926 0 1,535,988 0 30.00

31.00 03100 INTENSIVE CARE UNIT 186,802 345,784 0 1,472,767 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 12,175 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 30,845 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 45,455 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 515,547 825,497 0 3,008,755 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 515,547 825,497 0 3,008,755 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004340



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 175,800 16.00

17.00 01700 SOCIAL SERVICE 0 0 90,436 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 27,651 44,314 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 45,382 46,122 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 6,168 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 25,048 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 13 0 0 0 56.00

60.00 06000 LABORATORY 0 10,090 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 181 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 5,018 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,177 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 3,265 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 76 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 710 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 6,149 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 4,885 0 0 0 90.00

91.00 09100 EMERGENCY 0 39,987 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 175,800 90,436 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 175,800 90,436 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004341



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 14,696,076 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 21,316,535 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 4,268,236 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 3,250,565 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 17,479 0 56.00

60.00 06000 LABORATORY 0 0 0 1,907,959 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 68,490 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,096,052 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,001,003 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 1,086,925 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 20,534 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 18,967 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 2,183,976 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,212,586 0 90.00

91.00 09100 EMERGENCY 0 0 0 10,254,202 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 62,399,585 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 36 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 62,399,621 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004342



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 54.00

56.00 05600 RADIOISOTOPE 17,479 56.00

60.00 06000 LABORATORY 1,907,959 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 90.00

91.00 09100 EMERGENCY 10,254,202 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 62,399,585 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 36 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 62,399,621 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004343



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 104,505 2,995 107,500 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 795,867 22,808 818,675 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 839,287 24,052 863,339 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,739,659 49,855 1,789,514 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,739,659 49,855 1,789,514 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004344



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 107,500 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,721 4,721 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 432 0 0 432 8.00

9.00 00900 HOUSEKEEPING 2,072 0 0 0 2,072 9.00

10.00 01000 DIETARY 888 0 0 0 0 10.00

11.00 01100 CAFETERIA 1,422 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 5,074 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 303 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 156 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,832 2,298 0 276 1,008 30.00

31.00 03100 INTENSIVE CARE UNIT 29,477 2,423 0 156 1,064 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,342 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,556 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 30 0 0 0 0 56.00

60.00 06000 LABORATORY 3,269 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,879 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,701 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,814 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 31 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,751 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,002 0 0 0 0 90.00

91.00 09100 EMERGENCY 17,595 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 107,500 4,721 0 432 2,072 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 107,500 4,721 0 432 2,072 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004345



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 888 10.00

11.00 01100 CAFETERIA 0 1,422 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 109 0 5,183 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 566 565 0 2,646 0 30.00

31.00 03100 INTENSIVE CARE UNIT 322 596 0 2,537 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 21 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 53 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 78 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 888 1,422 0 5,183 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 888 1,422 0 5,183 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004346



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 303 16.00

17.00 01700 SOCIAL SERVICE 0 0 156 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 45 76 30.00

31.00 03100 INTENSIVE CARE UNIT 0 90 80 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 10 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 41 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 17 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 8 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 10 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 8 0 90.00

91.00 09100 EMERGENCY 0 66 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 303 156 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 303 156 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004347



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 843,987 0 30.00

31.00 03100 INTENSIVE CARE UNIT 900,084 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,352 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,597 0 54.00

56.00 05600 RADIOISOTOPE 30 0 56.00

60.00 06000 LABORATORY 3,286 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,887 0 65.00

66.00 06600 PHYSICAL THERAPY 1,724 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,761 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,088 0 90.00

91.00 09100 EMERGENCY 17,661 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,789,514 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,789,514 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004348



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 843,987 30.00

31.00 03100 INTENSIVE CARE UNIT 900,084 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,352 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,597 54.00

56.00 05600 RADIOISOTOPE 30 56.00

60.00 06000 LABORATORY 3,286 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,887 65.00

66.00 06600 PHYSICAL THERAPY 1,724 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,761 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,088 90.00

91.00 09100 EMERGENCY 17,661 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,789,514 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,789,514 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004349



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 15,812,521 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 1,001,082 -16,029,146 46,370,475 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 2,036,578 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 186,433 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 894,049 9.00

10.00 01000 DIETARY 0 0 0 0 383,114 10.00

11.00 01100 CAFETERIA 0 0 0 0 613,444 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,450,826 0 2,188,820 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 130,641 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 67,205 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 4,693,004 0 7,692,670 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 7,394,778 0 12,710,898 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 3,167,232 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 2,396,949 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 12,979 56.00

60.00 06000 LABORATORY 0 0 0 0 1,410,346 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 50,762 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 810,770 65.00

66.00 06600 PHYSICAL THERAPY 0 0 257,653 0 733,944 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 436,378 0 782,369 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 15,203 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 13,567 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 1,618,389 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 578,800 0 863,689 90.00

91.00 09100 EMERGENCY 0 0 0 0 7,590,397 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 15,812,521 -16,029,146 46,370,448 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 27 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,739,659 49,855 729,263 16,029,146 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 59.075625 1.692984 0.046119 0.345676 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 107,500 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002318 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004350



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 94,000 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 18,894 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 60,000 13,472 12,048 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 34,000 14,207 6,846 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 94,000 27,679 18,894 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,740,574 0 250,878 1,203,100 515,547 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 99.012753 0.000000 2.668915 43.466166 27.286281 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

4,721 0 432 2,072 888 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.170563 0.000000 0.004596 0.074858 0.046999 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004351



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 10,170 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 780 0 131,160 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,040 0 66,958 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 4,260 0 64,202 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 150 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 380 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 560 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 10,170 0 131,160 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

825,497 0 3,008,755 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 81.169813 0.000000 22.939578 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

1,422 0 5,183 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.139823 0.000000 0.039517 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004352



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 289,369,461 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 45,478,287 49 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 51 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 10,143,938 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,198,179 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 21,539 0 0 0 0 56.00

60.00 06000 LABORATORY 16,595,850 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 297,628 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 8,253,515 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,935,243 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 5,370,114 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 125,216 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,167,171 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,114,233 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,035,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 65,768,418 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 289,369,461 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

175,800 90,436 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000608 904.360000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

303 156 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000001 1.560000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004353



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004354



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 14,696,076 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 21,316,535 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 4,268,236 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 3,250,565 0 0 54.00

56.00 05600 RADIOISOTOPE 17,479 17,479 0 0 56.00

60.00 06000 LABORATORY 1,907,959 1,907,959 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 68,490 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 0 1,096,052 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 0 1,001,003 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 1,086,925 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 20,534 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 18,967 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 2,183,976 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 1,212,586 0 0 90.00

91.00 09100 EMERGENCY 10,254,202 10,254,202 0 0 91.00

92.00 09200 OBSERVATION BEDS 990,569 990,569 0 92.00

200.00 Subtotal (see instructions) 63,390,154 0 63,390,154 0 0 200.00

201.00 Less Observation Beds 990,569 990,569 0 201.00

202.00 Total (see instructions) 62,399,585 0 62,399,585 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004355



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,490,641 44,490,641 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 74,864,957 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,588,640 6,555,298 10,143,938 0.420767 0.420767 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,301,819 33,896,360 41,198,179 0.078901 0.078901 54.00

56.00 05600 RADIOISOTOPE 5,785 15,754 21,539 0.811505 0.811505 56.00

60.00 06000 LABORATORY 7,083,936 9,511,914 16,595,850 0.114966 0.114966 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 171,737 125,891 297,628 0.230119 0.230119 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 7,720,269 533,246 8,253,515 0.132798 0.132798 65.00

66.00 06600 PHYSICAL THERAPY 1,356,399 578,844 1,935,243 0.517249 0.517249 66.00

69.00 06900 ELECTROCARDIOLOGY 3,906,536 1,463,578 5,370,114 0.202403 0.202403 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 59,852 65,364 125,216 0.163989 0.163989 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 589,856 577,315 1,167,171 0.016250 0.016250 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 6,900,515 3,213,718 10,114,233 0.215931 0.215931 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 480,769 7,554,404 8,035,173 0.150910 0.150910 90.00

91.00 09100 EMERGENCY 7,743,593 58,024,825 65,768,418 0.155914 0.155914 91.00

92.00 09200 OBSERVATION BEDS 0 987,646 987,646 1.002960 1.002960 92.00

200.00 Subtotal (see instructions) 166,265,304 123,104,157 289,369,461 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 166,265,304 123,104,157 289,369,461 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004356



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004357



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 14,696,076 0 14,696,076 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 21,316,535 0 21,316,535 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 4,268,236 0 4,268,236 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 3,250,565 0 3,250,565 54.00

56.00 05600 RADIOISOTOPE 17,479 17,479 0 17,479 56.00

60.00 06000 LABORATORY 1,907,959 1,907,959 0 1,907,959 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 68,490 0 68,490 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 0 1,096,052 0 1,096,052 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 0 1,001,003 0 1,001,003 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 1,086,925 0 1,086,925 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 20,534 0 20,534 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 18,967 0 18,967 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 2,183,976 0 2,183,976 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 1,212,586 0 1,212,586 90.00

91.00 09100 EMERGENCY 10,254,202 10,254,202 0 10,254,202 91.00

92.00 09200 OBSERVATION BEDS 990,569 990,569 990,569 92.00

200.00 Subtotal (see instructions) 63,390,154 0 63,390,154 0 63,390,154 200.00

201.00 Less Observation Beds 990,569 990,569 990,569 201.00

202.00 Total (see instructions) 62,399,585 0 62,399,585 0 62,399,585 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004358



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,490,641 44,490,641 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 74,864,957 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,588,640 6,555,298 10,143,938 0.420767 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,301,819 33,896,360 41,198,179 0.078901 0.000000 54.00

56.00 05600 RADIOISOTOPE 5,785 15,754 21,539 0.811505 0.000000 56.00

60.00 06000 LABORATORY 7,083,936 9,511,914 16,595,850 0.114966 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 171,737 125,891 297,628 0.230119 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 7,720,269 533,246 8,253,515 0.132798 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,356,399 578,844 1,935,243 0.517249 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 3,906,536 1,463,578 5,370,114 0.202403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 59,852 65,364 125,216 0.163989 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 589,856 577,315 1,167,171 0.016250 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 6,900,515 3,213,718 10,114,233 0.215931 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 480,769 7,554,404 8,035,173 0.150910 0.000000 90.00

91.00 09100 EMERGENCY 7,743,593 58,024,825 65,768,418 0.155914 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 987,646 987,646 1.002960 0.000000 92.00

200.00 Subtotal (see instructions) 166,265,304 123,104,157 289,369,461 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 166,265,304 123,104,157 289,369,461 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004359



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004360



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 14,696,076 14,696,076 0 14,696,076 30.00

31.00 03100 INTENSIVE CARE UNIT 21,316,535 21,316,535 0 21,316,535 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,268,236 4,268,236 0 4,268,236 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 3,250,565 3,250,565 0 3,250,565 54.00

56.00 05600 RADIOISOTOPE 17,479 17,479 0 17,479 56.00

60.00 06000 LABORATORY 1,907,959 1,907,959 0 1,907,959 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 68,490 68,490 0 68,490 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,096,052 0 1,096,052 0 1,096,052 65.00

66.00 06600 PHYSICAL THERAPY 1,001,003 0 1,001,003 0 1,001,003 66.00

69.00 06900 ELECTROCARDIOLOGY 1,086,925 1,086,925 0 1,086,925 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 20,534 20,534 0 20,534 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 18,967 18,967 0 18,967 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,183,976 2,183,976 0 2,183,976 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,212,586 1,212,586 0 1,212,586 90.00

91.00 09100 EMERGENCY 10,254,202 10,254,202 0 10,254,202 91.00

92.00 09200 OBSERVATION BEDS 990,569 990,569 990,569 92.00

200.00 Subtotal (see instructions) 63,390,154 0 63,390,154 0 63,390,154 200.00

201.00 Less Observation Beds 990,569 990,569 990,569 201.00

202.00 Total (see instructions) 62,399,585 0 62,399,585 0 62,399,585 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004361



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 44,490,641 44,490,641 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 74,864,957 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,588,640 6,555,298 10,143,938 0.420767 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 7,301,819 33,896,360 41,198,179 0.078901 0.000000 54.00

56.00 05600 RADIOISOTOPE 5,785 15,754 21,539 0.811505 0.000000 56.00

60.00 06000 LABORATORY 7,083,936 9,511,914 16,595,850 0.114966 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 171,737 125,891 297,628 0.230119 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 7,720,269 533,246 8,253,515 0.132798 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,356,399 578,844 1,935,243 0.517249 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 3,906,536 1,463,578 5,370,114 0.202403 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 59,852 65,364 125,216 0.163989 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 589,856 577,315 1,167,171 0.016250 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 6,900,515 3,213,718 10,114,233 0.215931 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 480,769 7,554,404 8,035,173 0.150910 0.000000 90.00

91.00 09100 EMERGENCY 7,743,593 58,024,825 65,768,418 0.155914 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 987,646 987,646 1.002960 0.000000 92.00

200.00 Subtotal (see instructions) 166,265,304 123,104,157 289,369,461 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 166,265,304 123,104,157 289,369,461 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004362



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004363



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 843,987 0 843,987 4,614 182.92 30.00

31.00 INTENSIVE CARE UNIT 900,084 900,084 4,564 197.21 31.00

200.00 Total (lines 30 through 199) 1,744,071 1,744,071 9,178 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004364



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 7,352 10,143,938 0.000725 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 5,597 41,198,179 0.000136 0 0 54.00

56.00 05600 RADIOISOTOPE 30 21,539 0.001393 0 0 56.00

60.00 06000 LABORATORY 3,286 16,595,850 0.000198 0 0 60.00

60.03 03340 GI LAB 0 0 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 118 297,628 0.000396 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,887 8,253,515 0.000229 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,724 1,935,243 0.000891 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 5,370,114 0.000349 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 35 125,216 0.000280 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 32 1,167,171 0.000027 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,761 10,114,233 0.000372 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,088 8,035,173 0.000260 0 0 90.00

91.00 09100 EMERGENCY 17,661 65,768,418 0.000269 0 0 91.00

92.00 09200 OBSERVATION BEDS 56,887 987,646 0.057599 0 0 92.00

200.00 Total (lines 50 through 199) 102,330 170,013,863 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004365



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 4,614 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,564 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 9,178 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004366



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004367



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 10,143,938 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 41,198,179 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 21,539 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 16,595,850 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 297,628 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 8,253,515 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,935,243 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,370,114 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 125,216 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,167,171 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 10,114,233 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 8,035,173 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 65,768,418 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 987,646 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 170,013,863 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004368



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004369



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.420767 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.078901 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.811505 0 0 0 0 56.00

60.00 06000 LABORATORY 0.114966 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.230119 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.132798 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.517249 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.202403 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.163989 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.016250 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.215931 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.150910 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.155914 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 1.002960 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004370



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004371



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 4,614 0.00 462 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,564 0.00 372 31.00

200.00 Total (lines 30 through 199) 0 9,178 834 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004372



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004373



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 10,143,938 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 41,198,179 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 21,539 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 16,595,850 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 297,628 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 8,253,515 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 1,935,243 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 5,370,114 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 125,216 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,167,171 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 10,114,233 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 8,035,173 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 65,768,418 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 987,646 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 170,013,863 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004374



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 192,711 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 235,639 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 501,268 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 1,794,203 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 137,885 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 146,936 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 11,176 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 526,666 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 137,857 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 3,684,341 0 0 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 4,614 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 4,614 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 4,303 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 14,696,076 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 14,696,076 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

14,696,076 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,185.11 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 21,316,535 4,564 4,670.58 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 311 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,185.11 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 990,569 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 843,987 14,696,076 0.057429 990,569 56,887 90.00

91.00 Nursing Program cost 0 14,696,076 0.000000 990,569 0 91.00

92.00 Allied health cost 0 14,696,076 0.000000 990,569 0 92.00

93.00 All other Medical Education 0 14,696,076 0.000000 990,569 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 4,614 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 4,614 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 4,303 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

462 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 14,696,076 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 14,696,076 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

14,696,076 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,185.11 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 1,471,521 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 1,471,521 41.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 21,316,535 4,564 4,670.58 372 1,737,456 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 632,035 48.00

49.00 Total Program inpatient costs (sum of lines 41 through 48)(see instructions) 3,841,012 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

56.00 Target amount (line 54 x line 55) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Lesser of lines 53/54 or 55 from the cost reporting period ending 1996, updated and compounded by the

market basket

0.00 59.00

60.00 Lesser of lines 53/54 or 55 from prior year cost report, updated by the market basket 0.00 60.00

61.00 If line 53/54 is less than the lower of lines 55, 59 or 60 enter the lesser of 50% of the amount by

which operating costs (line 53) are less than expected costs (lines 54 x 60), or 1% of the target

amount (line 56), otherwise enter zero (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only). For

CAH (see instructions)

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 311 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,185.11 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 990,569 89.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 843,987 14,696,076 0.057429 990,569 56,887 90.00

91.00 Nursing Program cost 0 14,696,076 0.000000 990,569 0 91.00

92.00 Allied health cost 0 14,696,076 0.000000 990,569 0 92.00

93.00 All other Medical Education 0 14,696,076 0.000000 990,569 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.420767 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.078901 0 0 54.00

56.00 05600 RADIOISOTOPE 0.811505 0 0 56.00

60.00 06000 LABORATORY 0.114966 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.230119 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.132798 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.517249 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.202403 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.163989 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.016250 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.215931 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.150910 0 0 90.00

91.00 09100 EMERGENCY 0.155914 0 0 91.00

92.00 09200 OBSERVATION BEDS 1.002960 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 5,276,474 30.00

31.00 03100 INTENSIVE CARE UNIT 6,362,361 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.420767 192,711 81,086 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.078901 235,639 18,592 54.00

56.00 05600 RADIOISOTOPE 0.811505 0 0 56.00

60.00 06000 LABORATORY 0.114966 501,268 57,629 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.230119 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.132798 1,794,203 238,267 65.00

66.00 06600 PHYSICAL THERAPY 0.517249 137,885 71,321 66.00

69.00 06900 ELECTROCARDIOLOGY 0.202403 146,936 29,740 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.163989 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.016250 11,176 182 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.215931 526,666 113,724 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.150910 0 0 90.00

91.00 09100 EMERGENCY 0.155914 137,857 21,494 91.00

92.00 09200 OBSERVATION BEDS 1.002960 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,684,341 632,035 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 3,684,341 202.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27 through 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (Wkst. S-3, Pt. I, col. 6, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (Wkst. S-3, Pt. I, col. 8, sum of lines 1, and 8 through 12, and plus for cost

reporting periods beginning on or after 10/01/2013, line 32)

4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 3,841,012 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant centers only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 3,841,012 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 3,841,012 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 11,638,835 8.00

9.00 Ancillary service charges 3,684,341 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 15,323,176 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 15,323,176 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

11,482,164 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 3,841,012 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 3,841,012 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 3,841,012 0 31.00

32.00 Deductibles 0 0 32.00

33.00 Coinsurance 351,691 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 3,489,321 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -2,162,271 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,327,050 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,327,050 0 40.00

41.00 Interim payments 1,327,050 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 17.12.175.3
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0010,822,352 948,899 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0045,412,866 0 0 0

5.00 Other receivable 5.001,220,662 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-26,724,297 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.002,547,110 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0033,278,693 948,899 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0015,120,242 0 0 0

18.00 Accumulated depreciation 18.00-11,159,195 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.009,386,468 0 0 0

24.00 Accumulated depreciation 24.00-7,585,428 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.005,762,087 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0021,492,777 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0021,492,777 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0060,533,557 948,899 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.003,370,316 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.001,524,447 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.002,806,914 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.007,701,677 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0020,821,434 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.0020,821,434 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0028,523,111 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0032,010,446

53.00 Specific purpose fund 53.00948,899

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0032,010,446 948,899 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0060,533,557 948,899 0 0

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 23,872,245 1,149,343 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 14,942,836 2.00

3.00 Total (sum of line 1 and line 2) 38,815,081 1,149,343 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 62,656 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -6,804,635 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 0 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -6,804,635 62,656 10.00

11.00 Subtotal (line 3 plus line 10) 32,010,446 1,211,999 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 0 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 200,444 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 200,444 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

32,010,446 1,011,555 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 44,490,641 44,490,641 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 44,490,641 44,490,641 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 74,864,957 74,864,957 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

74,864,957 74,864,957 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 119,355,598 119,355,598 17.00

18.00 Ancillary services 38,685,344 56,537,282 95,222,626 18.00

19.00 Outpatient services 8,224,333 66,566,904 74,791,237 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

166,265,275 123,104,186 289,369,461 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 67,822,450 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

67,822,450 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/16/2022 11:28 am

Period:

To

From 07/01/2021

06/30/2022

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 289,369,461 1.00

2.00 Less contractual allowances and discounts on patients' accounts 206,966,712 2.00

3.00 Net patient revenues (line 1 minus line 2) 82,402,749 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 67,822,450 4.00

5.00 Net income from service to patients (line 3 minus line 4) 14,580,299 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 81,552 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 275,294 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 5,691 24.50

25.00 Total other income (sum of lines 6-24) 362,537 25.00

26.00 Total (line 5 plus line 25) 14,942,836 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 14,942,836 29.00
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In Lieu of Form CMS-2552-10Health Financial Systems

FORM APPROVED

OMB NO. 0938-0050

EXPIRES 09-30-2025

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

payments made since the beginning of the cost reporting period being deemed overpayments (42 USC 1395g).

Date/Time Prepared:

Worksheet S

Parts I-III

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX COST REPORT CERTIFICATION

AND SETTLEMENT SUMMARY

PART I - COST REPORT STATUS

Provider

use only

[ X ] Electronically prepared cost report Date: 11/13/2023 Time: 11:54 am

[   ] Manually prepared cost report

[ 0 ] If this is an amended report enter the number of times the provider resubmitted this cost report

Contractor

use only

[ 1 ]Cost Report Status

(1) As Submitted

(2) Settled without Audit

(3) Settled with Audit

(4) Reopened

(5) Amended

Date Received:

Contractor No.

NPR Date:

Medicare Utilization. Enter "F" for full,  "L" for low, or "N" for no.

Contractor's Vendor Code:

[ 0 ]If line 5, column 1 is 4: Enter

number of times reopened = 0-9.

[ N ]

4

Initial Report for this Provider CCN

Final Report for this Provider CCN[ N ]

1.

2.

3.

4.

5. 6.

7.

8.

9.

10.

11.

12.

[ N ]

PART II - CERTIFICATION BY A CHIEF FINANCIAL OFFICER OR ADMINISTRATOR OR PROVIDER(S)

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW.  FURTHERMORE, IF SERVICES IDENTIFIED IN THIS REPORT WERE

PROVIDED OR PROCURED THROUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND

ADMINISTRATIVE ACTION, FINES AND/OR IMPRISONMENT MAY RESULT.

CERTIFICATION BY CHIEF FINANCIAL OFFICER OR ADMINISTRATOR Of PROVIDER(S)

I HEREBY CERTIFY that I have read the above certification statement and that I have examined the accompanying

electronically filed or manually submitted cost report and submitted cost report and the Balance Sheet and

Statement of Revenue and Expenses prepared by CHILDRENS HOSPITAL AT MISSION ( 05-3306 ) for the cost reporting

period beginning 07/01/2022 and ending 06/30/2023 and to the best of my knowledge and belief, this report and

statement are true, correct, complete and prepared from the books and records of the provider in accordance with

applicable instructions, except as noted. I further certify that I am familiar with the laws and regulations

regarding the provision of health care services, and that the services identified in this cost report were

provided in compliance with such laws and regulations. 

Signatory Printed Name

Signatory Title

Date

 

I have read and agree with the above certification

statement. I certify that I intend my electronic

signature on this certification be the legally

binding equivalent of my original signature.

ELECTRONIC

SIGNATURE STATEMENT

SIGNATURE OF CHIEF FINANCIAL OFFICER OR ADMINISTRATOR

1

CHECKBOX

2

1

2

3

4

1

2

3

4

Title XVIII

Title V Part A Part B HIT Title XIX

1.00 2.00 3.00 4.00 5.00

PART III - SETTLEMENT SUMMARY

1.00 HOSPITAL 0 0 0 0 0 1.00

2.00 SUBPROVIDER - IPF 0 0 0 0 2.00

3.00 SUBPROVIDER - IRF 0 0 0 0 3.00

5.00 SWING BED - SNF 0 0 0 0 5.00

6.00 SWING BED - NF 0 0 6.00

200.00 TOTAL 0 0 0 0 0 200.00

The above amounts represent "due to" or "due from" the applicable program for the element of the above complex indicated.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it

displays a valid OMB control number.  The number for this information collection is OMB 0938-0050 and the number for the

Supplement to Form CMS 2552-10, Worksheet N95, is OMB 0938-1425.  The time required to complete and review the information

collection is estimated 675 hours per response, including the time to review instructions, search existing resources, gather the

data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time

estimate(s) or suggestions for improving the form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Report Clearance

Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA

Reports Clearance Office.  Please note that any correspondence not pertaining to the information collection burden approved

under the associated OMB control number listed on this form will not be reviewed, forwarded, or retained. If you have questions

or concerns regarding where to submit your documents, please contact 1-800-MEDICARE.
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

1.00 2.00 3.00 4.00

Hospital and Hospital Health Care Complex Address:

1.00 Street:27700 MEDICAL CENTER DRIVE PO Box: 1.00

2.00 City: MISSION VIEJO State: CA Zip Code: 92691 County: ORANGE 2.00

Component Name

1.00

CCN

Number

2.00

CBSA

Number

3.00

Provider

Type

4.00

Date

Certified

5.00

Payment System (P,

T, O, or N)

V

6.00

XVIII

7.00

XIX

8.00

Hospital and Hospital-Based Component Identification:

3.00 Hospital CHILDRENS HOSPITAL AT

MISSION

053306 11244 7 01/01/1993 N T O 3.00

4.00 Subprovider - IPF 4.00

5.00 Subprovider - IRF 5.00

6.00 Subprovider - (Other) 6.00

7.00 Swing Beds - SNF 7.00

8.00 Swing Beds - NF 8.00

9.00 Hospital-Based SNF 9.00

10.00 Hospital-Based NF 10.00

11.00 Hospital-Based OLTC 11.00

12.00 Hospital-Based HHA 12.00

13.00 Separately Certified ASC 13.00

14.00 Hospital-Based Hospice 14.00

15.00 Hospital-Based Health Clinic - RHC 15.00

16.00 Hospital-Based Health Clinic - FQHC 16.00

17.00 Hospital-Based (CMHC) I 17.00

18.00 Renal Dialysis 18.00

19.00 Other 19.00

From:

1.00

To:

2.00

20.00 Cost Reporting Period (mm/dd/yyyy) 07/01/2022 06/30/2023 20.00

21.00 Type of Control (see instructions) 2 21.00

1.00 2.00 3.00

Inpatient PPS Information

22.00 Does this facility qualify and is it currently receiving payments for

disproportionate share hospital adjustment, in accordance with 42 CFR

§412.106?  In column 1, enter "Y" for yes or "N" for no. Is this

facility subject to 42 CFR Section §412.106(c)(2)(Pickle amendment

hospital?) In column 2, enter "Y" for yes or "N" for no.

N N 22.00

22.01 Did this hospital receive interim UCPs, including supplemental UCPs, for

this cost reporting period? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period occurring prior to October

1. Enter in column 2, "Y" for yes or "N" for no for the portion of the

cost reporting period occurring on or after October 1. (see

instructions)

N N 22.01

22.02 Is this a newly merged hospital that requires a final UCP to be

determined at cost report settlement? (see instructions) Enter in column

1, "Y" for yes or "N" for no, for the portion of the cost reporting

period prior to October 1. Enter in column 2, "Y" for yes or "N" for no,

for the portion of the cost reporting period on or after October 1.

N N 22.02

22.03 Did this hospital receive a geographic reclassification from urban to

rural as a result of the OMB standards for delineating statistical areas

adopted by CMS in FY2015? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)? Enter in column 3, "Y" for

yes or “N” for no.

N N N 22.03

22.04 Did this hospital receive a geographic reclassification from urban to

rural as a result of the revised OMB delineations for statistical areas

adopted by CMS in FY 2021? Enter in column 1, "Y" for yes or "N" for no

for the portion of the cost reporting period prior to October 1. Enter

in column 2, "Y" for yes or "N" for no for the portion of the cost

reporting period occurring on or after October 1. (see instructions)

Does this hospital contain at least 100 but not more than 499 beds (as

counted in accordance with 42 CFR 412.105)?  Enter in column 3, "Y" for

yes or "N" for no.

22.04

23.00 Which method is used to determine Medicaid days on lines 24 and/or 25

below? In column 1, enter 1 if date of admission, 2 if census days, or 3

if date of discharge. Is the method of identifying the days in this cost

reporting period different from the method used in the prior cost

reporting period?  In column 2, enter "Y" for yes or "N" for no.

1 N 23.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

In-State

Medicaid

paid days

1.00

In-State

Medicaid

eligible

unpaid

days

2.00

Out-of

State

Medicaid

paid days

3.00

Out-of

State

Medicaid

eligible

unpaid

4.00

Medicaid

HMO days

5.00

Other

Medicaid

days

6.00

24.00 If this provider is an IPPS hospital, enter the

in-state Medicaid paid days in column 1, in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid paid days in column 3,

out-of-state Medicaid eligible unpaid days in column

4, Medicaid HMO paid and eligible but unpaid days in

column 5, and other Medicaid days in column 6.

0 0 0 0 0 0 24.00

25.00 If this provider is an IRF, enter the in-state

Medicaid paid days in column 1, the in-state

Medicaid eligible unpaid days in column 2,

out-of-state Medicaid days in column 3, out-of-state

Medicaid eligible unpaid days in column 4, Medicaid

HMO paid and eligible but unpaid days in column 5.

0 0 0 0 0 25.00

Urban/Rural S

1.00

Date of Geogr

2.00

26.00 Enter your standard geographic classification (not wage) status at the beginning of the

cost reporting period. Enter "1" for urban or "2" for rural.

1 26.00

27.00 Enter your standard geographic classification (not wage) status at the end of the cost

reporting period. Enter in column 1, "1" for urban or "2" for rural. If applicable,

enter the effective date of the geographic reclassification in column 2.

1 27.00

35.00 If this is a sole community hospital (SCH), enter the number of periods SCH status in

effect in the cost reporting period.

0 35.00

Beginning:

1.00

Ending:

2.00

36.00 Enter applicable beginning and ending dates of SCH status. Subscript line 36 for number

of periods in excess of one and enter subsequent dates.

36.00

37.00 If this is a Medicare dependent hospital (MDH), enter the number of periods MDH status

is in effect in the cost reporting period.

0 37.00

37.01 Is this hospital a former MDH that is eligible for the MDH transitional payment in

accordance with FY 2016 OPPS final rule? Enter "Y" for yes or "N" for no. (see

instructions)

37.01

38.00 If line 37 is 1, enter the beginning and ending dates of MDH status. If line 37 is

greater than 1, subscript this line for the number of periods in excess of one and

enter subsequent dates.

38.00

Y/N

1.00

Y/N

2.00

39.00 Does this facility qualify for the inpatient hospital payment adjustment for low volume

hospitals in accordance with 42 CFR §412.101(b)(2)(i), (ii), or (iii)? Enter in column

1 “Y” for yes or “N” for no. Does the facility meet the mileage requirements in

accordance with 42 CFR 412.101(b)(2)(i), (ii), or (iii)? Enter in column 2 "Y" for yes

or "N" for no. (see instructions)

N N 39.00

40.00 Is this hospital subject to the HAC program reduction adjustment? Enter "Y" for yes or

"N" for no in column 1, for discharges prior to October 1. Enter "Y" for yes or "N" for

no in column 2, for discharges on or after October 1. (see instructions)

N N 40.00

V

1.00

XVIII

2.00

XIX

3.00

Prospective Payment System (PPS)-Capital

45.00 Does this facility qualify and receive Capital payment for disproportionate share in accordance

with 42 CFR Section §412.320? (see instructions)

N N N 45.00

46.00 Is this facility eligible for additional payment exception for extraordinary circumstances

pursuant to 42 CFR §412.348(f)? If yes, complete Wkst. L, Pt. III and Wkst. L-1, Pt. I through

Pt. III.

N N N 46.00

47.00 Is this a new hospital under 42 CFR §412.300(b) PPS capital?  Enter "Y for yes or "N" for no. N N N 47.00

48.00 Is the facility electing full federal capital payment?  Enter "Y" for yes or "N" for no. N N N 48.00

Teaching Hospitals

56.00 Is this a hospital involved in training residents in approved GME programs? For cost reporting

periods beginning prior to December 27, 2020, enter "Y" for yes or "N" for no in column 1. For

cost reporting periods beginning on or after December 27, 2020, under 42 CFR 413.78(b)(2), see

the instructions. For column 2, if the response to column 1 is "Y", or if this hospital was

involved in training residents in approved GME programs in the prior year or penultimate year,

and are you are impacted by CR 11642 (or applicable CRs) MA direct GME payment reduction? Enter

"Y" for yes; otherwise, enter "N" for no in column 2.

N 56.00

57.00 For cost reporting periods beginning prior to December 27, 2020, if line 56, column 1, is yes,

is this the first cost reporting period during which residents in approved GME programs trained

at this facility?  Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", did

residents start training in the first month of this cost reporting period?  Enter "Y" for yes or

"N" for no in column 2.  If column 2 is "Y", complete Worksheet E-4. If column 2 is "N",

complete Wkst. D, Parts III & IV and D-2, Pt. II, if applicable. For cost reporting periods

beginning on or after December 27, 2020, under 42 CFR 413.77(e )(1)(iv) and (v), regardless of

which month(s) of the cost report the residents were on duty, if the response to line 56 is "Y"

for yes, enter "Y" for yes in column 1, do not complete column 2, and complete Worksheet E-4.

N 57.00

58.00 If line 56 is yes, did this facility elect cost reimbursement for physicians' services as

defined in CMS Pub. 15-1, chapter 21, §2148? If yes, complete Wkst. D-5.

58.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX IDENTIFICATION DATA

V

1.00

XVIII

2.00

XIX

3.00

59.00 Are costs claimed on line 100 of Worksheet A?  If yes, complete Wkst. D-2, Pt. I. N 59.00

NAHE 413.85

Y/N

1.00

Worksheet A

Line #

2.00

Pass-Through

Qualification

Criterion Code

3.00

60.00 Are you claiming nursing and allied health education (NAHE) costs for

any programs that meet the criteria under 42 CFR 413.85?  (see

instructions)  Enter "Y" for yes or "N" for no in column 1.  If column 1

is "Y", are you impacted by CR 11642 (or subsequent CR) NAHE MA payment

adjustment?  Enter "Y" for yes or "N" for no in column 2.

N 60.00

Y/N

1.00

IME

2.00

Direct GME

3.00

IME

4.00

Direct GME

5.00

61.00 Did your hospital receive FTE slots under ACA

section 5503? Enter "Y" for yes or "N" for no in

column 1. (see instructions)

N 0.00 0.00 61.00

61.01 Enter the average number of unweighted primary care

FTEs from the hospital's 3 most recent cost reports

ending and submitted before March 23, 2010. (see

instructions)

61.01

61.02 Enter the current year total unweighted primary care

FTE count (excluding OB/GYN, general surgery FTEs,

and primary care FTEs added under section 5503 of

ACA). (see instructions)

61.02

61.03 Enter the base line FTE count for primary care

and/or general surgery residents, which is used for

determining compliance with the 75% test. (see

instructions)

61.03

61.04 Enter the number of unweighted primary care/or

surgery allopathic and/or osteopathic FTEs in the

current cost reporting period.(see instructions).

61.04

61.05 Enter the difference between the baseline primary

and/or general surgery FTEs and the current year's

primary care and/or general surgery FTE counts (line

61.04 minus line 61.03). (see instructions)

61.05

61.06 Enter the amount of ACA §5503 award that is being

used for cap relief and/or FTEs that are nonprimary

care or general surgery. (see instructions)

61.06

Program Name

1.00

Program Code

2.00

Unweighted IME

FTE Count

3.00

Unweighted

Direct GME FTE

Count

4.00

61.10 Of the FTEs in line 61.05, specify each new program

specialty, if any, and the number of FTE residents

for each new program. (see instructions) Enter in

column 1, the program name. Enter in column 2, the

program code. Enter in column 3, the IME FTE

unweighted count. Enter in column 4, the direct GME

FTE unweighted count.

0.00 0.00 61.10

61.20 Of the FTEs in line 61.05, specify each expanded

program specialty, if any, and the number of FTE

residents for each expanded program. (see

instructions) Enter in column 1, the program name.

Enter in column 2, the program code. Enter in column

3, the IME FTE unweighted count. Enter in column 4,

the direct GME FTE unweighted count.

0.00 0.00 61.20

1.00

ACA Provisions Affecting the Health Resources and Services Administration (HRSA)

62.00 Enter the number of FTE residents that your hospital trained in this cost reporting period for which

your hospital received HRSA PCRE funding (see instructions)

0.00 62.00

62.01 Enter the number of FTE residents that rotated from a Teaching Health Center (THC) into your hospital

during in this cost reporting period of HRSA THC program. (see instructions)

0.00 62.01

Teaching Hospitals that Claim Residents in Nonprovider Settings

63.00 Has your facility trained residents in nonprovider settings during this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If yes, complete lines 64 through 67. (see instructions)

N 63.00
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Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Base Year FTE Residents in Nonprovider Settings--This base year is your cost reporting

period that begins on or after July 1, 2009 and before June 30, 2010.

64.00 Enter in column 1, if line 63 is yes, or your facility trained residents

in the base year period, the number of unweighted non-primary care

resident FTEs attributable to rotations occurring in all nonprovider

settings.  Enter in column 2 the number of unweighted non-primary care

resident FTEs that trained in your hospital. Enter in column 3 the ratio

of (column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 64.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

65.00 Enter in column 1,  if line 63

is yes, or your facility

trained residents in the base

year period, the program name

associated with primary care

FTEs for each primary care

program in which you trained

residents. Enter in column 2,

the program code. Enter in

column 3, the number of

unweighted primary care FTE

residents attributable to

rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

65.000.0000000.000.00

Unweighted

FTEs

Nonprovider

Site

1.00

Unweighted

FTEs in

Hospital

2.00

Ratio (col. 1/

(col. 1 + col.

2))

3.00

Section 5504 of the ACA Current Year FTE Residents in Nonprovider Settings--Effective for cost reporting periods

beginning on or after July 1, 2010

66.00 Enter in column 1 the number of unweighted non-primary care resident

FTEs attributable to rotations occurring in all nonprovider settings.

Enter in column 2 the number of unweighted non-primary care resident

FTEs that trained in your hospital. Enter in column 3 the ratio of

(column 1 divided by (column 1 + column 2)). (see instructions)

0.00 0.00 0.000000 66.00

1.00

Program Name Program Code

2.00

Unweighted

FTEs

Nonprovider

Site

3.00

Unweighted

FTEs in

Hospital

4.00

Ratio (col. 3/

(col. 3 + col.

4))

5.00

67.00 Enter in column 1, the program

name associated with each of

your primary care programs in

which you trained residents.

Enter in column 2, the program

code. Enter in column 3, the

number of unweighted primary

care FTE residents attributable

to rotations occurring in all

non-provider settings. Enter in

column 4, the number of

unweighted primary care

resident FTEs that trained in

your hospital. Enter in column

5, the ratio of (column 3

divided by (column 3 + column

4)). (see instructions)

67.000.0000000.000.00
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1.00

Direct GME in Accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072 (August 10, 2022)

68.00 For a cost reporting period beginning prior to October 1, 2022, did you obtain permission from your

MAC to apply the new DGME formula in accordance with the FY 2023 IPPS Final Rule, 87 FR 49065-49072

(August 10, 2022)?

N 68.00

1.00 2.00 3.00

Inpatient Psychiatric Facility PPS

70.00 Is this facility an Inpatient Psychiatric Facility (IPF), or does it contain an IPF subprovider?

Enter "Y" for yes or "N"  for no.

N 70.00

71.00 If line 70 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost report filed on or before November 15, 2004?  Enter "Y" for yes or "N" for no. (see

42 CFR 412.424(d)(1)(iii)(c)) Column 2: Did this facility train residents in a new teaching

program in accordance with 42 CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no.

Column 3: If column 2 is Y, indicate which program year began during this cost reporting period.

(see instructions)

0 71.00

Inpatient Rehabilitation Facility PPS

75.00 Is this facility an Inpatient Rehabilitation Facility (IRF), or does it contain an IRF

subprovider?  Enter "Y" for yes and "N"  for no.

N 75.00

76.00 If line 75 is yes: Column 1: Did the facility have an approved GME teaching program in the most

recent cost reporting period ending on or before November 15, 2004? Enter "Y" for yes or "N" for

no. Column 2: Did this facility train residents in a new teaching program in accordance with 42

CFR 412.424 (d)(1)(iii)(D)? Enter "Y" for yes or "N" for no. Column 3: If column 2 is Y,

indicate which program year began during this cost reporting period. (see instructions)

0 76.00

1.00

Long Term Care Hospital PPS

80.00 Is this a long term care hospital (LTCH)?  Enter "Y" for yes and "N" for no. N 80.00

81.00 Is this a LTCH co-located within another hospital for part or all of the cost reporting period? Enter

"Y" for yes and "N" for no.

N 81.00

TEFRA Providers

85.00 Is this a new hospital under 42 CFR Section §413.40(f)(1)(i) TEFRA?  Enter "Y" for yes or "N" for no. N 85.00

86.00 Did this facility establish a new Other subprovider (excluded unit) under 42 CFR Section

§413.40(f)(1)(ii)?  Enter "Y" for yes and "N" for no.

86.00

87.00 Is this hospital an extended neoplastic disease care hospital classified under section

1886(d)(1)(B)(vi)? Enter "Y" for yes or "N" for no.

N 87.00

Approved for

Permanent

Adjustment

(Y/N)

1.00

Number of

Approved

Permanent

Adjustments

2.00

88.00 Column 1: Is this hospital approved for a permanent adjustment to the TEFRA target

amount per discharge? Enter "Y" for yes or "N" for no. If yes, complete col. 2 and line

89. (see instructions)

Column 2: Enter the number of approved permanent adjustments.

0 88.00

Wkst. A Line

No.

1.00

Effective Date

2.00

Approved

Permanent

Adjustment

Amount Per

Discharge

3.00

89.00 Column 1: If line 88, column 1 is Y, enter the Worksheet A line number

on which the per discharge permanent adjustment approval was based.

Column 2: Enter the effective date (i.e., the cost reporting period

beginning date) for the permanent adjustment to the TEFRA target amount

per discharge.

Column 3: Enter the amount of the approved permanent adjustment to the

TEFRA target amount per discharge.

0.00 0 89.00

V

1.00

XIX

2.00

Title V and XIX Services

90.00 Does this facility have title V and/or XIX inpatient hospital services? Enter "Y" for

yes or "N" for no in the applicable column.

N Y 90.00

91.00 Is this hospital reimbursed for title V and/or XIX through the cost report either in

full or in part? Enter "Y" for yes or "N" for no in the applicable column.

N Y 91.00

92.00 Are title XIX NF patients occupying title XVIII SNF beds (dual certification)? (see

instructions) Enter "Y" for yes or "N" for no in the applicable column.

N 92.00

93.00 Does this facility operate an ICF/IID facility for purposes of title V and XIX? Enter

"Y" for yes or "N" for no in the applicable column.

N N 93.00

94.00 Does title V or XIX reduce capital cost? Enter "Y" for yes, and "N" for no in the

applicable column.

N N 94.00

95.00 If line 94 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 95.00

96.00 Does title V or XIX reduce operating cost? Enter "Y" for yes or "N" for no in the

applicable column.

N N 96.00

97.00 If line 96 is "Y", enter the reduction percentage in the applicable column. 0.00 0.00 97.00
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V

1.00

XIX

2.00

98.00 Does title V or XIX follow Medicare (title XVIII) for the interns and residents post

stepdown adjustments on Wkst. B, Pt. I, col. 25? Enter "Y" for yes or "N" for no in

column 1 for title V, and in column 2 for title XIX.

Y Y 98.00

98.01 Does title V or XIX follow Medicare (title XVIII) for the reporting of charges on Wkst.

C, Pt. I? Enter "Y" for yes or "N" for no in column 1 for title V, and in column 2 for

title XIX.

Y Y 98.01

98.02 Does title V or XIX follow Medicare (title XVIII) for the calculation of observation

bed costs on Wkst. D-1, Pt. IV, line 89? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

Y Y 98.02

98.03 Does title V or XIX follow Medicare (title XVIII) for a critical access hospital (CAH)

reimbursed 101% of inpatient services cost? Enter "Y" for yes or "N" for no in column 1

for title V, and in column 2 for title XIX.

N N 98.03

98.04 Does title V or XIX follow Medicare (title XVIII) for a CAH reimbursed 101% of

outpatient services cost? Enter "Y" for yes or "N" for no in column 1 for title V, and

in column 2 for title XIX.

N N 98.04

98.05 Does title V or XIX follow Medicare (title XVIII) and add back the RCE disallowance on

Wkst. C, Pt. I, col. 4? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.05

98.06 Does title V or XIX follow Medicare (title XVIII) when cost reimbursed for Wkst. D,

Pts. I through IV? Enter "Y" for yes or "N" for no in column 1 for title V, and in

column 2 for title XIX.

Y Y 98.06

Rural Providers

105.00 Does this hospital qualify as a CAH? N 105.00

106.00 If this facility qualifies as a CAH, has it elected the all-inclusive method of payment

for outpatient services? (see instructions)

106.00

107.00 Column 1: If line 105 is Y, is this facility eligible for cost reimbursement for I&R

training programs? Enter "Y" for yes or "N" for no in column 1.  (see instructions)

Column 2:  If column 1 is Y and line 70 or line 75 is Y, do you train I&Rs in an

approved medical education program in the CAH's excluded  IPF and/or IRF unit(s)?

Enter "Y" for yes or "N" for no in column 2.  (see instructions)

107.00

108.00 Is this a rural hospital qualifying for an exception to the CRNA fee schedule?  See 42

CFR Section §412.113(c). Enter "Y" for yes or "N" for no.

N 108.00

Physical

1.00

Occupational

2.00

Speech

3.00

Respiratory

4.00

109.00 If this hospital qualifies as a CAH or a cost provider, are

therapy services provided by outside supplier? Enter "Y"

for yes or "N" for no for each therapy.

N 109.00

1.00

110.00 Did this hospital participate in the Rural Community Hospital Demonstration project (§410A

Demonstration)for the current cost reporting period? Enter "Y" for yes or "N" for no. If yes,

complete Worksheet E, Part A, lines 200 through 218, and Worksheet E-2, lines 200 through 215, as

applicable.

N 110.00

1.00 2.00

111.00 If this facility qualifies as a CAH, did it participate in the Frontier Community

Health Integration Project (FCHIP) demonstration for this cost reporting period? Enter

"Y" for yes or "N" for no in column 1. If the response to column 1 is Y, enter the

integration prong of the FCHIP demo in which this CAH is participating in column 2.

Enter all that apply: "A" for Ambulance services; "B" for additional beds; and/or "C"

for tele-health services.

N 111.00

1.00 2.00 3.00

112.00 Did this hospital participate in the Pennsylvania Rural Health Model

(PARHM) demonstration for any portion of the current cost reporting

period?  Enter "Y" for yes or "N" for no in column 1.  If column 1 is

"Y", enter in column 2, the date the hospital began participating in the

demonstration.  In column 3, enter the date the hospital ceased

participation in the demonstration, if applicable.

N 112.00

Miscellaneous Cost Reporting Information

115.00 Is this an all-inclusive rate provider? Enter "Y" for yes or "N" for no

in column 1. If column 1 is yes, enter the method used (A, B, or E only)

in column 2. If column 2 is "E", enter in column 3 either "93" percent

for short term hospital or "98" percent for long term care (includes

psychiatric, rehabilitation and long term hospitals providers) based on

the definition in CMS Pub.15-1, chapter 22, §2208.1.

N 0115.00

116.00 Is this facility classified as a referral center? Enter "Y" for yes or

"N" for no.

N 116.00

117.00 Is this facility legally-required to carry malpractice insurance? Enter

"Y" for yes or "N" for no.

Y 117.00

118.00 Is the malpractice insurance a claims-made or occurrence policy? Enter 1

if the policy is claim-made. Enter 2 if the policy is occurrence.

1 118.00
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Premiums

1.00

Losses

2.00

Insurance

3.00

118.01 List amounts of malpractice premiums and paid losses: 365,160 0 0118.01

1.00 2.00

118.02 Are malpractice premiums and paid losses reported in a cost center other than the

Administrative and General?  If yes, submit supporting schedule listing cost centers

and amounts contained therein.

N 118.02

119.00 DO NOT USE THIS LINE 119.00

120.00 Is this a SCH or EACH that qualifies for the Outpatient Hold Harmless provision in ACA

§3121 and applicable amendments? (see instructions) Enter in column 1, "Y" for yes or

"N" for no. Is this a rural hospital with < 100 beds that qualifies for the Outpatient

Hold Harmless provision in ACA §3121 and applicable amendments? (see instructions)

Enter in column 2, "Y" for yes or "N" for no.

N N 120.00

121.00 Did this facility incur and report costs for high cost implantable devices charged to

patients? Enter "Y" for yes or "N" for no.

N 121.00

122.00 Does the cost report contain healthcare related taxes as defined in §1903(w)(3) of the

Act?Enter "Y" for yes or "N" for no in column 1. If column 1 is "Y", enter in column 2

the Worksheet A line number where these taxes are included.

N 122.00

123.00 Did the facility and/or its subproviders (if applicable) purchase professional

services, e.g., legal, accounting, tax preparation, bookkeeping, payroll, and/or

management/consulting services, from an unrelated organization? In column 1, enter "Y"

for yes or "N" for no.

If column 1 is "Y", were the majority of the expenses, i.e., greater than 50% of total

professional services expenses, for services purchased from unrelated organizations

located in a CBSA outside of the main hospital CBSA? In column 2, enter "Y" for yes or

"N" for no.

123.00

Certified Transplant Center Information

125.00 Does this facility operate a Medicare-certified transplant center? Enter "Y" for yes

and "N" for no. If yes, enter certification date(s) (mm/dd/yyyy) below.

N 125.00

126.00 If this is a Medicare-certified kidney transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

126.00

127.00 If this is a Medicare-certified heart transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

127.00

128.00 If this is a Medicare-certified liver transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

128.00

129.00 If this is a Medicare-certified lung transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

129.00

130.00 If this is a Medicare-certified pancreas transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

130.00

131.00 If this is a Medicare-certified intestinal transplant program, enter the certification

date in column 1 and termination date, if applicable, in column 2.

131.00

132.00 If this is a Medicare-certified islet transplant program, enter the certification date

in column 1 and termination date, if applicable, in column 2.

132.00

133.00 Removed and reserved 133.00

134.00 If this is a hospital-based organ procurement organization (OPO), enter the OPO number

in column 1 and termination date, if applicable, in column 2.

134.00

All Providers

140.00 Are there any related organization or home office costs as defined in CMS Pub. 15-1,

chapter 10? Enter "Y" for yes or "N" for no in column 1. If yes, and home office costs

are claimed, enter in column 2 the home office chain number. (see instructions)

Y 140.00

1.00 2.00 3.00

If this facility is part of a chain organization, enter on lines 141 through 143 the name and address of the

home office and enter the home office contractor name and contractor number.

141.00 Name: Contractor's Name: Contractor's Number: 141.00

142.00 Street: PO Box: 142.00

143.00 City: State: Zip Code: 143.00

1.00

144.00 Are provider based physicians' costs included in Worksheet A? Y 144.00

1.00 2.00

145.00 If costs for renal services are claimed on Wkst. A, line 74, are the costs for

inpatient services only? Enter "Y" for yes or "N" for no in column 1. If column 1 is

no, does the dialysis facility include Medicare utilization for this cost reporting

period?  Enter "Y" for yes or "N" for no in column 2.

145.00

146.00 Has the cost allocation methodology changed from the previously filed cost report?

Enter "Y" for yes or "N" for no in column 1. (See CMS Pub. 15-2, chapter 40, §4020) If

yes, enter the approval date (mm/dd/yyyy) in column 2.

N 146.00
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1.00

147.00 Was there a change in the statistical basis? Enter "Y" for yes or "N" for no. N 147.00

148.00 Was there a change in the order of allocation? Enter "Y" for yes or "N" for no. N 148.00

149.00 Was there a change to the simplified cost finding method? Enter "Y" for yes or "N" for no. N 149.00

Part A

1.00

Part B

2.00

Title V

3.00

Title XIX

4.00

Does this facility contain a provider that qualifies for an exemption from the application of the lower of costs

or charges? Enter "Y" for yes or "N" for no for each component for Part A and Part B. (See 42 CFR §413.13)

155.00 Hospital N N N N 155.00

156.00 Subprovider - IPF N N N N 156.00

157.00 Subprovider - IRF N N N N 157.00

158.00 SUBPROVIDER 158.00

159.00 SNF N N N N 159.00

160.00 HOME HEALTH AGENCY N N N N 160.00

161.00 CMHC N N N 161.00

1.00

Multicampus

165.00 Is this hospital part of a Multicampus hospital that has one or more campuses in different CBSAs?

Enter "Y" for yes or "N" for no.

N 165.00

Name

0

County

1.00

State

2.00

Zip Code

3.00

CBSA

4.00

FTE/Campus

5.00

166.00 If line 165 is yes, for each

campus enter the name in column

0, county in column 1, state in

column 2, zip code in column 3,

CBSA in column 4, FTE/Campus in

column 5 (see instructions)

0.00166.00

1.00

Health Information Technology (HIT) incentive in the American Recovery and Reinvestment Act

167.00 Is this provider a meaningful user under §1886(n)?  Enter "Y" for yes or "N" for no. N 167.00

168.00 If this provider is a CAH (line 105 is "Y") and is a meaningful user (line 167 is "Y"), enter the

reasonable cost incurred for the HIT assets (see instructions)

168.00

168.01 If this provider is a CAH and is not a meaningful user, does this provider qualify for a hardship

exception under §413.70(a)(6)(ii)? Enter "Y" for yes or "N" for no. (see instructions)

168.01

169.00 If this provider is a meaningful user (line 167 is "Y") and is not a CAH (line 105 is "N"), enter the

transition factor. (see instructions)

0.00169.00

Beginning

1.00

Ending

2.00

170.00 Enter in columns 1 and 2 the EHR beginning date and ending date for the reporting

period respectively (mm/dd/yyyy)

170.00

1.00 2.00

171.00 If line 167 is "Y", does this provider have any days for individuals enrolled in

section 1876 Medicare cost plans reported on Wkst. S-3, Pt. I, line 2, col. 6? Enter

"Y" for yes and "N" for no in column 1. If column 1 is yes, enter the number of section

1876 Medicare days in column 2. (see instructions)

N 0171.00
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Y/N Date

1.00 2.00

PART II - HOSPITAL AND HOSPITAL HEATHCARE COMPLEX REIMBURSEMENT QUESTIONNAIRE

General Instruction: Enter Y for all YES responses. Enter N for all NO responses. Enter all dates in the

mm/dd/yyyy format.

COMPLETED BY ALL HOSPITALS

Provider Organization and Operation

1.00 Has the provider changed ownership immediately prior to the beginning of the cost

reporting period? If yes, enter the date of the change in column 2. (see instructions)

N 1.00

Y/N Date V/I

1.00 2.00 3.00

2.00 Has the provider terminated participation in the Medicare Program? If

yes, enter in column 2 the date of termination and in column 3, "V" for

voluntary or "I" for involuntary.

N 2.00

3.00 Is the provider involved in business transactions, including management

contracts, with individuals or entities (e.g., chain home offices, drug

or medical supply companies) that are related to the provider or its

officers, medical staff, management personnel, or members of the board

of directors through ownership, control, or family and other similar

relationships? (see instructions)

Y 3.00

Y/N Type Date

1.00 2.00 3.00

Financial Data and Reports

4.00 Column 1:  Were the financial statements prepared by a Certified Public

Accountant? Column 2:  If yes, enter "A" for Audited, "C" for Compiled,

or "R" for Reviewed. Submit complete copy or enter date available in

column 3. (see instructions) If no, see instructions.

Y A 4.00

5.00 Are the cost report total expenses and total revenues different from

those on the filed financial statements? If yes, submit reconciliation.

N 5.00

Y/N Legal Oper.

1.00 2.00

Approved Educational Activities

6.00 Column 1:  Are costs claimed for a nursing program? Column 2:  If yes, is the provider

the legal operator of the program?

N 6.00

7.00 Are costs claimed for Allied Health Programs? If "Y" see instructions. N 7.00

8.00 Were nursing programs and/or allied health programs approved and/or renewed during the

cost reporting period? If yes, see instructions.

N 8.00

9.00 Are costs claimed for Interns and Residents in an approved graduate medical education

program in the current cost report? If yes, see instructions.

N 9.00

10.00 Was an approved Intern and Resident GME program initiated or renewed in the current

cost reporting period? If yes, see instructions.

N 10.00

11.00 Are GME cost directly assigned to cost centers other than I & R in an Approved

Teaching Program on Worksheet A? If yes, see instructions.

N 11.00

Y/N

1.00

Bad Debts

12.00 Is the provider seeking reimbursement for bad debts? If yes, see instructions. N 12.00

13.00 If line 12 is yes, did the provider's bad debt collection policy change during this cost reporting

period? If yes, submit copy.

N 13.00

14.00 If line 12 is yes, were patient deductibles and/or coinsurance amounts waived? If yes, see

instructions.

N 14.00

Bed Complement

15.00 Did total beds available change from the prior cost reporting period? If yes, see instructions. N 15.00

Part A Part B

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

PS&R Data

16.00 Was the cost report prepared using the PS&R Report only?

If either column 1 or 3 is yes, enter the paid-through

date of the PS&R Report used in columns 2 and 4 .(see

instructions)

16.00N N

17.00 Was the cost report prepared using the PS&R Report for

totals and the provider's records for allocation? If

either column 1 or 3 is yes, enter the paid-through date

in columns 2 and 4. (see instructions)

17.00N N

18.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for additional claims that have been billed

but are not included on the PS&R Report used to file this

cost report? If yes, see instructions.

18.00N N

19.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for corrections of other PS&R Report

information? If yes, see instructions.

19.00N N

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

Description Y/N Y/N

0 1.00 3.00

20.00 If line 16 or 17 is yes, were adjustments made to PS&R

Report data for Other? Describe the other adjustments:

20.00N N

Y/N Date Y/N Date

1.00 2.00 3.00 4.00

21.00 Was the cost report prepared only using the provider's

records? If yes, see instructions.

21.00N N

1.00

COMPLETED BY COST REIMBURSED AND TEFRA HOSPITALS ONLY (EXCEPT CHILDRENS HOSPITALS)

Capital Related Cost

22.00 Have assets been relifed for Medicare purposes? If yes, see instructions N 22.00

23.00 Have changes occurred in the Medicare depreciation expense due to appraisals made during the cost

reporting period? If yes, see instructions.

N 23.00

24.00 Were new leases and/or amendments to existing leases entered into during this cost reporting period?

If yes, see instructions

N 24.00

25.00 Have there been new capitalized leases entered into during the cost reporting period? If yes, see

instructions.

N 25.00

26.00 Were assets subject to Sec.2314 of DEFRA acquired during the cost reporting period? If yes, see

instructions.

N 26.00

27.00 Has the provider's capitalization policy changed during the cost reporting period? If yes, submit

copy.

N 27.00

Interest Expense

28.00 Were new loans, mortgage agreements or letters of credit entered into during the cost reporting

period? If yes, see instructions.

N 28.00

29.00 Did the provider have a funded depreciation account and/or bond funds (Debt Service Reserve Fund)

treated as a funded depreciation account? If yes, see instructions

N 29.00

30.00 Has existing debt been replaced prior to its scheduled maturity with new debt? If yes, see

instructions.

N 30.00

31.00 Has debt been recalled before scheduled maturity without issuance of new debt? If yes, see

instructions.

N 31.00

Purchased Services

32.00 Have changes or new agreements occurred in patient care services furnished through contractual

arrangements with suppliers of services? If yes, see instructions.

N 32.00

33.00 If line 32 is yes, were the requirements of Sec. 2135.2 applied pertaining to competitive bidding? If

no, see instructions.

N 33.00

Provider-Based Physicians

34.00 Were services furnished at the provider facility under an arrangement with provider-based physicians?

If yes, see instructions.

Y 34.00

35.00 If line 34 is yes, were there new agreements or amended existing agreements with the provider-based

physicians during the cost reporting period? If yes, see instructions.

Y 35.00

Y/N Date

1.00 2.00

Home Office Costs

36.00 Were home office costs claimed on the cost report? N 36.00

37.00 If line 36 is yes, has a home office cost statement been prepared by the home office?

If yes, see instructions.

N 37.00

38.00 If line 36 is yes , was the fiscal year end of the home office different from that of

the provider? If yes, enter in column 2 the fiscal year end of the home office.

N 38.00

39.00 If line 36 is yes, did the provider render services to other chain components? If yes,

see instructions.

N 39.00

40.00 If line 36 is yes, did the provider render services to the home office?  If yes, see

instructions.

N 40.00

1.00 2.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00MICHAEL LAMATTINA

42.00 Enter the employer/company name of the cost report

preparer.

42.00PETRAK & ASSOCIATES, INC.

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00(559) 433-6431 MLAMATTINA01@COMCAST.NET

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-2

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE REIMBURSEMENT QUESTIONNAIRE

3.00

Cost Report Preparer Contact Information

41.00 Enter the first name, last name and the title/position

held by the cost report preparer in columns 1, 2, and 3,

respectively.

41.00CONSULTANT

42.00 Enter the employer/company name of the cost report

preparer.

42.00

43.00 Enter the telephone number and email address of the cost

report preparer in columns 1 and 2, respectively.

43.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P

Visits / Trips

Component Worksheet A

Line No.

No. of Beds Bed Days

Available

CAH/REH Hours Title V

1.00 2.00 3.00 4.00 5.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

30.00 24 8,760 0.00 0 1.00

2.00 HMO and other (see instructions) 2.00

3.00 HMO IPF Subprovider 3.00

4.00 HMO IRF Subprovider 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

24 8,760 0.00 0 7.00

8.00 INTENSIVE CARE UNIT 31.00 30 10,950 0.00 0 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 54 19,710 0.00 0 14.00

15.00 CAH visits 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 30.00 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 89.00 0 26.25

27.00 Total (sum of lines 14-26) 54 27.00

28.00 Observation Bed Days 0 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 33.00

33.01 LTCH site neutral days and discharges 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 30.00 0 0 0 34.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004406



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

I/P Days / O/P Visits / Trips Full Time Equivalents

Component Title XVIII Title XIX Total All

Patients

Total Interns

& Residents

Employees On

Payroll

6.00 7.00 8.00 9.00 10.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 462 5,301 1.00

2.00 HMO and other (see instructions) 0 1,545 2.00

3.00 HMO IPF Subprovider 0 0 3.00

4.00 HMO IRF Subprovider 0 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 0 0 0 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 0 0 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

0 462 5,301 7.00

8.00 INTENSIVE CARE UNIT 0 168 4,745 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0 630 10,046 0.00 112.50 14.00

15.00 CAH visits 0 0 0 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 0 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 0.00 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 112.50 27.00

28.00 Observation Bed Days 0 381 28.00

29.00 Ambulance Trips 0 29.00

30.00 Employee discount days (see instruction) 0 30.00

31.00 Employee discount days - IRF 0 31.00

32.00 Labor & delivery days (see instructions) 0 0 0 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

0 32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 0 0 0 34.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet S-3

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306HOSPITAL AND HOSPITAL HEALTH CARE COMPLEX STATISTICAL DATA

Full Time

Equivalents

Discharges

Component Nonpaid

Workers

Title V Title XVIII Title XIX Total All

Patients

11.00 12.00 13.00 14.00 15.00

PART I - STATISTICAL DATA

1.00 Hospital Adults & Peds. (columns 5, 6, 7 and

8 exclude Swing Bed, Observation Bed and

Hospice days)(see instructions for col. 2

for the portion of LDP room available beds)

0 0 101 1,678 1.00

2.00 HMO and other (see instructions) 0 295 2.00

3.00 HMO IPF Subprovider 0 3.00

4.00 HMO IRF Subprovider 0 4.00

5.00 Hospital Adults & Peds. Swing Bed SNF 5.00

6.00 Hospital Adults & Peds. Swing Bed NF 6.00

7.00 Total Adults and Peds. (exclude observation

beds) (see instructions)

7.00

8.00 INTENSIVE CARE UNIT 8.00

9.00 CORONARY CARE UNIT 9.00

10.00 BURN INTENSIVE CARE UNIT 10.00

11.00 SURGICAL INTENSIVE CARE UNIT 11.00

12.00 OTHER SPECIAL CARE (SPECIFY) 12.00

13.00 NURSERY 13.00

14.00 Total (see instructions) 0.00 0 0 101 1,678 14.00

15.00 CAH visits 15.00

15.10 REH hours and visits 15.10

16.00 SUBPROVIDER - IPF 16.00

17.00 SUBPROVIDER - IRF 17.00

18.00 SUBPROVIDER 18.00

19.00 SKILLED NURSING FACILITY 19.00

20.00 NURSING FACILITY 20.00

21.00 OTHER LONG TERM CARE 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULATORY SURGICAL CENTER (D.P.) 23.00

24.00 HOSPICE 24.00

24.10 HOSPICE (non-distinct part) 24.10

25.00 CMHC - CMHC 25.00

26.00 RURAL HEALTH CLINIC 26.00

26.25 FEDERALLY QUALIFIED HEALTH CENTER 0.00 26.25

27.00 Total (sum of lines 14-26) 0.00 27.00

28.00 Observation Bed Days 28.00

29.00 Ambulance Trips 29.00

30.00 Employee discount days (see instruction) 30.00

31.00 Employee discount days - IRF 31.00

32.00 Labor & delivery days (see instructions) 32.00

32.01 Total ancillary labor & delivery room

outpatient days (see instructions)

32.01

33.00 LTCH non-covered days 0 33.00

33.01 LTCH site neutral days and discharges 0 33.01

34.00 Temporary Expansion COVID-19 PHE Acute Care 34.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Salaries Other Total (col. 1

+ col. 2)

Reclassificati

ons (See A-6)

Reclassified

Trial Balance

(col. 3 +-

col. 4)

1.00 2.00 3.00 4.00 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,833,130 1,833,130 0 1,833,130 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 22,766 22,766 15,039 37,805 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 15,039 15,039 0 15,039 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 828,081 828,081 0 828,081 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,104,264 28,885,429 29,989,693 -1,716,867 28,272,826 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,122,319 2,122,319 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 184,012 184,012 0 184,012 8.00

9.00 00900 HOUSEKEEPING 0 1,003,646 1,003,646 0 1,003,646 9.00

10.00 01000 DIETARY 0 562,413 562,413 0 562,413 10.00

11.00 01100 CAFETERIA 0 960,159 960,159 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 1,777,112 699,514 2,476,626 12,000 2,488,626 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 132,860 132,860 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 0 26,958 26,958 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,928,227 3,448,927 8,377,154 313,744 8,690,898 30.00

31.00 03100 INTENSIVE CARE UNIT 7,234,863 6,182,088 13,416,951 1,054,976 14,471,927 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 2,354,891 2,354,891 329,621 2,684,512 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,154,030 2,154,030 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 0 1,940 1,940 0 1,940 56.00

60.00 06000 LABORATORY 0 1,945,349 1,945,349 0 1,945,349 60.00

60.03 03340 GI LAB 0 8,513 8,513 -8,513 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 142,376 142,376 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,102,061 1,102,061 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 305,904 266,255 572,159 0 572,159 66.00

69.00 06900 ELECTROCARDIOLOGY 571,289 240,923 812,212 0 812,212 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 332 332 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 2,559,386 2,559,386 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 790,085 404,684 1,194,769 0 1,194,769 90.00

91.00 09100 EMERGENCY 0 9,080,583 9,080,583 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,711,744 67,168,664 83,880,408 0 83,880,408 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) 16,711,744 67,168,664 83,880,408 0 83,880,408 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATION AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Cost Center Description Adjustments

(See A-8)

Net Expenses

For Allocation

6.00 7.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 0 1,833,130 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 0 37,805 2.00

3.00 00300 OTHER CAPITAL RELATED COSTS 0 15,039 3.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 306,252 1,134,333 4.00

5.00 00500 ADMINISTRATIVE & GENERAL -11,926,513 16,346,313 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 184,012 8.00

9.00 00900 HOUSEKEEPING 0 1,003,646 9.00

10.00 01000 DIETARY 0 562,413 10.00

11.00 01100 CAFETERIA 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION -1,673 2,486,953 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 14.00

15.00 01500 PHARMACY 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS -313,744 8,377,154 30.00

31.00 03100 INTENSIVE CARE UNIT -1,054,976 13,416,951 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM -285,108 2,399,404 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 0 1,940 56.00

60.00 06000 LABORATORY 0 1,945,349 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 0 572,159 66.00

69.00 06900 ELECTROCARDIOLOGY 0 812,212 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 1,194,769 90.00

91.00 09100 EMERGENCY 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) -13,275,762 70,604,646 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 TOTAL (SUM OF LINES 118 through 199) -13,275,762 70,604,646 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATIONS

Increases

Cost Center Line # Salary Other

2.00 3.00 4.00 5.00

A - PHYSICIAN COSTS

1.00 NURSING ADMINISTRATION 13.00 0 12,000 1.00

2.00 ADULTS & PEDIATRICS 30.00 0 313,744 2.00

3.00 INTENSIVE CARE UNIT 31.00 0 1,054,976 3.00

4.00 OPERATING ROOM 50.00 0 321,108 4.00

TOTALS 0 1,701,828

B - INSURANCE COSTS

1.00 CAP REL COSTS-MVBLE EQUIP 2.00 0 15,039 1.00

TOTALS 0 15,039

C - GASTROINTESTINAL SERVICES

1.00 OPERATING ROOM 50.00 0 8,513 1.00

TOTALS 0 8,513

500.00 Grand Total: Increases 0 1,725,380 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004411



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-6

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECLASSIFICATIONS

Decreases

Cost Center Line # Salary Other Wkst. A-7 Ref.

6.00 7.00 8.00 9.00 10.00

A - PHYSICIAN COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 1,701,828 0 1.00

2.00 0.00 0 0 0 2.00

3.00 0.00 0 0 0 3.00

4.00 0.00 0 0 0 4.00

TOTALS 0 1,701,828

B - INSURANCE COSTS

1.00 ADMINISTRATIVE & GENERAL 5.00 0 15,039 12 1.00

TOTALS 0 15,039

C - GASTROINTESTINAL SERVICES

1.00 GI LAB 60.03 0 8,513 0 1.00

TOTALS 0 8,513

500.00 Grand Total: Decreases 0 1,725,380 500.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

Acquisitions

Beginning

Balances

Purchases Donation Total Disposals and

Retirements

1.00 2.00 3.00 4.00 5.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 0 0 0 1.00

2.00 Land Improvements 0 0 0 0 0 2.00

3.00 Buildings and Fixtures 0 0 0 0 0 3.00

4.00 Building Improvements 15,841,895 475,239 0 475,239 546,659 4.00

5.00 Fixed Equipment 389,492 0 0 0 0 5.00

6.00 Movable Equipment 8,275,323 555,528 0 555,528 45,181 6.00

7.00 HIT designated Assets 0 0 0 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 24,506,710 1,030,767 0 1,030,767 591,840 8.00

9.00 Reconciling Items 0 0 0 0 0 9.00

10.00 Total (line 8 minus line 9) 24,506,710 1,030,767 0 1,030,767 591,840 10.00

Ending Balance Fully

Depreciated

Assets

6.00 7.00

PART I - ANALYSIS OF CHANGES IN CAPITAL ASSET BALANCES

1.00 Land 0 0 1.00

2.00 Land Improvements 0 0 2.00

3.00 Buildings and Fixtures 0 0 3.00

4.00 Building Improvements 15,770,475 0 4.00

5.00 Fixed Equipment 389,492 0 5.00

6.00 Movable Equipment 8,785,670 0 6.00

7.00 HIT designated Assets 0 0 7.00

8.00 Subtotal (sum of lines 1-7) 24,945,637 0 8.00

9.00 Reconciling Items 0 0 9.00

10.00 Total (line 8 minus line 9) 24,945,637 0 10.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

SUMMARY OF CAPITAL

Cost Center Description Depreciation Lease Interest Insurance (see

instructions)

Taxes (see

instructions)

9.00 10.00 11.00 12.00 13.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 1,833,130 0 0 0 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 22,766 0 0 0 0 2.00

3.00 Total (sum of lines 1-2) 1,855,896 0 0 0 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Other

Capital-Relate

d Costs (see

instructions)

Total (1) (sum

of cols. 9

through 14)

14.00 15.00

PART II - RECONCILIATION OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 and 2

1.00 CAP REL COSTS-BLDG & FIXT 0 1,833,130 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 22,766 2.00

3.00 Total (sum of lines 1-2) 0 1,855,896 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004414



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-7

Part III

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306RECONCILIATION OF CAPITAL COSTS CENTERS

COMPUTATION OF RATIOS ALLOCATION OF OTHER CAPITAL

Cost Center Description Gross Assets Capitalized

Leases

Gross Assets

for Ratio

(col. 1 - col.

2)

Ratio (see

instructions)

Insurance

1.00 2.00 3.00 4.00 5.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 16,159,967 0 16,159,967 0.647807 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 8,785,670 0 8,785,670 0.352193 0 2.00

3.00 Total (sum of lines 1-2) 24,945,637 0 24,945,637 1.000000 0 3.00

ALLOCATION OF OTHER CAPITAL SUMMARY OF CAPITAL

Cost Center Description Taxes Other

Capital-Relate

d Costs

Total (sum of

cols. 5

through 7)

Depreciation Lease

6.00 7.00 8.00 9.00 10.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 1,833,130 0 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 0 0 22,766 0 2.00

3.00 Total (sum of lines 1-2) 0 0 0 1,855,896 0 3.00

SUMMARY OF CAPITAL

Cost Center Description Interest Insurance (see

instructions)

Taxes (see

instructions)

Other

Capital-Relate

d Costs (see

instructions)

Total (2) (sum

of cols. 9

through 14)

11.00 12.00 13.00 14.00 15.00

PART III - RECONCILIATION OF CAPITAL COSTS CENTERS

1.00 CAP REL COSTS-BLDG & FIXT 0 0 0 0 1,833,130 1.00

2.00 CAP REL COSTS-MVBLE EQUIP 0 15,039 0 0 37,805 2.00

3.00 Total (sum of lines 1-2) 0 15,039 0 0 1,870,935 3.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

1.00 Investment income - CAP REL

COSTS-BLDG & FIXT (chapter 2)

0 CAP REL COSTS-BLDG & FIXT 1.00 0 1.00

2.00 Investment income - CAP REL

COSTS-MVBLE EQUIP (chapter 2)

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 2.00

3.00 Investment income - other

(chapter 2)

0 0.00 0 3.00

4.00 Trade, quantity, and time

discounts (chapter 8)

0 0.00 0 4.00

5.00 Refunds and rebates of

expenses (chapter 8)

0 0.00 0 5.00

6.00 Rental of provider space by

suppliers (chapter 8)

0 0.00 0 6.00

7.00 Telephone services (pay

stations excluded) (chapter

21)

0 0.00 0 7.00

8.00 Television and radio service

(chapter 21)

0 0.00 0 8.00

9.00 Parking lot (chapter 21) 0 0.00 0 9.00

10.00 Provider-based physician

adjustment

A-8-2 -1,655,501 0 10.00

11.00 Sale of scrap, waste, etc.

(chapter 23)

0 0.00 0 11.00

12.00 Related organization

transactions (chapter 10)

A-8-1 16,393 0 12.00

13.00 Laundry and linen service 0 0.00 0 13.00

14.00 Cafeteria-employees and guests 0 0.00 0 14.00

15.00 Rental of quarters to employee

and others

0 0.00 0 15.00

16.00 Sale of medical and surgical

supplies to other than

patients

0 0.00 0 16.00

17.00 Sale of drugs to other than

patients

0 0.00 0 17.00

18.00 Sale of medical records and

abstracts

0 0.00 0 18.00

19.00 Nursing and allied health

education (tuition, fees,

books, etc.)

0 0.00 0 19.00

20.00 Vending machines 0 0.00 0 20.00

21.00 Income from imposition of

interest, finance or penalty

charges (chapter 21)

0 0.00 0 21.00

22.00 Interest expense on Medicare

overpayments and borrowings to

repay Medicare overpayments

0 0.00 0 22.00

23.00 Adjustment for respiratory

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 RESPIRATORY THERAPY 65.00 23.00

24.00 Adjustment for physical

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 PHYSICAL THERAPY 66.00 24.00

25.00 Utilization review -

physicians' compensation

(chapter 21)

0 *** Cost Center Deleted *** 114.00 25.00

26.00 Depreciation - CAP REL

COSTS-BLDG & FIXT

0 CAP REL COSTS-BLDG & FIXT 1.00 0 26.00

27.00 Depreciation - CAP REL

COSTS-MVBLE EQUIP

0 CAP REL COSTS-MVBLE EQUIP 2.00 0 27.00

28.00 Non-physician Anesthetist 0 NONPHYSICIAN ANESTHETISTS 19.00 28.00

29.00 Physicians' assistant 0 0.00 0 29.00

30.00 Adjustment for occupational

therapy costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 67.00 30.00

30.99 Hospice (non-distinct) (see

instructions)

0 ADULTS & PEDIATRICS 30.00 30.99

31.00 Adjustment for speech

pathology costs in excess of

limitation (chapter 14)

A-8-3 0 *** Cost Center Deleted *** 68.00 31.00

32.00 CAH HIT Adjustment for

Depreciation and Interest

0 0.00 0 32.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ADJUSTMENTS TO EXPENSES

Expense Classification on Worksheet A

To/From Which the Amount is to be Adjusted

Cost Center Description Basis/Code (2) Amount Cost Center Line # Wkst. A-7 Ref.

1.00 2.00 3.00 4.00 5.00

33.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 33.00

33.01 OTHER OPERATING REVENUE B -830 ADMINISTRATIVE & GENERAL 5.00 0 33.01

33.02 OTHER OPERATING REV B -48,333 ADMINISTRATIVE & GENERAL 5.00 0 33.02

33.03 MARKETING EXPENSE A -994,084 ADMINISTRATIVE & GENERAL 5.00 0 33.03

33.04 CALIF HOSPITAL PROVIDER FEE A -10,574,884 ADMINISTRATIVE & GENERAL 5.00 0 33.04

33.05 NON-ALLOWABLE POLITICAL AND

LOBBYING

A -6,549 ADMINISTRATIVE & GENERAL 5.00 0 33.05

33.06 OTHER MISC INCOME B -11,974 ADMINISTRATIVE & GENERAL 5.00 0 33.06

34.00 OTHER ADJUSTMENTS (SPECIFY)

(3)

0 0.00 0 34.00

50.00 TOTAL (sum of lines 1 thru 49)

(Transfer to Worksheet A,

column 6, line 200.)

-13,275,762 50.00

(1) Description - all chapter references in this column pertain to CMS Pub. 15-1.

(2) Basis for adjustment (see instructions).

  A. Costs - if cost, including applicable overhead, can be determined.

  B. Amount Received - if cost cannot be determined.

(3) Additional adjustments may be made on lines 33 thru 49 and subscripts thereof.

Note:  See instructions for column 5 referencing to Worksheet A-7.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Line No. Cost Center Expense Items Amount of

Allowable Cost

Amount

Included in

Wks. A, column

5

1.00 2.00 3.00 4.00 5.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 11,210,141 11,500,000 1.00

2.00 4.00 EMPLOYEE BENEFITS EMPLOYEE HEALTH & WELFARE 306,252 0 2.00

3.00 5.00 ADMINISTRATIVE & GENERAL ADMINISTRATIVE EXPENSES 469,992 469,992 3.00

4.00 0.00 0 0 4.00

5.00 0 0 11,986,385 11,969,992 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s) and/or Home Office

Symbol (1) Name Percentage of

Ownership

Name Percentage of

Ownership

1.00 2.00 3.00 4.00 5.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 G 0.00 CHILDRENS HOSP OF ORANGE

COUNTY

100.00 6.00

7.00 0.00 0.00 7.00

8.00 0.00 0.00 8.00

9.00 0.00 0.00 9.00

10.00 0.00 0.00 10.00

100.00 G. Other (financial or

non-financial) specify:

AFFILIATED HOSP 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004418



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF COSTS OF SERVICES FROM RELATED ORGANIZATIONS AND HOME

OFFICE COSTS

Net

Adjustments

(col. 4 minus

col. 5)*

Wkst. A-7 Ref.

6.00 7.00

A. COSTS INCURRED AND ADJUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGANIZATIONS OR CLAIMED

HOME OFFICE COSTS:

1.00 -289,859 0 1.00

2.00 306,252 0 2.00

3.00 0 0 3.00

4.00 0 0 4.00

5.00 16,393 5.00

*  The amounts on lines 1-4 (and subscripts as appropriate) are transferred in detail to Worksheet A, column 6, lines as

appropriate.Positive amounts increase cost and negative amounts decrease cost.For related organization or home office cost which

has not been posted to Worksheet A, columns 1 and/or 2, the amount allowable should be indicated in column 4 of this part.

Related Organization(s)

and/or Home Office

Type of Business

6.00

B. INTERRELATIONSHIP TO RELATED ORGANIZATION(S) AND/OR HOME OFFICE:

The Secretary, by virtue of the authority granted under section 1814(b)(1) of the Social Security Act, requires that you furnish

the information requested under Part B of this worksheet.

This information is used by the Centers for Medicare and Medicaid Services and its intermediaries/contractors in determining that

the costs applicable to services, facilities, and supplies furnished by organizations related to you by common ownership or

control represent reasonable costs as determined under section 1861 of the Social Security Act.  If you do not provide all or any

part of the request information, the cost report is considered incomplete and not acceptable for purposes of claiming

reimbursement under title XVIII.

6.00 AFFILIATED HIOSPITAL 6.00

7.00 7.00

8.00 8.00

9.00 9.00

10.00 10.00

100.00 100.00

(1) Use the following symbols to indicate interrelationship to related organizations:

A. Individual has financial interest (stockholder, partner, etc.) in both related organization and in provider.

B. Corporation, partnership, or other organization has financial interest in provider.

C. Provider has financial interest in corporation, partnership, or other organization.

D. Director, officer, administrator, or key person of provider or relative of such person has financial interest in related

organization.

E. Individual is director, officer, administrator, or key person of provider and related organization.

F. Director, officer, administrator, or key person of related organization or relative of such person has financial interest in

provider.

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet A-8-2

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306PROVIDER BASED PHYSICIAN ADJUSTMENT

Wkst. A Line # Cost Center/Physician

Identifier

Total

Remuneration

Professional

Component

Provider

Component

RCE Amount Physician/Prov

ider Component

Hours

1.00 2.00 3.00 4.00 5.00 6.00 7.00

1.00 13.00 NURSING ADMINISTRATION 12,000 0 12,000 179,000 120 1.00

2.00 50.00 OPERATING ROOM 36,000 0 36,000 246,400 360 2.00

3.00 30.00 ADULTS & PEDIATRICS 213,744 213,744 0 246,400 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 84,000 84,000 0 179,000 0 4.00

5.00 50.00 OPERATING ROOM 109,500 109,500 0 246,400 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 100,000 100,000 0 179,000 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 970,976 970,976 0 179,000 0 7.00

8.00 50.00 OPERATING ROOM 175,608 175,608 0 246,400 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 1,701,828 1,653,828 48,000 480 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Unadjusted RCE

Limit

5 Percent of

Unadjusted RCE

Limit

Cost of

Memberships &

Continuing

Education

Provider

Component

Share of col.

12

Physician Cost

of Malpractice

Insurance

1.00 2.00 8.00 9.00 12.00 13.00 14.00

1.00 13.00 NURSING ADMINISTRATION 10,327 516 0 0 0 1.00

2.00 50.00 OPERATING ROOM 42,646 2,132 0 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 4.00

5.00 50.00 OPERATING ROOM 0 0 0 0 0 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 0 0 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 0 0 7.00

8.00 50.00 OPERATING ROOM 0 0 0 0 0 8.00

9.00 0.00 0 0 0 0 0 9.00

10.00 0.00 0 0 0 0 0 10.00

200.00 52,973 2,648 0 0 0 200.00

Wkst. A Line # Cost Center/Physician

Identifier

Provider

Component

Share of col.

14

Adjusted RCE

Limit

RCE

Disallowance

Adjustment

1.00 2.00 15.00 16.00 17.00 18.00

1.00 13.00 NURSING ADMINISTRATION 0 10,327 1,673 1,673 1.00

2.00 50.00 OPERATING ROOM 0 42,646 0 0 2.00

3.00 30.00 ADULTS & PEDIATRICS 0 0 0 213,744 3.00

4.00 31.00 INTENSIVE CARE UNIT 0 0 0 84,000 4.00

5.00 50.00 OPERATING ROOM 0 0 0 109,500 5.00

6.00 30.00 ADULTS & PEDIATRICS 0 0 0 100,000 6.00

7.00 31.00 INTENSIVE CARE UNIT 0 0 0 970,976 7.00

8.00 50.00 OPERATING ROOM 0 0 0 175,608 8.00

9.00 0.00 0 0 0 0 9.00

10.00 0.00 0 0 0 0 10.00

200.00 0 52,973 1,673 1,655,501 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

CAPITAL RELATED COSTS

Cost Center Description Net Expenses

for Cost

Allocation

(from Wkst A

col. 7)

BLDG & FIXT MVBLE EQUIP EMPLOYEE

BENEFITS

DEPARTMENT

Subtotal

0 1.00 2.00 4.00 4A

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1,833,130 1,833,130 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 37,805 37,805 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 1,134,333 0 0 1,134,333 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 16,346,313 110,120 2,271 74,953 16,533,657 5.00

6.00 00600 MAINTENANCE & REPAIRS 2,122,319 0 0 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 184,012 0 0 0 184,012 8.00

9.00 00900 HOUSEKEEPING 1,003,646 0 0 0 1,003,646 9.00

10.00 01000 DIETARY 562,413 0 0 0 562,413 10.00

11.00 01100 CAFETERIA 960,159 0 0 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 2,486,953 0 0 120,623 2,607,576 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 132,860 0 0 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 26,958 0 0 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 8,377,154 838,628 17,295 334,508 9,567,585 30.00

31.00 03100 INTENSIVE CARE UNIT 13,416,951 884,382 18,239 491,080 14,810,652 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 2,399,404 0 0 0 2,399,404 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,154,030 0 0 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 1,940 0 0 0 1,940 56.00

60.00 06000 LABORATORY 1,945,349 0 0 0 1,945,349 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 142,376 0 0 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,102,061 0 0 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 572,159 0 0 20,764 592,923 66.00

69.00 06900 ELECTROCARDIOLOGY 812,212 0 0 38,777 850,989 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 332 0 0 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 2,559,386 0 0 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,194,769 0 0 53,628 1,248,397 90.00

91.00 09100 EMERGENCY 9,080,583 0 0 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 70,589,607 1,833,130 37,805 1,134,333 70,589,607 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 70,589,607 1,833,130 37,805 1,134,333 70,589,607 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004421



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 16,533,657 5.00

6.00 00600 MAINTENANCE & REPAIRS 649,137 2,771,456 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 56,282 0 0 240,294 8.00

9.00 00900 HOUSEKEEPING 306,977 0 0 0 1,310,623 9.00

10.00 01000 DIETARY 172,021 0 0 0 0 10.00

11.00 01100 CAFETERIA 293,676 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 797,558 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 40,637 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 8,245 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 2,926,361 1,348,931 0 147,440 637,910 30.00

31.00 03100 INTENSIVE CARE UNIT 4,530,012 1,422,525 0 92,854 672,713 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 733,887 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 658,836 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 593 0 0 0 0 56.00

60.00 06000 LABORATORY 595,008 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 43,547 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 337,079 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 181,353 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 260,285 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 102 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 782,819 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 381,837 0 0 0 0 90.00

91.00 09100 EMERGENCY 2,777,405 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 16,533,657 2,771,456 0 240,294 1,310,623 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 16,533,657 2,771,456 0 240,294 1,310,623 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004422



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 734,434 10.00

11.00 01100 CAFETERIA 0 1,253,835 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 113,110 0 3,518,244 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 496,389 483,725 0 1,875,195 0 30.00

31.00 03100 INTENSIVE CARE UNIT 238,045 480,115 0 1,643,049 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 22,863 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 61,368 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 92,654 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 734,434 1,253,835 0 3,518,244 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 734,434 1,253,835 0 3,518,244 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004423



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 173,497 16.00

17.00 01700 SOCIAL SERVICE 0 0 35,203 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 27,287 18,658 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 44,794 16,545 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 6,086 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 24,719 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 13 0 0 0 56.00

60.00 06000 LABORATORY 0 9,958 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 179 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 4,952 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 1,161 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 3,222 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 75 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 700 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 6,069 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 4,821 0 0 0 90.00

91.00 09100 EMERGENCY 0 39,461 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 173,497 35,203 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 173,497 35,203 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004424



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 17,529,481 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 23,951,304 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 3,139,377 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 2,837,585 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 2,546 0 56.00

60.00 06000 LABORATORY 0 0 0 2,550,315 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 186,102 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 1,444,092 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 798,300 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 1,175,864 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 509 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 700 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 3,348,274 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 1,727,709 0 90.00

91.00 09100 EMERGENCY 0 0 0 11,897,449 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 70,589,607 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 70,589,607 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004425



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - GENERAL SERVICE COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,529,481 30.00

31.00 03100 INTENSIVE CARE UNIT 23,951,304 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,139,377 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,837,585 54.00

56.00 05600 RADIOISOTOPE 2,546 56.00

60.00 06000 LABORATORY 2,550,315 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,102 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,092 65.00

66.00 06600 PHYSICAL THERAPY 798,300 66.00

69.00 06900 ELECTROCARDIOLOGY 1,175,864 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,274 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,727,709 90.00

91.00 09100 EMERGENCY 11,897,449 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 70,589,607 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 70,589,607 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004426



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

CAPITAL RELATED COSTS

Cost Center Description Directly

Assigned New

Capital

Related Costs

BLDG & FIXT MVBLE EQUIP Subtotal EMPLOYEE

BENEFITS

DEPARTMENT

0 1.00 2.00 2A 4.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 0 0 0 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 0 110,120 2,271 112,391 0 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 0 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 0 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 0 9.00

10.00 01000 DIETARY 0 0 0 0 0 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 838,628 17,295 855,923 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 884,382 18,239 902,621 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 1,833,130 37,805 1,870,935 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 1,833,130 37,805 1,870,935 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004427



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description ADMINISTRATIVE

& GENERAL

MAINTENANCE &

REPAIRS

OPERATION OF

PLANT

LAUNDRY &

LINEN SERVICE

HOUSEKEEPING

5.00 6.00 7.00 8.00 9.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 112,391 5.00

6.00 00600 MAINTENANCE & REPAIRS 4,412 4,412 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 383 0 0 383 8.00

9.00 00900 HOUSEKEEPING 2,087 0 0 0 2,087 9.00

10.00 01000 DIETARY 1,169 0 0 0 0 10.00

11.00 01100 CAFETERIA 1,996 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 5,421 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 276 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 56 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 19,891 2,147 0 235 1,016 30.00

31.00 03100 INTENSIVE CARE UNIT 30,801 2,265 0 148 1,071 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,988 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,478 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 4 0 0 0 0 56.00

60.00 06000 LABORATORY 4,044 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,291 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,233 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,769 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,321 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,595 0 0 0 0 90.00

91.00 09100 EMERGENCY 18,879 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 112,391 4,412 0 383 2,087 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 112,391 4,412 0 383 2,087 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004428



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description DIETARY CAFETERIA MAINTENANCE OF

PERSONNEL

NURSING

ADMINISTRATION

CENTRAL

SERVICES &

SUPPLY

10.00 11.00 12.00 13.00 14.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 1,169 10.00

11.00 01100 CAFETERIA 0 1,996 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 180 0 5,601 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 790 771 0 2,985 0 30.00

31.00 03100 INTENSIVE CARE UNIT 379 764 0 2,616 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 36 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 98 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 147 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,169 1,996 0 5,601 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,169 1,996 0 5,601 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004429



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description PHARMACY MEDICAL

RECORDS &

LIBRARY

SOCIAL SERVICE NONPHYSICIAN

ANESTHETISTS

NURSING

PROGRAM

15.00 16.00 17.00 19.00 20.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 276 16.00

17.00 01700 SOCIAL SERVICE 0 0 56 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 45 30 30.00

31.00 03100 INTENSIVE CARE UNIT 0 63 26 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 10 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 41 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 56.00

60.00 06000 LABORATORY 0 17 0 60.00

60.03 03340 GI LAB 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 8 0 65.00

66.00 06600 PHYSICAL THERAPY 0 2 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 5 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 1 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 10 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 8 0 90.00

91.00 09100 EMERGENCY 0 66 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 276 56 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 192.00

200.00 Cross Foot Adjustments 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 276 56 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004430



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

INTERNS & RESIDENTS

Cost Center Description SRVCES-SALARY

& FRINGES

SRVCES-OTHER

PRGM COSTS

PARAMED ED

PRGM

Subtotal Intern &

Residents Cost

& Post

Stepdown

Adjustments

21.00 22.00 23.00 24.00 25.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 883,833 0 30.00

31.00 03100 INTENSIVE CARE UNIT 940,754 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,998 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,519 0 54.00

56.00 05600 RADIOISOTOPE 4 0 56.00

60.00 06000 LABORATORY 4,061 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,299 0 65.00

66.00 06600 PHYSICAL THERAPY 1,271 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,331 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,750 0 90.00

91.00 09100 EMERGENCY 18,945 0 91.00

92.00 09200 OBSERVATION BEDS 0 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 0 1,870,935 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 0 0 0 0 0 200.00

201.00 Negative Cost Centers 0 0 0 0 0 201.00

202.00 TOTAL (sum lines 118 through 201) 0 0 0 1,870,935 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004431



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ALLOCATION OF CAPITAL RELATED COSTS

Cost Center Description Total

26.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 883,833 30.00

31.00 03100 INTENSIVE CARE UNIT 940,754 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,998 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,519 54.00

56.00 05600 RADIOISOTOPE 4 56.00

60.00 06000 LABORATORY 4,061 60.00

60.03 03340 GI LAB 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,299 65.00

66.00 06600 PHYSICAL THERAPY 1,271 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,331 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 76.98

76.99 07699 LITHOTRIPSY 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,750 90.00

91.00 09100 EMERGENCY 18,945 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 1,870,935 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 192.00

200.00 Cross Foot Adjustments 0 200.00

201.00 Negative Cost Centers 0 201.00

202.00 TOTAL (sum lines 118 through 201) 1,870,935 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

CAPITAL RELATED COSTS

Cost Center Description BLDG & FIXT

(SQUARE FEET)

MVBLE EQUIP

(SQUARE FEET)

EMPLOYEE

BENEFITS

DEPARTMENT

(GROSS

SALARIES)

Reconciliation ADMINISTRATIVE

& GENERAL

(ACCUM COST)

1.00 2.00 4.00 5A 5.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 29,448 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 29,448 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 0 0 16,711,744 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 1,769 1,769 1,104,264 -16,533,657 54,055,950 5.00

6.00 00600 MAINTENANCE & REPAIRS 0 0 0 0 2,122,319 6.00

7.00 00700 OPERATION OF PLANT 0 0 0 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 0 0 184,012 8.00

9.00 00900 HOUSEKEEPING 0 0 0 0 1,003,646 9.00

10.00 01000 DIETARY 0 0 0 0 562,413 10.00

11.00 01100 CAFETERIA 0 0 0 0 960,159 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 1,777,112 0 2,607,576 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 132,860 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 26,958 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 13,472 4,928,227 0 9,567,585 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 14,207 7,234,863 0 14,810,652 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 2,399,404 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 2,154,030 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 1,940 56.00

60.00 06000 LABORATORY 0 0 0 0 1,945,349 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 142,376 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 1,102,061 65.00

66.00 06600 PHYSICAL THERAPY 0 0 305,904 0 592,923 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 571,289 0 850,989 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 332 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 2,559,386 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 790,085 0 1,248,397 90.00

91.00 09100 EMERGENCY 0 0 0 0 9,080,583 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 29,448 29,448 16,711,744 -16,533,657 54,055,950 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,833,130 37,805 1,134,333 16,533,657 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 62.249728 1.283788 0.067876 0.305862 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 112,391 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.002079 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description MAINTENANCE &

REPAIRS

(SQUARE FEET)

OPERATION OF

PLANT

(SQUARE FEET)

LAUNDRY &

LINEN SERVICE

(POUNDS OF

LAUNDRY)

HOUSEKEEPING

(SQUARE FEET)

DIETARY

(MEALS SERVED)

6.00 7.00 8.00 9.00 10.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 27,679 6.00

7.00 00700 OPERATION OF PLANT 0 0 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 0 0 85,068 8.00

9.00 00900 HOUSEKEEPING 0 0 0 27,679 9.00

10.00 01000 DIETARY 0 0 0 0 21,961 10.00

11.00 01100 CAFETERIA 0 0 0 0 0 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 0 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 0 0 0 0 0 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 13,472 0 52,196 13,472 14,843 30.00

31.00 03100 INTENSIVE CARE UNIT 14,207 0 32,872 14,207 7,118 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 27,679 0 85,068 27,679 21,961 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

2,771,456 0 240,294 1,310,623 734,434 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 100.128473 0.000000 2.824728 47.350807 33.442648 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

4,412 0 383 2,087 1,169 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.159399 0.000000 0.004502 0.075400 0.053231 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

Cost Center Description CAFETERIA

(FTES)

MAINTENANCE OF

PERSONNEL

(NUMBER

HOUSED)

NURSING

ADMINISTRATION

(DIRECT NRSING

HRS)

CENTRAL

SERVICES &

SUPPLY

(COSTED

REQUIS.)

PHARMACY

(COSTED

REQUIS.)

11.00 12.00 13.00 14.00 15.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 10,420 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 0 0 12.00

13.00 01300 NURSING ADMINISTRATION 940 0 130,518 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 0 0 0 0 14.00

15.00 01500 PHARMACY 0 0 0 0 0 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 0 0 0 0 0 16.00

17.00 01700 SOCIAL SERVICE 0 0 0 0 0 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 0 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 0 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 4,020 0 69,565 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 3,990 0 60,953 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 190 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 510 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 770 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 10,420 0 130,518 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

1,253,835 0 3,518,244 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 120.329655 0.000000 26.956006 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

1,996 0 5,601 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.191555 0.000000 0.042914 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

207.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description MEDICAL

RECORDS &

LIBRARY

(GROSS

REVENUE)

SOCIAL SERVICE

(TIME SPENT)

NONPHYSICIAN

ANESTHETISTS

(ASSIGNED

TIME)

NURSING

PROGRAM

(ASSIGNED

TIME)

SRVCES-SALARY

& FRINGES

(ASSIGNED

TIME)

16.00 17.00 19.00 20.00 21.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 289,369,461 16.00

17.00 01700 SOCIAL SERVICE 0 100 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 0 0 0 19.00

20.00 02000 NURSING PROGRAM 0 0 0 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 0 0 0 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 45,478,287 53 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 74,864,957 47 0 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 10,143,938 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 41,198,179 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 21,539 0 0 0 0 56.00

60.00 06000 LABORATORY 16,595,850 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 297,628 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 8,253,515 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,935,243 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 5,370,114 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 125,216 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,167,171 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 10,114,233 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 8,035,173 0 0 0 0 90.00

91.00 09100 EMERGENCY 65,768,418 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 289,369,461 100 0 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 0 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

173,497 35,203 0 0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000600 352.030000 0.000000 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

276 56 0 0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000001 0.560000 0.000000 0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet B-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COST ALLOCATION - STATISTICAL BASIS

INTERNS &

RESIDENTS

Cost Center Description SRVCES-OTHER

PRGM COSTS

(ASSIGNED

TIME)

PARAMED ED

PRGM

(ASSIGNED

TIME)

22.00 23.00

GENERAL SERVICE COST CENTERS

1.00 00100 CAP REL COSTS-BLDG & FIXT 1.00

2.00 00200 CAP REL COSTS-MVBLE EQUIP 2.00

4.00 00400 EMPLOYEE BENEFITS DEPARTMENT 4.00

5.00 00500 ADMINISTRATIVE & GENERAL 5.00

6.00 00600 MAINTENANCE & REPAIRS 6.00

7.00 00700 OPERATION OF PLANT 7.00

8.00 00800 LAUNDRY & LINEN SERVICE 8.00

9.00 00900 HOUSEKEEPING 9.00

10.00 01000 DIETARY 10.00

11.00 01100 CAFETERIA 11.00

12.00 01200 MAINTENANCE OF PERSONNEL 12.00

13.00 01300 NURSING ADMINISTRATION 13.00

14.00 01400 CENTRAL SERVICES & SUPPLY 14.00

15.00 01500 PHARMACY 15.00

16.00 01600 MEDICAL RECORDS & LIBRARY 16.00

17.00 01700 SOCIAL SERVICE 17.00

19.00 01900 NONPHYSICIAN ANESTHETISTS 19.00

20.00 02000 NURSING PROGRAM 20.00

21.00 02100 I&R SRVCES-SALARY & FRINGES APPRVD 21.00

22.00 02200 I&R SRVCES-OTHER PRGM COSTS APPRVD 0 22.00

23.00 02300 PARAMED ED PRGM-(SPECIFY) 0 23.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 92.00

SPECIAL PURPOSE COST CENTERS

118.00 SUBTOTALS (SUM OF LINES 1 through 117) 0 0 118.00

NONREIMBURSABLE COST CENTERS

192.00 19200 PHYSICIANS' PRIVATE OFFICES 0 0 192.00

200.00 Cross Foot Adjustments 200.00

201.00 Negative Cost Centers 201.00

202.00 Cost to be allocated (per Wkst. B,

Part I)

0 0 202.00

203.00 Unit cost multiplier (Wkst. B, Part I) 0.000000 0.000000 203.00

204.00 Cost to be allocated (per Wkst. B,

Part II)

0 0 204.00

205.00 Unit cost multiplier (Wkst. B, Part

II)

0.000000 0.000000 205.00

206.00 NAHE adjustment amount to be allocated

(per Wkst. B-2)

0 206.00

207.00 NAHE unit cost multiplier (Wkst. D,

Parts III and IV)

0.000000 207.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004437



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,529,481 17,529,481 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 23,951,304 23,951,304 0 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,139,377 3,139,377 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,837,585 2,837,585 0 0 54.00

56.00 05600 RADIOISOTOPE 2,546 2,546 0 0 56.00

60.00 06000 LABORATORY 2,550,315 2,550,315 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,102 186,102 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,092 0 1,444,092 0 0 65.00

66.00 06600 PHYSICAL THERAPY 798,300 0 798,300 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,175,864 1,175,864 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 509 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 700 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,274 3,348,274 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,727,709 1,727,709 0 0 90.00

91.00 09100 EMERGENCY 11,897,449 11,897,449 0 0 91.00

92.00 09200 OBSERVATION BEDS 1,175,419 1,175,419 0 92.00

200.00 Subtotal (see instructions) 71,765,026 0 71,765,026 0 0 200.00

201.00 Less Observation Beds 1,175,419 1,175,419 0 201.00

202.00 Total (see instructions) 70,589,607 0 70,589,607 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004438



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 59,314,891 59,314,891 30.00

31.00 03100 INTENSIVE CARE UNIT 82,673,467 82,673,467 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,996,530 6,808,233 11,804,763 0.265942 0.265942 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,444,030 37,359,645 45,803,675 0.061951 0.061951 54.00

56.00 05600 RADIOISOTOPE 3,716 19,862 23,578 0.107982 0.107982 56.00

60.00 06000 LABORATORY 8,669,056 11,147,348 19,816,404 0.128697 0.128697 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 149,434 114,845 264,279 0.704188 0.704188 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 11,182,703 656,308 11,839,011 0.121977 0.121977 65.00

66.00 06600 PHYSICAL THERAPY 1,625,269 567,024 2,192,293 0.364139 0.364139 66.00

69.00 06900 ELECTROCARDIOLOGY 5,434,747 1,652,832 7,087,579 0.165905 0.165905 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,288 88,862 131,150 0.003881 0.003881 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,490,855 487,324 1,978,179 0.000354 0.000354 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 8,580,763 4,347,453 12,928,216 0.258990 0.258990 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 363,608 10,319,200 10,682,808 0.161728 0.161728 90.00

91.00 09100 EMERGENCY 9,919,782 67,405,941 77,325,723 0.153861 0.153861 91.00

92.00 09200 OBSERVATION BEDS 0 2,723,551 2,723,551 0.431576 0.431576 92.00

200.00 Subtotal (see instructions) 202,891,139 143,698,428 346,589,567 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202,891,139 143,698,428 346,589,567 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004439



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XVIII Hospital TEFRA

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004440



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,529,481 17,529,481 0 17,529,481 30.00

31.00 03100 INTENSIVE CARE UNIT 23,951,304 23,951,304 0 23,951,304 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,139,377 3,139,377 0 3,139,377 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,837,585 2,837,585 0 2,837,585 54.00

56.00 05600 RADIOISOTOPE 2,546 2,546 0 2,546 56.00

60.00 06000 LABORATORY 2,550,315 2,550,315 0 2,550,315 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,102 186,102 0 186,102 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,092 0 1,444,092 0 1,444,092 65.00

66.00 06600 PHYSICAL THERAPY 798,300 0 798,300 0 798,300 66.00

69.00 06900 ELECTROCARDIOLOGY 1,175,864 1,175,864 0 1,175,864 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 509 0 509 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 700 0 700 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,274 3,348,274 0 3,348,274 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,727,709 1,727,709 0 1,727,709 90.00

91.00 09100 EMERGENCY 11,897,449 11,897,449 0 11,897,449 91.00

92.00 09200 OBSERVATION BEDS 1,175,419 1,175,419 1,175,419 92.00

200.00 Subtotal (see instructions) 71,765,026 0 71,765,026 0 71,765,026 200.00

201.00 Less Observation Beds 1,175,419 1,175,419 1,175,419 201.00

202.00 Total (see instructions) 70,589,607 0 70,589,607 0 70,589,607 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004441



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 59,314,891 59,314,891 30.00

31.00 03100 INTENSIVE CARE UNIT 82,673,467 82,673,467 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,996,530 6,808,233 11,804,763 0.265942 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,444,030 37,359,645 45,803,675 0.061951 0.000000 54.00

56.00 05600 RADIOISOTOPE 3,716 19,862 23,578 0.107982 0.000000 56.00

60.00 06000 LABORATORY 8,669,056 11,147,348 19,816,404 0.128697 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 149,434 114,845 264,279 0.704188 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 11,182,703 656,308 11,839,011 0.121977 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,625,269 567,024 2,192,293 0.364139 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,434,747 1,652,832 7,087,579 0.165905 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,288 88,862 131,150 0.003881 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,490,855 487,324 1,978,179 0.000354 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 8,580,763 4,347,453 12,928,216 0.258990 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 363,608 10,319,200 10,682,808 0.161728 0.000000 90.00

91.00 09100 EMERGENCY 9,919,782 67,405,941 77,325,723 0.153861 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 2,723,551 2,723,551 0.431576 0.000000 92.00

200.00 Subtotal (see instructions) 202,891,139 143,698,428 346,589,567 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202,891,139 143,698,428 346,589,567 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004442



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title XIX Hospital Cost

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004443



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Costs

Cost Center Description Total Cost

(from Wkst. B,

Part I, col.

26)

Therapy Limit

Adj.

Total Costs RCE

Disallowance

Total Costs

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 17,529,481 17,529,481 0 17,529,481 30.00

31.00 03100 INTENSIVE CARE UNIT 23,951,304 23,951,304 0 23,951,304 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 3,139,377 3,139,377 0 3,139,377 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 2,837,585 2,837,585 0 2,837,585 54.00

56.00 05600 RADIOISOTOPE 2,546 2,546 0 2,546 56.00

60.00 06000 LABORATORY 2,550,315 2,550,315 0 2,550,315 60.00

60.03 03340 GI LAB 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 186,102 186,102 0 186,102 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 1,444,092 0 1,444,092 0 1,444,092 65.00

66.00 06600 PHYSICAL THERAPY 798,300 0 798,300 0 798,300 66.00

69.00 06900 ELECTROCARDIOLOGY 1,175,864 1,175,864 0 1,175,864 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 509 509 0 509 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 700 700 0 700 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 3,348,274 3,348,274 0 3,348,274 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 1,727,709 1,727,709 0 1,727,709 90.00

91.00 09100 EMERGENCY 11,897,449 11,897,449 0 11,897,449 91.00

92.00 09200 OBSERVATION BEDS 1,175,419 1,175,419 1,175,419 92.00

200.00 Subtotal (see instructions) 71,765,026 0 71,765,026 0 71,765,026 200.00

201.00 Less Observation Beds 1,175,419 1,175,419 1,175,419 201.00

202.00 Total (see instructions) 70,589,607 0 70,589,607 0 70,589,607 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004444



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Charges

Cost Center Description Inpatient Outpatient Total (col. 6

+ col. 7)

Cost or Other

Ratio

TEFRA

Inpatient

Ratio

6.00 7.00 8.00 9.00 10.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 59,314,891 59,314,891 30.00

31.00 03100 INTENSIVE CARE UNIT 82,673,467 82,673,467 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,996,530 6,808,233 11,804,763 0.265942 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 8,444,030 37,359,645 45,803,675 0.061951 0.000000 54.00

56.00 05600 RADIOISOTOPE 3,716 19,862 23,578 0.107982 0.000000 56.00

60.00 06000 LABORATORY 8,669,056 11,147,348 19,816,404 0.128697 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0.000000 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 149,434 114,845 264,279 0.704188 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0.000000 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 11,182,703 656,308 11,839,011 0.121977 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 1,625,269 567,024 2,192,293 0.364139 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 5,434,747 1,652,832 7,087,579 0.165905 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 42,288 88,862 131,150 0.003881 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1,490,855 487,324 1,978,179 0.000354 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 8,580,763 4,347,453 12,928,216 0.258990 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0.000000 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0.000000 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0.000000 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0.000000 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 363,608 10,319,200 10,682,808 0.161728 0.000000 90.00

91.00 09100 EMERGENCY 9,919,782 67,405,941 77,325,723 0.153861 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 2,723,551 2,723,551 0.431576 0.000000 92.00

200.00 Subtotal (see instructions) 202,891,139 143,698,428 346,589,567 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202,891,139 143,698,428 346,589,567 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004445



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet C

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF RATIO OF COSTS TO CHARGES

Title V Hospital

Cost Center Description PPS Inpatient

Ratio

11.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 30.00

31.00 03100 INTENSIVE CARE UNIT 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 54.00

56.00 05600 RADIOISOTOPE 0.000000 56.00

60.00 06000 LABORATORY 0.000000 60.00

60.03 03340 GI LAB 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 76.98

76.99 07699 LITHOTRIPSY 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 90.00

91.00 09100 EMERGENCY 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0.000000 92.00

200.00 Subtotal (see instructions) 200.00

201.00 Less Observation Beds 201.00

202.00 Total (see instructions) 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004446



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Swing Bed

Adjustment

Reduced

Capital

Related Cost

(col. 1 - col.

2)

Total Patient

Days

Per Diem (col.

3 / col. 4)

1.00 2.00 3.00 4.00 5.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 883,833 0 883,833 5,682 155.55 30.00

31.00 INTENSIVE CARE UNIT 940,754 940,754 4,745 198.26 31.00

200.00 Total (lines 30 through 199) 1,824,587 1,824,587 10,427 200.00

Cost Center Description Inpatient

Program days

Inpatient

Program

Capital Cost

(col. 5 x col.

6)

6.00 7.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 ADULTS & PEDIATRICS 0 0 30.00

31.00 INTENSIVE CARE UNIT 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004447



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAPITAL COSTS

Title XVIII Hospital TEFRA

Cost Center Description Capital

Related Cost

(from Wkst. B,

Part II, col.

26)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 1 ÷ col.

2)

Inpatient

Program

Charges

Capital Costs

(column 3 x

column 4)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 4,998 11,804,763 0.000423 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 4,519 45,803,675 0.000099 0 0 54.00

56.00 05600 RADIOISOTOPE 4 23,578 0.000170 0 0 56.00

60.00 06000 LABORATORY 4,061 19,816,404 0.000205 0 0 60.00

60.03 03340 GI LAB 0 0 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 296 264,279 0.001120 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 2,299 11,839,011 0.000194 0 0 65.00

66.00 06600 PHYSICAL THERAPY 1,271 2,192,293 0.000580 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 1,872 7,087,579 0.000264 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 1 131,150 0.000008 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 1 1,978,179 0.000001 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 5,331 12,928,216 0.000412 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 2,750 10,682,808 0.000257 0 0 90.00

91.00 09100 EMERGENCY 18,945 77,325,723 0.000245 0 0 91.00

92.00 09200 OBSERVATION BEDS 59,265 2,723,551 0.021760 0 0 92.00

200.00 Total (lines 50 through 199) 105,613 204,601,209 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004448



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 5,682 0.00 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,745 0.00 0 31.00

200.00 Total (lines 30 through 199) 0 10,427 0 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004449



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004450



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 11,804,763 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 45,803,675 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 23,578 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 19,816,404 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 264,279 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 11,839,011 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 2,192,293 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 7,087,579 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 131,150 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,978,179 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 12,928,216 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 10,682,808 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 77,325,723 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 2,723,551 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 204,601,209 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004451



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XVIII Hospital TEFRA

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004452



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Charges Costs

Cost Center Description Cost to Charge

Ratio From

Worksheet C,

Part I, col. 9

PPS Reimbursed

Services (see

inst.)

Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

PPS Services

(see inst.)

1.00 2.00 3.00 4.00 5.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.265942 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.061951 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.107982 0 0 0 0 56.00

60.00 06000 LABORATORY 0.128697 0 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.704188 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.121977 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.364139 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.165905 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.003881 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000354 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.258990 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.161728 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.153861 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.431576 0 0 0 0 92.00

200.00 Subtotal (see instructions) 0 0 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004453



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part V

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST

Title XVIII Hospital TEFRA

Costs

Cost Center Description Cost

Reimbursed

Services

Subject To

Ded. & Coins.

(see inst.)

Cost

Reimbursed

Services Not

Subject To

Ded. & Coins.

(see inst.)

6.00 7.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 56.00

60.00 06000 LABORATORY 0 0 60.00

60.03 03340 GI LAB 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 90.00

91.00 09100 EMERGENCY 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 92.00

200.00 Subtotal (see instructions) 0 0 200.00

201.00 Less PBP Clinic Lab. Services-Program

Only Charges

0 201.00

202.00 Net Charges (line 200 - line 201) 0 0 202.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004454



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part III

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PASS THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

Cost

All Other

Medical

Education Cost

1A 1.00 2A 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 0 0 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 0 0 0 0 31.00

200.00 Total (lines 30 through 199) 0 0 0 0 0 200.00

Cost Center Description Swing-Bed

Adjustment

Amount (see

instructions)

Total Costs

(sum of cols.

1 through 3,

minus col. 4)

Total Patient

Days

Per Diem (col.

5 ÷ col. 6)

Inpatient

Program Days

4.00 5.00 6.00 7.00 8.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 0 5,682 0.00 462 30.00

31.00 03100 INTENSIVE CARE UNIT 0 4,745 0.00 168 31.00

200.00 Total (lines 30 through 199) 0 10,427 630 200.00

Cost Center Description Inpatient

Program

Pass-Through

Cost (col. 7 x

col. 8)

9.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

200.00 Total (lines 30 through 199) 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004455



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Non Physician

Anesthetist

Cost

Nursing

Program

Post-Stepdown

Adjustments

Nursing

Program

Allied Health

Post-Stepdown

Adjustments

Allied Health

1.00 2A 2.00 3A 3.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0 0 0 0 0 56.00

60.00 06000 LABORATORY 0 0 0 0 0 60.00

60.03 03340 GI LAB 0 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 0 0 90.00

91.00 09100 EMERGENCY 0 0 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 92.00

200.00 Total (lines 50 through 199) 0 0 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004456



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description All Other

Medical

Education Cost

Total Cost

(sum of cols.

1, 2, 3, and

4)

Total

Outpatient

Cost (sum of

cols. 2, 3,

and 4)

Total Charges

(from Wkst. C,

Part I, col.

8)

Ratio of Cost

to Charges

(col. 5 ÷ col.

7)

(see

instructions)

4.00 5.00 6.00 7.00 8.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0 0 0 11,804,763 0.000000 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0 0 0 45,803,675 0.000000 54.00

56.00 05600 RADIOISOTOPE 0 0 0 23,578 0.000000 56.00

60.00 06000 LABORATORY 0 0 0 19,816,404 0.000000 60.00

60.03 03340 GI LAB 0 0 0 0 0.000000 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0 0 0 264,279 0.000000 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0 0 0 0 0.000000 62.30

65.00 06500 RESPIRATORY THERAPY 0 0 0 11,839,011 0.000000 65.00

66.00 06600 PHYSICAL THERAPY 0 0 0 2,192,293 0.000000 66.00

69.00 06900 ELECTROCARDIOLOGY 0 0 0 7,087,579 0.000000 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0 0 0 131,150 0.000000 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0 0 0 1,978,179 0.000000 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0 0 0 12,928,216 0.000000 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0 0 0 0 0.000000 75.00

76.97 07697 CARDIAC REHABILITATION 0 0 0 0 0.000000 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0 0 0 0 0.000000 76.98

76.99 07699 LITHOTRIPSY 0 0 0 0 0.000000 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0 0 0 10,682,808 0.000000 90.00

91.00 09100 EMERGENCY 0 0 0 77,325,723 0.000000 91.00

92.00 09200 OBSERVATION BEDS 0 0 0 2,723,551 0.000000 92.00

200.00 Total (lines 50 through 199) 0 0 0 204,601,209 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004457



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D

Part IV

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306APPORTIONMENT OF INPATIENT/OUTPATIENT ANCILLARY SERVICE OTHER PASS

THROUGH COSTS

Title XIX Hospital Cost

Cost Center Description Outpatient

Ratio of Cost

to Charges

(col. 6 ÷ col.

7)

Inpatient

Program

Charges

Inpatient

Program

Pass-Through

Costs (col. 8

x col. 10)

Outpatient

Program

Charges

Outpatient

Program

Pass-Through

Costs (col. 9

x col. 12)

9.00 10.00 11.00 12.00 13.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.000000 327,001 0 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.000000 413,838 0 0 0 54.00

56.00 05600 RADIOISOTOPE 0.000000 0 0 0 0 56.00

60.00 06000 LABORATORY 0.000000 512,961 0 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.000000 7,260 0 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.000000 660,891 0 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.000000 157,775 0 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.000000 437,944 0 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.000000 0 0 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000000 84,091 0 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.000000 598,910 0 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.000000 0 0 0 0 90.00

91.00 09100 EMERGENCY 0.000000 440,102 0 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.000000 0 0 0 0 92.00

200.00 Total (lines 50 through 199) 3,640,773 0 0 0 200.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004458



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 5,682 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 5,682 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 5,301 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

0 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 17,529,481 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 17,529,481 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

17,529,481 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,085.09 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 0 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 0 41.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004459



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 23,951,304 4,745 5,047.69 0 0 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 0 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 0 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 381 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,085.09 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 1,175,419 89.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004460



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XVIII Hospital TEFRA

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 883,833 17,529,481 0.050420 1,175,419 59,265 90.00

91.00 Nursing Program cost 0 17,529,481 0.000000 1,175,419 0 91.00

92.00 Allied health cost 0 17,529,481 0.000000 1,175,419 0 92.00

93.00 All other Medical Education 0 17,529,481 0.000000 1,175,419 0 93.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004461



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description

1.00

PART I - ALL PROVIDER COMPONENTS

INPATIENT DAYS

1.00 Inpatient days (including private room days and swing-bed days, excluding newborn) 5,682 1.00

2.00 Inpatient days (including private room days, excluding swing-bed and  newborn days) 5,682 2.00

3.00 Private room days (excluding swing-bed and observation bed days). If you have only private room days,

do not complete this line.

0 3.00

4.00 Semi-private room days (excluding swing-bed and observation bed days) 5,301 4.00

5.00 Total swing-bed SNF type inpatient days (including private room days) through December 31 of the cost

reporting period

0 5.00

6.00 Total swing-bed SNF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 6.00

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

reporting period

0 7.00

8.00 Total swing-bed NF type inpatient days (including private room days) after December 31 of the cost

reporting period (if calendar year, enter 0 on this line)

0 8.00

9.00 Total inpatient days including private room days applicable to the Program (excluding swing-bed and

newborn days) (see instructions)

462 9.00

10.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days)

through December 31 of the cost reporting period (see instructions)

0 10.00

11.00 Swing-bed SNF type inpatient days applicable to title XVIII only (including private room days) after

December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 11.00

12.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

through December 31 of the cost reporting period

0 12.00

13.00 Swing-bed NF type inpatient days applicable to titles V or XIX only (including private room days)

after December 31 of the cost reporting period (if calendar year, enter 0 on this line)

0 13.00

14.00 Medically necessary private room days applicable to the Program (excluding swing-bed days) 0 14.00

15.00 Total nursery days (title V or XIX only) 0 15.00

16.00 Nursery days (title V or XIX only) 0 16.00

SWING BED ADJUSTMENT

17.00 Medicare rate for swing-bed SNF services applicable to services through December 31 of the cost

reporting period

0.00 17.00

18.00 Medicare rate for swing-bed SNF services applicable to services after December 31 of the cost

reporting period

0.00 18.00

19.00 Medicaid rate for swing-bed NF services applicable to services through December 31 of the cost

reporting period

0.00 19.00

20.00 Medicaid rate for swing-bed NF services applicable to services after December 31 of the cost

reporting period

0.00 20.00

21.00 Total general inpatient routine service cost (see instructions) 17,529,481 21.00

22.00 Swing-bed cost applicable to SNF type services through December 31 of the cost reporting period (line

5 x line 17)

0 22.00

23.00 Swing-bed cost applicable to SNF type services after December 31 of the cost reporting period (line 6

x line 18)

0 23.00

24.00 Swing-bed cost applicable to NF type services through December 31 of the cost reporting period (line

7 x line 19)

0 24.00

25.00 Swing-bed cost applicable to NF type services after December 31 of the cost reporting period (line 8

x line 20)

0 25.00

26.00 Total swing-bed cost (see instructions) 0 26.00

27.00 General inpatient routine service cost net of swing-bed cost (line 21 minus line 26) 17,529,481 27.00

PRIVATE ROOM DIFFERENTIAL ADJUSTMENT

28.00 General inpatient routine service charges (excluding swing-bed and observation bed charges) 0 28.00

29.00 Private room charges (excluding swing-bed charges) 0 29.00

30.00 Semi-private room charges (excluding swing-bed charges) 0 30.00

31.00 General inpatient routine service cost/charge ratio (line 27 ÷ line 28) 0.000000 31.00

32.00 Average private room per diem charge (line 29 ÷ line 3) 0.00 32.00

33.00 Average semi-private room per diem charge (line 30 ÷ line 4) 0.00 33.00

34.00 Average per diem private room charge differential (line 32 minus line 33)(see instructions) 0.00 34.00

35.00 Average per diem private room cost differential (line 34 x line 31) 0.00 35.00

36.00 Private room cost differential adjustment (line 3 x line 35) 0 36.00

37.00 General inpatient routine service cost net of swing-bed cost and private room cost differential (line

27 minus line 36)

17,529,481 37.00

PART II - HOSPITAL AND SUBPROVIDERS ONLY

PROGRAM INPATIENT OPERATING COST BEFORE PASS THROUGH COST ADJUSTMENTS

38.00 Adjusted general inpatient routine service cost per diem (see instructions) 3,085.09 38.00

39.00 Program general inpatient routine service cost (line 9 x line 38) 1,425,312 39.00

40.00 Medically necessary private room cost applicable to the Program (line 14 x line 35) 0 40.00

41.00 Total Program general inpatient routine service cost (line 39 + line 40) 1,425,312 41.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004462



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Total

Inpatient Cost

Total

Inpatient Days

Average Per

Diem (col. 1 ÷

col. 2)

Program Days Program Cost

(col. 3 x col.

4)

1.00 2.00 3.00 4.00 5.00

42.00 NURSERY (title V & XIX only) 42.00

Intensive Care Type Inpatient Hospital Units

43.00 INTENSIVE CARE UNIT 23,951,304 4,745 5,047.69 168 848,012 43.00

44.00 CORONARY CARE UNIT 44.00

45.00 BURN INTENSIVE CARE UNIT 45.00

46.00 SURGICAL INTENSIVE CARE UNIT 46.00

47.00 OTHER SPECIAL CARE (SPECIFY) 47.00

Cost Center Description

1.00

48.00 Program inpatient ancillary service cost (Wkst. D-3, col. 3, line 200) 617,310 48.00

48.01 Program inpatient cellular therapy acquisition cost (Worksheet D-6, Part III, line 10, column 1) 0 48.01

49.00 Total Program inpatient costs (sum of lines 41 through 48.01)(see instructions) 2,890,634 49.00

PASS THROUGH COST ADJUSTMENTS

50.00 Pass through costs applicable to Program inpatient routine services (from Wkst. D, sum of Parts I and

III)

0 50.00

51.00 Pass through costs applicable to Program inpatient ancillary services (from Wkst. D, sum of Parts II

and IV)

0 51.00

52.00 Total Program excludable cost (sum of lines 50 and 51) 0 52.00

53.00 Total Program inpatient operating cost excluding capital related, non-physician anesthetist, and

medical education costs (line 49 minus line 52)

0 53.00

TARGET AMOUNT AND LIMIT COMPUTATION

54.00 Program discharges 0 54.00

55.00 Target amount per discharge 0.00 55.00

55.01 Permanent adjustment amount per discharge 0.00 55.01

55.02 Adjustment amount per discharge (contractor use only) 0.00 55.02

56.00 Target amount (line 54 x sum of lines 55, 55.01, and 55.02) 0 56.00

57.00 Difference between adjusted inpatient operating cost and target amount (line 56 minus line 53) 0 57.00

58.00 Bonus payment (see instructions) 0 58.00

59.00 Trended costs (lesser of line 53 ÷ line 54, or line 55 from the cost reporting period ending 1996,

updated and compounded by the market basket)

0.00 59.00

60.00 Expected costs (lesser of line 53 ÷ line 54, or line 55 from prior year cost report, updated by the

market basket)

0.00 60.00

61.00 Continuous improvement bonus payment (if line 53 ÷ line 54 is less than the lowest of lines 55 plus

55.01, or line 59, or line 60, enter the lesser of 50% of the amount by which operating costs (line

53) are less than expected costs (lines 54 x 60), or 1 % of the target amount (line 56), otherwise

enter zero. (see instructions)

0 61.00

62.00 Relief payment (see instructions) 0 62.00

63.00 Allowable Inpatient cost plus incentive payment (see instructions) 0 63.00

PROGRAM INPATIENT ROUTINE SWING BED COST

64.00 Medicare swing-bed SNF inpatient routine costs through December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 64.00

65.00 Medicare swing-bed SNF inpatient routine costs after December 31 of the cost reporting period (See

instructions)(title XVIII only)

0 65.00

66.00 Total Medicare swing-bed SNF inpatient routine costs (line 64 plus line 65)(title XVIII only); for

CAH, see instructions

0 66.00

67.00 Title V or XIX swing-bed NF inpatient routine costs through December 31 of the cost reporting period

(line 12 x line 19)

0 67.00

68.00 Title V or XIX swing-bed NF inpatient routine costs after December 31 of the cost reporting period

(line 13 x line 20)

0 68.00

69.00 Total title V or XIX swing-bed NF inpatient routine costs (line 67 + line 68) 0 69.00

PART III - SKILLED NURSING FACILITY, OTHER NURSING FACILITY, AND ICF/IID ONLY

70.00 Skilled nursing facility/other nursing facility/ICF/IID routine service cost (line 37) 70.00

71.00 Adjusted general inpatient routine service cost per diem (line 70 ÷ line 2) 71.00

72.00 Program routine service cost (line 9 x line 71) 72.00

73.00 Medically necessary private room cost applicable to Program (line 14 x line 35) 73.00

74.00 Total Program general inpatient routine service costs (line 72 + line 73) 74.00

75.00 Capital-related cost allocated to inpatient routine service costs (from Worksheet B, Part II, column

26, line 45)

75.00

76.00 Per diem capital-related costs (line 75 ÷ line 2) 76.00

77.00 Program capital-related costs (line 9 x line 76) 77.00

78.00 Inpatient routine service cost (line 74 minus line 77) 78.00

79.00 Aggregate charges to beneficiaries for excess costs (from provider records) 79.00

80.00 Total Program routine service costs for comparison to the cost limitation (line 78 minus line 79) 80.00

81.00 Inpatient routine service cost per diem limitation 81.00

82.00 Inpatient routine service cost limitation (line 9 x line 81) 82.00

83.00 Reasonable inpatient routine service costs (see instructions) 83.00

84.00 Program inpatient ancillary services (see instructions) 84.00

85.00 Utilization review - physician compensation (see instructions) 85.00

86.00 Total Program inpatient operating costs (sum of lines 83 through 85) 86.00

PART IV - COMPUTATION OF OBSERVATION BED PASS THROUGH COST

87.00 Total observation bed days (see instructions) 381 87.00

88.00 Adjusted general inpatient routine cost per diem (line 27 ÷ line 2) 3,085.09 88.00

89.00 Observation bed cost (line 87 x line 88) (see instructions) 1,175,419 89.00

CHILDRENS HOSPITAL AT MISSION

MCRIF32 - 21.2.177.0

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004463



In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306COMPUTATION OF INPATIENT OPERATING COST

Title XIX Hospital Cost

Cost Center Description Cost Routine Cost

(from line 21)

column 1 ÷

column 2

Total

Observation

Bed Cost (from

line 89)

Observation

Bed Pass

Through Cost

(col. 3 x col.

4) (see

instructions)

1.00 2.00 3.00 4.00 5.00

COMPUTATION OF OBSERVATION BED PASS THROUGH COST

90.00 Capital-related cost 883,833 17,529,481 0.050420 1,175,419 59,265 90.00

91.00 Nursing Program cost 0 17,529,481 0.000000 1,175,419 0 91.00

92.00 Allied health cost 0 17,529,481 0.000000 1,175,419 0 92.00

93.00 All other Medical Education 0 17,529,481 0.000000 1,175,419 0 93.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XVIII Hospital TEFRA

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 0 30.00

31.00 03100 INTENSIVE CARE UNIT 0 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.265942 0 0 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.061951 0 0 54.00

56.00 05600 RADIOISOTOPE 0.107982 0 0 56.00

60.00 06000 LABORATORY 0.128697 0 0 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.704188 0 0 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.121977 0 0 65.00

66.00 06600 PHYSICAL THERAPY 0.364139 0 0 66.00

69.00 06900 ELECTROCARDIOLOGY 0.165905 0 0 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.003881 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000354 0 0 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.258990 0 0 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.161728 0 0 90.00

91.00 09100 EMERGENCY 0.153861 0 0 91.00

92.00 09200 OBSERVATION BEDS 0.431576 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 0 0 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 0 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet D-3

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306INPATIENT ANCILLARY SERVICE COST APPORTIONMENT

Title XIX Hospital Cost

Cost Center Description Ratio of Cost

To Charges

Inpatient

Program

Charges

Inpatient

Program Costs

(col. 1 x col.

2)

1.00 2.00 3.00

INPATIENT ROUTINE SERVICE COST CENTERS

30.00 03000 ADULTS & PEDIATRICS 6,075,374 30.00

31.00 03100 INTENSIVE CARE UNIT 3,368,432 31.00

ANCILLARY SERVICE COST CENTERS

50.00 05000 OPERATING ROOM 0.265942 327,001 86,963 50.00

54.00 05400 RADIOLOGY-DIAGNOSTIC 0.061951 413,838 25,638 54.00

56.00 05600 RADIOISOTOPE 0.107982 0 0 56.00

60.00 06000 LABORATORY 0.128697 512,961 66,017 60.00

60.03 03340 GI LAB 0.000000 0 0 60.03

62.00 06200 WHOLE BLOOD & PCKD RED BLOOD CELLS 0.704188 7,260 5,112 62.00

62.30 06250 BLOOD CLOTTING FACTORS ADMIN COSTS 0.000000 0 0 62.30

65.00 06500 RESPIRATORY THERAPY 0.121977 660,891 80,614 65.00

66.00 06600 PHYSICAL THERAPY 0.364139 157,775 57,452 66.00

69.00 06900 ELECTROCARDIOLOGY 0.165905 437,944 72,657 69.00

70.00 07000 ELECTROENCEPHALOGRAPHY 0.003881 0 0 70.00

71.00 07100 MEDICAL SUPPLIES CHRGED TO PATIENTS 0.000354 84,091 30 71.00

73.00 07300 DRUGS CHARGED TO PATIENTS 0.258990 598,910 155,112 73.00

75.00 07500 ASC (NON-DISTINCT PART) 0.000000 0 0 75.00

76.97 07697 CARDIAC REHABILITATION 0.000000 0 0 76.97

76.98 07698 HYPERBARIC OXYGEN THERAPY 0.000000 0 0 76.98

76.99 07699 LITHOTRIPSY 0.000000 0 0 76.99

OUTPATIENT SERVICE COST CENTERS

90.00 09000 CLINIC 0.161728 0 0 90.00

91.00 09100 EMERGENCY 0.153861 440,102 67,715 91.00

92.00 09200 OBSERVATION BEDS 0.431576 0 0 92.00

200.00 Total (sum of lines 50 through 94 and 96 through 98) 3,640,773 617,310 200.00

201.00 Less PBP Clinic Laboratory Services-Program only charges (line 61) 0 201.00

202.00 Net charges (line 200 minus line 201) 3,640,773 202.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART B - MEDICAL AND OTHER HEALTH SERVICES

1.00 Medical and other services (see instructions) 0 1.00

2.00 Medical and other services reimbursed under OPPS (see instructions) 0 2.00

3.00 OPPS or REH payments 0 3.00

4.00 Outlier payment (see instructions) 0 4.00

4.01 Outlier reconciliation amount (see instructions) 0 4.01

5.00 Enter the hospital specific payment to cost ratio (see instructions) 0.100 5.00

6.00 Line 2 times line 5 0 6.00

7.00 Sum of lines 3, 4, and 4.01, divided by line 6 0.00 7.00

8.00 Transitional corridor payment (see instructions) 0 8.00

9.00 Ancillary service other pass through costs from Wkst. D, Pt. IV, col. 13, line 200 0 9.00

10.00 Organ acquisitions 0 10.00

11.00 Total cost (sum of lines 1 and 10) (see instructions) 0 11.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable charges

12.00 Ancillary service charges 0 12.00

13.00 Organ acquisition charges (from Wkst. D-4, Pt. III, col. 4, line 69) 0 13.00

14.00 Total reasonable charges (sum of lines 12 and 13) 0 14.00

Customary charges

15.00 Aggregate amount actually collected from patients liable for payment for services on a charge basis 0 15.00

16.00 Amounts that would have been realized from patients liable for payment for services on a chargebasis

had such payment been made in accordance with 42 CFR §413.13(e)

0 16.00

17.00 Ratio of line 15 to line 16 (not to exceed 1.000000) 0.000000 17.00

18.00 Total customary charges (see instructions) 0 18.00

19.00 Excess of customary charges over reasonable cost (complete only if line 18 exceeds line 11) (see

instructions)

0 19.00

20.00 Excess of reasonable cost over customary charges (complete only if line 11 exceeds line 18) (see

instructions)

0 20.00

21.00 Lesser of cost or charges (see instructions) 0 21.00

22.00 Interns and residents (see instructions) 0 22.00

23.00 Cost of physicians' services in a teaching hospital (see instructions) 0 23.00

24.00 Total prospective payment (sum of lines 3, 4, 4.01, 8 and 9) 0 24.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

25.00 Deductibles and coinsurance amounts (for CAH, see instructions) 0 25.00

26.00 Deductibles and Coinsurance amounts relating to amount on line 24 (for CAH, see instructions) 0 26.00

27.00 Subtotal [(lines 21 and 24 minus the sum of lines 25 and 26) plus the sum of lines 22 and 23] (see

instructions)

0 27.00

28.00 Direct graduate medical education payments (from Wkst. E-4, line 50) 0 28.00

28.50 REH facility payment amount 28.50

29.00 ESRD direct medical education costs (from Wkst. E-4, line 36) 0 29.00

30.00 Subtotal (sum of lines 27, 28, 28.50 and 29) 0 30.00

31.00 Primary payer payments 0 31.00

32.00 Subtotal (line 30 minus line 31) 0 32.00

ALLOWABLE BAD DEBTS (EXCLUDE BAD DEBTS FOR PROFESSIONAL SERVICES)

33.00 Composite rate ESRD (from Wkst. I-5, line 11) 0 33.00

34.00 Allowable bad debts (see instructions) 0 34.00

35.00 Adjusted reimbursable bad debts (see instructions) 0 35.00

36.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 36.00

37.00 Subtotal (see instructions) 0 37.00

38.00 MSP-LCC reconciliation amount from PS&R 0 38.00

39.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 39.00

39.50 Pioneer ACO demonstration payment adjustment (see instructions) 39.50

39.75 N95 respirator payment adjustment amount (see instructions) 0 39.75

39.97 Demonstration payment adjustment amount before sequestration 0 39.97

39.98 Partial or full credits received from manufacturers for replaced devices (see instructions) 0 39.98

39.99 RECOVERY OF ACCELERATED DEPRECIATION 0 39.99

40.00 Subtotal (see instructions) 0 40.00

40.01 Sequestration adjustment (see instructions) 0 40.01

40.02 Demonstration payment adjustment amount after sequestration 0 40.02

40.03 Sequestration adjustment-PARHM pass-throughs 40.03

41.00 Interim payments 0 41.00

41.01 Interim payments-PARHM 41.01

42.00 Tentative settlement (for contractors use only) 0 42.00

42.01 Tentative settlement-PARHM (for contractor use only) 42.01

43.00 Balance due provider/program (see instructions) 0 43.00

43.01 Balance due provider/program-PARHM (see instructions) 43.01

44.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 44.00

TO BE COMPLETED BY CONTRACTOR

90.00 Original outlier amount (see instructions) 0 90.00

91.00 Outlier reconciliation adjustment amount  (see instructions) 0 91.00

92.00 The rate used to calculate the Time Value of Money 0.00 92.00

93.00 Time Value of Money (see instructions) 0 93.00

94.00 Total (sum of lines 91 and 93) 0 94.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E

Part B

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

MEDICARE PART B ANCILLARY COSTS

200.00 Part B Combined Billed Days 0 200.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306ANALYSIS OF PAYMENTS TO PROVIDERS FOR SERVICES RENDERED

Title XVIII Hospital TEFRA

Inpatient Part A Part B

mm/dd/yyyy Amount mm/dd/yyyy Amount

1.00 2.00 3.00 4.00

1.00 Total interim payments paid to provider 1.000 0

2.00 Interim payments payable on individual bills, either

submitted or to be submitted to the contractor for

services rendered in the cost reporting period.  If none,

write "NONE" or enter a zero

2.000 0

3.00 List separately each retroactive lump sum adjustment

amount based on subsequent revision of the interim rate

for the cost reporting period. Also show date of each

payment. If none, write "NONE" or enter a zero. (1)

3.00

Program to Provider

3.01 ADJUSTMENTS TO PROVIDER 3.010 0

3.02 3.020 0

3.03 3.030 0

3.04 3.040 0

3.05 3.050 0

Provider to Program

3.50 ADJUSTMENTS TO PROGRAM 3.500 0

3.51 3.510 0

3.52 3.520 0

3.53 3.530 0

3.54 3.540 0

3.99 Subtotal (sum of lines 3.01-3.49 minus sum of lines

3.50-3.98)

3.990 0

4.00 Total interim payments (sum of lines 1, 2, and 3.99)

(transfer to Wkst. E or Wkst. E-3, line and column as

appropriate)

4.000 0

TO BE COMPLETED BY CONTRACTOR

5.00 List separately each tentative settlement payment after

desk review. Also show date of each payment. If none,

write "NONE" or enter a zero. (1)

5.00

Program to Provider

5.01 TENTATIVE TO PROVIDER 5.010 0

5.02 5.020 0

5.03 5.030 0

Provider to Program

5.50 TENTATIVE TO PROGRAM 5.500 0

5.51 5.510 0

5.52 5.520 0

5.99 Subtotal (sum of lines 5.01-5.49 minus sum of lines

5.50-5.98)

5.990 0

6.00 Determined net settlement amount (balance due) based on

the cost report. (1)

6.00

6.01 SETTLEMENT TO PROVIDER 6.010 0

6.02 SETTLEMENT TO PROGRAM 6.020 0

7.00 Total Medicare program liability (see instructions) 7.000 0

Contractor

Number

NPR Date

(Mo/Day/Yr)

0 1.00 2.00

8.00 Name of Contractor 8.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-1

Part II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT FOR HIT

Title XVIII Hospital TEFRA

1.00

TO BE COMPLETED BY CONTRACTOR FOR NONSTANDARD COST REPORTS

HEALTH INFORMATION TECHNOLOGY DATA COLLECTION AND CALCULATION

1.00 Total hospital discharges as defined in AARA §4102 from Wkst. S-3, Pt. I col. 15 line 14 1.00

2.00 Medicare days (see instructions) 2.00

3.00 Medicare HMO days from Wkst. S-3, Pt. I, col. 6. line 2 3.00

4.00 Total inpatient days (see instructions) 4.00

5.00 Total hospital charges from Wkst C, Pt. I, col. 8 line 200 5.00

6.00 Total hospital charity care charges from Wkst. S-10, col. 3 line 20 6.00

7.00 CAH only - The reasonable cost incurred for the purchase of certified HIT technology Wkst. S-2, Pt. I

line 168

7.00

8.00 Calculation of the HIT incentive payment (see instructions) 8.00

9.00 Sequestration adjustment amount (see instructions) 9.00

10.00 Calculation of the HIT incentive payment after sequestration (see instructions) 10.00

INPATIENT HOSPITAL SERVICES UNDER THE IPPS & CAH

30.00 Initial/interim HIT payment adjustment (see instructions) 30.00

31.00 Other Adjustment (specify) 31.00

32.00 Balance due provider (line 8 (or line 10) minus line 30 and line 31) (see instructions) 32.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part I

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XVIII Hospital TEFRA

1.00

PART I - MEDICARE PART A SERVICES - TEFRA

1.00 Inpatient hospital services (see instructions) 0 1.00

1.01 Nursing and allied health managed care payment (see instructions) 0 1.01

2.00 Organ acquisition 0 2.00

3.00 Cost of physicians' services in a teaching hospital (see instructions) 0 3.00

4.00 Subtotal (sum of lines 1 through 3) 0 4.00

5.00 Primary payer payments 0 5.00

6.00 Subtotal (line 4 less line 5). 0 6.00

7.00 Deductibles 0 7.00

8.00 Subtotal (line 6 minus line 7) 0 8.00

9.00 Coinsurance 0 9.00

10.00 Subtotal (line 8 minus line 9) 0 10.00

11.00 Allowable bad debts (exclude bad debts for professional services) (see instructions) 0 11.00

12.00 Adjusted reimbursable bad debts (see instructions) 0 12.00

13.00 Allowable bad debts for dual eligible beneficiaries (see instructions) 0 13.00

14.00 Subtotal (sum of lines 10 and 12) 0 14.00

15.00 Direct graduate medical education payments (from Wkst. E-4, line 49) 0 15.00

16.00 DO NOT USE THIS LINE 16.00

17.00 OTHER ADJUSTMENTS (SEE INSTRUCTIONS) (SPECIFY) 0 17.00

17.50 Pioneer ACO demonstration payment adjustment (see instructions) 0 17.50

17.98 Recovery of accelerated depreciation. 0 17.98

17.99 Demonstration payment adjustment amount before sequestration 0 17.99

18.00 Total amount payable to the provider (see instructions) 0 18.00

18.01 Sequestration adjustment (see instructions) 0 18.01

18.02 Demonstration payment adjustment amount after sequestration 0 18.02

19.00 Interim payments 0 19.00

20.00 Tentative settlement (for contractor use only) 0 20.00

21.00 Balance due provider/program (line 18 minus lines 18.01, 18.02, 19, and 20) 0 21.00

22.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1,

§115.2

0 22.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet E-3

Part VII

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306CALCULATION OF REIMBURSEMENT SETTLEMENT

Title XIX Hospital Cost

Inpatient Outpatient

1.00 2.00

PART VII - CALCULATION OF REIMBURSEMENT - ALL OTHER HEALTH SERVICES FOR TITLES V OR XIX SERVICES

COMPUTATION OF NET COST OF COVERED SERVICES

1.00 Inpatient hospital/SNF/NF services 2,890,634 1.00

2.00 Medical and other services 0 2.00

3.00 Organ acquisition (certified transplant programs only) 0 3.00

4.00 Subtotal (sum of lines 1, 2 and 3) 2,890,634 0 4.00

5.00 Inpatient primary payer payments 0 5.00

6.00 Outpatient primary payer payments 0 6.00

7.00 Subtotal (line 4 less sum of lines 5 and 6) 2,890,634 0 7.00

COMPUTATION OF LESSER OF COST OR CHARGES

Reasonable Charges

8.00 Routine service charges 9,443,806 8.00

9.00 Ancillary service charges 3,640,773 0 9.00

10.00 Organ acquisition charges, net of revenue 0 10.00

11.00 Incentive from target amount computation 0 11.00

12.00 Total reasonable charges (sum of lines 8 through 11) 13,084,579 0 12.00

CUSTOMARY CHARGES

13.00 Amount actually collected from patients liable for payment for services on a charge

basis

0 0 13.00

14.00 Amounts that would have been realized from patients liable for payment for services on

a charge basis had such payment been made in accordance with 42 CFR §413.13(e)

0 0 14.00

15.00 Ratio of line 13 to line 14 (not to exceed 1.000000) 0.000000 0.000000 15.00

16.00 Total customary charges (see instructions) 13,084,579 0 16.00

17.00 Excess of customary charges over reasonable cost (complete only if line 16 exceeds

line 4) (see instructions)

10,193,945 0 17.00

18.00 Excess of reasonable cost over customary charges (complete only if line 4 exceeds line

16) (see instructions)

0 0 18.00

19.00 Interns and Residents (see instructions) 0 0 19.00

20.00 Cost of physicians' services in a teaching hospital (see instructions) 0 0 20.00

21.00 Cost of covered services (enter the lesser of line 4 or line 16) 2,890,634 0 21.00

PROSPECTIVE PAYMENT AMOUNT - Lines 22 through 26 must only be completed for PPS providers.

22.00 Other than outlier payments 0 0 22.00

23.00 Outlier payments 0 0 23.00

24.00 Program capital payments 0 24.00

25.00 Capital exception payments (see instructions) 0 25.00

26.00 Routine and Ancillary service other pass through costs 0 0 26.00

27.00 Subtotal (sum of lines 22 through 26) 0 0 27.00

28.00 Customary charges (title V or XIX PPS covered services only) 0 0 28.00

29.00 Titles V or XIX (sum of lines 21 and 27) 2,890,634 0 29.00

COMPUTATION OF REIMBURSEMENT SETTLEMENT

30.00 Excess of reasonable cost (from line 18) 0 0 30.00

31.00 Subtotal (sum of lines 19 and 20, plus 29 minus lines 5 and 6) 2,890,634 0 31.00

32.00 Deductibles 5,368 0 32.00

33.00 Coinsurance 15,101 0 33.00

34.00 Allowable bad debts (see instructions) 0 0 34.00

35.00 Utilization review 0 35.00

36.00 Subtotal (sum of lines 31, 34 and 35 minus sum of lines 32 and 33) 2,870,165 0 36.00

37.00 DIFFERENCE BETWEEN COST AND PAYMENT -1,647,063 0 37.00

38.00 Subtotal (line 36 ± line 37) 1,223,102 0 38.00

39.00 Direct graduate medical education payments (from Wkst. E-4) 0 39.00

40.00 Total amount payable to the provider (sum of lines 38 and 39) 1,223,102 0 40.00

41.00 Interim payments 1,223,102 0 41.00

42.00 Balance due provider/program (line 40 minus line 41) 0 0 42.00

43.00 Protested amounts (nonallowable cost report items) in accordance with CMS Pub 15-2,

chapter 1, §115.2

0 0 43.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306BALANCE SHEET (If you are nonproprietary and do not maintain

fund-type accounting records, complete the General Fund column

only)

General Fund Specific

Purpose Fund

Endowment Fund Plant Fund

1.00 2.00 3.00 4.00

CURRENT ASSETS

1.00 Cash on hand in banks 1.0011,775,192 1,051,451 0 0

2.00 Temporary investments 2.000 0 0 0

3.00 Notes receivable 3.000 0 0 0

4.00 Accounts receivable 4.0038,288,636 0 0 0

5.00 Other receivable 5.0011,203,903 0 0 0

6.00 Allowances for uncollectible notes and accounts receivable 6.00-19,911,726 0 0 0

7.00 Inventory 7.000 0 0 0

8.00 Prepaid expenses 8.00317,676 0 0 0

9.00 Other current assets 9.000 0 0 0

10.00 Due from other funds 10.000 0 0 0

11.00 Total current assets (sum of lines 1-10) 11.0041,673,681 1,051,451 0 0

FIXED ASSETS

12.00 Land 12.000 0 0 0

13.00 Land improvements 13.000 0 0 0

14.00 Accumulated depreciation 14.000 0 0 0

15.00 Buildings 15.000 0 0 0

16.00 Accumulated depreciation 16.000 0 0 0

17.00 Leasehold improvements 17.0015,089,932 0 0 0

18.00 Accumulated depreciation 18.00-11,691,555 0 0 0

19.00 Fixed equipment 19.000 0 0 0

20.00 Accumulated depreciation 20.000 0 0 0

21.00 Automobiles and trucks 21.000 0 0 0

22.00 Accumulated depreciation 22.000 0 0 0

23.00 Major movable equipment 23.009,882,627 0 0 0

24.00 Accumulated depreciation 24.00-7,909,604 0 0 0

25.00 Minor equipment depreciable 25.000 0 0 0

26.00 Accumulated depreciation 26.000 0 0 0

27.00 HIT designated Assets 27.000 0 0 0

28.00 Accumulated depreciation 28.000 0 0 0

29.00 Minor equipment-nondepreciable 29.000 0 0 0

30.00 Total fixed assets (sum of lines 12-29) 30.005,371,400 0 0 0

OTHER ASSETS

31.00 Investments 31.000 0 0 0

32.00 Deposits on leases 32.000 0 0 0

33.00 Due from owners/officers 33.000 0 0 0

34.00 Other assets 34.0032,061,635 0 0 0

35.00 Total other assets (sum of lines 31-34) 35.0032,061,635 0 0 0

36.00 Total assets (sum of lines 11, 30, and 35) 36.0079,106,716 1,051,451 0 0

CURRENT LIABILITIES

37.00 Accounts payable 37.007,951,912 0 0 0

38.00 Salaries, wages, and fees payable 38.000 0 0 0

39.00 Payroll taxes payable 39.000 0 0 0

40.00 Notes and loans payable (short term) 40.003,983,743 0 0 0

41.00 Deferred income 41.000 0 0 0

42.00 Accelerated payments 42.000

43.00 Due to other funds 43.004,046,889 0 0 0

44.00 Other current liabilities 44.000 0 0 0

45.00 Total current liabilities (sum of lines 37 thru 44) 45.0015,982,544 0 0 0

LONG TERM LIABILITIES

46.00 Mortgage payable 46.000 0 0 0

47.00 Notes payable 47.000 0 0 0

48.00 Unsecured loans 48.000 0 0 0

49.00 Other long term liabilities 49.0025,107,981 0 0 0

50.00 Total long term liabilities (sum of lines 46 thru 49) 50.0025,107,981 0 0 0

51.00 Total liabilities (sum of lines 45 and 50) 51.0041,090,525 0 0 0

CAPITAL ACCOUNTS

52.00 General fund balance 52.0038,016,191

53.00 Specific purpose fund 53.001,051,451

54.00 Donor created - endowment fund balance - restricted 54.000

55.00 Donor created - endowment fund balance - unrestricted 55.000

56.00 Governing body created - endowment fund balance 56.000

57.00 Plant fund balance - invested in plant 57.000

58.00 Plant fund balance - reserve for plant improvement,

replacement, and expansion

58.000

59.00 Total fund balances (sum of lines 52 thru 58) 59.0038,016,191 1,051,451 0 0

60.00 Total liabilities and fund balances (sum of lines 51 and

59)

60.0079,106,716 1,051,451 0 0

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-1

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF CHANGES IN FUND BALANCES

General Fund Special Purpose Fund Endowment Fund

1.00 2.00 3.00 4.00 5.00

1.00 Fund balances at beginning of period 32,010,446 948,899 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 27,505,744 2.00

3.00 Total (sum of line 1 and line 2) 59,516,190 948,899 3.00

4.00 Additions (credit adjustments) (specify) 0 0 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 0 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 0 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES -21,500,000 0 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 1 102,553 0 8.00

9.00 0 0 0 9.00

10.00 Total additions (sum of line 4-9) -21,499,999 102,553 10.00

11.00 Subtotal (line 3 plus line 10) 38,016,191 1,051,452 11.00

12.00 Deductions (debit adjustments) (specify) 0 0 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 1 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 0 0 14.00

15.00 0 0 0 15.00

16.00 0 0 0 16.00

17.00 0 0 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 1 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

38,016,191 1,051,451 19.00

Endowment Fund Plant Fund

6.00 7.00 8.00

1.00 Fund balances at beginning of period 0 0 1.00

2.00 Net income (loss) (from Wkst. G-3, line 29) 2.00

3.00 Total (sum of line 1 and line 2) 0 0 3.00

4.00 Additions (credit adjustments) (specify) 0 4.00

5.00 NET ASSETS RELEASED FROM RESTRICTIO 0 5.00

6.00 INCREASE IN TEMP ASSETS 0 6.00

7.00 CONTRIBUTIONS TO AFFILIATES 0 7.00

8.00 TEMPORARILY RESTRICTED NET ASSETS 0 8.00

9.00 0 9.00

10.00 Total additions (sum of line 4-9) 0 0 10.00

11.00 Subtotal (line 3 plus line 10) 0 0 11.00

12.00 Deductions (debit adjustments) (specify) 0 12.00

13.00 DECREASE IN TEMP REST ASSETS 0 13.00

14.00 INCREASE IN TEMP REST ASSETS 0 14.00

15.00 0 15.00

16.00 0 16.00

17.00 0 17.00

18.00 Total deductions (sum of lines 12-17) 0 0 18.00

19.00 Fund balance at end of period per balance

sheet (line 11 minus line 18)

0 0 19.00
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-2

Parts I & II

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF PATIENT REVENUES AND OPERATING EXPENSES

Cost Center Description Inpatient Outpatient Total

1.00 2.00 3.00

PART I - PATIENT REVENUES

General Inpatient Routine Services

1.00 Hospital 59,314,891 59,314,891 1.00

2.00 SUBPROVIDER - IPF 2.00

3.00 SUBPROVIDER - IRF 3.00

4.00 SUBPROVIDER 4.00

5.00 Swing bed - SNF 0 0 5.00

6.00 Swing bed - NF 0 0 6.00

7.00 SKILLED NURSING FACILITY 7.00

8.00 NURSING FACILITY 8.00

9.00 OTHER LONG TERM CARE 9.00

10.00 Total general inpatient care services (sum of lines 1-9) 59,314,891 59,314,891 10.00

Intensive Care Type Inpatient Hospital Services

11.00 INTENSIVE CARE UNIT 82,673,467 82,673,467 11.00

12.00 CORONARY CARE UNIT 12.00

13.00 BURN INTENSIVE CARE UNIT 13.00

14.00 SURGICAL INTENSIVE CARE UNIT 14.00

15.00 OTHER SPECIAL CARE (SPECIFY) 15.00

16.00 Total intensive care type inpatient hospital services (sum of lines

11-15)

82,673,467 82,673,467 16.00

17.00 Total inpatient routine care services (sum of lines 10 and 16) 141,988,358 141,988,358 17.00

18.00 Ancillary services 50,619,391 63,249,736 113,869,127 18.00

19.00 Outpatient services 10,283,390 80,448,692 90,732,082 19.00

20.00 RURAL HEALTH CLINIC 0 0 0 20.00

21.00 FEDERALLY QUALIFIED HEALTH CENTER 0 0 0 21.00

22.00 HOME HEALTH AGENCY 22.00

23.00 AMBULANCE SERVICES 23.00

24.00 CMHC 24.00

25.00 AMBULATORY SURGICAL CENTER (D.P.) 25.00

26.00 HOSPICE 26.00

27.00 OTHER (SPECIFY) 0 0 0 27.00

28.00 Total patient revenues (sum of lines 17-27)(transfer column 3 to Wkst.

G-3, line 1)

202,891,139 143,698,428 346,589,567 28.00

PART II - OPERATING EXPENSES

29.00 Operating expenses (per Wkst. A, column 3, line 200) 83,880,408 29.00

30.00 ADD (SPECIFY) 0 30.00

31.00 0 31.00

32.00 0 32.00

33.00 0 33.00

34.00 0 34.00

35.00 0 35.00

36.00 Total additions (sum of lines 30-35) 0 36.00

37.00 DEDUCT (SPECIFY) 0 37.00

38.00 0 38.00

39.00 0 39.00

40.00 0 40.00

41.00 0 41.00

42.00 Total deductions (sum of lines 37-41) 0 42.00

43.00 Total operating expenses (sum of lines 29 and 36 minus line 42)(transfer

to Wkst. G-3, line 4)

83,880,408 43.00

CHILDRENS HOSPITAL AT MISSION
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In Lieu of Form CMS-2552-10Health Financial Systems

Date/Time Prepared:

Worksheet G-3

11/13/2023 11:54 am

Period:

To

From 07/01/2022

06/30/2023

Provider CCN: 05-3306STATEMENT OF REVENUES AND EXPENSES

1.00

1.00 Total patient revenues (from Wkst. G-2, Part I, column 3, line 28) 346,589,567 1.00

2.00 Less contractual allowances and discounts on patients' accounts 235,936,388 2.00

3.00 Net patient revenues (line 1 minus line 2) 110,653,179 3.00

4.00 Less total operating expenses (from Wkst. G-2, Part II, line 43) 83,880,408 4.00

5.00 Net income from service to patients (line 3 minus line 4) 26,772,771 5.00

OTHER INCOME

6.00 Contributions, donations, bequests, etc 0 6.00

7.00 Income from investments 534,557 7.00

8.00 Revenues from telephone and other miscellaneous communication services 0 8.00

9.00 Revenue from television and radio service 0 9.00

10.00 Purchase discounts 0 10.00

11.00 Rebates and refunds of expenses 0 11.00

12.00 Parking lot receipts 0 12.00

13.00 Revenue from laundry and linen service 0 13.00

14.00 Revenue from meals sold to employees and guests 0 14.00

15.00 Revenue from rental of living quarters 0 15.00

16.00 Revenue from sale of medical and surgical supplies to other than patients 0 16.00

17.00 Revenue from sale of drugs to other than patients 0 17.00

18.00 Revenue from sale of medical records and abstracts 0 18.00

19.00 Tuition (fees, sale of textbooks, uniforms, etc.) 0 19.00

20.00 Revenue from gifts, flowers, coffee shops, and canteen 0 20.00

21.00 Rental of vending machines 0 21.00

22.00 Rental of hospital space 0 22.00

23.00 Governmental appropriations 0 23.00

24.00 OTHER OPERATING REVENUE 198,416 24.00

24.01 HOSPITAL FEE REVENUE 0 24.01

24.02 OTHER (SPECIFY) 0 24.02

24.50 COVID-19 PHE Funding 0 24.50

25.00 Total other income (sum of lines 6-24) 732,973 25.00

26.00 Total (line 5 plus line 25) 27,505,744 26.00

27.00 OTHER EXPENSES (SPECIFY) 0 27.00

28.00 Total other expenses (sum of line 27 and subscripts) 0 28.00

29.00 Net income (or loss) for the period (line 26 minus line 28) 27,505,744 29.00

CHILDRENS HOSPITAL AT MISSION
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Title 11, California Code of Regulations, §999.5(d)(5)(D) 

A description of any community benefit program provided by the health facility or facility 
that provides similar health care during the past five years with an annual cost of at least 
$10,000 and the annual cost of each program for the past five years 

RCHSD 

RCHSD aims to meet its mission to restore, sustain and enhance the health and development 
potential of children through excellence in care, education, research, and advocacy.  RCHSD is 
the only pediatric hospital and trauma center for San Diego and Imperial Counties, and in fiscal 
year 2022 (meaning July 1, 2021 through June 30, 2022) RCHSD provided care to 281,924 
children and a total quantifiable community benefit of $85,584,263 through a broad range of 
financial assistance and community benefit services, programs and activities that serve children 
and their families and/or caregivers.  RCHSD continues to invest in these programs and services 
to address the following goals: 

1. Healthcare Access:  increase access to health care to improve the health of children and
their families.

2. Behavioral Health: (a) increase access to mental health and substance use services in the
community; and (b) improve screening and identification of mental health and substance
use needs.

3. Chronic Conditions: (a) reduce the impact of chronic diseases on health and increase the
focus on chronic disease prevention and treatment education; and (b) increase healthy
eating and physical activity to reduce overweight and obesity.

4. Injury Prevention:  improve services and resources to increase child safety and prevent
injury.

For a description of community benefit programs provided by RCHSD during the past five years 
with an annual cost of at least $10,000, please refer to Community Benefit Programs spreadsheet 
attached hereto as Exhibit 1.  

For more information regarding RCHSD’s recent community benefit activities, please see the 
responses to Section 999.5(d)(5)(B) of this Notice, and the community benefit reports attached 
hereto as Exhibits 2 through 4.   

CHOC and CHOC at Mission 

CHOC is dedicated to working to expand existing services and develop innovative new programs 
to benefit the families of Orange County. More than two million children across four counties 
count on CHOC and CHOC at Mission to provide needed care, regardless of their family’s 
ability to pay. 

In fiscal year 2023 (meaning July 1, 2022 through June 30, 2023), CHOC and CHOC at Mission 
invested $182.1 million in community benefits, which are programs or activities that provide 
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treatment and/or promote health and healing as a response to identified community needs. CHOC 
and CHOC at Mission continues to invest in 81 benefit services to address six goals: 
 

1. Healthcare Access: Increasing access to quality pediatric healthcare resources and 
information to low-income and medically underserved families throughout Orange 
County 

2. Behavioral Health Access: Enhancing the community’s access to behavioral health 
information and social and emotional services, targeting the medically underserved 

3. Disease Prevention: Increasing awareness of disease prevention and promoting early 
intervention of major diseases that affect the community 

4. Information Resource: Providing the community with resources for information and 
education on health risk behaviors 

5. Injury Prevention: Actively contributing to reducing the number of unintentional injuries 
to young children, especially targeting low-income, diverse, and medically underserved 
populations 

6. Community Action: Actively recruiting, recognizing, and advocating for the importance 
of volunteer leadership and community assistance in providing care for children 

 
 
CHOC and CHOC at Mission contributed an aggregate of $182.1 million in community benefit 
expenditures in FY 2023, $143.2 million in FY 2022, and $158.6 million in FY 2021. Attached 
as Exhibits 5 through 7 are CHOC and CHOC at Mission’s most recent Community Benefit 
Plans.  
 
Furthermore, included as Exhibits 8 and 9 to this Section 999.5(d)(5)(D) are the two most recent 
Community Health Needs Assessment for fiscal years 2022 and 2019. 
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Exhibit 1 to 
Section 999.5(d)(5)(D) 
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Community Benefit Program Description of the Program Annual Cost FY 22 Annual Cost FY 21 Annual Cost FY20 Annual Cost FY19 Annual Cost FY18

Kids and Teens in Court Program To promote healthier lifestyles and assist minors to avoid high risk behaviors through education, resource, and referral. The 
Kids and Teens in Court Program prepares youth and their families to testify at hearings.

111,270 83,936 51,582 34,691 7,325

CCP Options Foster Parent Training Provides training to foster parents on child development and parenting, as well as providing support. 1,116 30,653 40,078 40,059 27,673

Health Science Library Provides timely health information for the entire family, including doctor-reviewed articles on medical conditions and first aid 
and safety for parents; expert answers on health and wellness for teens; and quizzes and movies for kids.

810,339 699,563 729,984 553,781 542,430

Hope Bereavement Program Supports families as they address their grief through a Celebration of Life group memorial service. Provides materials and 
resources to grieve the death of a child. Activities and events for families honor their child and gain support from families with 
similar losses. Each event has professional clinical staff in attendance, including chaplains, nurses, child life specialists and 
social workers to help adults and children cope with the death of a child. These events are available to families in the 
community and are not limited to those whose child was not treated at Rady Children’s.

81,006 89,728 73,540 58,205 21,689

Community Approach to Severe Asthma (CASA) Utilizes a community health worker / patient care coordinator model to improve management and outcomes for children with 
moderate to severe childhood asthma.

33,561 0 0 0

0
Creating a System to Achieve Equitable Health Outcomes through an Asthma Pilot An asthma health equity dashboard was designed to facilitate a better understanding of the needs of asthma patients seen in 

the Emergency Department.
20,376 0 0 0

0
KidSTART Clinic The KidSTART Clinic is an EPSDT funded program administered through the County of San Diego. This contract was 

designed to work in conjunction with the KidSTART Center - under the leadership of Developmental Services - to provide a 
continuum of services ranging from developmental to mental health/trauma issues. The target population are clients ages 0-
5.

245,729 577,279 525,281 590,859 582,428

Polinsky Children's Center Provides developmental screening and evaluation of abused, neglected and abandoned children awaiting foster care 
placement. In addition, provides administrative support to assist in the daily operation of the shelter.

421,051 421,051 800,279 1,011,886 1,004,154

Autism Discovery Institute The Autism Discovery Institute is an integrated clinical program designed to provide psychological and developmental 
evaluations, intervention (including parent child developmental behavioral intervention, cognitive behavioral intervention and 
social skills groups) to children with autism from the ages of 12 months through adolescence.

4,555,921 703,270 1,889,504 1,173,018 832,549

Alexa's PLAYC Alexa's PLAYC is an integrated clinical research program designed to provide intensive early intervention to toddler and 
preschool age children with autism spectrum disorders within an inclusion setting.

117,817 -196,445 1,274,964 271,739 67,222

Developmental Evaluation Clinic The Developmental Evaluation Clinic provides developmental, psychological and neuropsychological evaluations for 
children, ages birth to 16 years, by clinical psychologists to determine the need for mental health and developmental 

i

664,936 1,333,661 1,255,613 1,130,222 770,110

Down Syndrome Clinic The Down Syndrome Clinic improves the consistency of care for children with Down syndrome, serves as a resource for 
other medical professionals and strengthens the social network for families. Down syndrome is the most common 
chromosomal abnormality, occurring in approximately one in every 800 births. Children with Down syndrome usually have 
delays in physical, intellectual and language development, and require specialized services to help them reach their full 
potential. The Down Syndrome Clinic at Rady Children’s Hospital-San Diego offers services including assessment by a 
multidisciplinary team, genetic counseling, comprehensive case management, patient advocacy, social services, dietary and 
nutrition support.

31,781 29,603 23,136 25,557 26,996

Developmental Screening & Enhancement Program The Developmental Screening & Enhancement Program (DSEP) systematically addresses the developmental and social-
emotional needs of children under age six with who have an open case with Child Welfare Services in San Diego County. 
DSEP provides universal developmental and behavioral screenings, long-term facilitated case management, and short-term 
direct intervention for children and caregivers.

1,306,459 713,215 1,287,696 1,448,968 1,422,001

HDS/C3 Combined HDS and C3 are part of the Rady Children’s Hospital San Diego (RCHSD) Division of Developmental Services.. The 
HDS/C3 clinical team consists of highly trained staff with extensive qualifications in the areas of care navigation, behavioral 
interventions, occupational therapy (OT), physical therapy (PT), speech/language pathology (SLP), psychology, social work 
and child development. The HDS/C3 program, funded by the First 5 Commission of San Diego (Proposition 10--the tobacco 
tax), is free to qualified families in San Diego County.

1,186,522 903,242 1,019,108 1,517,402 1,565,693

HealthySteps HealthySteps is part of the Rady Children’s Hospital San Diego (RCHSD) Division of Developmental Services, which has 
been providing developmental & behavioral services to children ages 0-5 since 1974. The HealthySteps clinical team 
consists of highly trained staff with extensive qualifications in the areas of care navigation, behavioral interventions, 
psychology, social work & child development. The HealthySteps program, funded by the First 5 Commission of Riverside 
(Proposition 10--the tobacco tax), is free to qualified families in Riverside County.

239,406 201,802 184,196 0 0

KidSTART Center The KidSTART Center and EPSDT Clinic work synergistically to assess and intervene with developmental and mental health 
needs and to provide long-term care coordination for the family. An additional goal of care coordination is to identify and 
address caregiver issues (e.g., mental health, substance abuse) by referring and linking to appropriate adult services.

428,557 419,329 492,505 529,683 495,942

Pathways Support Group A group language therapy program designed for children ages 3-5 years with limited, but emerging, expressive language 
skills.  

2,787 8,961 -40,089 9,119 2,804

School Health Contracts Rady Children's provides school health services, including credentialed nurse services, to the students in the district. We 
assess and implement health case management for students with medical needs while in school, collaborate on special 
education plans and provide daily care for all students. We serve as a resource to families and the district, ensuring the most 
current best practices are recommended and implemented.

-235,988 -82,744 -33,386 131,227 -3,064

School Heath Screenings Provides the school district with state mandated hearing and vision screenings. Partners with Children's and National 
Elementary School District. National School District serves preschool and elementary students in grades UTK through 6. All 
the schools are designated Title 1.

-144,676 80,028 10,956 44,730 4,155

CalOES KC19_1002638 Forensic and Medical Services: Provides evaluation and assists children to provide evidence of possible abuse they suffered 
and/or witnessed.

0 90,085 0 0

0
CalOES UV19_1002586 Forensic and Medical Services: Provides evaluation and assists children to provide evidence of possible abuse they suffered 

and/or witnessed.
0 59,436 0 0

0
County of SD XC_1001967 Forensic and Medical Services: Provides evaluation and assists children to provide evidence of possible abuse they suffered 

and/or witnessed.
77,462 203,757 0 0

0
Forensic & Medical Services Provides children with expert medical assessments or a forensic interview when suspected of being abused or having 

witnessed violence.
1,975,876 2,141,088 1,877,160 1,967,486 1,800,645

Healthy Development Services First 5 - Central Region Healthy Development Services First 5. Identifies and treats developmental and behavioral concerns in children from birth to 
five years of age. Provides developmental/behavioral assessment and case management services for children in foster care 
up to age six. In addition, provides maternal child RN visits to educate first time parents, newborn assessment, lactation 
education, risk assessment, and safety. Central Region

44,661 54,262 54,217 50,680 44,776

Healthy Development Services First 5 - Coastal Region Healthy Development Services First 5. Identifies and treats developmental and behavioral concerns in children from birth to 
five years of age. Provides developmental/behavioral assessment and case management services for children in foster care 
up to age six. In addition, provides maternal child RN visits to educate first time parents, newborn assessment, lactation 
education, risk assessment, and safety. Coastal Region

76,039 79,617 74,172 100,015 108,480

San Diego Trauma Recovery Center This program provided training to foster parents and relative caregivers to care for infants and children born exposed to 
drugs and/or alcohol.

0 208,879 0 0
0

Trauma Counseling_NC Vista Provides counseling for children and parents involved in child abuse, domestic violence and other trauma. 469,836 273,485 332,645 270,227 277,700
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Trauma Counseling_Plaza Provides counseling for children and parents involved in child abuse, domestic violence and other trauma. 776,458 616,982 687,219 1,051,209 1,101,906

Trauma Counseling_South Provides counseling for children and parents involved in child abuse, domestic violence and other trauma. 455,090 307,295 0 235,535 456,563

Customer Service and Referral Center The Customer Service and Referral Center helped facilitate access to care for children by identifying community-based 
providers for parents and others seeking resources for primary and specialty care. The information provided is not exclusive 
to Rady Children’s or its affiliated physicians.

0 182,097 182,604 180,999 175,850

High-Risk Infant Follow-Up As required by California Children's Services (CCS), the High-Risk Infant Follow-Up (HRIF) program identifies and follows up 
with Neonatal Intensive Care Unit (NICU) infants at risk for developmental delays. The population of children served may 
include infants who are born premature, low birth weight, or with other medical complications at high risk for immediate as 
well as ongoing long-term neurological, developmental, and educational delays.

229,395 219,101 119,936 425,005 250,932

Financial Counseling and Enrollment Assistance to Public Programs. Financial counseling and enrollment assistance to public programs. Business Development / Customer Service and Referral 
Center (CSRC) The Business Development/Customer Service and Referral Center (CSRC) helps facilitate access to health 
care services for children and high-risk pregnant moms-tobe in our region (San Diego, Imperial and SW Riverside counties) 
who are covered by Medi-Cal, are underfunded and/or are uninsured by identifying and referring to appropriate community-
based providers and services. CSRC assists families with referrals to behavioral health and mental health services. CSRC 
also assists families in pursuing funding/coverage for their children through Medi-Cal, CCS and/or other funding options, 
such as Anderson Dental Health Center Treatment Funds. In addition, assistance in care coordination is provided for high-
risk pregnant moms-to-be.

356 106,930 509,382 290,499 0

Health Advocates and Centauri Health Advocates and Centauri are contract vendors who assist us with reaching out to families to screen for medi-cal and 
assist with the application process, and eligibility determination. Health Advocates further helps us with families for a Fair 
Hearing Process if the Medi-cal for the patients who were initially denied and wish to appeal the decision.)

178,046 32,222 118,545 102,245 119,596

Child Life Program Child Life specialists at Rady Children’s worked with patients and their families to help them cope with these experiences. 
Based on the child's individual needs and developmental level, Child Life Specialists provided:  • Psychological preparation 
including medical and therapeutic play, preoperative tours, and education to help patients and siblings understand and cope 
with upcoming health care experiences. • Resource information on child development impacted by health condition issues 
for caregivers. • Activity room programming to promote healing, creativity, and peer-to-peer interaction, all of which are vital 
to normal growth and development. • School visits or consultations to promote classmates' understanding of illness and 
health care.

929,347 527,134 1,133,043 658,643 430,731

RN Triage Answering Service RN Resource Line / Nurse Triage: A Free Service to Rady families and community members that helps provide and navigate 
families to the apporpiate care in a timely manner.

1,056,954 1,036,376 894,074

Continuing Medical Education - Grand Rounds Medical Education - Weekly sessions held at RCHSD campus, attendance is open to general audience with topics posted in 
advance.

325,402 155,247 273,421 230,126 127,363

Continuing Medical Education - Pediatric Conferences Medical Education - Pediatric Conferences 18,355 0 23,723 0 1

GME Academic Support Combined Medical Educaton - Education and funding support to UCSD School of Medicine 8,719,575 7,814,319 7,076,149 8,910,810 8,673,760

Continuing Medical Education Provides health education to medical professionals to update their skills and maintain current certifications in their specialties. 2,695,447 2,468,298 2,360,610 3,368,624 3,202,866

CA Evidence Based Practice CA Evidence Based Practice: Resource for child welfare professionals about selected child welfare programs using a 
scientific rating scale. Also provides in-person training to sites across California.

526,987 443,679 249,284 248,099 266,645

WRCAC WRCAC serves existing and developing children’s advocacy centers, multidisciplinary teams, and communities working to 
improve their response to child abuse in thirteen western states as follows: Alaska, Arizona, California, Colorado, Hawaii, 
Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington and Wyoming.

574,202 477,385 0 0 0

Psychiatry - Grand Rounds Pyscyhiatry grand rounds: Provides education on a variety of behavioral health related topics. 432,934 451,928 138,271 514,522 373,280

Dermatology Conference Dermatology Conference. 41,716 16,671 20,824 0 2,881

Prof Ed Int Maltreatment Conference Provides training on prevention, diagnosis and treatment of child and family maltreatment, including a 5 day intensive 
international conference.

211,216 80,240 234,975 239,695 261,913

NICU NICU: The hospital contracts with AMR for ground transportation. Air Methods is the air transport service. CCS regulations 
require a transport team.Rady specialty treatment team responds to ER, other hospitals and doctors’ office emergencies.

4,454,796 4,480,337 6,129,344 4,601,188 5,625,745

PICU PICU: The hospital contracts with AMR for ground transportation. Air Methods is the air transport service. CCS regulations 
require a transport team.Rady specialty treatment team responds to ER, other hospitals and doctors’ office emergencies.

3,437,587 2,972,607 4,415,084 4,382,957 4,103,808

Trauma Center Services. Trauma Center Services 2,443,225 2,204,420 2,107,325 2,165,086 1,788,511

Psychiatric Crisis Stabilization Unit The psychiatric crisis stabilization unit is a physical unit within the hospital with the capacity for four patients that is ideally 
structured to receive patients from the Emergency Department (ED) for short-term crisis assessment and treatment. The 
program reduces the inherent stresses for children and teens in a psychiatric crisis who are waiting for treatment in the ED. 
The CSU assists patients experiencing acute symptoms of mental illness requiring 24-hour supervised crisis intervention to 
be more quickly assessed and treated by mental health professionals who can de-escalate symptoms and provide 
interventions that allow many children and teens to be discharged to home.

73 49,688 437,073 151,725 451,588

Failure to Thrive Clinic Multi-disciplinary clinic that evaluates infants and toddlers with poor growth and poor weight gain; designed to evaluate 
underlying medical conditions and develop nutrition care plans for patients.

826,850 642,813 514,006 673,589 329,661

Rady Children's Heart Institute Created to integrate and coordinate the research and educational programs of the cardiology and cardiovascular surgery 
divisions; seeks to advance knowledge and understanding of pediatric cardiology and heart disease.

4,771,161 3,558,447 3,542,140 603,131 432,304

Hemophilia and Thrombosis Center Specializes in the diagnosis and treatment of individuals with bleeding disorders. 1,491,715 1,384,479 1,425,443 1,477,016 1,344,146

Renal Dialysis Center Treats patients from infants to young adults in need of hemodialysis. 5,262,724 4,812,667 4,606,847 3,375,774 3,006,122

Phychiatric Services (IP) Psychiatric consultations for RCHSD inpatients who are experiencing emotional or behavorial responses to hospitalization 
and/or illnesses and outpatient comprehensive mental health and psychosocial services to children and their families.

329,186 404,061 579,429 578,320 410,827

Mid-City Behavioral Health Urgent Care Clinic Provides access to crisis intervention and stabilization services for the psychiatric and psychological care of children, teens 
and their families struggling with urgent emotional and/or behavioral concerns.

583,314 487,277 333,454 236,392 0

Psychiatric Services_Combined (OP) Comprehensive mental health and psychosocial services for children, adolescents, and their families with behavioral and 
emotional problems through the provision of diagnostic evaluations; individual, family and group therapy; psychological 
testing; medication evaluation and treatment, and case management.

3,517,520 3,329,295 3,496,427 3,052,686 3,513,369

Psychiatric Emergency Department The Psychiatric Emergency Department (ED) provides assessment and treatment for children and adolescents experiencing 
a mental/behavioral health crisis. The program reduces the inherent stresses for children and teens in a psychiatric crisis 
who may otherwise wait for treatment in an ED dealing with physical health emergencies. The psychiatric ED assists patients 
experiencing acute symptoms of mental illness requiring supervised crisis intervention to be more quickly assessed and 
treated by mental health professionals who can de-escalate symptoms and provide interventions.

2,532,289 1,020,160 0 0 0

Family Reach Assists families with out-of-pocket expenses while child is undergoing treatment. 6,499 4,028 28,847 2,127 10,042
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Preface 

Rady Children’s Hospital and Health Center prepared this Community Benefit Report for Fiscal 

Year 2030 (FY2020) in accordance with the requirements of Senate Bill 697, community benefits 

legislation.  Enacted in September 1994, Senate Bill 697 requires not-for-profit hospitals to file a 

report annually with the Office of Statewide Health Planning and Development (OSHPD) on the 

activities undertaken to address community needs within their mission and financial capacity. 

In addition, not-for-profit hospitals are required to assign and report the economic value of 

community benefits they provide. The Community Benefit Report is one way not-for-profit 

hospitals demonstrate the tangible benefits that they provide to their communities. 

Executive Summary  

Rady Children’s Hospital and Health Center (Rady Children’s) has been meeting the health 

needs of San Diego County children and families since 1954.  In response to a polio epidemic, 

Rady Children's officially opened its doors on August 19, 1954 to receive its first 12 patients.  

Today, Rady Children's is a non-profit, 505-bed pediatric-care facility dedicated to excellence in 

care, research and teaching.  Rady Children’s is the only hospital in the San Diego area 

dedicated exclusively to pediatric healthcare and the region’s only designated pediatric Trauma 

Center.   

Ranked among the top Children’s Hospitals in 10 pediatric specialties surveyed by U.S. News & 

World Report, Rady Children’s works in partnership with the University of California, San Diego 

School of Medicine and is the region’s teaching hospital for the next generation of pediatric 

physicians.  In addition, Rady Children’s is home to a major pediatric clinical research center 

and institute for genomic medicine.  

San Diego County (San Diego) is the second most populous of California's 58 counties, and the 

fifth largest county in the United States.  According to the U.S. Census, San Diego is currently 

home to approximately 3.3 million residents, and is anticipated to grow to four million by 2050. 

Approximately 22% of the population is under the age of eighteen and on average, 223,000 

veterans reside here. The region is socially and ethnically diverse with approximately 38% of 

persons speaking a language other than English at home. Children under the age of 18 in San 

Diego County are disproportionally affected by poverty, with approximately 16.7% of children 

living below the federal poverty level in 2018.1   

Continuing a longstanding commitment to collaboratively address community health needs in 

San Diego, healthcare systems reconvened in 2018 through the Hospital Association of San 

Diego and Imperial Counties (HASD&IC) and contracted with the Institute of Public Health to 
                                                           
1
 U.S. Census, American Community Survey, San Diego County 

https://data.census.go 
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complete a 2019 triennial Community Health Needs Assessment (CHNA).  According to CHNA 

committee findings, the following health conditions and social determinants of health are 

considered top priorities for San Diego County for all age groups (list is in alphabetical order):   

1)  Access to Health Care;  

2)  Aging Concerns;  

3)  Behavioral Health;  

4)  Cancer;  

5)  Chronic Health Conditions (Obesity, Diabetes);  

6)  Community and Social Support;  

7)  Economic Security; 

8)  Education;  

9)  Housing and Homelessness;  

10)  Unintentional Injury and Violence. 

Recognizing that children have unique healthcare needs, Rady Children’s supplemented the 

findings of the CHNA with the 2019 San Diego County Report Card on Children & Families 

(Report Card).  Management and Clinical Leadership also considered other pediatric 

assessments to determine child focused priorities. 

The five top child focused health priorities Rady Children’s addresses (alphabetic order) include:  

1) Behavioral and Mental Health;  

2)  Chronic Health Conditions (Obesity);  

3)  Other2. 

Many of our programs deal with social determinants of health including: 

1) Access to Health Care 

2) Education 

3) Safety and Violence 

4) Community and Social Support 

Rady Children’s FY 2020 Community Benefit Plan report summarizes significant Community 

Benefit activities that are responsive to top child health needs identified in the assessments. 

                                                           
2
 “Other” health needs identified in the Report Card and other reports are delineated later in this document.   
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Going forward, program plans will be periodically adjusted to take into account the most 

current data as well as guidance provided by future reports and assessments on how child 

health status and population health in the community can be improved.  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________ 

Rady Children’s complies with applicable state and federal civil rights and non-discrimination laws. See 
https://www.rchsd.org/patients-visitors/summary-notice-of-nondiscrimination for additional 
information regarding our policies. Language assistance services, free of charge, are available to our 
patients and visitors. Call 858-966-4096/TDD: 858-627-3002 for more information.  
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Top Community Health Needs – Community Health Needs Assessment (CHNA) Priorities 

Senate Bill 697 requires not-for-profit hospitals to file a report annually with the Office of 

Statewide Health Planning and Development (OSHPD) on the activities undertaken to address 

community needs within their mission and financial capacity. In order to assess community 

needs, and per IRS requirements for hospital organizations to conduct a Community Health 

Needs Assessment (CHNA) at least once every three tax years, Rady Children’s collaborated 

with six hospitals and health care systems under the auspices of the Hospital Association of San 

Diego and Imperial County (HASD&IC) to complete and publish a CHNA report. HASD&IC 

engaged the Institute of Public Health (IPH) at San Diego State University to design and 

complete the report by June 2019.  The report was made available to a broad segment of the 

community; findings are reflected in Rady Children’s 2020 Community Benefit Report.     

The purpose of the 2020 CHNA was to identify, understand, and prioritize the health-related 

needs of San Diego County residents facing inequities. This was accomplished through a 

community engagement process designed to solicit in-depth feedback from residents in high-

need neighborhoods and from local health experts and leaders. Community engagement efforts 

included: 

 Focus groups with community residents, community-based organizations, service 

providers, and health care leaders 

 Key informant interviews with health care experts 

 Online survey distributed to community stakeholders and residents  
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Special efforts were made to include community residents from groups that experience health 

disparities and service providers who work with those groups. The 2019 CHNA also included 

extensive quantitative analysis of San Diego County emergency department and in-patient 

hospital discharge data. Taken together, these qualitative and quantitative approaches allowed 

the CHNA Committee to view community health needs from multiple perspectives. The results 

of the 2020 CHNA will be used to inform and adapt hospital programs and strategies to better 

meet the health needs of San Diego County residents.  

When IPH combined the results of all the data and information gathered on both children and 

adults, four health conditions and 6 social determinants of health (see Figure 1) clearly emerged 

as the top community health needs in San Diego (in alphabetical order): 

Health Conditions 

1) Aging Concerns 

2) Behavioral Health 

3) Cancer 

4) Chronic Illness (Obesity, Type 2 Diabetes) 

 

Social Determinants of Health 

1) Access to Health Care 

2) Community and Social Support 

3) Economic Security 

4) Education 

5) Homelessness & Housing Instability 

6) Unintentional Injury & Violence 

Figure 1. 2019 Top 10 Community Health Needs 
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Community Health Needs Assessment (CHNA) Top Child Priorities 

Top priorities for children differ from adults but are related over the lifespan. Both obesity and 

behavioral health have long term consequences for health outcomes as many trends in 

childhood predict future health status in adulthood.  

Recognizing that children have unique healthcare needs, Rady Children’s supplemented the 

findings of the CHNA with the 2019 San Diego County Report Card on Children & Families (the 

Report Card) and other sources to develop a more comprehensive, child-focused assessment. 

Produced biennially by the Children’s Initiative, an organization dedicated to improving the lives 

of children, the Report Card provides an overview of the overall health and well-being of San 

Diego’s children, youth and families.  

Priorities not addressed in this report and the reasons include: Cancer (high incidence in the 

CHNA pertained to adults); Economic Security (not within the purview of a Children’s Hospital); 

Housing and Homelessness (not a major factor for a Children’s Hospital, although housing 

insecure patients are served). 

Addressing Top Child Health Needs  

The findings from health needs assessments and surveys yield valuable information in helping 

Rady Children’s provide programs that address the most pressing health conditions impacting 

children in the region.  The following section provides a review of current programs and 

proposed new interventions.  

 

        

Top child health priorities in alphabetical order:  

Priority 1:  Behavioral and Mental Health  

Priority 2:  Obesity  

Priority 3:  Other (Oral health, infant health education, maternal and child health, clinical 

research) 

Primary social determinants:  1) Access to Health Care; 2) Education; 3) Unintentional Injury and 

Violence; 4) Community and Social Support. 

Chronic 
Conditions: 

Obesity 

Behavioral & 
Mental Health 

Other Health 
Needs 
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Community Benefits Summary 

In FY 2020, Rady Children’s provided almost $78.0 million in quantifiable benefit services to the 

community3 . Community Benefit programs are categorized primarily as one of two types:  

Living in Poverty:  Any population that is exposed to medical or financial risk, by virtue 

of being uninsured, underinsured, or eligible for Medi-Cal, Medicare, California 

Children’s Services Program, or county indigent programs.  

Broader Community: Services that improve overall community health, and can include: 

in-kind contributions, health professions education, research, and subsidized health 

services.  

In addition, changes in Benefits for Broader Community were the  primary factors driving the 

annual change in Community Benefit totals (see Tables 1 and 2 below for a year-over-year 

comparison and associated net changes in Community Benefit reported by Rady Children’s). 

Community Services and Benefits for the Broader Community account for the majority of 

Community Benefit during fiscal year 2020.   

 

 

 

                                                           
3
 Does not Includes Non-Community Benefit (Medicare shortfall and patient bad debt) 
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Table 1: Community Benefit Summary (amount in thousands of dollars) 

      
  2019 2020 

Financial Assistance and Government Programs  $            5,754   $           6,588  
Community Services              11,707              11,267  

Benefits for Broader Community              55,480              60,163  

Total Community Benefit  $          72,941   $         78,018  

      
 

Table 2: Change in Community Benefit (amount in thousands of dollars) 

  2019/2020 

Change in Financial Assistance and Government Programs  $                 834 

Change in Community Services         (440) 

Change in Benefits for Broader Community                  4,683  

Net Change in Community Benefit  $              5,077 
    

 

The change in total Community Benefit was due to the change in Benefits for Broader Community. 

The increase in Benefits for Broader Community is primarily due to increased program service 

expenses in Emergency and Trauma departments and Behavioral Health services. 

In Fiscal Year 2020, Rady Children’s Hospital provided over $161 million dollars in benefits to 

the broader community, and overall, we had an impact on over 596,000 lives. The table on the 

following page summarizes Rady Children’s investment in medical care and community services 

for populations living in poverty, and benefits for the broader community.  
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Community Benefit Expense (unaudited) for year ended June 30, 2020  

Total Community Benefits  

Organization: Rady Children’s Hospital and Health Center 

 
      

IRS Category Persons 
Total 

Expenses 
Offsetting 
Revenue Net Benefit 

 

Benefits for Living in Poverty         
 Financial Assistance 11,270  3,022,683  4,760,971  0 
 Medicaid 8,501  441,870,622  454,054,251  0 
 Means-Tested Programs 1  6,588,489  0  6,588,489  
 

Total for Financial Services 19,772 451,481,794  458,815,222  6,588,489 
 

Community Services         
 A - Community Health Improvement 

Services 136,248  15,753,855  9,424,513  6,329,342  
 C - Subsidized Health Services 0  12,359,379  7,769,517  4,589,862  
 D - Research 25  72,390  50,817  21,573  
 E - Financial and In-Kind Contributions 38  28,847  0  28,847  
 F - Community Building Activities 642  632,141  334,279  297,862  
 

Totals for Community Services 136,953  28,846,612  17,579,126  11,267,486  
 

Totals for Living in Poverty 156,725  480,328,406  476,394,348  17,855,975 
 

          
 

Benefits for Broader Community         
 Community Services         
 A - Community Health Improvement 

Services 75,728  20,255,327  10,100,302  10,155,025  
 B - Health Professions Education 354,707  16,437,104  6,040,067  10,397,037  
 C - Subsidized Health Services 1,716  27,885,196  4,833,896  23,051,300  
 D - Research 665  25,070,683  9,029,380  16,041,303  
 F - Community Building Activities 62  147,417  8,255  139,162  
 G - Community Benefit Operations 6,449  769,872  391,092  378,780  
 

Totals for Broader Community 439,327  90,565,599  30,402,992  60,162,607  
 

Community Benefit Grand Total 596,052  570,894,005  506,797,340  78,018,582 
  

 

 

 
2

 Medicare shortfall and patient bad debt are not included in the calculation of total community benefit.   
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FY 2020 Persons Served 

Financial Assistance 11,270 

Medi-Cal/Means Tested Programs 8,502 

Community Health Improvement Services  
 

211,976 
 

Health Professions Education 354,707 

Subsidized Health Services 
 

1,716 

Research 690 

Financial/In-Kind Contributions 38 

Community Building Activities 704 

Community Benefit Operations 6,449 

Total Persons Served 596,052 
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Rady Children’s Hospital and Health Center in the Community 

As the sole pediatric hospital and trauma center for San Diego and Imperial Counties, Rady 

Children’s aims to meet its mission to restore, sustain and enhance the health and 

developmental potential of children through excellence in care, education, research and 

advocacy.  Rady Children’s is dedicated to providing the best healthcare for individual patients 

and serving as a valuable community resource to improve the health and well-being of children 

in our community.    

Rady Children’s has been an active leader in providing critical support programs and services to 

populations living in poverty, as well as education and outreach to the broader community. The 

Rady Children’s team – in the many hospital departments committed to community health 

improvement – develops, provides and/or tailors programs to address top and other health 

needs. Numerous programs throughout Rady Children’s aim to improve the health of the 

community -- through inpatient as well as outpatient, community-based and in-home settings.   

The following summary of community benefit programs conducted in fiscal year 2020  has been 

prepared in accordance with the Catholic Health Association of the United States document, A 

Guide for Planning and Reporting Community Benefit (2020 edition) using the Community 

Benefits Inventory for Social Accountability (CBISA) tool and with the 2019  IRS Form 990 

Schedule H instructions.  

 

Financial Assistance and Medi-Cal  

19,772 Persons Served 

Benefits for Low-income Patients and Financial Assistance  

Rady Children’s provides medically necessary care to patients regardless of their ability to 

pay.  Over half of our patients have no private health insurance, and most patients are 

covered by Medi-Cal, which usually covers only approximately 20 percent of charges.      

Rady Children’s is committed to providing financial assistance to persons who have healthcare 

needs and are low-income, uninsured, ineligible for a government program and are otherwise 

unable to pay for medically necessary care based on their individual family financial situations.  

Rady Children’s provides financial counseling and a Charity Care Financial Assistance Program to 

provide partial and/or full charity care, which is based upon the guarantor’s ability to pay as 

defined by the Federal Poverty Income Guidelines.  Through our efforts, Rady Children’s strives 

to ensure that the financial capacity of families whose children need healthcare services does 

not prevent them from seeking or receiving care.    
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Subsidized Health Services  

1,716 Persons Served  

Rady Children’s provides clinical services that despite a financial loss are continued because the 

services meet a community need. These are measured after removing losses from Medicaid, 

financial assistance and bad debt.  

Anderson Center for Oral Health (Anderson Center) 

The Anderson Center strives to improve the oral health of children in San Diego County, 

particularly young children and children with disabilities, through community and professional 

education, improved access to care, advocacy and treatment.  The Anderson Center works with 

the San Diego/Imperial County Regional Center for Developmental Disabilities; Oral Health 

Initiative/Health Quality Improvement Partners; Juvenile Hall Wellness Team; Rady Children’s 

C3 initiative; and other community-based groups to provide community and professional 

education, oral health assessment and related services.   

Chadwick Center for Children and Families (Chadwick Center) 

Failure to Thrive Clinic: A multidisciplinary team including a doctor, nurse, nutritionist and 

social worker collaborate to evaluate infants and toddlers with poor growth or poor weight 

gain. The evaluation focuses on: identifying underlying medical conditions, addressing 

psychosocial issues, and developing a specific nutrition plan for each patient. 

Kids and Teens in Court: This program provided by the Chadwick Center, increases children’s 

ability to competently and effectively participate in the courtroom experience by decreasing 

their anxiety, and in turn, improving/ensuring the efficacy of the judicial process. The program 

assists children, teens and their families with the courtroom experience by teaching a variety of 

skills such as relaxation and education about the court process. The Kids and Teens in Court 

Program assists children and adolescents by providing support to help reduce their fear of 

testifying in court in front of an individual who hurt them.  

Rady Children’s Heart Institute  

The Rady Children’s Heart Institute (“the Institute”) was created to integrate and coordinate 

the research and educational programs of the Cardiology and Cardiovascular Surgery Divisions 

at the hospital. The goal is to provide optimal care for infants, children and adults born with 

congenital heart defects and to advance knowledge and understanding of congenital heart 

disease. Expert cardiologists treat the full range of pediatric cardiac conditions, as well as 

acquired heart disease in some adult patients.  

Research is a major focus of the Institute. Through clinical trials, outcome analysis and the 

continuous evaluation of clinical pathways, the institute strives to discover the most promising 

treatments and ultimately find cures. 
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Hemophilia Treatment Center  

The Hemophilia and Thrombosis Treatment Center (the Center) is one of more than 130 centers 

in the country specializing in the diagnosis and treatment of individuals with bleeding disorders. 

It is part of a federally funded network of hemophilia treatment centers supported by the 

federal Maternal Child Health Bureau and Centers for Disease Control and Prevention. This 

Center cares for approximately 300 children in San Diego and the surrounding area with 

hemophilia, von Willebrand disease and platelet disorders. The Center works with the local 

hemophilia Foundation chapter (Hemophilia Association of San Diego) to continue to provide 

patient education and advocate for patients in our community with bleeding disorders. 

The Center is active in clinical research, participating in national outcomes studies, and data 

collection on major complications of hemophilia, including joint disease and blood borne 

viruses. The Center is also involved in clinical trials on the latest and most promising therapies. 

Hospital Emergency Transport (PICU/NICU) 

The Rady Children’s Hospital Emergency Transport (“CHET”) Pediatric and Neonatal Teams 

provides emergency transports, including seriously ill and injured children and neonates.  CHET 

provides immediate response to hospitals, clinics, and physician offices in San Diego, Imperial 

and Riverside Counties. The CHET air and ground transportation vehicles are outfitted with self-

contained medical equipment to provide expert pediatric and neonatal critical care to its 

patients.    

Psychiatric Services 

The Rady Children’s Outpatient Psychiatry department is unique because it provides 

comprehensive mental health and psychosocial services to children and their families within a 

full-service pediatric medical facility.  Its state-of-the-art, cost-effective clinical programs are 

also available at outpatient clinics, schools and homes throughout the County.  Services include:  

 Diagnostic assessments;  

 Crisis Stabilization; 

 Individual, family or group therapy;  

 Psychological testing; and  

 Medication evaluation and follow-up.  

Depression and suicidal ideation, anxiety, and attention deficit disorder and oppositional 

disorders are the most frequently treated diagnoses.  Other diagnoses include chemical 

dependency, eating disorders, learning disabilities and developmental delays, and sleep 

disorders.   
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Grand Rounds 

From September through June, three times per month, Rady Children’s Outpatient Psychiatry 

department hosts Grand Rounds on a variety of behavioral health topics.  All Grand Rounds at 

Rady Children’s are open to clinicians and other interested members of the community.  The 

aim of the program is to provide cutting-edge and evidence based treatment and research 

information to increase provider’s knowledge base and accelerate the spread of best practices 

in the field of behavioral health.    

Mid-City Behavioral Health Urgent Care Clinic  

In 2016 Rady Children’s opened a Behavioral Health Urgent Care Clinic (BHUC) with the stated 

mission “To support the emotional safety and well-being of children in the Mid-City region by 

providing prompt access to assessment, crisis intervention and linkage to resources in 

collaboration with community partners.” BHUC provides access to crisis intervention and 

stabilization services for the psychiatric and psychological care of children, teens and their 

families struggling with urgent emotional and/or behavioral concerns.  Strategically located in a 

high-risk vulnerable community, BHUC is a vital component to Rady Children’s over-arching 

strategy surrounding the need to increase access to treatment for children experiencing a 

behavioral health crisis that poses a risk to their safety or the safety of others, or that 

significantly impairs their daily lives.  In addition to a late afternoon/evening urgent care walk-

in, regularly scheduled appointments have been added during the day in response to 

community need. 

Pediatric Psychiatric Emergency Department 

Rady Children’s Hospital-San Diego established the Copley Psychiatric Emergency Department 

in 2019 and is the latest step in Rady Children’s commitment to fighting the growing mental 

health crisis among youth in our region. This dedicated emergency department will assure that 

children in crisis have access to immediate care. 

Recognizing that early intervention can save lives and support families at the most critical point 

in a mental health crisis, the Copley Psychiatric Emergency Department serves the unique 

needs of patients requiring immediate and long-term care for mental and behavioral health 

challenges. 

Rady Children’s combines distinct pediatric medical expertise with state-of-the-art mental 

health services to serve children in various stages of mental health crises. This highly integrated 

approach to care for the whole child cements the Hospital’s treatment model to unite clinical, 

mental and behavioral health providers and care connection services under one roof. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004498



17 

 

The specialized emergency department is housed in the same building as the Sam S. and Rose 

Stein Emergency Care Center, but provides patients a separate space from the medical activity 

in the Hospital’s main emergency department.  Utilizing the latest technology, and employing 

clinicians who are dedicated to responding to pediatric mental and behavioral health 

emergencies, this new space is exclusively designed to meet the special needs of these children. 

Patients receive a full psychiatric evaluation including screening for inpatient psychiatric 

hospitalization needs, crisis intervention and stabilization and a pathway to referrals, follow-up 

resources, education and outreach. 

The new emergency department complements the Hospital’s existing services, including the 

CAPS inpatient care unit and outpatient services that together focus on conditions including 

depression, anxiety, attention deficit disorders, behavior problems, psychosis and eating 

disorders. 

Regional Pediatric Trauma Center  

Rady Children’s Regional Pediatric Trauma Center (Trauma Center) was formally designated by 

the County of San Diego in 1984 as the sole provider of pediatric trauma to the region.  While 

clinical trauma care is the primary focus of the Trauma Center, it is also committed to providing 

a wide range of non-clinical community services including: sharing injury data with a wide 

spectrum of community, state and national agencies; advocating for keeping children safe by 

functioning as media spokespersons on key topics; providing professional (pre-hospital and 

hospital providers) educational forums; offering community group informational and 

educational forums; and participating in front-line injury prevention programs such as car 

safety seat/restraint and helmet distribution and education. The Trauma Center also functions 

as a community resource in disaster planning for children.  

Each year, the Trauma Center provides education to allied health professionals to improve 

pediatric trauma knowledge.  The Trauma Center staff also provides “real time” feedback on 

clinical care, and participates at agency meetings in case reviews regarding children transported 

to Rady Children’s.   

Renal Dialysis Center 

Children needing hemodialysis are treated at Rady Children’s five-station hemodialysis unit, 

which boasts a state-of-the-art ultrapure water processing facility. Specially trained dialysis 

nurses are experts in treating patients of all ages and sizes, from infants to young adults. Along 

with receiving personalized care from Rady Children’s hemodialysis nurses, each patient is seen 

by a doctor and other clinicians that make up a comprehensive care team. 
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Community Health Improvement Services and Community Benefit Operations 

218,425 Persons Served 

Rady Children’s implements a number of programs to improve the health and well-being of 

children and families.  These community health improvement activities do not generate patient 

bills, although they may involve a nominal fee.   

Center for Healthier Communities 

The Center for Healthier Communities (CHC) serves as a hub of Rady Children’s community 

health improvement strategies.  The CHC collaborates with health providers, schools, childcare 

providers, youth-serving organizations, universities, researchers, community leaders, parents, 

government agencies, the media and the business community to address community-based 

child health.  The CHC analyzes child health issues and develops strategies, convenes and 

stimulates organizations and individuals to act to improve child health, launches strategically 

focused interventions, advocates to support health improvement, and links providers with 

resources to improve health within the community.  

For FY 20, due to the restrictions of social distancing imposed by COVID-19 (the pandemic), all 

programs were able to continue, albeit in a different format. As with many other organizations 

Rady Children’s was able to continue meetings with community partners and interactive 

presentations with families in remote videoconferencing format. The Injury Prevention program 

re-configured the child passenger safety program by redesigning in person education to 

maintain social distancing and minimal touch. This practice has been so effective and efficient 

that it will now be the standard of practice going forward. Multiple opportunities to leverage 

the use of social media and TV outlets have been utilized to share important information and 

keep our community informed and engaged while at the same time maintaining quality 

programming throughout the Covid-19 pandemic. 

Increasing access to care is a priority for Rady Children’s.  Rady Children’s Center for Healthier 

Communities is at the forefront of training healthcare providers and reaching out to the 

community to improve access for vulnerable populations.   Training healthcare providers and 

working collaboratively with school systems, community agencies, and community members 

are strategies used to facilitate access to care 

Key areas of focus include maternal and infant health, injury prevention, oral health, nutrition 

and fitness, obesity prevention, adolescent health and positive youth development.  CHC has 

gained recognition for facilitating practical and successful community health outcomes and 

mobilizing individuals, organizations and systems to combine forces to create healthier 

communities for children.  Strategically focused initiatives, providing community health services 

and benefits for the community include:  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004500



19 

 

Nutrition and Healthy Lifestyle 

 
Childhood Obesity Initiatives (COI) 
Rady Children’s holds a leadership position in a countywide collaborative Childhood Obesity 
Initiative (COI) to reduce and prevent childhood obesity.  Programming includes: Provider 
workshops on evidenced based practice for guidance on nutrition and healthy lifestyle, 
developing pilot programs for health navigation and distribution of effective health campaigns 
such as Rethink Your Drink and 5-2-1-0. 
 
Injury Prevention 
 
Safe Routes to School (SRTS): Rady Children’s Center for Healthier Communities collaborates 
with local government and school districts to make biking and walking to school safe and 
healthy obesity prevention alternatives to driving.  During Covid-19 school closures, we were 
able to covert our education and encouragement programs with Safe Routes to School to a 
virtual environment, distributing materials needed at the school food distribution centers. 
These learning modules also helped teachers engage students during online learning. Rady 
Children’s has continued to collaborate with the Childhood Obesity Initiative and has expanded 
its SRTS programs across communities.  
 
Childhood Injury Prevention Activities  
The CHC plays a primary leadership role in the community in childhood injury prevention.  Data 
from the Rady Children’s Trauma Center and other sources is reviewed to determine priorities 
and focus efforts. Information is brought forward to communities to raise awareness, problem 
solve, and advocate for public policy changes and safety regulations. Programs include: 
 
Safety Store: Provides a wide range of products to keep families safe. 
Safe Kids San Diego: Worldwide coalition addressing drowning prevention, safe sleep practices, 
child passenger safety, pedestrian and bicycle safety, and other prevalent injury areas through a 
local coalition, in which Rady Children’s is the lead organization. 
Injury-Free Coalition for Kids: National Injury Prevention Coalition with focus on research of 
childhood injury prevention 
Safe Routes to School: Increasing the number of children who walk or bike to school safely as 
part of a national initiative. 
Transportation Safety Program: Provides in person child passenger safety education, 
programming to promote safe teen driving  
 
Youth Development and Behavioral Health 
 
FACES for the Future: FACES for the Future is an enhanced Health Career Pathway that provides 
students in socio-economically diverse high schools with increased access to education, 
community and social support, and future economic security. This three year program provides 
support, guidance and exposure to positive roles models in relevant workforce settings to 
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encourage students to enter higher education in health related professions. This program 
inspires confidence and skills in socio-economically diverse students and promotes 
wellness. The FACES program continued in spring 2020 with the support of Zoom meetings for 
all components of the program, even hosting an online, virtual graduation. 

Suicide Prevention: Rady Children’s Center for Healthier Communities is working 
collaboratively with the 9th District PTA and Quality Department to host annual symposiums to 
educate parents in suicide prevention. In addition, the Center attends Suicide Prevention 
Coalition meetings monthly. 

Juvenile Hall Wellness Team: Provides health education, counseling, and discharge planning for 
incarcerated youth. A Wellness Team works in conjunction with medical, mental health and 
probation staff to promote healthier lifestyles and assist minors in avoiding high-risk behaviors 
through increasing the incarcerated minors’ knowledge of pertinent health issues, connecting 
them to outside health services, and encouraging minors and/or their families to obtain health 
insurance coverage.  Juvenile Hall continued supportive services upon referral via an online 
portal during the pandemic shutdown. 

Maternal and Child Health  
 
Rady Children’s Center for Healthier Communities collaborates with a variety of stakeholders to 
improve the health and well-being of children and families through education provided to staff 
at community agencies, physicians, parents, and children.  Key programs include: 
 

Kohl’s Health Stars program: Health Stars brings physicians into the communities of high 
risk families and is designed to enhance child development and family mental/behavioral 
well-being.  The Health Stars Program is a literacy program for low-income parents and 
their children ages 0-5. Physicians aim to promote positive parent-child interactions and 
child health by modeling reading aloud with children and teaching curriculum with key 
messages on a number of child-centered topics such as nutrition, oral health, sleep, and 
behavior.   

Anderson Center for Oral Health: The Anderson Center for Oral Health, housed in the 
Center for Healthier Communities is improving access to oral health care for young 
children by encouraging dentists to accept children under the age of 1, thereby 
preventing early dental caries. The Center is also providing training and materials to local 
dentists to incorporate messages from a variety of guidelines in their practice.  As a 
response to Covid-19 restrictions, the Oral Health Program offered telehealth education 
sessions for families and provided education to dental providers once offices re-opened.   

Chadwick Center for Children and Families  

The primary focus of the Chadwick Center for Children and Families at Rady Children’s is the 

prevention, detection and treatment of child abuse and neglect, domestic violence, and post-

traumatic stress in children.  The Center staff is composed of a variety of professional 

disciplines from medicine and nursing to child development, social work, and psychology.   
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In addition, the Chadwick Center provides professional education to providers.   Programs 

include:  

Child Abuse Treatment (CHAT) Program: Provides evidence based therapy services to 

treat the after-effects of a traumatic event experienced by a child.  

Forensic and Medical Services: Children receive expert medical assessment or a forensic 

interview when suspected of being abused or having witnessed violence. The number 

served does not include children assessed by Chadwick doctors at the US Navy or at 

Riverside County, which the Chadwick Center continues to support.   

Options for Recovery Program: This program provides training to foster parents and 

relative caregivers interested in gaining knowledge on how to care for infants and 

children who were born drug and/or alcohol exposed.    

Polinsky Center: The Chadwick Center provides administrative support, medical 

evaluations, developmental screenings and evaluations of abused, neglected and 

abandoned children at the Polinsky Children’s Center. The Polinsky Children’s Center is 

an emergency shelter for abused, abandoned and neglected children. Services are  

provided 24/7 by physicians affiliated with Rady Children’s Hospital, along with nurses, 

and developmental screening personnel.  

Trauma Counseling: Trauma counseling for children and parents that were involved in 

child abuse, domestic violence and other forms of trauma were provided trauma 

counseling services in FY 2020.  

Child Life Services  

The healthcare environment brings many new and sometimes stressful experiences for 

children, teenagers, and families.  The Child Life Specialists at Rady Children’s work with 

patients and their families to help them understand and cope with these experiences. On any 

day, at almost any time of day, Child Life Specialists help a child get ready for a frightening 

medical procedure.  Based on the child's individual needs and developmental level, Child Life 

Specialists provide:  

 Psychological preparation, pre-operative tours, and education to help patients and 

siblings understand and cope with upcoming healthcare experiences.  Preparing 

siblings to see their brother or sister (who looks very different with bandages or tubes) 

for the first time after surgery .Emotional support and coping techniques, such as 

relaxation, diversion, and deep breathing. Medical and therapeutic play to become 

more familiar with medical equipment and procedures, and encourage expression of 

feelings.  Resource information on child development and effects of healthcare.  
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 Activity room programming to promote healing, creativity, and peer-to-peer 

interaction, all of which are vital to normal growth and development.  

 School visits or consultations to promote classmates' understanding of illness and 

healthcare. Child Life Specialists accompany special visitors to the Hospital, such as 

athletes and celebrities, and support the work of our volunteers.    

Community Benefit Operations 

Accounting for Community Benefit takes a team. Rady Children’s has assigned staff and 

consultants that work throughout the year to ensure the CHNA reflects the needs of the 

community and that program evaluation and financial reporting are completed according to 

regulation. 

Developmental Services 

The Developmental Services department at Rady Children’s provides a continuum of integrated 

services across various disciplines and community partners to support early brain development, 

social/emotional development, and the needs of the whole child through every aspect of care 

delivery. Developmental Services rehabilitates children and adolescents with disorders related 

to congenital anomalies, injuries, illnesses and other special needs.  A variety of programs are 

provided that emphasize early identification, diagnosis and intervention through access to 

community resources. These include: 

The Autism Discovery Institute (ADI): The Autism Discovery Institute serves children with 

Autistic Spectrum Disorders (ASD) through a multidisciplinary approach, and provides a 

forum for research.  A variety of intervention strategies are provided in naturalistic settings.  

The ADI provides one of the nation’s only research and clinical collaborations that fosters 

knowledge exchange to enhance treatment for autistic children.  Finally, ADI is bringing 

together Developmental Services’ experts and multidisciplinary programs for autism under 

one roof.  

Alexa’s Playful Learning Academy for Young Children (Alexa’s PLAYC):    

Part of the Autism Discovery Institute, is a unique early education program for typically 

developing children and children with or at risk for an autism spectrum disorder. Alexa’s 

PLAYC provides children with a warm and loving environment that stimulates physical, 

social, intellectual and emotional growth. The curriculum focuses on teaching 

developmentally appropriate communication, cognitive skills and social skills, while 

fostering independence in our young students.  

Children’s Care Connection (C3): C3 provides services to identify and address 

developmental and behavioral concerns in children up to five years of age prior to 

kindergarten entry.  Children and their families participated in a variety of treatment 
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services, which included behavior classes taught by professional speech, occupational, 

physical and developmental/behavioral therapists.  These developmental classes are 

offered to facilitate healthy development of the mind and body, and to introduce skills that 

will prepare children for kindergarten.  Speech and language classes help parents 

understand the age-appropriate milestones for language and speech development and 

learn how to facilitate their children’s development. 

Developmental Evaluation Clinic (DEC): At the Developmental Evaluation Clinic, specially 

trained clinical and developmental psychologists provide diagnostic developmental 

evaluations for infants, preschoolers, and school-age children to identify developmental, 

learning and social delays and determine the need for further intervention. Once delays 

have been identified, referrals are made to a variety of public education programs as well as 

public and private therapy programs. 

Developmental Screening and Enhancement Program (DSEP): DSEP provides 

developmental and behavioral assessment and linkage to services for children birth to six 

years upon entry into the child welfare system following removal from their homes for 

abuse and neglect.  Approximately 50-60% of children in foster care have developmental 

delays, compared with 10-12% in the general population.  Addressing these needs can 

improve long-term placement and developmental outcomes for children in foster care.  

Nearly all of the children screened in DSEP were successfully linked to recommended 

services.  The success of the DSEP program demonstrates the need for standardized and 

routine developmental and behavioral check-ups for children in child welfare. 

Pathways Support Group: A group language therapy program designed for children ages 3 

to 5 with limited, but emerging expressive language skills. The goal of Pathways is to help 

children with autism spectrum disorders generalize skills learned in the one-on-one setting to 

more complex social settings.  

Pediatric Down Syndrome Center:  Down syndrome is the most common genetic cause of 

cognitive and developmental disabilities. The Pediatric Down Syndrome Center (Center) was 

established through a partnership between Rady Children’s Hospital-San Diego and DS 

Action (a local non-profit group) to address the unmet needs of children with Down 

syndrome. The Center provides diagnostic evaluation services, comprehensive case 

management in collaboration with education and clinical stakeholders, genetic counseling, 

patient advocacy, resource referral and social service. The Center also serves as a resource to 

healthcare professionals.   

KidSTART Clinic: KidSTART provides a centralized program of comprehensive triage, 

assessments, referral and treatment for children ages birth through five with complex 

developmental and psycho-social behavioral health problems to help client children receive 

timely treatment and reach their highest potential.  The child’s needs are at the center of 
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case-planning through a “home-based” delivery model.  A multidisciplinary team, including 

pediatricians, clinical psychologists,  speech pathologists, occupation and physical 

therapists, mental health therapists, early intervention specialists and school 

representatives, work together to develop and implement the comprehensive plan of care.  

Healthy Development Services (HDS) – First Five Program: To improve school readiness, 

the Healthy Development Services program identifies and treats developmental and 

behavioral concerns in children from birth to five years of age.  The HDS program 

coordinates developmental screenings, assessments, referrals and treatment.  Care 

Coordinators work with families to navigate the healthcare system to obtain services for 

their children. In addition, the program provides hearing and vision screening; behavioral 

health services; and parenting classes.   

High Risk Infant Clinic (HRI): The High Risk Infant Clinic provides neurodevelopmental 

evaluation and follow-up to infants cared for in a Neonatal Intensive Care Unit (NICU) 

setting. A pediatric nurse practitioner (PNP) coordinates the program and works closely with 

NICU staff to identify patients and educate families regarding follow-up services. The PNP 

conducts a comprehensive history and physical examination, developmental screening, 

neurological assessment, and family psychosocial assessment.  Coordination of referral to 

services in the community is also provided.  The PNP also teaches at weekly NICU parent 

discharge classes to ensure parents have an understanding of their infant’s growth and 

development. The HRI Program helps infants from San Diego, Imperial and Riverside 

counties. 

Healthcare Support Services  

Customer Service and Referral Center: The Customer Service and Referral Center helps 

facilitate access to care for children in our community by identifying community-based 

providers for parents and others seeking resources for primary and specialty care.  The 

information provided is not exclusive to Rady Children’s Hospital or its affiliated physicians.      

Health Science Library: The Rady Children’s Health Science Library combines clinical pediatric 

literature and a Family Resource Library that can be used to conduct research. Open to parents 

of Rady Children’s patients, as well as staff, physicians and visitors, the Library provides a sound 

reference collection and computers with online access to the Internet. Parents are encouraged 

to learn more about their child’s illness by accessing information at the Library. 

Enrollment Assistance: Rady Children’s provides healthcare support services to the community 

through the Financial Counseling team.  Rady Children’s financial counselors proactively explore 

and assist patients/guarantors in applying for health insurance coverage from public and 

private payment programs.   Medi-Cal eligibility workers are available on-site to assist families.  

Rady Children’s Financial Counselors also coordinate with CCS enrollment programs and partner 
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with local agencies to improve access to healthcare for uninsured patients.   

Hope Bereavement Support Program: The Hope Bereavement Support Program seeks to 

provide hope for families in the midst of pain that is enormous and unrelenting. The program 

provides a way to help families address their grief. 

Telephone Triage Line: The Triage Telephone Line is a special service offered to families of 

subscribing physicians. Staffed by Rady Children’s pediatric nurses, the line serves as an after-

hours service for doctor’s offices, with nurses answering parent’s questions, providing home 

care instructions and making referrals for care according to each physician’s preference. More 

than 100 area pediatricians subscribe to this service, which is free to families.  

Community Building Activities 

704 Persons Served 

Community Building activities seek to address root causes of health problems and protect or 

improve the community’s health or safety. The following are programs and activities pertaining 

to Community Building. 

Center for Healthier Communities 

Workforce Development: FACES for the Future (FACES) prepares high school students, most 

from very diverse disadvantaged backgrounds, for careers in healthcare. This is done through 

academic enhancement, psychosocial support, career experience and professional/leadership 

development, with Rady Children’s staff placed within participating schools. To date, all FACES 

students have graduated high school; 47% indicate they are the first in their family to do so. 

More than 70% of FACES students are the first in their families to go to college and 70% of 451 

alumni are the first to graduate from college. 

Trauma Services: Advocacy for Community Health  

 Trauma Research Education Foundation Injury Prevention Committee 

 Speakers Bureau 

Health Research  

690 Persons Served 
 
Rady Children’s conducts a number of studies and investigations designed to generate new 

knowledge that will be made available to the public. Community benefit research projects 

captured in this report may be funded by federal sources such as the National Institutes of 

Health; through other tax-exempt entities such as foundations; or by Rady Children’s itself. In 

addition to the reported projects, principal investigators also conduct unfunded research 
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projects (mostly retrospective data collection) that can benefit the community of researchers, 

hospitals, and educational institutions and ultimately the communities these institutions serve. 

Rady Children’s participates in clinical research to identify new solutions to treat childhood 

illnesses and conditions and to promote child health.  Rady Children’s and the Research Center 

are participating in research studies in collaboration with UCSD in the specialty areas of 

oncology, hematology, neonatology, emergency medicine, urology, allergy & immunology, 

neurology, dermatology, general pediatrics, genetics, orthopedics, autism, pulmonology, 

infectious disease, psychiatry, endocrinology, gastroenterology, cardiology, and cardiovascular 

surgery.  

Further demonstrating a commitment to discovery is the establishment of the Rady Children’s 

Institute for Genomic Medicine (Genomics Institute). Through rapid whole genome sequencing, 

the Genomics Institute has been transforming the lives of critically ill babies and children at 

Rady Children’s Hospital. The Genomics institute provides benefits to the broader community 

and other vulnerable populations in neonatal and pediatric intensive care units by focusing on 

streamlining the genomic sequencing process to deliver testing, analysis and interpretation of 

life-threatening genetic variations for children who are enrolled in one of Rady Children’s multi-

center clinical studies.  Total community benefit provided in 2019 was higher than prior years, 

mainly due to an increase in research activity associated with the Rady Children’s Institute for 

Genomic Medicine. 

Health Professions Education and Training 

354,707 Persons Served  

Health Professions Education 

Rady Children’s engages in a multitude of ongoing educational programs to provide continuous 

learning opportunities for clinicians and community-based stakeholders.  These educational 

programs result in the training needed by providers to practice or continue practicing as health 

professionals in their field.  

By engaging in these educational programs, Rady Children’s helps ensure the highest level of 

quality care is available to all patients.  Programs include but are not limited to:  

Grand Rounds (Pediatric and Psychiatry): Lecture series presented by Rady Children’s and the 

University of California, San Diego School of Medicine to keep medical providers up-to-date on 

important and timely pediatric health topics. 

Continuing Medical Education: A variety of educational opportunities to help physicians and 

other health professionals advance their knowledge. 
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Graduate Medical Education: Comprehensive training to educate future leaders in pediatric 

medicine. Rady Children’s is the training site for more than 300 pediatric family practice and 

specialty residents each year from four major teaching hospitals in San Diego: UC San Diego; 

Scripps Health (Chula Vista/Green/Mercy); Balboa Naval Medical Center; and Camp Pendleton 

Naval Medical Center. Rady Children’s also trains more than 200 medical students and fellows 

each year. 

Pediatric Focus: Videos on the latest research from Rady Children’s and the University of 

California, San Diego School of Medicine specific to pediatrics. 

Community Health Briefs: Information on timely community health topics from Rady Children’s 

Center for Healthier Communities.  

Anderson Center for Oral Health: Provides training and seminars for dental and medical 

professionals about dental treatment for very young children and children with complex 

medical needs. 

Office of Human Subjects Protection: Provides educational opportunities for all research 

investigators, research staff, IRB members and Hospital administration. 

Chadwick Center Clinical Training Program 

The Chadwick Center’s Clinical Training Program provides training in the assessment and 

treatment of child abuse to professionals nationally and at the Center.   The Center provided 

professional education to professionals from throughout the United States and numerous 

countries.   

To improve the dissemination of evidence-based treatment, the Chadwick Center conducted 

multiple trainings to professionals in a variety of formats, including the clearinghouse on 

evidence based best practices. In addition, the Chadwick Center manages the California 

Mandated Reporter Training website (www.MandatedReporterCA.com), which is composed of 

six modules designed to train mandated child abuse reporters so they may carry out their 

responsibilities properly.    

Disaster Preparedness  

A disaster can occur without warning. Rady Children’s has prepared for the possibility to 

provide any and all assistance possible to handle a large influx of victims and to help victims 

cope and heal from trauma.  Rady Children’s established the Rady Children’s Hospital Incident 

Command System as a guide in responding to a disaster.  Rady Children’s personnel are 

oriented to the Command System, and trained for their specific department.  
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Non-quantifiable Benefits  

Support Groups  

Rady Children’s offers over 20 support groups to families on a variety of topics.  Ranging from 

oncology to cardiology, from parenting to school readiness, Rady Children’s is proud to fulfill 

our mission through supporting families and helping children and families heal.   

The following is a sample of topics offered to families free of charge:  

 Bereavement  

 Cancer Support 

 Cardiac Support Group 

 Child Life Services 

 Family Advisory Council 

 Helen Bernardy Center Parent-to-Parent Support 

Rady Children’s Web Team  

The Web Team at Rady Children’s provides customized web sites on health, medical and safety 

information for families and patients, and the community.    

The Rady Children’s web site provides comprehensive health, medical and safety information in 

English and Spanish.  All content is reviewed and revised annually by a clinical team.  Pediatric 

health topics are designed especially for parents to help them determine how sick their child is 

and if they should seek medical help, and includes instructions for treating their child at home 

when it is safe to do so.  The health tips section is continually being expanded on a variety of 

subjects and includes methods for treating bites and stings, advice on proper dental care, how 

to treat a fever, child’s behavior and parenting, and injury prevention and safety (including age-

related dangers, seatbelt use, bicycle helmets).  The web site also provides information about 

poison prevention, and how to choose day care and healthcare for your child.  

 

The Health Library is a nationally established online information tool for parents, teens and kids 

providing education and information about a variety of child health topics. Special sections of 

the Library are devoted to kids and teens, which provides topics that they can access 

themselves.  For kids, some topics include: asthma, dealing with bullies and back-to-school 

worries.  For teens, some topics include: common health concerns, alcohol and drugs, talking to 

parents, and suicide prevention. Links to valuable information are available, including but not 

limited to: 1) staying fit; 2) managing medical Care; 3) coping with emotions and 4) managing 

stress. 
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Preface 

Rady Children’s Hospital and Health Center (Rady Children’s) prepared this Community Benefit 

Report for Fiscal Year 2021 (FY2021) in accordance with the requirements of Senate Bill 697, 

community benefits legislation.  Enacted in September 1994, Senate Bill 697 requires not-for-

profit hospitals to file a report annually with the Office of Statewide Health Planning and 

Development (OSHPD) on the activities undertaken to address community needs within their 

mission and financial capacity. In addition, not-for-profit hospitals are required to assign and 

report the economic value of community benefits they provide. The Community Benefit Report 

is one of the ways not-for-profit hospitals demonstrate the tangible benefits that they provide 

to their communities. 

Executive Summary  

History and Background: Rady Children’s has been meeting the health needs of San Diego 

County children and families since 1954, at the time opening in response to a polio epidemic.  

Today, Rady Children's is a non-profit, 511-bed pediatric-care facility dedicated to excellence in 

care, research and teaching.  Rady Children’s is the region’s only hospital in the San Diego area 

dedicated exclusively to pediatric healthcare and the region’s only designated pediatric Trauma 

Center.  

Ranked among the top Children’s Hospitals in 10 pediatric specialties surveyed by U.S. News & 

World Report, Rady Children’s works in partnership with the University of California, San Diego 

School of Medicine and is the region’s teaching hospital for the next generation of pediatric 

physicians.  In addition, Rady Children’s is home to a major pediatric clinical research center, 

and cutting edge institute for genomic medicine.  

Demographics: San Diego County (San Diego) is the second most populous of California's 58 

counties behind Los Angeles, and the fifth most populous county in the nation.  According to 

the U.S. Census, San Diego is currently home to approximately 3.3 million residents.  Almost a 

quarter of the county's population are immigrants, including refugees, who come from other 

countries and speak 68 different languages. Children under the age of eighteen are almost a 

quarter of the total population, with the primary ethnicity being Hispanic/Latino (42%). 

Children under the age of 18 in San Diego are disproportionally affected by poverty, with 

approximately 17% living in families below the federal poverty level in 2018.  

Needs Assessment: Continuing a longstanding commitment to collaboratively address 

community health needs in San Diego, healthcare systems reconvened in 2018 through the 

Hospital Association of San Diego and Imperial Counties (HASD&IC) and contracted with the 

Institute of Public Health to complete a 2019 triennial Community Health Needs Assessment 

(CHNA).  According to CHNA committee findings, the following health conditions and social 
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determinants of health are considered top priorities for San Diego County for all age groups (list 

is in alphabetical order):   

1)  Access to Health Care;  

2)  Aging Concerns;  

3)  Behavioral Health;  

4)  Cancer;  

5)  Chronic Health Conditions (Obesity, Diabetes);  

6)  Community and Social Support;  

7)  Economic Security; 

8)  Education;  

9)  Housing and Homelessness;  

10)  Unintentional Injury and Violence. 

Recognizing that children have unique healthcare needs, Rady Children’s supplemented the 

findings of the CHNA with the 2019 San Diego County Report Card on Children & Families 

(Report Card).  Management and Clinical Leadership also considered other pediatric 

assessments to determine child focused priorities. 

The five top child focused health priorities Rady Children’s addresses (alphabetic order) include:  

1) Behavioral and Mental Health;  

2)  Chronic Health Conditions (Obesity);  

3)  Other1. 

Many of our programs address social determinants of health including: 

1) Access to Health Care 

2) Education 

3) Safety and Violence 

4) Community and Social Support 

Current Issues: Fueled by the COVID-19 pandemic, fiscal year 2021 saw an unprecedented 

increase in mental health crises in our pediatric population. Rady Children’s response to this 

 
1 “Other” health needs identified in the Report Card and other reports are delineated later in this document.   
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growing need necessitated protecting patients, family, and staff from exposure to COVID-19 

while enabling continued access to vital services that address caring for the whole child.  

State-of-the-art mental health services delivered both onsite and via telehealth were designed 

to address this surge.   

 

Rady Children’s FY 2021 Community Benefit Plan report summarizes significant Community 

Benefit activities that are responsive to top child health needs identified in the assessments. 

Going forward, program plans will be periodically adjusted considering the most current data as 

well as guidance provided by future reports and assessments on how child health status and 

population health in the community can be improved.  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________________________________ 

Rady Children’s complies with applicable state and federal civil rights and non-discrimination laws. See 
https://www.rchsd.org/patients-visitors/summary-notice-of-nondiscrimination for additional 
information regarding our policies. Language assistance services, free of charge, are available to our 
patients and visitors. Call 858-966-4096/TDD: 858-627-3002 for more information.  
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Top Community Health Needs – Community Health Needs Assessment (CHNA) Priorities 

Senate Bill 697 requires not-for-profit hospitals to file a report annually with the Office of 

Statewide Health Planning and Development (OSHPD) on the activities undertaken to address 

community needs within their mission and financial capacity. In order to assess community 

needs, and per IRS requirements for hospital organizations to conduct a Community Health 

Needs Assessment (CHNA) at least once every three tax years, Rady Children’s collaborated 

with six hospitals and health care systems under the auspices of the Hospital Association of San 

Diego and Imperial County (HASD&IC) to complete and publish a CHNA report. HASD&IC 

engaged the Institute of Public Health (IPH) at San Diego State University to design and 

complete the report by June 2019.  The report was made available to a broad segment of the 

community; findings are reflected in Rady Children’s 2021 Community Benefit Report.     

The purpose of the 2019 CHNA was to identify, understand, and prioritize the health-related 

needs of San Diego County residents facing inequities. This was accomplished through a 

community engagement process designed to solicit in-depth feedback from residents in high-

need neighborhoods and from local health experts and leaders. Community engagement efforts 

included: 

❖ Focus groups with community residents, community-based organizations, service 

providers, and health care leaders 

❖ Key informant interviews with health care experts 

❖ Online survey distributed to community stakeholders and residents  
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Special efforts were made to include community residents from groups that experience health 

disparities and service providers who work with those groups. The 2019 CHNA also included 

extensive quantitative analysis of San Diego County emergency department and in-patient 

hospital discharge data. Taken together, these qualitative and quantitative approaches allowed 

the CHNA Committee to view community health needs from multiple perspectives. The results 

of the 2020 CHNA will be used to inform and adapt hospital programs and strategies to better 

meet the health needs of San Diego County residents.  

When IPH combined the results of all the data and information gathered on both children and 

adults, four health conditions and 6 social determinants of health (see Figure 1) clearly emerged 

as the top community health needs in San Diego (in alphabetical order): 

Health Conditions 

1) Aging Concerns 

2) Behavioral Health 

3) Cancer 

4) Chronic Illness (Obesity, Type 2 Diabetes) 

 

Social Determinants of Health 

1) Access to Health Care 

2) Community and Social Support 

3) Economic Security 

4) Education 

5) Homelessness & Housing Instability 

6) Unintentional Injury & Violence 

Figure 1. 2019 Top 10 Community Health Needs 
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Community Health Needs Assessment (CHNA) Top Child Priorities 

Top priorities for children differ from adults but are related over the lifespan. Both obesity and 

behavioral health have long term consequences for health outcomes as many trends in 

childhood predict future health status in adulthood.  

Recognizing that children have unique healthcare needs, Rady Children’s supplemented the 

findings of the CHNA with the 2019 San Diego County Report Card on Children & Families (the 

Report Card) and other sources to develop a more comprehensive, child-focused assessment. 

Produced biennially by the Children’s Initiative, an organization dedicated to improving the lives 

of children, the Report Card provides an overview of the overall health and well-being of San 

Diego’s children, youth and families.  

Priorities not addressed in this report and the reasons include: Cancer (high incidence in the 

CHNA pertained to adults); Economic Security (not within the purview of a Children’s Hospital); 

Housing and Homelessness (not a major factor for a Children’s Hospital, although housing 

insecure patients are served). 

Addressing Top Child Health Needs  

The findings from health needs assessments and surveys yield valuable information in helping 

Rady Children’s provide programs that address the most pressing health conditions impacting 

children in the region.  The following section provides a review of current programs and 

proposed new interventions.  

 

        

Top child health priorities in alphabetical order:  

Priority 1:  Behavioral and Mental Health  

Priority 2:  Obesity  

 Priority 3:  Other (Oral health, infant health education, maternal and child health, clinical 

research) 

Primary social determinants:  1) Access to Health Care; 2) Education; 3) Unintentional Injury and 

Violence; 4) Community and Social Support. 

Chronic 
Conditions: 

Obesity

Behavioral & 
Mental Health

Other Health 
Needs
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Community Benefits Summary 

In FY 2021, Rady Children’s provided almost $72.0 million in quantifiable benefit services to the 

community2 . Community Benefit programs are categorized primarily as one of two types:  

Living in Poverty:  Any population that is exposed to medical or financial risk, by virtue 

of being uninsured, underinsured, or eligible for Medi-Cal, Medicare, California 

Children’s Services Program, or county indigent programs.  

Broader Community: Services that improve overall community health, and can include: 

in-kind contributions, health professions education, research, and subsidized health 

services.  

In addition, changes in Benefits for Broader Community were primary factors driving the annual 

change in Community Benefit totals (see Tables 1 and 2 below for a year-over-year comparison 

and associated net changes in Community Benefit reported by Rady Children’s). Community 

Services and Benefits for the Broader Community account for most of the Community Benefit 

during fiscal year 2021.   

  

 
2  Non-Community Benefit (Medicare shortfall and patient bad debt) excluded 
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Table 1: Community Benefit Summary (amount in thousands of dollars) 

 
 

    

  2020 2021 

Financial Assistance and Government Programs  $             6,588  $         11,699  

Community Services               11,267               10,055  

Benefits for Broader Community               60,163               50,036  

Total Community Benefit  $           78,018   $          71,790  

      

 

Table 2: Change in Community Benefit (amount in thousands of dollars) 

  2020/2021 

 

Change in Financial Assistance and Government Programs 

 

$                      5,111 

Change in Community Services (1,212) 

Change in Benefits for Broader Community (10,127) 

 

Net Change in Community Benefit 

  

   $               (6,228)  

    

 

The change in total Community Benefit was primarily due to the change in Benefits for Broader 

Community. The decrease in Benefits for the Broader Community is primarily driven by higher levels 

of philanthropy supporting these programs in FY21. 

In Fiscal Year 2021, Rady Children’s Hospital provided over $50 million dollars in benefits to the 

broader community, and overall, we had an impact on over 455,000 lives. The table on the 

following page summarizes Rady Children’s investment in medical care and community services 

for populations living in poverty, and benefits for the broader community.  
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Community Benefit Expense (unaudited) for year ended June 30, 2021 

Total Community Benefits  

 
Organization: Rady Children’s Hospital and Health Center 

Multi Complete Summary - Classified Including Non- Community Benefit (Medicare and Bad Debt) 

For period from 7/1/2020 through 6/30/2021 

       

IRS Category Persons 
Total 

Expenses 
Offsetting 
Revenue Net Benefit   

Benefits for Living in Poverty           
Financial Assistance 13,617  4,333,659  78,179  4,255,480   

 

Medicaid 7,175  378,307,993  412,197,475  0  
 

Means-Tested Programs 1  7,444,758  1,332  7,443,426   
 

Total for Financial Services 20,793  390,086,410  412,276,986  11,698,906  

 

Community Services           
A - Community Health Improvement 

Services 16,270  12,583,001  7,208,947  5,374,054   

 

C - Subsidized Health Services 1,027  11,410,956  7,034,787  4,376,169   

 

D - Research 25  76,604  10,394  66,210   

 

E - Financial and In-Kind Contributions 38  4,028  0  4,028   

 

F - Community Building Activities 728  488,030  253,361  234,669   

 

Totals for Community Services 18,088  24,562,619  14,507,489  10,055,130   

 

Totals for Living in Poverty 38,881  414,649,029  426,784,475  21,754,036 

  

            

Benefits for Broader Community           
Community Services           

A - Community Health Improvement 
Services 77,871  22,608,504  14,364,770  8,243,734   

 

B - Health Professions Education 327,535  19,837,405  7,929,810  11,907,595   
 

C - Subsidized Health Services 4,041  33,095,045  12,038,025  21,057,020   
 

D - Research 718  27,681,530  19,328,667  8,352,863   
 

F - Community Building Activities 96  88,044  0  88,044   
 

G - Community Benefit Operations 6,449  796,575  409,740  386,835   
 

Totals for Broader Community 416,710  104,107,103  54,071,012  50,036,091    

Community Benefit Grand Total 455,591  518,756,132  480,855,487  71,790,127  

 

 
2
 Medicare shortfall and patient bad debt are not included in the calculation of total community benefit.   

 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004522



12 

 

 
 

FY 2021 Persons Served 

Financial Assistance 13,617 

Medi-Cal/Means Tested Programs 7,176 

Community Health Improvement Services  
 

94,141 
 

Health Professions Education 327,535 

Subsidized Health Services 5,068 

Research 743 

Financial/In-Kind Contributions 38 

Community Building Activities 824 

Community Benefit Operations 6,449 

Total Persons Served 455,591 
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Rady Children’s Hospital and Health Center in the Community 

As the sole pediatric hospital and trauma center for San Diego and Imperial Counties, Rady 

Children’s aims to meet its mission to restore, sustain and enhance the health and 

developmental potential of children through excellence in care, education, research and 

advocacy.  Rady Children’s is dedicated to the best healthcare for individual patients and 

serving as a valuable community resource to improve the health and well-being of children in 

our community.    

Rady Children’s has been an active leader in providing critical support programs and services to 

populations living in poverty, as well as education and outreach to the broader community. The 

Rady Children’s team – in the many hospital departments committed to community health 

improvement – develops, provides and/or tailors programs to address top and other health 

needs. Numerous programs throughout Rady Children’s aim to improve the health of the 

community -- through inpatient as well as outpatient, community-based and in-home settings.   

The following summary of community benefit programs conducted in fiscal year 2021 has been 

prepared in accordance with the Catholic Health Association of the United States document, A 

Guide for Planning and Reporting Community Benefit (2020 edition) using the Community 

Benefits Inventory for Social Accountability (CBISA) tool and with the 2020 IRS Form 990 

Schedule H instructions.  

Financial Assistance and Medi-Cal  

20,793 Persons Served 

 
Benefits for Low-income Patients and Financial Assistance  

Rady Children’s provides medically necessary care to patients regardless of their ability to 

pay.  Over half of our patients have no private health insurance, and most patients are 

covered by Medi-Cal, which usually covers only approximately 20 percent of charges.      

Rady Children’s is committed to providing financial assistance to persons who have healthcare 

needs and are low-income, uninsured, ineligible for a government program and are otherwise 

unable to pay for medically necessary care based on their individual family financial situations.  

Rady Children’s provides financial counseling and a Charity Care Financial Assistance Program to 

provide partial and/or full charity care, which is based upon the guarantor’s ability to pay as 

defined by the Federal Poverty Income Guidelines.  Through our efforts, Rady Children’s strives 

to ensure that the financial capacity of families whose children need healthcare services does 

not prevent them from seeking or receiving care.    
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Subsidized Health Services  

5068 Persons Served  

Rady Children’s provides clinical services that despite a financial loss are continued because the 

services meet a community need. These are measured after removing losses from Medicaid, 

financial assistance and bad debt.  

Anderson Center for Oral Health (Anderson Center) 

The Anderson Center strives to improve the oral health of children in San Diego County, 

particularly young children and children with disabilities, through community and professional 

education, improved access to care, advocacy and treatment.  The Anderson Center works with 

the San Diego/Imperial County Regional Center for Developmental Disabilities; Oral Health 

Initiative/Health Quality Improvement Partners; Juvenile Hall Wellness Team; Rady Children’s 

C3 initiative; and other community-based groups to provide community and professional 

education, oral health assessment and related services.   

Chadwick Center for Children and Families (Chadwick Center) 

Chadwick Center provides multi-disciplinary care for medical and psychosocial concerns. 

Subsidized services with Chadwick Center include: 

Failure to Thrive Clinic: A multidisciplinary team including a doctor, nurse, nutritionist 

and social worker collaborate to evaluate infants and toddlers with poor growth or poor 

weight gain. Evaluation focus includes identifying underlying medical conditions, 

addressing psychosocial issues, and developing a specific nutrition plan for each patient. 

Kids and Teens in Court: This Chadwick run program increases children’s ability to 

competently and effectively participate in the courtroom experience by decreasing 

anxiety, and in turn, improving the efficacy of the judicial process. The program assists 

children, teens and their families with the courtroom experience by teaching a variety of 

skills such as relaxation and education about the court process. The Kids and Teens in 

Court Program assists children and adolescents by providing support to help reduce 

their fear of testifying in court in front of an individual who hurt them.  

Rady Children’s Heart Institute  

The Rady Children’s Heart Institute (“the Institute”) was created to integrate and coordinate 

the research and educational programs of the Cardiology and Cardiovascular Surgery Divisions 

at the hospital. The goal is to provide optimal care for infants, children and adults born with 

congenital heart defects and to advance knowledge and understanding of congenital heart 

disease. Expert cardiologists treat the full range of pediatric cardiac conditions, as well as 

acquired heart disease in some adult patients.  
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Research is a major focus of the Institute. Through clinical trials, outcome analysis and the 

continuous evaluation of clinical pathways, the institute strives to discover the most promising 

treatments and ultimately find cures. 

Hemophilia Treatment Center  

The Hemophilia and Thrombosis Treatment Center (the Center) is one of more than 130 centers 

in the country specializing in the diagnosis and treatment of individuals with bleeding disorders. 

It is part of a federally funded network of hemophilia treatment centers supported by the 

federal Maternal Child Health Bureau and Centers for Disease Control and Prevention. This 

Center cares for approximately 300 children in San Diego and the surrounding area with 

hemophilia, von Willebrand disease and platelet disorders. The Center works with the local 

hemophilia foundation chapter (Hemophilia Association of San Diego) to continue to provide 

patient education and advocate for patients in our community with bleeding disorders. 

The Center is active in clinical research, participating in national outcomes studies, and data 

collection on major complications of hemophilia, including joint disease and blood borne 

viruses. The Center is also involved in clinical trials on the latest and most promising therapies. 

Hospital Emergency Transport (PICU/NICU) 

The Rady Children’s Hospital Emergency Transport (“CHET”) Pediatric and Neonatal Teams 

provides emergency transports, including seriously ill and injured children and neonates.  CHET 

provides immediate response to hospitals, clinics, and physician offices in San Diego, Imperial 

and Riverside Counties. The CHET air and ground transportation vehicles are outfitted with self-

contained medical equipment to provide expert pediatric and neonatal critical care to its 

patients.    

Psychiatric Services 

Rady Children’s Outpatient Psychiatry department is unique because it provides comprehensive mental 

health and psychosocial services to children and their families within a full-service pediatric medical 

facility, which includes a dedicated behavioral health emergency care center. Its state-of-the-art, cost-

effective clinical programs are also available in video (telemedicine) format, as well as at outpatient clinics, 

schools and homes throughout Rady Children’s service area. The psychiatric emergency care center 

complements Rady Children’s existing services, including the Child and Adolescent Psychiatric 

Services (CAPS) inpatient care unit and outpatient services that together focus on conditions 

including depression, anxiety, attention deficit disorders, behavior problems, psychosis and 

eating disorders. Patients receive a full psychiatric evaluation including screening for inpatient 

psychiatric hospitalization needs, crisis intervention and stabilization and a pathway to referrals, 

follow-up resources, education and outreach. 
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Pediatric Psychiatric Emergency Department 

Rady Children’s established the Copley Psychiatric Emergency Department in 2019 to 

address a growing mental and behavioral health crisis among youth in the region.  

Recognizing that early intervention can save lives and support families at the most 

critical point in a mental health crisis, the Psychiatric Emergency Department at Rady 

Children’s serves the unique needs of patients requiring immediate and long-term care 

for mental and behavioral health challenges.  Housed in the same building as the Sam S. 

and Rose Stein Emergency Care Center, the psychiatric emergency department 

separates patients from the medical activity in the Hospital’s main emergency 

department.   

Utilizing the latest technology and employing clinicians who are dedicated to responding 

to pediatric mental and behavioral health emergencies, the pediatric psychiatric 

emergency department combines distinct pediatric medical expertise with state-of-the-

art mental health services to serve children in various stages of mental health crises. 

This highly integrated approach to care for the whole child cements Rady Children’s 

treatment model to unite clinical, mental and behavioral health providers and care 

connection services under one roof.  

Grand Rounds 

From September through June, three times per month, Rady Children’s Outpatient 

Psychiatry department hosts Grand Rounds on a variety of behavioral health topics.  All 

Grand Rounds at Rady Children’s are open to clinicians and other interested members of 

the community.  The aim of the program is to provide cutting-edge and evidence-based 

treatment and research information to increase provider’s knowledge base and 

accelerate the spread of best practices in the field of behavioral health.    

Mid-City Behavioral Health Urgent Care Clinic  

Rady Children’s Behavioral Health Urgent Care Clinic (BHUC) stated mission is “to 

support the emotional safety and well-being of children in the Mid-City region by 

providing prompt access to assessment, crisis intervention and linkage to resources in 

collaboration with community partners.” Located in a high-risk vulnerable community, 

BHUC is a vital component of Rady Children’s over-arching strategy to increase access to 

treatment for children experiencing a behavioral health crisis that poses a risk to their 

safety or the safety of others, or significantly impairs their daily lives.  BHUC provides 

access to crisis intervention and stabilization services for the psychiatric and 

psychological care of children, teens and their families struggling with urgent emotional  
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and/or behavioral concerns.   In addition to a late afternoon/evening urgent care walk-

in, regularly scheduled appointments were added during the day in response to 

community need. 

Regional Pediatric Trauma Center  

Rady Children’s Regional Pediatric Trauma Center (Trauma Center) was formally designated by 

the County of San Diego in 1984 as the sole provider of pediatric trauma to the region.  While 

clinical trauma care is the primary focus of the Trauma Center, it is also committed to providing 

a wide range of non-clinical community services including: sharing injury data with a wide 

spectrum of community, state and national agencies; advocating for keeping children safe by 

functioning as media spokespersons on key topics; providing professional (pre-hospital and 

hospital providers) educational forums; offering community group informational and 

educational forums; and participating in front-line injury prevention programs such as car 

safety seat/restraint and helmet distribution and education. The Trauma Center also functions 

as a community resource in disaster planning for children.  

Each year, the Trauma Center provides education to allied health professionals to improve 

pediatric trauma knowledge.  The Trauma Center staff also provides “real time” feedback on 

clinical care and participates at agency meetings in case reviews regarding children transported 

to Rady Children’s.   

Renal Dialysis Center 

Children needing hemodialysis are treated at Rady Children’s five-station hemodialysis unit, 

which boasts a state-of-the-art ultrapure water processing facility. Specially trained dialysis 

nurses are experts in treating patients of all ages and sizes, from infants to young adults. Along 

with receiving personalized care from Rady Children’s hemodialysis nurses, each patient is seen 

by a doctor and other clinicians that make up a comprehensive care team. 
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Community Health Improvement Services and Community Benefit Operations 

100,590 Persons Served 

Rady Children’s implements numerous programs to improve the health and well-being of 

children and families.  These community health improvement activities do not generate patient 

bills, although they may involve a nominal fee.   

Center for Healthier Communities 

The Center for Healthier Communities (CHC) serves as a hub of Rady Children’s community 

health improvement strategies.  The CHC collaborates with health providers, schools, childcare 

providers, youth-serving organizations, universities, researchers, community leaders, parents, 

government agencies, the media and the business community to address community-based 

child health.  CHC analyzes child health issues and develops strategies, convenes and stimulates 

organizations and individuals to act to improve child health, launches strategically focused 

interventions, advocates to support health improvement, and links providers with resources to 

improve health within the community.  

For FY 21, due to the restrictions of social distancing imposed by COVID-19 (the pandemic), all 

programs were able to continue, albeit in a different format. As with many other organizations, 

Rady Children’s was able to continue meetings with community partners and interactive 

presentations with families in remote videoconferencing format. The Injury Prevention program 

re-configured the child passenger safety program by redesigning in-person education to 

maintain social distancing and minimal touch. Multiple opportunities to leverage the use of 

social media and TV outlets have been utilized to share important information and keep the 

community informed and engaged while maintaining quality programming. 

Increasing access to care is a priority for Rady Children’s. Rady Children’s Center for Healthier 

Communities is at the forefront of training healthcare providers and reaching out to the 

community to improve access for vulnerable populations.  Training healthcare providers and 

working collaboratively with school systems, community agencies, and community members 

are strategies used to facilitate access to care. 

Key areas of focus include maternal and infant health, injury prevention, oral health, nutrition 

and fitness, obesity prevention, adolescent health and positive youth development.  CHC has 

gained recognition for facilitating practical, successful community health programs and 

mobilizing individuals, organizations, and systems to combine forces to create healthier 

communities for children.   
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Strategically focused CHC initiatives include:  

Nutrition and Healthy Lifestyle 

Childhood Obesity Initiatives (COI) Rady Children’s holds a leadership position in a 

countywide collaborative Childhood Obesity Initiative (COI) to reduce and prevent 

childhood obesity.  Provider workshops teaching evidenced based practices on nutrition 

and healthy, trauma informed screenings, as well as distribution of health campaign 

materials are examples of COI programs.  

Injury Prevention 

Childhood Injury Prevention Activities  

CHC plays a primary leadership role in the community in childhood injury prevention.  Data 

from Rady Children’s Trauma Center and other sources is reviewed to determine priorities and 

focus efforts. Information is brought forward to communities to raise awareness, problem 

solve, and advocate for public policy changes and safety regulations. Programs include: 

Safe Kids San Diego (SKSD): Rady Children’s Hospital is the lead organization for SKSD, a 

local coalition of Safe Kids Worldwide.  SKSD addresses drowning prevention, safe sleep 

practices, child passenger safety, pedestrian and bicycle safety, and other prevalent 

injury areas.  SKSD members represent injury prevention organizations from: San Diego 

County Public Health; Fire and Rescue; and Emergency Medical Systems (EMS), including 

the California Paramedic Foundation and Rady Children’s Trauma Team.  Information 

dissemination and training efforts are countywide. 

Safe Routes to School (SRTS): Rady Children’s Center for Healthier Communities 

collaborates with local government and school districts to make biking and walking to 

school safe and healthy obesity prevention alternatives to driving.  Education and 

encouragement programs were adapted to a virtual learning environment during Covid-

19 school closures to support video learning. Rady Children’s continues to collaborate 

with the Childhood Obesity Initiative to expand its SRTS programs across communities.  

Transportation Safety Program: In conjunction with Safe Kids San Diego, the 

Transportation Safety Program provides in-person child safety seat inspection, fitting 

and installation.  Certified Child Passenger Safety Technicians ensure children fit in their 

safety seats securely. Transportation Safety Program also provides education and 

resources for families who must transport vulnerable children home from the hospital. 

Injury-Free Coalition for Kids (IFCK): Rady Children’s IFCK is part of a National Injury 

Prevention Coalition which focuses on childhood injury prevention research and 

prevention practices. Along with a compelling national database of injury data, all 

members of IFCK may build interventions based on data both local and national in 
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scope.  Rady Children’s IFCK addresses injury trends through quality improvement 

projects for improved child health outcomes.    

Safety Store: The Safety Store is a mobile kiosk with a wide range of products to keep 

children safe. The main purpose of the store is to create opportunities to educate 

families about preventing injuries to children and offer strategies to achieve safety. 

Youth Development and Behavioral Health 

FACES for the Future: FACES for the Future is an enhanced Health Career Pathway that 

provides students in socio-economically diverse high schools with increased access to 

education and future economic security. This three-year program provides support, 

guidance, and exposure to positive roles models in relevant workforce settings to 

encourage students to enter higher education in health-related professions. This 

program inspires confidence, builds skills, and promotes wellness in socio-economically 

diverse students.   

Suicide Prevention: Rady Children’s Center for Healthier Communities is working 

collaboratively with the San Diego 9th District PTA and Rady Children’s Quality 

Department to host annual symposiums to educate parents in suicide prevention. In 

addition, Center leadership attends Suicide Prevention Coalition meetings monthly. The 

2021 symposium emphasized building resilience and supporting schools, communities 

and families as they re-enter the school environment. 

Juvenile Hall Wellness Team: Provides health education, counseling, and discharge 

planning for incarcerated youth. Wellness Team works in conjunction with medical, 

mental health and probation staff to promote healthier lifestyles and assist minors in 

avoiding high-risk behaviors through increasing the incarcerated minors’ knowledge of 

pertinent health issues, connecting them to outside health services, and encouraging 

minors and/or their families to obtain health insurance coverage.   

Maternal and Child Health  

Rady Children’s Center for Healthier Communities collaborates with a variety of stakeholders 

to improve the health and well-being of children and families through education provided to 

staff at community agencies, physicians, parents, and children.  Key programs include: 

Kohl’s Health Stars and Growing Minds: Health Stars brings physicians into the 

communities of high-risk families to enhance child development and family 

mental/behavioral well-being.  The Health Stars Program is a literacy program for low-

income parents and their children ages 0-5. Physicians promote positive parent-child 

interactions and child health by modeling reading aloud with children and teaching 

curriculum with key messages on child-centered topics such as nutrition, oral health, 
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sleep, and behavior.  In FY 2020, Health Stars was adapted to a new virtual environment 

consisting of education videos featuring Health Stars content in addition to behavioral 

health strategies to assist families manage stressors. The program, called Growing 

Minds, produced a video library housed on a website (www.mygrowingmind.com), and 

is widely disseminated via Facebook live events, social media, and other outlets.  

Anderson Center for Oral Health: The Anderson Center for Oral Health (Anderson Center), 

is improving access to oral health care for young children by encouraging dentists to 

accept children under the age of 1, thereby preventing early dental caries. Anderson 

Center is also providing training and materials to local dentists to help them incorporate 

a variety of guidelines in their practice.  The Center expanded their services in 2021 to 

support children with special needs including complex medical conditions such as 

leukemia, hemophilia, sickle cell disease, asthma and diabetes.  

Chadwick Center for Children and Families The primary focus of the Chadwick Center for 

Children and Families at Rady Children’s (The Chadwick Center) is the prevention, detection and 

treatment of child abuse and neglect, domestic violence, and post-traumatic stress in children.  

The Center staff is composed of a variety of professional disciplines from medicine and nursing 

to child development, social work, and psychology.   

Chadwick Center also provides professional education to providers. Programs include:  

Child Abuse Treatment (CHAT) Program: Provides evidence-based therapy services to treat 

the after-effects of a traumatic event experienced by a child.  

Forensic and Medical Services: Children receive expert medical assessment or a forensic 

interview when suspected of being abused or having witnessed violence. The number 

served does not include children assessed by Chadwick doctors at the US Navy or at 

Riverside County, which the Chadwick Center continues to support.   

Options for Recovery Program: This program provides training to foster parents and 

relative caregivers to care for infants and children born drug and/or alcohol exposed.    

Polinsky Children’s Center: The Chadwick Center provides administrative support, medical 

evaluations, developmental screenings and evaluations of abused, neglected and 

abandoned children at the Polinsky Children’s Center (Polinsky).  Polinsky is an 

emergency shelter for abused, abandoned and neglected children. Services are provided 

24/7 by physicians affiliated with Rady Children’s Hospital, along with nurses, and 

developmental screening personnel.  

Trauma Counseling: Trauma counseling for children and parents that were involved in 

child abuse, domestic violence and other forms of trauma are provided trauma 

counseling services.  
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Child Life Services  

The healthcare environment brings many new and sometimes stressful experiences for 

children, teenagers, and families.  Child Life specialists at Rady Children’s work with patients 

and their families to help them understand and cope with these experiences. Daily, Child Life 

Specialists help a child get ready for a frightening medical procedure.  Based on the child's 

individual needs and developmental level, Child Life Specialists provide:  

• Psychological preparation including medical and therapeutic play, pre-operative tours, 

and education to help patients and siblings understand and cope with upcoming 

healthcare experiences.   

• Preparation of siblings to see their brother or sister (who looks very different with 

bandages or tubes) for the first time after surgery.  

• Resource information on child development impacted by health condition issues for 

caregivers.  

• Activity room programming to promote healing, creativity, and peer-to-peer 

interaction, all of which are vital to normal growth and development.  

• School visits or consultations to promote classmates' understanding of illness and 

healthcare. Child Life Specialists accompany special visitors to the Hospital, such as 

athletes and celebrities, and support the work of our volunteers.    

Community Benefit Operations 

6,449 Persons Served  

Accounting for Community Benefit takes a team. Rady Children’s has assigned staff and 

consultants that work throughout the year to ensure the CHNA reflects the needs of the 

community, and that program evaluation and financial reporting are completed according to 

regulation. The following programs represent community benefit operations. 

Developmental Services 

The Developmental Services department at Rady Children’s provides a continuum of integrated 

services across various disciplines and community partnerships to support early brain 

development, social/emotional development, and the needs of the whole child through every 

aspect of care delivery. Developmental Services rehabilitates children and adolescents with 

disorders related to congenital anomalies, injuries, illnesses and other special needs.  A variety 

of programs are provided that emphasize early identification, diagnosis and intervention 

through access to community resources.   
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Developmental Services Programming includes: 

The Autism Discovery Institute (ADI): The Autism Discovery Institute serves children with 

Autistic Spectrum Disorders (ASD) through a multidisciplinary approach and provides a 

forum for research.  A variety of intervention strategies are provided in naturalistic settings.  

The ADI provides one of the nation’s only research and clinical collaborations that fosters 

knowledge exchange to enhance treatment for autistic children.  Finally, ADI is bringing 

together Developmental Services’ experts and multidisciplinary programs for autism under 

one roof.  

Alexa’s Playful Learning Academy for Young Children (Alexa’s PLAYC): Alexa’s PLAYC, a 

component of the Autism Discovery Institute, is a unique early education program for 

typically developing children and children with or at risk for an autism spectrum disorder. 

Alexa’s PLAYC provides children with a warm and loving environment that stimulates 

physical, social, intellectual and emotional growth. The curriculum focuses on teaching 

developmentally appropriate communication, cognitive skills and social skills, while 

fostering independence in our young students.  

Children’s Care Connection (C3): C3 provides services to identify and address developmental 

and behavioral concerns in children up to five years of age prior to kindergarten entry.  

Children and their families participate in a variety of treatment services, which include 

behavior classes taught by professional speech, occupational, physical and 

developmental/behavioral therapists.  These developmental classes are offered to facilitate 

healthy development of the mind and body, and to introduce skills that will prepare 

children for kindergarten.  Speech and language classes help parents understand age-

appropriate milestones for language and speech development and how to facilitate their 

children’s development. 

Developmental Evaluation Clinic (DEC): At the Developmental Evaluation Clinic, specially 

trained clinical and developmental psychologists provide diagnostic developmental 

evaluations for infants, preschoolers, and school-age children to identify developmental, 

learning and social delays and determine the need for further intervention. Once delays 

have been identified, referrals are made to a variety of public education programs as well as 

public and private therapy programs. 

Developmental Screening and Enhancement Program (DSEP): DSEP provides developmental and 

behavioral assessment and linkage to services for children birth to six years upon entry into 

the child welfare system following removal from their homes for abuse and neglect.  

Approximately 50-60% of children in foster care have developmental delays, compared with 

10-12% in the general population.  Addressing these needs can improve long-term 

placement and developmental outcomes for children in foster care.  Nearly every child 
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screened at DSEP is successfully linked to recommended services.  The success of the DSEP 

program demonstrates the need for standardized and routine developmental and 

behavioral check-ups for children in child welfare. 

Pathways Support Group: A group language therapy program designed for children ages 3 to 

5 with limited, but emerging expressive language skills. The goal of Pathways is to help 

children with autism spectrum disorders generalize skills learned in the one-on-one setting 

to more complex social settings.  

Pediatric Down Syndrome Center:  Down syndrome is the most common genetic cause of 

cognitive and developmental disabilities. The Pediatric Down Syndrome Center (Center) was 

established through a partnership between Rady Children’s Hospital-San Diego and DS 

Action (a local non-profit group) to address the unmet needs of children with Down 

syndrome. The Center provides diagnostic evaluation services, comprehensive case 

management in collaboration with education and clinical stakeholders, genetic counseling, 

patient advocacy, resource referral and social service. The Center also serves as a resource 

to healthcare professionals.   

KidStart Clinic: KidStart provides a centralized program of comprehensive triage, 

assessments, referral and treatment for children ages birth through five with complex 

developmental and psycho-social behavioral health problems to help client children receive 

timely treatment and reach their highest potential.  The child’s needs are at the center of 

case-planning through a “home-based” delivery model.  A multidisciplinary team, including 

pediatricians, clinical psychologists, speech pathologists, occupation and physical therapists, 

mental health therapists, early intervention specialists and school representatives, work 

together to develop and implement the comprehensive plan of care.  

Healthy Development Services (HDS) – First Five Program: To improve school readiness, the 

Healthy Development Services program identifies and treats developmental and behavioral 

concerns in children from birth to five years of age.  The HDS program coordinates 

developmental screenings, assessments, referrals and treatment.  Care Coordinators work 

with families to navigate the healthcare system to obtain services for their children. In 

addition, the program provides hearing and vision screening; behavioral health services; 

and parenting classes.   

High Risk Infant Clinic (HRI): The High Risk Infant Clinic provides neurodevelopmental 

evaluation and follow-up to infants cared for in a Neonatal Intensive Care Unit (NICU) 

setting. A pediatric nurse practitioner (PNP) coordinates the program and works closely with 

NICU staff to identify patients and educate families regarding follow-up services. The PNP 

conducts a comprehensive history and physical examination, developmental screening, 

neurological assessment, and family psychosocial assessment.  Coordination of referral to 
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services in the community is also provided.  The PNP also teaches at weekly NICU parent 

discharge classes to help parents gain knowledge of their infant’s growth and development. 

The HRI Program helps infants from San Diego, Imperial and Riverside counties. 

Healthcare Support Services  

Customer Service and Referral Center: The Customer Service and Referral Center helps 

facilitate access to care for children in our community by identifying community-based 

providers for parents and others seeking resources for primary and specialty care.  The 

information provided is not exclusive to Rady Children’s Hospital or its affiliated 

physicians.      

Health Science Library: The Rady Children’s Health Science Library combines clinical 

pediatric literature and a Family Resource Library that can be used to conduct research. 

Open to parents of Rady Children’s patients, as well as staff, physicians and visitors, the 

library provides a sound reference collection and computers with online access to the 

Internet. Parents are encouraged to learn more about their child’s illness by accessing 

information at the library. 

Enrollment Assistance: Rady Children’s provides healthcare support services to the 

community through the Financial Counseling team.  Rady Children’s financial counselors 

proactively explore and assist patients/guarantors in applying for health insurance 

coverage from public and private payment programs.   Medi-Cal eligibility workers are 

available on-site to assist families.  Rady Children’s Financial Counselors also coordinate 

with CCS enrollment programs and partner with local agencies to improve access to 

healthcare for uninsured patients.   

Hope Bereavement Support Program: The Hope Bereavement Support Program seeks 

to provide hope for families amid pain that is enormous and unrelenting. The program 

provides a way to help families address their grief. 

Telephone Triage Line: The Triage Telephone Line is a special service offered to families 

of subscribing physicians. Staffed by Rady Children’s pediatric nurses, the line serves as 

an after-hours service for doctor’s offices, with nurses answering parent’s questions, 

providing home care instructions and making referrals for care according to each 

physician’s preference. More than 100 area pediatricians subscribe to this service, which 

is free to families.  
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Community Building Activities  

824 Persons Served 

Community Building activities seek to address root causes of health problems and protect or 

improve the community’s health or safety. The following are programs and activities pertaining 

to Community Building. 

Workforce Development: FACES for the Future  

(FACES) prepares high school students, most from very diverse disadvantaged backgrounds, for 

careers in healthcare. Rady Children’s Center for Healthier Communities staff are placed within 

participating schools to enhance academic achievement, provide psychosocial support and 

facilitate career experience and professional/leadership development, with. To date, all FACES 

students have graduated high school; nearly half indicate they are the first in their family to do 

so. Over 70% of FACES students are the first in their families to go to college and approximately 

70% of alumni are the first to graduate from college. 

Trauma Services: Advocacy for Community Health  

Traumatic injuries are the primary cause of death among children. As the regional Level 1 

Pediatric Trauma Center, Rady Children’s plays a key role in preserving life and helping children 

and families recover. Rady Children’s is the lead agency for Safe Kids San Diego and the Injury 

Free Coalition for Kids; both are national and international coalitions devoted to injury 

surveillance, program development and implementation for childhood injury prevention. Rady 

Children’s also participates in a consortium of Level 1 trauma centers called the Trauma 

Research and Education Foundation (TREF). Collectively, these trauma centers provide 

educational campaigns and programs to address the most prevalent injury concerns in our 

county. Based on the latest trauma research, education is also disseminated to community 

members through the efforts of the Speakers Bureau. 

Health Research  

718 Persons Served 
 
Rady Children’s conducts numerous studies and investigations designed to generate new 

knowledge that will be made available to the public. Community benefit research projects 

captured in this report may be funded by federal sources such as the National Institutes of 

Health; through other tax-exempt entities such as foundations; or by Rady Children’s itself. In 

addition to the reported projects, principal investigators also conduct unfunded research 

projects (mostly retrospective data collection) that can benefit the community of researchers, 

hospitals, and educational institutions and ultimately the communities these institutions serve. 

Rady Children’s participates in clinical research to identify new solutions to treat childhood 

illnesses and promote child health.  Rady Children’s and the Research Center are participating 
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in research studies in collaboration with UCSD in the specialty areas of oncology, hematology, 

neonatology, emergency medicine, urology, allergy & immunology, neurology, dermatology, 

general pediatrics, genetics, orthopedics, autism, pulmonology, infectious disease, psychiatry, 

endocrinology, gastroenterology, cardiology, and cardiovascular surgery.  

Further demonstrating a commitment to discovery is the establishment of the Rady Children’s 

Institute for Genomic Medicine (Genomics Institute). Through rapid whole genome sequencing, 

the Genomics Institute has been transforming the lives of critically ill babies and children at 

Rady Children’s Hospital. The Genomics institute provides benefits to the broader community 

and other vulnerable populations in neonatal and pediatric intensive care units by focusing on 

streamlining the genomic sequencing process to deliver testing, analysis and interpretation of 

life-threatening genetic variations for children who are enrolled in one of Rady Children’s multi-

center clinical studies.   

Health Professions Education and Training  

327,535 Persons Served  

Health Professions Education 

Rady Children’s engages in a multitude of ongoing educational programs to provide continuous 

learning opportunities for clinicians and community-based stakeholders.  These educational 

programs result in the training needed by providers to practice or continue practicing as health 

professionals in their field.  

By engaging in these educational programs, Rady Children’s helps ensure the highest level of 

quality care is available to all patients.  Programs include but are not limited to:  

Grand Rounds (Pediatric and Psychiatry): Lecture series presented by Rady Children’s and 

the University of California, San Diego School of Medicine to keep medical providers up 

to date on important and timely pediatric health topics. 

Continuing Medical Education: A variety of educational opportunities to help physicians 

and other health professionals advance their knowledge. 

Graduate Medical Education: Comprehensive training to educate future leaders in 

pediatric medicine. Rady Children’s is the training site for more than 300 pediatric family 

practice and specialty residents each year from four major teaching hospitals in San 

Diego: UC San Diego; Scripps Health (Chula Vista/Green/Mercy); Balboa Naval Medical 

Center; and Camp Pendleton Naval Medical Center. Rady Children’s also trains more 

than 200 medical students and fellows each year. 

Pediatric Focus: Videos on the latest research from Rady Children’s and the University of 

California, San Diego School of Medicine specific to pediatrics. 
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Community Health Briefs: Information on timely community health topics from Rady 

Children’s Center for Healthier Communities.  

Anderson Center for Oral Health: Provides training and seminars for dental and medical 

professionals about dental treatment for very young children and children with complex 

medical needs. 

Office of Human Subjects Protection: Provides educational opportunities for all research 

investigators, research staff, IRB members and Hospital administration. 

Chadwick Center Clinical Training Program: The Chadwick Center’s Clinical Training 

Program provides training in the assessment and treatment of child abuse to 

professionals nationally and at the Center.   The Center provided professional education 

to professionals from throughout the United States and numerous countries.   

To improve the dissemination of evidence-based treatment, the Chadwick Center 

conducted multiple trainings to professionals in a variety of formats, including the 

clearinghouse on evidence based best practices. In addition, the Chadwick Center 

manages the California Mandated Reporter Training website 

(www.MandatedReporterCA.com), which is composed of six modules designed to train 

mandated child abuse reporters to carry out their responsibilities.    

Disaster Preparedness: A disaster can occur without warning. Rady Children’s has 

prepared for all potential eventualities in order to be ready to handle a large influx of 

victims and to help victims cope and heal from trauma.  Rady Children’s established the 

Rady Children’s Hospital Incident Command System as a guide for responding to a 

disaster; personnel are trained for their department specifically and in how to interact 

with the overall Command System. 

Non-quantifiable Benefits  

Support Groups  

Rady Children’s offers over 20 support groups to families on a variety of topics.  Ranging from 

oncology to cardiology, from parenting to school readiness, Rady Children’s is proud to fulfill 

our mission through supporting families and helping children and families heal.   

The following is a sample of topics offered to families free of charge:  

• Bereavement  

• Cancer Support 

• Cardiac Support Group 

• Child Life Services  

• Family Advisory Council 

• Helen Bernardy Center Parent-to-Parent Support 
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Rady Children’s Web Team  

The Rady Children’s web site provides comprehensive health, medical and safety information 

for the benefit of the community in English and Spanish.  All content is reviewed and revised 

annually by a clinical team.  Pediatric health topics are designed especially for parents to help 

them determine how sick their child is and if they should seek medical help; providing 

instructions for treating their child at home when it is safe to do so.  The health tips section is 

continually being expanded on a variety of subjects and includes methods for treating bites and 

stings, advice on proper dental care, how to treat a fever, child’s behavior and parenting, and 

injury prevention and safety (e.g., age-related dangers, seatbelt use, bicycle helmets).  The web 

site also provides information about poison prevention, and how to choose day care and 

healthcare for your child.  

 

Rady Children’s Health Library  

The Health Library at Rady Children’s is a nationally established online information tool for 

parents, teens and kids providing education and information about a variety of child health 

topics. Special sections of the Health Library are devoted to kids and teens, which provides 

topics that they can access themselves.  For kids, some topics include asthma, dealing with 

bullies and back-to-school worries.  For teens, some topics include common health concerns, 

alcohol and drugs, talking to parents, and suicide prevention. Links to valuable information are 

available, including but not limited to staying fit; managing medical care; coping with emotions 

and managing stress. 
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About Rady Children’s Hospital and Health Center 

 

Since 1954, Rady Children’s Hospital and Health Center (Rady Children’s) has been meeting the 

health needs of San Diego County children and families. Rady Children's Hospital – San Diego is 

a nonprofit, 511-bed pediatric-care facility dedicated to excellence in care, research, and 

teaching. Rady Children’s is the San Diego region’s only hospital dedicated exclusively to 

pediatric health care and the only designated pediatric Trauma Center. Through a partnership 

with the University of California, San Diego, Health Sciences, Rady Children’s serves as a center 

for graduate and post-graduate education. 

 

As the sole pediatric hospital and trauma center for San Diego and Imperial Counties, and with 

a growing presence in southern Riverside County, Rady Children’s aims to meet its mission to 

restore, sustain and enhance the health and developmental potential of children through 

excellence in care, education, research, and advocacy.  

 

Rady Children's is a regional Tertiary and Quaternary referral center that provides 

comprehensive inpatient and outpatient acute care, including psychiatric and intensive care 

pediatric services. On its main campus, the hospital operates the only Level 4 full scope 

Neonatal Intensive Care Unit serving San Diego, Riverside, and Imperial Counties. In addition, 

the hospital is licensed to operate, an 8-bed, Level 2 Neonatal Intensive Care Unit for Scripps 

Memorial Hospital in Encinitas, an 18-bed, Level 3 Neonatal Intensive Care Unit for Scripps 

Memorial Hospital in La Jolla, two Level 2 Neonatal Intensive Care Units for Scripps Mercy 

Hospital located in San Diego and Chula Vista, an 11-bed Pediatric Medical Unit for Sharp 

Health located at its Sharp Grossmont Campus, a 4-bed, Level 3 Neonatal Intensive Care Unit, 

located at Palomar Medical Center in Escondido, and an 11-bed, Level 3 Neonatal Intensive 

Care Unit at Southwest Healthcare System in Rancho Springs in Riverside County. To help care 

for pediatric patients, Rady Children’s also collaborates with Sharp Healthcare, Scripps Health, 

and Palomar Pomerado Health through affiliated program agreements. 

 

Awards 

Rady Children’s was the recipient of the following awards and accolades in FY22 and-FY23: 

• Best Children’s Hospitals U.S. News & World Report 

o Sixth year in a row ranked among the nation’s Best Children’s Hospitals in all 

10 pediatric specialties surveyed. Orthopedics program ranked No. 2 in 

country; Neurology & Neurosurgery program No. 8; Neonatology program No. 

9; and Diabetes & Endocrinology program ranked No. 10.  

• Named 2022 CHIME Digital Health Most Wired organization. 
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• The American Association of Critical-Care Nurses named Rady Children’s PICU the Gold-

level designation of the Beacon Award for Excellence. 

• Earned Great Place to Work® Certification™. 

• The American Nurses Credentialing Center Commission on Magnet designated Rady 

Children’s with Magnet recognition. 

• The San Diego Business Journal named Founder, Chairman and Chief Executive Officer 

of American Assets Trust, Ernest Rady, Rady Children’s President & Chief Executive 

Officer, Patrick Frias, MD, and Rady Children’s Senior Vice President & Chief External 

Affairs Officer, Stephen Jennings, as SD500 Most Influential Business Leaders. 

 

Facts and Figures 

In FY22, Rady Children’s 

• Provided care to 281,924 children. 

• Had 17,783 inpatient admissions. 

• Had 265,869 outpatient visits. 

• Provided care to 868 trauma patients. (CY 2021) 

• Had 96,360 emergency care visits and 51,107 urgent care visits. 

• Performed 17,695 surgeries. 

• Performed 383 heart surgeries and attended to 30,874 outpatient visits at our 

cardiology clinics. To date, we have performed 51 heart transplants. 

• Cared for 300 newly diagnosed cancer patients, attended to 16,811 outpatient visits , 

provided 31 blood and marrow transplants, and 7 CAR T-cell treatments at our 

Peckham Center for Cancer and Blood Disorders. 

• Provided trauma counseling to 593 children and parents at our Chadwick Center for 

Children & Families. 

• Evaluated or treated 723 children at our Autism Discovery Institute. 

• Had 75,890 visits to our orthopedic and rehabilitation clinics, including the 360 Sports 

Medicine program. 
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Mission, Vision and Values 

 
Our Mission 

To restore, sustain and enhance the health and developmental potential of children through 
excellence in care, education, research and advocacy. 
 
Our Vision 

We will be a leader, recognized nationally and internationally, for excellence in patient care, 
education, research and advocacy. 
 
Our Values 

We demonstrate CARES values – Compassion, Accountability, Respect, Excellence and 
Service – with patients, families, visitors, the community, and our team members. 
 
Rady Children’s complies with applicable state and federal civil rights and non-discrimination 

laws. See https://www.rchsd.org/patients-visitors/summary-notice-of-nondiscrimination for 

additional information regarding our policies. Language assistance services, free of charge, are 

available to our patients and visitors. Call 858-966-4096/TDD: 858-627-3002 for more 

information. 

 

Governance 
The Rady Children’s Hospital and Health Center Board of Trustees provides oversight for and 

guides the direction of community benefit. 

 

S. Douglas Hutcheson, Chair Debra L. Reed-Klages 

Paul J. Herring, Vice Chair Theodore D. Roth 

Lisa A. Barkett Donald J. Rosenberg 

Martin Brotman, MD Byron Scott, MD 

Bridgett M. Brown Michael R. Stone 

Michael J. Farrell Vanessa V. Wertham, PhD 

Michael A. Friedman, MD Scott N. Wolfe 

John, M. Gilchrist, Jr.  

David F. Hale Ex-Officio Board Members 

Catherine J. Mackey, PhD David A. Brenner, MD 

Diego G. Miralles, MD George Chiang, MD 

Henry L. Nordhoff Pradeep Kholsa, PhD 

Tina S. Nova, PhD Andrew J. Skalsky, MD 

Harry M. Rady John Stobo, MD 
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Commitment to the Community 

 

Rady Children’s is dedicated to improving the lives of children and families — in our 

community, throughout the nation and around the world. We are proud to be the region’s 

pediatric medical center serving San Diego, Imperial and southern Riverside Counties. Our 

hospital treats children from birth to 18 years old, as well as a small number of adults with 

certain conditions for which we have specialized services. 

 

As a nonprofit hospital, we take pride in our service to the community. Rady Children’s 

provides financial assistance to those who cannot afford services, or whose health insurance 

does not cover all services provided, and we invest in the community to increase access to 

health care services and improve health. This report demonstrates tangible ways in which Rady 

Children’s is fulfilling its mission to restore, sustain and enhance the health and 

developmental potential of children. 

 

Service Area 

Rady Children’s Hospital-San Diego is located at 3020 Children’s Way, San Diego, California 

92123. The hospital is licensed to operate pediatric and NICU beds in Riverside and San Diego 

Counties. The joint service area is defined as San Diego and Riverside Counties. 

 

San Diego County 

San Diego County has concretely defined boundaries, including Marine Corps Base Camp 

Pendleton's 125,000 acres to the north, the Pacific Ocean to the west, Mexico to the south, and 

extensive mountains and deserts to the east. Because of its geographic size and large 

population, the San Diego County HHSA organizes its service areas into six geographic regions: 

Central, East, North Central, North Coastal, North Inland, and South. 

 

Riverside County 

Riverside is the fourth largest county in California and the tenth largest in the United States. It 

covers more than 7,300 square miles and is home to 2.4 million residents. Riverside County was 

formed in 1893 from a small portion of San Bernardino County (to the north) and a larger part 

of San Diego County (to the south). The County reaches from Orange County to the West to the 

Arizona state line along the eastern border. 

 

Service Area Snapshot 

• San Diego County’s population is 3,298,634 residents, and the population grew 6.6% 

from the 2010 to the 2020 Census. The population of Riverside County is 2,418,185 

residents, and the population grew 10.4% from the 2010 to the 2020 Census.  
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• In San Diego County, 21.6% of the population is ages 0-17, 64.3% are adults, ages 18-64, 

and 14.1% of the population are senior adults. In Riverside County, children and teens, 

ages 0-17, make up 25.2% of the population, 60.4% are adults, ages 18-64, and 14.5% of 

the population are older adults, ages 65 and older.  

• In San Diego County, White residents make up 44.9% of the population, 33.9% of 

residents are Hispanic or Latino, 11.7% of residents are Asian, and 4.6% of residents are 

Black or African American, while all other racial and ethnic groups make up 4.9% of the 

population. In Riverside County, Hispanic or Latino residents are 49.4% of the area 

population, 34.4% of residents are White, 6.5% of residents are Asian, and 6.1% of 

residents are Black or African American. Persons who are Native American, Native 

Hawaiian/from other Pacific Islands, or of other or multiple races make up 3.6% of the 

area population.  

• In San Diego County, 8.7% of children live below the FPL and 16.1% are low-income. 

Family income has been shown to affect children’s wellbeing. Compared to their peers, 

children in poverty are more likely to have physical, behavioral, and emotional health 

problems. In Riverside County, 18.3% of children live below the Federal Poverty Level 

(FPL) and 14.5% are low-income (>100% and <200% FPL).  
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Community Health Needs Assessment 

 

Rady Children’s completed a Community Health Needs Assessment (CHNA) in FY22. California 

Senate Bill 697 and the Patient Protection and Affordable Care Act through IRS section 501(r)(3) 

regulations direct nonprofit hospitals to conduct a CHNA every three years and develop a three-

year Implementation Strategy that responds to identified community needs. A CHNA identifies 

unmet health needs in the service area, provides information to select priorities for action 

across targeted geographical areas, and serves as the basis for community benefit programs. 

 

Rady Children’s continued a longstanding commitment to collaboratively address community 

health needs in San Diego by participating in the 2022 CHNA for San Diego coordinated through 

the Hospital Association of San Diego and Imperial Counties (HASD&IC). Findings from the 

HASD&IC collaborative CHNA were incorporated in the Rady Children’s CHNA.  

 

The CHNA process included collection and analysis of data sources for the hospital service area. 

Secondary data were collected from county, and state sources. In addition, primary data were 

collected directly from stakeholders in the community. A variety of primary data collection 

methods were used to obtain community input including, focus groups, interviews and surveys. 

The collected data were used to identify significant community needs.  

 

Prioritization of Needs  

The CHNA identified significant health needs, which were prioritized with community input 

through interviews with representatives from community-based organizations, focus group 

participants and service provider survey respondents. As a result of the CHNA findings and 

community input, Rady Children’s chose to address the following needs in the FY23-FY25 

Implementation Strategy as they focus on the health of children and their families: 

• Access to health care  

• Behavioral health (including mental health and substance use) 

• Chronic conditions (including overweight and obesity) 

• Injury prevention 

 

 

 

 

 

  

Behavioral 
Health

Access to Care
Chronic 

Conditions
Injury 

Prevention
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Addressing Priority Health Needs 

 

Rady Children’s FY22 Community Benefit Report and Plan summarizes community benefit 

activities that were responsive to the top child health needs identified in the FY20-FY22 

Implementation Strategy. Rady Children’s committed to community benefit efforts that 

addressed behavioral and mental health, chronic conditions and obesity, and other health 

needs. Selected activities and programs that highlight the hospital’s commitment to addressing 

these needs are detailed below.  

 

BEHAVIORAL AND MENTAL HEALTH 

Response to Need 

 

Psychiatric Services 

Rady Children’s Outpatient Psychiatry department provided comprehensive mental health and 

psychosocial services to children and their families within a full-service pediatric medical 

facility, which includes a dedicated behavioral health emergency care center. Its clinical 

programs were available in video (telemedicine) format, as well as at outpatient clinics, schools, 

and homes. The psychiatric emergency care center complements Rady Children’s existing 

services, including the Child and Adolescent Psychiatric Services (CAPS) inpatient care unit and 

outpatient services that focus on depression, anxiety, attention deficit disorders, behavior 

problems, psychosis and eating disorders. Patients received a full psychiatric evaluation 

including screening for inpatient psychiatric hospitalization needs, crisis intervention and 

stabilization and a pathway to referrals, follow-up resources, education, and outreach.  

 

Mid-City Behavioral Health Urgent Care Clinic  

Rady Children’s Behavioral Health Urgent Care Clinic (BHUC) provided prompt access to 

assessment, crisis intervention and linkages to resources in collaboration with community 

partners. Located in a high-risk vulnerable community, BHUC provided access to treatment for 

children experiencing a behavioral health crisis that posed a risk to their safety or the safety of 

others, or significantly impaired their daily lives. BHUC provided access to crisis intervention 

and stabilization services for the psychiatric and psychological care of children, teens and their 

families struggling with urgent emotional and/or behavioral concerns. The clinic offered late 

afternoon and evening urgent care walk-in and added regularly scheduled appointments during 

the day in response to community need. 

 

Primary Care Mental Health Integration 

Therapists were embedded within pediatric primary care practices to promote earlier 

identification of anxiety and depression in children and youth. Therapists are available at eight 
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pediatric primary care sites around San Diego County, with two future sites planned in Southern 

Riverside County and an additional future site in San Diego County. Rady Children’s has 

invested in three regional behavioral health hub locations to further support patients with 

higher-acuity mental and behavioral health needs.  

 

Suicide Prevention 

Rady Children’s Center for Healthier Communities, in partnership with the San Diego 9th 

District PTA and Rady Children’s Quality Department, hosted an annual symposium to educate 

parents about suicide prevention. The 2022 symposium emphasized building resilience and 

supporting schools, communities, and families as children re-entered the school environment. 

 

Juvenile Hall Wellness Team 

The Wellness Team worked in conjunction with medical, mental health and probation staff to 

promote healthier lifestyles among youth. They provided health education, counseling, and 

discharge planning for incarcerated youth. The program assisted minors to avoid high-risk 

behaviors through increasing incarcerated minors’ knowledge of pertinent health issues, 

connecting them to outside health services, and encouraging minors and/or their families to 

obtain health insurance coverage. 

 

Chadwick Center for Children and Families (Chadwick Center) 

Chadwick Center provided multi-disciplinary care for medical and psychosocial concerns.  

• Failure to Thrive Clinic: A multidisciplinary team, which included a doctor, nurse, 

nutritionist, and social worker, evaluated infants and toddlers with poor growth or poor 

weight gain. Evaluation identified underlying medical conditions, addressed 

psychosocial issues, and developed a specific nutrition plan for each patient. 

• Kids and Teens in Court: This program increased children’s ability to participate in the 

courtroom experience competently and effectively by decreasing anxiety and improving 

the efficacy of the judicial process.  

• Child Abuse Treatment (CHAT) Program: Provided evidence-based therapy services to 

treat the after-effects of a traumatic event experienced by a child.  

• Forensic and Medical Services: Children received expert medical assessment or a 

forensic interview when suspected of being abused or having witnessed violence.  

• Options for Recovery Program: This program provided training to foster parents and 

relative caregivers to care for infants and children born exposed to drugs and/or alcohol. 

• Polinsky Children’s Center: Polinsky is an emergency shelter for abused, abandoned, 

and neglected children. Services were provided 24/7 by physicians affiliated with Rady 
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Children’s, along with nurses, and developmental screening personnel. The Chadwick 

Center provided administrative support, medical evaluations, developmental 

screenings, and evaluations of children.  

• Trauma Counseling: Trauma counseling was provided for children and parents who 

were involved in child abuse, domestic violence and other forms of trauma.  

• Western Regional Children’s Advocacy Center (WRCAC): One of four training and 

technical regional centers in the U.S. funded by the U.S. Department of Justice to assist 

and build the capacity of child advocacy centers, multidisciplinary teams, and 

communities looking to improve their response to child abuse. WRCAC offered 

workshops and trainings to build the skills of multi-disciplinary team professionals 

responding to child abuse. 

 
KidStart Clinic 

KidStart provided a centralized program of comprehensive triage, assessments, referrals, and 

treatment to help children receive timely treatment. The clinic is for children, ages birth 

through five, with complex developmental and psychosocial behavioral health problems. A 

multidisciplinary team, including pediatricians, clinical psychologists, speech pathologists, 

occupation and physical therapists, mental health therapists, early intervention specialists and 

school representatives, worked together to develop and implement a comprehensive plan of 

care.  

 

Hope Bereavement Support Program 

The program provided hope and a way to help families address their grief. 

 
CHRONIC CONDITIONS AND OBESITY 

Response to Need 

 

Rady Children’s Heart Institute  

The Rady Children’s Heart Institute delivered care for infants, children and adults born with 

congenital heart defects and provided advanced knowledge and understanding of congenital 

heart disease. Expert cardiologists treated pediatric cardiac conditions, as well as acquired 

heart disease in some adult patients. Research is a major focus of the Institute. Through clinical 

trials, outcome analysis and the continuous evaluation of clinical pathways, the Institute 

worked to discover the most promising treatments and ultimately find cures. 

 
Hemophilia Treatment Center  

The Hemophilia and Thrombosis Treatment Center is one of more than 130 centers in the 
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country specializing in the diagnosis and treatment of individuals with bleeding disorders. It is 

part of a federally funded network of hemophilia treatment centers supported by the federal 

Maternal Child Health Bureau and Centers for Disease Control and Prevention. This Center 

cares for approximately 300 children in San Diego and the surrounding area who have 

hemophilia, von Willebrand disease and platelet disorders. The Center worked with the local 

hemophilia foundation chapter (Hemophilia Association of San Diego) and provided patient 

education and advocated for patients with bleeding disorders. The Center was active in clinical 

research, participating in national outcomes studies, and data collection on major 

complications of hemophilia, including joint disease and blood borne viruses. The Center was 

also involved in clinical trials on the latest and most promising therapies. 

 
Renal Dialysis Center 

Children needing hemodialysis were treated at Rady Children’s. The Center treated patients 

from infants to young adults. Along with receiving care from hemodialysis nurses, each patient 

was seen by a doctor and other clinicians who made up a comprehensive care team. 

 

Nutrition and Healthy Lifestyle Childhood Obesity Initiatives (COI)  

Rady Children’s participated in a countywide collaborative Childhood Obesity Initiative (COI) to 

reduce and prevent childhood obesity. Workshops presented evidenced-based practices on 

nutrition, health and trauma informed screenings. As well, the COI distributed health outreach 

materials.  

 
Community Approach to Severe Asthma (CASA) 

CASA utilizes a community health worker (CHW)/Patient Care Coordinator (PCC) model to 

improve management and outcomes for children with moderate to severe childhood asthma. 

Through education and virtual home visits asthma triggers in the home were identified. CASA 

helped families through education, home remediation services, and provided support 

navigating community resources.  

 

Community educational sessions were offered in neighborhoods identified as high need and 

with residents who had high utilization of the ED. CASA partnered with community 

organizations, such as the YMCA, to host asthma education sessions. Support services were 

offered to address food insecurity, transportation, and referrals for complex social needs, 

including legal services, financial assistance and housing. 

 
Support Groups  

Rady Children’s offered over 20 support groups to families on a variety of topics, including. 

oncology, cardiology, parenting and school readiness. 
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OTHER HEALTH NEEDS 
Response to Need 

 

Anderson Center for Oral Health  

The Anderson Center worked to improve the oral health of children in San Diego County, 

particularly young children, and children with disabilities, through community and professional 

education, improved access to care, advocacy, and treatment. The Anderson Center worked 

with the San Diego/Imperial County Regional Center for Developmental Disabilities, Oral Health 

Initiative/Health Quality Improvement Partners, Juvenile Hall Wellness Team, Rady Children’s 

C3 initiative, and other community-based groups and provided community and professional 

education, oral health assessment and related services.  

 
Center for Healthier Communities 

The Center for Healthier Communities (CHC) is the hub of Rady Children’s community health 

improvement strategies. In FY22, the CHC collaborated with health providers, schools, childcare 

providers, youth-serving organizations, universities, researchers, community leaders, parents, 

government agencies, the media, and the business community to address community-based 

child health. Key areas of focus included maternal and infant health, injury prevention, oral 

health, nutrition and fitness, obesity prevention, adolescent health, and positive youth 

development.  

 
The CHC analyzed child health issues and developed strategies, convened, and encouraged 

organizations and individuals to improve child health, launched strategically focused 

interventions, advocated to support health improvement, and linked providers with resources 

to improve health within the community.  

 
In FY 22, due to the restrictions of social distancing imposed by COVID-19, the CHC continued 

meeting with community partners and provided interactive presentations with families through 

remote videoconferencing. The Injury Prevention program reconfigured the child passenger 

safety program by redesigning in-person education to maintain social distancing and minimal 

touch. Multiple opportunities to leverage the use of social media and TV outlets were utilized to 

share important information and keep the community informed and engaged while maintaining 

quality programming. 

 

• Childhood Injury Prevention: The CHC held a leadership role in the community in 

childhood injury prevention. Data from Rady Children’s Trauma Center and other 

sources were reviewed to determine priorities and to focus efforts. Information was 

shared to raise awareness, problem solve, and advocate for public policy changes and 

safety regulations.  
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• Safe Kids San Diego (SKSD): Rady Children’s is the lead organization for SKSD, a local 

coalition of Safe Kids Worldwide. SKSD members represent injury prevention 

organizations from San Diego County Public Health, Fire and Rescue, and Emergency 

Medical Systems (EMS), including the California Paramedic Foundation and Rady 

Children’s Trauma Team. SKSD addressed drowning prevention, safe sleep practices, 

child passenger safety, pedestrian and bicycle safety, and other prevalent injury areas. 

Information dissemination and training efforts were provided countywide. 

• Safe Routes to School (SRTS): The CHC collaborated with local government and school 

districts to make biking and walking to school safer and a healthy obesity prevention 

alternative to driving. In the spring of 2022, 22 years of SRTS programming was 

concluded. A large grant was submitted to fund new SRTS programs to commence in the 

Summer of 2023.  

• Transportation Safety Program: In conjunction with Safe Kids San Diego, the 

Transportation Safety Program provided in-person child safety seat inspection, fitting 

and installation. Certified Child Passenger Safety Technicians ensured children fit 

securely in their safety seats. The Transportation Safety Program also provided 

education and resources for families who must transport vulnerable children home from 

the hospital. 

• Injury-Free Coalition for Kids (IFCK): The IFCK is part of a National Injury Prevention 

Coalition, which focuses on childhood injury prevention research and prevention 

practices. Rady Children’s IFCK addressed injury trends through quality improvement 

projects for improved child health outcomes. 

• Safety Store: The Safety Store is a mobile kiosk with a wide range of products to keep 

children safe. The store provided opportunities to educate families about preventing 

injuries to children and offered strategies to achieve safety. 

• Health Stars: Volunteer physicians provided education and engaged families in 

conversations regarding healthy habits for young children. In 2022, a series of seven 

Community Doc Talks was offered. Health Stars created education videos featuring 

Health Stars content in addition to behavioral health strategies to assist families manage 

stressors. The program, called Growing Minds, produced a video library 

(www.mygrowingmind.com), was widely disseminated via Facebook live events, social 

media, and other outlets. The Growing Minds program concluded in December 2021 

with the production of 24 health and wellness videos. These videos were used in the 

Community Doc Talks. 
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Healthy Steps 
Located in Murrieta and Temecula primary care offices and funded by the First 5 Commission of 

Early Intervention Riverside, Rady Children’s implemented the first HealthySteps site in 

California. HealthySteps is an evidence-based, interdisciplinary pediatric primary care program 

that guides healthy development in young children in tandem with nurturing parenting skills. 

Primary care providers referred to HealthySteps specialists for immediate consults. Families 

were scheduled for screening and care coordination services with a HealthySteps provider 24-

48 hours following their well child visits. The Temecula HealthySteps site launched a pilot 

project to screen caregivers for post-partum depression during their child’s primary care well-

child visits.  

 
School Health 
Through a partnership between Rady Children's and the National Elementary School District, 

Rady Children's provided all school health services, including credentialled nurse services, to 

the students in the district. National School District serves preschool and elementary students 

in grades UTK through 6. All the schools are Title 1 designated. The program assessed and 

implemented health case management for students with medical needs while in school, 

collaborated on special education plans and provided daily care for all students. It also served 

as a resource to families and the district, ensuring the most current best practices were 

recommended and implemented.  

 
Customer Service and Referral Center (CSRC) 

The Customer Service and Referral Center helped facilitate access to care for children by 

identifying community-based providers for parents and others seeking resources for primary 

and specialty care. The information provided is not exclusive to Rady Children’s or its affiliated 

physicians.  

 
CSRC also helped facilitate access to health care services for children and high-risk pregnant 

women in San Diego, Imperial and Riverside Counties who were covered by Medi-Cal or were 

underfunded and/or uninsured. CSRC assisted families with referrals to behavioral health and 

mental health services. CSRC also assisted families to pursue funding and coverage for their 

children through Medi-Cal, CCS and/or other funding options, such as Anderson Dental Health 

Center Treatment Funds. In addition, assistance in care coordination was provided for high-risk 

pregnant women.  

 
Enrollment Assistance 

Rady Children’s provided health care support services to the community through the Financial 

Counseling team. Financial counselors assisted patients/guarantors in applying for health 

insurance coverage from public and private payment programs. Medi-Cal eligibility workers 
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were available to assist families. Financial Counselors also coordinated with CCS enrollment 

programs and partnered with local agencies to improve access to health care for uninsured 

patients. 

 
Population Health/Care Redesign 
Population Health seeks to improve care and outcomes for children and families in the 

community managing chronic and complex medical conditions. By focusing on social 

determinants of health and health equity, pilot programs focused on redesigning the way care 

is delivered so that the most vulnerable patients in our community experience better access to 

resources and better physical, social, and behavioral health outcomes. 

 

• Care Coordination Support to Reconnect Medical Homes: This project helped families 

navigate the complexities of the health care system, while addressing barriers and 

facilitating access to medical homes. Coordination of care was provided to re-connect 

Medi-Cal families to their medical home for well-child visits and vaccinations. A 

dedicated Primary Care Coordinator, in collaboration with primary care team members, 

ensured connections to community resources to address food insecurity, housing, and 

transportation.  
 

• Creating a System to Achieve Equitable Health Outcomes through an Asthma Pilot: An 

asthma health equity dashboard was designed to facilitate a better understanding of the 

needs of asthma patients seen in the Emergency Department. This helped identify 

appropriate community partnerships, prepared screening tools for unmet food, housing 

and transportation needs and improved interventions to achieve equitable health 

outcomes. 

 

• Community Ecosystem Development for Medically and Socially Complex Children: 

Rady Children’s worked with internal and external stakeholders and developed 

partnerships to address social determinants of health affecting medically and socially 

complex children. As we emerged from COVID, we realized there was a need to address 

the impact of isolation on the most vulnerable children and families with complex social 

and medical needs. To improve emotional well-being for these children we piloted a 

community ecosystem project to build partnerships in communities that provided 

education, connections to resources and services to address barriers. Emotional well-

being resources (i.e., Child Life) were offered to families as they waited to be seen by 

psychology/psychiatry. 
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• Rite-Aid Healthy Futures Food Access Program: Rady Children’s implemented a social 

determinants of health screening for food insecurity and a mechanism to refer food 

insecure families to a Hunger Free Navigator. The Hunger Free Navigator connected 

families to food pantries and free meals and provided trainings to access free food 

resources, including connection to the Mas Fresco Food Prescription program. Through 

these resources, families were typically provided with food packages The pilot program 

aided in the distribution of approximately 1,500 pounds of food and 1,250 meals. 

Through this program, the stigma surrounding food insecurity and utilizing food 

resources was reduced.  

 

Child Life Services  

The health care environment brings many new and sometimes stressful experiences for 

children, teenagers, and families. Child Life specialists at Rady Children’s worked with patients 

and their families to help them cope with these experiences. Based on the child's individual 

needs and developmental level, Child Life Specialists provided:  

• Psychological preparation including medical and therapeutic play, preoperative tours, 

and education to help patients and siblings understand and cope with upcoming health 

care experiences.  

• Resource information on child development impacted by health condition issues for 

caregivers.  

• Activity room programming to promote healing, creativity, and peer-to-peer interaction, 

all of which are vital to normal growth and development.  

• School visits or consultations to promote classmates' understanding of illness and health 

care.  

 

Pathways Support Group 

A group language therapy program designed for children, ages 3 to 5, with limited but emerging 

expressive language skills. Pathways helped children with autism spectrum disorders generalize 

skills learned in one-on-one settings to more complex social settings.  

 

Pediatric Down Syndrome Center 

Down syndrome is the most common genetic cause of cognitive and developmental disabilities. 

The Pediatric Down Syndrome Center was established through a partnership between Rady 

Children’s and DS Action (a local nonprofit group) to address the unmet needs of children with 

Down syndrome. The Center provided diagnostic evaluation services, comprehensive case 

management with education and clinical stakeholders, genetic counseling, patient advocacy, 

resource referral and social service. The Center also served as a resource to health care 

professionals in the community. 
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Developmental Services  

• Healthy Development Services (HDS) – First Five Program: To improve school 

readiness, the Healthy Development Services program identified and treated 

developmental and behavioral concerns in children from birth to 5 years. The HDS 

program coordinated developmental screenings, assessments, referrals, and treatment. 

Care Coordinators worked with families to navigate the health care system to obtain 

services for their children. In addition, the program provided hearing and vision 

screening, behavioral health services, and parenting classes.  

 

• High Risk Infant Clinic (HRI): HRI provided neurodevelopmental evaluation and follow-

up to infants cared for in a NICU setting. A pediatric nurse practitioner (PNP) 

coordinated with NICU staff to educate families regarding follow-up services. Infants 

received developmental screening, neurological assessment, and family psychosocial 

assessment. Coordination of referral to services in the community was provided. 

 

Developmental Services: Early Childhood Intervention 

The Developmental Services department at Rady Children’s provided a continuum of integrated 

services across disciplines and community partnerships to support early brain development, 

social and emotional development, and the needs of the whole child. Developmental Services 

rehabilitated children and adolescents with disorders related to congenital anomalies, injuries, 

illnesses, and other special needs. Programs emphasized early identification, diagnosis, and 

intervention through access to community resources.  

• The Autism Discovery Institute (ADI): ADI served children with Autistic Spectrum 

Disorders (ASD) through a multidisciplinary approach and provided a forum for research. 

The ADI provided research and clinical collaborations that fostered knowledge exchange 

to enhance treatment for autistic children.  

• Alexa’s Playful Learning Academy for Young Children (Alexa’s PLAYC): Alexa’s PLAYC, a 

component of the Autism Discovery Institute, is an early education program for typically 

developing children and children with or at-risk for an autism spectrum disorder. Alexa’s 

PLAYC provided children with an environment that stimulated physical, social, 

intellectual, and emotional growth. The curriculum focused on teaching 

developmentally appropriate communication, including cognitive and social skills while 

fostering independence.  

• KidSTART: The program cared for children under age 6 with complex needs in multiple 

areas requiring a comprehensive approach beyond assessment and treatment. Master’s 

degree-level care coordinators provided caregivers with emotional support, education 
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and facilitated access to resources, such as transportation and housing.  

• Developmental Evaluation Clinic (DEC): Clinical and developmental psychologists 

provided diagnostic developmental evaluations for infants, preschoolers, and school-age 

children to identify developmental, learning, and social delays and determined the need 

for further intervention. Once delays were identified, referrals were made to public 

education programs and public and private therapy programs. 

• Developmental Screening and Enhancement Program (DSEP): DSEP provided 

developmental and behavioral assessment and linkage to services for children, ages 

birth to 6, upon entry into the child welfare system following removal from their homes 

for abuse and neglect. Approximately 50-60% of children in foster care have 

developmental delays, compared with 10-12% in the general population. Addressing 

these needs can improve long-term placement and developmental outcomes for 

children in foster care. Nearly every child screened at DSEP was successfully linked to 

recommended services.  

• Children’s Care Connection (C3): C3 is a developmental and behavioral program within 

Healthy Development Services funded as a countywide initiative by First 5 San Diego. 

The program’s four sites (Sanford Clinic in Oceanside, Torrey Hills, Kearny Mesa, and 

Chula Vista) provided free services for children with mild to moderate delays and 

behavioral concerns. 
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Other Community Benefit Services 

 

Rady Children’s provided community benefit services in addition to those programs focused on 

addressing priority health needs. 

 

Subsidized Health Services  

Rady Children’s provided clinical services that despite a financial loss were continued because 

the services meet a community need. These are measured after removing losses from 

Medicaid, financial assistance, and bad debt.  

Hospital Emergency Transport (PICU/NICU)  

The Rady Children’s Emergency Transport (“CHET”) Pediatric and Neonatal Teams provided 

emergency transports, including transport for seriously ill and injured children and neonates. 

CHET provided immediate response to hospitals, clinics, and physician offices in San Diego, 

Imperial, and Riverside Counties. The CHET air and ground transportation vehicles have self-

contained medical equipment to provide expert pediatric and neonatal critical care to patients.  

Regional Pediatric Trauma Center  

Rady Children’s Regional Pediatric Trauma Center (Trauma Center) was formally designated by 

the County of San Diego in 1984 as the sole provider of pediatric trauma to the region. The 

Trauma Center provided non-clinical community services including: sharing injury data with 

local, state and national agencies; advocating for keeping children safe by functioning as media 

spokespersons on key topics; providing educational forums for health professional (pre-hospital 

and hospital providers); offering community group informational and educational forums; and 

participating in front-line injury prevention programs such as car safety seat/restraint and 

helmet distribution and education. The Trauma Center also served as a community resource in 

disaster planning for children.  

 

Health Professions Education 

Rady Children’s engaged in ongoing educational programs to provide continuous learning 

opportunities for health professionals. These educational programs provided the training 

needed by providers to practice or continue practicing as health professionals in their field.  

 
Graduate Medical Education (GME): Rady Children’s was the training site for more than 300 

pediatric family practice and specialty residents from four major teaching hospitals in San 

Diego: UC San Diego, Scripps Health (Chula Vista/Green/Mercy), Balboa Naval Medical Center, 

and Camp Pendleton Naval Medical Center. Rady Children’s also trained more than 200 medical 

students and fellows. 
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Grand Rounds (Pediatric and Psychiatry): This lecture series was presented by Rady Children’s 

and the University of California, San Diego School of Medicine to keep medical providers up to 

date on important and timely pediatric health topics. From September through June, three 

times per month, Rady Children’s Outpatient Psychiatry department hosted Grand Rounds on 

behavioral health topics. All Grand Rounds were open to clinicians and other interested 

members of the community.  

 

Continuing Medical Education: Health education was provided to medical professionals to 

update their skills and maintain current certifications in their specialties.  

 

Nursing 

Students in accredited nursing programs were precepted by staff nurses for experience in 

pediatrics. 

 

Other Health Professions Education 

Anderson Center for Oral Health: Provided training and seminars for dental and medical 

professionals about dental treatment for very young children and children with complex 

medical needs. 

 

Chadwick Center Clinical Training Program: The Chadwick Center’s Clinical Training Program 

provided training in the assessment and treatment of child abuse to professionals nationally 

and at the Center. To improve the dissemination of evidence-based treatment, the Chadwick 

Center conducted multiple trainings for professionals in a variety of formats, including the 

clearinghouse on evidence based best practices. In addition, the Chadwick Center managed the 

California Mandated Reporter Training website (www.MandatedReporterCA.com), which is 

composed of six modules designed to train mandated child abuse reporters to carry out their 

responsibilities.  

 
Research  

The Research Center at Rady Children’s was formed in 1982 to administer federal funding for 

research in children’s health. Over the years, Rady Children’s has become a clinical research 

leader with the establishment of recognized national and international research 

laboratories. Our Research Center includes the Center for Pediatric Clinical Research, Office 

of Human Subjects Protection, Projects Office, and Office of Grants and Contracts. Rady 

Children’s is committed to discovering treatments and cures for childhood diseases. Through 

our affiliation with the UC San Diego School of Medicine and other world-class research 

institutions, children benefit from basic, clinical and translational research. 

https://www.rchsd.org/research/  
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Further demonstrating a commitment to discovery was the establishment of the Rady 

Children’s Institute for Genomic Medicine (Genomics Institute). Through rapid whole genome 

sequencing, the Genomics Institute has been transforming the lives of critically ill babies and 

children at Rady Children’s. The Genomics institute provided benefits to the broader 

community and other vulnerable populations in neonatal and pediatric intensive care units by 

streamlining the genomic sequencing process to deliver testing, analysis, and interpretation of 

life-threatening genetic variations for children. https://radygenomics.org/  

 
Cash and In-Kind Donations 
Funds were donated to nonprofit community groups and local organizations. The support of 

these organizations furthered the hospital’s mission and addressed the community health 

needs identified through the CHNA. In addition, hospital employees represented the hospital 

on community boards and collaboratives that focused on increased access to health and social 

services, improved safety, and wellness issues.  

 

Community Benefit Operations 
Reported costs included staff salaries, benefits and expenses, administrative support and 

consultants in support of Community Benefit. Costs were also reported for the conduct of the 

Community Health Needs Assessment and Implementation Strategy. 

 
Community Building Activities  
Community Building activities seek to address root causes of health problems and protect or 

improve the community’s health or safety.  

 

Workforce Development 

FACES for the Future: This health career pipeline program is embedded in three San Diego High 

schools located in diverse communities. This program encouraged youth to enter health career 

professions. This program provided academic enhancement, leadership opportunities, wellness 

support and exposure to health fields through expert panels and clinical observation 

experiences. 

 

Medical Academies: These programs included a two-week Summer Medical Academy and an 

immersive, hands on and experiential learning experience for high school youth interested in 

the medical professions. In addition, Rady Children’s hosted Mental Health Professions, 

Physician Assistant, Nursing and Surgical academies.  
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Financial Summary of Community Benefit 
 

The Rady Children’s financial summary of community benefit for FY22 (July 1, 2021 to June 30, 

2022) is summarized in the table below. The Hospital’s community benefit costs comply with 

Internal Revenue Service instructions for Form 990 Schedule H. Rady’s Children provides 

financial assistance and community benefit services, programs and activities that serve children 

and their families and/or caregivers. The costs of providing these services are not fully 

reimbursed. The costs are calculated using a cost to charge ratio for any unreimbursed services. 

Costs for these activities include direct costs and allocated overhead costs, offset by any 

donations and grants received.  

 

Community Benefit Categories Net Benefit 

Financial Assistance1 $3,174,206 

Unpaid Costs of Medi-Cal2 $0 

Unpaid Costs of Other Means-Tested Government Programs3 $6,897,660 

Education and Research4 $22,269,789 

Other for the Broader Community5 $47,773,940 

Total Community Benefit Provided Excluding Unpaid Costs of 

Medicare 

$80,115,595 

Unpaid Costs of Medicare2 $5,468,668 

Total Quantifiable Community Benefit $85,584,263 

 

 
 

1 Financial Assistance includes traditional charity care write-offs to eligible patients at reduced or no cost based on 
the individual patient’s financial situation. Financial Assistance or Charity Care does not include costs for patients 
who had commercial insurance but could not afford their out-of-pocket costs. 
2 Unpaid costs of public programs include the difference between costs to provide a service and the rate at which 
the hospital is reimbursed. 
3 Includes other payors for which the hospitals receive little or no reimbursement (e.g., County indigent program). 
4 Costs related to the health professions education programs and medical research that the hospital sponsors. 
5 Includes non-billed programs such as community health education, screenings, support groups, support services, 
cash and in-kind donations and community benefit operations. 
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Community Benefit Plan FY23 
 

Significant Needs the Hospital Intends to Address 

The hospital convened an internal group of hospital leaders to discuss and prioritize the 

significant health needs identified in the FY22 CHNA. The following criteria were used to 

determine the significant health needs the hospital will address in the FY23-FY25 

Implementation Strategy: 

• Existing Infrastructure: There are programs, systems, staff and support resources in 

place to address the issue. 

• Established Relationships: There are established relationships with community partners 

to address the issue. 

• Ongoing Investment: Existing resources are committed to the issue. Staff time and 

financial resources for this issue are counted as part of our community benefit effort. 

• Focus Area: The hospital has acknowledged competencies and expertise to address the 

issue and the issue fits with the organizational mission. 

 

The CHNA served as the resource document for the review of health needs as it provided data 

on the scope and severity of issues and included community input on the health needs. The 

community prioritization of needs was also taken into consideration. As a result of the review 

of needs and application of the above criteria, Rady Children’s will address the following needs 

as they focus on the health of children and their families: 

• Access to health care  

• Behavioral health (including mental health and substance use) 

• Chronic conditions (including overweight and obesity) 

• Injury prevention 

 
Access to Health Care 
Goal 
Increase access to health care to improve the health of children and their families. 
 
Strategies 
Financial Assistance 

Provide financial assistance through free and discounted care and government health programs 

for low-income patients, consistent with the hospital’s financial assistance policy. 

 

Insurance Enrollment 

Financial counselors explore and assist patients/guarantors to apply for health insurance 

coverage from public and private payment programs. 
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Transportation 

Provide emergency transportation for children and neonates to hospitals, clinics, and physician 

offices in San Diego, Imperial and Riverside Counties. 

 

Center for Healthier Communities 

Improve child health, launch strategically focused interventions, advocate to support health 

improvement, and link providers with resources to improve health within the community. 

 

Anderson Center for Oral Health 

Improve access to oral health care for young children by encouraging dentists to accept 

children under the age of 1, thereby preventing early dental caries. Provide training and 

materials to local dentists to help them incorporate pediatric guidelines in their practice. 

Support children with special dental needs including, complex medical conditions such as 

leukemia, hemophilia, sickle cell disease, asthma and diabetes. 

 

Pathways Support Group 

Provide group language therapy program for children, ages 3 to 5, with limited, but emerging 

expressive language skills. Help children with autism spectrum disorders generalize skills 

learned in the one-on-one setting to more complex social settings. 

 

Pediatric Down Syndrome Center 

Address the unmet needs of children with Down syndrome. Provide diagnostic evaluation 

services, comprehensive case management in collaboration with education and clinical 

stakeholders, genetic counseling, patient advocacy, resource referral and social service. 

 

Community Support 

Provide donations and in-kind support to nonprofit community organizations dedicated to 

increasing access to health care services. 

 

Behavioral Health (Includes Mental Health and Substance Use) 

Goals 

• Increase access to mental health and substance use services in the community. 

• Improve screening and identification of mental health and substance use needs. 

 

Strategies 

Hope Bereavement Support Program 

Provide support for families to address their grief. 
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Options For Recovery Program 

Provide training to foster parents and relative caregivers to care for infants and children who 

were born exposed to drugs and/or alcohol. 

 

Suicide Prevention 

Host symposia to educate parents about youth suicide. 

 

Trauma Counseling 

Provide counseling for children and parents involved in child abuse, domestic violence and 

other trauma. 

 

KidStart Clinic 

Provide a centralized program of comprehensive triage, assessment, referral and treatment for 

children, ages birth through 5 years, with complex developmental and psychosocial behavioral 

health problems. 

 

Healthy Development Services (HDS) – First Five Program 

Identify and treat developmental and behavioral concerns in children, ages birth to 5 years. 

Coordinate developmental screenings, assessments, referrals and treatment. 

 

Pediatric Psychiatric Emergency Department 

Care for patients requiring immediate and long-term care for mental and behavioral health 

challenges. The pediatric psychiatric emergency department will combine pediatric medical 

expertise with state-of-the-art mental health services to serve children in various stages of 

mental health crises. 

 

The Psychiatric Emergency Care Center 

Provide patients with a full psychiatric evaluation that includes screening for inpatient 

psychiatric hospitalization needs, crisis intervention and stabilization and a pathway to 

referrals, follow-up resources, education and outreach. Will complement Rady Children’s 

existing services, including the Child and Adolescent Psychiatric Services (CAPS) inpatient care 

unit and outpatient services that focus on conditions including depression, anxiety, attention 

deficit disorders, behavior problems, psychosis and eating disorders. 

 

Mid-City Behavioral Health Urgent Care (BHUC) Clinic 

Located in a high-risk vulnerable community, increase access to treatment for children who 

experience a behavioral health crisis that poses a risk to their safety or the safety of others, or 

significantly impairs their daily lives. Provide access to crisis intervention and stabilization 
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services for the psychiatric and psychological care of children, teens and their families who are 

struggling with urgent emotional and/or behavioral concerns. 

 

Outpatient Psychiatry Clinic and School-Based Services 

Provide community-based behavioral health services for children, teens and transition-aged 

youth whose functioning is impaired by symptoms from a psychiatric diagnosis. Clinical 

programs may include family, individual or group therapy, case management, substance use 

treatment and rehabilitation, crisis intervention and safety planning, psychiatric evaluation 

and treatment, and medication management. Locations are in San Diego, Escondido and 

Oceanside with SchooLink Services across five different school districts (28 schools) embedded 

in their programs and one SchooLink school-based program where clients will be seen on the 

school campuses of three different school districts. 

 

Health Stars and Growing Minds 

Bring physicians into the communities of high-risk families to enhance child development and 

family mental/behavioral well-being. Health Stars offers a literacy program for low-income 

parents and their children, ages 0-5. Physicians promote positive parent-child interactions and 

child health by modeling reading aloud with children and teaching curriculum with key 

messages on child-centered topics. 

 

Community Support 

Provide donations and in-kind support to nonprofit community organizations that address 

behavioral health services. 

 

Chronic Conditions (Includes Overweight and Obesity) 

Goals 

• Reduce the impact of chronic diseases on health and increase the focus on chronic disease 

prevention and treatment education. 

• Increase healthy eating and physical activity to reduce overweight and obesity. 

 

Strategies 

Hemophilia Treatment Center 

Care for children with hemophilia, von Willebrand disease and platelet disorders. Provide 

patient education and advocate for patients with bleeding disorders. Engage in clinical 

research, national outcomes studies, and data collection on major complications of hemophilia, 

including joint disease and blood borne viruses. 
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Nutrition and Healthy Lifestyle Childhood Obesity Initiatives 

Participate in a countywide collaborative Childhood Obesity Initiative to reduce and prevent 

childhood obesity. Offer workshops on nutrition and healthy, trauma-informed screenings, and 

other topics. 

 

Support Groups 

Host support groups for families, including Bereavement, Cancer Support, Cardiac Support, 

Child Life Services, Family Advisory Council and Helen Bernardy Center Parent-to-Parent 

Support 

 

Integrative Wellness Center 

Conduct community outreach, provide education, support groups, nutrition and healthy 

lifestyle classes, free to the public. 

 

Community Support 

Provide donations and in-kind support to nonprofit community organizations dedicated to 

addressing chronic diseases and increasing access to healthy eating and active living. 

 

Injury Prevention 

Goal 

Improve services and resources to increase child safety and prevent injury. 

 

Strategies 

Safe Kids San Diego 

Participate in a local coalition to address drowning prevention, safe sleep practices, child 

passenger safety, pedestrian and bicycle safety, and other prevalent injury areas. 

 

Safe Routes to School 

Make biking and walking to school safe and healthy obesity prevention alternatives to driving. 

Provide in-person child safety seat inspection, fitting and installation, education and resources 

for families who must transport vulnerable children home from the hospital. 

 

Injury Free Coalition for Kids 

Participate in a National Injury Prevention Coalition that focuses on childhood injury prevention 

research and prevention practices. Address injury trends through quality improvement projects 

for improved child health outcomes. 
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Safety Store 

Offer a wide range of products to keep children safe through a mobile kiosk. Educate families 

about preventing injuries to children and offer strategies to achieve safety. 

 

Juvenile Hall Wellness Team 

Provide health education, counseling, and discharge planning for incarcerated youth. Assist 

minors in avoiding high-risk behaviors through increasing knowledge of pertinent health issues, 

connecting them to outside health services, and encouraging families to obtain health 

insurance coverage. 

 

Chadwick Center for Children and Families 

Focus on prevention, detection and treatment of child abuse and neglect, domestic violence, 

and post-traumatic stress in children. 

 

Child Abuse Treatment Program 

Provide evidence-based therapy services to treat the after-effects of a traumatic events 

experienced by a child. 

 

Forensic and Medical Services 

Provide expert medical assessment and/or a forensic interview for children having experienced 

suspected abuse or having witnessed violence. 

 

Polinsky Children’s Center 

Polinsky is an emergency shelter for abused, abandoned and neglected children. Provide 

services 24/7 by physicians affiliated with Rady Children’s, along with nurses, and 

developmental screening personnel. Provide administrative support, medical evaluations, 

developmental screenings and evaluations of children at the Polinsky Children’s Center.  

 

Rady Children’s Regional Pediatric Trauma Center 

Rady Children’s is designated by the County of San Diego as the sole provider of pediatric 

trauma to the region. In this role, we provide clinical trauma care and nonclinical community 

services including sharing injury data with community, state and national agencies, advocating 

for keeping children safe by functioning as media spokespersons on key topics, providing 

professional (pre-hospital and hospital providers) educational forums, offer community group 

informational and educational forums, and participate in front-line injury prevention programs 

such as car safety seat/restraint and helmet distribution and education. Function as a 

community resource in disaster planning for children. 
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Community Support 

Provide donations and in-kind support to nonprofit community organizations dedicated to 

addressing child safety and injury prevention. 

 

Evaluation of Impact 

Rady Children’s is committed to monitoring and evaluating key initiatives to assess the 

programs and activities outlined in this Community Benefit Plan. We have implemented a 

system for the collection and documentation of tracking measures, such as the number of 

people reached or served, and collaborative efforts to address health needs. An evaluation of 

the impact of the hospital’s actions to address these significant health needs will be reported in 

the next scheduled CHNA. 

 

Health Needs the Hospital Will Not Address 

Since Rady Children’s cannot directly address all the health needs present in the community, 

we will concentrate on those health needs that we can most effectively address given our areas 

of focus and expertise. Taking existing hospital and community resources into consideration, 

Rady Children’s will not directly address the remaining health needs identified in the CHNA, 

including COVID-19, economic stability, education, housing and homelessness, and sexual 

behaviors. 
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Contact Information 

 

Location 

Rady Children’s Hospital – San Diego  

3020 Children’s Way, California 92123. 

www.rchsd.org  

 

Contact Person 

Clara Evans 

Vice President, Government Affairs 

Rady Children’s Hospital – San Diego  

cevans@rchsd.org  
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Children’s HealthCare of California (CHC) is the not-for-profit, tax-exempt parent corporation 
of Children’s Hospital of Orange County (CHOC Hospital or CHOC Orange) and CHOC at 
Mission Hospital (CHOC Mission), hereafter collectively referred to as the “Hospitals,” 
“CHOC,” or the “Organization.” The Hospitals are the principal tertiary and quaternary 
pediatric hospitals serving Orange County and are the only hospitals exclusively serving 
infants, children, and adolescents. 
Most community benefits provided by the CHOC system are conducted by Children’s 
Hospital of Orange County, the system’s flagship hospital. Readers are encouraged to obtain 
the Community Benefit Report of CHOC to better understand the system’s response to 
community needs. 

 
CHOC has evolved from a community hospital to a world-class, integrated pediatric health 
care system affiliated with the University of California, Irvine (UC Irvine). The organization is 
steadfastly committed to the tens of thousands of children and families who depend on CHOC 
for care, as well as leading the charge in advancing pediatric medicine on a national level. 
CHOC's brand identity - CHOC - asserts the institution's position in the community and 
nationally. CHOC Mission's legal name (Children's Hospital at Mission) remains unchanged. 

 
This community benefit plan for the fiscal year ended June 30, 2023, describes the benefit 
planning process, the benefits provided and the economic value of the benefits. Community 
benefits are free or subsidized programs and services provided to meet identified community 
needs and to serve the public interest.  Certain benefits reported in fiscal years 2022 and 
2021 include services to the community in connection with the COVID-19 pandemic.  CHOC 
has served as an important community resource by providing information on pediatric 
healthcare throughout the pandemic, advising school districts, legislators and public health 
officials in addition to parents and children.  The benefits reported in this report exclude 
revenue lost due to the pandemic and direct COVID-19 expenses, the value of which has 
been partially recovered through CARES Act funding distributions. 
 
Most of the benefit CHOC Mission continues to provide is that of a safety-net hospital, caring 
for all children in our community regardless of the ability to pay. Like many other California 
children’s hospitals over the years, CHOC Mission has been paid for such services by state 
Medi-Cal programs at rates less than the cost of providing care. 
 
Beginning in 2010, California implemented a series of Hospital Provider Fee Programs to 
supplement Medi-Cal reimbursement, bringing total reimbursement closer to actual costs. 
The amount of net provider fee revenue recognized in fiscal years 2023 and 2022 do not 
necessarily correspond to services in those fiscal years due to program approval timing as 
well as accounting recognition rules. In June 2023, management changed its estimate 
regarding the probability of future program approvals. This change in estimate resulted in 
material amounts of provider fee revenue and expense to be recognized in fiscal year 2023, 
which if used in this report, could cause readers to draw incorrect conclusions.  To avoid 
confusion, the net provider fee used in this report to calculate the unreimbursed cost of 
providing services to Medi-Cal members uses the net supplemental revenue applicable only 
to that specific fiscal year, and not the amounts recognized in the financial statements for 
those years.  Fiscal year 2022’s economic value has been revised in this report to allow for 
comparability.  The table on page 4 demonstrates the impact of these programs. 

Report Organization 
The community benefit plan satisfies the requirements of California’s community benefit 
legislation and reflects the spirit of SB697 and AB204. The community benefit plan addresses 
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all the information suggested in the state’s “Checklist for Hospital Community Benefit Plans” 
dated April 2000. 

Section 1 provides an executive summary of key report findings and data. 

Section 2 documents organizational commitment and participation, including the Hospitals’ 
board of directors and staff (also referred to as associates) participation and community 
involvement. It describes non-quantifiable benefits and a patient financial assistance policy.  
Appendix A contains a copy of the Hospital’s Patient Financial Assistance Program policy. 

Section 3 describes the communities served, community demographic and target groups 
served by community benefit programs and services. 

Section 4 describes the Community Health Needs Assessment (CHNA) conducted by the 
CHOC system. This section describes both current needs and progress made in improving 
health status in recent years. 

Section 5 briefly describes the role of the Hospitals’ community benefit plan process that 
was used to develop the community-benefit goals and strategies, listing the goals with the 
strategies. 

Section 6 describes data collection on benefits, tabulates benefits provided by SB697 
categories, benefit plan goals and collaborative benefit activities. The annual organization- 
wide survey of community benefits for fiscal year 2023 identified 3 benefit services provided 
by CHOC Mission. 

Section 7 summarizes the dollar value of benefits provided by legislative category, linking 
the dollars to identified community needs. The section shows financial assistance and unpaid 
costs of public programs (government payor shortfalls) separately. The principal measure for 
monitoring community benefit services is the dollar value of benefits returned to the 
community per dollar of tax exemption value received. 

The economic value of the 3 benefit services provided by CHOC Mission in fiscal year 2023 
was $14.7 million. Of these dollars, 100% ($14.7 million) served economically disadvantaged 
individuals. The economic value of savings from not-for-profit status is $8.2 million. Thus, in 
fiscal year 2023, the Hospitals returned $1.80 in community benefits for each $1.00 saved 
from tax- exempt status. 

The following table provides economic value information compared to the previous year’s 
report and illustrates the impact of the estimated provider fee program in these calculations.  
Fiscal year 2022 provider fee values have been restated for comparability reasons. 

 
Economic Value of 
Benefit Services 
Provided: 

 
 

Fiscal Year 2022 

 
 

Fiscal Year 2023 

As Reported $8.7 million $14.7 million 

Provider Fee Net 
Revenue 

$4.0 million $4.1 million 

Economic Value 
Excluding Provider Fee 

$12.7 million $18.8 million 
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A summary of benefit services by community focus area is provided on the following page. 
This summary shows percentages of total benefit dollars and dollars for economically 
disadvantaged, and the percentage of services that are collaborative. 

 
CHOC Community Benefit Goals 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, throughout 
Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and social and emotional services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote early 
intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education on health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional injuries to 
young children, especially targeting low-income, diverse and medically underserved 
populations. 

6. Community Action: actively recruit, recognize and advocate for the importance of 
volunteer leadership and community assistance in providing care for children. 
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Summary of Community Benefits by Community Benefit Goal 
Community 
Benefit 
Goals 

Benefit Dollars Benefit Services Volunteer 
Hours 

(b) 
 

CHOC 
Mission 
Dollars 

Percent for 
Economically 
Disadvantaged 

(a) 

 
Total 

Services 

 
Percent 

Collaborative 

 

1.Healthcare 
Access 

$ 14,739,157 100% 3 - - 

2.Behavioral 
Health 
Access 

- - - - - 

3.Disease 
Prevention 

- - - - - 

4.Information 
Resource 

- - - - - 

5.Injury 
Prevention 

- - - - - 

6.Community 
Action 

- - - - - 

All Benefit 
Services 

$ 14,739,157 100% 3 - - 

(a) Broader Community Services are also available to the Economically Disadvantaged 
(b) Volunteer activities are all conducted by CHOC. Please see separate report filed by CHOC. 
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Medicare Disclosure 
 

Office of Statewide Health Planning and Development (OSHPD) regulations require that 
the Medicare payment shortfalls be included in the community benefit totals. However, 
the Catholic Health Association of the United States, the Voluntary Hospitals of America 
and the American Hospital Association have agreed that the unreimbursed costs 
(payment shortfalls) associated with Medicare patients should not be reported as a 
community benefit as serving Medicare patients is not a true, differentiating feature of 
not-for-profit health care. Also, Medicare is one of the best adult payers in many 
communities and Medicare payments can be higher than for managed care payers. 
Therefore, OSHPD has requested that hospitals report community benefits both with 
and without the Medicare payment shortfall. 

 
This report does not include unreimbursed costs for Medicare. Medicare is not a 
significant payer for CHOC Mission. 
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Section 2 
 

Mission and 
Commitment 
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This section describes CHOC’s organizational structure, and the mission, vision and 
values, which guide its commitment to the communities served. This section also 
summarizes key elements of organizational commitment and participation in the 
community benefits programs. It concludes with an overview of organizational 
responsibility for benefit planning. 

 

Organizational Structure  
CHC, established in July 1986, is the not-for-profit, tax-exempt parent corporation of an 
integrated pediatric healthcare system, which includes the following corporations: 

➢ Children’s Hospital of Orange County (CHOC Orange) 
➢ Children’s Hospital at Mission (CHOC Mission) 
➢ CHOC Foundation 
➢ CRC Real Estate Corporation 

 

CHOC Orange and CHOC Mission operate the two principal tertiary and quaternary 
pediatric hospitals serving Orange County. 

 
CHOC Hospital in Orange 
CHOC Orange is a California nonprofit public benefit corporation formed in 1964 and 
operates a 334-bed, acute-care hospital located in Orange, CA. CHOC Orange serves 
the residents of Orange County as well as surrounding counties. Celebrating nearly 60 
years of caring for children, the organization is an active member of the community, 
providing compassionate, quality health care services in a patient- and family-centered 
care environment. 

 
CHOC Orange operates outreach programs to serve the community outside the hospital. 
These outreach programs include the CHOC Orange Clinic, Clínica CHOC Para Niños, 
CHOC Clinic at the Boys & Girls Club of Santa Ana and CHOC Garden Grove. The CHOC 
Breathmobile program brings asthma education, prevention and diagnosis to community 
centers and schools throughout Orange County. 

 
The hospital’s commitment to the highest standards of patient care and safety, as well as 
performance excellence, earned the organization several accolades – ranked as one of 
the nation’s best children’s hospitals by U.S. News & World Report; Magnet designation, 
the highest honor bestowed to hospitals for nursing excellence; and CHOC Orange’s 
pediatric intensive care unit (PICU) has earned the Pediatric Beacon Award for Critical 
Excellence. 

 
CHOC at Mission Hospital 
CHOC Mission is a California nonprofit public benefit corporation formed in 1991 and 
operates a 54-bed acute pediatric hospital located in Mission Viejo, CA. CHOC 
Mission is located on the fifth floor of Mission Hospital, a member of the Providence/St. 
Joseph Health System. 
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CHOC Foundation 
The CHOC Foundation is a California nonprofit public benefit corporation formed in 1964 
to help support clinical and non-clinical medical education, research and allied fields of 
pediatric care exclusively at CHOC Orange and CHOC Mission. 

 
CRC Real Estate Corporation 
CRC Real Estate Corporation is a nonprofit public benefit corporation that provides 
property and real estate services in support of CHOC. 

 

Mission, Vision and Values  
In June 2013, the health system’s boards of directors affirmed the mission established in 
April 1999 and approved a new vision statement and updated values statement. The 
statements emphasize the Hospital’s historical community focus and guide ongoing 
planning and development efforts. 

 
Exhibit 2.1 

CHOC  
Mission, Vision and Values 

Mission: To nurture, advance and protect the health and well-being of 
children. 

 
Vision: To be the leading destination for children’s health by providing 
exceptional and innovative care. 
Values: 

Excellence: Setting and achieving the highest standards in all we do 
Innovation: Advancing children’s healthcare by leading with new ideas 
and technology 
Service: Delivering unmatched personal experience 
Collaboration: Working together with our colleagues and partners to 
achieve our Mission 
Compassion: Caring with sensitivity and respect 
Accountability: Serving as dedicated stewards of the lives and 
resources entrusted to us 

 
 

Link to Strategic Planning 
Listed below are the five strategic goals developed as part CHOC’s strategic plan: 

1. Invest in the high-quality care and services that our patients need. 

2. Make it easy to get timely access CHOC services. 

3. Demonstrate that people are our most treasured asset. 

4. Create healthy people in healthy communities. 

5. Demonstrate national leadership in research, academics, and innovation to drive better 
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outcomes for patients. 
 

Organizational Commitment  
Community Benefits 
The Organization operates the only two tertiary, pediatric safety-net hospitals in the 
county that are vital members of the Orange County community. Both Hospitals continue 
their steadfast organizational commitment to excellence in children’s healthcare and 
community benefits. Specific commitments to community benefits include: 

➢ The large economic value, depth, and breadth of community benefit services 
➢ A history of collaboration with other community organizations 
➢ Continued leadership and participation in community needs assessments 
➢ Negative margin services provided to the community, including: 

• CMG Centrum Clinic 
• Child Life (Recreational Therapy) Services 
• Community Education 
• Breathmobile 
• Speech and Hearing Therapies 

 
In addition to the above services, the Hospitals also provide financial assistance for 
families that qualify for services at reduced or no cost. 

Patient Financial Assistance Program Policy 
The Hospitals do not deny necessary medical services to patients due to inability to pay 
(see Appendix A for the Patient Financial Assistance Program Policy). Both Hospitals 
provide financial assistance, which is budgeted and distributed annually, to assist 
identified patients in need. The granting of financial assistance is based solely on the 
ability to pay, regardless of age, gender, sexual orientation, ethnicity, national origin, 
disability or religion. This funding covers a portion, or all required hospital services as 
determined by a financial screening process. The Patient Financial Assistance Program 
Policy provides for up to 400% of poverty guidelines, increasing the number of patients 
that qualify for financial assistance. 

 
Financial Assistance Implementation: The Hospitals continually update all department 
managers on changes in hospital policies and procedures, and they are responsible for 
ensuring that staff is familiar with the same. Changes in policies and procedures are 
communicated in monthly department head meetings, through bi-monthly internal 
newsletters; and through specific memos, intranet postings and administrative releases. 
Staff who interact specifically with assisting in the determination of financial assistance 
eligibility on a patient-by-patient basis are given additional in-service training. 
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Financial Assistance Communication: As part of the Hospitals’ ongoing public 
awareness campaigns, the mission statements are included wherever possible on 
program brochures, facility brochures, medical education information, community 
education materials, conference invitations and admission materials. Additionally, the 
Hospitals’ financial assistance policy is emphasized in public relations and media 
relations efforts, foundation campaigns, and selected marketing campaigns. These 
policies are posted in key areas such as the emergency department and admitting. 

 
Pediatric Health for the Community 
Being a community information resource is a high priority at CHOC. The community 
education department is entirely devoted to this purpose. Other departments also 
contributing to community education include the following: psychology, child life, 
marketing, pharmacy, social services, rehabilitation services, population health and the 
Hyundai Cancer Institutes. 

 
The following table shows that community education services served 100 persons in fiscal 
year 2023 by CHOC Mission. Please refer to CHOC’s Community Benefit Report for 
information about people reached through newsletters and websites providing health 
information about children. 

 
 Number 

of   
Services 

Volunteer 
Hours 

Staff Hours Persons 
Served 

Community Education 1 - 384 100 
Television and 
Newsletters 

- - - - 

Total 1 - 384 100 
 
Organizational Participation 
Organizational participation in community benefits occurs at all levels and takes many 
forms, both formal and informal. Ultimate responsibility and oversight for the 
implementation of the community benefit plan resides with the Hospitals’ board of 
directors and executive management team. 

 
Board Participation 
The Hospitals’ board of directors reaffirmed their commitment with the adoption of the 
strategic plan and mission, vision, and values statements emphasizing community 
outreach and community benefits. Members of the board of directors annually review the 
community benefit plan, act as ambassadors for the Hospitals, and serve on a variety of 
board committees. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004587



- 12 -  

Staff Participation 
The Hospitals’ staff is involved in the community benefit planning process through the 
annual survey of community benefits. In addition, the Hospitals’ staff serves on many 
community boards, committees and task forces. They also volunteer at many community 
events and health fairs. Staff participation helps the Hospitals identify emerging 
community needs, develop new benefits to meet these needs and make improvements 
to existing benefit services. 

 
Physician Participation 
Physicians actively participate in benefit programs and collaborate with other providers 
through community-based organizations and advisory groups. As participants in outreach 
programming and implementation, physicians provide numerous hours of volunteer work 
within the hospitals, clinics, and the community. CHOC’s Community Physician Advisory 
Panel conducts quarterly physician forum meetings. In these meetings, community-based 
physicians provide input and feedback on hospital programs and community needs. 

 
Collaboration with Community Organizations 
A guiding principle of SB697 is to strengthen non-profit hospital community-benefit 
collaborations with other community organizations. Community benefit activities at the 
hospitals strongly embrace this principle in several ways. 

 
Community Programs 
The Hospitals’ staff members, as well as physicians, and administrators are actively 
involved in ongoing community-based organizations, coalitions and programs. 

The team provides expertise, information, support and the hard work needed to make 
programs, such as the following, successful. 

➢ CalOPTIMA 
➢ Child Abuse Prevention Council of Orange County 
➢ Drowning Prevention Network 
➢ Local Law Enforcement Agencies 
➢ Orange County Child Care and Development Planning Council 
➢ Orange County Children and Families Commission (Prop 10) 
➢ Orange County Healthcare Agency 
➢ Orange County Healthy Tomorrows Committee 
➢ Orange County Ronald McDonald House and Charities 
➢ Orange County Child Passenger Safety Task Force 
➢ Latino Health Access 
➢ South Orange County Family Resource Center 
➢ Various Orange County school district programs 
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Community Communication 
The Hospitals publish the complete community benefit plan on its website, as submitted 
to the state. A variety of other resources are used to communicate both internally and 
externally. 

 
➢ Internal Communication Resources: 

• Monthly department head meetings 
• Staff and committee meetings 
• Weekly informational emails to all associates 
• Email, memos, as needed 
• Bi-monthly new associate and quarterly management orientation meetings 
• PAWS (intranet) 
• Senior leader rounding 
• Physician town hall meetings 
• Virtual associate and provider Town Hall meetings 
• Digital message boards 
• The Den (smart internal communications platform) 

 
➢ External Communication Resources: 

• CHOC Foundation annual report 
• CHOC.org website 
• CHOC social networking sites (Facebook, Twitter, YouTube, Instagram, 

LinkedIn) 
• CHOC Health Hub, health education and patient stories 
• CHOC Pediatrica blog, resources and news for clinicians 
• CHOC Inside Blog, news and stories about CHOC 
• Kids Health, e-newsletter 
• Pediatrica, e-newsletter 
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Section 3 
 

Communities Served 
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This section describes the criteria used to define the communities served, summarizes 
community demographics and specifies target populations within the communities. 

 
Community Definition  
The Hospital serves all of Orange County and a limited number of patients from the 
western rim of Riverside County and southeast areas of Los Angeles County. 

 
Factors considered in defining the community for benefit planning include: 
➢ Community reliance on the Hospital for benefit services and care, as measured 

by market share. 
➢ The Hospitals’ reliance on the community served, as measured by patient origin. 
➢ Ongoing community benefit services in conjunction with our long-standing 

relationships and collaborations with community organizations. 
➢ Desires and perspectives of community groups and hospitals involved in the 

community needs assessment. 
 
CHOC Service Area 
Based on the factors listed above, the CHOC service areas are divided into three 
regions (see Exhibit 3.1 for Service Area Map.) 

 
The Primary Service Area encompasses Orange County. Significant cities in this 
area include Orange, Santa Ana, Anaheim, Fullerton and Garden Grove in the north, 
as well as Mission Viejo, Laguna Niguel, Rancho Santa Margarita, Laguna Hills, 
Lake Forest, San Clemente and San Juan Capistrano in the south. 

 
The Secondary Service Area includes portions of southern Los Angeles County, 
Riverside County and San Bernardino County, as shown on the service area map. 

 
The Tertiary Service Area includes portions of Los Angeles County, as shown on 
the service area map. 
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Exhibit 3.1: Service Area Map 
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Community Characteristics  
The demographic characteristics of populations are important in understanding the health 
challenges, strengths, and opportunities of Orange County. Aspects such as age, race, 
and ethnicity, income, language, and education are closely linked to health risk and 
outcomes. 

 
Population Change: The five-year average number of births in Orange County dropped 6.4% 
between 2011-2015 and 2016-2020, from 37,955 births to 35,539. In 2020 alone, there were just 
30,862 births in Orange County. Between 2022 and 2027, the pediatric population is projected to 
decrease 4.8%. This is higher than the projected 2.9% decrease in California. 
  
Age: The median age in Orange County was 38.1 years in 2015-2019, which is significantly higher 
than in 2010-2014 at 36.7 years. In 2022, youth ages birth to 19 years made up 24% of the Orange 
County population. 
 
Race & Ethnicity: Among California’s 58 counties, Orange County ranked 9th in racial and ethnic 
diversity, based on the United States Census Bureau’s Diversity Index. Population projections 
indicate that the overall pediatric population in Orange County is becoming more racially and 
ethnically diverse. 
 
Children & Youth with Special Healthcare Needs: The percentage of Orange County youth with a 
disability, defined as one or more sensory disabilities or difficulties with everyday tasks, was 5.2%, 
similar to California at 5.0%. 
 
Household: Orange County’s population has decreased since 2019 and is projected to decrease 
another 0.03%, from 3,203,504 in 2022 to 3,198,933 in 2027. Average household size is also 
decreasing; however, the total number of Orange County households is projected to increase 0.2% 
during this same period. In 2015-2019, about one in four Orange County households (24.4% or 
177,665) with children birth to 17 years were single-parent households. Of these, 17.4% were single-
mother/female-caregiver households. 
 
Language Spoken: Two thirds of Orange County households (447,323) with children ages birth to 
17 years speak at least one language other than English. Among these households, 10.8% or 48,174 
households speak English less than “very well”. This rate is slightly higher compared to California at 
9.3%.  
 
Poverty: In Orange County, approximately 17.1% of children (ages 0-17) live in poverty, and 5.6% 
(37,448) of children live in deep poverty. In April 2021, 245 Orange County children and youth (0-24 
years) were considered homeless. In Orange County, BIPOC (Black, Indigenous, People of Color) 
children represent 44% of the population under age 18, but 50% of the children living in poverty. 
 
Educational Attainment: In 2015-2019, nearly three in 10 (28.7% or 91,226) Orange County 
households with children (0-17 years) had a householder with a high school diploma or less. 
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Health and Lifestyle Needs reported in the CHOC Community Health Needs Assessment (CHNA1) 
include the following: 
 

Depression: In 2020, almost 51% of parents indicated their child was potentially experiencing 
significant issues related to anxiety and depression. Specifically, approximately 20% of children were 
exhibiting elevated levels of disruptive behavior, and nearly 50% were experiencing elevated 
sadness or worry. In 2017-2019, BIPOC students were more likely to report depression-related 
feelings than their White/Caucasian classmates. Students who identified as gay, lesbian, or bisexual 
were more than twice as likely to report depression-related feelings than their heterosexual 
classmates (63.5% to 27.0%).  
 
Suicide: In 2018-2020, in Orange County, suicide was the second leading cause of death among 
youth ages 1-19 years, with 47 deaths. In Orange County, the percentage of students who seriously 
considered suicide during the past 12 months ranged from 14.7% among 9th grade students to 
19.2% among non-traditional school students in 2017-2019.  
 
Hospitalization: The hospitalization rate for serious mental illness increased 22.6%, from a low of 
19.9 in 2016 to 24.4 per 10,000 children in 2020. In 2020, Major Depression and Mood Disorders 
accounted for the majority (65%) of all such hospitalizations, followed by Bipolar Disorder (9.5%), 
Schizophrenia/ Psychoses (3%), and Schizoaffective Disorders (1.7%). The 2,155 Orange County-
based hospitalizations for mental health or substance use disorders in 2020 accounted for 5.0% of all 
hospitalizations to youth, including births. 
 
Substance Abuse: Hospitalizations among Orange County youth (0-17 years) for substance-related 
diagnoses accounted for 2.4% of all youth admissions in 2020. This was a decrease of 3% over the 
past decade to 0.7 per 10,000 population. 

• Alcohol: In Orange County, 9th grade (14-15 years), and 11th grade (16-17 years) 
students were less likely to binge drink when compared to students in non-traditional 
programs. Orange County 9th and 11th grade students were less likely to report ever 
having driven a car when they had been using alcohol or drugs or ridden in a car driven 
by someone who had been using alcohol or drugs, compared to California. However, this 
rate was higher for Orange County youth in non-traditional education programs (26%) 
compared to California (15%). 

• Vaping & Cigarette Use: Vaping is more prevalent than cigarette smoking in both 
Orange County and California. Since 2013-2015, vaping rates in both Orange County and 
California have decreased. In 2015-2019, 3% of 9th and 11th grade high school students 
in Orange County and California reported smoking cigarettes at least one day in the past 
30 days. 

• Drug Overdose: Drug and alcohol-related deaths increased notably across the county 
during the COVID-19 pandemic years of 2020 and 2021. Between 2019 and 2020, there 
was an 80% increase, from one death to nine, annually, for youth ages 10-17 years. 
Although Orange County has experienced one of the lowest all-drug death rates per 
100,000 residents in California, the rate increased from 12.2 in 2016 to a high of 19.5 in 
2020, a 71.4% increase. Relative to other California counties, Orange County had higher 
rates of heroin and opioid related deaths.  

Insurance: In Orange County, in 2016-2020, 3.3% (24,253) of children were uninsured, representing 
a drop in uninsured rates by 56.0% since 2010-2014 (7.4% or 53,894). Orange County had the same 
rate of uninsured children (3.3%) compared to California and a lower rate than the United States 
(5.2%). Hispanic or Latino/a children continued to have higher uninsured rates than other 

 
1 The full Community Health Needs Assessment report and references can be found at 
https://www.choc.org/files/CHOC-community-health-needs-assessment.pdf 
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racial/ethnic groups (5.2% uninsured in 2019). 
 
Children with Special Healthcare Needs and Children Enrolled in Special Education: In 2016-
2019, 13.5% of children (ages 0-17 years) had special healthcare needs in Orange County. This was 
lower than in California at 14.1%. In 2020, 124.2 per 1,000 Orange County students were enrolled in 
special education, primarily due to a learning disability, speech or language impairment, or autism.  
 
Community Target Populations 
CHOC’s primary service area (PSA) is Orange County, California, based on the place of residence of 
most of its patients served. CHOC’s target population is prenatal and neonatal infants, children, and 
youth through 21 years of age, and up to 25 years of age for patients diagnosed with certain rare 
conditions. Orange County has a total pediatric population of 782,110 children and youth (0-19 
years). 
 
Priority populations included in the CHNA are:  

• BIPOC  
• Hispanic or Latino/a  
• Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual (LGBTQIA+)  
• Families of Children with Special Health Care Needs (CSHCN)  
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Community Health Needs Assessment (CHNA) 
 
 
The purpose of the CHNA is to identify community health assets and issues, gauge and monitor the 
health of children and the factors that influence their health in Orange County and assist CHOC's 
Board of Directors and leadership team in setting priorities and allocating resources. CHOC retained a 
qualified healthcare consulting firm to collect and analyze quantitative and qualitative data from primary 
and secondary sources. The team also ensured this assessment met requirements for California's 
revised hospital CHNA and benefit plan, for 501(c)(3) hospitals under Affordable Care Act (ACA) 
Section 501(r), and for the Department of Health Care Access and Information’s (HCAI) annual equity 
report and health equity plan.  
 
Prioritized Health Needs  
Based on results of the primary and secondary data analysis, CHOC’s 2022 CHNA identified two 
health priorities for Orange County:  

• Mental health 
o Increase in depressive symptoms among students 
o Increase in hospitalizations for mental illness in 2020, despite the overall decrease in 

hospitalizations due to the COVID-19 Public Health Emergency 
o Need for prevention, early intervention, and treatment for substance use among youth 

• Access to pediatric healthcare services  
o Need for improved access to pediatric services (including pediatric specialists) from 

diverse providers who understand the county's racial, cultural, and linguistic needs of 
children and families  

o Geographic disparity in access to pediatric health care 

The team also identified four key drivers of health to consider when developing strategies to respond to 
the two health priorities. The four key drivers of health are: 

• Healthy and affordable foods 
o Low participation in food assistance programs 
o Proximity and affordability of food for low-income children and families 

• Early learning opportunities and success in school 
o Low participation in childcare subsidies by eligible families 
o Increased rates of chronic absenteeism 

• Safe neighborhoods 
o Decreased sense of being safe at school among students 
o Increased community violence 

• Connectedness 
o Low levels of connectedness at school among vulnerable students, including Lesbian, 

Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual (LGBTQIA+) and 
Black, Indigenous, and People of Color (BIPOC) students 

o Increased self-reported use of social media and screen time among youth as an 
important risk factor for youth mental health 
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Key Highlights – CHNA 
 
➢ More than half (52%) of the community health survey respondents selected poor mental health 

as the problem with the most significant impact on the overall health of children and families in 
Orange County. This was identified as a problem less frequently among families (45%) 
compared to healthcare professionals (67%) and service providers (80%). Within priority 
populations, 42% of BIPOC, 46% of Hispanic or Latino/a, 23% of LGBTQIA+, and 41% of 
families of children with special healthcare needs identified mental health as a top problem. 
 

➢ Eighty-six percent of the survey respondents indicated they have experienced barriers to care. 
Among respondents who did experience barriers, the number-one barrier in getting services to 
support their child’s(ren’s) healthcare and wellness was long appointment wait times (43%), 
followed by needed evening or weekend appointments (28%), and overly complicated 
application forms to get health insurance (27%). Furthermore, 9.2% of Orange County children 
did not have a usual source of care to go to when they were sick or needed health advice. 
Approximately 5.8% of the group experienced a delay or lack of medical care, and 3.3% 
experienced a delay or lack of needed prescription medications. 
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This section describes the community benefit plan process that was used to develop the 
Hospitals’ community benefit goals and strategies, the goals and strategies themselves 
and progress summaries for each goal for fiscal year 2023. 

 
Community Benefit Planning Goals  
Executive management utilized the Orange County Health Needs Assessment findings to 
develop the hospitals’ goals for meeting the needs identified in six broad areas. 

 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, 
throughout Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote 
early intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education of health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional 
injuries to young children, especially targeting low-income, diverse and medically 
underserved populations. 

6. Community Action: actively recruit, recognize and advocate for the importance 
of volunteer leadership and community assistance in providing care for children. 
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Specific strategies for each community benefit planning goal were established, which are 
summarized in the following table. 

 
Summary of Benefit Planning Goals and Strategies 

Goal  
Strategies 

1. Healthcare Access 
• Financial assistance for patients 

• Enrollment in public insurance programs 

 

2. Behavioral Health 
Access • Utilize CHOC Psychology Department 

• Utilize CHOC Social Services 

• Collaborate with other community services and 
providers 

3. Disease Prevention 
• Community education on wellness 

4. Information Resource 
• KidsHealth e-newsletter 

• Physician Education: Cancer, Neuroscience 
and Heart Institutes 

 
• Provider Connection e-newsletter 

• CHOC Annual Report 

• CHOC.org website 

 
Strategies 
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• CHOC social networking sites 

• CHOC blogs 
5. Injury Prevention 
(primarily provided by CHOC 
Orange location) 

• Lead Orange County SAFE KIDS Coalition 

• Offer neighborhood-based injury prevention 
programs 

 
• Collaborate with community coalitions to 

enhance injury prevention efforts 
 
• Offer hands-on training to reduce home- 

related injuries 
 
• Provide injury prevention information to 

general community and professionals 
 
• Drowning prevention and education program 

6. Community Action 
• Board members’ dedication and activities 

• Associate volunteering 

• Assist community organizations 
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Section 6 
 

Benefit Services 
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This section summarizes benefit activities by SB697 category, organization, benefit plan 
goals and target group. A complete alphabetical master list of benefit services and 
descriptions is in Appendix B. 

Benefits Data Collection  
Benefits data collection begins with an annual, organization-wide update of the Hospitals’ 
inventory of community benefit activities. The person responsible for each identified 
benefit service receives and completes a benefit data form for that service. Information 
requested includes the following: 
➢ Service title, description and objectives 
➢ Target groups and community needs served 
➢ Collaborative partners 
➢ Occurrences and number of persons served 
➢ Staff and volunteer hours and costs 

 
Lyon Software’s computer program, CBISA Online, serves as the basic data management 
tool of the completed annual community benefit survey forms returned by the department 
managers. 

 
Benefit Service by Tabulations                                                                           
Each benefit service’s SB697 category and the Hospitals’ focus area are identified using 
standard Lyon Software. These reports are exported and summarized to produce tables 
and cross-tabulations for the following categories. 

 
➢ SB697 category 
➢ Organization (CHOC Orange and CHOC Mission) 
➢ Hospitals’ community benefit plan goals (community need) 

 
The Hospital’s community benefit plan goals encompass community needs identified in 
the community assessment, while reflecting its own community benefit program vision. 

 
Services by Organization 
The community benefit survey for 2023 identified 81 community benefit services. The 
following table shows the distribution of service by organization, each of which files a 
separate Community Benefit Report. 

 
 

 
Organization 

Number of 
services 2022 

Number of 
Services 2023 

CHOC Orange Services 70 78 
CHOC Mission Services 3 3 
Total Services 73 81 
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Services SB697 Category 
The table below summarizes the number of 2023 benefit services for each SB697 by CHOC 
Mission. 

 
 
SB697 Category 

Number of 
Services 2022 

Number of 
Services 2023 

A. Medical care services 3 3 
B. Other benefits: broader community - - 
C. Other benefits: vulnerable populations - - 
D. Health research, education, and training - - 
Total Services 3 3 

 
Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is reflected below. Appendix 
C contains a complete listing of services by goal. 

 
 
Goals 

Number of 
Services 2022 

Number of 
Services 2023 

1. Healthcare Access 3 3 
2. Behavioral Health Access - - 
3. Disease Prevention - - 
4. Information Resource - - 
5. Injury Prevention - - 
6. Community Action - - 
Total Services 3 3 

 
 

Collaboration with Other Organizations  
As part of the organizational mission, the Hospital is firmly committed to collaborative 
efforts that improve the health and well-being of children. Due to the nature of CHOC 
Mission being one component of a larger system of care, none of the 3 benefit services 
have direct collaborators.  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004605



- 30 -  

 
 

Section 7 
 

Economic Value 
of Benefits 
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This section presents the dollar value of community benefits and the total number 
of volunteer hours. The dollars are shown in total and by organization, SB697 
category, and focus area. In addition, for each focus area, the section includes the 
value of benefits for economic group and target audience. 

Value by Organization  
The following table presents cost of benefit services and paid hours at each of the 
Hospitals. The dollars shown are net hospital cost, excluding volunteer hours. 

 

 
Organization 

Dollar 
Value1 

CHOC Orange services $167,389,939 
CHOC Mission services 14,739,157 
Total Services $182,129,096 

The value of community benefits shown below includes only free, discounted, 
subsidized, or negative margin services, and the unpaid cost of public programs. 
These dollars are hospital costs only, excluding funds received from any other 
source. Unpaid cost of public programs is calculated using the cost-to-charge ratio 
for each hospital. Costs for all services, except unpaid costs, include indirect costs. 
Employee benefits are included for paid staff-hour costs. 

Value by SB697 Category  
The dollars for each SB697 category are shown below for CHOC Mission. 

 

SB697 Category for CHOC Mission Dollar 
Value1 

Medical care services $ 14,739,157 
Other benefits: broader community - 
Other benefits: vulnerable populations - 
Health research, education, and training - 
Total Services $ 14,739,157 

 
1The economic value of benefits in 2023 was reduced by $4.1 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 
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Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is as follows: 

 

  
Benefit Planning Goal 

Dollar 
Value1 

 

1. Healthcare Access $ 14,739,157 
2. Behavioral Health Access - 
3. Disease Prevention - 
4. Information Resource - 
5. Injury Prevention - 
6. Community Action - 
Total Services $ 14,739,157 

 
Value by Community Goal and Economic Group 
The summary of dollars by goal and economic group confirms the prominence of 
providing a continuum of care to the economically disadvantaged (100%). 

 

 
Goals 

Broader 
Community 

Economically 
Disadvantaged (a) 

 
Total Value1 

1. Healthcare Access - $ 14,739,157 $ 14,739,157 
2. Behavioral Health 
Access 

- - - 

3. Disease Prevention - - - 
4. Information Resource - - - 
5. Injury Prevention - - - 
6. Community Action - - - 
Totals - $ 14,739,157 $ 14,739,157 
(a) Broader community services are also available to the economically disadvantaged 

 
1The economic value of benefits in 2023 was reduced by $4.1 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
In addition to the 100 paid staff hours, board members, physicians, associates 
and auxiliary volunteers contributed volunteer hours. These individuals donate 
their personal time and effort with no reimbursement or payment. Their personal 
contributions to community benefit activities are an indispensable component to 
the Hospital’s contribution and dedication to the community.  

 
Volunteer Hours 
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Evaluating the Economic Value  
A benchmark for evaluating the cost of community benefits is the dollar value of 
the Hospitals’ tax-exempt status. A desirable community benefit dollar-value 
exceeds the value of tax-exemption. Elements included in calculating the value of 
tax-exempt status include: 

 
➢ Interest rate differential on tax-exempt financing for long-term debt 
➢ Property tax on assessed value 
➢ State income tax obligation without tax exemption 
➢ Federal income tax obligation without tax exemption 

 

The following table shows that CHOC Mission returned $1.80 in community 
benefits for each $1.00 of tax exemption. 

 
 

Hospital cost of community benefits1 $ 14,739,157 
Value of tax exemption $8,207,790 
Benefits per dollar of tax-exemption value $1.80 

 
1The economic value of benefits in 2023 was reduced by $4.1 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
Benefit Value versus Marketing Value 
Community benefit activities are those with uncompensated cost and which 
address community needs. Health promotion and wellness are the primary goals 
of community benefits. While some positive marketing value may occur, this 
benefit plan does not attempt to separate benefit value and marketing value. 
Estimates of marketing value would be highly subjective and non-informative, 
since there is no objective way to separate benefit and marketing values. 

 
Non-quantifiable Community Benefits 
In addition to quantified benefits described in this plan, many intangible and non- 
quantified benefits arise from both hospitals’ presence. The Hospitals indirectly 
support local businesses in the areas of construction, linen services, parking, 
medical supply and pharmaceutical distributors, among others. The Hospitals’ 
board, executives, management, staff and physicians are active community 
leaders, and the combined system’s two Hospitals are major employers in their 
communities, employing approximately 6,113 associates. Additionally, the 
Hospitals are significant purchasers of goods and not exempt from sales and use 
taxes, which support city, county and state activities. 
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Appendices 
 

Appendix A: Patient Financial Assistance Program Policy Statements 
Appendix B: Alphabetical Master List of Benefit Services 
Appendix C: Services by Community Benefit Goal 
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Appendix A 
Patient Financial Assistance Program Policy Statements 

Manual: Administrative                   Section: Finance                                         Number: L3003v6 
 

Policy        Procedure              Title: Patient Financial Assistance and Discount Payment 
Program 

 
Current Content Expert: Rosamaria Cobery Committee Approval(s) Date(s) 

 

Department Head: Terry Closson, Director 
Revenue Cycle 

  

Executive Management Team Member: Medical Executive Committee Approval 
Ken Baxter, Vice President Revenue Cycle Date:                                                     N/A 

 

New 
 

Board of Directors Approval 
Revised Date:                                                     N/A 
Reviewed (no changes)  

Track:     A      C  
Replaces: 12/07, 12/10, 01/12, 09/12, 01/15, Effective Date:                                     10/17/22 
11/17, 09/19, 06/21  

 
I.        PURPOSE: 

A. CHOC is committed to providing quality healthcare to all patients 
regardless of the patient’s financial status. Patients who meet the 
established Financial Assistance Program criteria may be eligible to 
receive Financial Assistance to cover all or portions of the patient’s 
healthcare costs. To apply for Financial Assistance please go to our 
website (www.CHOC.org/patients-family/pay-bill).  CHOC also provides 
benefits for the broader community in terms of medical education and 
medical research. 

B. Under this policy, Financial Assistance may be provided to patients who are 
uninsured or underinsured and cannot afford to pay for their own medical 
care of out of pocket expenses.  Eligibility for the Financial Assistance 
Program shall not be based in any way on age, gender, sexual orientation, 
ethnicity, national origin, disability or religion. 

C. In some cases, Financial Assistance may be extended to patients whose 
financial status makes it impractical or impossible to pay for necessary 
medical services.  The evaluation of the necessity for medical treatment at 
CHOC will be based upon clinical judgment. The clinical judgment of the 
patient’s physician or the Emergency Department staff physician will be 
the sole determining criteria for patient’s receiving services at CHOC. 

D. This policy is applicable to all CHOC Inpatients and Outpatients, including 
CHOC Medical Foundation. CHOC bases the eligibility for our Financial 
Assistance off of current Financial Applications.  CHOC does not look to 
outside sources for FAP eligibility or determination. 

 
II.       DEFINITIONS: 

A. Patient Data:  Medical record number, patient name, birth date, insurance 
status, eligibility for other support. 

Copyright 2022. Children’s Health of Orange County.  All rights reserved. No part of these materials may be 
reproduced in any form without the written permission of CHOC Administration.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004611

http://www.choc.org/patients-family/pay-bill


- 36 - 
 

 

Manual: Administrative Number: L3003v6 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

B.       Patient’s family: For purposes of this policy is as follows: 
1. For persons 18 years of age and older, spouse, domestic partner 

as defined in Section 297 of the California Family Code; and 
dependent children under 21 years of age, whether living at home 
or not; 

2. For persons under 18 years of age, parent, caretaker relatives and 
other children under 21 years of age of the parent or caretaker 
relative. 

 
III.      POLICY: 

A. It is the policy of CHOC to determine eligibility for Financial Assistance at 
the time of registration, through a financial screening process for all patients 
not able to meet the deposit requirements of CHOC. 

B. This policy distinguishes a bad debt patient from an eligible Financial 
Assistance patient by the patient’s or patient’s family unwillingness to pay 
versus  a  demonstrated  inability to  pay.    Failure  of  the  patient and/or 
patient’s family to comply with requests for information to substantiate an 
inability to pay may result in forfeiture of the right to be considered for the 
Financial Assistance Program. 

C. It is the goal of CHOC to identify an eligible Financial Assistance patient at 
the time of registration; however, if complete information regarding the 
patient’s insurance or financial situation is unavailable due to emergency 
treatment, or if the patient’s/guarantor’s or patient family’s financial condition 
changes, the designation as a Financial Assistance patient may 
be established after the rendering of services, and in some instances even 
after the production of a patient bill. 

D. Should a staff physician or clinician wish to prospectively pursue Financial 
Assistance for a known patient, the protocol for requesting Financial 
Assistance can be found on Paws located under the on-line form bank. 

E. CHOC will refer a patient or patient’s family to alternative programs, (i.e., 
Medi-Cal, California Children’s Services, the California Health Benefit 
Exchange or any other government sponsored health program for health 
benefits in which Hospital participates).   Failure of the patient and/or 
patient’s family to comply with the referral process may result in forfeiture 
of the right to be considered for the Financial Assistance Program for the 
visit  or  admission  in  question.    Confidentiality  of  information  and  the 
dignity of the patient will be maintained for all that seek or are provided 
Financial Assistance services. 

F. Patients receiving services in the Hospital Emergency Room may also be 
eligible for Financial Assistance in paying for the Emergency Room 
physician fees. 

G. Below is a list of providers, other than the hospital itself, that provide 
medically necessary care in the hospital.  For convenience they are listed 
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Payment Program 
 

by category of care.  The list indicates whether the providers are covered 
by the hospital’s FAP. 

 
Medical Specialty/Department Covered Under Hospital FAP Not Covered Under Hospital 

FAP 
Allergy and Immunology x  
Anesthesiology  x 
Cardiovascular Diseases x  
Dental  x 
Diagnostic Radiology x  
Emergency Department  x 
Gastroenterology x  
General/Family Practice x  
General Surgery  x 
Internal Medicine x  
Neurological Surgery  x 
Neurology x  
Obstetrics & Gynecology x  
Occupational Medicine x  
Oncology x  
Ophthalmology X  
Surgeons All  x 
Otolaryngology x  
Pathology  x 
Pediatrics x  
Physical Medicine/Rehab x  
Plastic Surgery x  
Podiatry  x 
Pulmonary Diseases x  
Therapeutic Radiology x  
Thoracic Surgery  x 
Urology x  
Other: Psychiatry x  
Other: Clinical Genetics x  
Other: Dermatology x  
Other: Endocrinology x  
Other: Hematology x  
Other: Hospitalists x  

Other: Infectious Disease                           x    
Other: Neonatology                           x    

  Other: Nephrology                             x    
  Other: Rheumatology                             x    

Other Sleep Medicine x  
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IV.      PROCEDURE: 
A. Eligibility 

1. The  identification  of  Financial  Assistance  is  achieved  through 
determination of the financial status of a patient or patient’s family. 
Such determination should be made at or before the time of 
registration, or as soon thereafter as is possible.  In some cases, 
such as emergency admissions, it may not be possible to establish 
eligibility for the Financial Assistance Program until after the patient 
is discharged.  In these instances’ or instances where events occur 
during or after a patient’s stay’ which change the patient’s or patient 
family’s financial status, the patient’s eligibility for the Financial 
Assistance Program shall in no way be affected by the timing of the 
determination that the patient meets the eligibility criteria. 

2. The  responsibility  for  identifying  a  patient’s  eligibility  for  the 
Financial Assistance Program at, or before, the time of the patient 
visit to CHOC shall be the responsibility of the department registering 
the patient.   This will require the patient or patient’s family to 
complete a “Financial Disclosure” statement.   This may also include 
copies of pertinent documentation (recent pay stubs, income tax 
returns or other documents to verify monetary assets) to determine 
the annual family income and personal assets of the patient or 
patient’s family.   In those instances, described above, where 
eligibility cannot be established at the time of service, the Patient 
Financial Services Department shall work with the patient or family 
to determine eligibility. 

3. Patient or patient’s family having insurance may also be eligible for 
the Financial Assistance Program for that portion of the bill not 
covered by insurance.  This may include deductibles, coinsurance, 
and  non-covered  services.     The  determination  of  a  patient’s 
eligibility shall be subject to the same guidelines as an uninsured 
patient. 

4.       Calculating the amount of Financial Assistance. 
a. CHOC will obtain information on the patient’s family income, 

including   wages   and   salary,   welfare   payments,   social 
security payments, strike benefits, unemployment benefits, 
child support, alimony, dividends and interest.   The total 
family income will be compared with the table (see Schedule 
A) to determine a patient’s eligibility for Financial Assistance 
under the Federal Poverty Guidelines.   Any uninsured 
patients or patients with high medical costs whose annual 
household income is at or below 400% of the Poverty 
Guidelines shall be eligible to apply for Financial Assistance. 
Financial Assistance may be considered on a partial basis 
for  patients  with  incomes  more  than  200%  of  Poverty 

 
 

Copyright 2022. Children’s Health of Orange County.  All rights reserved. No part of these materials may be 
reproduced in any form without the written permission of CHOC Administration. 

Page 4 of 14
February 5, 2024February 5, 2024February 5, 2024 NOTICE-004614



- 39 - 
 

 

Manual: Administrative Number: L3003v6 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

Guidelines and less than  400%.   Those families with  an 
annual income of 200% or less of the Federal Poverty 
Guidelines would be eligible for a 100% Financial Assistance 
adjustment.   Uninsured or underinsured patients whose 
household income, as determined in accordance with the 
Assistance Application, is less than or equal to 200% of the 
poverty guidelines, will receive care, free of charge. In 
providing charity care, CHOC is required by law to consider 
the amounts generally billed to individuals who have insurance 
covering emergency or other medically necessary care 
(“Amounts Generally Billed” or “AGB”) and to guarantee that 
patients accepted for charity care will not be charged more 
than AGB for other medically necessary services. 

b. CHOC Community Clinic patients are eligible for Financial 
Assistance as outlined in this policy utilizing Schedule B to 
calculate the sliding scale per visit co-pay for patients falling 
below 200% of the Federal Poverty Guidelines. 

c. Patients  applying  for  Financial  Assistance  and  who  are 
receiving full or partial approval will have their approval for 
assistance forwarded to the Emergency Room physician 
billing company for consideration. 

5.       Discount Payment Policy 
a.       For patients with  household incomes between  201% and 

300% of the Federal Poverty Level, the Hospital may provide 
a discounted Private Pay Fee Schedule, whereby the 
allowable medical expense would be equivalent to a 75% 
discount off billed charges.  At this level, the reimbursement 
CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

b.       For patients with  household incomes between  301% and 
400% of the Federal Poverty Level, CHOC may provide a 
discounted   Private   Pay   Fee   Schedule,   whereby   the 
allowable medical expense would be equivalent to a 50% 
discount off billed charges.  At this level, the reimbursement 
that CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

6. CHOC  Financial  Assistance  Program  Eligibility  Guidelines  are 
based on the most recently published Federal Poverty Guidelines. 
Schedule A delineates the household income thresholds according 
to the Federal Poverty Guidelines, published Janury 12, 2022 and 
amended from time to time. 
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7.       Personal Assets 
a. If a patient meets the “Household Income” in Schedule A 

and is found to be eligible for the Financial Assistance 
Program, a CHOC representative will further review the 
patient’s or patient family’s Financial Disclosure Statement to 
determine if he/she has significant personal assets.  It would 
not be consistent with the intent of this policy to grant Financial 
Assistance to patients with a significant portfolio of either liquid 
assets, or other assets against which the patient or patient’s 
family could borrow the amount required to pay his/her 
indebtedness.    For this reason, the CHOC representative 
should consider and evaluate such assets as bank accounts, 
the patient’s or patient’s family entitlement to tax refunds, 
stocks, bonds and other investments. 

b. This policy will not include in determining eligibility a patient 
or patient’s family retirement or deferred compensation plans 
qualified under the Internal Revenue Code, or nonqualified 
deferred compensation plans.   Furthermore, the first ten 
thousand dollars ($10,000) of a patient’s or patient family’s 
monetary  assets  shall  not   be   counted  in   determining 
eligibility nor shall 50% of a patient’s monetary asset in excess 
of ten thousand ($10,000) be counted in determining eligibility. 

c. Any patient or patient’s family that qualifies and is approved 
under   the   Financial   Assistance   Program   for   a   partial 
discount of charges will also be eligible to make monthly 
payments.  CHOC and the patient’s family may negotiate the 
terms of the payment plan.   If an agreement between the 
patient’s family and CHOC cannot be reached, the patient’s 
family will be required to complete a CHOC FAP extended 
payment plan form (Schedule C).   Upon receipt of this 
completed  form,  CHOC  will  evaluate  the  total  monthly 
income of the family minus family essential living expenses. 
A monthly payment plan will then be offered to the family at 
a rate not to exceed 10% of income minus essential living 
expenses.   During the approved repayment period, CHOC 
will apply no interest to the discounted account balance. 

d. An  extended  discount  payment  plan  could  be  declared 
inoperative after the patient or patient’s family fails to make 
consecutive payments due during a 90 day period.  Prior to 
declaring an extended payment plan inoperative, CHOC, or its 
collection agency, or assignee must make a reasonable 
attempt to notify the patient or patient’s family by phone or at 
last known phone number and in writing at the last known 
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B.       Exceptions: 

address, that the extended payment plan may become 
inoperative and there might be an opportunity to renegotiate 
if requested by the patient or patient’s family.

1. It is understood that extenuating circumstances will arise that might 
require special consideration in approving Financial Assistance for 
patients who do not meet the established criteria.   CHOC 
representatives should be aware of this when evaluating individual 
patient cases for the Financial Assistance Program.  While it is not 
possible to provide a definitive or complete listing of all extenuating 
circumstances that may arise, some important factors to consider 
would include: 
a. The amount owed by the patient or patient’s family in relation 

to his/her total income.   If the total patient out of pocket 
expenses at CHOC exceed 10% of the patient’s or patient 
family’s annual income for the prior 12 months. 

b.       The  medical  status  of  the  patient  or  of  his/her  family’s 
provider. 

c.        The  patient’s  or  patient  family’s  willingness  to  work  with 
CHOC in exhausting all other payment sources. 

2. Any circumstances that are considered to fall into the “extenuating 
circumstances” category should be brought to the attention of the 
Director of Patient Financial Services.   Cases falling into this 
category may require the approval of the Vice President of Finance 
or Chief Financial Officer. 

3.       International Patients: 
The Financial Assistance Program does not apply to international 
patients seeking elective, non-emergent or emergent care. CHOC 
will follow routing operating procedures in providing care at our 
standard published prices. 

C.       Financial Assistance Program Approval/Denial/Appeal Process 
1. Any  patient  account  recommended  for  partial  or  total  Financial 

Assistance adjustment, after meeting the guidelines set forth in this 
policy require the following signature approval process to be 
followed: 
a.       CHOC (Hospital and Clinics) 

 
$.01 - $5,000                           Manager 
$5,001 - $50,000                     Director PFS 
$50,001 - $100,000                 VP of Revenue Cycle 
$100,001 – to all appeals        Executive Vice President and 

Chief Financial Officer 
 

b.       CHOC Medical Foundation 
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$0 - $500                                 Business Office Supervisor 
$501 - $2,500                          Business Office Manager 
$2,501 - $10,000                     Director Physician Business 

Services 
>$10,001                                 VP of Revenue Cycle 

 
2. At the time a decision is made to approve or deny a patient account 

for the Financial Assistance Program, a letter will be sent to the 
patient as a notification of the decision made.  If an application for 
the  Financial  Assistance  Program  is  denied,  a  CHOC 
representative will contact the patient or patient’s family to make 
payment arrangements on the account. 

3.       Appeal Process: 
If at any point in the Financial Assistance approval process the 
application is in dispute, the patient or patient’s family has the right 
to request reconsideration of the application at the next level of the 
approval process.   The final determination for denial of Financial 
Assistance will reside solely with the Executive Vice President and 
Chief Financial Officer, and their determination will be considered 
final. 

4. Patient or patient family’s appeal must be submitted in writing to the 
Patient Accounting Director within thirty (30) days of notification of 
original denial. 

5. Provision of the Financial Assistance Program does not eliminate 
the right to bill, either retrospectively or at the time of service, for all 
services, when fraudulent, inaccurate or incomplete information has 
been given in the application process.  In addition, CHOC reserves 
the right to seek all remedies, including but not limited to civil and 
criminal damages from those who have provided false, inaccurate 
or incomplete information in order to qualify for the Financial 
Assistance Program. 

D.       Financial  Assistance  Program:  Notification  to  Patient  or  Patient’s 
Family 
1. CHOC patient statements will provide notification in English and 

Spanish  advising  the  patient  of  CHOC  Financial  Assistance 
Program policy, and the contact information to obtain additional 
information about assistance.  In addition, all patient statements will 
include information on how the patient’s family can obtain information 
about the California Health Benefit Exchange, as well as county 
and state funded health plans.   Hospital will have applications for 
state and county plans available for distribution. 

2. A summary of the Financial Assistance Program along with contact 
information shall be posted in both English and Spanish in high 
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traffic  areas  of  CHOC,  such  as  Admitting,  Emergency  Room, 
Clinics, Outpatient Registration and Patient Accounting Offices. 

3. CHOC will provide to all self-pay patients at point of service, notice 
of the Financial Assistance Program and contact information, as 
well as information about government sponsored programs and 
contact information about the California Health Benefits Exchange. 

E.       Collection Process: 
1. If a patient qualifies for assistance under the Financial Assistance 

Program and is making every effort to settle an outstanding bill within 
a reasonable time period, CHOC or its agent shall not send, nor 
intimate that it will send, the unpaid account to an outside agency  if  
doing  so  may  negatively  impact  a  patient’s  credit.  If CHOC  is  
forced  to  send  the  account  to  an  outside  collection agency, the 
amount referred to the agency shall reflect the reduced payment level 
for which the patient was eligible under the Financial Assistance 
Program. CHOC will not engage in any extraordinary collection 
efforts. In the event the patient makes payments on their CHOC 
account in excess of total amount of patient responsibility, CHOC will 
refund any over payment to the patient with interest accrued at the 
rate set forth in existing law beginning on the date the hospital 
receives patient payment and it is identified as a patient credit.  
CHOC, however, is not required to reimburse the patient or pay 
interest if the amount owing is under $5.00.  The hospital will 
recognize the $5.00 credit for a minimum of 60 days against any 
patient balance incurred during that period of time. 

2. CHOC shall not, in dealing with identified uninsured patients at or 
below 400% of the Federal Poverty Level, use wage garnishments 
or  liens  on  patient’s  or  patient  family’s  primary  residence  as  a 
means of collecting unpaid CHOC bills.  This requirement does not 
preclude CHOC from pursuing reimbursement from third party 
liability settlements. 

F.       Documentation for Financial Assistance Program Discounts 
In cases where it has been determined that a patient qualifies for the 
Financial Assistance Program, it is important that the patient’s file be 
properly documented in order to facilitate easy identification of the patient, 
as well as to maintain a proper record of the facts that resulted in the 
determination of the eligibility for Financial Assistance.   The minimum 
documentation that may be required for each Financial Assistance case 
may be limited to one of the following: 
1. Copy  of  the  patient’s  or  patient  family’s  completed  Financial 

Disclosure Worksheet, including any supporting documentation to 
same (i.e., prior year tax returns (preferred documentation), W-2 
Forms, or current pay stubs). 
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Payment Program 
 

2. Copies   of   additional   documentation,   notes,   etc.   that   outline 
extenuating circumstances that were considered in the determination 
of eligibility for the Financial Assistance Program (if available or 
needed). 

3.       A copy of the “Approval for Financial Assistance” signed by the 
appropriate Hospital representative(s) (if available). 

4.       Bankruptcy  within  the  last  year  (automatic  qualification  for  the 
Financial Assistance Program). 

G.       Reports 
Financial Assistance shall be logged with the following information: 
1. Patient data consisting of Protected Health Information (PHI) will be 

maintained in a manner that protects the privacy and confidentiality 
of such information and will only be logged as necessary for 
implementation of the Financial Assistance Program. 
a.       Inpatient or outpatient status 
b.       Total patient charges 
c.        Financial Assistance expenditures, approved and denied 
d.       Date of approval/rejection 
e.       Rationale for any rejection 

2. All application files are confidential and will be maintained in a 
secure location for a minimum of three years after the date of the 
application and the completion of CHOC fiscal yearend audit.  All 
Financial Assistance Program logs will be maintained for a period 
of seven (7) years.   At the end of the respective period, all 
information will be destroyed or maintained in a manner to protect 
the privacy and confidentiality of the patient. 

 
V.       EVIDENCE BASED REFERENCES/BIBLIOGRAPHY: 

A.       Revenue Cycle Management, Zimmerman and Associates:   December 
2002. 

B.       California Hospital Association, Voluntary Principles and Guidelines for 
Assisting Low-Income Uninsured Patient February 06, 2004. 

C.       American Hospital Association, Statement of Principles and Guidelines on 
Hospital Billing and Collection Practices, April 27, 2004. 

D.       Assembly Bill 774 Chan-Hospitals: fair pricing policies. 
E.       California     Hospital     Association,     Charity     Care     Requirements 

Implementation AB 774 November 3, 2006. 
F.       Barclays  California  Code  of  Regulations,  Title  22,  Chapter  7,  Section 

75049. 
G. Department  of  Health  and  Human  Services,  Federal  Poverty  Income 

Guidelines,  http://coverageforall.org/pdf/FHCE FedPovertyLevel.pdf. 
March 1, 2010. 

H.       Health Center Program Statute: Section 330 of the Public Health Services 
Act (42 U.S.C. 254b). 
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I.        Program Regulations 42 code of Federal Regulations (CFR) Part 51c and 
42 CFR Parts 56.201-56.604 for Community and Migrant Health Centers 
CDPH Issue AFL Related to California Hospital Fair Pricing Policies, 
November 5, 2014. 
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Schedule A 

 
 
 

Published Federal Poverty Guidelines for 2022 

 

Number in 
Household 

 

Up to 
100% 

 

Up to 
200% 

 

Up to 
300% 

 

Up to 
400% 

 
1 

 
$13,590 

 
$27,180 

 
$40,770 

 
$44,360 

 
2 

 
$18,310 

 
$36,620 

 
$54,930 

 
$73,240 

 
3 

 
$23,030 

 
$46,060 

 
$69090 

 
$92,120 

 
4 

 
$27,750 

 
$55,500 

 
$83,250 

 
$111,000 

 
5 

 
$32,470 

 
$64,940 

 
$97,410 

 
$129,880 

 
6 

 
$37,190 

 
$74,380 

 
$111,570 

 
$148,760 

 
7 

 
$41,910 

 
$83,820 

 
$125,730 

 
$167,640 

 
8 

 
$46,630 

 
$93,260 

 
$139,890 

 
$186,520 

 
Discount 

100% - except 
for 

copayments 

 
75% 

 
50% 
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Schedule B 

 
 

Sliding Fee Schedule 
Gross Monthly Federal Poverty Level (FPL) Income Guidelines 

By Family Size - Effective 2022 
Health Plan Code Primary Care 

Charity 
Self-Pay - Special 

arrangements 
Self-Pay 

FPL Guideline 100% or Under 101% - 200% Above 200% 
# persons / family    

1 $0-$1,133 $1,134 -$2,265 Above $2,265 
2 $1,526 $1,536 - $3,052 Above $3,052 
3 $1,919 $1,920 - $3,838 Above $3,838 
4 $2,313 $2,314 - $4,625 Above $4,625 
5 $2,706 $2,707 - $5,412 Above $5,412 
6 $3,099 $3,100 - $6,198 Above $6,198 
7 $3,493 $3,494 - $6,985 Above $6,985 
8 $3,886 $3,887 - $7,772 Above $7,772 

CMG $10 Sick Visit $60 New Sick Visit 
$40 Established 

Sick Visit 
$25 Flu Vaccine 

Only 
Administration 

WCC services apply 
for Gateway 

$85 Partials and 
Non-Well Visit 

  

$0 Flu Vaccine 
Only Administration 

 

$25 Flu Vaccine 
Only 

Fee for Service  Administration 
 WCC services $100 Full Well visit 
 apply for Gateway  

Breathmobile $25 Office Visit 
$0 Flu Vaccine 

Only Administration 

$25 Office Visit 
$25 Flu Vaccine 

Only 
Administration 

$25 Office Visit 
$25 Flu Vaccine 

Only 
Administration 

Fee for Service 

Labs “Bill to Patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“Bill to Clinic” 

“Bill to Patient” 
Unless pays at time 
of visit @ reduced 

clinic rates, then “Bill 
to Clinic” 

“Bill to Patient” 
(receives bill from 
lab/radiology @ 
regular rates) 

Radiology  
“Bill to Patient” 

 
“Bill to Patient” 

“Bill to Patient” 
(Receives bill from 

Radiology @ 
regular rates) 

Prescription Prescription given Prescription given Prescription given 
Meds Patient pays Patient pays Patient pays 

Supplies From clinic stock 
depending on need 

From clinic stock 
depending on need 

 
(i.e. spacers,  

crutches)  
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Appendix B 
Alphabetical Master List of Benefit Services 

 
 

SERVICE TITLE DESCRIPTION 
CHARITY CARE Charity care provided to families with children 

who are uninsured or underinsured and cannot 
afford to pay for their medical care. 

LOANER BREAST PUMP PROGRAM Loaner breast pump for mothers of neonates in 
CCHM NICU who cannot afford their own pump 
rental or who do not have insurance. 

UNREIMBURSED COSTS OF MEDI-
CAL/CCS/CALOPTIMA 

Unreimbursed cost of care for Medi-Cal, CCS 
and Cal OPTIMA recipients. 
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  APPENDIX C 

Services by Benefit Goal 
 
 

Goal 1:  Healthcare Access 
 
Charity Care: CCMH 
Loan Breast Pump Program 
Unreimbursed costs of MediCal: CCMH 
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Exhibit 6 to 
Section 999.5(d)(5)(D) 

 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004627



 
 
 
 
 
 
 
 

 

 
 

SB697 
Community Benefit Plan 

2021-2022 
 
 
 
 
 
 February 5, 2024February 5, 2024February 5, 2024 NOTICE-004628



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prepared by 
 

CHOC (Children’s Health Orange County)  
CHOC at Mission Hospital (Children’s Hospital at Mission) 

1201 W. La Veta Ave. 
Orange, CA 92868 

Kimberly Chavalas Cripe, President and CEO 

Contact: 
Kerri Ruppert Schiller, Executive Vice President and CFO 

714-997-3000 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004629



 

TABLE OF CONTENTS 
 
Section 1 Executive Summary 

Summary of Community Benefits by Community Benefit Goal .......................... 6 
Medicare Disclosure .......................................................................................... 7 

Section 2 Mission and Commitment 
Organizational Structure ................................................................................... 9 
Mission, Vision and Values ............................................................................. 10 
Organizational Commitment ............................................................................ 11 
Collaboration with Community Organizations .................................................. 13 

Section 3 Communities Served 
Community Definition ...................................................................................... 16 
Community Characteristics ............................................................................. 18 
Community Target Populations ....................................................................... 20 

Section 4 Community Health Needs Assessment 
Key Highlights Community Health Needs Assessment ................................... 22 
Prioritizes Health Needs .................................................................................. 23 

Section 5 Goals and Strategies 
Community Benefit Planning Goals ................................................................. 25 
Strategies… .................................................................................................... 26 

Section 6 Benefit Services 
Benefits Data Collection .................................................................................. 29 
Benefit Service by Tabulations ........................................................................ 29 
Collaboration with Other Organizations ........................................................... 30 

Section 7 Economic Value of Benefits 
Value by Organization ..................................................................................... 32 
Value by SB697 Category ............................................................................... 32 
Value by Community Goal and Economic Group ............................................ 33 
Volunteer Hours .............................................................................................. 33 
Evaluating the Economic Value ....................................................................... 34 

 
Appendices 
Appendix A Patient Financial Assistance Program Policy Statements 
Appendix B Alphabetical Master List of Benefit Services 
Appendix C Collaborators by Type 
Appendix D Services by Community Benefit Goal 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004630



- 1 -  

 
 
 
 

Section 1 

Executive Summary 
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Children’s HealthCare of California (CHC) is the not-for-profit, tax-exempt parent corporation 
of Children’s Hospital of Orange County (CHOC Hospital or CHOC Orange) and CHOC at 
Mission Hospital (CHOC Mission), hereafter collectively referred to as the “Hospitals,” 
“CHOC,” or the “Organization.” The Hospitals are the principal tertiary and quaternary 
pediatric hospitals serving Orange County and are the only hospitals exclusively serving 
infants, children and adolescents. 

 
CHOC has evolved from a community hospital to a world-class, integrated pediatric health 
care system affiliated with the University of California, Irvine (UC Irvine). The organization is 
steadfastly committed to the tens of thousands of children and families who depend on CHOC 
for care, as well as leading the charge in advancing pediatric medicine on a national level. 
CHOC's brand identity - CHOC - asserts the institution's position in the community and 
nationally. CHOC's legal name (Children's Hospital of Orange County) remains unchanged. 

 
The organization is comprised of two pediatric hospitals, a California medical foundation, 
multiple primary and specialty clinics, programs and services, affiliated locations, a health 
plan, CHOC Health Alliance (which is a physician-hospital consortium in the CalOptima 
program) and four centers of excellence, the CHOC Heart, Neuroscience, Orthopaedic and 
Hyundai Cancer Institutes. The organization also has a Research Institute performing basic 
science and clinical research. Through its pediatric residency programs, including a 
combined physician residency program with UC Irvine, CHOC trains tomorrow’s pediatric 
physicians, RNs, pharmacists and therapists. 

 
This community benefit plan for the fiscal year ended June 30, 2022, describes the benefit 
planning process, the benefits provided and the economic value of the benefits. Community 
benefits are free or subsidized programs and services provided to meet identified community 
needs and to serve the public interest.  Certain benefits reported in fiscal years 2022 and 
2021 include services to the community in connection with the COVID-19 pandemic.  CHOC 
has served as an important community resource by providing information on pediatric 
healthcare throughout the pandemic; advising school districts, legislators and public health 
officials in addition to parents and children.  The benefits reported in this report exclude 
revenue lost due to the pandemic and direct COVID-19 expenses, the value of which has 
been partially recovered through CARES Act funding distributions. 
 
The majority of the benefit the organization continues to provide is that of a safety-net 
hospital, caring for any and all children in our community regardless of the ability to pay. Like 
many other California children’s hospitals over the years, CHOC has been paid for such 
services by state Medi-Cal programs at rates less than the cost of providing care. Beginning 
in 2010, California implemented a series of Hospital Provider Fee Programs to supplement 
Medi-Cal reimbursement, bringing total reimbursement closer to actual costs. The amount of 
net provider fee revenue recognized in fiscal years 2022 and 2021 do not necessarily 
correspond to services in those fiscal years due to program approval timing as well as 
accounting recognition rules. The table on page 3 demonstrates the impact of these 
programs. 

Report Organization 
The community benefit plan satisfies the requirements of California’s community benefit 
legislation and reflects the spirit of SB697. The community benefit plan addresses all the 
information suggested in the state’s “Checklist for Hospital Community Benefit Plans” dated 
April 2000. 

Section 1 provides an executive summary of key report findings and data. 
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Section 2 documents organizational commitment and participation, including the Hospitals’ 
board of directors and staff (also referred to as associates) participation and community 
involvement. It describes non-quantifiable benefits and a patient financial assistance policy.  
Appendix A contains a copy of the Hospitals’ Patient Financial Assistance Program policy. 

Section 3 describes the communities served, community demographic and target groups 
served by community benefit programs and services. 

Section 4 describes the Community Health Needs Assessment (CHNA) conducted by 
CHOC. This section describes both current needs and progress made in improving health 
status in recent years. 

Section 5 briefly describes the role of the Hospitals’ community benefit plan process that 
was used to develop the community-benefit goals and strategies, listing the goals with the 
strategies. 

Section 6 describes data collection on benefits, tabulates benefits provided by SB697 
categories, benefit plan goals and collaborative benefit activities. The annual organization- 
wide survey of community benefits for fiscal year 2022 identified 73 benefit services provided 
by the Hospitals. 

Section 7 summarizes the dollar value of benefits provided by legislative category, linking 
the dollars to identified community needs. The section shows financial assistance and unpaid 
costs of public programs (government payor shortfalls) separately. The principal measure for 
monitoring community benefit services is the dollar value of benefits returned to the 
community per dollar of tax exemption value received. 

The economic value of the 73 benefit services provided by CHOC in fiscal year 2022 was 
$143.2 million. Of these dollars, 72.8% ($104.2 million) served the economically disadvantaged. 
The economic value of savings from not-for-profit status is $22.9 million. Thus, in fiscal year 
2022, the Hospitals returned $6.25 in community benefits for each $1.00 saved from tax- 
exempt status. 

During fiscal year 2022, CHOC was the beneficiary of proceeds from the Hospital Provider 
Fee Program totaling $114.9 million, net of applicable expenses. The program revenue was 
applicable to service dates from July 1, 2017 to June 30, 2022. The following table provides 
economic value information compared to the previous year’s report: 

 
Economic Value of 
Benefit Services 
Provided: 

 
 

Fiscal Year 2021 

 
 

Fiscal Year 2022 

As Reported $158.6 million $143.2 million 

Provider Fee Net 
Revenue 

$41.4 million $114.9 million 

Economic Value 
Excluding Provider Fee 

$200 million $258.1 million 
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In addition to the $143.2 million in benefits provided for by the Hospitals referenced above, 
board members, physicians, associates and volunteers contributed approximately 57,519 
hours of volunteer service to the community. A summary of benefit services and volunteer 
hours by community focus area is summarized on the following page. This summary shows 
percentages of total benefit dollars and dollars for economically disadvantaged. It also shows 
the percentages of services that are collaborative. 

 
 
CHOC Community Benefit Goals 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, throughout 
Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and social and emotional services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote early 
intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education on health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional injuries to 
young children, especially targeting low-income, diverse and medically underserved 
populations. 

6. Community Action: actively recruit, recognize and advocate for the importance of 
volunteer leadership and community assistance in providing care for children. 
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Summary of Community Benefits by Community Benefit Goal 

 
 

Community 
Benefit Goals 

 
 

Benefit Dollars 

 

Benefit Services 

 
 

Volunteer 
Hours 

(b) 

 
CHOC Orange 

Dollars 

 
CHOC Mission 

Dollars 

 
Total 

Dollars 

Percent for 
Economically 
Disadvantaged 

(a) 

 
Total 

Services 

 
Percent 

Collaborative 

1.Healthcare 
Access 

$ 120,100,175 $ 8,666,291 $ 128,766,466 80.0% 24 45.8% 49,808 

2.Behavioral 
Health Access 

1,417,935 - 1,417,935 3.4% 12 50.0% 7,626 

3.Disease 
Prevention 

11,473,243 - 11,473,243 8.8% 3 66.7% - 

4.Information 
Resource 

492,242 - 492,242 28.4% 10 60.0% - 

5.Injury 
Prevention 

75,016 - 
  

75,016 16.5% 4 50.0% 85 

6.Community 
Action 

959,607 - 959,607 0% 20 95.0% - 

All Benefit 
Services 

$ 134,518,218 
 

$ 8,666,291 $ 143,184,509 72.8% 73 63.0% 57,519 

(a) Broader Community Services are also available to the Economically Disadvantaged 
(b) Volunteer hours include 49,686 volunteer physician hours from the CHOC Graduate Medical Education Program 
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Medicare Disclosure 
 

Office of Statewide Health Planning and Development (OSHPD) regulations require that 
the Medicare payment shortfalls be included in the community benefit totals. However, 
the Catholic Health Association of the United States, the Voluntary Hospitals of America 
and the American Hospital Association have agreed that the unreimbursed costs 
(payment shortfalls) associated with Medicare patients should not be reported as a 
community benefit as serving Medicare patients is not a true, differentiating feature of 
not-for-profit health care. Also, Medicare is one of the best adult payers in many 
communities and Medicare payments can be higher than for managed care payers. 
Therefore, OSHPD has requested that hospitals report community benefits both with 
and without the Medicare payment shortfall. 

 
This report does not include unreimbursed costs for Medicare. Medicare is not a 
significant payer for CHOC Orange and CHOC Mission. 
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Section 2 
 

Mission and 
Commitment 
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This section describes CHOC’s organizational structure, and the mission, vision and 
values, which guide its commitment to the communities served. This section also 
summarizes key elements of organizational commitment and participation in the 
community benefits programs. It concludes with an overview of organizational 
responsibility for benefit planning. 

 

Organizational Structure  
CHC, established in July 1986, is the not-for-profit, tax-exempt parent corporation of an 
integrated pediatric healthcare system, which includes the following corporations: 

➢ Children’s Hospital of Orange County (CHOC Orange) 
➢ Children’s Hospital at Mission (CHOC Mission) 
➢ CHOC Foundation 
➢ CRC Real Estate Corporation 

 

CHOC Orange and CHOC Mission operate the two principal tertiary and quaternary 
pediatric hospitals serving Orange County. 

 
CHOC Hospital in Orange 
CHOC Orange is a California nonprofit public benefit corporation formed in 1964 and 
operates a 334-bed, acute-care hospital located in Orange, Calif. CHOC Orange serves 
the residents of Orange County as well as surrounding counties. Celebrating nearly 60 
years of caring for children, the organization is an active member of the community, 
providing compassionate, quality health care services in a patient- and family-centered 
care environment. 

 
CHOC Orange operates outreach programs to serve the community outside the hospital. 
These outreach programs include the CHOC Orange Clinic, Clínica CHOC Para Niños, 
CHOC Clinic at the Boys & Girls Club of Santa Ana and CHOC Garden Grove. The CHOC 
Breathmobile program brings asthma education, prevention and diagnosis to community 
centers and schools throughout Orange County. 

 
The hospital’s commitment to the highest standards of patient care and safety, as well as 
performance excellence, earned the organization several accolades – ranked as one of 
the nation’s best children’s hospitals by U.S. News & World Report; Magnet designation, 
the highest honor bestowed to hospitals for nursing excellence; and CHOC Orange’s 
Pediatric Intensive Care Unit (PICU) has earned the Pediatric Beacon Award for Critical 
Excellence. 

 
CHOC at Mission Hospital 
CHOC Mission is a California nonprofit public benefit corporation formed in 1991 and 
operates a 54-bed acute pediatric hospital located in Mission Viejo, Calif. CHOC 
Mission is located on the fifth floor of Mission Hospital, a member of the Providence/St. 
Joseph Health System. 
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CHOC Foundation 
The CHOC Foundation is a California nonprofit public benefit corporation formed in 1964 
to help support clinical and non-clinical medical education, research and allied fields of 
pediatric care exclusively at CHOC Orange and CHOC Mission. 

 
CRC Real Estate Corporation 
CRC Real Estate Corporation is a nonprofit public benefit corporation that provides 
property and real estate services in support of CHOC. 

 

Mission, Vision and Values  
In June 2013, the health system’s boards of directors affirmed the mission established in 
April 1999 and approved a new vision statement and updated values statement. The 
statements emphasize the Hospital’s historical community focus and guide ongoing 
planning and development efforts. 

 
Exhibit 2.1 

CHOC  
Mission, Vision and Values 

Mission: To nurture, advance and protect the health and well-being of 
children. 

 
Vision: To be the leading destination for children’s health by providing 
exceptional and innovative care. 
Values: 

Excellence: Setting and achieving the highest standards in all we do 
Innovation: Advancing children’s healthcare by leading with new ideas 
and technology 
Service: Delivering unmatched personal experience 
Collaboration: Working together with our colleagues and partners to 
achieve our Mission 
Compassion: Caring with sensitivity and respect 
Accountability: Serving as dedicated stewards of the lives and 
resources entrusted to us 

 
 

Link to Strategic Planning 
Listed below are the five strategic goals developed as part of the CHOC 2022 strategic 
plan: 

1. Advance as an academic institution and integrate research, education and discovery in 
everything we do 

2. Develop and maintain high impact tertiary/quaternary program 

3. Pursue alignment/recruitment of high-impact physician specialties 

4. Enable access through technology platforms and virtual health program 
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5. Develop ambulatory destinations in partnership with other provider groups 

6. Expand partnerships and outreach in schools, communities, and with key payers/market 
leaders 

7. Build AYA and transitional programs 

8. Fully align the Enterprise Master Plan with the Strategic Plan 
 

Organizational Commitment  
Community Benefits 
The Organization operates the only two tertiary, pediatric safety-net hospitals in the 
county that are vital members of the Orange County community. Both Hospitals continue 
their steadfast organizational commitment to excellence in children’s healthcare and 
community benefits. Specific commitments to community benefits include: 

➢ The large economic value, depth, and breadth of community benefit services 
➢ A history of collaboration with other community organizations 
➢ Continued leadership and participation in community needs assessments 
➢ Negative margin services provided to the community, including: 

• CMG Centrum Clinic 
• Child Life (Recreational Therapy) Services 
• Community Education 
• Breathmobile 
• Speech and Hearing Therapies 

 
In addition to the above services, the Hospitals also provide financial assistance for 
families that qualify for services at reduced or no cost. 

Patient Financial Assistance Program Policy 
The Hospitals do not deny necessary medical services to patients due to inability to pay 
(see Appendix A for the Patient Financial Assistance Program Policy). Both Hospitals 
provide financial assistance, which is budgeted and distributed annually, to assist 
identified patients in need. The granting of financial assistance is based solely on the 
ability to pay, regardless of age, gender, sexual orientation, ethnicity, national origin, 
disability or religion. This funding covers a portion or all required hospital services as 
determined by a financial screening process. The Patient Financial Assistance Program 
Policy provides for up to 400% of poverty guidelines, increasing the number of patients 
that qualify for financial assistance. 

 
Financial Assistance Implementation: The Hospitals continually update all department 
managers on changes in hospital policies and procedures, and they are responsible for 
ensuring that staff is familiar with the same. Changes in policies and procedures are 
communicated in monthly department head meetings, through bi-monthly internal 
newsletters; and through specific memos, intranet postings and administrative releases. 
Staff who interact specifically with assisting in the determination of financial assistance 
eligibility on a patient-by-patient basis are given additional in-service training. 
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Financial Assistance Communication: As part of the Hospitals’ ongoing public 
awareness campaigns, the mission statements are included wherever possible on 
program brochures, facility brochures, medical education information, community 
education materials, conference invitations and admission materials. Additionally, the 
Hospitals’ financial assistance policy is emphasized in public relations and media 
relations efforts, foundation campaigns, and selected marketing campaigns. These 
policies are posted in key areas such as the emergency department and admitting. 

 
Pediatric Health for the Community 
Being a community information resource is a high priority at CHOC Orange and CHOC 
Mission. The community education department is entirely devoted to this purpose. Other 
departments also contributing to community education include the following: psychology, 
child life, marketing, pharmacy, social services, rehabilitation services, population health 
and the Hyundai Cancer Institutes. 

 
The following table shows that community education services served 1,436,764 persons 
in fiscal year 2022. Additionally, newsletters and websites providing health information 
about children reached an additional 1,268,464 people. These efforts allowed the health 
education program to reach over 2,705,228 individuals and families. 

 
 Number 

of   
Services 

Volunteer 
Hours 

Staff Hours Persons 
Served 

Community Education 33 57,519 435,797 1,436,764 
Television and 
Newsletters 

1 - 1,200 1,268,464 

Total 34 57,519 436,797 2,705,228 
 
Organizational Participation 
Organizational participation in community benefits occurs at all levels and takes many 
forms, both formal and informal. Ultimate responsibility and oversight for the 
implementation of the community benefit plan resides with the Hospitals’ board of 
directors and executive management team. 

 
Board Participation 
The Hospitals’ board of directors reaffirmed their commitment with the adoption of the 
strategic plan and mission, vision, and values statements emphasizing community 
outreach and community benefits. Members of the board of directors annually review the 
community benefit plan, act as ambassadors for the Hospitals, and serve on a variety of 
board committees. 
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Staff Participation 
The Hospitals’ staff is involved in the community benefit planning process through the 
annual survey of community benefits. In addition, the Hospitals’ staff serves on many 
community boards, committees and task forces. They also volunteer at many community 
events and health fairs. Staff participation helps the Hospitals identify emerging 
community needs, develop new benefits to meet these needs and make improvements 
to existing benefit services. 

 
Physician Participation 
Physicians actively participate in benefit programs and collaborate with other providers 
through community-based organizations and advisory groups. As participants in outreach 
programming and implementation, physicians provide numerous hours of volunteer work 
within the hospitals, clinics, and the community. CHOC’s Community Physician Advisory 
Panel conducts quarterly physician forum meetings. In these meetings, community-based 
physicians provide input and feedback on hospital programs and community needs. 

 
Collaboration with Community Organizations 
A guiding principle of SB697 is to strengthen non-profit hospital community-benefit 
collaborations with other community organizations. Community benefit activities at the 
hospitals strongly embrace this principle in several ways. 

 
Community Programs 
The Hospitals’ staff members, as well as physicians, and administrators are actively 
involved in ongoing community-based organizations, coalitions and programs. 

The team provides expertise, information, support and the hard work needed to make 
programs, such as the following, successful. 

➢ Boys & Girls Club of Santa Ana 
➢ CalOPTIMA 
➢ Child Abuse Prevention Council of Orange County 
➢ Drowning Prevention Network 
➢ Local Law Enforcement Agencies 
➢ Orange County Child Care and Development Planning Council 
➢ Orange County Children and Families Commission (Prop 10) 
➢ Orange County Coalition of Community Clinics 
➢ Orange County Healthcare Agency 
➢ Orange County Healthy Tomorrows Committee 
➢ Orange County Ronald McDonald House and Charities 
➢ Orange County Child Passenger Safety Task Force 
➢ Latino Health Access 
➢ Garden Grove Boys & Girls Club 
➢ South Orange County Family Resource Center 
➢ Various Orange County School District Programs 
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Community Communication 
The Hospitals publish the complete community benefit plan on its website, as submitted 
to the state. A variety of other resources are used to communicate both internally and 
externally. 

 
➢ Internal Communication Resources: 

• Monthly department head meetings 
• Staff and committee meetings 
• Weekly informational emails to all associates 
• Email, memos, as needed 
• Bi-monthly new associate and quarterly management orientation meetings 
• PAWS (intranet) 
• Senior Leader Rounding 
• Provider Connection, provider e-newsletter 
• Physician Town Hall Meetings 
• Virtual associate and provider Town Hall meetings 
• Digital message boards 

 
➢ External Communication Resources: 

• CHOC Foundation annual report 
• CHOC.org website 
• CHOC social networking sites (Facebook, Twitter, YouTube, Instagram, 

LinkedIn) 
• CHOC Health Hub, health education and patient stories 
• CHOC Provider Connection Blog, resources and news for care providers 
• CHOC Inside Blog, news and stories about CHOC 
• Kids Health, e-newsletter 
• Provider Connection, e-newsletter 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004643



- 15 -  

 
 
 

Section 3 
 

Communities Served 
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This section describes the criteria used to define the communities served, summarizes 
community demographics and specifies target populations within the communities. 

 
Community Definition  
The Hospitals serve all of Orange County and a limited, although significant, number of 
patients from the western rim of Riverside County and southeast areas of Los Angeles 
County. 

 
Factors considered in defining the community for benefit planning include: 
➢ Community reliance on the Hospitals for benefit services and care, as measured 

by market share. 
➢ The Hospitals’ reliance on the community served, as measured by patient origin. 
➢ Ongoing community benefit services in conjunction with our long-standing 

relationships and collaborations with community organizations. 
➢ Desires and perspectives of community groups and hospitals involved in the 

community needs assessment. 
 
CHOC Service Area 
Based on the factors listed above, the CHOC service areas are divided into three 
regions (see Exhibit 3.1 for Service Area Map.) 

 
The Primary Service Area encompasses Orange County. Significant cities in this 
area include Orange, Santa Ana, Anaheim, Fullerton and Garden Grove in the north, 
as well as Mission Viejo, Laguna Niguel, Rancho Santa Margarita, Laguna Hills, 
Lake Forest, San Clemente and San Juan Capistrano in the south. 

 
The Secondary Service Area includes portions of southern Los Angeles County, 
Riverside County and San Bernardino County, as shown on the service area map. 

 
The Tertiary Service Area includes portions of Los Angeles County, as shown on 
the service area map. 
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Exhibit 3.1: Service Area Map 
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Community Characteristics  
Population and socioeconomic data projections for have been collected from a variety of 
local county and state sources representing community demographics, social and 
economic factors, health access and utilization, and resources available in the community 
for the 2019 Community Health Needs Assessment (CHNA) report, the most recently 
available. 

 
Total Population: Orange County’s population is 3,252,459, making it the third most 
populous county in California. The median age is 37.4 years, and children up to 18 years 
of age make up 22.1% of the total population. 

 
Socioeconomic Profile: The median family income in the county is approximately 
$88,453. In the CHOC service area, 16.4% of children under age 18 live in poverty, 
compared to 20.8% of California’s children. This indicator varies across the county, with 
24.7% of children in Santa Ana living in poverty compared to 1.7% of children in Yorba 
Linda. Children of low-income families will be eligible for Medi-Cal and potentially CCS 
(California Children’s Services) if they have a qualifying medical condition. 

 
Racial Composition: Orange County’s population is diverse, with 49.2% of the 
population being White; 1.8% being Black/African American; 0.6% being American 
Indian/Alaska Native; 18.1% being Asian; 0.3% being Pacific Islander; 8.8% identifying 
as Multiple Races; and 21.2% as Other. Of the total Orange County population, 48.7% 
identify as Hispanic in ethnicity. 

Barriers to Healthcare Access: Barriers to healthcare access include cost, lack of 
available transportation, difficulty finding acceptable and affordable childcare, 
discrimination, long waiting periods to get appointments and long waits in the waiting 
room, even with an appointment. 
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Health and Lifestyle Needs reported in the CHOC CHNA include the following: 

Mental health services: Respondents to the CHNA listed the importance of improved 
pediatric access to mental health services as one of the most critical needs facing 
Orange County. Mental health services for children and adolescents were the highest 
priority need identified in both the 2013 and 2016 CHNA. Since then, CHOC has been 
actively engaged with many community partners on this topic creating community 
awareness and raising funds. Further, CHOC Hospital in Orange houses the Cherese 
Mari Laulhere Mental Health Inpatient Center, an 18-bed unit dedicated to the 
treatment of children ages 3-17 with mental illness. It is the only inpatient facility in 
Orange County to treat patients younger than 12. 

 
➢ Services for children with autism spectrum disorders: Autism has no single 

known cause, and the number of diagnosed cases has risen sharply — 300% over 
the past 12 years. Orange County has the highest diagnosis rate in the state; 
approximately 19% of special education students have been diagnosed with 
autism spectrum disorder. 

 
➢ Pediatric obesity: Obesity continues to rank as a top concern in Orange 

County and is associated with chronic diseases—such as asthma, sleep 
apnea, ADHD and metabolic disorders—and other critical concerns like 
bullying, stress in school, low self-esteem, mental health and suicidal 
ideations. From 2017-18, Orange County saw an increase to an obesity rate 
of 18.4% among 5th grade students. Especially concerning are families and 
children in the low-income and medically underserved populations, where 
significant disparities exist. Barriers to community education about obesity 
include language barriers, varying cultural perspectives on obesity, food 
deserts (an area’s limited access to affordable, nutritious food), high food 
costs and lack of health insurance. 

➢ Substance abuse: According to OC Health Care Agency (OCHCA), 
although Orange County youth are reporting less alcohol and drug use 
compared to statewide averages, Orange County is seeing an increase in 
drug-related overdose deaths (of ~80% between 2000-2017) across all age 
groups. 

o Opioids: The OCHCA noted that coastal cities of Orange County are 
reporting higher opioid use compared to other cities within the 
county. Compared to California. 

o Alcohol: Orange County youth were less likely to drink and drive or 
ride with someone who had been drinking alcohol; however, of 
concern is the percentage of 9th grade (12.2%) and 11th grade 
(16.9%) students who reported drinking and driving or riding with 
someone who had been drinking. 

o Vaping: According to a California Healthy Kids survey, 27.5% of high 
school students and 13.4% of middle-school students reported 
having tried vaping. These statistics are higher than the national 
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average reported by the CDC. The recommended solution to 
reducing and limiting vaping throughout Orange County is through 
improved collaboration between CHOC, public agencies and other 
community organizations. 

These and other characteristics described by the assessment provide valuable insight 
into community needs and priorities and serve to direct community benefit planning 
efforts, as described in Section 3. 

 
 

Community Target Populations  
The CHOC primary target population is children, both the economically disadvantaged as 
well as the general community. The Hospitals’ experience and research indicate that the 
care of children is most effective within the context of the family and the community. 
Therefore, many of the community benefit services are focused on children and their 
parents as a family unit. Some benefit services are directed at the training and support of 
health professionals. As a result, the CHNA and benefit planning process identify and use 
the following target groups: 

 
➢ General Community 

o Children 
o Parents 
o Family 

➢ Economically Disadvantaged 
o Children 
o Parents 
o Family 

➢ Other Special Populations, e.g., health professionals 
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Community Health Needs Assessment (CHNA) 
The purpose of the CHNA is to identify community health assets and issues, determine 
and monitor the overall health of the population and set health objectives. The final 
deliverable will then be used to assist the CHOC Board and Senior Management in 
setting priorities and allocating resources over the next several years. CHOC conducted 
its CHNA process independently in the fall of 2019, with input and data from numerous 
authoritative, publicly available sources; a survey of community leaders from various 
business, social service and public agencies; and a survey of the community-at-large. 
The CHNA report includes both primary and secondary data analyses that focus on the 
health and social needs of the population in CHOC’s primary service area. 

 
Further, the report was developed to meet the requirements of California SB697, the 
Patient Protection and Affordable Care Act (PPACA), and Internal Revenue Service 
section 501(r)(3). 

 
 
 

Key Highlights – CHNA  
➢ Both the community-at-large and community leaders identified the ability to pay for 

care as the most significant barrier to accessing health care for the children of 
Orange County. While 95% of children under the age of 18 are insured, the 
percentage varies by community within Orange County, with high disparity by 
income level. In general, access to healthcare services for children in Orange 
County is higher than the state and national rate. However, timely access to certain 
pediatric specialties/sub-specialties has been identified as a need in the 
community, both by practicing pediatricians who need to make referrals for their 
patients as well as parents who are directly seeking care for their children. 

 
➢ Access to mental health services for children is the most pressing clinical need in Orange 

County. Of Orange County children under 18, Orange County has a rate of 29.8 
emergency room visits and 18.5 hospitalizations per 10,000 populations with a primary 
diagnosis related to mental health. The age group with significantly higher 
hospitalization rates due to pediatric mental health is the 15 to 17-year-old group, with 
68.6 hospitalizations/10,000 populations. CHOC Hospital in Orange opened its Cherese 
Mari Laulhere Mental Health Inpatient Center in mid-2018, which houses 18 beds. It is the 
only inpatient center in Orange County to accommodate children under 12. 

 
➢ Finally, dental disease is the number one most common pathology in pediatrics, 

and access to oral healthcare for low-income children in Orange County is 
inadequate. The Orange County Local Oral Health Program (OC-LOHP) 
conducted a six-month assessment to create an Oral Health Strategic Plan for 
2018-2022. Within Orange County, they found that the utilization of dental services 
by the Medi-Cal child population is low and varies significantly by age, with Orange 
County’s youngest and oldest children utilizing services at a rate lower than their 
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counterparts. Utilization of services by Medi-Cal eligible children is higher than the 
California average but falls short of statewide targets. Due to high costs and lack 
of access to pediatric dentists, especially those providing general anesthesia or 
sedation, some families avoid dental care altogether. 

 
 
 

Prioritized Health Needs  
Top health needs based on the 2016 and 2019 CHNA include: 

 
➢ Mental Health and Autism 
➢ Access to Pediatric Specialists 
➢ Immunizations (Vaccines) and Infectious Diseases 
➢ Substance Abuse 
➢ Pediatric Obesity 
➢ Respiratory Illness 
➢ Oral Health 
➢ Collaboration and Partnerships with School Programs 
➢ Bullying and Other Stressors in School 
➢ Pediatric Diabetes 
➢ Cost of Child Care 
➢ Housing Affordability 

 
Based on these identified needs, CHOC publishes an Implementation Plan on its website 
every three years. 
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This section describes the community benefit plan process that was used to develop the 
Hospitals’ community benefit goals and strategies, the goals and strategies themselves 
and progress summaries for each goal for fiscal year 2022. 

 
Community Benefit Planning Goals  
Executive management utilized the OCHNA health needs findings to develop the 
hospitals’ goals for meeting the needs identified in six broad areas. 

 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, 
throughout Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote 
early intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education of health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional 
injuries to young children, especially targeting low-income, diverse and medically 
underserved populations. 

6. Community Action: actively recruit, recognize and advocate for the importance 
of volunteer leadership and community assistance in providing care for children. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004654



- 26 -  

 
Specific strategies for each community benefit planning goal were established, which are 
summarized in the following table. 

 
Summary of Benefit Planning Goals and Strategies 

Goal  
Strategies 

1. Healthcare Access 
• Community clinics and Mobile Health Program 

• Financial assistance for patients 

• Enrollment in public insurance programs 

• Physician recruitment and training 

• Specialty clinics 

2. Behavioral Health 
Access • Utilize CHOC Psychology Department 

• Utilize CHOC Social Services 

• Collaborate with other community services and 
providers 

3. Disease Prevention 
• CHOC Breathmobile 

• Community education on wellness 
4. Information Resource 

• KidsHealth e-newsletter 

• Physician Education: Cancer, Neuroscience, 
Orthopaedic and Heart Institutes 

 
• Provider Connection e-newsletter 

• CHOC Annual Report 

• CHOC.org website 

 
Strategies 
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• CHOC social networking sites 

• CHOC blogs 
5. Injury Prevention 

• Lead Orange County SAFE KIDS Coalition 

• Offer neighborhood-based injury prevention 
programs 

 
• Collaborate with community coalitions to 

enhance injury prevention efforts 
 
• Offer hands-on training to reduce home- 

related injuries 
 
• Provide injury prevention information to 

general community and professionals 
 
• Drowning prevention and education program 

• Car seat education for community, patients 
and families 

6. Community Action 
• Board members’ dedication and activities 

• Associate volunteering 

• Assist community organizations 
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This section summarizes benefit activities by SB697 category, organization, benefit plan 
goals and target group. A complete alphabetical master list of benefit services and 
descriptions is in Appendix B. 

Benefits Data Collection  
Benefits data collection begins with an annual, organization-wide update of the Hospitals’ 
inventory of community benefit activities. The person responsible for each identified 
benefit service receives and completes a benefit data form for that service. Information 
requested includes the following: 
➢ Service title, description and objectives 
➢ Target groups and community needs served 
➢ Collaborative partners 
➢ Occurrences and number of persons served 
➢ Staff and volunteer hours and costs 

 
Lyon Software’s computer program, CBISA Online, serves as the basic data management 
tool of the completed annual community benefit survey forms returned by the department 
managers. 

 
Benefit Service by Tabulations                                                                           
Each benefit service’s SB697 category and the Hospitals’ focus area are identified using 
standard Lyon Software. These reports are exported and summarized to produce tables 
and cross-tabulations for the following categories. 

 
➢ SB697 category 
➢ Organization (CHOC Orange and CHOC Mission) 
➢ Hospitals’ community benefit plan goals (community need) 

 
The Hospitals’ community benefit plan goals encompass community needs identified in 
the community assessment, while reflecting its own community benefit program vision. 

 
Services by Organization 
The community benefit survey for 2022 identified 73 community benefit services. The 
following table shows the distribution of service by organization. 

 
 

 
Organization 

Number of 
services 2021 

Number of 
Services 2022 

CHOC Orange Services 64 70 
CHOC Mission Services 4 3 
Total Services 68 73 
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Services SB697 Category 
The table below summarizes the number of 2022 benefit services for each SB697. 

 
 
SB697 Category 

Number of 
Services 2021 

Number of 
Services 2022 

A. Medical care services 14 14 
B. Other benefits: broader community 31 31 
C. Other benefits: vulnerable populations 2 2 
D. Health research, education, and training 21 26 
Total Services 68 73 

 
Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is reflected below. Appendix 
C contains a complete listing of services by goal. 

 
 
Goals 

Number of 
Services 2021 

Number of 
Services 2022 

1. Healthcare Access 27 24 
2. Behavioral Health Access 11 12 
3. Disease Prevention 2 3 
4. Information Resource 7 10 
5. Injury Prevention 3 4 
6. Community Action 18 20 
Total Services 68 73 

 
 

Collaboration with Other Organizations  
As part of the organizational mission, the Hospitals are firmly committed to collaborative 
efforts that improve the health and well-being of children. Of the 73 benefit services, 63% 
or 46 have one or more collaborators. Appendix C lists these collaborative partners. 
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This section presents the dollar value of community benefits and the total number 
of volunteer hours. The dollars are shown in total and by organization, SB697 
category, and focus area. In addition, for each focus area, the section includes 
value of benefits for economic group and target audience. 

Value by Organization  
The following table presents cost of benefit services and paid hours at each of the 
Hospitals. The dollars shown are net hospital cost, excluding volunteer hours. 

 

 
Organization 

Dollar 
Value1 

CHOC Orange services $134,518,218 
CHOC Mission services 8,666,291 
Total Services $143,184,509 

The value of community benefits shown below includes only free, discounted, 
subsidized, or negative margin services, and the unpaid cost of public programs. 
These dollars are hospital costs only, excluding funds received from any other 
source. Unpaid cost of public programs is calculated using the cost-to-charge ratio 
for each hospital. Costs for all services, except unpaid costs, include indirect costs. 
Employee benefits are included for paid staff-hour costs. 

Value by SB697 Category  
The dollars for each SB697 category are shown below. 

 

SB697 Category Dollar 
Value1 

Medical care services $102,749,568 
Other benefits: broader community 11,339,537 
Other benefits: vulnerable populations 291,866 
Health research, education, and training 28,803,538 
Total Services $143,184,509 

 
1The economic value of benefits in 2022 was reduced by $114.9 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 
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Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is as follows: 

 

  
Benefit Planning Goal 

Dollar 
Value1 

 

1. Healthcare Access $128,766,466 
2. Behavioral Health Access 1,417,935 
3. Disease Prevention 11,473,243 
4. Information Resource 492,242 
5. Injury Prevention 75,016 
6. Community Action 959,607 
Total Services $143,184,509 

 
Value by Community Goal and Economic Group 
The summary of dollars by goal and economic group confirms the prominence of 
providing a continuum of care to the economically disadvantaged (72.8%). 

 

 
Goals 

Broader 
Community 

Economically 
Disadvantaged (a) 

 
Total Value1 

1. Healthcare Access $ 25,738,259 $ 103,028,207 $ 128,766,466 
2. Behavioral Health 
Access 

1,369,250 48,685   1,417,935  

3. Disease Prevention  10,467,193  1,006,050     11,473,243  
4. Information Resource  352,631  139,611   492,242  
5. Injury Prevention  62,634   12,382   75,016  
6. Community Action 959,607   -     959,607  
Totals $ 38,949,574 $ 104,234,935 $ 143,184,509 
(a) Broader community services are also available to the economically disadvantaged 

 
1The economic value of benefits in 2022 was reduced by $114.9 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
In addition to the 690,799 paid staff hours, board members, physicians, associates 
and auxiliary volunteers contributed another 57,519 volunteer hours. These 
individuals donate their personal time and effort with no reimbursement or 
payment. Their personal contributions to community benefit activities are an 
indispensable component to the Hospital’s contribution and dedication to the 
community. A large portion of volunteer hours is time donated by staff and 
community physicians to the education of pediatric residents and fellows. 

 
Volunteer Hours 
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Evaluating the Economic Value  
A benchmark for evaluating the cost of community benefits is the dollar value of 
the Hospitals’ tax-exempt status. A desirable community benefit dollar-value 
exceeds the value of tax-exemption. Elements included in calculating the value of 
tax-exempt status include: 

 
➢ Interest rate differential on tax-exempt financing for long-term debt 
➢ Property tax on assessed value 
➢ State income tax obligation without tax exemption 
➢ Federal income tax obligation without tax exemption 

 

The following table shows that CHOC Orange and CHOC Mission returned $6.25 
in community benefits for each $1.00 of tax exemption. 

 
 

Hospital cost of community benefits1 $143,184,509 
Value of tax exemption $22,919,823 
Benefits per dollar of tax-exemption value $6.25 

 
1The economic value of benefits in 2021 was reduced by $41.4 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
Benefit Value versus Marketing Value 
Community benefit activities are those with uncompensated cost and which 
address community needs. Health promotion and wellness are the primary goals 
of community benefits. While some positive marketing value may occur, this 
benefit plan does not attempt to separate benefit value and marketing value. 
Estimates of marketing value would be highly subjective and non-informative, 
since there is no objective way to separate benefit and marketing values. 

 
Non-quantifiable Community Benefits 
In addition to quantified benefits described in this plan, many intangible and non- 
quantified benefits arise from both hospitals’ presence. The Hospitals indirectly 
support local businesses in the areas of construction, linen services, parking, 
medical supply and pharmaceutical distributors, among others. The Hospitals’ 
board, executives, management, staff and physicians are active community 
leaders, and the Hospitals are major employers in their communities, employing 
approximately 4,795 associates. Additionally, the Hospitals are significant 
purchasers of goods and not exempt from sales and use taxes, which support city, 
county and state activities. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004663



- 35 -  

 
 

Appendices 
 

Appendix A: Patient Financial Assistance Program Policy Statements 
Appendix B: Alphabetical Master List of Benefit Services 
Appendix C: Collaborators by Type 
Appendix D: Services by Community Benefit Goal 
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Appendix A 

Patient Financial Assistance Program Policy Statements 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
I.        PURPOSE: 

A. CHOC is committed to providing quality healthcare to all patients 
regardless of the patient’s financial status. Patients who meet the 
established Financial Assistance Program criteria may be eligible to 
receive Financial Assistance to cover all or portions of the patient’s 
healthcare costs. To apply for Financial Assistance please go to our 
website (www.CHOC.org/patients-family/pay-bill).  CHOC also provides 
benefits for the broader community in terms of medical education and 
medical research. 

B. Under this policy, Financial Assistance may be provided to patients who are 
uninsured or underinsured and cannot afford to pay for their own medical 
care of out of pocket expenses.  Eligibility for the Financial Assistance 
Program shall not be based in any way on age, gender, sexual orientation, 
ethnicity, national origin, disability or religion. 

C. In some cases, Financial Assistance may be extended to patients whose 
financial status makes it impractical or impossible to pay for necessary 
medical services.  The evaluation of the necessity for medical treatment at 
CHOC will be based upon clinical judgment. The clinical judgment of the 
patient’s physician or the Emergency Department staff physician will be 
the sole determining criteria for patient’s receiving services at CHOC. 

D. This policy is applicable to all CHOC Inpatients and Outpatients, including 
CHOC Medical Foundation. CHOC bases the eligibility for our Financial 
Assistance off of current Financial Applications.  CHOC does not look to 
outside sources for FAP eligibility or determination. 
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II.       DEFINITIONS: 
A. Patient Data:  Medical record number, patient name, birth date, insurance 

status, eligibility for other support. 
 
B.       Patient’s family: For purposes of this policy is as follows: 

1. For persons 18 years of age and older, spouse, domestic partner 
as defined in Section 297 of the California Family Code; and 
dependent children under 21 years of age, whether living at home 
or not; 

2. For persons under 18 years of age, parent, caretaker relatives and 
other children under 21 years of age of the parent or caretaker 
relative. 

 
III.      POLICY: 

A. It is the policy of CHOC to determine eligibility for Financial Assistance at 
the time of registration, through a financial screening process for all patients 
not able to meet the deposit requirements of CHOC. 

B. This policy distinguishes a bad debt patient from an eligible Financial 
Assistance patient by the patient’s or patient’s family unwillingness to pay 
versus  a  demonstrated  inability to  pay.    Failure  of  the  patient and/or 
patient’s family to comply with requests for information to substantiate an 
inability to pay may result in forfeiture of the right to be considered for the 
Financial Assistance Program. 

C. It is the goal of CHOC to identify an eligible Financial Assistance patient at 
the time of registration; however, if complete information regarding the 
patient’s insurance or financial situation is unavailable due to emergency 
treatment, or if the patient’s/guarantor’s or patient family’s financial condition 
changes, the designation as a Financial Assistance patient may 
be established after the rendering of services, and in some instances even 
after the production of a patient bill. 

D. Should a staff physician or clinician wish to prospectively pursue Financial 
Assistance for a known patient, the protocol for requesting Financial 
Assistance can be found on Paws located under the on-line form bank. 

E. CHOC will refer a patient or patient’s family to alternative programs, (i.e., 
Medi-Cal, California Children’s Services, the California Health Benefit 
Exchange or any other government sponsored health program for health 
benefits in which Hospital participates).   Failure of the patient and/or 
patient’s family to comply with the referral process may result in forfeiture 
of the right to be considered for the Financial Assistance Program for the 
visit  or  admission  in  question.    Confidentiality  of  information  and  the 
dignity of the patient will be maintained for all that seek or are provided 
Financial Assistance services. 

F. Patients receiving services in the Hospital Emergency Room may also be 
eligible for Financial Assistance in paying for the Emergency Room 
physician fees. 
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Below is a list of providers, other than the hospital itself, that provide medically 
necessary care in the hospital.  For convenience they are listed by category of care.  
The list indicates whether the providers are covered by the hospital’s FAP. 
 

Medical Specialty/Department Covered Under Hospital FAP Not Covered Under Hospital 
FAP 

Allergy and Immunology x  
Anesthesiology  x 
Cardiovascular Diseases x  
Dental  x 
Diagnostic Radiology x  
Emergency Department  x 
Gastroenterology x  
General/Family Practice x  
General Surgery  x 
Internal Medicine x  
Neurological Surgery  x 
Neurology x  
Obstetrics & Gynecology x  
Occupational Medicine x  
Oncology x  
Ophthalmology X  
Surgeons All  x 
Otolaryngology x  
Pathology  x 
Pediatrics x  
Physical Medicine/Rehab x  
Plastic Surgery x  
Podiatry  x 
Pulmonary Diseases x  
Therapeutic Radiology x  
Thoracic Surgery  x 
Urology x  
Other: Psychiatry x  
Other: Clinical Genetics x  
Other: Dermatology x  
Other: Endocrinology x  
Other: Hematology x  
Other: Hospitalists x  

Other: Infectious Disease                           x    
Other: Neonatology                           x    

  Other: Nephrology                             x    
  Other: Rheumatology                             x    

Other Sleep Medicine x  
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IV.      PROCEDURE: 
A. Eligibility 

1. The  identification  of  Financial  Assistance  is  achieved  through 
determination of the financial status of a patient or patient’s family. 
Such determination should be made at or before the time of 
registration, or as soon thereafter as is possible.  In some cases, 
such as emergency admissions, it may not be possible to establish 
eligibility for the Financial Assistance Program until after the patient 
is discharged.  In these instances’ or instances where events occur 
during or after a patient’s stay’ which change the patient’s or patient 
family’s financial status, the patient’s eligibility for the Financial 
Assistance Program shall in no way be affected by the timing of the 
determination that the patient meets the eligibility criteria. 

2. The  responsibility  for  identifying  a  patient’s  eligibility  for  the 
Financial Assistance Program at, or before, the time of the patient 
visit to CHOC shall be the responsibility of the department registering 
the patient.   This will require the patient or patient’s family to 
complete a “Financial Disclosure” statement.   This may also include 
copies of pertinent documentation (recent pay stubs, income tax 
returns or other documents to verify monetary assets) to determine 
the annual family income and personal assets of the patient or 
patient’s family.   In those instances, described above, where 
eligibility cannot be established at the time of service, the Patient 
Financial Services Department shall work with the patient or family 
to determine eligibility. 

3. Patient or patient’s family having insurance may also be eligible for 
the Financial Assistance Program for that portion of the bill not 
covered by insurance.  This may include deductibles, coinsurance, 
and  non-covered  services.     The  determination  of  a  patient’s 
eligibility shall be subject to the same guidelines as an uninsured 
patient. 

4.       Calculating the amount of Financial Assistance. 
a. CHOC will obtain information on the patient’s family income, 

including   wages   and   salary,   welfare   payments,   social 
security payments, strike benefits, unemployment benefits, 
child support, alimony, dividends and interest.   The total 
family income will be compared with the table (see Schedule 
A) to determine a patient’s eligibility for Financial Assistance 
under the Federal Poverty Guidelines.   Any uninsured 
patients or patients with high medical costs whose annual 
household income is at or below 400% of the Poverty 
Guidelines shall be eligible to apply for Financial Assistance. 
Financial Assistance may be considered on a partial basis 
for  patients  with  incomes  more  than  200%  of  Poverty 
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Guidelines and less than  400%.   Those families with  an 
annual income of 200% or less of the Federal Poverty 
Guidelines would be eligible for a 100% Financial Assistance 
adjustment.   Uninsured or underinsured patients whose 
household income, as determined in accordance with the 
Assistance Application, is less than or equal to 200% of the 
poverty guidelines, will receive care, free of charge. In 
providing charity care, CHOC is required by law to consider 
the amounts generally billed to individuals who have insurance 
covering emergency or other medically necessary care 
(“Amounts Generally Billed” or “AGB”) and to guarantee that 
patients accepted for charity care will not be charged more 
than AGB for other medically necessary services. 

b. CHOC Community Clinic patients are eligible for Financial 
Assistance as outlined in this policy utilizing Schedule B to 
calculate the sliding scale per visit co-pay for patients falling 
below 200% of the Federal Poverty Guidelines. 

c. Patients  applying  for  Financial  Assistance  and  who  are 
receiving full or partial approval will have their approval for 
assistance forwarded to the Emergency Room physician 
billing company for consideration. 

5.       Discount Payment Policy 
a.       For patients with  household incomes between  201% and 

300% of the Federal Poverty Level, the Hospital may provide 
a discounted Private Pay Fee Schedule, whereby the 
allowable medical expense would be equivalent to a 75% 
discount off billed charges.  At this level, the reimbursement 
CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

b.       For patients with  household incomes between  301% and 
400% of the Federal Poverty Level, CHOC may provide a 
discounted   Private   Pay   Fee   Schedule,   whereby   the 
allowable medical expense would be equivalent to a 50% 
discount off billed charges.  At this level, the reimbursement 
that CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

6. CHOC  Financial  Assistance  Program  Eligibility  Guidelines  are 
based on the most recently published Federal Poverty Guidelines. 
Schedule A delineates the household income thresholds according 
to  the  Federal Poverty Guidelines, published  April 1, 2016  and 
amended from time to time. 
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7.       Personal Assets 
a. If a patient meets the “Household Income” in Schedule A 

and is found to be eligible for the Financial Assistance 
Program, a CHOC representative will further review the 
patient’s or patient family’s Financial Disclosure Statement to 
determine if he/she has significant personal assets.  It would 
not be consistent with the intent of this policy to grant Financial 
Assistance to patients with a significant portfolio of either liquid 
assets, or other assets against which the patient or patient’s 
family could borrow the amount required to pay his/her 
indebtedness.    For this reason, the CHOC representative 
should consider and evaluate such assets as bank accounts, 
the patient’s or patient’s family entitlement to tax refunds, 
stocks, bonds and other investments. 

b. This policy will not include in determining eligibility a patient 
or patient’s family retirement or deferred compensation plans 
qualified under the Internal Revenue Code, or nonqualified 
deferred compensation plans.   Furthermore, the first ten 
thousand dollars ($10,000) of a patient’s or patient family’s 
monetary  assets  shall  not   be   counted  in   determining 
eligibility nor shall 50% of a patient’s monetary asset in excess 
of ten thousand ($10,000) be counted in determining eligibility. 

c. Any patient or patient’s family that qualifies and is approved 
under   the   Financial   Assistance   Program   for   a   partial 
discount of charges will also be eligible to make monthly 
payments.  CHOC and the patient’s family may negotiate the 
terms of the payment plan.   If an agreement between the 
patient’s family and CHOC cannot be reached, the patient’s 
family will be required to complete a CHOC FAP extended 
payment plan form (Schedule C).   Upon receipt of this 
completed  form,  CHOC  will  evaluate  the  total  monthly 
income of the family minus family essential living expenses. 
A monthly payment plan will then be offered to the family at 
a rate not to exceed 10% of income minus essential living 
expenses.   During the approved repayment period, CHOC 
will apply no interest to the discounted account balance. 

d. An  extended  discount  payment  plan  could  be  declared 
inoperative after the patient or patient’s family fails to make 
consecutive payments due during a 90 day period.  Prior to 
declaring an extended payment plan inoperative, CHOC, or its 
collection agency, or assignee must make a reasonable 
attempt to notify the patient or patient’s family by phone or at 
last known phone number and in writing at the last known 
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B.       Exceptions: 

address, that the extended payment plan may become 
inoperative and there might be an opportunity to renegotiate 
if requested by the patient or patient’s family
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It is understood that extenuating circumstances will arise that might require special 
consideration in approving Financial Assistance for patients who do not meet the 
established criteria.   CHOC representatives should be aware of this when evaluating 
individual patient cases for the Financial Assistance Program.  While it is not possible to 
provide a definitive or complete listing of all extenuating circumstances that may arise, some 
important factors to consider would include: 

a. The amount owed by the patient or patient’s family in relation 
to his/her total income.   If the total patient out of pocket 
expenses at CHOC exceed 10% of the patient’s or patient 
family’s annual income for the prior 12 months. 

b.       The  medical  status  of  the  patient  or  of  his/her  family’s 
provider. 

c.        The  patient’s  or  patient  family’s  willingness  to  work  with 
CHOC in exhausting all other payment sources. 

2. Any circumstances that are considered to fall into the “extenuating 
circumstances” category should be brought to the attention of the 
Director of Patient Financial Services.   Cases falling into this 
category may require the approval of the Vice President of Finance 
or Chief Financial Officer. 

3.       International Patients: 
The Financial Assistance Program does not apply to international 
patients seeking non-emergent care. CHOC will follow routing 
operating procedures in providing care at our standard published 
prices.  If any international patient is in need of financial assistance 
for elective or non-emergent care, they may apply to CHOC for 
consideration. 

C.       Financial Assistance Program Approval/Denial/Appeal Process 
1. Any  patient  account  recommended  for  partial  or  total  Financial 

Assistance adjustment, after meeting the guidelines set forth in this 
policy require the following signature approval process to be 
followed: 
a.       CHOC (Hospital and Clinics) 

 
$.01 - $5,000                           Manager 
$5,001 - $50,000                     Director PFS 
$50,001 - $100,000                 VP of Revenue Cycle 
$100,001 – to all appeals        Executive Vice President and 

Chief Financial Officer 
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b.       CHOC Medical Foundation 

 
$0 - $500                                 Business Office Supervisor 
$501 - $2,500                          Business Office Manager 
$2,501 - $10,000                     Director Physician Business 

Services 
>$10,001                                 VP of Revenue Cycle 

 
2. At the time a decision is made to approve or deny a patient account 

for the Financial Assistance Program, a letter will be sent to the 
patient as a notification of the decision made.  If an application for 
the  Financial  Assistance  Program  is  denied,  a  CHOC 
representative will contact the patient or patient’s family to make 
payment arrangements on the account. 

3.       Appeal Process: 
If at any point in the Financial Assistance approval process the 
application is in dispute, the patient or patient’s family has the right 
to request reconsideration of the application at the next level of the 
approval process.   The final determination for denial of Financial 
Assistance will reside solely with the Executive Vice President and 
Chief Financial Officer, and their determination will be considered 
final. 

4. Patient or patient family’s appeal must be submitted in writing to the 
Patient Accounting Director within thirty (30) days of notification of 
original denial. 

5. Provision of the Financial Assistance Program does not eliminate 
the right to bill, either retrospectively or at the time of service, for all 
services, when fraudulent, inaccurate or incomplete information has 
been given in the application process.  In addition, CHOC reserves 
the right to seek all remedies, including but not limited to civil and 
criminal damages from those who have provided false, inaccurate 
or incomplete information in order to qualify for the Financial 
Assistance Program. 

D.       Financial  Assistance  Program:  Notification  to  Patient  or  Patient’s 
Family 
1. CHOC patient statements will provide notification in English and 

Spanish  advising  the  patient  of  CHOC  Financial  Assistance 
Program policy, and the contact information to obtain additional 
information about assistance.  In addition, all patient statements will 
include information on how the patient’s family can obtain information 
about the California Health Benefit Exchange, as well as county 
and state funded health plans.   Hospital will have applications for 
state and county plans available for distribution. 
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2. A summary of the Financial Assistance Program along with contact 
information shall be posted in both English and Spanish in high traffic  
areas  of  CHOC,  such  as  Admitting,  Emergency  Room, Clinics, 
Outpatient Registration and Patient Accounting Offices. 

3. CHOC will provide to all self-pay patients at point of service, notice 
of the Financial Assistance Program and contact information, as 
well as information about government sponsored programs and 
contact information about the California Health Benefits Exchange. 

E.       Collection Process: 
1. If a patient qualifies for assistance under the Financial Assistance 

Program and is making every effort to settle an outstanding bill within 
a reasonable time period, CHOC or its agent shall not send, nor 
intimate that it will send, the unpaid account to an outside agency  if  
doing  so  may  negatively  impact  a  patient’s  credit.  If CHOC  is  
forced  to  send  the  account  to  an  outside  collection agency, the 
amount referred to the agency shall reflect the reduced payment level 
for which the patient was eligible under the Financial Assistance 
Program. CHOC will not engage in any extraordinary collection 
efforts. In the event the patient makes payments on their CHOC 
account in excess of total amount of patient responsibility, CHOC will 
refund any over payment to the patient with interest accrued at the 
rate set forth in existing law beginning on the date the hospital 
receives patient payment and it is identified as a patient credit.  
CHOC, however, is not required to reimburse the patient or pay 
interest if the amount owing is under $5.00.  The hospital will 
recognize the $5.00 credit for a minimum of 60 days against any 
patient balance incurred during that period of time. 

2. CHOC shall not, in dealing with identified uninsured patients at or 
below 400% of the Federal Poverty Level, use wage garnishments 
or  liens  on  patient’s  or  patient  family’s  primary  residence  as  a 
means of collecting unpaid CHOC bills.  This requirement does not 
preclude CHOC from pursuing reimbursement from third party 
liability settlements. 

F.       Documentation for Financial Assistance Program Discounts 
In cases where it has been determined that a patient qualifies for the 
Financial Assistance Program, it is important that the patient’s file be 
properly documented in order to facilitate easy identification of the patient, 
as well as to maintain a proper record of the facts that resulted in the 
determination of the eligibility for Financial Assistance.   The minimum 
documentation that may be required for each Financial Assistance case 
may be limited to one of the following: 
1.       Copy  of  the  patient’s  or  patient  family’s  completed  Financial 

Disclosure Worksheet, including any supporting documentation to 
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same (i.e., prior year tax returns (preferred documentation), W-2 
Forms, or current pay stubs). 

2. Copies   of   additional   documentation,   notes,   etc.   that   outline 
extenuating circumstances that were considered in the determination 
of eligibility for the Financial Assistance Program (if available or 
needed). 

3.       A copy of the “Approval for Financial Assistance” signed by the 
appropriate Hospital representative(s) (if available). 

4.       Bankruptcy  within  the  last  year  (automatic  qualification  for  the 
Financial Assistance Program). 

G.       Reports 
Financial Assistance shall be logged with the following information: 
1. Patient data consisting of Protected Health Information (PHI) will be 

maintained in a manner that protects the privacy and confidentiality 
of such information and will only be logged as necessary for 
implementation of the Financial Assistance Program. 
a.       Inpatient or outpatient status 
b.       Total patient charges 
c.        Financial Assistance expenditures, approved and denied 
d.       Date of approval/rejection 
e.       Rationale for any rejection 

2. All application files are confidential and will be maintained in a 
secure location for a minimum of three years after the date of the 
application and the completion of CHOC fiscal yearend audit.  All 
Financial Assistance Program logs will be maintained for a period 
of seven (7) years.   At the end of the respective period, all 
information will be destroyed or maintained in a manner to protect 
the privacy and confidentiality of the patient. 
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H.       Health Center Program Statute: Section 330 of the Public Health Services 
Act (42 U.S.C. 254b). 

I.        Program Regulations 42 code of Federal Regulations (CFR) Part 51c and 
42 CFR Parts 56.201-56.604 for Community and Migrant Health Centers 
CDPH Issue AFL Related to California Hospital Fair Pricing Policies, November 
5, 2014. 
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Schedule A 
 

 
 

Published Federal Poverty Guidelines for 2021 

 

Number in 
Household 

 

Up to 
100% 

 

Up to 
200% 

 

Up to 
300% 

 

Up to 
400% 

 
1 

 
$12,760 

 
$25,520 

 
$38,280 

 
$51,040 

 
2 

 
$17,240 

 
$34,480 

 
$51,720 

 
$68,960 

 
3 

 
$21,720 

 
$43,440 

 
$65,160 

 
$86,880 

 
4 

 
$26,200 

 
$52,400 

 
$78,600 

 
$104,800 

 
5 

 
$30,680 

 
$61,360 

 
$92,040 

 
$122,720 

 
6 

 
$35,160 

 
$70,320 

 
$105,480 

 
$140,640 

 
7 

 
$39,640 

 
$79,280 

 
$118,920 

 
$158,560 

 
8 

 
$44,120 

 
$88,240 

 
$132,360 

 
$176,480 

 
Discount 

100% - except 
for 

copayments 

 
75% 

 
50% 
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Sliding Fee Schedule 
Gross Monthly Poverty Income Guidelines 
Poverty level by Family Size Effective 2017 

Health Plan Code Charity Care Self Pay-Special 
arrangements 

Self Pay 

Poverty Level 100% or under Between 101 and 
200% 

Above 200% 

# of persons in 
family 

   

1 
2 
3 
4 
5 
6 
7 
8 

$0-990 $991-1980 Above $1981 
$1335 $1336-2670 Above $2671 
$1680 $1681-3360 Above $3361 
$2025 $2026-4050 Above $4051 
$2370 $2371-4740 Above $4741 
$2715 $2716-5430 Above $5431 
$3061 $3062-6122 Above $6123 
$3408 $3409-6815 Above $6816 

Fee for Service $10 $60 New 
$40 Established 

Deposit: 
$100 Full Well Visit 

$85 partials and 
non-well visit 

Labs/Radiology “Bill to patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“bill to clinic” 

“Bill to patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“bill to clinic” 

“Bill to patient” 
(receives bill from 
lab/radiology @ 
regular rates) 

Prescription Meds Prescription given – 
Patient pays 

Prescription given – 
Patient pays 

Prescription given – 
Patient pays 

Supplies 
(i.e. spacers, 

crutches) 

Assess for ability to 
pay and give RX or 

from clinic stock 
depending on need 

Assess for ability to 
pay and give RX or 

from clinic stock 
depending on need 

Give RX – Patient 
pays 
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Schedule C 

CHOC/CCMH FAP Extended Payment Plan Form 
 

Date: DOS: 
 
Patient Name: 

 
ADJ 
Date: 

Monthly Income: $ 
Subtract Essential Living 

Expenses: 

Rent/House Payment                $ 
Maintenance $ 
Food $ 
Household Supplies $ 
Utilities $ 
Clothing $ 
Medical payments $ 
Insurance $ 
School/Child Care $ 
Child/Spousal Support $ 
Transportation $ 
Auto Exp/Gas/Repairs/Ins $ 
Car Payment $ 
Laundry/Cleaning $ 

  
  
Total Expenses $ 

 
Total Income after living expenses                           $   
Extended Payment Plan, Monthly Payment              $   
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Appendix B 
Alphabetical Master List of Benefit Services 

 
 

SERVICE TITLE DESCRIPTION 
AFTER HOURS CLINIC Community-based clinic and outreach services 

that respond to the health care needs of high- 
risk and disadvantaged populations. 

ASTHMA BREATHMOBILE The BreathMobile mobile van program is a 
collaborative effort between CHOC and Orange 
County schools to provide comprehensive 
asthma care and management services to 
underprivileged children of the community. 

BEREAVEMENT SUPPORT GROUPS & 
DAY OF REMEMBRANCE 

Support groups for parents and siblings who 
have lost a child. Annual memorial service to 
honor children who have died. 

BEWELL OC Participate in BeWell OC, a community of 
caregivers coming together in common 
purpose to positively impact the mental health 
and wellbeing of all of Orange County. 

BIG BROTHERS BIG SISTERS Mentor participants help inspire the next 
generation of healthcare workers and expose to 
them to diverse career opportunities. 

BIKE AND BIKE HELMET SAFETY Interactive bicycle safety program for students 
K-6, including a low-income helmet distribution 
program for clinic patients. 

CALIFORNIA CHILDREN'S HOSPITAL 
ASSOCIATION 

California Children's Hospital Assoc. 
participation by the CEO, the CFO and 
government relations leadership including 
participation in Board meetings, CCS Access 
issues, public policy and governance best 
practices meetings. 

CALOPTIMA BOARD AND BOARD 
COMMITTEES 

CFO and chief governmental relations officer 
participation with CalOptima board and related 
committees. CalOptima is a county organized 
health system for low-income families. 

CEO LEADERSHIP ALLIANCE OF ORANGE 
COUNTY 

A working group of CEOs representing the 
most prominent public and private companies 
in the community to build a thriving Orange 
County for all. 

CHARITY CARE Charity care provided to families with 
children who are uninsured or 
underinsured and cannot afford to pay for 
their medical care. 

CHILD LIFE GRIEF SUPPORT 
GROUP 

Provides ongoing grief support for children, 
ages 3-18 years, who have experienced the 
loss of a sibling. 

CHILD LIFE INTERNSHIP PROGRAM A comprehensive structured internship (15- 
week duration) that, upon completion, will 
fulfill eligibility requirements for child life 
certification. 
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CHILD LIFE PRACTICUM PROGRAM A comprehensive structured practicum 
program for students interested in pursuing a 
degree related to (or in) child life. 

CHILD PASSENGER SAFETY Four-part program designed to reduce 
automobile-related childhood deaths and 
injuries; provides car seat giveaways, low-
cost purchases, loans, and rentals; program 
works with local police department to provide 
ongoing car seat check off points. 

CHILDREN AND FAMILIES COMMISSION 
OF ORANGE COUNTY 

Participate on the Children and Families 
Commission of Orange County to provide 
needed services to children 0-5 and their 
families. Represent CHOC at monthly Prop 10 
Commission meetings (to allocate funding for 
community health care, quality childcare and 
education programs for young children and 
families) and maintain regular communication 
with Prop 10 staff. 

CHILDREN’S HOSPITAL 
ASSOCIATION 

Participate in government relations and 
advocacy projects and programs of the 
Children's Hospital Association. 

CHILDREN’S MIRACLE 
NETWORK 

Participate in Children’s Miracle Network, a 
North American non-profit organization that 
raises funds for Children’s hospitals, medical 
research, and community awareness of 
children’s health issues. 

CHOC CLINIC – GARDEN GROVE Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

CHOC NURSE ADVISE 24-hour bilingual information phone line 
providing health information, advice, triage, 
community services referrals and physician 
referrals. 

CHOC RESIDENCY PROGRAM 
ADVOCACY ROTATION 

Provide advocacy training and experience 
to pediatricians-in-training to prepare them 
to help influence public policy to support the 
health care needs of children in the 
community. 

CLINICA CHOC PARA LOS NINOS 
 
 

Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

CLINICAL RESEARCH – PHARMACY 
PUBLICATION 

Research paper prepared by staff for 
professional journal. 

CLINICAL RESEARCH - PSYCHOLOGY To conduct clinical research and share with 
the larger community to benefit the 
community by providing better care to 
children and their families. 

CMG CENTRUM CLINIC Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

COMMUNITY BENEFIT PLAN - 
PREPARATION 

Delineate and quantify community benefits 
outreach provided in response to SB697. 
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COMMUNITY BUILDING - RECRUITMENT 
OF UNDEREPRESENTED MINORITY 

Recruit staff from diverse backgrounds for 
position to work with children with autistic 
spectrum disorders & to work with children with 
hematologic disorders and participate in a 
mental health strategic plan. 

COMMUNITY HEALTH IMPROVEMENT 
ADVOCACY 

Community benefit includes time spent on local, 
state and federal levels providing pediatric 
mental health resources, creating awareness of 
mental illness and advocating for pediatric 
mental health. 

COMMUNITY OUTREACH HEALTH 
FAIRS 

Participation in health fairs; community events. 

CPR EDUCATION CPR training for patients, families, teachers and 
community members. 

EDUCATION EVENTS SPONSORED BY 
THE CHOC INSTITUTES 

Provide primary care physicians and clinicians 
with education regarding the evaluation, 
management and treatment of pediatric 
illnesses and disorders. Lecture program topics 
included adolescent sports injuries, scoliosis, 
emergency medicine, respiratory obstruction in 
pediatric patients, disease specific 
presentations, and updates on pediatric 
vaccines. 

EPILEPSY AWARENESS DAY Coordinated by the Epilepsy Awareness 
Day Foundation, raises awareness of 
epilepsy, provides psychosocial support for 
patients with epilepsy and their families, 
and builds connections between families 
and healthcare providers and agencies to 
promote well-being. 

HEALTH PROFESSIONAL EDUCATION - 
DIETARY 

Affiliations with CSULB and Cal Poly, Pomona 
plus 1-2 other Dietetic internship to offer 
undergraduate training for clinical dietitian 
students. 

HEALTH PROFESSIONAL EDUCATION - 
PHARMACY 

Provide pediatric pharmacy practice and 
pharmacology education to physicians and 
pharmacy students. 

HEALTH PROFFESSIONAL EDUCATION - 
PSYCHOLOGY 

Orientation, conferences and supervision 
costs of psychology practicum students, 
interns and post docs. 

HOME SAFETY A program designed to demonstrate the 
importance of safety measures in the house. 

HOSPITAL ASSOCIATION OF SOUTHERN 
CALIFORNIA 
 
 

Participation in Hospital Association of Southern 
California Executive and Planning Committee 
meetings which advocates for legislation to 
improve access to health services and to mental 
health services. It also works on preparations for 
natural disasters. 

INSTITUTE FOR HEALTHCARE 
IMPROVEMENT 

Participation in Institute for Healthcare 
Improvement, an international collaborative 
that strives to improve healthcare quality and 
safety globally. 
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KIDSHEALTH NEWSLETTER Quarterly e-newsletter distributed throughout 
the community that provides information on 
parenting, wellness, healthcare and injury 
prevention, support groups, a community 
education calendar, special events and 
programs. 

KIDSHEALTH - CLINICAL ON-LINE 
REFERENCE SYSTEM 

Web based tool offering more than 1100 
pediatric health and wellness topics for the 
community. 

LEADERSHIP DEVELOPMENT Provide pediatric mental health 
presentations in the community. 

LEGACY PROGRAM Provide experiences and materials to families so 
they can create memories and keepsakes that 
they can have and cherish after the loss of their 
loved one. 

LOANER BREAST PUMP 
PROGRAM 

Loaner breast pump for mothers of neonates in 
CCHM NICU who cannot afford their own pump 
rental or who do not have insurance. 

MENTAL HEALTH SERVICES ACT 
STEERING COMMITTEE 

CHOC's objective is to bring greater attention to 
pediatric mental health needs that are currently 
unfunded or underfunded in the MHSA process. 
This is accomplished through regular public 
testimony and other engagement of committee 
members. 

OUTDOOR EVALUTION CENTERS Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

ONCOLOGY PATIENT / 
FAMILY SUPPORT GROUP 

Support group facilitated by Oncology social 
workers and child life specialists for parents 
and siblings of Oncology patients. The support 
group is held every other month and dinner is 
provided. 

ORANGE CHAMBER OF COMMERCE 
PARTICIPATION 

Participate on Legislative Action and 
Government Affairs committees of the Orange 
Chamber of Commerce. 

ORANGE COUNTY BUSINESS COUNCIL 
(OCBC) 

Participate at meetings and events of the 
Orange County Business Council to promote 
well-being of OC residents. 

ORANGE COUNTY FORUM BOARD 
MEETINGS 

Mission is to exchange ideas and to provide 
members an opportunity to interact directly 
with international and national decision 
makers, helping shape the political, cultural, 
social and economic trends of the future. Also 
provides opportunity to better understand 
critical issues from the people who are 
making critical choices. 

ORANGE COUNTY SAFE KIDS AND 
PROMOTION 

Coalition focusing on grass roots efforts and 
collaboration of injury prevention efforts in 
Orange County following the National SAFE 
KIDS guidelines. 

PATIENT SAFETY ORGANIZATION 
PARTICIPATION 

Participation in the Child Health Patient Safety 
Organization, an entity that affords all member 
children’s hospitals federal protections to pursue 
their safety work and share their learnings 
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PHARMACEUTICAL INDIGENT 
PROGRAM 

To provide medications to patients who cannot 
afford them. 

PHARMACY EDUCATION TO 
PATIENTS AND FAMILIES 

Pharmacy education to patients & families in the 
community. 

PODER AND KID'S FIT CLUB - DIABETES 
AND OBESITY PREVENTION CLASSES 

The endocrine division and clinic offers free 
education/health promotion classes to the 
community with the goal of decreasing lifestyle 
risk factors for developing type II diabetes and 
obesity in our local pediatric population.  
Referrals come from community pediatricians and 
community programs (such as faith-based 
partner organizations and the YMCA).  Classes 
are offered in Spanish (PODER) and English 
(Kid's Fit Club). 
 
 

PROPOSITION 10 COMMISSION AND 
SUBCOMMITTEE MEETINGS 

CEO participation in the Prop 10 Commission 
(to allocate funding for community health care, 
quality childcare and education programs for 
young children and families) including 
participation in Commission meetings, retreats 
and subcommittee meetings. 

PROVIDENCE SPEECH AND HEARING 
CENTER 

Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

RESIDENT EDUCATION PROGRAM Residency education program providing 
pediatric medical specialty education across 
the continuum of care. 

SANTA ANA CHAMBER BOARD AND 
COMMITTEE PARTICIPATION 

Participate as a member of the Santa Ana 
Chamber of Commerce Board of Directors and 
Government Affairs Committee with the goal of 
building coalition of community leaders and 
elected officials to support improvements in 
access to preventive, primary and specialty care 
for children in Santa Ana. 

SANTA ANA COLLEGE FOUNDATION 
BOARD OF DIRECTORS 

Chief Gov’t Relations Officer serves on the 
Santa Ana College Foundation Board of 
Directors to promote collaboration and 
partnership with Santa Ana College to connect 
CHOC leaders with students, promoting 
mentoring and workforce development, and 
helping to advance the education mission of 
the College. 

SCAN COMMITTEE Review and evaluate suspected child abuse 
cases, share information about prevention and 
available community resources. 
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SOCIAL SERVICES Counseling, screening and advocacy to obtain 
medical care and other support resources for 
patients/families; psychosocial assessments 
for patient/family functioning; patient/parent 
support groups; crisis intervention; 
coordination. 

SOLUTION FOR PATIENT SAFETY Participation in Solutions for Patient Safety, an 
international collaborative of over 160 pediatric 
facilities across North America. This 
collaborative works to reduce pediatric harm. 

STAYWELL HEALTH INFORMATION 
ONLINE LIBRARY 

Web-based tool offering health care topics to 
patients, families and the community. 

STUDENT RELATIONS PROGRAM Program designed to meet our 
community's and CHOC's need for future 
healthcare providers by promoting student 
clinical placements in the following 
disciplines: registered nurses, licensed 
vocational nurses, physical therapists, 
respiratory care practitioners, radiology 
technology, dietary, occupational therapy, 
speech therapy, nursing assistants and 
medical/clerical. 

UNFUNDED BASIC AND CLINICAL 
RESEARCH 

Various basic science and pediatric clinical 
research projects not funded by outside grants 
or donations.  Research areas include oncology, 
neurology, hematology, stem cell and 
biomedical optics as performed by CHOC 
research faculty. 

UNREIMBURSED CLINICAL RESEARCH The department develops dispensing protocols 
and procedures, dispense investigational 
agents, maintain inventory of investigational 
agents and assist in other aspects of 
investigational drug protocols. 

UNREIMBURSED COSTS OF MEDI-
CAL/CCS/CALOPTIMA 

Unreimbursed cost of care for Medi-Cal, CCS 
and Cal OPTIMA recipients. 

VIRTUAL PEDIATRIC LECTURE Provide education to community providers in 
assessing and treating patients for specific 
conditions related to the topic given, per 
presentation. 
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Appendix C 
Collaborators by Type 

 
 

Community Organizations 
 

American Heart Association 
Boys & Girls Club of Garden Grove 
Boys & Girls Club of Santa Ana 
California Children Services 
California Children's Hospital Association 
Child Abuse Prevention Council of Orange County 
Child Abuse Services Team 
Child Passenger Safety Task Force 
Children and Families Commission of Orange County 
Costa Mesa YMCA 
Epilepsy Awareness Day Foundation 
Epilepsy Support Network of Orange County 
Family Violence Project 
Health Options 
Hospital Association of Southern California 
Latino Health Access 
Leukemia and Lymphoma Society 
Maternal Outreach Management Services (MOMS) 
National Drowning Prevention Network 
Orange County Business Council 
Orange County Safe Kids 
Proposition 10 Commission 
Ronald McDonald House Charities of Southern California 
Safe from the Start 
Safe Kids Orange County 
San Diego Science Alliance 
Sofie’s Journey Non-Profit 
Suspected Child Abuse & Neglect Committee (SCAN) 
Violence Prevention Coalition of Orange County 
We Can Foundation 

 
Educational Institutions 

 
Alliant University 
Anaheim City School District 
Azusa Pacific University 
Biola University 
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California State Polytechnic University, Pomona 
California State University, Dominguez Hills 
California State University, Fullerton 
California State University, Long Beach 
Centralia School District 
Cypress College 
Garden Grove Unified School District 
Gates School 
Golden West College 
Irvine Unified School District 
La Verne University, Volunteer Services Dept. 
Los Angeles City College 
Magnolia School District 
Mount Saint Mary's College 
Mt. San Antonio Community College 
Orange Coast College 
Pepperdine University 
Rea School 
Saddleback College 
San Joaquin Valley College School of Respiratory Therapy 
San Juan School 
Santa Ana College 
Santa Ana Unified School District 
University of California, Irvine School of Biological Sciences 
University of California, Irvine School of Medicine 
University of California, Irvine Center for Autism and Neurodevelopmental Disorders 
University of California, Irvine 
University of California, Los Angeles 
University of Iowa 
Veeh School 

 
Other Healthcare Providers 

 
American Academy of Pediatrics 
CalOPTIMA 
Children’s Center at Sutter Medical Center, Sacramento 
Children’s Hospital & Research Center at Oakland 
Children’s Hospital Central California 
Children’s Hospital Los Angeles 
Cincinnati Children’s Hospital 
College Hospital PET Team 
Health Dimension, Inc. 
Healthy Smiles for Kids of Orange County 
Hoag Memorial Hospital Presbyterian 
Loma Linda University Children’s Hospital 
Loma Linda University Medical Center 
Lucile Salter Packard Children’s Hospital at Stanford 
Mattel Children’s Hospital at UCLA 
Miller’s Children’s Hospital  
Presbyterian Intercommunity Hospital 
Providence St. Joseph Health 
Rady Children’s Hospital San Diego 
San Antonio Community Hospital
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University of California, Irvine Medical Center 
University of California, Davis Children’s Hospital 
University of California, San Diego Children’s Hospital 
University of California, San Francisco Children’s Hospital 

 
Public Sector Agencies 

 
Children and Youth Services (CYS) Clinics 
Children’s Hospital Association 
Consumer Product Safety Commission 
Department of Social Services 
First 5 Orange County 
Health Resources and Services Administration (HRSA) 
Irvine Police Department 
National Institute of Allergy & Infectious Diseases (NIAID)  
National Institute of Child Health & Human Development ((NICHD) 
National Institutes of Health/Collaborative Antiviral Study Group (NIH/CASG)  
Orange Chamber of Commerce 
Orange County AAP Chapter 
Orange County Child Passenger Safety Task Force 
Orange County Department Education Bell Campaign 
Orange County Department of Education 
Orange County District Attorney’s Office 
Orange County Fire Association 
Orange County Health Care Agency 
Orange County Mental Health Agencies 
Orange County Sheriff’s Department 
Orange County Social Services Agency 
Orange Police Department 
Regional Center of Orange County 
Santa Ana Chamber of Commerce 
Santa Ana Police Department 
Tustin Police Department 
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APPENDIX D 

Services by Benefit Goal 
 
 

Goal 1:  Healthcare Access 
 
After Hours Clinic 
CalOptima Board and Board Committees 
Charity Care: CCMH 
Charity Care: CHOC 
CHOC Miracle Network  
CHOC – Clinic Garden Grove 
CHOC Nurse Advise 
Clinica CHOC Para Los Ninos 
CMG Centrum Clinic 
Education Events sponsored by the CHOC Institutes 
Health Professional Education - Dietary 
Health Professional Education - Pharmacy 
Loaner Breast Pump Program 
OEC – Orange 
Orange Primary Care Clinic 
Pharmaceutical Indigent Program 
Pharmacy Education to patients and families  
Providence Speech and Hearing Center 
Resident Education Program 
Santa Ana Boys and Girls Club Clinic 
Student Relations Program 
Unreimbursed Clinical Research 
Unreimbursed costs of MediCal: CCMH 
Unreimbursed costs of MediCal: CHOC 

 
Goal 2: Behavioral Health Access 

 
Bereavement Support Groups & Day of Remembrance 
BeWell OC 
Child Life Grief Support Group 
Child Life Internship Program 
Child Life Practicum Program 
Community Building - Recruitment of Underrepresented  
Health Professional Education - Psychology 
Leadership Development 
Legacy Program 
MHSA Steering Committee 
Oncology Patient / Family Support Group  
Social Services 
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Goal 3: Disease Prevention 
 

Asthma BreathMobile 
Germ Busters/Nutrition/Media Programs  
Unfunded Basic and Clinical Research 

 
 

Goal 4: Information Resource 
 

Big Brothers Big Sisters 
Clinical Research - Pharmacy Publication 
Clinical Research - Psychology  
CPR Education 
Epilepsy Awareness Day 
KidsHealth Newsletter 
KidsHealth-Clinical On-line Reference System  
PODER and Kid's Fit Club 
Staywell Health Information Online Library 
Virtual Pediatric Lecture 

 
 

Goal 5: Injury Prevention 
 

Bike and Bike Helmet Safety 
Child Passenger Safety  
Home Safety 
Orange County Safe Kids and promotion  

 
 

Goal 6: Community Action 
 

Calif Children's Hospital Assoc-CFO Participation 
California Children's Hospital Assoc Public Policy/BOD 
California Children's Hospital Assoc-Govt Relations participation  
CEO Leadership Alliance of Orange County 
Children and Families Commission (Prop 10) 
Children's Hospital Association 
CHOC Residency Program Advocacy Rotation 
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Community Benefit Plan - preparation 
Community Health Improvement Advocacy 
Hospital Association of Southern California 
Hospital Association of Southern California Govt Relations 
Institute for Healthcare Improvement 
Orange Chamber of Commerce Participation  
Orange County Business Council (OCBC) 
Orange County Forum Board Meetings 
Patient Safety Organization 
Santa Ana Chamber Board and Committee Participation 
Santa Ana College Foundation Board of Directors 
SCAN Committee 
Solutions for Patient Safety 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004691



 
 
 
 
 
 
 
 

 

 
 

SB697 
Community Benefit Plan 

2022-2023 
 
 
 
 
 
 February 5, 2024February 5, 2024February 5, 2024 NOTICE-004692



97 

Exhibit 7 to 
Section 999.5(d)(5)(D) 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004693



 
 
 
 
 
 
 
 

 

 
 

SB697 
Community Benefit Plan 

2020-2021 
 
 
 
 
 
 February 5, 2024February 5, 2024February 5, 2024 NOTICE-004694



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prepared by 
 

CHOC (Children’s Hospital of Orange County)  
CHOC at Mission Hospital (Children’s Hospital at Mission) 

1201 W. La Veta Ave. 
Orange, CA 92868 

Kimberly Chavalas Cripe, President and CEO 

Contact: 
Kerri Ruppert Schiller, Executive Vice President and CFO 

714-997-3000 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004695



 

TABLE OF CONTENTS 
 
Section 1 Executive Summary 

Summary of Community Benefits by Community Benefit Goal .......................... 6 
Medicare Disclosure .......................................................................................... 7 

Section 2 Mission and Commitment 
Organizational Structure ................................................................................... 9 
Mission, Vision and Values ............................................................................. 10 
Organizational Commitment ............................................................................ 11 
Collaboration with Community Organizations .................................................. 13 

Section 3 Communities Served 
Community Definition ...................................................................................... 16 
Community Characteristics ............................................................................. 18 
Community Target Populations ....................................................................... 20 

Section 4 Community Health Needs Assessment 
Key Highlights Community Health Needs Assessment ................................... 22 
Prioritizes Health Needs .................................................................................. 23 

Section 5 Goals and Strategies 
Community Benefit Planning Goals ................................................................. 25 
Strategies… .................................................................................................... 26 

Section 6 Benefit Services 
Benefits Data Collection .................................................................................. 29 
Benefit Service by Tabulations ........................................................................ 29 
Collaboration with Other Organizations ........................................................... 30 

Section 7 Economic Value of Benefits 
Value by Organization ..................................................................................... 32 
Value by SB697 Category ............................................................................... 32 
Value by Community Goal and Economic Group ............................................ 33 
Volunteer Hours .............................................................................................. 33 
Evaluating the Economic Value ....................................................................... 34 

 
Appendices 
Appendix A Patient Financial Assistance Program Policy Statements 
Appendix B Alphabetical Master List of Benefit Services 
Appendix C Collaborators by Type 
Appendix D Services by Community Benefit Goal 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004696



- 1 -  

 
 
 
 

Section 1 
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Children’s HealthCare of California (CHC) is the not-for-profit, tax-exempt parent corporation 
of Children’s Hospital of Orange County (CHOC Hospital or CHOC Orange) and CHOC at 
Mission Hospital (CHOC Mission), hereafter collectively referred to as the “Hospitals,” 
“CHOC,” “CHOC” or the “Organization.” The Hospitals are the principal tertiary and 
quaternary pediatric hospitals serving Orange County and are the only hospitals exclusively 
serving infants, children and adolescents. 

 
CHOC has evolved from a community hospital to a world-class, integrated pediatric health 
care system affiliated with the University of California, Irvine (UC Irvine). The organization is 
steadfastly committed to the tens of thousands of children and families who depend on CHOC 
for care, as well as leading the charge in advancing pediatric medicine on a national level. 
CHOC's brand identity - CHOC - asserts the institution's position in the community and 
nationally. CHOC's legal name (Children's Hospital of Orange County) remains unchanged. 

 
The organization is comprised of two pediatric hospitals, a California medical foundation, 
multiple primary and specialty clinics, programs and services, affiliated locations, a health 
plan, CHOC Health Alliance (which is a physician-hospital consortium in the CalOptima 
program) and four centers of excellence, the CHOC Heart, Neuroscience, Orthopaedic and 
Hyundai Cancer Institutes. The organization also has a Research Institute performing basic 
science and clinical research. Through its pediatric residency programs, including a 
combined physician residency program with UC Irvine, CHOC trains tomorrow’s pediatric 
physicians, RNs, pharmacists and therapists. 

 
This community benefit plan for the fiscal year ended June 30, 2021, describes the benefit 
planning process, the benefits provided and the economic value of the benefits. Community 
benefits are free or subsidized programs and services provided to meet identified community 
needs and to serve the public interest.  Certain benefits reported in fiscal year 2021 include 
services to the community in connection with the COVID-19 pandemic.  CHOC has served 
as an important community resource by providing information on pediatric healthcare 
throughout the pandemic; advising school districts, legislators and public health officials in 
addition to parents and children.  The benefits reported in this report exclude revenue lost 
due to the pandemic and direct COVID-19 expenses, the value of which has been partially 
recovered through CARES Act funding distributions. 
 
The majority of the benefit the organization continues to provide is that of a safety-net 
hospital, caring for any and all children in our community regardless of the ability to pay. Like 
many other California children’s hospitals over the years, CHOC has been paid for such 
services by state Medi-Cal programs at rates less than the cost of providing care. Beginning 
in 2010, California implemented a series of Hospital Provider Fee Programs to supplement 
Medi-Cal reimbursement, bringing total reimbursement closer to actual costs. The amount of 
net provider fee revenue recognized in fiscal years 2021 and 2020 do not necessarily 
correspond to services in those fiscal years due to program approval timing as well as 
accounting recognition rules. The table on page 3 demonstrates the impact of these 
programs. 

Report Organization 
The community benefit plan satisfies the requirements of California’s community benefit 
legislation and reflects the spirit of SB697. The community benefit plan addresses all the 
information suggested in the state’s “Checklist for Hospital Community Benefit Plans” dated 
April 2000. 

Section 1 provides an executive summary of key report findings and data. 
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Section 2 documents organizational commitment and participation, including the Hospitals’ 
board of directors and staff (also referred to as associates) participation and community 
involvement. It describes non-quantifiable benefits and a patient financial assistance policy.  
Appendix A contains a copy of the Hospitals’ Patient Financial Assistance Program policy. 

Section 3 describes the communities served, community demographic and target groups 
served by community benefit programs and services. 

Section 4 describes the Community Health Needs Assessment (CHNA) conducted by 
CHOC. This section describes both current needs and progress made in improving health 
status in recent years. 

Section 5 briefly describes the role of the Hospitals’ community benefit plan process that 
was used to develop the community-benefit goals and strategies, listing the goals with the 
strategies. 

Section 6 describes data collection on benefits, tabulates benefits provided by SB697 
categories, benefit plan goals and collaborative benefit activities. The annual organization- 
wide survey of community benefits for fiscal year 2021 identified 68 benefit services provided 
by the Hospitals. 

Section 7 summarizes the dollar value of benefits provided by legislative category, linking 
the dollars to identified community needs. The section shows financial assistance and unpaid 
costs of public programs (government payor shortfalls) separately. The principal measure for 
monitoring community benefit services is the dollar value of benefits returned to the 
community per dollar of tax exemption value received. 

The economic value of the 68 benefit services provided by CHOC in fiscal year 2021 was 
$158.6 million. Of these dollars, 82.5% ($131.5 million) served the economically disadvantaged. 
The economic value of savings from not-for-profit status is $5.5 million. Thus, in fiscal year 
2021, the Hospitals returned $29.08 in community benefits for each $1.00 saved from tax- 
exempt status. 

During fiscal year 2021, CHOC was the beneficiary of proceeds from the Hospital Provider 
Fee Program totaling $41.4 million, net of applicable expenses. The program revenue was 
applicable to service dates from July 1, 2017 to June 30, 2021. The following table provides 
economic value information compared to the previous year’s report: 

 
Economic Value of 
Benefit Services 
Provided: 

 
 

Fiscal Year 2020 

 
 

Fiscal Year 2021 

As Reported $114.2 million $158.6 million 

Provider Fee Net 
Revenue 

$54.1 million $41.4 million 

Economic Value 
Excluding Provider Fee 

$168.3 million $200 million 
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In addition to the $158.6 million in benefits provided for by the Hospitals referenced above, 
board members, physicians, associates and volunteers contributed approximately 53,564 
hours of volunteer service to the community. A summary of benefit services and volunteer 
hours by community focus area is summarized on the following page. This summary shows 
percentages of total benefit dollars and dollars for economically disadvantaged. It also shows 
the percentages of services that are collaborative. 

 
 
CHOC Community Benefit Goals 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, throughout 
Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and social and emotional services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote early 
intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education on health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional injuries to 
young children, especially targeting low-income, diverse and medically underserved 
populations. 

6. Community Action: actively recruit, recognize and advocate for the importance of 
volunteer leadership and community assistance in providing care for children. 
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Summary of Community Benefits by Community Benefit Goal 

 
 

Community 
Benefit Goals 

 
 

Benefit Dollars 

 

Benefit Services 

 
 

Volunteer 
Hours 

(b) 

 
CHOC Orange 

Dollars 

 
CHOC Mission 

Dollars 

 
Total 

Dollars 

Percent for 
Economically 
Disadvantaged 

(a) 

 
Total 

Services 

 
Percent 

Collaborative 

1.Healthcare 
Access 

$ 141,052,442 $ 8,277,449 $ 149,329,891 88% 26 51.9% 45,769 

2.Behavioral 
Health Access 

1,458,219 - 1,458,219 3.6% 11 45.5% 7,731 

3.Disease 
Prevention 

6,672,903 - 6,672,903 0% 2 50.0% - 

4.Information 
Resource 

275,745 - 275,745 32.6% 7 42.9% 4 

5.Injury 
Prevention 

18,861 36,721  55,582 2.9% 4 66.7% 60 

6.Community 
Action 

819,701 - 819,701 0% 18 94.4% - 

All Benefit 
Services 

$ 150,297,871 $ 8,314,170 $ 158,612,041 82.5% 68 61.8% 53,564 

(a) Broader Community Services are also available to the Economically Disadvantaged 
(b) Volunteer hours include 45,769 volunteer physician hours from the CHOC Graduate Medical Education Program 
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Medicare Disclosure 
 

Office of Statewide Health Planning and Development (OSHPD) regulations require that 
the Medicare payment shortfalls be included in the community benefit totals. However, 
the Catholic Health Association of the United States, the Voluntary Hospitals of America 
and the American Hospital Association have agreed that the unreimbursed costs 
(payment shortfalls) associated with Medicare patients should not be reported as a 
community benefit as serving Medicare patients is not a true, differentiating feature of 
not-for-profit health care. Also, Medicare is one of the best adult payers in many 
communities and Medicare payments can be higher than for managed care payers. 
Therefore, OSHPD has requested that hospitals report community benefits both with 
and without the Medicare payment shortfall. 

 
This report does not include unreimbursed costs for Medicare. Medicare is not a 
significant payer for CHOC Orange and CHOC Mission. 
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Section 2 
 

Mission and 
Commitment 
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This section describes CHOC’s organizational structure, and the mission, vision and 
values, which guide its commitment to the communities served. This section also 
summarizes key elements of organizational commitment and participation in the 
community benefits programs. It concludes with an overview of organizational 
responsibility for benefit planning. 

 

Organizational Structure  
CHC, established in July 1986, is the not-for-profit, tax-exempt parent corporation of an 
integrated pediatric healthcare system, which includes the following corporations: 

➢ Children’s Hospital of Orange County (CHOC Orange) 
➢ Children’s Hospital at Mission (CHOC Mission) 
➢ CHOC Foundation 
➢ CRC Real Estate Corporation 

 

CHOC Orange and CHOC Mission operate the two principal tertiary and quaternary 
pediatric hospitals serving Orange County. 

 
CHOC Hospital in Orange 
CHOC Orange is a California nonprofit public benefit corporation formed in 1964 and 
operates a 334-bed, acute-care hospital located in Orange, Calif. CHOC Orange serves 
the residents of Orange County as well as surrounding counties. Celebrating nearly 60 
years of caring for children, the organization is an active member of the community, 
providing compassionate, quality health care services in a patient- and family-centered 
care environment. 

 
CHOC Orange operates outreach programs to serve the community outside the hospital. 
These outreach programs include the CHOC Orange Clinic, Clínica CHOC Para Niños, 
CHOC Clinic at the Boys & Girls Club of Santa Ana and CHOC Garden Grove. The CHOC 
Breathmobile program brings asthma education, prevention and diagnosis to community 
centers and schools throughout Orange County. 

 
The hospital’s commitment to the highest standards of patient care and safety, as well as 
performance excellence, earned the organization several accolades – ranked as one of 
the nation’s best children’s hospitals by U.S. News & World Report; Magnet designation, 
the highest honor bestowed to hospitals for nursing excellence; and CHOC Orange’s 
Pediatric Intensive Care Unit (PICU) has earned the Pediatric Beacon Award for Critical 
Excellence. 

 
CHOC at Mission Hospital 
CHOC Mission is a California nonprofit public benefit corporation formed in 1991 and 
operates a 54-bed acute pediatric hospital located in Mission Viejo, Calif. CHOC 
Mission is located on the fifth floor of Mission Hospital, a member of the Providence/St. 
Joseph Health System. 
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CHOC Foundation 
The CHOC Foundation is a California nonprofit public benefit corporation formed in 1964 
to help support clinical and non-clinical medical education, research and allied fields of 
pediatric care exclusively at CHOC Orange and CHOC Mission. 

 
CRC Real Estate Corporation 
CRC Real Estate Corporation is a nonprofit public benefit corporation that provides 
property and real estate services in support of CHOC. 

 

Mission, Vision and Values  
In June 2013, the health system’s boards of directors affirmed the mission established in 
April 1999 and approved a new vision statement and updated values statement. The 
statements emphasize the Hospital’s historical community focus, and guide ongoing 
planning and development efforts. 

 
Exhibit 2.1 

CHOC  
Mission, Vision and Values 

Mission: To nurture, advance and protect the health and well-being of 
children. 

 
Vision: To be the leading destination for children’s health by providing 
exceptional and innovative care. 
Values: 

Excellence: Setting and achieving the highest standards in all we do 
Innovation: Advancing children’s healthcare by leading with new ideas 
and technology 
Service: Delivering unmatched personal experience 
Collaboration: Working together with our colleagues and partners to 
achieve our Mission 
Compassion: Caring with sensitivity and respect 
Accountability: Serving as dedicated stewards of the lives and 
resources entrusted to us 

 
 

Link to Strategic Planning 
Listed below are the five strategic goals developed as part of the CHOC 2021 strategic 
plan: 

1. Advance as an academic institution and integrate research, education and discovery in 
everything we do 

2. Develop and maintain high impact tertiary/quaternary program 

3. Pursue alignment/recruitment of high-impact physician specialties 

4. Enable access through technology platforms and virtual health program 
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5. Develop ambulatory destinations in partnership with other provider groups 

6. Expand partnerships and outreach in schools, communities, and with key payers/market 
leaders 

7. Build AYA and transitional programs 

8. Fully align the Enterprise Master Plan with the Strategic Plan 
 

Organizational Commitment  
Community Benefits 
The Organization operates the only two tertiary, pediatric safety-net hospitals in the 
county that are vital members of the Orange County community. Both Hospitals continue 
their steadfast organizational commitment to excellence in children’s healthcare and 
community benefits. Specific commitments to community benefits include: 

➢ The large economic value, depth, and breadth of community benefit services 
➢ A history of collaboration with other community organizations 
➢ Continued leadership and participation in community needs assessments 
➢ Negative margin services provided to the community, including: 

• CMG Centrum Clinic 
• Child Life (Recreational Therapy) Services 
• Community Education 
• Breathmobile 
• Speech and Hearing Therapies 

 
In addition to the above services, the Hospitals also provide financial assistance for 
families that qualify for services at reduced or no cost. 

Patient Financial Assistance Program Policy 
The Hospitals do not deny necessary medical services to patients due to inability to pay 
(see Appendix A for the Patient Financial Assistance Program Policy). Both Hospitals 
provide financial assistance, which is budgeted and distributed annually, to assist 
identified patients in need. The granting of financial assistance is based solely on the 
ability to pay, regardless of age, gender, sexual orientation, ethnicity, national origin, 
disability or religion. This funding covers a portion or all required hospital services as 
determined by a financial screening process. The Patient Financial Assistance Program 
Policy provides for up to 400% of poverty guidelines, increasing the number of patients 
that qualify for financial assistance. 

 
Financial Assistance Implementation: The Hospitals continually update all department 
managers on changes in hospital policies and procedures, and they are responsible for 
ensuring that staff is familiar with the same. Changes in policies and procedures are 
communicated in monthly department head meetings, through bi-monthly internal 
newsletters; and through specific memos, intranet postings and administrative releases. 
Staff who interact specifically with assisting in the determination of financial assistance 
eligibility on a patient-by-patient basis are given additional in-service training. 
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Financial Assistance Communication: As part of the Hospitals’ ongoing public 
awareness campaigns, the mission statements are included wherever possible on 
program brochures, facility brochures, medical education information, community 
education materials, conference invitations and admission materials. Additionally, the 
Hospitals’ financial assistance policy is emphasized in public relations and media 
relations efforts, foundation campaigns, and selected marketing campaigns. These 
policies are posted in key areas such as the emergency department and admitting. 

 
Pediatric Health for the Community 
Being a community information resource is a high priority at CHOC Orange and CHOC 
Mission. The community education department is entirely devoted to this purpose. Other 
departments also contributing to community education include the following: psychology, 
child life, marketing, pharmacy, social services, rehabilitation services, pulmonary clinic 
and the Hyundai Cancer Institutes. 

 
The following table shows that community education services served 1,149,611 persons 
in fiscal year 2021. Additionally, newsletters and websites providing health information 
about children reached an additional 1,373,989 people. These efforts allowed the health 
education program to reach over 2,523,600 individuals and families. 

 
 Number 

of   
Services 

Volunteer 
Hours 

Staff Hours Persons 
Served 

Community Education 29 53,520 297,894 1,149,611 
Television and 
Newsletters 

1 - 1,000 1,373,989 

Total 30 53,520 298,894 2,523,600 
 
Organizational Participation 
Organizational participation in community benefits occurs at all levels and takes many 
forms, both formal and informal. Ultimate responsibility and oversight for the 
implementation of the community benefit plan resides with the Hospitals’ board of 
directors and executive management team. 

 
Board Participation 
The Hospitals’ board of directors reaffirmed their commitment with the adoption of the 
strategic plan and mission, vision, and values statements emphasizing community 
outreach and community benefits. Members of the board of directors annually review the 
community benefit plan, act as ambassadors for the Hospitals, and serve on a variety of 
board committees. 
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Staff Participation 
The Hospitals’ staff is involved in the community benefit planning process through the 
annual survey of community benefits. In addition, the Hospitals’ staff serves on many 
community boards, committees and task forces. They also volunteer at many community 
events and health fairs. Staff participation helps the Hospitals identify emerging 
community needs, develop new benefits to meet these needs and make improvements 
to existing benefit services. 

 
Physician Participation 
Physicians actively participate in benefit programs and collaborate with other providers 
through community-based organizations and advisory groups. As participants in outreach 
programming and implementation, physicians provide numerous hours of volunteer work 
within the hospitals, clinics, and the community. CHOC’s Community Physician Advisory 
Panel conducts quarterly physician forum meetings. In these meetings, community-based 
physicians provide input and feedback on hospital programs and community needs. 

 
Collaboration with Community Organizations 
A guiding principle of SB697 is to strengthen non-profit hospital community-benefit 
collaborations with other community organizations. Community benefit activities at the 
hospitals strongly embrace this principle in several ways. 

 
Community Programs 
The Hospitals’ staff members, as well as physicians, and administrators are actively 
involved in ongoing community-based organizations, coalitions and programs. 

The team provides expertise, information, support and the hard work needed to make 
programs, such as the following, successful. 

➢ Boys & Girls Club of Santa Ana 
➢ CalOPTIMA 
➢ Child Abuse Prevention Council of Orange County 
➢ Drowning Prevention Network 
➢ Local Law Enforcement Agencies 
➢ Orange County Child Care and Development Planning Council 
➢ Orange County Children and Families Commission (Prop 10) 
➢ Orange County Coalition of Community Clinics 
➢ Orange County Healthcare Agency 
➢ Orange County Healthy Tomorrows Committee 
➢ Orange County Ronald McDonald House and Charities 
➢ Orange County Child Passenger Safety Task Force 
➢ Latino Health Access 
➢ Garden Grove Boys & Girls Club 
➢ South Orange County Family Resource Center 
➢ Various Orange County School District Programs 
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Community Communication 
The Hospitals publish the complete community benefit plan on its website, as submitted 
to the state. A variety of other resources are used to communicate both internally and 
externally. 

 
➢ Internal Communication Resources: 

• Monthly department head meetings 
• Staff and committee meetings 
• Weekly informational emails to all associates 
• Email, memos, as needed 
• Bi-monthly new associate and quarterly management orientation meetings 
• PAWS (intranet) 
• Senior Leader Rounding 
• Provider Connection, provider e-newsletter 
• Physician Town Hall Meetings 
• Virtual associate and provider Town Hall meetings 
• Digital message boards 

 
➢ External Communication Resources: 

• CHOC Foundation annual report 
• CHOC.org website 
• CHOC social networking sites (Facebook, Twitter, YouTube, Instagram, 

LinkedIn) 
• CHOC Health Hub, health education and patient stories 
• CHOC Provider Connection Blog, resources and news for care providers 
• Kids Health, e-newsletter 
• Provider Connection, e-newsletter 
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Section 3 
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This section describes the criteria used to define the communities served, summarizes 
community demographics and specifies target populations within the communities. 

 
Community Definition  
The Hospitals serve all of Orange County and a limited, although significant, number of 
patients from the western rim of Riverside County and southeast areas of Los Angeles 
County. 

 
Factors considered in defining the community for benefit planning include: 
➢ Community reliance on the Hospitals for benefit services and care, as measured 

by market share. 
➢ The Hospitals’ reliance on the community served, as measured by patient origin. 
➢ Ongoing community benefit services in conjunction with our long-standing 

relationships and collaborations with community organizations. 
➢ Desires and perspectives of community groups and hospitals involved in the 

community needs assessment. 
 
CHOC Service Area 
Based on the factors listed above, the CHOC service areas are divided into three 
regions (see Exhibit 3.1 for Service Area Map.) 

 
The Primary Service Area encompasses Orange County. Significant cities in this 
area include Orange, Santa Ana, Anaheim, Fullerton and Garden Grove in the north, 
as well as Mission Viejo, Laguna Niguel, Rancho Santa Margarita, Laguna Hills, 
Lake Forest, San Clemente and San Juan Capistrano in the south. 

 
The Secondary Service Area includes portions of southern Los Angeles County, 
Riverside County and San Bernardino County, as shown on the service area map. 

 
The Tertiary Service Area includes portions of Los Angeles County, as shown on 
the service area map. 
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Exhibit 3.1: Service Area Map 
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Community Characteristics  
Population and socioeconomic data projections for have been collected from a variety of 
local county and state sources representing community demographics, social and 
economic factors, health access and utilization, and resources available in the community 
for the 2019 Community Health Needs Assessment (CHNA) report, the most recently 
available. 

 
Total Population: Orange County’s population is 3,252,459, making it the third most 
populous county in California. The median age is 37.4 years, and children up to 18 years 
of age make up 22.1% of the total population. 

 
Socioeconomic Profile: The median family income in the county is approximately 
$88,453. In the CHOC service area, 16.4% of children under age 18 live in poverty, 
compared to 20.8% of California’s children. This indicator varies across the county, with 
24.7% of children in Santa Ana living in poverty compared to 1.7% of children in Yorba 
Linda. Children of low-income families will be eligible for Medi-Cal and potentially CCS 
(California Children’s Services) if they have a qualifying medical condition. 

 
Racial Composition: Orange County’s population is diverse, with 49.2% of the 
population being White; 1.8% being Black/African American; 0.6% being American 
Indian/Alaska Native; 18.1% being Asian; 0.3% being Pacific Islander; 8.8% identifying 
as Multiple Races; and 21.2% as Other. Of the total Orange County population, 48.7% 
identify as Hispanic in ethnicity. 

Barriers to Healthcare Access: Barriers to healthcare access include cost, lack of 
available transportation, difficulty finding acceptable and affordable childcare, 
discrimination, long waiting periods to get appointments and long waits in the waiting 
room, even with an appointment. 
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Health and Lifestyle Needs reported in the CHOC CHNA include the following: 

Mental health services: Respondents to the CHNA listed the importance of improved 
pediatric access to mental health services as one of the most critical needs facing 
Orange County. Mental health services for children and adolescents were the highest 
priority need identified in both the 2013 and 2016 CHNA. Since then, CHOC has been 
actively engaged with many community partners on this topic creating community 
awareness and raising funds. Further, CHOC Hospital in Orange houses the Cherese 
Mari Laulhere Mental Health Inpatient Center, an 18-bed unit dedicated to the 
treatment of children ages 3-17 with mental illness. It is the only inpatient facility in 
Orange County to treat patients younger than 12. 

 
➢ Services for children with autism spectrum disorders: Autism has no single 

known cause, and the number of diagnosed cases has risen sharply — 300% over 
the past 12 years. Orange County has the highest diagnosis rate in the state; 
approximately 19% of special education students have been diagnosed with 
autism spectrum disorder. 

 
➢ Pediatric obesity: Obesity continues to rank as a top concern in Orange 

County and is associated with chronic diseases—such as asthma, sleep 
apnea, ADHD and metabolic disorders—and other critical concerns like 
bullying, stress in school, low self-esteem, mental health and suicidal 
ideations. From 2017-18, Orange County saw an increase to an obesity rate 
of 18.4% among 5th grade students. Especially concerning are families and 
children in the low-income and medically underserved populations, where 
significant disparities exist. Barriers to community education about obesity 
include language barriers, varying cultural perspectives on obesity, food 
deserts (an area’s limited access to affordable, nutritious food), high food 
costs and lack of health insurance. 

➢ Substance abuse: According to OC Health Care Agency (OCHCA), 
although Orange County youth are reporting less alcohol and drug use 
compared to statewide averages, Orange County is seeing an increase in 
drug-related overdose deaths (of ~80% between 2000-2017) across all age 
groups. 

o Opioids: The OCHCA noted that coastal cities of Orange County are 
reporting higher opioid use compared to other cities within the 
county. Compared to California. 

o Alcohol: Orange County youth were less likely to drink and drive or 
ride with someone who had been drinking alcohol; however, of 
concern is the percentage of 9th grade (12.2%) and 11th grade 
(16.9%) students who reported drinking and driving or riding with 
someone who had been drinking. 

o Vaping: According to a California Healthy Kids survey, 27.5% of high 
school students and 13.4% of middle-school students reported 
having tried vaping. These statistics are higher than the national 
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average reported by the CDC. The recommended solution to 
reducing and limiting vaping throughout Orange County is through 
improved collaboration between CHOC, public agencies and other 
community organizations. 

These and other characteristics described by the assessment provide valuable insight 
into community needs and priorities and serve to direct community benefit planning 
efforts, as described in Section 3. 

 
 

Community Target Populations  
The CHOC primary target population is children, both the economically disadvantaged as 
well as the general community. The Hospitals’ experience and research indicate that the 
care of children is most effective within the context of the family and the community. 
Therefore, many of the community benefit services are focused on children and their 
parents as a family unit. Some benefit services are directed at the training and support of 
health professionals. As a result, the CHNA and benefit planning process identify and use 
the following target groups: 

 
➢ General Community 

o Children 
o Parents 
o Family 

➢ Economically Disadvantaged 
o Children 
o Parents 
o Family 

➢ Other Special Populations, e.g., health professionals 
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Community Health Needs Assessment (CHNA) 
The purpose of the CHNA is to identify community health assets and issues, determine 
and monitor the overall health of the population and set health objectives. The final 
deliverable will then be used to assist the CHOC Board and Senior Management in 
setting priorities and allocating resources over the next several years. CHOC conducted 
its CHNA process independently in the fall of 2019, with input and data from numerous 
authoritative, publicly available sources; a survey of community leaders from various 
business, social service and public agencies; and a survey of the community-at-large. 
The CHNA report includes both primary and secondary data analyses that focus on the 
health and social needs of the population in CHOC’s primary service area. 

 
Further, the report was developed to meet the requirements of California SB697, the 
Patient Protection and Affordable Care Act (PPACA), and Internal Revenue Service 
section 501(r)(3). 

 
 
 

Key Highlights – CHNA  
➢ Both the community-at-large and community leaders identified the ability to pay for 

care as the most significant barrier to accessing health care for the children of 
Orange County. While 95% of children under the age of 18 are insured, the 
percentage varies by community within Orange County, with high disparity by 
income level. In general, access to healthcare services for children in Orange 
County is higher than the state and national rate. However, timely access to certain 
pediatric specialties/sub-specialties has been identified as a need in the 
community, both by practicing pediatricians who need to make referrals for their 
patients as well as parents who are directly seeking care for their children. 

 
➢ Access to mental health services for children is the most pressing clinical need in Orange 

County. Of Orange County children under 18, Orange County has a rate of 29.8 
emergency room visits and 18.5 hospitalizations per 10,000 populations with a primary 
diagnosis related to mental health. The age group with significantly higher 
hospitalization rates due to pediatric mental health is the 15 to 17-year-old group, with 
68.6 hospitalizations/10,000 populations. CHOC Hospital in Orange opened its Cherese 
Mari Laulhere Mental Health Inpatient Center in mid-2018, which houses 18 beds. It is the 
only inpatient center in Orange County to accommodate children under 12. 

 
➢ Finally, dental disease is the number one most common pathology in pediatrics, 

and access to oral healthcare for low-income children in Orange County is 
inadequate. The Orange County Local Oral Health Program (OC-LOHP) 
conducted a six-month assessment to create an Oral Health Strategic Plan for 
2018-2022. Within Orange County, they found that the utilization of dental services 
by the Medi-Cal child population is low and varies significantly by age, with Orange 
County’s youngest and oldest children utilizing services at a rate lower than their 
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counterparts. Utilization of services by Medi-Cal eligible children is higher than the 
California average but falls short of statewide targets. Due to high costs and lack 
of access to pediatric dentists, especially those providing general anesthesia or 
sedation, some families avoid dental care altogether. 

 
 
 

Prioritized Health Needs  
Top health needs based on the 2016 and 2019 CHNA include: 

 
➢ Mental Health and Autism 
➢ Access to Pediatric Specialists 
➢ Immunizations (Vaccines) and Infectious Diseases 
➢ Substance Abuse 
➢ Pediatric Obesity 
➢ Respiratory Illness 
➢ Oral Health 
➢ Collaboration and Partnerships with School Programs 
➢ Bullying and Other Stressors in School 
➢ Pediatric Diabetes 
➢ Cost of Child Care 
➢ Housing Affordability 

 
Based on these identified needs, CHOC publishes an Implementation Plan on its website 
every three years. 
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This section describes the community benefit plan process that was used to develop the 
Hospitals’ community benefit goals and strategies, the goals and strategies themselves 
and progress summaries for each goal for fiscal year 2021. 

 
Community Benefit Planning Goals  
Executive management utilized the OCHNA health needs findings to develop the 
hospitals’ goals for meeting the needs identified in six broad areas. 

 
1. Healthcare Access: increase access to quality pediatric healthcare resources and 

information to families, especially low-income and medically underserved, 
throughout Orange County. 

2. Behavioral Health Access: enhance the community’s access to behavioral health 
information and services, targeting the underserved. 

3. Disease Prevention: increase awareness of disease prevention and promote 
early intervention of major diseases that affect the community. 

4. Information Resource: provide the community with resources for information and 
education of health risk behaviors. 

5. Injury Prevention: actively contribute to reducing the number of unintentional 
injuries to young children, especially targeting low-income, diverse and medically 
underserved populations. 

6. Community Action: actively recruit, recognize and advocate for the importance 
of volunteer leadership and community assistance in providing care for children. 
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Specific strategies for each community benefit planning goal were established, which are 
summarized in the following table. 

 
Summary of Benefit Planning Goals and Strategies 

Goal  
Strategies 

1. Healthcare Access 
• Community clinics and Mobile Health Program 

• Financial assistance for patients 

• Enrollment in public insurance programs 

• Physician recruitment and training 

• Specialty clinics 

2. Behavioral Health 
Access • Utilize CHOC Psychology Department 

• Utilize CHOC Social Services 

• Collaborate with other community services and 
providers 

3. Disease Prevention 
• CHOC Breathmobile 

• Community education on wellness 
4. Information Resource 

• KidsHealth e-newsletter 

• Physician Education: Cancer, Neuroscience, 
Orthopaedic and Heart Institutes 

 
• Provider Connection e-newsletter 

• CHOC Annual Report 

• CHOC.org website 

 
Strategies 
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• CHOC social networking sites 

• CHOC blogs 
5. Injury Prevention 

• Lead Orange County SAFE KIDS Coalition 

• Offer neighborhood-based injury prevention 
programs 

 
• Collaborate with community coalitions to 

enhance injury prevention efforts 
 
• Offer hands-on training to reduce home- 

related injuries 
 
• Provide injury prevention information to 

general community and professionals 
 
• Drowning prevention and education program 

• Car seat education for community, patients 
and families 

6. Community Action 
• Board members’ dedication and activities 

• Associate volunteering 

• Assist community organizations 
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This section summarizes benefit activities by SB697 category, organization, benefit plan 
goals and target group. A complete alphabetical master list of benefit services and 
descriptions is in Appendix B. 

Benefits Data Collection  
Benefits data collection begins with an annual, organization-wide update of the Hospitals’ 
inventory of community benefit activities. The person responsible for each identified 
benefit service receives and completes a benefit data form for that service. Information 
requested includes the following: 
➢ Service title, description and objectives 
➢ Target groups and community needs served 
➢ Collaborative partners 
➢ Occurrences and number of persons served 
➢ Staff and volunteer hours and costs 

 
Lyon Software’s computer program, CBISA Online, serves as the basic data management 
tool of the completed annual community benefit survey forms returned by the department 
managers. 

 
Benefit Service by Tabulations                                                                           
Each benefit service’s SB697 category and the Hospitals’ focus area are identified using 
standard Lyon Software. These reports are exported and summarized to produce tables 
and cross-tabulations for the following categories. 

 
➢ SB697 category 
➢ Organization (CHOC Orange and CHOC Mission) 
➢ Hospitals’ community benefit plan goals (community need) 

 
The Hospitals’ community benefit plan goals encompass community needs identified in 
the community assessment, while reflecting its own community benefit program vision. 

 
Services by Organization 
The community benefit survey for 2021 identified 68 community benefit services. The 
following table shows the distribution of service by organization. 

 
 

 
Organization 

Number of 
services 2020 

Number of 
Services 2021 

CHOC Orange Services 79 64 
CHOC Mission Services 5 4 
Total Services 84 68 
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Services SB697 Category 
The table below summarizes the number of 2021 benefit services for each SB697. 

 
 
SB697 Category 

Number of 
Services 2020 

Number of 
Services 2021 

A. Medical care services 12 14 
B. Other benefits: broader community 40 31 
C. Other benefits: vulnerable populations 2 2 
D. Health research, education, and training 30 21 
Total Services 84 68 

 
Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is reflected below. Appendix 
C contains a complete listing of services by goal. 

 
 
Goals 

Number of 
Services 2020 

Number of 
Services 2021 

1. Healthcare Access 24 27 
2. Behavioral Health Access 14 11 
3. Disease Prevention 6 2 
4. Information Resource 12 7 
5. Injury Prevention 6 3 
6. Community Action 22 18 
Total Services 84 68 

 
 

Collaboration with Other Organizations  
As part of the organizational mission, the Hospitals are firmly committed to collaborative 
efforts that improve the health and well-being of children. Of the 68 benefit services, 
61.8% or 42 have one or more collaborators. Appendix C lists these collaborative 
partners. 
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Section 7 
 

Economic Value 
of Benefits 
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This section presents the dollar value of community benefits and the total number 
of volunteer hours. The dollars are shown in total and by organization, SB697 
category, and focus area. In addition, for each focus area, the section includes 
value of benefits for economic group and target audience. 

Value by Organization  
The following table presents cost of benefit services and paid hours at each of the 
Hospitals. The dollars shown are net hospital cost, excluding volunteer hours. 

 

 
Organization 

Dollar 
Value1 

CHOC Orange services $150,297,871 
CHOC Mission services 8,314,170 
Total Services $158,612,041 

The value of community benefits shown below includes only free, discounted, 
subsidized, or negative margin services, and the unpaid cost of public programs. 
These dollars are hospital costs only, excluding funds received from any other 
source. Unpaid cost of public programs is calculated using the cost-to-charge ratio 
for each hospital. Costs for all services, except unpaid costs, include indirect costs. 
Employee benefits are included for paid staff-hour costs. 

Value by SB697 Category  
The dollars for each SB697 category are shown below. 

 

SB697 Category Dollar 
Value1 

Medical care services $130,582,232 
Other benefits: broader community 5,367,993 
Other benefits: vulnerable populations 238,945 
Health research, education, and training 22,422,871 
Total Services $158,612,041 

 
1The economic value of benefits in 2021 was reduced by $41.4 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 
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Services by Benefit Planning Goals (Community Need) 
The distribution of community benefit services by focus area is as follows: 

 

  
Benefit Planning Goal 

Dollar 
Value1 

 

1. Healthcare Access $149,329,891 
2. Behavioral Health Access 1,458,219 
3. Disease Prevention 6,672,903 
4. Information Resource 275,745 
5. Injury Prevention 55,582 
6. Community Action 819,701 
Total Services $158,612,041 

 
Value by Community Goal and Economic Group 
The summary of dollars by goal and economic group confirms the prominence of 
providing a continuum of care to the economically disadvantaged (80.1%). 

 

 
Goals 

Broader 
Community 

Economically 
Disadvantaged (a) 

 
Total Value1 

1. Healthcare Access $ 17,959,356 $ 131,370,535 $ 149,329,891 
2. Behavioral Health 
Access 

1,405,561  52,658   1,458,219  

3. Disease Prevention  6,672,903   -     6,672,903  
4. Information Resource  185,979   89,766   275,745  
5. Injury Prevention  641,337   18,861   660,198  
6. Community Action  819,701   -     819,701  
Totals $ 27,684,837 $ 131,531,820 $ 158,612,041 
(a) Broader community services are also available to the economically disadvantaged 

 
1The economic value of benefits in 2021 was reduced by $41.4 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
In addition to the 510,068 paid staff hours, board members, physicians, associates 
and auxiliary volunteers contributed another 53,564 volunteer hours. These 
individuals donate their personal time and effort with no reimbursement or 
payment. Their personal contributions to community benefit activities are an 
indispensable component to the Hospital’s contribution and dedication to the 
community. A large portion of volunteer hours is time donated by staff and 
community physicians to the education of pediatric residents and fellows. 

 
Volunteer Hours 
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Evaluating the Economic Value  
A benchmark for evaluating the cost of community benefits is the dollar value of 
the Hospitals’ tax-exempt status. A desirable community benefit dollar-value 
exceeds the value of tax-exemption. Elements included in calculating the value of 
tax-exempt status include: 

 
➢ Interest rate differential on tax-exempt financing for long-term debt 
➢ Property tax on assessed value 
➢ State income tax obligation without tax exemption 
➢ Federal income tax obligation without tax exemption 

 

The following table shows that CHOC Orange and CHOC Mission returned $29.08 
in community benefits for each $1.00 of tax exemption. 

 
 

Hospital cost of community benefits1 $158,612,041 
Value of tax exemption $5,454,100 
Benefits per dollar of tax-exemption value $29.08 

 
1The economic value of benefits in 2021 was reduced by $41.4 million due to the California Hospital 
Provider Fee Program, further described on pages 3 and 4 of this report. 

 
Benefit Value versus Marketing Value 
Community benefit activities are those with uncompensated cost and which 
address community needs. Health promotion and wellness are the primary goals 
of community benefits. While some positive marketing value may occur, this 
benefit plan does not attempt to separate benefit value and marketing value. 
Estimates of marketing value would be highly subjective and non-informative, 
since there is no objective way to separate benefit and marketing values. 

 
Non-quantifiable Community Benefits 
In addition to quantified benefits described in this plan, many intangible and non- 
quantified benefits arise from both hospitals’ presence. The Hospitals indirectly 
support local businesses in the areas of construction, linen services, parking, 
medical supply and pharmaceutical distributors, among others. The Hospitals’ 
board, executives, management, staff and physicians are active community 
leaders, and the Hospitals are major employers in their communities, employing 
approximately 3,990 associates. Additionally, the Hospitals are significant 
purchasers of goods and not exempt from sales and use taxes, which support city, 
county and state activities. 
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Appendices 
 

Appendix A: Patient Financial Assistance Program Policy Statements 
Appendix B: Alphabetical Master List of Benefit Services 
Appendix C: Collaborators by Type 
Appendix D: Services by Community Benefit Goal 
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Manual: Administrative                   Section: Finance                                                 Number: L3003 

 

Policy        Procedure              Title: Patient Financial Assistance and Discount Payment 
Program 

 
 
 
 
 
 

Operations 
 
 
 
 
 
 
 
 

I.        PURPOSE: 
A. CHOC is committed to providing quality healthcare to all patients 

regardless of the patient’s financial status. Patients who meet the 
established Financial Assistance Program criteria may be eligible to 
receive Financial Assistance to cover all or portions of the patient’s 
healthcare costs. To apply for Financial Assistance please go to our 
website (www.CHOC.org/patients-family/pay-bill).  CHOC also provides 
benefits for the broader community in terms of medical education and 
medical research. 

B. Under this policy, Financial Assistance may be provided to patients who are 
uninsured or underinsured and cannot afford to pay for their own medical 
care of out of pocket expenses.  Eligibility for the Financial Assistance 
Program shall not be based in any way on age, gender, sexual orientation, 
ethnicity, national origin, disability or religion. 

C. In some cases, Financial Assistance may be extended to patients whose 
financial status makes it impractical or impossible to pay for necessary 
medical services.  The evaluation of the necessity for medical treatment at 
CHOC will be based upon clinical judgment. The clinical judgment of the 
patient’s physician or the Emergency Department staff physician will be 
the sole determining criteria for patient’s receiving services at CHOC. 

D. This policy is applicable to all CHOC Inpatients and Outpatients, including 
CHOC Medical Foundation. CHOC bases the eligibility for our Financial 
Assistance off of current Financial Applications.  CHOC does not look to 
outside sources for FAP eligibility or determination. 

 
II.       DEFINITIONS: 

A. Patient Data:  Medical record number, patient name, birth date, insurance 
status, eligibility for other support. 

 
Copyright 2021. Children’s Hospital of Orange County.  All rights reserved.  No part of these materials may be 
reproduced in any form without the written permission of Children’s Hospital of Orange County Administration.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004731

http://www.choc.org/patients-family/pay-bill


- 37 - 

 

 

Manual: Administrative Number: L3003 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

B.       Patient’s family: For purposes of this policy is as follows: 
1. For persons 18 years of age and older, spouse, domestic partner 

as defined in Section 297 of the California Family Code; and 
dependent children under 21 years of age, whether living at home 
or not; 

2. For persons under 18 years of age, parent, caretaker relatives and 
other children under 21 years of age of the parent or caretaker 
relative. 

 
III.      POLICY: 

A. It is the policy of CHOC to determine eligibility for Financial Assistance at 
the time of registration, through a financial screening process for all patients 
not able to meet the deposit requirements of CHOC. 

B. This policy distinguishes a bad debt patient from an eligible Financial 
Assistance patient by the patient’s or patient’s family unwillingness to pay 
versus  a  demonstrated  inability to  pay.    Failure  of  the  patient and/or 
patient’s family to comply with requests for information to substantiate an 
inability to pay may result in forfeiture of the right to be considered for the 
Financial Assistance Program. 

C. It is the goal of CHOC to identify an eligible Financial Assistance patient at 
the time of registration; however, if complete information regarding the 
patient’s insurance or financial situation is unavailable due to emergency 
treatment, or if the patient’s/guarantor’s or patient family’s financial condition 
changes, the designation as a Financial Assistance patient may 
be established after the rendering of services, and in some instances even 
after the production of a patient bill. 

D. Should a staff physician or clinician wish to prospectively pursue Financial 
Assistance for a known patient, the protocol for requesting Financial 
Assistance can be found on Paws located under the on-line form bank. 

E. CHOC will refer a patient or patient’s family to alternative programs, (i.e., 
Medi-Cal, California Children’s Services, the California Health Benefit 
Exchange or any other government sponsored health program for health 
benefits in which Hospital participates).   Failure of the patient and/or 
patient’s family to comply with the referral process may result in forfeiture 
of the right to be considered for the Financial Assistance Program for the 
visit  or  admission  in  question.    Confidentiality  of  information  and  the 
dignity of the patient will be maintained for all that seek or are provided 
Financial Assistance services. 

F. Patients receiving services in the Hospital Emergency Room may also be 
eligible for Financial Assistance in paying for the Emergency Room 
physician fees. 

G. Below is a list of providers, other than the hospital itself, that provide 
medically necessary care in the hospital.  For convenience they are listed 
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Payment Program 
 

by category of care.  The list indicates whether the providers are covered 
by the hospital’s FAP. 

 
Medical Specialty/Department Covered Under Hospital FAP Not Covered Under Hospital 

FAP 
Allergy and Immunology x  
Anesthesiology  x 
Cardiovascular Diseases x  
Dental  x 
Diagnostic Radiology x  
Emergency Department  x 
Gastroenterology x  
General/Family Practice x  
General Surgery  x 
Internal Medicine x  
Neurological Surgery  x 
Neurology x  
Obstetrics & Gynecology x  
Occupational Medicine x  
Oncology x  
Ophthalmology X  
Surgeons All  x 
Otolaryngology x  
Pathology  x 
Pediatrics x  
Physical Medicine/Rehab x  
Plastic Surgery x  
Podiatry  x 
Pulmonary Diseases x  
Therapeutic Radiology x  
Thoracic Surgery  x 
Urology x  
Other: Psychiatry x  
Other: Clinical Genetics x  
Other: Dermatology x  
Other: Endocrinology x  
Other: Hematology x  
Other: Hospitalists x  

Other: Infectious Disease                           x    
Other: Neonatology                           x    

  Other: Nephrology                             x    
  Other: Rheumatology                             x    

Other Sleep Medicine x  
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IV.      PROCEDURE: 
A. Eligibility 

1. The  identification  of  Financial  Assistance  is  achieved  through 
determination of the financial status of a patient or patient’s family. 
Such determination should be made at or before the time of 
registration, or as soon thereafter as is possible.  In some cases, 
such as emergency admissions, it may not be possible to establish 
eligibility for the Financial Assistance Program until after the patient 
is discharged.  In these instances’ or instances where events occur 
during or after a patient’s stay’ which change the patient’s or patient 
family’s financial status, the patient’s eligibility for the Financial 
Assistance Program shall in no way be affected by the timing of the 
determination that the patient meets the eligibility criteria. 

2. The  responsibility  for  identifying  a  patient’s  eligibility  for  the 
Financial Assistance Program at, or before, the time of the patient 
visit to CHOC shall be the responsibility of the department registering 
the patient.   This will require the patient or patient’s family to 
complete a “Financial Disclosure” statement.   This may also include 
copies of pertinent documentation (recent pay stubs, income tax 
returns or other documents to verify monetary assets) to determine 
the annual family income and personal assets of the patient or 
patient’s family.   In those instances, described above, where 
eligibility cannot be established at the time of service, the Patient 
Financial Services Department shall work with the patient or family 
to determine eligibility. 

3. Patient or patient’s family having insurance may also be eligible for 
the Financial Assistance Program for that portion of the bill not 
covered by insurance.  This may include deductibles, coinsurance, 
and  non-covered  services.     The  determination  of  a  patient’s 
eligibility shall be subject to the same guidelines as an uninsured 
patient. 

4.       Calculating the amount of Financial Assistance. 
a. CHOC will obtain information on the patient’s family income, 

including   wages   and   salary,   welfare   payments,   social 
security payments, strike benefits, unemployment benefits, 
child support, alimony, dividends and interest.   The total 
family income will be compared with the table (see Schedule 
A) to determine a patient’s eligibility for Financial Assistance 
under the Federal Poverty Guidelines.   Any uninsured 
patients or patients with high medical costs whose annual 
household income is at or below 400% of the Poverty 
Guidelines shall be eligible to apply for Financial Assistance. 
Financial Assistance may be considered on a partial basis 
for  patients  with  incomes  more  than  200%  of  Poverty 
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Guidelines and less than  400%.   Those families with  an 
annual income of 200% or less of the Federal Poverty 
Guidelines would be eligible for a 100% Financial Assistance 
adjustment.   Uninsured or underinsured patients whose 
household income, as determined in accordance with the 
Assistance Application, is less than or equal to 200% of the 
poverty guidelines, will receive care, free of charge. In 
providing charity care, CHOC is required by law to consider 
the amounts generally billed to individuals who have insurance 
covering emergency or other medically necessary care 
(“Amounts Generally Billed” or “AGB”) and to guarantee that 
patients accepted for charity care will not be charged more 
than AGB for other medically necessary services. 

b. CHOC Community Clinic patients are eligible for Financial 
Assistance as outlined in this policy utilizing Schedule B to 
calculate the sliding scale per visit co-pay for patients falling 
below 200% of the Federal Poverty Guidelines. 

c. Patients  applying  for  Financial  Assistance  and  who  are 
receiving full or partial approval will have their approval for 
assistance forwarded to the Emergency Room physician 
billing company for consideration. 

5.       Discount Payment Policy 
a.       For patients with  household incomes between  201% and 

300% of the Federal Poverty Level, the Hospital may provide 
a discounted Private Pay Fee Schedule, whereby the 
allowable medical expense would be equivalent to a 75% 
discount off billed charges.  At this level, the reimbursement 
CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

b.       For patients with  household incomes between  301% and 
400% of the Federal Poverty Level, CHOC may provide a 
discounted   Private   Pay   Fee   Schedule,   whereby   the 
allowable medical expense would be equivalent to a 50% 
discount off billed charges.  At this level, the reimbursement 
that CHOC would receive shall not exceed the payment that 
CHOC would receive for the same service or set of services 
from the greater of Medicare or Medi-Cal. 

6. CHOC  Financial  Assistance  Program  Eligibility  Guidelines  are 
based on the most recently published Federal Poverty Guidelines. 
Schedule A delineates the household income thresholds according 
to  the  Federal Poverty Guidelines, published  April 1, 2016  and 
amended from time to time. 
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7.       Personal Assets 
a. If a patient meets the “Household Income” in Schedule A 

and is found to be eligible for the Financial Assistance 
Program, a CHOC representative will further review the 
patient’s or patient family’s Financial Disclosure Statement to 
determine if he/she has significant personal assets.  It would 
not be consistent with the intent of this policy to grant Financial 
Assistance to patients with a significant portfolio of either liquid 
assets, or other assets against which the patient or patient’s 
family could borrow the amount required to pay his/her 
indebtedness.    For this reason, the CHOC representative 
should consider and evaluate such assets as bank accounts, 
the patient’s or patient’s family entitlement to tax refunds, 
stocks, bonds and other investments. 

b. This policy will not include in determining eligibility a patient 
or patient’s family retirement or deferred compensation plans 
qualified under the Internal Revenue Code, or nonqualified 
deferred compensation plans.   Furthermore, the first ten 
thousand dollars ($10,000) of a patient’s or patient family’s 
monetary  assets  shall  not   be   counted  in   determining 
eligibility nor shall 50% of a patient’s monetary asset in excess 
of ten thousand ($10,000) be counted in determining eligibility. 

c. Any patient or patient’s family that qualifies and is approved 
under   the   Financial   Assistance   Program   for   a   partial 
discount of charges will also be eligible to make monthly 
payments.  CHOC and the patient’s family may negotiate the 
terms of the payment plan.   If an agreement between the 
patient’s family and CHOC cannot be reached, the patient’s 
family will be required to complete a CHOC FAP extended 
payment plan form (Schedule C).   Upon receipt of this 
completed  form,  CHOC  will  evaluate  the  total  monthly 
income of the family minus family essential living expenses. 
A monthly payment plan will then be offered to the family at 
a rate not to exceed 10% of income minus essential living 
expenses.   During the approved repayment period, CHOC 
will apply no interest to the discounted account balance. 

d. An  extended  discount  payment  plan  could  be  declared 
inoperative after the patient or patient’s family fails to make 
consecutive payments due during a 90 day period.  Prior to 
declaring an extended payment plan inoperative, CHOC, or its 
collection agency, or assignee must make a reasonable 
attempt to notify the patient or patient’s family by phone or at 
last known phone number and in writing at the last known 
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B.       Exceptions: 

address, that the extended payment plan may become 
inoperative and there might be an opportunity to renegotiate 
if requested by the patient or patient’s family
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It is understood that extenuating circumstances will arise that might require special 
consideration in approving Financial Assistance for patients who do not meet the 
established criteria.   CHOC representatives should be aware of this when evaluating 
individual patient cases for the Financial Assistance Program.  While it is not possible to 
provide a definitive or complete listing of all extenuating circumstances that may arise, some 
important factors to consider would include: 

a. The amount owed by the patient or patient’s family in relation 
to his/her total income.   If the total patient out of pocket 
expenses at CHOC exceed 10% of the patient’s or patient 
family’s annual income for the prior 12 months. 

b.       The  medical  status  of  the  patient  or  of  his/her  family’s 
provider. 

c.        The  patient’s  or  patient  family’s  willingness  to  work  with 
CHOC in exhausting all other payment sources. 

2. Any circumstances that are considered to fall into the “extenuating 
circumstances” category should be brought to the attention of the 
Director of Patient Financial Services.   Cases falling into this 
category may require the approval of the Vice President of Finance 
or Chief Financial Officer. 

3.       International Patients: 
The Financial Assistance Program does not apply to international 
patients seeking non-emergent care. CHOC will follow routing 
operating procedures in providing care at our standard published 
prices.  If any international patient is in need of financial assistance 
for elective or non-emergent care, they may apply to CHOC for 
consideration. 

C.       Financial Assistance Program Approval/Denial/Appeal Process 
1. Any  patient  account  recommended  for  partial  or  total  Financial 

Assistance adjustment, after meeting the guidelines set forth in this 
policy require the following signature approval process to be 
followed: 
a.       CHOC (Hospital and Clinics) 

 
$.01 - $5,000                           Manager 
$5,001 - $50,000                     Director PFS 
$50,001 - $100,000                 VP of Revenue Cycle 
$100,001 – to all appeals        Executive Vice President and 

Chief Financial Officer 
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b.       CHOC Medical Foundation 

 
$0 - $500                                 Business Office Supervisor 
$501 - $2,500                          Business Office Manager 
$2,501 - $10,000                     Director Physician Business 

Services 
>$10,001                                 VP of Revenue Cycle 

 
2. At the time a decision is made to approve or deny a patient account 

for the Financial Assistance Program, a letter will be sent to the 
patient as a notification of the decision made.  If an application for 
the  Financial  Assistance  Program  is  denied,  a  CHOC 
representative will contact the patient or patient’s family to make 
payment arrangements on the account. 

3.       Appeal Process: 
If at any point in the Financial Assistance approval process the 
application is in dispute, the patient or patient’s family has the right 
to request reconsideration of the application at the next level of the 
approval process.   The final determination for denial of Financial 
Assistance will reside solely with the Executive Vice President and 
Chief Financial Officer, and their determination will be considered 
final. 

4. Patient or patient family’s appeal must be submitted in writing to the 
Patient Accounting Director within thirty (30) days of notification of 
original denial. 

5. Provision of the Financial Assistance Program does not eliminate 
the right to bill, either retrospectively or at the time of service, for all 
services, when fraudulent, inaccurate or incomplete information has 
been given in the application process.  In addition, CHOC reserves 
the right to seek all remedies, including but not limited to civil and 
criminal damages from those who have provided false, inaccurate 
or incomplete information in order to qualify for the Financial 
Assistance Program. 

D.       Financial  Assistance  Program:  Notification  to  Patient  or  Patient’s 
Family 
1. CHOC patient statements will provide notification in English and 

Spanish  advising  the  patient  of  CHOC  Financial  Assistance 
Program policy, and the contact information to obtain additional 
information about assistance.  In addition, all patient statements will 
include information on how the patient’s family can obtain information 
about the California Health Benefit Exchange, as well as county 
and state funded health plans.   Hospital will have applications for 
state and county plans available for distribution. 
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2. A summary of the Financial Assistance Program along with contact 
information shall be posted in both English and Spanish in high traffic  
areas  of  CHOC,  such  as  Admitting,  Emergency  Room, Clinics, 
Outpatient Registration and Patient Accounting Offices. 

3. CHOC will provide to all self-pay patients at point of service, notice 
of the Financial Assistance Program and contact information, as 
well as information about government sponsored programs and 
contact information about the California Health Benefits Exchange. 

E.       Collection Process: 
1. If a patient qualifies for assistance under the Financial Assistance 

Program and is making every effort to settle an outstanding bill within 
a reasonable time period, CHOC or its agent shall not send, nor 
intimate that it will send, the unpaid account to an outside agency  if  
doing  so  may  negatively  impact  a  patient’s  credit.  If CHOC  is  
forced  to  send  the  account  to  an  outside  collection agency, the 
amount referred to the agency shall reflect the reduced payment level 
for which the patient was eligible under the Financial Assistance 
Program. CHOC will not engage in any extraordinary collection 
efforts. In the event the patient makes payments on their CHOC 
account in excess of total amount of patient responsibility, CHOC will 
refund any over payment to the patient with interest accrued at the 
rate set forth in existing law beginning on the date the hospital 
receives patient payment and it is identified as a patient credit.  
CHOC, however, is not required to reimburse the patient or pay 
interest if the amount owing is under $5.00.  The hospital will 
recognize the $5.00 credit for a minimum of 60 days against any 
patient balance incurred during that period of time. 

2. CHOC shall not, in dealing with identified uninsured patients at or 
below 400% of the Federal Poverty Level, use wage garnishments 
or  liens  on  patient’s  or  patient  family’s  primary  residence  as  a 
means of collecting unpaid CHOC bills.  This requirement does not 
preclude CHOC from pursuing reimbursement from third party 
liability settlements. 

F.       Documentation for Financial Assistance Program Discounts 
In cases where it has been determined that a patient qualifies for the 
Financial Assistance Program, it is important that the patient’s file be 
properly documented in order to facilitate easy identification of the patient, 
as well as to maintain a proper record of the facts that resulted in the 
determination of the eligibility for Financial Assistance.   The minimum 
documentation that may be required for each Financial Assistance case 
may be limited to one of the following: 
1.       Copy  of  the  patient’s  or  patient  family’s  completed  Financial 

Disclosure Worksheet, including any supporting documentation to 
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Manual: Administrative Number: L3003 
Section: Finance Title: Patient Financial Assistance and Discount 

Payment Program 
 

same (i.e., prior year tax returns (preferred documentation), W-2 
Forms, or current pay stubs). 

2. Copies   of   additional   documentation,   notes,   etc.   that   outline 
extenuating circumstances that were considered in the determination 
of eligibility for the Financial Assistance Program (if available or 
needed). 

3.       A copy of the “Approval for Financial Assistance” signed by the 
appropriate Hospital representative(s) (if available). 

4.       Bankruptcy  within  the  last  year  (automatic  qualification  for  the 
Financial Assistance Program). 

G.       Reports 
Financial Assistance shall be logged with the following information: 
1. Patient data consisting of Protected Health Information (PHI) will be 

maintained in a manner that protects the privacy and confidentiality 
of such information and will only be logged as necessary for 
implementation of the Financial Assistance Program. 
a.       Inpatient or outpatient status 
b.       Total patient charges 
c.        Financial Assistance expenditures, approved and denied 
d.       Date of approval/rejection 
e.       Rationale for any rejection 

2. All application files are confidential and will be maintained in a 
secure location for a minimum of three years after the date of the 
application and the completion of CHOC fiscal yearend audit.  All 
Financial Assistance Program logs will be maintained for a period 
of seven (7) years.   At the end of the respective period, all 
information will be destroyed or maintained in a manner to protect 
the privacy and confidentiality of the patient. 

 
V.       EVIDENCE BASED REFERENCES/BIBLIOGRAPHY: 

A.       Revenue Cycle Management, Zimmerman and Associates:   December 
2002. 

B.       California Hospital Association, Voluntary Principles and Guidelines for 
Assisting Low-Income Uninsured Patient February 06, 2004. 

C.       American Hospital Association, Statement of Principles and Guidelines on 
Hospital Billing and Collection Practices, April 27, 2004. 

D.       Assembly Bill 774 Chan-Hospitals: fair pricing policies. 
E.       California     Hospital     Association,     Charity     Care     Requirements 

Implementation AB 774 November 3, 2006. 
F.       Barclays  California  Code  of  Regulations,  Title  22,  Chapter  7,  Section 

75049. 
G. Department  of  Health  and  Human  Services,  Federal  Poverty  Income 

Guidelines,  http://coverageforall.org/pdf/FHCE FedPovertyLevel.pdf. 
March 1, 2010. 
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H.       Health Center Program Statute: Section 330 of the Public Health Services 
Act (42 U.S.C. 254b). 

I.        Program Regulations 42 code of Federal Regulations (CFR) Part 51c and 
42 CFR Parts 56.201-56.604 for Community and Migrant Health Centers 
CDPH Issue AFL Related to California Hospital Fair Pricing Policies, November 
5, 2014. 
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Schedule A 
 

 
 

Published Federal Poverty Guidelines for 2021 

 

Number in 
Household 

 

Up to 
100% 

 

Up to 
200% 

 

Up to 
300% 

 

Up to 
400% 

 
1 

 
$12,760 

 
$25,520 

 
$38,280 

 
$51,040 

 
2 

 
$17,240 

 
$34,480 

 
$51,720 

 
$68,960 

 
3 

 
$21,720 

 
$43,440 

 
$65,160 

 
$86,880 

 
4 

 
$26,200 

 
$52,400 

 
$78,600 

 
$104,800 

 
5 

 
$30,680 

 
$61,360 

 
$92,040 

 
$122,720 

 
6 

 
$35,160 

 
$70,320 

 
$105,480 

 
$140,640 

 
7 

 
$39,640 

 
$79,280 

 
$118,920 

 
$158,560 

 
8 

 
$44,120 

 
$88,240 

 
$132,360 

 
$176,480 

 
Discount 

100% - except 
for 

copayments 

 
75% 

 
50% 
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Schedule B 
 
 

Sliding Fee Schedule 
Gross Monthly Poverty Income Guidelines 
Poverty level by Family Size Effective 2017 

Health Plan Code Charity Care Self Pay-Special 
arrangements 

Self Pay 

Poverty Level 100% or under Between 101 and 
200% 

Above 200% 

# of persons in 
family 

   

1 
2 
3 
4 
5 
6 
7 
8 

$0-990 $991-1980 Above $1981 
$1335 $1336-2670 Above $2671 
$1680 $1681-3360 Above $3361 
$2025 $2026-4050 Above $4051 
$2370 $2371-4740 Above $4741 
$2715 $2716-5430 Above $5431 
$3061 $3062-6122 Above $6123 
$3408 $3409-6815 Above $6816 

Fee for Service $10 $60 New 
$40 Established 

Deposit: 
$100 Full Well Visit 

$85 partials and 
non-well visit 

Labs/Radiology “Bill to patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“bill to clinic” 

“Bill to patient” 
Unless pays at time 
of visit @ reduced 
clinic rates, then 

“bill to clinic” 

“Bill to patient” 
(receives bill from 
lab/radiology @ 
regular rates) 

Prescription Meds Prescription given – 
Patient pays 

Prescription given – 
Patient pays 

Prescription given – 
Patient pays 

Supplies 
(i.e. spacers, 

crutches) 

Assess for ability to 
pay and give RX or 

from clinic stock 
depending on need 

Assess for ability to 
pay and give RX or 

from clinic stock 
depending on need 

Give RX – Patient 
pays 
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Schedule C 

CHOC/CCMH FAP Extended Payment Plan Form 
 

Date: DOS: 
 
Patient Name: 

 
ADJ 
Date: 

Monthly Income: $ 
Subtract Essential Living 

Expenses: 

Rent/House Payment                $ 
Maintenance $ 
Food $ 
Household Supplies $ 
Utilities $ 
Clothing $ 
Medical payments $ 
Insurance $ 
School/Child Care $ 
Child/Spousal Support $ 
Transportation $ 
Auto Exp/Gas/Repairs/Ins $ 
Car Payment $ 
Laundry/Cleaning $ 

  
  
Total Expenses $ 

 
Total Income after living expenses                           $   
Extended Payment Plan, Monthly Payment              $   
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Appendix B 
Alphabetical Master List of Benefit Services 

 
 

SERVICE TITLE DESCRIPTION 
AFTER HOURS CLINIC Community-based clinic and outreach services 

that respond to the health care needs of high- 
risk and disadvantaged populations. 

ASTHMA BREATHMOBILE The BreathMobile mobile van program is a 
collaborative effort between CHOC and Orange 
County schools to provide comprehensive 
asthma care and management services to 
underprivileged children of the community. 

AYA SPECIAL EVENTS Outside and inhouse events sponsored by 
Cancer Institute Adolescent Young Adult 
Population. These events incorporate teaching 
opportunities and various topics.  It also allows 
patients to support one another. 

BEREAVEMENT SUPPORT GROUPS & 
DAY OF REMEMBRANCE 

Support groups for parents and siblings who 
have lost a child. Annual memorial service to 
honor children who have died. 

BEWELL OC Participate in BeWell OC, a community of 
caregivers coming together in common purpose 
to positively impact the mental health and 
wellbeing of all of Orange County. 

BIKE AND BIKE HELMET SAFETY Interactive bicycle safety program for students 
K-6, including a low-income helmet distribution 
program for clinic patients. 

CAL STATE UNIV. FULLERTON 
PHILANTHROPIC FOUNDATION 

CHOC 's CFO is a member of the California 
State University Fullerton Philanthropic 
Foundation board of directors and chaired its 
nursing initiative. 

CALIFORNIA CHILDREN'S HOSPITAL 
ASSOCIATION 

California Children's Hospital Assoc. 
participation by the CEO, the CFO and 
government relations leadership including 
participation in Board meetings, CCS Access 
issues, public policy and governance best 
practices meetings. 

CALOPTIMA BOARD AND BOARD 
COMMITTEES 

CFO and chief governmental relations officer 
participation with CalOptima board and related 
committees. CalOptima is a county organized 
health system for low-income families. 

CARE COORDINATION ACITIVITIES Care Coordination RN Case Managers 
participate in several community benefit 
activities as a function of their role 
supporting a particular division, clinic, or 
diagnosis. 

CEO LEADERSHIP ALLIANCE OF 
ORANGE COUNTY 

A working group of CEOs representing the 
most prominent public and private 
companies in the community to build a 
thriving Orange County for all. 
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CHARITY CARE Charity care provided to families with 
children who are uninsured or underinsured 
and cannot afford to pay for their medical 
care. 

CHILD LIFE ADOLESCENT AND YOUNG 
ADULTS SUPPORT GROUPS 

Support group that works to support the 
emotional development of adolescents with 
cancer, as well as create a peer group for 
them. Children gain social skills, learn coping 
strategies for grief, loss, and survivor guilt, 
and explore professional options. 

CHILD LIFE GRIEF SUPPORT 
GROUP 

Provides ongoing grief support for children, ages 
3-18 years, who have experienced the loss of a 
sibling. 

CHILD PASSENGER SAFETY Four-part program designed to reduce 
automobile-related childhood deaths and 
injuries; provides car seat giveaways, low-
cost purchases, loans, and rentals; program 
works with local police department to provide 
ongoing car seat check off points. 

CHILDREN AND FAMILIES COMMISSION 
OF ORANGE COUNTY 

Participate on the Children and Families 
Commission of Orange County to provide 
needed services to children 0-5 and their 
families. Represent CHOC at monthly Prop 10 
Commission meetings (to allocate funding for 
community health care, quality childcare and 
education programs for young children and 
families) and maintain regular communication 
with Prop 10 staff. 

CHILDREN’S HOSPITAL ASSOCIATION Participate in government relations and 
advocacy projects and programs of the 
Children's Hospital Association. 

CHILDREN’S MIRACLE NETWORK Participate in Children’s Miracle Network, a 
North American non-profit organization that 
raises funds for Children’s hospitals, 
medical research, and community 
awareness of children’s health issues. 

CHOC CLINIC – GARDEN GROVE Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

CHOC NURSE ADVISE (KIDWISE) 24-hour bilingual information phone line 
providing health information, advice, triage, 
community services referrals and physician 
referrals. 

CHOC RESIDENCY PROGRAM 
ADVOCACY ROTATION 

Provide advocacy training and experience to 
pediatricians-in-training to prepare them to 
help influence public policy to support the 
health care needs of children in the 
community. 

CLINICA CHOC PARA LOS NINOS 
 
 

Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

CLINICAL RESEARCH – PHARMACY 
PUBLICATION 

Research paper prepared by staff for 
professional journal. 

CLINICAL RESEARCH - PSYCHOLOGY To conduct clinical research and share with the 
larger community to benefit the community by 
providing better care to children and their 
families. 
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CMG CENTRUM CLINIC Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

COMMUNITY BENEFIT PLAN - 
PREPARATION 

Delineate and quantify community benefits 
outreach provided in response to SB697. 

COMMUNITY BUILDING - RECRUITMENT 
OF UNDEREPRESENTED MINORITY 

Recruit staff from diverse backgrounds for 
position to work with children with autistic 
spectrum disorders & to work with children with 
hematologic disorders and participate in a 
mental health strategic plan. 

COMMUNITY HEALTH IMPROVEMENT 
ADVOCACY 

Community benefit includes time spent on 
local, state and federal levels providing 
pediatric mental health resources, creating 
awareness of mental illness and advocating 
for pediatric mental health. 

CPR EDUCATION CPR training for patients, families, teachers and 
community members. 

EDUCATION EVENTS SPONSORED BY 
THE CHOC INSTITUTES 

Provide primary care physicians and clinicians 
with education regarding the evaluation, 
management and treatment of pediatric 
illnesses and disorders. Lecture program 
topics included adolescent sports injuries, 
scoliosis, emergency medicine, respiratory 
obstruction in pediatric patients, disease 
specific presentations, and updates on 
pediatric vaccines. 

FELLOW/RESIDENT EDUCATION – CS 
PSYCHIATRY 

Mentor and educate UCI PGY-3/4/5 
medical fellows and residents to receive 
further medical training, education, and 
experience in Child and Adolescent 
Psychiatry. The Psychiatry team also serve 
as UCI Volunteer Clinical Faculty, offering 
educational lectures, and participate in the 
UCI fellow interview and selection process. 

GERM 
BUSTERS/NUTRITION/MEDIA 
PROGRAMS 

In-school programs teaching preschool and 
school age children awareness related to 
strangers and personal safety/hygiene and 
infection prevention/good food choices and 
food groups. 

HEALTH PROFESSIONAL 
EDUCATION – CLINICAL 
EDUCATION AND PROFESSIONAL 
DEVELOPMENT 

Monthly Virtual Tele-Education offered to 
twenty-three of our CHOC’s Partner Hospitals. 

HEALTH PROFESSIONAL 
EDUCATION - DIETARY 

Affiliations with CSULB and Cal Poly, Pomona 
plus 1-2 other Dietetic internship to offer 
undergraduate training for clinical dietitian 
students. 

HEALTH PROFESSIONAL EDUCATION - 
PHARMACY 

Provide pediatric pharmacy practice and 
pharmacology education to physicians and 
pharmacy students. 

HEALTH PROFFESSIONAL 
EDUCATION - PSYCHOLOGY 

Orientation, conferences and supervision 
costs of psychology practicum students, 
interns and post docs. 

HOME SAFETY A program designed to demonstrate the 
importance of safety measures in the house. 
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HOSPITAL ASSOCIATION OF SOUTHERN 
CALIFORNIA 
 
 

Participation in Hospital Association of Southern 
California Executive and Planning Committee 
meetings which advocates for legislation to 
improve access to health services and to mental 
health services. It also works on preparations for 
natural disasters. 

KIDSHEALTH NEWSLETTER Quarterly e-newsletter distributed throughout 
the community that provides information on 
parenting, wellness, healthcare and injury 
prevention, support groups, a community 
education calendar, special events and 
programs. 

KIDSHEALTH - CLINICAL ON-LINE 
REFERENCE SYSTEM 

Web based tool offering more than 1100 
pediatric health and wellness topics for the 
community. 

LEADERSHIP DEVELOPMENT Provide pediatric mental health presentations 
in the community. 

LEGACY PROGRAM Provide experiences and materials to families so 
they can create memories and keepsakes that 
they can have and cherish after the loss of their 
loved one. 

LOANER BREAST PUMP PROGRAM Loaner breast pump for mothers of neonates 
in CCHM NICU who cannot afford their own 
pump rental or who do not have insurance. 

MENTAL HEALTH SERVICES ACT 
STEERING COMMITTEE 

CHOC's objective is to bring greater attention 
to pediatric mental health needs that are 
currently unfunded or underfunded in the 
MHSA process. This is accomplished through 
regular public testimony and other 
engagement of committee members. 

OUTDOOR EVALUTION CENTERS Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

ONCOLOGY PATIENT / FAMILY 
SUPPORT GROUP 

Support group facilitated by Oncology social 
workers and child life specialists for parents and 
siblings of Oncology patients. The support group 
is held every other month and dinner is 
provided. 

ORANGE COUNTY BUSINESS COUNCIL 
(OCBC) 

Participate at meetings and events of the 
Orange County Business Council to promote 
well-being of OC residents. 

ORANGE COUNTY FORUM BOARD 
MEETINGS 

Mission is to exchange ideas and to provide 
members an opportunity to interact directly with 
international and national decision makers, 
helping shape the political, cultural, social and 
economic trends of the future. Also provides 
opportunity to better understand critical issues 
from the people who are making critical 
choices. 

ORANGE COUNTY SAFE KIDS AND 
PROMOTION 

Coalition focusing on grass roots efforts and 
collaboration of injury prevention efforts in 
Orange County following the National SAFE 
KIDS guidelines. 

PHARMACEUTICAL INDIGENT PROGRAM To provide medications to patients who cannot 
afford them. 

PHARMACY EDUCATION TO 
PATIENTS AND FAMILIES 

Pharmacy education to patients & families in 
the community. 
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PROPOSITION 10 COMMISSION AND 
SUBCOMMITTEE MEETINGS 

CEO participation in the Prop 10 Commission 
(to allocate funding for community health care, 
quality childcare and education programs for 
young children and families) including 
participation in Commission meetings, retreats 
and subcommittee meetings. 

PROVIDENCE SPEECH AND HEARING 
CENTER 

Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

RESIDENT EDUCATION PROGRAM Residency education program providing 
pediatric medical specialty education across 
the continuum of care. 

RESPIRATORY THERAPY STUDENT 
EDUCATION 

Respiratory therapy students rotate through 
CHOC to gain basic understanding required 
to care for neonatal and pediatric patients. 
Also, supplement the bedside clinical 
education provided to nursing students by 
the staff RN. 

SANTA ANA BOYS AND GIRLS CLUB 
CLINIC 

Community-based clinic and outreach services 
that respond to the health care needs of high- 
risk and disadvantaged populations. 

SANTA ANA CHAMBER BOARD AND 
COMMITTEE PARTICIPATION 

Participate as a member of the Santa Ana 
Chamber of Commerce Board of Directors and 
Government Affairs Committee with the goal of 
building coalition of community leaders and 
elected officials to support improvements in 
access to preventive, primary and specialty care 
for children in Santa Ana. 

SANTA ANA COLLEGE FOUNDATION 
BOARD OF DIRECTORS 

Chief Gov’t Relations Officer serves on the 
Santa Ana College Foundation Board of 
Directors to promote collaboration and 
partnership with Santa Ana College to connect 
CHOC leaders with students, promoting 
mentoring and workforce development, and 
helping to advance the education mission of 
the College. 

SCAN COMMITTEE Review and evaluate suspected child abuse 
cases, share information about prevention 
and available community resources. 

SOCIAL SERVICES Counseling, screening and advocacy to 
obtain medical care and other support 
resources for patients/families; psychosocial 
assessments for patient/family functioning; 
patient/parent support groups; crisis 
intervention; coordination. 

STAYWELL HEALTH INFORMATION 
ONLINE LIBRARY 

Web-based tool offering health care topics 
to patients, families and the community. 

STUDENT RELATIONS PROGRAM Program designed to meet our community's 
and CHOC's need for future healthcare 
providers by promoting student clinical 
placements in the following disciplines: 
registered nurses, licensed vocational nurses, 
physical therapists, respiratory care 
practitioners, radiology technology, dietary, 
occupational therapy, speech therapy, nursing 
assistants and medical/clerical. 
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UNFUNDED BASIC AND CLINICAL 
RESEARCH 

Various basic science and pediatric clinical 
research projects not funded by outside grants 
or donations.  Research areas include 
oncology, neurology, hematology, stem cell 
and biomedical optics as performed by CHOC 
research faculty. 

UNREIMBURSED CLINICAL RESEARCH The department develops dispensing 
protocols and procedures, dispense 
investigational agents, maintain inventory of 
investigational agents and assist in other 
aspects of investigational drug protocols. 

UNREIMBURSED COSTS OF MEDI-
CAL/CCS/CALOPTIMA 

Unreimbursed cost of care for Medi-Cal, CCS 
and Cal OPTIMA recipients. 
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Appendix C 
Collaborators by Type 

 
 

Community Organizations 
 

American Heart Association 
Boys & Girls Club of Garden Grove 
Boys & Girls Club of Santa Ana 
California Children Services 
California Children's Hospital Association 
Child Abuse Prevention Council of Orange County 
Child Abuse Services Team 
Child Passenger Safety Task Force 
Children and Families Commission of Orange County 
Costa Mesa YMCA 
Epilepsy Awareness Day Foundation 
Epilepsy Support Network of Orange County 
Family Violence Project 
Health Options 
Hospital Association of Southern California 
Latino Health Access 
Leukemia and Lymphoma Society 
Maternal Outreach Management Services (MOMS) 
National Drowning Prevention Network 
Orange County Business Council 
Orange County Safe Kids 
Proposition 10 Commission 
Ronald McDonald House Charities of Southern California 
Safe from the Start 
Safe Kids Orange County 
San Diego Science Alliance 
Suspected Child Abuse & Neglect Committee (SCAN) 
Violence Prevention Coalition of Orange County 
We Can Foundation 

 
Educational Institutions 

 
Alliant University 
Anaheim City School District 
Azusa Pacific University 
Biola University 
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California State Polytechnic University, Pomona 
California State University, Dominguez Hills 
California State University, Fullerton 
California State University, Long Beach 
Centralia School District 
Cypress College 
Garden Grove Unified School District 
Gates School 
Golden West College 
Irvine Unified School District 
La Verne University, Volunteer Services Dept. 
Los Angeles City College 
Magnolia School District 
Mount Saint Mary's College 
Mt. San Antonio Community College 
Orange Coast College 
Pepperdine University 
Rea School 
Saddleback College 
San Joaquin Valley College School of Respiratory Therapy 
San Juan School 
Santa Ana College 
Santa Ana Unified School District 
University of California, Irvine School of Biological Sciences 
University of California, Irvine School of Medicine 
University of California, Irvine Center for Autism and Neurodevelopmental Disorders 
University of California, Irvine 
University of California, Los Angeles 
University of Iowa 
Veeh School 

 
Other Healthcare Providers 

 
American Academy of Pediatrics 
CalOPTIMA 
Children’s Center at Sutter Medical Center, Sacramento 
Children’s Hospital & Research Center at Oakland 
Children’s Hospital Central California 
Children’s Hospital Los Angeles 
Cincinnati Children’s Hospital 
College Hospital PET Team 
Health Dimension, Inc. 
Healthy Smiles For Kids of Orange County 
Hoag Memorial Hospital Presbyterian 
Loma Linda University Children’s Hospital 
Loma Linda University Medical Center 
Lucile Salter Packard Children’s Hospital at Stanford 
Mattel Children’s Hospital at UCLA 
Miller’s Children’s Hospital 
Presbyterian Intercommunity Hospital 
Providence St. Joseph Health 
Rady Children’s Hospital San Diego 
San Antonio Community Hospital 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004753



- 59 -  

University of California, Irvine Medical Center 
University of California, Davis Children’s Hospital 
University of California, San Diego Children’s Hospital 
University of California, San Francisco Children’s Hospital 

 
Public Sector Agencies 

 
Children and Youth Services (CYS) Clinics 
Children’s Hospital Association 
Consumer Product Safety Commission 
Department of Social Services 
First 5 Orange County 
Health Resources and Services Administration (HRSA) 
Irvine Police Department 
National Institute of Allergy & Infectious Diseases (NIAID)  
National Institute of Child Health & Human Development ((NICHD) 
National Institutes of Health/Collaborative Antiviral Study Group (NIH/CASG) 
Orange County AAP Chapter 
Orange County Child Passenger Safety Task Force 
Orange County Department Education Bell Campaign 
Orange County Department of Education 
Orange County District Attorney’s Office 
Orange County Fire Association 
Orange County Health Care Agency 
Orange County Mental Health Agencies 
Orange County Sheriff’s Department 
Orange County Social Services Agency 
Orange Police Department 
Regional Center of Orange County 
Santa Ana Chamber of Commerce 
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APPENDIX D 

Services by Benefit Goal 
 
 

Goal 1:  Healthcare Access 
 
After Hours Clinic 
Asthma BreathMobile 
CalOptima Board and Board Committees 
Charity Care: CCMH 
Charity Care: CHOC 
CHOC Miracle Network  
CHOC – Clinic Garden Grove 
CHOC Nurse Advise (Kidwise) 
Clinica CHOC Para Los Ninos 
CMG Centrum Clinic 
Education Events sponsored by the CHOC Institutes 
Fellow/Resident Education – CS Psychiatry 
Health Professional Education - Dietary 
Health Professional Education - Pharmacy 
Loaner Breast Pump Program 
OEC – Irvine 
OEC - Orange 
Pharmaceutical Indigent Program 
Pharmacy Education to patients and families  
Providence Speech and Hearing Center 
Resident Education Program 
Respiratory Therapy Student Education  
Santa Ana Boys and Girls Club Clinic 
Student Relations Program 
Unreimbursed Clinical Research 
Unreimbursed costs of MediCal: CCMH 
Unreimbursed costs of MediCal: CHOC 

 
Goal 2: Behavioral Health Access 

 
Bereavement Support Groups & Day of Remembrance 
BeWell OC 
Child Life Adolescent and Young Adults Support Groups 
Child Life Grief Support Group 
Community Building - Recruitment of Underrepresented  
Health Professional Education - Psychology 
Leadership Development 
Legacy Program 
MHSA Steering Committee 
Oncology Patient / Family Support Group  
Social Services 
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Goal 3: Disease Prevention 
 

Germ Busters/Nutrition/Media Programs  
Unfunded Basic and Clinical Research 

 
 

Goal 4: Information Resource 
 

AYA Special Events 
Clinical Research - Pharmacy Publication 
Clinical Research - Psychology  
CPR Education 
KidsHealth Newsletter 
KidsHealth-Clinical On-line Reference System  
Staywell Health Information Online Library 

 
 

Goal 5: Injury Prevention 
 

Bike and Bike Helmet Safety 
Child Passenger Safety  
Orange County Safe Kids and promotion  

 
 

Goal 6: Community Action 
 

Cal State Univ. Fullerton - Philanthropic Foundation 
Calif Children's Hospital Assoc-CFO Participation 
California Children's Hospital Assoc Public Policy/BOD 
California Children's Hospital Assoc-Govt Relations participation  
Care Coordination Activities 
CEO Leadership Alliance of Orange County 
Children and Families Commission (Prop 10) 
Children's Hospital Association 
CHOC Residency Program Advocacy Rotation 
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Community Benefit Plan - preparation 
Community Health Improvement Advocacy 
Hospital Association of Southern California 
Hospital Association of Southern California Govt Relations 
Orange County Business Council (OCBC) 
Orange County Forum Board Meetings 
Santa Ana Chamber Board and Committee Participation 
Santa Ana College Foundation Board of Directors 
SCAN Committee 
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E x e c u t i v e  S u m m a r y  

Children’s Hospital of Orange County (CHOC) has two hospital campuses – CHOC at Orange 
and CHOC at Mission Hospital. California and federal law require that each licensed hospital 
conducts a Community Health Needs Assessment (CHNA) every three years. Since both CHOC 
hospitals are located within Orange County, serve many of the same populations and provide 
many of the same types of services, this CHNA covers both facilities. Hospitals can collaborate 
to complete an assessment if the assessment highlights differences in the characteristics and 
needs of each hospital's population.  

The 2022 CHNA, which will cover 2022-2024, has three aims: 

• Identify community health assets and issues 
• Gauge and monitor the health of children and the factors that influence their health in 

Orange County 
• Assist CHOC's Board of Directors and leadership team in setting priorities and allocating 

resources 

Methodology  
CHOC contracted with Health Management Associates (HMA) to conduct a comprehensive 
CHNA process. Secondary data were also analyzed, including public health and socioeconomic 
data. Primary data for CHOC’s CHNA were collected by engaging with community members, 
stakeholders, and service providers through: 

• A county-wide community health survey with 1,248 responses  
• Three focus groups and one town hall 
• 12 key informant interviews 

Health Priorities  
Health priorities were determined because both of the following were found to be true for 
Orange County in the CHNA: 

• Community members expressed concern about the priority 
• Secondary data pointed to either significant differences in Orange County compared to 

California and/or indicated a concerning or worsening trend regarding the priority  

Health priorities were selected using the following criteria:  

• Can the partnership and/or a single organization influence the issue? 
• Is there existing community will and/or opportunity to leverage or influence the issue? 
• Is measurable change possible within three years? 
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Based on results of the primary and secondary data analysis, the team identified two health 
priorities for Orange County. 

Health 
Priorities 

Primary Concerns Identified by the CHNA 

Mental 
Health 
 

• Increase in depressive symptoms among students 
• Increase in hospitalizations for mental illness in 2020, despite the overall 

decrease in hospitalizations due to the COVID-19 public health emergency  
• Need for prevention, early intervention, and treatment for substance use 

among youth 

Access to 
Pediatric 
Healthcare 
Services  

• Need for improved access to pediatric services (including pediatric 
specialists) from diverse providers who understand the county's racial, 
cultural, and linguistic needs of children and families  

• Geographic disparity in access to pediatric health care  

Key Drivers of Health 
To effectively invest in prevention activities that improve population health, it is necessary to 
identify and understand which factors or drivers are influencing poor health outcomes in a 
community. This CHNA identified four key drivers of health to consider when developing 
strategies to respond to the two health priorities.  

Key Drivers of Health Primary Concerns Identified by the CHNA 

Healthy and 
Affordable Foods 

• Low participation in food assistance programs 
• Proximity and affordability of food for low-income children and 

families 

Early Learning 
Opportunities and 
Success in School 

• Low participation in childcare subsidies by eligible families 
• Increased rates of chronic absenteeism 

Safe Neighborhoods 
• Decreased sense of being safe at school among students 
• Increased community violence 

Connectedness 

• Low levels of connectedness at school among vulnerable 
students, including gay, lesbian, straight students, and Black, 
Indigenous, and People of Color (BIPOC) students 

• Increased self-reported use of social media and screen time 
among youth as an important risk factor for youth mental health 

The issues identified in this CHNA are not new. CHOC and community partners have been 
working on these issues for many years. Orange County is getting better in some areas of 
health, while other needs emerge or persist. This CHNA helps shed light on some barriers that 
have a direct impact on health outcomes. CHOC’s CHNA also serves as a resource to the 
broader community for communitywide health improvement efforts. 
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A b o u t  C H O C  

Children’s Hospital of Orange County (CHOC), is a pediatric healthcare system based in 
Orange County, California. CHOC’s growing enterprise includes two state-of-the-art hospitals in 
Orange and Mission Viejo and a regional network of primary and specialty care clinics serving 
children and families in four counties. CHOC offers several clinical programs of excellence, 
providing the highest levels of care for the most severe pediatric illnesses and injuries, physical 
and mental. CHOC’s research and innovation institutes focus on translating patient needs into 
real-world treatments so every child can live their healthiest and happiest possible life. 

CHOC at Orange is a licensed 334-bed tertiary/quaternary children’s hospital. The organization 
is dedicated to providing care ranging from prenatal and neonatal (newborns) through 21 years 
of age, and up to 25 years of age for patients diagnosed with certain rare conditions.   

CHOC at Mission is a licensed 54-bed “hospital within a hospital” that treats patients ranging in 
age from newborn to 17 years.  

CHOC’s Mission Statement 

To nurture, advance, and protect the health and well-being of children. 

CHOC’s Vision 

To be the leading destination for children’s health by providing exceptional and innovative care. 

CHOC’s Core Values  

Excellence  Setting and achieving the highest standards in all we do  

Innovation  Advancing children’s healthcare by leading with new ideas and technology  

Service  Delivering unmatched personal experience  

Collaboration  Working together with our colleagues and partners to achieve our mission  

Compassion  Caring with sensitivity and respect  

Accountability  Serving as dedicated stewards of the lives and resources entrusted to us 

Programs and Services  
CHOC offers primary, secondary, tertiary, and quaternary services across its network of 
inpatient, outpatient, and ancillary centers, including, but not limited to: 

• A 30-bed pediatric intensive care unit (PICU) at CHOC at Orange and 8-bed PICU at 
CHOC at Mission offering the highest levels of care to critically ill or injured children. 
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CHOC’s pediatric intensive care specialists are available in the hospital 24-hours-a-day, 
seven-days-a-week, along with highly skilled nursing and support staff. 

• 126 licensed inpatient neonatal intensive care (NICU) beds. This includes a 91-bed, 
Level 4 NICU at CHOC at Orange, a 22-bed Level 3 NICU at CHOC at Mission, and a 
13-bed Level 2 NICU within St. Joseph Hospital. St. Joseph Hospital is next door to 
CHOC at Orange and is connected by an underground tunnel for fast and efficient 
patient transfers. 

• A 30-bed Small Baby Unit at CHOC, designed for babies born at less than 28 weeks 
gestation or who weigh less than 1,000 grams. 

• CHOC neonatologists treat NICU patients at more than a dozen hospitals throughout 
Southern California. 

• Four community clinics, a growing primary care network, and subspecialty clinics located 
throughout Southern California. 

The following is a list of CHOC’s major inpatient and outpatient services. A complete list of 
services can be found in Appendix A. 

• Adolescent 
Medicine 

• Allergy / 
Immunology 

• Autism 
• Blood and Donor 

Services 
• Breast Milk Donations 
• Cardiology 
• Child Life 
• Cord Blood Bank 
• Craniofacial 

Orthodontics 
• Critical Care 
• Dentistry 
• Dermatology 
• Developmental and 

Behavioral 
Pediatrics 

• Emergency 
Medicine 

• Endocrinology and 
Diabetes 

• Fetal Care Center  
• Gastroenterology 
• General and 

Thoracic Surgery 
• Genetics 
• Hematology 
• Infectious Disease 
• Integrative Health 
• Laboratory Services 
• Lactation Services 
• Mental Health 
• Metabolic Disorders 
• Neonatology / 

Perinatology 
• Nephrology 
• Neurology / 

Neurosurgery 
Neuroscience 
Institute 

• Nutrition Services 
• Oncology 
• Ophthalmology 
• Orthopedics  

• Otolaryngology 
(Ear, Nose and 
Throat) 

• Palliative Care 
• Pharmacy 
• Physical Medicine 

and Rehabilitation 
• Plastic Surgery 
• Primary Care 
• Psychology / 

Psychiatry 
• Pulmonology 
• Radiology / Imaging 
• Rehabilitation 

Services 
• Research Institute 
• Rheumatology 
• Social Services 
• Spiritual Care 
• Urology 
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Community Benefit Program 
CHOC is dedicated to working cooperatively to expand existing services and develop innovative 
new programs to benefit the families of Orange County. More than two million children across 
four counties count on CHOC to provide needed care, regardless of their family’s ability to pay. 

In fiscal year 2020-2021, CHOC invested $158.6 million in community benefits, which are 
programs or activities that provide treatment and/or promote health and healing as a response 
to identified community needs. CHOC continues to invest in 68 different services to address six 
goals: 

1. Healthcare Access: Increasing access to quality pediatric healthcare resources and 
information to low-income and medically underserved families throughout Orange 
County  

2. Behavioral Health Access: Enhancing the community’s access to behavioral health 
information and social and emotional services, targeting the medically underserved 

3. Disease Prevention: Increasing awareness of disease prevention and promoting early 
intervention of major diseases that affect the community  

4. Information Resource: Providing the community with resources for information and 
education on health risk behaviors 

5. Injury Prevention: Actively contributing to reducing the number of unintentional injuries to 
young children, especially targeting low-income, diverse, and medically underserved 
populations  

6. Community Action: Actively recruiting, recognizing, and advocating for the importance of 
volunteer leadership and 
community assistance in 
providing care for children 

CHOC’s Community Benefit Plan for 
2020-2021 can be viewed here. 

Activities Since Last 
CHNA 
Figure 1 lists the community health 
needs identified and prioritized by 
CHOC’s 2019 CHNA. To address 
the community health needs 
identified in the 2019 CHNA, CHOC 
developed an implementation plan 
with various strategies to address 
each prioritized need. Following are 
some of the activities launched since 
the 2019 CHNA.  

Figure 1: CHOC’s 2019 health needs and priorities 
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WellSpaces  

CHOC is partnering with schools across Orange County to develop WellSpaces. WellSpaces 
offer students a calming space on campus where they can practice mindfulness, meditate, do 
yoga, and learn about caring for themselves. There are 18 WellSpaces open in Orange County, 

with plans to create at least 12 more over the next 18 
months. Early data shows that most students report an 
improved mood after visiting a WellSpace, and choose to 
participate in mindfulness activities, including speaking 
with counselors. 

WellSpaces are permanent spaces within a school, like 
the library or cafeteria, except that these spaces are 
constructed using biophilic design, a concept that aims to 
create a good environment for students. This focus on the 
natural world contributes to student health and 
productivity.  

COVID-19 Command Center 

During the COVID-19 pandemic, CHOC helped respond to community needs and helped 
prevent the spread of disease by moving fast to safely maintain access to critical health 
services, set up vaccination stations, screening and testing stations, migrate to hybrid/remote 
work, and establish a childcare program for hospital employees. In addition to these efforts to 
keep employees and patients safe, CHOC launched a toll-free line staffed by nurses to provide 
community members the most up-to-date 
information about COVID-19 and connect 
families with resources for pediatric 
health. 

Breathmobile and Wellness on 

Wheels 

CHOC’s Breathmobile provides mobile 
asthma diagnosis, treatment, and 
education to children and teens. CHOC 
plans to expand on Breathmobile’s long-
standing success by launching a new 
Wellness on Wheels (WoW) program in 
late 2022. WoW will include advanced 
health screenings, regular wellness 
check-ups, guided play, nutritional 
education, obesity prevention, and 
mental health awareness for low-income 
communities. CHOC Foundation’s Latino Advisory Council adopted WoW as a funding priority in 
2021 and has raised more than $300,000 for the program through events and donations. 
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Level 1 Pediatric Trauma Center 

In October 2021, CHOC at Orange was designated as a Level I pediatric trauma center by the 
Orange County Health Care Agency's (HCA) Division of Emergency Medical Services and 
verified by the American College of Surgeons (ACS). CHOC remains the only Level I pediatric 
trauma center in the county and is responsible for delivering the most advanced medical care to 
children who experience a traumatic medical event. As a Level I pediatric trauma center, CHOC 
also provides: 

• Public education to the surrounding communities 
• Continuing education for staff 
• Training for future trauma clinicians and research to help develop and improve trauma 

care 
• Screening and intervention program for people living with substance use disorders 

Humanitarian Medical Care for Unaccompanied Children 

Beginning in April 2021, hundreds of unaccompanied minors were moved from United States 
Customs and Border Protection facilities to a temporary shelter at the Long Beach Convention 
Center with the capacity to house up to 1,000 children ages four to 17. CHOC partnered with 
UCLA Health and UC Irvine Health to support the United States Department of Health and 
Human Services by sending more than 110 volunteers including physicians, nurses, physician 
assistants, nurse practitioners, technicians, and child life specialists. Various services were 
provided, including intake and initial screening, comprehensive physical screenings and short-
term treatment plans, medication and vaccine administration, urgent and ongoing care, and 
COVID-19 surveillance testing. The children were also provided with clothing, food, and 
activities. CHOC played a critical role in keeping these children healthy and safe until they could 
be reunited with family or sponsors. 

Medical Intelligence and 

Innovation Institute (MI3) 

Summer Internship 

Program 

CHOC’s MI3 Summer Internship 
Program gives students the 
unique opportunity to explore the 
future of healthcare and offers 
invaluable experience for young 
people interested in the 
healthcare field. The interns 
learn to problem solve and 
create solutions unique to 
hospitals. With more than 50 
expert mentors across multiple fields, students are immersed in topics relevant to the future 
practice of pediatric medicine, including genomic medicine and personalized medicine, 
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regenerative medicine and stem cells, nanomedicine, robotics, and artificial intelligence. The 
program has completed its 10th year and has had more than 600 graduates. 

MI3 receives approximately 500 applications each year for its summer internship program, and 
up to 75 applicants are chosen to participate. CHOC’s Belonging, Diversity, Equity, and 
Inclusion (BDEI) Office provides mentorship on BDEI principles and assists with recruitment to 
help ensure a diverse pool of applicants and participants. Many MI3 interns are current or 
former CHOC patients.  

Project SEARCH 

CHOC’s Project SEARCH provides an 11-month unpaid internship workforce preparation 
opportunity for adults with developmental disabilities to build transferable employment skills in 
an integrated and inclusive environment. The program seeks to support individuals in 
developing skills that advance employment opportunities, provide pathways to careers, and help 
participants succeed in their community. 

Project SEARCH interns participate in four internship rotations, working in up to four different 
departments throughout CHOC. Each rotation is ten weeks long, with one week for review and 
preparation between rotations. Interns may also participate in employability-related community 
college/continuing education courses through Santiago Canyon College, provided onsite at 
CHOC during program hours. 
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C H N A  M e t h o d o l o g y  

CHOC retained Health Management Associates (HMA) to conduct its 2022 CHNA and ensure 
this assessment meets California's revised hospital community health needs assessment and 
benefit plan requirements, the requirements for 501(c)(3) hospitals under the Affordable Care 
Act (ACA) Section 501(r) as well as the state’s future requirement for hospitals to prepare and 
submit to the Department of Health Care Access and Information (HCAI) an annual equity report 
and health equity plan to reduce health disparities in the community. The equity report and 
strategy will consist of measurable objectives and specific timeframes to reduce disparities in 
the communities served by the hospital.  

Definition and Characterization of Primary Service Area 
CHOC’s primary service area (PSA) is Orange County, California, based on the place of 
residence of most of its patients served. Statewide inpatient data was used to define CHOC’s 
PSA. CHOC’s target population is prenatal and neonatal infants, children, and youth through 21 
years of age, and up to 25 years of age for patients diagnosed with certain rare conditions. 
Orange County has a total pediatric population of 782,110 children and youth (0-19 years). 1 
Cities and ZIP codes within CHOC’s PSA (Orange County) are provided in Appendix B. 

CHNA Goals 
The CHNA aims to identify and give a voice to the health needs of children and families in 
Orange County through comprehensive primary and secondary data collection, analysis, and 
reporting. Broadly, the CHNA aims to: 

• Identify community health assets and issues 
• Gauge and monitor the health of children and the factors that influence their health in 

Orange County 
• Assist CHOC’s Board of Directors and leadership team in setting priorities and allocating 

resources 

CHOC’s 2022 CHNA seeks to specifically: 

• Define the patient population served by CHOC and the communities from which this 
population originates 
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• Determine community health needs and resources, including those related to pediatric 
inpatient and outpatient care 

• Identify significant gaps that prevent the provision of pediatric primary and specialty 
healthcare services 

• Identify areas of health inequity, including health status and access to care for patients 
who experience discrimination based on race, ethnicity, language, disability status, 
sexual orientation, gender identity, and payer 

• Identify community assets that improve the health and well-being of community 
members 

• Address barriers to meeting the health and social needs of the community 
• Meaningfully engage the Orange County community and build relationships with a broad 

and diverse group of stakeholders 

The following questions were answered: 

• What are the most pressing health issues in the community, and how do these issues 
vary across the community? 

• Why do these health issues exist in the community? What factors create or determine 
health issues? 

• What resources are available to address these health issues? 
• What are the health needs of the community from a population-based perspective? 

CHOC approached these questions by investigating the needs of infants, children, youth, and 
families, using a modified Mobilizing for Action through Planning and Partnerships (MAPP) 
framework to gather insights from patients and community members. This process does not rely 
on any single source of information, but rather the consideration of multiple data sources in 
analysis before arriving at findings, as shown in Figure 2.  

The CHNA team collected quantitative and qualitative data from primary sources (data collected 
first-hand through surveys, focus groups, and interviews) and secondary data sources (data 
collected by another entity or for another purpose). Quantitative data used in the CHNA is 
considered high-quality, population-based data that came from local, state, and national sources 
such as Vital Statistics and records from the California Department of Public Health and 
Environment, the United States Census Bureau, the Behavioral Risk Factor Surveillance 
System, the California Healthy Kids Survey (CHKS), and the California Health Interview Survey 
(CHIS). 
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The CHNA timeframe is 2022-2024. The CHNA was conducted between April and July 2022, 
and included the following key components: 

• County-wide community health survey 
• Community member focus groups and key informant interviews 
• Secondary data review and analysis  

Findings from data collection and analysis will guide CHOC’s CHNA implementation plan and 
community benefits plan, ensuring resources are focused on the assessment's most pressing 
pediatric healthcare needs. 

Community Health Survey 
CHOC gathered community opinions about crucial health issues and the quality of life in Orange 
County for children and families through an online community health survey. The survey was 
provided in English, Spanish, and Vietnamese, and was open from June 1 – June 21, 2022. To 
receive as many responses as possible from residents throughout Orange County, CHOC’s 
marketing team, the CHNA Advisory Committee and a variety of community partners shared 
and promoted the online survey through: 

• Social media posts, including Twitter, Facebook, and Instagram 
• In-person distribution at community-based primary care clinics 
• Email newsletters and other communications within their professional networks 

Figure 2: CHNA approach 
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• External mail blasts to Orange County-based collaboratives or coalitions and internal 
email and facsimile blasts to CHOC providers and associates 

• Outreach to CHOC associates 

The community health survey generated 1,248 unique responses from across the community 
and not restricted to CHOC providers or patients, including:  

• 745 responses from parents, guardians, and others caring for children (59.7%), of which 
54 responses were from foster parents. This group of respondents will be collectively 
referred to as “family” in the CHNA. 

• 215 responses from young adults 18-24 years of age (17.2%) 
• 145 responses from service providers (11.6%) 
• 143 responses from healthcare professionals (11.5%)  

Most survey respondents received the survey by email (42%), 13% by Facebook, and 11% in 
the workplace. 

Table 1: How respondents received the community health survey 

Source: CHNA Community Health Survey, 2022 

  

Method Number Percent 
Email 522 42% 
Facebook 158 13% 
Workplace 134 11% 
Twitter 77 6% 
Community meeting 64 5% 
Healthcare provider 56 5% 
Personal contact (such as friends or family) 51 4% 
Newsletter 44 4% 
School 39 3% 
Church 18 1% 
Instagram 18 1% 
Newspaper 16 1% 
Target/Walmart or similar 13 1% 
Grocery store 11 1% 
Next door 10 1% 
Library 1 <1% 
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Survey Respondent Demographics 

Length of Residency in Orange County   

More than half of the survey respondents have lived in Orange County for more than six years. 
Specifically, 45% lived within the county for 11 or more years, and 18% between 6-10 years.  

Age  

Compared to the United States Census, age groups 25-34 years, 35-44 years, and 45-54 years 
were overrepresented among the survey respondents. This overrepresentation is appropriate 
since the target population was families of children 0-24 years.  

Table 2: Community health survey respondents by age group and proportionality with United 
States Census estimates for age groups 

Age Percent of Survey Respondents 
(n=1,237) 

Orange County Population 
Estimate 

18 - 24 10% 9% 
25 - 34 29% 14% 
35 - 44 31% 13% 
45 - 54 18% 14% 
55 - 64 8% 13% 
65 or older 2% 14% 
I prefer not to say 2% 

 

Source: CHNA Community Health Survey, 2022.  Population estimate source: U.S. Census, 5-year 
estimate 2015-2019, Table B01001. 
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Zip Code  

There was geographic representation with the survey responses.  

Source: CHNA Community Health Survey, 2022.   

 
  

Figure 3: Community health survey respondents by city of residence 
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Household Income 

More than half (52%) of survey respondents have household incomes of less than $74,999, 
which is higher than the United States Census estimate at 42% of Orange County households. 

Insurance Type  

Seventy nine percent of respondents had private health insurance, and 31% had Medicaid. In 
Orange County, Medicaid is administered by CalOptima Health.   

Table 3: Community health survey respondents by insurance coverage type 

Health Insurance Type Percent of Survey Respondents 
(n=1,229) 

Private health insurance  79% 
Medicaid (CalOptima Health) 31% 
Medicare 28% 
Indian Health Services    3% 
My child(ren) do(es) not have health insurance    2% 
I do not have health insurance    2% 

Source: CHNA Community Health Survey, 2022.    

Race and Ethnicity 

Proportional to the United States Census estimates, 31% of survey respondents represented 
Black, Indigenous, and People of Color (BIPOC) race categories.  

Table 4: Community health survey respondents by race and proportionality with United States 
Census estimates for race 

Race Percent of Survey 
Respondents (n=1,238) 

Orange County Population 
Estimates by Race  

White/Caucasian 63% 61% 
BIPOC 39% 39% 
I prefer not to say 6% -- 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.  Population estimate source: U.S. Census, 5-year estimate 
2015-2019, Table DP05. 

Specifically, 11% were Asian/Pacific Islander, followed by American Indian (9%), Alaska Native 
(4%), Black/African American (4%), and Middle Eastern/ North African (2%). Forty-two percent 
of respondents were Hispanic or Latino/a. 
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Table 5: Community health survey respondents by race and ethnicity (n=1,238)  

Race Number Percent 
White/Caucasian    778 63% 
Asian/Pacific Islander    133 11% 
American Indian       116 9% 
Alaska Native       54 4% 
Black/African American       53 4% 
Middle Eastern/North African    22 2% 
Other    107 9% 
I prefer not to say    79 6% 
Ethnicity   
Non-Hispanic or Latino/a 637 51% 
Hispanic or Latino/a 527 42% 
I prefer not to say    77 6% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.   

Mexico and the United States were the top two countries of origin selected for Hispanic or 
Latino/a respondents, followed by Spain, Colombia, Cuba, and El Salvador.  

Table 6: Country of origin for Hispanic or Latino/a respondents (n=527) 

Country of Origin for Hispanic or Latino/a Respondents Number Percent 
Mexico        178 34% 
United States       163 31% 
Spain       45 9% 
Colombia       27 5% 
Cuba       25 5% 
El Salvador       26 5% 
Costa Rica    14 3% 
Guatemala    14 3% 
Chile    10 2% 
Puerto Rico       6 1% 
Honduras       2 <1% 
Venezuela       2 <1% 
Other       15 3% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.   
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Among Asian or Pacific Islander respondents, 25% were Vietnamese. 

Table 7: Asian or Pacific Islander respondents (n=133)  

Asian or Pacific Islander 
Respondents 

Number Percent 

Vietnamese       33 25% 
Filipino       23 17% 
Chinese       21 16% 
Indian    18 14% 
Japanese       16 12% 
Guamanian or Chamorro       13 10% 
Korean       11 8% 
Native Hawaiian       7 5% 
Samoan       3 2% 
Other    12 9% 
I prefer not to say     3 2% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022. 

Gender Identity 

More than half of the community health survey respondents identified as cisgender women 
(55%) followed by cisgender men (29%). Cisgender denotes personal identity and gender are 
the same as the birth sex. 

Table 8: Community health survey respondents by gender identity (n=1,227)  

Gender Identity Number Percent 
Agender    52 4% 
Cisgender man    356 29% 
Cisgender woman    679 55% 
Gender expansive* 69 6% 
Intersex    43 4% 
Transgender man    48 4% 
Transgender woman    43 4% 
Two-spirit or other Native identity    19 2% 
Questioning    28 2% 
Other    47 4% 
I prefer not to say    90 7% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. *Includes 
gender fluid, gender neutral, genderqueer, gender nonconforming, and non-binary. Source: CHNA 
Community Health Survey, 2022.   
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Sexual Orientation 

There was diversity among survey respondents by sexual orientation. More than one in four 
respondents (26%) identified as non-heterosexual.  

Table 9: Sexual orientation (n=1,231) 

Sexual Orientation Number Percent 
Heterosexual or straight 1,003 81% 
Bisexual or bi 78 6% 
Lesbian or woman who has sex with other women 56 5% 
Pansexual or pan 41 3% 
Gay or man who has sex with other men 37 3% 
Queer 37 3% 
Asexual or ace 29 2% 
Questioning 17 1% 
Other 19 2% 
I prefer not to say 58 5% 

Note: Selections are not mutually exclusive and therefore, percentages will not add up to 100%. Source: 
CHNA Community Health Survey, 2022.  

See Appendix C for a copy of the Community Health Survey. 

Community Member Focus Groups and Key Informant Interviews 
Conversations with community members took place throughout the CHNA process to validate 
community health survey findings and dig deeper into the challenges and needs of populations 
experiencing health inequity. The aim was to hear from key sectors that serve or have frequent 
contact with children, youth, and families.  

Outreach and engagement focused on representatives from physical health, behavioral health, 
specialty care providers, schools, human services, criminal justice, courts, probation, and 
community-based organizations serving youth and families. Although virtual and in-person 
interviews and focus groups were offered, all participants opted for virtual conversations. 

Two central questions guided these discussions:  

• What do you think is the root of the health issues you see in the survey data? 
• What health issues do you think your community and its healthcare system can change 

for the better?   

Focus groups and interviews were carried out with individuals representing priority populations 
and geographic locations. These discussions were designed to gain a deeper understanding of 
families' experiences from historically underrepresented communities in past assessments. 
Priority populations included in the CHNA are: 
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• BIPOC 
• Hispanic or Latino/a 
• Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual 

(LGBTQIA+) 
• Families of Children with Special Health Care Needs (CSHCN) 
• Survey respondents who self-identified with the following demographics were emailed 

and invited to participate in one or more of the following focus groups 
• Individuals who identify as LGBTQIA+  
• Spanish-speaking individuals 
• Mental health providers 
• Parents, guardians, and others caring for children  

This outreach resulted in three focus groups being conducted: (1) Spanish-speaking parents 
guardians, and caregivers of children, (2) mental health providers, and (3) CHOC social work 
staff.  

CHOC and HMA worked with First 5 Orange County to extend focus group invitations to 
Spanish-speaking parent ambassadors and other community contacts. Nine mothers and two 
First 5 Orange County consultants participated in the Spanish-speaking focus group, which was 
held in the evening for participants’ convenience.  

A CHOC social worker virtual focus group was conducted to gain an observer’s perspective of 
the clinical care providers’ interactions with families from under-represented groups. Participants 
spoke about access and barriers to care, as well as initiatives to improve the overall health of 
children and families in Orange County. 

A focus group discussion on the topic of mental health occurred with two individuals involved 
with the mental health system. They shared an in-depth perspective on youth mental health, the 
impact of the pandemic, and the role that CHOC is playing and can play in addressing the youth 
mental health crisis. 

In addition to the three focus groups, all community health survey respondents who volunteered 
to engage in post-survey interviews (n=757) were invited to a town hall event scheduled for July 
6, 2022. See Appendix D for the presentation. 

Key Informant Interviews 

The community health survey and early conversations with community members identified 
access to services covered by insurance, challenges understanding how to navigate the 
healthcare system and community violence as key issues. To learn more, the CHNA team 
conducted additional interviews to dig deeper into root causes and strategies to mitigate these 
challenges. Virtual interviews were conducted with representatives from the Community Health 
Initiative of Orange County, Waymakers Orange County, and Orange County Department of 
Education - School Safety. See Appendix E for the Key Informant Interview Guide.  
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Table 10: Key informant interviews 

Sector/Focus Area Number of Interviewees 
Behavioral health 3 
County health 2 
School-based health 2 
Community health centers  1 
Community violence  1 
School-based violence 1 
Insurance access/navigation 1 
Service provider for children with special care needs  1 
Human trafficking 1 

Secondary Data 
Data from several local, state, nationwide databases and public health sources provided a 
comprehensive picture of Orange County child and family health, including: 

• Population characteristics, such as race/ethnicity, education level, income level, and 
employment statistics 

• Health outcomes, including chronic disease prevalence and mortality rates  
• Health behaviors, including physical activity, nutrition, alcohol, and drug and tobacco use  
• Healthcare utilization, including hospital inpatient and outpatient data  
• Access to care indicators, such as population to provider ratios and health professional 

shortage area designations  
• Social determinants of health indicators, including affordable housing, food security, and 

access to childcare  

Particular attention was paid to data collected pre- and post-COVID-19. To the extent possible, 
data was obtained and analyzed at the sub-county geography and compared with state-level 
data and comparable data from prior years (trend analysis).  

Information Gaps  
Many social, economic, morbidity, mortality, and health outcomes data points (secondary data) 
are tracked and recorded at the county level, and not at the city or neighborhood level. A high 
percentage of health-related data lacks race and ethnicity, making it difficult to accurately 
understand the breadth and depth of health disparity in a given location. For example, race and 
ethnicity data is often missing in surveillance data; and most health plans lack race and ethnicity 
data on non-White/Caucasian members. Hospitals and other providers are better at collecting 
these data. However, the data is often inaccurate because it is not self-reported by the patient 
but through observation of admitting or registration staff. Data are also commonly reported in 
wide age bands that include the age 18+ cohort, making it challenging to determine the effect of 
these indicators on CHOC’s patient population.   
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Additionally, there is increasing discussion in data collection and analysis regarding data equity 
and the concern that harmful decisions can be justified through data. Because data collection, 
sourcing, and research can be affected by biases, data scientists are working to develop equity 
standards that balance minority populations’ privacy concerns with achieving reliability and 
eliminating unsupported assumptions.   

Other limitations in qualitative and quantitative information include: 

Community Engagement: Opinions gathered from community representatives could differ from 
those of the broader Orange County population. While every effort was made to recruit a 
sample size representative of parents, guardians and other caregivers of CHOC’s entire 
pediatric population, a diverse group of participants representing each of the unique cities within 
Orange County could not be guaranteed. This challenge is expected in metropolitan areas such 
as Orange County. However, the process deployed to complete this CHNA creates a solid 
foundation for an intentional community engagement process needed to meet the 2025 equity 
report and strategy. 

Data Lag: Although the data was valuable and allowed the identification of Orange County’s 
health needs, older datasets may not reflect recent trends in health statistics and outcomes. 
This challenge was mitigated through comparison with community input and identification of 
possible discrepancies. 

Limitations of CHKS Data: Factors that can impact the quality, validity, and generalizability of 
the CHKS results include changes that occur in survey content, administration, and/or sample 
characteristics between survey administrations. Not all schools participate in CHKS, which limits 
the validity and representativeness of the results. However, even with a low response rate, the 
results provide an indication of what those students who did respond felt about the school and 
their experiences and behavior. Additionally, when interpreting the results, it is important to 
consider that changes in the results over time may be due to differences in the characteristics or 
size of the sample of students that completed the survey, changes in the questions themselves, 
or differences between time periods in which the survey was administered (for example, some 
risk behaviors tend to increase as students age, or may increase during holidays or social 
events).  
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C o m m u n i t y  H e a l t h  S u r v e y :  I m p o r t a n t  
F a c t o r s  f o r  H e a l t h y  K i d s  

Three in four families who responded to the CHNA community health survey rated the overall 
health of child(ren) living in their home as “healthy” (46%) or “very healthy” (28%).  

Figure 4: Please rate the overall health of the child(ren) living in your home. My child(ren) is/are 

Source: CHNA Community Health Survey, 2022.   

The community health survey respondents were asked to use one word that describes healthy 
children and families. Overwhelmingly, respondents described healthy children and families as 
happy, thriving, and mentally and physically healthy. 

Rarely, if ever, does one factor determine the health of a community and its residents. In 2020, 
the California Health Interview Survey (CHIS) found that 13.6% of Orange County adults 
reported the most important factor to health was genetics and medical care while 35.1% 
reported it was individual or environmental factors. 2 The remaining adults, more than half 
(51.2%), answered that these things are equal factors.  

28% 46% 2% 4% 1%

0% 25% 50% 75% 100%

Very healthy (n=262) Healthy (n=430) Somewhat healthy (n=190)
Unhealthy (n=37) Very unhealthy (n=13)
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Figure 5: Most important factor to health as reported by CHIS, 2020

Source: CHIS, 2020. 

The CHNA community health survey asked respondents to identify the three factors they feel 
are essential characteristics of a happy, healthy, and thriving community for children and 
families. Access to healthcare providers (e.g., family doctors, pediatricians) was the number one 
characteristic across all respondent types. Families also prioritized low crime and safe 
neighborhoods. Safe, stable, and nurturing relationships within the family unit were ranked 
among the top three characteristics by both healthcare professionals and service providers.  

Note: Green fill indicates the top three for each respondent type. Source: CHNA Community Health 
Survey, 2022. 

Genetics 
and 

medical 
care, 

13.6%

Individual or 
environmental 
factors, 35.1%

They are equal 
factors, 51.2%

0% 25% 50% 75% 100%

Table 11: Top three factors by survey respondent type that most benefit the health and well-
being of children and families 
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The top three problems that have the most significant impact on the overall health of children 
and families were poor mental health, developmental disabilities, and drug addiction. Cancer 
was ranked as a top-three problem among community members, while the COVID-19 
pandemic ranked in the top three among healthcare professionals and service providers. 

Table 12: Top three health problems by survey respondent type that have the most significant 
impact on the overall health of children and families  

Note: Green fill indicates the top three for each respondent type. Source: CHNA Community Health 
Survey, 2022.    

The top three harmful behaviors, factors, and conditions contributing to injuries, violence, and 
poor health outcomes were community violence (e.g., gang violence, homicide), social 
isolation, and domestic violence, including intimate partner violence and elder abuse. 
Healthcare professionals ranked tobacco use, including vaping, among the top three, while 
service providers ranked overuse of technology/excessive screen time and child abuse/neglect. 
Community members ranked not completing high school and not using seat belts or child safety 
seats among their top three.  
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Table 13: Top three harmful behaviors, factors, and conditions contributing to injuries, violence, 
and poor health outcomes 

Note: Green fill indicates the top three for each respondent type. Source: CHNA Community Health 
Survey, 2022.     
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Community health survey respondents were asked to think about their community and select 
the top three needs that, if met, would make their community healthier. The list includes items 
that are outside of CHOC’s services but provide important insights into issues that have the 
most impact. 

Source: CHNA Community Health Survey, 2022.    

 

Figure 6: Community identified top needs that if met, would make their community healthier 
(n=964) 
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Identification and Prioritization of Health Needs 
The factors that determine the health of children, teens and families expressed through the 
community health survey were vast. The factors were considered potential priorities when two 
conditions were met: 

• Community members expressed concern about the health factor 
• Secondary data, including public health and socioeconomic data, indicated significant 

differences in Orange County compared to California or indicated a concerning or 
worsening trend with that factor 

CHOC’s 2022 CHNA was guided by three questions in selecting the final set of health priorities:  

• Can a partnership or a single organization exert influence the issue? 
• Is there existing willingness and an opportunity in the community to influence the issue? 
• Is measurable change possible within the three-year life cycle of the CHNA? 

Based on results of the primary and secondary data analysis, the team identified two health 
priorities for Orange County:  

• Mental health 
• Access to pediatric healthcare services  

The team also identified four key drivers of health to consider when developing strategies to 
respond to the two health priorities. The four key drivers of health are: 

• Healthy and affordable foods 
• Early learning opportunities and success in school 
• Safe neighborhoods 
• Connectedness 
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P r i o r i t y  1 :  M e n t a l  H e a l t h  

The World Health Organization (WHO) describes mental health as “a state of well-being in 
which the individual realizes his or her own abilities, can cope with the normal stresses of life, 
can work productively and fruitfully, and is able to make a contribution to his or her community.” 
Mental health is not simply the absence of a mental disorder.  

People who do not have a mental disorder might differ in how well they are doing, and people 
who have the same diagnosed mental disorder might differ in their strengths and weaknesses, 
in how they are developing and coping, and in their quality of life. Mental health exists on a 
continuum and is influenced by biological, social, and psychological factors, as described in 
Figure 7. 

Figure 7: Biopsychosocial factors 
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The social influences on mental health include discrimination and social exclusion, poor 
education, unemployment or underemployment, lack of job security, poverty, food insecurity, 
lack of quality or affordable housing, lack of access to healthcare, and Adverse Childhood 
Experiences (ACEs). ACEs include experiences of child maltreatment, parental substance 
abuse, divorce, and domestic violence, among others. A large body of research confirms the 
harmful effect ACEs can have on the health and well-being of individuals. Children exposed to 
four or more ACEs are at four to 12 times greater risk for substance abuse, depression, and 
suicide. 3 Largely, these determinants stem from unequal distribution of opportunity. 

Issues of mental health can impact not only individuals and their families but also systems within 
the community, such as schools or the juvenile justice system. Poor mental health is a growing 
problem and identified as a health priority in both 2019 and 2022 CHOC CHNAs.  

More than half (52%) of the community health survey respondents selected poor mental health 
as the problem with the most significant impact on the overall health of children and families in 
Orange County. This was identified as a problem less frequently among families (45%) 
compared to healthcare professionals (67%) and service providers (80%).  

Table 14: Percent of respondents who said a top problem impacting the overall health of 
children and families was mental health, by respondent type 

 
Healthcare 

Professionals 
(n=154) 

Service 
Providers 
(n=153) 

Families 
(n=1,028) 

All Respondents  
(n=1,335) 

Poor mental 
health  67% 80% 45% 52% 

Note: Ninety-five respondents answered the survey from both the perspective of a provider and as a 
parent, guardian, or caregiver of children. Therefore, the total number of responses is greater than 
number of unique survey respondents of 1,248. Source: CHNA Community Health Survey, 2022.    

Poor mental health was ranked as the number-one problem for priority populations. While fewer 
LGBTQIA+ respondents ranked poor mental health as the top concern, they ranked eating 
disorders – also a mental health disorder – as a number-one problem (25%).  

Table 15: Percent of respondents who said a top problem impacting the overall health of 
children and families was mental health, by priority population 

 

BIPOC 
(n=375) 

Hispanic or 
Latino/a 
(n=556) 

LGBTQIA+ 
(n=204) 

Families of Children 
with Special 

Healthcare Needs 
(n=655) 

Poor mental 
health  42% 46% 23% 41% 

Source: CHNA Community Health Survey, 2022.    

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004794



Page |  37 

 

In October 2021, American Academy of Child and Adolescent Psychiatry’s (AACAP) together 
with the American Academy of Pediatrics (AAP) and the Children’s Hospital Association, joined 
together to declare a national state of emergency in children’s mental health, stating the 
“worsening crisis in child and adolescent mental health is inextricably tied to the stress brought 
on by COVID-19 and the ongoing struggle for racial justice, and represents an acceleration of 
trends observed before 2020. Rates of childhood mental health concerns and suicide rates rose 
steadily between 2010 and 2020; by 2018, suicide was the second leading cause of death for 
youth ages 10-24.” 4  

These sentiments were expressed by parents, guardians, mental health providers, school 
personnel, and others throughout the CHNA’s community engagement process. School 
personnel reported that more students are suffering from anxiety, depression, and insomnia 
since the pandemic, and loneliness has “skyrocketed” along with the number of prescriptions 
written to treat these conditions. The consensus is that children and youth are not getting help 
for their mental health conditions. It was also an issue commonly tied to other concerns, like 
substance use and gun violence. Shared themes on mental health include: 

• An identified need to pay attention to the mental health needs of younger children, not 
just adolescents  

• The COVID-19 Public Health Emergency (PHE) as a source of stress for children, 
especially students  

• Access to mental health services as a major barrier for children to be and get well, 
especially those who are uninsured 

This CHNA identified three primary concerns related to mental health: 

1. Increase in depressive symptoms among students 
2. Increase in hospitalizations for mental illness in 2020, despite the overall decrease in 

hospitalizations due to the COVID-19 PHE 
3. Need for prevention, early intervention, and treatment for substance use among youth 

Prevalence of Depression Among Children and Youth  
According to a COVID-19 survey conducted by the Orange County Healthcare Agency, 
Behavioral Health Services Division, in Fall 2020, almost 51% of parents indicated their child 
was potentially experiencing significant issues related to anxiety and depression. Specifically, 
approximately 20% of children were exhibiting elevated levels of disruptive behavior, and nearly 
50% were experiencing elevated sadness or worry. The survey identified that COVID-19 was 
also taking a toll on Orange County adults’ well-being, finding that: 

• More than 50% reported high levels of stress (59%) or anger (55%) 
• Thirty-seven percent reported increased or new use of substances or gambling 
• Twenty-eight percent reported an elevated level of serious psychological distress 
• Thirty-one percent indicated they were having a “very” or “extremely” difficult time coping 

during the pandemic 
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According to the CDC, being mentally healthy in childhood means reaching developmental and 
emotional milestones and learning healthy social skills and how to cope when there are 
problems. 5  

In 2022, according to the Orange County Early Development Index, approximately one in 10 
kindergarteners (11%) exhibited anxious and fearful behavior upon entry into kindergarten.43 
This rate has remained the same since 2015.  

During school year (SY) 2020-2021, 5.0 students per 1,000 county-wide reported having 
depression.32 Several Orange County school districts reported rates of 14.1 students with 
depression per 1,000 students in SY 2020-2021 – Huntington Beach, Irvine, Fullerton, Anaheim, 
Placentia-Yorba Linda, and OCDE Special Education. 

The CHKS suggests that in 2017-2019, the percent of Orange County students who reported 
experiencing depression-related feelings ranged from 24.6% among 7th grade students, to 
34.6% among 11th grade students, and 36.4% for non-traditional school-based students. 
Orange County rates were lower than California.56 The percent of students in grades 7, 9, and 
11 who reported experiencing depression-related feelings had increased between 2011-2013 
and 2017-2019, except for non-traditional students in California. 56  

Figure 8: Students who reported experiencing depression-related feelings, by grade level 

Note: Depression-related feelings were defined as when a student felt so sad or hopeless almost every 
day for two weeks or more that they stopped doing some usual activities. Source: CHKS, 2017-2019.  
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In 2017-2019, BIPOC students were more likely to report depression-related feelings than their 
White/Caucasian classmates. Black/African American students in Orange County have higher 
rates of depression-related feelings compared to their peers in California. Since 2011-2013, 
rates have increased for Asian (5.6 percentage point increase), White/Caucasian (2.9%), 
Multiracial (1.6%), Black/African American (1.4%), and Hispanic or Latino/a (1.1%) students in 
Orange County.56  

Source: CHKS, 2017-2019. 

Students who identified as gay, lesbian, or bisexual (as defined by HKCS) were more than twice 
as likely to report depression-related feelings than their heterosexual classmates (63.5% to 
27.0%) in 2017-2019.56 This disparity is comparable to student experiences across California. 

  

Figure 9: Students who reported experiencing depression-related feelings, by race and ethnicity, 
Orange County 
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Source: CHKS, 2017-2019. 

Hospitalizations for Mental Health  
Mental health is a leading health indicator (LHI) of Healthy People 2030 (HP2030). The HP2030 
primary objective for mental health is to increase the proportion of adolescents with major 
depressive episodes (MDEs) who receive treatment. The earlier young people get treatment for 
depression, the more effective it can be in preventing more severe, long-term problems in 
adults. However, many adolescents with depression do not get treatment. 6 In 2020, in Orange 
County, 12.7% of youth ages 12-17 years reported receiving psychological/emotional 
counseling in the past year, and this percentage has remained stable since 2016.19 

In 2019, there were 4.9 hospital discharges for mental health issues per 1,000 Orange County 
youth ages five to 19 years. i, 7 This was lower than California’s rate of 5.3 per 1,000 youth. 
Between 2015 and 2019, the rate of discharges due to mental health issues had increased 

 
i Data are based on the number of hospitalizations, not the number of children hospitalized. Data are limited to 
hospital admissions; emergency room visits that do not result in admission are excluded. A full list of diseases and 
disorders included in these data can be found here. Mental disorders related to substance abuse are excluded. 
County-level data reflect the patient's county of residence, not the county in which the hospitalization occurred. Cases 
with unknown county of residence are included in California totals. Data are excluded for cases of patients with 
erroneous birth dates. 
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faster in Orange County than in California. It is important to note that an increase in 
hospitalization discharges may be due to multiple factors including, but not limited to, increased 
capacity and access to these services as well as decreased stigma around help seeking. 

Figure 11: Number of hospital discharges for mental health issues per 1,000 youth ages 5-19 

 

Source: As cited in KidsData.org, California Office of Statewide Health Planning and Development, 2020.  

In Orange County, the combined hospitalization rate for serious mental illness and substance 
abuse conditions for children and youth (ages 0 to 17 years) increased by 27.3%, from 24.2 per 
10,000 children in 2016 to 30.8 per 10,000 children in 2020. ii

,  The hospitalization rate for serious 
mental illness increased 22.6%, from a low of 19.9 in 2016 to 24.4 per 10,000 children in 2020. 
In 2020, Major Depression and Mood Disorders accounted for the majority (65%) of all such 
hospitalizations, followed by Bipolar Disorder (9.5%), Schizophrenia/ Psychoses (3%), and 
Schizoaffective Disorders (1.7%).  

 
ii These data are not compared to previously reported hospital discharge data as cited in Kidsdata.org, which offered 
an opportunity to benchmark Orange County to California. 
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Figure 12: Mental health and substance abuse related-hospitalization rates in Orange County, 
rate per 10,000 youth (0-17 years), 2016 to 2020 

Note: ‘Other’ includes mental disorders such as other unspecified mood disorders, conduct disorders, and disorders 
related to sleep, eating, elimination, and pain. Source: HCA, 2020.  

White/Caucasian youth accounted for 34.6% of all mental illness and substance abuse-related 
hospitalizations, followed by Hispanic or Latino/a (33.7%), Asian and Pacific Islander (6.3%), 
and Black/African American (3.5%) youth.  Females accounted for half (50%) of substance-
related hospitalizations, the majority (66.2%) of mental illness hospitalizations, and 64% of all 
admissions.  

The 2,155 Orange County-based hospitalizations for mental health or substance use disorders 
in 2020 accounted for 5.0% of all hospitalizations to youth, including births.  
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Figure 13: Mental health hospitalization rates per 10,000 children, by race/ethnicity, 2020 

Note: *‘Other includes mental disorders such as other unspecified mood disorders, conduct disorders, 
and disorders related to sleep, eating, elimination, and pain. Rates for Black/African American children 
are not included due to unstable and unreliable estimates for small case numbers and populations. 
Source: HCA, 2020. 

In 2020, the majority (66%) of the 2,155 mental illness and substance use hospitalizations for 
Orange County youth occurred at hospitals in Orange County. As a proportion of 
hospitalizations, Orange County hospitals were serving increasingly more Orange County youth 
between 2016 and 2019. However, this proportion decreased between 2019 and 2020, from 
69.5% of hospitalizations to 66.0%.  

The remaining Orange County youth with a hospitalization for mental illness or substance use 
disorder received their care in Los Angeles (23%), San Bernardino (1%), and San Diego (1%) 
hospitals. Most of these hospitalizations were covered by Medi-Cal (56%) and private insurance 
(42%). Since 2016, Medi-Cal has covered an increasing proportion of hospitalizations related to 
youth mental illness and substance use.  
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Table 16: Number and percent of hospitalizations among Orange County youth that occurred at 
Orange County hospitals, by payer type 

Youth Hospitalizations 2016 2017 2018 2019 2020 
Number of Hospitalizations 1,733 2,022 2,098 2,537 2,155 
Percent of Hospitalizations for Mental Health 
and Substance Use Disorders 

n/a n/a n/a 5% 5% 

Percent of the hospitalizations among Ornge 
County youth that occurred at hospitals in 
Orange County 

55.0% 56.0% 64.0% 69.5% 66.0% 

Medi-Cal covered hospitalizations  51.0% 51.0% 53.0% 56.3% 56.0% 
Private insurance covered hospitalizations 45.0% 45.0% 46.0% 41.3% 42.0% 

Source: HCA, 2020. 

The Orange County hospitalization rate for mental health and substance use per 10,000 youth 
varied greatly by city of residence. The top four cities from which youth are hospitalized for 
mental illness or substance use are Newport Beach, Fountain Valley, Costa Mesa, and Orange. 
Between 2016 and 2019, the number of hospitalizations increased in nearly all communities 
except for Ladera Ranch, Laguna Hills, and Los Alamitos.  
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Table 17: Change in hospitalization rate for mental health and substance use per 10,000 
Orange County youth, by city and year 

City of Residence 
Count Rate per 10,000 

Change in rate of 
hospitalizations 

2016 2019 2020 2016 2019 2020 2016 - 
2019 

2019-
2020 

Aliso Viejo 26 38 23 20.1 29.6 18.1 47% -39% 
Anaheim 240 352 249 27.1 36.5 26.3 35% -28% 
Brea 23 30 16 24.9 33.1 17.9 33% -46% 
Buena Park 41 59 36 20.7 31.2 19.5 51% -38% 
Costa Mesa 74 125 117 30.8 50 47.3 62% -5% 
Cypress 28 45 33 26.3 48 36.4 83% -24% 
Dana Point 16 40 11 26.5 91.1 25.3 244% -72% 
Fountain Valley 26 41 51 23 40 51.5 74% 29% 
Fullerton 83 144 114 26.5 47 38 77% -19% 
Garden Grove 95 115 111 23 27.5 27.0 20% -2% 
Huntington Beach 109 153 150 27.7 42 42.2 52% 0% 
Irvine 103 151 176 19.8 29 33.7 46% 16% 
La Habra 17 53 36 10.9 31.9 22.0 193% -31% 
La Palma 4 9 6 12.2 29.9 20.6 145% -31% 
Ladera Ranch 20 24 28 23 21.4 24.9 -7% 16% 
Laguna Beach 11 16 11 28.3 44.4 31.4 57% -29% 
Laguna Hills 23 19 13 36.5 34.5 24.2 -5% -30% 
Laguna Niguel 36 50 38 26.6 39.1 30.3 47% -23% 
Laguna Woods 1 0 1 0 0 27.1  n/a n/a  
Lake Forest 42 43 34 22.5 31.3 24.8 39% -21% 
Los Alamitos 11 10 15 38.3 24.4 38.2 -36% 57% 
Mission Viejo 49 70 60 24.7 38.8 34.2 57% -12% 
Newport Beach 28 46 54 18.1 49.1 59.0 171% 20% 
Orange 132 173 150 43.9 53.7 47.1 22% -12% 
Placentia 34 36 35 27.2 29.6 29.0 9% -2% 
Rancho Santa 
Margarita 

29 46 29 21.8 39.4 25.5 81% -35% 

San Clemente 34 46 53 21.8 26.5 31.2 22% 18% 
San Juan Capistrano 29 30 17 33.7 35.7 20.8 6% -42% 
Santa Ana 191 269 225 19.9 26.9 23.0 35% -14% 
Santa Ana/N. Tustin 22 40 28 36.7 38.2 27.1 4% -29% 
Seal Beach 5 10 5 15.7 34.5 17.5 120% -49% 
Stanton 15 19 24 14.7 23.4 30.1 59% 29% 
Tustin 63 87 64 31.7 40.8 30.5 29% -25% 
Unincorporated 10 48 33 3.6 67.2 46.2 1,767% -31% 
Villa Park 0 4 1 0 47.5 12.6   -73% 
Westminster 34 54 56 18 27.2 28.8 51% 6% 
Yorba Linda 29 42 52 18.3 30.1 38.5 64% 28% 

Source: HCA, 2020. 
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Suicidality and Suicide  
Suicide is a leading cause of death and major public health problem in the United States, 
responsible for nearly 46,000 deaths in 2020, according to the Centers for Disease Control and 
Prevention. Nationally, suicide rates (all ages) increased 3% between 2000 to 2018 and 
declined in 2019 and 2020.In 2020, suicide was among the top nine leading causes of death for 
people ages 10-64. Suicide was the second leading cause of death for people ages 10-14 and 
25-34. 8 

In 2018-2020, in Orange County, suicide was the second leading cause of death among youth 
ages 1-19 years, with 47 deaths. The number of deaths in Orange County due to suicide has 
increased from 33 deaths in 2012-2014, despite a 6.1% decrease in the population ages 0-17 
years between 2012 and 2019. 

Figure 14: Number of suicide deaths for children (1-19 years), by age group and number of 
deaths, 2012-2014 to 2018-2020 

Source: HCA, 2020. 

Suicide deaths, however, account for only part of the problem. The number of people who think 
about or attempt suicide is even higher. In 2020, an estimated 12.2 million people in the United 
States seriously thought about suicide, 3.2 million planned a suicide attempt, and 1.2 million 
attempted suicide. 9 Those who survive suicide may have serious injuries, in addition to 
experiencing depression and other mental health problems. 

According to The Substance Abuse and Mental Health Services Administration’s (SAMHSA’) 
2020 National Survey on Drug Use and Health, about 11% of young adults (ages 18-25) report 
that they’ve had serious thoughts about suicide, and about 1% to 2% report a suicide attempt 
during the prior year. Nationally, according to the 2019 Youth Risk Behavior Survey, these 
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numbers are higher among high school students — nearly 20% report serious thoughts about 
suicide and 9% report a suicide attempt. 10  

In Orange County, the percentage of students who seriously considered suicide during the past 
12 months ranged from 14.7% among 9th grade students to 19.2% among non-traditional 
school students in 2017-2019, a wider range than in California from 15.8% for 9th grade 
students to 17.0% for non-traditional students.56 Both Orange County and California 
experienced small decreases in suicidality trends since 2011-2013 for all grade levels.  

Figure 15: Percent of public-school students who seriously considered attempting suicide in the 
previous year, by grade level 

 Source: CHKS, 2017-2019.  

Substance Use and Mental Health 
Youth struggling with emotional problems sometimes turn to alcohol or drug use to help them 
manage painful or difficult feelings. Substance use may help mitigate mental health symptoms 
like hopelessness, anxiety, irritability, and negative thoughts at first. 11  However, since a youth’s 
brain is still developing, the substance use can exacerbate these symptoms and result in abuse 
or dependence more quickly than with an adult.11 A 2016 study of 10,000 adolescents found 
that two-thirds of those who developed alcohol or substance use disorders had experienced at 
least one mental health disorder. 12  

Among the types of health problems listed in the community health survey, drug addiction was 
ranked to have the most significant impact on the health of children and youth by 21% of 
respondents, with alcohol addiction ranked 10th by 10%.  

Among the list of harmful behaviors, factors and conditions contributing to injuries, violence and 
poor health outcomes provided to survey respondents, substance use, including opioid 
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use/misuse (e.g., fentanyl); tobacco use, including vaping; and alcohol misuse ranked 8th, 9th, 
and 12th, respectively.  

Table 18: Percent of survey respondents ranking as top three substance use related harmful 
behaviors, factors, and conditions contributing to injuries, violence, and poor health outcomes  

 
Healthcare 

Professionals 
(n=152) 

Service 
Providers 
(n=153) 

Families 
(n=1,029) 

All 
Respondents 

(n=1,334) 
Tobacco use, including 
vaping 20% 18% 11% 13% 

Opioid use/misuse 
(including fentanyl) 4% 3% 15% 13% 

Alcohol misuse 7% 4% 13% 11% 

Source: CHNA Community Health Survey, 2022. 

Hospitalizations among Orange County youth (0-17 years) for substance-related diagnoses 
accounted for 2.4% of all youth admissions in 2020. This was a decrease of 3% over the past 
decade to 0.7 per 10,000 population.  

The number and percent of adolescents receiving substance use treatment services provided 
by the Orange County Healthcare Agency’s (HCA) Behavioral Health Services reflect that 
treatment for marijuana use is the most common, followed by methamphetamine and “other” 
substances (e.g., inhalants, amphetamines, sedatives, stimulants and over the counter drugs). 
Since 2015-2016, treatment services for substances counted in the “other” category has 
increased, while treatment for methamphetamines and alcohol decreased. HCA Behavioral 
Health Services predominately serves youth ages 15-17; however, the proportion of youth 
substance users ages 13-14 years increased between 2015-2016 and 2019-2020, from 10.3% 
of adolescents served to 19.9% of adolescents served. iii  

 
iiiData reflects the trend of adolescent utilization of services provided by ADAS and its contract providers rather than 
the absolute number of adolescents needing services or using alcohol or other drugs in Orange County. 
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Figure 16: Percent of adolescents receiving substance use services, by drug of choice and age, 
2010/11 to 2019/20 

*Note: Includes inhalants, amphetamines, sedatives, stimulants and over the counter drugs. Source: 
HCA, 2019/2020. 

Alcohol 

Patterns formed during adolescence play a critical role in health throughout adulthood. 
According to research by the National Institute on Alcohol Abuse and Alcoholism, adolescents 
who begin drinking at a young age are more likely to develop alcohol dependence than those 
who begin drinking at age 21. Alcohol use also impairs judgment and can lead to other high-risk 
behaviors such as driving while intoxicated. 

As part of the CHKS, self-reported binge drinking rates had decreased between 2013-2015 and 
2017-2019 in Orange County and California. In Orange County, 9th grade (14-15 years), and 
11th grade (16-17 years) students were less likely to binge drink when compared to students in 
non-traditional programs (e.g., students in all grades attending an alternative education 
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program). In 2017-2019, non-traditional program students in Orange County had higher binge 
drinking rates compared to their peers in California, 24.0% and 13.0%, respectively.  

Figure 17: Percent of students who binge drank in the past 30 days 

 

Note: Estimated percentage of public-school students in grades 7, 9, 11, and non-traditional programs 
who have consumed five or more drinks of alcohol within a couple of hours in the previous 30 days. 
Source: CHKS, 2027-2019.   

According to the CHKS, Orange County 9th and 11th grade students were less likely to report 
ever having driven a car when they had been using alcohol or drugs or ridden in a car driven by 
someone who had been using alcohol or drugs, compared to California. However, this rate was 
higher for Orange County youth in non-traditional education programs (26%) compared to 
California (15%).    
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Figure 18: Percent of students ever having driven a car when they had been using alcohol or 
drugs, or ridden in a car driven by someone who had been 

Source: CHKS, 2017-2019.  

Vaping and Cigarette Use  

In Orange County, in 2017-2019, 9% of Grade 9 students, and 13% of Grade 11 students, 
reported at least one day of e-cigarette use in the past 30 days.56 These rates were higher 
compared to California, where 6% of Grade 9 and 11% of Grade 11 students reported at last 
one day of e-cigarette use in the past 30 days. Vaping is more prevalent than cigarette smoking 
in both Orange County and California. In 2015-2019, 3% of 9th and 11th grade high school 
students in Orange County and California reported smoking cigarettes at least one day in the 
past 30 days. Since 2013-2015, vaping rates in both Orange County and California have 
decreased.  

  

6%

11%

26%

8%

13%
15%

0%

5%

10%

15%

20%

25%

30%

9th Grade 11th Grade Non-Traditional

Orange County California

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004809



Page |  52 

 

Drug Overdose and Mortality  

According to HCA analysis conducted in 2022, drug and alcohol-related deaths increased 
notably across the county during the COVID-19 pandemic years of 2020 and 2021. 13 The 
number of deaths from drugs and alcohol among all ages increased by 32% from 2019 to 2020, 
and another 3% from 2020 to 2021. The most dramatic changes in Orange County drug and 
alcohol-related mortality rates were among youth. Between 2019 and 2020, there was an 80% 
increase, from one death to nine, annually, for youth ages 10-17 years. For young adults 18-24 
years, there was a 15% increase from 34 to 85 deaths annually.  

Table 19: Number of deaths from drug and alcohol-related causes in Orange County 

Number Of Deaths from Drug and Alcohol-Related Causes in Orange 
County 

Percent Change in 
Number of Deaths 

Age 2017 2018 2019 2020 2021 2019 to 
2020 

2020 to 
2021 

<10 Years 0 2 0 1 0 n/a n/a 
10-17 Years 1 0 1 9 20 80% 122% 
18-24 years 47 44 34 85 85 15% % 
25-34 years 90 98 126 190 241 51% 27% 
35-44 years 99 107 126 157 286 25% 82% 
45-54 years 154 160 170 207 276 22% 33% 
55-64 years 194 218 195 235 288 21% 23% 
65-74 years 97 88 89 114 111 28% -3% 
75-84 years 29 37 30 26 32 -13% 23% 
85+ years 11 10 11 11 7 % -36% 
Total OC 
Residents 722 764 782 1,035 1,346 32% 3% 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

The HCA analysis found that while White/Caucasian youths (non-Hispanic or Latino/a) had the 
highest proportion of overdose deaths in 2017, Hispanic or Latino/a youth had the highest 
proportion of overdose deaths in 2021.  
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Figure 19: Percent of opioid-related overdose deaths among youth and young adults, 2017 to 
2021, by race and ethnicity 

 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

Among youth ages 10-24 years, the most frequent type of drug and alcohol substances present 
at the time of death were opioids/opiates. Among youth ages 10-17 years, opioids were noted in 
seven deaths (78% of deaths) in 2020, and in 2021 that number rose to 19 (95%).13 Other 
substances present were alcohol, cannabis, sedatives, stimulants, and cocaine. None of these 
other (non-opioid) substances, however, was present in more than five deaths in either year. 
Note that one death can be counted towards two or more substances because multiple 
substances can be present at the time of death. 

Among young adults ages 18-24 years, between 2017 and 2019, opioids were present in 
approximately 8% to 9% of drug and alcohol-related deaths.13 In 2020, opioids were noted in 
89% of deaths, rising even higher to 94% in 2021.13 The presence of sedatives and stimulants 
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was also common, with 37% of deaths in 2020 involving sedatives, and 26% involving 
stimulants in that same year. Other drugs and substances, including cocaine, cannabis, and 
alcohol, were each present in approximately 25% of deaths or fewer for both 2020 and 2021.  

Most opioid-related overdose deaths among youth and young adults were accidental. 2021 
demonstrated the highest number of opioid-related overdose deaths for individuals under 25 
years (n=99), of which 99% were accidental (n=98) and 1% was intentional (n=1).13 

Table 20: Percent of opioid-related overdose deaths among youth and young adults by intent, 
2017 to 2021 

 

 

 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

The increase in opioid drug-related deaths was driven by synthetic opioids (excluding 
methadone), which saw nearly a 547% jump from 2017 (n=15) to 2021 (n=97) with the sharpest 
increase in 2020 (n=79). A specific concern raised in the HCA analysis was fentanyl-involved 
overdose deaths among youth and young adults. Young adults experienced a 550% increase in 
fentanyl-involved overdose deaths from 2017 (n=12) to 2021 (n=78). 13 The overall rate for 
fentanyl-involved overdose deaths increased within the 5-year timeframe from 1.1 per 100,000 
persons to 9.4 per 100,000 persons. 

Table 21: Types of opioids involved in opioid-related overdose deaths among youth and young 
adults, 2017 to 2021 

Types of Opioids 2017 2018 2019 2020 2021 
Heroin 15 13 4 3 2 
Natural and Semisynthetic Opioids 17 11 4 6 7 
Methadone 1 0 0 5 1 
Synthetic Opioids excluding 
Methadone 

15 20 24 79 97 

Fentanyl-involved overdose deaths 12 19 19 70 78 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

Adults who died of an overdose were most frequently between ages 25-54 years and in their 
child-rearing years. In Orange County, in 2021, 6% (n=803) of drug and alcohol related deaths 
were among adults ages 25-54 years.13 Substance use in the household is considered an 
adverse childhood experience and associated with health risks and disease for children in these 
household later in life. The loss of a parent from drug and alcohol use has a profound effect on 
children. A recent longitudinal study found that bereavement by sudden parental death was 

Intent 2017 2018 2019 2020 2021 2017-2021 
Total 

Accidental 94.9% 97.5% 92.9% 92.9% 99.0% 95.9% 
Unintentional 5.1% 0.0% 3.6% 3.5% 1.0% 2.4% 
Undetermined  0.0% 2.5% 3.6% 3.6% 0.0% 1.7% 
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associated with an increased incidence of depression, primarily during the first two years, along 
with post-traumatic stress disorder and functional impairment. 14   

Although Orange County has experienced one of the lowest all-drug death rates per 100,000 
residents in California, the rate increased from 12.2 in 2016 to a high of 19.5 in 2020, a 71.4% 
increase. 15  

Table 22: Age adjusted drug death rate per 100,000 residents by drug type, 2016 to 2020 

Drug Deaths by 
Type 2016 2017 2018 2019 2020 

Percent 
Change: 
2016 to 

2020 

Percent 
Change:  
2019 to 

2020 
All Drug Deaths 12.2 10.9 11.9 11.2 19.5 60.2% 74.9% 

Heroin 1.4 1.7 1.9 2.2 2.4 68.1% 9.0% 
Opioid 8.5 7.5 7.5 7.5 15.5 82.4% 106.6% 

Psychostimulant 4.0 3.8 5.2 4.6 8.7 114.9% 88.3% 

Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young Adults: The Impact of 
Synthetic Opioids During the Pandemic.  

Relative to other California counties, Orange County had higher rates of heroin and opioid 
related deaths.15  

Table 23: Orange County rank compared to all 61 California counties 

Drug Related Death by 
Type 

Orange County Rank Among 61 California Counties 
2016 2017 2018 2019 2020 

All Drug Deaths 37 39 37 50 32 
Heroin 16 14 15 20 26 
Opioid 17 19 16 27 16 

Psychostimulant 31 38 34 44 36 

Note: County ranks are based on age adjusted death rates per 100,000.  The higher the ranking, the 
lower the adjusted death rates compared to other California counties. For example, for all drug deaths, 
Orange County ranked 32 out of 61 counties. This means that 29 counties had lower age adjusted death 
rates than Orange County. Source: HCA. (2022). Drug and Alcohol Deaths Among Youths and Young 
Adults: The Impact of Synthetic Opioids During the Pandemic. 
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P r i o r i t y  2 :  A c c e s s  t o  P e d i a t r i c  
H e a l t h c a r e  S e r v i c e s   

Access to affordable, quality healthcare is vital to physical, social, and mental health. Access to 
care allows individuals to enter the healthcare system, find care easily and locally, pay for care, 
and get their health needs met. 

The National Academies of Sciences, Engineering, and Medicine (formerly known as the 
Institute of Medicine) define access to healthcare as the “timely use of personal health services 
to achieve the best possible health outcomes.” 16 Lack of health insurance, poor access to 
transportation, and limited healthcare resources (e.g., physician shortages) are examples of 
barriers to care. Experiencing these barriers may mean inconsistent access to healthcare, 
longer wait times, and delayed care.  

In Orange County, in 2016-2020, 3.3% (24,253) of children were uninsured, representing a drop 
in uninsured rates by 56.0% since 2010-2014 (7.4% or 53,894). Compared to the year prior, the 
percentage of uninsured children remained constant (3.3% in 2015-2019). 17, iv Orange County 
had the same rate of uninsured children (3.3%) compared to California (3.3%) and a lower rate 
than the United States (5.2%). As outlined in Figure 22, Hispanic or Latino/a children continued 
to have higher uninsured rates than other racial/ethnic groups, with 5.2% uninsured in 2019, 
compared to Asian children (3.2%), White/Caucasian children (3.1%), and Other races (1.3%). 18   

Source: U.S. Census. 5-year estimates 2015-2019. Table B01001.  

 
ivAnnual variations are not as obvious 5-year estimates and limits the ability to interpret the impact of outstanding 
circumstances that occurred in a single year. The findings are consistent with the assertions that health insurance 
coverage was not greatly impacted from 2019 to 2020 and instead remained constant. To learn more, see Johnson, 
Ben & Hashida, Corey. 7 May 2021. “Impact of COVID-19 on Health Care Access.” Legislative Analyst’s Office   

Figure 20: Percent uninsured children in Orange County, 2019 
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In addition, the California Health Interview Survey (pooled estimate for 2016-2020) estimates 
9.2% of Orange County children did not have a usual source of care to go to when they were 
sick or needed health advice. Most Orange County children who had access to a usual source 
of care went to a doctor’s office (74.5%), while 14.3% usually went to a clinic or community 
hospital. 19 The proportion of children who regularly visited an Emergency Department, urgent 
care center or some other location and those without a usual source of care was 11.3%. 
Approximately 5.8% of Orange County children experienced a delay or lack of medical care, 
and 3.3% experienced a delay or lack of needed prescription medications. 

During the COVID-19 PHE, states received increased Medicaid funding on the condition that 
they would postpone disenrollment if the federal PHE remained in effect. This has allowed 
Orange County residents to maintain stable Medi-Cal coverage during the pandemic. While the 
end of the federal COVID-19 PHE is uncertain, California will have to redetermine eligibility for 
millions of Medi-Cal enrollees. Key informants spoke to the need for education by providers, 
hospitals, and health plans to for families around insurance re-enrollment.  

The CHNA top concerns related to access to healthcare was: 

1. Need for improved access to pediatric services (including pediatric specialists) from 
diverse providers who understand the county's racial, cultural, and linguistic needs of 
children and families  

2. Geographic disparity in access to pediatric health care 
 

Family Perspective on Access to Care 
When asked to consider access, cost, availability, quality, and options in healthcare, 48% of 
family survey respondents were either neutral or disagreed with the statement, “I am satisfied 
with the healthcare system in my community.” Note that the survey questions around access to 
care and barriers was in response to overall pediatric care in Orange County and not specific to 
CHOC providers.  

Experiencing barriers to care may be one reason for dissatisfaction with the healthcare system. 
Eighty-six percent of the survey respondents indicated they have experienced barriers to care, 
and this rate was similar across all priority populations.  

Among respondents who did experience barriers, the number-one barrier in getting services to 
support their child’s(ren’s) healthcare and wellness was long wait times to get appointments 
(43%), followed by needed evening or weekend appointments (28%), and overly complicated 
application forms to get health insurance (27%).  

These three barriers were also cited as the most common barriers to getting services among the 
priority populations. However, not finding a healthcare provider that understood, valued, and 
respected their culture, and not finding providers that looked like them, were elevated to among 
the top three barriers among BIPOC and LGBTQIA+ survey respondents. For example, among 
BIPOC survey respondents, the second most common barrier was not finding a healthcare 
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provider that understood, valued, and respected their culture (31%). For LGBTQIA+ survey 
respondents, not finding providers that looked like them was ranked among the top three 
concerns.    

Table 24: Barrier(s) experienced in getting services to support child’s(ren’s) healthcare and 
wellness, by priority population  

Note: Green fill denotes the top three barriers selected by each priority population. Source: CHNA 
Community Health Survey, 2022.  

In focus groups and key informant interviews, the number-one barrier to care mentioned was 
healthcare staffing shortages, followed by long wait times for an appointment. Other concerns 
stated were short encounters, transportation barriers, fear of discrimination, language barriers, 
lack of childcare, COVID-19 related barriers, navigating and dealing with health insurance, 
prescription costs, including high copays, and stigma (for mental health services). 

Nearly half (47%) of survey respondents reported avoiding or delaying necessary healthcare 
services because of fear or discomfort. A person or family may avoid getting healthcare services 
if they feel their healthcare provider (e.g., doctor, nurse, dentist, pharmacist, midwife, clinical 
social worker) will not listen to their concerns due to who they are or who their children are. The 
most common reasons respondents reported avoiding or delaying healthcare was because they 
were worried that they or their child(ren) would be treated unfairly due to their ethnicity, 
insurance status, disability, and income.  
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More than two in three family survey respondents reported they experienced (with any 
healthcare provider) at least one time when: 

• They felt like a doctor or nurse was not listening to what they were saying (65%). 
• A doctor or nurse "acted as if they were better than you" (59%).  
• They were treated less courteously than others (59%). 

Focus group participants were asked to elaborate on the experiences identified in the survey. 
There was an understanding among participants that the clinicians' workload is likely a major 
contributing factor in unsatisfactory interactions. Regardless, feelings of being unheard create 
frustration for families. 

Figure 21: How often did any of the following things happen to you while getting healthcare 
services for you or your child(ren)?  

Source: CHNA Community Health Survey, 2022.  

Provider Perspective on Access to Care 
From the provider perspective, access to behavioral health services and primary care providers, 
care coordination, navigation, and referrals across all healthcare services were the top three 
barriers to accessing care for families. Safe transition of adolescent patients to the adult 
healthcare system, programs to address maternal health outcomes, and programs and services 
addressing chronic diseases (e.g., heart disease, diabetes, arthritis) were less likely to be 
ranked as top barriers to accessing care.  
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Figure 22: Providers ranking of barriers families experience to accessing care 

Source: CHNA Community Health Survey, 2022.  

Nearly half (41%) of surveyed providers selected “mental health services, such as counseling” 
to be the number-one service they would like to see in the communities where their 
patients/clients live, that do not now exist, or that are not available in the way or quantity needed 
to help people stay healthy. “Programs that help youth develop social, ethical, emotional, 
physical, and cognitive skills needed during adolescence and to transition into adulthood” was 
the second most-ranked service needed, followed by wellness services. 

Table 25: Services providers would you like to see in the communities where patients/clients live 
to help people stay healthy (n=347)  

Source: CHNA Community Health Survey, 2022.  

Top 3 Services  Number  Percent  
Mental health services, such as counseling     141 41% 
Programs that help youth develop social, ethical, 
emotional, physical, and cognitive skills needed during 
adolescence and to transition into adulthood    

97 28% 

Wellness services, such as those to increase healthy 
eating and physical activity    70 20% 
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The community health survey found that the most significant barrier to having programs and 
resources in a community that support the health and wellness of children and families was 
funding. Limited local resources, stigma, lack of awareness about services, and lack of local 
policy support or favorable political climate were also noted in the top five of the 10 provided 
common barriers.    

Figure 23: Provider identified barriers to having community-based programs and resources that 
support the health and wellness of children and families 

Source: CHNA Community Health Survey, 2022.  
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Among key informant and focus group provider participants, there was agreement that many barriers 
make it difficult for families to access care. However, when prompted to think about the most vulnerable 
children and families engaged with social workers, one issue frequently cited was language barriers. 
Participants shared that it is not uncommon for families to resist requesting an interpreter because they 
feel the request may seem ungrateful and disrespectful to the physician. In these situations, participants 
have observed that the pediatric patient becomes the interpreter for the parents/caregivers. This is not 
optimal, since a child’s vocabulary is limited by their education and life experience, and children lack the 
maturity, cognitively and emotionally, to manage the stress of accurately providing complex information 
through interpretation. 

Both families and providers mentioned the struggle to find providers who can take new patients. 
Families with an established relationship with a clinician often wait months for an appointment. 
These experiences are shared by many families, regardless of health insurance type. Providers 
expressed that families may have “the best of the best insurance” and still wait months for an 
appointment. Wait times are significantly longer when families attempt to access behavioral 
health and specialty services, such as applied behavior analysis, occupational therapy, and 
physical therapy. 

Access to Care for Children with Special Healthcare Needs and 
Children Enrolled in Special Education 
The barriers noted by community survey respondents, including both providers and families, are 
often exacerbated or more abundant among families of Children with Special Healthcare Needs 
(CSHCN). These barriers include long wait times to get appointments, needed evening or 
weekend appointment, and complicated application forms for insurance coverage and benefits.  

In 2016-2019, 13.5% of children (ages 0-17 years) had special healthcare needs in Orange 
County. This was lower than in California at 14.1%. 20 In 2020, 124.2 per 1,000 Orange County 
students were enrolled in special education, primarily due to a learning disability (37.3 per 
1,000), followed by speech or language impairment (29.4 per 1,000), and autism (23.6 per 
1,000). Enrollment in special education for speech or language impairment, autism, and other 
health impairment was higher in Orange County than in California.   
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Figure 24: Number of public-school students receiving special education services per 1,000 
students, by primary disability type, 2020 

Source: As cited by KidsData.org, California Dept. of Education, DataQuest and Special Education 
Division, 2020.  

Enrollment in special education services increased between 2016 and 2020 in both Orange 
County and California. While California saw a 30% increase in enrollment due to autism, 
compared to a 15% increase in Orange County,20 the percent increase in enrollment was higher 
in Orange County than California for enrollment due to other health impairment, emotional 
disturbance, and learning disabilities. 
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Figure 25: Rate of public-school students receiving special education services per 1,000 
students, 2016 and 2020 

Source: As cited by KidsData.org, California Dept. of Education, DataQuest and Special Education 
Division, 2020.  

A notable resource in Orange County that improved access to care for CSHCN, is the Orange 
County Children’s Screening Registry initiative. With the passage of the California Healthcare 
Research and Prevention Tobacco Tax Act of 2016 (Proposition 56) in January 2020, California 
began offering incentives to Medi-Cal providers for completing certain behavioral and 
development screenings annually for child and adolescent patient populations. A developmental 
screening is the use of a standardized set of questions to see if a child's motor, language, 
cognitive, social, and emotional development are on track for their age. The Orange County 
Children’s Screening Registry initiative is in response to Proposition 56. 

On average, three new medical practices gained access to the registry per month in 2020. 
Since then, about one per month have joined. Cumulatively, 32 total practices were added in 
2020, eight in 2021, and four in the first quarter of 2022. This is an important indicator of 
increased access to developmental screening. It should be noted that the Registry data does 
not represent all pediatricians in Orange County. 21  

Among Orange County children (1 year or older) in 2020, 73.1% of parents reported their 
child(ren)’s doctor, other health providers, teachers or school counselors had done a 
developmental screening.28 
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Figure 26: Percent of children who have received a developmental screening, Orange County 

Note: *Statistically unstable. Source: CHIS, 2020.  

In Orange County, developmental screens included assessments for developmental delays in 
communication, gross motor skills, fine motor skills, problem solving, and personal-social (as 
measured by the Ages & Stages Questionnaires®-3 (ASQ-3); social emotional well-being (as 
measured by the ASQ SE-2); autism as measured by the Modified Checklist for Autism in 
Toddlers (M-CHAT™), and the Parents’ Evaluation of Developmental Status (PEDS) tool. 
Developmental delays were the most common concerns identified, followed by social emotional 
well-being, autism, and a positive score on the PEDS. 

The average monthly percent of unique children screening at risk for developmental concerns is 
highest for developmental delays with a 2019-2022 average screening positivity rate of 15%. On 
average, 8% of screens using PEDS, and 5% of ASQ SE-2 for social emotional well-being, 
indicate risk. Compared to screening results in 2020 and 2021, the percentage of screens 
indicating risk for social emotional well-being and a positive score on the PEDS were higher in 
2022.21  

  

57.2%

73.2%
65.5%

85.5%

73.1%

0.0%

25.0%

50.0%

75.0%

100.0%

2016* 2017* 2018 2019 2020

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004823



Page |  66 

 

Figure 27: Average monthly percent of unique children screened to be at risk for developmental 
concerns 

Source: Orange County Children’s Screening Registry, March 2022. 

With implementation of the Orange County Children’s Screening Registry, referrals to Help Me 
Grow, an organization which connects children and families to developmental services, are 
higher. This is also true for referrals to other organizations/programs, increasing from 41 
referrals per month to a high of 77 referrals per month in 2020. Since 2020, referrals to other 
organizations have decreased. Most referrals were for developmental services, autism services, 
and therapies. There is limited information available on the outcomes of these referrals and 
adequacy of services resulting from these referrals.   
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Figure 28: Average monthly referrals from practices in the Orange County Children’s Screening 
Registry 

Source: Orange County Children’s Screening Registry, March 2022. 

Through both the community health survey and focus groups, families described the challenge 
of long wait times to get appointments and a lack of healthcare providers and social services in 
Orange County to meet their child’s need. Providers through the community health survey 
ranked “programs that help youth develop social, ethical, emotional, physical, and cognitive 
skills needed during adolescence and to transition into adulthood” as the second-most-needed 
program in the community they serve. Together, this suggests that access to the necessary 
resources to meet an identified developmental need continues to be a challenge in Orange 
County.  
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H e a l t h  B e h a v i o r s  a n d  O u t c o m e s   

Health issues or concerns identified by the community or in the secondary data, but that did not 
meet the prioritization criteria, are summarized in this Health Behaviors and Outcomes section. 
Appendix F provides detailed data tables of this set of health measures. 

Maternal, Infant, and Child Health  
According to Healthy People 2030, improving the well-being of mothers, infants, and children is 
an important public health goal for the United States. Monitoring their well-being helps to predict 
future challenges in community health. Access to maternal and infant healthcare can help 
mitigate health risks and promote positive outcomes. v 

Table 26: Maternal and infant health 22 

Births 

In 2020, there were 30,862 Orange County births. This number of births 
reflects a 19.0% drop from 38,121 in 2016. The largest proportion of births 
were to people ages 30-34 years (35%), followed by 25-20 years (23.4%), 
35-30 years (23.0%), and 20-24 years (10.3%). Births to teens ages 15-19 
years was 2.2%.   

In 2020, the average age of first birth was 29.5 years which was older than 
five years ago at 29.8 years in 2016. 

Prenatal care 

In 2020, Orange County’s rate of pregnant people receiving early prenatal 
care was 88.2%. This rate was returning towards the 10-year high of 88.7% 
in 2011, and remained higher than California (85.8%) in 2020. 
93.1% of White/Caucasian pregnant people received early prenatal care 
followed by Other (90.2%), Asian/Pacific Islander (87.1%), Hispanic or 
Latino/a (85.1%) and Black/African American (82.5%) pregnant people.  
The prenatal care rate for Asian/Pacific Islanders increased 4.2% from 
2019 to 2020, while this rate for Black/African American pregnant people 
decreased by 4.0%. 

Low weight 
births 

Of births in 2020, 6.2% (1,900) were low birthweight infants, a decrease 
from 2019 (6.8%, 2,374). Compared to 2019, the total births decreased 
11.7% from 34,963 births.  
By race/ethnicity, the percent of low-birthweight infants within each group 
were: Black/African American (9.8%), Hispanic or Latino/a (6.6%), 
Asian/Pacific Islander (6.7%) and White/Caucasian (5.0%) infants. Percent 
of low weight birth infants decreased across all race/ethnicity groups 
between 2019 and 2020, except Asian/Pacific Islander which remained 
constant. 

 
vAll Maternal, Infant and Child Health data were provided by the Orange County Health Care Agency, Family health 
Division unless otherwise noted.  
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Preterm births 

Preterm births accounted for 8.3% of the 30,862 births to Orange County 
residents in 2020. This percentage was slightly higher than in 2016 at 
8.0%. By comparison, the rate was higher in California (8.8%). 
The percentage of preterm births in Orange County was highest among 
Black/African American infants (12.3%), followed by Hispanic or Latino/a 
(8.7%), White/Caucasian (6.8%) and Asian/Pacific Islander (6.6%) infants. 
The percentages increased in 2020 for Black/African American infants 
compared to 2019 and decreased for Hispanic or Latino/a and 
White/Caucasian infants, while remaining constant for Asian/Pacific 
Islander infants. 

Breastfeeding 

In 2020, 67.6% of Orange County women were exclusively breastfeeding at 
time of hospital discharge compared to 69.7% of women in California. 
Exclusive breastfeeding at time of discharge was highest among 
White/Caucasian women and American Indian women at 82.4%, followed 
by multiracial (79.3%), Black (65%), Pacific Islander and Hispanic or 
Latino/a (61.4%), and Asian (58.7%) women. 
Exclusive breastfeeding three months after delivery decreased in 2019-
2020 to 53.6%, after a nine year high of 58.7% in 2017/18. 

Child 
immunization 

In 2021, 96.1% of Orange County children in childcare centers had up-to-
date immunizations (4:3:1 schedule) at their time of enrollment, compared 
to 87.6% in 2013. 
In 2021, 96.3% of Orange County kindergartners had up-to-date 
immunizations, an 8.6% increase from the 10-year low of 88.7% in 2013. 
Savanna School District had the lowest percentage of kindergartners with 
up-to-date immunization levels at 91.4% in 2021, followed by Capistrano 
School District (93.2%). Los Alamitos School District had the highest 
percentage of kindergartners with up-to-date immunization levels at 99.4%. 

Maternal 
mortality 

In 2020, maternal mortality per 100,000 live births in Orange County was 
6.5 (2 deaths) compared to 11.4 (4 deaths) in 2019.  
In 2018, there were 17 maternal deaths for every 100,000 live births in the 
United States — a ratio more than double that of most other high-income 
countries. In contrast, the maternal mortality ratio was three per 100,000 or 
fewer in the Netherlands, Norway, and New Zealand. 23 

Infant mortality 

In 2020, there were 77 infant deaths in Orange County. The infant mortality 
rate was 2.8 deaths per 1,000 births in 2020 and had remained stable since 
2016 at 2.7. This rate was lower than California’s rate of 3.7 per 1,000 
births. 
Infant mortality rates (per 1,000 live births) were highest among Hispanic or 
Latino/a (3.7) infants, followed by White/Caucasian (2.3) and Asian/Pacific 
Islander (1.0) infants. 
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Injury and Death 
Injuries, both unintentional and intentional, were ranked by survey respondents as health 
problems significantly impacting overall health of children and families. Specifically, injuries 
(physical or emotional) from domestic violence or abuse were ranked 5th, fire-arm related 
injuries ranked 9th, unintentional injuries ranked 11th, and suicide ranked 12th.  

There were 121 deaths for children ages 1-19 years in Orange County in 2020. vi The mortality 
rate was 13.0 deaths per 100,000 children ages 1-19 years in 2020. Teens (15-19 years) have 
the highest mortality rate at 28.0 per 100,000 youth. Mortality rates increased between 2019 
and 2020 for all age groups after a four-year decline between 2016 and 2019. 

Figure 29: Overall death rate per 100,000 youth (1-19 years) in Orange County, 2016 to 2020

 

Source: HCA, 2020. 

  

 
viAll preventable injury and death data were provided by the Orange County Health Care Agency, unless otherwise 
noted.  
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Table 27: Injuries and deaths24 

Unintentional 
injury death 

Orange County’s injury death rate for youth increased 20% from a rate of 
8.0 per 100,000 youth ages 1-19 years in 2011 to 9.6 per 100,000 youth 
in 2020. This was lower than California’s rate of 14.7 in 2020. 
The unintentional injury death rate (e.g., accidental poisoning, motor 
vehicle accident, or drowning) increased 31.9% from a rate of 4.7 per 
100,000 youth ages 1-9 years in 2011 to 6.2 per 100,000 youth in 2020. 
Over half (58.9%) of all youth deaths were injury-related in 2020, which 
was a significant increase from 2019 (42.9%). 
2020 had a larger portion of unintentional poisonings (19.0%) among all 
youth deaths compared to 2019 (3.8%). 

Gun-related injury 

In 2020, the number of youth (ages 0-19 years) killed by guns was five, a 
62% decrease from 13 deaths in 2016. In 2020, three deaths were 
homicide and two deaths were suicide. There were no accidental gun-
related deaths among youth in 2020. 

Child abuse 
injuries (physical 
or emotional) 25 

In 2021, 25,860 youth (0-17 years) were the subject of one or more child 
abuse allegations in Orange County. Allegations were substantiated for 
17.7% (4,572) of these children. 
In 2021, substantiated child abuse allegations occurred at a rate of 6.5 
per 1,000 youth 0-17 years in Orange County, which was lower than 
California’s rate (6.3). Substantiated allegations in Orange County 
decreased 17.7% from 7.9 per 1,000 youth in 2012 compared to a 30.8% 
decrease from 9.1 per 1,000 youth in 2012 for California.  
Children under six made up the greatest proportion of substantiated child 
abuse allegations. Children less than one year of age comprised 14.2% 
of substantiated child abuse allegations, and children one to five years 
old made up 29.6% of substantiated allegations. Children six to 10 years 
old made up 25.5%; children 11 to 15 years old represented 23.4%; and 
youth 16 to 17 years old were 7.4% of substantiated allegations. 
In 2021, most (71.9%) substantiated child abuse allegations were due to 
general neglect vii, followed by at-risk/sibling abuse (9.0%), severe neglect 
(8.1%), sexual abuse (4.4%), physical abuse (3.4%), caretaker 
absence/incapacity (2.0%), exploitation (0.6%), and emotional abuse 
(0.5%). viii 

 

  

 
viiGeneral neglect is the negligent failure of a parent/guardian or caretaker to provide adequate food, clothing, shelter, 
or supervision where no physical injury to the child has occurred. 
viiiA child is counted only once, in category of highest severity. 
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Chronic Health Conditions  
In the United States, more than 4% of school-aged children and adolescents have at least one 
chronic health condition, such as asthma, obesity, other physical conditions and 
behavior/learning problems. 26 The healthcare needs of children with chronic illness can be 
complex and continuous and include both daily management and addressing potential 
emergencies. 

Community health survey respondents ranked cancer, the COVID-19 pandemic, eating 
disorders, and diabetes within the top 10 health problems that have a significant impact on 
overall health of children and families. Poor eating habits (such as overreliance on fast food), an 
important risk factor for some chronic health conditions, was ranked the third-most-risky health 
behavior.     

Table 28: Health risk behaviors for chronic disease ix, 27 

Obesity 

Trends in obesity rates among students in grades 5, 7, and 9 have 
remained the same between the school years (SY) 2013/14 and 
2018/19. Approximately one in three students are considered at 
risk of obesity (5th grade, 36.6%; 7th grade, 34.9%; and 9th grade, 
31.4%).  
Orange County 5th grade students of color are disproportionately 
impacted by obesity. This is particularly true for Hispanic or 
Latino/a and Pacific Islander students at rates of 48.5% and 
44.5%, respectively, in 2018/19. 

Physical activity 

In 2018/19 the rate of Orange County students meeting all fitness 
standards increased with age and were higher than for California 
as a whole: 28.5% of Orange County 5th grade students were 
meeting fitness standards, compared to 42.2% of 9th grade 
students.  
In 2020, 15.5% of Orange County teens spent eight or more hours 
on sedentary activities on typical weekend days. This was higher 
than in 2019 at 12.0% and 3.0% in 2016. x, 28 

Nutrition 

In 2020, 36.5% of teens had five or more servings of 
fruits/vegetables daily, which increased from 21.9% in 2019. 
Among children, the rate of eating five or more servings of fruits 
and vegetables (excluding juice and fried potatoes) was higher in 
2020 at 40.2%, increasing from 29.8% in 2019. 29 
The rate of children and teens eating five or more servings of 
fruits/vegetables daily decreases among children and teens living 
below poverty. For children, it dropped to 12.6%, and for teens, it 
dropped to 27.1%. 30 

 
ixAll health risk behaviors for chronic disease data are from California Department of Education, DataQuest, unless 
otherwise noted. 
x 2016 value of 3.0% is statistically unstable and should be interpreted with caution. 
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Tobacco and e-
cigarette (vaping) use 

During 2017-2019, 2.1% of Orange County grade 11 students 
reported some level of cigarette use during the past 30 days. This 
rate was like California, at 2.3%. Among grade 11 students, 12.9% 
had used e-cigarettes in the past 30 days. 31 

Oral health 
Among Orange County youth ages 3 to 11 years, in 2020, 67.8% 
had visited a dentist within the previous 6 months. In 2019, this 
rate was higher, at 84.0%.28 

 

Table 29: Chronic disease prevalence 

 

Asthma  

School districts assess the rate of asthma among students. The 
median rate of students per 1,000 with asthma in Orange County 
was 75.7. School districts with a rate of 87.5 students with asthma 
per 1,000 or higher had the highest rates compared to 75% of the 
other school districts in Orange County. In school year 2020-2021, 
these school districts were Newport-Mesa, Huntington Beach, 
Irvine, Capistrano, Fullerton, Los Alamitos, and Lowell Joint. 32 

Diabetes 

School districts assess the rate of Type 1 diabetes among 
students. The median rate of students per 1,000 with diabetes in 
Orange County was 2.0. School districts with a rate of 2.5 students 
with diabetes per 1,000 or higher had the highest rates compared 
to 75% of the other school districts in Orange County. In SY2020-
2021, these school districts were OCDE/Special Education, 
Capistrano, Los Alamitos, Savanna, Irvine, Saddleback Valley, and 
Fullerton Joint Union.32 
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Teen Sexual Health  
WHO defines sexual health as a state of physical, emotional, mental and social well-being in 
relation to sexuality; it is not merely the absence of disease, dysfunction or infirmity. In 2017-
2018, 87.1% of California teens had never had sex. This was an increased from 81.7% in 2011-
12. Orange County estimates are not available. 33  

Table 30: Teen sexual health22 

Teen birth22 

In 2020, 698 Orange County births were to females ages 19 years and 
younger, a 42.3% decrease from 1,210 births in 2016.  
The teen birth rate in Orange County in 2020 was 6.9 births per 1,000 
females ages 15 to 19, a decrease of 36.7% from 10.9 births per 1,000 in 
2016.  
At 6.9 births per 1,000 teen (ages 15-19) females, Orange County has a 
lower teen birth rate than California (11.0). 
In 2020, Hispanic or Latina/o teens had the highest birth rate (13.0 births 
per 1,000 teen females), followed by Black/African American (8.0), 
White/Caucasian (2.2), and Asian/Pacific Islander (0.6) teens in Orange 
County.  
In 2020, the five cities with the highest birth rate per 1,000 teen females 
were Buena Park (17.2 per 1,000 teens, n=29 births), Stanton (17.0, n=19), 
Santa Ana (15.5, n=187), Anaheim (11.9, n=145), Placentia (10.8, n=18), 
and Fullerton (10.3, n=48). 

Sexually 
Transmitted 
Infections 34 

In 2021, there were 145.8 cases of chlamydia per 100,000 youth ages 10-
17 years, which was a 30.0% decrease from a rate of 208.5 per 100,000 
youth in 2017. The number of cases in 2021 was 481, down from 697 
cases in 2017. Most cases (94.8%) were among youth ages 15-17 years.  
In 2021, there were 34.3 cases of gonorrhea per 100,000 youth ages 10-17 
years, which was a 3.2% increase from a rate of 33.2 per 100,000 youth in 
2017. There were 113 cases of gonorrhea in 2021, up from 111 in 2017. 
The vast majority (96.5%) of gonorrhea cases were among youth ages 15-
17 years.   
In 2021, there were three cases of syphilis per 100,000 youth ages 10-17 
years, which was an increase from a rate of zero in 2017. The number of 
cases in 2021 was 10, and all were among youth ages 15-17 years. 
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K e y  D r i v e r s  o f  h e a l t h  

To effectively invest in prevention activities that 
improve population health, it is necessary to identify 
and understand which factors or drivers are 
influencing poor health outcomes in a community.  

One of the most influential drivers of health is 
access to social and economic resources. 
Economic and social insecurity are associated with 
poor health, as poverty, unemployment, and lack of 
education affect access to healthcare services. 
Employment provides income that increases 
choices in housing, education, healthcare, 
childcare, and food. Family and social support can 
serve as protective factors that counter the effects 
of limited income and ability to accumulate financial 
resources.  

Research has shown that individuals who have 
greater social support or who live in neighborhoods 
with stronger social cohesion live longer, healthier 
lives than individuals who experience isolation. 
Without access to economic opportunity and social 
support within the community, people and families struggle to thrive.  

Because of the complexity that accompanies population health – the fact that most health 
problems are connected to many elements and are actively changing – solutions to these 
problems often happen through trial and error and vary by community. These factors must be 
considered when looking at the health data and when considering the strategies for addressing 
priority health needs.  

In recognition that there are many factors that drive health outcomes, the CHNA identified four 
key drivers of health: 

• Healthy and Affordable Foods  
• Early Learning Opportunities and Success in School 
• Safe Neighborhoods  
• Connectedness  

Appendix G provides detailed data tables of the measures used to define issues for each driver 
of health. 
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Healthy and Affordable Foods  
Access to foods that support healthy eating patterns contributes to lifelong health. Unfortunately, 
there are barriers to, and disparities in, the accessibility and availability of foods that support 
healthy eating patterns. Low-income and minority communities often lack convenient sources of 
affordable, healthier foods. When healthy foods are not available, people may settle for foods 
higher in calories and lower in nutritional value. 35 

The food issues captured in the community survey, coupled with secondary data obtained for 
this CHNA, surface two areas of concern: 

1. Low participation in food assistance programs 
2. Proximity and affordability of food for low-income children and families 

Participation in Food Assistance Programs 

In 2019, 10% of Orange County children (70,970) experienced food insecurity. 36 Of these 
children, 73% were income eligible for federal nutrition programs (incomes at or below 18% of 
poverty).36 

Figure 30: Percent of children experiencing food insecurity and eligibility for food nutrition 
programs 

 Source: USDA, Map the Meal Gap, 2019.  

The CalFresh Program, known nationally as the Supplemental Nutrition Assistance Program 
(SNAP), and the Supplemental Nutrition Program for Women, Infants and Children (WIC), 
provide nutrition assistance to people in low-income households by increasing their food-buying 
power. Income-eligible children can receive both forms of nutrition assistance. With these 
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benefits, families can purchase more nutritious foods, such as fruits, vegetables, and other 
healthy foods.  

In 2019, on average,57.4% of people and children eligible for WIC were receiving that benefit 
every month nationally, lower than California at 68.9% per month. Both rates have dropped from 
a high in 2011, when the national rate was 63.5% and the California rate was 82.5%. 37   

There are four WIC agencies serving Orange County. Each agency has a caseload allocation. 
The percent of the caseload served was 97.5% in September 2021. While the caseload 
allocation was decreasing, the percent of the caseload served has been improving since 2019. 
This is one indicator to understand to what extent the percent of people and children eligible for 
WIC are receiving the benefit.38  

Figure 31: Number of participants served by the WIC program in the month of September 

Source: HCA, 2021. 

WIC participation in Orange County was increasing since a 10-year low in September 2019, 
from 27,666 participants to 58,807 participants in September 2021—an increase of 112%. 38 Of 
these participants in September 2021, 17.0% (10,004) were infants.  

Between July 2020 and June 2021, over 91,000 (12.9%) Orange County children (0-17 years) 
received CalFresh. This was a 35.2% decrease from the 10-year high of 19.9% between July 
2014 and June 2015. The percentage of children in California receiving CalFresh was higher at 
19.1%. 39 In a single month (January 2022), the greatest proportion of CalFresh beneficiaries 
under 18 in Orange County were children ages six to 12 years (40.8% or 35,939), followed by 
13 to 17 years (29.8% or 26,317) and birth to 5 years (29.4% or 25,919).39  
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Figure 32: Percent of Orange County children Receiving CalFresh, by age group, June 2020 to 
July 2021 

 

Source: California Department of Social Services, CalFresh County Data Dashboard, 2021.  

There was a larger gap between who was eligible to receive CalFresh and who received that 
benefit in Orange County than there was in California. In 2020, it was estimated that 36.0% of 
people in Orange County who were eligible for CalFresh were not receiving that benefit 
compared to 19.6% in California.39 This gap had increased since 2016 in Orange County from 
29.1% while it was closing in California.  

Figure 33: Percent of people in Orange County who are eligible and not receiving CalFresh 

Source: California Department of Social Services, CalFresh County Data Dashboard, 2021.  
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Proximity and affordability of food for low-income children and families 

The percent of residents who have very low access to food in Orange County was 8.8% in 
2019, up from 7.7% in 2015. xi, 40 While the Orange County rate was lower compared to 
California, the rate in Orange County increased, while the rate in California slightly decreased.  

Figure 34: Proximity to food 

Source: USDA, Food Access Research Atlas, 2019.  

In 2019, the number of Orange County individuals living in a “food desert” and who were also 
low-income was 33,752, which was an 11% increase from 30,386 in 2015. xii Cities with the 
highest percent of individuals who are low-income and living in a food desert included Rancho 
Santa Margarita (3.4%), Laguna Beach (3.7%), Villa Park (3.7%), and San Clemente (5.3%). 

The average meal cost in Orange County ($3.51) was higher than in California as a whole 
($3.26). The average meal cost was generally increasing in both Orange County and California 
between 2017 and 2019.36 

 
xi Defined as the percentage of residents who have very low access to food, defined solely by distance: further than 1 
mile from the nearest supermarket in an urban area, or further than 20 miles in a rural area. 
xii Estimated number of residents who experience living in a food desert, defined as being low-income and further 
than one mile from a supermarket (urban) or twenty miles (rural). 
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Figure 35: Average meal cost4036 

 

Source: USDA, Map the Meal Gap, 2019.  
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Early Learning Opportunities and Success in School  
Access to preschool is an important social driver of health, as it facilitates families’ ability to 
participate in the workforce and for the child to prepare for kindergarten. 

“Ready to learn” was a predominant response to the fill-in-the-blank community survey question: 
“children who are healthy are.” Common words or phrases were:  

• Excited to learn 
• Eager learners 
• Ready to learn 
• Free to play and learn 

A child’s long-term academic success begins with their readiness for kindergarten. Children who 
enter school with basic knowledge of math and reading concepts, as well as communication, 
language, social competence and emotional maturity, are more likely than their peers without 
such skills to experience later academic success, attain higher levels of education and secure 
employment. 41 

This CHNA identified two areas of concern: 

1. Low participation in childcare subsidies by eligible families 
2. Increased rates of chronic absenteeism 

Early Learning Opportunities  

Childcare/daycare assistance was the most-selected service needed but not received by 30% of 
survey respondents. This is not surprising given that two in three (66% or 122,448) Orange 
County children five years and under have all available parents in the workforce, largely due to 
the high cost of living.42 In Orange County, there are approximately two infants/toddlers in 
Orange County per licensed slot. Even if only one third of infants and toddlers in Orange County 
required childcare, there would still only be enough licensed capacity for one in seven children. 

High-quality care supports children’s emotional, social, and cognitive development, but 
availability and affordability of early learning opportunities is a challenge in Orange County. 42 
The average annual cost in Orange County for a family with two young children in full-time care 
is $26,150, and the share of median family income needed for childcare is 26%. According to 
First 5 Orange County, 10% of median income is considered “affordable.” More than half of 
Orange County children birth to four years are eligible for state or federal subsidy, based on 
income (53.0%, n=56,817). However, just 6% of eligible children received these subsidies.42  
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Table 31: Infants/Toddlers served in subsidized childcare in Orange County 

Measure Estimate 
Total infants/toddlers served by state and 
federally-subsidized programs 3,514 

Overall % eligible served  6% 
% of children for whom a licensed slot is 
available 

Preschool age children (3-4 years) 70%  
Infants/Toddlers (0-2 years) 5% 

Source: First 5 Orange County. (2020, October 7). Orange County Child Care Landscape Analysis: 
Phase 1 Report Findings.   

One of many important factors that influence kindergarten readiness is to what extent the child 
has early education opportunities. Additional factors include family and community support and 
environment. In 2022, 52.7% of children in Orange County were developmentally ready for 
kindergarten, an increase from 48.2% in 2013-2015. xiii, 43 

Figure 36: Percent of children ready for kindergarten 

Source: Orange County Early Development Index, 2022.   

Children are considered developmentally ready for school if they are on track in all five areas 
assessed. These areas include language and cognitive development, general knowledge and 
communication, social competence, physical health and well-being, and emotional maturity.  

Among kindergarteners, the areas of greatest vulnerabilities are language and cognitive 
development (71% on track or ready for kindergarten). Physical health and emotional maturity 
are where children are most likely to be ready (81%), though one in five students are not. 

 
xiii 2019-2022 estimate only includes 2022 one-year estimates. 
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Figure 37: Percent of Orange County children ready for kindergarten by subdomain, 2022 

 

Source: Orange County Early Development Index, 2022.   

In 2022, Hispanic and Latino/a and African American/Black students had the lowest rate of 
readiness for kindergarten (57.8% and 52.8%, respectively). Asian, Multiracial, and 
White/Caucasian students had the highest rates of readiness (66.4%, 64.2%, and 61.9%, 
respectively). Between 2015 and 2022, each group’s readiness for kindergarten was 
increasing.43 
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Figure 38: Percentage of Orange County children ready for kindergarten by race and ethnicity, 
2015, 2018, and 2022 

Source: Orange County Early Development Index, 2022.   

Success in School  

Third grade academic achievement is an important measure of success in school. For students, 
third grade is the year that the focus of reading instruction shifts from learning to read, to 
reading to learn. This is also the year when students start utilizing the decimal system to 
perform multi-digit number calculations, an important foundation for future success in 
mathematics.  

In 2019, nearly three out of five (59%) Orange County third grade students met or exceeded the 
statewide achievement standard in math, an eight-percentage point increase from 2015 (51%). 
California was lower at 50%. 44 Also in 2019, over half (56%) of Orange County third grade 
students met or exceeded the statewide achievement standard for English Language Arts 
(ELA), a 10-percentage point increase from 2015 (46%) and higher than California at 49%.44 

Disparities exist in ELA and math achievement by economic status. In 2019, approximately 40% 
of socioeconomically disadvantaged students in Orange County met or exceeded the statewide 
achievement standards for ELA (30%) or Math (42%), compared to approximately 75% of non-
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socioeconomically disadvantaged students in ELA (74%) and Math (76%). xiv,44  This disparity 
was closing between 2015 and 2019.  

• For ELA, the percentage of economically disadvantaged students who met or exceeded 
ELA standards increased by 14 percentage points compared to a six-percentage point 
increase among students who were not economically disadvantaged.  

• For math, the percentage of economically disadvantaged students who met or exceeded 
math standards increased by 11 percentage points compared to a four-percentage point 
increase among students who were not economically disadvantaged. 

Figure 39: Achievement in mathematics and ELA among third grade Orange County students, 
by socioeconomic status 

Source: California Assessment of Student Performance and Progress, 2019.  

Education provides benefits to both individuals and society. Compared to high school 
graduates, dropouts earn lower wages, resulting in lower tax contributions and more utilization 
of public benefit programs. They are also at higher risk for criminal involvement and health 
problems. 45  

The Orange County cohort high school dropout rate for 2021 was 4.0%, which was lower than 
California at 9.4%. 46 Since 2017, the dropout rate had decreased in Orange County from 5.3%. 
The highest rate for the 2021 school year was among Native Hawaiian/Other Pacific Islander 
students (8.2%), American Indian/Alaska Native (7.6%), and Black/African American (6.4%) 
students.46  

 

 

 
xiv A socioeconomically disadvantaged student is one whose parents have not received a high school diploma or who 
is eligible for the free or reduced-price lunch program (now called the National School Lunch Program). 
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Figure 40: High school dropout rate, by race and ethnicity 

 

Note: The number of cohort students in 2021 is represented by the n value. Source: California 
Department of Education, DataQuest, 2021.  
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By program, dropout rates were highest among students enrolled as Foster Youth (18.3%), 
followed by Migrant Education (12.3%), English Learners (10.0%), Homeless Youth (8.3%), 
Students with Disabilities (6.1%), and Socioeconomically Disadvantaged (5.6%) students. xv 
While the students in these programs have higher dropout rates than Orange County, the rates 
have been improving since 2017.  

Figure 41:  High school dropout rate, by program 

 

Note: The number of cohort students in 2021 is represented by the n value. Source: California 
Department of Education, DataQuest, SY 2020-2021. 

 
xv English Learner is a student identified as English learner based on the results of the California English Language 
Development Test or is a reclassified fluent-English-proficient student (RFEP) who has not scored at the proficient 
level on the California English-Language Arts and Mathematics Standards Tests. Student with Disabilities is a student 
who receives special education services and has a valid disability code or was previously identified as special 
education but who is no longer receiving special education services for two years after exiting special education. 
Migrant is a student who changes schools during the year, often crossing school district and state lines, to follow work 
in agriculture, fishing, dairies, or the logging industry. Homeless Youth is a student who lacks a fixed, regular and 
adequate nighttime residence. 
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An important indicator of school success is chronic absenteeism. xvi Chronic absenteeism is 
defined as missing more than 10% of the school year and is associated with several negative 
consequences for students. These include lower test scores, increased risk of dropping out, and 
less access to health screenings and other support services. 47 Research suggests the reasons 
for chronic absenteeism include poor physical or mental health, limited transportation, difficulties 
with housing or food, and a lack of safety — which can be particularly acute in disadvantaged 
communities and areas of poverty. 48 Improving access to healthcare is one important strategy 
to drive improvements in chronic absenteeism. 

In 2021, more than 41,000 (9.0%) Orange County kindergarten through high school students 
were considered chronically absent. 49 While this rate increased from 2017 (7.7%, n=38,360 
students), it remained lower than California at 14.3%. Chronic absenteeism is highest among 
kindergarteners and high school students. 

Figure 42: Percent of Orange County students chronically absent, by grade level, SY 2020-2021 

 

Source: California Department of Education, DataQuest, SY 2020-2021. 

Among different race and ethnicity groups, Pacific Islander and Black/African American students 
were most likely to be chronically absent (17.7% and 15.7%, respectively). At 2.1% and 2.8%, 
Asian and Filipino students, respectively, were least likely. Since 2017, chronic absenteeism 
has increased for Pacific Islander (4.4 percentage points), Hispanic or Latino/a (3.4 percentage 
points), and Black/African American (1.7% percentage points) students.  

 
xvi Defined as the number and percent of students who were absent for 10% or more of the enrolled instructional 
days, regardless of the reason (excused and unexcused absences). Chronic absenteeism is based on each school 
districts’ days of enrollment, the expected days of attendance and the actual days attended. 

12.4%

9.0%
8.0%

7.2%

9.5%

0%

3%

6%

9%

12%

15%

Kindergarten 1st-3rd Grade 4th-6th Grade 7th-8th Grade 9th-12th Grade

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004847



Page |  90 

 

Figure 43: Percent of Orange County students chronically absent, by race and ethnicity 

 

Source: California Department of Education, DataQuest, SY 2020-2021. 

In the SY 2020-2021, chronic absenteeism rates were highest for foster youth (30.7%), followed 
by insecurely housed youth (21.6%), socioeconomically disadvantaged youth (16.4%), students 
with disabilities (13.0%), English learners (13.0%), and students in migrant education (10.6%) 
programs.46  
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Safe Neighborhoods 
The physical and social characteristics of neighborhoods impact health outcomes. A 
neighborhood is the built environment where we live, work, and/or play. It includes our homes, 
buildings, streets, and open spaces. 50 A neighborhood influences a person’s ability to make 
positive choices for their health. This may consist of being physically active, eating a healthy 
diet, and having cultural foods available that may represent a region, such as kimchi, seaweed, 
and dim sum from Asia, or represent a colonial past, such as the fusion of West African and 
East Indian food traditions throughout the Caribbean. 51 Neighborhoods also influence access to 
support systems for connection, inclusion, and resources.  

Personal and community safety was a concern among survey respondents.  

• One in three survey respondents rated “low crime and safe neighborhoods” as the 
second most essential characteristic of a happy, healthy, and thriving community for 
children and families.  

• “Injuries (physical or emotional) from domestic violence or abuse” was ranked a “top 
health problem most damaging to children’s health” by one in five survey respondents.  

• Three in 10 survey respondents ranked bullying, including cyberbullying, as the number-
one “harmful behavior, factor, and condition contributing to injuries, violence, and poor 
health outcomes.”    

• More than one in five survey respondents ranked community violence (e.g., gang 
violence, homicide) as the second “most harmful behavior, factor, and condition 
contributing to injuries, violence, and poor health outcomes.”        

While more than half of all respondents agreed with “the community is a safe place to live,” just 
45% of LGBTQIA+ respondents agreed. Generally, LGBTQIA+, Hispanic or Latino/a, BIPOC, 
and families of CSHCN respondents were less likely to be satisfied with their community 
compared to all respondents. 

Table 32: Neighborhood strengths  

Neighborhood 
Strengths 

Percent of respondents who agree or are neutral with statements about 
the quality of life in Orange County 

All 
Respondents 

BIPOC Hispanic 
or  

Latino/a 

LGBTQIA+ Families of 
CSHCN 

This community is a 
safe place to live 59% 56% 54% 45% 56% 

This community is a 
good place to raise 
children 

58% 53% 52% 43% 57% 

Source: CHNA Community Health Survey, 2022.  
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This CHNA identified two areas of concern: 

1. Decreased sense of being safe at school among students 
2. Increased community violence  

Community Safety  

The reported violent crime rate in Orange County, at 224.1 per 100,000 residents in 2020, was 
lower than California. xvii, 52 While Orange County’s violent crime rate per 100,000 declined 
between 2017 and 2019, it increased in 2020 and was higher than the rate of 219.5 per 100,000 
in 2016.   

Figure 44: Crime rate per 100,000 related to violence (yearly rate)  

 

Source: Federal Bureau of Investigation, Crime Data Explorer, 2020.  

While the violent crime rate had increased, the juvenile arrest rate per 100,000 youth decreased 
between 2016 and 2020. Committing a delinquent or criminal act and status offenses (actions 
that are illegal only because of a youth’s age—such as truancy, underage drinking, and running 
away from home) are reasons why some children and youth become involved with the juvenile 
justice system. Early interactions with the juvenile justice system are important opportunities to 
intervene and prevent further criminal activity into adulthood. 53 

Orange County’s juvenile arrest rate in 2020 was 628 per 100,000 youth under 18 years, a 
decrease of 53.7% from 2016. 54 This rate was higher than California at 616 per 100,000 youth, 
which had a steeper decrease of 59.2% from 2016.  

 
xvii Includes homicide, criminal sexual assault, robbery, aggravated assault, and aggravated battery 
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Figure 45: Juvenile arrest rate per 100,000 youth under 18 years old 

Source: California Department of Justice Demographic Research Unit, Criminal Justice Statistics Center, 
2020.  

Between 2016 and 2020, there was a 64.6% decrease in the total number of juvenile arrests in 
Orange County, dropping from 4,523 arrests to 2,053 arrests.54 Juvenile arrests for 
misdemeanors as a proportion of total arrests decreased since 2016, while felony arrests and 
status offenses as a proportion of total arrests increased. This suggests that the severity of the 
crime was increasing among juveniles. 
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Figure 46: Change in the type of juvenile arrests in Orange County 

Source: California Department of Justice Demographic Research Unit, Criminal Justice Statistics Center, 
2020.  

Compared to other youth offenders, gang members are more extensively involved in serious 
and violent criminal behavior. While the number of juvenile cases in Orange County decreased 
66.0%, from 203 in 2016 to 69 in 2021, the proportion of juvenile prosecutions that were gang-
related was higher in 2021 at 6.0% compared to 4.3% in 2016.  
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Figure 47: Number of gang-related cases and prosecutions and rate per 100,000 youth with 
gang-related prosecutions in Orange County 

Source: Orange County District Attorney’s Office, 2021.  

The rate of juvenile gang-related prosecutions declined from 21.2 per 100,000 youth (0-17 
years) in 2016 to 8.5 per 100,000 in 2021. In 2021, Hispanic or Latino/a youth represented the 
highest percentage of juvenile gang-related prosecutions (93.0%), followed by 
Other/Unspecified (5.0%), and White/Caucasian (1.7%) youth.  

Hate Crime  

In California, a hate crime is defined by the Attorney General as a criminal act committed, in 
whole or in part, because of one or more of the following actual or perceived characteristics of 
the victim: disability, gender, nationality, race or ethnicity, religion, sexual orientation, or 
association of a person or group of persons with one or more of the preceding actual or 
perceived characteristics. A hate incident is a behavior motivated by hate or bias toward a 
person’s actual or perceived disability, gender identity, nationality, race or ethnicity, religion, or 
sexual orientation, but is not criminal in nature. If this type of behavior escalates to threats being 
made or carried out against a person or property, or becomes an incitement to commit violence, 
it would be classified as a hate crime. 55  

Orange County experienced 112 reported hate crimes in 2020, a 35% increase from 2019. In 
the last five years, hate crimes have risen steadily, with the largest jump occurring between 
2016 to 2020. In 2020 alone, there was an alarming 69% increase in the total number of hate 
incidents reported. Among the 263 reported cases, there was a 114% increase in anti-Semitic 
hate incidents, a 180% increase in incidents motivated by anti-Asian hate, and a 23% increase 
in incidents motivated by anti-Black/African American hate.55 It is important to note these crimes 
were instigated by people of all ages and was against all ages (not just instigated by juveniles).  
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Perceived School Safety  

Indicators of school safety are based on student reports regarding their perceived level of safety 
when at school. In the CHKS, students identify their level of safety from very safe, safe, neither 
safe nor unsafe, unsafe, and very unsafe.  

The percentage of children who reported that their school was safe or very safe ranged from a 
low of 60.5% of students in 9th grade to a high of 65.0% of 11th grade students. 56 Perceived 
rates of school safety were higher in Orange County as compared to California in 2017-2019. 
However, the perceived rates of school safety decreased between 2013-2015 and 2017-2019. 
Across grades 7th, 9th, and 11th, students were less likely to feel safe at school in 2017-2019. 

Figure 48: School perceived as safe or very safe 

Source: CHKS, 2017-2019.  

There are two noticeable disparities in rates of perceived school safety. Between 2017-2019, 
only 48.2% of Orange County’s gay, lesbian, and bisexual students reported feeling their school 
was safe or very safe, compared to 66.0% of straight students. This disparity is reflected in the 
California-level data as well; however, in Orange County the feeling of safety was increasing 
between 2013-2015 and 2017-2019 among gay, lesbian, bisexual students. 
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Figure 49: Percent of students who reported feeling safe or very safe at school, by sexual 
orientation 

Source: CHKS, 2017-2019.  

Native Hawaiian/Pacific Islander, Black/African American, Asian, Hispanic or Latino/a, and 
Another Group students were less likely to report feeling safe or very safe at school in 2017-
2019 compared to 2013-2015. 56  
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Figure 50: Percent of students who reported feeling safe or very safe at school, by race and 
ethnicity 

Source: CHKS, 2017-2019.  

Bullying  

Bullying is any type of repeated, aggressive behavior that one person (or a group of people) 
directs at someone else with the goal of causing physical or emotional pain. Bullying behaviors 
are also purposeful. Accidents happen and they may result in physical harm; however, bullying 
is not accidental or unintentional. 57 

Bullying has been recognized as a common contributing factor to depression and anxiety in 
teens and young adults. Teens and young adults who are regularly subjected to ridicule and 
mistreatment are likely to suffer from low self-esteem, which can lead to depression-like 
symptoms. Additionally, teens and young adults who are bullied can develop anxiety over 
having to socialize with peers and excessive worries over how they are perceived by others.57 

Self-reported rates of bullying were lower in Orange County compared to California and had 
decreased between 2013-2015 and 2017-2019.56 
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Figure 51: Experienced any harassment or bullying at school at least one time in the past 12 
months, by grade level 

 

Source: CHKS, 2017-2019.  

Overall, gay, lesbian, and bisexual students report higher rates of bullying compared to their 
straight counterparts. In 2017-2019, over half (52.8%) of gay, lesbian, and bisexual students in 
Orange County reported bullying in the past year, as compared to 24.1% of students identifying 
as straight. Since 2013-2015, these experiences had been decreasing.56 
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Figure 52: Experience any harassment or bullying at school at least one time in the past 12 
months 

Source: CHKS, 2017-2019.  

Human Trafficking of Children and Youth in Orange County 

Human trafficking, which includes the coercion and exploitation of another person for labor, 
services, or commercial sex acts, is often an invisible crime impacting children across the state. 
California has the highest levels of known human trafficking victims in the nation.  

In 2003, the Federal Bureau of Investigation’s (FBI) Crimes Against Children Unit (CACU) 
identified 13 United States cities with a high incidence rate of child prostitution and designated 
these locations as High Intensity Child Prostitution Areas. Three of these cities are in California: 
San Diego, Los Angeles, and San Francisco. This effort led to the development of human 
trafficking task forces across the United States, including a task force in Orange County. (U.S. 
Department of Justice Office of Inspector General, 2009)   

According to the 2021 Orange County Human Trafficking Task Force's Human Trafficking Victim 
Report, between 2019 and 2020, Waymakers and the Salvation Army served a total of 357 
trafficking survivors. 58 Of these, 28% were minors.  
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Figure 53: Percent of human trafficking victims by age, Orange County 

Source: Orange County Human Trafficking Taskforce. (2021). 2021 Human Trafficking Victim Report.   

Survivors of trafficking are often left to live with health consequences such as untreated chronic 
disease, sexually transmitted infections, injuries, and mental health disorders. 59 A 2022 study 
conducted in Orange County titled “Youth Survivor Perspectives on Healthcare and Sex 
Trafficking”, found that youth survivors faced many challenges seeking medical care in the 
county, including unequal treatment and lack of provider training on how to identify and provide 
care for trafficking survivors. 60 Recommendations from this study include more extensive 
provider training and trauma-informed protocols.  

A key informant interview noted that most of the organizations responding to child trafficking in 
Orange County are non-profits, and there is a need for more healthcare professionals to be 
involved in child trafficking awareness efforts. Additionally, they noted today’s concept of human 
trafficking is remarkably different than 15 years ago. In 2005, California passed the state’s first 
human trafficking laws, which did not broadly define activities that today are understood to be 
human trafficking. Through a voter initiative (Proposition 35), laws governing human trafficking 
were expanded to include definitions for acts that qualify as human trafficking, such as coercion 
and duress.  

Proposition 35 describes the signs that a person may be controlled and forced into human 
trafficking. These signs include a person who shows signs of trauma, fatigue, injury, or other 
evidence of poor care; is withdrawn, afraid to talk, or their communication is censored by 
another person; or does not have freedom of movement may be a victim of human trafficking.  
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Connectedness 
Being connected, both socially and in community, has been linked to healthy development and 
well-being for children. 61 Social connectedness is the measure of how people come together 
and interact, interrelate, or share resources. It is the sense of belonging with others, and that 
someone is welcome and accepted as they are.  

One in 10 community respondents identified social isolation as a “harmful behavior, factor, and 
condition contributing to poor health outcomes.” More than half (54%) of survey respondents 
strongly or somewhat agreed with the statement “there are networks of support for individuals 
and families during times of stress and need.” Generally, this was the same for the CHNA’s 
priority populations, except for LGBTQIA+. Less than half (45%) of the LGBTQIA+ respondents 
agreed with this statement.  

Table 33: Percent of respondents who agree (strongly, neutral) with statements about the 
quality of life in Orange County  

 

Percent of respondents who agree or were neutral with statements 
about the quality of life in Orange County 

All 
Respondents 

(n=838) 

BIPOC 
(n=242) 

Hispanic or 
Latino/a 
(n=390) 

LGBTQIA+ 
(n=139) 

Families of 
CSHCN 
(n=528) 

There are networks of 
support for individuals 
and families during times 
of stress and need 

54% 53% 54% 45% 50% 

Source: CHNA Community Health Survey, 2022.  

Community connection helps to build a sense of self, while also teaching children about respect, 
trust, and community participation. For youth, connections include developing a relationship with 
a trusted adult, and participating with entities such as schools, community organizations, 
religious institutions, and sports groups that are safe, stable, and are open to all. In Orange 
County, in 2015-2019, 4.0% of youth 16-19 years are neither working nor enrolled in school. 
This has decreased since 2010-14 when it was 6.2%. 62 Rates in Orange County are lower than 
California and the United States.  

This CHNA identified two areas of concerns: 

1. Low levels of connectedness at school among vulnerable students, including gay, lesbian, 
and straight students, and BIPOC students 

2. Increased self-reported use of social media and screen time among youth as an important 
risk factor for youth mental health 
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School Connectedness  

School connectedness is the belief held by students that adults and peers in the school care 
about their learning as well as about them as individuals. This connection is an important 
protective factor thought to reduce the likelihood of youth engagement in risky behaviors, 
including early sexual initiation, alcohol, tobacco, and other drug use, and violence and gang 
involvement. Connection has shown to improve likelihood of academic achievement, defined by 
higher grades and test scores, school attendance, and completing school. 63  

School connectedness is measured with five questions about feeling safe, feeling close to 
people, feeling included at school, being happy at school, and about teachers treating students 
fairly. Orange County students were more likely to report feeling a high level of school 
connectedness in 2017-2019 as compared to 2013-2015, and more so than other students in 
California.56 During both time periods, high levels of school connectedness decreased with 
increasing grade levels.   

Figure 54: Percent of students with high level of school connectedness, by grade level 

Source: CHKS, 2017-2019. 

In Orange County, gay, lesbian, and bisexual students reported lower levels of school 
connectedness (37.1%) compared to straight students (53.3%) in 2019.56 Both groups 
experienced an increase in school connectedness between 2013-2015 and 2017-2019. 
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Figure 55: Percent of students with high school connectedness, by sexual orientation 

Source: CHKS, 2017-2019. 

Overall, BIPOC students are less likely to feel connected to school than their White/Caucasian 
peers. This is the case in both Orange County and California. 

Figure 56: Percent of students with high school connectedness, by race and ethnicity, 2017-
2019 

Source: CHKS, 2017-2019. 
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School connectedness is related to health outcomes among students. For example, students 
with greater school connectedness are less likely to report having depression-related feelings 
and are more likely to feel safe at school. One in five students (19.5%) with a high level of 
school connectedness in Orange County experience depression-related feelings compared to 
one in two students (53.0%) with low levels of school connectedness.56 In 2019, 85.8% of 
students with high school connectedness also felt safe at schools compared to 26.7% of 
students with low school connectedness reported feeling safe at school.  

Figure 57: Percent of students who reported experiencing depression-related feelings or 
reported feeling safe at school, by level of school connectedness, Orange County, 2017-2019 

Source: CHKS, 2017-2019. 

In both Orange County and California, students with lower school connectedness reported 
higher rates of bullying compared to their well-connected counterparts. For example, from 2017-
2019, 42% of students with lower school connectedness reported “some” bullying as compared 
to 21% of highly connected students.56 

Connectedness with Adults at School 

Having one or more caring adult in a child and youth’s life is an important protective factor 
against negative social and health outcomes. In many cases, these caring adults are the child’s 
parents; but other relatives, neighbors, friends of parents, teachers, coaches, religious leaders, 
and others can play this role.  

One measure of connectedness is connectedness with an adult at school. The extent to which 
students have caring relationships with an adult in school is measured by level of agreement 
with three statements: having a teacher or other adult at school who cares about the student, 
who notices when the student is not there, and who listens when the student has something to 
say. Students are less likely to report having high levels of connectedness to an adult as 
compared to having high levels of connectedness with their school. 
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Levels of connectedness to adults at school vary by race/ethnicity and sexual orientation. In 
2017-2019, 40.8% of White/Caucasian students reported high levels of connectedness 
compared to 27.5% of Hispanic or Latino/a and 31.3% of Black/African American students.56 
Connectedness to adults at school among gay, lesbian and bisexual students was lower 
compared to straight students, at 29.0% versus 32.6%, respectively. Trends in Orange County 
were similar California; however, connectedness was slightly higher in Orange County for some 
race groups (e.g., Asian, Native Hawaiian/Pacific Islander, Multiracial, and Another Group) while 
lower for Black/African American students. 

Figure 58 Percent of students with high adult connectedness, by sexual orientation or 
race/ethnicity, 2017-2019 

Note: The orange line indicates a separation between sexual orientation and race/ethnicity groups. These 
two groups are not mutually exclusive. Source: CHKS, 2017-2019. 

Social Media and Screen Time  

While school is the primary environment where children first develop social skills and 
experiences, social media and screen time can also impact a child's social connection to others. 
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This impact can be both positive and negative. Social media plays a major part in our everyday 
lives, and most young people spend a large part of their day engaging on one or more social 
media platforms. Social media can have many positive aspects such as: 

• Helping connect with loved ones who may be scattered around the world 
• Connecting with people who have similar interests or passions 
• Providing a platform to share stories and experiences 
• Connecting with people who are exploring their identities and accessing resources not 

made available at home or school  

With these benefits come risks. Research has linked social media use and depression among 
youth. 64 It is also a risk factor for experiencing cyberbullying. 65 

Approximately one in seven community health survey respondents (15%) ranked social media, 
including excessive or inappropriate use, and one in eight (12%) ranked overuse of 
technology/excessive screen time, among the top three “harmful behaviors, factors, and 
conditions contributing to injuries, violence, and poor health outcomes for youth.”       

In 2020, in Orange County, 50.2% of teens (13-17 years) reported they “almost constantly” use 
the internet. This is compared to 28.6% in 2019.29  

Figure 59: Percent of Orange County teens (13-17 years) by how often they use the internet 

Note: *Statistically unstable. Source: CHIS, 2020.  

In 2020, in Orange County, one in four teens (25.5%) reported they “almost constantly” used a 
computer/mobile device for social media, which was a significant increase from 4.4% in 2019.29  
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Figure 60: Percent of Orange County teens (13-17 years) by how often they use a computer or 
mobile device for social media 

Note: *Statistically unstable. Source: CHIS, 2020. 

According to the Centers for Disease Control, approximately 33% of middle school and 30% of 
high school students have experienced cyberbullying nationally.  

A recent study analyzed millions of websites and social platforms early in the COVID-19 
pandemic. 66 Between December 1, 2019, and March 25, 2020, the study found a 70% increase 
in bullying and abusive language among kids and teens on social media and chat forums, a 
40% increase in toxicity on gaming platforms, and a 200% spike in traffic to hate sites. Victims 
of cyberbullying are at risk of depression, anxiety, substance abuse, low self-esteem, poor 
school performance, and an increased risk of suicidal behavior. Many times, victims of 
cyberbullying may start to isolate themselves and feel increasingly alone. 

Except for students in non-traditional programs, Orange County students in grades 7 through 11 
had slightly lower rates of cyberbullying compared to California, although the rates have been 
increasing.56 For example, cyberbullying among grade 7 students in Orange County increased 
from 17.5% in 2013-2015 to 24.7% in 2017-2019. 
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Figure 61: Percent of public-school students who had mean rumors or lies spread about them 
on the internet by other students at least once in the previous year, by grade level 

Source: CHKS, 2017-2019.  

In 2017-2019, the percent of public-school students experiencing cyberbullying two or more 
times in the previous year ranges from 11.3% of grade 9 students to 12.4% among grade 7 
students. Experiencing cyberbullying more frequently increased in 2017-2019 compared to 
2013-2015 for all grades. However, it decreased among students at non-traditional programs. 

Source: CHKS, 2017-2019.  

Figure 62: Percent of public-school students who had mean rumors or lies spread about them 
on the internet by other students two or more times in the previous year, Orange County, 2017-
2019 
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O r a n g e  C o u n t y  D e m o g r a p h i c  P r o f i l e   

Orange County is included in the Los Angeles-Long Beach-Anaheim Metropolitan Statistical 
Area, with 34 incorporated cities. Anaheim, Fullerton, Orange, Santa Ana, and Tustin have 
traditional downtowns dating back to the 19th century, as well as newer commercial 
development. Coastal towns and attractions like Disneyland bring children and families to the 
county from around the world. Several universities are also located in Orange County, including 
the University of California, Irvine (UCI), Chapman University, and California State University 
Fullerton.  

There are significant political, demographic, economic and cultural distinctions between North 
and South Orange County, divided by the Costa Mesa Freeway. 

North Orange County, including Anaheim, Fullerton, and Santa Ana, was the first part of the 
county to be developed and is culturally closer to Los Angeles County. This region is more 
diverse and densely populated, and includes more renters, fewer homeowners, and more 
registered Democrats than Republicans, compared to South Orange County. There are notable 
exceptions to these general trends, such as the presence of more Republican registered voters 
in Yorba Linda, and higher-income residents in Anaheim Hills and Villa Park.  

South Orange County is more residential, wealthier, more Republican, less racially diverse, and 
more recently developed. Irvine, the largest city in the region, is an exception to some of these 
trends, being a major employment center and having an Asian plurality (Irvine's Asian 
population is predominantly East Asian, compared with Westminster’s which is predominantly 
Southeast Asian).  

Another distinct region of Orange County is the Orange Coast, which includes the six cities 
bordering the Pacific Ocean. These are (from northwest to southeast): Seal Beach, Huntington 
Beach, Newport Beach, Laguna Beach, Dana Point and San Clemente. 

The demographic characteristics of a population are important in understanding the health risks, 
challenges, strengths, and opportunities of Orange County. Aspects such as age, race, and 
ethnicity are closely linked to health outcomes. Socio-economic factors such as income, 
language, and education are likewise associated with health risk, protective factors, and 
outcomes. This section reports key Orange County demographics. More detailed demographic 
tables are provided in Appendix H. 

Population Change  

Assessing the shifting population is important in identifying potential impacts on healthcare 
providers, healthcare access, and utilization of community resources. 

Births are one driver of population change. The birth rate in Orange County was 46.4 per 1,000 
people (ages 15-50 years) in 2016-2020, and lower than California (48.3 per 1,000) and the 
United States (52.9 per 1,000). 67 Since 2011-2015, the birth rate has dropped from 48.3 per 
1,000 people in Orange County. The five-year average number of births in Orange County 
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dropped 6.4% between 2011-2015 and 2016-2020, from 37,955 births to 35,539. In 2020 alone, 
there were just 30,862 births in Orange County. 68  

Between 2022 and 2027, the pediatric population is projected to decrease 4.8%. This is higher 
than the projected 2.9% decrease in California. The adult and older adult population is projected 
to increase 1.4% in Orange County.1  

Age 

The median age in Orange County was 38.1 years in 2015-2019, which is significantly higher 
than in 2010-2014 at 36.7 years. 69 In 2022, youth ages birth to 19 years made up 24% of the 
Orange County population.  

Table 34: Orange County growth by age cohort, 2022 and 2027 

Population Cohort by Age 
Orange County 

2022 2027 Change 
0-4  180,179  181,313  0.6% 
5-9 191,814  181,056  -5.6% 
10-14  201,796  189,573  -6.1% 
15-19  208,321  192,691  -7.5% 
All pediatrics (0-19)  782,110  744,633  -4.8% 
Total population 3,203,504  3,198,933  -0.1% 
Proportion of the population 
0-19 years 

24% 23% -1.0% 

Source: ESRI, 2022.  

Race and Ethnicity  

Understanding race and ethnicity composition can help reveal health disparities, including 
higher rates of chronic disease, healthcare access, premature death, and other factors that 
affect the health of the community’s population. Among California’s 58 counties, Orange County 
ranked 9th in racial and ethnic diversity, based on the United States Census Bureau’s Diversity 
Index. The index measures the probability that two people chosen at random will be from 
different race and ethnicity groups. Nearly 30% of Orange County’s population is foreign-born 70.  

Population projections indicate that the overall pediatric population in Orange County is 
decreasing and becoming more racially and ethnically diverse. This matters because the 
prevalence of health disparities will increase without a concerted effort to identify and mitigate 
the factors contributing to disparity.  
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Table 35: Age cohort 0-19: population change by race, 2022 and 2021 xviii 

Population cohort: 
# and % of BIPOC 
pediatric population   

2022 2027 Estimate BIPOC 
Population Change 

Orange County 
530,692 68% 526,060 71% -0.9% 

California 
7,074,787 70% 7,102,614 73% 0.39% 

Source: ESRI, 2022.  

Nearly 48% of the pediatric population is Hispanic or Latino/a. This is projected to decrease 
4.3% between 2022 and 2027, compared to 1.9% decrease in California.  

Table 36: Hispanic or Latino/a pediatric population 

 2022 2027 
Estimate Hispanic or 
Latino/a Population 

Change 
Population cohort: 
# and % of Hispanic 
or Latino/a pediatric 
population 

Orange County 
371,539 47.5% 355,651 47.8% -4.3% 

California 
5,357,230 53.3% 5,257,359 5,357,230 53.3% 

Source: ESRI, 2022.  

Children and Youth with Special Healthcare Needs 

Nearly one out of every five children in the United States have a special healthcare need. 
Children and youth with special healthcare needs (CYSHCN), require more care for their 
physical, developmental, behavioral, or emotional differences than their typically developing 
peers. 71  

The percentage of Orange County youth with a disability, defined as one or more sensory 
disabilities or difficulties with everyday tasks, was 5.2%, which was like California at 5.0%. 72   

 

 

 

 

 
xviii BIPOC includes Black/African American, American Indian/Alaska Native, Asian, Pacific Islander, Other, and 
Multiple Races. 
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Table 37: Percent of residents with a disability, defined as one or more sensory disabilities or 
difficulties with everyday tasks 

Age Orange County California 
Full population 8.6 10.6 
Infants (0-4 years) 1.3 0.7 
Juveniles (5-17 years) 3.9 4.3 
Young adults (18-39 years) 4.1 5.2 
Middle-aged adults (40-64 years) 6.6 9.5 
Seniors (65 and older) 28.5 33.5 
Pediatric population (0-17 years) 5.2 5.0 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table S1810. 

In SY 2019-2020, 124.2 Orange County students per 1,000 students were enrolled in special 
education, a 14% increase since SY 2015-2016 with a rate of 109.1 per 1,000 students. 73 

Table 38: Special education enrollment 

Source: As cited in KidsData.org, California Dept. of Education, DataQuest & Special Education Division, 
SY 2019-2020.  

Household Characteristics 

Orange County’s population has decreased since 2019 and is projected to decrease another 
0.03%, from 3,203,504 in 2022 to 3,198,933 in 2027.1 Average household size is also 
decreasing; however, the total number of Orange County households is projected to increase 
during this same period.  

Table 39: Household population 

Source: ESRI, 2022.   

Special Education 
Enrollment 

SY 2015-2016 SY 2019-2020 Percent 
Change in the  

Rate per 
1,000 

Number of 
Students 

Rate per 
1,000 

Students 

Number of 
Students 

Rate per 
1,000 

Students 
Orange County 53,774 109.1 58,823 124.2 14% increase 
California  734,422 117.9 804,107 130.3 11% increase  

 Orange County California 
2019 2022 2027 2019 2022 2027 

Household population 3,207,763 3,203,504 3,198,933 38,995,367 38,656,160 39,648,278 
Total households 1,060,886 1,082,175 1,084,346 13,339,357 13,570,050 13,566,014 
Average household 
size 3.02 2.91 2.90 3.03 2.86 2.85 

Families 756,645 768,051 768,749 9,162,700 9,279,201 9,272,440 
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Children’s Relationship to Householder  

Nearly 84% of children living in Orange County were a biological son or daughter to the 
householder, followed by 7.7% (54,107) who were grandchildren. There were 1,263 households 
with a foster child. 74 

Table 40: Children (0-17 years) in households by relationship to householder 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B09018. 

Single-Parent Households  

Adults and children in single-parent households are at risk for adverse health outcomes, 
including mental illness (e.g., substance abuse, depression, suicide) and unhealthy behaviors 
(e.g., smoking, excessive alcohol use, food insecurity). Children in single-parent households are 
at greater risk of severe morbidity and mortality than their peers in two-parent households. 75 
Mortality risk is also higher among single parents.  

In 2015-2019, about one in four Orange County households (24.4% or 177,665) with children 
birth to 17 years were single-parent households. Of these, 17.4% were single-mother/female-
caregiver households. 76  

 

 

 

 

 

 
xix Other includes roommate or housemate, householder, same-sex husband/wife/spouse, Son-in-law or daughter-in-
law, and other. 

Household Relationships 
California Orange County 

Number Percent Number Percent 
Biological son or daughter 7,351,376  81.7% 586,389 83.5% 
Grandchild 824,504 9.2% 54,107 7.7% 
Other relative 249,001 2.8% 20,917 3.0% 
Stepson or stepdaughter 219,939 2.4% 14,737 2.1% 
Adopted son or daughter 131,412 1.5% 9,458 1.3% 
Other nonrelative 106,740 1.2% 8,605 1.2% 
Brother or sister 63,047 0.7% 5,241 0.7% 
Foster child 29,616 0.3% 1,263 0.2% 
Other roommate or housemate xix 20,525 0.2% 1,355 0.2% 
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Table 41: Children (0-17 years) by household type 

Single Parent Households 
California Orange County 

Number Percent Number Percent 
Housing 8,996,160 99.8% 702,072 99.8% 

Married-couple household 6,162,566 68.3% 527,310 75.0% 
Single-mother household  2,005,973 22.2% 122,094 17.4% 
Single-father household  778,286 8.6% 49,571 7.0% 
Non-married household  49,050 0.5% 3,097 1% 

Group quarters 21,293 0.2% 1,416 0.2% 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B09005. 

Language Spoken  

Limited English proficiency (LEP) is a term used to describe individuals who do not speak 
English as their primary language and who have a limited ability to read, speak, write, or 
understand English. Two thirds of Orange County households (447,323) with children ages birth 
to 17 years speak at least one language other than English. 77  

Table 42: Children (0-17 years) by household language 

Household Language Spoken 
California Orange County 

Number Percent Number Percent 
English only 3,482,252  38.7% 254,752  36.3% 
Spanish 3,977,580  44.2% 285,255  40.6% 
Asian and Pacific Islander language 913,033  10.1% 111,952  15.9% 
Other Indo-European languages 472,180  5.2% 37,149  5.3% 
Other language 151,115  1.7% 12,967  1.8% 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B16004. 

Among these households, 10.8% or 48,174 households speak English less than “very well”. 
This rate is slightly higher compared to California at 9.3%.77 Language influences access to 
services and is an increasingly important consideration for service delivery. 
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Table 43: Children (0-17 years) by household language –ability to speak English less than "very 
well" 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B16004. 

Poverty 

Child poverty has various negative effects on the physical and mental health of children. Poverty 
is linked to substandard housing, homelessness, inadequate nutrition, food insecurity, 
inadequate childcare, lack of access to healthcare, and generally unsafe neighborhoods. The 
implications for children living in poverty include greater risk for poor academic achievement, 
school dropout, abuse and neglect, behavioral and socioemotional problems, physical health 
problems and developmental delays. 

In Orange County, approximately 17.1% of children (ages 0-17) live in poverty, and 5.6% 
(37,448) of children live in deep poverty. 78 In April 2021, 245 Orange County children and youth 
(0-24 years) were considered homeless. 79  

When cost of living and a range of family needs and resources, including social safety net 
benefits, are factored in, poverty among Orange County’s children jumps to 23.5%, surpassing 
California’s rate of 18.6%. 80 

Table 44: Orange County children (0-17 years) living in poverty 

Children Living in Poverty 
Orange County California 

Number Percent Number Percent 
Poverty (<138% FPL) 113,509 17.1% 1,761,025 21.1% 
Deep poverty (<50% FPL) 37,448 5.6% 674,824 8.1% 
All children for whom poverty 
status is determined  

664,207  
 

8,327,708  
 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table C17002. 

BIPOC children are disproportionately impacted by poverty. In Orange County, BIPOC children 
represent 44% of the population under age 18, but 50% of the children living in poverty.78 

Household English Proficiency 
Orange County California 

Number Percent Number Percent 
Spanish 32,602  11.4% 379,859  9.6% 
Asian and Pacific Islander languages 12,421  11.1% 87,703  9.6% 
Other language 1,063  8.2% 13,342  8.8% 
Other Indo-European languages 2,088  5.6% 31,197  6.6% 
Percent of all households who speak 
a second language who speak 
English less than “very well” 

          
48,174  

 

10.8% 512,101 9.3% 
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Table 45: Children (0-17 years) by race with household income below FPL by race 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table C17002. 

Educational Attainment  

Educational attainment is one of the most influential drivers of health and known to impact 
health outcomes, mental health, and care access. 81 As reported in the 2021 America’s Health 
Rankings report, health disparities in mental and behavioral health are evident between those 
without a high school diploma and those who have graduated college. In 2015-2019, nearly 
three in 10 (28.7% or 91,226) Orange County households with children (0-17 years) had a 
householder with a high school diploma or less.78  

Table 46: Households with children (0-17 years) by householder educational attainment 

Householder Educational Attainment 
California Orange County 

Number  Percent Number  Percent 
Less than 12th grade or no schooling 651,980  16.7% 47,968  15.1% 
Regular high school diploma or GED  696,185  17.8% 43,258  13.6% 
Some college, but less than 1 year 207,108  5.3% 13,466  4.2% 
1 or more years of college credit, no 
degree 

621,774  15.9% 42,317  13.3% 

College or graduate degree 1,736,286  44.4% 171,072  53.8% 

Source: U.S. Census, 5-year combined estimate 2015-2019, Table B15002. 

 

 

  

Children Living in Poverty, by 
Race 

Orange County California Percent of 
the 

Population in 
Orange 
County 

Number Percent Number Percent  
White/Caucasian alone 35,654 49.9% 626,714 51.1% 56.3% 
Some other race alone 18,989 26.6% 290,201 23.7% 16.2% 
Asian alone 10,639 14.9% 80,411 6.6% 17.6% 
Two or more races 3,948 5.5% 83,890 6.8% 7.8% 
Black/African American alone 1,518 2.1% 125,491 10.2% 1.5% 
Native Hawaiian and other 
Pacific Islander alone 

439 0.6% 4,634 0.4% 0.3% 

American Indian/Alaska Native 299 0.4% 13,978 1.1% 0.4% 
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A s s e s s m e n t  o f  O r a n g e  C o u n t y ’ s  
R e s o u r c e s  A v a i l a b l e  t o  M e e t  t h e  S o c i a l  
a n d  H e a l t h  N e e d s  o f  C h i l d r e n  a n d  
F a m i l i e s   

Understanding the resources potentially available to address significant health needs is an 
important component of a CHNA. This includes a focus on the needs or deficits of the 
community that should be addressed, and also the strengths and assets that can be used to 
meet those same community needs and improve quality of community life. The CHNA defines 
strengths and assets to include both healthcare and social care supports.  

Community health survey respondents were asked to what extent they agree “there are enough 
social services in the community to meet the needs of our children and families” and “there is 
broad variety of affordable healthcare services in the community.” More than half (54%) were 
neutral or disagreed with each statement, suggesting that these kinds of resources are not 
adequate and/or families lack awareness of the resources. Community discussions also suggest 
that awareness or knowledge of resources is a significant barrier. Service providers, who are 
often the first to identify a need, expressed challenges with making the link to resources for a 
family or individual.  

Table 47: Percent of respondents who age, neutral, or disagree with statements about the 
quality of life in Orange County 

Source: CHNA Community Health Survey, 2022.  

Except for the respondents who identify as Hispanic or Latino/a, the CHNA’s priority populations 
were more likely to disagree that there were enough social services and/or a broad variety of 
affordable healthcare services in their own communities.  

  

 Agree Neutral Disagree 
There are enough social services in the community to 
meet the needs of our children and families (n=828) 46% 40% 14% 

There is a broad variety of affordable healthcare services 
in the community (n=835)    47% 39% 14% 
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Table 48: Percent of respondents who disagree (neutral, disagree) with statements about the 
quality of life in Orange County, by priority population 

Source: CHNA Community Health Survey, 2022.  

The capacity assessment starts with mapping community social care assets. Community health 
survey respondents were asked where they go for social care. The top three places families go 
include government agencies (29%), community-based organizations (28%), and community 
health centers (24%). The next-most-selected responses were personal resources, including 
friends or community members (22%) and family members (22%). From the survey 
respondent’s perspective, these are important assets that exist in the community to address 
their needs. 

 

 All 
Respondents   BIPOC  Hispanic 

or Latino/a LGBTQIA+ Families of 
CSHCN 

There are enough 
social services in the 
community to meet the 
needs of our children 
and families 

54% (n=828) 57% 
(n=238) 

50% 
(n=385) 

63% 
(n=134) 

57% 
(n=522) 

There is a broad 
variety of affordable 
healthcare services in 
the community 

53% (n=835) 56% 
(n=241) 

53% 
(n=390) 

60% 
(n=137) 

56% 
(n=526) 
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Figure 63: If you need help getting resources such as jobs, food, childcare, or housing, where 
do you usually go? Select up to three (n=940)  

 

Source: CHNA Community Health Survey, 2022.  
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Community healthcare assets were identified, in part, by asking community respondents where they 
usually go when they are sick or need health advice for their child(ren). More than half (58%) of 
community health survey respondents selected doctor’s office, followed by community health center 
(38%), and hospital or emergency room (28%). One in five families selected urgent care (21%).  

Source: CHNA Community Health Survey, 2022.  
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Figure 64 When you are sick or need health advice for your child or children, where do you 
usually go? (n=965) 
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FindHelp data about program and services offered in Orange County provides an illustration of 
these services by program type. The most abundant type of programs offered in Orange County 
can be categorized as Care programs (e.g., animal welfare, community support services, 
daytime care, end-of-life care, navigating the health and social care system, residential care, 
support network, physical safety), followed by Health (e.g., dental, vision, medical, health 
education, mental health, sexual health), and Education (e.g., help pay for school, preschool, 
screening and exams, and skills and training). 82 Fewer programs are offered under the 
categories of Transportation (e.g., bus passes), Goods (e.g., clothing, home good, medical 
supports, personal safety, toys and gifts), and Legal support (e.g., mediation, representation, 
translation and interpretation). More information is needed to understand to what extent the 
number of programs offered meets the demand.   

Figure 65: Estimated number of programs by type of program in Orange County 

Note: The number of programs were not mutually exclusive. For example, one program may offer more 
than one type of service. Counts are as of June 8, 2022. Source: Data shared by findhelp on 6/8/2022. 

Community health survey respondents were asked to select services they needed but did not 
receive to assess areas of shortage in both healthcare and social care. Childcare/daycare 
assistance was the most commonly selected service which was needed but not received, by 
29.7% of survey respondents, followed by mental health (27.8%), and financial assistance (e.g., 
unemployment, CalWORKs/TANF, Social Security) (27.2%).  
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Figure 66: Percent of survey respondents by type of service needed and/or received 

Source: CHNA Community Health Survey, 2022.  
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38.4%

41.7%
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40.8%

32.7%

30.7%

30.6%
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Physical or mental healthcare because of
sexual assault or physical abuse

Treatment or counseling for alcohol, tobacco
(including vaping), or other drug addiction

Transportation assistance services

Housing services

Work-related/employment services

Childcare/daycare assistance (including
CCCAP)
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Mental health services
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Yes, this service was needed and received
Yes, this service was needed but not received
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Population to Provider Ratios 

The CHNA includes provider-to-population ratios as part of the resource assessment. The ratios 
provide a baseline on the availability of providers compared to the population size for different 
services. Although the relationship between the number of health providers in an area and 
improved health outcomes is supported in literature, the way care is organized and coordinated 
may be just as important to health outcomes. 83 Population-to-provider ratios for dentists, 
primary care, and mental healthcare are reported.  

Oral Healthcare Provider Ratios 

Untreated dental disease can lead to serious health effects including pain, infection, and tooth 
loss for children and youth. 84 Lack of sufficient dentists in a community is only one barrier to 
accessing oral healthcare. In 2022, there were 5,362 dentists in Orange County. 85 This equates 
to a ratio of 146 youth (0-19 years) per dentist (146:1). Overall, in California, the children per 
dental provider ratio was worse at 216:1. Dentist ratios should be interpreted with caution. There 
are some dentists who are purely cosmetic and may not take Medi-Cal. There are only 859 
dentists noted in the California Medi-Cal Dental Program.   

Figure 67: Number of youth per professionally active dentist, 2022 

Source: U.S. Health Resources & Services Administration, National Provider Identifier Files, 2022. 

Pediatric Primary Care Provider Ratios 

A lack of primary care presents barriers to preventative care and good health. The supply and 
accessibility of primary care physicians, the type and lack of insurance coverage, poverty level, 
transportation obstacles, and cultural and language competency affect access.  

In 2022, Orange County had 1,254 primary care pediatricians.85 This equates to a ratio of 624 
youth (0-19 years) per pediatrician (624:1). Overall, in California, the children per pediatric 
primary care provider ratio was worse at 696:1 while better in the United States at 564:1. 
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Figure 68: Number of youth per pediatric physician, 2022  

 

Source: U.S. Health Resources & Services Administration, National Provider Identifier Files, 2022. 

Physicians are not the only providers of primary healthcare. Other professionals can serve as 
sources of routine, preventive care, including nurse practitioners (NP), physician assistants 
(PA), and clinical nurse specialists. The Health Resources and Services Administration (HRSA) 
projects that the primary care NP and PA workforces will grow far more rapidly than the 
physician supply in the next 10 years and could help alleviate shortages as demand 
increases. 86 In 2020, the ratio of population (all ages) to primary care providers other than 
physicians was 1,350:1 in Orange County. This ratio ranges from 1,1120:0 to 730:1 in 
California. In California, the ratio of population to primary care providers other than physicians 
was lower at 1,370:1.86  

On average, the number of encounters per primary care physician (PCP) (all ages) was higher 
in Orange County (1,317 encounters per PCP) than California (963 per PCP). 87 Except for 
children ages four years and younger, Orange County PCPs serve more youth than PCPs in 
California. Orange County PCPs are more likely to serve a Native American or Asian patient 
compared to PCPs in California.  
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Table 49: Visits rendered per primary care physician, 2021 

Source: Department of Health Care Access and Information, 2021.  

Primary care Health Professional Shortage Areas (HPSAs) do exist in the communities of 
Anaheim, Garden Grove, Orange, Placentia, Santa Ana, and Stanton, despite the high visits 
rendered per PCP among children and youth to provider ratios in Orange County. 88  

 Orange County California 
Encounters per Primary Care Provider (All 
Ages) 

1,317  963  

Patients by Age per Physician FTE ratio  
Patients <1 Years old  11.76 14.68 

Patients 1 to 4 Years old  35.43 39.42 
Patients 5 to 12 Years old  87.85 80.17 

Patients 13 to 14 Years old  24.61 21.89 
Patients 15 to 19 Years old  74.33 59.13 

Patients under 19 Years old  287.16 208.05 
Patients by Ethnicity per Physician FTE ratio  

Hispanic or Latino/a 100.92 87.35 
Non-Hispanic or Latino/a 310.10 268.55 

Unknown 587.90 420.92 
Patients by Race per Physician FTE ratio  

Black/African American 13.51 11.94 
Native American 102.31 62.67 

Asian 53.33 18.80 
Multiracial 137.11 166.29 

White/Caucasian 19.39 43.07 
Other 998.93 776.82 

Unknown 673.28 474.05 
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Figure 69: Primary care area HSPAs 

Source: U.S. Health Resources & Services Administration, 2021. 
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Mental Healthcare Provider Ratios 

Early diagnosis and appropriate services for children and their families can make a difference in 
the lives of children with mental disorders. 89 The number of mental health providers in a 
community is an important indicator of the availability of services, including screening, referrals, 
and treatment,  

Long before COVID-19, children’s mental health and access to mental health services were 
frequent topics of conversation in Orange County, the state, and nationwide. The shortage of 
providers qualified to provide mental health and/or substance use disorder treatment services to 
children, youth, and young adults existed before the pandemic and continues to worsen. 
According to the AACAP Workforce Maps by State, Orange County is deemed to have a severe 
shortage (14 per 100,000 children) of child, and adolescent psychiatrists, and the average age 
of these providers is 52 years old. 

In 2022, there were 18,198 mental health providers in Orange County. Mental health providers 
are defined as psychiatrists, psychologists, licensed clinical social workers, counselors, 
marriage and family therapists, mental health providers that treat alcohol and other drug abuse, 
and advanced practice nurses specializing in mental healthcare.85 This equates to a ratio of 176 
people per mental health provider (176:1). Overall, in California, the number of people per 
mental health provider ratio was the same at 176:1 and worse than the United States at 263:1. 

Not all mental health providers serve children and adolescents. For example, only 4,000 out of 
more than 100,000 United States clinical psychologists are child and adolescent clinicians, 
according to APA data. 90 In 2018, there were 78 child psychologists (not including federal 
physicians) in Orange County. 91 This equates to a ratio of 10,010 children per child psychologist 
(10,010:1).  

Note: Youth (0-19 years) population estimates are based on United State Census 2018 single year 
estimates (Table S0101). Source: U.S. Health Resources & Services Administration, AMA Physician 
Master file via Area Health Resources File, 2018. 

Figure 70 Number of youth per child psychologist, 2018 
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Mental health HPSAs exist in the communities of Santa Ana and Anaheim.88  

Figure 71 Mental health area HPSAs 

Source: U.S. Health Resources & Services Administration, 2021.  
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School Based Nurse Ratios 

According to the National Association of School Nurses, the ideal ratio of nurses per 10,000 
students is 13.0. 92 In Orange County, the most common ratio was 4.3 nurses per 10,000 
students. The number of school nurses per 10,000 students ranges from zero in Anaheim Union 
High and OCDE/Special Education, to 11.7 in Anaheim Elementary School.32  

Figure 72: School nurse FTE per 10,000 Orange County students 

Note: Data on total FTE credentialed school nurses and total number of students in the OCDE 2020-2021 
Year End Report was used to create the nurse ratio per 10,000 students. Anaheim Union High reported 
no credentialed school nurses but did report 4 school readiness nurses. It is important to note that the 
ratios are not reflective of the race, ethnicity, and language spoken of the population in each region. 
Source: OCDE 2020-2021 Year End Report.  
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Provider Ratios and Race/Ethnicity  

Nationally, BIPOC patients are less likely than White/Caucasian patients to report being the 
same race as their healthcare providers. 93 This misalignment may lead to strained patient-
provider relationships and is thought to contribute to disparities in health outcomes. Historical 
medical mistreatment of BIPOC in the United States has contributed to a mistrust of healthcare 
providers within these groups. According to research collected by The Urban Institute and 
Robert Wood Johnson Foundation, racial alignment between patient and provider is associated 
with greater likelihood of patients agreeing to and receiving preventive care, better patient 
experience ratings, and higher ratings on patient-reported measures of care quality.93 

The most recent report on Orange County’s healthcare provider cultural background is from 
2013 by the Medical Board of Calfornia titled 2013 Cultural Background Survey Statistics. 94 No 
data currently exists on the diversity of Orange County’s healthcare provider workforce. 
Effective July 27,2021, through Assembly Bill 133, HCAI is required to collect and report 
provider race/ethnicity data from healthcare licensing boards. As providers renew or initiate a 
license, data on the diversity of the healthcare workforce is now being requested, by specialty, 
including, but not necessarily limited to, data on race, ethnicity, and languages spoken. 95  

Healthcare Facilities 

Proximity to healthcare facilities is an important factor driving positive health behaviors and 
outcomes for children and families in Orange County. The resource assessment therefore also 
considers the availability of key healthcare facilities, including Federally Qualified Health 
Centers, community health centers, Orange County Health Care Agency Child and Youth 
Services behavioral health clinic locations, and the number of neonatal and pediatric hospital 
beds.  

Federally Qualified Health Centers  

Federally Qualified Health Centers (FQHCs) are safety net providers that primarily provide 
services typically furnished in an outpatient clinic. FQHCs include community health centers, 
migrant health centers, healthcare centers for unhoused individuals, public housing primary care 
centers, and health center program “look-alikes.” They also include outpatient health programs 
or facilities operated by a tribe or tribal organization or by an urban Indian organization. FQHCs 
are one important community resource to ensure the at-risk and underserved population health 
needs are met. As reported by HRSA, the 28 million people served nationally by FQHCs 
include one in nine children and one in three people living in poverty. 96  

According to the Centers for Medicare & Medicaid Services (CMS), in 2021 there were 48 
Federally Qualified Health Centers (FQHCs) in Orange County, or seven per 100,000 
children. 97 FQHCs are community-based organizations, recognized by CMS, that provide 
comprehensive primary and preventive care to medically underserved areas and populations, 
regardless of ability to pay. By comparison, California had 1,486 FQHCs or 17 per 100,000 
children. 
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Community Health Clinics 

Community Health Clinics in Orange County are an important resource for at-risk and 
vulnerable population to access healthcare, including primary care, behavioral health, dental 
and vision. The Coalition of Orange County Community Health Centers directory suggest there 
are 42 health centers in Orange County. 98 These clinics offer family practice (29 locations), 
pediatrics (24 locations), dental (19 locations), behavioral health (16 locations) of which four 
offer medication-assisted treatment, reproductive health (15 locations), and vision (6 locations) 
services. The locations are not mutually exclusive.  

Child and Youth Behavioral Health Clinic Locations  

HCA’s Children and Youth services provides a broad range of services for behaviorally, 
emotionally, or mentally disordered children and adolescents which include evaluation, therapy, 
medication management, crisis intervention and collateral services to parents and families. 
There are 23 child and youth behavioral health clinic locations in Orange County. The locations 
are dispersed throughout Orange County, with six locations in South Region (Laguna Beach (1), 
Dana Point (1), San Clemente (1), Aliso Viejo (1), Lake Forest (1), and Mission Viejo (1)), six 
locations in East Region (Orange (1), Santa Ana (5)), three locations in the West Region 
(Westminster (1), Foundation Valley (2)), and two in the Central Region (Costa Mesa (2)).    

School Based Health Clinics 

School-based health centers (SBHCs) are uniquely situated to bring health care professionals 
and educators together to address the multifaceted needs of children, youth, and families. Some 
SBHCs serve only students, while others also serve family members or the broader community 
surrounding the school. According to California School-Based Health Alliance, there are nine 
school-based health clinics (SBHCs) in Orange County. California has 300. In SY 2020-2021, 
there were 49,858 public school students per every SBHC in Orange County.46 This ratio was 
higher than in California at 19,641 public school students per every SBHC. In California, the 
child per SBHC ratio rages from 1,845 students in Mariposa to 81,000 students in Sacramento 
per SBHC.  

Neonatal and Pediatric Beds 

Orange County has fewer Neonatal Intensive Care Unit (NICU) beds per 100,000 children under 
18 years at 458, compared to California at 514. 99 The number of Pediatric Intensive Care Unit 
(PICU) beds per 100,000 children and Pediatric Acute beds per 100,000 population in Orange 
County is comparable to California.  

Table 50: Beds per 100,000 children staffed by service type 

Source: Department of Health Care Access and Information, 2021. 

Service Type Orange County California 
Neonatal Intensive Care Unit (NICU)   458.0  514.0  
Pediatric Acute 17.9 17.8  
Pediatric Intensive Care Unit (PICU)   5.4 5.3 
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I n f l u e n c e  o f  C O V I D - 1 9  o n  H e a l t h    

Before the COVID-19 PHE, the healthcare sector was just beginning to understand how poor 
health outcomes are influenced by factors that traditionally were not considered health-related, 
such as racism and discrimination, gender inequity, socioeconomic status, and educational 
attainment. For instance, low-income families often live without a safety net, caring for sick 
children and working multiple jobs to meet basic needs. Many also face impossible choices, 
such as leaving children alone at home because childcare is unaffordable, or not filling 
prescriptions to be able to feed their family.  

The COVID-19 PHE pulled back the curtains on social structures and systems. Arguably, the 
most important reveal is the ability to understand how health, education, economy, and 
environment are inextricably linked. The disparities in how low-income and BIPOC communities 
experienced the COVID-19 PHE helped bring attention to these social determinants of health. 

CHOC had a central role in caring for Orange County children during the COVID-19 PHE. With 
the county’s clinicians, healthcare facilities and families fearful of exposing their children to the 
virus, preventive care became a lower priority for families. However, the reality that children 
need consistent access to clinical care pushed healthcare providers and payers to embrace 
telemedicine technology and find a way to make it work at scale. This breakthrough 
demonstrated that remote office visits could work in a traditional-care setting, with related 
benefits. Staying home for a medical appointment meant families did not need to find 
transportation or take half a day off work to get routine care for their children. With this shift, 
clinicians could reserve in-person visits for the most critical patients. 

COVID-19 Deaths and Cases  

As of August 19, 2022, there were 7,303 deaths in Orange County. 100 Of these deaths, 17 were 
youth and young adults, including five children 0-17 years and 12 young adults 18-24 years. 
Nearly 16% of youth ages 0-18 years had a confirmed case of COVID-19. Adolescents 15-18 
years experienced the highest rate of COVID-19 among youth, representing 32.3% of all youth, 
followed by children ages 4-9 years at 25.9%.100  

Table 51: Number and percent of confirmed cases by age group, Orange County 

Population by Age Group Number Percent of Cases 
Among Total Population 

Percent of Cases 
Among Youth  

0-3 years 12,545 1.9% 12.1% 
4-9 years 26,767 4.1% 25.9% 
10-12 years 17,591 2.7% 17.0% 
13-14 years 13,085 2.0% 12.7% 
15-18 years 33,361 5.1% 32.3% 
Confirmed cases youth (0-18 years) 103,349 15.8% 100% 
Confirmed cases 19+ years 550,213 84.2%   
Total confirmed cases 653,562 100.0% 

Note: Updated as of 8/19/2022. Source: HCA, COVID-19 Case Counts and Testing Figures.  
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One in three COVID-19 cases in Orange County were among Hispanic or Latino/a residents.100  

Table 52: Percent of cases to percent Orange County population by race and ethnicity 

Race/Ethnicity Percent 
of Cases 

Percent of 
Population 

Disparity Gap  
(Percentage Point Difference) 

American Indian/Alaska Native 0.4% 0.2% 0.2% 
Asian 16.7% 21.1% -4.4% 
Black/African American 1.7% 1.6% 0.1% 
Hispanic or Latino/a 34.4% 35.0% -0.6% 
Multiracial 1.1% 2.9% -1.8% 
Native Hawaiian/Pacific Islander 0.8% 0.3% 0.5% 
White/Caucasian 29.3% 38.6% -9.3% 
Other 15.6% 0.2% 15.4% 

Note: Updated as of 8/19/2022. Data not available for the pediatric population. Source: HCA, COVID-19 
Case Counts and Testing Figures.  

COVID-19 Vaccinations Among Children, Youth, and Young Adults 

As of August 17, 2022, 81.2% of Orange County’s population has at least one COVID-19 
vaccine dose. Of 3,243 counties in the United States, only 715 have reached this level. 101 
Nearly three in four people in Orange County (73.2%) are fully vaccinated, putting Orange 
County in the top 11% of counties in the United States at this level. 102 Yet, while vaccination 
rates were high in Orange County, pediatric COVID-19 vaccination rates were low relative to 
their proportion of the population. Only 41.4% of the pediatric population in Orange County, 
ages 0-17 years, were fully vaccinated against COVID-19 as of August 18, 2022. 103   

Table 53: Number and percent of the population fully vaccinated by age group, Orange County 

Population by Age 
Group 

Number Fully 
Vaccinated 

Population Estimate Percent of Population 
Fully Vaccinated 

0-4 Years 2,114 186,749 1.1% 
5-11 Years 94,742 201,969 46.9% 
12-17 Years 157,470 230,416 68.3% 
18-24 Years 231,148 290,802 79.5% 
25+ Years 1,846,165 2,222,031 83.1% 

Total Population 2,331,639 3,131,967 74.4% 
Total Pediatric 

Population 0-17 years  
254,326 619,134 41.1% 

Note: Updated as of 8/19/2022. Source: California Immunization Registry (CAIR2).    
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Proportionate to their population, age groups 12-17 years and 18-24 years have the lowest 
COVID-19 vaccination rates.  

Table 54: Percent fully vaccinated to percent Orange County population by age group 

Note: Updated as of 8/19/2022. Source: California Immunization Registry (CAIR2).    

Proportionate to their population, the Hispanic or Latino/a and White/Caucasian race and 
ethnicity groups have the lowest COVID-19 vaccination rates.  

Table 55: Percent fully vaccinated to percent Orange County population by race and ethnicity 

Race/Ethnicity Percent Fully 
Vaccinated 

Percent of the 
Population 

Disparity Gap (Percentage 
Point Difference) 

Asian/Pacific Islander 16.3% 21.4% -5.10% 
Black/African American 1.7% 1.0% 0.70% 
Hispanic or Latino/a 38.5% 17.8% 20.70% 
White/Caucasian 34.8% 23.0% 11.80% 

Note: Updated as of 8/19/2022. Source: California Immunization Registry (CAIR2).    

 

  

Population by Age Group Percent Fully 
Vaccinated 

Percent of the 
Population 

Disparity Gap 
(Percentage 

Point Difference) 
0-4 Years 0.1% 5.8% 5.7% 
5-11 Years 2.9% 8.3% 5.4% 
12-17 Years 5.2% 7.6% 2.4% 
18-24 Years 7.2% 9.2% 2.0% 
25+ Years 57.3% 69.0% 11.7% 
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C o n c l u s i o n s  a n d  N e x t  S t e p s   

CHNAs are a vital tool to support community benefit efforts and inform population health 
management. The CHNA provides valuable data to direct resources toward high-risk 
populations, identify opportunities to enhance care delivery, inform patient engagement 
initiatives, and direct overall strategic planning. Community benefits are free or subsidized 
programs and services provided to meet identified community needs and to serve the public 
interest. Investments should be made from the perspective of doing the greatest good for the 
greatest number of people. 

The health and well-being of children and adolescents in our region depend on our ability to 
understand and address the needs of our community and work together to meet them. It is 
hoped that this CHNA will support CHOC in forging new partnerships and collaborations to meet 
community needs and will be a resource for all of us working to improve the health and well-
being of children, teens and families in Orange County.  

The findings from this CHNA will guide our Board of Directors and leadership in developing a 
plan to invest resources into the community that:  

• Maximizes the community benefit and impact of prioritized investments 
• Informs the way we deliver care helping us to meet families where they are 
• Promotes collaboration with our partners to build a workforce that reflects the 

communities we serve 
• Supports partnerships with community groups that can help our providers better 

understand the realities facing the children and families in our care 
• Aligns our efforts to improve access to pediatric and adolescent mental healthcare in the 

county 
• Educates internal and external stakeholders about the importance of considering the 

impact of key health drivers such as Healthy and Affordable Foods, Early Learning 
Opportunities and Success in School, Safe Neighborhoods, and Connectedness, as we 
develop programs to address the identified CHOC CHNA Health Priorities of Mental 
Health and Access to Pediatric Healthcare Services 

CHOC welcomes community comments on the 2022 CHNA. Please share your insights with us 
at CommunityComments@choc.org.
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Appendix A: CHOC List of Services 
The following is a list of CHOC’s inpatient and outpatient services:  

• Adolescent Medicine 
o Eating disorders 
o Reproductive Health 
o Mental Health 
o (LGBTQIA+) Adolescent 

Healthcare 
• Allergy / Immunology 

o Asthma Education Programs 
o Breathmobile 
o Eosinophilic Esophagitis 

Clinic 
• Autism 
• Blood and Donor Services 
• Breast Milk Donations 
• Cardiology / Heart Institute 

o Cardiac Catheterization 
Laboratory 

o Cardiodiagnostics 
o Cardiovascular Intensive 

Care Unit (CVICU) 
o Electrophysiology (EP) 

Program 
o Healthy Lifestyle Classes 
o Heart Surgery 
o Interventional Cardiology 

Program 
o Lipid Clinic 
o Pacemaker and Implantable 

Cardioverter Defibrillator 
Program 

o Pulmonary Hypertension 
Clinic 

o Sports Cardiology Program 
• Child Life 
• Cord Blood Bank 
• Craniofacial Orthodontics 
• Critical Care 

o Cardiovascular Intensive 
Care Unit (CVICU) 

o Extracorporeal Life Support 
Program (ECMO) 

o Neonatal Intensive Care Unit 
(NICU) 

o Pediatric Intensive Care Unit 
(PICU) 

o Transport Services 
• Dentistry 
• Dermatology 
• Developmental and Behavioral 

Pediatrics 
o Developmental Services 

• Emergency Medicine 
o Injury Prevention 
o Safety Tips 
o Transport Services 
o Trauma Center 

• Endocrinology and Diabetes 
o Healthy Lifestyle Classes 

• Fetal Care Center of Southern 
California 

• Gastroenterology 
o Colorectal/Bowel 

Management Program 
o Eosinophilic Esophagitis 

Clinic 
o Feeding Program 
o Functional Abdominal Pain 

Program 
o Gastrointestinal Motility 

Program 
o Inflammatory Bowel Disease 

(IBD) Program 
o Intestinal Rehabilitation 

Program 
• General and Thoracic Surgery 
• Genetics 
• Hematology 

o Vascular Anomalies Center 
• Infectious Disease 
• Integrative Health 
• Laboratory Services 
• Lactation Services 
• Metabolic Disorders 
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https://www.choc.org/primary-care/adolescent-medicine/#what-we-treat
https://www.choc.org/primary-care/adolescent-medicine/#what-we-treat
https://www.choc.org/primary-care/adolescent-medicine/#what-we-treat
https://www.choc.org/programs-services/allergy-immunology/
https://www.choc.org/programs-services/asthma-education/
https://www.choc.org/programs-services/breathmobile/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/heart/
https://www.choc.org/heart/cardiac-catheterization-laboratory/
https://www.choc.org/heart/cardiac-catheterization-laboratory/
https://www.choc.org/heart/cardiodiagnostics/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/
https://www.choc.org/programs-services/healthy-lifestyle-classes/
https://www.choc.org/heart/surgery/
https://www.choc.org/heart/cardiac-catheterization-program/interventional-cardiology-program/
https://www.choc.org/heart/cardiac-catheterization-program/interventional-cardiology-program/
https://www.choc.org/heart/lipid-clinic/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/pacemaker-and-implantable-cardioverter-defibrillator-program/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/pacemaker-and-implantable-cardioverter-defibrillator-program/
https://www.choc.org/heart/cardiac-catheterization-program/electrophysiology-program/pacemaker-and-implantable-cardioverter-defibrillator-program/
https://www.choc.org/wp/heart/pulmonary-hypertension-clinic/
https://www.choc.org/wp/heart/pulmonary-hypertension-clinic/
https://www.choc.org/orthopaedics/sports-medicine/leaps/
https://www.choc.org/programs-services/child-life/
https://www.choc.org/programs-services/cord-blood-bank/
https://www.choc.org/programs-services/craniofacial-orthodontics/
https://www.choc.org/programs-services/critical-care/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/heart/cardiovascular-intensive-care-unit/
https://www.choc.org/programs-services/critical-care/extracorporeal-life-support/
https://www.choc.org/programs-services/critical-care/extracorporeal-life-support/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/pediatric-intensive-care-unit/
https://www.choc.org/programs-services/pediatric-intensive-care-unit/
https://www.choc.org/programs-services/transport-services/
https://www.choc.org/programs-services/dentistry/
https://www.choc.org/programs-services/dermatology/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/programs-services/emergency/
https://www.choc.org/programs-services/emergency/trauma-center/injury-prevention/
https://www.choc.org/safety/
https://www.choc.org/programs-services/transport-services/
https://www.choc.org/programs-services/emergency/trauma-center/
https://www.choc.org/programs-services/endocrinology-diabetes/
https://www.choc.org/programs-services/healthy-lifestyle-classes/
https://www.choc.org/programs-services/fetal-care-center/
https://www.choc.org/programs-services/fetal-care-center/
https://www.choc.org/programs-services/gastroenterology/
https://www.choc.org/programs-services/gastroenterology/colorectal-bowel-management-program/
https://www.choc.org/programs-services/gastroenterology/colorectal-bowel-management-program/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/programs-services/eosinophilic-esophagitis/
https://www.choc.org/programs-services/feeding-program/
https://www.choc.org/programs-services/gastroenterology/functional-abdominal-pain-program/
https://www.choc.org/programs-services/gastroenterology/functional-abdominal-pain-program/
https://www.choc.org/programs-services/gastroenterology/gastrointestinal-motility-program/
https://www.choc.org/programs-services/gastroenterology/gastrointestinal-motility-program/
https://www.choc.org/programs-services/gastroenterology/inflammatory-bowel-disease-ibd-program/
https://www.choc.org/programs-services/gastroenterology/inflammatory-bowel-disease-ibd-program/
https://www.choc.org/programs-services/gastroenterology/intestinal-rehabilitation-program/
https://www.choc.org/programs-services/gastroenterology/intestinal-rehabilitation-program/
https://www.choc.org/programs-services/pediatric-general-surgery/
https://www.choc.org/programs-services/genetics/
https://www.choc.org/programs-services/hematology/
https://www.choc.org/programs-services/hematology/vascular-anomalies-center/
https://www.choc.org/programs-services/infectious-disease/
https://www.choc.org/programs-services/integrative-health/
https://www.choc.org/programs-services/laboratory-services/
https://www.choc.org/programs-services/nutrition/lactation-services/
https://www.choc.org/programs-services/metabolic-disorders/


 

 

o Metabolic Lab 
• Neonatology / Perinatology 

o Neonatal Intensive Care Unit 
(NICU) 

o Neurocritical NICU 
o Small Baby Unit 
o Surgical NICU 
o High-Risk Infant Follow-Up 

Clinic 
• Nephrology 
• Neurology / Neuroscience Institute 

o Concussion Program 
o Developmental Services 
o Down Syndrome Program 
o Epilepsy Program 
o Muscular Dystrophy 

Association Clinic 
o Neurodiagnostics 
o Neuromuscular Disease 

Program 
o Sleep Disorder Center 
o Spasticity Clinic 
o Spina Bifida Clinic 

• Neurosurgery / Neuroscience 
Institute 

o Brachial Plexus Program 
o Concussion Program 
o Epilepsy Program 
o Neuro-oncology Program 
o Plagiocephaly Clinic 
o Spasticity Clinic 
o Spina Bifida Clinic 

• Nutrition Services 
• Oncology / Hyundai Cancer Institute 

o Adolescent and Young Adult 
Cancer Program 

o After Cancer Treatment 
Survivorship Program 

o Blood and Marrow 
Transplant Program 

o Bone and Soft Tissue 
Sarcoma Program 

o Histiocytosis Program 
o Leukemia Program 
o Lymphoma Program 
o Neuro-oncology Program 

o Recurrent and Refractory 
Cancer Program 

o Solid Tumor Program 
• Ophthalmology 
• Orthopaedics / Orthopaedic Institute 

o Clubfoot and Foot Disorder 
Program 

o Fracture Clinic 
o Hand Program 
o Infant and Adolescent Hip 

Disorder Program 
o Limb Program 
o Muscular Dystrophy 

Association Clinic 
o Musculoskeletal Tumor 

Program 
o Neuromuscular Disease 

Program 
o Orthopaedic Surgery 
o Spasticity Clinic 
o Spina Bifida Clinic 
o Spine Center 
o Sports Medicine Program 

• Otolaryngology (Ear, Nose and 
Throat) 

o Cleft and Craniofacial 
Program 

o Cochlear Implant Program 
o Vascular Anomalies Center 

• Palliative Care 
• Pharmacy 
• Physical Medicine and Rehabilitation 

o Rehabilitation Services 
o Physical Therapy 
o Occupational Therapy 
o Speech and Language 

Pathology 
o Developmental Therapy 

• Plastic Surgery 
o Brachial Plexus Program 
o Cleft and Craniofacial 

Program 
o Vascular Anomalies Center 

• Primary Care 
• Psychology / Psychiatry 

o Mental Health Services 
• Pulmonology 
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https://www.choc.org/programs-services/metabolic-lab/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/
https://www.choc.org/programs-services/nicu/neurocritical-nicu/
https://www.choc.org/programs-services/nicu/small-baby-unit/
https://www.choc.org/programs-services/nicu/surgical-nicu/
https://www.choc.org/programs-services/nicu/high-risk-infant-follow-up-clinic/
https://www.choc.org/programs-services/nicu/high-risk-infant-follow-up-clinic/
https://www.choc.org/neuroscience/
https://www.choc.org/neuroscience/concussion-program/
https://www.choc.org/neuroscience/developmental-services/
https://www.choc.org/neuroscience/down-syndrome-program/
https://www.choc.org/neuroscience/epilepsy-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/neuroscience/neurodiagnostics-lab/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/neuroscience/sleep-disorder-center/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spasticity-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/
https://www.choc.org/neuroscience/neurosurgery/
https://www.choc.org/neuroscience/neurosurgery/
https://www.choc.org/programs-services/plastic-surgery/brachial-plexus-program/
https://www.choc.org/neuroscience/concussion-program/
https://www.choc.org/neuroscience/epilepsy-program/
https://www.choc.org/cancer/neuro-oncology-treatment-program/
https://www.choc.org/neuroscience/craniosynostosis/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spasticity-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/
https://www.choc.org/cancer/
https://www.choc.org/cancer/adolescent-young-adult-treatment-program/
https://www.choc.org/cancer/adolescent-young-adult-treatment-program/
https://www.choc.org/cancer/after-cancer-treatment-survivorship-program/
https://www.choc.org/cancer/after-cancer-treatment-survivorship-program/
https://www.choc.org/cancer/blood-marrow-transplant-program/
https://www.choc.org/cancer/blood-marrow-transplant-program/
https://www.choc.org/cancer/bone-and-soft-tissue-sarcoma-treatment-program/
https://www.choc.org/cancer/bone-and-soft-tissue-sarcoma-treatment-program/
https://www.choc.org/cancer/histiocytosis-treatment-program/
https://www.choc.org/cancer/leukemia-treatment-program/
https://www.choc.org/cancer/lymphoma-treatment-program/
https://www.choc.org/cancer/neuro-oncology-treatment-program/
https://www.choc.org/cancer/recurrent-refractory-cancer-treatment-program/
https://www.choc.org/cancer/recurrent-refractory-cancer-treatment-program/
https://www.choc.org/cancer/solid-tumor-treatment-program/
https://www.choc.org/orthopaedics/
https://www.choc.org/orthopaedics/foot-program/
https://www.choc.org/orthopaedics/foot-program/
https://www.choc.org/orthopaedics/fracture-clinic/
https://www.choc.org/orthopaedics/hand-program/
https://www.choc.org/orthopaedics/hip-program/
https://www.choc.org/orthopaedics/hip-program/
https://www.choc.org/orthopaedics/limb-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/MDA-clinic/
https://www.choc.org/orthopaedics/musculoskeletal-tumor-program/
https://www.choc.org/orthopaedics/musculoskeletal-tumor-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/
https://www.choc.org/orthopaedics/surgery/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spasticity-clinic/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/
https://www.choc.org/orthopaedics/spine-center/
https://www.choc.org/orthopaedics/sports-medicine/
https://www.choc.org/programs-services/otolaryngology/
https://www.choc.org/programs-services/otolaryngology/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/otolaryngology/cochlear-implants/
https://www.choc.org/programs-services/hematology/vascular-anomalies-center/
https://www.choc.org/programs-services/rehabilitation/
https://www.choc.org/programs-services/rehabilitation/
https://www.choc.org/programs-services/rehabilitation/physical-therapy/
https://www.choc.org/programs-services/rehabilitation/occupational-therapy/
https://www.choc.org/programs-services/rehabilitation/speech-language-pathology/
https://www.choc.org/programs-services/rehabilitation/speech-language-pathology/
https://www.choc.org/programs-services/rehabilitation/developmental-therapy/
https://www.choc.org/programs-services/plastic-surgery/
https://www.choc.org/programs-services/plastic-surgery/brachial-plexus-program/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/plastic-surgery/cleft-craniofacial-program/
https://www.choc.org/programs-services/hematology/vascular-anomalies-center/
https://www.choc.org/programs-services/mental-health/
https://www.choc.org/programs-services/mental-health/
https://www.choc.org/programs-services/pulmonology/


 

 

o Severe Asthma Program 
o Chronic Lung Disease 
o Cystic Fibrosis Center 
o Interstitial Lung Disease 
o Respiratory Syncytial Virus 

(RSV) Prevention Program 
o Sleep Disorder Center 
o Tracheostomy and 

Mechanical Home Ventilation 
• Radiology / Imaging 
• Rehabilitation Services 
• Research Institute 

• Rheumatology 
• Social Services 
• Spiritual Care 
• Surgical Services 
• Thoracic Surgery 
• Urology 

o Bedwetting and Daytime 
Incontinence Program 

o Disorders of Sexual 
Differentiation Program 

o Hypospadias Program 
o Spina Bifida Clinic
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https://www.choc.org/programs-services/pulmonology/asthma/
https://www.choc.org/pulmonology/chronic-lung-disease-of-infancy/
https://www.choc.org/programs-services/pulmonology/cystic-fibrosis-center
https://www.choc.org/programs-services/pulmonology/interstitial-lung-disease/
https://www.choc.org/programs-services/pulmonology/respiratory-syncytial-virus-rsv-prevention-program/
https://www.choc.org/programs-services/pulmonology/respiratory-syncytial-virus-rsv-prevention-program/
https://www.choc.org/neuroscience/sleep-disorder-center/
https://www.choc.org/programs-services/pulmonology/tracheostomy-mechanical-ventilation/
https://www.choc.org/programs-services/pulmonology/tracheostomy-mechanical-ventilation/
https://www.choc.org/programs-services/radiology/
https://www.choc.org/programs-services/rehabilitation/
https://www.choc.org/wp/research/
https://www.choc.org/programs-services/rheumatology/
https://www.choc.org/programs-services/social-services/
https://www.choc.org/programs-services/spiritual-care/
https://www.choc.org/programs-services/surgery/
https://www.choc.org/programs-services/pediatric-general-surgery/
https://www.choc.org/programs-services/urology/
https://www.choc.org/programs-services/urology/bedwetting-daytime-incontinence-program/
https://www.choc.org/programs-services/urology/bedwetting-daytime-incontinence-program/
https://www.choc.org/programs-services/urology/disorders-sexual-differentiation-program/
https://www.choc.org/programs-services/urology/disorders-sexual-differentiation-program/
https://www.choc.org/programs-services/urology/hypospadias-program/
https://www.choc.org/orthopaedics/neuromuscular-disease-program/spina-bifida-clinic/


 

 

Appendix B: List of Zip Codes Included in CHOC’s PSA 
Zip Code Community Name 
92656 Aliso Viejo 
92801, 92802, 92804, 92805, 92806, 92807, 92808 Anaheim 
92821, 92823 Brea 
90620, 90621 Buena Park 
92624 Capistrano Beach 
92625 Corona del Mar 
92626, 92627 Costa Mesa 
90630 Cypress 
92629 Dana Point 
92610 Foothill Ranch 
92708 Fountain Valley 
92831, 92832, 92833, 92835 Fullerton 
92840, 92841, 92843, 92844, 92845 Garden Grove 
92646, 92647, 92648, 92649 Huntington Beach 
92602, 92603, 92604, 92606, 92612, 92614, 92617, 92618, 
92620, 92697 

Irvine 

90631 La Habra 
90623 La Palma 
92694 Ladera Ranch 
92651 Laguna Beach 
92653 Laguna Hills 
92677 Laguna Niguel 
92637 Laguna Woods 
92630 Lake Forest 
90720 Los Alamitos 
92655 Midway City 
92691, 92692 Mission Viejo 
92660, 92661, 92662, 92663 Newport Beach 
92657 Newport Coast 
92865, 92866, 92867, 92868, 92869 Orange 
92870 Placentia 
92688 Rancho Santa Margarita 
92672, 92673 San Clemente 
92675 San Juan Capistrano 
92701, 92703, 92704, 92705, 92706, 92707 Santa Ana 
90740 Seal Beach 
92676 Silverado 
90680 Stanton 
90742 Sunset Beach 
92679 Trabuco Canyon 
92780, 92782 Tustin 
92861 Villa Park 
92683 Westminster 
92886, 92887 Yorba Linda 
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CHOC Community Health Survey 
. 
Q2.1 CHOC is interested in hearing from parents, caregivers, and young adults age 18-24...We 
are also interested in hearing from individuals who provide any of the following services to 
children birth to 24 years of age or children their families: Physical healthcare services, 
Behavioral healthcare services or supports. Care management, Social services or community 
support services.  Please choose the category that best describes you: 

� Parent or Caregiver 
� Young adult who is between 18 - 24 years of age 
� Foster Parent 
� Healthcare Professional (physical/medical, behavioral/mental, oral/dental) 
� Service Provider (social worker, school nurse, home visitor, school-based professional, 

etc.) 
 

 

Start of Block: Part 1: Health Factors [PROVIDER] 
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Q3.1  What is health? Every person has their definition of health for children and families. For 
the following two questions, please tell us the first word that comes to mind. 
Q3.2 Children who are healthy are:  
Q3.3 Families who are healthy are: 
 
Q3.4 There are many ways to define a "healthy community." Please review the following list of 
factors commonly used to define a “healthy community” for children and families. Choose the 
top three factors that you feel are essential characteristics of a happy, healthy, and thriving 
community for children and families. In other words, what three things most benefit the health 
and well-being of the children and families you serve? 
� Access to dental care 
� Access to gender-affirming care for transgender and nonbinary children and youth 
� Access to healthcare providers (e.g., family doctors, pediatricians) 
� Access to mental health services (e.g., counselors, psychiatrists) 
� Access to treatment services for substance use or misuse 
� Services for children and youth with special healthcare needs 
� Affordable housing 
� Arts and cultural events 
� Business friendly environment 
� Clean water and environment 
� Fair and equitable treatment of people and groups no matter their race, gender identity, age, 

or sexual orientation 
� Good jobs and a healthy economy 
� Healthy food and proximity to grocery stores 
� Low crime and safe neighborhoods 
� Low rates of death and disease 
� Low rates of infant deaths 
� Low levels of violence within the home, including child abuse and intimate partner violence 
� Parks and recreation 
� Reliable transportation 
� Religious or spiritual support 
� Safe, stable, and nurturing relationships within the family unit 
� Social support and connections 
� I don't know what this question is asking 
� I don't want to answer 
 
 
 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004902



 
 

 Page 3 of 24 

Q3.5 All communities have health problems. Please review the following list of health problems 
found in communities. Choose the top three problems that have the most significant impact on 
the overall health of children and families you serve. In other words, what three things are the 
most damaging to their health? 
� Cancer (all types) 
� Diabetes 
� Eating disorders 
� Firearm-related injuries 
� Heart disease and stroke 
� High blood pressure 
� HIV/AIDS 
� Infant death 
� Infectious diseases (e.g., hepatitis, tuberculosis) 
� Vaccine-preventable diseases (e.g., measles, influenza, mumps) 
� COVID-19 pandemic 
� Injuries (physical or emotional) from domestic violence or abuse 
� Poor mental health 
� Developmental disabilities (e.g., autism, ADHD) 
� Respiratory/lung disease 
� Sexually transmitted infections (STIs) 
� Alcohol addiction 
� Drug addiction 
� Suicide 
� Unintended pregnancy, including teenage pregnancy 
� Unintentional injuries (e.g., motor vehicle accidents, drowning) 
� Vehicular accidents related to driver behaviors (e.g., texting; aggressive, distracted, or 

impaired driving) 
� I don't know what this question is asking 
� I don't want to answer 

 
Q3.6 Please review the following list of harmful behaviors, factors, and conditions contributing to 
injuries, violence, and poor health outcomes. Select three things happening in the community 
where the children (and families) you serve are living that you feel most negatively impact 
childrens' overall health. 
� Aging caregivers (e.g., hearing/vision loss, limited mobility) 
� Alcohol misuse 
� Bullying, including cyberbullying 
� Community violence (e.g., gang violence, homicide) 
� Discrimination or racism 
� Social isolation 
� Not completing high school 
� Homelessness 
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� Human trafficking/sex trafficking 
� Immigration-related issues 
� Obesity/overweight 
� Lack of exercise/physical activity 
� Lack of access, at times, to enough food for an active, healthy life 
� No internet service or poor access to reliable internet service 
� Not getting prenatal or maternity care 
� Not getting regular health screenings 
� Not getting vaccinated against COVID-19 
� Not using seat belts or child safety seats 
� Not wearing a mask when the risk of transmitting a virus is high 
� Opioid use/misuse (including fentanyl) 
� Poor eating habits (e.g., fast food, junk food) 
� Rape/sexual assault 
� Child abuse/neglect 
� Domestic violence, including intimate partner violence and elder abuse 
� Social media, including excessive or inappropriate use 
� Tobacco use, including vaping 
� Overuse of technology/excessive screen time 
� Being uninsured/underinsured 
� I don't know what this question is asking 
� I don't want to answer 
 
 
Q4. Access to Care & Patient Experience Access to affordable, quality healthcare is vital to 
physical, social, and mental health. Access to care allows individuals to enter the healthcare 
system, find care easily and locally, pay for care, and get their health needs met. The following 
questions will help us understand how easy or hard it is for children and families to access care 
in Orange County. 
 
 
Q4.2 What provider type best describes you? 
� Community service provider (e.g., social worker, home visitor, infant-toddler specialist) 
� Healthcare professional (e.g., physical/medical, behavioral/mental, oral/dental) 
� Local public health department 
� School nurse 
� Educator (e.g., administrator, teacher, school-based preschool/after school care, Head 

Start, or other school-based professional) 
� Childcare provider 
� Other, please describe __________________________________________________ 
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Display This Question: 

If What provider type best describes you? = Healthcare professional (e.g., physical/medical, 
behavioral/mental, oral/dental) 

 
Q4.3 Please select your healthcare professional type: 
� Physician 
� Advanced Practice Nurse Practitioner 
� Behavioral Health Professional 
� Dental Provider 
 
 
Q4.4 Please select the group(s) of children that you predominantly work with: 
� Infancy (newborns up to 1 year of age) 
� Early childhood (1 - 5 years of age) 
� Middle childhood (6 - 10 years of age) 
� Adolescence (11 - 17 years of age) 
� Young adulthood (18 - 24 years of age) 
� Children (birth to 24 years of age) with special healthcare needs 
 
Q4.5  
Thinking of the children you work with (selected in the previous question), we would like you to 
rank the following areas where families experience barriers to accessing care. Please drag the 
services in rank order from the most significant barrier (1) to the least significant (10).  

______ Access, utilization, and engagement with primary care providers 
______ Access, utilization, and engagement with oral health providers 
______ Access, utilization, and engagement with behavioral health services 
______ Care coordination, navigation, and referrals across all healthcare services 
______ Care coordination, navigation, and referrals across all social services, including 

community supports 
______ Programs and services addressing chronic disease (e.g., heart disease, diabetes, 

arthritis) 
______ Programs and services addressing chronic conditions (e.g., behavioral health or 

physical, cognitive, intellectual, or neurodevelopmental disabilities) 
______ The safe transition of adolescent patients to the adult healthcare system 
______ Wellness and prevention programs 
______ Programs to address maternal health outcomes 
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Q4.6 Federal regulations define targeted case management services to include the following 
four components. Please read the four components then, based on your professional 
experience please select the component that you feel poses the greatest barrier for children and 
families in need of care 
� Comprehensive assessment and periodic reassessment of individual needs to determine 

the need for any medical, educational, social, or other services. 
� Development (and periodic revision) of a specific care plan based on the information 

collected through the assessment. 
� Referral and related activities (such as scheduling appointments for the child) to help the 

child obtain needed services. 
� Monitoring and follow up activities. 

 
Q4.7 What services would you like to see in the communities where your patients/clients live 
that DO NOT exist now or exist but not in the way or quantity you need to help people stay 
healthy? Select the top three. 
� Assistance getting, understanding, and using birth control 
� Pre-pregnancy or prenatal care 
� After pregnancy and between pregnancy care 
� Pregnancy or birth-related depression services 
� Well visits with a primary care provider or family doctor 
� Well-baby and well-child visits with a pediatrician or family doctor 
� Home visiting 
� Services to reduce stress, such as respite 
� Mental health services, such as counseling 
� Substance use treatment, such as drug or alcohol counseling 
� Support for quitting smoking 
� Services addressing intimate partner/domestic violence 
� Services to prevent injuries and violence, including self-harm 
� Parenting information 
� Information on avoiding infant death 
� Newborn screening information 
� Early intervention (i.e., early identification of the need for testing and support services for 

babies with developmental delays) 
� Services and treatment for babies born with health issues related to drug, tobacco, or 

alcohol exposure/use 
� Creating safe sleep spaces for infants 
� Specialists and treatment centers 
� Diagnostic testing following newborn screening (e.g., follow up hearing or genetic testing) 
� Infant feeding, including breastfeeding support 
� Supplemental birth supports (e.g., doula, pelvic floor specialist, lactation consultant) 
� Wellness services, such as those to increase healthy eating and physical activity 
� Lead poisoning prevention 
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� Programs that help youth develop social, ethical, emotional, physical, and cognitive skills 
needed during adolescence and to transition into adulthood 

� Support transitioning a child to the adult healthcare system 
� Bullying prevention 
� Sexual health education 
� Availability of medical homes (i.e., patient-centered, comprehensive, coordinated care) 
� Training for parents/caregivers to navigate the system of care for children and youth 
� Support to navigate the system of care for children and youth 
� Programs that promote community inclusion for children and youth with special healthcare 

needs 
� Gender-affirming care for transgender and nonbinary children and youth 
 
Q4.8 Following is a list of the most common barriers to having programs and resources in a 
community that support the health and wellness of children and families. Please rank these 
barriers from the most significant barrier (1) to the least significant (10). 

______ Funding 
______ Lack of local policy support or favorable political climate 
______ Stigma 
______ Social norms prevent the use of services 
______ Limited local resources 
______ Healthcare workforce shortage 
______ Lack of specialized training 
______ Lack of awareness about services 
______ Geographic accessibility 
______ Lack of understanding of different cultures 

 
Q4.9 From your experience providing services to children or children and their families, is there 
anything else you would like us to know? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q5.1  Demographic information offers an opportunity to get a clearer picture of the communities 
in Orange County, which, in turn, impacts funding, resources, and the stories we tell through 
data. Demographic information helps us create health programs and design community 
initiatives that recognize different people and their experiences (good and bad). Without this 
information, it is hard to meet your or your family’s needs. 
 
Q5.2 Please select the community where you live. 
� Aliso Viejo 
� Anaheim 
� Brea 
� Buena Park 
� Capistrano Beach 
� Corona Del Mar 
� Costa Mesa 
� Cypress 
� Dana Point 
� Foothill Ranch 
� Fountain Valley 
� Fullerton 
� Garden Grove 
� Huntington Beach 
� Irvine 
� La Habra 
� La Palma 
� Ladera Ranch 
� Laguna Beach 
� Laguna Hills 
� Laguna Niguel 
� Laguna Woods 
� Lake Forest 
� Los Alamitos 
� Midway City 
� Mission Viejo 
� Newport Beach 
� Newport Coast 
� Orange 
� Placentia 
� Rancho Santa Margarita 
� San Clemente 
� San Juan Capistrano 
� Santa Ana 
� Seal Beach 
� Silverado 
� Stanton 
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� Sunset Beach 
� Surfside 
� Trabuco Canyon 
� Tustin 
� Villa Park 
� Westminster 
� Yorba Linda 
 
Q5.3 How long have you lived in Orange County? 
� Less than one year 
� 1-2 years 
� 3-5 years 
� 6-10 years 
� 11+ years 
� I prefer not to say 
 
Q5.4 How old are you? 
� 18 - 24 
� 25 - 34 
� 35 - 44 
� 45 - 54 
� 55 - 64 
� 65 or older 
� I prefer not to say 
 
Q5.5 How many people (including yourself) currently, live in your household? 
� 1-2 people 
� 3-5 people 
� 6-8 people 
� 9+ people 
� I prefer not to say 
 
Q5.6 Including yourself, how many people in your household are between 0 – 17 years of age? 
� 0 
� 1 
� 2 
� 3 
� Four or more 
� I prefer not to say 
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Q5.7 What is your gender identity? Select all that apply. 
� Agender 
� Cisgender man (assigned sex at birth) 
� Cisgender woman (assigned sex at birth) 
� Gender expansive, which includes gender fluid, gender neutral, gender queer, gender 

nonconforming, and non-binary 
� Intersex 
� Transgender man 
� Transgender woman 
� Two-spirit or other Native Identity 
� Questioning 
� Other 
� I prefer not to say 
 
Q5.8 What is your sexual orientation? Select all that apply. 
� Heterosexual or straight 
� Gay or man who has sex with other men 
� Lesbian or woman who has sex with other women 
� Bisexual or bi 
� Pansexual or pan 
� Asexual or ace 
� Queer 
� Questioning 
� Other 
� I prefer not to say 
 
Q5.9 What is your relationship status? 
� Single 
� Married 
� In a long-term relationship 
� Divorced 
� Widowed 
� Other 
� Prefer not to say 
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Q5.10 What is your ethnicity? 
� Hispanic or Latino/a 
� Not Hispanic or Latino/a 
� I prefer not to say 
 
Q5.11 What is your family's country of origin? 
� Chile 
� Colombia 
� Costa Rica 
� Cuba 
� El Salvador 
� Guatemala 
� Honduras 
� Mexico 
� Puerto Rico 
� Spain 
� United States 
� Venezuela 
� Other 
� I prefer not to say 
 
 
Q5.12 What is your race? Please choose all that apply.  
� Alaska Native 
� American Indian 
� Asian or Pacific Islander 
� Black or African American 
� Middle Eastern or North African 
� White 
� Other 
� I prefer not to say 
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Q5.13 Please select the Asian or Pacific Islander group that best identifies you. Select all that 
apply. 
� Chinese 
� Filipino 
� Guamanian or Chamorro 
� Indian 
� Japanese 
� Korean 
� Native Hawaiian 
� Samoan 
� Vietnamese 
� Other 
� I prefer not to say 
 
Q5.14 What is your highest level of education?  
� Less than a high school degree 
� High school graduate (high school diploma or equivalent including GED) 
� Some college but no degree 
� Associates degree in college (2-year) 
� Bachelor's degree in college (4-year) 
� Master's degree 
� Professional degree beyond bachelor’s degree (e.g., JD, MD, DDS) 
� Doctorate degree (e.g., PhD, EdD) 
� I prefer not to say 
 
Q5.15 What is your employment status? 
� Working full time 
� Working part-time 
� Working multiple jobs 
� Unable to work due to a disability 
� Unemployed 
� Retired 
� Caregiving for an older adult/parent 
� Stay at home caregiver for the child(ren) 
� I prefer not to say 
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Q5.16 Which category best describes your household's income? If living with a partner/spouse, 
please consider the income of both individuals. 
� Less than $20,000 
� $20,000 to $29,999 
� $30,000 to $49,999 
� $50,000 to $74,999 
� $75,000 to $124,999 
� $125,000 and above 
� I prefer not to say 
 
Q5.17 Where do you get health insurance for you and your child(ren)? Select all that apply. 
� Indian Health Services 
� Medicaid (CalOptima) 
� Medicare 
� Private health insurance provided by an employer (yours or your partner/spouse) 
� Private health insurance bought directly by you 
� Private health insurance bought through the Health Insurance Marketplace (Covered 

California) 
� My child(ren) do(es) not have health insurance 
� I do not have health insurance 
 
Q5.18 Last, but not least, where / how did you get this survey? 

� Church 
� Community Meeting 
� Email 
� Facebook 
� Grocery Store 
� Healthcare Provider 
� Instagram 
� Library 
� Newspaper 
� Newsletter 
� Next Door 
� Personal Contact (e.g. friends or family) 
� Target/Walmart or similar 
� School 
� Twitter 
� Workplace 
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Q5.19 Would you be interested in participating in a focus group to talk about health issues and 
the quality of life in Orange County for children and families? 
� Yes 
� No 
 

Skip To: Q5.20 If Would you be interested in participating in a focus group to talk about health issues and 
the qua... = No 

 
Q5.20 Would you like to enter your name into the Amazon gift card lottery? 
� Yes 
� No 
 

Skip To: End of Survey If Would you like to enter your name into the Amazon gift card lottery? = No 

 
Q6.1 HMA will be scheduling a series of in-person and virtual focus groups in the next three 
weeks. By providing your name and contact information you are consenting to be contacted by 
HMA and be invited to participate in a focus group. Your consent to be contacted by HMA does 
not require that you participate in a focus group. We respect your right to change your mind. 
 
Q6.2 Please provide your first name and the method you prefer to contact you. 
� My first name is: __________________________________________________ 
� Please contact me by email at: 

__________________________________________________ 
� Please contact me by phone at: 

__________________________________________________ 
� Please text me at: __________________________________________________ 
 
Q7.1 Thank you for participating in this survey; we appreciate your feedback and would like to 
offer you the chance to win a $50 Amazon gift card. We will need your email address to deliver 
the gift card. Do you consent to give HMA your email address? We will only use it to send your 
gift card should you win our lottery.  

Yes (please provide your email in the box below) 
__________________________________________________ 
No 

Skip To: End of Survey If Thank you for participating in this survey; we appreciate your feedback and 
would like to offer y... = No 
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Q8.1 As the parent or caregiver please select any or all for whom you provide care. You may 
select one or more options. 

� Newborn or infant (birth up to 1 year of age) 
� Young children (1 - 5 years of age) 
� Children (6 - 10 years of age) 
� Children (11 - 17 years of age) 
� Young adults (18 - 24 years of age) 
� Children (birth to 24 years of age) with special healthcare needs 
� I am a young adult and I care for one or more children 
� I am a young adult and am answering on behalf of myself (I do not have any 

children) 
 
Q9.1 Access to Care & Patient Experience. Access to affordable, quality healthcare is vital to 
physical, social, and mental health. Access to care allows individuals to enter the healthcare 
system, find care easily and locally, pay for care, and get their health needs met. The following 
questions will help us understand how easy or hard it is for children and families to access care 
in Orange County. 
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Q9.2 Children with special healthcare needs are children who have or are at increased risk for 
chronic physical, developmental, behavioral, or emotional conditions. They also require health 
and related services of a type or amount beyond that required by children generally. Do you 
have a child with special healthcare needs? 
� Yes 
� No 
 
Q9.3 During the past 12 months, where did you usually take your child/children for routine 
medical care such as check-ups? 
� Doctor’s office 
� Emergency room in a hospital 
� Emergency room, not in a hospital 
� Urgent care clinic 
� Retail clinic (e.g., Walgreens, CVS) 
� School-based health center 
� Virtual doctor visits (e.g., telemedicine, telehealth, other online communication) 
� My children do not have a usual place for medical care 
� My children did not need medical care in the last 12 months 
� I do not have any children 
� I prefer not to say 
 
Q9.4 On average, how much time does it take you to travel to see a doctor or other healthcare 
provider (e.g., nurse, nurse practitioner, physician assistant) for your child(ren) or children you 
care for?       
� Less than 15 minutes 
� 15 – 30 minutes 
� 30 – 45 minutes 
� Longer than 45 minutes 
� I don’t know 
� I do not have any children 
 
Q9.5 When did your child(ren) last see the dentist? If you have more than one child, consider 
the most recent dentist visit when answering. 
� Within the last year 
� More than one year ago 
� I can’t remember the last time my child/children saw a dentist 
� I don’t know what this question is asking 
� I don’t want to answer 
� I do not have any children 
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Q9.6 Please rate the overall health of the child(ren) living in your home. My child(ren) is/are: 
� Very healthy 
� Healthy 
� Somewhat healthy 
� Unhealthy 
� Very unhealthy 
� I do not have any children 
 
Q9.7 Some people experience barriers when trying to get healthcare services. For example, not 
having childcare during the appointment time or appointments are not available in the evening 
or on weekends. What barrier(s) have you experienced in getting services to support your 
child’s(ren’s) healthcare and wellness? Select all that apply. 
� Application forms to get health insurance are too complicated 
� Could not find a healthcare provider that understood, valued, and respected my culture 
� Could not find providers that looked like me 
� Could not locate providers that speak my language 
� Did not have childcare 
� Did not know what services and resources were available 
� Felt embarrassed about getting services 
� High out-of-pocket-costs (too expensive) 
� Did not feel safe going to the hospital or a clinic 
� Needed evening or weekend appointments 
� Needed service not offered in my area 
� No health insurance 
� Not easy to travel to, or I did not have transportation 
� Not eligible for services 
� Long wait times to get appointment 
� Provider has poor access for persons with a disability 
� I have not experienced any barriers 
� I do not have any children 
 
Q9.8 Some people may avoid or delay necessary healthcare services because of fear or 
discomfort. For example, a person or family may avoid getting healthcare services if they feel 
their healthcare provider (e.g., doctor, nurse, dentist, pharmacist, midwife, clinical social worker) 
will not listen to their concerns due to who they are or who their children are. Has this happened 
to you? 
� Yes 
� No 

Display This Question: 

If Some people may avoid or delay necessary healthcare services because of fear or discomfort. For 
e... = Yes 
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Q9.9 I have avoided or delayed healthcare because I was worried that me or my child(ren) 
would be treated unfairly due to my/our/their: Select all that apply. 
� Age 
� Disability (e.g., physical, mental, behavioral, intellectual, or cognitive) 
� Ethnicity (i.e., discrimination based on cultural identity, including culture, religion, dress, 

customs, nationality, or ancestry such as Hispanic, Latino/a, Spanish) 
� Gender identity 
� Immigration status 
� Income 
� Insurance status 
� Preferred language (e.g., I’m worried the doctor won’t understand me) 
� Race (i.e., discrimination based on physical characteristics or qualities attributed to one’s 

race, including Black, American Indian, Pacific Islander, Asian, etc.) 
� Religion or spiritual beliefs 
� Sexual orientation 
� Specific health condition (e.g., HIV/AIDS, excess weight) 
� Substance use 
� I don’t know what this question is asking 
� I don’t want to answer 
� Other, please describe __________________________________________________ 
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Q9.10 How often did any of the following things happen to you while getting healthcare services 
for you or your child(ren)? 

 Never At least once A few (3-4) times Most of the time 

You were treated 
with less 

courtesy than 
other people. 

o  o  o  o  
You were treated 
with less respect 

than other 
people. 

o  o  o  o  
You received 
poorer service 
than others. o  o  o  o  
A doctor or 

nurse acted as if 
they think you 
are not smart. 

o  o  o  o  
A doctor or 

nurse acted as if 
they are afraid of 

you. 
o  o  o  o  

A doctor or 
nurse acted as if 
they are better 

than you. 
o  o  o  o  

You felt like a 
doctor or nurse 

was not listening 
to what you were 

saying. 
o  o  o  o  
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Q10.1  Community Strengths.  Every community has good things or "strengths" that help the 
people who live there feel like they belong. Feeling like you belong or community 
connectedness is one of the main drivers of good health and quality of life. Following are 
statements about the quality of life in Orange County. Please consider each message about the 
neighborhood where you live and tell us if you agree, are neutral, or disagree. 

 Agree Neutral Disagree 

I am satisfied with the 
quality of life in my 

community. (Consider 
your sense of safety, 

wellbeing, 
participation in 

community life and 
associations, etc.) 

o  o  o  

I am satisfied with the 
healthcare system in 

my community. 
(Consider access, 
cost, availability, 

quality, and options in 
healthcare.) 

o  o  o  

This community is a 
good place to raise 
children.  (Consider 

school quality, 
childcare, after school 
programs, recreation, 

etc.) 

o  o  o  

There is economic 
opportunity in my 

community. (Consider 
locally owned and 

operated businesses, 
jobs with career 

growth, job 
training/higher 

education 
opportunities, 

affordable housing, 
reasonable commute, 

etc.) 

o  o  o  

This community is a 
safe place to live. 

(Consider residents’ 
perceptions of safety 

in the home, the 
o  o  o  
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workplace, schools, 
playgrounds, parks, 

and the mall. Do 
neighbors know and 

trust one another? Do 
they look out for one 

another?) 

There are networks of 
support for individuals 

and families during 
times of stress and 

need. (Consider 
neighbors, support 
groups, faith-based 

community outreach, 
etc.) 

o  o  o  

There is a broad 
variety of affordable 

healthcare services in 
the community. 

o  o  o  
There are enough 

social services in the 
community to meet 

the needs of our 
children and families. 

o  o  o  
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Q10.2 When you are sick or need health advice for your child or children, where do you usually 
go? Select up to three. 
� 211 
� 911 
� Advocacy organizations 
� Community-based organizations (e.g., Families Forward, Illumination Foundation) 
� Community health center (e.g., CHOC Clinics, Families Together, AltaMed) 
� Community health workers/promotoras de salud 
� Cultural centers or culturally specific organizations 
� Doctor’s office 
� Faith-based organizations or church 
� Family member 
� Friend or community member 
� Government agencies (e.g., Women, Infants, and Children [WIC], local health departments) 
� Hospital or emergency room (e.g., CHOC, St. Joseph, UC Irvine) 
� Libraries 
� Peer health support 
� Retail store or minute health clinic (e.g., Walgreens, CVS, Walmart) 
� Schools 
� Urgent care 
� Virtual/internet groups/social media 
� None of the above 
� I don’t know what this question is asking 
� I don’t want to answer 

 
Q10.3 If you need help getting resources such as jobs, food, childcare, or housing, where do 
you usually go? Select up to three 
� 211 
� Advocacy organizations 
� Community-based organizations (e.g., Families Forward, Illumination Foundation) 
� Community health center (e.g., CHOC Clinics, Families Together, AltaMed) 
� Community health workers/promotoras de salud 
� Cultural centers or culturally specific organizations 
� Faith-based organizations or church 
� Family member 
� Friend or community member 
� Government agencies (e.g., Women, Infants, and Children [WIC], local health departments) 
� Hospital (e.g., CHOC, St. Joseph, UC Irvine) 
� Libraries 
� Peer health support 
� Schools 
� Virtual/internet groups/ social media 
� None of the above 
� I don’t know what this question is asking 
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� I don’t want to answer 
 
Q10.4 In this question, we will present a list of healthcare and social services to you. In the past 
12 months, did you or any household member need any of the services listed? 

 Yes, this service was 
needed and received 

Yes, this service was 
needed but not 

received 

No, we did not need 
this service 

Services for 
children/youth with 
emotional problems 

or delinquent 
behavior 

o  o  o  
Treatment or 
counseling for 

alcohol, tobacco 
(including vaping), or 
other drug addiction 

o  o  o  
Low- or no-cost 

dental/oral health 
services o  o  o  

Mental health 
services o  o  o  

Parenting information, 
training, or classes o  o  o  
Childcare/daycare 

assistance (including 
CCCAP) o  o  o  

Physical or mental 
healthcare because 
of sexual assault or 

physical abuse 
o  o  o  

Work-
related/employment 
services (e.g., help 
finding work or job 

training) 
o  o  o  

Financial assistance 
(e.g., unemployment, 

CalWORKs/TANF, 
Social Security) 

o  o  o  
Housing services 

(e.g., rental/utility bill 
assistance, LEAP, or o  o  o  
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shelters) 

Transportation 
assistance services 

(e.g., vouchers, 
reimbursements) 

o  o  o  
Food assistance 
(e.g., CalFresh) o  o  o  

 
Q11.1 Health Priorities. Following is a list of issues that affect health and well-being. The list 
includes items that are outside of CHOC’s services but would help us understand issues that 
have the most impact on the area where you live. Thinking about your community, what are the 
top three needs that, if met, would make your community healthier? 
� Education about behavioral health issues (e.g., substance use, suicide prevention, and 

mental health diagnoses like anxiety, depression, bipolar disorder) 
� Jobs that pay enough money to support me and my family 
� Programs to prevent substance use or addiction to alcohol, marijuana, opioids, tobacco, 

vaping, etc. 
� Affordable housing 
� Teamwork between healthcare organizations and community organizations to help families 

meet their needs 
� Help for families transitioning to new healthcare providers or finding the type of healthcare 

provider they need 
� Help managing disease or chronic health conditions 
� Positive activities, services, resources, and programs for youth 
� Affordable, healthy, and nutritious food 
� High-quality, culturally responsive healthcare services 
� Quality and affordable childcare 
� Pediatricians or pediatric sub-specialists (e.g., pain clinics, arthritis, neurology, pulmonology) 
� Safe recreational facilities that are multi-generational (e.g., community rec centers, parks, 

biking & walking trails) 
� School health and wellness programs 
� Enough resources to promote social support and connections (e.g., family, friends) 
� Emergency preparedness for disasters such as fire, drought, flood, and pandemics 
� Healthy environment (e.g., clean air and water) 
� Disease prevention services and education 
� Injury and violence prevention services and education 
� Ending racism and discrimination 
� I don’t know what this question is asking 
� I don’t want to answer 
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Appendix D: Community Health Survey Distribution Channels 
Table 1: Community Survey Distribution Efforts 

Stakeholder Community of 

Interest 

Survey Distribution Methods 

Access Cal Arab- and 
Muslim-
Americans 

A CHOC representative shared survey marketing 
materials for distribution within Access Cal's 
network. 

African American Alliance 
Fund 

African American 
residents 

A CHOC representative shared survey marketing 
materials for distribution within the Alliance Fund's 
network. 

American Academy of 
Pediatrics - OC Chapter, 
CHOC 

Pediatricians, 
families 

Sent the survey to approximately 25 school nurses 
and asked them to complete it and distribute it 
within their networks. 

Anaheim Learn Well Anaheim families An HMA representative shared survey marketing 
materials for distribution within Anaheim Learn 
Well's network. 

CalOptima Providers, 
families 

Shared the survey via email with members of 
CalOptima's Member Advisory Committee (MAC), 
Provider Advisory Committee (PAC), OneCare 
Connect Member Advisory Committee (OCC MAC), 
and Whole-Child Model Family Advisory Committee 
(WCM FAC) for distribution to their networks. 

Children and Families Coalition Service providers Shared the survey via email with the Coalition's 
networks, the Be Well Collaborative, and the FaCT 
Collaborative for distribution within their networks. 

CHOC Families Worked with the Medical Director of CHOC's 
Primary Care Network (encompassing all CHOC 
primary care clinics in Orange County) to distribute 
the survey. Provided the QR code in 5 community 
clinics and all primary care clinics. 

Clinic in the Park Families facing 
barriers to care 

Distributed the survey via email to Clinic in the Park 
collaborators and Reach Out and Read providers 
and collaborators. 

Coalition of OC Community 
Health Centers 

Families, safety 
net providers 

An HMA representative shared survey marketing 
materials for distribution within the Coalition's 
network. 

Dayle McIntosh Center People with 
disabilities 

A CHOC representative shared survey marketing 
materials for distribution within the Dayle McIntosh 
Center's network. 

Health Funders Partnership of 
Orange County 

Healthcare safety 
net 

An HMA representative shared survey marketing 
materials for distribution within the Health Funders 
Partnership's network. 

Healthy Smiles for Kids of OC Families, oral 
health providers 

Distributed the survey via email to their providers 
and posted a flyer advertising the survey at their 
clinic to promote patient participation. 

HERStory, Inc. Pregnant and 
postpartum 
BIPOC families 

An HMA representative shared survey marketing 
materials for distribution within  HERStory's 
network. 
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Appendix E: Town Hall Presentation 
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Town Hall Event

July 6, 2022
6:00-7:30 p.m.

Community Health 

Needs Assessment 

Children’s Health of 
Orange County
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Please use the chat box to share your name, the reason you 
are joining tonight, and your favorite childhood toy
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Agenda

Level setting: What is a community 
health needs assessment?

Key findings from survey, interviews, and 
data collection

Facilitated group discussion

Closing
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Group Agreements

• Use of the recording

• Confidentiality

• Everyone has equal 
voice and valuable 
contributions

• Active participation 
is welcome!
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What is a community health needs 
assessment (CHNA)?

Community health needs assessment (CHNA) identifies the key health 
needs, issues, and strengths of a community.

CHOC CHNA goals include:
▪ Define the patient population served by CHOC & the communities 

from which this population originates
▪ Determine community health needs & resources, including those 

related to pediatric inpatient and outpatient care
▪ Identify significant gaps preventing the provision of pediatric primary 

& specialty services
▪ Identify community assets that improve the health & well-being of 

community members
▪ Decrease barriers to meeting the health & social needs of the 

community
▪ Meaningfully engage the Orange County community and build 

relationships with a broad and diverse group of stakeholders
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Our Approach to the CHNA

Priority Areas 
for Population 

Health 
Improvement 

Quantitative data 

related to health 

status, quality of life, 

and risk factors

Qualitative data from 

community members 

through a survey, 

community meetings, 

key informant 

interviews and focus 

groups
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SURVEY RESPONDENT DEMOGRAPHICS: 1,248 RESPONDENTS

691

215

54

143

145

Parent or Caregiver

Young adult who is between 18 - 24

years of age

Foster Parent

Healthcare Professional

(physical/medical, behavioral/mental,

oral/dental)

Service Provider (social worker,

school nurse, home visitor, school-

based professional, etc.)

Respondent Role

Survey Respondents by City of Residence

Cities with 50+ 
Respondents

Anaheim 118

Orange 115

Irvine 69

Buena Park 66

Santa Ana 63

Fullerton 58

Costa Mesa 53

Brea 52
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SURVEY RESPONDENT DEMOGRAPHICS 

39 120
275

218

547

30

Less

than

one

year

1-2

years

3-5

years

6-10

years

11+

years

I prefer

not to

say

Length of Orange County 

Residence

10%

29% 31%

18%

8%

2% 2%

9%

14% 13% 14%
13%

14%

18 - 24 25 - 34 35 - 44 45 - 54 55 - 64 65 or older I prefer not
to say

Age

Survey Respondents Orange County Population by Age (ACS 2015-2019)

185

890

130 11 18

1-2

people

3-5

people

6-8

people

9+ people I prefer

not to say

Household Size

61%

39%

62%

39%

6%

White BIPOC I prefer not to say

Race

Survey Respondents

Orange County Population by Race (ACS 2015-2019)

4%

12%

19% 17% 19%
21%

8%9%
6%

12%
15%

23%

35%

Less than

$20,000

$20,000

to

$29,999

$30,000

to

$49,999

$50,000

to

$74,999

$75,000

to

$124,999

$125,000

and

above

I prefer

not to

say

Household Income

Survey Respondents

Orange County Population by Income(ACS 2015-2019)

527

637

77

Hispanic or Latino/a

Not Hispanic or Latino/a

I prefer not to say

Ethnicity
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The BIG Three 

The BIG Three

Top Three Characteristics Voted 

Essential for Happy Children 

and Families

Top Three Problems Voted to 

Have Most Significant Impact on 

Overall Health of Children and 

Families.

Top Three Things Voted to 

Most Negatively Impact Health 

of Children and Families.
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Children who are 
healthy are:

February 5, 2024February 5, 2024February 5, 2024 NOTICE-004936



© 2022 Health Management Associates, Inc. All Rights Reserved.

Top 
Characteristics 
for Happy Kids 

& Families

Access to healthcare providers (e.g., family 
doctors, pediatricians)

Low crime and safe neighborhoods

Healthy food and proximity to grocery stores

Safe, stable, and nurturing relationships 
within the family unit

Access to mental health services (e.g., 
counselors, psychiatrists)
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Top problems 
impacting 

kids.

Poor mental health 

Developmental disabilities (e.g., autism, 
ADHD)

Drug addiction

Cancer (all types)   

Injuries (physical or emotional) from 
domestic violence or abuse   

COVID-19 pandemic
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Top factors 
that negatively 

impact kids’ 
health.

Bullying, including cyberbullying   

Community violence (e.g., gang violence, 
homicide)      

Poor eating habits (e.g., fast food, junk food)       

Discrimination or racism   

Not getting regular health screenings   

Not getting vaccinated against COVID-19 
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Reasons why 
getting care is 

hard for families 
with kids

This Photo by Unknown Author is licensed under CC BY-ND
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Barriers to 
accessing 

care for kids.

Long wait times to get an appointment   

Needed evening or weekend appointments      

Application forms to get health insurance are too 
complicated     

High out-of-pocket-costs (too expensive)     

Could not find a healthcare provider that 
understood, valued, and respected my culture      

Did not have childcare      

Did not know what services and resources were 
available 
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Almost half 
the people 
delay care 
because of 

fear or 
discomfort. 
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Delayed 
getting care 
because of 

fear.

Ethnicity (i.e., discrimination based on cultural 
identity, including culture, religion, dress, customs, 
nationality, or ancestry such as Hispanic, Latino/a, 

Spanish)    

Insurance status    

Disability (e.g., physical, mental, behavioral, 
intellectual, or cognitive)   

Income    

Race (i.e., discrimination based on physical 
characteristics or qualities attributed to one’s race, 
including Black, American Indian, Pacific Islander, 

Asian, etc.)    

Gender identity   

Specific health conditions (e.g., HIV/AIDS, excess 
weight) February 5, 2024February 5, 2024February 5, 2024 NOTICE-004943
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Experiences of 
discrimination.

The majority of respondents have:

Experienced some form of 
discrimination at least once in their 

interactions with the health care 
system.

Felt unheard or felt that the provider 
minimized their concerns.

Believe they were treated with less 
courtesy and respect than others.
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Key 
Informants
What did people in the 
field have to say?
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Key Findings from Key Informant Interviews

Major Challenges for Orange County

• Access to care

Major Health Concerns

• Mental health

Factors for Major Health Concerns

• Insurance Status
• Immigration Status
• Stigma

“I would mention the collective grief 
that we're all going through. I think 
that the kids nowadays are finding 
other ways to vent and release some of 
that stress built up stress that they've 

endured during the virtual year. ” 
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Key Findings from Key Informant Interviews

Emerging Threats

• Mental health

Populations at Risk

• Non-English speakers and the 
immigrant communities

Community Strengths

• Organizational partnerships and 
local providers

“The strength I saw come from 
Orange County in the medical 
community particularly focused 
around kids was absolutely 
phenomenal, and we need to 
keep that up.”
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Key Findings from Key Informant Interviews

Community Gaps

• Lack of capacity

Actions Needed to Improve Health

• More intentional collaboration 
• Improve communication

Current Actions to Improve Health

• Innovation
• Communication

"If you want to help a 
community, you need to ask the 
community what they need."
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Discussion

Type your response 
BUT

don’t click Enter.

Chatter Fall

What surprised you 
about the data shared?
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Discussion

Go ahead and click
Enter.

What surprised you 
about the data 

shared?
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Discussion

• What do you think is at the 
root of the health issues 
you see in the data?

• What health issues do you 
think your community and 
its health care system can 
change for the better?  
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Discussion

• What are the challenges with 
improving some of these 
health issues/concerns?

• What are the opportunities 
with improving some of these 
health issues/concerns?
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≫ Email HMA at any of the following:
≫Rodendahl@healthmanagement.com
≫Hwhitney@healthmanagement.com
≫Mswift@healthmanagement.com

≫ Provide feedback via a Microsoft Form (link 
will be in the chat) 

Want to share more feedback or 
ask questions?
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Appendix F: Key informant Interview Guide  

        CHOC Key Informant Interview Guide 

Proposed Interview Protocol 

1. Invitation –HMA will send an introductory email to the potential key informant organization, and CC 
CHO staff. (Refer to the table below with the proposed points of contact and suggested outreach 
method.) 

2. All interviews will be confidential. Quotes from participants may be used for illustrative purposes 
without attribution. 

3. Interview will include two representatives from HMA: one lead and one support consultant who will 
take notes. We will inquire with interviewees if they are comfortable with our recording the session 
(for internal review purposes only). 

Invitation Email 

Children’s Hospital of Orange County (CHOC) is conducting a community health needs assessment 
(CHNA). The purpose of the CHNA is to create a report that uplifts the health needs and experiences of 
communities in Orange County through systematic, comprehensive data collection and analysis. The data 
are collected in many ways, including qualitatively by talking with community leaders and families and 
conducting a community health survey, and quantitatively by looking at existing data from hospitals, 
education systems, local community-based reports, as well as county and state data.  

CHOC will use the findings from the CHNA to help identify the health needs and the factors that influence 
the health of Orange County children and families. CHOC will use CHNA results to guide their community 
health improvement plan, ensuring resources are focused on the most pressing pediatric healthcare needs 
identified by the community.  

You have been identified as a community leader with a perspective needed for the CHNA. <<Describe 
perspective>>. Would you be available for a one hour discussion during the week of June 13th? Below we 
list some dates and times. If you are able to participate, please let us know what works best for you.  

LIST DATE AND TIMES  

We will shared a calendar invite and the discussion guide in advance of the interview.  

Questions 

Note: While interview questions will be customized for each interviewee based on nature of the data 
strategy or approach under examination, the following set of questions will be used by interviewers as guide.  
Interviewers can use their discretion in how they verbalize questions to best align with the interviewee and 
the flow of the conversation.  

Interviewee Agency/Organization 

1. Which area of expertise do you represent? Out of these categories: 
a. Education  
b. Economy  
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c. Community of Interest  
d. Behavioral Health  
e. Physical Health 

Probe: What is your organization’s/agency’s mission? What communities do you work in? 

Identifying Top Health Issues 

2. Based on your area of expertise, what are some of the major challenges facing the Orange 
County community? 
 

3. What do you feel are the major health concerns for Orange County children and families? 

Probe: Which populations do you think are most vulnerable or at risk for these conditions/issues? 
In what way? 

4. What factors do you think contribute most to these specific health concerns in Orange 
County? 
 

5. Do you think there are any emerging threats to health of Orange County children and 
residents that might not yet be major issues, but have the potential to become more 
important?  

Probe: What are these? Why do you think these are important? 

Addressing Top Health Issues 

6. Thinking about the top health issues you’ve mentioned, what are the community’s greatest 
strengths or assets around these issues? 

 

7. Thinking about the top health issues you’ve mentioned, in what ways does the community 
have a gap in in addressing those issues?  
  

8. Thinking about the top health issues you’ve mentioned, what is currently being done to 
address those issues? 

 

9. What do you think leaders and decision‐makers can do to help improve the health of Orange 
County children and families? 

Conclusion 

Thank you for taking the time to talk with us.   
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Appendix G: Population Demographics  

Appendix H: Health Outcome Data Tables  

Appendix I: Driver of Health Data Tables 
 

Appendix G-I are available upon request from CHOC. 
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Appendix J: IRS Checklist 
Section §1.501(r)(3) of the Internal Revenue Service code describes the requirements of the CHNA. 

FEDERAL REQUIREMENTS §1.501(r)-3 CHECKLIST 

FEDERALREQUIREMENTS §1.501(r)-3 
REGULATION 
SECTION 

REPORT 
REFERENCE 

A Activities Since Previous CHNA(s) 

Describes the written comments received on hospital's most 
recently conducted CHNA and most recently adopted 
implementation strategy 

(b)(5)(C) About CHOC 

Describes an evaluation of the impact of any actions that were 
taken, since the hospital facility finished conducting its 
immediately preceding CHNA, to address the significant health 
needs identified in the hospital facility’s prior CHNA(s). 

(b)(6)(F) About CHOC 

B Process & Methods 

Background Information 
Identifies any parties with whom the facility collaborated in 
preparing the CHNA(s). (b)(6)(F)(ii) CHNA Methodology 

Identifies any third parties contracted to assist in conducting a 
CHNA. (b)(6)(F)(ii) CHNA Methodology 

Defines the community it serves, which:  CHNA Methodology, 
Appendix B 

Must consider all patients without regard to whether (or how 
much) they or their insurers pay for care or whether they are 
eligible for assistance. 

(b)(i) CHNA Methodology 

May take into account all relevant circumstances including the 
geographic area served by the hospital, target population(s), and 
principal functions. 

(b)(3) CHNA Methodology 

May not exclude medically underserved, low-income, or minority 
populations who live in the geographic areas from which the 
hospital draws its patients. 

(b)(6)(i)(A) CHNA Methodology 

Describes how the community was determined (b)(6)(i)(A) CHNA Methodology 
Describes demographics, how community was determined, and 
other descriptors of the hospital service area. (b)(6)(i)(A) CHNA Methodology 

Health Needs Data Collection 

Describes data and other information used in the assessment: (b)(6)(ii) CHNA Methodology 
Cites external source material (rather than describe the method 
of collecting the data) (b)(6)(F)(ii) Endnotes 

Describes methods of collecting and analyzing the data and 
information (b)(6)(ii) CHNA Methodology 

CHNA describes how it took into account input from persons who 
represent the broad interests of the community it serves in order 
to identify and prioritize health needs and identify resources 
potentially available to address those health needs. 

(b)(1)(iii) 
(b)(5)(i) 
(b)(6)(F)(iii) 

CHNA Methodology 

Describes the medically underserved, low-income, or minority 
populations being represented by organizations or individuals 
that provide input. 

(b)(6)(F)(iii) CHNA Methodology; 
Survey Demographics 

At least one state, local, tribal, or regional governmental public 
health department (or equivalent department or agency) or a 
State Office of Rural Health 

(b)(5)(i)(A) CHNA Methodology 
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FEDERALREQUIREMENTS §1.501(r)-3 
REGULATION 
SECTION 

REPORT 
REFERENCE 

Members of the following populations, or individuals serving or 
representing the interests of populations listed below. (Report 
includes the names of any organizations - names or other 
identifiers not required.) 

(b)(5)(i)(B) CHNA Methodology, 
Appendix D 

Medically underserved populations (b)(5)(i)(B) CHNA Methodology, 
Appendix D and E 

Low-income populations (b)(5)(i)(B) CHNA Methodology, 
Appendix D and E 

Minority populations (b)(5)(i)(B) CHNA Methodology, 
Appendix D and E 

Additional sources (optional) – (e.g. healthcare consumers, 
advocates, nonprofit and community-based organizations, 
elected officials, school districts, healthcare providers and 
community health centers). 

(b)(5)(ii) Endnotes 

Describes how such input was provided (e.g., through focus 
groups, interviews or surveys). (b)(6)(F)(iii) CHNA Methodology, 

Appendix D, E, F 
Describes over what time period such input was provided and 
between what approximate dates. (b)(6)(F)(iii) CHNA Methodology, 

Summarizes the nature and extent of the organizations’ input. (b)(6)(F)(iii) CHNA Methodology, 
Appendix C and F 

C CHNA Needs Description & Prioritization 

Health needs of a community include requisites for the 
improvement or maintenance of health status both in the 
community at large and in particular parts of the community (such 
as particular neighborhoods or populations experiencing health 
disparities). 

(b)(4) 

Assessment of 
Orange County’s 
Resources Available 
to Meet the Social and 
Health Needs of 
Children and Families;  
Key Drivers of Health; 
Health Priorities; 
Community Health 
Survey: Important 
Factors for Healthy 
Kids 

Prioritized description of significant health needs identified. (b)(6)(i)(D) 

Key Drivers of Health; 
Health Priorities; 
Community Health 
Survey: Important 
Factors for Healthy 
Kids 

Description of process and criteria used to identify certain health 
needs as significant and prioritizing those significant health 
needs. 

(b)(6)(i)(D) CHNA Methodology; 
Health Priorities 

Description of the resources potentially available to address the 
significant health needs (such as organizations, facilities, and 
programs in the community, including those of the hospital 
facility. 

(b)(4) (b)(6)(E ) 

Assessment of 
Orange County’s 
Resources Available 
to Meet the Social and 
Health Needs of 
Children and Families 

D Finalizing the CHNA 

CHNA is conducted in such taxable year or in either of the two 
taxable years immediately preceding such taxable year (a)(1) May 1-September 

2022. Date of Posting  
CHNA is a written report that is adopted for the hospital facility by 
an authorized body of the hospital facility (authorized body 
defined in §1.501(r)-1(b)(4)). 

(b)(iv) Date of Posting 
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FEDERALREQUIREMENTS §1.501(r)-3 
REGULATION 
SECTION 

REPORT 
REFERENCE 

Final, complete, and current CHNA report has been made widely 
available to the public until the subsequent two CHNAs are made 
widely available to the public. “Widely available on a web site” is 
defined in §1.501(r)-1(b)(29). 

(b)(7)(i)(A) Date of Posting 

May Not be a copy marked "draft" (b)(7)(ii) Date of Posting 
Posted conspicuously on website (either the hospital facility’s 
website or a conspicuously located link to a web site established 
by another entity). 

(b)(7)(i)(A) Date of Posting 

Instructions for accessing CHNA report are clear. (b)(7)(i)(A)  Date of Posting 
Individuals with Internet access can access and print reports 
without special software, without payment of a fee, and without 
creating an account. 

(b)(7)(i)(A) Date of Posting 

Individuals requesting a copy of the report(s) are provided the 
URL. (b)(7)(i)(A) Date of Posting 

Makes a paper copy available for public inspection upon request 
and without charge at the hospital facility. (b)(7)(i)(B) Date of Posting 
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97 (Centers for Medicare & Medicaid Services, 2021) 
98 (The Coalition of Orange County Community Health Centers, 2022) 
99 (HCAI, 2019-2020) 
100 (Orange County Health Care Agency, 2022) 
101 (CDC, 2022) 
102 (CDC, 2022) 
103 (California Immunization Registry (CAIR2) , 2022) 
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OPèYRSYR��XR_RfÙafZ�&0(/��'���6�/�0�''�)1�,&'��'��7/�;�0+&)0��0,�7/)*)+����/.5�&0+�/;�0+&)0�)1�

*�g)/�,&'��'�'�+-�+��11�(+�+-��()**40&+5̂�

�
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@j@\]Ŷ}YWUk~]m�UVVomZYq@nUu]UU@@@ chsbcda _aèg cbaaibcs̀ _hefg
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\F]]B>GE@ĈEP@GC_@PE@C̀PAa bcSbcV bSXdW bbYUZ [ [

e@?aBPKC_@PE@C̀PAa VbScdd VSdfT bbYcZ [ [

g?AF@?ChB?OaC_@PLPBN WSRUd VTR bTYcZ [ [

D?JPiG>?@EC_@PLPBN ddSXcR dSUTU bTYVZ [ [

jBkJE>GlmBi?C_@PLPBN WbSUWT WSWcf bTYVZ [ [

=>?@ABC_@PLPBN WfSddR WSfXW bTYTZ [ [

F̀@GP@AGE@ChB?OaC_@PE@C̀PAa bXScTR bSXWU RYRZ [ [
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KLMNOPQRSTOQOLUMVW XYZ[\] X]Ẑ[X Y\_̀a b X\Z̀c̀ d\_ca b

eMfLgTPMRSTOQOLUMVW cZdcX \Z\dY Ỳ_Ya b \Zdd̀ d[_ca b

hMLUMRKLMRiLPjPOk cXZ\d] [YZd̀Y Y[_̀a b \XZc\] dl_Ya b

hmSRnReMfLgTPMRhoPOLoORKoMkOQWRhMLUMRKLM Ỳ\ cl\ Y\_da b c[c Ŷ_\a b

pMRqMrVMRsPUWRSTOQOLUMVW \Z̀c̀ ]Ẑdl \̀_la b [Z\̀[ Y\_\a b

tOuUQPLuUOV ẐX]l cZYd̂ [̀_ca b Z̀ĉc Y]_[a b

KLMNOPQRiLPgLRqPfN [lZ]̂] XdZddd ]̀_\a b ]XZ̀l\ YX_[a b

hMvMLLMRSTOQOLUMVW ]ZX̂^ XZ[d[ ]̀_̂a b XZcc] Yl_̀a b

wMVkOLRwVgvORiLPjPOk \]Z[lX ]cZĉl l̀_ca b ]̂ZlXc d̀_̀a b

mxOLMRyMVzRSTOQOLUMVW \Zcc] ]ZYY[ l̀_̂a b [ZXX[ d̀_\a b

{VMLfORsgxLUWR|O}MVUQOLURgjRSkxoMUPgL Z̀̂cc \Zll] cY_ca b \Z[\l ]̀_\a b

sOLUVMTPMRSTOQOLUMVW \Z]]X ]Z]̀^ c[_da b ]Zclc ĉ_[a b

~xTTOVUgLR�gPLURiLPgLRqPfN X[Z̀̂c cZYXX \X_Ya b Z̀YX̂ \̂_Xa b

~xTTOVUgLRSTOQOLUMVW X[Zl̀Y cZ̀cl \[_]a b Z̀[d̀ \d_̂a b

{VMLfORiLPjPOk ]YZ\Yd XXZŶY \]_̂a b X]Ẑ\] \Y_Xa b

{oOMLR�PO� YẐd̀ [Z[̂] \]_ca b [ZY]X \̀_̀a b

�O�}gVUneOuMRiLPjPOk ]lZ̀\X dZX̀^ [̂_̀a b Ẑl[d \[_da b

�xuUPLRiLPjPOk ][ZỲd YẐl̀ [[_[a b Ẑ]\] [d_̂a b

qxLUPLfUgLRmOMoNRiLPgLRqPfN XcẐ̀Y cZ[ĉ [[_̀a b cẐY\ [Y_\a b

yTMoOLUPMn�gVrMRpPLkMRiLPjPOk ]cZ\YY dZc[d [[_ca b Ẑ\̂` [Y_[a b

sW}VOuuRSTOQOLUMVW [Ẑ][ XZXcd ]̂_ca b XZ[\] [\_]a b

mVOMn{TPLkMRiLPjPOk Z̀lld XZc̀[ ]̀_la b XZd]̀ [l_\a b

hMkkTOrMozR�MTTOWRiLPjPOk ]̀ZY\Y YZ][̀ ]Y_Xa b YẐY] ]̂_da b

sM}PuUVMLgRiLPjPOk c[Z]̀^ X]Zc̀Y ][_̀a b X[Zd\l ]̀_la b

~gxLUMPLR�MTTOWRSTOQOLUMVW Z̀[]d XZ[\c ]X_[a b XZcld ][_da b

qxLUPLfUgLRmOMoNRsPUWRSTOQOLUMVW Z̀̂\̂ XZ]cl Xd_la b XZ[c[ X̂_ca b

�VvPLORiLPjPOk [cZ]̂X cZd[Y X̀_ca b Z̀̀Xl Xd_Ya b

pguRKTMQPUguRiLPjPOk ẐY[l XZ[]d X[_̀a b XZ̀[\ X̀_da b

pMfxLMRmOMoNRiLPjPOk ]Zd̀X [ll Xl_ca b [[l XX_ca b
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CDDEFGHIJI KLKMN O P QRSMK G

CDDEFGTUJVI WXNMW O O WLRMX WQWML

FYDYVJUZGDEFGTUJV WMS O O WXMS WLMK

[HT\EFGTUJV XKMS O O XSMN LKMK

]Ĵ GDJE_VJGIZEFGTUJV WSMX O O WNMW XRM̀

aVYIZGZJEFGTUJV ẀM̀ O O WNMQ XWMS

bcGdJZJI WeMN O P XRM̀ d

CDfgJĉJVhIEbcIJGIJ eSMQ O P eLMX G

FYVYTGViEjJGVZEbcIJGIJ `̀MX O O SNMW WReML

FJVJdVYkGIUHDGVEbcIJGIJElmZVYnJo eKMN O O eKMe eLMS

pTqDHJTfGraTJĤ YTcG WKMW O P WLMe G

FgVYTcUE[YsJVEtJIucVGZYViEbcIJGIJ XQMS O P eXMW G

FgVYTcUE[ckJVEbcIJGIJEGTvEFcVVgYIcI WRM̀ O O WXMX SMX

CUUcvJTZIElwTcTZJTZcYTGDEpTxHVcJIo XQMK O O eRMe eQML

yYZYVEzJgcUDJE{VGqqcUEFVGIgJI ` O O SMS WXML

mHcUcvJ NMe O O WRML WRMX

jŶ cUcvJ XMe O O K KMK

]cVJGV̂PtJDGZJvEbJGZgI LMQ O O M̀Q NMe

bVH\PpTvHUJvEbJGZgI WXMW O O WXMX WWMe
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ÊMJHIJKELM

klmnlopqrlstusvwlnxqysz{|nqpxtosvp|{lop}s~xqrot}l{s
�xp�s�|px}�s��s�t|op��s����s

UJKC\G�HdXVOWDLD;JCFHDEVHLiGHIDQX]JCEXDHWG_DCLSGELHJ]H�VK\DLXJE�H=:A@H

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005002



�
�

����������

	
�	������
	��
�

�����������������������������������������������������������������������  �������!�����"����������������#��������

��������������������$��������������������� ����������������������������%���������&�'���������������������������

%���(���������������������������������������&�'�%���%�����������  ���������������������������� �����������)���������

*�$��+������������ ������,��

-.������%���������������)��/0�

-.��$��������������������������������/�� ������$�����%���#�������)����������������������������$��0�

-.1����������!!�������0�

-.+��������������#���0������

-.2�����������&�

�

3�����$����!���4545� ��������������������������������������!��������������������� ��$������6�����$�� ��� �� �������

!��!������!������$���������&�7����  ������ ������������������  ��������#�������� �%������������%%�������&�7���

3�����$����!���4545�����������������832���(����#���������������������%����� ������������������������������

���������������������!����95���$���$��5:&��

�

;#�������;������+����$�$�������!��������������������������������<=;�>�)������%!��������+��� ������)����

�����������������������%!�������������������������!����95���$�,�

�

�
�

=������������;+�3������+����=����$�<;+3+=>�����������;������+����$�$�����������!������������������������

�����������%!�������������)�����#��������;������+����$������������������������������?���������#��������������

<� �@A5:����)����4555?45�B>��������������������!�&��

�

CDEFEGH
=������������;+3+=��������#�������<!��������>������)�������������������� �����������������(��$��������������

I������'���������������%����������������%�����#��������������&�;!������J������!������!�����!���/�����������

�������J��������!�������� ���%����� �������������&�1��������$�������������K��������������������������)�����!�����

�!���%��&�7�����%����� �+��� ���������  �������$�!������!������������?!������!������!�����%�����������#�������

����������������)����������#��$��������� ������$�����������������������#���)��������������&�7���;+3+=������������

���������������� �;������+����$�������!���������������!�����������%!���������������������)���������������$&�

�

LMNOPQRPSPT

UVWPQ

XYZQ[\P

X]VSP̂Q

_PTV̀ QaX

bVQXYZQ

[\P

X]VSP̂Q

_PTV̀ QaX

UVWPQ

XYZQ[\P

bVQXYZQ

[\P

cdefghijk lmno p nqmro p smro ntmno

ndefghijk cmto p numto p cmto numto

rrdefghijk qmvo p nlmuo p cmto numto

wxyz{hij|d|xyi} urmro p cvmno p utmqo csmso

~����~���QXT�V�VT̂ZM��Q[\PQV�QU��VVTQ�MV�PM��Q��Q�N\�Q�V����

]�QLMNOPQRPSPT

YMN��PQaV���� aNT��VM��N

�x�h�k�f�k�d�j�f�i}|�xhy|if�ki}de�f�|j�f��h�k�mf�i}|�xhy|if�k ihd¡kydfx�f�j��id|xyf¢£�}mfu¤rc¥mf

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005003



�
�

����������

	
���
�
��������������������������������������������������������������������������������������������� ���������

����!������������������������������!���������"���#�����������#������������������� �������������!������������$%�

���������&�������������������������#��������������������������������������������������%��������������������#�����

'����������������������������������(���!�����"����������������"���� ���������)������%��

�

���#�����&�����*���&������+�������,����-��"���������� ������!����&�����������������������������"��������������

 ����������������!����������������&�����������"������"��������� ����������������������!���������������������

��&�����%�*��#��������*���&�������.������*������������ �����������!�����������!��������"���������� ������������

 ����������������!�����������%�+� �"�����&���������������������#�����������&�/���������0$�%�12�����$$���������

0$3%/12���������� �����#����������!�����������"�������������� ������������ ����������������!���%�

�

�
�

���.������*�������/���������0$�($4����������2�����$$���������0$3($5����������2���������������������!�����������!�

�������"���������� ������������ ����������������!���� �������#�����������������������(������������#�������%��

�

6789:;<
<

=�#���������������������#������������������>���!��������������������� ��������������������������%�=�#�����������

����������&���������&������"�#������"�������������������>���������������������"�������&��"��������������������������

��������������'�����0?+*2������������������0*@A2%�?�������"���������&��>���������&�������������(�������������B

������"�#����"�#��#����������������"�#���C�����#������������#����������%������������������*A*������������D%4�

����������������#�������������(���������������E$F%�?����������������������������&�����������$%4���������������&����

�E$5%�G�����E$5�����E$F�������&��(����������������������H������-����������������&����$$%51�����E%F1�������

�������������������������&����D%D1�����%/1�����������������������������%��

�

.��-�#������������E$/������*���&������A�#���������&��������+������0*A�+2���������������������"��������������

�������#����������������!��#��������"�#��������#������%�?�����"����������������������&�I�����E$/����*���&�������

*A�+����������"�����#����������� ��#��#�����"�����������/E�#��#��� ���������������&�"�#���� �������#�����C���

 ������"��������������#�����������������������JKLMNKOPQRSTKTUVWXNTKTMYZK[V\]KŴ_̂]NK̀aY_Kb̂cX\]KUYKdNK
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z\{X]Ŵ{X\URZ[\]\̂XQUY hs̀ib c c c

V\̂XUQ[WQRZ[\]\̂XQUY hàjb c c c
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f[̀k̂]\Z\]̀lcm̂_nb[

ojf̀f[̀pf[b
q̂]bc

rs\eb

Ves̀t[̂nb̀uevnb_ec̀jsf̀̂ [b̀wxbcb̀xỳzes_\]\ey{q̂]b|̀
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rstuvwxysvzw{|}z~wu}s�w}zwu�su��y���������y

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005010



�
�

����������

	
�����������
�

������������� �� �� �!"#����� $��%�$ ����&��#�' ��"�&��%%( �#� �$� )*+) )$�%����,� "#"-%���#�' .�&�-�� 

/0��123��456��708954�1�:�6;�/�6�3521�380�<��=2<;�563�62��08>2<��64�4�9�=87:�62?�@0��123��456��708954�1�/�6�3521�

28�2<��:82<�0��1�52�A�6�:525��2��:�2�06�=�051B1�83�78127�02C:�/=��456�D�7812E:�687�C1�=�812�87808151D��64�

A�6A�0�83�2<��/0��12��64�89�05�1?FG�H4452586�==;D�/0��123��456��<�=71�2<���6250��3�:5=;�>52<�3884�1�AC052;��64�

56A8:��/�A�C1��2<��3�:5=;�56A8:��48�1�682�<�9��28�/��17�62�86�/C;56��380:C=�?��

�

�
�

I6�J0�6���K8C62;D�2<��7�0A�62����83�6�>/8061�><8�>�0���LA=C159�=;�3�4�/0��12�:5=B�4C056��2<�50�<81752�=5M�2586�

51�NO?GPD�=�11�2<�6�2<�2�83�K�=538065�?�Q<��7�0A�62����83�6�>/8061�><8�>�0��/0��123�4��LA=C159�=;�RST�2<81��

><8�0�A�59�4�/82<�/0��12�:5=B��64�380:C=��>�1���?GP�56�J0�6���K8C62;?�

�

U U

�
FG�+����� )#-��( )$�%����,� V�������$�" WXYZ[\] ̂_̀abcd_aeSSfRgah̀ijhdajSad_̀akjSTldljSmajnak_lgTh̀SalSaohRSp̀akjfSdqars�7802t?��

uvwxyz{

|}~x��
|w���}vx�w

����������������������� ������ ������

����������������� ������ ������

 x¡¢}£¤��w�{¥vzw£��zz¦�xy{}�{§z̈©}vx£

ª«����¬���������«��®�̄°�±�²

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005011



�
�

����������

�
	
������������������������������
���
������������������
����������
�����������

����������
����������

� !"#$%&'(")*+,%-
..���������
����������������������������
��.��
�������/������
���
..���������0�1�
������

1������2�3��
��������
���
..����������������������������
..������.�.����0�

4

56678849:4;<=>5<?465<74
�
1���@�
����������
����.����������������������������
������������������������

�������0�	�������������

�������������
�����.������������������������������������@�
�������������
���������
�����������������
�����
��


���������������������������������
.���������������������0�A��������������
..������������������������������
�

���.����������������
�������������������
��.
���������.
�������������.��������������.�����
����������
��0�

	������������������������������������������������
����.�����������������������������������������������
������

��������������������
��0��

�

A������������������������������
�.�����������.������������
����������������������������.����������.����
����B

��.�B�/��������CD	3E������������������������������.��@��0�

�

�
�

A��F�GH�����.����������������������������
������
����
���������������
����������
��������������
����F0F�.��
��

��������������0�1��������.����.�����������
���������������������BGH��
���.�������
2�.�����G0H�.��
����������

������������������
����0�	����.������������������
�����������B��
������
���������������.�����������������
�����

�
���������
����IJ��������������������������������������
����������������
�������
����������
�������������������

��������������������������
����0�1���.���������������������������������
�.�����������.������������
�����������

�����������������.����������.����
����B��.�B�/��������CD	3E������������������������������.��@��0�K����������

.���
�

������������
����������������������
���������������.����������������������������/��������
��LLF�

��
�������
�����������������
���������
�������������.�����
��
���IJM���
������0�A��
������
�����������������

�2�����
��NI����.�����������
������������������
�������������������������������
�������������
.�O
��1�������

P���Q��������
������R���������B��
�����������������@�
������.���������������������
������0���

S 4

TUVWXY Z[Y\][VUŴ
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February 5, 2024February 5, 2024February 5, 2024 NOTICE-005014



�
�

����������

	
����������
����
���
��	��������������������
�� ���!� "�#���$�%�&'(�#)�*�+�*),��#*��� ���!�-'))'.#�$/�&'(�#)�*�+�*),�0�1����(.2+'#�*�34�&'(�#)�*�

'#5�!'�#!��6�7�+�*)8��� ���!� "�#���"�5."!�*�9:;�'#5�!'�#!�*')(0�"��)<�=;<3;=�5�!'�#!�*�>)�"�)?&!'#��'#��#�

.((?5�#(>�"�!��.@���8/A��#*��#��1�"����*�'&>�(�#)?)�.@�498;�5�!'�#!)8��� ���!�-'))'.#�"�5."!�*�4:4�'#5�!'�#!�

*')(0�"��)<�9%/�5�!'�#!�*�>)�"�)?&!'#��'#��#�.((?5�#(>�"�!��.@��48�A��#*��#��1�"����*�'&>�(�#)?)�.@�483�5�!'�#!)8�

B�"1'(���"���0.)5'!�&)�"?#��!���(.2+'#�*��;83A�.((?5�#(>�"�!��+�)�*�?5.#�:��&'(�#)�*�'#5�!'�#!��6�7�+�*)8�

C0�"�@."�<�.#��1�"���<�!0�"���"���55".D'2�!�&>��3�&'(�#)�*��6�7�+�*)��1�'&�+&��'#�!0��)�"1'(���"��8�

�

E&).��))�))�*�F�)�+�*�?!'&'G�!'.#��!�0.)5'!�&)�&.(�!�*�.?!)'*��.@�!0��)�"1'(���"���+?!�F'!0'#�4�H2'&��"�*'?)�.@�

�� ���!� "�#��8�6#�!.!�&<�!0�"���"���#��**'!'.#�&�%3�&'(�#)�*��6�7�+�*)<�F'!0'#�4�H2'&��"�*'?)�.@��� ���!�

 "�#��<��(".))�!0"���0.)5'!�&�5".1'*�")�"�)?&!'#��'#��#�.((?5�#(>�"�!��.@��98=A8��

�

 #��1�"���<�!0�"��')��#��D(�))�.@�3%�&'(�#)�*�'#5�!'�#!�#�.#�!�&�+�*)�F0�#����"���!'#���&&�0.)5'!�&)�F'!0'#�!0��

)�"1'(���"����#*�F'!0'#���4�H2'&��"�*'?)�.@��� ���!� "�#��8�C0')�'#*'(�!�)�!0�!�!0��)�"1'(���"��<��#*�

)?"".?#*'#���"��<�0�1����)?@@'('�#!�#?2+�"�.@��6�7�+�*)�)�"1'#��!0��(.22?#'!>8����

�

�
I �

JKLMNOPQ

RSNTNUVW

RNLOPUXYWZSK[W

\J]\WPOW

]SPUVYŴ[NQYL_
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à5,�&!�1b�
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�.$>??���������&?��.��$?()*d?�!�����?��
$!��-��$$?��
$!��-��$$�. ��
�
�������!�!��'()*�,��e9f67:78�����!�&� �������.$>??000�������!�!�����? !$��$�$-��� !!��$? !����$?$��.��$-��
$�$?$��-

()gh*@@@�
�
�������!�!��'()*�,��eijk4fll9m:9no4p8j68:fom74j874l98nil7iq�����!�&� �������.$>??000�������!�!�����? !$��$�$-

��� !!��$? �
�-�  !�!��?$��.��$-��
$�$?$��-()g�d**(�
�
��!�����r�$!
���������������
$���� ��������!$��'()*�,�����!�&� �������.$>??000��!�����!����&?��$������
�
���!������s��0! ��/��������������!����� �"�&���.����'�s/�",�����!�&� �������.$>??�$�. ������&?�.�� ��?�
�
���������
���'��,�/����!���%�������'()*+,����������/�����s����!�������()*+-()((�t��.��u�����!�&� ������

�.>??000��������!������������?�����?$!�$?�����?	����v��.��$?��v����v/����vs����!�v����v()*+-
()((vwr��	�. ��

�
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$1&$p&$q&� ��������!�r�U�

s�
ANGKLL�t�:KHuNvL�
�wxyz{|}~������}|�x��}��
�*/����(��0���T�R�%���0�Q��)�Q)�3��)��(���+��T���++�1�%���/����R%�R�%�����)��4567$0&"� $1&$p&$q&$��&� ��������!�

�*/����(��0���T��)�%/�R�%���0�����%����/�����00�0��������/.��������4567"� $1&$p&$q&$��&� ��������!�

�P�(���0��)����33.���T����0�%-�0W�Q)��)�� � ��������U�

� �� �.0�����0�/�%��++�R������0�Q��)�.��%���%/����Q)��)�%�$�%�)�Q�3.�)&��)�T��%�
�)��%���0.%�%0�R�T�(�%���%���%�Q)��)�%��)�T��%���+���1+��(�%��00�0�����"�

$1&$�&� ��������!W�UW�p�

� �� ��T���V�����������.����++�%�+�-������%�.30�����0����+./�����)������%�R)����%���
0�%-�/�1T��)��)�0R���+W���%����R�R.+�����$0&W���/�R%����R�+�(.������0"�

$1&$'&� ��������!�r�U�

� �� ��T��������+./��3�/���++T�.�/�%0�%-�/W�+�Q�����3�W��%�3���%��T�R�R.+�����0�
Q)��+�-������)������%�R)����%��0�(%�3�Q)��)��)��)�0R���+�/%�Q0���0�R������0"�

$1&$p&$�&$7&� ��������!�r�U�

�P�0�%�1�0�)�Q��)����33.���T�Q�0�/���%3���/� $1&$p&$�&$7&� ��������U�

�P�0�%�1�0�/�3��%�R)��0W�)�Q���33.���T�Q�0�/���%3���/W���/���)�%�/�0�%�R��%0��(�
�)��)�0R���+�0�%-�����%��"�

$1&$p&$�&$7&� ��������U�p�

���x�����������x�x��}���y��}��

�P�0�%�1�0�/������/���)�%���(�%3������.0�/�����)���00�003����� $1&$p&$��&�
��������U�p�
7RR��/���7��

� �� 4���0�����%��+�0�.%���3���%��+�$%��)�%��)���/�0�%�1���)��3��)�/��(���++�������
�)��/���&�

$1&$p&$q&$��&� 7RR��/���7�

� �� P�0�%�1�0�3��)�/0��(���++���������/����+T������)��/������/���(�%3������ $1&$p&$��&� ��������UW��W���

�
4567�/�0�%�1�0�)�Q�������V����������.�����R.��(%�3�R�%0��0�Q)��%�R%�0�����)��
1%��/�����%�0�0��(��)����33.���T����0�%-�0�����%/�%�����/����(T���/�R%��%������)��+�)�
���/0���/��/����(T�%�0�.%��0�R�������++T��-��+�1+������//%�00��)�0��)��+�)����/0"�

$1&$!&$���&�
$1&$�&$�&�
$1&$p&$q&$���&�

��������UW��W���
7RR��/�����

�P�0�%�1�0��)��3�/���++T�.�/�%0�%-�/W�+�Q�����3�W��%�3���%��T�R�R.+�����0�1�����
%�R%�0����/�1T��%����������0��%���/�-�/.�+0��)���R%�-�/����R.�"�

$1&$p&$q&$���&�
��������UW��W���
7RR��/������

�
�� 7��+��0������0����W�+���+W��%�1�+W��%�%������+���-�%�3����+�R.1+���)��+�)�
/�R�%�3����$�%��2.�-�+����/�R�%�3�����%������T&��%����������((�����(�,.%�+�
5��+�)�

$1&$�&$�&$7&�
����������
7RR��/�����

�
�� ��31�%0��(��)��(�++�Q����R�R.+�����0W��%���/�-�/.�+0�0�%-�����%�%�R%�0�������
�)������%�0�0��(�R�R.+�����0�+�0��/�1�+�Q"�$,�R�%�����+./�0��)����3�0��(���T�
�%����������0�����3�0��%���)�%��/����(��%0�����%�2.�%�/"&�

$1&$�&$�&$�&�
��������UW��W���
7RR��/�����

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005047



�
�

����������

	 
�������������������������������� �������������
�������� !�"!���
#�����$���

	 
�%�&'����(�������������� �������������
�������� !�"!����
#�����$���

	 
���������������������� �������������
�������� !�"!���
#�����$���

	
#���������������������������)���*�*�+����+����������(���!���������!�������,������
��((�����'�����������-������!���������,,������!���+������������!�+����+��������������
�����((������+����+���������*�

�����������
����������
#�����$���

	.���������+�&����+�������&������������*�*!��+����+�,�����������!���������&�����
��������*�

�������/�������
��������0!� !�
"!���
#�����$���

	.��������������&+�����(�����������+�������&����������������&����&+���
�����$�(��������*�

�������/�������
��������0!� !�
"!���

	��((���-����+������������1231435675381569:;4<=;3<64>?5<4@A3B� �������/�������
��������0!� !�
"!���

C	CDEF	EGGHI	JGIKLMNOMPQ	R	SLMPLMOMTUOMPQ�

	
V����+�������,�����((���������������W��������,����+���(�����(�������(������������,�
+����+�����������+�����+����((���������������������������������������,��+����((������
����+�������������������+���+��������������������$�����������+����+������������*�

����X�� ��������Y!�X!���

	��������-��������������,������,������+����+�����������,��*� ����������.�� ��������0!�"!���

	.������������,���������������������������������,����������+����+��������������,������
�����������-�����+���������,������+����+�����*�

����������.�� ��������0�Z� �

	
.������������,��+��������������������������������������������+�������,������+����+������
����+����������-������!�,���������!����������(������+����((�����!�����������+�����,��+��
+��������,�������*�

����X��
�������[���

��������\!��!���
#�����$�[�
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Title 11, California Code of Regulations, §999.5(d)(5)(E) 

For each health facility or facility that provides similar health care that is the subject of the 
agreement or transaction, a description of current policies and procedures on staffing for 
patient care areas; employee input on health quality and staffing issues; and employee 
wages, salaries, benefits, working conditions and employment protections. Such description 
shall include a list of all existing staffing plans, policy and procedure manuals, employee 
handbooks, collective bargaining agreements or similar employment-related documents 

RCHSD  

Staffing for Patient Care Areas and Employee Input on Health Quality and Staffing Issues 

• RCHSD has the following established policies and procedures to ensure that its medical
staff and patient care teams provide appropriate care to its patients: Clinical Care Manual,
which contains policies and procedures relating to: Administration; Admission,
Discharge and Transfer of Patients; Ambulatory Care; Bone Marrow Transplant;
Anticoagulation Policies and Procedures; Blood Bank Practice Guidelines; Cath Lab;
Clinical Nutrition; Controlled Substance Policy and Procedures; Critical Care; Dialysis;
Inpatient Nursing Acuity and Staffing Patters; Radiology; Respiratory/Pulmonary; Sleep
Medicine; Solid Organ; Surgical Services; Trauma Center – Clinical Practice; Trauma
Center – Administrative and Personnel; Trauma Center – Operations; and Standard of
Practice; Hospital Policy Manual, which contains policies and procedures relating to:
340B Program; Corporate Compliance; General Administration; Quality Assessment and
Performance Improvement; Patient Services.

• RCHSD has policies and procedures that include its Quality Assessment and Performance
Improvement policy that provides for comprehensive quality and safety program and
structure with involvement from the bedside to the Boardroom, including: Board of
Trustees quarterly reporting of quality and safety metrics and goal performance; Board of
Trustees Quality, Safety and Medical Affairs Committee composed of community board
members and medical staff and nursing and clinical leadership tasked with overseeing
organizational quality and safety; Medical Staff committees that oversee patient care and
quality, including Medical Staff Executive Committee, Bioethics, Credentials Committee,
Quality Improvement Committee (areas of oversight include anesthesia services, cancer,
infection control, pathology, pharmacy and therapeutics, transplant, trauma, utilization
management), Professional Competency Committee, duties include oversight of peer
review activities; Multidisciplinary committees throughout the organization that are
overseen by the Quality Improvement Committee and/or the Quality and Safety
Operations Council; and Program and department specific quality assessment and
performance improvement plans

In addition to the above committees, in which employees and staff participate and input is 
solicited, RCHSD periodically surveys its employees to obtain information regarding its safety 
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culture and has a robust safety reporting system and compliance hotline accessible to all 
employees which permits anonymous reporting.   
 
Employee Wages, Salaries, Benefits, Working Conditions and Employment Protections 
 

• RCHSD has the following established human resources policies and procedures that 
address employee wages, salaries, benefits, working conditions, and employing 
protections: Interested Persons Annual Disclosures, dated January 2023; Conflicts of 
Interest, dated October 2022; Conflict of Interest/Non-Competition, dated March 2021; 
Severance Pay, dated April 2021; Severance Policy for Senior Management Employees; 
Enterprise Policy Manual, which contains policies and procedures relating to: Corporate 
Compliance; Background Screening for Employees and Non-Employees; Military Leave 
of Absence; Other Leaves; Fitness for Duty Determinations; Drug and Alcohol-Free 
Workplace; Lactation Accommodation; Voluntary and Involuntary Terminations; Federal 
and State Government Agency Audits, Interviews, Searches, Subpoenas and Other 
Contacts with RCHHC Personnel; Government Interactions; and Enterprise Personnel 
Policies; Personnel Policy Manual, which contains policies and procedures relating to: 
Benefits; Compensation Salary Administration; Employee Relations; Employment; 
Establishing Policy; Health and Safety; Leaves; Payroll; Separation; Standards and 
Guidelines; and Volunteer Services; Leave of Absence; Paid and Sick Leave; Vacation 
Leave; Health, Vision and Dental Plans; Pretax Cafeteria Plans; Flexible Spending 
Account Plans; Life, Accidental Death/Dismemberment and Disability Insurance; 
Pension and Retirement Savings Plans; Deferred Compensation Plans; Merit, Bonus and 
Incentive Plans; Employee Assistance Program; Attendance and Punctuality Policy 
Bereavement Policy; Employee Referral Incentive Program Policy; Employee 
Relationships Policy; Externship Training Policy; Family and Medical Leave Policy; 
Float Pool Guidelines Policy; Holiday Benefit Policy; Injury and Illness Prevention 
Program Policy; Meal and Rest Period Policy; Monitoring and Recording of Voice and 
Data Communications Policy; Occupational Health Services Policy; On-Call Policy; Paid 
Sick and Safe Time Policy; Reasonable Accommodation Policy; Remote Work Policy; 
Rewards and Recognition Policy; Sexual or Other Harassment Policy; Shift Differential 
Policy; Student Loan Repayment Benefit Policy; Telephone/Cell Phone Use Policy; 
Timekeeping Policy; Tuition Assistance Policy; Vacation Policy; Vacation Cash Out 
Policy; Workplace Attire and Personal Appearance Policy 
 

• The employment of certain employees of Rady is governed by the following collective 
bargaining agreements and related memoranda of understanding: Collective Bargaining 
Agreement, by and between Rady Children’s Hospital-San Diego and United Nurses of 
Children’s Hospital (“UNOCH”) RN Unit, affiliated with the International Brotherhood 
of Teamsters, Local 1699 Nurses’ Division, effective July 7, 2021 through June 30, 2024; 
Collective Bargaining Agreement, by and between Rady Children’s Hospital-San Diego 
and UNOCH Teamsters Local 1699 Technical Division, effective July 7, 2022 through 
June 15, 2025; Memoranda of Understanding executed on the following dates, by and 
between Rady Children’s Hospital-San Diego and the United Nurses of Children’s 
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Hospital: December 29, 2021 (regarding shift cancellations); January 27, 2022 (regarding 
attendance during COVID-19); September 9, 2022 (regarding Well-Being Day); 
September 30, 2022 (regarding new graduate wage increases); November 18, 2022 
(regarding seniority); February 14, 2023 (regarding grievance procedures); February 14, 
2023 (regarding MRI technicians); February 14, 2023 (regarding shift cancellations); 
February 14, 2023 (regarding respiratory therapist compensation). 

 
 
CHOC and CHOC at Mission 
 
 
Staffing for Patient Care Areas and Employee Input on Health Quality and Staffing Issues:  
 

• The following policies related to staffing for patient care areas and employee input on 
health quality and staffing issues are maintained by CHOC and CHOC at Mission: 
Cancer Clinic Scope of Service Policy; Cardiovascular Intensive Care Unit (CVICU) 
Scope of Service Policy; Care Coordination and Care Management & Social Services 
Scope of Service Policy; Central Transportation Scope of Service Policy; Child Life 
Scope of Service Policy; Clinical Nutrition and Lactation Scope of Service Policy; 
Diagnostic Services Scope of Service Policy; Emergency Department Scope of Service 
Policy; Emergency Transport Svc Scope of Services Policy; EVS & Linen Scope of 
Service Policy; Extra Corporeal Life Support (ECLS) Scope of Service Policy; Family 
Resource Center (FRC) Scope of Service Policy; Food Services Scope of Services Policy; 
Health Information Management Scope of Service Policy; Heart Services Scope of 
Service Policy; Hematology and Oncology Scope of Service Policy; Imaging Services-
Radiology Scope of Service Policy; Interventional Radiology Clinic Scope of Service - 
Orange Campus Policy; Language Services Scope of Service Policy; Materials 
Management Scope of Service Policy; Medical Unit Scope of Service Policy; Mental 
Health Inpatient Center (MHIC) Scope of Service Policy; Multidisciplinary Unit Scope 
of Service Policy; NB Endocrine and Diabetes Scope of Service Policy; NB Specialty 
Clinic Scope of Service Policy; Neurology Clinic Scope of Service Policy; Neuroscience 
Unit Scope of Services Policy; NICU Scope of Service Policy; Nurse Advice Scope of 
Service Policy; Orange Sleep Center Scope of Service Policy; Outpatient Procedure-
Infusion Unit (OPI) Scope of Service Policy; Patient Placement Center Command Center 
Scope of Service Policy; Pediatric Intensive Care Unit (PICU) Scope of Service Policy; 
Pediatric Nurse Practitioner Pain Service Scope of Service Policy; Pharmacy Scope of 
Service Policy; Psychology Scope of Service and Co-Occurring Clinic Policy; 
Psychology Scope of Service Policy; Rehabilitation Services Scope of Services Policy; 
Respiratory Scope of Service Policy; Scope of Service of Breathmobile Mobile Asthma 
Clinics Policy; Scope of Service of CHOC Clinic Boys and Girls Club of Santa Ana 
Policy; Scope of Service of CHOC Clinic in Garden Grove Policy; Scope of Service of 
CHOC Clinica Para Ninos Policy; Scope of Service - CHOC Primary Care Clinic Orange 
Policy; Scope of Service of Community Ed Policy; Skin, Wound, Ostomy Team (SWOT) 
Scope of Service Policy; Sleep Clinic Scope of Service Orange Campus Policy; Specialty 
Clinic Scope of Service-Orange Campus Policy; Spiritual Care Scope of Service Policy; 
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Acute Care Standards Policy; Surgical Services Scope of Service Policy; NICU Standard 
of Care and Care of the NICU Patient Policy; PICU Standard of Care and Care of the 
PICU Patient Policy; and Pediatric Unit Standards of Care Policy.  

• Additional quality and staffing policies includes the following: Serious Safety Events 
Report, Organizational Goals Statistical Process Control (SPC) Reports, Improving 
Organizational Performance Plan, and Patient Experience Surveys.  

 
Employee Wages, Salaries, Benefits, Working Conditions and Employment Protections:  
 

• Employee Wages and Salary policies include the following: Wage and Salary 
Administration Policy; Shift Differential Policy; Overtime Pay Policy; Meal and Rest 
Period Requirements for Non-Exempt (Hourly) Associates Policy; Hours of Work Policy; 
Standby and Callback Policy; Timekeeping/KRONOS Policy; Reporting Time Pay 
Policy; Lectures, Meetings & Trainings Programs Policy; Shift Wage and Incentive 
Bonus Policy, CHOC Cafeteria Payroll Deduction Policy, and Travel Pay Policy.  
 

• Benefits policies include the following: Education Reimbursement Program Policy; 
Relocation Bonus Policy; Recruitment Referral Bonus Policy; Education Days Policy; 
Leaves of Absence Policy; Paid Time Off Policy; Paid Sick Leave Policy; Bereavement 
Leave Policy; Reproductive Loss Leave Policy; Deferred Compensation Plan; Dental 
Plans; Dependent Care Plans; Employee Assistance Programs; Flexible Spending Plans; 
Health Plans; Life and Disability Plans; Management Performance Plans; Retirement 
Plans; and Vision Plans.  
 

• Working Conditions policies include the following: Dress Code Policy; Attendance 
Policy; Punctuality Policy; Professional Conduct Policy; Staff Rights Policy; Code of 
Business Conduct Policy; Electronic Communications Policy; Disruptive Behavior 
Policy; Work Rules Policy; Social Media Policy; Proper Use of Cellular Phones, Camera 
Phones and Wireless Devices in Hospitals Policy; Therapeutic Relationships and 
Professional Boundaries Policy; Travel Restriction Guidelines Policy; Alcoholic 
Beverages Policy; Corrective Action Policy; Grievance Procedure Policy; Abandonment 
of Patients Policy; Good Standing Policy; Subpoena Processing Policy; Search and 
Inspection Policy; Access to PHI by Spiritual Care Professionals Policy; Business 
Associates Agreements Policy; Business Courtesies to Physicians, Non Monetary 
Compensation Policy; Confidential Waste Disposal Policy; Confidentiality Policy; 
Conflict of Interest Policy; Contracting Policy; Corporate Responsibility Program 
(Standards of Conduct) Policy; Disclosure of PHI by Fax or Printer Policy; Disclosure of 
PHI by Telephone Policy; Disclosure of PHI to Law Enforcement Policy; Documentation 
of an Unusual Event or Error Policy; False Claims Act and Whistleblower and Protection 
Policy; Fundraising (Use of PHI for Fundraising Activities) Policy; Identification and 
Refunding of Overpayments Policy; Identity Theft Prevention Policy; Information 
Physical Security Policy; Marketing (Use of PHI for Marketing Activities) Policy; 
Minimum Necessary Standard for Use & Disclosure of Protected Health Information 
(PHI) Policy; Notice of Privacy Practices Policy; Overpayments and Identification & 
Refunding Policy; Patient Directory Information Policy; Photo, Video, and Audio Policy; 
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Physician Recruitment Travel and Expense Reimbursement Policy; Privacy and Security 
Violation Disciplinary Process Policy; Protecting Patient Privacy From Outside Callers 
Policy; Records Retention Management Policy; Training (HIPAA) Policy; and Use of 
Protected Health Information for Research Policy.  
 

• Employment Protections include the following policies: General Employment Policy; At-
Will Employment Policy; Solicitation and Distribution of Literature Policy; Ongoing 
Education Policy; Department Reorganization, Department Restructure and Severance 
Pay Policy; Harassment Free Workplace Policy; Required Licenses, Registrations & 
Certifications Policy; Orientation of CHOC Staff Policy; Developmental (Age-Specific) 
Guidelines Policy; Introductory Period Policy; Status of Employment Policy; 
Confidentiality of Personnel Records Policy; Associate Review of Personnel File Policy; 
Associate Notification of HR Policy Changes Policy; Voluntary Low Census Leave of 
Absence Policy; Jury and Witness Duty Policy; Time Off to Vote Policy; Employment 
Contract Policy; Off-duty Hours-Trespassing Policy; Employment of Relatives Policy; 
Drug Free Workplace and Drug Testing Policy; Verification of Employment Policy; 
Rehire/Re-employment Policy; Temporary Employment Policy; Background Checks 
Policy; Transfers and Promotions Policy; Resignation of Service Policy; Long Term 
Service Recognition at Separation from Employment Policy; Talent Acquisition Policy; 
Hybrid Workplace Program Policy; Lactation Accommodations Policy; Department 
Reorganization, Department Restructure and Severance Pay; and Executive Severance 
Policy.  

 
The employment of employees of CHOC and CHOC at Mission are not governed by any 
collective bargaining agreements.  
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Title 11, California Code of Regulations, §999.5(d)(5)(F) 

For each health facility or facility that provides similar health care that is the subject of the 
agreement or transaction, all existing documents setting forth any guarantees made by any 
entity that would be taking over operation or control of the health facility or facility that 
provides similar health care relating to employee job security and retraining, or the 
continuation of current staffing levels and policies, employee wages, salaries, benefits, 
working conditions and employment protections 

Other than certain senior executives (including the Co-CEOs) of the organizations who may be 
employed by the new Parent or one of the Hospital entities, upon the closing of the Proposed 
Transaction, employees of the Hospitals and other Parent subsidiaries will continue to be 
employed by the organization that employed them immediately prior to the closing.  
Additionally, the Parties intend that the applicable staff, policies, wages, salaries, benefits, 
working conditions and employment protections will remain substantially the same immediately 
before and after closing of the Proposed Transaction. The Affiliation Agreement also requires the 
Hospitals to retain their separate, independent medical staffs and medical staff bylaws, and states 
that the Parties will not require or take any actions as a condition of or in connection with the 
closing that, effective as of the closing, would change (i) the positions of elected leaders of the 
Hospitals’ medical staffs or (ii) the membership status or clinical privileges of the Hospitals’ 
medical staff members. 

Other than as described in the Affiliation Agreement, there are no other agreements containing 
guarantees related to job security, retraining, continuation of current staffing levels and policies, 
employee wages, salaries, benefits, working conditions or employment protections.
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Title 11, California Code of Regulations, §999.5(d)(5)(G) 

If the agreement or transaction will have any impact on reproductive health care services 
provided by any facility that is the subject of the agreement or transaction, or any impact 
on the availability or accessibility of reproductive health care services, a description of all 
reproductive health care services provided in the last five years by each health facility or 
facility that provides similar health care that is the subject of the agreement or transaction. 
This description shall include the types and levels of reproductive services including, but 
not limited to, information about the number of pregnancy terminations and tubal ligations 
and a description of how this information was compiled 

The Parties do not anticipate that the Proposed Transaction will have any impact on reproductive 
healthcare services. The Affiliation Agreement in no way limits or modifies the Parties’ current 
provision of healthcare services, and, as general matter, the Parties intend to continue to provide 
the same types and levels of reproductive services following closing of the Proposed Transaction 
as they did prior to the Proposed Transaction.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005055



107 

Title 11, California Code of Regulations, §999.5(d)(5)(H) 

A statement describing all effects that the proposed agreement or transaction may have on 
health care services provided by each facility proposed to be transferred including, but not 
limited to, any changes in the types or levels of medical services that may be provided at the 
health facility or facility that provides similar health care and a statement of how the 
proposed transaction may affect the availability and accessibility of health care in the 
affected communities 

The Affiliation Agreement in no way limits or modifies the Parties’ current provision of 
healthcare services.  In fact, the Proposed Transaction is expected to have a positive effect on the 
delivery of health services provided by the Parties in their respective communities by enhancing 
and improving quality across the entire pediatric continuum of care and improving access to 
pediatric medical, surgical, mental and behavioral health services.
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Title 11, California Code of Regulations, §999.5(d)(5)(I) 

A description and copy of all current contracts between the applicant and the city in which 
the applicant is located and current contracts between the applicant and the county in 
which the applicant is located for each health facility or facility that provides similar health 
care that are the subject of the agreement or transaction 

Attached to this Section are the following documents: 
1. County Contract Number 566326, Agreement with RCHSD for Acute Psychiatric

Inpatient Services for Children and Adolescents (“CAPS”), dated June 16, 2022, by and
between the County of San Diego and RCHSD, for RCHSD’s provision of
comprehensive acute psychiatric services for children and adolescents in San Diego
County who are in need of acute psychiatric care in a secure environment and who are
referred and/or authorized by the Child and Adolescent Emergency Screening Unit
(“ESU”).  A copy of the agreement is attached hereto as Exhibit 1.

2. Agreement for Signal Booster Operation, dated February 19, 2021, by and between the
County of Riverside, on behalf of the Riverside County Information Technology
Department/Public Safety Enterprise Communication Agency and RCHSD, which sets
forth the terms and conditions governing RCHSD’s installation and use of a device or
system used ensure the required level of emergency responder radio coverage exists in a
building owned by RCHSD in Murrieta, California.  A copy of the agreement is attached
hereto as Exhibit 2.

3. County of Riverside Behavioral Health Central Children’s Services Agreement, dated as
of July 1, 2022, by and between the County of Riverside and RCHSD, for RCHSD’s
provision of Early, Periodic Screening, Diagnosis and Treatment services to consumers
and their families in the Central Region of Riverside County, as amended by the FY
2023/2024 Agreement Renewal Between County of Riverside and Rady Children’s
Hospital – San Diego, dated November 7, 2023.  A copy of the agreement is attached
hereto as Exhibit 3.

4. Riverside County Information Technology VPN Access Agreement – Vendor, dated as of
September 24, 2020, by and between Riverside University Health System – Behavioral
Health and RCHSD, which sets forth the terms and conditions governing RCHSD’s
access to the County of Riverside Information Systems VPN Group Name Mental Health.
A copy of the agreement is attached hereto as Exhibit 4.

5. Treatment Facility Agreement, dated as of September 12, 2023, by and between the
County of Imperial, by and through its Department of Behavioral Health Services and
RCHSD, for the facilitation and coordination of certain services in order to minimize the
necessity to place children in an inpatient psychiatric unit and/or expediate access by the
County of Imperial to RCHSD’s Child and Adolescent Psychiatric Services (“CAPS”).
A copy of the agreement is attached hereto as Exhibit 5.

6. Community Partner License Agreement, dated as of August 10, 2023, by and between the
City of San Diego and RCHSD, Chadwick Center for Children and Families (“Partner”),
for Partner’s provision of services to those at risk of domestic violence, sexual assault,
human trafficking, family violence, elder or dependent abuse or child abuse, and to their
children, as a Community Partner with a non-exclusive right to enter onto and use office
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space leased by the City of San Diego for the City’s Program “Your Safe Space.”  A copy 
of the agreement is attached hereto as Exhibit 6. 

7. City of San Diego Right of Entry Agreement, dated as of March 20, 2023, by and 
between the City of San Diego and RCHSD, which sets for the terms and conditions 
governing the City of San Diego’s grant to RCHSD of a right of entry to certain premises 
owned by the City of San Diego for use in providing an admission-free Community Doc 
Talks program.  A copy of the agreement is attached hereto as Exhibit 7.  

8. Consultant Services Agreement, dated as of February 12, 2021, by and between the City 
of San Diego and RCHSD – Chadwick Center for Children and Families (“Consultant”), 
for Consultant’s provision of forensic medical examinations and forensic interviews of 
minors under 18 and developmentally-delayed adults who are victims or witnesses of 
criminal acts, and for forensic medical examination on minors under 18 who are suspects 
of criminal acts, and for reports and court testimony regarding such examinations and 
interviews.  A copy of the agreement is attached hereto as Exhibit 8.  

9. Agreement for Professional Services,  dated as of November 27, 2019, by and between 
the City of El Cajon and RCHSD, as amended by that certain First Amendment to 
Agreement for Professional Services, dated as of March 9, 2021, as further amended by 
that certain Second Amendment to Agreement for Professional Services, dated as of May 
25, 2022, as further amended by that certain Third Amendment to Agreement for 
Professional Services, dated as of January 25, 2023, for RCHSD – Chadwick Center’s 
provision of certain forensic interview and medical examination services.  A copy of the 
agreement is attached hereto as Exhibit 9.  

10. San Diego County Superintendent of Schools Agreement, SDCOE Agreement C-
23240557, with Rady Children’s Hospital for SDQPI Provider Services, dated as of June 
27, 2023, by and between the San Diego County Superintendent of Schools and Rady 
Children’s Hospital, for Rady Children’s Hospital’s provision of services related to the 
San Diego Quality Preschool Initiative.  A copy of the agreement is attached hereto as 
Exhibit 10.  

11. Audiology and Equipment Use Agreement, SDCOE Agreement No. 23240535, dated as 
of June 16, 2023, by and between the San Diego County Superintendent of Schools, on 
behalf of the South SELPA program and Rady Children’s Hospital, for Rady Children’s 
Hospital’s provision of Audiology services to students within the SELPA program.  A 
copy of the agreement is attached hereto as Exhibit 11. 

12. San Diego County Area Hospitals Hospital Emergency Mutual Aid Memorandum of 
Understanding, dated as of October 9, 2008, by and among certain San Diego County 
Hospitals (including RCHSD), which is a voluntary agreement among certain San Diego 
County Hospitals reflecting a belief and commitment that as a result of any community 
emergency or disaster, regardless of cause, which exceed the effective response 
capabilities of a hospital, an affected hospital may request assistance from the other 
hospitals that are parties to the Memorandum of Understanding.  A copy of the agreement 
is attached hereto as Exhibit 12.  

13. Operational Agreement, dated as of January 1, 2024, by and between Chadwick Center 
for Children and Families and the San Diego County District Attorney’s Office, which 
stands as evidence that the Chadwick Center for Children and Families and the San Diego 
County District Attorney’s Office for the exchange of services by coordinating the 
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provision of Child Abuse Treatment Program.  A copy of the agreement is attached 
hereto as Exhibit 13. 

14. Riverside County Superintendent of Schools, Early Care and Education Child Care 
Services Provider Agreement, dated as of June 14, 2023, by and between Riverside 
County Superintendent of Schools, Early Care and Education (“RCSS”) and RCHSD, for 
RCHSD’s provision of child care and supervision for children who have been certified by 
the RCSS.  A copy of the agreement is attached hereto as Exhibit 14. 

15. Riverside County Children and Families Commission Contract for the Investment of 
Funds, dated as of August 17, 2023, by and between the Riverside County Children and 
Families Commission and RCHSD, for First 5 of Riverside County, which certifies 
RCHSD for an investment of funds not to exceed $1,059,663 pursuant to the California 
Children and Families Act of 1998 to provide services to address Child Health & 
Development, Quality Early Learning or Resilient Families in accordance with the 
current Commission Strategic Plan, to benefit children 0 through 5 years of age who 
reside in Riverside County.  A copy of the agreement has been attached hereto as Exhibit 
15. 

16. Memorandum of Agreement, dated as of March 9, 2023, by and between the County of 
San Diego (“County”) by and through its Health and Human Services Agency, California 
Children’s Services (“CCS”) and RCHSD, to collaborate to establish, and maintain, 
placement of County staff (CCS liaisons) in RCHSD, with the mission of such 
collaboration being to improve the coordination of County program services, 
reimbursement, and eligibility processing for children served by RCHSD and County.  A 
copy of the agreement has been attached hereto as Exhibit 16. 

17. County Contract number 564371 Agreement with Rady Children’s Hospital and Health 
Center for Wellness Team Services, dated as of April 13, 2021, by and between the 
County of San Diego and RCHHC, as amended by that certain Contract 564371, 
Modification 1, dated as of January 5, 2023, as further amended by that certain Contract 
564371, Modification 2, dated May 31, 2023, for RCHHC’s staffing and providing a 
Wellness Team and services to youth at County of San Diego Probation Department 
juvenile detention facilities.  A copy of the agreement has been attached hereto as 
Exhibit 17.  

18. San Diego County Child Victim – Witness Protocol, dated as of January 13, 2023, sets 
forth a protocol to provide a centralized, coordinated, comprehensive and compassionate 
trauma-informed and victim-centered response to better support families through the 
child maltreatment investigative and prosecution process, which RCHSD and Chadwick 
Center for Children & Families have executed to signify their commitment to the goals of 
the San Diego County Child Victim – Witness Protocol.  A copy of the protocol is 
attached hereto as Exhibit 18.  

19. County Contract Number 555165 Agreement with Rady Children’s Hospital for Victim 
Services (XC) Program, dated as of June 1, 2017, by and between the County of San 
Diego and RCHSD, as amended by that certain Contract 555165 Amendment 01, dated 
as of January 1, 2018, as further amended by that certain Contract 555165 Amendment 
No. 2, dated as of December 6, 2019, as further amended by that certain Contract 555165 
Amendment 03, dated as of January 1, 2020, as further amended by that certain Contract 
555165 Amendment 04, dated as of January 1, 2021, as further amended by that certain 
Contract 555165 Amendment No. 5, dated as of November 15, 2021, as further amended 
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by that certain Contract 555165 Amendment No. 06, dated as of January 1, 2022, as 
further amended by that certain Contract 555165, Modification 7, dated as of May 24, 
2022, as further amended by that certain Contract 555165, Modification 8, dated as of 
January 1, 2023, as further amended by that certain Contract 555165, Modification 9, 
dated July 1, 2023, for RCHSD’s implementation of an increase in capacity and 
accessibility for forensic interviews of victims and victim witnesses in San Diego 
County, forensic medical exams for victims in San Diego County, and of mental health 
treatment provided through child focused treatment centers.  A copy of the agreement is 
attached hereto as Exhibit 19.  

20. Memorandum of Agreement, between the County of San Diego by and through its Health 
and Human Services Agency Medical Care Services, Emergency Medical Services and 
Rady Children’s Hospital, as amended by that certain Memorandum of Agreement 
Number 5930, dated as of July 26, 2017, Amendment Number 01, dated as of November 
27, 2019, as further amended by that certain Memorandum of Agreement Number 5930 
Amendment Number 02, dated as of June 13, 2023, pursuant to which Rady Children’s 
Hospital agrees to meet Trauma Care Center criteria set forth in the memorandum and 
demonstrate continuous ability and commitment to comply with policies, procedures and 
protocols developed by the County of San Diego.  A copy of the agreement is attached 
hereto as Exhibit 20.  

21. County Agreement Number 564770 Agreement with Rady Children’s Hospital San 
Diego for Options for Recovery Training Program AKA Perinatal Substance Abuse/HIV 
Infant Program, dated as of June 25, 2021, by and between the County of San Diego and 
RCHSD, as amended by that certain Contract 564770, Modification 1, dated as of July 1, 
2021, for RCHSD’s provision of a five-day, 35 hour training to Options for Recovery aka 
Perinatal Substance Abuse/HIV Infant Program qualified caregivers, and meet with the 
HHSA Options Foster Home Coordinator and HHSA Options Kinship Coordinator to 
discuss and modify the training curriculum as needed.  A copy of the agreement is 
attached hereto as Exhibit 21.  

22. County Contract Number 563750 Agreement with Rady Children’s Hospital San Diego 
for Physical Health Services and Mental health Medication Support at Polinsky 
Children’s Center, dated as of December 30, 2020, by and between the County of San 
Diego and RCHSD, as amended by that certain Contract 563750 Modification #01, dated 
as of October 26, 2022, as further amended by that certain Contract 563750, Modification 
2, dated as of July 27, 2023, for RCHSD’s provision of certain physical health, mental 
health medication support and crisis services to ensure that the children in foster care are 
healthy and have improved well-being outcomes.  A copy of the agreement is attached 
hereto as Exhibit 22.  

23. County Contract Number 568573 Agreement with Rady Children’s Hospital San Diego 
for Forensic Medical Exams and Forensic Interviews, dated as of June 7, 2023, by and 
between the County of San Diego and RCHSD, for RCHSD’s implementation of an 
increase in capacity and accessibility of Forensic Medical Exams and Forensic Interviews 
provided through the Children’s Advocacy Center for victims and victim witnesses of 
child abuse and/or neglect in San Diego County.  A copy of the agreement is attached 
hereto as Exhibit 23.   

24. County Contract Number 563607 Agreement with Rady Children’s Hospital San Diego 
for Developmental Screening and Enhancement Program Services, dated as of December 
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22, 2020, by and between the County of San Diego and RCHSD, as amended by that 
certain Contract 563607 Modification 01, dated as of July 1, 2022, as further amended by 
that certain Contract 563607, Modification 2, dated as of January 21, 2021, as further 
amended by that certain Contract 563607, Modification 3, dated as of November 1, 2023, 
for RCHSD’s staffing and provision of Developmental Screening and Enhancement 
Program (“DSEP”) services, to all children who have not yet reached six years of age, in 
an open County of San Diego child welfare case.  A copy of the agreement is attached 
hereto as Exhibit 24. 

25. County Contract Number 564967 Agreement with Rady Children’s Hospital - San Diego 
for Developmental Evaluation Clinic Services, dated as of July 1, 2021, by and between 
the County of San Diego and RCHSD, as amended by that certain Contract 564967, 
Modification 1, dated July 1, 2021, as amended further by that certain Contract 564967, 
Modification 2, dated as of July 1, 2023, for RCHSD’s provision of a certified outpatient 
mental health program and provision of a full range of Title 9 outpatient and diagnostic 
treatment services for children, primarily age 0 to 5 years, who are full scope Medi-Cal 
beneficiaries, meet target population criteria, and for whom a thorough psychological 
evaluation is indicated.  A copy of the agreement is attached hereto as Exhibit 25. 

26. Data Sharing Agreement, dated as of November 16, 2019, by and between RCHSD and 
the County of San Diego Health and Humans Services Agency, Public Health Services 
(“COSD”), which sets forth the terms and conditions governing RCHSD’s disclosure and 
provision of individually identifiable health information to COSD for use by COSD in 
fulfilling legally required reporting for public health functions and activities in order to 
support attestation of RCHSD for Meaningful Use initiatives and in order for COSD and 
RCHSD to modernize and improve public health reporting and communicable disease 
surveillance for the Count of San Diego.  A copy of the agreement is attached hereto as 
Exhibit 26. 

27. Operational Agreement, dated as of January 1, 2024, by and between Chadwick Center 
for Children and Families and San Diego Police Department, which sets forth the parties’ 
agreement to participate in the exchange of services by coordinating the provision of 
Unserved/Underserved Victim Advocacy and Outreach Program Objectives to work 
toward the mutual goal of providing maximum available assistance for crime residents 
residing in San Diego County.  A copy of the agreement is attached hereto as Exhibit 27. 

28. First 5 Commission of San Diego Agreement #551954, dated as of July 1, 2015, by and 
between the First 5 Commission of San Diego and RCHSD, which sets forth the terms 
and conditions governing RCHSD’s provision of services in relation to the KidSTART 
Center, to provide comprehensive triage, assessments, referral, and treatment for children 
ages 0 – 5 with complex development and social-emotional needs.  A copy of the 
agreement and its most recent amendment is attached hereto as Exhibit 28. 

29. County Contract Number 565987, dated as of January 1, 2022, by and between the 
County of San Diego and RCHSD, which sets forth the terms and conditions governing 
RCHSD’s operations of a certified outpatient behavioral health program and provision of 
a full range of Title 9 outpatient diagnostic and treatment services for children through 
age five with Serious Emotional Disturbance who are full-scope Medi-Cal beneficiaries 
and caregiver support through the Caregiver Wellness Program.  A copy of the agreement 
is attached hereto as Exhibit 29. 
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30. Operational Agreement, dated as of April 1, 2023, by and between Chadwick Center for 
Children and Families and San Diego Police Department, which sets forth the parties’ 
agreement to participate in the exchange of services by coordinating the provision of 
Children’s Advocacy Center Program Objectives to work toward the mutual goal of 
providing maximum available assistance for crime residents residing in San Diego 
County.  A copy of the agreement is attached hereto as Exhibit 30. 

31. Operational Agreement, dated as of April 1, 2023, by and between Chadwick Center for 
Children and Families and the San Diego Welfare Services, which sets forth the parties’ 
agreement to participate in the exchange of services by coordinating the provision of 
Children’s Advocacy Center Program Objectives to work toward the mutual goal of 
providing maximum available assistance for crime residents residing in San Diego 
County.  A copy of the agreement is attached hereto as Exhibit 31. 

32. First 5 Commission of San Diego Contract #534759, dated as of July 1, 2010, by and 
between the First 5 Commission of San Diego and RCHSD, which sets forth the terms 
and conditions governing RCHSD’s provision of services (North Central Region) 
addressing Healthy Development to promote children’s optimal development and 
learning by improving access to development and behavioral screening and treatment, 
and identifying problems that can affect children’s learning as early as possible from 
birth through the age of five.  A copy of the agreement and its most recent amendment is 
attached hereto as Exhibit 32. 

33. First 5 Commission of San Diego Agreement Number 534775, dated as of July 19, 2010, 
by and between First 5 Commission of San Diego and RCHSD, which sets forth the 
terms and conditions governing RCHSD’s provision of services (North Coastal Region) 
addressing Healthy Development to promote children’s optimal development and 
learning by improving access to development and behavioral screening and treatment, 
and identifying problems that can affect children’s learning as early as possible from 
birth through the age of five.  A copy of the agreement and its most recent amendment is 
attached hereto as Exhibit 33. 

34. Operational Agreement, dated as of January 1, 2024, by and between Chadwick Center 
for Children and Families and San Diego District Attorney’s Office, which sets forth the 
parties’ agreement to participate in the exchange of services by coordinating the 
provision of Unserved/Underserved Victim Advocacy and Outreach Program Objectives 
to work toward the mutual goal of providing maximum available assistance for crime 
residents residing in San Diego County.  A copy of the agreement is attached hereto as 
Exhibit 34. 

35. Operational Agreement, dated as of April 1, 2024, by and between Chadwick Center for 
Children and Families and the San Diego Sheriff’s Department, which sets forth the 
parties’ agreement to participate in the exchange of services by coordinating the 
provision of Children’s Advocacy Center Program Objectives to work toward the mutual 
goal of providing maximum available assistance for crime residents residing in San 
Diego County.  A copy of the agreement is attached hereto as Exhibit 35. 

36. Operational Agreement, dated as of January 1, 2024, by and between Chadwick Center 
for Children and Families and San Diego Sheriff’s Department, which sets forth the 
parties’ agreement to participate in the exchange of services by coordinating the 
provision of Unserved/Underserved Victim Advocacy and Outreach Program Objectives 
to work toward the mutual goal of providing maximum available assistance for crime 
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residents residing in San Diego County.  A copy of the agreement is attached hereto as 
Exhibit 36. 

37. Memorandum of Understanding, dated as of July 17, 2020, by and between the Anaheim 
Union High School District (“AUHSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the AUHSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the AUHSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 37. 

38. Memorandum of Understanding, dated as of April 20, 2023, by and between Brea Olinda 
Unified School District (“BOUSD”) and CHOC, which sets forth the parties’ agreement 
to collaborate on joint initiatives to develop Wellness Centers improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the 
BOUSD ; coordinate care and improve the quality of care provided to children who 
attend a school that is in the BOUSD; and develop and implement metrics to measure the 
success of the Initiatives. A copy of the agreement is attached hereto as Exhibit 38. 

39. Memorandum of Understanding, dated as of January 1, 2021, by and between Buena Park 
School District (“BPSD”) and CHOC, which sets forth the parties’ agreement to 
collaborate on joint initiatives to develop Wellness Centers improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the 
BPSD; coordinate care and improve the quality of care provided to children who attend a 
school that is in the BPSD; and develop and implement metrics to measure the success of 
the Initiatives. A copy of the agreement is attached hereto as Exhibit 39. 

40. OC Children’s Screening Registry Participation Agreement, dated as of December 15, 
2020, by and between Buena Park School District (“BPSD”) and CHOC, which sets forth 
the parties’ agreement to permit BPSD to participate in the OC Children’s Screening 
Registry to collect and report on developmental, behavioral and trauma screening data of 
children from birth through seventeen years of age. A copy of the agreement is attached 
hereto as Exhibit 40. 

41. Memorandum of Understanding, dated as of March 16, 2022, by and between Capistrano 
Unified School District (“CUSD”) and CHOC, which sets forth the parties’ agreement to 
collaborate on joint initiatives to develop Wellness Centers improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the 
CUSD; coordinate care and improve the quality of care provided to children who attend a 
school that is in the CUSD; and develop and implement metrics to measure the success of 
the Initiatives. A copy of the agreement is attached hereto as Exhibit 41. 

42. Agreement FCI-HMG-01, dated as of July 1, 2016, by and between Children and 
Families Commission of Orange County (“Commission”) and CHOC, as amended by that 
certain First Amendment to Agreement FCI-HMG-01, dated as of August 2, 2017, as 
further amended by that Second Amendment to Agreement FCI-HMG-01, dated as of 
February 13, 2020, as further amended by that Third Amendment to Agreement FCI-
HMG-01, dated as of March 15, 2021, which sets forth the parties’ agreement to facilitate 
the creation and implementation of an integrated, comprehensive, and collaborative 
system of information and services to enhance optimal early childhood development 
using Commission grant funding provided by the Children and Families First Initiative 
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passed by the California electorate in November 1998. A copy of the agreement is 
attached hereto as Exhibit 42. 

43. Agreement FCI-HMG-02, dated as of August 15, 2021, by and between Children and 
Families Commission of Orange County (“Commission”) and CHOC, which sets forth 
the parties’ agreement to facilitate the creation and implementation of an integrated, 
comprehensive, and collaborative system of information and services to enhance optimal 
early childhood development using Commission grant funding provided by the Children 
and Families First Initiative passed by the California electorate in November 1998. A 
copy of the agreement is attached hereto as Exhibit 43. 

44. Memorandum of Understanding and Agreement, dated as of February 7, 2023, by and 
between the Covina-Valley Unified School District and CHOC, which sets forth the 
terms and conditions by which CHOC is to provide an Exemplar Lead to provide 
technical support for the East San Gabriel Valley Special Education Local Plan Area’s 
evaluation requirements pursuant to its grant from the California Department of 
Education to participate in the California Early Childhood Special Education Network. A 
copy of the agreement is attached hereto as Exhibit 44. 

45. OC Children’s Screening Registry Participation Agreement, dated as of October 5, 2020, 
by and between Fountain Valley School District and CHOC, which sets forth the parties’ 
agreement to permit Fountain Valley School District to participate in the OC Children’s 
Screening Registry to collect and report on developmental, behavioral and trauma 
screening data of children from birth through eight years of age. A copy of the agreement 
is attached hereto as Exhibit 45. 

46. Memorandum of Understanding, dated as of January 14, 2021, by and between Fullerton 
Joint Union High School District (“FJUHSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the FJUHSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the FJUHSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 46. 

47. OC Children’s Screening Registry Participation Agreement, dated as of June 1, 2021, by 
and between Fullerton School District (“FSD”) and CHOC, which sets forth the parties’ 
agreement to permit FSD to participate in the OC Children’s Screening Registry to 
collect and report on developmental, behavioral and trauma screening data of children 
from birth through seventeen years of age. A copy of the agreement is attached hereto as 
Exhibit 47. 

48. Memorandum of Understanding, dated as of March 1, 2020, by and between the Garden 
Grove Unified School District (“GGUSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the GGUSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the GGUSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 48. 

49. OC Children’s Screening Registry Participation Agreement, dated as of August 17, 2023, 
by and between Huntington Beach City School District (“HBCSD”) and CHOC, which 
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sets forth the parties’ agreement to permit HBCSD to participate in the OC Children’s 
Screening Registry to collect and report on developmental, behavioral and trauma 
screening data of children from birth through seventeen years of age. A copy of the 
agreement is attached hereto as Exhibit 49. 

50. Memorandum of Understanding, dated as of February 1, 2020, by and between the 
Huntington Beach Union High School District (“HBUHSD”) and CHOC, which sets 
forth the parties’ agreement to collaborate on joint initiatives to develop Wellness Centers 
improve the physical, emotional, mental, and educational health of children who attend a 
school that is in the HBUHSD; coordinate care and improve the quality of care provided 
to children who attend a school that is in the HBUHSD; and develop and implement 
metrics to measure the success of the Initiatives. A copy of the agreement is attached 
hereto as Exhibit 50. 

51. Memorandum of Understanding, dated as of July 1, 2021, by and between the Irvine 
Unified School District (“IUSD”) and CHOC, which sets forth the parties’ agreement to 
collaborate on joint initiatives to develop Wellness Centers improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the 
IUSD; coordinate care and improve the quality of care provided to children who attend a 
school that is in the IUSD; and develop and implement metrics to measure the success of 
the Initiatives. A copy of the agreement is attached hereto as Exhibit 51. 

52. Memorandum of Understanding, dated as of November 10, 2022, by and between the La 
Habra City School District (“LHCSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the LHCSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the LHCSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 52. 

53. Memorandum of Understanding, dated as of March 1, 2021, by and between the Laguna 
Beach Unified School District (“LBUSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the LBUSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the LBUSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 53. 

54. Memorandum of Understanding, dated as of April 29, 2020, by and between the Los 
Alamitos Unified School District (“LAUSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the LAUSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the LAUSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 54. 

55. Memorandum of Understanding, dated as of July 17, 2023, by and between the Newport-
Mesa Unified School District (“NMUSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
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physical, emotional, mental, and educational health of children who attend a school that 
is in the NMUSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the NMUSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 55. 

56. Memorandum of Understanding, dated as of August 1, 2019, by and between the Orange 
County Superintendent of Schools (commonly known as the Orange County Department 
of Education, or “OCDE”) and CHOC, which sets forth the parties’ agreement to 
collaborate on joint initiatives to develop Wellness Centers improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the 
OCDE;  coordinate care and improve the quality of care provided to children who attend 
a school that is in the OCDE; and develop and implement metrics to measure the success 
of the Initiatives. A copy of the agreement is attached hereto as Exhibit 56. 

57. Service Agreement, Agreement Number 10001984, dated as of February 1, 2023, by and 
between the Orange County Superintendent of Schools and CHOC, as amended by that 
certain Amendment Number 1, dated as of February 1, 2023, for CHOC’s provision of 
mental health support services on the Superintendent’s behalf pursuant to certain grant 
funding from the Department of Health Care Services’ Population Health Initiative. A 
copy of the agreement is attached hereto as Exhibit 57. 

58. Memorandum of Understanding, dated as of December 16, 2020, by and between the 
Orange Unified School District (“OUSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the OUSD; coordinate care and improve the quality of care provided to children who 
attend a school that is in the OUSD; and develop and implement metrics to measure the 
success of the Initiatives. A copy of the agreement is attached hereto as Exhibit 58. 

59. Memorandum of Understanding, dated as of January 1, 2022, by and between the 
Saddleback Valley Unified School District (“SVUSD”) and CHOC, which sets forth the 
parties’ agreement to collaborate on joint initiatives to develop Wellness Centers improve 
the physical, emotional, mental, and educational health of children who attend a school 
that is in the SVUSD; coordinate care and improve the quality of care provided to 
children who attend a school that is in the SVUSD; and develop and implement metrics 
to measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 59. 

60. Memorandum of Understanding, dated as of August 9, 2023, by and between the Santa 
Ana Unified School District (“SAUSD”) and CHOC, which sets forth the parties’ 
agreement to collaborate on joint initiatives to develop Wellness Centers improve the 
physical, emotional, mental, and educational health of children who attend a school that 
is in the SAUSD; coordinate care and improve the quality of care provided to children 
who attend a school that is in the SAUSD; and develop and implement metrics to 
measure the success of the Initiatives. A copy of the agreement is attached hereto as 
Exhibit 60. 

61. Memorandum of Understanding, dated as of December 23, 2022, by and between 
Scholarship Prep Public Schools and CHOC, which sets forth the parties’ agreement to 
collaborate on joint initiatives to develop Wellness Centers improve the physical, 
emotional, mental, and educational health of children who attend a school that is in 
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Scholarship Prep Public Schools; coordinate care and improve the quality of care 
provided to children who attend a school that is in Scholarship Prep Public Schools; and 
develop and implement metrics to measure the success of the Initiatives. A copy of the 
agreement is attached hereto as Exhibit 61. 

62. Mobile Health Care Services Agreement, dated as of March 23, 2009, by and between the 
City of Fullerton Parks and Recreation and CHOC, for CHOC’s provision of mobile 
health care services to children in the city. A copy of the agreement is attached hereto as 
Exhibit 62. 

63. Non-Profit / Agency Service Provider Agreement, dated as of February 23, 2022, by and 
between City of Anaheim and CHOC, for CHOC’s use of various City of Anaheim 
Family Resource Centers. A copy of the agreement is attached hereto as Exhibit 63. 

64. Agreement for Provision of Children and Transitional Age Youth Full Service 
Partnership/Wraparound Services for Co-Occurring Disorders, dated as of May 1, 2018, 
by and between the County of Orange and CHOC, as amended by that certain 
Amendment No. 1 to Contract No. MA-042-18011851 for Children and Transitional Age 
Youth Full Service Partnership/Wraparound Services for Co-Occurring Disorders, dated 
as of July 1, 2020, as further amended by that certain Amendment No. 2 to Contract No. 
MA-042-18011851 for Children and Transitional Age Youth Full Service 
Partnership/Wraparound Services for Co-Occurring Disorders, dated as of October 13, 
2020, as further amended by that certain Amendment No. 3 to Contract No. MA-042-
18011851 for Children and Transitional Age Youth Full Service Partnership/Wraparound 
Services for Co-Occurring Disorders, dated as of July 1, 2021, for the provision of 
Children and Transitional Age Youth Full Service Partnership/Wraparound Services for 
Co-Occurring Disorders. A copy of the agreement is attached hereto as Exhibit 64. 

65. Clinical Training Affiliation Agreement, dated as of December 1, 2021, by and between 
Orange County EMT and CHOC, which sets forth the terms and conditions pursuant to 
which the parties will institute health care programs at CHOC. A copy of the agreement 
is attached hereto as Exhibit 65. 

66. Clinical Training Affiliation Agreement (With School Instructor on Hospital Premises), 
dated as of August 1, 2023, by and between Rancho Santiago Community College 
District on behalf of Santa Ana College and CHOC, which sets forth the terms and 
conditions pursuant to which the parties will institute health care programs at CHOC. A 
copy of the agreement is attached hereto as Exhibit 66. 

67. Clinical Training Affiliation Agreement (Without School Instructor on Hospital 
Premises), dated as of August 1, 2023, by and between Rancho Santiago Community 
College District on behalf of Santa Ana College and CHOC, which sets forth the terms 
and conditions pursuant to which the parties will institute health care programs at CHOC. 
A copy of the agreement is attached hereto as Exhibit 67. 

68. Clinical Training Affiliation Agreement (Without School Instructor on Hospital 
Premises), dated as of August 1, 2019, by and between South Orange County Community 
College District on behalf of Saddleback College and CHOC, which sets forth the terms 
and conditions pursuant to which the parties will institute health care programs at CHOC. 
A copy of the agreement is attached hereto as Exhibit 68. 

69. Affiliation Agreement, dated as of July 1, 2021, by and between the County of Riverside 
on behalf of Riverside University Health System (“RUHS”) and CHOC, which sets for 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005067



 

119 
 
 
 

the parties’ agreement to provide for clinical rotations by RUHS residents at CHOC 
facilities. A copy of the agreement is attached hereto as Exhibit 69. 

70. Mobile Health Care Services Agreement, dated as of January 1, 2016, by and between 
Anaheim City School District (“District”) and CHOC, as amended by that certain 
Amendment Number 1 to the Mobile Health Care Services Agreement, dated as of April 
11, 2018, for CHOC’s provision of mobile health care services to students at various 
schools within the District. A copy of the agreement is attached hereto as Exhibit 70. 

71. Mobile Health Care Services Agreement, dated as of July 1, 2013, by and between 
Capistrano Unified School District (“District”) and CHOC, as amended by that certain 
Amendment Number 1 to the Mobile Health Care Services Agreement, dated as of July 1, 
2016, as further amended by that certain Amendment Number 2 to the Mobile Health 
Care Services Agreement, dated as of July 1, 2019, for CHOC’s provision of mobile 
health care services to students at various schools within the District. A copy of the 
agreement is attached hereto as Exhibit 71. 

72. Mobile Health Care Services Agreement, dated as of April 12, 2022, by and between the 
City of Fullerton and CHOC for CHOC’s provision of mobile health care services to 
students at various schools within the City of Fullerton. A copy of the agreement is 
attached hereto as Exhibit 72. 

73. Mobile Health Care Services Agreement, dated as of July 1, 2013, by and between 
Magnolia School District (“District”) and CHOC, as amended by that certain Amendment 
Number 1 to the Mobile Health Care Services Agreement, dated as of July 1, 2016, as 
further amended by that certain Amendment Number 2 to the Mobile Health Care 
Services Agreement, dated as of July 1, 2019, as further amended by that certain 
Amendment Number 3 to the Mobile Health Care Services Agreement, dated as of July 
29, 2022, for CHOC’s provision of mobile health care services to students at various 
schools within the District. A copy of the agreement is attached hereto as Exhibit 73. 

74. Mobile Health Care Services Agreement, dated as of July 1, 2013, by and between 
Newport Mesa School District (“District”) and CHOC, as amended by that certain 
Amendment Number 1 to the Mobile Health Care Services Agreement, dated as of July 1, 
2016, as further amended by that certain Amendment Number 2 to the Mobile Health 
Care Services Agreement, dated as of July 1, 2019, as further amended by that certain 
Amendment Number 3 to the Mobile Health Care Services Agreement, dated as of July 
11, 2022, for CHOC’s provision of mobile health care services to students at various 
schools within the District. A copy of the agreement is attached hereto as Exhibit 74. 

75. Mobile Health Care Services Agreement, dated as of December 9, 2015, by and between 
the Santa Ana Unified School District (“District”) and CHOC, as amended by that certain 
Amendment Number 1 to the Mobile Health Care Services Agreement, dated as of May 
1, 2018, for CHOC’s provision of mobile health care services to students at various 
schools within the District. A copy of the agreement is attached hereto as Exhibit 75. 

76. Agreement for Provision of Designated Emergency Services, dated as of July 1, 2023, by 
and between the County of Orange and CHOC, for CHOC’s provision of certain 
emergency services, described therein. A copy of the agreement is attached hereto as 
Exhibit 76. 

77. Agreement for Provision of Preparedness and Response Program, dated as of July 1, 
2015, by and between the County of Orange and CHOC, for CHOC’s provision of certain 
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emergency and response equipment and services, described therein. A copy of the 
agreement is attached hereto as Exhibit 77. 

78. Contract for Provision of Integrated Medical and Behavioral Health Outpatient Care 
Services for Children and Youth, dated as of July 1, 2020, by and between the County of 
Orange and CHOC, for the provision of certain integrated medical and behavioral health 
services, described therein. A copy of the agreement is attached hereto as Exhibit 78. 

79. Agreement for Support of Pediatric Clinic Services, dated as of November 1, 2016, by 
and between the County of Orange and CHOC, which sets for the parties’ agreement for 
county’s provision of financial assistance to CHOC for the costs of care to assist children 
affected by a bacterial outbreak at a local children’s dental clinic. A copy of the 
agreement is attached hereto as Exhibit 79. 
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COUNTY CONTRACT NUMBER 566326 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL, SAN DIEGO  

FOR ACUTE PSYCHIATRIC INPATIENT SERVICES FOR CHILDREN AND ADOLESCENTS (CAPS) 
 

 

This agreement (“Agreement”) is made and entered into effective as of the date of the last signature on the signature page by and 
between the County of San Diego, a political subdivision of the State of California (“County”) and Rady Children’s Hospital, San 
Diego, located at 3020 Children’s Way, San Diego, CA 92123 (“Contractor”), with reference to the following facts: 

RECITALS 

A. The County, by action of the Board of Supervisors Minute Order No. 5 on November 16, 2021 authorized the Director of 
Purchasing and Contracting, to award a contract for Acute Psychiatric Inpatient Services for Children and Adolescents.  

B. Contractor is specially trained and possesses certain skills, experience, education, and competency to perform these services.  

C. The Chief Administrative Officer made a determination that Contractor can perform the services more economically and 
efficiently than the County, pursuant to section 703.10 of the County Charter.  

D. The Agreement shall consist of this document, Exhibit A Statement of Work, Exhibit B Insurance Requirements, and Exhibit 
C, Payment Schedule.  In the event of a conflict between any provisions of this Agreement, the following order of precedence 
shall govern: First (1st) this document; Second (2nd) Exhibit B; Third (3rd) Exhibit A; and Fourth (4th) Exhibit C.  

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree as 
follows: 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance. Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, 
all supplies and materials, equipment, printing, transportation, training, facilities, and all other means whatsoever, except as 
herein otherwise expressly specified to be furnished by County, necessary or proper to perform and complete the work and 
provide the services required of Contractor by this Agreement.  

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall ensure that 
Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor 
represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to 
perform the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor 
hereunder. Contractor and County recognize that the services to be provided by Contractor’s Representative pursuant to this 
Agreement are unique: accordingly, Contractor’s Representative shall not be changed during the Term of the Agreement 
without County’s written consent. County reserves the right to terminate this Agreement pursuant to section 7.1 “Termination 
for Default” if Contractor’s Representative should leave Contractor’s employ, or if, in County’s judgment, the work 
hereunder is not being performed by Contractor’s Representative. 

1.3 Contractor as Independent Contractor. Contractor is, for all purposes of this Agreement, an independent contractor, and 
neither Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the County. Contractor 
shall perform its obligations under this Agreement according to the Contractor’s own means and methods of work, which 
shall be in the exclusive charge and under the control of the Contractor, and which shall not be subject to control or 
supervision by County except as to the results of the work. County hereby delegates to Contractor any and all responsibility 
for the safety of Contractor’s employees, which shall include inspection of property to identify potential hazards. Neither 
Contractor nor Contractor’s employees or subcontractors shall be entitled to any benefits to which County employees are 
entitled, including without limitation, overtime, retirement benefits, workers’ compensation benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors. Contractor shall obtain, at Contractor’s expense, all agents, 
employees, subcontractors, and consultants required for Contractor to perform its duties under this Agreement, and all such 
services shall be performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by persons 
authorized by law to perform such services.  Retention by Contractor of any agent, employee, subcontractor, or consultant 
shall be at Contractor’s sole cost and expense, and County shall have no obligation to pay Contractor’s agents, employees 
subcontractors, or consultants; to support any such person’s or entity’s claim against the Contractor; or to defend Contractor 
against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the 
prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 
ensuring the availability and retention of records of subcontractors and consultants in accordance with this Agreement. 

1.4.1 “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or 
services of any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work in 
this Agreement. Related Subcontracts includes consultant agreements, which are defined as agreements for services 
rendered, or the rendering of services, by persons who are members of a particular profession or possess as special 
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skill and who are not officers or employees of the Contractor. Examples include those services acquired by 
Contractor or a subcontractor in order to enhance their legal, economic, financial, or technical positions. Professional 
and consultant services are generally acquired to obtain information, advice, opinions, alternatives, conclusions, 
recommendations, training, or direct assistance, such as studies, analyses, evaluations, liaison with government 
officials, or other forms or representation. Related Subcontracts shall not include agreements for ancillary goods or 
services, or consulting services intended to support Contractor in a general manner not specific to the work 
performed under this Agreement. “Related Subcontractor” means an individual or entity holding or performing a 
Related Subcontract. 

1.4.2 Required Subcontract Provisions:  Contractor shall notify all Related Subcontractors of Contractor’s relationship to 
County. Contractor shall include in its Related Subcontracts and require Related Subcontractors’ compliance with 
the provisions of Articles 3, 7, 8, 9, 10, 11, 13, 14 and 16, and section 4.6.1 of Article 4, hereunder except altered 
as necessary for proper identification of the contracting parties. 

1.4.3 Contractor shall provide COR with copies of all Related Subcontracts entered into by Contractor within thirty (30) 
days after the effective date of the Related Subcontract, or within thirty (30) days of the effective date of this 
Agreement if such Related Subcontract is already in existence at that time.  

1.4.4 County Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five 
percent (25%) of the value of this Agreement, whichever is less; or a combination of Related Subcontracts to the 
same individual or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000) 
or twenty five percent (25%) of the value of this Agreement, whichever is less; or any Related Subcontract for 
professional medical or mental health services, regardless of value, must have prior concurrence of the COR.  

1.5 Offshore Prohibition. Except where Contractor obtains the County’s prior written approval, Contractor shall perform the work 
of this Agreement only from or at locations within the United States. Any County approval for the performance of work 
outside of the United States shall be limited to the specific instance and scope of such written approval, including the types of 
work and locations involved. Notwithstanding the foregoing, this section shall not restrict the country or countries of origin 
of any assets purchased to provide the work hereunder; provided that when such assets are used to provide the work, such 
assets shall be used only from or at locations within the geographic boundaries of the United States. 

1.6 DVB Participation. If this Agreement resulted from a solicitation containing Disabled Veteran Business (“DVB”) requirements 
and forms, such requirements and Contractor’s submitted forms are incorporated herein by reference to the extent not included 
as an Exhibit to this Agreement. Contractor shall make all commercially reasonable efforts to comply with all such DVB 
requirements, including meeting the DVB Percent of Utilization on Contractor’s DVB Subcontractor Participation Plan. 
Contractor shall maintain a rate of DVB utilization throughout the term of this Agreement that is reasonably in alignment with 
the progress of the Agreement (e.g., term, utilization, deliverables). Contractor shall provide to County, upon request, 
documentation sufficient to verify Contractor’s compliance with such requirements.  

If in County’s determination, Contractor is not in compliance with all DVB requirements, County may take corrective action, 
which may include (i) requiring Contractor to submit a corrective action plan acceptable to County detailing actions the 
Contractor will take to fulfill its DVB requirements and/or (ii) withholding of payments to Contractor equivalent to the amount 
of DVB underutilization. Such corrective actions shall be in addition to any other remedies the County may have under this 
Agreement or at law or equity. 

1.7 Preferred Vendor. If this Agreement resulted from a solicitation where Contractor claimed Preferred Vendor status in its 
response per section 405 of the San Diego County Administrative Code, Contractor shall perform a commercially useful 
function (as that term is defined in California Military and Veterans Code § 999 or successor statute) throughout the term of 
this Agreement. 

ARTICLE 2 
SCOPE OF WORK 

2.1 Statement of Work. Contractor shall perform the work described in the “Statement of Work” attached as Exhibit “A” to this 
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by County. 
2.1.1 Evaluation Studies. Contractor shall participate as requested by the County in research and/or evaluative studies 

designed to show the effectiveness and/or efficiency of Contractor services or to provide information about 
Contractor’s project. 

2.1.2 Health Insurance. If Contractor provides direct services to the public under this Agreement, Contractor shall ask if  
clients and any minor(s) for whom clients are responsible have health insurance coverage. If the response is “no” for 
client or minor(s) the Contractor shall refer the client to Covered California at https://www.coveredca.com/ or to 1-
800-300-1506.  

2.1.3  Behavioral Health Services Funding Source Requirements.  Contractor shall adhere to all Behavioral Health Services 
policies and requirements, and any modifications thereof, applicable to the type of work performed and funding 
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source(s) involved. The terms of this Agreement shall take precedence over any conflicting terms in such policies 
and requirements, and Contractor shall promptly notify the COR upon discovery of any such conflict. Such policies 
and requirements can be found at https://optumsandiego.com/  and include, but are not limited to, the following: 
2.1.3.1 Mental Health Services 

2.1.3.1.1 Organizational Provider Operations Handbook (OPOH)  
2.1.3.1.2 Financial Eligibility and Billing Procedures – Organizational Providers Manual  

2.1.3.2 Substance Use Disorder Services (Alcohol and Drug Services) 
2.1.3.2.1 Substance Use Disorder Provider Operations Handbook  
2.1.3.2.2 Drug Medi-Cal Billing Manual 

2.2 Right to Acquire Equipment and Services. Nothing in this Agreement shall prohibit the County from acquiring the same type 
or equivalent equipment and/or service from other sources, when deemed by the County to be in its best interest. 

2.3 Responsibility for Equipment. County shall not be responsible nor be held liable for any damage to persons or property 
consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor’s employees, even 
though such equipment may be furnished, rented, or loaned to Contractor by County. The acceptance or use of any such 
equipment by Contractor or Contractor’s employees shall be construed to mean that Contractor accepts full responsibility for 
and agrees to exonerate, indemnify, and hold harmless County from and against any and all claims for any damage whatsoever 
resulting from the use, misuse, or failure of such equipment, whether such damage be to the employee or property of 
Contractor, other Contractors, County, or other persons. Equipment includes, but is not limited to material, computer 
hardware and software, tools, or other things. 

2.3.1 Contractor shall repair or replace, at Contractor’s expense, all County equipment or fixed assets that are damaged or 
lost as a result of Contractor negligence. 

2.4 Non-Expendable Property Acquisition.  County retains title to all non-expendable property provided to Contractor by County, 
or which Contractor may acquire with funds from this Agreement if payment is on a cost reimbursement basis, including 
property acquired by lease purchase Agreement. Contractor may not expend funds under this Agreement for the acquisition 
of non-expendable property having a unit cost of $5,000 or more and a normal life expectancy of more than one year without 
the prior written approval of COR. Contractor shall maintain an inventory of non-expendable equipment, including dates of 
purchase and disposition of the property. Inventory records on non-expendable equipment shall be retained, and shall be 
made available to the County upon request, for at least three years following date of disposition. Non-expendable property 
that has value at the end of the Agreement (e.g. has not been depreciated so that its value is zero), and to which the County 
may retain title under this paragraph, shall be disposed of at the end of the Agreement as follows: At County’s option, it may: 
1) have Contractor deliver to another County contractor or have another County contractor pick up the non-expendable 
property; 2) allow Contractor to retain the non-expendable property provided that Contractor submits to the County a written 
statement in the format directed by the County of how the non-expendable property will be used for the public good; or 3) 
direct the Contractor to return to the County the non-expendable property. 

ARTICLE 3 
DISENTANGLEMENT 

3.1 General Obligations. 

Upon the expiration or termination of all or a portion of the services provided hereunder (“Transitioning Services,”), the 
County may elect to have such services, substantially similar services, or follow-on services (“Disentangled Services”) 
performed by County or one or more separate contractors (“Replacement Provider”). Contractor shall take all actions 
necessary to accomplish a complete and timely transition of the Disentangled Services (“Disentanglement”) without any 
material impact on the services. Contractor shall cooperate with County and otherwise take all steps reasonably required to 
assist County in effecting a complete and timely Disentanglement. Contractor shall provide Replacement Provider with all 
information regarding the services and any other information needed for Disentanglement. 

Contractor shall provide for the prompt and orderly conclusion of all work required under this Agreement, as County may 
direct, including completion or partial completion of projects, documentation of work in process, and other measures to assure 
an orderly Disentanglement.  

3.2 Disentanglement Process. 

Contractor and County shall discuss in good faith a plan for Contractor’s Disentanglement that shall not lessen in any respect 
Contractor’s Disentanglement obligations.  

If County requires the provision of  Transitioning Services after expiration or termination of the Agreement or 
Disentanglement work not otherwise required under this Agreement, for which additional compensation will be due, such 
services shall be compensated at:  (i) the applicable rates in Agreement or a reasonable pro-rata of those prices, or (ii) if no 
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applicable rates apply, no more than Contractor’s costs.  Such work must be approved in writing by County approval of a 
written Disentanglement plan or separately in writing and is subject to the Compensation clause on the signature page. 

Contractor’s obligation to provide Disentanglement services shall not cease until all Disentanglement obligations are 
completed to County’s reasonable satisfaction, including the performance by Contractor of all Specific Obligations of 
Contractor. County shall not require Contractor to perform Transitioning Services beyond 12 months after expiration or 
termination, provided that Contractor meets all Disentanglement obligations and other obligations under Agreement. 

3.3 Specific Obligations. 

The Disentanglement shall include the performance of the following specific obligations (“Specific Obligations”): 

3.3.1 No Interruption or Adverse Impact 

Contractor shall cooperate with County and Replacement Provider to ensure a smooth Disentanglement, with no 
interruption of or adverse impact to Disentangled Services, Transitioning Services, other work required under the 
Agreement, or services provided by third parties. 

3.3.2 Client Authorizations. 

Contractor shall obtain from clients served by Contractor all client consents or authorizations legally necessary to 
transfer client data to Replacement Provider. 

3.3.3 Leases, Licenses, and Third-Party Agreements. 

Contractor shall procure at no charge to County all authorizations necessary to grant Replacement Provider the use 
and benefit of any third-party agreements pending their conveyance or assignment to Replacement Provider. 

Contractor, at its expense, shall convey or assign to Replacement Provider leases, licenses, and other third-party 
agreements procured under this Agreement, subject to written approval of the Replacement Provider (and County, if 
Replacement Provider is other than County).  

Without limiting any other provision of this Agreement, Contractor shall reimburse County for any losses resulting 
from Contractor’s failure to comply with any terms of any third-party agreements prior to the date of conveyance or 
assignment. 

3.3.4 Return, Transfer, and Removal of Assets. 

Contractor shall return to County all County assets in Contractor’s possession, pursuant to section 2.4 of this 
Agreement. 

County shall be entitled to purchase at net book value Contractor assets used primarily for the provision of 
Disentangled Services to or for County, other than those assets expressly identified as not being subject to this 
provision. Contractor shall promptly remove from County’s site any Contractor assets that County, or its designee, 
chooses not to purchase under this provision.  

3.3.5 Delivery of Documentation. 

Notwithstanding section 13.5 of this Agreement, and without limiting Contractor's obligations thereunder, Contractor 
shall deliver to Replacement Provider (and/or County, if Replacement Provider is other than County), all 
documentation and data necessary for Disentanglement. 

ARTICLE 4 
COMPENSATION 

County will pay Contractor in accordance with Exhibit C Payment Schedule and this Article 4, for the work specified in Exhibit 
A Statement of Work (SOW), not to exceed the maximum compensation as set forth on signature page. Contractor shall employ 
and maintain an accounting and financial system to effectively monitor and control costs and assure accurate invoicing and 
performance under this Agreement.  
4.1 General Principles. Contractor shall comply with generally accepted accounting principles, good business practices, San 

Diego County Code of Administrative Ordinances section 472, and the cost principles published by the federal Office of 
Management and Budget (OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST 
PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS “The Uniform Guidance,” which can be 
viewed at https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Contractor shall comply with 
all applicable federal, State, and other funding source requirements. Contractor shall, at its own expense, furnish all cost 
items associated with this Agreement except as specifically stated herein to be furnished by County.  
4.1.1 Fiscal Year. The County’s fiscal year runs from July 1 through June 30 (“County Fiscal Year”). 
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4.1.2 Cost Allocation Plan. Contractor shall submit annually to the County a cost allocation plan in accordance with The 
Uniform Guidance. 

4.1.3 Agreement Budget. The COR may make Administrative Adjustments to the budget as long as the total budget does 
not exceed the compensation specified on the Signature Page. 

4.2 Compensation. For cost-reimbursement Services, the County will reimburse the actual allowable, allocable, necessary, and 
reasonable costs incurred in accordance with this Agreement (including the established budget), generally accepted 
accounting principles, good business practices, and the cost principles published by the federal Office of Management and 
Budget (OMB) (”Allowable Costs”). Where non-cost-reimbursement work (fixed price, labor hour, time and materials, etc.) 
is also provided for in this Agreement, Contractor shall be entitled to compensation as set forth below: 
4.2.1 Contractor shall be entitled to compensation only upon completion and acceptance of a deliverable or portion of work 

as described in the Payment Schedule (“Services”). Services shall include any additional or as-needed services 
specified in the SOW and Pricing Schedule and pre-approved in writing by COR or authorized by County task order 
issued in accordance with this Agreement (“As-Needed Services”). 
4.2.1.1 Contractor shall be entitled to reimbursement for incidental expenses associated with any such portions 

of the work only when specifically allowed for in the SOW and Pricing Schedule (“Reimbursable 
Expenses”), and only upon completion and acceptance of the Services for which they were incurred unless 
earlier reimbursement is otherwise authorized under this Agreement. Compensation for Reimbursable 
Expenses shall be at cost. 

4.2.1.2 Where travel, lodging, or meal expenses (“Travel Expenses”) are allowable Reimbursable Expenses, rates 
must not exceed County-authorized rates set forth in Administrative Code section 472. Should Contractor 
incur Travel Expenses greater than the County-authorized rates, Contractor shall not be entitled to 
reimbursement for the difference between the County-authorized rate for each category and the actual 
cost.  

4.3 Invoices.  
4.3.1 Contractor shall invoice monthly for completed and accepted Services performed in the prior month. 
4.3.2 Contractor shall submit invoices to the COR that are completed and submitted in accordance with written COR 

instructions and are in compliance with all Agreement terms.  
4.3.2.1 Contractor shall provide accurate invoices with sufficient detail and supporting documentation for County 

verification. Invoices must reference the Agreement number (and task order, if applicable), contain a 
detailed listing of each deliverable or portion of work, including the pay point, target, accomplishment, 
unit price, percentage completion, and appropriate calculations where applicable.  

4.3.3 Contractor requests for payment of authorized Reimbursable Expenses must be included in the invoice for the 
associated Services, unless previously invoiced in accordance with this Agreement.  

4.3.4 Contractor invoices for Allowable Costs must be complete, containing all claimed costs for the invoiced period of 
performance, unless authorized in writing by COR, previously invoiced in accordance with Agreement, or otherwise 
specifically allowed for in this Agreement. 

4.3.5 Final Fiscal Year-End Settlements. Contractor shall submit the final invoice for Services performed during each 
County Fiscal Year no later than the settlement date established by COR or each department, but in no event later 
than 60 calendar days from (i) the end of each County Fiscal Year or (ii) the expiration or termination of this 
Agreement. County may, in its sole discretion, choose to not process invoices for reimbursement for services 
performed during that County Fiscal Year after this date.  
4.3.5.1 The following costs will be excluded from reimbursable costs during the year-end settlement process: 

4.3.5.1.1 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not received 
reimbursement through an approved Medi-Cal claim.  

4.4 Payments. Contractor shall be entitled to payment only upon County approval of a correct and substantiated invoice. Payment 
terms are, unless otherwise specified by County, thirty (30) days from the later of: (i) performance of work under the 
Agreement entitling Contractor to payment, (ii) County receipt of a correct and substantiated invoice, and (iii)  County receipt 
of all substantiating information. The County at its sole discretion may issue partial payment where only a portion of an 
invoice is correct and substantiated. Payment shall be deemed to have been made on the date that County submits electronic 
payment or mails a warrant or check. The County is precluded from making payments prior to receipt of services (advance 
payments).  

4.5 Full Compensation. The compensation set forth in this Agreement shall constitute the full and complete payment for 
Contractor's performance of the services set forth herein. Contractor shall not be entitled to any additional payment for 
services rendered. Contractor shall not be entitled to any compensation, reimbursement, ancillary benefits, or other 
consideration for services rendered beyond that specified in Agreement. 
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4.6 Prompt Payment for Vendors and Subcontractors 
4.6.1 Unless otherwise set forth in this section 4.6, Contractor shall promptly pay Related Subcontractors for satisfactory 

performance of work required by this Agreement. Such prompt payment shall be no later than thirty (30) days after 
Contractor receives payment for such services from County, and Contractor shall apply such payments to the 
payment of the Related Subcontractor(s) that performed the work.  

4.6.2 If Contractor determines that any payment otherwise due such Related Subcontractor is subject to withholding in 
accordance with a Related Subcontract, Contractor shall: 
4.6.2.1 Provide written notice to the Related Subcontractor and COR within three (3) business days of such 

withholding stating the amount to be withheld, the basis for the withholding, and, if applicable, the cure 
required of the Related Subcontractor in order to receive payment of the amounts withheld; and; 

4.6.2.2 Reduce the Related Subcontractor’s payment by an amount not to exceed the amount specified in the 
notice furnished under paragraph 4.6.3.1 above. 

4.6.3 Contractor shall not include in any invoice to the County amounts that the Contractor has withheld or intends to 
withhold from a Related Subcontractor for failure to satisfactorily perform work in a manner required by this 
Agreement. If such withholding determination is made after submitting an invoice to the County, Contractor shall 
submit to County a revised invoice omitting or crediting such amount. Contractor shall not include such amounts 
in any subsequent invoices unless the Related Subcontractor has cured the basis for withholding.  

4.7 Partial Payment. Contractor shall be paid only for work performed in accordance with this Agreement. If Contractor fails to 
perform a portion of the work or fails to perform some or all of the work in accordance with this Agreement, County, at its 
sole discretion, may provide partial payment to Contractor to reflect the reasonable value of work properly performed.  

4.8 Withholding of Payment. Without limiting any other provision of this Agreement, County may withhold payment, in whole 
or in part, if any of the following exist:  
4.8.1 Missing Information. Contractor has not provided to County any reports, data, audits, or other information required 

for Agreement administration, for reporting or auditing purposes, or by State, federal, or other funding source.  
4.8.2 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of a substantial and material 

nature with respect to any information furnished to County 
4.8.3 Unauthorized Actions by Contractor. Contractor took any action under this Agreement that required County approval 

without having first received such approval. 
4.8.4 Breach. In the County's determination, Contractor is, or at the time of performance was, in breach of any of the terms 

of this Agreement. 
4.9 Disallowance. County may disallow payment at any time if it determines that the basis for the payment is or was not eligible 

for compensation under this Agreement. If County makes payment to Contractor that is later disallowed by the County, State 
or federal government, or other funding source, County shall be entitled to prompt recovery of funds in accordance with 
Article 12.  

4.10 Maximum Price. During the performance period of this Agreement, the maximum price for the same or similar items and/or 
services shall not exceed the lowest price at which Contractor then offers the items and/or services to its most favored 
customer. 

4.11 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that County has 
otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and County 
shall be entitled to prompt recovery of funds in accordance with Article 12. 

4.12 Availability of Funding. The County’s obligation for payment under this Agreement is contingent upon the availability of 
funding from which payment can be made. No legal liability on the part of the County shall arise for payment beyond the 
end of the County Fiscal Year for which funds are designated by the County. In the event that federal, State, or County 
funding ceases or is reduced, the County shall, in its sole discretion and without limiting any other provision of this 
Agreement, have the right to terminate or suspend this Agreement, or to reduce compensation and service levels 
proportionately.  

4.13 Rate of Expense. Contractor shall control its rate of expense throughout the term of this Agreement such that it is reasonably 
in alignment with the progress of the Agreement, inclusive of term, achievement towards objectives, anticipated revenue, 
deliverables, and other applicable factors. Contractor shall provide to County, upon request, documentation sufficient to 
verify Contractor’s compliance with such requirements.  
4.13.1 Contractor shall promptly inform the COR if its rate of expense exceeds, or is anticipated to exceed, the progress of 

this Agreement or would result in expenses that exceed the maximum Agreement amount or budget. In no event, 
however, shall Contractor’s invoiced amounts exceed the maximum Agreement amount or budget. 
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4.13.2 If  the Agreement term, Initial Term, or any Option Period originates in one County Fiscal Year and ends in another 
County Fiscal Year, Contractor shall not exceed the amounts reasonably allocated to each of the County Fiscal Years 
based on the monthly budget or other rate of expense.  

4.14 Revenue Sources. Federal or other funding source amounts listed in the Agreement or the budget are preliminary estimates 
and shall not limit the County's use of specific funding sources that vary from the preliminary estimates, provided that such 
payments do not exceed the total Agreement amount.  

4.15 Program Income. Program Income as defined in 2 CFR §200.1 shall be administered in accordance with 2 CFR §200.307 
and shall be reported at the end of the Initial Term of the Agreement and each Option Period. All use of Program Income 
requires written County approval. 
4.15.1 Unless otherwise required by federal, State, or other funding source requirements, Program Income earned after the 

period of performance of this Agreement shall be utilized in support of the same or similar goals and objectives, 
preferably under an agreement between County and Contractor. 

4.16 Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this Agreement for employee 
incentive or bonus programs or structures, for employees at any level, unless such payments are within Contractor’s normal 
compensation policy and are based upon objective measurements of performance that include compliant and ethical conduct. 
Contractor agrees to provide information to the County on the formula or criteria used to calculate such payments upon 
request.  

4.17 Provisional Rates. For Services using provisional rates, the County will reimburse a good faith estimate of the Allowable 
Costs to be incurred for the Services performed. This good faith estimate shall be based on the budgeted net unit cost for each 
service category, hereafter known as provisional rates, multiplied by the units provided. These provisional reimbursements 
will be reconciled with the actual Allowable Costs associated with the Services performed. To facilitate such reconciliation, 
Contractor shall submit a cost report twice annually (or more frequently upon COR request) of the actual Allowable Costs 
for the Services performed under the provisional rates and the total and monthly amounts overpaid or underpaid by the County 
to Contractor since the last  reconciliation.  
4.17.1 Upon County approval of each cost report, Contractor shall include in the following invoice an adjustment for 

underpayments or overpayments based on the reconciliation of the actual Allowable Costs with the provisional rates 
paid.  

4.17.2 The final invoice for Services performed during each County Fiscal Year, the Initial Term, and each Option Period 
shall include a reconciliation of the actual Allowable Costs for Services performed under this Agreement for that 
County Fiscal Year, Initial Term, or Option Period.  

4.17.3 Payment of such final invoices shall be withheld until after County and Contractor reconcile Contractor’s actual 
Allowable Costs with the amounts paid from the provisional rates, if any. Overpayments and underpayments will be 
adjusted as instructed by the COR. If County has paid Contractor more than Contractor’s actual Allowable Costs, 
Contractor shall refund County the excess amount in accordance with Article 12 Recovery of Funds. If Contractor’s 
actual Allowable Costs are more than the amount paid by County, County will pay Contractor the difference, not to 
exceed the maximum amount of the applicable Initial Term or Option Period, as identified in the Signature Page 
and/or Payment Schedule, and subject to all other provisions of this Agreement. 

ARTICLE 5 
AGREEMENT ADMINISTRATION 

5.1 The Director of the Department of Purchasing and Contracting or designated Department of Purchasing and Contracting 
official is the contracting officer for this Agreement (“Contracting Officer”). 

5.2 County’s Agreement Administrator. The County has designated the individual identified on the signature page as the 
Contracting Officer’s Representative (“COR”), The COR will coordinate the County’s administration of this Agreement.   

5.1.1 The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect 
Contractor services, and provide other technical guidance as required.  

5.1.2 The COR is not authorized to make Changes to this Agreement, except for administrative adjustments, such as line-
item budget changes or adjustments to the service requirements. that do not change the purpose or intent of the 
Statement of Work, the Terms and Conditions, the Agreement Term, or the total Agreement price (“Administrative 
Adjustments”). Each Administrative Adjustment shall be in writing and signed by COR and Contractor.  

5.3 Agreement Progress Meeting. The COR and other County personnel, as appropriate, will meet periodically with the Contractor 
to review the Agreement performance, with the COR serving as meeting chair. At these meetings the COR will apprise the 
Contractor of how the County views the Contractor’s performance and the Contractor will apprise the County of problems, if 
any, being experienced. The Contractor shall also notify the Contracting Officer (in writing) of any work being performed, if any, 
that the Contractor considers being over and above the requirements of the Agreement. Appropriate action shall be taken to resolve 
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outstanding issues. The minutes of these meetings will be reduced to writing and signed by the COR and the Contractor. Should 
the Contractor not concur with the minutes, the Contractor shall set out in writing any area of disagreement within 10 days. 
Appropriate action will be taken to resolve any areas of disagreement. 

ARTICLE 6 
CHANGES 

6.1 Changes. Changes to this Agreement may only be made by Administrative Adjustment, Change Order, or amendment, in 
accordance with this Article 6. No other modification of this Agreement shall be valid.  

6.1.1 Administrative Adjustment. Changes that do not change the purpose or intent of the Statement of Work, the Terms and 
Conditions, the Agreement Term, or the total Agreement price of the Agreement, such as line-item budget changes or 
adjustments to the service requirements, (“Administrative Adjustments”) may be made if in writing and signed by COR 
and Contractor 

6.1.2 Change Order. The County may at any time, by written order, make Changes within the general scope of this 
Agreement (“Change Order”). If any Change Order causes an increase or decrease in the cost or time required for the 
performance of the work under this Agreement, an equitable adjustment shall be made to the price, delivery schedule, 
or both.  

6.1.2.1 Contractor must assert any claim for equitable adjustment within thirty (30) days from the date of receipt by 
the Contractor of the Change Order; however, the Contracting Officer may receive and act upon any such 
claim asserted at any time prior to final payment under this Agreement where the facts justify such action.  
Where the cost of property made obsolete or excess as a result of a Change Order is included in the 
Contractor’s claim for equitable adjustment, the Contracting Officer shall have the right to prescribe the 
manner of disposition of such property. Failure to agree to any equitable adjustment shall be a dispute 
concerning a question of fact within the meaning of Article 15 “Disputes”. However, nothing in this section 
shall excuse the Contractor from proceeding with this Agreement as changed. 

6.1.3 Amendment. The County and Contractor may modify this Agreement by written amendment signed by the 
Contracting Officer and Contractor. 

ARTICLE 7 
SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default. Upon Contractor’s breach of this Agreement, County shall have the right to terminate this Agreement, 
in whole or part. Prior to termination for default, County will send Contractor written notice specifying the cause. The notice will 
give Contractor ten (10) days from the date the notice is issued to cure the default or make progress satisfactory to County in 
curing the default, unless a different time is given in the notice. If County determines that the default contributes to the curtailment 
of an essential service or poses an immediate threat to life, health or property, County may terminate this Agreement immediately 
upon issuing oral or written notice to the Contractor without any prior notice or opportunity to cure. In the event of termination 
under this Article, all finished or unfinished documents, and other materials, prepared by Contractor under this Agreement shall 
become the sole and exclusive property of County.  

In the event of such termination, the County may purchase or obtain the supplies or services elsewhere, and Contractor shall 
be liable for the difference between the prices set forth in the terminated order and the actual cost thereof to the County. The 
prevailing market price shall be considered the fair repurchase price. Notwithstanding the above, Contractor shall not be 
relieved of liability to County for damages sustained by County by virtue of any breach of this Agreement by Contractor, and 
County may withhold any reimbursement to Contractor for the purpose of off-setting until such time as the exact amount of 
damages due County from Contractor is determined. 

If, after notice of termination of this Agreement under the provisions of this section, it is determined for any reason that the 
Contractor was not in default under this Agreement, the rights and obligations of the parties shall, be the same as if the notice 
of termination had been issued pursuant to section 7.5 “Termination for Convenience.” 

7.2 Damages for Delay. If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence as 
shall ensure its completion within the time specified in this Agreement, or any extension thereof, or fails to complete said 
work within such time, County will be entitled to the resulting damages caused by the delay. Damages will be the cost to 
County incurred as a result of continuing the current level and type of service over that cost that would be incurred had the 
Agreement segments been completed by the time frame stipulated and any other damages suffered by County. 

7.3 County Exemption from Liability. In the event there is a reduction of funds made available by County to Contractor under 
this or subsequent agreements, the County of San Diego and its departments, officers and employees shall incur no liability 
to Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising 
directly or from such action. 
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7.4 Reserved. 

7.5 Termination for Convenience. The County may, by written notice stating the extent and effective date terminate this 
Agreement for convenience in whole or in part, at any time. The County shall pay the Contractor as full compensation for 
work performed in accordance with the terms of this Agreement until such termination: 

7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 

7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as 
approved by the County, with respect to the undelivered or unaccepted portion of the order, provided compensation 
hereunder shall in no event exceed the total price. 

7.5.3 In no event shall the County be liable for any loss of profits on the resulting order or portion thereof so terminated. 

7.5.4 County’s termination of this Agreement for convenience shall not preclude County from taking any action in law or 
equity against Contractor for: 

7.5.4.1 Fraud, waste, or abuse of Agreement funds, or  

7.5.4.2 Improperly submitted claims, or 

7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 

7.5.4.4 Any breach of any term or condition of the Agreement, or 

7.5.4.5 Any actions under any warranty, express or implied, or 

7.5.4.6 Any claim of professional negligence, or  

7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, 
during or after the date of termination. 

7.6 Suspension of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any 
part of the work of this Agreement for the period of time that the Contracting Officer determines appropriate for the 
convenience of the Government. County reserves the right to prohibit, without prior notice, contractor or contractor’s 
employees, directors, officers, agents, subcontractors, vendors, consultants, or volunteers from 1) accessing County data 
systems and County owned software applications, including websites, domain names, platforms, physical files, 2) treating 
County’s patients, clients, or facility residents, or 3) providing any other services under this Agreement. 

7.7 Termination Upon Opening of Behavioral Health Hub.   In accordance with the Memorandum of Understanding approved 
by the County of San Diego Board of Supervisors on March 10, 2020, County and Contractor are collaborating for the 
opening of a behavioral health hub which will include the provision of County-funded acute psychiatric inpatient services 
for children and adolescents by Contractor (“Behavioral Health Hub”).  Upon the opening of such Behavioral Health Hub, 
this Agreement shall terminate and will be superseded by the agreement(s) between the parties related to such Behavioral 
Health Hub. 

ARTICLE 8 
COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance with Laws and Regulations. Contractor shall at all times perform its obligations hereunder in compliance with 
all applicable federal, State, County, and local laws, rules, and regulations, current and hereinafter enacted, including facility 
and professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices and certificates 
as are required. Contractor shall further comply with all laws applicable to wages and hours of employment, occupational 
safety, and to fire safety, health, and sanitation. 

8.2 Contractor Permits and License. Contractor certifies that it possesses and shall continue to maintain or shall cause to be 
obtained and maintained, at no cost to the County, all approvals, permissions, permits, licenses, and other forms of 
documentation required for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and 
regulations, or other laws, that may be applicable to performance of services hereunder.  The County reserves the right to 
reasonably request and review all such applications, permits, and licenses prior to the commencement of any services 
hereunder. 

8.3 Equal Opportunity. Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will not 
discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of employment 
nor shall Contractor discriminate in any way that would deprive or intend to deprive any individual of employment 
opportunities or otherwise adversely affect his or her status as an employee because of such individual’s race, color, religion, 
sex, national origin, age, handicap, medical condition, sexual orientation or marital status. 
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8.4 Affirmative Action. Each Contractor of services and supplies employing fifteen (15) or more full-time permanent employees, 
shall comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at section 84) of the 
San Diego County Administrative Code, which program is incorporated herein by reference. A copy of this Affirmative 
Action Program will be furnished upon request by COR or from the County of San Diego Internet website (www.co.san-
diego.ca.us). 

8.5 Non-Discrimination. Contractor shall ensure that services and facilities are provided without regard to ethnic group 
identification, race, color, nation origin, creed, religion, age, sex, physical or mental disability, political affiliation or marital 
status in accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C 
2000d), section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), section 504 of the Rehabilitation Act of 
1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 
13166 (August 16, 2000), Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 
(42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 (section 11135, et seq) of the California Government 
Code, Title 9, Division 4, Chapter 6 (section 10800, et seq) of the CCR and California Dept of Social Services Manual of 
Policies and Procedures (CDSS MPP) Division 19. 

8.6 AIDS Discrimination. Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous 
terms, or restrict the availability of, the use of any County facility or participation in any County funded or supported service 
or program on the grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency 
Syndrome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, section 32.803, of the San Diego County Code 
of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990. Contractor shall not discriminate against qualified people with disabilities in 
employment, public services, transportation, public accommodations, and telecommunications services in compliance with 
the Americans with Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited. None of the funds, provided directly or indirectly, under this Agreement shall be used for any 
political activities or to further the election or defeat of any candidate for public office. Contractor shall not utilize or allow 
its name to be utilized in any endorsement of any candidate for elected office. Neither this Agreement nor any funds provided 
hereunder shall be utilized in support of any partisan political activities, or activities for or against the election of a candidate 
for an elected office. 

8.9 Lobbying. Contractor agrees to comply with the lobbying ordinances of the County and to assure that its officers and 
employees comply before any appearance before the County Board of Supervisors. Except as required by this Agreement, 
none of the funds provided under this Agreement shall be used for publicity or propaganda purposes designed to support or 
defeat any legislation pending before State and federal Legislatures, the Board of Supervisors of the County, or before any 
other local governmental entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and 
the like necessary for it to comply with the terms of this Agreement.  

8.9.1 Byrd Anti-Lobbying Amendment. In accordance with 31 U.S.C. 1352 and related regulations, (a) Contractor certifies, 
and shall require each lower-tier recipient (as that term is defined in 31 U.S.C. 1352) to certify to the tier above, that 
it will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting 
to influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an 
employee of a member of Congress in connection with obtaining any covered Federal contract, grant or any other 
award covered by 31 U.S.C. 1352, and (b) Contractor shall disclose, and shall require each lower-tier recipient to 
disclose to the tier above, any lobbying with non-Federal funds that takes place in connection with obtaining any 
covered Federal award. 

8.10 Religious Activity Prohibited. There shall be no religious worship, instructions or proselytization as part of or in connection 
with the performance of this Agreement. 

8.11 Audit Requirement.  

8.11.1 Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the 
State of California to conduct an annual financial audit of the organization. Contractors that expend $750,000 or more 
of federal grant funds per year shall also have an audit conducted in compliance with Government Auditing Standards, 
which includes Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App. XI). 
Contractors that are commercial organizations (for-profit) are required to have a non-federal audit if, during its fiscal 
year, it expended a total of $750,000 or more under one or more HHS awards. 45 CFR part 74.26(d) incorporates the 
threshold and deadlines of the Compliance Supplement but provides for-profit organizations two options regarding 
the type of audit that will satisfy the audit requirements. Contractor shall include a clause in any agreement entered 
into with an audit firm, or notify the audit firm in writing prior to the audit firm commencing its work for Contractor, 
that the audit firm shall, pursuant to 31 U.S.C. 7503, and to the extent otherwise required by law, provide access by 
the federal government or other legally required entity to the independent auditor’s working papers that were part of 
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the independent auditor’s audit of Contractor.  Contractor shall submit two (2) copies of the annual audit report, the 
audit performed in accordance with the Compliance Supplement, and the management letter to the County fifteen 
(15) days after receipt from the independent Certified Public Accountant but no later than nine (9) months after the 
Contractor’s fiscal year end. 

8.11.2 Contractor shall immediately notify County upon learning that Contractor’s independent Certified Public Accountant 
may or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as a going 
concern.  

8.12 Board of Supervisors’ Policies. Contractor represents that it is familiar, and shall use its best efforts to comply, with the 
following policies of the Board of Supervisors, available on the County of San Diego website: 

8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials, 
reusable products, and products designed to be recycled to the County in response to the County’s requirements; and  

8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and veteran owned businesses in County 
procurements; and 

8.12.3 Zero Tolerance for Fraudulent Conduct in County Services. Contractor shall comply with County of San Diego Board 
of Supervisors Policy A-120 “Zero Tolerance for Fraudulent Conduct in County Services.”  There shall be “Zero 
Tolerance” for fraud committed by contractors in the administration of County programs and the provision of County 
services. Upon proven instances of fraud committed by contractors in connection with their performance under the 
Agreement, said contractor shall be subject to corrective action up to and including termination of the Agreement; 
and 

8.12.4 Interlocking Directorate. In recognition of Board Policy A-79, available on the County of San Diego Website, not-
for-profit Contractors shall not subcontract with related for-profit subcontractors for which an interlocking 
relationship exist unless specifically authorized in writing by the Board of Supervisors; and 

8.12.5 Drug and Alcohol-Free Work Environment. The County of San Diego, in recognition of its responsibility to provide 
a safe, healthy, and productive work environment and perform services as safely, effectively, and efficiently as 
possible, has adopted a requirement for a work environment not adversely affected or impaired in any way by the use 
or presence of alcohol or drugs in Board Policy C-25 County of San Diego Drug and Alcohol Use Policy.   

8.12.5.1 As a material condition of this Agreement, the Contractor agrees that Contractor and Contractor’s 
employees, while performing services or using County equipment pursuant to Agreement: 

8.12.5.1.1 Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.12.5.1.2 Shall not possess, consume, or be under the influence of alcohol and/or an illegal drug. 

8.12.5.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however, 
that the foregoing restriction shall not be applicable to a Contractor or Contractor employee 
who as part of the performance of normal job duties and responsibilities prescribes or 
administers medically prescribed drugs. 

8.12.5.2 Contractor shall inform all employees who are performing applicable services of the County’s Board Policy 
C-25 and the above prohibitions. 

8.13 Cartwright Act. Following receipt of final payment under the Agreement, Contractor assigns to the County all rights, title, 
and interest in and to all causes of action it may have under section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the 
Cartwright act (Chapter 2) (commencing with section 16700) of Part 2 of Division 7 of the Business and Professions Code), 
arising from purchases of goods, materials, or services by the Contractor for sale to the County under this Agreement. 

8.14 Hazardous Materials. Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and 
requirements regarding Hazardous Materials, health and safety, notices, and training. Contractor agrees that it will not store 
any Hazardous Materials at any County facility for periods in excess of ninety (90) days or in violation of the applicable site 
storage limitations imposed by Environmental Law. Contractor agrees to take, at its expense, all actions necessary to protect 
third parties, including, without limitation, employees and agents of the County, from any exposure to Hazardous Materials 
generated or utilized in its performance under this Agreement. Contractor agrees to report to the appropriate governmental 
agencies all discharges, releases, and spills of Hazardous Materials that are required to be reported by any Environmental 
Law and to immediately notify the County of it. Contractor shall not be liable to the County for the County’s failure to 
comply with, or violation of, any Environmental Law. As used in this section, the term “Environmental Laws” means any 
and all federal, state, or local laws or ordinances, rules, decrees, orders, regulations, or court decisions (including the so-
called “common law”), including, but not limited to, the Resource Conservation and Recovery Act, relating to hazardous 
substances, hazardous materials, hazardous waste, toxic substances, environmental conditions or other similar substances or 
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conditions. As used in this section the term “Hazardous Materials” means any chemical, compound, material, substance or 
other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, vaccine, bacteria, virus, hazardous 
waste, toxic, overtly injurious or potentially injurious material, whether injurious or potentially injurious by itself or in 
combination with other materials; (b) is controlled, referred to, designated in or governed by any Environmental Laws; (c) 
gives rise to any reporting, notice or publication requirements under any Environmental Laws, or (d) is any other material or 
substance giving rise to any liability, responsibility or duty upon the County or Lessee with respect to any third person under 
any Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act, 
as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the appropriate 
EPA Regional Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water 
Pollution Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA 
and the appropriate EPA Regional Office. 

8.16 Debarment, Exclusion, Suspension, and Ineligibility. 

8.16.1 Contractor certifies that it: 

8.16.1.1 Is not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded 
from covered transactions by any federal department or agency; 

8.16.1.2 Has not within a 3-year period preceding this Agreement been convicted of or had a civil or administrative 
judgment rendered against it for the commission of fraud or a criminal offense or civil action in connection 
with obtaining, attempting to obtain, or performing a public (federal, State, or local) transaction; violation 
of federal or State anti-trust statutes or commission of embezzlement, theft, forgery, bribery, falsification 
or destruction of records, making false statements, or receiving stolen property; physical, financial or sexual 
abuse or misconduct with a patient or client, or medical negligence or malpractice; 

8.16.1.3 Has no knowledge of being presently indicted or otherwise criminally, civilly or administratively charged 
by a government entity (federal, State, or local) with commission of any of the offenses enumerated in the 
paragraph above; and 

8.16.1.4 Has not within a 3-year period preceding this Agreement had one or more public transactions (federal, 
State, or local) terminated for cause or default. 

8.16.2 Contractor certifies that its principals and employees: 

8.16.2.1 Are not presently debarred, suspended, declared ineligible or voluntarily excluded from covered 
transactions by any federal department or agency; 

8.16.2.2 Have not within a 3-year period preceding this Agreement been criminally convicted of, or to Contractor's 
knowledge, had a civil judgment rendered against them for the commission of fraud or a criminal offense 
in connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) 
transaction; or been criminally convicted of a violation of federal or State anti-trust statutes, embezzlement, 
theft, forgery bribery, falsification or destruction of records, making false statements, or receiving stolen 
property, physical, financial or sexual abuse or misconduct with a patient or client, or to Contractor's 
knowledge, medical negligence or malpractice, within the disclosed Counties they have resided in during 
the past seven years; and 

8.16.2.3 Contractor has not, and to Contractor's knowledge its employees and agents, have not within a 3-year period 
preceding this Agreement had one or more public transactions (federal, State, or local) terminated for cause 
or default. 

8.16.3 Where Section 8.16 conflicts with Section 4 of Representations and Certifications, Section 8.16 Debarment, 
Exclusion, Suspension, and Ineligibility shall take precedence. 

8.16.4 Contractor invoices shall include the following language:  

I certify, under penalty of perjury under the laws of the State of California, that the deliverables and/or services 
invoiced were delivered and/or performed specifically for this Agreement in accordance with and compliance to all 
terms and conditions set forth herein. 

8.16.5 Debarment and Suspension. 

Page 12 of 39

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005082



COUNTY CONTRACT NUMBER 566326 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL, SAN DIEGO  

FOR ACUTE PSYCHIATRIC INPATIENT SERVICES FOR CHILDREN AND ADOLESCENTS (CAPS) 
 

 

8.16.5.1 This Agreement is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 C.F.R. pt. 3000. As such, 
the Contractor is required to verify that none of the Contractor’s principals (defined at 2 C.F.R. § 180.995) 
or its affiliates (defined at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or disqualified 
(defined at 2 C.F.R. § 180.935). 

8.16.5.2 The Contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, and must 
include a requirement to comply with these regulations in any lower tier covered transaction it enters into. 

8.16.5.3 This certification is a material representation of fact relied upon by County. If it is later determined that the 
Contractor did not comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to 
remedies available to County, the Federal Government may pursue available remedies, including but not 
limited to suspension and/or debarment. 

8.17 Display of Fraud Hotline Poster(s). As a material term and condition of this Agreement, Contractor shall: 

8.17.1 Prominently display in common work areas within all business segments performing work under this Agreement 
County of San Diego Office of Ethics and Compliance Ethics Hotline posters; 

8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at:   
http://www.sandiegocounty.gov/content/sdc/cao/oec.html. Additionally, if Contractor maintains a company website 
as a method of providing information to employees, the Contractor shall display an electronic version of the poster(s) 
at the website; 

8.17.3 If Contractor has implemented a business ethics and conduct awareness program, including a reporting mechanism, 
the Contractor need not display the County poster; 

8.18 False Claims Act Training. Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 
USC 3729, et seq. or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor 
statutes) to all employees, directors, officers, agents, Related Subcontractors, or volunteers providing services under this 
Agreement. Contractor shall maintain verification of this training. Contractor shall retain verifications in accordance with 
the Agreement requirement for retention of records 

8.19 Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a Code of 
Ethics or similar document and maintain it during the term of this Agreement. Additionally, Contractor shall train all 
employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify 
that they have received training and have been provided an opportunity to ask questions of their employer regarding the Code 
of Ethics. Contractor shall retain these certifications in accordance with the Agreement’s provision regarding retention of 
records 

8.20 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and 
maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines 
section 8B2.1 and 42 CFR 438.608, regardless of funding source or services. 

8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully 
in any investigation initiated by County relative to this Agreement. Upon County’s request, Contractor shall promptly provide 
to County any and all documents, including any and all communications or information stored digitally, and make available 
for interviews any employee(s) of Contractor identified by County. Contractor further agrees to immediately notify County 
if any employee, director, officer, agent, subcontractor, vendor, consultant, or volunteer of Contractor comes under 
investigation by any federal, State, or local government entity with law enforcement or oversight authority over the 
Agreement or its funding for conduct arising out of, or related to, performance under this Agreement. 

Contractor shall promptly make available to County all internal investigative results, findings, conclusions, 
recommendations, and corrective action plans pertaining to the investigation in its possession as requested by the County, 
unless otherwise protected by applicable law or privilege. 

8.22 Reserved 

8.23 Contracting with Small and Minority Businesses, Women’s Business Enterprises, and Labor Surplus Area Firms. Contractor 
shall, in accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women’s business enterprises, 
and labor surplus area firms, take affirmative steps to include minority business, women’s business enterprises, and labor 
surplus area firms by: 

8.23.1 Placing qualified small and minority businesses and women’s business enterprises on solicitation lists; 

8.23.2 Assuring that small and minority businesses, and women’s business enterprises are solicited whenever they are 
potential sources; 
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8.23.3 Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum 
participation by small and minority businesses, and women’s business enterprises; 

8.23.4 Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 
businesses, and women’s business enterprises; and 

8.23.5 Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the 
Minority Business Development Agency of the Department of Commerce. 

8.24 Procurement of Recovered Materials. Contractor shall comply with 2 CFR part 200.323. Contractor shall procure only items 
designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest 
percentage of recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the 
purchase price of the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded 
$10,000. Contractor certifies that the percentage of recovered materials to be used in the performance of this Agreement will 
be at least the amount required by applicable specifications or other contractual requirements. For contracts over $100,000 
in total value, Contractor shall estimate the percentage of total material utilized for the performance of the Agreement that is 
recovered materials and shall provide such estimate to County upon request. 

8.25 Domestic Preferences. In accordance with 2 CFR part 200.322, as appropriate and to the extent consistent with law, 
Contractor shall, to the greatest extent practicable, provide a preference for the purchase, acquisition, or use of goods, 
products, or materials produced in the United States (including but not limited to iron, aluminum, steel, cement, and other 
manufactured products).  

8.25.1 “Produced in the United States” means, for iron and steel products, that all manufacturing processes, from the initial 
melting stage through the application of coatings, must occur in the United States. 

8.25.2 “Manufactured products” means items and construction materials composed in whole or in part of non-ferrous metals 
such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe; aggregates such as concrete; 
glass, including optical fiber; and lumber. 

8.26 Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment. In accordance with 2 CFR part 
200.216, Contractor and its subcontractors are prohibited from expending funds under this Agreement to: 

8.26.1 Procure or obtain; 

8.26.2 Extend or renew a contract to procure or obtain; or 

8.26.3 Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or systems that uses 
covered telecommunications equipment or services as a substantial or essential component of any system, or as 
critical technology as part of any system. As described in Public Law 115-232, section 889, covered 
telecommunications equipment is telecommunications equipment produced by Huawei Technologies Company or 
ZTE Corporation (or any subsidiary or affiliate of such entities). 

8.26.3.1 For the purpose of public safety, security of government facilities, physical security surveillance of critical 
infrastructure, and other national security purposes, video surveillance and telecommunications equipment 
produced by Hytera Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities). 

8.26.3.2 Telecommunications or video surveillance services provided by such entities or using such equipment. 

8.26.3.3 Telecommunications or video surveillance equipment or services produced or provided by an entity that 
the Secretary of Defense, in consultation with the Director of the National Intelligence or the Director of 
the Federal Bureau of Investigation, reasonably believes to be an entity owned or controlled by, or 
otherwise connected to, the government of a covered foreign country. 

ARTICLE 9 
CONFLICTS OF INTEREST; CONTRACTOR’S CONDUCT 

9.1 Conflicts of Interest. Contractor presently has no interest, including but not limited to other projects or independent 
agreements, and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the 
performance of services required to be performed under this Agreement. The Contractor shall not employ any person having 
any such interest in the performance of this Agreement. Contractor shall not hire County’s employees to perform any portion 
of the work or services provided for herein including secretarial, clerical, and similar incidental services except upon the 
written approval of County. Without such written approval, performance of services under this Agreement by associates or 
employees of County shall not relieve Contractor from any responsibility under this Agreement. 
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9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq. Contractor acknowledges that the 
California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired by 
a public agency, such as County, may be deemed to be a “public official” subject to the Act if the Contractor advises 
the agency on decisions or actions to be taken by the agency. The Act requires such public officials to disqualify 
themselves from participating in any way in such decisions if they have any one of several specified “conflicts of 
interest” relating to the decision. To the extent the Act applies to Contractor, Contractor shall abide by the Act. In 
addition, Contractor acknowledges and shall abide by the conflict-of-interest restrictions imposed on public officials 
by Government Code section 1090 et seq. 

9.2 Conduct of Contractor. 

9.2.1 Contractor shall inform the County of all Contractor’s interests, if any, that are, or that Contractor believes to be, 
incompatible with any interests of the County. 

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient 
in the conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the 
Contractor is doing business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information acquired in 
connection with this Agreement. In this connection, the term “confidential information” includes, but is not limited 
to, unpublished information relating to technological and scientific development; medical, personnel, or security 
records of individuals; anticipated materials requirements or pricing actions; and knowledge of selections of 
Contractors or subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not 
offer, directly or indirectly, any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an 
employee or official of the County. 

9.2.5 Referrals. Contractor further covenants that no referrals of clients through Contractor’s intake or referral process shall 
be made to the private practice of any person(s) employed by the Contractor. 

9.3 Prohibited Agreements. As required by section 67 of the San Diego County Administrative Code, Contractor certifies that it 
is not in violation of the provisions of section 67, and that Contractor is not, and will not subcontract with, any of the 
following: 

9.3.1. Persons employed by County or of public agencies for which the Board of Supervisors is the governing body; 

9.3.2. Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, 
principals, partners, or major shareholders;  

9.3.3. Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-
sections and who (1) were employed in positions of substantial responsibility in the area of service to be performed 
by the Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and 

9.3.4. Profit-making firms or businesses, in which the former employees described in sub-section 9.3.3 above, serve as 
officers, principals, partners, or major shareholders. 

9.4 Limitation of Future Agreements or Grants. It is agreed by the parties to the Agreement that Contractor shall be restricted in 
its future contracting with the County to the manner described below. Except as specifically provided in this section, 
Contractor shall be free to compete for business on an equal basis with other companies. 

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is 
required to develop specifications or statements of work and such specifications or statements of work are to be 
incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation 
as a prime or subcontractor under an ensuing County agreement. It is further agreed, however, that County will not, 
as additional work, unilaterally require Contractor to prepare such specifications or statements of work under this 
Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of 
Work. 

ARTICLE 10 
INDEMNITY AND INSURANCE 

10.1 Indemnity. County shall not be liable for, and Contractor shall defend and indemnify County and the employees and agents 
of County (collectively “County Parties”), against any and all claims, demands, liability, judgments, awards, fines, 
mechanics’ liens or other liens, labor disputes, losses, damages, expenses, charges or costs of any kind or character, including 
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attorneys’ fees and court costs (hereinafter collectively referred to as “Claims”), related to this Agreement or the work covered 
by this Agreement and arising either directly or indirectly from any act, error, omission or negligence of Contractor or its 
Contractors, licensees, agents, servants or employees, including, without limitation, Claims caused by the sole passive 
negligent act or the concurrent negligent act, error or omission, whether active or passive, of County Parties.  Contractor shall 
have no obligation, however, to defend or indemnify County Parties from a Claim if it is determined by a court of competent 
jurisdiction that such Claim was caused by the sole negligence or willful misconduct of County Parties. 

Without limiting the foregoing, Contractor’s defense and indemnity obligations under this section shall specifically apply to 
any claim, suit, proceeding, demand, liability, loss, damage, or expense (including but not limited to attorneys’ fees) arising 
from or relating to a claim that any work performed pursuant to this Agreement infringes a patent, copyright, moral right, 
trademark, trade secret, or other intellectual property right of a third party. Without limiting the generality of the foregoing, 
if any portion of any the same or County’s use of the same is, or in Contractor’s or County’s opinion is likely to be, held to 
infringe the rights of any third party, Contractor shall at its expense either (i) procure the right for County to use the infringing 
item free of any liability or expense to County to the full extent contemplated by this Agreement; or (ii) replace it with a non-
infringing equivalent reasonably satisfactory to County. Without limiting the County’s other rights and Contractor’s 
obligations under this section, County shall have the right to employ counsel at its own expense for, and participate in the 
defense of, any claim. 

10.2 Insurance. Prior to execution of this Agreement, Contractor must obtain at its own cost and expense, and keep in force and 
effect during the term of this Agreement, including all extensions, the insurance specified in Exhibit “B,” “Insurance 
Requirements,” attached hereto. The provisions of section 10.1 are independent of, and shall in no way limit, Contractor’s 
and its insurer’s requirements under this section 10.2 and Exhibit “B,” “Insurance Requirements.” 

ARTICLE 11 
AUDIT AND INSPECTION  

11.1 Audit and Inspection.  

11.1.1 Authorized federal, State and County representatives and their designated inspectors shall each have the following 
rights (“Audit and Inspection”):  

11.1.1.1 to monitor, assess, and evaluate Contractor’s performance under this Agreement; 

11.1.1.2 to conduct audits, inspections, reviews of reports, and interviews of staff and participants involved with the 
services provided under this Agreement; and 

11.1.1.3 to inspect the premises, services, materials, supplies, and equipment furnished or utilized in the 
performance of this Agreement and the workmanship of the work performed under this Agreement. 

11.1.2 Contractor shall fully cooperate with any Audit and Inspection. County shall perform Audits and Inspections in a 
manner so as not to unduly interfere with Contractor’s performance. 

11.1.3 At any time during normal business hours and as often as County may deem necessary, Contractor shall make 
available to County, State or federal officials for examination all of its records with respect to all matters covered by 
this Agreement and will permit County, State or federal officials to examine and make excerpts or transcripts from 
such records, and to make audits of all invoices, materials, payrolls, records of personnel, information regarding 
clients receiving services, and other data relating to all matters covered by this Agreement. 

11.1.4 If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as 
described in “Government Auditing Standards,” published for the United States General Accountability Office or the 
institute of Internal Auditors International Standards for the Professional Practice of Internal Auditing. 

11.2 External Audits. Contractor shall provide the following to the COR: 

11.2.1 a copy of all notifications of audits or pending audits by federal or State representatives regarding contracted services 
identified in this Agreement within three (3) business days of Contractor receiving notice of the audit. 

11.2.2 a copy of the draft and final State or federal audit reports within twenty-four (24) hours of receiving them. Contractor 
shall also provide electronic copies to Agency Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov. 

11.2.3 a copy of Contractor’s response to the draft and final State or federal audit reports at the same time the response is 
provided to the State or federal representatives.  

11.2.4 a copy of all responses made by a federal or State representative to a Contractor’s audit response no later than three 
(3) business days after receiving it, unless prohibited by the government agency conducting the audit. This shall 
continue until the federal or State auditors have accepted and closed the audit. 
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11.3 Availability of Records. Contractor shall maintain and/or make available within San Diego County accurate books, 
accounting records, and other records related to Contractor’s performance under this Agreement, including all records of 
costs charged to this Agreement during the term of this agreement and for the longer of: (i) a period of five (5) years after 
the date of final payment under this Agreement, and (ii) for records that relate to appeals under Article 15 “Disputes,” or 
litigation or the settlement of claims arising out of the performance of this Agreement, three (3) years after such appeals, 
litigation, or claims have been disposed of. Contractor shall provide any requested records to County within two (2) business 
days of request. Contractor assertions of confidentiality shall not be a bar to full access to the records. County shall keep the 
materials described above confidential unless otherwise required by law. 

11.3.1 Contractor shall maintain, and the records referred to in section 11.3 shall include, records sufficient to establish 
the reasonableness accuracy, completeness and currency of all cost or pricing data submitted to County in 
connection with this Agreement, including records of adequate price competition, negotiations, and cost or price 
analysis.   

11.4 Outcome-Based Measures. Where outcome-based measures are set forth in the Statement of Work, Contractor shall maintain, 
and provide to County upon County’s request as often as County deems necessary, complete, and accurate data documenting 
such outcome measures under this Agreement. Such data may include, but is not limited to, statistics on outcomes, rates of 
success, and completion rate of deliverables.  

11.5 Full Cost Recovery. Contractor shall reimburse County for all direct and indirect expenditures incurred in conducting an 
audit, investigation, or inspection when Contractor is subsequently found to have violated terms of this Agreement. 

11.6 Corrective Actions. If any services performed hereunder are found to have not been in conformity with the specifications and 
requirements of this Agreement, County shall have the right to (1) require the Contractor to perform the services in conformity 
with said specifications and requirements at no additional increase in total Agreement amount, (2) require Contractor 
immediately to take all necessary steps to ensure future performance of the services in conformity with requirements of the 
Agreement, (3) reduce payment to Contractor in accordance with Article 4, (4) have the services performed, by agreement 
or otherwise, in conformance with the specifications of this Agreement and recover from Contractor any costs incurred by 
County that are directly related to the performance of such services, and/or (5) pursue any other rights or remedies available 
to County under this Agreement. 

ARTICLE 12 
RECOVERY OF FUNDS  

Where Contractor is required to reimburse County under any provision of this Agreement, or where County is otherwise 
owed funds from Contractor under this Agreement, County may, at its sole discretion and subject to funding source 
restrictions and State and federal law: (1) withhold such amounts from any amounts due to Contractor pursuant to the payment 
terms of this Agreement, (2) withhold such amounts from any other amounts due to Contractor from County, and/or (3) 
require Contractor to make payment to County for the total amount due (or a lesser amount specified by County) within thirty 
(30) days of request by County. Notwithstanding the foregoing, County may allow Contractor to repay any such amounts 
owed in installments pursuant to a written repayment plan. 

ARTICLE 13 
USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential. Any reports, records, data, or other information given to or prepared or assembled by Contractor under 
this Agreement that the County requests to be kept confidential shall not be made available to any individual or organization 
by the Contractor without the prior written approval of the County except as may be required by law. Contractor shall not 
disclose to any individual or organization any reports, records, data, or other information received, prepared, or assembled 
by Contractor under this Agreement 

13.2 Ownership, Publication, Reproduction and Use of Material. All reports, studies, information, data, statistics, forms, designs, 
plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole and exclusive 
property of County. No such materials or properties produced in whole or in part under this Agreement shall be subject to 
private use, copyright, or patent right by Contractor in the United States or in any other country without the express written 
consent of County. County shall have unrestricted authority to publish, disclose, distribute and otherwise use, copyright or 
patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials or properties produced under 
this Agreement. 

13.3 Confidentiality. Contractor agrees to maintain the confidentiality of and take industry appropriate and legally required 
measures to prevent the unlawful disclosure of any information that is legally required to be kept confidential. Except as 
otherwise allowed by local, State, or federal law or regulation and pursuant to this section 13.3, Contractor agrees to only 
disclose confidential records where the holder of the privilege, whether the County, or a third party, provides written 
permission authorizing the disclosure. 
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13.4 Public Records Act. The California Public Records Act (“CPRA”) requires County to disclose “public records” in its actual 
or constructive possession unless a statutory exemption applies. This generally includes contracts and related documents. If 
County receives a CPRA request for records relating to the Agreement, County may, at its sole discretion, either determine 
its response to the request without notifying Contractor or notify Contractor of the request. If County determines its response 
to the request without notifying Contractor, Contractor shall hold County harmless for such determination. If County notifies 
Contractor of the request, Contractor may request that County withhold or redact records responsive to the request by 
submitting to County a written request within five (5) business days after receipt of the County’s notice. Contractor’s request 
must identify specific records to be withheld or redacted and applicable exemptions. Upon timely receipt of Contractor’s 
request, County will review the request and at its sole discretion withhold and/or redact the records identified by Contractor. 
Contractor shall hold County harmless for County’s decision whether to withhold and/or redact pursuant to Contractor’s 
written request. Contractor further agrees that its defense and indemnification obligations set forth in section 10.1 of this 
Agreement extend to any Claim (as defined in section 10.1) against the County Parties (as defined in section 10.1) arising 
out of County’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section shall 
preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section shall 
prevent the County or its agents or any other governmental entity from accessing any records for the purpose of audits or 
program reviews if that access is legally permissible under the applicable local, State, or federal laws or regulations. Similarly, 
County or its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5 Custody of Records. Contractor shall deliver to County or its designee, at County’s request, all documentation and data 
related to Contractor’s work under this Agreement, including, but not limited to, County data and client files held by 
Contractor, at no charge to County. County, at its option, may take custody of Contractor’s client records upon Agreement 
termination, expiration, or at such other time as County may deem necessary. County agrees that such custody will conform 
to applicable confidentiality provisions of State and federal law and that retained records shall be available to Contractor for 
examination and inspection in accordance with applicable law. Contractor shall destroy records not turned over to County in 
accordance with applicable retention requirements and this Agreement. Notwithstanding the foregoing, Contractor may retain 
one (1) copy of the documentation and data for archival purposes or warranty support, and Contractor may maintain records 
that it is legally required to maintain.  

13.6 Reports. Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and 
agreed to by the Contractor. Format for the content of such reports may be developed by County. The timely submission of 
these reports is a necessary and material term and condition of this Agreement and Contractor agrees that failure to meet 
specified deadlines will be sufficient cause to withhold payment. Contractor shall submit to County within thirty (30) days 
of the termination of this Agreement a report detailing all work done pursuant to this Agreement by Contractor. 

ARTICLE 14 
INFORMATION PRIVACY AND SECURITY PROVISIONS 

 
14.1  Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, 

receive, access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor 
shall be in compliance with the following rules, regulations, and agreements, as applicable: 
14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 

Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR 
Parts 160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the 
County’s website at: www.cosdcompliance.org, including:  
14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security 

Agreement Between the California Department of Social Services  and the County;  
14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement 

between the California Department of Health Care Services (DHCS) and the County; 
14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program 

Administrator Agreement between DHCS and the County; 
14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County and 

the California Department of Aging; 
14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for San 

Diego County with DHCS; and 
14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the California 

Department of Public Health. 
14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 
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14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under 
HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same 
meaning as given to it under the State Agreements.   

14.2.2 “Business Associate,” when applicable, shall mean the Contractor. 
14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 
14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this 

Agreement. 
14.2.5     “Covered Entity,” when applicable, shall mean the County. 
14.2.6     “Security incident” shall have the same meaning as defined by the State Agreements.   

 
14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to 
accomplish the requirements of this Agreement or as required by Law.  Contractor may not use or disclose County 
PHI/PI/PII in a manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall ensure sufficient administrative, physical, and technical controls are in place to 
prevent use or disclosure of County PHI/PI/PII 

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the 
requirements of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County 
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 
14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records 

related to County PHI/PI/PII, at the written request of County within ten (10) calendar days. 
14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of 

disclosure, and other such requests for County PHI/PI/PII in the time and manner designated by 
County. 

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County, to include:      
14.3.6.1 Initial Report.  

14.3.6.1.1 Contractor shall email County Contracting Officer’s Representative (COR) and HHSA 
Privacy Officer immediately upon the discovery of a suspected security incident that 
involves data provided to County by the Social Security Administration, as per the 
State Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and 
suspected privacy incidents involving 500 or more individuals.    

14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report” 
through the online portal at www.cosdcompliance.org within one (1) business day 
for all breaches and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or 
breach and provide the County a complete report of the investigation within seven (7) working days 
using County’s “Privacy Incident Report” online form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and 
shall pay any costs of such notifications, as well as any costs associated with the breach. County 
shall approve the time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its 
privacy and security requirements herein.   

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and 
administration or to carry out its legal responsibilities, as mutually agreed upon by the Parties.  If the Parties 
mutually agree that return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the 
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protections of this Article to such County PHI/PII/PI for so long as Contractor maintains such County 
PHI/PII/PI. 

 

ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a 
question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time. 
The decision of the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have 
been fraudulent, capricious, arbitrary, or so grossly erroneous as necessarily to imply bad faith. Contractor shall proceed diligently 
with its performance hereunder pending resolution by the Contracting Officer of any such dispute. Nothing herein shall be construed 
as granting the Contracting Officer or any other administrative official, representative or board authority to decide questions of law, 
or issues regarding the medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical 
necessity of treatment of patients in their care. The foregoing does not change the County’s ability to refuse to pay for services 
rendered if County disputes the medical necessity of care. 

ARTICLE 16 
GENERAL PROVISIONS 

16.1 Assignment and Subcontracting. Contractor shall not assign any interest in this Agreement, and shall not transfer any interest 
in the same (whether by assignment or novation), without the prior written consent of the County; County’s consent shall not 
be unreasonably withheld.  The Contractor shall make no agreement with any party for furnishing any of the work or services 
herein contained without the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Entire Agreement. This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to 
herein, constitute the entire agreement between the parties with respect to the subject matter contained herein. All prior or 
contemporaneous agreements, understandings, representations, warranties, and statements, oral or written, including any 
proposals from Contractor and requests for proposals from County, are superseded.  

16.3 Remedies Not Exclusive. The rights and remedies of County provided in this Agreement shall not be exclusive and are in 
addition to any other rights and remedies provided by law, equity, or under resulting order. 

16.4 Sections and Exhibits. All recitals, sections, and exhibits referred to in this Agreement are incorporated herein by reference. 

16.5 Further Assurances. Parties agree to perform such further acts and to execute and deliver such additional documents and 
instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the 
parties. 

16.6 Governing Law. This Agreement shall be governed, interpreted, construed, and enforced in accordance with the laws of the 
State of California. 

16.7 Headings. The article and section headings used in this Agreement are inserted for convenience of reference only and are not 
intended to define, limit, or affect the construction or interpretation of any term or provision hereof. 

16.8 Neither Party Considered Drafter. Despite the possibility that one party may have prepared the initial draft of this Agreement 
or played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this 
Agreement and that, in construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such 
provision shall be construed in favor of one party on the ground that such provision was drafted by the other. 

16.9 No Other Inducement. The making, execution, and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties, or agreements other than those expressed herein. 

16.10 Notices. Notice to either party shall be in writing and personally delivered; sent by certified mail, postage prepaid, return 
receipt requested; or emailed to the County’s or Contractor’s designated representative (or such party’s authorized 
representative). Any such notice shall be deemed received by the party (or such party’s authorized representative) on the 
earliest of the date of personal delivery, three (3) business days after deposit in the U.S. Mail, or upon sending of an email 
from which an acknowledgement of receipt has been received other than an out of office, unavailable, or undeliverable reply.  

16.11 Severability. If any term, provision, covenant, or condition of this Agreement is held to be invalid, void or otherwise 
unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected 
thereby, and each term, provision, covenant, or condition of this Agreement shall be valid and enforceable to the fullest extent 
permitted by law. 
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16.12 Successors. Subject to the limitations on assignment set forth in section 16.1 above, all terms of this Agreement shall be 
binding upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, 
successors, and assigns. 

16.13 Time. Time is of the essence for each provision of this Agreement. 

16.14 Time Period Computation. All periods of time referred to in this Agreement shall be calendar days, unless the period of time 
specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday 
through Friday, excluding County observed holidays.  

16.15 Waiver. The waiver by one party of the performance of any term, provision, covenant, or condition shall not invalidate this 
Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant, or condition. Delay 
by any party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision, 
covenant, or condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the 
same or any similar breach or failure. 

16.16 Third Party Beneficiaries Excluded. This Agreement is intended solely for the benefit of the County and its Contractor. Any 
benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever 
regarding the performance of this Agreement. Any attempt to enforce provisions of this Agreement by third parties is 
specifically prohibited. 

16.17 Publicity Announcements and Materials. All public announcements, including those issued on Contractor letterhead, and 
materials distributed to the community shall identify the County of San Diego as the funding source for contracted programs 
identified in this Agreement. Copies of publicity materials related to contracted programs identified in this Agreement shall 
be filed with the COR. County shall be advised at least twenty-four (24) hours in advance of all locally generated press 
releases and media events regarding contracted services identified in this Agreement. Alcohol and Drug Prevention Services 
Contractors shall notify COR or designee at least five (5) business days in advance of all Contractor generated media releases 
and media events regarding contracted services identified in this Agreement. 

16.18 Critical Incidents. Contractor shall have written plans or protocols and provide employee training for handling critical 
incidents involving: external or internal instances of violence or threat of violence directed toward staff or clients; loss, theft 
or unlawful accessing of confidential client, patient or facility resident Personal Information (PI), Personally Identifiable 
Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or abuse of Agreement funds; unethical 
conduct; or violation of any portion of San Diego County Board of Supervisors Policy C-25 “Drug & Alcohol Use” while 
performing under this Agreement. Contractor shall report all such incidents to the COR within one business day of their 
occurrence. However, if this Agreement includes Article 14, Contractor must adhere to the timelines and processes contained 
in Article 14. 

16.19 Responsiveness to Community Concerns.  Contractor shall notify County within one business day of receipt of any material 
complaints submitted to Contractor orally or in writing related to Contractor’s performance of work under this Agreement 
(“Complaints”), unless prohibited by applicable State, federal, or local law. Complaints include, but are not limited to, issues 
of abuse or quality of care, or issues regarding a program or facility applicable to this Agreement. Contractor shall take 
appropriate steps to acknowledge receipt of Complaint(s) from individuals or organizations and to address or resolve all 
Complaints.  Contractor shall promptly notify the County of the status and disposition of all complaints and provide additional 
information or documentation upon request. Nothing in this provision shall be interpreted to preclude Contractor from 
engaging in any legally authorized use of its facility, property, or business as approved, permitted or licensed by the applicable 
authority. 

16.20 Criminal Background Check Requirements. Contractor shall ensure that criminal background checks are required and 
completed prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant, or volunteer 
who will be providing any services, accessing County or client data, or receiving compensation under this Agreement. 
Background checks shall be in compliance with any licensing, certification, funding, or Agreement requirements, including 
the Statement of Work, which may be higher than the minimum standards described herein. Furthermore, for any individuals 
identified above who will be assigned to sensitive positions funded by this Agreement, background checks shall be in 
compliance with Board of Supervisors Policy C-28, available on the County of San Diego website. Sensitive positions are 
those that: (1) physically supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or 
vulnerable adults; and/or (3) have a fiduciary responsibility to any County client, or direct access to, or control over, bank 
accounts or accounts with financial institutions of any client. If this Agreement includes Article 14, Contractor must also 
adhere to requirements contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates 
behavior that could create an increased risk of harm to clients or risk to services to be performed under Agreement. Contractor 
shall document review of criminal background findings and consideration of criminal history in the selection of such persons 
listed above in this section.  
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16.20.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually 
during the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant, or volunteer 
who will be providing any services under this Agreement. Contractor shall keep the documentation of their review 
and consideration of the individual’s criminal history on file in accordance with paragraph 11.4 “Maintenance of 
Records.” 

16.20.2 Definitions 

16.20.2.1 Minor:  Individuals under the age of eighteen (18) years old. 

16.20.2.2 Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with activities 
of daily living and who may be put at risk of abuse during service provision; (2) Individuals age eighteen 
(18) years or older who have a permanent or temporary limited physical and/or mental capacity that may 
put them at risk of abuse during service provision because it renders them: unable to make decisions for 
themselves, unable to physically defend themselves, or unaware of physical abuse or other harm that 
could be perpetrated against them.   Activities of daily living are defined as the basic tasks of everyday 
life, such as eating, bathing, dressing, toileting, and transferring.  

16.20.2.3 Volunteer:  A person who performs a service willingly and without pay. 

16.21 Survival. The provisions of this Agreement necessary to carry out the intention of the parties as expressed herein shall survive 
the termination or expiration of this Agreement. Without limiting the foregoing, the following sections and articles of this 
Agreement shall survive the expiration or earlier termination of this Agreement: sections 8.1, 8.21, 10.1, and Articles 3, 4, 7, 
11, 12 and 13. 

 

/ 
/ 
/ 
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SIGNATURE PAGE 
AGREEMENT TERM. The initial term of this Agreement shall begin on July 1, 2022 and end on June 30, 2023 (“Initial Term”). 

OPTION TO EXTEND. The County shall have the option to extend the term of this Agreement for four (4) increments of one 
(1) year (each an “Option Period”), for a total of four (4) years beyond the expiration of the Initial Term, not to exceed June 30, 
2027. This option shall be automatically exercised unless County notifies Contractor in writing not less than thirty (30) days prior 
to an Option Period that the County does not intend to extend the Agreement. 

Options to Extend for One to Six Additional Months at End of Agreement. County shall also have the option to extend the 
term of this Agreement, in one or more increments, for a total of no less than one (1) and no more than six (6) calendar 
months (“Incremental Options”). The County may exercise each Incremental Option by providing written notice to 
Contractor no fewer than fifteen (15) calendar days prior to expiration of this Agreement. The rates in effect at the time an 
Incremental Option is exercised shall apply during the term of the Incremental Option.  

COMPENSATION: Pursuant to Exhibit C, Article 4, and other applicable provisions of this Agreement, County agrees to pay 
Contractor a sum not to exceed Thirty Seven Million Four Hundred Twenty Two Thousand One Hundred Seventy Two Dollars 
and Fifty Nine Cents ($37,422,172.59) (“Maximum Agreement Amount”).  
  

COR. The County designates the following individual as the Contracting Officer’s Representative (“COR”) 
Rebecca Raymond, MFT, Behavioral Health Program Coordinator 

Behavioral Health Services 
3255 Camino Del Rio South 

San Diego, CA  92108 
Phone: 619-584-3011, Email: rebecca.raymond@sdcounty.ca.gov 

CONTRACTOR’S REPRESENTATIVE. Contractor designates the following individual as the Contractor’s Representative.  
Jill Strickland, Sr. VP/CAO 

3020 Children’s Way, MC5001 
San Diego, CA  92123 

Phone: 858-966-4006, Email: jstrickland1@rchsd.org 

IN WITNESS WHEREOF, County and Contractor execute this Agreement effective as of the date of the last signature below. 
 
RADY CHILDREN’S HOSPITAL, SAN DIEGO    COUNTY OF SAN DIEGO 

 

By: {{Sig_es_:signer1:signature:font(size=12    }} 
Name: {{N_es_:signer1:fullname          }} 
Title: {{*Ttl1_es_:signer1:title              }} 
Email: {{Em_es_:signer1:email             }} 
Date: {{Dte_es_:signer1:date}} 
 

JOHN M. PELLEGRINO, Director  
Department of Purchasing and Contracting 

By:  {{Sig_es_:signer2:signature:font(size=12    }} 
Name: {{N_es_:signer2:fullname          }} 
Title: {{*Ttl2_es_:signer2:title                                 }} 
Date: {{Dte_es_:signer2:date}} 

By electronically signing this document, all parties accept the use of electronic signatures.  
{{transstamp2_es_:transactionid}} 
 
 

Page 23 of 39

Jill Strickland (Jun 16, 2022 17:19 PDT)
Jill Strickland

Jill Strickland
CAO/SVP

jstrickland1@rchsd.org
Jun 16, 2022

Jack Pellegrino
Director
Jun 16, 2022

��*� ���-*��/��$")��-�).��/$*)��0(� -ѷ�����	�������5�(��Ҋцрр���#�5$(ч���пф"�ч	+���&

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005093

https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAzcmEF-711YFUhFzim8TME05gW8HpGTUk
https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAzcmEF-711YFUhFzim8TME05gW8HpGTUk
https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAzcmEF-711YFUhFzim8TME05gW8HpGTUk


COUNTY CONTRACT NUMBER 566326 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL, SAN DIEGO  

FOR ACUTE PSYCHIATRIC INPATIENT SERVICES FOR CHILDREN AND ADOLESCENTS (CAPS) 
 

EXHIBIT A– STATEMENT OF WORK 
 

 

1. SCOPE OF WORK 
Contractor shall operate an inpatient facility and shall provide comprehensive acute psychiatric inpatient services for children 
and adolescents in San Diego County who are in need of acute psychiatric care in a secure environment and who are referred 
and/or authorized to Contractor’s facility by the Child and Adolescent Emergency Screening Unit (ESU).  Contractor’s facility 
shall provide intensive physical and mental assessment, evaluation, treatment, psychosocial, rehabilitation and education 
services for children and adolescent patients in involvement with their families.  Such services shall be provided twenty-four 
(24) hours per day, seven (7) days per week.  Contractor shall provide such services to a culturally diverse population within 
San Diego County through the use of a multi-lingual staff who have cross-cultural competency.  Contractor shall maintain 
interface with other county and community agencies necessary to provide aforementioned program services, including but not 
limited to, Children’s Behavioral Health Services (BHS) System of Care, Child Welfare Services, Juvenile Probation, 
Education and San Diego/Imperial County Regional Center. 

2. BACKGROUND 
Under Realignment provisions in the Welfare and Institutions Code, the County is required to provide twenty-four (24) hour 
treatment services as a component of the minimum array of services for children and youth.  Several fee-for-service acute 
psychiatric inpatient providers are used to providing services to Medi-Cal-eligible children and youth.  To meet the 
requirement for children and adolescents who are not eligible for Medi-Cal or who are indigent, the County currently provides, 
through contractual agreements, acute inpatient psychiatric care bed days for children and adolescents. 
County of San Diego, Behavioral Health Services (BHS) Children, Youth and Families (CYF) Services is a “System of Care 
(SOC)”.  The SOC is based on Child and Adolescent Service System Program (CASSP) System of Care principles and the 
Wraparound Initiative of the State of California (All County Information Notice I-28-99, April 7, 1999; and SB163, 
Wraparound Pilot Project).  The SOC shall ensure that agencies serving San Diego County youth from age 0 through age 21 
have coordinated services resulting in improved youth and family, and system outcomes consistent with SOC values and 
principles as evidenced by: 

• Collaboration of four sectors- Coordination and shared responsibility between child/youth/family, public 
agencies, private organizations and education.  

• Integrated- Services and supports are coordinated, comprehensive, accessible, and efficient.  
• Child, Youth, and Family Driven- Child, youth, and family voice, choice, and lived experience are sought, valued 

and prioritized in service delivery, program design and policy development.  
• Individualized- Services and supports are customized to fit the unique strengths and needs of children, youth and 

families.  
• Strength-based- Services and supports identify and utilize knowledge, skills, and assets of children, youth, 

families and their community.  
• Community-based- Services are accessible to children, youth and families and strengthen their connections to 

natural supports and local resources.  
• Outcome driven- Outcomes are measured and evaluated to monitor progress and to improve services and 

satisfaction.  
• Culturally Competent- Services and supports respect diverse beliefs, identities, cultures, preference, and represent 

linguistic diversity of those served.  
• Trauma Informed- Services and supports recognize the impact of trauma and chronic stress, respond with 

compassion, and commit to the prevention of re-traumatization and the promotion of self-care, resiliency, and 
safety.   

• Persistence- Goals are achieved through action, coordination and perseverance regardless of challenges and 
barriers.  

Live Well San Diego Vision: The County of San Diego Health and Human Services Agency supports the Live Well San Diego 
vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of San Diego, 
is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside County government to 
help all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are expected to 
advance this vision. Building Better Health focuses on improving the health of residents and supporting healthy choices. 
Living safely seeks to ensure residents are protected from crime and abuse, neighborhoods are safe, and communities are 
resilient to disasters and emergencies. Thriving focuses on promoting a region in which residents can enjoy the highest quality 
of life.  
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Information about Live Well San Diego can be found on the County’s website and a website dedicated to the vision:  
• http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html  
• http://www.LiveWellSD.org 
 
Requirements, deliverables, and measurable outcomes in Exhibit A: Statement of Work that supports Live Well San Diego 
may be found in the following sections: 8.14, 8.32 and 10.18. 

3. GOALS AND OUTCOMES 
3.1 Goals.  Contractor shall meet the following goals: 

3.1.1 Stabilize and treat patients admitted who need acute psychiatric care services. 

3.1.2 Improve the functioning level of patients needing psychiatric services. 

3.1.3 Facilitate the earliest clinically stable and safe return of the patient to the community, preferably to the 
patient’s family, the previous residence or to the lowest level of appropriate alternative placement. 

3.1.4 Contractor shall provide a minimum of 72% of the utilized client bed days that meet criteria and are 
documented for Acute or Administrative stay at an inpatient facility per CCR, Title 9, Chapter 11, Section 
1820.205 Medical Necessity Criteria for Reimbursement of Psychiatric Inpatient Hospital Services (“Title 9 
Medical Necessity”). Contractor’s progress in reaching this outcome will be monitored and determined 
through documentation review by a BHS licensed UR/QI Specialist. Monthly reconciliation will be 
completed and documented on the monthly invoice to reflect current outcomes, but payment will be managed 
based on current month invoice.  Overall contract outcome performance will be reconciled annually based on 
the sum of the actual utilized bed days that meet criteria and are documented for Administrative and Acute 
days, as a percentage of the total utilized bed days.  If the percentage documented for Administrative and 
Acute days, as a percentage of the total is below 72%, a disallowance proportionate to the variance from 
actual and 72% shall be assessed during the annual reconciliation. The following shall apply to this Section 
3.1.4: 

3.1.4.1. Acute Inpatient Care Days: Days that meet criteria for Title 9 Medical Necessity for Inpatient 
hospitalization. 

3.1.4.2. Administrative Days: Days the patient’s stay at the inpatient facility (CAPS) must be continued 
beyond the patient’s need for acute care while waiting for placement at a lesser level of care 
treatment facility.  

3.1.4.3. Continuation of Non-Acute/Non-Administrative Stay: Contractor, based on the treating physicians 
recommendation to continue the patient’s stay beyond authorized Acute Inpatient Care Days and 
Administrative Days, shall ensure sufficient written justification for the non-Acute/non-
Administrative continued stay is documented in the EHR on a daily basis, as applicable. BHS QM 
acts as point of authorization for determination of continued stay and will notify Contractor of 
whether the continued stay is approved or denied based on documentation entered into EHR for the 
date of review. Approved days that do not meet the criteria for Acute Inpatient Care Days or 
Administrative Days shall be recorded on a Monthly Status Report as an Exception, and shall be 
excluded from Contractor’s minimum goal of 72%. If there is a disagreement on the determination 
by the BHS QM staff, the appeal process will be elevated to the COR, and if needed elevated further 
to the CYF Deputy Director for final review and determination.   

Non-Acute/Non-Administrative Stay may be authorized by the County when contractor documentation 
supports an exception.  An example of an exception may include when a child’s home is unsafe and CAPS 
Team is actively reaching out to Child Welfare Services or other placing agency on a daily basis to identify 
a discharge plan.  CAPS Team will promptly convene and actively lead, with support from the BHS Team, a 
Barrier Buster or Teaming Meeting with all critical members to work towards discharge planning.  All efforts 
towards discharge planning are documented and reflect actions towards ensuring the discharge process is 
progressing in a timely fashion. 

3.1.5 Contractor shall complete and submit a Daily Census Report to BHS QM, COR Team, and ESU no later than 
2:00 pm each day reflecting bed count/status as of midnight for the previous day. 

3.2 Process Objectives  
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3.2.1 County-Funded Patients.  Contractor shall provide a daily capacity of Eleven (11) beds to the County at the 
designated facility 

3.2.1.1  A denial of access to any vacant bed out of the Eleven (11) daily contracted County beds, as of the 
midnight bed count, will result in the contractor paying the County for the vacant bed(s) at the 
negotiated rate specified in Exhibit C - Payment Schedule.   

3.2.2 Contractor shall provide the County with a cost allocation plan annually. 

3.2.3 Program Capacity. Contractor shall assure that the Eleven (11) bed program is staffed with sufficient qualified 
staff to competently treat the target population at a daily census. 

3.2.4 Occupancy levels, patient acuity levels and other issues shall be discussed and evaluated at County/Contractor 
status meetings every other month, or more often as needed. 

3.2.5 County may purchase additional beds beyond the above eleven (11) bed day capacity at an additional cost 
specified in Exhibit C - Payment Schedule. 

3.2.6 Units of Service.  Contractor shall deliver units of service in accordance with the approved budget, Exhibit 
C - Payment Schedule .  Any change to the total number of units of service requires a contract amendment to 
be processed by the Contracting Officer’s Representative (COR). 

3.2.7 Treatment Authorization Request (TAR). Contractor shall complete and submit a TAR in those cases where 
applicable, per Organizational Provider Operations Handbook (OPOH) guidelines. 

3.3 Contractor’s program shall provide culturally and developmentally appropriate clinical services described herein to 
accomplish the Children’s SOC goals defined in the Organizational Provider Operations Handbook (OPOH). 

4. TARGET POPULATION 
4.1 Target Population.  Contractor shall serve children and adolescents referred and authorized by ESU who have a 

psychiatric, emotional, developmental, or behavioral impairment as described in the Diagnostic and Statistical Manual 
of Mental Disorders (DSM of the American Psychiatric Association or its latest applicable revision), whose adaptive 
functioning is significantly impaired and who require a secure treatment setting and in accordance with CCR, Title 9, 
Chapter 11 Acuity criteria.  Patients shall include, but are not limited to, the following groups: youth, including 
involuntary and voluntary per various codes (Welfare and Institutions Code 5585 et seq. and 6552 et seq., etc); acute 
and State Hospital populations; children and adolescents who are the responsibility of the County (Child Welfare 
Services or Probation Department); uninsured indigent; patients with co-occurring disorders; Medi-Cal eligible 
patients; and, developmentally disabled patients needing acute psychiatric treatment; all of whom must meet medical 
necessity for admission. 
4.1.1 Children to be served by Contractor shall be under the age of thirteen (13) and adolescents shall range in age 

from thirteen (13) through seventeen (17) years.  Children and adolescents shall be assigned rooms in the 
treatment facility based on gender and age group, such that females and males will not reside in the same 
room, and children and adolescents will not reside in the same room.  Children and adolescents shall receive 
age- and developmentally appropriate care based on clinical assessment. 

5. FACILITIES AND SERVICE HOURS 
5.1 Program Location 

5.1.1 Contractor shall manage and operate the facility and be open for business twenty-four (24) hours per day, 
365 days per year.  The location of the facility shall be within San Diego County and shall be convenient for 
public transportation.  After the start date of this Contract, any change in location of program is subject to 
County approval. 
The Contractor shall operate the facility and be open for business as follows: 

 
Program Site                                   Days    Hours 
 
3020 Children’s Way, San Diego CA 92123            Mon – Sun     24 hours/day  
 
5.1.2  Contractor’s facility shall comply with the requirements of the Americans with Disabilities Act (ADA) and 

California Title 24 and be located near public transportation. 
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5.1.3. The facility listed above in Paragraph 5.1.1 shall be adequate to meet the needs of the target population, 
separate spaces may be achieved by using scheduling to ensure that appropriate age-level separations are 
maintained, and at the minimum include the following: 

 
5.1.3.1 Separated but not separate facilities; separated living units and outdoor activity areas for children 

and adolescent.Separated indoor activity spaces for multiple purposes.Separated classroom spaces 
for pre-school, elementary and secondary students.Safe and secure seclusion room(s) with and 
without beds for restraining patients governed by written policies and procedures for monitoring 
seclusion room(s), including quality assurance activity.Separated day room and dining room 
spaces for children and adolescents.Secure, separate and private outdoor recreation area for pre-
schoolers, children and adolescents.Bathroom and shower facilities which provide privacy for 
each patient.Unlocked quiet and time-out rooms.Contractor shall identify prior to contract 
execution and inform COR of designated secure location to be utilized to care for patient in case 
of emergency, resulting in primary site not being available.Contractor’s child and adolescent 
inpatient psychiatric services program shall be licensed by the State of California and be 
designated a Lanterman-Petris-Short facilityGENERAL REQUIREMENTS FOR SERVICE 
DELIVERY 

6.1 Patient Rights.  Contractor shall inform each admitted patient and/or the parents or guardian of their individual rights 
and the rules and regulations of the program, the charge for the services and the financial liability.  Contractor shall 
comply with all appropriate hearing requirements as set forth in Welfare and Institutions Code Section 6552, 5150 and 
5585 and local rules of Superior Court, Juvenile Division. 

6.2 Quality Management.  Contractor shall comply with all Quality Improvement, Utilization Review and Medication 
Monitoring requirements as set forth in the most current San Diego Behavioral Health Organizational Provider 
Operations Handbook (OPOH) (located at 
http://www.sdcounty.ca.gov/hhsa/programs/bhs/mental_health_services_act/technical_resource_library.html), and 
the most current Contractor Quality Management Plan.  Contractor shall conduct an internal Utilization Review 
Committee meeting on a quarterly basis as described in the OPOH and in compliance with Medi-Cal regulations.  
Contractor shall comply with all policies and procedures which are given authority by the Quality Management Plan, 
the State Department of Health Care Services (DHCS) Letters or regulations. 
6.2.1 Contractor shall provide access for County monitoring staff to review clinical records and files as needed.  

County access to clinical records and files shall be subject to laws governing confidentiality.  Contractor shall 
provide the County with prompt reports of major incidents related to, but not limited to, patient injury, staff 
injury, State licensing reports, child abuse reports, major property incidents, AWOL (away without leave) 
incidents, morbidity and mortality incidents, suicides and suicide attempts.  Serious Incident Reports (SIR) 
shall be made to the County’s Deputy Director, Behavioral Health Services or designee within two (2) hours 
after the incident, if possible, considering the time of the day.  Contractor shall promptly submit written 
reports to County’s Quality Improvement Unit as defined in the Organizational Provider Operations 
Handbook.  Contractor shall notify the patient’s parents or legal guardian of significant incidents of patient 
injury, AWOL, suicide attempts or other incidents of a critical nature. 

6.2.2 County Monitoring and Quality Management staff shall have access to medical records and required 
Utilization Review Committee minutes to evaluate contract performance and compliance with the contract 
requirements including, but not limited to, the Contract Monitoring Tool, Statement of Work (Exhibit A), 
Service Template, OPOH, State Department of Health Care Services (DHCS) Letters, and related policies 
and procedures. 

6.2.3 Development and implementation of Medical Care Evaluation (MCE). Medical Care Evaluation Studies shall 
be conducted for quality improvement and reported by the Contractor for analysis and recommended changes. 
At least one study shall be completed annually and at least one study shall be in progress at all times.  Samples 
drawn for study purposes will represent a mix of Medi-Cal and realignment funded patients, as well as 
patients with other sources of funding.  The method used to select shall be the high volume, or high risk and 
/or problem prone children and adolescents.  Analysis may be directed towards admissions, durations of stay, 
ancillary services furnished including drugs and biologicals, and professional services performed in the 
hospital. A MCE status and progress report shall be submitted to BHS QM and COR Team on a quarterly 
basis at a minimum. 
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6.3 To ensure equal access to quality care by diverse populations, each service provider receiving funds from this contract 
shall adopt the federal Office of Minority Health (OMH) Culturally and Linguistically Appropriate Service (CLAS) 
national standards.  The National CLAS standards are located at: https://minorityhealth.hhs.gov/Default.aspx. 

6.4 Contractor’s program and services shall be “trauma-informed” and accommodate the vulnerabilities of trauma 
survivors.  Services shall be delivered in a way that will avoid inadvertently re-traumatizing clients and facilitate client 
participation in treatment.  Contractor’s trauma-informed program and services shall include:  Screening of trauma; 
Consumer Driven Care and Services; Trauma-Informed, Educated and Responsive Workforce; Provision of Trauma-
Informed, Evidence-Based and Emerging Best Practices; Safe and Secure Environments; Community Outreach and 
Partnership Building; and, Ongoing Performance Improvement and Evaluation.  Providers shall use current screening 
and assessment tools that include questions regarding trauma upon admission. 

6.5 Contractor is encouraged to leverage the 2019 young adult developed Trauma-Informed Code of Conduct in the agency 
overall code of conduct. Contractor may make the code of conduct available to clients as well as utilize it to inform 
trainings for staff in order to outline the commitment of the program to follow trauma informed principles. The Trauma 
Informed Code of Conduct is located at https://www.optumsandiego.com/content/dam/san-
diego/documents/organizationalproviders/references/Code_of_Conduct_3-14-18.pdf  

6.6 Contractor shall adhere to the Katie A. Settlement Agreement to provide family-centered services with emphasis on 
permanency, safety and well-being to children/youth and their families that are also involved in the Child Welfare 
Services system and/or Probation.  Contractor shall implement the philosophy and elements of Pathways to Well-
being as outlined in the California Integrated Core Practice Model (ICPM) for Children, Youth, and Families Guide 
developed by the State with an emphasis on Child and Family Team (CFT) as a mechanism for achieving permanence 
and well-being. 

6.7 Contractor shall perform linkages and referrals to community-based organizations including, but not limited to, 
primary care clinics and complementary healing centers and faith-based congregations, ethnic organizations and peer-
directed program such as Clubhouses. 
6.7.1 Within 12 months of contract execution, Contractor shall establish agreements with faith-based congregations 

in the appropriate region specific to education, linkage and/or services and make available to clients. 
6.7.2 100% of clients requesting to be linked to any faith-based congregation shall be connected to the client’s 

organization of choice. 
6.7.3 Referrals and linkage made to the faith congregation shall be based on preference and documented in the 

client record. 
6.7.4 Families of children without healthcare coverage to appropriate resources including Covered California at 

https://www.coveredca.com/. 
6.8 Ancillary Services. Contractor shall provide, under the terms of this Agreement, when medically necessary, the 

following ancillary services: clinical laboratory services; radiology services, excluding MRI (Magnetic Resonance 
Imaging) services; physical, occupational and recreational therapy services; speech and hearing testing, evaluations 
and therapy, where indicated as necessary and beneficial to the program for psychiatric treatment; psychological and 
neuropsychological services; group therapy; educational programs; medical testing services as required for diagnosis 
and/or treatment; emergency dental care; psycho-pharmaceutical services; psychiatric history, evaluation and 
diagnosis; transportation, as needed for medical, legal and other appointments; psychiatric or other professional 
testimony and preparation in support of legal proceedings;  specialized training programs for staff; parent support 
groups and liaison with organized parent support and advocate groups, translation and interpreter services. 

6.9 Contractor shall provide, under the terms of this Agreement, when indicated either medically and/or for safety, staff 
to respond to emergent situations including, but not limited to, aggressive and/or destructive behavior, AWOL, 
behavior that instigates actions that could lead to staff being overwhelmed, and behavior requiring emergency contact 
with the police or fire department.   Contractor shall provide a written plan of action to use during such incidents. 

6.10 Admission Criteria 
6.10.1 Children and adolescents up to the age of eighteen (18) who reside in San Diego County.  Patients must meet 

CCR, Title 9, Chapter 11 Medi-cal Medical Necessity criteria, for acute inpatient psychiatric care.  
Administrative authorization by the Emergency Screening Unit is required for admission.  Contractor shall 
accept all patients, up to a maximum of Eleven (11) beds per day referred for admission by the Emergency 
Screening Unit.  Contractor shall have no right of refusal, provided admission criteria are met. 

6.10.2 Disagreements between Contractor and the Emergency Screening Unit regarding the acceptability of a patient 
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admission shall be resolved by the Deputy Director, County of San Diego Behavioral Health Services or 
designee.  Admission shall continue pending decision of the Deputy Director, Behavioral Health Services or 
designee. 

6.11 Discharges 
6.11.1 Contractor discharge planning begins with admission and shall occur with patient, patient family or legal 

guardian as well as appropriate interagency staff, including County staff, involved with providing services to 
the child and family. 

6.11.2 Contractor’s clinical staff shall be available for support of legal proceedings required for continued 
hospitalization. 

6.11.3 Contractor shall have a post discharge process for tracking and ensuring that discharged clients have 
accessed/connected to the ongoing treatment provider referral given to client at the time of discharge. 

7 STAFFING AND TRAINING REQUIREMENTS 

       7.1    Contractor shall adhere to applicable staffing and training requirements as described in the OPOH and shall  
                   obtain approval from COR for any exceptions. 

7.2 Contractor shall identify a process to determine bilingual proficiency of staff prior to hiring.  Contractor shall hire 
bilingual and bicultural staff that reflects the culture, ethnicity and language of the client population. 

7.3 Contractor shall be responsible for ensuring that staff meets the requirements of Federal, State, and County regulations 
related to licensure, training, and staff qualifications for providing services. Contractor shall obtain approval from the 
COR for any exceptions. Contractor shall maintain documentation of staff qualifications and authorized exceptions at 
the program site. 

7.4 Contractor’s Program Manager shall be a 1.0 FTE (full-time equivalent), California licensed mental health professional 
with a minimum of three (3) years, full-time direct clinical experience post-Master’s degree working with children 
and adolescents. Any exceptions to this requirement shall have prior written approval by the COR.   
7.4.1 Contractor’s Program Manager shall serve as the single point of contact for County correspondence. 
7.4.2 Contractor’s Program Manager shall be available during regular business hours and respond to emails, 

telephone calls, and other correspondence from the COR within two (2) business days. 
7.4.3 Contractor’s Program Manager shall notify the COR if he/she will be absent from the program for more than 

two (2) business days and provide an alternate contact for program coverage. 
7.5 Contractor’s employees, consultants, and volunteers, who work on this contract and work directly with minors, shall 

have clearances to work with minors completed by the Contractor prior to employment and annually thereafter as 
defined in the OPOH. 

7.6 Contractor shall not allow transporting clients by any person convicted of any serious traffic violation, including, but 
not limited to, violations listed below: 
7.6.1 Any combination of Driving Under the Influence or Failure to Appear which totals more than two in the past 

five years 
7.6.2 At fault Hit and Run accident in the past five years 
7.6.3 At fault accidents which total more than three in the past five years 
7.6.4 Reckless Driving offenses, which total more than two in the past five years 

7.7 Contractor shall require clinical staff to meet their licensing Continuing Education Units (CEU’s). Paraprofessional 
staff shall attend a minimum of sixteen (16) hours per fiscal year of clinical training in addition to a minimum of four 
(4) hours of cultural competency training required of all staff (including sub-contractors) that interface with 
clients/caregivers. 

7.8 Contractor shall require all direct service staff to complete the following four (4) online trainings within sixty (60) 
days of hire: Overview of Children Youth and Families Behavioral Health Services; Introduction to Pathways to Well-
Being; Overview of Child Welfare Services in San Diego County; and San Diego County Probation Department 
Overview.  

7.9 Contractor shall ensure staff receive an initial orientation upon hire and ongoing supervision throughout their 
employment as a means for supporting employee retention. 
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7.10 Contractor shall be responsible for keeping a staff training log on file at the program site. The log shall include details 
about the trainings including the subject, date, hours, and location of the courses. 

7.11 Contractor shall implement and maintain a Human Resources Plan that outlines how Contractor shall recruit, hire, and 
retain staff that will be effective with the target population, including, though not limited to, staff that are linguistically 
and ethnically diverse.  

7.12 Contractor shall develop and maintain a Cultural Competency Plan. 
7.13 Contractor shall complete the Cultural and Linguistic Competence Policy Assessment (CLCPA) and the Promoting 

Cultural Diversity Self-Assessment (PCDSA), when issued by BHS QI, as tools to determine the levels of cultural 
competency as a provider and staff, respectively, as described in the OPOH. 

7.14 Contractor shall notify COR in writing if a direct service staff position is a planned vacancy of 30 days or longer (i.e. 
medical leave, etc.). Unplanned vacancies shall be noted to COR if position is vacant for more than 30 days. Updates 
may be provided via Monthly Status Report (MSR). 

7.15 Contractor shall provide the COR an organizational chart identifying key personnel and reporting relationships within 
72 hours of any changes to organizational structure.  Contractor shall notify COR prior to personnel change in Program 
Manager Position.  Resume of candidate for replacement shall be submitted to the COR for review and comment, and 
a written plan for program coverage and personnel transition shall be submitted at least 72 hours prior to change. 

7.16 Contractor is prohibited from subcontracting with a "legal entity" as defined in the California State Medicaid Plan for 
Medi-Cal services. The California State Medicaid plan defines legal entity as each county behavioral health department 
or agency and each of the corporations, partnerships, agencies, or individual practitioners providing public behavioral 
health services under contract with the county behavioral health department or agency.  The prohibition on 
subcontracting does not apply to providers and their relationships with vendors such as nursing registries, equipment, 
part-time labor, physicians, etc.  Such providers do not meet the legal entity definition cited above.  The legal entity 
concept prohibits a county from contracting with a legal entity to provide Medi-Cal services that in turn contracts with 
another legal entity to provide Medi-Cal services. 

7.17 Clinical Staff Training/Orientation.  Contractor shall provide to all new clinical staff an orientation regarding the child 
and adolescent agencies and services within the community. 

8 SPECIFIC REQUIREMENTS FOR SERVICE DELIVERY 
       8.1        The County shall provide, incurred at County expense above and beyond that incurred through payment made to the                              
                    Contractor pursuant to this Agreement, the following: 

8.1.1 Transportation services from the County’s Behavioral Health Services facilities to Contractor’s facility; 
8.1.2 Pre-admission screening and authorization; via ESU 
8.1.3 Clinical consultation on individual patients and system issues;  

8.2 Contractor shall be responsible for completing their own Utilization and Quality Management Review for all patients 
admitted into the hospital. These services shall include but are not limited to: 

8.2.1.1 Process implemented and review procedures ensuring timely documentation of services to 
maximize reimbursement for services. 

8.2.1.2 Process implemented and review procedures ensuring acuity upon admission and continued stay 
documentation meets medical necessity requirements. 

8.2.1.3 Process implemented and review procedures ensuring administrative day documentation and 
requirements are met. 

8.2.1.4 Process implemented and review procedures ensuring non-medically necessary continue stay 
documentation requirements are met. 

8.2.1.5 Process implemented and review procedures ensuring other applicable documentation in the 
medical record for medical necessity and quality of care. 

8.2.1.6 Process for ensuring Discharge planning begins at intake/admission and Discharge occurs in a 
timely manner. 

8.2.1.7 Process for confirming that clients have accessed the ongoing treatment provider referral at time of 
discharge. 

8.2.1.8 Track readmission rate and develop a quality management intervention to reduce/minimize 
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readmissions. 
8.2.1.9 Contractor shall develop appropriate corrective action interventions to address deficiencies in 

documentation standards that could lead to non-reimbursement of acute and/or administrative days. 
8.2.1.10 Contractor shall report monthly to BHS QM data on utilization and quality management review 

activities. 

8.2.1.11 Contractor shall have a minimum of 72% of the utilized client bed days that meet criteria and are 
documented for Acute or Administrative stay at an inpatient facility per CCR, Title 9, Chapter 11 
Medical Necessity Criteria. 

8.3 Psychiatric and Clinical Services.  Contractor shall provide psychiatric and clinical services which are medically 
necessary to reach a differential diagnosis and to treat any mental or developmental disorders of the patients resulting 
in acute psychiatric emergency.  Such services shall include, but not be limited to, standardized evaluation and 
assessment (including family, educational and milieu assessments); physical examination and, related emergency 
medical treatment; evaluation case conference; psychiatric attending services; development of individualized 
treatment plan; medication management and treatment; daily unit residents meetings; group therapies; individual and 
family educational programs; therapeutic recreational activities; nutrition services; case management; discharge 
planning and follow up evaluation; and patient record maintenance (including progress notes, accounting records, 
medical records and discharge summary). 

8.4 Professional Staff.  Contractor shall provide American Board of Psychiatry and Neurology Board-certified or Board-
eligible child and adolescent psychiatrists to provide psychiatric and care management and oversight services under 
this Agreement.  Psychiatric services may be provided by child psychiatry residents under the supervision of a Board-
certified or Board-eligible child and adolescent psychiatrist.  Clinical psychology services shall be provided by 
licensed or licensed-eligible clinical psychologists under the supervision of a licensed psychologist.  Psychology 
interns shall have expertise in psychological assessment, psychotherapeutic techniques and the evaluation of program 
effectiveness.  Board-certified or Board-eligible pediatricians shall be available to provide pediatric consultations for 
the patients. 

8.5 Other Staff.  Contractor shall provide other support staff as necessary to meet the staffing requirements as defined in 
Division 5 of the California Welfare and Institutions Code and Title 9 of the California Administrative Code, 
Subchapter 4 Community Behavioral Health Services under the Lanteman-Petris-Short Act and to meet or exceed, if 
necessary, the minimum staffing requirements as specified by State and Federal Regulations.  The staff shall include, 
but is not limited to: nursing staff with expertise and competence in child and adolescent Behavioral Health Services; 
licensed social workers and licensed-eligible social workers; consulting dietician; pediatric nurse practitioners; and 
certified, registered recreational and occupational therapists. 

8.6 Cooperation with County Programs 

8.6.1 Contractor shall provide a licensed member of its clinical treatment team to participate in multi-agency 
coordinating meetings and other applicable committees as needed.  Contractor’s professional and support 
staff shall also cooperate with ESU in the admission process and shall provide twenty-four (24) hour per day 
admissions capabilities. 

8.6.2 Contractor shall designate staff to act as liaison to the County Department, Child Welfare Services (CWS), 
of the Health and Human Services Agency (HHSA), Regional Center and the Department of Probation.  
Contractor shall comply with all rules (c.f. San Diego County Superior Court Rules, Chapter 6) and 
regulations regarding the security needs, the access requirements, supervision needs, medical treatment, and 
status reports for all dependent minors and wards of the Court. 

8.7 CAPS Inpatient Operations Handbook:  Contractor shall adhere to Inpatient Operations Handbook for Child and 
Adolescent Psychiatry Services (CAPS). 

8.8 Client Outcome Instruments:  Contractor shall comply with procedures for completing and submitting standardized 
client outcome instruments as specified by the County 

8.9 Contractor’s employees, consultants, and volunteers who work under this Agreement and work directly with minors, 
shall have clearances completed by Contractor prior to employment and annually thereafter as required in Paragraph 
16.21 of the Service Template Agreement and as defined in the BHS Organizational Provider Operations Handbook. 

8.10 Contractor shall send management level staff to participate in County’s Hospital Partners Meeting and the San Diego 
Lanterman-Petris-Short (SD LPS) Meeting. 
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8.11 Invoices are due 30 days after end of invoice month unless other due dates are required by specific funding sources. 
8.12 Contractor shall maximize revenue recovery of Federal Financial Participation (FFP) Medi-Cal. 
8.13 Contractor shall ask and document whether each client has health coverage, and if not, Contractor shall refer client to 

appropriate resources to ensure that all clients are connected to a primary care physician.  
8.14 Contractor’s program shall support the San Diego County Live Well San Diego Vision by emphasizing healthy 

lifestyles focusing on safety and helping children and youth thrive. 
8.15 Contractor shall comply with the cultural competence requirements as referenced in the OPOH. 
8.16 Contractor’s services shall be culturally appropriate and offered in the client’s/family’s preferred language. When this 

is not possible, Contractor shall arrange for appropriate interpretation services that are also available through a separate 
County contract.  

8.17 Contractor shall provide culturally relevant practices, interventions, and environment reflective of their clients and the 
programs locale. 

8.18 Contractor shall provide a program that adheres to the values and principles of the Children’s System of Care.  
Contractor’s program shall be flexible and responsive to diverse populations. 

8.19 Contractor shall demonstrate family/youth partnership in program design, organizational advancement and service 
delivery adhering to the philosophy of “nothing about us, without us”.   

8.20 Contractor shall be welcoming to individuals with co-occurring disorders (COD) as defined by the OPOH. Co-
morbidity is an expectation, not an exception. 

8.21 Contractor shall comply with the Drug Formulary for Mental Health Services policy included in the OPOH. 
8.22 Contractor shall comply with the Quality Management Program, as described in the OPOH.  
8.23 Contractor shall maintain records of clients and service data in the County Management Information System (MIS). 

Contractor shall maintain daily records of services provided and shall ensure complete, accurate, and timely entry of 
valid and reliable data into the County’s EHR in accordance with Federal and State regulations as described in the 
BHS Organizational Provider Financial Eligibility and Billing Procedures Manual.  The records shall be input into the 
County designated EHR system within designated timelines.  

8.24 Contractor’s client records and billable services shall be subject for review by the County as defined in the OPOH.   
8.25 Contractor shall verify Medi-Cal eligibility and other health coverage (OHC) status each time a client receives a 

billable service.  Contractor shall ensure that all data is correct and complete, and procedures are followed to prevent 
billing from becoming suspended or denied from issues such as but not limited to Uniform Method of Determining 
Ability to Pay (UMDAP), Share of Cost (SOC), Assignment of Benefits (AOB), insurance denials, and Day Services 
ancillary authorization.  Contractor shall review suspense and denial reports frequently and resolve the errors timely 
per the BHS Organizational Provider Financial Eligibility and Billing Manual. 

8.26 Contractor shall check all active clients Medi-Cal eligibility frequently, at the beginning of every month, at a minimum, 
using real-time online State Medi-Cal system (or similar equivalent) to verify Medi-Cal status and to determine if the 
system shows that client has private insurance.  For Medi-Cal clients who have or are shown in the Medi-Cal system 
as having private insurance, Contractor shall follow the procedures in the OPOH and the BHS Organizational Provider 
Financial Eligibility and Billing Manual, including obtaining a denial from the insurance company, and inputting 
relevant information into EHR. 

8.27 Contractor shall comply with San Diego County Mental Health Plan (MHP) research requirements that require any 
research projects involving behavioral health service recipients to be reviewed by the MHP’s Research Committee as 
well as the organization’s Internal Review Board (IRB), if any.  Approval shall be obtained prior to implementation 
of the project. 

8.28 Contractor shall report Serious Incidents and Unusual Occurrences as defined in the OPOH. 
8.29 Contractor shall comply with Federal, State and County requirements regarding client rights, grievances, and appeals, 

as described in the OPOH. 
8.30 Contractor shall comply with program monitoring, including site visits, to determine if the program is compliant with 

contract and funding source requirements.  Program visit(s) shall be conducted by the COR. 
8.31 Contractor shall participate in CYF system-wide meetings and other meetings designated by the COR. 
8.32 Contractor shall ensure that all public announcements and materials distributed to the community shall identify that 
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the services are supported under contract with the County of San Diego.  HHSA logo and Live Well San Diego shall 
be included in written materials per HHSA guidelines.  Contractor shall provide copies of publicity materials related 
to the contracted services to the COR for approval prior to distribution. 

8.33 COR shall be notified at least twenty-four (24) hours in advance of Contractor generated press releases and media 
events regarding contracted services. 

8.34 Contractor shall have the technological capability to communicate, interface, and comply with all County requirements 
electronically using compatible systems, hardware, and software.   

8.35 Contractor and its agents and employees are subject to and shall comply with the Child Abuse Reporting Law 
(California Penal Code section 11164) and Adult Abuse Reporting Law (California Welfare and Institutions Code 
section 15630). 

8.36 Contractor shall obtain written pre-approval from COR for subcontractor/consultant services in accordance with 
County policy. 

8.37 Contractor shall have signed subcontract agreements for all active subcontractors/consultants including required 
county language prior to the start of the contracted services.  Subcontract/consultant agreements shall be sent to the 
COR within 30 days after the effective date of the subcontractor/consultant agreement. 

8.38 False Claims Act:  All HHSA employees, contractors and subcontractors are required to report any suspected 
inappropriate activity.  Suspected inappropriate activities include but are not limited to acts, omissions, or procedures 
that may be in violation of health care laws, regulations, or HHSA procedures.  Any indication that any of these 
activities is occurring should be reported immediately to the Compliance Officer with the Office of Ethics and 
Compliance who can be contacted at 619-515-4246 or by email at Compliance.HHSA@sdcounty.ca.gov. 

8.39 At all times during the term of this contract, Contractor shall maintain and operate a compliance program that meets 
the minimum requirements for program integrity as set forth in 42 CFR 438.608 (Code of Federal Regulations), and 
as further described in the OPOH.  Failure to establish and maintain a compliance program as required by this clause 
shall be considered a material breach of contract. Contractor shall comply with applicable Compliance and 
Confidentiality requirements as described in the OPOH.  

8.40 Contractor shall act in accordance with good judgment, ethical standards, and State and Federal law to ensure that all 
written and verbal communication regarding any individual’s information is kept strictly confidential. Contractor shall 
have policies, procedures, and systems in place to protect the confidentiality and security of information and individual 
rights to privacy.  Requirements include safeguards to prevent intentional or accidental misuse of individual’s 
information and sanctions for employee violations of those requirements. 

8.41 In the event that a local, state, or federal emergency is proclaimed within San Diego County, contractors shall cooperate 
with the County in the implementation of a Behavioral Health Services (BHS) response plan. Response may include 
staff being deployed to provide services in the community, out of county under mutual aid Contracts, in shelters, and/or 
other designated areas. 
8.41.1 Contractor shall provide BHS with a roster of key administrative personnel’s after-hours phone numbers, 

pagers, and/or cell phone numbers to be used in the event of a regional emergency or local disaster. These 
numbers will be held confidential and never given out to other than authorized personnel. 

8.41.2 Contractor shall identify 25% of direct service staff to prepare for and deploy (if needed and available) to a 
critical incident. These staff shall participate in County provided Disaster Training (or other approved 
training) and provide personal contact information to be included in the Disaster Personnel Roster maintained 
by the County.  Contractor shall advise COR of subsequent year training needs to maintain 25% trained direct 
service staff in the event of staff turnover.  Contractor shall maintain 25% staff deployment capability at all 
times. 

8.41.3 In the event that Contractor’s program site is closed due to disaster or emergency, Contractor shall contact 
the Access and Crisis Line (ACL) and their COR and inform them of this. 

8.42 Contractor shall ensure knowledge of and compliance with service delivery requirements, regulatory and compliance 
impacts, and fiscal provision updates as the DHCS CalAIM Initiative continues implementation phases throughout the 
contract term. 

8.43 Contractor shall inform COR when working with managed care plans for CalAIM funding opportunities that overlap 
with BHS contract to promote a systematic approach to coordinated care. 

8.44 Contractor shall support care coordination efforts by collaborating with CalAIM Enhanced Care Management and 
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Community Support Providers. 

9 DATA COLLECTION AND REPORTING REQUIREMENTS 
9.1 Contractor shall collect and report data in compliance with the OPOH including, but not limited to, the following: 

9.1.1 All County, State, and Federal reporting requirements 
9.1.2 Monthly Status Report (MSR) or Quarterly Status Report (QSR) 
9.1.3 Program report on outcome measures  
9.1.4 State and County Youth Services Surveys (YSS) 
9.1.5 Cultural Competency Report on Staffing & Training 
9.1.6 Cultural Competency Plan which includes Training Framework 
9.1.7 Cultural and Linguistic Competence Policy Assessment (CLCPA)  
9.1.8 Promoting Cultural Diversity Self-Assessment (PCDSA) 
9.1.9 Serious Incidents Reporting (SIR) and Unusual Occurrence Reporting 
9.1.10 Quarterly Mental Health Network Adequacy Certification Tool (NACT) 
9.1.11 San Diego County Behavioral Health Plan (SDCBHP) Credentialing/Re-credentialing Applications and 

Attestation 
9.1.12 National Voter Registration Act 
9.1.13 Ad hoc reporting as requested 
9.1.14 Data points may include but not be limited to those associated with Goals and Outcomes (3) 

10 REQUIREMENT RESOURCES  
10.1 Contractor shall adhere to the requirements stated in the following most current resources which can be referenced at 

the Technical Resource Library (TRL): 
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/bhs_provider_portal.html 

10.2 Organizational Provider Operations Handbook (OPOH) 
10.3 Behavioral Health Services (BHS) Organizational Provider Financial Eligibility and Billing Manual 
10.4 California Code of Regulations (CCR), Title 9 
10.5 DHCS Katie A. California Integrated Core Practice Model (ICPM) for Children, Youth, And Families Guide 
10.6 DHCS Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home Based Services (IHBS) and 

Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries. 
https://theacademy.sdsu.edu/wp-content/uploads/2018/01/medi-cal-manual-third-edition.pdf 

10.7 DHCS Medi-Cal Specialty Mental Health Services Site Review  
10.8 DHCS Medi-Cal Managed Care Contract 
10.9 Medicare regulations and billing requirements 
10.10 California Penal Code and Welfare and Institutions Code (WIC) 
10.11 California Welfare & Institutions Code 5600.3* (definition of SED) 
10.12 San Diego County BHS Uniform Clinical Records Manual 
10.13 San Diego County Transition Age Youth Status Report and Recommendations  
10.14 San Diego County BHS Children’s System of Care Principles & Philosophy 
10.15 San Diego County HHSA Dual Diagnosis Strategic Plan 
10.16 San Diego County BHS Disaster Response Plan 
10.17 San Diego County BHS Cultural Competence Plan and Handbook 

10.17.1 Cultural and Linguistic Competence Policy Assessment (CLCPA) 
10.17.2 Promoting Cultural Diversity Self-Assessment (PCDSA) 

10.18 Live Well San Diego Vision 
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http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html 
http://www.LiveWellSD.org 

10.19 Regulatory and Licensing Requirements.  Contractor’s facility shall meet the national community standards, guidelines 
and requirements of the following: 
10.19.1 American Academy of Child & Adolescent Psychiatry 
10.19.2 Joint Commission on Accreditation of Health Care Organizations 
10.19.3 Federal Health Care Financing Administration Conditions of Participation of Hospitals 
10.19.4 California Administrative Code, Titles 9 and 22 
10.19.5 Federal Code of Regulations Title 42 
10.19.6 Welfare and Institutions Code, Division 5 
10.19.7 California Health and Safety code 
10.19.8 Occupational Safety and Health Administration Requirements 
10.19.9 Americans with Disabilities Act 
10.19.10 Lanterman-Petris-Short Act and Bronzan-McCorquodale Act as contained in the California Welfare and 

Institutions Code 
10.19.11 State Department of Behavioral Health Letters and Information Notices 

10.20 Contractor’s Facilities.  Contractor’s child and adolescent inpatient psychiatric services program shall be licensed by 
the State of California and be designated a Lanterman-Petris-Short facility. 

10.21 Inpatient Operations Handbook.  Contractor shall adhere to Inpatient Operations Handbook for Child and Adolescent 
Psychiatry Services (CAPS). 

Page 35 of 39

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005105

http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html
http://www.livewellsd.org/


COUNTY CONTRACT NUMBER 566326 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL, SAN DIEGO  

FOR ACUTE PSYCHIATRIC INPATIENT SERVICES FOR CHILDREN AND ADOLESCENTS (CAPS) 
 

EXHIBIT B – INSURANCE REQUIREMENTS 
 

 

Without limiting Contractor’s indemnification obligations to County, Contractor shall provide at its sole expense and maintain for 
the duration of this contract, or as may be further required herein, insurance against claims for injuries to persons or damages to 
property which may arise from or in connection with the performance of the work hereunder and the results of the work by the 
Contractor, his agents, representatives, employees or subcontractors. 
 
1. Minimum Scope of Insurance 
Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form, Insurance Services Office form CG0001.  
 
B. Automobile Liability covering all owned, non owned, hired auto Insurance Services Office form CA0001. 
 
C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance. 

 
D. Professional Liability (Errors & Omissions) related to Contractor’s professional services, including but not limited to 

medical professional, counseling services or legal services.  
 

E. Information and Privacy Security Liability providing coverage for all of Contractor’s employees, officials, agents and 
volunteers. Coverage shall be sufficiently broad to respond to the duties and obligations undertaken by Contractor under 
the terms & conditions this agreement and shall include any dishonest, fraudulent, malicious or criminal activities or to 
obtain financial benefit for any party; to steal, take or provide unauthorized access of protected information, including 
publicizing confidential information or causing confidential information to be accessible to unauthorized persons; and for 
Third-Party Liability encompassing  judgments or settlement and defense costs arising out of litigation due to HIPPA 
violations and associated response costs for customer notification and credit monitoring service fees. 
 

F. Improper Sexual Conduct including sexual harassment, sexual abuse and sexual misconduct applying to bodily injury, 
property damage or personal injury arising out of the actual or threatened abuse or molestation by anyone of any person 
while in the care, custody or control of the insured or as a result of the negligent employment, investigation, hiring & 
supervision or the reporting or failure to report to proper authorities of a person for whom any insured is or ever was legally 
responsible. 
 

2. Minimum Limits of Insurance 
Contractor shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual Liability, 
and Independent Contractors Liability: $2,000,000 per occurrence for bodily injury, personal injury and property damage. 
The General Aggregate limit shall be $4,000,000. 

   
B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 
 
C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include waiver of subrogation 

endorsement in favor of County of San Diego. 
 

D. Professional Liability (Errors & Omissions): $2,000,000 per claim with an aggregate limit of not less than $4,000,000. 
Coverage shall include contractual liability. This coverage shall be maintained for a minimum of three years following 
termination or completion of Contractor’s work pursuant to the Contract.  

 
E. Information and Privacy Security Liability: $2,000,000 per claim with an aggregate limit of not less than $2,000,000.  

 
F. Improper Sexual Conduct: $1,000,000 per occurrence or claim with an aggregate limit of not less than $2,000,000. 

 
If the contractor maintains broader coverage and/or higher limits than the minimums shown above, the County requires and shall 
be entitled to the broader coverage and/or higher limits maintained by the Contractor. As a requirement of this contract, any 
available insurance proceeds in excess of the specified minimum limits and coverage stated above, shall also be available to the 
County of San Diego.                                 
                 
3. Self-Insured Retentions 
Any self-insured retention must be declared to and approved by County Risk Management. At the option of the County, either: the 
insurer shall reduce or eliminate such self-insured retentions as respects the County, the members of the Board of Supervisors of 
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the County and the officers, agents, employees and volunteers; or the Contractor shall provide a financial guarantee satisfactory to 
the County guaranteeing payment of losses and related investigations, claim administration, and defense expenses. 
 
4. Other Insurance Provisions  
The insurance policies are to contain, or be endorsed to contain, the following provisions: 

A. Additional Insured Endorsement 
 The County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, employees and 

volunteers of the County, individually and collectively are to be covered as additional insureds on the General Liability 
policy with respect to liability arising out of work or operations performed by or on behalf of the Contractor including 
materials, parts, or equipment furnished in connection with such work or operations and automobiles owned, leased, hired 
or borrowed by or on behalf of the Contractor. General Liability coverage can be provided in the form of an endorsement 
to the Contractor’s insurance (at least as broad as ISO from CG 2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 
2038; and CG 2037 forms if later revisions used). 

            
B. Primary Insurance Endorsement 
 For any claims related to this project, the Contractor’s insurance coverage, including any excess liability policies, shall be 

primary insurance at least as broad as ISO CG 2001 04 13 as respects the County, the members of the Board of Supervisors 
of the County and the officers, agents, employees and volunteers of the County, individually and collectively. Any 
insurance or self-insurance maintained by the County, its officers, employees, or volunteers shall be excess of the 
Contractor’s insurance and shall not contribute with it. 

            
C. Notice of Cancellation 
 Each insurance policy required above shall state that coverage shall not be canceled, except with notice to the County. 
 
D. Severability of Interest Clause 

Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by 
one of the named insureds shall not reduce or avoid coverage to the other named insureds. 
 

General Provisions 
 
5. Qualifying Insurers 
All required policies of insurance shall be issued by companies which have been approved to do business in the State of California 
by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size category rating of not 
less than A, VII according to the current Best’s Key Rating guide, or a company of equal financial stability that is approved in 
writing by County Risk Management. 
 
6. Evidence of Insurance  
Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish the 
County with a copy of the policy declaration and endorsement pages along with the certificates of insurance and amendatory 
endorsements effecting coverage required by this clause. Policy declaration and endorsement pages shall be included with renewal 
certificates and amendatory endorsements submissions and shall be furnished to County within thirty days of the expiration of the 
term of any required policy. Contractor shall permit County at all reasonable times to inspect any required policies of insurance. 
 
7. Failure to Obtain or Maintain Insurance; County’s Remedies 
Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance and amendatory endorsements or 
failure to make premium payments required by such insurance shall constitute a material breach of the Contract, and County may, 
at its option, terminate the Contract for any such default by Contractor.  
 
8. No Limitation of Obligations 
The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and any 
approval of said insurance by the County are not intended to and shall not in any manner limit or qualify the liabilities and 
obligations otherwise assumed by Contractor pursuant to the Contract, including, but not limited to, the provisions concerning 
indemnification. 
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COUNTY CONTRACT NUMBER 566326 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL, SAN DIEGO  

FOR ACUTE PSYCHIATRIC INPATIENT SERVICES FOR CHILDREN AND ADOLESCENTS (CAPS) 
 

EXHIBIT B – INSURANCE REQUIREMENTS 
 

 

9. Review of Coverage 
County retains the right at any time to review the coverage, form and amount of insurance required herein and may require 
Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against the kind 
and extent of risk which exists at the time a change in insurance is required. 
     
10. Self-Insurance 
Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements 
contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if in the 
opinion of County Risk Management, Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability against 
Contractor, are sufficient to adequately compensate for the lack of other insurance coverage required by this Contract. Contractor’s 
utilization of self-insurance shall not in any way limit liabilities assumed by Contractor under the Contract. 
 
11. Claims Made Coverage 
If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the coverage 
requirements specified above, such policy shall provide that: 

 
A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract (including 

subsequent policies purchased as renewals or replacements). 
 

B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following 
expiration of the Contact. 

 
C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least three years 

to report claims arising in connection with the Contract. 
 
D. The policy allows for reporting of circumstances or incidents that might give rise to future claims. 

 
12. Subcontractors’ Insurance 
Contractor shall require and verify that all subcontractors maintain insurance meeting all the requirements stated herein, and 
Contractor shall ensure that County is an additional insured on insurance required from subcontractors. Such Additional Insured 
endorsement shall be attached to the certificate of insurance in order to be valid and on a form at least as broad as ISO from CG 
2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if later revisions used. If any sub contractor’s 
coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the County from any damage, 
loss, cost, or expense, including attorneys’ fees, incurred by County as a result of subcontractor’s failure to maintain required 
coverage. 
 
13. Waiver of Subrogation 
Contractor hereby grants to County a waiver of their rights of subrogation which any insurer of Contractor may acquire against 
County by virtue of the payment of any loss. Contractor agrees to obtain any endorsement that may be necessary to affect this 
waiver of subrogation. The Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of the County 
for all work performed by the Contractor, its employees, agents and subcontractors. 
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COUNTY CONTRACT NUMBER 566326 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL, SAN DIEGO  

FOR ACUTE PSYCHIATRIC INPATIENT SERVICES FOR CHILDREN AND ADOLESCENTS (CAPS) 

EXHIBIT C – PAYMENT SCHEDULE 

Contract Term Annual Contract Maximum 
(Not to Exceed) 

Initial Term: 7/1/2022 - 6/30/2023 $7,064,942.91 

County Option Year 1: 7/1/2023 - 6/30/2024 $7,234,501.54 

County Option Year 2: 7/1/2024 - 6/30/2025 $7,465,968.71 

County Option Year 3: 7/1/2025 - 6/30/2026 $7,705,165.87 

County Option Year 4: 7/1/2026 - 6/30/2027 $7,951,593.56 

Total Contract Maximum $37,422,172.59 

1. County-Funded Patients: Contractor shall provide additional beds to the County at the designated facility. Contractor
shall accept additional County admissions based upon bed availability at a fixed rate paid by the County in the amount
of $633.00 per client per bed day as an all-inclusive overflow back-up bed rate per Section 3.2.1 of Exhibit A - Statement
of Work.

2. Bed Denials and/or EMTALA: A denial of access to any vacant bed out of the Eleven (11) daily contracted County beds,
as of the midnight bed count, will result in the contractor paying the County for the vacant bed(s) in the amount of
$994.00 per bed per Section 3.2.1.1 of Exhibit A - Statement of Work.

*Detailed line item budget is subject to County COR approval. In accordance with Section 5.1.2 County COR may make
Administrative Adjustments (“AA”) to line item budget changes only, all other changes to Exhibit C are subject to Section
6.1 Contracting Officer. No budget change may exceed the annual contract maximum.
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Howard W. Newton III, P.E.

Frequency Manager, Radio Engineer II

6-7-2021
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11/7/2023
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4/3/2023
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RIVERSIDE COUNT Y  INFORMATION TECHNOLOGY 

VPN Account Request Form – Vendor 
VERSION 1.0   |   DATE OF REVISION 2015-11-03 

SUPERVISOR / MANAGER FROM SPONSORING COUNTY AGENCY / DEPARTMENT 

SUPERVISOR / MANAGER NAME Jeanette Bates 

TITLE Administrative Services Officer  

COUNTY AGENCY / DEPARTMENT RUHS-Behavioral Health 

EMAIL          JBates@RUHealth.org PHONE          951-358-5428 

USER REQUESTING ACCESS 

FIRST NAME   Daniel 

LAST NAME  Hamann

JOB TITLE  Senior Accounting Analyst

VENDOR NAME   Rady Children’s Hospital-San Diego

OFFICE STREET ADDRESS 3020 Children’s Way, MC5001

CITY San Diego STATE CA ZIP CODE 92123

OFFICE PHONE  858.966.1700 x243532

EMAIL ADDRESS dhamann@rchsd.org

ACCOUNT DETAILS 

DEPARTMENT BILLING STRING 10000.4100413651.83600

VPN GROUP NAME Mental Health 

ASSIGN SAME RIGHTS AS STAFF MEMBER

DESCRIPTION / PURPOSE OF ACCESS REQUIRED 

This application is used for establishing a VPN account for authorized third parties. A supervisor or manager must complete this application and 

submit it along with the signed VPN Access Agreement. Follow the instructions below. 

1. A supervisor or manager completes the information below. All fields must be completed. 

2. The account request form and agreement are provided to user for review of agreement and user signature. 

3. The form and agreement are submitted to RCIT-Help Desk via email. Incomplete forms will not be processed. 

4. Once processing is complete and account created, user and supervisor are emailed documentation. User will be required to call the RCIT- 

Help Desk for initial account password reset. The Requesting Supervisor / Manager will be identified as the person the user will contact for 

support of the departmental systems. 
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RIVERSIDE COUNT Y  INFORMATION TECHNOLOGY 

VPN Account Request Form – Vendor 
VERSION 1.0   |   DATE OF REVISION 2015-11-03 

SUPERVISOR / MANAGER FROM SPONSORING COUNTY AGENCY / DEPARTMENT 

SUPERVISOR / MANAGER NAME Jeanette Bates 

TITLE Administrative Services Officer  

COUNTY AGENCY / DEPARTMENT RUHS-Behavioral Health 

EMAIL          JBates@RUHealth.org PHONE          951-358-5428 

USER REQUESTING ACCESS 

FIRST NAME   Nancy 

LAST NAME  Phillips

JOB TITLE  Senior Accountant

VENDOR NAME   Rady Children’s Hospital-San Diego

OFFICE STREET ADDRESS 3020 Children’s Way, MC5001

CITY San Diego STATE CA ZIP CODE 92123

OFFICE PHONE  858.966.7764

EMAIL ADDRESS nphillips@rchsd.org

ACCOUNT DETAILS 

DEPARTMENT BILLING STRING 10000.4100413651.83600

VPN GROUP NAME Mental Health 

ASSIGN SAME RIGHTS AS STAFF MEMBER

DESCRIPTION / PURPOSE OF ACCESS REQUIRED 

This application is used for establishing a VPN account for authorized third parties. A supervisor or manager must complete this application and 

submit it along with the signed VPN Access Agreement. Follow the instructions below. 

1. A supervisor or manager completes the information below. All fields must be completed. 

2. The account request form and agreement are provided to user for review of agreement and user signature. 

3. The form and agreement are submitted to RCIT-Help Desk via email. Incomplete forms will not be processed. 

4. Once processing is complete and account created, user and supervisor are emailed documentation. User will be required to call the RCIT- 

Help Desk for initial account password reset. The Requesting Supervisor / Manager will be identified as the person the user will contact for 

support of the departmental systems. 
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Penny Maus (Aug 10, 2023 14:59 PDT)
Penny Maus August 10, 2023

Justin Bargar (Aug 10, 2023 15:43 PDT)
Justin Bargar August 10, 2023

August 10, 2023
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THIRD AMENDMENT TO 
AGREEMENT FOR PROFESSIONAL SERVICES 

BETWEEN THE CITY OF EL CAJON AND 
RADY CHILDREN'S HOSPITAL – SAN DIEGO

THIS THIRD AMENDMENT TO AGREEMENT FOR PROFESSIONAL SERVICES is 
made and entered into effective this ______ day of ________, 202_, by and between the CITY OF EL 
CAJON, a California charter city and municipal corporation, ("CITY"), and RADY CHILDREN'S 
HOSPITAL – SAN DIEGO, a California nonprofit corporation ("CONSULTANT").

RECITALS

1. CITY and CONSULTANT entered into that certain AGREEMENT FOR 
PROFESSIONAL SERVICES BETWEEN THE CITY OF EL CAJON AND RADY 
CHILDREN'S HOSPITAL – SAN DIEGO (the "AGREEMENT"), dated November 27, 2019, to 
provide services set forth in that certain proposal entitled "Chadwick Center for Children and 
Families, Forensic and Medical Services Fee Schedule, Fiscal Year 2019-2020," for the period of 
December 1, 2019 through November 30, 2020.

2. On March 9, 2021, CITY and CONSULTANT entered into that certain FIRST 
AMENDMENT TO AGREEMENT FOR PROFESSIONAL SERVIVES BETWEEN THE 
CITY OF EL CAJON AND RADY CHILDREN’S HOSPITAL – SAN DIEGO (the "FIRST 
AMENDMENT") to amend the AGREEMENT to extend the term for one (1) additional year, for 
the period of December 1, 2020 through November 30, 2021.

3. On May 25, 2022, CITY and CONSULTANT entered into that certain SECOND 
AMENDMENT TO AGREEMENT FOR PROFESSIONAL SERVICES BETWEEN THE CITY 
OF EL CAJON AND RADY CHILDREN'S HOSPITAL – SAN DIEGO (the "SECOND
AMENDMENT") to extend the term of the AGREEMENT for one (1) additional year, for the 
period of December 1, 2021 through November 30, 2022, and to provide for additional 
compensation for said services.

4. CITY and CONSULTANT now agree through this THIRD AMENDMENT TO 
AGREEMENT FOR PROFESSIONAL SERVICES BETWEEN THE CITY OF EL CAJON AND 
RADY CHILDREN'S HOSPITAL – SAN DIEGO (the "THIRD AMENDMENT") to extend the 
term of the AGREEMENT for one (1) additional year, for the period of December 1, 2022 through 
November 30, 2023, and to provide for additional compensation for said services.

NOW, THEREFORE, IT IS HEREBY AGREED AS FOLLOWS:

Section 1. Section 1 of the AGREEMENT is amended to read as follows:

Section 1. Term of Agreement.

Subject to the provisions of Section 19 "Termination of Agreement" 
of this AGREEMENT, the term of this AGREEMENT shall be for a period 
of four (4) years, from December 1, 2019 through November 30, 2023.
Such term may be extended for one (1) one-year renewal option upon 
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written agreement of both parties to this AGREEMENT.

Section 2. Section 2 of the AGREEMENT is amended to read as follows:

Section 2. Scope of Services.

CONSULTANT agrees to perform the services set forth in that 
certain proposal entitled "Chadwick Center for Children and Families, 
Forensic and Medical Services Fee Schedule, Fiscal Year 2019-2020," 
attached hereto as Exhibit "A"; that certain proposal entitled "Chadwick 
Center for Children and Families, Forensic and Medical Services Fee 
Schedule, 12/01/2020-11/30/2021," attached hereto as Exhibit "D"; that 
certain "Chadwick Center for Children and Families, Forensic and Medical 
Services Fee Schedule, Fiscal Year 2021-22," attached hereto as Exhibit 
"E" and that certain proposal entitled "Chadwick Center for Children and 
Families, Forensic and Medical Services Fee Schedule, Fiscal Year 2022-
2023," attached hereto as Exhibit "F" (collectively the "Scope of Services"), 
each of which is incorporated herein as if fully set forth; provided, however,
that should any covenant, requirement, provision or condition of the Scope 
of Services be in conflict with any covenant, requirement, provision or 
condition of this AGREEMENT, the terms of this AGREEMENT shall 
prevail.

Section 3. Section 4 of the CONTRACT is hereby amended to read as follows:

Section 4. Consideration and Method of Payment.

(a) (i) Subject to any limitations set forth in this 
AGREEMENT, CITY agrees to pay, and CONSULTANT 
agrees to accept for said services, the total compensation 
(including reimbursement for actual expenses) of an amount 
not to exceed TEN THOUSAND DOLLARS AND NO 
CENTS ($10,000.00) for the period of December 1, 2019 
through November 30, 2020, unless additional 
compensation is approved in writing by the City Council or 
City Manager. 

(ii) As additional consideration and subject to any 
limitations set forth in this AGREEMENT, CITY agrees to 
pay, and CONSULTANT agrees to accept for said services 
the total compensation (including reimbursement for actual 
expenses) of an amount not to exceed TEN THOUSAND 
DOLLARS AND NO CENTS ($10,000.00) for the period of 
December 1, 2020 through November 30, 2021, unless 
additional compensation is approved in writing by the City 
Council or City Manager.

(iii) As additional consideration and subject to any 
limitations set forth in this AGREEMENT, CITY agrees to 
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pay, and CONSULTANT agrees to accept for said services 
the total compensation (including reimbursement for actual 
expenses) of an amount not to exceed TEN THOUSAND 
DOLLARS AND NO CENTS ($10,000.00) for the period of 
December 1, 2021 through November 30, 2022, unless 
additional compensation is approved in writing by the City 
Council or City Manager.

(iv) As additional consideration and subject to any 
limitations set forth in this AGREEMENT, CITY agrees to 
pay, and CONSULTANT agrees to accept for said services 
the total compensation (including reimbursement for actual 
expenses) of an amount not to exceed TWENTY-TWO
THOUSAND DOLLARS AND NO CENTS ($22,000.00) 
for the period of December 1, 2022 through November 30, 
2023, unless additional compensation is approved in writing 
by the City Council or City Manager.

Section 4. Section 31 of the AGREEMENT is hereby amended to read as follows:

Section 31. Entire Agreement.

This AGREEMENT, including the attached Exhibits "A," "B," "C," 
"D," "E," and "F," is the entire, complete, final, and exclusive expression of 
the parties with respect to the matters addressed therein and supersedes all 
other agreements or understandings, whether oral or written, or entered into 
between CONSULTANT and CITY prior to the execution of this 
AGREEMENT.  No statements, representations or other agreements, 
whether oral or written, made by any party, which are not embodied herein 
shall be valid and binding.  To the extent that the terms and conditions of 
this AGREEMENT conflict with, or are in any way inconsistent with, the 
terms and conditions of Exhibits "A," "B," "C," "D," "E," and "F," the terms 
and conditions of this AGREEMENT will prevail.  No amendment to this 
AGREEMENT shall be valid and binding unless in writing duly executed 
by the parties or their authorized representatives.

Section 5. That certain proposal entitled "Chadwick Center for Children and Families, 
Forensic and Medical Services Fee Schedule, Fiscal Year 2022-23," attached to this THIRD 
AMENDMENT as Attachment "1," is hereby added to the AGREEMENT as Exhibit "F."
Attachment "1" is incorporated therein by this reference; provided, however, that if there is any
conflict between Attachment "1" and the AGREEMENT, the terms of the AGREEMENT shall 
prevail.

Section 6. Except as otherwise amended by the FIRST AMENDMENT, the SECOND
AMENDMENT, and this THIRD AMENDMENT, all other terms and conditions of the 
AGREEMENT shall remain in full force and effect.

[Remainder of page intentionally left blank]
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IN WITNESS WHEREOF, the parties hereto have caused this THIRD AMENDMENT 
to be executed the day and year first above written.

CITY OF EL CAJON, RADY CHILDREN'S HOSPITAL –
a California charter city SAN DIEGO, a California 
and municipal corporation nonprofit corporation

By By
Graham Mitchell, City Manager Jill Strickland, Senior Vice President / 

Chief Administrative Officer

ATTEST: By
James Uli, Senior Vice President /
Chief Financial Officer

Angela L. Cortez, CMC, City Clerk

APPROVED AS TO CONTENT:

Michael Moulton, Chief of Police

APPROVED AS TO FORM:

Morgan L. Foley, City Attorney
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Chadwick Center for Children and Families 

Forensic and Medical Services Fee Schedule 

Fiscal Year 2022-23 

FORENSIC INTERVIEWS FEE

Forensic Interview – Initial interview of individual client 
(Includes forensic interview with DVD & Social Worker report) 

$550.00

Forensic Interview – Follow-up interview of individual client 
(Includes forensic interview with DVD & Social Worker report) 

$250.00

Investigative Translation – English/Spanish; Spanish/English 
(1 hr. translation services provided to local agency & the client/family) 

$25.00

MEDICAL EXAMINATIONS FEE

Sexual Assault (SART) Exam – Comprehensive acute exam performed by a 
CAP or a Sexual Abuse Nurse Examiner (SANE) with CAP oversight 
(Includes examination, collection of evidence, STI testing, photos, & forensic 
medical report) 

$1,350.00

Sexual Abuse Exam - Comprehensive non-acute exam performed by a CAP 
(Includes examination, STI testing, photos, & forensic medical report) $1,000.00

Sexual Abuse Follow-up Exam performed by a CAP 
(Includes follow-up examination & forensic medical report) $300.00

Physical Abuse Medical Examination – Comprehensive inpatient examination 
performed by a Child Abuse Pediatrician (CAP)         
(Includes consultation with examination, photos, & forensic medical report) 

$1,350.00

Physical Abuse Medical Examination – Comprehensive outpatient 
examination performed by a CAP 
(Includes consultation with examination, photos, & forensic medical report) 

$750.00

Physical Abuse Follow-up Medical Examination Performed by a CAP 
(Includes follow-up examination & forensic medical report) $300.00
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SECOND AMENDMENT TO 
AGREEMENT FOR PROFESSIONAL SERVICES 

BETWEEN THE CITY OF EL CAJON AND 
RADY CHILDREN'S HOSPITAL – SAN DIEGO

THIS SECOND AMENDMENT TO AGREEMENT FOR PROFESSIONAL SERVICES is 
made and entered into effective this ______ day of _______, 20_, by and between the CITY OF EL 
CAJON, a California charter city and municipal corporation, ("CITY"), and RADY CHILDREN'S 
HOSPITAL – SAN DIEGO, a California nonprofit corporation ("CONSULTANT").

RECITALS

1. CITY and CONSULTANT entered into that certain AGREEMENT FOR 
PROFESSIONAL SERVICES BETWEEN THE CITY OF EL CAJON AND RADY 
CHILDREN'S HOSPITAL – SAN DIEGO (the "AGREEMENT"), dated November 27, 2019, to 
provide services set forth in that certain proposal entitled "Chadwick Center for Children and 
Families, Forensic and Medical Services Fee Schedule, Fiscal Year 2019-2020," for the period of 
December 1, 2019 through November 30, 2020.

2. On March 9, 2021, CITY and CONSULTANT entered into that certain FIRST 
AMENDMENT TO AGREEMENT FOR PROFESSIONAL SERVIVES BETWEEN THE 
CITY OF EL CAJON AND RADY CHILDREN’S HOSPITAL – SAN DIEGO (the "FIRST 
AMENDMENT") to amend the AGREEMENT to extend the term for one (1) additional year, for 
the period of December 1, 2020 through November 30, 2020.

3. CITY and CONSULTANT now agree through this SECOND AMENDMENT TO 
AGREEMENT FOR PROFESSIONAL SERVICES BETWEEN THE CITY OF EL CAJON AND 
RADY CHILDREN'S HOSPITAL – SAN DIEGO (the "SECOND AMENDMENT") to extend 
the term of the AGREEMENT for one (1) additional year, for the period of December 1, 2021
through November 30, 2022, and to provide for additional compensation for said services.

NOW, THEREFORE, IT IS HEREBY AGREED AS FOLLOWS:

Section 1. Section 1 of the AGREEMENT is amended to read as follows:

Section 1. Term of Agreement.

Subject to the provisions of Section 19 "Termination of Agreement" 
of this AGREEMENT, the term of this AGREEMENT shall be for a period 
of three (3) years, from December 1, 2019 through November 30, 2022.
Such term may be extended for two (2) one-year renewal options upon 
written agreement of both parties to this AGREEMENT.

Section 2. Section 2 of the AGREEMENT is amended to read as follows:
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Section 2. Scope of Services.

CONSULTANT agrees to perform the services set forth in that 
certain proposal entitled "Chadwick Center for Children and Families, 
Forensic and Medical Services Fee Schedule, Fiscal Year 2019-2020," 
attached hereto as Exhibit "A"; that certain proposal entitled "Chadwick 
Center for Children and Families, Forensic and Medical Services Fee 
Schedule, 12/01/2020-11/30/2021," attached hereto as Exhibit "D"; and that 
certain "Chadwick Center for Children and Families, Forensic and Medical 
Services Fee Schedule, Fiscal Year 2021-22," attached hereto as Exhibit 
"E" (collectively the "Scope of Services"), each of which is incorporated 
herein as if fully set forth; provided, however, that should any covenant, 
requirement, provision or condition of the Scope of Services be in conflict 
with any covenant, requirement, provision or condition of this 
AGREEMENT, the terms of this AGREEMENT shall prevail.

Section 3. Section 4 of the CONTRACT is hereby amended to read as follows:

Section 4. Consideration and Method of Payment.

(a) (i) Subject to any limitations set forth in this 
AGREEMENT, CITY agrees to pay, and CONSULTANT 
agrees to accept for said services, the total compensation 
(including reimbursement for actual expenses) of an amount 
not to exceed TEN THOUSAND DOLLARS AND NO 
CENTS ($10,000.00) for the period of December 1, 2019 
through November 30, 2020, unless additional 
compensation is approved in writing by the City Council or 
City Manager. 

(ii) As additional consideration and subject to any 
limitations set forth in this AGREEMENT, CITY agrees to 
pay, and CONSULTANT agrees to accept for said services 
the total compensation (including reimbursement for actual 
expenses) of an amount not to exceed TEN THOUSAND 
DOLLARS AND NO CENTS ($10,000.00) for the period of 
December 1, 2020 through November 30, 2021, unless 
additional compensation is approved in writing by the City
Council or City Manager.

(iii) As additional consideration and subject to any 
limitations set forth in this AGREEMENT, CITY agrees to 
pay, and CONSULTANT agrees to accept for said services 
the total compensation (including reimbursement for actual 
expenses) of an amount not to exceed TEN THOUSAND 
DOLLARS AND NO CENTS ($10,000.00) for the period of 
December 1, 2021 through November 30, 2022, unless 
additional compensation is approved in writing by the City 
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Council or City Manager.

Section 4. Section 31 of the AGREEMENT is hereby amended to read as follows:

Section 31. Entire Agreement.

This AGREEMENT, including the attached Exhibits "A," "B," "C," 
"D" and "E," is the entire, complete, final, and exclusive expression of the 
parties with respect to the matters addressed therein and supersedes all other 
agreements or understandings, whether oral or written, or entered into 
between CONSULTANT and CITY prior to the execution of this 
AGREEMENT.  No statements, representations or other agreements, 
whether oral or written, made by any party, which are not embodied herein 
shall be valid and binding.  To the extent that the terms and conditions of 
this AGREEMENT conflict with, or are in any way inconsistent with, the 
terms and conditions of Exhibits "A," "B," "C," "D" and "E," the terms and 
conditions of this AGREEMENT will prevail.  No amendment to this 
AGREEMENT shall be valid and binding unless in writing duly executed 
by the parties or their authorized representatives.

Section 5. That certain proposal entitled "Chadwick Center for Children and Families, 
Forensic and Medical Services Fee Schedule, Fiscal Year 2021-22," attached to this SECOND
AMENDMENT as Attachment "1," is hereby added to the AGREEMENT as Exhibit "E."
Attachment "1" is incorporated therein by this reference; provided, however, that if there is any
conflict between Attachment "1" and the AGREEMENT, the terms of the AGREEMENT shall 
prevail.

Section 6. Except as otherwise amended by the FIRST AMENDMENT and this 
SECOND AMENDMENT, all other terms and conditions of the AGREEMENT shall remain in 
full force and effect.

[Remainder of page intentionally left blank]
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IN WITNESS WHEREOF, the parties hereto have caused this SECOND AMENDMENT 
to be executed the day and year first above written.

CITY OF EL CAJON, RADY CHILDREN'S HOSPITAL –
a California charter city SAN DIEGO, a California 
and municipal corporation nonprofit corporation

By By
Graham Mitchell, City Manager Jill Strickland, Senior Vice President / 

Chief Administrative Officer

ATTEST: By
James Uli, Senior Vice President /
Chief Financial Officer

Angela L. Cortez, CMC, City Clerk

APPROVED AS TO CONTENT:

Michael Moulton, Chief of Police

APPROVED AS TO FORM:

Morgan L. Foley, City Attorney
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Chadwick Center for Children and Families 

Forensic and Medical Services Fee Schedule 

FORENSIC INTERVIEWS FEE

Forensic Interview – Initial interview of individual client
(Includes forensic interview with DVD & Social Worker report) 

$550.00 

Forensic Interview – Follow-up interview of individual client
(Includes forensic interview with DVD & Social Worker report) 

$250.00 

Investigative Translation – English/Spanish; Spanish/English 
(1 hr. translation services provided to local agency & the client/family) 

$25.00

MEDICAL EXAMINATIONS FEE

Sexual Assault (SART) Exam – Comprehensive acute exam performed by a CAP 
or a Sexual Abuse Nurse Examiner (SANE) with CAP oversight
(Includes examination, collection of evidence, STI testing, photos, & forensic 
medical report) 

$1,350.00 

Sexual Abuse Exam - Comprehensive non-acute exam performed by a CAP 
(Includes examination, STI testing, photos, & forensic medical report) $1,000.00 

Sexual Abuse Follow-up Exam performed by a CAP 
(Includes follow-up examination & forensic medical report) $300.00 

Physical Abuse Medical Examination – Comprehensive inpatient examination 
performed by a Child Abuse Pediatrician (CAP)        
(Includes consultation with examination, photos, & forensic medical report)

$1,350.00 

Physical Abuse Medical Examination – Comprehensive outpatient examination 
performed by a CAP
(Includes consultation with examination, photos, & forensic medical report)

$750.00 

Physical Abuse Follow-up Medical Examination Performed by a CAP
(Includes follow-up examination & forensic medical report) $300.00

Fiscal Year 202 -2

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005435



2020\Contracts\PSA\1st Amend – Rady Children’s Hospital – San Diego (SART Exams) (ext, comp & contact) 122120 1

FIRST AMENDMENT TO 
AGREEMENT FOR PROFESSIONAL SERVICES 

BETWEEN THE CITY OF EL CAJON AND 
RADY CHILDREN'S HOSPITAL – SAN DIEGO

THIS FIRST AMENDMENT TO AGREEMENT FOR PROFESSIONAL SERVICES is
made and entered into effective this _______ day of _____________, 20 , by and between 
the CITY OF EL CAJON, a California charter city and municipal corporation, ("CITY"), and 
RADY CHILDREN'S HOSPITAL – SAN DIEGO, a California nonprofit 
corporation ("CONSULTANT").

RECITALS

1. CITY and CONSULTANT entered into that certain AGREEMENT FOR
PROFESSIONAL SERVICES BETWEEN THE CITY OF EL CAJON AND RADY 
CHILDREN'S HOSPITAL – SAN DIEGO (the "AGREEMENT"), dated November 27, 2019, to 
provide services set forth in that certain proposal entitled "Chadwick Center for Children and 
Families, Forensic and Medical Services Fee Schedule, Fiscal Year 2019-2020," for the period of 
December 1, 2019 through November 30, 2020. 

2. CITY and CONSULTANT now agree through this FIRST AMENDMENT TO
AGREEMENT FOR PROFESSIONAL SERVICES BETWEEN THE CITY OF EL CAJON AND 
RADY CHILDREN'S HOSPITAL – SAN DIEGO (the "FIRST AMENDMENT") to extend the 
term of the AGREEMENT for one (1) additional year, for the period of December 1, 2020 through 
November 30, 2021; to provide for additional compensation for said services; and to designate a 
new contact for CITY. 

NOW, THEREFORE, IT IS HEREBY AGREED AS FOLLOWS:

Section 1. Section 1 of the AGREEMENT is amended to read as follows: 

Section 1. Term of Agreement.

Subject to the provisions of Section 19 "Termination of Agreement" 
of this AGREEMENT, the term of this AGREEMENT shall be for a period 
of two (2) years, from December 1, 2019 through November 30, 2021.  Such 
term may be extended for three (3) one-year renewal options upon written 
agreement of both parties to this AGREEMENT. 

Section 2. Section 2 of the AGREEMENT is amended to read as follows: 

Section 2. Scope of Services.

CONSULTANT agrees to perform the services set forth in that 
certain proposal entitled set forth in that certain proposal entitled "Chadwick 
Center for Children and Families, Forensic and Medical Services Fee 
Schedule, Fiscal Year 2019-2020," attached hereto as Exhibit "A," and that 
certain proposal entitled "Chadwick Center for Children and Families, 
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Forensic and Medical Services Fee Schedule, 12/01/2020-11/30/2021," 
attached hereto as Exhibit “D” (collectively the "Scope of Services"), both 
of which are incorporated herein as if fully set forth; provided, however, 
that should any covenant, requirement, provision or condition of the Scope 
of Services be in conflict with any covenant, requirement, provision or 
condition of this AGREEMENT, the terms of this AGREEMENT shall 
prevail.

Section 3. Section 4 of the CONTRACT is hereby amended to read as follows:

Section 4. Consideration and Method of Payment.

(a) (i) Subject to any limitations set forth in this 
AGREEMENT, CITY agrees to pay, and CONSULTANT
agrees to accept for said services, the total compensation 
(including reimbursement for actual expenses) of an amount
not to exceed TEN THOUSAND DOLLARS AND NO 
CENTS ($10,000.00) for the period of December 1, 2019 
through November 30, 2020, unless additional 
compensation is approved in writing by the City Council or 
City Manager.

(ii) As additional consideration and subject to any 
limitations set forth in this AGREEMENT, CITY agrees to 
pay, and CONSULTANT agrees to accept for said services 
the total compensation (including reimbursement for actual 
expenses) of an amount not to exceed TEN THOUSAND 
DOLLARS AND NO CENTS ($10,000.00) for the period of 
December 1, 2020 through November 30, 2021, unless 
additional compensation is approved in writing by the City 
Council or City Manager.

Section 4. Section 23 of the AGREEMENT is hereby amended to read as follows:

Section 23. Notices.

All communications to either party by the other party shall be 
deemed made when received by such party at its respective name and 
address, as follows:

CITY
Officer Ryan Briley
City of El Cajon Police Department
100 Civic Center Way
El Cajon, CA  92020
rbriley@cityofelcajon.us
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CONSULTANT
Michelle Hogan, Manager Behavioral Health Administration
Rady Children's Hospital – San Diego
3020 Children's Way, MC 5052
San Diego, CA  92123
mnhogan@rchsd.org

Any such written communications by mail shall be conclusively 
deemed to have been received by the addressee five (5) days after the 
deposit thereof in the United States Mail, postage prepaid and properly 
addressed as noted above.

Section 5. Section 31 of the AGREEMENT is hereby amended to read as follows:

Section 31. Entire Agreement.

This AGREEMENT, including the attached Exhibits "A," "B," "C" 
and "D,"  is the entire, complete, final, and exclusive expression of the 
parties with respect to the matters addressed therein and supersedes all other 
agreements or understandings, whether oral or written, or entered into 
between CONSULTANT and CITY prior to the execution of this 
AGREEMENT.  No statements, representations or other agreements, 
whether oral or written, made by any party, which are not embodied herein 
shall be valid and binding.  To the extent that the terms and conditions of 
this AGREEMENT conflict with, or are in any way inconsistent with, the 
terms and conditions of Exhibits "A," "B," "C" and "D," the terms and 
conditions of this AGREEMENT will prevail.  No amendment to this 
AGREEMENT shall be valid and binding unless in writing duly executed 
by the parties or their authorized representatives.

Section 6. That certain proposal entitled "Chadwick Center for Children and Families, 
Forensic and Medical Services Fee Schedule, 12/01/2020-11/30/2021," attached to this FIRST 
AMENDMENT as Attachment "1," is hereby added to the AGREEMENT as Exhibit "D."  
Attachment "1" is incorporated therein by this reference; provided, however, that if there is any 
conflict between Attachment "1" and the AGREEMENT, the terms of the AGREEMENT shall 
prevail.

Section 7. Except as otherwise amended by this FIRST AMENDMENT, all other 
terms and conditions of the AGREEMENT shall remain in full force and effect.

[Remainder of page intentionally left blank]
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IN WITNESS WHEREOF, the parties hereto have caused this FIRST AMENDMENT to 
be executed the day and year first above written. 

CITY OF EL CAJON, RADY CHILDREN'S HOSPITAL –
a California charter city SAN DIEGO, a California 
and municipal corporation nonprofit corporation 

By By
Graham Mitchell, City Manager       Jill Strickland, Senior Vice President / 

Chief Administrative Officer

ATTEST: By
 James Uli, Senior Vice President / 
Chief Financial Officer

Angela L. Cortez, CMC, City Clerk

APPROVED AS TO CONTENT:

Michael Moulton, Chief of Police 

APPROVED AS TO FORM:

Morgan L. Foley, City Attorney 
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Chadwick Center for Children and Families 

Forensic and Medical Services Fee 

Schedule 

FORENSIC INTERVIEWS FEE

Forensic Interview – Initial interview of individual client
(Includes forensic interview with DVD & Social Worker report)

$550.00

Forensic Interview – Follow-up interview of individual client
(Includes forensic interview with DVD & Social Worker report) 

$250.00 

Investigative Translation – English/Spanish; Spanish/English 
(1 hr. translation services provided to local agency & the client/family) 

$25.00

MEDICAL EXAMINATIONS FEE

Sexual Assault (SART) Exam – Comprehensive acute exam performed by a CAP 
or a Sexual Abuse Nurse Examiner (SANE) with CAP oversight
(Includes examination, collection of evidence, STI testing, photos, & forensic 
medical report) 

$1,350.00

Sexual Abuse Exam - Comprehensive non-acute exam performed by a CAP 
(Includes examination, STI testing, photos, & forensic medical report) $1,000.00 

Sexual Abuse Follow-up Exam performed by a CAP
(Includes follow-up examination & forensic medical report) $300.00 

Physical Abuse Medical Examination – Comprehensive inpatient examination 
performed by a Child Abuse Pediatrician (CAP)        
(Includes consultation with examination, photos, & forensic medical report)

$1,350.00

Physical Abuse Medical Examination – Comprehensive outpatient examination 
performed by a CAP
(Includes consultation with examination, photos, & forensic medical report)

$750.00

Physical Abuse Follow-up Medical Examination Performed by a CAP
(Includes follow-up examination & forensic medical report) $300.00
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SAN DIEGO COUNTY AREA HOSPITALS 
Hospital Emergency Mutual Aid (HEMA) Memorandum of Understanding 

 

Participant List of Hospitals (signed MOUs) 
Updated 9/1/2020 

 

HOSPITAL DATE SIGNED DATE RECEIVED EFFECTIVE 

Alvarado Hospital 11/1/08 11/5/08 10/1/2008 

Alvarado Parkway Institute / Behavioral Health System 9/25/08 9/29/08 10/1/2008 

Aurora Behavioral Health Care / San Diego 9/22/08 9/29/08 10/1/2008 

Continental Rehabilitation Hospital of San Diego1 9/22/08 10/8/08 10/1/2008 

Fallbrook Hospital 2 9/24/08 9/26/08 10/1/2008 
Kaiser Permanente San Diego Zion Medical Center 5  9/22/08 9/29/08 10/1/2008 

Kaiser Permanente San Diego Medical Center 6     

Kindred Hospital San Diego 9/22/08 9/29/08 10/1/2008 

Naval Hospital Camp Pendleton – renewal 12 5/18/18 5/21/18 6/1/2018 

Naval Medical Center San Diego - original 2/8/09 2/10/09 2/8/2009 

Naval Medical Center San Diego – renewal 13 12/12/13 12/13/13 10/1/2012 

Palomar Medical Center Escondido 7  10/3/08 10/8/08 10/1/2008 

Paradise Valley Hospital 9/23/08 9/29/08 10/1/2008 

Promise Hospital of San Diego  8 10/9/08 10/17/08 10/1/2008 
Pomerado Hospital  Palomar Medical Center Poway 9 9/22/08 9/26/08 10/1/2008 

Rady Children’s Hospital – San Diego 10/9/08 10/15/08 10/1/2008 

San Diego Hospice & The Institute for Palliative Medicine 4    

Scripps Green Hospital 10/8/08 10/14/08 10/1/2008 

Scripps Memorial Hospital – Encinitas 9/22/08 9/26/08 10/1/2008 

Scripps Memorial Hospital – La Jolla 10/2/08 10/7/08 10/1/2008 

Scripps Mercy Hospital 9/22/08 9/26/08 10/1/2008 

Scripps Mercy Hospital - Chula Vista  9/22/08 9/26/08 10/1/2008 

Sharp HealthCare 9/30/08 10/2/08 10/1/2008 

  Sharp Cabrillo Hospital 3      

  Sharp Chula Vista Medical Center     

  Sharp Coronado Hospital and Healthcare Center     

  Sharp Grossmont Hospital     

  Sharp Mary Birch Hospital for Women    

  Sharp Memorial Hospital    

  Sharp Mesa Vista/Vista Pacifica Hospitals    

Tri-City Medical Center  10/28/08 10/31/08 10/1/2008 

UCSD Medical Center 
UC San Diego Health – Hillcrest Medical Center  10  
UCSD Thornton Hospital 
UC San Diego Health – Jacobs Medical Center  11  

9/23/08 9/26/08 10/1/2008 

VA San Diego Healthcare System 4/11/12 4/13/12 10/1/2008 

Vibra Hospital of San Diego 14   9/22/08 9/29/08 10/1/2008 

    

    
1  name change to Vibra Hospital of San Diego    
2 facility closed – Fallbrook Hospital    
3 facility closed – Sharp Cabrillo (2008)    
4 facility closed – San Diego Hospice    
5  name change to Kaiser Permanente Zion Medical Center     
6  new facility – Kaiser Permanente San Diego Medical Center      
7  name change to Palomar Medical Center Escondido    
8  facility closed - Promise Hospital    
9  name change to Palomar Medical Center Poway    
10  name change to UC San Diego Health – Hillcrest Medical 
Center 

   

11  name change to new facility – UC San Diego Health – Jacobs 
Medical Center 

   

12  MOU re-signed - ok for 3-year auto renewal through 10-30-26    
13 MOU re-signed - ok for 3-year auto renewal through 9-30-21    
14  doing business as Select Specialty Hospital – San Diego    February 5, 2024February 5, 2024February 5, 2024 NOTICE-005503



 

 
As of October 1, 2020, signees to the San Diego County Area Hospitals - Hospital Emergency Mutual 

Aid Memorandum of Understanding (MOU) automatically entered a fifth three-year term in accordance 

with the provisions of the MOU (attached) with a new expiration date of September 30, 2023.*  No 
organizations have terminated their participation in the MOU and no amendments have been executed 

since the last participant update of September 7, 2017. 

  

If the Hospital Association of San Diego and Imperial Counties receives a termination notice from any 
party, all parties to the MOU will receive a copy of that notice and an updated list of participants.  Please 

maintain a copy of this updated notice with your MOU for your records. 

 

* Exceptions * 

Naval Medical Center San Diego approved/signed a renewed Hospital Emergency Mutual Aid 

Memorandum of Understanding (MOU) on December 12, 2013 with an effective date through September 

30, 2015.  The MOU automatically entered a second three-year term with an expiration date of 
September 30, 2018 and a third three-year term with an expiration date of September 30, 2021.  A new 

signature will be required in 2021. 

 
Naval Hospital Camp Pendleton approved/signed a renewed Hospital Emergency Mutual Aid 

Memorandum of Understanding (MOU) on May 18, 2018 with an effective date through October 31, 

2020.  The MOU will automatically enter a second three-year term with an expiration date of October 31, 
2023 and a third three-year term with an expiration date of October 30, 2026.  A new signature will be 

required in 2026. 
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Nicholas M. Holmes, MD, MBA (Aug 7, 2023 16:03 PDT)

Aug 7, 2023

Tammi Graham (Aug 17, 2023 13:12 PDT)

Aug 17, 2023

Aug 17, 2023
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Contract 564371, Modification 2 Page 1 of 1           Amendment Template: rev 10/8/2021 v1.0

Effective Date: Date Signed by Department of Contracts & Purchasing

1.
1.1.

2. Compensation: As a result of this Amendment tion is increased by an amount of $81,000.00, resulting in a 
new Maximum Agreement Amount of $453,253.00.

3. Term of Agreement: The Contract term for completion is extended an additional six (6) months through December 31, 2023.

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and deliver 
this Agreement.

By electronically signing this document, all parties accept 
the use of electronic signatures.
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COUNTY CONTRACT NUMBER 564371
AGREEMENT WITH 

WELLNESS TEAM SERVICES 
EXHIBIT C  PRICING SCHEDULE AMENDMENT 2 

Exhibit C  Probation Pricing/Payment Schedule- Amendment 2                   Page 1 of 3     Contract #: 564371 

1. Compensation: Contractor shall be compensated based on rates identified in Exhibit C  Payment Schedule for 
services authorized by the County. All services authorized by the County will be reimbursed at a fixed cost rate. 

1.1. -
the services. Costs in addition to the fixed fee shall not be invoiced. 

2. Payments 

All requests 

3. Invoices 

3.1. Contractor shall submit invoices to the County by the tenth (10th) day following the month in which the 
service was provided. Supporting documentation as approved by the County shall be submitted with the 
invoice. 

3.2. Invoices shall be emailed to: 

Assigned COR or designee 
County of San Diego Probation Department 

4. Payment Schedule 

4.1. Pricing reflected below is only for services delivered under Exhibit A, Statement of Work. 
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COUNTY CONTRACT NUMBER 564371
AGREEMENT WITH 

WELLNESS TEAM SERVICES 
EXHIBIT C  PRICING SCHEDULE AMENDMENT 2 

Exhibit C  Probation Pricing/Payment Schedule- Amendment 2                   Page 2 of 3     Contract #: 564371 

Initial Term 

Fiscal Year: 2020-2021 

 Date of Award through June 30, 2021 

Pay 
Point 

Number

Exhibit A- 
Statement of 
Work Section 

Reference 

Pay Point Description  Estimated 
Number 
of Units 

Unit Cost Total Amount 
per Pay Point 

1 5.1, 9.3.1 Group Health Education Class 30 $575.00 $ 17,250.00 

2 5.2, 9.3.2 Individual Health Education Sessions 150 $115.00 $ 17,250.00 

3 5.8, 9.3.3 Discharge Plan 15 $288.00 $   4,320.00 

4 8 
Core Payment 

(Not to exceed 10% of total budget) 
4,121 $1.00 $   4,121.00 

Initial Term Subtotal: $ 42,941.00 

Option Year 1 

Fiscal Year: 2021-2022 

 July 1, 2021 through June 30, 2022 

Pay 
Point 

Number

Exhibit A- 
Statement of 
Work Section 

Reference 

Pay Point Description  Estimated 
Number 
of Units 

Unit Cost Total Amount 
per Pay Point 

1 5.1, 9.3.1 Group Health Education Class 120 $590.00 $ 70,800.00 

2 5.2, 9.3.2 Individual Health Education Sessions 600 $118.00 $ 70,800.00 

3 5.8, 9.3.3 Discharge Plan 60 $295.00 $ 17,700.00 

4 8 
Core Payment 

(Not to exceed 10% of total budget) 
8,012 $1.00 $   8,012.00 

Option Year 1 Subtotal: $ 167,312.00 

Option Year 2 

Fiscal Year: 2022-2023 

 July 1, 2022 through June 30, 2023 

Pay 
Point 

Number

Exhibit A- 
Statement of 
Work Section 

Reference 

Pay Point Description Estimated 
Number 
of Units 

Unit Cost Total Amount 
per Pay Point 

1 5.1, 9.3.1 Group Health Education Class 120 $600.00 $ 72,000.00 

2 5.2, 9.3.2 Individual Health Education Sessions 600 $120.00 $ 72,000.00 

3 5.8, 9.3.3 Discharge Plan 60 $300.00 $ 18,000.00 

Option Year 2 Subtotal: $ 162,000.00 
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COUNTY CONTRACT NUMBER 564371
AGREEMENT WITH 

WELLNESS TEAM SERVICES 
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Six Month Extension Option  

Fiscal Year 2023-2024 

 July 1, 2023 through December 31, 2023 

Pay 
Point 

Number

Exhibit A- 
Statement of 
Work Section 

Reference 

Pay Point Description  Estimated 
Number 
of Units 

Unit Cost Total Amount 
per Pay Point 

1 5.1, 9.3.1 Group Health Education Class 60 $600.00 $ 36,000.00 

2 5.2, 9.3.2 Individual Health Education Sessions 300 $120.00 $ 36,000.00 

3 5.8, 9.3.3 Discharge Plan 30 $300.00 $ 9,000.00 

 Six Month Extension Option Subtotal: $ 81,000.00 

Initial Term Subtotal FY 20-21 $   42,941.00 

Option Year 1 Subtotal FY 21-22 $ 167,312.00 

Option Year 2 Subtotal FY 22-23 $ 162,000.00 

Six Month Extension Option Subtotal: FY 23-24 $   81,000.00 

Grand Total:

(Initial Term Subtotal +  Option Year 1 Subtotal + Option Year 2 Subtotal + Six Month Extension Subtotal)

$ 453,253.00 

Total Amount Per Pay Point is an estimate based on estimated number of units.  The County is not obligated to purchase 
a specific number of units. 
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COUNTY OF SAN DIEGO – DEPARTMENT OF PURCHASING AND CONTRACTING
AMENDMENT 

CONTRACT 564371, MODIFICATION 1
Effective Date: Date Signed by Department of Contracts & Purchasing

Contractor: Rady Children’s Hospital San Diego
Agreement Title: Wellness Team Services

Contractor and County of San Diego (“County”) enter into this amendment (“Amendment”) to modify the above-
referenced contract (“Agreement”) as described herein.  

1. Agreement Terms and Work:
Revised Exhibit A- Statement of Work as follows: (Additions are indicated by bold italicized and deletions indicated by strike
through).

1.1. Modify Section 2 to read as follows:
2. BACKGROUND:

The County Probation Department (Probation) operates juvenile detention facilities that operate with a fluctuating
average daily population of 150 - 200 youth. Many of these youth have physical and emotonal health issues that need
attention. To augment the services of the medical clinic, Behavioral Health Services, and Probation Department, a
Wellness Team will provide secondary prevention services for justice involved youth at the Kearney Mesa Juvenile
Detention Facility Youth Transition Center (YTC), and East Mesa Juvenile Detention Facility and Urban Camp to
increase youth’s knowledge of pertinent health issues and connect them to outside community resources and services.
The Wellness Team, in collaboration with the medical services contractor, shall provide individual and group health
education, counseling, secreenings of high-risk youth and discharge planning for youth in custody.

Through this effort, the Wellness Team shall provide essential health promotion, disease prevention and reproductive
health education services to minors in custody, in accordance with California Title 15 mandates (CCR, Title 15, Section
1415 & 1416).

 1.2   Modify Section 4.1.1 and subsequent sections to read as follows: 
4.1.1. Kearny Mesa Juvenile Detention Facility (KMJDF) Youth Transition Center (YTC)

2801 Meadow Lark Dr. 
San Diego, CA 92123 

4.1.2 East Mesa Juvenile Detentio Facility (EMJDF) 
446 Alta Rd. #6100 
San Diego, Ca 92158 

4.1.3. Urban Camp & Girls Rehabilitation Facility (Urban Camp) 
2861 Meadow Lark Dr. 
San Diego, CA 92123  

1.3    Modify Section 5.1.1 and subsequent subsections to read as follows: 
5.1.1. Contractor shall conduct a minimum of ten (10) health education classes per month: divided seven (7) at 

KMJDF and Urban Camp, and three (3) at EMJDF between each facility YTC and EMJDF as directed by 
COR or COR designated personnel.  
5.1.1.2. Classes at KMJDF YTC shall include at least 80% of the prior total monthly average daily 

population of KMJDF and Urabn Camp combined YTC. 

1.4    Modify Section 5.2.1 to read as follows: 
5.2.1. Contractor shall provide individual health education counseling to, at least fifty (50) unduplicated youth in 

custody per month: – at least fifty (50) unduplicated youth in custody per month – forty (40) individuals at 
KMJDF and Urban Camp between each facility EMJDF and YTC. , and ten (10) individuals at EMJDF. 

1.5    Modify Section 5.5.1 and subsequent subsections to read as follows: 
5.5.1. In the case of cancellation due to quarantine or related health issues, Probation will inform the 

Contractor as soon as is reasonably possible in order to improve the ability to reschedule the class.
Exceptions: In event of an emergency or unforeseen circumstances such as natural disasters, 
pandemic, or other emergencies, as determined by Probation, activities may be cancelled and 
rescheduled less than twenty-four (24) hours by Probation without charge.   

5.5.2. Class Rescheduling: Probation will make every effort to reschedule classes within the reporting 
period. 

1.6    Modify Section 6.10 to read as follows: 
6.10. Contractor shall support the Probation Medical Services Provider to meet local, state, and national health care 

accreditation standards at KMJDF YTC, and EMJDF and Urban Camp. 
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1.7 Add Section 9 to read as follows:
9. INVOICING

9.1. Contractor shall submit monthly invoices for services performed based on Exhibit C by the 10th of every 
month with supporting documentation. 

9.2. Contractor shall utilize the invoice form template provided by Probation. 
9.3. Invoice shall be supported by documentation from Rady Children’s Hospital and Health Center For 

Wellness Team Services performed, to include: 
9.3.1. Group Health Participants 
9.3.2. Individual Health Participants 
9.3.3. Discharge Plan 
9.3.4. Core Payment  

1.8    Modify Section 10 and subsequent subsections to read as follows: 
9.10. DATA COLLECTION AND REPORTING REQUIREMENTS  

9.1.10.1. Contractor shall participate, in the evaluation of the programs by collecting and submitting all necessary 
data elements as required by Probation. 
9.2.10.2. Contractor shall participate in a program evaluation, at the COR’s request. 
9.3.10.3. Contractor shall submit progress reports to the County no later than the tenth (10th) day of the month 
following the end of the previous month.  If the tenth (10th) day of the month occurs on a weekend or holiday, 
reports shall be due the following business day. 
9.4.10.4. Contractor shall make available data regarding performance measures that can be shared publicly as 
determined by Probation. 
9.5.10.5. Contractor shall provide updates on the program to various stakeholder groups as requested by Probation. 

1.9    Modify Section 11  and subsequent subsections to read as follows: 
10.11. ACCESSING CRIMINAL HISTORY INFORMATION 

In accordance with the Federal Bureau of Investigations’ (FBI) Criminal Justice Information Services (CJIS) 
Security Policy, Title 28, Code of Federal Regulations, Part 20, and the California Department of Justice’s California 
Law Enforcement Telecommunications System (CLETS) Policies, Practices and Procedures Manual (PPP), the 
following must be completed and agreed to by Contractor: 
10.1.11.1. Purpose:  In performing its duties under this Contract, Contractor may have access to criminal offender 
record information as defined by California Penal Code section 11075 and 13102, including local summary 
criminal offender record information (collectively, “CORI”), maintained by Probation.  CORI may also include 
information from the California Law Enforcement Telecommunications System (“CLETS”).    
10.2.11.2. “Access” Defined:  Access, or potential access, to CLETS and CORI, can be in the form of hardcopy 
documentation, verbal communication, or other forms of information sharing, as well as unescorted access to 
Probation’s facilities where CLETS and CORI is created, stored, processed, handled, transmitted, or discussed.   
10.3.11.3. Clearance Requirements:  Any employees, volunteers and subcontractors of having access or potential 
access to information from the CORI and CLETS systems must complete a fingerprinting background check 
conducted by Probation per CJIS section 5.12 and PPP section 1.9.2 prior to allowing unescorted access to the 
CLETS and CORI data; 

10.3.1.11.3.1. Background Check Clearance Requirements: 
10.3.1.1.11.3.1.1. The following background checks shall be completed by the 
Probation Department prior to Contractor employees, volunteers, interns and 
subcontractors accessing CORI/CLETS systems, information and/or the facilities that 
store CORI: 
 10.3.1.2.11.3.1.2. Criminal background clearance through the Probation Department 
(Backgrounds), State of California Department of Justice (DOJ) and Federal Bureau 
of Investigation (FBI); 
10.3.1.3.11.3.1.3. Background screening packages must be submitted to the 
Probation Department located at 9444 Balboa Avenue, Suite 500, San Diego, CA 
92123 Attention:  Backgrounds. The Contractor is advised to keep copies of all 
background screening application packages submitted to the Probation Department. 
Incomplete packages will not be accepted.  A typical application package includes: a 
complete signed Background Screening Application, a clean, valid, and legible copy 
of Social Security Card or Social Security Administration abstract, a clean, valid and 
legible copy of a Driver’s license, or State-issued Identification Card, for contract 
employees who are not citizens of the United States:  either a valid Resident Alien 
Badge or valid form of picture identification, only for contract employees requesting 
electronic access authorization: a complete Access Registration Form. 
10.3.1.4.11.3.1.4. Contractors are required to submit one check for $49.00, or the 
current fee rate, covering the cost of the background screening for each applicant. The 
check should be made payable to: County of San Diego Probation Department. 
Questions regarding associated costs should be directed to the Probation Department 
COR. 
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10.3.2.11.3.2. Security Control:  The County has the ability to set, maintain and enforce Standards for the 
selection, supervision and termination of personnel.  This does not grant hiring/firing authority to County, 
only the authority to grant the CORI and CLETS access to personnel who meet these standards and deny 
it to those who do not. 

10.4.11.4. Training:  All persons having access to information from the Probation Case Management System 
(PCMS), must be trained in the operation, policies and procedures of each file that may be accessed or updated 
within six (6) months of employment or assignment.  Training can only be provided by the CLETS subscribing 
agency’s certified CLETS/NCIC trainer, and must meet all the CLETS training requirements per CJIS section 5.2 
and PPP section 1.8.2.  Biennially, provide retesting and reaffirm the proficiency of all the CORI and CLETS 
operators, if applicable.   

10.4.1.11.4.1. Employee/Volunteer Statement Form:  Pursuant to PPP section 1.5.1, all contractor, 
employees, agents, volunteers and subcontractor personnel with “physical and logical” access to 
CORI/CLETS shall sign the Employee/Volunteer Statement Form and return to Probation Department.  
10.4.2.11.4.2. Private Management Control Agreement:  In order to access facilities and areas in which 
CORI/CLETS systems and information are contained, Contractor shall sign the Management Control 
Agreement, incorporated into this agreement.  
10.4.3.11.4.3. Security Addendum:  The FBI CJIS Security Addendum shall be signed and incorporated 
into this agreement.
10.4.4.11.4.4. Changes to Access:  Contractor shall notify Probation of any changes in writing for 
employees, agents, volunteers or subcontractors assigned to this Agreement within thirty calendar days 
of assignment or termination. 
10.4.5.11.4.5. Audit Right:  Each party has the responsibility and authority to monitor, audit and enforce 
the implementation of this agreement.  Parties agree to cooperate with the other in the implementation 
of this agreement and to accomplish the directives for service under the provisions of this Agreement. 
10.4.6.11.4.6. Penalties for Misuse:  CORI and related data, by its very nature, is very sensitive and has 
potential for great harm if misused.  Access to criminal offender record information and related data is 
therefore limited to the purpose(s) provided for in this Agreement. Misuse of the system by, among other 
things:  accessing it without authorization; accessing it by exceeding authorization; accessing it for an 
improper purpose; using, disseminating or secondary dissemination of information received as a result 
of this contract for a purpose other than that envisioned by the contract, may subject persons to 
administrative criminal penalties.  Such exposure for misuse includes, but is not limited to, suspension 
or termination of this Agreement and prosecution for state and federal crimes. 

10.4.6.1.11.4.6.1. Reporting Requirements for Unauthorized Access.  It is incumbent upon 
Contractor to prevent disclosure of CORI from unauthorized users throughout the duration of 
this Agreement and to immediate report any security breach to Probation; 

10.4.7.11.4.7. Within thirty (30) calendar days of any employee, agent, volunteer and/or subcontractor 
assignment, Contractor shall submit the completed Background Clearance and CORI/CLETS forms to, 
Probation Department at 9444 Balboa Avenue, Suite 500, San Diego, CA 92123, Attention: Contracts 
Unit.  Contractor shall complete the following required forms for CORI/CLETS training: 

10.4.7.1.11.4.7.1. Background Clearance Form (Exhibit A, Attachment 1)  
10.4.7.2.11.4.7.2. CORI/CLETS Training Request Form (Exhibit A, Attachment 2) 
10.4.7.3.11.4.7.3. CLETS Employee/Volunteer Statement (Exhibit A, Attachment 3) 
10.4.7.4.11.4.7.4. CLETS Private Contractor Management Control Agreement (Exhibit A, 
Attachment 4) 
10.4.7.5.11.4.7.5. Federal Bureau of Investigation Criminal Justice Information Services 
Security Addendum (Exhibit A, Attachment 5) 

1.10    Modify Section 12 and subsequent subsections to read as follows: 
11.12. USE OF COUNTY DATA/INFORMATION: 
Contractor staff assigned to this contract may have access to County information systems.  The County of San Diego 
requires all Contractor staff to read, sign, and comply with the “Summary of Policies Regarding County Data/Information 
and Information Systems” (Attachment 6).  These policies include the County Administrative Manual Items 0400-11 
(COUNTY DATA/INFORMATION – CLASSIFICATION, PROTECTION LEVEL, AND PROPER SECURITY), 0400-
01 (COUNTY INFORMATION SYSTEMS – MANAGEMENT AND USE), and 0400-07 (TELECOMMUNICATIONS 
SYSTEMS – MANAGEMENT AND USE.  Contractor shall obtain these policies from the COR. 

11.1.12.1. Contractor shall require its staff assigned to this contract to read and sign the “Summary of Policies 
Regarding County Data/Information and Information Systems”. 
11.2.12.2. Contractor shall maintain documentation of compliance with requirement. 
11.3.12.3. Contractor shall require its staff assigned to this contract to comply with the County procedures and 
regulations cited in the “Summary of Policies Regarding County Data/Information and Information. 

1.11  Modify Section 13 and subsequent subsections to read as follows: 
12.13. PRISON RAPE ELIMINATION ACT (PREA) 
Contractor shall adopt and comply with the Prison Rape Elimination Act of 2003, 42 U.S.C. 15601 et seq. (PREA), any 
applicable PREA standards (including 28 C.F.R. 115 et seq.), and any related County ordinances or Probation Department 
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policies regarding PREA for preventing, detecting, monitoring, investigating and eradicating any form of sexual abuse. 
Such PREA standards require that all volunteers, officers, employees, agents and subcontractors who have contact with 
residents under this contract receive training pursuant to 28 C.F.R. 115.332.  Contractor shall provide Probation with 
documentation confirming that all volunteers, officers, employees, agents, and subcontractors understand the training they 
have received.  Contractor acknowledges that the County will monitor Contractor’s compliance with PREA, any applicable 
PREA standards, and County ordinances or Probation Department policies relating to sexual abuse, and may conduct 
announced and/or unannounced compliance monitoring to include “on-site” monitoring.  Contractor agrees that it will pay 
any and all evaluation and treatment costs arising from sexual abuse of offenders and as a result of confinement during the 
term of this agreement, as required by applicable laws and regulations including, but not limited to, Title 28 of the Code of 
Federal Regulations, sections 115.282 and 115.283.  Failure to comply with PREA, including PREA Standards and County 
PREA policies, may result in termination of the contract.  If the County determines that a PREA violation contributes to the 
curtailment of an essential service or poses an immediate threat to life, health or property, County may terminate the contract 
immediately upon issuing oral or written notice to the Contractor without any prior notice or opportunity to cure.

1.12. Replace existing Exhibit A- Statement of Work and Replace with Exhibit A- Statement of Work marked 
Amendment 1.

2. Compensation: The compensation due to Contractor under the Agreement remains unchanged.

3. Term of Agreement: The Contract time for completion remains unchanged though June 30, 2023.

All other terms and conditions remain in effect.

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer. 

CONTRACTOR: COUNTY OF SAN DIEGO:

By: {{Sig_es_:signer1:signature:font(size=14)….}}
Name: {{N_es_:signer1:fullname         }}
Title: {{*Ttl2_es_:signer1:title          }}
Email: {{Em_es_:signer1:email            }}
Date: {{Dte_es_:signer1:date}}

By electronically signing this document, all parties accept 
the use of electronic signatures.

{{transstamp2_es_:transactionid}}

Department Review and Recommended Approval:

By: {{Sig_es_:signer2:signature:font(size=14)…}}
Name: TAMIKA, NELSON  
Title: Chief Probation Officer
Dept. Probation Department
Date: {{Dte_es_:signer2:date}}

APPROVED:

JOHN M. PELLEGRINO, Director 
Department of Purchasing and Contracting

By: {{Sig_es_:signer3:signature:font(size=14)        }}
Name: {{N_es_:signer3:fullname          }}
Title: {{*Ttl3_es_:signer3:title            }}
Date: {{Dte_es_:signer3:date}}
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AGREEMENT WITH RADY CHILDREN’S HOSPITAL AND HEALTH CENTER FOR 
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REVISED EXHIBIT A – STATEMENT OF WORK 

Exhibit A- Statement of Work Amendment #01 Page 1 of 17 Contract #566420

1. SCOPE OF WORK: Contractor shall be responsible for staffing and providing a Wellness Team and
services to youth at County of San Diego (County) Probation Department juvenile detention facilities.

2. BACKGROUND:
The County Probation Department (Probation) operates juvenile detention facilities that operate with a
fluctuating average daily population of 150 – 200 youth.

Many of these youth have physical and emotional health issues that need attention.  To augment the
services of the medical clinic, Behavioral Health Services, and Probation Department, a Wellness Team
will provide secondary prevention services for justice involved youth at the Youth Transition Center
(YTC) and the East Mesa Juvenile Detention Facility to increase youth’s knowledge of pertinent health
issues and connect them to outside community resources and services. The Wellness Team, in
collaboration with the medical services contractor, shall provide individual and group health education,
counseling, screenings of high-risk youth and discharge planning for youth in custody.

Through this effort, the Wellness Team shall provide essential health promotion, disease prevention
and reproductive health education services to minors in custody, in accordance with California Title
15 mandates (CCR, Title 15, Section 1415 & 1416).

3. GOALS
3.1. The goal of the Wellness Team, working collaboratively in a developmentally appropriate manner

with Probation and Probation’s Medical Services Provider’s Staff, are: 
3.1.1. To promote healthier behaviors/lifestyles with youth in custody; 
3.1.2. Assist youth in avoiding high-risk behaviors; 
3.1.3. Assist with discharge, case management, and reentry planning. 

4. TARGET POPULATION, LOCATION AND HOURS
4.1. Contractor shall provide services to youth in custody at Probation juvenile detention facility

locations, including but not limited to: 

4.1.1.  Youth Transition Center (YTC) 

2801 Meadow Lark Dr. 

San Diego, CA 92123 

4.1.2. East Mesa Juvenile Detention Facility (EMJDF) 

446 Alta Rd. #6100 

San Diego, CA 92158 

4.2. Contractor shall provide services on a flexible schedule, including evenings and weekends, at the 

discretion of the Contracting Officer’s Representative (COR).  

5. SPECIFIC REQUIREMENTS FOR SERVICE DELIVERY
5.1. Group Health Education Classes: Contractor shall provide health education classes to youth in

custody.  
5.1.1. Contractor shall conduct a minimum of ten (10) health education classes per month: 

divided between each facility YTC and EMJDF as directed by COR or COR designated 
personnel. 
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5.1.1.1. The number of classes per site are subject to change at the discretion of the 
COR. 

5.1.1.2. Classes at YTC shall include at least 80% of the prior total monthly average 
daily population of YTC.  

5.1.1.3. Classes at EMJDF shall include at least 80% of the prior total monthly average 
daily population of EMJDF.  

5.1.2. Contractor shall develop and maintain class curriculums for a minimum of twelve (12) 
health education topics annually.  Classes shall be tailored to the emergent health needs of 
the youth in custody, developmentally appropriate, and be representative of changing 
wellness trends. At COR’s direction, Contractor shall seek youth feedback to revise content 
to encourage positive engagement and participation. Curriculum shall focus on but is not 
limited to, the following topics: 

5.1.2.1.1. Viral and Bacterial Sexually Transmitted Infections (STIs) 
5.1.2.1.2. Oral Health 
5.1.2.1.3. Tobacco/Vaping Education 
5.1.2.1.4. Tuberculosis 
5.1.2.1.5. Nutrition and Physical Fitness 
5.1.2.1.6. First Aid and Cardiopulmonary Resuscitation (CPR) 
5.1.2.1.7. Alcohol Education and Liver Disease 
5.1.2.1.8. Mental Health First Aid 
5.1.2.1.9. Domestic Violence Prevention/Healthy Relationships 
5.1.2.1.10. Parenting and Life Skills 
5.1.2.1.11. Synthetic Drugs 
5.1.2.1.12. Human Trafficking Education 
5.1.2.1.13. Women’s Health Education 
5.1.2.1.14. Reproductive Health Education 
5.1.2.1.15. Anger Management 
5.1.2.1.16. Bullying/Cyberbullying 
5.1.2.1.17. Teen Driver Safety  

5.1.2.2. Contractor shall provide Probation with course outlines and copies of the 
curriculum for health education classes that shall be pre-approved by the COR. 

5.1.2.3. Contractor shall update and revise the curriculum and/or course outlines on an 
ongoing basis according to best practices, current health issues impacting the 
target population, and/or at the COR’s request. 

5.1.2.4. Any updates or revisions to the course outlines and/or curriculum shall be 
approved by the COR prior to implementation. 

5.1.2.5. Course materials shall be open-ended and serve youth already active to the 
program and new youth entering programming.  

5.1.3. Contractor shall track the number of youth in attendance at each class.  Attendance shall 
be verified (signed off) by Probation staff.  Contractor shall provide attendance records to 
Probation upon request. 

5.2. Individual Health Education Sessions: Contractor shall provide individual health education 
counseling to assist youth in maintaining healthy lifestyles. Contractor shall assess the youth’s 
knowledge about pertinent health issues most relevant to their needs, inform the youth about the 
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different resources in the community, and how to access these resources after they are released 
from custody.   
5.2.1. Contractor shall provide individual health education counseling to, at least fifty (50) 

unduplicated youth in custody per month:  between each facility EMJDF and YTC.  
5.2.1.1. Per COR’s request, Contractor shall re-distribute the number of counseling 

sessions per facility.   
5.2.2. Topics shall include, but are not limited to, the topics listed in 5.1.2., as well as: 

5.2.2.1.  How to obtain Isoniazid (INH) treatment,  
5.2.2.2.  Sexually Transmitted Disease (STD) testing and treatment,   
5.2.2.3.  Mental health counseling,  
5.2.2.4.  Prenatal care,  
5.2.2.5.  Parenting resources,  
5.2.2.6.  Housing or temporary shelter,  
5.2.2.7.  How to apply for CalFRESH, CalLEARN,  
5.2.2.8.  How to access oral health services in the community, career readiness programs 

and services, smoking and vaping cessation resources, domestic violence hotline 
5.2.2.9. Substance abuse treatment, 
5.2.2.10. How to access and use the 211-information line in San Diego County. 

5.2.3. Wellness Team staff shall reinforce youth’s positive behaviors that will reduce the 
likelihood of their return to the facility.   

5.2.4. These sessions should also be used to remind youth of any actions necessary to facilitate 
on-going services after release. 

5.3. Contractor shall develop a pre-test and post-test that measures knowledge and self-awareness, of 
each participant before and after each session, that shall be pre-approved by the COR. 

5.4. Contractor shall develop a satisfaction survey.  After each class the Contractor shall ask the youth 
to complete the survey to evaluate the effectiveness of the session as well as gather input on 
future needs/topics.  Contractor shall solicit feedback after individual sessions with the youth. 
5.4.1. Feedback received in the survey shall be used to adapt and improve programming.  Any 

changes to the courses as a result of feedback shall be pre-approved by the COR. 
5.5. Class Cancellations: Contractor shall be able to claim a group health education class if it is 

cancelled by Probation within 48 hours or less of pre-approved scheduling, if the reason for 
cancellation is non-related to emergency situations or health protocols requiring quarantine 
and/or social distancing within the facilities.  
5.5.1. Exceptions: In event of an emergency or unforeseen circumstances such as natural 

disasters, pandemic, or other emergencies, as determined by Probation, activities may be 
cancelled and rescheduled less than twenty-four (24) hours by Probation without charge. 

5.5.2. Class Rescheduling: Probation will make every effort to reschedule classes within the 
reporting period.   

5.6. Contractor shall implement a system to follow-up and track referrals submitted by the Probation 
medical services contractor, Behavioral Health Services staff or Probation staff and communicate 
back in a clear and concise manner to the entity making the referral.  This list may include but is 
not limited to: 
5.6.1. Tuberculosis (TB)/Purified Protein Derivative (PPD)/Isoniazid (INH) 
5.6.2. Sexually Transmitted Infections (STI)  
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5.6.3. Sleep Issues 
5.6.4. Chronic Illness 
5.6.5. Substance Abuse 

5.7. Contractor shall implement a system of procuring and documenting the “Length of Stay” (LOS) 
for various medical and mental health issues to assist with medical and/or mental health treatment 
plans, continuance of care while in custody and preparation for release.  When the LOS has been 
established, the Wellness Team will communicate back to the clinic the projected date or pending 
status of the LOS.  This list may include but is not limited to TB/PPD/INH. 

5.8. Discharge Plan: Contractor shall create a Discharge Plan for youth in need of follow-up care at 
the time of release from custody. 

5.8.1.Youth with positive test results for communicable diseases that have not been cured at the 
time of release from custody must be referred to the appropriate case management services 
to assure a continuation of care after release.  All referrals shall be documented in the youth’s 
electronic medical record.   
5.8.1.1. Wellness Team staff shall assist with discharge planning, referrals, and follow-up 

healthcare for a minimum of 90% of youth designated by the Probation medical 
services contractor. 

5.8.1.1.1. At COR’s request, Contractor shall participate in reentry planning and case 
management meetings.  

5.8.2. Wellness Team staff shall report and review the current health coverage status of all referred 
youth.   
5.8.2.1. If youth do not have health coverage, Wellness Team staff shall assist 100% of those 

youth and their families with enrollment in appropriate health coverage and 
document transactions in the youth’s medical chart.  Contractor shall work with 
youth and their families to determine Medi-Cal eligibility, or other applicable 
programs that they may be qualified for. 

5.8.2.2. Wellness Team staff shall collaborate with County Health and Human Services 
Eligibility Operations staff to ensure proper identification of youth and their 
families eligible, or currently enrolled, for health coverage. 

6. GENERAL REQUIREMENTS FOR SERVICE DELIVERY 
6.1. Contractor shall ensure that Wellness Team program records are kept confidential.  Records 

should be shared with appropriate County and Probation’s medical services contract staff when 
necessary for ongoing healthcare needs of the youth. 

6.2. Youth Advisory Council: Contractor shall participate in the Probation Department’s Youth 
Advisory Council Meetings. Contractor shall meet with at least three (3) youth at minimum, 
every two (2) months, to receive input on types of curriculum and services to be included in 
programming that shall be reported at every Youth Advisory Council Meeting.  

6.3. Contractor shall deliver services in a culturally and linguistically appropriate manner. 
6.4. Contractor shall develop a tool to assess detainees for high-risk behaviors that must be pre-

approved by the COR.  
6.5. Contractor shall work with families of designated youth by the medical services provider and 

Probation to facilitate on-going services after release. 
6.6. Contractor shall demonstrate flexibility and work collaboratively with all programs and 

disciplines located within the Probation juvenile detention facilities. 
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6.7. Contractor shall collaborate with the Probation medical services contractor, mental health staff, 
and Probation staff to ensure that Wellness Team staff activities are not disruptive to facility 
operations. 

6.8. Contractor shall document all youth interactions in the progress note section of the youth’s 
medical record. 

6.9. Contractor shall prepare an annual report that summarizes all Wellness Team activities for the 
year including results on all the contract outcome measures. 

6.10. Contractor shall support the Probation Medical Services Provider to meet local, state, and 
national health care accreditation standards at YTC and EMJDF .  
6.10.1. Contractor Staff shall be present for any Health Accreditation Surveying/Inspection to 

answer questions or provide clarifications and statistics to surveyor staff. 

7. STAFF REQUIREMENTS 
7.1. Contractor shall staff the Wellness Team with a sufficient number of staff possessing a 

combination of relevant education and experience that demonstrate the ability to provide the 
services to high risk youth in custody while implementing the efficient operation of the program.  
7.1.1. Staff shall possess a combination of relevant education and experience that demonstrate the 

ability to provide services to high risk youth.  
7.1.1.1. Contractor shall hire at least one (1) bilingual English/Spanish staff and shall 

access translation services when necessary. 
7.1.1.2. Staff must be able to deliver services in a culturally linguistically appropriate 

manner. 
7.1.1.3. Wellness Team staff shall be approved by the COR.  

7.1.2. Interactions with youth shall always be professional. 
7.1.2.1. Wellness Team staff shall perform services in a courteous, helpful, and impartial 

manner toward youth, Probation staff, Mental Health staff, and Probation Medical 
Services contract staff as well as other programs/staff in Probation facilities. 

7.1.2.2. Contractor shall engage youth in a pro-social, developmentally appropriate manner 
that encourages positive growth.  

7.1.2.3. Contractor shall avoid social contacts with youth and avoid over-familiarity with 
youth. 

7.1.2.4. Contractor’s employees shall refrain from belligerent behavior and profanity while 
in the facilities.  Any breaches in conduct by Contractor’s employees shall not be 
repeated and if serious or continuous, the facility administrator may deny access 
of that staff to the facility. 

7.1.2.5. Wellness Team staff shall not have any physical contact with the youth. 
7.1.2.6. Contractor shall report improper youth contact to the COR immediately. 
7.1.2.7. Wellness Team staff shall not have correspondence with the youth unless approved 

by Probation and correspondence shall only be professional in nature in accordance 
with written protocol. 

7.2. Training: Contractor shall provide training to staff within the first six (6) months of hiring to 
ensure their ability to implement and comply with program duties, standards, and objectives. 
Contractor shall provide continuous training to all staff every six (6) months.  This training shall 
include, but is not limited to the following topics: 
7.2.1. Adolescent Brain Development 
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7.2.2. Trauma Informed Care 
7.2.2.1. Staff shall complete at least eight (8) hours of Trauma Informed Care within their 

first year of assignment to the Wellness Team program.  
7.2.3. Implicit Bias 
7.2.4. Cultural Competency including awareness of and sensitivity to cultural differences  
7.2.5. Positive youth development 
7.2.6. Technical assistance training if provided by County 
7.2.7. Additional trainings may be requested and/or approved by the COR. 

7.3. Misconduct: Sexual contact between program staff including volunteers, and participants is 
prohibited.  Any misconduct allegations shall be reported to the COR in writing (email) within 
twenty-four (24) hours of knowledge of the misconduct.   

7.4. Dress Code: Contractor staff shall dress in attire that is clean and neat while representing the 
program at the facility, in County offices, and in the presence of program participants.  
Unacceptable dress includes attire with inappropriate writing/depictions. 

7.5. Identification: Contractor staff shall always visibly identify themselves as Contractor staff by 
clearly displaying/wearing their identification card while at Probation facilities or other County 
offices while representing the program. 

7.6. Notification of Key Personnel Changes: Contractor shall notify Probation within seventy-two 
(72) hours when there is a change in key management and/or direct service personnel funded by 
this contract.  Notification will include a plan to ensure services continue with minimal impact. 

7.7. Unfilled Positions: Contractor shall notify the COR of any position that remains vacant or unfilled 
for over thirty (30) calendar days. 

8. CORE PAYMENT 
8.1. One payment per month for administrative and operational costs such as staff salaries, training and 

education costs, and payments to subcontractors, etc. Core Payment shall not exceed ten (10) 
percent of the total contract budget of each year.  
8.1.1. Documentation: Contractor shall monitor/track expenditures and activities to ensure 

compliance with the terms of this contract, and report via log in the Probation-developed 
invoice claim form. 

8.1.2. Contractor shall comply and provide supporting documentation for all Core Payment 
expenses. 

9. INVOICING 
9.1. Contractor shall submit monthly invoices for services performed based on Exhibit C by the 10th of 

every month with supporting documentation. 
9.2. Contractor shall utilize the invoice form template provided by Probation. 
9.3. Invoice shall be supported by documentation from Rady Children’s Hospital and Health Center 

For Wellness Team Services performed, to include: 
9.3.1.  Group Health Participants 
9.3.2.  Individual Health Participants 
9.3.3.  Discharge Plan 
9.3.4.  Core Payment 

10. DATA COLLECTION AND REPORTING REQUIREMENTS   
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10.1. Contractor shall participate, in the evaluation of the programs by collecting and submitting all 
necessary data elements as required by Probation. 

10.2. Contractor shall participate in a program evaluation, at the COR’s request. 
10.3. Contractor shall submit progress reports to the County no later than the tenth (10th) day of the 

month following the end of the previous month.  If the tenth (10th) day of the month occurs on a 
weekend or holiday, reports shall be due the following business day.

10.4. Contractor shall make available data regarding performance measures that can be shared publicly 
as determined by Probation. 

10.5. Contractor shall provide updates on the program to various stakeholder groups as requested by 
Probation. 

11. ACCESSING CRIMINAL HISTORY INFORMATION 

In accordance with the Federal Bureau of Investigations’ (FBI) Criminal Justice Information Services 
(CJIS) Security Policy, Title 28, Code of Federal Regulations, Part 20, and the California Department 
of Justice’s California Law Enforcement Telecommunications System (CLETS) Policies, Practices and 
Procedures Manual (PPP), the following must be completed and agreed to by Contractor: 
11.1. Purpose:  In performing its duties under this Contract, Contractor may have access to criminal 

offender record information as defined by California Penal Code section 11075 and 13102, 
including local summary criminal offender record information (collectively, “CORI”), 
maintained by Probation.  CORI may also include information from the California Law 
Enforcement Telecommunications System (“CLETS”).    

11.2. “Access” Defined:  Access, or potential access, to CLETS and CORI, can be in the form of 
hardcopy documentation, verbal communication, or other forms of information sharing, as well 
as unescorted access to Probation’s facilities where CLETS and CORI is created, stored, 
processed, handled, transmitted, or discussed.   

11.3. Clearance Requirements:  Any employees, volunteers and subcontractors of having access or 
potential access to information from the CORI and CLETS systems must complete a 
fingerprinting background check conducted by Probation per CJIS section 5.12 and PPP section 
1.9.2 prior to allowing unescorted access to the CLETS and CORI data; 
11.3.1. Background Check Clearance Requirements:  

11.3.1.1. The following background checks shall be completed by the Probation 
Department prior to Contractor employees, volunteers, interns and 
subcontractors accessing CORI/CLETS systems, information and/or the 
facilities that store CORI: 

11.3.1.2. Criminal background clearance through the Probation Department 
(Backgrounds), State of California Department of Justice (DOJ) and Federal 
Bureau of Investigation (FBI); 

11.3.1.3. Background screening packages must be submitted to the Probation 
Department located at 9444 Balboa Avenue, Suite 500, San Diego, CA 92123 
Attention:  Backgrounds. The Contractor is advised to keep copies of all 
background screening application packages submitted to the Probation 
Department. Incomplete packages will not be accepted.  A typical application 
package includes: a complete signed Background Screening Application, a 
clean, valid, and legible copy of Social Security Card or Social Security 
Administration abstract, a clean, valid and legible copy of a Driver’s license, 
or State-issued Identification Card, for contract employees who are not 
citizens of the United States:  either a valid Resident Alien Badge or valid 
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form of picture identification, only for contract employees requesting 
electronic access authorization: a complete Access Registration Form. 

11.3.1.4. Contractors are required to submit one check for $49.00, or the current fee 
rate, covering the cost of the background screening for each applicant. The 
check should be made payable to: County of San Diego Probation 
Department. Questions regarding associated costs should be directed to the 
Probation Department COR. 

11.3.2. Security Control:  The County has the ability to set, maintain and enforce Standards for 
the selection, supervision and termination of personnel.  This does not grant hiring/firing 
authority to County, only the authority to grant the CORI and CLETS access to 
personnel who meet these standards and deny it to those who do not. 

11.4. Training:  All persons having access to information from the Probation Case Management 
System (PCMS), must be trained in the operation, policies and procedures of each file that may 
be accessed or updated within six (6) months of employment or assignment.  Training can only 
be provided by the CLETS subscribing agency’s certified CLETS/NCIC trainer, and must meet 
all the CLETS training requirements per CJIS section 5.2 and PPP section 1.8.2.  Biennially, 
provide retesting and reaffirm the proficiency of all the CORI and CLETS operators, if 
applicable.   
11.4.1. Employee/Volunteer Statement Form:  Pursuant to PPP section 1.5.1, all contractor, 

employees, agents, volunteers and subcontractor personnel with “physical and logical” 
access to CORI/CLETS shall sign the Employee/Volunteer Statement Form and return 
to Probation Department.

11.4.2. Private Management Control Agreement:  In order to access facilities and areas in which 
CORI/CLETS systems and information are contained, Contractor shall sign the 
Management Control Agreement, incorporated into this agreement.

11.4.3. Security Addendum:  The FBI CJIS Security Addendum shall be signed and 
incorporated into this agreement. 

11.4.4. Changes to Access:  Contractor shall notify Probation of any changes in writing for 
employees, agents, volunteers or subcontractors assigned to this Agreement within 
thirty calendar days of assignment or termination. 

11.4.5. Audit Right:  Each party has the responsibility and authority to monitor, audit and 
enforce the implementation of this agreement.  Parties agree to cooperate with the other 
in the implementation of this agreement and to accomplish the directives for service 
under the provisions of this Agreement. 

11.4.6. Penalties for Misuse:  CORI and related data, by its very nature, is very sensitive and 
has potential for great harm if misused.  Access to criminal offender record information 
and related data is therefore limited to the purpose(s) provided for in this Agreement. 
Misuse of the system by, among other things:  accessing it without authorization; 
accessing it by exceeding authorization; accessing it for an improper purpose; using, 
disseminating or secondary dissemination of information received as a result of this 
contract for a purpose other than that envisioned by the contract, may subject persons 
to administrative criminal penalties.  Such exposure for misuse includes, but is not 
limited to, suspension or termination of this Agreement and prosecution for state and 
federal crimes. 
11.4.6.1. Reporting Requirements for Unauthorized Access.  It is incumbent upon 

Contractor to prevent disclosure of CORI from unauthorized users 
throughout the duration of this Agreement and to immediate report any 
security breach to Probation; 
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11.4.7. Within thirty (30) calendar days of any employee, agent, volunteer and/or subcontractor 
assignment, Contractor shall submit the completed Background Clearance and 
CORI/CLETS forms to, Probation Department at 9444 Balboa Avenue, Suite 500, San 
Diego, CA 92123, Attention: Contracts Unit.  Contractor shall complete the following 
required forms for CORI/CLETS training:
11.4.7.1. Background Clearance Form (Exhibit A, Attachment 1)  
11.4.7.2. CORI/CLETS Training Request Form (Exhibit A, Attachment 2) 
11.4.7.3. CLETS Employee/Volunteer Statement (Exhibit A, Attachment 3) 
11.4.7.4. CLETS Private Contractor Management Control Agreement (Exhibit A, 

Attachment 4) 
11.4.7.5. Federal Bureau of Investigation Criminal Justice Information Services 

Security Addendum (Exhibit A, Attachment 5) 

12. USE OF COUNTY DATA/INFORMATION: 
Contractor staff assigned to this contract may have access to County information systems.  The 
County of San Diego requires all Contractor staff to read, sign, and comply with the “Summary of 
Policies Regarding County Data/Information and Information Systems” (Attachment 6).  These 
policies include the County Administrative Manual Items 0400-11 (COUNTY 
DATA/INFORMATION – CLASSIFICATION, PROTECTION LEVEL, AND PROPER 
SECURITY), 0400-01 (COUNTY INFORMATION SYSTEMS – MANAGEMENT AND USE), and 
0400-07 (TELECOMMUNICATIONS SYSTEMS – MANAGEMENT AND USE.  Contractor shall 
obtain these policies from the COR. 
12.1. Contractor shall require its staff assigned to this contract to read and sign the “Summary of 

Policies Regarding County Data/Information and Information Systems”. 
12.2. Contractor shall maintain documentation of compliance with requirement. 
12.3. Contractor shall require its staff assigned to this contract to comply with the County 

procedures and regulations cited in the “Summary of Policies Regarding County 
Data/Information and Information. 

13. PRISON RAPE ELIMINATION ACT (PREA) 
Contractor shall adopt and comply with the Prison Rape Elimination Act of 2003, 42 U.S.C. 15601 et 
seq. (PREA), any applicable PREA standards (including 28 C.F.R. 115 et seq.), and any related 
County ordinances or Probation Department policies regarding PREA for preventing, detecting, 
monitoring, investigating and eradicating any form of sexual abuse.  Such PREA standards require 
that all volunteers, officers, employees, agents and subcontractors who have contact with residents 
under this contract receive training pursuant to 28 C.F.R. 115.332.  Contractor shall provide Probation 
with documentation confirming that all volunteers, officers, employees, agents, and subcontractors 
understand the training they have received.  Contractor acknowledges that the County will monitor 
Contractor’s compliance with PREA, any applicable PREA standards, and County ordinances or 
Probation Department policies relating to sexual abuse, and may conduct announced and/or 
unannounced compliance monitoring to include “on-site” monitoring.  Contractor agrees that it will 
pay any and all evaluation and treatment costs arising from sexual abuse of offenders and as a result 
of confinement during the term of this agreement, as required by applicable laws and regulations 
including, but not limited to, Title 28 of the Code of Federal Regulations, sections 115.282 and 
115.283.  Failure to comply with PREA, including PREA Standards and County PREA policies, may 
result in termination of the contract.  If the County determines that a PREA violation contributes to 
the curtailment of an essential service or poses an immediate threat to life, health or property, County 
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may terminate the contract immediately upon issuing oral or written notice to the Contractor without 
any prior notice or opportunity to cure.
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Contract 555165, Modification 9 Page 1 of 2            rev 10/8/2021 v1.0 

COUNTY OF SAN DIEGO – DEPARTMENT OF PURCHASING AND CONTRACTING 
AMENDMENT

CONTRACT 555165, MODIFICATION 9 
Effective Date: July 1, 2023

Contractor: Rady Children’s Hospital 
Agreement Title: Victim Services (XC) Program

Contractor and County of San Diego (“County”) enter into this amendment (“Amendment”) to modify the above-
referenced contract (“Agreement”) as described herein.  

1. Agreement Terms and Work: Contract terms and work remain unchanged. 
 
2. Compensation: The compensation due to Contractor under the Contract is increased by a maximum amount of $90,000 for an amended   

total contract price not to exceed $3,571,480.  
2.1. Add Exhibit C, Payment Schedule section 2.10. to read as follows: 

2.10 Budget 07/01/2023 – 12/31/2023. 

Position/Expense 
Fixed Hourly 
Rate 

Projected 
FTE 

Budget 
07/01/23 - 12/31/23 

Child and Family Traumatic Stress 
Intervention (CFTSI) Licensed Therapist: 
Immediate support and treatment for child 
victims and their parents following 
victimization. Bilingual in Spanish and 
English.  

$76.39 1.00 $79,446 

Forensic Interviewer: Conduct interviews and 
documentation of child abuse and dependent 
adult abuse. Crisis intervention services and 
referrals. 

$79.91 0.10 $8,311 

Victims Emergency Expenses: 
• Emergency Food 
• Emergency Clothing 
• Costs to restore safety: Such as lock changes) 
• Respite Care 
• Childcare for siblings of victims during court or treatment 
• Emergency transportation to criminal justice appointments, 

advocacy services, and short term CFTSI treatment 

$2,243 

Total Budget not to exceed 07/01/2023 - 12/31/2023 $90,000
 

Contract Period Annual Contract Maximum 
Initial Term: 06/01/2017 – 06/30/2018 $1,340,084 
Option Year 1: 07/01/2018 – 12/31/2019 $984,688
Option Year 2: 01/01/2020 – 12/31/2020 $753,985
Option Year 3: 01/01/2021 – 12/31/2021 $163,000
Option Year 4: 01/01/2022 – 12/31/2022 $149,723
6 month extension: 01/01/2023 – 06/30/2023 $90,000 
6 month extension: 07/01/2023 – 12/31/2023 $90,000 

Total Contract Maximum $3,571,480 
 

2.2. Revised Exhibit C, Budget marked Modification 09 is attached. 
 
3. Term of Agreement: The contract term has been extended six (6) months through December 31, 2023. 
 

 
All other terms and conditions remain in effect.   

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above. 
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and deliver 
this Agreement. 
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Contract 555165, Modification 9 Page 2 of 2           rev 10/8/2021 v1.0

CONTRACTOR: COUNTY OF SAN DIEGO:

By: {{Sig_es_:signer2:signature:font(size=14)….}}
Name: {{N_es_:signer2:fullname                          }}
Title: {{*Ttl2_es_:signer2:title                              }}
Email: {{Em_es_:signer2:email                            }}
Date: {{Dte_es_:signer2:date}}

By electronically signing this document, all parties accept 
the use of electronic signatures.

{{transstamp2_es_:transactionid}}

Department Review and Recommended Approval:

By: {{Sig_es_:signer1:signature:font(size=14)…}}
Name: {{N_es_:signer1:fullname                          }}
Title: {{*Ttl1_es_:signer1:title                                }}
Dept. {{*Dept._es_:signer1                                            }}
Date: {{Dte_es_:signer1:date}}

APPROVED:

JOHN M. PELLEGRINO, Director 
Department of Purchasing and Contracting

By: {{Sig_es_:signer3:signature:font(size=14)        }}
Name: {{N_es_:signer3:fullname                    }}
Title: {{*Ttl3_es_:signer3:title                        }}
Date: {{Dte_es_:signer3:date}}
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COUNTY CONTRACT 555165 MODIFICATION 09 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

1. Compensation:  Services described in Exhibit A, Statement of Work shall be paid in accordance with the Payment 
Schedule.  

2. Payment Schedule: This is a hybrid contract with fixed price and cost reimbursement components. The fixed hourly 
rates for labor, and the cost reimbursement for training and equipment as described below, are all-inclusive and 
represent total compensation. 

2.1. Per Exhibit A, Statement of Work Section 6.1, Contractor will be compensated for specified staff at the fixed 
hourly rates described in the payment schedule below. Hourly rate payments apply to all staff time in performance 
of program goals and objectives described in Exhibit A Statement of Work Section 3.1. This is an all-inclusive, 
firm fixed hourly rate to provide services described in Exhibit A. Contractor agrees to accept the specified 
compensation as set forth in this Contract as full compensation for performing all services and furnishing all 
labor, insurance requirements, and materials required, including any reasonable unforeseen expenses.   

2.2. This Payment Schedule includes additional compensation for agreed upon training and minor equipment as those 
costs are incurred by contractor. County shall have no obligation to pay any sum in excess of total Contract 
amount specified herein unless authorized by an amendment. All requests for payment are subject to County 
approval and verification any of associated deliverables at the time of invoice. 

2.3. Allowable travel costs as provided in the applicable cost principles may not exceed those established by the 
General Services Administration (GSA) available on-line at http://www.gsa.gov/portal/category/21287 

2.4. Budget 6/01/2017 – 6/30/2018  

Contracted Services*:

Fixed 
Hourly 
Rate 

Projected 
FTE

Budget 
6/01/2017 – 6/30/2018 

Medical Director: Provide oversight, forensic 
exams, education of medical students, pediatric 
residents, fellows. $ 170.37 1.0 $383,845 

Child Abuse Pediatrician: Medical Evaluation and 
consultation for children suspected of abuse. Consult 
with law enforcement.  Participate in training. $ 168.96 0.94 $356,848  

Lead Forensic Interviewer: Conduct Interviews and 
documentation of child abuse and dependent adult 
abuse.  Crisis intervention services and referrals. $ 58.19 1.0 $ 131,102
Forensic Interviewer: Conduct Interviews and 
documentation of child abuse and dependent adult 
abuse.  Crisis intervention services and referrals. 

$ 52.01 1.0 $ 117,179
Licensed Therapist: Immediate support and 
treatment for child victims and their parents 
following victimization.  $ 66.42 2.19 $327,290 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program.

Staffing Budget not to be exceeded 
6/01/2017-6/30/2018 

$1,316,264 
 06/01/2017 – 06/30/2018 Budget for Training, Equipment, Mileage, Supplies 

**Training: **County pre-approval required 
Total Training Budget       

            
$6,820  

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005876



COUNTY CONTRACT 555165 MODIFICATION 09 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Minor Equipment 

  - Mobile Interview Equipment ($6,500)                                           
- Interview Room Equipment ($5,700)  

Total Minor 
Equipment $12,200

 Local Mileage (5,046 @ .535 / mile) 
Total Local 
Mileage

                                        
$2,700 

 Supplies Total Supplies 
                              

$2,100 
  Total Budget 06/01/2017 – 6/30/2018 not to be exceeded $    1,340,084 

2.5. Budget 7/01/2018 – 12/31/2019  

 

 

2.6. Budget 01/01/2020 – 12/31/2020 

Contracted Services*:
Fixed 
Hourly 
Rate 

Projected 
FTE 

Budget 
7/01/2018 – 12/31/2019 

Medical Director: Provide oversight, forensic 
exams, education of medical students, pediatric 
residents, fellows. 

$ 132.44 0.5 
 
 

$ 201,840 

Child Abuse Pediatrician: Medical Evaluation and 
consultation for children suspected of abuse. 
Consult with law enforcement.  Participate in 
training. 

$ 126.83 1.0 
 
 

$ 391,144 

Lead Forensic Interviewer: Conduct Interviews 
and documentation of child abuse and dependent 
adult abuse.  Crisis intervention services and 
referrals. 

$ 45.26 1.0 $ 150,529 

Licensed Therapist: Immediate support and 
treatment for child victims and their parents 
following victimization.  

$ 51.53 1.5 $ 241,175

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. 
Contractor shall charge the above fixed price rates for any time staff spend on program.

Total Budget not to be exceeded 7/01/2018 – 12/31/2019 $ 984,688 

Contracted Services*: 
Fixed 
Hourly 
Rate

Projected 
FTE 

Budget 
01/01/2020 – 12/31/2020 

Medical Director: Provide oversight, forensic 
exams, education of medical students, 
pediatric residents, fellows. 

$ 136.40 0.5 $ 141,856 
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COUNTY CONTRACT 555165 MODIFICATION 09 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.7. Budget 01/01/2021-12/31/2021 

Child Abuse Pediatrician: Medical 
Evaluation and consultation for children 
suspected of abuse. Consult with law 
enforcement.  Participate in training. 

$ 130.63 1.0 $ 271,708

Lead Forensic Interviewer: Conduct 
Interviews and documentation of child abuse 
and dependent adult abuse.  Crisis intervention 
services and referrals.

$ 64.95 0.9 $ 121,579

Forensic Interviewer:  Conduct Interviews 
and documentation of child abuse and 
dependent adult abuse.  Crisis intervention 
services and referrals.

$ 47.52 1.0 $ 98,842 

Licensed Therapist: Immediate support and 
treatment for child victims and their parents 
following victimization. 

$57.69 1.0 $ 120,000 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. 
Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 01/01/2020 – 12/31/2020 $ 753,985 

Position/Expense 
Fixed 
Hourly 
Rate

Projected 
FTE 

Budget 
01/01/2021 – 12/31/2021 

CFTSI Licensed Therapist: Immediate support 
and treatment for child victims and their parents 
following victimization. Bilingual in Spanish 
and English.

$57.69 1.0 
 
 
$ 120,000 

Forensic Interviewer: Conduct interviews and 
documentation of child abuse and dependent 
adult abuse. Crisis intervention services and 
referrals. 

$57.72 .33 $40,000 

Victims Emergency Expenses: 
 

 Emergency Food 
 Emergency Clothing 
 Costs to restore safety: 
(Such as lock changes) 
 Respite Care 
 Childcare for siblings of victims during court or 
treatment 
 Emergency transportation to criminal justice 
appointments, advocacy services, and short term CFTSI 
treatment 

                    $      3,000 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. 
Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 01/01/2021 – 12/31/2021 $ 163,000 
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COUNTY CONTRACT 555165 MODIFICATION 09 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

2.8. Budget 01/01/2022-12/31/2022 

2.9. Budget 01/01/2023 – 06/30/2023 

Position/Expense 
Fixed Hourly 
Rate 

Projected 
FTE 

Budget 
01/01/23 - 6/30/23 

Child and Family Traumatic Stress Intervention 
(CFTSI) Licensed Therapist: Immediate support 
and treatment for child victims and their parents 
following victimization. Bilingual in Spanish and 
English.  

$73.12 1.00 $76,052 

Forensic Interviewer: Conduct interviews and 
documentation of child abuse and dependent adult 
abuse. Crisis intervention services and referrals. 

$71.82 0.15 $11,209 

Victims Emergency Expenses: 
• Emergency Food 
• Emergency Clothing 
• Costs to restore safety: Such as lock changes) 
• Respite Care 
• Childcare for siblings of victims during court or treatment 
• Emergency transportation to criminal justice appointments, 
advocacy services, and short term CFTSI treatment 2739 

$2,739 

Position/Expense 
Fixed 
Hourly 
Rate

Projected 
FTE 

Budget 
01/01/2022 – 12/31/2022 

CFTSI Licensed Therapist: Immediate support 
and treatment for child victims and their parents 
following victimization. Bilingual in Spanish and 
English. 

$70.54 1.0 $ 146,723 

Victims Emergency Expenses: 
 

 Emergency Food 
 Emergency Clothing 
 Costs to restore safety: 
(Such as lock changes) 
 Respite Care 
 Childcare for siblings of victims during court or 
treatment 
 Emergency transportation to criminal justice 
appointments, advocacy services, and short term CFTSI 
treatment 

                    $      3,000  

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. 
Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 01/01/22 – 12/31/22 $ 149,723 
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COUNTY CONTRACT 555165 MODIFICATION 09 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. Contractor shall charge the above fixed price rates for any time staff spend on 
program. 

Total Budget not to exceed 01/01/2023 - 6/30/2023 $90,000 

2.10. Budget 07/01/2023 – 12/31/2023 

Position/Expense 
Fixed Hourly 

Rate 
Projected 

FTE 
Budget                         

07/01/23  - 12/31/23

Child and Family Traumatic Stress Intervention 
(CFTSI) Licensed Therapist: Immediate support and 
treatment for child victims and their parents 
following victimization. Bilingual in Spanish and 
English.  

$76.39 1.00 $79,446 

Forensic Interviewer: Conduct interviews and 
documentation of child abuse and dependent adult 
abuse. Crisis intervention services and referrals. 

$79.91 0.10 $8,311 

Victims Emergency Expenses : 
• Emergency Food 
• Emergency Clothing 
• Costs to restore safety: Such as lock changes) 
• Respite Care 
• Childcare for siblings of victims during court or treatment 
• Emergency transportation to criminal justice appointments, 
advocacy services, and short term CFTSI treatment 

$2,243 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. Contractor shall charge the above fixed price rates for any time staff spend on 
program. 
Total Budget not to exceed 07/01/2023 - 12/31/2023 $90,000 

Contract Period Annual Contract Maximum
Initial Term: 06/01/2017 – 06/30/2018 $1,340,084
Option Year 1: 07/01/2018 – 12/31/2019 $984,688 
Option Year 2: 01/01/2020 – 12/31/2020 $753,985 
Option Year 3: 01/01/2021 – 12/31/2021 $163,000 
Option Year 4: 01/01/2022 – 12/31/2022 $149,723 
6 month extension: 01/01/2023 – 06/30/2023 $90,000 
6 month extension: 07/01/2023 – 12/31/2023 $90,000 

Total Contract Maximum $3,571,480
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COUNTY CONTRACT 555165 MODIFICATION 09 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

3. Invoices  

3.1. Contractor shall submit to the County one invoice for all tasks completed during the month by no later than the 
10th of the following month unless other due dates are required by specific funding sources.  

3.2. The invoice shall be itemized by payment schedule category, description, hours, and dollar amount charged. 

3.3. Invoices and any required reports shall be submitted to the COR. 
 

3.4. Invoices must contain the following certifications: 

I certify that the above deliverables and/or services were delivered and/or performed specifically for this 
Agreement in accordance with the terms and conditions set forth herein. 

I further certify, under penalty of perjury under the laws of the State of California, that no employee or 
entity providing services under the terms and conditions of this Agreement is currently listed as debarred, 
excluded, suspended, or ineligible on the Federal System for Award Management (SAM: 
http://SAM.gov), the Federal Health and Human Services Office of Inspector General List of Excluded 
Individuals/Entities (LEIE: http://exclusions.oig.hhs.gov), or the State of California Medi-Cal Suspended 
and Ineligible list: (www.medi-cal.ca.gov). 

. 

________________________        _________________      ____________ 
Printed Name Signature Date 
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COUNTY CONTRACT 555165 MODIFICATION 07 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENTWITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES

EXHIBIT C – PAYMENT SCHEDULE 

Amendment 07 Contract 555165 

1. Compensation:  Services described in Exhibit A, Statement of Work shall be paid in accordance with the Payment 
Schedule.

2. Payment Schedule:  This is a hybrid contract with fixed price and cost reimbursement components. The fixed hourly 
rates for labor, and the cost reimbursement for training and equipment as described below, are all-inclusive and 
represent total compensation. 

2.1. Per Exhibit A, Statement of Work Section 6.1, Contractor will be compensated for specified staff at the fixed 
hourly rates described in the payment schedule below. Hourly rate payments apply to all staff time in performance 
of program goals and objectives described in Exhibit A Statement of Work Section 3.1. This is an all-inclusive, 
firm fixed hourly rate to provide services described in Exhibit A. Contractor agrees to accept the specified 
compensation as set forth in this Contract as full compensation for performing all services and furnishing all 
labor, insurance requirements, and materials required, including any reasonable unforeseen expenses.   

2.2. This Payment Schedule includes additional compensation for agreed upon training and minor equipment as those 
costs are incurred by contractor. County shall have no obligation to pay any sum in excess of total Contract 
amount specified herein unless authorized by an amendment. All requests for payment are subject to County 
approval and verification any of associated deliverables at the time of invoice. 

2.3. Allowable travel costs as provided in the applicable cost principles may not exceed those established by the 
General Services Administration (GSA) available on-line at http://www.gsa.gov/portal/category/21287

2.4. Budget 6/01/2017 – 6/30/2018  

Contracted Services*: 
Fixed Hourly 

Rate 
Projected 

FTE 
Budget 

6/01/2017 – 6/30/2018 
Medical Director: Provide oversight, 
forensic exams, education of medical 
students, pediatric residents, fellows. $ 170.37 1.0 $383,845 
Child Abuse Pediatrician: Medical 
Evaluation and consultation for children 
suspected of abuse. Consult with law 
enforcement.  Participate in training. $ 168.96 0.94 $356,848  
Lead Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 58.19 1.0 $ 131,102 
Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 52.01 1.0 $ 117,179 
Licensed Therapist: Immediate support 
and treatment for child victims and their 
parents following victimization. $ 66.42 2.19 $327,290 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 
10% Allowable Indirect Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Staffing Budget not to be exceeded
6/01/2017-6/30/2018 

$1,316,264 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005889



COUNTY CONTRACT 555165 MODIFICATION 07 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENTWITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES

EXHIBIT C – PAYMENT SCHEDULE 

Amendment 07 Contract 555165 

06/01/2017 – 06/30/2018 Budget for Training, Equipment, Mileage, Supplies 

**Training: **County pre-approval 
required Total Training Budget       $6,820 

Minor Equipment 
  - Mobile Interview Equipment  
($6,500)                                            
  - Interview Room Equipment  
($5,700)  

Total Minor 
Equipment        $12,200 

Local Mileage (5,046 @ .535 / mile) Total Local Mileage $2,700 

Supplies Total Supplies $2,100 

Total Budget 06/01/2017 – 6/30/2018 not to be exceeded $    1,340,084 

2.5. Budget 7/01/2018 – 12/31/2019  

Contracted Services*: 
Fixed Hourly 

Rate 
Projected 

FTE 
Budget 

7/01/2018 – 12/31/2019 
Medical Director: Provide oversight, 
forensic exams, education of medical 
students, pediatric residents, fellows. 

$ 132.44 0.5 $ 201,840 
Child Abuse Pediatrician: Medical 
Evaluation and consultation for 
children suspected of abuse. Consult 
with law enforcement.  Participate in 
training. $ 126.83 1.0 $ 391,144 

Lead Forensic Interviewer: Conduct 
Interviews and documentation of 
child abuse and dependent adult 
abuse.  Crisis intervention services 
and referrals. $ 45.26 1.0 $ 150,529 
Licensed Therapist: Immediate 
support and treatment for child 
victims and their parents following 
victimization. $ 51.53 1.5 $ 241,175 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% 
Allowable Indirect Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 
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COUNTY CONTRACT 555165 MODIFICATION 07 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENTWITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES

EXHIBIT C – PAYMENT SCHEDULE 

Amendment 07 Contract 555165 

2.6. Budget 01/01/2020 – 12/31/2020 

Total Budget not to be exceeded 7/01/2018 – 12/31/2019 $ 984,688 

Contracted Services*: 

Fixed 
Hourly 

Rate 
Projected 

FTE 
Budget 

01/01/2020 – 12/31/2020 
Medical Director: Provide 
oversight, forensic exams, 

education of medical students, 
pediatric residents, fellows. $ 136.40 0.5 $ 141,856 
Child Abuse Pediatrician: 

Medical Evaluation and 
consultation for children 

suspected of abuse. Consult 
with law enforcement.  
Participate in training. $ 130.63 1.0 $ 271,708 

Lead Forensic Interviewer: 
Conduct Interviews and 

documentation of child abuse 
and dependent adult abuse.  
Crisis intervention services 

and referrals. $ 64.95 0.9 $ 121,579 
Forensic Interviewer:  
Conduct Interviews and 

documentation of child abuse 
and dependent adult abuse.  
Crisis intervention services 

and referrals. $ 47.52 1.0 $ 98,842 
Licensed Therapist: 

Immediate support and 
treatment for child victims and 

their parents following 
victimization.

$57.69 1.0 $ 120,000 
*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 

10% Allowable Indirect Cost. 
Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 01/01/2020 – 12/31/2020 $ 753,985 
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COUNTY CONTRACT 555165 MODIFICATION 07 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENTWITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES

EXHIBIT C – PAYMENT SCHEDULE 

Amendment 07 Contract 555165 

2.7. Budget 01/01/2021-12/31/2021 

Position/Expense 

Fixed 
Hourly 

Rate 
Projecte
d FTE 

Budget 
01/01/2021 – 12/31/2021 

CFTSI Licensed Therapist: 
Immediate support and 

treatment for child victims and 
their parents following 

victimization. Bilingual in 
Spanish and English. $57.69 1.0 $ 120,000 

Forensic Interviewer: 
Conduct interviews and 
documentation of child 

abuse and dependent adult 
abuse. Crisis intervention 

services and referrals. $57.72 .33 $40,000 
Victims Emergency 
Expenses: 

 Emergency Food 
 Emergency Clothing 
 Costs to restore safety: 

(Such as lock changes) 
 Respite Care 
 Childcare for siblings of 

victims during court or 
treatment 

 Emergency transportation 
to criminal justice 
appointments, advocacy 
services, and short term 
CFTSI treatment 

                      $      3,000 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 
10% Allowable Indirect Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 01/01/2021 – 12/31/2021 $ 163,000 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-005892



COUNTY CONTRACT 555165 MODIFICATION 07 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENTWITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES

EXHIBIT C – PAYMENT SCHEDULE 

Amendment 07 Contract 555165 

2.8. Budget 01/01/2022-12/31/2022 

Position/Expense 

Fixed 
Hourly 

Rate 
Projected 

FTE 
Budget 

01/01/2022 – 12/31/2022 
CFTSI Licensed Therapist: 

Immediate support and 
treatment for child victims and 

their parents following 
victimization. Bilingual in 

Spanish and English. $70.54 1.0 $ 146,723 
Victims Emergency 
Expenses: 

 Emergency Food 
 Emergency Clothing 
 Costs to restore safety: 

(Such as lock changes) 
 Respite Care 
 Childcare for siblings of 

victims during court or 
treatment 

 Emergency transportation 
to criminal justice 
appointments, advocacy 
services, and short term 
CFTSI treatment 

                      $      3,000 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 
10% Allowable Indirect Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 01/01/22 – 12/31/22 $ 149,723 
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COUNTY CONTRACT 555165 MODIFICATION 07 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENTWITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES

EXHIBIT C – PAYMENT SCHEDULE 

Amendment 07 Contract 555165 

3. Invoices

3.1. Contractor shall submit to the County one invoice for all tasks completed during the month by no later than  the 
10th  of the following month, unless other due dates are required by specific funding sources.  

3.2. The invoice shall be itemized by payment schedule category, description, hours, and dollar amount charged. 

3.3. Invoices and any required reports shall be submitted to the COR. 

3.4. Invoices must contain the following certifications: 

I certify that the above deliverables and/or services were delivered and/or performed specifically for this 
Agreement in accordance with the terms and conditions set forth herein. 

I further certify, under penalty of perjury under the laws of the State of California, that no employee or 
entity providing services under the terms and conditions of this Agreement is currently listed as debarred, 
excluded, suspended, or ineligible on the Federal System for Award Management (SAM: 
http://SAM.gov), the Federal Health and Human Services Office of Inspector General List of Excluded 
Individuals/Entities (LEIE: http://exclusions.oig.hhs.gov), or the State of California Medi-Cal Suspended 
and Ineligible list: (www.medi-cal.ca.gov). 

. 

________________________        _________________ ____________ 
Printed Name Signature Date
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5/2/2017 v4

COUNTY OF SAN DIEGO DEPARTMENT OF PURCHASING AND CONTRACTING
CONTRACT NO.       555165           AMENDMENT NO. 5

Rady Children s Hospital and the County of San Diego to amend 
the above-referenced con described herein.

Title of Contract: Victim Services (XC) Program
Amendment Effective Date: Date Signed by County of San Diego, Department of Purchasing and Contracting    

Description of Contract Change(s):

1. Contract Terms and Work: Contract Terms and Work remains unchanged. 

2. Compensation: The compensation due to Contractor under the Contract is increased by a maximum amount of $40,000 for an 
amended total contract price not to exceed $3,241,757.  

Revised Contract Total Price is $3,241,757.

Revised Exhibit C, Payment Schedule marked Amendment No.5 is attached.

3. Term of Agreement: The Contract term remains unchanged through December 31, 2021.

All other terms and conditions of the Contract shall remain in effect.

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the date set forth above. This 
Amendment is not valid unless signed by Contractor and the County Department of Purchasing and Contracting.

CONTRACTOR: COUNTY OF SAN DIEGO:

By: {{Sig_es_:signer2:signature:font(size=14) .}}

Name: {{N_es_:signer2:fullname                          }}
Title: {{*Ttl2_es_:signer2:title                             }}
Email: {{Em_es_:signer2:email                            }}
Date: {{Dte_es_:signer2:date}}

By electronically signing this document, all parties accept 
the use of electronic signatures.

{{transstamp2_es_:transactionid}}

Department Review and Recommended Approval:

By: {{Sig_es_:signer1:signature:font(size=14) }}
Name: {{N_es_:signer1:fullname                    }}
Title: {{*Ttl1_es_signer1:title                         }}
Dept. {{*Dept._es_:signer1                              }}
Date: {{Dte_es_:signer1:date}}

APPROVED:

JOHN M. PELLEGRINO, Director
Department of Purchasing and Contracting

By: {{Sig_es_:signer3:signature:font(size=14)        }}
Name: {{N_es_:signer3:fullname                    }}
Title: {{*Ttl3_es_:signer3:title                      }}
Date: {{Dte_es_:signer3:date}}
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COUNTY CONTRACT 555165 AMENDMENT NO. 5
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 

 

Amendment 05 
 

1 of 5
 

Contract 555165

  

1. Compensation: Services described in Exhibit A, Statement of Work shall be paid in accordance with the Payment 
Schedule.  

2. Payment Schedule: This is a hybrid contract with fixed price and cost reimbursement components. The fixed hourly 
rates for labor, and the cost reimbursement for training and equipment as described below, are all-inclusive and 
represent total compensation. 

2.1. Per Exhibit A, Statement of Work Section 6.1, Contractor will be compensated for specified staff at the fixed 
hourly rates described in the payment schedule below. Hourly rate payments apply to all staff time in performance 
of program goals and objectives described in Exhibit A Statement of Work Section 3.1. This is an all-inclusive, 
firm fixed hourly rate to provide services described in Exhibit A. Contractor agrees to accept the specified 
compensation as set forth in this Contract as full compensation for performing all services and furnishing all labor, 
insurance requirements, and materials required, including any reasonable unforeseen expenses.   

2.2. This Payment Schedule includes additional compensation for agreed upon training and minor equipment as those 
costs are incurred by contractor. County shall have no obligation to pay any sum in excess of total Contract 
amount specified herein unless authorized by an amendment. All requests for payment are subject to County 
approval and verification any of associated deliverables at the time of invoice. 

2.3. Allowable travel costs as provided in the applicable cost principles may not exceed those established by the 
General Services Administration (GSA) available on-line at http://www.gsa.gov/portal/category/21287

2.4. Budget 6/01/2017 – 6/30/2018  

Contracted Services*: 
Fixed Hourly 

Rate 
Projected 

FTE 

Budget
6/01/2017 – 
6/30/2018

Medical Director: Provide oversight, 
forensic exams, education of medical 
students, pediatric residents, fellows. $ 170.37 1.0 

                                                         
$383,845

Child Abuse Pediatrician: Medical 
Evaluation and consultation for children 
suspected of abuse. Consult with law 
enforcement.  Participate in training. $ 168.96 0.94

                                                         
$356,848  

Lead Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 58.19 1.0 $ 131,102
Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 52.01 1.0 

 
 

$ 117,179
Licensed Therapist: Immediate support 
and treatment for child victims and their 
parents following victimization. $ 66.42 2.19

                                                         
$327,290

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect 
Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Staffing Budget not to be exceeded
6/01/2017-6/30/2018

$1,316,264 
06/01/2017 – 06/30/2018 Budget for Training, Equipment, Mileage, Supplies 
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COUNTY CONTRACT 555165 AMENDMENT NO. 5
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 

 

Amendment 05 
 

2 of 5
 

Contract 555165

  

  
**Training: **County pre-approval 
required Total Training Budget       $6,820

Minor Equipment  
- Mobile Interview Equipment  

($6,500)                                            
- Interview Room Equipment  ($5,700)   

Total Minor 
Equipment       $12,200

 

Local Mileage (5,046 @ .535 / mile) Total Local Mileage $2,700
  

Supplies Total Supplies $2,100
 
 

Total Budget 06/01/2017 – 6/30/2018 not to be exceeded $    1,340,084

2.5. Budget 7/01/2018 – 12/31/2019  

 

 

 

Contracted Services*:
Fixed Hourly 

Rate
Projected 

FTE

 
 

Budget 
7/01/2018 – 12/31/2019

Medical Director: Provide oversight, 
forensic exams, education of medical 
students, pediatric residents, fellows. $ 132.44 0.5 

 
 

$ 201,840
Child Abuse Pediatrician: Medical 
Evaluation and consultation for 
children suspected of abuse. Consult 
with law enforcement.  Participate in 
training. $ 126.83 1.0

 

$ 391,144

Lead Forensic Interviewer: Conduct 
Interviews and documentation of 
child abuse and dependent adult 
abuse.  Crisis intervention services 
and referrals. $ 45.26 1.0 $ 150,529
Licensed Therapist: Immediate 
support and treatment for child 
victims and their parents following 
victimization. $ 51.53 1.5 

 
 

$ 241,175
*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect Cost.

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 7/01/2018 – 12/31/2019 $ 984,688 
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COUNTY CONTRACT 555165 AMENDMENT NO. 5
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 

 

Amendment 05 
 

3 of 5
 

Contract 555165

  

2.6. Budget 01/01/2020 – 12/31/2020

 

 

 

 

Contracted Services*:

Fixed 
Hourly 
Rate

Projected 
FTE

Budget
01/01/2020 – 12/31/2020

Medical Director: Provide 
oversight, forensic exams, 

education of medical 
students, pediatric residents, 

fellows. $ 136.40 0.5 $ 141,856
Child Abuse Pediatrician: 
Medical Evaluation and 

consultation for children 
suspected of abuse. Consult 

with law enforcement.  
Participate in training. $ 130.63 1.0 $ 271,708

Lead Forensic Interviewer: 
Conduct Interviews and 

documentation of child abuse 
and dependent adult abuse.  
Crisis intervention services 

and referrals. $ 64.95 0.9 $ 121,579
Forensic Interviewer:  

Conduct Interviews and 
documentation of child abuse 
and dependent adult abuse.  
Crisis intervention services 

and referrals. $ 47.52 1.0 $ 98,842
Licensed Therapist: 

Immediate support and 
treatment for child victims 
and their parents following 

victimization. 
$57.69 1.0 $ 120,000

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect 
Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program.

Total Budget not to be exceeded 01/01/2020 – 12/31/2020 $ 753,985 
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COUNTY CONTRACT 555165 AMENDMENT NO. 5
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 

 

Amendment 05 
 

4 of 5
 

Contract 555165

  

2.7. Budget 01/01/2021-12/31/2021

3. Invoices

3.1. Contractor shall submit to the County one invoice for all tasks completed during the month by no later than  the 
10th  of the following month, unless other due dates are required by specific funding sources.  

3.2. The invoice shall be itemized by payment schedule category, description, hours, and dollar amount charged. 

Position/Expense
Fixed 

Hourly Rate
Projecte

d FTE
Budget

01/01/2021 – 12/31/2021
CFTSI Licensed Therapist: 
Immediate support and 

treatment for child victims 
and their parents following 
victimization. Bilingual in 

Spanish and English. $57.69 1.0 

 
 

$ 120,000
Forensic Interviewer: Conduct 

interviews and 
documentation of child abuse 
and dependent adult abuse. 
Crisis intervention services 

and referrals. $57.72 .33 $40,000 
Victims Emergency Expenses:
 

 Emergency Food 
 Emergency Clothing 
 Costs to restore safety: 
(Such as lock changes) 
 Respite Care 
 Childcare for siblings of 
victims during court or 
treatment 
 Emergency transportation 
to criminal justice 
appointments, advocacy 
services, and short term 
CFTSI treatment 

 

                    
 
 
 
 

                      $      3,000 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect 
Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 01/01/2021 – 12/31/2021 $ 163,000 
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COUNTY CONTRACT 555165 AMENDMENT NO. 5
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 

 

Amendment 05 
 

5 of 5
 

Contract 555165

  

3.3. Invoices and any required reports shall be submitted to the COR

 

3.4. Invoices must contain the following certifications: 

I certify that the above deliverables and/or services were delivered and/or performed specifically for this 
Agreement in accordance with the terms and conditions set forth herein. 

I further certify, under penalty of perjury under the laws of the State of California, that no employee or 
entity providing services under the terms and conditions of this Agreement is currently listed as debarred, 
excluded, suspended, or ineligible on the Federal System for Award Management (SAM: 
http://SAM.gov), the Federal Health and Human Services Office of Inspector General List of Excluded 
Individuals/Entities (LEIE: http://exclusions.oig.hhs.gov), or the State of California Medi-Cal Suspended 
and Ineligible list: (www.medi-cal.ca.gov). 

. 

________________________        _________________      ____________ 
Printed Name Signature Date
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COUNTY OF SAN DIEGO - DEPARTMENT OF PURCHASING AND CONTRACTING
CONTRACT 555165 AMENDMENT 04

Rady Children's Hospital ("Contractor") and the County of San Diego ("County") enter into this amendment("Amendment") to amend the above-refetenced contract ("Contract") as descrihcd hcrcin.

Title ot- Contract: Victim Scrvices (XC) Program
Amendment Effective Date: Janua , l. 2021

Description of Contract Change(s):
I. Contract Terms and Work: 'l'he Contract "lértns and Work are modi fied as follows:

1.1 The County department identified in the Contract has been changed from "County of San Diego, Health and HumanServices. Emergency Medical Services" to ''County of San Diego, Health and Human Services. Child WelfarcServices.'

1.2 County's Contracting Officer's Representativc (COR) has been changed to:
Phil Varela, Administrative Analyst Ill
Health and Human Services Agency
Child Wclfhrc Services. PPS Contracts Unit
3860 Calle
san Diego CA 92123
Phone: 858-616-5979 , Email: Phil. Vatela

1.3 Exhibit A. Statcmcnt of Work — Rcp)ace Exhibit A, Statement of Work with attached revised Exhibit A, Statement ofWork, dated January I, 2021 and marked Amendment 04 reflecting the elimination of forensic examination andforensic interview services from the scope of services to be provided.

1.4 Exhibit C, Payment Schedule — Replace Exhibit C, Payment Schedule Wilh attached revised Exhibit C, PaymentSchedule. dated January I, 2021 and marked Amendment 04 reflecting:
I .4. I . The extension of one FTE staff position "Child and Family Traumatic Stress Intervention Licensed
Therapist" the 01 •01/2021-12/311021 term.
I .4.2. Section 3.3. shall now read: "Invoices and any rcquircd reports shall be submitted to the CDR."

2. Compensation: Ihc Compensation due to the Contractor under the contract is increased by a rnaximum of $123,000 for the01/0112021-12/3112021 term for an amended total contract price not to exceed S3,201.757. Revised Exhibit C, PaymcntSchedule marked Amendment 04 is attached.

Revised Contract Total Price is

3. Term of Agreement: The Contract tern) has been extended for 12 (twelve) months through December 3 1, 2021.
Al! other terms and conditions of the Contract shall remain in efléct,

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the date set forth above. This
Amendment is not valid unless signed by Contractor and the County Departtnent of Purchasing and Contracting.

CONTRACTOR:

(JILL STRICK AND. Senior Vice President and CAO

Date:

5/2/2017 v4

COUNTY:

Department evie and Recommended Approval:

KEV R HAUC K, Manager. Data and Contracts Unit
Child Wclfare sc ices. HHSA

Date: a I ZO
APPROVED:

IIN M. PEI Director
Department of Purchasin and Controcting

12
Date:

1 of 20 CONTRACT 555165 AMENDMENT 04
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COUNTY CONTRACT 555165 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Amendment 03 
January 1, 2020 

1 of 4 
 

Contract 555165 

   
 

1. Compensation:  Services described in Exhibit A, Statement of Work shall be paid in accordance with the Payment 
Schedule.  
 

2. Payment Schedule:  This is a hybrid contract with fixed price and cost reimbursement components. The fixed hourly 
rates for labor, and the cost reimbursement for training and equipment as described below, are all-inclusive and 
represent total compensation. 

2.1. Per Exhibit A, Statement of Work Section 6.1, Contractor will be compensated for specified staff at the fixed 
hourly rates described in the payment schedule below. Hourly rate payments apply to all staff time in performance 
of program goals and objectives described in Exhibit A Statement of Work Section 3.1. This is an all-inclusive, 
firm fixed hourly rate to provide services described in Exhibit A. Contractor agrees to accept the specified 
compensation as set forth in this Contract as full compensation for performing all services and furnishing all labor, 
insurance requirements, and materials required, including any reasonable unforeseen expenses.   

2.2. This Payment Schedule includes additional compensation for agreed upon training and minor equipment as those 
costs are incurred by contractor. County shall have no obligation to pay any sum in excess of total Contract 
amount specified herein unless authorized by an amendment. All requests for payment are subject to County 
approval and verification any of associated deliverables at the time of invoice. 

2.3. Allowable travel costs as provided in the applicable cost principles may not exceed those established by the 
General Services Administration (GSA) available on-line at http://www.gsa.gov/portal/category/21287 

2.4. Budget 6/01/2017 – 6/30/2018  

Contracted Services*: 
Fixed Hourly 

Rate 
Projected 

FTE 

Budget 
6/01/2017 – 
6/30/2018 

Medical Director: Provide oversight, 
forensic exams, education of medical 
students, pediatric residents, fellows. $ 170.37 1.0 

                                                         
$383,845 

Child Abuse Pediatrician: Medical 
Evaluation and consultation for children 
suspected of abuse. Consult with law 
enforcement.  Participate in training. $ 168.96 0.94 

                                                         
$356,848  

Lead Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 58.19 1.0 $ 131,102 
Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 52.01 1.0 

 
 

$ 117,179 
Licensed Therapist: Immediate support 
and treatment for child victims and their 
parents following victimization.  $ 66.42 2.19 

                                                         
$327,290 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect 
Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Staffing Budget not to be exceeded 
6/01/2017-6/30/2018 

$1,316,264 
 06/01/2017 – 06/30/2018 Budget for Training, Equipment, Mileage, Supplies 
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COUNTY CONTRACT 555165 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Amendment 03 
January 1, 2020 

2 of 4 
 

Contract 555165 

   
 

**Training: **County pre-approval 
required  Total Training Budget        

            
$6,820  

 
Minor Equipment       
  - Mobile Interview Equipment  
($6,500)                                            
  - Interview Room Equipment  ($5,700)    

Total Minor 
Equipment        $12,200 

                              

 Local Mileage (5,046 @ .535 / mile)  Total Local Mileage 
                                          

$2,700 
                             

 Supplies  Total Supplies 
                                      

$2,100 
  
  
Total Budget 06/01/2017 – 6/30/2018 not to be exceeded $    1,340,084 

 

2.5. Budget 7/01/2018 – 12/31/2019  
 

 

 

Contracted Services*: 
Fixed Hourly 

Rate 
Projected 

FTE 

 
 

Budget 
7/01/2018 – 12/31/2019 

Medical Director: Provide oversight, 
forensic exams, education of medical 
students, pediatric residents, fellows. $ 132.44 0.5 

 
 

$ 201,840 
Child Abuse Pediatrician: Medical 
Evaluation and consultation for 
children suspected of abuse. Consult 
with law enforcement.  Participate in 
training. $ 126.83 1.0 

 
 

$ 391,144 
Lead Forensic Interviewer: Conduct 
Interviews and documentation of 
child abuse and dependent adult 
abuse.  Crisis intervention services 
and referrals. $ 45.26 1.0 $ 150,529 
Licensed Therapist: Immediate 
support and treatment for child 
victims and their parents following 
victimization.  $ 51.53 1.5 

 
 

$ 241,175 
*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 7/01/2018 – 12/31/2019 $ 984,688 
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COUNTY CONTRACT 555165 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Amendment 03 
January 1, 2020 

3 of 4 
 

Contract 555165 

   
 

2.6. Budget 01/01/2020 – 12/31/2020 
 
 

3. Invoices  

3.1. Contractor shall submit to the County one invoice for all tasks completed during the month by no later than the 
10th of the following month, unless other due dates are required by specific funding sources.  

3.2. The invoice shall be itemized by payment schedule category, description, hours, and dollar amount charged. 

Contracted Services*: 

Fixed 
Hourly 
Rate 

Projected 
FTE 

 
 

Budget 
01/01/2020 – 12/31/2020 

Medical Director: Provide 
oversight, forensic exams, 
education of medical 
students, pediatric residents, 
fellows. $ 136.40  0.5 

 
 

$ 141,856 
Child Abuse Pediatrician: 
Medical Evaluation and 
consultation for children 
suspected of abuse. Consult 
with law enforcement.  
Participate in training. $ 130.63 1.0 

 
 

$ 271,708 
Lead Forensic Interviewer: 
Conduct Interviews and 
documentation of child abuse 
and dependent adult abuse.  
Crisis intervention services 
and referrals. $ 64.95 0.9 $ 121,579 
Forensic Interviewer:  
Conduct Interviews and 
documentation of child abuse 
and dependent adult abuse.  
Crisis intervention services 
and referrals. $ 47.52 1.0 $ 98,842 
Licensed Therapist: 
Immediate support and 
treatment for child victims 
and their parents following 
victimization.  

$57.69  1.0 

 
 

$ 120,000 
*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect 

Cost. 
Contractor shall charge the above fixed price rates for any time staff spend on program. 

 
Total Budget not to be exceeded 01/01/2020 – 12/31/2020 $ 753,985 
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COUNTY CONTRACT 555165 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Amendment 03 
January 1, 2020 
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Contract 555165 

   
 

3.3. Invoices and any required reports shall be submitted to the following address: 

Emergency Medical Services  
6255 Mission Gorge Road 
San Diego, CA 92120 

ATTN: Emergency Medical Services, Victim (XC) Program Coordinator  

3.4. Invoices must contain the following certifications: 

I certify that the above deliverables and/or services were delivered and/or performed specifically for this 
Agreement in accordance with the terms and conditions set forth herein. 

I further certify, under penalty of perjury under the laws of the State of California, that no employee or 
entity providing services under the terms and conditions of this Agreement is currently listed as debarred, 
excluded, suspended, or ineligible on the Federal System for Award Management (SAM: 
http://SAM.gov), the Federal Health and Human Services Office of Inspector General List of Excluded 
Individuals/Entities (LEIE: http://exclusions.oig.hhs.gov), or the State of California Medi-Cal Suspended 
and Ineligible list: (www.medi-cal.ca.gov). 

. 

________________________        _________________      ____________ 
Printed Name Signature Date 
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COUNTY CONTRACT 555165 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Amendment 02 1 of 3 Contract 555165 
   

 

1. Compensation:  Services described in Exhibit A, Statement of Work shall be paid in accordance with the Payment 
Schedule.  
 

2. Payment Schedule:  This is a hybrid contract with fixed price and cost reimbursement components. The fixed hourly 
rates for labor, and the cost reimbursement for training and equipment as described below, are all-inclusive and 
represent total compensation. 

2.1. Per Exhibit A, Statement of Work Section 6.1, Contractor will be compensated for specified staff at the fixed 
hourly rates described in the payment schedule below. Hourly rate payments apply to all staff time in performance 
of program goals and objectives described in Exhibit A Statement of Work Section 3.1. This is an all-inclusive, 
firm fixed hourly rate to provide services described in Exhibit A. Contractor agrees to accept the specified 
compensation as set forth in this Contract as full compensation for performing all services and furnishing all labor, 
insurance requirements, and materials required, including any reasonable unforeseen expenses.   

2.2. This Payment Schedule includes additional compensation for agreed upon training and minor equipment as those 
costs are incurred by contractor. County shall have no obligation to pay any sum in excess of total Contract 
amount specified herein unless authorized by an amendment. All requests for payment are subject to County 
approval and verification any of associated deliverables at the time of invoice. 

2.3. Allowable travel costs as provided in the applicable cost principles may not exceed those established by the 
General Services Administration (GSA) available on-line at http://www.gsa.gov/portal/category/21287 

2.4. Budget 6/01/2017 – 6/30/2018  

Contracted Services*: 
Fixed Hourly 

Rate 
Projected 

FTE 

Budget 
6/01/2017 – 
6/30/2018 

Medical Director: Provide oversight, 
forensic exams, education of medical 
students, pediatric residents, fellows. $ 170.37 1.0 

                                                         
$383,845 

Child Abuse Pediatrician: Medical 
Evaluation and consultation for children 
suspected of abuse. Consult with law 
enforcement.  Participate in training. $ 168.96 0.94 

                                                         
$356,848  

Lead Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 58.19 1.0 $ 131,102 
Forensic Interviewer: Conduct 
Interviews and documentation of child 
abuse and dependent adult abuse.  Crisis 
intervention services and referrals. $ 52.01 1.0 

 
 

$ 117,179 
Licensed Therapist: Immediate support 
and treatment for child victims and their 
parents following victimization.  $ 66.42 2.19 

                                                         
$327,290 

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect 
Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Staffing Budget not to be exceeded 
6/01/2017-6/30/2018 

$1,316,264 
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COUNTY CONTRACT 555165 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Amendment 02 2 of 3 Contract 555165 
   

 

 06/01/2017 – 06/30/2018 Budget for Training, Equipment, Mileage, Supplies 
**Training: **County pre-approval 
required  Total Training Budget        

            
$6,820  

 
Minor Equipment       
  - Mobile Interview Equipment  
($6,500)                                            
  - Interview Room Equipment  ($5,700)    

Total Minor 
Equipment        $12,200 

                              

 Local Mileage (5,046 @ .535 / mile)  Total Local Mileage 
                                          

$2,700 
                             

 Supplies  Total Supplies 
                                      

$2,100 
  
  
Total Budget 06/01/2017 – 6/30/2018 not to be exceeded $    1,340,084 

 

2.5. Budget 7/01/2018 – 12/31/2019  

Contracted Services*: 

Fixed 
Hourly 
Rate 

Projected 
FTE 

 
 

Budget 
7/01/2018 – 12/31/2019 

Medical Director: Provide 
oversight, forensic exams, 
education of medical 
students, pediatric residents, 
fellows. $ 132.44 0.5 

 
 

$201,840 
Child Abuse Pediatrician: 
Medical Evaluation and 
consultation for children 
suspected of abuse. Consult 
with law enforcement.  
Participate in training. $ 126.83 1.0 

 
 

$ 391,144 
Lead Forensic Interviewer: 
Conduct Interviews and 
documentation of child abuse 
and dependent adult abuse.  
Crisis intervention services 
and referrals. $ 45.26 1.0 $ 150,529 
Licensed Therapist: 
Immediate support and 
treatment for child victims $ 51.53 1.5 

 
 

$ 241,175 
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COUNTY CONTRACT 555165 
COUNTY OF SAN DIEGO, HEALTH & HUMAN SERVICES AGENCY 

EMERGENCY MEDICAL SERVICES 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL FOR VICTIM XC PROGRAM SERVICES 

EXHIBIT C – PAYMENT SCHEDULE 
 

Amendment 02 3 of 3 Contract 555165 
   

 

3.  
Invoices  

3.1. Contractor shall submit to the County one invoice for all tasks completed during the month by no later than  the 
10th  of the following month, unless other due dates are required by specific funding sources.  

3.2. The invoice shall be itemized by payment schedule category, description, hours, and dollar amount charged. 

3.3. Invoices and any required reports shall be submitted to the following address: 

Emergency Medical Services  
6255 Mission Gorge Road 
San Diego, CA 92120 

ATTN: Emergency Medical Services, Victim (XC) Program Coordinator  

3.4. Invoices must contain the following certifications: 

I certify that the above deliverables and/or services were delivered and/or performed specifically for this 
Agreement in accordance with the terms and conditions set forth herein. 

I further certify, under penalty of perjury under the laws of the State of California, that no employee or 
entity providing services under the terms and conditions of this Agreement is currently listed as debarred, 
excluded, suspended, or ineligible on the Federal System for Award Management (SAM: 
http://SAM.gov), the Federal Health and Human Services Office of Inspector General List of Excluded 
Individuals/Entities (LEIE: http://exclusions.oig.hhs.gov), or the State of California Medi-Cal Suspended 
and Ineligible list: (www.medi-cal.ca.gov). 

. 

________________________        _________________      ____________ 
Printed Name Signature Date 
 

and their parents following 
victimization.  

*See Statement of Work for full descriptions. Fixed Hourly Rate includes 28% Fringe Benefit and 10% Allowable Indirect 
Cost. 

Contractor shall charge the above fixed price rates for any time staff spend on program. 

Total Budget not to be exceeded 7/01/2018 – 12/31/2019 $984,688 
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MEMORANDUM OF AGREEMENT NUMBER 5930 

BETWEEN THE SAN DIEGO COUNTY EMERGENCY MEDICAL SERVICES OFFICE 

AND RADY CHILDREN'S HOSPITAL 

AMENDMENT NUMBER 02 

1. Agreement Terms and Works:
a. Revise Section 3 Designation Fee from "San Diego County Code of Administrative

Ordinances, Article XV-B Health and Human Services Agency Charges and Fees,
Section 254" to "San Diego County Code of Administrative Ordinances, Article XX Fees
and Charges, Section 370. Emergency Medical Services Fees".

b. Revise Attachment A- Trauma Center Designation Statement of Work, Section 11.4.3
from "Being physically available to the specified area of the trauma center when the
patient is delivered in accordance with local EMS agency policies and procedures" to
"Being physically available to the specified area of the trauma center within a period of
time that is medically prudent (within 15 minutes, 24 hours per day/7 days per week) and
in accordance with local EMS agency policies and procedures".

2. Term of Agreement:
a. The contract term is extended for 2 years with a new expiration date of June 30, 2025.

All other terms and conditions remain in effect. 

RADY CHILDREN'S HOSPITAL 

By: 
- - ------- -- - - -

PA TRICK A. FRIAS, MD 
President and Chief Executive Officer, Rady 
Children's Hospital 

Date: 
- - - - --- - --

s 

By:-=-------""'--�--',,-----'--- -- -
ANDREW PARR 
EMS Administrator, San Diego County EMS 
Office, 
County of San Diego 

Date: &, Lt z,/ Zen .. SJune 13, 2023
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Effective Date: July 1, 2021

1.

1.1.

1. Domestic Preferences. In accordance with 2 CFR part 200.322, as appropriate and to the extent consistent with law, 
Contractor shall, to the greatest extent practicable, provide a preference for the purchase, acquisition, or use of goods, 
products, or materials produced in the United States (including but not limited to iron, aluminum, steel, cement, and 
other manufactured products).  

1.1
initial melting stage through the application of coatings, must occur in the United States. 

1.2 items and construction materials composed in whole or in part of non-ferrous 
metals such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe; aggregates such 
as concrete; glass, including optical fiber; and lumber. 

2. Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment. In accordance with 2 CFR 
part 200.216, Contractor and its subcontractors are prohibited from expending funds under this Agreement to: 

2.1 Procure or obtain; 

2.2 Extend or renew a contract to procure or obtain; or 

2.3 Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or systems that uses 
covered telecommunications equipment or services as a substantial or essential component of any system, or as 
critical technology as part of any system. As described in Public Law 115-232, section 889, covered 
telecommunications equipment is telecommunications equipment produced by Huawei Technologies Company or 
ZTE Corporation (or any subsidiary or affiliate of such entities). 

2.3.1 For the purpose of public safety, security of government facilities, physical security surveillance of critical 
infrastructure, and other national security purposes, video surveillance and telecommunications equipment 
produced by Hytera Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities). 

2.3.2 Telecommunications or video surveillance services provided by such entities or using such equipment. 

2.3.3 Telecommunications or video surveillance equipment or services produced or provided by an entity that the 
Secretary of Defense, in consultation with the Director of the National Intelligence or the Director of the 
Federal Bureau of Investigation, reasonably believes to be an entity owned or controlled by, or otherwise 
connected to, the government of a covered foreign country. 

2.   Compensation: The compensation due to Contractor under the Agreement remains unchanged.  

3. Term of Agreement: The contract term remains unchanged. 

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and 
deliver this Agreement. 
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By electronically signing this document, all parties accept 
the use of electronic signatures.
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This agreement (“Agreement”) is made and entered into effective as of the date of the last signature on the signature page by and 

between the County of San Diego, a political subdivision of the State of California (“County”) and Rady Children's Hospital-San 

Diego, 3020 Children's Way, San Diego, California 92123 (“Contractor”), With Reference to The Following Facts:

RECITALS 

A. Pursuant to Administrative Code section 401, the County’s Director of the Department of Purchasing and Contracting is

authorized to award a contract for Recovering Training Program AKA Perinatal Substance Abuse/HIV Infant Program.

B. Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services.

C. The Chief Administrative Officer made a determination that Contractor can perform the services more economically and

efficiently than the County, pursuant to Section 703.10 of the County Charter.

D. The Agreement shall consist of this document, Exhibit A Statement of Work, Exhibit B Insurance Requirements and Exhibit

C, Payment.  In the event that any provision of the Agreement or its Exhibits A, B or C, conflicts with any other term or

condition, precedence shall be: First (1st) the Agreement; Second (2nd) Exhibit B; Third (3rd) Exhibit A; Fourth (4th) Exhibit

C; Fifth (5th) Exhibit D.

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree as 

follows: 

ARTICLE 1 

PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest professional 

standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, 

all supplies and materials, equipment, printing, transportation, training, facilities, and all other means whatsoever, except as 

herein otherwise expressly specified to be furnished by County, necessary or proper to perform and complete the work and 

provide the services required of Contractor by this Agreement. 

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall ensure that 

Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor 

represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to 

perform the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor 

hereunder.  Contractor and County recognize that the services to be provided by Contractor’s Representative pursuant to this 

Agreement are unique: accordingly, Contractor’s Representative shall not be changed during the Term of the Agreement 

without County’s written consent.  County reserves the right to terminate this Agreement pursuant to Clause 7.1 “Termination 

for Default”, if Contractor’s Representative should leave Contractor’s employ, or if, in County’s judgment, the work 

hereunder is not being performed by Contractor’s Representative. 

1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent contractor, and 

neither Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the County.  Contractor 

shall perform its obligations under this Agreement according to the Contractor’s own means and methods of work, which 

shall be in the exclusive charge and under the control of the Contractor, and which shall not be subject to control or 

supervision by County except as to the results of the work.  County hereby delegates to Contractor any and all responsibility 

for the safety of Contractor’s employees, which shall include inspection of property to identify potential hazards. Neither 

Contractor nor Contractor’s employees or subcontractors shall be entitled to any benefits to which County employees are 

entitled, including without limitation, overtime, retirement benefits, workers’ compensation benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors.  Contractor shall obtain, at Contractor’s expense, all agents, 

employees, subcontractors, and consultants required for Contractor to perform its duties under this Agreement, and all such 

services shall be performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by persons 

authorized by law to perform such services.  Retention by Contractor of any agent, employee, subcontractor, or consultant 

shall be at Contractor’s sole cost and expense, and County shall have no obligation to pay Contractor’s agents, employees 

subcontractors, or consultants; to support any such person’s or entity’s claim against the Contractor; or to defend Contractor 

against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the 

prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 

ensuring the availability and retention of records of subcontractors and consultants in accordance with this Agreement. 
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1.4.1  “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or 

services of any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work in 

this Agreement. Related Subcontracts includes consultant agreements, which are defined as agreements for services 

rendered, or the rendering of services, by persons who are members of a particular profession or possess as special 

skill and who are not officers or employees of the Contractor. Examples include those services acquired by 

Contractor or a subcontractor in order to enhance their legal, economic, financial, or technical positions. Professional 

and consultant services are generally acquired to obtain information, advice, opinions, alternatives, conclusions, 

recommendations, training or direct assistance, such as studies, analyses, evaluations, liaison with government 

officials, or other forms or representation. Related Subcontracts shall not include agreements for ancillary goods or 

services, or consulting services intended to support Contractor in a general manner not specific to the work 

performed under this Agreement.  

1.4.2 Mandated Clause:  Contractor shall notify all Related Subcontractors of Contractor's relationship to County. 

Contractor shall include in its Related Subcontracts and ensure compliance with the Standard Terms and Conditions 

required of Contractor in Articles 3, 7, 8, 9, 10, 11, 12, 13, 14 and 16 herein. 

1.4.3 Contractor shall provide Contracting Officer Representative with copies of all Related Subcontracts entered into by 

Contractor within thirty (30) days after the effective date of the Related Subcontract, or within thirty (30) days of 

the effective date of this Agreement if such Related Subcontract is already in existence at that time.   

1.4.4 County Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five 

percent (25%) of the value of this Agreement, whichever is less; or a combination of Related Subcontracts to the 

same individual or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000) 

or twenty five percent (25%) of the value of this Agreement, whichever is less; or any Related Subcontract for 

professional medical or mental health services, regardless of value, must have prior concurrence of the Contracting 

Officer’s Representative (“COR”).   

1.5 Offshore Prohibition. Except where Contractor obtains the County’s prior written approval, Contractor shall perform the 

work of this Agreement only from or at locations within the United States.  Any County approval for the performance of 

work outside of the United States shall be limited to the specific instance and scope of such written approval, including the 

types of work and locations involved.  Notwithstanding the foregoing, this Section shall not restrict the country or countries 

of origin of any assets purchased to provide the work hereunder; provided that when such assets are used to provide the work, 

such assets shall be used only from or at locations within the geographic boundaries of the United States. 

ARTICLE 2 

SCOPE OF WORK 

2.1 Statement of Work.  Contractor shall perform the work described in the “Statement of Work” attached as Exhibit “A” to this 

Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by County. 

2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the County from acquiring the same 

type or equivalent equipment and/or service from other sources, when deemed by the County to be in its best interest. 

2.3 Responsibility for Equipment.  For cost reimbursement agreements, County shall not be responsible nor be held liable for 

any damage to persons or property consequent upon the use, misuse, or failure of any equipment used by Contractor or any 

of Contractor's employees, even though such equipment may be furnished, rented, or loaned to Contractor by County.  The 

acceptance or use of any such equipment by Contractor or Contractor's employees shall be construed to mean that Contractor 

accepts full responsibility for and agrees to exonerate, indemnify and hold harmless County from and against any and all 

claims for any damage whatsoever resulting from the use, misuse, or failure of such equipment, whether such damage be to 

the employee or property of Contractor, other Contractors, County, or other persons.  Equipment includes, but is not limited 

to material, computer hardware and software, tools, or other things. 

2.3.1 Contractor shall repair or replace, at Contractor’s expense, all County equipment or fixed assets that are damaged or 

lost as a result of Contractor negligence. 

2.4 Non-Expendable Property Acquisition.  County retains title to all non-expendable property provided to Contractor by County, 

or which Contractor may acquire with funds from this Agreement if payment is on a cost reimbursement basis, including 

property acquired by lease purchase Agreement.  Contractor may not expend funds under this Agreement for the acquisition 

of non-expendable property having a unit cost of $5,000 or more and a normal life expectancy of more than one year without 

the prior written approval of Contracting Officer Representative.  Contractor shall maintain an inventory of non-expendable 
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equipment, including dates of purchase and disposition of the property.  Inventory records on non-expendable equipment 

shall be retained, and shall be made available to the County upon request, for at least three years following date of disposition. 

Non-expendable property that has value at the end of the Agreement (e.g. has not been depreciated so that its value is zero), 

and to which the County may retain title under this paragraph, shall be disposed of at the end of the Agreement as follows: 

At County's option, it may: 1) have Contractor deliver to another County contractor or have another County contractor pick 

up the non-expendable property; 2) allow the contractor to retain the non-expendable property provided that the contractor 

submits to the County a written statement in the format directed by the County of how the non-expendable property will be 

used for the public good; or 3) direct the Contractor to return to the County the non-expendable property. 

ARTICLE 3 

DISENTANGLEMENT 

3.1 General Obligations. 

At County’s discretion, Contractor shall accomplish a complete transition of the services as set forth in Exhibit A to this 

Agreement (for purposes of this Article 3.1, these shall be referred to as the “Disentangled Services”) being terminated from 

Contractor and the Subcontractors to County, or to any replacement provider designated by County, without any interruption 

of or adverse impact on the Disentangled Services or any other services provided by third parties.  This process shall be 

referred to as the Disentanglement.  Contractor shall fully cooperate with County and any new service provider and otherwise 

promptly take all steps, including, but not limited to providing to County or any new service provider all requested 

information or documentation, required to assist County in effecting a complete Disentanglement.  Contractor shall provide 

all information or documentation regarding the Disentangled Services or as otherwise needed for Disentanglement, including, 

but not limited to, data conversion, client files, interface specifications, training staff assuming responsibility, and related 

professional services.  Contractor shall provide for the prompt and orderly conclusion of all work required under the 

Agreement, as County may direct, including completion or partial completion of projects, documentation of work in process, 

and other measures to assure an orderly transition to County or the County’s designee of the Disentangled Services.  All 

Contractor work done as part of the Disentanglement shall be performed by Contractor and will be reimbursed by the County 

at no more than Contractor’s costs, up to the total amount of this Agreement.  Contractor shall not receive any additional or 

different compensation for the work otherwise required by the Agreement.  Contractor’s obligation to provide the Services 

shall not cease until the earlier of the following: 1) The Disentanglement is satisfactory to County, including the performance 

by Contractor of all asset-transfers and other obligations of Contractor provided in this Paragraph, has been completed to the 

County’s reasonable satisfaction or 2) twelve (12) months after the Expiration Date of the Agreement. 

3.2 Disentanglement Process. 

The Disentanglement process shall begin on any of the following dates:  (i) the date County notifies Contractor that no funds 

or insufficient funds have been appropriated so that the Term shall be terminated pursuant to the Agreement, Article 7; (ii) the 

date designated by County not earlier than sixty (60) days prior to the end of any initial or extended term that County has not 

elected to extend pursuant to the Agreement’s, Signature Page, Agreement Term; or (iii) the date any Termination Notice is 

delivered, if County elects to terminate any or all of the Services pursuant to the Agreement, Article 7.  Subject to Exhibit A 

Contractor’s obligation to perform Disentangled Services, and County’s obligation to pay for Disentangled Services, shall 

expire:  (A) when funds appropriated for payment under this Agreement are exhausted, as provided in this Agreement, Article 

7; (B) at the end of the initial or extended term set forth in this Agreement’s, Signature Page, Agreement Term; or (C) on the 

Termination Date, pursuant to this Agreement, Article 7 (with the applicable date on which Contractor’s obligation to perform 

the Services expires being referred to herein as the “Expiration Date”).  Contractor and County shall discuss in good faith a 

plan for determining the nature and extent of Contractor’s Disentanglement obligations and for the transfer of the 

Disentangled Services in process provided, however, that Contractor’s obligation under this Agreement to provide all 

Disentangled Services shall not be lessened in any respect. 

3.3 Specific Obligations. 

The Disentanglement shall include the performance of the following specific obligations: 

3.3.1 No Interruption or Adverse Impact 

Contractor shall cooperate with County and all of the County’s other service providers to ensure a smooth transition 

at the time of Disentanglement, with no interruption of Disentangled Services or other work required under the 

Agreement, no adverse impact on the provision of Disentangled Services or other work required under the Agreement 

or County’s activities, no interruption of any services provided by third parties, and no adverse impact on the 

provision of services provided by third parties. 
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3.3.2 Third-Party Authorizations. 

Without limiting the obligations of Contractor pursuant to any other clause in Exhibit A herein, Contractor shall, 

subject to the terms of any third-party agreements, procure at no charge to County any third-party authorizations 

necessary to grant County the use and benefit of any third-party agreements between Contractor and third-party 

contractors used to provide the Disentangled Services, pending their assignment to County.  Similarly, at County’s 

direction, Contractor shall obtain all legally necessary client consents or authorizations legally necessary to transfer 

client data to County or any new service provider. 

3.3.3 Reserved.  

3.3.4 Return, Transfer and Removal of Assets. 

3.3.4.1 Contractor shall return to County all County assets in Contractor’s possession, pursuant to Paragraph 2.4 

of the Agreement. 

3.3.4.2 County shall be entitled to purchase at net book value those Contractor assets used for the provision of 

Disentangled Services to or for County, other than those assets expressly identified by the Parties as not 

being subject to this provision.  Contractor shall promptly remove from County’s premises, or the site of 

the work being performed by Contractor for County, any Contractor assets that County, or its designee, 

chooses not to purchase under this provision.    

3.3.5 Transfer of Leases, Licenses, and Agreements. 

Contractor, at its expense, shall convey or assign to County or its designee such fully-paid leases, licenses, and other 

agreements used by Contractor, County, or any other Person in connection with the Disentangled Services, as County 

may select, when such leases, licenses, and other agreements have no other use by Contractor. Contractor’s obligation 

described herein, shall include Contractor’s performance of all obligations under such leases, licenses, and other 

agreements to be performed by it with respect to periods prior to the date of conveyance or assignment and Contractor 

shall reimburse County for any losses resulting from any claim that Contractor did not perform any such obligations. 

3.3.6 Delivery of Documentation. 

Contractor shall deliver to County or its designee, at County’s request, all documentation and data related to County, 

including, but not limited to, the County Data and client files, held by Contractor, and Contractor shall destroy all 

copies thereof not turned over to County, all at no charge to County.  Notwithstanding the foregoing, Contractor may 

retain one (1) copy of the documentation and data, excluding County Data, for archival purposes or warranty support, 

and Contractor may maintain records that it is legally required to maintain. 

3.4 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this 

Agreement that the County requests to be kept as confidential shall not be made available to any individual or organization 

by the Contractor without the prior written approval of the County.  

3.5 Publication, Reproduction or Use of Materials.  No material produced, in whole or in part, under this Agreement shall be 

subject to copyright in the United States or in any other country.  The County shall have unrestricted authority to publish, 

disclose, distribute and otherwise use, in whole or in part, any reports, data or other materials prepared under this Agreement.  

All reports, data and other materials prepared under this Agreement shall be the property of the County upon completion of 

this Agreement. 

ARTICLE 4 

COMPENSATION 

The Payment Schedule, and/or budget are in Exhibit C and the compensation is on the Signature page. County will pay Contractor 

the agreed upon price(s), pursuant to Exhibit C for the work specified in Exhibit A, Statement of Work.  The County is precluded 

from making payments prior to receipt of services (advance payments). Contractor shall provide and maintain an accounting and 

financial support system to monitor and control costs to assure the Agreements completion.  Invoices are subject to the requirements 

below. 

4.1 Fiscal for Fixed Pricing (Rev. 2/10/21) 

4.1.1 General Principles.  Contractor shall, comply with generally accepted accounting principles and good business 

practices, including all applicable cost principles published by the Federal Office of Management and Budget 

(OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND 
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AUDIT REQUIREMENTS FOR FEDERAL AWARDS ”The Uniform Guidance”, which can be viewed at 

https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl . Contractor shall comply with 

all federal, State, and other funding source requirementsContractor shall, at its own expense, furnish all cost items 

associated with this Agreement except as herein otherwise specified in the budget or elsewhere to be furnished by 

County Contractor shall submit annually to the County a cost allocation plan in accordance with The Uniform 

Guidance. 

4.1.2 Invoices. Payment for the services performed under this Agreement shall be in accordance with Exhibit C, unless 

other payment methodologies are negotiated and agreed to by both Contractor and County.  Contractor shall submit 

approved invoices monthly to the Contracting Officer’s Representative (“COR”) for work performed in the monthly 

period, accordingly.  Contractor’s monthly invoices shall be completed and submitted in accordance with written 

COR instructions and in compliance with all Agreement terms. 

4.1.3 Payments. County agrees to pay Contractor in arrears only after receipt and approval by COR of properly submitted, 

detailed and itemized original invoice referencing the Agreement and a detailed listing of each pay point target, 

accomplishment, unit price and/or percentages, and showing the appropriate calculation for each, a progress report 

documenting the status and accomplishments of Contractor during the billing period pursuant to Exhibit C. Payment 

shall be NET 30 days from receipt and approval of invoice unless otherwise stated. 

4.1.4 Full Compensation. Pending any adjustments by the COR, each invoice approved and paid shall constitute full and 

complete compensation to the Contractor for all work completed during the billing period pursuant to Exhibit A and 

Exhibit C. Contractor shall be entitled only to compensation, benefits, reimbursements or ancillary services specified 

in this Agreement. Payment shall be NET 30 days from receipt and approval of invoice unless otherwise stated. 

4.1.5 Prompt Payment for Vendors and Subcontractors 

4.1.5.1 Prompt payment for vendors and subcontractors.  

4.1.5.1.1. Unless otherwise set forth in this paragraph, Contractor shall promptly pay its vendors and 

subcontractor(s) for satisfactory performance under its subcontract(s) to this Agreement.  Such 

prompt payment shall be no later than thirty (30) days after Contractor receives payment for such 

services from County and shall be paid out of such amounts as are paid to Contractor under this 

Agreement. 

4.1.5.1.2 Contractor shall include a payment clause conforming to the standards set forth in Paragraph 

4.1.5.2.3 of this Agreement in each of its subcontracts, and shall require each of its subcontractors 

to include such a clause in their subcontracts with each lower-tier subcontractor or supplier. 

4.1.5.2 If Contractor, after submitting a claim for payment to County but before making a payment to a vendor or 

subcontractor for the goods or performance covered by the claim, discovers that all or a portion of the 

payment otherwise due such vendor or subcontractor is subject to withholding from the vendor or 

subcontractor in accordance with the vendor or subcontract agreement, then the Contractor shall: 

4.1.5.2.1 Furnish to the vendor or subcontractor and the COR within three (3) business days of withholding 

funds from its vendor or subcontractor a notice stating the amount to be withheld, the specific 

causes for the withholding under the terms of the subcontract or vendor agreement; and the 

remedial actions to be taken by the vendor or subcontractor in order to receive payment of the 

amounts withheld. 

4.1.5.2.2 Contractor shall reduce the subcontractor’s progress payment by an amount not to exceed the 

amount specified in the notice of withholding furnished under paragraph 4.1.5.2.1 of this 

Agreement and Contractor may not claim from the County this amount until its subcontractor 

has cured the cause of Contractor withholding funds; 

4.1.5.2.3 Upon the vendor’s or subcontractor’s cure of the cause of withholding funds, Contractor shall 

pay the vendor or subcontractor as soon as practicable, and in no circumstances later than ten 

(10) days after the Contractor claims and receives such funds from County. 

4.1.5.3 Contractor shall not claim from County all of or that portion of a payment otherwise due to a vendor or 

subcontractor that Contractor is withholding from the vendor or subcontractor in accordance with the 

subcontract agreement where Contractor withholds the money before submitting a claim to County.  

Contractor shall provide its vendor or subcontractor and the COR with the notice set forth in Paragraph 

4.1.5.2.1 of this Agreement and shall follow Paragraph 4.1.5.2.3 of this Agreement when vendor or 

subcontractor cures the cause of Contractor withholding its vendors or subcontractor’s funds.   
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4.1.5.4 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that 

County has otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately 

notify the COR and request instructions for disposition of the overpayment. 

4.1.6 Conditions Prerequisite to Payments. County may elect not to make a particular payment if any of the following 

exists: 

4.1.6.1 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of substantial and 

material nature with respect to any information furnished to County. 

4.1.6.2 Unauthorized Actions by Contractor.  Contractor took any action pertaining to this Agreement, which 

required County approval, without having first received said County approval. 

4.1.6.3 Default.  Contractor was in default under any terms and conditions of this Agreement. 

4.1.7 Withholding of Payment. County may withhold payment until reports, data, audits, or other information required for 

Agreement administration or to meet County or State reporting or auditing requirements are received and approved 

by COR or designee. The County may also withhold payment if, in the County's determination, Contractor is in non-

compliance with this Agreement. 

4.1.8 Availability of Funding. The County’s obligation for payment of any Agreement beyond the current fiscal year is 

contingent upon the availability of funding from which payment can be made. No legal liability on the part of the 

County shall arise for payment beyond June 30 of the calendar year unless funds are designated by the County and 

are made available for such performance. 

County shall, in its sole discretion, have the right to terminate or suspend Agreement or reduce compensation and 

service levels proportionately upon thirty (30) days' written notice to Contractor in the event that Federal, State or 

County funding for this Agreement ceases or is reduced prior to the ordinary expiration of the term of this Agreement. 

In the event of reduction of funding for the Agreement, County and Contractor shall meet within ten (10) days of 

written notice to renegotiate this Agreement based upon the modified level of funding.  In this case if no agreement 

is reached between County and Contractor within 10 days of the first meeting, either party shall have the right to 

terminate this Agreement within ten (10) days written notice of termination. 

In the event of termination of this Agreement in accordance with the terms of this Section, Contractor shall be entitled 

to retain all sums paid as of the effective date of such termination, subject to any payment offset to which County 

may be entitled, for damages or otherwise, under the terms of this Agreement. In the event of termination of this 

Agreement pursuant to this Section, in no event shall Contractor be entitled to any loss of profits on the portion of 

this Agreement so terminated, or to other compensation, benefits, reimbursements or ancillary services other than as 

herein expressly provided. 

4.1.9 Disallowance. In the event the Contractor receives payment for services under this Agreement which is later 

disallowed by the County, Contractor shall promptly refund the disallowed amount to County on request, or at its 

option, County may offset the amount disallowed from any payment due or to become due to Contractor under any 

Agreement with the County. 

4.1.10 Maximum Price. During the performance period of this Agreement, the maximum price for the same or similar items 

and/or services shall not exceed the lowest price at which Contractor then offers the items and/or services to its most 

favored customer. 

ARTICLE 5 

AGREEMENT ADMINISTRATION 

5.1 County’s Agreement Administrator.  The Director of Purchasing and Contracting is designated as the Contracting officer 

("Contracting Officer") and is the only County official authorized to make any Changes to this Agreement. The County has 

designated the individual identified on the signature page as the Contracting Officer's Representative ("COR") 

5.1.1 County's COR will chair Contractor progress meetings and will coordinate County's Agreement administrative 

functions.  The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, 

inspect Contractor services, and provide other technical guidance as required.  The COR is not authorized to change 

any terms and conditions of this Agreement.  Only the Contracting Officer, by issuing a properly executed amendment 

to this Agreement, may make changes to the scope of work or total price. 

5.1.2 Notwithstanding any provision of this Agreement to the contrary, County’s COR may make Administrative 

Adjustments (“AA”) to the Agreement, such as line item budget changes or adjustments to the service requirements 
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that do not change the purpose or intent of the Statement of Work, the Terms and Conditions, the Agreement Term 

or the total Agreement price.  Each AA shall be in writing and signed by COR and Contractor.  All inquiries about 

such AA will be referred directly to the COR. 

5.2 Agreement Progress Meeting.  The COR and other County personnel, as appropriate, will meet periodically with the Contractor 

to review the Agreement performance.  At these meetings the COR will apprise the Contractor of how the County views the 

Contractor's performance and the Contractor will apprise the County of problems, if any, being experienced.  The Contractor shall 

also notify the Contracting Officer (in writing) of any work being performed, if any, that the Contractor considers being over and 

above the requirements of the Agreement.  Appropriate action shall be taken to resolve outstanding issues. The minutes of these 

meetings will be reduced to writing and signed by the COR and the Contractor.  Should the Contractor not concur with the minutes, 

the Contractor shall set out in writing any area of disagreement. Appropriate action will be taken to resolve any areas of 

disagreement. 

ARTICLE 6 

CHANGES 

6.1 Contracting Officer.  The Contracting Officer may at any time, by a written order, make changes ("Changes"), within the general 

scope of this Agreement, in the definition of services to be performed, and the time (i.e.) hours of the day, days of the week, etc. 

and place of performance thereof.  If any such Change causes an increase or decrease in the cost of, or the time required for, the 

performance of any part of the work under this Agreement, whether changed or not changed by such an order, an equitable 

adjustment shall be made in the Agreement price or delivery schedule, or both, and the Agreement shall be modified in writing 

accordingly.  Such changes may require Board of Supervisors approval. 

6.2 Claims.  Contractor must assert any claim for adjustment under this clause within thirty (30) days from the date of receipt by the 

Contractor of the notification of Change; provided, however, that the Contracting Officer, if he decides that the facts justify such 

action, may receive and act upon any such claim asserted at any time prior to final payment under this Agreement.  Where the 

cost of property made obsolete or excess as a result of a change is included in the Contractor's claim for adjustment, the Contracting 

Officer shall have the right to prescribe the manner of disposition of such property. Failure to agree to any adjustment shall be a 

dispute concerning a question of fact within the meaning of the clause of this Agreement entitled “Disputes” (Article 15).  

However, nothing in this clause shall excuse the Contractor from proceeding with this Agreement as changed. 

ARTICLE 7 

SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, County shall have the right to terminate this Agreement, 

in whole or part.  Prior to termination for default, County will send Contractor written notice specifying the cause.  The notice 

will give Contractor ten (10) days from the date the notice is issued to cure the default or make progress satisfactory to County in 

curing the default, unless a different time is given in the notice.  If County determines that the default contributes to the curtailment 

of an essential service or poses an immediate threat to life, health or property, County may terminate this Agreement immediately 

upon issuing oral or written notice to the Contractor without any prior notice or opportunity to cure.  In the event of termination 

under this Article, all finished or unfinished documents, and other materials, prepared by Contractor under this Agreement shall 

become the sole and exclusive property of County.  

In the event of such termination, the County may purchase or obtain the supplies or services elsewhere, and Contractor shall 

be liable for the difference between the prices set forth in the terminated order and the actual cost thereof to the County.  The 

prevailing market price shall be considered the fair repurchase price.  Notwithstanding the above, Contractor shall not be 

relieved of liability to County for damages sustained by County by virtue of any breach of this Agreement by Contractor, and 

County may withhold any reimbursement to Contractor for the purpose of off-setting until such time as the exact amount of 

damages due County from Contractor is determined. 

If, after notice of termination of this Agreement under the provisions of this clause, it is determined for any reason that the 

Contractor was not in default under the provisions of this clause, the rights and obligations of the parties shall, if this 

Agreement contains a clause providing for termination for convenience of the County, be the same as if the notice of 

termination had been issued pursuant to such clause. 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence 

as shall ensure its completion within the time specified in this Agreement, or any extension thereof, or fails to complete said 

work within such time, County will be entitled to the resulting damages caused by the delay.  Damages will be the cost to 

County incurred as a result of continuing the current level and type of service over that cost that would be incurred had the 

Agreement segments been completed by the time frame stipulated and any other damages suffered by County. 
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7.3 County Exemption from Liability.  In the event there is a reduction of funds made available by County to Contractor under 

this or subsequent agreements, the County of San Diego and its Departments, officers and employees shall incur no liability 

to Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising 

directly or from such action. 

7.4 Full Cost Recovery of Investigation and Audit Costs.  Contractor shall reimburse County of San Diego for all direct and 

indirect expenditures incurred in conducting an audit/investigation when Contractor is found in violation (material breach) of 

the terms of the Agreement. 

At the sole discretion of the County, and subject to funding source restrictions and federal and State law, County may (1) 

withhold reimbursement for such costs from any amounts due to Contractor pursuant to the payment terms of the Agreement, 

(2) withhold reimbursement for such costs from any other amounts due to Contractor from County, and/or (3) require 

Contractor to remit a check for the total amount due (or a lesser amount specified by the County) to County within thirty (30) 

days of request by County. Alternatively, at the County’s sole discretion, County and Contractor may enter into a written 

repayment plan for the reimbursement of the audit/investigation costs. 

7.5 Termination for Convenience.  The County may, by written notice stating the extent and effective date terminate this 

Agreement for convenience in whole or in part, at any time.  The County shall pay the Contractor as full compensation for 

work performed in accordance with the terms of this Agreement until such termination: 

7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 

7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as 

approved by the County, with respect to the undelivered or unaccepted portion of the order, provided compensation 

hereunder shall in no event exceed the total price. 

7.5.3 In no event shall the County be liable for any loss of profits on the resulting order or portion thereof so terminated. 

7.5.4 County’s termination of this Agreement for convenience shall not preclude County from taking any action in law or 

equity against Contractor for: 

7.5.4.1 Fraud, waste or abuse of Agreement funds, or  

7.5.4.2 Improperly submitted claims, or 

7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 

7.5.4.4 Any breach of any term or condition of the Agreement, or 

7.5.4.5 Any actions under any warranty, express or implied, or 

7.5.4.6 Any claim of professional negligence, or  

7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, 

during or after the date of termination. 

7.6 Suspension of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any 

part of the work of this Agreement for the period of time that the Contracting Officer determines appropriate for the 

convenience of the Government. County reserves the right to prohibit, without prior notice, contractor or contractor's 

employees, directors, officers, agents, subcontractors, vendors, consultants or volunteers from 1) accessing County data 

systems and County owned software applications, including websites, domain names, platforms, physical files, 2) treating 

County’s patients, clients, or facility residents, or 3) providing any other services under this Agreement. 

7.7 Remedies Not Exclusive.  The rights and remedies of County provided in this article shall not be exclusive and are in addition 

to any other rights and remedies provided by law, equity, or under resulting order. 

ARTICLE 8 

COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance with Laws and Regulations.  Contractor shall at all times perform its obligations hereunder in compliance with 

all applicable federal, State, County, and local laws, rules, and regulations, current and hereinafter enacted, including facility 

and professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices and certificates 

as are required.  Contractor shall further comply with all laws applicable to wages and hours of employment, occupational 

safety, and to fire safety, health and sanitation. 
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8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause to be 

obtained and maintained, at no cost to the County, all approvals, permissions, permits, licenses, and other forms of 

documentation required for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and 

regulations, or other laws, that may be applicable to performance of services hereunder.  The County reserves the right to 

reasonably request and review all such applications, permits, and licenses prior to the commencement of any services 

hereunder. 

8.3 Equal Opportunity. Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will not 

discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of employment 

nor shall Contractor discriminate in any way that would deprive or intend to deprive any individual of employment 

opportunities or otherwise adversely affect his or her status as an employee because of such individual’s race, color, religion, 

sex, national origin, age, handicap, medical condition, sexual orientation or marital status. 

8.4 Affirmative Action. Each Contractor of services and supplies employing fifteen (15) or more full-time permanent employees, 

shall comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at Section 84) of the 

San Diego County Administrative Code, which program is incorporated herein by reference.  A copy of this Affirmative 

Action Program will be furnished upon request by COR or from the County of San Diego Internet web-site (www.co.san-

diego.ca.us). 

8.5 Non-Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic group 

identification, race, color, nation origin, creed, religion, age, sex, physical or mental disability, political affiliation or marital 

status in accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C 

2000d), Section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), Section 504 of the Rehabilitation Act of 

1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 

13166 (August 16, 2000), Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 

(42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 (Section 11135, et seq) of the California Government 

Code, Title 9, Division 4, Chapter 6 (Section 10800, et seq) of the CCR and California Dept of Social Services Manual of 

Policies and Procedures (CDSS MPP) Division 19. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous 

terms, or restrict the availability of, the use of any County facility or participation in any County funded or supported service 

or program on the grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency 

Syndrome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, Section 32.803, of the San Diego County Code 

of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with disabilities in 

employment, public services, transportation, public accommodations and telecommunications services in compliance with 

the Americans with Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be used for any 

political activities or to further the election or defeat of any candidate for public office.  Contractor shall not utilize or allow 

its name to be utilized in any endorsement of any candidate for elected office.  Neither this Agreement nor any funds provided 

hereunder shall be utilized in support of any partisan political activities, or activities for or against the election of a candidate 

for an elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County and to assure that its officers and 

employees comply before any appearance before the County Board of Supervisors.  Except as required by this Agreement, 

none of the funds provided under this Agreement shall be used for publicity or propaganda purposes designed to support or 

defeat any legislation pending before State and federal Legislatures, the Board of Supervisors of the County, or before any 

other local governmental entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and 

the like necessary for it to comply with the terms of this Agreement.  

8.9.1 Byrd Anti-Lobbying Amendment. Contractor shall file Standard Form-LLL, “Disclosure Form to Report Lobbying,” 

to certify that it will not and has not used Federal appropriated funds to pay any person or organization for influencing 

or attempting to influence an officer or employee of any agency, a member of Congress, officer or employee of 

Congress, or an employee of a member of Congress in connection with obtaining any Federal contract, grant or any 

other award covered by 31 U.S.C. 1352. Contractor shall disclose any lobbying with non-Federal funds that takes 

place in connection with obtaining any Federal award by Contractor or Contractor’s Subcontractors. In accordance 

with 31 U.S.C. 1352, Contractor shall also file a disclosure form at the end of each calendar quarter in which there 
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occurs any event that requires disclosure or that materially affects the accuracy of the information contained in any 

disclosure form previously filed. Contractor shall include this provision in all subcontracts and require each of its 

subcontractors to comply with the certification and disclosure requirements of this provision. 

8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or in connection 

with the performance of this Agreement. 

8.11 RESERVED  

8.12 Board of Supervisors’ Policies.  Contractor represents that it is familiar, and shall use its best efforts to comply, with the 

following policies of the Board of Supervisors, available on the County of San Diego website:  

8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials, 

reusable products, and products designed to be recycled to the County in response to the County’s requirements; and  

8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and veteran owned businesses in County 

procurements; and 

8.12.3 Zero Tolerance for Fraudulent Conduct in County Services.  Contractor shall comply with County of San Diego 

Board of Supervisors Policy A-120 "Zero Tolerance for Fraudulent Conduct in County Services.”  There shall be 

"Zero Tolerance" for fraud committed by contractors in the administration of County programs and the provision of 

County services.  Upon proven instances of fraud committed by contractors in connection with their performance 

under the Agreement, said contractor shall be subject to corrective action up to and including termination of the 

Agreement; and 

8.12.4 Interlocking Directorate.  In recognition of Board Policy A-79, available on the County of San Diego Website, not-

for-profit Contractors shall not subcontract with related for-profit subcontractors for which an interlocking 

relationship exist unless specifically authorized in writing by the Board of Supervisors; and 

8.12.5 Drug and Alcohol-Free Workplace. The County of San Diego, in recognition of individual rights to work in a safe, 

healthful and productive work place, has adopted a requirement for a drug and alcohol free work place, County of 

San Diego Drug and Alcohol Use Policy C-25, available on the County of San Diego website.  This policy provides 

that all County-employed Contractors and Contractor employees shall assist in meeting this requirement. 

8.12.5.1 As a material condition of this Agreement, the Contractor agrees that the Contractor and the Contractor 

employees, while performing service for the County, on County property, or while using County 

equipment: 

8.12.5.1.1 Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.12.5.1.2 Shall not possess an open container of alcohol or consume alcohol or possess or be under 

the influence of an illegal drug. 

8.12.5.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, 

however, that the foregoing restriction shall not be applicable to a Contractor or Contractor 

employee who as part of the performance of normal job duties and responsibilities prescribes 

or administers medically prescribed drugs. 

8.12.5.2 Contractor shall inform all employees who are performing service for the County on County property or 

using County equipment of the County objective of a safe, healthful and productive work place and the 

prohibition of drug or alcohol use or impairment from same while performing such service for the County. 

8.12.5.3 The County may terminate for default or breach this Agreement, and any other agreement the Contractor 

has with the County, if the Contractor, or Contractor employees are determined by the Contracting Officer 

not to be in compliance with the conditions listed herein 

8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to the County all rights, title 

and interest in and to all causes of action it may have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the 

Cartwright act (Chapter 2) (commencing with Section 16700) of Part 2 of Division 7 of the Business and Professions Code), 

arising from purchases of goods, materials, or services by the Contractor for sale to the County under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and 

requirements regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that it will not store 
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any Hazardous Materials at any County facility for periods in excess of ninety (90) days or in violation of the applicable site 

storage limitations imposed by Environmental Law.  Contractor agrees to take, at its expense, all actions necessary to protect 

third parties, including, without limitation, employees and agents of the County, from any exposure to Hazardous Materials 

generated or utilized in its performance under this Agreement.  Contractor agrees to report to the appropriate governmental 

agencies all discharges, releases, and spills of Hazardous Materials that are required to be reported by any Environmental 

Law and to immediately notify the County of it.  Contractor shall not be liable to the County for the County’s failure to 

comply with, or violation of, any Environmental Law.  As used in this section, the term "Environmental Laws" means any 

and all federal, state or local laws or ordinances, rules, decrees, orders, regulations or court decisions (including the so-called 

"common law"), including, but not limited to, the Resource Conservation and Recovery Act, relating to hazardous substances, 

hazardous materials, hazardous waste, toxic substances, environmental conditions or other similar substances or conditions.  

As used in this section the term "Hazardous Materials" means any chemical, compound, material, substance or other matter 

that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, vaccine, bacteria, virus, hazardous waste, toxic, 

overtly injurious or potentially injurious material, whether injurious or potentially injurious by itself or in combination with 

other materials; (b) is controlled, referred to, designated in or governed by any Environmental Laws; (c) gives rise to any 

reporting, notice or publication requirements under any Environmental Laws, or (d) is any other material or substance giving 

rise to any liability, responsibility or duty upon the County or Lessee with respect to any third person under any 

Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act, 

as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the appropriate 

EPA Regional Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water 

Pollution Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA 

and the appropriate EPA Regional Office. 

8.16 Debarment, Exclusion, Suspension, and Ineligibility. 

8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to County and acknowledged in writing 

by County prior to the execution of this Agreement, Contractor, its employees, directors, officers, agents, 

subcontractors, vendors, consultants, and volunteers: 

8.16.1.1 Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or proposed for 

debarment, exclusion, suspension or ineligibility by any federal, state, or local department or agency; and  

8.16.1.2 Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or 

administrative judgment rendered against them for, the commission of fraud or a criminal offense or civil 

action in connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) 

transaction; violation of federal or State anti-trust statutes or commission of embezzlement, theft, forgery, 

bribery, falsification or destruction of records, making false statements, receiving stolen property; physical, 

financial or sexual abuse or misconduct with a patient or client, or medical negligence or malpractice; 

8.16.1.3 Are not presently indicted or otherwise criminally, civilly or administratively charged by a government 

entity (federal, State, or local) with commission of any of the offenses enumerated in the paragraph above; 

and 

8.16.1.4 Have not within a 3-year period preceding this Agreement had one or more public transaction (federal, 

State, or local) terminated for cause or default. 

8.16.2 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the County any occurrence 

that would prevent Contractor from making the certifications contained in this Section 8.16 on an ongoing basis. 

Such disclosure shall be made in writing to the COR and the County Office of Ethics and Compliance within five (5) 

business days of when Contractor discovers or reasonably believes there is a likelihood of such occurrence. 

8.16.3 Contractor invoices shall include the following language:  

I certify, under penalty of perjury under the laws of the State of California, that the deliverables and/or services 

invoiced were delivered and/or performed specifically for this Agreement in accordance with and compliance to all 

terms and conditions set forth herein. 
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8.17 Display of Fraud Hotline Poster(s).  As a material term and condition of this Agreement, Contractor shall: 

8.17.1 Prominently display in common work areas within all business segments performing work under this Agreement 

County of San Diego Office of Ethics and Compliance Ethics Hotline posters; 

8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at:   
http://www.sandiegocounty.gov/content/sdc/cao/oec.html. Additionally, if Contractor maintains a company website 

as a method of providing information to employees, the Contractor shall display an electronic version of the poster(s) 

at the website; 

8.17.3 If Contractor has implemented a business ethics and conduct awareness program, including a reporting mechanism, 

the Contractor need not display the County poster; 

8.17.4 In the event Contractor subcontracts any of the work performed under this Agreement, Contractor shall include this 

clause in the subcontract(s) and shall take appropriate steps to ensure compliance by the subcontractor(s). 

8.18 False Claims Act Training. Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 

USC 3729, et seq.  or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor 

statutes) to all employees, directors, officers, agents, subcontractors, consultants or volunteers providing services under this 

Agreement. Contractor shall maintain verification of this training.  Contractor shall retain verifications in accordance with 

the Agreement requirement for retention of records.  For the purposes of this section, “Subcontractor" shall include any 

entity, other than County, that furnishes to Contractor services or supplies relevant to this Agreement other than standard 

commercial supplies, office space, and printing services. 

8.19 Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a Code of 

Ethics or similar document and maintain it during the term of this Agreement.  Additionally, Contractor shall train all 

employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify 

that they have received training and have been provided an opportunity to ask questions of their employer regarding the Code 

of Ethics.  Contractor shall retain these certifications in accordance with the Agreement’s provision regarding retention of 

records.  Contractor shall pass this requirement down to its subcontractors in its entirety.  For purposes of this section, 

“Subcontractor" shall mean any entity, other than County, that furnishes to Contractor services or supplies relevant to this 

Agreement other than standard commercial supplies, office space, and printing services. 

8.20 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and 

maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines 

section 8B2.1 and 42 CFR 438.608, regardless of funding source or services. 

8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully 

in any investigation initiated by County relative to this Agreement.  Upon County’s request, Contractor shall promptly 

provide to County any and all documents, including any and all communications or information stored digitally, and make 

available for interviews any employee(s) of Contractor identified by County.  Contractor further agrees to immediately notify 

County if any employee, director, officer, agent, subcontractor, vendor, consultant or volunteer of Contractor comes under 

investigation by any federal, State or local government entity with law enforcement or oversight authority over the Agreement 

or its funding for conduct arising out of, or related to, performance under this Agreement. 

Contractor shall promptly make available to County all internal investigative results, findings, conclusions, recommendations 

and corrective action plans pertaining to the investigation in its possession as requested by the County, unless otherwise 

protected by applicable law or privilege. 

8.22 Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms. Contractor 

shall, in accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's business enterprises, 

and labor surplus area firms, take affirmative steps to include minority business, women’s business enterprises, and labor 

surplus area firms by: 

8.22.1 Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 

8.22.2 Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are 

potential sources; 

8.22.3 Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum 

participation by small and minority businesses, and women's business enterprises; 
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8.22.4 Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 

businesses, and women's business enterprises; and 

8.22.5 Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the 

Minority Business Development Agency of the Department of Commerce. 

8.23 Procurement of Recovered Materials. Contractor shall comply with 2 CFR part 200.322. Contractor shall procure only items 

designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest 

percentage of recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the 

purchase price of the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded 

$10,000. Contractor certifies that the percentage of recovered materials to be used in the performance of this Agreement will 

be at least the amount required by applicable specifications or other contractual requirements. For contracts over $100,000 

in total value, Contractor shall estimate the percentage of total material utilized for the performance of the Agreement that is 

recovered materials and shall provide such estimate to County upon request. 

8.24 Reserved.  

ARTICLE 9 

CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or independent 

agreements, and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the 

performance of services required to be performed under this Agreement.  The Contractor shall not employ any person having 

any such interest in the performance of this Agreement.  Contractor shall not hire County's employees to perform any portion 

of the work or services provided for herein including secretarial, clerical and similar incidental services except upon the 

written approval of County.  Without such written approval, performance of services under this Agreement by associates or 

employees of County shall not relieve Contractor from any responsibility under this Agreement. 

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges that the 

California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired by 

a public agency, such as County, may be deemed to be a “public official” subject to the Act if the Contractor advises 

the agency on decisions or actions to be taken by the agency.  The Act requires such public officials to disqualify 

themselves from participating in any way in such decisions if they have any one of several specified “conflicts of 

interest” relating to the decision.  To the extent the Act applies to Contractor, Contractor shall abide by the Act.  In 

addition, Contractor acknowledges and shall abide by the conflict of interest restrictions imposed on public officials 

by Government Code section 1090 et seq. 

9.2 Conduct of Contractor. 

9.2.1 Contractor shall inform the County of all Contractor's interests, if any, that are, or that Contractor believes to be, 

incompatible with any interests of the County. 

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient 

in the conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the 

Contractor is doing business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information acquired in 

connection with this Agreement.  In this connection, the term "confidential information" includes, but is not limited 

to, unpublished information relating to technological and scientific development; medical, personnel, or security 

records of individuals; anticipated materials requirements or pricing actions; and knowledge of selections of 

Contractors or subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not 

offer, directly or indirectly, any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an 

employee or official of the County. 

9.2.5 Referrals.  Contractor further covenants that no referrals of clients through Contractor’s intake or referral process 

shall be made to the private practice of any person(s) employed by the Contractor. 

9.3 Prohibited Agreements.  As required by Section 67 of the San Diego County Administrative Code, Contractor certifies that 

it is not in violation of the provisions of Section 67, and that Contractor is not, and will not subcontract with, any of the 

following: 
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9.3.1. Persons employed by County or of public agencies for which the Board of Supervisors is the governing body; 

9.3.2. Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, 

principals, partners, or major shareholders;  

9.3.3. Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-

sections and who (1) were employed in positions of substantial responsibility in the area of service to be performed 

by the Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and 

9.3.4. Profit-making firms or businesses, in which the former employees described in sub-section 9.3.3 above, serve as 

officers, principals, partners, or major shareholders. 

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be restricted in 

its future contracting with the County to the manner described below.  Except as specifically provided in this clause, 

Contractor shall be free to compete for business on an equal basis with other companies. 

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is 

required to develop specifications or statements of work and such specifications or statements of work are to be 

incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation 

as a prime or subcontractor under an ensuing County agreement.  It is further agreed, however, that County will not, 

as additional work, unilaterally require Contractor to prepare such specifications or statements of work under this 

Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of 

Work. 

ARTICLE 10 

INDEMNITY AND INSURANCE 

10.1 Indemnity.  County shall not be liable for, and Contractor shall defend and indemnify County and the employees and agents 

of County (collectively "County Parties"), against any and all claims, demands, liability, judgments, awards, fines, mechanics' 

liens or other liens, labor disputes, losses, damages, expenses, charges or costs of any kind or character, including attorneys’ 

fees and court costs (hereinafter collectively referred to as "Claims"), related to this Agreement or the work covered by this 

Agreement and arising either directly or indirectly from any act, error, omission or negligence of Contractor or its Contractors, 

licensees, agents, servants or employees, including, without limitation, Claims caused by the sole passive negligent act or the 

concurrent negligent act, error or omission, whether active or passive, of County Parties.  Contractor shall have no obligation, 

however, to defend or indemnify County Parties from a Claim if it is determined by a court of competent jurisdiction that 

such Claim was caused by the sole negligence or willful misconduct of County Parties. 

10.2 Insurance.  Prior to execution of this Agreement, Contractor must obtain at its own cost and expense, and keep in force and 

effect during the term of this Agreement, including all extensions, the insurance specified in Exhibit "B," “Insurance 

Requirements,” attached hereto. 

ARTICLE 11 

AUDIT AND INSPECTION OF RECORDS 

The County shall have the audit and inspection rights described in this section. 

11.1 Audit and Inspection.  Contractor agrees to maintain and/or make available within San Diego County accurate books and 

accounting records relative to all its activities under this Agreement.  Authorized federal, State or County representatives 

shall have the right to monitor, assess, or evaluate Contractor's performance pursuant to this Agreement, said monitoring, 

assessments, or evaluations to include but not limited to audits, inspection of premises, reports, and interviews of project staff 

and participants. Contractor assertions of confidentiality shall not be a bar to full access to the records.  

At any time during normal business hours and as often as County may deem necessary, Contractor shall make available to 

County, State or federal officials for examination all of its records with respect to all matters covered by this Agreement and 

will permit County, State or federal officials to audit, examine and make excerpts or transcripts from such records, and to 

make audits of all invoices, materials, payrolls, records of personnel, information regarding clients receiving services, and 

other data relating to all matters covered by this Agreement.  If an audit is conducted, it will be done in accordance with 

generally accepted government auditing standards as described in “Government Auditing Standards,” published for the 

United States General Accountability Office or the institute of Internal Auditors International Standards for the Professional 

Practice of Internal Auditing. 
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If any services performed hereunder are not in conformity with the specifications and requirements of this Agreement, County 

shall have the right to require the Contractor to perform the services in conformity with said specifications and requirements 

at no additional increase in total Agreement amount.   When the services to be performed are of such nature that the difference 

cannot be corrected, County shall have the right to (1) require Contractor immediately to take all necessary steps to ensure 

future performance of the services in conformity with requirements of the Agreement, and (2) reduce the Agreement price to 

reflect the reduced value of the services performed.   In the event Contractor fails to perform the services promptly or to take 

necessary steps to ensure future performance of the service in conformity with the specifications and requirements of the 

Agreement, County shall have the right to either (1) by agreement or to otherwise have the services performed in conformity 

with the Agreement specifications and charge to Contractor any cost occasioned to County that is directly related to the 

performance of such services, or (2) terminate this Agreement for default as provided in the Termination clause. 

11.2 External Audits. Contractors will provide the following to the COR: 

11.2.1 Contractor shall provide COR a copy of all notifications of audits or pending audits by federal or State 

representatives regarding contracted services identified in this Agreement no later than three (3) business days of 

Contractor receiving notice of the audit. 

11.2.2 Contractor shall provide COR with a copy of the draft and final State or federal audit reports within twenty four 

(24) hours of receiving them (Health and Human Services Agency (HHSA) Contractors shall also provide 

electronic copies to Agency Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov). 

11.2.3 Contractor shall provide COR a copy of the contractor’s response to the draft and final State or federal audit reports 

at the same time as response provided to the State or federal representatives.  

11.2.4 Unless prohibited by the government agency conducting the audit, Contractor shall provide COR a copy of all 

responses made by the federal or State audit representative to the contractors’ audit response no later than three (3) 

business days of receiving it. This will continue until the federal or State auditors have accepted and closed the 

audit. 

11.3 Cost or Pricing Data.  If the Contractor submitted cost or pricing data in connection with the pricing of this Agreement or 

any change or modification thereto, unless such pricing was based on adequate price competition, established catalog or 

market prices of commercial items sold in substantial quantities of the general public, or prices set by law or regulation, the 

Contracting Officer or his representatives who are employees of the County or its agent shall have the right to examine all 

books, records, documents and other data of the Contractor related to the negotiation pricing or performance of such 

Agreement, change or modification, for the purpose of evaluating the accuracy, completeness and currency of the cost or 

pricing data submitted. 

11.4 Availability.  The materials described above shall be made available at the office of the Contractor, at all reasonable times, 

for inspection, audit or reproduction, until the expiration of three (3) years from the date of final payment under this 

Agreement, or by section 11.4.1 and 11.4.2, below: 

11.4.1 If this Agreement is completely or partially terminated, the records relating to the work terminated shall be made 

available for a period of three (3) years from the date of any resulting final settlement.  

11.4.2 Record that relate to appeals under the “Disputes” clause of this Agreement, or litigation or the settlement of claims 

arising out of the performance of this Agreement, shall be made available until such appeals, litigation, or claims 

have been disposed of, or three years after Agreement completion, whichever is longer.  County shall keep the 

materials described above confidential unless otherwise required by law. 

11.5 Subcontract.  The Contractor shall insert a clause containing all the provisions of this Article 11 in all subcontracts hereunder 

except altered as necessary for proper identification of the contracting parties and the contracting officer. 

ARTICLE 12 

INSPECTION OF SERVICE 

12.1 Subject to Inspection.  All performance (including services, materials, supplies and equipment furnished or utilized in the 

performance of this Agreement, and workmanship in the performance of services) shall be subject to inspection and test by 

the County at all times during the term of this Agreement.  Contractor shall cooperate with any inspector assigned by the 

County to permit the inspector to determine whether Contractor’s performance conforms to the requirements of this 

Agreement.  County shall perform such inspection in a manner as not to unduly interfere with Contractor’s performance.  
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12.2 Specification and Requirements.  If any services performed by Contractor do not conform to the specifications and 

requirements of this Agreement, County may require Contractor to re-perform the services until they conform to said 

specifications and requirements, at no additional cost, and County may withhold payment for such services until Contractor 

correctly performs them.  When the services to be performed are of such a nature that Contractor’s cannot correct its 

performance, the County shall have the right to (1) require the Contractor to immediately take all necessary steps to ensure 

future performance of services conforms to the requirements of this Agreement, and (2) reduce the Agreement price to reflect 

the reduced value of the services received by County.  In the event Contractor fails to promptly re-perform the services or to 

take necessary steps to ensure that future performance of the service conforms to the specifications and requirements of this 

Agreement, the County shall have the right to either (1) without terminating this Agreement, have the services performed, 

by agreement or otherwise, in conformance with the specifications of this Agreement, and charge Contractor, and/or withhold 

from payments due to Contractor, any costs incurred by County that are directly related to the performance of such services, 

or (2) terminate this Agreement  for default. 

ARTICLE 13 

USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this 

Agreement that the County requests to be kept as confidential shall not be made available to any individual or organization 

by the Contractor without the prior written approval of the County. 

13.2 Ownership, Publication, Reproduction and Use of Material.  All reports, studies, information, data, statistics, forms, designs, 

plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole and exclusive 

property of County.  No such materials or properties produced in whole or in part under this Agreement shall be subject to 

private use, copyright or patent right by Contractor in the United States or in any other country without the express written 

consent of County.  County shall have unrestricted authority to publish, disclose, distribute and otherwise use, copyright or 

patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials or properties produced under 

this Agreement. 

13.3 Confidentiality.  Contractor agrees to maintain the confidentiality of and take industry appropriate and legally required 

measures to prevent the unlawful disclosure of any information that is legally required to be kept confidential. Except as 

otherwise allowed by local, State or federal law or regulation and pursuant to this Section 13.3, Contractor agrees to only 

disclose confidential records where the holder of the privilege, whether the County, or a third party, provides written 

permission authorizing the disclosure. 

13.4 Public Records Act. The California Public Records Act (“CPRA”) requires County to disclose “public records” in its actual 

or constructive possession unless a statutory exemption applies. This generally includes contracts and related documents. If 

County receives a CPRA request for records relating to the Agreement, County may, at its sole discretion, either determine 

its response to the request without notifying Contractor or notify Contractor of the request. If County determines its response 

to the request without notifying Contractor, Contractor shall hold County harmless for such determination. If County notifies 

Contractor of the request, Contractor may request that County withhold or redact records responsive to the request by 

submitting to County a written request within five (5) business days after receipt of the County’s notice. Contractor’s request 

must identify specific records to be withheld or redacted and applicable exemptions. Upon timely receipt of Contractor’s 

request, County will review the request and at its sole discretion withhold and/or redact the records identified by Contractor. 

Contractor shall hold County harmless for County’s decision whether to withhold and/or redact pursuant to Contractor’s 

written request. Contractor further agrees that its defense and indemnification obligations set forth in Section 10.1 of this 

Agreement extend to any Claim (as defined in Section 10.1) against the County Parties (as defined in Section 10.1) arising 

out of County’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section shall 

preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section shall 

prevent the County or its agents or any other governmental entity from accessing any records for the purpose of audits or 

program reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. Similarly, 

County or its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5 Maintenance of Records.  Contractor shall maintain all records relating to its performance under this Agreement, including 

all records of costs charged to this Agreement, and shall make them available within San Diego County for a minimum of 

five (5) years from the ending date of this Agreement, or longer where required by funding source or while under dispute 

under the terms of this Agreement, unless County agrees in writing to an earlier disposition.  Contractor shall provide any 

requested records to County within two (2) business days of request. 
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13.6 Custody of Records.  County, at its option, may take custody of Contractor's client records upon Agreement, termination, 

expiration, or at such other time as County may deem necessary.  County agrees that such custody will conform to applicable 

confidentiality provisions of State and federal law.  Said records shall be kept by County in an accessible location within San 

Diego County and shall be available to Contractor for examination and inspection. Notwithstanding the foregoing, Contractor 

may maintain custody of records where legally required. 

13.7 Audit Requirement. 

(a) Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the 

State of California to conduct an annual financial audit of the organization.  Contractors that expend $750,000 or more of 

federal grant funds per year shall also have an audit conducted in compliance with Government Auditing Standards, which 

includes Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App. XI). Contractors that are 

commercial organizations (for-profit) are required to have a non-federal audit if, during its fiscal year, it expended a total of 

$750,000 or more under one or more HHS awards. 45 CFR part 74.26(d) incorporates the threshold and deadlines of the 

Compliance Supplement but provides for-profit organizations two options regarding the type of audit that will satisfy the 

audit requirements.  Contractor shall include a clause in any agreement entered into with an audit firm, or notify the audit 

firm in writing prior to the audit firm commencing its work for Contractor, that the audit firm shall, pursuant to 31 U.S.C. 

7503, and to the extent otherwise required by law, provide access by the federal government or other legally required entity 

to the independent auditor’s working papers that were part of the independent auditor’s audit of Contractor.  Contractor shall 

submit two (2) copies of the annual audit report, the audit performed in accordance with the Compliance Supplement, and 

the management letter to the County fifteen (15) days after receipt from the independent Certified Public Accountant but no 

later than nine (9) months after the Contractor’s fiscal year end. 

(b) Contractor shall immediately notify County upon learning that Contractor’s independent Certified Public Accountant may 

or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as a going concern. 

13.8 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and 

agreed to by the Contractor.  Format for the content of such reports may be developed by County.  The timely submission of 

these reports is a necessary and material term and condition of this Agreement and Contractor agrees that failure to meet 

specified deadlines will be sufficient cause to withhold payment.  Contractor shall submit to County within thirty (30) days 

of the termination of this Agreement a report detailing all work done pursuant to this Agreement by Contractor. 

13.9 Evaluation Studies.  Contractor shall participate as requested by the County in research and/or evaluative studies designed to 

show the effectiveness and/or efficiency of Contractor services or to provide information about Contractor's project. 

ARTICLE 14 

14.1  Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, receive, 

access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor shall be in 

compliance with the following rules, regulations, and agreements, as applicable: 

14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 

Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR 

Parts 160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the 

County’s website at: www.cosdcompliance.org, including:  

14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security 

Agreement Between the California Department of Social Services  and the County;  

14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement between 

the California Department of Health Care Services (DHCS) and the County; 

14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program Administrator 

Agreement between DHCS and the County; 

14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County and the 

California Department of Aging; 

14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for San 

Diego County with DHCS; and 
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14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the California 

Department of Public Health. 

14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 

 

 

14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under 

HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same 

meaning as given to it under the State Agreements.   

14.2.2 “Business Associate,” when applicable, shall mean the Contractor. 

14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 

14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this 

Agreement. 

14.2.5    “Covered Entity,” when applicable, shall mean the County. 

14.2.6    “Security incident” shall have the same meaning as defined by the State Agreements.   

 

14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to accomplish 

the requirements of this Agreement or as required by Law.  Contractor may not use or disclose County PHI/PI/PII in a 

manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall ensure sufficient administrative, physical, and technical controls are in place to prevent 

use or disclosure of County PHI/PI/PII 

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the 

requirements of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County 

PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 

14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related to 

County PHI/PI/PII, at the written request of County within ten (10) calendar days. 

14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of disclosure, 

and other such requests for County PHI/PI/PII in the time and manner designated by County. 

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County, to include:      

14.3.6.1 Initial Report.  

14.3.6.1.1 Contractor shall email County Contracting Officer’s Representative (COR) and HHSA 

Privacy Officer immediately upon the discovery of a suspected security incident that 

involves data provided to County by the Social Security Administration, as per the State 

Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and 

suspected privacy incidents involving 500 or more individuals.    

14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report” through 

the online portal at www.cosdcompliance.org within one (1) business day for all breaches 

and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or breach 

and provide the County a complete report of the investigation within seven (7) working days using County’s 

“Privacy Incident Report” online form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and shall pay 

any costs of such notifications, as well as any costs associated with the breach. County shall approve the 

time, manner and content of any such notifications before notifications are made. 
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14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its privacy 

and security requirements herein.   

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 

PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and administration 

or to carry out its legal responsibilities, as mutually agreed upon by the Parties.  If the Parties mutually agree that 

return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections of this Article to such 

County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI. 

 

 

ARTICLE 15 

DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a 

question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.  

The decision of the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have 

been fraudulent, capricious, arbitrary or so grossly erroneous as necessarily to imply bad faith.  Contractor shall proceed diligently 

with its performance hereunder pending resolution by the Contracting Officer of any such dispute.  Nothing herein shall be construed 

as granting the Contracting Officer or any other administrative official, representative or board authority to decide questions of law, 
or issues regarding the medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical 

necessity of treatment of patients in their care.  The foregoing does not change the County’s ability to refuse to pay for services 

rendered if County disputes the medical necessity of care. 

ARTICLE 16 

GENERAL PROVISIONS 

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement, and shall not transfer any interest 

in the same (whether by assignment or novation), without the prior written consent of the County; County’s consent shall not 

be unreasonably withheld.  The Contractor shall make no agreement with any party for furnishing any of the work or services 

herein contained without the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Contingency.  This Agreement shall bind the County only following its approval by the Board of Supervisors or when signed 

by the Purchasing and Contracting Director. 

16.3 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to 

herein, constitute the entire agreement between the parties with respect to the subject matter contained herein.  All prior or 

contemporaneous agreements, understandings, representations, warranties and statements, oral or written, including any 

proposals from Contractor and requests for proposals from County, are superseded. 

16.4 Sections and Exhibits.  All sections and exhibits referred to herein are attached hereto and incorporated by reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional documents and 

instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the 

parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the 

State of California. 

16.7 Headings.  The Article captions, Clause and Section headings used in this Agreement are inserted for convenience of 

reference only and are not intended to define, limit or affect the construction or interpretation of any term or provision hereof. 

16.8 Modification Waiver.  Except as otherwise provided in Article 6, “Changes,” above, no modification, waiver, amendment or 

discharge of this Agreement shall be valid unless the same is in writing and signed by both parties. 

16.9 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this Agreement 

or played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this 

Agreement and that, in construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such 

provision shall be construed in favor of one party on the ground that such provision was drafted by the other. 

16.10 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been induced by no 

representations, statements, warranties or agreements other than those expressed herein. 
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16.11 Notices.  Notice to either party shall be in writing and personally delivered; sent by certified mail, postage prepaid, return 

receipt requested; or emailed to the County’s or Contractor’s designated representative (or such party’s authorized 

representative).  Any such notice shall be deemed received by the party (or such party’s authorized representative) on the 

earliest of the date of personal delivery, three (3) business days after deposit in the U.S. Mail, or upon sending of an email 

from which an acknowledgement of receipt has been received other than an out of office, unavailable, or undeliverable reply.  

16.12 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise 

unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected 

thereby, and each term, provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest extent 

permitted by law. 

16.13 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be 

binding upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, 

successors, and assigns. 

16.14 Time.  Time is of the essence for each provision of this Agreement. 

16.15 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the period of time 

specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday 

through Friday, excluding County observed holidays.  

16.16 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this 

Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition.  Delay 

by any party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision, 

covenant or condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the 

same or any similar breach or failure. 

16.17 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the County and its Contractor.  Any 

benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever 

regarding the performance of this Agreement.  Any attempt to enforce provisions of this Agreement by third parties is 

specifically prohibited. 

16.18 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor letterhead, and 

materials distributed to the community shall identify the County of San Diego as the funding source for contracted programs 

identified in this Agreement.  Copies of publicity materials related to contracted programs identified in this Agreement shall 

be filed with the COR.  County shall be advised at least twenty four (24) hours in advance of all locally generated press 

releases and media events regarding contracted services identified in this Agreement. Alcohol and Drug Prevention Services 

Contractors shall notify COR or designee at least five (5) business days in advance of all Contractor generated media releases 

and media events regarding contracted services identified in this Agreement. 

16.19 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling critical 

incidents involving: external or internal instances of violence or threat of violence directed toward staff or clients; loss, theft 

or unlawful accessing of confidential client, patient or facility resident Personal Information (PI), Personally Identifiable 

Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or abuse of Agreement funds; unethical 

conduct; or violation of any portion of San Diego County Board of Supervisors Policy C-25 “Drug & Alcohol Use” while 

performing under this Agreement. Contractor shall report all such incidents to the COR within one business day of their 

occurrence.  However, if this Agreement includes Article 14, Contractor must adhere to the timelines and processes contained 

in Article 14. 

16.20 Responsiveness to Community Concerns.  Unless prohibited by applicable State or federal law, Contractor shall notify 

County within one business day of receipt of any material complaints including but not limited to complaints referring to 

issues of abuse or quality of care, submitted to Contractor orally or in writing, regarding the operation of Contractor’s program 

or facility under this Agreement.  Contractor shall take appropriate steps to acknowledge receipt of said complaint(s) from 

individuals or organizations.  Contractor shall take appropriate steps to utilize appropriate forums to address or resolve any 

such complaints received.  Nothing in this provision shall be interpreted to preclude Contractor from engaging in any legally 

authorized use of its facility, property or business as approved, permitted or licensed by the applicable authority. 

16.21 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required and 

completed prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant or volunteer 

who will be providing any services, accessing County or client data, or receiving compensation under this Agreement.  
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Background checks shall be in compliance with any licensing, certification, funding, or Agreement requirements, including 

the Statement of Work, which may be higher than the minimum standards described herein. Furthermore, for any individuals 

identified above who will be assigned to sensitive positions funded by this Agreement, background checks shall be in 

compliance with Board of Supervisors Policy C-28, available on the County of San Diego website. Sensitive positions are 

those that: (1) physically supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or 

vulnerable adults; and/or (3) have a fiduciary responsibility to any County client, or direct access to, or control over, bank 

accounts or accounts with financial institutions of any client.  If this Agreement includes Article 14, Contractor must also 

adhere to requirements contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates 

behavior that could create an increased risk of harm to clients or risk to services to be performed under Agreement.  Contractor 

shall document review of criminal background findings and consideration of criminal history in the selection of such persons 

listed above in this section.  

16.21.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually 

during the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant or volunteer 

who will be providing any services under this Agreement.  Contractor shall keep the documentation of their review 

and consideration of the individual’s criminal history on file in accordance with paragraph 13.4 “Maintenance of 

Records.” 

16.21.2 Definitions 

A. Minor:  Individuals under the age of eighteen (18) years old. 

B. Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with activities of 

daily living and who may be put at risk of abuse during service provision; (2) Individuals age eighteen (18) 

years or older who have a permanent or temporary limited physical and/or mental capacity that may put them 

at risk of abuse during service provision because it renders them: unable to make decisions for themselves, 

unable to physically defend themselves, or unaware of physical abuse or other harm that could be perpetrated 

against them.   Activities of daily living are defined as the basic tasks of everyday life, such as eating, bathing, 

dressing, toileting, and transferring.  

C. Volunteer:  A person who performs a service willingly and without pay. 

16.22 Health Insurance.  Contractors providing direct services to the public shall ask if the client and any minor(s) for whom they 

are responsible have health insurance coverage.  If the response is “no” for client or minor(s) the Contractor shall refer the 

client to Covered California at https://www.coveredca.com/ or to 1-800-300-1506.   

16.23 Survival. The following sections or articles of this Agreement shall survive the expiration or earlier termination of this 

Agreement: Sections 8.1, 8.13, 8.14, 8.15, 8.21, 10.1, 11.1, 11.2, and 11.4, and Articles 7 and 13. 

/ 

/ 

/ 
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1. Scope of Work/Purpose 

Contractor shall provide a five-day, 35 hour training to Options for Recovery aka Perinatal Substance Abuse/HIV Infant 

Program qualified caregivers. This training is mandated by Welfare and Institution codes and California Department of Social 

Services.  Additionally, Contractor shall meet with the HHSA Options Foster Home Coordinator and the HHSA Options 

Kinship Coordinator to discuss and modify the training curriculum as needed.  

 

2. Background Information 

The Options for Recovery (aka Perinatal Substance Abuse/HIV Infant Program Program) is a partnership between the County 

of San Diego Health and Human Services Agency and the California State Department of Social Services.  Options Program 

goals include improving the health and welfare of substance-exposed infants and children, limiting the number of dependent 

children placed in high-cost institutionalized placements such as hospitals and group homes, and increasing the ability of the 

birth and foster parents to nurture these children. In 1990, the County of San Diego became one of the original State funded 

Options for Recovery pilot programs and in 1997, Options for Recovery became a permanent statewide program. In 2005, the 

CDSS changed the name of this program to the Perinatal Substance Abuse/HIV Infant Program. For brevity, this contract will 

continue to refer to the program as the Options for Recovery.  

 

California Department of Social Services (CDSS) mandates 33 hours of specialized training that includes a curriculum in 

compliance with Welfare and Institutions Code 16525.13. Caregivers must be knowledgeable about early intervention 

services, all implications of substance exposure, including medical and developmental issues as well as the nature of chemical 

dependency and recovery for adults. Additionally, Welfare & Institutions Code 16525.26 allows for participating counties to 

contract for the provision of services on a sole source basis.  

 

Live Well San Diego (LWSD) was developed by the County of San Diego as a comprehensive, innovative strategy on wellness. 

This long-term plan combines the efforts of partners inside and outside County government to help all residents be healthy, 

safe, and thriving. All HHSA contractors, to the extent feasible, are expected to advance this initiative, which is being 

implemented in a phased approach. The first phase, Building Better Health, was adopted by the Board of Supervisors in 2010, 

and focuses on improving the health of residents and supporting healthy choices. The second phase, Living Safely, seeks to 

ensure residents are protected from crime and abuse, neighborhoods are safe, and communities are resilient to disasters and 

emergencies. The third phase, Thriving, focuses on promoting a region in which residents can enjoy the highest quality of life.  

 

Information about the initiative can be found on the County’s website and a website designated to the initiative:  

http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html  and  

http://www.LiveWellSD.org. 

 

3. Goals  

Options for Recovery Program goals include improving the health and welfare of substance-exposed infants and children, 

limiting the number of dependent children placed in high-cost institutionalized placements such as hospitals and group homes, 

and increasing the ability of the birth and foster parents to nurture these children. 

 

4. Objectives: Contractor shall achieve the following Objectives: 

4.1. Contractor will provide a five-day, 35-hour training session based on the CDSS mandated and HHSA approved 

curriculum.  

 

4.2. Contractor shall provide a maximum of four (4) training sessions each fiscal year on the designated curriculum for: 

4.1.1 A maximum of 20 English-speaking participants per training. 

4.1.2 A maximum of 10 Spanish-speaking participants per training. 

 

4.3 Contractor shall meet twice a year with the HHSA Options Foster Home Coordinator and the HHSA Options Kinship 

Coordinator (or an appointed designee) to discuss and modify the training curriculum, as needed. 

 

5. Target Population and Geographic Area 

5.1 Target Population:  Contractor shall provide the services described herein to the following: 
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5.1.1 Participants, recruited countywide, including (a) licensed foster parents approved by the Options Foster Home 

Coordinator, (b) federally-eligible relative caregivers, (3) non-relative extended family members approved by 

the Options Kinship Coordinator, (4) and select individuals approved by either Options Coordinator. The Options 

caregivers must be willing to care for court-adjudicated drug or alcohol exposed children from birth to sixty 

months. 

5.1.2 A sub-section of participants in each training may be mono-lingual Spanish or other County threshold language 

speakers.  

 

5.2 Geographical/Regional Service Area(s) 

5.2.1 The services will be provided at Rady CHSD facilities and/or other appropriate HHSA-approved facilities.  

 

6. Specific Requirements for Service Delivery 

6.1 Contractor shall provide the training to HHSA-approved caregivers participating in the Options for Recovery Program. 

6.2 Contractor shall use a curriculum approved by HHSA. 

6.2.1 Contractor shall meet twice a year with the HHSA Options Foster Home Coordinator and the HHSA Options 

Kinship Coordinator (or designee) to discuss and modify the training curriculum, as needed. 

6.3 The trainings will be offered up to four times a year, depending on the need and availability of funding. 

6.3.1 The dates of training will be established in advance, with the next fiscal year’s schedule firmed up by May 1 of 

the preceding fiscal year.  

6.3.2 The dates of training will be coordinated with the HHSA Options Foster Home Coordinator or designee.  

6.4 Each training will consist of five (5) days, at 7 hours instruction per day.  

6.4.1 The trainings will be held from 8:00 AM to 4:30PM weekdays 

6.4.2 Contractor shall provide a minimum of one Spanish language translator for each training. 

6.5 Contractor shall provide appropriate classroom space large enough to accommodate a minimum of 25 participants. 

6.5.1 The location shall be subject to approval by the HHSA Options Foster Home Coordinator or designee. 

6.6 Contractor shall provide all necessary audio-visual equipment. 

6.7 Contractor shall provide a current literature review and syllabus as training handouts. 

6.8 Contractor shall produce training manuals (in English, Spanish or other County threshold languages, as needed) for 

distribution to each participant. 

6.9 Contractor may provide continental breakfast, lunch, or snacks each training day as the budget permits. 

6.10 Contractor shall administer and track an HHSA-approved pre-test and post-test to all participants. 

6.11 Contactor shall offer Continuing Education Units (CEUs) and Certificates of Program Completion to appropriate 

participants. 

6.12 Contractor shall maintain attendance sheets for each training day.  

 

7. Data Collection and Reporting Requirements 

7.1  Contractor shall provide the following reports to the Options Foster Home Coordinator and the Contracting Officer’s 

Representative for each training session no later than two (2) weeks after the completion of each 5-day training:  

 

7.1.1 Copies of attendance sheets,  

7.1.2 Speaker evaluations,  

7.1.3 Pre-test and post-test review questions and results, 

7.1.4 Certificates of completion, and  
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7.1.5 CEU certificates. 

 

8. Conflict of Interest 

8.1 Involvement in the development of the Options for Recovery curriculum and training materials may preclude 

involvement in future procurements for this project if services are procured competitively. 
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INSURANCE REQUIREMENTS FOR CONTRACTORS 
Without limiting Contractor’s indemnification obligations to County, Contractor shall provide at its sole expense and maintain 

for the duration of this contract, or as may be further required herein, insurance against claims for injuries to persons or damages 

to property which may arise from or in connection with the performance of the work hereunder and the results of the work by the 

Contractor, his agents, representatives, employees or subcontractors. 

 

1. Minimum Scope of Insurance 

Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form, Insurance Services Office form CG0001. 

 

B. Automobile Liability covering all owned, non owned, hired auto Insurance Services Office form CA0001. 

 

C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance. 

 

D. Professional Liability required if Contractor Provides or engages in any type of professional services, including but not 

limited to medical professional, counseling services or legal services. 

 

2. Minimum Limits of Insurance 

Contractor shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual Liability, 

and Independent Contractors Liability: $1,000,000 per occurrence for bodily injury, personal injury and property damage. 

The General Aggregate limit shall be $2,000,000. 

   

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 

 

C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include waiver of subrogation 

endorsement in favor of County of San Diego. 

 

D. Professional Liability: $1,000,000 per claim with an aggregate limit of not less than $2,000,000. Any self-retained limit 

shall not be greater than $50,000 per occurrence/event without County Risk Management approval. If policy contains one 

or more aggregate limits, a minimum of 50% of any such aggregate limit must remain available at all times; if over 50% 

of any such aggregate limit has been paid or reserved, County will require additional coverage to be purchased by 

Contractor to restore the required limits. This coverage shall be maintained for a minimum of two years following 

termination of completion of Contractor’s work pursuant to the Contract.                                      

                       

 3. Deductibles and Self-Insured Retentions 

Any deductible or self-insured retention must be declared to and approved by County Risk Management. At the option of the 

County, either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the County, the 

members of the Board of Supervisors of the County and the officers, agents, employees and volunteers; or the Contractor shall 

provide a financial guarantee satisfactory to the County guaranteeing payment of losses and related investigations, claim 

administration, and defense expenses. 

 

4. Other Insurance Provisions  

The general liability and automobile liability policies are to contain, or be endorsed to contain the following provisions: 

A. Additional Insured Endorsement 

 Any general liability policy provided by Contractor shall contain an additional insured endorsement applying coverage to 

the County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, employees and 

volunteers of the County, individually and collectively. 

            

B. Primary Insurance Endorsement 

 For any claims related to this Contract, the Contractor’s insurance coverage shall be primary insurance as respects the 

County, the members of the Board of Supervisors of the County and the officers, agents, employees and volunteers of the 

County, individually and collectively. Any insurance or self-insurance maintained by the County, its officers, officials, 

employees, or volunteers shall be excess of the Contractor’s insurance and shall not contribute with it. 

            

C. Notice of Cancellation 
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 Notice of Cancellation shall be provided in accordance with policy provisions. 

 

D. Severability of Interest Clause 

 Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by 

one of the named insureds shall not reduce or avoid coverage to the other named insureds. 

 

General Provisions 
5. Qualifying Insurers 

All required policies of insurance shall be issued by companies which have been approved to do business in the State of 

California by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size category 

rating of not less than A-, VII according to the current Best’s Key Rating guide, or a company of equal financial stability that is 

approved in writing by County Risk Management. 

 

6. Evidence of Insurance  

Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish the 

County with certificates of insurance and amendatory endorsements effecting coverage required by this clause. Renewal 

certificates and amendatory endorsements shall be furnished to County within thirty days of the expiration of the term of any 

required policy. Contractor shall permit County at all reasonable times to inspect any required policies of insurance. 

 

7. Failure to Obtain or Maintain Insurance; County’s Remedies 

Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance and amendatory endorsemen ts or 

failure to make premium payments required by such insurance, shall constitute a material breach of the Contract, and County 

may, at its option, terminate the Contract for any such default by Contractor.  

 

8. No Limitation of Obligations 

The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and any 

approval of said insurance by the County are not intended to and shall not in any manner limit or qualify the liabilities and 

obligations otherwise assumed by Contractor pursuant to the Contract, including, but not limited to, the provisions concerning 

indemnification. 

 

9. Review of Coverage 

County retains the right at any time to review the coverage, form and amount of insurance required herein and may require 

Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against the 

kind and extent of risk which exists at the time a change in insurance is required. 

     

10. Self-Insurance 

Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements 

contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if in the 

opinion of County Risk Management, Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability against 

Contractor, are sufficient to adequately compensate for the lack of other insurance coverage required by this Contract. 

Contractor’s utilization of self-insurance shall not in any way limit liabilities assumed by Contractor under the Contract. 

 

11. Claims Made Coverage 

If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the coverage 

requirements specified above, such policy shall provide that: 

 

A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract (including 

subsequent policies purchased as renewals or replacements). 

B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following 

expiration of the Contact, including the requirement of adding all additional insured’s. 

 

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least two years 

to report claims arising in connection with the Contract. 

 

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims. 
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12. Subcontractors’ Insurance 

Contractor shall require that any and all Subcontractors hired by Contractor are insured in accordance with this Contract. If any 

Subcontractors coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the County from 

any damage, loss, cost or expense, including attorney fees, incurred by County as a result of Subcontractors failure to maintain 

required coverage. 

 

13. Waiver of Subrogation 

Contractor and County release each other, and their respective authorized representatives, from any Claims (as defined in the 

Article entitled “Indemnity” of the Contract), but only to the extent that the proceeds received from any policy of insurance 

carried by County or Contractor, other than any self-insurance, covers any such Claim or damage. Included in any policy or 

policies of insurance provided by Contractor hereunder shall be a standard waiver of rights of Subrogation against County by the 

insurance company
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Fiscal Year Per Session Amount Annual Budget 

FY 21/22 Initial Term $20,295.75 $81,183 

FY 22/23 Option Year 1 $20,802 $83,208 

FY 23/24 Option Year 2 $21,322 $85,288 

FY 24/25 Option Year 3 $21,855 $87,420 

FY 25/26 Option Year 4 $22,401.50 $89,606 

 Total Contract Budget: $426,705 
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Contractor shall, as a condition of this contract, and for the duration of the contract and any extension of the contract or surviving 

conditions contained therein as required by the County, be in compliance with the following stipulated conditions and applicable 

federal provisions:  

 

1. Clean Air Act and Federal Water Pollution Control Act: Contractor agrees to comply with all applicable standards, orders or 

regulations issued pursuant to the Clean Air Act, as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each 

violation to the USDA and the appropriate EPA Regional Office. 

 

Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water Pollution 

Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA and the appropriate 

EPA Regional Office. 

 

2. Debarment and Suspension: 

2.1. This Agreement is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 C.F.R. pt. 3000. As such, the Contractor 

is required to verify that none of the Contractor’s principals (defined at 2 C.F.R. § 180.995) or its affiliates (defined at 2 

C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or disqualified (defined at 2 C.F.R. § 180.935). 

 

2.2. The Contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, and must include a 

requirement to comply with these regulations in any lower tier covered transaction it enters into. 

 

2.3. This certification is a material representation of fact relied upon by County. If it is later determined that the Contractor 

did not comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to 

County, the Federal Government may pursue available remedies, including but not limited to suspension and/or 

debarment. 

 

2.4. Contractor invoices shall include the following language:  

2.4.1. I certify that the above deliverables and/or services were delivered and/or performed specifically for this Agreement 

in accordance with the terms and conditions set forth herein. 

2.4.2. I further certify, under penalty of perjury under the laws of the State of California, that no employee or entity 

providing services under the terms and conditions of this Agreement is currently listed as debarred, excluded, 

suspended, or ineligible on the Federal System for Award Management (SAM: http://SAM.gov), the Federal Health 

and Human Services Office of Inspector General List of Excluded Individuals/Entities (LEIE: 

http://exclusions.oig.hhs.gov), or the State of California Medi-Cal Suspended and Ineligible list (www.medi-

cal.ca.gov). 

 

3. Byrd Anti-Lobbying Amendment: Contractor shall file Standard Form-LLL, “Disclosure Form to Report Lobbying,” to certify 

that it will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting to 

influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a 

member of Congress in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. 

Contractor shall disclose any lobbying with non-Federal funds that takes place in connection with obtaining any Federal award 

by Contractor or Contractor’s Subcontractors. In accordance with 31 U.S.C. 1352, Contractor shall also file a disclosure form 

at the end of each calendar quarter in which there occurs any event that requires disclosure or that materially affects the accuracy 

of the information contained in any disclosure form previously filed. Contractor shall include this provision in all subcontracts 

and require each of its subcontractors to comply with the certification and disclosure requirements of this provision. 

 

4. Procurement of Recovered Materials: Contractor shall comply with 2 CFR part 200.322. Contractor shall procure only items 

designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest percentage 

of recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of 

the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded $10,000. Contractor 

certifies that the percentage of recovered materials to be used in the performance of this Agreement will be at least the amount 

required by applicable specifications or other contractual requirements. For contracts over $100,000 in total value, Contractor 

shall estimate the percentage of total material utilized for the performance of the Agreement that is recovered materials and 

shall provide such estimate to County upon request.  
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5. Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms: Contractor 

shall, in accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's business enterprises, and 

labor surplus area firms, take affirmative steps to include minority business, women’s business enterprises, and labor surplus 

area firm by: 

5.1. Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 

5.2. Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are potential 

sources; 

5.3. Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation 

by small and minority businesses, and women's business enterprises; 

5.4. Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 

businesses, and women's business enterprises; and 

5.5. Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the 

Minority Business Development Agency of the Department of Commerce. 

 

6.  Access to Records: The following access to records requirements apply to this Agreement: 

(a) The Contractor agrees to provide County, the FEMA Administrator, the Comptroller General of the United States, or any 

of their authorized representatives access to any books, documents, papers, and records of the Contractor which are 

directly pertinent to this Agreement for the purposes of making audits, examinations, excerpts, and transcriptions. 

  

(b) The Contractor agrees to permit any of the foregoing parties to reproduce by any means whatsoever or to copy excerpts 

and transcriptions as reasonably needed. 

 

(c) The Contractor agrees to provide the FEMA Administrator or his authorized representatives access to construction or other 

work sites pertaining to the work being completed under the Agreement. 

 

(d) In compliance with the Disaster Recovery Act of 2018, the County and the Contractor acknowledge and agree that no 

language in this Agreement is intended to prohibit audits or internal reviews by the FEMA Administrator or the 

Comptroller General of the United States. 

 

7. Department of Homeland Security Seal, Logo, and Flags: The Contractor shall not use the DHS seal(s), logos, crests, or 

reproductions of flags or likenesses of DHS agency officials without specific FEMA pre-approval. 

 

8. Compliance with Federal Law, Regulations, and Executive Orders: This is an acknowledgement that FEMA financial assistance 

may be used to fund all or a portion of the Agreement. The Contractor will comply with all applicable Federal law, regulations, 

executive orders, FEMA policies, procedures, and directives. 

 

9. No Obligation by Federal Government: The Federal Government is not a party to this Agreement and is not subject to any 

obligations or liabilities to the County, Contractor, or any other party pertaining to any matter resulting from the Agreement. 

 

10. Program Fraud and False Or Fraudulent Statements Or Related Acts. The Contractor acknowledges that 31 U.S.C. Chap. 38 

(Administrative Remedies for False Claims and Statements) applies to the Contractor’s actions pertaining to this Agreement. 
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AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 

OPTIONS FOR RECOVERY TRAINING PROGRAM 
AKA PERINATAL SUBSTANCE ABUSE/HIV INFANT PROGRAM 

With respect to the certifications required by Section 8.16.1, Contractor Rady Children’s Hospital – San 
Diego (“RCHSD”) submits the following disclosures in accordance with the certification qualifying 
language “except as disclosed to County and acknowledged in writing by County prior to the execution of 
this Agreement”: 

• April 2020: Stipulated settlement with the CA Board of Pharmacy concerning an incident in
which an employee diverted controlled substances in the retail outpatient pharmacy. The
settlement included a public reproval for RCHSD and does not affect the pharmacy’s unrestricted
license.

• With respect to medical negligence and malpractice, there are no pending criminal charges nor
administrative actions. Additionally, there have not been any adverse final judgments for any
litigated civil claims. There are certain pending civil claims against RCHSD that involve
professional liability, (“medical malpractice”), that are typical for this type of organization and
for which there is disputed liability. It is the opinion of RCHSD management that these matters
are unrelated to the contract at issue.

Confirmation of Receipt by County: 

____________________________________________ 
Signature 

____________________________________________ 
Name 

____________________________________________ 
Title 

____________________________________________ 
Date 

Sukey Cardenas

Administrative Analyst II

6/28/21
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Effective Date: January 1, 2021

1.

1.1.

1. Domestic Preferences. In accordance with 2 CFR part 200.322, as appropriate and to the extent consistent with law, 
Contractor shall, to the greatest extent practicable, provide a preference for the purchase, acquisition, or use of goods, 
products, or materials produced in the United States (including but not limited to iron, aluminum, steel, cement, and 
other manufactured products).  

1.1
initial melting stage through the application of coatings, must occur in the United States. 

1.2 -ferrous 
metals such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe; aggregates such 
as concrete; glass, including optical fiber; and lumber. 

2. Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment. In accordance with 2 CFR 
part 200.216, Contractor and its subcontractors are prohibited from expending funds under this Agreement to: 

2.1 Procure or obtain; 

2.2 Extend or renew a contract to procure or obtain; or 

2.3 Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or systems that uses 
covered telecommunications equipment or services as a substantial or essential component of any system, or as 
critical technology as part of any system. As described in Public Law 115-232, section 889, covered 
telecommunications equipment is telecommunications equipment produced by Huawei Technologies Company or 
ZTE Corporation (or any subsidiary or affiliate of such entities). 

2.3.1 For the purpose of public safety, security of government facilities, physical security surveillance of critical 
infrastructure, and other national security purposes, video surveillance and telecommunications equipment 
produced by Hytera Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities). 

2.3.2 Telecommunications or video surveillance services provided by such entities or using such equipment. 

2.3.3 Telecommunications or video surveillance equipment or services produced or provided by an entity that the 
Secretary of Defense, in consultation with the Director of the National Intelligence or the Director of the 
Federal Bureau of Investigation, reasonably believes to be an entity owned or controlled by, or otherwise 
connected to, the government of a covered foreign country. 

2.   Compensation: The compensation due to Contractor under the Agreement remains unchanged.  

3. Term of Agreement: The contract term remains unchanged. 

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and 
deliver this Agreement. 
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By electronically signing this document, all parties accept 
the use of electronic signatures.
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Effective Date: 

1.
1.1.

1.1.1.
1.1.1.1.

1.2.

2. Compensation: The compensation due to Contractor under the Agreement remains unchanged. 

Maximum Agreement Amount is $22,017,151.

3. Term of Agreement:The contract term remains unchanged through June 30, 2026. 

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer.

By electronically signing this document, all parties accept 
the use of electronic signatures.
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 and between the 
n Diego located at 3020  

  

RECITALS 

A. The County, by action of the Board of Supervisors Minute Order No. 6 on March 26, 2019 authorized the Director of Purchasing and 
Contracting to award a contract for Physical Health Services and Mental Health Medication Support a
(PCC).   

B. Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services.  

C. The Chief Administrative Officer made a determination that Contractor can perform the services more economically and efficiently than 
the County, pursuant to Section 703.10 of the County Charter. 

D. The Agreement shall consist of this document, Exhibit A Statement of Work, Exhibit B Insurance Requirements, Exhibit C 
Budget/Pricing Schedule, and Exhibit D Federal Provisions.  In the event that any provision of the Agreement or its Exhibits, A, B, C, 
or D, conflicts with any other term or condition, precedence shall be: First (1st) Exhibit D;  Second (2nd) the Agreement; Third (3rd) 
Exhibit B; Fourth (4th) Exhibit A; and fifth (5th) Exhibit C. 

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree as follows: 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, all 
supplies and materials, equipment, printing, transportation, training, facilities, and all other means whatsoever, except as herein 
otherwise expressly specified to be furnished by County, necessary or proper to perform and complete the work and provide the services 
required of Contractor by this Agreement. 

1.2
duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor represents and warrants 
that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to perform the services under this 

gnize that 

ight to 
 

 

1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent contractor, and neither 
orm its 

s and methods of work, which shall be in the exclusive charge 
and under the control of the Contractor, and which shall not be subject to control or supervision by County except as to the results of the 
work.  County hereby delegates to Contractor any and a

e entitled to 
any benefits to which County employee
compensation benefits and injury leave. 

1.4 employees and 
subcontractors required for Contractor to perform its duties under this Agreement, and all such services shall be performed by 

rform such services.  
all have 

Contractor; or to defend Contractor against any such claim. 

Any subcontract or consultant agreement that is in excess of fifty thousand dollars ($50,000) or twenty five percent (25%) of the value 
of the contract, whichever is less, or a combination of subcontracts or consultant agreements to the same individual or firm for the 
agreement period, or any subcontract or consultant agreement for professional medical or mental health services, regardless of value, 
must have prior con
Representative with copies of all other subcontracts relating to this Agreement entered into by Contractor within 30 days after the 
effective date of the subcontract.  Such subcontractors of Contractor shall be notified of Contractor's relationship to County.  

ment other 
than standard commercial supplies, office space, and printing services. 
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1.4.1 Contractor Responsibility.  In the event any subcontractor is utilized by Contractor for any portion of the project, Contractor re-
tains the prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 
insuring the availability and retention of records of subcontractors in accordance with this Agreement.  No subcontract utilizing 
funds from this Agreement shall be entered into if it has a term extending beyond the ending date of this Agreement. 

1.4.2 Mandated Clause.  All subcontracts shall include the Standard Terms and Conditions required of Contractor Articles 3, 7, 8, 9, 
10, 11, 12, 13, 14 and 16 herein. 

1.4.3 County Approval.  As identified above, all subcontracts under this Agreement shall have prior written approval of the 
Contracting Officer Representative. 

1.5 Off Shore Prohibition  this 
Agreement only from or at locations within the United States.  Any County approval for the performance of work outside of the United 
States shall be limited to the specific instance and scope of such written approval, including the types of work and locations involved.  
Notwithstanding the foregoing, this Section shall not restrict the country or countries of origin of any assets purchased to provide the 
work hereunder; provided that when such assets are used to provide the work, such assets shall be used only from or at locations within 
the geographic boundaries of the United States. 

ARTICLE 2 
SCOPE OF WORK 

2.1 Statement of Work
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by County. 

2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the County from acquiring the same type or 
equivalent equipment and/or service from other sources, when deemed by the County to be in its best interest. 

2.3 Responsibility for Equipment.  For cost reimbursement agreements, County shall not be responsible nor be held liable for any damage 
to persons or property consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor's 
employees, even though such equipment may be furnished, rented, or loaned to Contractor by County.  The acceptance or use of any 
such equipment by Contractor or Contractor's employees shall be construed to mean that Contractor accepts full responsibility for and 
agrees to exonerate, indemnify and hold harmless County from and against any and all claims for any damage whatsoever resulting 
from the use, misuse, or failure of such equipment, whether such damage be to the employee or property of Contractor, other 
Contractors, County, or other persons.  Equipment includes, but is not limited to material, computer hardware and software, tools, or 
other things. 

2.3.1 Contractor shall r
result of Contractor negligence. 

2.4 Non-Expendable Property Acquisition.  County retains title to all non-expendable property provided to Contractor by County, or which 
Contractor may acquire with funds from this Agreement if payment is on a cost reimbursement basis, including property acquired by 
lease purchase Agreement.  Contractor may not expend funds under this Agreement for the acquisition of non-expendable property 
having a unit cost of $5,000 or more and a normal life expectancy of more than one year without the prior written approval of 
Contracting Officer Representative.  Contractor shall maintain an inventory of non-expendable equipment, including dates of purchase 
and disposition of the property.  Inventory records on non-expendable equipment shall be retained, and shall be made available to the 
County upon request, for at least three years following date of disposition. Non-expendable property that has value at the end of the 
Agreement (e.g. has not been depreciated so that its value is zero), and to which the County may retain title under this paragraph, shall 
be disposed of at the end of the Agreement as follows: At County's option, it may: 1) have Contractor deliver to another County 
contractor or have another County contractor pick up the non-expendable property; 2) allow the contractor to retain the non-expendable 
property provided that the contractor submits to the County a written statement in the format directed by the County of how the non-
expendable property will be used for the public good; or 3) direct the Contractor to return to the County the non-expendable property. 

ARTICLE 3 
DISENTANGLEMENT 

3.1 General Obligations. 

At ement (for 
r and the 

Subcontractors to County, or to any replacement provider designated by County, without any interruption of or adverse impact on the 
Disentangled Services or any other services provided by third parties.  This process shall be referred to as the Disentanglement.  
Contractor shall fully cooperate with County and any new service provider and otherwise promptly take all steps, including, but not 
limited to providing to County or any new service provider all requested information or documentation, required to assist County in 
effecting a complete Disentanglement.  Contractor shall provide all information or documentation regarding the Disentangled Services 
or as otherwise needed for Disentanglement, including, but not limited to, data conversion, client files, interface specifications, training 
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staff assuming responsibility, and related professional services.  Contractor shall provide for the prompt and orderly conclusion of all 
work required under the Agreement, as County may direct, including completion or partial completion of projects, documentation of 

rvices.  
All Contractor work done as part of the Disentanglement shall be performed by Contractor and will be reimbursed by the County at no 

rent 
compensation for the work otherwise required by the Agreement.  
the earlier of the following: 1) The Disentanglement is satisfactory to County, including the performance by Contractor of all asset-
transfers and other obligations of Contractor provi
2) twelve (12) months after the Expiration Date of the Agreement. 

3.2 Disentanglement Process. 

The Disentanglement process shall begin on any of the following dates:  (i) the date County notifies Contractor that no funds or 
insufficient funds have been appropriated so that the Term shall be terminated pursuant to the Agreement, Article 7; (ii) the date 
designated by County not earlier than sixty (60) days prior to the end of any initial or extended term that County has not elected to 

 the date any Termination Notice is delivered, if County 
elects to terminate any or all of the Services pursuant to the Ag

 when funds appropriated 
for payment under this Agreement are exhausted, as provided in this Agreement, Article 7; (B) at the end of the initial or extended term 

 on the Termination Date, pursuant to this Agreement, Article 7 
(with the applicable date on which Contra
Date lement 
ob this 
Agreement to provide all Disentangled Services shall not be lessened in any respect. 

3.3 Specific Obligations. 

The Disentanglement shall include the performance of the following specific obligations: 

3.3.1 No Interruption or Adverse Impact 

ime 
of Disentanglement, with no interruption of Disentangled Services or other work required under the Agreement, no adverse 

interruption of any services provided by third parties, and no adverse impact on the provision of services provided by third 
parties. 

3.3.2 Third-Party Authorizations. 

Without limiting the obligations of Contractor pursuant to any other clause in Exhibit A herein, Contractor shall, subject to the 
terms of any third-party agreements, procure at no charge to County any third-party authorizations necessary to grant County 
the use and benefit of any third-party agreements between Contractor and third-party contractors used to provide the 

ally 
necessary client consents or authorizations legally necessary to transfer client data to County or any new service provider. 

3.3.3 RESERVED.    

3.3.4 Return, Transfer and Removal of Assets. 

3.3.4.1 2.4 of the 
Agreement. 

3.3.4.2 County shall be entitled to purchase at net book value those Contractor assets used for the provision of Disentangled 
Services to or for County, other than those assets expressly identified by the Parties as not being subject to this 

Contractor for County, any Contractor assets that County, or its designee, chooses not to purchase under this 
provision.    

3.3.5 Transfer of Leases, Licenses, and Agreements. 

Contractor, at its expense, shall convey or assign to County or its designee such fully-paid leases, licenses, and other agreements 
used by Contractor, County, or any other Person in connection with the Disentangled Services, as County may select, when such 
leases, licenses, and other agreements have no other use by Contractor. 

ts to be performed by it with respect 
to periods prior to the date of conveyance or assignment and Contractor shall reimburse County for any losses resulting from 
any claim that Contractor did not perform any such obligations. 
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3.3.6 Delivery of Documentation. 

Co g, 
but not limited to, the County Data and client files, held by Contractor, and Contractor shall destroy all copies thereof not turned 
over to County, all at no charge to County.  Notwithstanding the foregoing, Contractor may retain one (1) copy of the 
documentation and data, excluding County Data, for archival purposes or warranty support. 

3.4 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this Agreement that 
the County requests to be kept as confidential shall not be made available to any individual or organization by the Contractor without 
the prior written approval of the County.  

3.5 Publication, Reproduction or Use of Materials.  No material produced, in whole or in part, under this Agreement shall be subject to 
copyright in the United States or in any other country.  The County shall have unrestricted authority to publish, disclose, distribute and 
otherwise use, in whole or in part, any reports, data or other materials prepared under this Agreement.  All reports, data and other 
materials prepared under this Agreement shall be the property of the County upon completion of this Agreement. 

ARTICLE 4  
COMPENSATION  

COST REIMBURSEMENT 

The Payment Schedule, and/or budget are in Exhibit C and the compensation is on the Signature page.  County will pay Contractor the agreed 
upon price(s), pursuant to Exhibit C for the work specified in Exhibit A, Statement of Work.  The County is precluded from making payments 
prior to receipt of services (advance payments).  Contractor shall provide and maintain an accounting and financial support system to monitor 
and control costs to assure completion of the Agreement.  Invoices are subject to the requirements below. 

4.1 Fiscal for Cost Reimbursement (Rev. 7/1/17) p_pf_article_4_cost_reim.doc rev 7/1/2017 v3 

4.1.1 General Principles.  Contractor shall, comply with generally accepted accounting principles and good business practices, 
including all applicable cost principles published by the Federal Office of Management and Budget (OMB), including 2 CFR 
200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR 

https://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Contractor shall comply with all federal, State and other funding source 
requirements.  Contractor shall, at its own expense, furnish all cost items associated with this Agreement except as herein 
otherwise specified in the budget or elsewhere to be furnished by County.  Contractor shall submit annually to the County a cost 
allocation plan in accordance with The Uniform Guidance. 

4.1.2 Travel Restrictions. Allowable travel costs as provided in the applicable cost principles may not exceed those established by the 
General Services Administration (GSA) available on-line at http://www.gsa.gov/portal/category/21287 

4.1.3 Agreement Budget.  In no event shall the Exhibit C Agreement budget total be increased or decreased prior to County approved 
Agreement amendment.  In no event shall County pay Contractor in excess of the amount identified on the Signature Page.  
Budget line item adjustments requiring County review and approval are listed  

4.1.4 Administrative Adjustment.  The COR may make administrative Agreement adjustments to change or modify the budget as 
long as the total Agreement amount or Agreement term is not modified. 

4.1.5 Agreement Amendment.  An Agreement amendment signed by the Contracting Officer is required to modify the total 
Agreement amount or Agreement term. 

4.2 Invoices and Payment 

4.2.1 Invoices for Reimbursement.  Contractor shall submit properly executed monthly invoices to the Contracting 

in accordance with written COR instructions and shall include a statement certifying whether it is in compliance with the 
debarment and suspension paragraph within Article 8. 

4.2.2 Payments.  County agrees to reimburse Contractor after receipt of properly completed invoice.  County will reimburse for actual 
allowable, allocable and reasonable costs incurred in consideration for services performed. Contractor shall maintain supporting 
documentation of expenses as specified in Articles 11 and 13.  Payments will be made in arrears after receipt of properly 
completed invoice approved by the COR.  Payment shall be NET 30 days from receipt and approval of invoice unless otherwise 
stated. 

4.2.3 Full Compensation.  Pending any adjustments by the COR, each invoice approved and paid shall constitute full and complete 
compensation to Contractor for the invoice.  This Agreement constitutes the entire Agreement between Contractor and County.  
Contractor shall be entitled only to reimbursement for allowable, allocable and reasonable costs associated with services 
pursuant to Exhibit A. 

4.2.4 Final Fiscal Year End Settlements.  Contractor shall submit the final invoice for reimbursement for services performed during 
the County fiscal year by the final fiscal year settlement date, which will be established by each department.   This settlement 
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date shall be no more than 60 calendar days from the end of the County fiscal year.  County may, in its sole discretion, choose 
to not process invoices for reimbursement for services performed during that fiscal year after this date.  The County fiscal year 
shall be defined as July 1, through June 30, unless otherwise defined in this Agreement.  The following costs will be excluded 
from reimbursable costs during the year end settlement process:   

4.2.4.1 ADS Drug Medi-Cal:  Drug Medi-Cal costs that exceed the cap at the individual provider level. 

4.2.4.2 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not received reimbursement through 
an approved Medi-Cal claim.  

4.2.5 Final Agreement Settlement Date.  Contractor shall submit the final invoice for reimbursement for services performed during 
the final fiscal year of the contract by the final contract settlement date, which shall be no more than 60 calendar days from 
the final date of the contract services.  County may, in its sole discretion, choose to not process invoices for reimbursement 
for services performed during the final fiscal year of the contract after the final Agreement settlement date. 

4.2.6 Prompt Payment for Vendors and Subcontractors 

4.2.6.1 Prompt payment for vendors and subcontractors. 

4.1.5.1.1. Unless otherwise set forth in this paragraph, Contractor shall promptly pay its vendors and 
subcontractor(s) for satisfactory performance under its subcontract(s) to this Agreement.  Such prompt 
payment shall be no later than thirty (30) days after Contractor receives payment for such services from 
County and shall be paid out of such amounts as are paid to Contractor under this Agreement. 

4.1.5.1.1. Contractor shall include a payment clause conforming to the standards set forth in Paragraph 4.2.6.1.1. of 
this Agreement in each of its subcontracts, and shall require each of its subcontractors to include such a 
clause in their subcontracts with each lower-tier subcontractor or supplier. 

4.2.6.2 If Contractor, after submitting a claim for payment to County but before making a payment to a vendor or 
subcontractor for the goods or performance covered by the claim, discovers that all or a portion of the payment 
otherwise due such vendor or subcontractor is subject to withholding from the vendor or subcontractor in accordance 
with the vendor or subcontract agreement, then the Contractor shall: 

4.1.5.1.1. Furnish to the vendor or subcontractor and the COR within three (3) business days of withholding funds 
from its vendor or subcontractor a notice stating the amount to be withheld, the specific causes for the 
withholding under the terms of the subcontract or vendor agreement; and the remedial actions to be taken 
by the vendor or subcontractor in order to receive payment of the amounts withheld; 

4.1.5.1.1. Contractor s
specified in the notice of withholding furnished under paragraph 4.2.6.2.1. of this Agreement and 
Contractor may not claim from the County this amount until its subcontractor has cured the cause of 
Contractor withholding funds; 

4.1.5.1.1.   pay the 
vendor or subcontractor as soon as practicable, and in no circumstances later than ten (10) days after the 
Contractor claims and receives such funds from County. 

4.2.6.3 Contractor shall not claim from County all of or that portion of a payment otherwise due to a vendor or subcontractor 
that Contractor is withholding from the vendor or subcontractor in accordance with the subcontract agreement where 
Contractor withholds the money before submitting a claim to County.  Contractor shall provide its vendor or 
subcontractor and the COR with the notice set forth in Paragraph 4.2.6.2.1 of this Agreement and shall follow 
Paragraph 4.2.6.2.3. of this Agreement when vendor or subcontractor cures the cause of Contractor withholding its 

 

4.2.6.4 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that County has 
otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and 
request instructions for disposition of the overpayment. 

4.2.7 Availability of Funding nt beyond the current fiscal year is contingent 
upon the availability of funding from which payment can be made.  No legal liability on the part of the County shall arise for 
payment beyond June 30 of the calendar year unless funds are designated by the County and are made available for such 
performance. 

County shall, in its sole discretion, have the right to terminate or suspend this Agreement or reduce compensation and service 
levels proportionately upon thirty (30) days' written notice to Contractor in the event that Federal, State or County funding for 
this Agreement ceases or is reduced prior to the ordinary expiration of the term of this Agreement.  In the event of reduction of 
funding for the Agreement, County and Contractor shall meet within ten (10) days of written notice to renegotiate this 
Agreement based upon the modified level of funding.  In this case if no Agreement is reached between County and Contractor 
within 10 days of the first meeting, either party shall have the right to terminate this Agreement within ten (10) days written 
notice of termination. 
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In the event of termination of this Agreement in accordance with the terms of this Section, Contractor shall be entitled to retain 
all sums paid as of the effective date of such termination, subject to any payment offset to which County may be entitled, for 
damages or otherwise, under the terms of this Agreement.  In the event of termination of this Agreement pursuant to this 
Section, in no event shall Contractor be entitled to any loss of profits on the portion of this Agreement so terminated, or to other 
compensation, benefits, reimbursements or ancillary services other than as herein expressly provided. 

4.2.8 Conditions Prerequisite to Payments.  County may elect not to make a particular payment if any of the following exists: 

4.2.8.1 Misrepresentation.  Contractor, with or without knowledge, made any misrepresentation of substantial and material 
nature with respect to any information furnished to County. 

4.2.8.2 Unauthorized Actions by Contractor.  Contractor took any action pertaining to this Agreement which required County 
approval, without having first received said County approval. 

4.2.8.3 Default.  Contractor was in default under any terms and conditions of this Agreement. 

4.2.8.4 Fees for Service.  Contractor implemented a schedule of fees to be charged to clients or third party client 
representatives without prior County approval. 

4.2.9 Withholding of Payment.  County may withhold reimbursement until reports, data, audits, or other information required for 
Agreement administration or to meet County, State, Federal or other funding source reporting or auditing requirements are 
received and approved by COR or designee.  County may also withhold payment if, in County's opinion, Contractor is in 
noncompliance with this Agreement. 

4.2.10 Interpretation of Claim Provisions San Diego 
County Code of Administrative Ordinances Article V-A
as used in this Article 4 does not refer to a claim filed pursuant to San Diego County Code of Administrative Ordinances, 

 

4.2.11 Severability Limits.  Severability pertains only to those Agreements that originate in one fiscal year and end in another fiscal 
year.  This Agreement is severable for and limited to the amounts in the attached budget.  In no event shall Contractor exceed 
the Severability Limits. 

4.2.12 Disallowance.  In the event Contractor receives payment from County for a service, for which reimbursement is later disallowed 
by County, the State, the Federal government, or any other funding source, Contractor shall promptly refund the disallowed 
amount to County on request, or County may offset the amount disallowed from any payment due to or to become due to 
Contractor under this Agreement or any other Agreement.  Similarly, a disallowance under a prior Agreement may be offset 
against this Agreement. 

4.2.13 Partial Payment.  If Contractor fails to perform specified services, provide specified products or perform services or provide 
products timely and in accordance with specified requirements, Contractor shall be paid only the reasonable cost for the services 
performed or products provided for the payment period as determined by the COR. 

4.2.14 Project Generated Revenue.  Project Generated Revenue realized by Contractor in excess of the Agreement budget shall be 
utilized in support of the Project. 

4.2.14.1 Project Generated Revenue and Expenditures shall be reported at the end of the Agreement period. 

4.2.14.2 With COR approval, Contractor may expend a remaining balance of project generated revenue in the term of a 
subsequent County Agreement in support of this Project. 

4.2.15 Incentive/Bonus/Performance Payments.  Contractor shall not use any funds paid under this agreement to pay any incentive 
programs, bonus programs or structures, or performance incentives for employees at any level without a quantifiable 
measurement of compliant and ethical conduct.  Contractor agrees to provide information on any formula or criteria used to 
calculate said paym  

4.2.16 Rate of Expense.  Contractor shall control its rate of expense in relation to units of service and anticipated revenues.  

4.2.17 Budget. Contractor shall inform the COR when it is anticipated that the need for services will exceed the approved service units 
 shall not exceed the approved budget. 

4.2.18 Compliance. Any records of revenues, expenditures and/or clinical records under this Agreement shall be subject to compliance 
with Federal, State or local laws or regulations and may be audited and/or reviewed by the County and/or the appropriate 
Federal, State or County agency. In the event of an audit disallowance of any claimed cost which is subject to compliance with 
Federal, State or local law or regulations, Contractor shall be liable for any costs or lost revenue resulting therefrom. 

ARTICLE 5 
AGREEMENT ADMINISTRATION 

5.1 tor.  The Director of Purchasing and Contracting is designated as the Contracting officer ("Contracting 
Officer") and is the only County official authorized to make any Changes to this Agreement. The County has designated the individual 
identified on the signature page as the Contracting Officer's Representative ("COR") 
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5.1.1 County's COR will chair Contractor progress meetings and will coordinate County's Agreement administrative functions.  The 
COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect Contractor 
services, and provide other technical guidance as required.  The COR is not authorized to change any terms and conditions of 
this Agreement.  Only the Contracting Officer, by issuing a properly executed amendment to this Agreement, may make 
changes to the scope of work or total price. 

5.1.2 
r adjustments to the service requirements that do not change the 

purpose or intent of the Statement of Work, the Terms and Conditions, the Agreement Term or the total Agreement price.  Each 
AA shall be in writing and signed by COR and Contractor.  All inquiries about such AA will be referred directly to the COR. 

5.2 Agreement Progress Meeting.  The COR and other County personnel, as appropriate, will meet periodically with the Contractor to review 
the Agreement performance.  At these meetings the COR will apprise the Contractor of how the County views the Contractor's performance 
and the Contractor will apprise the County of problems, if any, being experienced.  The Contractor shall also notify the Contracting Officer 
(in writing) of any work being performed, if any, that the Contractor considers being over and above the requirements of the Agreement.  
Appropriate action shall be taken to resolve outstanding issues. The minutes of these meetings will be reduced to writing and signed by the 
COR and the Contractor.  Should the Contractor not concur with the minutes, the Contractor shall set out in writing any area of disagreement. 
Appropriate action will be taken to resolve any areas of disagreement. 

ARTICLE 6 
CHANGES 

6.1 Contracting Officer.  The Contracting Officer may at any time, by a written order, make changes ("Changes"), within the general scope of 
this Agreement, in the definition of services to be performed, and the time (i.e.) hours of the day, days of the week, etc. and place of 
performance thereof.  If any such Change causes an increase or decrease in the cost of, or the time required for, the performance of any part 
of the work under this Agreement, whether changed or not changed by such an order, an equitable adjustment shall be made in the 
Agreement price or delivery schedule, or both, and the Agreement shall be modified in writing accordingly.  Such changes may require 
Board of Supervisors approval. 

6.2 Claims.  Contractor must assert any claim for adjustment under this clause within thirty (30) days from the date of receipt by the Contractor of 
the notification of Change; provided, however, that the Contracting Officer, if he decides that the facts justify such action, may receive and 
act upon any such claim asserted at any time prior to final payment under this Agreement.  Where the cost of property made obsolete or 
excess as a result of a change is included in the Contractor's claim for adjustment, the Contracting Officer shall have the right to prescribe the 
manner of disposition of such property. Failure to agree to any adjustment shall be a dispute concerning a question of fact within the meaning 

r from 
proceeding with this Agreement as changed. 

ARTICLE 7 
SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, County shall have the right to terminate this Agreement, in whole or 
part.  Prior to termination for default, County will send Contractor written notice specifying the cause.  The notice will give Contractor ten 
(10) days from the date the notice is issued to cure the default or make progress satisfactory to County in curing the default, unless a different 
time is given in the notice.  If County determines that the default contributes to the curtailment of an essential service or poses an immediate 
threat to life, health or property, County may terminate this Agreement immediately upon issuing oral or written notice to the Contractor 
without any prior notice or opportunity to cure.  In the event of termination under this Article, all finished or unfinished documents, and other 
materials, prepared by Contractor under this Agreement shall become the sole and exclusive property of County.  

In the event of such termination, the County may purchase or obtain the supplies or services elsewhere, and Contractor shall be liable 
for the difference between the prices set forth in the terminated order and the actual cost thereof to the County.  The prevailing market 
price shall be considered the fair repurchase price.  Notwithstanding the above, Contractor shall not be relieved of liability to County for 
damages sustained by County by virtue of any breach of this Agreement by Contractor, and County may withhold any reimbursement to 
Contractor for the purpose of off-setting until such time as the exact amount of damages due County from Contractor is determined. 

If, after notice of termination of this Agreement under the provisions of this clause, it is determined for any reason that the Contractor 
was not in default under the provisions of this clause, the rights and obligations of the parties shall, if this Agreement contains a clause 
providing for termination for convenience of the County, be the same as if the notice of termination had been issued pursuant to such 
clause. 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence as shall 
ensure its completion within the time specified in this Agreement, or any extension thereof, or fails to complete said work within such 
time, County will be entitled to the resulting damages caused by the delay.  Damages will be the cost to County incurred as a result of 
continuing the current level and type of service over that cost that would be incurred had the Agreement segments been completed by 
the time frame stipulated and any other damages suffered by County. 
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7.3 County Exemption from Liability.  In the event there is a reduction of funds made available by County to Contractor under this or 
subsequent agreements, the County of San Diego and its Departments, officers and employees shall incur no liability to Contractor and 
shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising directly or from such action. 

7.4 Full Cost Recovery Of Investigation And Audit Costs.  Contractor shall reimburse County of San Diego for all direct and indirect 
expenditures incurred in conducting an audit/investigation when Contractor is found in violation (material breach) of the terms of the 
Agreement. 

At the sole discretion of the County, and subject to funding source restrictions and federal and State law, County may (1) withhold 
reimbursement for such costs from any amounts due to Contractor pursuant to the payment terms of the Agreement, (2) withhold 
reimbursement for such costs from any other amounts due to Contractor from County, and/or (3) require Contractor to remit a check for 
the total amount due (or a lesser amount specified by the County) to County within thirty (30) days of request by County. Alternatively, 

audit/investigation costs. 

7.5 Termination for Convenience.  The County may, by written notice stating the extent and effective date terminate this Agreement for 
convenience in whole or in part, at any time.  The County shall pay the Contractor as full compensation for work performed in 
accordance with the terms of this Agreement until such termination: 

7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 

7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as approved by 
the County, with respect to the undelivered or unaccepted portion of the order, provided compensation hereunder shall in no 
event exceed the total price. 

7.5.3 In no event shall the County be liable for any loss of profits on the resulting order or portion thereof so terminated. 

7.5.4 
against Contractor for: 

7.5.4.1 Fraud, waste or abuse of Agreement funds, or  

7.5.4.2 Improperly submitted claims, or 

7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 

7.5.4.4 Any breach of any term or condition of the Agreement, or 

7.5.4.5 Any actions under any warranty, express or implied, or 

7.5.4.6 Any claim of professional negligence, or  

7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, during or 
after the date of termination. 

7.6 Suspension of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any part of the 
work of this Agreement for the period of time that the Contracting Officer determines appropriate for the convenience of the 
Government. County reserves the right to prohibit, without prior notice, contractor or contractor's employees, directors, officers, agents, 
subcontractors, vendors, consultants or volunteers from 1) accessing County data systems and County owned software applications, 

r 3) providing 
any other services under this Agreement. 

7.7 Remedies Not Exclusive.  The rights and remedies of County provided in this article shall not be exclusive and are in addition to any 
other rights and remedies provided by law, equity, or under resulting order. 

ARTICLE 8 
COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance with Laws and Regulations.  Contractor shall at all times perform its obligations hereunder in compliance with all 
applicable federal, State, County, and local laws, rules, and regulations, current and hereinafter enacted, including facility and 
professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices and certificates as are required.  
Contractor shall further comply with all laws applicable to wages and hours of employment, occupational safety, and to fire safety, 
health and sanitation. 

8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause to be obtained and 
maintained, at no cost to the County, all approvals, permissions, permits, licenses, and other forms of documentation required for it and 
its employees to comply with all existing foreign or domestic statutes, ordinances, and regulations, or other laws, that may be applicable 
to performance of services hereunder.  The County reserves the right to reasonably request and review all such applications, permits, 
and licenses prior to the commencement of any services hereunder. February 5, 2024February 5, 2024February 5, 2024 NOTICE-006103
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8.3 Equal Opportunity. Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will not 
discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of employment nor shall 
Contractor discriminate in any way that would deprive or intend to deprive any individual of employment opportunities or otherwise 
adversely affect his or her s
medical condition, sexual orientation or marital status. 

8.4 Affirmative Action. Each Contractor of services and supplies employing fifteen (15) or more full-time permanent employees, shall 
comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at Section 84) of the San Diego 
County Administrative Code, which program is incorporated herein by reference.  A copy of this Affirmative Action Program will be 
furnished upon request by COR or from the County of San Diego Internet web-site (www.co.san-diego.ca.us). 

8.5 Non Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic group identification, race, 
color, nation origin, creed, religion, age, sex, physical or mental disability, political affiliation or marital status in accordance with 
applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C 200-d), Section 162 (a) of the Federal-
Aid Highway Act of 1973 (23 U.S.C 324), Section 504 of the Rehabilitation Act of 1973, The Civil Rights Restoration Act of 1987 
(P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 13166 (August 16, 2000), Title VII of the Civil Rights 
Act of 1964 (42 U.S.C. 2000-d), the Age Discrimination of 1975 (42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 
(Section 11135, et seq) of the California Government Code, Title 9, Chapter 4, Subchapter 6 (Section 10800, et seq) of the CCR and 
California Dept of Social Services Manual of Policies and Procedures (CDSS MPP) Division 21. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous terms, or 
restrict the availability of, the use of any County facility or participation in any County funded or supported service or program on the 
grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency Syndrome (AIDS) as those terms 
are defined in Title 3, Division 2, Chapter 8, Section 32.803, of the San Diego County Code of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with disabilities in employment, 
public services, transportation, public accommodations and telecommunications services in compliance with the Americans with 
Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be used for any political 
activities or to further the election or defeat of any candidate for public office.  Contractor shall not utilize or allow its name to be 
utilized in any endorsement of any candidate for elected office.  Neither this Agreement nor any funds provided hereunder shall be 
utilized in support of any partisan political activities, or activities for or against the election of a candidate for an elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County and to assure that its officers and employees 
comply before any appearance before the County Board of Supervisors.  Except as required by this Agreement, none of the funds 
provided under this Agreement shall be used for publicity or propaganda purposes designed to support or defeat any legislation pending 
before State and federal Legislatures, the Board of Supervisors of the County, or before any other local governmental entity. This 
provision shall not preclude Contractor from seeking necessary permits, licenses and the like necessary for it to comply with the terms 
of this Agreement.  

8.9.1 Byrd Anti-Lobbying Amendment. Contractor shall file Standard Form-
that it will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting to 
influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a 
member of Congress in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. 
Contractor shall disclose any lobbying with non-Federal funds that takes place in connection with obtaining any Federal award 

 at 
the end of each calendar quarter in which there occurs any event that requires disclosure or that materially affects the accuracy 
of the information contained in any disclosure form previously filed. Contractor shall include this provision in all subcontracts 
and require each of its subcontractors to comply with the certification and disclosure requirements of this provision. 

8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or in connection with the 
performance of this Agreement. 

8.11 Drug and Alcohol-Free Workplace. The County of San Diego, in recognition of individual rights to work in a safe, healthful and 
productive work place, has adopted a requirement for a drug and alcohol free work place, County of San Diego Drug and Alcohol  Use 
Policy C-25, available on the County of San Diego website.  This policy provides that all County-employed Contractors and Contractor 
employees shall assist in meeting this requirement. 

8.11.1 As a material condition of this Agreement, the Contractor agrees that the Contractor and the Contractor employees, while 
performing service for the County, on County property, or while using County equipment: 

8.11.1.1 Shall not be in any way impaired because of being under the influence of alcohol or a drug. 
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8.11.1.2 Shall not possess an open container of alcohol or consume alcohol or possess or be under the influence of an illegal 
drug. 

8.11.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however, that the foregoing 
restriction shall not be applicable to a Contractor or Contractor employee who as part of the performance of normal 
job duties and responsibilities prescribes or administers medically prescribed drugs. 

8.11.2 Contractor shall inform all employees who are performing service for the County on County property or using County 
equipment of the County objective of a safe, healthful and productive work place and the prohibition of drug or alcohol use or 
impairment from same while performing such service for the County. 

8.11.3 The County may terminate for default or breach this Agreement, and any other agreement the Contractor has with the County, if 
the Contractor, or Contractor employees are determined by the Contracting Officer not to be in compliance with the conditions 
listed herein. 

8.12 .  Contractor represents that it is familiar, and shall use its best efforts to comply, with the following 
policies of the Board of Supervisors, available on the County of San Diego website: 

8.12.1 Board Policy B-67, which 
 

8.12.2 Board Policies B-53 and B-39a, which encourage the par
County procurements; and 

8.12.3 Zero Tolerance for Fraudulent Conduct in County Services.  Contractor shall comply with County of San Diego Board of 
Supervisors Policy A-120 "Zero Tolerance for F ance" for 
fraud committed by contractors in the administration of County programs and the provision of County services.  Upon proven 
instances of fraud committed by independent contractors in connection with their performance under the Agreement, said 
contractor shall be subject to corrective action up to and including termination of the Agreement; and 

8.12.4 Interlocking Directorate.  In recognition of Board Policy A-79, available on the County of San Diego Website, not-for-profit 
Contractors shall not subcontract with related for-profit subcontractors for which an interlocking relationship exist unless 
specifically authorized in writing by the Board of Supervisors; and 

8.12.5 Zero Tolerance in Coaching Medi-Cal or Welfare Clients (Including Undocumented Immigrants).  The County of San Diego in 
recognition of its unique geographical location and the utilization of the Welfare and Medi-Cal systems by foreign nationals 
who are not legal residents of this county or country, has adopted a Zero Tolerance policy and shall aggressively prosecute 
employees and Contractors who coach Medi-Cal or Welfare clients (including undocumented immigrants), to obtain services 
for which they are not otherwise entitled. 

As a material condition of this Agreement, Contractor agrees that the Contractor and Contractor's employees, while performing 
service for the County, on County property or while using County equipment shall not: 

(a) in any way coach, instruct, advise, or guide any Medi-Cal or Welfare clients or prospective clients who are undocumented 
immigrants on ways to obtain or qualify for Medi-Cal assistance, for which they are not otherwise entitled. 

(b) support or provide funds to any organization engaged directly or indirectly in advising undocumented immigrants on ways 
to obtain or qualify for Medi-Cal assistance, for which they are not otherwise entitled. 

Contractor shall inform all employees that are performing service for the County on County property or using County 
equipment of County's Zero Tolerance Policy as referenced herein. 

County may terminate for default or breach this Agreement and any other agreement Contractor has with County, if Contractor 
or Contractor employees are determined not to be in compliance with the conditions stated herein. 

8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to the County all rights, title and interest 
in and to all causes of action it may have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the Cartwright act (Chapter 2) 
(commencing with Section 16700) of Part 2 of Division 7 of the Business and Professions Code), arising from purchases of goods, 
materials, or services by the Contractor for sale to the County under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and requirements 
regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that it will not store any Hazardous Materials 
at any County facility for periods in excess of ninety (90) days or in violation of the applicable site storage limitations imposed by 
Environmental Law.  Contractor agrees to take, at its expense, all actions necessary to protect third parties, including, without 
limitation, employees and agents of the County, from any exposure to Hazardous Materials generated or utilized in its performance 
under this Agreement.  Contractor agrees to report to the appropriate governmental agencies all discharges, releases, and spills of 
Hazardous Materials that are required to be reported by any Environmental Law and to immediately notify the County of it.  Contractor 
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or violation of, any Environmental Law.  As used in this 
section, the term "Environmental Laws" means any and all federal, state or local laws or ordinances, rules, decrees, orders, regulations 
or court decisions (including the so-called "common law"), including, but not limited to, the Resource Conservation and Recovery Act, 
relating to hazardous substances, hazardous materials, hazardous waste, toxic substances, environmental conditions or other similar 
substances or conditions.  As used in this section the term "Hazardous Materials" means any chemical, compound, material, substance 
or other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, vaccine, bacteria, virus, hazardous waste, 
toxic, overtly injurious or potentially injurious material, whether injurious or potentially injurious by itself or in combination with other 
materials; (b) is controlled, referred to, designated in or governed by any Environmental Laws; (c) gives rise to any reporting, notice or 
publication requirements under any Environmental Laws, or (d) is any other material or substance giving rise to any liability, 
responsibility or duty upon the County or Lessee with respect to any third person under any Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act, as 
amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the appropriate EPA Regional 
Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water Pollution 
Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA and the appropriate 
EPA Regional Office. 

8.16 Debarment and Exclusion. 
8.16.1  Contractor certifies that it: 

8.16.1.1     Is not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from 
covered transactions by any State and federal department or agency; 

8.16.1.2     Has not within a 3-year period preceding this Agreement been convicted of or had a civil or administrative judgment 
rendered against it for the commission of fraud or a criminal offense or civil action in connection with obtaining, 
attempting to obtain, or performing a public (federal, State, or local) transaction; violation of federal or State anti-
trust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making 
false statements, or receiving stolen property, physical, financial or sexual abuse or misconduct with a patient or 
client, or medical negligence or malpractice; 

8.16.1.3    Has no knowledge of being presently indicted or otherwise criminally, civilly, or administratively charged by a 
government entity (federal, State, or local) with commission of any of the offenses enumerated in the paragraph 
above; and 

8.16.1.4    Has not within a 3-year period preceding this Agreement had one or more public transactions (federal, State, or local) 
terminated for cause or default. 

8.16.2  Contractor certifies that its principals and employees: 
8.16.2.1    Are not presently debarred, suspended, declared ineligible or voluntarily excluded from covered transactions by any 

State and federal department or agency; 
8.16.2.2    Have not within a 3-

knowledge, had a civil judgment rendered against them for the commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) transaction; or been 
criminally convicted of a violation of federal or State anti-trust statutes, embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, or receiving stolen property, physical, financial or 

malpractice, within the disclosed Counties they have resided in during the past seven years; and 
-year period 

preceding this Agreement had one or more public transactions (federal, State, or local) terminated for cause or 
default  

8.16 Display of Fraud Hotline Poster(s).  As a material term and condition of this Agreement, Contractor shall: 

8.16.3 Prominently display in common work areas within all business segments performing work under this Agreement County of San 
Diego Office of Ethics and Compliance Ethics Hotline posters; 

8.16.4 Posters may be downloaded from the County Office of Ethics and Compliance website at:  
http://www.sandiegocounty.gov/content/sdc/cao/oec.html. Additionally, if Contractor maintains a company website as a method 
of providing information to employees, the Contractor shall display an electronic version of the poster(s) at the website; 

8.16.5 If Contractor has implemented a business ethics and conduct awareness program, including a reporting mechanism, the 
Contractor need not display the County poster; 

8.16.6 In the event Contractor subcontracts any of the work performed under this Agreement, Contractor include this clause in the 
subcontract(s) and shall take appropriate steps to ensure compliance by the subcontractor(s). February 5, 2024February 5, 2024February 5, 2024 NOTICE-006106



COUNTY CONTRACT NUMBER 563750
AGREEMENT WITH 

FOR 
CENTER (PCC)

Services Template Page 12 of 41            rev 3/1/2018 v5.1 

8.17 False Claims Act Training. Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 USC 3729-
3730) and State False Claims Act (California Government Code 12650-12653) to all employees, directors, officers, agents, 
subcontractors, consultants or volunteers providing services under this Agreement. Contractor shall maintain verification of this 
training.  Contractor shall retain these forms, or an electronic version, in accordance with the Agreement requirement for retention of 

include any entity, other than County, that furnishes to Contractor 
services or supplies relevant to this Agreement other than standard commercial supplies, office space, and printing services. 

8.18 Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a Code of Ethics or 
similar document and maintain it during the term of this Agreement.  Additionally, Contractor shall train all employees and volunteers 
on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify that they have received training and 
have been provided an opportunity to ask questions of their employer regarding the Code of Ethics.  Contractor shall retain these 
certifications in accordance with the Agreeme

y, that 
furnishes to Contractor services or supplies relevant to this Agreement other than standard commercial supplies, office space, and 
printing services. 

8.19 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and maintain 
for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines section 8B2.1 and 
42 CFR 438.608 (b)(1)  (b) (7) regardless of funding source or services. 

8.20 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully in any 
unty any 

and all documents, including any and all communications or information stored digitally, and make available for interviews any 
employee(s) of Contractor identified by County.  Contractor further agrees to immediately notify County if any employee, director, 
officer, agent, subcontractor, vendor, consultant or volunteer of Contractor comes under investigation by any federal, State or local 
government entity with law enforcement or oversight authority over the Agreement or its funding for conduct arising out of, or related 
to, performance under this Agreement. 

Contractor shall promptly make available to County all internal investigative results, findings, conclusions, recommendations and 
corrective action plans pertaining to the investigation in its possession as requested by the County, unless otherwise protected by 
applicable law or privilege. 

8.21 Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms. Contractor shall, in 
accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's business enterprises, and labor surplus area 

 

8.21.3 Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 

8.21.4 Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are potential 
sources; 

8.21.5 Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation by 
small and minority businesses, and women's business enterprises; 

8.21.6 Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 
businesses, and women's business enterprises; and 

8.21.7 Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the Minority 
Business Development Agency of the Department of Commerce. 

8.22 Procurement of Recovered Materials. Contractor shall comply with 2 CFR part 200.322. Contractor shall procure only items designated 
in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest percentage of recovered 
materials practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of the item exceeds 
$10,000 or the value of the quantity acquired during the preceding fiscal year exceeded $10,000. Contractor certifies that the percentage 
of recovered materials to be used in the performance of this Agreement will be at least the amount required by applicable specifications 
or other contractual requirements. For contracts over $100,000 in total value, Contractor shall estimate the percentage of total material 
utilized for the performance of the Agreement that is recovered materials and shall provide such estimate to County upon request. 

ARTICLE 9 
CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or independent agreements, and shall 
not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the performance of services required 
to be performed under this Agreement.  The Contractor shall not employ any person having any such interest in the performance of this 
Agreement.  Contractor shall not hire County's employees to perform any portion of the work or services provided for herein including 
secretarial, clerical and similar incidental services except upon the written approval of County.  Without such written approval, February 5, 2024February 5, 2024February 5, 2024 NOTICE-006107
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performance of services under this Agreement by associates or employees of County shall not relieve Contractor from any responsi-
bility under this Agreement. 

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges that the California 
 

actions to be taken by the agency.  The Act requires such public officials to disqualify themselves from participating in any way 
in such decisions if they have any on
applies to Contractor, Contractor shall abide by the Act.  In addition, Contractor acknowledges and shall abide by the conflict of 
interest restrictions imposed on public officials by Government Code section 1090 et seq. 

9.2 Conduct of Contractor. 

9.2.1 Contractor shall inform the County of all Contractor's interests, if any, that are, or that Contractor believes to be, incompatible 
with any interests of the County. 

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient in the 
conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the Contractor is doing 
business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information, which is acquired in 
connection with his employment.  In this connection, the term "confidential information" includes, but is not limited to, 
unpublished information relating to technological and scientific development; medical, personnel, or security records of the 
individuals; anticipated materials requirements or pricing actions; and knowledge of selections of Contractors or subcontractors 
in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not offer, 
directly or indirectly, any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an employee or 
official of the County. 

9.2.5 Referrals all be made 
to the private practice of any person(s) employed by the Contractor. 

9.3 Prohibited Agreements.  As required by Section 67 of the San Diego County Administrative Code, Contractor certifies that it is not in 
violation of the provisions of Section 67, and that Contractor is not, and will not subcontract with, any of the following: 

9.3.1. Persons employed by County or of public agencies for which the Board of Supervisors is the governing body; 

9.3.2. Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, principals, 
partners, or major shareholders;  

9.3.3. Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-sections and 
who (1) were employed in positions of substantial responsibility in the area of service to be performed by the Agreement, or (2) 
participated in any way in developing the Agreement or its service specifications; and 

9.3.4. Profit-making firms or businesses, in which the former employees described in sub-section 9.3.3 above, serve as officers, 
principals, partners, or major shareholders. 

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be restricted in its future 
contracting with the County to the manner described below.  Except as specifically provided in this clause, Contractor shall be free to 
compete for business on an equal basis with other companies. 

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is required to 
develop specifications or statements of work and such specifications or statements of work are to be incorporated into a 
solicitation, Contractor shall be ineligible to perform the work described within that solicitation as a prime or subcontractor 
under an ensuing County agreement.  It is further agreed, however, that County will not, as additional work, unilaterally require 
Contractor to prepare such specifications or statements of work under this Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of Work. 

ARTICLE 10 
INDEMNITY AND INSURANCE 

10.1 Indemnity.  County shall not be liable for, and Contractor shall defend and indemnify County and the employees and agents of County 
(collectively "County Parties"), against any and all claims, demands, liability, judgments, awards, fines, mechanics' liens or other liens, 

es and court costs 
(hereinafter collectively referred to as "Claims"), related to this Agreement or the work covered by this Agreement and arising either 
directly or indirectly from any act, error, omission or negligence of Contractor or its Contractors, licensees, agents, servants or February 5, 2024February 5, 2024February 5, 2024 NOTICE-006108
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employees, including, without limitation, Claims caused by the sole passive negligent act or the concurrent negligent act, error or 
omission, whether active or passive, of County Parties.  Contractor shall have no obligation, however, to defend or indemnify County 
Parties from a Claim that such Claim was caused by the sole negligence or willful misconduct of County Parties. 

10.2 Notwithstanding the foregoing, Contractor shall not be liable for, and County will defend and indemnify Contractor and its employees 
, damages, 

ts arising from Contractor providing services 
or releasing information under this Agreement based on reasonable reliance on the validity of consent and/or legal authorization from 

this Agreement (any claims related to validity of consent 
are not 

limited to, screenings and assessments (including developmental social-emotional, and behavioral), brief interventions (including 
developmental and behavioral coaching), related release of medical information, and related other Contractor Services. Such reasonable 
reliance shall include any apparent legal authority to do so including, but not limited to: (1) a consent to treat for an individual patient 

rizing 
Release of Health Information of Children in the Custody of the Health and Human Services Agency dated  July 9, 2020; and (4) any 
substantially similar subsequent court order(s). However, County shall have no obligation to defend or indemnify Contractor Parties for 
a Consent Claim to the extent that such Consent Claim was caused by the sole negligence or willful misconduct of Contractor Parties.  

ARTICLE 11 
AUDIT AND INSPECTION OF RECORDS 

The County shall have the audit and inspection rights described in this section. 

11.1 Audit and Inspection.  Contractor agrees to maintain and/or make available within San Diego County accurate books and accounting 
records relative to all its activities under this Agreement.  Authorized federal, State or County representatives shall have the right to 
monitor, assess, or evaluate Contractor's performance pursuant to this Agreement, said monitoring, assessments, or evaluations to in-
clude but not limited to audits, inspection of premises, reports, and interviews of project staff and participants. Contractor assertions of 
confidentiality shall not be a bar to full access to the records.  

At any time during normal business hours and as often as County may deem necessary, Contractor shall make available to County, State 
or federal officials for examination all of its records with respect to all matters covered by this Agreement and will permit County, State 
or federal officials to audit, examine and make excerpts or transcripts from such records, and to make audits of all invoices, materials, 
payrolls, records of personnel, information regarding clients receiving services, and other data relating to all matters covered by this 
Agreement.  If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as described 

l Auditors 
International Standards for the Professional Practice of Internal Auditing. 

If any services performed hereunder are not in conformity with the specifications and requirements of this Agreement, County shall 
have the right to require the Contractor to perform the services in conformity with said specifications and requirements at no additional 
increase in total Agreement amount.   When the services to be performed are of such nature that the difference cannot be corrected, 
County shall have the right to (1) require Contractor immediately to take all necessary steps to ensure future performance of the services 
in conformity with requirements of the Agreement, and (2) reduce the Agreement price to reflect the reduced value of the services 
performed.   In the event Contractor fails to perform the services promptly or to take necessary steps to ensure future performance of the 
service in conformity with the specifications and requirements of the Agreement, County shall have the right to either (1) by agreement 
or to otherwise have the services performed in conformity with the Agreement specifications and charge to Contractor any cost 
occasioned to County that is directly related to the performance of such services, or (2) terminate this Agreement for default as provided 
in the Termination clause. 

11.2 External Audits. Contractors will provide the following to the COR: 

11.2.1 Contractor shall provide COR a copy of all notifications of audits or pending audits by federal or State representatives regarding 
contracted services identified in this Agreement no later than three (3) business days of Contractor receiving notice of the 
audit. 

11.2.2 Contractor shall provide COR with a copy of the draft and final State or federal audit reports within twenty four (24) hours of 
receiving them (Health and Human Services Agency (HHSA) Contractors shall also provide electronic copies to Agency 
Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov). 

11.2.3  same 
time as response provided to the State or federal representatives.  

11.2.4 Unless prohibited by the government agency conducting the audit, Contractor shall provide COR a copy of all responses made 
iving 

it. This will continue until the federal or State auditors have accepted and closed the audit. 
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11.3 Cost or Pricing Data.  If the Contractor submitted cost or pricing data in connection with the pricing of this Agreement or any change or 
modification thereto, unless such pricing was based on adequate price competition, established catalog or market prices of commercial 
items sold in substantial quantities of the general public, or prices set by law or regulation, the Contracting Officer or his representatives 
who are employees of the County or its agent shall have the right to examine all books, records, documents and other data of the 
Contractor related to the negotiation pricing or performance of such Agreement, change or modification, for the purpose of evaluating 
the accuracy, completeness and currency of the cost or pricing data submitted. 

11.4 Availability.  The materials described above shall be made available at the office of the Contractor, at all reasonable times, for 
inspection, audit or reproduction, until the expiration of three (3) years from the date of final payment under this Agreement, or by 
section 11.4.1 and 11.4.2, below: 

11.4.1 If this Agreement is completely or partially terminated, the records relating to the work terminated shall be made available for 
a period of three (3) years from the date of any resulting final settlement.  

11.4.2 g 
out of the performance of this Agreement, shall be made available until such appeals, litigation, or claims have been disposed 
of, or three years after Agreement completion, whichever is longer.  County shall keep the materials described above 
confidential unless otherwise required by law. 

11.5 Subcontract.  The Contractor shall insert a clause containing all the provisions of this Article 11 in all subcontracts hereunder except 
altered as necessary for proper identification of the contracting parties and the contracting officer. 

ARTICLE 12 
INSPECTION OF SERVICE 

12.1 Subject to Inspection.  All performance (including services, materials, supplies and equipment furnished or utilized in the performance 
of this Agreement, and workmanship in the performance of services) shall be subject to inspection and test by the County at all times 
during the term of this Agreement.  Contractor shall cooperate with any inspector assigned by the County to permit the inspector to 

ion in 
 

12.2 Specification and Requirements.  If any services performed by Contractor do not conform to the specifications and requirements of this 
Agreement, County may require Contractor to re-perform the services until they conform to said specifications and requirements, at no 
additional cost, and County may withhold payment for such services until Contractor correctly performs them.  When the services to be 
performed are of such a nature that Cont
Contractor to immediately take all necessary steps to ensure future performance of services conforms to the requirements of this 
Agreement, and (2) reduce the Agreement price to reflect the reduced value of the services received by County.  In the event Contractor 
fails to promptly re-perform the services or to take necessary steps to ensure that future performance of the service conforms to the 
specifications and requirements of this Agreement, the County shall have the right to either (1) without terminating this Agreement, 
have the services performed, by agreement or otherwise, in conformance with the specifications of this Agreement, and charge 
Contractor, and/or withhold from payments due to Contractor, any costs incurred by County that are directly related to the performance 
of such services, or (2) terminate this Agreement  for default. 

ARTICLE 13 
USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this Agreement that 
the County requests to be kept as confidential shall not be made available to any individual or organization by the Contractor without 
the prior written approval of the County. 

13.2 Ownership, Publication, Reproduction and Use of Material.  All reports, studies, information, data, statistics, forms, designs, plans, 
procedures, systems, and any other material or properties produced under this Agreement shall be the sole and exclusive property of 
County.  No such materials or properties produced in whole or in part under this Agreement shall be subject to private use, copyright or 
patent right by Contractor in the United States or in any other country without the express written consent of County.  County shall have 
unrestricted authority to publish, disclose, distribute and otherwise use, copyright or patent, in whole or in part, any such reports, 
studies, data, statistics, forms or other materials or properties produced under this Agreement. 

13.3 Confidentiality.  Contractor agrees to maintain the confidentiality of and take industry appropriate and legally required measures to 
prevent the unlawful disclosure of any information that is legally required to be kept confidential. Except as otherwise allowed by local, 
State or federal law or regulation and pursuant to this Section 13.3, Contractor agrees to only disclose confidential records where the 
holder of the privilege, whether the County, or a third party, provides written permission authorizing the disclosure. 

13.4 Public Records Act
constructive possession unless a statutory exemption applies. This generally includes contracts and related documents. If County 
receives a CPRA request for records relating to the Agreement, County may, at its sole discretion, either determine its response to the 
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request without notifying Contractor or notify Contractor of the request. If County determines its response to the request without 
notifying Contractor, Contractor shall hold County harmless for such determination. If County notifies Contractor of the request, 
Contractor may request that County withhold or redact records responsive to the request by submitting to County a written request 

 withheld or 
redacted and applicable exemptions. Upon timely receipt 

cision 
whether to withhold and/or redact pursuant to Contra
indemnification obligations set forth in Section 10.1 of this Agreement extend to any Claim (as defined in Section 10.1) against the 
County Parties (as defined in Section 10.1) arising 

ords. 
Nothing in this section shall prevent the County or its agents or any other governmental entity from accessing any records for the 
purpose of audits or program reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. 
Similarly, County or its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5 Maintenance of Records.  Contractor shall maintain all records relating to its performance under this Agreement, including all records 
of costs charged to this Agreement, and shall make them available within San Diego County for a minimum of five (5) years from the 
ending date of this Agreement, or longer where required by funding source or while under dispute under the terms of this Agreement, 
unless County agrees in writing to an earlier disposition.  Contractor shall provide any requested records to County within two (2) 
business days of request. 

13.6 Custody of Records.  County, at its option, may take custody of Contractor's client records upon Agreement, termination, expiration, or 
at such other time as County may deem necessary.  County agrees that such custody will conform to applicable confidentiality 
provisions of State and federal law.  Said records shall be kept by County in an accessible location within San Diego County and shall 
be available to Contractor for examination and inspection. 

13.7 Audit Requirement. 

(a) Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the State of 
California to conduct an annual audit of its operations.  Contractors that expend $750,000 or more of federal grant funds per year shall 
also have an audit conducted in compliance with Government Auditing Standards, which includes Single Audit Act Amendments and 
the Compliance Supplement (2 CFR part 200 App. XI). Contractors that are commercial organizations (for-profit) are required to have a 
non-federal audit if, during its fiscal year, it expended a total of $750,000 or more under one or more HHS awards. 45 CFR part 
74.26(d) incorporates the threshold and deadlines of the Compliance Supplement but provides for-profit organizations two options 
regarding the type of audit that will satisfy the audit requirements.  Contractor shall include a clause in any agreement entered into with 
an audit firm, or notify the audit firm in writing prior to the audit firm commencing its work for Contractor, that the audit firm shall, 
pursuant to 31 U.S.C. 7503, and to the extent otherwise required by law, provide access by the federal government or other legally 

 Contractor 
shall submit two (2) copies of the annual audit report, the audit performed in accordance with the Compliance Supplement, and the 
management letter to the County fifteen (15) days after receipt from the independent Certified Public Accountant but no later than nine 

 

(b) Contractor shall immediately notify County 
 

13.8 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and agreed to by 
the Contractor.  Format for the content of such reports may be developed by County.  The timely submission of these reports is a 
necessary and material term and condition of this Agreement and Contractor agrees that failure to meet specified deadlines will be suf-
ficient cause to withhold payment.  Contractor shall submit to County within thirty (30) days of the termination of this Agreement a 
report detailing all work done pursuant to this Agreement by Contractor. 

13.9 Evaluation Studies.  Contractor shall participate as requested by the County in research and/or evaluative studies designed to show the 
effectiveness and/or efficiency of Contractor services or to provide information about Contractor's project. 

 
ARTICLE 14 

INFORMATION PRIVACY AND SECURITY PROVISIONS  
Article-14-Info-Privacy-Security-Provisions June 2020, Approved October 2020 

 
14.1 Recitals. This Article is intended to protect the privacy and security of County information that Contractor may create, receive, 

access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor shall be in 
compliance with the following rules, regulations, and agreements, as applicable: 
14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 

Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR Parts 
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14.1.2 
 www.cosdcompliance.org, including: 

14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security Agreement 
Between the California Department of Social Services and the County; 

14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement between the 
California Department of Health Care Services (DHCS) and the County; 

14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program Administrator 
Agreement between DHCS and the County; 

14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County and the 
California Department of Aging; 

14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for San Diego 
County with DHCS; and 

14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the California 
Department of Public Health. 

14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 

14.2 Definitions. Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 
14.2.1 

 Information (PI)/Personally Identifiable Information (PII) shall have the same meaning as 
given to it under the State Agreements. 

14.2.2 
accesses, stores, transmits, and/or destroys PHI on behalf of County under this Agreement. 

14.2.3  Agreement. 
14.2.4 the State Agreements, specific to PI/PII under this 

Agreement. 
14.2.5  County. 
14.2.6  Agreements. 

14.3 Responsibilities of Contractor. 
14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to accomplish 

the requirements of this Agreement or as required by Law. Contractor may not use or disclose County PHI/PI/PII in a 
manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall ensure sufficient administrative, physical, and technical controls are in place to prevent 
use or disclosure of County PHI/PI/PII 

14.3.3 Mitigation. Contractor shall make commercially reasonable efforts to mitigate, to the extent practicable, any harmful 
effects caused by violation of the requirements of this Article, by working in collaboration with the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, (1) to whom it provides County 
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 
14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related to 

County PHI/PI/PII, at the written request of County within ten (10) calendar days. 
14.3.5.2 

and other such requests for County PHI/PI/PII in the time and manner designated by County. 
14.3.6 Breach Reporting. Contractor shall report breaches to County, to include: 

14.3.6.1 Initial Report. 
14.3.6.1.1 Contractor shall email County Contracting  Representative (COR) and HHSA Privacy 

Officer immediately upon the discovery of a security incident that involves data provided to 
County by the Social Security Administration, as per the State Agreements. 

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer within one business day of the 
discovery of any breaches and suspected privacy incidents involving 500 or more individuals. 

14.3.6.1.3 
the online portal at www.cosdcompliance.org within one (1) business day for all breaches 
and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or breach and 

 form. 
14.3.6.3 Notification media, as 
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required by California law and/or federal law or regulations, and shall pay any costs of such notifications, as 
well as any costs associated with Contractors costs related directly to mitigation of the breach. County shall 
approve the time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its privacy 
and security requirements herein. 

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and administration 
or to carry out its legal responsibilities, as mutually agreed upon by the Parties. If the Parties mutually agree that 
return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections of this Article to such 
County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI. 

ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a question of 
fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.  The decision of the 
Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have been fraudulent, capricious, 
arbitrary or so grossly erroneous as necessarily to imply bad faith.  Contractor shall proceed diligently with its performance hereunder pending 
resolution by the Contracting Officer of any such dispute.  Nothing herein shall be construed as granting the Contracting Officer or any other 
administrative official, representative or board authority to decide questions of law, or issues regarding the medical necessity of treatment or to 
pre-   The foregoing does not 

 

ARTICLE 16 
GENERAL PROVISIONS 

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement, and shall not transfer any interest in the 
asonably 

withheld.  The Contractor shall make no agreement with any party for furnishing any of the work or services herein contained without 
the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Contingency.  This Agreement shall bind the County only following its approval by the Board of Supervisors or when signed by the 
Purchasing and Contracting Director. 

16.3 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to herein, 
constitute the entire agreement between the parties with respect to the subject matter contained herein.  All prior or contemporaneous 
agreements, understandings, representations, warranties and statements, oral or written, including any proposals from Contractor and 
requests for proposals from County, are superseded. 

16.4 Sections and Exhibits.  All sections and exhibits referred to herein are attached hereto and incorporated by reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional documents and instruments as 
may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the State of 
California. 

16.7 Headings.  The Article captions, Clause and Section headings used in this Agreement are inserted for convenience of reference only and 
are not intended to define, limit or affect the construction or interpretation of any term or provision hereof. 

16.8 Modification Waiver.  Except as otherwise 
of this Agreement shall be valid unless the same is in writing and signed by both parties. 

16.9 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this Agreement or played 
the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this Agreement and that, in 
construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such provision shall be construed in 
favor of one party on the ground that such provision was drafted by the other. 

16.10 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties or agreements other than those expressed herein. 

16.11 Notices.  Notice to either party shall be in writing and personally delivered; sent by certified mail, postage prepaid, return receipt 
requ  such 

nal delivery, 
three (3) business days after deposit in the U.S. Mail, or upon sending of an email from which an acknowledgement of receipt has been 
received other than an out of office, unavailable, or undeliverable reply.  
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16.12 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise unenforceable, to 
any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected thereby, and each term, 
provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest extent permitted by law. 

16.13 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be binding upon, 
inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, successors, and assigns. 

16.14 Time.  Time is of the essence for each provision of this Agreement. 

16.15 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the period of time specifies 
business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday through Friday, 
excluding County observed holidays.  

16.16 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this Agreement, 
nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition.  Delay by any party in pursuing 
any remedy or in insisting upon full performance for any breach or failure of any term, provision, covenant or condition shall not 
prevent such party from later pursuing remedies or insisting upon full performance for the same or any similar breach or failure. 

16.17 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the County and its Contractor.  Any benefit to 
any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever regarding the performance 
of this Agreement.  Any attempt to enforce provisions of this Agreement by third parties is specifically prohibited. 

16.18 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor letterhead, and materials 
distributed to the community shall identify the County of San Diego as the funding source for contracted programs identified in this 
Agreement.  Copies of publicity materials related to contracted programs identified in this Agreement shall be filed with the COR.  
County shall be advised at least twenty four (24) hours in advance of all locally generated press releases and media events regarding 
contracted services identified in this Agreement. Alcohol and Drug Prevention Services Contractors shall notify COR or designee at 
least five (5) business days in advance of all Contractor generated media releases and media events regarding contracted services 
identified in this Agreement. 

16.19 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling critical incidents 
involving: external or internal instances of violence or threat of violence directed toward staff or clients; loss, theft or unlawful 
accessing of confidential client, patient or facility resident Personal Information (PI), Personally Identifiable Information (PII) and/or 
Personal Health Information (PHI); fraud, waste and/or abuse of Agreement funds; unethical conduct; or violation of any portion of San 
Diego County Board of Supervisors Policy C-
all such incidents to the COR within one business day of their occurrence.  However, if this Agreement includes Article 14, Contractor 
must adhere to the timelines and processes contained in Article 14. 

16.20 Responsiveness to Community Concerns.  Unless prohibited by applicable State or federal law, Contractor shall notify County within 
one business day of receipt of any material complaints including but not limited to complaints referring to issues of abuse or quality of 
care, under this 
Agreement.  Contractor shall take appropriate steps to acknowledge receipt of said complaint(s) from individuals or 
organizations.  Contractor shall take appropriate steps to utilize appropriate forums to address or resolve any such complaints 
received.  Nothing in this provision shall be interpreted to preclude Contractor from engaging in any legally authorized use of its 
facility, property or business as approved, permitted or licensed by the applicable authority. 

16.21 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required and completed prior 
to employment or placement of any employee, director, officer, agent, subcontractor, consultant or volunteer in compliance with any 
licensing, certification, funding, or Agreement requirements, including the Statement of Work, which may be higher than the minimum 
standards described herein. At a minimum, background checks shall be in compliance with Board of Supervisors Policy C-28, available 
on the County of San Diego website, and are required for any individuals identified above who will be providing services under this 
Agreement or who will be assigned to sensitive positions funded by this Agreement. Sensitive positions are those that: (1) physically 
supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or vulnerable adults; and/or (3) have a 
fiduciary responsibility to any County client, or direct access to, or control over, bank accounts or accounts with financial  institutions of 
any client.  If this Agreement includes Article 14, Contractor must also adhere to requirements contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates behavior that 
could create an increased risk of harm to clients.  Contractor shall document review of criminal background findings and consideration 
of criminal history in the selection of such persons listed above in this section  

16.21.1 Contractor shall utilize a subsequent arrest notification service during the term of this Agreement for any individual required 
to undergo the Criminal Background Check process described in 16.21. 

16.21.2 
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16.21.3 Definitions 

A. Activities of Daily Living:  The basic tasks of everyday life, such as eating, bathing, dressing, toileting, and transferring. 

B. Minor:  Individuals under the age of eighteen (18) years old. 

C. Sensitive Position:  A job with responsibilities that can be criminally abused at great harm to the Agreement or the 
clients served.  All positions that (1) physically supervise minors or vulnerable adults, (2) have unsupervised physical 
contact with minors or vulnerable adults, or (3) have fiduciary responsibility to a County client or direct access to, or 
control over client bank accounts, or serve in a financial capacity to the County client. 

D. Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with activities of daily living 
and who may be put at risk of abuse during service provision; (2) Individuals age eighteen (18) years or older who have 
a permanent or temporary limited physical and/or mental capacity that may put them at risk of abuse during service 
provision because it renders them: unable to make decisions for themselves, unable to physically defend themselves, or 
unaware of physical abuse or other harm that could be perpetrated against them.  

E. Volunteer:  A person who performs a service willingly and without pay. 

16.22 Health Insurance.  Contractors providing direct services to the public shall ask if the client and any minor(s) for whom they are 
ient to Covered 

California at https://www.coveredca.com/ or to 1-800-300-1506.   

16.23 Survival. The following sections or articles of this Agreement shall survive the expiration or earlier termination of this Agreement: 
Sections 8.1, 8.13, 8.14, 8.15, 8.21, 10.1, 11.1, 11.2, and 11.4, and Articles 7 and 13. 

/
/
/
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SIGNATURE PAGE

AGREEMENT TERM.  The initial term of this Agreement shall begin the first day of January 2021 and end on June 30, 2022 for an 
Agreement period of 18

OPTION TO EXTEND.  The County shall have the option to extend the term of this Agreement for four increments of one- year each for a 
total of four years beyond the expiration of the Initial Term, not to exceed June 30, 2026, pursuant to Exhibit C Payment Schedule or other 
applicable pricing provisions of this Agreement. Unless County notifies Contractor in writing not less than thirty (30) days prior to the 
expiration date that the County does not intend to extend the Agreement, the Agreement will be automatically extended for the next option 
period.

Options to Extend For One To Six Additional Months at End of Agreement.  County shall also have the option to extend the term of this 
tal 

ch Incremental Option by providing written notice to Contractor no fewer than fifteen (15) 
calendar days prior to expiration of this Agreement. The rates in effect at the time an Incremental Option is exercised shall apply during 
the term of the Incremental Option.  

COMPENSATION:  Pursuant to Exhibit C or other applicable pricing provisions of this Agreement, County agrees to pay Contractor a sum 
not to exceed  five million five hundred ninety five thousand three dollars ($5,595,003) for the initial term of this Agreement, a sum not to 
exceed three million eight hundred ninety nine thousand four hundred fifty nine dollars ($3,899,459) for the first option year, a sum not to 
exceed four million thirty three thousand three hundred eighty nine dollars ($4,033,389) for the second option year, a sum not to exceed four 
million one hundred seventy two thousand four hundred forty nine dollars ($4,172,449) for the third option year, and a sum not to exceed four 
million three hundred sixteen thousand eight hundred fifty one dollars ($4,316,851) for the fourth option year,  for a maximum Agreement 
amount of twenty million seventeen thousand one hundred fifty one dollars ($22,017,151), in accordance with the method of payment 
stipulated in Article 4.  

COR.  
Sukey Cardenas, Administrative Analyst II

3860 Calle Fortunada 
San Diego, CA 92123

Phone 858-285-7435, FAX 858-616-5908, and email Sukey.Cardenas@sdcounty.ca.gov

ntative. 
Michelle N. Hogan

016
San Diego, CA 92123

Phone 858-966-1700 x 243652, email mnhogan@rchsd.org

IN WITNESS WHEREOF, County and Contractor have executed this Agreement effective as of the date of the last signature below.

COUNTY OF SAN DIEGO

By:  ___________________________________ By:  ___________________________________
JOHN M. PELLEGRINO, Director
Department of Purchasing and Contracting

Date:  _________________________________ Date: ___________________________________
12/29/2020
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1. Scope of Work/Purpose 

Contractor shall provide the following physical health, mental health medication support, and crisis services to ensure that 
the children in foster care are healthy and have improved well-being outcomes. 

Center (PCC), which meets the objective of providing a comprehensive health services delivery system for children who 
receive protective services from the County of San Diego at PCC.  The system will assure that each child receives a timely, 
comprehensive, and multidimensional assessment, as well as appropriate preventative, curative, and rehabilitative services.  
The Contractor shall be responsible for all physical health services including outpatient services, access to inpatient and 
emergency medical care, medications, and ancillary equipment/supplies. The contractor will also be responsible for the 
integration of physical and mental health services provided at PCC by creating an integrated model of health care service 
delivery and through collaboration with other mental health-focused services and providers involved in PCC. Contractor 
shall meet Community Care Licensing Division requirements and shall seek reimbursement from all eligible third-party 
revenue sources. 

2. Background Information 

PCC is a 10-Day Temporary Shelter Care Facility (TSCF) for abused and/or neglected children ages 0 to 17 years old who 
are unable to remain safely with their family of origin.  PCC is licensed by the State Department of Social Services 
Community Care Licensing (CCL) and provides a variety of on-site core and support services to address the physical, 
emotional, developmental, and mental health needs of children while at the center. 

The competitive solicitation for physical health services will ensure comprehensive health services for children who receive 
protective services from the Health and Human Services Agency at PCC.  Each child admitted will receive a comprehensive 
medical assessment, a determination of need for medical treatment and receive needed ongoing medical care. From July 1, 
2013 through June 30, 2018, there were 8,870 children served at PCC. 

Live Well San Diego Vision: The County of San Diego, Health and Human Service Agency (HHSA), supports the Live Well 
San Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of 
San Diego, is a comprehensive, innovative, regional vision that combines the efforts of partners inside and outside County 
government to help all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are 
expected to advance this vision. Building Better Health focuses on improving the health of residents and supporting healthy 
choices. Living Safely seeks to ensure residents are protected from crime and abuse, neighborhoods are safe, and 
communities are resilient to disasters and emergencies. Thriving focuses on promoting a region in which residents can enjoy 
the highest quality of life.  

 

 http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html 

 http://www.LiveWellSD.org. 

3. Purpose of Temporary Shelter Care Facility. The purpose of the PCC is to: 

3.1. Stabilize children experiencing a transition in their family of origin by providing a friendly, healing, and supportive 
environment to cope, thrive, and have their immediate needs met; and 

3.2. Provide quality and comprehensive assessment of their needs and provide individualized, trauma-informed, and 
culturally responsive services. 

3.3. Collaborate with Child Welfare Services staff to locate a kinship caregiver or resource family within 10-Days, who 
can safely care for the child and/or provide them with a permanent connection if unable to return to their family of 
origin. 

4. Population to be Served 

The State of California Community Care Licensing (CCL) Division licenses PCC to provide supervision and care for 
children ages birth to 17 years old.  The licensed capacity of the facility is 204 children.  The scope of this program is to 
provide all necessary services for an assumed target population of up to 100 children in the facility.    Contractor shall also 
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perform on-site physical and mental health medication support to be conducted by a physician or nurse practitioner for 
children sent to the facility by the Regions for that purpose.  For Regional health assessment requests, Contractor shall 
schedule and determine the number of health assessments that can be performed.   

exceeds 100 children for 10 or more consecutive days, an adjusted 
funding amount will be negotiated with the Contractor as necessary to cover the cost of increased clinic staffing or other 
increased contract expenditures that result from the increase in target population that are not offset by increased third party 
revenues or other contract savings. For the purposes of this paragraph, the cap of 100 children does not include children sent 
for on-site health assessments by the Regions. 

Children may enter the system with medical conditions that are potential indicators of neglect, including malnutrition, failure 
to thrive, lice, impetigo, scabies, cuts, and/or bruises. Other children entering the system may have special or high needs 
requiring nursing and other services including children who may be developmentally delayed, children requiring medication 
maintenance, children in casts, transgender youth receiving hormone and hormone blocker treatment, children with 
behavioral and emotional health needs who are prescribed psychotropic medications, and children with chronic illness such 
as diabetes.  Other needs that present themselves with some frequency include children with apnea monitors, children with 
allergies, and children with diet restrictions. 

Historically, ninety percent (90%) or more of the children entering the shelter care system are eligible for full scope Medi-
Cal through the Healthy San Diego Program, or Fee for Service Medi-Cal. Exceptions are children from out of state and 
undocumented children with restricted Medi-Cal benefits.  For Medi-Cal eligible children (or other third party payers), 
Contractor is required to bill Medi-Cal (or the third party) for eligible services. 

5. Goals and Outcomes 

5.1. Contractor shall meet or exceed the following outcome measures from the time a signed consent from a parent/guardian 
or Juvenile Court is obtained: 

5.1.1. Contractor shall perform the initial health assessment within twenty-four (24) hours of signed parental 
consent/individual court order being obtained or within twenty-
consent was previously obtained for at least seventy five percent (75%) of admissions. 

5.1.2. Contractor shall work with County staff to minimize the number of children that do not receive their 
prescribed medications.  On a daily basis, scheduled medications will be administered to at least 90% of the 
children for whom medication has been ordered. 

5.1.3. Contractor shall assure that required immunizations are up to date on at least 90% of the children at PCC for 
those children that the County has given the Contractor a current immunization record and valid consent. 

6. Program Specific Requirements. The below services are predicated on the County having obtained a signed Consent for 
Examination and Treatment from the parent/guardian or a Juvenile Court Order authorizing medical examination and 
treatment specific to the individual child requiring care. The program shall be adequately staffed to meet the following 
program specifications. 

6.1. Provide: 

6.1.1. Continuous medical coverage at PCC through 24-hour, seven days a week on-site nursing services at the 
facility; 

6.1.2. 24-hour physician and/or nurse practitioner availability via phone call with a thirty (30) minute response time 
to any form of contact (e.g., telephone, text, email, etc.); 

6.1.3. On-site physician as primary and nurse practitioner as secondary coverage as necessary for physical exams 
and direct health services; and 

6.1.4. On-site physician coverage will be required a minimum of thirty-six (36) hours per week which shall include 
daily coverage seven (7) days a week of at least one (1) hour per day. 

6.1.5. Child psychiatric consultation services shall be available for when youth enter PCC to support the medication 
reconciliation process and provision of psychotropic medications when clinically indicated.  Specifically, the 
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Contractor Medical Team shall determine if it is clinically indicated to continue existing prescribed 
psychotropic medication and make necessary arrangements.     

6.2. Health assessments shall be provided, when feasible within staffing constraints, within twenty-four hours of signed 
parental consent/individual court order being obtained or within twenty-
consent was previously obtained.  When it is not possible to do so within the twenty-four hour period, children with 
previously un-assessed symptoms of physical abuse, children under the age of five years old, and children who are 
medically fragile shall be prioritized and provided intake exams within the twenty-four hour period.  The criteria for 

Quality Assurance Committee (MQAC).  The MQAC will meet and include the following representatives: Contractor 
Medical Director and Nurse Manager, the Polinsky Manager, Quality Improvement Nurse, a County representative, 
and contracted mental health providers.  Health assessments will include the following: 

6.2.1. Pre- nursing 
staff, and in consultation of Contractor medical staff, of all children brought to PCC in order to: 

6.2.1.1. Make recommendations about the admission of children who need extraordinary or emergency 
health care, or who may be otherwise medically unfit for admission to the institution.  The Medical 

emergency he  

6.2.1.2. Detect children who have a known or suspected contagious disease or potential medical 
abnormalities, which might require special or unusual health or custodial care. 

NOTE: The Health and Human Services Agency (HHSA) shall retain the authority for the final decision regarding 
admissions to PCC.  HHSA staff will work with the Contractor to determine the needs of the child. Contractor shall be 
responsible for providing medical care, even if they do not agree with the HHSA decision. 

 
6.3. When medically necessary, Contractor shall develop medical treatment plans, as soon as relevant medical history is 

available and the intake health assessments has been completed by an RN, which may involve recommendations to the 
County regarding special housing, diet, sanitation, hygiene, safety precautions, and general preventive health care.  
Contractor responsibilities include the following. 

6.3.1. A physician as primary and a nurse practitioner as secondary, shall be assigned to each child for the 
management of care while at PCC.  The designation of this physician shall be documented in the medical 
treatment plan. 

6.3.2. Maintaining necessary communication with County staff in order to ensure that all caretakers are aware of the 
general health condition of children in the living cottages. 

6.3.3. Coordinating care for children that meet the Drug Endangered Children (DEC) protocol.  Perform urine 
toxicology screens on all residents that fit the DEC protocol after signed parental consent or individual court 
order is obtained. 

6.3.4. Performing urine toxicology screens, upon request by County staff, when medically necessary and after parent 
consent or individual court order is obtained, for youth suspected of being under the influence of illegal drugs 

 

6.3.5. Conducting discharge planning, including acting as health authority for all questions and problems from 
Health and Human Services Agency personnel and caregivers legally entitled to information, and 
documenting the plan in a written discharge summary. 

6.3.6. Inform Public Health Nursing (PHN) of medical appointments after release or children that need care by PHN. 

6.4. Contractor shall provide direct health and support services that are necessary to maintain or improve the physical 
health of children in protective custody by: 

6.4.1. Treating injuries or illness by rendering clinical care to children with medical complaints and/or emergencies. 
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6.4.2. Prescribing, procuring, dispensing, administering, and maintaining records for all pharmaceuticals including 
discharge medication and medical supplies. When clinically indicated, Contractor shall deliver 
pharmaceuticals in the cottages. 

6.4.3. Administering needed immunizations as soon as practical. This task includes procuring the injectable, 

entering the immunization information for each child into the San Diego Immunization Registry (SDIR). 

6.4.4. Offering medical case management services, including but not limited to: 

6.4.4.1. Determining the need and providing for referrals of medical services as soon as practical including 
specialty care, dental, hearing, vision, and behavioral health services; 

6.4.4.2. Determining the need and coordination for on-site and off-site physical therapy; 

6.4.4.3. Arranging for medical consultations and appointments, lab tests, and follow-up care when 
necessary; 

6.4.4.4. Providing case management to children who have been identified in their medical treatment plan as 
obese.  Case management services include providing education materials and information on special 
dietary or exercise needs to children while in care and to caretakers taking custody of the youth after 
they leave PCC.   

6.4.4.5. After discharge from PCC, making appropriate medical personnel available by phone for follow-up 
with caregivers regarding discharge instructions and medications.  

6.4.4.6. Providing daily medical care and supervision of children in the infirmary; 

6.4.4.7. Providing resources for outpatient and inpatient OB/GYN medical services as needed; and 

6.4.4.8. As required, providing resources for hospital inpatient, emergency medical services, and assist with 
facilitating emergency transportation, as needed.  

6.4.5. Contractor shall conduct medical evidentiary exams after signed parental consent or individual court order is 
obtained when suspicion arises that a child may have been physically abused or experienced neglect and not 
previously evaluated for the current incident.  During instances of suspected child maltreatment, PCC medical 
staff will refer to a Board Certified Child Abuse Pediatrician for evaluation and to ensure a legally defensible 
chain of custody of physical evidence and provide expert testimony in court, if necessary. 

    NOTE: This specification does not include a requirement for medical evidentiary exams for sexual abuse.  
Sexual abuse exams are ordered, coordinated, and funded by the investigating law enforcement agency.  
However, unexpected sexual abuse findings may surface during routine exams, in which case medical 

hours. 

6.4.6. Contractor shall collaborate with the County on the collection and transmission of health-related information 
among caregivers, health care providers, and County staff via the Health and Education Passport (HEP).  
Contractor shall provide information for the Health Passport System to the County.  The HEP tracks health 
information for each child in out-of-home care.  Basic information such as immunization history, medication 
needs, and significant health issues are tracked.  The HEP is printed and provided to the caregiver with whom 
the child is placed.  The HEP is updated by the County whenever the child has an immunization or significant 
change in health related services. 

6.4.6.1. 
with the new care provider as applicable in order to provide the new care provider with pertinent 
medical information, which will be documented in the HEP.  The information will be recorded into 
the HEP by County staff.   

6.5. Contractor shall establish financing strategies, service delivery systems and documentation, and billing procedures to 
maximize the use of available revenue from third-party sources to offset the cost of services at PCC.  All eligible 
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services shall be billed to the appropriate third party.  Contractor shall retain all third party revenue collected and shall 
utilize the third party revenue to support the PCC physical health services program.  Revenue sources may include but 
are not necessarily limited to: 

6.5.1. Healthy San Diego; 

6.5.2. Medi-Cal; 

6.5.3. Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) Program; 

6.5.4. Private Insurance; and 

6.5.5. Others. 

6.6.  

6.7. Contractor shall assure that all policies, procedures, activities, billing and expenditures are implemented in accordance 
with all applicable Federal, State, and local laws and regulations. 

6.8. Contractor shall establish organized linkages to public and private clinical providers countywide to ensure continuing 
health care for children in protective custody and placed in foster homes, foster family agency homes, or group homes. 

6.9. Contractor shall work closely and cooperatively with contracted mental health services provider and casework staff to 
provide a team approach to medical care, and provide consultation and teaching regarding the treatment and special 
needs of children in protective custody at the PCC.  If a difference of opinion results as to appropriate treatment, the 
physician documented in the medical treatment plan for case management will mediate the situation and have final 
authority for medical decisions. 

6.10. Contractor shall screen youth entering PCC to determine if the youth a) is prescribed psychotropic medication and b) 
the extent to which that youth has been compliant with psychotropic medication.  Medications may have been brought 
in with the youth; information may be gathered from caregiver, Protective Services Worker (PSW), youth, parent, 
pharmacy, EHR, or other sources. 

6.10.1. Psychotropic medication" means those medications prescribed to affect the central nervous system to treat 
psychiatric disorders or illnesses. They may include, but are not limited to, anxiolytic agents, antidepressants, 
mood stabilizers, antipsychotic medications, anti-Parkinson agents, hypnotics, medications for dementia, and 
psychostimulants. 

6.10.2. Contractor shall have a consultant available to review psychotropic medication information obtained, and 
available to write an order to continue that psychotropic medication if deemed to be an emergency situation. 

6.10.3.  A Child Psychiatrist will be available for new intakes to consult on reconciliation of psychotropic medication 
history and current prescriptions.  If the youth has been regularly taking psychotropic medication, the child 
psychiatrist shall determine if it is clinically indicated to continue that medication upon entry into PCC.  The 
Contractor Medical Team shall ensure there is a connection to the appropriate BHS provider.    

6.11. Emergency Treatment. Existing law states (California Rules of Court on Psychotropic Medications Rule 5.640 
https://www.courts.ca.gov/cms/rules/index.cfm?title=five&linkid=rule5_640 Psychotropic medications, section (i) 
Emergency Treatment):   

6.11.1. Psychotropic medications may be administered without court authorization in an emergency situation. An 
emergency situation occurs when: 

6.11.1.1. A physician finds that the child requires psychotropic medication to treat a psychiatric disorder or 
illness; and 

6.11.1.2. The purpose of the medication is: 

6.11.1.2.1. To protect the life of the child or others, or 

6.11.1.2.2. To prevent serious harm to the child or others, or 

6.11.1.2.3. To treat current or imminent substantial suffering; and  
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6.11.1.3. It is impractical to obtain authorization from the court before administering the psychotropic 
medication to the child. 

6.11.2. 
 

6.11.2.1. Court authorization must be sought as soon as practical but in no case more than two court days 
after the emergency administration of the psychotropic medication. 

6.11.3. For a youth that has been declared a dependent child of the court, and who is found to be taking psychotropic 
medication, a copy of the order, the last two pages of form JV-220(A) Prescribing P
form JV-
(medication monographs) that were attached to form JV-220(A) or form JV-220(B), should be obtained from 
the PSW or Probation Officer (consistent Rule 5.640 Psychotropic Medication, section (h) Copy of order to 
caregiver, subsection (5)).   

6.11.4. For a youth newly removed who have not yet been declared a dependent child of the court, the County shall 
contact legal guardian for consent to continue treatment with psychotropic medications.  Should the County be 
unable to obtain consent, then clinical judgement should be used to determine if psychotropic medication 
treatment should be continued for the health and safety of the youth.  If it is an emergency, psychiatric staff 
will be asked to do a psychotropic evaluation.  Please reference Emergency Treatment guidelines from Rule 
5.640 detailed above.  Informed consent about psychotropic medications is the responsibility of the provider.  
The County will provide the completed consent form. 

6.11.5. For any youth entering PCC, if abrupt discontinuation of psychotropic medication would constitute a 
psychiatric emergency as determined by the consulting child psychiatrist, then the Contractor Medical Team 
shall provide for continued care with those psychotropic medications.  For youth newly removed who have 
not yet been declared a dependent child of the Court, the County shall contact the legal guardian for consent to 
continue treatment.  Should the County be unable to obtain consent to treat, then the clinical judgement shall 
be used to determine if psychotropic medication treatment should be continued for the health and safety of the 
youth.  Informed consent for psychotropic medication is the responsibility of the provider, should the provider 
be unable to obtain informed consent, please reference Emergency Treatment Guidelines from Rule 5.640 
detailed above.   

6.11.6. Contractor shall continue psychotropic medication until the Behavioral Health Services, Children Youth and 
Families (BHS-CYF) contracted provider has opened the youth, and child and adolescent psychiatrist has 
initiated his/her assessment.   

6.12. Contractor shall provide in-service training to County staff as it pertains to the medical care of children on campus as 
requested, depending on the population at PCC.  

6.13. Confidentiality and Conformance with Laws. 

6.13.1. The Contractor shall maintain confidential medical records on all minors admitted to PCC.  Individual medical 
information shall be made available to authorized County personnel when necessary for ongoing health care, 
individual case management during or after residence in PCC, or otherwise, after approval by the appropriate 
medical supervisor. 

6.13.2. The Contractor shall keep Hepatitis program records confidential, which shall only be made available to 
authorized County personnel and medical staff when necessary for ongoing health care needs of the youth.   

6.13.3. The Contractor shall adhere to all laws, regulations and local policies governing child welfare practice and 
confidentiality. 

6.14. Licensure Certification. 

6.14.1. Conformance with Rules and Regulations. 

 The Contractor shall conform to Federal, State, County, and Local rules and regulations, current and 
hereinafter enacted, including but not limited to professional licensing or certification laws.  The Contractor 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006122



COUNTY CONTRACT NUMBER 563750
AGREEMENT WITH 

FOR PHYSICAL HEALTH 
CENTER (PCC)

EXHIBIT A  STATEMENT OF WORK 
 

Contract #563607 
Exhibit A  Statement Of Work Page 28 of 41             

shall keep in effect any and all licenses, permits, notices and certificates as required for all medical clinic 
personnel.  Contractor shall be responsible for obtaining and maintaining the Health Permit for the medical 
unit. Contractor shall notify the County representative of all facility issues that could impact licensure. 

6.14.2. Professional Personnel. 

 All medical personnel, paid or unpaid, working under the direction of Contractor shall have current, valid, 
unrestricted licenses/certificates to provide care within the scope of practice described by their particular 
license or certificate. 

6.14.2.1. Licensure shall be in the State of California.  Contractor shall provide County with copies of 
verified licensing and/or certification credentials. 

6.14.2.2. 
agencies. Physicians on-site, or on-call after hours or on weekends, shall be Pediatricians, Board-
Certified or Board-Eligible.  On-call physicians shall be oriented to the scope of services provided 
at PCC and to the issues affecting children at PCC. 

6.14.2.3.  

6.14.2.4. g and shall receive on-
going training. 

6.15. Equipment/Non-Consumable Supplies. 

6.15.1. County Owned. 

   An inventory of County-owned equipment will be made available to Contractor.  Ownership of all County-
owned equipment shall remain with the County and equipment shall not be loaned or removed from the 

 

6.15.1.1. Inventory. 

A complete inventory of all equipment will be taken by Contractor and the County at contract start.  
In order to maintain a current inventory of County provided equipment, Contractor shall notify 
County when an item of equipment is to be replaced.  County equipment shall be returned to the 
County at contract termination in the same condition as received, less consideration for fair wear 
and tear. 

6.15.1.2. Reasonable Care. 

Contractor shall warrant that it will take all reasonable and prudent measures necessary to assure the 
County that its equipment is being properly used and maintained.  Contractor will have direct 
responsibility for the care and maintenance of all County provided equipment and will be 
responsible for repair of any damaged County provided equipment. 

6.15.1.3. Preventive Maintenance. 

Contractor shall provide, at its expense, maintenance on all County provided equipment under its 
direct control.  Maintenance shall be in 
equipment. 

6.15.2. Contractor-Owned. 

In addition to the County-owned equipment, Contractor shall provide all equipment, materials, and supplies 
necessary to perform all services required by this Statement of Work.  Contractor shall be responsible for the 
maintenance and repair of all Contractor-owned equipment.  Maintenance of equipment and supplies, 
including medical equipment and supplies, shall be performed on a regular basis. 

6.16. Safety, Health and Sanitation. 

6.16.1. Compliance with Regulation. 
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County Safety, Health, and Sanitation personnel shall have complete access to all areas of PCC occupied by 
the Contractor for inspections they may conduct.  Contractor shall be responsible for implementing corrective 
operating measures required as a result of these inspections and reports within ten (10) days of notification, or 
on a date determined by the County. 

6.16.2. Employee Physical Health. 

Contractor shall not permit employees with contagious health problems to work.  Contractor shall require 
project staff to have annual exams to ensure they are not carriers of contagious health problems. 

6.16.3. Fire Extinguishers. 

County shall furnish and maintain all fire extinguisher equipment.  Contractor shall notify the County 
immediately of extinguisher use. 

6.16.4. Waste Disposal. 

Contractor shall have the responsibility of gathering and containing all trash and garbage generated by the 
medical services program.  Medical waste must be handled according to pertinent waste disposal regulations 
and contained in appropriate and labeled containers that are provided by Contractor.  Waste containers shall be 
kept in a clean and satisfactory condition at all times and emptied as often as necessary by Contractor to 
maintain sanitary conditions. 

6.16.4.1. County will provide trash removal of all trash except medical waste. 

6.16.4.2. Contractor shall provide for trash removal of medical waste and be responsible for payment of said 
service. 

6.16.5. Storage of Medical Supplies and Pharmaceutical Supplies. 

Contractor shall develop and implement a procedure and provide the equipment necessary to store and/or 
refrigerate under locked or secured conditions all medical and pharmaceutical supplies used in the medical 
services program at the PCC. 

6.17. Security. 

6.17.1. Background Investigation. 

All personnel hired by Contractor to work at the PCC must first successfully complete a background 
investigation conducted by the County, which includes the completion of a questionnaire.  Contractor shall be 
responsible for providing County with necessary information to complete a background check prior to 
employment at PCC.  County shall be responsible for funding background clearances on all prospective new 
hires, including fingerprinting (LIVESCAN) and clearances from the California Department of Justice (DOJ) 
and the Federal Bureau of Investigation.   

6.17.1.1. 
work directly with children, shall have the following clearances completed by the Contractor prior 
to employment. 

6.17.1.1.1. Trustline or Equivalent. Employees and volunteers shall successfully register with and 
receive an appropriate clearance by Trustline http://www.trustline.org/, or equivalent 
organization that conducts criminal background checks for persons who work with 
children. 

6.17.1.1.2. Drug Testing. Employees and volunteers shall be drug tested and drug test results shall 
be negative for illegal drug use. 

6.17.1.1.3. Drug Questionnaire.  Employees and volunteers shall complete a drug questionnaire 
and responses shall indicate no use of any illegal drugs within the last five years. 

6.17.1.1.4. Tuberculosis Testing.  Employees and volunteers shall be tested for tuberculosis and 
shall be negative for infectious tuberculosis.   
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6.17.1.1.5. References.  Employees and volunteers shall provide personal and prior employment 
references, Contractor shall verify reference information, and employees and volunteers 
shall not have any unresolved negative references for working with children.  Reference 
checking is not an annual requirement but is performed prior to employment. 

6.17.1.1.6. Removal.  Contractor shall immediately remove an employee or volunteer with an 
unresolved negative finding for any of the clearances listed above. 

6.18. Identification Badges. 

ovided by the County at the 

facility. 

6.19. Conduct. 

dress codes when in the facility if uniforms are not required; may not 
bring non Contractor visitors into the facility; must conduct themselves in a reasonable manner at all times; must not 
cause any disturbance in the facility; must not have social contact with residents in the facility, or after 
release from the facility; and are otherwise subject to all rules and regulations of the facility and Contractor. 

cause. 

6.20. Medical Services Linens and Uniforms. 

Contractor shall follow proper cleaning, laundering and disposal of personal protective equipment as required by 
health standards. 

6.21. Business Continuity Plan (BCP). 

The County has determined that this contract provides vital services to priority areas in the County and must continue 
operating in the event of a natural or manmade disaster.  The Contractor shall prepare a written Business Continuity 
Plan (BCP) by the first day of the second month following the start of the initial contract term to ensure that clinical 
staff remains in the impacted facility to continue to provide medical care during unexpected events. The Contractor 
shall consult with the County to help a

August 1st, Contractor shall submit an updated BCP to the County for approval.   

6.21.1. Contractor shall participate in disaster planning training provided by the County. 

6.21.2. The cost of clinic protective clothing and masks shall be the responsibility of the Contractor. 

6.22. Responsibilities at PCC. 

6.22.1. Contractor Responsibilities. 

6.22.1.1. Project Director. 

Contractor shall provide its own full-time officer or employee as the Project Director.  Project 

of this agreement.  The Project Director shall act as liaison between project staff and the County 
representative regarding the tenancy relationship. 

6.22.2. Staffing. Contractor will staff the facility with a sufficient number of employees for the efficient operation of 
the medical service program. 
6.22.2.1. Staffing patterns shall comply with requirements of Federal and State revenue sources; 

6.22.2.2. Staffing patterns shall meet the requirement of Paragraph 6.1 of this Statement of Work, and, 

6.22.2.2.1. Clinical staff shall have experience working with children, and experience with child 
abuse/neglect and/or trauma.  Contractor shall require an annual course in child 
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abuse/neglect and/or trauma to supplement experience working with children.  
Additionally, staff will be trained in mandated reporting and will follow the standard 
protocols outlined in the Policies and Procedures. 

6.22.2.2.2. Staff must be able to deliver services in a culturally and linguistically appropriate 
manner, if staff is not bilingual, the Contractor shall develop resources for 
communication with children who speak languages other than English.  Contractor shall 
hire bilingual English/Spanish staff whenever possible.  Contractor shall access 
translation services when necessary.  Utilizing the County PCC process, Contractor 
shall ensure that all staff providing translation services have passed all required 
background clearances including Department of Justice (DOJ) LIVESCAN and Child 
Abuse Central Index prior to providing services at the facility.   

6.22.2.3. Contractor shall comply with all applicable Federal, State, County, and local laws, that address 
overtime and compensation. 

6.22.2.4. Contractor shall establish the levels of staffing required to support the medical services program, 
including administrative services. All Contractor staffing plans, including updates, shall be 
submitted to the Director of Polinsky and Public Health Services Medical Health Quality Assurance 
Unit for review and approval.  The County reserves the right to review the qualifications of 

 

6.23. Training. Contractor, at its own cost, shall provide pre-employment training and continuing education to paid and 
unpaid staff used in the medical services program.  Topics will be reviewed and approved by the COR and will 
include at a minimum health and cleanliness standards, quality control standards, Contrac

against fraternization with residents of the facility, and emergency conditions/disaster preparedness. 

6.23.1. Contractor shall make contract staff available for initial on-site orientation by County staff.  In addition, 
Contractor shall make contract personnel available for ongoing in-service training by County staff as changes 
to protocols and procedures are made. 

6.23.2. Training files for contract personnel shall be maintained by the Contractor.  Copies of training verification 
documents shall be provided to the COR representative upon request. 

6.24. Policy Manual. 

Contractor shall provide a policy and procedure manual to staff covering, at a minimum, staff orientation and training; 
Quality Control and Improvement Plan; individual responsibilities; treatment protocols, including the administration 
and dispensing of pharmaceuticals; documents which are required for the provision of primary medical services in the 
State of California; regulations and requirements; storage and security of pharmaceuticals and supplies; sanitation; 
equipment; ordering procedures; confidentiality and the facility disaster plan. The Contractor shall review and update 
the Manual as required. Contractor shall maintain the Policy and Procedures Manual accessible to staff and visibly 
implemented for patients with physical disabilities. 

6.25. Quality Control and Improvement Plan. 

Contractor shall prepare, maintain and perform a County-approved Quality Control and Improvement Plan to ensure 
medical care, supporting services and peripheral contract requirements are met. The initial plan shall be submitted to 
the County for approval within 30 days of start of contract, and yearly reviews shall be completed at the beginning of 
each fiscal year.  The plan shall be supported by a documentation system which shall identify opportunities for 
improvement to health care delivery, number of complaints and grievances, deficiencies and corrective actions taken, 
risk reduction strategies and a plan for re-evaluation.  The plan shall include but not be limited to the following 
requirements: 

6.25.1. Provide continuous evaluation of medical care and support services. 
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6.25.2. Provide a report of Quality Control and Improvement Plan on any deaths and morbidity trend finding, errors 
and complications, with corrective actions.  This report shall be submitted to the COR at a minimum on a 
monthly basis by the 15th of the following month (or within 48 hours of the incident). 

6.25.3. Reviews shall be conducted at a minimum on a quarterly basis, and more often if conditions call for greater 
frequency. 

6.25.4. Conduct on-going internal audits of staffing levels, medical records and patient charts to ensure compliance 
with established criteria for delivery of health care services to children. 

6.25.5. Develop a contingency plan and coordinate with PCC staff to ensure uninterrupted services are maintained 
during unexpected events including employee job actions and emergencies. 

6.26. Contract Progress Meetings. 

Contractor shall meet quarterly with COR and PCC Manager(s) to review contract performance.  At these meetings, 

problems, if any, being experienced.  Contractor shall also notify County (in writing) of any work being performed, if 
any, that Contractor considers being over and above the requirements of the contract.  Appropriate action shall be 
taken to resolve outstanding issues.  The minutes of these meetings will be reduced to writing by the County.  Should 
Contractor not concur with the minutes, Contractor will set out in writing any areas of disagreement.  Appropriate 
action will be taken to resolve any areas of disagreeme
(COR) are in agreement, both parties will sign the minutes. 

6.27. Records and Reports. 

6.27.1. Medical Records. 

Contractor shall maintain medical records in compliance with third party billing requirements.  The standards 
for all medical records are Medi-Cal requirements. Records shall document treatment and findings in an 
accurate manner and documentation completed prior to change of shift.  All entries shall be legible and signed 
by the author, giving both name and title. 

6.27.1.1. Since PCC is responsible for the wellbeing of children in their facility, and for decisions regarding 
placement services for each child, the Contractor must provide County staff information following 
the completion of the RN intake health assessment on medication requirements, special dietary 
needs, contagious diseases, special needs, future medical needs, and other medical information 

 

6.27.1.2. All medical records are the property of the County. 

6.27.1.3. The Contractor shall be responsible for preparing files for storage.  The County shall be responsible 
for maintaining off-site storage and retrieval of records. 

6.27.2. Accounting Records. 

The Contractor shall maintain accounting records, within San Diego County, that clearly reflect the cost of 
services pursuant to this agreement and in accordance with generally accepted accounting principles and third-
party billing requirements.  Such records shall include, but not be limited to, accounting ledgers, statistical 
data, and supporting documents, (e.g., time sheets, payrolls, receipts and schedules for allocating costs).  The 
Contractor shall maintain complete records of all third-party billings claimed by the Contractor and revenues 
received by third party payers organized by revenue source.   

6.27.3. Personnel Records. 

Contractor shall maintain adequate personnel records, within San Diego County, for all contract staff, 

provide PCC Administration updated personnel status information, to include new hires and terminations.  
Contractor shall maintain Licensure and Certifications at PCC.  Contractor shall maintain staff information 
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ation information.  
These personnel records shall be available for reviewed by appropriate County staff if required.  

6.27.4. Monthly Reports. 

Contractor shall provide to designated County representatives a monthly progress (activity) and a financial 
report beginning 45 days after contract start date and continuing every 30 days until services terminate.  The 
activities recorded and the format of the report shall be approved by the County and due by the 15th of the 
following month.  The report will include performance data on the outcome measures contained in this 
agreement: 

6.27.4.1. Monthly Progress (Activity) Report: 

The monthly progress report will include at minimum the number of children who received services, 
type and frequency of service provided, number of hours of coverage per employee category, 
number of health assessments and percentage of health assessments completed within allowed 
timeframe, any fatalities or serious medical conditions, infectious disease outbreaks and any unusual 
or uncommon clinical developments; and performance data on all contract outcome measures. 

6.27.4.2. Monthly Financial Report: 

The financial report will include at minimum: cost of services provided, dollar amount of services 
billed to third party sources, and third party billing revenue.  

6.27.5. Billing for Service. 

For all eligible services, Contractor shall bill and seek reimbursement from third party payers. Contractor shall 
retain all third party revenues, which shall be used in support of the PCC physical health program.  Contractor 
shall provide the County with a Financial Report comprising all third party billings and amounts received. 

Contractor shall provide insurance information for each resident of PCC to the health network of providers, 

specialists and other specialists, dentists, ophthalmologists, optometrists and other healthcare providers.   

6.28. Cost of Operation. 

Except as otherwise provided herein, Contractor shall be responsible for all costs of operation of the medical services 
program including, but not limited to labor, materials, and supplies necessary to provide services.  Contractor shall 
hold harmless County from any and all claims, demands, or liability on account thereof. 

6.29. Fiscal and Performance Audits and Inspection of Records. 

pursuant to the contract.  Said monitoring, assessments, and evaluations to include, but not be limited to: audits, 
 

At any time during normal business hours, and as often as County may deem necessary, upon reasonable advance 
notice, Contractor shall make available to County for examination all matters covered by the agreement; permit 
County to audit, examine, copy, and make excerpts or transcripts from such records; permit County to make audits of 
all invoices, claims, materials, payrolls, records of personnel, information regarding children receiving services 
(subject to applicable legal limitations) and other data relating to all matters related to the agreement.  These activities 
shall be carried out in a manner so as to not 
patient services. 

6.30. County Responsibilities. 

6.30.1. Medical Services Facility. 

County shall provide to Contractor the existing clinic and office space at the PCC.  County shall notify the 
Contractor of any changes to State of California Community Care Licensing Division requirements pertaining 
to the provision of medical care for children residing at PCC.   
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6.30.2. Utilities. 

County will provide and maintain adequate utilities to the medical services program including phone, gas, 
electricity, heat, and water at PCC.  County will not reimburse Contractor for losses in the event of utility 
losses, such as electricity. 

6.30.3. Janitorial Services. 

County will be responsible for an ongoing program of cleaning and janitorial services for the facility. 

6.30.4. Pest Control. 

County will be responsible for maintaining an ongoing program of insect and pest control. 

6.31. Medi-Cal Applications. 

County will process Medi-Cal applications for eligible children admitted into PCC.  County will also designate a 
Medi-Cal liaison within the Health and Human Services Agency to answer Medi-Cal eligibility questions about 
children at PCC. Medi-Cal eligibility information for billing purposes will be provided to Contractor in a timely 
fashion so as not to jeopardize the continuity of care for residents of PCC and pursuant to contract language in the 
Memorandum of Agreement (MOA) 9.0 between the Health and Human Services Agency and Medi-Cal Managed 
Care Plans. 

Historically, a large percentage of children entering PCC are Healthy San Diego clients.  Contractor shall bill the 
health plans in Healthy San Diego for these children. 

Disenrollment to the Healthy San Diego plans will only take place when a child enters foster care placement or has 
been a resident at PCC for more than thirty (30) days. 

6.32. Medical Transportation. 

County will provide transportation to and from medical and dental appointments at off-site locations.  Contractor will 
assist with facilitating emergency transport, as needed. 

6.32.1. Contractor shall not use taxicabs to transport unescorted children.   

6.33. Cottage Escort. 

County will provide staff to: 

6.33.1. Supervise children waiting for medical services; 

6.33.2. Escort children from cottages to medical services.  

6.34. County and Contractor Responsibilities with regard to Healthy San Diego. 

MOA 9.0 between the County of San Diego Health and Human Services Agency and Medi-Cal Managed Care Plans 
ionship with the Managed Care Plans.  County and Contractor shall jointly suggest and 

propose changes to the MOA as is deemed necessary by the two entities.  Presentations shall be made jointly by 
County and Contractor to appropriate committees associated with the Healthy San Diego Health Care Project to 
maintain or improve the health care coverage of PCC residents who are members of a Medi-Cal Managed Care Plan. 

Contractor and County shall meet periodically with the Healthy San Diego Quality Improvement Subcommittee and 
other committees associated with Healthy San Diego to review billing procedures, the quality of healthcare services 
provided to their members, review the MOA and to review other issues involving the PCC Physical Health Services 
program.  

6.35. Third Party Reimbursements. 

County and Contractor will work jointly on eligibility issues associated with Medi-Cal eligible residents at PCC.  This 
will allow Contractor to bill and collect for eligible health care services provided to Medi-Cal eligible residents of 
PCC to financially support the program. 
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County and Contractor will work jointly to resolve billing issues associated with Healthy San Diego HMO members 
who receive health care services while residents of PCC.  County and Contractor will make the Healthy San Diego 

information, possible solutions to identified problems, and implementation of said solutions.  In addition, Contractor 
will be available to attend any meetings concerning billing issues associated with Healthy San Diego members, as 
deemed necessary by the County.  

6.36. Location of Operation.  

    
9400 Ruffin Court, Bldg.  B 
San Diego, CA  92123 
(858) 874-1082 

7. Invoices 
Invoices are due to the County by the 15th of each month immediately following the month of service.  This due date is 
applicable to all services included in this Statement of Work. 
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INSURANCE REQUIREMENTS FOR HOSPITAL 

r the duration of 
this Agreement, or as may be further required herein, insurance against claims for injuries to persons or damages to property which may arise 
from or in connection with the performance of the work hereunder and the results of the work by the Hospital, his agents, representatives, 
employees or subcontractors. 

1. Minimum Scope of Insurance 
Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form, Insurance Services Office form CG0001 or equivalent form. 
B. Automobile Liability covering all owned, non owned, hired auto Insurance Services Office form CA0001 or equivalent form. 
C.  
D. Medical and Hospital Professional Liability 
E. Improper Sexual Conduct including sexual harassment, sexual abuse and sexual misconduct applying to bodily injury, property 

damage or personal injury arising out of the actual or threatened abuse or molestation by an employee or agent of Contractor of any 
person while in the care, custody or control of Contractor or as a direct result of the negligent employment, negligent investigation, 
hiring or supervision, or the Contractor's negligent reporting or failure to report to proper authorities a current or former employee or 
agent of Contractor regarding acts that occurred or that Contractor has a reasonable basis to believe occurred during the employment 
or agency relationship.  

F. ciently 
broad to respond to the duties and obligations as is undertaken by Contractor in this agreement and shall apply to any dishonest, 
fraudulent, malicious or criminal activities that affect, alter, copy, corrupt, delete, disrupt or destroy a computer system or to obtain 
financial benefit for any party; to steal, take or provide unauthorized access of either electronic or non-electronic data, including 
publicizing confidential electronic or non-electronic data; causing electronic or non-electronic confidential data to be accessible to 
unauthorized persons; transfer of computer virus, Trojan horse, worms or any other type of malicious or damaging code; and for 
Third-Party Liability encompassing judgments or settlement and defense costs arising out of litigation due to a data breach and data 
breach response costs for customer notification and credit monitoring service fees. 
 

2. Minimum Limits of Insurance 
Hospital shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual Liability, and 
Independent Contractors Liability: $5,000,000 per occurrence for bodily injury, personal injury and property damage. The General 
Aggregate limit shall be $10,000,000. 

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 
C. 

endorsement in favor of County of San Diego.  
D. Medical and Hospital Professional Liability: $5,000,000 per Claim with an aggregate limit of not less than $10,000,000. Any self-

 
shall be maintained for a minimum of two years following termination or comple  

E. Improper Sexual Conduct: $1,000,000 per occurrence with an aggregate of not less than $2,000,000.  
F. Cyber Security Liability. $2,000,000 per claim with an aggregate limit of not less than $2,000,000. 

 
  

If the Hospital maintains broader coverage and/or higher limits than the minimums shown above, the County requires and shall be entitled to 
the broader coverage and/or higher limits maintained by Hospital. As a requirement of this Agreement, any available insurance proceeds in 
excess of the specified minimum limits and coverage stated above, shall also be available to the County of San Diego.   

                     
3. Self-Insured Retentions 

Any self-insured retention must be declared to and approved by County Risk Management. At the option of the County, either: the insurer 
shall reduce or eliminate such self-insured retentions as respects the County, the members of the Board of Supervisors of the County and the 
officers, agents, employees and volunteers; or the Contractor shall provide a financial guarantee satisfactory to the County guaranteeing 
payment of losses and related investigations, claim administration, and defense expenses. 

4. Other Insurance Provisions  
The insurance policies are to contain, or be endorsed to contain, the following provisions: 

A. Additional Insured Endorsement 
The County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, employees and volunteers 
of the County, individually and collectively are to be covered as additional insureds on the General Liability policy with respect to 
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liability arising out of work or operations performed by or on behalf of the Hospital including materials, parts, or equipment furnished 
in connection with such work or operations and automobiles owned, leased, hired or borrowed by or on behalf of the Hospital. 

O from 
CG 2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if later revisions used).            

B. Primary Insurance Endorsement 
policies, shall be primary 

insurance at least as broad as ISO CG 2001 04 13 as respects the County, the members of the Board of Supervisors of the County and 
the officers, agents, employees and volunteers of the County, individually and collectively. Any insurance or self-insurance 

ntribute 
with it.  
This subsection shall not apply to Commercial General Liability insurance where the claim is related to services performed at the 
Polinsky Children's Center.            

C. Notice of Cancellation 
Each insurance policy required above shall provide that coverage shall not be canceled, except with notice to the County. 

D. Severability of Interest Clause 

Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by one of the 
named insureds shall not reduce or avoid coverage to the other named insureds. 

 
General Provisions 

5. Qualifying Insurers 
All required policies of insurance shall be issued by companies which have been approved to do business in the State of California by the 

and financial size category rating of not less than A-, VII 
unty Risk 

Management. 

6. Evidence of Insurance  
Prior to commencement of this Agreement, but in no event later than the effective date of the Agreement, Hospital shall furnish the County 
with certificates of insurance and amendatory endorsements effecting coverage required by this clause. Renewal certificates and amendatory 
endorsements shall be furnished to County within thirty days of the expiration of the term of any required policy. Hospital shall permit 
County at all reasonable times to inspect any required policies of insurance. 

7. Failure to Obtain or Maintain Insuran  
 or failure to 

make premium payments required by such insurance shall constitute a material breach of the Agreement, and County may, at its option, 
terminate the Agreement for any such default by Hospital.  

8. No Limitation of Obligations 
The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Hospital, and any approval of said 
insurance by the County are not intended to and shall not in any manner limit or qualify the liabilities and obligations otherwise assumed by 
Hospital pursuant to the Agreement, including, but not limited to, the provisions concerning indemnification. 

9. Review of Coverage 
County retains the right at any time to review the coverage, form and amount of insurance required herein and may require Hospital 
to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against the kind and extent of risk 
which exists at the time a change in insurance is required. 

10. Self-Insurance 
Hospital may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements contained in this 
Agreement under a plan of self-insurance. Hospital shall only be permitted to utilize such self-insurance if in the opinion of County Risk 
Management, H

-insurance shall not in any way 
limit liabilities assumed by Hospital under the Agreement. 

11. Claims Made Coverage 
If cove rage is written on a "claim s made" basis, the Certificate of Insurance shall clearly so state. In addition to the coverage requirements 
specified above such policy shall provide that: 
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A. The policy retroactive date coincides with or precedes Contractor's commencement of work under the Contract (including 
subsequent policies purchased as renewals or replacements). 

B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following 
expiration of the Contract, including the requirement of adding all additional insureds. 

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least two (2) years to report 
claims arising in connect ion with the Contract. 

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims. 

12.  
A. Contractor shall require that any and all Subcontractor s hired by Contractor are insured in accordance with this contract. 
B. Notwithstanding subsection (A), licensed professionals providing medical services must have Professional Liability insurance in 

an amount of not less than S1,000,000 each occurrence and $3,000,000 aggregate. 
C. If any Subcontractors' coverage under subsections (A) or (B) do not comply with the foregoing provisions, Contractor shall 

defend and indemnify the County from any damage, loss, cost or expense, including attorneys' fees, incurred by County as a 
result of Subcontractors' failure to maintain required coverage  

13. Waiver of Subrogation 
Hospital hereby grants to County a waiver of their rights of subrogation which any insurer of Hospital may acquire against County by virtue 
of the payment of any loss. Hospital agrees to obtain any endorsement that may be necessary to affect this waiver of subrogation. The 

d with a waiver of subrogation in favor of the County for all work performed by the Hospital, 
its employees, agents and subcontractors. 

Contractor hereby grants to County a waiver of their rights of subrogation which any insurer of Contractor may acquire against County by 
virtue of the payment of any loss. Contractor agrees to obtain any endorsement that may be necessary to affect this waiver of subrogation. 

nty for all work performed by the 
Contractor, its employees, agents and subcontractors. 
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Initial term, January 1, 2021  June 30, 2022 $5,595,003 

 
Option year 1, July 1, 2022 - June 30, 2023  
  

 $3,899,459 
 

Option year 2, July 1, 2023 - June 30, 2024 $4,033,389 
 

Option year 3, July 1, 2024 - June 30, 2025  $4,172,449  
 

Option year 4, July 1, 2025 - June 30, 2026 
 

$4,316,851  

Maximum Contract Total 
 

$22,017,151 
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Contractor shall, as a condition of this contract, and for the duration of the contract and any extension of the contract or surviving 
conditions contained therein as required by the County, be in compliance with the following stipulated conditions and applicable federal 
provisions: 

1. Clean Air Act and Federal Water Pollution Control Act: Contractor agrees to comply with all applicable standards, orders or 
regulations issued pursuant to the Clean Air Act, as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to 
the USDA and the appropriate EPA Regional Office. 

Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water Pollution Control 
Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA and the appropriate EPA Regional 
Office. 

2. Debarment and Suspension: 
2.1. This Agreement is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 C.F.R. pt. 3000. As such, the Contractor is 

required to verify that none of the  principals (defined at 2 C.F.R. § 180.995) or its affiliates (defined at 2 
C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or disqualified (defined at 2 C.F.R. § 180.935). 

2.2. The Contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, and must include a 
requirement to comply with these regulations in any lower tier covered transaction it enters into. 

2.3. This certification is a material representation of fact relied upon by County. If it is later determined that the Contractor did not 
comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to County, the 
Federal Government may pursue available remedies, including but not limited to suspension and/or debarment. 

2.4. Contractor invoices shall include the following language: 
2.4.1. I certify that the above deliverables and/or services were delivered and/or performed specifically for this Agreement in 

accordance with the terms and conditions set forth herein. 
2.4.2. I further certify, under penalty of perjury under the laws of the State of California, that no employee or entity providing 

services under the terms and conditions of this Agreement is currently listed as debarred, excluded, suspended, or ineligible 
on the Federal System for Award Management (SAM: http://SAM.gov), the Federal Health and Human Services Office of 
Inspector General List of Excluded Individuals/Entities (LEIE: http://exclusions.oig.hhs.gov), or the State of California 
Medi-Cal Suspended and Ineligible list (www.medi- cal.ca.gov). 

3. Byrd Anti-Lobbying Amendment: Contractor shall file Standard Form-LLL,  Form to Report  to certify that it 
will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting to influence an 
officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a member of Congress 
in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. Contractor shall disclose any 
lobbying with non-Federal funds that takes place in connection with obtaining any Federal award by 
Subcontractors. In accordance with 31 U.S.C. 1352, Contractor shall also file a disclosure form at the end of each calendar quarter in 
which there occurs any event that requires disclosure or that materially affects the accuracy of the information contained in any 
disclosure form previously filed. Contractor shall include this provision in all subcontracts and require each of its subcontractors to 
comply with the certification and disclosure requirements of this provision. 

4. Procurement of Recovered Materials: Contractor shall comply with 2 CFR part 200.322. Contractor shall procure only items 
designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest percentage of 
recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of the item 
exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded $10,000. Contractor certifies that the 
percentage of recovered materials to be used in the performance of this Agreement will be at least the amount required by applicable 
specifications or other contractual requirements. For contracts over $100,000 in total value, Contractor shall estimate the percentage 
of total material utilized for the performance of the Agreement that is recovered materials and shall provide such estimate to County 
upon request. 

5. Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms: Contractor shall, in 
accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's business enterprises, and labor surplus 
area firms, take affirmative steps when 
firm by: 
5.1. Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 
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5.2. Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are potential sources; 
5.3. Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation by small 

and minority businesses, and women's business enterprises; 
5.4. Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 

businesses, and women's business enterprises; and 
5.5. Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the Minority 

Business Development Agency of the Department of Commerce. 

6. Access to Records: 
6.1. The Contractor agrees to provide the County, the State of California, the federal agency Secretary or Administrator, the 

Comptroller General of the United States, or any of their authorized representatives access to any books, documents, papers, and 
records of the Owner which are directly pertinent to this Occupancy Agreement for the purposes of making audits, examinations, 
excerpts, and transcriptions 

6.2 The Contractor agrees to permit any of the foregoing parties to reproduce by any means whatsoever or to copy excerpts and 
transcriptions as reasonably needed so long as such reproduction is compliant with both Federal and state privacy laws, 

HIPAA
Technology for Economic and Clinical Health Act. 

6.3 The Contractor agrees to provide the federal agency Secretary or Administrator or his authorized representatives access to 
construction or other work sites pertaining to the work being completed under the Agreement. 

6.4 In compliance with the Disaster Recovery Act of 2018, the County and the Contractor acknowledge and agree that no language 
in this Agreement is intended to prohibit audits or internal reviews by the federal agency Secretary or Administrator or the 
Comptroller General of the United States. 

7 Department of Homeland Security Seal, Logo, Flag: The Contractor shall not use the DHS seal(s), logos, crests, or reproductions of 
flags or likenesses of DHS agency officials without specific FEMA pre-approval. 

8 Compliance with Federal Law, Regulations, and Executive Orders: This is an acknowledgement that federal financial assistance may be 
used to fund all or a portion of the Agreement. The Contractor will comply with all applicable Federal law, regulations, executive 
orders, federal agency policies, procedures, and directives. 

9 No Obligation by Federal Government: The Federal Government is not a party to this Agreement and is not subject to any obligations 
or liabilities to the County, Contractor, or any other party pertaining to any matter resulting from the Agreement. 

10 Program Fraud and False Or Fraudulent Statements Or Related Acts. The Contractor acknowledges that 31 U.S.C. Chap. 38 
(Administrative Remedies for False Claims and Statements) applies to the  actions pertaining to this Agreement. 

11 Single Audit. Contractors shall comply with the Single Audit requirements of 2 CFR Part 200.501, et seq 
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This agreement (“Agreement”) is made and entered into effective as of the date of the last signature on the signature page by and 
between the County of San Diego, a political subdivision of the State of California (“County”) and Rady Children’s Hospital San 
Diego, located at 3020 Children’s Way, San Diego, CA 92123 (“Contractor”), with reference to the following facts: 

RECITALS 

A. The County, by action of the Board of Supervisors Minute Order No. 5 Tuesday, March 15, 2022, authorized the Director of 
Purchasing and Contracting, to award a contract for Forensic Medical Exams and Forensic Interviews.   

B. Contractor is specially trained and possesses certain skills, experience, education, and competency to perform these services.  

C. The Chief Administrative Officer made a determination that Contractor can perform the services more economically and 
efficiently than the County, pursuant to section 703.10 of the County Charter.  

D. The Agreement shall consist of this document, Exhibit A Statement of Work, Exhibit B Insurance Requirements, and Exhibit 
C Payment Schedule. In the event of a conflict between any provisions of this Agreement, the following order of precedence 
shall govern: First (1st) this document; Second (2nd) Exhibit B; Third (3rd) Exhibit A; and Fourth (4th) Exhibit C. 

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree as 
follows: 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance. Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, 
all supplies and materials, equipment, printing, transportation, training, facilities, and all other means whatsoever, except as 
herein otherwise expressly specified to be furnished by County, necessary or proper to perform and complete the work and 
provide the services required of Contractor by this Agreement.  

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall ensure that 
Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor 
represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to 
perform the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor 
hereunder. Contractor and County recognize that the services to be provided by Contractor’s Representative pursuant to this 
Agreement are unique: accordingly, Contractor’s Representative shall not be changed during the Term of the Agreement 
without County’s written consent. County reserves the right to terminate this Agreement pursuant to section 7.1 “Termination 
for Default” if Contractor’s Representative should leave Contractor’s employ, or if, in County’s judgment, the work 
hereunder is not being performed by Contractor’s Representative. 

1.3 Contractor as Independent Contractor. Contractor is, for all purposes of this Agreement, an independent contractor, and 
neither Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the County. Contractor 
shall perform its obligations under this Agreement according to the Contractor’s own means and methods of work, which 
shall be in the exclusive charge and under the control of the Contractor, and which shall not be subject to control or 
supervision by County except as to the results of the work. County hereby delegates to Contractor any and all responsibility 
for the safety of Contractor’s employees, which shall include inspection of property to identify potential hazards. Neither 
Contractor nor Contractor’s employees or subcontractors shall be entitled to any benefits to which County employees are 
entitled, including without limitation, overtime, retirement benefits, workers’ compensation benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors. Contractor shall obtain, at Contractor’s expense, all agents, 
employees, subcontractors, and consultants required for Contractor to perform its duties under this Agreement, and all such 
services shall be performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by persons 
authorized by law to perform such services.  Retention by Contractor of any agent, employee, subcontractor, or consultant 
shall be at Contractor’s sole cost and expense, and County shall have no obligation to pay Contractor’s agents, employees 
subcontractors, or consultants; to support any such person’s or entity’s claim against the Contractor; or to defend Contractor 
against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the 
prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 
ensuring the availability and retention of records of subcontractors and consultants in accordance with this Agreement. 

1.4.1 “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or 
services of any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work in 
this Agreement. Related Subcontracts includes consultant agreements, which are defined as agreements for services 
rendered, or the rendering of services, by persons who are members of a particular profession or possess as special 
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skill and who are not officers or employees of the Contractor. Examples include those services acquired by 
Contractor or a subcontractor in order to enhance their legal, economic, financial, or technical positions. Professional 
and consultant services are generally acquired to obtain information, advice, opinions, alternatives, conclusions, 
recommendations, training, or direct assistance, such as studies, analyses, evaluations, liaison with government 
officials, or other forms or representation. Related Subcontracts shall not include agreements for ancillary goods or 
services, or consulting services intended to support Contractor in a general manner not specific to the work 
performed under this Agreement. “Related Subcontractor” means an individual or entity holding or performing a 
Related Subcontract. 

1.4.2 Required Subcontract Provisions:  Contractor shall notify all Related Subcontractors of Contractor’s relationship to 
County. Contractor shall include in its Related Subcontracts and require Related Subcontractors’ compliance with 
the provisions of Articles 3, 7, 8, 9, 10, 11, 13, 14 and 16, and section 4.6.1 of Article 4, hereunder except altered 
as necessary for proper identification of the contracting parties. 

1.4.3 Contractor shall provide COR with copies of all Related Subcontracts entered into by Contractor within thirty (30) 
days after the effective date of the Related Subcontract, or within thirty (30) days of the effective date of this 
Agreement if such Related Subcontract is already in existence at that time.  

1.4.4 County Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five 
percent (25%) of the value of this Agreement, whichever is less; or a combination of Related Subcontracts to the 
same individual or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000) 
or twenty five percent (25%) of the value of this Agreement, whichever is less; or any Related Subcontract for 
professional medical or mental health services, regardless of value, must have prior concurrence of the COR.   

1.5 Offshore Prohibition. Except where Contractor obtains the County’s prior written approval, Contractor shall perform the work 
of this Agreement only from or at locations within the United States. Any County approval for the performance of work 
outside of the United States shall be limited to the specific instance and scope of such written approval, including the types of 
work and locations involved. Notwithstanding the foregoing, this section shall not restrict the country or countries of origin 
of any assets purchased to provide the work hereunder; provided that when such assets are used to provide the work, such 
assets shall be used only from or at locations within the geographic boundaries of the United States. 

1.6 DVB Participation. If this Agreement resulted from a solicitation containing Disabled Veteran Business (“DVB”) requirements 
and forms, such requirements and Contractor’s submitted forms are incorporated herein by reference to the extent not included 
as an Exhibit to this Agreement. Contractor shall make all commercially reasonable efforts to comply with all such DVB 
requirements, including meeting the DVB Percent of Utilization on Contractor’s DVB Subcontractor Participation Plan. 
Contractor shall maintain a rate of DVB utilization throughout the term of this Agreement that is reasonably in alignment with 
the progress of the Agreement (e.g., term, utilization, deliverables). Contractor shall provide to County, upon request, 
documentation sufficient to verify Contractor’s compliance with such requirements.  

If in County’s determination, Contractor is not in compliance with all DVB requirements, County may take corrective action, 
which may include (i) requiring Contractor to submit a corrective action plan acceptable to County detailing actions the 
Contractor will take to fulfill its DVB requirements and/or (ii) withholding of payments to Contractor equivalent to the amount 
of DVB underutilization. Such corrective actions shall be in addition to any other remedies the County may have under this 
Agreement or at law or equity. 

1.7 Preferred Vendor. If this Agreement resulted from a solicitation where Contractor claimed Preferred Vendor status in its 
response per section 405 of the San Diego County Administrative Code, Contractor shall perform a commercially useful 
function (as that term is defined in California Military and Veterans Code § 999 or successor statute) throughout the term of 
this Agreement. 

ARTICLE 2 
SCOPE OF WORK 

2.1 Statement of Work. Contractor shall perform the work described in the “Statement of Work” attached as Exhibit A to this 
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by County. 

2.1.1 Evaluation Studies. Contractor shall participate as requested by the County in research and/or evaluative studies 
designed to show the effectiveness and/or efficiency of Contractor services or to provide information about 
Contractor’s project. 

2.1.2 Health Insurance. If Contractor provides direct services to the public under this Agreement, Contractor shall ask if 
clients and any minor(s) for whom clients are responsible have health insurance coverage. If the response is “no” for 
client or minor(s) the Contractor shall refer the client to Covered California at https://www.coveredca.com/ or to 1-
800-300-1506.  
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2.1.3 Behavioral Health Services Funding Source Requirements.  Contractor shall adhere to all Behavioral Health Services 
policies and requirements, and any modifications thereof, applicable to the type of work performed and funding 
source(s) involved. The terms of this Agreement shall take precedence over any conflicting terms in such policies 
and requirements, and Contractor shall promptly notify the COR upon discovery of any such conflict. Such policies 
and requirements can be found at https://optumsandiego.com/  and include, but are not limited to, the following: 
2.1.3.1 Mental Health Services 

2.1.3.1.1 Organizational Provider Operations Handbook (OPOH)  
2.1.3.1.2 Financial Eligibility and Billing Procedures – Organizational Providers Manual  

2.1.3.2 Substance Use Disorder Services (Alcohol and Drug Services) 
2.1.3.2.1 Substance Use Disorder Provider Operations Handbook  
2.1.3.2.2 Drug Medi-Cal Billing Manual 

2.2 Right to Acquire Equipment and Services. Nothing in this Agreement shall prohibit the County from acquiring the same type 
or equivalent equipment and/or service from other sources, when deemed by the County to be in its best interest. 

2.3 Responsibility for Equipment. County shall not be responsible nor be held liable for any damage to persons or property 
consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor’s employees, even 
though such equipment may be furnished, rented, or loaned to Contractor by County. The acceptance or use of any such 
equipment by Contractor or Contractor’s employees shall be construed to mean that Contractor accepts full responsibility for 
and agrees to exonerate, indemnify, and hold harmless County from and against any and all claims for any damage whatsoever 
resulting from the use, misuse, or failure of such equipment, whether such damage be to the employee or property of 
Contractor, other Contractors, County, or other persons. Equipment includes, but is not limited to material, computer 
hardware and software, tools, or other things. 

2.3.1 Contractor shall repair or replace, at Contractor’s expense, all County equipment or fixed assets that are damaged or 
lost as a result of Contractor negligence. 

2.4 Non-Expendable Property Acquisition.  County retains title to all non-expendable property provided to Contractor by County, 
or which Contractor may acquire with funds from this Agreement if payment is on a cost reimbursement basis, including 
property acquired by lease purchase Agreement. Contractor may not expend funds under this Agreement for the acquisition 
of non-expendable property having a unit cost of $5,000 or more and a normal life expectancy of more than one year without 
the prior written approval of COR. Contractor shall maintain an inventory of non-expendable equipment, including dates of 
purchase and disposition of the property. Inventory records on non-expendable equipment shall be retained, and shall be 
made available to the County upon request, for at least three years following date of disposition. Non-expendable property 
that has value at the end of the Agreement (e.g. has not been depreciated so that its value is zero), and to which the County 
may retain title under this paragraph, shall be disposed of at the end of the Agreement as follows: At County’s option, it may: 
1) have Contractor deliver to another County contractor or have another County contractor pick up the non-expendable 
property; 2) allow Contractor to retain the non-expendable property provided that Contractor submits to the County a written 
statement in the format directed by the County of how the non-expendable property will be used for the public good; or 3) 
direct the Contractor to return to the County the non-expendable property. 

ARTICLE 3
DISENTANGLEMENT 

3.1 General Obligations. 

Upon the expiration or termination of all or a portion of the services provided hereunder (“Transitioning Services,”), the 
County may elect to have such services, substantially similar services, or follow-on services (“Disentangled Services”) 
performed by County or one or more separate contractors (“Replacement Provider”). Contractor shall take all actions 
necessary to accomplish a complete and timely transition of the Disentangled Services (“Disentanglement”) without any 
material impact on the services. Contractor shall cooperate with County and otherwise take all steps reasonably required to 
assist County in effecting a complete and timely Disentanglement. Contractor shall provide Replacement Provider with all 
information regarding the services and any other information needed for Disentanglement. 

Contractor shall provide for the prompt and orderly conclusion of all work required under this Agreement, as County may 
direct, including completion or partial completion of projects, documentation of work in process, and other measures to assure 
an orderly Disentanglement.  

3.2 Disentanglement Process. 

Contractor and County shall discuss in good faith a plan for Contractor’s Disentanglement that shall not lessen in any respect 
Contractor’s Disentanglement obligations.  

If County requires the provision of Transitioning Services after expiration or termination of the Agreement or 
Disentanglement work not otherwise required under this Agreement, for which additional compensation will be due, such 
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services shall be compensated at: (i) the applicable rates in Agreement or a reasonable pro-rata of those prices, or (ii) if no 
applicable rates apply, no more than Contractor’s costs.  Such work must be approved in writing by County approval of a 
written Disentanglement plan or separately in writing and is subject to the Compensation clause on the signature page. 

Contractor’s obligation to provide Disentanglement services shall not cease until all Disentanglement obligations are 
completed to County’s reasonable satisfaction, including the performance by Contractor of all Specific Obligations of 
Contractor. County shall not require Contractor to perform Transitioning Services beyond 12 months after expiration or 
termination, provided that Contractor meets all Disentanglement obligations and other obligations under Agreement. 

3.3 Specific Obligations. 

The Disentanglement shall include the performance of the following specific obligations (“Specific Obligations”): 

3.3.1 No Interruption or Adverse Impact 

Contractor shall cooperate with County and Replacement Provider to ensure a smooth Disentanglement, with no 
interruption of or adverse impact to Disentangled Services, Transitioning Services, other work required under the 
Agreement, or services provided by third parties. 

3.3.2 Client Authorizations. 

Contractor shall obtain from clients served by Contractor all client consents or authorizations legally necessary to 
transfer client data to Replacement Provider. 

3.3.3 Leases, Licenses, and Third-Party Agreements. 

Contractor shall procure at no charge to County all authorizations necessary to grant Replacement Provider the use 
and benefit of any third-party agreements pending their conveyance or assignment to Replacement Provider. 

Contractor, at its expense, shall convey or assign to Replacement Provider leases, licenses, and other third-party 
agreements procured under this Agreement, subject to written approval of the Replacement Provider (and County, if 
Replacement Provider is other than County).  

Without limiting any other provision of this Agreement, Contractor shall reimburse County for any losses resulting 
from Contractor’s failure to comply with any terms of any third-party agreements prior to the date of conveyance or 
assignment. 

3.3.4 Return, Transfer, and Removal of Assets. 

Contractor shall return to County all County assets in Contractor’s possession, pursuant to section 2.4 of this 
Agreement. 

County shall be entitled to purchase at net book value Contractor assets used primarily for the provision of 
Disentangled Services to or for County, other than those assets expressly identified as not being subject to this 
provision. Contractor shall promptly remove from County’s site any Contractor assets that County, or its designee, 
chooses not to purchase under this provision.  

3.3.5 Delivery of Documentation. 

Notwithstanding section 13.5 of this Agreement, and without limiting Contractor's obligations thereunder, Contractor 
shall deliver to Replacement Provider (and/or County, if Replacement Provider is other than County), all 
documentation and data necessary for Disentanglement. 

ARTICLE 4 
COMPENSATION 

County will pay Contractor in accordance with Exhibit C Payment Schedule and this Article 4, for the work specified in Exhibit 
A Statement of Work (SOW), not to exceed the maximum compensation as set forth on signature page. Contractor shall employ 
and maintain an accounting and financial system to effectively monitor and control costs and assure accurate invoicing and 
performance under this Agreement.  

4.1 General Principles. Contractor shall comply with generally accepted accounting principles, good business practices, San 
Diego County Code of Administrative Ordinances section 472, and the cost principles published by the federal Office of 
Management and Budget (OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST 
PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS “The Uniform Guidance,” which can be 
viewed at https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Contractor shall comply with 
all applicable federal, State, and other funding source requirements. Contractor shall, at its own expense, furnish all cost 
items associated with this Agreement except as specifically stated herein to be furnished by County.  

4.1.1 Fiscal Year. The County’s fiscal year runs from July 1 through June 30 (“County Fiscal Year”). 
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4.2 Compensation. 

4.2.1 Contractor shall be entitled to compensation only upon completion and acceptance of a deliverable or portion of work 
as described in the Payment Schedule (“Services”). Services shall include any additional or as-needed services 
specified in the SOW and Pricing Schedule and pre-approved in writing by COR or authorized by County task order 
issued in accordance with this Agreement (“As-Needed Services”). 

4.2.1.1 Contractor shall be entitled to reimbursement for incidental expenses associated with any such portions 
of the work only when specifically allowed for in the SOW and Pricing Schedule (“Reimbursable 
Expenses”), and only upon completion and acceptance of the Services for which they were incurred unless 
earlier reimbursement is otherwise authorized under this Agreement. Compensation for Reimbursable 
Expenses shall be at cost. 

4.2.1.2 Where travel, lodging, or meal expenses (“Travel Expenses”) are allowable Reimbursable Expenses, rates 
must not exceed County-authorized rates set forth in San Diego County Administrative Code section 472. 
Should Contractor incur Travel Expenses greater than the County-authorized rates, Contractor shall not 
be entitled to reimbursement for the difference between the County-authorized rate for each category and 
the actual cost.  

4.3 Invoices.  

4.3.1 Contractor shall invoice quarterly for completed and accepted Services performed in the prior quarter. Completed 
fixed-price deliverables may be invoiced upon acceptance.  

4.3.1.1 Where allowable, Contractor may invoice monthly for As-Needed Services completed and accepted 
within that month, or include with invoices for other completed and accepted Services. 

4.3.2 Contractor shall submit invoices to the COR that are completed and submitted in accordance with written COR 
instructions and are in compliance with all Agreement terms.  

4.3.2.1 Contractor shall provide accurate invoices with sufficient detail and supporting documentation for County 
verification. Invoices must reference the Agreement number (and task order, if applicable), contain a 
detailed listing of each deliverable or portion of work, including the pay point, target, accomplishment, 
unit price, percentage completion, and appropriate calculations where applicable. Invoices must include a 
progress report documenting the status and accomplishments of Contractor. 

4.3.2.2 Contractor invoices shall include the following language:  

I certify, under penalty of perjury under the laws of the State of California, that the deliverables and/or 
services invoiced were delivered and/or performed specifically for this Agreement in accordance with and 
compliance to all terms and conditions set forth therein. 

4.3.3 Contractor requests for payment of authorized Reimbursable Expenses must be included in the invoice for the 
associated Services, unless previously invoiced in accordance with this Agreement.  

4.4 Payments. Contractor shall be entitled to payment only upon County approval of a correct and substantiated invoice. Payment 
terms are, unless otherwise specified by County, thirty (30) days from the later of: (i) performance of work under the 
Agreement entitling Contractor to payment, (ii) County receipt of a correct and substantiated invoice, and (iii) County receipt 
of all substantiating information. The County at its sole discretion may issue partial payment where only a portion of an 
invoice is correct and substantiated. Payment shall be deemed to have been made on the date that County submits electronic 
payment or mails a warrant or check. The County is precluded from making payments prior to receipt of services (advance 
payments).  

4.5 Full Compensation. The compensation set forth in this Agreement shall constitute the full and complete payment for 
Contractor's performance of the services set forth herein. Contractor shall not be entitled to any additional payment for 
services rendered. Contractor shall not be entitled to any compensation, reimbursement, ancillary benefits, or other 
consideration for services rendered beyond that specified in Agreement. 

4.6 Prompt Payment for Vendors and Subcontractors 

4.6.1 Unless otherwise set forth in this section 4.6, Contractor shall promptly pay Related Subcontractors for satisfactory 
performance of work required by this Agreement. Such prompt payment shall be no later than thirty (30) days after 
Contractor receives payment for such services from County, and Contractor shall apply such payments to the 
payment of the Related Subcontractor(s) that performed the work.  

4.6.2 If Contractor determines that any payment otherwise due such Related Subcontractor is subject to withholding in 
accordance with a Related Subcontract, Contractor shall: 

4.6.2.1 Provide written notice to the Related Subcontractor and COR within three (3) business days of such 
withholding stating the amount to be withheld, the basis for the withholding, and, if applicable, the cure 
required of the Related Subcontractor in order to receive payment of the amounts withheld; and 
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4.6.2.2 Reduce the Related Subcontractor’s payment by an amount not to exceed the amount specified in the 
notice furnished under paragraph 4.6.3.1 above. 

4.6.3 Contractor shall not include in any invoice to the County amounts that the Contractor has withheld or intends to 
withhold from a Related Subcontractor for failure to satisfactorily perform work in a manner required by this 
Agreement. If such withholding determination is made after submitting an invoice to the County, Contractor shall 
submit to County a revised invoice omitting or crediting such amount. Contractor shall not include such amounts 
in any subsequent invoices unless the Related Subcontractor has cured the basis for withholding.  

4.7 Partial Payment. Contractor shall be paid only for work performed in accordance with this Agreement. If Contractor fails to 
perform a portion of the work or fails to perform some or all of the work in accordance with this Agreement, County, at its 
sole discretion, may provide partial payment to Contractor to reflect the reasonable value of work properly performed.  

4.8 Withholding of Payment. Without limiting any other provision of this Agreement, County may withhold payment, in whole 
or in part, if any of the following exist:  

4.8.1 Missing Information. Contractor has not provided to County any reports, data, audits, or other information required 
for Agreement administration, for reporting or auditing purposes, or by State, federal, or other funding source.  

4.8.2 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of a substantial and material 
nature with respect to any information furnished to County 

4.8.3 Unauthorized Actions by Contractor. Contractor took any action under this Agreement that required County approval 
without having first received such approval. 

4.8.4 Breach. In the County's determination, Contractor is, or at the time of performance was, in breach of any of the terms 
of this Agreement. 

4.8.5 Wage Theft. Contractor has a judgment rendered against it by the California Division of Labor Standards 
Enforcement (DLSE), other state labor compliance body, or the United States Department of Labor that is 
unsatisfied. In such event, County may withhold payment from Contractor in the amount of such unsatisfied 
judgment until such judgment has been discharged. 

4.9 Disallowance. County may disallow payment at any time if it determines that the basis for the payment is or was not eligible 
for compensation under this Agreement. If County makes payment to Contractor that is later disallowed by the County, State 
or federal government, or other funding source, County shall be entitled to prompt recovery of funds in accordance with 
Article 12.  

4.10 Maximum Price. During the performance period of this Agreement, the maximum price for the same or similar items and/or 
services shall not exceed the lowest price at which Contractor then offers the items and/or services to its most favored 
customer. 

4.11 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that County has 
otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and County 
shall be entitled to prompt recovery of funds in accordance with Article 12. 

4.12 Availability of Funding. The County’s obligation for payment under this Agreement is contingent upon the availability of 
funding from which payment can be made. No legal liability on the part of the County shall arise for payment beyond the 
end of the County Fiscal Year for which funds are designated by the County. In the event that federal, State, or County 
funding ceases or is reduced, the County shall, in its sole discretion and without limiting any other provision of this 
Agreement, have the right to terminate or suspend this Agreement, or to reduce compensation and service levels 
proportionately.  

4.13 Rate of Expense. Contractor shall control its rate of expense throughout the term of this Agreement such that it is reasonably 
in alignment with the progress of the Agreement, inclusive of term, achievement towards objectives, anticipated revenue, 
deliverables, and other applicable factors. Contractor shall provide to County, upon request, documentation sufficient to 
verify Contractor’s compliance with such requirements.  

4.13.1 Contractor shall promptly inform the COR if its rate of expense exceeds, or is anticipated to exceed, the progress of 
this Agreement or would result in expenses that exceed the maximum Agreement amount or budget. In no event, 
however, shall Contractor’s invoiced amounts exceed the maximum Agreement amount or budget. 

4.13.2 If the Agreement term, Initial Term, or any Option Period originates in one County Fiscal Year and ends in another 
County Fiscal Year, Contractor shall not exceed the amounts reasonably allocated to each of the County Fiscal Years 
based on the monthly budget or other rate of expense.  

4.14 Program Income. Program Income as defined in 2 CFR §200.1 shall be administered in accordance with 2 CFR §200.307 
and shall be reported at the end of the Initial Term of the Agreement and each Option Period. All use of Program Income 
requires written County approval. 
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4.14.1 Unless otherwise required by federal, State, or other funding source requirements, Program Income earned after the 
period of performance of this Agreement shall be utilized in support of the same or similar goals and objectives, 
preferably under an agreement between County and Contractor. 

4.15 Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this Agreement for employee 
incentive or bonus programs or structures, for employees at any level, unless such payments are within Contractor’s normal 
compensation policy and are based upon objective measurements of performance that include compliant and ethical conduct. 
Contractor agrees to provide information to the County on the formula or criteria used to calculate such payments upon 
request.  

ARTICLE 5
AGREEMENT ADMINISTRATION

5.1 The Director of the Department of Purchasing and Contracting or designated Department of Purchasing and Contracting 
official is the contracting officer for this Agreement (“Contracting Officer”). 

5.2 County’s Agreement Administrator. The County has designated the individual identified on the signature page as the 
Contracting Officer’s Representative (“COR”), The COR will coordinate the County’s administration of this Agreement. 

5.2.1 The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect 
Contractor services, and provide other technical guidance as required.  

5.2.2 The COR is not authorized to make Changes to this Agreement, except for administrative adjustments, such as line-
item budget changes or adjustments to the service requirements. that do not change the purpose or intent of the 
Statement of Work, the Terms and Conditions, the Agreement Term, or the total Agreement price (“Administrative 
Adjustments”). Each Administrative Adjustment shall be in writing and signed by COR and Contractor.  

5.3 Agreement Progress Meeting. The COR and other County personnel, as appropriate, will meet periodically with the Contractor 
to review the Agreement performance, with the COR serving as meeting chair. At these meetings the COR will apprise the 
Contractor of how the County views the Contractor’s performance and the Contractor will apprise the County of problems, if 
any, being experienced. The Contractor shall also notify the Contracting Officer (in writing) of any work being performed, if any, 
that the Contractor considers being over and above the requirements of the Agreement. Appropriate action shall be taken to resolve 
outstanding issues. The minutes of these meetings will be reduced to writing and signed by the COR and the Contractor. Should 
the Contractor not concur with the minutes, the Contractor shall set out in writing any area of disagreement within 10 days. 
Appropriate action will be taken to resolve any areas of disagreement. 

ARTICLE 6 
CHANGES 

6.1 Changes. Changes to this Agreement may only be made by Administrative Adjustment, Change Order, or amendment, in 
accordance with this Article 6. No other modification of this Agreement shall be valid.  

6.1.1 Administrative Adjustment. Changes that do not change the purpose or intent of the Statement of Work, the Terms and 
Conditions, the Agreement Term, or the total Agreement price of the Agreement, such as line-item budget changes or 
adjustments to the service requirements, (“Administrative Adjustments”) may be made if in writing and signed by COR 
and Contractor 

6.1.2 Change Order. The County may at any time, by written order, make Changes within the general scope of this 
Agreement (“Change Order”). If any Change Order causes an increase or decrease in the cost or time required for the 
performance of the work under this Agreement, an equitable adjustment shall be made to the price, delivery schedule, 
or both.  

6.1.2.1 Contractor must assert any claim for equitable adjustment within thirty (30) days from the date of receipt by 
the Contractor of the Change Order; however, the Contracting Officer may receive and act upon any such 
claim asserted at any time prior to final payment under this Agreement where the facts justify such action.  
Where the cost of property made obsolete or excess as a result of a Change Order is included in the 
Contractor’s claim for equitable adjustment, the Contracting Officer shall have the right to prescribe the 
manner of disposition of such property. Failure to agree to any equitable adjustment shall be a dispute 
concerning a question of fact within the meaning of Article 15 “Disputes”. However, nothing in this section 
shall excuse the Contractor from proceeding with this Agreement as changed. 

6.1.3 Amendment. The County and Contractor may modify this Agreement by written amendment signed by the 
Contracting Officer and Contractor. 
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ARTICLE 7
SUSPENSION, DELAY, AND TERMINATION

7.1 Termination for Default. In the event of Contractor’s breach of this Agreement, County shall have the right to terminate this 
Agreement in whole or in part.  

7.1.2 Prior to termination for default, Contracting Officer will send Contractor written notice specifying the default. Contractor 
shall have ten (10) days from issuance (unless a different time is given in the notice) to respond to the notice as directed 
by County to acknowledge the default or show cause as to why Contractor is not in default. Such notice may provide 
Contractor the opportunity to cure the default or to demonstrate progress towards curing the default. If Contractor fails to 
respond, or if Contractor’s response is not satisfactory to the County, County may terminate this Agreement for default 
upon written notice from Contracting Officer. 

7.1.3 If County determines that the default contributes to the curtailment of an essential service; poses an immediate threat to 
life, health, or property; or constitutes fraud or other serious misconduct, County may terminate this Agreement for default 
by written notice from the Contracting Officer without the notice described in section 7.1.2 above. 

7.1.4 In the event of termination for default, all finished or unfinished documents, and other materials, prepared by Contractor 
under this Agreement shall become the sole and exclusive property of County. 

7.1.5 If, after termination for default, it is determined for any reason that Contractor was not in default under this 
Agreement, the rights and obligations of the parties shall be the same as if terminated for convenience under section 
7.5 “Termination for Convenience.” 

7.2 RESERVED 

7.3 Failure to Perform. Contractor shall immediately notify the COR upon learning that it has, or that it is reasonably foreseeable 
that it will, fail to perform or timely perform its obligations under this Agreement for any reason, including, but not limited 
to, a labor dispute, emergency, epidemic, pandemic, or supply chain shortage. In such event, Contractor shall, upon request, 
prepare and deliver to the COR a written mitigation plan. Nothing in this section relieves the Contractor of its obligations 
under this Agreement. 

7.4 Reduction in Funding. In the event there is a reduction of funds made available by County to Contractor under this or 
subsequent agreements, the County of San Diego and its departments, officers and employees shall incur no liability to 
Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising 
directly or from such action. 

7.5 Termination for Convenience. The County may, by written notice from Contracting Officer, terminate this Agreement for 
convenience, in whole or in part, at any time. Upon receipt of such notice, Contractor shall promptly report to County all 
undelivered or unaccepted work performed in accordance with this Agreement prior to termination (“Incomplete Work”). 
Contractor may, at County’s option, be required to complete some or all Incomplete Work during Disentanglement. 

7.5.1 The County shall pay Contractor as full compensation for work performed and costs of termination: 

7.5.1.1 The unit or pro rata price for any delivered and accepted portion of the work. 

7.5.1.2 Actual and reasonable Contractor costs for Incomplete Work not mitigable or otherwise recoverable by 
Contractor. Such compensation shall not exceed the unit or pro rata price due to Contractor had the work 
been completed.  

7.5.2 In no event shall the County be liable for any loss of profits or any other consequential damages. 

7.5.3 County’s termination of this Agreement for convenience shall not preclude it from changing the termination to a 
default, as set forth in section 7.1 of this Agreement, nor from taking any action in law or equity against Contractor 
for: 

7.5.3.1 Fraud, waste, or abuse of Agreement funds, or  

7.5.3.2 Improperly submitted claims, or 

7.5.3.3 Any failure to perform the work in accordance with the Statement of Work, or 

7.5.3.4 Any breach of any term or condition of the Agreement, or 

7.5.3.5 Any actions under any warranty, express or implied, or 

7.5.3.6 Any claim of professional negligence, or  

7.5.3.7 Any other matter arising from or related to this Agreement, whether known, knowable, or unknown 
before, during, or after the date of termination. 
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7.5 Suspension of Work. The Contracting Officer may order Contractor, in writing, to suspend, delay, or interrupt all or part of 
the work of this Agreement for the period of time that the Contracting Officer determines appropriate. County reserves the 
right to prohibit, without prior notice, Contractor or Contractor’s employees, directors, officers, agents, subcontractors, 
vendors, consultants, or volunteers from 1) accessing County data systems and County owned software applications, 
including websites, domain names, platforms, physical files, 2) treating County’s patients, clients, or facility residents, or 3) 
providing any other services under this Agreement. 

ARTICLE 8
COMPLIANCE WITH LAWS AND REGULATIONS

8.1 Compliance with Laws and Regulations. Contractor shall at all times perform its obligations hereunder in compliance with 
all applicable federal, State, County, and local laws, rules, and regulations, current and hereinafter enacted, including facility 
and professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices and certificates 
as are required. Contractor shall further comply with all laws applicable to wages and hours of employment, occupational 
safety, and to fire safety, health, and sanitation.  

8.2 Contractor Permits and License. Contractor certifies that it possesses and shall continue to maintain or shall cause to be 
obtained and maintained, at no cost to the County, all approvals, permissions, permits, licenses, and other forms of 
documentation required for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and 
regulations, or other laws, that may be applicable to performance of services hereunder.  The County reserves the right to 
reasonably request and review all such applications, permits, and licenses prior to the commencement of any services 
hereunder. 

8.3 Equal Opportunity. Contractor shall comply with federal and State equal employment opportunity laws, including, but not 
limited to, the provisions of Title VII of the Civil Rights Act of 1964 in that it will not discriminate against any individual 
with respect to his or her compensation, terms, conditions, or privileges of employment nor shall Contractor discriminate in 
any way that would deprive or intend to deprive any individual of employment opportunities or otherwise adversely affect 
his or her status as an employee because of such individual’s race, color, religion, sex, national origin, age, handicap, medical 
condition, sexual orientation or marital status. 

8.4 Affirmative Action. Each Contractor of services and supplies employing fifteen (15) or more full-time permanent employees, 
shall comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at section 84) of the 
San Diego County Administrative Code, which program is incorporated herein by reference. A copy of this Affirmative 
Action Program will be furnished upon request by COR or from the County of San Diego Internet website 
(www.sandiegocounty.gov). 

8.5 Non-Discrimination. Contractor shall ensure that services and facilities are provided without regard to ethnic group 
identification, race, color, nation origin, creed, religion, age, sex, physical or mental disability, political affiliation or marital 
status in accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C 
2000d), section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), section 504 of the Rehabilitation Act of 
1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 
13166 (August 16, 2000), Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 
(42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 (section 11135, et seq.) of the California Government 
Code, Title 9, Division 4, Chapter 6 (section 10800, et seq.) of the CCR and California Dept of Social Services Manual of 
Policies and Procedures (CDSS MPP) Division 21. 

8.6 AIDS Discrimination. Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous 
terms, or restrict the availability of, the use of any County facility or participation in any County funded or supported service 
or program on the grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency 
Syndrome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, section 32.803, of the San Diego County Code 
of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990. Contractor shall not discriminate against qualified people with disabilities in 
employment, public services, transportation, public accommodations, and telecommunications services in compliance with 
the Americans with Disabilities Act (ADA), the California Fair Employment and Housing Act (FEHA), and California 
Administrative Code Title 24. 

8.8 Political Activities Prohibited. None of the funds, provided directly or indirectly, under this Agreement shall be used for any 
political activities or to further the election or defeat of any candidate for public office. Contractor shall not utilize or allow 
its name to be utilized in any endorsement of any candidate for elected office. Neither this Agreement nor any funds provided 
hereunder shall be utilized in support of any partisan political activities, or activities for or against the election of a candidate 
for an elected office. 
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8.9 Lobbying. Contractor agrees to comply with the lobbying ordinances of the County and to assure that its officers and 
employees comply before any appearance before the County Board of Supervisors. Except as required by this Agreement, 
none of the funds provided under this Agreement shall be used for publicity or propaganda purposes designed to support or 
defeat any legislation pending before State and federal Legislatures, the Board of Supervisors of the County, or before any 
other local governmental entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and 
the like necessary for it to comply with the terms of this Agreement.  

8.9.1  Byrd Anti-Lobbying Amendment. In accordance with 31 U.S.C. 1352 and related regulations, (a) Contractor 
certifies, and shall require each lower-tier recipient (as that term is defined in 31 U.S.C. 1352) to certify to the tier 
above, that it will not and has not used Federal appropriated funds to pay any person or organization for influencing 
or attempting to influence an officer or employee of any agency, a member of Congress, officer or employee of 
Congress, or an employee of a member of Congress in connection with obtaining any covered Federal contract, grant 
or any other award covered by 31 U.S.C. 1352, and (b) Contractor shall disclose, and shall require each lower-tier 
recipient to disclose to the tier above, any lobbying with non-Federal funds that takes place in connection with 
obtaining any covered Federal award. 

8.10 Religious Activity Prohibited. There shall be no religious worship, instructions or proselytization as part of or in connection 
with the performance of this Agreement. 

8.11 Audit Requirement.  

8.11.1 Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the 
State of California to conduct an annual financial audit of the organization. Contractors that expend $750,000 or more 
of federal grant funds per year shall also have an audit conducted in compliance with Government Auditing Standards, 
which includes Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App. XI). 
Contractors that are commercial organizations (for-profit) are required to have a non-federal audit if, during its fiscal 
year, it expended a total of $750,000 or more under one or more HHS awards. 45 CFR part 74.26(d) incorporates the 
threshold and deadlines of the Compliance Supplement but provides for-profit organizations two options regarding 
the type of audit that will satisfy the audit requirements. Contractor shall include a clause in any agreement entered 
into with an audit firm, or notify the audit firm in writing prior to the audit firm commencing its work for Contractor, 
that the audit firm shall, pursuant to 31 U.S.C. 7503, and to the extent otherwise required by law, provide access by 
the federal government or other legally required entity to the independent auditor’s working papers that were part of 
the independent auditor’s audit of Contractor.  Contractor shall submit two (2) copies of the annual audit report, the 
audit performed in accordance with the Compliance Supplement, and the management letter to the County fifteen 
(15) days after receipt from the independent Certified Public Accountant but no later than nine (9) months after the 
Contractor’s fiscal year end. 

8.11.2 Contractor shall immediately notify County upon learning that Contractor’s independent Certified Public Accountant 
may or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as a going 
concern.  

8.12 Board of Supervisors’ Policies. Contractor represents that it is familiar, and shall use its best efforts to comply, with the 
following policies of the Board of Supervisors, available on the County of San Diego website: 

8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials, 
reusable products, and products designed to be recycled to the County in response to the County’s requirements; and  

8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and veteran owned businesses in County 
procurements; and 

8.12.3 Zero Tolerance for Fraudulent Conduct in County Services. Contractor shall comply with County of San Diego Board 
of Supervisors Policy A-120 “Zero Tolerance for Fraudulent Conduct in County Services.”  There shall be “Zero 
Tolerance” for fraud committed by contractors in the administration of County programs and the provision of County 
services. Upon proven instances of fraud committed by contractors in connection with their performance under the 
Agreement, said contractor shall be subject to corrective action up to and including termination of the Agreement; 
and 

8.12.4 Interlocking Directorate. Per Board Policy A-79, if Contractor is a non-profit corporation, Contractor shall not 
subcontract any work under this Agreement with a related for-profit subcontractor where an interlocking directorate, 
management, or ownership relationship exists, unless specifically authorized by the Board of Supervisors; and 

8.12.5 Drug and Alcohol-Free Work Environment. The County of San Diego, in recognition of its responsibility to provide 
a safe, healthy, and productive work environment and perform services as safely, effectively, and efficiently as 
possible, has adopted a requirement for a work environment not adversely affected or impaired in any way by the use 
or presence of alcohol or drugs in Board Policy C-25 County of San Diego Drug and Alcohol Use Policy.   
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8.12.5.1 As a material condition of this Agreement, the Contractor agrees that Contractor and Contractor’s 
employees, while performing services or using County equipment pursuant to Agreement: 

8.12.5.1.1 Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.12.5.1.2 Shall not possess, consume, or be under the influence of alcohol and/or an illegal drug. 

8.12.5.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however, 
that the foregoing restriction shall not be applicable to a Contractor or Contractor employee 
who as part of the performance of normal job duties and responsibilities prescribes or 
administers medically prescribed drugs. 

8.12.5.2 Contractor shall inform all employees who are performing applicable services of the County’s Board Policy 
C-25 and the above prohibitions. 

8.13 Cartwright Act. Following receipt of final payment under the Agreement, Contractor assigns to the County all rights, title, 
and interest in and to all causes of action it may have under section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the 
Cartwright act (Chapter 2) (commencing with section 16700) of Part 2 of Division 7 of the Business and Professions Code), 
arising from purchases of goods, materials, or services by the Contractor for sale to the County under this Agreement. 

8.14 Hazardous Materials. Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and 
requirements regarding Hazardous Materials, health and safety, notices, and training. Contractor agrees that it will not store 
any Hazardous Materials at any County facility for periods in excess of ninety (90) days or in violation of the applicable site 
storage limitations imposed by Environmental Law. Contractor agrees to take, at its expense, all actions necessary to protect 
third parties, including, without limitation, employees, and agents of the County, from any exposure to Hazardous Materials 
generated or utilized in its performance under this Agreement. Contractor agrees to report to the appropriate governmental 
agencies all discharges, releases, and spills of Hazardous Materials that are required to be reported by any Environmental 
Law and to immediately notify the County of it. Contractor shall not be liable to the County for the County’s failure to 
comply with, or violation of, any Environmental Law. As used in this section, the term “Environmental Laws” means any 
and all federal, state, or local laws or ordinances, rules, decrees, orders, regulations, or court decisions (including the so-
called “common law”), including, but not limited to, the Resource Conservation and Recovery Act, relating to hazardous 
substances, hazardous materials, hazardous waste, toxic substances, environmental conditions or other similar substances or 
conditions. As used in this section the term “Hazardous Materials” means any chemical, compound, material, substance or 
other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, vaccine, bacteria, virus, hazardous 
waste, toxic, overtly injurious or potentially injurious material, whether injurious or potentially injurious by itself or in 
combination with other materials; (b) is controlled, referred to, designated in or governed by any Environmental Laws; (c) 
gives rise to any reporting, notice or publication requirements under any Environmental Laws, or (d) is any other material or 
substance giving rise to any liability, responsibility or duty upon the County or Contractor with respect to any third person 
under any Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor shall comply with all applicable standards, orders, or regulations issued pursuant to the Clean Air Act, as 
amended, (42 U.S.C. §§ 7401 et seq.) and the Federal Water Pollution Control Act, as amended, (33 U.S.C. §§ 1251 
et seq.).  Contractor shall report each violation to the USDA and the appropriate EPA Regional Office as required. 

8.15.1.1 Contractor agrees to report each violation to the County (and understands and agrees that the County will, 
in turn, report each violation as required to assure notification to the appropriate federal agency) and the 
appropriate Environmental Protection Agency Regional Office. Contractor agrees to include this 
requirement in each subcontract exceeding $150,000 financed in whole or in part with federal assistance.  

8.16 Debarment, Exclusion, Suspension, and Ineligibility. 

8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to County and acknowledged in writing 
by County prior to the execution of this Agreement, Contractor, its employees, directors, officers, agents, 
subcontractors, vendors, consultants, and volunteers: 

8.16.1.1 Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or proposed for 
debarment, exclusion, suspension, or ineligibility by any federal, state, or local department or agency; and  

8.16.1.2 Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or 
administrative judgment rendered against them for, the commission of fraud or a criminal offense or civil 
action in connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) 
transaction; violation of federal or State anti-trust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements, receiving stolen property; physical, 
financial or sexual abuse or misconduct with a patient or client, or medical negligence or malpractice; 
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8.16.1.3 Are not presently indicted or otherwise criminally, civilly, or administratively charged by a government 
entity (federal, State, or local) with commission of any of the offenses enumerated in the paragraph above; 
and 

8.16.1.4 Are not presently the target or subject of any investigation, accusation, or charge related to the conduct of 
business by any federal, state, or local agency or law enforcement, licensing, certification, labor standards, 
occupational safety, ethics, or compliance body. 

8.16.1.5 Are not proposed for debarment by any state, local, or federal department or agency. 

8.16.1.6 Do not have a judgment rendered against them by a body described in 8.16.1.5 that is unsatisfied. 

8.16.1.7 Have not within a three (3) year period preceding this Agreement (i) been found in violation or had a 
judgment rendered against them resulting from the type of investigation, accusation, or charge described 
in 8.16.1.5 or (ii) had one or more public transactions (federal, state, or local) terminated for cause or 
default. 

8.16.2 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the County any occurrence 
that would prevent Contractor from making the certifications contained in this section 8.16 on an ongoing basis. Such 
disclosure shall be made in writing to the COR and the County Office of Ethics and Compliance within five (5) 
business days of when Contractor discovers or reasonably believes there is a likelihood of such occurrence. 

8.16.3 Debarment and Suspension. 

8.16.3.1 This Agreement is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 C.F.R. pt. 3000. As such, 
the Contractor is required to verify that none of the Contractor’s principals (defined at 2 C.F.R. § 180.995) 
or its affiliates (defined at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or disqualified 
(defined at 2 C.F.R. § 180.935). 

8.16.3.2 The Contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, and must 
include a requirement to comply with these regulations in any lower tier covered transaction it enters into. 

8.16.3.3 This certification is a material representation of fact relied upon by County. If it is later determined that the 
Contractor did not comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to 
remedies available to County, the Federal Government may pursue available remedies, including but not 
limited to suspension and/or debarment. 

8.17 Display of Fraud Hotline Poster(s). As a material term and condition of this Agreement, Contractor shall: 

8.17.1 Prominently display in common work areas within all business segments performing work under this Agreement 
County of San Diego Office of Ethics and Compliance Ethics Hotline posters; 

8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at:   
http://www.sandiegocounty.gov/content/sdc/cao/oec.html. Additionally, if Contractor maintains a company website 
as a method of providing information to employees, the Contractor shall display an electronic version of the poster(s) 
at the website; 

8.17.3 If Contractor has implemented a business ethics and conduct awareness program, including a reporting mechanism, 
the Contractor need not display the County poster. 

8.18 False Claims Act Training. Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 
USC 3729, et seq. or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor 
statutes) to all employees, directors, officers, agents, Related Subcontractors, or volunteers providing services under this 
Agreement. Contractor shall maintain verification of this training. Contractor shall retain verifications in accordance with 
the Agreement requirement for retention of records 

8.19 Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a Code of 
Ethics or similar document and maintain it during the term of this Agreement. Additionally, Contractor shall train all 
employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify 
that they have received training and have been provided an opportunity to ask questions of their employer regarding the Code 
of Ethics. Contractor shall retain these certifications in accordance with the Agreement’s provision regarding retention of 
records 

8.20 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and 
maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines 
section 8B2.1 and 42 CFR 438.608, regardless of funding source or services. 
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8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully 
in any investigation initiated by County relative to this Agreement. Upon County’s request, Contractor shall promptly provide
to County any and all documents, including any and all communications or information stored digitally, and make available 
for interviews any employee(s) of Contractor identified by County. Contractor further agrees to immediately notify County 
if any employee, director, officer, agent, subcontractor, vendor, consultant, or volunteer of Contractor comes under 
investigation by any federal, State, or local government entity with law enforcement or oversight authority over the 
Agreement or its funding for conduct arising out of, or related to, performance under this Agreement. 

Contractor shall promptly make available to County all internal investigative results, findings, conclusions, 
recommendations, and corrective action plans pertaining to the investigation in its possession as requested by the County, 
unless otherwise protected by applicable law or privilege. 

8.22 Contracting with Small and Minority Businesses, Women’s Business Enterprises, and Labor Surplus Area Firms. Contractor 
shall, in accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women’s business enterprises, 
and labor surplus area firms, take affirmative steps to include minority business, women’s business enterprises, and labor 
surplus area firms by: 

8.22.1 Placing qualified small and minority businesses and women’s business enterprises on solicitation lists; 

8.22.2 Assuring that small and minority businesses, and women’s business enterprises are solicited whenever they are 
potential sources; 

8.22.3 Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum 
participation by small and minority businesses, and women’s business enterprises; 

8.22.4 Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 
businesses, and women’s business enterprises; and 

8.22.5 Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the 
Minority Business Development Agency of the Department of Commerce. 

8.23 Procurement of Recovered Materials. Contractor shall comply with 2 CFR part 200.323 and shall procure only items 
designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest 
percentage of recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the 
purchase price of the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded 
$10,000. Contractor certifies that the percentage of recovered materials to be used in the performance of this Agreement will 
be at least the amount required by applicable specifications or other contractual requirements.  

8.23.1 In the performance of this Agreement, the Contractor shall make maximum use of products containing recovered 
materials that are EPA-designated items unless the product cannot be acquired: 

8.23.1.1 Competitively within a timeframe providing for compliance with the contract performance schedule; 

8.23.1.2 Meeting contract performance requirements; or 

8.23.1.3 At a reasonable price. 

8.23.2 Information about this requirement, along with the list of EPA-designated items, is available at EPA’s Comprehensive 
Procurement Guidelines web site https://www.epa.gov/smm/comprehensive-procurement-guideline-cpg-program. 

8.23.3 Contractor also agrees to comply with all other applicable requirements of Section 6002 of the Solid Waste Disposal 
Act, including the following: 

8.23.3.1 For contracts over $100,000 in total value, Contractor shall estimate the percentage of total material utilized 
for the performance of the Agreement that is recovered materials and shall provide such estimate to County 
upon request. 

8.24 Domestic Preferences. In accordance with 2 CFR part 200.322, as appropriate and to the extent consistent with law, 
Contractor shall, to the greatest extent practicable, provide a preference for the purchase, acquisition, or use of goods, 
products, or materials produced in the United States (including but not limited to iron, aluminum, steel, cement, and other 
manufactured products).  

8.24.1 “Produced in the United States” means, for iron and steel products, that all manufacturing processes, from the initial 
melting stage through the application of coatings, must occur in the United States. 

8.24.2 “Manufactured products” means items and construction materials composed in whole or in part of non-ferrous metals 
such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe; aggregates such as concrete; 
glass, including optical fiber; and lumber. 
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8.25 Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment. In accordance with 2 CFR part 
200.216, Contractor and its subcontractors are prohibited from expending funds under this Agreement to:

8.25.1 Procure or obtain; 

8.25.2 Extend or renew a contract to procure or obtain; or 

8.25.3 Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or systems that uses 
covered telecommunications equipment or services as a substantial or essential component of any system, or as 
critical technology as part of any system. As described in Public Law 115-232, section 889, covered 
telecommunications equipment is telecommunications equipment produced by Huawei Technologies Company or 
ZTE Corporation (or any subsidiary or affiliate of such entities). 

8.25.3.1 For the purpose of public safety, security of government facilities, physical security surveillance of critical 
infrastructure, and other national security purposes, video surveillance and telecommunications equipment 
produced by Hytera Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities). 

8.25.3.2 Telecommunications or video surveillance services provided by such entities or using such equipment. 

8.25.3.3 Telecommunications or video surveillance equipment or services produced or provided by an entity that 
the Secretary of Defense, in consultation with the Director of the National Intelligence or the Director of 
the Federal Bureau of Investigation, reasonably believes to be an entity owned or controlled by, or 
otherwise connected to, the government of a covered foreign country. 

ARTICLE 9 
CONFLICTS OF INTEREST; CONTRACTOR’S CONDUCT 

9.1 Conflicts of Interest. Contractor presently has no interest, including but not limited to other projects or independent 
agreements, and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the 
performance of services required to be performed under this Agreement. The Contractor shall not employ any person having 
any such interest in the performance of this Agreement. Contractor shall not hire County’s employees to perform any portion 
of the work or services provided for herein including secretarial, clerical, and similar incidental services except upon the 
written approval of County. Without such written approval, performance of services under this Agreement by associates or 
employees of County shall not relieve Contractor from any responsibility under this Agreement. 

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq. Contractor acknowledges that the 
California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired by 
a public agency, such as County, may be deemed to be a “public official” subject to the Act if the Contractor advises 
the agency on decisions or actions to be taken by the agency. The Act requires such public officials to disqualify 
themselves from participating in any way in such decisions if they have any one of several specified “conflicts of 
interest” relating to the decision. To the extent the Act applies to Contractor, Contractor shall abide by the Act. In 
addition, Contractor acknowledges and shall abide by the conflict-of-interest restrictions imposed on public officials 
by Government Code section 1090 et seq. 

9.2 Conduct of Contractor. 

9.2.1 Contractor shall inform the County of all Contractor’s interests, if any, that are, or that Contractor believes to be, 
incompatible with any interests of the County. 

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient 
in the conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the 
Contractor is doing business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information acquired in 
connection with this Agreement. In this connection, the term “confidential information” includes, but is not limited 
to, unpublished information relating to technological and scientific development; medical, personnel, or security 
records of individuals; anticipated materials requirements or pricing actions; and knowledge of selections of 
Contractors or subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not 
offer, directly or indirectly, any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an 
employee or official of the County. 

9.2.5 Referrals. Contractor further covenants that no referrals of clients through Contractor’s intake or referral process shall 
be made to the private practice of any person(s) employed by the Contractor. 
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9.3 Prohibited Agreements. As required by section 67 of the San Diego County Administrative Code, Contractor certifies that it 
is not in violation of the provisions of section 67, and that Contractor is not, and will not subcontract with, any of the 
following: 

9.3.1. Persons employed by County or of public agencies for which the Board of Supervisors is the governing body; 

9.3.2. Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, 
principals, partners, or major shareholders;  

9.3.3. Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-
sections and who (1) were employed in positions of substantial responsibility in the area of service to be performed 
by the Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and 

9.3.4. Profit-making firms or businesses, in which the former employees described in sub-section 9.3.3 above, serve as 
officers, principals, partners, or major shareholders. 

9.4 Limitation of Future Agreements or Grants. It is agreed by the parties to the Agreement that Contractor shall be restricted in 
its future contracting with the County to the manner described below. Except as specifically provided in this section, 
Contractor shall be free to compete for business on an equal basis with other companies. 

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is 
required to develop specifications or statements of work and such specifications or statements of work are to be 
incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation 
as a prime or subcontractor under an ensuing County agreement. It is further agreed, however, that County will not, 
as additional work, unilaterally require Contractor to prepare such specifications or statements of work under this 
Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of 
Work. 

 

ARTICLE 10 
INDEMNITY AND INSURANCE 

10.1 Indemnity. County shall not be liable for, and Contractor shall defend and indemnify County and the employees and agents 
of County (collectively “County Parties”), against any and all claims, demands, liability, judgments, awards, fines, 
mechanics’ liens or other liens, labor disputes, losses, damages, expenses, charges or costs of any kind or character, including 
attorneys’ fees and court costs (hereinafter collectively referred to as “Claims”), related to this Agreement or the work covered 
by this Agreement and arising either directly or indirectly from any act, error, omission or negligence of Contractor or its 
Contractors, licensees, agents, servants or employees, including, without limitation, Claims caused by the sole passive 
negligent act or the concurrent negligent act, error or omission, whether active or passive, of County Parties.  Contractor shall 
have no obligation, however, to defend or indemnify County Parties from a Claim if it is determined by a court of competent 
jurisdiction that such Claim was caused by the sole negligence or willful misconduct of County Parties. 

Without limiting the foregoing, Contractor’s defense and indemnity obligations under this section shall specifically apply to 
any claim, suit, proceeding, demand, liability, loss, damage, or expense (including but not limited to attorneys’ fees) arising 
from or relating to a claim that any work performed pursuant to this Agreement infringes a patent, copyright, moral right, 
trademark, trade secret, or other intellectual property right of a third party. Without limiting the generality of the foregoing, 
if any portion of any the same or County’s use of the same is, or in Contractor’s or County’s opinion is likely to be, held to 
infringe the rights of any third party, Contractor shall at its expense either (i) procure the right for County to use the infringing 
item free of any liability or expense to County to the full extent contemplated by this Agreement; or (ii) replace it with a non-
infringing equivalent reasonably satisfactory to County. Without limiting the County’s other rights and Contractor’s 
obligations under this section, County shall have the right to employ counsel at its own expense for, and participate in the 
defense of, any claim. 

10.2 Insurance. Contractor shall, at its own cost and expense, obtain and keep in force and effect during the term of this Agreement, 
including all extensions, the insurance specified in Exhibit B Insurance Requirements. Evidence of insurance and any other 
documents or notices required to be provided to County pursuant to Exhibit B shall be submitted to the COR or as instructed 
by the COR. The provisions of section 10.1 are independent of, and shall in no way limit, Contractor’s and its insurer’s 
requirements under this section 10.2 and Exhibit B. 
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ARTICLE 11 
AUDIT AND INSPECTION  

11.1 Audit and Inspection.  

11.1.1 Authorized federal, State and County representatives and their designated inspectors shall each have the following 
rights (“Audit and Inspection”):  

11.1.1.1 to monitor, assess, and evaluate Contractor’s performance under this Agreement; 

11.1.1.2 to conduct audits, inspections, reviews of reports, and interviews of staff and participants involved with the 
services provided under this Agreement; and 

11.1.1.3 to inspect the premises, services, materials, supplies, and equipment furnished or utilized in the 
performance of this Agreement and the workmanship of the work performed under this Agreement. 

11.1.2 Contractor shall fully cooperate with any Audit and Inspection. County shall perform Audits and Inspections in a 
manner so as not to unduly interfere with Contractor’s performance. 

11.1.3 At any time during normal business hours and as often as County may deem necessary, Contractor shall make 
available to County, State or federal officials for examination all of its records with respect to all matters covered by 
this Agreement and will permit County, State or federal officials to examine and make excerpts or transcripts from 
such records, and to make audits of all invoices, materials, payrolls, records of personnel, information regarding 
clients receiving services, and other data relating to all matters covered by this Agreement. 

11.1.4 If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as 
described in “Government Auditing Standards,” published for the United States General Accountability Office or the 
institute of Internal Auditors International Standards for the Professional Practice of Internal Auditing. 

11.2 External Audits. Contractor shall provide the following to the COR: 

11.2.1 a copy of all notifications of audits or pending audits by federal or State representatives regarding contracted services 
identified in this Agreement within three (3) business days of Contractor receiving notice of the audit. 

11.2.2 a copy of the draft and final State or federal audit reports within twenty-four (24) hours of receiving them. Contractor 
shall also provide electronic copies to Agency Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov. 

11.2.3 a copy of Contractor’s response to the draft and final State or federal audit reports at the same time the response is 
provided to the State or federal representatives.  

11.2.4 a copy of all responses made by a federal or State representative to a Contractor’s audit response no later than three 
(3) business days after receiving it, unless prohibited by the government agency conducting the audit. This shall 
continue until the federal or State auditors have accepted and closed the audit. 

11.3 Availability of Records. Contractor shall maintain and/or make available within San Diego County accurate books, 
accounting records, and other records related to Contractor’s performance under this Agreement, including all records of 
costs charged to this Agreement during the term of this agreement and for the longer of: (i) a period of five (5) years after 
the date of final payment under this Agreement, (ii) for records that relate to appeals under Article 15 “Disputes,” or litigation 
or the settlement of claims arising out of the performance of this Agreement, three (3) years after such appeals, litigation, or 
claims have been disposed of, and (iii) any retention period required by the funding source(s) of this Agreement. Contractor 
shall provide any requested records to County within two (2) business days of request. Contractor assertions of confidentiality 
shall not be a bar to full access to the records. County shall keep the materials described above confidential unless otherwise 
required by law.  

11.3.1 Contractor shall maintain, and the records referred to in section 11.3 shall include, records sufficient to establish 
the reasonableness accuracy, completeness and currency of all cost or pricing data submitted to County in 
connection with this Agreement, including records of adequate price competition, negotiations, and cost or price 
analysis.   

11.4 Outcome-Based Measures. Where outcome-based measures are set forth in the Statement of Work, Contractor shall maintain, 
and provide to County upon County’s request as often as County deems necessary, complete, and accurate data documenting 
such outcome measures under this Agreement. Such data may include, but is not limited to, statistics on outcomes, rates of 
success, and completion rate of deliverables.  

11.5 Full Cost Recovery. Contractor shall reimburse County for all direct and indirect expenditures incurred in conducting an 
audit, investigation, or inspection when Contractor is subsequently found to have violated terms of this Agreement. 
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11.6 Corrective Actions. If any services performed hereunder are found to have not been in conformity with the specifications and 
requirements of this Agreement, County shall have the right to (1) require the Contractor to perform the services in conformity 
with said specifications and requirements at no additional increase in total Agreement amount, (2) require Contractor 
immediately to take all necessary steps to ensure future performance of the services in conformity with requirements of the 
Agreement, (3) reduce payment to Contractor in accordance with Article 4, (4) have the services performed, by agreement 
or otherwise, in conformance with the specifications of this Agreement and recover from Contractor any costs incurred by 
County that are directly related to the performance of such services, and/or (5) pursue any other rights or remedies available 
to County under this Agreement. 

ARTICLE 12 
RECOVERY OF FUNDS  

Where Contractor is required to reimburse County under any provision of this Agreement, or where County is otherwise 
owed funds from Contractor, County may, at its sole discretion and subject to funding source restrictions and State and federal 
law: (1) withhold such amounts from any amounts due to Contractor pursuant to the payment terms of this Agreement, (2) 
withhold such amounts from any other amounts due to Contractor from County, and/or (3) require Contractor to make 
payment to County for the total amount due (or a lesser amount specified by County) within thirty (30) days of request by 
County. Notwithstanding the foregoing, County may allow Contractor to repay any such amounts owed in installments 
pursuant to a written repayment plan. 

ARTICLE 13 
USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential. Any reports, records, data, or other information given to or prepared or assembled by Contractor under 
this Agreement that the County requests to be kept confidential shall not be made available to any individual or organization 
by the Contractor without the prior written approval of the County except as may be required by law. Contractor shall not 
disclose to any individual or organization any reports, records, data, or other information received, prepared, or assembled 
by Contractor under this Agreement 

13.2 Ownership, Publication, Reproduction and Use of Material. All reports, studies, information, data, statistics, forms, designs, 
plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole and exclusive 
property of County. No such materials or properties produced in whole or in part under this Agreement shall be subject to 
private use, copyright, or patent right by Contractor in the United States or in any other country without the express written 
consent of County. County shall have unrestricted authority to publish, disclose, distribute and otherwise use, copyright or 
patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials or properties produced under 
this Agreement. 

13.3 Confidentiality. Contractor agrees to maintain the confidentiality of and take industry appropriate and legally required 
measures to prevent the unlawful disclosure of any information that is legally required to be kept confidential. Except as 
otherwise allowed by local, State, or federal law or regulation and pursuant to this section 13.3, Contractor agrees to only 
disclose confidential records where the holder of the privilege, whether the County, or a third party, provides written 
permission authorizing the disclosure. 

13.4 Public Records Act. The California Public Records Act (“CPRA”) requires County to disclose “public records” in its actual 
or constructive possession unless a statutory exemption applies. This generally includes contracts and related documents. If 
County receives a CPRA request for records relating to the Agreement, County may, at its sole discretion, either determine 
its response to the request without notifying Contractor or notify Contractor of the request. If County determines its response 
to the request without notifying Contractor, Contractor shall hold County harmless for such determination. If County notifies 
Contractor of the request, Contractor may request that County withhold or redact records responsive to the request by 
submitting to County a written request within five (5) business days after receipt of the County’s notice. Contractor’s request 
must identify specific records to be withheld or redacted and applicable exemptions. Upon timely receipt of Contractor’s 
request, County will review the request and at its sole discretion withhold and/or redact the records identified by Contractor. 
Contractor shall hold County harmless for County’s decision whether to withhold and/or redact pursuant to Contractor’s 
written request. Contractor further agrees that its defense and indemnification obligations set forth in section 10.1 of this 
Agreement extend to any Claim (as defined in section 10.1) against the County Parties (as defined in section 10.1) arising 
out of County’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section shall 
preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section shall 
prevent the County or its agents or any other governmental entity from accessing any records for the purpose of audits or 
program reviews if that access is legally permissible under the applicable local, State, or federal laws or regulations. Similarly, 
County or its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5 Custody of Records. Contractor shall deliver to County or its designee, at County’s request, all documentation and data 
related to Contractor’s work under this Agreement, including, but not limited to, County data and client files held by 
Contractor, at no charge to County. County, at its option, may take custody of Contractor’s client records upon Agreement 
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termination, expiration, or at such other time as County may deem necessary. County agrees that such custody will conform 
to applicable confidentiality provisions of State and federal law and that retained records shall be available to Contractor for 
examination and inspection in accordance with applicable law. Contractor shall destroy records not turned over to County in 
accordance with applicable retention requirements and this Agreement. Notwithstanding the foregoing, Contractor may retain 
one (1) copy of the documentation and data for archival purposes or warranty support, and Contractor may maintain records 
that it is legally required to maintain.  

13.6 Reports. Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and 
agreed to by the Contractor. Format for the content of such reports may be developed by County. The timely submission of 
these reports is a necessary and material term and condition of this Agreement and Contractor agrees that failure to meet 
specified deadlines will be sufficient cause to withhold payment. Contractor shall submit to County within thirty (30) days 
of the termination of this Agreement a report detailing all work done pursuant to this Agreement by Contractor. 

ARTICLE 14 

INFORMATION PRIVACY AND SECURITY PROVISIONS

14.1 Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, 
receive, access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor 
shall be in compliance with the following rules, regulations, and agreements, as applicable: 

14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR 
Parts 160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the 
County’s website at: www.cosdcompliance.org, including:  
14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security 

Agreement Between the California Department of Social Services  and the County;  
14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement between 

the California Department of Health Care Services (DHCS) and the County; 
14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program Administrator 

Agreement between DHCS and the County; 
14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County and the 

California Department of Aging; 
14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for San 

Diego County with DHCS; and 
14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the California 

Department of Public Health. 
14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 

 
14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under 
HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same 
meaning as given to it under the State Agreements.   

14.2.2 “Business Associate,” when applicable, shall mean the Contractor. 
14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 
14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this 

Agreement. 
14.2.5    “Covered Entity,” when applicable, shall mean the County. 
14.2.6    “Security incident” shall have the same meaning as defined by the State Agreements.   

 
14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to accomplish 
the requirements of this Agreement or as required by Law.  Contractor may not use or disclose County PHI/PI/PII in a 
manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall ensure sufficient administrative, physical, and technical controls are in place to prevent 
use or disclosure of County PHI/PI/PII 
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14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the 
requirements of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County 
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 
14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related to 

County PHI/PI/PII, at the written request of County within ten (10) calendar days. 
14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of disclosure, 

and other such requests for County PHI/PI/PII in the time and manner designated by County. 
14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County, to include:      

14.3.6.1 Initial Report.  
14.3.6.1.1 Contractor shall email County Contracting Officer’s Representative (COR) and HHSA 

Privacy Officer immediately upon the discovery of a suspected security incident that 
involves data provided to County by the Social Security Administration, as per the State 
Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and 
suspected privacy incidents involving 500 or more individuals.    

14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report” through 
the online portal at www.cosdcompliance.org within one (1) business day for all breaches 
and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or breach 
and provide the County a complete report of the investigation within seven (7) working days using County’s 
“Privacy Incident Report” online form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and shall pay 
any costs of such notifications, as well as any costs associated with the breach. County shall approve the 
time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its privacy 
and security requirements herein.   

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and administration 
or to carry out its legal responsibilities, as mutually agreed upon by the Parties.  If the Parties mutually agree that 
return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections of this Article to such 
County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI. 

ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a 
question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time. 
The decision of the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have 
been fraudulent, capricious, arbitrary, or so grossly erroneous as necessarily to imply bad faith. Contractor shall proceed diligently 
with its performance hereunder pending resolution by the Contracting Officer of any such dispute. Nothing herein shall be construed 
as granting the Contracting Officer or any other administrative official, representative or board authority to decide questions of law, 
or issues regarding the medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical 
necessity of treatment of patients in their care. The foregoing does not change the County’s ability to refuse to pay for services 
rendered if County disputes the medical necessity of care. 

ARTICLE 16 
GENERAL PROVISIONS 

16.1 Change of Control. Contractor shall notify County in writing of any change in majority ownership of Contractor (or all or 
substantially all of Contractor’s assets) through a transaction or series of transactions including, without limitation, an 
acquisition, sale, reorganization, merger, or consolidation (“Change of Control”) at least one hundred eighty (180) days prior 
to the effective date of a Change of Control or as soon as practicable thereafter if notice cannot legally be provided to County 
within such timeframe.  
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16.1.1 Without limiting any other rights or remedies of County, in the event of a pending or actual Change of Control, 
County may terminate this Agreement in accordance with section 7.5, Termination for Convenience, except that 
Contractor shall not be entitled to costs of termination set forth in section 7.5.2. 

16.2 Assignment and Delegation. Contractor shall not assign any of its rights or delegate any of its obligations hereunder without 
the prior written consent of County, which shall not be unreasonably withheld; provided, however, that Contractor may assign 
or delegate its rights or obligations under this Agreement to the entity becoming a majority owner of Contractor’s assets 
during a Change of Control, provided that notice is given in accordance with section 16.1 above. Any purported assignment 
or delegation in violation of this section shall be null and void 

16.3 Entire Agreement. This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to 
herein, constitute the entire agreement between the parties with respect to the subject matter contained herein. All prior or 
contemporaneous agreements, understandings, representations, warranties, and statements, oral or written, including any 
proposals from Contractor and requests for proposals from County, are superseded.  

16.4 Remedies Not Exclusive. The rights and remedies of County provided in this Agreement shall not be exclusive and are in 
addition to any other rights and remedies provided by law, equity, or under resulting order.

16.5 Sections and Exhibits. All recitals, sections, and exhibits referred to in this Agreement are incorporated herein by reference. 

16.6 Further Assurances. Parties agree to perform such further acts and to execute and deliver such additional documents and 
instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the 
parties. 

16.7 Governing Law. This Agreement shall be governed, interpreted, construed, and enforced in accordance with the laws of the 
State of California. 

16.8 Headings. The article and section headings used in this Agreement are inserted for convenience of reference only and are not 
intended to define, limit, or affect the construction or interpretation of any term or provision hereof. 

16.9 Neither Party Considered Drafter. Despite the possibility that one party may have prepared the initial draft of this Agreement 
or played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this 
Agreement and that, in construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such 
provision shall be construed in favor of one party on the ground that such provision was drafted by the other. 

16.10 No Other Inducement. The making, execution, and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties, or agreements other than those expressed herein. 

16.11 Notices. Notice to either party shall be in writing and personally delivered; sent by certified mail, postage prepaid, return 
receipt requested; or emailed to the County’s or Contractor’s designated representative (or such party’s authorized 
representative). Any such notice shall be deemed received by the party (or such party’s authorized representative) on the 
earliest of the date of personal delivery, three (3) business days after deposit in the U.S. Mail, or upon sending of an email 
from which an acknowledgement of receipt has been received other than an out of office, unavailable, or undeliverable reply.  

16.12 Severability. If any term, provision, covenant, or condition of this Agreement is held to be invalid, void or otherwise 
unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected 
thereby, and each term, provision, covenant, or condition of this Agreement shall be valid and enforceable to the fullest extent 
permitted by law. 

16.13 Successors. Subject to the limitations set forth in sections 16.1 and 16.2 above, all terms of this Agreement shall be binding 
upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, 
successors, and assigns. 

16.14 Time. Time is of the essence for each provision of this Agreement. 

16.15 Time Period Computation. All periods of time referred to in this Agreement shall be calendar days, unless the period of time 
specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday 
through Friday, excluding County observed holidays.  

16.16 Waiver. The waiver by one party of the performance of any term, provision, covenant, or condition shall not invalidate this 
Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant, or condition. Delay 
by any party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision, 
covenant, or condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the 
same or any similar breach or failure. 

16.17 Third Party Beneficiaries Excluded. This Agreement is intended solely for the benefit of the County and its Contractor. Any 
benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever 
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regarding the performance of this Agreement. Any attempt to enforce provisions of this Agreement by third parties is 
specifically prohibited. 

16.18 Publicity Announcements and Materials. All public announcements, including those issued on Contractor letterhead, and 
materials distributed to the community shall identify the County of San Diego as the funding source for contracted programs 
identified in this Agreement. Copies of publicity materials related to contracted programs identified in this Agreement shall 
be filed with the COR. County shall be advised at least twenty-four (24) hours in advance of all locally generated press 
releases and media events regarding contracted services identified in this Agreement. Alcohol and Drug Prevention Services 
Contractors shall notify COR or designee at least five (5) business days in advance of all Contractor generated media releases 
and media events regarding contracted services identified in this Agreement. 

16.19 Critical Incidents. Contractor shall have written plans or protocols and provide employee training for handling critical 
incidents involving: external or internal instances of violence or threat of violence directed toward staff or clients; loss, theft 
or unlawful accessing of confidential client, patient or facility resident Personal Information (PI), Personally Identifiable 
Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or abuse of Agreement funds; unethical 
conduct; or violation of any portion of San Diego County Board of Supervisors Policy C-25 “Drug and Alcohol Use Policy” 
while performing under this Agreement. Contractor shall report all such incidents to the COR within one business day of 
their occurrence. However, if this Agreement includes Article 14, Contractor must adhere to the timelines and processes 
contained in Article 14. 

16.20 Responsiveness to Community Concerns.  Contractor shall notify County within one business day of receipt of any material 
complaints submitted to Contractor orally or in writing related to Contractor’s performance of work under this Agreement 
(“Complaints”), unless prohibited by applicable State, federal, or local law. Complaints include, but are not limited to, issues 
of abuse or quality of care, or issues regarding a program or facility applicable to this Agreement. Contractor shall take 
appropriate steps to acknowledge receipt of Complaint(s) from individuals or organizations and to address or resolve all 
Complaints.  Contractor shall promptly notify the County of the status and disposition of all complaints and provide additional 
information or documentation upon request. Nothing in this provision shall be interpreted to preclude Contractor from 
engaging in any legally authorized use of its facility, property, or business as approved, permitted or licensed by the applicable 
authority. 

16.21 Criminal Background Check Requirements. Contractor shall ensure that criminal background checks are required and 
completed prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant, or volunteer 
who will be providing any services, accessing County or client data, or receiving compensation under this Agreement. 
Background checks shall be in compliance with any licensing, certification, funding, or Agreement requirements, including 
the Statement of Work, which may be higher than the minimum standards described herein. Furthermore, for any individuals 
identified above who will be assigned to sensitive positions funded by this Agreement, background checks shall be in 
compliance with Board of Supervisors Policy C-28, available on the County of San Diego website. Sensitive positions are 
those that: (1) physically supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or 
vulnerable adults; and/or (3) have a fiduciary responsibility to any County client, or direct access to, or control over, bank 
accounts or accounts with financial institutions of any client. If this Agreement includes Article 14, Contractor must also 
adhere to requirements contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates 
behavior that could create an increased risk of harm to clients or risk to services to be performed under Agreement. Contractor 
shall document review of criminal background findings and consideration of criminal history in the selection of such persons 
listed above in this section.  

16.21.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually 
during the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant, or volunteer 
who will be providing any services under this Agreement. Contractor shall keep the documentation of their review 
and consideration of the individual’s criminal history on file in accordance with paragraph 11.4 “Maintenance of 
Records.” 

16.21.2 Definitions 

16.21.2.1 Minor:  Individuals under the age of eighteen (18) years old. 

16.21.2.2 Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with activities 
of daily living and who may be put at risk of abuse during service provision; (2) Individuals age eighteen 
(18) years or older who have a permanent or temporary limited physical and/or mental capacity that may 
put them at risk of abuse during service provision because it renders them: unable to make decisions for 
themselves, unable to physically defend themselves, or unaware of physical abuse or other harm that 
could be perpetrated against them.   Activities of daily living are defined as the basic tasks of everyday 
life, such as eating, bathing, dressing, toileting, and transferring.  
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16.21.2.3 Volunteer:  A person who performs a service willingly and without pay.

16.22 Survival. The provisions of this Agreement necessary to carry out the intention of the parties as expressed herein shall survive 
the termination or expiration of this Agreement. Without limiting the foregoing, the following sections and articles of this 
Agreement shall survive the expiration or earlier termination of this Agreement: sections 8.1, 8.21, 10.1, 16.4, 16.7, and 
Articles 3, 4, 7, 11, 12, and 13. 
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COUNTY CONTRACT NUMBER 568573 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO  
FOR FORENSIC MEDICAL EXAMS AND FORENSIC INTERVIEWS 

SIGNATURE PAGE 

AGREEMENT TERM. The initial term of this Agreement shall begin on the date of the last signature below and end on  
31, 2024 (“Initial Term”). 

OPTION TO EXTEND. The County shall have the option to extend the term of this Agreement for four (4) increments of one 
(1) year(s) (each an “Option Period”), for a total of four (4) years beyond the expiration of the Initial Term, not to exceed March
31, 2028. This option shall be automatically exercised unless County notifies Contractor in writing not less than thirty (30) days
prior to an Option Period that the County does not intend to extend the Agreement.

Options to Extend for One to Six Additional Months at End of Agreement. County shall also have the option to extend the 
term of this Agreement, in one or more increments, for a total of no less than one (1) and no more than six (6) calendar 
months (“Incremental Options”). The County may exercise each Incremental Option by providing written notice to 
Contractor no fewer than fifteen (15) calendar days prior to expiration of this Agreement. The rates in effect at the time an 
Incremental Option is exercised shall apply during the term of the Incremental Option.  

COMPENSATION: Pursuant to Exhibit C, Article 4, and other applicable provisions of this Agreement, County agrees to pay 
Contractor a sum not to exceed Two-Million and Five-Hundred-Thousand Dollars ($2,500,000.00) (“Maximum Agreement 
Amount”). Furthermore, compensation for the Initial Term and any Option Periods shall not exceed the amounts shown for the 
Initial Term or that Option Period shown in Exhibit C. 

COR. The County designates the following individual as the Contracting Officer’s Representative (“COR”) 

Irma Bustos, Administrative Analyst II 
8965 Balboa Ave. 

San Diego, CA 92123 
Phone: 858-302-8042 

Email: irma.bustos@sdcounty.ca.gov 

CONTRACTOR’S REPRESENTATIVE. Contractor designates the following individual as the Contractor’s Representative. 
Lisa Conradi 

3020 Childrens Way, MC 5016 
San Diego, CA 92123 

Phone: 858-966-1700x246008 
Email: lconradi@rchsd.org 

IN WITNESS WHEREOF, County and Contractor execute this Agreement effective as of the date of the last signature below. The 
person(s) signing this Agreement for Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and 
have the legal capacity to execute and deliver this Agreement. 

CONTRACTOR: COUNTY OF SAN DIEGO: 

RADY CHILDREN’S HOSPITAL SAN DIEGO 

By: 
NAME 
TITLE 
DATE 

JOHN M. PELLEGRINO, Director  
Department of Purchasing and Contracting 

By: 
NAME 
TITLE 
DATE 
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1. Scope of Work

Contractor shall implement an increase in capacity and accessibility of Forensic Medical
Exams and Forensic Interviews provided through the Children’s Advocacy Center for victims
and victim witnesses of child abuse and/or neglect in San Diego County.

2. Background

The County of San Diego Health and Human Services Agency, Child Welfare Services (CWS),
delivers culturally competent, family-centered, and child-focused responses to reports of child
abuse and/or neglect. CWS investigates reports of suspected child abuse and/or neglect with
a goal to safely stabilize and preserve families; if it is not possible to keep a child safely in the
home, CWS safely cares for children and works towards reunifying children to their families of
origin.

In collaboration with CWS, Law Enforcement (LE), City Attorney prosecutors, District Attorney
prosecutors, County Counsel, Rady Children’s Hospital San Diego (RCHSD), and Palomar
Health, the Child Victim-Witness Protocol was originally developed in 1991 and has been
regularly updated to ensure the protocol evolves with evidence based national standards.
Since 1991 the protocol has been updated in 2000, 2006, 2012, 2017, 2021, and the current
protocol is dated January 13, 2022.
Expanding accessibility of Forensic Medical and Interview services contracted to local
Children’s Advocacy Centers (CAC), RCHSD, will support children who are victims of abuse
and/or neglect. To adhere with national standards, the Child Victim-Witness Protocol (CVWP)
was updated, local law enforcement partners, District Attorneys, City Attorneys, CACs, and
CWS, all agreed and signed the updated CVWP. With the updates to the CVWP, there will be
an increase in contracted Forensic Interviews and Forensic Medical Exams.
Welfare & Institutions Code (WIC) 18961.7, provides authority for county CWS and LE
agencies to establish a child abuse multidisciplinary personnel team to share confidential
information in order for provider agencies to investigate reports of suspected child abuse or
neglect, or for the purpose of child welfare agencies making a detention determination. The
use of a coordinated multidisciplinary response requires CACs to meet the following
standards:

2.1. A designated legal entity responsible for the governance and oversight of its operations
and ongoing business and administrative practices.

2.2. A dedicated child-focused setting that provides a safe, comfortable, and neutral place for
children and families where interviews can be conducted in a forensically sound manner.

2.3. Use of written protocols for case review and case review procedures, along with a case-
tracking system to provide demographics and case information.

2.4. Verification that members of the MDT responsible for medical evaluations have received
specific training in child abuse or child sexual abuse examinations.

2.5. Verification that members of the MDT responsible for mental health services have
received necessary training and provide trauma-focused, evidence-supported mental 
health treatment.  

Forensic interviewing is a means of gathering information from a victim or witness for use in a 
legal setting, such as a court hearing. It is a key component of many child abuse and neglect 
investigations. The purpose of forensic interviews is to gather factual information in a legally 
defensible and developmentally appropriate manner about whether a child has been abused. 
In San Diego, these interviews are conducted by specialized forensic interviewers at CACs. 
These interviewers are part of the MDT investigating the case. Forensic interviews are video-
recorded to provide investigative agencies accurate and defensible information from children 
while minimizing system-induced traumas associated with the investigation. Trauma-informed 
practice has been a hallmark of the San Diego County model for thirty years and has spread 
worldwide.  
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Forensic Medical Exams are provided by pediatricians who have specialized training and/or 
board certification in Child Abuse Pediatrics and are experts in injury diagnosis and 
documentation, evidence collection, and medical care of maltreated children.  

In addition, the County of San Diego, Health and Human Service Agency (HHSA), supports the 
Live Well San Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San 
Diego, developed by the County of San Diego, is a comprehensive, innovative regional vision 
that combines the efforts of partners inside and outside County government to help all residents 
be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are 
expected to advance this vision. Building Better Health focuses on improving the health of 
residents and supporting healthy choices. Living Safely seeks to ensure residents are protected 
from crime and abuse, neighborhoods are safe, and communities are resilient to disasters and 
emergencies. Thriving focuses on promoting a region in which residents can enjoy the highest 
quality of life.  

Information about Live Well San Diego can be found on the County’s website and a website 
dedicated to the vision:  

• http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html

• http://www.LiveWellSD.org

3. Goals and Objectives

3.1. Goals

3.1.1. Contractor shall provide the services described herein to accomplish the 
following goals: 

3.1.1.1.1. Provide a centralized, coordinated, comprehensive and 
compassionate trauma-informed, culturally responsive, and 
victim-centered response to better support families through the 
child maltreatment investigative and prosecution process as 
evidenced by positive results in CPT survey and case tracking 
data. 

3.1.1.1.2. Facilitate efficient interagency communication and information 
sharing to reduce duplication of efforts or gaps in service delivery 
as evidenced by positive results in CPT survey and case tracking 
data.  

3.1.1.1.3. Coordinate efforts amongst agencies to increase the 
effectiveness of the MDT process and minimize further re-
traumatization or victimization to children and families as 
evidenced through trauma-informed services at the CAC as 
evidenced by positive results in CPT survey and case tracking 
data.   

3.1.1.1.4. Gather timely comprehensive information through forensic 
interviews and medical exams that will help investigating agencies 
determine next steps in the investigation. 

3.1.1.1.5. Conduct family-centered and youth-centered services as 
evidenced by the caregiver and youth survey results.  

3.1.1.1.6. Adhere to evidence-based national standards and the local Child 
Victim-Witness Protocol. 

3.1.1.1.7. Law Enforcement shall be the primary funding source for all 
Forensic Medical examinations and Forensic Interviews when 
they are involved at the time of the referral.   

3.1.1.1.7.1. County of San Diego Child Welfare Services shall be the 
payer of last resort if and when Law Enforcement is unable to 
provide full payment for each service provided.   
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4. Target Population and Geographic Area

4.1. Target Population 

4.1.1. Victims and witnesses of crime in San Diego County. Minor victims of physical 
abuse, sexual abuse, neglect, crimes, commercial sexual exploitation, human 
trafficking, gang violence, and witnesses to crimes such as family and/or gang 
violence.   

4.2. Geographical/Regional Services Area(s) 

4.2.1. Contractor shall provide services to the target population who reside in all 
regions of San Diego County. 

4.2.2. Contractor shall provide services and service hours that are responsive to the 
needs of the target population. Contractor’s facilities, if utilized for services 
under this agreement, shall be accessible via public transportation and shall 
comply with the requirements of the Americans with Disabilities Act (ADA) and 
California Title 24. 

4.2.3. Services shall be provided in private, trauma-informed environments to 
improve victim’s sense of safety and security.

5. General Requirements for Service Delivery

5.1. Culturally and Linguistically-Appropriate Services (CLAS): To ensure equal access to 
quality care by diverse populations, each service provider receiving funds from this 
agreement shall adopt the federal Office of Minority Health (OMH) Culturally and 
Linguistically-Appropriate Service (CLAS) national standards. The OMH CLAS 
standards are located at:
http://minorityhealth.hhs.gov/omh/browse.aspx?lvl=2&lvlid=53 

5.2. Operational Procedures: Contractor shall develop and maintain written Operational 
Procedures in accordance with current State of California Standards. The written 
procedures and all updates shall be provided to all employees charging staff hours to 
this agreement. The written procedures shall be submitted to the COR on request. 
Changes to a program’s functions require a written change to the Operational 
Procedures. Contractor may prepare additional written procedures not in conflict with 
this agreement. 

5.3. Staff Requirements: Contractor shall train and maintain staff qualified to provide 
required services, including an adequate capacity of qualified bilingual staff to serve 
the needs countywide of clients in the target population. See Section 6 for program 
staff minimum qualifications. 

5.3.1. Qualification Documentation: Contractor shall maintain copies of resumes 
and any supporting documentation which demonstrates that personnel 
assigned to the program meet agreement standards. Such documentation 
shall be maintained in the personnel file for all personnel hired under this 
agreement by the last day of the first full month of employment and shall be 
available for County monitoring purposes. 

5.3.2. All program staff providing services under this agreement shall be free of 
probation and/or parole supervision for a minimum of one (1) year. 

6. Specific Requirements for Service Delivery

6.1.1. Following a direct referral made by CWS, RCHSD/Chadwick Center for Children will provide
the following services for alleged victims abuse/neglect, of human trafficking, and witnesses to 
violence:  

6.1.1.1. Videotaped forensic interviews and will include: 

6.1.1.1.1. Access to videotaped interview. 
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6.1.1.2. 

6.1.1.3. 

6.1.1.4. 

6.1.1.5. 

6.1.1.6. 

6.1.1.7.

6.1.1.8. 

6.1.1.9. 

6.1.1.1.2. Written documentation of results of the interview shall be provided within 

2 weeks of the date the interview was conducted. 

6.1.1.1.3. Access to be observed by CWS, LE, and other investigating partners. 

Paper consultations based on photographic evidence 

Sexual abuse examinations  

Acute sexual assault examinations with evidence collection 

Physical abuse examinations  

Exams for neglect, malnutrition and other concerns 

Non-acute sexual abuse exams  

Referral for follow-up treatment and services 

Expert testimony in court 
6.1.1.10. Coordination with the CAC’s Family Advocacy services which may include: 

6.1.1.10.1. Assistance to families with the Victims of Crime (VOC) application and 
claim process 

6.1.1.10.2. Support during Forensic Interviews and Medical Exams 

6.1.1.10.3. Referrals to counseling and community resources  

6.1.1.10.4. Referral to general support services 

6.1.1.10.5. Expert testimony in court 

6.1.1.10.6. Coordination with LE, CWS, and advocacy service 

6.1.1.11. Coordination with LE, CWS, and other advocacy services 
6.1.1.12. Contractors will provide consultations on child abuse and/or neglect cases 

6.1.1.13. Provide medical records as requested by the County for children in an active CWS 
investigation 

6.1.1.13.1. Social Worker (SW) will fax, mail, e-mail, or drop off a request for 
medical records on County letterhead. Requests will include: 
6.1.1.13.1.1. The child’s name and DOB

6.1.1.13.1.2. Which records are requested (including dates, if 
known) 

6.1.1.13.1.3. That there is an active CWS investigation 

6.1.2.  At the request of investigating agencies, the contractor, RCHSD, will provide the following 
services for victims of human trafficking, and witnesses to violence: 

6.1.2.1. Videotaped forensic interviews conducted by professionals who have special 
training and experience in talking to children. They will be conducted in a child-friendly 
interview room. Interviews will be scheduled at the request of the investigating agency. 
Forensic interviews will include: 

6.1.2.1.1. Access to videotaped interview. 

6.1.2.1.2. Written documentation of results of the interview. 

6.1.2.1.3. Access to be observed by CWS, LE, and other investigating partners. 

6.1.2.2. Acute forensic medical evidentiary exams 

6.1.2.3. Sexual Assault Examination (SART)    

6.1.2.4. Referral for follow-up treatment and services 
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6.1.2.5. 

6.1.2.6. 

Expert testimony in court 

Coordination with LE, CWS, and advocacy service 

6.1.2.7. Provide medical records as requested by the County for children in an active CWS 
investigation 

6.1.2.7.1. Social Worker (SW) will fax, mail, or drop off a request for medical records 
on County letterhead. Requests will include: 

6.1.2.7.1.1. The child’s name and DOB 

6.1.2.7.1.2. Which records are requested (including dates, if known) 
6.1.2.7.1.3. That there is an active CWS investigation  

7. Data Collection and Reporting Requirements
7.1. Contractor shall submit the following progress reports provided under this Agreement: 
7.2. Quarterly Progress Reports: Contractor shall provide quarterly progress reports that 

summarize progress toward each of the Specific Requirements for Service Delivery (Section 
6) of this Exhibit A-Statement of Work and shall include identifying quarter-to-date and year-to-
date statistics and progress.

7.3. Annual Progress Report: The annual progress report shall be developed in lieu of a fourth
quarter quarterly progress report and will include regular information usually in the quarterly
progress reports.

7.4. Contractor Quarterly Progress Reports and Annual Progress Report shall be submitted to the
COR electronically.

7.5. Report format will be developed in partnership with the County.
7.6. Contractor shall collect, maintain and report total clients served and demographic data

quarterly. Required data shall include data quantifying and describing forensic services
provided and demographic information describing program participants.  All required data shall
be submitted to the COR by the tenth (10th) calendar day of the month following the Quarter
completed (January, April, July October).  If the tenth (10th) day of the month occurs on a
weekend or holiday, reports shall be due the following business day.

7.7. Report will include at a minimum:

7.7.1.  The number of forensic interviews, forensic medical exams, and paper consults 
requested by CWS, the date the referral was made to the CAC, and the number of 
interviews provided for alleged victims by the CAC.  

7.7.1.1. Include in the report any available information of client including, name and date 
of birth, race and ethnicity, language spoken by client, etc. 

7.7.2. The time lapsed between the requested forensic interview and/or forensic exam from 
CWS, and the date the victim received the service by the CAC.    

7.7.3. The time lapsed between the paper consult request and completion of paper consult 
report. 

7.7.4. The number of children referred for mental health services, both within the CAC, and 
outside the CAC after the interview and/or exam have been completed. 

7.7.5. Report on the Outcome Measurement System (OMS) MDT survey results that includes 
CWS staff feedback on the MDT, Chadwick Center services and the case review process. 

7.7.6. Report on results of the OMS caregiver survey reports that includes caregiver feedback 
on measures reflecting on their experience receiving any aforementioned services.  

7.7.7. Report on results of the youth feedback in the OMS survey that includes feedback on 
measures reflecting on their experience receiving any of the aforementioned services. 

7.7.8. Report the number of times expert testimony by type of abuse at court was provided for 
CWS. 
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INSURANCE REQUIREMENTS FOR CONTRACTORS
Without limiting Contractor’s indemnification obligations to County, Contractor shall provide at its sole expense and 
maintain for the duration of this contract, or as may be further required herein, insurance against claims for injuries to 
persons or damages to property which may arise from or in connection with the performance of the work hereunder 
and the results of the work by the Contractor, his agents, representatives, employees or subcontractors. 

1. Minimum Scope of Insurance

Coverage shall be at least as broad as:

A. Commercial General Liability, Occurrence form, Insurance Services Office form CG0001.

B. Automobile Liability covering all owned, non owned, hired auto Insurance Services Office form CA0001.

C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance.

D. Professional Liability (Errors & Omissions) appropriate to the professional services provided by Contractor
under this contract.

E. Improper Sexual Conduct including sexual harassment, sexual abuse and sexual misconduct applying to bodily 
injury, property damage or personal injury arising out of the actual or threatened abuse or molestation by
anyone of any person while in the care, custody or control of the insured or as a result of the negligent
employment, investigation, hiring & supervision or the reporting or failure to report to proper authorities of a
person for whom any insured is or ever was legally responsible.

F. Cyber/Information Security Liability shall cover all of Contractor’s employees, officials and agents. Coverage
shall be sufficiently broad to respond to the duties and obligations as is undertaken by Contractor in this
agreement and shall apply to any dishonest, fraudulent, malicious or criminal activities that affect, alter, copy,
corrupt, delete, disrupt or destroy a computer system or to obtain financial benefit for any party; to steal, take
or provide unauthorized access of either electronic or non-electronic data, including publicizing confidential
electronic or non-electronic data; causing electronic or non-electronic confidential data to be accessible to
unauthorized persons; transfer of computer virus, Trojan horse, worms or any other type of malicious or
damaging code; and for Third-Party Liability encompassing judgments or settlement and defense costs arising
out of litigation due to a data breach and data breach response costs for customer notification and credit
monitoring service fees.

2. Minimum Limits of Insurance

Contractor shall maintain limits no less than:

A. Commercial General Liability including Premises, Operations, Products and Completed Operations,
Contractual Liability, and Independent Contractors Liability: $2,000,000 per occurrence for bodily injury,
personal injury and property damage. The General Aggregate limit shall be $4,000,000.

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage.

C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include waiver of
subrogation endorsement in favor of County of San Diego.

D. Professional Liability (Errors & Omissions): $5,000,000 per claim with an aggregate limit of not less than
$5,000,000. Coverage shall include contractual liability. This coverage shall be maintained for a minimum of
three years following termination or completion of Contractor’s work pursuant to the Contract.

E. Improper Sexual Conduct: $1,000,000 per claim with an aggregate limit of not less than $2,000,000.

F. Cyber/Info Security Liability. $2,000,000 per claim with an aggregate limit of not less than $2,000,000.

If the contractor maintains broader coverage and/or higher limits than the minimums shown above, the County 
requires and shall be entitled to the broader coverage and/or higher limits maintained by the Contractor. As a 
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requirement of this contract, any available insurance proceeds in excess of the specified minimum limits and coverage 
stated above, shall also be available to the County of San Diego.        

3. Self-Insured Retentions
Any self-insured retention must be declared to and approved by County Risk Management. At the option of the
County, either: the insurer shall reduce or eliminate such self-insured retentions as respects the County, the members
of the Board of Supervisors of the County and the officers, agents, employees and volunteers; or the Contractor shall
provide a financial guarantee satisfactory to the County guaranteeing payment of losses and related investigations,
claim administration, and defense expenses.

4. Other Insurance Provisions
The insurance policies are to contain, or be endorsed to contain, the following provisions:

A. Additional Insured Endorsement
The County of San Diego, the members of the Board of Supervisors of the County and the officers, agents,
employees and volunteers of the County, individually and collectively are to be covered as additional insureds
on the General Liability policy with respect to liability arising out of work or operations performed by or on
behalf of the Contractor including materials, parts, or equipment furnished in connection with such work or
operations and automobiles owned, leased, hired or borrowed by or on behalf of the Contractor. General
Liability coverage can be provided in the form of an endorsement to the Contractor’s insurance (at least as
broad as ISO from CG 2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if
later revisions used).

B. Primary Insurance Endorsement
For any claims related to this Contract, Contractor’s insurance coverage, including any excess liability
policies, shall be primary insurance at least as broad as ISO CG 20 01 04 13 as respects the County, the
members of the Board of Supervisors of the County and the officers, agents, employees and volunteers of the
County, individually and collectively. Any insurance or self-insurance maintained by the County, its officers,
employees, or volunteers shall be excess of the Contractor’s insurance and shall not contribute with it.

C. Notice of Cancellation
Each insurance policy required above shall state that coverage shall not be canceled, except with notice to the
County.

D. Severability of Interest Clause
Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or
omission by one of the named insureds shall not reduce or avoid coverage to the other named insureds.

General Provisions 

5. Qualifying Insurers
All required policies of insurance shall be issued by companies which have been approved to do business in the State
of California by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial
size category rating of not less than A, VII according to the current Best’s Key Rating guide, or a company of equal
financial stability that is approved in writing by County Risk Management.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006169



COUNTY OF SAN DIEGO CONTRACT NUMBER 568573 
HEALTH AND HUMAN SERVICES AGENCY 

FORENSIC MEDICAL EXAMS AND FORENSIC INTERVIEWS 
EXHIBIT B – INSURANCE REQUIREMENTS 

8 

6. Evidence of Insurance
Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall
furnish the County with a copy of the policy declaration and endorsement pages along with the certificates of insurance 
and amendatory endorsements effecting coverage required by this clause. Policy declaration and endorsement pages
shall be included with renewal certificates and amendatory endorsements submissions and shall be furnished to County
within thirty days of the expiration of the term of any required policy. Contractor shall permit County at all reasonable
times to inspect any required policies of insurance. The Contract/Project Number should be noted in the “Description
of Operations” box located near the bottom of the form.  Additionally, the “Certificate Holder” box should designate
the address of the responsible department or department representative to ensure the documents are received by the
appropriate party.

7. Failure to Obtain or Maintain Insurance; County’s Remedies
Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance and amendatory
endorsements or failure to make premium payments required by such insurance shall constitute a material breach of
the Contract, and County may, at its option, terminate the Contract for any such default by Contractor.

8. No Limitation of Obligations
The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor,
and any approval of said insurance by the County are not intended to and shall not in any manner limit or qualify the
liabilities and obligations otherwise assumed by Contractor pursuant to the Contract, including, but not limited to, the
provisions concerning indemnification.

9. Review of Coverage
County retains the right at any time to review the coverage, form and amount of insurance required herein and may
require Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate
protection against the kind and extent of risk which exists at the time a change in insurance is required.

10. Self-Insurance
Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance
requirements contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize
such self-insurance if in the opinion of County Risk Management, Contractor’s (i) net worth, and (ii) reserves for
payment of claims of liability against Contractor, are sufficient to adequately compensate for the lack of other
insurance coverage required by this Contract. Contractor’s utilization of self-insurance shall not in any way limit
liabilities assumed by Contractor under the Contract.

11. Claims Made Coverage
If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the
coverage requirements specified above, such policy shall provide that:

A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the
Contract (including subsequent policies purchased as renewals or replacements).

B. Contractor will make every effort to maintain similar insurance during the required extended period of
coverage following expiration of the Contact.

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least
three years to report claims arising in connection with the Contract.

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims.
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12. Subcontractors’ Insurance
Contractor shall require and verify that all subcontractors maintain insurance meeting all the requirements stated
herein, and Contractor shall ensure that County is an additional insured on insurance required from subcontractors.
Such Additional Insured endorsement shall be attached to the certificate of insurance in order to be valid and on a
form at least as broad as ISO from CG 2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 2038; and CG 2037
forms if later revisions used. If any sub contractor’s coverage does not comply with the foregoing provisions,
Contractor shall defend and indemnify the County from any damage, loss, cost, or expense, including attorneys’ fees,
incurred by County as a result of subcontractor’s failure to maintain required coverage.

13. Waiver of Subrogation
Contractor hereby grants to County a waiver of their rights of subrogation which any insurer of Contractor may acquire 
against County by virtue of the payment of any loss. Contractor agrees to obtain any endorsement that may be
necessary to affect this waiver of subrogation. The Workers’ Compensation policy shall be endorsed with a waiver of
subrogation in favor of the County for all work performed by the Contractor, its employees, agents and subcontractors.
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Exhibit C – Payment Schedule 

Contract Period Annual Contract Maximum
Initial Term: Date of Award – /31/24 $500,000 

Option Year 1: 0 /01/24 – /31/25 $500,000 

Option Year 2: 0 /01/25 – /31/26 $500,000 

Option Year 3: 0 /01/26 – /31/27 $500,000 

Option Year 4: 0 /01/27 – /31/28 $500,000

Total Contract Maximum $2,500,000 
*Detailed line-item budget is subject to County COR approval. In accordance with Section 5.1.2 County COR
may make Administrative Adjustments (“AA”) to line-item budget changes only, all other changes to Exhibit C
are subject to Section 6.1 Contracting Officer. No budget changes may exceed the annual contract amount.

Fee Schedule

Cost Per 
Unit of 
Service

Anticipated 
Annual 
Units Budget 

Forensic Interview –Initial interview of individual client(Includes forensic 
interview with DVD &Social Worker report)  $578 250 $144,500 

Forensic Interview –Follow-up interview of individual client(Includes forensic 
interview with DVD &Social Worker report)  $263 5  $1,315 

Investigative Translation –English/Spanish; Spanish/English(1 hr. translation 
services provided to local agency &the client/family) $26 1 $26 
Sexual Assault (SART) Exam –Comprehensive acute exam performed by a CAP 
or a Sexual Abuse Nurse Examiner (SANE) with CAP oversight (Includes 
examination, collection of evidence, STI testing, photos, & forensic medical 
report)  $1,418 1  $1,418 
Sexual Abuse Exam -Comprehensive non-acute exam performed by a CAP 
(Includes examination, STI testing, photos, & forensic medical report)  $1,050 25  $26,250 
Sexual Abuse Follow-up Exam performed by a CAP(Includes follow-up 
examination& forensic medical report)  $500 1  $500 
Physical Abuse Medical Examination –Comprehensive outpatient examination 
performed by a CAP(Includes consultation with examination, photos, & forensic 
medical report)  $1,050 270 $283,491 

Physical Abuse Follow-up Medical Examination Performed by a CAP(Includes 
follow-up examination & forensic medical report)  $500 1  $500 

Paper Consultation–Comprehensive review by a CAP of medical records, 
laboratory studies, photographic documentation, and history performed. 
(Includes medical report)  $210 200  $42,000 

Total $500,000 
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COUNTY OF SAN DIEGO – DEPARTMENT OF PURCHASING AND CONTRACTING
AMENDMENT

CONTRACT 563607, MODIFICATION 3
Effective Date: November 01, 2023

Contractor: Rady Children’s Hospital San Diego
Agreement Title: Developmental Screening and Enhancement Program (DSEP) Services

Contractor and County of San Diego (“County”) enter into this amendment (“Amendment”) to modify the above-
referenced contract (“Agreement”) as described herein.  

1. Agreement Terms and Work:
1.1. Revise Exhibit A, Statement of Work to change Child Welfare Services (CWS) to Child Family Well-Being (CFWB)

throughout. 
1.2. Add Exhibit A, Statement of Work Section 5.3.3. to read as follows:

5.3.3.   Comprehensive Developmental Evaluations: contractor shall conduct comprehensive developmental evaluations
which are to be provided by a licensed clinical psychologist who will administer multiple standardized measures, 
which together create a specific and unique profile of the child’s strengths and areas of need.

1.3. Revised Exhibit A, Statement of Work marked Modification 3 is attached.

2. As a result of this Amendment, the Contractor’s compensation is increased by an amount of $549,160.00, resulting in a new
Maximum Agreement Amount of $22,512,985.00.

2.1. Revised Exhibit C, Payment Schedule marked Modification 3 is attached.

3. Term of Agreement: The contract term remains unchanged through June 30, 2026.

All other terms and conditions remain in effect.

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and deliver 
this Agreement. 

CONTRACTOR: COUNTY OF SAN DIEGO:

By: {{Sig_es_:signer2:signature:font(size=14)….}}
Name: {{N_es_:signer2:fullname  }}
Title: {{*Ttl2_es_:signer2:title       }}
Email: {{Em_es_:signer2:email     }}
Date: {{Dte_es_:signer2:date}}

By electronically signing this document, all parties accept 
the use of electronic signatures.

{{transstamp2_es_:transactionid}}

Department Review and Recommended Approval:

By: {{Sig_es_:signer1:signature:font(size=14)…}}
Name: {{N_es_:signer1:fullname  }}
Title: {{*Ttl1_es_:signer1:title       }}
Dept. {{*Dept._es_:signer1         }}
Date: {{Dte_es_:signer1:date}}

APPROVED:

JOHN M. PELLEGRINO, Director 
Department of Purchasing and Contracting

By: {{Sig_es_:signer :signature:font(size=14)     }}
Name: {{N_es_:signer :fullname 
Title: {{*Ttl _es_:signer :title
Date: {{Dte_es_:signer :date}} 
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EXHIBIT A – STATEMENT OF WORK

1. Scope of Work 

Contractor shall be responsible for staffing and providing Developmental Screening and Enhancement 
Program (DSEP) services, to all children who have not yet reached six years of age, in an open County of 
San Diego child welfare case.  Contractor shall be responsible for the provision of DSEP services including 
evidence-informed prevention and early intervention services, monitoring and tracking services, 
consultations, recruitment and training of providers and staff. Contractor shall also provide consultation and 
intensive care coordination for children who have come through Polinsky Children’s Center (PCC) 
identified with complex developmental and/or behavioral needs and/or whose needs may impact placement 
outside PCC and/or for whom current placement is in jeopardy.   

2. Background 

2.1. DSEP:  The purpose of the DSEP is to maintain a multi-agency collaborative system of care that 
addresses the developmental and social-emotional needs of children who have not yet reached six years 
of age, who enter the San Diego County child welfare system. The DSEP includes developmental and 
social-emotional/behavioral screenings, case management, and direct intervention with children and 
their caregivers. The program includes an early, coordinated and comprehensive screening and case 
management system to identify and address the developmental needs of our youngest children. The 
program will also ensure that children detained at Polinsky Children’s Center (PCC) – an event that can 
be traumatic for young children – receive high quality services from PCC staff supported by expert 
Contractor DSEP staff. 

2.2. Pathways to Well-Being and Continuum of Care Reform (CCR):  The Katie A. class action suit was 
filed in 2002 against the County of Los Angeles and the State of California, alleging violations of 
multiple federal laws. The suit sought to improve the provision of mental health and supportive services 
for children and youth in, or at imminent risk of placement in, foster care in California. 

The State of California settled its portion of the lawsuit in December 2011 and in March 2013 issued 
the Core Practice Model (CPM) Guide, now the Integrated Core Practice Model (ICPM). The ICPM 
describes how county child welfare service agencies, behavioral health service agencies, and service 
providers should work together and with children/youth and families to improve the safety, permanency 
and well-being of children/youth in the child welfare system.  The ICPM can be found at: 
https://theacademy.sdsu.edu/wp-content/uploads/2018/05/california-children-youth-and-families-
integrated-core-practice-model-icpm-2018.pdf

2.3. Live Well San Diego Vision: The County of San Diego Health and Human Service Agency (HHSA), 
supports the Live Well San Diego vision of Building Better Health, Living Safely, and Thriving.  Live 
Well San Diego, developed by the County of San Diego, is a comprehensive, innovative regional vision 
that combines the efforts of partners inside and outside County government to help all residents be 
healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are expected to 
advance this vision. Building Better Health focuses on improving the health of residents and supporting 
healthy choices.  Living Safely seeks to ensure residents are protected from crime and abuse, 
neighborhoods are safe, and communities are resilient to disasters and emergencies.  Thriving focuses 
on promoting a region in which residents can enjoy the highest quality of life. 

Information about Live Well San Diego can be found on the County’s website and a website dedicated 
to the vision:  
http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html and 
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3. Goals and Outcomes 

3.1. In support of San Diego County’s Strategic Initiative objective for kids, the goals of this project are 
designed to provide quality care and supportive services to the at-risk children in the target population.  
The overall outcome is to create and maintain a nurturing environment that enables and encourages 
each child to succeed; thereby, helping each child in the target population to obtain the continuity of 
care needed to maximize their readiness to learn.

3.2. Additionally, the County’s Live Well San Diego vision emphasizes the importance of supporting 
overall health by promoting preventive health care and by building a better health services delivery 
system that addresses health across three domains - physical, behavioral, and social.  Access to the 
“right care at the right time” is particularly critical for the young children in the child welfare system.  
DSEP and Pathways to Well-Being are model programs for how this can be done.  Both programs 
provide an early, coordinated and comprehensive screening, assessment, case management, and 
intervention system to identify and address the developmental and social/emotional needs of young 
children who have not yet reached six years of age and are involved with the child welfare system.  By 
catching delays as early as possible and incorporating the strengths of child and family teaming in the 
coordination of mental health services, these programs allow us to intervene early and potentially 
reduce the severity of the developmental and behavioral challenges that many of the children may face. 

4. Target Population and Geographic Service Area 

4.1. Contractor shall provide countywide services to all children who have not yet reached six years of age, 
with an open San Diego Child and Family Well-Being’s (CFWB) case. 

4.2. Contractor shall obtain prior approval from the County Contracting Officer’s Representative (COR) or 
Child and Family Well-Being (CFWB) Policy Analyst to serve otherwise eligible children in an out-of-
County child welfare case residing in San Diego. 

4.3. Contractor shall deliver services primarily within the geographical boundaries of San Diego County. 
Contractor must seek prior approval from the COR to conduct a service visit outside of San Diego 
County. 

5. Service Delivery Requirements 

5.1. Referrals: Contractor shall accept and track referrals via:
5.1.1. CFWB Data Upload – The CFWB Data Unit will provide an electronic “data upload” on a 

weekly basis that includes information on all new cases from the previous week.  This will 
include all newly opened CFWB cases (court and voluntary) for children who have not yet 
reached 5 years 11 months of age. 

5.1.2. Direct Referrals – Social workers (SWs) and caregivers (of a child with an open CFWB case) 
can make direct referrals to DSEP if they feel a child needs a developmental or behavioral 
screening. 

5.2. Eligibility:  Contractor shall schedule a screening appointment for all referrals of children who have not 
yet reached six years of age, who have an open case with San Diego County CFWB. 
5.2.1. Contractor shall obtain a copy of appropriate signed Consent to Treat (signed by parent or 

court) for each child prior to conducting screening and/or providing consultation. 
5.3. Developmental and Behavioral Screenings. 

5.3.1. Initial Screenings:  Contractor shall conduct home-based developmental and behavioral 
screening for all eligible children using a structured clinical interview tool in conjunction with 
standardized measures. 
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5.3.1.1. Contractor shall prioritize screenings whenever possible upon notification of planned 
out-of-County placement in order to conduct the screening prior to the child’s move.  
Contractor shall attempt to screen 100% of youth moving out-of-county are screened 
prior to their move.

5.3.1.2. Children for whom a home-based screening is not possible due to placement out of 
County shall be evaluated for behavioral screening to occur at the earliest possible time 
by alternate means, such as by phone or upon child’s return to San Diego County for 
visitation or other activity. 

5.3.1.3. The County will provide the standardized assessment tools and the structured clinical 
interview tool.

5.3.2. Annual Rescreening:  Contractor shall conduct annual development and behavioral rescreening 
for all children who have not yet reached six years of age and remain in an open CFWB case 
12 months after the child’s initial DSEP behavioral screening and annually thereafter for 
children who remain in an active CFWB case.

5.3.3. Comprehensive Developmental Evaluations: contractor shall conduct comprehensive 
developmental evaluations which are to be provided by a licensed clinical psychologist who 
will administer multiple standardized measures, which together create a specific and unique 
profile of the child’s strengths and areas of need.  

5.4. Written Care Plans.  
5.4.1. Contractor shall complete a written care plan for all children, regardless of whether the child 

demonstrated a developmental or behavioral need at the time of screening.  This plan shall be 
known as the Individualized Care Plan (ICP) and shall include the following four components: 

5.4.1.1. Screening results including specific domains of concern;  
5.4.1.2. Examples of typical age-appropriate developmental abilities; 
5.4.1.3. Recommended developmental activities; and, 

5.4.2. Contractor shall coordinate with assigned Social Worker (SW) to refer immediately for a 
mental health assessment any child experiencing distress at a level that appears to require 
immediate intervention.  

5.4.3. For children with a concerning screening result, (i.e., a need is identified through the 
standardized screening tool, clinical interview, or caregiver/SW report), Contractor shall notify 
the assigned social worker and supervisor, within two business days, by email so a decision can 
be made regarding scheduling a Child and Family Team (CFT) meeting or starting services. 

5.4.4. Contractor shall deliver all initial and follow-up ICPs either by mail or in-person, depending 
upon the child’s screening results, as follows:

Screening Result Method of ICP Delivery 
No developmental or 
behavioral need 

Mailed to caregiver and parent and emailed to 
assigned SW, with copy to Public Health Nurse 
(PHN), within seven (7) days of screening.   

Developmental need 
only 

Shared with caregiver and parent in person during a 
follow-up home visit and emailed to SW, with copy 
to PHN, within seven (7) days of screening. 

Behavioral need only 
or behavioral + 
developmental need 

Preliminary ICP shared with caregiver and parent in 
person during a follow-up home visit and emailed to 
SW, with copy to PHN, within seven (7) days of 
screening. 

5.5. Contractor shall email revised ICPs to SW, and shared with caregiver and parent, either in person at the 
CFT meeting or by mail, within seven (7) days of the CFT meeting. 
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5.6. Follow-Up Home Visits: Contractor shall conduct a follow-up home visit within one week after the 
screening for all children who exhibit a concern on their screening, whether identified through 
standardized tool, clinical interview, or caregiver/SW report. 
5.6.1. Children with developmental concern only – Contractor’s follow-up visit for children who 

exhibit a developmental, but not behavioral, concern shall consist of an in-depth discussion of 
the child’s ICP and discussion of all service recommendations. 

5.6.2. Children with behavioral concern (with or without developmental concern) – Contractor’s 
follow-up visit for all children who exhibit a behavioral concern, including those who also 
have a developmental concern, shall consist of a review of the child’s screening results, 
discussion of preliminary recommendations and service referral recommendations.  

5.7. Child and Family Team (CFT) Meetings.
5.7.1. Contractor shall attend CFT meetings for all children they screened as part of this contract, 

provide input regarding the screening results and make recommendations about potential 
services that may benefit the child to the Child and Family Team. Contractor shall share 
information about children’s developmental and social-emotional needs, and provide 
information that can help CFWB have a more complete picture of the child. 

5.7.2. The Contractor’s DSEP Specialist shall attend the CFT meeting (for all children they serve), 
which convenes a child’s service providers: 

5.7.2.1. This includes formal support from mental/behavioral health providers, parents, 
caregivers and any other adults/natural support(s) who play a role in the child’s life, to 
develop a comprehensive plan to address the child’s mental health needs, including 
deciding if the child needs a Behavioral Health Assessment (BHA). 

5.7.2.2. Teaming: The child’s service plan shall be developed collaboratively by all members of 
the CFT, including the child’s caregivers and/or biological parents. 

5.7.2.3. Contractor’s DSEP Specialist will attend and provide the ICP and recommendations to 
the Child and Family Team at the CFT meeting. 

5.7.2.4. If the CFT members determine that the child does not require a referral to behavioral 
health services or an assessment, the child and family will receive standard DSEP 
services (case management and brief intervention) as described in this Statement of 
Work. 

5.7.2.5. Contractor’s DSEP Specialist shall collaborate with the BHS provider or CFWB
Regional Pathways team to ensure that any identified developmental needs are 
addressed. 

5.8. Case Management (Reference Figure 1 below).
5.8.1. Contractor shall provide case management to ensure that children are successfully connected to 

the recommended Occupational Therapy, Physical Therapy, Speech & Language and other 
needed physical and developmental services.  

5.8.2. Contractor will provide developmental, social/emotional recommendations to the SW via the 
Intensive Care Coordination (ICC) form. 

5.8.3. Contractor will coordinate and share information with the child’s other service providers.  
5.8.4. Contractor shall coordinate services with Healthy Development Services (HDS), KidSTART, 

California Early Start, for Occupational Therapy (OT), Physical Therapy (PT), Speech & 
Language and other needed physical and developmental services. 

5.9. Brief Intervention: (Reference Figure 1 below) Contractor shall provide brief intervention services as 
follows: 
5.9.1. PCC Cottage Intervention: Contractor shall provide structured evidence-based developmental 

activities in the Infant and Toddler Cottages for a minimum of eight (8) hours per week. 
Activities shall target children’s major developmental domains: language, gross motor, fine 
motor, problem-solving, and social skills. In the Infant Cottage, activities shall take the form of 
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a “circle time,” while children in the Toddler Cottage will participate in a preschool setting. 
Activities shall be approved by COR. 

5.9.2. Home-Based Infant Massage: When indicated Contractor shall offer no more than four (4) 
Infant Massage (IM) coaching sessions to caregivers of infants ages birth through six months 
who receive a developmental screening. 
5.9.2.1. IM shall be offered to caregivers who have never participated in IM before, and to 

caregivers who express or demonstrate that they would have difficulty providing 
developmentally enriching activities independently. 

5.9.2.2. Whenever possible, Contractor shall engage all adult caregivers in IM sessions, 
including biological parents of children in out-of-home placement. 

5.9.3. Home-Based Caregiver Coaching: For children over 6 months of age who display 
developmental concerns, the Contractor will offer no more than six (6) Caregiver Coaching 
visits targeting the specific developmental domains where the child showed concern. 
5.9.3.1. Caregiver Coaching shall be offered to caregivers who express or demonstrate that they 

would have difficulty providing developmentally enriching activities independently. 
5.9.3.2. As with IM, biological parents shall be involved in Caregiver Coaching visits whenever 

possible. 
5.9.4. Home-Based Behavior Support Services: Contractor shall provide in-home behavioral support 

services to all children/caregivers referred by Contractor’s DSEP Specialists. 
5.9.4.1. As with IM and Caregiver Coaching, Contractor’s Behavior Support Services shall 

include biological parents when possible. 

Figure 1: Summary of DSEP Case Management and Intervention Services for Children Receiving a CFT 
(Reference paragraphs 5.8 and 5.9 above). 

DSEP Services 

Case 
Management 

Case management for all service recommendations.
 In collaboration with the mental health service 
provider, case manage non-behavioral 
recommendations (i.e., developmental and educational 
recommendations). 

Brief 
Intervention 

Developmental (Infant Massage or Caregiver 
Coaching) and/or Behavioral services as appropriate. 

5.10. Social Worker Initial Training (SWIT):  Contractor shall provide a DSEP-Early Childhood Orientation 
during each session of SWIT which is conducted when a new class of CFWB SWs is hired. The 
number of Orientations each year will be dependent on the number of SWIT sessions held.  There has 
been an average of six SWIT meetings per year the last couple years. 

5.11. Regional Staff Training:  Contractor shall provide at least one 90-minute DSEP-Early Childhood 
Orientation training annually for SWs and other CFWB staff in each of the following CFWB regional 
offices and centralized programs: 
5.11.1. South region, East region, Central region, North Central region, North Coastal region, North 

Inland region, and Adoptions. 
5.11.2. Contractor shall coordinate all training dates directly with the regional offices and shall notify 

CFWB COR in advance of the scheduled training dates in order that CFWB is able to facilitate 
communication with the Regions to promote training attendance. 

5.11.3. Contractor shall maintain training records, to include training announcements, training dates, 
and sign-in sheets for all trainings and shall provide copies of the sign-in sheets to COR upon 
request. 

5.12. PCC Cottage Staff Training:  Contractor shall provide a minimum of two (2) hours per month 
training to PCC Residential Care Worker (RCW) staff. February 5, 2024February 5, 2024February 5, 2024 NOTICE-006179
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5.12.1. Contractor shall maintain training records, schedules, and plans for PCC RCWs. 
5.12.2. Contractor shall ensure that the PCC RCW Staff training curriculum is developed in 

consultation with PCC management staff. Training topics shall include but not be limited to: 
5.12.2.1. Early childhood development concepts; 
5.12.2.2. Smooth and effective transitions between caregivers; and 
5.12.2.3. Strategies to promote all domains of development, including social-emotional. 

5.13. Contractor shall leverage resources and ensure there is no duplication of services with other 
contracted services. 

5.14. Contractor shall employ a minimum of one full time equivalent employee as Program Manager 
responsible for the provision of administrative leadership to accomplish program goals and 
contractual requirements.   The Program Manager shall be available during regular business hours to 
respond to emails, telephone calls and other correspondence within 1 business day. 

5.15. Contractor shall recruit, hire and train staff as appropriate to provide services required in the contract. 
5.16. Contractor shall ensure that they have policies, program design and practice that allows for: 

5.16.1. Flexibility and responsiveness to the diverse populations served providing culturally sensitive 
services;

5.16.2. Development of a system of care that is outcome driven; 
5.16.3. Utilizing an approach that provides maximum linkage to available local services/resources; and
5.16.4. Prevention and early intervention practices which are culturally sensitive and appropriate. 

5.17. Contractor shall meet periodically with County staff to review the project performance and 
develop/share best practices.

6. Data Collection and Reporting 

6.1. Contractor shall collect and report programmatic data as mutually determined by Contractor and 
County, at intervals also to be mutually agreed upon and no less than quarterly as noted below. 

6.2. At minimum, Contractor shall report the following: 
6.2.1. Quarterly Measures: 

6.2.1.1. Unduplicated number of children referred for any DSEP service.  Include all 
children referred, e.g., upload, PCC transfer, caregiver self-referral, and social 
worker referral.

6.2.1.1.1. Total number of referrals found ineligible and the reasons why (includes 
duplicate children who are referred more than once in a quarter). 

6.2.1.2. Unduplicated number of children who received DSEP services this quarter with 
demographics provided on separate tab. 

6.2.1.3. Unduplicated number of children receiving either an initial developmental and/or 
behavioral screening. 

6.2.1.4. Unduplicated number of children who when screened (receiving either an initial 
developmental and/or behavioral screening) showed concern. 

6.2.1.5. Unduplicated number of children who when screened (receiving either an initial 
developmental and/or behavioral screening) showed no concern. 

6.2.1.6. Unduplicated number of children receiving an initial developmental screening.   
6.2.1.7. Unduplicated number of children who when screened with an initial developmental 

screening showed concern. 
6.2.1.8. Unduplicated number of children who received an initial ICP.  
6.2.1.9. Unduplicated number of children who received case management.  
6.2.1.10. Unduplicated number of children receiving referrals outside of DSEP. 

6.2.1.10.1. Total number of referrals made outside of DSEP.
6.2.1.11. Referrals for developmental services.
6.2.1.12. Referrals for behavioral services. 
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6.2.1.13. Referrals for Early Childhood Education (ECE). 
6.2.1.14. Referrals for other services.
6.2.1.15. Number of hours PCC cottage intervention provided. 
6.2.1.16. Number of 12-month re-screenings completed. 
6.2.1.17. Number of CFT notifications received. 
6.2.1.18. Number of CFT meetings attended. 

6.2.2. Annual Measures: 
6.2.2.1. Unduplicated number of closed cases who had at least one (1) recommendation reach 

a final status.  
6.2.2.2. Unduplicated number of closed cases with at least 1 service recommendation which 

reach a final status, unduplicated number who were successfully connected to at least 
one service. 

6.2.2.3. Unduplicated number of infants whose caregivers are recommended to participate in 
Infant Massage coaching. 

6.2.2.3.1. Of infants recommended for infant massage, unduplicated number who 
received infant massage. 

6.2.2.4. Unduplicated number of children who were recommended to receive developmental 
enrichment through DSEP. 

6.2.2.4.1. Of children recommended for developmental enrichment, unduplicated 
number who received developmental enrichment. 

6.2.2.5. Unduplicated number of children who were recommended to receive behavioral 
intervention through DSEP.  

6.2.2.5.1. Of children recommended for behavioral intervention, unduplicated number 
who received behavioral intervention. 

6.2.3. Operational Plan quarterly measures: 
6.2.3.1. Total number of newly opened CFWB cases referred to Contractor for an initial 

screening. 
6.2.3.1.1. Of newly opened CFWB cases referred to Contractor for an initial screening, 

number ineligible (include reasons in Comments section). 
7. Quality Assurance Process

7.1. Contractor shall implement and maintain a Quality Assurance process to ensure accuracy of data 
submitted under this Agreement. 

7.2. Contractor shall implement and maintain referral protocols clearly outlining referral pathways. 

8. Invoices – All Programs 

Invoices are due to the County by the 15th of each month immediately following the month of service.  This 
due date is applicable to all programs included in this Statement of Work. 
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EXHIBIT C – PAYMENT SCHEDULE

*Detailed line-item budget is subject to County COR approval. In accordance with Section 5.1.2 County COR 
may made Administrative Adjustments (“AA”) to line-item budget changes only, all other changes to Exhibit C 
are subject to Section 6.1 Contracting Officer. No budget changes may exceed the annual contract amount. 

Contract Period Annual Contract Maximum
Initial term: 01/01/2021 – 06/30/2022 $5,259,453.00 
Option Year 1: 07/01/2022 – 06/30/2023 $3,977,781.00
Option Year 2: 07/01/2023 – 06/30/2024 $4,285,807.00 
Option Year 3: 07/01/2024 – 06/30/2025 $4,422,119.00 
Option Year 4: 07/01/2025 – 06/30/2026 $4,567,825.00 

Total Contract Maximum $22,512,985.00
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Effective Date: January 21, 2021
 

 
 

 
 
1.  

 

1.1.  
 

1. Domestic Preferences. In accordance with 2 CFR part 200.322, as appropriate and to the extent consistent with law, 
Contractor shall, to the greatest extent practicable, provide a preference for the purchase, acquisition, or use of goods, 
products, or materials produced in the United States (including but not limited to iron, aluminum, steel, cement, and 
other manufactured products).  
 

1.1 
initial melting stage through the application of coatings, must occur in the United States. 

 

1.2 -ferrous 
metals such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe; aggregates such 
as concrete; glass, including optical fiber; and lumber. 
 

2. Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment. In accordance with 2 CFR 
part 200.216, Contractor and its subcontractors are prohibited from expending funds under this Agreement to: 
 

2.1 Procure or obtain; 
 

2.2 Extend or renew a contract to procure or obtain; or 
 

2.3 Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or systems that uses 
covered telecommunications equipment or services as a substantial or essential component of any system, or as 
critical technology as part of any system. As described in Public Law 115-232, section 889, covered 
telecommunications equipment is telecommunications equipment produced by Huawei Technologies Company or 
ZTE Corporation (or any subsidiary or affiliate of such entities). 
 

2.3.1 For the purpose of public safety, security of government facilities, physical security surveillance of critical 
infrastructure, and other national security purposes, video surveillance and telecommunications equipment 
produced by Hytera Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities). 
 

2.3.2 Telecommunications or video surveillance services provided by such entities or using such equipment. 
 

2.3.3 Telecommunications or video surveillance equipment or services produced or provided by an entity that the 
Secretary of Defense, in consultation with the Director of the National Intelligence or the Director of the 
Federal Bureau of Investigation, reasonably believes to be an entity owned or controlled by, or otherwise 
connected to, the government of a covered foreign country. 

2.   Compensation: The compensation due to Contractor under the Agreement remains unchanged.  
 

3. Term of Agreement: The contract term remains unchanged. 
 

  

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and 
deliver this Agreement. 
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By electronically signing this document, all parties accept 
the use of electronic signatures.
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Contract 563607, Modification 01 Page 2 of 2            Exhibit C – Payment Schedule 

Contract Period Annual Contract Maximum 
Initial term: 01/01/2021 – 06/30/2022 $5,259,453.00 
Option Year 1: 07/01/2022 – 06/30/2023 $3,977,781.00 
Option Year 2: 07/01/2023 – 06/30/2024 $4,107,452.00 
Option Year 3: 07/01/2024 – 06/30/2025 $4,238,916.00 
Option Year 4: 07/01/2025 – 06/30/2026 $4,380,223.00 

Total Contract Maximum $21,963,825.00 

*Detailed line-item budget is subject to County COR approval. In accordance with Section 5.1.2 County COR 
may made Administrative Adjustments (“AA”) to line-item budget changes only, all other changes to Exhibit C 
are subject to Section 6.1 Contracting Officer. No budget changes may exceed the annual contract amount. 
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 and between the 
n Diego located at 3020  

RECITALS 

A. The County, by action of the Board of Supervisors Minute Order No. 6 on March 26, 2019 authorized the Director of Purchasing and 
Contracting to award a contract for Developmental Screening And Enhancement Program (DSEP) Services.  

B. Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services.  

C. The Chief Administrative Officer made a determination that Contractor can perform the services more economically and efficiently than 
the County, pursuant to Section 703.10 of the County Charter. 

D. The Agreement shall consist of this document, Exhibit A Statement of Work, Exhibit A-1 C Exhibit B Insurance 
Requirements, Exhibit C Budget/Pricing Schedule, and Exhibit D Federal Provisions.  In the event that any provision of the Agreement 
or its Exhibits, A, A-1, B or C, conflicts with any other term or condition, precedence shall be: First (1st) Exhibit D;  Second (2nd) the 
Agreement; Third (3rd) Exhibit B; Fourth (4th) Exhibit A; and fifth (5th) Exhibit C; and sixth (6th) Exhibit A-1. 

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree as follows: 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, all 
supplies and materials, equipment, printing, transportation, training, facilities, and all other means whatsoever, except as herein 
otherwise expressly specified to be furnished by County, necessary or proper to perform and complete the work and provide the services 
required of Contractor by this Agreement. 

1.2
duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor represents and warrants 
that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to perform the services under this 

gnize that 

ight to 

1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent contractor, and neither 
orm its 

 of work, which shall be in the exclusive charge 
and under the control of the Contractor, and which shall not be subject to control or supervision by County except as to the results of the 
work.  County hereby delegates to Contractor any and all responsibi

e entitled to 
any benefits to which County employees are entitle
compensation benefits and injury leave. 

1.4
subcontractors required for Contractor to perform its duties under this Agreement, and all such services shall be performed by 

 services.  
Reten ave 

 the 
Contractor; or to defend Contractor against any such claim. 

Any subcontract or consultant agreement that is in excess of fifty thousand dollars ($50,000) or twenty five percent (25%) of the value 
of the contract, whichever is less, or a combination of subcontracts or consultant agreements to the same individual or firm for the 
agreement period, or any subcontract or consultant agreement for professional medical or mental health services, regardless of value, 
must have prior concurrence of the Contracting 
Representative with copies of all other subcontracts relating to this Agreement entered into by Contractor within 30 days after the 
effective date of the subcontract.  Such subcontractors of Contractor shall be notified of Contractor's relationship to County.  

ment other 
than standard commercial supplies, office space, and printing services. 

1.4.1 Contractor Responsibility.  In the event any subcontractor is utilized by Contractor for any portion of the project, Contractor re-
tains the prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 
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insuring the availability and retention of records of subcontractors in accordance with this Agreement.  No subcontract utilizing 
funds from this Agreement shall be entered into if it has a term extending beyond the ending date of this Agreement. 

1.4.2 Mandated Clause.  All subcontracts shall include the Standard Terms and Conditions required of Contractor Articles 3, 7, 8, 9, 
10, 11, 12, 13, 14 and 16 herein. 

1.4.3 County Approval.  As identified above, all subcontracts under this Agreement shall have prior written approval of the 
Contracting Officer Representative.

1.5 Off Shore Prohibition
Agreement only from or at locations within the United States.  Any County approval for the performance of work outside of the United 
States shall be limited to the specific instance and scope of such written approval, including the types of work and locations involved.  
Notwithstanding the foregoing, this Section shall not restrict the country or countries of origin of any assets purchased to provide the 
work hereunder; provided that when such assets are used to provide the work, such assets shall be used only from or at locations within 
the geographic boundaries of the United States. 

ARTICLE 2 
SCOPE OF WORK

2.1 Statement of Work
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by County. 

2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the County from acquiring the same type or 
equivalent equipment and/or service from other sources, when deemed by the County to be in its best interest. 

2.3 Responsibility for Equipment.  For cost reimbursement agreements, County shall not be responsible nor be held liable for any damage 
to persons or property consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor's 
employees, even though such equipment may be furnished, rented, or loaned to Contractor by County.  The acceptance or use of any 
such equipment by Contractor or Contractor's employees shall be construed to mean that Contractor accepts full responsibility for and 
agrees to exonerate, indemnify and hold harmless County from and against any and all claims for any damage whatsoever resulting 
from the use, misuse, or failure of such equipment, whether such damage be to the employee or property of Contractor, other 
Contractors, County, or other persons.  Equipment includes, but is not limited to material, computer hardware and software, tools, or 
other things. 

2.3.1 Contractor shall repair or replac
result of Contractor negligence. 

2.4 Non-Expendable Property Acquisition.  County retains title to all non-expendable property provided to Contractor by County, or which 
Contractor may acquire with funds from this Agreement if payment is on a cost reimbursement basis, including property acquired by 
lease purchase Agreement.  Contractor may not expend funds under this Agreement for the acquisition of non-expendable property 
having a unit cost of $5,000 or more and a normal life expectancy of more than one year without the prior written approval of 
Contracting Officer Representative.  Contractor shall maintain an inventory of non-expendable equipment, including dates of purchase 
and disposition of the property.  Inventory records on non-expendable equipment shall be retained, and shall be made available to the 
County upon request, for at least three years following date of disposition. Non-expendable property that has value at the end of the 
Agreement (e.g. has not been depreciated so that its value is zero), and to which the County may retain title under this paragraph, shall 
be disposed of at the end of the Agreement as follows: At County's option, it may: 1) have Contractor deliver to another County 
contractor or have another County contractor pick up the non-expendable property; 2) allow the contractor to retain the non-expendable 
property provided that the contractor submits to the County a written statement in the format directed by the County of how the non-
expendable property will be used for the public good; or 3) direct the Contractor to return to the County the non-expendable property. 

ARTICLE 3 
DISENTANGLEMENT 

3.1 General Obligations. 

discretion, Contractor shall accomplish a complete transition of the services as set forth in Exhibit A to this Agreement (for 
 the 

Subcontractors to County, or to any replacement provider designated by County, without any interruption of or adverse impact on the 
Disentangled Services or any other services provided by third parties.  This process shall be referred to as the Disentanglement.  
Contractor shall fully cooperate with County and any new service provider and otherwise promptly take all steps, including, but not 
limited to providing to County or any new service provider all requested information or documentation, required to assist County in 
effecting a complete Disentanglement.  Contractor shall provide all information or documentation regarding the Disentangled Services 
or as otherwise needed for Disentanglement, including, but not limited to, data conversion, client files, interface specifications, training 
staff assuming responsibility, and related professional services.  Contractor shall provide for the prompt and orderly conclusion of all 
work required under the Agreement, as County may direct, including completion or partial completion of projects, documentation of 

rvices.  
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All Contractor work done as part of the Disentanglement shall be performed by Contractor and will be reimbursed by the County at no 
rent 

compensation for the work otherwise required by the Agreement.  Contrac
the earlier of the following: 1) The Disentanglement is satisfactory to County, including the performance by Contractor of all asset-
transfers and other obligations of Contractor provided in th
2) twelve (12) months after the Expiration Date of the Agreement. 

3.2 Disentanglement Process. 

The Disentanglement process shall begin on any of the following dates:  (i) the date County notifies Contractor that no funds or 
insufficient funds have been appropriated so that the Term shall be terminated pursuant to the Agreement, Article 7; (ii) the date 
designated by County not earlier than sixty (60) days prior to the end of any initial or extended term that County has not elected to 

 the date any Termination Notice is delivered, if County 
elects to terminate any or all of the Services pursuant to the Agreement, 

 when funds appropriated 
for payment under this Agreement are exhausted, as provided in this Agreement, Article 7; (B) at the end of the initial or extended term 

 on the Termination Date, pursuant to this Agreement, Article 7 

Date Disentanglement 
r this 

Agreement to provide all Disentangled Services shall not be lessened in any respect. 

3.3 Specific Obligations. 

The Disentanglement shall include the performance of the following specific obligations: 

3.3.1 No Interruption or Adverse Impact 

ime 
of Disentanglement, with no interruption of Disentangled Services or other work required under the Agreement, no adverse 

interruption of any services provided by third parties, and no adverse impact on the provision of services provided by third 
parties. 

3.3.2 Third-Party Authorizations. 

Without limiting the obligations of Contractor pursuant to any other clause in Exhibit A herein, Contractor shall, subject to the 
terms of any third-party agreements, procure at no charge to County any third-party authorizations necessary to grant County 
the use and benefit of any third-party agreements between Contractor and third-party contractors used to provide the 

ally 
necessary client consents or authorizations legally necessary to transfer client data to County or any new service provider. 

3.3.3 RESERVED.    

3.3.4 Return, Transfer and Removal of Assets. 

3.3.4.1 2.4 of the 
Agreement. 

3.3.4.2 County shall be entitled to purchase at net book value those Contractor assets used for the provision of Disentangled 
Services to or for County, other than those assets expressly identified by the Parties as not being subject to this 

Contractor for County, any Contractor assets that County, or its designee, chooses not to purchase under this 
provision.   

3.3.5 Transfer of Leases, Licenses, and Agreements. 

Contractor, at its expense, shall convey or assign to County or its designee such fully-paid leases, licenses, and other agreements 
used by Contractor, County, or any other Person in connection with the Disentangled Services, as County may select, when such 
leases, licenses, and other agreements have no other use by Contractor.

 to be performed by it with respect 
to periods prior to the date of conveyance or assignment and Contractor shall reimburse County for any losses resulting from 
any claim that Contractor did not perform any such obligations. 

3.3.6 Delivery of Documentation. 

Cont
but not limited to, the County Data and client files, held by Contractor, and Contractor shall destroy all copies thereof not turned 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006189



COUNTY CONTRACT NUMBER 563607
AGREEMENT WITH 

FOR DEVELOPMENTAL SCREENING AND ENHANCEMENT PROGRAM (DSEP) SERVICES 

Services Template Page 4 of 34            rev 3/1/2018 v5.1 

over to County, all at no charge to County.  Notwithstanding the foregoing, Contractor may retain one (1) copy of the 
documentation and data, excluding County Data, for archival purposes or warranty support. 

3.4 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this Agreement that 
the County requests to be kept as confidential shall not be made available to any individual or organization by the Contractor without 
the prior written approval of the County.  

3.5 Publication, Reproduction or Use of Materials.  No material produced, in whole or in part, under this Agreement shall be subject to 
copyright in the United States or in any other country.  The County shall have unrestricted authority to publish, disclose, distribute and 
otherwise use, in whole or in part, any reports, data or other materials prepared under this Agreement.  All reports, data and other 
materials prepared under this Agreement shall be the property of the County upon completion of this Agreement. 

ARTICLE 4  
COMPENSATION  

COST REIMBURSEMENT 

The Payment Schedule, and/or budget are in Exhibit C and the compensation is on the Signature page. County will pay Contractor the agreed 
upon price(s), pursuant to Exhibit C for the work specified in Exhibit A, Statement of Work.  The County is precluded from making payments 
prior to receipt of services (advance payments).  Contractor shall provide and maintain an accounting and financial support system to monitor 
and control costs to assure completion of the Agreement.  Invoices are subject to the requirements below. 

4.1 Fiscal for Cost Reimbursement (Rev. 7/1/17) p_pf_article_4_cost_reim.doc rev 7/1/2017 v3

4.1.1 General Principles.  Contractor shall, comply with generally accepted accounting principles and good business practices, 
including all applicable cost principles published by the Federal Office of Management and Budget (OMB), including 2 CFR 
200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR 

https://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Contractor shall comply with all federal, State and other funding source 
requirements.  Contractor shall, at its own expense, furnish all cost items associated with this Agreement except as herein 
otherwise specified in the budget or elsewhere to be furnished by County.  Contractor shall submit annually to the County a cost 
allocation plan in accordance with The Uniform Guidance. 

4.1.2 Travel Restrictions. Allowable travel costs as provided in the applicable cost principles may not exceed those established by the 
General Services Administration (GSA) available on-line at http://www.gsa.gov/portal/category/21287 

4.1.3 Agreement Budget.  In no event shall the Exhibit C Agreement budget total be increased or decreased prior to County approved 
Agreement amendment.  In no event shall County pay Contractor in excess of the amount identified on the Signature Page.
Budget line item adjustments requiring County review and approval are listed 

4.1.4 Administrative Adjustment.  The COR may make administrative Agreement adjustments to change or modify the budget as 
long as the total Agreement amount or Agreement term is not modified. 

4.1.5 Agreement Amendment.  An Agreement amendment signed by the Contracting Officer is required to modify the total 
Agreement amount or Agreement term. 

4.2 Invoices and Payment 

4.2.1 Invoices for Reimbursement

Payments will be paid as described in paragraph 4
in accordance with written COR instructions and shall include a statement certifying whether it is in compliance with the 
debarment and suspension paragraph within Article 8. 

4.2.2 Payments.  County agrees to reimburse Contractor after receipt of properly completed invoice.  County will reimburse for actual 
allowable, allocable and reasonable costs incurred in consideration for services performed. Contractor shall maintain supporting 
documentation of expenses as specified in Articles 11 and 13.  Payments will be made in arrears after receipt of properly 
completed invoice approved by the COR.  Payment shall be NET 30 days from receipt and approval of invoice unless otherwise 
stated. 

4.2.3 Full Compensation.  Pending any adjustments by the COR, each invoice approved and paid shall constitute full and complete 
compensation to Contractor for the invoice.  This Agreement constitutes the entire Agreement between Contractor and County.  
Contractor shall be entitled only to reimbursement for allowable, allocable and reasonable costs associated with services 
pursuant to Exhibit A. 

4.2.4 Final Fiscal Year End Settlements.  Contractor shall submit the final invoice for reimbursement for services performed during 
the County fiscal year by the final fiscal year settlement date, which will be established by each department.   This settlement 
date shall be no more than 60 calendar days from the end of the County fiscal year.  County may, in its sole discretion, choose 
to not process invoices for reimbursement for services performed during that fiscal year after this date.  The County fiscal year 
shall be defined as July 1, through June 30, unless otherwise defined in this Agreement.  The following costs will be excluded 
from reimbursable costs during the year end settlement process:   
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4.2.4.1 ADS Drug Medi-Cal:  Drug Medi-Cal costs that exceed the cap at the individual provider level. 

4.2.4.2 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not received reimbursement through 
an approved Medi-Cal claim.  

4.2.5 Final Agreement Settlement Date.  Contractor shall submit the final invoice for reimbursement for services performed during 
the final fiscal year of the contract by the final contract settlement date, which shall be no more than 60 calendar days from 
the final date of the contract services.  County may, in its sole discretion, choose to not process invoices for reimbursement 
for services performed during the final fiscal year of the contract after the final Agreement settlement date. 

4.2.6 Prompt Payment for Vendors and Subcontractors 

4.2.6.1 Prompt payment for vendors and subcontractors. 

4.1.5.1.1. Unless otherwise set forth in this paragraph, Contractor shall promptly pay its vendors and 
subcontractor(s) for satisfactory performance under its subcontract(s) to this Agreement.  Such prompt 
payment shall be no later than thirty (30) days after Contractor receives payment for such services from 
County and shall be paid out of such amounts as are paid to Contractor under this Agreement. 

4.1.5.1.1. Contractor shall include a payment clause conforming to the standards set forth in Paragraph 4.2.6.1.1. of 
this Agreement in each of its subcontracts, and shall require each of its subcontractors to include such a 
clause in their subcontracts with each lower-tier subcontractor or supplier. 

4.2.6.2 If Contractor, after submitting a claim for payment to County but before making a payment to a vendor or 
subcontractor for the goods or performance covered by the claim, discovers that all or a portion of the payment 
otherwise due such vendor or subcontractor is subject to withholding from the vendor or subcontractor in accordance 
with the vendor or subcontract agreement, then the Contractor shall: 

4.1.5.1.1. Furnish to the vendor or subcontractor and the COR within three (3) business days of withholding funds 
from its vendor or subcontractor a notice stating the amount to be withheld, the specific causes for the 
withholding under the terms of the subcontract or vendor agreement; and the remedial actions to be taken 
by the vendor or subcontractor in order to receive payment of the amounts withheld; 

4.1.5.1.1.
specified in the notice of withholding furnished under paragraph 4.2.6.2.1. of this Agreement and 
Contractor may not claim from the County this amount until its subcontractor has cured the cause of 
Contractor withholding funds; 

4.1.5.1.1.  pay the 
vendor or subcontractor as soon as practicable, and in no circumstances later than ten (10) days after the 
Contractor claims and receives such funds from County. 

4.2.6.3 Contractor shall not claim from County all of or that portion of a payment otherwise due to a vendor or subcontractor 
that Contractor is withholding from the vendor or subcontractor in accordance with the subcontract agreement where 
Contractor withholds the money before submitting a claim to County.  Contractor shall provide its vendor or 
subcontractor and the COR with the notice set forth in Paragraph 4.2.6.2.1 of this Agreement and shall follow 
Paragraph 4.2.6.2.3. of this Agreement when vendor or subcontractor cures the cause of Contractor withholding its 

4.2.6.4 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that County has 
otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and 
request instructions for disposition of the overpayment. 

4.2.7 Availability of Funding
upon the availability of funding from which payment can be made.  No legal liability on the part of the County shall arise for 
payment beyond June 30 of the calendar year unless funds are designated by the County and are made available for such 
performance. 

County shall, in its sole discretion, have the right to terminate or suspend this Agreement or reduce compensation and service 
levels proportionately upon thirty (30) days' written notice to Contractor in the event that Federal, State or County funding for 
this Agreement ceases or is reduced prior to the ordinary expiration of the term of this Agreement.  In the event of reduction of 
funding for the Agreement, County and Contractor shall meet within ten (10) days of written notice to renegotiate this 
Agreement based upon the modified level of funding.  In this case if no Agreement is reached between County and Contractor 
within 10 days of the first meeting, either party shall have the right to terminate this Agreement within ten (10) days written 
notice of termination. 

In the event of termination of this Agreement in accordance with the terms of this Section, Contractor shall be entitled to retain 
all sums paid as of the effective date of such termination, subject to any payment offset to which County may be entitled, for 
damages or otherwise, under the terms of this Agreement.  In the event of termination of this Agreement pursuant to this 
Section, in no event shall Contractor be entitled to any loss of profits on the portion of this Agreement so terminated, or to other 
compensation, benefits, reimbursements or ancillary services other than as herein expressly provided. 
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4.2.8 Conditions Prerequisite to Payments.  County may elect not to make a particular payment if any of the following exists: 

4.2.8.1 Misrepresentation.  Contractor, with or without knowledge, made any misrepresentation of substantial and material 
nature with respect to any information furnished to County. 

4.2.8.2 Unauthorized Actions by Contractor.  Contractor took any action pertaining to this Agreement which required County 
approval, without having first received said County approval. 

4.2.8.3 Default.  Contractor was in default under any terms and conditions of this Agreement. 

4.2.8.4 Fees for Service.  Contractor implemented a schedule of fees to be charged to clients or third party client 
representatives without prior County approval. 

4.2.9 Withholding of Payment.  County may withhold reimbursement until reports, data, audits, or other information required for 
Agreement administration or to meet County, State, Federal or other funding source reporting or auditing requirements are 
received and approved by COR or designee.  County may also withhold payment if, in County's opinion, Contractor is in 
noncompliance with this Agreement. 

4.2.10 Interpretation of Claim Provisions San Diego 
County Code of Administrative Ordinances Article V-A
as used in this Article 4 does not refer to a claim filed pursuant to San Diego County Code of Administrative Ordinances, 

4.2.11 Severability Limits.  Severability pertains only to those Agreements that originate in one fiscal year and end in another fiscal 
year.  This Agreement is severable for and limited to the amounts in the attached budget.  In no event shall Contractor exceed 
the Severability Limits. 

4.2.12 Disallowance.  In the event Contractor receives payment from County for a service, for which reimbursement is later disallowed 
by County, the State, the Federal government, or any other funding source, Contractor shall promptly refund the disallowed 
amount to County on request, or County may offset the amount disallowed from any payment due to or to become due to 
Contractor under this Agreement or any other Agreement.  Similarly, a disallowance under a prior Agreement may be offset 
against this Agreement. 

4.2.13 Partial Payment.  If Contractor fails to perform specified services, provide specified products or perform services or provide 
products timely and in accordance with specified requirements, Contractor shall be paid only the reasonable cost for the services 
performed or products provided for the payment period as determined by the COR. 

4.2.14 Project Generated Revenue.  Project Generated Revenue realized by Contractor in excess of the Agreement budget shall be 
utilized in support of the Project. 

4.2.14.1 Project Generated Revenue and Expenditures shall be reported at the end of the Agreement period. 

4.2.14.2 With COR approval, Contractor may expend a remaining balance of project generated revenue in the term of a 
subsequent County Agreement in support of this Project. 

4.2.15 Incentive/Bonus/Performance Payments.  Contractor shall not use any funds paid under this agreement to pay any incentive 
programs, bonus programs or structures, or performance incentives for employees at any level without a quantifiable 
measurement of compliant and ethical conduct.  Contractor agrees to provide information on any formula or criteria used to 

4.2.16 Rate of Expense.  Contractor shall control its rate of expense in relation to units of service and anticipated revenues.  

4.2.17 Budget. Contractor shall inform the COR when it is anticipated that the need for services will exceed the approved service units 
invoice shall not exceed the approved budget. 

4.2.18 Compliance. Any records of revenues, expenditures and/or clinical records under this Agreement shall be subject to compliance 
with Federal, State or local laws or regulations and may be audited and/or reviewed by the County and/or the appropriate 
Federal, State or County agency. In the event of an audit disallowance of any claimed cost which is subject to compliance with 
Federal, State or local law or regulations, Contractor shall be liable for any costs or lost revenue resulting therefrom. 

ARTICLE 5 
AGREEMENT ADMINISTRATION 

5.1 .  The Director of Purchasing and Contracting is designated as the Contracting officer ("Contracting 
Officer") and is the only County official authorized to make any Changes to this Agreement. The County has designated the individual 
identified on the signature page as the Contracting Officer's Representative ("COR") 

5.1.1 County's COR will chair Contractor progress meetings and will coordinate County's Agreement administrative functions.  The 
COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect Contractor 
services, and provide other technical guidance as required.  The COR is not authorized to change any terms and conditions of 
this Agreement.  Only the Contracting Officer, by issuing a properly executed amendment to this Agreement, may make 
changes to the scope of work or total price. 
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5.1.2 ay make Administrative Adjustments 

purpose or intent of the Statement of Work, the Terms and Conditions, the Agreement Term or the total Agreement price.  Each 
AA shall be in writing and signed by COR and Contractor.  All inquiries about such AA will be referred directly to the COR. 

5.2 Agreement Progress Meeting.  The COR and other County personnel, as appropriate, will meet periodically with the Contractor to review 
the Agreement performance.  At these meetings the COR will apprise the Contractor of how the County views the Contractor's performance 
and the Contractor will apprise the County of problems, if any, being experienced.  The Contractor shall also notify the Contracting Officer 
(in writing) of any work being performed, if any, that the Contractor considers being over and above the requirements of the Agreement.  
Appropriate action shall be taken to resolve outstanding issues. The minutes of these meetings will be reduced to writing and signed by the 
COR and the Contractor.  Should the Contractor not concur with the minutes, the Contractor shall set out in writing any area of disagreement. 
Appropriate action will be taken to resolve any areas of disagreement. 

ARTICLE 6 
CHANGES 

6.1 Contracting Officer.  The Contracting Officer may at any time, by a written order, make changes ("Changes"), within the general scope of 
this Agreement, in the definition of services to be performed, and the time (i.e.) hours of the day, days of the week, etc. and place of 
performance thereof.  If any such Change causes an increase or decrease in the cost of, or the time required for, the performance of any part 
of the work under this Agreement, whether changed or not changed by such an order, an equitable adjustment shall be made in the 
Agreement price or delivery schedule, or both, and the Agreement shall be modified in writing accordingly.  Such changes may require 
Board of Supervisors approval. 

6.2 Claims.  Contractor must assert any claim for adjustment under this clause within thirty (30) days from the date of receipt by the Contractor of 
the notification of Change; provided, however, that the Contracting Officer, if he decides that the facts justify such action, may receive and 
act upon any such claim asserted at any time prior to final payment under this Agreement.  Where the cost of property made obsolete or 
excess as a result of a change is included in the Contractor's claim for adjustment, the Contracting Officer shall have the right to prescribe the 
manner of disposition of such property. Failure to agree to any adjustment shall be a dispute concerning a question of fact within the meaning 

However, nothing in this clause shall excuse the Contractor from 
proceeding with this Agreement as changed. 

ARTICLE 7 
SUSPENSION, DELAY AND TERMINATION

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, County shall have the right to terminate this Agreement, in whole or 
part.  Prior to termination for default, County will send Contractor written notice specifying the cause.  The notice will give Contractor ten 
(10) days from the date the notice is issued to cure the default or make progress satisfactory to County in curing the default, unless a different 
time is given in the notice.  If County determines that the default contributes to the curtailment of an essential service or poses an immediate 
threat to life, health or property, County may terminate this Agreement immediately upon issuing oral or written notice to the Contractor 
without any prior notice or opportunity to cure.  In the event of termination under this Article, all finished or unfinished documents, and other 
materials, prepared by Contractor under this Agreement shall become the sole and exclusive property of County.  

In the event of such termination, the County may purchase or obtain the supplies or services elsewhere, and Contractor shall be liable 
for the difference between the prices set forth in the terminated order and the actual cost thereof to the County.  The prevailing market 
price shall be considered the fair repurchase price.  Notwithstanding the above, Contractor shall not be relieved of liability to County for 
damages sustained by County by virtue of any breach of this Agreement by Contractor, and County may withhold any reimbursement to 
Contractor for the purpose of off-setting until such time as the exact amount of damages due County from Contractor is determined. 

If, after notice of termination of this Agreement under the provisions of this clause, it is determined for any reason that the Contractor 
was not in default under the provisions of this clause, the rights and obligations of the parties shall, if this Agreement contains a clause 
providing for termination for convenience of the County, be the same as if the notice of termination had been issued pursuant  to such 
clause. 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence as shall 
ensure its completion within the time specified in this Agreement, or any extension thereof, or fails to complete said work within such 
time, County will be entitled to the resulting damages caused by the delay.  Damages will be the cost to County incurred as a result of 
continuing the current level and type of service over that cost that would be incurred had the Agreement segments been completed by 
the time frame stipulated and any other damages suffered by County. 

7.3 County Exemption from Liability.  In the event there is a reduction of funds made available by County to Contractor under this or 
subsequent agreements, the County of San Diego and its Departments, officers and employees shall incur no liability to Contractor and 
shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising directly or from such action. 

7.4 Full Cost Recovery Of Investigation And Audit Costs.  Contractor shall reimburse County of San Diego for all direct and indirect 
expenditures incurred in conducting an audit/investigation when Contractor is found in violation (material breach) of the terms of the 
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At the sole discretion of the County, and subject to funding source restrictions and federal and State law, County may (1) withhold 
reimbursement for such costs from any amounts due to Contractor pursuant to the payment terms of the Agreement, (2) withhold 
reimbursement for such costs from any other amounts due to Contractor from County, and/or (3) require Contractor to remit a check for 
the total amount due (or a lesser amount specified by the County) to County within thirty (30) days of request by County. Alternatively, 

or may enter into a written repayment plan for the reimbursement of the 
audit/investigation costs. 

7.5 Termination for Convenience.  The County may, by written notice stating the extent and effective date terminate this Agreement for 
convenience in whole or in part, at any time.  The County shall pay the Contractor as full compensation for work performed in 
accordance with the terms of this Agreement until such termination: 

7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 

7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as approved by 
the County, with respect to the undelivered or unaccepted portion of the order, provided compensation hereunder shall in no 
event exceed the total price. 

7.5.3 In no event shall the County be liable for any loss of profits on the resulting order or portion thereof so terminated. 

7.5.4 law or equity 
against Contractor for: 

7.5.4.1 Fraud, waste or abuse of Agreement funds, or  

7.5.4.2 Improperly submitted claims, or 

7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 

7.5.4.4 Any breach of any term or condition of the Agreement, or 

7.5.4.5 Any actions under any warranty, express or implied, or 

7.5.4.6 Any claim of professional negligence, or  

7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, during or 
after the date of termination. 

7.6 Suspension of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any part of the 
work of this Agreement for the period of time that the Contracting Officer determines appropriate for the convenience of the 
Government. County reserves the right to prohibit, without prior notice, contractor or contractor's employees, directors, officers, agents, 
subcontractors, vendors, consultants or volunteers from 1) accessing County data systems and County owned software applications, 

r 3) providing 
any other services under this Agreement. 

7.7 Remedies Not Exclusive.  The rights and remedies of County provided in this article shall not be exclusive and are in addition to any 
other rights and remedies provided by law, equity, or under resulting order. 

ARTICLE 8 
COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance with Laws and Regulations.  Contractor shall at all times perform its obligations hereunder in compliance with all 
applicable federal, State, County, and local laws, rules, and regulations, current and hereinafter enacted, including facility and 
professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices and certificates as are required.  
Contractor shall further comply with all laws applicable to wages and hours of employment, occupational safety, and to fire safety, 
health and sanitation. 

8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause to be obtained and 
maintained, at no cost to the County, all approvals, permissions, permits, licenses, and other forms of documentation required for it and 
its employees to comply with all existing foreign or domestic statutes, ordinances, and regulations, or other laws, that may be applicable 
to performance of services hereunder.  The County reserves the right to reasonably request and review all such applications, permits, 
and licenses prior to the commencement of any services hereunder. 

8.3 Equal Opportunity. Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will not 
discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of employment nor shall 
Contractor discriminate in any way that would deprive or intend to deprive any individual of employment opportunities or otherwise 

ge, handicap, 
medical condition, sexual orientation or marital status. 

8.4 Affirmative Action. Each Contractor of services and supplies employing fifteen (15) or more full-time permanent employees, shall 
comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at Section 84) of the San Diego February 5, 2024February 5, 2024February 5, 2024 NOTICE-006194
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County Administrative Code, which program is incorporated herein by reference.  A copy of this Affirmative Action Program will be 
furnished upon request by COR or from the County of San Diego Internet web-site (www.co.san-diego.ca.us). 

8.5 Non Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic group identification, race, 
color, nation origin, creed, religion, age, sex, physical or mental disability, political affiliation or marital status in accordance with 
applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C 200-d), Section 162 (a) of the Federal-
Aid Highway Act of 1973 (23 U.S.C 324), Section 504 of the Rehabilitation Act of 1973, The Civil Rights Restoration Act of 1987 
(P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 13166 (August 16, 2000), Title VII of the Civil Rights 
Act of 1964 (42 U.S.C. 2000-d), the Age Discrimination of 1975 (42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 
(Section 11135, et seq) of the California Government Code, Title 9, Chapter 4, Subchapter 6 (Section 10800, et seq) of the CCR and 
California Dept of Social Services Manual of Policies and Procedures (CDSS MPP) Division 21. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous terms, or 
restrict the availability of, the use of any County facility or participation in any County funded or supported service or program on the 
grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency Syndrome (AIDS) as those terms 
are defined in Title 3, Division 2, Chapter 8, Section 32.803, of the San Diego County Code of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with disabilities in employment, 
public services, transportation, public accommodations and telecommunications services in compliance with the Americans with 
Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be used for any political 
activities or to further the election or defeat of any candidate for public office.  Contractor shall not utilize or allow its name to be 
utilized in any endorsement of any candidate for elected office.  Neither this Agreement nor any funds provided hereunder shall be 
utilized in support of any partisan political activities, or activities for or against the election of a candidate for an elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County and to assure that its officers and employees 
comply before any appearance before the County Board of Supervisors.  Except as required by this Agreement, none of the funds 
provided under this Agreement shall be used for publicity or propaganda purposes designed to support or defeat any legislation pending 
before State and federal Legislatures, the Board of Supervisors of the County, or before any other local governmental entity. This 
provision shall not preclude Contractor from seeking necessary permits, licenses and the like necessary for it to comply with the terms 
of this Agreement.  

8.9.1 Byrd Anti-Lobbying Amendment. Contractor shall file Standard Form-
that it will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting to 
influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a 
member of Congress in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. 
Contractor shall disclose any lobbying with non-Federal funds that takes place in connection with obtaining any Federal award 

hall also file a disclosure form at 
the end of each calendar quarter in which there occurs any event that requires disclosure or that materially affects the accuracy 
of the information contained in any disclosure form previously filed. Contractor shall include this provision in all subcontracts 
and require each of its subcontractors to comply with the certification and disclosure requirements of this provision. 

8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or in connection with the 
performance of this Agreement. 

8.11 Drug and Alcohol-Free Workplace. The County of San Diego, in recognition of individual rights to work in a safe, healthful and 
productive work place, has adopted a requirement for a drug and alcohol free work place, County of San Diego Drug and Alcohol Use 
Policy C-25, available on the County of San Diego website.  This policy provides that all County-employed Contractors and Contractor 
employees shall assist in meeting this requirement. 

8.11.1 As a material condition of this Agreement, the Contractor agrees that the Contractor and the Contractor employees, while 
performing service for the County, on County property, or while using County equipment: 

8.11.1.1 Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.11.1.2 Shall not possess an open container of alcohol or consume alcohol or possess or be under the influence of an illegal 
drug. 

8.11.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however, that the foregoing 
restriction shall not be applicable to a Contractor or Contractor employee who as part of the performance of normal 
job duties and responsibilities prescribes or administers medically prescribed drugs. 

8.11.2 Contractor shall inform all employees who are performing service for the County on County property or using County 
equipment of the County objective of a safe, healthful and productive work place and the prohibition of drug or alcohol use or 
impairment from same while performing such service for the County. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006195



COUNTY CONTRACT NUMBER 563607
AGREEMENT WITH 

FOR DEVELOPMENTAL SCREENING AND ENHANCEMENT PROGRAM (DSEP) SERVICES 

Services Template Page 10 of 34            rev 3/1/2018 v5.1 

8.11.3 The County may terminate for default or breach this Agreement, and any other agreement the Contractor has with the County, if 
the Contractor, or Contractor employees are determined by the Contracting Officer not to be in compliance with the conditions 
listed herein. 

8.12 .  Contractor represents that it is familiar, and shall use its best efforts to comply, with the following 
policies of the Board of Supervisors, available on the County of San Diego website: 

8.12.1 Board Policy B-
products, and products designed to be recycled to the County in response to th

8.12.2 Board Policies B-53 and B-
County procurements; and 

8.12.3 Zero Tolerance for Fraudulent Conduct in County Services.  Contractor shall comply with County of San Diego Board of 
Supervisors Policy A- ance" for 
fraud committed by contractors in the administration of County programs and the provision of County services.  Upon proven 
instances of fraud committed by independent contractors in connection with their performance under the Agreement, said 
contractor shall be subject to corrective action up to and including termination of the Agreement; and 

8.12.4 Interlocking Directorate.  In recognition of Board Policy A-79, available on the County of San Diego Website, not-for-profit 
Contractors shall not subcontract with related for-profit subcontractors for which an interlocking relationship exist unless 
specifically authorized in writing by the Board of Supervisors; and 

8.12.5 Zero Tolerance in Coaching Medi-Cal or Welfare Clients (Including Undocumented Immigrants).  The County of San Diego in 
recognition of its unique geographical location and the utilization of the Welfare and Medi-Cal systems by foreign nationals 
who are not legal residents of this county or country, has adopted a Zero Tolerance policy and shall aggressively prosecute 
employees and Contractors who coach Medi-Cal or Welfare clients (including undocumented immigrants), to obtain services 
for which they are not otherwise entitled. 

As a material condition of this Agreement, Contractor agrees that the Contractor and Contractor's employees, while performing 
service for the County, on County property or while using County equipment shall not: 

(a) in any way coach, instruct, advise, or guide any Medi-Cal or Welfare clients or prospective clients who are undocumented 
immigrants on ways to obtain or qualify for Medi-Cal assistance, for which they are not otherwise entitled. 

(b) support or provide funds to any organization engaged directly or indirectly in advising undocumented immigrants on ways 
to obtain or qualify for Medi-Cal assistance, for which they are not otherwise entitled. 

Contractor shall inform all employees that are performing service for the County on County property or using County 
equipment of County's Zero Tolerance Policy as referenced herein. 

County may terminate for default or breach this Agreement and any other agreement Contractor has with County, if Contractor 
or Contractor employees are determined not to be in compliance with the conditions stated herein. 

8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to the County all rights, title and interest 
in and to all causes of action it may have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the Cartwright act (Chapter 2) 
(commencing with Section 16700) of Part 2 of Division 7 of the Business and Professions Code), arising from purchases of goods, 
materials, or services by the Contractor for sale to the County under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and requirements 
regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that it will not store any Hazardous Materials 
at any County facility for periods in excess of ninety (90) days or in violation of the applicable site storage limitations imposed by 
Environmental Law.  Contractor agrees to take, at its expense, all actions necessary to protect third parties, including, without 
limitation, employees and agents of the County, from any exposure to Hazardous Materials generated or utilized in its performance 
under this Agreement.  Contractor agrees to report to the appropriate governmental agencies all discharges, releases, and spills of 
Hazardous Materials that are required to be reported by any Environmental Law and to immediately notify the County of it.  Contractor 

n this 
section, the term "Environmental Laws" means any and all federal, state or local laws or ordinances, rules, decrees, orders, regulations 
or court decisions (including the so-called "common law"), including, but not limited to, the Resource Conservation and Recovery Act, 
relating to hazardous substances, hazardous materials, hazardous waste, toxic substances, environmental conditions or other similar 
substances or conditions.  As used in this section the term "Hazardous Materials" means any chemical, compound, material, substance 
or other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, vaccine, bacteria, virus, hazardous waste, 
toxic, overtly injurious or potentially injurious material, whether injurious or potentially injurious by itself or in combination with other 
materials; (b) is controlled, referred to, designated in or governed by any Environmental Laws; (c) gives rise to any reporting, notice or 
publication requirements under any Environmental Laws, or (d) is any other material or substance giving rise to any liability, 
responsibility or duty upon the County or Lessee with respect to any third person under any Environmental Laws. 
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8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act, as 
amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the appropriate EPA Regional 
Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water Pollution 
Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA and the appropriate 
EPA Regional Office. 

8.16 Debarment and Exclusion. 
8.16.1  Contractor certifies that it: 

8.16.1.1     Is not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from 
covered transactions by any State and federal department or agency; 

8.16.1.2     Has not within a 3-year period preceding this Agreement been convicted of or had a civil or administrative judgment 
rendered against it for the commission of fraud or a criminal offense or civil action in connection with obtaining, 
attempting to obtain, or performing a public (federal, State, or local) transaction; violation of federal or State anti-
trust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making 
false statements, or receiving stolen property, physical, financial or sexual abuse or misconduct with a patient or 
client, or medical negligence or malpractice; 

8.16.1.3    Has no knowledge of being presently indicted or otherwise criminally, civilly, or  administratively charged by a 
government entity (federal, State, or local) with commission of any of the offenses enumerated in the paragraph 
above; and 

8.16.1.4    Has not within a 3-year period preceding this Agreement had one or more public transactions (federal, State, or local) 
terminated for cause or default. 

8.16.2  Contractor certifies that its principals and employees: 
8.16.2.1    Are not presently debarred, suspended, declared ineligible or voluntarily excluded from covered transactions by any 

State and federal department or agency; 
8.16.2.2    Have not within a 3- s 

knowledge, had a civil judgment rendered against them for the commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) transaction; or been 
criminally convicted of a violation of federal or State anti-trust statutes, embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, or receiving stolen property, physical, financial or 
sexual abuse or misconduct with a patient or client, or to 
malpractice, within the disclosed Counties they have resided in during the past seven years; and 

8.16.2.3    n a 3-year period 
preceding this Agreement had one or more public transactions (federal, State, or local) terminated for cause or 
default 

8.16 Display of Fraud Hotline Poster(s).  As a material term and condition of this Agreement, Contractor shall: 

8.16.3 Prominently display in common work areas within all business segments performing work under this Agreement County of San 
Diego Office of Ethics and Compliance Ethics Hotline posters; 

8.16.4 Posters may be downloaded from the County Office of Ethics and Compliance website at:
http://www.sandiegocounty.gov/content/sdc/cao/oec.html. Additionally, if Contractor maintains a company website as a method 
of providing information to employees, the Contractor shall display an electronic version of the poster(s) at the website; 

8.16.5 If Contractor has implemented a business ethics and conduct awareness program, including a reporting mechanism, the 
Contractor need not display the County poster; 

8.16.6 In the event Contractor subcontracts any of the work performed under this Agreement, Contractor include this clause in the 
subcontract(s) and shall take appropriate steps to ensure compliance by the subcontractor(s). 

8.17 False Claims Act Training. Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 USC 3729-
3730) and State False Claims Act (California Government Code 12650-12653) to all employees, directors, officers, agents, 
subcontractors, consultants or volunteers providing services under this Agreement. Contractor shall maintain verification of this 
training.  Contractor shall retain these forms, or an electronic version, in accordance with the Agreement requirement for retention of 

ontractor" shall include any entity, other than County, that furnishes to Contractor 
services or supplies relevant to this Agreement other than standard commercial supplies, office space, and printing services. 

8.18 Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a Code of Ethics or 
similar document and maintain it during the term of this Agreement.  Additionally, Contractor shall train all employees and volunteers 
on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify that they have received training and 
have been provided an opportunity to ask questions of their employer regarding the Code of Ethics.  Contractor shall retain these 
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rement down 
n County, that 

furnishes to Contractor services or supplies relevant to this Agreement other than standard commercial supplies, office space, and 
printing services. 

8.19 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and maintain 
for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines section 8B2.1 and 
42 CFR 438.608 (b)(1)  (b) (7) regardless of funding source or services. 

8.20 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully in any 
unty any 

and all documents, including any and all communications or information stored digitally, and make available for interviews any 
employee(s) of Contractor identified by County.  Contractor further agrees to immediately notify County if any employee, director, 
officer, agent, subcontractor, vendor, consultant or volunteer of Contractor comes under investigation by any federal, State or local 
government entity with law enforcement or oversight authority over the Agreement or its funding for conduct arising out of, or related 
to, performance under this Agreement. 

Contractor shall promptly make available to County all internal investigative results, findings, conclusions, recommendations and 
corrective action plans pertaining to the investigation in its possession as requested by the County, unless otherwise protected by 
applicable law or privilege. 

8.21 Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms. Contractor shall, in 
accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's business enterprises, and labor surplus area 

8.21.3 Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 

8.21.4 Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are potential 
sources; 

8.21.5 Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation by 
small and minority businesses, and women's business enterprises; 

8.21.6 Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 
businesses, and women's business enterprises; and 

8.21.7 Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the Minority 
Business Development Agency of the Department of Commerce. 

8.22 Procurement of Recovered Materials. Contractor shall comply with 2 CFR part 200.322. Contractor shall procure only items designated 
in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest percentage of recovered 
materials practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of the item exceeds 
$10,000 or the value of the quantity acquired during the preceding fiscal year exceeded $10,000. Contractor certifies that the percentage 
of recovered materials to be used in the performance of this Agreement will be at least the amount required by applicable specifications 
or other contractual requirements. For contracts over $100,000 in total value, Contractor shall estimate the percentage of total material 
utilized for the performance of the Agreement that is recovered materials and shall provide such estimate to County upon request. 

ARTICLE 9 
CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or independent agreements, and shall 
not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the performance of services required 
to be performed under this Agreement.  The Contractor shall not employ any person having any such interest in the performance of this 
Agreement.  Contractor shall not hire County's employees to perform any portion of the work or services provided for herein including 
secretarial, clerical and similar incidental services except upon the written approval of County.  Without such written approval, 
performance of services under this Agreement by associates or employees of County shall not relieve Contractor from any responsi-
bility under this Agreement. 

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges that the California 

 to the Act if the Contractor advises the agency on decisions or 
actions to be taken by the agency.  The Act requires such public officials to disqualify themselves from participating in any way 

applies to Contractor, Contractor shall abide by the Act.  In addition, Contractor acknowledges and shall abide by the conflict of 
interest restrictions imposed on public officials by Government Code section 1090 et seq. 

9.2 Conduct of Contractor. 
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9.2.1 Contractor shall inform the County of all Contractor's interests, if any, that are, or that Contractor believes to be, incompatible 
with any interests of the County. 

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient in the 
conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the Contractor is doing 
business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information, which is acquired in 
connection with his employment.  In this connection, the term "confidential information" includes, but is not limited to, 
unpublished information relating to technological and scientific development; medical, personnel, or security records of the 
individuals; anticipated materials requirements or pricing actions; and knowledge of selections of Contractors or subcontractors 
in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not offer, 
directly or indirectly, any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an employee or 
official of the County. 

9.2.5 Referrals.  Contractor further covenants that no referrals of clients through Contractor’s intake or referral process shall be made 
to the private practice of any person(s) employed by the Contractor. 

9.3 Prohibited Agreements.  As required by Section 67 of the San Diego County Administrative Code, Contractor certifies that it is not in 
violation of the provisions of Section 67, and that Contractor is not, and will not subcontract with, any of the following: 

9.3.1. Persons employed by County or of public agencies for which the Board of Supervisors is the governing body; 

9.3.2. Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, principals, 
partners, or major shareholders;  

9.3.3. Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-sections and 
who (1) were employed in positions of substantial responsibility in the area of service to be performed by the Agreement, or (2) 
participated in any way in developing the Agreement or its service specifications; and 

9.3.4. Profit-making firms or businesses, in which the former employees described in sub-section 9.3.3 above, serve as officers, 
principals, partners, or major shareholders. 

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be restricted in its future 
contracting with the County to the manner described below.  Except as specifically provided in this clause, Contractor shall be free to 
compete for business on an equal basis with other companies. 

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is required to 
develop specifications or statements of work and such specifications or statements of work are to be incorporated into a 
solicitation, Contractor shall be ineligible to perform the work described within that solicitation as a prime or subcontractor 
under an ensuing County agreement.  It is further agreed, however, that County will not, as additional work, unilaterally require 
Contractor to prepare such specifications or statements of work under this Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of Work. 

ARTICLE 10 
INDEMNITY AND INSURANCE 

10.1 Indemnity.  County shall not be liable for, and Contractor shall defend and indemnify County and the employees and agents of County 
(collectively "County Parties"), against any and all claims, demands, liability, judgments, awards, fines, mechanics' liens or other liens, 
labor disputes, losses, damages, expenses, charges or costs of any kind or character, including attorneys’ fees and court costs 
(hereinafter collectively referred to as "Claims"), related to this Agreement or the work covered by this Agreement and arising either 
directly or indirectly from any act, error, omission or negligence of Contractor or its Contractors, licensees, agents, servants or 
employees, including, without limitation, Claims caused by the sole passive negligent act or the concurrent negligent act, error or 
omission, whether active or passive, of County Parties.  Contractor shall have no obligation, however, to defend or indemnify County 
Parties from a Claim that such Claim was caused by the sole negligence or willful misconduct of County Parties. 

10.2 Notwithstanding the foregoing, Contractor shall not be liable for, and County will defend and indemnify Contractor and its employees 
and agents (collectively “Contractor Parties”) against all claims demands, liability, judgments, awards, fines, liens, losses, damages, 
expenses, charges or costs of any kind or character, including attorneys’ fees and court costs arising from Contractor providing services 
or releasing information under this Agreement based on reasonable reliance on the validity of consent and/or legal authorization from 
the County for Contractor’s Services (“Contractor Services”) provided under this Agreement (any claims related to validity of consent 
given by County to Contractor Services are collectively referred to as a “Consent Claims”). Contractor Services include, but are not 
limited to, screenings and assessments (including developmental social-emotional, and behavioral) brief interventions (including 
developmental and behavioral coaching), related release of medical information, and related other Contractor Services. Such reasonable 
reliance shall include any apparent legal authority to do so including, but not limited to: (1) a consent to treat for an individual patient February 5, 2024February 5, 2024February 5, 2024 NOTICE-006199
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rizing 
Release of Health Information of Children in the Custody of the Health and Human Services Agency dated  July 9, 2020; and (4) any 
substantially similar subsequent court order(s). However, County shall have no obligation to defend or indemnify Contractor Parties for 
a Consent Claim to the extent that such Consent Claim was caused by the sole negligence or willful misconduct of Contractor Parties.  

ARTICLE 11 
AUDIT AND INSPECTION OF RECORDS 

The County shall have the audit and inspection rights described in this section. 

11.1 Audit and Inspection.  Contractor agrees to maintain and/or make available within San Diego County accurate books and accounting 
records relative to all its activities under this Agreement.  Authorized federal, State or County representatives shall have the right to 
monitor, assess, or evaluate Contractor's performance pursuant to this Agreement, said monitoring, assessments, or evaluations to in-
clude but not limited to audits, inspection of premises, reports, and interviews of project staff and participants. Contractor assertions of 
confidentiality shall not be a bar to full access to the records.  

At any time during normal business hours and as often as County may deem necessary, Contractor shall make available to County, State 
or federal officials for examination all of its records with respect to all matters covered by this Agreement and will permit County, State 
or federal officials to audit, examine and make excerpts or transcripts from such records, and to make audits of all invoices, materials, 
payrolls, records of personnel, information regarding clients receiving services, and other data relating to all matters covered by this 
Agreement.  If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as described 

l Auditors 
International Standards for the Professional Practice of Internal Auditing. 

If any services performed hereunder are not in conformity with the specifications and requirements of this Agreement, County shall 
have the right to require the Contractor to perform the services in conformity with said specifications and requirements at no additional 
increase in total Agreement amount.   When the services to be performed are of such nature that the difference cannot be corrected, 
County shall have the right to (1) require Contractor immediately to take all necessary steps to ensure future performance of the services 
in conformity with requirements of the Agreement, and (2) reduce the Agreement price to reflect the reduced value of the services 
performed.   In the event Contractor fails to perform the services promptly or to take necessary steps to ensure future performance of the 
service in conformity with the specifications and requirements of the Agreement, County shall have the right to either (1) by agreement 
or to otherwise have the services performed in conformity with the Agreement specifications and charge to Contractor any cost 
occasioned to County that is directly related to the performance of such services, or (2) terminate this Agreement for default as provided 
in the Termination clause.

11.2 External Audits. Contractors will provide the following to the COR: 

11.2.1 Contractor shall provide COR a copy of all notifications of audits or pending audits by federal or State representatives regarding 
contracted services identified in this Agreement no later than three (3) business days of Contractor receiving notice of the 
audit. 

11.2.2 Contractor shall provide COR with a copy of the draft and final State or federal audit reports within twenty four (24) hours of 
receiving them (Health and Human Services Agency (HHSA) Contractors shall also provide electronic copies to Agency 
Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov). 

11.2.3  same 
time as response provided to the State or federal representatives.  

11.2.4 Unless prohibited by the government agency conducting the audit, Contractor shall provide COR a copy of all responses made 
receiving 

it. This will continue until the federal or State auditors have accepted and closed the audit. 

11.3 Cost or Pricing Data.  If the Contractor submitted cost or pricing data in connection with the pricing of this Agreement or any change or 
modification thereto, unless such pricing was based on adequate price competition, established catalog or market prices of commercial 
items sold in substantial quantities of the general public, or prices set by law or regulation, the Contracting Officer or his representatives 
who are employees of the County or its agent shall have the right to examine all books, records, documents and other data of the 
Contractor related to the negotiation pricing or performance of such Agreement, change or modification, for the purpose of evaluating 
the accuracy, completeness and currency of the cost or pricing data submitted. 

11.4 Availability.  The materials described above shall be made available at the office of the Contractor, at all reasonable times, for 
inspection, audit or reproduction, until the expiration of three (3) years from the date of final payment under this Agreement, or by 
section 11.4.1 and 11.4.2, below: 

11.4.1 If this Agreement is completely or partially terminated, the records relating to the work terminated shall be made available for 
a period of three (3) years from the date of any resulting final settlement.  
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11.4.2 g 
out of the performance of this Agreement, shall be made available until such appeals, litigation, or claims have been disposed 
of, or three years after Agreement completion, whichever is longer.  County shall keep the materials described above 
confidential unless otherwise required by law. 

11.5 Subcontract.  The Contractor shall insert a clause containing all the provisions of this Article 11 in all subcontracts hereunder except 
altered as necessary for proper identification of the contracting parties and the contracting officer. 

ARTICLE 12 
INSPECTION OF SERVICE

12.1 Subject to Inspection.  All performance (including services, materials, supplies and equipment furnished or utilized in the performance 
of this Agreement, and workmanship in the performance of services) shall be subject to inspection and test by the County at all times 
during the term of this Agreement.  Contractor shall cooperate with any inspector assigned by the County to permit the inspector to 

ion in 
ormance.  

12.2 Specification and Requirements.  If any services performed by Contractor do not conform to the specifications and requirements of this 
Agreement, County may require Contractor to re-perform the services until they conform to said specifications and requirements, at no 
additional cost, and County may withhold payment for such services until Contractor correctly performs them.  When the services to be 

ave the right to (1) require the 
Contractor to immediately take all necessary steps to ensure future performance of services conforms to the requirements of this 
Agreement, and (2) reduce the Agreement price to reflect the reduced value of the services received by County.  In the event Contractor 
fails to promptly re-perform the services or to take necessary steps to ensure that future performance of the service conforms to the 
specifications and requirements of this Agreement, the County shall have the right to either (1) without terminating this Agreement, 
have the services performed, by agreement or otherwise, in conformance with the specifications of this Agreement, and charge 
Contractor, and/or withhold from payments due to Contractor, any costs incurred by County that are directly related to the performance 
of such services, or (2) terminate this Agreement  for default. 

ARTICLE 13 
USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this Agreement that 
the County requests to be kept as confidential shall not be made available to any individual or organization by the Contractor without 
the prior written approval of the County. 

13.2 Ownership, Publication, Reproduction and Use of Material.  All reports, studies, information, data, statistics, forms, designs, plans, 
procedures, systems, and any other material or properties produced under this Agreement shall be the sole and exclusive property of 
County.  No such materials or properties produced in whole or in part under this Agreement shall be subject to private use, copyright or 
patent right by Contractor in the United States or in any other country without the express written consent of County.  County shall have 
unrestricted authority to publish, disclose, distribute and otherwise use, copyright or patent, in whole or in part, any such reports, 
studies, data, statistics, forms or other materials or properties produced under this Agreement. 

13.3 Confidentiality.  Contractor agrees to maintain the confidentiality of and take industry appropriate and legally required measures to 
prevent the unlawful disclosure of any information that is legally required to be kept confidential. Except as otherwise allowed by local, 
State or federal law or regulation and pursuant to this Section 13.3, Contractor agrees to only disclose confidential records where the 
holder of the privilege, whether the County, or a third party, provides written permission authorizing the disclosure. 

13.4 Public Records Act
constructive possession unless a statutory exemption applies. This generally includes contracts and related documents. If County 
receives a CPRA request for records relating to the Agreement, County may, at its sole discretion, either determine its response to the 
request without notifying Contractor or notify Contractor of the request. If County determines its response to the request without 
notifying Contractor, Contractor shall hold County harmless for such determination. If County notifies Contractor of the request, 
Contractor may request that County withhold or redact records responsive to the request by submitting to County a written request 

 withheld or 
quest and at its sole 

cision 
that its defense and 

indemnification obligations set forth in Section 10.1 of this Agreement extend to any Claim (as defined in Section 10.1) against the 

ords. 
Nothing in this section shall prevent the County or its agents or any other governmental entity from accessing any records for the 
purpose of audits or program reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. 
Similarly, County or its agent or designee may take possession of the record(s) where legally authorized to do so. 
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13.5 Maintenance of Records.  Contractor shall maintain all records relating to its performance under this Agreement, including all records 
of costs charged to this Agreement, and shall make them available within San Diego County for a minimum of five (5) years from the 
ending date of this Agreement, or longer where required by funding source or while under dispute under the terms of this Agreement, 
unless County agrees in writing to an earlier disposition.  Contractor shall provide any requested records to County within two (2) 
business days of request. 

13.6 Custody of Records.  County, at its option, may take custody of Contractor's client records upon Agreement, termination, expiration, or 
at such other time as County may deem necessary.  County agrees that such custody will conform to applicable confidentiality 
provisions of State and federal law.  Said records shall be kept by County in an accessible location within San Diego County and shall 
be available to Contractor for examination and inspection. 

13.7 Audit Requirement. 

(a) Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the State of 
California to conduct an annual audit of its operations.  Contractors that expend $750,000 or more of federal grant funds per year shall 
also have an audit conducted in compliance with Government Auditing Standards, which includes Single Audit Act Amendments and 
the Compliance Supplement (2 CFR part 200 App. XI). Contractors that are commercial organizations (for-profit) are required to have a 
non-federal audit if, during its fiscal year, it expended a total of $750,000 or more under one or more HHS awards. 45 CFR part 
74.26(d) incorporates the threshold and deadlines of the Compliance Supplement but provides for-profit organizations two options 
regarding the type of audit that will satisfy the audit requirements.  Contractor shall include a clause in any agreement entered into with 
an audit firm, or notify the audit firm in writing prior to the audit firm commencing its work for Contractor, that the audit firm shall, 
pursuant to 31 U.S.C. 7503, and to the extent otherwise required by law, provide access by the federal government or other legally 
required entity to the independent audi
shall submit two (2) copies of the annual audit report, the audit performed in accordance with the Compliance Supplement, and the 
management letter to the County fifteen (15) days after receipt from the independent Certified Public Accountant but no later than nine 

ied Public Accountant may or will 

13.8 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and agreed to by 
the Contractor.  Format for the content of such reports may be developed by County.  The timely submission of these reports is a 
necessary and material term and condition of this Agreement and Contractor agrees that failure to meet specified deadlines will be suf-
ficient cause to withhold payment.  Contractor shall submit to County within thirty (30) days of the termination of this Agreement a 
report detailing all work done pursuant to this Agreement by Contractor. 

13.9 Evaluation Studies.  Contractor shall participate as requested by the County in research and/or evaluative studies designed to show the 
effectiveness and/or efficiency of Contractor services or to provide information about Contractor's project. 

ARTICLE 14 
INFORMATION PRIVACY AND SECURITY PROVISIONS  

Article-14-Info-Privacy-Security-Provisions June 2020, Approved October 2020

14.1 Recitals. This Article is intended to protect the privacy and security of County information that Contractor may create, receive, 
access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor shall be in 
compliance with the following rules, regulations, and agreements, as applicable: 
14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 

Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR Parts 

14.1.2
 www.cosdcompliance.org, including: 

14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security Agreement 
Between the California Department of Social Services and the County; 

14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement between the 
California Department of Health Care Services (DHCS) and the County; 

14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program Administrator 
Agreement between DHCS and the County; 

14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County and the 
California Department of Aging; 

14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for San Diego 
County with DHCS; and 

14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the California 
Department of Public Health. 

14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. February 5, 2024February 5, 2024February 5, 2024 NOTICE-006202
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14.2 Definitions. Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1
rsonally Identifiable Information (PII) shall have the same meaning as 

given to it under the State Agreements. 
14.2.2

accesses, stores, transmits, and/or destroys PHI on behalf of County under this Agreement. 

14.2.3  Agreement. 

14.2.4 specific to PI/PII under this 
Agreement. 

14.2.5  County. 

14.2.6  Agreements. 

14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to accomplish 
the requirements of this Agreement or as required by Law. Contractor may not use or disclose County PHI/PI/PII in a 
manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall ensure sufficient administrative, physical, and technical controls are in place to prevent 
use or disclosure of County PHI/PI/PII 

14.3.3 Mitigation. Contractor shall make commercially reasonable efforts to mitigate, to the extent practicable, any harmful 
effects caused by violation of the requirements of this Article, by working in collaboration with the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, (1) to whom it provides County 
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 

14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related to 
County PHI/PI/PII, at the written request of County within ten (10) calendar days. 

14.3.5.2
and other such requests for County PHI/PI/PII in the time and manner designated by County. 

14.3.6 Breach Reporting. Contractor shall report breaches to County, to include: 

14.3.6.1 Initial Report. 

14.3.6.1.1 Contractor shall email County Contracting  Representative (COR) and HHSA Privacy 
Officer immediately upon the discovery of a security incident that involves data provided to 
County by the Social Security Administration, as per the State Agreements. 

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer within one business day of the 
discovery of any breaches and suspected privacy incidents involving 500 or more individuals. 

14.3.6.1.3
the online portal at www.cosdcompliance.org within one (1) business day for all breaches 
and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or breach and 
provide the County a complete report of the investigation within seven (7) 

 form. 
14.3.6.3 Notification

required by California law and/or federal law or regulations, and shall pay any costs of such notifications, as 
well as any costs associated with Contractors costs related directly to mitigation of the breach. County shall 
approve the time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its privacy 
and security requirements herein. 

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and administration 
or to carry out its legal responsibilities, as mutually agreed upon by the Parties. If the Parties mutually agree that 
return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections of this Article to such 
County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI. 

ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a question of 
fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.  The decision of the 
Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have been fraudulent, capricious, 
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arbitrary or so grossly erroneous as necessarily to imply bad faith.  Contractor shall proceed diligently with its performance hereunder pending 
resolution by the Contracting Officer of any such dispute.  Nothing herein shall be construed as granting the Contracting Officer or any other 

administrative official, representative or board authority to decide questions of law, or issues regarding the medical necessity of treatment or to 
pre-   The foregoing does not 

ty to refuse to pay for services rendered if County disputes the medical necessity of care. 

ARTICLE 16 
GENERAL PROVISIONS 

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement, and shall not transfer any interest in the 
asonably 

withheld.  The Contractor shall make no agreement with any party for furnishing any of the work or services herein contained without 
the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Contingency.  This Agreement shall bind the County only following its approval by the Board of Supervisors or when signed by the 
Purchasing and Contracting Director. 

16.3 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to herein, 
constitute the entire agreement between the parties with respect to the subject matter contained herein.  All prior or contemporaneous 
agreements, understandings, representations, warranties and statements, oral or written, including any proposals from Contractor and 
requests for proposals from County, are superseded. 

16.4 Sections and Exhibits.  All sections and exhibits referred to herein are attached hereto and incorporated by reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional documents and instruments as 
may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the State of 
California. 

16.7 Headings.  The Article captions, Clause and Section headings used in this Agreement are inserted for convenience of reference only and 
are not intended to define, limit or affect the construction or interpretation of any term or provision hereof. 

16.8 Modification Waiver  no modification, waiver, amendment or discharge 
of this Agreement shall be valid unless the same is in writing and signed by both parties. 

16.9 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this Agreement or played 
the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this Agreement and that, in 
construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such provision shall be construed in 
favor of one party on the ground that such provision was drafted by the other. 

16.10 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties or agreements other than those expressed herein. 

16.11 Notices.  Notice to either party shall be in writing and personally delivered; sent by certified mail, postage prepaid, return receipt 

nal delivery, 
three (3) business days after deposit in the U.S. Mail, or upon sending of an email from which an acknowledgement of receipt has been 
received other than an out of office, unavailable, or undeliverable reply.  

16.12 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise unenforceable, to 
any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected thereby, and each term, 
provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest extent permitted by law. 

16.13 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be binding upon, 
inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, successors, and assigns. 

16.14 Time.  Time is of the essence for each provision of this Agreement. 

16.15 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the period of time specifies 
business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday through Friday, 
excluding County observed holidays.  

16.16 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this Agreement, 
nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition.  Delay by any party in pursuing 
any remedy or in insisting upon full performance for any breach or failure of any term, provision, covenant or condition shall not 
prevent such party from later pursuing remedies or insisting upon full performance for the same or any similar breach or failure. 
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16.17 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the County and its Contractor.  Any benefit to 
any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever regarding the performance 
of this Agreement.  Any attempt to enforce provisions of this Agreement by third parties is specifically prohibited. 

16.18 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor letterhead, and materials 
distributed to the community shall identify the County of San Diego as the funding source for contracted programs identified in this 
Agreement.  Copies of publicity materials related to contracted programs identified in this Agreement shall be filed with the COR.  
County shall be advised at least twenty four (24) hours in advance of all locally generated press releases and media events regarding 
contracted services identified in this Agreement. Alcohol and Drug Prevention Services Contractors shall notify COR or designee at 
least five (5) business days in advance of all Contractor generated media releases and media events regarding contracted services 
identified in this Agreement. 

16.19 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling critical incidents 
involving: external or internal instances of violence or threat of violence directed toward staff or clients; loss, theft or unlawful 
accessing of confidential client, patient or facility resident Personal Information (PI), Personally Identifiable Information (PII) and/or 
Personal Health Information (PHI); fraud, waste and/or abuse of Agreement funds; unethical conduct; or violation of any portion of San 
Diego County Board of Supervisors Policy C- erforming under this Agreement. Contractor shall report 
all such incidents to the COR within one business day of their occurrence.  However, if this Agreement includes Article 14, Contractor 
must adhere to the timelines and processes contained in Article 14. 

16.20 Responsiveness to Community Concerns.  Unless prohibited by applicable State or federal law, Contractor shall notify County within 
one business day of receipt of any material complaints including but not limited to complaints referring to issues of abuse or quality of 
care, under this 
Agreement.  Contractor shall take appropriate steps to acknowledge receipt of said complaint(s) from individuals or 
organizations.  Contractor shall take appropriate steps to utilize appropriate forums to address or resolve any such complaints 
received.  Nothing in this provision shall be interpreted to preclude Contractor from engaging in any legally authorized use of its 
facility, property or business as approved, permitted or licensed by the applicable authority. 

16.21 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required and completed prior 
to employment or placement of any employee, director, officer, agent, subcontractor, consultant or volunteer in compliance with any 
licensing, certification, funding, or Agreement requirements, including the Statement of Work, which may be higher than the minimum 
standards described herein. At a minimum, background checks shall be in compliance with Board of Supervisors Policy C-28, available 
on the County of San Diego website, and are required for any individuals identified above who will be providing services under this 
Agreement or who will be assigned to sensitive positions funded by this Agreement. Sensitive positions are those that: (1) physically 
supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or vulnerable adults; and/or (3) have a 
fiduciary responsibility to any County client, or direct access to, or control over, bank accounts or accounts with financial institutions of 
any client.  If this Agreement includes Article 14, Contractor must also adhere to requirements contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates behavior that 
could create an increased risk of harm to clients.  Contractor shall document review of criminal background findings and consideration 
of criminal history in the selection of such persons listed above in this section  

16.21.1 Contractor shall utilize a subsequent arrest notification service during the term of this Agreement for any individual required 
to undergo the Criminal Background Check process described in 16.21. 

16.21.2

16.21.3 Definitions 

A. Activities of Daily Living:  The basic tasks of everyday life, such as eating, bathing, dressing, toileting, and transferring. 

B. Minor:  Individuals under the age of eighteen (18) years old. 

C. Sensitive Position:  A job with responsibilities that can be criminally abused at great harm to the Agreement or the 
clients served.  All positions that (1) physically supervise minors or vulnerable adults, (2) have unsupervised physical 
contact with minors or vulnerable adults, or (3) have fiduciary responsibility to a County client or direct access to, or 
control over client bank accounts, or serve in a financial capacity to the County client. 

D. Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with activities of daily living 
and who may be put at risk of abuse during service provision; (2) Individuals age eighteen (18) years or older who have 
a permanent or temporary limited physical and/or mental capacity that may put them at risk of abuse during service 
provision because it renders them: unable to make decisions for themselves, unable to physically defend themselves, or 
unaware of physical abuse or other harm that could be perpetrated against them.  

E. Volunteer:  A person who performs a service willingly and without pay. 
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16.22 Health Insurance.  Contractors providing direct services to the public shall ask if the client and any minor(s) for whom they are 
ient to Covered 

California at https://www.coveredca.com/ or to 1-800-300-1506.   

16.23 Survival. The following sections or articles of this Agreement shall survive the expiration or earlier termination of this Agreement: 
Sections 8.1, 8.13, 8.14, 8.15, 8.21, 10.1, 11.1, 11.2, and 11.4, and Articles 7 and 13. 

/
/
/
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1. Scope of Work 

Contractor shall be responsible for staffing and providing Developmental Screening and Enhancement Program 
(DSEP) services, to all children who have not yet reached six years of age, in an open County of San Diego child 
welfare case.  Contractor shall be responsible for the provision of DSEP services including evidence-informed 
prevention and early intervention services, monitoring and tracking services, consultations, recruitment and 
training of providers and staff. Contractor shall also provide consultation and intensive care coordination for 

behavioral needs and/or whose needs may impact placement outside PCC and/or for whom current placement is in 
jeopardy.   

2. Background 

2.1. DSEP:  The purpose of the DSEP is to maintain a multi-agency collaborative system of care that addresses 
the developmental and social-emotional needs of children who have not yet reached six years of age, who 
enter the San Diego County child welfare system. The DSEP includes developmental and social-
emotional/behavioral screenings, case management, and direct intervention with children and their 
caregivers. The program includes an early, coordinated and comprehensive screening and case management 
system to identify and address the developmental needs of our youngest children. The program will also 

 an event that can be traumatic for young 
children  receive high quality services from PCC staff supported by expert Contractor DSEP staff. 

2.2. Pathways to Well-Being and Continuum of Care Reform (CCR):  The Katie A. class action suit was filed in 
2002 against the County of Los Angeles and the State of California, alleging violations of multiple federal 
laws. The suit sought to improve the provision of mental health and supportive services for children and 
youth in, or at imminent risk of placement in, foster care in California. 

The State of California settled its portion of the lawsuit in December 2011 and in March 2013 issued the Core 
Practice Model (CPM) Guide, now the Integrated Core Practice Model (ICPM). The ICPM describes how 
county child welfare service agencies, behavioral health service agencies, and service providers should work 
together and with children/youth and families to improve the safety, permanency and well-being of 
children/youth in the child welfare system.  The ICPM can be found at: https://theacademy.sdsu.edu/wp-
content/uploads/2018/05/california-children-youth-and-families-integrated-core-practice-model-icpm-
2018.pdf

2.3. Live Well San Diego Vision: The County of San Diego Health and Human Service Agency (HHSA), supports 
the Live Well San Diego vision of Building Better Health, Living Safely, and Thriving.  Live Well San Diego, 
developed by the County of San Diego, is a comprehensive, innovative regional vision that combines the 
efforts of partners inside and outside County government to help all residents be healthy, safe, and thriving. 
All HHSA partners and contractors, to the extent feasible, are expected to advance this vision. Building 
Better Health focuses on improving the health of residents and supporting healthy choices.  Living Safely 
seeks to ensure residents are protected from crime and abuse, neighborhoods are safe, and communities are 
resilient to disasters and emergencies.  Thriving focuses on promoting a region in which residents can enjoy 
the highest quality of life. 

Information about Live Well San Diego
vision:  
http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html and 
http://www.LiveWellSD.org 
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3. Goals and Outcomes 

3.1. In suppor
to provide quality care and supportive services to the at-risk children in the target population.  The overall 
outcome is to create and maintain a nurturing environment that enables and encourages each child to succeed; 
thereby, helping each child in the target population to obtain the continuity of care needed to maximize their 
readiness to learn. 

3.2. hasizes the importance of supporting overall 
health by promoting preventive health care and by building a better health services delivery system that 
addresses health across three domains - e right 

-
Being are model programs for how this can be done.  Both programs provide an early, coordinated and 
comprehensive screening, assessment, case management, and intervention system to identify and address the 
developmental and social/emotional needs of young children who have not yet reached six years of age and 
are involved with the child welfare system.  By catching delays as early as possible and incorporating the 
strengths of child and family teaming in the coordination of mental health services, these programs allow us 
to intervene early and potentially reduce the severity of the developmental and behavioral challenges that 
many of the children may face. 

4. Target Population and Geographic Service Area 

4.1. Contractor shall provide countywide services to all children who have not yet reached six years of age, with 

4.2. Contractor shall obtain p
Welfare Services (CWS) Policy Analyst to serve otherwise eligible children in an out-of-County child 
welfare case residing in San Diego. 

4.3. Contractor shall deliver services primarily within the geographical boundaries of San Diego County. 
Contractor must seek prior approval from the COR to conduct a service visit outside of San Diego County. 

5. Service Delivery Requirements 

5.1. Referrals: Contractor shall accept and track referrals via: 
5.1.1. CWS Data Upload 

that includes information on all new cases from the previous week.  This will include all newly 
opened CWS cases (court and voluntary) for children who have not yet reached 5 years 11 months of 
age. 

5.1.2. Direct Referrals  Social workers (SWs) and caregivers (of a child with an open CWS case) can 
make direct referrals to DSEP if they feel a child needs a developmental or behavioral screening. 

5.2. Eligibility:  Contractor shall schedule a screening appointment for all referrals of children who have not yet 
reached six years of age, who have an open case with San Diego County CWS. 
5.2.1. Contractor shall obtain a copy of appropriate signed Consent to Treat (signed by parent or court) for 

each child prior to conducting screening and/or providing consultation. 
5.3. Developmental and Behavioral Screenings. 

5.3.1. Initial Screenings:  Contractor shall conduct home-based developmental and behavioral screening for 
all eligible children using a structured clinical interview tool in conjunction with standardized 
measures. 
5.3.1.1. Contractor shall prioritize screenings whenever possible upon notification of planned out-

of-
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Contractor shall attempt to screen 100% of youth moving out-of-county are screened prior 
to their move. 

5.3.1.2. Children for whom a home-based screening is not possible due to placement out of County 
shall be evaluated for behavioral screening to occur at the earliest possible time by 

visitation or other activity. 
5.3.1.3. The County will provide the standardized assessment tools and the structured clinical 

interview tool. 
5.3.2. Annual Rescreening:  Contractor shall conduct annual development and behavioral rescreening for 

all children who have not yet reached six years of age and remain in an open CWS case 12 months 

an active CWS case. 
5.4. Written Care Plans.  

5.4.1. Contractor shall complete a written care plan for all children, regardless of whether the child 
demonstrated a developmental or behavioral need at the time of screening.  This plan shall be known 
as the Individualized Care Plan (ICP) and shall include the following four components: 
5.4.1.1. Screening results including specific domains of concern;  
5.4.1.2. Examples of typical age-appropriate developmental abilities; 
5.4.1.3. Recommended developmental activities; and, 

5.4.2. Contractor shall coordinate with assigned Social Worker (SW) to refer immediately for a mental 
health assessment any child experiencing distress at a level that appears to require immediate 
intervention.  

5.4.3. For children with a concerning screening result, (i.e., a need is identified through the standardized 
screening tool, clinical interview, or caregiver/SW report), Contractor shall notify the assigned social 
worker and supervisor, within two business days, by email so a decision can be made regarding 
scheduling a Child and Family Team (CFT) meeting or starting services. 

5.4.4. Contractor shall deliver all initial and follow-up ICPs either by mail or in-person, depending upon 

Screening Result Method of ICP Delivery  
No developmental or 
behavioral need 

Mailed to caregiver and parent and emailed to 
assigned SW, with copy to Public Health Nurse 
(PHN), within seven (7) days of screening.  

Developmental need 
only 

Shared with caregiver and parent in person during a 
follow-up home visit and emailed to SW, with copy 
to PHN, within seven (7) days of screening.

Behavioral need only 
or behavioral + 
developmental need 

Preliminary ICP shared with caregiver and parent in 
person during a follow-up home visit and emailed to 
SW, with copy to PHN, within seven (7) days of 
screening. 

5.5. Contractor shall email revised ICPs to SW, and shared with caregiver and parent, either in person at the CFT 
meeting or by mail, within seven (7) days of the CFT meeting. 

5.6. Follow-Up Home Visits: Contractor shall conduct a follow-up home visit within one week after the screening 
for all children who exhibit a concern on their screening, whether identified through standardized tool, 
clinical interview, or caregiver/SW report. 
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5.6.1. Children with developmental concern only -up visit for children who exhibit a 
developmental, but not behavioral, concern shall consist of an in-
and discussion of all service recommendations. 

5.6.2. Children with behavioral concern (with or without developmental concern) -up 
visit for all children who exhibit a behavioral concern, including those who also have a 

preliminary recommendations and service referral recommendations.   
5.7. Child and Family Team (CFT) Meetings. 

5.7.1. Contractor shall attend CFT meetings for all children they screened as part of this contract, provide 
input regarding the screening results and make recommendations about potential services that may 

developmental and social-emotional needs, and provide information that can help CWS have a more 
complete picture of the child. 

5.7.2.

5.7.2.1. This includes formal support from mental/behavioral health providers, parents, caregivers 
and any oth

child needs a Behavioral Health Assessment (BHA). 
5.7.2.2. l be developed collaboratively by all members of 

5.7.2.3. the ICP and recommendations to 
the Child and Family Team at the CFT meeting. 

5.7.2.4. If the CFT members determine that the child does not require a referral to behavioral 
health services or an assessment, the child and family will receive standard DSEP 
services (case management and brief intervention) as described in this Statement of Work. 

5.7.2.5. Contra
Pathways team to ensure that any identified developmental needs are addressed. 

5.8. Case Management (Reference Figure 1 below). 
5.8.1. Contractor shall provide case management to ensure that children are successfully connected to the 

recommended Occupational Therapy, Physical Therapy, Speech & Language and other needed 
physical and developmental services.  

5.8.2. Contractor will provide developmental, social/emotional recommendations to the SW via the 
Intensive Care Coordination (ICC) form. 

5.8.3.
5.8.4. Contractor shall coordinate services with Healthy Development Services (HDS), KidSTART, 

California Early Start, for Occupational Therapy (OT), Physical Therapy (PT), Speech & Language 
and other needed physical and developmental services. 

5.9. Brief Intervention: (Reference Figure 1 below) Contractor shall provide brief intervention services as follows: 
5.9.1. PCC Cottage Intervention: Contractor shall provide structured evidence-based developmental 

activities in the Infant and Toddler Cottages for a minimum of eight (8) hours per week. Activities 
blem-

children in the Toddler Cottage will participate in a preschool setting. Activities shall be approved by 
COR. 

5.9.2. Home-Based Infant Massage: When indicated Contractor shall offer no more than four (4) Infant 
Massage (IM) coaching sessions to caregivers of infants ages birth through six months who receive a 
developmental screening. 
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5.9.2.1. IM shall be offered to caregivers who have never participated in IM before, and to 
caregivers who express or demonstrate that they would have difficulty providing 
developmentally enriching activities independently. 

5.9.2.2. Whenever possible, Contractor shall engage all adult caregivers in IM sessions, including 
biological parents of children in out-of-home placement. 

5.9.3. Home-Based Caregiver Coaching: For children over 6 months of age who display developmental 
concerns, the Contractor will offer no more than six (6) Caregiver Coaching visits targeting the 
specific developmental domains where the child showed concern. 
5.9.3.1. Caregiver Coaching shall be offered to caregivers who express or demonstrate that they 

would have difficulty providing developmentally enriching activities independently. 
5.9.3.2. As with IM, biological parents shall be involved in Caregiver Coaching visits whenever 

possible. 
5.9.4. Home-Based Behavior Support Services: Contractor shall provide in-home behavioral support 

5.9.4.1. As with IM and Caregiver Coach
include biological parents when possible. 

Figure 1: Summary of DSEP Case Management and Intervention Services for Children Receiving a CFT (Reference 
paragraphs 5.8 and 5.9 above). 

DSEP Services 

Case 
Management 

Case management for all service recommendations. 
 In collaboration with the mental health service 
provider, case manage non-behavioral 
recommendations (i.e., developmental and educational 
recommendations). 

Brief 
Intervention 

Developmental (Infant Massage or Caregiver 
Coaching) and/or Behavioral services as appropriate. 

5.10. Social Worker Initial Training (SWIT):  Contractor shall provide a DSEP-Early Childhood Orientation 
during each session of SWIT which is conducted when a new class of CWS SWs is hired. The number of 
Orientations each year will be dependent on the number of SWIT sessions held.  There has been an average 
of six SWIT meetings per year the last couple years. 

5.11. Regional Staff Training:  Contractor shall provide at least one 90-minute DSEP-Early Childhood Orientation 
training annually for SWs and other CWS staff in each of the following CWS regional offices and 
centralized programs: 
5.11.1. South region, East region, Central region, North Central region, North Coastal region, North Inland 

region, and Adoptions. 
5.11.2. Contractor shall coordinate all training dates directly with the regional offices and shall notify CWS 

COR in advance of the scheduled training dates in order that CWS is able to facilitate 
communication with the Regions to promote training attendance. 

5.11.3. Contractor shall maintain training records, to include training announcements, training dates, and 
sign-in sheets for all trainings and shall provide copies of the sign-in sheets to COR upon request. 

5.12. PCC Cottage Staff Training:  Contractor shall provide a minimum of two (2) hours per month training to 
PCC Residential Care Worker (RCW) staff. 

5.12.1. Contractor shall maintain training records, schedules, and plans for PCC RCWs. 
5.12.2. Contractor shall ensure that the PCC RCW Staff training curriculum is developed in consultation 

with PCC management staff. Training topics shall include but not be limited to: 
5.12.2.1. Early childhood development concepts; 
5.12.2.2. Smooth and effective transitions between caregivers; and 
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5.12.2.3. Strategies to promote all domains of development, including social-emotional. 
5.13. Contractor shall leverage resources and ensure there is no duplication of services with other contracted 

services. 
5.14. Contractor shall employ a minimum of one full time equivalent employee as Program Manager responsible 

for the provision of administrative leadership to accomplish program goals and contractual requirements.   
The Program Manager shall be available during regular business hours to respond to emails, telephone calls 
and other correspondence within 1 business day. 

5.15. Contractor shall recruit, hire and train staff as appropriate to provide services required in the contract. 
5.16. Contractor shall ensure that they have policies, program design and practice that allows for: 

5.16.1. Flexibility and responsiveness to the diverse populations served providing culturally sensitive 
services; 

5.16.2. Development of a system of care that is outcome driven; 
5.16.3. Utilizing an approach that provides maximum linkage to available local services/resources; and 
5.16.4. Prevention and early intervention practices which are culturally sensitive and appropriate. 

5.17. Contractor shall meet periodically with County staff to review the project performance and develop/share 
best practices. 

6. Data Collection and Reporting 

6.1. Contractor shall collect and report programmatic data as mutually determined by Contractor and County, at 
intervals also to be mutually agreed upon and no less than quarterly as noted below. 

6.2. At minimum, Contractor shall report the following: 
6.2.1. Quarterly Measures: 

6.2.1.1. Unduplicated number of children referred for any DSEP service.  Include all children 
referred, e.g., upload, PCC transfer, caregiver self-referral, and social worker referral. 
6.2.1.1.1. Total number of referrals found ineligible and the reasons why (includes 

duplicate children who are referred more than once in a quarter). 
6.2.1.2. Unduplicated number of children who received DSEP services this quarter with 

demographics provided on separate tab. 
6.2.1.3. Unduplicated number of children receiving either an initial developmental and/or 

behavioral screening. 
6.2.1.4. Unduplicated number of children who when screened (receiving either an initial 

developmental and/or behavioral screening) showed concern. 
6.2.1.5. Unduplicated number of children who when screened (receiving either an initial 

developmental and/or behavioral screening) showed no concern. 
6.2.1.6. Unduplicated number of children receiving an initial developmental screening.   
6.2.1.7. Unduplicated number of children who when screened with an initial developmental 

screening showed concern. 
6.2.1.8. Unduplicated number of children who received an initial ICP.  
6.2.1.9. Unduplicated number of children who received case management.  
6.2.1.10. Unduplicated number of children receiving referrals outside of DSEP. 

6.2.1.10.1. Total number of referrals made outside of DSEP. 
6.2.1.11. Referrals for developmental services. 
6.2.1.12. Referrals for behavioral services. 
6.2.1.13. Referrals for Early Childhood Education (ECE). 
6.2.1.14. Referrals for other services. 
6.2.1.15. Number of hours PCC cottage intervention provided. 
6.2.1.16. Number of 12-month re-screenings completed. 
6.2.1.17. Number of CFT notifications received. 
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6.2.1.18. Number of CFT meetings attended. 
6.2.2. Annual Measures: 

6.2.2.1. Unduplicated number of closed cases who had at least one (1) recommendation reach a 
final status. 

6.2.2.2. Unduplicated number of closed cases with at least 1 service recommendation which reach 
a final status, unduplicated number who were successfully connected to at least one 
service. 

6.2.2.3. Unduplicated number of infants whose caregivers are recommended to participate in 
Infant Massage coaching. 
6.2.2.3.1. Of infants recommended for infant massage, unduplicated number who 

received infant massage. 
6.2.2.4. Unduplicated number of children who were recommended to receive developmental 

enrichment through DSEP. 
6.2.2.4.1. Of children recommended for developmental enrichment, unduplicated 

number who received developmental enrichment. 
6.2.2.5. Unduplicated number of children who were recommended to receive behavioral 

intervention through DSEP.  
6.2.2.5.1. Of children recommended for behavioral intervention, unduplicated number 

who received behavioral intervention. 
6.2.3. Operational Plan quarterly measures: 

6.2.3.1. Total number of newly opened CWS cases referred to Contractor for an initial screening. 
6.2.3.1.1. Of newly opened CWS cases referred to Contractor for an initial screening, 

number ineligible (include reasons in Comments section). 
7. Quality Assurance Process 

7.1. Contractor shall implement and maintain a Quality Assurance process to ensure accuracy of data submitted 
under this Agreement. 

7.2. Contractor shall implement and maintain referral protocols clearly outlining referral pathways. 

8. Invoices  All Programs 

Invoices are due to the County by the 15th of each month immediately following the month of service.  This due 
date is applicable to all programs included in this Statement of Work. 
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RFP9891
Rady Children’s Hospital – San Diego

County Debarment And Exclusion Language
Replaces Item 4 and 5 of the Representations and Certification Form

8.16 Debarment And Exclusion. 1

8.16.1 Contractor certifies that it:
8.16.1.1 Is not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily 

excluded from covered transactions by any federal department or agency;
8.16.1.2 Has not within a 3-year period preceding this Agreement been convicted of or had a civil or 

administrative judgment rendered against it for the commission of fraud or a criminal offense or 
civil action in connection with obtaining, attempting to obtain, or performing a public (federal, 
State, or local) transaction; violation of federal or State anti-trust statutes or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 
statements, or receiving stolen property, physical, financial or sexual abuse or misconduct with a 
patient or client, or medical negligence or malpractice;

8.16.1.3 Has no knowledge of being presently indicted or otherwise criminally, civilly, or 
administratively charged by a government entity (federal, State, or local) with commission of any 
of the offenses enumerated in the paragraph above; and 

8.16.1.4 Has not within a 3-year period preceding this Agreement had one or more public transactions 
(federal, State, or local) terminated for cause or default.

8.16.2 Contractor certifies that its principals and employees:
8.16.2.1 Are not presently debarred, suspended, declared ineligible or voluntarily excluded from covered 

transactions by any federal department or agency;
8.16.2.2 Have not within a 3-year period preceding this Agreement been criminally convicted of, or to 

Contractor’s knowledge, had a civil judgment rendered against them for the commission of fraud 
or a criminal offense in connection with obtaining, attempting to obtain, or performing a public 
(federal, State, or local) transaction; or been criminally convicted of a violation of federal or State 
anti-trust statutes, embezzlement, theft, forgery, bribery, falsification or destruction of records, 
making false statements, or receiving stolen property, physical, financial or sexual abuse or 
misconduct with a patient or client, or to Contractor’s knowledge, medical negligence or 
malpractice, within the disclosed Counties they have resided in during the past seven years; and 

8.16.2.3 Contractor has not, and to Contractor’s knowledge its employees and agents, have not within a 3-
year period preceding this Agreement had one or more public transactions (federal, State, or 
local) terminated for cause or default

1 This section is approved by County Counsel and RCHSD on 7/11/13 and 10/23/13.
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COUNTY OF SAN DIEGO  REQUEST FOR PROPOSALS (RFP) 9891 
DEPARTMENT OF CHILD WELFARE SERVICES 

DEVELOPMENTAL SCREENING AND ENHANCEMENT PROGRAM (DSEP) SERVICES 

RFP 9891 Developmental Screening and Enhancement Page 20 of 59 
Program (DSEP) Services

DVBE SUBCONTRACTOR PARTICIPATION SUMMARY 

This DVBE Subcontractor Participation Summary is required to document s/ (Offeror) compliance with 
the DVBE participation goals set forth in Board Policy B-39a. 

All Offerors must complete this section 
Offeror: 

Representative: 

Exemptions (complete only if Offeror qualifies for one of the exemptions below) 

Offeror is exempt from DVBE Subcontractor Participation  Requirements in accordance with Board Policy B-39a 
because Offeror is a:

  Government Agency 

  Nonprofit Organization 

  Small Business Enterprise (SBE), pursuant to Board Policy B-53  

 State of California SBE Certification #: ____________________ 

  Veteran Owned Business (VOB), pursuant to Board Policy B-39a 

VOB status due to certification as a:  

  DVBE  - State of California Certification #: ____________________ 

  VOSB - U.S. VA Certification #: ____________________ 

  SDVOSB - U.S. VA Certification #: ____________________ 

DVBE Compliance (complete if Offeror claimed no exemption above) 

  Offeror will self-perform 100% of the services.  

  Complete and attach DVBE Subcontractor Participation Plan 

  Complete and attach Documentation of Good Faith Effort (Optional if Offeror has met or exceeded the 
3% DVBE Subcontractor Participation goal)  

Offeror must provide additional supporting documentation upon request. 

THIS FORM SHALL BE SUBMITTED WITH PROPOSAL ON THE DUE DATE

Rady Children's Hospital San Diego

Nicholas Holmes

X
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Rady Children’s Hospital San Diego 
RFP No 9891 – Developmental Screening and Enhancement Program 

List of Abbreviations: 
ASQ-3= Ages and Stages Questionnaires, Third Edition 
ASQ: SE-2= Ages and Stages Questionnaires, Social Emotional, Second Edition 
BHA= Behavioral Health Assessment 
BHAP= Behavior Home Activity Plan 
BHS= Behavioral Health Services 
BSS= Behavior Support Services 
CANS= Child and Adolescent Needs and Strengths 
CAS= Child Assessment Summary 
CASS= Comprehensive and Stabilization Services 
CASA= Court Appointed Special Advocate 
CASRC= Child and Adolescent Services Research Center 
CBCL= Child Behavior Checklist 
CC= Coordinator, Child and Family Team 
CES= California Early Start 
CFT= Child and Family Team 
COR= Contracting Officer Representative 
CSF= Community Services For Families 
CWS= Child Welfare System/Services 
DEC= Developmental Evaluation Clinic 
DECA= Devereux Early Childhood Assessment 
Division= Division of Developmental Services 
DSEP= Developmental Screening and Enhancement Program 
ECBI= Eyberg Child Behavior Inventory 
EHR= Electronic Health Record 
EHS= Early Head Start 
FFAST= Foster Family Agency Stabilization and Treatment 
FTE= Full-Time Equivalent 
HAP= Home Activity Plan 
HDS= Healthy Development Services 
HS= Head Start 
ICC= Intensive Care Coordination 
ICP= Individual Care Plan 
IEP= Individualized Education Program 
IDEA= Individuals With Disabilities Education Act 
IM= Infant Massage 
MI= Motivational Interviewing 
OT= Occupational Therapy 
PCC= Polinsky Children’s Center 
PHN= Public Health Nursing/Nurses 
QA= Quality Assurance 
QAPI= Quality Assessment and Process Improvement 
RCHSD= Rady Children’s Hospital-San Diego 
RS= Research Scientist 
SDRC= San Diego Regional Center 
SOW= Statement of Work 
SW= Social Worker 
SWIT= Social Worker Initial Training 
TERM= Treatment and Evaluation Resources Management 
VFC= Voices for Children
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1. OFFEROR’S BACKGROUND 
1.1. Mission and History: Rady Children’s Hospital-San Diego (RCHSD) is the region’s only pediatric medical and 
trauma center, and the largest children’s hospital in California based on admissions. Founded in 1954 to treat children 
with polio, RCHSD has continually grown in direct response to the needs of the communities it serves, and has become 
the hub of a regional health care network devoted to the care of seriously ill and injured children, regardless of the ability 
to pay. Today RCHSD is a 524 bed licensed hospital offering integrated and comprehensive programs in diagnosis and 
treatment, research, habilitation, rehabilitation, medical education, outcomes, and community outreach and education. The 
organization is nationally recognized for medical excellence, currently ranked as a leader in all ten pediatric specialties 
surveyed by U.S. News & World Report.  

Within RCHSD, the Division of Developmental Services (Division) will be the service provider responsible for all 
Developmental Screening and Enhancement Program (DSEP) services. The Division has served children with, or at risk 
for, developmental delays or disabilities and/or showing early evidence of social, emotional, or learning problems since 
the 1970s. The Division, which was formally organized in 1998, is currently comprised of 15 departments charged with 
improving the developmental potential of children. These individual departments and programs include traditional 
therapies and innovative specialty programs such as Audiology, Speech-Language Pathology, Occupational Therapy 
(OT), Physical Therapy (PT), the Autism Discovery Institute, Alexa’s Playful Learning Academy for Young Children 
(Alexa’s PLAYC), Children’s Care Connection (C3), Healthy Development Services (HDS), KidSTART Center, the 
Developmental Evaluation Clinic (DEC), Feeding Team, Down Syndrome Clinic, Developmental Screening and 
Enhancement Program (DSEP), the High Risk Infant Program, and HealthySteps. Within the Division, 380 dedicated 
clinicians and support staff provide or support therapeutic care to children, education to parents, and training to medical 
and developmental professionals. 

The Developmental Screening & Enhancement Program (DSEP) was launched in 1997, just prior to the formal 
organization of the Division. Shortly after the A.B. & Jessie Polinsky Children’s Center (PCC) facility opened in 1994, 
the Division began providing on-site comprehensive developmental evaluations for children, only upon referral by a 
physician from the PCC Medical Clinic. At the time, 100% of children referred by the physicians were scoring more than 
three standard deviations below the mean on developmental measures, meaning that the physicians were only identifying 
children with severe developmental delays. This suggested there were many children at PCC with relatively less severe 
developmental needs not being identified for services at all. RCHSD, in partnership with the UC San Diego’s Department 
of Pediatrics, San Diego County Child Welfare Services (CWS), and the Child Abuse Prevention Foundation (now known 
as Promises2Kids), set out to design and implement a system for screening all children at PCC under age six. With a small 
$25 thousand dollar grant from Calloway Golf, a full-time assessment specialist was hired and DSEP was created. In 
2001, First 5 Commission of San Diego, CWS, and RCHSD advanced the mission of developmental and social-emotional 
well-being of young children in foster care by funding an expansion of DSEP beyond the walls of PCC, adding in-home 
developmental and behavioral screenings and short-term case management. First 5 again transformed DSEP services in 
2009 and 2014 with additional funding that created the comprehensive array of services DSEP currently provides. Today, 
under CWS, the program systematically addresses the developmental and social-emotional needs of children under age six 
who have an open CWS case in San Diego County through universal developmental and behavioral screenings, long-term 
facilitated case management, direct intervention with children and caregivers, and capacity-building via CWS staff 
training. DSEP’s mission is to provide children with a developmental and social-emotional assessment and to ensure 
access to early intervention services both at PCC and in the community.

As the developer of the program, RCHSD has been the only provider and county-contract holder for these services in San 
Diego. The program has operated uninterrupted for over 20 years. Without exception, the program has met or exceeded 
contract requirements in every year of operation. The longevity of the program affords DSEP unparalleled experience 
with the target population, services, and settings. As a result, the program possesses a unique ability to understand and 
meet the complexities involved in providing developmental and behavioral services to young children with an open CWS 
case. DSEP offers not only experience, but nationally-recognized quality as well. The program has been identified as a 
best practice by both the Georgetown University Child Development Center and Casey Family Programs.i,ii DSEP again 
received national recognition for the outstanding quality of services in February, 2013, when the program was awarded 
the prestigious Jackson Healthcare Hospital Charitable Service Award. As the developer of the program and current (and 
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only) contract holder, DSEP has the internal infrastructure, staffing, quality management mechanisms, and knowledge 
necessary to fulfill all contract requirements immediately, with no delay or interruption for children, families, and social 
workers. 
1.2. Experience: RCHSD and the Division have extensive experience in several areas that are critical to successfully 
managing a screening and enhancement program for children under the age of 6 who are actively involved in CWS. Table 
1 below summarizes information regarding the most relevant programs RCHSD has operated over the last 5 years, 
followed by a description of the ways in which these experiences contribute to RCHSD’s qualifications for the continued 
operation of DSEP. 

Table 1. RCHSD Relevant Programs 
Program 
Name 

Dates of 
Operation  

Facility and Contact Agency for Which 
Operated 

Annual 
Clients 
Served 

Annual 
Operating 
Cost 

Developmental 
Screening and 
Enhancement 
Program 
(DSEP) 

July 1998 – 
Present 

Rady Children’s  Health 
Services  
3665 Kearny Villa Road, 
Suite #480 San Diego, CA 
92123 
858-966-1700 x7874 
Julie McCormack 
jmccormack@rchsd.org

Senior Director: 
Kristin Gist, MS 
858-966-7715 
kgist@rchsd.org 

Child Welfare Services, 
County of San Diego 

Sukey Cardenas 
858-616-5984 
sukey.cardenas@sdcounty.
ca.gov 

1,820 $3,698,690 

Developmental 
Evaluation 
Clinic (DEC) 

July 1974 – 
Present 

Rady Children’s Health 
Services  
3665 Kearny Villa Road, 
Suite #400 
San Diego, CA 92123 
858-966-5817 
mlukasik@rchsd.org

Senior Director: 
Kristin Gist, MS 
858-966-7715 
kgist@rchsd.org 

Behavioral Health 
Services, County of San 
Diego 

Rebecca Raymond, LMFT 
619-584-3011 
rebecca.raymond@sdcoun
ty.ca.gov 

800 $828,213 

Healthy 
Development 
Services (HDS) 

January 
2006-
Present 

Rady Children’s North 
Coastal Center  
3605 Vista Way, Suite # 201 
Oceanside, CA 92056 
858-966-8235 
snolan@rchsd.org  

North Central:  
Rady Children’s Health 
Services  
3665 Kearny Villa Road, 
Suite #420 
San Diego, CA 92123 
858-966-7510 
lpalacio@rchsd.org 

First 5 San Diego, County 
of San Diego 

Dulce Cahue Aguilar 
619-523-7721 
dulce.cahue-
aguilar@sdcounty.ca.gov 

North 
Coastal: 
2,560 

North 
Central: 
2,240 

North 
Coastal: 
$1,947,500 

North 
Central: 
$1,246,875 
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Program 
Name 

Dates of 
Operation  

Facility and Contact Agency for Which 
Operated 

Annual 
Clients 
Served 

Annual 
Operating 
Cost 

Senior Director: 
Kristin Gist, MS 
858-966-7715 
kgist@rchsd.org 

Children’s Care 
Connection 
(C3) 

January 
2006 – 
Present  

Rady Children’s Health 
Services 
333 H Street, Suite #3010 
Chula Vista, CA 91910 
858-966-8008 
lpalacio@rchsd.org

Senior Director: 
Kristin Gist, MS 
858-966-7715 
kgist@rchsd.org 

South Bay Community 
Services 

Stacey Musso 
619-420-3620 x2130 
smusso@csbcs.org 

1,026 $745,110 

KidSTART 
Center 

July 2010 – 
Present  

Rady Children’s Health 
Services  
3665 Kearny Villa Road, 
Suite #410 San Diego, CA 
92123 
858-966-5990 
nelms@rchsd.org

Senior Director: 
Kristin Gist, MS 
858-966-7715 
kgist@rchsd.org 

First 5 San Diego, County 
of San Diego 

Dulce Cahue Aguilar 
619-523-7721 
dulce.cahue-
aguilar@sdcounty.ca.gov 

240 $1,158,845  

KidSTART 
Clinic 

July 2010 – 
Present  

North Central Region: 
Rady Children’s Health 
Services  
3665 Kearny Villa Road, 
Suite #500 
San Diego, CA 92123 
858-576-1700 x245345 
vbial@rchsd.org

North Region:  
Rady Children’s North 
Coastal Center 
2204 El Camino Real, Suite 
102 
Oceanside, CA 92054 
760-967-7082  
vbial@rchsd.org

South Region:  
Rady Children’s Health 
Services 
333 H Street, Suite #3010 

Behavioral Health 
Services, County of San 
Diego 

Michael Miller 
619-563-2787 
michael.miller@sdcounty.
ca.gov 

224 $1,288,446 
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Program 
Name 

Dates of 
Operation  

Facility and Contact Agency for Which 
Operated 

Annual 
Clients 
Served 

Annual 
Operating 
Cost 

Chula Vista, CA 91910 
619-420-5611  
vbial@rchsd.org

Senior Director:  
Charles Wilson, MSSW 
858-966-5421 
cwilson@rchsd.org 

Polinsky 
Children’s 
Center, 
Physical Health 
and Mental 
Health Services 

Physical 
Health 
Services: 
July 1994 – 
Present  

Mental 
Health 
Services: 
July 2004 – 
Present  

Polinsky Children’s Center 
9400 Ruffin Ct. 
San Diego, CA 92123 
858-514-4600 
scleland@rchsd.org

Senior Director:  
Charles Wilson, MSSW 
858-966-5421 
cwilson@rchsd.org 

Child Welfare Services, 
County of San Diego 

Sukey Cardenas 
858-616-5984 
sukey.cardenas@sdcounty.
ca.gov 

Physical 
Health 
Services
: 300 

Mental 
Health 
Services
: 288 

Physical 
Health 
Services: 
$1,025,153 

Mental 
Health 
Services: 
$87,500 

1.2.1. Serving same or similar population:  
DSEP- Since 1998, the Division has partnered with CWS and an array of community partners to administer DSEP. 
DSEP provides developmental and behavioral screening, linkage to service, developmental enrichment, and short-term 
behavioral intervention to children ages birth through five years entering the child welfare system in San Diego County. 
DSEP has offered these services at PCC, CWS offices, and in homes as well as at a variety of locations across San 
Diego County.  
Chadwick Center- Since 1994 Chadwick Center has operated the medical clinic at PCC to provide medical evaluations 
for all incoming children who present with current signed parent/court consent to treat, and recommend referrals for 
forensic evaluations for those suspected of being victims of physical or sexual abuse. Starting sometime before 2004, 
the scope of the medical team expanded to include mental health services, in the form of medication administration and 
crisis intervention, for children who are in the protective custody of the County of San Diego at PCC. 

1.2.2. Developmental and behavioral services to children under age 6: 
1.2.2.1. Developmental: In addition to the traditional therapies described in section 1.3.4.4., the Division operates an 
array of community-based services that provide early identification, screening, triage, assessment, and treatment of 
developmental needs.  

DSEP- Since 1998, the Division has partnered with CWS and numerous community partners to administer DSEP. 
DSEP provides developmental and behavioral screening, linkage to service, developmental enrichment, and short-term 
behavioral intervention to children ages birth through five years entering the child welfare system in San Diego County. 
DSEP is highly successful at engaging caregivers in developmental and behavioral screenings, with a 94% acceptance 
rate for screening appointments. DSEP’s vision is that infants, toddlers, and preschoolers in the child welfare system in 
San Diego County reach their fullest developmental and social-emotional potential. 
DEC- Since 1974, DEC’s specially trained clinical and developmental psychologists have provided comprehensive 
diagnostic developmental, psychological, and neuro-psychological evaluations for infants, preschoolers, and school-
aged children. Services include identifying developmental, learning and social delays, infant and early childhood mental 
health needs, and determining the need for further intervention. Once strengths and needs have been identified, referrals 
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are made to a variety of services through CA Early Start, the San Diego Regional Center, the public school system as 
well as public and private therapies.  
C3- Since 2001, C3 has provided developmental and behavioral screening, assessment, parent education, and 
intervention to young children who are not eligible for services through traditional service providers, such as health 
plans, California Early Start, or the local school districts. The C3 clinical team possesses extensive qualifications and 
training in pediatric OT, PT, speech-language pathology, and child development, with specialized experience working 
with children ages 0-5 and their families.  
HDS- Since 2006, the Developmental Services Division of RCHSD has been the lead agency responsible for providing 
Regional Coordination for HDS in the North Central and North Coastal regions. In these regions, RCHSD has provided 
oversight to a collaborative network of partnering agencies that offer a range of services including developmental and 
speech services for children with mild to moderate developmental delays who typically cannot access these services 
through health insurance or other sources such as Part C and Part B of IDEA. 
KidSTART Center- Since 2010, the Center has offered a transdisciplinary approach to assessment and treatment 
services for children who are not able to access services or have their complex needs addressed through existing 
resources. The Center’s treatment team consists of Speech, Occupational, and Physical Therapists. As members of the 
Center’s ICT, the therapists conduct individual child assessments using their discipline’s standardized tools widely 
recognized as best practice. Each developmental therapist provides individual and group-based treatment for children as 
needed. A Developmental Behavioral Pediatrician provides clinical assessment for etiology of developmental concerns 
including genetic and metabolic studies and assessment for Fetal Alcohol Syndrome Disorders. 

1.2.2.2. Behavioral/Mental Health:
DSEP- In 2009, DSEP began offering behavioral intervention to children birth through age five who are entering foster 
care and then transitioned to include children in voluntary placements with their birth parents. The goal of these services 
is to ensure children’s placements are stable and successful, and that disruptions to placements are minimized. Services 
are offered at PCC and in the homes of foster and relative caregivers, and include techniques to enhance secure 
attachment, self-regulation, and caregiver attunement and nurturing. 
C3- C3 has been providing behavioral services for children ages birth through five years (up to kindergarten) and their 
families in various regions of San Diego County for nearly two decades (2001). Core behavior services include 
parenting classes that focus on social-emotional development, attachment and attunement between parent and child, 
positive communication skills, understanding temperamental styles, and strategies to deal with challenging behaviors. 
C3 Behavior Specialists also work one-on-one with families to provide parent coaching for parents who need individual 
support to better understand typical yet problematic behaviors. Trauma Counseling Program- The Trauma Counseling 
Program started in the 1980’s in response to a dearth of treatment services for children and youth suffering the after-
effects of intense traumatic events, such as physical and sexual abuse. Today, it is an integrated, trauma-focused and 
assessment-based treatment program serving children who have directly experienced or been exposed to significant 
emotional or physical trauma. Based on an assessment using the Trauma Assessment Pathway model, LCSW, MFT, and 
PhD therapists implement a number of evidence-based and evidence-informed practices to treat children and their 
families involved in child abuse, domestic violence, and other forms of trauma.  
HDS Behavior Provider- Starting in 2006, Chadwick Center began providing behavioral and mental health services 
targeting children birth through five years of age as part of the Healthy Development Services Regional Network. The 
goal of this program is early identification, treatment, and prevention of further trauma. After an in-depth assessment, 
Chadwick therapists implement a specialized treatment plan for the child and caregiver consisting mainly of 
PCIT/PCAT and CPP to assess and treat this young population. Chadwick has three service locations to provide access 
throughout the county.  
KidSTART Center- Since 2010, the KidSTART Center team has included a Behavior Specialist who offers specialized 
treatment support services for children presenting with behaviors that resemble both autism and trauma reactions. The 
Behavior Specialist provides treatment as well as consultation to KidSTART Center and KidSTART Clinic therapists to 
help structure sessions to meet the behavioral needs of children. A Developmental Behavioral Pediatrician provides 
clinical assessment of social emotional functioning and evaluation for medication (or to stop medications), as well as 
medication management for those older preschoolers who need this approach in addition to behavioral therapy. 
KidSTART Clinic- Since 2010, the KidSTART Clinic has provided outpatient diagnostic and treatment services for 
children ages birth through five with the most complex and intensive issues who are full scope Medi-Cal beneficiaries. 
Clinic services include mental health assessments, and evidence-based and evidence-informed individual, family, and 
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dyadic therapy services for children and families. Services are based on the Trauma Assessment Pathway model, 
developed with SAMHSA support by Chadwick and incorporating a mix of evidence-based treatment models as 
indicated by the unique client picture. A Child Psychiatrist provides clinical assessment of mental health functioning 
and evaluation for medication (or to stop medications), as well as medication management for those older preschoolers 
who need this approach in addition to dyadic therapy. The KidSTART Clinic has achieved stellar quality services 
through extensive training, active clinical supervision and consultation, and on-going team collaboration across the 
Clinic, with the KidSTART Center and wider Chadwick Center and RCHSD.  

1.2.3. San Diego County HHSA-CWS funded services: RCHSD has been operating CWS-funded programs continuously 
since 1994. Specifically, under RCHSD, DSEP has received CWS funding since 2015.   Also, RCHSD has provided 
medical clinic services at PCC since 1994. Lastly, DSEP received funding from CWS as part of the Foster Care Safety 
Net contract between June 2009 and June 2015 and the Family Integrated Treatment contract between July 2008 and June 
2013.
1.2.4. First 5 funded services: The Division has been operating First 5 San Diego programs continuously since 2001, 
including DSEP.  RCHSD’s current contracts with First 5 include HDS- North Coastal Region, HDS - North Central 
Region, and KidSTART Center. Lastly, RCHSD is a subcontractor under South Bay Community Services (SBCS), the 
Regional Lead for HDS-South. 
1.3. County and Government Funding: Table 2 below reflects RCHSD’s ten most recent governmental contracts from 
the last 3 years that are relevant to the services provided by DSEP.  
Table 2. RCHSD Government Contracts 

Program, Contract 
Number, Term, and 

Service 

Performance Outcomes Compliance 
Issues 

Developmental 
Screening & 
Enhancement Program 
(DSEP) 

549229: January 2015- 
February 2020 

Developmental and 
behavioral health 
screening, short-term 
interventions, and 
service linkage for 
children under age six 
throughout San Diego 
County with an open 
CWS case. 

During FY18-19, DSEP served 1,820 children and their caregivers. 

Key Outcomes, FY18-19: 
• Screening Efficiency – 94% of eligible children received a DSEP 
developmental and/or behavioral screening. 
• Linkage to Services – 93% of children receiving case management 
were linked to at least one recommended service by case closure. 
• Child Gains – 91% of children receiving DSEP developmental 
intervention successfully achieved service goals. 
• Infant Massage Services – 86% of children recommended to receive 
infant massage sessions, received the service.  
• Behavior Support Services – 89% of families recommended to receive 
behavior support sessions, received the service. 

No 
Compliance 
Issues 

Developmental 
Evaluation Clinic (DEC) 

553383: July 2018-June 
2019 

Comprehensive 
developmental and 
psychological 
evaluations by CA-
licensed clinical 
psychologists for 
children birth through  5 
years 11 months 

During FY18-19, DEC served 748 children and their caregivers under 
this contract. 

Key Outcomes, FY18-19: 
• 748 unique children  were evaluated through EPSDT contract 
• 57% of these children received a mental health diagnosis 
• 3,013 recommendations for intervention were documented for these 
children: 
o 35% of the recommendations were for developmental therapies 

(Speech, Audiology, OT, PT, and re-evaluations) 
o 16% of recommendations were for mental health services  
o 49% of recommendations were for medical, Early Intervention, and 

other services (e.g., PCP, Medical Specialist, San Diego Regional 
Center) 

No 
Compliance 
Issues 
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Program, Contract 
Number, Term, and 

Service 

Performance Outcomes Compliance 
Issues 

KidSTART Center 

551954: July 2015-June 
2020 

Triage, assessment, 
referral, and treatment of 
developmental and 
mental health needs for 
children birth through 5 
years 11 months (or up 
to kindergarten) with 
complex  needs 

During FY18-19, KidSTART Center served 230 children and their 
caregivers. 

Key Outcomes, FY18-19: 
• Developmental Gains – Children receiving KidSTART services 
showed a statistically significant increase in average scores in the areas 
of Communication, Socialization, and Motor Skills as measured by the 
Vineland Adaptive Behaviors Scales.  
• Placement Stability –98% of children maintained placement in an out-
of-home placement, and 96% of children maintained placement in an 
early childhood education setting 
• Care Coordination – Over 91% of caregivers reported a better 
understanding of their child’s strengths and needs, and improved access 
to community services. Over 95% of caregivers reported increased 
knowledge of their rights, and increased ability to help their child 
develop and learn. 

No 
compliance 
issues 

KidSTART Clinic 

551349:  July 2015-June 
2020 

Mental health 
assessment and 
treatment for children 
birth to five years with 
complex  needs 

During FY18-19, KidSTART Clinic served 224 children and their 
caregivers. 

Key Outcomes, FY18-19: 
• Social-emotional and behavioral gains – For 95% of children receiving 
KidSTART Clinic services, Children’s Functional Assessment Rating 
Scale (CFARS) scores were at least one level lower (improvement) at 
discharge than at intake in at least one area of functioning.  
• Client and Caregiver Engagement –95% of cases receiving therapy had 
a caregiver participate in treatment at least once a month. 
• Placement Stability –96% of children maintained placement in an out-
of-home placement, and 95% of children maintained placement in an 
early childhood education setting. 
• Caregiver Satisfaction – The majority of caregivers positively endorsed 
the questions on the Caregiver Satisfaction Survey at time of discharge. 
They reported that their children are better at handling daily life, the 
services their children/family received were right for them, their child’s 
therapist was sensitive to their cultural/ethnic background, and the 
people helping their children supported them regardless of the 
circumstance. In addition, the caregivers indicated they were satisfied 
with their family life and the services their children received. 

One 
corrective 
action (see 
table 
1.3.1.1.) 

Healthy Development 
Services (HDS) 

534775: July 2010-June 
2020 (North Coastal) 

Coordination of a 
regional network of 
multiple partner agencies 
and programs, providing 
a range of healthy 
development services to 
the North Coastal 

During FY18-19, Healthy Development Services North Coastal served 
2,560 children and their caregivers. 

Key Outcomes, FY18-19: 
• Developmental Gains – 89% of children receiving HDS showed a 
statistically significant increase in average scores in the areas of 
Cognition, Expressive Language, Receptive Language, Fine Motor, and 
Gross Motor on the Hawaii Early Learning Profile (HELP). 
• Behavioral Gains – 92% of children receiving HDS showed a 
statistically significant increase in average scores in these areas on the 
Devereux Early Childhood Assessment (DECA): Initiative, 
Attachment/Relationships, Self-Regulation, Total Protective Factors and 
Total Behavioral Concerns.  

No 
compliance 
issues 
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Program, Contract 
Number, Term, and 

Service 

Performance Outcomes Compliance 
Issues 

Region of San Diego 
Healthy Development 
Services (HDS) 

534759: July 2010-June 
2020 (North Central) 

Coordination of a 
regional network of 
multiple partner agencies 
and programs, providing 
a range of healthy 
development services to 
the North Central Region 
of San Diego 

During FY18-19, Healthy Development Services North Central served 
2,240 children and their caregivers. 

Key Outcomes, FY18-19: 
• Developmental Gains – 90% of children receiving HDS showed a 
statistically significant increase in average scores in the areas of 
Cognition, Expressive Language, Receptive Language, Fine Motor, and 
Gross Motor on the Hawaii Early Learning Profile (HELP). 
• Behavioral Gains – 83% of children receiving HDS showed a 
statistically significant increase in average scores in these areas on the 
Devereux Early Childhood Assessment (DECA): Initiative, 
Attachment/Relationships, Self-Regulation, Total Protective Factors and 
Total Behavioral Concerns.  

No 
compliance 
issues 

Polinsky Children’s 
Center, Physical Health 
Services 

549229: January 2015 -
December 2019 

Physical Health 
Services: Medical Staff 
provide medical 
evaluations for all 
children entering PCC 
who present with current 
signed parent/court 
consent to treat, and 
recommends referrals of 
those suspected of being 
victims of physical or 
sexual abuse to the 
Chadwick Center.  

Mental Health Services: 
Polinsky Medical 
Services provides mental 
health services, in the 
form of medication 
administration and crisis 
intervention, for children 
who are in the protective 
custody of the County of 
San Diego at PCC 

During FY18-19, Polinsky Children’s Center, Physical Health Services 
served 300 children and their caregivers. 

Physical Health Services Key Outcomes, FY18-19: 
• 100% of new entry physical exams were completed within 72 hours. 
• 100% of minors with care needs received a treatment plan.  
• 99% of daily medications ordered were given without missing any 
days. 
• Immunizations were up-to-date, or in the process of being updated, for 
99% of minors with current immunization records and consents. 

During FY18-19, Polinsky Children’s Center, Mental Health Services 
served 288 children and their caregivers. 

Mental Health Services Key Outcomes, FY18-19: 
• 96% of clients who had been prescribed psychotropic medications by a 
treating psychiatrist began receiving the prescribed medication within 24 
hours of the order being written, excepting children who were 
discharged from Polinsky Center before the 24 hours had elapsed. 
• 93% of all clients, ages ten years and older, were assessed for 
substance use during the assessment period as evidenced by 
documentation in the medical record. 
• 71% of all clients were assessed for domestic violence issues as 
evidenced by documentation in the medical record. 
• 100% of all clients were assessed and referred to a primary care 
provider as evidenced by documentation in the medical record. 

No 
Compliance 
Issues 
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Program, Contract 
Number, Term, and 

Service 

Performance Outcomes Compliance 
Issues 

HealthySteps 

19112 CHD: January 
2019 – Present 

Developmental and 
Behavioral screening, 
consultation, case 
management, and team 
based well child visits 
for children under the 
age of 6 in Rady 
Children’s primary care 
offices (CPCMG) in 
Murrieta and Temecula 

Since the program’s inception in May of FY18-19, 783 children and 
their caregivers.  

Key Outcomes, Year To Date for contract: 
• HealthySteps Specialists participated in 908 well child visits over 5 
months, which nearly meets the annual target of 1,000. 
• Of the 343 children who received a developmental screening, the rate 
of concern was 13%. All children received a recommendation for 
additional services.  
• Of the 347 children who received a behavioral screening, the rate of 
concern was 7%. All children received a recommendation for additional 
services. 
• 95% screening completion rate for parental depression. 

No 
Compliance 
Issues 

1.3.1.Corrective Actions/Non-Compliance: 
1.3.1.1. Corrective Actions
Program Name Agency Issuing 

Action 
Description of Corrective Action and 
Timeline for Completion 

Efforts to Resolve and Date Resolved 

Child and 
Adolescent 
Psychiatry 
Service (CAPS) 
#540464 

HHSA 
Behavioral 
Health Services 

Description: CAPS Utilization Review 
(UR) process not compliant with 
Inpatient Operations Handbook 
timelines. 

Timeline: revision to UR process due 
11/30/15 

Efforts: RCHSD CAPS leadership 
augmented UR staff resources to 
consistently meet current case review 
timelines by the required due date.   

Date Resolved: January 2016 

Central 
Outpatient 
Psychiatric 
Clinic #518746 

HHSA 
Behavioral 
Health Services 

Description: Clinician attested in 
medical health record to signing paper 
progress notes as part of a claim for 
Medi-Cal services but did not include 
the notes in the hybrid medical record. 

Timeline: 11/2017-04/2019 

Efforts: BHS disallowed 922 services 
provided by former staff member and 
RCHSD reimbursed the County for the 
FFP amount (50%) of the federal claim 
$84,793.01. 

Date Resolved: Accepted by the COR 
Wendy Maramba on 09/17/19  

KidSTART 
Clinic #551349 

HHSA 
Behavioral 
Health Services 

Description: Contractor did not achieve 
staffing requirements based on 
approved budget. 

Timeline: FY 2016-2017 

Efforts: Addressed staffing shortfall of 
1.0 Clinical FTE and 1.0 Case 
Management FTE by adding 2 SDSU 
LPCC trainees into the program at 0.5 
FTE/trainee for 9 months each.  This will 
replace the majority of the Case 
Management FTE.  FY 17-18 was the 
program’s first year with trainees.  The 
program increased the total number of 
trainees FY 18-19 to further address 
shortfall of 1.0 Clinical FTE.  

Date resolved: June 30, 2017 
1.3.1.2. Breach, Non-Compliance or Refusal to Complete a Contact: RCHSD has not terminated early from any contract.  
1.4. Litigation: None 
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1.4.1. Federal, State, or Local Investigation: None 
1.5. References: 
DSEP Reference 1 
1.5.1. Organization’s Name and Purpose: American Academy of Pediatrics, California Chapter 3 (AAP-CA3) – San 
Diego and Imperial Counties. AAP-CA Chapter 3 (AAP-CA3) is dedicated to achieving physical and mental health and 
social well-being for all infants, children and adolescents in San Diego and Imperial Counties and supports AAP’s 
members in this endeavor. AAP-CA3 provides countywide coordination for First 5 HDS services and has successfully 
achieved a coordinated and collaborative system of care. This initiative provides health, behavioral, and developmental 
services to children aged birth to five living in San Diego County. Services are targeted towards children with mild to 
moderate developmental and behavioral concerns with the intent of providing help for children who otherwise would not 
receive the care that they need. A regional leadership organization directs efforts within county regions. The AAP-CA3 
HDS team coordinates and assists these lead organizations in their efforts to ensure that children enter school healthy and 
ready to succeed.
1.5.2. Organization’s Address, Phone, Fax, Email: 3160 Camino del Rio South, Suite B115, San Diego, CA 92108; (P) 
619-281-2273, (F) 858-453-1311
1.5.3. Contact Person, Title, Phone, Fax, Email: Pradeep Gidwani, MD, MPH, AAP-CA3 Medical Director HDS and First 
Steps, (P) 619-886-6562, (F) 619-281-2295, pgidwani@aapca3.org
1.5.4. Relationship to RCHSD and Period: 2005-present: RCHSD Developmental Services as Regional Leads in North 
Central and North Coastal Regions under the direction of AAP-CA3 Countywide Coordinator for HDS
1.5.5. Applicable Work Provided, Problems Encountered and Resolutions: For the past 14 years, the RCHSD HDS 
Regional Leads, DSEP, and KidSTART have all collaborated with AAP-CA3 as the Countywide Coordinator for HDS. 
The programs have successfully created an integrated, comprehensive continuum of developmental and behavioral care in 
San Diego County that stretches across contracts and funding streams. Collaborative activities between each program and 
the AAP-CA3 have included: (a) participating in monthly service area workgroup meetings with Dr. Gidwani and other 
AAP-CA3 staff to improve service delivery and referral pathways, to standardize services and evaluation across regions, 
and to ensure best practices are applied uniformly across regions and service areas, (b) welcoming AAP-CA3 staff to 
directly observe service delivery, (c) meeting individually with AAP-CA3 staff to review services and referral pathways, 
(d) jointly presenting on the HDS Network with AAP-CA3 staff to local pediatricians and community clinics, (e) 
providing trainings for HDS and community providers that are sponsored by AAP-CA3, and (f) attending trainings co-
sponsored by the AAP-CA3. The various workgroups and one-on-one meetings with AAP-CA3 staff provide ongoing 
forums for working through differences and aligning services for consistency, yet uniqueness for each region.  

In 2015, DSEP began initiating and participating in Child and Family Team (CFT) meetings in which the CFT decides 
collectively on services to best address developmental and behavioral concerns for each child.  This created the need for 
the development of a system for communicating and sharing information for children involved with both DSEP and HDS 
services so that any behavior services could be agreed upon at the CFT meeting prior to initiating services.  A system was 
implemented whereby HDS care coordinators across regions communicate directly with DSEP prior to contacting a 
family when children with open CWS cases are referred for HDS services.  This has allowed DSEP to take the lead on the 
coordination of care for these children and avoid duplication of services or confusion for families. Additionally, HDS 
remains a vital resource for early intervention services for children who have more mild to moderate developmental 
needs.  

Fee, Contract Term, and Completion: While there is no formal contract between RCHSD and AAP-CA3, collaboration 
will continue to occur around the HDS contract, which extends through June 2020.  
Contract Objectives and Results: Both AAP-CA3 and RCHSD have contracts with the First 5 Commission of San 
Diego. Under the RCHSD HDS contract with First 5, Regional Coordination, Care Coordination, C3, and Chadwick 
provide developmental and behavioral services, case management and leadership. There is no formal contractual 
relationship between RCHSD and AAP-CA3. 
Applicability of Experience:  Through collaboration with the AAP-CA3, RCHSD team members were integral in the 
creation of the HDS system of care that includes the early identification of developmental needs among young children 
from at-risk populations, making recommendations as the result of screening and/or assessment and providing 
intervention (Speech, OT, and PT) services for children with mild to moderate needs. Specific to DSEP, the collaboration 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006232



Rady Children’s Hospital San Diego – RFP 9891 13 

has led to the implementation of effective communication systems that ensure information, such as service plans and 
treatment goals, is shared between programs. 
DSEP Reference 2 
1.5.1. Organization’s Name and Purpose: California Early Start (CES) and San Diego Regional Center (SDRC). The 
San Diego Regional Center (SDRC) serves as a focal point in the community through which a person with a 
developmental disability and his or her family can obtain services and be linked to other community resources within San 
Diego and Imperial counties. California Early Start (CES) is the component of SDRC which addresses early intervention 
services under Part C of the Individuals with Disabilities Education Act (IDEA) for children birth to three with 
developmental delay; established risk for developmental disability; and, high risk for developmental disability. SDRC 
provides educational and developmental services for children birth to three. When children turn three, educational services 
are provided by the school district. However, children older than age three years who have a developmental disability and 
meet SDRC eligibility requirements receive case management services and other non-educational developmental services 
such as behavioral support. It is the philosophy of the SDRC that each client shall be provided with the maximum 
opportunity to participate in everyday living experiences that promote development to the highest potential and full 
participation in the community.
1.5.2. Organization’s Address, Phone, Fax, Email: 4355 Ruffin Road, San Diego, CA 92123, (P) 858-576-2996, (F) 858-
576-2873 
1.5.3. Contact Person, Title, Phone, Fax, Email: Carlos Flores, Executive Director, (P) 858-576-2933, (F) 858- 576-2873, 
Carlos.Flores@sdrc.org
1.5.4. Relationship to RCHSD and Period: 1974 to present: Vendor and community partner  
1.5.5. Applicable Work Provided, Problems Encountered and Resolutions: For over 40 years, RCHSD’s Division of 
Developmental Services has provided diagnostic and treatment services for SDRC clients in a vendor relationship in the 
areas of Audiology, Speech-Language Pathology, OT, PT, and comprehensive Developmental Evaluations, where 
therapists and clinicians work closely with SDRC staff to ensure that children and families are connected to needed 
resources, including both public and private services. RCHSD has been a provider of autism services for SDRC clients 
since 1997, when the Division worked closely with SDRC to develop parent education programs that support families of 
children with autism. This program has expanded to serve younger children throughout the County. Alexa’s PLAYC 
(formerly Children’s Toddler School), a toddler inclusion program in operation for over 20 years, is a vendored program 
for CES as well. This program provides comprehensive early intervention to children with autism in a naturalistic 
environment with typically developing peers, parent education, and community training. Several years ago, Project 
ImPACT was vendored as an infant program. This program was developed in close collaboration with SDRC and other 
community providers to provide early and excellent support for families of children with risk for autism. SDRC has also 
provided funding for diagnostic developmental evaluations through the DEC and Alexa’s PLAYC, specifically for 
children exiting the Alexa’s PLAYC program for determination of SDRC eligibility.  

RCHSD and SDRC began partnering very closely to coordinate children’s care for those involved in Child Welfare 
Services beginning in 1997, when the DSEP program was launched. Today, both DSEP and KidSTART actively 
collaborate with SDRC leadership and service coordinators on trainings, referral pathways and individual cases. DSEP 
staff have provided trainings for CES/SDRC managers, and CES/SDRC supervisors, in-home educators. Additionally, 
service coordinators are included in Child and Family Team meetings to ensure coordination and collaboration in 
planning for children’s developmental and mental health care.  
Fee, Contract Term, and Completion: RCHSD and SDRC’s contractual relationships are through individual 
authorizations (“POS”) for children. Each vendored program has a contract with the appropriate SDRC department.  
Contract Objectives and Results: Alexa’s PLAYC, Project ImPACT and Stepping Stones are vendored as infant 
programs. Parent education programming, developmental evaluations, and behavioral support services are vendored as 
psychological services. Children are referred for services by SDRC, and an authorization is provided for specific services 
before services begin. SDRC is billed monthly for services rendered for each client. Autism services have been funded 
through SDRC for the past 22 years, and Developmental Services has had contracts for over 35 years. SDRC consistently 
provides payment for all clients who have authorizations with the Division. 
Applicability of Experience:  DSEP’s experience partnering with SDRC and CES has afforded the program the 
opportunity to create streamlined referral and communication pathways, and establish collaborative relationships at both 
the leadership and service delivery levels. 
DSEP Reference 3
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1.5.1. Organization’s Name and Purpose: South Bay Community Services. South Bay Community Services (SBCS), a 
non-profit 501(c)(3), provides a comprehensive continuum of health, developmental, behavioral, and social support 
services for children, youth, and families living in the South Bay Region. The SBCS mission statement is, “to provide 
children, youth, and families with services that reinforce the family’s role in our community and assist individuals to 
aspire realistically to lives of self-fulfillment.” SBCS programs include Mi Escuelita therapeutic preschool; 24/7 Domestic 
Violence Response Team; individual, group and family counseling; parenting classes; child abuse prevention and 
intervention; after school programs; housing and support for youth aging out of the foster care system; shelter and support 
for homeless families; shelter, housing and support for victims of family violence; affordable housing; fair housing 
assistance; economic development; family self-sufficiency services; housing for families living with AIDS/HIV;  and 
meals for those in need.
1.5.2. Organization’s Address, Phone, Fax, Email: 430 F Street, Chula Vista, CA 91910; (P) (619) 420-3620, (F) 619-
424-1046; smusso@csbcs.org
1.5.3. Contact Person, Title, Phone, Fax, Email: Stacey Musso, Department Director, (P) 619-420-5094 ext. 2130 (F) 619-
424-1046, smusso@csbcs.org
1.5.4. Relationship to RCHSD and Period: 2005-present: SBCS is the Regional Coordinator for the First 5 Healthy 
Development Services (HDS) Initiative in the South Region, under which RCHSD’s C3 program serves as a 
subcontractor. SBCS Leadership has been working closely with C3 and RCHSD Leadership to ensure contract obligations 
(e.g., service target attainment) are met and quality services for children and families in the South Bay Region are 
provided.
1.5.5. Applicable Work Provided, Problems Encountered and Resolutions: SBCS has worked with RCHSD since 2004, 
when Kristin Gist, Senior Director of Developmental Services at RCHSD, first contacted Kathryn Lembo, President and 
CEO of SBCS, in an effort to collaborate around planning for the First 5 HDS initiative. Since awarded that subcontract in 
early 2006 (initially via UCSD), RCHSD has acted as a subcontractor to SBCS for HDS services in the South Region, 
namely, C3. Over the past 14 years, RCHSD has provided clinical support for SBCS’s HDS region, including early 
identification of developmental and social-emotional/behavior needs and intervention for children with mild to moderate 
developmental and behavioral needs requiring assessment and treatment by Speech, Occupational and Physical 
Therapists, and Developmental and Behavior Specialists.  

Additionally, DSEP and SBCS’ HDS Network in the South Region have collaborated to streamline referral processes 
between the programs and share information so that children and families receive the highest quality care as quickly as 
possible. DSEP staff routinely attend SBCS multidisciplinary meetings for shared clients, and DSEP frequently connects 
children to SBCS’s nationally-recognized Mi Escuelita Therapeutic Preschool. In this therapeutic setting, children 3-5 
years of age affected by family violence receive specialized services, including developmental and behavioral screenings, 
parenting groups, and unique curricula designed to support the specialized needs of the students.  
Fee, Contract Term, and Completion: The current subcontract, which provides funding at the level of $745,110, 
extends from July 1, 2016 to June 30, 2020.  
Contract Objectives and Results: Under the RCHSD subcontract with SBCS, RCHSD is a provider of developmental 
and behavioral services as well as care coordination. From 2005 to 2010, C3 functioned as a subcontracted program to 
UCSD (in partnership with SBCS) and changed to be direct subcontractor under SBCS in FY10-11.  The C3 program has 
thrived not only in its provision of services, but also with the professional relationship with SBCS Leadership, who are in 
close contact with the C3 Program Manager and Senior Director, Developmental Services on all contract issues to ensure 
mutual success in achieving HDS contractual obligations and providing quality services to children and families seeking 
services in the South Bay Region. Most recently, SBCS leadership over HDS transferred to Stacey Musso, Department 
Director, who is now our leadership liaison with SBCS.  
Applicability of Experience: Under this contract, RCHSD is responsible for the early identification of developmental 
needs among young children from at-risk populations, and for making recommendations and providing interventions as a 
result of the screening and/or assessment. Beyond the HDS contract, the ongoing partnership and collaboration between 
RCHSD/DSEP and SBCS has led to important referral pathways to improve access to services for children with identified 
developmental and/or social-emotional concerns living in the South Region of San Diego County. These children are 
regularly referred by DSEP to receive further assessments and specialized services through SBCS. DSEP Specialists then 
provide ongoing long-term facilitated case management, communicating with SBCS staff and subcontractors, to ensure all 
children referred for services are successfully enrolled and attend recommended services. In addition, HDS and SBCS 
partner with DSEP to support referrals to higher level services like KidSTART Clinic and Center that support specialized 
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early childhood mental health treatment. 
2. TARGET POPULATION AND GEOGRAPHIC SERVICE AREA 
DSEP’s target population is children birth through 5 years, 11 months with an open San Diego County Child Welfare 
Services case. Available geographic data shows (in Table 3 below) that children who are likely to be referred to DSEP 
largely reflect the geographic makeup of youth served by foster care in San Diego. Generally, the  
Central and East regions are overrepresented in foster care; and while the North Central region is among the most 
populous in the county, it is the least represented by children who will be referred to DSEP. To ensure that our services 
are easily accessible in all regions of the county, DSEP will continue to provide services throughout San Diego County 
via home visits or in community locations that are easily accessible by families (e.g., CWS offices, libraries, preschools, 
childcare centers, etc.). 

Table 3. Regional Distribution of Residences for Children  
South East Central No Central No Coastal No Inland 

San Diego County (ages 0-4) iii 16% 15% 15% 17% 17% 20% 

Children in SD CWS iv 16% 19% 19% 13% 14% 19% 

In San Diego County, nearly one third of all children referred to CWS are birth to 5 years of age.v Available data in Table 
4 below shows the youngest children (aged 0-2) represent the larger population of children in CWS unlike the general 
population. 

Table 4. Children 0-5 by Age  
% children in SD vi % children in SD CWS vii

Children 0-2 48% 64% 
Children 3-5 52% 36% 

2.1. Differentiated Needs of Target Population: Both genetic and environmental factors influence growth and 
development across the lifespan. For young children, these factors can be inter-related and impact current functioning as 
well as set the stage for development later in life. Research indicates that children entering the foster care system are at 
high risk for poor developmental and social-emotional outcomes. In particular, children in foster care are more likely to 
have developmental and/or behavioral needs compared to the general population. Approximately 40% of infants/toddlers 
and 50% of preschoolers involved in CWS have serious developmental and/or behavioral problems that would qualify 
them for early intervention services.viii  These rates are much higher than in the general population, which range from 10-
12%.ix  However, it is known that 90% of brain development occurs by age five, and access to early intervention services 
can change the trajectory of a child’s growth and learning and promote more positive outcomes later in life. x, xi

In San Diego County, DSEP services play an essential role in early identification and treatment of developmental and 
early mental health needs.  DSEP staff are highly experienced in early childhood development and receive specialized 
training to administer standardized assessment tools, with a unique understanding of the impact of trauma on a child’s 
presentation. Utilizing a comprehensive approach, the results of the screening tools, the parents’ report of concerns, and 
the DSEP Specialists’ observations are used to create a tailored care plan to addresses the unique needs of the child.  

As part of directly serving children in the child welfare system, DSEP Specialists work with birth parents as well as 
resource parents who may or may not have a familial relationship to the child. Successful engagement of parents, 
caregivers, and other family members in services is associated with a host of benefits including increased initiation and 
sustainment of services, improved treatment outcomes for children, greater coping skills among family members, 
improved family satisfaction with and commitment to services, and enhanced staff competence and productivity.xii

Research has found that parental involvement, in particular, is crucial to effectively serving young children for two 
reasons: (1) “parents have special knowledge that can enhance the design of interventions and treatments,” and (2) 
“parents can promote healthy development, can prevent problems from developing or exacerbating, and can implement 
effective treatment protocols and educational interventions.”xiii

Further, engagement is particularly important when working with children placed in out of home care. In these situations, 
children may have two to four different primary caregivers (their birth parents, relatives, and resource parents), all of 
whom play important roles in their lives. These caregivers may have different cultural/socio-economic backgrounds, 
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levels of experience, and ideas about effective parenting. These differences can lead to inconsistencies and conflict which 
can be confusing and upsetting to children. If not addressed, they can also lead to delays in developmental progress and 
social-emotional and behavioral concerns as a manifestation of the child’s stress. When the CWS case plan allows, 
involving all caregivers in medical and therapeutic services can be an effective way of informing and generalizing skills, 
as well as reducing stress on the child and caregivers, as all learn to work together with the child’s best interest at the 
center. 

Unfortunately, barriers to engagement in service delivery systems are numerous. All DSEP team members have already 
been trained in Motivational Interviewing (MI). Although MI was initially designed for substance abuse treatment, use of 
the model has expanded and been evaluated across numerous areas of medical and behavioral health. Additionally, several 
members of DSEP have received extensive teaching in the Training to Increase Engagement Skills (TIES) model, which 
educates professionals about the range of barriers families face in accessing mental health services and teaches evidence-
based engagement interventions to circumvent these barriersxiv  Extensive research supports the use of TIES to effectively 
increase family engagement and retention.xv DSEP team members use both MI and TIES strategies to engage families in 
services and actively include both biological and resource parents/relatives (as appropriate) in all aspects of screening, 
enrichment/coaching, and case management for children placed in out of home care. Together these engagement strategies 
have proven successful in helping DSEP reach children and their families. In spite of the many challenges faced by 
families, both DSEP’s screening efficiency and linkage to service rate in FY18-19 exceeded 90%.  

2.2. Ethnic Groups Served: Table 5 below shows that San Diego’s child welfare population is in many ways quite 
different than the county’s general population. Specifically, African American/Black children are significantly 
overrepresented in foster care, as are Native American and Hispanic children. Racial disparity, particularly for African 
American and Native American populations, has been well documented in the literature. xvi, xvii

Table 5. Children 0-17 by Ethnicity 
% children 0-17 in SD 
xviii

% children with CWS 
referrals in  SD 
[FY16-17] xix

African American/Black 4.5% 11% 
Native American/Alaskan Native .5% 1% 
Asian American/Hawaiian Native/Pacific Islander 9% 4% 
Hispanic/Latino 47% 45% 
Caucasian/White 33% 26% 
Multiracial 6% Not Reported 
Other 0% 13% 
Unknown 0% 0% 

Linguistically, while English and Spanish are the most common languages spoken in San Diego County, approximately 
13% of county residents speak a language other than English or Spanish.xx However, in FY18-19 less than 1% of DSEP 
families did so. At DSEP, families’ cultural and linguistic needs are met through the availability of 18 bilingual-bicultural 
team members, and through over-the-phone or video interpreting services with access to 183 different languages. Further, 
staff receive extensive cultural competence training and support during team meetings, individual clinical supervision, and 
administrative supervision. Lastly, Cultural Consultants from community agencies, such as Union of Pan Asian 
Communities, Horn of Africa, and Episcopal Refugee Network, would be engaged to provide additional support to 
families who may be struggling with linguistic or cultural barriers. Additional details can be found in section 4.6. 
2.3. Recruit and Hire Qualified Staff: DSEP’s thorough understanding of the issues and needs faced by the target 
population described in this section has provided a foundation upon which the program built individualized strategies for 
meeting the needs of children and families. DSEP is exceptionally well positioned to meet children’s developmental and 
social-emotional/mental health needs, as its clinicians are highly proficient in their respective fields with an average of 
over 7 years’ pediatric experience, and each is fully trained and experienced in early identification, case management, and 
trauma-informed care. Their wealth of experience, combined with a thorough understanding of each child’s and family’s 
strengths, ensure that the specific and unique developmental and social-emotional needs of every child and family are met.  
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With regard to recruitment, DSEP recruits culturally, linguistically and ethnically diverse staff by advertising in culture-
specific publications as well as utilizing a network of culturally diverse staff and community partners who are well versed 
in the application of cultural competency in the fields of health and social services. All applicants undergo an interview 
and selection process that takes into account the racial, ethnic, linguistic and social background of the target population. A 
bilingual job candidate’s language capacity is evaluated during the hiring process, when interview questions are asked in 
the language required of the position by another staff member fluent in that same language. 
3. PROGRAM APPROACH TO SERVICE DELIVERY 
3.1. Program Design and Services Description: Decades of research have shown unequivocally that children who have 
been removed from their homes due to abuse and/or neglect are at high risk for a range of health, developmental, social-
emotional, and behavioral problems compared with children in the general population. Approximately 40% of infants and 
toddlers, and 50% of preschoolers, involved in CWS have serious developmental and/or behavioral problems that would 
qualify them for early intervention services.xxi These rates are much higher than in the general population, which range 
from 10-12%.xxii  Early developmental and social-emotional problems in infants and young children involved in CWS are 
associated with poorer outcomes including educational and social difficulties,xxiii placement disruptions,xxiv and poorer 
child welfare outcomes.xxv, xxvi In an attempt to mitigate these risks, public policy widely recommends early identification 
and treatment. Since 1988, recommendations have been issued regarding developmental screening of children in foster 
care from the Child Welfare League of America, the American Academy of Pediatrics, and the American Academy of 
Child & Adolescent Psychiatry.xxvii

The issue of developmental outcomes for children in child welfare was elevated to legislative mandate in 2003 when the 
federal Keeping Children & Families Safe Act (now known as the Child Abuse Prevention and Treatment Act) required 
“provisions and procedures for referral of a child under the age of 3 who is involved in a substantiated case of child abuse 
or neglect to early intervention services funded under part C of the Individuals with Disabilities Education Act.”xxviii In 
essence, this law stressed the importance of prevention and treatment services for young children in foster care, and called 
for systematic collaborations among child welfare, public health, primary care, developmental disabilities, and mental 
health agencies. In 2011, California’s portion of the Kate A. class action suit was settled and multiple practice changes 
were implemented to improve the provision of mental health services for children placed or at imminent risk for 
placement in foster care.  

As these public health priorities were being codified into law and/or common practice, DSEP was already operating under 
the leadership of RCHSD. As described in Section 1.1 of this proposal, DSEP began as a small developmental screening 
program at PCC in 1997. Today, DSEP provides a coordinated and comprehensive screening and case management 
system to identify and address the developmental and social-emotional needs of young children under age six who enter 
the San Diego County child welfare system. DSEP currently operates every aspect of services described in Exhibit A 
Statement of Work, and has a proven track record of meeting or exceeding each requirement. The following sections 
provide a detailed description of these services. 

SOW 4. Target Population and Geographic Service Area: DSEP will continue to provide countywide services to all 
children under 6 years of age who have an open CWS case with San Diego County. On a case-by-case basis, DSEP 
leadership will obtain COR approval to serve otherwise eligible children in an out-of-county CWS case residing in San 
Diego. All services will be provided within the geographical bounds of San Diego County unless COR approval is 
received in advance.  

SOW 5. Service Delivery Requirements: 
SOW 5.1. Referrals: DSEP currently receives referrals for children under age six with open San Diego County CWS 
cases from a variety of sources. The primary referral source is a CWS Data Upload (5.1.1.), received directly from the 
CWS Data Unit on a weekly basis through an electronic file sent by email to DSEP’s Research Analyst II. The data 
upload includes all children whose CWS referral promoted to a voluntary or court case during the previous week. 
Additionally, the CWS Data Unit also completes an extra data pull each week to refresh the prior week’s data upload, 
ensuring any late data entry completed by CWS Social Workers (SWs) is captured, and additional referrals are included in 
the weekly data uploads sent to DSEP. Direct referrals (5.1.2.) are also received by DSEP’s administrative team from 
SWs and caregivers. DSEP has provided CWS with a copy of the current DSEP referral form, which is accessible on the 
County’s server, as well as hard copies stocked by DSEP Specialists in each CWS regional office. SWs complete the 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006237



Rady Children’s Hospital San Diego – RFP 9891 18 

DSEP referral form by providing requested information about the child, and submitting the completed referral form to a 
DSEP representative (in person or via email sent via secure tunnel). SWs and caregivers can also place referrals by calling 
the DSEP office and providing the child’s information via phone. Once a referral is received, DSEP contacts the child’s 
assigned SW within 24-hours to confirm placement information and obtain copies of County consent forms when needed 
(i.e., court cases) and birth parent contact information for children placed in out of home care. DSEP and CWS have 
established an efficient system for communicating with SWs, SW Supervisors, and CWS Managers (as needed) in order to 
successfully receive the information needed in a timely manner, prior to contacting caregivers to schedule screening 
appointments.  
SOW 5.2. Eligibility: All children under six years of age, residing in San Diego County, with an open CWS case are 
eligible to receive a developmental and/or behavioral screening by DSEP. DSEP determines eligibility of all referrals 
received by confirming the child’s date of birth to ensure the child is under six years of age, and checking with the 
assigned SW to confirm the child’s case is still open. As mentioned in Section 5.1.2. above, for court cases DSEP contacts 
the child’s assigned SW to obtain copies of County consent forms prior to contacting caregivers to schedule the screening 
appointment. For voluntary cases, DSEP contacts the child’s caregiver to schedule the screening appointment, and the 
child’s parent signs a DSEP Registration Form in-person prior to completing the screening appointment. 
SOW 5.3. Developmental and Behavioral Screenings:  With regard to initial screenings (SOW 5.3.1.), DSEP will 
continue to complete a home-based developmental and behavioral screening for all eligible children referred. The initial 
screenings will continue be completed in the child’s home or in another community location (e.g. CWS offices, local 
libraries etc.), to allow for including birth parents in the initial screening visit, should the child reside in an out-of-home 
placement. The first part of the home-based screening includes a structured clinical interview for caregivers to provide 
information about the child’s placement, familial and social support, physical information, daily routines, medical 
information, developmental information, social-emotional information, existing services and environment. Currently  
DSEP administers a play-based screening using the Ages & Stages Questionnaires, Third Edition (ASQ-3) to assess the 
child’s developmental skills and abilities in the following domains: communication, gross motor, fine motor, problem-
solving, and personal-social. DSEP also administers the Ages & Stages Questionnaires: Social-Emotional, Second Edition 
(ASQ:SE-2) in order  to assess the child’s overall social-emotional development of the child, including: self-regulation, 
compliance, adaptive functioning, autonomy, affect, social-communication, and interactions with others. For children 
eighteen months and older, the Child Behavior Checklist (CBCL) is also completed by the child’s caregiver(s) to obtain 
more information about the child’s overall behavior and social competence, including internalizing and externalizing 
behaviors.  

DSEP has found that the use of both behavioral screening tools, the ASQ:SE-2 and CBCL, opens up different and 
valuable dialogue regarding a child’s specific needs. What’s more, analyses completed by DSEP’s quality 
assurance/outcomes team (QA) Team have shown that each tool identifies a unique group of children with a potential 
need who would not have been identified by the other tool. For example, a child’s CBCL may identify a social-emotional 
need that the ASQ:SE-2 did not, and vice versa. Per the RFP, it is understood that CWS will provide the standardized 
assessment tools and the structured clinical interview tool (SOW 5.3.1.3.). Based on DSEP’s experience with CWS 
and knowledge of state requirements, it is anticipated that the Child and Adolescent Needs and Strengths (CANS) is being 
considered. As such, training costs related to the CANS tool was accounted for in the proposed budget. Related, the 
measures mentioned above could serve as a standardized method for collecting information that would inform the 
completion of the CANS for a child under the age of 6.  

Upon receipt of referral, DSEP reaches out to the child’s assigned CWS SW to learn if the child has a planned move 
outside of San Diego County. In those situations, DSEP prioritizes screenings (SOW 5.3.1.1.) to ensure the child 
receives an in-person initial screening prior to moving out-of-county. Data related to screening prior to moving out-of-
county will be monitored monthly to ensure that at least 80% of these children are screened prior to their move. If fewer 
than 80% of these children are successfully screened before moving, DSEP leadership will immediately notify the COR 
and develop an action plan. If a child moves out-of-county prior to completing a home-based initial screening, DSEP 
schedules time to complete an initial behavior screening (SOW 5.3.1.2.) and structured clinical interview by phone with 
the child’s new out-of-county caregiver. When applicable, the out-of-county initial behavior screening and clinical 
interview can be completed using RCHSD’s secure video-equipped telehealth system, which allows the DSEP specialist 
to view the child and observe any developmental and/or social-emotional strengths and needs. Alternatively, DSEP also 
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coordinates with SWs and caregivers to complete the initial developmental and behavioral screening in-person if the child 
comes back into San Diego County for appointments and/or visitation.  

Annual behavioral rescreenings (SOW 5.3.2.) will continue to be completed by DSEP for all children who have not yet 
reached six years of age and remain in an open CWS case twelve months after the child’s initial DSEP screening, and 
annually thereafter for children who remain in an active CWS case. On a monthly basis, DSEP sends the CWS Data Unit 
a list of all children under six years of age who had a completed behavior screening ten months prior. Within one week, 
the CWS Data Unit returns the list to DSEP and indicates which children remain in an active CWS case. At that time, 
DSEP reaches out to the assigned SW and child’s caregiver to begin scheduling the annual behavior rescreen, which is 
completed no later than twelve months from the last completed annual behavior screening.  

SOW 5.4. Written Care Plans:  DSEP will continue to complete a written Individual Care Plan (ICP) (SOW 5.4.1.) 
for each child who receives a developmental and/or behavioral screening. DSEP’s current ICP template includes five 
different sections: Child Information, Screening Results, Agency Contacts, Action Plan, and Recommended Activities. 
The child information section includes the child’s full name and any other commonly known names for the child, as well 
as the child’s date of birth, the date the ICP was initially created, and a list showing each date the ICP was updated. The 
screening results and specific domains of concern (SOW 5.4.1.1.) are summarized in the child’s ICP, including general 
areas of concern (e.g., development and/or behavior) as well as specific areas of concern for both development (e.g., 
communication, problem solving, fine motor, gross motor, etc.) and behavior (e.g., disruptive behavior, sadness, fear, 
etc.).   

In order to help individuals in the child’s life better understand typical age-appropriate developmental abilities (SOW 
5.4.1.2.), ICPs also include a summary of typical developmental milestones for children in the specified age range, as well 
as several recommended developmental activities (SOW 5.4.1.3.) for all five developmental domains (communication, 
gross motor, fine motor, problem-solving, and personal-social). This ensures that caregivers not only have the knowledge, 
but also the techniques to support and enhance children’s development and learning.  

A child’s preliminary service recommendations (SOW 5.4.1.4.) are included within the action plan section of the ICP. 
This area is separated into three sections: development, social-emotional, and medical.  Each section of the action plan 
includes: the date the preliminary recommendation was made, the type of recommended service or support for the child as 
well as the agency where the service is recommended to be provided, the person assigned to take action on the 
recommended service or support, a text field to summarize the next steps and additional notes related to the services or 
supports, and the date the service or support was successfully received. DSEP also includes agency contacts on the ICP so 
SWs and caregivers have all agency/provider names, titles, and contact information easily accessible in one location. 
Commonly included agency contacts are: DSEP Specialist, CWS SW, Primary Care Physician, and Court Appointed 
Special Advocate (CASA). 

If the DSEP Specialist identifies that a child is experiencing distress at a level that appears to require immediate attention, 
they will continue to coordinate with the assigned SW by telephone to refer immediately for a mental health 
assessment (SOW 5.4.2.). For more routine levels of need identified, the DSEP Specialist will contact the assigned SW 
within two business days (SOW 5.4.3.) when there is an identified concern through a completed screening or clinical 
interview, so a decision can be made regarding scheduling a Child and Family Team (CFT) meeting or starting services. 
The DSEP Specialist will continue to deliver ICPs (SOW 5.4.4.) within seven days of completed screenings. 
Specifically, caregivers will continue to receive a copy of the initial ICP in-person (if there are any concerns), or by mail 
(if there are no developmental or behavior concerns). Regardless of screening results, the DSEP Specialist will continue to 
send all initial ICPs via email to the child’s assigned SW and Public Health Nurse (PHN) within seven days of the 
completed screening.  
SOW 5.5. Revised ICPs: Within seven days of the child’s completed CFT meeting, the DSEP Specialist will continue to 
update and share revised ICPs with the child’s caregiver(s), the SW, and PHN. These ICPs will contain detailed 
developmental and social-emotional recommendations for the child that were agreed upon at the CFT meeting.   
SOW 5.6. Follow-Up Home Visits: DSEP will continue to complete a home-based follow-up visit within one week of 
the completed developmental and/or behavioral screening for all children who had a concern identified through the 
screening process via score on standardized tools, clinical interview with the parent/caregiver, clinical observation by the 
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DSEP Specialist, and/or SW concern. In order to ensure the follow-up appointments happen within one week, DSEP 
schedules the follow-up appointment with the child’s caregiver(s) at the time the home-based screening appointment is 
scheduled. Should the screening appointment result in no concerns, the follow-up appointment can be cancelled.  

At all follow-up visits, the DSEP Specialist also provides a DSEP “blue folder” to each caregiver, which is based on the 
child’s age and needs and filled with important information and resources. The folder contains a handout regarding the 
impact of trauma, age appropriate developmental milestones, basic behavior management strategies, suggestions for 
promoting early literacy and fall prevention information. Additionally, resources specific to the child are included, 
ranging from additional developmental activities to handouts pertaining to specific preliminary recommendations or other 
resources. The folder has the child’s name on it, and caregivers are instructed to pass the folder on to the child’s next 
caregiver should there be a change of placement. A “Welcome Home Baby Kit” is also provided to the caregiver, and 
each resource item included in the kit, which covers information spanning early childhood through school age, is reviewed 
in detail with the caregiver. 

During the follow-up visits for children with a developmental concern only (SOW 5.6.1.), the DSEP Specialists review 
each section of the child’s ICP in detail, including a summary of the child’s social-emotional strengths, developmental 
strengths in each domain, as well as the developmental concern(s). The “agency contact” section of the ICP is reviewed to 
make caregivers aware that they can reference this section for contact information of providers in the child’s life. The 
action plan is reviewed to explain the service recommendations to support the child’s development. Typical 
developmental milestones for the child’s age are reviewed, as well as activities for each of the five developmental 
domains.  

The follow-up visits for children with a behavior concern (SOW 5.6.2.) are similar to follow-up visits for children with 
a developmental concern only, but an in-depth review of the child’s behavioral concern(s) is also completed with the 
caregiver. The action plan is reviewed with the caregiver to explain the need for a CFT meeting and discuss preliminary 
service recommendations to support the child’s behavioral needs. Potential CFT meeting dates and times that work for the 
caregiver’s schedule are collected from the caregiver, to help expedite scheduling a CFT meeting. In turn, these days and 
times are shared with the CWS staff for children in a voluntary CWS status, or Fred Finch staff, the contractor responsible 
for scheduling and facilitating CFTs for children placed in out-of-home care.  
SOW 5.7. Child and Family Team (CFT) Meetings: DSEP will continue to send a Specialist to attend CFT meetings 
for all children served (SOW 5.7.1.) through the program (active to DSEP). While the RFP states that CFT meetings will 
be attended for all children served by the contractor, as DSEP has capacity, Specialists could also attend CFT meetings for 
children not yet in an active CWS case who are being assessed for CWS involvement through a CFT. Currently, DSEP 
receives meeting invitations for CFT meetings from CWS staff for children who remain in the custody of their birth 
parents or from Fred Finch staff for children placed in the care of resource families. The meeting notifications are sent to a 
dedicated email account and a DSEP team member monitors the inbox, assigning a DSEP Specialist to attend the CFT 
meetings. 

After completing the home-based screening appointment where social-emotional or behavioral concerns are identified, the 
DSEP Specialist will continue to make a referral for a CFT meeting (SOW 5.7.2.). Specifically, the CFT meeting 
referral form is completed by the DSEP Specialist, and includes at least two different dates and times collected from the 
child’s caregiver, that also align with the Specialist’s availability. The CFT meeting referral forms submitted by the DSEP 
Specialist also include the names and contact information for mental/behavioral health providers, parents, caregivers 
and any other adults/natural support(s) (SOW 5.7.3.1.) who play a role in the child’s life, so they can have the 
opportunity to attend the CFT meeting and contribute to the development of a comprehensive plan to address the child’s 
mental health needs, including deciding whether the child needs a Behavior Health Assessment (BHA).  

At the CFT meetings, the DSEP Specialist provides input regarding the child’s screening results, and any potential 
recommendations for services or supports with the team, from which the child may benefit (SOW 5.7.1.). 
Additionally, relevant information is shared with the team about the child’s developmental and social-emotional needs, as 
well as the impact of trauma, and trauma-informed transitions, as appropriate. The DSEP Specialist participates in 
developing a child-specific service plan in collaboration with all CFT meeting members, including the child’s 
biological parents and/or caregivers (SOW 5.7.3.2.). To facilitate planning, the DSEP Specialist will continue to bring
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all needed documents, assessments and recommendations (SOW 5.7.3.3.) to the CFT meeting. If the CFT team 
determines that the child does not require a referral to Behavioral Health Services (BHS) or a BHA, the child and family 
will continue to receive standard DSEP services (SOW 5.7.3.4.) from a Specialist. These services include ongoing case 
management to ensure all recommended developmental and behavioral services are received, as well as brief home-based 
developmental and/or behavioral interventions. DSEP will continue to work closely and collaborate with the BHS 
provider and/or CWS Regional Pathways team (SOW 5.7.3.5.) to ensure that any identified developmental needs are 
addressed. Currently, per County requirements, DSEP partners with the BHS and CWS Regional Pathways teams most 
often on shared cases for children who are over age five, as well as those children with behavioral needs identified by 
DSEP who have moved out-of-county.   
SOW 5.8. Case Management: Early identification and care plans are necessary first steps, but actually changing the 
trajectory of a child’s development depends on receiving the intervention(s) they need. DSEP Specialists initiate all 
referrals resulting from a child’s screening or subsequent comprehensive evaluation and facilitates linkage until the first 
appointment is attended. This approach to facilitated case management, in partnership with caregivers and SWs, has 
proven very successful in linking children to their recommended services and will continue under the new contract. At 
DSEP, case management efforts are highly effective with over 90% of children with recommendations being successfully 
linked to at least one service, which is markedly higher than rates of 13-31% noted in the literature for children in out of 
home care.xxix

DSEP Specialists provide long-term case management for all children with any developmental and/or behavioral service 
recommendations. Case management includes placing referrals to a variety of agencies, getting authorization from the 
child’s pediatrician (when needed), and regular follow-up with caregivers and agencies to ensure that appointments are 
scheduled and attended. This level of case management ensures that children are successfully connected to the 
recommended physical and developmental services (SOW 5.8.1.). Common developmental recommendations placed 
and case managed by DSEP Specialists include the following: Occupational Therapy (OT) Evaluations, Physical Therapy 
(PT) Evaluations, Speech & Language Evaluations, Audiology Evaluations, and Comprehensive Developmental 
Evaluations.  

All DSEP Specialists receive extensive training on developmental, behavioral, and educational resources for children 
under age six throughout the county. This training is tailored to each of the six HHSA-defined regions of San Diego 
County, as the programs and providers often vary between regions. In all, Specialists are routinely trained on the services 
and referral processes for 29 local resources. By creating internal expertise about local services, DSEP Specialists ensure 
that children receive the most appropriate and accessible services possible, and providers are not burdened with 
inappropriate or duplicate referrals or having to figure out what providers are available in their region.  

DSEP Specialists will also provide developmental and social-emotional recommendations to the child’s assigned SW 
using the Intensive Care Coordination (ICC) form (SOW 5.8.2.) to ensure collaboration with the CWS SW for all 
children who have recently accessed or are at risk of needing intensive treatment services. DSEP Specialists will continue 
to share relevant information with the child’s other service providers (SOW 5.8.3.) to ensure all providers are informed, 
and to prevent duplication of services. Examples of information often shared with other service providers include copies 
of completed screening tools and/or updated copies of the child’s ICPs. For children identified by a mental health provider 
as being eligible for enhanced services, DSEP Specialists will collaborate closely with the mental health services provider 
to ensure they are working in a fluid and coordinated manner, and that parents/caregivers are receiving clear and 
consistent information.  

DSEP Specialists will to continue to coordinate services (SOW 5.8.4.) with other community providers. Specifically, 
DSEP Specialists commonly refer children to Healthy Development Services (HDS) countywide for developmental 
services to address mild to moderate concerns, as well as mild to severe behavioral health services. They routinely refer 
to/partner with KidSTART Center/Clinic for comprehensive and coordinated communication and services to children 
who present with diagnostic complexity and/or complex needs (developmental and social-emotional behavioral needs, 
plus medical or family needs). Additionally, DSEP Specialists regularly collaborate with California Early Start (CES) to 
help families receive in-home infant education services, as well as ongoing OT, PT, and Speech & Language services 
for children up to three years of age. DSEP Specialists collaborate with CES by completing joint in-home visits with 
families and inviting CES Service Coordinators to CFT meetings.   
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SOW 5.9. Brief Intervention: DSEP will provide the following brief intervention services:  
PCC Cottage Intervention (SOW 5.9.1.) – DSEP will continue to provide daily “cottage time” for a minimum of 8 
hours/week in the infant and toddler cottages at PCC. While in the cottages, DSEP works with children on activities that 
target all developmental domains (communication, gross motor, fine motor, problem-solving, and personal-social 
skills). Common activities implemented by DSEP include story and circle time, sensory activities, pretend play 
activities, and arts and crafts. Because DSEP is only in the cottage for a limited amount of time, explaining and role 
modeling developmentally appropriate communication and activities to the Residential Care Workers (RCW) in the 
cottages has also been a successful practice that will be continued. That model helps ensure that RCWs can implement 
age-appropriate communication and activities with the infants and toddlers throughout the day, at times when DSEP is 
not present in the cottages.  
Home-Based Infant Massage (IM) (SOW 5.9.2.) – DSEP will continue to prioritize offering IM to caregivers (SOW 
5.9.2.1.) who have never participated in IM before, as well as caregivers who express or demonstrate they would have 
difficulty providing developmentally enriching activities independently. DSEP offers up to four home-based IM 
coaching sessions to caregivers of infants up to seven months of age. Over the course of the IM sessions, the DSEP 
Specialist reviews the benefits of IM for babies and caregivers, the appropriate timing for IM, the supplies used for 
massage, and detailed instructions regarding massage strokes. The DSEP Specialist provides the caregiver with a bottle 
of organic grape seed oil for them to use when massaging the baby, as well as a twenty-four page color handout which 
outlines each of the forty-two different massage strokes for the nine different body parts (legs, feet, stomach, chest, face, 
head, arms, hands, and back), and lists the instructions and benefits of each stroke, along with picture diagrams. The 
DSEP Specialist brings at least two IM dolls to each IM visit, which allows the Specialist to model each IM stroke and 
an additional caregiver to practice, while the biological parent/primary caregiver practices the stroke on the infant.  

DSEP also will continue to engage all caregivers in IM sessions, including biological parents (SOW 5.9.2.2.) of infants 
in out-of-home placement. DSEP Specialists often complete IM sessions with up to three caregivers for one infant 
utilizing extra IM dolls, so that the child’s out-of-home caregiver and biological parents can all learn IM. Additionally, 
IM sessions are regularly offered and provided to biological parents who reside at drug-treatment facilities. IM sessions 
have commonly been arranged at these facilities, regardless of whether the infant is residing with the biological parent 
there.  

The value caregivers place on IM is reflected in a letter sent to DSEP’s Manager by a biological mother, which read in 
part, “I get only two visits a week with my daughter and the first couple of months were very uncomfortable and it 
seemed like she was in pain… Until a couple months ago we started the infant massage with [her DSEP Specialist] and 
it’s amazing the difference in her and the bond between us is so much stronger now. The foster mother is also involved 
in the massage sessions. If this program were offered to more women or young mothers in any type of situation I think it 
would be a positive outcome for every body involved.” 
Home-Based Caregiver Coaching (SOW 5.9.3.) – DSEP will continue to prioritize offering Caregiver Coaching to 
caregivers (SOW 5.9.3.1.) who express or demonstrate they would have difficulty providing developmentally enriching 
activities independently. Whenever possible, DSEP also will continue to engage biological parents (SOW 5.9.3.2.) in 
Caregiver Coaching visits for children in out-of-home placement. DSEP offers up to six home-based Caregiver 
Coaching visits to caregivers of children over six months of age. Over the course of the Caregiver Coaching visits, the 
DSEP Specialist teams with the child’s caregiver to create developmental goals for the child targeting specific 
developmental domains where the child showed concerns on the completed developmental screening. The DSEP 
Specialist creates a Home Activity Plan (HAP) outlining activities to meet the identified developmental goals, then 
works directly with the caregiver and child on activities to stimulate the child’s developmental abilities. The DSEP 
Specialist provides the caregiver with tips and strategies, modeling ways for the caregiver to help engage, interact and 
bond with the child through play. At each subsequent Caregiver Coaching visit, the DSEP Specialist also reviews the 
HAP goals, and adds additional goals if needed. 
Home-Based Behavior Support Services (SOW 5.9.4.) – DSEP will continue to provide in-home behavior support 
services to all children/caregivers referred by DSEP Specialists to receive the service. In addition to IM (described 
above) DSEP’s Behavior Specialists employ techniques drawn from multiple practices that have been identified in the 
literature as evidence-based, evidence-informed, or best practice.  

o Tools of the Mind Series: This curriculum-based early childhood program promotes self-regulation 
among preschool and kindergarten-aged children using strategies that focus on social interaction and 
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play.xxx Randomized clinical trials have found this model to enhance learning and development, 
improving the social and academic success of children.xxxi

o Incredible Years: The CEBC designated Incredible Years (IY) as “well supported by research evidence,” 
the highest rating possible. IY trains caregivers and teachers in the use of strategies to “help children 
regulate their emotions and improve their social skills so that they can get along better with peers and 
adults, and do better academically.”xxxii

o Parent-Child Interaction Therapy (PCIT): Also receiving the highest possible rating by the CEBC,xxxiii

PCIT emphasizes “improving the quality of the (caregiver)-child relationship and changing interaction 
patterns”xxxiv by teaching caregivers specific skills for reinforcing the child’s positive child behavior, and 
decreasing his/her unwanted behavior.  

DSEP Specialists may decide to refer children for DSEP Behavior Support Services (BSS) based on the results of the 
behavioral screening tool, caregiver report of behavior and early experiences, or their own observations. The Behavior 
Specialists are available for case consultation if the DSEP Specialist is unsure whether DSEP BSS is the best fit for a 
child, or if another service would be more appropriate. Ultimately, a family will be referred for BSS if the behavioral 
concerns can be effectively addressed by short-term intervention, if the family needs immediate support while on a 
waiting list for longer-term intervention, and/or if the concerns could put the child’s placement at risk. Typically 
children referred for BSS are exhibiting a trauma response, anxiety, or depression in ways the caregiver perceives and 
describes as “behavior problems,” including difficulty completing daily living activities (eating, sleeping, toileting), 
inability to self-regulate (“melt downs,” unable to focus, constantly moving), aggression (tantrums, fighting, hitting), 
and poor interpersonal skills (following directions/listening / interactions with others, sexualized behavior).  

DSEP offers up to twelve home-based Behavior Support visits to caregivers of children up to six years of age. 
Whenever possible, DSEP will continue to engage biological parents (SOW 5.9.4.1.) in Behavior Support sessions for 
children in out-of-home placement. Because continuity across settings is essential to supporting a child, Behavior 
Specialists often complete sessions concurrently with up to three caregivers for one child. This allows the child’s out-of-
home caregiver and biological parents to all learn and implement similar behavior strategies.  

The DSEP Behavior Specialist begins BSS by completing a structured clinical interview, and having the caregiver 
complete two assessment tools. Currently, the Devereux Early Childhood Assessment (DECA) is completed to assess 
the child’s initiative, attachment, self-regulation, and total protective factors; and the Eyberg Child Behavior Inventory 
(ECBI) is completed to measure the frequency and severity of problem behaviors, as well as the caregiver’s perception 
of the behaviors. All results of the child assessment measures and concerns shared by the caregiver are summarized in a 
Child Assessment Summary (CAS) document, which is shared with the child’s SW. The DSEP Behavior Specialist then 
teams with the child’s caregiver to create behavior goals for the child targeting specific areas of need, and creates a 
Behavior Home Activity Plan (BHAP) outlining activities to meet the identified behavior goals. The BHAP is 
referenced during each Behavior Support session with the caregiver, and also shared with the child’s assigned SW after 
each update. Child assessments are re-administered up to three times over the course of twelve Behavior Support 
Sessions in order to monitor the child’s gains and progress. Each time the assessments are re-administered, the CAS is 
updated and shared with the SW.  

Throughout their work with a family, the DSEP Behavior Specialist cultivates a trusting relationship with the caregiver, 
in part by acknowledging their efforts and successes in their relationship with the child. The Behavior Specialist uses 
techniques drawn from evidence-based approaches that are recommended for this population (described above) to 
model and coach the caregiver in strategies that can be used during their daily routines in support of the agreed-upon 
service plan goals. For example, if a child’s BHAP has a goal to improve self-regulation, the Behavior Specialist might 
show the caregiver how playing the “freeze dance,” where the child has to stop moving when music stops, teaches the 
child to be more aware of and in control of their body. If a child who has displayed aggression has a service goal to “be 
gentle with others,” they might use a BSS visit to role play taking care of baby dolls. In addition to these dyadic 
activities, the Behavior Specialist may share information about specific concerns they have through discussion, 
handouts, or website recommendations,. Lastly, if the Behavior Specialist feels that “homework” will be an effective 
tool with a caregiver, each visit ends with assigning the caregiver one specific skill or strategy to practice during the 
week.  
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Throughout BSS, the DSEP Behavior Specialist actively assesses the child and caregiver’s progress through observation 
and discussion. When the Behavior Specialist and/or caregiver identifies that the BHAP goals have been achieved, or 
there is a reason to otherwise terminate services (e.g., the child has engaged in more intensive behavioral therapy), the 
Behavior Specialist completes a three-step termination process.  First, the Behavior Specialist and caregiver discuss the 
progress that has been made, and the Behavior Specialist offers referral information if at any time in the future there is a 
need for additional services. Next, the caregiver completes standardized tools as required by the program. Finally, 
whenever possible the Behavior Specialist implements a closing activity with both the caregiver and child that 
acknowledges their work together, such as having a “good-bye tea party” or coloring thank you cards for one another.   

SOW 5.10. Social Worker Initial Training (SWIT): DSEP will continue to provide a DSEP-Early Childhood 
Orientation during each session of SWIT which is conducted when a new class of CWS SWs is hired. DSEP has a 
streamlined system for scheduling the orientation, which includes coordination with team members within CWS Policy & 
Program Support to plan training dates for the upcoming quarter. During the orientation, DSEP provides an overview of 
all DSEP services and prepares the new SWs in the many ways in which DSEP and CWS collaborate to serve children 
and families (e.g., eligibility criteria for services, the referral process, consent forms needed prior to screenings, ICPs, case 
management, and teaming). At the end of the orientation, DSEP administers a survey to collect feedback from SWs about 
what information was learned, and what additional information would be helpful to add to future trainings.  

When designing any professional training, including those for regional social workers, DSEP uses three core tenants of 
adult learning that are broadly accepted in the field of instructional design. These three adult learning principles form a 
solid best-practice approach to the design of trainings for regional social workers as well as RCWs and SWIT classes. 

Learning domains: According to this approach, adults learn better if training targets all three learning domains: 
cognitive, affective, and behavioral.xxxv  To achieve this, DSEP attempts to include a range of training activities such as 
lectures (cognitive), small group discussion (affective), and role plays (behavioral). 
Learning modalities: Three primary learning styles have been identified among adult learners.xxxvi Visual learners learn 
by looking and watching, while auditory learners learn by hearing and speaking, and kinesthetic learners learn by 
moving and doing. DSEP trainings seek to incorporate all three styles, for example by providing printed handouts, 
including a didactic “lecture” portion, and at least one interactive hands-on activity. 
Learning assumptions: Lastly, DSEP trainings are designed with the following four “learning assumptions” posited by 
the adult learning theory known as “andragogy.”xxxvii  These assumptions posit that adults (i) need to know why they are 
learning something; (ii) learn through doing; (iii) are problem-solvers; and (iv) learn best when the subject is of 
immediate use. 

SOW 5.11. Regional Staff Training: DSEP will continue to provide at least one 90-minute DSEP-Early Childhood 
Orientation training on an annual basis for SWs and other CWS staff in each CWS regional office and centralized 
program (e.g., South, East, Central, North Central, North Coastal, North Inland, and the Adoptions unit (SOW 
5.1.1.1)). DSEP plans to continue to coordinate the annual trainings (SOW 5.11.2.) with the regional offices directly, 
and communicate with COR in advance so CWS can facilitate communication with the Regions to promote training 
attendance. Training topics for the CWS Regional Staff Trainings vary each year, depending on requests from SWs and 
areas identified by DSEP as beneficial to SWs. Examples of recent past trainings include: early childhood mental health, 
and developmental and mental health community resources and eligibility for children under six years of age. DSEP will 
continue to develop and distribute training announcements with the training topic/date/time to each region in advance. 
Lastly, DSEP will continue to maintain training records (SOW 5.11.3.) and sign-in sheets.  
SOW 5.12. PCC Cottage Staff Training: DSEP will continue to provide a minimum of two hours of training per month 
to PCC RCW staff and maintain all training records (SOW 5.12.1.), training schedules, and coordinate with the PCC 
SW assigned to schedule the monthly trainings. Trainings will be scheduled in a way that allows the RCWs from both the 
morning and afternoon shifts to attend. Prior to implementing the training plan, DSEP will continue to consult with PCC 
management staff (SOW 5.12.2.) to receive input on additional identified training topics to cover with the PCC RCWs. 
DSEP has consistently covered and plans to continue to cover the following types of trainings: early childhood 
developmental concepts (SOW 5.12.2.1.), smooth and effective transitions between caregivers (SOW 5.12.2.2.), and
strategies to promote all domains of development, including social-emotional (SOW 5.12.2.3.). Examples of recent 
PCC RCW trainings include: Surfing Emotional Waves, Telling Stories to Calm Big Emotions, Body Awareness, 
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Emotional Regulation, Encouraging Positive Self-Esteem, Supporting Children with Special Needs, and Developmental 
Temperament. DSEP trainings will continue to provide PCC RCWs with educational content to enhance understanding of 
the population of young children who enter PCC, as well as practical strategies to implement with the children to support 
their complex needs. On an annual basis, DSEP will continue to provide annual observation (SOW 5.12.3.) of PCC 
RCW staff by an external rater using a best practice tool and written documentation, with the objective to continue to 
build and strengthen a therapeutic environment at PCC. Since 2009, DSEP has ensured that observations of each core 
PCC RCW in the infant and toddler cottage are completed each year. Those observations measure the quality of the 
relationships between the PCC RCWs and the children at PCC in four different areas: sensitivity, non-harshness, non-
detachment, and non-permissive. Following the completion of the observations, data is analyzed and an executive 
summary and final report is composed and shared with CWS.  
SOW 5.13. Leverage Resources: DSEP’s practice of connecting children to external community programs maximizes 
the leveraging of existing resources. The full scope of developmental and behavioral services provided to young children 
with open CWS cases is made possible through the leveraging of funding streams, having strong internal procedures, and 
maintaining strong relationships with community resources. Through leveraged Medi-Cal funding, DSEP partners with 
providers at RCHSD to ensure that children with an identified need during the screening receive a comprehensive 
developmental evaluation by a psychologist specializing in assessment of young children. While a DSEP screening can 
identify a potential risk in specific developmental areas, it is the comprehensive evaluation that clearly determines a 
child’s intervention needs and clinical diagnosis. These evaluations—the results of which are incorporated into DSEP’s 
care plans and case management services—are funded by Medi-Cal under the County of San Diego’s EPSDT program, 
and provided by either the Developmental Evaluation Clinic (DEC) or the KidSTART Center program at RCHSD. The 
federal Individuals with Disabilities Education Act (IDEA) presents an additional, and vital, opportunity for maximizing 
the use of existing resources to address children’s developmental needs through the school district and California Early 
Start (CES) or San Diego Regional Center (SDRC). DSEP Specialists receive extensive training on eligibility criteria and 
the process of requesting services under both programs. Additionally, the program has a long-standing partnership with 
CES that includes regular consultation and periodic review of information-sharing practices. 

DSEP’s strong internal procedures focus on maximizing the use of existing resources, which helps prevent duplication of 
services for children and families. When a family is referred for the same or similar services at multiple agencies, it can be 
overwhelming for both the family (facing the prospect of two, three, even four appointments every week) and the 
programs, which may already have long waiting lists. Preventing duplication begins as soon as DSEP receives a referral 
for a child. The scheduler first cross-checks the referral with DSEP’s own database to determine whether the child is 
already active to the program, or was recently screened. For all eligible referrals, the scheduler inquires with the social 
worker and caregiver about services the child is already receiving. If the child has recently received a comprehensive 
developmental evaluation or is participating in intensive developmental intervention, such as KidSTART Center, this 
indicates that the child has already received a more in-depth developmental assessment than the screenings available 
through DSEP. These families are offered a behavior screening only. If it’s unclear whether another service provider 
might be involved, the scheduler reviews the child’s RCHSD electronic health record to glean more information. By 
identifying which children are already linked to the necessary services, DSEP preserves the screening appointments for 
children who have not yet been served, and prevents families from attending unnecessary appointments.  

As the array of services in San Diego shifts over time, new potential risks for duplication may arise and DSEP plans to 
continue to strategically build collaborative relationships and to clarify roles across providers and avoid duplication. As 
outlined below in section 3.5., DSEP will continue to coordinate with community providers countywide to ensure services 
are streamlined for families, with DSEP as the primary care coordinator for services for young children in an open CWS 
case, unless a higher level of care coordination by another provider is required.  

Lastly, for children actively receiving DSEP services and who have appropriate consent, all screening results are shared 
with the child’s social worker as well as the agency(ies) with which DSEP recommends additional services. This prevents 
assessments from having to be repeated and ensures that all professionals involved in the child’s care have an awareness 
of the services the child is being linked to and/or is receiving. 
SOW 5.14. Program Manager: RCHSD will employ two Managers who will be responsible for providing administrative 
leadership to accomplish program goals and contractual requirements. This is critical given the size of the team and the 
need to provide the array of services outlined in the SOW. Both Managers will continue to be available during regular 
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business hours to respond to emails, telephone calls and other correspondence within one business day. RCHSD has had 
stable leadership in this area, with one Manager overseeing this program since 2012 and the other Manager having been a 
part of the DSEP team since 2008. 
SOW 5.15 Recruit, Hire, and Train Staff: RCHSD will continue to recruit, hire and train staff to provide services 
required in the contract. With regard to recruiting, RCHSD’s Human Resources Department (HRD) partners closely with 
other RCHSD leadership to gain understanding of the various positions under the contract, which assists with recruitment 
efforts. HRD recruits using various online recruitment platforms such as Indeed, and DSEP leadership supports 
recruitment by attending community outreach events and hiring fairs. Prior to hiring, RCHSD completes two in-person 
interviews so that multiple members of the recruitment and leadership teams can assess a candidate’s ability to 
successfully meet the expectations of the position. Once hired, DSEP provides a structured training plan, which includes 
learning the DSEP services provided under the contract, shadowing other team members in their roles, and being 
shadowed to verify competency prior to independently working with children and families.      
SOW 5.16. At both the organization and department level, RCHSD and DSEP have policies, practices, and 
guidelines to ensure the following: 

Diverse Populations and Culturally Sensitive Services (SOW 5.16.1.) – Culturally sensitive services begin with 
offering services in a child and family’s preferred language. In addition to partnering with CWS social workers to 
accommodate language needs, RCHSD has in-house capability to serve children and families in at least 15 different 
languages including American Sign Language. Lastly, RCHSD has established relationships with social service 
agencies who offer translation services as well as companies that specialize in translation/interpretation. Via all of 
these means, DSEP is able to provide language-appropriate services to all children and families. While the ability to 
provide language-appropriate services is essential, cultural sensitivity goes well beyond simple translation. DSEP 
establishes cultural competence among team members in order to address the diverse cultural and linguistic needs of 
the population, using cultural consultants from the community to help address engagement needs at the client-level 
and program-wide training/supervision, including in-house presentations, web-based learning, and community-based 
trainings.  
Outcome Driven (SOW 5.16.2.) – For the last 20 years, DSEP has included a strong QA Team that partners closely 
with DSEP leadership around data collection, reporting, process improvement, the creation of tools/processes to 
streamline clinical and administrative workflows, and dissemination of program findings through presentations and 
publications. Additional detail can be found below in sections 3.3., 3.6., 3.7., and 3.8. 
Maximize Linkage to Local Services (SOW 5.16.3.) – DSEP will continue to utilize an approach that provides 
maximum linkage to available local services and resources by maintaining a high-level knowledge of the various 
community service providers throughout San Diego County and inviting community providers to conduct in-service 
trainings for team members on a quarterly basis. DSEP will also continue to follow department-level practices of 
tailoring service recommendations to meet the needs of each individual child and family, while balancing the 
available options for timely and accessible services in the community. DSEP also maintains very specific internal 
program requirements for active case management practices for all referrals for each child, in an effort to connect 
children to recommended services as quickly as possible. DSEP actively problem-solves and adjusts service 
recommendations based on the changing needs of each child, and has a department-level protocol which requires the 
DSEP Specialist to follow all children through their various changes of placement in order to ensure linkage is 
maintained despite changes of caregiver and/or region. All aforementioned practices are monitored internally on a 
monthly basis to ensure protocols and guidelines are being consistently followed by all team members.  
Early Intervention Practices That Are Culturally Sensitive Services (SOW 5.16.4.) – Early childhood parenting 
practices, beliefs and strategies vary across societies and cultures. Caregivers have differing perceptions of what is 
expected for children in terms of their development and behavior, as well as what is appropriate regarding 
attachment, independence, authority, family structure, and healthcare. DSEP Specialists are trained to make no 
assumptions about a family’s cultural beliefs, but rather to ask the family about their culture in order to learn more. 

The topic of cultural beliefs and expectations become further complicated when serving children with an open CWS 
case and their parents and/or caregivers. DSEP takes the perspective that all parents are the experts when it comes to 
knowing their child, regardless of their status with CWS. As such, DSEP works to ensure that, subject to SW 
approval and safety, biological parents are invited to and included in all appointments scheduled for their children. 
Discrepancies can occur between caregivers about their perceptions of the child’s needs and strengths, and opinions 
can vary widely based on cultural beliefs regarding expectations for developmental and social-emotional milestones. 
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When there are differing views amongst caregivers about potential services and supports, the DSEP Specialists seek 
to hear all perspectives, use motivational interviewing techniques to help understand the source of resistance and 
ambivalence, request permission to share information and ideas, present ideas for supports, and explain the benefits 
of further evaluation. When biological parents are involved, it is ultimately their decision which service 
recommendations and goals to pursue for their child. If caregivers do not want the services, the DSEP Specialist 
leaves the family with information, should the caregivers want support at a later time. Oftentimes, simply holding 
space for the conversation to occur regarding different perspectives on a child’s needs is beneficial for all caregivers. 

SOW 5.17. Meet With County Staff: DSEP will continue to meet periodically with County staff to review performance 
as well as develop and share best practices. Currently, DSEP leadership meets with County staff from Policy and Program 
Support at least once per month to communicate programmatic successes, any challenges where additional support is 
requested, and to provide program updates and relevant program data. Additionally, DSEP Specialists will continue to 
complete weekly “office hours” in all six regional CWS offices countywide. During weekly CWS office hours, the DSEP 
Specialists collaborate with PHNs, SWs, Education Liaisons, Pathways to Wellbeing SWs, and/or Community Services 
for Families (CSF) staff around shared cases, provide information to SWs regarding community resources, and answer 
general questions about child development.  
SOW 6. Consultation and Intensive Care Coordination for Complexity of Needs: While all children involved with 
San Diego CWS receive early identification, enrichment (developmental and behavioral), and case management services 
through DSEP, there are a number of children for whom the more standard approach to care will not be effective in 
meeting their needs. In fact, children who have complex developmental and social-emotional needs are at exceptionally 
high risk of negative outcomes, including loss of residential and educational placement, misdiagnosis leading to improper 
treatment, and lack of access to care. Given the compromised nature of their early experiences along with potential 
medical needs and neuro-biological risk factors, some children require a more integrated and comprehensive approach to 
care, and this can be found at KidSTART. The KidSTART Program serves young children with complex developmental, 
mental health, medical, and family needs utilizing a trans-disciplinary approach to assessment and treatment. Through the 
trans-disciplinary approach, providers from two or more disciplines work together across traditional disciplinary 
boundaries to incorporate treatment goals and strategies from other disciplines into their own treatment sessions. 
Together, DSEP and KidSTART will collaborate to address these needs through the services outlined in the SOW. 
SOW 6.1. Consultation and Referral: The Coordinator, Child and Family Team (CC), a position separate from the 
DSEP Specialist,  will provide consultation for children residing at PCC who have a need identified upon entry or over the 
course of his/her stay in the facility. This consultation will include a review of the child’s records, interviews with 
Residential Care Workers, PCC SW and medical team, and general observations of the child in the cottage (SOW 
6.1.1). This consultation will be initiated within two days of entry into PCC, as long as appropriate consents are on 
file (6.1.1.1.). The CC will request a CFT meeting for children whose needs are determined to be more complex or are 
jeopardizing placement and could benefit from KidSTART services. After consensus is reached at the CFT meeting, a 
referral to KidSTART will be initiated immediately (SOW 6.1.2.). Children who do not meet those criteria for 
complexity will receive standard DSEP services (SOW 6.1.3.).
SOW 6.2. Intensive Care Coordination and Family Support for Children at PCC: No amount of treatment offered 
will help a child if the family does not engage in services, so intensive care coordination is provided to every family 
throughout the assessment and referral process to ensure linkage to needed developmental and behavioral health 
services and monitor a child’s progress over time (SOW 6.2.1.). This is especially important for children placed in out-
of-home care, as they can experience placement changes that could potentially impact access to needed services. Also, 
given that the majority of children removed from their homes will be reunited with their birth parents, it is essential that 
birth parents be included in the treatment planning process from the very beginning. The CC utilizes best practices to 
support families who appear highly stressed or overwhelmed by service delivery systems, or those who are struggling to 
accept the reality of their child’s diagnosis or needs. The CC also encourages family engagement, including rapport-
building with other members of the child’s circle of care, and works to eliminate barriers to participation in the assessment 
and treatment planning process by assisting the family with transportation, child care, acceptance and readiness, and other 
challenges. These goals are achieved by targeting the following four key family outcomes, utilizing the strategies 
described.  

1. Understanding your child’s strengths, needs, and abilities - participating in CFT meetings, completing home visits 
to review evaluation results, and attending appointments with primary care providers or medical, developmental 
and mental health specialists  
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2. Knowing your rights and advocating for your child - coaching families on how to request, obtain, and maintain 
the appropriate levels of supports/services, obtaining consent forms to allow for the release of information and 
communication across providers, helping families take a proactive approach to understanding their child’s 
treatment/therapy, and teaching parents/caregivers how to maintain organized records of the child’s service 
history  

3. Helping your child develop and learn - attending treatment appointments for the child in order to help 
parents/caregivers effectively implement treatment strategies at home or in the community, identifying 
appropriate resources that match a child’s needs (based on geographic and personal preferences of 
parents/caregivers), educating parents on the importance of skills development and the need for certain treatments, 
and  increasing parents awareness of how current and past experiences influence a child’s growth and learning 

4. Accessing the community - connecting parents/caregivers to services for their own mental health or safety issues, 
identifying stable and affordable housing opportunities for children and their families, and teaching families how 
to use public transportation and prepare “activity bags” to keep children occupied during travel 

The CC will participate in CFT meetings (SOW 6.2.1.1.) for children who have an identified social-emotional or 
behavioral need and collaborate with the SW, birth parents/caregivers, family supports, and other providers to meet and to 
create a comprehensive plan to address the  mental health needs.  
SOW 6.3. Consultation and Referral for Children Screened by DSEP Specialist: The DSEP Managers and CC will 
partner closely with DSEP Specialist to review cases where a child has complex needs and/or the child’s behavior is 
jeopardizing placement. Within two days of the screening, the DSEP Specialist will hold a consultation meeting 
(SOW 6.3.1.1.) with the DSEP Manager and CC to review a child’s screening results, caregiver clinical interview, and 
additional relevant information (SOW 6.1.) to determine whether the child is a potential candidate for KidSTART. The 
CC will request a CFT meeting for children whose needs are determined to be more complex or are jeopardizing 
placement. After consensus is reached at the CFT meeting, a referral to KidSTART will be initiated (SOW 6.3.2.). 
Children who do not meet those criteria for complexity or more intensive mental health services will receive standard 
DSEP services. 
3.2. Facilities and Hours and Days of Operation: DSEP will provide services to children, caregivers, and social workers 
throughout San Diego County. With the exception of services required to be provided at PCC, nearly all services provided 
by DSEP occur in the homes of birth parents and/or resource parents, which minimizes family burden and promotes 
participation in services. If it is not possible to provide in-home services, then alternate community locations will be 
selected that align with travel already being completed by the family (e.g., in social worker offices, child’s 
daycare/preschool, libraries, etc.) to ensure easy access.  No service will be provided outside of San Diego County (e.g., 
Temecula) without prior approval by CWS. DSEP’s standard hours of operation will continue to be Monday through 
Friday between 7:30am and 6:30pm. However, accommodations will be made for later appointments and/or weekend 
appointments if all other options have been exhausted.   
3.3. Performance and Outcome Monitoring: DSEP’s strength and sustainability over the last 20 years is largely driven 
by the solid integration of the clinical operations and program evaluation. At the organizational level, RCHSD has a long-
standing commitment to continuous quality improvement. The hospital’s Quality Management is led by Glenn Billman, 
MD, Chief Quality and Safety Officer, who supports the Division of Developmental Services in convening a Quality 
Assessment and Process Improvement (QAPI) course annually. This course has provided DSEP, as well as other 
programs in the Division, the opportunity to participate in structured year-long quality improvement projects, which 
include several in-person presentations with consultation by Dr. Billman and members of his team. Over the years, this 
forum has assisted DSEP to address program refinements such as Improving Caregiver Engagement in Enrichment 
Services, Implementation of Infant Massage, Increased Collaboration with DEC, and Improving Appointment Turnaround 
Times. The lessons learned through these quality improvement processes have direct translation back into the policies and 
procedures that guide DSEP. 

Within DSEP, performance and outcome monitoring has been hardwired through the creation of a QA Team to ensure 
accuracy of data collected and reported, as well as ongoing monitoring of performance and outcomes metrics. This team is 
overseen by the Sr. Management Analyst and Research Analyst II with input from at least one Research Scientist (RS) 
who is affiliated with the Child and Adolescent Services Research Center (CASRC). CASRC is an interdisciplinary and 
multi-institutional research center with investigators from RCHSD, UCSD, SDSU, and USD and is funded by the 
National Institute of Mental Health (NIMH) with a specific focus on the implementation of evidence-based practices in 
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community-based mental health services for children and adolescents. Since 1998, the Division of Developmental 
Services and CASRC have collaborated on program evaluation and quality assurance for the following programs: DSEP, 
C3, KidSTART, and North Central and North Coastal HDS. Through CASRC, the RS will be able to connect DSEP to a 
variety of supports and resources that include a council of investigators that meets regularly to discuss program and 
evaluation design and research issues, including strategies to maximize efficient and accurate data collection and 
participant engagement, and highly trained data analysts that can provide ad hoc consultation on how to manage and 
analyze data to meet reporting requirements.  

DSEP uses a comprehensive tracking database to collect information related to quality assurance, performance 
monitoring, and outcomes reporting. The data collected in this database includes relevant information such as service 
dates, scores on measures/tools, progress notes summarizing contact with children, families, and providers, and 
recommended services along with their status. While this database serves as a repository for data tracked over time, it also 
serves as a functional tool that supports the overall efficiency and organization of the clinical team. For example, DSEP 
Specialists are able to print open case lists that summarize all service recommendations they are case managing by child, 
including last follow-up date and current status (e.g., appointment scheduled, child on waitlist, service received, etc.). 

The Sr. Management Analyst and Research Analyst II will meet with DSEP leadership bimonthly to review a routine set 
of reports summarizing various performance and outcome measures. This meeting will provide a forum for concerns or 
needs in a timely manner. In turn, DSEP leadership will work with the leads of the QA and/or clinical team to identify and 
implement solutions to any problems that are encountered. The specific areas of improvement will be transparently shared 
with the team in a way that connects the issues back to the purpose of the program, and data measuring the 
change/progress will be done in a way that is motivating to team members.    
3.4. Referral Tracking and Follow-Up: DSEP’s database housed on RCHSD’s secure server is password-protected, and 
access is managed jointly by DSEP leadership and RCHSD’s Information Technology department. All referrals initiated 
by DSEP Specialists are included in the child’s ICP and documented on a database form referred to as the 
“Recommendations and Referrals” page. Within five days of making a service recommendation, DSEP Specialists must 
record on the child’s individual Recommendations and Referrals page (a) date of referral; (b) whether the 
recommendation was initiated by a DSEP screening or follow-up evaluation; (c) name of the agency being recommended; 
(d) whether the referral was left with the family for follow-up, or sent to the agency by DSEP; and (e) for HDS referrals 
only, the specific HDS service and region.  

DSEP Specialists must update all recommendations on the database Recommendations and Referrals page every time 
there is a change in the status of the referral, and no less than once per month. DSEP Specialists select from a menu of 19 
options to reflect the status of the referral, ranging from interim statuses such as “waiting list,” and “appointment in 
process,” to final statuses such as “services received,” “child ineligible,” and “caregiver actively refused.” Each time a 
referral status is updated in the DSEP database, the child’s ICP is updated and sent to the SW and PHN. When DSEP 
closes a child’s case, all recommendations are updated to reflect a final disposition status, and the child’s final ICP is sent 
to the SW and PHN. 

Tracking referrals and final dispositions on individual database forms in this way achieves two objectives. First, it creates 
a thorough individual client record of all activities during their time with DSEP. Second, it allows the program to easily 
extract aggregate data regarding all referrals made by the program. 
3.5. Collaborative Partners: As part of a comprehensive and integrated service delivery system, DSEP actively 
collaborates with a wide range of community partners at both the programmatic and individual client level. Below is a 
summary of key affiliations and how RCHSD maintains lasting, effective relationships with each.  

CWS-Specific Partners 
Fred Finch- CFT Facilitation 
3.5.1. Role/Responsibility of Partner 

receive and process CFT meeting referrals 
communicate with DSEP regarding the scheduling 
process and provide contact information of the assigned 
facilitator 

3.5.1. Role/Responsibility of DSEP 
identify need for CFT and initiate the process by 
completing and emailing CFT referrals to child’s 
assigned SW and Fred Finch facilitators 
clearly communicate the benefits of CFT meetings to 
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invite DSEP to all CFT meetings scheduled for children 
under age 6, regardless of the CFT initiating party 

families 
identify potential CFT meeting dates, times, locations 
and participants with the family  
attend CFT meetings, speaking to the child’s 
developmental/social-emotional strengths and areas of 
need, suggesting ideas for support services to meet 
child’s identified needs, and providing education on the 
impact of trauma on child’s development and social-
emotional well being 
answer team members’ questions and/or provide 
advocacy regarding child development, social-
emotional well-being, transitions and community 
services 

3.5.2. Past Activities- Since Fred Finch was awarded the CFT facilitation contact, DSEP offered support and “lessons 
learned” regarding scheduling and facilitating CFT meetings to the Fred Finch program.  DSEP leadership provided in-
person training to all new Fred Finch Facilitators prior to DSEP sending CFT referrals to Fred Finch. The training 
consisted of information regarding DSEP services and ideas for how the two programs could successfully partner 
together around CFT meetings for children under six years of age. 
3.5.3. Meet Goals/Requirements of This Project- DSEP will continue maintaining open lines of communication with 
Fred Finch leadership and facilitators. Leadership from both agencies will continue to meet regularly regarding 
referrals and improvements to systems for collaborative service provision. Communication between staff members 
occurs in a variety of ways (e.g. email, text, Outlook appointment invitations). RCHSD has set up a Transport Layer 
Security (TLS) system which auto-encrypts all emails sent between RCHSD and Fred Finch to protect client 
confidential information.  

New Alternatives, Inc.- Comprehensive Assessment and Stabilization Service (CASS) 
3.5.1. Role/Responsibility of Partner 

respond to requests from DSEP Specialists about 
children  accessing CASS services, when referred  
share the child’s assigned Therapist and eligibility for 
ongoing services with the DSEP Specialist  
initiate communication when support is needed 
contacting caregivers 
communicate with DSEP Specialists to ensure services 
are not duplicated (e.g. CASS and DSEP Behavior 
Support) 
invite DSEP Specialists to CFT meetings for children 
being served through DSEP 

3.5.1. Role/Responsibility of DSEP 
identify and refer children who can benefit from service 
clearly communicate the benefits of CASS services to 
families 
support the CASS referral process by conferring with 
SWs who submit the referral 
attend CASS-initiated CFT meetings 
respond to requests from CASS for information on 
shared clients 

3.5.2. Past Activities- DSEP coordinated and completed in-service trainings from CASS. This was prioritized to 
ensure staff received training on referral criteria, description of CASS services and how to effectively support referrals 
to expedite stabilization services. 
3.5.3. Meet Goals/Requirements of This Project- DSEP will continue maintaining open lines of communication with 
CASS leadership and Therapists. Leadership from both agencies will continue to meet regularly regarding referrals and 
improvements to systems for collaborative service provision. DSEP will coordinate with SW and CASS to refer 
immediately for a mental health assessment for any child experiencing distress at a level that appears to require 
immediate intervention. 

Voices for Children (VFC) – Court Appointed Special Advocate (CASA) program 
3.5.1. Role/Responsibility of Partner 

email DSEP weekly list of open cases and CASA 
assigned/supervisor 
email DSEP weekly list requesting ICPs for children 
with under six years of age in an active CWS 

3.5.1. Role/Responsibility of DSEP 
email requested ICPs to VFC staff on a weekly basis  
respond to requests for information from CASAs or 
VFC staff 
invite CASAs to DSEP initiated CFT meetings 
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dependency case 
provide updated staff directories 

check the weekly CASA list prior to all scheduled 
screenings and periodically throughout case 
management to learn if a child has a CASA assigned 
include CASA contact information on ICPs 

3.5.2. Past Activities- DSEP has coordinated and completed several trainings to CASAs and VFC staff members 
regarding DSEP services, child development and the impact of trauma on young children. VFC has attended DSEP 
staff meetings to provide information about the CASA program and the benefits of collaboration between the two 
programs in serving children with open CWS dependency cases.
3.5.3. Meet Goals/Requirements of This Project- DSEP will continue maintaining open lines of communication with 
VFC staff and CASAs about shared cases.  Hardwired systems exist between the two programs to facilitate 
communication via email and phone (e.g. requests for information regarding service recommendations and screening 
results, CFT meetings). RCHSD has set up a Transport Layer Security (TLS) system which auto-encrypts all emails 
sent between RCHSD and VFC to protect client confidential information.  

Foster Family Agency Stabilization and Treatment (FFAST) 
3.5.1. Role/Responsibility of Partner 

respond to requests from DSEP Specialists about 
children  accessing FFAST services, when referred  
share the child’s assigned Therapist and eligibility for 
ongoing services with the DSEP Specialist  
initiate communication when support is needed 
contacting caregivers 
communicate with DSEP Specialists to ensure services 
are not duplicated (e.g. FFAST and DSEP Behavior 
Support) 
invite DSEP Specialists to CFT meetings for children 
with an open case with DSEP 

3.5.1. Role/Responsibility of DSEP 
interview each caregiver to learn whether out-of-home 
placement is part of a Foster Family Agency (FFA) and 
if the child is currently participating in FFAST services 
identify and refer children who can benefit from service 
clearly communicate the benefits of FFAST services to 
families 
support the FFAST referral process by conferring with 
SWs who place referrals 
attend FFAST initiated CFT meetings 
respond to requests from FFAST for information on 
shared clients 

3.5.2. Past Activities- DSEP coordinated and completed an in-service training from the FFAST program to learn about 
the services provided and referral criteria.  
3.5.3. Meet Goals/Requirements of This Project- DSEP leadership plans to continue attending a quarterly foster care 
collaborative meeting hosted by FFAST. This meeting brings together childhood mental health partners and providers 
to maintain relationships and share resources. Additionally, relationships will be maintained and strengthened between 
DSEP and FFAST by continuing to communicate about shared cases.   

YMCA Kinship Navigator 
3.5.1. Role/Responsibility of Partner 

respond to requests for information or family support in 
accessing childcare or kinship navigation support
share updated information and resources
provide ongoing training

3.5.1. Role/Responsibility of DSEP 
interview kinship caregivers to learn if they are familiar 
with the kinship navigator program, or if they may 
benefit from its services 
initiate referral process by providing the family with 
the contact information for the appropriate YMCA  
program(s) 

3.5.2. Past Activities- DSEP coordinated and completed an in-service training from the YMCA to learn about the 
various programs that support young children and their families. This was prioritized to ensure DSEP Specialists 
received training on the numerous benefits of these programs and how to effectively initiate and support referrals.  
3.5.3. Meet Goals/Requirements of This Project- Relationships will be continue to be advanced to strengthen 
communication between DSEP and YMCA staff members regarding shared clients.   

Combined Developmental and Mental Health Partners 
KidSTART Center and Clinic 
3.5.1. Role/Responsibility of Partner 

communicate in shared progress notes regarding 
3.5.1. Role/Responsibility of DSEP 

identify and refer children who can benefit from service 
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children who have entered PCC and their potential 
eligibility for KidSTART services 
process referrals and schedule comprehensive 
developmental evaluations  
respond to requests for information and/or family 
support in accessing KidSTART services 
communicate regarding triage determinations following 
comprehensive evaluations, including providing the 
name of the assigned CC 
attend home-based handoff meetings with DSEP 
Specialist  
attend CFT meetings for shared clients  

review progress notes documenting observations of 
children placed at PCC, and take that information into 
consideration when making service recommendations 
attend referral meetings to present cases for 
consideration of a comprehensive evaluation at 
KidSTART  
clearly communicate the benefits of KidSTART 
services to families 
provide SWs with checklist of needed documentation to 
provide to KidSTART in order to schedule child for 
services 
follow-up on the scheduling process, helping problem 
solve barriers 
follow-up on triage evaluation results and document 
further recommendations on ICPs 
communicate all service recommendations to the SW 
via an updated ICP 
consult with assigned KidSTART CCs when 
transitioning case management responsibilities 
attend home-based handoff meetings with KidSTART 
Care Coordinators to maintain continuity of care and 
case management between programs 

3.5.2. Past Activities- Ongoing collaboration and communication have occurred between the two programs for many 
years. Cross trainings and joint meetings have occurred to ensure consistency in many areas (e.g. scheduling, 
information provided to families, recommendations). Referrals made to KidSTART include ICPs and copies of 
completed screening tools. This is done to inform the evaluators what has occurred previously for the child, reducing 
confusion between providers and ensuring accuracy in reporting. Quarterly leadership meetings are held between 
programs to discuss joint cases, share program updates and make systems changes to improve access to care. 
KidSTART CCs have attended DSEP team meetings and provided trainings on their services to build partnerships and 
increase shared knowledge of how the programs work together.   
3.5.3. Meet Goals/Requirements of This Project- DSEP will continue maintaining open lines of communication with 
KidSTART leadership, CCs and Therapists around complex cases and systems. Leadership will continue to meet 
quarterly and staff members will continue to attend weekly referral meetings to discuss cases. Additionally, 
opportunities exist for cross-program trainings.

Healthy Development Services (HDS) 
3.5.1. Role/Responsibility of Partner 

receive and process HDS referrals countywide   
communicate with DSEP regarding the scheduling 
process (via fax, email or phone call) and assigned Care 
Coordinator 
provide updates regarding changes to services and 
subcontractors provided in each region 
contact DSEP leadership regarding all children active to 
CWS and referred to HDS from outside sources to 
ensure duplication of services does not occur 
invite DSEP to quarterly Multi-Disciplinary Team 
(MDT) meetings  

3.5.1. Role/Responsibility of DSEP 
identify and refer children who can benefit from service 
clearly communicate the benefits of HDS services to 
families 
follow-up on the scheduling process, helping problem-
solve barriers 
follow-up on results of the completed assessments and 
document services to which child is referred 
attend quarterly HDS MDT meetings 

3.5.2. Past Activities- As a current HDS Lead in North Central and North Coastal as well as a subcontracted provider 
in the South region, RCHSD has strong working relationships with all six HDS Regional Networks. Several cross 
trainings and joint meetings have occurred between HDS and DSEP to ensure consistency in many areas (e.g. 
scheduling, information provided to families). DSEP leadership has completed in-person site visits with each HDS 
regional site to build and maintain relationships, and develop consistent workflows across all six regions. 
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Representatives from all HDS regions have provided separate trainings to DSEP Specialists on the types of services 
HDS provides, as well as the best ways to provide follow-up support to families referred to HDS.   
3.5.3. Meet Goals/Requirements of This Project- DSEP referrals to HDS will continue to include completed 
screening tool summary pages and ICPs to communicate screening results, avoid duplication of services (e.g. multiple 
screenings) and streamline service pathways. Ongoing collaboration and communication will continue to ensure 
continued linkage of appropriate children to HDS services.  

Developmental and Early Intervention Partners 
Developmental Evaluation Clinic (DEC) 
3.5.1. Role/Responsibility of Partner 

contact caregivers to schedule comprehensive 
developmental evaluations 
communicate with DSEP Specialist regarding the 
scheduling process via the electronic health record, 
especially in situations where barriers to scheduling are 
encountered  
complete comprehensive developmental evaluations 
using various evaluation tools and finalize reports 
within two weeks of completed evaluation 
invite DSEP Specialist to attend in-person feedback 
session with caregiver to review evaluation results and 
service recommendations 
provide clarification on reports and recommendations 
for services and supports when requested 

3.5.1. Role/Responsibility of DSEP 
identify and refer children who can benefit from service 
check the child’s medical record prior to all screenings 
and periodically throughout case management to learn 
if a child has a DEC referral placed by pediatrician 
CWS or other provider 
clearly communicate the benefits of evaluations to 
families and SWs 
ensure scheduling of evaluations and help problem 
solve any barriers to attendance at the evaluation 
attend portions of DEC evaluations to support families 
and stay informed of evaluation results and service 
recommendations  
read completed evaluation reports within the child’s 
electronic health record 
communicate all services recommendations to the SW 
via an updated ICP 
complete an in-home “DEC follow-up visit” to explain 
results of the evaluation and recommendations and 
review updated ICP 
provide ongoing case management to support 
caregivers with linkage to recommended developmental 
and/or social emotional supports/services 

3.5.2. Past Activities- Ongoing collaboration and communication has occurred between the two programs for many 
years.  Cross trainings and joint meetings have occurred to ensure consistency in many areas (e.g. scheduling, 
information provided to families, recommendations). Referrals made to DEC have included ICPs and copies of 
completed screening tools to inform the evaluators of what has occurred previously for the child, promoting 
consistency and reducing confusion between providers and ensuring accuracy in reporting.   
3.5.3. Meet Goals/Requirements of This Project- Frequent, ongoing communication (in person, EHR inbasket 
messaging, email and phone) and collaboration between DSEP Specialists,  RCHSD Patient Access Representatives 
(PARs) and DEC psychologists increases the ability of all programs to support families cohesively.

California Early Start (CES)/San Diego Regional Center (SDRC)  
3.5.1. Role/Responsibility of Partner 

receive and process referrals  
respond to requests for information or family support in 
accessing services and to learn the contact information 
of the assigned Service Coordinator 
provide DSEP with updated contact information for 
service coordinators and Managers 
provide dates of scheduled Individual Family Service 
Plan (IFSP) meetings  
share child’s eligibility for ongoing CES/SDRC with 
DSEP Specialist 

3.5.1. Role/Responsibility of DSEP 
identify and refer children who can benefit from 
services 
clearly communicate the benefits of CES/SDRC 
services to families 
follow-up on the scheduling process, helping problem-
solve barriers 
follow-up on results of the completed assessments and 
document services to which child is referred 
communicate all services recommendations to the SW 
via an updated ICP 
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provide ongoing case management to support 
caregivers with further linkage to recommended 
developmental and/or social emotional supports (e.g. 
OT, Speech, PT, ABA) 
invite Service Coordinators and/or in-home educators 
to CFT meetings in the community for shared clients  

3.5.2. Past Activities- CES/SDRC has provided trainings to DSEP on their services and resources for families. DSEP 
leadership has attended CES/SDRC meetings to train staff on DSEP services and promote efficient communication 
around consent and services with shared clients. DSEP Specialists have attended IFSP meetings when invited, in order 
to learn about services listed on the IFSP and next steps, as well as to advocate for needs.   
3.5.3. Meet Goals/Requirements of This Project- DSEP referrals to CES/SDRC will continue to include ICPs to 
communicate screening results and avoid duplication of services. Relationships will continue to be strengthened via 
ongoing communication (email, phone) between DSEP staff and CES/SDRC staff. RCHSD has set up a Transport 
Layer Security (TLS) system which auto-encrypts all emails sent between RCHSD and CES/SDRC to protect client 
confidential information.  

RCHSD Developmental Services (Occupational Therapy (OT), Physical Therapy (PT), Speech & Language, 
Audiology) 
3.5.1. Role/Responsibility of Partner 

receive and process referrals, including sending to 
insurance/Medi-Cal for authorization 
contact families to schedule evaluations 
communicate through the child’s electronic health 
record regarding scheduling and any barriers 
respond to requests for information or family support in 
accessing services 

3.5.1. Role/Responsibility of DSEP 
identify and refer children who can benefit from service 
check the child’s electronic health record prior to all 
scheduled screenings and periodically throughout case 
management to learn if a child has any developmental 
services referrals initiated by pediatricians 
clearly communicate the benefits of developmental 
services to families 
initiate the referral process by contacting pediatricians 
to receive referral prescriptions, and complete and 
submit orders and supplementary documentation into 
the child’s electronic health record 
follow-up on the scheduling process with Patient 
Access Representatives (PARs) to ensure scheduling 
occurs, and help problem solve barriers 
follow-up on results of the evaluations and document 
results and recommendations  
communicate all services recommendations to the SW 
via an updated ICP 

3.5.2. Past Activities- DSEP leadership consulted with leaders from Developmental Services discipline departments 
and the PAR team to strengthen referral and communication processes. Specific PARs were identified to provide 
follow-up on referrals in an effort to reduce duplication of communication and expedite referral authorization and 
scheduling. DSEP Specialists were trained on the usage of the electronic health record to streamline the referral 
process and eliminate faxing referral forms. Collaboration between DSEP Specialists and PARs occurs on an ongoing 
basis to work together to link children to recommended evaluations for developmental services in a timely manner.    

Representatives from the OT, PT, Speech & Language, and Audiology programs have presented to DSEP Specialists 
at staff meetings. These trainings increased clinical understanding of developmental concerns that would indicate a 
need for a developmental services evaluation.  These presentations were saved for future reference and are used for 
new staff training.   
3.5.3. Meet Goals/Requirements of This Project- Relationships will be maintained and strengthened by continuing 
to communicate about shared cases.  Additionally, leadership holds monthly meetings to continuously improve referral 
processes in an effort to improve access to care and reduce wait times for services.
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School Districts Throughout San Diego County  
3.5.1. Role/Responsibility of Partner 

receive and process referrals for evaluations 
follow mandated timelines for providing evaluations  
hold Individualized Education Program (IEP) meetings 

3.5.1. Role/Responsibility of DSEP 
dedicate staff time to maintain an up-to-date list of 
school districts, phone numbers, addresses, special 
education evaluation contacts, and referral processes 
within each district  
interview each caregiver to learn if the child has an IEP 
when applicable, learn  if the child is currently 
accessing services listed within the IEP 
collaborate with the CWS educational liaisons to ensure 
IEPs for children involved with CWS are documented 
and services are provided 
identify and refer children who can benefit from 
services 
clearly communicate the benefits of school district 
evaluations and services to families 
learn who holds educational rights for the child 
initiate the referral process by providing the family 
with sample documentation of the evaluation request 
letter and document, outlining the steps involved in the 
school district evaluation process 
support the family in submitting the evaluation request 
letter, by meeting them at the district office or school if 
needed 
follow-up on results of the completed evaluations 

3.5.2. Past Activities- Partnered with school district contacts to learn the most appropriate language to include in 
evaluation request letters. Based on this input, evaluation request letter was revised and shared within the program.  
When invited, DSEP Specialists attend IEP meetings to provide perspective on the child’s needs and educate school 
district staff about trauma. Internal trainings have been provided to DSEP staff members regarding the school district 
referral, evaluation and service process.
3.5.3. Meet Goals/Requirements of This Project- Collaboration between DSEP and school districts will continue and 
staff time will be dedicated to continuing to maintain the school district contacts list.   

Mental Health Partners 
Treatment and Evaluation Resources Management (TERM) Providers 
3.5.1. Role/Responsibility of Partner 

respond to requests for information or family support in 
accessing services 

3.5.1. Role/Responsibility of DSEP 
using standardized screening tools, structured clinical 
interview and clinical observations, identify children 
with behavioral/social-emotional concerns that indicate 
a need for TERM evaluation 
clearly communicate the benefits of TERM services to 
families 
support the referral process by providing SWs with a 
TERM referral guide, outlining each step of the referral 
process 
follow-up on the scheduling process, helping problem-
solve barriers 
follow-up to confirm services are received  
respond to requests from TERM providers for 
information on shared clients 

3.5.2. Past Activities- DSEP has collaborated with CWS Supervisors to learn about the TERM referral process and 
created a one page referral guide to help SWs with placing referrals. A TERM Therapist provided training to DSEP 
staff members on trauma and the benefits of therapy for families and young children.   
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3.5.3. Meet Goals/Requirements of This Project- DSEP will continue to build relationships with TERM providers
via communication with providers regarding shared cases.   

Chadwick Center for Children and Families 
3.5.1. Role/Responsibility of Partner 

receive and process referrals  
respond to requests from DSEP Specialists about 
children  accessing Chadwick services, when referred  
share the child’s assigned Therapist and eligibility for 
ongoing services with the DSEP Specialist  

3.5.1. Role/Responsibility of DSEP 
identify and refer children who can benefit from service 
clearly communicate the benefits of Chadwick services 
to families 
initiate the referral process by completing and 
submitting Chadwick referral forms 
provide SWs with checklist of needed documentation to 
provide to Chadwick needed to schedule child for 
services 
follow-up on the scheduling process, helping problem 
solve barriers 
follow-up to confirm services are received  
respond to requests from Chadwick for information on 
shared clients 

3.5.2. Past Activities- DSEP leadership has presented at Chadwick team meetings to inform them of the services of 
the program and encourage increased communication between Chadwick Therapists and DSEP Specialists. DSEP 
leadership coordinated and completed an in-service training from the Chadwick program to learn about the services 
provided and referral criteria.  
3.5.3. Meet Goals/Requirements of This Project- Additionally, relationships will be maintained and strengthened 
between DSEP and Chadwick by continuing to communicate about shared cases.  Opportunities exist for continued 
cross-program trainings.

Home Start  
3.5.1. Role/Responsibility of Partner 

receive and process referrals  
respond to requests from DSEP Specialists about 
children  accessing Home Start services, when referred  
share the child’s assigned Therapist and eligibility for 
ongoing services with the DSEP Specialist  

3.5.1. Role/Responsibility of DSEP 
identify and refer children who can benefit from service 
clearly communicate the benefits of Home Start 
services to families 
follow-up on the scheduling process, helping problem 
solve barriers 
follow-up to confirm services are received  

3.5.2. Past Activities- Home Start staff members have communicated with DSEP regarding changes in staffing and 
referral flow to ensure follow-up on placed referrals. DSEP coordinated and completed an in-service training from the 
program to learn about the services provided and referral criteria.  
3.5.3. Meet Goals/Requirements of This Project- Relationships will be maintained and strengthened between DSEP 
and Home Start by continuing to communicate about shared cases.  

Early Care and Education (ECE) Partners 
Head Start (HS)/Early Head Start (EHS) 
3.5.1. Role/Responsibility of Partner 

communicate about ECE sites with openings throughout 
the County 
enrollment resource will contact assigned DSEP 
Specialist for support upon encountering barriers 
contacting parents, caregivers or assigned Social 
Workers  
provide updated list of regional contacts  

3.5.1. Role/Responsibility of DSEP 
partner with CWS, Neighborhood House Association  
and Metropolitan Area Advisory Committee to 
effectively implement the referral systems for their 
HS/EHS sites 
provide caregiver education on benefits of attending 
ECE services 
initiate referral process by sharing a copy of the list of 
ECE sites (form # 04-99) with the  caregiver, and 
contact the child’s assigned CWS Social Worker to 
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request a completed CWS Letter of Support (form #04-
100), which places the child higher on the prioritization 
list 
collaborate closely with each HS/EHS regional contact, 
serving as an additional point of contact and providing 
additional needed information to help expedite 
enrollment 

3.5.2. Past Activities- DSEP coordinated and completed in-service trainings from HS/EHS providers. This was 
prioritized to ensure staff received training on the numerous benefits of ECE services for children and families and 
how to effectively streamline referrals to expedite enrollment.  
3.5.3. Meet Goals/Requirements of This Project- The collaboration between DSEP and HS/EHS providers in San 
Diego County meets the goal of connecting eligible families to early education and childcare in their community. 
Frequent, ongoing communication and collaboration between DSEP Specialists and enrollment contacts increases the 
ability of all programs to support families in seeking services. 

YMCA Childcare Resource Service 
3.5.1. Role/Responsibility of Partner 

respond to requests for information or family support in 
accessing childcare or kinship navigation support
share updated information and resources
provide ongoing training

3.5.1. Role/Responsibility of DSEP 
interview each caregiver to learn whether the child is 
enrolled in ECE services 
provide education on benefits of attending ECE 
services 
initiate referral process by providing the family with 
the contact information for the appropriate YMCA  
program 

3.5.2. Past Activities- DSEP coordinated and completed an in-service training from the YMCA to learn about the 
various programs that support young children and their families. This was prioritized to ensure DSEP Specialists 
received training on the numerous benefits of these programs and how to effectively initiate and support referrals.  
3.5.3. Meet Goals/Requirements of This Project- Relationships will be continue to be advanced to strengthen 
communication between DSEP and YMCA staff members regarding shared clients.   

3.5.4. Other Linkages: Physicians play a critical role in the system of care for young children involved in CWS as these 
children may have not had the benefit of receiving routine medical care with a consistent provider, or the transition 
between placement environments may disrupt ongoing preventative care. As part of the screening, DSEP Specialists ask 
whether a child has a primary care provider and if not, they support the family in connecting to a medical home. DSEP 
routinely communicates with primary health care providers to gain their support of recommended services, including 
prescriptions and orders for the most common service recommendations which require coordination with health plans—
audiology, occupational, physical, and speech therapy evaluations. All communication efforts and results are documented 
in the child’s record at DSEP. For medical providers who can access the child’s medical record in the EPIC system, the 
shared electronic health record greatly streamlines access to care. Via EPIC, DSEP Specialists can track the receipt of 
needed documentation and authorization for services and if there are delays or obstacles, they assist in following-up. 
Lastly, DSEP Specialists have visited pediatricians’ offices to meet with referral coordinators and provide resources on 
the services DSEP provides.  This has helped future referrals move more seamlessly through the process. 

Additionally, libraries have come to play an important role in the system of care for children under the age of six who are 
involved with CWS. Beyond utilizing space at these locations for screenings and/or CFT meetings, DSEP Specialists are 
able to educate parents and caregivers regarding the multitude of free resources that are available (e.g., children’s story 
time, music and art opportunities, etc.). These activities provide children with invaluable opportunities for socialization 
and literacy skill building. DSEP Specialists routinely share brochures with families for San Diego County libraries.   
3.6. Quality Management Process: DSEP’s quality management process will continue to ensure that children and 
families with an open CWS case are provided high quality services in an effective and timely manner and allow leadership 
to monitor performance such that the program complies with all contract requirements.  

Tracking Clinical Benchmarks – To ensure that clinical team members adhere to service duration and documentation 
standards, the QA team generates over 19 reports per month for use by DSEP staff and leadership. For example, the 
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“Manager Report” tracks key compliance points, including rates of need by tool/measure, the percentage of ICPs 
completed per program standards, and timely progress note documentation.  
Shadowing Clinical Services  To give DSEP leadership the opportunity to observe trained DSEP Specialists in the 
field working with children and families, each quarter every DSEP Specialist is shadowed on at least one type of visit 
(e.g., developmental and/or behavioral screenings, follow-up visits, caregiver coaching, infant massage etc.). The 
regular shadow visits help leadership ensure DSEP Specialists are administering tools, program explanations, and 
protocols consistently and as expected per DSEP and RCHSD policies. Following the shadowed visit, each DSEP 
Specialist receives formal feedback with DSEP leadership outlining everything that went well, any relevant tips and 
strategies to enhance future visits with children and families, and any items that need to be improved on future visits 
(if applicable).  
Monitoring Performance Reports – The QA Team submits a Monthly Progress Report to the DSEP Managers that 
tracks all SOW-defined performance targets and measures, showing performance for the year-to-date. The Managers 
use this data to make adjustments to services, and to inform the CWS COR of any challenges as quickly as possible. 
For example, DSEP’s current contract includes a goal of providing screenings to all children within 30 days of 
referral. DSEP’s QA Team created a report whereby each step in the scheduling process was measured (e.g., time 
between receipt of referral and reaching out to the child’s SW to obtain placement information, and the time it takes 
for the SW to provide placement information back to DSEP). This report allowed DSEP leadership and the CWS 
COR to address obstacles with their respective programs. 
Completing Chart Audits – Individual cases will continue to be randomly selected for review by the Lead Specialist 
and /or Managers on a quarterly basis, whereby the case documentation (including written notes and database records) 
is reviewed from referral through service completion. Chart reviews will continue to be documented through a 
standardized checklist and summary which is shared with the Managers and maintained on file.  
Engaging in Quality Assessment and Process Improvement – As described in section 3.3., DSEP’s quality 
management processes extend well beyond process measure data. For the last 15 years, the Developmental Services 
leadership has sponsored a QAPI course annually for all departments, including DSEP. This course includes several 
in-person presentations along with consultation by RCHSD’s Quality Management team. The lessons learned through 
these quality improvement processes have direct translation back into the policies and procedures that guide DSEP.  
Utilizing Client Satisfaction Surveys – The family voice is central to DSEP’s quality management process. Caregiver 
feedback is systematically collected, shared with team members, and utilized by program leaders to guide training and 
service-design decisions. 

3.7. Performance Management Process: All DSEP services and activities are tracked in a DSEP database, which is 
regularly updated to reflect the documentation and reporting requirements of the program. Utilizing this database, the QA 
Team will continue to prepare all reports as required by CWS, including quarterly measures (SOW 7.2.5.), quarterly 
Operations Plan measures (SOW 7.2.7.), and annual measures (SOW 7.2.6.). For the past 20 years, DSEP leadership has 
been actively committed to quality assurance and monitoring of performance, as well as continuous quality process 
improvement. Major elements of the performance management process include: 

Developmental Specialist Performance Reports: Performance feedback reports are generated monthly for the DSEP 
Managers to provide DSEP Specialists with feedback and data on several elements of their job. The Developmental 
Specialist performance report contains 8 different data points: 1 - Productivity, which ensures that the Specialist is 
meeting the benchmark for screenings and other in-home services; 2 – Patient Experience, which provides the number 
of “excellent” responses; 3 – Service Linkage, which tracks the number of referrals for which the family was connected 
to the recommended service; 4 – Satisfaction Survey Compliance, to ensure that Specialists are providing caregivers 
the opportunity to share their feedback; 5 – Rate of Concern, which provides feedback regarding children who screen 
with clinical levels of concern; 6 – Progress Note Compliance, which ensures that the Specialist is meeting the contract 
requirement of entering progress notes within 5 business days; 7 – ICP Compliance, which ensures that the Specialist is 
meeting the contract requirement of creating ICPs for each child and providing them to the social worker; and, 8 – 
Cancellation Rate, which reports the percentage of scheduled visits which were cancelled that month. 
Behavior Specialist Performance Reports: Performance feedback reports are generated monthly for the DSEP 
Managers to provide DSEP Behavioral Specialists with feedback and data on several elements of their job. The 
Behavior Specialist performance report contains 5 different data points: 1 – Productivity, which ensures that the 
Specialist is meeting the benchmark for behavioral visits in a month; 2 – Patient Experience, which provides the 
number of “excellent” responses; 3 – Progress Note Compliance, which ensures that the Specialist is meeting the 
contract requirement of entering progress notes within 5 business days; 4 – Satisfaction Survey Compliance, to ensure 
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that Specialists are providing caregivers the opportunity to share their feedback; and, 5 – Cancellation Rate, which 
reports the percentage of scheduled visits which were cancelled that month.  
Administrative Performance Reports: Performance feedback reports are generated monthly for the DSEP Managers to 
provide the DSEP Administrative personnel with feedback and data on several elements of their job. The 
Administrative team performance report contains 5 different data points: 1 – Appointments Scheduled, which provides 
a count of number and type of appointments scheduled by each team member that month; 2 – Total Number of 
Contacts, which reports on the total number of contacts made to both CWS social workers and caregivers as needed for 
scheduling; 3 – Caregiver Contact Compliance, which ensures compliance with the contractual requirement of 
contacting caregivers within 24 hours of referral; 4 – Referrals by Region, which reports the number of referrals 
processed by each team member; and 5 – Progress Note Compliance, which ensures that the team member is meeting 
the contract requirement of entering progress notes within 1 business day 
Policies and Procedures: DSEP’s Policies and Procedures Manual guides key program activities and provides a general 
strategy for DSEP management for how to handle quality and performance issues as they arise. Procedures serve as a 
DSEP roadmap, outlining the what, who and when. This gives the DSEP team clarity of expectations, promoting 
efficiency among staff and guiding implementation of best practice. Utilizing policies and procedures during decision-
making ensures that DSEP operates consistently, effectively, and with maximum productivity.

3.8. Quality Assurance Process:  
3.8.1. DSEP leadership, in collaboration with the Lead Specialists and QA Team, oversees a comprehensive quality 
assurance program capable of monitoring the program’s performance. Specifically, this group ensures that the quality 
assurance program is (a) accurately documented in the DSEP Policy and Procedure Manual and updated as needed 
(3.8.3.), (b) reviewed with all team members, (c) followed in a consistent manner, and (d) effective in achieving the goal 
of continuous quality improvement of both service delivery and data collection/reporting. The extensive efforts outlined 
below focus on three key aspects of program operation, including clinical quality, administrative operations, and 
process/outcomes measurement. 

Clinical Quality: DSEP Lead Specialists, under the advisement of the DSEP Managers and Director of Developmental 
Services, are responsible for implementing the following quality assurance protocol. At any time, the DSEP Managers 
may also complete any of the activities noted below.  
QA Activity 3.8.2. Identify and Response to Problems 3.8.3. Designated 

Oversight 
3.8.4. Tracking and 
Reporting 

Service 
Shadowing 

Identify areas of need including, but not limited to 
rapport building, communication, administration of 
screening tools, developmentally appropriate 
information shared with families, etc. 
Response could include coaching, refresher training, 
or formal performance management depending on the 
severity or consistency of problem identified 

Lead Specialist as 
outlined in Service 
Shadowing 
procedure.  

Shadow Checklist 
Post-visit review 
with team member 
and Manager 

Chart Review Identify areas of need including, but not limited to 
timely follow-up with providers or family, appropriate 
version of tool/measure, clear and timely 
documentation, thorough and accurate ICPs etc. 
Response could include coaching, refresher training, 
or formal performance management depending on the 
severity or consistency of problem identified 

Lead Specialist as 
outlined in Chart 
Review procedure. 

Chart Review 
Checklist 
Post-audit review 
with team member 
and Manager 

Monthly 
Reflective 
Supervision 

Identify areas where staff can reflect on their own 
thoughts, feelings, and values within a service 
encounter with the goal of promoting trusting and 
empowering relationships between parents and 
providers 

Temporary 
Advisor 

Review with 
Manager monthly 

Weekly 
Clinical 
Supervision 

Identify areas of need related to interpretation of 
screening results, knowledge of community resources, 
service recommendations etc. 

Lead Specialist as 
outlined in 
Weekly Clinical 

Supervision notes 
Review with 
Manager monthly 
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Response could include coaching, refresher training, 
or formal performance management depending on the 
severity or consistency of problem identified 

Supervision 
procedure.  

Urgent concerns 
elevated 
immediately 

Weekly 
Administrative 
Supervision 

Identify areas of need related to community services 
and referral criteria, administration tips and strategies 
for screening tools, defining complex needs, etc. 
Response could include coaching or refresher training 

Lead Specialist 
and Managers  

Formal meeting 
agendas 
Meeting minutes 

Client 
Feedback 
Calls 

Identify areas of need related to rapport building, 
communication, client experience in general, etc.  
Response could include coaching or refresher training 

Manager Rounding notes 
Review with 
Director, as needed 

Administrative Operations: DSEP Managers, under the advisement of the Director of Developmental Services, 
responsible for implementing the following quality assurance protocol. 
QA Activity 3.8.2. Identify and Response to Problems 3.8.3. Designated 

Oversight 
3.8.4. Tracking and 
Reporting 

Monthly 
Administrative 
Meetings 

Identify areas of need related to referral 
criteria/eligibility, appointment turnaround time, 
scheduling barriers, timely contact etc. 
Response could include coaching or refresher training 

Managers Formal meeting 
agendas 
Meeting minutes 

Monthly 
Supervision 

Identify areas of need related to knowledge of referral 
eligibility, obtaining consent, scheduling criteria, and 
clear and timely documentation etc. 
Response could include coaching, refresher training, 
or formal performance management depending on the 
severity or consistency of problem identified 

Managers Monthly supervision 
notes 
Urgent concerns 
elevated 
immediately 

Process/Outcomes Measurement: The Sr. Management Analyst and Research Analyst II, under the advisement of the 
DSEP Managers and Director of Developmental Services, are responsible for implementing the following quality 
assurance protocol. DSEP is deeply committed to providing accurate data, and as such, consistently executes an extensive 
quality assurance process to minimize or eliminate data inaccuracies or oversights. These processes ensure that the DSEP 
leadership successfully oversees optimized service delivery and accurate and timely data collection and reporting. These 
processes are critical given that all collected data are used for reporting outcomes locally and at the state level, as well as 
informing decision making at various levels of leadership within RCHSD and CWS.  
QA 
Activity 

3.8.2. Identify and Response to Problems 3.8.3. Designated 
Oversight 

3.8.4. Tracking and 
Reporting 

Data 
Cleaning 

Identify areas of need including, but not limited to, 
inaccurate or incongruent client data 
Response could include coaching or refresher training 
for DSEP Specialists as well as confirmation that 
queries being used to run data are accurate  

Program 
Evaluation 
Specialists and 
Research Analyst 
as outlined in data 
cleaning protocol 

Monthly review with 
Managers 

“Second 
Set of 
Eyes” 
Review of 
Data 
Reports 

Identify areas of need including, but not limited to 
analysis errors, mathematical errors, or pulling of 
inappropriate data to answer given question, etc. 
Response could include coaching or refresher training 
for Program Evaluations Specialists as well as 
confirmation that queries being used to run data are 
accurate 

Program 
Evaluation 
Specialists and 
Research Analyst 
as outlined in in 
QA Team 
procedures 

Review Checklist 
Post-check review 
with team member 
and Sr. Management 
Analyst 

Exploratory 
Data 
Analysis 

Identify concerning data trends, missed timelines, 
unmet benchmarks, etc. 
Response could include the initiation of a quality 
improvement effort, or staff-focused efforts (e.g., 

Program 
Evaluation 
Specialists as 
outlined in QA 

Summary of analysis 
Weekly review with 
Sr. Management 
Analyst 
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coaching, refresher training, etc.)  Team procedures 
Data Office 
Hours 

Identify areas where DSEP Specialists are unclear 
about how to document services in database 
Response could include modifications or refinements 
to database or staff-focused efforts (e.g., coaching, 
refresher training, etc.) 

Program 
Evaluation 
Specialists and 
Research Analyst 
as outlined in QA 
Team procedures 

Office hour notes 
Weekly review with 
Sr. Management 
Analyst 
Urgent concerns 
elevated 
immediately 

Comparison 
to 
Benchmark 
Data 

Identify concerning trends, unmet benchmarks, etc. 
Response could include the initiation of a quality 
improvement effort 

Research Scientist 
and Sr. 
Management 
Analyst 

Summary of analysis 
Monthly review with 
Managers 

3.9. Implementation Plan: Having been in existence continuously since 1998, DSEP will be fully prepared to begin 
service delivery on January 1, 2020. Dotted cells reflect items related to start up implementation, and black cells reflect 
program components that are already in existence and will continue.  
Project Task Responsible 

Staff 
Month of Year 1 

Staff 
Employed and trained DSEP staff (36.45 FTE)  Managers Prior to contract award 
Hire for remaining vacant positions (4.7 FTE) Managers 
Infrastructure 
Set-up office/work space Managers Prior to contract award 
Formalize DSEP policies & procedures Managers Prior to contract award 
Develop systematic weekly referral system 
between CWS and RCHSD  

Managers, 
CWS Data Unit 

Prior to contract award 

Plan and monitor DSEP at operational level Managers Prior to contract award 
RCHSD Legal Dept. to ensure County Consent to 
Treat forms cover RCHSD to provide services  

Managers, 
Director 

Prior to contract award 

Develop database to track and monitor all program 
clients and outcomes  

Managers, 
Director 

Prior to contract award 

Develop Transport Layer Security (TLS) with key 
stakeholders  

Managers, 
Director 

Prior to contract award 

Develop format for Written Individual Care Plans  Managers Prior to contract award 
Receive copy of ICC form and train staff Managers 
Develop referral systems with developmental and 
social-emotional/behavioral health providers for 
children under six years of age countywide 

Aide Prior to contract award 

Obtain access to children’s electronic health 
records via EPIC for case management  

Managers Prior to contract award 

Obtain County badge contractor access for CWS 
Regional Offices and PCC 

Specialists, 
Aide, Care 
Coord. 

Prior to contract award 

Develop Social Worker Initial Training (SWIT) Managers Prior to contract award 
Develop Annual Regional Staff Training for CWS  Managers 
Develop tracking system for consultation around 
complex needs 

Sr. Mgmt. 
Analyst, Res 
Analyst II 

Prior to contract award 

Develop communication  for and referral pathway 
with KidSTART for children with complex needs 

Managers, 
Director 

Prior to contract award 

Training 
Train on DSEP policies/procedures about Managers Prior to contract award 
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organizational and departmental practices  
Train on currently used Health & Dev Checklist, 
ASQ-3, ASQ:SE2, CBCL, DECA, ECBI 

Specialists Prior to contract award 

Train/certify on standardized assessment tools and 
structured clinical interview provided by the 
County, as needed  

Specialists 

Train on advocacy and role within CFT meetings Specialists Prior to contract award 
Train on Infant Massage Sessions Specialists Prior to contract award 
Train on Caregiver Coaching Visits  Specialists Prior to contract award 
Train on Behavior Support Services Visits  Specialists Prior to contract award 
Train on Case Management, including all 
providers for children under six years of age 
countywide 

Specialists Prior to contract award 

Train on accessing children’s electronic health 
records via EPIC for case management 

Specialists Prior to contract award 

Train on culturally competent service delivery DSEP Team Prior to contract award 
Train on KidSTART Center eligibility specific to 
identifying diagnostic complexity  

Specialists Prior to contract award 

Outreach/Collaboration 
Plan and monitor contract with CWS Managers, 

Director, COR 
Develop pathway to receive CFT meeting 
notifications from CWS and Fred Finch  

Managers Prior to contract award 

Develop relationship and ongoing communication 
system with BHS and CWS Regional Pathways  

Managers Prior to contract award 

Attend Foster Care Services Committee Meeting  Managers 
Attend Foster Care Collaborative Meeting  Managers 
Attend Early Childhood Mental Health Leaders 
Collaborative 

Managers 

Collaboration with services providers (HDS, 
KidSTART, Term Providers, CES, etc.)  

Managers 

Develop relationships with CWS Regional 
Managers for scheduling Annual Regional Staff 
Training to CWS   

Managers Prior to contract award 

Develop relationship with CWS PCC Leadership 
and Training Coordinator for planning monthly 
Staff Trainings  

Managers Prior to contract award 

Develop relationships with local libraries in order 
to schedule and utilize community rooms 

Managers Prior to contract award 

Service 
Provide developmental and behavioral screenings  Specialists 
Provide annual behavioral rescreening  Specialists 
Provide Written Individual Care Plans (ICPs)  Specialists 
Provide Follow-Up Home Visits  Specialists 
Attend Child and Family Team (CFT) Meetings  Specialists 
Complete Ongoing Case Management  Specialists 
Provide PCC Cottage Intervention Aide 
Provide Infant Massage Sessions Specialists 
Provide Caregiver Coaching Visits  Specialists 
Provide Behavior Support Services Visits  Specialists 
Provide Social Worker Initial Training (SWIT) Managers 
Provide Annual Regional Staff Training to CWS   Managers 
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Provide PCC Cottage Staff Training  Specialists 
Complete Intensive Care Coordination for children 
with complex needs triaged into KidSTART  

Care Coord. 

Quality Assurance/Outcomes 
Develop database, including queries/reports, to 
track and report data 

Res Analyst II Prior to contract award 

Meet with CWS to discuss data collection and 
reporting  

Managers, Sr. 
Mgmt. Analyst 

Monitor adherence to procedures & provide case 
reports 

Res Analyst II, 
Prog. Eval. 
Specs. 

3.10. Potential Barriers: RCHSD anticipates encountering very few barriers with program development, implementation 
and operation because the organization has been operating and providing DSEP services since 1998. DSEP is currently 
performing all services outlined under the proposed contract, which will be continued. Any past barriers encountered and 
any new expected barriers are listed below, including an explanation of how DSEP plans to mitigate and monitor those 
difficulties.  

Bilingual Staffing: Hiring bilingual (primarily Spanish-English) Specialists with a minimum of a Bachelor’s Degree and 
relevant hands-on experience working with young children and families has been a long-standing challenge. 
o Mitigation: This is not an uncommon challenge for agencies providing services to children and families in San Diego 

County. While there is a rich and comprehensive system of care, there can be a limited pool of qualified applicants, 
especially given the high cost of living in San Diego. DSEP plans to continue to collaborate with local colleges and 
universities by providing outreach and attending career fairs to reach current students in order to make them aware of 
future career opportunities at RCHSD, within their field. If DSEP does not have the capacity to provide timely 
appointments to caregivers in their native languages, DSEP will work with an interpreting agency contracted by 
RCHSD to provide interpreting and translation services. Additional information can be found in section 4.3.1. 

Resistance from Caregivers to Engage in Services: DSEP makes every effort to involve biological parents in services 
from the very beginning. The goal is to have the parents agree to attend the initial developmental and social-emotional 
screening (even when the child is placed with an out-of-home caregiver), and all subsequent appointments, as well as 
co-develop a care plan and follow through with ensuring their child attends needed services and supports. Many parents 
contacted by DSEP to participate in services have needs in the area of family functioning, which have a direct impact on 
a family’s willingness and ability to participate in services. 
o Mitigation: DSEP has excelled in partnering with families to engage in needed services at a rate of over 90%. This is 

largely due to fact that the entire DSEP team has been trained in Motivational Interviewing (MI). The principles of 
MI are resisting the righting reflex (i.e., clients don’t need to be “fixed”), understanding caregiver motivation (i.e., 
finding the motivation that comes from within), listening to the caregiver (i.e., demonstrating empathy and 
maintaining a client centered approach), and, finally, empowering the caregiver (i.e., building the caregiver’s self-
efficacy). A series of MI trainings were provided throughout 2015-2016 and 2018-2019, with the goal being to 
ensure DSEP Specialists have the necessary skills to successfully partner with caregivers around developing and 
following through with a plan for their children to address identified developmental and/or social-emotional needs.   

Waitlists for Ongoing Mental Health Services: While San Diego County has a range of resources to address identified 
mental health needs, there are often waiting periods for children to begin receiving mental health treatment, and during 
that waiting period caregivers often need additional support effectively managing the child’s behaviors and/or to help 
ensure stability of the placement. 
o Mitigation: DSEP plans to continue to provide short-term (typically up to 12-sessions) in-home support to caregivers 

if the family needs immediate support while on a waiting list for longer-term intervention, and/or if the concerns 
could put the child’s placement at risk. Additionally, DSEP will rely on longstanding relationships with community 
providers, including hard wired referral pathways, to monitor a child’s wait for care and to help expedite access, 
when necessary and where possible. 
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4. ORGANIZATION AND STAFFING 
4.1. Staffing Chart: 

Position Title Name 
[B] = Bi-Lingual/Bi-

Cultural  

Full-Time 
Equivalent 
(FTE) (4.2) 

Reports To 

Senior Director, Division of 
Developmental Services 

Kristin Gist .13 Dr. Nicholas Holmes  

Director, Developmental Services To Be Hired .20 Kristin Gist 
Sr Management/Decision Support 
Analyst 

Jeanne Gordon .20 Kristin Gist 

Business Systems Analyst Fernelle Macayran .10 Kristin Gist 
Business Unit Coordinator Dana Jarzynka .10 Kristin Gist 
Manager, Developmental Services 
Health Initiatives 

Julie McCormack (DSEP) 
Natalie Elms (Consultation 
for Complex Needs) 

1.0 
.01 

TBH Director 
TBH Director 

Program Manager Veronica Miller [B] 1.0 TBH Director 
Temporary Advisor (Reflective 
Supervisor) 

Denise Von Rotz .10 Julie McCormack 

Lead Developmental Specialist I Nicole Hayes 1.0 Julie McCormack  
Lead Developmental Specialist II Katie Olson 

Chelsea Tortona 
1.0 
1.0 

Julie McCormack  

Developmental Specialist I Evan Boushon 
Monica Cardenas [B] 
Mabel Evangelista 
Cynthia Flores [B] 
Sarah Hailstone 
Erin Maxwell 
Andrea Meraz [B] 
Luz Michel [B] 
Hannah Perkins  
Emily Ramp 
Manuel Sanchez-Curtis 
Judith Segura [B] 
Kathia Zambrano [B] 

1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 

Veronica Miller 

Developmental Specialist II Esmeralda Alva [B] 
Katie Anderson 
Nina Comforti 
Ryeshia Jackson 
Molly Kitz 
Erin Laucis 
Cherilyn Merritt 
To Be Hired 
To Be Hired 
To Be Hired 

1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 

Veronica Miller 

Behavior Specialist Carlee Fox 
Christine Weinberg 
To Be Hired 

.75 
1.0 
1.0 

Julie McCormack 

Coordinator, Child and Family Team Elyssia Flynn 
Leilani Parlin [B] 

.40 

.60 
Natalie Elms and Julie 
McCormack 

Research Administrative Support Martha Chapa [B] 
Diana Herrera [B] 
Rebecca Ordonez [B] 

1.0 
1.0 
1.0 

Julie McCormack 
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Adriana Perez [B] 1.0 
Developmental Services Aide Alexa Vargas [B] 1.0 Julie McCormack 
Research Analyst II Marisol Meza [B] .50 Julie McCormack 
Program Evaluation Specialist I Farwa Akbar [B] 1.0 Julie McCormack 
Program Evaluation Specialist II Eduardo Galindo [B] 

Stephanie Kuzara 
Raymond La [B] 
To Be Hired 

.75 

.50 

.25 

.50 

Julie McCormack 

4.2. Job Descriptions: RCHSD’s Human Resources Department guides the creation of a formal and final job description 
for every position within the organization. A summary of the job descriptions for all DSEP positions, including 
administrative support and direct service staff, can be found in Appendix B: DSEP Job Descriptions, within Exhibit – 
Program/Technical. Hourly salary rate ranges are included in Attachment 1 of this proposal, within the Exhibit – 
Confidential/Proprietary. The full-time equivalent for each position is noted in the Staffing Chart in 4.1 above. 
4.3. Bilingual Capability: All staff hiring takes into account the racial, ethnic, linguistic, and social backgrounds of 
DSEP’s target population. It is a priority to hire staff that match these backgrounds when possible, and/or have experience 
working with diverse communities. Consistent with the demographics of San Diego County, as outlined in Table 6 below, 
Spanish is by far the largest non-English language need for DSEP clients.  

     Table 6. Languages Spoken in San Diego Countyxxxviii

Language % of population >age 5 
English: Monolingual 62.5% 
Spanish: Bilingual/Monolingual 15.0% / 9.7% 
Other: Bilingual/ Monolingual 7.4% / 5.4% 

Currently, 15 members of the DSEP team are bilingual or bilingual/bicultural, Spanish-speaking and an additional 3 staff 
are bilingual/bicultural in other languages (see Table 7 below). Together, this represents 35% of all DSEP staff. This level 
of bilingual capacity is sufficient to meet the needs of DSEP clients. 

Table 7. Languages Spoken by DSEP Team Members 
RCHSD Position Title Name Language(s) 

Program Manager Veronica Miller Spanish 
Developmental Specialist I Monica Cardenas  

Cynthia Flores  
Andrea Meraz 
Luz Michel 
Judith Segura 
Kathia Zambrano 

Spanish 
Spanish 
Spanish 
Spanish 
Spanish 
Spanish 

Developmental Specialist II Esmeralda Alva  Spanish 
Coord, Child and Family Team Leilani Parlin Hawaiian 
Developmental Services Aide Alexa Vargas Spanish 
Research Administrative Support Martha Chapa  

Dianna Herrera  
Rebecca Ordonez 
Adriana Perez  

Spanish 
Spanish 
Spanish 
Spanish 

Research Analyst II Marisol Meza Spanish 
Program Evaluation Specialist I Farwa Akbar Farsi; Dari 
Program Evaluation Specialist II Eduardo Galindo  

Raymond La 
Spanish 
Cantonese; Japanese 

4.3.1. Threshold Languages: In San Diego County, there are five recognized threshold languages: English, Spanish, 
Arabic, Vietnamese, and Tagalog. In the event that a DSEP family speaks a language other than English or Spanish, the 
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program uses linguistically and culturally competent interpreter services. Within DSEP, there is capacity for Farsi, Dari, 
Cantonese, Japanese, and Hawaiian; and RCHSD maintains an in-house translation department offering translation in 
multiple languages. DSEP also utilizes Interpreters Unlimited, a county-contracted interpreter service, when needed. 
Interpreters Unlimited is considered one of the highest-rated nation-wide interpretation services, providing professional 
interpretation services in over 130 different languages, including Spanish, Vietnamese, Tagalog and Arabic. Additionally, 
DSEP team members have access to live audio and/or video feed of qualified healthcare-focused interpreters as well as 
telephone interpreting services in over 180 languages via Language Line Solutions, an invaluable service for in-home 
providers. If a family’s cultural and/or language needs cannot be met through one of these resources, DSEP will rely on 
the organization’s well-established collaborative relationships with community-based organizations, such as the Union of 
Pan Asian Communities and Horn of Africa, to access specialized consultation/interpreter services. 

In order for clinical services through an interpreter to be effective, staff must be acutely aware of how they, the family, 
and the interpreter interact. DSEP staff are trained to work with interpreters by following established guidelines, such as: 

Before the session: assess interpreter’s experience with mental health and child development; clarify the role and 
expectation of the interpreter; define jargon or clinical terminology; and review privacy practices. 
During the session: Keep sentences short; use visual aids as much as possible; re-direct the discussion, if needed; and 
maintain eye contact and dialogue directly between the clinician and family (rather than clinician to interpreter). 
After the session: Allow time to answer the interpreter’s questions; and address counter transference of interpreter, if 
needed. 

4.4. Staff Turnover: DSEP Leadership will continue to maintain a Human Resources Plan that includes policies and 
procedures relating to recruitment, hiring, and retention of qualified and experienced staff – including staff who are 
bilingual/bicultural and who represent the diversity of the families and children served by DSEP. This plan will be 
available to the COR upon request. For FY 18-19, DSEP’s turnover rate was 15.9%, which is slightly higher than 
RCHSD’s larger organizational turnover rate of 12.3% 

Currently, all but 4.7 FTE DSEP positions are filled. Recruitment for these positions will include posting DSEP 
employment opportunities on websites and in publications that are commonly utilized by individuals seeking employment 
as professionals in health care and/or social services. These websites include Indeed.com, Jobs.com, NASW.org, 
SDPsych.org, and a wide range of university websites such as Point Loma Nazarene, San Diego State University, UC San 
Diego, University of San Diego, and National and Alliant Universities. To address the challenge of recruiting 
bilingual/bicultural staff, RCHSD conducts focused recruitment efforts using culturally-specific publications (e.g. Voice 
and Viewpoint, La Prensa), a network of culturally diverse staff and collaborating agencies, and local colleges and 
universities. Additionally, DSEP Leadership will partner with related departments at SDSU and UCSD to speak about 
DSEP at related classes and to create internship opportunities for both undergraduate and graduate students, whereby they 
can gain exposure to DSEP and its clinical services and be ready to fill any open positions at DSEP upon graduation.  

Because nearly all positions within DSEP will be filled with existing staff, a primary focus of the program’s recruitment 
and hiring plan will be on staff retention. RCHSD seeks to be the employer of choice for health and social service 
providers in San Diego and uses a variety of mechanisms to seek feedback from team members, set personal goals, and 
ensure a salary range that is competitive to the market. This means DSEP benefits from participation in comprehensive 
organization-wide retention strategies, including:  

Benefits packages - Includes paid and sick leave; affordable medical, dental, and vision insurance; retirement 
planning; an Employee Assistance Program; and a broad array of optional benefits (e.g., pet insurance) 
Formal recognition and rewards programs designed to incentivize both performance and longevity 
Employee Wellness Initiative that supports and encourages overall health and well-being 
Individual rounding – Managers hold monthly meetings with staff to learn what is working well and what could 
be “even better if” at the individual, team, and program levels.  
Employee engagement committee – In March, RCHSD administers an anonymous employee engagement survey 
so leaders can gain insight into their teams’ strengths and opportunities for improvement. Questions on this survey 
cover a variety of topics, including understanding of benefits offered, visibility of leadership, clarity of 
roles/responsibilities, and tools/equipment needed. DSEP convenes a committee led by team members to review 
results and implement an action plan to address areas of improvement. DSEP’s scores in 2019 were among the 
most positive in the organization. 
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Monthly and annual performance evaluations – DSEP leaders provide staff with a monthly performance report 
summarizing their individual performance on key expectations, such as timely documentation and productivity. 
This ensures staff receive real-time feedback on performance with opportunities to address any areas of need. 
Leaders complete annual performance evaluations each June and as part of this process, team members set 
personal goals for the upcoming year. Team members use this as an opportunity to build a specific skill, such as 
public speaking or use of a specific technology, or expand expertise on a particular clinic topic, such as formal 
certification in infant massage.  
Market adjustment – Each Spring, RCHSD’s Human Resources department completes an annual market analysis 
to ensure that salary ranges assigned to each position have internal and external equity and are consistent with fair 
market value.  

It is important to acknowledge that a certain degree of turnover in a program such as DSEP can be expected. For example, 
29 of the clinical positions at DSEP are filled by unlicensed, Bachelor’s and Master’s degree level staff. For many team 
members this position at DSEP is an important opportunity for individuals who are early in their professional careers, 
where they gain needed clinical experience prior to moving on to more specialized/licensed roles or graduate studies. 
Additionally, the vast majority of team members begin working at DSEP shortly after graduation and over time they enter 
new phases in their personal lives (e.g., marriage and parenthood), which can correspond with work schedule,  career and 
geographic changes. Since 1997, DSEP has a proven track record with a paraprofessional staffing model by not only 
meeting, but often exceeding performance expectations outlined in a contract statement of work. The staffing model and 
efforts outlined in this proposal account for the anticipated turnover while simultaneously ensuring that all contract 
expectations will be met.   
4.5. Hiring and Training Schedule: DSEP is a fully staffed program and will not require large-scale recruitment of staff. 
DSEP currently operates at nearly full capacity and will continue to do so, uninterrupted, on January 1, 2020. However, 
routine staff turnover can be anticipated and is reflected in the Implementation Chart in Section 3.9 of this proposal. 
Additionally, efforts to minimize staff turnover can be found in Section 4.4.of this proposal.  

Below is a summary of the orientation and training process that will be used by DSEP leadership to ensure that newly 
hired team members are fully oriented, and that the ongoing professional development needs of both new and existing 
team members are met.  
Orientation Schedule: All newly hired employees, regardless of position, participate in the following mandatory 
orientation trainings. 

RCHSD New Employee Orientation – This one-day class is required of all new RCHSD employees. Coordinated by 
the RCHSD Human Resources department, orientation topics include: RCHSD mission, vision, values, and goals; 
employee benefits; boundaries and victimization awareness; corporate compliance; environment of care; infection 
control; and quality. 
Department Orientation Checklist – This 29-item checklist is completed by department leadership within 30-days of a 
new employee beginning work. The checklist provides new team members with general information about their 
employment with RCHSD, such as their job description, work schedule, personnel policies, patient safety standards, 
and privacy practices. 
Developmental Services Orientation – Each quarter, the Division of Developmental Services conducts a two-hour 
department orientation for all new employees. Sessions are led by the Division Senior Director or Director, and 
provide information on each program within Developmental Services, how to refer to the divisions’ community-based 
programs, and employee engagement. 

Training Schedule: New DSEP employees must complete job-specific training and demonstrate core competencies prior 
to being assigned independent work. Formal training typically begins with didactic presentations and independent reading, 
followed by hands-on practice through role playing or shadowing of experienced providers. New team members are 
observed by an experienced team member or supervisor, and receive coaching based on their performance. Once the new 
employee demonstrates specific job competencies, they are cleared to receive their own assignments. In addition to initial 
orientation and job-specific training, DSEP leadership employs ongoing training and quality assurance strategies to ensure 
the highest level of competence among program staff. Training includes structured, classroom-based sessions, web-based 
training, and additional, position-specific trainings are provided as needed. Table 8 below provides an overview of the 
proposed DSEP training plan for FY20-21.  
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Table 8. DSEP Training Schedule, FY20-21
Positions Course Description Timeframe 

All 
management 
and staff

RCHSD Employee Orientation, topics include but are not limited to: 
Overview of the Employee Handbook (Personnel Policies and 
Procedures), Laws/Ethics: Confidentiality - State and Federal Laws and 
HIPAA, Child Abuse Reporting, Grievance and Serious Incident Process, 
and Crisis Intervention 

Within 30 days of 
hire; session 
offered twice per 
month 

All 
management 
and staff 

RCHSD Employee Training, topics include but are not limited to: 
Hand Hygiene and Safety Precautions, Child Abuse and Child 
Victimization Awareness, HIPAA: Protecting Patient Information, 
Workplace Diversity, Sexual Harassment, Wage and Hour Law, Safety in 
the Workplace, and Information Security 

Within 30 days of 
hire and annually 
as scheduled by 
RCHSD 

Directors and 
Managers 

Management Training, topics include: Sexual Harassment Training, 
Leadership Essentials, Wage and Hour Law, Team Building, and 
Corporate Compliance 

Annually: 4-8 
hours as scheduled 
by RCHSD 

All 
management 
and staff  

Core Cultural Competency Training, topics include but are not 
limited to: Workplace Diversity and Client Diversity: age, culture, 
immigration, sexual orientation, socioeconomic status, disability  

Annually- 
4-6 hours as 
scheduled by 
DSEP leadership 

All direct 
service 
providers 

Monthly Staff Training topics include but are not limited to: caregiver 
engagement strategies, trauma-informed practices, compassion fatigue and 
self-care, promoting resilience in young children, toxic stress, early 
childhood mental health, early brain development and community 
resource and referral trainings 

At least one-hour 
per month 
beginning July, 
2020 

All direct 
service 
providers 

Basic Life Support Prior to hire and 
annually thereafter 

All direct 
service 
providers 

Evidence-Based Practices including Motivational Interviewing and 
Baby Bonding Through Infant Massage 

Within 30 days of 
hire and annually 
thereafter 

4.6. Staff Cultural Competency: The degree of a program’s cultural competence has been found to “improve client 
engagement in services, therapeutic relationships between clients and providers, and treatment retention and 
outcomes.”xxxix Cultural and linguistic capacity is addressed by DSEP at all levels of the recruitment, hiring and training 
processes. In any arena, it is essential to provide services in a child’s and family’s preferred language, and even more so 
when the service involves evaluating, diagnosing, and treating delays and disorders in areas, such as speech and 
communication, that could not be accurately assessed otherwise. Further, bilingual-bicultural capacity is critical to the 
program’s ability to engage children and families, schedule appointments, and communicate findings and 
recommendations in a way that will be both understandable and sensitive to the family. All of DSEP’s cultural 
competency efforts are guided by RCHSD’s Center for Developmental and Behavioral Sciences’ written  

Cultural Competency Plan. This comprehensive plan, in place since 2010, is designed to ensure the provision of high-
quality, culturally sensitive services by identification, delivery and continual monitoring of client needs. The objectives of 
the Cultural Competency Plan are: 

1. To relay to providers their responsibility to provide competent healthcare that is culturally and linguistically sensitive. 
2. To provide clients access to quality health care services that are culturally and linguistically sensitive. 
3. To educate and facilitate communication to develop partnerships among clients, providers, and outside entities in an 

effort to enhance cultural awareness. 
4. To identify clients with cultural and/or linguistic needs through demographic information and expressed wishes. 
5. To provide competent translation/interpreter services to clients who require these services.  
6. To ensure that services are provided in a culturally competent manner to all clients, including those with limited 

English proficiency.  
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7. To provide clients with limited English proficiency the assistance they need to understand the care being provided and 
to accomplish effective interactions with their healthcare providers. 

DSEP seeks to provide culturally responsive services by operationalizing the Cultural Competency Plan in the following 
ways. 

Recruitment and hiring of bilingual/bicultural staff: DSEP recruits culturally, linguistically and ethnically diverse 
staff by using culture-specific publications as well as a network of culturally diverse staff and collaborating agencies 
and universities such as San Diego State, where cultural competency is emphasized in the curriculum of health and 
social service fields. Applicants undergo an interview and selection process that takes into account the racial, ethnic, 
linguistic and social background of the target population. A bilingual job candidate’s language capacity is evaluated 
during the hiring process, when interview questions are asked in the language required of the position by another staff 
member fluent in that same language. 
Training and supervision: DSEP leadership maintains ongoing training and quality assurance strategies to ensure 
cultural competence among program staff. All staff participate in at least four hours of cultural competency training 
each year including in-house presentations, web-based learning, and community-based trainings. DSEP’s “Core 
Cultural Competency Training” topics focus on workplace and client diversity, emphasizing the importance of age, 
culture, immigration, sexual orientation, socioeconomic status, and disability. Lastly, the quality of each staff member’s 
cultural competence is assessed by their leads and managers on an ongoing basis through (a) one-on-one and group 
supervision, (b) supervisor review of client satisfaction surveys, and (c) chart reviews during which service and 
treatment plans will be reviewed to ensure that the goals, interventions, and recommendations fully take into account the 
family’s cultural values and priorities. Lastly, DSEP staff can benefit from culturally-related training offered at 
Chadwick’s annual International Conference on Child and Family Maltreatment. 
Feedback on Patient Experience: DSEP actively seeks families’ perspectives on the program’s cultural competence 
through written surveys that are completed at specified points in time. Prior to providing the written survey, caregivers 
are asked if they would prefer to be asked the questions verbally (assessing literacy) or read and complete on their own. 
Additionally, the program completes a practice known as “patient rounding” whereby a leader contacts families directly 
by phone to ask about their experience with services. This allows leadership to obtain feedback from families on their 
interactions with both support and clinical staff, as well as the overall quality of services (e.g., child and 
parent/caregiver treated with courtesy and respect, ideas and concerns were listened to). 

4.7. Background Checks: All RCHSD employees, consultants, and volunteers are required to have an extensive 
background check prior to employment and annually thereafter. This is a very strictly enforced policy at RCHSD and 
organizational requirements around background checks can be found in a formal policy--PPM 209 Background Screening 
for Employees.
5. FISCAL 
5.1. Fiscal Management Process: For the last 65 years, RCHSD has served children and families in San Diego County 
and beyond. RCHSD will continue to serve these communities for the foreseeable future as the region’s only standalone 
children’s hospital and with its strong financial position. For the fiscal year that ended June 30, 2019, RCHSD 
demonstrated strong liquidity with 487 days cash on hand and working capital of $1.4 billion. RCHSD was given an Aa3 
credit rating by Moody’s in recognition of its enduring solvency.  

With regard to an internal fiscal management process, RCHSD uses PeopleSoft, an ERP system for accounting purposes, 
which is supported by the RCHSD information technology (IT) department. Expenses and associated revenue are tracked 
using a project number and activity to separately identify the costs for each program and accounting entries are 
maintained in PeopleSoft. For employee labor related charges, data is stored in the Centricity time and attendance system, 
which is also supported by the IT department. All other expenses are generally received as invoices or reimbursements, 
including employee mileage reimbursement. For vendor or contractor related expenses, the Hospital utilizes a document 
management system, Perceptive for approval workflow and digital archival. Employee non-labor claims are routed 
electronically and copies maintained in PeopleSoft. To the extent that general journal entries are needed, appropriate 
supporting documentation is available and maintained in the accounting department. 

The PeopleSoft general ledger structure uses a matrix of chart fields to uniquely identify what were previously considered 
cost centers. The standard general ledger string includes the following chart fields: business unit, department, location, 
account, fund, project business unit, project ID and activity. The business unit identifies the business entity; examples 
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include Acute Care Hospital and Home Care. The department represents an area of business for the organization; 
examples include DSEP, Speech Team, Developmental Evaluation Clinic, and Accounting. General ledger locations are 
used to further allow financial reporting for departments which operate in several locations, such as DEC, which operates 
in Kearny Mesa, Torrey Hills and Oceanside. By using different locations for the same department, individual financial 
reports are available for the manager’s review. Accounts are used to track transactional activity as either revenue or 
expense. Accounts capture both direct and indirect activity. The additional chart fields of project business unit, project ID 
and activity are used to further define segments of business within a department/location, such as funding year within the 
total award cycle (e.g., year one of a five year cycle). Transactions from sub-modules of PeopleSoft are interfaced into the 
general ledger and capture expenses from payroll, inventory, purchasing and accounts payable using this general ledger 
chart field string. General journal entries are created in the general ledger to capture activity not flowing from a sub-
module. Summary reports are available at least twice per month to allow managers to review the activity flowing to their 
areas. These operational reports include functionality to drill into the transactional detail of each account. The general 
ledger information from PeopleSoft is interfaced into Hyperion Planning, which is used to prepare the budget and 
centrally capture variance analysis explanations. All managers are required to review financial information monthly to 
compare actual results to budget, to identify and monitor variances, and ensure overall accuracy of the information. 
Variances must be reported within two weeks of month-end closing, and must include either an error correction or a 
detailed explanation of the reason the variance occurred and a plan of action. 

To further document the accuracy of contract-specific expenses, DSEP leadership and Accounting maintain written 
approval by the Contract Monitor any time a budget modification is approved. Documentation includes the newly 
approved, modified budget, and written confirmation from the funder, typically via email, that the new budget has been 
approved. This serves as back-up documentation in the event of a fiscal audit and/or question regarding the progression of 
expenditures over time. 

With regard to the fiscal oversight of the proposed program, three RCHSD employees will continue to have primary 
responsibility for internal fiscal management of all funding associated with this proposal, including ensuring that funds are 
adequate to meet program costs.  
1) Accounting Contact (AC) 
o Assigns the grant to an individual project ID to ensure that funds are not comingled with other operational funding. 
o Upon approval of invoices by Grants Contact and Program Managers, reviews monthly invoices and disburses funds. 
o Meets with Center and Clinic Managers on a monthly basis to review the financial picture of DSEP. 

2) Grants Contact (GC) 
o Assists in monitoring expense activity to ensure the funds are being spent in accordance with grant parameters. 
o Serves as liaison between the AC and the Program Managers to detect any minor accounting errors that may occur. 
o Meets with Program Managers monthly to review expense reports and the financial picture of DSEP. 

3) DSEP Program Manager  
o Monitor spending in accordance with grant parameters.  
o Meet monthly with the Director to review data accuracy of staff and supply expenses monitored correctly.  
o Meet with one another at least monthly to ensure that expenses are properly allocated. 
o Meet with the GC on a monthly basis to review supply and staff expense reports. 
o Meet with GC, AC, one another, and program leadership monthly to review the financial picture of DSEP.  

5.2. Financial Information:  
5.2.1. Most Current Un-Audited Financial Statement: In accordance with RFP instructions for Section 5.2.1., a copy of the 
most current un-audited financial statement is included in Attachment 2 of this proposal within the exhibit labeled Exhibit 
– Confidential/Proprietary. 
5.2.2. Annual Audit Report for Last Three Fiscal Years: In accordance with RFP instructions for Section 5.2.2., the 
following items are included in Attachment 3 of this proposal within the exhibit labeled Exhibit – 
Confidential/Proprietary: a) Audited financial statements with the applicable notes, b) Independent Auditor’s Report on 
Compliance and Internal Control over Financial Reporting based on an Audit of the Financial Statements in Accordance 
with Government Accounting Standards, and  c) Independent Auditor’s Statement of Findings and Questioned costs. 
5.2.3. Reserves to Maintain Program for 60 Days: RCHSD is a wholly owned subsidiary of Rady Children’s Hospital and 
Health Center (RCHHC). RCHHC’s balance sheet indicates cash and current investments of $1.4 billion as of September 
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30, 2019. This is well in excess of the funds required to maintain all proposed contract services for 60 days. RCHSD will 
continue to maintain sufficient reserves into the future.  
5.3. Accounting System: As a non-profit tax-exempt organization, RCHSD is subject to and compliant with a wide range 
of federal and state regulatory actions and legislative and policy constructs. The Accounting department includes staffing 
specifically to support grants and contracts. Four RCHSD Accounting staff positions are dedicated resources to ensure 
grants and contracts accounting, in terms of tracking, documentation, and reporting, are in accordance with generally 
accepted accounting principles of the United States and the accounting manager oversees the function. In addition to 
issuing consolidated audited financial statements, RCHSD is audited on an annual basis in compliance with the Office of 
Management and Budget Circular A-133 Single Audit. 

RCHSD uses PeopleSoft as its Enterprise Resource Planning (ERP) system. Within the PeopleSoft Financial and Supply 
Chain module, RCHSD has implemented the use of Project Costing as the tool to segregate and track activities related to 
individual contracts and grants. There are several chart fields related to Projects that can be used to define detail within 
Projects. The fields are Project Costing Business Unit, Project Code and Activity. The project code allows the 
accumulation of cost and revenue for a specific grant and the activity code provides the ability to identify costs to specific 
periods of performance, especially if they do not follow the RCHSD fiscal year. These additional fields are used in 
conjunction with the standard RCHSD PeopleSoft General Ledger chart fields of General Ledger Business Unit, 
Department, Location and Account to form the full general ledger chart field string. When a new contract or grant is 
awarded, a form is completed to request a new project code for that contract/grant, which is approved by the requesting 
department leader and subsequently reviewed and approved by accounting leadership. This information is disseminated to 
accounts payable, human resources, payroll, supply chain and the requesting department once the new project code is 
assigned and activated for use. All modules of PeopleSoft are able to record transactions to the detailed level of the full 
general ledger chart field string. Project level reporting is provided to department leaders/project managers through the 
PeopleSoft reporting tool nVision. Department leaders/project managers are responsible for reviewing their monthly 
reports, at a project level, to validate that all activity posted to a project code is valid.  

RCHSD also uses Centricity Healthcare time and attendance. Hourly employees clock-in and clock-out using this system, 
which includes the ability to select the PeopleSoft project code and activity for time worked. Salaried employees use this 
system to record time outside the office, and functionality is available to assign hours worked to a PeopleSoft project code 
and activity. On a bi-weekly basis, timecards are submitted and certified by employees to be accurate, and the employee’s 
appropriate manager or supervisor approves the timecard. A timecard report with date and timestamps of employee 
certification and manager approval are available in the system. Centricity information is interfaced with PeopleSoft to 
process payroll and project costing as applicable, as well as general ledger posting. 

DSEP utilizes PeopleSoft as its ERP system to track operational expenses for each program, and uses Centricity 
Healthcare to track time and attendance for salaries and benefits. Employees enter their hours worked into the Centricity 
system and allocate their time in proportion to their time spent providing service in each program. Each month, 
Accounting staff download the salary/benefit and operations expenses from the General Ledger onto the County’s invoice 
template and submit to the County.  
5.4. Cost Allocation Plan: RCHSD has a cost allocation plan by which administration and other shared costs are 
allocated across all programs, in accordance with the Office of Management and Budget Circulars. The general approach 
of RCHSD in allocating costs to particular grants and contracts is as follows: 

i. All allowable direct costs are charged directly to the programs/grants. 
ii. Allowable direct costs that cannot be identified to a specific program are allocated based on the projected 

percentage of benefit. The projected percentage of benefit for shared cost allocation purposes is based on actual 
direct staff FTE ratios amongst programs, unless otherwise specified.  

iii. All indirect costs are allocated to programs using the federally approved indirect cost rate for sponsored projects. 

Allocation of specific direct costs is guided by the following procedures. 
Salaries & Benefits- These costs are documented, submitted, and approved electronically through Centricity, which 
tracks time worked and program distribution. Time is charged to the program for which the work has been performed 
based on the recorded time spent on each program or grant. Benefits are allocated in the same manner as salaries & 
wages, based on actual payroll dollars. 
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Contracted Services/Consultants- Program specific expenses are allocated directly to their respective program. If a 
specific program is not identifiable, the projected percentage of benefit is the standard for cost allocation. 
Services & Supplies- The following program-specific expenses are allocated directly to their respective program. If a 
specific program is not identifiable, the projected percentage of benefit is the standard for cost allocation. 

Rent/Utilities Equipment Office Supplies 
Parking Telephone/Communication Postage 
Printing Mileage/Travel Training (Conferences/Seminars) 

Indirect/Administrative Costs- RCHSD uses the simplified allocation method, as described in the Office of 
Management and Budget Circular A-122, to determine the indirect/administrative costs. The allocation is determined 
by separating the organization’s total costs for the base period as either direct or indirect and dividing the total 
allowable indirect costs (net of applicable credits) by an equitable distribution base. 

5.5. Indirect Rate: A copy of RCHSD’s federally approved indirect rate authorization can be found in Attachment 4 of 
this proposal within the exhibit labeled Exhibit – Confidential/Proprietary. 
5.6. Budget and Pricing Schedule
5.6.1. Budget/Pricing Schedule: The DSEP budget for the initial 18-month contract period (FY20-21), as well as each of 
the four subsequent one-year option periods, is submitted in Attachment 1 of this proposal, contained within Exhibit – 
Cost/Price.  
5.6.2. Proposed Funding Level: RCHSD proposes a funding level of $5,156,816 for the initial term and a funding at the 
following levels for the remaining option years of the contract: $3,540,515, $3,633,482, $3,734,821, and $3,850,322.  
5.6.3. Best Value: It is understood that proposals will be evaluated based on best value to the County of San Diego.  
5.6.4. Pricing Schedules Reflect Statement of Work: Each budget reflects all DSEP staffing, operational, and overhead 
expenses necessary to meet the service delivery requirements of the program as described in the Statement of Work. Cost 
of living, merit, and/or anniversary increases are included in the hourly rate of staff budgeted each fiscal year of the 
contract (5.6.4.1.). If a salary increase is not included in this proposal, it is understood that salary changes will only be 
allowed under the following circumstances: 1) COR increases contract responsibilities (5.6.4.1.1.), the program 
legislatively approved for cost of living adjustments (5.4.6.1.2.), documented recruitment/retention problems (5.6.4.1.3.), 
or salary increases required by employee’s unions (5.6.4.1.4.). Any proposed salary adjustments made as a result of 
recruitment /retention problems will be submitted to the COR in writing (5.6.4.1.4.), including length of vacancy 
(5.6.4.1.3.1.), prevailing wage (5.6.4.1.3.2.), and documented recruitment efforts (5.6.4.1.3.3.),  and approved by the COR 
in advance of moving forward with the change.  
6. CONTRACT TEMPLATE and INSURANCE ACCEPTANCE/CLAUSE EXCEPTION(s) STATEMENT 
Within this proposal’s appendices, Appendix C contains a chart indicating specific proposed language changes, including 
deletions and insertions that would make the terms of the pro forma contract acceptable to RCHSD. This includes 
RCHSD’s standard insurance and bonding requirements that have been previously approved by the County of San Diego, 
and would make the insurance requirements acceptable to the organization.  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006272



Rady Children’s Hospital San Diego – RFP 9891 53 

APPENDIX A 
END NOTES 

i Woolverton, M. (2002). Meeting the health care needs of children in the foster care system: Strategies for 
implementation. Washington, DC. Georgetown University Child Development Center. 

ii Casey Family Programs (2014). DSEP KidSTART Chronicle. Unpublished manuscript. 
iii Retrieved October 29, 2019 from 

http://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_health_statistics/regional-
community-data.html  

iv Retrieved November 10, 2019 from 
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/child_abuse_prevention_coordinating_counc
il/documents/FY16-17_Triangle_Chart.pdf 

v Retrieved November 10, 2019 from 
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/child_abuse_prevention_coordinating_counc
il/documents/FY16-17_Triangle_Chart.pdf 

vi As cited on kidsdata.org California Dept. of Finance, Race/Ethnic Population with Age and Sex Detail, 1990-1999, 
2000-2010, 2010-2060 (Jan. 2018); U.S. Census Bureau, Population Estimates, Vintage 2017 (Jul. 2018). 

vii County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 
(2019). FY18/19 Annual Triangle Chart Report. 

viii Stahmer, A. C., Collings, N. M., & Palinkas, L. A. (2005). Early Intervention Practices for Children With Autism: 
Descriptions From Community Providers. Focus Autism Other Dev Disabilities, 20 (2), 66-79. 

ix First, L. R., & Palfrey, J. S. (1994). The infant or young child with developmental delay. N England Journal of 
Medicine, 330 (7), 478-483. 

x Center on the Developing Child (2010). The Foundations of Lifelong Health Are Built in Early Childhood. Retrieved 
from www.developingchild.harvard.edu. 

xi Early Childhood TA Center (2015). A System Framework for Building High-Quality Early Intervention and Preschool 
Special Education Programs. Retrieved from https://ectacenter.org/sysframe/ 

xii Retrieved January 11, 2015 from https://www.childwelfare.gov/fei/definition/  
xiii Osher TW, Osher D, Blau G. Families matter. In: Gullotta T, Blau G, editors. Family influences on childhood behavior 

and development evidence-based prevention and treatment approaches. New York: Routledge; 2008. pp. 39–61. 
xiv Retrieved November 11, 2019 from http://familyinvolvementcenter.org/phocadownloadpap/Integrating%20Evidence-

Based%20Engagement%20Interventions.pdf 
xv McKay, M., Nudelman, R., & McCadam, K. (1996). Involving inner-city families in mental health services: First 

interview engagement skills. Research on Social Work Practice, 6, 462–472. 
xvi Putnam-Hornstein, E., Needell, B., King, B., & Johnson- Motoyama, M. (2013). Racial and ethnic disparities: A 

population-based examination of risk factors for involvement with child protective services. Child Abuse & 
Neglect, 37, 33–46. 

xvii Summers, A. (2015). Disproportionality rates for children of color in foster care (fiscal year 2013). Retrieved from 
http://www.ncjfcj.org/Dispro-TAB-2013

xviii As cited on kidsdata.org, California Dept. of Finance, Race/Ethnic Population with Age and Sex Detail, 1990-1999, 
2000-2010, 2010-2060 (Jan. 2018); U.S. Census Bureau. 

xix Retrieved November 11, 2019 from 
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/cs/child_abuse_prevention_coordinating_counc
il/documents/FY16-17_Triangle_Chart.pdf

xx County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics (2014). 
San Diego County Demographics Profile by Region and Subregional Area. 

xxi Stahmer, A. C., Collings, N. M., & Palinkas, L. A. (2005). Early Intervention Practices for Children With Autism: 
Descriptions From Community Providers. Focus Autism Other Dev Disabilities, 20 (2), 66-79. 

xxii First, L. R., & Palfrey, J. S. (1994). The infant or young child with developmental delay. N England Journal of 
Medicine, 330 (7), 478-483. 

xxiii Stothard, S. E., Snowling, M. J., Bishop, D. V., Chipchase, B. B., & Kaplan, C. A. (1998). Language-impaired 
preschoolers: a follow-up into adolescence. Journal of Speech Language and Hearing Research, 41 (2), 407-418. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006273



Rady Children’s Hospital San Diego – RFP 9891 54 

xxiv Newton, R. R., Litrownik, A. J., & Landsverk, J. A. (2000). Children and youth in foster care: distangling the 
relationship between problem behaviors and number of placements. Child Abuse and Neglect, 24 (10), 1363-
1374. 

xxv Gennaro, S., York, R., & Dunphy, P. (1998). Vulnerable infants: kinship care and health. Pediatric Nurse, 24 (2), 119-
125. 

xxvi Horwitz, S. M., Simms, M. D., & Farrington, R. (1994). Impact of developmental problems on young children's exits 
from foster care. Journal of Developmental & Behavioral Pediatrics, 15 (2), 105-110. 

xxvii Leslie, L.K., et. al. (2005).. Addressing the Developmental and Mental Health Needs of Young Children in Foster 
Care. Journal of Developmental and Behavioral Pediatrics, 26 (2), 140-151. 

xxviii Keeping Children and Families Safe Act of 2003, Pub. L. No. 108-36 § 106(b)(2)(A)(xxi) (2003). 
xxix Casanueva, C., et. al.. (2012). NSCAW II Wave 2 Report: Child Well-Being. OPRE Report #2012-38, Washington, 

DC: Office of Planning, Research and Evaluation, Administration for Children and Families, U.S. Department of 
Health and Human Services. 

xxx Retrieved from http://www.toolsofthemind.org/ November 10, 2019.
xxxi Barnetta, W., et. al. (2008). Educational effects of the Tools of the Mind curriculum: A randomized trial. Early 

Childhood Research Quarterly, 23 (3), 299-313. 
xxxii Retrieved from http://incredibleyears.com/about/incredible-years-series/ November 10, 2019.
xxxiii Retrieved from http://www.cebc4cw.org/program/parent-child-interaction-therapy/ November 10, 2019.
xxxiv Retrieved from http://www.pcit.org/ November 10, 2019. 
xxxv Mezirow, J. (1981). A Critical Theory of Adult Learning and Education. Adult Education Quarterly, 32 (1), 3-24. 
xxxvi Barbe, W., Swassing, R., & Milone, M. (1979). Teaching through modality strengths: Concepts and practices. 

Columbus, OH: Zaner-Bloser. 
xxxvii Knowles, M., Holton, E., & Swanson, R. (2011). The Adult Learner, 7th Edition. Burlington, MA: Elsevier. 
xxxviii County of San Diego, Health & Human Services Agency, Public Health Services, Community Health Statistics Unit 

(2018). 2016 Demographic Profiles: San Diego County. 
xxxix Substance Abuse and Mental Health Services Administration. Improving Cultural Competence. Treatment 

Improvement Protocol (TIP) Series No. 59. HHS Publication No. (SMA) 14-4849. Rockville, MD: Substance 
Abuse and Mental Health Services Administration, 2014. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006274



Appendix B 
Exhibit Program/Technical

4.2. Job Descriptions  
Job Descriptions For Positions in Staffing Chart 

Rady Children's Hospital San Diego - RFP 9891 55February 5, 2024February 5, 2024February 5, 2024 NOTICE-006275



4.2. Job Descriptions  
Job Title: Senior Director, Division of Developmental 
Services

Range of Authority: Management/Supervisor

Minimum Requirements: 
Master's Degree 
7 Years of Experience 
Skilled in financial planning, regulatory guidelines, contract management and applicable laws and
regulations pertaining to the business of Developmental Services and non-profit organizations. 
Demonstrated strong analytical skills.
Effective communication skills and ability to prepare accurate and concise oral and written reports.
Experience facilitating and coordinating activities with teams across multiple disciplines.
Seven year's progressively responsible management experience in a healthcare or non-profit 
organization of comparable size with responsibilities for systems, personnel, and financial management.
Ability to work in a highly dynamic, fast-paced, and challenging work environment. 
Proficient with Microsoft Office applications (Word, Excel, PowerPoint) and ability to work in a Windows 
environment.

Duties/Responsibilities: Overall responsibility for the management, coordination, planning, and evaluation of the diverse 
functions and activities of Developmental Services programs and satellites. Develops and leads strategic and financial 
planning and coordination of programs. Provides leadership and support to division leaders; acts as organization liaison. 
Understands and analyzes relevant data to assist in meeting specific program objectives. Responsible for resolving 
administrative and operational issues outside of the designed scope of the director/manager.

Job Title: Director, Developmental Services Range of Authority: Management/Supervisor
Minimum Requirements: 

Master's Degree 
5 Years of Experience 
Proficient in social health and welfare, health care management, program planning implementation and 
evaluation. 
Experience facilitating and coordinating activities with teams across multiple disciplines.
Knowledge of performance improvement and continuous improvement concepts; ability to lead, execute and 
continuously improve related processes and quality techniques. 
Skilled in financial planning, regulatory guidelines, contract management and applicable laws and regulations 
pertaining to the business of Developmental Services and non-profit organizations. 
Demonstrated strong analytical skills.

Duties/Responsibilities: Provides manager supervision, and coordination and oversight of assigned programs. 
Responsible for the management, coordination, planning, and evaluation of the diverse functions and activities of
specified programs, grants, contracts, and locations. Participates with other leaders to ensure strategic and financial 
planning and coordination of Developmental Services. Provides leadership and support to the managers and specialty 
areas, functioning as facilitator, organization liaison, and mentor. Understands and analyzes relevant data to assist in 
meeting specific program objectives. Responsible for resolving administrative and operational issues outside of the 
designed scope of the team/manager.

Job Title: Management/Decision Support Analyst, Sr. Range of Authority: Non-Supervisor
Minimum Requirements: 

Master's Degree 
4 Years of Experience 
Knowledge of the principles of information management. 
Ability to devise and carry out quality assurance programs related to data quality.
Ability to research and apply complex relationships with data models.
Ability to write and interpret SQL.
Experience with cost accounting principles in a healthcare setting.
Knowledge of effective healthcare organizational and management principles.
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Proficiency and experience with data audits and analyses.
Knowledge of clinical and financial data elements in the healthcare industry.
Advanced knowledge of database design, administration and system maintenance.
Technical expertise in database management, including data migration and transformation. 
Superior project management skills.
Ability to work effectively in a multi-faceted, time-critical work environment. 
Ability to perform complex analysis using modeling, forecasting and statistical analysis methodologies.

Duties/Responsibilities: Applies a thorough, advanced level knowledge of clinical and financial analysis and knowledge 
of systems technology to identify and design solutions within the Decision Support systems. This is a senior level position 
and requires the possession of a strong conceptual framework of database functionality and reporting tools, the ability to 
creatively apply these concepts to a complex and changing environment and the ability to articulate underlying system
processes and their affect on data and reports. Serves as technical leader responsible for the implementation and 
maintenance of system tables and provides guidance to co-workers with regard to system functionality. Works with 
Information Management to coordinate and perform system upgrades and data migration between systems and prepares 
project deliverables and documentation.

Job Title: Business Systems Analyst Range of Authority: Non-Supervisor
Minimum Requirements: 

Bachelor's Degree 
4 Years of Experience 
Must possess skills and experience in oral and written communications, including analysis documentation, project 
management deliverables and documentation, application/systems specifications, project preparation, risk 
identification and escalation, and report presentation. 
Must have installed a minimum of one computer-based hospital system and actively performed the following: 
process and workflow analysis, systems/applications analysis, project lifecycle implementation with in-depth 
experience and training in a minimum of four discreet major projects. 
Must be a technical expert in area subject matter demonstrated by documented experience in analysis, research, 
and installation of software applications/systems.
Minimum of four years experience in systems/ application process and workflow analysis, application/system 
analysis, programming, experience working on project team(s), health care systems administration, financial 
and/or clinical systems support and maintenance, as well as general knowledge of major health care information 
issues.

Duties/Responsibilities: Responsible for analyzing business application and system needs and working with various 
levels of end-users to create specifications for systems and applications, coordinating ISD Projects with management, 
users, ISD staff and vendors. The Business Systems Analyst serves as a project team member responsible for assigned 
project duties relating to: application and system installation and implementation; formulate system scope and design
objectives through analysis and research to configure vendor maintained systems or develop and modify in house systems, 
assists with coordination efforts of users ISD Staff, and vendors. The Business Analyst performs research and analysis, 
prepares assigned project deliverables, and detailed specifications from which vendor systems will be 
programmed/configured, and provides process and workflow analysis. The Business Analyst's responsibilities include 
duties related to project analysis and planning, small to medium project management (which may include design, analysis 
and implementation), along with the daily operational activities associated with the assigned systems, applications and 
projects. The Business Analyst supports the overall business/project plan by providing deliverables as a team member to 
meet project/team performance and outcomes relative to established project goals/measurements.

Job Title: Business Unit Coordinator Range of Authority: Non-Supervisor
Minimum Requirements: 

Bachelor's Degree 
5 Years of Experience 
Proficiency and substantial experience with budget procedures, financial record keeping, and timecard 
verification.
Minimum of five years executive secretarial experience with an emphasis in HR, Payroll (i.e. pay practices) and 
Information Services duties.
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Proficient with Microsoft Word, Excel, Powerpoint and RCHSD in-house computer software, i.e. Staff 
Scheduling. 
Ability to organize work, direct, set priorities and effectively accomplish required duties with minimal 
supervision.

Duties/Responsibilities: The Business Unit Coordinator collects and assimilates appropriate data and information for 
appropriate clinical/operational/financial decision-making and assists the unit Director to develop, maintain, and analyze 
budget, budget reports, business trends, and variances on an on-going basis and works collaboratively with a variety of 
internal and external customers (i.e., staff, peers, managers, medical staff, community groups, and regulatory agencies) 
regarding internal and external operational issues.

Job Title: Manager, Developmental Services Health 
Initiatives

Range of Authority: Management/Supervisor

Minimum Requirements: 
Master's Degree 
3 Years of Experience 
CA Driver's License 
Proof of Auto Insurance  
Ability to develop, monitor and manage financial operations of discipline/center. 
Ability to identify opportunities for quality/process improvement and implement rapid cycle improvements. 
Ability to coach, counsel and provide general supervision and performance feedback to others, facilitate meetings 
and lead decision making as demonstrated by prior leadership experience. 
Two years program management including mentoring, employee development, and training. 
Knowledge of competency and regulatory requirements for clinical discipline/center.
CPR/BLS Certification (AHA).
Proficient with Microsoft Office applications (Word, Excel, Powerpoint) and ability to work in a Windows 
environment.

Duties/Responsibilities: Provides vision and leadership for specified Developmental Services program/center to include 
overall administrative and fiscal responsibility. Responsible for management, planning, coordination, and evaluation of 
the diverse functions and activities of specified program/center; may include responsibility for the daily operations of the 
center. Facilitates coordination and collaboration among Developmental Services center and discipline teams. Monitors 
and manages staffing needs and patient volume. Ensures consistent business practices across centers, as well as uniform 
care and compliance with accreditation, licensing, and regulatory requirements.

Job Title: Program Manager, Developmental Services Range of Authority: Management/Supervisor
Minimum Requirements: 

Bachelor's Degree 
3 Years of Experience 
CPR/BLS Certification (AHA) .
Experience in a pediatric hospital or healthcare setting.
Experience with EPIC or EMR system.
Two years program management including mentoring, employee development, and training. 
Experience facilitating and coordinating activities with teams across multiple disciplines. 
Proficient with Microsoft Office applications (Word, Excel, PowerPoint) and ability to work in a Windows 
environment.

Duties/Responsibilities: Responsible for developing, implementing and monitoring all aspects of Developmental 
Services program or satellites. Oversees day-to-day operations of clinical and support staff, working collaboratively with 
discipline and program leaders to ensure excellent patient care, improved revenue, and clinician and patient satisfaction by 
providing exceptional positive communications. Supervises, counsels, guides, directs and provides ongoing feedback and 
evaluation to assigned staff. Leads the annual performance appraisal process with input from the discipline manager. 
Monitors and
manages staffing needs and patient volume at all locations. Develops site business strategies and represents the hospital 
and ambulatory services internally and externally to ensure that quality services are available to all children.
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Job Title: Temporary Advisor  (Reflective Supervisor) Range of Authority: Non-Supervisor
Minimum Requirements: 

Bachelor's Degree 
3 Years of Experience 
Experience and/or education as required by the area of specialty in which the individual will be providing 
advisory or consultative service.

Duties/Responsibilities: Generally a temporary position responsible for providing overall guidance in the strategy, 
planning, coordination, design, feedback, marketing and/or operations of the department/unit. May ensure high 
level of quality, regulatory and legal compliance, establishment and administration of policies, facility specification and 
productivity requirements and measures. May work directly with department/unit to assess customer service, provide 
advisement and enhance education, training and experience. May work specifically on a project or assignment of unique 
need to department/unit.

Job Title: Lead Developmental Specialist I Range of Authority: Non-Supervisor
Minimum Requirements: 

Bachelor's Degree 
3 Years of Experience 
Demonstrated competency in varied treatment modalities for children with special needs. 
Computer skills sufficient to train and oversee quality of data entry and electronic charting, utilize program 
compliance reports, and produce program forms, educational materials, and visual presentations. 
Prior experience which demonstrates the ability to plan, organize, lead others and train team members.
One year experience in a leadership role. 
Valid CA driver's license and auto insurance required (if applicable). 
CPR/BLS Certification (AHA).

Duties/Responsibilities: Provides coordination, technical competency, mentoring, training, and oversight of assigned
Developmental and Assessment Specialists. Maintains caseload to ensure competency in policies procedures.

Job Title: Lead Developmental Specialist II Range of Authority: Non-Supervisor
Minimum Requirements: 

Master's Degree 
3 Years of Experience 
Demonstrated competency in varied treatment modalities for children with special needs.
Computer skills sufficient to train and oversee quality of data entry and electronic charting, utilize program 
compliance reports, and produce program forms, educational materials, and visual presentations. 
Prior experience which demonstrates the ability to plan, organize, lead others and train team members.
One year experience in a leadership role.
Valid CA driver's license and auto insurance required (if applicable). 
CPR/BLS Certification (AHA).

Duties/Responsibilities: Provides coordination, technical competency, mentoring, training, and oversight of assigned
Developmental and Assessment Specialists. Maintains caseload to ensure competency in policies and procedures.

Job Title: Developmental Specialist I Range of Authority: Non-Supervisor
Minimum Requirements: 

Bachelor's Degree 
6 Months of Experience 
CPR/BLS Certification (AHA).
Computer skills sufficient to perform data entry, electronic charting, production of educational materials, and 
word processing. 
Valid CA driver's license and auto insurance required (if applicable). 
Bilingual English/Other Language (Preferred).

Duties/Responsibilities: Under general supervision, provides clinical services (screening, assessment, treatment planning,
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and/or intervention support) for children. Provides educational information to patients, parents and families regarding 
their child's developmental needs. Responds differentially to children based upon the child's age, understanding of the 
child's developmental level/abilities/disabilities, and cultural considerations. Serves as a liaison with community referral 
sources including physicians – offices and/or other treatment professionals to facilitate clinical and treatment options. 
Provides marketing and administrative support to program by producing flyers, handouts, and training materials and 
entering documentation into the computer database.

Job Title: Developmental Specialist II Range of Authority: Non-Supervisor
Minimum Requirements: 

Master's Degree 
2 Years of Experience 
CPR/BLS Certification (AHA).
Computer skills sufficient to perform data entry, electronic charting, production of educational materials, and 
word processing. 
Valid CA driver's license and auto insurance required (if applicable). 
Bilingual English/Other Language (Preferred).

Duties/Responsibilities: Under general supervision, provides clinical services (screening, assessment, treatment planning,
and/or intervention support) for children. Provides educational information to patients, parents and families regarding 
their child's developmental needs. Responds differentially to children based upon the child's age, understanding of the 
child's developmental level/abilities/disabilities, and cultural considerations. Serves as a liaison with community referral 
sources including physicians – offices and/or other treatment professionals to facilitate clinical and treatment options. 
Provides marketing and administrative support to program by producing flyers, handouts, and training materials and 
entering documentation into the computer database.

Job Title: Behavior Specialist Range of Authority: Non-Supervisor
Minimum Requirements: 

Master's Degree 
2 Years of Experience 
CPR/BLS Certification (AHA).
Computer skills sufficient to perform data entry, electronic charting, production of educational materials, and 
word processing. 
Valid CA driver's license and auto insurance required (if applicable). 
Bilingual English/Other Language (Preferred).

Duties/Responsibilities: Under general supervision, provides behavioral screening, assessment, and intervention to 
children and their families at the department site or at a community-based site/location. Provides educational information 
to patients, parents and families, and community agencies regarding treatment modalities. Serves as a liaison with 
community referral sources including physicians- offices and/or other treatment professionals to facilitate clinical and 
treatment options. Able to bill private insurances for treatment services provided, when applicable. Maintains case files 
per hospital and program standards. Provides marketing and administrative support to program by producing flyers, 
handouts and training materials.

Job Title: Coordinator, Child and Family Team Range of Authority: Non-Supervisor
Minimum Requirements: 

Master's Degree 
1 Year of Experience 
CPR/BLS Certification (AHA).
Valid CA driver's license and auto insurance required (if applicable). 
Bilingual English/Other Language (Preferred). 
One year pediatric professional experience.

Duties/Responsibilities: Applies principles of social work, behavioral health, and/or medical practices to provide patients 
and families with assessment, interventions, support, advocacy, and case management as a primary provider and / or as 
ancillary support to the primary medical provider. In all departments, practices as a member of multi-disciplinary team, in 
the provision of clinical intervention and support to patients and families. The Team Coordinator assesses, develops 
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treatment plans, and intervenes to address the needs identified in the assessment and by the Team. Utilizes knowledge of 
culture, age, and developmental stages to develop treatment plans and provide interventions, either as an independent 
practitioner or as a member of a clinical team.

Job Title: Research Administrative Support Range of Authority: Non-Supervisor
Minimum Requirements: 

High School Diploma, GED, or Equivalent 
2 Years of Experience 
Prior hospital, health care, university, legal or research experience. 
Experience working with confidential information in a multi-disciplinary environment, performing and 
prioritizing multi-task assignments under minimal supervision and meeting results and deadlines. 
Basic accounting or budget monitoring and analysis experience. 
Proficient knowledge of Microsoft Office products including Word, Excel, PowerPoint and Access. 
Bilingual English/Other Language (Preferred).

Duties/Responsibilities: Coordinates and performs department/unit administrative activities, including but not limited to, 
storing, retrieving and integrating information for dissemination to staff, customers, clients, vendors, patients and families. 
Coordinates functions required to ensure smooth operations, plans and executes projects within scope of responsibility, 
and works with external, inter and intra departmental teams to support department/unit. Provides training and orientation 
for new staff and troubleshoots office technologies. Assists in the preparation and processing of grant proposals, maintains 
grant documents, responds to inquiries pertaining to requirements of federally-funded grants, organizes and maintains 
workflow of the Research office and recognizes and respects the confidential nature of information in the Research area.

Job Title: Developmental Services Aide Range of Authority: Non-Supervisor
Minimum Requirements: 

High School Diploma, GED, or Equivalent 
2 Years of Experience 
CPR/BLS Certification (AHA).
Bilingual English/Other Language (Preferred).

Duties/Responsibilities: Under the direct supervision of a licensed care practitioner, provides and documents clinical care
and associated tasks as assigned. Collaborates with interdisciplinary team to ensure optimal care is provided in a quality 
environment to patients and families. Utilizes appropriate age and developmental approach in application of care.

Job Title: Research Analyst II Range of Authority: Non-Supervisor
Minimum Requirements: 

Master's Degree 
3 Years of Experience
Demonstrated ability to deal effectively and sensitively with people at all levels within and outside of the 
organization and to maintain confidentiality of all information. 
Demonstrated ability to organize and prioritize work. 
Demonstrated project management skills. 
Demonstrated ability to work effectively in multi-faceted, generally time-critical work environment.
Excel skills at a master's level; management of databases.

Duties/Responsibilities: Position will include performing complex analysis using modeling, forecasting and statistical 
analysis methodologies. Responsible for the development, analysis and reporting of services, clinical and/or financial 
outcomes data to RCHSD staff, principal investigators, external agencies, stakeholders, physicians and staff. Determines 
the effectiveness of current funding (grant/contract) activities, identifies problem areas and develops and/or recommends 
solutions. May oversee work flow, process improvement efforts, projects and trainings related to area of project, funding, 
grant, program and/or study.

Job Title: Program Evaluation Specialist I Range of Authority: Non-Supervisor
Minimum Requirements: 

Bachelor's Degree 
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Word, Excel and data entry (Access, FoxPro, FileMaker).
Proficient in internet use and able to conduct literature searches using search engines such as Psych Info and Pub 
Med.
General understanding of computer software and hardware and familiarity with PC and/or MacIntosh platforms.

Duties/Responsibilities: Under the general direction of the Program Manager and lead, position provides a variety of
functions in support of the Research practices in the department/area. This includes, but is not limited to, working on 
problems of basic scope where analysis of situation or data requires a review of identifiable factors within defined 
parameters, determining appropriate action to carry out defined protocols and managing data for projects, grants and/or 
funding source.

Job Title: Program Evaluation Specialist II Range of Authority: Non-Supervisor
Minimum Requirements: 

Bachelor's Degree 
2 Years of Experience
Familiar with statistical analysis software (e.g., SPSS, SAS and or equivalent analytical software). 
Word, Excel, and data entry (Access, FoxPro, FileMaker). 
Proficient in internet use and able to conduct literature searches using search engines such as Psych Info and Pub 
Med. 
General understanding of computer software and hardware and familiarity with PC and/or MacIntosh platforms.

Duties/Responsibilities: Provides a variety of functions in support of the evaluation and quality improvement practices in 
the department/area. This includes, but is not limited to, working on problems of complex and diverse scope where 
analysis of situation or data requires an in-depth, independent evaluation of intangible variables or of various factors 
within defined parameters. Determines methods and procedures to carry out assignments and manage data and analysis for 
projects, grants, and/or funding source. Provides general data management and analyses services. Independently reads and 
interprets protocols and makes decisions on how to proceed with protocols with minimal input from Principal 
Investigator. May support and/or supervise interns or staff depending on nature of study.
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INSURANCE REQUIREMENTS FOR HOSPITAL 
Without limiting Hospital Hospital shall provide at its sole expense and maintain for the duration of 
this Agreement, or as may be further required herein, insurance against claims for injuries to persons or damages to property which may ar ise 
from or in connection with the performance of the work hereunder and the results of the work by the Hospital, his agents, representatives, 
employees or subcontractors. 

1. Minimum Scope of Insurance 
Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form, Insurance Services Office form CG0001 or equivalent form. 
B. Automobile Liability covering all owned, non owned, hired auto Insurance Services Office form CA0001 or equivalent form. 
C.
D. Medical and Hospital Professional Liability 
E. Improper Sexual Conduct including sexual harassment, sexual abuse and sexual misconduct applying to bodily injury, property 

damage or personal injury arising out of the actual or threatened abuse or molestation by an employee or agent of Contractor of any 
person while in the care, custody or control of Contractor or as a direct result of the negligent employment, negligent investigation, 
hiring or supervision, or the Contractor's negligent reporting or failure to report to proper authorities a current or former employee or 
agent of Contractor regarding acts that occurred or that Contractor has a reasonable basis to believe occurred during the employment 
or agency relationship.

F. ciently 
broad to respond to the duties and obligations as is undertaken by Contractor in this agreement and shall apply to any dishonest, 
fraudulent, malicious or criminal activities that affect, alter, copy, corrupt, delete, disrupt or destroy a computer system or to obtain 
financial benefit for any party; to steal, take or provide unauthorized access of either electronic or non-electronic data, including 
publicizing confidential electronic or non-electronic data; causing electronic or non-electronic confidential data to be accessible to 
unauthorized persons; transfer of computer virus, Trojan horse, worms or any other type of malicious or damaging code; and for 
Third-Party Liability encompassing judgments or settlement and defense costs arising out of litigation due to a data breach and data 
breach response costs for customer notification and credit monitoring service fees. 

2. Minimum Limits of Insurance 
Hospital shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual Liability, and 
Independent Contractors Liability: $5,000,000 per occurrence for bodily injury, personal injury and property damage. The General 
Aggregate limit shall be $10,000,000. 

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 
C. ccident for bodily injury or disease. Coverage shall include waiver of subrogation 

endorsement in favor of County of San Diego.  
D. Medical and Hospital Professional Liability: $5,000,000 per Claim with an aggregate limit of not less than $10,000,000. Any self-

This coverage 
shall be maintained for a minimum of two years following termination or completion of Hospital Agreement. 

E. Improper Sexual Conduct: $1,000,000 per occurrence with an aggregate of not less than $2,000,000.  
F. Cyber Security Liability. $2,000,000 per claim with an aggregate limit of not less than $2,000,000. 

If the Hospital maintains broader coverage and/or higher limits than the minimums shown above, the County requires and shall be entitled to 
the broader coverage and/or higher limits maintained by Hospital. As a requirement of this Agreement, any available insurance proceeds in 
excess of the specified minimum limits and coverage stated above, shall also be available to the County of San Diego.   

3. Self-Insured Retentions
Any self-insured retention must be declared to and approved by County Risk Management. At the option of the County, either: the insurer 
shall reduce or eliminate such self-insured retentions as respects the County, the members of the Board of Supervisors of the County and the 
officers, agents, employees and volunteers; or the Contractor shall provide a financial guarantee satisfactory to the County guaranteeing 
payment of losses and related investigations, claim administration, and defense expenses. 

4. Other Insurance Provisions  
The insurance policies are to contain, or be endorsed to contain, the following provisions: 

A. Additional Insured Endorsement 
The County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, employees and volunteers 
of the County, individually and collectively are to be covered as additional insureds on the General Liability policy with respect to 
liability arising out of work or operations performed by or on behalf of the Hospital including materials, parts, or equipment furnished 
in connection with such work or operations and automobiles owned, leased, hired or borrowed by or on behalf of the Hospital. 
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General Liability coverage can be provided in the form of an endorsement to the Hospital
CG 2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if later revisions used).            

B. Primary Insurance Endorsement 
For any claims related to this project, the Hospital
insurance at least as broad as ISO CG 2001 04 13 as respects the County, the members of the Board of Supervisors of the County and 
the officers, agents, employees and volunteers of the County, individually and collectively. Any insurance or self-insurance 
maintained by the County, its officers, employees, or volunteers shall be excess of the Hospital
with it.
This subsection shall not apply to Commercial General Liability insurance where the claim is related to services performed at the 
Polinsky Children's Center.            

C. Notice of Cancellation 
Each insurance policy required above shall provide that coverage shall not be canceled, except with notice to the County. 

D. Severability of Interest Clause

Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by one of the 
named insureds shall not reduce or avoid coverage to the other named insureds. 

General Provisions 

5. Qualifying Insurers 
All required policies of insurance shall be issued by companies which have been approved to do business in the State of California by the 
State Department of Insurance, and which hold a -, VII 

unty Risk 
Management. 

6. Evidence of Insurance  
Prior to commencement of this Agreement, but in no event later than the effective date of the Agreement, Hospital shall furnish the County 
with certificates of insurance and amendatory endorsements effecting coverage required by this clause. Renewal certificates and amendatory 
endorsements shall be furnished to County within thirty days of the expiration of the term of any required policy. Hospital shall permit 
County at all reasonable times to inspect any required policies of insurance. 

7. 
Hospital rnish certificates of insurance and amendatory endorsements or failure to 
make premium payments required by such insurance shall constitute a material breach of the Agreement, and County may, at its option, 
terminate the Agreement for any such default by Hospital.  

8. No Limitation of Obligations 
The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Hospital, and any approval of said 
insurance by the County are not intended to and shall not in any manner limit or qualify the liabilities and obligations otherwise assumed by 
Hospital pursuant to the Agreement, including, but not limited to, the provisions concerning indemnification. 

9. Review of Coverage 
County retains the right at any time to review the coverage, form and amount of insurance required herein and may require Hospital 
to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against the kind and extent of risk 
which exists at the time a change in insurance is required. 

10. Self-Insurance 
Hospital may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements contained in this 
Agreement under a plan of self-insurance. Hospital shall only be permitted to utilize such self-insurance if in the opinion of County Risk 
Management, Hospital ent of claims of liability against Hospital, are sufficient to adequately 
compensate for the lack of other insurance coverage required by this Agreement. Hospital -insurance shall not in any way 
limit liabilities assumed by Hospital under the Agreement. 

11. Claims Made Coverage 
If cove rage is written on a "claim s made" basis, the Certificate of Insurance shall clearly so state. In addition to the coverage requirements 
specified above such policy shall provide that: 

A. The policy retroactive date coincides with or precedes Contractor's commencement of work under the Contract (including 
subsequent policies purchased as renewals or replacements). 
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B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following 
expiration of the Contract, including the requirement of adding all additional insureds. 

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least two (2) years to report 
claims arising in connect ion with the Contract. 

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims. 

12
A. Contractor shall require that any and all Subcontractor s hired by Contractor are insured in accordance with this contract. 
B. Notwithstanding subsection (A), licensed professionals providing medical services must have Professional Liability insurance in 

an amount of not less than S1,000,000 each occurrence and $3,000,000 aggregate. 
C. If any Subcontractors' coverage under subsections (A) or (B) do not comply with the foregoing provisions, Contractor shall 

defend and indemnify the County from any damage, loss, cost or expense, including attorneys' fees, incurred by County as a 
result of Subcontractors' failure to maintain required coverage  

13. Waiver of Subrogation 
Hospital hereby grants to County a waiver of their rights of subrogation which any insurer of Hospital may acquire against County by virtue 
of the payment of any loss. Hospital agrees to obtain any endorsement that may be necessary to affect this waiver of subrogation. The 

ll be endorsed with a waiver of subrogation in favor of the County for all work performed by the Hospital, 
its employees, agents and subcontractors. 

Contractor hereby grants to County a waiver of their rights of subrogation which any insurer of Contractor may acquire against County by 
virtue of the payment of any loss. Contractor agrees to obtain any endorsement that may be necessary to affect this waiver of subrogation. 

or of the County for all work performed by the 
Contractor, its employees, agents and subcontractors.
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Initial term, is January 1, 2021 – June 30, 2022 $5,259,453 

Option year 1, July 1, 2022 - June 30, 2023 $3,633,482 

Option year 2, July 1, 2023 - June 30, 2024 $3,734,821 

Option year 3, July 1, 2024 - June 30, 2025 $3,850,322 

Option year 4, July 1, 2025 - June 30, 2026 $3,969,297 

Maximum Contract Total $20,447,376 
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Contractor shall, as a condition of this contract, and for the duration of the contract and any extension of the contract or surviving 
conditions contained therein as required by the County, be in compliance with the following stipulated conditions and applicable federal 
provisions: 

1. Clean Air Act and Federal Water Pollution Control Act: Contractor agrees to comply with all applicable standards, orders or 
regulations issued pursuant to the Clean Air Act, as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to 
the USDA and the appropriate EPA Regional Office. 

Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water Pollution Control 
Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA and the appropriate EPA Regional 
Office. 

2. Debarment and Suspension: 
2.1. This Agreement is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 C.F.R. pt. 3000. As such, the Contractor is 

required to verify that none of the  principals (defined at 2 C.F.R. § 180.995) or its affiliates (defined at 2 
C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or disqualified (defined at 2 C.F.R. § 180.935). 

2.2. The Contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, and must include a 
requirement to comply with these regulations in any lower tier covered transaction it enters into. 

2.3. This certification is a material representation of fact relied upon by County. If it is later determined that the Contractor did not 
comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to County, the 
Federal Government may pursue available remedies, including but not limited to suspension and/or debarment. 

2.4. Contractor invoices shall include the following language: 
2.4.1. I certify that the above deliverables and/or services were delivered and/or performed specifically for this Agreement in 

accordance with the terms and conditions set forth herein. 
2.4.2. I further certify, under penalty of perjury under the laws of the State of California, that no employee or entity providing 

services under the terms and conditions of this Agreement is currently listed as debarred, excluded, suspended, or ineligible 
on the Federal System for Award Management (SAM: http://SAM.gov), the Federal Health and Human Services Office of 
Inspector General List of Excluded Individuals/Entities (LEIE: http://exclusions.oig.hhs.gov), or the State of California 

Medi-Cal Suspended and Ineligible list (www.medi- cal.ca.gov). 

3. Byrd Anti-Lobbying Amendment: Contractor shall file Standard Form-LLL,  Form to Report  to certify that it 
will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting to influence an 
officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a member of Congress 
in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. Contractor shall disclose any 
lobbying with non-Federal funds that takes place in connection with obtaining any Federal 
Subcontractors. In accordance with 31 U.S.C. 1352, Contractor shall also file a disclosure form at the end of each calendar quarter in 
which there occurs any event that requires disclosure or that materially affects the accuracy of the information contained in any 
disclosure form previously filed. Contractor shall include this provision in all subcontracts and require each of its subcontractors to 
comply with the certification and disclosure requirements of this provision. 

4. Procurement of Recovered Materials: Contractor shall comply with 2 CFR part 200.322. Contractor shall procure only items 
designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest percentage of 
recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the purchase price of the item 
exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded $10,000. Contractor certifies that the 
percentage of recovered materials to be used in the performance of this Agreement will be at least the amount required by applicable 
specifications or other contractual requirements. For contracts over $100,000 in total value, Contractor shall estimate the percentage 
of total material utilized for the performance of the Agreement that is recovered materials and shall provide such estimate to County 
upon request. 

5. Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms: Contractor shall, in 
accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's business enterprises, and labor surplus 

s area 
firm by: 
5.1. Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 

5.2. Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are potential sources; 
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5.3. Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation by small 
and minority businesses, and women's business enterprises; 

5.4. Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 
businesses, and women's business enterprises; and 

5.5. Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the Minority 
Business Development Agency of the Department of Commerce. 

6. Access to Records: 

6.1. The Contractor agrees to provide the County, the State of California, the federal agency Secretary or Administrator, the 
Comptroller General of the United States, or any of their authorized representatives access to any books, documents, papers, and 
records of the Owner which are directly pertinent to this Occupancy Agreement for the purposes of making audits, examinations, 
excerpts, and transcriptions 

6.2 The Contractor agrees to permit any of the foregoing parties to reproduce by any means whatsoever or to copy excerpts and 
transcriptions as reasonably needed so long as such reproduction is compliant with both Federal and state privacy laws, 
including but not limited to the Health Insurance Portability and Accountability Act (“HIPAA”) and the Health Information 
Technology for Economic and Clinical Health Act. 

6.3 The Contractor agrees to provide the federal agency Secretary or Administrator or his authorized representatives access to 
construction or other work sites pertaining to the work being completed under the Agreement. 

6.4 In compliance with the Disaster Recovery Act of 2018, the County and the Contractor acknowledge and agree that no language 
in this Agreement is intended to prohibit audits or internal reviews by the federal agency Secretary or Administrator or the 
Comptroller General of the United States. 

7 Department of Homeland Security Seal, Logo, Flag: The Contractor shall not use the DHS seal(s), logos, crests, or reproductions of 
flags or likenesses of DHS agency officials without specific FEMA pre-approval. 

8 Compliance with Federal Law, Regulations, and Executive Orders: This is an acknowledgement that federal financial assistance may be 
used to fund all or a portion of the Agreement. The Contractor will comply with all applicable Federal law, regulations, executive 
orders, federal agency policies, procedures, and directives. 

9 No Obligation by Federal Government: The Federal Government is not a party to this Agreement and is not subject to any obligations 
or liabilities to the County, Contractor, or any other party pertaining to any matter resulting from the Agreement. 

10 Program Fraud and False Or Fraudulent Statements Or Related Acts. The Contractor acknowledges that 31 U.S.C. Chap. 38 
(Administrative Remedies for False Claims and Statements) applies to the Contractor’s actions pertaining to this Agreement. 

11 Single Audit. Contractors shall comply with the Single Audit requirements of 2 CFR Part 200.501, et seq 
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COUNTY OF SAN DIEGO – DEPARTMENT OF PURCHASING AND CONTRACTING
AMENDMENT

CONTRACT 564967, MODIFICATION 2
Effective Date: July 1, 2023

Contractor: Rady Children’s Hospital - San Diego
Agreement Title: Developmental Evaluation Clinic Services

Contractor and County of San Diego (“County”) enter into this amendment (“Amendment”) to modify the above-
referenced contract (“Agreement”) as described herein.

1. Agreement Terms and Work:
1.1. Revise Exhibit A, Statement of Work Section 3.5 to read as follows:

Contractor shall ensure timeliness of patient contact and evaluation by triaging client referrals within two (2) weeks of program 
receipt and scheduling in first appropriate appointment.

1.2. Revise Exhibit A, Statement of Work Section 7.6 to read as follows:
7.6 Contractor’s program shall provide a minimum of 1.5 FTE Care Coordinator staff to assess clinical need and 

prioritization of client access.
7.6.1 Contractor’s Care Coordinator staff shall provide screenings to access client needs and diagnostic concerns. 

Contractor’s Care Coordinator staff will ensure timeliness of patient contact, identify opportunities for patient 
engagement, reroute any inappropriate referrals, and link clients to appropriate resources.

2. Compensation:
2.1. As a result of this Amendment, Contractor’s compensation is increased by an amount of $1,748,000 resulting in a new 

Maximum Agreement Amount of $5,888,000.
2.2. Revised Exhibit C, Payment Schedule, marked Modification 2, is attached.

3. Term of Agreement: The contract time for completion remains unchanged through June 30, 2026.

All other terms and conditions remain in effect.

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above.
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and deliver 
this Agreement.

CONTRACTOR: COUNTY OF SAN DIEGO:

By: {{Sig_es_:signer2:signature:font(size=14)….}}
Name: {{N_es_:signer2:fullname                          }}
Title: {{*Ttl2_es_:signer2:title                              }}
Email: {{Em_es_:signer2:email                            }}
Date: {{Dte_es_:signer2:date}}

By electronically signing this document, all parties accept 
the use of electronic signatures.

{{transstamp2_es_:transactionid}}

Department Review and Recommended Approval:

By: {{Sig_es_:signer1:signature:font(size=14)…}}
Name: {{N_es_:signer1:fullname                          }}
Title: {{*Ttl1_es_:signer1:title                                }}
Dept. {{*Dept._es_:signer1                                            }}
Date: {{Dte_es_:signer1:date}}

APPROVED:

JOHN M. PELLEGRINO, Director 
Department of Purchasing and Contracting

By: {{Sig_es_:signer4:signature:font(size=14)        }}
Name: {{N_es_:signer4:fullname                    }}
Title: {{*Ttl4_es_:signer4:title                        }}
Date: {{Dte_es_:signer4:date}}
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1. SCOPE OF WORK 

Contractor shall offer a certified outpatient mental health program and provide a full range of Title 9 outpatient and 
diagnostic treatment services for children, primarily age 0 to 5 years, who are full scope Medi-Cal beneficiaries, meet target 
population criteria, and for whom a thorough psychological evaluation is indicated. The program shall provide 
developmental assessments and testing for children under the age of six. The program shall provide thorough, accurate 
evaluations of clients’ functioning, provide necessary referrals, and consult caregivers in order to improve client functioning 
at home, school (if appropriate) and in the community. Services will be provided at designated clinic locations or via 
telehealth, if indicated and as appropriate. 

2. BACKGROUND 

Federal law and regulations require that all full-scope Medi-Cal eligible beneficiaries receive all medically necessary 
services, as permitted by federal law in a State plan, for the purpose of correcting or ameliorating an illness or condition 
including mental illness.  This provision of the federal law is known as the Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) mandate for supplemental services.  

San Diego County’s Health and Human Services Agency's Behavioral Health Services has identified certain specific areas 
where additional services are needed. One priority population is children aged 0 to 5, where a thorough evaluation is 
frequently needed when adoption is proposed or when developmental problems are suspected. In some cases, the purpose of 
the evaluation is to rule out excluded diagnoses such as mental retardation or on the autism spectrum, and in others, to 
establish a baseline for further appraisals and to recommend interventions. Where appropriate, the evaluation should be 
followed by a consultation with the parent or caregiver about how best to help and manage the child. In the past these services 
have been available from a limited number of providers on a fee-for-service basis. 

County of San Diego, Behavioral Health Services (BHS) Children, Youth and Families (CYF) Services is a “System of Care 
(SOC)”.  The SOC is based on Child and Adolescent Service System Program (CASSP) System of Care principles and the 
Wraparound Initiative of the State of California (All County Information Notice I-28-99, April 7, 1999; and SB163, 
Wraparound Pilot Project).  The SOC shall ensure that agencies serving San Diego county youth from age 0 through age 21 
have coordinated services resulting in improved youth and family, and system outcomes consistent with SOC values and 
principles as evidenced by: 

Collaboration of four sectors- Coordination and shared responsibility between child/youth/family, public agencies, 
private organizations and education.  

Integrated- Services and supports are coordinated, comprehensive, accessible, and efficient.  

Child, Youth, and Family Driven- Child, youth, and family voice, choice, and lived experience are sought, valued 
and prioritized in service delivery, program design and policy development.  

Individualized- Services and supports are customized to fit the unique strengths and needs of children, youth and 
families.  

Strength-based- Services and supports identify and utilize knowledge, skills, and assets of children, youth, families 
and their community.  

Community-based- Services are accessible to children, youth and families and strengthen their connections to 
natural supports and local resources.  

Outcome driven- Outcomes are measured and evaluated to monitor progress and to improve services and 
satisfaction.  

Culturally Competent- Services and supports respect diverse beliefs, identities, cultures, preference, and represent 
linguistic diversity of those served.  

Trauma Informed- Services and supports recognize the impact of trauma and chronic stress, respond with 
compassion, and commit to the prevention of re-traumatization and the promotion of self-care, resiliency, and 
safety.   

Persistence- Goals are achieved through action, coordination and perseverance regardless of challenges and 
barriers.  

Live Well San Diego Vision: The County of San Diego Health and Human Services Agency supports the Live Well San 
Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of San 
Diego, is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside County 
government to help all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are 
expected to advance this vision. Building Better Health focuses on improving the health of residents and supporting healthy 
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choices. Living safely seeks to ensure residents are protected from crime and abuse, neighborhoods are safe, and 
communities are resilient to disasters and emergencies. Thriving focuses on promoting a region in which residents can enjoy 
the highest quality of life.  

Information about Live Well San Diego can be found on the County’s website and a website dedicated to the vision:  
http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html
http://www.LiveWellSD.org

Requirements, deliverables, and measurable outcomes in Exhibit A: Statement of Work that supports Live Well San Diego
may be found in the following sections: 8.8, 8.27 and 10.16. 

3. GOALS AND OUTCOMES

The overall goals of the program are to provide culturally and developmentally appropriate an accurate evaluation of the 
child’s current functioning, make necessary referrals, and consult with caregivers in order to improve the child's functioning 
at home, school (if any), and in the community. Contractor’s program shall achieve the following goals: 

3.1 Contractor shall perform structured, formal specialized psychological evaluations of Medi-Cal eligible children aged 
birth up to the sixth birthday, including review of referral documents, formal testing and observation of the child as 
appropriate to answer referral questions, interviews with caregivers and other collaterals, and preparation of a written 
report. 

3.2 Contactor’s programs shall have a defined mechanism for providing emergency telephone consultation and/or 
referral after hours. 

3.3 Contractor shall promote behavioral health by providing consultation, linkages, public education, referrals and 
information services for individuals, groups, community agencies and the general community involved with full 
scope Medi-Cal beneficiaries. 

3.4 Contractor shall provide assessment and consultation services as specified in the program in accordance with the 
approved budget as follows: 

3.4.1   Children ages from 0-3 may be assessed up to two times per year, provided the assessment is not solely               
concerned with an already-established diagnosis that is excluded for Specialty Mental Health services per 
Title 9 criteria. 

3.4.2    Children ages from 4-5 may be assessed not more than once per year provided the assessment is not solely 
concerned with an already-established diagnosis excluded per Title 9 criteria. Additional assessment needed 
shall require Contracting Officer’s Representative (COR) approval prior to services provide. 

3.4.2.1 Automatic exception for scheduling purposes only: one-time appointment for children 4-5 
years old in which client/family no show and/or are re-scheduled from a 4 hour time slot into 
two 2 hour time slots. The intent is to maximize scheduling efficiencies by reducing vacant 
appointments due to no shows/late cancellations, or in instances when there is a 30 day or 
longer wait for a first time 4 hour appointment. These scheduled/rescheduled appointments 
that result in a one-time 4 hour appointment becoming two 2 hour appointments shall be 
captured and reported on the QSR (i.e - one assessment completed over two appointments 
due to scheduling). The one assessment/evaluation per year for 4-5 y/o criteria continued to 
be in effect and require COR authorization for exception as outlined above. 

3.5 Contractor shall ensure timeliness of patient contact and evaluation by triaging client referrals within two (2) weeks 
of program receipt and scheduling in first appropriate appointment.  

3.6 Contractor shall collect measurable objectives, including evaluation and reporting methodology corresponding to 
their particular service modality, as delineated in the San Diego County Behavioral Health Services’ Outcome 
Standards, which is hereby incorporated by reference into this contract. 

3.7 Contractor shall provide formal specialized psychological evaluations, which shall be delivered at Contractors’ clinic 
sites. 

3.8 Contractor shall serve a minimum of 900 clients per fiscal year. 

3.9 Non-Medi-Cal eligible children and adolescents may be offered evaluation services through Developmental 
Evaluation Clinic (DEC), where reimbursement through insurance and/or self-payment will be pursued. Currently, 
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DEC provides services to children with private and publicly funded insurance and the team is well versed in the 
authorization and billing process for all insurance types. 

3.10 Contractor shall collect measurable objectives, including evaluation and reporting methodology corresponding to 
their particular service modality, as delineated in the San Diego County Behavioral Health Outcome Standards, 
which is hereby incorporated by reference into this contract. Outpatient programs shall maintain a wait list of less 
than 30 days. 

3.11 An increase in the empowerment of families to assume a high level of decision making in all aspects of planning, 
delivery and evaluation of services and supports. 

3.12 An increase in the level and effectiveness of interagency coordination of services. 

3.13 Contractor’s program shall provide culturally and developmentally appropriate clinical services described herein to 
accomplish the Children’s SOC goals defined in the Organizational Provider Operations Handbook (OPOH). 

3.14 Contractor shall develop relevant brochures in English and in Spanish and other threshold languages as appropriate, 
describing the program, and approved by the COR or designee.  Program brochures shall be dated and reviewed at 
least quarterly and updated as needed; any brochure updates/changes shall require COR or designee approval prior 
to utilization.   

4. TARGET POPULATION 

4.1 Contractor shall comply with the OPOH and provide services to the target population as listed below: 

4.1.1 Contractor’s EPSDT services shall focus on the assessment or evaluation of full-scope Medi-Cal eligible 
beneficiaries less than 6 years of age, who meet “medical necessity” in accordance with California Code of 
Regulations Title 9, and on full-scope Medi-Cal eligible children who are being assessed in order to rule out 
medical necessity or an excluded diagnosis pursuant to Title 9. Clients need not meet criteria for “seriously 
emotionally disturbed” and services may be brief in nature or short term in duration.  

4.1.2 Infants and children who have been identified via screening at Polinsky Center as possibly suffering from 
delayed or abnormal development. 

4.1.3 Infants and children who are being assessed for adoptability as a result of a case in Juvenile Court.  

4.1.4 Other infants and children residing in San Diego County who are Medi-Cal eligible and about whom 
developmental or mental health concerns have been raised.  

4.1.5 Infants and children who have been previously assessed as having an included diagnosis and who require 
reassessment.  

4.1.6 Infants and children who require assessment for an excluded diagnosis (such as the autism spectrum or 
developmental delay) in order to determine whether such a diagnosis is present. 

4.1.7 Exceptions to the target population defined above shall be made on a case-by-case basis and shall be 
reviewed and approved in advance by COR. 

4.1.8 Contractor shall collaborate with KidSTART Center/Clinic to offer the evaluation/assessment for full scope 
Medi-Cal eligible beneficiaries who meet medical necessity and present with complex needs (developmental, 
medical, and mental health) as KidSTART is able to offer treatment in addition to evaluation/assessment 
services which enhances continuity of care. 

4.2 Contractor’s priority shall be to serve San Diego County residents.  Contractor shall comply with admittance of out 
of county clients as defined in the OPOH. Contractor shall adhere to fiscal and service policies as well as current 
and applicable regulations (i.e., SB 785, AB 1299) regarding out of county clients and ensure that out of County 
clients meet service provision criteria.  When applicable, a Service Authorization Request (SAR) shall be utilized.  
Authorized out-of-county client services shall be recorded in the County designated Electronic Health Record 
(EHR). 

5. FACILITIES AND SERVICE HOURS 

5.1 Contractor shall operate a certified outpatient clinical program at the location(s) cited below and be open for business 
as follows: 

Program Site                  Days Hours 
3665 Kearny Villa Road, Suite            Monday-Friday  8AM-4:30PM 
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405, San Diego, CA 92123 

333 H Street, Suite 3010            Monday-Friday  8AM-4:30PM 
Chula Vista, CA 91910 

3605 Vista Way, Building B           Monday-Friday  8AM-4:30PM  
Oceanside, CA 92056 

11752 El Camino Real, Suite 150           Monday-Friday  8AM-4:30PM  
San Diego, CA 92130 

Polinsky Children’s Center           Varies. When needed, evaluations will be  9-11AM; 2-4PM 
9400 Ruffin Court, Suite B           provided for children while they are residing 
San Diego, CA 92123           at Polinsky Children’s Center. Otherwise,  

          Children will be referred to DEC where an  
          Appointment can be scheduled at one of the three 
          Three community sites.  

KidSTART Center           Monday, Wednesday, and Friday   8AM-4:30PM 
3685 Kearny Villa Road 
San Diego, CA 92123  

5.2 Contractor’s facility shall comply with the requirements of the Americans with Disabilities Act (ADA) and 
California Title 24 and be located near public transportation. 

5.3 To facilitate services access, service locations shall be located at clinic in convenient neighborhood locations. 
Contractor shall have a written defined mechanism for providing emergency telephone consultation and/or after-
hours services referral on a 24 hours a day, 7 days a week basis. 

5.4 Contractor’s services shall be provided on a year-round basis with no interruption due to school breaks, staff, or 
student intern schedule changes.  

5.5 Contractor shall serve youth ages 0-5 throughout San Diego County 

5.6 Scheduled holidays shall be in accordance with the County of San Diego guidelines. 

6. GENERAL REQUIREMENTS FOR SERVICE DELIVERY 

Contractor shall provide culturally appropriate outpatient behavioral health services according to the requirements outlined 
in the OPOH, including but not limited to:

6.1 Contractor will provide comprehensive specialized psychological evaluations for Medi-Cal eligible children ages 0-5. 
Some children are neonatal intensive care graduates, others are evaluated as part of the adoption process, and others 
were identified as in need of assessment while detained at Polinsky Children’s Center. Other referrals may come from 
parents, teachers, or pediatricians concerned that the child may suffer from disorders on the Autism spectrum, ADHD, 
language delays, behavioral difficulty, or developmental delay.

6.2 Emphasis during the evaluation shall be placed upon processing information with the parents, who are often very worried 
about the future development of their children. Attention to parent-child interaction is inherent in the evaluation process 
and potential attachment issues remain the focus through the parent counseling/feedback process.

6.3 Services shall be available by appointment with evaluations generally conducted in 2 or 4 hour blocks of time dependent 
on the referral question or the age of the child.

6.4 Contractor shall promote behavioral health services by providing public education, information, consultation, referrals 
and service linkages for individuals, groups, agencies and community residents in order to facilitate referrals and 
treatment of full-scope Medi-Cal beneficiaries.

6.5 Contractor’s service is intended to provide evaluations and assessments only, therefore the Program will not be required 
to provide medication support services for its clients.

6.6 Contractor’s services shall be planned and delivered consistent with San Diego Children’s System of Care philosophy 
and principles of care.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006296



COUNTY CONTRACT NUMBER 564967 MODIFICATION 2 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL – SAN DIEGO 

FOR DEVELOPMENTAL EVALUATION CLINIC SERVICES 
EXHIBIT A – STATEMENT OF WORK

Exhibit A – Statement of Work Page 5 of 12 Contract 564967, Modification 2

6.7 Family Partnership. Contractor shall demonstrate partnership in the development and provision of service delivery. Such 
efforts shall be reflected in the client chart. Contractor shall also demonstrate organizational advancement of family 
partnership in the areas of program design, development, policies and procedures, etc. Such efforts shall be reported on 
the Monthly Status Reports (MSR)/Quarterly Status Report (QSR).

6.8 Medi-Cal Certification. Contractor and its subcontractors shall be familiar with the Medi-Cal service delivery system 
and shall become Medi-Cal certified prior to commencing services. Contractor shall apply for Medi-Cal certification 
immediately upon the effective date of the contract if operating additional program sites and shall comply with all 
certification requirements in a timely manner in order to become certified within 60 days after contract execution. 
Contractor shall submit a plan of correction to County addressing any delays in certification beyond 60 days. If 
contractor fails to obtain certification within the 60-day period, County may terminate the contract.

6.9 Contractor shall apply for waivers, where required, by submitting all required documents to the County’s Quality 
Improvement team. 

6.10 Program Management. Contractor shall provide Program Management, which includes business and administrative 
planning, organizing, directing, coordinating, and approval actions designed to accomplish overall program objectives.

6.11 Contractor shall develop and maintain policies and procedures for the program and shall make these policies and 
procedures available for review, as needed, by the COR or designee. Contractor’s Policies and Procedures shall not 
conflict with the Policies and Procedures adopted by County for outpatient programs, nor with applicable regulations 
and laws.

6.10 Quality Management (QM). Contractor shall comply with County’s state-approved Quality Management/Utilization 
Review Plan. Contractor will be monitored for compliance by County’s QM Program. Contractors shall be required to 
submit and implement a Plan of Correction for QM issues/problems identified by the QM Program. Deadlines for Plan 
of Correction shall be established by the QM Program. 

6.11 The State Department of Mental Health Medi-Cal (MC) Compliance Review Team may schedule an on-site visit at any 
time. The purpose of this visit is to audit the MC patient records, documentation of medical necessity, billing data, and 
Contractor Quality Management system and to identify unwarranted payments for MC services. Retroactive 
disallowances could result in recoupment of MC payments. In the case of any retroactive disallowance imposed as a 
result of Contractor’s failure to comply with established Quality Management Plans, or other State regulations, the 
Contractor will be liable for any revenue shortfalls. 

6.12 Contractor shall provide office/clinic-based services.  

6.13 Contractor shall conduct a Specialized Psychological evaluation and testing in accordance with the standards of BHS 
QI that includes all components cited in the Uniform Clinical Record Manual.  

6.14 Contractor shall provide recommendations for implementation of an individualized, strengths-based, culturally 
competent, client and family driven Client Plan for each client.  Plans shall be formulated with the client’s participation, 
family’s participation (where possible), and contain specific observable or quantifiable goals congruent with the client’s 
diagnoses.  The plan shall identify client baseline functioning, strengths, resilience, cultural norms, co-occurring 
disorders and domestic violence issues, as well as other services and supports to assist the client and family in achieving 
the goals identified in their plan. The Client Plan shall identify outcome goals and objectives that define success for the 
individual client. 

6.15 Contractor shall provide recommendations for Client Plans that address health issues to include but not be limited to 
obesity, diabetes, poor diet, inactivity, and asthma.  Health problems shall be included as part of the Client Plan that 
develops solutions to identified issues.  When there are specific concerns regarding substance use and medical health 
issues (e.g. obesity or diabetes), contractor shall identify goals and address the issues. 

6.16 Contractor shall document information about the “medical home”. 

6.17 To ensure equal access to quality care by diverse populations, each service provider receiving funds from this contract 
shall adopt the federal Office of Minority Health (OMH) Culturally and Linguistically-Appropriate Service (CLAS) 
national standards.  The National CLAS standards are located at: https://minorityhealth.hhs.gov/Default.aspx. 

6.18 Contractor’s program and services shall be “trauma-informed” and accommodate the vulnerabilities of trauma survivors.  
Services shall be delivered in a way that will avoid inadvertently re-traumatizing clients/families and facilitate 
client/family participation in the evaluation process.   

6.19 Contractor is encouraged to leverage the 2019 young adult developed Trauma-Informed Code of Conduct in the agency 
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overall code of conduct. Contractor may make the code of conduct available to clients as well as utilize it to inform 
trainings for staff in order to outline the commitment of the program to follow trauma informed principles. The Trauma 
Informed Code of Conduct is located at https://www.optumsandiego.com/content/dam/san-
diego/documents/organizationalproviders/references/Code_of_Conduct_3-14-18.pdf  

6.20 Contractor shall operate the program in accordance with the Comprehensive, Continuous, Integrated System of Care 
(CCISC) principles and practices, and the Charter and Consensus Document – Co-occurring Psychiatric and Substance 
Use Disorders that will be evident in client medical records and discharge plans. Contractor shall meet dual diagnosis 
capability criteria for integrated services to youth with a co-occurring mental health and substance use disorder.   

6.21 Contractor shall assess all clients for risk factors and promptly develop a Safety Plan when clinically indicated. 

6.22 Contractor shall have a written defined mechanism for crisis response to clients and caregivers after hours.   

6.23 Contractor shall provide 24 hour/7 day a week crisis coverage directly through the program or through the Access and 
Crisis Line (ACL).  

6.24 Contractor shall support the development of increased social connectivity by clients and families.  

6.25 Contractor shall identify a single staff person who is responsible for the client and family. 

6.26 Contractor shall maintain contact with the client’s Probation Officer and/or CWS Social Worker, when applicable, and 
provide updates or recommendations on services; adhering to the Integrated Core Practice Model under the Katie A. 
Settlement Agreement. 

6.27 Contractor shall ensure COR is apprised and included, when applicable, in all program meetings and critical discussions 
with system partners. 

6.28 Contractor shall adhere to the Katie A. Settlement Agreement to provide family-centered services with emphasis on 
permanency, safety and well-being to children/youth and their families that are also involved in the Child Welfare 
Services system and/or Probation.  Contractor shall implement the philosophy and elements of Pathways to Well-being 
as outlined in the California Integrated Core Practice Model (ICPM) for Children, Youth, and Families Guide developed 
by the State with an emphasis on Child and Family Team (CFT) as a mechanism for achieving permanence and well-
being. 

6.29 Contractor shall prioritize participation in CFT meetings and Interagency Placement Committee (IPC) meetings for their 
clients. 

6.30 Contractor shall adhere to the DHCS Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home-Based 
Services (IHBS) and Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries. 

6.31 Contractor shall form a strong and collaborative partnership with specified schools, community-based organizations, 
behavioral and physical health care providers, Child Welfare Services (CWS), Juvenile Justice System, Regional Center 
and other community resources that support children and families. 

6.32 Contractor shall collaborate and provide linkages to all needed services, including but not limited to primary health care 
providers, CWS social workers, probation officers, courts, schools, family support services and substance use disorder 
(SUD) programs. 

6.33 Contractor shall provide a warm handoff to a behavioral health provider when indicated. 

6.34 Contractor shall perform linkages and referrals to community-based organizations including, but not limited to, primary 
care clinics and complementary healing centers and faith-based congregations, ethnic organizations and peer-directed 
program such as Clubhouses. 

6.34.1 Within 12 months of contract execution, Contractor shall establish agreements with faith-based 
congregations in the appropriate region specific to education, linkage and/or services and make available 
to clients. 

6.34.2 Referrals and linkage made to the faith congregation shall be based on preference and documented in the 
client record. 

6.35 Contractor shall establish collaborative relationships, linkages and referrals to providers of other services including but 
not limited to the following:  

6.35.1 Families of children without healthcare coverage to appropriate resources including Covered California at 
https://www.coveredca.com/. 
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6.35.2 Families with an existing healthcare plan to their healthcare provider and/or Federally Qualified Health 
Center (FQHC). 

6.35.3 Families in need of substance use disorder treatment shall be referred to the Access and Crisis Line or 
directly to the substance use disorder program. 

6.35.4 Families in need of food and shelter to homeless programs, food banks, and other community services 
established to assist families with basic needs, including County eligibility services. 

6.35.5 Families with domestic violence issues to the San Diego County Domestic Violence Hotline. 

6.35.6 Regional Center for individuals with developmental disabilities. 

6.35.7 School services. 

6.35.8 Veteran services to families, when appropriate. 

7. STAFFING AND TRAINING REQUIREMENTS

7.1 Contractor shall adhere to applicable staffing and training requirements as described in the OPOH and shall obtain 
approval from COR or designee for any exceptions. 

7.2 Contractor shall identify a process to determine bilingual proficiency of staff prior to hiring.  Contractor shall hire 
bilingual and bicultural staff that reflects the culture, ethnicity and language of the client population. 

7.3 Contractor shall be responsible for ensuring that staff meets the requirements of Federal, State, and County 
regulations related to licensure, training, and staff qualifications for providing services. Contractor shall obtain 
approval from the COR or designee for any exceptions. Contractor shall maintain documentation of staff 
qualifications and authorized exceptions at the program site. 

7.4 Contractor’s Program Manager shall be a 1.0 FTE (full-time equivalent), California licensed psychologist with a 
minimum of three (3) years, full-time direct clinical experience post-Master’s degree working with children and 
adolescents. Any exceptions to this requirement shall have prior written approval by the COR or designee.   

7.4.1 Contractor’s Program Manager shall serve as the single point of contact for County correspondence. 

7.4.2 Contractor’s Program Manager shall be available during regular business hours and respond to emails, 
telephone calls, and other correspondence from the COR or designee within two (2) business days. 

7.4.3 Contractor’s Program Manager shall notify the COR or designee if he/she will be absent from the program 
for more than two (2) business days and provide an alternate contact for program coverage. 

7.5 Contractor’s program shall provide a minimum of 3.5 FTE direct clinical staff to serve clients; with any exceptions 
requiring written rationale by program and written COR pre-authorization. 

7.6 Contractor’s program shall provide a minimum of 1.5 FTE Care Coordinator staff to assess clinical need and 
prioritization of client access.   

7.6.1 Contractor’s Care Coordinator staff shall provide screenings to access client needs and diagnostic 
concerns. Contractor’s Care Coordinator staff will ensure timeliness of patient contact, identify 
opportunities for patient engagement, reroute any inappropriate referrals, and link clients to appropriate 
resources.  

7.7 Contractors' program staff shall meet the requirements of Title 9, Division 1, Article 8 of the California Code of 
Regulations. All staff performing evaluations shall be psychologists licensed in California or waivered as described 
in Clause 9.3. 

7.8 All staff providing specialized psychological evaluations shall be psychologists with extensive, specialized training 
in the identification and referral of children with developmental, social, emotional and behavioral disorders. A 
developmental pediatrician may also be employed as a consultant. 

7.9 Staff providing specialized psychological evaluations shall be duly licensed psychologists with extensive, 
specialized training in the identification and referral of young children with developmental, social, emotional and 
behavioral disorders. 

7.10 Psychological interns may perform certain evaluations under close supervision and with the concurrence of the client 
and/or the Juvenile Court if applicable. Licensed staff will supervise no more than three interns each. 
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7.11 A developmental pediatrician may be employed as a consultant. 

7.12 Contractor shall not allow transporting clients by any person convicted of any serious traffic violation, including, 
but not limited to, violations listed below: 

7.12.1 Any combination of Driving Under the Influence or Failure to Appear which totals more than two in the 
past five years; 

7.12.2 At fault Hit and Run accident in the past five years; 

7.12.3 At fault accidents which total more than three in the past five years; 

7.12.4 Reckless Driving offenses, which total more than two in the past five years 

7.13 Contractor shall require clinical staff to meet their licensing Continuing Education Units (CEU’s). Paraprofessional 
staff shall attend a minimum of sixteen (16) hours per fiscal year of clinical training in addition to a minimum of 
four (4) hours of cultural competency training required of all staff (including sub-contractors) that interface with 
clients/caregivers. 

7.14 Contractor shall require all direct service staff to complete the following four (4) online trainings within sixty (60) 
days of hire: Overview of Children Youth and Families Behavioral Health Services; Introduction to Pathways to 
Well-Being; Overview of Child Welfare Services in San Diego County; and San Diego County Probation 
Department Overview.  

7.15 Contractor shall encourage staff to take the Principles to Family/Youth Professional Partnership (PFYPP) one-hour 
online training curriculum available through the BHS CYF Liaison contractor.  Training is geared towards 
professionals working with family partners. 

7.16 Contractor shall ensure staff receive an initial orientation upon hire and ongoing supervision throughout their 
employment as a means for supporting employee retention. 

7.17 Contractor shall be responsible for keeping a staff training log on file at the program site. The log shall include 
details about the trainings including the subject, date, hours, and location of the courses. 

7.18 Contractor shall implement and maintain a Human Resources Plan that outlines how Contractor shall recruit, hire, 
and retain staff that will be effective with the target population, including, though not limited to, staff that are 
linguistically and ethnically diverse.  

7.19 Contractor shall develop and maintain a Cultural Competency Plan. 

7.20 Contractor shall complete the Cultural and Linguistic Competence Policy Assessment (CLCPA) and the Promoting 
Cultural Diversity Self-Assessment (PCDSA), when issued by BHS QI, as tools to determine the levels of cultural 
competency as a provider and staff, respectively, as described in the OPOH. 

7.21 Contractor shall notify COR or designee in writing if a direct service staff position is a planned vacancy of 30 days 
or longer (i.e. medical leave, etc). Unplanned vacancies shall be noted to COR if position is vacant for more than 30 
days. 

7.22 Contractor shall provide the COR or designee an organizational chart identifying key personnel and reporting 
relationships within 72 hours of any changes to organizational structure.  Contractor shall notify COR or designee 
prior to personnel change in Program Manager Position.  Resume of candidate for replacement shall be submitted to 
the COR or designee for review and comment, and a written plan for program coverage and personnel transition 
shall be submitted at least 72 hours prior to change. 

7.23 Contractor is prohibited from subcontracting with a "legal entity" as defined in the California State Medicaid Plan 
for Medi-Cal services. The California State Medicaid plan defines legal entity as each county behavioral health 
department or agency and each of the corporations, partnerships, agencies, or individual practitioners providing 
public behavioral health services under contract with the county behavioral health department or agency.  The 
prohibition on subcontracting does not apply to providers and their relationships with vendors such as nursing 
registries, equipment, part-time labor, physicians, etc.  Such providers do not meet the legal entity definition cited 
above.  The legal entity concept prohibits a county from contracting with a legal entity to provide Medi-Cal services 
that in turn contracts with another legal entity to provide Medi-Cal services. 

7.24 Contractor shall comply with San Diego County Behavioral Health Plan (SDCBHP) program for credentialing and 
re-credentialing requirements as defined in the OPOH. 

7.24.1 If applicable, a Contractor that has opted to be the County’s delegate for credentialing their own providers 
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shall comply with the delegates and delegation requirements as defined in the OPOH and the Credentialing 
Delegation Agreement.  

8. SPECIFIC REQUIREMENTS  FOR SERVICE DELIVERY 

8.1 Contractor’s program shall maintain outpatient access to care standards as defined in the OPOH and SOW 3.9.  

8.2 Contractor shall manage program access time and accept referrals from the COR or designee when needed, to 
decrease wait time at another provider site. 

8.3 Contractor shall deliver units of service in accordance with the approved budget. Any change to the total number of 
units of service (or billing units) requires prior County approval through a contract amendment or administrative 
adjustment. 

8.4 Invoices are due 30 days after end of invoice month unless other due dates are required by specific funding sources. 

8.5 Contractor shall maximize revenue recovery of Federal Financial Participation (FFP) Medi-Cal. 

8.6 Contractor’s staff shall meet or exceed the minimum outpatient program annual billable time requirements per full 
time equivalent (FTE) as defined below and in the OPOH. 

8.6.1 Contractor’s Psychologists shall produce a minimum of 93,600 annual billable minutes per FTE or 45 
billable minutes per hour. 

8.7 Contractor shall ask and document whether each client has health coverage, and if not, Contractor shall refer client 
to appropriate resources to ensure that all clients are connected to a primary care physician.  

8.8 Contractor’s program shall support the San Diego County Live Well San Diego Vision by emphasizing healthy 
lifestyles focusing on safety and helping children and youth thrive. 

8.9 Contractor shall comply with the cultural competence requirements as referenced in the OPOH. 

8.10 Contractor’s services shall be culturally appropriate and offered in the client’s/family’s preferred language. When 
this is not possible, Contractor shall arrange for appropriate interpretation services that are also available through a 
separate County contract.  

8.11 Contractor shall provide culturally relevant practices, interventions, and environment reflective of their clients and 
the programs locale. 

8.12 Contractor shall provide a program that adheres to the values and principles of the Children’s System of Care.  
Contractor’s program shall be flexible and responsive to diverse populations. 

8.13 Contractor shall demonstrate family/youth partnership in program design, organizational advancement and service 
delivery adhering to the philosophy of “nothing about us, without us”.  

8.14 Contractor shall coordinate with school partners to provide education that assists the schools in understanding the 
target population eligible for services under EPSDT. Contractor shall also coordinate with school to identify the SED 
children and youth most in need of services.  

8.15 Contractor progress notes shall include date of service, duration in minutes, how services relate to the treatment plan 
and goals for the child/youth, where the services occurred, who was present, and a brief description of the service 
provided.  

8.16 Contractor may provide follow-up support to children, youth, and families for up to two months after discharge from 
behavioral health services.  

8.17 Contractor shall comply with the Quality Management Program, as described in the OPOH.  

8.18 Contractor shall maintain records of clients and service data in the County Management Information System (MIS). 
Contractor shall maintain daily records of services provided and shall ensure complete, accurate, and timely entry of 
valid and reliable data into the County’s EHR in accordance with Federal and State regulations as described in the 
BHS Organizational Provider Financial Eligibility and Billing Procedures Manual.  The records shall be input into 
the County designated EHR system within designated timelines.  

8.19 Contractor’s client records and billable services shall be subject for review by the County as defined in the OPOH.   

8.20 Contractor shall verify Medi-Cal eligibility and other health coverage (OHC) status each time a client receives a 
billable service.  Contractor shall ensure that all data is correct and complete, and procedures are followed to prevent 
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billing from becoming suspended or denied from issues such as but not limited to Uniform Method of Determining 
Ability to Pay (UMDAP), Share of Cost (SOC), Assignment of Benefits (AOB), insurance denials, and Day Services 
ancillary authorization.  Contractor shall review suspense and denial reports frequently and resolve the errors timely 
per the BHS Organizational Provider Financial Eligibility and Billing Manual. 

8.21 Contractor shall check all clients Medi-Cal eligibility prior to evaluation appointment and as indicated when open 
to clinic, using real-time online State Medi-Cal system (or similar equivalent) to verify Medi-Cal status and to 
determine if the system shows that client has private insurance.  For Medi-Cal clients who have or are shown in the 
Medi-Cal system as having private insurance, Contractor shall follow the procedures in the OPOH and the BHS 
Organizational Provider Financial Eligibility and Billing Manual, including obtaining a denial from the insurance 
company, and inputting relevant information into EHR. 

8.22 Contractor shall comply with San Diego County Mental Health Plan (MHP) research requirements that require any 
research projects involving behavioral health service recipients to be reviewed by the MHP’s Research Committee 
as well as the organization’s Internal Review Board (IRB), if any.  Approval shall be obtained prior to 
implementation of the project. 

8.23 Contractor shall report Serious Incidents and Unusual Occurrences as defined in the OPOH. 

8.24 Contractor shall comply with Federal, State and County requirements regarding client rights, grievances and appeals, 
as described in the OPOH. 

8.25 Contractor shall comply with program monitoring, including site visits, to determine if the program is compliant 
with contract and funding source requirements.  Program visit(s) shall be conducted by the COR or designee. 

8.26 Contractor shall participate in CYF system-wide meetings and other meetings designated by the COR or designee. 

8.27 Contractor shall ensure that all public announcements and materials distributed to the community shall identify that 
the services are supported under contract with the County of San Diego.  HHSA logo and Live Well San Diego shall 
be included in written materials per HHSA guidelines.  Contractor shall provide copies of publicity materials related 
to the contracted services to the COR or designee for approval prior to distribution. 

8.28 COR or designee shall be notified at least twenty-four (24) hours in advance of Contractor generated press releases 
and media events regarding contracted services. 

8.29 Contractor shall have the technological capability to communicate, interface, and comply with all County 
requirements electronically using compatible systems, hardware, and software.   

8.30 Contractor shall provide a written plan/procedure outlining the program protocols prior to implementation of 
telehealth services. 

8.31 Contractor shall track telehealth utilization data on the MSR/QSR Telehealth Services Report Template. 

8.32  Contractor shall comply with Videoconferencing Guidelines for Telepsychiatry, as described in the OPOH. 

8.33 Contractor shall submit an annual attestation statement to COR or designee to attest to appropriate levels of HIPPA 
compliance for all telehealth services. 

8.34 Contractor and its agents and employees are subject to and shall comply with the Child Abuse Reporting Law 
(California Penal Code section 11164) and Adult Abuse Reporting Law (California Welfare and Institutions Code 
section 15630). 

8.35 Contractor shall obtain written pre-approval from COR for subcontractor/consultant services in accordance with 
County policy. 

8.36 Contractor shall have signed subcontract agreements for all active subcontractors/consultants including required 
county language prior to the start of the contracted services.  Subcontract/consultant agreements shall be sent to the 
COR or designee within 30 days after the effective date of the subcontractor/consultant agreement. 

8.37 False Claims Act:  All HHSA employees, contractors and subcontractors are required to report any suspected 
inappropriate activity.  Suspected inappropriate activities include but are not limited to acts, omissions, or procedures 
that may be in violation of health care laws, regulations, or HHSA procedures.  Any indication that any of these 
activities is occurring should be reported immediately to the Compliance Officer with the Office of Ethics and 
Compliance who can be contacted at 619-515-4246 or by email at Compliance.HHSA@sdcounty.ca.gov. 

8.38 At all times during the term of this contract, Contractor shall maintain and operate a compliance program that meets 
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the minimum requirements for program integrity as set forth in 42 CFR 438.608 (Code of Federal Regulations), and 
as further described in the OPOH.  Failure to establish and maintain a compliance program as required by this clause 
shall be considered a material breach of contract. Contractor shall comply with applicable Compliance and 
Confidentiality requirements as described in the OPOH.  

8.39 Contractor shall act in accordance with good judgment, ethical standards, and State and Federal law to ensure that 
all written and verbal communication regarding any individual’s information is kept strictly confidential. Contractor 
shall have policies, procedures, and systems in place to protect the confidentiality and security of information and 
individual rights to privacy.  Requirements include safeguards to prevent intentional or accidental misuse of 
individual’s information and sanctions for employee violations of those requirements. 

8.40 In the event that a local, state, or federal emergency is proclaimed within San Diego County, contractors shall 
cooperate with the County in the implementation of a Behavioral Health Services (BHS) response plan. Response 
may include staff being deployed to provide services in the community, out of county under mutual aid Contracts, 
in shelters, and/or other designated areas. 

8.40.1 Contractor shall provide BHS with a roster of key administrative personnel’s after-hours phone numbers, 
pagers, and/or cell phone numbers to be used in the event of a regional emergency or local disaster. These 
numbers will be held confidential and never given out to other than authorized personnel. 

8.40.2 Contractor shall identify 25% of direct service staff to prepare for and deploy (if needed and available) to 
a critical incident. These staff shall participate in County provided Disaster Training (or other approved 
training) and provide personal contact information to be included in the Disaster Personnel Roster 
maintained by the County.  Contractor shall advise COR or designee of subsequent year training needs to 
maintain 25% trained direct service staff in the event of staff turnover.  Contractor shall maintain 25% 
staff deployment capability at all times. 

8.40.3 In the event that Contractor’s program site is closed due to disaster or emergency, Contractor shall contact 
the Access and Crisis Line (ACL) and their COR or designee and inform them of this. 

9. DATA COLLECTION AND REPORTING REQUIREMENTS 

9.1 Contractor shall collect and report data in compliance with the OPOH including, but not limited to, the following: 

9.1.1 All County, State, and Federal reporting requirements 

9.1.2 Monthly Status Report (MSR) or Quarterly Status Report (QSR) 

9.1.3 Access Times report for CYF Services Providers 

9.1.4 State and County Youth Services Surveys (YSS) 

9.1.5 Cultural Competency Report on Staffing & Training 

9.1.6 Cultural Competency Plan which includes Training Framework 

9.1.7 Cultural and Linguistic Competence Policy Assessment (CLCPA)  

9.1.8 Promoting Cultural Diversity Self-Assessment (PCDSA) 

9.1.9 Serious Incidents Reports (SIR) and Unusual Occurrence (UO) reporting 

9.1.10 Comprehensive, Continuous, Integrated System of Care (CCISC) Annual Report (Waived) 

9.1.11 Quarterly Mental Health Network Adequacy Certification Tool (NACT) 

9.1.11.1 San Diego County Behavioral Health Plan (SDCBHP) Credentialing/Re-credentialing 
Applications and Attestation 

9.1.12 National Voter Registration Act 

9.1.13 Ad hoc reporting as requested 

9.1.14 Data points may include but not be limited to those associated with Goals and Outcomes (3) 

10. REQUIREMENT RESOURCES

Contractor shall adhere to the requirements stated in the following most current resources which can be referenced 
at the Technical Resource Library (TRL) and/or Optum Website: 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/bhs_provider_portal.html 
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https://www.optumhealthsandiego.com

10.1 Organizational Provider Operations Handbook (OPOH)

10.2 Behavioral Health Services (BHS) Organizational Provider Financial Eligibility and Billing Manual

10.3 California Code of Regulations (CCR), Title 9

10.4 DHCS Katie A. California Integrated Core Practice Model (ICPM) for Children, Youth, And Families Guide

10.5 DHCS Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home Based Services (IHBS) and 
Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries. 

https://theacademy.sdsu.edu/wp-content/uploads/2018/01/medi-cal-manual-third-edition.pdf

10.6 DHCS Medi-Cal Specialty Mental Health Services Site Review

10.7 DHCS Medi-Cal Managed Care Contract

10.8 Medicare regulations and billing requirements

10.9 California Penal Code and Welfare and Institutions Code (WIC)

10.10 California Welfare & Institutions Code 5600.3* (definition of SED) 

10.11 San Diego County BHS Uniform Clinical Records Manual

10.12 San Diego County BHS Children’s System of Care Principles & Philosophy

10.13 San Diego County HHSA Dual Diagnosis Strategic Plan

10.14 San Diego County BHS Disaster Response Plan

10.15 San Diego County BHS Cultural Competence Plan and Handbook

10.15.1 Cultural and Linguistic Competence Policy Assessment (CLCPA)

10.15.2 Promoting Cultural Diversity Self-Assessment (PCDSA)

10.16 Live Well San Diego Vision 

http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html

http://www.LiveWellSD.org
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Term 
Annual Contract 

Maximum 
(Not to Exceed) 

Initial Contract Term: 07/01/2021 – 06/30/2023 $ 1,656,000.00

County Option 1: 07/01/2023- 06/30/2024 $ 1,368,000.00 

County Option 2: 07/01/2024- 06/30/2025 $ 1,410,000.00 

County Option 3: 07/01/2025- 06/30/2026 $ 1,454,000.00 

Total Contract Maximum $ 5,888,000.00

*Detailed line item budget is subject to County COR approval.  In accordance with Section 5.1.2 County COR may make 

Administrative Adjustments (“AA”) to line item budget changes only, all other changes to Exhibit C are subject to Section 6.1 

Contracting Officer. No budget change may exceed the annual contract maximum. 
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Effective Date: July 1, 2021
 

 
 

 
 

1.  
 

1.1.  
 

1. Domestic Preferences. In accordance with 2 CFR part 200.322, as appropriate and to the extent consistent with law, 
Contractor shall, to the greatest extent practicable, provide a preference for the purchase, acquisition, or use of goods, 
products, or materials produced in the United States (including but not limited to iron, aluminum, steel, cement, and 
other manufactured products).  
 

1.1 
initial melting stage through the application of coatings, must occur in the United States. 

 

1.2 -ferrous 
metals such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe; aggregates such 
as concrete; glass, including optical fiber; and lumber. 
 

2. Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment. In accordance with 2 CFR 
part 200.216, Contractor and its subcontractors are prohibited from expending funds under this Agreement to: 
 

2.1 Procure or obtain; 
 

2.2 Extend or renew a contract to procure or obtain; or 
 

2.3 Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or systems that uses 
covered telecommunications equipment or services as a substantial or essential component of any system, or as 
critical technology as part of any system. As described in Public Law 115-232, section 889, covered 
telecommunications equipment is telecommunications equipment produced by Huawei Technologies Company or 
ZTE Corporation (or any subsidiary or affiliate of such entities). 
 

2.3.1 For the purpose of public safety, security of government facilities, physical security surveillance of critical 
infrastructure, and other national security purposes, video surveillance and telecommunications equipment 
produced by Hytera Communications Corporation, Hangzhou Hikvision Digital Technology Company, or 
Dahua Technology Company (or any subsidiary or affiliate of such entities). 
 

2.3.2 Telecommunications or video surveillance services provided by such entities or using such equipment. 
 

2.3.3 Telecommunications or video surveillance equipment or services produced or provided by an entity that the 
Secretary of Defense, in consultation with the Director of the National Intelligence or the Director of the 
Federal Bureau of Investigation, reasonably believes to be an entity owned or controlled by, or otherwise 
connected to, the government of a covered foreign country. 

2.   Compensation: The compensation due to Contractor under the Agreement remains unchanged.  
 

3. Term of Agreement: The contract term remains unchanged. 
 

  

IN WITNESS WHEREOF, County and Contractor have executed this Amendment effective as of the Effective Date set forth above. 
This Amendment is not valid unless signed by Contractor and County Contracting Officer. The person(s) signing this Agreement for 
Contractor represent(s) and warrant(s) that they are duly authorized to bind Contractor and have the legal capacity to execute and 
deliver this Agreement. 
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By electronically signing this document, all parties accept  
the use of electronic signatures. 
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This agreement (“Agreement”) is made and entered into effective as of the date of the last signature on the signature 

page by and between the County of San Diego, a political subdivision of the State of California (“County”) and Rady 

Children’s Hospital- San Diego, 3020 Children’s Way, San Diego, CA 92123  (“Contractor”), with reference to the 

following facts: 

RECITALS 

A. Pursuant to Administrative Code section 401, the County’s Director of the Department of Purchasing and 

Contracting is authorized to award a contract for Developmental Evaluation Clinic Services. 

B. Contractor is specially trained and possesses certain skills, experience, education and competency to perform 

these services.  

C. The Chief Administrative Officer made a determination that Contractor can perform the services more 

economically and efficiently than the County, pursuant to Section 703.10 of the County Charter. 

D. The Agreement shall consist of this document, Exhibit A Statement of Work, Exhibit B Insurance Requirements 

and Exhibit C, Payment.  In the event that any provision of the Agreement or its Exhibits, A, A-1, B or C, conflicts 

with any other term or condition, precedence shall be: First (1st) the Agreement; Second (2nd) Exhibit B; Third 

(3rd) Exhibit A; and Fourth (4th) Exhibit C. 

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the 

parties agree as follows: 

ARTICLE 1 

PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest 

professional standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional 

and all other personnel, all supplies and materials, equipment, printing, transportation, training, facilities, and all 

other means whatsoever, except as herein otherwise expressly specified to be furnished by County, necessary or 

proper to perform and complete the work and provide the services required of Contractor by this Agreement. 

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall 

ensure that Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified 

personnel; Contractor represents and warrants that (1) Contractor has fulfilled all applicable requirements of the 

laws of the State of California to perform the services under this Agreement and (2) Contractor’s Representative 

has full authority to act for Contractor hereunder.  Contractor and County recognize that the services to be 

provided by Contractor’s Representative pursuant to this Agreement are unique: accordingly, Contractor’s 

Representative shall not be changed during the Term of the Agreement without County’s written consent.  County 

reserves the right to terminate this Agreement pursuant to Clause 7.1 “Termination for Default”, if Contractor’s 

Representative should leave Contractor’s employ, or if, in County’s judgment, the work hereunder is not being 

performed by Contractor’s Representative. 

1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent 

contractor, and neither Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees 

of the County.  Contractor shall perform its obligations under this Agreement according to the Contractor’s own 

means and methods of work, which shall be in the exclusive charge and under the control of the Contractor, and 

which shall not be subject to control or supervision by County except as to the results of the work.  County hereby 

delegates to Contractor any and all responsibility for the safety of Contractor’s employees, which shall include 

inspection of property to identify potential hazards. Neither Contractor nor Contractor’s employees or 

subcontractors shall be entitled to any benefits to which County employees are entitled, including without 

limitation, overtime, retirement benefits, workers’ compensation benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors.  Contractor shall obtain, at Contractor’s expense, all 

agents, employees, subcontractors, and consultants required for Contractor to perform its duties under this 
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Agreement, and all such services shall be performed by Contractor’s Representative, or under Contractor’s 

Representatives’ supervision, by persons authorized by law to perform such services.  Retention by Contractor of 

any agent, employee, subcontractor, or consultant shall be at Contractor’s sole cost and expense, and County shall 

have no obligation to pay Contractor’s agents, employees subcontractors, or consultants; to support any such 

person’s or entity’s claim against the Contractor; or to defend Contractor against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor 

retains the prime responsibility for carrying out all the terms of this Agreement, including the responsibility for 

performance and ensuring the availability and retention of records of subcontractors and consultants in accordance 

with this Agreement. 

1.4.1  “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, 

equipment, or services of any kind to Contractor or any higher tier subcontractor in the performance of 

some or all of the work in this Agreement. Related Subcontracts includes consultant agreements, which 

are defined as agreements for services rendered, or the rendering of services, by persons who are members 

of a particular profession or possess as special skill and who are not officers or employees of the 

Contractor. Examples include those services acquired by Contractor or a subcontractor in order to enhance 

their legal, economic, financial, or technical positions. Professional and consultant services are generally 

acquired to obtain information, advice, opinions, alternatives, conclusions, recommendations, training or 

direct assistance, such as studies, analyses, evaluations, liaison with government officials, or other forms 

or representation. Related Subcontracts shall not include agreements for ancillary goods or services, or 

consulting services intended to support Contractor in a general manner not specific to the work performed 

under this Agreement.  

1.4.2 Mandated Clause:  Contractor shall notify all Related Subcontractors of Contractor's relationship to 

County. Contractor shall include in its Related Subcontracts and ensure compliance with the Standard 

Terms and Conditions required of Contractor in Articles 3, 7, 8, 9, 10, 11, 12, 13, 14 and 16 herein. 

1.4.3 Contractor shall provide Contracting Officer Representative with copies of all Related Subcontracts 

entered into by Contractor within thirty (30) days after the effective date of the Related Subcontract, or 

within thirty (30) days of the effective date of this Agreement if such Related Subcontract is already in 

existence at that time.   

1.4.4 County Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty 

five percent (25%) of the value of this Agreement, whichever is less; or a combination of Related 

Subcontracts to the same individual or firm for the Agreement period, the aggregate of which exceeds 

fifty thousand dollars ($50,000) or twenty five percent (25%) of the value of this Agreement, whichever 

is less; or any Related Subcontract for professional medical or mental health services, regardless of value, 

must have prior concurrence of the Contracting Officer’s Representative (“COR”).   

1.5 Offshore Prohibition. Except where Contractor obtains the County’s prior written approval, Contractor shall 

perform the work of this Agreement only from or at locations within the United States.  Any County approval for 

the performance of work outside of the United States shall be limited to the specific instance and scope of such 

written approval, including the types of work and locations involved.  Notwithstanding the foregoing, this Section 

shall not restrict the country or countries of origin of any assets purchased to provide the work hereunder; provided 

that when such assets are used to provide the work, such assets shall be used only from or at locations within the 

geographic boundaries of the United States. 

ARTICLE 2 

SCOPE OF WORK 

2.1 Statement of Work.  Contractor shall perform the work described in the “Statement of Work” attached as Exhibit 

“A” to this Agreement, and by this reference incorporated herein, except for any work therein designated to be 

performed by County. 
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2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the County from acquiring 

the same type or equivalent equipment and/or service from other sources, when deemed by the County to be in its 

best interest. 

2.3 Responsibility for Equipment.  For cost reimbursement agreements, County shall not be responsible nor be held 

liable for any damage to persons or property consequent upon the use, misuse, or failure of any equipment used 

by Contractor or any of Contractor's employees, even though such equipment may be furnished, rented, or loaned 

to Contractor by County.  The acceptance or use of any such equipment by Contractor or Contractor's employees 

shall be construed to mean that Contractor accepts full responsibility for and agrees to exonerate, indemnify and 

hold harmless County from and against any and all claims for any damage whatsoever resulting from the use, 

misuse, or failure of such equipment, whether such damage be to the employee or property of Contractor, other 

Contractors, County, or other persons.  Equipment includes, but is not limited to material, computer hardware and 

software, tools, or other things. 

2.3.1 Contractor shall repair or replace, at Contractor’s expense, all County equipment or fixed assets that are 

damaged or lost as a result of Contractor negligence. 

2.4 Non-Expendable Property Acquisition.  County retains title to all non-expendable property provided to Contractor 

by County, or which Contractor may acquire with funds from this Agreement if payment is on a cost 

reimbursement basis, including property acquired by lease purchase Agreement.  Contractor may not expend 

funds under this Agreement for the acquisition of non-expendable property having a unit cost of $5,000 or more 

and a normal life expectancy of more than one year without the prior written approval of Contracting Officer 

Representative.  Contractor shall maintain an inventory of non-expendable equipment, including dates of purchase 

and disposition of the property.  Inventory records on non-expendable equipment shall be retained, and shall be 

made available to the County upon request, for at least three years following date of disposition. Non-expendable 

property that has value at the end of the Agreement (e.g. has not been depreciated so that its value is zero), and to 

which the County may retain title under this paragraph, shall be disposed of at the end of the Agreement as follows: 

At County's option, it may: 1) have Contractor deliver to another County contractor or have another County 

contractor pick up the non-expendable property; 2) allow the contractor to retain the non-expendable property 

provided that the contractor submits to the County a written statement in the format directed by the County of 

how the non-expendable property will be used for the public good; or 3) direct the Contractor to return to the 

County the non-expendable property. 

ARTICLE 3 

DISENTANGLEMENT 

3.1 General Obligations. 

At County’s discretion, Contractor shall accomplish a complete transition of the services as set forth in Exhibit A 

to this Agreement (for purposes of this Article 3.1, these shall be referred to as the “Disentangled Services”) being 

terminated from Contractor and the Subcontractors to County, or to any replacement provider designated by 

County, without any interruption of or adverse impact on the Disentangled Services or any other services provided 

by third parties.  This process shall be referred to as the Disentanglement.  Contractor shall fully cooperate with 

County and any new service provider and otherwise promptly take all steps, including, but not limited to providing 

to County or any new service provider all requested information or documentation, required to assist County in 

effecting a complete Disentanglement.  Contractor shall provide all information or documentation regarding the 

Disentangled Services or as otherwise needed for Disentanglement, including, but not limited to, data conversion, 

client files, interface specifications, training staff assuming responsibility, and related professional services.  

Contractor shall provide for the prompt and orderly conclusion of all work required under the Agreement, as 

County may direct, including completion or partial completion of projects, documentation of work in process, and 

other measures to assure an orderly transition to County or the County’s designee of the Disentangled Services.  

All Contractor work done as part of the Disentanglement shall be performed by Contractor and will be reimbursed 

by the County at no more than Contractor’s costs, up to the total amount of this Agreement.  Contractor shall not 

receive any additional or different compensation for the work otherwise required by the Agreement.  Contractor’s 
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obligation to provide the Services shall not cease until the earlier of the following: 1) The Disentanglement is 

satisfactory to County, including the performance by Contractor of all asset-transfers and other obligations of 

Contractor provided in this Paragraph, has been completed to the County’s reasonable satisfaction or 2) twelve 

(12) months after the Expiration Date of the Agreement. 

3.2 Disentanglement Process. 

The Disentanglement process shall begin on any of the following dates:  (i) the date County notifies Contractor 

that no funds or insufficient funds have been appropriated so that the Term shall be terminated pursuant to the 

Agreement, Article 7; (ii) the date designated by County not earlier than sixty (60) days prior to the end of any 

initial or extended term that County has not elected to extend pursuant to the Agreement’s, Signature Page, 

Agreement Term; or (iii) the date any Termination Notice is delivered, if County elects to terminate any or all of 

the Services pursuant to the Agreement, Article 7.  Subject to Exhibit A Contractor’s obligation to perform 

Disentangled Services, and County’s obligation to pay for Disentangled Services, shall expire:  (A) when funds 

appropriated for payment under this Agreement are exhausted, as provided in this Agreement, Article 7; (B) at 

the end of the initial or extended term set forth in this Agreement’s, Signature Page, Agreement Term; or (C) on 

the Termination Date, pursuant to this Agreement, Article 7 (with the applicable date on which Contractor’s 

obligation to perform the Services expires being referred to herein as the “Expiration Date”).  Contractor and 

County shall discuss in good faith a plan for determining the nature and extent of Contractor’s Disentanglement 

obligations and for the transfer of the Disentangled Services in process provided, however, that Contractor’s 

obligation under this Agreement to provide all Disentangled Services shall not be lessened in any respect. 

3.3 Specific Obligations. 

The Disentanglement shall include the performance of the following specific obligations: 

3.3.1 No Interruption or Adverse Impact 

Contractor shall cooperate with County and all of the County’s other service providers to ensure a smooth 

transition at the time of Disentanglement, with no interruption of Disentangled Services or other work 

required under the Agreement, no adverse impact on the provision of Disentangled Services or other work 

required under the Agreement or County’s activities, no interruption of any services provided by third 

parties, and no adverse impact on the provision of services provided by third parties. 

3.3.2 Third-Party Authorizations. 

Without limiting the obligations of Contractor pursuant to any other clause in Exhibit A herein, Contractor 

shall, subject to the terms of any third-party agreements, procure at no charge to County any third-party 

authorizations necessary to grant County the use and benefit of any third-party agreements between 

Contractor and third-party contractors used to provide the Disentangled Services, pending their assignment 

to County.  Similarly, at County’s direction, Contractor shall obtain all legally necessary client consents 

or authorizations legally necessary to transfer client data to County or any new service provider. 

3.3.3 Reserved.   

3.3.4 Return, Transfer and Removal of Assets. 

3.3.4.1 Contractor shall return to County all County assets in Contractor’s possession, pursuant to 

Paragraph 2.4 of the Agreement. 

3.3.4.2 County shall be entitled to purchase at net book value those Contractor assets used for the 

provision of Disentangled Services to or for County, other than those assets expressly identified 

by the Parties as not being subject to this provision.  Contractor shall promptly remove from 

County’s premises, or the site of the work being performed by Contractor for County, any 

Contractor assets that County, or its designee, chooses not to purchase under this provision.    

3.3.5 Transfer of Leases, Licenses, and Agreements. 
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Contractor, at its expense, shall convey or assign to County or its designee such fully-paid leases, licenses, 

and other agreements used by Contractor, County, or any other Person in connection with the Disentangled 

Services, as County may select, when such leases, licenses, and other agreements have no other use by 

Contractor. Contractor’s obligation described herein, shall include Contractor’s performance of all 

obligations under such leases, licenses, and other agreements to be performed by it with respect to periods 

prior to the date of conveyance or assignment and Contractor shall reimburse County for any losses 

resulting from any claim that Contractor did not perform any such obligations. 

3.3.6 Delivery of Documentation. 

Contractor shall deliver to County or its designee, at County’s request, all documentation and data related 

to County, including, but not limited to, the County Data and client files, held by Contractor, and 

Contractor shall destroy all copies thereof not turned over to County, all at no charge to County.  

Notwithstanding the foregoing, Contractor may retain one (1) copy of the documentation and data, 

excluding County Data, for archival purposes or warranty support, and Contractor may maintain records 

that it is legally required to maintain. 

3.4 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under 

this Agreement that the County requests to be kept as confidential shall not be made available to any individual 

or organization by the Contractor without the prior written approval of the County.  

3.5 Publication, Reproduction or Use of Materials.  No material produced, in whole or in part, under this Agreement 

shall be subject to copyright in the United States or in any other country.  The County shall have unrestricted 

authority to publish, disclose, distribute and otherwise use, in whole or in part, any reports, data or other materials 

prepared under this Agreement.  All reports, data and other materials prepared under this Agreement shall be the 

property of the County upon completion of this Agreement. 

ARTICLE 4 

COMPENSATION 

The Payment Schedule, and/or budget are in Exhibit C and the compensation is on the Signature page.  County will 

pay Contractor the agreed upon price(s), pursuant to Exhibit C for the work specified in Exhibit A, Statement of Work.  

The County is precluded from making payments prior to receipt of services (advance payments). Contractor shall 

provide and maintain an accounting and financial support system to monitor and control costs to assure completion of 

the Agreement. Invoices are subject to the requirements below. 

4.1 Fiscal for Cost Reimbursement (Rev. 2/10/21) 

4.1.1 General Principles.  Contractor shall, comply with generally accepted accounting principles and good 

business practices, including all applicable cost principles published by the Federal Office of 

Management and Budget (OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE 

REQUIREMENTS, COST PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS 

”The Uniform Guidance”, which can be viewed at https://www.ecfr.gov/cgi-bin/text-

idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl . Contractor shall comply with all federal, State and 

other funding source requirements. Contractor shall, at its own expense, furnish all cost items associated 

with this Agreement except as herein otherwise specified in the budget or elsewhere to be furnished by 

County. Contractor shall submit annually to the County a cost allocation plan in accordance with The 

Uniform Guidance. 

4.1.2 Travel Restrictions. Allowable travel costs as provided in the applicable cost principles may not exceed 

those established by the General Services Administration (GSA) available on-line at 

http://www.gsa.gov/portal/category/21287 . 

4.1.3 Agreement Budget.  In no event shall the Exhibit C Agreement budget total be increased or decreased 

prior to County approved Agreement amendment.  In no event shall County pay Contractor in excess of 

the amount identified on the Signature Page.  Budget line item adjustments requiring County review and 

approval are listed in Exhibit C “Contractor’s Budget.” 
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4.1.4 Administrative Adjustment.  The COR may make administrative Agreement adjustments to change or 

modify the budget as long as the total Agreement amount or Agreement term is not modified. 

4.1.5 Agreement Amendment.  An Agreement amendment signed by the Contracting Officer is required to 

modify the total Agreement amount or Agreement term. 

4.2 Invoices and Payment 

4.2.1 Invoices for Reimbursement. Contractor shall submit properly executed monthly invoices to the 

Contracting Officer’s Representative (“COR”) for reimbursement of allowable costs associated with the 

work performed in the prior month.  Payments will be paid as described in paragraph 4.2.2 below. 

Contractor’s monthly invoices shall be completed and submitted in accordance with written COR 

instructions and in compliance with all Agreement terms. 

4.2.2 Payments. County agrees to reimburse Contractor after receipt of properly completed invoice.  County will 

reimburse for actual allowable, allocable, and reasonable costs incurred in consideration for services 

performed. Contractor shall maintain supporting documentation of expenses as specified in Articles 11 

and 13.  Payments will be made in arrears after receipt of properly completed invoice approved by the 

COR. Payment shall be NET 30 days from receipt and approval of invoice unless otherwise stated. 

4.2.3 Full Compensation.  Pending any adjustments by the COR, each invoice approved and paid shall constitute 

full and complete compensation to Contractor for the invoice.  This Agreement constitutes the entire 

Agreement between Contractor and County.  Contractor shall be entitled only to reimbursement for 

allowable, allocable, and reasonable costs associated with services pursuant to Exhibit A. 

4.2.4 Final Fiscal Year End Settlements. Contractor shall submit the final invoice for reimbursement for services 

performed during the County fiscal year by the final fiscal year settlement date, which will be established 

by each department.  This settlement date shall be no more than 60 calendar days from the end of the 

County fiscal year.  County may, in its sole discretion, choose to not process invoices for reimbursement 

for services performed during that fiscal year after this date.  The County fiscal year shall be defined as 

July 1, through June 30, unless otherwise defined in this Agreement.  

4.2.5 Final Agreement Settlement Date. Contractor shall submit the final invoice for reimbursement for services 

performed during the final fiscal year of the contract by the final contract settlement date, which shall be 

no more than 60 calendar days from the final date of the contract services.  County may, in its sole 

discretion, choose to not process invoices for reimbursement for services performed during the final fiscal 

year of the contract after the final Agreement settlement date. 

4.2.6 Prompt Payment for Vendors and Subcontractors 

4.2.6.1 Prompt payment for vendors and subcontractors. 

4.2.6.1.1 Unless otherwise set forth in this paragraph, Contractor shall promptly pay its vendors 

and subcontractor(s) for satisfactory performance under its subcontract(s) to this 

Agreement.  Such prompt payment shall be no later than thirty (30) days after 

Contractor receives payment for such services from County and shall be paid out of 

such amounts as are paid to Contractor under this Agreement. 

4.2.6.1.2 Contractor shall include a payment clause conforming to the standards set forth in 

Paragraph 4.2.6.1.1. of this Agreement in each of its subcontracts; and shall require 

each of its subcontractors to include such a clause in their subcontracts with each 

lower-tier subcontractor or supplier. 

4.2.6.2 If Contractor, after submitting a claim for payment to County but before making a payment to a 

vendor or subcontractor for the goods or performance covered by the claim, discovers that all or 

a portion of the payment otherwise due such vendor or subcontractor is subject to withholding 

from the vendor or subcontractor in accordance with the vendor or subcontract agreement, then 

the Contractor shall: 
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4.2.6.2.1 Furnish to the vendor or subcontractor and the COR within three (3) business days of 

withholding funds from its vendor or subcontractor a notice stating the amount to be 

withheld, the specific causes for the withholding under the terms of the subcontract or 

vendor agreement; and the remedial actions to be taken by the vendor or subcontractor 

in order to receive payment of the amounts withheld; 

4.2.6.2.2 Contractor shall reduce the subcontractor’s progress payment by an amount not to 

exceed the amount specified in the notice of withholding furnished under paragraph 

4.2.6.2.1. of this Agreement and Contractor may not claim from the County this 

amount until its subcontractor has cured the cause of Contractor withholding funds; 

and 

4.2.6.2.3 Upon the vendor’s or subcontractor’s cure of the cause of withholding funds, 

Contractor shall pay the vendor or subcontractor as soon as practicable, and in no 

circumstances later than ten (10) days after the Contractor claims and receives such 

funds from County. 

4.2.6.3 Contractor shall not claim from County all of or that portion of a payment otherwise due to a 

vendor or subcontractor that Contractor is withholding from the vendor or subcontractor in 

accordance with the subcontract agreement where Contractor withholds the money before 

submitting a claim to County.  Contractor shall provide its vendor or subcontractor and the COR 

with the notice set forth in Paragraph 4.2.6.2.1 of this Agreement and shall follow Paragraph 

4.2.6.2.3. of this Agreement when vendor or subcontractor cures the cause of Contractor 

withholding its vendors or subcontractor’s funds. 

4.2.6.4 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment 

or that County has otherwise overpaid on a contract financing or invoice payment, Contractor 

shall immediately notify the COR and request instructions for disposition of the overpayment. 

4.2.7 Availability of Funding. The County’s obligation for payment of any Agreement beyond the current fiscal 

year is contingent upon the availability of funding from which payment can be made.  No legal liability on 

the part of the County shall arise for payment beyond June 30 of the calendar year unless funds are 

designated by the County and are made available for such performance. 

County shall, in its sole discretion, have the right to terminate or suspend this Agreement or reduce 

compensation and service levels proportionately upon thirty (30) days' written notice to Contractor in the 

event that Federal, State or County funding for this Agreement ceases or is reduced prior to the ordinary 

expiration of the term of this Agreement.  In the event of reduction of funding for the Agreement, County 

and Contractor shall meet within ten (10) days of written notice to renegotiate this Agreement based upon 

the modified level of funding.  In this case if no Agreement is reached between County and Contractor 

within 10 days of the first meeting, either party shall have the right to terminate this Agreement within ten 

(10) days written notice of termination. 

In the event of termination of this Agreement in accordance with the terms of this Section, Contractor shall 

be entitled to retain all sums paid as of the effective date of such termination, subject to any payment offset 

to which County may be entitled, for damages or otherwise, under the terms of this Agreement.  In the 

event of termination of this Agreement pursuant to this Section, in no event shall Contractor be entitled to 

any loss of profits on the portion of this Agreement so terminated, or to other compensation, benefits, 

reimbursements or ancillary services other than as herein expressly provided. 

4.2.8 Conditions Prerequisite to Payments.  County may elect not to make a particular payment if any of the 

following exists: 

4.2.8.1 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of 

substantial and material nature with respect to any information furnished to County. 

4.2.8.2 Unauthorized Actions by Contractor. Contractor took any action pertaining to this Agreement 

which required County approval, without having first received said County approval. 
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4.2.8.3 Default. Contractor was in default under any terms and conditions of this Agreement. 

4.2.8.4 Fees for Service. Contractor implemented a schedule of fees to be charged to clients or third-

party client representatives without prior County approval. 

4.2.9 Withholding of Payment. County may withhold reimbursement until reports, data, audits, or other 

information required for Agreement administration or to meet County, State, Federal or other funding 

source reporting or auditing requirements are received and approved by COR or designee.  County may 

also withhold payment if, in County's determination, Contractor is in noncompliance with this Agreement. 

4.2.10 Interpretation of Claim Provisions.  As used in this Section, the term “claim” refers to a claim filed pursuant 

to San Diego County Code of Administrative Ordinances Article V-A, “Processing and Certification of 

Routine Claims.” The term “claim” as used in this Article 4 does not refer to a claim filed pursuant to San 

Diego County Code of Administrative Ordinances, Article X, “Claims Against the County.” The San 

Diego County Code of Administrative Ordinances may be viewed at 

https://codelibrary.amlegal.com/codes/san_diego/  

4.2.11 Severability Limits. Severability pertains only to those Agreements that originate in one fiscal year and 

end in another fiscal year.  This Agreement is severable for and limited to the amounts in the attached 

budget.  In no event shall Contractor exceed the Severability Limits. 

4.2.12 Disallowance. In the event Contractor receives payment from County for a service, for which 

reimbursement is later disallowed by County, the State, the Federal government, or any other funding 

source, Contractor shall promptly refund the disallowed amount to County on request, or County may 

offset the amount disallowed from any payment due to or to become due to Contractor under this 

Agreement or any other Agreement.  Similarly, a disallowance under a prior Agreement may be offset 

against this Agreement. 

4.2.13 Partial Payment. If Contractor fails to perform specified services, provide specified products or perform 

services or provide products timely and in accordance with specified requirements, Contractor shall be 

paid only the reasonable cost for the services performed or products provided for the payment period as 

determined by the COR. 

4.2.14 Project Generated Revenue. Project Generated Revenue realized by Contractor in excess of the Agreement 

budget shall be utilized in support of the Project. 

4.2.14.1 Project Generated Revenue and Expenditures shall be reported at the end of the Agreement 

period. 

4.2.14.2 With COR approval, Contractor may expend a remaining balance of project generated revenue 

in the term of a subsequent County Agreement in support of this Project. 

4.2.15 Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this agreement to 

pay any incentive programs, bonus programs or structures, or performance incentives for employees at any 

level without a quantifiable measurement of compliant and ethical conduct.  Contractor agrees to provide 

information on any formula or criteria used to calculate said payments to the County at the County’s 

request.   

4.2.16 Rate of Expense. Contractor shall control its rate of expense in relation to units of service and anticipated 

revenues.  

4.2.17 Budget. Contractor shall inform the COR when it is anticipated that the need for services will exceed the 

approved service units and budget; however, Contractor’s claim/invoice shall not exceed the approved 

budget. 

Compliance. Any records of revenues, expenditures and/or clinical records under this Agreement shall be subject to 

compliance with Federal, State or local laws or regulations and may be audited and/or reviewed by the County and/or 

the appropriate Federal, State or County agency. In the event of an audit disallowance of any claimed cost which is 
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subject to compliance with Federal, State, or local law or regulations, Contractor shall be liable for any costs or lost 

revenue resulting therefrom. 

ARTICLE 5 

AGREEMENT ADMINISTRATION 

5.1 County’s Agreement Administrator.  The Director of Purchasing and Contracting is designated as the Contracting 

officer ("Contracting Officer") and is the only County official authorized to make any Changes to this Agreement. 

The County has designated the individual identified on the signature page as the Contracting Officer's 

Representative ("COR") 

5.1.1 County's COR will chair Contractor progress meetings and will coordinate County's Agreement 

administrative functions.  The COR is designated to receive and approve Contractor invoices for payment, 

audit and inspect records, inspect Contractor services, and provide other technical guidance as required.  

The COR is not authorized to change any terms and conditions of this Agreement.  Only the Contracting 

Officer, by issuing a properly executed amendment to this Agreement, may make changes to the scope of 

work or total price. 

5.1.2 Notwithstanding any provision of this Agreement to the contrary, County’s COR may make 

Administrative Adjustments (“AA”) to the Agreement, such as line item budget changes or adjustments to 

the service requirements that do not change the purpose or intent of the Statement of Work, the Terms and 

Conditions, the Agreement Term or the total Agreement price.  Each AA shall be in writing and signed by 

COR and Contractor.  All inquiries about such AA will be referred directly to the COR. 

5.2 Agreement Progress Meeting.  The COR and other County personnel, as appropriate, will meet periodically with the 

Contractor to review the Agreement performance.  At these meetings the COR will apprise the Contractor of how the 

County views the Contractor's performance and the Contractor will apprise the County of problems, if any, being 

experienced.  The Contractor shall also notify the Contracting Officer (in writing) of any work being performed, if 

any, that the Contractor considers being over and above the requirements of the Agreement.  Appropriate action shall 

be taken to resolve outstanding issues. The minutes of these meetings will be reduced to writing and signed by the 

COR and the Contractor.  Should the Contractor not concur with the minutes, the Contractor shall set out in writing 

any area of disagreement. Appropriate action will be taken to resolve any areas of disagreement. 

ARTICLE 6 

CHANGES 

6.1 Contracting Officer.  The Contracting Officer may at any time, by a written order, make changes ("Changes"), within 

the general scope of this Agreement, in the definition of services to be performed, and the time (i.e.) hours of the day, 

days of the week, etc. and place of performance thereof.  If any such Change causes an increase or decrease in the 

cost of, or the time required for, the performance of any part of the work under this Agreement, whether changed or 

not changed by such an order, an equitable adjustment shall be made in the Agreement price or delivery schedule, or 

both, and the Agreement shall be modified in writing accordingly.  Such changes may require Board of Supervisors 

approval. 

6.2 Claims.  Contractor must assert any claim for adjustment under this clause within thirty (30) days from the date of 

receipt by the Contractor of the notification of Change; provided, however, that the Contracting Officer, if he decides 

that the facts justify such action, may receive and act upon any such claim asserted at any time prior to final payment 

under this Agreement.  Where the cost of property made obsolete or excess as a result of a change is included in the 

Contractor's claim for adjustment, the Contracting Officer shall have the right to prescribe the manner of disposition 

of such property. Failure to agree to any adjustment shall be a dispute concerning a question of fact within the meaning 

of the clause of this Agreement entitled “Disputes” (Article 15).  However, nothing in this clause shall excuse the 

Contractor from proceeding with this Agreement as changed. 

ARTICLE 7 
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SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, County shall have the right to terminate this 

Agreement, in whole or part.  Prior to termination for default, County will send Contractor written notice specifying 

the cause.  The notice will give Contractor ten (10) days from the date the notice is issued to cure the default or make 

progress satisfactory to County in curing the default, unless a different time is given in the notice.  If County 

determines that the default contributes to the curtailment of an essential service or poses an immediate threat to life, 

health or property, County may terminate this Agreement immediately upon issuing oral or written notice to the 

Contractor without any prior notice or opportunity to cure.  In the event of termination under this Article, all finished 

or unfinished documents, and other materials, prepared by Contractor under this Agreement shall become the sole 

and exclusive property of County.  

In the event of such termination, the County may purchase or obtain the supplies or services elsewhere, and 

Contractor shall be liable for the difference between the prices set forth in the terminated order and the actual cost 

thereof to the County.  The prevailing market price shall be considered the fair repurchase price.  Notwithstanding 

the above, Contractor shall not be relieved of liability to County for damages sustained by County by virtue of 

any breach of this Agreement by Contractor, and County may withhold any reimbursement to Contractor for the 

purpose of off-setting until such time as the exact amount of damages due County from Contractor is determined. 

If, after notice of termination of this Agreement under the provisions of this clause, it is determined for any reason 

that the Contractor was not in default under the provisions of this clause, the rights and obligations of the parties 

shall, if this Agreement contains a clause providing for termination for convenience of the County, be the same 

as if the notice of termination had been issued pursuant to such clause. 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such 

diligence as shall ensure its completion within the time specified in this Agreement, or any extension thereof, or 

fails to complete said work within such time, County will be entitled to the resulting damages caused by the delay.  

Damages will be the cost to County incurred as a result of continuing the current level and type of service over 

that cost that would be incurred had the Agreement segments been completed by the time frame stipulated and 

any other damages suffered by County. 

7.3 County Exemption from Liability.  In the event there is a reduction of funds made available by County to 

Contractor under this or subsequent agreements, the County of San Diego and its Departments, officers and 

employees shall incur no liability to Contractor and shall be held harmless from any and all claims, demands, 

losses, damages, injuries, or liabilities arising directly or from such action. 

7.4 Full Cost Recovery of Investigation and Audit Costs.  Contractor shall reimburse County of San Diego for all 

direct and indirect expenditures incurred in conducting an audit/investigation when Contractor is found in violation 

(material breach) of the terms of the Agreement. 

At the sole discretion of the County, and subject to funding source restrictions and federal and State law, County 

may (1) withhold reimbursement for such costs from any amounts due to Contractor pursuant to the payment 

terms of the Agreement, (2) withhold reimbursement for such costs from any other amounts due to Contractor 

from County, and/or (3) require Contractor to remit a check for the total amount due (or a lesser amount specified 

by the County) to County within thirty (30) days of request by County. Alternatively, at the County’s sole 

discretion, County and Contractor may enter into a written repayment plan for the reimbursement of the 

audit/investigation costs. 

7.5 Termination for Convenience.  The County may, by written notice stating the extent and effective date terminate 

this Agreement for convenience in whole or in part, at any time.  The County shall pay the Contractor as full 

compensation for work performed in accordance with the terms of this Agreement until such termination: 

7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 
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7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the 

Contractor as approved by the County, with respect to the undelivered or unaccepted portion of the order, 

provided compensation hereunder shall in no event exceed the total price. 

7.5.3 In no event shall the County be liable for any loss of profits on the resulting order or portion thereof so 

terminated. 

7.5.4 County’s termination of this Agreement for convenience shall not preclude County from taking any action 

in law or equity against Contractor for: 

7.5.4.1 Fraud, waste or abuse of Agreement funds, or  

7.5.4.2 Improperly submitted claims, or 

7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 

7.5.4.4 Any breach of any term or condition of the Agreement, or 

7.5.4.5 Any actions under any warranty, express or implied, or 

7.5.4.6 Any claim of professional negligence, or  

7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or 

unknown before, during or after the date of termination. 

7.6 Suspension of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt 

all or any part of the work of this Agreement for the period of time that the Contracting Officer determines 

appropriate for the convenience of the Government. County reserves the right to prohibit, without prior notice, 

contractor or contractor's employees, directors, officers, agents, subcontractors, vendors, consultants or volunteers 

from 1) accessing County data systems and County owned software applications, including websites, domain 

names, platforms, physical files, 2) treating County’s patients, clients, or facility residents, or 3) providing any 

other services under this Agreement. 

7.7 Remedies Not Exclusive.  The rights and remedies of County provided in this article shall not be exclusive and 

are in addition to any other rights and remedies provided by law, equity, or under resulting order. 

ARTICLE 8 

COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance with Laws and Regulations.  Contractor shall at all times perform its obligations hereunder in 

compliance with all applicable federal, State, County, and local laws, rules, and regulations, current and 

hereinafter enacted, including facility and professional licensing and/or certification laws and keep in effect any 

and all licenses, permits, notices and certificates as are required.  Contractor shall further comply with all laws 

applicable to wages and hours of employment, occupational safety, and to fire safety, health and sanitation. 

8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause 

to be obtained and maintained, at no cost to the County, all approvals, permissions, permits, licenses, and other 

forms of documentation required for it and its employees to comply with all existing foreign or domestic statutes, 

ordinances, and regulations, or other laws, that may be applicable to performance of services hereunder.  The 

County reserves the right to reasonably request and review all such applications, permits, and licenses prior to the 

commencement of any services hereunder. 

8.3 Equal Opportunity. Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in 

that it will not discriminate against any individual with respect to his or her compensation, terms, conditions, or 

privileges of employment nor shall Contractor discriminate in any way that would deprive or intend to deprive 

any individual of employment opportunities or otherwise adversely affect his or her status as an employee because 

of such individual’s race, color, religion, sex, national origin, age, handicap, medical condition, sexual orientation 

or marital status. 
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8.4 Affirmative Action. Each Contractor of services and supplies employing fifteen (15) or more full-time permanent 

employees, shall comply with the Affirmative Action Program for Vendors as set forth in Article IIIk 

(commencing at Section 84) of the San Diego County Administrative Code, which program is incorporated herein 

by reference.  A copy of this Affirmative Action Program will be furnished upon request by COR or from the 

County of San Diego Internet web-site (www.co.san-diego.ca.us). 

8.5 Non-Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic 

group identification, race, color, nation origin, creed, religion, age, sex, physical or mental disability, political 

affiliation or marital status in accordance with applicable laws, including, but not limited to, Title VI of the Civil 

Rights Act of 1964 (42 U.S.C 2000d), Section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), 

Section 504 of the Rehabilitation Act of 1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive 

Order 12898 (February 11, 1994), Executive Order 13166 (August 16, 2000), Title VII of the Civil Rights Act of 

1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 (42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, 

Division 2, Title 2 (Section 11135, et seq) of the California Government Code, Title 9, Division 4, Chapter 6 

(Section 10800, et seq) of the CCR and California Dept of Social Services Manual of Policies and Procedures 

(CDSS MPP) Division 19. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less 

advantageous terms, or restrict the availability of, the use of any County facility or participation in any County 

funded or supported service or program on the grounds that such person has Human Immunodeficiency Virus 

(HIV) or Acquired Immune Deficiency Syndrome (AIDS) as those terms are defined in Title 3, Division 2, 

Chapter 8, Section 32.803, of the San Diego County Code of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with 

disabilities in employment, public services, transportation, public accommodations and telecommunications 

services in compliance with the Americans with Disabilities Act (ADA) and California Administrative Code 

Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be 

used for any political activities or to further the election or defeat of any candidate for public office.  Contractor 

shall not utilize or allow its name to be utilized in any endorsement of any candidate for elected office.  Neither 

this Agreement nor any funds provided hereunder shall be utilized in support of any partisan political activities, 

or activities for or against the election of a candidate for an elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County and to assure that its officers 

and employees comply before any appearance before the County Board of Supervisors.  Except as required by 

this Agreement, none of the funds provided under this Agreement shall be used for publicity or propaganda 

purposes designed to support or defeat any legislation pending before State and federal Legislatures, the Board of 

Supervisors of the County, or before any other local governmental entity. This provision shall not preclude 

Contractor from seeking necessary permits, licenses and the like necessary for it to comply with the terms of this 

Agreement.  

8.9.1 Byrd Anti-Lobbying Amendment. Contractor shall file Standard Form-LLL, “Disclosure Form to Report 

Lobbying,” to certify that it will not and has not used Federal appropriated funds to pay any person or 

organization for influencing or attempting to influence an officer or employee of any agency, a member of 

Congress, officer or employee of Congress, or an employee of a member of Congress in connection with 

obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. Contractor shall 

disclose any lobbying with non-Federal funds that takes place in connection with obtaining any Federal 

award by Contractor or Contractor’s Subcontractors. In accordance with 31 U.S.C. 1352, Contractor shall 

also file a disclosure form at the end of each calendar quarter in which there occurs any event that requires 

disclosure or that materially affects the accuracy of the information contained in any disclosure form 

previously filed. Contractor shall include this provision in all subcontracts and require each of its 

subcontractors to comply with the certification and disclosure requirements of this provision. 
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8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or 

in connection with the performance of this Agreement. 

8.11 RESERVED  

8.12 Board of Supervisors’ Policies.  Contractor represents that it is familiar, and shall use its best efforts to comply, 

with the following policies of the Board of Supervisors, available on the County of San Diego website:  

8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled 

materials, reusable products, and products designed to be recycled to the County in response to the 

County’s requirements; and  

8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and veteran owned businesses 

in County procurements; and 

8.12.3 Zero Tolerance for Fraudulent Conduct in County Services.  Contractor shall comply with County of San 

Diego Board of Supervisors Policy A-120 "Zero Tolerance for Fraudulent Conduct in County Services.”  

There shall be "Zero Tolerance" for fraud committed by contractors in the administration of County 

programs and the provision of County services.  Upon proven instances of fraud committed by contractors 

in connection with their performance under the Agreement, said contractor shall be subject to corrective 

action up to and including termination of the Agreement; and 

8.12.4 Interlocking Directorate.  In recognition of Board Policy A-79, available on the County of San Diego 

Website, not-for-profit Contractors shall not subcontract with related for-profit subcontractors for which 

an interlocking relationship exist unless specifically authorized in writing by the Board of Supervisors; 

and 

8.12.5 Drug and Alcohol-Free Workplace. The County of San Diego, in recognition of individual rights to work 

in a safe, healthful and productive work place, has adopted a requirement for a drug and alcohol free work 

place, County of San Diego Drug and Alcohol Use Policy C-25, available on the County of San Diego 

website.  This policy provides that all County-employed Contractors and Contractor employees shall assist 

in meeting this requirement. 

8.12.5.1 As a material condition of this Agreement, the Contractor agrees that the Contractor and the 

Contractor employees, while performing service for the County, on County property, or while 

using County equipment: 

8.12.5.1.1 Shall not be in any way impaired because of being under the influence of alcohol or 

a drug. 

8.12.5.1.2 Shall not possess an open container of alcohol or consume alcohol or possess or be 

under the influence of an illegal drug. 

8.12.5.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; 

provided, however, that the foregoing restriction shall not be applicable to a 

Contractor or Contractor employee who as part of the performance of normal job 

duties and responsibilities prescribes or administers medically prescribed drugs. 

8.12.5.2 Contractor shall inform all employees who are performing service for the County on County 

property or using County equipment of the County objective of a safe, healthful and productive 

work place and the prohibition of drug or alcohol use or impairment from same while performing 

such service for the County. 

8.12.5.3 The County may terminate for default or breach this Agreement, and any other agreement the 

Contractor has with the County, if the Contractor, or Contractor employees are determined by 

the Contracting Officer not to be in compliance with the conditions listed herein 
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8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to the County all 

rights, title and interest in and to all causes of action it may have under Section 4 of the Clayton Act (15 

U.S.C. Sec. 15) or under the Cartwright act (Chapter 2) (commencing with Section 16700) of Part 2 of Division 

7 of the Business and Professions Code), arising from purchases of goods, materials, or services by the Contractor 

for sale to the County under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, 

and requirements regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that 

it will not store any Hazardous Materials at any County facility for periods in excess of ninety (90) days or in 

violation of the applicable site storage limitations imposed by Environmental Law.  Contractor agrees to take, at 

its expense, all actions necessary to protect third parties, including, without limitation, employees and agents of 

the County, from any exposure to Hazardous Materials generated or utilized in its performance under this 

Agreement.  Contractor agrees to report to the appropriate governmental agencies all discharges, releases, and 

spills of Hazardous Materials that are required to be reported by any Environmental Law and to immediately 

notify the County of it.  Contractor shall not be liable to the County for the County’s failure to comply with, or 

violation of, any Environmental Law.  As used in this section, the term "Environmental Laws" means any and all 

federal, state or local laws or ordinances, rules, decrees, orders, regulations or court decisions (including the so-

called "common law"), including, but not limited to, the Resource Conservation and Recovery Act, relating to 

hazardous substances, hazardous materials, hazardous waste, toxic substances, environmental conditions or other 

similar substances or conditions.  As used in this section the term "Hazardous Materials" means any chemical, 

compound, material, substance or other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear 

medicine, vaccine, bacteria, virus, hazardous waste, toxic, overtly injurious or potentially injurious material, 

whether injurious or potentially injurious by itself or in combination with other materials; (b) is controlled, 

referred to, designated in or governed by any Environmental Laws; (c) gives rise to any reporting, notice or 

publication requirements under any Environmental Laws, or (d) is any other material or substance giving rise to 

any liability, responsibility or duty upon the County or Lessee with respect to any third person under any 

Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the 

Clean Air Act, as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the 

USDA and the appropriate EPA Regional Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the 

Federal Water Pollution Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report 

each violation to the USDA and the appropriate EPA Regional Office. 

8.16 Debarment, Exclusion, Suspension, and Ineligibility. 

8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to County and acknowledged 

in writing by County prior to the execution of this Agreement, Contractor, its employees, directors, 

officers, agents, subcontractors, vendors, consultants, and volunteers: 

8.16.1.1 Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or 

proposed for debarment, exclusion, suspension or ineligibility by any federal, state, or local 

department or agency; and  

8.16.1.2 Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or 

administrative judgment rendered against them for, the commission of fraud or a criminal offense 

or civil action in connection with obtaining, attempting to obtain, or performing a public (federal, 

State, or local) transaction; violation of federal or State anti-trust statutes or commission of 

embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 

statements, receiving stolen property; physical, financial or sexual abuse or misconduct with a 

patient or client, or medical negligence or malpractice; 
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8.16.1.3 Are not presently indicted or otherwise criminally, civilly or administratively charged by a 

government entity (federal, State, or local) with commission of any of the offenses enumerated 

in the paragraph above; and 

8.16.1.4 Have not within a 3-year period preceding this Agreement had one or more public transaction 

(federal, State, or local) terminated for cause or default. 

8.16.2 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the County any 

occurrence that would prevent Contractor from making the certifications contained in this Section 8.16 on 

an ongoing basis. Such disclosure shall be made in writing to the COR and the County Office of Ethics 

and Compliance within five (5) business days of when Contractor discovers or reasonably believes there 

is a likelihood of such occurrence. 

8.16.3 Contractor invoices shall include the following language:  

I certify, under penalty of perjury under the laws of the State of California, that the deliverables and/or 

services invoiced were delivered and/or performed specifically for this Agreement in accordance with and 

compliance to all terms and conditions set forth herein. 

8.17 Display of Fraud Hotline Poster(s).  As a material term and condition of this Agreement, Contractor shall: 

8.17.1 Prominently display in common work areas within all business segments performing work under this 

Agreement County of San Diego Office of Ethics and Compliance Ethics Hotline posters; 

8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at:   

http://www.sandiegocounty.gov/content/sdc/cao/oec.html. Additionally, if Contractor maintains a 

company website as a method of providing information to employees, the Contractor shall display an 

electronic version of the poster(s) at the website; 

8.17.3 If Contractor has implemented a business ethics and conduct awareness program, including a reporting 

mechanism, the Contractor need not display the County poster; 

8.17.4 In the event Contractor subcontracts any of the work performed under this Agreement, Contractor shall 

include this clause in the subcontract(s) and shall take appropriate steps to ensure compliance by the 

subcontractor(s). 

8.18 False Claims Act Training. Contractor shall, not less than annually, provide training on the Federal False Claims 

Act (31 USC 3729, et seq.  or successor statutes) and State False Claims Act (California Government Code 12650, 

et seq. or successor statutes) to all employees, directors, officers, agents, subcontractors, consultants or volunteers 

providing services under this Agreement. Contractor shall maintain verification of this training.  Contractor shall 

retain verifications in accordance with the Agreement requirement for retention of records.  For the purposes of 

this section, “Subcontractor" shall include any entity, other than County, that furnishes to Contractor services or 

supplies relevant to this Agreement other than standard commercial supplies, office space, and printing services. 

8.19 Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a 

Code of Ethics or similar document and maintain it during the term of this Agreement.  Additionally, Contractor 

shall train all employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, 

and agents shall certify that they have received training and have been provided an opportunity to ask questions 

of their employer regarding the Code of Ethics.  Contractor shall retain these certifications in accordance with the 

Agreement’s provision regarding retention of records.  Contractor shall pass this requirement down to its 

subcontractors in its entirety.  For purposes of this section, “Subcontractor" shall mean any entity, other than 

County, that furnishes to Contractor services or supplies relevant to this Agreement other than standard 

commercial supplies, office space, and printing services. 

8.20 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall 

establish, and maintain for the duration of this Agreement, a compliance program that meets the standards of 

Federal Sentencing Guidelines section 8B2.1 and 42 CFR 438.608, regardless of funding source or services. 
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8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and 

participate fully in any investigation initiated by County relative to this Agreement.  Upon County’s request, 

Contractor shall promptly provide to County any and all documents, including any and all communications or 

information stored digitally, and make available for interviews any employee(s) of Contractor identified by 

County.  Contractor further agrees to immediately notify County if any employee, director, officer, agent, 

subcontractor, vendor, consultant or volunteer of Contractor comes under investigation by any federal, State or 

local government entity with law enforcement or oversight authority over the Agreement or its funding for 

conduct arising out of, or related to, performance under this Agreement. 

Contractor shall promptly make available to County all internal investigative results, findings, conclusions, 

recommendations and corrective action plans pertaining to the investigation in its possession as requested by the 

County, unless otherwise protected by applicable law or privilege. 

8.22 Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms. 

Contractor shall, in accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's 

business enterprises, and labor surplus area firms, take affirmative steps to include minority business, women’s 

business enterprises, and labor surplus area firms by: 

8.22.1 Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 

8.22.2 Assuring that small and minority businesses, and women's business enterprises are solicited whenever they 

are potential sources; 

8.22.3 Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit 

maximum participation by small and minority businesses, and women's business enterprises; 

8.22.4 Establishing delivery schedules, where the requirement permits, which encourage participation by small 

and minority businesses, and women's business enterprises; and 

8.22.5 Using the services and assistance, as appropriate, of such organizations as the Small Business 

Administration and the Minority Business Development Agency of the Department of Commerce. 

8.23 Procurement of Recovered Materials. Contractor shall comply with 2 CFR part 200.322. Contractor shall procure 

only items designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that 

contain the highest percentage of recovered materials practicable, consistent with maintaining a satisfactory level 

of competition, where the purchase price of the item exceeds $10,000 or the value of the quantity acquired during 

the preceding fiscal year exceeded $10,000. Contractor certifies that the percentage of recovered materials to be 

used in the performance of this Agreement will be at least the amount required by applicable specifications or 

other contractual requirements. For contracts over $100,000 in total value, Contractor shall estimate the 

percentage of total material utilized for the performance of the Agreement that is recovered materials and shall 

provide such estimate to County upon request. 

8.24 Reserved.  

ARTICLE 9 

CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or 

independent agreements, and shall not acquire any such interest, direct or indirect, which would conflict in any 

manner or degree with the performance of services required to be performed under this Agreement.  The 

Contractor shall not employ any person having any such interest in the performance of this Agreement.  Contractor 

shall not hire County's employees to perform any portion of the work or services provided for herein including 

secretarial, clerical and similar incidental services except upon the written approval of County.  Without such 

written approval, performance of services under this Agreement by associates or employees of County shall not 

relieve Contractor from any responsibility under this Agreement. 
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9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges 

that the California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that 

Contractors hired by a public agency, such as County, may be deemed to be a “public official” subject to 

the Act if the Contractor advises the agency on decisions or actions to be taken by the agency.  The Act 

requires such public officials to disqualify themselves from participating in any way in such decisions if 

they have any one of several specified “conflicts of interest” relating to the decision.  To the extent the Act 

applies to Contractor, Contractor shall abide by the Act.  In addition, Contractor acknowledges and shall 

abide by the conflict of interest restrictions imposed on public officials by Government Code section 1090 

et seq. 

9.2 Conduct of Contractor. 

9.2.1 Contractor shall inform the County of all Contractor's interests, if any, that are, or that Contractor believes 

to be, incompatible with any interests of the County. 

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence 

the recipient in the conduct of his duties, accept any gratuity or special favor from individuals or 

organizations with whom the Contractor is doing business or proposing to do business, in accomplishing 

the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information acquired 

in connection with this Agreement.  In this connection, the term "confidential information" includes, but 

is not limited to, unpublished information relating to technological and scientific development; medical, 

personnel, or security records of individuals; anticipated materials requirements or pricing actions; and 

knowledge of selections of Contractors or subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers 

shall not offer, directly or indirectly, any unlawful gift, gratuity, favor, entertainment, or other item(s) of 

monetary value to an employee or official of the County. 

9.2.5 Referrals.  Contractor further covenants that no referrals of clients through Contractor’s intake or referral 

process shall be made to the private practice of any person(s) employed by the Contractor. 

9.3 Prohibited Agreements.  As required by Section 67 of the San Diego County Administrative Code, Contractor 

certifies that it is not in violation of the provisions of Section 67, and that Contractor is not, and will not 

subcontract with, any of the following: 

9.3.1. Persons employed by County or of public agencies for which the Board of Supervisors is the governing 

body; 

9.3.2. Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as 

officers, principals, partners, or major shareholders;  

9.3.3. Persons who, within the immediately preceding twelve (12) months came within the provisions of the 

above sub-sections and who (1) were employed in positions of substantial responsibility in the area of 

service to be performed by the Agreement, or (2) participated in any way in developing the Agreement or 

its service specifications; and 

9.3.4. Profit-making firms or businesses, in which the former employees described in sub-section 9.3.3 above, 

serve as officers, principals, partners, or major shareholders. 

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be 

restricted in its future contracting with the County to the manner described below.  Except as specifically provided 

in this clause, Contractor shall be free to compete for business on an equal basis with other companies. 

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this 

Agreement, is required to develop specifications or statements of work and such specifications or 

statements of work are to be incorporated into a solicitation, Contractor shall be ineligible to perform the 
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work described within that solicitation as a prime or subcontractor under an ensuing County agreement.  It 

is further agreed, however, that County will not, as additional work, unilaterally require Contractor to 

prepare such specifications or statements of work under this Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the 

Statement of Work. 

ARTICLE 10 

INDEMNITY AND INSURANCE 

10.1 Indemnity.  County shall not be liable for, and Contractor shall defend and indemnify County and the employees 

and agents of County (collectively "County Parties"), against any and all claims, demands, liability, judgments, 

awards, fines, mechanics' liens or other liens, labor disputes, losses, damages, expenses, charges or costs of any 

kind or character, including attorneys’ fees and court costs (hereinafter collectively referred to as "Claims"), 

related to this Agreement or the work covered by this Agreement and arising either directly or indirectly from any 

act, error, omission or negligence of Contractor or its Contractors, licensees, agents, servants or employees, 

including, without limitation, Claims caused by the sole passive negligent act or the concurrent negligent act, 

error or omission, whether active or passive, of County Parties.  Contractor shall have no obligation, however, to 

defend or indemnify County Parties from a Claim if it is determined by a court of competent jurisdiction that such 

Claim was caused by the sole negligence or willful misconduct of County Parties. 

10.2 Insurance.  Prior to execution of this Agreement, Contractor must obtain at its own cost and expense, and keep in 

force and effect during the term of this Agreement, including all extensions, the insurance specified in Exhibit 

"B," “Insurance Requirements,” attached hereto. 

ARTICLE 11 

AUDIT AND INSPECTION OF RECORDS 

The County shall have the audit and inspection rights described in this section. 

11.1 Audit and Inspection.  Contractor agrees to maintain and/or make available within San Diego County accurate 

books and accounting records relative to all its activities under this Agreement.  Authorized federal, State or 

County representatives shall have the right to monitor, assess, or evaluate Contractor's performance pursuant to 

this Agreement, said monitoring, assessments, or evaluations to include but not limited to audits, inspection of 

premises, reports, and interviews of project staff and participants. Contractor assertions of confidentiality shall 

not be a bar to full access to the records.  

At any time during normal business hours and as often as County may deem necessary, Contractor shall make 

available to County, State or federal officials for examination all of its records with respect to all matters covered 

by this Agreement and will permit County, State or federal officials to audit, examine and make excerpts or 

transcripts from such records, and to make audits of all invoices, materials, payrolls, records of personnel, 

information regarding clients receiving services, and other data relating to all matters covered by this Agreement.  

If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as 

described in “Government Auditing Standards,” published for the United States General Accountability Office or 

the institute of Internal Auditors International Standards for the Professional Practice of Internal Auditing. 

If any services performed hereunder are not in conformity with the specifications and requirements of this 

Agreement, County shall have the right to require the Contractor to perform the services in conformity with said 

specifications and requirements at no additional increase in total Agreement amount.   When the services to be 

performed are of such nature that the difference cannot be corrected, County shall have the right to (1) require 

Contractor immediately to take all necessary steps to ensure future performance of the services in conformity with 

requirements of the Agreement, and (2) reduce the Agreement price to reflect the reduced value of the services 

performed.   In the event Contractor fails to perform the services promptly or to take necessary steps to ensure 

future performance of the service in conformity with the specifications and requirements of the Agreement, 

County shall have the right to either (1) by agreement or to otherwise have the services performed in conformity 

with the Agreement specifications and charge to Contractor any cost occasioned to County that is directly related 
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to the performance of such services, or (2) terminate this Agreement for default as provided in the Termination 

clause. 

11.2 External Audits. Contractors will provide the following to the COR: 

11.2.1 Contractor shall provide COR a copy of all notifications of audits or pending audits by federal or State 

representatives regarding contracted services identified in this Agreement no later than three (3) business 

days of Contractor receiving notice of the audit. 

11.2.2 Contractor shall provide COR with a copy of the draft and final State or federal audit reports within 

twenty four (24) hours of receiving them (Health and Human Services Agency (HHSA) Contractors 

shall also provide electronic copies to Agency Contract Support (ACS) at 

ACS.HHSA@sdcounty.ca.gov). 

11.2.3 Contractor shall provide COR a copy of the contractor’s response to the draft and final State or federal 

audit reports at the same time as response provided to the State or federal representatives.  

11.2.4 Unless prohibited by the government agency conducting the audit, Contractor shall provide COR a copy 

of all responses made by the federal or State audit representative to the contractors’ audit response no 

later than three (3) business days of receiving it. This will continue until the federal or State auditors 

have accepted and closed the audit. 

11.3 Cost or Pricing Data.  If the Contractor submitted cost or pricing data in connection with the pricing of this 

Agreement or any change or modification thereto, unless such pricing was based on adequate price competition, 

established catalog or market prices of commercial items sold in substantial quantities of the general public, or 

prices set by law or regulation, the Contracting Officer or his representatives who are employees of the County 

or its agent shall have the right to examine all books, records, documents and other data of the Contractor related 

to the negotiation pricing or performance of such Agreement, change or modification, for the purpose of 

evaluating the accuracy, completeness and currency of the cost or pricing data submitted. 

11.4 Availability.  The materials described above shall be made available at the office of the Contractor, at all 

reasonable times, for inspection, audit or reproduction, until the expiration of three (3) years from the date of final 

payment under this Agreement, or by section 11.4.1 and 11.4.2, below: 

11.4.1 If this Agreement is completely or partially terminated, the records relating to the work terminated shall 

be made available for a period of three (3) years from the date of any resulting final settlement.  

11.4.2 Record that relate to appeals under the “Disputes” clause of this Agreement, or litigation or the settlement 

of claims arising out of the performance of this Agreement, shall be made available until such appeals, 

litigation, or claims have been disposed of, or three years after Agreement completion, whichever is 

longer.  County shall keep the materials described above confidential unless otherwise required by law. 

11.5 Subcontract.  The Contractor shall insert a clause containing all the provisions of this Article 11 in all subcontracts 

hereunder except altered as necessary for proper identification of the contracting parties and the contracting 

officer. 

ARTICLE 12 

INSPECTION OF SERVICE 

12.1 Subject to Inspection.  All performance (including services, materials, supplies and equipment furnished or 

utilized in the performance of this Agreement, and workmanship in the performance of services) shall be subject 

to inspection and test by the County at all times during the term of this Agreement.  Contractor shall cooperate 

with any inspector assigned by the County to permit the inspector to determine whether Contractor’s performance 

conforms to the requirements of this Agreement.  County shall perform such inspection in a manner as not to 

unduly interfere with Contractor’s performance.  

12.2 Specification and Requirements.  If any services performed by Contractor do not conform to the specifications 

and requirements of this Agreement, County may require Contractor to re-perform the services until they conform 
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to said specifications and requirements, at no additional cost, and County may withhold payment for such services 

until Contractor correctly performs them.  When the services to be performed are of such a nature that Contractor’s 

cannot correct its performance, the County shall have the right to (1) require the Contractor to immediately take 

all necessary steps to ensure future performance of services conforms to the requirements of this Agreement, and 

(2) reduce the Agreement price to reflect the reduced value of the services received by County.  In the event 

Contractor fails to promptly re-perform the services or to take necessary steps to ensure that future performance 

of the service conforms to the specifications and requirements of this Agreement, the County shall have the right 

to either (1) without terminating this Agreement, have the services performed, by agreement or otherwise, in 

conformance with the specifications of this Agreement, and charge Contractor, and/or withhold from payments 

due to Contractor, any costs incurred by County that are directly related to the performance of such services, or 

(2) terminate this Agreement  for default. 

ARTICLE 13 

USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under 

this Agreement that the County requests to be kept as confidential shall not be made available to any individual 

or organization by the Contractor without the prior written approval of the County. 

13.2 Ownership, Publication, Reproduction and Use of Material.  All reports, studies, information, data, statistics, 

forms, designs, plans, procedures, systems, and any other material or properties produced under this Agreement 

shall be the sole and exclusive property of County.  No such materials or properties produced in whole or in part 

under this Agreement shall be subject to private use, copyright or patent right by Contractor in the United States 

or in any other country without the express written consent of County.  County shall have unrestricted authority 

to publish, disclose, distribute and otherwise use, copyright or patent, in whole or in part, any such reports, studies, 

data, statistics, forms or other materials or properties produced under this Agreement. 

13.3 Confidentiality.  Contractor agrees to maintain the confidentiality of and take industry appropriate and legally 

required measures to prevent the unlawful disclosure of any information that is legally required to be kept 

confidential. Except as otherwise allowed by local, State or federal law or regulation and pursuant to this Section 

13.3, Contractor agrees to only disclose confidential records where the holder of the privilege, whether the County, 

or a third party, provides written permission authorizing the disclosure. 

13.4 Public Records Act. The California Public Records Act (“CPRA”) requires County to disclose “public records” 

in its actual or constructive possession unless a statutory exemption applies. This generally includes contracts and 

related documents. If County receives a CPRA request for records relating to the Agreement, County may, at its 

sole discretion, either determine its response to the request without notifying Contractor or notify Contractor of 

the request. If County determines its response to the request without notifying Contractor, Contractor shall hold 

County harmless for such determination. If County notifies Contractor of the request, Contractor may request that 

County withhold or redact records responsive to the request by submitting to County a written request within five 

(5) business days after receipt of the County’s notice. Contractor’s request must identify specific records to be 

withheld or redacted and applicable exemptions. Upon timely receipt of Contractor’s request, County will review 

the request and at its sole discretion withhold and/or redact the records identified by Contractor. Contractor shall 

hold County harmless for County’s decision whether to withhold and/or redact pursuant to Contractor’s written 

request. Contractor further agrees that its defense and indemnification obligations set forth in Section 10.1 of this 

Agreement extend to any Claim (as defined in Section 10.1) against the County Parties (as defined in Section 

10.1) arising out of County’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing 

in this section shall preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. 

Nothing in this section shall prevent the County or its agents or any other governmental entity from accessing any 

records for the purpose of audits or program reviews if that access is legally permissible under the applicable 

local, State or federal laws or regulations. Similarly, County or its agent or designee may take possession of the 

record(s) where legally authorized to do so. 
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13.5 Maintenance of Records.  Contractor shall maintain all records relating to its performance under this Agreement, 

including all records of costs charged to this Agreement, and shall make them available within San Diego County 

for a minimum of five (5) years from the ending date of this Agreement, or longer where required by funding 

source or while under dispute under the terms of this Agreement, unless County agrees in writing to an earlier 

disposition.  Contractor shall provide any requested records to County within two (2) business days of request. 

13.6 Custody of Records.  County, at its option, may take custody of Contractor's client records upon Agreement, 

termination, expiration, or at such other time as County may deem necessary.  County agrees that such custody 

will conform to applicable confidentiality provisions of State and federal law.  Said records shall be kept by 

County in an accessible location within San Diego County and shall be available to Contractor for examination 

and inspection. Notwithstanding the foregoing, Contractor may maintain custody of records where legally 

required. 

13.7 Audit Requirement. 

(a) Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests 

in the State of California to conduct an annual financial audit of the organization.  Contractors that expend 

$750,000 or more of federal grant funds per year shall also have an audit conducted in compliance with 

Government Auditing Standards, which includes Single Audit Act Amendments and the Compliance Supplement 

(2 CFR part 200 App. XI). Contractors that are commercial organizations (for-profit) are required to have a non-

federal audit if, during its fiscal year, it expended a total of $750,000 or more under one or more HHS awards. 45 

CFR part 74.26(d) incorporates the threshold and deadlines of the Compliance Supplement but provides for-profit 

organizations two options regarding the type of audit that will satisfy the audit requirements.  Contractor shall 

include a clause in any agreement entered into with an audit firm, or notify the audit firm in writing prior to the 

audit firm commencing its work for Contractor, that the audit firm shall, pursuant to 31 U.S.C. 7503, and to the 

extent otherwise required by law, provide access by the federal government or other legally required entity to the 

independent auditor’s working papers that were part of the independent auditor’s audit of Contractor.  Contractor 

shall submit two (2) copies of the annual audit report, the audit performed in accordance with the Compliance 

Supplement, and the management letter to the County fifteen (15) days after receipt from the independent Certified 

Public Accountant but no later than nine (9) months after the Contractor’s fiscal year end. 

(b) Contractor shall immediately notify County upon learning that Contractor’s independent Certified Public 

Accountant may or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue 

as a going concern. 

13.8 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the 

COR and agreed to by the Contractor.  Format for the content of such reports may be developed by County.  The 

timely submission of these reports is a necessary and material term and condition of this Agreement and 

Contractor agrees that failure to meet specified deadlines will be sufficient cause to withhold payment.  Contractor 

shall submit to County within thirty (30) days of the termination of this Agreement a report detailing all work 

done pursuant to this Agreement by Contractor. 

13.9 Evaluation Studies.  Contractor shall participate as requested by the County in research and/or evaluative studies 

designed to show the effectiveness and/or efficiency of Contractor services or to provide information about 

Contractor's project. 

ARTICLE 14 

PRIVACY AND SECURITY PROVISIONS 

14.1  Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, 

receive, access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, 

contractor shall be in compliance with the following rules, regulations, and agreements, as applicable: 
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14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health 

Information Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 

et seq., and 45CFR Parts 160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted 

on the County’s website at: www.cosdcompliance.org, including:  

14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security 

Agreement Between the California Department of Social Services  and the County;  

14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement 

between the California Department of Health Care Services (DHCS) and the County; 

14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program 

Administrator Agreement between DHCS and the County; 

14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County 

and the California Department of Aging; 

14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for 

San Diego County with DHCS; and 

14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the 

California Department of Public Health. 

14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 

 

14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by 

HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” 

under HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall 

have the same meaning as given to it under the State Agreements.   

14.2.2 “Business Associate,” when applicable, shall mean the Contractor. 

14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 

14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII 

under this Agreement. 

14.2.5    “Covered Entity,” when applicable, shall mean the County. 

14.2.6    “Security incident” shall have the same meaning as defined by the State Agreements.   

 

14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to 

accomplish the requirements of this Agreement or as required by Law.  Contractor may not use or disclose 

County PHI/PI/PII in a manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall ensure sufficient administrative, physical, and technical controls are in place 

to prevent use or disclosure of County PHI/PI/PII 

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of 

the requirements of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides 

County PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 
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14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records 

related to County PHI/PI/PII, at the written request of County within ten (10) calendar days. 

14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of 

disclosure, and other such requests for County PHI/PI/PII in the time and manner designated by 

County. 

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County, to include:      

14.3.6.1 Initial Report.  

14.3.6.1.1 Contractor shall email County Contracting Officer’s Representative (COR) and 

HHSA Privacy Officer immediately upon the discovery of a suspected security 

incident that involves data provided to County by the Social Security 

Administration, as per the State Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and 

suspected privacy incidents involving 500 or more individuals.    

14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report” 

through the online portal at www.cosdcompliance.org within one (1) business 

day for all breaches and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or 

breach and provide the County a complete report of the investigation within seven (7) working 

days using County’s “Privacy Incident Report” online form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and 

shall pay any costs of such notifications, as well as any costs associated with the breach. County 

shall approve the time, manner and content of any such notifications before notifications are 

made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee 

its privacy and security requirements herein.   

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all 

County PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management 

and administration or to carry out its legal responsibilities, as mutually agreed upon by the Parties.  If the 

Parties mutually agree that return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend 

the protections of this Article to such County PHI/PII/PI for so long as Contractor maintains such County 

PHI/PII/PI. 

 

 

ARTICLE 15 

DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute 

concerning a question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a 

reasonable period of time.  The decision of the Contracting Officer shall be final and conclusive unless determined by 

a court of competent jurisdiction to have been fraudulent, capricious, arbitrary or so grossly erroneous as necessarily 

to imply bad faith.  Contractor shall proceed diligently with its performance hereunder pending resolution by the 

Contracting Officer of any such dispute.  Nothing herein shall be construed as granting the Contracting Officer or any 

other administrative official, representative or board authority to decide questions of law, or issues regarding the 

medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical necessity of 

treatment of patients in their care.  The foregoing does not change the County’s ability to refuse to pay for services 

rendered if County disputes the medical necessity of care. 
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ARTICLE 16 

GENERAL PROVISIONS 

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement, and shall not transfer 

any interest in the same (whether by assignment or novation), without the prior written consent of the County; 

County’s consent shall not be unreasonably withheld.  The Contractor shall make no agreement with any party 

for furnishing any of the work or services herein contained without the prior written consent of the COR, pursuant 

to Paragraph 1.4. 

16.2 Contingency.  This Agreement shall bind the County only following its approval by the Board of Supervisors or 

when signed by the Purchasing and Contracting Director. 

16.3 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly 

referred to herein, constitute the entire agreement between the parties with respect to the subject matter contained 

herein.  All prior or contemporaneous agreements, understandings, representations, warranties and statements, 

oral or written, including any proposals from Contractor and requests for proposals from County, are superseded. 

16.4 Sections and Exhibits.  All sections and exhibits referred to herein are attached hereto and incorporated by 

reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional 

documents and instruments as may be reasonably required in order to carry out the provisions of this Agreement 

and the intentions of the parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the 

laws of the State of California. 

16.7 Headings.  The Article captions, Clause and Section headings used in this Agreement are inserted for convenience 

of reference only and are not intended to define, limit or affect the construction or interpretation of any term or 

provision hereof. 

16.8 Modification Waiver.  Except as otherwise provided in Article 6, “Changes,” above, no modification, waiver, 

amendment or discharge of this Agreement shall be valid unless the same is in writing and signed by both parties. 

16.9 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this 

Agreement or played the greater role in the physical preparation of subsequent drafts, neither party shall be 

deemed the drafter of this Agreement and that, in construing this Agreement in case of any claim that any provision 

hereof may be ambiguous, no such provision shall be construed in favor of one party on the ground that such 

provision was drafted by the other. 

16.10 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been 

induced by no representations, statements, warranties or agreements other than those expressed herein. 

16.11 Notices.  Notice to either party shall be in writing and personally delivered; sent by certified mail, postage prepaid, 

return receipt requested; or emailed to the County’s or Contractor’s designated representative (or such party’s 

authorized representative).  Any such notice shall be deemed received by the party (or such party’s authorized 

representative) on the earliest of the date of personal delivery, three (3) business days after deposit in the U.S. 

Mail, or upon sending of an email from which an acknowledgement of receipt has been received other than an out 

of office, unavailable, or undeliverable reply.  

16.12 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or 

otherwise unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement 

shall not be affected thereby, and each term, provision, covenant or condition of this Agreement shall be valid 

and enforceable to the fullest extent permitted by law. 

16.13 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement 

shall be binding upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, 

legal representatives, successors, and assigns. 
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16.14 Time.  Time is of the essence for each provision of this Agreement. 

16.15 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the 

period of time specifies business days. Calendar days shall include all days of the week, including holidays. 

Business days shall be Monday through Friday, excluding County observed holidays.  

16.16 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not 

invalidate this Agreement, nor shall it be considered as a waiver by such party of any other term, provision, 

covenant or condition.  Delay by any party in pursuing any remedy or in insisting upon full performance for any 

breach or failure of any term, provision, covenant or condition shall not prevent such party from later pursuing 

remedies or insisting upon full performance for the same or any similar breach or failure. 

16.17 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the County and its 

Contractor.  Any benefit to any third party is incidental and does not confer on any third party to this Agreement 

any rights whatsoever regarding the performance of this Agreement.  Any attempt to enforce provisions of this 

Agreement by third parties is specifically prohibited. 

16.18 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor 

letterhead, and materials distributed to the community shall identify the County of San Diego as the funding 

source for contracted programs identified in this Agreement.  Copies of publicity materials related to contracted 

programs identified in this Agreement shall be filed with the COR.  County shall be advised at least twenty four 

(24) hours in advance of all locally generated press releases and media events regarding contracted services 

identified in this Agreement. Alcohol and Drug Prevention Services Contractors shall notify COR or designee at 

least five (5) business days in advance of all Contractor generated media releases and media events regarding 

contracted services identified in this Agreement. 

16.19 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling 

critical incidents involving: external or internal instances of violence or threat of violence directed toward staff or 

clients; loss, theft or unlawful accessing of confidential client, patient or facility resident Personal Information 

(PI), Personally Identifiable Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or 

abuse of Agreement funds; unethical conduct; or violation of any portion of San Diego County Board of 

Supervisors Policy C-25 “Drug & Alcohol Use” while performing under this Agreement. Contractor shall report 

all such incidents to the COR within one business day of their occurrence.  However, if this Agreement includes 

Article 14, Contractor must adhere to the timelines and processes contained in Article 14. 

16.20 Responsiveness to Community Concerns.  Unless prohibited by applicable State or federal law, Contractor shall 

notify County within one business day of receipt of any material complaints including but not limited to 

complaints referring to issues of abuse or quality of care, submitted to Contractor orally or in writing, regarding 

the operation of Contractor’s program or facility under this Agreement.  Contractor shall take appropriate steps 

to acknowledge receipt of said complaint(s) from individuals or organizations.  Contractor shall take appropriate 

steps to utilize appropriate forums to address or resolve any such complaints received.  Nothing in this provision 

shall be interpreted to preclude Contractor from engaging in any legally authorized use of its facility, property or 

business as approved, permitted or licensed by the applicable authority. 

16.21 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required 

and completed prior to employment or placement of any employee, director, officer, agent, subcontractor, 

consultant or volunteer who will be providing any services, accessing County or client data, or receiving 

compensation under this Agreement.  Background checks shall be in compliance with any licensing, certification, 

funding, or Agreement requirements, including the Statement of Work, which may be higher than the minimum 

standards described herein. Furthermore, for any individuals identified above who will be assigned to sensitive 

positions funded by this Agreement, background checks shall be in compliance with Board of Supervisors Policy 

C-28, available on the County of San Diego website. Sensitive positions are those that: (1) physically supervise 

minors or vulnerable adults; (2) have unsupervised physical contact with minors or vulnerable adults; and/or (3) 

have a fiduciary responsibility to any County client, or direct access to, or control over, bank accounts or accounts 
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with financial institutions of any client.  If this Agreement includes Article 14, Contractor must also adhere to 

requirements contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history 

demonstrates behavior that could create an increased risk of harm to clients or risk to services to be performed 

under Agreement.  Contractor shall document review of criminal background findings and consideration of 

criminal history in the selection of such persons listed above in this section.  

16.21.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check 

annually during the term of this Agreement for any employee, director, officer, agent, subcontractor, 

consultant or volunteer who will be providing any services under this Agreement.  Contractor shall keep 

the documentation of their review and consideration of the individual’s criminal history on file in 

accordance with paragraph 13.4 “Maintenance of Records.” 

16.21.2 Definitions 

A. Minor:  Individuals under the age of eighteen (18) years old. 

B. Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with 

activities of daily living and who may be put at risk of abuse during service provision; (2) 

Individuals age eighteen (18) years or older who have a permanent or temporary limited physical 

and/or mental capacity that may put them at risk of abuse during service provision because it renders 

them: unable to make decisions for themselves, unable to physically defend themselves, or unaware 

of physical abuse or other harm that could be perpetrated against them.   Activities of daily living 

are defined as the basic tasks of everyday life, such as eating, bathing, dressing, toileting, and 

transferring.  

C. Volunteer:  A person who performs a service willingly and without pay. 

16.22  Health Insurance.  Contractors providing direct services to the public shall ask if the client and any minor(s) for 

whom they are responsible have health insurance coverage.  If the response is “no” for client or minor(s) the 

Contractor shall refer the client to Covered California at https://www.coveredca.com/ or to 1-800-300-1506.   

16.23  Survival. The following sections or articles of this Agreement shall survive the expiration or earlier termination 

of this Agreement: Sections 8.1, 8.13, 8.14, 8.15, 8.21, 10.1, 11.1, 11.2, and 11.4, and Articles 7 and 13. 

/ 

/ 

/ 
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EXHIBIT A – STATEMENT OF WORK 

 

1. SCOPE OF WORK 

Contractor shall offer a certified outpatient mental health program and provide a full range of Title 9 outpatient and 

diagnostic treatment services for children, primarily age 0 to 5 years, who are full scope Medi-Cal beneficiaries, meet 

target population criteria, and for whom a thorough psychological evaluation is indicated. The program shall provide 

developmental assessments and testing for children under the age of six. The program shall provide thorough, accurate 

evaluations of clients’ functioning, provide necessary referrals, and consult caregivers in order to improve client 

functioning at home, school (if appropriate) and in the community. Services will be provided at designated clinic 

locations or via telehealth, if indicated and as appropriate. 

2. BACKGROUND 

Federal law and regulations require that all full-scope Medi-Cal eligible beneficiaries receive all medically necessary 

services, as permitted by federal law in a State plan, for the purpose of correcting or ameliorating an illness or condition 

including mental illness.  This provision of the federal law is known as the Early and Periodic Screening, Diagnosis, 

and Treatment (EPSDT) mandate for supplemental services.  

San Diego County’s Health and Human Services Agency's Behavioral Health Services has identified certain specific 

areas where additional services are needed. One priority population is children aged 0 to 5, where a thorough evaluation 

is frequently needed when adoption is proposed or when developmental problems are suspected. In some cases, the 

purpose of the evaluation is to rule out excluded diagnoses, and in others, to establish a baseline for further appraisals 

and to recommend interventions. Where appropriate, the evaluation should be followed by a consultation with the parent 

or caregiver about how best to help and manage the child. In the past these services have been available from a limited 

number of providers on a fee-for-service basis. 

County of San Diego, Behavioral Health Services (BHS) Children, Youth and Families (CYF) Services is a “System of 

Care (SOC)”.  The SOC is based on Child and Adolescent Service System Program (CASSP) System of Care principles 

and the Wraparound Initiative of the State of California (All County Information Notice I-28-99, April 7, 1999; and 

SB163, Wraparound Pilot Project).  The SOC shall ensure that agencies serving San Diego county youth from age 0 

through age 21 have coordinated services resulting in improved youth and family, and system outcomes consistent with 

SOC values and principles as evidenced by: 

• Collaboration of four sectors- Coordination and shared responsibility between child/youth/family, public 

agencies, private organizations and education.  

• Integrated- Services and supports are coordinated, comprehensive, accessible, and efficient.  

• Child, Youth, and Family Driven- Child, youth, and family voice, choice, and lived experience are sought, 

valued and prioritized in service delivery, program design and policy development.  

• Individualized- Services and supports are customized to fit the unique strengths and needs of children, youth 

and families.  

• Strength-based- Services and supports identify and utilize knowledge, skills, and assets of children, youth, 

families and their community.  

• Community-based- Services are accessible to children, youth and families and strengthen their connections to 

natural supports and local resources.  

• Outcome driven- Outcomes are measured and evaluated to monitor progress and to improve services and 

satisfaction.  

• Culturally Competent- Services and supports respect diverse beliefs, identities, cultures, preference, and 

represent linguistic diversity of those served.  

• Trauma Informed- Services and supports recognize the impact of trauma and chronic stress, respond with 

compassion, and commit to the prevention of re-traumatization and the promotion of self-care, resiliency, and 

safety.   

• Persistence- Goals are achieved through action, coordination and perseverance regardless of challenges and 

barriers.  
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Live Well San Diego Vision: The County of San Diego Health and Human Services Agency supports the Live Well San 

Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of 

San Diego, is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside 

County government to help all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent 

feasible, are expected to advance this vision. Building Better Health focuses on improving the health of residents and 

supporting healthy choices. Living safely seeks to ensure residents are protected from crime and abuse, neighborhoods 

are safe, and communities are resilient to disasters and emergencies. Thriving focuses on promoting a region in which 

residents can enjoy the highest quality of life.  

 

Information about Live Well San Diego can be found on the County’s website and a website dedicated to the vision:  

• http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html  

• http://www.LiveWellSD.org 

 

Requirements, deliverables, and measurable outcomes in Exhibit A: Statement of Work that supports Live Well San 

Diego may be found in the following sections: 8.8, 8.27 and 10.17.  

3. GOALS AND OUTCOMES 

 

The overall goals of the program are to provide culturally and developmentally appropriate an accurate evaluation of 

the child’s current functioning, make necessary referrals, and consult with caregivers in order to improve the child's 

functioning at home, school (if any), and in the community. Contractor’s program shall achieve the following goals: 

3.1 Contractor shall perform structured, formal specialized psychological evaluations of Medi-Cal eligible children 

aged birth up to the sixth birthday, including review of referral documents, formal testing and observation of the 

child as appropriate to answer referral questions, interviews with caregivers and other collaterals, and preparation 

of a written report. 

3.2 Contactor’s programs shall have a defined mechanism for providing emergency telephone consultation and/or 

referral after hours. 

3.3 Contractor shall promote behavioral health by providing consultation, linkages, public education, referrals and 

information services for individuals, groups, community agencies and the general community involved with full 

scope Medi-Cal beneficiaries. 

3.4 Contractor shall provide assessment and consultation services as specified in the program in accordance with the 

approved budget as follows: 

3.4.1   Children ages from 0-3 may be assessed up to two times per year, provided the assessment is not solely               

concerned with an already-established diagnosis that is excluded for Specialty Mental Health services per 

Title 9 criteria. 

3.4.2    Children ages from 4-5 may be assessed not more than once per year provided the assessment is not 

solely concerned with an already-established diagnosis excluded per Title 9 criteria. Additional 

assessment needed shall require Contracting Officer’s Representative (COR) approval prior to services 

provide. 

3.4.2.1 Automatic exception for scheduling purposes only: one-time appointment for children 4-5 

years old in which client/family no show and/or are re-scheduled from a 4 hour time slot 

into two 2 hour time slots. The intent is to maximize scheduling efficiencies by reducing 

vacant appointments due to no shows/late cancellations, or in instances when there is a 30 

day or longer wait for a first time 4 hour appointment. These scheduled/rescheduled 

appointments that result in a one-time 4 hour appointment becoming two 2 hour 

appointments shall be captured and reported on the QSR (i.e - one assessment completed 

over two appointments due to scheduling). The one assessment/evaluation per year for 4-

5 y/o criteria continued to be in effect and require COR authorization for exception as 

outlined above. 

3.5 Contractor shall collect measurable objectives, including evaluation and reporting methodology corresponding 

to their particular service modality, as delineated in the San Diego County Behavioral Health Services’ Outcome 

Standards, which is hereby incorporated by reference into this contract February 5, 2024February 5, 2024February 5, 2024 NOTICE-006336

http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html
http://www.livewellsd.org/


COUNTY CONTRACT NUMBER 564967 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL – SAN DIEGO FOR DEVELOPMENTAL 

EVALUATION CLINIC SERVICES 

 

 

Services Template Page 30 of 43            rev 2/5/2021 v5.2 

3.6 Contractor shall provide formal specialized psychological evaluations, which shall be delivered at Contractors’ 

clinic sites. 

3.7 Contractor shall serve a minimum of 900 clients per fiscal year. 

3.8 Non-Medi-Cal eligible children and adolescents may be offered evaluation services through Developmental 

Evaluation Clinic (DEC), where reimbursement through insurance and/or self-payment will be pursued. 

Currently, DEC provides services to children with private and publicly funded insurance and the team is well 

versed in the authorization and billing process for all insurance types. 

3.9 Contractor shall collect measurable objectives, including evaluation and reporting methodology corresponding 

to their particular service modality, as delineated in the San Diego County Behavioral Health Outcome 

Standards, which is hereby incorporated by reference into this contract. Outpatient programs shall maintain a 

wait list of less than 30 days. 

3.10 An increase in the empowerment of families to assume a high level of decision making in all aspects of planning, 

delivery and evaluation of services and supports. 

3.11 An increase in the level and effectiveness of interagency coordination of services. 

3.12 Contractor’s program shall provide culturally and developmentally appropriate clinical services described herein 

to  accomplish the Children’s SOC goals defined in the Organizational Provider Operations Handbook (OPOH). 

3.13 Contractor shall develop relevant brochures in English and in Spanish and other threshold languages as 

appropriate, describing the program, and approved by the COR or designee.  Program brochures shall be dated 

and reviewed at least quarterly and updated as needed; any brochure updates/changes shall require COR or 

designee approval prior to utilization.   

4. TARGET POPULATION 

4.1 Contractor shall comply with the OPOH and provide services to the target population as listed below: 

4.1.1 Contractor’s EPSDT services shall focus on the assessment or evaluation of full-scope Medi-Cal eligible 

beneficiaries less than 6 years of age, who meet “medical necessity” in accordance with California Code 

of Regulations Title 9, and on full-scope Medi-Cal eligible children who are being assessed in order to 

rule out medical necessity or an excluded diagnosis pursuant to Title 9. Clients need not meet criteria for 

“seriously emotionally disturbed” and services may be brief in nature or short term in duration.  

4.1.2 Infants and children who have been identified via screening at Polinsky Center as possibly suffering from 

delayed or abnormal development. 

4.1.3 Infants and children who are being assessed for adoptability as a result of a case in Juvenile Court.  

4.1.4 Other infants and children residing in San Diego County who are Medi-Cal eligible and about whom 

developmental or mental health concerns have been raised.  

4.1.5 Infants and children who have been previously assessed as having an included diagnosis and who require 

reassessment.  

4.1.6 Infants and children who require assessment for an excluded diagnosis (such as the autism spectrum or 

developmental delay) in order to determine whether such a diagnosis is present. 

4.1.7 Exceptions to the target population defined above shall be made on a case-by-case basis and shall be 

reviewed and approved in advance by COR. 

4.1.8 Contractor shall collaborate with KidSTART Center/Clinic to offer the evaluation/assessment for full 

scope Medi-Cal eligible beneficiaries who meet medical necessity and present with complex needs 

(developmental, medical, and mental health) as KidSTART is able to offer treatment in addition to 

evaluation/assessment services which enhances continuity of care. 

4.2 Contractor’s priority shall be to serve San Diego County residents.  Contractor shall comply with admittance of 

out of county clients as defined in the OPOH. Contractor shall adhere to fiscal and service policies as well as 

current and applicable regulations (i.e., SB 785, AB 1299) regarding out of county clients and ensure that out of 

County clients meet service provision criteria.  When applicable, a Service Authorization Request (SAR) shall 
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be utilized.  Authorized out-of-county client services shall be recorded in the County designated Electronic 

Health Record (EHR). 

5. FACILITIES AND SERVICE HOURS 

5.1 Contractor shall operate a certified outpatient clinical program at the location(s) cited below and be open for 

business as follows: 

Program Site                  Days    Hours 

TBD (procurement) 

5.2 Contractor’s facility shall comply with the requirements of the Americans with Disabilities Act (ADA) and 

California Title 24 and be located near public transportation. 

5.3 To facilitate services access, service locations shall be located at clinic in convenient neighborhood locations. 

Contractor shall have a written defined mechanism for providing emergency telephone consultation and/or after-

hours services referral on a 24 hours a day, 7 days a week basis. 

5.4 Contractor’s services shall be provided on a year-round basis with no interruption due to school breaks, staff, or 

student intern schedule changes.  

5.5 Contractor shall serve youth ages 0-5 throughout San Diego County 

5.6 Scheduled holidays shall be in accordance with the County of San Diego guidelines. 

6. GENERAL REQUIREMENTS FOR SERVICE DELIVERY 

Contractor shall provide culturally appropriate outpatient behavioral health services according to the requirements 

outlined in the  OPOH, including but not limited to: 

6.1 Contractor will provide comprehensive specialized psychological evaluations for Medi-Cal eligible children ages 

0-5. Some children are neonatal intensive care graduates, others are evaluated as part of the adoption process, and 

others were identified as in need of assessment while detained at Polinsky Children’s Center. Other referrals may 

come from parents, teachers, or pediatricians concerned that the child may suffer from disorders on the Autism 

spectrum, ADHD, language delays, behavioral difficulty, or developmental delay. 

6.2 Emphasis during the evaluation shall be placed upon processing information with the parents, who are often very 

worried about the future development of their children. Attention to parent-child interaction is inherent in the 

evaluation process and potential attachment issues remain the focus through the parent counseling/feedback process. 

6.3 Services shall be available by appointment with evaluations generally conducted in 2 or 4 hour blocks of time 

dependent on the referral question or the age of the child. 

6.4 Contractor shall promote behavioral health services by providing public education, information, consultation, 

referrals and service linkages for individuals, groups, agencies and community residents in order to facilitate 

referrals and treatment of full-scope Medi-Cal beneficiaries. 

6.5 Contractor’s service is intended to provide evaluations and assessments only, therefore the Program will not be 

required to provide medication support services for its clients. 

6.6 Contractor’s services shall be planned and delivered consistent with San Diego Children’s System of Care 

philosophy and principles of care. 

6.7 Family Partnership. Contractor shall demonstrate partnership in the development and provision of service delivery. 

Such efforts shall be reflected in the client chart. Contractor shall also demonstrate organizational advancement of 

family partnership in the areas of program design, development, policies and procedures, etc. Such efforts shall be 

reported on the Monthly Status Reports (MSR)/Quarterly Status Report (QSR). 

6.8 Medi-Cal Certification. Contractor and its subcontractors shall be familiar with the Medi-Cal service delivery 

system and shall become Medi-Cal certified prior to commencing services. Contractor shall apply for Medi-Cal 

certification immediately upon the effective date of the contract if operating additional program sites and shall 

comply with all certification requirements in a timely manner in order to become certified within 60 days after 

contract execution. Contractor shall submit a plan of correction to County addressing any delays in certification 

beyond 60 days. If contractor fails to obtain certification within the 60-day period, County may terminate the 
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contract. 

6.9 Contractor shall apply for waivers, where required, by submitting all required documents to the County’s Quality 

Improvement team.  

6.10 Program Management. Contractor shall provide Program Management, which includes business and administrative 

planning, organizing, directing, coordinating, and approval actions designed to accomplish overall program 

objectives. 

6.11 Contractor shall develop and maintain policies and procedures for the program and shall make these policies and 

procedures available for review, as needed, by the COR or designee. Contractor’s Policies and Procedures shall not 

conflict with the Policies and Procedures adopted by County for outpatient programs, nor with applicable regulations 

and laws. 

6.10 Quality Management (QM). Contractor shall comply with County’s state-approved Quality Management/Utilization 

Review Plan. Contractor will be monitored for compliance by County’s QM Program. Contractors shall be required 

to submit and implement a Plan of Correction for QM issues/problems identified by the QM Program. Deadlines 

for Plan of Correction shall be established by the QM Program. 

6.11 The State Department of Mental Health Medi-Cal (MC) Compliance Review Team may schedule an on-site visit at 

any time. The purpose of this visit is to audit the MC patient records, documentation of medical necessity, billing 

data, and Contractor Quality Management system and to identify unwarranted payments for MC services. 

Retroactive disallowances could result in recoupment of MC payments. In the case of any retroactive disallowance 

imposed as a result of Contractor’s failure to comply with established Quality Management Plans, or other State 

regulations, the Contractor will be liable for any revenue shortfalls. 

6.12 Contractor shall provide office/clinic-based services.  

6.13 Contractor shall conduct a Specialized Psychological evaluation and testing in accordance with the standards of 

BHS QI that includes all components cited in the Uniform Clinical Record Manual.  

6.14 Contractor shall provide recommendations for an individualized, strengths-based, culturally competent, client and 

family driven Client Plan for each client, as applicable, in relation to the testing and evaluation outcomes. 

Recommendations may include, but are not limited to, identifying client baseline functioning, strengths, resilience, 

cultural norms, co-occurring disorders and domestic violence issues, as well as other services and supports to assist 

the client and family, such as addressing health issues, in achieving the goals identified in their evaluation process. 

6.15 Contractor shall provide recommendations for Client Plans that address health issues to include but not be limited 

to obesity, diabetes, poor diet, inactivity, and asthma.  Health problems shall be included as part of the Client Plan 

that develops solutions to identified issues.  When there are specific concerns regarding substance use and medical 

health issues (e.g. obesity or diabetes), contractor shall identify goals and address the issues. 

6.16 Contractor shall document information about the “medical home”. 

6.17 To ensure equal access to quality care by diverse populations, each service provider receiving funds from this 

contract shall adopt the federal Office of Minority Health (OMH) Culturally and Linguistically-Appropriate Service 

(CLAS) national standards.  The National CLAS standards are located at: 

https://minorityhealth.hhs.gov/Default.aspx. 

6.18 Contractor’s program and services shall be “trauma-informed” and accommodate the vulnerabilities of trauma 

survivors.  Services shall be delivered in a way that will avoid inadvertently re-traumatizing clients/families and 

facilitate client/family participation in the evaluation process.   

6.19 Contractor is encouraged to leverage the 2019 young adult developed Trauma-Informed Code of Conduct in the 

agency overall code of conduct. Contractor may make the code of conduct available to clients as well as utilize it 

to inform trainings for staff in order to outline the commitment of the program to follow trauma informed principles. 

The Trauma Informed Code of Conduct is located at https://www.optumsandiego.com/content/dam/san-

diego/documents/organizationalproviders/references/Code_of_Conduct_3-14-18.pdf   

6.20 Contractor shall operate the program in accordance with the Comprehensive, Continuous, Integrated System of 

Care (CCISC) principles and practices, and the Charter and Consensus Document – Co-occurring Psychiatric and 

Substance Use Disorders that will be evident in client medical record/evaluation and recommendations, if February 5, 2024February 5, 2024February 5, 2024 NOTICE-006339

https://minorityhealth.hhs.gov/Default.aspx
https://www.optumsandiego.com/content/dam/san-diego/documents/organizationalproviders/references/Code_of_Conduct_3-14-18.pdf
https://www.optumsandiego.com/content/dam/san-diego/documents/organizationalproviders/references/Code_of_Conduct_3-14-18.pdf


COUNTY CONTRACT NUMBER 564967 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL – SAN DIEGO FOR DEVELOPMENTAL 

EVALUATION CLINIC SERVICES 

 

 

Services Template Page 33 of 43            rev 2/5/2021 v5.2 

applicable. 

6.21 Contractor shall assess all clients for risk factors and promptly develop a Safety Plan when clinically indicated. 

6.22 Contractor shall have a written defined mechanism for crisis response to clients and caregivers after hours.   

6.23 Contractor shall provide 24 hour/7 day a week crisis coverage directly through the program or through the Access 

and Crisis Line (ACL).  

6.24 Contractor shall support the development of increased social connectivity by clients and families.  

6.25 Contractor shall identify a single staff person who is responsible for the client and family. 

6.26 Contractor shall maintain contact with the client’s Probation Officer and/or CWS Social Worker, when applicable, 

and provide updates or recommendations on services; adhering to the Integrated Core Practice Model under the 

Katie A. Settlement Agreement. 

6.27 Contractor shall ensure COR is apprised and included, when applicable, in all program meetings and critical 

discussions with system partners. 

6.28 Contractor shall adhere to the Katie A. Settlement Agreement to provide family-centered services with emphasis 

on permanency, safety and well-being to children/youth and their families that are also involved in the Child Welfare 

Services system and/or Probation.  Contractor shall implement the philosophy and elements of Pathways to Well-

being as outlined in the California Integrated Core Practice Model (ICPM) for Children, Youth, and Families Guide 

developed by the State with an emphasis on Child and Family Team (CFT) as a mechanism for achieving 

permanence and well-being. 

6.29 Contractor shall prioritize participation in CFT meetings and Interagency Placement Committee (IPC) meetings for 

their clients, if applicable. 

6.30 Contractor shall adhere to the DHCS Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home-

Based Services (IHBS) and Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries. 

6.31 Contractor shall form a strong and collaborative partnership with specified schools, community-based 

organizations, behavioral and physical health care providers, Child Welfare Services (CWS), Juvenile Justice 

System, Regional Center and other community resources that support children and families. 

6.32 Contractor shall collaborate and provide linkages to all needed services, including but not limited to primary health 

care providers, CWS social workers, probation officers, courts, schools, family support services and substance use 

disorder (SUD) programs. 

6.33 Contractor shall provide a warm handoff to a behavioral health provider when indicated. 

6.34 Contractor shall perform linkages and referrals to community-based organizations including, but not limited to, 

primary care clinics and complementary healing centers and faith-based congregations, ethnic organizations and 

peer-directed program such as Clubhouses. 

6.34.1 Within 12 months of contract execution, Contractor shall establish agreements with faith-based 

congregations in the appropriate region specific to education, linkage and/or services and make 

available to clients. 

6.34.2 Referrals and linkage made to the faith congregation shall be based on preference and documented in 

the client record. 

6.35 Contractor shall establish collaborative relationships, linkages and referrals to providers of other services including 

but not limited to the following:  

6.35.1 Families of children without healthcare coverage to appropriate resources including Covered California 

at https://www.coveredca.com/. 

6.35.2 Families with an existing healthcare plan to their healthcare provider and/or Federally Qualified Health 

Center (FQHC). 

6.35.3 Families in need of substance use disorder treatment shall be referred to the Access and Crisis Line or 

directly to the substance use disorder program. 
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6.35.4 Families in need of food and shelter to homeless programs, food banks, and other community services 

established to assist families with basic needs, including County eligibility services. 

6.35.5 Families with domestic violence issues to the San Diego County Domestic Violence Hotline. 

6.35.6 Regional Center for individuals with developmental disabilities. 

6.35.7 School services. 

6.35.8 Veteran services to families, when appropriate. 

7. STAFFING AND TRAINING REQUIREMENTS 

7.1 Contractor shall adhere to applicable staffing and training requirements as described in the OPOH and shall 

obtain approval from COR or designee for any exceptions. 

7.2 Contractor shall identify a process to determine bilingual proficiency of staff prior to hiring.  Contractor shall 

hire bilingual and bicultural staff that reflects the culture, ethnicity and language of the client population. 

7.3 Contractor shall be responsible for ensuring that staff meets the requirements of Federal, State, and County 

regulations related to licensure, training, and staff qualifications for providing services. Contractor shall obtain 

approval from the COR or designee for any exceptions. Contractor shall maintain documentation of staff 

qualifications and authorized exceptions at the program site. 

7.4 Contractor’s Program Manager shall be a 1.0 FTE (full-time equivalent), California licensed psychologist with 

a minimum of three (3) years, full-time direct clinical experience post-Master’s degree working with children 

and adolescents. County accepts proposed FTE per RFP 10871, however, FTE may not decrease through the 

duration of this contract. Any exceptions to this requirement shall have prior written approval by the COR or 

designee. 

7.4.1.1 Contractor’s Program Manager shall serve as the single point of contact for County 

correspondence. 

7.4.1.2 Contractor’s Program Manager shall be available during regular business hours and 

respond to emails, telephone calls, and other correspondence from the COR or designee within 

two (2) business days. 

7.4.1.3 Contractor’s Program Manager shall notify the COR or designee if he/she will be absent 

from the program for more than two (2) business days and provide an alternate contact for 

program coverage. 

7.5 Contractor’s program shall provide a minimum of 3.5 FTE direct clinical staff to serve clients; with any 

exceptions requiring written rationale by program and written COR pre-authorization. 

7.6 Contractors' program staff shall meet the requirements of Title 9, Division 1, Article 8 of the California Code of 

Regulations. All staff performing evaluations shall be psychologists licensed in California or waivered as 

described in Clause 9.3. 

7.7 All staff providing specialized psychological evaluations shall be psychologists with extensive, specialized 

training in the identification and referral of children with developmental, social, emotional and behavioral 

disorders. A developmental pediatrician may also be employed as a consultant. 

7.8 Staff providing specialized psychological evaluations shall be duly licensed psychologists with extensive, 

specialized training in the identification and referral of young children with developmental, social, emotional 

and behavioral disorders. 

7.9 Psychological interns may perform certain evaluations under close supervision and with the concurrence of the 

client and/or the Juvenile Court if applicable. Licensed staff will supervise no more than three interns each. 

7.10 A developmental pediatrician may be employed as a consultant. 

7.11 Contractor shall not allow transporting clients by any person convicted of any serious traffic violation, including, 

but not limited to, violations listed below: 

7.11.1 Any combination of Driving Under the Influence or Failure to Appear which totals more than two in 
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the past five years; 

7.11.2 At fault Hit and Run accident in the past five years; 

7.11.3 At fault accidents which total more than three in the past five years; 

7.11.4 Reckless Driving offenses, which total more than two in the past five years 

7.12 Contractor shall require clinical staff to meet their licensing Continuing Education Units (CEU’s). 

Paraprofessional staff shall attend a minimum of sixteen (16) hours per fiscal year of clinical training in addition 

to a minimum of four (4) hours of cultural competency training required of all staff (including sub-contractors) 

that interface with clients/caregivers. 

7.13 Contractor shall require all direct service staff to complete the following four (4) online trainings within sixty 

(60) days of hire: Overview of Children Youth and Families Behavioral Health Services; Introduction to 

Pathways to Well-Being; Overview of Child Welfare Services in San Diego County; and San Diego County 

Probation Department Overview.  

7.14 Contractor shall encourage staff to take the Principles to Family/Youth Professional Partnership (PFYPP) one-

hour online training curriculum available through the BHS CYF Liaison contractor.  Training is geared towards 

professionals working with family partners. 

7.15 Contractor shall ensure staff receive an initial orientation upon hire and ongoing supervision throughout their 

employment as a means for supporting employee retention. 

7.16 Contractor shall be responsible for keeping a staff training log on file at the program site. The log shall include 

details about the trainings including the subject, date, hours, and location of the courses. 

7.17 Contractor shall implement and maintain a Human Resources Plan that outlines how Contractor shall recruit, 

hire, and retain staff that will be effective with the target population, including, though not limited to, staff that 

are linguistically and ethnically diverse.  

7.18 Contractor shall develop and maintain a Cultural Competency Plan. 

7.19 Contractor shall complete the Cultural and Linguistic Competence Policy Assessment (CLCPA) and the 

Promoting Cultural Diversity Self-Assessment (PCDSA), when issued by BHS QI, as tools to determine the 

levels of cultural competency as a provider and staff, respectively, as described in the OPOH. 

7.20 Contractor shall notify COR or designee in writing if a direct service staff position is a planned vacancy of 30 

days or longer (i.e. medical leave, etc). Unplanned vacancies shall be noted to COR if position is vacant for more 

than 30 days. 

7.21 Contractor shall provide the COR or designee an organizational chart identifying key personnel and reporting 

relationships within 72 hours of any changes to organizational structure.  Contractor shall notify COR or designee 

prior to personnel change in Program Manager Position.  Resume of candidate for replacement shall be submitted 

to the COR or designee for review and comment, and a written plan for program coverage and personnel 

transition shall be submitted at least 72 hours prior to change. 

7.22 Contractor is prohibited from subcontracting with a "legal entity" as defined in the California State Medicaid 

Plan for Medi-Cal services. The California State Medicaid plan defines legal entity as each county behavioral 

health department or agency and each of the corporations, partnerships, agencies, or individual practitioners 

providing public behavioral health services under contract with the county behavioral health department or 

agency.  The prohibition on subcontracting does not apply to providers and their relationships with vendors such 

as nursing registries, equipment, part-time labor, physicians, etc.  Such providers do not meet the legal entity 

definition cited above.  The legal entity concept prohibits a county from contracting with a legal entity to provide 

Medi-Cal services that in turn contracts with another legal entity to provide Medi-Cal services. 

7.23 Contractor shall comply with San Diego County Behavioral Health Plan (SDCBHP) program for credentialing 

and re-credentialing provider enrollment requirements as described in the OPOH. 

7.23.1.1 If applicable, a Contractor that has opted to be the County’s delegate for credentialing their 

own providers shall comply with the delegates and delegation requirements as defined in the 

OPOH and the Credentialing Delegation Agreement.  
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8. SPECIFIC REQUIREMENTS  FOR SERVICE DELIVERY 

8.1 Contractor’s program shall maintain outpatient access to care standards as defined in the OPOH and SOW 3.9.  

8.2 Contractor shall manage program access time and accept referrals from the COR or designee when needed, to 

decrease wait time at another provider site. 

8.3 Contractor shall deliver units of service in accordance with the approved budget. Any change to the total number 

of units of service (or billing units) requires prior County approval through a contract amendment or 

administrative adjustment. 

8.4 Invoices are due 30 days after end of invoice month unless other due dates are required by specific funding 

sources. 

8.5 Contractor shall maximize revenue recovery of Federal Financial Participation (FFP) Medi-Cal. 

8.6 Contractor’s staff shall meet or exceed the minimum outpatient program annual billable time requirements per 

full time equivalent (FTE) as defined below and in the OPOH. 

8.6.1.1 Contractor’s Psychologists shall produce a minimum of 93,600 annual billable minutes per 

FTE or 45 billable minutes per hour. 

8.7 Contractor shall ask and document whether each client has health coverage, and if not, Contractor shall refer 

client to appropriate resources to ensure that all clients are connected to a primary care physician.  

8.8 Contractor’s program shall support the San Diego County Live Well San Diego Vision by emphasizing healthy 

lifestyles focusing on safety and helping children and youth thrive. 

8.9 Contractor shall comply with the cultural competence requirements as referenced in the OPOH. 

8.10 Contractor’s services shall be culturally appropriate and offered in the client’s/family’s preferred language. 

When this is not possible, Contractor shall arrange for appropriate interpretation services that are also available 

through a separate County contract.  

8.11 Contractor shall provide culturally relevant practices, interventions, and environment reflective of their clients 

and the programs locale. 

8.12 Contractor shall provide a program that adheres to the values and principles of the Children’s System of Care.  

Contractor’s program shall be flexible and responsive to diverse populations. 

8.13 Contractor shall demonstrate family/youth partnership in program design, organizational advancement and 

service delivery adhering to the philosophy of “nothing about us, without us”.  

8.14 Contractor shall coordinate with school partners to provide education that assists the schools in understanding 

the target population eligible for services under EPSDT. Contractor shall also coordinate with school to identify 

the SED children and youth most in need of services.  

8.15 Contractor progress notes shall include date of service, duration in minutes, how services relate to the treatment 

plan and goals for the child/youth, where the services occurred, who was present, and a brief description of the 

service provided.  

8.16 Contractor may provide follow-up support to children, youth, and families for up to two months after discharge 

from behavioral health services.  

8.17 Contractor shall comply with the Quality Management Program, as described in the OPOH.  

8.18 Contractor shall maintain records of clients and service data in the County Management Information System 

(MIS). Contractor shall maintain daily records of services provided and shall ensure complete, accurate, and 

timely entry of valid and reliable data into the County’s EHR in accordance with Federal and State regulations 

as described in the BHS Organizational Provider Financial Eligibility and Billing Procedures Manual.  The 

records shall be input into the County designated EHR system within designated timelines.  

8.19 Contractor’s client records and billable services shall be subject for review by the County as defined in the 

OPOH.   

8.20 Contractor shall verify Medi-Cal eligibility and other health coverage (OHC) status each time a client receives February 5, 2024February 5, 2024February 5, 2024 NOTICE-006343
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a billable service.  Contractor shall ensure that all data is correct and complete, and procedures are followed to 

prevent billing from becoming suspended or denied from issues such as but not limited to Uniform Method of 

Determining Ability to Pay (UMDAP), Share of Cost (SOC), Assignment of Benefits (AOB), insurance denials, 

and Day Services ancillary authorization.  Contractor shall review suspense and denial reports frequently and 

resolve the errors timely per the BHS Organizational Provider Financial Eligibility and Billing Manual. 

8.21 Contractor shall check all clients Medi-Cal eligibility prior to evaluation appointment and as indicated when 

open to clinic, using real-time online State Medi-Cal system (or similar equivalent) to verify Medi-Cal status 

and to determine if the system shows that client has private insurance.  For Medi-Cal clients who have or are 

shown in the Medi-Cal system as having private insurance, Contractor shall follow the procedures in the OPOH 

and the BHS Organizational Provider Financial Eligibility and Billing Manual, including obtaining a denial from 

the insurance company, and inputting relevant information into EHR. 

8.22 Contractor shall comply with San Diego County Mental Health Plan (MHP) research requirements that require 

any research projects involving behavioral health service recipients to be reviewed by the MHP’s Research 

Committee as well as the organization’s Internal Review Board (IRB), if any.  Approval shall be obtained prior 

to implementation of the project. 

8.23 Contractor shall report Serious Incidents and Unusual Occurrences as defined in the OPOH. 

8.24 Contractor shall comply with Federal, State and County requirements regarding client rights, grievances and 

appeals, as described in the OPOH. 

8.25 Contractor shall comply with program monitoring, including site visits, to determine if the program is compliant 

with contract and funding source requirements.  Program visit(s) shall be conducted by the COR or designee. 

8.26 Contractor shall participate in CYF system-wide meetings and other meetings designated by the COR or 

designee. 

8.27 Contractor shall ensure that all public announcements and materials distributed to the community shall identify 

that the services are supported under contract with the County of San Diego.  HHSA logo and Live Well San 

Diego shall be included in written materials per HHSA guidelines.  Contractor shall provide copies of publicity 

materials related to the contracted services to the COR or designee for approval prior to distribution. 

8.28 COR or designee shall be notified at least twenty-four (24) hours in advance of Contractor generated press 

releases and media events regarding contracted services. 

8.29 Contractor shall have the technological capability to communicate, interface, and comply with all County 

requirements electronically using compatible systems, hardware, and software.   

8.30 Contractor shall provide a written plan/procedure outlining the program protocols prior to implementation of 

telehealth services. 

8.31 Contractor shall track telehealth utilization data on the MSR/QSR Telehealth Services Report Template. 

8.32  Contractor shall comply with Videoconferencing Guidelines for Telepsychiatry, as described in the OPOH. 

8.33 Contractor shall submit an annual attestation statement to COR or designee to attest to appropriate levels of 

HIPPA compliance for all telehealth services. 

8.34 Contractor and its agents and employees are subject to and shall comply with the Child Abuse Reporting Law 

(California Penal Code section 11164) and Adult Abuse Reporting Law (California Welfare and Institutions 

Code section 15630). 

8.35 Contractor shall obtain written pre-approval from COR for subcontractor/consultant services in accordance with 

County policy. 

8.36 Contractor shall have signed subcontract agreements for all active subcontractors/consultants including required 

county language prior to the start of the contracted services.  Subcontract/consultant agreements shall be sent to 

the COR or designee within 30 days after the effective date of the subcontractor/consultant agreement. 

8.37 False Claims Act:  All HHSA employees, contractors and subcontractors are required to report any suspected 

inappropriate activity.  Suspected inappropriate activities include but are not limited to acts, omissions, or 
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procedures that may be in violation of health care laws, regulations, or HHSA procedures.  Any indication that 

any of these activities is occurring should be reported immediately to the Compliance Officer with the Office of 

Ethics and Compliance who can be contacted at 619-515-4246 or by email at 

Compliance.HHSA@sdcounty.ca.gov. 

8.38 At all times during the term of this contract, Contractor shall maintain and operate a compliance program that 

meets the minimum requirements for program integrity as set forth in 42 CFR 438.608 (Code of Federal 

Regulations), and as further described in the OPOH.  Failure to establish and maintain a compliance program as 

required by this clause shall be considered a material breach of contract. Contractor shall comply with applicable 

Compliance and Confidentiality requirements as described in the OPOH.  

8.39 Contractor shall act in accordance with good judgment, ethical standards, and State and Federal law to ensure 

that all written and verbal communication regarding any individual’s information is kept strictly confidential. 

Contractor shall have policies, procedures, and systems in place to protect the confidentiality and security of 

information and individual rights to privacy.  Requirements include safeguards to prevent intentional or 

accidental misuse of individual’s information and sanctions for employee violations of those requirements. 

8.40 In the event that a local, state, or federal emergency is proclaimed within San Diego County, contractors shall 

cooperate with the County in the implementation of a Behavioral Health Services (BHS) response plan. Response 

may include staff being deployed to provide services in the community, out of county under mutual aid Contracts, 

in shelters, and/or other designated areas. 

8.40.1.1 Contractor shall provide BHS with a roster of key administrative personnel’s after-hours 

phone numbers, pagers, and/or cell phone numbers to be used in the event of a regional 

emergency or local disaster. These numbers will be held confidential and never given out to 

other than authorized personnel. 

8.40.1.2 Contractor shall identify 25% of direct service staff to prepare for and deploy (if needed 

and available) to a critical incident. These staff shall participate in County provided Disaster 

Training (or other approved training) and provide personal contact information to be included 

in the Disaster Personnel Roster maintained by the County.  Contractor shall advise COR or 

designee of subsequent year training needs to maintain 25% trained direct service staff in the 

event of staff turnover.  Contractor shall maintain 25% staff deployment capability at all times. 

8.40.1.3 In the event that Contractor’s program site is closed due to disaster or emergency, 

Contractor shall contact the Access and Crisis Line (ACL) and their COR or designee and 

inform them of this. 

9. DATA COLLECTION AND REPORTING REQUIREMENTS 

9.1 Contractor shall collect and report data in compliance with the OPOH including, but not limited to, the following: 

9.1.1 All County, State, and Federal reporting requirements 

9.1.2 Monthly Status Report (MSR) or Quarterly Status Report (QSR) 

9.1.3 Access Times report for CYF Services Providers 

9.1.4 State and County Youth Services Surveys (YSS) 

9.1.5 Cultural Competency Report on Staffing & Training 

9.1.6 Cultural Competency Plan which includes Training Framework 

9.1.7 Cultural and Linguistic Competence Policy Assessment (CLCPA)  

9.1.8 Promoting Cultural Diversity Self-Assessment (PCDSA) 

9.1.9 Serious Incidents Reports (SIR) and Unusual Occurrence (UO) reporting 

9.1.10 Comprehensive, Continuous, Integrated System of Care (CCISC) Annual Report (Waived) 

9.1.11 Quarterly Mental Health Network Adequacy Certification Tool (NACT) 

9.1.11.1 San Diego County Behavioral Health Plan (SDCBHP) Credentialing/Re-credentialing 

Applications and Attestation 
February 5, 2024February 5, 2024February 5, 2024 NOTICE-006345

mailto:Compliance.HHSA@sdcounty.ca.gov


COUNTY CONTRACT NUMBER 564967 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL – SAN DIEGO FOR DEVELOPMENTAL 

EVALUATION CLINIC SERVICES 

 

 

Services Template Page 39 of 43            rev 2/5/2021 v5.2 

9.1.12 National Voter Registration Act 

9.1.13 Ad hoc reporting as requested 

9.1.14 Data points may include but not be limited to those associated with Goals and Outcomes (3) 

10. REQUIREMENT RESOURCES 

Contractor shall adhere to the requirements stated in the following most current resources which can be 

referenced at the Technical Resource Library (TRL) and/or Optum Website: 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/bhs_provider_portal.html 

https://www.optumhealthsandiego.com 

10.1 Organizational Provider Operations Handbook (OPOH) 

10.2 Behavioral Health Services (BHS) Organizational Provider Financial Eligibility and Billing Manual 

10.3 California Code of Regulations (CCR), Title 9 

10.4 DHCS Katie A. California Integrated Core Practice Model (ICPM) for Children, Youth, And Families Guide 

10.5 DHCS Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home Based Services (IHBS) and 

Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries. 

https://theacademy.sdsu.edu/wp-content/uploads/2018/01/medi-cal-manual-third-edition.pdf 

10.6 DHCS Medi-Cal Specialty Mental Health Services Site Review  

10.7 DHCS Medi-Cal Managed Care Contract 

10.8 Medicare regulations and billing requirements 

10.9 California Penal Code and Welfare and Institutions Code (WIC) 

10.10 California Welfare & Institutions Code 5600.3* (definition of SED) 

10.11 San Diego County BHS Uniform Clinical Records Manual 

10.12 San Diego County BHS Children’s System of Care Principles & Philosophy 

10.13 San Diego County HHSA Dual Diagnosis Strategic Plan 

10.14 San Diego County BHS Disaster Response Plan 

10.15 San Diego County BHS Cultural Competence Plan and Handbook 

10.15.1 Cultural and Linguistic Competence Policy Assessment (CLCPA) 

10.15.2 Promoting Cultural Diversity Self-Assessment (PCDSA) 

10.16 Live Well San Diego Vision 

http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html 

http://www.LiveWellSD.org 
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EXHIBIT B – INSURANCE AND BONDING REQUIREMENTS 

 

 

Without limiting Contractor’s indemnification obligations to County, Contractor shall provide at its sole expense and 

maintain for the duration of this contract, or as may be further required herein, insurance against claims for injuries to 

persons or damages to property which may arise from or in connection with the performance of the work hereunder and the 

results of the work by the Contractor, his agents, representatives, employees or subcontractors. 

 

1. Minimum Scope of Insurance 

Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form, Insurance Services Office form CG0001. 

 

B. Automobile Liability covering all owned, non owned, hired auto Insurance Services Office form CA0001. 

 

C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance. 

D. Professional Liability (Errors & Omissions) insurance appropriate to the Contractor’s Profession, including, but not 

limited to medical administration, counseling and legal services. 

 

E. Improper Sexual Conduct including sexual harassment, sexual abuse and sexual misconduct applying to bodily 

injury, property damage or personal injury arising out of the actual or threatened abuse or molestation by anyone of 

any person while in the care, custody or control of the insured or as a result of the negligent employment, 

investigation, hiring & supervision or the reporting or failure to report to proper authorities of a person for whom 

any insured is or ever was legally responsible. 

 

2. Minimum Limits of Insurance 

Contractor shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual 

Liability, and Independent Contractors Liability: $2,000,000 per occurrence for bodily injury, personal injury and 

property damage. The General Aggregate limit shall be $4,000,000. 

   

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 

 
C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include waiver of 

subrogation endorsement in favor of County of San Diego. 

 
D. Professional Liability (Errors & Omissions): $2,000,000 per occurrence or claim with an aggregate limit of not less 

than $4,000,000. This coverage shall be maintained for a minimum of three years following termination or 

completion of Contractor’s work pursuant to the Contract.  

 
E. Improper Sexual Conduct: $1,000,000 per occurrence or claim with an aggregate limit of not less than $2,000,000. 

If the contractor maintains broader coverage and/or higher limits than the minimums shown above, the County requires 

and shall be entitled to the broader coverage and/or higher limits maintained by the Contractor. As a requirement of this 

contract, any available insurance proceeds in excess of the specified minimum limits and coverage stated above, shall also 

be available to the County of San Diego.                                 

                       

 3. Self-Insured Retentions 

Any self-insured retention must be declared to and approved by County Risk Management. At the option of the County, 

either: the insurer shall reduce or eliminate such self-insured retentions as respects the County, the members of the Board 

of Supervisors of the County and the officers, agents, employees and volunteers; or the Contractor shall provide a 

financial guarantee satisfactory to the County guaranteeing payment of losses and related investigations, claim 

administration, and defense expenses. 
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4. Other Insurance Provisions  

The insurance policies are to contain, or be endorsed to contain, the following provisions: 

A. Additional Insured Endorsement 

 The County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, employees 

and volunteers of the County, individually and collectively are to be covered as additional insureds on the General 

Liability policy with respect to liability arising out of work or operations performed by or on behalf of the Contractor 

including materials, parts, or equipment furnished in connection with such work or operations and automobiles 

owned, leased, hired or borrowed by or on behalf of the Contractor. General Liability coverage can be provided in 

the form of an endorsement to the Contractor’s insurance (at least as broad as ISO from CG 2010 11 85 or both CG 

2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if later revisions used). 

            

B. Primary Insurance Endorsement 

 For any claims related to this Contract, Contractor’s insurance coverage, including any excess liability policies, shall 

be primary insurance at least as broad as ISO CG 20 01 04 13 as respects the County, the members of the Board of 

Supervisors of the County and the officers, agents, employees and volunteers of the County, individually and 

collectively. Any insurance or self-insurance maintained by the County, its officers, employees, or volunteers shall 

be excess of the Contractor’s insurance and shall not contribute with it. 

            

C. Notice of Cancellation 

 Each insurance policy required above shall state that coverage shall not be canceled, except with notice to the County. 

 

D. Severability of Interest Clause 

 Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission 

by one of the named insureds shall not reduce or avoid coverage to the other named insureds. 

 

General Provisions 

 

5. Qualifying Insurers 

All required policies of insurance shall be issued by companies which have been approved to do business in the State of 

California by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size 

category rating of not less than A, VII according to the current Best’s Key Rating guide, or a company of equal financial 

stability that is approved in writing by County Risk Management. 

 

6. Evidence of Insurance  

Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish 

the County with a copy of the policy declaration and endorsement pages along with the certificates of insurance and 

amendatory endorsements effecting coverage required by this clause. Policy declaration and endorsement pages shall be 

included with renewal certificates and amendatory endorsements submissions and shall be furnished to County within thirty 

days of the expiration of the term of any required policy. Contractor shall permit County at all reasonable times to inspect 

any required policies of insurance. 

 

7. Failure to Obtain or Maintain Insurance; County’s Remedies 

Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance and amendatory 

endorsements or failure to make premium payments required by such insurance shall constitute a material breach of the 

Contract, and County may, at its option, terminate the Contract for any such default by Contractor.  

 

8. No Limitation of Obligations 

The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and 

any approval of said insurance by the County are not intended to and shall not in any manner limit or qualify the liabilities 

and obligations otherwise assumed by Contractor pursuant to the Contract, including, but not limited to, the provisions 

concerning indemnification. 
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County retains the right at any time to review the coverage, form and amount of insurance required herein and may 

require Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection 

against the kind and extent of risk which exists at the time a change in insurance is required. 

     

10. Self-Insurance 

Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements 

contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if 

in the opinion of County Risk Management, Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability 

against Contractor, are sufficient to adequately compensate for the lack of other insurance coverage required by this 

Contract. Contractor’s utilization of self-insurance shall not in any way limit liabilities assumed by Contractor under the 

Contract. 

 

11. Claims Made Coverage 

If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the coverage 

requirements specified above, such policy shall provide that: 

 

A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract 

(including subsequent policies purchased as renewals or replacements). 

 

B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage 

following expiration of the Contact. 

 

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least three 

years to report claims arising in connection with the Contract. 

 

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims. 

 

12. Subcontractors’ Insurance 

Contractor shall require and verify that all subcontractors maintain insurance meeting all the requirements stated herein, and 

Contractor shall ensure that County is an additional insured on insurance required from subcontractors. Such Additional 

Insured endorsement shall be attached to the certificate of insurance in order to be valid and on a form at least as broad as 

ISO from CG 2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if later revisions used. If 

any sub contractor’s coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the 

County from any damage, loss, cost, or expense, including attorneys’ fees, incurred by County as a result of subcontractor’s 

failure to maintain required coverage. 

 

13. Waiver of Subrogation 

Contractor hereby grants to County a waiver of their rights of subrogation which any insurer of Contractor may acquire 

against County by virtue of the payment of any loss. Contractor agrees to obtain any endorsement that may be necessary to 

affect this waiver of subrogation. The Workers’ Compensation policy shall be endorsed with a waiver of subrogation in 

favor of the County for all work performed by the Contractor, its employees, agents and subcontractors. 
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EXHIBIT C – PRICING/PAYMENT SCHEDULE 

 

 

Contract Term Annual Contract Maximum 

(Not to Exceed) 
Initial Contract Term: 7/1/2021 - 6/30/2022 $828,000 

County Option Year 1: 7/1/2022 - 6/30/2023 $828,000 

County Option Year 2: 7/1/2023 - 6/30/2024 $828,000 

County Option Year 3: 7/1/2024 - 6/30/2025 $828,000 

County Option Year 4: 7/1/2025 - 6/30/2026 $828,000 

Total Contract Maximum $4,140,000 

 

*Detailed line item budget is subject to County COR approval. In accordance with Section 

5.1.2 County COR may make Administrative Adjustments (“AA”) to line item 

budget changes only, all other changes to Exhibit C are subject to Section 6.1 

Contracting Officer. No budget change may exceed the annual contract 

maximum. 
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This Agreement (“Agreement”) is made and entered into on the date shown on the signature page (“Effective Date”) by and 
between the First 5 Commission of San Diego, a public agency, which was established by the Board of Supervisors in County 
Administrative Code Section 84.100 et seq., pursuant to the Children and Families First Act of 1998 (“Commission”) and Rady 
Children’s Hospital San Diego (“Contractor”), located at 3020 Children’s Way San Diego, CA 92123-4282, with reference to the 
following facts: 

RECITALS 
A. The Commission, by action on June 29, 2015 (Agenda Item #3) approved the recommendation to award the KidSTART Center 

Services to provide a comprehensive system of care that promotes integrated services for children & their families for 5 years 
(FY 2015-20).  This approval authorized the Executive Director to negotiate a contract of up to $1,100,000 annually for FY 
2015-16, FY 2016-17 and FY 2017-18.  Funding for each fiscal year will come from that year’s approved project length 
budget.  

B. The Commission, by action on November 14, 2016 (Agenda Item #1) approved an amendment for a one-time project- length 
budget increase of $55,943 for the KidSTART Center contract for FY 2016-17. 

C. The Commission by action on April 24, 2017 (Item 3), authorized the Executive Director to 1) act on previously approved 
option year of FY 2017-18; 2) add a project-length funding $1,158,845 for FY 2017-18; and 3) allocate additional funding 
$1,158,845  per year for FYs 2018-19 and 2019-20 (pending budget approval for those fiscal years). 

D. The Commission by action on April 22, 2020 (Item 4), authorized the Executive Director to extend the agreement for two (2) 
years (FY 20-21 and FY 21-22) and approve additional funding of up to $1,600,000 ($800,000 for FY 20-21 and FY 21-22) 
from each fiscal year’s project length budget (pending budget approval for those fiscal years).  

E. The Commission by action on April 20, 2021 (Item 3), authorized the Executive Director to extend the agreement for three 
(3) years (FY 22-23, 23-24 and 24-25) and approve additional funding of up to $2,400,000 (up to $800,000 for each of the 
three new option years) from each fiscal year’s project length budget (pending budget approval for those fiscal years). 

F. The Commission by action on November 17, 2022 (Item 4), authorized the Executive Director to increase project length 
funding of up to $900,000 (an additional $300,000 per year for FYs 22-23 through FY 24-25) from each fiscal year’s 
project length budget (pending budget approval for each fiscal year). 

G. Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services.   

H. The Agreement shall consist of this Agreement, Exhibit A Statement of Work, Exhibit B Insurance Requirements and Exhibit 
C Payment Schedule.  In the event of a conflict between any provisions of this Agreement, the following order of precedence 
shall govern: First (1st) this document;; Second (2nd) Exhibit B; Third (3rd) Exhibit A; and Fourth (4th) Exhibit C. 

 
NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree 
as follows: 
 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, 
all supplies and materials, equipment, printing, transportation, facilities, and all other means whatsoever, except as herein 
otherwise expressly specified to be furnished by Commission, necessary or proper to perform and complete the work and 
provide the services required of Contractor by this Agreement. 

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall ensure that 
Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor 
represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to 
perform the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor 
hereunder.  Contractor and Commission recognize that the services to be provided by Contractor’s Representative pursuant 
to this Agreement are unique; accordingly, Contractor’s Representative shall not be changed during the Term of the 
Agreement without Commission’s written consent.  Commission reserves the right to terminate this Agreement pursuant to 
section 7.1, “Termination for Default”, if Contractor’s Representative should leave Contractor’s employ, or if, in 
Commission’s judgment, the work hereunder is not being performed by Contractor’s Representative. 
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1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent Contractor, and 
neither Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the Commission.  
Contractor shall perform its obligations under this Agreement according to the Contractor’s own means and methods of work 
which shall be in the exclusive charge and under the control of the Contractor, and which shall not be subject to control or 
supervision by Commission except as to the results of the work.  Commission hereby delegates to Contractor any and all 
responsibility for the safety of Contractor’s employees, which shall include inspection of property to identify potential 
hazards. Neither Contractor nor Contractor’s employees or subcontractors shall be entitled to any benefits to which 
Commission employees are entitled, including without limitation, overtime, retirement benefits, workers’ compensation 
benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors.  Contractor shall obtain, at Contractor’s expense, all agents, employees 
and subcontractors, and consultants required for Contractor to perform its duties under this Agreement and all such services 
shall be performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by persons authorized 
by law to perform such services.  Retention by Contractor of any agent, employee, subcontractor or consultant shall be at 
Contractor’s sole cost and expense, and Commission shall have no obligation to pay Contractor’s agents, employees, 
subcontractors, or consultants; to support any such person’s or entity’s claim against the Contractor; or to defend Contractor 
against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the 
prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 
ensuring the availability and retention of records of subcontractors and consultants in accordance with this Agreement. 

1.4.1 “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or services 
of any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work in this 
Agreement. Related Subcontracts includes consultant agreements, which are defined as agreements for services 
rendered, or the rendering of services, by persons who are members of a particular profession or possess as special 
skill and who are not officers or employees of the Contractor. Examples include those services acquired by 
Contractor or a subcontractor in order to enhance their legal, economic, financial, or technical positions. Professional 
and consultant services are generally acquired to obtain information, advice, opinions, alternatives, conclusions, 
recommendations, training or direct assistance, such as studies, analyses, evaluations, liaison with government 
officials, or other forms or representation. Related Subcontracts shall not include agreements for ancillary goods or 
services, or consulting services intended to support Contractor in a general manner not specific to the work 
performed under this Agreement. “Related Subcontractor” means an individual or entity holding or performing a 
Related Subcontract. 

1.4.2 Required Subcontract Provisions:  Contractor shall notify all Related Subcontractors of Contractor's relationship to 
Commission. Contractor shall include in its Related Subcontracts and require Related Subcontractor’s compliance 
with the provisions of Articles 3, 7, 8, 9, 10, 11, 13, 14 and 16, and section 4.6.1 of Article 4, hereunder except 
altered as necessary for proper identification of the contracting parties. 

1.4.3 Contractor shall provide Contracting Officer Representative (“COR”) with copies of all Related Subcontracts entered 
into by Contractor within thirty (30) days after the effective date of the Related Subcontract, or within thirty (30) 
days of the effective date of this Agreement if such Related Subcontract is already in existence at that time. 

1.4.4 Commission Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five 
percent (25%) of the value of this Agreement, whichever is less, or a combination of Related Subcontracts to the 
same individual or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000) 
or twenty five percent (25%) of the value of this Agreement, whichever is less; or any Related Subcontract for 
professional medical or mental health services, regardless of value, must have prior concurrence of the COR. 

1.5 Offshore Prohibition. Except where Contractor obtains the Commission’s prior written approval, Contractor shall perform 
the work of this Agreement only from or at locations within the United States. Any Commission approval for the performance 
of work outside of the United States shall be limited to the specific instance and scope of such written approval, including 
the types of work and locations involved. Notwithstanding the foregoing, this section shall not restrict the country or countries 
of origin of any assets purchased to provide the work hereunder; provided that when such assets are used to provide the work, 
such assets shall be used only from or at locations within the geographic boundaries of the United States. 

1.6  DVB Participation. If this Agreement resulted from a solicitation containing Disabled Veteran Business (“DVB”) requirements 
and forms, such requirements and Contractor’s submitted forms are incorporated herein by reference to the extent not included 
as an Exhibit to this Agreement. Contractor shall make all commercially reasonable efforts to comply with all such DVB 
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requirements, including meeting the DVB Percent of Utilization on Contractor’s DVB Subcontractor Participation Plan. 
Contractor shall maintain a rate of DVB utilization throughout the term of this Agreement that is reasonably in alignment with 
the progress of the Agreement (e.g., term, utilization, deliverables). Contractor shall provide to Commission, upon request, 
documentation sufficient to verify Contractor’s compliance with such requirements.  

If in Commission’s determination, Contractor is not in compliance with all DVB requirements, Commission may take 
corrective action, which may include (i) requiring Contractor to submit a corrective action plan acceptable to Commission 
detailing actions the Contractor will take to fulfill its DVB requirements and/or (ii) withholding of payments to Contractor 
equivalent to the amount of DVB underutilization. Such corrective actions shall be in addition to any other remedies the 
Commission may have under this Agreement or at law or equity. 

1.4.5 Preferred Vendor. If this Agreement resulted from a solicitation where Contractor claimed Preferred Vendor status 
in its response per section 405 of the San Diego County Administrative Code, Contractor shall perform a 
commercially useful function (as that term is defined in California Military and Veterans Code § 999 or successor 
statute) throughout the term of this Agreement. 

 
ARTICLE 2 

SCOPE OF WORK 

2.1 Statement of Work.  Contractor shall perform the work described in the “Statement of Work” attached as Exhibit “A” to this 
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by 
Commission. 

2.1.1 Evaluation Studies. Contractor shall participate as requested by the Commission in research and/or evaluative  
studies designed to show the effectiveness and/or efficiency of Contractor services or to provide information about 
Contractor’s project. 

2.1.2 Health Insurance. If Contractor provides direct services to the public under this Agreement, Contractor shall ask if  
clients and any minor(s) for whom clients are responsible have health insurance coverage. If the response is “no” for 
client or minor(s) the Contractor shall refer the client to Covered California at https://www.coveredca.com/ or to 1-
800-300-1506. 

2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the Commission from acquiring the 
same type or equivalent equipment and/or service from other sources, when deemed by the Commission to be in its best 
interest. 

2.3 Responsibility for Equipment.  Commission shall not be responsible nor be held liable for any damage to persons or property 
consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor's employees, even 
though such equipment may be furnished, rented, or loaned to Contractor by Commission.  The acceptance or use of any 
such equipment by Contractor or Contractor's employees shall be construed to mean that Contractor accepts full responsibility 
for and agrees to exonerate, indemnify and hold harmless Commission from and against any and all claims for any damage 
whatsoever resulting from the use, misuse, or failure of such equipment, whether such damage be to the employee or property 
of Contractor, other contractors, Commission, or other persons.  Equipment includes, but is not limited to, material, computer 
hardware and software, tools, or other things. 
2.3.1 Contractor shall repair or replace, at Contractor’s expense all Commission equipment or fixed assets that are 

damaged or lost as a result of Contractor negligence. 
 

ARTICLE 3 
DISENTANGLEMENT 

3.1 General Obligations 
Upon the expiration or termination of all or a portion of the services provided hereunder (“Transitioning Services,”), the 
Commission may elect to have such services, substantially similar services, or follow-on services (“Disentangled 
Services”) performed by Commission or one or more separate contractors (“Replacement Provider”). Contractor shall take 
all actions necessary to accomplish a complete and timely transition of the Disentangled Services (“Disentanglement”) 
without any material impact on the services. Contractor shall cooperate with Commission and otherwise take all steps 
required to assist Commission in effecting a complete and timely Disentanglement. Contractor shall provide Replacement 
Provider with all the information regarding the services and any other information needed for Disentanglement.   
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Contractor shall provide for the prompt and orderly conclusion of all work required under this Agreement, as Commission 
may direct, including completion or partial completion of projects, documentation of work in process, and other measures 
to assure an orderly Disentanglement. 

3.2 Disentanglement Process 
Contractor and Commission shall discuss in good faith a plan for Contractor’s Disentanglement that shall not lessen in any 
respect Contractor’s Disentanglement obligations.  

If Commission requires the provision of  Transitioning Services after expiration or termination of the Agreement or 
Disentanglement work not otherwise required under this Agreement, for which additional compensation will be due, such 
services shall be compensated at:  (i) the applicable rates in Agreement or a reasonable pro-rata of those prices, or (ii) if no 
applicable rates apply, no more than Contractor’s costs.  Such work must be approved in writing by Commission approval 
of a written Disentanglement plan or separately in writing and is subject to the Compensation clause on the signature page. 

Contractor’s obligation to provide Disentanglement services shall not cease until all Disentanglement obligations are 
completed to Commission’s reasonable satisfaction, including the performance by Contractor of all Specific Obligations of 
Contractor. Commission shall not require Contractor to perform Transitioning Services beyond 12 months after expiration 
or termination, provided that Contractor meets all Disentanglement obligations and other obligations under Agreement.  

3.3 Specific Obligations 
The Disentanglement shall include the performance of the following specific obligations (“Specific Obligations”): 
3.3.1 No Interruption or Adverse Impact 

Contractor shall cooperate with Commission and Replacement Provider to ensure a smooth transition at the time of 
Disentanglement, with no interruption of or adverse impact to Disentangled Services, Transitioning Services, other 
work required under the Agreement, or services provided by third parties. 

3.3.2 Client Authorizations. 
Contractor shall obtain from clients served by Contractor all client consents or authorizations legally necessary to 
transfer client data to Replacement Provider. 

3.3.3 Leases, Licenses, and Third-Party Agreements. 
Contractor shall procure at no charge to Commission all authorizations necessary to grant Replacement Provider the 
use and benefit of any third-party agreements pending their conveyance or assignment to Replacement Provider. 

Contractor, at its expense, shall convey or assign to Replacement Provider leases, licenses, and other third-party 
agreements procured under this Agreement, subject to written approval of the Replacement Provider (and Commission, 
if Replacement Provider is other than Commission).  
Without limiting any other provision of this Agreement, Contractor shall reimburse Commission for any losses 
resulting from Contractor’s failure to comply with any terms of any third-party agreements prior to the date of 
conveyance or assignment. 

3.3.4 Delivery of Documentation 
Notwithstanding section 13.5 of this Agreement, and without limiting Contractor's obligations thereunder, Contractor 
shall deliver to Replacement Provider (and/or Commission, if Replacement Provider is other than Commission), all 
documentation and data necessary for Disentanglement. 

 
ARTICLE 4 

COMPENSATION 

Commission will pay Contractor in accordance with Exhibit C Payment Schedule and this Article 4, for the work specified in 
Exhibit A Statement of Work (SOW), not to exceed the maximum compensation as set forth on signature page.  Commission is 
precluded from making payments prior to receipt of services (advance payments). Contractor shall employ and maintain an 
accounting and financial system to effectively monitor and control costs and assure accurate invoicing and performance under this 
Agreement. Invoices are subject to the requirements below.   

4.1 General Principles.  Contractor shall comply with generally accepted accounting principles and good business practices, San 
Diego County Code of Administrative Ordinances section 472, and the cost principles published by the federal Office of 
Management and Budget (OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST 
PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS “The Uniform Guidance,” which can be viewed 
at https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Contractor shall comply with all 
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applicable federal, State, and other funding source requirements.  Contractor shall, at its own expense, furnish all cost items 
associated with this Agreement except as herein otherwise specified in the budget or elsewhere to be furnished by Commission. 

4.1.1 Fiscal Year. The Commission’s fiscal year runs from July 1 through June 30 (“Commission Fiscal Year”). 

4.1.2 Cost Allocation Plan.  Contractor shall submit annually to the Commission a cost allocation plan in accordance with 
The Uniform Guidance. 

4.1.3 Agreement Budget. The COR may make Administrative Adjustments to the budget as long as the total budget does 
not exceed the compensation specified on the Signature Page. 

4.2 Compensation.  For cost-reimbursement Services, the Commission will reimburse the actual allowable, allocable, necessary, 
and reasonable costs incurred in accordance with this Agreement (including the established budget), generally accepted 
accounting principles, good business practices, and the cost principles published by the federal Office of Management and 
Budget (OMB) (”Allowable Costs”). Where non-cost-reimbursement work (fixed price, labor hour, time and materials, etc.) is 
also provided for in this Agreement, Contractor shall be entitled to compensation as set forth below: 

4.2.1 Contractor shall be entitled to compensation only upon completion and acceptance of a deliverable or portion of work 
as described in the Payment Schedule (“Services”). Services shall include any additional or as-needed services 
specified in the SOW and Pricing Schedule and pre-approved in writing by COR or authorized by Commission task 
order issued in accordance with this Agreement (“As-Needed Services”). 

 4.2.1.1 Contractor shall be entitled to reimbursement for incidental expenses associated with any such portions of 
the work only when specifically allowed for in the SOW and Pricing Schedule (“Reimbursable Expenses”), 
and only upon completion and acceptance of the Services for which they were incurred unless earlier 
reimbursement is otherwise authorized under this Agreement. Compensation for Reimbursable Expenses 
shall be at cost. 

4.2.1.2 Where travel, lodging, or meal expenses (“Travel Expenses”) are allowable Reimbursable Expenses, rates 
must not exceed County-authorized rates set forth in Administrative Code section 472. Should Contractor 
incur Travel Expenses greater than the County-authorized rates, Contractor shall not be entitled to 
reimbursement for the difference between the County-authorized rate for each category and the actual cost. 

4.3 Invoices 
4.3.1 Contractor shall invoice monthly for completed and accepted Services performed in the prior month.   
4.3.2 Contractor shall submit invoices to the COR that are completed and submitted in accordance with written COR 

instructions and are in compliance with all Agreement terms. 

4.3.2.1 Contractor shall provide accurate invoices with sufficient detail and supporting documentation for 
Commission verification. Invoices must reference the Agreement number (and task order, if applicable), 
contain a detailed listing of each deliverable or portion of work, including the pay point, target, 
accomplishment, unit price, percentage completion, and appropriate calculations where applicable.   

4.3.3     Contractor requests for payment of authorized Reimbursable Expenses must be included in the invoice for the 
associated Services, unless previously invoiced in accordance with this Agreement. 

4.3.4    Contractor invoices for Allowable Costs must be complete, containing all claimed costs for the invoiced period of 
performance, unless authorized in writing by COR, previously invoiced in accordance with Agreement, or otherwise 
specifically allowed for in this Agreement.    

4.3.5 Final Fiscal Year-End Settlements.  Contractor shall submit the final invoice for Services performed during each 
Commission Fiscal Year no later than the settlement date established by COR or each department, but in no event 
later than 60 calendar days from (i) the end of each Commission Fiscal Year or (ii) the expiration or termination of 
this Agreement. Commission may, in its sole discretion, choose to not process invoices for reimbursement for 
services performed during that Commission Fiscal Year after this date.  

4.3.5.1 The following costs will be excluded from reimbursable costs during the year-end settlement process: 

4.3.5.1.1 ADS Drug Medi-Cal:  Drug Medi-Cal costs that exceed the cap at the individual provider level. 

4.3.5.1.2 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not received 
reimbursement through an approved Medi-Cal claim. 

4.4 Payments. Contractor shall be entitled to payment only upon Commission approval of a correct and substantiated invoice. 
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Payment terms are, unless otherwise specified by Commission, thirty (30) days from the later of: (i) performance of work 
under the Agreement entitling Contractor to payment, (ii) Commission receipt of a correct and substantiated invoice, and 
(iii)  Commission receipt of all substantiating information. The Commission at its sole discretion may issue partial payment 
where only a portion of an invoice is correct and substantiated. Payment shall be deemed to have been made on the date 
that Commission submits electronic payment or mails a warrant or check. The Commission is precluded from making 
payments prior to receipt of services (advance payments). 

4.5 Full Compensation. The compensation set forth in this Agreement shall constitute the full and complete payment for 
Contractor's performance of the services set forth herein. Contractor shall not be entitled to any additional payment for 
services rendered. Contractor shall not be entitled to any compensation, reimbursement, ancillary benefits, or other 
consideration for services rendered beyond that specified in Agreement. 

4.6 Prompt Payment for Vendors and Subcontractors 
4.6.1 Unless otherwise set forth in this section 4.6, Contractor shall promptly pay Related Subcontractors for satisfactory 

performance of work required by this Agreement.  Such prompt payment shall be no later than thirty (30) days 
after Contractor receives payment for such services from Commission, and Contractor shall apply such payments to 
the payment of the Related Subcontractor(s) that performed the work. 

4.6.2 If Contractor determines that any payment otherwise due such Related Subcontractor, Contractor shall:  
4.6.2.1 Provide written notice to the Related Subcontractor and COR within three (3) business days of such 

withholding stating the amount to be withheld, the basis for the withholding, and, if applicable, the cure 
required of the Related Subcontractor in order to receive payment of the amounts withheld; and; 

4.6.2.2 Reduce the Related Subcontractor’s payment by an amount not to exceed the amount specified in the 
notice furnished under paragraph 4.6.2.1 above. 

4.6.3 Contractor shall not include in any invoice to the Commission amounts that the Contractor has withheld or intends 
to withhold from a Related Subcontractor for failure to satisfactorily perform work in a manner required by this 
Agreement. If such withholding determination is made after submitting an invoice to the Commission, Contractor 
shall submit to Commission a revised invoice omitting or crediting such amount. Contractor shall not include such 
amounts in any subsequent invoices unless the Related Subcontractor has cured the basis for withholding. 

4.7 Partial Payment. Contractor shall be paid only for work performed in accordance with this Agreement. If Contractor 
fails to perform a portion of the work or fails to perform some or all of the work in accordance with this Agreement, 
Commission, at its sole discretion, may provide partial payment to Contractor to reflect the reasonable value of work 
properly performed. 

4.8 Withholding of Payment. Without limiting any other provision of this Agreement, Commission may withhold payment, 
in whole or in part, if any of the following exist:  
4.8.1 Missing Information. Contractor has not provided to Commission any reports, data, audits, or other information 

required for Agreement administration, for reporting or auditing purposes, or by State, federal, or other funding 
source.  

4.8.2 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of a substantial and 
material nature with respect to any information furnished to Commission 

4.8.3 Unauthorized Actions by Contractor. Contractor took any action under this Agreement that required Commission 
approval without having first received such approval. 

4.8.4 Breach. In the Commission's determination, Contractor is, or at the time of performance was, in breach of any of 
the terms of this Agreement. 

4.9 Disallowance. Commission may disallow payment at any time if it determines that the basis for the payment is or was not 
eligible for compensation under this Agreement. If Commission makes payment to Contractor that is later disallowed by 
the Commission, State or federal government, or other funding source, Commission shall be entitled to prompt recovery 
of funds in accordance with Article 12. 

4.10  Maximum Price. During the performance period of this Agreement, the maximum price for the same or similar items 
and/or services shall not exceed the lowest price at which Contractor then offers the items and/or services to its most 
favored customer. 

4.11  Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that Commission has 
otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and 
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Commission shall be entitled to prompt recovery of funds in accordance with Article 12. 

4.12  Availability of Funding. The Commission’s obligation for payment under this Agreement is contingent upon the 
availability of funding from which payment can be made.  No legal liability on the part of the Commission shall arise for 
payment beyond the end of the Commission Fiscal Year for which funds are designated by the Commission. In the event 
that federal, State, or Commission funding ceases or is reduced, the Commission shall, in its sole discretion and without 
limiting any other provision of this Agreement, have the right to terminate or suspend this Agreement, or to reduce 
compensation and service levels proportionately.  

4.13  Rate of Expense. Contractor shall control its rate of expense throughout the term of this Agreement such that it is 
reasonably in alignment with the progress of the Agreement, inclusive of term, achievement towards objectives, 
anticipated revenue, deliverables, and other applicable factors. Contractor shall provide to Commission, upon request, 
documentation sufficient to verify Contractor’s compliance with such requirements. 

 4.13.1 Contractor shall promptly inform the COR if its rate of expense exceeds, or is anticipated to exceed, the progress 
of this Agreement or would result in expenses that exceed the maximum Agreement amount or budget. In no event, 
however, shall Contractor’s invoiced amounts exceed the maximum Agreement amount or budget. 

 4.13.2 If  the Agreement term, Initial Term, or any Option Period originates in one Commission Fiscal Year and ends in 
another Commission Fiscal Year, Contractor shall not exceed the amounts reasonably allocated to each of the 
Commission Fiscal Years based on the monthly budget or other rate of expense.  

4.14 Revenue Sources. Federal or other funding source amounts listed in the Agreement or the budget are preliminary estimates 
and shall not limit the Commission 's use of specific funding sources that vary from the preliminary estimates, provided 
that such payments do not exceed the total Agreement amount.  

4.15 Program Income. Program Income as defined in 2 CFR §200.1 shall be administered in accordance with 2 CFR §200.307 
and shall be reported at the end of the Initial Term of the Agreement and each Option Period. All use of Program Income 
requires written Commission approval. 

4.15.1 Unless otherwise required by federal, State, or other funding source requirements, Program Income earned after 
the period of performance of this Agreement shall be utilized in support of the same or similar goals and objectives, 
preferably under an agreement between Commission and Contractor. 

4.16  Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this Agreement for employee 
incentive or bonus programs or structures, for employees at any level, unless such payments are within Contractor’s 
normal compensation policy and are based upon objective measurements of performance that include compliant and 
ethical conduct. Contractor agrees to provide information to the Commission on the formula or criteria used to calculate 
such payments upon request.  

 
ARTICLE 5 

AGREEMENT ADMINISTRATION 

5.1   The Commission’s Executive Director or designated official is the contracting officer for this Agreement ("Contracting 
Officer"). 

5.2 Commission’s Agreement Administrator.  The Commission has designated the individual identified on the signature page as 
the Contracting Officer’s Representative (“COR”).  The COR will coordinate the Commission’s administration of this 
Agreement. 

5.2.1 The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect 
Contractor services, and provide other technical guidance as required.  

5.2.2 The COR is not authorized to make Changes to this Agreement, except for administrative adjustments, such as line-
item budget changes or adjustments to the service requirements that do not change the purpose or intent of the 
Statement of Work, the Terms and Conditions, the Agreement Term, or the total Agreement price (“Administrative 
Adjustments”). Each Administrative Adjustment shall be in writing and signed by COR and Contractor. 

5.3 Agreement Progress Meeting.  The COR and other Commission personnel, as appropriate, will meet periodically with the 
Contractor to review the Agreement performance with the COR serving as meeting chair.  At these meetings, the COR will apprise 
the Contractor of how the Commission views the Contractor's performance and the Contractor will apprise the Commission of 
problems, if any, being experienced.  The Contractor shall also notify the Contracting Officer (in writing) of any work being 
performed that the Contractor considers being over and above the requirements of the Agreement.  Appropriate action shall be 
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taken to resolve outstanding issues. The minutes of these meetings will be reduced to writing and signed by the COR and the 
Contractor.  Should the Contractor not concur with the minutes, the Contractor shall set out in writing any area of disagreement. 
Appropriate action will be taken to resolve any areas of disagreement. 

 
ARTICLE 6 
CHANGES 

6.1 Changes.  Changes to this Agreement may only be made by Administrative Adjustment, Change Order, or amendment, in 
accordance with this Article 6.  No other modification of this Agreement shall be valid.   

6.1.1 Administrative Adjustment.  Changes that do not change the purpose or intent of the Statement of Work, the Terms and 
Conditions, the Agreement Term, or the total Agreement price of the Agreement, such as line-item budget changes or 
adjustments to the service requirements, (“Administrative Adjustments”) may be made if in writing and signed by COR 
and Contractor. 

6.1.2 Change Order.  The Commission may at any time, by written order, make Changes within the general scope of this 
Agreement (“Change Order”). If any Change Order causes an increase or decrease in the cost or time required for the 
performance of the work under this Agreement, an equitable adjustment shall be made to the price, delivery schedule, 
or both. 

6.1.2.1 Contractor must assert any claim for equitable adjustment within thirty (30) days from the date of receipt by 
the Contractor of the Change Order; however, the Contracting Officer may receive and act upon any such 
claim asserted at any time prior to final payment under this Agreement where the facts justify such action.  
Where the cost of property made obsolete or excess as a result of a Change Order is included in the Contractor’s 
claim for equitable adjustment, the Contracting Officer shall have the right to prescribe the manner of 
disposition of such property. Failure to agree to any equitable adjustment shall be a dispute concerning a 
question of fact within the meaning of Article 15 “Disputes.”  However, nothing in this section shall excuse 
the Contractor from proceeding with this Agreement as changed. 

6.1.3  Amendment.  The Commission and Contractor may modify this Agreement by written amendment signed by the 
Contracting Officer and Contractor. 

 
ARTICLE 7 

 SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, Commission shall have the right to terminate this 
Agreement, in whole or part.  Prior to termination for default, Commission will send Contractor written notice specifying the 
cause.  The notice will give Contractor ten (10) days from the date the notice is issued to cure the default or make progress 
satisfactory to Commission in curing the default, unless a different time is given in the notice.  If Commission determines that the 
default contributes to the curtailment of an essential service or poses an immediate threat to life, health or property, Commission 
may terminate this Agreement immediately upon issuing oral or written notice to the Contractor without any prior notice or 
opportunity to cure.  In the event of termination under this Article, all finished or unfinished documents and other materials 
prepared by Contractor under this Agreement shall become the sole and exclusive property of Commission.  

In the event of such termination, the Commission may purchase or obtain the supplies or services elsewhere, and Contractor 
shall be liable for the difference between the prices set forth in the terminated order and the actual cost thereof to the 
Commission.  The prevailing market price shall be considered the fair repurchase price.  Notwithstanding the above, 
Contractor shall not be relieved of liability to Commission for damages sustained by Commission by virtue of any breach of 
this Agreement by Contractor, and Commission may withhold any reimbursement to Contractor for the purpose of offsetting 
until such time as the exact amount of damages due Commission from Contractor is determined. 
If, after Contractor receives notice of termination under the provisions of this section, it is determined for any reason that the 
Contractor was not in default under the provisions of this Agreement, the rights and obligations of the parties shall, be the 
same as if the notice of termination had been issued pursuant to section 7.5 “Termination for Convenience.” 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence 
as shall ensure its completion within the time specified in this Agreement or any extension thereof, or fails to complete said 
work within such time, Commission will be entitled to the resulting damages caused by the delay.  Damages will be the cost 
to Commission incurred as a result of continuing the current level and type of service over that cost that would be incurred 
had the Agreement segments been completed by the time frame stipulated and any other damages suffered by Commission. 
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7.3 Commission Exemption from Liability.  In the event there is a reduction of funds made available by Commission to 
Contractor under this or subsequent agreements, Commission and the County, and its departments, officers and employees 
shall incur no liability to Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, 
or liabilities arising directly or from such action. 

7.4 Reserved. 

7.5 Termination for Convenience.  Commission may, by written notice stating the extent and effective date, terminate this 
Agreement for convenience in whole or in part, at any time.  Commission shall pay the Contractor as full compensation for 
work performed in accordance with the terms of this Agreement until such termination: 
7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 
7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as 

approved by Commission, with respect to the undelivered or unaccepted portion of the order, provided compensation 
hereunder shall in no event exceed the total price. 

7.5.3 In no event shall Commission be liable for any loss of profits on the resulting order or portion thereof so terminated. 
7.5.4 Commission’s termination of this Agreement for convenience shall not preclude Commission from taking any action 

at law or in equity against Contractor for: 
7.5.4.1 Fraud, waste, or abuse of Agreement funds, or  
7.5.4.2 Improperly submitted claims, or 
7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 
7.5.4.4 Any breach of any term or condition of the Agreement, or 
7.5.4.5 Any actions under any warranty, express or implied, or 
7.5.4.6 Any claim of professional negligence, or  
7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, 

during or after the date of termination. 

7.6 Suspension Of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any 
part of the work under this Agreement for the period of time that the Contracting Officer determines appropriate for the 
convenience of the Government.  Commission reserves the right to prohibit, without prior notice, contractor or contractor's 
employees, directors, officers, agents, subcontractors, vendors, consultants or volunteers from 1) accessing Commission data 
systems and Commission owned software applications, including websites, domain names, platforms, physical files, 2) 
treating Commission’s patients, clients, or facility residents, or 3) providing any other services under this Agreement. 
 

ARTICLE 8 
COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance With Laws And Regulations.  Contractor shall at all times perform its obligations hereunder in compliance with 
all applicable federal, State, Commission, County and local laws, rules, and regulations, current and hereinafter enacted, 
including facility and professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices 
and certificates as are required.  Contractor shall further comply with all laws applicable to wages and hours of employment, 
occupational safety, and to fire safety, health and sanitation. 

8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause to be 
obtained and maintained, at no cost to Commission, all approvals, permissions, permits, licenses, and other forms of 
documentation required for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and 
regulations or other laws that may be applicable to performance of services hereunder.  Commission reserves the right to 
reasonably request and review all such applications, permits, and licenses prior to the commencement of any services 
hereunder. 

8.3 Equal Opportunity.  Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will 
not discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of 
employment nor shall Contractor discriminate in any way that would deprive or intend to deprive any individual of 
employment opportunities or otherwise adversely affect his or her status as an employee because of such individual’s race, 
color, religion, sex, national origin, age, handicap, medical condition, sexual orientation or marital status. 

8.4 Affirmative Action. If Contractor of services and supplies employing fifteen (15) or more full-time permanent employees 
shall comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at Section 84) of the 
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San Diego County Administrative Code, which program is incorporated herein by reference.  A copy of this Affirmative 
Action Program will be furnished by the COR upon request or can be obtained from the County of San Diego Internet web-
site (www.co.san-diego.ca.us). 

8.5 Non Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic group 
identification, race, color, nation origin, creed, religion, age, sex, or physical, mental disability, political affiliation and marital 
status in accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C. 
2000d), section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), section 504 of the Rehabilitation Act of 
1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 
13166 (August 16, 2000), Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 
(42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 (section 11135, et seq.) of the California Government 
Code, Title 9, Division 4, Chapter 6 (section 10800, et seq.) of the CCR and California Dept. of Social Services Manual of 
Policies and Procedures (CDSS MPP) Division 19. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous 
terms, or restrict the availability of the use of any Commission facility or participation in any Commission-funded or 
supported service or program on the grounds that such person Human Immunodeficiency Virus (HIV) or Acquired Immune 
Deficiency Syndrome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, section 32.803, of the San Diego 
County Code of Regulatory Ordinances. 

8.7 American With Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with disabilities in 
employment, public services, transportation, public accommodations and telecommunications services in compliance with 
the Americans with Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be used for any 
political activities or to further the election or defeat of any candidate for public office.  Contractor shall not utilize or allow 
its name to be utilized in any endorsement of any candidate for elected office.  Neither the Agreement nor any funds provided 
hereunder shall be utilized in support of any partisan political activities, or activities for or against the election of a candidate 
for an elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County of San Diego and to assure that its 
officers and employees comply before any appearance before the Commission.  Except as required by this Agreement, none 
of the funds provided under this Agreement shall be used for publicity or propaganda purposes designed to support or defeat 
any legislation pending before State and federal Legislatures or the Board of Supervisors of the County,  or before any other 
local governmental entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and the like 
necessary for it to comply with the terms of this Agreement. 

8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or in connection 
with the performance of this Agreement. 

8.11 Audit Requirement. 

8.11.1 Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the 
State of California to conduct an annual financial audit of the organization. Contractors that expend $750,000 or more 
of federal grant funds per year shall also have an audit conducted in compliance with Government Auditing Standards, 
which includes Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App. XI). 
Contractors that are commercial organizations (for-profit) are required to have a non-federal audit if, during its fiscal 
year, it expended a total of $750,000 or more under one or more HHS awards. 45 CFR part 74.26(d) incorporates the 
threshold and deadlines of the Compliance Supplement but provides for-profit organizations two options regarding 
the type of audit that will satisfy the audit requirements. Contractor shall include a clause in any agreement entered 
into with an audit firm, or notify the audit firm in writing prior to the audit firm commencing its work for Contractor, 
that the audit firm shall, pursuant to 31 U.S.C. 7503, and to the extent otherwise required by law, provide access by 
the federal government or other legally required entity to the independent auditor’s working papers that were part of 
the independent auditor’s audit of Contractor.  Contractor shall submit two (2) copies of the annual audit report, the 
audit performed in accordance with the Compliance Supplement, and the management letter to the Commission 
fifteen (15) days after receipt from the independent Certified Public Accountant but no later than nine (9) months 
after the Contractor’s fiscal year end. 

8.11.2 Contractor shall immediately notify Commission upon learning that Contractor’s independent Certified Public 
Accountant may or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as 
a going concern. 
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8.12 Board of Supervisors’ Policies.  Contractor represents that it is familiar, and shall use its best efforts to comply, with the 
following policies of the Board of Supervisors, available on the County of San Diego website. 
8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials, 

reusable products, and products designed to be recycled to the County in response to the County’s requirements; and  
8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and disabled veterans’ business 

enterprises in County procurements; and 
8.12.3 Zero Tolerance For Fraudulent Conduct In County Services.  Contractor shall comply with County of San Diego 

Board of Supervisors Policy A-120 "Zero Tolerance for Fraudulent Conduct in County Services.”  There shall be 
"Zero Tolerance" for fraud committed by Contractors in the administration of County programs and the provision of 
County services.  Upon proven instances of fraud committed by independent contractors in connection with their 
performance under the Agreement, said contractor shall be subject to corrective action up to and including termination 
of the Agreement; and  

8.12.4 Interlocking Directorate.  In recognition of Board  Policy A-79, available on the County of San Diego website, not-
for-profit contractors shall not subcontract with related for-profit subcontractors for which an interlocking 
relationship exist unless specifically authorized in writing by the Commission; and  

8.12.5 Drug and Alcohol-Free Work Environment. Commission, in recognition of its responsibility to provide a safe, healthy 
and productive work environment and perform services as safely, effectively, and efficiently as possible, has adopted 
a requirement for a work environment not adversely affected or impaired in any way by the use or presence of alcohol or 
drugs in Board Policy C-25 County of San Diego Drug and Alcohol Use Policy. 

 8.12.5.1   As a material condition of this Agreement, the Contractor agrees that Contractor and Contractor’s  
         employees, while performing services or using Commission equipment pursuant to Agreement: 

 8.12.5.1.1    Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.12.5.1.2    Shall not possess, consume, or be under the influence of alcohol and/or an illegal drug. 

8.12.5.1.3   Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however, 
that the foregoing restriction shall not be applicable to a Contractor or Contractor’s employee 
who as part of the performance of normal job duties and responsibilities prescribes or 
administers medically prescribed drugs. 

8.12.5.2 Contractor shall inform all employees who are performing applicable services of the County’s Board Policy 
C-25 and the above prohibitions. 

8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to Commission all rights, title 
and interest in and to all causes of action it may have under section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the 
Cartwright act (Chapter 2) (commencing with Section 16700) of Part 2 of Division 7 of the Business and Professions Code), 
arising from purchases of goods, materials, or services by the Contractor for sale to the Commission under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and 
requirements regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that it will not store 
any Hazardous Materials at any Commission facility for periods in excess of ninety (90) days or in violation of the applicable 
site storage limitations imposed by Environmental Law.  Contractor agrees to take, at its expense, all actions necessary to 
protect third parties, including, without limitation, employees and agents of Commission, from any exposure to Hazardous 
Materials generated or utilized in its performance under this Agreement.  Contractor agrees to report to the appropriate 
governmental agencies all discharges, releases, and spills of Hazardous Materials that are required to be reported by any 
Environmental Law and to immediately notify Commission of it.  Contractor shall not be liable to Commission for 
Commission’s failure to comply with, or violation of, any Environmental Law.  As used in this section, the term 
"Environmental Law" means any and all Federal, State or local laws or ordinances, rules, decrees, orders, regulations or court 
decisions (including the so-called "common law"), including, but not limited to, the Resource Conservation and Recovery 
Act, relating to hazardous substances, hazardous materials, hazardous waste, toxic substances, environmental conditions or 
other similar substances or conditions.  As used in this section the term "Hazardous Materials" means any chemical, 
compound, material, substance or other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, 
vaccine, bacteria, virus, hazardous waste, toxic, overtly injurious or potentially injurious material, whether injurious or 
potentially injurious by itself or in combination with other materials; (b) is controlled, referred to, designated in or governed 
by any Environmental Laws; (c) gives rise to any reporting, notice or publication requirements under any Environmental 
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Laws, or (d) is any other material or substance giving rise to any liability, responsibility or duty upon Commission or 
Contractor with respect to any third person under any Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air 
Act, as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the 
appropriate EPA Regional Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal 
Water Pollution Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to 
the USDA and the appropriate EPA Regional Office. 

8.16 Debarment, Exclusion, Suspension, and Ineligibility. 

8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to Commission and acknowledged in 
writing by County prior to the execution of this Agreement, Contractor, its employees, directors, officers, agents, 
subcontractors, vendors, consultants, and volunteers: 

8.16.1.1 Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or proposed for 
debarment, exclusion, suspension or ineligibility by any federal, state, or local department or agency; and  

8.16.1.2 Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or administrative 
judgment rendered against them for, the commission of fraud or a criminal offense or civil action in 
connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) transaction; 
violation of federal or State anti-trust statutes or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, receiving stolen property, physical, financial 
or sexual abuse or misconduct with a patient or client, or medical negligence or malpractice;  

8.16.1.3 Are not presently indicted or otherwise criminally, civilly or administratively charged by a government entity 
(federal, State, or local) with commission of any of the offenses enumerated in the paragraph above; and  

8.16.1.4 Have not within a 3-year period preceding this Agreement had one or more public transaction (Federal, 
State, or local) terminated for cause or default.  

8.16.1 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the Commission any 
occurrence that would prevent Contractor from making the certifications contained in this section 8.16 on an ongoing 
basis. Such disclosure shall be made in writing to the COR and the County Office of Ethics and Compliance within 
five (5) business days of when Contractor discovers or reasonably believes there is a likelihood of such 
occurrence.Contractor invoices shall include the following language: 

I certify, under penalty of perjury under the laws of the State of California,  that the above deliverables and/or services 
invoiced were delivered and/or performed specifically for this Agreement in accordance with and compliance to all 
terms and conditions set forth herein. 

8.17 Display of Fraud Hotline Poster(s).  As a material term and condition of this contract, Contractor shall: 
8.17.1 Prominently display in common work areas within all business segments performing work under this contract County 

of San Diego Office of Ethics and Compliance Ethics Hotline posters; 
8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at: 

http://www.sandiegocounty.gov/content/sdc/cao/oec.html.  Additionally, if Contractor maintains a company website 
as a method of providing information to employees, the Contractor shall display an electronic version of the poster(s) 
at the website; 

8.17.3 If the Contractor has implemented a business ethics and conduct awareness program, including a reporting 
mechanism, the Contractor need not display the County poster;  

8.18 False Claims Acts: Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 USC 3729, 
et seq, or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor statutes) 
to all employees, directors, officers, agents, Related Subcontractors, or volunteers providing services under this Agreement. 
Contractor shall maintain verification of this training. Contractor shall retain verifications in accordance with the Agreement 
requirement for retention of records. 
 

8.19 Code of Ethics.  As a material term and condition of this Agreement, Contractor shall develop and implement a Code of 
Ethics or similar document and maintain it during the term of this Agreement. Additionally, Contractor shall train all 
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employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify 
that they have received training and have been provided an opportunity to ask questions of their employer regarding the Code 
of Ethics. Contractor shall retain these certifications in accordance with the Agreement’s provision regarding retention of 
records. 

8.20 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and 
maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines 
section 8B2.1 and 42 CFR 438.608 regardless of funding source or services. 

8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully 
in any investigation initiated by the Commission relative to this Agreement. Upon Commission’s request, Contractor shall 
promptly provide to Commission any and all documents, including any and all communications or information stored 
digitally, and make available for interviews any employee(s) of Contractor identified by Commission. Contractor further 
agrees to immediately notify Commission if any employee, director, officer, agent, subcontractor, vendor, consultant or 
volunteer of Contractor comes under investigation by any federal, State or local government entity with law enforcement or 
oversight authority over the Agreement or its funding for conduct arising out of, or related to, performance under this 
Agreement.  

 Contractor shall promptly make available to Commission all internal investigative results, findings, conclusions, 
recommendations and corrective action plans pertaining to the investigation in its possession as requested by the Commission, 
unless otherwise protected by applicable law or privilege. 

 
ARTICLE 9 

CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or independent 
agreements, and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the 
performance of services required to be performed under this Agreement.  The Contractor shall not employ any person having 
any such interest in the performance of this Agreement.  Contractor shall not hire Commission’s employees to perform any 
portion of the work or services provided for herein including secretarial, clerical and similar incidental services except upon 
the written approval of Commission.  Without such written approval, performance of services under this Agreement by 
associates or employees of Commission shall not relieve Contractor from any responsibility under this Agreement.  

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges that the 
California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired by 
a public agency, such as County, may be deemed to be a “public official” subject to the Act if the Contractor advises 
the agency on decisions or actions to be taken by the agency.  The Act requires such public officials to disqualify 
themselves from participating in any way in such decisions if they have any one of several specified “conflicts of 
interest” relating to the decision.  To the extent the Act applies to Contractor, Contractor shall abide by the Act.  In 
addition, Contractor acknowledges and shall abide by the conflict of interest restrictions imposed on public officials 
by Government Code section 1090 et seq. 

9.2  Conduct of Contractor; Confidential Information. 
9.2.1 Contractor shall inform Commission of all Contractor's interests, if any, which are, or which the Contractor believes 

to be incompatible with any interests of Commission. 
9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient 

in the conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the 
Contractor is doing business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information, which is acquired 
in connection with this Agreement.  In this connection, the term "confidential information" includes, but is not limited 
to, unpublished information relating to technological and scientific development; medical, personnel, or security 
records of the individuals; anticipated materials requirements or pricing actions; and knowledge of selections of 
Contractors or subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not 
directly or indirectly offer gifts, gratuity, favors, entertainment, or other items of monetary value to an employee or 
official of the Commission. 
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9.2.5 Referrals.  Contractor further covenants that no referrals of clients through Contractor’s intake or referral process 
shall be made to the private practice of any person(s) employed by Contractor.  

9.3 Prohibited Agreements.  As required by Section 67 of the San Diego County Administrative Code, Contractor certifies that 
it is not in violation of the provisions of Section 67, and that Contractor is not, and will not subcontract with, any of the 
following: 
9.3.1. Persons employed by Commission, County or of public agencies for which the Board of Supervisors or Commission 

is the governing body; 
9.3.2 Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, 

principals, partners, or major shareholders;  
9.3.3 Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-

sections and who (1) were employed in positions of substantial responsibility in the area of service to be performed 
by the Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and  

9.3.4 Profit-making firms or businesses in which the former employees described in sub-section 9.3.3 above, serve as 
officers, principals, partners, or major shareholders.  

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be restricted in 
its future contracting with Commission to the manner described below.  Except as specifically provided in this section, 
Contractor shall be free to compete for business on an equal basis with other companies. 
9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is 

required to develop specifications or statements of work and such specifications or statements of work are to be 
incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation 
as a prime or subcontractor under an ensuing Commission agreement.  It is further agreed, however, that Commission 
will not, as additional work, unilaterally require Contractor to prepare such specifications or statements of work under 
this Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of 
Work. 

 
ARTICLE 10 

INDEMNITY AND INSURANCE 

10.1  Indemnity.  Neither Commission nor County shall not be liable for, and Contractor shall defend and indemnify Commission 
and the County and the employees and agents of Commission (collectively "Commission Parties"), against any and all claims, 
demands, liability, judgments, awards, fines, mechanics' liens or other liens, labor disputes, losses, damages, expenses, 
charges or costs of any kind or character, including attorneys’ fees and court costs (hereinafter collectively referred to as 
"Claims"), related to this Agreement or the work covered by this Agreement and arising either directly or indirectly from any 
act, error, omission or negligence of Contractor or its Contractors, licensees, agents, servants or employees, including, 
without limitation, Claims caused by the sole passive negligent act or the concurrent negligent act, error or omission, whether 
active or passive, of Commission Parties.  Contractor shall have no obligation, however, to defend or indemnify Commission 
Parties from a Claim if it is determined by a court of competent jurisdiction that such Claim was caused by the sole negligence 
or willful misconduct of Commission Parties. 

10.2 Insurance.  Prior to execution of this Agreement, Contractor must obtain at its own cost and expense, and keep in force and 
effect during the Agreement Term, including all extensions, the insurance specified in Exhibit "B," “Insurance 
Requirements,” attached hereto.  The provisions of section 10.1 are independent of, and shall in no way limit, Contractor’s 
and its insurer’s requirements under this section 10.2 and Exhibit “B,” “Insurance Requirements.” 

 
ARTICLE 11 

AUDIT AND INSPECTION 

11.1 Audit and Inspection.   

11.1.1 Authorized federal, State, Commission or County representatives and their designated inspectors shall each have the 
following rights (“Audit and Inspection”): 

11.1.1.1 to monitor, assess, and evaluate Contractor's performance under this Agreement; 

11.1.1.2 to conduct audits, inspections, reviews of reports, and interviews of staff and participants involved with the 
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services provided under this Agreement; and  

11.1.1.3 to inspect the premises, services, materials, supplies, and equipment furnished or utilized in the performance 
of this Agreement and the workmanship of the work performed under this Agreement. 

11.1.2 Contractor shall fully cooperate with any Audit and Inspection. Commission or County shall perform Audits and 
Inspections in a manner so as not to unduly interfere with Contractor’s performance. 

11.1.3 At any time during normal business hours and as often as Commission and County may deem necessary, Contractor 
shall make available to Commission, County, State or federal officials for examination all of its records with respect 
to all matters covered by this Agreement and will permit Commission, County, State or federal officials to audit, 
examine and make excerpts or transcripts from such records, and to make audits of all invoices, materials, payrolls, 
records of personnel, information regarding clients receiving services, and other data relating to all matters covered 
by this Agreement.   

11.1.4 If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as 
described in “Government Auditing Standards,” published for the United States General Accountability Office or the 
institute of Internal Auditors International Standards for the Professional Practice of Internal Auditing. 

11.2 External Audits. Contractor shall provide the following to the COR: 
11.2.1 a copy of all notifications of all audits by federal or State representatives regarding contracted services identified in 

this Agreement within three (3) business days of Contractor receiving notice of the audit. 
 

11.2.2 a copy of the draft and final State or federal audit reports within twenty four (24) hours of receiving them.  Contractors 
shall also provide electronic copies to Agency Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov. 
 

11.2.3 a copy of the Contractor’s response to the draft and final State or Federal audit reports at the same time as response 
provided to the State or Federal representatives.  
 

11.2.4 a copy of all responses made by a federal or State representative to a Contractors’ audit response no later than three 
(3) business days after receiving it, unless prohibited by the government agency conducting the audit. This shall 
continue until the federal or State or Federal auditors have accepted and closed the audit. 

11.3 Availability of Records.  Contractor shall maintain and/or make available within Commission accurate books, accounting 
records, and other records related to Contractor’s performance under this Agreement, including all records of costs charged 
to this Agreement during the term of this agreement and for the longer of: (i) a period of five (5) years after the date of final 
payment under this Agreement, and (ii) for records that relate to appeals under Article 15 “Disputes,” or litigation or the 
settlement of claims arising out of the performance of this Agreement, three (3) years after such appeals, litigation, or claims 
have been disposed of. Contractor shall provide any requested records to Commission within two (2) business days of request. 
Contractor assertions of confidentiality shall not be a bar to full access to the records. Commission shall keep the materials 
described above confidential unless otherwise required by law. 

11.3.1 Contractor shall maintain, and the records referred to in section 11.3 shall include, records sufficient to establish the 
reasonableness accuracy, completeness and currency of all cost or pricing data submitted to Commission in 
connection with this Agreement, including records of adequate price competition, negotiations, and cost or price 
analysis.   

11.4 Outcome-Based Measures. Where outcome-based measures are set forth in the Statement of Work, Contractor shall maintain, 
and provide to Commission upon Commission’s request as often as Commission deems necessary, complete, and accurate 
data documenting such outcome measures under this Agreement. Such data may include, but is not limited to, statistics on 
outcomes, rates of success, and completion rate of deliverables.  

11.5 Full Cost Recovery. Contractor shall reimburse Commission for all direct and indirect expenditures incurred in conducting 
an audit, investigation, or inspection when Contractor is subsequently found to have violated terms of this Agreement. 

11.6 Corrective Actions. If any services performed hereunder are found to have not been in conformity with the specifications and 
requirements of this Agreement, Commission shall have the right to (1) require the Contractor to perform the services in 
conformity with said specifications and requirements at no additional increase in total Agreement amount, (2) require 
Contractor to immediately take all necessary steps to ensure future performance of the services in conformity with 
requirements of the Agreement, (3) reduce payment to Contractor in accordance with Article 4, (4) have the services 
performed, by agreement or otherwise in conformance with the specifications of this Agreement and recover from Contractor 
any costs incurred by Commission that are directly related to the performance of such services, and/or (5) pursue any other 
rights or remedies available to Commission under this Agreement. 
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ARTICLE 12 

RECOVERY OF FUNDS 

Where Contractor is required to reimburse Commission under any provision of this Agreement, or where Commission is otherwise 
owed funds from Contractor under this Agreement, Commission may, at its sole discretion and subject to funding source 
restrictions and State and federal law: (1) withhold such amounts from any amounts due to Contractor pursuant to the payment 
terms of this Agreement, (2) withhold such amounts from any other amounts due to Contractor from Commission, and/or (3) 
require Contractor to make payment to Commission for the total amount due (or a lesser amount specified by Commission) within 
thirty (30) days of request by Commission. Notwithstanding the foregoing, Commission may allow Contractor to repay any such 
amounts owed in installments pursuant to a written repayment plan. 
 

ARTICLE 13 
USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, records, data, or other information, data, etc., given to or prepared or assembled by 
Contractor under this Agreement which Commission requests to be kept as confidential shall not be made available to any 
individual or organization by the Contractor without the prior written approval of Commission except as may be required by 
law. Contractor shall not disclose to any individual or organization any reports, records, data, or other information received, 
prepared, or assembled by Contractor under this Agreement. 

13.2 Ownership, Publication, Reproduction and Use of Material.  All reports, studies, information, data, statistics, forms, designs, 
plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole and 
exclusive property of Commission.  No such materials or properties produced in whole or in part under this Agreement shall 
be subject to private use, copyright or patent right by Contractor in the United States or in any other country without the 
express written consent of Commission.  Commission shall have unrestricted authority to publish, disclose, distribute and 
otherwise use, copyright or patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials or 
properties produced under this Agreement. 

13.3 Confidentiality. Commission and Contractor agree to maintain the confidentiality of and take industry appropriate and legally 
required measures to prevent the unlawful disclosure of any information that is legally required to be kept confidential.  
Except as otherwise allowed by local, State or federal law or regulation and pursuant to this Section 13.3, Commission and 
Contractor agree to only disclose confidential records where the holder of the privilege, whether the Commission, the 
Contractor or a third party, provides written permission authorizing the disclosure.   

13.4 Public Records Act.  The California Public Records Act ("CPRA") requires Commission to disclose “public records” in its 
actual or constructive possession unless a statutory exemption applies.  This generally includes contracts and related 
documents. If Commission receives a CPRA request for records relating to the Agreement, Commission will notify 
Contractor of the request unless such information and/or documents that Commission will produce in response to the request 
are already publicly available in publicly accessible databases. If Commission determines its response to the request without 
notifying Contractor in accordance with the foregoing public accessibility standard, Contractor shall hold Commission 
harmless for such determination. If County notifies Contractor of the request, Contractor may request that Commission 
withhold or redact records, responsive to the request by submitting to Commission a written request within five (5) business 
days after receipt of the Commission’s notice. Contractor’s request must identify specific records to be withheld or redacted 
and applicable exemptions. Upon timely receipt of Contractor’s request, Commission will review the request and make 
reasonable efforts to accommodate the concerns expressed therein. Ultimately, Commission at its sole discretion will 
determine whether to withhold and/or redact the records identified by Contractor. Contractor shall hold Commission harmless 
for Commission’s decision whether to withhold and/or redact pursuant to Contractor’s written request provided that 
Commission’s disclosure does not violate the law, this Agreement, or the rights of any third party or individual protected 
under the law. Contractor further agrees that its defense and indemnification obligations set forth in section 10.1 of this 
Agreement extend to any Claim (as defined in section 10.1) against the Commission Parties (as defined in section 10.1) 
arising out of Commission’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section 
shall preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section 
shall prevent the Commission or its agents or any other governmental entity from accessing any records for the purpose of 
audits or program reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. 
Similarly, County or its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5 Custody Of Records.  Contractor shall deliver to Commission or its designee, at Commission’s request, all documentation 
and data related to Contractor’s work under this Agreement, including but not limited to, Commission data and client files 
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held by Contractor, at no charge to Commission. Commission, at its option, may take custody of Contractor's client records 
upon Agreement termination, expiration, or at such other time as Commission may deem necessary. Commission agrees that 
such custody will conform to applicable confidentiality provisions of State and federal law and that retained records shall be 
available to Contractor for examination and inspection in accordance with applicable law.  Contractor shall destroy records 
not turned over to Commission in accordance with applicable retention requirements and this Agreement. Notwithstanding 
the foregoing, Contractor may retain one (1) copy of the documentation and data for archival purposes or warranty support, 
and Contractor may maintain records that it is legally required to maintain. 

13.6 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and 
agreed to by the Contractor.  Format for the content of such reports may be developed by Commission.  The timely submission 
of these reports is a necessary and material provision of this Agreement, and Contractor agrees that failure to meet specified 
deadlines will be sufficient cause to withhold payment.  Contractor shall submit to Commission within thirty (30) days of the 
termination of this Agreement a report detailing all work done pursuant to this Agreement by Contractor.   

 
ARTICLE 14 

INFORMATION PRIVACY AND SECURITY PROVISIONS 

14.1 Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, 
receive, access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor 
shall be in compliance with the following rules, regulations, and agreements, as applicable: 

14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR 
Parts 160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the 
County’s website at: www.cosdcompliance.org, including: 

14.1.2.1 The Medi-Cal Privacy and Security Agreement Between the California Department of Health Care 
Services (DHCS) and the County; 

14.1.2.2 The Medi-Cal Behavioral Health Services Performance Agreement between DHCS and the County; 
14.1.2.3 The San Diego County Alcohol and Drug Program Administrator Agreement between DHCS and the 

County; 
14.1.2.4 The Refugee Health Agreement between the California Department of Public Health (CDPH) and the 

County;  
14.1.2.5 The HIV/AIDS Case Reporting System Data Use Agreement between CDPH and the County; 
14.1.2.6 The Childhood Lead Poisoning Prevention Program between CDHP and the county; and 
14.1.2.7 The Standard Agreement between the County and the California Department of Aging. 

14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 

14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under 
HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same 
meaning as given to it under the State Agreements. 

14.2.2 “Business Associate” shall mean the Contractor. 

14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 

14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this 
Agreement. 

14.2.5 “Covered Entity” shall mean the County. 

14.2.6 “Security incident” shall have the same meaning as defined by the State Agreements. 

14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to 
accomplish the requirements of this Agreement or as required by Law.  Contractor may not use or disclose County 
PHI/PI/PII in a manner that would violate HIPAA or the State Agreements if done by the County. 
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14.3.2 Safeguards. Contractor shall develop and maintain a HIPAA-compliant information privacy and security program 
to prevent use or disclosure of County PHI/PI/PII, other than as required by this Agreement.  

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the 
requirements of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County 
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 

14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related 
to County PHI/PI/PII, at the written request of County within ten (10) calendar days. 

14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of 
disclosure, and other such requests for County PHI/PI/PII in the time and manner designated by 
County. 

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County Contracting Officer’s 
Representative and HHSA Privacy Officer, to include:   

14.3.6.1 Initial Report 
14.3.6.1.1 Contractor shall email Commission Contracting Officer’s Representative (COR) and 

HHSA Privacy Officer immediately upon the discovery of a suspected security incident 
that involves data provided to County by the Social Security Administration, as per the 
State Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and 
suspected privacy incidents involving 500 or more individuals. 

14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report,” 
through the online portal at www.cosdcompliance.org within one (1) business day for all 
breaches and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or 
breach and provide the County a complete report of the investigation within seven (7) working days 
using County’s “Privacy Incident Report” form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and shall 
pay any costs of such notifications, as well as any costs associated with the breach. County shall 
approve the time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its 
privacy and security requirements herein.   

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and 
administration or to carry out its legal responsibilities, as mutually agreed upon by the Parties.  If the Parties mutually 
agree that return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections of this 
Article to such County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI. 

 
ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a 
question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.  
The decision of the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have 
been fraudulent, capricious, arbitrary or so grossly erroneous as necessarily to imply bad faith.  Contractor shall proceed diligently 
with its performance hereunder pending resolution by the Contracting Officer of any such dispute.  Nothing herein shall be construed 
as granting the Contracting Officer or any other administrative official, representative or board authority to decide questions of law, 
or issues regarding the medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical 
necessity of treatment of patients in their care.  The foregoing does not change the Commission’s ability to refuse to pay for services 
rendered if Commission disputes the medical necessity of care. 
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ARTICLE 16 

GENERAL PROVISIONS  

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement, and shall not transfer any interest 
in the same (whether by assignment or novation), without the prior written consent of Commission, Commission’s consent 
shall not be unreasonably withheld.  The Contractor shall make no agreement with any party for furnishing any of the work 
or services herein contained without the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to 
herein, constitute the entire agreement between the parties with respect to the subject matter contained herein.  All prior or 
contemporaneous agreements, understandings, representations, warranties and statements, oral or written, including any 
proposals from Contractor and requests for proposals from Commission, are superseded. 

16.3 Remedies Not Exclusive. The rights and remedies of Commission provided in this Agreement shall not be exclusive and are 
in addition to any other rights and remedies provided by law, equity, or under resulting order. 

16.4 Sections and Exhibits.  All recitals, sections, and exhibits referred to this Agreement are incorporated herein by reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional documents and 
instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the 
parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the 
State of California. 

16.7 Headings.  The Article captions, Clause and Section headings used in this Agreement are inserted for convenience of 
reference only and are not intended to define, limit or affect the construction or interpretation of any term or provision hereof. 

16.8 Modification Waiver.  Except as otherwise provided in Article 6, “Changes,” above, no modification, waiver, amendment or 
discharge of this Agreement shall be valid unless the same is in writing and signed by both parties. 

16.9 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this Agreement 
or played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this 
Agreement and that, in construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such 
provision shall be construed in favor of one party on the ground that such provision was drafted by the other. 

16.10 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties or agreements other than those expressed herein. 

16.10 Notices.  Notice to either party shall be in writing and either personally delivered or sent by certified mail, postage prepaid, 
return receipt requested, or emailed to the Commission’s or Contractor’s designated representative (or such party’s authorized 
representative).  Any such notice shall be deemed received on the date of personal delivery to the party (or such party’s 
authorized representative) on the earliest date of personal delivery, three (3) business days after deposit in the U.S. Mail, or 
upon sending of an email from which an acknowledgement of receipt has been received other than an out of office, 
unavailable, or undeliverable reply. 

16.11 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise 
unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected 
thereby, and each term, provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest extent 
permitted by law. 

16.12 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be 
binding upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, 
successors, and assigns. 

16.13 Time.  Time is of the essence of each provision of this Agreement. 

16.14 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the period of time 
specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday 
through Friday, excluding County observed holidays. 

16.15 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this 
Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition.  Delay 
by any party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision, 
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covenant or condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the 
same or any similar breach or failure. 

16.16 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the Commission and its Contractor.  
Any benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever 
regarding the performance of this Agreement.  Any attempt to enforce provisions of this Agreement by third parties is 
specifically prohibited. 

16.17 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor letterhead, and 
materials distributed to the community shall identify First 5 Commission of San Diego County or First 5 San Diego as the 
funding source for contracted programs identified in this Agreement.  All publicity materials shall comply with the standards 
provided in the Commission’s Public Outreach Program Graphics Reproductions Standards.  Copies of publicity materials 
related to contracted programs identified in this Agreement shall be submitted to and filed with the COR. Contractor shall 
advise Commission at least twenty-four (24) hours in advance of all locally generated press releases and media events 
regarding contracted programs identified in this Agreement. 

16.18 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling critical 
incidents involving external or internal instances of violence or threats of violence directed toward staff or clients; loss, theft, 
or unlawful accessing of confidential client, patient, or facility resident Personal Information (PI). Personally Identifiable 
Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or abuse of agreement funds; unethical conduct; 
or violation of any portion of San Diego County Board of Supervisors Policy C-25 “Drug & Alcohol Use” while performing 
under this Agreement. Contractor shall report all such incidents to the COR within one business day of their occurrence.  
However, if the Agreement includes Article 14, Contractor must adhere to the timelines contained in Article 14. 

16.19 Responsiveness to Community Concerns.  Contractor shall notify Commission within one business day of receipt of any 
material complaints submitted to Contractor orally or in writing related to Contractor’s performance of work under this 
Agreement (“Complaints”), unless prohibited by applicable State, federal, or local law. Complaints include, but are not 
limited to, issues of abuse or quality of care, or issues regarding a program or facility applicable to this Agreement. Contractor 
shall take appropriate steps to acknowledge receipt of Complaints(s) from individuals or organizations and to address or 
resolve all Complaints. Contractor shall promptly notify the Commission of the status and disposition of all complaints and 
provide additional information or documentation upon request. Nothing in this provision shall be interpreted to preclude 
Contractor from engaging in any legally authorized use of its facility, property or business as approved, permitted or licensed 
by the applicable authority. 

16.20 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required and 
completed prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant, or volunteer 
who will be providing any services, accessing Commission or client data, or receiving compensation under this Agreement. 
Background checks shall be  in compliance with any licensing, certification, funding, or Agreement requirements, including 
the Statement of Work, which may be higher than the minimum standards described herein. Furthermore, for any individuals 
identified above who will be assigned to sensitive positions funded by this Agreement, background checks shall be in 
compliance with Board of Supervisors Policy C-28 available on the County of San Diego website.  Sensitive positions are 
those that: (1) physically supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or 
vulnerable adults; and/or (3) have a fiduciary responsibility to any Commission client, or direct access to, or control over, 
bank accounts or accounts with financial institutions of any Commission client.  However, if the Agreement includes Article 
14, Contractor must adhere to the requirements contained in Article 14. 
Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates 
behavior that could create an increased risk of harm to clients or risk to services to be performed under Agreement. Contractor 
shall document review of criminal background findings and consideration of criminal history in the selection of such persons 
listed above in this section. 
16.20.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually 

during the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant or volunteer 
who will be providing any services under this Agreement. Contractor shall keep the documentation of their review 
and consideration of the individual’s criminal history on file in accordance with paragraph 11.3 “Availability of 
Records.” 

16.20.2 Definitions 
 16.20.2.1 Minor:  Individuals under the age of eighteen (18) years old. 
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16.20.2.2 Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with 
activities of daily living and who may be put at risk of abuse during service provision; (2) Individuals 
age eighteen (18) years or older who have a permanent or temporary limited physical and/or mental 
capacity which may put them at risk of abuse during service provision because it renders them unable 
to make decisions for themselves, unable to physically defend themselves, or unaware of physical abuse 
or other harm that could be perpetrated against them.  Activities of daily living are defined as the basic 
tasks of everyday life, such as eating, bathing, dressing, toileting, and transferring. 

16.20.2.3 Volunteer:  A person who performs a service willingly and without pay. 

16.21 Survival.  The provisions of this Agreement necessary to carry out the intention of the parties as expressed herein shall survive 
the termination or expiration of this Agreement. Without limiting the foregoing, the following sections and articles of this 
Agreement shall survive the expiration or earlier termination of the Agreement: sections 8.1, 8.21, 10.1, and articles 3, 4, 7, 
11, 12 and 13. 

16.22 Coordinated Services.  
16.22.1  Contractor shall coordinate services with other Commission funded programs and initiatives. 

16.23 Equipment Retention.  Contractor shall be entitled to retain ownership of any equipment or computers identified in the 
approved budget in Exhibit C at the end of the Agreement Term under the condition that the equipment will continue to be 
used to serve children ages 0 – 5 and their families.  Equipment must be in the budget and meet the definition of minor 
equipment – less than $5,000 for a single item. 

 
 
 
/ 
/ 
/ 
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SIGNATURE PAGE 

AGREEMENT TERM.  The initial term of this Agreement shall begin on July 1, 2015 and end on June 30, 2022 (“Initial Term”). 
 
OPTION TO EXTEND.  The Commission shall have the option to extend the term of this Agreement for three (3) increments of one 
(1) year (s) (each an “Option Period”), for a total of three (3) years beyond the expiration of the contract period, not to exceed June 30, 
2025.  This option shall be automatically exercised unless Commission notifies Contractor in writing, not less than thirty (30) days prior 
to an Option Period that the Commission does not intend to extend the Agreement. 

Options To Extend For One To Six Additional Months At End Of Agreement.  Commission shall also have the option to extend 
the term of this Agreement, in one or more increments for a total of no less than one (1) and no more than six (6) calendar months 
(“Incremental Options”).  The Commission may exercise each Incremental Option by providing written notice to Contractor no 
fewer than fifteen (15) calendar days prior to expiration of this Agreement.  The rates in effect at the time an Incremental Option 
is exercised shall apply during the term of the Incremental Option. 

 
COMPENSATION:  Pursuant to Exhibit C, Article 4, and other applicable pricing provisions of this Agreement, Commission agrees 
to pay Contractor a sum not to exceed ten million six hundred thirty-two thousand four hundred seventy-eight dollars ($10,632,478) 
(“Maximum Agreement Amount”). Furthermore, compensation for the Initial Term and any Option Periods shall not exceed the amounts 
shown for the Initial Term or that Option Period shown below / in Exhibit C. 
 
 Initial Term   07/01/2015 – 06/30/2022    $7,332,478 

First Option Period  07/01/2022 – 06/30/2023    $1,100,000 
Second Option Period  07/01/2023 – 06/30/2024    $1,100,000 
Third Option Period  07/01/2024 – 06/30/2025    $1,100,000 

 
COR.  The Commission designates the following individual as the Contracting Officer’s Representative (“COR”): 
 

Stephanie Escobar, Projects Coordinator 
First 5 Commission of San Diego 

9655 Granite Ridge Drive, Suite 120 
San Diego, CA  92123 

(858) 285-7723 
stephanie.escobar@sdcounty.ca.gov 

CONTRACTOR’S REPRESENTATIVE.  The Contractor designates the following individual as the Contractor’s Representative:   

 
Camellia Mortezazadeh, Director Developmental Services  

Rady Children’s Hospital San Diego 
3020 Children’s Way, MC 5134 

San Diego, CA  92123  
(858) 966-8939 

cmortezazadeh@rchsd.org 
 

IN WITNESS WHEREOF, Commission and Contractor execute this Agreement effective as of the date first set forth above. 
 

First 5 Commission of San Diego Rady Children’s Hospital San Diego (RCHSD) 
 
 

By:  XXXXXXXXXXXXXXXXXXXXX                                   By: XXXXXXXXXXXXXXXXXXX 
        Alethea Arguilez, Executive Director               Nicholas M. Holmes, M.D., MBA 
   
 
Date:  XXXXXXXXXXXXXXXXXXXX                                   Date: XXXXXXXXXXXXXXXXXX

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006396

mailto:stephanie.escobar@sdcounty.ca.gov
mailto:cmortezazadeh@rchsd.org


FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  551954 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
KIDSTART CENTER SERVICES  

EXHIBIT A – STATEMENT OF WORK 
 

 
RCHSD Page 23 of 53  Contract # 551954 
KidSTART Center  FY 2022-23 Amendment #11 
 

1. BACKGROUND 

The First 5 Commission of San Diego (Commission) was established by the California Children and Families Act (Proposition 10) 
passed by California voters in November 1998. This statewide Proposition imposed an additional tax on tobacco products. The 
revenue generated from the tax is used to fund projects and activities that promote early childhood development from the prenatal 
stage through age five. The Commission is responsible for implementing the Act in San Diego County.  

The Commission leads the San Diego community in promoting the vital importance of the first five years of life to the well-being 
of children, families, and society. The Commission’s vision is that all children ages 0 through 5 are healthy, loved and nurtured, 
and enter school as active learners. The Commission seeks to achieve this vision by funding services and activities to achieve 
desired results, advocating for policy change at local and state levels, acting as a catalyst and leader for coordinating, integrating 
and leveraging existing resources, and building community and organizational capacity to support families. 

Strategic Plan.  The Commission’s 2020-2025 Strategic Plan includes a strategy for early identification and treatment of 
developmental delays and social emotional issues.  The KidSTART Center supports this strategy by providing early identification 
of complex developmental and social-emotional delays followed by comprehensive and intensive treatment services and supports. 

Live Well San Diego Vision. The County of San Diego, Health and Human Services Agency (HHSA), supports the Live Well San 
Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of San Diego, 
is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside County government to help 
all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are expected to advance this 
vision. Building Better Health focuses on improving the health of residents and supporting healthy choices. Living Safely seeks to 
ensure residents are protected from crime and abuse, neighborhoods are safe, and communities are resilient to disasters and 
emergencies. Thriving focuses on promoting a region in which residents can enjoy the highest quality of life. 

Information about Live Well San Diego can be found on the County’s website and a website dedicated to the vision: 
• http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html 
• http://www.LiveWellSD.org 

Requirements, deliverables, and measurable outcomes in Exhibit A: Statement of Work that support Live Well San Diego may be 
found in sections 2 and 3. 

A Trauma-Informed System: The County of San Diego Health and Human Services Agency (HHSA) is committed to becoming a 
Trauma-Informed System as part of its effort to build a better service delivery system. All programs operated and supported by 
HHSA shall be part of a Trauma-Informed System, which includes providing trauma-informed services and maintaining a trauma-
informed workforce. It is an approach for engaging individuals – staff, clients, partners, and the community – and recognizing that 
trauma and chronic stress influence coping strategies and behavior. Trauma-informed systems and services minimize the risk of re-
traumatizing individuals and/or families, and promote safety, self-care, and resiliency. 
 
Trauma-Informed Principles include: 

•Understanding trauma and its impact to individuals; 
•Promoting safety; 
•Awareness of cultural, historical, disability, and gender issues, and ensuring competence and responsiveness; 
•Supporting consumer empowerment, control, choice, and independence; 
•Sharing power and governance (e.g. including clients and staff at all levels in the development and review of policies and 
procedures); 
•Demonstrating trustworthiness and transparency; 
•Integrating services along the continuum of care; 
•Believing that establishing safe, authentic, and positive relationships can be healing; 
•Understanding that wellness is possible for everyone. 

Background of KidSTART 

The window of opportunity for rapid significant developmental and social-emotional change is between the ages of 0 through 5. 
KidSTART is based on a national model from Children’s Research Triangle in Chicago. KidSTART supports children ages 0 
through 5 that are assessed as having specialized service needs due to their complex developmental and social-emotional health 
issues. Complex care is indicated by needs in multiple domains where multiple providers are required to adequately address the 
child and family/caregiver needs. Early identification of developmental delays in any domain (cognitive, communication, adaptive, 
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motor, and social-emotional), followed by appropriate interventions and support, will yield the highest levels of improvement. 
Focusing on these children for treatment and care should improve overall health outcomes and reduce long-term dependency on 
public resources. Secondary outcomes are also anticipated to show improvements in placement stability for children in the Child 
Welfare Services (CWS) system, behavioral and emotional functioning, access to services, and the ability of parents and families 
to handle children with multiple developmental challenges. 

Responding to these issues facing the families and children of San Diego County, a team of representatives from various County 
agencies, as well as community based professionals, worked in partnership through several planning processes. The planning 
processes included First 5 San Diego Social Emotional Behavioral Health Study (2004), Young Child Institute: San Diego’s Hub 
for Social Emotional Development and School Readiness Concept Paper of the Commission on Children, Youth and Families 
(2003), and the Polinsky Children’s Center Deep Dive (2005). Each of these processes concluded that there was a gap in 
developmental, behavioral, and mental health services for young children. These planning processes led the way to design 
KidSTART, a program to provide early identification and treatment of developmental delays and social-emotional issues with an 
integrated system for screening, triage, assessment, referral, and treatment of children.  

KidSTART operates within the early childhood developmental and Behavioral Health system of care in San Diego County.  In this 
comprehensive system of services, children with mild to moderate needs are served by First 5 San Diego’s Healthy Development 
Services (HDS) program, children with higher level needs are served by San Diego Regional Center, the school systems and 
insurance, and children with complex needs are served by KidSTART. 

The KidSTART program contains two synergistic components, the Center and the Clinic, that are integrated to allow developmental 
and mental health specialists to assess needs, develop collaborative treatment plans, provide unique interventions, and facilitate 
long term care coordination for families.   
• The KidSTART Center, funded and overseen by the Commission, provides a comprehensive array of services for children ages 

0 through 5 with complex developmental and social-emotional needs. Services are delivered by an integrated, trans-disciplinary 
team of clinicians and specialists.  In its initial phase, the Center focused on serving children in out-of-home placement.  In 
Fiscal Years 2011-12, the Center broadened its referral base and now serves children from CWS and the general population.   
 

• The KidSTART Clinic, funded and overseen by Behavioral Health Services - Children, Youth and Families (BHS-CYF), 
provides outpatient early childhood mental health services and leverages federal Early Periodic Screening, Diagnosis and 
Treatment (EPSDT) and Federal Financial Participation (FFP) Medi-Cal funding.  The Clinic provides a full range of diagnostic 
and treatment services for children ages 0 through 5 and their families who are full scope Medi-Cal beneficiaries.  

The KidSTART Center and Clinic provide co-located, coordinated and integrated care and support for children and their families. 
The KidSTART Center is the main referring party to the KidSTART Clinic. KidSTART Center clients, who meet medical necessity 
for behavioral health services and are full scope Medi-Cal beneficiaries, will be able to receive appropriate behavioral health 
services on site via the KidSTART Clinic.  The KidSTART Clinic may also serve additional Medi-Cal eligible children ages 0 
through 5 when all KidSTART Center referrals are served and space allows. 

The KidSTART programs will guide the management of services from initial screening to the specialists (child psychiatrists, 
clinicians, social workers, care coordinators, etc.) who are essential for appropriate diagnosis, intervention, and monitoring. The 
‘spirit’ of KidSTART will be characterized by an environment of cooperation, commitment, and knowledge in assisting families 
through the network of programs and services. 

The Commission has demonstrated their commitment to children with complex developmental needs by approving on September 
11, 2009, five initial years of funding for the implementation of KidSTART Center and Clinic.  
 

2. Scope of Work/Purpose of KidSTART Center 

The purpose of the KidSTART Center is to provide comprehensive triage, assessments, referral, and treatment for children ages 
birth through five (0-5) with complex developmental and social-emotional needs. Infants, toddlers and preschoolers, along with 
their families and caregivers, experiencing atypical development and behavior will be provided with access to treatment at the 
appropriate level of intensity. The core principles that will ground service delivery are: developmental knowledge, 
relationship/attachment focus, family support, links to existing children’s services, responsiveness to community and culture, and 
measurable outcomes. 

The Commission is committed to a comprehensive system of care that promotes integrated services for children and their families. 
The KidSTART Center will provide a centralized program where young children with complex developmental and social-emotional 
needs can receive the timely intervention, treatment, and the support they need to reach their highest potential, live safely, and 
access support services. 
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The KidSTART Center carries forward the vision of the Commission to create a culturally-competent and seamless model of care 
system. By placing the child’s needs at the center of case-planning efforts, sharing responsibility for difficult cases, and embracing 
opportunities for clinical consultation among trans-disciplinary team members, a “home base” will develop. This focus will channel 
services into a “pathway” that will provide children and families in the target population with accessible, coordinated, and monitored 
services.  

The KidSTART Center will serve children ages 0 – 5 in San Diego County with complex developmental and social-emotional 
needs.  Referrals for KidSTART Center services come from a variety of sources, including but not limited to First 5 San Diego 
Healthy Development Services (HDS), Developmental Screening and Enhancement Program (DSEP), KidSTART Clinic, 
pediatricians, school districts, child care centers and community based organizations. This program is available to serve all children 
in the community, including children in foster care.  

The KidSTART Center aligns with the goals of Live Well San Diego as it improves access to quality care by creating efficiencies 
in screening, referral and service delivery for social services and physical and behavioral health. 
 
The Contractor shall incorporate each of the following components into the KidSTART Center program:  

2.1 Triage  

The KidSTART Triage team will determine if the child needs to access the “KidSTART Center” level of care. They will 
determine which level of treatment is appropriate to address the child’s needs by reviewing and evaluating existing 
screening, assessment, and treatment records and evaluating the information.  The triage team will use the Vineland 
Adaptive Behavior Scales, Third Edition at initial assessment.  Additional triage assessment tools may include, but are not 
limited to: 
• NICU Network Neurobehavioral Scale 
• Bayley Scales of Infant Development-4 
• Differential Abilities Scales II 
• Social Communication Questionnaire 
• Child Behavior Checklist 
• Ages and Stages Questionnaire-Social Emotional-2 

There are three possible actions during the KidSTART Triage evaluation: 
• Children who are displaying complex developmental and social-emotional needs will be scheduled for a KidSTART 

Center assessment and assigned a KidSTART Care Coordinator. 
• Children in foster care who do not require more in-depth services offered through KidSTART Center will be referred 

back to DSEP.  
• Children who are not in foster care and do not require more in-depth services offered through KidSTART will be 

referred to other community resources, such as HDS, California Early Start, San Diego Regional Center, the local 
school district, or a community mental health or developmental provider. 

 2.2 Assessment and Referral 

Assessments and referrals for treatment are centralized at KidSTART Center.  Services will be provided on-site or in the 
child’s current home and they will be characterized by: 
• A family-based approach to assess the child within the context of the family, including in-home assessment visits. 
• The development of a comprehensive treatment plan for the child and a family support plan, when needed, based on 

the needs of each child and family. 
o Adult family members shall be referred to appropriate Adult Behavioral Health providers for behavioral health 

services and/or other resources as necessary. 
• The assignment of a Care Coordinator to each child to assist the child and family throughout the assessment, referral, 

and treatment process. The Care Coordinator will work with the child, parents/caregivers, and appropriate agencies as 
a navigator and liaison, keeping the lines of communication open so everyone is informed of the child’s progress and 
needs. 

2.3  Treatment 

Contractor shall utilize evidence-based and informed treatment practices.  Appropriate treatment will be recommended, 
internal and external service referrals created, and treatment provided based on the collaborative diagnosis of the trans-
disciplinary team. Treatment plans will be designed to provide comprehensive, innovative, and targeted approaches to 
enhance each child’s individual progress. They shall contain positive, measurable outcomes for the children and families 
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they serve and be shared amongst all professionals involved in the child’s case.  Treatment services include occupational, 
speech and language, and physical therapy, as well as behavioral therapy and may be provided individually, in paired peers 
or small group. 
 

3. Goals and Outcomes of KidSTART Center 

The KidSTART Center strengthens the system of care for children, parents, and families in the target population by putting into 
practice a collaborative health system pathway. This model of care will deliver a continuum of services that conveys a 
comprehensive and holistic approach, better meeting the needs of children and families with complex developmental and social-
emotional challenges.  This health system pathway will identify, treat, and monitor service interventions to support a child in 
reaching his or her highest level of ability.  

3.1 Goal 

Contractor shall provide the services described herein to accomplish the following goals in support of the First 5 San Diego 
Strategic Plan and Live Well San Diego. The goal of this program is to provide seamless quality care and supportive services 
to children with complex developmental and social-emotional needs. KidSTART Center will assure the delivery of 
effective, efficient care to improve long-term health and developmental outcomes for these children. 
3.1.1 Contractor shall provide treatment at the KidSTART Center for a minimum of 84 unduplicated children. 
3.1.2 Contractor shall provide intensive case management/care coordination services for a minimum of 200 unduplicated 

children.  

3.2 Outcomes  

 The KidSTART Center shall achieve the following outcomes: 
3.2.1 Triage: 

3.2.1.1 A minimum of 80% of children referred to KidSTART Center shall have a Triage evaluation 
appointment scheduled within 30 business days of referral.  

3.2.2 Treatment 
3.2.2.1 A minimum of 75% of children that initiate and complete services at KidSTART Center will have made 

gains in one or more areas of development as measured using the Vineland-3.  

3.2.3 Support and Psycho-Educational Services: 
3.2.3.1 A minimum of 90% of KidSTART Center parents/caregivers will report via parent survey that they have 

knowledge in one or more of the following areas: 
• understanding their child’s strengths, needs and abilities  
• knowing their rights and advocating for their child  
• helping their child develop and learn  
• identifying and utilizing community resources. 

3.2.4 Follow-up and Monitoring: 
3.2.4.1 At least 90% of children receiving KidSTART Center services who are also enrolled in early childhood 

education and/or childcare services will maintain enrollment and not be discharged due to behavioral 
problems (excluding children moved into a more appropriate level of care). 

3.2.4.2 A minimum of 70% of children who are referred to services outside KidSTART will be successfully 
connected to services.  Successfully connected is defined as having attended at least one (1) appointment.  

3.2.5 Permanency – Placement Stability: 
3.2.5.1 At least 90% of children in an out-of-home placement will maintain that placement and will not be 

removed due to behavioral issues or caregiver stress. 
 

4. Target Population and Geographic Area of KidSTART Center 

4.1 First 5 San Diego Target Population.  The target population for the Program’s services is children birth through 5 years who 
reside in the County of San Diego.  Children are eligible for First 5 funded services until the time they enter kindergarten 
or reach their sixth birthday, whichever occurs first.  Thus if a child is five years old, and has not yet entered kindergarten, 
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he/she is still eligible for Commission funded services.  Parents, primary caregivers, early care and education providers, 
health care providers, and other relevant service providers are also targeted for outreach, education and support services. 
 

The contractor shall serve children who have complex developmental and social-emotional needs.  Complex care is 
indicated by needs in multiple domains where multiple providers are required to adequately address the child and 
family/caregiver needs.  
It is anticipated that Commission funding will not be sufficient to serve all the children in need. The contractor shall be 
responsible for establishing and monitoring criteria for determining which children will be the highest priorities for service 
within the established targeted population.  The monitoring criteria will be approved by the Commission of San Diego.  
 

4.2 Contractor shall deliver services only in San Diego County. 
 

4.3 Contractor shall be co-located with the KidSTART Clinic in a centrally located facility accessible by public transportation.  
 

4.4 Evening or weekend appointment hours shall be made available as needed. 
 
5. Requirements for Service Delivery of KidSTART Center 

5.1 Contractor shall assure that each child receives a timely, comprehensive, and multidimensional assessment, as well as 
appropriate preventative, curative, and rehabilitative services. 

5.2 Contractor shall provide culturally and linguistically appropriate staff that will interface with the family, follow their progress, 
and assist them in navigating the referral and treatment process. 

5.3 Contractor shall develop and utilize inclusion criteria to determine program eligibility. 

5.4 Contractor shall coordinate and chair the KidSTART Center Advisory Board meetings at least quarterly or as needed if fewer 
meetings are required. Meeting agendas will be emailed to Advisory Board members three (3) days in advance of the meeting.  
Meeting notes shall be provided after each meeting. 
5.4.1 The KidSTART Center Advisory Board shall be made up of management representatives from the Contractor’s staff, 

Child Welfare Services, First 5 Commission of San Diego, Behavioral Health Services – Children, Youth and 
Families, KidSTART Clinic, DSEP, and community partners that may include representatives from pediatrics, early 
education special education, maternal and child health, parents, and the San Diego Regional Center.  The Advisory 
Board may serve the following functions: 
5.4.1.1 Identify and address potential barriers and challenges to services. 
5.4.1.2 Improve referral pathways and better integrate systems of care. 
5.4.1.3 Form partnerships to better meet the needs of children, parents, and families. 

5.5 Contractor shall maintain a current roster of community-based providers and health services.  

5.6 Contractor shall develop a trans-disciplinary team comprised of Care Coordinators, Occupational and Physical Therapists, 
Behaviorists, Pediatricians, KidSTART Clinic staff, DSEP, and other professionals. CWS social workers shall be invited as 
appropriate. The team shall: 
5.6.1 Achieve improved interagency collaboration and integration of programs and services that will include leveraging 

existing resources. 
5.6.2 Share accountability and reduce duplication of effort and services.  
5.6.3 Discuss child welfare issues and other issues that could impact the diagnosis, monitoring, and treatment services for 

the children in out-of-home placement. 
5.6.4 Consider the entire family functioning and address issues which will assist with both child development and 

stabilization of the family, thus increasing positive outcomes for each child and their family.  
5.6.5 Encourage and facilitate parents and families to participate in the treatment programs as fully as possible, through 

the use of a written care plan (a comprehensive healthcare plan for the child and family) with goals and objectives 
developed for the child. 

5.6.6 Meet as needed to share concerns about cases, problem solve and collectively make decisions regarding any changes 
in therapy or other services. Include not only service providers but also important people in the child’s life such as 
families, teachers, relatives, siblings, and mentors. 

5.6.7 Establish recommendations, goals, outcomes, and timelines for services after a collaborative review that are tailored 
to individual needs. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006401



FIRST 5 COMMISSION OF SAN DIEGO  
AGREEMENT NUMBER: 551954  

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
KIDSTART CENTER SERVICES 

EXHIBIT A – STATEMENT OF WORK 
 

RCHSD Page 28 of 53  Contract # 551954 
KidSTART Center  FY 2022-23 Amendment #11 

5.7 Contractor shall refer full-scope Medi-Cal beneficiaries to the KidSTART Clinic for behavioral health assessment and 
treatment if deemed medically necessary.   
5.7.1 Referrals will include, at minimum, the written assessment, care plan, psychological evaluations, and name of Care 

Coordinator. 

5.8 Contractor shall form partnerships with community organizations to support and develop interventions that fill gaps in needed 
services. 

5.9 Contractor shall develop discharge/exit criteria to ensure children receive the optimal benefit from KidSTART Center services 
and linkage, as appropriate, to ongoing treatment and support services in the community.  

5.10 Contractor’s program and services shall be “trauma-informed” and accommodate the vulnerabilities of trauma survivors.  
Services shall be delivered in a way that will avoid re-traumatizing clients and will facilitate participation in treatment. 

5.11 Contractor shall act as an advocate for the family as they navigate through available service pathways. 

5.12 Contractor shall have staff available 24/hour 7/days a week for on-call crisis intervention support in the event such services 
are needed. 

5.13 Contractor’s staff shall be equipped with pager and/or cell phone access for after hours or on weekends. 

5.14 Contractor shall ensure that the following are evident and in operation in its policies, program design, and practice: 
5.14.1 Flexibility and responsiveness to the diverse populations served, providing culturally and linguistically appropriate 

practices.  
5.14.2 Development of a system of care that is outcome driven. 
5.14.3 Utilizing an approach that provides maximum linkage to available local services/resources, such as Behavioral 

Health Services. 

5.15 Contractor shall establish, manage and operate KidSTART Center in full compliance with all applicable California state 
licensing requirements for facilities of the same type. 

5.16 Contractor shall meet at least quarterly with HDS Regional Networks to review and monitor referral pathways between 
programs and overall collaboration.  These meetings will occur in forums such as HDS Regional Multi-Disciplinary Team 
(MDT) meetings or meetings specifically scheduled with HDS Regional Providers for such purposes. 

5.17 Contractor shall actively explore sustainability options for the program. Contractor shall include a quarterly update on the 
sustainability plan to include, but not limited to, grant applications submitted and the outcome of each application, and the 
status of insurance billing, in the narrative report.   

5.18 Contractor shall abide by the First 5 San Diego Commission’s Supplantation Policy, available on the Commission’s website, 
https://first5sandiego.org/wp-content/uploads/2021/04/009-F5C-009-Supplantation-Sunset-10-2021.pdf. 

 
6. Staffing Requirements of KidSTART Center 

6.1 Contractor shall recruit, hire, and train culturally and linguistically appropriate staff to provide services required in the 
contract.  

6.2 The Contractor shall provide the staffing necessary to fulfill contract requirements. At a minimum, the KidSTART Center 
shall have the following staff available:   
6.2.1 Program Manager (minimum of Master’s degree in social services or medical fields with 5 years post graduate work 

experience and 2 years of administrative experience) 
6.2.2 Clinical Director – Child Psychologist, Pediatrician, or Psychiatrist 
6.2.3 Physician with pediatric experience 
6.2.4 Clinical Psychologist 
6.2.5 Occupational Therapist 
6.2.6 Physical Therapist 
6.2.7 Speech and Language Pathologist 
6.2.8 Behavioral Specialist 
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6.2.9 Care Coordinator (professional level – RN or Social Worker with minimum 2 years’ experience working with 
children with high level developmental needs.) 

6.3 Contractor shall ensure that all staff/clinicians who provide services through KidSTART Center meet all applicable licensing 
requirements and that, to the extent credentialing is required, all clinicians have appropriate credentials. 

6.4 Notification of Key Personnel Changes.  Contractor shall notify the COR (or designee) in writing within seventy-two (72) 
hours of a change of key personnel funded under this Agreement.  Key personnel include personnel who provide direct 
services, management oversight, or any combination of these duties.  Notification will include a plan to ensure services 
continue with minimal impact.   

6.5 Unfilled Positions.  Contractor shall notify the COR of any position that remains vacant or unfilled for over thirty (30) days. 
 

7. Leveraging/Matching Requirements 

To encourage working towards diversified funding streams and to support sustainability, the Commission is committed to 
maximizing the dollars it has allocated to this Program.  Therefore, the contactor shall leverage additional funds and/or provide 
match funds, which may include a combination of any of the following: 

• Cash; 
• In-kind resources such as staffing, services, volunteers, and/or tangible assets/goods; and/or 
• Overhead expenses directly attributable to the Program but not compensated through the contract. 

Match requirement shall be 20% annually.  Matched funds must serve children birth through 5 years and their families.  Contractor 
shall define the source and intended use of these required match funds.  Match sources shall not include other First 5 Commission 
of San Diego or First 5 California funds. 
 

8. Evaluation 

The Commission is accountable for effective use of Proposition 10 funds to ensure that all children are healthy, are loved and 
nurtured, and enter school as active learners. The First 5 Commission of San Diego is required by State law and County Ordinance 
to perform an outcomes-based evaluation on its funded programs and activities and to publicly report on the results achieved. The 
Commission’s evaluation efforts measure results, promote continuous program improvement, inform and support policy 
development and planning, and educate the community about the status of young children. The Commission’s Strategic Plan 
contains its focused areas of investment, which include early identification and treatment of developmental delays and social-
emotional issues. The plan also specifies the objectives to be achieved, core indicators and targets for the period of 2020-2025.  

The performance of the Contractor will be measured against the process and outcome measures negotiated with the Commission 
staff per Attachment 2 - Evaluation Framework. The negotiations will establish milestones and progress points to achieve the goals 
of the Contractor’s statement of work and the overall program.  

8.1 Contractor Evaluation Requirements 

8.1.1 Contractor shall work with Commission staff and the Commission’s Evaluation Consultant to ensure accurate and 
consistent data collection, and reporting processes that meet Commission requirements.  

8.1.2 Contractor shall conduct data collection, data quality assurance and other evaluation activities. 

8.1.3 Contractor shall be responsible for implementing and adhering to the Evaluation Framework (Attachment 2).  

8.1.4 Contractor shall ensure timely collection and input of quarterly process and outcome data into the Commission 
Contract Management and Evaluation Data System (CMEDS*) including the following: 

8.1.4.1 Completing quarterly narrative reports to update the Commission on new activities, successes, and 
challenges; 

8.1.4.2 Reporting of service data (process numbers) and key indicator and outcome data; 

8.1.4.3 Data quality assurance and reporting. 

8.1.4.4 The Contractor shall utilize multi-factor authentication (MFA) to provide additional layer of security 
for CMEDS data and information. Accessing CMEDS through MFA prompts users to verify themselves 
on a separate device after login.     
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8.1.4.5 All CMEDS users, including but not limited to staff, subcontractors, consultants, interns, and 
volunteers, shall complete MFA verification prior to accessing CMEDS. 

8.1.4.6 Contractor shall provide all CMEDS users an Authenticator Token and/or register a smartphone 
capable of using an authenticator application.  

8.1.4.6.1 The Contractor and their IT department shall be responsible for purchasing and/or 
installing the Authenticator token and/or authenticator application that is compatible 
with CMEDS. 

8.1.4.7 The Authenticator Token and/or authentication application shall be included in the program’s annual 
budget and claimed through normal invoicing. 

Note: *CMEDS has been developed by the Commission to collect data from funded programs. It is the Commission’s expectation 
that contractors selected for funding will utilize CMEDS to collect and report data. Participation in CMEDS does not relieve the 
Contractor from other obligatory reporting requirements to the Commission. The CMEDS minimum technical requirements must 
be met or exceeded by the contractor. CMEDS training, deployment and implementation are the responsibility of the Commission. 
Information about the Commission’s database system can be found on the Persimmony International website: 
https://www.persimmony.com/. 
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KidSTART Center  
Evaluation Framework  

Goal of Project: The purpose of the KidSTART Center (KidSTART) is to provide comprehensive triage, assessments, referrals 
and treatment for children ages birth through five with multiple, complex delays and disorders. 
Evaluation Overview  
Evaluation activities examine the KidSTART Center’s effectiveness at two levels: 
1. Process: Track service numbers within each category and overall demographics to demonstrate who is being served. 
2. Outcomes:  The key outcomes of the KidSTART Center are to: 

• Develop Individual Care Plans for children with complex needs.  
• Connect children with complex needs to appropriate services. 
• Improve children’s development through treatment and case management services. 
• Maintain ECE placement for children with behavioral issues. 
• Increase the placement stability of children in the dependency system. 

Key Evaluation Questions 
• Are children served by the KidSTART Center showing improvement in identified developmental domains?  
• Are children served by the KidSTART Center with identified developmental delays receiving appropriate 

referrals?   
• Are children who receive referrals initiating needed services? 
• Are parents/caregivers served by the KidSTART Center increasing their knowledge of how to support their 

child? 
Key Activities 

o Triage – comprehensive global developmental evaluation to determine eligibility for KidSTART Center 
services 

o Assessment – trans-disciplinary clinical assessment to determine treatment needs and develop care plan with 
family 

o Referral – connection to community resources as appropriate 
o Treatment – individual and/or small group sessions including occupational, speech and language, and physical 

therapy, as well as behavioral therapy 
KidSTART supports these objectives within the First 5 San Diego County Strategic Plan 2020-2025. 

• Objective 2: Increase the percentage of parents and primary caregivers screened and referred for mental health 
services when identified.  

• Objective 4: Decrease the percentage of children entering kindergarten with undetected and/or untreated 
developmental, social emotional, or behavioral delays or concerns.  

• Objective 6: Increase parent’s and primary caregivers’ knowledge and capacity to promote the healthy 
development of children 0 through 5. 

• Objective 7: Increase parents’ and caregivers’ access to needed services for their children. 
 
 

Measurements 

Tools/Data 
Collection 

Source 
Method of 
Reporting 

Frequency 
of Reporting Notes 

Process 
Triage and Assessment 

Number (unduplicated) of 
children who were referred 

Contractor 
Database 
(CDB) 

CMEDS Q 
Number of children who were referred to 
KidSTART Center. Referral sources are captured in 
the database.  A child may receive multiple 
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Measurements 

Tools/Data 
Collection 

Source 
Method of 
Reporting 

Frequency 
of Reporting Notes 

Process 
Triage and Assessment 
to KidSTART Center (PM 
1) 

referrals to the Center, but only their first referral in 
a FY is counted in this PM.  

Number (unduplicated) of 
children who received a 
completed Center Triage 
evaluation (PM 2a) 

CDB CMEDS Q 

Number of children who received a completed 
Center Triage evaluation. Children are only counted 
once per FY, even if they are triaged more than 
once in a FY.  Complete is defined as: a Triage 
determination has been made based on inclusion 
criteria matrix with consideration of medical chart 
review, contact with collaterals and/or use of 
standardized measure(s).   

Number of (unduplicated) 
of children who were 
identified as ineligible for 
the KidSTART Center and 
referred out to other 
community services (PM 
3b) 

CDB CMEDS A 

Number of children who received a completed 
Center Triage evaluation but did not meet eligibility 
inclusion criteria for the Center and were referred 
out to other community services.  

Number and percent of 
children who have a triage 
evaluation appointment 
scheduled within 30 
business days of referral to 
KidSTART Center (PM 
3c) 

CDB CMEDS Q TARGET = 80% 

Number of children 
currently active in the 
KidSTART Center (PM 4) 

CDB CMEDS Q 

Number of children who are currently active in the 
Center. Contractor will run a list of children who 
received at least one of the following: a triage 
evaluation, assessment/treatment by clinicians, or 
care coordination support.   

Number (unduplicated) of 
children who received at 
least one treatment session 
at the Center this FY, 
regardless of the FY they 
began treatment at the 
Center (PM 7a) 

CDB CMEDS Q 

Number of children who received at least one 
treatment session at the KidSTART Center this FY; 
regardless of the FY they entered into the 
KidSTART Center. 
 
Target = 84 

Number (unduplicated) of 
children receiving or 
connected to treatment 
services through 
KidSTART Center care 
coordination (PM 8a)  

CDB CMEDS Q 

Number of children receiving one or more of: 
intensive family support, case management and/or 
treatment services 
Include children whether they are receiving 
treatment inside and/or outside the Center 
Target = 200 
 

Demographics of children 
receiving one or more of: 
intensive family support, 
case management, triage 
evaluation and/or treatment 

CDB CLF A Demographics ethnicities, primary languages, 
ages, number with special needs 
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Measurements 

Tools/Data 
Collection 

Source 
Method of 
Reporting 

Frequency 
of Reporting Notes 

Process 
Triage and Assessment 
services include children 
whether they are receiving 
treatment inside and/or 
outside the Center: 
ethnicities, primary 
languages, ages, number 
with special needs 
Number (unduplicated) of 
parents/caregivers 
receiving intensive family 
support and/or case 
management (PM 8c)  

CDB CMEDS Q This could include multiple caregivers for one 
child.  Center will use Family ID to track this.  

Behavioral Services: 
 
 Number (unduplicated) of 
children receiving 
treatment at the 
KidSTART Center for 
Behavioral Services (PM 
7o) 

CDB CMEDS Q 

All items in this domain will be reported quarterly. 
Count if child has completed at least 1 session this 
FY (end of year totals shall be unduplicated). In 
Q1, please report how many unduplicated children 
have at least one session. In Qs 2-4, please report 
how many NEW unduplicated children get at least 
one session. 

Number of referrals 
outside of KidSTART 
Center (duplicated) (C/E) 
(PM 7q) 

CDB CMEDS A 

Number of referrals made to a location outside of 
KidSTART Center. This includes all referrals for 
the child, the caregiver or the family as a whole.  
 

Number of children 
discharged from the 
KidSTART Center (PM 
10)  

CDB CMEDS Q 
Number of children discharged from the Center. 
(Reasons provided in a separate file to 
Harder+Company and F5SD.) 
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Outcome Measurements 

Tools/Data 
Collection 

Source 
Frequency of 

Reporting  Notes 

A minimum of 75% of 
children that initiate and 
complete services at 
KidSTART Center will 
have made gains in one 
or more areas of 
development as measured 

# and % children 
who made gains in 
at least one 
subdomain that they 
were identified as 
having a delay. 

Vineland 
Adaptive 

Behavioral 
Scales, Third 

Edition 

 

        

       A 

Standard scores and age-equivalent 
scores will be provided to 
Harder+Company and F5SD in a separate 
Excel file  

Annual Target = 75% 
 
  

At least 90% of children 
receiving KidSTART 
Center services who are 
also enrolled in early 
childhood education 
(ECE) and/or childcare 
services will not be 
discharged from these 
services due to 
behavioral problems 
(excluding children 
moved into a more 
appropriate level of care) 

# and % of 
KidSTART Center 
children also 
enrolled in ECE 
and/or childcare 
services who were 
able to maintain 
their enrollment and 
not discharged due 
to behavioral 
problems (PM 9a) 

CDB 

 
 
 
 
 
 
 
       A  

 
Annual Target = 90% 
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Outcome Measurements 

Tools/Data 
Collection 

Source 
Frequency of 

Reporting  Notes 

A minimum of 70% of 
children, whose cases 
closed this year, referred 
outside KidSTART will 
be successfully 
connected to services  

# and % of children, 
whose cases closed 
this year, referred 
outside of 
KidSTART that 
were successfully 
connected to 
services (PM 14b) 

CDB 

 
 
 
 
 
 
 
 
 
 
        A 

Of the children whose cases closed this 
FY, the # and % who were successfully 
linked to services.  
Improved (numerator): # of children 
whose cases closed this FY, had a 
referral outside KidSTART Center at any 
time during their case, and attended at 
least one of those appointments outside 
KidSTART Center at any time during 
their case. Do not count referrals to 
KidSTART Clinic or 3rd floor onsite PT. 
Actual (denominator): # of children 
whose case closed this FY and had a 
referral outside KidSTART Center at any 
time during their case. Do not count 
referrals to KidSTART Clinic or 3rd floor 
onsite PT.  
Successfully connected = attended at 
least one appointment 
Duplicates: If a child has more than 
one referral, then they only get 
counted once in the denominator and 
can be counted once in the numerator 
as long as at least one of their 
referrals outside of KidSTART was a 
successful connection.  
Annual Target = 70% 

At least 90% of children 
in an out-of-home 
placement will maintain 
placement and will not be 
removed due to 
behavioral issues or 
caregiver stress  

# and % of children 
in out-of-home 
placement who 
were not removed 
due to behavioral 
issues or caregiver 
stress (PM 9c) 

CDB 

 

Annual Target = 90% 

 

Performance Measure 
Method of 
Reporting 

Reported 
Annually (A) or 
Semi-Annually 

(SA) or 
Quarterly (Q) 

Annual 
Target (if 

applicable) Comments 
1. Number (unduplicated) of children who 
were referred to KidSTART Center (C/E)  

 
CMEDS  Q   

2a. Number (unduplicated) of children who 
received a completed Center Triage 
evaluation(C/E/S )  

 
CMEDS Q  

 

3b. Number (unduplicated) of children who 
were identified as ineligible for the Center 
and referred out to other community services 
(C/E)  

 
CMEDS A  

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006410



FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  551954 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
KIDSTART CENTER SERVICES  

 ATTACHMENT 2 – EVALUATION FRAMEWORK 
 

RCHSD Page 37 of 53  Contract # 551954 
KidSTART Center  FY 2022-23 Amendment #11 

Performance Measure 
Method of 
Reporting 

Reported 
Annually (A) or 
Semi-Annually 

(SA) or 
Quarterly (Q) 

Annual 
Target (if 

applicable) Comments 
3c. Number and percent of children who have 
a triage evaluation appointment scheduled 
within 30 business days of referral to 
KidSTART (C) 

CMEDS Q 80% 

 

4. Number of children currently active in the 
Center (C)  CMEDS Q   

7a. Number (unduplicated) of children who 
received at least one treatment session at the 
Center this FY, regardless of the FY they 
began treatment at the Center (C/E)  

 
 

CMEDS Q 84 

 

7o. Number (unduplicated) of children 
receiving treatment at the KidSTART Center 
for Behavioral Services (C/E)  

 
CMEDS Q  

 

7q. Number of referrals outside of 
KidSTART Center (duplicated) (C/E) 

CMEDS A  Include all referrals to 
KidSTART Clinic  

8a. Number (unduplicated) of children 
receiving or connected to treatment services 
through the KidSTART Center care 
coordination (C/E/S/D)  

 
CMEDS Q 200 

 

8c. Number of (unduplicated) 
parents/caregivers receiving intensive family 
support and/or case management (C/E/S)  

 
CMEDS Q  

 

9a. Number and Percentage of Center 
children receiving early childhood education 
and/or childcare services who were not 
discharged due to behavioral problems (C) 

 
 

CMEDS A 90% 

 

9c. Number and Percentage of Center 
children in an out-of-home placement who 
were not removed due to behavioral issues or 
caregiver stress (C)  

 
 

CMEDS A 90% 

 

10. Number of children discharged from the 
Center (C)  CMEDS Q   

14b. Number and Percentage of children, 
whose cases closed this year, referred outside 
of KidSTART that were successfully 
connected to services (C) 

CMEDS A 70% 

 

15a. Percentage (unduplicated) of 
parents/caregivers who were screened for 
mental health concerns 

CMEDS SA  

Numerator: Unduplicated 
number of caregivers 
screened for Mental Health 
at either their HBA or 6 
month follow-up (each 
caregiver is only counted 
once; if two caregivers in a 
family completes the MH 
screening, that is counted as 
two separate caregivers 
here).  
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Performance Measure 
Method of 
Reporting 

Reported 
Annually (A) or 
Semi-Annually 

(SA) or 
Quarterly (Q) 

Annual 
Target (if 

applicable) Comments 
Denominator: # of families 
who received either HBA or 
6 month follow up. Tools: 
PHQ9, GAD7 

15b. Percentage (unduplicated) of 
parents/caregivers who were identified with a 
mental health concern that were referred to 
mental health services  

CMEDS SA  

Denominator: Unduplicated 
number of caregivers who 
screened with mental health 
concern (score of 10+ on 
PHQ9/GAD7) at  either 
their HBA or 6 month 
follow-up. 
Numerator: Number of 
unduplicated caregivers who 
were screened for mental 
health (either an HBA or 6 
month follow up) and 
identified with concern, and 
referred to mental health 
services. 
For both numerator and 
denominator, each caregiver 
is only counted once – if 
two caregivers in the family 
complete MH screening, 
they should be counted as 
two separate caregivers. If a 
caregiver received both 
HBA and 6mo follow up, 
they should only be counted 
once. 
Tools: PHQ9, GAD7 

15c. Percentage of parents/caregivers who 
increased their capacity to support child’s 
developmental, social-emotional or 
behavioral wellbeing. 

CMEDS SA  

Family Engagement Survey 
(FES), Numerator: Number 
of parents/caregivers who 
responded “Some” or “A 
lot” Q2 of the FES; 
denominator: Number of 
parents/caregivers who 
completed Q2  

15d. Percentage of parents/caregivers who 
feel more confident in their knowledge of 
age-appropriate child development 

CMEDS SA 77% 

FES, Q5: numerator: 
Number of 
parents/caregivers who 
responded “Some” or “A 
lot” Q5 of the FES; 
denominator: Number of 
parents/caregivers who 
completed Q5 of the FES 
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Performance Measure 
Method of 
Reporting 

Reported 
Annually (A) or 
Semi-Annually 

(SA) or 
Quarterly (Q) 

Annual 
Target (if 

applicable) Comments 

15e. Percentage of parents/caregivers 
receiving KidSTART services with 
Knowledge and capacity to advocate for their 
child’s needs 

CMEDS SA 91% 

FES Q4: numerator: 
Number of 
parents/caregivers who 
responded “Some” or “A 
lot” Q4 of the FES; 
denominator: Number of 
parents/caregivers who 
completed Q4 of the FES 

15f. Percentage of parents/caregivers 
receiving KidSTART services with 
knowledge to identify and utilize community 
resources 

CMEDS SA  

FES, Q3: numerator: 
Number of 
parents/caregivers who 
responded “Some” or “A 
lot” on Q3 of the FES; 
denominator: Number of 
parents/caregivers who 
completed Q3 of the FES  

Standard Performance Measures     

w.  Narrative I: Executive Summary (C) 
CMEDS Q  

Overview of what occurred 
this quarter; include 
sustainability activities. 

w.  Narrative II: Program Accomplishments 
(C) 

CMEDS Q  
Include any actions taken to 
achieve annual improvement 
goals. 

w.  Narrative III: Difficulties / Barriers  
Encountered and Resolution(C) CMEDS Q   

w.  Narrative IV: Other Remarks  (C) CMEDS Q   

w.  Narrative V: Client Success Stories and 
Testimonials  (C/E) 

CMEDS Q  

Brief stories for possible use 
in annual report or other 
First 5 Communications.  
Use aliases for client names. 
Testimonials are parent 
/provider quotes about the 
benefits and successes of the 
project.) 

  
XLeva1. Leveraged Funding - Medi-Cal 
Administrative Activities (MAA) (E/C) CMEDS A  report "0" if no leveraging 

XLeva2. Leveraged Funding - Targeted Case 
Management (TCM) (E/C) CMEDS A  “ 

XLeva3. Leveraged Funding - Early and 
Periodic Screening, Diagnosis, & Treatment 
(EPSDT) (E/C) 

CMEDS A  “ 

XLeva4. Leveraged Funding - Title V 
Maternal and Child Health (MCH) (E/C) 

CMEDS A  “ 

XLeva5. Leveraged Funding - Title IV-E 
Foster Care (E/C) 

CMEDS A  “ 
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Performance Measure 
Method of 
Reporting 

Reported 
Annually (A) or 
Semi-Annually 

(SA) or 
Quarterly (Q) 

Annual 
Target (if 

applicable) Comments 
XLeva6. Leveraged Funding - AmeriCorps 
(E/C) 

CMEDS A  “ 

XLeva7. Leveraged Funding - Title XIX 
Medi-Cal (E/C) 

CMEDS A  “ 

XLeva8.  Leveraged Funding – Other Federal 
(E/C) 

CMEDS A  “ 

XLevb1. Leveraged Funding (State of  CA) 
(E/C) 

CMEDS A  “ 

XLevc1. Leveraged Funding (Local SD 
County) (E/C) 

CMEDS A  “ 

XLevd1. Leveraged Funding (Foundation) 
(E/C) 

CMEDS A  “ 

XLeve1. Leveraged Funding (Contractor) 
(E/C) 

CMEDS A  “ 

XLevf1. Leveraged Funding (Other) (E/C) CMEDS A  “ 

XLevg1. Leveraged Funding - In-kind (E/C) CMEDS A  “ 
XLevg2. Leveraged Funding - Comm/Media 
(E/C) CMEDS A  “ 

 
Bold = DS measure; C = Contract Monitoring; E = Evaluation; S = State Report; D = Dashboard; SA = Semi-annual (twice a year)
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First 5 Commission of San Diego:  Evaluation and Database Roles and Responsibilities Single Contracts1 
 
I. General Evaluation Roles and Responsibilities 

Title Evaluation Roles 

Commission  
Data and Evaluation 

Manager 

• Oversee evaluation function for the Commission.  
• Oversee production of evaluation reports and reporting of evaluation results to the 

Commission, First 5 California, to stakeholders and to the public. 
• Oversee reporting of quarterly Dashboard measures to the Commission. 
• Manage overall First 5 California evaluation requirements, including the selection of 

data elements for reporting. 
• Provide feedback on the evaluation section of all contract solicitations. 
• Oversee the development and implementation of the key evaluation elements of 

contracts and MOU’s (including design, data elements, tools, Performance Measures 
[PMs] and dashboard elements).  

• Review and approve final evaluation designs. 
• Troubleshoot evaluation issues in collaboration with staff and Commission’s 

Evaluator. 
• Be apprised of and facilitate review of any substantive suggested changes to 

evaluation elements. 
• Review and make recommendations to the Commission Executive Director on 

requests by outside researchers to examine Commission programs and/or utilize 
Commission data.  Process research and data requests through County process. 

• Manage contract with Commission’s Evaluator. 
• Manage contract with Commission’s Database Vendor.  
• Manage production of evaluation reports and reporting of evaluation results to the 

Commission, First 5 California, stakeholders and to the public. 

Commission Contract 
Managers 

(Contract Officer 
Representative (COR)) 

• Ensure contractor compliance to the evaluation plan. 
• Elevate contractor evaluation issues and questions to the Commission Data and 

Evaluation Manager and Commission’s Evaluator.  
• Forward any evaluation data/findings submitted by contractors to the Commission 

Data and Evaluation Manager for review and comments. 
• Manage initiative or contract-specific First 5 California evaluation requirements. 
• Provide advice to the Commission’s Data and Evaluation Manager on the design and 

execution of all of the Commission’s evaluation efforts. 
• Provide input on key evaluation elements of contracts and MOU’s (including design, 

data elements, tools, PMs, and dashboard elements).  
• Work with the Commission Data and Evaluation Manager, contractor staff and 

Commission’s Evaluator to review and approve the final evaluation design.  
• Provide feedback on special studies. 

Commission’s Evaluator 

• Provide input and draft evaluation components for all outgoing contract solicitations. 
• Support the design, development and implementation of evaluations for all contracts 

and MOU’s. 
• Provide input and guidance on the use of initiative-specific data collection tools. 
• Interface with the Commission Data and Evaluation Manager and CORs on 

evaluation. 
• Notify the Commission Data and Evaluation Manager about requests for activities 

that are outside of Evaluation Contractor’s Statement of Work (SOW). 
• Assist with First 5 California evaluation requirements as directed by the Commission 

Data and Evaluation Manager. 

 
1 Includes single contracts that do not input clients in CMEDS but do input performance measures. 
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Title Evaluation Roles 
• Work with the Commission Data and Evaluation Manager to coordinate in-depth 

data reviews as requested. 
• Produce local annual evaluation report in conjunction with the Commission 

Communications Contractor.  
• Present evaluation findings to the Commission, and to Contractors, as requested by 

the Commission. 
• Develop initiative-level evaluation designs (to include evaluation framework and 

data dictionary). 
• Develop and conduct primary data collection as directed by the Commission. 
• Attend regular initiative meetings as assigned. 
• Work with CORs to provide evaluation consultation and contractor-level Technical 

Assistance (TA) as needed.  
• Inform the Commission Evaluator’s COR when the scale of TA requested exceeds 

originally anticipated levels or any requests that fall outside of current SOW. 
• Receive and review copies of contractor Progress Reports, and any contractor’s draft 

and final evaluation or special study reports. 
• Update quality assurance protocols and perform quality assurance checks for data 

submission evaluations. 

Contractors 

• Implement the approved evaluation design and protocols. 
• Submit complete, accurate and timely data for Commission reporting per contract. 
• Attend initiative meetings to discuss evaluation design and findings. 
• Communicate any evaluation concerns to the Commission’s Data and Evaluation 

Manager and CORs. 
• Cooperate with all Commission evaluation activities per contract. 
• Collect data and evaluation information requested by the Commission. 
• Comply with all Commission policies concerning research and evaluation.  
• Comply with all Commission and County regulation policies concerning applying for 

authorization to conduct research.2 Submit request to the COR and Commission Data 
and Evaluation Manager to initiate review and approval process prior to launching 
special studies or publishing findings. Adhere to the contractual requirements of the 
Commission or its designee regarding:  submittal of progress reports, submittal of 
draft reports, protection of human subjects, use and publication of Commission data 
and other requirements. 

• Identify internal staff or external consultant to provide the evaluation support needed 
to meet contracted evaluation requirements. 

• Perform data collection, entry and tracking as requested by the Commission or per 
contract. 

• Provide any data sets in Excel as noted in the contract by required deadlines. 
• Meet Commission reporting requirements and deadlines. 
• Notify the COR of any issues relating to meeting targets, implementing the 

evaluation, achieving results, etc. as they arise.   
• Submit drafts of any reports that include evaluation findings to the COR and the 

Commission Data and Evaluation Manager per Commission policy for approval prior 
to any dissemination or distribution.  

• Submit to the COR all presentation materials containing initiative and program 
processes and data outcomes, and results or findings, at least twelve (12) business 
days prior to the due date, for Commission approval. 

• Adhere to all relevant Commission policies and contractual obligations. 

 
2 See Commission Policies:  F5C19 and F5C20.  
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II.   Contract Management Evaluation Data System (CMEDS) Roles and Responsibilities 
Title Database Roles 

 
Commission Data and 
Evaluation Manager 

• Oversee both database and evaluation functions. 
• Oversee submission of the annual reports to First 5 California, the Commission, 

stakeholders and to the public. 
• Serve as COR for the database contract. 
• Serve as COR for the Commission’s evaluator contract.  
• Manage the CMEDS Help Desk inbox (F5SDCMEDS@SDCounty.ca.gov). 
• Convene Data Support (CMEDS) team meetings twice monthly between the 

Commission Evaluator and Database Vendor to discuss workload, priorities and 
challenges. Initiative evaluators may be invited as needed for demonstrations and 
clarifications 

• Review and triage incoming Work Requests. 
• Coordinate submission for First 5 California Annual Report as it relates to CMEDS. 
• Coordinate communications between Commission Staff, Evaluator and Database 

Vendor. 

Commission Contract 
Managers 

(Contract Officer 
Representative (COR)) 

• Communicate changes to the SOW, review draft updates to CMEDS fields, and 
facilitate communication as needed to the Commission’s Data and Evaluation Manager 
to ensure that CMEDS reflects the SOW’s for all projects by May 31st of each year. 
“Changes” includes targets, new assessments, staff changes, service changes, contract 
amount and PMs. 

• Ensure all final contract documents have been signed off by the Contracts, Commission 
Fiscal and Data and Evaluation Manager before submittal to the Executive Director for 
signature. 

• Provide the Commission’s Data and Evaluation Manager with completed SOW's within 
two weeks of finalizing the evaluation framework or the release of contract for 
signatures so that CMEDS can be updated. 

• Review and approve PMs quarterly or as noted in the contract.  
• Review and approve contractor data submission on (at least) a quarterly basis or as 

noted in the contract to track targets, contract compliance and contract performance. 
• Communicate with the Commission’s Data and Evaluation Manager to resolve issues, 

as needed. 
• Communicate (in coordination with the Commission Data and Evaluation Manager) 

changes to the database, including but not limited to data reports, new and/or updated 
procedures and protocols and database enhancements (etc.) to Contractor. 

• Conduct CMEDS contract closeout activities as needed. 

Commission’s Evaluator 

• Communicate all evaluation-related changes to CMEDS Team. 
• As requested, review Contractor Work Requests in conjunction with the COR. 
• Elevate significant data quality issues to the COR who will communicate with the 

Commission Data and Evaluation Manager. 
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Commission CMEDS Help 
Desk and Data Support Team 

(Commission Data and 
Evaluation Manager, 

Evaluator’s Database Liaison 
and Database Vendor) 

Commission’s Data and Evaluation Manager: 
• Provide staffing for the CMEDS Help Desk and manage the Help Desk 

F5SDCMEDS@SDCounty.ca.gov inbox. 
• Conducts CMEDS Team meetings two times a month with Commission Data and 

Evaluation Manager, Database Vendor, and Evaluator’s Database Liaison (as needed). 
Initiative evaluators may be invited as needed for demonstrations and clarifications. 

• Assist with uploads: 
o Create or modify upload templates as needed.  
o Creating session information in CMEDS for contractor to complete the upload 

template. 
o Elevate issues to either the Commission’s contractor or data contractors as 

appropriate. 
• Maintain user accounts and update as required.  
• Utilize Help Desk F5SDCMEDS@SDCounty.ca.gov box to document CMEDS Work 

Requests and update progress. 
• Communicate CMEDS updates and changes to contractors in a timely manner. 
• Test, modify and communicate all new functionalities and features in CMEDS to 

appropriate CMEDS users. 
• Provide webinar training tailored to programs to maximize data quality and database 

use.  
• Update (as needed) CMEDS training documents. 
• Ensure that by July 1 each year, all contractor PMs and targets are updated and 

complete in CMEDS for the new fiscal year. 
 
Evaluator’s Database Liaison:  
• Ensure that by July 1 each year, all assessment/services are updated and complete in 

CMEDS.  
• Participate in CMEDS Team meetings with Commission Data and Evaluation Manager 

and Database Vendor, as needed. 
• Assist with uploads: 

o Communicate to the Commission and Persimmony any changes to services 
or assessments that would impact the upload template.  

• Provide mid-year and/or annual data exports in preparation for annual report.  
• Notify the Commission Data and Evaluation Manager and COR of reoccurring data 

quality issues and any reporting issues with specific contractors. 
 
Database Vendor:  
• Ensure the proper functioning of the CMEDS (Persimmony). 
• Use the designated email (F5SDCMEDS@sdcounty.ca.gov) to communicate problems 

with CMEDS to the CMEDS Team so that end-users can be notified of CMEDS issues.    
• Use the designated email (F5SDCMEDS@sdcounty.ca.gov) to communicate to the 

CMEDS Team when issues are fixed. 
• Manage Persimmony Support ticketing system (support@persimmony.com) for system 

errors. 
• Elevate when a project due date will not be met directly to the Commission Data and 

Evaluation Manager. 
• Participate in Data Support CMEDS Team Meetings twice monthly and utilize on-line 

task tracker to document CMEDS updates and progress to agenda items. 
• Build any needed reports or functionality as requested by the Commission Data and 

Evaluation Manager (and within the scope of contract). 
• Advise the Commission on all modifications to upload templates. 
• Within the defined timeframes, import upload files into CMEDS, then verify and 

communicate to CMEDS Team that data has been imported properly.  
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• Provide/attend CMEDS trainings or individual shadow sessions as needed to support 
the CMEDS Team. 

• Manage data upload for State Annual Report within state-defined timeframes. 
• Develop new functionalities as requested by the Commission and work with the 

CMEDS Team to test and modify functionality as requested. 
• Work with the Commission Data and Evaluation Manager to maintain a list of current 

and active users. 
• Complete tests of all QA reports two weeks before quarterly report deadline. 
• Notify the Commission Data and Evaluation Manager and CMEDS Team of any 

reoccurring data quality and/or reporting issues in general or specific to any contractor 
entering data into CMEDS.  

• Advise the CMEDS Team on data quality issues revealed during database maintenance.  
• Advise the CMEDS Team on all database functionality best practices. 
• Advise the CMEDS Team on training modules and materials for users. 

Contractors 

• Communicate concerns about CMEDS using the CMEDS Help Desk communication 
protocol (email F5SDCMEDS@sdcounty.ca.gov). 

• Utilize CMEDS for client level and aggregate PM data collection, per contract scope of 
work. 

• Submit complete and clean data by timeframes detailed in contract and SOW. 
• By no later than July 31 (or by date noted in the contract), ensure that all fiscal year 

data are in final form in CMEDS, that all quality assurance and corrections are 
completed and that subcontractors’ data (where applicable) are locked and ready to be 
approved.   

• Conduct regular data quality assurance checks using the CMEDS QA protocol. 
• Attend trainings as scheduled. 
• Utilize materials posted on CMEDS Information Desk and/or Data Dictionaries for 

trouble shooting contracted data collection per the scope of work and for questions 
concerning the use of CMEDS.  

• Oversee timely, accurate and complete data submission from all subcontractors per 
contract. 

• Follow appropriate data and system security procedures. 
o Submit CMEDS User Action Form to Add, Edit or Deactivate users to 

F5SDCMEDS@sdcounty.ca.gov. 
o Notify the COR and CMEDS Help Desk within 24 hours when a user is to 

be deactivated. 
• Ensure users utilize multi-factor authentication (MFA) when accessing CMEDS.  
• At completion of the contract, run all CMEDS QA reports, clean all necessary data and 

ensure that all PMs have been met and approved in order for final payment to be 
released within 30 days of close of contract. 

• Provide any data sets in Excel as noted in the contract by required deadlines. 
 
For contractors uploading data (i.e., not doing direct data entry): 
• Receive prior approval from the Commission Data and Evaluation Manager to upload 

data for Contractor reporting. 
• Have adequate, professional IT support to manage the upload process. 
• Anticipate the level of effort, cleaning and coordination needed to upload data in 

CMEDS to meet contract reporting deadlines. 
• Clean upload files (including subcontractors’ files) prior to submission to the 

Persimmony server using the CMEDS upload QA protocol. 
• Review data to ensure it has been successfully uploaded.  
• Ensure data is live in CMEDS by the scheduled contract reporting deadlines. 
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QA Step Quarter 1 Quarter 2 Quarter 3 Quarter 4 

C
ontractor 

C
O

R
 

 COR will contact contractor if deadlines are not met. 

1.      Contractors email COR when 
all PMs for that quarter are 
submitted and ready for COR’s 
review.  

Oct 15 
(9am) 

Jan 14 
(9am) 

Apr 15 
(9am) 

 Jul 15 
(9am)   

2.      COR will lock all PMs for that 
quarter and begin review. 

 Oct 15        
(5 PM) 

Jan 14           
(5 PM) 

Apr 15           
(5 PM)  

Jul 15            
(5 PM)    

3.      COR will unlock discrepant 
PMs for that quarter and send 
emails with discrepancies to 
contractors. 

Oct 20         
(5 PM) 

Jan 20            
(5 PM)  

Apr 21           
(5 PM) 

 Jul 20            
(5 PM)   

4.      Contractors correct PMs and 
send email with correction or 
explanation of all discrepancies 
within template provided in COR’s 
email. 

Oct 25           
(5 PM) 

Jan 24             
(5 PM) 

Apr 25            
(5 PM) 

Jul 25              
(5 PM)   

5.      COR will double-check 
discrepant PMs for that quarter and 
communicate with contractors 
regarding any final changes. 

Oct 26           
(5 PM) 

Jan 25              
(5 PM) 

Apr 26            
(5 PM) 

Jul 26              
(5 PM)   

6.      Contractors submit all PMs 
and notify COR that all PMs are 
ready to be locked. 

Oct 27             
(5 PM) 

Jan 26              
(5 PM) 

Apr 28             
(5 PM) 

Jul 27              
(5 PM)   

7.      COR will lock all PMs and 
review for approval.  

Oct 29            
(5 PM) 

Jan 28             
(5 PM) 

Apr 29             
(5 PM) 

Jul 29              
(5 PM)   

8.      Contractors email COR when 
all Narrative PM’s for that quarter 
are submitted and ready for 
locking and reviewing. 

Oct 29  
(5 PM) 

Jan 28 
(5 PM) 

Apr 29 
 (5 PM) 

Jul 29 
(5 PM)   

 
COR (Contracting Officer Representative) = Commission Contract Manager 
PM = Performance Measure 
PMs: If the deadline falls on a weekend or holiday, the due date will become the prior working day 
Note: Copy F5SD Evaluation Manager on all emails between Contractor, Evaluator and COR 
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Additional Data Elements – Excel Data file for Outcome Data DEADLINE C
O

R
 

C
ontractor 

E
valuator 

Quarter 4 – End of Year Data Template 

COR will contact contractor if deadlines are not met. 

KidSTART Center sends Evaluator, CC COR the following data (using 
the template provided by Evaluator): 
 
 Child Demographics Services 
 Vineland III  

Jul 29 
(9 AM)    

 
 
 

COR (Contracting Officer Representative) = Commission Contract Manager 
PM = Performance Measure 
Note: Copy F5SD Evaluation Manager on all emails between Contractor, Evaluator and COR 
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OBJECTIVE/ACTIVITY TARGET DATE RESPONSIBLE 
PARTY 

Verification that Activity was 
Achieved 

Administration  
Center Leadership Team reviews 
Statement of Work, verifies that all 
requirements are being met  

July Director of DS, Center 
Manager, Management 
Decision Support 
Analyst 

Verify per SOW document along 
with Monthly Data Report review 

Monthly Review of financials to 
ensure expenses are being charged 
accurately and spending is on-track 

July Senior Director, Director 
of DS, Center Manager, 
Business Analyst 

Completed variance report 

Outreach and Collaboration 
Update Center policies & 
procedures 

July Director of 
Developmental Services, 
Center Manager 

Updated written Center Policy & 
Procedure Manual 

Outreach to referring parties & 
community agencies 

July Center Manager, in 
concert with Clinic 
Manager 

Meeting attendance 
documentation (e.g., sign in 
sheet); email correspondence 
between Managers & agency  

Joint Center + Clinic Activity: 
Prepare and hold Quarter 1 
KidSTART Executive Committee  
meeting (internal) 

July Senior Director Division, 
Directors of Division and 
Chadwick, Managers of 
Center and Clinic 

Meeting attendance 
documentation and minutes 

Staffing and Training 
Create a staff training plan, 
including training or certification 
for EBPs (e.g., Engagement 
Strategies, Motivational 
Interviewing) 

July - September  Center Manager Training calendar and 
training/certification documents 

Organize & implement a combined 
KidSTART Center & KidSTART 
Clinic Annual Retreat 

May Center Manager, Clinic 
Manager 

Meeting attendance 
documentation and minutes 

Service Delivery  
Manage referrals received by 
Center 

July 1st Manager, CC, Clinical 
Director 

Center Database, internal monthly 
progress reports, process data 
reported in CMEDS 

Provide triage evaluations July 1st Licensed Clinical 
Psychologists  

Client electronic medical records, 
staff schedules, process data 
reported in CMEDS 

Provide in-home and Center-based 
assessment 

July 1st Care Coordinator, Center 
Therapists 

Client electronic medical records, 
staff schedules, process data 
reported in CMEDS 

Provide care plan July 1st Center ICT Team Client electronic medical records, 
staff schedules, process data 
reported in CMEDS 

Provide Center treatment 
(individual therapy, paired-peer 
treatment, and small group 
treatment) 

July 1st Center Therapists Client electronic medical records, 
staff schedules, process data 
reported in CMEDS 

Provide intensive family support July 1st Care Coordinators Client electronic medical records, 
staff schedules, process data 
reported in CMEDS 

Offer 24-hour access line 7 
days/week 

July 1st Center and Clinic 
Managers 

Policy and Procedure for 
coverage, phone line established 

Quality Assurance and Evaluation 
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OBJECTIVE/ACTIVITY TARGET DATE RESPONSIBLE 
PARTY 

Verification that Activity was 
Achieved 

Ensure data collection systems are 
in place for all reporting 
requirements 

July 1st Management Decision 
Support Analyst 

Accurate and thorough monthly 
and quarterly reports submitted to 
First 5 on time 

Monitor adherence to procedures 
& provide feedback to team  

July 1st Center Manager  Training attendance and meeting 
minutes 

Monitor adherence to data quality 
assurance protocol 

July 1st Center Manager, 
Management Decision 
Support Analyst, Quality 
Assurance Analyst  

Completed monthly reports 
submitted to Center Manager 

Participate in RCHSD DS Quality 
Assurance Performance 
Improvement (QAPI) project 

Final Presentation of 
Prior FY QAPI: 
September  
 
Current FY QAPI 
Kick-Off: October 

Center Manager, Quality 
Assurance Analyst 

Completed quarterly workgroup 
reports and final FYE 
presentation 

Submit first Monthly Progress 
Report to First 5 COR 

August Center Manager, 
Management Decision 
Support Analyst, Quality 
Assurance Analyst 

Submission of written report 

Submit first Quarterly Progress 
Report in CMEDS 

October 
 

Quality Assurance Team Submission of written report 

Sustainability Activities 
Pursue 3rd party billing for 
assessment and treatment services 

July 1st Patient Access 
Representative, Center 
Therapists 

Revenue seen on monthly 
financial report 

Pursue ACA billing opportunities 
for care coordination 

July 1st Director of DS, 
Management Decision 
Support Analyst 

Written report of activities and 
outcomes in quarterly Executive 
Summary submitted to First 5; 
Financial tracking of revenue 
generated  

Pursue third-party payment for 
physician participation in ICT 
meetings 

July 1st Director of DS, 
Management Decision 
Support Analyst 

Written report of activities and 
outcomes in quarterly Executive 
Summary submitted to First 5; 
Financial tracking of revenue 
generated  

Monitor grant opportunities and 
apply for funding (ongoing) 

July 1st Management Decision 
Support Analyst 

Proposals submitted 

Identify opportunities to 
disseminate program findings 
(ongoing) 

July 1st Director of DS, Center 
Manager, Management 
Decision Support 
Analyst 

Proposals submitted for 
conference presentations; papers 
submitted for publications 
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INSURANCE REQUIREMENT FOR CONTRACTORS3 

Without limiting Contractor’s indemnification obligations to Commission, Contractor shall provide at its sole expense and maintain for 
the duration of this contract, or as may be further required herein, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of the work hereunder and the results of the work by the Contractor, his 
agents, representatives, employees or subcontractors. 
 
1. Minimum Scope of Insurance 

Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form. 
B.  Automobile Liability covering all owned, non-owned, hired auto Insurance. 
C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance. 
D. Medical and Hospital Professional Liability. 
E. Improper Sexual Conduct  
 

2. Minimum Limits of Insurance 
Contractor shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual Liability, and 
Independent Contractors Liability: $5,000,000 per occurrence for bodily injury, personal injury and property damage. The 
General Aggregate limit shall be $10,000,000. 

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 
C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include a waiver of subrogation 

endorsement in favor of Commission and County of San Diego. 
D. Medical and Hospital Professional Liability: $5,000,000 per claim with an aggregate limit of not less than $10,000,000. Any 

self-retained limit shall not be greater than $100,000 per occurrence/event without County Risk Management approval. 
Coverage shall include contractual liability coverage. If policy contains one or more aggregate limits, a minimum of 50% of 
any such aggregate limit must remain available at all times; if over 50% of any such aggregate limit has been paid or reserved, 
Commission will require additional coverage to be purchased by Contractor to restore the required limits. This coverage shall 
be maintained for a minimum of two years following termination or completion of Contractor’s work pursuant to the Contract. 

E. Improper Sexual Conduct: $1,000,000 per occurrence with an aggregate of not less than $2,000,000 for damages because of 
bodily injury by reason of negligent hiring and supervision. 

 
3. Deductibles and Self-Insured Retentions 

Any deductible or self-insured retention must be declared to and approved by County Risk Manager. At the option of the County, 
either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the Commission, the County, the 
members of the Board of Supervisors of the County and its officers, agents, employees and volunteers; or the Contractor shall 
provide a financial guarantee satisfactory to the Commission guaranteeing payment of losses and related investigations, claim 
administration, and defense expenses. 
 

4. Other Insurance Provisions  
The general liability and automobile liability policies are to contain, or be endorsed to contain the following provisions: 

A. Additional Insured Endorsement (does not apply to Professional Liability) 
 Any general liability policy provided by Contractor shall contain an additional insured endorsement applying coverage to the 

Commission and the County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, 
employees and volunteers of the County, individually and collectively. 

  

 
3 This section is approved by County Risk Management and RCHSD on 6/2/15. 
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B. Notice of Cancellation 
 Each required insurance policy shall be endorsed to state that coverage shall not be canceled by either party, except after sixty 
(60) days’ prior written notice by certified mail, return receipt requested, has been given to the Commission at the address 
shown in section of Contract entitled “Notices”. 

C. Severability of Interest Clause 
  Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by one 

of the named insureds shall not reduce or avoid coverage to the other named insureds. 
 

General Provisions 
 
5. Qualifying Insurers 

All required policies of insurance shall be issued by companies which have been approved to do business in the State of California 
by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size category rating of not 
less than A-, VII according to the current Best’s Key Rating guide, or a company of equal financial stability that is approved in 
writing by County Risk Manager.  

 
6. Evidence of Insurance  

Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish the 
Commission with certificates of insurance and amendatory endorsements effecting coverage required by this clause. Thereafter 
copies of renewal certificate and amendatory endorsements shall be furnished to Commission within thirty days of the expiration 
of the term of any required policy. Contractor shall permit Commission at all reasonable times to inspect any required policies of 
insurance. 

 
7. Failure to Obtain or Maintain Insurance; Commission’s Remedies 

Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance, amendatory endorsements, and 
certified copies of policies or failure to make premium payments required by such insurance, shall constitute a material breach of 
the Contract, and Commission may, at its option, terminate the Contract for any such default by Contractor.  

 
8. No Limitation of Obligations 

The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and any 
approval of said insurance by the Commission are not intended to and shall not in any manner limit or qualify the liabilities and 
obligations otherwise assumed by Contractor pursuant to the Contract, including, but not limited to, the provisions concerning 
indemnification. 
 

9. Review of Coverage 
Commission retains the right at any time to review the coverage, form and amount of insurance required herein and may require 
Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against the kind 
and extent of risk which exists at the time a change in insurance is required. 

 
10. Self-Insurance 

Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements 
contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if in the 
opinion of County Risk Manager Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability against Contractor, 
are sufficient to adequately compensate for the lack of other insurance coverage required by this Contract. Contractor’s utilization 
of self-insurance shall not in any way limit liabilities assumed by Contractor under the Contract. 

 
11. Claims Made Coverage 

If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the coverage 
requirements specified above, such policy shall provide that: 

A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract (including 
subsequent policies purchased as renewals or replacements). 

B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following 
expiration of the Contract, including the requirement of adding all additional insureds. 

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least two years to 
report claims arising in connection with the Contract. 
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D. The policy allows for reporting of circumstances or incidents that might give rise to future claims.  
 

12. Subcontractors’ Insurance 
Contractor shall require that any and all Subcontractors hired by Contractor are insured for general liability, workers’ compensation, 
auto liability as established by Children’s Hospital. Licensed professionals providing medical services must have Professional 
Liability insurance in an amount of not less than $1,000,000 each occurrence and $3,000,000 aggregate. If any Subcontractors 
coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the Commission from any damage, 
loss, cost or expense, including attorney fees, incurred by Commission as a result of Subcontractors failure to maintain required 
coverage. 

 
13. Waiver of Subrogation 

Contractor and Commission release each other, and their respective authorized representatives, from any Claims (as defined in the 
Article entitled “Indemnity” of the Contract), but only to the extent that the proceeds received from any policy of insurance carried 
by Commission or Contractor, other than any self-insurance, covers any such Claim or damage. Included in any policy or policies 
of insurance provided by Contractor hereunder shall be a standard waiver of rights of Subrogation against Commission by the 
insurance company issuing said policy or policies. 
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First 5 Commission of San Diego 

PROGRAM BUDGET  
KidSTART 

Contract # 551954 
July 1 - June 30 

APPROVED OPTION YEARS                                                                                                
(refer to each approved new FY budget for line item breakdown and 

narrative) 

 ANNUAL 
MAX 

OPERATIONS 
DOLLAR 
AMOUNT  

FY 21-22 $800,000 
FY 22-23 (pending budget approval) $1,100,000 
FY 23-24 (pending budget approval) $1,100,000 
FY 24-25 (pending budget approval) $1,100,000 
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This agreement (“Agreement”) is made and entered into effective as of the date of the last signature on the signature page by and 
between the County of San Diego, a political subdivision of the State of California (“County”) and Rady Children’s Hospital San 
Diego, located at 3020 Children’s Way, San Diego, CA 92123-4282 (“Contractor”), with reference to the following facts: 

RECITALS 

A. The County, by action of the Board of Supervisors Minute Order No. 10 June 4, 2019 authorized the Director of Purchasing 
and Contracting to award a contract for KidSTART Clinic Services and Caregiver Wellness Program.  

B. Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services.  

C. The Chief Administrative Officer made a determination that Contractor can perform the services more economically and 
efficiently than the County, pursuant to Section 703.10 of the County Charter. 

D. The Agreement shall consist of this document, Exhibit A Statement of Work, Exhibit A-1 Proposal, Exhibit B Insurance 
Requirements and Exhibit C, Payment Schedule. In the event that any provision of the Agreement or its Exhibits, A, A-1, B 
or C, conflicts with any other term or condition, precedence shall be: First (1st) the Agreement;  Second (2nd) Exhibit B; 
Third (3rd) Exhibit A; Fourth (4th) Exhibit C; and fifth (5th) Exhibit A-1. 

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree as 
follows: 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, 
all supplies and materials, equipment, printing, transportation, training, facilities, and all other means whatsoever, except as 
herein otherwise expressly specified to be furnished by County, necessary or proper to perform and complete the work and 
provide the services required of Contractor by this Agreement. 

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall ensure that 
Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor 
represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to 
perform the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor 
hereunder.  Contractor and County recognize that the services to be provided by Contractor’s Representative pursuant to this 
Agreement are unique: accordingly, Contractor’s Representative shall not be changed during the Term of the Agreement 
without County’s written consent.  County reserves the right to terminate this Agreement pursuant to Clause 7.1 “Termination 
for Default”, if Contractor’s Representative should leave Contractor’s employ, or if, in County’s judgment, the work 
hereunder is not being performed by Contractor’s Representative. 

1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent contractor, and neither 
Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the County.  Contractor shall 
perform its obligations under this Agreement according to the Contractor’s own means and methods of work, which shall be 
in the exclusive charge and under the control of the Contractor, and which shall not be subject to control or supervision by 
County except as to the results of the work.  County hereby delegates to Contractor any and all responsibility for the safety 
of Contractor’s employees, which shall include inspection of property to identify potential hazards. Neither Contractor nor 
Contractor’s employees or subcontractors shall be entitled to any benefits to which County employees are entitled, including 
without limitation, overtime, retirement benefits, workers’ compensation benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors.  Contractor shall obtain, at Contractor’s expense, all agents, 
employees, subcontractors, and consultants required for Contractor to perform its duties under this Agreement, and all such 
services shall be performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by persons 
authorized by law to perform such services.  Retention by Contractor of any agent, employee, subcontractor, or consultant 
shall be at Contractor’s sole cost and expense, and County shall have no obligation to pay Contractor’s agents, employees 
subcontractors, or consultants; to support any such person’s or entity’s claim against the Contractor; or to defend Contractor 
against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the 
prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 
ensuring the availability and retention of records of subcontractors and consultants in accordance with this Agreement. 
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1.4.1  “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or 
services of any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work in 
this Agreement. Related Subcontracts includes consultant agreements, which are defined as agreements for services 
rendered, or the rendering of services, by persons who are members of a particular profession or possess as special 
skill and who are not officers or employees of the Contractor. Examples include those services acquired by 
Contractor or a subcontractor in order to enhance their legal, economic, financial, or technical positions. Professional 
and consultant services are generally acquired to obtain information, advice, opinions, alternatives, conclusions, 
recommendations, training or direct assistance, such as studies, analyses, evaluations, liaison with government 
officials, or other forms or representation. Related Subcontracts shall not include agreements for ancillary goods or 
services, or consulting services intended to support Contractor in a general manner not specific to the work 
performed under this Agreement.  

1.4.2 Mandated Clause:  Contractor shall notify all Related Subcontractors of Contractor's relationship to County. 
Contractor shall include in its Related Subcontracts and ensure compliance with the Standard Terms and Conditions 
required of Contractor in Articles 3, 7, 8, 9, 10, 11, 12, 13, 14 and 16 herein. 

1.4.3 Contractor shall provide Contracting Officer Representative with copies of all Related Subcontracts entered into by 
Contractor within thirty (30) days after the effective date of the Related Subcontract, or within thirty (30) days of 
the effective date of this Agreement if such Related Subcontract is already in existence at that time.   

1.4.4 County Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five 
percent (25%) of the value of this Agreement, whichever is less; or a combination of Related Subcontracts to the 
same individual or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000) 
or twenty five percent (25%) of the value of this Agreement, whichever is less; or any Related Subcontract for 
professional medical or mental health services, regardless of value, must have prior concurrence of the Contracting 
Officer’s Representative (“COR”).   

1.5 Offshore Prohibition. Except where Contractor obtains the County’s prior written approval, Contractor shall perform the work 
of this Agreement only from or at locations within the United States.  Any County approval for the performance of work 
outside of the United States shall be limited to the specific instance and scope of such written approval, including the types 
of work and locations involved.  Notwithstanding the foregoing, this Section shall not restrict the country or countries of 
origin of any assets purchased to provide the work hereunder; provided that when such assets are used to provide the work, 
such assets shall be used only from or at locations within the geographic boundaries of the United States. 

ARTICLE 2 
SCOPE OF WORK 

2.1 Statement of Work.  Contractor shall perform the work described in the “Statement of Work” attached as Exhibit “A” to this 
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by County. 

2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the County from acquiring the same type 
or equivalent equipment and/or service from other sources, when deemed by the County to be in its best interest. 

2.3 Responsibility for Equipment.  For cost reimbursement agreements, County shall not be responsible nor be held liable for any 
damage to persons or property consequent upon the use, misuse, or failure of any equipment used by Contractor or any of 
Contractor's employees, even though such equipment may be furnished, rented, or loaned to Contractor by County.  The 
acceptance or use of any such equipment by Contractor or Contractor's employees shall be construed to mean that Contractor 
accepts full responsibility for and agrees to exonerate, indemnify and hold harmless County from and against any and all 
claims for any damage whatsoever resulting from the use, misuse, or failure of such equipment, whether such damage be to 
the employee or property of Contractor, other Contractors, County, or other persons.  Equipment includes, but is not limited 
to material, computer hardware and software, tools, or other things. 

2.3.1 Contractor shall repair or replace, at Contractor’s expense, all County equipment or fixed assets that are damaged or 
lost as a result of Contractor negligence. 

2.4 Non-Expendable Property Acquisition.  County retains title to all non-expendable property provided to Contractor by County, 
or which Contractor may acquire with funds from this Agreement if payment is on a cost reimbursement basis, including 
property acquired by lease purchase Agreement.  Contractor may not expend funds under this Agreement for the acquisition 
of non-expendable property having a unit cost of $5,000 or more and a normal life expectancy of more than one year without 
the prior written approval of Contracting Officer Representative.  Contractor shall maintain an inventory of non-expendable 
equipment, including dates of purchase and disposition of the property.  Inventory records on non-expendable equipment 
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shall be retained, and shall be made available to the County upon request, for at least three years following date of disposition. 
Non-expendable property that has value at the end of the Agreement (e.g. has not been depreciated so that its value is zero), 
and to which the County may retain title under this paragraph, shall be disposed of at the end of the Agreement as follows: 
At County's option, it may: 1) have Contractor deliver to another County contractor or have another County contractor pick 
up the non-expendable property; 2) allow the contractor to retain the non-expendable property provided that the contractor 
submits to the County a written statement in the format directed by the County of how the non-expendable property will be 
used for the public good; or 3) direct the Contractor to return to the County the non-expendable property. 

ARTICLE 3 
DISENTANGLEMENT 

3.1 General Obligations. 

At County’s discretion, Contractor shall accomplish a complete transition of the services as set forth in Exhibit A to this 
Agreement (for purposes of this Article 3.1, these shall be referred to as the “Disentangled Services”) being terminated from 
Contractor and the Subcontractors to County, or to any replacement provider designated by County, without any interruption 
of or adverse impact on the Disentangled Services or any other services provided by third parties.  This process shall be 
referred to as the Disentanglement.  Contractor shall fully cooperate with County and any new service provider and otherwise 
promptly take all steps, including, but not limited to providing to County or any new service provider all requested 
information or documentation, required to assist County in effecting a complete Disentanglement.  Contractor shall provide 
all information or documentation regarding the Disentangled Services or as otherwise needed for Disentanglement, including, 
but not limited to, data conversion, client files, interface specifications, training staff assuming responsibility, and related 
professional services.  Contractor shall provide for the prompt and orderly conclusion of all work required under the 
Agreement, as County may direct, including completion or partial completion of projects, documentation of work in process, 
and other measures to assure an orderly transition to County or the County’s designee of the Disentangled Services.  All 
Contractor work done as part of the Disentanglement shall be performed by Contractor and will be reimbursed by the County 
at no more than Contractor’s costs, up to the total amount of this Agreement.  Contractor shall not receive any additional or 
different compensation for the work otherwise required by the Agreement.  Contractor’s obligation to provide the Services 
shall not cease until the earlier of the following: 1) The Disentanglement is satisfactory to County, including the performance 
by Contractor of all asset-transfers and other obligations of Contractor provided in this Paragraph, has been completed to the 
County’s reasonable satisfaction or 2) twelve (12) months after the Expiration Date of the Agreement. 

3.2 Disentanglement Process. 

The Disentanglement process shall begin on any of the following dates:  (i) the date County notifies Contractor that no funds 
or insufficient funds have been appropriated so that the Term shall be terminated pursuant to the Agreement, Article 7; (ii) the 
date designated by County not earlier than sixty (60) days prior to the end of any initial or extended term that County has not 
elected to extend pursuant to the Agreement’s, Signature Page, Agreement Term; or (iii) the date any Termination Notice is 
delivered, if County elects to terminate any or all of the Services pursuant to the Agreement, Article 7.  Subject to Exhibit A 
Contractor’s obligation to perform Disentangled Services, and County’s obligation to pay for Disentangled Services, shall 
expire:  (A) when funds appropriated for payment under this Agreement are exhausted, as provided in this Agreement, Article 
7; (B) at the end of the initial or extended term set forth in this Agreement’s, Signature Page, Agreement Term; or (C) on the 
Termination Date, pursuant to this Agreement, Article 7 (with the applicable date on which Contractor’s obligation to perform 
the Services expires being referred to herein as the “Expiration Date”).  Contractor and County shall discuss in good faith a 
plan for determining the nature and extent of Contractor’s Disentanglement obligations and for the transfer of the 
Disentangled Services in process provided, however, that Contractor’s obligation under this Agreement to provide all 
Disentangled Services shall not be lessened in any respect. 

3.3 Specific Obligations. 

The Disentanglement shall include the performance of the following specific obligations: 

3.3.1 No Interruption or Adverse Impact 

Contractor shall cooperate with County and all of the County’s other service providers to ensure a smooth transition 
at the time of Disentanglement, with no interruption of Disentangled Services or other work required under the 
Agreement, no adverse impact on the provision of Disentangled Services or other work required under the Agreement 
or County’s activities, no interruption of any services provided by third parties, and no adverse impact on the 
provision of services provided by third parties. 

3.3.2 Third-Party Authorizations. 
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Without limiting the obligations of Contractor pursuant to any other clause in Exhibit A herein, Contractor shall, 
subject to the terms of any third-party agreements, procure at no charge to County any third-party authorizations 
necessary to grant County the use and benefit of any third-party agreements between Contractor and third-party 
contractors used to provide the Disentangled Services, pending their assignment to County.  Similarly, at County’s 
direction, Contractor shall obtain all legally necessary client consents or authorizations legally necessary to transfer 
client data to County or any new service provider. 

3.3.3 RESERVED 

3.3.4 Return, Transfer and Removal of Assets. 

3.3.4.1 Contractor shall return to County all County assets in Contractor’s possession, pursuant to Paragraph 2.4 
of the Agreement. 

3.3.4.2 County shall be entitled to purchase at net book value those Contractor assets used for the provision of 
Disentangled Services to or for County, other than those assets expressly identified by the Parties as not 
being subject to this provision.  Contractor shall promptly remove from County’s premises, or the site of 
the work being performed by Contractor for County, any Contractor assets that County, or its designee, 
chooses not to purchase under this provision.    

3.3.5 Transfer of Leases, Licenses, and Agreements. 

Contractor, at its expense, shall convey or assign to County or its designee such fully-paid leases, licenses, and other 
agreements used by Contractor, County, or any other Person in connection with the Disentangled Services, as County 
may select, when such leases, licenses, and other agreements have no other use by Contractor. Contractor’s obligation 
described herein, shall include Contractor’s performance of all obligations under such leases, licenses, and other 
agreements to be performed by it with respect to periods prior to the date of conveyance or assignment and Contractor 
shall reimburse County for any losses resulting from any claim that Contractor did not perform any such obligations. 

3.3.6 Delivery of Documentation. 

Contractor shall deliver to County or its designee, at County’s request, all documentation and data related to County, 
including, but not limited to, the County Data and client files, held by Contractor, and Contractor shall destroy all 
copies thereof not turned over to County, all at no charge to County.  Notwithstanding the foregoing, Contractor may 
retain one (1) copy of the documentation and data, excluding County Data, for archival purposes or warranty support, 
and Contractor may maintain records that it is legally required to maintain. 

3.4 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this 
Agreement that the County requests to be kept as confidential shall not be made available to any individual or organization 
by the Contractor without the prior written approval of the County.  

3.5 Publication, Reproduction or Use of Materials.  No material produced, in whole or in part, under this Agreement shall be 
subject to copyright in the United States or in any other country.  The County shall have unrestricted authority to publish, 
disclose, distribute and otherwise use, in whole or in part, any reports, data or other materials prepared under this Agreement.  
All reports, data and other materials prepared under this Agreement shall be the property of the County upon completion of 
this Agreement. 

ARTICLE 4 
COMPENSATION 

The Payment Schedule, and/or budget are in Exhibit C and the compensation is on the Signature page.  County will pay Contractor 
the agreed upon price(s), pursuant to Exhibit C for the work specified in Exhibit A, Statement of Work.  The County is precluded 
from making payments prior to receipt of services (advance payments). Contractor shall provide and maintain an accounting and 
financial support system to monitor and control costs to assure completion of the Agreement. Invoices are subject to the 
requirements below. 

4.1 Fiscal for Cost Reimbursement (Rev. 2/10/21) 
4.1.1 General Principles.  Contractor shall, comply with generally accepted accounting principles and good business 

practices, including all applicable cost principles published by the Federal Office of Management and Budget (OMB), 
including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT 
REQUIREMENTS FOR FEDERAL AWARDS ”The Uniform Guidance”, which can be viewed at 
https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl . Contractor shall comply with 
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all federal, State and other funding source requirements. Contractor shall, at its own expense, furnish all cost items 
associated with this Agreement except as herein otherwise specified in the budget or elsewhere to be furnished by 
County. Contractor shall submit annually to the County a cost allocation plan in accordance with The Uniform 
Guidance. 

4.1.2 Travel Restrictions. Allowable travel costs as provided in the applicable cost principles may not exceed those 
established by the General Services Administration (GSA) available on-line at 
http://www.gsa.gov/portal/category/21287 . 

4.1.3 Agreement Budget.  In no event shall the Exhibit C Agreement budget total be increased or decreased prior to County 
approved Agreement amendment.  In no event shall County pay Contractor in excess of the amount identified on the 
Signature Page.  Budget line item adjustments requiring County review and approval are listed in Exhibit C 
“Contractor’s Budget.” 

4.1.4 Administrative Adjustment.  The COR may make administrative Agreement adjustments to change or modify the 
budget as long as the total Agreement amount or Agreement term is not modified. 

4.1.5 Agreement Amendment.  An Agreement amendment signed by the Contracting Officer is required to modify the total 
Agreement amount or Agreement term. 

4.2 Invoices and Payment 
4.2.1 Invoices for Reimbursement. Contractor shall submit properly executed monthly invoices to the Contracting Officer’s 

Representative (“COR”) for reimbursement of allowable costs associated with the work performed in the prior month.  
Payments will be paid as described in paragraph 4.2.2 below. Contractor’s monthly invoices shall be completed and 
submitted in accordance with written COR instructions and in compliance with all Agreement terms. 

4.2.2 Payments. County agrees to reimburse Contractor after receipt of properly completed invoice.  County will reimburse 
for actual allowable, allocable, and reasonable costs incurred in consideration for services performed. Contractor 
shall maintain supporting documentation of expenses as specified in Articles 11 and 13.  Payments will be made in 
arrears after receipt of properly completed invoice approved by the COR. Payment shall be NET 30 days from receipt 
and approval of invoice unless otherwise stated. 

4.2.3 Full Compensation.  Pending any adjustments by the COR, each invoice approved and paid shall constitute full and 
complete compensation to Contractor for the invoice.  This Agreement constitutes the entire Agreement between 
Contractor and County.  Contractor shall be entitled only to reimbursement for allowable, allocable, and reasonable 
costs associated with services pursuant to Exhibit A. 

4.2.4 Final Fiscal Year End Settlements. Contractor shall submit the final invoice for reimbursement for services performed 
during the County fiscal year by the final fiscal year settlement date, which will be established by each department.  
This settlement date shall be no more than 60 calendar days from the end of the County fiscal year.  County may, in 
its sole discretion, choose to not process invoices for reimbursement for services performed during that fiscal year 
after this date.  The County fiscal year shall be defined as July 1, through June 30, unless otherwise defined in this 
Agreement. The following costs will be excluded from reimbursable costs during the year end settlement process: 
4.2.4.1 ADS Drug Medi-Cal:  Drug Medi-Cal costs that exceed the cap at the individual provider level. 
4.2.4.2 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not received reimbursement 

through an approved Medi-Cal claim.  
4.2.5 Final Agreement Settlement Date. Contractor shall submit the final invoice for reimbursement for services performed 

during the final fiscal year of the contract by the final contract settlement date, which shall be no more than 60 
calendar days from the final date of the contract services.  County may, in its sole discretion, choose to not process 
invoices for reimbursement for services performed during the final fiscal year of the contract after the final Agreement 
settlement date. 

4.2.6 Prompt Payment for Vendors and Subcontractors 
4.2.6.1 Prompt payment for vendors and subcontractors. 

4.2.6.1.1 Unless otherwise set forth in this paragraph, Contractor shall promptly pay its vendors and 
subcontractor(s) for satisfactory performance under its subcontract(s) to this Agreement.  Such 
prompt payment shall be no later than thirty (30) days after Contractor receives payment for 
such services from County and shall be paid out of such amounts as are paid to Contractor under 
this Agreement. 

4.2.6.1.2 Contractor shall include a payment clause conforming to the standards set forth in Paragraph 
4.2.6.1.1. of this Agreement in each of its subcontracts; and shall require each of its 
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subcontractors to include such a clause in their subcontracts with each lower-tier subcontractor 
or supplier. 

4.2.6.2 If Contractor, after submitting a claim for payment to County but before making a payment to a vendor or 
subcontractor for the goods or performance covered by the claim, discovers that all or a portion of the 
payment otherwise due such vendor or subcontractor is subject to withholding from the vendor or 
subcontractor in accordance with the vendor or subcontract agreement, then the Contractor shall: 
4.2.6.2.1 Furnish to the vendor or subcontractor and the COR within three (3) business days of 

withholding funds from its vendor or subcontractor a notice stating the amount to be withheld, 
the specific causes for the withholding under the terms of the subcontract or vendor agreement; 
and the remedial actions to be taken by the vendor or subcontractor in order to receive payment 
of the amounts withheld; 

4.2.6.2.2 Contractor shall reduce the subcontractor’s progress payment by an amount not to exceed the 
amount specified in the notice of withholding furnished under paragraph 4.2.6.2.1. of this 
Agreement and Contractor may not claim from the County this amount until its subcontractor 
has cured the cause of Contractor withholding funds; and 

4.2.6.2.3 Upon the vendor’s or subcontractor’s cure of the cause of withholding funds, Contractor shall 
pay the vendor or subcontractor as soon as practicable, and in no circumstances later than ten 
(10) days after the Contractor claims and receives such funds from County. 

4.2.6.3 Contractor shall not claim from County all of or that portion of a payment otherwise due to a vendor or 
subcontractor that Contractor is withholding from the vendor or subcontractor in accordance with the 
subcontract agreement where Contractor withholds the money before submitting a claim to County.  
Contractor shall provide its vendor or subcontractor and the COR with the notice set forth in Paragraph 
4.2.6.2.1 of this Agreement and shall follow Paragraph 4.2.6.2.3. of this Agreement when vendor or 
subcontractor cures the cause of Contractor withholding its vendors or subcontractor’s funds. 

4.2.6.4 Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that 
County has otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately 
notify the COR and request instructions for disposition of the overpayment. 

4.2.7 Availability of Funding. The County’s obligation for payment of any Agreement beyond the current fiscal year is 
contingent upon the availability of funding from which payment can be made.  No legal liability on the part of the 
County shall arise for payment beyond June 30 of the calendar year unless funds are designated by the County and 
are made available for such performance. 
County shall, in its sole discretion, have the right to terminate or suspend this Agreement or reduce compensation 
and service levels proportionately upon thirty (30) days' written notice to Contractor in the event that Federal, State 
or County funding for this Agreement ceases or is reduced prior to the ordinary expiration of the term of this 
Agreement.  In the event of reduction of funding for the Agreement, County and Contractor shall meet within ten 
(10) days of written notice to renegotiate this Agreement based upon the modified level of funding.  In this case if no 
Agreement is reached between County and Contractor within 10 days of the first meeting, either party shall have the 
right to terminate this Agreement within ten (10) days written notice of termination. 
In the event of termination of this Agreement in accordance with the terms of this Section, Contractor shall be entitled 
to retain all sums paid as of the effective date of such termination, subject to any payment offset to which County 
may be entitled, for damages or otherwise, under the terms of this Agreement.  In the event of termination of this 
Agreement pursuant to this Section, in no event shall Contractor be entitled to any loss of profits on the portion of 
this Agreement so terminated, or to other compensation, benefits, reimbursements or ancillary services other than as 
herein expressly provided. 

4.2.8 Conditions Prerequisite to Payments.  County may elect not to make a particular payment if any of the following 
exists: 
4.2.8.1 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of substantial and 

material nature with respect to any information furnished to County. 
4.2.8.2 Unauthorized Actions by Contractor. Contractor took any action pertaining to this Agreement which required 

County approval, without having first received said County approval. 
4.2.8.3 Default. Contractor was in default under any terms and conditions of this Agreement. 
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4.2.8.4 Fees for Service. Contractor implemented a schedule of fees to be charged to clients or third-party client 
representatives without prior County approval. 

4.2.9 Withholding of Payment. County may withhold reimbursement until reports, data, audits, or other information 
required for Agreement administration or to meet County, State, Federal or other funding source reporting or auditing 
requirements are received and approved by COR or designee.  County may also withhold payment if, in County's 
determination, Contractor is in noncompliance with this Agreement. 

4.2.10 Interpretation of Claim Provisions.  As used in this Section, the term “claim” refers to a claim filed pursuant to San 
Diego County Code of Administrative Ordinances Article V-A, “Processing and Certification of Routine Claims.” 
The term “claim” as used in this Article 4 does not refer to a claim filed pursuant to San Diego County Code of 
Administrative Ordinances, Article X, “Claims Against the County.” The San Diego County Code of Administrative 
Ordinances may be viewed at https://codelibrary.amlegal.com/codes/san_diego/  

4.2.11 Severability Limits. Severability pertains only to those Agreements that originate in one fiscal year and end in another 
fiscal year.  This Agreement is severable for and limited to the amounts in the attached budget.  In no event shall 
Contractor exceed the Severability Limits. 

4.2.12 Disallowance. In the event Contractor receives payment from County for a service, for which reimbursement is later 
disallowed by County, the State, the Federal government, or any other funding source, Contractor shall promptly 
refund the disallowed amount to County on request, or County may offset the amount disallowed from any payment 
due to or to become due to Contractor under this Agreement or any other Agreement.  Similarly, a disallowance under 
a prior Agreement may be offset against this Agreement. 

4.2.13 Partial Payment. If Contractor fails to perform specified services, provide specified products or perform services or 
provide products timely and in accordance with specified requirements, Contractor shall be paid only the reasonable 
cost for the services performed or products provided for the payment period as determined by the COR. 

4.2.14 Project Generated Revenue. Project Generated Revenue realized by Contractor in excess of the Agreement budget 
shall be utilized in support of the Project. 
4.2.14.1 Project Generated Revenue and Expenditures shall be reported at the end of the Agreement period. 
4.2.14.2 With COR approval, Contractor may expend a remaining balance of project generated revenue in the term 

of a subsequent County Agreement in support of this Project. 
4.2.15 Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this agreement to pay any 

incentive programs, bonus programs or structures, or performance incentives for employees at any level without a 
quantifiable measurement of compliant and ethical conduct.  Contractor agrees to provide information on any formula 
or criteria used to calculate said payments to the County at the County’s request.   

4.2.16 Rate of Expense. Contractor shall control its rate of expense in relation to units of service and anticipated revenues.  

4.2.17 Budget. Contractor shall inform the COR when it is anticipated that the need for services will exceed the approved 
service units and budget; however, Contractor’s claim/invoice shall not exceed the approved budget. 

4.2.18 Compliance. Any records of revenues, expenditures and/or clinical records under this Agreement shall be subject to 
compliance with Federal, State or local laws or regulations and may be audited and/or reviewed by the County and/or 
the appropriate Federal, State or County agency. In the event of an audit disallowance of any claimed cost which is 
subject to compliance with Federal, State, or local law or regulations, Contractor shall be liable for any costs or lost 
revenue resulting therefrom.  

ARTICLE 5 
AGREEMENT ADMINISTRATION 

5.1 County’s Agreement Administrator.  The Director of Purchasing and Contracting is designated as the Contracting officer 
("Contracting Officer") and is the only County official authorized to make any Changes to this Agreement. The County has 
designated the individual identified on the signature page as the Contracting Officer's Representative ("COR") 

5.1.1 County's COR will chair Contractor progress meetings and will coordinate County's Agreement administrative 
functions.  The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, 
inspect Contractor services, and provide other technical guidance as required.  The COR is not authorized to change 
any terms and conditions of this Agreement.  Only the Contracting Officer, by issuing a properly executed amendment 
to this Agreement, may make changes to the scope of work or total price. 
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5.1.2 Notwithstanding any provision of this Agreement to the contrary, County’s COR may make Administrative 
Adjustments (“AA”) to the Agreement, such as line item budget changes or adjustments to the service requirements 
that do not change the purpose or intent of the Statement of Work, the Terms and Conditions, the Agreement Term 
or the total Agreement price.  Each AA shall be in writing and signed by COR and Contractor.  All inquiries about 
such AA will be referred directly to the COR. 

5.2 Agreement Progress Meeting.  The COR and other County personnel, as appropriate, will meet periodically with the Contractor 
to review the Agreement performance.  At these meetings the COR will apprise the Contractor of how the County views the 
Contractor's performance and the Contractor will apprise the County of problems, if any, being experienced.  The Contractor shall 
also notify the Contracting Officer (in writing) of any work being performed, if any, that the Contractor considers being over and 
above the requirements of the Agreement.  Appropriate action shall be taken to resolve outstanding issues. The minutes of these 
meetings will be reduced to writing and signed by the COR and the Contractor.  Should the Contractor not concur with the minutes, 
the Contractor shall set out in writing any area of disagreement. Appropriate action will be taken to resolve any areas of 
disagreement. 

ARTICLE 6 
CHANGES 

6.1 Contracting Officer.  The Contracting Officer may at any time, by a written order, make changes ("Changes"), within the general 
scope of this Agreement, in the definition of services to be performed, and the time (i.e.) hours of the day, days of the week, etc. 
and place of performance thereof.  If any such Change causes an increase or decrease in the cost of, or the time required for, the 
performance of any part of the work under this Agreement, whether changed or not changed by such an order, an equitable 
adjustment shall be made in the Agreement price or delivery schedule, or both, and the Agreement shall be modified in writing 
accordingly.  Such changes may require Board of Supervisors approval. 

6.2 Claims.  Contractor must assert any claim for adjustment under this clause within thirty (30) days from the date of receipt by the 
Contractor of the notification of Change; provided, however, that the Contracting Officer, if he decides that the facts justify such 
action, may receive and act upon any such claim asserted at any time prior to final payment under this Agreement.  Where the 
cost of property made obsolete or excess as a result of a change is included in the Contractor's claim for adjustment, the Contracting 
Officer shall have the right to prescribe the manner of disposition of such property. Failure to agree to any adjustment shall be a 
dispute concerning a question of fact within the meaning of the clause of this Agreement entitled “Disputes” (Article 15).  
However, nothing in this clause shall excuse the Contractor from proceeding with this Agreement as changed. 

ARTICLE 7 
SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, County shall have the right to terminate this Agreement, 
in whole or part.  Prior to termination for default, County will send Contractor written notice specifying the cause.  The notice 
will give Contractor ten (10) days from the date the notice is issued to cure the default or make progress satisfactory to County in 
curing the default, unless a different time is given in the notice.  If County determines that the default contributes to the curtailment 
of an essential service or poses an immediate threat to life, health or property, County may terminate this Agreement immediately 
upon issuing oral or written notice to the Contractor without any prior notice or opportunity to cure.  In the event of termination 
under this Article, all finished or unfinished documents, and other materials, prepared by Contractor under this Agreement shall 
become the sole and exclusive property of County.  

In the event of such termination, the County may purchase or obtain the supplies or services elsewhere, and Contractor shall 
be liable for the difference between the prices set forth in the terminated order and the actual cost thereof to the County.  The 
prevailing market price shall be considered the fair repurchase price.  Notwithstanding the above, Contractor shall not be 
relieved of liability to County for damages sustained by County by virtue of any breach of this Agreement by Contractor, and 
County may withhold any reimbursement to Contractor for the purpose of off-setting until such time as the exact amount of 
damages due County from Contractor is determined. 

If, after notice of termination of this Agreement under the provisions of this clause, it is determined for any reason that the 
Contractor was not in default under the provisions of this clause, the rights and obligations of the parties shall, if this 
Agreement contains a clause providing for termination for convenience of the County, be the same as if the notice of 
termination had been issued pursuant to such clause. 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence 
as shall ensure its completion within the time specified in this Agreement, or any extension thereof, or fails to complete said 
work within such time, County will be entitled to the resulting damages caused by the delay.  Damages will be the cost to 
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County incurred as a result of continuing the current level and type of service over that cost that would be incurred had the 
Agreement segments been completed by the time frame stipulated and any other damages suffered by County. 

7.3 County Exemption from Liability.  In the event there is a reduction of funds made available by County to Contractor under 
this or subsequent agreements, the County of San Diego and its Departments, officers and employees shall incur no liability 
to Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising 
directly or from such action. 

7.4 Full Cost Recovery of Investigation and Audit Costs.  Contractor shall reimburse County of San Diego for all direct and 
indirect expenditures incurred in conducting an audit/investigation when Contractor is found in violation (material breach) of 
the terms of the Agreement. 

At the sole discretion of the County, and subject to funding source restrictions and federal and State law, County may (1) 
withhold reimbursement for such costs from any amounts due to Contractor pursuant to the payment terms of the Agreement, 
(2) withhold reimbursement for such costs from any other amounts due to Contractor from County, and/or (3) require 
Contractor to remit a check for the total amount due (or a lesser amount specified by the County) to County within thirty (30) 
days of request by County. Alternatively, at the County’s sole discretion, County and Contractor may enter into a written 
repayment plan for the reimbursement of the audit/investigation costs. 

7.5 Termination for Convenience.  The County may, by written notice stating the extent and effective date terminate this 
Agreement for convenience in whole or in part, at any time.  The County shall pay the Contractor as full compensation for 
work performed in accordance with the terms of this Agreement until such termination: 

7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 

7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as 
approved by the County, with respect to the undelivered or unaccepted portion of the order, provided compensation 
hereunder shall in no event exceed the total price. 

7.5.3 In no event shall the County be liable for any loss of profits on the resulting order or portion thereof so terminated. 

7.5.4 County’s termination of this Agreement for convenience shall not preclude County from taking any action in law or 
equity against Contractor for: 

7.5.4.1 Fraud, waste or abuse of Agreement funds, or  

7.5.4.2 Improperly submitted claims, or 

7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 

7.5.4.4 Any breach of any term or condition of the Agreement, or 

7.5.4.5 Any actions under any warranty, express or implied, or 

7.5.4.6 Any claim of professional negligence, or  

7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, 
during or after the date of termination. 

7.6 Suspension of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any 
part of the work of this Agreement for the period of time that the Contracting Officer determines appropriate for the 
convenience of the Government. County reserves the right to prohibit, without prior notice, contractor or contractor's 
employees, directors, officers, agents, subcontractors, vendors, consultants or volunteers from 1) accessing County data 
systems and County owned software applications, including websites, domain names, platforms, physical files, 2) treating 
County’s patients, clients, or facility residents, or 3) providing any other services under this Agreement. 

7.7 Remedies Not Exclusive.  The rights and remedies of County provided in this article shall not be exclusive and are in addition 
to any other rights and remedies provided by law, equity, or under resulting order. 

ARTICLE 8 
COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance with Laws and Regulations.  Contractor shall at all times perform its obligations hereunder in compliance with 
all applicable federal, State, County, and local laws, rules, and regulations, current and hereinafter enacted, including facility 
and professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices and certificates 
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as are required.  Contractor shall further comply with all laws applicable to wages and hours of employment, occupational 
safety, and to fire safety, health and sanitation. 

8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause to be 
obtained and maintained, at no cost to the County, all approvals, permissions, permits, licenses, and other forms of 
documentation required for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and 
regulations, or other laws, that may be applicable to performance of services hereunder.  The County reserves the right to 
reasonably request and review all such applications, permits, and licenses prior to the commencement of any services 
hereunder. 

8.3 Equal Opportunity. Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will not 
discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of employment 
nor shall Contractor discriminate in any way that would deprive or intend to deprive any individual of employment 
opportunities or otherwise adversely affect his or her status as an employee because of such individual’s race, color, religion, 
sex, national origin, age, handicap, medical condition, sexual orientation or marital status. 

8.4 Affirmative Action. Each Contractor of services and supplies employing fifteen (15) or more full-time permanent employees, 
shall comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at Section 84) of the 
San Diego County Administrative Code, which program is incorporated herein by reference.  A copy of this Affirmative 
Action Program will be furnished upon request by COR or from the County of San Diego Internet web-site (www.co.san-
diego.ca.us). 

8.5 Non-Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic group 
identification, race, color, nation origin, creed, religion, age, sex, physical or mental disability, political affiliation or marital 
status in accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C 
2000d), Section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), Section 504 of the Rehabilitation Act of 
1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 
13166 (August 16, 2000), Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 
(42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 (Section 11135, et seq) of the California Government 
Code, Title 9, Division 4, Chapter 6 (Section 10800, et seq) of the CCR and California Dept of Social Services Manual of 
Policies and Procedures (CDSS MPP) Division 19. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous 
terms, or restrict the availability of, the use of any County facility or participation in any County funded or supported service 
or program on the grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency 
Syndrome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, Section 32.803, of the San Diego County Code 
of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with disabilities in 
employment, public services, transportation, public accommodations and telecommunications services in compliance with 
the Americans with Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be used for any 
political activities or to further the election or defeat of any candidate for public office.  Contractor shall not utilize or allow 
its name to be utilized in any endorsement of any candidate for elected office.  Neither this Agreement nor any funds provided 
hereunder shall be utilized in support of any partisan political activities, or activities for or against the election of a candidate 
for an elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County and to assure that its officers and 
employees comply before any appearance before the County Board of Supervisors.  Except as required by this Agreement, 
none of the funds provided under this Agreement shall be used for publicity or propaganda purposes designed to support or 
defeat any legislation pending before State and federal Legislatures, the Board of Supervisors of the County, or before any 
other local governmental entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and 
the like necessary for it to comply with the terms of this Agreement.  

8.9.1 Byrd Anti-Lobbying Amendment. In accordance with 31 U.S.C. 1352 and related regulations, (a) Contractor certifies, 
and shall require each lower-tier recipient (as that term is defined in 31 U.S.C. 1352) to certify to the tier above, that 
it will not and has not used federal appropriated funds to pay any person or organization for influencing or attempting 
to influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an 
employee of a member of Congress in connection with obtaining any covered federal contract, grant or any other 
award covered by 31 U.S.C. 1352, and (b) Contractor shall disclose, and shall require each lower-tier recipient to 
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disclose to the tier above, any lobbying with non-federal funds that takes place in connection with obtaining any 
covered federal award. 

8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or in connection 
with the performance of this Agreement. 

8.11 RESERVED  

8.12 Board of Supervisors’ Policies.  Contractor represents that it is familiar, and shall use its best efforts to comply, with the 
following policies of the Board of Supervisors, available on the County of San Diego website: 

8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials, 
reusable products, and products designed to be recycled to the County in response to the County’s requirements; and  

8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and veteran owned businesses in County 
procurements; and 

8.12.3 Zero Tolerance for Fraudulent Conduct in County Services.  Contractor shall comply with County of San Diego 
Board of Supervisors Policy A-120 "Zero Tolerance for Fraudulent Conduct in County Services.”  There shall be 
"Zero Tolerance" for fraud committed by contractors in the administration of County programs and the provision of 
County services.  Upon proven instances of fraud committed by contractors in connection with their performance 
under the Agreement, said contractor shall be subject to corrective action up to and including termination of the 
Agreement; and 

8.12.4 Interlocking Directorate.  In recognition of Board Policy A-79, available on the County of San Diego Website, not-
for-profit Contractors shall not subcontract with related for-profit subcontractors for which an interlocking 
relationship exist unless specifically authorized in writing by the Board of Supervisors; and 

8.12.5 Drug and Alcohol-Free Workplace. The County of San Diego, in recognition of individual rights to work in a safe, 
healthful and productive work place, has adopted a requirement for a drug and alcohol free work place, County of 
San Diego Drug and Alcohol Use Policy C-25, available on the County of San Diego website.  This policy provides 
that all County-employed Contractors and Contractor employees shall assist in meeting this requirement. 

8.12.5.1 As a material condition of this Agreement, the Contractor agrees that the Contractor and the Contractor 
employees, while performing service for the County, on County property, or while using County 
equipment: 

8.12.5.1.1 Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.12.5.1.2 Shall not possess an open container of alcohol or consume alcohol or possess or be under 
the influence of an illegal drug. 

8.12.5.1.3 Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, 
however, that the foregoing restriction shall not be applicable to a Contractor or Contractor 
employee who as part of the performance of normal job duties and responsibilities prescribes 
or administers medically prescribed drugs. 

8.12.5.2 Contractor shall inform all employees who are performing service for the County on County property or 
using County equipment of the County objective of a safe, healthful and productive work place and the 
prohibition of drug or alcohol use or impairment from same while performing such service for the County. 

8.12.5.3 The County may terminate for default or breach this Agreement, and any other agreement the Contractor 
has with the County, if the Contractor, or Contractor employees are determined by the Contracting Officer 
not to be in compliance with the conditions listed herein 

8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to the County all rights, title 
and interest in and to all causes of action it may have under Section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the 
Cartwright act (Chapter 2) (commencing with Section 16700) of Part 2 of Division 7 of the Business and Professions Code), 
arising from purchases of goods, materials, or services by the Contractor for sale to the County under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and 
requirements regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that it will not store 
any Hazardous Materials at any County facility for periods in excess of ninety (90) days or in violation of the applicable site 
storage limitations imposed by Environmental Law.  Contractor agrees to take, at its expense, all actions necessary to protect 
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third parties, including, without limitation, employees and agents of the County, from any exposure to Hazardous Materials 
generated or utilized in its performance under this Agreement.  Contractor agrees to report to the appropriate governmental 
agencies all discharges, releases, and spills of Hazardous Materials that are required to be reported by any Environmental 
Law and to immediately notify the County of it.  Contractor shall not be liable to the County for the County’s failure to 
comply with, or violation of, any Environmental Law.  As used in this section, the term "Environmental Laws" means any 
and all federal, state or local laws or ordinances, rules, decrees, orders, regulations or court decisions (including the so-called 
"common law"), including, but not limited to, the Resource Conservation and Recovery Act, relating to hazardous substances, 
hazardous materials, hazardous waste, toxic substances, environmental conditions or other similar substances or conditions.  
As used in this section the term "Hazardous Materials" means any chemical, compound, material, substance or other matter 
that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, vaccine, bacteria, virus, hazardous waste, toxic, 
overtly injurious or potentially injurious material, whether injurious or potentially injurious by itself or in combination with 
other materials; (b) is controlled, referred to, designated in or governed by any Environmental Laws; (c) gives rise to any 
reporting, notice or publication requirements under any Environmental Laws, or (d) is any other material or substance giving 
rise to any liability, responsibility or duty upon the County or Lessee with respect to any third person under any 
Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act, 
as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the appropriate 
EPA Regional Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water 
Pollution Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA 
and the appropriate EPA Regional Office. 

8.16 Debarment, Exclusion, Suspension, and Ineligibility. 

8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to County and acknowledged in writing 
by County prior to the execution of this Agreement, Contractor, its employees, directors, officers, agents, 
subcontractors, vendors, consultants, and volunteers: 

8.16.1.1 Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or proposed for 
debarment, exclusion, suspension or ineligibility by any federal, state, or local department or agency; and  

8.16.1.2 Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or 
administrative judgment rendered against them for, the commission of fraud or a criminal offense or civil 
action in connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) 
transaction; violation of federal or State anti-trust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements, receiving stolen property; physical, 
financial or sexual abuse or misconduct with a patient or client, or medical negligence or malpractice; 

8.16.1.3 Are not presently indicted or otherwise criminally, civilly or administratively charged by a government 
entity (federal, State, or local) with commission of any of the offenses enumerated in the paragraph above; 
and 

8.16.1.4 Have not within a 3-year period preceding this Agreement had one or more public transaction (federal, 
State, or local) terminated for cause or default. 

8.16.2 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the County any occurrence 
that would prevent Contractor from making the certifications contained in this Section 8.16 on an ongoing basis. 
Such disclosure shall be made in writing to the COR and the County Office of Ethics and Compliance within five (5) 
business days of when Contractor discovers or reasonably believes there is a likelihood of such occurrence. 

8.16.3 Contractor invoices shall include the following language:  

I certify, under penalty of perjury under the laws of the State of California, that the deliverables and/or services 
invoiced were delivered and/or performed specifically for this Agreement in accordance with and compliance to all 
terms and conditions set forth herein. 

8.17 Display of Fraud Hotline Poster(s).  As a material term and condition of this Agreement, Contractor shall: 
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8.17.1 Prominently display in common work areas within all business segments performing work under this Agreement 
County of San Diego Office of Ethics and Compliance Ethics Hotline posters; 

8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at:   
http://www.sandiegocounty.gov/content/sdc/cao/oec.html. Additionally, if Contractor maintains a company website 
as a method of providing information to employees, the Contractor shall display an electronic version of the poster(s) 
at the website; 

8.17.3 If Contractor has implemented a business ethics and conduct awareness program, including a reporting mechanism, 
the Contractor need not display the County poster; 

8.17.4 In the event Contractor subcontracts any of the work performed under this Agreement, Contractor shall include this 
clause in the subcontract(s) and shall take appropriate steps to ensure compliance by the subcontractor(s). 

8.18 False Claims Act Training. Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 
USC 3729, et seq.  or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor 
statutes) to all employees, directors, officers, agents, subcontractors, consultants or volunteers providing services under this 
Agreement. Contractor shall maintain verification of this training.  Contractor shall retain verifications in accordance with 
the Agreement requirement for retention of records.  For the purposes of this section, “Subcontractor" shall include any 
entity, other than County, that furnishes to Contractor services or supplies relevant to this Agreement other than standard 
commercial supplies, office space, and printing services. 

8.19 Code of Ethics. As a material term and condition of this Agreement, Contractor shall develop and implement a Code of 
Ethics or similar document and maintain it during the term of this Agreement.  Additionally, Contractor shall train all 
employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify 
that they have received training and have been provided an opportunity to ask questions of their employer regarding the Code 
of Ethics.  Contractor shall retain these certifications in accordance with the Agreement’s provision regarding retention of 
records.  Contractor shall pass this requirement down to its subcontractors in its entirety.  For purposes of this section, 
“Subcontractor" shall mean any entity, other than County, that furnishes to Contractor services or supplies relevant to this 
Agreement other than standard commercial supplies, office space, and printing services. 

8.20 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and 
maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines 
section 8B2.1 and 42 CFR 438.608, regardless of funding source or services. 

8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully 
in any investigation initiated by County relative to this Agreement.  Upon County’s request, Contractor shall promptly 
provide to County any and all documents, including any and all communications or information stored digitally, and make 
available for interviews any employee(s) of Contractor identified by County.  Contractor further agrees to immediately notify 
County if any employee, director, officer, agent, subcontractor, vendor, consultant or volunteer of Contractor comes under 
investigation by any federal, State or local government entity with law enforcement or oversight authority over the Agreement 
or its funding for conduct arising out of, or related to, performance under this Agreement. 

Contractor shall promptly make available to County all internal investigative results, findings, conclusions, recommendations 
and corrective action plans pertaining to the investigation in its possession as requested by the County, unless otherwise 
protected by applicable law or privilege. 

8.22 Contracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus Area Firms. Contractor 
shall, in accordance with 2 CFR 200.321 - Contracting with small and minority businesses, women's business enterprises, 
and labor surplus area firms, take affirmative steps to include minority business, women’s business enterprises, and labor 
surplus area firms by: 

8.22.1 Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 

8.22.2 Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are 
potential sources; 

8.22.3 Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum 
participation by small and minority businesses, and women's business enterprises; 

8.22.4 Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority 
businesses, and women's business enterprises; and 
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8.22.5 Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the 
Minority Business Development Agency of the Department of Commerce. 

8.23 Procurement of Recovered Materials. Contractor shall comply with 2 CFR part 200.322. Contractor shall procure only items 
designated in guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest 
percentage of recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the 
purchase price of the item exceeds $10,000 or the value of the quantity acquired during the preceding fiscal year exceeded 
$10,000. Contractor certifies that the percentage of recovered materials to be used in the performance of this Agreement will 
be at least the amount required by applicable specifications or other contractual requirements. For contracts over $100,000 
in total value, Contractor shall estimate the percentage of total material utilized for the performance of the Agreement that is 
recovered materials and shall provide such estimate to County upon request. 

8.24 RESERVED 

8.25 Domestic Preferences. In accordance with 2 CFR part 200.322, as appropriate and to the extent consistent with law, 
Contractor shall, to the greatest extent practicable, provide a preference for the purchase, acquisition, or use of goods, 
products, or materials produced in the United States (including but not limited to iron, aluminum, steel, cement, and other 
manufactured products). This requirement shall be included in all subcontracts under this Agreement. 

8.25.1 “Produced in the United States” means, for iron and steel products, that all manufacturing processes, from the initial 
melting stage through the application of coatings, must occur in the United States. 

8.25.2 “Manufactured products” means items and construction materials composed in whole or in part of non-ferrous metals 
such as aluminum; plastics and polymer-based products such as polyvinyl chloride pipe; aggregates such as concrete; 
glass, including optical fiber; and lumber. 

8.26 Prohibition on Certain Telecommunications and Video Surveillance Services or Equipment. In accordance with 2 CFR part 
200.216, Contractor and its subcontractors are prohibited from expending funds under this Agreement to: 

(1)  Procure or obtain; 

(2)  Extend or renew a contract to procure or obtain; or 

(3)  Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or systems that uses 
covered telecommunications equipment or services as a substantial or essential component of any system, or as 
critical technology as part of any system. As described in Public Law 115-232, section 889, covered 
telecommunications equipment is telecommunications equipment produced by Huawei Technologies Company or 
ZTE Corporation (or any subsidiary or affiliate of such entities). 

(i)  For the purpose of public safety, security of government facilities, physical security surveillance of critical 
infrastructure, and other national security purposes, video surveillance and telecommunications equipment 
produced by Hytera Communications Corporation, Hangzhou Hikvision Digital Technology Company, or Dahua 
Technology Company (or any subsidiary or affiliate of such entities). 

(ii)  Telecommunications or video surveillance services provided by such entities or using such equipment. 

(iii) Telecommunications or video surveillance equipment or services produced or provided by an entity that the 
Secretary of Defense, in consultation with the Director of the National Intelligence or the Director of the Federal 
Bureau of Investigation, reasonably believes to be an entity owned or controlled by, or otherwise connected to, 
the government of a covered foreign country. 

ARTICLE 9 
CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or independent agreements, 
and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the performance 
of services required to be performed under this Agreement.  The Contractor shall not employ any person having any such 
interest in the performance of this Agreement.  Contractor shall not hire County's employees to perform any portion of the 
work or services provided for herein including secretarial, clerical and similar incidental services except upon the written 
approval of County.  Without such written approval, performance of services under this Agreement by associates or 
employees of County shall not relieve Contractor from any responsibility under this Agreement. 

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges that the 
California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired by 
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a public agency, such as County, may be deemed to be a “public official” subject to the Act if the Contractor advises 
the agency on decisions or actions to be taken by the agency.  The Act requires such public officials to disqualify 
themselves from participating in any way in such decisions if they have any one of several specified “conflicts of 
interest” relating to the decision.  To the extent the Act applies to Contractor, Contractor shall abide by the Act.  In 
addition, Contractor acknowledges and shall abide by the conflict of interest restrictions imposed on public officials 
by Government Code section 1090 et seq. 

9.2 Conduct of Contractor. 

9.2.1 Contractor shall inform the County of all Contractor's interests, if any, that are, or that Contractor believes to be, 
incompatible with any interests of the County. 

9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient 
in the conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the 
Contractor is doing business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information acquired in 
connection with this Agreement.  In this connection, the term "confidential information" includes, but is not limited 
to, unpublished information relating to technological and scientific development; medical, personnel, or security 
records of individuals; anticipated materials requirements or pricing actions; and knowledge of selections of 
Contractors or subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not 
offer, directly or indirectly, any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an 
employee or official of the County. 

9.2.5 Referrals.  Contractor further covenants that no referrals of clients through Contractor’s intake or referral process 
shall be made to the private practice of any person(s) employed by the Contractor. 

9.3 Prohibited Agreements.  As required by Section 67 of the San Diego County Administrative Code, Contractor certifies that it 
is not in violation of the provisions of Section 67, and that Contractor is not, and will not subcontract with, any of the 
following: 

9.3.1. Persons employed by County or of public agencies for which the Board of Supervisors is the governing body; 

9.3.2. Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, 
principals, partners, or major shareholders;  

9.3.3. Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-
sections and who (1) were employed in positions of substantial responsibility in the area of service to be performed 
by the Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and 

9.3.4. Profit-making firms or businesses, in which the former employees described in sub-section 9.3.3 above, serve as 
officers, principals, partners, or major shareholders. 

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be restricted in 
its future contracting with the County to the manner described below.  Except as specifically provided in this clause, 
Contractor shall be free to compete for business on an equal basis with other companies. 

9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is 
required to develop specifications or statements of work and such specifications or statements of work are to be 
incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation 
as a prime or subcontractor under an ensuing County agreement.  It is further agreed, however, that County will not, 
as additional work, unilaterally require Contractor to prepare such specifications or statements of work under this 
Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of 
Work. 

ARTICLE 10 
INDEMNITY AND INSURANCE 

10.1 Indemnity.  County shall not be liable for, and Contractor shall defend and indemnify County and the employees and agents 
of County (collectively "County Parties"), against any and all claims, demands, liability, judgments, awards, fines, mechanics' 
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liens or other liens, labor disputes, losses, damages, expenses, charges or costs of any kind or character, including attorneys’ 
fees and court costs (hereinafter collectively referred to as "Claims"), related to this Agreement or the work covered by this 
Agreement and arising either directly or indirectly from any act, error, omission or negligence of Contractor or its Contractors, 
licensees, agents, servants or employees, including, without limitation, Claims caused by the sole passive negligent act or the 
concurrent negligent act, error or omission, whether active or passive, of County Parties.  Contractor shall have no obligation, 
however, to defend or indemnify County Parties from a Claim if it is determined by a court of competent jurisdiction that 
such Claim was caused by the sole negligence or willful misconduct of County Parties. 

10.2 Insurance.  Prior to execution of this Agreement, Contractor must obtain at its own cost and expense, and keep in force and 
effect during the term of this Agreement, including all extensions, the insurance specified in Exhibit "B," “Insurance 
Requirements,” attached hereto. 

ARTICLE 11 
AUDIT AND INSPECTION OF RECORDS 

The County shall have the audit and inspection rights described in this section. 

11.1 Audit and Inspection.  Contractor agrees to maintain and/or make available within San Diego County accurate books and 
accounting records relative to all its activities under this Agreement.  Authorized federal, State or County representatives 
shall have the right to monitor, assess, or evaluate Contractor's performance pursuant to this Agreement, said monitoring, 
assessments, or evaluations to include but not limited to audits, inspection of premises, reports, and interviews of project staff 
and participants. Contractor assertions of confidentiality shall not be a bar to full access to the records.  

At any time during normal business hours and as often as County may deem necessary, Contractor shall make available to 
County, State or federal officials for examination all of its records with respect to all matters covered by this Agreement and 
will permit County, State or federal officials to audit, examine and make excerpts or transcripts from such records, and to 
make audits of all invoices, materials, payrolls, records of personnel, information regarding clients receiving services, and 
other data relating to all matters covered by this Agreement.  If an audit is conducted, it will be done in accordance with 
generally accepted government auditing standards as described in “Government Auditing Standards,” published for the 
United States General Accountability Office or the institute of Internal Auditors International Standards for the Professional 
Practice of Internal Auditing. 

If any services performed hereunder are not in conformity with the specifications and requirements of this Agreement, County 
shall have the right to require the Contractor to perform the services in conformity with said specifications and requirements 
at no additional increase in total Agreement amount.   When the services to be performed are of such nature that the difference 
cannot be corrected, County shall have the right to (1) require Contractor immediately to take all necessary steps to ensure 
future performance of the services in conformity with requirements of the Agreement, and (2) reduce the Agreement price to 
reflect the reduced value of the services performed.   In the event Contractor fails to perform the services promptly or to take 
necessary steps to ensure future performance of the service in conformity with the specifications and requirements of the 
Agreement, County shall have the right to either (1) by agreement or to otherwise have the services performed in conformity 
with the Agreement specifications and charge to Contractor any cost occasioned to County that is directly related to the 
performance of such services, or (2) terminate this Agreement for default as provided in the Termination clause. 

11.2 External Audits. Contractors will provide the following to the COR: 

11.2.1 Contractor shall provide COR a copy of all notifications of audits or pending audits by federal or State representatives 
regarding contracted services identified in this Agreement no later than three (3) business days of Contractor 
receiving notice of the audit. 

11.2.2 Contractor shall provide COR with a copy of the draft and final State or federal audit reports within twenty four (24) 
hours of receiving them (Health and Human Services Agency (HHSA) Contractors shall also provide electronic 
copies to Agency Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov). 

11.2.3 Contractor shall provide COR a copy of the contractor’s response to the draft and final State or federal audit reports 
at the same time as response provided to the State or federal representatives.  

11.2.4 Unless prohibited by the government agency conducting the audit, Contractor shall provide COR a copy of all 
responses made by the federal or State audit representative to the contractors’ audit response no later than three (3) 
business days of receiving it. This will continue until the federal or State auditors have accepted and closed the 
audit. 
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11.3 Cost or Pricing Data.  If the Contractor submitted cost or pricing data in connection with the pricing of this Agreement or 
any change or modification thereto, unless such pricing was based on adequate price competition, established catalog or 
market prices of commercial items sold in substantial quantities of the general public, or prices set by law or regulation, the 
Contracting Officer or his representatives who are employees of the County or its agent shall have the right to examine all 
books, records, documents and other data of the Contractor related to the negotiation pricing or performance of such 
Agreement, change or modification, for the purpose of evaluating the accuracy, completeness and currency of the cost or 
pricing data submitted. 

11.4 Availability.  The materials described above shall be made available at the office of the Contractor, at all reasonable times, 
for inspection, audit or reproduction, until the expiration of three (3) years from the date of final payment under this 
Agreement, or by section 11.4.1 and 11.4.2, below: 

11.4.1 If this Agreement is completely or partially terminated, the records relating to the work terminated shall be made 
available for a period of three (3) years from the date of any resulting final settlement.  

11.4.2 Record that relate to appeals under the “Disputes” clause of this Agreement, or litigation or the settlement of claims 
arising out of the performance of this Agreement, shall be made available until such appeals, litigation, or claims 
have been disposed of, or three years after Agreement completion, whichever is longer.  County shall keep the 
materials described above confidential unless otherwise required by law. 

11.5 Subcontract.  The Contractor shall insert a clause containing all the provisions of this Article 11 in all subcontracts hereunder 
except altered as necessary for proper identification of the contracting parties and the contracting officer. 

ARTICLE 12 
INSPECTION OF SERVICE 

12.1 Subject to Inspection.  All performance (including services, materials, supplies and equipment furnished or utilized in the 
performance of this Agreement, and workmanship in the performance of services) shall be subject to inspection and test by 
the County at all times during the term of this Agreement.  Contractor shall cooperate with any inspector assigned by the 
County to permit the inspector to determine whether Contractor’s performance conforms to the requirements of this 
Agreement.  County shall perform such inspection in a manner as not to unduly interfere with Contractor’s performance.  

12.2 Specification and Requirements.  If any services performed by Contractor do not conform to the specifications and 
requirements of this Agreement, County may require Contractor to re-perform the services until they conform to said 
specifications and requirements, at no additional cost, and County may withhold payment for such services until Contractor 
correctly performs them.  When the services to be performed are of such a nature that Contractor’s cannot correct its 
performance, the County shall have the right to (1) require the Contractor to immediately take all necessary steps to ensure 
future performance of services conforms to the requirements of this Agreement, and (2) reduce the Agreement price to reflect 
the reduced value of the services received by County.  In the event Contractor fails to promptly re-perform the services or to 
take necessary steps to ensure that future performance of the service conforms to the specifications and requirements of this 
Agreement, the County shall have the right to either (1) without terminating this Agreement, have the services performed, 
by agreement or otherwise, in conformance with the specifications of this Agreement, and charge Contractor, and/or withhold 
from payments due to Contractor, any costs incurred by County that are directly related to the performance of such services, 
or (2) terminate this Agreement  for default. 

ARTICLE 13 
USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, information, data, etc., given to or prepared or assembled by Contractor under this 
Agreement that the County requests to be kept as confidential shall not be made available to any individual or organization 
by the Contractor without the prior written approval of the County. 

13.2 Ownership, Publication, Reproduction and Use of Material.  All reports, studies, information, data, statistics, forms, designs, 
plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole and exclusive 
property of County.  No such materials or properties produced in whole or in part under this Agreement shall be subject to 
private use, copyright or patent right by Contractor in the United States or in any other country without the express written 
consent of County.  County shall have unrestricted authority to publish, disclose, distribute and otherwise use, copyright or 
patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials or properties produced under 
this Agreement. 

13.3 Confidentiality.  Contractor agrees to maintain the confidentiality of and take industry appropriate and legally required 
measures to prevent the unlawful disclosure of any information that is legally required to be kept confidential. Except as 
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otherwise allowed by local, State or federal law or regulation and pursuant to this Section 13.3, Contractor agrees to only 
disclose confidential records where the holder of the privilege, whether the County, or a third party, provides written 
permission authorizing the disclosure. 

13.4 Public Records Act. The California Public Records Act (“CPRA”) requires County to disclose “public records” in its actual 
or constructive possession unless a statutory exemption applies. This generally includes contracts and related documents. If 
County receives a CPRA request for records relating to the Agreement, County may, at its sole discretion, either determine 
its response to the request without notifying Contractor or notify Contractor of the request. If County determines its response 
to the request without notifying Contractor, Contractor shall hold County harmless for such determination. If County notifies 
Contractor of the request, Contractor may request that County withhold or redact records responsive to the request by 
submitting to County a written request within five (5) business days after receipt of the County’s notice. Contractor’s request 
must identify specific records to be withheld or redacted and applicable exemptions. Upon timely receipt of Contractor’s 
request, County will review the request and at its sole discretion withhold and/or redact the records identified by Contractor. 
Contractor shall hold County harmless for County’s decision whether to withhold and/or redact pursuant to Contractor’s 
written request. Contractor further agrees that its defense and indemnification obligations set forth in Section 10.1 of this 
Agreement extend to any Claim (as defined in Section 10.1) against the County Parties (as defined in Section 10.1) arising 
out of County’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section shall 
preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section shall 
prevent the County or its agents or any other governmental entity from accessing any records for the purpose of audits or 
program reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. Similarly, 
County or its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5 Maintenance of Records.  Contractor shall maintain all records relating to its performance under this Agreement, including 
all records of costs charged to this Agreement, and shall make them available within San Diego County for a minimum of 
five (5) years from the ending date of this Agreement, or longer where required by funding source or while under dispute 
under the terms of this Agreement, unless County agrees in writing to an earlier disposition.  Contractor shall provide any 
requested records to County within two (2) business days of request. 

13.6 Custody of Records.  County, at its option, may take custody of Contractor's client records upon Agreement, termination, 
expiration, or at such other time as County may deem necessary.  County agrees that such custody will conform to applicable 
confidentiality provisions of State and federal law.  Said records shall be kept by County in an accessible location within San 
Diego County and shall be available to Contractor for examination and inspection. Notwithstanding the foregoing, Contractor 
may maintain custody of records where legally required. 

13.7 Audit Requirement. 

(a) Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the 
State of California to conduct an annual financial audit of the organization.  Contractors that expend $750,000 or more of 
federal grant funds per year shall also have an audit conducted in compliance with Government Auditing Standards, which 
includes Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App. XI). Contractors that are 
commercial organizations (for-profit) are required to have a non-federal audit if, during its fiscal year, it expended a total of 
$750,000 or more under one or more HHS awards. 45 CFR part 74.26(d) incorporates the threshold and deadlines of the 
Compliance Supplement but provides for-profit organizations two options regarding the type of audit that will satisfy the 
audit requirements.  Contractor shall include a clause in any agreement entered into with an audit firm, or notify the audit 
firm in writing prior to the audit firm commencing its work for Contractor, that the audit firm shall, pursuant to 31 U.S.C. 
7503, and to the extent otherwise required by law, provide access by the federal government or other legally required entity 
to the independent auditor’s working papers that were part of the independent auditor’s audit of Contractor.  Contractor shall 
submit two (2) copies of the annual audit report, the audit performed in accordance with the Compliance Supplement, and 
the management letter to the County fifteen (15) days after receipt from the independent Certified Public Accountant but no 
later than nine (9) months after the Contractor’s fiscal year end. 

(b) Contractor shall immediately notify County upon learning that Contractor’s independent Certified Public Accountant may 
or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as a going concern. 

13.8 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and 
agreed to by the Contractor.  Format for the content of such reports may be developed by County.  The timely submission of 
these reports is a necessary and material term and condition of this Agreement and Contractor agrees that failure to meet 
specified deadlines will be sufficient cause to withhold payment.  Contractor shall submit to County within thirty (30) days 
of the termination of this Agreement a report detailing all work done pursuant to this Agreement by Contractor. 
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13.9 Evaluation Studies.  Contractor shall participate as requested by the County in research and/or evaluative studies designed to 
show the effectiveness and/or efficiency of Contractor services or to provide information about Contractor's project. 

ARTICLE 14 
INFORMATION PRIVACY AND SECURITY PROVISIONS 

 

14.1  Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, 
receive, access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor 
shall be in compliance with the following rules, regulations, and agreements, as applicable: 
14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 

Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR 
Parts 160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the 
County’s website at: www.cosdcompliance.org, including:  
14.1.2.1 For Eligibility Operations contracts, the Medi-Cal Eligibility Data System Privacy and Security 

Agreement Between the California Department of Social Services  and the County;  
14.1.2.2 For Mental Health contracts, the Medi-Cal Behavioral Health Services Performance Agreement between 

the California Department of Health Care Services (DHCS) and the County; 
14.1.2.3 For Substance Use Disorder contracts, the San Diego County Alcohol and Drug Program Administrator 

Agreement between DHCS and the County; 
14.1.2.4 For Aging and Independence Services contracts, the Standard Agreement between the County and the 

California Department of Aging; 
14.1.2.5 For Whole Person Wellness contracts, the Agreement for Whole Person Care Pilot Program for San 

Diego County with DHCS; and 
14.1.2.6 For Public Health Services contracts, the Standard Agreement between the County and the California 

Department of Public Health. 
14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 

 
14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under 
HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same 
meaning as given to it under the State Agreements.   

14.2.2 “Business Associate,” when applicable, shall mean the Contractor. 
14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 
14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this 

Agreement. 
14.2.5      “Covered Entity,” when applicable, shall mean the County. 
14.2.6      “Security incident” shall have the same meaning as defined by the State Agreements.   

 
14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to 
accomplish the requirements of this Agreement or as required by Law.  Contractor may not use or disclose County 
PHI/PI/PII in a manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall ensure sufficient administrative, physical, and technical controls are in place to 
prevent use or disclosure of County PHI/PI/PII 

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the 
requirements of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County 
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 
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14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related to 
County PHI/PI/PII, at the written request of County within ten (10) calendar days. 

14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of disclosure, 
and other such requests for County PHI/PI/PII in the time and manner designated by County. 

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County, to include:      
14.3.6.1 Initial Report.  

14.3.6.1.1 Contractor shall email County Contracting Officer’s Representative (COR) and HHSA Privacy 
Officer immediately upon the discovery of a suspected security incident that involves data 
provided to County by the Social Security Administration, as per the State Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and suspected 
privacy incidents involving 500 or more individuals.    

14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report” through the 
online portal at www.cosdcompliance.org within one (1) business day for all breaches and 
suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or breach 
and provide the County a complete report of the investigation within seven (7) working days using 
County’s “Privacy Incident Report” online form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and shall 
pay any costs of such notifications, as well as any costs associated with the breach. County shall approve 
the time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its 
privacy and security requirements herein.   

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and 
administration or to carry out its legal responsibilities, as mutually agreed upon by the Parties.  If the Parties 
mutually agree that return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections 
of this Article to such County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI. 

ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a 
question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.  
The decision of the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have 
been fraudulent, capricious, arbitrary or so grossly erroneous as necessarily to imply bad faith.  Contractor shall proceed diligently 
with its performance hereunder pending resolution by the Contracting Officer of any such dispute.  Nothing herein shall be construed 
as granting the Contracting Officer or any other administrative official, representative or board authority to decide questions of law, 
or issues regarding the medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical 
necessity of treatment of patients in their care.  The foregoing does not change the County’s ability to refuse to pay for services 
rendered if County disputes the medical necessity of care. 

ARTICLE 16 
GENERAL PROVISIONS 

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement, and shall not transfer any interest 
in the same (whether by assignment or novation), without the prior written consent of the County; County’s consent shall not 
be unreasonably withheld.  The Contractor shall make no agreement with any party for furnishing any of the work or services 
herein contained without the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Contingency.  This Agreement shall bind the County only following its approval by the Board of Supervisors or when signed 
by the Purchasing and Contracting Director. 

16.3 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to 
herein, constitute the entire agreement between the parties with respect to the subject matter contained herein.  All prior or 
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contemporaneous agreements, understandings, representations, warranties and statements, oral or written, including any 
proposals from Contractor and requests for proposals from County, are superseded. 

16.4 Sections and Exhibits.  All sections and exhibits referred to herein are attached hereto and incorporated by reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional documents and 
instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the 
parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the 
State of California. 

16.7 Headings.  The Article captions, Clause and Section headings used in this Agreement are inserted for convenience of 
reference only and are not intended to define, limit or affect the construction or interpretation of any term or provision hereof. 

16.8 Modification Waiver.  Except as otherwise provided in Article 6, “Changes,” above, no modification, waiver, amendment or 
discharge of this Agreement shall be valid unless the same is in writing and signed by both parties. 

16.9 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this Agreement 
or played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this 
Agreement and that, in construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such 
provision shall be construed in favor of one party on the ground that such provision was drafted by the other. 

16.10 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties or agreements other than those expressed herein. 

16.11 Notices.  Notice to either party shall be in writing and personally delivered; sent by certified mail, postage prepaid, return 
receipt requested; or emailed to the County’s or Contractor’s designated representative (or such party’s authorized 
representative).  Any such notice shall be deemed received by the party (or such party’s authorized representative) on the 
earliest of the date of personal delivery, three (3) business days after deposit in the U.S. Mail, or upon sending of an email 
from which an acknowledgement of receipt has been received other than an out of office, unavailable, or undeliverable reply.  

16.12 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise 
unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected 
thereby, and each term, provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest extent 
permitted by law. 

16.13 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be 
binding upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, 
successors, and assigns. 

16.14 Time.  Time is of the essence for each provision of this Agreement. 

16.15 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the period of time 
specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday 
through Friday, excluding County observed holidays.  

16.16 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this 
Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition.  Delay 
by any party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision, 
covenant or condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the 
same or any similar breach or failure. 

16.17 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the County and its Contractor.  Any 
benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever 
regarding the performance of this Agreement.  Any attempt to enforce provisions of this Agreement by third parties is 
specifically prohibited. 

16.18 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor letterhead, and 
materials distributed to the community shall identify the County of San Diego as the funding source for contracted programs 
identified in this Agreement.  Copies of publicity materials related to contracted programs identified in this Agreement shall 
be filed with the COR.  County shall be advised at least twenty four (24) hours in advance of all locally generated press 
releases and media events regarding contracted services identified in this Agreement. Alcohol and Drug Prevention Services 
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Contractors shall notify COR or designee at least five (5) business days in advance of all Contractor generated media releases 
and media events regarding contracted services identified in this Agreement. 

16.19 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling critical 
incidents involving: external or internal instances of violence or threat of violence directed toward staff or clients; loss, theft 
or unlawful accessing of confidential client, patient or facility resident Personal Information (PI), Personally Identifiable 
Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or abuse of Agreement funds; unethical 
conduct; or violation of any portion of San Diego County Board of Supervisors Policy C-25 “Drug & Alcohol Use” while 
performing under this Agreement. Contractor shall report all such incidents to the COR within one business day of their 
occurrence.  However, if this Agreement includes Article 14, Contractor must adhere to the timelines and processes contained 
in Article 14. 

16.20 Responsiveness to Community Concerns.  Unless prohibited by applicable State or federal law, Contractor shall notify 
County within one business day of receipt of any material complaints including but not limited to complaints referring to 
issues of abuse or quality of care, submitted to Contractor orally or in writing, regarding the operation of Contractor’s program 
or facility under this Agreement.  Contractor shall take appropriate steps to acknowledge receipt of said complaint(s) from 
individuals or organizations.  Contractor shall take appropriate steps to utilize appropriate forums to address or resolve any 
such complaints received.  Nothing in this provision shall be interpreted to preclude Contractor from engaging in any legally 
authorized use of its facility, property or business as approved, permitted or licensed by the applicable authority. 

16.21 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required and 
completed prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant or volunteer 
who will be providing any services, accessing County or client data, or receiving compensation under this Agreement.  
Background checks shall be in compliance with any licensing, certification, funding, or Agreement requirements, including 
the Statement of Work, which may be higher than the minimum standards described herein. Furthermore, for any individuals 
identified above who will be assigned to sensitive positions funded by this Agreement, background checks shall be in 
compliance with Board of Supervisors Policy C-28, available on the County of San Diego website. Sensitive positions are 
those that: (1) physically supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or 
vulnerable adults; and/or (3) have a fiduciary responsibility to any County client, or direct access to, or control over, bank 
accounts or accounts with financial institutions of any client.  If this Agreement includes Article 14, Contractor must also 
adhere to requirements contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates 
behavior that could create an increased risk of harm to clients or risk to services to be performed under Agreement.  Contractor 
shall document review of criminal background findings and consideration of criminal history in the selection of such persons 
listed above in this section.  

16.21.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually 
during the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant or volunteer 
who will be providing any services under this Agreement.  Contractor shall keep the documentation of their review 
and consideration of the individual’s criminal history on file in accordance with paragraph 13.4 “Maintenance of 
Records.” 

16.21.2 Definitions 

A. Minor:  Individuals under the age of eighteen (18) years old. 

B. Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with activities of 
daily living and who may be put at risk of abuse during service provision; (2) Individuals age eighteen (18) 
years or older who have a permanent or temporary limited physical and/or mental capacity that may put them 
at risk of abuse during service provision because it renders them: unable to make decisions for themselves, 
unable to physically defend themselves, or unaware of physical abuse or other harm that could be perpetrated 
against them.   Activities of daily living are defined as the basic tasks of everyday life, such as eating, bathing, 
dressing, toileting, and transferring.  

C. Volunteer:  A person who performs a service willingly and without pay. 

16.22 Health Insurance.  Contractors providing direct services to the public shall ask if the client and any minor(s) for whom they 
are responsible have health insurance coverage.  If the response is “no” for client or minor(s) the Contractor shall refer the 
client to Covered California at https://www.coveredca.com/ or to 1-800-300-1506.  
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16.23 Survival. The following sections or articles of this Agreement shall survive the expiration or earlier termination of this 
Agreement: Sections 8.1, 8.13, 8.14, 8.15, 8.21, 10.1, 11.1, 11.2, and 11.4, and Articles 7 and 13. 

/ 
/ 
/ 
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AGREEMENT TERM.  The initial term of this Agreement shall begin the 1st day of January 2022 and end on June 30, 2022. (“Initial 
Term”). 

OPTION TO EXTEND. The County shall have the option to extend the term of this Agreement for four (4) increments of one (1) year 
each for a total of four (4) years beyond the expiration of the Initial Term, not to exceed June 30, 2026, pursuant to Exhibit C Payment 
Schedule or other applicable pricing provisions of this Agreement.  Unless County notifies Contractor in writing not less than thirty (30) 
days prior to the expiration date that the County does not intend to extend the Agreement, the Agreement will be automatically extended 
for the next option period. 

Options to Extend for One to Six Additional Months at End of Agreement.  County shall also have the option to extend the term 
of this Agreement, in one or more increments, for a total of no less than one (1) and no more than six (6) calendar months 
(“Incremental Options”). The County may exercise each Incremental Option by providing written notice to Contractor no fewer 
than fifteen (15) calendar days prior to expiration of this Agreement. The rates in effect at the time an Incremental Option is 
exercised shall apply during the term of the Incremental Option.   

COMPENSATION:  Pursuant to Exhibit C or other applicable pricing provisions of this Agreement, County agrees to pay Contractor 
a maximum Agreement amount of Eight Million One Hundred Seventy Five Thousand Eight Hundred Forty Four Dollars and Twenty 
Five Cents ($8,175,844.25), in accordance with the method of payment stipulated in Article 4.   

COR.  The County has designated the following individual as the Contracting Officer’s Representative (“COR”) 

Casie Johnson-Taylor, Behavioral Health Program Coordinator  
3255 Camino Del Rio South 

San Diego, CA 92108  
Phone: 619-307-3977, Email: Casie.Johnson-Taylor@sdcounty.ca.gov 

CONTRACTOR’S REPRESENTATIVE.  The Contractor has designated the following individual as the Contractor’s Representative. 

Golbanou Rahimi Saylor, Director of Clinical Operations 
3020 Children’s Way, MC 5016 

San Diego, CA 92123 
Phone: 858-576-1700 x 248329, Email: grahimi@rchsd.org 

IN WITNESS WHEREOF, County and Contractor have executed this Agreement effective as of the date of the last signature below. 

COUNTY OF SAN DIEGO RADY CHILDREN’S HOSPITAL SAN DIEGO

By: {{Sig_es_:signer1:signature:font(size=12    }}
Name: {{N_es_:signer1:fullname          }} 
Title: {{*Ttl1_es_:signer1:title              }} 
Email: {{Em_es_:signer1:email             }} 
Date: {{Dte_es_:signer1:date}} 

JOHN M. PELLEGRINO, Director  
Department of Purchasing and Contracting 

By:  {{Sig_es_:signer2:signature:font(size=12    }}
Name: {{N_es_:signer2:fullname          }} 
Title: {{*Ttl2_es_:signer2:title              }} 
Date: {{Dte_es_:signer2:date}} 

By electronically signing this document, all parties accept the use of electronic signatures. 
{{transstamp2_es_:transactionid}} 
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Jill Strickland

SVP/CAO

Dec 17, 2021
jstrickland1@rchsd.org

Jill Strickland

Chief, Departmental Operations
Dec 21, 2021

Melanie Caramat

��*� ��$")��-�).��/$*)��0(� -ѷ�����	�������3�	�ҔҔф�(�ч��&�4���+2Ҕ�����уу%

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006452

mailto:Casie.Johnson-Taylor@sdcounty.ca.gov
mailto:grahimi@rchsd.org
https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAxJHLJ__5Cmd8bKkdySFdpw_WWXaT4L4j
https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAxJHLJ__5Cmd8bKkdySFdpw_WWXaT4L4j
https://sdcountysign.na2.echosign.com/verifier?tx=CBJCHBCAABAAxJHLJ__5Cmd8bKkdySFdpw_WWXaT4L4j


COUNTY CONTRACT NUMBER 565987 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 

KIDSTART CLINIC SERVICES AND CAREGIVER WELLNESS PROGRAM 
 

EXHIBIT A – STATEMENT OF WORK 
 

 

  

1. SCOPE OF WORK 
Contractor shall operate a certified outpatient behavioral health program and provide a full range of Title 9 outpatient 
diagnostic and treatment services for children through age 5 with Serious Emotional Disturbance (SED), hereafter 
known as clients, who are full-scope Medi-Cal beneficiaries and provide caregiver support through the Caregiver 
Wellness Program. Services shall adhere to Children’s System of Care (CSOC) principles and be community based, 
with services provided at designated school sites, home, and/or office/clinic settings as well as leveraging telehealth as 
appropriate.   
 
KidSTART Clinic 
The KidSTART Clinic is a synergistic program for children with complex social-emotional, behavioral, and 
developmental needs that is overseen by Behavioral Health Services, Children, Youth and Families (BHS-CYF).  The 
KidSTART Clinic works collaboratively with other programs and professional health disciplines; including, 
occupational therapy, speech language pathology and developmental behavior pediatrics to effectively identify and 
coordinate services to address the multiple and complex needs of the child.  

For the purposes of this contract, any and all references to family include biological, extended, or surrogate family.  
Services shall adhere to Children’s System of Care (CSOC) principles and be community based, with services provided 
primarily at the KidSTART Clinic and in-home settings. Evidence-based practice(s) and/or evidence-informed 
practice(s) shall be utilized which are focused on infant and early childhood mental health. 

Office/Clinic Services:  Contractor shall provide office/clinic-based services. 

Community/Home Based Services: Contractor shall provide community and/or limited home based services to meet the 
client and family needs.  

Caregiver Wellness Program 
A component of the KidSTART Clinic is the Caregiver Wellness Program (CWP). This component supports 
parents/caregivers of children receiving treatment services through the KidSTART Clinic program by providing: 
comprehensive caregiver assessments; parent partners to provide caregivers with individualized case management 
following the completion of a detailed in-home family needs assessment; and direct and concurrent provision of 
therapeutic, educational, support groups and individual sessions for caregivers while the child is in treatment.  The 
Caregiver Wellness Program component is funded through a Substance Abuse and Mental Health Services 
Administration (SAHMSA) Mental Health Block Grant (MHBG) effective July 1, 2018. The Department of Health 
Care Services (DHCS) allocates MHBG funding to counties to establish or expand community-based systems of care 
for providing mental health services to adults with serious mental illness (SMI) and children with serious emotional 
disturbance (SED).  In order for DHCS to allocate the MHBG funds for these purposes, all counties receiving funds 
must abide by specific conditions of Title XIX, A part B of the Public Health Services Act, as well as those conditions 
established by other federal and state laws, regulations, policies, and guidelines. 

KidSTART Center 
A key referring entity to KidSTART Clinic is the KidSTART Center overseen by the First 5 Commission of San Diego 
under a separate contract. The two components, KidSTART Clinic and Center, provide integrated services (Screening, 
Triage, Assessment, Referral, and Treatment) to allow mental health and developmental specialists to assess needs, 
develop collaborative treatment plans, provide unique interventions and facilitate continuing care coordination for the 
family.  KidSTART Center participants (ages 0-5) include children in out-of-home placement who received systematic 
developmental screening through the Developmental Screening and Enhancement Program (DSEP).  

The First 5 Commission of San Diego is charged with administering funding generated as a result of California’s 
Proposition 10. Passed by voters in 1998, the measure provides funding for projects and activities that promote early 
childhood development from the prenatal stage through age five years in San Diego County. On September 11, 2009, 
the First 5 Commission demonstrated its commitment to children with the most complex developmental needs by 
approving five years of funding for the implementation of KidSTART. The KidSTART Center is designed to provide 
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early identification of high need, complex developmental delays followed by appropriate interventions and support. 
Effective 7/1/12, the KidSTART Center target population expanded beyond the Child Welfare concentration to serve 
all children ages 0 through 5 in San Diego County with complex developmental and social-emotional delays. When 
KidSTART Center assessment indicates the child may have social-emotional and/or developmental needs, they are 
assigned a Care Coordinator who works with the child, parent/caregiver, and appropriate agencies as a navigator and 
liaison. Appropriate treatment is provided by the trans-disciplinary team at KidSTART Center, and when necessary 
outside referrals, including to KidSTART Clinic, are offered. 

2. BACKGROUND 

Federal law and regulations require that all full-scope Medi-Cal eligible beneficiaries receive all medically necessary 
services, as permitted by federal law in a State plan, for the purpose of correcting or ameliorating an illness or condition 
including mental illness.  This provision of the federal law is known as the Early and Periodic Screening, Diagnosis, 
and Treatment (EPSDT) mandate for supplemental services.  

The County, by action of the Board of Supervisors Minute Order No. 2 dated January 12, 2010 first authorized the 
Director of Purchasing and Contracting to award a Contract for KidSTART Clinic Services. The Caregiver Wellness 
Program started with MHSA Innovations 11 funding in July 2015 through June 2018 and transitioned to SAMHSA 
allocation effective July 1, 2018.  County of San Diego, Behavioral Health Services (BHS) Children, Youth and 
Families (CYF) Services is a “System of Care (SOC)”.  The SOC is based on Child and Adolescent Service System 
Program (CASSP) System of Care principles and the Wraparound Initiative of the State of California (All County 
Information Notice I-28-99, April 7, 1999; and SB163, Wraparound Pilot Project).  The SOC shall ensure that agencies 
serving San Diego county youth from age 0 through age 21 have coordinated services resulting in improved youth and 
family, and system outcomes consistent with SOC values and principles as evidenced by: 

• Collaboration of four sectors- Coordination and shared responsibility between child/youth/family, public 
agencies, private organizations, and education.  

• Integrated - Services and supports are coordinated, comprehensive, accessible, and efficient.  
• Child, Youth, and Family Driven - Child, youth, and family voice, choice, and lived experience are sought, 

valued, and prioritized in service delivery, program design and policy development.  
• Individualized - Services and supports are customized to fit the unique strengths and needs of children, youth, 

and families.  
• Strength-based - Services and supports identify and utilize knowledge, skills and assets of children, youth, 

families, and their community.  
• Community-based - Services are accessible to children, youth and families and strengthen their connections to 

natural supports and local resources.  
• Outcome driven - Outcomes are measured and evaluated to monitor progress and to improve services and 

satisfaction.  
• Culturally Competent - Services and supports respect diverse beliefs, identities, cultures, preference and 

represent linguistic diversity of those served.  
• Trauma Informed - Services and supports recognize the impact of trauma and chronic stress, respond with 

compassion, and commit to the prevention of re-traumatization and the promotion of self-care, resiliency and 
safety.   

• Persistence- Goals are achieved through action, coordination, and perseverance regardless of challenges and 
barriers.  

 
Live Well San Diego Vision: The County of San Diego Health and Human Services Agency supports the Live Well San 
Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of 
San Diego, is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside 
County government to help all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent 
feasible, are expected to advance this vision. Building Better Health focuses on improving the health of residents and 
supporting healthy choices. Living safely seeks to ensure residents are protected from crime and abuse, neighborhoods 
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are safe, and communities are resilient to disasters and emergencies. Thriving focuses on promoting a region in which 
residents can enjoy the highest quality of life.  
 
Information about Live Well San Diego can be found on the County’s website and a website dedicated to the vision:  
• http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html  
• http://www.LiveWellSD.org 
 

3. GOALS AND OUTCOMES 

3.1 Contractor’s program shall provide culturally, and developmentally appropriate clinical services described 
herein to accomplish the Children’s SOC goals defined in the Organizational Provider Operations Handbook 
(OPOH). 

3.2 Contractor shall achieve the outpatient outcome objectives as defined in the OPOH. 

3.3 Contractor’s Clinicians shall maintain a minimum of 50% productivity level. 

3.4 Contractor’s Case Managers/Substance Use Disorder (SUD) Counselors/Partners/Rehabilitation Specialist 
(paraprofessionals) shall maintain a minimum of 30% productivity level. 

3.5 Contractor’s Psychiatrists shall maintain a minimum of 75% productivity level. 

3.6 Contractor’s Clinicians shall serve 30 unduplicated clients per fiscal year for each full time equivalent direct 
service staff. 

3.7 Contractor’s Case Managers/ Rehabilitation Specialist shall serve 20 unduplicated clients per fiscal year for each 
full time equivalent direct service staff. 

3.8 Contractor’s program shall provide services to a minimum of 189 unduplicated clients per fiscal year.  

3.9 Contractor shall provide 95% or more of all clients with a minimum of one (1) face-to-face family treatment 
contact/session per month with the client’s biological, surrogate, or extended families. 

3.10 A minimum of 90% of clients will avoid psychiatric hospitalization or re-hospitalization during the outpatient 
episode. 

3.11 Contractor shall offer, at a minimum, monthly open or closed group utilizing artistic expression with goal of 
increasing youth’s self-sufficiency, independence, resiliency, hope, and sense of self-worth. The number of 
unduplicated clients who attended artistic expression group(s) shall be reported in the QSR. 

3.12 Prior to discharge, a minimum of 80% of clients who were enrolled for 30 days or longer shall be referred to a 
specific prosocial activity (i.e. local recreational center, art program, music, volunteer) that can be sustained post 
treatment. 

3.13 At discharge, a minimum of 70% of clients shall report being connected to a prosocial community-based activity 
(which may or may not have been initiated by the program) measured based on client reporting that they 
participated in a minimum of one activity in the last 14 days.  

3.14 100% of clients shall be connected to a primary care physician in a medical home (primary health care location) 
and have a “Wellness Notebook” when indicated, that helps children/families to organize the child’s healthcare 
information, particularly when the child has a chronic health condition. 

3.15 Contractor shall implement and maintain a Program Advisory Group (PAG).  The PAG will meet at least 2 times 
per year to advise Contractor on program design, practice, and policies.  The PAG membership shall consist of 
at least 6 members, at least 50% of whom shall be individuals served by the program and shall reflect the ages 
and cultures of the client population. Meeting minutes and action items based on PAG input shall be reported 
quarterly to the Contracting Officer’s Representative (COR). 

3.16 Contractor shall develop relevant brochures in English and in Spanish and other threshold languages as 
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appropriate, describing the program, and approved by the COR.  Program brochures shall be dated and reviewed 
at least quarterly and updated as needed; any brochure updates/changes shall require COR approval prior to 
utilization.   

3.17 100% of clients at all sites shall receive a Trauma Informed Assessment upon admission. 

3.18 100% of client caregivers requesting to be linked to any faith-based support shall be connected to the client 
caregiver’s organization of choice.  

3.19 Contractor shall utilize evidence-based practices and/or evidence-informed practices targeting the 0 through 5 
population and adhere to fidelity of the models (as defined in Section 6.32 of the Statement of Work).  Contractor 
may propose additional alternative evidence-based practices and/or evidence-informed practices for this age 
group and provide justification. 

3.20 At least 90% of children in an out-of-home placement will not have a change of placement due to behavioral issues 
or caregiver stress. 

4. TARGET POPULATION 

4.1 Contractor shall comply with the OPOH and provide services to the target population as listed below: 

4.1.1 Medi-Cal beneficiaries who are children ages 0 through 5 who meet Title 9 medical necessity criteria 
as well as being SED, as defined by the California Welfare and Institutions Code section 5600.3, and 
their families. 

4.2 Contractor’s priority shall be to serve San Diego County residents.  Contractor shall comply with admittance of 
out of county clients as defined in the OPOH. Contractor shall adhere to fiscal and service policies as well as 
current and applicable regulations (i.e., SB 785, AB 1299) regarding out of county clients and ensure that out of 
county clients meet service provision criteria.  When applicable, a Service Authorization Request (SAR) shall 
be utilized.  Authorized out of county client services shall be recorded in the County designated Electronic Health 
Record (EHR). 

4.3 The Contractor shall serve children who have complex developmental and social-emotional needs. Complex care 
is indicated by needs in multiple domains where multiple providers are required to adequately address the child 
and family/caregiver needs. 

4.4 Clients or siblings who meet medical necessity requirement and are Medi-Cal beneficiaries who exceed the age 
definition may be served with an approval of the COR. 

4.5 Contractor shall serve Medi-Cal beneficiary children ages 0 through 5, including eligible KidSTART Center 
referrals, countywide. 

4.6 Outreach regarding services shall be provided to potential referring parties, including those representing the 
foster/adoption population. Outreach should include, but not be limited to, Child Welfare Services, the 
Developmental Screening and Enhancement Program (DSEP), First 5 contracted organizations, school districts, 
pediatric practices and community-based organizations serving young children and families.   

5. FACILITIES AND SERVICE HOURS 

5.1 Contractor shall operate a certified outpatient clinical program at the location(s) cited below, in order to provide 
services countywide, and be open for business as follows:   

Program Site Days Hours 

Rady Children’s Hospital San Diego 
Developmental and Behavioral Health Services Bldg 

3665 Kearny Villa Road, Suite 500,  
San Diego, CA 92123 

(5th Floor) 

Monday - Friday 
*with appointments available outside 

clinic hours as needed 
8am - 6pm 
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North Coastal HHSA Region 
2204 El Camino Real, Suite 102,  

Oceanside, CA 92054 

Monday - Friday 
*with appointments available outside 

clinic hours as needed 
8am - 6pm 

South HHSA Region 
333 H Street, Suite 3010,  
Chula Vista, CA 91910 

Monday - Friday 
*with appointments available outside 

clinic hours as needed 
8am - 6pm 

 

5.2 Contractor’s facility shall comply with the requirements of the Americans with Disabilities Act (ADA) and 
California Title 24 and be located near public transportation. 

5.3 Contractor shall serve clients throughout San Diego County.  

5.4 Contractor’s services shall be offered at clinics, in home and in community settings and utilize telehealth as 
appropriate. 

5.5 Contractor’s clinical treatment services shall be provided on a year-round basis with no interruption due to school 
breaks, staff, or student intern schedule changes. 

5.6 Evening appointments shall be available at least one night per week per site. Other evening or weekend 
appointment hours shall be made available as needed.  Evening hours shall be prominently posted in reception 
area and printed on all documents containing hours of operation information. 

5.7 Contractor shall have a written defined mechanism for providing emergency telephone consultation and/or after-
hours service referral on a 24 hours a day, 7 days a week basis.  

5.8 Scheduled holidays shall be in accordance with the County of San Diego guidelines. 

6. GENERAL REQUIREMENTS FOR SERVICE DELIVERY 

6.1 Contractor shall provide culturally appropriate outpatient behavioral health services according to the 
requirements outlined in the OPOH, including but not limited to: 

6.1.1 A full range of Title 9 diagnostic and brief treatment Specialty Mental Health Services including 
Assessment, Plan Development, Collateral, Individual/Group/Family Therapy, Rehabilitation, 
Intensive Care Coordination (ICC), Intensive Home-Based Services (IHBS), Crisis Intervention, and 
Case Management services.  Group treatment is recommended as a modality particularly with 
adolescents.   

6.1.2 Psychiatric services, prescriptions, and medication monitoring shall be provided to clients. Medi-Cal 
(EPSDT) clients shall receive all medication support services with the exception of the pharmaceuticals 
and laboratory work.    

6.1.3 Contractor shall be aware of ongoing legislative changes around the provision of behavioral health 
services, including psychotropic medication use for foster youth, including, but not limited to the 
California Guidelines for Use of Psychotropic Medication with Children and Youth in Foster Care. 

6.2 Contractor shall operate a Medi-Cal certified clinic available for clients and families who prefer to receive 
services within an office or clinic setting. Services shall include the full array of outpatient behavioral health 
services. 

6.3 Contractor shall provide community and/or limited home-based services to meet the client and family need.   

6.4 Contractor shall conduct a Behavioral Health Assessment (BHA) in accordance with the standards of BHS 
Quality Improvement (QI) that includes all components cited in the Uniform Clinical Record Manual.  

6.5 Contractor shall develop and implement an individualized, strengths-based, culturally competent, client and 
family driven Client Plan for each client.  Plans shall be formulated with the client’s participation, family’s 
participation (where possible), and contain specific observable or quantifiable goals congruent with the client’s 
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diagnoses.  The plan shall identify client baseline functioning, strengths, resilience, cultural norms, co-occurring 
disorders and domestic violence issues, as well as other services and supports to assist the client and family in 
achieving the goals identified in their plan. The Client Plan shall identify outcome goals and objectives that 
define success for the individual client.  

6.6 Contractor shall develop and support Client Plans that address health issues to include but not be limited to 
obesity, diabetes, poor diet, inactivity, and asthma.  Health problems shall be included as part of the Client Plan 
that develops solutions to identified issues.  When there are specific concerns regarding substance use and 
medical health issues (e.g. obesity or diabetes), contractor shall identify goals and address the issues. 

6.7 Contractor shall document information about the “medical home” and on-going efforts to communicate with the 
primary care physician in the medical record. 

6.8 Contractor shall assist youth/families who would benefit in developing a “Wellness Notebook” which is a tool 
that is used to organize information about a child/youth’s health condition and care.  The Wellness Notebook is 
particularly important for clients with chronic health issues including but not limited to diabetes, asthma, and 
obesity.    

6.9 To ensure equal access to quality care by diverse populations, each service provider receiving funds from this 
contract shall adopt the federal Office of Minority Health (OMH) Culturally and Linguistically Appropriate 
Service (CLAS) national standards.  The National CLAS standards are located at: 
https://minorityhealth.hhs.gov/Default.aspx   

6.10 Contractor’s program and services shall be trauma-informed and accommodate the vulnerabilities of trauma 
survivors.  Services shall be delivered in a way that will avoid inadvertently re-traumatizing clients and facilitate 
client participation in treatment.  Contractor’s trauma-informed program and services shall include:  Screening 
of trauma; Consumer Driven Care and Services; Trauma-Informed, Educated and Responsive Workforce; 
Provision of Trauma-Informed, Evidence-Based and Emerging Best Practices; Safe and Secure Environments; 
Community Outreach and Partnership Building; and, Ongoing Performance Improvement and Evaluation.  
Providers shall use current screening and assessment tools with all clients that include questions regarding 
trauma upon admission. 

6.11 Contractor is encouraged to leverage the 2019 young adult developed Trauma-Informed Code of Conduct in the 
agency overall code of conduct. Contractor may make the code of conduct available to clients as well as utilize 
to inform trainings for staff in order to outline the commitment of the program to follow trauma informed 
principles. The Trauma Informed Code of Conduct is located at 
https://www.optumsandiego.com/content/dam/san-
diego/documents/organizationalproviders/references/Code_of_Conduct_3-14-18.pdf 

6.12 Contractor shall utilize best practices to outreach and bring clients into care.  Contractor shall continuously 
evaluate and determine if program enrollment is on track to achieve minimum fiscal year client numbers. 

6.13 Providers shall utilize best practices to engage existing clients in care. 

6.14 Contractor shall operate the program in accordance with the Comprehensive, Continuous, Integrated System of 
Care (CCISC) principles and practices, and the Charter and Consensus Document – Co-occurring Psychiatric 
and Substance Use Disorders that will be evident in client medical records and discharge plans. Contractor shall 
meet dual diagnosis capability criteria for integrated services to clients with a co-occurring mental health and 
substance use disorder.   

6.15 Contractor shall assess all clients for risk factors and promptly develop a Safety Plan when clinically indicated. 

6.16 Contractor shall have a written defined mechanism for crisis response to clients and caregivers after hours.   

6.17 Contractor shall provide 24 hour/7 day a week crisis coverage directly through the program or through the Access 
and Crisis Line (ACL).  

6.18 Contractor shall support the development of increased social connectivity by clients and families.  
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6.19 Contractor shall identify a single staff person who is responsible for the client and family. 

6.20 Contractor shall maintain regular contact with the client’s CWS Social Worker, when applicable, and provide 
updates on services, adhering to the Integrated Core Practice Model under the Katie A. Settlement Agreement. 

6.21 Contractor shall ensure COR is apprised and included, when applicable, in all program meetings and critical 
discussions with system partners. 

6.22 Contractor shall adhere to the Katie A. Settlement Agreement to provide family-centered services with emphasis 
on permanency, safety and well-being to children/youth and their families that are also involved in the Child 
Welfare Services system and/or Probation.  Contractor shall implement the philosophy and elements of Pathways 
to Well-being as outlined in the California Integrated Core Practice Model (ICPM) for Children, Youth, and 
Families Guide developed by the State with an emphasis on Child and Family Team (CFT) as a mechanism for 
achieving permanence and well-being. 

6.23 Contractor shall prioritize participation in CFT meetings and Interagency Placement Committee (IPC) meetings 
for their clients. 

6.24 Contractor shall adhere to the DHCS Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home-
Based Services (IHBS) and Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries. 

6.25 Contractor shall form a strong and collaborative partnership with specified schools, community-based 
organizations, behavioral and physical health care providers, Child Welfare Services (CWS), Juvenile Justice 
System, Regional Center and other community resources that support children and families. 

6.26 Contractor shall collaborate and provide linkages to all needed services as defined in the Client Plan, including 
but not limited to primary health care providers, CWS social workers, probation officers, schools, family support 
services and substance use disorder (SUD) programs. 

6.27 Contractor shall provide a warm handoff to a behavioral health provider when indicated. 

6.28 Contractor shall perform linkages and referrals to community-based organizations including, but not limited to, 
primary care clinics and complementary healing centers and faith-based congregations, ethnic organizations, and 
peer-directed program such as Clubhouses. 

6.28.1 Within 12 months of contract execution, Contractor shall establish agreements with faith-based 
congregations in the appropriate region specific to education, linkage and/or services and make 
available to clients/caregivers. 

6.28.2 Referrals and linkage made to the faith congregation shall be based on preference and documented in 
the client record. 

6.29 Contractor shall establish collaborative relationships, linkages, and referrals to providers of other services 
including but not limited to the following:  

6.29.1 Families of children without healthcare coverage to appropriate resources including Covered California 
at https://www.coveredca.com/. 

6.29.2 Families with an existing healthcare plan to their healthcare provider and/or Federally Qualified Health 
Center (FQHC). 

6.29.3 Families in need of substance use disorder treatment shall be referred to the Access and Crisis Line or 
directly to the substance use disorder program. 

6.29.4 Families in need of food and shelter to homeless programs, food banks, and other community services 
established to assist families with basic needs, including County eligibility services. 

6.29.5 Families with domestic violence issues to the San Diego County Domestic Violence Hotline. 

6.29.6 Regional Center for individuals with developmental disabilities. 

6.29.7 School services. 
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6.29.8 Veteran services to families, when appropriate. 

6.30 Contractor shall evaluate success by utilizing the outcome measures outlined in the OPOH and modify Client 
Plans and implementation strategies as needed. 

6.31 Contractor shall comply with the Utilization Management (UM) procedures developed by CYF for outpatient 
behavioral health services and case management. Contractor shall propose UM cycles based on proposed 
EBP/EIP modalities.  

6.32 Contractor’s discharge planning shall begin upon admission to the program. When client success has been 
determined or the client is no longer benefiting from services, contractor shall implement the discharge plan. 

6.33 Contractor shall follow evidence-based practices and/or evidence-informed practices specific for the 0 through 5 
population and adhere to fidelity of the model(s), as well as utilize and report on model specific outcome 
measures. 

6.33.2 Child Parent Psychotherapy (CPP) – goal of supporting and strengthening the caregiver-child 
relationship as a vehicle for restoring and protecting the child’s mental health.  

6.33.3 Trauma Focused – Cognitive Behavioral Therapy (TF-CBT) – conjoint child and parent / caregiver 
psychotherapy model to assist children through significant emotional and behavioral difficulties related 
to traumatic life events.   

6.33.4 Parent Child Interaction Therapy (PCIT) – coaching parent/caregiver during interactions with child to 

teach new parenting skills designed to strengthen the parent-child bond; decrease harsh and ineffective 

discipline control tactics; improve child social skills and cooperation; and reduce child negative or 

maladaptive behaviors. 

6.34 Referrals from KidSTART Center: Contractor shall closely coordinate services with KidSTART Center team by 
creating a procedure to link with the KidSTART Center Care Coordinator in order to ensure care coordination 
and maintain regular integrated transdisciplinary clinical team meetings. 

6.34.2 Contractor shall obtain KidSTART Center written assessment; Care Plan (a comprehensive treatment 
plan for child and family) and psychological evaluations at the time of referral. 

6.34.3 Contractor shall utilize the KidSTART Center Care Plan when completing the KidSTART Clinic Client 
Plan. 

7 STAFFING AND TRAINING REQUIREMENTS 

7.33 Contractor shall adhere to applicable staffing and training requirements as described in the OPOH and shall 
obtain approval from COR for any exceptions. 

7.34 Contractor shall identify a process to determine bilingual proficiency of staff prior to hiring.  Contractor shall 
hire bilingual and bicultural staff that reflects the culture, ethnicity, and language of the client population. 

7.35 Contractor shall be responsible for ensuring that staff meets the requirements of Federal, State, and County 
regulations related to licensure, training, and staff qualifications for providing services. Contractor shall obtain 
approval from the COR for any exceptions. Contractor shall maintain documentation of staff qualifications and 
authorized exceptions at the program site. 

7.36 Contractor’s Program Manager shall be a 1.0 FTE (full-time equivalent), California licensed mental health 
professional with a minimum of three (3) years, full-time direct clinical experience post-Master’s degree working 
with children and adolescents. Any exceptions to this requirement shall have prior written approval by the COR.   

7.36.2 Contractor’s Program Manager shall serve as the single point of contact for county correspondence. 

7.36.3 Contractor’s Program Manager shall be available during regular business hours and respond to emails, 
telephone calls, and other correspondence from the COR within two (2) business days. 
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7.36.4 Contractor’s Program Manager shall notify the COR if he/she will be absent from the program for more 
than two (2) business days and provide an alternate contact for program coverage. 

7.37 Contractor shall budget 30 unduplicated clients per direct clinical FTE (excluding trainees/students); with any 
exceptions requiring written rationale by program and written COR pre-authorization, noting that billable 
minutes based on the 1:30 ratio shall be maintained. 

7.38 Contractor’s program shall provide a minimum of 6.30 FTE direct clinical staff (excluding trainees/students) to 
serve clients; with any exceptions requiring written rationale by program and written COR pre-authorization. 

7.39 If applicable, Contractor’s Family/Youth Partner shall be an individual with experience as a consumer or 
caregiver to a consumer of CYF behavioral health services, the Juvenile Justice System or Special Education, 
who is employed full or part-time to provide direct services to a child, youth, Transition Age Youth (TAY) or 
family receiving behavioral health services.  
7.39.2 Contractor shall directly provide on-going supervision and training to Family/Youth partners 

including culturally responsive strategies to engage families and youth. 

7.40 Contractor shall provide an annual written outline (achieved through program budget or QSR) of any 
trainee/student FTE(s) to be utilized by the program.  Trainees/students may provide direct clinical services as 
outlined in the OPOH and are excluded from productivity and clinical staff caseload requirements, but subject 
to clinical staff ratios. 

7.41 Contractor’s employees, consultants, and volunteers, who work on this contract and work directly with minors, 
shall have clearances to work with minors completed by the Contractor prior to employment and annually 
thereafter as defined in the OPOH. 

7.42 Contractor shall not allow transporting clients by any person convicted of any serious traffic violation, including, 
but not limited to, violations listed below: 
7.42.2 Any combination of Driving Under the Influence or Failure to Appear which totals more than two in 

the past five years 
7.42.3 At fault Hit and Run accident in the past five years 
7.42.4 At fault accidents which total more than three in the past five years 
7.42.5 Reckless Driving offenses, which total more than two in the past five years 

7.43 Contractor shall require clinical staff to meet their licensing Continuing Education Units (CEU’s). 
Paraprofessional staff shall attend a minimum of sixteen (16) hours per fiscal year of clinical training in addition 
to a minimum of four (4) hours of cultural competency training required of all staff (including sub-contractors) 
that interface with clients/caregivers. 

7.44 Contractors shall require all direct service staff to complete the following four (4) online trainings with sixty 
(60) days of hire: Overview of Children Youth and Families Behavioral Health Services; Introduction to 
Pathways to Well-Being; Overview of Child Welfare Services in San Diego County; and San Diego County 
Probation Department Overview. Trainings may be found at Responsive Integrated Health Solutions (RIHS). 

7.45 Contractor shall encourage staff to take the principles to Family/Youth professional partnership (PFYPP) one-
hour online training curriculum available through the BHS CYF Liaison contractor. Training is geared towards 
professionals working with family partners. 

7.46 Contractor shall ensure staff receive an initial orientation upon hire and ongoing supervision throughout their 
employment as a means for supporting employee retention. 

7.47 Contractor shall be responsible for keeping a staff training log on file at the program site. The log shall include 
details about the trainings including the subject, date, hours, and location of the courses. 

7.48 Contractor shall implement and maintain a Human Resources Plan that outlines how Contractor shall recruit, 
hire, and retain staff that will be effective with the target population, including, though not limited to, staff that 
are linguistically and ethnically diverse.  
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7.49 Contractor shall develop and maintain a Cultural Competency Plan. 

7.50 Contractor shall complete the Cultural and Linguistic Competence Policy Assessment (CLCPA) and the 
Promoting Cultural Diversity Self-Assessment (PCDSA), when issued by BHS QI, as tools to determine the 
levels of cultural competency as a provider and staff, respectively, as described in the OPOH. 

7.51 Contractor shall notify COR in writing if a direct service staff position is a planned vacancy of 30 days or longer 
(i.e. medical leave, etc.). Unplanned vacancies shall be noted to COR if position is vacant for more than 30 days. 

7.52 Contractor shall provide the COR an organizational chart identifying key personnel and reporting relationships 
within 72 hours of any changes to organizational structure.  Contractor shall notify COR prior to personnel 
change in Program Manager Position.  Resume of candidate for replacement shall be submitted to the COR for 
review and comment, and a written plan for program coverage and personnel transition shall be submitted at 
least 72 hours prior to change. 

7.53 Contractor is prohibited from subcontracting with a "legal entity" as defined in the California State Medicaid 
Plan for Medi-Cal services. The California State Medicaid plan defines legal entity as each county behavioral 
health department or agency and each of the corporations, partnerships, agencies, or individual practitioners 
providing public behavioral health services under contract with the county behavioral health department or 
agency.  The prohibition on subcontracting does not apply to providers and their relationships with vendors such 
as nursing registries, equipment, part-time labor, physicians, etc.  Such providers do not meet the legal entity 
definition cited above.  The legal entity concept prohibits a county from contracting with a legal entity to provide 
Medi-Cal services that in turn contracts with another legal entity to provide Medi-Cal services. 

7.54 Contractor shall comply with San Diego County Behavioral Health Plan (SDCBHP) program for credentialing 
and re-credentialing requirements as defined in the OPOH. 
7.54.2 If applicable, a Contractor that has opted to be the County’s delegate for credentialing their own 

providers shall comply with the delegates and delegation requirements as defined in the OPOH and the 
Credentialing Delegation Agreement. 

8 SPECIFIC REQUIREMENTS FOR SERVICE DELIVERY 

8.33 Contractor’s program shall maintain outpatient access to care standards as defined in the OPOH.  

8.34 Contractor shall manage program access time and accept referrals from the COR when needed, to decrease wait 
time at another provider site. 

8.35 Contractor shall deliver units of service in accordance with the approved budget. Any change to the total number 
of units of service (or billing units) requires prior County approval through a contract amendment or 
administrative adjustment. 

8.36 Invoices are due 30 days after end of invoice month unless other due dates are required by specific funding 
sources. 

8.37 Contractor shall maximize revenue recovery of Federal Financial Participation (FFP) Medi-Cal. 

8.38 Contractor’s staff shall meet or exceed the minimum outpatient program annual billable time requirements per 
full time equivalent (FTE) as defined below and in the OPOH. 
8.38.2 Contractor’s clinical staff shall produce a minimum of 54,000 annual billable minutes per FTE. 
8.38.3 Contractor’s paraprofessional staff shall produce a minimum of 32,400 annual billable minutes per 

FTE. 
8.38.4 Contractor’s Registered Nurses (RN) shall produce a minimum of 59,400 annual billable minutes per 

FTE. 
8.38.5 Contractor’s Psychiatrists shall produce a minimum of 93,600 annual billable minutes per FTE or 45 

billable minutes per hour.  

8.39 Contractor shall ask and document whether each client has health coverage, and if not, Contractor shall refer 
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client to appropriate resources to ensure that all clients are connected to a primary care physician.  

8.40 Contractor’s program shall support the San Diego County Live Well San Diego Vision by emphasizing healthy 
lifestyles focusing on safety and helping children and youth thrive. 

8.41 Contractor shall comply with the cultural competence requirements as referenced in the OPOH. 

8.42 Contractor’s services shall be culturally appropriate and offered in the client’s/family’s preferred language. 
When this is not possible, Contractor shall arrange for appropriate interpretation services that are also available 
through a separate County contract.  

8.43 Contractor shall provide culturally relevant practices, interventions, and environment reflective of their clients 
and caregivers and the programs locale. 

8.44 Contractor shall provide a program that adheres to the values and principles of the Children’s System of Care.  
Contractor’s program shall be flexible and responsive to diverse populations. 

8.45 Contractor shall demonstrate family/youth partnership in program design, organizational advancement and 
service delivery adhering to the philosophy of “nothing about us, without us”.   

8.46 Contractor shall be welcoming to individuals with co-occurring disorders (COD) as defined by the OPOH. Co-
morbidity is an expectation, not an exception. 

8.47 Contractor shall comply with the Drug Formulary for Mental Health Services policy included in the OPOH. 

8.48 Contractor shall comply with the Quality Management Program, as described in the OPOH.  

8.49 Contractor shall maintain records of clients and service data in the County Management Information System 
(MIS). Contractor shall maintain daily records of services provided and shall ensure complete, accurate, and 
timely entry of valid and reliable data into the County’s EHR in accordance with Federal and State regulations 
as described in the BHS Organizational Provider Financial Eligibility and Billing Procedures Manual.  The 
records shall be input into the County designated EHR system within designated timelines.  

8.50 Contractor’s client records and billable services shall be subject for review by the County as defined in the 
OPOH.  

8.51 Contractor shall verify Medi-Cal eligibility and other health coverage (OHC) status each time a client receives 
a billable service.  Contractor shall ensure that all data is correct and complete, and procedures are followed to 
prevent billing from becoming suspended or denied from issues such as but not limited to Uniform Method of 
Determining Ability to Pay (UMDAP), Share of Cost (SOC), Assignment of Benefits (AOB), insurance denials, 
and Day Services ancillary authorization.  Contractor shall review suspense and denial reports frequently and 
resolve the errors timely per the BHS Organizational Provider Financial Eligibility and Billing Manual. 

8.52 Contractor shall check all active clients Medi-Cal eligibility frequently, at the beginning of every month, at a 
minimum, using real-time online State Medi-Cal system (or similar equivalent) to verify Medi-Cal status and to 
determine if the system shows that client has private insurance.  For Medi-Cal clients who have or are shown in 
the Medi-Cal system as having private insurance, Contractor shall follow the procedures in the OPOH and the 
BHS Organizational Provider Financial Eligibility and Billing Manual, including obtaining a denial from the 
insurance company, and inputting relevant information into EHR. 

8.53 Contractor shall comply with San Diego County Mental Health Plan (MHP) research requirements that require 
any research projects involving behavioral health service recipients to be reviewed by the MHP’s Research 
Committee as well as the organization’s Internal Review Board (IRB), if any.  Approval shall be obtained prior 
to implementation of the project. 

8.54 Contractor shall report Serious Incidents and Unusual Occurrences as defined in the OPOH. 

8.55 Contractor shall comply with Federal, State and County requirements regarding client rights, grievances and 
appeals, as described in the OPOH. 

8.56 Contractor shall comply with program monitoring, including site visits, to determine if the program is compliant 
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with contract and funding source requirements.  Program visit(s) shall be conducted by the COR. 

8.57 Contractor shall participate in CYF system-wide meetings and other meetings designated by the COR.  

8.58 Contractor shall ensure that all public announcements and materials distributed to the community shall identify 
that the services are supported under contract with the County of San Diego.  HHSA logo and Live Well San 
Diego shall be included in written materials per HHSA guidelines.  Contractor shall provide copies of publicity 
materials related to the contracted services to the COR for approval prior to distribution. 

8.59 COR shall be notified at least twenty-four (24) hours in advance of Contractor generated press releases and 
media events regarding contracted services. 

8.60 Contractor shall have the technological capability to communicate, interface, and comply with all County 
requirements electronically using compatible systems, hardware, and software.   

8.61 Contractor shall provide a written plan/procedure outlining the program protocols prior to implementation of 
telehealth services. 

8.62 Contractor shall track telehealth utilization data on the MSR/QSR Telehealth Services Report Template. 

8.63 Contractor shall comply with Videoconferencing Guidelines for Telepsychiatry, as described in the OPOH. 

8.64 Contractor shall submit an annual attestation statement to COR to attest to appropriate levels of HIPAA 
compliance for all telehealth services. 

8.65 Contractor and its agents and employees are subject to and shall comply with the Child Abuse Reporting Law 
(California Penal Code section 11164) and Adult Abuse Reporting Law (California Welfare and Institutions 
Code section 15630). 

8.66 Contractor shall obtain written pre-approval from COR for subcontractor/consultant services in accordance with 
County policy. 

8.67 Contractor shall have signed subcontract agreements for all active subcontractors/consultants including required 
county language prior to the start of the contracted services.  Subcontract/consultant agreements shall be sent to 
the COR within 30 days after the effective date of the subcontractor/consultant agreement.   

8.68 False Claims Act:  All HHSA employees, contractors and subcontractors are required to report any suspected 
inappropriate activity.  Suspected inappropriate activities include but are not limited to acts, omissions, or 
procedures that may be in violation of health care laws, regulations, or HHSA procedures.  Any indication that 
any of these activities is occurring should be reported immediately to the Compliance Officer with the Office of 
Ethics and Compliance who can be contacted at 619-515-4246 or by email at 
Compliance.HHSA@sdcounty.ca.gov. 

8.69 At all times during the term of this contract, Contractor shall maintain and operate a compliance program that 
meets the minimum requirements for program integrity as set forth in 42 CFR 438.608 (Code of Federal 
Regulations), and as further described in the OPOH.  Failure to establish and maintain a compliance program as 
required by this clause shall be considered a material breach of contract. Contractor shall comply with applicable 
Compliance and Confidentiality requirements as described in the OPOH.  

8.70 Contractor shall act in accordance with good judgment, ethical standards, and State and Federal law to ensure 
that all written and verbal communication regarding any individual’s information is kept strictly confidential. 
Contractor shall have policies, procedures, and systems in place to protect the confidentiality and security of 
information and individual rights to privacy.  Requirements include safeguards to prevent intentional or 
accidental misuse of individual’s information and sanctions for employee violations of those requirements. 

8.71 In the event that a local, state, or federal emergency is proclaimed within San Diego County, contractors shall 
cooperate with the County in the implementation of a Behavioral Health Services (BHS) response plan. Response 
may include staff being deployed to provide services in the community, out of county under mutual aid Contracts, 
in shelters, and/or other designated areas. 
8.71.2 Contractor shall provide BHS with a roster of key administrative personnel’s after-hours phone 
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numbers, pagers, and/or cell phone numbers to be used in the event of a regional emergency or local 
disaster. These numbers will be held confidential and never given out to other than authorized 
personnel. 

8.71.3 Contractor shall identify 25% of direct service staff to prepare for and deploy (if needed and available) 
to a critical incident. These staff shall participate in County provided Disaster Training (or other 
approved training) and provide personal contact information to be included in the Disaster Personnel 
Roster maintained by the County.  Contractor shall advise COR of subsequent year training needs to 
maintain 25% trained direct service staff in the event of staff turnover. Contractor shall maintain 25% 
staff deployment capability at all times. 

8.71.4 In the event that Contractor’s program site is closed due to disaster or emergency, Contractor shall 
contact the Access and Crisis Line (ACL) and their COR and inform them of this. 

8.72 Contractor shall, if given opportunity, work with clients and their families in assisting them in entering Each 
Mind Matters: California’s Mental Health Movement, a program Directing Change. The program offers young 
people the exciting opportunity to participate in the movement by creating 60-second films about suicide 
prevention and mental health that are used to support awareness, education, and advocacy efforts on these topics. 
Learning objectives surrounding mental health and suicide prevention are integrated into the submission 
categories of the film contest, giving young people the opportunity to critically explore these topics. 

9 CAREGIVER WELLNESS PROGRAM 

Initiated with MHSA Innovations 11 funding in July 2015 through June 2018, transitioned to SAMSHA effective July 
1, 2018 upon determination of effectiveness of utilizing Care Coordinators to increase caregiver participation in 
addressing their own mental health needs, and ultimately improve the quality of service provided and increase positive 
outcomes for the families. The Caregiver Wellness Program (CWP) provides caregiver screenings, assessments, group 
sessions, individual sessions and direct case management linkage to community-based services to caregivers of 
KidSTART Clinic clients.  The intent of the Caregiver Wellness component is to successfully engage caregivers in their 
own co-occurring health treatment. The approach of having a traditional behavioral health child program specifically 
address the individual behavioral health needs of the caregiver is not the system standard. The goal is for improved access 
to mental health services for unserved and underserved caregivers and improved outcomes for the children whose 
caregivers become engaged in their own care.  

9.1 Outcomes and Objective Deliverables 

9.1.1 Minimum of 80% of children receiving KidSTART Clinic services shall have at least one caregiver 
screened to determine caregiver(s) need for individual behavioral health services, including co-
occurring services, using a COR approved Service Need Screen. Metrics intended to measure children 
served at the KidSTART Clinic relative to percentage of their caregivers who receive a screening.   
9.1.1.1.1 Service Need Screen information shall be entered into Mental Health Outcomes 

Management System (mHOMS) and number of screened caregivers shall be reported on the 
Quarterly Status Report (QSR). 

9.1.2 Contractor shall utilize a COR approved Social Determinates of Health tool for pre- and post-
assessment of all participants in the Caregiver Wellness Program.   
9.1.2.1.1 Social Determinates of Health Assessment Screening information shall be entered into 

mHOMS and reported on the Quarterly Status Report (QSR). 

9.1.3 Clinician shall engage a minimum of 151 caregivers in group and/or individual therapy within 
KidSTART program, warm hand-off or connection to treatment and support services. 

9.1.4 At discharge, 100% of caregivers engaged in CWP shall report high level of satisfaction with CWP 
using a COR approved satisfaction survey that shall be entered into mHOMS.  

9.1.5 Clinician shall offer a minimum of 8 group therapy sessions per week 
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9.1.6 Clinician shall offer support groups for caregivers, focusing on providing educational information about 
stressors associated with caregiving. Clinician shall also provide support for the caregiver's behavioral 
health needs. 

9.1.7 Clinician shall offer individual therapy, when indicated. 

9.1.8 Contractor shall provide care coordination services regarding, but not limited to: 
9.1.8.1.1 Physical health 
9.1.8.1.2 Mental health 
9.1.8.1.3 Substance use disorder 
9.1.8.1.4 Self-sufficiency programs 

9.1.9 Family Partner(s) shall ensure that parents/caregivers in need of individual behavioral health services 
are connected to the appropriate resources. 

9.1.10 Family partner(s) shall increase a caregiver’s ability to: 
9.1.10.1.1 Access services and resources 
9.1.10.1.2 Gain greater self-sufficiency 
9.1.10.1.3 Provide better care for their child 
9.1.10.1.4 Understand their mental health needs and those of their child in the context of the family 

culture 
9.1.10.1.5 Establish and enhance their use of community support and relationships 

9.1.11 Family Partners shall work to establish strong working relationships with community resources and 
medical and behavioral healthcare providers. This will include, but not be limited to; connection with 
Cal-WORKS, Federally Qualified Health Centers, primary care providers and community based 
behavioral health care providers. The Care Coordinator shall function as the liaison between the child's 
treatment team and the caregiver provider.  

9.1.12 All services provided to Caregivers through the Caregiver Wellness Program shall be documented in a 
chart separate from their child’s medical record.  These records shall meet all professional, ethical, and 
legal standards for documentation of provision of mental health services and be maintained by 
contractor.  These records shall be made available to County staff for COR review upon request.   
9.1.12.1.1 Corresponding data regarding services shall be entered into the (mHOMS). 
9.1.12.1.2 Services shall not be billed to MediCal. 

9.2 Program and Service Requirements 

9.2.1 Contractor shall employ a minimum of 2.0 FTE Licensed or Licensed Eligible Clinician(s). 

9.2.2 Contractor shall employ 3 FTE Family Partners who serve as Care Coordinators.  
9.2.2.1.1 Family Partner(s) shall complete training offered through the BHS CYF Liaison contractor 

within the first three (3) months of hire. Training is focused on educating family partners about 
CYF and the role of family partners. 

9.2.2.1.2 Family Partners shall be trained in Motivational Interviewing to support parents in their 
efforts to make positive behavioral changes and support better health. 

9.2.3 Contractor shall employ family partner(s) that reflect the cultures, origins, and language of the families 
to be served.   

9.2.4 Family partner(s) who provide direct services must demonstrate education and/or life experience 
commensurate with job duties. 

9.2.5 Contractor’s family partner(s) are encouraged to attend and participate in monthly meetings and/or 
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coaching sessions offered through the BHS CYF Liaison contract as well as attend additional training 
beyond the one minimum requirement. 

9.2.6 Contractor’s family partner(s) shall receive ongoing training which includes culturally responsive 
strategies to engage caregivers in their own wellness and work under the direction of a licensed or 
waivered staff member. 

9.2.7 Contractor’s family partner(s) shall work under the direction of a licensed or waivered staff member. 

9.2.8 Contractor shall track Caregiver Wellness data in the QSR and shall make available data points for 
SAMHSA reporting. 

10 DATA COLLECTION AND REPORTING REQUIREMENTS 

10.1 Contractor shall collect and report data in compliance with the OPOH including, but not limited to, the following: 

10.1.1 All County, State, and Federal reporting requirements 

10.1.2 Monthly Status Report (MSR) or Quarterly Status Report (QSR) 

10.1.3 Access Times report for CYF Services Providers 

10.1.4 Program report on outcome measures through the Mental Health Outcomes Management System            

      (mHOMS) or current system including the Child and Adolescents Needs and Strengths (CANS) and   

      Pediatric Symptom Checklist (PSC), and specific data points for the Caregiver Wellness Program 
(CWP) or program and COR pre-approved tool. 

10.1.5 State and County Youth Services Surveys (YSS) 

10.1.6 Cultural Competency Report on Staffing & Training 

10.1.7 Cultural Competency Plan which includes Training Framework 

10.1.8 Cultural and Linguistic Competence Policy Assessment (CLCPA)  

10.1.9 Promoting Cultural Diversity Self-Assessment (PCDSA) 

10.1.10 Serious Incident Reporting (SIR) and Unusual Occurrence (UO) reporting 

10.1.11 Comprehensive, Continuous, Integrated System of Care (CCISC) Annual Report 

10.1.12 Quarterly Mental Health Network Adequacy Certification Tool (NACT) 

10.1.13 San Diego County Behavioral Health Plan (SDCBHP) Credentialing/Re-credentialing Applications 
and Attestation 

10.1.14 National Voter Registration Act 

10.1.15 Substance Abuse and Mental Health Services Administration (SAMHSA) 

10.1.16 Ad hoc reporting as requested 

10.1.17 Data points may include but not be limited to those associated with Goals and Outcomes (3) 

11 REQUIREMENT RESOURCES  

11.1 Contractor shall adhere to the requirements stated in the following most current resources which can be 
referenced at the Technical Resource Library (TRL) and/or Optum Website: 

  https://www.sandiegocounty.gov/content/sdc/hhsa/programs/bhs/bhs_provider_portal.html 

https://www.optumhealthsandiego.com 

11.2 Organizational Provider Operations Handbook (OPOH) 

11.3 Behavioral Health Services (BHS) Organizational Provider Financial Eligibility and Billing Manual 
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11.4 California Code of Regulations (CCR), Title 9 

11.5 DHCS Katie A. California Integrated Core Practice Model (ICPM) for Children, Youth, And Families Guide 

11.6 DHCS Medi-Cal Managed Care Contract 

11.7 DHCS Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home-Based Services (IHBS) and 
Therapeutic Foster Care (TFC) Services for Medi-Cal Beneficiaries. 

https://theacademy.sdsu.edu/wp-content/uploads/2018/01/medi-cal-manual-third-edition.pdf  

11.8 DHCS Medi-Cal Specialty Mental Health Services Site Review 

11.9 Medicare regulations and billing requirements 

11.10 Responsive Integrated Health Solutions (RIHS) https://theacademy.sdsu.edu/programs/rihs/ 

11.11 California Penal Code and Welfare and Institutions Code (WIC) 

11.12 California Welfare & Institutions Code 5600.3* (definition of SED) 

11.13 San Diego County BHS Uniform Clinical Records Manual  

11.14 San Diego County BHS Children’s System of Care Principles & Philosophy 

11.15 San Diego County HHSA Dual Diagnosis Strategic Plan 

11.16 San Diego County BHS Disaster Response Plan 

11.17 San Diego County BHS Cultural Competence Plan and Handbook 

11.17.1 Cultural and Linguistic Competence Policy Assessment (CLCPA) 

11.17.2 Promoting Cultural Diversity Self-Assessment (PCDSA) 

11.18 Substance Abuse and Mental Health Services Administration (SAMHSA) Mental Health Services Block Grant 
(MHBG)  

https://www.samhsa.gov/grants/block-grants/mhbg 

11.19 Live Well San Diego Vision 

http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html 

http://www.LiveWellSD.org 
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1. PROGRAM APPROACH 

1.1. Statement of Acceptance of Exhibit A Statement of Work (SOW)  

     The Offerer has read, understands, and accepts the Exhibit A Statement of Work (SOW) for the KidSTART Clinic 

Services and Caregiver Wellness Program.  

1.2. Program Design and Services to Operationalize Activities Outlined in SOW Section 1 - Scope of Work for the 

KidSTART Clinic and the Caregiver Wellness Program    

The importance of early intervention for infants and young children with complex needs cannot be overstated.  The 

more we grow to understand adolescent psychopathology and behavior problems, the clearer the link becomes between 

problems in early childhood (ages 0-5) and later utilization of mental health services.  For example, research suggests that 

one of the most significant risk factors for adolescent antisocial behavior included children’s prior problem behavior (Bor 

et al., 2004).  Further, youth who have experienced at least one traumatic event before the age of 5 are significantly more 

likely to access services for physical health issues, including visits to the Emergency Department (32.2%) and the doctor 

(76.9%) for physical health symptoms, and recurring physical health problems (40.4%; Roberts et al., 2014).   

Chadwick Center (Chadwick) at Rady Children’s Hospital, San Diego (RCHSD) proposes to continue operation of 

KidSTART Clinic (Clinic), which includes the Caregiver Wellness Program (CWP), a program serving children 0-5 with 

complex developmental, medical and social-emotional/behavioral health needs and their caregivers across San Diego 

County. Specifically, KidSTART Clinic will closely partner with KidSTART Center (Center), both of which are 

independently funded yet highly integrated. Clinic services will be provided at one centrally located site in Kearny Mesa 

(co-located with Center), with additional service locations in Oceanside and Chula Vista. When appropriate and based on 

age and insurance status, Center and Clinic services will be interconnected to uphold a service model that has been 

strengthened over the past 11 years to simultaneously addresses the developmental, medical, and mental health needs of 

children and their caregivers. Staff at Center and Clinic will continue to work in full collaboration in terms of location, 

communication, and practice. Under unified leadership and shared systems, the team will utilize a solution-focused 

approach to direct patient care, including sharing of information and creation of complementary treatment goals. 

 With over 11 years of experience operating Clinic and over 5 years operating the CWP, RCHSD, and Chadwick have 

the expertise and ability to operate an award-winning, trauma-responsive, and developmentally-appropriate program that 

seamlessly integrates young child and adult services. Together, these interconnected programs support the efforts of 

families to strengthen resiliencies, establish secure attachments, enhance communication and sensory processing, and 

regulate emotions and behaviors to mitigate the effects of risk and stress, which ultimately promotes effective functioning 

in both the home and community. At Clinic, every child and adult will enter treatment with a unique set of strengths 

related to his/her history, family system, and level of developmental, cognitive, and emotional functioning. The child’s 

and family’s culture and community will be considered essential factors in assisting the family and in planning the 

provision of effective clinical services. Clinic recognizes that infant and early childhood mental health is based upon the 

quality of the child and caregiver relationship and the caregiver’s critical role in facilitating typical child development, 

attachment and bonding, and social-emotional well-being. The child’s family will be essential partners. 

The START in KidSTART defines the structure of the program across Clinic and Center. KidSTART will rely upon 

community partners to provide developmental and social-emotional/mental health Screenings to identify potential 

concerns, then Center and Clinic will provide Triage to determine level and complexity of need, Assessment by a 

transdisciplinary team, and Referral and Treatment to ensure that children and caregivers receive services they need.  

 KidSTART Clinic: The mental health treatment provided at Clinic aligns with the San Diego County Behavioral 

Health Services (BHS) Children, Youth and Families (CYF) System of Care Principles (SOC) (see Appendix A: 

KidSTART Clinic Session Flow). Using Chadwick’s Trauma Assessment Pathway model (TAP; Chadwick Center, 2009) 

to guide the underlying process, treatment begins with a comprehensive, outcome-driven assessment process, occurring 

over the first four sessions and including a community-based evaluation at the child’s home and school/daycare. This 

assessment generates a “Unique Client/Family Picture,” which then forms the basis of the individualized, child- and 

family-driven Client Treatment Plan that informs all services (see Appendix B: TAP Model Overview and Appendix C: 

TAP Treatment Clinical Pathway).  Because Clinic recognizes that intense traumatic experiences may be at the heart of a 

child’s symptomology, or that the traumatic experiences of a child or caregiver may be a contributing factor in their 

Unique Child/Family Picture, treatment services are always trauma-informed as well as developmentally and culturally 

appropriate. Therapists draw on a set of evidence-based and evidence-informed treatment models, including Trauma-

Focused Cognitive-Behavioral Therapy (TF-CBT; Cohen et al., 2006), Child-Parent Psychotherapy (CPP; Lieberman & 

Van Horn, 2005), Parent-Child Interaction Therapy (PCIT; Eyberg, 1988), and the treatment components of TAP.    

Clinic will reinstate the position of Early Childhood Mental Health (ECMH) Rehabilitation (Rehab) Counselor 

utilizing persistence to provide intensive home-based and school-based services for young children who need support 

with generalization of their learned skills and growing competencies. Four 2nd Year Master’s-level Student Trainees will 

join Clinic for 9 months annually to provide these services and help extend clinical interventions into these environments.  
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The Trainees will also carry a modified caseload.  

Strong collaboration with a diverse array of community partners (e.g., primary healthcare providers, early childhood 

educators, family support services, alcohol and drug programs, basic needs providers, healing centers, faith-based 

congregations, and ethnic organizations) will be maintained to allow for coordinated goals, enhanced natural supports, 

and increased cultural sensitivity. Specifically, for children who are involved with Child Welfare Services (CWS), an 

additional evaluation will assist in determining the child’s eligibility for Pathways to Well-Being (Pathways), an 

enhanced service model created by the County to ensure children involved with CWS who have intensive social-

emotional needs receive appropriate screening, assessment, referral, and treatment. In addition, Clinic and Developmental 

Screening & Enhancement Program (DSEP), a program that provides developmental and behavioral screenings for all 

children involved with CWS from birth to 6 years old, have a longstanding collaboration and have developed a hard-

wired referral pathway for young children with concerns about complexity. 

 During the assessment and treatment planning process, it may be determined that the child would benefit from a 

psychiatric evaluation by a Psychiatrist or a medical examination by a Child Abuse Pediatrician (SOW 6.1.2). Children 

who may need a referral to a Psychiatrist include those with severe behavior problems or attentional difficulties that are 

outside the range of developmental expectations and are actively disrupting their daily functioning or whose symptoms 

have not resolved after the utilization of outpatient treatment options. Clinic psychiatric evaluations embrace the 

transdisciplinary approach recognizing that the psychiatric perspective is essential in cases where symptomology is 

confusing and/or diagnosis is unclear. The Psychiatrist utilizes expertise in the medical model to inform the clinical 

picture regarding assessment and treatment recommendations. The need for a Psychiatrist is re-evaluated on an ongoing 

basis and a referral can occur at any time during the treatment process.  In addition, medical examinations align with 

Clinic’s integrated transdisciplinary model knowing that complex social-emotional and behavioral symptoms can be 

rooted in medical conditions that require the expertise of a pediatrician with expertise in the identification and treatment 

of child maltreatment. These conditions can include prenatal exposure, birth trauma, genetic/chromosomal abnormalities, 

neurological deficits, and developmental injuries from maltreatment.  The pediatrician will also be available through 

Chadwick’s medical services to provide examinations and consultations when needed. 

Clinic is best designed to support children with complex trauma which often occurs in the early years of a child’s life. 

It frequently involves multiple traumatic events that are interpersonal, severe, and pervasive where the child’s physical 

health, developmental progression, social-emotional functioning, and attachment is impacted. This disrupts a child’s 

ability to move forward on the developmental trajectory needed for success in school and later in life unless early 

intervention is provided by well-trained professionals who understand child development and complex trauma, according 

to the National Child Traumatic Stress Network (NCTSN, https://www.nctsn.org).  

 Caregiver Wellness: Services for caregivers are provided through Clinic’s existing CWP which was creatively 

designed to seamlessly integrate into existing child services and identify caregiver strengths, behavioral health needs, and 

other community needs through screening and assessment processes. Caregiver screening occurs the day of the child’s 

intake, ensuring that caregiver and child services begin simultaneously. The needs of caregivers are coordinated with the 

KidSTART Caregiver Support Team (CST) composed of the caregiver, caregiver’s natural supports, child’s therapist, and 

Parent Care Coordinators (PCC), utilizing in-home family needs assessments.  The CST provides a platform for 

collaboration across caregiver and child services so that they are complimentary throughout treatment. Weekly caregiver 

educational, therapeutic and support groups are provided in multiple locations and focus on psychoeducation about 

stressors associated with caregiving, the effects of trauma and role of toxic stress on health, the impact of co-occurring 

disorders in their lives, relationship-based treatment to enhance the child-caregiver relationship, and culturally-specific 

support groups. PCCs increase access to behavioral health services for the caregivers through intensive case management, 

which include warm hand-offs to community resources. They also provide rehabilitative services for caregivers whose 

own stress had impacted their ability to achieve personal goals and implement motivational, goal-driven strategies to 

assist caregivers in attaining these goals. Finally, Clinic’s individual therapists will utilize the TAP assessment model and 

will provide short-term evidence-based treatments for caregivers with co-occurring and trauma-related challenges.  

 KidSTART Center: In order for KidSTART to be a truly synergistic program, Clinic must partner with Center on a 

core, foundational level to allow both mental health and developmental specialists to effectively implement a 

transdisciplinary model that relies on consistent cross-training and embraces the philosophy that all voices are equal and 

should be heard.  This can optimally be accomplished when the programs share locations because of the importance of co-

assessment, co-treatment, face-to-face collaboration across disciplines, and the need to develop a cultural framework that 

allows for collaboratively forming a comprehensive treatment plan inclusive of all providers. For example, Clinic 

therapists co-facilitate in-person groups such as the Executive Function group; or co-treat a family session with Center’s 

Speech and Language Therapists to address multiple concerns simultaneously.  In addition, access to the shared RCHSD 

medical record, EPIC, ensures that clinical staff can immediately review developmental and medical evaluations across 

the RCHSD system of care and services to inform assessment and on-going treatment. Finally, transdisciplinary work 
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requires trust and rapport across the team to allow for different perspectives to be voiced which can only be attained with 

on-going, in-person direct communication. 

Achievement of Requirements in Exhibit A SOW Section 3. Goals and Outcomes 

Provision of Developmentally and Culturally Appropriate Clinic Services(SOW 3.1): RCHSD has a rich and longstanding 

history of providing services as an organizational provider and a depth of knowledge related to the Organizational 

Provider Operations Handbook (OPOH). Clinic is committed to providing developmentally and culturally appropriate 

services to accomplish the CYF-SOC Principles defined in the OPOH.  Clinic’s core model evolves to meet best practice 

standards by collaborating with existing providers, coordinating care through a transdisciplinary approach, developing 

mutually established strength-based treatment plans focused on the unique needs of every child, determining creative 

ways to increase service access, recognizing the positive impact of responding to trauma with compassion, and utilizing 

effective outcome tools in a culturally-sensitive manner in order to prepare young children for entry into kindergarten by 

enhancing the child-caregiver relationship. See Section SOW 6.9 section for information on the use of bilingual/bicultural 

staffing to meet child and caregiver needs. In addition, Chadwick recently participated as a member of the NCTSN Anti-

Racism Initiative (Summit Collaborative designed to address current policies and practices which are essential for trauma 

informed care) and convened an Anti-Racism workgroup designed to examine and address current policies and practices. 

Further, a staff-initiated goal for the past years has been for all team members to increase self-awareness of how their own 

values, experiences and perspectives influence their work with families served.  One therapist completed the Cultural 

Competency Academy’s (CCA) 5-day certification, including targeted booster sessions, and partnered with another 

therapist to host monthly Cultural Reflections meetings to integrate the learned material across team members.  Clinic 

plans to have more staff members register for the Academy in FY 21-22 to identify more ways to increase cultural 

competency and humility in program and system service delivery.  In addition to staff engagement in CCA, CCA’s Day 4, 

focusing on Culture and Behavioral Health Services, is co-facilitated by Clinic’s Director of Clinical Operations.  

Achievement of the Outpatient Outcome Objectives (SOW 3.2, 3.3, 3.4, 3.5): Clinic will continue to achieve the 

outpatient outcome and process objectives as defined in the OPOH (SOW 3.2). The program has consistently 

accomplished these objectives since its inception in 2010 by maintaining accurate documentation and billing, ensuring 

and monitoring financial eligibility, and administering standardized measures as required by BHS to provide timely 

statistical data that supports outcomes. BHS Medical Record Reviews verify accurate data entry and compliance. 

Clinic Therapists exceeded the minimum 50% productivity standard, as specified in the OPOH, for FY16-17, FY17-

18 and FY18-19, and exceeded 96% of productivity expectations in FY 19-20 and 20-21 when adjusted for trainee FTE.  

The program fully expects to continue meeting the productivity standard (SOW 3.3) and is setting clinical productivity 

expectations at 54% to meet the intensive needs of youth served.   

ECMH Rehab Counselors will be comprised of student trainees, who will not be formally included in productivity 

levels in the budget.  However, they will be held internally to the 30% productivity standard (SOW 3.4). Clinic is not 

proposing Family Partner staffing for the EPSDT program due to budget restraints, and because the CWP PCCs will 

utilize a family-centered approach to engagement and treatment to be able to effectively establish trust and rapport with 

the caregivers of the children, they will provide needed case management and linkage for all members of the family.   

Clinic Psychiatrist maintained 75% productivity for the majority of the previous fiscal years as a result of 

implementation of similar effective reporting and monitoring procedures utilized for the clinicians and paraprofessionals. 

The current Psychiatrist is entering her second year with the program and has demonstrated her ability to meet 

productivity expectations, which will remain at 75% procedures (SOW 3.5). 

Productivity goals have been achieved through the use of supportive protocols to facilitate monitoring toward meeting 

the service delivery goal. Protocols include but are not limited to: (1) service tracking forms to remind staff of services 

provided and notes/billing required, (2) direct service staff submission of weekly productivity reports, (3) Cerner 

Community Behavioral Health (CCBH) Program Monitoring by staff report, run every 14 calendar days, to verify billed 

minutes, (4) monthly and year-to-date productivity summaries distributed by the Program Manager (PM) to all direct 

service staff to review individual productivity status, and (5) training in and utilization of evidence-based engagement 

strategies. Productivity will be closely tracked by the PM, with corrective action taken as needed. 

Number of Clients Served (SOW 3.6, 3.7, 3.8): During 19-20 and 20-21, the program averaged almost 40 unduplicated 

clients per Therapist FTE (excluding trainees), exceeding the budgeted goal of 30. For this contract, therapists are 

projected to serve a minimum of 34 unduplicated clients (SOW 3.6), with a target of 214 unduplicated clients served 

annually (SOW 3.8) comprised of referrals from both Center and community providers. See Section 1.2.1. While not 

included in the budget and productivity expectations, 0.5 FTE Trainees acting as ECMH Rehab Counselors are projected 

to serve a minimum of 20 unduplicated clients per fiscal year for each FTE trainee beginning in FY20-21 (SOW 3.7).  All 

clients and caregivers will receive a warm linkage to the CWP PCCs for assessment of case management needs and work 

closely and collaboratively with Clinic Therapist to ensure comprehensive needs of the child and family are addressed. 
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In order to maximize caseloads and achieve this target, the PM and Clinical Improvement Coordinator (CIC) will 

monitor intakes and discharges weekly with the use of CCBH reports. The CIC will meet with therapists monthly to 

review their caseloads and to evaluate if anticipated discharges are on track. When a child’s discharge date is eight weeks 

away, the program will reserve an intake time for a new referral. This prevents gaps between discharges and intakes in 

therapists’ schedules. In addition, Clinic will continue to conduct ongoing outreach to frequent referring parties to ensure 

ease of referral process. Clinic will partner closely with Center to ensure that any children who are triaged out of Center 

and meet Clinic eligibility will be linked to Clinic services. 

Family Treatment Contacts/Sessions per Month (SOW 3.9): No amount of treatment offered will help a child if the family 

does not engage in services. The program understands that family involvement in psychotherapeutic services is essential if 

a child is expected to achieve treatment goals and sustain progress post-discharge. Therefore, Clinic prioritizes family 

engagement by directly addressing concrete and perceptual barriers to treatment utilizing a strength-based approach.  

Therapists will meet collaboratively with caregivers to gain understanding of the family values and beliefs that are 

important to hold when treatment planning. This approach will afford Clinic the ability to provide 95% or more of all 

clients with a minimum of one family treatment/contact session per month. This is especially important for children 

placed in out-of-home care, as they can experience many family changes that could impact access to needed services. It is 

essential that birth parents and other relatives be included in the treatment planning process from the very beginning, as 

reunification with birth parents is the most common goal for children in foster care and that about half of all children who 

leave foster care are reunited with their parents or other primary caregivers (Child Welfare Information Gateway, 2016). 

Avoidance of Hospitalization or Re-Hospitalization (SOW 3.10): This performance target specifies that at least 90% of 

clients shall avoid hospitalization or re-hospitalization. One hundred percent (100%) of Clinic clients have avoided 

hospitalization since the program’s inception in 2010, and the program expects to continue to meet this standard through 

effective assessment, safety planning (see SOW 6.15), and ongoing support to youth and caregivers.  

Provision, Referral, and connection to Prosocial Activities (SOW 3.11, 3.12, 3.13): Clinic will provide therapeutic artistic 

expression children’s groups to client and siblings (SOW 3.11), occurring at the same time as caregiver groups.  In 

addition to providing effective therapeutic support to children, concurrent groups will support caregivers with childcare 

needs.  Groups will be grounded in ECMH principles to include developmentally appropriate and naturalistic play-based 

techniques focused on sensory integration to assist with regulation.  Activities will include integration of artistic 

expression including music, paint, sensory sand/clay/playdoh, balancing balls, and movement activities. The goal of the 

group will be driven by Theraplay principles (Smithee, et al., 2021) to increase child’s ability to display the following 

types of relationship skills: engagement, structure, nurturance, and challenge. 

Since 2017, Clinic’s service structure and discharge planning has included a referral to a prosocial activity mid-

treatment designed to be sustained post treatment (SOW 3.12, 3.13).  These activities are located across all regions of the 

county.  The connections have led to strong partnerships with numerous agencies across the county such as the YMCA, 

local libraries, and various specialty camps.  The program will continue to refer children to prosocial activities meeting 

their goals and needs throughout services and before discharge, with the goal of at least 70% of clients reporting 

connection to a prosocial community-based activity at discharge. The Therapist will complete an ecomap during the 

assessment phase to determine existing family community connections and explore where additional connections can be 

made for the children.  The Therapist will provide ongoing assessment and connections to engage youth in these activities, 

leveraging trusted partnerships with community agencies to assist with integration of skill sets learned in treatment.  

Therapist will obtain caregiver and child feedback on participation rate, quality of participation, and potential barriers.  

Therapist will provide coaching to decrease barriers. If deemed clinically appropriate, Therapist will provide direct 

observation of activity with feedback offered to ensure the child and caregiver have the support necessary for engagement.  

At discharge, Therapist will ask caregiver(s) about participation in prosocial activities in the preceding 14 days, and to 

support data collection, the information will be recorded on a form appended to the CYF Mental Health Outcomes 

Management System (mHOMS) Client Information Sheet which is completed at discharge for every client.  

Connection to Primary Care Physician in a Medical Home and Receipt of Wellness Notebook (SOW 3.14): Clinic is 

committed to ensuring that 100% of clients are connected to a primary care physician (PCP) in a medical home, and 100% 

of youth/families have a Wellness Notebook when indicated as detailed in SOW 6.7 and 6.8 below. 

Program Advisory Group (SOW 3.15): Clinic has implemented and will maintain a Program Advisory Group (PAG). The 

PAG is co-chaired by a Therapist and CWP PCC and will continue to meet at least two times per year to advise on 

program design, practices, policies, and operations. Prior PAGs contributed to the development of more family-centered 

intake and discharge procedures, CWP services, engagement during COVID-19, and telehealth. The PAG consists of a 

minimum of six members, at least 50% of whom are served by the program, and reflects the cultures of the Clinic 

population. Meeting minutes and action items based on PAG input will continue to be provided quarterly to the COR. 

Program Brochures (SOW 3.16): Clinic routinely develops program brochures in English and Spanish and makes written 

materials available in other threshold languages as appropriate. Clinic will offer translated educational materials, such as 
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brochures on the “Impact of Trauma on Development,” and weekly group and workshop descriptions and schedules to 

assist with engagement. Program brochures will be reviewed at least quarterly for accuracy, and to ensure imagery is 

culturally, racially and disability diverse and updated as needed with COR approval prior to utilization. 

Trauma-Informed Assessment (SOW 3.17): All Chadwick direct service programs, including Clinic, provide a trauma-

informed assessment at intake to 100% of clients using the TAP model (see Appendices B and C). TAP utilizes a 

multifaceted assessment process to gain an in-depth understanding of the child, their developmental level, their traumatic 

experiences, and the family, community, and cultural system in which they live, and to create the Unique Client/Family 

Picture (UCFP), a comprehensive way of understanding the client and family. Based on the UCFP, TAP triages the child 

to the most appropriate available Evidence-Based Practice (EBP) to best meet the child’s and caregivers’ immediate 

needs, or to integrate relevant components of common trauma-focused EBPs.  The program recognizes BIPOC families, 

for example, often exist within their communities and thus try not to mold them into an individualistic “white” paradigm.    

 In addition, Clinic created a unique crosswalk that bridges the DSM-V, ICD-10 and DC: 0-5 diagnostic manuals (see 

Appendix D).  The DC: 0-5 is a manual that promotes research-driven assessment standards and guidelines for diagnosing 

children under age 6.  Clinic’s crosswalk was thoughtfully developed over the course of one year by Clinic’s diverse 

clinical team to assist clinicians with diagnostic standardization and alignment with Title 9 inclusionary diagnoses.  This 

crosswalk has been piloted by the team for one year and will soon be available to the public.   

Linkage to Faith-Based Supports (SOW 3.18): Clinic staff will continue to perform linkage and referrals to faith-based 

organizations including, but not limited to, faith-based organizations (FBOs) and healing centers, and document linkages 

in CCBH. Staff will continue to integrate faith-based questions into standard assessments, and report on faith-based 

linkages requested and made. Currently existing partnerships include Restoration225, a program who works with local 

churches to create care communities for foster families, San Diego Rock Church, offering vouchers for clothing, food, 

diapers, support groups and have connections with professional counselors, Bonita Valley Community Church, providing 

support groups (e.g., grief support, 12 step recovery program, cancer support group, and divorce care), Point Loma 

Nazarene Counseling Services, helping with general mental health, grief, self-care, self-injury, sexual assault, substance 

abuse, suicide, and veteran’s assistance, UCSD Center for Community Health, working on improving health outcomes 

and food access for families through a faith-based wellness approach, Jewish Family Services, providing essential 

services, and Samoa Independent Full Gospel, functioning as a food distribution site. Clinic is strengthening partnerships 

with FBOs, in addition to primary care clinics, complementary healing centers, ethnic organizations and peer-directed 

programs such as Clubhouses.  The team views this as an opportunity to bridge clients and their families with natural 

community resources during treatment and to bring more awareness about children’s mental health to communities, 

especially faith-based congregations, in San Diego.  Clinic identified the most frequently accessed congregations and 

healing centers, with outreach focused on these organizations with the intent to learn about religious and spiritual 

practices of the target population and to then educate these groups on KidSTART.  Three leaders of religious institutions 

came to Clinic in August 2015 to engage in a discussion about how religious practices and mental health needs impact one 

another.  The meeting was a rich conversation and learning experience for the team as well as the religious leaders.  
Evidence-Based /Informed Practices (SOW 3.19): Clinic currently utilizes evidence-based and evidence-informed 

practices (EBPs) targeting the 0-5 population, including TF-CBT, CPP, and PCIT, and adheres to fidelity of these models 

and the treatment components of the TAP model. These practices are described in detail in Section 1.2.  For children with 

developmental needs, such as communication, sensory processing, and behavior needs, these EBPs are supplemented with 

developmentally focused EBPs available through Center (e.g., It Takes Two To Talk, The Hanen Program® for Parents, & 

Zones of Regulation, Kuypers, 2011). Three of the Clinic’s current therapists are Registered Play Therapists, and one has 

completed play therapy training.  All administrative and clinical staff are trained in Motivational Interviewing (MI) 

techniques.  Providers within the CWP are trained in Acceptance and Commitment Therapy (ACT; Hayes & Strosahl, 

2004) and Cognitive Processing Therapy (CPT; Resick, Monson, & Chard, 2016).  In the future, additional EBPs for 

children 0-5 or for their caregivers may be requested with justification to the COR. Promising practices include Seeking 

Safety (Najavits, 2009) and Trauma Affect Regulation: Guide for Education and Therapy for Adults (TARGET; Ford, & 

Saltzman, 2009).  See Appendix E and Section 1.2.3 for details. 

Stability of Out-of-Home Placements (SOW 3.20): In FY19-20, 98% of children in out-of-home placements did not have 

a placement disruption related to behavioral problems or caregiver stress.  The program expects to continue to meet this 

standard, exceeding the outcome objective that at least 90% of children in an out-of- home placement will not have a 

change of placement due to behavioral issues or caregiver stress. 

Achievement of Requirements in SOW Section 6. General Requirements for Service Delivery 

Culturally Appropriate Outpatient Behavioral Health Services (SOW 6.1, 6.9): The KidSTART Clinic will continue to 

provide culturally appropriate and responsive outpatient behavioral health services, including but not limited to full range 

of Title 9 diagnostic and brief treatment mental health services, and psychiatric services.  Title 9 specialty mental health 

services are provided for qualified clients including Assessment, Plan Development, Collateral, Individual/ Group/ Family 
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Therapy, Rehabilitation, Intensive Care Coordination (ICC), Intensive Home-Based Services (IHBS), Crisis Intervention, 

and Case Management services (SOW 6.1.1).  Clinic continually strives to maximize the effectiveness of treatment 

interventions. These efforts led to the development of innovative techniques, including co-assessments with Center. In this 

model, a Center Licensed Clinical Psychologist or Developmental Therapist and Clinic Therapist simultaneously assess 

the child and treat the child and caregiver by addressing complimentary treatment goals. Caregiver feedback on both of 

these innovative models has been exceptionally positive as shared clinical language across disciplines is learned by 

families and the number of required appointments decreases. 

Through a subcontract with a qualified Child Psychiatrist, Simerjeet Brar, M.D., Clinic will continue to provide 

psychiatric services, prescriptions, and medication monitoring as needed (SOW 6.1.2). Medication monitoring will 

continue to include all medication support services with the exception of the pharmaceuticals and laboratory work. Dr. 

Brar is formally trained in fundamental infant mental health principles, including application of the diagnostic manual 

DC:0-5. As a result, Dr. Brar effectively applies the psychiatric lens/medical model to evaluating young children and 

informing diagnostic impressions. This is significant since diagnostic confusion is a common reason for referral. 

Medication recommendations occur for the most severe presentations. 

Clinic will continue to be aware of ongoing legislative changes impacting behavioral health care to children and youth 

through ongoing review of legislative updates with the RCHSD Behavioral Health Unit’s QI Department; participation in 

collaborative meetings addressing legislative changes; and review of information regarding legislative changes as 

distributed by BHS QI.  Clinic will continue to be proactive in implementing necessary changes (SOW 6.1.3). 

To ensure equal access to quality care by diverse populations, Clinic has adopted the OMH Culturally and 

Linguistically Appropriate Service (CLAS) national standards (SOW 6.9). Clinic understands that the program must 

assist with improved gains for diverse populations by modifying services to each family’s cultural and language 

preferences. This requires Clinic to be respectful of the practices and needs of all families and provide ongoing training 

and support to staff to ensure all services are provided from a lens of cultural humility. In order to accomplish this, Clinic 

works in collaboration with RCHSD Psychiatry Department to ensure care and services are effective, equal, 

understandable, and respectful as well as responsive to diverse cultural health beliefs, health literacy, and languages. The 

Cultural Competency Plan, established with the assistance of RCHSD Psychiatry Department, supports the establishment 

of CLAS standards by instituting clear expectations for addressing the diverse cultural and language preferences of the 

families served by Clinic. Clinic strives to model this plan by hiring a workforce representative of the majority of the 

population served in both language and ethnicity/race, assessing staff language competency at time of hire, partnering 

with cultural brokers to expand awareness, participating in reflective groups on implicit bias and holding advisory groups 

and reviewing feedback surveys about staff’s ability to provide culturally appropriate services. Clinic’s collaboration with 

RCHSD Psychiatry Department ensures sound implementation and sustainment of a CLAS plan. 

Operation of Medi-Cal Certified Clinic (SOW 6.2): Chadwick currently operates the KidSTART Clinic Medi-Cal 

certified outpatient clinical program serving clients countywide and providing the full array of outpatient behavioral 

health services under Title 9 diagnostic and brief treatment specialty mental health services outlined in 6.1.1. 

Community and/or Limited Home-Based Services (SOW 6.3):  To enhance engagement and meet the family where they 

are at, clinical services are also offered in the home or a mutually agreed upon community space when concrete and 

perceptual barriers to clinic-based services are presented, such as lack of funds for gas or alternate forms of transportation, 

home based responsibilities for caregiving deterring out of home services, medical conditions which make leaving the 

home difficult, mental health stigma, trauma fatigue, and caregiver mental health needs which contribute to missed 

appointments. Additionally, Clinic will continue to successfully leverage the use of telehealth to engage families (see 

SOW 5.4).  In keeping with the IFECMH philosophy, a comprehensive assessment is conducted which includes an in-

home, school/day care assessment to ensure an understanding of the whole child in various environments. 

Completion of Behavioral Health Assessment (SOW 6.4): Clinic will continue to conduct a Behavioral Health 

Assessment (BHA) in accordance with the standards of BHS-CYF that includes all components cited in the CYF Uniform 

Clinical Record Manual. Considering the specialized client population, Clinic takes additional assessment steps to ensure 

that a thorough trauma assessment is completed by utilizing measures such as the Campbell Domestic Violence Danger 

Assessment and Safety Assessment, which assesses level of danger/risk associated with domestic violence.  The Therapist 

also conducts a Marschak Interaction Method (MIM) to assessment the dyadic relationship with regards to attachment. 

Clinic Therapists are trained in the DC:0-5 diagnostic manual commonly utilized for children ages 0-5. Since this 

diagnostic manual is not accepted by the current cost reimbursement system, Clinic created a diagnostic crosswalk (see 

Appendix D) based on well- respected and already established crosswalks from the Department of Community Health – 

Mental Health Services to Children and Families, Arizona Department of Health Services/Division of Behavioral Health 

Services, and Oklahoma Health Care Authority Behavioral Health Services Department. Clinic has also participated in 

the BHS-CYF 0-5 BHA workgroup to create a BHA that assesses relevant areas for early childhood, such as the 

caregiver-child relationship, that will assist with streamlined treatment planning. 
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Clinic has developed a structured assessment schedule for new Therapists to assist with ensuring best practices by 

keeping the Therapist/Child/Caregiver relationships at the forefront.  The therapist introduces the CWP PCC to the 

caregiver(s) during the assessment period to maximize engagement in CWP.  The session schedule helps to ensure that 

the therapeutic relationship is developed and required documentation is completed. As applicable, the need for an 

interpreter is assessed. The Therapists offer videotaping as a method to collect data on the caregiver-child relationship in 

a strength-based and reflective manner.  Therapists are trained in the “Seeing Is Believing” curriculum to encourage the 

videotaping process to be fun and rewarding. Details of the intake schedule are provided below and included in Appendix 

F- Integrated Intake Discharge Session Schedule.

Table 1. Intake Session Schedule 

Session Participants Activities 
Session #1 Caregiver(s), Therapist, PCC • Build trust and rapport, engage caregivers 

• Ensure caregivers understand pamphlets/handouts, review 

administrative paperwork 

• Gather history support telling of story 

• Assess caregiver health, conduct risk assessment 

• Assess caregiver needs for CWP, introduce PCC 

•  

•  

•  

• Conduct risk assessment 

Session #2 Caregiver(s), Child, Therapist • Mutually establish Client Plan 

• Observe caregiver/child relationship, Conduct MIM 

Session #3 Caregiver(s), Therapist • Administer all caregiver measures   

• Prepare caregiver for video (if video consent signed) 

Session #4 Caregiver(s), Child, Therapist • 10-minute video of dyad (if video consent signed) 

Session #5 Caregiver(s), Therapist • Complete CWP Caregiver Needs Assessment Interview and 

caregiver measures 

Development of Client Plans (SOW 6.5, 6.6): Clinic develops and implements an individualized, assessment-based, 

trauma-informed, strength-based, culturally competent, client and family driven Client Plan for each client meeting 

medical necessity guidelines within the first 30 days of treatment, at the Utilization Management cycle, and when there 

are changes in the UCFP picture. Plans are formulated with the family’s participation and contain specific observable or 

quantifiable goals congruent with the client’s diagnoses. The plan identifies client baseline functioning, strengths, 

resilience, cultural norms, co-occurring disorders, and safety concerns including community and domestic violence 

issues, and identifies other services and supports to assist the client and family in achieving their identified goals, such as 

physical health needs including but not be limited to obesity, diabetes, poor diet, in utero exposure to alcohol, inactivity, 

and asthma (SOW 6.6), to develop solutions and identify how these issues impact the diagnostic picture. When there are 

specific physical health issues, Clinic identifies goals and addresses the issues in a strength-based manner, providing 

education and referrals to families. Educational resources are often provided to help raise awareness, such as books on 

healthy eating, brochures on active lifestyles, and fact sheets on executive functioning. Collaboration with existing 

primary care providers (PCP) and medical specialists allows for a child’s health issues to be thoroughly assessed and 

integrated into the Client Plan. 

Ongoing trainings are provided to support Therapists in the development of competent, clinically sound, and practical 

Client Plans that achieve best practice standards in accordance with County and state standards. Internal trainings focus 

on ensuring action plans are objective, measurable, and specific. Trainings also focus on methods to align Client Plan 

goals and objectives with specific evidence-based practices.  Clinic understands that abuse and neglect can result in 

medical concerns such as multiple bone fractures, seizures, and brain damage. These injuries complicate the diagnostic 

picture and Client Plan and require on-going consultation with PCPs and Chadwick’s child abuse pediatricians. 

Medical Needs (SOW 6.7, 6.8): During the intake process, the therapist assesses whether the client is connected to a 

medical home (SOW 6.7). Clinic works closely with clients’ existing medical home/PCP, with all necessary releases of 

information in place, or connects families to a medical home if their children do not already have a PCP. Clinic 

documents information about the medical home and on-going efforts to communicate with the PCP.  Clinic ensures 

communication with the medical home/PCP is initiated and ongoing through treatment, including faxing a “Coordination 

with Primary Care Physicians and Behavioral Health Services” form, along with a cover letter introducing Clinic to the 

PCP within 30 days of a case opening, and when there are significant changes.  Children and families will be connected 

to their health plan’s patient portal and given the skills to use it to strengthen connection with the medical home. 

Additionally, Clinic assists families in developing a “Wellness Notebook,” a tool designed to organize information 

about a child’s health condition and care. The Wellness Notebook is particularly important for Clinic clients who present 

with chronic health issues, including but not limited to diabetes, asthma, and obesity. Recognizing the importance of this 

tool, Clinic created a simple, easy to use, informative notebook that includes fun worksheets from Seattle Children’s 
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Hospital Research Foundation. Some of the worksheets include: “Getting to Know Me,” “In Case of Emergency,” 

“What’s the Plan?”  “Appointment Log,” and medical contact sheets.  This notebook is distributed and reviewed with 

every family at intake and integrated into treatment. 

Provision of Trauma-Informed Program and Services (SOW 6.10, 6.11): All of Chadwick’s programs and services, 

including Clinic, are trauma-informed and accommodate the vulnerabilities of trauma survivors. In fact, Chadwick co-

leads efforts nationally to support the development of Trauma-Informed Child Welfare systems across the Substance 

Abuse and Mental Health Administration (SAMHSA) funded NCTSN site. As a leader in trauma-informed services, all 

Chadwick programs including Clinic follow a code of conducted aligned with principles from the 2019 Trauma-Informed 

Code of Conduct in our service delivery approach, and in identifying training needs of staff to follow trauma informed 

principles (SOW 6.11). The Code of Conduct is included in the programs welcome packet and reviewed with every 

family on the day of intake to highlight the commitment to the provision of a safe place with supportive staff who utilize 

effective communication with every child and caregiver by considering the unique needs requiring individualized 

support. Both SAMHSA and the HHS Administration on Children, Youth and Families have relied on Chadwick 

consultants in crafting their efforts to foster trauma-informed system change. Services are delivered in a way that seeks to 

avoid inadvertently re-traumatizing clients and facilitate participation in treatment. Chadwick facilities are designed to be 

psychologically and physically safe for children and caregivers (who may also be trauma survivors). Clinic’s trauma-

informed program and services include: screening for trauma at intake; consumer-driven care and services informed by 

the PAG; trauma-informed, educated and responsive workforce trained and focused on working from an anti-racist 

perspective to promote racial equity and address the trauma of systemic racism; collaboration with a consultant and 

RCHSD’s Anti-Racism workgroup; provision of trauma-informed, evidence-based and emerging best practices listed in 

SOW 6.33; safe and secure environments; community outreach and partnership building; and ongoing performance 

improvement and evaluation. 

Outreach (SOW 6.12): Clinic PM and staff are highly engaged in ongoing outreach and community education regarding 

0-5 services in order to bring clients benefitting from our services into care.  Outreach and community engagement 

activities include but are not limited to: co-chairing the BHS CYF Council ECMH Subcommittee to provide presentations 

and education to the CYF SOC, conducting outreach and quarterly presentations at CWS SWIT Orientation for new CWS 

staff, and at in-person and virtual conferences such as the annual We Can’t Wait conference.  Clinic leaders chair the 

ECMH track of the San Diego International Conference on Child and Family Maltreatment conference which attracts 

more than 2,200 participants from over 22 countries annually. 

In addition to co-location with Center and RCHSD Developmental Services, Clinic is co-located with Chadwick’s 

Forensic and Medical Services (FMS). FMS facilitates the Child Protection Team (CPT), which includes professionals 

from law enforcement, child protection, prosecution, mental health, medical, family advocacy and other community 

partners to help children and families heal from abuse and trauma by providing a coordinated, compassionate response.  A 

Clinic therapist has been a member of CPT for over 4 years and provides education on the impact of trauma on young 

children to partners and helps identify young children who might need additional services.  When FMS identifies a young 

child with complex trauma through forensic interviews and medical exams, a direct referral is made to Clinic.  
Use of Best Practices to Engage Existing Clients in Care (SOW 6.13): Clinic considers engagement a priority in achieving 

successful outcomes and plans to immediately implement the following Training to Increase Engagement Skills (TIES; 

McKay et al., 2004) evidence-based engagement strategies: (1) Assist the child and family throughout the referral, 

assessment, and treatment process utilizing TIES engagement strategies and Motivational Interviewing (MI; Hohman, 

2011) techniques that include verbal discussion and written information on the expectations of treatment, (2) 

Accommodate caregivers’ scheduling limitations by offering early morning and late evening appointments, (3) Utilize 

caregiver input to prioritize services in the Client Plan, (4) Train in the use of trauma-informed practices so that staff are 

well equipped to support caregivers and children within the context of their social-emotional needs, (5) Administer written 

satisfaction surveys to solicit feedback from caregivers about their experiences and  utilize  information  to  identify  

additional training areas for team members, (6) Engage the services of cultural consultants to work with the team and 

family if specific cultural barriers or concerns around communication and mutual understanding are raised, (7) Cross-train  

staff  across  disciplines  and  intervention  methods  to  ensure  that  service delivery is maximized to address all areas of 

a child’s needs, and (8) Ensure Therapists are in agreement with regard to potential diagnoses and recommended services.  

In light of the clinical complexity of the children and families served by the program, Clinic’s service provision is 

different than in traditional outpatient clinics. When the Trauma Assessment Pathway (TAP) assessment indicates the 

need for external resource provision, the Therapist, ECMH Rehab Counselor and CWP PCC ensure linkage depending on 

the level of case management needed. For children who are also active to Center, family support resources are maximized 

such that the roles and responsibilities of each person are clearly defined. Center’s Care Coordinator primarily focuses on 

facilitating communication among the service providers.  Meanwhile, Clinic’s PCC focuses on helping the caregiver 

overcome practical needs and barriers to service. Strong collaboration with community partners—including primary 
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healthcare providers, early childhood education providers, family support services, alcohol and drug programs, basic 

needs providers, healing centers, faith-based congregations, and ethnic organizations— allow for coordinated goals, 

enhancement of natural supports and increased cultural sensitivity. 

Comprehensive, Continuous, Integrated System of Care (CCISC) principles (SOW 6.14):  Clinic recognizes that the 

caregivers of children we serve are often impacted by substance misuse, and focuses on welcoming, identifying, and 

addressing co-occurring substance use issues in families we serve.  Clinic is a collaborative partner of the SD County 

CADRE, with a CADRE trained staff member as of 2021, and adheres to the CCISC Model for organizing services for 

Individuals with Co-occurring Psychiatric and Substance Disorders.  Clinic is strengthening our co-occurring capability 

within our program, clinical practice, and clinician competency.  Utilizing the 4 Quadrant Model, Clinic meets the dual 

diagnosis capability criteria for integrated services to caregivers with co-occurring mental health and substance use 

disorders.  Clinic ensures delivery of services is welcoming, recovery-oriented, integrated, trauma-informed, and 

culturally competent.  Clinic embraces SAMHSA’s four dimensions that support a life in recovery: Health, Home, 

Purpose, and Community.  Assessments, treatment planning and appropriate linkages of the CWP PCCs and that of the 

Clinic treatment teams uphold these four domains which are influenced through the process of change.  Attendance at 

CADRE sub-committees, ongoing co-occurring disorder trainings, annual program assessments using CODECAT and 

COMPASS-EZ, QI of medical records and discharge plans are conducted for accountability to consumers of the program. 
Safety Plans (SOW 6.15) and Crisis Coverage (SOW 6.16, 6.17): Clinic assesses all families for risk factors and promptly 

develops safety plans, as central to the TAP model and described in the OPOH, when clinically indicated (SOW 

6.15).  Clinic conducts a thorough risk assessment utilizing the BHA, High Risk Assessment and Prospective Risk 

Analysis when indicated.  Clinic created a children’s Safety Plan template (Appendix G) for Therapists to utilize that is 

sensitive to both young children’s developmental stages and CWS involvement. Additional tools, such as the Campbell 

Domestic Violence Danger Assessment (Appendix H), Safety Assessment (Appendix I), and Safety Guidelines (Appendix 

J) are administered if indicators of domestic violence are present.  The Therapist also develops a caregiver safety plan, My 

Safety Plan (Appendix K), when risk of caregiver suicidality or other unsafe reactions are identified. CIC consultation is 

required when a risk is identified, and cell phones are provided for all home visits to ensure the safety of the family and 

clinical staff member. 

Chadwick has a written protocol for provision of emergency telephone consultation and/or after-hours service referral 

on a 24 hours a day, 7 days a week basis to ensure that caregivers have access to a mental health therapist at all times 

(SOW 6.16, 6.17). Therapists sign up for weeklong shifts, and access an “On-Call Log Book” with materials including 

crisis intervention techniques, risk assessment questions, referral numbers/resources, supervisor numbers, and blank 

progress notes. Therapists assess the crisis, offer appropriate interventions, and advise the family to call Clinic the next 

morning to talk with their Therapist. Depending on the situation, the family may be connected to more intensive services 

such as the County’s Emergency Screening Unit (ESU), Psychiatric Emergency Response Team (PERT), or the police.  

Support of Client Social Connectivity (SOW 6.18): Clinic supports the development of increased natural supports 

through the promotion of social connectivity by clients and families.  As noted in 3.18, the Therapist will complete an 

ecomap during the assessment phase to determine existing family community connections and explore where additional 

connections can be made for the child.  Throughout services, the Therapist and CWP PCCs integrate the Community-

Based CYF-SOC principle to strengthen connections to natural supports by acting as agents of social linkage to connect 

children to social activities promoting social connectivity, providing caregiver groups to strengthen caregiver 

relationships, and utilizing the ecomap to identify additional social connections to instill a sense of hope for youth and 

caregivers. KidSTART’s transdisciplinary approach encourages the identification of a client’s natural supports and 

empowers caregivers to use their voice in determining culturally sensitive systems of collaboration. 

Responsible Staff Person for Each Client and Family (SOW 6.19): Clinic designates the Therapist as the single 

accountable clinical staff responsible for each Clinic client and family monitors treatment planning including 

assessments, Client Plans, and discharges. 

Adherence to DHCS Medi-Cal Manual for ICC, IHBS, and TFC (SOW 6.24):  Along with all other Title 9 services 

provided by the Clinic, ICC and IHBS services will be provide in adherence to the DHCS Medi-Cal Manual.   

Collaborative Approach (SOW 6.20, 6.21, 6.22):  For all children with an open CWS case, Clinic will adhere to the 

Pathways to Wellbeing (PWB) guidelines for ongoing collaboration and communication with the assigned CWS worker 

(SOW 6.20), including engaging in CFT meetings, frequent communication regarding the youth’s progress on CFT goals, 

and identifying of the child’s and family’s ongoing needs. Clinic will include COR as appliable in program meetings and 

discussions with system partners, and will ensure COR is apprised of outcomes of such meetings through email 

communication, discussion at monthly meetings, and/or reporting in the Quarterly Status Report (QSR) (SOW 6.21). 

Clinic will continue to adhere to and implement the PWB philosophy and elements to provide client and family-centered 

services with emphasis on safety, permanency, and well-being for children and their families that are involved in the CWS 

system. Clinic was identified as one of the initial pilot programs for the adoption of PWB and has continued to implement 
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the philosophy and elements of PWB as outlined in the Core Practice Model Guide and Medi-Cal Manual.  Leaders attend 

county-facilitated trainings and train staff to ensure the most current requirements are upheld.  Program staff will continue 

to actively participate in CFT meetings, and IPC meetings as needed for all applicable clients (SOW 6.23). 

Clinic’s procedures for implementation of PWB begin at intake, when the Therapist completes “Eligibility for 

Pathways to Well-Being & Enhanced Services” form and determines if the child is eligible for “enhanced services.”  

Eligibility is determined through consultation with the Protective Services Worker (PSW), and is reviewed at intake, 

quarterly, discharge, and at any time the CWS status changes.  All involved Clinic and Center team members are notified 

of applicable PWB status, and the client’s designation in CCBH is updated to reflect the current status.  A Child and 

Family Team (CFT) meeting is convened within 30 days, in collaboration with the contracted CFT Meeting Facilitation 

program, with all identified CFT team members, with ongoing CFT meetings scheduled at a minimum every 90 days.  If 

the need for Intensive Home-Based Services (IHBS) is identified, a request is submitted to Optum to initiate services.  

Intensive Care Coordination and IHBS service codes, as applicable, are added to the Client Plan.  PWB- Progress Report 

to Child Welfare Services are completed and submitted to CWS within required timeframes.  Discharge planning is 

completed in collaboration with the CFT, with referrals and recommendations provided as needed. 

Collaborative Partnerships (SOW 6.25) and Linkage to Services (SOW 6.26, 6.27, 6.28, 6.29): Clinic has strong 

collaborative partnerships with KidSTART Center, Chadwick FMS, RCHSD Psychiatry Department, CWS, First 5, AAP, 

First 5 HDS including Episcopal Community Services Para Las Familias, early education providers such as Head 

Start/Early Head Start, community based mental health providers, formal early childhood education graduate programs 

such as SDSU’s and CSUSM’s Schools of Social Work and SDSU’s College of Education Child and Family 

Development. Several agencies have relied on Clinic for training and support, including Para Las Familias and RCHSD 

Psychiatry.  Clinic will continue to build strong partnerships with additional early care and education providers, 

California Early Start, Family Resource Centers, PCPs, and other community agencies serving young children to ensure 

that every child who could benefit from KidSTART services is connected. 

Clinic staff will continue to collaborate, build collaborative relationships, and routinely perform linkage and referrals 

to community-based organizations and referral as needed (SOW 6.29), including, but not limited to, primary care clinics, 

family support services, and alcohol and drug programs, complementary healing centers and faith-based congregations, 

ethnic organizations, peer-directed programs such as Clubhouses (SOW 6.28), and other appropriate referrals. 

Information on these resources is centralized in a shared electronic folder which is updated regularly for all staff to have 

easy access to any needed community resource. Resource updates are provided monthly during team meetings to assist 

with knowledge sharing. Established provider linkages include, but are not limited to, the following: 

• Families of children without healthcare coverage to appropriate resources including Covered California at 

https://www.coveredca.com (SOW 6.29.1) 

• Families with an existing healthcare plan to their healthcare provider and/or Federally Qualified Health Center 

(SOW 6.29.2) 

• Families in need of substance use disorder treatment to the Access and Crisis Line (ACL) or directly to the 

substance use disorder program such as a Regional Recovery Center (SOW 6.29.3) 

• Families in need of food and shelter to homeless programs, food banks, and other community services established 

to assist families with basic needs including County eligibility services (SOW 6.29.4) 

• Families with domestic violence issues to the San Diego County Domestic Violence Hotline, the San Diego Family 

Justice Center, Community Resource Center in North County, and community-based domestic violence programs, 

including shelters, such as those provided by SBCS and Center for Community Solutions (SOW 6.29.5) 

• Families in need of Regional Center for individuals with developmental disabilities (SOW 6.29.6) 

• Families in need of school services, including early education providers (SOW 6.29.7) 

• Veteran services including Courage to Call and Veterans’ Village (SOW 6.29.8) 

Clinic conducts an ongoing resource needs assessment by evaluating established Clinic partnerships and identifying 

any service gaps, with a plan to reach out to specified programs to establish a linkage agreement, particularly focused on 

faith-based organizations in all regions. Program staff have the community awareness and resources to link families to an 

appropriate faith-based congregation in their region by accessing the shared electronic folder on community resources.  

Clinic will uphold and/or strengthen agreements with faith-based congregations in all San Diego regions within 12 

months of contract execution (SOW 6.28.1), and will continue making referrals to faith-based congregation based on 

client preference (SOW 6.28.2).  

Clinic offers intensive case management services to ensure seamless connectivity when referrals for family members 

are indicated and are connected to the Client Plan. The Therapist and PCC provide intensive linkage by engaging the 

caregiver, educating the caregiver on requested resources, coaching and empowering caregivers on effective linkage 

strategies, and following up to ensure successful linkage. For children who are open to Center and Clinic simultaneously, 

family support efforts will be coordinated, and roles/responsibilities will be clearly defined so that efforts are maximized 
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and not duplicated. When providing referral and linkage to other providers program staff will provide warm handoffs 

whenever possible to ensure the linkage has occurred (SOW 6.27).  This includes staying connected to a client until 

contact with another provider occurs, and leveraging RCHSD’s Behavioral Health Pathways program to link to 

community resources meeting the child and family’s needs.  

Utilization of Outcome Measures (SOW 6.30): Clinic will evaluate success by utilizing the outcome measures outlined in 

the OPOH and those prescribed by the EBPs used by clinic and modify Client Plans and implementation strategies as 

needed. The following outcome measures are utilized for all cases and are administered at intake, UM or every 6 months, 

and discharge: Pediatric Symptom Checklist (PSC), Child Behavior Checklist (CBCL), and Child and Adolescent Needs 

and Strengths (CANS). Supplementary measures, administered on a case-by-case basis to inform the Unique 

Client/Family Picture, include: Trauma Symptom Checklist for Young Children (TSCYC), Traumatic Events Screening 

Inventory-Parent Report Revised (TESI-PRR), Campbell Domestic Violence Risk Assessment, and Safety Assessment.  

Utilization Management (UM) Procedures (SOW 6.31): Clinic will comply with the UM procedures developed by BHS-

CYF for outpatient mental health services and case management and will continue to provide services within a 28 session 

model. The program will seek COR approval to extend treatment beyond 28 sessions.  

Clinic developed a UM protocol including both clinical and administrative expectations to ensure every case 

presented is reviewed according to OPOH requirements, including the establishment of a Utilization Review Committee 

to determine if the child meets medical necessity and if recommended services will contribute to Client Plan goal 

attainment. The UM protocol involves identification of the need for additional sessions at session 24 (approximately one 

month before planned discharge). At this time, the Therapist reviews the case with the Utilization Review Committee to 

confirm that additional sessions are needed. If additional sessions are needed, the Therapist completes the UM Review 

Request Authorization, final approves the revised Client Plan (with caregiver signature) and re-administers standardized 

measures. Following Utilization Review Committee review and approval, the Therapist forwards a hard copy of UM 

Authorization Request and Client Plan and emails COR-required UM information to the Clinic PM, who then forwards to 

COR for approval. Once approved, the Therapist records the date of COR approval, places originals of the UM 

Authorization Request, revised Client Plan, and email authorization from COR in chart, and gives a copy of all forms to 

the Utilization Review Committee for filing in the Clinic’s UM binder. 

In addition to the BHS UM protocol, when the EBP/modality guidelines are less than 28 sessions, Clinic will follow 

an internal UM process where Therapists will review progress with the CIC to ensure adherence to model fidelity.  For 

example, PCIT guidelines indicate that services average 12-14 sessions.  However, as most children served experience 

complex trauma, the length of treatment is generally more than 12-14 sessions to address the interplay between trauma, 

the child’s development, and the caregiver mental health needs, with Therapists adhering to the 28 session UM model. 

Discharge Planning (SOW 6.32): Clinic discharge planning begins upon admission to the program, with goals towards 

discharge identified in the assessment and client plan development phase. When client success has been determined or 

the client is no longer benefiting from services, Clinic implements the discharge/after-care plan and notifies and 

coordinates with all parties involved, including but not limited to, the Center Care Coordinator, ECMH Rehab 

Counselor/CWP PCC, and community professionals. The discharge/after- care plan adheres to the principle that on-going 

evaluation of a child’s progress on treatment goals determines the recommendation for continued treatment (i.e., no 

additional treatment necessary, continued outpatient treatment, higher level of treatment). Consultation with the 

parents/caregivers and any additional involved parties is essential to develop a mutual plan for service termination. When 

services are recommended to terminate, the Therapist completes outcomes measures within 30 days prior to discharge; 

offers the family a graduation packet including a list of additional behavioral health providers and prosocial activities; 

and KidSTART EPSDT Clinic Assessment Checklist, “Client Treatment Session/Assignment” form and Discharge 

Summary within seven days prior to discharge date.  

If a child does not meet medical necessity, the chart must be closed within 29 days of date of intake. In these 

instances, the Therapist completes:  NOA-A form (provides a copy to the caregiver and Clinic Program Manager), BHA 

(noting why client did not meet medical necessity), assessment measures, KidSTART EPSDT Clinic Assessment 

Checklist, and “Client Treatment Session/Assignment” form (to indicate date of discharge and reason for closure). In 

addition, the Therapist documents in a progress note that risk assessment was completed providing emergency numbers at 

a minimum and indicating if any referrals were provided.

To support the Therapist and family with successful completion of discharge expectations, Clinic has established a 

discharge session schedule as shown in Table 3 below. 

 

 

 
Table 3. KidSTART Clinic Discharge Session Schedule 

Session Participants Activities 
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DISCHARGE SESSION #23 Caregiver(s), Therapist • Administer all caregiver measures 
• Prepare caregiver for video (if video consent signed) 

DISCHARGE SESSION #24 Caregiver(s), Child, Therapist • 10-minute video of dyad (if video consent signed) 
DISCHARGE SESSION #25 Caregiver(s), Child, Therapist • Clinical termination activity & provision of 

graduation packet 

DISCHARGE SESSION #26 Caregiver(s), Child, Therapist • Closure 
• Review measures summary 
• Review gains, including all relationships 

(child/caregiver, child/therapist, caregiver/ therapist) 

Evidence-Based Practices Targeting 0-5 Population (SOW 6.33): Chadwick has a long-term commitment to evidence-

based practices starting with the adoption of TF-CBT, PCIT in 2004 and CPP in 2009. In fact, Chadwick designed and 

operates the California Evidence-Based Clearinghouse for Child Welfare (CEBC), which is an electronic database 

created to advance the effective implementation of evidence-based practices for children and families involved with 

CWS. The CEBC provides descriptions of research evidence for specific programs and guidance on making decisions 

regarding the selection and implementation of programs.  Chadwick staff have access to direct training and consultation 

by the developers and national disseminators of TF-CBT, PCIT, and CPP, and Chadwick has developed internal capacity 

to train new staff on these evidence-based practices as needed. In future years, Clinic will continue to utilize evidence-

based practices targeting the 0-5 population and adhere to fidelity of the models, as well as utilize and report on model-

specific outcome measures. Clinic has also been exploring the benefit of increasing capacity for additional evidence-

based practices for the 0-5 population and their caregivers. 

Clinic Therapists are currently trained in and deliver the following evidence-based/evidence-informed treatments (see 

more information in Appendix E): 

Trauma Assessment Pathway (TAP)- With support from SAMHSA, Chadwick designed and has disseminated the TAP 

model to multiple agencies across the nation. The TAP model incorporates assessment, triage, and essential components 

of trauma treatment. It utilizes a multifaceted assessment process to gain an in-depth understanding of the child, their 

developmental level, their traumatic experiences, and the family, community, and cultural system in which they live and 

to create the Unique Client/Family Picture (UCFP), a comprehensive way of understanding the client and family. Based 

on the UCFP, TAP triages the child to the most appropriate evidence-based treatment that is available to best meet the 

child’s and caregivers’ immediate needs. When no available evidence-based practice is a good fit, TAP guides the 

therapist to integrate relevant components of common evidence-based trauma practices. The Trauma Wheel, which is a 

central feature of TAP treatment, incorporates the following components: psycho-education and skill building, addressing 

maladaptive cognitions, affect regulation, trauma integration, and system dynamics. The child’s developmental 

functioning is the driving force of the Trauma Wheel and determines how the client moves through the treatment process. 

SOW 6.33.1: Child-Parent Psychotherapy (CPP)- CPP is particularly well suited for Clinic as it is a dyadic model 

targeted at caregivers and young traumatized children ages 0-5, who are often too young to benefit from other more 

cognitive child-focused interventions. This treatment examines how the trauma and the caregivers’ relational history 

affect the caregiver- child relationship and the child’s developmental trajectory. A central goal is to support and 

strengthen the parent/caregiver-child relationship as a vehicle for restoring and protecting the child’s mental health. 

Treatment also focuses on contextual factors that may affect the parent/caregiver-child relationship (e.g., culture and 

socioeconomic and immigration related stressors). 

SOW 6.33.2: Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT)- TF-CBT is a conjoint child and parent/ 

caregiver psychotherapy model designed to assist children ages 3-18 through significant emotional and behavioral 

difficulties related to traumatic life events. It is a components-based hybrid treatment model that incorporates trauma-

sensitive interventions with cognitive-behavioral, family, and humanistic principles. This treatment aims to improve 

internalizing (e.g., post-traumatic stress, depressive, anxiety) symptoms, reduce externalizing behavior problems, improve 

parenting skills and parental support of the child, enhance parent-child communication, improve child’s adaptive 

functioning, and reduce shame and embarrassment related to the traumatic experiences. 

SOW 6.33.3: Parent-Child Interaction Therapy (PCIT)- PCIT is also a good fit for the Clinic and best targets children 

under age eight. It is a dyadic behavioral intervention that involves coaching the parent/caregiver during protocol-driven 

interactions with the child to teach new parenting skills designed to strengthen the parent-child bond, decrease harsh and 

ineffective discipline control tactics, improve child social skills and cooperation, and reduce negative child behaviors. 

Each Clinic office has at least 2 PCIT suites that include a parent and child playroom separated from the therapist 

coaching room by a one- way mirror. The rooms are connected by a “bug in the ear” one-way audio communication 

system that allows the therapist to coach the parent without the child realizing the therapist is giving guidance. The 
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coaching provides parents with immediate feedback on their use of the new parenting skills which enables them to apply 

the skills correctly and master them rapidly. 

KidSTART Center Referrals and Records Access (SOW 6.34): Center will remain the main referral source for Clinic to 

ensure that the integrity of the integrated service system remains intact and children do not experience system barriers 

impacting access to care. This will be accomplished by continuing to use the electronic medical record, EPIC, which is 

shared between Center and Clinic and includes joint work queues that pediatricians and other medical providers utilize to 

refer directly to Center and Clinic. These referrals, along with community-based referrals, are reviewed by both programs 

and discussed in a collaborative meeting weekly that include the Clinic Program Manager and Center Care Coordinators 

to jointly decide determination. Integrated Clinical Teams (ICTs) are Center-initiated transdisciplinary clinical team 

meetings that include the family and other service providers where the team mutually creates a Center Care Plan that 

includes all developmental domains such as fine motor, gross motor, speech and language, feeding, medical, family, 

social-emotional and behavior needs.  A Center Care Coordinator is assigned who immediately partners with a Clinic 

Therapist and, as applicable, CWP PCC when a child is determined to need both Center and Clinic services. They hold 

on-going ICTs throughout the course of treatment to ensure that care across the service domains is complimentary, 

language terminology matches (e.g., Clinic and Center therapist utilize the term ‘cues’ when educating a family on 

antecedents to problematic behaviors instead of one program using the word ‘cues’ and another the word ‘triggers’ which 

can confuse a family and make them vulnerable to dropping out of services), and the shared perspective on how to 

conceptualize the child’s strengths and needs remain the foundation of care and conversations across Center and Clinic.   

Center will continue to provide Clinic an electronic referral for immediate access and review.  Upon receipt, Clinic will 

review the referral then access additional written assessments, Care Plans and psychological or developmental evaluations 

which are located in EPIC (SOW 6.34.1).  This allows Clinic to easily access needed Center documents at time of referral 

and at any time point over the course of treatment to support efficient information gathering of a child’s initial 

presentation and progress over time to inform the Client Plan from intake to discharge.  

The Center Care Plan is essential to the Clinic assessment process as it informs the clinical conceptualization and 

treatment planning of the child’s Clinic services.  Therefore, the Clinic therapist is an active member of the ICT so that the 

therapist can gain a solid understanding of the needs of the whole child.  Then, the Clinic Therapist integrates the Care 

Plan into the initial Client Plan so that the treatment modalities and timing of interventions across programs complement 

one another (SOW 6.3.4.2). If the ICT is held prior to Clinic initiating services, the Clinic Therapist can easily access the 

Care Plan in EPIC prior to completion of the Client Plan with the family so that the developmental needs of the child are 

always integrated into treatment planning. 

Caregiver Wellness Program (SOW 9) 

Clinic plans to enhance the current Caregiver Wellness Program (CWP) that has been creatively designed to identify 

specific caregiver strengths and behavioral health needs and link caregivers to available resources by applying the last 6 

years of knowledge of the needs of caregivers to service implementation.  The enhanced CWP will address realized gaps 

in care through expanded engagement and service type. Clinic will not only offer Caregiver Support Teams (CSTs) 

composed of the immediate caregiver, the caregiver’s natural supports, and a PCC, but will expand service opportunities 

to all significant caregivers in the child’s life, specifically fathers and grandparents, by offering them separate and distinct 

CSTs and wellness services. This will ensure that every one of the child’s attachment relationships are benefitting from 

wellness services and the ability to strengthen their parenting capacity.  

CWP will employ 2.0 FTE Licensed or Licensed Eligible caregiver group and individual Therapists (SOW 9.2.1), 

with staffing spread across multiple Therapists for more efficient coverage across all three sites.  The child’s EPSDT 

Therapist and the CWP Therapists will join the CST based on the unique needs and preferences of the caregiver. This 

team will help educate families about the role of toxic stress in caring for a child with complex social-emotional, 

behavioral and developmental needs, and how this stress impacts a child’s development and interacts with existing 

caregiver issues ranging from a history of traumatic stress to broader mental health and substance abuse challenges. The 

child’s Therapist will screen and help caregivers understand the impact of their own health on their child’s well-being. 

The caregiver group Therapists will assess and coordinate the needs of the caregivers with the transdisciplinary team and 

offer weekly groups for caregivers across all three locations providing psychoeducation about stressors associated with 

caregiving, relationship-based treatment to enhance the child-caregiver relationship, and culturally-specific support 

groups. The caregiver’s individual Therapist will establish short-term treatment goals and implement EBPs.   If the child 

is active to CWS, coordination will occur with the PSW and minor’s counsel. The program has displayed exceptional 

ability to retain licensed Therapists as evidenced by over 80% of the Therapist remaining with the program for over 4 

years and the average length of employment equating to 6.6 years.  This is due to strong leadership, organizational health, 

and diversity in workload. As a result, CWP will directly benefit from experienced Therapists highly skilled in working 
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with both young children and their caregivers.    

CWP will employ 3.0 FTE Family Partners (SOW 9.2.2) PCCs who have experience as a consumer or as the 

caregiver of a consumer of CYF behavioral health services, the Juvenile Justice System, or Special Education. This lived  

experience gives them insight into the struggles families face, and their perspective will help them connect with the family 

on an emotional level and allow them to advocate, as needed, for the family’s view throughout the treatment process 

(SOW 9.2.3 & 9.2.4). PCCs will be able to help bridge an important insight gap in meetings with the CST Therapists, 

working in conjunction with them to help caregivers understand the goals of treatment and how they can play a critical 

role in their children’s development and progress.  

The 3 PCCs will increase access to mental health services for the caregivers and help educate families about the role 

of stress in caring for a child with complex social-emotional/ behavioral and developmental needs. The increase in PCC 

staffing compared to current services will allow expansion of service provision to include life coaching.  This will allow 

the PCC to not only address immediate needs such as food, housing and safety planning, but to address some of the 

underlying causes of these needs, such as racism and poverty, by developing individual goals related to social justice, 

advocacy, education, prosocial activity and other long term sustainable goals that increase a person’s sense of purpose.  

Life coaching was identified in previous PAGs by caregivers who minimally accessed CWP services as a need.  These 

caregivers often had reliable work or income sources but struggled with intense feelings of stress impacting their mental 

health and their ability to parent effectively.  Life coaching will assist in increasing the number of caregivers engaged.  

The CST will offer specific services on-site at the Clinic, in the home, and/or in community settings more convenient 

to families geographically distant from the Clinic offices. Telehealth will be available when appropriate. These services 

will be supplemented by individualized connection to existing public and private adult mental health and substance abuse 

services including those provided under contract with BHS and, in the cases of Veterans, the VA.   

Outcomes and Objective Deliverables (SOW Section 9.1)  

Caregiver Screening: CWP Therapist will use the TAP framework to screen all involved caregivers during the initial 

assessment period.  TAP will assess caregiver strengths and areas of need, including mental health and substance use, to 

determine the most effective treatment plan. Based on the program’s integrated child and caregiver service model and 

strong focus on caregiver engagement, Clinic expects that a minimum of 80% of children will have at least one caregiver 

screened (SOW 9.1.1) using the COR approved Service Need Screen. The COR approved Social Determinates of Health 

tool will be administered to all caregivers in the CWP at entry (pre-assessment) and completion (post-assessment) of 

services (SOW 9.1.2). These screening tools will provide the child’s Therapist and caregiver with data that will allow 

them to mutually decide if additional caregiver services are recommended.  

CWP currently uses the PHQ-9, GAD-7, PC-PTSD, and CAGE-AID to identify caregiver needs (SOW 9.1.1.1). The 

Service Need Screen will be used to identify caregiver areas of need to determine the most effective treatment plan for 

them and their children, and will be used during the initial assessment period of the child or at the time of engagement 

with CWP if this occurs later in the child’s treatment episode. Information from the Service Need Screen will support the 

child’s Therapist and the caregiver in mutually deciding if caregiver-focused services are recommended. Consistent with 

the integrated approach to child and caregiver services exemplified by the KidSTART program, administrative assistants 

explain to caregivers at the first intake appointment that the program is specifically designed to offer support to both the 

young child and caregivers at the same time and under the same roof. Engagement of all involved caregivers is a priority 

from the onset of and throughout the child’s treatment episode. For instance, efforts are made to engage both birth parents 

and resource caregivers of children in foster care placements from the start of services unless clinically contraindicated. 

Engagement of caregivers also occurs throughout the child’s treatment such as in cases where a child has new resource 

caregiver(s) due to a placement change or where caregivers who were initially not interested in CWP services later decide 

to participate (e.g., due to a change in life circumstances such as the emergence of new stressors). The administrative 

assistants and Therapists use TIES engagement strategies and MI techniques to engage and empower caregivers. 

During the initial assessment period for the child, the caregiver provides input on family strengths, family history 

including mental health and substance use concerns, relationship history, their perception of the child’s strengths and 

presenting problem and identification of safety issues. This information is obtained through the clinical interview and 

observations as well as standardized measures. Due to co-location and strong integration with KidSTART Center, for 

those children also supported by Center, information from the child’s developmental and social/emotional assessments by 

Psychologist, Speech, Behavioral and Occupational Therapists and Developmental Behavioral Pediatrician are all 

incorporated.  If screening identifies areas of need, the child’s Therapist will refer the caregiver to a PCC with caregiver 

approval. The PCC will conduct a home-based assessment, when appropriate, identifying caregiver strengths and 

exploring helpful behavioral health and community resources. During this visit, the PCC will administer an adapted 

version of the Fresno Family Resource and Support Scale and conduct a values assessment to identify needs and current 
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sources of support and to guide discussion of resources and support opportunities available in the community. 

After the child’s Therapist and PCC complete their assessment, a CST meeting will be held within 30 days and will 

include the caregiver, the caregiver’s natural supports, and PCC. The child’s Therapist will be in attendance if caregiver 

behavioral health services, such as groups or individual treatment, are recommended. The team will review the assessment 

and mutually develop a Caregiver Wellness Plan focused on service linkage and opportunities for participation in groups 

and individual treatment. Once the goals on the plan have been achieved, the caregiver will be discharged from the CWP. 

A COR approved Social Determinates of Health (SDOH) tool will be administered to all caregivers in CWP at entry 

(pre-assessment) and completion (post-assessment) of services (SOW 9.1.2). Based on Institute of Medicine (2014) 

recommendations, Clinic proposes to use a tool that assesses the following SDOH domains: race and ethnicity, education, 

financial resource strain, stress, depression, physical activity, tobacco use and exposure, alcohol use, social connections 

and social isolation, exposure to violence/intimate partner violence, and neighborhood and community characteristics. 

One potential SDOH tool is the CHAMPSSS which is a composite tool assembled by the UCSD Health Services Research 

Center, currently used by some county funded programs, and programmed in mHOMS. Clinic would propose the possible 

addition of items to assess SDOH domains, such as tobacco use or exposure, not covered by the CHAMPSSS.     

The program will enter information from the Service Need Screen and Social Determinants of Health tool into 

mHOMS and report the number of caregivers screened and results of Social Determinants of Health tool in the Quarterly 

Status Report (QSR) (SOW 9.1.1.1, 9.1.2.1). The Research Scientist and Research Associate responsible for data entry 

have extensive experience with entering client data into mHOMS and are well versed in running reports and performing 

quality checks to ensure timely and accurate data entry. The Research Scientist also has over 10 years of experience with 

compiling data for reporting on the QSR.  The program has well established QI procedures for supporting compliance 

with tool completion such as the use of checklists and reminder emails to staff.   

Target Number of Caregivers (SOW 9.1.3): A minimum of 80% (with a goal of 100%) of children receiving Clinic 

services will have at least one caregiver screened for CWP services using a Service Need Screen. With a minimum of 214 

children served, and an average of 1.25 caregivers per child, Clinic expects to screen a minimum of 214 caregivers per 

year, with the goal of connecting 80% (171 caregivers per year) to group and/or individual therapy at CWP, and/or warm 

hand-off or connection to treatment and support services.  Successful linkage will be reinforced by the PCC’s provision of 

intensive case management and training in TIES engagement strategies and MI techniques. A system is currently in place 

that accurately tracks requested and completed resource linkages. The PM will monitor linkages and address both 

successful and unsuccessful linkages with each PCC on a monthly basis, or, as needed. 

To ensure targets are met, all caregivers will receive a resource needs questionnaire, values assessment and CST 

unless specifically declined by the caregiver.  The PCC will engage an average of 1-2 caregivers per child at the time of 

intake.  The CWP screening will assist to inform triage plan based on intensity and type of need, with intensity level 

determined by the PCC and child’s therapist and tracked on the PCC’s caseload.  Any change in level of service will 

require consultation between the PCC and child’s Therapist. When the priority need is case management, parent/caregiver 

will initially be connected to the PCC for intensive CM services and then to a CWP Therapist as needed.  Service level 

determination will be guide by the PCC Triage Table in Appendix L.  When the priority need is clinical services, the 

parent/caregiver will initially be connected to a CWP Therapist for individual and/or group therapy services, and then to a 

PCC as needed for linkage and warm handoff to additional treatment and support services.   

Caregiver Satisfaction (SOW 9.1.4): The program is committed to achieving the specified target: 100% of caregivers will 

report a high level of satisfaction with CWP at discharge. The program will use a COR approval tool that will be entered 

into mHOMS. In FY20-21, 100% of caregivers who participated in CWP group therapy sessions, individual treatment, or 

who received care coordination services reported a high level of satisfaction.    

Group Services (SOW 9.1.5, 9.1.6):  Caregiver group Therapists will provide a minimum of 8 group therapy sessions per 

week (SOW 9.1.5), facilitated across all 3 locations to allow for convenient access by caregivers. Three groups per week 

will be offered in-person at KidSTART Clinic Central, one groups per week at KidSTART Clinic South and one group 

per week at KidSTART Clinic North. Three groups will be held virtually to increase access across the regions and to 

allow for unique caregiver needs, such as childcare, scheduling and transportation to be accommodated. Group topics and 

locations will adjust depending on caregiver preferences throughout the year. Additionally, based on staff experience 

working with this population and feedback received from caregivers participating in PAGs, the program has developed a 

psychoeducation support group which provides educational information about the stressors associated with caring for a 

child with complex needs (SOW 9.1.6). One to two staff will co-facilitate the groups to promote healthy group dynamics. 

The main facilitator will be the caregiver group Therapist. The co-facilitator will be a PCC or Student Trainee depending 

on the group topic and caregiver needs.  Data on preferred language suggest that the group at KidSTART Clinic South and 

at least one group at KidSTART Clinic Central will be conducted in Spanish. The program has a diverse population of 
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caregivers, many of whom have complex trauma histories and are coping with mental health challenges of their own. 

Groups are designed using best practices to directly address the multitude of factors that can prevent individuals with 

complex trauma histories from recovering from their trauma and break the intergenerational cycle of abuse. The table 

below provides an overview of the proposed caregiver groups.  See Appendix M for sample weekly schedule and flyers. 

Table 4. Overview of Caregiver Group Therapy and Psychoeducation Groups 

Group Description Language(s) 

EmpowerMEnt Specialty Group: a therapeutic group for caregivers with mild to moderate 

depression and/or anxiety. Developed to reflect the hope and resiliency which can grow out of mutual 

support and reflective group processes. Topics include: understanding and discussing mental health 

disorders, perinatal mood disorders, impact of trauma on parenting and relationships, coping skills 

from Cognitive Behavioral Therapy, and Acceptance and Commitment Therapy. 

Spanish  

English 

 

Caregiver-Child Relationship Group: a therapeutic dyadic group on the importance of play as a 

foundation for relationship building based on elements of the Theraplay (Booth & Jernberg, 2010) 

model. Goals are to build and enhance caregiver-child attachment, improve self-esteem, increase trust 

in others, and promote joyful engagement.   

Spanish  

English 

 

Executive Function Group: an educational group co-facilitated with Center targeting children who 

have executive functioning deficits possibly from exposure to trauma or alcohol/drugs in utero (Piper, 

Gray, Corbett, Birkett, & Raber, 2014). Clinic therapists simultaneously provide education and 

support to caregivers while Center developmental and behavioral therapists practice skill-building 

with the children. At the end, caregivers and children join together to practice learned techniques in-

vivo with on-going therapeutic guidance.   

English 

Psychoeducation Group: a psychoeducational group about the stressors associated with caring for a 

child with complex needs.  Topics include safety, early childhood development, trauma responses, and 

the caregiver-child relationship. 

Spanish  

English 

 

Resource Parent Support Group: a reflective process group designed to connect caregivers who are 

raising children active to CWS and assist them in developing a strong network of support while 

discussing shared experiences such as visitation, court dates, grief/loss, advocacy, etc. 

Spanish  

English 

 

Mentorship Support Group: a reflective coaching group designed to build caregivers leadership 

skills in the areas of peer to peer support, child advocacy, and caregiver advocacy. 

English 

Spanish 

Transitional Group: a reflective group designed to assist caregivers who are preparing for discharge 

to develop and implement a plan to successfully transition to a less restrictive care environment while 

strengthening their network of support  

English 

Spanish 

The program has also developed and will continue to offer one-day workshops for caregivers who are unable to 

participate in longer term support groups. These workshops focus on topics that provide infant and early childhood mental 

health information, trauma, and caregiver coping strategies. They also address tailored topics for the population being 

served; for example, “Relative Caregiver Workshop” and “Enhancing Secure Attachment in Young Children Workshop” 

have been developed.  Clinic will enhance group services by adding additional evidence-based group treatment models 

during the 2nd year of the program.  Seeking Safety will be used in group or individual treatment and would support 

caregivers who have histories of trauma and/or substance abuse.  TARGET is an educational and therapeutic intervention 

designed to prevent and treat traumatic stress disorders including PTSD, severe anxiety disorders, depression, dissociative 

disorders, and co-occurring addictive, personality, or psychotic disorders.  

Caregiver Individual Therapy (SOW 9.1.7):  When mental health needs are identified and short-term treatment is 

appropriate, the caregiver will be linked with an individual Therapist to create a mutually agreed upon treatment plan 

based on assessment information and realistic treatment expectations within a short-term model.  Adult modalities 

currently used in the CWP are ACT and CPT (see SOW 3.19), with other interventions such as MI.  If awarded, additional 

practices will be expanded to support caregivers with addressing their own trauma, including Seeking Safety and 

TARGET. Caregivers reported in previous PAGs that many caregivers have trauma and substance use histories and 

requested their own therapy services be provided by Therapists with whom they already have an established trusting 

relationship, such as with Clinic and CWP Therapists.  When indicated, the child’s Therapist, caregiver’s individual 

Therapist, and PCC will provide support with referral out to additional services, including Chadwick's Trauma Counseling 

Program which can provide trauma-specific mental health services to caregivers.   

Caregiver Care Coordination Services: With care coordination an integral part of service delivery, evidence shows 

which elements of care coordination contribute to high-quality care (McDonald et al, 2010). CWP PCCs, who work 

closely with Center caregivers, are trained in the following nine activities identified by the Agency for Healthcare 
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Research and Quality as mechanisms for achieving effective care coordination: Assess Needs and Goals, Communicate, 

Create a Proactive Plan of Care, Support Self-Management Goals, Align Resources with Patient and Population Needs, 

Link to Community Resources, Facilitate Transitions, Establish Accountability/Negotiate Responsibility, and Monitor, 

Follow Up, and Respond to Change. PCCs utilize these best practices to support all families, especially those who appear 

highly stressed or overwhelmed by service delivery systems, or those struggling to accept the reality of their child’s 

diagnosis or needs. PCCs also encourage family engagement, including rapport-building with other existing providers, 

and works to eliminate barriers to participation in the assessment and treatment planning process by assisting the family 

with transportation, child care, readiness for services, and other challenges. Cultural Consultants from community 

agencies are available to provide additional support to families who may be struggling with linguistic or cultural barriers.  

A warm handoff is a transition of client care conducted directly between two team members and with the client. The 

program understands that caregivers of young children with complex needs, who often have experienced both concrete 

and perceptual barriers to treatment, benefit from warm hand-offs in multiple ways including healthy engagement and 

rapport with providers, which can positively impact client retention. The program developed a Stoplight Triage System 

(See Appendix L) which assists PCCs in determining the needed level of service intensity by defining the criteria, type of 

service. and frequency for each level. Along with the Caregiver Resource Needs Assessment administered during the first 

30 days of PCC involvement, this system allows the PCC and caregiver to decide together what services are needed and 

when they are needed.  This information is documented on the Caregiver Wellness Plan (See Appendices N and O: 

Caregiver Support Team Guidelines and Caregiver Support Team Meeting).  

 The CWP will provide care coordination services (SOW 9.1.8) regarding, but not limited to, physical health, mental 

health, substance use disorders, and self-sufficiency programs (SOW 9.1.8.1-9.8.1.4). CWP PCCs will ensure that 

caregivers in need of individual behavioral health services are connected to appropriate resources. The PCC will be 

guided by the Caregiver wellness plan created during the CST meeting. The PCC will apply TIES engagement strategies 

and MI techniques to employ the principles of case management described in Section 9.2.2.2. (SOW 9.1.9).  The PCCs 

will sustain established strong working relationships with community resources and relevant medical and behavioral 

healthcare providers (SOW 9.1.11). This will include, but not be limited to; connection with CalWORKs, Federally 

Qualified Health Centers, primary care providers, and community based behavioral healthcare providers. This partnership 

will be developed by PCC attendance at regional resource meetings held quarterly in each of the HHSA regions, in-

service presentations to specialized agencies, such as CalWORKs, and coordination of a shared community resource 

folder to be updated monthly by the PCCs. The PCCs will function as the liaison between the child's treatment team and 

the caregiver providers through active participation in the CST held within 30 days of the caregiver assessment and then 

quarterly until services conclude. During the team meeting, the PCC will empower the caregiver to actively participate in 

the decision-making process and encourage the caregiver to inform members of his or her goal progress. 

The PCCs have over 35 years of experience engaging with community health care partners and efficiently executed 

linkage to PCPs, mental health clinics, substance use programs, public health clinics, and other health providers.  Their 

resource knowledge also includes self-sufficiency programs such as the Department of Housing and Development and 

Supplemental Security Income. PCCs use the PCC Stoplight Triage System to determine when a warm hand-off is needed 

and when a caregiver may prefer to initiate the connection. When a warm hand-off is preferred, the PCC will contact the 

program, confirm caregiver eligibility and specifics such as wait times, and provide the information to the caregiver.  

Then, the caregiver and PCC typically meet with the program so that the caregiver has support in case reminders of 

coping strategies or key questions to ask are needed.  PCCs know that supporting caregivers in their own mental health 

and recovery allows for increased availability to their child, so they can even further engage in their child’s treatment. 

Role of Care Coordinators (SOW 9.1.10): Clinic will increase the number of CWP PCCs to 3.0 FTE who will continue to 

work to increase caregiver’s ability to: (a) Access services and resources (SOW 9.1.10.1); (b) Gain greater self-sufficiency 

(SOW 9.1.10.2); (c) Provide better care for their child (SOW 9.1.10.3); (d) Understand their mental health needs and 

those of their child in the context of the family culture (SOW 9.1.10.4); and (e) Establish and enhance their use of 

community support and relationships (SOW 9.1.10.5). The PCC core responsibilities include: (1) Advocacy and Support 

(a) assisting and supporting caregivers with activities of daily living such as use of public transportation, meal preparation, 

budgeting, and job skills, (b) providing education on the impact of trauma on development in the context of the family’s 

values and rituals to increase understanding of their own and their child’s mental health, (c) acting as liaison/coach for 

caregivers amidst community programs and services, (d)  identifying cultural barriers to treatment and helping to 

overcome barriers in order to access needed services, and (e) conducting home visitation to provide advocacy and support; 

(2) Service Linkage (a) identifying community resources and supports and providing coaching on how to navigate 

systems and access/locate appropriate services and monitoring to ensure access to recommended services, and (b) making 

referrals to appropriate service agencies, helping set up appointments, and promoting appointment attendance; (3) Client 
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Plan Support (a) participating in CST, case consultation and other collaborative meetings, (b) collaborating with 

Therapists and Rehabilitation Counselors to determine specific needs and goals, and (c) updating case information 

including progress, referrals and specific changes on a weekly basis and documenting services in a timely manner.  PCCs 

will also assist the caregiver group Therapists in facilitation of caregiver support groups when appropriate.  

To ensure they provide optimal care to caretakers, PCCs will continue to receive ongoing training and work under the 

direction of a licensed or waivered staff member (SOW 9.2.7) and will continue to engage in .reflective training on 

culturally responsive topics (SOW 9.2.6) such as implicit bias and working with and engaging fathers, grandparents, 

foster/adoptive parents and specific ethic and religious groups. In addition, if awarded, the program will expand care 

coordination services to include personal goal development and wellness.  Structured training will be provided through a 

52-hour webinar and monthly group supervision which will allow for the PCCs to obtain certification in this specific form 

of life coaching.  All PCCs are trained in MI (SOW 9.2.2.2) and will use MI techniques to engage and support caregivers 

in their efforts to make positive behavioral changes and achieve better health.  PCCs will also attend and participate in 

monthly meetings and/or coaching sessions offered through the BHS CYF Liaison contractor as well as attend additional 

training (SOW 9.2.5).  The team has developed a written engagement script and translated it into Spanish to have a 

standardized method of building rapport and trust with caregivers across all PCCs. In addition, they received direct 

feedback and in vivo shadowing. If awarded, the program will expand care coordination services to include personal goal 

development and wellness.  Structured training will be provided through a 52-hour webinar and monthly group 

supervision which will allow for the PCCs to obtain certification in this specific form of life coaching. 

New PCCs will receive the same level of comprehensive training.   

Documentation and Billing of Services (SOW 9.1.12): Caregiver services (e.g., assessment, care coordination, group 

therapy, and individual therapy) will be documented by program staff in the RCHSD electronic health record, and services 

information will be entered into mHOMS (SOW 9.1.12.1). As noted previously, the program has a strong track record of 

timely and accurate entry of data into mHOMS.  The program assures that no services provided to caregivers under CWP 

will be billed to MediCal (SOW 9.1.12.2). 

1.2.1. Number of Unduplicated Clients (SOW 3.8): Clinic will serve a minimum of 214 unduplicated treatment clients 

per fiscal year and will accomplish this through monitoring reports of Therapist services weekly to maintain maximum 

caseloads, discussing active caseloads monthly for seamless discharge and intake transitions, and conducting outreach 

efforts to frequent referring parties to ensure ease of referral process.  Our 6.3 FTE clinical staff are projected to average 

34 clients per FTE equating to 214 clients annually.  In addition, student trainees will assist with attaining the target. 

 The largest referral source is expected, as it is now, to be the KidSTART Center. Clinic has established an excellent 

relationship with Center as well as other referral sources including DSEP, CWS, Head Start, Healthy Development 

Services, San Diego Unified School District, and a number of primary care pediatricians and expects at least 185 referrals 

per year from a combination of those sources including Center. All children served will meet full scope Medi-Cal 

eligibility and exhibit complex developmental and behavioral symptoms. It is also expected that many will have 

experienced severe and chronic trauma. Referral and service rates by referral sources will be monitored at least monthly 

so Clinic leadership can ensure that Center referrals are given priority and that additional outreach efforts beyond the 

Center can be implemented immediately if needed. Currently, Clinic and Center have a weekly referral meeting to discuss 

client-specific collaboration and coordination and prioritize Center cases, which will continue in the future. 

1.2.2. Minimum Number of Caregivers for Caregiver Wellness Program (SOW 9.1.3): Clinic expects to screen a 

minimum of 214 caregivers per year, with the goal of connecting 80% (171 caregivers per year) to group and/or 

individual therapy at CWP, and/or warm hand-off or connection to treatment and support services. See SOW 9.1.3 above. 

1.2.3. Evidence-Based Practices Focused on Infant and Early Childhood Mental Health (Sow 6.33.1 and 6.33.2): 

See SOW 6.33 and Table 5 for an overview.  Appendix E highlights current staffing certification in each EBP. 

Table 5. Evidence-Based and/or Evidence-Informed Practices Targeting 0-5 Population 

Trauma-Focused 

Cognitive 

Behavioral Therapy 

(TF-CBT); 

 (Active 2006-2021) 

Overview: TF-CBT is a model designed for children 3 years and older who have been 

exposed to traumatic events and are experiencing significant Post-Traumatic Stress Disorder 

symptoms, depression, anxiety, and/or shame related to their traumatic exposure. TF-CBT has 

been given the highest rating (1) by the California Evidence Based Clearinghouse (CEBC) in 

the area of Trauma Treatment for Children. 

Fidelity to the Model:  Chadwick was originally trained by the developers of TF-CBT. New therapists are trained to 

fidelity in TF-CBT through ongoing trainings as needed. Weekly individual and group supervision meetings are held 

where cases are discussed, and fidelity monitored to ensure continued quality. 
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Child-Parent 

Psychotherapy 

(CPP); (Active: 2009-

2021) 

Overview: CPP targets children ages 0-5 and their caregivers who have been exposed to child 

and family violence. It is a dyadic treatment approach designed to restore the caregiver-child 

relationship and the child’s mental health and developmental progression. CPP has been 

given a rating of (2) by the CEBC in the area of Trauma Treatment for Children.  

Fidelity to the Model: Chadwick was originally trained by the developers of CPP in 2009. A new round of training was 

conducted from 2017-2019.  Weekly individual and group supervision meetings are held to ensure continued quality. 

Parent-Child 

Interaction 

Therapy (PCIT); 

(Active: 2006-2021) 

Overview: PCIT is an intervention for children ages 2-6 who have experienced emotional or 

physical abuse, and/or who are demonstrating behavior and parent-child relationship 

problems. PCIT has been given the highest rating (1) by the CEBC in the areas of Infant and 

Toddler Mental Health (0-3) and Parent Training. 

Fidelity to the Model. Chadwick was originally trained by UC Davis’s PCIT Training Center. New therapists are 

trained to fidelity by an experienced staff member with support provided during weekly supervision. 

1.3. Facilities and Service Hours (Section 5 of Exhibit A, Statement of Work) 

1.3.1 Service Sites (SOW 5.1): Chadwick currently operates the KidSTART Clinic certified outpatient program serving 

clients countywide. Clinic’s main office is co-located with the KidSTART Center at RCHSD Developmental and 

Behavioral Health Services Building, 3665 Kearny Villa Road, Suite 500, San Diego, CA 92123. Clinic is located on the 

5th Floor, and Center is located on the 4th Floor. This location has ample parking and a bus stop is located immediately in 

front of the building. To facilitate countywide access, Clinic also offers services at satellites located in the North Coastal 

HHSA Region at 2204 El Camino Real, Suite 102, Oceanside, CA 92054 and in the South HHSA Region at 333 H Street, 

Suite 3010, Chula Vista, CA 91910.  

1.3.2. Days and Hours of Operation (SOW 5.1): Hours of operation are 8AM to 6PM at every site Mondays through 

Fridays, with appointments available outside clinic hours as needed. Experience operating Clinic over the last 11 years has 

shown that families do not typically request services on the weekend. Leadership will continue to monitor requests for 

weekend services and will adjust hours of operation as needed. Clinic and the RCHSD Psychiatry Department will share a 

24-hour on call number for access during non-business hours. Scheduled holidays are in accordance with RCHSD policy. 

1.3.3. Accommodation of Staff and Clients in Program Facilities and Operations: All RCHSD offices fully comply 

with the requirements of the Americans with Disabilities Act (ADA) and California Title 24, to forbid discrimination and 

maintain equal opportunity for persons with disabilities (SOW 5.2). Measures taken to ensure compliance include: co-

locating Center and Clinic directly on a public transportation route with a stop immediately in front of the offices, 

ensuring access to services for both ambulatory and non-ambulatory children, and guaranteeing all three Clinic locations 

are inspected annually and meet all County, State, and Federal building code requirements. 

Clinic will provide county-wide services at our 3 clinic sites (SOW 5.3).  Geographic data (Table 6 below) shows that 

children served by Clinic are generally distributed throughout San Diego County in similar proportions to children in the 

overall population. Despite having a formal service location in Oceanside, which is thought to be a factor that promotes 

access to services, children are under-represented in the North Coastal and North Inland regions. Clinic will increase.  

Therapist FTE at the Oceanside location to improve access. In contrast, children are overrepresented in the South region, 

where there is a primary service site in Chula Vista and also are overrepresented in East and Central regions; these 

children are primarily served at the service site in Kearny Mesa. 

Table 6. Regional distribution of residences for children 

 South East Central No Central No Coastal No Inland 

San Diego County (ages 0-4)  16.0% 14.6% 15.3% 17.3% 17.2% 19.6% 

KidSTART Clinic 23.4% 20.5% 19.7% 18.0% 8.6% 9.8% 

 In addition to offering services in multiple locations, Clinic’s relationships with community providers are essential to 

reaching children and families countywide. Clinic leadership will maintain strong relationships with providers across the 

entire county to help them understand the breadth of available services and the supports that exists for families in 

accessing services. By educating potential referring parties about Clinic’s support for families in accessing care, the 

program hopes to encourage referrals from all regions of the county. Staff will use MI techniques to help caregivers 

identify secondary barriers to participation that may exist. Additionally, Clinic will help caregivers overcome barriers 

through bus tokens, preparation for bus trips, and role modeling how to keep children occupied and safe on a bus trip. 

 Clinic supports participation in services for all clients through planned and thoughtful scheduling of appointments, 

especially for children receiving services at the Center. Children served through Clinic typically have multiple 

appointments to attend, so efforts are made to either co-treat or schedule appointments back-to-back, preventing 

multiple trips to the facility and further emphasizing the importance of the co-location of Clinic and Center services.   
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In addition to clinic-based services, Clinic provides telehealth and home-and community-based services (SOW 5.4).  

Therapists and CWP PCCs provide home-based services when clinically indicated, contingent upon caregiver permission 

and safety clearance by the clinical supervisor. These services include assessment, family therapy, and rehabilitation 

services. If safety is a concern, public locations such as CWS offices can be utilized. On these occasions, Clinic partners 

with CWS to reserve office space and coordinate care. Intensive, short-term services will be provided in preschool and 

childcare settings by the ECMH Rehab Counselor to coach on strategies, address safety concerns and ultimately prevent 

preschool expulsions. Clinic will provide telehealth services to families who have access limitations associated with living 

in remote areas where transportation is a barrier, or who identify better engagement through telehealth services. Lastly, 

Clinic supports families in accessing local community-based services. 

Clinic will continue to provide clinical treatment services throughout the year with no interruption due to school 

breaks, staff, or student intern schedule changes (SOW 5.5).  Evening appointments will continue to be available for 

clients at least one night per week per Therapist (SOW 5.6), with other evening appointments available as needed. 

Evening hours are prominently posted in reception areas and printed on all documents that include hours of operation. 

Chadwick has a written protocol for provision of emergency telephone consultation and/or after-hours service referral 

on a 24 hours a day, 7 days a week basis to ensure that caregivers have access to a mental health therapist at all times 

(SOW 5.7). Therapists sign up for week-long shifts, and access an “on-call Log Book” with materials including crisis 

intervention techniques, risk assessment questions, referral numbers/resources, supervisor numbers, blank progress notes, 

and cell phone. Therapists assess the crisis, offer appropriate interventions, and advise the family to call the Clinic the 

next morning to talk with their Therapist. As necessary, families may be directed to more intensive services such as the 

County’s Emergency Screening Unit (ESU), Psychiatric Emergency Response Team (PERT), or the police.  

Scheduled holidays will be aligned with San Diego County observed holidays and guidelines (SOW 5.8).  The 

following holidays will be observed with program closure: New Year’s Day, Martin Luther King Day, President’s Day, 

Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Day After Thanksgiving, and Christmas Day.  When a 

holiday falls on a Saturday, office will be closed the prior Friday.  When a holiday falls on a Sunday, office will be closed 

the following Monday. Any exceptions to the noted holiday closures will be obtained by the COR. 

1.4. Staffing and Training Requirements (Section 7 of Exhibit A, Statement of Work) 

Clinic will continue to adhere to staffing and training requirements as described in the OPOH and will obtain prior 

approval from COR for any exceptions. Staff registration and license certificates will continue to be kept current. 

Completion of required trainings will continue to be tracked and reported in the QSR.  Program will continue to meet all 

OPOH staffing ratios and supervision requirements (SOW 7.1).  Chadwick will ensure that Clinic staff meets the 

requirements of Federal, State, and County regulations related to licensure, training, and qualifications for providing 

services (SOW 7.3). RCHSD has established systems to track staff licensure status and sends advanced warning of due 

dates to the PM. Any staff whose license has expired is not permitted to see clients and would be suspended by RCHSD 

policy. The PM will obtain approval from the COR and RCHSD’s Human Resources Department for any exceptions. 

Clinic will continue to maintain documentation of staff qualifications and authorized exceptions at the program sites. 

Staffing (SOW 7.2, 7.4, 7.6, 7.7): The current full-time (1.0 FTE) PM is a California-licensed mental health 

professional with 24 years of post-master’s experience and almost 17 years of licensed experience (SOW 7.4). This level 

of training and experience exceeds the SOW requirement. In the future, if a change is made in Clinic leadership, this 

requirement will be adhered to or prior COR approval will be sought for any exception. The PM will serve as the Single 

Point of Contact for all Clinic related correspondence with the COR (SOW 7.4.1), and will be available during regular 

business hours and will respond to emails, telephone calls, and other correspondence from the COR within two business 

days (SOW 7.4.2).  The PM will notify the COR of any absence from the program for more than two business days and 

will provide an alternate contact for program coverage (SOW 7.4.3). 

Clinic will provide a minimum of 6.3 FTE direct clinical staff (excluding trainees/students) to serve clients (SOW 

7.6).  Any exceptions will be requested in writing with a rationale by Clinic and written COR pre-authorization.  Clinic 

has budgeted for a high ratio of licensed staff, exceeding minimum ratio identified in the OPOH, to ensure clinical 

experience meets the complex and diverse needs of the population served.  Clinic has been highly successful in the 

retention of experience and licensed staff to meet the  needs of families served. 

All clients and caregivers who would benefit from support from paraprofessional support such as case management 

and rehabilitation services will be referred to the CWP PCCs, working closely and collaboratively with the Clinic 

Therapist to ensure comprehensive needs of the youth and family are addressed (SOW 7.7).  Clinic will continue to 

directly provide on-going supervision and training to CWP PCCs including bi-monthly group clinical supervision and 

monthly individual clinical supervision (SOW 7.7.1). The PM will continue to round with the PCCs monthly to assess the 

position strengths and areas for improvement as well as to provide support with administrative protocols, form 
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completion, and productivity standards. The PCCs attend team meetings 3x/month and joint Clinic and Center team 

meetings 1x/month.  In addition, they will continue to be trained on culturally responsive strategies to engage families and 

youth and receive ongoing training under the direction of a licensed or waivered staff member. 

Clinic has a process in place to determine bilingual proficiency of staff prior to hiring, whereby prospective 

employees complete both a written and spoken language assessment to determine competency (SOW 7.2). Clinic will 

continue to hire bilingual and bicultural staff that reflects the culture, ethnicity, and language of the client population. 

Based on current client mix, Spanish is spoken in approximately 14% of the homes of children served through Clinic. 

Clinic will continue to provide an annual written outline through program budget and/or QSR of trainee/student FTEs 

to be utilized (SOW 7.8). Trainees/students will provide the full range of allowable Title 9 services, including but not 

limited to providing one-on-one clinical assistance to clients as ECMH Rehabilitation Counselors and case-carrying 

Therapists.  They will continue to be supervised by licensed staff and will be included in the signature log with 

documentation of their qualifications. They will be excluded from productivity and clinical staff caseload requirements, 

but subject to clinical staff ratios. Clinic will have a written agreement between the school(s) and RCHSD on hand. 

Clinic will continue to notify the COR in writing of a planned or unplanned vacancy of 30 days or longer for a direct 

service staff position (SOW 7.19).  Clinic will provide the COR with an organizational chart identifying key personnel 

and reporting relationships within 72 hours of any organizational structure changes (SOW 7.20). The COR will be notified 

prior to any change in the PM position, and the resume of the candidate for replacement will be submitted for review and 

comment, with a written plan for program coverage and transition submitted at least 72 hours prior to any change. 

Unduplicated Clients Per Direct Clinical FTE (SOW 7.5): Clinic acknowledges the RFP target of proposed budget of 30 

unduplicated clients per direct clinical FTE (excluding trainees/students) and offers to attain and budget 34 clients per 

clinical FTE. Any additional exceptions will be requested in writing with a rationale by Clinic and written COR pre-

authorization. Billing minutes will be based on the 1:32 ratio and maintained throughout the contract period. Unduplicated 

caseload size will be monitored by the PM through the CCBH report, Caseload Roster by Subunit and Server, and 

reviewed monthly with direct clinical staff. Billable minutes will be tracked by the PM through the CCBH report, 

Productivity by Service Category A and Server, and reviewed monthly with direct clinical staff.  Coaching will be 

provided if caseload and billable minutes do not meet expectations.  

Clearances to Work with Minors (SOW 7.9): RCHSD employees, consultants, and volunteers, who work on the Clinic 

contract and work directly with minors, have clearances to work with minors completed by RCHSD prior to employment 

and annually thereafter as defined in the OPOH (SOW 7.9). This is a strictly enforced policy at RCHSD and all 

employees regardless of role and all volunteers go through an extensive background check process. 

Transporting Clients (SOW 7.10): Clinic will continue to prohibit transportation of clients by any person convicted of any 

serious traffic violation, including, but not limited to, the following: (a) Any combination of Driving Under the Influence 

or Failure to Appear which totals more than two in the past five years (SOW 7.10.1); (b) At fault Hit and Run accident in 

the past five years (SOW 7.10.2); (c) At fault accidents which total more than three in the past five years (SOW 7.10.3); 

and (d) Reckless Driving offenses, which total more than two in the past five years (SOW 7.10.4). 

Staff Training and orientation: (SOW 7.11-7.15): Clinic has an extensive initial orientation and on-going supervision plan 

to assist with staff retention.  Clinic will ensure all clinical staff meet their licensing Continuing Education Units through 

tracking of training certificates (SOW 7.11). All CWP PCCs will meet and exceed the minimum requirements of 16 hours 

of clinical training in addition to their 4 hours of cultural competency training.  New staff will complete required online 

trainings within 60 days of hire including:  Overview of CYF BHS, Introduction to Pathways to Well-Being, Overview of 

CWS in San Diego County, and San Diego County Probation Department Overview (SOW 7.12). Clinic will continue to 

provide follow-up training, including case review and role play, in these core concepts to help with integration of material.  

New staff will continue to be required to take the Family/Youth professional partnership (PFYPP) one-hour online 

training curriculum available through BHS CYF Liaison contractor (SOW 7.13). This training assists to bridge Clinic’s 

diverse specialties and improve team collaboration as well as coordination of family support. 

Orientation Schedule: All newly hired employees, regardless of position, participate in the following mandatory 

orientation trainings: (1) RCHSD Orientation - Coordinated by the RCHSD Human Resources department, this one-day 

orientation covers RCHSD mission, vision, values, and goals; employee benefits; boundaries and victimization 

awareness; corporate compliance; environment of care; infection control; and quality; (2) RCHSD Department 

Orientation Checklist - This checklist is completed by department leadership within 30-days of a new employee 

beginning work. It provides new staff with general information about employment with RCHSD, such as job 

description, work schedule, personnel policies, patient safety standards, and privacy practices; (3) Clinic Orientation - 

Clinic staff engage in a three-part program orientation that includes didactic training, shadowing and in-vivo coaching.  

Training Schedule: New Clinic employees must complete job-specific training and demonstrate core competencies 
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prior to being assigned work. Formal training typically begins with didactic presentations and independent reading, 

followed by hands-on practice through role playing or shadowing of experienced providers. New team members are 

observed by an experienced team member or supervisor, and receive coaching based on their performance. Once the 

new employee demonstrates specific job competencies, they are cleared to receive their own assignments. In addition to 

initial orientation and job-specific training, Clinic leadership employs ongoing training and quality assurance strategies 

such as classroom-based sessions, web-based training, and additional trainings as needed.  

Table 7. KidSTART Clinic Training Schedule, 2022 

Positions to 

Attend Training 

Course Description Timeframe 

All new staff RCHSD Employee Orientation, topics include but are not limited to: 

Overview of the Employee Handbook (Personnel Policies and Procedures), 

Laws/Ethics:  State and Federal Laws and HIPAA, Child Abuse Reporting, 

and Crisis Intervention 

Within 30 days of 

hire; session offered 

twice per month 

All new staff RCHSD Employee Training, topics include but are not limited to: Hand 

Hygiene and Safety Precautions, Child Abuse, Workplace Diversity, Sexual 

Harassment, Safety in the Workplace, and Information Security 

Within 30 days of 

hire and annually as 

scheduled by RCHSD 

Directors and 

Managers 

Management Training, topics include: Sexual Harassment 

Training and Corporate Compliance 

Annually: 2-4 hours 

Per RCHSD 

All management 

and staff 

Core Cultural Competency Training, topics include but are not limited to: 

Workplace Diversity and Client Diversity: age, culture, immigration, sexual 

orientation, socioeconomic status, and disability;  

Annually: 4-6 hours as 

scheduled by Clinic 

leadership 

All direct service 

Providers 

Annual Staff training, topics include but are not limited to: Caregiver 

Engagement Strategies, Trauma-Informed Practices, Organizational Health, 

Early Brain Development, and Executive Functioning 

Annually: 4-6 hours as 

scheduled by Clinic 

leadership 

All clinical staff are familiar with the Training Guidelines and Personnel Competencies for Infant-Family and Early 

Childhood Mental Health and are currently working toward the level of Infant-Family and ECMH Specialist. Clinic will 

continue to keep a staff training log on file at the program site (SOW 7.15). The log includes training details, such as 

subject, date, hours, and locations of trainings. 

Supervision Schedule: Clinic will directly provide on-going individual and group reflective supervision to all clinical 

staff including weekly individual supervision and 3x/month group supervision facilitated by the CIC.  Clinic also 

provides monthly individual rounding with the PM, monthly peer mentoring group for direct clinical staff, and 2x/month 

case consultation for all clinical staff. 

Human Resources Plan (SOW 7.16): Clinic will continue to maintain a Human Resources Plan for recruiting, hiring, and 

retaining staff that will be effective with the target population, including, though not limited to, staff that are linguistically 

and ethnically diverse. The plan will be available upon request by the COR. Clinic has been highly successful in retention 

of paraprofessional, admin, and especially licensed staff, as evidenced by the length of experience of proposed staff at the 

program. Clinic makes every effort to match staff culturally and linguistically to client and family needs. Currently, 63% 

of clinical staff are bilingual Spanish/English, as are the PCCs and Administrative Associates.  

Cultural Competency Plan (SOW 7.17, 7.18): RCHSD is committed to establishing multicultural principles and practices 

throughout its various programs as it strives toward the critical goal of developing a culturally competent service system. 

Clinic, as a member of RCHSD’s Behavioral Health Services and in partnership with RCHSD Psychiatry Department, has 

developed and will continue to maintain a Cultural Competency Plan. The objective of this plan is to continue to increase 

access to care by providing high-quality, culturally competent services. The Clinic’s progress toward this objective is 

reflected in the consistent and positive feedback received from BHS QI during the annual Medical Record Reviews 

specifically regarding the Cultural Sections of the Behavioral Health Assessments (BHAs). Clinic will continue to work to 

respond to the needs and differences of all individuals, regardless of ethnic, cultural, or religious background. Clinic plans 

on continuing to advance program competency by further developing a self-assessment tool to measure values, beliefs and 

assumptions related to serving young children and their families. Collectively, all acquired knowledge surrounding culture 

is integrated into individual and group reflective supervision for all staff.  

 If a client's primary language is other than one Clinic can offer, the program will collaborate with interpreters to bring 

forward not just the assistance of translation but also cultural partnership. Every attempt is made to provide a consistent 

interpreter and one that the family feels comfortable utilizing. A MARTII translator will also be used to support those 

clients who speak languages not normally offered through translation services. 
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 Every six months, Clinic will continue to conduct an evaluation of the Cultural Competency Plan to assess overall 

effectiveness and to determine future directions. The KidSTART First Thoughts Survey, Caregiver Satisfaction Survey, 

Youth Satisfaction Survey (YSS) and Clinic Self-Assessment will be used as monitoring tools. PAG meetings will also 

serve as a face to face forum for evaluation and program improvement in cultural sensitivity. In prior PAG meetings, 

families have discussed the need to incorporate more father-friendly materials, artwork, and engagement tools, which 

have been adopted by the Clinic since these recommendations were made.    

Clinic will continue to complete a cultural competence assessment when issued by BHS QI to determine the levels of 

cultural competency as a provider and staff. The PM currently completes the Cultural and Linguistic Competence Policy 

Assessment (CLCPA) every two years to help with improving service quality, service access and linguistic competence 

when supporting diverse and underserved groups.  This tool also assists in continually refining strategies to eliminate 

disparities. Staff currently complete the Promoting Cultural Diversity Self-Assessment (PCDSA) every two years to assist 

with increasing awareness and sensitivity to the importance of cultural diversity and cultural competence (SOW 7.18). 

Subcontracting (SOW 7.21): RCHSD will abide by the subcontracting prohibitions as defined as defined in the California 

State Medicaid Plan for Medi-Cal services.  

Credentialing (SOW 7.22): Clinic will comply with San Diego County Behavioral Health Plan program requirements for 

credentialing and re-credentialing (SOW 7.22).  All direct clinical service staff (e.g. MFTs, LPCCs, and LCSWs) are and 

will continue to be credentialed/re-credentialed through Optum with submission of completed and signed applications, as 

well as required supporting documentation.  PM will work closely with staff to ensure all follow up credentialing items 

are completed within 30 days of application submission at hire, and within required timelines for recredentialing.  

Delegates and Delegation Requirements (SOW 7.22.1):  MDs, PhDs, and PsyDs providing specialty mental health 

services in county programs are credentialed and recredentialed through a RCHSD Medical Staffing process which 

satisfies the credentialing and recredentialing steps required by the State and County.  These internal infrastructure 

processes have been reviewed and approved by County QI and Optum Credentialing representatives. 

1.4.1. Evidence-Based Trainings: Chadwick will continue its practice of providing Clinic Therapists as well as 

community members with ongoing training opportunities in EBPs for children 0-5 and their caregivers. See Section SOW 

3.19, Section 1.2.3, and Appendix E for a description. Trainings on these practices are highlighted in the following table. 

Table 8. Evidence-Based Trainings Offered at KidSTART Clinic 

Evidence-Based 

Training 

Training Previously Received by 

KidSTART Clinic Staff 

Future Training 

TF-CBT All current Clinic Therapists have 

been trained on TF-CBT 

Chadwick offers TF-CBT training bi-annually. New 

therapists will participate in this training. 

CPP All current Clinic Therapists have 

been trained on CPP 

Clinic leadership will provide opportunities for new 

staff to be trained on CPP as the need arises. 

PCIT All current Clinic Therapists have 

been trained on PCIT 

Chadwick has the internal capacity to provide new 

therapists with training on PCIT as needed. 

MI All current Clinic staff members have 

been trained on MI 

Clinic leadership will work with MI trainers to provide 

opportunities for new staff to be trained. 

ACT All current Clinic caregiver therapists 

have been trained on ACT 

New therapists will be asked to review the manual to 

learn the model and work with their supervisors. 

CPT All current Clinic caregiver therapists 

have been trained on CPT 

Clinic leadership will work with CPT trainers to 

provide opportunities for new staff to be trained. 

Seeking Safety Currently, no Clinic therapists have 

been trained on Seeking Safety 

All Clinic therapists to receive training on Seeking 

Safety during Year 1 of the project. 

1.4.2. Minimum Caseload Requirement, Staff Assignment to Sites, and Adjustments in Staffing to Maintain Direct 

Clinical Staff to Client Ratio: Clinic will budget to ensure that the contract minimum of 30 unduplicated clients per 

direct clinical FTE (excluding trainees) is achieved. See ‘Unduplicated Clients Per Direct Clinical FTE (SOW 7.5)’ above. 

A full caseload for a Therapist will be 16-20 clients depending on no show rates at a particular site. For example, 

Therapists located at the Chula Vista site will hold a caseload size of 20 due to a higher no show rate while therapists at 

the Kearny Mesa and Oceanside sites will hold a caseload size of 16 due to a lower no show rate. Based on historical 

averages, clients tend to remain in treatment 6-9 months. This would allow for each Therapist to serve an average of 30-

32 clients annually. Cases that appear to be taking longer than average will be discussed in treatment team meetings with 

the Psychiatrist and the full multi-disciplinary team to determine what additional services may be required to assist the 

family in their progress toward a successful completion of therapy. It is also expected that the CWP will help address any 

barriers to therapy completion by providing psycho-educational groups, short-term individual therapy, and referrals to 
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caregivers for their own therapy, as needed. The PM will also monitor case progress and work with the CIC to ensure that 

cases reach a successful outcome as efficiently as possible.  

 Eight of the nine Therapists will be employed full-time with one Therapist employed at 0.5 FTE across Clinic and 

CWP. Clinic will employee 6.3 FTE Therapists and CWP will employee 2.0 FTE Therapists. Two Therapists will be 

located in Chula Vista (South Region), five at the main location in Kearny Mesa (North Central Region), and two in 

Oceanside (North Coastal Region). All Clinic Therapists will support implementation of the CWP designed to increase 

access to mental health services for the caregivers of children active to Clinic. These Therapists will each contribute 0.2-.3 

FTE to the program to screen, assess, link, and facilitate specialty groups and short-term individual treatment to identified 

caregivers. Therapists will be selected based on experience, commitment to serving caregivers of young children, location 

and language. Table 9 below displays the case-carrying staff positions by FTE and the estimated caseloads.   

Table 9. Clinic Case-Carrying Positions 
Staff Name Case-Carrying 

Staff Position 
Site Location CWP FTE Clinic 

FTE 
Clinic 

Caseload 
Unduplicated Clients 
Served/Fiscal Year 

Cinnamon Harper Therapist South 0.2 0.8 18 24 
Kelly Curtis-Hughes Therapist Central 0.2 0.8 17 23 
Kristen Eberly Therapist Central 0.2 0.3 6 8 
Kristen Sylvester Therapist Central 0.2 0.55 12 16 
Liliana Salazar Therapist South 0.2 0.8 18 24 
Margaret Knight Therapist Central 0.2 0.8 17 23 
New Therapist Therapist Central 0.2 0.8 17 23 
New Therapist Therapist North 0.25 0.7 15 20 
New Therapist Therapist North 0.3 0.7 15 

 
20 

Ginger Bial PM Central 0 .05 1 1 
Heidi Stern-Ellis CIC North 0.05 0.0 0 0 
Student Trainee(s) Therapist(s) Central/South 0 1.5 24 32 

 TOTAL   2.0 7.8 160 214 
 
1.4.3. Number of Family/Youth Partners and Their Role: Clinic will not employ Family/Youth Partners due to budget 

limitations.  However, all caregivers will be screened for paraprofessional support needs, and linked to a CWP PCC as 

needed for advocacy, coaching, and mentoring depending on the caregiver’s need. The PCC will match the cultural 

backgrounds of the client population. The PCC has been able to mutually identify service barriers that were previously 

unknown to providers. This has allowed the Clinic team to modify services such as providing treatment in the home 

versus the clinic or inviting natural supports such as a grandparent into the therapeutic process. Clinic will recruit for the 

position using a network of culturally diverse staff and collaborating agencies. Clinic will also utilize the BHS CYF 

Liaison contractor that specializes in recruiting, training, and supporting PCCs.   

1.5. Implementation Plan: The Chadwick Center at RCHSD has overseen KidSTART Clinic services since 2010.  As 

such, the program can be implemented quickly and build on already existing resources and supports.   

1.5.1. Gantt Chart on Program Implementation: Table 10 outlines the Implementation Plan. 

Table 10: KidSTART Clinic Implementation Plan 
Key Milestone/ Activity Timeframe/

Target 
Date 

Responsible Party Verification that 
Milestone/Activity was Achieved 

Administration 
Receive intent to award Sep 2021 Chief Administrative Officer Receipt of notice 
Clinic Leadership Team reviews 
proposal, verifies that all 
requirements are being met 

Sep 2021 Chadwick Executive Director 
(ED), Chadwick Director of 
Clinical Operations (DCO), 
Clinic Manager (PM) 

Annotated Statement of Work 
(SOW) 

Outreach and Collaboration 
Inform community partners of 
continuation of services by 
RCHSD 

Sep 2021 DCO  Written announcement sent via 
email; meeting; attendance 
documentation 

Update Clinic policies & procedures 
as needed 
 

Sep 2021 ED, DCO, PM Written Policy & Procedure Manual 

Prepare and hold semi-annual 
Program Advisory Group (PAG) 

Sep 2021 PM, PCCs Meeting attendance documentation 
and minutes 

Staffing and Training 
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New positions posted and actively 
recruited 

Sep 2021 PM Staffing chart  

Train all staff on changes 
associated with new SOW 

Jan 2022 PM, Clinical Improvement 
Coordinator (CIC) 

Training attendance records and 
minutes 

Train all new clinic staff in MI Jan 2022 PM Training attendance records  

Implement FY20-21 staff training, 
including TAP and EBPs 

Jan 2022 PM, CIC FY20-21 training calendar 

Service Delivery 
Manage Referrals Received by 
Clinic 

Jan 3, 2022 CIC, Research Scientist Client Tracking Database, 
process data reported on QSR 

Conduct Trauma-Informed 
Assessment 

Jan 3, 2022 Therapists Client Tracking Database, 
electronic medical records, 

process data reported in QSR 

Provide Family/Individual 
Treatment (CPP, PCIT, TF-

CBT, TAP Treatment) 

Jan 3, 2022 Therapists Electronic medical records, 
staff schedules, process data 
reported in QSR 

Provide Caregiver Wellness Groups, 
Individual & Linkages  

Jan 3, 2022 CWP Therapists and PCCs PM monitors service delivery, 
process data reported in QSR 

Quality Assurance and Evaluation 
Monitor adherence to procedures & 
provide feedback to team 

Jan 2022 PM Training attendance and 
meeting minutes 

Ensure data collection systems are 
in place for all reporting 
requirements 

Dec 2021 PM, Research Scientist Accurate and timely reports 
submitted to BHS; Data entry for 
SOC Eval quarterly data exports 

Determine data collection tools 
and evaluation methods for CWP 
establish internal data collection 
systems, and receive training on 
other collection systems  
 

Jan 2022 PM, Research Scientist 
 

Written data/evaluation protocols, 
clinic internal databases, 
applicable external evaluation 
databases/data entry systems, data 
reported in QSR 

Monitor adherence to data quality 
assurance protocol 

Jan 2022 PM, Research Scientist Monthly meetings 

Monitor entry of Access to Services 
Journals in CCBH 

Jan 2022 PM, Research Scientist Monthly review of CCBH report 
on Access to Services Journals 

Submit first QSR Ap 15, 2022 PM, Research Scientist Submission of report 

1.5.2. Date First Client Will Be Seen and Date Program Will Be At Full Capacity: Not applicable as RCHSD 

Chadwick is the current provider.  Services will continue without interruption. 

1.5.3. Transition Clients from Current Provider: Not applicable as RCHSD Chadwick is the current provider. 

1.6. Technological Capability:  Clinic currently provides telehealth services meeting all county requirements, as outlined 

in the BHS QI MIS Memo dated May 10, 2019, per attestation in Appendix P.  Clinic uses Zoom as a secure telehealth 

platform for client services and for all videoconferencing needs, with technology available for all clinic providers. 

1.7., 1.7.1., 1.7.2., 1.7.3., and 1.7.4. Consultants/Subcontractors: Clinic will continue to subcontract with Dr. Simerjeet 

Brar for psychiatrist services including medication evaluation, monitoring, and prescription support to meet requirements 

for SOW 3.1.2.  Dr. Brar is a board-certified Child and Adolescent Psychiatrist with over 8 years of experience, has been 

providing psychiatric services at KidSTART since October 2020 (SOW 1.7.1).  The Clinic has trained Dr. Brar in 

fundamental infant mental health principles, including application of the diagnostic manual DC:0-5, in order to assist the 

psychiatrist in developing early childhood competencies. Dr. Brar is PAVE credentialed, CCBH trained, and is 

experienced in San Diego County MediCal requirements.  Dr. Brar has committed to continue her subcontract at 6 

hours/week in calendar year 2022 (SOW 1.7.2).   

2. ORGANIZATIONAL EXPERIENCE, CAPABILITY, and QUALIFICATIONS  

2.1. Offeror’s Resume: RCHSD is the region’s only pediatric medical and trauma center, and the largest children’s 

hospital in California based on admissions. Founded in 1954 to treat children with polio, RCHSD has become the hub of a 

regional health care network devoted to the care of seriously ill and injured children regardless of the ability to pay. 

Today, RCHSD is a 520-bed licensed hospital offering integrated and comprehensive programs in diagnosis and 

treatment, research, habilitation, rehabilitation, medical education, outcomes, and community outreach and education. The 
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organization is nationally recognized for medical excellence. RCHSD’s Chadwick Center will continue to be the service 

provider responsible for all KidSTART Clinic Services. Chadwick provides assessment and treatment focused on child 

abuse, family violence, childhood trauma, behavior problems, infant and early childhood mental health, and parenting. It 

is a leader in medical evaluation, treatment, education, and advocacy in the areas of child abuse and family violence. 

Chadwick has more than 15 years of experience with multiple EBPs that are components of the proposed services. 

Table 11. County or Other Government Contracts at RCHSD in Previous Five Years 

1. Acute Psychiatric Inpatient Services for Children and 

Adolescent (CAPS) (Contract #556103) 

 Dates of Operation: December 2012 - June 2022 

Facility Contact Information: RCHSD, 3020 Children’s Way, MC 5107 Nelson Pavilion, San Diego, CA 92123 ; Ph: 

(858) 966-8145.  County Department: Health and Human Services Department of Behavioral Health 

Description of Services: RCHSD, in close cooperation with the UCSD Department of Psychiatry, operates the Child and 

Adolescent Psychiatry Services unit, a 24 bed licensed inpatient facility providing comprehensive trauma informed, 

culturally sensitive, acute psychiatric inpatient services for children and adolescents, up to age 18, in San Diego County 

who are in need of acute psychiatric care in a safe, secure, purposely renovated psychiatric hospital environment. 

 FY 16-17 FY 17-18 FY 18-19 FY 19-20 FY 20-21 

Number of Day Beds/Target 73% 80% 84% 78% 75% 

Number of Units Achieved/Target As a cost reimbursement inpatient agreement, billing units are not tracked.   

Actual/Budgeted Cost per Bed 136% 127% 126% 115% 128% 

Productivity Not applicable; contract does not include projected productivity 

Actual/Budgeted Direct Staff* 85% 87% 95% 119% 111% 

Psych Hospitalization Avoidance Not applicable; this is an inpatient psychiatric hospital facility 

*Actual FTE is higher than budgeted as it include overtime and on call hours due to the nature of services. 

2.  Victim Services (XC) (Contract #555165)  Dates of Operation: June 2017 - present 

Facility Contact Information: RCHSD, 3665 Kearny Villa Road, Suite #500, San Diego, CA 92123. Ph: (858) 966-2720; 

E-mail: dwagner2@rchsd.org.  County Department: Medical Care Services Division, Emergency Medical Services, 

County of San Diego 

Description of Services: Project is designed to increase the capacity for the Children’s Advocacy Center to provide 

forensic interviews and medical exams for children/youth who have experienced child abuse, neglect, or exposure to 

violence as well as short-term trauma-focused mental health treatment for children who have disclosed abuse or neglect. 

 FY 16-17 FY 17-18 FY 18-19 FY 19-20 FY 20-21 

Number of Clients Served/Target Not applicable; contract does not include target number of clients.  

Number of Units Achieved/Target Not applicable; contract does not include billing units  

Actual/Budgeted Cost per Client Not applicable; contract does not include a budgeted cost per client 

Productivity Contract does not include specific productivity standards/ 

Actual/Budgeted Direct Staff N/A 100% 100% 100% 100% 

Psych Hospitalization Avoidance Not applicable; contract does not track hospitalization rates for clients served 

3. KidSTART Center (Contract #551954)  Dates of Operation: July 2010 – Present 

Facility Contact Information: RCHSD, 3665 Kearny Villa Road, Suite #410, San Diego, CA 92123. Ph: 858-966-5990; 

E-mail: nelms@rchsd.org. County Department: First 5 San Diego, County of San Diego 

Description of Services: Triage, assessment, referral, and treatment of developmental and mental health needs for children 

0-5 (or up to kindergarten) with complex needs as well as intensive family support/care navigation. Services are delivered 

by an integrated, transdisciplinary team of clinicians and specialists. The model includes collaboration with existing 

systems to surround and support children and families who need intensive services. 

 FY 16-17 FY 17-18 FY 18-19 FY 19-20 FY 20-21 

Number of Clients Served/Target 78% 88% 96% 87% 108% 

Number of Units Achieved/Target Not applicable; contract does not include billing units  

Actual/Budgeted Cost per Client Not applicable; contract does not include a budgeted cost per client 

Productivity N/A contract does not include specific productivity standards. 

Actual/Budgeted Direct Staff 81% 92% 99% 88% 96% 

Psych Hospitalization Avoidance Not applicable; contract does not track psych hospitalization. 
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4. KidSTART Clinic (Contract #551349)  Dates of Operation: July 2010 - Present 

Facility Contact Information: Three Facilities: 3665 Kearny Villa Road, Suite #500, San Diego, CA 92123; 2204 El 

Camino Real, Suite # 102, Oceanside, CA 92054; 333 H Street, Suite #3010, Chula Vista, CA 91910. Ph: (858) 576-1700 

x243201; E-mail: vbial@rchsd.org. County Department: Behavioral Health Services, County of San Diego 

Description of Services: Comprehensive assessment and treatment services for children 0-5 with complex needs and their 

families which include individual, family, and group therapy as well as psychiatry and case management. In addition, 

caregiver screening, assessment and treatment services that include community linkages, caregiver groups and caregiver 

individual therapy. Services are delivered by an integrated, transdisciplinary team. 

 FY 16-17 FY 17-18 FY 18-19 FY 19-20 FY 20-21 

Number of Clients Served/Target 98% 95% 100% 87% 100% 

Number of Units Achieved/Target 80% 84% 93% 75%  85% 

Actual/Budgeted Cost per Client 111% 104% 100% 109% 97% 

Productivity- Clinicians (% of goal) 106% 102% 114% 76% 74%* 

Productivity- Parapros (% of goal) 110% 93% 60% 230% 370%* 

Actual/Budgeted Direct Staff 76% 97% 88% 98% 97% 

Psych Hospitalization Avoidance 218/218(100%) 231/231(100%) 244/244(100%) 213/213 (100%) 190/190(100%) 

5. Developmental Evaluation Clinic (DEC) (Contract #553383)  Dates of Operation: 1974 – Present 

Facility Contact Information: operates in four facilities: (1) 3665 Kearny Villa Road, Suite #420, San Diego, CA 92123; 

(2) 11752 El Camino Real, Suite #100, San Diego, CA 92120; (3) 3605 Vista Way, Suite # 201, Oceanside, CA 92056; (4) 

333 H Street, Suite #3010; Chula Vista, CA 91910.  Ph: (858) 966-5817; E-mail: mlukasik@rchsd.org.  County 

Department: Behavioral Health Services, County of San Diego 

Description of Services: Comprehensive developmental and psychological evaluations by licensed clinical psychologists 

for children 0-5. Priority populations are: children referred by the CWS Adoptions Unit, children identified by DSEP, 

children receiving a triage evaluation through KidSTART Center, and other children outside the target populations.  

 FY 16-17 FY 17-18 FY 18-19 FY 19-20 FY 20-21 

Number of Clients Served/Target N/A- contract does not have target clients served 

Number of Units Achieved/Target 84% 94% 83% 85% 88% 

Actual/Budgeted Cost per Client N/A- contract does not have budgeted cost per clients 

Productivity- Clinicians (% of goal) 109% 111% 115% 133% 144% 

Actual/Budgeted Direct Staff 89% 87% 78% 69% 66% 

Psych Hospitalization Avoidance Not applicable; DEC does not track hospitalization rates for clients served. 

2.2. References 

2.2.1 Organization’s Name and Purpose: San Diego Center for Children provides non-public school and behavioral 

health specialized services to youth and families in a variety of settings. 2.2.1 Organization’s Address, Phone: 3002 

Armstrong Street, San Diego CA 92111 858-277-9550. 2.2.2 Contact Person, Title, Phone, Email: Cheryl Rode, PhD 

Vice President of Clinical Operations 858-569-2121 crode@centerforchildren.org. 2.2.3 Relationship to RCHSD and 

Period: SDCC programs and staff have collaborated with KidSTART on our birth-to-five-year-old children since the 

program’s inception, sharing cases with them, referring cases to them and seeking consultation from them. 2.2.4 

Applicable Work Provided, Problems Encountered and Resolutions: Programs serving 0-5 youth have had successful 

collaboration with KidSTART Clinic over the years and have built a positive working relationship.  We find their staff 

exceptionally well-trained and skilled, excellent communicators, responsive, trauma-informed and great advocates for 

their children. When cases are shared, our clinicians collaborate closely with the KidsSTART clinician, often attending 

their treatment team meetings and including them in CFTs.  We have found that inclusion of KidsSTART services 

enhances the outcomes for the children we serve.  For example, a FFAST clinician may focus on supporting the child in 

the foster home, while KidsSTART clinician focuses on underlying trauma.  KidsSTART clinicians have been very easy 

to work with and to coordinate warm handoffs for our children who need their services.  SDCC programs that do not serve 

young children frequently refer parents to KidsSTART for their specialized services. 

2.2.1 Organization’s Name and Purpose: American Academy of Pediatrics, California Chapter 3 (AAP-CA3) – San 

Diego and Imperial Counties. AAP-CA3 has provided countywide coordination for First 5 HDS. 2.2.1: Organization’s 

Address, Phone: 3160 Camino del Rio South, Suite 101, San Diego, CA 92108; (P) 619-281-2273, (F) 858-453-1311. 

2.2.2 Contact Person, Title, Phone, Email: Pradeep Gidwani, MD, MPH, AAP-CA3 Past President, Medical Director 

HDS and First Steps, (P) 619-886-6562, (F) 619-281-2295, E-mail: pgidwani@aapca3.org. 2.2.3 Relationship to 
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RCHSD and Period: 2005-present: RCHSD Developmental Services as Regional Leads in North Central and North 

Coastal Regions under the direction of AAP-CA3 Countywide Coordinator for HDS. 2.2.4 Applicable Work Provided, 

Problems Encountered and Resolutions: Applicable work between the AAP-CA3 and KidSTART include KidSTART 

attendance at HDS’s Regional Multi-Disciplinary Team meetings, and the AAP’s active participation in KidSTART’s 

Advisory Board. Contract Objectives and Results: Both AAP-CA3 and RCHSD have contracts with the First 5 

Commission of San Diego. Under the RCHSD contract with First 5, the following services are provided: Regional 

Coordination, Care Coordination, Development (levels 1-3), Behavior (levels 1-3), and Parent Education. 

2.2.1 Organization’s Name and Purpose: University of California, San Francisco, Child Trauma Research 

Program (CTRP). CTRP is nationally recognize for creating science-based interventions that guide parents in helping 

their child recover from devastating events. 2.2.1 Organization’s Address, Phone: UCSF Department of Psychiatry, 

Zuckerberg San Francisco General Hospital, 1001 Potrero Avenue, San Francisco, CA  94110, Ph: 628.206-5979 

2.2.2 Contact Person, Title, Phone, Email: Chandra Ghosh Ippen, Ph.D., Director of Dissemination, Ph: 415-609-8333; 

E-mail: Chandra.Ghosh@ucsf.edu, Please contact via email. 2.2.3 Relationship to RCHSD and Period: From 2009-

present: The Chadwick Center has worked closely with CTRP to provide training and consultation on the implementation 

of CPP. 2.2.4 Applicable Work Provided, Problems Encountered and Resolutions: CTRP provided training to 

Chadwick Staff on CPP from 2009-2010.  From 2017-2019, CTRP staff provided additional training, implementation, and 

consultation on CPP for Chadwick staff.  The training was a very positive experience in which Chadwick staff worked 

closely with UCSF-CTRP staff to successfully implement CPP across the KidSTART and Trauma Counseling Programs.  

We will identify internal staff members who can become certified internal trainers on CPP to train new staff in the future. 

2.3. Organizational Chart; 2.4. Staffing Chart. See Appendix Q for Chadwick Org Chart, Appendix R for resumes. 

Position Title Name 
[B] = Bi-Lingual/Bi-Cultural 
Position 

Years of Relevant 
Experience 

Reports To 

Senior VP & Chief Administrative Officer  Jill Strickland 30 Patrick Frias 

Executive Director, Chadwick Lisa Conradi 21 Jill Strickland 

Director of Clinical Operations, Chadwick  Golby Rahimi [B] 19 Lisa Conradi 

Manager, KidSTART Clinic Virginia Bial 24 Golby Rahimi 

Clinical Improvement Coordinator/ CWP 
Therapist  

Heidi Stern-Ellis 31 Virginia Bial 

Psychiatrist (contracted) Dr. Simerjeet Brar [B] 8 Virginia Bial 

Research Scientist Andrea Hazen 31 Lisa Conradi 

Research Associate Jill Covert 12 Lisa Conradi 

Clinic Therapist - Licensed and License Eligible 
 
Therapists will provide 0.2-.3 FTE each (2.0 
Total FTE) toward Caregiver Wellness Program 
 
3 Therapists will be hired upon contract 
execution 

Kelly Curtis-Hughes 
Kristen Eberly 
Cinnamon Harper 
Margaret Knight [B] 
Liliana Salazar [B] 
Kristen Sylvester [B] 
To Be Determined [B] x 3 
 

9 
7 
10 
12 
8 
12 

N/A 
 
 

Virginia Bial 

ECMH Rehabilitation Counselor Student Trainees  N/A Virginia Bial 

Caregiver Wellness Program 
Care Coordinator (CC) 

Bianca Ruiz [B] 
Leslie Neff [B] 
Maria Cadenas [B] 
 

6 
22 
8 

Virginia Bial 

Administrative Associate Mary Angela Gholamrezaii [B] 
Delia Reyes [B] 

34 
16 

 
 
 

Virginia Bial 
Virginia Bial 
  

2.4.1. Job Descriptions 

Job Title: Executive Director, Chadwick Center for 
Children and Families 

Benefits Eligible: Yes FTE: 0.05 

leveraged 
Classification/Range of Authority: Management/Supervisor Direct Supervisor: Chief Administrative Officer, RCHSD 

Minimum Requirements: Master’s degree in psychology, social work, or related discipline; Minimum of 10 years 
commensurate experience. 

Duties/Responsibilities: The Executive Director is responsible for overall leadership and management of the Chadwick 

Center for Children and Families. Directly responsible for the clinical, business, and financial performance of the 

Chadwick Center and its staff. Coordinates budget and performance of the Chadwick Center.  
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Job Title: Director of Clinical Operations, Chadwick 
Center for Children and Families 

  Benefits Eligible: Yes FTE: 0.1 

Classification/Range of Authority: Management/Supervisor Direct Supervisor: Executive Director  

Minimum Requirements: Master’s degree; Minimum 5 years supervision/management/leadership experience in a child 
serving behavioral health or children’s advocacy center setting; License preferred in Social Work, Marriage and Family 
Therapy, Nursing or Psychology. 

Duties/Responsibilities: With Executive Director support, is responsible, in coordination with the Executive Director and 

Medical Director, for the range of clinical programs and operations across the Chadwick Center and active participation in 

the leadership of the overall Center including strategic planning and integration of national and local efforts. This includes 

administrative supervision and oversight of all staff in Trauma Counseling, Forensic and Medical Services, the Treatment 

Outcome office, KidSTART Clinic and other selected grants/contracts.  

Job Title: Program Manager, KidSTART Clinic Benefits Eligible: Yes FTE: 1.0 

Classification/Range of Authority: Management/Supervisor Direct Supervisor: Director of Clinical Operations 

Minimum Requirements: Master’s degree in health care policy, public health, and/or behavioral health or appropriate 

clinical discipline; Minimum 5 years program management or clinical experience; Knowledge of CCBH Systems; At least 

4 years’ experience with EPSDT funding. 

Duties/Responsibilities: Responsible, in coordination with the DCO, for the oversight and operations of a specialized 

mental health program for children 0-5. Provides Clinic leadership and supervises administrative support staff, family 

partner/parent care coordinator staff, and other clinical care staff, as well as works closely with clinicians who provide 

EBPs to children and their families. This position works closely with the KidSTART Center management and staff and is 

a member of a multi-disciplinary team that provides comprehensive assessment and treatment planning to children 0 to 5.  

Job Title: Clinical Improvement Coordinator Benefits Eligible: Yes FTE: 0.7 

Classification/Range of Authority: Management/Supervisor Direct Supervisor: Program Manager, KidSTART Clinic 

Minimum Requirements: Master's Degree; 5 years of experience; Licensure in the State of California as a Clinical Social 

Worker or Marriage & Family Therapist; Excellent clinical skills, proficient in at least one EBP trauma model and 

equipped to train and mentor in at least one EBP; 3 years of experience providing clinical supervision. 

Duties/Responsibilities: In coordination with the Chadwick DCO and Managers, provides direction and coordination for 

the adoption and implementation of EBPs. Provides and coordinates on-going clinical training to ensure staff therapists 

remain current and competent in their clinical assessment and practice per department policy and procedure and 

professional best practice. Provides weekly individual/group clinical supervision and consultation. 

Job Title: Psychiatrist, Consultant Benefits Eligible: No FTE: 0.15 

Classification/Range of Authority: Technician/Specialist Direct Supervisor: Program Manager, KidSTART Clinic 
 Minimum Requirements: M.D., Psychiatry; Minimum 1-year experience 

Duties/Responsibilities: Provides comprehensive, developmentally appropriate psychiatric services to patients and their 

families at the locations served by RCHSD, including those sites designated by the County Contract. Such services 

include, but are not limited to, evaluate patients for psychotropic medications; monitor and provide follow-up on such 

medications; and provide consultation to primary care providers as needed and/or requested.  

Job Title: Research Scientist Benefits Eligible: Yes FTE: .13 

Classification/Range of Authority: Technician/Specialist Direct Supervisor: Executive Director 

Minimum Requirements: Doctorate degree in clinical, developmental, or school psychology; Minimum 1-year 

experience; Experience and record of achievement as an Assistant Research Scientist or equivalent. 

Duties/Responsibilities: Functions as an independent investigator, has had responsibility for a research program, and has 

served at the rank of Assistant Research Scientist, or equivalent, for a period sufficient to have established a strong record 

of research and scholarship. Has established a national reputation for a productive program of research and scholarship 

supported by a substantial and significant record of publications in high quality journals.  

Job Title: Research Associate Benefits Eligible: Yes FTE: .20 

Classification/Range of Authority: Technician/Specialist Direct Supervisor: Executive Director  
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Minimum Requirements: Bachelor's Degree in position related discipline or commensurate years of experience in 
research methodology.  

Duties/Responsibilities: Provides a variety of functions in support of the research practices in the department/area. This 
includes, but is not limited to, working on problems of basic scope where analysis of situation or data requires a review of 
identifiable factors within defined parameters, determining appropriate action to carry out defined protocols and managing 
data for projects, grants, and/or funding source. 

Job Title: Clinic Therapist - Licensed Benefits Eligible: Yes FTE: 3.25 

Classification/Range of Authority: Technician/Specialist Direct Supervisor: Program Manager, KidSTART Clinic 

Minimum Requirements: Master’s Degree; Social Work, Marriage & Family Therapy, Counseling, Psychology, other 

behavioral health field; 2 years of experience; Licensure in the State of California as a Clinical Social Worker or Marriage 

& Family Therapist; Two years pediatric professional experience; Bilingual/bicultural English/Spanish preferred 

Duties/Responsibilities: Applies principles of Social Work to provide patients and families with assessment, 

interventions, support, advocacy, and case management as a primary provider. Practices as a member of multi-disciplinary 

team, in the provision of clinical intervention and support to patients and families. Assesses, develops treatment plans, and 

intervenes to address the needs identified in the assessment and by the Team.  

Job Title: Clinic Therapist - License Eligible Benefits Eligible: Yes FTE: 4.95 

Classification/Range of Authority: Technician/Specialist Direct Supervisor: Program Manager, KidSTART Clinic 

Minimum Requirements: Master’s Degree; Minimum 1 year of experience; California Driver’s License and proof of 

insurance; Experience working in a mental health clinic or other behavioral health setting; Bilingual/bicultural 

English/Spanish preferred. 

Duties/Responsibilities: Applies principles of Social Work to provide patients and families with assessment, 

interventions, support, advocacy, and case management as a primary provider. Practices as a member of multi-disciplinary 

team, in the provision of clinical intervention and support to patients and families. Assesses, develops treatment plans, and 

intervenes to address the needs identified in the assessment and by the Team. 

Job Title: Parent Care Coordinator Benefits Eligible: Yes FTE: 3.0 

Classification/Range of Authority: Technician/Specialist Direct Supervisor: Program Manager, KidSTART Clinic 

Minimum Requirements: High school diploma, GED or equivalent; Minimum 1 year of experience; California Driver’s 

License, own vehicle with proof of insurance, safe driving record; Bilingual/bicultural English/Spanish preferred 

Duties/Responsibilities: Carries a caseload of adult clients with advocacy/case management needs. Conducts needs 

assessments and develops service plans for clients. Assists clients with the goal of accessing financial, medical and other 

resources; planning for long-term goals and coordination with other providers. 

Job Title: Administrative Associate Benefits Eligible: Yes FTE: 1.51 

Classification/Range of Authority: Administrative/Clerical Direct Supervisor: Program Manager, KidSTART Clinic 

Minimum Requirements: Minimum high school diploma; 2 years of experience; Proficient knowledge of Microsoft 

Office products, including Word, Excel, Outlook, Power Point and Access; Competent English grammar; Preferred 

Associates Degree, 3 years of experience and experience specific to areas of support.  

Duties/Responsibilities: Coordinates and performs department/unit administrative activities including, but not limited to, 

storing, retrieving and integrating information for dissemination to staff, customers, clients, vendors, patients and families. 

Coordinates functions required to ensure smooth operations, plans and executes projects within scope of responsibility, 

and works with external, inter and intra departmental teams to support department/unit.  

3. ORGANIZATIONAL STABILITY, FINANCIAL MANAGEMENT, AND RISK  

3.1. Financial Information    

3.1.1. Documentation Demonstrating Fiscal Solvency and Description of Internal Fiscal Management Process: For 

over 65 years, RCHSD has served children and families in San Diego County and beyond and will continue to serve these 

communities as the region’s only standalone children’s hospital and with its strong financial position. For the fiscal year 

that ended June 30, 2019, RCHSD demonstrated strong liquidity with 487 days cash on hand and working capital of $1.4 

billion. RCHSD was given an Aa3 credit rating by Moody’s in recognition of its enduring solvency.  

 With regard to an internal fiscal management process, RCHSD uses PeopleSoft, an Enterprise Resource Planning 

system for accounting purposes, which is supported by the RCHSD information technology (IT) department. Expenses 
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and associated revenue are tracked using a project number and activity code to separately identify the costs for each 

program and accounting entries are maintained in PeopleSoft. For employee labor-related charges, data are stored in the 

Centricity time and attendance system, which is also supported by the IT department. All other non-employee labor costs 

are generally received as an invoice or reimbursements, including employee mileage reimbursement. Hard copies for 

these costs are maintained in secure locations within either the payroll department or accounts payable with proper 

reviews and approvals prior to payment. To the extent that general journal entries are needed, appropriate supporting 

documentation is available and maintained in the accounting department. 

 The PeopleSoft general ledger structure uses a matrix of chart fields to uniquely identify what were previously 

considered cost centers. The standard general ledger string includes the following chart fields: business unit, department, 

location, account, fund, project business unit, project ID and activity. The business unit identifies the business entity; the 

department represents an area of business for the organization; examples include Developmental Services, Chadwick 

Center, and Accounting. General ledger locations are used to further allow financial reporting for departments which 

operate in several locations. By using different locations for the same department, individual financial reports are 

available for manager review. Accounts are used to track transactional activity as either revenue or expense. Accounts 

capture both direct and indirect activity. The additional chart fields of project business unit, project ID and activity are 

used to further define segments of business within a department/location, such as funding year within the total award 

cycle. Transactions from sub-modules of PeopleSoft are interfaced into the general ledger and capture expenses from 

payroll, inventory, purchasing, and accounts payable using this general ledger chart field string. General journal entries 

are created in the general ledger to capture activity not flowing from a sub-module. Summary reports are available at least 

twice per month to allow managers to review the activity flowing to their areas. These operational reports include 

functionality to drill into the transactional detail of each account. The general ledger information from PeopleSoft is 

interfaced into Hyperion Planning, which is used to prepare the budget and centrally capture variance analysis 

explanations. All managers are required to review financial information monthly to compare actual results to budget, to 

identify and monitor variances, and ensure overall accuracy of the information. Variances must be reported within two 

weeks of month-end closing and must include either an error correction or a detailed explanation of the reason the 

variance occurred and a plan of action. 

3.1.2. Current Un-Audited Financial Statements Including Statement of Financial Position and Statement of 

Activities: See Cost/Price Fiscal Attachment 1: (a) Unaudited Income Statement Through December 2020. 

3.1.3. Annual Audit Report for Last Three Fiscal Years: See financial information contained in Cost/Price Fiscal 

Attachment 1: (b) Consolidated Financial Statements and Consolidating Supplementary Schedules June 30, 2018 and 

2017; (c) Consolidated Financial Statements and Consolidating Supplementary Schedules June 30, 2019 and 2018; (c) 

Consolidated Financial Statements and Consolidating Supplementary Schedules June 30, 2020 and 2019. 

3.1.4. & 3.1.5. Alternatives to Audited Financial Statements: Not applicable. 

3.1.6. Documentation of Sufficient Reserves: For over the last 65 years, RCHSD has served children and families in San 

Diego County and beyond. RCHSD will continue to serve these communities for the foreseeable future as the region’s 

only standalone children’s hospital and with its strong financial position. For the fiscal year ended June 30, 2019, RCHSD 

has demonstrated strong liquidity with 487 days cash on hand and working capital of $1.4 billion. RCHSD was given an A

a3 credit rating by Moody’s in recognition of its enduring solvency. See Attachment 2. 

3.1.7. Accounting System: As a non-profit tax-exempt organization, RCHSD is subject to and compliant with a wide 

range of federal and state regulatory actions and legislative and policy constructs. The Accounting department includes 

staffing specifically to support grants and contracts. Four RCHSD Accounting staff positions are dedicated resources to 

ensure grants and contracts accounting, in terms of tracking, documentation, and reporting, are in accordance with 

generally accepted accounting principles of the United States and the accounting manager oversees the function. In 

addition to issuing consolidated audited financial statements, RCHSD is audited on an annual basis in compliance with the 

Office of Management and Budget (OMB) Circular A-133 Single Audit. 

  RCHSD uses PeopleSoft as its Enterprise Resource Planning system. Within the PeopleSoft Financial and Supply 

Chain module RCHSD has implemented the use of Project Costing as the tool to segregate and track activities related to 

individual contracts and grants. There are several chart fields related to projects that can be used to define detail within 

Projects. The fields are Project Costing Business Unit, Project Code and Activity. The project code allows the 

accumulation of cost and revenue for a specific grant and the activity code provides the ability to identify costs to specific 

periods of performance especially if they do not follow the RCHSD fiscal year. These additional fields are used in 

conjunction with the standard PeopleSoft General Ledger chart fields of General Ledger Business Unit, Department, 

Location and Account to form the full general ledger chart field string. When a new contract or grant is awarded, a form is 

completed to request a new project code for that contract/grant, which is approved by the requesting department leader 
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and subsequently reviewed and approved by accounting leadership. This information is disseminated to accounts payable, 

human resources, payroll, supply chain and the requesting department once the new project code is assigned and activated 

for use. All modules of PeopleSoft can record transactions to the detailed level of the full general ledger chart field string. 

Project level reporting is provided to department leaders/project managers through the PeopleSoft reporting tool nVision. 

Department leaders/project managers are responsible for reviewing their monthly reports, at a project level, to validate 

that all activity posted to a project code is valid.  

  RCHSD also uses Centricity Healthcare time and attendance. Hourly employees clock-in and clock-out using this 

system, which includes the ability to select the PeopleSoft project code and activity code for time worked. Salaried 

employees use this system to record time outside the office, and functionality is available to assign hours worked to a 

project code and activity code. On a bi-weekly basis, timecards are submitted and certified by employees to be accurate, 

and the employee’s appropriate manager or supervisor approves the timecard. A timecard report with date and timestamps 

of employee certification and manager approval are available in the system. Centricity information is interfaced with 

PeopleSoft to process payroll, project costing as applicable, and general ledger posting. 

3.1.8. Cost Allocation Plan: RCHSD has a cost allocation plan by which administration and other shared costs are 

allocated between all programs, in accordance with the OMB Circulars. The general approach in allocating costs to grants 

and contracts is: (a) All allowable direct costs are charged directly to the programs/grants; (b) Allowable direct costs that 

cannot be identified to a specific program are allocated based on the projected percentage of benefit. The projected 

percentage of benefit is based on actual direct staff FTE ratios amongst programs, unless otherwise specified; (c) All 

indirect costs are allocated to programs/grants using the federally approved indirect cost rate for sponsored projects. 

  Allocation of specific direct costs is guided by the following procedures: (a) Salaries and Benefits - These costs are 

documented, submitted, and approved electronically through Centricity, which tracks time worked and program 

distribution. Time is charged to the program for which the work has been done based on the recorded time spent on each 

program/grant. Benefits are allocated in the same manner as salaries and wages, based on actual payroll dollars; (b) 

Contracted Services/Consultants - Program specific expenses are allocated directly to their respective program. If a 

specific program is not identifiable, the projected percentage of benefit is the standard for cost allocation; (c) Services and 

Supplies - The following program-specific expenses are allocated directly to their respective program: rent/utilities, 

postage, equipment, printing, office supplies, mileage/travel, parking, training (conferences/seminars), telephone/ 

communication. If a specific program is not identifiable, the projected percentage of benefit is the standard for cost 

allocation; (d) Indirect/Administrative Costs - RCHSD uses the simplified allocation method, as described in the OMB 

Circular A-122, to determine the indirect/administrative costs. The allocation is determined by separating the 

organization’s total costs for the base period as either direct or indirect and dividing the total allowable indirect costs (net 

of applicable credits) by an equitable distribution base. 

3.1.9. Indirect Rate: A copy of RCHSD’s Indirect Cost Rate Agreement is contained in Cost/Price Fiscal Attachment 3. 

3.2. Litigation Information: In the past five years, RCHSD has not been a party to any litigation involving Clinic. 

3.3. Non-Compliance Information 

3.3.1. Contract Performance and Compliance:  RCHSD contracts have met contract compliance requirements for the 

past three contract years.   

3.3.2. Corrective Actions: No corrective actions, including In-Depth Invoice Reviews, corrective actions for Medical 

Records Reviews, and Corrective Action Notices, have been issued for Rady’s contacts during FY 18-19, 19-20, or 20-21.   

3.3.3. Programs on Required Corrective Action or Contract Risk Report: KidSTART Clinic received a Corrective 

Action Notice in 2017 for non-compliance on program and staffing requirements. The Corrective Action Plan was 

successfully completed in April 2021 and the program is no longer under Corrective Action.   

3.3.4. Contract Breach, Noncompliance, Failure, or Refusals to Complete a Contract: There has not been a breach of 

contracts, noncompliance, failure, or refusals to complete a contract within RCHSD in the last three years. 

4. COST  

4.1. & 4.2.  Cost Reimbursement Budget and Payment Schedule: The KidSTART Clinic budget is submitted in 

Cost/Price Fiscal Attachment 5 of this proposal. 

5. ACCEPTANCE OF TERMS AND CONDITIONS AND INSURANCE   

5.1. Standard Terms and Conditions and Insurance Requirements: Cost/Price Fiscal Attachment 4 contains a redline 

of the Draft Service Agreement and Insurance Requirements indicating specific proposed language changes, including 

deletions and insertions, that would make the terms of the Service Agreement and Insurance Requirements acceptable to 

RCHSD. This includes RCHSD’s standard insurance and bonding requirements that have been previously approved by 

the County of San Diego and would make the insurance requirements acceptance to the organization.  

5.2. Byrd Anti-Lobbying Amendment Certification: See Page 5. 
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Appendix A: KidSTART Clinic Session Flow 
 

3/3/21   * Denotes “Don’t forget” 

Session Code Length of 
Time 

Measures Plan Documentation 

Session 1: Intake 
 
Caregiver to come 
30 min. earlier. 
 
Admin to complete 
registration for child 
and caregiver 

10 & 
13 

120 
minutes 
Caregiver 
Only 

TESI-PRR (interview style, 
will add information to 
BHA) 

Conduct TAP Assessment 
Coordinate Caregiver Info into BHA: Family 
history, immigration history with culture, 
relationship history*, emotional 
health/physical health, pregnancy 
history/decision to foster.  
 

 Get Releases (from caregiver or 
send to attorney) 

 CLT Plan Signature Page 

 Safety Assessment 

 Create session schedule with family 

 Add PCC to Outlook Appts 
 

 Diagnosis Form 

 10 Note 

 BHA 

 13 Note 

 CLT Plan (initial): 1 Objective 

 See sample intake CP 

 Pathways Form (if applicable) 

 Flip Switch (if applicable) 

 Get Measure Packet Ready (give to 
Admin) 
 

 EPIC: 24 hours*“Caregiver arrived on 

time and presented with full affect. T 
began conducting a comprehensive 
assessment to help determine treatment 
recommendations. Plan is to continue 
assessment.” 

Session 2:  
 
Caregiver to come 
30 min. earlier. 
Admin to give 
measure packet 
 
(Therapist responsible 
to setting up packet 
ahead of time)* 

10 90 
minutes 
Caregiver 
and Child  

Packet contains all 
measures: 

 CBCL (1.5+) 

 PRQ (2+) 

 Demo 

 CGSQ 

 PSC (3+) 

 TSCYC (in therapist 
room, as needed) 

Therapist to complete MIM (use video) & 
CANS 
Play assessment of child (caregiver to finish 
measures) 
PCC to meet family 

 

Session 3: 
  

10 60 
minutes 
All Family 

None (or leftovers) HOME ASSESSMENT (if safe): Schedule 
during a time when family is home. Provide 
information to alternative caregivers. If 
information missing from BHA (such as 
developmental/MSE questions) can bring 
puzzles, etc., to assess child. 

 BHA ICRA (Infant Child Relationship 
Assessment) 

 BHA MSE 
 

Session 4: 
Collateral (1-2) 

33 60 
minutes 

Caregiver Measures  
 

Caregiver Measures (as appropriate): 

 Life Stressors Checklist 
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Appendix A: KidSTART Clinic Session Flow 
 

3/3/21   * Denotes “Don’t forget” 

Session Code Length of 
Time 

Measures Plan Documentation 

 
 
 
 
 
 
 
 
Plan Development 
 
 
 
 
 
 
 
 

Caregiver 
Only 

 
 
 
 
 
 
 
 
PCC  to complete Family 
Needs Assessment & CST 
/Wellness Plan 

 Angels in the Nursery 

 TSI (if needed) 
 

Create Unique Client Picture 
 
ALL—Feedback Session 

 Review MIM & CANS 

 Review Diagnosis, Measures, 
Modality 

 Talk about Toys, Expectations 

 Finalize Client Plan; add Objective 
for Children’s Group with SC 33 & 
35 as Intervention (can be added at 
a later date due to readiness); SC 
50 should be used to discuss 
linkage 

 
IF CPP :  

 Build Triangle 

 Talk about Play, Toys, CPP 
IF PCIT: 

 PCIT CDI TEACH 
IF TAP: 

 Orientate to Trauma Wheel 

 Select Core Concept to Begin Tx 

 
 
 
 
 
 
 
 
PCC to email CST Wellness Plan to 
therapist 

By 30 Days 
 PCP Coordination 

 Collaborate with: PSW/Attorney, KidSTART Center Staff 

 Caregiver Needs Assessment to Outcomes (20 min. productivity)  

 Complete School/Daycare Assessment (SC 10) 

 Complete Final Client Plan (optional, if no objectives before) 

 Get CLT Plan Signature Page 

Treatment Sessions 
Begin 

32 60-90 
minutes 
Caregiver/
Child 

None Treatment using EBP 
CPP: Introduction to Triangle 
PCIT: PCIT Coach 
TAP: Wheel, Treatment  

 32 Progress Notes within 5 days 

 Document Session #  
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Appendix A: KidSTART Clinic Session Flow 
 

3/3/21   * Denotes “Don’t forget” 

Session Code Length of 
Time 

Measures Plan Documentation 

At Session 13/3 Months 
 Treatment check-in with therapist, PCC and caregiver(s) to prepare for successful discharge 

 QI Coordinator to send reminder to therapists and PCCs for cases open 4 months  

 During check-in: 

• Educate that PCC services end at same time as therapy services (or sooner) 

• Pay attention to our own responses and seek supervision when needing to have difficult conversations  
 

At 6 Months 
 Treatment check-in with therapist, PCC and caregiver(s) to prepare for successful discharge 

 QI Coordinator to send reminder to therapists regarding measures (CANS & PSC) 

 

 

Caregiver Group Referral 
Linkage by Child’s 
Therapist 
 
 
 

50/ 
13 

30 
minutes 
Caregiver 

None Child Therapist (1) discusses referral and 
treatment expectations with caregiver and 
(2) reviews Client Plan to confirm that SC 
50 includes caregiver linkage to groups and 
that SC35 is present for children’s group if 
needed 

 50/13 Note 

 Add caregiver and child to ‘CWP Group 
Tracking’ spreadsheet  

 Email admin with group type and start 
date to add to EPIC 

 Email group facilitator and child group 
leaders to notify of new participant 

Collateral 33 15 
minutes 

None Child Therapist and Group Therapist 
collaborate to clarify goals. Child therapist 
and children’s group facilitator collaborate 
if needed. 

 33 Note in child’s chart 
 
 

 

Caregiver Individual Treatment Referral 
Linkage by Child’s 
Therapist 
 
 
 

50 30 minutes 
Caregiver 

None Child Therapist (1) discusses referral and 
treatment expectations with caregiver and 
(2) reviews Client Plan to confirm that SC 
50 includes caregiver linkage to behavioral 
health provider  

 50 Note 

 Email Referral Form to Heidi (cc: 
Ginger) 

 Email admin to confirm reg form for 
caregiver is current 
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Appendix A: KidSTART Clinic Session Flow 
 

3/3/21   * Denotes “Don’t forget” 

Collateral 33 15 minutes None Child Therapist and Caregiver Therapist 
collaborate to clarify goals 

 33 Note in child’s chart 
 

 

New/Returning Caregiver** 
Admin to complete 
registration form for 
new/returning 
caregiver 

13/
33 

60 minutes Packet contains all 
measures: 

 Demographic 

 CGSQ Adult 

 Needs Assessment  

Therapist to complete new Needs 
Assessment for every new caregiver 

 13/33 Note 

 EPIC Note within 24 hrs 
 

 **Returning Caregiver (definition):  When a child is closed in Cerner and later returns, caregiver re-assessment is expected if more than 2 months since child’s 

discharge.    
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Appendix A: KidSTART Clinic Session Flow 
 

3/3/21   * Denotes “Don’t forget” 

Session Code Length of 
Time 

Measures Plan Documentation 

Caregiver Group Treatment 
First group EPIC 90 min  Group expectations 

agreement 

Therapist reviews group norms and 
processes, completes group expectations 
agreement with caregiver 

 EPIC note within 24 hrs 

 Send signed agreement to Andrea 

Weekly Groups EPIC 90 min  Weekly group 
evaluation form 

Group curriculum. Evaluation at end of 
each group meeting. 

 EPIC note within 24 hrs 

 Send evaluations to Andrea 

Discharge EPIC 90 min  Satisfaction survey  Group Therapist terminates with caregiver, 
notifies Child Therapist. Caregiver does 
group satisfaction survey. 

 EPIC note within 24 hrs 

 Email Child Therapist and children’s 
group facilitator(s) re: discharge 

 Send survey to Andrea 

 

Caregiver Individual Treatment 
Pre-Intake 33 30 min None Caregiver Therapist:  (1) reviews referral 

and caregiver’s EPIC chart (2) meets with 
Child Therapist/PCC to clarify needs/goals 
& (3) calls caregiver to schedule intake 
appointment  

 33 Note in child’s chart 

 Email admin with intake 
appointment to add to EPIC 

 

Intake 
 
 

EPIC 90 min  CGHQ 

  

Caregiver Therapist: (1)reviews Needs 
Assessment and updates if significant 
clinical change (2) creates  Adult Treatment 
Plan & (3) completes informed consent(s)  

 EPIC note within 24 hours 

 Adult treatment plan in EPIC 

 Email admin with schedule of 
appointments to add to EPIC 

Sessions EPIC 50 min None Treatment  EPIC note within 24 hrs 

Discharge EPIC 50 min  CGHQ 

 Satisfaction survey  

Caregiver Therapist terminates with 
caregiver, refers out if needed 

 Complete treatment termination 
form and submit to Andrea  

 EPIC note within 24 hrs 

 Email Heidi and Child’s 
Therapist/PCC re: termination 

1. Caregiver individual treatment forms, such as measures and treatment plans, should be scanned into EPIC using the appropriate document label and 
patient sticker dated the same day as the encounter. When submitting measures to the outcomes office, please paperclip a patient sticker to the packet; 
also, just a reminder that patient stickers need to have Dates of Service for completed encounters, otherwise the documents will not be visible in EPIC. 

2.  Caregiver Therapist will create a hybrid chart (using a manila folder), and file it in the child’s hanging folder in the chart room.  Use an EPIC sticker to 
label the folder.  All documents that do not belong in EPIC, such as the trauma narrative and homework, will be filed in the hybrid chart.   
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APPENDIX B: TAP MODEL OVERVIEW 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Initial Screening Process 
Refer Out 

 if not 
appropriate

Assessment: 

Clinical Interview and Standardized Measures 

Integrate assessment information 
Form Unique Client Picture

Narrow the Clinical Focus             
Select Symptom domains 

Hypotheses/Prioritize

Treatment Pathway 
Guides treatment decisions and the 

use of the Trauma Wheel 

Reassessment 

Identify Appropriate Treatment 

 
       
 
 

Termination 

Trauma Wheel 

Establish TAP 
Treatment Goals 

A
S
S
E
S
S
M
E
N
T 

T
R
I
A
G
E

T
R
E
A
T
M
E
N
T 

Refer to trauma-specific 
treatment model and/or 

specialized program 
services

(AND/OR) 
Refer to TAP Treatment 

Model 
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APPENDIX C: TAP TREATMENT CLINICAL PATHWAY      
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Trauma, Stress and Deprivation Disorders 

Posttraumatic Stress 
Disorder 

Post Traumatic Stress Disorder (309.81) 
  
Unspecified Trauma- or Stressor-Related 
Disorder (309.9) 

Post Traumatic Stress Disorder, 
unspecified 
  
Anxiety Disorder, unspecified 
  

F43.10 
  
  
F41.9 

Reaction to Severe Stress, 
unspecified (F43.9) 

Adjustment Disorder Adjustment Disorder (309.xx) Adjustment Disorder F43.2x   

Complicated Grief 
Disorder 

Adjustment Disorder with Depressed Mood 
(309.0) 

Adjustment Disorder with Depressed 
Mood 

F43.21   

Reactive Attachment 
Disorder 

Reactive Attachment Disorder (313.89) Reactive Attachment Disorder of 
Childhood 

F94.1   

Disinhibited Social 
Engagement Disorder 

Disinhibited Social Engagement Disorder 
(313.89) 
  
Reactive Attachment Disorder (313.89) 

Reactive Attachment Disorder of 
Childhood  

F94.1 
  
  

Disinhibited Attachment Disorder of 
Childhood (F94.2) 

Other Trauma, Stress, 
and Deprivation 
Disorder 

Adjustment Disorder (309.xx) 
  
Post Traumatic Stress Disorder (309.81) 
  
Unspecified Trauma- or Stressor-Related 
Disorder (309.9) 

Adjustment Disorder 
  
Post Traumatic Stress Disorder, 
unspecified 

F43.2x 
  
F43.10 
  
  

Reaction to Severe Stress, 
unspecified (F43.9) 

DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  

APPENDIX D: KidSTART Clinic Crosswalk 
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Anxiety Disorders 

Separation Anxiety 
Disorder 

Separation Anxiety Disorder (309.21) Separation Anxiety Disorder of 
Childhood 

F93.0   

Social Anxiety 
Disorder (Social 
Phobia) 

Social Anxiety Disorder (300.23) Social Phobia, unspecified F40.10   

Generalized Anxiety 
Disorder 

Generalized Anxiety Disorder (300.02) Generalized Anxiety Disorder F41.1   

Selective Mutism Selective Mutism Selective Mutism F94.0 Rarely seen, MH treatment can 
be helpful especially when 
coordinated with developmental 
therapists  

Inhibition to Novelty 
Disorder 

Other Specified Anxiety Disorder  Other Specified Anxiety Disorder 
  
  

F41.8 
  
  

Aligns with recommendations in 
DC 0-5 and is considered part of 
anxiety condition 

Other Anxiety 
Disorder of 
Infancy/Early 
Childhood 

Unspecified Anxiety Disorder (300) 
  
Other Specified Anxiety Disorder 
  

Anxiety Disorder, unspecified 
  
Other Specified Anxiety Disorder 
  

F41.9 
  
F41.8 

Unspecified seems most 
appropriate as typically would not 
meet criteria for other anxiety 
disorders 

DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  
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Mood Disorders 

Depressive Disorder 
of Early Childhood  
(use with caution 
under age 2) 

Unspecified Depressive Disorder 
  
Major Depressive Disorder 

Depressive Episode F32.9 **DSM-V, no age criteria for 
MDD 

Disorder of 
Dysregulated Anger 
and Aggression of 
Early Childhood 

Disruptive Mood Dysregulation 
Disorder (296.99) 
  

Disruptive Mood Dysregulation 
disorder 
  
Childhood Emotional Disorder, 
unspecified 
  
Persistent Mood Disorder, 
unspecified  
  
Other Specified Persistent Mood 
Disorder  

F34.81 
  
  
F93.9 
  
  
F34.9 
  
  
F34.89 

Prevalence of mood and behavior 
symptoms versus behavior 
symptoms 
  
There is no unspecified mood 
disorder option in DSMV 
  
Other specified persistent mood 
disorder is more specific than 
persistent mood disorder, 
unspecified 

Other Mood 
Disorder of Early 
Childhood 

Unspecified Depressive Disorder 
  
Other Specific Depressive Disorder 
(311) 
  

Other Recurrent Depressive 
Disorder  
  
Unspecified Mood (affective) 
Disorder  

F33.8 
  
  
F39 

  

Relationship Disorders (Do not use if only one relationship has been assessed) 

Relationship Specific 
Disorder of 
Infancy/Early 
Childhood 

Parent-Child Relational Problem 
(V61.20) 

Childhood Emotional Disorder, 
unspecified 

F93.9 Parent-Child Relational Problem 
(Z62.820) 
  

DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  
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DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  

Obsessive Compulsive and Related Disorders 

Obsessive-
Compulsive Disorder 

Obsessive-Compulsive Disorder (300.3) 
  
Unspecified Anxiety Disorder (300) 

Obsessive-Compulsive Disorder, 
unspecified 
  
Anxiety Disorder, unspecified 

F42.9 
  
  
F41.9 

  

Tourette’s Disorder Tourette’s Disorder (307.23) Anxiety Disorder, unspecified 
  

F41.9 
  

Tourette’s Disorder (F95.2) 

Motor or Vocal Tic 
Disorder 

Provisional Tic Disorder (307.21) 
  
Unspecified Tic Disorder (307.20) 

Anxiety Disorder, unspecified 
  
  

F41.9 
  
  

Transient Tic Disorder (F95.0) 
Tic Disorder, unspecified (F95.9) 

Trichotillomania Trichotillomania (312.39) Trichotillomania F63.3   

Skin Picking Disorder 
of Infancy/Early 
Childhood 

Excoriation Disorder (698.4) Excoriation Disorder F42.4   

Other Obsessive 
Compulsive and 
Related Disorders 

Unspecified Anxiety Disorder (300) Anxiety Disorder, unspecified F41.9   
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Sleep, Eating, and Crying Disorders    (Most likely to occur in 1st year of life; look at medical v trauma v anxiety v relationship; do not use if only one 

relationship has been assessed; apply cultural humility when considering these diagnoses) 

Sleep 

Sleep Onset Disorder Unspecified Insomnia Disorder (780.53) Childhood Emotional Disorder, 
unspecified 

F93.9 Primary Insomnia (F51.01) 

Night Waking Disorder Unspecified Insomnia Disorder (780.53) Childhood Emotional Disorder, 
unspecified 

F93.9 Primary Insomnia (F51.01) 

Partial Arousal Sleep 
Disorder 

Non-rapid Eye Movement Sleep Arousal 
Disorders, Sleep terror type vs 
Sleepwalking type (307.46) 

Childhood Emotional Disorder, 
unspecified 

F93.9 Sleep Terrors (F51.4) 

Nightmare Disorder of 
Early Childhood 

Nightmare Disorder (307.47) Childhood Emotional Disorder, 
unspecified 

F93.9 Nightmare Disorder (F51.5) 

Eating 

Overeating Disorder Unspecified Eating or Feeding Disorder 
(307.59) 

Other Feeding Disorder of Infancy and 
Childhood 

F98.29   

Undereating Disorder Unspecified Eating or Feeding Disorder 
(307.59) 
  
Avoidant/Restrictive Food Intake Disorder 
(307.59) 

Other Feeding Disorder of Infancy and 
Childhood  
  
Other Feeding Disorder of Infancy and 
Childhood 

F98.29 
  
  
F98.29 

  

Atypical Eating Disorder Pica: Pica (307.52) 
  
Rumination: Rumination Disorder (307.53) 
  
Hoarding: Unspecified Feeding or Eating 
Disorder (307.59) 

Pica: Pica of Infancy & Childhood 
  
Rumination: Rumination Disorder of 
Infancy 
  
Hoarding: Feeding Disorder of Infancy 
and Early Childhood 

F98.3 
  
F98.21 
  
  
F98.2 

  

DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  

Crying 
Excessive Crying 
Disorder 

  Childhood Emotional Disorder, 
unspecified 

F93.9 Beyond colic 
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DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  

Neurodevelopmental Disorders 

Autism Spectrum 
Disorder 

Autism Spectrum Disorder (299.0)     Autism Spectrum Disorder (F84.0) 

Early Atypical Autism 
Spectrum Disorder 

Autism Spectrum Disorder (299.0)     Pervasive Developmental Disorder, 
Unspecified (F84.9) 
  
Other Pervasive Developmental 
Disorder (F84.8) 

Attention 
Deficit/Hyperactivity 
Disorder 

Attention Deficit/Hyperactivity Disorder, 
combined (314.01) 
  
Attention Deficit/Hyperactivity Disorder, 
predominantly inattentive (314.01) 
  
Attention Deficit/Hyperactivity Disorder, 
predominantly hyperactive/impulsive 
(314.00) 
  
Unspecified Attention Deficit/ 
Hyperactivity Disorder (314.9) 

Attention Deficit/Hyperactivity 
Disorder, combined type 
  
Attention Deficit/Hyperactivity 
Disorder, predominantly inattentive 
type 
  
Attention Deficit/Hyperactivity 
Disorder, predominantly hyperactive 
type 
  
Attention Deficit/Hyperactivity 
Disorder, unspecified type 

F90.2 
  
  
F90.0 
  
  
  
F90.1 
  
  
  
F90.9 
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Neurodevelopmental Disorders (continued) 

Autism Spectrum 
Disorder 

Autism Spectrum Disorder (299.0)     Autism Spectrum Disorder (F84.0) 

Early Atypical Autism 
Spectrum Disorder 

Autism Spectrum Disorder (299.0)     Pervasive Developmental Disorder, 
Unspecified (F84.9) 
  
Other Pervasive Developmental 
Disorder (F84.8) 

Attention 
Deficit/Hyperactivity 
Disorder 

Attention Deficit/Hyperactivity Disorder, 
combined (314.01) 
  
Attention Deficit/Hyperactivity Disorder, 
predominantly inattentive (314.01) 
  
Attention Deficit/Hyperactivity Disorder, 
predominantly hyperactive/impulsive 
(314.00) 
  
Unspecified Attention Deficit/ 
Hyperactivity Disorder (314.9) 

Attention Deficit/Hyperactivity 
Disorder, combined type 
  
Attention Deficit/Hyperactivity 
Disorder, predominantly inattentive 
type 
  
Attention Deficit/Hyperactivity 
Disorder, predominantly hyperactive 
type 
  
Attention Deficit/Hyperactivity 
Disorder, unspecified type 

F90.2 
  
  
F90.0 
  
  
  
F90.1 
  
  
  
F90.9 

  

DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  
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DC 0-5 DSM V 
Billable 
ICD-10 

Billable 
ICD 10 
Code 

Notes/Recommendations/ 
Non-Billable ICD-10*  

Sensory Processing Disorders 

Sensory Over-
Responsivity Disorder 

Unspecified Disruptive, Impulse-
Control and Conduct Disorder (312.9) 
  

Unspecified Disruptive, Impulse-
Control and Conduct Disorder  
  
Childhood Emotional Disorder, 
unspecified 
  
Other Anxiety Disorder 
unspecified 

F91.9 
  
  
F93.9 
  
  
F41.9 

Removed ADHD as a crosswalk 
since they are conceptually 
different and distinct  
  
Look at behavior versus 
attachment versus sensory 
  
Can add sensory processing 
concerns in “Comments Section” 
of CCBH diagnosis form if not 
formally diagnosed but there are 
concerns 

Sensory Under-
Responsivity Disorder 

  Childhood Emotional Disorder, 
unspecified 

F93.9   

Other Sensory 
Processing Disorder 

Unspecified Disruptive, Impulse-
Control and Conduct Disorder (312.9) 
  

Unspecified Disruptive, Impulse-
Control and Conduct Disorder  
  
Childhood Emotional Disorder, 
unspecified 

F91.9 
  
  
F93.9 
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Appendix E: Evidence Based Practices 
RCHSD KidSTART Clinic FY 21-22 

Core EBPs at KidSTART EPSDT Clinic: 

 Trauma-Focused Cognitive-
Behavioral Therapy (TF-CBT) 

Child-Parent Psychotherapy  
(CPP) 

Parent-Child Interaction Therapy 
(PCIT) 

California Evidence-Based 
Clearinghouse for Child Welfare (CEBC) 
Rating 
 
 

1 
 
Well-Supported by Research 
Evidence - Trauma treatment for 
children ages 3-18 (PTSD 
symptoms, depression-anxiety, 
shame and/or traumatic grief 
related to the traumatic exposure) 

2 
 
Supported by Research Evidence - 
Trauma treatment for children 
ages 0-5 and their caregivers  
 
 

1 
 
Well-Supported by Research- 
Evidence – Parenting/behavioral 
treatment for children ages 2-7 
and their caregivers 

Number of Staff Trained/Certified 1 certified, 6 trained 7 rostered, 7 trained 5 completed 30-hour training plus 
one-year consultation groups, 1 
completed 30-hour training only 

 

EBPs Currently Used and Proposed at Caregiver Wellness Program: 

 Acceptance and 
Commitment Therapy (ACT) 

Cognitive Processing 
Therapy (CPT) 

Seeking Safety Trauma Affect Regulation 
Guide for Education and 
Therapy for Adults 
(TARGET) 

California Evidence-Based 
Clearinghouse for Child 
Welfare (CEBC) Rating 
 

1 
 
Well-Supported by Research 
Evidence – Behavioral 
health treatment for adults 
with depression and a 
variety of other mental 
health and/or behavior 
problems 

1 
 
Well-Supported by Research 
Evidence - Trauma 
treatment for adults with 
PTSD  

2 
 
Supported by Research 
Evidence - Substance abuse 
and trauma treatment for 
adults    

3 
 
Promising Research 
Evidence- Trauma 
treatment for adults with 
PTSD 

Number of Staff 
Trained/Certified 

2 trained 7 rostered, 7 trained N/A, proposed model N/A, proposed model 

 

 

Rady Children's Hospital - RFP 11079 57
Page 91 of 134

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006519



Additional EBPs and Evidence-Informed Practices at KidSTART EPSDT Clinic: 

 Trauma Assessment 
Pathways (TAP) 

Play Therapy Motivational Interviewing  Other 

Number of Staff 
Trained/Certified 

8 trained 1 trained, 3 registered as 
Play Therapists 

All staff (13 total staff) 
trained 

1 staff trained in Perinatal 
Mood and Anxiety Disorders  
 
All staff (13 total staff) 
trained in Components for 
Enhancing Clinician 
Experience and Reducing 
Trauma (CE-CERT) 
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5.30.20 

 

Appendix F: KidSTART Clinic & CWP 
INTEGRATED INTAKE SESSION SCHEDULE 

SESSION PARTICIPANTS ACTIVITIES 

ASSESSMENT SESSION #1 Caregivers  
Therapist 

• Build trust and rapport /engage caregivers 

• Ensure caregivers understand 
child pamphlets/handouts, review child administrative paperwork 

• Hand CWP registration packet to caregiver and explain adult 
services 

• Gather history/ support telling of story 

• Assess caregiver health 

• Conduct risk assessment 

ASSESSMENT SESSION #2 Caregivers 
Child 
Therapist 

• CWP packet returned and caregiver is registered in EPIC  

• Mutually establish Client Plan 

• Observe caregiver/child relationship 

ASSESSMENT SESSION #3 Caregivers 
Therapist 

• Administer all child measures 

• Prepare caregiver for video (if video consent signed) 

ASSESSMENT SESSION #4 Caregivers 
Child 
Therapist 

• 10-minute video of dyad (if video consent signed) 

ASSESSMENT SESSION #5 Caregivers 
Therapist 

• Complete CWP Caregiver Needs Assessment Interview and 
caregiver measures 

 
INTEGRATED DISCHARGE SESSION SCHEDULE 

SESSION PARTICIPANTS ACTIVITIES 

DISCHARGE SESSION #23 Caregivers 
Therapist 

• Administer all child measures 

• Administer CWP follow up survey  

• Prepare caregiver for video (if video consent signed) 

DISCHARGE SESSION #24 Caregivers 
Child 
Therapist 

• 10-minute video of dyad (if video consent signed) 

DISCHARGE SESSION #25 Caregivers  
Child 
Therapist 

• Clinical termination activity 

DISCHARGE SESSION #26 Caregivers 
Child 
Therapist 

• Closure 
o Review measures summary 
o Review gains, including all relationships (child/caregiver, 
child/therapist, caregiver/therapist) 

• Complete child’s Discharge Summary 

• Complete CWP Discharge Form 

 
✓ The session schedule helps to ensure that both the therapeutic relationship is developed and required 

documentation is completed.   
✓ Clinical judgment takes precedent over session count.  Variance of activities may occur depending on unique family 

circumstances (i.e. need for interpreter, prolonged need for trust-building, crisis stabilization, etc.). 
✓ See ‘Seeing Is Believing’ handout for helpful videotaping suggestions. 
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2/21/21 

 

Appendix G: SAFETY PLAN 
 
These are common SITUATIONS that may result in a dangerous behavior from my child (i.e. 
bedtime, after or before a visit, loud noises):   
______________________________________________________________________________ 

______________________________________________________________________________ 

These are some BEHAVIORS that my child may exhibit PRIOR to the dangerous behavior (i.e. 
tense body posture, decreased eye contact, stomping feet):  
______________________________________________________________________________ 

______________________________________________________________________________ 

This is what my child MAY DO OR SAY WHEN SHE/HE ENGAGES in a dangerous behavior (i.e. 
head banging, biting, kicking, running into street): 
______________________________________________________________________________ 

______________________________________________________________________________ 

This is what I will do if my child’s behaviors are becoming unsafe:  
______________________________________________________________________________ 

______________________________________________________________________________ 

This is what I will change to make my child’s environment safer: 
______________________________________________________________________________ 

______________________________________________________________________________ 

This is what I will do to support my child with his/her safety plan and in treatment (if 
applicable, include current order from CPS regarding contact with parents):  
______________________________________________________________________________ 

______________________________________________________________________________ 

Important phone numbers: 
 

• Rady Children’s After Hours & Holiday On-Call Number: (858) 576-1700 

• San Diego Access and Crisis Line (24 hours/7 days a week): (888) 724-7240 

• Emergency Screening Unit: (619) 876-4502 

• KidSTART Clinic Therapist: ___________________________________________ 

• If applicable, Child Welfare Services Social Worker: ___________________________ 

 
I agree to follow this safety plan, and to protect my child.  
 
 
Signed________________________________________________ Date___________________ 
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 DANGER ASSESSMENT 
 Jacquelyn C. Campbell, Ph.D., R.N. 
 Copyright, 2003; www.dangerassessment.com  

Several risk factors have been associated with increased risk of homicides (murders) of 
women and men in violent relationships. We cannot predict what will happen in your case, but we 
would like you to be aware of the danger of homicide in situations of abuse and for you to see how 
many of the risk factors apply to your situation. 

Using the calendar, please mark the approximate dates during the past year when you were 
abused by your partner or ex partner. Write on that date how bad the incident was according to the 
following scale: 

1. Slapping, pushing; no injuries and/or lasting pain 
2. Punching, kicking; bruises, cuts, and/or continuing pain 
3. "Beating up"; severe contusions, burns, broken bones 
4. Threat to use weapon; head injury, internal injury, permanent injury 
5. Use of weapon; wounds from weapon 

(If any of the descriptions for the higher number apply, use the higher number.) 
Mark Yes or No for each of the following. ("He" refers to your husband, partner, ex-husband, ex-
partner, or whoever is currently physically hurting you.) 
____ 1. Has the physical violence increased in severity or frequency over the past year? 
____ 2. Does he own a gun?  
____ 3. Have you left him after living together during the past year?   
  3a. (If have never lived with him, check here___) 
____      4.    Is he unemployed? 
____      5. Has he ever used a weapon against you or threatened you with a lethal weapon? 
        (If yes, was the weapon a gun?____) 
____ 6.  Does he threaten to kill you?  
____      7. Has he avoided being arrested for domestic violence? 
____ 8.      Do you have a child that is not his? 
____ 9. Has he ever forced you to have sex when you did not wish to do so? 
____    10. Does he ever try to choke you? 
____    11. Does he use illegal drugs? By drugs, I mean "uppers" or amphetamines, “meth”, speed, 

angel dust, cocaine, "crack", street drugs or mixtures. 
____    12.      Is he an alcoholic or problem drinker? 
____    13. Does he control most or all of your daily activities? For instance: does he tell you who 

you can be friends with, when you can see your family, how much money you can use, 
or when you can take the car? (If he tries, but you do not let him, check here: ____) 

____    14.     Is he violently and constantly jealous of you? (For instance, does he say "If I can't have 
you, no one can.") 

____    15. Have you ever been beaten by him while you were pregnant? (If you have never been 
pregnant by him, check here: ____) 

____    16. Has he ever threatened or tried to commit suicide? 
____    17. Does he threaten to harm your children? 
____    18.     Do you believe he is capable of killing you? 
____    19. Does he follow or spy on you, leave threatening notes or messages, destroy your          
                      property, or call you when you don’t want him to? 
_____  20. Have you ever threatened or tried to commit suicide? 
_____  Total "Yes" Answers 
Thank you. Please talk to your nurse, advocate or counselor about what the Danger 
Assessment means in terms of your situation. 

Appendix H- Campbell Domestic Violence DangerAssessment
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Appendix I: SAFETY ASSESSMENT 

 

Complete this form in addition to the Danger Assessment measure.  Both should be completed by 

therapist verbally asking the client these questions. Do not have the client complete the form on their 

own. Follow up questions may be necessary to gather more detail.  

 

Victim 

Was there a history of violence in your childhood?    yes  no 

What types of injuries have you had as a result of domestic violence? ______________________________ 

 

Have you been hospitalized for any of these injuries?    yes  no 

How often does/did the physical abuse occur? ____________________________________________________ 

Are you financially dependent on him/her?     yes  no 

If you plan on leaving him/her, does he/she know?    yes  no 

Do you have any supportive people in your life?    yes  no 

Have you sought help for DV in the past (restraining order, shelter, etc.)? yes  no 

If yes, can you describe how he/she responded to that? ____________________________________ 

 

Children 

Have your children heard a violent incident?     yes  no 

Have your children seen a violent incident?     yes  no 

Have your children used violence to protect you?    yes  no 

Have your children been physically in the middle of a violent incident? yes  no 

Were your children physically hurt during a violent incident?   yes  no 

 Who? ____________________________________ How? __________________________________________ 

Has he/she been physically abusive to your children?    yes  no 

 Who? ____________________________________ How? __________________________________________ 

Do you think he/she did it to threaten you? ________________________________________________________ 

Does he/she feel sorry that the children were exposed to violence?  yes  no 

 

Abuser 

Was there a history of violence in his/her childhood?    yes  no 

Does he/she have a criminal history of violence?    yes  no 

Does he/she take any responsibility for his abusive behavior?   yes  no 

Does he/she try to isolate you from family and/or friends?   yes  no 

Has he/she experienced any unusual high stress in the past 12 months? yes  no 

Does he/she use alcohol?  How often? ________________________________ yes  no 

Does he/she use drugs? Which? ____________________________________ yes  no 

Has he/she made suicide threats or attempts?     yes  no 

If so, describe the incident and how it affected you? ______________________________________________ 

__________________________________________________________________________________________________ 

Has he/she made threats to kill you or others?   Who?__________________ yes  no 

Do you believe he/she could seriously injure or kill you?   yes  no 

Has he/she been physically abusive to animals?    yes  no 

 

Safety 

How many times were the police called? ________   Who called the police? _________________________ 

Will you call 911 if something was to happen again?    yes  no 

Do you have a restraining order? yes no     If so, when does it expire? ____________________________ 

Where will you go to be safe? ____________________________________________________________________ 

Have you discussed a safety plan with your children?    yes  no 

* Review the Safety Guidelines and give to client to take with them if safe to do so. 
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Appendix J: SAFETY GUIDELINES 

These safety guidelines are intended to be general guidelines to follow to increase your safety. Some may apply to you 

and some may not. Please discuss your specific situation with your service providers and use these guidelines to develop 

your individualized safety plan. 

If you are at home and being threatened or attacked: 

• Call 911 immediately and ask for help; get the dispatchers name 

• Stay away from the kitchen (which has things like knives that can be used as weapons), bathrooms, closets, or 

small spaces where you could be trapped 

• Get to a room with a door or window to escape 

• Get to a room with a phone to call for help; lock the abuser outside if you can 

• If a police officer comes, tell them what happened; get their name and badge number and ask for medical help if 

you are hurt 

• Make sure to take pictures of bruises and injuries 

• Call a domestic violence program or shelter and ask them to help you make a safety plan 

 

How to protect yourself at home: 

• Learn where to go if you need help; memorize emergency numbers 

• Keep your phone with you or in a phone in a room you can lock from the inside 

• If the abuser has moved out, change the locks on your door and put locks on your windows 

• Plan an escape route out of your home; teach it to your children. 

• Think about where you would go if you need to escape (police station, 7-11, etc.) This should be somewhere 

that the abuser wouldn’t think to look for you. 

• Ask your neighbors to call the police if they see the abuser at your home; make a signal for them to call the 

police. For example, if the phone rings twice, a shade is pulled down or a certain light is on) 

• Pack a bag with important things you’d need if you had to leave quickly; put it in a safe place or give it to 

someone you trust. Include cash, car keys and important information such as: bank books, birth certificates, 

credit cards, legal papers, driver’s license, immigration papers, insurance cards, keys, lease/house deed, medical 

records, medication, passports, phone numbers/addresses, photographs of self, partner and children, 

restraining order, school records, social security cards, work permits. 

• Get an unlisted phone number, block caller ID, screen calls 

• Take a good self-defense course 

 

How to make your children safer: 

• Teach them not to get in the middle of a fight, even if they want to help 

• Teach them how to get to safety, to call 911, to give address and phone number to police 

• Teach them who to call for help 

• Give the principal at school or the daycare center a copy of your court order; tell them not to release your 

children to anyone without talking to you first; give them a photo of the abuser if he isn’t supposed to have 

contact with the kids 

• Make sure the children know who to tell at school if they see the abuser 

• Make sure that the school knows not to give your address or phone number to anyone 

 

over 
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How to protect yourself outside of the home: 

• Change your regular travel habits 

• Try to get rides with different people 

• Cancel bank accounts or credit cards you shared; open new accounts at a different bank 

• Keep your court order and emergency numbers with you at all times 

• Keep a cell phone and program it to 911 and other emergency numbers 

 

How to make yourself safer at work: 

• Keep a copy of your court order at work 

• Give a picture of the abuser to security and friends at work 

• Don’t go to lunch alone 

• Ask a security guard to walk you to your car or bus 

• If the abuser contacts you at work, save the voice mails and e:mails 

 

How to make yourself safer using technology: 

• Be very cautious about your computer usage and use a computer your abuser does not have access to (such as 

the library) when searching or reaching out for assistance. 

• Computer monitoring software can easily be placed on a computer, allowing the abuser to view all of your 

computer activity. Be cautious of accessing bank and email accounts on any computer that you fear may be 

monitored. 

• Try to delete as much of your personal information off the internet as possible. If you insist on using social 

media, think about what you post and what others may post about you that could jeopardize your safety. 

• Text messages and phone calls may be logged on your cell phone bill. Avoid using personal phones for safety 

planning if possible. 

• Change all of your passwords often. Do not write down your passwords and if your computer asks you if you 

want to save your password for future use, always click “no”. 

• If you decide to give your abuser your email address, do not open any email attachments from them. This action 

may let them install spyware on your computer and track your email messages. 

• GPS, a location tracking device is now installed in many cell phones and in cars. Contact your cell phone carrier 

to see if the GPS in your phone has been activated and can be located. 

• If you have a restraining order and your abuser is contacting you over voice mail, email or text, save every piece 

of communication. If you receive emails, print a hard copy and start a communication log which can be used to 

show the restraining order is being violated. 

• Do not interact with anyone who is harassing you. Responding to them may reinforce their behavior. 

• If you feel your technology is being monitored, speak to a domestic violence advocate who can help you create a 

detailed technology safety plan and seek the appropriate help. 

 

 

 

My service provider and I reviewed these guidelines and discussed my individualized safety plan. 

 

_______________________________________________ __________________ 

   Name      Date 

Rady Children's Hospital - RFP 11079 64
Page 98 of 134

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006526



Appendix K: 
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Appendix L: Parent Care Coordinator Stoplight Triage  
 

 

 

 Level 1 Level 2 Level 3 Level 4 

Intensity Low 

MONITORING 

Medium 

TRADITIONAL  CASE 

MANAGEMENT 

High 

INTENSIVE CASE 

MANAGEMENT 

Severe 

INTENSIVE CASE MANAGEMENT & 

REHAB SERVICES 

Criteria • Minimal to no case 

management needs 

• No identified caregiver 

stress and/or behavioral 

health concerns 

• Minimal, short-term case 

management needs  

• Minimal, intermittent 

caregiver stress and/or 

behavioral health concerns 

• Moderate, long-term case 

management needs 

• Moderate, consistent  

caregiver stress and/or 

behavioral health concerns 

• High risk and immediate case 

management needs (could be 

short or long-term needs) 

• Severe, chronic, intense 

caregiver stress and/or 

behavioral health concerns 

• Immediate safety concerns 

Type of Service Caregiver is placed on PCC’s 

caseload but no actual 

service is provided.  PCC will 

provide services upon 

request by child’s therapist. 

PCC researches/locates/ 
contacts community resources 

 
PCC directly assists caregiver 
with linkage to service 
 
PCC follows-up with caregiver to 
confirm he/she contacted 
resource(s) 
 

 

PCC researches/locates/ 
contacts community resources 

 
PCC directly assists caregiver 
with linkage to service 
 
PCC helps caregiver complete 
resource forms, possibly meets 
at resource location to walk-
through application process 
 
PCC follows-up with caregiver 
to confirm he/she contacted 
resource(s) 

PCC researches/locates/ 
contacts community resources 

 
PCC directly assists caregiver with 
linkage to service 
 
PCC helps caregiver complete 
resource forms, possibly meets at 
resource location to walk-through 
application process 
 
PCC follows-up with caregiver to 
confirm he/she contacted 
resource(s) 
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Appendix L: Parent Care Coordinator Stoplight Triage  
 

 

 

  
HELPFUL REMINDERS: 

1. All caregivers will receive a resource needs assessment and CST unless specifically declined by the caregiver. 
2. Level is determined by PCC and child’s therapist no later than at their collateral meeting held immediately before CST. 
3. Level is documented on PCC’s caseload located in the CCP shared drive under:  \\naspfs01\depts\CCP\SHARED\KidSTART\Family Partner-Parent Care 

Coordinator\Caseloads. 
4. PCC and child’s therapist should consult before changing level.   Date of level change is documented in the ‘Notes’ column of PCC’s caseload for tracking 

purposes. 

 PCC provides rehab services (i.e. 
organizational skills, safety 
planning, stress reduction 
techniques, etc.) 

Frequency 

 

None Weekly to every other week  

phone/face-to-face check-in 

with caregiver 

Weekly phone/face-to-face 

contact with caregiver 

Weekly to twice a week 

phone/face-to-face contacts with 

caregiver 
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Appendix M- Sample Schedule for Weekly CWP Groups 

Location Topic Language Day and Time 

South Psychoeducation Group  Spanish Tuesday 10-11:30 

South EmpowerMEnt Specialty Group  English Thursday 2-3:20 

Central Psychoeducation Group  English Tuesday 8:30-9:30 
 

Central Caregiver-Child Relationship 
Specialty Group 

English Wednesday 1-2:30 

Central Executive Function Specialty 
Group  

English Monday 4:30-6 

North EmpowerMEnt Specialty Group  Spanish Thursday 5-6:30 

Virtual (all 3 locations) Resource Parent Support Group 
Transitional Group 
Mentorship Support Group 

English 
English 
Spanish 

Tuesday 2-3:30 
Friday 8:30-9:30 
Wednesday 10-11:30 

  

Examples for flyers for groups conducted and planned in July-November 2021 following. 

Rady Children's Hospital - RFP 11079 68
Page 102 of 134

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006530



Family Workshop Series—Kearny Mesa 

Join us in learning about important aspects of your child’s development and find support 
from caregivers who have been through similar experiences. These will take place 
virtually on Zoom on Tuesdays 1x per month from 1:00-2:30 pm.  
For Questions contact: Kelly Curtis-Hughes at 858-576-1700 x242930 

 
Workshop #1:  Building Blocks of Healthy Attachment!  

Tuesday August 3, 2021 

What is the key to healthy development? Attachment! Children learn about the world through their 

relationships with caregivers. Learn how to strengthen a bond with your child that will promote optimal 

growth. 

 
Workshop #2: Don’t Stress Me Out!  
Tuesday September 7, 2021 

Life can be very challenging and weigh heavy on a family, especially during a pandemic. Stress 

due to every day events has an impact on a child’s development and family wellbeing.  Come 

learn about how stress impacts every family member, and explore opportunities for self-care 

and support with other caregivers.  

 
Workshop #3 I Am Trauma Informed! 

Tuesday October 5, 2021 

Young children are like sponges! They pick up on almost everything that is going on 

around them, both good and not so good. In fact, trauma can impact many aspects of 

development. In this workshop, learn about types of trauma and how it can impact your 

child’s view of the world.  

 

Workshop #4: It’s All Relative!  
Tuesday November 2, 2021 
Being the primary caregiver for a loved one’s child can be challenging in many ways. However, you are not alone! The 

number of “kinship families” is growing every day. During this workshop, caregivers are 

invited to share their experiences, learn about the impact of unexpected changes in a 

caregiver’s roles and explore opportunities to support the important relationships within your 

family. 
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7/27/21 

  

 

Early School Readiness Series! *NEW* 
This group is for caregivers who want to help prepare their child(ren) for childcare, preschool, 

and/or Kindergarten! Caregivers will learn important skills to help prepare their children for school 

and ways to communicate with teachers and staff to prepare the school for their children.  

 

3 Week Series Schedule:  

Tuesday June 29th, 2:00-3:30 

Tuesday July 13th, 2:00-3:30 

Tuesday July 27th, 2:00-3:30 

 

https://rchsd.zoom.us/j/92863419131?pwd=bXRqMlMyUXRiNnRkVnpiVmRzT3FTZz09 

    Password: 058703 
 
 

Family Workshop Series 
Join us for this educational series to learn about important aspects of your child’s 

development and strategies to help him or her stay on track. 1:00-2:30pm 

Workshop: Building Blocks of Healthy Attachment!  

Tuesday August 3rd, 2021  

Workshop: Don’t Stress me Out 

Tuesday September 7, 2021 

 
https://rchsd.zoom.us/j/92309677591?pwd=aVJOZjhPM0FHWTUxbmZGZWQ4dVl3dz09 

    Password: 182154 
 
 

The Lounge 
This group is intended to provide a casual 

place for connection across our foster parent 

community. The first 15 minutes will be 

sharing of a topic and the remaining time a 

facilitated discussion. On-going participation 

in the group is encouraged to help everyone 

get to know one another. Please just bring 

yourself, with coffee in hand or a little one on 

your lap, as this is a judgment-free space.   

 

Wednesdays 10:00-11:00 am 

 
https://rchsd.zoom.us/j/99399013659?pwd=ZnBGb

DFPSENrRmprM3Q3bktwN1Z3dz09 
Password: 167652 

 

Self-Kindness *NEW* 
This group is for caregivers who would like to: 

Develop self-compassion and increase confidence in 

parenting children with complex needs. A different 

topic is presented each week for 10 weeks. 

 

*Bi-Lingual: English and Spanish*  

 

 

Tuesdays 8:30-9:30 am 

https://rchsd.zoom.us/j/94534775233?pwd=V3J3TEMvS3h

mcDN6dHFwNXU2b2w0dz09 

Password: 151474 
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Appendix N: Caregiver Support Team Guidelines 

 

Agreements 

 

All CST members agree to: 

• Participate constructively and 

respectfully 

• Maintain confidentiality as 

possible 

• Use a strengths-based and 

solution-focused perspective 

• Strive to enact the principles 

listed below 

Purpose 

 

Caregiver Support Team (CST) 

meetings are intended to be caregiver-

centered, adaptable, and solution-

focused.   This collaborative approach 

will build on caregivers’ strengths to 

support them as they support their 

children.  

 

Principles 

 

• Responsibility: Each participant takes ownership in the team by committing to be 

responsible for the success of the team’s plans.   

• Agreement: Each team member agrees to work towards the achievement of goals. 

• Influence: All decisions are family centered --not service driven-- and there is full 

understanding of each participant’s perspective and needs before decisions are 

made.  

• Sharing:  Each team member brings equally important knowledge and 

information. Each person shares their knowledge and reflects on the perspectives 

of others.  

• Excellence: The team evaluates its own process and outcomes to ensure continued 

improvement.  
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Caregiver Support Teams and meeting documents are adapted from Pathways to Wellbeing documentation provided by the County of San Diego 

Health and Human Services Department 

Methods 
 

• The Caregiver Support Team will meet within 30 days of a caregiver completing 

an assessment and will be planned around the caregiver’s schedule. 

• The caregiver and child’s therapist will determine together whom the caregiver 

would like to invite to participate (as the caregiver’s Circle of Support), and the 

caregiver will sign a release for each participant. 

• Each participant from the caregiver’s Circle of Support will sign a confidentiality 

agreement at the CST meeting. 

• At the meeting, the team will engage in a collaborative, consensus-building 

discussion in order to create a plan of support for the caregiver. 

• Team will then meet as needed in order to evaluate the plan and make any needed 

changes. Any participant may request a meeting. 

• Starting from the first meeting, the team will consider the caregiver and family’s 

long-term needs and plan for building natural and community supports. 

  

Team Members 
 

Name Phone Expertise/Strength 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

  

     CST Date: _________     Time: _________      Location:____________ 

 

Notes: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Appendix O- Caregiver Support Team Meeting 
 

 

 
 

 

 

 

 

 

 

Agenda: 

1. Welcome/Introductions  4. Determination of goal(s) 

2. CST principles and purpose 5. Creation of plan 

3. Discussion of strengths  6. Scaling/Scheduling next steps 

Meeting Date:                     Initial □ 

________________________               Follow-up □ 

Participants:     Signatures: 

Caregiver:___________________  ____________________________ 

____________________________  ____________________________ 

____________________________  ____________________________ 

____________________________  ____________________________ 

____________________________  ____________________________ 

 

Strengths: 

____________________________  ____________________________ 

____________________________  ____________________________ 

Goal for meeting: 

______________________________________________________________

______________________________________________________________ 
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Wellness Plan  

 

 
 

Next Meeting: ___________________________________ 

Attend Group:  □  yes   □  no  If yes, name of group:  ________________ 

Anticipated start date: __________ Anticipated end date: __________ 

Connect to community resources:  □  yes   □  no         

Resources: Priority First Step Who? 

☐ Everyday tasks (meal preparation, create 

budgets, use of public transportation, etc.) 

   

☐ Essential Needs (e.g., safety, housing, 

clothing, food, etc.) 

   

☐  Advocacy & Support with 

Systems/Services 

   

☐  Appointment Coordination 

 

   

☐  Individual Counseling:___________ 

 

   

☐  Group Counseling :______________ 

 

   

☐  Financial 

 

   

☐  Legal 

 

   

☐  Religious/Spiritual 

 

   

☐  Circle of Support 

 

   

☐  Other (explain):  ___________________ 

 

   

 

Scaling : How good is the plan?  
 

0              10 
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Appendix P: Telehealth Attestation
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Appendix Q: Chadwick Center Organizational Chart
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Appendix R- Staff Resumes 

Lisa Conradi, PsyD 

KidSTART Clinic: Interim Executive Director, Chadwick Center for Children and Families 

 
Education 
2004 Doctor of Psychology in Clinical Psychology, California School of Professional Psychology at Alliant 

International University, San Diego, CA 

1997 Bachelor of Arts in Psychology, University of California, Davis, CA 
 

License 
2005 – Present Licensed Psychologist, 20651 

 

Relevant Experience 
  2021 – present Interim Executive Director, Chadwick Center for Children and Families, Rady Children’s Hospital,  

San Diego, CA 

▪ Guide and participate in the development and implementation of strategic and short-term plans and 

initiatives to guide the Chadwick Center.   

▪ Provide oversight and direction to program delivery, including the planning and design of programs and 

services to meet identified needs. Monitors and assures coordination of services so that they are provided in 

an integrated and multidisciplinary manner by the interagency team members. 

▪ Provides leadership to the annual and long-range budget and program planning for the Chadwick Center. 

Provides leadership in the renewal of contractual and grant relationships.    

 
  2015 – 2017  Director of Clinical Operations, Chadwick Center for Children and Families, RCHSD, San Diego, CA 
2019 - 2020 ▪ With Senior Director support, is responsible, for the administrative supervision and oversight of all staff in 

Trauma Counseling, Forensic and Medical Services, the Treatment Outcome office, KidSTART Clinic and other 

selected grants/contracts and the clinical, programmatic, and business activities of these programs 

▪ Coordinates the child advocacy center and multi-disciplinary child protection team functions for the Center and 

acts as liaison with national accrediting bodies 

▪ Oversees productivity and financial performance of clinical programs, and leads Chadwick efforts at clinical 

revenue enhancement including charge capture, revenue cycle and grants maximization 

 

2017-2019 Independent Consultant, Conradi Consulting, LLC San Diego, CA 

▪ Independent consultation to support organizations and systems in their efforts to become trauma-informed 

▪ Conducted organizational and community assessments of needs and strengths, community engagement, 

development, and delivery of trauma-focused training, implementation of trauma-focused screening and 

assessment practices  

 

2006 – 2015 Project Manager, ACYF and SAMHSA Grants, Chadwick Center for Children and Families, Rady Children’s 
Hospital, San Diego, CA 

▪ With Senior Director support, managed the day-to-day activities of the Substance Abuse and Mental Health 

Services Administration (SAMHSA) and the Administration on Children, Youth and Families (ACYF, 2012- 
2015) projects, including supervision of team members 

▪ Created and managed the annual budget for both grants 

▪ Oversaw all internal and external implementation and evaluation activities of the grant throughout the state of 
California and across the country 

 

Recent Publications 

Kisiel, C., Fehrenbach, T., Conradi, L., & Weil, L. (2021). Conducting a trauma-informed assessment with children and adolescents: 

Strategies to support clinicians in practice.  Washington, D.C.: American Psychological Association. 
Walsh, C.R., Conradi, L., & Pauter, S. (2018) Trauma-informed child welfare: From training to practice and policy change, Journal of 

Aggression, Maltreatment & Trauma, DOI: 10.1080/10926771.2018.1468372. 

Recent Presentations 
Conradi, L. (2017, August). Creating Trauma-Informed Child and Family-Serving Systems. A presentation for Kern County Network 

for Children, Fresno, CA. 

Conradi, L. (2017, May). Creating Trauma-Informed Child and Family-Serving Systems. A presentation for Kern County Medically 
Vulnerable Care Coordination Project, Bakersfield, CA. 

Conradi, L. (2017, April). Complex Trauma in Children and Adolescents. A webinar for the Child Abuse Training and Technical 

Assistance Center. California. 
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Golby Rahimi, MS, LMFT 

KidSTART Clinic: Director of Clinical Operations, Chadwick Center for Children and Families 

 
Education 
2007 Master of Scient, San Diego State University, San Diego, CA 

1999 Bachelor of Arts in Psychology and Economics, University of California, Berkeley, CA 

 

Licenses and Certifications 

2010–Present  Licensed Marriage and Family Therapist, 48131 
 

Languages 

English Fully proficient 

Farsi, French Conversational 
 

Relevant Experience

2021–Present 

 

 

 

 

 

 

 

 

 

 

 

2015-2020 

 

 

 

 

   

 

 

 

 

 
 

 

2013-2015 

 

 

 

 

 

 

 

 

2011-2019 

 

 

 

 

Director of Clinical Operations, Chadwick Center for Children and Families, Rady Children’s Hospital,  

San Diego, CA 

▪ With Senior Director support, is responsible, for the administrative supervision and oversight of all staff in 

Trauma Counseling, Forensic and Medical Services, KidSTART Clinic and other selected grants/contracts 

and the clinical, programmatic, and business activities of these programs 

▪ Coordinates the child advocacy center and multi-disciplinary child protection team functions for the Center and 

acts as liaison with national accrediting bodies 

▪ Oversees productivity and financial performance of clinical programs, and leads Chadwick efforts at clinical 

revenue enhancement including charge capture, revenue cycle and grants maximization 

▪ Plans and coordinates Chadwick satellite needs, seeks, in cooperation with Information Systems and other 

providers, to meet clinical information needs (EPIC, Cerner, clinical and outcome databases) 

 

Vice President of Clinical Services, Mental Health Systems, Inc., San Diego, CA 

▪ Provided operational and clinical leadership of $9-12 million diverse San Diego-based program portfolio 

including Children’s and Adult Mental Health, Substance Use Disorder, and Employment programs contracted 

with county, state, and federal agencies 

▪ Developed and managed cost reimbursement, paypoint, and fee-for-service contract budgets to maximize 

available funding and service delivery impact 

▪ Conducted data-driven assessments and SWOTs to identify short- and long-term goals, and determine course of 

action for successful contract results 

▪ Collaborated with providers and funding sources across the system of care by building strong partnerships to 

improve service delivery process and facilitate optimum clinical service delivery 

▪ Led agency-wide process of CARF accreditation for employment programs, ensuring programs and agency 

meet required standards 

 

Program Manager, Families Forward Program, Mental Health Systems, Inc., San Diego, CA 

▪ Provided oversight of 180+ Wraparound cases of high-risk youth with 60+ multidisciplinary staff in five regions 

with $5 million annual budget, including 24 hour crisis intervention 

▪ Supervised team of 8 clinical and paraprofessional supervisors, addressing clinical needs, leadership skills, and 

review of all program disciplinary actions and performance reviews 

▪ Facilitated process of medical records reviews, implemented quality assurance improvements, and oversaw 

billing and documentation to ensure compliance with Medi-Cal and County guidelines 

▪ Facilitated implementation of new accounting processes to ensure integrity of expenditures 

 

Guest Lecturer, Clinical Supervisor, San Diego State University, San Diego, CA 

▪ Taught graduate level course for Marriage and Family Therapy Program including  Law & Ethics and 

Practicum, with emphasis on application of postmodern theories and cultural lens. 

▪ Provided  clinical supervision from a postmodern perspective to trainees providing individual, couples, and 

family therapy in clinic and home-based settings 

Recent Presentations 
Rahimi, G. & Ly, M. (2019, 2020). “Culture and Behavioral Health Sciences.”  Presented at the RIHS Cultural Competency Academy, 

San Diego, CA. 
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Virginia Bial, MSW, LCSW 

KidSTART Clinic: Program Manager – Licensed 

Education 
1997 Master of Social Work, San Diego State University, San Diego, CA 

1994 Bachelor of Arts in Psychology, University of California, Santa Barbara, CA 
 

Licenses and Certifications 

2014–Present Certification, 260 required training hours completed Infant Preschooler Mental Health, Alliant International 

University, San Diego (in progress). 

2004–Present  Licensed Clinical Social Worker, LCSW 22026 
2002 & 2004 Group Home Administrator Certification 5545355730 

 Department of Social Services, Community Care Licensing, Sacramento, CA 

Languages 

English Native or fully proficient 
 

Relevant Experience

2010–Present 

 

 

 

 

 

 

]2005–2010 

 

 

 

 

 

 

 

2000 – 2005 

 

 

 

 

 

1997 – 2000

Program Manager, KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Responsible for ongoing daily oversight of all aspects of the program 

▪ Train and supervise team members including therapists and care coordinators 

▪ Create and maintain systems and service pathways for efficient and effective service delivery 

▪ Collaborate with community-based early childhood education and mental health agencies 

▪ Develop annual budget and monitor fiscal requirements, including revenue and expenditures 

 

Lead Clinical Social Worker, Outpatient Psychiatry, Rady Children’s Hospital, San Diego, CA 

▪ Collaborated with school administrators to support the needs of children ages 5-16, including identification 

of need, integration of services, and implementation of effective strategies 

▪ Trained and provided clinical supervision to program therapists, including monthly in-services to 

encourage development and application of clinical skills 

▪ Implemented a quality improvement process to assist with increased billing and documentation efficiency 

▪ Provided individual and family therapy, utilizing a variety of strength-based interventions  

 

Clinical Director, Herrick Children’s Center, New Alternatives Inc., San Diego, CA 

▪ Hired, trained and supervised program social workers 

▪ Conducted assessments and intakes of children for placement at 48-bed group home for population ages 6-12 

▪ Coordinated and managed treatment team meetings, including treatment planning and discharge 

▪ Trained employees on clinical intervention strategies 

 
Program Social Worker, Herrick Children’s Center, New Alternatives Inc., San Diego, CA 

• Provided individual, family, and group therapy to children ages 6-12 on topics ranging from grief/loss to trauma 

resolution to coping skills 
 

Recent Publications 

Bial, V., Hazen, A, & Sylvester, K. (2020). Healing the Young Child by Helping the Caregiver: Implementing an intergenerational 

approach. ZERO TO THREE Journal, 41(1), 38-44.  

 

Recent Presentations 
Bial, V. and Rowe, J. (2021). “A Community Collaborative’s Response to Supporting Leaders Amidst Critical Times.” Presented at 

the San Diego International Conference on Child and Family Maltreatment, San Diego, CA. 

 

Bial, V.  (2016). “The Many Sides of Foster Care:  A Panel of Perspectives.” Presented at We Can’t Wait:  Where Nature and 

Nurture Meet, Early Childhood Mental Health Conference, San Diego, CA. 

 

Bial, V. (2013). “Addressing Complex Developmental & Social-Emotional Needs of Children 0-5.”  Presented at the County of San 

Diego Child Welfare Services, South Region, San Diego, CA. 
 

Bial, V. (2012). “Developmental & Social-Emotional Needs of Children 0-5 in Foster Care - The San Diego Continuum of 

Care.”  Presented at We Can’t Wait: From Science to Practice - Relationships Matter Conference, San Diego, CA. 
 

Bial, V. (2009). “Crisis Response and Psychological First Aid.” Presented at San Diego Unified School District, Riley School 

Seminar, San Diego, CA. 
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Heidi Stern-Ellis, LCSW 

KidSTART Clinic: Clinical Improvement Coordinator 

 
Education 
1990 Master of Social Work, San Diego State University, San Diego, CA 

1986 Bachelor of Arts in Psychology, University of California, Santa Barbara, CA 
 

Licenses and Certifications 
1994 – Present Licensed Clinical Social Worker, LCSW 16941 

 

Languages 
English Native or fully proficient 

 

Relevant Experience

2010  – Present 
 
 
 
 
 

 
2007 – 2010 

 
 
 
 
 

 
1992 – Present 

 
 
 
 

 
2005 – Present 

 
 
 

1990-1992 
 
 
 
 
 

1989 – 1990 

 

Clinical Improvement Coordinator, KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Act as a member of a multi-disciplinary team in the provision of clinical intervention and support to 

families 
▪ Responsible for clinical supervision and program development 

▪ Create and maintain linkages with community-based organizations 

▪ Utilize multidisciplinary approach to trauma treatment planning and implementation 
▪ Provide individual, group and family trauma treatment for children and adults 
 

Team Leader, Chadwick Center for Children and Families, Rady Children's Hospital, San Diego, CA 

▪ Provided clinical supervision and support to a team of trauma counseling therapists 
▪ Created and maintained linkages with community-based development 

▪ Provided individual, group and family trauma treatment for children and adults 

▪ Responsible for hiring therapists and completing annual performance evaluations 
▪ Managed community-based treatment facility 
 

Program Therapist, Chadwick Center for Children and Families, Rady Children’s Hospital, San Diego, CA 

▪ Provide individual, group and family trauma treatment for children and adults 
▪ Provide community training on topics related to trauma and evidence-based treatment 

▪ Utilize a multidisciplinary approach to trauma treatment and implementation 
▪ Provide clinical supervision for San Diego State MSW students 
 

Child Welfare Service-Trainer, Public Child Welfare Training Academy, San Diego, CA 

▪ Conduct training for child welfare professionals, including CWS social workers and community partners.  

Topics vary and include risk factors for LGBTQ youth 
 

Clinical Social Worker, Alvarado Parkway Institute-Child and Adolescent Center, San Diego, CA 

▪ Coordinated care for children and adolescents in an acute psychiatric hospital 
▪ Facilitated family and group therapy 

▪ Performed in-depth psychosocial assessments 

▪ Provided crisis intervention and resource referrals 
 

Child Welfare Services-Intern, County of San Diego-Child Welfare Services, San Diego, CA 

▪ Provided case management and individual, group and family treatment for families impacted by sexual 
abuse

Recent Publications 

Stern-Ellis, H. and Killen-Harvey, A. (2006). Risk Factors and Resilience for LGBTQ Youth. National Center for Traumatic Stress 

Network Newsletter, v.1, n2. 

Recent Presentations 
Stern-Ellis, H. (2014). “Understanding Secondary Trauma and Strategies to Combat the Effects.” Presented at Jewish Family  

Service, San Diego, CA. 
 

Stern-Ellis, H. (2013). “Risk Factors for LGBTQ Youth.” Presented at Rady Children's Hospital San Diego Grand Rounds, San 

Diego, CA. 
 

Stern-Ellis, H. (2013). “Evidence Based Treatment Services at the Chadwick Center.” Presented at Child Welfare Services, San 
Diego, CA. 

 

Stern-Ellis, H. (2013). “Risk and Resilience for LGBTQ Youth.” Presented at San Diego State Master’s in Social Work Program,  

San Diego, California. 
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Simerjeet (Simi) K. Brar, M.D. 

KidSTART Clinic: Psychiatrist, Consultant 

Education 

2019-2020 Reproductive Psychiatry and Infant Mental Health Fellowship, University of New Mexico (UNM) Department of 

Psychiatry, Albuquerque, NM 

2017-2019 Child Psychiatry Fellowship, University of New Mexico (UNM) Department of Psychiatry, Albuquerque, NM(Infant 

Mental Health Track) Chief Fellow of Education (2018-2019) 

2013-2017 General Psychiatry Residency, University of New Mexico (UNM) Department of Psychiatry, Albuquerque, NM 

(Emphasis on Maternal Mood Disorders) 

 Assisting in Development of Outpatient 0-5 Specialty Clinic at UNM Child Psychiatric Center-attended planning 

meetings, creating flyers for outreach, educational format  

2018-2020 Assisting in Development of Reproductive Psychiatry and Infant Mental Health Fellowship, UNM Department of 

Psychiatry  

2013 MD, Ross University School of Medicine. New Brunswick, NJ/Dominica 

2005 B.S., Biology, University of California Riverside. Riverside, CA 

 

Licenses and Certifications 

2019-current ABPN Board Certification in Child and Adolescent Psychiatry, Certificate #10975  

2018-current ABPN Board Certification in Psychiatry, Certificate #73886  

2016-Present Physicians and Surgeon’s License, California Medical Board #144765 

Languages 

English Native or fully proficient 

 

Relevant Experience 

 

2020-Present  Psychiatrist, KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Assess and provide medication support services to children 6 years of age and younger presenting with complex 

development, medical, psychosocial, and mental health concerns 

▪ Participate in the transdisciplinary practice of treatment planning with therapists and team members 

▪ Participate in reflective group supervision 

2017-current UNM Child Psychiatric Center, Albuquerque NM  

▪ Assisting in Development of Outpatient 0-5 Specialty Clinic at UNM Child Psychiatric Center-attended planning 

meetings, creating flyers for outreach, educational format  

2018-current UNM Department of Psychiatry, Albuquerque NM 

▪ Assisting in Development of Reproductive Psychiatry and Infant Mental Health Fellowship, UNM Department of 

Psychiatry  

 

Recent Presentations 

Brar, S., Cain K, Prasad A, Sanchez G, Del Fabbro A (2018). “Kassy's Hope Case Presentation: Maternal and Infant Mental Health 

Starts in Pregnancy.” AACAP's 65th Annual Meeting October 2018. Seattle, Washington 

Lalon K., Sidhy, S., Brar, S. (2017) “Maintaining Your Cruising Speed in the Academic Fast Lane: Can Resiliency Skills be Taught? 

Lessons learned from a pilot resiliency curriculum for psychiatry trainees.” AAP 2017 Annual Conference, Denver, CO 

Del Fabbro, A. & Brar, S. (2016). “The Integrated Psychiatrist: A Perinatal Psychiatry Model.” Annual Meeting 2016 NY 

 

Publications 

Cain K, Brar S, Gonzales N, Del Fabbro A. (2019). “Expanding Services from UNM Mental Health Perinatal Clinics to a Women’s 

and Infant Mental Health Reproductive Fellowship.” Poster. 2019 Annual Women’s Health Conference. Albuqueruqe, NM  

Salvador JG, Bonham C, Crisanti A, Duran D, Sidhu S, Brar S, Del Fabbro A. (2015). “Prevalence of Mental Illness and Psychosocial 

Risk Factors in a Rural Residential Cohort of Pregnant and Post-Partum Women (PPW) with Co-Occurring Substance Use 

Disorders.” Poster. 62nd Annual American Academy for Child and Adolescent Psychiatry Meeting. San Antonio, TX.  

Sidhu S, Barai S, Tansey E, Brar S. (2015). “The UNM Comprehensive Rural Psychiatry Program as a Model for Teaching 

Culturally-Informed and Systems-Based Community Psychiatry.” Poster. 44th Annual American Association of Directors of 

Psychiatric Residency Training Meeting. Orlando, FL 

 

Recent Research Experience 

2016-2018 Research Assistant, University of New Mexico iCBT for Perinatal Depression Albuquerque, New Mexico 

2015-2017 Research Assistant, Pregnant and Post-Partum Women Project Center for Rural and Community Behavioral Health, 

Albuquerque, New Mexico  
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Andrea Hazen, PhD  

KidSTART Clinic: Research Scientist 

Education 
1994 Doctor of Philosophy in Clinical Psychology, University of Manitoba, Winnipeg, Canada 

1985 Master of Arts in Clinical Psychology, University of Manitoba, Winnipeg, Canada 

1984 Bachelor of Arts in Psychology, University of Manitoba, Winnipeg, Canada 
 

Licenses and Certifications 
2003 – Present Licensed Psychologist, 18826 

Languages 
English Native Speaker 
 

Relevant Experience 

1997 – Present  Research Scientist, Child and Adolescent Services Research Center, Rady Children’s Hospital, San Diego,  

CA 

▪ Responsible for planning and oversight of program of mental health services research with a focus on 

child maltreatment and trauma 

▪ Plans research/evaluation design and methods, oversees implementation of research and is 

responsible for human subjects protocols 

▪ Plans data analysis strategies, conducts data analysis,  prepares research presentations and publications 
 

1996 – 2002   Project Director, Patterns of Youth Mental Health Care in Public Service Systems, National Institute of  

Mental Health Grant, San Diego, CA, Principal Investigator: Richard Hough, PhD 

▪ With Principal Investigator support, responsible for day-to-day oversight of research grant investigating 

patterns of service use among youth who received care in public child service systems (child welfare, 

mental health, SED programs in the public schools, juvenile justice and drug/alcohol programs) in San 

Diego County 

▪ Contributed to selection and development of data collection tools, provided oversight of research and 

human subjects protocols 
▪ Conducted data analysis, made presentations at research conferences, wrote research publications 

 

1994 – 1996   Post-Graduate Researcher, Department of Psychiatry, University of California, San Diego and Child and 
Adolescent Services Research Center, Children's Hospital, San Diego, CA 

▪ Performed research and evaluation activities under the supervision of Principal Investigators 

including development and implementation of research protocols 
▪ Conducted data analysis, prepared research presentations and papers 

 

1990 – 1994   Research Associate/Coordinator, Anxiety Disorders Research Program, Department of Psychiatry,  

University of Manitoba, Manitoba, Canada 

▪ Coordinated research projects on adult anxiety disorders with responsibility to recruit, screen, and 

enroll research participants, conduct research interviews and administer standardized data 

collection tools 

Recent Publications 

Peterson, L., Rolls-Reutz, J.A., Hazen, A.L., Habib, A., & Williams, R. (2020). Kids and Teens in Court (KTIC): A model for preparing 

child witnesses for court. American Journal of Community Psychology, 65, 35-43. 
 

Hazen, A.L., Crandal, B.R,, & Rolls Reutz, J. (2018). Screening for mental health needs in child welfare: Do we also need to screen for 

trauma? APSAC Advisor, 30, 44-48.  
 

Connelly, C.D., Hazen, A.L., Baker-Ericzén, M.J., Landsverk, J., & Horwitz, S.M. (2013). Is screening for depression in the perinatal 

period enough? The co-occurrence of depression, substance abuse, and intimate partner violence in culturally diverse pregnant women. 

Journal of Women’s Health, 22, 844-852. 
 

Baker-Ericzén, M.J., Connelly, C.D., Hazen, A.L., Dueñas, C., Landsverk, J.A., & McCue Horwitz, S. (June 18, 2012). A 

collaborative care telemedicine intervention to overcome treatment barriers for Latina women with depression during the perinatal 

period. Families, Systems, & Health, 30, 224-240. 
 

Hazen, A.L., Connelly, C.D., Roesch, S.C., Hough, R.L., & Landsverk, J.A. (2009). Child maltreatment profiles and adjustment 

problems in high risk adolescents. Journal of Interpersonal Violence, 24, 361-378. 
 

Hazen, A.L., Connelly, C.D., Soriano, F.I., & Landsverk, J.A. (2008). Intimate partner violence and psychological functioning in 

Latina women. Health Care for Women International, 29, 282-299. 
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Jill Covert, M.A. 

Research Associate 

Education 
2009   Master’s Degree, Peace & Justice Studies, University of San Diego, CA 

1993   Bachelor’s Degree, Sociology, Minor in Latin American Studies, University of California, San Diego, CA 

Languages 

English Native speaker 

Spanish Conversational 

German Conversational 

Relevant Experience 

2020–Present Research Associate, KidSTART and Trauma Counseling, Rady Children’s Hospital, San Diego, CA 

 • Data entry of client assessments for Kidstart and Trauma Counseling programs 

• Conduct phone assessments with Trauma Counseling clients 

• Oversee student intern 

• Analyzed qualitative training evaluation data  

• Wrote data entry training manual 
 

2020-Present Research Associate, California Evidence-Based Clearinghouse for Child Welfare (CEBC), Rady Children’s 
Hospital, San Diego, CA 

 • Review and rate child welfare-related programs based on scientific literature for the CEBC website 

• Conduct literature searches and write article summaries for CEBC website 

 

2019-2020 

 
Research Associate (Volunteer), Chadwick Center, Rady Children’s Hospital, San Diego, CA 

 • Evaluated the effectiveness of behavioral health services using SPSS to analyze data 
• Cleaned, manipulated, and managed data for multiple projects at the Chadwick Center 

  

2018 Research Associate, California Evidence-Based Clearinghouse for Child Welfare (CEBC), Rady Children’s 
Hospital, San Diego, CA 

 • Researched and analyzed behavioral health/child welfare articles and programs for the federal Families First 
Prevention Services Act to pilot test a method to identify and rate evidence-based child welfare-related 

programs for web-based clearinghouse 
• Researched evidence-based program registries and clearinghouses for program inclusion 

 

2015-2018 Adjunct Faculty, San Diego City College (Peace Studies) and National University (College of Professional 
Studies), San Diego, CA 
• Instructed, mentored, and evaluated students in discussion-based, in-person and online classes in 

Nonviolence and Conflict Resolution; Mediation; Negotiation; and Cultural Issues in Conflict Management  
 

2013-2017 Volunteer and Training Coordinator/Mediator, Restorative Justice Mediation Program, San Diego, CA 
• Established certification process for volunteer mediators 
• Coordinated up to four 3-day trainings per year in Victim Offender Dialogue (VOD) 
• Reduced crime by mediating VODs with juvenile and adult offenders and their crime victims 

 

2011-2013 Evaluator and Data Analyst, National Conflict Resolution Center (NCRC), San Diego, CA 
• Designed, implemented and analyzed a mixed methods 6-month evaluation of NCRC’s Exchange conflict 

management training for over 60 managers and supervisors working in community-based organizations 
• Worked with all levels of NCRC to create a Theory of Change diagram that drove the evaluation process 

  

2011-2012 Research Associate, Institute for Peace & Justice, University of San Diego, San Diego, CA 

 • Worked closely with team to design mixed methods study exploring the expanding and more integrated 

peacebuilding field by surveying over 100 peacebuilding organizations from around the United States 

• Interpreted data in MS Excel and co-wrote final report, Peacebuilding 2.0: Mapping the boundaries of an 

expanding field 

 Publications 

Greenberg, M., Mallozi, E., Cechvala, S., Tschirgi, N., McCollim, E. and Covert, J. (Fall 2012). Peacebuilding 2.0: Mapping the 

boundaries of an expanding field. Washington D.C.: Alliance for Peacebuilding. 

Aarons, G. A., Covert, J., Skriner, L. C., Green, A., Marto, D., Garland, A., & Landsverk, J. (2010). The eye of the beholder: 

Youths and parents differ on what matters in mental health services. Administration and Policy in Mental Health, 37(6).  

Rady Children's Hospital - RFP 11079 83
Page 117 of 134

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006545



 

 
 

Kelly Curtis-Hughes, MA, LMFT 

KidSTART Clinic: Early Childhood Mental Health Therapist – Licensed  
Education 
2014 Masters of Science, Marriage and Family Therapy Emphasis, San Diego State University, San Diego, CA  

2012 Bachelor of Science in Psychology and Feminist Studies, University of California Santa Barbara, Santa Barbara, CA  
 

Licenses and Certifications 

2017-Present   Licensed Marriage and Family Therapist, LMFT 98485 

2018- Present Registered Play Therapist (RPT) Credential, Association for Play Therapy 
 

Languages 
English  Native Speaker 

 

Relevant Experience 

2014 – Present  Early Childhood Mental Health Therapist, KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 
▪ Provide individual, dyadic, family and group-based intervention using the following evidence-based models for 

therapeutic interventions: Child Parent Psychotherapy (CPP); Parent-Child Interaction Therapy (PCIT); 

Trauma-Informed Cognitive Behavioral Therapy (TF-CBT) and Trauma Assessment Pathway (TAP) in the 

provision of individual and family therapy, with focus on children birth – 5  

▪ Provide crisis intervention for caregivers and adult family members, including safety planning for self-harm 

and domestic violence, and linking to appropriate referrals 

▪ Collaboratively develop client treatment plans that are family centered, trauma-informed, needs- driven, and 

strengths based to address presenting problems and needs 

▪ Participate in transdisciplinary collaboration with other agencies and professionals 

 

2013 – 2014 Marriage and Family Therapist-Trainee, Outpatient Psychiatry, Rady Children's Hospital, 

Oceanside, CA 

▪ Provided therapy to children ages 3-21 and their families, under an AAMFT approved supervisor 

▪ Provided counseling, psychoeducation, and crises services to children with various mental health, including: 

ADHD, depression, anxiety, OCD, emotional dysregulation, and suicidal ideation 

▪ Maintained progress notes, client plans, and assessments through Anasazi Electronic Health Records 

 

2012 – 2013 Marriage and Family Therapist-Trainee, Center for Community Counseling and Engagement, San Diego, CA 
▪ Provided counseling to community members dealing with various concerns, including depression, anxiety, life- 

transitions, and co-dependency, under an AAMFT approved supervisor 

▪ Maintained thorough progress notes for all clients to provide proper documentation 

 

2011 – 2012 Health Educator and Youth Advisor, Public Health Department of Santa Barbara, Tobacco Prevention Settlement 

Program, Santa Barbara, CA 
▪ Served as the adult advisor to the Coalition of Youth Advocates, under supervision of the Tobacco Prevention 

Settlement Program director 

▪ Assisted staff with program planning, materials development, implementation, and data collection of second- 

hand smoke and tobacco retail licensing information 

 

2009 – 2012  Financial Aid Peer Advisor, University of California, Santa Barbara, CA 
▪ Counseled students and parents about financial aid eligibility, application procedures, costs, indebtedness, 

money and management, and hardship situations 
 
 

Recent Presentations 

Curtis-Hughes, K. (2019). “Co-Treatment within the Family System: Treating Trauma alongside Behavioral Management.” Presented 

at the We Can’t Wait Conference, San Diego, CA.  

Curtis-Hughes, K. (2019). “Relationship between Mental and Physical Health.” Presented at the Weekend Medical Academy, San Diego, 

CA.   

Curtis-Hughes, K. (2016, 2017, 2018, 2019). “KidSTART: Early Childhood Mental Health.” Presented at the County of San Diego 

Child Welfare Services, Social Workers in Training (SWIT), San Diego, CA. 

Recent Publications 

Rolls Reutz, J. A., Wilson, C. A., & Curtis-Hughes, K. V. (2019). Update to the Bibliography of the Empirical and Scholarly Literature 

Supporting the Ten Standards for NCA Accreditation, 124. 
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Kristen Eberly, MSW, LCSW 

KidSTART Clinic: Early Childhood Mental Health Therapist – Licensed   
Education 
2015 Master of Social Work, San Diego State University, San Diego, CA 

2009 Bachelor of Social Work, Minnesota State University Moorhead, Moorhead, MN  
 

Licenses and Certifications 

2019–Present  Registered Play Therapist (RPT), T4591 

2018–Present  Licensed Clinical Social Worker, LCSW82625 

2015 Early Childhood Social and Emotional Regulation Intervention Specialist Certificate, San Diego State University  
 

Languages 

English Native 
 

Relevant Experience

2015 – Present    

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

2014 – 2015   

 

 

 

Early Childhood Mental Health Therapist, KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Provide individual, dyadic, family and group-based intervention utilizing evidence-based models for 

therapeutic interventions such as: Child Parent Psychotherapy (CPP); Parent-Child Interaction Therapy 

(PCIT); Trauma-Informed Cognitive Behavioral Therapy (TF-CBT) and Trauma Assessment Pathway (TAP) 

in the provision of individual and family therapy, with focus on children birth – 5 who are experiencing mental 

health, developmental, medical and/or familial complexity 

▪ Provide dyadic, conjoint, group, family and individual treatment for children ages birth – 5 treating a variety of 

issues including trauma exposure, such as physical abuse, sexual abuse, domestic violence exposure, and 

neglect; in-utero exposure, attachment disruptions, adoption related issues, grief and loss, and family 

relationship issues; and mental health diagnoses such as ADHD, disruptive and impulse-control disorders, 

anxiety disorders, and stress related disorders, like PTSD. 

▪ Developed curriculum and facilitated the Executive Function Caregiver group providing psychoeducation to 

parents and caregivers, who have children who are experiencing Executive Functioning deficits, speech delay, 

behavioral concerns, and sensory and/or fine motor concerns  

▪ Participate in transdisciplinary collaboration with other agencies and professionals 

▪ Collaboratively develop client treatment plans that are family centered, trauma-informed, needs- driven, and 

strengths based to address presenting problems and needs 

▪ Provide screening, assessment, clinical interviews, clinical collateral support, and crisis intervention to 

parents/caregivers to support caregiver wellness, mitigate crises, and support family safety.  

▪ Utilize a transdisciplinary approach to services to support families with children who are experiencing 

developmental delays, speech delays, sensory and fine motor delays and other developmental concerns 

 

MSW Intern,  Casa de Amparo Hayward Child Development Center, San Diego, CA 

▪ Provided individual, unstructured child-directed play therapy to Caucasian, Hispanic, and African American 

children ages 18 months – 5 years old, who were at risk of abuse or neglect, focusing on trauma exposure, 

attachment, and socioemotional development. 

▪ Facilitated group Theraplay-like sessions to support social skills and socioemotional development. 

▪ Completed standardized assessment measures and observations to determine strengths and needs of young 

children and their families and supporting referrals for developmental services as indicated.  

▪ Provided parental support for parents through facilitation of a parenting psychoeducational group focusing on 

parent-child relationship, trauma, and developmental milestones.  

▪ Provided behavior management interventions supporting regulation and prosocial behavior in the classroom  

2010 – 2014      Program Manager, Partnerships with Industry, San Diego, CA 

▪ Managed all aspects of the Supported Employment Program providing vocational services for adults with 

developmental disabilities to help reach vocational goals, increase independence, and maintain employment.  

▪ Responsible for recruiting, hiring, training, supervising and supporting the development of new employees. 

▪ Developed and implemented an employee onboarding program for new hires, improving retention rates by 30% 

Recent Presentations 
Eberly, K. (2019). “Function Junction: Understanding Executive Function in Children 0-5.”  Presented at the 2019 ‘We Can’t Wait’ 

Early Childhood Conference, San Diego, CA. 
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Cinnamon Harper, LCSW 

KidSTART Clinic: Early Childhood Mental Health Therapist – Licensed  
Education 
2004 Master of Social Work, San Diego State University, San Diego, CA 

1998 Bachelor of Arts in Psychology, University of New Mexico, Albuquerque, NM 
 

Licenses and Certifications 

2020–Present  Licensed Clinical Social Worker, 99113 
 

Languages 

English Native or fully proficient  
 

Relevant Experience

2020–Present  Early Childhood Mental Health Therapist, KidSTART Clinic, Rady Children's Hospital, San Diego, CA 
▪ Act as a member of a transdisciplinary team, in the provision of clinical intervention and support to families 

▪ Conduct comprehensive assessment of child and family mental health/social-emotional needs 

▪ Collaboratively develop client treatment plans that are family centered, needs- driven, and strengths based to 

address presenting problems and needs 

▪ Provide individual and group-based intervention using the following evidence-based models for therapeutic 

interventions: Child Parent Psychotherapy (CPP); Parent-child interaction therapy (PCIT); and Trauma 

Assessment Pathway (TAP) in the provision of individual and family therapy 

▪ Participate in transdisciplinary collaboration with other agencies and professionals 

 

2012–2020  Care Coordinator, KidSTART Center, Rady Children's Hospital, San Diego, CA 

▪ Complete needs assessments with clients using clinical measures including, but not limited to: Vineland, 

PHQ-9, GAD-7, ACES, ASQ-SE and CBCL 

▪ Develop treatment plans to coordinate medical, developmental, educational, and mental health services for 

children with complex needs 

▪ Serve as a member of a transdisciplinary team that integrates skills across disciplines 

▪ Facilitate Integrated Clinical Team meetings with families and a wide variety of providers, including 

developmental and mental health clinicians, psychologists, medical specialists, and educational staff 

▪ Co-facilitate parent psychoeducation groups 

▪ Link clients to longer term services to ensure their needs continue to be met 

▪ Improve outreach by presenting program information to community providers 

▪ Provide crisis intervention to help stabilize patients 

 

2010-2012 Social Worker/Contract Worker, Olive Crest Foster Family Agency, Las Vegas, NV  

▪ Completed detailed social summaries or "tellings" for children in foster care 

▪ Served as Agency Field Instructor for master's level social work students from UNLV 

▪ Completed thorough Structured Analysis Family Evaluation (SAFE) Adoption Home Studies for foster 

parents looking to adopt by interviewing families, completing thorough records reviews and using a 

biopsychosocial approach 

 

2007-2010 Adoption Social Worker, Clark County Department of Family Services, Las Vegas, CA  

▪ Reviewed applications, obtaining medical and criminal clearances, and assessing deficiencies 

▪ Completed Structured Analysis Family Evaluation (SAFE) Adoption Home Study assessment reports   

▪ Provided education and counsel to pre-adoptive parents and linking them to appropriate resources 

 

2005-2007 Mental Health Counselor II, Nevada Department of Corrections, Las Vegas, NV  

▪ Facilitated psychoeducation and process groups to provide mental health services during incarceration and 

support re-entry into the community 

▪ Provided individual counseling using evidence-based modalities including cognitive behavioral therapy and 

solution-focused therapy 

▪ Completed discharge planning for inmates being released from prison by linking to resources  

 

2004-2007       Case Manager and Intensive Community Based Services Worker, Olive Crest Foster Family Agency, Las 

Vegas, NV  

▪ Developed extensive treatment plans for foster children and their families and regularly assessed for safety  

▪ Provided intervention to help foster children and families achieve their goals and support permanency 
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Margaret Knight, MA, LMFT 

KidSTART Clinic: Early Childhood Mental Health Therapist – Licensed  
 
Education 
2011 Master of Science in Counseling- Marriage and Family Therapy, California State University, Fullerton, CA 

2009 Bachelor of Arts in Liberal Arts, Psychology and Spanish, San Diego State University, San Diego, CA 
 

Licenses and Certifications 
2015 – Present Licensed Marriage & Family Therapist, 87278 
 

Languages 
English Native or fully proficient 

Spanish Native or fully proficient 
 

Relevant Experience 

2013 – Present Clinic Therapist, KidSTART EPSDT Clinic, Rady Children's Hospital, San Diego, CA 
▪ Act as a member of a transdisciplinary team, in the provision of clinical intervention and support to families 

▪ Conduct comprehensive assessment of child and family mental health/social-emotional needs 

▪ Collaboratively develop client treatment plans that are family centered, needs- driven, and strengths based to 

address presenting problems and needs 

▪ Provide individual and group-based intervention using the following evidence-based models for therapeutic 

interventions: Child Parent Psychotherapy (CPP); Parent-child interaction therapy (PCIT); and Trauma 

Assessment Pathway (TAP) in the provision of individual and family therapy 

▪ Participate in transdisciplinary collaboration with other agencies and professionals 

 

2012 – 2013 Marriage and Family Therapist-Intern, Providence Community Services, San Diego, CA 
▪ Provided assessment, treatment, and case management services to children, young adults, and families 

▪ Offered group- and individual-based parenting instruction and support 

▪ Completed all required documentation using the Anasazi system 

 

2009 – 2011 Special Education Aide, Placentia Yorba Linda Unified School District, Placentia, CA 

▪ Performed Applied Behavioral Analysis in the classroom setting 
▪ Provided one-to-one student assistance as well as general classroom aide support 

▪ Coordinated team meetings with teachers to report progress 

 

2009 Behavioral Therapist, Center for Autism and Related Disorders, San Diego, CA 
▪ Implemented one-to-one behavioral intervention for children in their home 

▪ Participated in extensive training in Applied Behavioral Analysis 

 

2009 Classroom Aide, Neighborhood House Association - Head Start, San Diego, CA 
▪ Assisted Head Start teachers with implementing lesson plans 

▪ Taught students positive communication skills 

 

2007 – 2009 Executive Assistant/Accounts Payable, Stinson Financial Group, San Diego, CA 
▪ Managed accounts payable and receivable 

▪ Maintained state licensing and state compliance 

▪ Coordinated human resources in the corporate office, including managing payroll and employee health 

insurance 

 

 

Recent Presentations 

Knight, M., Patel-Rao, C. (2019). “It’s ADHD! It’s Autism! No-It’s Trauma!” Presented at the We Can’t Wait Conference, San 

Diego, CA 
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Liliana Salazar, MSW, ASW 

KidSTART Clinic: Early Childhood Mental Health Therapist 
Education 
2017 Master in Social Work, San Diego State University, San Diego, CA   

2013 Bachelor of Arts in Psychology & Sociology, University of California, Santa Barbara, CA 
 

Licenses and Certifications 

2017 – Present   Associate Clinical Social Worker, ASW77683 
 

Languages 

English Native  

Spanish  Native  
 

Relevant Experience

2017 – Present   

 

 

 

 

 

 

 

 

 

 

 

 

2016 – 2017   

 

 

 

 

   

 

2015 – 2016 

 

 

 

 

 

2014 – 2015   

 

 

 

 

 

2013 – 2014   

 

 

 

 

 

Early Childhood Mental Health Therapist, KidStart Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Provide infant and early childhood parent-child therapy with children birth – 5 years old and their families, 

utilizing the Trauma Assessment Pathway, Child Parent Psychotherapy, Parent Child Interaction Therapy, 

Trauma-Focused Cognitive Behavioral Therapy, and various Play Therapy modalities  

▪ Collaborate with transdisciplinary clinical team such as program psychiatrists, parent care coordinator, primary 

care providers, developmental specialists, and other developmental providers 

▪ Created curriculum for children’s rehab group to support social emotional development 

▪ Collaborate with Child Welfare services to support client mental health services 

▪ Facilitate dyadic play group with Theraplay components   

▪ Facilitate parent education groups to provide support to caregivers to promote wellness and provide 

psychoeducation regarding young children   

 

MSW Intern, Lemon Grove School District, Lemon Grove, CA   

▪ Individual counseling caseload of 8 students for social skills, self-regulation, behavior, and loss  

▪ Responded to children out of class assisted child in problem solving  

▪ Consulted with teachers, parents, and caregivers regarding student needs 

▪ Conducted Restorative Practices for peer conflict resolution 
 

MSW Intern, Sharp Grossmont Outpatient Behavioral Health Services, La Mesa, CA   

▪ Co-Facilitated therapy groups for seniors and adult patients managing severe mental illness diagnosis  

▪ Provided individual counseling to 5 client caseload  

▪ Documented individual and group sessions via Cerner system     

 

Family Wellness Mental Health Caseworker, Community Action Commission, Santa Maria, CA  

▪ Manage 15 client caseload of children 2-5 years of age 

▪ Provide rehabilitation services for client once a week 

▪ Conducted case management and collaborate with client’s guardian, teachers and agencies 

▪ Documented for Medi-Cal purposes via Clinician’s Gateway system 
 

Client Advocate/Case Manager, Domestic Violence Solutions, Santa Maria, CA  

▪ Conducted case management with residential and non-residential clients  

▪ 24 hour crisis responder: Collaborated with law enforcement, provided advocacy, shelter, and referrals  

▪ Conducted phone eligibilities, interviews, and intakes for emergency shelter  

▪ Facilitated English/Spanish Support Groups of 2-8 participants weekly or biweekly  
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Kristen Sylvester, MSW, LCSW 

KidSTART Clinic: Early Childhood Mental Health Therapist - Licensed 

Education 
2014 Master of Social Work, Salem State University, Salem, MA 

2008 Bachelor of Science in Human Biology, Brown University, Providence, RI 
 

Licenses and Certifications 
2019 – Present  Registered Play Therapist, T4605 

2017 – Present Licensed Clinical Social Worker, LCSW 80826 

2014 – 2017 Associate Clinical Social Worker, ASW 64713 
 

Languages 
English Native / Fully Proficient 

Spanish Fully Proficient 
 

Relevant Experience 

2015 – Present Early Childhood Mental Health Therapist, KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Act as a member of a transdisciplinary team and collaborate with other providers, in the provision of clinical 

intervention and support to families 

▪ Conduct comprehensive assessment of child and family mental health/social-emotional needs 

▪ Collaboratively develop client treatment plans that are family centered, needs-driven, and strengths-based to 

address presenting problem 

▪ Provide therapy using the following evidence-based models: Child Parent Psychotherapy (CPP); Parent-child 

interaction therapy (PCIT); Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) and Trauma Assessment 

Pathway (TAP) in the provision of individual and family therapy 

▪ Provide short-term adult individual therapy to caregivers using Acceptance and Commitment Therapy, CBT, 

and Motivational Interviewing. 

▪ Facilitate caregiver groups and workshops on as as-needed basis, with a focus on psychoeducation, trauma, 

parent-child relationships, and relative/kinship caregiving. 

▪ Provide administrative, clinical, and reflective supervision to second year Licensed Processional Clinical 

Counselor intern (2019- Present) 

▪ Provide trainings on trauma to community partners including schools, shelters, and childcare programs 
 

2015 – 2015          Early Childhood Mental Health Rehabilitation Counselor, KidSTART EPSDT Clinic, Rady Children’s Hospital, 

San Diego, CA 

▪ Coordinated care and provided intensive case management for children 0-5 years with complex socio-

emotional and developmental needs, including their families in home and community settings 

▪ Supported children’s overall functioning, relationships, and development outside of traditional therapeutic 

settings 

▪ Acted as an extension of the child’s therapist by providing psychoeducation and skill-building linked 

the identified evidence-based practice to caregivers 
 
2013 – 2014      Clinician Intern, Child and Family Counseling Center, The Home for Little Wanderers, Boston, MA 

▪ Functioned as a master’s level clinician at an outpatient mental health clinic serving an underserved urban 

population 

▪ Worked with children and their families in the clinic and in a school setting using various frameworks and 

methods, including TF- CBT, solution-focused questioning, and Motivational Interviewing 

▪ Planned and executed a project to integrate materials related to whole-body health/wellness into the clinic 
▪ Co-led a week-long teen girls’ group focused on social skills and self-expression 

 

2011 – 2013 Program Recruiter, Massachusetts MENTOR Intensive Foster Care, Lawrence, MA 
▪ Worked independently within the program to attract screen, select, and train intensive foster parents 

▪ Assessed home safety, family dynamics, and parenting ability in order to license foster parents that can meet 

the needs of the children referred to the program 
▪ Regularly co-led foster parent training for groups of 5-15 foster parents as a certified facilitator 

 

2009 – 2011 Clinical Coordinator, Massachusetts MENTOR Intensive Foster Care, Lawrence, MA 

▪ Managed a caseload of 8-11 children in intensive foster care placements in order to ensure stability, treatment, 

and progress towards a permanency goal 

▪ Coordinated with child welfare, biological families, schools, psychologists, and other collateral providers, 
▪ Implemented and facilitated an evening support group for Spanish-speaking foster parents  
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Bianca Ruiz 

KidSTART Clinic: Child and Family Specialist (Parent Care Coordinator) 
Education 
2011 High School Diploma, San Diego Met High School, San Diego, CA  

 
 

Languages 

 

English Native  

Spanish Proficient   

 
 

Relevant Experience

2016- 

Present  

 

 

 

 

 

 

 

 

 

 

  2011-2017 

 

 

 

 

 

 

2010-2011 

 

Parent Care Coordinator, KidStart Clinic, Rady Children’s Hospital, San Diego, CA  

▪ Assisting caregivers with activities of daily living  

▪ Providing support to parents and caregivers to assist with overcoming cultural barriers 

▪ Conducting home visits  

▪ Providing coaching on community resources as well as referrals to outside agencies for child and extended 

family members.  

 

Case Aide, KidStart Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Provided assistance to children and families.  

▪ Created a safe environment for the client during services and served as a support person for the client and 

clinician.  

 

Youth Leader, PRYDE, Linda Vista Elementary- YMCA, San Diego, CA  

▪ Wrote and Taught Curriculum weekly for 3-5th grade students focusing on gang and drug prevention, Service 

learning, leadership development, and character development.  

▪ Supervised up to fifty students to ensure safety, homework completion, and participation in clubs 

▪ Lead fundraisers and parent meetings.  

▪ Mentor new staff members  

▪ Lead resident camp trips, graduations, community events, and summer camp scholarship programing.  

 

Intern, Teen Center, Linda Vista Health Center, San Diego, CA  

▪ Assisted counselor with Data Entry  

▪ Assisted with STD testing results and pregnancy testing results  

▪ Advised clients of safe sex practices  
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Leslie Neff 

KidSTART Clinic: Child and Family Specialist (Parent Care Coordinator) 
Education 
2002 1 yr. Drug and Alcohol Addiction studies, Merced College, Merced, California 

1978  High School Diploma, Santa Rosa Private school, Lima, Peru, South America 

 

  Languages 

English Fully proficient 

Spanish Native or fully proficient 

 

Relevant Experience 

2015 – Present Parent Care Coordinator,  KidSTART Clinic, Rady Children’s Hospital, San Diego, CA  

▪ Provide intensive case management for children 0-5 years and their families with complex socio-emotional 

and developmental needs, in home and community settings.  

▪ Conduct in-home supportive services for families, including needs assessment, education, and linkage  
▪ Provide referrals to services such as medical, substance abuse, legal and emergency services 

▪ Assist and coach clients in developing a set of achievable goals to improve their quality of life 

▪ Act as liaison for caregivers with community programs and resources. 

 

2014 Parent Partner-Rehab Counselor, San Diego Center for Children Wrap Works Program, San Diego, CA. 

▪ Provided client and family support and introduced families to the program 
▪ Conducted case management and crisis intervention 

▪ Mentored families in communication skills, anger management, problem solving, stress management 

 

2011 – 2014 Family Partner, KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 

▪ Provide intensive case management for children 0-5 years and their families with complex socio-emotional 

and developmental needs, in home and community settings  

▪ Conducted in-home supportive services for families, including needs assessment, education, and linkage  
▪ Provided referrals to services such as medical, substance abuse, legal and emergency services 

▪ Assisted and coached clients in developing a set of achievable goals to improve their quality of life 

 

2009 – 2010 Child and Family Specialist-Case Manager, Home Start, San Diego, CA 

▪ Provided in-home support services, parent education, and linkage to resources to parents involved in CWS 
▪ Assisted and guided clients in developing a set of achievable goals to improve their quality of life 

 

2006 – 2009 Child and Family Specialist, Chadwick Center, Rady Children’s Hospital, San Diego, CA 

▪ Provided in-home supportive services for families involved in the child welfare system 
▪ Provided outreach, assessment and support services to children and families according to their needs 

▪ Facilitated parent education, linkage to resources, and support to empower families 
▪ Assisted and guided clients in developing a set of achievable goals to improve their quality of life 

 

2001 – 2004 Community Health Specialist, County of Merced Public health Department, Merced, CA 

▪ Delivered comprehensive prenatal case management 

▪ Provided home visiting and evaluations, patient counseling, baby tracking, referrals and scheduling 

appointments and facilitated weekly parent education classes 

 

2004 – 2005  Public Health Social Worker, County of Merced Public Health Department, Merced, CA 

▪ Responsible for determining the need for basic health and social services for applicants and clients 

▪ Assisted pregnant teens and family members in achieving educational, health and emotional goals 

▪ Provided counseling and connections to resources for teens who are pregnant or who are parents.  

 

1999 – 2001 Comprehensive Prenatal Case Manager, Golden Valley Health Center, Merced, CA 

▪ Provided initial and psychological assessments,  pregnancy testing, and family planning counseling 

▪ Provided prenatal, childbirth, nutrition and health education and ensured linkage to community resources 

 

Recent Presentations 

Neff, L. (2019) “Home Visitation and Safety Guidelines Training”, for Parent Care Coordinators, Home Visitors and Interns.  

Presented at Rady Children’s Hospital North County Office and Rady Children’s Hospital Main Office Chadwick Center 
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Maria Cadenas, MS 

KidSTART Clinic: Child and Family Specialist (Parent Care Coordinator) 
Education 
2019 Master of Science, Family and Human Development, Arizona State University, Tempe, Arizona 

2017 Bachelor of Science, Family and Human Development, Arizona State University, Tempe, Arizona 

2015 Associate of Science, Mathematics & Natural Science & Computer Science, La Mesa, California 
 

  Languages 

English Fully proficient 

Spanish Native or fully proficient 
  

Relevant Experience 

2018 – Present Parent Care Coordinator,  KidSTART Clinic, Rady Children’s Hospital, San Diego, CA  

▪ Provide intensive case management for children 0-5 years and their families with complex socio-

emotional and developmental needs, in home and community settings.  

▪ Conduct in-home supportive services for families, including needs assessment, parent education, linkage 

to resources, and parent support. 

▪ Provide referrals to services such as medical, substance abuse, legal and emergency services. 

▪ Assist and coach clients in developing a set of achievable goals to improve their quality of  life. 

▪ Act as liaison for caregivers with community programs and resources. 

 

2017-2018 ESL Teacher, VIPKID, Beijing, China 

▪ Remotely instruct English language to children 3-13 years of age in Beijing, China.  

▪ Assess and screen the student’s progress and analyze their performance. 

▪ Identify and assess any learning issues and developmental delays. 

▪ Able to interact with child appropriately based on developmental stage. 

2013 – 2018 Customer Service /Behavioral Health Referral Coordinator, Rady Children’s Hospital, San Diego, CA 

▪ Coordinated Behavioral Pathway referrals and case management.  

▪ Identified developmental delays and coordinated care with specialty clinics  

▪ Provided screening and assessment of behavioral referrals while working closely and educating providers to 

process and services available.   

▪ Filing grievances on behalf of patient families and provided service recovery.   

▪ Case management and documentation of grievance file, safety reporting and follow up to leadership and 

follow up to family with resolution letter. 

2010 – 2013 Lead Back Office Medical Assistant, Alvarado Women’s Medical, San Diego, CA 

▪ Lead Back Office Medical Assistant responsible for new staff training of staff during EMR transition. 

▪ Back office OB/GYN experience, leadership, and workflow management. 

▪ OB crisis counseling and case management. 

▪ Surgery scheduling, referral coordination and authorization management.  

▪ Specimen collection and handling, venipuncture experience of 23+ years. 

2007 – 2010 Lead Back Office Medical Assistant, Culture of Life Family Services, San Diego, CA 

▪ Lead Back Office Medical Assistant responsible for training, problem solving and maintaining office flow. 

Family Medicine and Obstetrics Clinic. 

▪ Counseled OB patients, tracking and case management.  

▪ Identified any developmental milestone challenges in children during annual and interval check-ups. 

▪ Coordinated staff meetings, oversaw fundraising projects, and events for non-profit side of organization. 

▪ Responsible for referral authorization and case management and served as community liaison, coordinated 

care and counseling with other facilities and volunteers. 

2004 – 2007 Lead Back Office Medical Assistant, Robin Wedberg MD, San Diego, CA  

▪ Lead Back Office Medical Assistant who trained staff and maintained office flow and supplies.  

▪ Knowledgeable of Obstetrics and Gynecology specialty clinic processes. 

▪ Specimen collection and handling. 

1997 – 2003 Childcare/Preschool Assistant, Cecilia Martinez Family Daycare, La Mesa, CA  

▪ Experience with early childhood intervention.  

▪ Followed curriculum and helped with lesson planning. 

▪ Identified any developmental milestone challenges. 
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Mary Angela Ghloamrezaii, AA 

KidSTART Clinic: Administrative Associate  
Education 
1968 Associate’s Degree, San Antonio Community College, San Antonio, TX 

 

Licenses and Certifications 

N/A 
 

Languages 

Spanish Native or fully proficient 

English  Native or fully proficient 

 
 

Relevant Experience

2018 – 

Present   

 

 

1992 – 2013   

 

 

 

 

 

 

 

1987 – 1992   

 

 

 

 

 

 

 

 

 

Administrative Associate, Chadwick Center/KidSTART Clinic, Rady Children’s Hospital, San Diego, CA 

• Responsible for client registration, insurance verification, billing, screening phone calls, productivity reports, 

and other administrative duties as assigned 

 

Administrative Associate B, Family Violence Program, Center for Child Protection, Chadwick Center, Rady 

Children’s Hospital, San Diego, CA 

▪ Registered clients, insurance verification 

▪ Responsible for billing, completing Victims of Crime applications 

▪ Conducted time keeping for payroll 

▪ Screened phone calls  

▪ Performed other administrative duties as assigned 
 

Secretary II, San Diego Imperial Counties Regional Center, San Diego, CA 

▪ Performed heavy transcription of management cases and all legal documents    

▪ In charge of all the legal preparation for our unit. 
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Delia Reyes, BSW 

KidSTART Clinic: Administrative Associate 

 
Education 
2019 Bachelor’s Degree in Social Work, San Diego State University, San Diego, CA 

 

Licenses and Certifications 
N/A 

 

Languages 
English Native or full proficiency 

Spanish Native or full proficiency 
 

Relevant Experience 

2010 – Present Administrative Associate, KidSTART Clinic, Rady Children's Hospital, San Diego, CA 

▪ Coordinate and perform administrative activities 
▪ Provide program administrative training and orientation for new staff 

▪ Enter client data into Anasazi County Mental Health Electronic Health Record 

▪ Register families for scheduled appointments 
▪ Answer department phone calls to ensure great customer service for families 

▪ Process referrals, including data entry and contacting referring parties for required documents 

 

2009 – 2010 Case Manager-Rehabilitation Specialist, Prime ALLY, Paradise Valley Hospital, National City, CA 
▪ Assessed client and family needs to provide community referrals and linkage 

▪ Taught parenting groups in English and Spanish to improve parenting techniques 

▪ Attended community collaborative meetings to network with outside agencies 
▪ Maintained professional working relationship with community agencies 

 

2008 – 2009 Administrative Assistant, Crossroads Family Center Community Research Foundation, El Cajon, CA 

▪ Entered client data into two electronic medical record systems 
▪ Performed clerical and reception duties, including answering phones, screening calls, and filing 

▪ Scheduled client appointments for clinicians and psychiatrist 
▪ Provided bilingual English/Spanish translation for clients, co-workers, and psychiatrist 

 

2004 – 2011 Phone Operator-Dispatcher, Answer California, Knapp Telecomm, El Cajon, CA 

▪ Answered a variety of business calls in a high volume call center 

▪ Provided efficient, accurate customer service to callers 

▪ Provided on-call bilingual Spanish/English translation 

▪ Dispatched messages accordingly to account instructions 
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COUNTY CONTRACT NUMBER 565987 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 

KIDSTART CLINIC SERVICES AND CAREGIVER WELLNESS PROGRAM 
 

EXHIBIT B – INSURANCE REQUIREMENTS 
 

 

  

Without limiting Contractor’s indemnification obligations to County, Contractor shall provide at its sole expense and 
maintain for the duration of this contract, or as may be further required herein, insurance against claims for injuries to 
persons or damages to property which may arise from or in connection with the performance of the work hereunder and the 
results of the work by the Contractor, his agents, representatives, employees or subcontractors. 

1. Minimum Scope of Insurance 

Coverage shall be at least as broad as: 
A. Commercial General Liability, Occurrence form, Insurance Services Office form CG0001. 
B. Automobile Liability covering all owned, non owned, hired auto Insurance Services Office form CA0001. 
C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance. 
D. Professional Liability (Errors & Omissions) appropriate to the professional services provided by Contractor 

under this contract. 
E. Improper Sexual Conduct including sexual harassment, sexual abuse and sexual misconduct applying to bodily 

injury, property damage or personal injury arising out of the actual or threatened abuse or molestation by anyone 
of any person while in the care, custody or control of the insured or as a result of the negligent employment, 
investigation, hiring & supervision or the reporting or failure to report to proper authorities of a person for 
whom any insured is or ever was legally responsible. 

F. Cyber/Information Security Liability shall cover all of Contractor’s employees, officials and agents. Coverage 
shall be sufficiently broad to respond to the duties and obligations as is undertaken by Contractor in this 
agreement and shall apply to any dishonest, fraudulent, malicious or criminal activities that affect, alter, copy, 
corrupt, delete, disrupt or destroy a computer system or to obtain financial benefit for any party; to steal, take 
or provide unauthorized access of either electronic or non-electronic data, including publicizing confidential 
electronic or non-electronic data; causing electronic or non-electronic confidential data to be accessible to 
unauthorized persons; transfer of computer virus, Trojan horse, worms or any other type of malicious or 
damaging code; and for Third-Party Liability encompassing judgments or settlement and defense costs arising 
out of litigation due to a data breach and data breach response costs for customer notification and credit 
monitoring service fees. 

2. Minimum Limits of Insurance 

Contractor shall maintain limits no less than: 
A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual 

Liability, and Independent Contractors Liability: $2,000,000 per occurrence for bodily injury, personal injury and 
property damage. The General Aggregate limit shall be $4,000,000. 

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 
C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include waiver of 

subrogation endorsement in favor of County of San Diego. 
D. Professional Liability (Errors & Omissions): $2,000,000 per claim with an aggregate limit of not less than 

$4,000,000. This coverage shall be maintained for a minimum of three years following termination or completion 
of Contractor’s work pursuant to the Contract.  

E. Improper Sexual Conduct: $1,000,000 per claim with an aggregate limit of not less than $2,000,000. 
F. Cyber Security Liability. $2,000,000 per claim with an aggregate limit of not less than $2,000,000. 

If the contractor maintains broader coverage and/or higher limits than the minimums shown above, the County requires 
and shall be entitled to the broader coverage and/or higher limits maintained by the Contractor. As a requirement of this 
contract, any available insurance proceeds in excess of the specified minimum limits and coverage stated above, shall also 
be available to the County of San Diego.                                 
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COUNTY CONTRACT NUMBER 565987 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 

KIDSTART CLINIC SERVICES AND CAREGIVER WELLNESS PROGRAM 
 

EXHIBIT B – INSURANCE REQUIREMENTS 
 

 

  

3. Self-Insured Retentions 

Any self-insured retention must be declared to and approved by County Risk Management. At the option of the County, 
either: the insurer shall reduce or eliminate such self-insured retentions as respects the County, the members of the Board 
of Supervisors of the County and the officers, agents, employees and volunteers; or the Contractor shall provide a 
financial guarantee satisfactory to the County guaranteeing payment of losses and related investigations, claim 
administration, and defense expenses. 

4. Other Insurance Provisions  

The insurance policies are to contain, or be endorsed to contain, the following provisions: 

A. Additional Insured Endorsement 

 The County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, employees 
and volunteers of the County, individually and collectively are to be covered as additional insureds on the General 
Liability policy with respect to liability arising out of work or operations performed by or on behalf of the Contractor 
including materials, parts, or equipment furnished in connection with such work or operations and automobiles 
owned, leased, hired or borrowed by or on behalf of the Contractor. General Liability coverage can be provided in 
the form of an endorsement to the Contractor’s insurance (at least as broad as ISO from CG 2010 11 85 or both CG 
2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if later revisions used). 

B. Primary Insurance Endorsement 

 For any claims related to this Contract, Contractor’s insurance coverage, including any excess liability policies, shall 
be primary insurance at least as broad as ISO CG 20 01 04 13 as respects the County, the members of the Board of 
Supervisors of the County and the officers, agents, employees and volunteers of the County, individually and 
collectively. Any insurance or self-insurance maintained by the County, its officers, employees, or volunteers shall 
be excess of the Contractor’s insurance and shall not contribute with it. 

C. Notice of Cancellation 

 Each insurance policy required above shall state that coverage shall not be canceled, except with notice to the County.  

D. Severability of Interest Clause 

 Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission 
by one of the named insureds shall not reduce or avoid coverage to the other named insureds. 

General Provisions 

5. Qualifying Insurers 

All required policies of insurance shall be issued by companies which have been approved to do business in the State of 
California by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size 
category rating of not less than A, VII according to the current Best’s Key Rating guide, or a company of equal financial 
stability that is approved in writing by County Risk Management. 

6. Evidence of Insurance  

Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish 
the County with a copy of the policy declaration and endorsement pages along with the certificates of insurance and 
amendatory endorsements effecting coverage required by this clause. Policy declaration and endorsement pages shall be 
included with renewal certificates and amendatory endorsements submissions and shall be furnished to County within thirty 
days of the expiration of the term of any required policy. Contractor shall permit County at all reasonable times to inspect 
any required policies of insurance. 

7. Failure to Obtain or Maintain Insurance; County’s Remedies 

Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance and amendatory 
endorsements or failure to make premium payments required by such insurance shall constitute a material breach of the 
Contract, and County may, at its option, terminate the Contract for any such default by Contractor.  
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COUNTY CONTRACT NUMBER 565987 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 

KIDSTART CLINIC SERVICES AND CAREGIVER WELLNESS PROGRAM 
 

EXHIBIT B – INSURANCE REQUIREMENTS 
 

 

  

8. No Limitation of Obligations 

The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and 
any approval of said insurance by the County are not intended to and shall not in any manner limit or qualify the liabilities 
and obligations otherwise assumed by Contractor pursuant to the Contract, including, but not limited to, the provisions 
concerning indemnification. 

9. Review of Coverage 

County retains the right at any time to review the coverage, form and amount of insurance required herein and may require 
Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against 
the kind and extent of risk which exists at the time a change in insurance is required. 

10. Self-Insurance 

Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements 
contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if 
in the opinion of County Risk Management, Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability 
against Contractor, are sufficient to adequately compensate for the lack of other insurance coverage required by this 
Contract. Contractor’s utilization of self-insurance shall not in any way limit liabilities assumed by Contractor under the 
Contract. 

11. Claims Made Coverage 

If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the 
coverage requirements specified above, such policy shall provide that: 
A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract 

(including subsequent policies purchased as renewals or replacements). 
B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage 

following expiration of the Contact. 
C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least three 

years to report claims arising in connection with the Contract. 
D. The policy allows for reporting of circumstances or incidents that might give rise to future claims. 

12. Subcontractors’ Insurance 

Contractor shall require and verify that all subcontractors maintain insurance meeting all the requirements stated herein, and 
Contractor shall ensure that County is an additional insured on insurance required from subcontractors. Such Additional 
Insured endorsement shall be attached to the certificate of insurance in order to be valid and on a form at least as broad as 
ISO from CG 2010 11 85 or both CG 2010, CG 2026, CG 2033, or CG 2038; and CG 2037 forms if later revisions used. If 
any sub contractor’s coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the 
County from any damage, loss, cost, or expense, including attorneys’ fees, incurred by County as a result of subcontractor’s 
failure to maintain required coverage. 

13. Waiver of Subrogation 

Contractor hereby grants to County a waiver of their rights of subrogation which any insurer of Contractor may acquire 
against County by virtue of the payment of any loss. Contractor agrees to obtain any endorsement that may be necessary to 
affect this waiver of subrogation. The Workers’ Compensation policy shall be endorsed with a waiver of subrogation in 
favor of the County for all work performed by the Contractor, its employees, agents and subcontractors. 
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COUNTY CONTRACT NUMBER 565987 
AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 

KIDSTART CLINIC SERVICES AND CAREGIVER WELLNESS PROGRAM 
 

EXHIBIT C – PAYMENT SCHEDULE 
 

 

  

 
 

Term Annual Contract Maximum 
(Not to Exceed) 

Initial Term: 1/1/2022 – 6/30/2022 $859,183.77 

County Option Year 1:  7/1/2022 – 6/30/2023 $1,758,271.61 

County Option Year 2:  7/1/2023 – 6/30/2024 $1,811,629.47 

County Option Year 3:  7/1/2024 – 6/30/2025 $1,849,653.12 

County Option Year 4:  7/1/2025 – 6/30/2026 $1,897,106.28 

                                 Total Contract Maximum $8,175,844.25 

 
*Detailed line item budget is subject to County COR approval.  In accordance with Section 5.1.2 County COR may make 
Administrative Adjustments Request (“AAR”) to line item budget changes only, all other changes to Exhibit C are subject 
to Section 6.1 Contracting Officer.  No budget change may exceed the annual contract maximum. 

Page 134 of 134

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006562



 

150 
 
 
 

Exhibit 30 to 
Section 999.5(d)(5)(I) 
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Exhibit 31 to 
Section 999.5(d)(5)(I) 
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Exhibit 32 to 
Section 999.5(d)(5)(I) 
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This Agreement (“Agreement”) is made and entered into on the date shown on the signature page (“Effective Date”) by and 
between the First 5 Commission of San Diego, a public agency, which was established by the Board of Supervisors in County 
Administrative Code Section 84.100 et seq., pursuant to the Children and Families First Act of 1998 (“Commission”) and Rady 
Children’s Hospital San Diego located at 3020 Children’s Way San Diego, CA 92123-4282 (“Contractor”), with reference to the 
following facts: 

 
RECITALS 

A. The Commission, by action on May 3, 2010 Item No. 3 authorized the Executive Director to award an Agreement to 
provide services addressing Healthy Development to promote children’s optimal development and learning by improving 
access to developmental and behavioral screening and treatment, and identifying and addressing problems that can affect 
children’s learning as early as possible health to children from birth through age five (“Project”).   

B. The Commission, by action on May 7, 2012 (Item 1) authorized the Executive Director to increase the funding of HDS 
project.  This approval resulted in increased funding of $285,694 (from $1,640,598 to $1,926,292) from each fiscal year’s 
(Fiscal Years 2012-13, 2013-14, and 2014-15) project length budget. 

C. The Commission, by action on April 8, 2013 (Item 1) authorized the Executive Director to negotiate a project length budget 
of up to $1,926,292 for Fiscal Years 2013-14 and 2014-15 for the funding of the HDS project. 

D. The Commission, by action on April 21, 2014 (Item 3) approved the FY 2014-15 Operating Budget.  This approval authorized 
the Executive Director to negotiate a contract of up to $1,829,978 for the FY 2014-15 funding of the HDS project. 

E. The Commission, by action on April 13, 2015 (Item 2) authorized the Executive Director to continue funding the HDS project 
for 5 additional option years (FY 2015-20).  This approval resulted in additional funding of $3,740,625 for  
FY 2015-18 ($1,246,875 per fiscal year) from each fiscal year’s approved project length budget.   

F. The Commission by action on April 24, 2017 (Item 3), authorized the Executive Director to 1) act on previously approved 
option year of FY 2017-18; 2) add a project-length funding $1,246,875 for FY 2017-18; and 3) allocate additional funding 
$1,246,875  per year for FYs 2018-19 and 2019-20 (pending budget approval for those fiscal years). 

G. The Commission by action on April 22, 2020 (Item 4), authorized the Executive Director to extend the agreement for two 
(2) years (FY 20-21 and FY 21-22) and approve additional funding of up to $2,093,750 ($1,046,875 for both FY 20-21 and 
FY 21-22) from each fiscal year’s project length budget (pending budget approval for those fiscal years). 

H. The Commission by action on April 20, 2021 (Item 3), authorized the Executive Director to extend the agreement for three 
(3) years (FY 22-23, 23-24 and 24-25) and approve additional funding of up to $3,140,625 (up to $1,046,875 for each of the 
three new option years) from each fiscal year’s project length budget (pending budget approval for those fiscal years). 

I. The Commission by action on November 17, 2022 (Item 4), authorized the Executive Director to increase funding of up 
to $525,000 (an additional $175,000 per year for FYs 22-23 through 24-25) from each fiscal year’s project length budget 
(pending budget approval for each fiscal year). 

J. Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services. 
K. The Agreement shall consist of this Agreement, Exhibit A Statement of Work, Exhibit B Insurance Requirements and Exhibit 

C Payment Schedule. In the event of a conflict between any provisions of this Agreement, the following order of precedence 
shall govern: First (1st) this document; Second (2nd) Exhibit B; Third (3rd) Exhibit A; Fourth (4th) Exhibit C. 
 

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree 
as follows: 
 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, 
all supplies and materials, equipment, printing, transportation, facilities, and all other means whatsoever, except as herein 
otherwise expressly specified to be furnished by Commission, necessary or proper to perform and complete the work and 
provide the services required of Contractor by this Agreement. 

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall ensure that 
Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006571



FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  534759  

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
 HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS 

REGIONAL SERVICES NETWORKS - N. CENTRAL REGION 
 

RCHSD-North Central Page 2 of 73 Contract # 534759 
HDS Regional Services  FY 222-23 Amendment #20 

represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to 
perform the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor 
hereunder.  Contractor and Commission recognize that the services to be provided by Contractor’s Representative pursuant 
to this Agreement are unique; accordingly, Contractor’s Representative shall not be changed during the Term of the 
Agreement without Commission’s written consent.  Commission reserves the right to terminate this Agreement pursuant to 
section 7.1, “Termination for Default,” if Contractor’s Representative should leave Contractor’s employ, or if, in 
Commission’s judgment, the work hereunder is not being performed by Contractor’s Representative. 

1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent Contractor, and 
neither Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the Commission.  
Contractor shall perform its obligations under this Agreement according to the Contractor’s own means and methods of work 
which shall be in the exclusive charge and under the control of the Contractor, and which shall not be subject to control or 
supervision by Commission except as to the results of the work.  Commission hereby delegates to Contractor any and all 
responsibility for the safety of Contractor’s employees, which shall include inspection of property to identify potential 
hazards. Neither Contractor nor Contractor’s employees or subcontractors shall be entitled to any benefits to which 
Commission employees are entitled, including without limitation, overtime, retirement benefits, workers’ compensation 
benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors.  Contractor shall obtain, at Contractor’s expense, all agents, 
employees, subcontractors, and consultants required for Contractor to perform its duties under this Agreement and all such 
services shall be performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by persons 
authorized by law to perform such services.  Retention by Contractor of any agent, employee, subcontractor or consultant 
shall be at Contractor’s sole cost and expense, and Commission shall have no obligation to pay Contractor’s agents, 
employees, subcontractors, or consultants; to support any such person’s or entity’s claim against the Contractor; or to defend 
Contractor against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the 
prime responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and 
ensuring the availability and retention of records of subcontractors and consultants in accordance with this Agreement. 

1.4.1 “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or services 
of any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work in this 
Agreement. Related Subcontracts includes consultant agreements, which are defined as agreements for services 
rendered, or the rendering of services, by persons who are members of a particular profession or possess as special 
skill and who are not officers or employees of the Contractor. Examples include those services acquired by Contractor 
or a subcontractor in order to enhance their legal, economic, financial, or technical positions. Professional and 
consultant services are generally acquired to obtain information, advice, opinions, alternatives, conclusions, 
recommendations, training or direct assistance, such as studies, analyses, evaluations, liaison with government 
officials, or other forms or representation. Related Subcontracts shall not include agreements for ancillary goods or 
services, or consulting services intended to support Contractor in a general manner not specific to the work performed 
under this Agreement. “Related Subcontractor” means an individual or entity holding or performing a Related 
Subcontract. 

1.4.2 Required Subcontract Provisions:  Contractor shall notify all Related Subcontractors of Contractor's relationship to 
Commission. Contractor shall include in its Related Subcontracts and require Related Subcontractor’s compliance 
with the provisions of Articles 3, 7, 8, 9, 10, 11, 13, 14 and 16, and section 4.6.1 of Article 4, hereunder except altered 
as necessary for proper identification of the contracting parties. 

1.4.3 Contractor shall provide Contracting Officer Representative (“COR”) with copies of all Related Subcontracts entered 
into by Contractor within thirty (30) days after the effective date of the Related Subcontract, or within thirty (30) days 
of the effective date of this Agreement if such Related Subcontract is already in existence at that time. 

1.4.4 Commission Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five 
percent (25%) of the value of this Agreement, whichever is less, or a combination of Related Subcontracts to the same 
individual or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000) or twenty 
five percent (25%) of the value of this Agreement, whichever is less; or any Related Subcontract for professional 
medical or mental health services, regardless of value, must have prior concurrence of the COR. 

1.5 Offshore Prohibition. Except where Contractor obtains the Commission’s prior written approval, Contractor shall perform 
the work of this Agreement only from or at locations within the United States. Any Commission approval for the performance 
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of work outside of the United States shall be limited to the specific instance and scope of such written approval, including 
the types of work and locations involved. Notwithstanding the foregoing, this section shall not restrict the country or countries 
of origin of any assets purchased to provide the work hereunder; provided that when such assets are used to provide the work, 
such assets shall be used only from or at locations within the geographic boundaries of the United States. 

1.6  DVB Participation. If this Agreement resulted from a solicitation containing Disabled Veteran Business (“DVB”) requirements 
and forms, such requirements and Contractor’s submitted forms are incorporated herein by reference to the extent not included 
as an Exhibit to this Agreement. Contractor shall make all commercially reasonable efforts to comply with all such DVB 
requirements, including meeting the DVB Percent of Utilization on Contractor’s DVB Subcontractor Participation Plan. 
Contractor shall maintain a rate of DVB utilization throughout the term of this Agreement that is reasonably in alignment with 
the progress of the Agreement (e.g., term, utilization, deliverables). Contractor shall provide to Commission, upon request, 
documentation sufficient to verify Contractor’s compliance with such requirements.  

If in Commission’s determination, Contractor is not in compliance with all DVB requirements, Commission may take 
corrective action, which may include (i) requiring Contractor to submit a corrective action plan acceptable to Commission 
detailing actions the Contractor will take to fulfill its DVB requirements and/or (ii) withholding of payments to Contractor 
equivalent to the amount of DVB underutilization. Such corrective actions shall be in addition to any other remedies the 
Commission may have under this Agreement or at law or equity. 

1.7 Preferred Vendor. If this Agreement resulted from a solicitation where Contractor claimed Preferred Vendor status in its 
response per section 405 of the San Diego County Administrative Code, Contractor shall perform a commercially useful 
function (as that term is defined in California Military and Veterans Code § 999 or successor statute) throughout the term of 
this Agreement.  

 
ARTICLE 2 

SCOPE OF WORK 

2.1 Statement of Work.  Contractor shall perform the work described in the “Statement of Work” attached as Exhibit “A” to this 
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by 
Commission. 

2.1.1 Evaluation Studies. Contractor shall participate as requested by the Commission in research and/or evaluative  
studies designed to show the effectiveness and/or efficiency of Contractor services or to provide information about 
Contractor’s project. 

2.1.2 Health Insurance. If Contractor provides direct services to the public under this Agreement, Contractor shall ask if  
clients and any minor(s) for whom clients are responsible have health insurance coverage. If the response is “no” 
for client or minor(s) the Contractor shall refer the client to Covered California at https://www.coveredca.com/ or 
to 1-800-300-1506. 

2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the Commission from acquiring the 
same type or equivalent equipment and/or service from other sources, when deemed by the Commission to be in its best 
interest. 

2.3 Responsibility For Equipment.  Commission shall not be responsible nor be held liable for any damage to persons or property 
consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor's employees, even 
though such equipment may be furnished, rented, or loaned to Contractor by Commission.  The acceptance or use of any 
such equipment by Contractor or Contractor's employees shall be construed to mean that Contractor accepts full responsibility 
for and agrees to exonerate, indemnify and hold harmless Commission from and against any and all claims for any damage 
whatsoever resulting from the use, misuse, or failure of such equipment, whether such damage be to the employee or property 
of Contractor, other contractors, or other persons.  Equipment includes, but is not limited to, material, computer hardware 
and software, tools, or other things. 
2.3.1 Contractor shall repair or replace, at Contractor’s expense all Commission equipment or fixed assets that are 

damaged or lost as a result of Contractor negligence. 
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ARTICLE 3 
DISENTANGLEMENT 

3.1 General Obligations.   
Upon the expiration or termination of all or a portion of the services provided hereunder (“Transitioning Services,”), the 
Commission may elect to have such services, substantially similar services, or follow-on services (“Disentangled 
Services”) performed by Commission or one or more separate contractors (“Replacement Provider”). Contractor shall take 
all actions necessary to accomplish a complete and timely transition of the Disentangled Services (“Disentanglement”) 
without any material impact on the services. Contractor shall cooperate with Commission and otherwise take all steps 
required to assist Commission in effecting a complete and timely Disentanglement. Contractor shall provide Replacement 
Provider with all the information regarding the services and any other information needed for Disentanglement.   

Contractor shall provide for the prompt and orderly conclusion of all work required under this Agreement, as Commission 
may direct, including completion or partial completion of projects, documentation of work in process, and other measures 
to assure an orderly Disentanglement. 

3.2 Disentanglement Process.   
Contractor and Commission shall discuss in good faith a plan for Contractor’s Disentanglement that shall not lessen in 
any respect Contractor’s Disentanglement obligations.  

If Commission requires the provision of  Transitioning Services after expiration or termination of the Agreement or 
Disentanglement work not otherwise required under this Agreement, for which additional compensation will be due, such 
services shall be compensated at:  (i) the applicable rates in Agreement or a reasonable pro-rata of those prices, or (ii) if 
no applicable rates apply, no more than Contractor’s costs.  Such work must be approved in writing by Commission 
approval of a written Disentanglement plan or separately in writing and is subject to the Compensation clause on the 
signature page. 

Contractor’s obligation to provide Disentanglement services shall not cease until all Disentanglement obligations are 
completed to Commission’s reasonable satisfaction, including the performance by Contractor of all Specific Obligations 
of Contractor. Commission shall not require Contractor to perform Transitioning Services beyond 12 months after 
expiration or termination, provided that Contractor meets all Disentanglement obligations and other obligations under 
Agreement. 

3.3 Specific Obligations 
The Disentanglement shall include the performance of the following specific obligations (“Specific Obligations”): 
3.3.1 No Interruption or Adverse Impact. 

Contractor shall cooperate with Commission and Replacement Provider to ensure a smooth transition at the time of 
Disentanglement, with no interruption of or adverse impact to Disentangled Services, Transitioning Services, other 
work required under the Agreement, or services provided by third parties. 

3.3.2 Client Authorizations. 
Contractor shall obtain from clients served by Contractor all client consents or authorizations legally necessary to 
transfer client data to Replacement Provider. 

3.3.3 Leases, Licenses, and Third-Party Agreements. 
Contractor shall procure at no charge to Commission all authorizations necessary to grant Replacement Provider 
the use and benefit of any third-party agreements pending their conveyance or assignment to Replacement Provider. 

Contractor, at its expense, shall convey or assign to Replacement Provider leases, licenses, and other third-party 
agreements procured under this Agreement, subject to written approval of the Replacement Provider (and 
Commission, if Replacement Provider is other than Commission).  
Without limiting any other provision of this Agreement, Contractor shall reimburse Commission for any losses 
resulting from Contractor’s failure to comply with any terms of any third-party agreements prior to the date of 
conveyance or assignment. 

3.3.4 Delivery of Documentation. 
Notwithstanding section 13.5 of this Agreement, and without limiting Contractor's obligations thereunder, 
Contractor shall deliver to Replacement Provider (and/or Commission, if Replacement Provider is other than 
Commission), all documentation and data necessary for Disentanglement. 
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ARTICLE 4 
COMPENSATION 

Commission will pay Contractor in accordance with Exhibit C Payment Schedule and this Article 4, for the work specified in 
Exhibit A Statement of Work (SOW), not to exceed the maximum compensation as set forth on signature page.  Commission is 
precluded from making payments prior to receipt of services (advance payments). Contractor shall employ and maintain an 
accounting and financial system to effectively monitor and control costs and assure accurate invoicing and performance under this 
Agreement. Invoices are subject to the requirements below. 

4.1 General Principles.  Contractor shall comply with generally accepted accounting principles and good business practices, 
San Diego County Code of Administrative Ordinances section 472, and the cost principles published by the federal Office 
of Management and Budget (OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST 
PRINCIPLES, AND AUDIT REQUIREMENTS FOR FEDERAL AWARDS “The Uniform Guidance,” which can be 
viewed at https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Contractor shall comply 
with all applicable federal, State, and other funding source requirements.  Contractor shall, at its own expense, furnish all 
cost items associated with this Agreement except as herein otherwise specified in the budget or elsewhere to be furnished 
by Commission. 

4.1.1 Fiscal Year. The Commission’s fiscal year runs from July 1 through June 30 (“Commission Fiscal Year”). 

4.1.2 Cost Allocation Plan.  Contractor shall submit annually to the Commission a cost allocation plan in accordance 
with The Uniform Guidance. 

4.1.3 Agreement Budget. The COR may make Administrative Adjustments to the budget as long as the total budget 
does not exceed the compensation specified on the Signature Page. 

4.2 Compensation.  For cost-reimbursement Services, the Commission will reimburse the actual allowable, allocable, necessary, 
and reasonable costs incurred in accordance with this Agreement (including the established budget), generally accepted 
accounting principles, good business practices, and the cost principles published by the federal Office of Management and 
Budget (OMB) (”Allowable Costs”). Where non-cost-reimbursement work (fixed price, labor hour, time and materials, etc.) 
is also provided for in this Agreement, Contractor shall be entitled to compensation as set forth below: 

4.2.1 Contractor shall be entitled to compensation only upon completion and acceptance of a deliverable or portion of 
work as described in the Payment Schedule (“Services”). Services shall include any additional or as-needed 
services specified in the SOW and Pricing Schedule and pre-approved in writing by COR or authorized by 
Commission task order issued in accordance with this Agreement (“As-Needed Services”). 

 4.2.1.1 Contractor shall be entitled to reimbursement for incidental expenses associated with any such portions 
of the work only when specifically allowed for in the SOW and Pricing Schedule (“Reimbursable 
Expenses”), and only upon completion and acceptance of the Services for which they were incurred unless 
earlier reimbursement is otherwise authorized under this Agreement. Compensation for Reimbursable 
Expenses shall be at cost. 

4.2.1.2 Where travel, lodging, or meal expenses (“Travel Expenses”) are allowable Reimbursable Expenses, rates 
must not exceed County-authorized rates set forth in Administrative Code section 472. Should Contractor 
incur Travel Expenses greater than the County-authorized rates, Contractor shall not be entitled to 
reimbursement for the difference between the County-authorized rate for each category and the actual 
cost. 

4.3 Invoices. 
4.3.1 Contractor shall invoice monthly for completed and accepted Services performed in the prior month.   
4.3.2 Contractor shall submit invoices to the COR that are completed and submitted in accordance with written COR 

instructions and are in compliance with all Agreement terms. 

4.3.2.1 Contractor shall provide accurate invoices with sufficient detail and supporting documentation for 
Commission verification. Invoices must reference the Agreement number (and task order, if applicable), 
contain a detailed listing of each deliverable or portion of work, including the pay point, target, 
accomplishment, unit price, percentage completion, and appropriate calculations where applicable.   

4.3.3     Contractor requests for payment of authorized Reimbursable Expenses must be included in the invoice for the 
associated Services, unless previously invoiced in accordance with this Agreement. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006575

https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl


FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  534759  

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
 HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS 

REGIONAL SERVICES NETWORKS - N. CENTRAL REGION 
 

RCHSD-North Central Page 6 of 73 Contract # 534759 
HDS Regional Services  FY 222-23 Amendment #20 

4.3.4    Contractor invoices for Allowable Costs must be complete, containing all claimed costs for the invoiced period of 
performance, unless authorized in writing by COR, previously invoiced in accordance with Agreement, or otherwise 
specifically allowed for in this Agreement.    

4.3.5 Final Fiscal Year-End Settlements.  Contractor shall submit the final invoice for Services performed during each 
Commission Fiscal Year no later than the settlement date established by COR or each department, but in no event 
later than 60 calendar days from (i) the end of each Commission Fiscal Year or (ii) the expiration or termination of 
this Agreement. Commission may, in its sole discretion, choose to not process invoices for reimbursement for 
services performed during that Commission Fiscal Year after this date.  

4.3.5.1 The following costs will be excluded from reimbursable costs during the year-end settlement process: 

4.3.5.1.1 ADS Drug Medi-Cal:  Drug Medi-Cal costs that exceed the cap at the individual provider 
level. 

4.3.5.1.2 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not 
received reimbursement through an approved Medi-Cal claim. 

4.4 Payments. Contractor shall be entitled to payment only upon Commission approval of a correct and substantiated 
invoice. Payment terms are, unless otherwise specified by Commission, thirty (30) days from the later of: (i) 
performance of work under the Agreement entitling Contractor to payment, (ii) Commission receipt of a correct and 
substantiated invoice, and (iii)  Commission receipt of all substantiating information. The Commission at its sole 
discretion may issue partial payment where only a portion of an invoice is correct and substantiated. Payment shall be 
deemed to have been made on the date that Commission submits electronic payment or mails a warrant or check. The 
Commission is precluded from making payments prior to receipt of services (advance payments). 

4.5 Full Compensation. The compensation set forth in this Agreement shall constitute the full and complete payment for 
Contractor's performance of the services set forth herein. Contractor shall not be entitled to any additional payment for 
services rendered. Contractor shall not be entitled to any compensation, reimbursement, ancillary benefits, or other 
consideration for services rendered beyond that specified in Agreement. 

4.6 Prompt Payment for Vendors and Subcontractors 
4.6.1 Unless otherwise set forth in this section 4.6, Contractor shall promptly pay Related Subcontractors for 

satisfactory performance of work required by this Agreement.  Such prompt payment shall be no later than 
thirty (30) days after Contractor receives payment for such services from Commission, and Contractor shall 
apply such payments to the payment of the Related Subcontractor(s) that performed the work. 

4.6.2 If Contractor determines that any payment otherwise due such Related Subcontractor, Contractor shall:  
4.6.2.1 Provide written notice to the Related Subcontractor and COR within three (3) business days of such 

withholding stating the amount to be withheld, the basis for the withholding, and, if applicable, the 
cure required of the Related Subcontractor in order to receive payment of the amounts withheld; and; 

4.6.2.2 Reduce the Related Subcontractor’s payment by an amount not to exceed the amount specified in the 
notice furnished under paragraph 4.6.2.1 above. 

4.6.3 Contractor shall not include in any invoice to the Commission amounts that the Contractor has withheld or 
intends to withhold from a Related Subcontractor for failure to satisfactorily perform work in a manner required 
by this Agreement. If such withholding determination is made after submitting an invoice to the Commission, 
Contractor shall submit to Commission a revised invoice omitting or crediting such amount. Contractor shall 
not include such amounts in any subsequent invoices unless the Related Subcontractor has cured the basis for 
withholding. 

4.7 Partial Payment. Contractor shall be paid only for work performed in accordance with this Agreement. If Contractor 
fails to perform a portion of the work or fails to perform some or all of the work in accordance with this Agreement, 
Commission, at its sole discretion, may provide partial payment to Contractor to reflect the reasonable value of work 
properly performed. 

4.8 Withholding of Payment. Without limiting any other provision of this Agreement, Commission may withhold payment, 
in whole or in part, if any of the following exist:  
4.8.1 Missing Information. Contractor has not provided to Commission any reports, data, audits, or other 

information required for Agreement administration, for reporting or auditing purposes, or by State, federal, or 
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other funding source.  
4.8.2 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of a substantial and 

material nature with respect to any information furnished to Commission 
4.8.3 Unauthorized Actions by Contractor. Contractor took any action under this Agreement that required 

Commission approval without having first received such approval. 
4.8.4 Breach. In the Commission's determination, Contractor is, or at the time of performance was, in breach of any 

of the terms of this Agreement. 
4.9 Disallowance. Commission may disallow payment at any time if it determines that the basis for the payment is or was 

not eligible for compensation under this Agreement. If Commission makes payment to Contractor that is later 
disallowed by the Commission, State or federal government, or other funding source, Commission shall be entitled to 
prompt recovery of funds in accordance with Article 12. 

4.10  Maximum Price. During the performance period of this Agreement, the maximum price for the same or similar items 
and/or services shall not exceed the lowest price at which Contractor then offers the items and/or services to its most 
favored customer. 

4.11  Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that Commission 
has otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and 
Commission shall be entitled to prompt recovery of funds in accordance with Article 12. 

4.12  Availability of Funding. The Commission’s obligation for payment under this Agreement is contingent upon the 
availability of funding from which payment can be made.  No legal liability on the part of the Commission shall arise 
for payment beyond the end of the Commission Fiscal Year for which funds are designated by the Commission. In the 
event that federal, State, or Commission funding ceases or is reduced, the Commission shall, in its sole discretion and 
without limiting any other provision of this Agreement, have the right to terminate or suspend this Agreement, or to 
reduce compensation and service levels proportionately.  

4.13  Rate of Expense. Contractor shall control its rate of expense throughout the term of this Agreement such that it is 
reasonably in alignment with the progress of the Agreement, inclusive of term, achievement towards objectives, 
anticipated revenue, deliverables, and other applicable factors. Contractor shall provide to Commission, upon request, 
documentation sufficient to verify Contractor’s compliance with such requirements. 

 4.13.1 Contractor shall promptly inform the COR if its rate of expense exceeds, or is anticipated to exceed, the progress 
of this Agreement or would result in expenses that exceed the maximum Agreement amount or budget. In no 
event, however, shall Contractor’s invoiced amounts exceed the maximum Agreement amount or budget. 

 4.13.2 If  the Agreement term, Initial Term, or any Option Period originates in one Commission Fiscal Year and ends 
in another Commission Fiscal Year, Contractor shall not exceed the amounts reasonably allocated to each of 
the Commission Fiscal Years based on the monthly budget or other rate of expense.  

4.14 Revenue Sources. Federal or other funding source amounts listed in the Agreement or the budget are preliminary 
estimates and shall not limit the Commission 's use of specific funding sources that vary from the preliminary 
estimates, provided that such payments do not exceed the total Agreement amount.  

4.15 Program Income. Program Income as defined in 2 CFR §200.1 shall be administered in accordance with 2 CFR 
§200.307 and shall be reported at the end of the Initial Term of the Agreement and each Option Period. All use of 
Program Income requires written Commission approval. 

4.15.1 Unless otherwise required by federal, State, or other funding source requirements, Program Income earned 
after the period of performance of this Agreement shall be utilized in support of the same or similar goals and 
objectives, preferably under an agreement between Commission and Contractor. 

4.16 Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this Agreement for employee 
incentive or bonus programs or structures, for employees at any level, unless such payments are within Contractor’s 
normal compensation policy and are based upon objective measurements of performance that include compliant and 
ethical conduct. Contractor agrees to provide information to the Commission on the formula or criteria used to calculate 
such payments upon request. 
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ARTICLE 5 
AGREEMENT ADMINISTRATION 

5.1   The Commission’s Executive Director or designated official is the contracting officer for this Agreement ("Contracting 
Officer"). 

5.2 Commission’s Agreement Administrator.  The Commission has designated the individual identified on the signature page as 
the Contracting Officer’s Representative (“COR”).  The COR will coordinate the Commission’s administration of this 
Agreement. 

5.2.1 The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect 
Contractor services, and provide other technical guidance as required.   

5.2.2 The COR is not authorized to make Changes to this Agreement, except for administrative adjustments, such as line-
item budget changes or adjustments to the service requirements that do not change the purpose or intent of the 
Statement of Work, the Terms and Conditions, the Agreement Term, or the total Agreement price (“Administrative 
Adjustments”). Each Administrative Adjustment shall be in writing and signed by COR and Contractor. 

5.3 Agreement Progress Meeting.  The COR and other Commission personnel, as appropriate, will meet periodically with the 
Contractor to review the Agreement performance with the COR serving as meeting chair.  At these meetings, the COR will apprise 
the Contractor of how the Commission views the Contractor's performance and the Contractor will apprise the Commission of 
problems, if any, being experienced.  The Contractor shall also notify the Contracting Officer (in writing) of any work being 
performed that the Contractor considers being over and above the requirements of the Agreement.  Appropriate action shall be 
taken to resolve outstanding issues. The minutes of these meetings will be reduced to writing and signed by the COR and the 
Contractor.  Should the Contractor not concur with the minutes, the Contractor shall set out in writing any area of disagreement. 
within 10 days.  Appropriate action will be taken to resolve any areas of disagreement. 

 
ARTICLE 6 
CHANGES 

6.1 Changes. Changes to this Agreement may only be made by Administrative Adjustment, Change Order, or amendment, in 
accordance with this Article 6.  No other modification of this Agreement shall be valid.   

6.1.1 Administrative Adjustment.  Changes that do not change the purpose or intent of the Statement of Work, the Terms and 
Conditions, the Agreement Term, or the total Agreement price of the Agreement, such as line-item budget changes or 
adjustments to the service requirements, (“Administrative Adjustments”) may be made if in writing and signed by COR 
and Contractor. 

6.1.2 Change Order.  The Commission may at any time, by written order, make Changes within the general scope of this 
Agreement (“Change Order”). If any Change Order causes an increase or decrease in the cost or time required for the 
performance of the work under this Agreement, an equitable adjustment shall be made to the price, delivery schedule, or 
both. 

6.1.2.1 Contractor must assert any claim for equitable adjustment within thirty (30) days from the date of receipt by the 
Contractor of the Change Order; however, the Contracting Officer may receive and act upon any such claim 
asserted at any time prior to final payment under this Agreement where the facts justify such action.  Where the 
cost of property made obsolete or excess as a result of a Change Order is included in the Contractor’s claim for 
equitable adjustment, the Contracting Officer shall have the right to prescribe the manner of disposition of such 
property. Failure to agree to any equitable adjustment shall be a dispute concerning a question of fact within the 
meaning of Article 15 “Disputes.”  However, nothing in this section shall excuse the Contractor from proceeding 
with this Agreement as changed. 

6.1.3     Amendment.  The Commission and Contractor may modify this Agreement by written amendment signed by the   
       Contracting Officer and Contractor. 

ARTICLE 7 
 SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, Commission shall have the right to terminate this 
Agreement, in whole or part.  Prior to termination for default, Commission will send Contractor written notice specifying the 
cause.  The notice will give Contractor ten (10) days from the date the notice is issued to cure the default or make progress 
satisfactory to Commission in curing the default, unless a different time is given in the notice.  If Commission determines that the 
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default contributes to the curtailment of an essential service or poses an immediate threat to life, health or property, Commission 
may terminate this Agreement immediately upon issuing oral or written notice to the Contractor without any prior notice or 
opportunity to cure.  In the event of termination under this Article, all finished or unfinished documents and other materials 
prepared by Contractor under this Agreement shall become the sole and exclusive property of Commission.  

In the event of such termination, the Commission may purchase or obtain the supplies or services elsewhere, and Contractor 
shall be liable for the difference between the prices set forth in the terminated order and the actual cost thereof to the 
Commission.  The prevailing market price shall be considered the fair repurchase price.  Notwithstanding the above, 
Contractor shall not be relieved of liability to Commission for damages sustained by Commission by virtue of any breach of 
this Agreement by Contractor, and Commission may withhold any reimbursement to Contractor for the purpose of offsetting 
until such time as the exact amount of damages due Commission from Contractor is determined. 

If, after notice of termination of this Agreement under the provisions of this section, it is determined for any reason that the 
Contractor was not in default under this Agreement, the rights and obligations of the parties shall, be the same as if the notice 
of termination had been issued pursuant to section 7.5 “Termination for Convenience.” 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence 
as shall ensure its completion within the time specified in this Agreement or any extension thereof, or fails to complete said 
work within such time, Commission will be entitled to the resulting damages caused by the delay.  Damages will be the cost 
to Commission incurred as a result of continuing the current level and type of service over that cost that would be incurred 
had the Agreement segments been completed by the time frame stipulated and any other damages suffered by Commission. 

7.3 Commission Exemption from Liability.  In the event there is a reduction of funds made available by Commission to 
Contractor under this or subsequent agreements, Commission and the County, and its departments, officers and employees 
shall incur no liability to Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, 
or liabilities arising directly or from such action. 

7.4 Reserved. 

7.5 Termination For Convenience.  Commission may, by written notice stating the extent and effective date, terminate this 
Agreement for convenience in whole or in part, at any time.  Commission shall pay the Contractor as full compensation for 
work performed in accordance with the terms of this Agreement until such termination: 
7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 
7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as 

approved by Commission, with respect to the undelivered or unaccepted portion of the order, provided compensation 
hereunder shall in no event exceed the total price. 

7.5.3 In no event shall Commission be liable for any loss of profits on the resulting order or portion thereof so terminated. 
7.5.4 Commission’s termination of this Agreement for convenience shall not preclude Commission from taking any action 

at law or in equity against Contractor for: 
7.5.4.1 Fraud, waste, or abuse of Agreement funds, or 
7.5.4.2 Improperly submitted claims, or 
7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 
7.5.4.4 Any breach of any term or condition of the Agreement, or 
7.5.4.5 Any actions under any warranty, express or implied, or 
7.5.4.6 Any claim of professional negligence, or  
7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, 

during or after the date of termination. 
7.6 Suspension Of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any 

part of the work under this Agreement for the period of time that the Contracting Officer determines appropriate for the 
convenience of the Government.  Commission reserves the right to prohibit, without prior notice, contractor or contractor's 
employees, directors, officers, agents, subcontractors, vendors, consultants or volunteers from 1) accessing Commission data 
systems and Commission owned software applications, including websites, domain names, platforms, physical files, 2) 
treating Commission’s patients, clients, or facility residents, or 3) providing any other services under this Agreement. 
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ARTICLE 8 
COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance With Laws And Regulations.  Contractor shall at all times perform its obligations hereunder in compliance with 
all applicable federal, State, Commission, County and local laws, rules, and regulations, current and hereinafter enacted, 
including facility and professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices 
and certificates as are required.  Contractor shall further comply with all laws applicable to wages and hours of employment, 
occupational safety, and to fire safety, health and sanitation. 

8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause to be 
obtained and maintained, at no cost to Commission, all approvals, permissions, permits, licenses, and other forms of 
documentation required for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and 
regulations or other laws that may be applicable to performance of services hereunder.  Commission reserves the right to 
reasonably request and review all such applications, permits, and licenses prior to the commencement of any services 
hereunder. 

8.3 Equal Opportunity.  Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will 
not discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of 
employment nor shall Contractor discriminate in any way that would deprive or intend to deprive any individual of 
employment opportunities or otherwise adversely affect his or her status as an employee because of such individual’s race, 
color, religion, sex, national origin, age, handicap, medical condition, sexual orientation or marital status. 

8.4 Affirmative Action. If Contractor of services and supplies employing fifteen (15) or more full-time permanent employees 
shall comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at section 84) of the 
San Diego County Administrative Code, which program is incorporated herein by reference.  A copy of this Affirmative 
Action Program will be furnished by the COR upon request or can be obtained from the County of San Diego Internet web-
site (www.co.san-diego.ca.us). 

8.5 Non Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic group 
identification, race, color, nation origin, creed, religion, age, sex, physical, or mental disability, political affiliation or marital 
status in accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C. 
2000d), section 162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), section 504 of the Rehabilitation Act of 
1973, The Civil Rights Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 
13166 (August 16, 2000), Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 
(42 U.S.C. 6101), Article 9.5, Chapter 1, Part 1, Division 2, Title 2 (section 11135, et seq.) of the California Government 
Code, Title 9, Division 4, Chapter 6 (section 10800, et seq.) of the CCR and California Dept. of Social Services Manual of 
Policies and Procedures (CDSS MPP) Division 19. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous 
terms, or restrict the availability of the use of any Commission facility or participation in any Commission-funded or 
supported service or program on the grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired 
Immune Deficiency Syndrome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, section 32.803, of the San 
Diego County Code of Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with disabilities in 
employment, public services, transportation, public accommodations and telecommunications services in compliance with 
the Americans with Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be used for any 
political activities or to further the election or defeat of any candidate for public office.  Contractor shall not utilize or allow 
its name to be utilized in any endorsement of any candidate for elected office.  Neither the Agreement nor any funds provided 
hereunder shall be utilized in support of any partisan political activities, or activities for or against the election of a candidate 
for an elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County of San Diego and to assure that its 
officers and employees comply before any appearance before the Commission.  Except as required by this Agreement, none 
of the funds provided under this Agreement shall be used for publicity or propaganda purposes designed to support or defeat 
any legislation pending before State and federal Legislatures or the Board of Supervisors of the County,  or before any other 
local governmental entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and the like 
necessary for it to comply with the terms of this Agreement. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006580

http://www.co.san-diego.ca.us/


FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  534759  

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
 HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS 

REGIONAL SERVICES NETWORKS - N. CENTRAL REGION 
 

RCHSD-North Central Page 11 of 73 Contract # 534759 
HDS Regional Services  FY 222-23 Amendment #20 

8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or in connection 
with the performance of this Agreement. 

8.11 Audit Requirement. 

8.11.1 Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the 
State of California to conduct an annual financial audit of the organization. Contractors that expend $750,000 or more 
of federal grant funds per year shall also have an audit conducted in compliance with Government Auditing Standards, 
which includes Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App. XI). 
Contractors that are commercial organizations (for-profit) are required to have a non-federal audit if, during its fiscal 
year, it expended a total of $750,000 or more under one or more HHS awards. 45 CFR part 74.26(d) incorporates the 
threshold and deadlines of the Compliance Supplement but provides for-profit organizations two options regarding 
the type of audit that will satisfy the audit requirements. Contractor shall include a clause in any agreement entered 
into with an audit firm, or notify the audit firm in writing prior to the audit firm commencing its work for Contractor, 
that the audit firm shall, pursuant to 31 U.S.C. 7503, and to the extent otherwise required by law, provide access by 
the federal government or other legally required entity to the independent auditor’s working papers that were part of 
the independent auditor’s audit of Contractor.  Contractor shall submit two (2) copies of the annual audit report, the 
audit performed in accordance with the Compliance Supplement, and the management letter to the Commission 
fifteen (15) days after receipt from the independent Certified Public Accountant but no later than nine (9) months 
after the Contractor’s fiscal year end. 

8.11.2 Contractor shall immediately notify Commission upon learning that Contractor’s independent Certified Public 
Accountant may or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as 
a going concern. 

8.12 Board of Supervisors’ Policies.  Contractor represents that it is familiar, and shall use its best efforts to comply, with the 
following policies of the Board of Supervisors, available on the County of San Diego website. 
8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials, 

reusable products, and products designed to be recycled to the County in response to the County’s requirements; and  
8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and disabled veterans’ business 

enterprises in County procurements; and 

8.12.3 Zero Tolerance For Fraudulent Conduct In County Services.  Contractor shall comply with County of San Diego 
Board of Supervisors Policy A-120 "Zero Tolerance for Fraudulent Conduct in County Services.”  There shall be 
"Zero Tolerance" for fraud committed by Contractors in the administration of County programs and the provision  
of County services.  Upon proven instances of fraud committed by independent contractors in connection with their 
performance under the Agreement, said contractor shall be subject to corrective action up to and including termination 
of the Agreement; and  

8.12.4 Interlocking Directorate.  In recognition of Board Policy A-79, available on the County of San Diego website, not-
for-profit contractors shall not subcontract with related for-profit subcontractors for which an interlocking 
relationship exist unless specifically authorized in writing by the Commission; and  

8.12.5 Drug and Alcohol-Free Work Environment. Commission, in recognition of its responsibility to provide a safe, healthy 
and productive work environment and perform services as safely, effectively, and efficiently as possible, has adopted 
a requirement for a work environment not adversely affected or impaired in any way by the use or presence of alcohol or 
drugs in Board Policy C-25 County of San Diego Drug and Alcohol Use Policy. 

  
 8.12.5.1   As a material condition of this Agreement, the Contractor agrees that Contractor and Contractor’s  
         employees, while performing services or using Commission equipment pursuant to Agreement: 

 8.12.5.1.1    Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.12.5.1.2    Shall not possess, consume, or be under the influence of alcohol and/or an illegal drug. 

8.12.5.1.3   Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however, 
that the foregoing restriction shall not be applicable to a Contractor or Contractor’s employee 
who as part of the performance of normal job duties and responsibilities prescribes or 
administers medically prescribed drugs. 
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8.12.5.2 Contractor shall inform all employees who are performing applicable services of the County’s Board Policy 
C-25 and the above prohibitions. 

8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to Commission all rights, title 
and interest in and to all causes of action it may have under section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the 
Cartwright act (Chapter 2) (commencing section 16700) of Part 2 of Division 7 of the Business and Professions Code), arising 
from purchases of goods, materials, or services by the Contractor for sale to the Commission under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and 
requirements regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that it will not store 
any Hazardous Materials at any Commission facility for periods in excess of ninety (90) days or in violation of the applicable 
site storage limitations imposed by Environmental Law.  Contractor agrees to take, at its expense, all actions necessary to 
protect third parties, including, without limitation, employees and agents of Commission, from any exposure to Hazardous 
Materials generated or utilized in its performance under this Agreement.  Contractor agrees to report to the appropriate 
governmental agencies all discharges, releases, and spills of Hazardous Materials that are required to be reported by any 
Environmental Law and to immediately notify Commission of it.  Contractor shall not be liable to Commission for 
Commission’s failure to comply with, or violation of, any Environmental Law.  As used in this section, the term 
"Environmental Law" means any and all Federal, State or local laws or ordinances, rules, decrees, orders, regulations or court 
decisions (including the so-called "common law"), including, but not limited to, the Resource Conservation and Recovery 
Act, relating to hazardous substances, hazardous materials, hazardous waste, toxic substances, environmental conditions or 
other similar substances or conditions.  As used in this section the term "Hazardous Materials" means any chemical, 
compound, material, substance or other matter that: (a) is a flammable, explosive, asbestos, radioactive nuclear medicine, 
vaccine, bacteria, virus, hazardous waste, toxic, overtly injurious or potentially injurious material, whether injurious or 
potentially injurious by itself or in combination with other materials; (b) is controlled, referred to, designated in or governed 
by any Environmental Laws; (c) gives rise to any reporting, notice or publication requirements under any Environmental 
Laws, or (d) is any other material or substance giving rise to any liability, responsibility or duty upon Commission or 
Contractor with respect to any third person under any Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act, 
as amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the appropriate 
EPA Regional Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water 
Pollution Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA 
and the appropriate EPA Regional Office. 

8.16 Debarment, Exclusion Suspension, and Ineligibility. 
8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to Commission and acknowledged in 

writing by County prior to the execution of this Agreement, Contractor, its employees, directors, officers, agents, 
subcontractors, vendors, consultants, and volunteers: 
8.16.1.1  Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or proposed for 

debarment, exclusion, suspension or ineligibility by any federal, state, or local department or agency; and  
8.16.1.2  Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or 

administrative judgment rendered against them for, the commission of fraud or a criminal offense or civil 
action in connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) 
transaction; violation of federal or State anti-trust statutes or commission of embezzlement, theft, forgery, 
bribery, falsification or destruction of records, making false statements, receiving stolen property, physical, 
financial or sexual abuse or misconduct with a patient or client, or medical negligence or malpractice;  

8.16.1.3  Are not presently indicted or otherwise criminally, civilly or administratively charged by a government 
entity (federal, State, or local) with commission of any of the offenses enumerated in the paragraph above; 
and  

8.16.1.4 Have not within a 3-year period preceding this Agreement had one or more public transaction (Federal, 
State, or local) terminated for cause or default.  

8.16.2 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the Commission any 
occurrence that would prevent Contractor from making the certifications contained in this section 8.16 on an ongoing 
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basis. Such disclosure shall be made in writing to the COR and the County Office of Ethics and Compliance within 
five (5) business days of when Contractor discovers or reasonably believes there is a likelihood of such 
occurrence.Contractor invoices shall include the following language: 
I certify, under penalty of perjury under the laws of the State of California,  that the above deliverables and/or services 
invoiced were delivered and/or performed specifically for this Agreement in accordance with and compliance to all 
terms and conditions set forth herein. 

8.17 Display of Fraud Hotline Poster(s).  As a material term and condition of this contract, Contractor shall: 
8.17.1 Prominently display in common work areas within all business segments performing work under this contract    

County of San Diego Office of Ethics and Compliance Ethics Hotline posters; 
8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at: 

http://www.sandiegocounty.gov/content/sdc/cao/oec.html.  Additionally, if Contractor maintains a company website 
as a method of providing information to employees, the Contractor shall display an electronic version of the poster(s) 
at the website; 

8.17.3 If the Contractor has implemented a business ethics and conduct awareness program, including a reporting 
mechanism, the Contractor need not display the County poster;  

8.18 False Claims Acts: Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 USC 
3729, et seq, or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor 
statutes) to all employees, directors, officers, agents, Related Subcontractors, or volunteers providing services under this 
Agreement. Contractor shall maintain verification of this training. Contractor shall retain verifications in accordance with 
the Agreement requirement for retention of records. 
 

8.19 Code of Ethics.  As a material term and condition of this Agreement, Contractor shall develop and implement a Code of 
Ethics or similar document and maintain it during the term of this Agreement. Additionally, Contractor shall train all 
employees and volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify 
that they have received training and have been provided an opportunity to ask questions of their employer regarding the 
Code of Ethics. Contractor shall retain these certifications in accordance with the Agreement’s provision regarding 
retention of records. 
 

8.20 Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, 
and maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing 
Guidelines section 8B2.1 and 42 CFR 438.608 regardless of funding source or services. 
 

8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate 
fully in any investigation initiated by the Commission relative to this Agreement. Upon Commission’s request, Contractor 
shall promptly provide to Commission any and all documents, including any and all communications or information 
stored digitally, and make available for interviews any employee(s) of Contractor identified by Commission. Contractor 
further agrees to immediately notify Commission if any employee, director, officer, agent, subcontractor, vendor, 
consultant or volunteer of Contractor comes under investigation by any federal, State or local government entity with law 
enforcement or oversight authority over the Agreement or its funding for conduct arising out of, or related to, performance 
under this Agreement.  
 

Contractor shall promptly make available to Commission all internal investigative results, findings, conclusions, 
recommendations and corrective action plans pertaining to the investigation in its possession as requested by the 
Commission, unless otherwise protected by applicable law or privilege.   
 

ARTICLE 9 
CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or independent 
agreements, and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the 
performance of services required to be performed under this Agreement.  The Contractor shall not employ any person having 
any such interest in the performance of this Agreement.  Contractor shall not hire Commission’s employees to perform any 
portion of the work or services provided for herein including secretarial, clerical and similar incidental services except upon 
the written approval of Commission.  Without such written approval, performance of services under this Agreement by 
associates or employees of Commission shall not relieve Contractor from any responsibility under this Agreement.  
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9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges that the 
California Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired by 
a public agency, such as County, may be deemed to be a “public official” subject to the Act if the Contractor advises 
the agency on decisions or actions to be taken by the agency.  The Act requires such public officials to disqualify 
themselves from participating in any way in such decisions if they have any one of several specified “conflicts of 
interest” relating to the decision.  To the extent the Act applies to Contractor, Contractor shall abide by the Act.  In 
addition, Contractor acknowledges and shall abide by the conflict of interest restrictions imposed on public officials 
by Government Code section 1090 et seq. 

9.2  Conduct of Contractor. 
9.2.1 Contractor shall inform Commission of all the Contractor's interests, if any, which are or which the Contractor 

believes to be incompatible with any interests of Commission. 
9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient 

in the conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the 
Contractor is doing business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not disclose, use for personal gain or make other improper use of confidential information, which is 
acquired in connection with this Agreement.  In this connection, the term "confidential information" includes, but is 
not limited to, unpublished information relating to technological and scientific development; medical, personnel, or 
security records of the individuals; anticipated materials requirements or pricing actions; and knowledge of selections 
of Contractors or subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not 
offer, directly or indirectly any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an 
employee or official of the Commission. 

9.2.5 Referrals.  Contractor further covenants that no referrals of clients through Contractor’s intake or referral process 
shall be made to the private practice of any person(s) employed by Contractor. 

9.3 Prohibited Agreements.  As required by section 67 of the San Diego County Administrative Code, Contractor certifies that 
it is not in violation of the provisions of section 67, and that Contractor is not, and will not subcontract with, any of the 
following: 
9.3.1. Persons employed by Commission, County or of public agencies for which the Board of Supervisors or Commission 

is the governing body; 
9.3.2 Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, 

principals, partners, or major shareholders;  
9.3.3 Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-

sections and who (1) were employed in positions of substantial responsibility in the area of service to be performed 
by the Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and  

9.3.4 Profit-making firms or businesses in which the former employees described in sub-section 9.3.3 above, serve as 
officers, principals, partners, or major shareholders.  

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be restricted in 
its future contracting with Commission to the manner described below.  Except as specifically provided in this section, 
Contractor shall be free to compete for business on an equal basis with other companies. 
9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is 

required to develop specifications or statements of work and such specifications or statements of work are to be 
incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation 
as a prime or subcontractor under an ensuing Commission agreement.  It is further agreed, however, that Commission 
will not, as additional work, unilaterally require Contractor to prepare such specifications or statements of work under 
this Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of 
Work. 
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ARTICLE 10 
INDEMNITY AND INSURANCE 

10.1  Indemnity.  Neither Commission nor County shall not be liable for, and Contractor shall defend and indemnify Commission 
and County and the employees and agents of Commission (collectively "Commission Parties"), against any and all claims, 
demands, liability, judgments, awards, fines, mechanics' liens or other liens, labor disputes, losses, damages, expenses, 
charges or costs of any kind or character, including attorneys’ fees and court costs (hereinafter collectively referred to as 
"Claims"), related to this Agreement or the work covered by this Agreement and arising either directly or indirectly from any 
act, error, omission or negligence of Contractor or its Contractors, licensees, agents, servants or employees, including, 
without limitation, Claims caused by the sole passive negligent act or the concurrent negligent act, error or omission, whether 
active or passive, of Commission Parties.  Contractor shall have no obligation, however, to defend or indemnify Commission 
Parties from a Claim if it is determined by a court of competent jurisdiction that such Claim was caused by the sole negligence 
or willful misconduct of Commission Parties. 

10.2 Insurance.  Prior to execution of this Agreement, Contractor must obtain at its own cost and expense, and keep in force and 
effect during the Agreement Term, including all extensions, the insurance specified in Exhibit "B," “Insurance 
Requirements,” attached hereto.  The provisions of section 10.1 are independent of, and shall in no way limit, Contractor’s 
and its insurer’s requirements under this section 10.2 and Exhibit “B,” “Insurance Requirements.” 

 
ARTICLE 11 

AUDIT AND INSPECTION 

11.1 Audit And Inspection.   

11.1.1 Authorized federal, State, Commission or County representatives and their designated inspectors shall each have 
the following rights (“Audit and Inspection”): 

11.1.1.1 to monitor, assess, and evaluate Contractor's performance under this Agreement; 

11.1.1.2 to conduct audits, inspections, reviews of reports, and interviews of staff and participants involved with 
the services provided under this Agreement; and  

11.1.1.3 to inspect the premises, services, materials, supplies, and equipment furnished or utilized in the 
performance of this Agreement and the workmanship of the work performed under this Agreement. 

11.1.2 Contractor shall fully cooperate with any Audit and Inspection. Commission or County shall perform Audits and 
Inspections in a manner so as not to unduly interfere with Contractor’s performance. 

11.1.3 At any time during normal business hours and as often as Commission and County may deem necessary, Contractor 
shall make available to Commission, County, State or federal officials for examination all of its records with respect 
to all matters covered by this Agreement and will permit Commission, County, State or federal officials to examine 
and make excerpts or transcripts from such records, and to make audits of all invoices, materials, payrolls, records 
of personnel, information regarding clients receiving services, and other data relating to all matters covered by this 
Agreement.  

11.1.4 If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as 
described in “Government Auditing Standards,” published for the United States General Accountability Office or 
the institute of Internal Auditors International Standards for the Professional Practice of Internal Auditing. 

11.2 External Audits. Contractor shall provide the following to the COR: 
11.2.1 a copy of all notifications of all audits by federal or State representatives regarding contracted services identified in 

this Agreement within three (3) business days of Contractor receiving notice of the audit. 
11.2.2  a copy of the draft and final State or federal audit reports within twenty-four (24) hours of receiving them.  

Contractors shall also provide electronic copies to Agency Contract Support (ACS) at 
ACS.HHSA@sdcounty.ca.gov. 

11.2.3 a copy of Contractor’s response to the draft and final State or Federal audit reports at the same time the response is 
provided to the State or federal representatives. 

11.2.4 a copy of all responses made by a federal or State representative to a Contractors’ audit response no later than three 
(3) business days after receiving it, unless prohibited by the government agency conducting the audit. This shall 
continue until the federal or State auditors have accepted and closed the audit. 
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11.3 Availability of Records. Contractor shall maintain and/or make available within Commission accurate books, accounting 
records, and other records related to Contractor’s performance under this Agreement, including all records of costs charged 
to this Agreement during the term of this agreement and for the longer of: (i) a period of five (5) years after the date of final 
payment under this Agreement, and (ii) for records that relate to appeals under Article 15 “Disputes,” or litigation or the 
settlement of claims arising out of the performance of this Agreement, three (3) years after such appeals, litigation, or claims 
have been disposed of. Contractor shall provide any requested records to Commission within two (2) business days of request. 
Contractor assertions of confidentiality shall not be a bar to full access to the records. Commission shall keep the materials 
described above confidential unless otherwise required by law. 
11.3.1 Contractor shall maintain, and the records referred to in section 11.3 shall include, records sufficient to establish the 

reasonableness accuracy, completeness and currency of all cost or pricing data submitted to Commission in 
connection with this Agreement, including records of adequate price competition, negotiations, and cost or price 
analysis.   

11.4 Outcome-Based Measures. Where outcome-based measures are set forth in the Statement of Work, Contractor shall 
maintain, and provide to Commission upon Commission’s request as often as Commission deems necessary, complete, and 
accurate data documenting such outcome measures under this Agreement. Such data may include, but is not limited to, 
statistics on outcomes, rates of success, and completion rate of deliverables.  

11.5 Full Cost Recovery. Contractor shall reimburse Commission for all direct and indirect expenditures incurred in conducting 
an audit, investigation, or inspection when Contractor is subsequently found to have violated terms of this Agreement. 

11.6 Corrective Actions. If any services performed hereunder are found to have not been in conformity with the specifications and 
requirements of this Agreement, Commission shall have the right to (1) require the Contractor to perform the services in 
conformity with said specifications and requirements at no additional increase in total Agreement amount, (2) require 
Contractor to immediately take all necessary steps to ensure future performance of the services in conformity with 
requirements of the Agreement, (3) reduce payment to Contractor in accordance with Article 4, (4) have the services 
performed, by agreement or otherwise in conformance with the specifications of this Agreement and recover from 
Contractor any costs incurred by Commission that are directly related to the performance of such services, and/or (5) pursue 
any other rights or remedies available to Commission under this Agreement. 

 
ARTICLE 12 

RECOVERY OF FUNDS 

Where Contractor is required to reimburse Commission under any provision of this Agreement, or where Commission is 
otherwise owed funds from Contractor under this Agreement, Commission may, at its sole discretion and subject to funding 
source restrictions and State and federal law: (1) withhold such amounts from any amounts due to Contractor pursuant to the 
payment terms of this Agreement, (2) withhold such amounts from any other amounts due to Contractor from Commission, 
and/or (3) require Contractor to make payment to Commission for the total amount due (or a lesser amount specified by 
Commission) within thirty (30) days of request by Commission. Notwithstanding the foregoing, Commission may allow 
Contractor to repay any such amounts owed in installments pursuant to a written repayment plan. 

 
ARTICLE 13 

USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, records, data, or other information, data, etc., given to or prepared or assembled by 
Contractor under this Agreement which Commission requests to be kept as confidential shall not be made available to any 
individual or organization by the Contractor without the prior written approval of Commission except as may be required by 
law. Contractor shall not disclose to any individual or organization any reports, records, data, or other information received, 
prepared, or assembled by Contractor under this Agreement. 

13.2 Ownership, Publication, Reproduction and Use of Material.  All reports, studies, information, data, statistics, forms, designs, 
plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole and 
exclusive property of Commission.  No such materials or properties produced in whole or in part under this Agreement shall 
be subject to private use, copyright or patent right by Contractor in the United States or in any other country without the 
express written consent of Commission.  Commission shall have unrestricted authority to publish, disclose, distribute and 
otherwise use, copyright or patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials or 
properties produced under this Agreement. 
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13.3 Confidentiality.  Contractor agrees to maintain the confidentiality of and take industry appropriate and legally required 
measures to prevent the unlawful disclosure of any information that is legally required to be kept confidential.  Except as 
otherwise allowed by local, State or federal law or regulation and pursuant to this section 13.3, Contractor agrees to only 
disclose confidential records where the holder of the privilege, whether the Commission, or a third party, provides written 
permission authorizing the disclosure.   

13.4 Public Records Act.  The California Public Records Act ("CPRA") requires Commission to disclose “public records” in its 
actual or constructive possession unless a statutory exemption applies.  This generally includes contracts and related 
documents. If Commission receives a CPRA request for records relating to the Agreement, Commission will notify 
Contractor of the request unless such information and/or documents that Commission will produce in response to the request 
are already publicly available in publicly accessible databases. If Commission determines its response to the request without 
notifying Contractor in accordance with the foregoing public accessibility standard, Contractor shall hold Commission 
harmless for such determination. If County notifies Contractor of the request, Contractor may request that Commission 
withhold or redact records, responsive to the request by submitting to Commission a written request within five (5) business 
days after receipt of the Commission’s notice. Contractor’s request must identify specific records to be withheld or redacted 
and applicable exemptions. Upon timely receipt of Contractor’s request, Commission will review the request and make 
reasonable efforts to accommodate the concerns expressed therein. Ultimately, Commission at its sole discretion will 
determine whether to withhold and/or redact the records identified by Contractor. Contractor shall hold Commission harmless 
for Commission’s decision whether to withhold and/or redact pursuant to Contractor’s written request provided that 
Commission’s disclosure does not violate the law, this Agreement, or the rights of any third party or individual protected 
under the law. Contractor further agrees that its defense and indemnification obligations set forth in section 10.1 of this 
Agreement extend to any Claim (as defined in section 10.1) against the Commission Parties (as defined in section 10.1) 
arising out of Commission’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section 
shall preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section 
shall prevent the Commission or its agents or any other governmental entity from accessing any records for the purpose of 
audits or program reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. 
Similarly, County or its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5  Custody Of Records.  Contractor shall deliver to Commission or its designee, at Commission’s request, all documentation 
and data related to Contractor’s work under this Agreement, including but not limited to, Commission data and client files 
held by Contractor, at no charge to Commission. Commission, at its option, may take custody of Contractor's client records 
upon Agreement termination, expiration, or at such other time as Commission may deem necessary. Commission agrees that 
such custody will conform to applicable confidentiality provisions of State and federal law and that retained records shall be 
available to Contractor for examination and inspection in accordance with applicable law.  Contractor shall destroy records 
not turned over to Commission in accordance with applicable retention requirements and this Agreement. Notwithstanding 
the foregoing, Contractor may retain one (1) copy of the documentation and data for archival purposes or warranty support, 
and Contractor may maintain records that it is legally required to maintain. 

13.6 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and 
agreed to by the Contractor.  Format for the content of such reports may be developed by Commission.  The timely submission 
of these reports is a necessary and material provision of this Agreement, and Contractor agrees that failure to meet specified 
deadlines will be sufficient cause to withhold payment.  Contractor shall submit to Commission within thirty (30) days of 
the termination of this Agreement a report detailing all work done pursuant to this Agreement by Contractor. 

 
ARTICLE 14 

INFORMATION PRIVACY AND SECURITY PROVISIONS 

14.1 Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, 
receive, access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor 
shall be in compliance with the following rules, regulations, and agreements, as applicable: 

14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR 
Parts 160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the 
County’s website at: www.cosdcompliance.org, including: 
14.1.2.1 The Medi-Cal Privacy and Security Agreement Between the California Department of Health Care 

Services (DHCS) and the County; 
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14.1.2.2 The Medi-Cal Behavioral Health Services Performance Agreement between DHCS and the County; 
14.1.2.3 The San Diego County Alcohol and Drug Program Administrator Agreement between DHCS and the 

County 
14.1.2.4 The Refugee Health Agreement between the California Department of Public Health (CDPH) and the 

County; and 
14.1.2.5 The HIV/AIDS Case Reporting System Data Use Agreement between CDPH and the County. 
14.1.2.6 The Childhood Lead Poisoning Prevention Program between CDHP and the county; and 
14.1.2.7 The Standard Agreement between the County and the California Department of Aging 

14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 

14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under 
HIPAA and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same 
meaning as given to it under the State Agreements. 

14.2.2 “Business Associate” shall mean the Contractor. 

14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 

14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this 
Agreement. 

14.2.5 “Covered Entity” shall mean the County. 

14.2.6 “Security incident” shall have the same meaning as defined by the State Agreements. 

14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to 
accomplish the requirements of this Agreement or as required by Law.  Contractor may not use or disclose County 
PHI/PI/PII in a manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall develop and maintain a HIPAA-compliant information privacy and security program 
to prevent use or disclosure of County PHI/PI/PII, other than as required by this Agreement.  

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the 
requirements of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County 
PHI/PI/PII, imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 

14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related 
to County PHI/PI/PII, at the written request of County within ten (10) calendar days. 

14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of 
disclosure, and other such requests for County PHI/PI/PII in the time and manner designated by 
County. 

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County Contracting Officer’s 
Representative and HHSA Privacy Officer, to include:      

14.3.6.1 Initial Report 
14.3.6.1.1 Contractor shall email Commission Contracting Officer’s Representative (COR) and 

HHSA Privacy Officer immediately upon the discovery of a suspected security incident 
that involves data provided to County by the Social Security Administration, as per the 
State Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and 
suspected privacy incidents involving 500 or more individuals. 
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14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report,” 
through the online portal at www.cosdcompliance.org within one (1) business day for all 
breaches and suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or 
breach and provide the County a complete report of the investigation within seven (7) working days 
using County’s “Privacy Incident Report” form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and shall 
pay any costs of such notifications, as well as any costs associated with the breach. County shall 
approve the time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its 
privacy and security requirements herein.   

14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County 
PHI/PII/PI, except County PHI/PII/PI necessary for Contractor to continue its proper management and 
administration or to carry out its legal responsibilities, as mutually agreed upon by the Parties.  If the Parties mutually 
agree that return or destruction of County PHI/PII/PI is infeasible, Contractor shall extend the protections of this 
Article to such County PHI/PII/PI for so long as Contractor maintains such County PHI/PII/PI. 

 
ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a 
question of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.  
The decision of the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have 
been fraudulent, capricious, arbitrary or so grossly erroneous as necessarily to imply bad faith.  Contractor shall proceed diligently 
with its performance hereunder pending resolution by the Contracting Officer of any such dispute.  Nothing herein shall be construed 
as granting the Contracting Officer or any other administrative official, representative or board authority to decide questions of law, 
or issues regarding the medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical 
necessity of treatment of patients in their care.  The foregoing does not change the Commission’s ability to refuse to pay for services 
rendered if Commission disputes the medical necessity of care. 

 
ARTICLE 16 

GENERAL PROVISIONS  

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement, and shall not transfer any interest 
in the same (whether by assignment or novation), without the prior written consent of Commission, Commission’s consent 
shall not be unreasonably withheld.  The Contractor shall make no agreement with any party for furnishing any of the work 
or services herein contained without the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to 
herein, constitute the entire agreement between the parties with respect to the subject matter contained herein.  All prior or 
contemporaneous agreements, understandings, representations, warranties and statements, oral or written, including any 
proposals from Contractor and requests for proposals from Commission, are superseded. 

16.3 Remedies Not Exclusive. The rights and remedies of Commission provided in this Agreement shall not be exclusive and are 
in addition to any other rights and remedies provided by law, equity, or under resulting order. 

16.4 Sections and Exhibits.  All recitals, sections, and exhibits referred to this Agreement are incorporated herein by reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional documents and 
instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the 
parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the 
State of California. 

16.7 Headings.  The article and section headings used in this Agreement are inserted for convenience of reference only and are 
not intended to define, limit or affect the construction or interpretation of any term or provision hereof. 
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16.8 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this Agreement 
or played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this 
Agreement and that, in construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such 
provision shall be construed in favor of one party on the ground that such provision was drafted by the other. 

16.9 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties or agreements other than those expressed herein. 

16.10 Notices.  Notice to either party shall be in writing and either personally delivered or sent by certified mail, postage prepaid, 
return receipt requested; or emailed to the Commission’s or Contractor’s designated representative (or such party’s authorized 
representative).  Any such notice shall be deemed received on the date of personal delivery to the party (or such party’s 
authorized representative) on the earliest date of personal delivery, three (3) business days after deposit in the U.S. Mail, or 
upon sending of an email from which an acknowledgement of receipt has been received other than an out of office, 
unavailable, or undeliverable reply. 

16.11 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise 
unenforceable, to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected 
thereby, and each term, provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest extent 
permitted by law. 

16.12 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be 
binding upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, 
successors, and assigns. 

16.13 Time.  Time is of the essence of each provision of this Agreement. 

16.14 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the period of time 
specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday 
through Friday, excluding County observed holidays. 

16.15 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this 
Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition.  Delay 
by any party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision, 
covenant or condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the 
same or any similar breach or failure. 

16.16 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the Commission and its Contractor.  
Any benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever 
regarding the performance of this Agreement.  Any attempt to enforce provisions of this Agreement by third parties is 
specifically prohibited. 

16.17 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor letterhead, and 
materials distributed to the community shall identify First 5 Commission of San Diego County or First 5 San Diego as the 
funding source for contracted programs identified in this Agreement.  All publicity materials shall comply with the standards 
provided in the Commission’s Public Outreach Program Graphics Reproductions Standards.  Copies of publicity materials 
related to contracted programs identified in this Agreement shall be submitted to and filed with the COR. Contractor shall 
advise Commission at least twenty-four (24) hours in advance of all locally generated press releases and media events 
regarding contracted services identified in this Agreement. 

16.18 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling critical 
incidents involving: external or internal instances of violence or threats of violence directed toward staff or clients; loss, theft, 
or unlawful accessing of confidential client, patient, or facility resident Personal Information (PI). Personally Identifiable 
Information (PII) and/or Personal Health Information (PHI); fraud, waste and/or abuse of agreement funds; unethical conduct; 
or violation of any portion of San Diego County Board of Supervisors Policy C-25 “Drug & Alcohol Use” while performing 
under this Agreement. Contractor shall report all such incidents to the COR within one business day of their occurrence.  
However, if this Agreement includes Article 14, Contractor must adhere to the timelines contained in Article 14. 

16.19 Responsiveness to Community Concerns.  Contractor shall notify Commission within one business day of receipt of any 
material complaints submitted to Contractor orally or in writing related to Contractor’s performance of work under this 
Agreement (“Complaints”), unless prohibited by applicable State, federal, or local law. Complaints include, but are not 
limited to, issues of abuse or quality of care, or issues regarding a program or facility applicable to this Agreement. Contractor 
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shall take appropriate steps to acknowledge receipt of Complaints(s) from individuals or organizations and to address or 
resolve all Complaints. Contractor shall promptly notify the Commission of the status and disposition of all complaints and 
provide additional information or documentation upon request. Nothing in this provision shall be interpreted to preclude 
Contractor from engaging in any legally authorized use of its facility, property or business as approved, permitted or licensed 
by the applicable authority. 

16.20 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required and 
completed prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant, or volunteer 
who will be providing any services, accessing Commission or client data, or receiving compensation under this Agreement. 
Background checks shall be  in compliance with any licensing, certification, funding, or Agreement requirements, including 
the Statement of Work, which may be higher than the minimum standards described herein. Furthermore, for any individuals 
identified above who will be assigned to sensitive positions funded by this Agreement, background checks shall be in 
compliance with Board of Supervisors Policy C-28 available on the County of San Diego website. Sensitive positions are 
those that: (1) physically supervise minors or vulnerable adults; (2) have unsupervised physical contact with minors or 
vulnerable adults; and/or (3) have a fiduciary responsibility to any Commission client, or direct access to, or control over, 
bank accounts or accounts with financial institutions of any Commission client. However, if this Agreement includes Article 
14, Contractor must adhere to the timelines contained in Article 14. 

Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates 
behavior that could create an increased risk of harm to clients or risk to services to be performed under Agreement. Contractor 
shall document review of criminal background findings and consideration of criminal history in the selection of such persons 
listed above in this section. 
16.20.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually 

during the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant or volunteer 
who will be providing any services under this Agreement. Contractor shall keep the documentation of their review 
and consideration of the individual’s criminal history on file in accordance with paragraph 11.3 “Availability of 
Records.” 

16.20.2 Definitions 

16.20.2.1 Minor:  Individuals under the age of eighteen (18) years old. 

16.20.2.2 Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with 
activities of daily living and who may be put at risk of abuse during service provision; (2) Individuals 
age eighteen (18) years or older who have a permanent or temporary limited physical and/or mental 
capacity which may put them at risk of abuse during service provision because it renders them unable 
to make decisions for themselves, unable to physically defend themselves, or unaware of physical abuse 
or other harm that could be perpetrated against them.  Activities of daily living are defined as the basic 
tasks of everyday life, such as eating, bathing, dressing, toileting, and transferring. 

16.20.2.3 Volunteer:  A person who performs a service willingly and without pay. 

16.21 Survival.  The provisions of this Agreement necessary to carry out the intention of the parties as expressed herein shall survive 
the termination or expiration of this Agreement. Without limiting the foregoing, the following sections and articles of this 
Agreement shall survive the expiration or earlier termination of the Agreement: sections 8.1, 8.21, 10.1, and articles 3, 4, 7, 
11, 12 and 13. 

16.22 Coordinated Services. Contractor shall coordinate services with other Commission funded programs and initiatives. 

16.23 Equipment Retention.  Contractor shall be entitled to retain ownership of any equipment or computers identified in the 
approved budget in Exhibit C at the end of the Agreement Term under the condition that the equipment will continue to be 
used to serve children ages 0 – 5 and their families.  Equipment must be in the budget and meet the definition of minor 
equipment – less than $5,000 for a single item. 

 

 
/ 
/ 
/ 
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SIGNATURE PAGE 

AGREEMENT TERM.  The initial term of this Agreement shall begin on July 1, 2010 and end on June 30, 2022 (“Initial Term”). 
 
OPTION TO EXTEND.  The Commission shall have the option to extend the term of this Agreement for three (3) increments of one 
(1) year(s) (each an “Option Period”), for a total of three (3) years beyond the expiration of the contract period, not to exceed June 30, 
2025.  This option shall be automatically exercised unless Commission notifies Contractor in writing, not less than thirty (30) days prior 
to an Option Period that the Commission does not intend to extend the Agreement. 

Options To Extend For One To Six Additional Months At End Of Agreement.  Commission shall also have the option to extend 
the term of this Agreement, in one or more increments for a total of no less than one (1) and no more than six (6) calendar months 
(“Incremental Options”).  The Commission may exercise each Incremental Option by providing written notice to Contractor no 
fewer than fifteen (15) calendar days prior to expiration of this Agreement.  The rates in effect at the time an Incremental Option 
is exercised shall apply during the term of the Incremental Option. 

 
COMPENSATION:   Pursuant to Exhibit C, Article 4, and other applicable pricing provisions of this Agreement, Commission agrees 
to pay Contractor a sum not to exceed twenty-one million seven hundred fifty-seven thousand five hundred eight dollars ($21,757,508) 
(“Maximum Agreement Amount”). Furthermore, compensation for the Initial Term and any Option Periods shall not exceed the amounts 
shown for the Initial Term or that Option Period shown below / in Exhibit C. 
 
 Initial Term   07/01/2010 – 06/30/2022  $18,091,883 

First Option Period  07/01/2022 – 06/30/2023    $1,221,875 
Second Option Period  07/01/2023 – 06/30/2024    $1,221,875 
Third Option Period  07/01/2024 – 06/30/2025    $1,221,875  

 
COR.  The Commission designates the following individual as the Contracting Officer’s Representative (“COR”): 
 

Stephanie Escobar, Projects Coordinator 
First 5 Commission of San Diego 

9655 Granite Ridge Drive, Suite 120 
San Diego, CA  92123 

(858) 285-7723 
stephanie.escobar@sdcounty.ca.gov 

 
CONTRACTOR’S REPRESENTATIVE.  Contractor designates the following individual as the Contractor’s Representative: 
   

Camellia Mortezazadeh, Director 
Developmental Services 

Rady Children’s Hospital San Diego 
3020 Children’s Way, MC 5134 

San Diego, CA  92123 
(858) 966-8939 

cmortezazadeh@rchsd.org 
 
 

IN WITNESS WHEREOF, Commission and Contractor execute this Agreement effective as of the date first set forth above. 
 

First 5 Commission of San Diego Rady Children’s Hospital San Diego 
 
By:  XXXXXXXXXXXXXXXXXXXXXX         By: XXXXXXXXXXXXXXXXXXX 

Alethea Arguilez, Executive Director     Nicholas M. Holmes, M.D., COO 
 

Date:  XXXXXXXXXXXXXXXXXXXXX                   Date: XXXXXXXXXXXXXXXXXXX
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1. Background 
The First 5 Commission of San Diego was established by the California Children and Families Act (Proposition 10), passed by 
California voters in November 1998.  This statewide Proposition imposed an additional tax on tobacco products.  The revenue 
generated from the tax is used to fund programs and activities that promote early childhood development from the prenatal stage 
through age five.  The First 5 Commission of San Diego is responsible for implementing the Act in San Diego County. 
The First 5 Commission of San Diego leads the San Diego community in promoting the vital importance of the first 5 years of life 
to the well-being of children, families and society.  The Commission’s vision is that all children ages 0 through 5 are healthy, are 
loved and nurtured, and enter school as active learners.  The Commission seeks to achieve this vision by funding services and 
activities to achieve desired results, advocating for policy change at local and state levels, acting as a catalyst and leader for 
coordinating, integrating and leveraging existing resources, and building community and organizational capacity to support families. 

Strategic Plan and Desired Results.  The Commission’s five-year Strategic Plan for 2020-2025 sets priorities for how funds will 
be allocated.  The Plan, adopted in April 2019, reflects the growth and progress achieved over five years of funding programs that 
promote children’s development.  The Strategic Plan provides the roadmap for creating lasting, positive changes for children in our 
community. 

The desired results outlined in the Commission’s Strategic Plan that will be addressed through the Healthy Development Services 
Project are described below: 
▪ Decrease the percentage of children entering kindergarten with undetected and/or untreated developmental, social 

emotional or behavioral delays or concerns; 
▪ Increase parents’ and caregiver’s knowledge and capacity to promote the healthy development of children ages 0 through 

5; 
▪ Increase parents’ and caregivers’ access to needed services for their children through care coordination; 
▪ Increase the community’s capacity to identify, treat and support the needs of young children and pregnant women; and 
▪ Increase the percentage of parents and caregivers receiving mental health services as identified. 

The Strategic Plan embraces a comprehensive approach to improving children’s readiness for school that includes integrated and 
comprehensive services for children.  

Live Well San Diego Vision. The County of San Diego, Health and Human Service Agency (HHSA), supports the Live Well San 
Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of San Diego, 
is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside County government to help 
all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are expected to advance this 
vision. Building Better Health focuses on improving the health of residents and supporting healthy choices.  Living Safely seeks to 
ensure residents are protected from crime and abuse, neighborhoods are safe, and communities are resilient to disasters and 
emergencies. Thriving focuses on promoting a region in which residents can enjoy the highest quality of life. 

Information about Live Well San Diego can be found on the County’s website and a website designated to the vision:  
http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html and http://www.LiveWellSD.org 

The Healthy Development Services (HDS) Initiative supports Live Well San Diego by providing a developmental and behavioral 
system of care for young children that is integrated with private and public providers in the County.  By nurturing relationships with 
existing organizations, HDS providers increase access to care and ensure the best first referral for the youngest and most vulnerable 
citizens of San Diego County.  Secondarily, by supporting and empowering parents, successful and sustainable change occurs within 
the family unit to build safer and more stable communities.  

Requirements, deliverables, and measurable outcomes in Exhibit A: Statement of Work that support Live Well San Diego may be 
found in the following sections under 1) Exhibit A: Statement of Work - Section 2, Subsections 6.2-6.6 and Attachment 6 Evaluation 
Framework. 

A Trauma-Informed System: The County of San Diego Health and Human Services Agency (HHSA) is committed to becoming a 
Trauma-Informed System as part of its effort to build a better service delivery system. All programs operated and supported by 
HHSA shall be part of a Trauma-Informed System, which includes providing trauma-informed services and maintaining a trauma-
informed workforce. It is an approach for engaging individuals – staff, clients, partners, and the community – and recognizing that 
trauma and chronic stress influence coping strategies and behavior. Trauma-informed systems and services minimize the risk of re-
traumatizing individuals and/or families, and promote safety, self-care, and resiliency. 
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Trauma-Informed Principles include: 
•Understanding trauma and its impact to individuals; 
•Promoting safety; 
•Awareness of cultural, historical, disability, and gender issues, and ensuring competence and responsiveness; 
•Supporting consumer empowerment, control, choice, and independence; 
•Sharing power and governance (e.g. including clients and staff at all levels in the development and review of policies and 
procedures); 
•Demonstrating trustworthiness and transparency; 
•Integrating services along the continuum of care; 
•Believing that establishing safe, authentic, and positive relationships can be healing; 
•Understanding that wellness is possible for everyone. 
 

2. Purpose of the Healthy Development Services Project 
Early identification of developmental delays is critical to ensuring children enter school ready to learn.  Yet, while 17% of children 
under 18 years have developmental or behavioral disabilities and a greater number have language delays, less than 50% of these 
children are identified prior to entering school and most are identified after grade 3.  By this time, the delay may have become more 
significant and the optimal time for treatment (the first 5 years of life) has been missed.  In January of 2006, the First 5 Commission 
of San Diego launched the Healthy Development Services Project (HDS) to promote children’s optimal development and learning 
by improving access to health, developmental and behavioral services so that problems that can impact children’s learning are 
prevented, or identified and addressed as early as possible.   

The Project consists of one contractor to oversee and coordinate the continued successful implementation of the Healthy 
Development Services Project countywide and six Regional Service Network (RSN) Lead Agency contracts.  
This Project is built upon several key features that together will create a strong foundation for success and sustainability:  

▪ A focus on the child and family’s need that uses system wide screening and assessment tools; 
▪ A focus on providing high quality treatment services that show clear gains and address the child’s and family’s need; 
▪ A comprehensive approach that addresses not only direct services but also provider capacity building, community 

strengthening and awareness, and systems change; 
▪ Experienced subcontractors and extensive partnerships with a variety of key stakeholders that will allow the Project 

to utilize and build upon the existing strengths and resources within the regions and countywide;  
▪ Integrating with other HDS and First 5 San Diego services; 
▪ Integrating with existing health to ensure there is a continuum of services so children are optimally ready to succeed in 

school; and 
▪ Parent education and support woven into all activities and services, providing parents with the tools and knowledge 

they need to promote and monitor their children’s development; access the services they and their children need; navigate 
service systems; and successfully advocate for their children’s needs. 

Additional Project Supports 

The Regional Services Networks are supported by several other Commission-funded activities that will be part of the Healthy 
Development Services Project, but funded separately, including: 

▪ Countywide Project coordination and support that will facilitate systems development, coordination and learning across 
the six regional networks and will provide capacity building and technical assistance to increase the quality of services 
for young children. 
 

3. Project Design   
3.1  Regional Services Network Lead Agency Coordination.  The intent of HDS is to promote and support an integrated 

network of services that addresses the health and developmental needs of children birth through 5 in each of the six HHSA 
regions.  A Regional Service Network (RSN) Lead Agency (also called ‘Contractor’) will serve as the regional coordinator 
that oversees and manages the collaborative network.  It is expected that, wherever possible, the Regional Networks will 
build upon existing systems and collaboratives to facilitate integration of services, maximize resources and avoid duplication 
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of efforts.  Thus, each RSN will include a combination of existing programs and new programs needed to meet the service 
requirements of this solicitation (further described in Section 6 and Project Implementation Plan in Attachment 9).   

3.2  Service Network Lead Agency and Partners.  Each Regional Services Network shall be comprised of a RSN Lead Agency 
and collaborating providers.  The First 5 Commission shall contract with the RSN Lead Agency for all services; all funded 
providers in each Regional Service Network will subcontract with the Lead Agency (See Attachment 2 for Organizational 
Chart).   

▪ Regional Services Networks. This Project will fund six regional provider networks, one for each HHSA region: 
▪ North Coastal  
▪ North Inland  
▪ North Central  
▪ Central  
▪ South  
▪ East  
See Attachment 4 for the zip codes served by each HHSA region.    

 
4. Target Population and Service Areas 

4.1 First 5 Target Population. The general target population for the Project’s services is birth through 5 year old children who 
reside in the County of San Diego.  Children are eligible for First 5 funded services until the time they enter kindergarten or 
reach their sixth birthday, whichever occurs first.  Thus if a child is five years old, and has not yet entered kindergarten, 
he/she is still eligible for First 5 funded services (children who participate in transitional kindergarten are eligible for 
services).  Parents, primary caregivers, health care providers, and other relevant service providers are also targeted for 
outreach, education and support services. 

4.2 Targeted High Need Populations. Developmental delays and disabilities occur in all socio-economic groups and this 
program’s Level 1 services are designed to provide parent support and education as well as early identification of 
developmental or behavioral issues for all children birth through 5. Because funds are limited and not sufficient to serve all 
the children in need, all levels of this program will target children with mild to moderate developmental and/or behavioral 
concerns, living in low income households where parents have limited resources, and who are particularly vulnerable and at 
risk for poor outcomes.   

It is anticipated that First 5 funding will not be sufficient to serve all the children in need, even within the above targeted 
populations. Contractors will be responsible for establishing and monitoring, as a system, criteria for determining which 
children will be the highest priorities for service within the established targeted populations (i.e. first come, first served; 
specific disadvantaged populations, etc.).  

Note: This Project is intended to build on existing resources. Each program shall include a combination of HDS, existing 
programs, and other First 5 funded programs for meeting the requirements outlined below. 
 

5. Funding for the Healthy Development Services Project-Regional Funding.   
Funds are distributed proportionately to the six HHSA regions based on factors that include but are not limited to the total 0-5 
population residing in the region and the proportion of children ages birth through 5 living below 200% of federal poverty level.  

First 5 San Diego funds will not be sufficient to provide these services to all children who need them, in the targeted age and 
geographic demographics. Therefore, the Contractor will be expected to use First 5 San Diego funds where the greatest service gaps 
exist in each region, and where the regional networks believe they can collectively achieve the greatest impact on school readiness.   
 

6. Service and Data Requirements  
Each regional network shall provide and/or coordinate the following sets of services in a clinic or community setting that serves as 
a satellite location or via teleservices (see Attachment 5 Service Requirement Summary): 
• Regional Coordination 
• Care Coordination 
• Developmental Services 
•     Behavioral Services  
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6.1 Regional Services Coordination (Regional Services Network Lead Agency) 
Each Regional Service Network Lead Agency is responsible for coordinating and overseeing their subcontracted providers 
who provide services under Healthy Development Services (HDS). This includes convening regional provider Multi-
Disciplinary Team (MDT) meetings, training and technical assistance to regional providers, contract monitoring, fiscal 
monitoring and evaluation.  The Lead Agency must also work with existing partners (e.g., schools, Regional Center, Early 
Start, etc.) to ensure that HDS services are coordinated and integrated with existing services and systems in the region.   
The key functions of the Regional Services Network Lead Agency include: 
6.1.1. Parent engagement and active outreach to providers and families on HDS, including how to access services; 
6.1.2. Systems-level communication with all providers working with an individual family (e.g., physician, social worker, 

school, etc.) including timely and informative feedback on referrals to and from community providers; 
6.1.3. Coordination, facilitation and documentation of a minimum of three (3) multi-disciplinary team (MDT) meetings per 

fiscal year with regional HDS providers and existing non-HDS partners (e.g. Regional Center, Early Start, school 
district, etc.); 

6.1.4. Attendance at meetings convened by the HDS Countywide Coordination & Support contractor to discuss linkage 
issues, best practices, unmet needs, service gaps, and other issues relevant to the success of the project; 

6.1.5. Implementation and quality assurance of data collection and evaluation for the region, including semi-annual HDS 
Data Outcomes Analysis Grid reporting;  

6.1.6. Implementation and quality assurance of services provided under HDS as outlined in the HDS Implementation 
Guides; 

6.1.7. Timely completion and submission of quarterly reports to First 5 San Diego via CMEDS; 
6.1.8. Identification and documentation of unmet regional needs; 
6.1.9. Administrative and fiscal management for the region, including reporting and monitoring of work performed by 

subcontractors; and 
6.1.10. Communication to First 5 San Diego of any changes or modifications to the service delivery, design, content and 

structure or to a standard curriculum used in any services provided under HDS service for their review and approval 
using the Quality Improvement Process and Forms documentation. 

6.1.11. Implementation of a process for the mental health screening of parents and/or primary caregivers and referrals for 
services, when appropriate.  

A key function of the Regional Services Network Lead Agency may include: 
6.1.12. The convening of internal meetings with regional HDS providers to promote coordinated services and continuity of 

care for the child and family and to discuss other issues relevant to providing quality, appropriate and timely care. 
6.1.13. Contractor may conduct Outreach, Engagement and Education (OEE) session(s) as an opportunity to meet 

community needs, introduce parents to the HDS program and its components, or provide parents with education on 
development, behavior, or related matters. 

6.2 Care Coordination 
Care Coordination is a vitally important aspect of maximizing clinical service.  Care Coordination happens at a systems level 
and at the family level.  An intake process is the initial contact with the family to determine preliminary care coordination 
level.  Some families only require assistance connecting to the necessary services (Level 1 Care Coordination).  Other 
families require assistance implementing clinical recommendations (Level 2 Care Coordination), and other families require 
assistance with problem solving skills to be able to implement clinical recommendations (Level 3 Care Coordination). The 
level of Care Coordination will be determined by a standard tool used system-wide and reassessed on a regular basis as part 
of the screening procedure for all Care Coordination services. Care Coordinators will also use Motivational Interviewing 
strategies to assist in the triage of families. Care Coordinators and the clinical providers will regularly communicate. 
Involving the Care Coordinators in the implementation of clinical services will allow clinical providers to spend more time 
on providing clinical services rather than spending significant time coordinating care.  Care Coordination activities may 
include caregiver mental health screening and referral, connecting families to caregiver supports, positive parent-child 
supports, and education that promotes improved parental mental health and well-being.  
6.2.1 Family Intake Components 

6.2.1.1 Review referral and internal records related to the family; 
6.2.1.2 Complete Family Intake Form and other documentation, as needed; 
6.2.1.3 Gather information on presenting concerns, family strengths and needs, and child’s developmental and 

behavioral history and current status; 
6.2.1.4 Determine initial level of Care Coordination; and 
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6.2.1.5 Review and/or distribute screening tools including ASQ3 and ASQ: SE-2 or similar tools, as needed. 
6.2.2 Service Provider 

6.2.2.1 High School graduate with experience and training with supervision as designated by the Regional Service 
Networks Lead Agency;  

6.2.2.2 Extensive knowledge of HDS services; 
6.2.2.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective Factors 

Framework; and 
6.2.2.4 Ability to apply basic patient-centered communication approaches. 

6.2.3 Level 1 Care Coordination – Systems Level Coordination Components 
6.2.3.1 Referral management, including referrals to appropriate providers and systems, including other First 5 

San Diego funded programs; 
6.2.3.2 Review of insurance/eligibility for services; 
6.2.3.3 Connect families to existing services outside of HDS; 
6.2.3.4 Referral and tracking of all children receiving services from HDS; 
6.2.3.5 Communication with the family to provide feedback on referrals and ensure engagement in HDS services; 

minimum 1-2 phone calls over the duration of Care Coordination service; 
6.2.3.6 Timely and informative feedback on referrals; and 
6.2.3.7 Contact health care provider with client’s written authorization. 

 Additionally, activities may include: 
Complete Caregiver Well-Being Checkup using the Patient Health Questionnaire-4 (PHQ-4) and provide 
appropriate referrals, as needed. If regional protocols and PHQ-4 results indicate, complete the Generalized 
Anxiety Disorders – 7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9) and provide appropriate referrals. 

6.2.4 Duration of Service 
Service takes place for a minimum of two (2) weeks up to a three (3) month period. 

6.2.5 Service Provider 
6.2.5.1 Minimum requirement is Bachelor’s level or High School graduate with equivalent experience and 

training working under the supervision of the Regional Service Networks; 
6.2.5.2 Extensive knowledge of HDS services;  
6.2.5.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective Factors 

Framework; 
6.2.5.4 Ability to apply basic patient-centered communication approaches to support parental engagement and 

readiness for HDS services; and 
6.2.5.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including 

California Early Start, San Diego Regional Center and school district early childhood special education. 
6.2.6 Level 2 Care Coordination – Case Management Components 

Minimally, activities include: 
6.2.6.1 All services provided under Level 1 Care Coordination; 
6.2.6.2 Consult with clinical provider, following the development or behavior assessment, to inform the    

 determination of Care Coordination service level, as needed; 
6.2.6.3 Family Profile related to protective and risk factors of the family to determine level of Care Coordination, 

referrals and appropriate supports; 
6.2.6.4 Ongoing communication with the family to monitor the child’s progress and family engagement in 

development and behavior services, with a minimum number of one (1) phone call a month; 
6.2.6.5 Ongoing communication with the clinical provider on the child’s progress in development and behavior 

services;  
6.2.6.6 Refer families for interim services (e.g.,  Behavior 1 workshop) if they are on a waitlist, as appropriate; 
6.2.6.7 Refer families to existing services outside of HDS; and 
6.2.6.8 Coach parents how to navigate service systems and how to advocate for services and resources needed by 

their child. 
 

   Additionally, activities may include: 
6.2.6.9 Research and provide referrals to community resources to facilitate families’ access to support services; 
6.2.6.10 Review ASQ3 and ASQ:SE2 screening tools; 
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6.2.6.11 Conduct development assessment (Hawaii Early Learning Profile®, HELP); and 
6.2.6.12  Review of Home Activity Plan with families. 

6.2.7    Duration of Service 
   Service takes place for a minimum of six (6) weeks up to a six (6) month period. 

6.2.8    Service Provider 
6.2.8.1 Minimum requirement is Bachelor’s level with supervision by a Master’s level or licensed professional;  
6.2.8.2 Extensive knowledge of HDS services;  
6.2.8.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective 

    Factors Framework;  
6.2.8.4 Ability to apply basic patient-centered communication approaches to support parental engagement and  

   readiness for HDS services; and 
6.2.8.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including    

   California Early Start, San Diego Regional Center and school district early childhood special education.    
6.2.9 Level 3 Care Coordination – Intensive Case Management Components 

6.2.9.1 All services provided under Level 1 and Level 2 Care Coordination; 
6.2.9.2 Coach families on self-sufficiency skills (e.g., problem solving); 
6.2.9.3 Frequent and ongoing communication with the family, with a phone call every two (2) weeks at a   
 Minimum; 
6.2.9.4 Intensive coordination and communication with community partners (e.g. CWS, DSEP, PHN, etc.); and 
6.2.9.5 Conduct monitoring of referral status and follow-up with SDRC and school districts. 

6.2.10 Duration of Service 
Service takes place for a minimum of three (3) months up to an eight (8) month period with a follow-up monitoring 
period of four (4) to eight (8) months. 

6.2.11 Service Provider 
6.2.11.1 Minimum requirement is Master’s level or licensed professional or Bachelor’s level with supervision by 

Master’s level or licensed professional;  
6.2.11.2 Extensive knowledge of HDS services;  
6.2.11.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective     

  Factors Framework; 
6.2.11.4 Ability to apply basic patient-centered communication approaches to support parental engagement and  

  Readiness for HDS services; 
6.2.11.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including 

  California Early Start, San Diego Regional Center and school district early childhood special 
education; and 

6.2.11.6 Familiarity with reflective practice facilitation. 
 

6.3 Developmental Services 
6.3.1 Development Assessment 

 A Development Assessment will include the following components: 
6.3.1.1 Review screening results and family intake and Family Profile documentation (when available).  
6.3.1.2 A system-wide assessment at the beginning of services is required (Hawaii Early Learning Profile®, 

HELP). Utilize the established system-wide methodology to determine the approximate developmental 
age level. Primary assessment confirms the developmental concern(s) and is used to determine 
recommended services. Service may include a vision and/or hearing screening. 

6.3.2 Duration of Service 
     One (1) to two (2) sessions for assessment or reassessment. 

6.3.3 Service Provider 
6.3.3.1 Minimum requirement is Bachelor’s level with supervision by the licensed clinical provider or Master’s 

level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation Therapist (OT), Physical 
Therapist (PT)). 

6.3.3.2 Extensive knowledge of HDS services. 
6.3.3.3 Knowledge of San Diego County early intervention systems, eligibility and referral processes including 

California Early Start, San Diego Regional Center and school district early childhood special education. 
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6.3.4 Level 1 Development: Group Treatment Services  
6.3.4.1 Developmental Group Treatment Services Description 

 Global and domain specific development group treatment services are designed for families with children 
identified to have a concern. The sessions are focused on addressing the child’s concern. Additionally, a 
child may receive this level of service for any of the following reasons: to obtain a more in-depth 
assessment, to engage a family served by Development Levels 2 or 3, or to foster child or parent peer-to-
peer interactions.  Group treatment services may also include caregiver mental health screening and 
referral, caregiver social supports, positive parent-child interaction supports, and educational components 
promoting improved parental mental health and well-being. Service may include a vision and/or hearing 
screening. 
Global development and domain specific sessions are offered using adaptations of evidence-informed 
models (e.g., Hanen) and activities from the curriculum based assessment (i.e., HELP).. Providers must 
review assessments for all children enrolled in a session prior to the first session.  A consultation between 
the session provider and the individual who conducted the assessment is required. 
Treatment services may also be integrated with Level 1 Behavior Parent Workshops and other specialty 
services (for example, OT, PT, Speech/Language) in accordance with best practice standards and 
countywide implementation guidelines.  All services and recommendations for future services are based 
on a child’s need. Tools, clinical judgment, and family circumstances inform service recommendations.  

6.3.4.2 Developmental Group Treatment Services Components 
 Group Treatment Services will include the following components: 

6.3.4.2.1 Review screening and assessment results and family intake documentation 
6.3.4.2.2 Provide parent(s) with skills and strategies to understand and manage their child’s specific 

developmental concern, including take-home practice activities. Sessions are focused on 
various developmental enhancement activities.   

6.3.4.2.3 Develop and implement a Treatment Plan. 
6.3.4.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 

developmental concern using elements from the Treatment Plan.  This includes:  
6.3.4.2.4.1 Parent(s) written HAP with take-home practice activities. 
6.3.4.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of 

the activities and the frequency of when HAP activities are completed 
between sessions. 

6.3.4.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple 
services.  When services are sequential, providers review previous HAP 
goals and HAP Tracker to inform the development of any new HAP goals. 

6.3.4.2.4.4 Utilize the established system-wide methodology to determine the 
approximate developmental age level to establish and determine gains. 

6.3.4.2.5 Continue developmental monitoring of the child.  Re-assessment shall be done if child is 
exiting HDS services. 

6.3.4.2.6 Provide referrals for additional services, as needed. 
6.3.4.2.7 Complete Exit Reasons Assessment for families when they complete services. 

6.3.4.3 Duration of Service 
Six to twelve (6 -12) treatment sessions. 

6.3.4.4 Service Provider 
6.3.4.4.1    Minimum requirement is Bachelor’s level with supervision by a licensed clinical provider or  

Master’s level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation 
Therapist (OT), Physical Therapist (PT)). 

6.3.4.4.2     Knowledge of San Diego County early intervention systems, eligibility and referral processes  
including California Early Start, San Diego Regional Center and school district early 
childhood special education. 
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6.3.4.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles 
 and approach.   

6.3.5 Level 2 Development: Consultation Services 
6.3.5.1 Developmental Consultation Services Description 

One-on-one or group consultation services are designed for families with children who have an identified 
developmental concern and will benefit from services targeting a demonstrated need.  One-on-one or 
group services may also include caregiver mental health screening and referral,  caregiver social supports, 
positive parent-child interaction supports, and educational components promoting improved parental 
mental health and well-being.  Families in Level 2 services may also attend Level 1 group treatment 
services or Level 3 services (when indicated). 
All services and recommendations for future services are based on a child’s need. Tools, clinical 
judgment, and family circumstances inform service recommendations.  

6.3.5.2 Developmental Consultation Services Components 
Consultation services will include the following components: 
6.3.5.2.1 Review screening and assessment results and family intake documentation. 
6.3.5.2.2 Provide parent(s) with skills and strategies to understand and manage their child’s specific 

developmental delay, including take-home practice activities.  
6.3.5.2.3 Develop and implement a Treatment Plan. 
6.3.5.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 

developmental concern using elements from the Treatment Plan.  This includes:  
6.3.5.2.4.1 Parent(s) written HAP with take-home practice activities. 
6.3.5.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
sessions. 

6.3.5.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple services.  
When services are sequential, providers review previous HAP goals and HAP 
Tracker to inform the development of any new HAP goals. 

6.3.5.2.5  Utilize the established system-wide methodology to determine the approximate 
developmental age level to establish and determine gains. 

6.3.5.2.6 Continue developmental monitoring of the child.  Re-assessment shall be done if child is 
exiting HDS services. Provide referrals for additional services, as needed.  

6.3.5.2.7      Complete Exit Reasons Assessment for families when they complete services. 
6.3.5.3 Duration of Service  

One to two (1-2) sessions for consults plus six to ten (6-10) treatment sessions. 
6.3.5.4 Service Provider 

6.3.5.4.1 Minimum requirement is Bachelor’s level with supervision by the licensed clinical provider 
or Master’s level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation 
Therapist (OT), Physical Therapist (PT)). Prefer assistant and aide level professional (i.e., 
Speech Language Pathologist Assistant, Occupational Therapist Assistant, Physical 
Therapist Assistant) with supervision by licensed clinical provider. 

6.3.5.4.2 Knowledge of San Diego County early intervention systems, eligibility and referral 
processes including California Early Start, San Diego Regional Center and school district 
early childhood special education. 

6.3.5.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles and 
approach. 

6.3.6 Level 3 Development: Treatment Services 
6.3.6.1 Developmental Treatment Services Description 

Developmental clinical services are designed for families with children who require intervention by a 
licensed professional, but who are not eligible for services by IDEA Part B/C providers, California 
Children’s Services (CCS) or other insurance.  These services include one-on-one or group services. One-
on-one and group services may also include caregiver mental health screening and referral, caregiver 
social supports, positive parent-child interaction supports, and educational components promoting 
improved parental mental health and well-being.   
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Children served by Level 3 services typically have clinical developmental needs. When children assessed 
by HDS are identified as having moderate to severe developmental needs and are eligible for services 
through existing developmental service providers such as California Early Start, San Diego Regional 
Center, CCS, and special education programs through their school districts, HDS may serve the child on 
a case-by-case basis if there will be a notable delay before children are connected to those services. HDS 
may supplement services a child is receiving by an external resource if clear criteria has been identified 
on a treatment plan and approved by First 5 San Diego.  

6.3.6.2 Developmental Treatment Services Components 
Developmental Treatment will include the following components: 
6.3.6.2.1 Review screening and assessment results (when available) and family intake documentation 
6.3.6.2.2 Provide parent(s) with skills and strategies to understand and manage their child’s specific 

developmental delay, including take-home practice activities. 
6.3.6.2.3 Develop and implement a Treatment Plan. 
6.3.6.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 

developmental concern using elements from the Treatment Plan.  This includes:  
6.3.6.2.4.1 Parent(s) written HAP with take-home practice activities. 
6.3.6.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of 

the activities and the frequency of when HAP activities are completed between 
sessions/classes. 

6.3.6.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple services.  
When services are sequential, providers review previous HAP goals and HAP 
Tracker to inform the development of any new HAP goals. 

6.3.6.2.5 Utilize the established system-wide methodology to determine the approximate developmental 
age level to establish and determine gains. 

6.3.6.2.6 Continue developmental monitoring of the child.  Re-assessment shall be done if child is 
exiting HDS services. 

6.3.6.2.7 Provide referrals for additional services, as needed. 
6.3.6.2.8 Complete Exit Reasons Assessment for families when they complete services.  

6.3.6.3 Duration of Service 
One to two (1-2 ) sessions for consults to help identify the level of the child’s delay and develop a 
treatment plan plus up to twenty-four (24) treatment sessions. 

6.3.6.4 Service Provider 
6.3.6.4.1 Minimum requirement is appropriately licensed Master’s level therapist for the domain of 

identified delays (i.e., Speech Language Pathologist (SLP), Occupation Therapist (OT), or 
Physical Therapist (PT)). 

6.3.6.4.2 Knowledge of San Diego County early intervention systems, eligibility and referral 
processes including California Early Start, San Diego Regional Center and school district 
early childhood special education. 

6.3.6.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles and 
approach. 

6.4 Behavioral Health Services 
6.4.1 Behavioral Health Assessment 

A Behavioral Health Assessment shall include the following components: 
6.4.1.1 Review screening results and family intake and Family Profile documentation (when available).  
6.4.1.2 A system-wide assessment at the beginning of services is required (Devereux Early Childhood 

Assessment or Child Behavior Checklist). Primary assessment confirms the behavioral concern(s) and is 
used to determine recommended services. Services may include vision and/or hearing screenings. 

6.4.1.3 Service Provider 
6.4.1.3.1 Minimum requirement is Bachelor’s level with training, support, and supervision by a 

licensed eligible clinician. 
6.4.1.3.2    Understanding of infant family and early childhood mental health (IF-ECMH) principles 

and approach. 
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6.4.2 Level 1 Behavior: Parent Workshops 
6.4.2.1 Behavioral Parent Workshops Description  

Behavioral workshops for parents are specialized group treatments services designed for families with 
children identified with a behavioral concern and for parents who want to gain a better understanding of 
their child’s behavior and social emotional needs. Workshops are based on evidence based curriculum 
(Steps to Understanding Your Child’s Behavior - STUYB).  Workshops may also include caregiver 
mental health screening and referral, caregiver social supports, positive parent-child interaction supports, 
and educational components promoting improved parental mental health and well-being.  Workshops may 
also be integrated with Level 1 Development: Group Treatment Services and specialty services in 
accordance with best practice standards and countywide implementation guidelines. The behavior 
assessment is completed in the first session of the workshop series. Services may include a vision and/or 
hearing screening(s). 

6.4.2.2 Behavioral Parent Workshops Components 
Workshop sessions include the following components: 
6.4.2.2.1 Review screenings and assessment results (when available) and family intake documentation.  
6.4.2.2.2 Provide children with a comprehensive assessment at the beginning and end of the workshop 

series using a First 5 San Diego required tool, standardized across regions. Refer to 
developmental services if assessment indicates the concern is developmental (i.e., speech, 
language) rather than behavioral.   

 Provide parents with family friendly verbal and written explanation approach of the results 
from the First 5 San Diego required tool. 

6.4.2.2.3 Provide parent(s) with skills and strategies to understand and respond sensitively to their 
child’s behaviors, including take-home practice activities. Sessions are focused on 
understanding social emotional development and how it impacts behavior. 

6.4.2.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 
behavioral concern using elements from the Treatment Plan.  This includes:  
6.4.2.2.4.1 Parent(s) written HAP with take-home practice activities. 
6.4.2.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
workshops. 

6.4.2.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple services.  
When services are sequential, providers review previous HAP goals and HAP 
Tracker to inform the development of any new HAP goals. 

6.4.2.2.5 Utilize the established shared system-wide methodology to gather and determine 
gains.Provide referrals for additional services, as needed.Provide training to parents on how 
to navigate service systems and how to advocate for   services and resources needed by their 
child. 

6.4.2.2.8    Complete Exit Reasons Assessment for families when they complete services.  

6.4.2.3 Duration of Service 
Ten (10) sessions; up to 2 hours per session. Exceptions can be made with First 5 San Diego approval. 
One to two (1-2) one-on-one sessions for individual problem-solving and implementation. 

6.4.2.4 Service Provider 
6.4.2.4.1  Minimum requirement is Bachelor’s level with training, support, and supervision by a 

licensed eligible clinician. 
6.4.2.4.2  Understanding of infant family and early childhood mental health (IF-ECMH)   
                principles and approach. 
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6.4.3 Level 2 Behavior: One-on-One Parent Coaching Services  
6.4.3.1 Behavioral One-on-One Parent Coaching Services Description 

Parent coaching services are designed for families with children that have behavioral concerns and that 
would benefit from one-on-one assistance. Strengths-based parent coaching emphasizes the importance 
of positive parent-child interactions and seeks to increase appropriate parental expectations of a child’s 
social emotional development. Services are center based and may include the extended family. Typically 
these services are for children that have social-emotional and behavioral issues which are manifesting in 
more than one setting or are complicated by child developmental concerns or family/environmental 
factors (e.g., family stress, financial stress, parental substance abuse). Parent coaching services may also 
include caregiver mental health screening and referral, caregiver social supports, positive parent-child 
interaction supports, and educational components promoting improved parental mental health and well-
being. Generally, families are referred based on one or more of the following: 
• Child is at risk of losing school placement; 
• Identified through a developmental and/or behavioral screening as having a significant concern;  
• Referred through Behavior or Development Level 1 workshops; 
• Referred by teacher, physician, provider based on concern. 
• All services and recommendations for future services are based on a child’s need. Tools, clinical 

judgment, and family circumstances inform service recommendations.  
6.4.3.2 Behavioral One-on-One Parent Coaching Services Components 

Parent coaching includes the following components: 
6.4.3.2.1 Review screening and other assessment results (when available), family intake and Family 

Profile documentation. 
6.4.3.2.2 Provide children with a comprehensive assessment at the beginning and end of the services 

using a First 5 San Diego required tool, standardized across regions. Refer to developmental 
services if screenings and/or observation indicates the concern is developmental (i.e., speech, 
language) rather than behavioral.  

6.4.3.2.3 Provide parents with verbal and written explanation of the results from the First 5 San Diego 
required tool. 

6.4.3.2.4 Develop and implement a plan to address parents’ primary concerns about their child’s behavior 
and/or parent-child interactions. 

6.4.3.2.5 Develop and implement a simple, written Home Activity Plan (HAP) for the specific behavioral 
concerns using elements from the plan referenced above.  This includes:  
6.4.3.2.5.1 Parent(s) written HAP with take-home practice activities. 
6.4.3.2.5.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
sessions/classes. 

6.4.3.2.5.3 Joint development of HAP goals with other developmental or behavioral providers 
when child and family are concurrently enrolled in multiple services.  When services 
are sequential, providers review previous HAP goals and HAP Tracker to inform 
the development of any new HAP goals. 

6.4.3.2.6 Utilize the established shared system-wide First 5 San Diego required tool to determine gains. 
6.4.3.2.7 Continue monitoring of the child. Re-assessment shall be done if a child is exiting HDS 

services. 
6.4.3.2.8 Provide referrals for additional services, as needed. 
6.4.3.2.9 If appropriate at the completion of the intervention, refer families to one of the following 

services (depending on need):  
• Discharge, as improved, with a referral to general, age appropriate parenting workshop 

(Behavior Level 1); 
• Level 3 Behavioral Services;  
• Community mental health services. 

6.4.3.2.10 Complete Exit Reasons Assessment for families when they complete services. 
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6.4.3.3 Duration of Services: 
1 to 2 sessions for consults, plus 8 - 10 treatment sessions. 

6.4.3.4 Service Provider 
6.4.3.4.1 Master’s level preferred; Minimum requirement is a Bachelor’s level Infant-Toddler  
 Specialist/Childcare Behavioral Specialist with supervision by Master’s level or higher  
 Behavioral Specialist. 
6.4.3.4.2 Understanding of infant family and early childhood mental health (IF-ECMH) principles 
 and approach. 

6.4.4 Level 3 Behavior: Treatment Services  
6.4.4.1 Behavioral Treatment Services Description 

Therapy is designed for families with children that have behavioral concerns and that would benefit from 
individual or group clinical services. Therapy is family directed, and based on family’s perception of need 
and readiness to change. Depending on the family’s readiness and need, the intervention will either utilize 
evidence based methods (listed below) or evidence informed models (i.e., adapted from evidence based). 
Children served by Level 3 services typically have behavioral issues that are occurring in more than one 
setting (e.g., in home, at school) or are complicated by child developmental concerns or 
family/environmental factors (e.g., family stress, financial stress, parental substance abuse).  

6.4.4.2 Behavioral Treatment Services Components 
Clinical services include: 
6.4.4.2.1 Evidence based methods or evidence informed models (e.g. Child-Parent Psychotherapy that 

focuses on the dyadic relationship (parent and child), as well as provides psycho-education 
on child developmental and parental expectations and understanding of child cues. 

6.4.4.2.2 Emphasis on secure attachment and the relationship, and a deeper understanding of parent’s 
response to their child and of the child’s response. 

6.4.4.2.3 Clinical services may also include caregiver social supports, positive parent-child interaction 
supports, and educational components promoting improved parental mental health and well-
being.    

6.4.4.2.4 Generally, families are referred based on one or more of the following: 
• Child is at risk of losing school placement; 
• Identified through a developmental and/or behavioral screening or assessment as having 

a significant concern;  
• Referred through Development and/or Behavior classes;  
• Referred by teacher, physician, and/or provider based on concern.   
• All services and recommendations for future services are based on a child’s need. Tools, 

clinical judgment, and family circumstances inform service recommendations.  
  Additionally, activities may include: 
 Complete Caregiver Well-Being Checkup using the Patient Health Questionnaire-4 (PHQ-4) and 
provide appropriate referrals, as needed. If regional protocols and PHQ-4 results indicate, complete the 
Generalized Anxiety Disorders – 7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9) and provide 
appropriate referrals. 

6.4.4.3 Behavioral Treatment Services Sessions 
Therapy services include the following components: 
6.4.4.3.1 Provide children with a comprehensive assessment at the beginning and end of the services 

using a series of First 5 San Diego required tools, standardized across regions. Refer to 
developmental services if screenings and/or observation indicates the concern is developmental 
(i.e., speech, language) rather than behavioral.  

6.4.4.3.2 Develop and implement a Treatment Plan and treatment goals. 
6.4.4.3.3 Intervention is prescribed per treatment model and seeks to: shift the dynamics between parent 

and child; increase parental understanding and competence; reinforcement treatment lessons. 
May address mild parental issues that are impeding progress. 
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6.4.4.3.4 Develop and implement a simple, written Home Activity Plan (HAP) (or a similar tool for the 
particular evidence-based treatment model) for the specific behavioral concern using elements 
from the Treatment Plan.  This includes:  
6.4.4.3.4.1 Parent(s)-written HAP with take-home practice activities. 
6.4.4.3.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
sessions/classes. 

6.4.4.3.4.3 Joint development of HAP goals with other developmental or behavioral providers 
when child and family are concurrently enrolled in multiple services.  When services 
are sequential, providers review previous HAP goals and HAP Tracker to inform the 
development of any new HAP goals. 

6.4.4.3.5 A mid-course review of progress after 13 treatment sessions.  Services may terminate or   
continue based on progress of parent and child. 

6.4.4.3.6 Utilize the established shared system-wide First 5 San Diego required tool to determine gains. 
6.4.4.3.7 Continue monitoring of the child. Re-assessment shall be done if a child is exiting HDS 

services. 
6.4.4.3.8 Provide referrals for additional services, as needed. 
6.4.4.3.9 Complete Exit Reasons Assessment for families when they complete services. 

6.4.4.4 Duration of Services 
One to two (1-2) sessions for consults to help identify the level of the child’s concern and develop a plan 
plus up to twenty-six (26) treatment sessions plus one or two (1 or 2) post sessions for reassessment. 

6.4.4.5 Service Provider  
6.4.4.5.1 Minimum requirement is Licensed-eligible, Master’s level therapist with supervision by a 

licensed, Master’s level therapist. 
6.4.4.5.2 Understanding of infant family and early childhood mental health (IF-ECMH) principles and 

approach.  
 

7. Evaluation  

The Commission is accountable for effective use of Proposition 10 funds to ensure that all children are healthy, are loved, nurtured, 
and enter school as active learners.  The First 5 Commission of San Diego is required by State law and County Ordinance to perform 
outcomes based evaluation on its funded programs and activities and, to publicly report on the results achieved.  The Commission’s 
evaluation efforts measure results, promote continuous program improvement, inform and support policy development and 
planning, and educate the community about the status of young children.  The Commission’s Strategic Plan contains its focused 
areas of investment, the objectives to be achieved, core indicators and targets for the period of 2020-2025.    

The key indicators for measuring the success of this Project are defined below. The indicators that the Contractors will be required 
to track for children and families being served are listed first followed by any optional indicators that Contractors may choose to 
track depending on the design of their program.  Not all indicators will be measured for all participants in the program; Contractors 
must identify which participating agency in the regional services network (either a directly funded or a non-funded partner) is 
addressing and tracking each indicator. Additional information on the expected level of data collection is provided following the 
list of indicators. 

7.1 Key Program Indicators to be Addressed by Regional Services Networks 

Indicators to be measured and tracked by HDS process and outcome data: 
7.1.1 Percentage of children ages 0 through 5 identified with a developmental, social emotional or behavioral need who 

receive treatment; 
7.1.2 Percentage of children ages 0 through 5 making gains after receiving treatment for developmental, social emotional 

or behavioral delays or problems; 
7.1.3 Percentage of parents/primary caregivers, participating in First 5 San Diego programs, who feel more confident in  

their knowledge of age-appropriate child development; 
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7.1.4 Percentage of parents/primary caregivers participating in First 5 San Diego programs; 
7.1.5 Amount leveraged by the First 5 San Diego and its contractors; 
7.1.6 Successful referrals between First 5 San Diego funded services; 
7.1.7 Percentage of families with multiple needs who are connected to a system of care; 
7.1.8 Number of community organizations supporting the core functions of First 5 San Diego; 
7.1.9 Percentage of parents and primary caregivers who are screened for mental health concerns; and 
7.1.10 Percentage of parents and primary caregivers identified with a concern who are referred for mental health services. 

7.2 Key Indicators Across First 5 Programs 
Additional indicators that HDS contractors will contribute to though collection will include sources outside of this specific 
initiative: 

7.2.1 Percentage of children with special needs who are identified before kindergarten entry; 
7.2.2 Percentage of parents/primary caregivers participating in First 5 San Diego programs, who increased the frequency of 

talking, reading, or singing to their children. 

7.3 Expectations of Contractor’s Aggregate and Client Level Data Collection 

Each regional network shall meet clear annual goals and targets to be reached for each key component of the statement of 
work. Goals and targets shall include relevant indicators in the list above as well as additional process and performance-
based measures such as number of developmental screens, percent of children receiving assessments, and percentage of 
children referred for follow-up treatment services who receive them.  Components are outlined in Sections 6 with specific 
required targets outlined in Attachment 6: HDS Evaluation Framework.  

In addition, the regional networks shall track aggregate numbers of the children and families served and track outcomes for 
children and parents as they move through the system of services from screening, to referral, to service utilization outcomes. 
This may include tracking a sample of clients through the system of services regardless of whether all services are First 5 
funded.  See the “Evaluation Roles and Responsibilities” in Attachment 1 and Attachment -8 Quarterly Timelines. 

7.4 General Evaluation Expectations of Contractors 
7.4.1 Reserved 

7.4.2 The Contractor shall cooperate with the Commission’s Project Countywide Coordination Contractor and the 
Evaluation Contractor, who will provide technical assistance to each Regional Service Network Lead Agency to 
ensure a meaningful connection to the Commission’s Strategic Plan Evaluation Framework and HDS Evaluation 
Framework (Attachment 6), and to develop an evaluation implementation plan. The evaluation implementation plan 
shall address all proposed program elements regardless of whether the service is funded by the Commission or by 
the required match funds. 

7.4.3 The Contractor shall utilize the Commission database for collecting and inputting client-level and outcome data in 
accordance with the HDS Data Dictionaries (see Key Program Indicators section) for the Contract Management and 
Evaluation Data System (CMEDS)*.  Evaluation responsibilities include but are not limited to: 

7.4.3.1 Completing quarterly narrative reports to update the Commission on new activities, successes, and 
challenges; 

7.4.3.2 Reporting process numbers/key indicators quarterly; 
7.4.3.3 Data quality assurance and reporting, as described in any quality assurance protocol. 

*CMEDS has been developed by the First 5 Commission of San Diego to collect data from funded programs.  It is 
the Commission’s expectation that programs selected for funding will utilize CMEDS to collect data. Participation 
in CMEDS does not relieve the Contractor from other obligatory reporting requirements to the Commission.  The 
CMEDS minimum technical requirements must be met or exceeded by the program.  CMEDS training, deployment 
and implementation is the responsibility of the Commission. 

7.4.4 The Contractor shall be responsible for subcontractors’ compliance with evaluation requirements, including data 
entry into CMEDS in accordance with the HDS Data Dictionaries 
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7.4.5 The Contractor shall utilize multi-factor authentication (MFA) to provide additional layer of security for CMEDS 
data and information. Accessing CMEDS through MFA prompts users to verify themselves on a separate device 
after login.     

7.4.5.1 All CMEDS users, including but not limited to staff, subcontractors, consultants, interns, and 
volunteers, shall complete MFA verification prior to accessing CMEDS. 

7.4.5.2 Contractor shall provide all CMEDS users an Authenticator Token and/or register a smartphone 
capable of using an authenticator application.  
7.4.5.2.1 The Contractor and their IT department shall be responsible for purchasing and/or 

installing the Authenticator token and/or authenticator application that is compatible 
with CMEDS. 

7.4.5.3 The Authenticator Token and/or authentication application shall be included in the program’s 
annual budget and claimed through normal invoicing. 

7.4.6 The Contractor and subcontractors shall utilize screening, assessment and outcomes tools identified in cooperation 
with the Project Countywide Coordination Contractor and approved by the Commission staff. The goal is to use 
validated and standardized tools across providers and regions to ensure consistency.  Contractors and subcontractors 
shall have prior First 5 San Diego approval for all tools utilized for determining project outcomes.  

7.4.7 The Contractor shall collaborate with the Evaluation Contractor, the Project Countywide Coordination Contractor 
and the subcontractors to share evaluation findings and facilitate program improvements. 

7.4.8 The Contractor shall cooperate with the Commission’s Evaluation Contractor on evaluation activities such as focus 
groups, case studies, and/or survey distribution. 

7.5 The Contractor shall comply with the First 5 California Children and Families Commission evaluation requirements and 
cooperate with the First 5 California evaluation team on special statewide evaluation activities, as needed.    
 

8. Staffing 

8.1 Notification of Key Personnel Changes.  Contractor shall notify the COR (or designee) in writing within seventy- 
two (72) hours of a change of key personnel funded under this Agreement.  Key personnel include personnel who provide 
direct services, management oversight, or any combination of these duties.  Notification will include a plan to ensure services 
continue with minimal impact.   

8.2 Unfilled Positions.  Contractor shall notify the COR of any position that remains vacant or unfilled for over thirty (30) days. 
 

 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006607



FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  534759  

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS  

REGIONAL SERVICES NETWORKS – N. CENTRAL REGION 
ATTACHMENT 1 – EVALUATION AND DATABASE ROLES AND RESPONSIBILITIES 

RCHSD-North Central Page 38 of 73 Contract # 534759 
HDS Regional Services  FY 222-23 Amendment #20 

First 5 Commission of San Diego:  Evaluation and Database Roles and Responsibilities Initiative Contracts1 
 
I.   General Evaluation Roles and Responsibilities 

Title Evaluation Roles 

Commission  
Data and Evaluation 

Manager 

• Oversee evaluation function for the Commission.  
• Oversee production of evaluation reports and reporting of evaluation results to the 

Commission, First 5 California, to stakeholders and to the public. 
• Oversee reporting of quarterly Dashboard measures to the Commission. 
• Manage overall First 5 California evaluation requirements, including the selection of 

data elements for reporting. 
• Provide feedback on the evaluation section of all contract solicitations. 
• Oversee the development and implementation of the key evaluation elements of 

contracts and MOU’s (including design, data elements, tools, Performance Measures 
[PMs] and dashboard elements).  

• Review and approve final evaluation designs. 
• Troubleshoot evaluation issues in collaboration with staff and Commission’s 

Evaluator. 
• Be apprised of and facilitate review of any substantive suggested changes to 

evaluation elements. 
• Review and make recommendations to the Commission Executive Director on 

requests by outside researchers to examine Commission programs and/or utilize 
Commission data.  Process research and data requests through County process. 

• Manage contract with Commission’s Evaluator. 
• Manage contract with Commission’s Database Vendor.  
• Manage production of evaluation reports and reporting of evaluation results to the 

Commission, First 5 California, stakeholders and to the public. 

Commission Contract 
Managers 

(Contract Officer 
Representative (COR)) 

• Ensure contractor compliance to the evaluation plan. 
• Elevate contractor evaluation issues and questions to the Commission Data and 

Evaluation Manager and Commission’s Evaluator.  
• Forward any evaluation data/findings submitted by contractors to the Commission 

Data and Evaluation Manager for review and comments. 
• Manage initiative or contract-specific First 5 California evaluation requirements. 
• Provide advice to the Commission’s Data and Evaluation Manager on the design and 

execution of all of the Commission’s evaluation efforts. 
• Provide input on key evaluation elements of contracts and MOU’s (including design, 

data elements, tools, PMs, and dashboard elements).  
• Work with the Commission Data and Evaluation Manager, contractor staff and 

Commission’s Evaluator to review and approve the final evaluation design.  
• Provide feedback on special studies. 

Commission’s Evaluator 

• Provide input and draft evaluation components for all outgoing contract solicitations. 
• Support the design, development and implementation of evaluations for all contracts 

and MOU’s. 
• Provide input and guidance on the use of initiative-specific data collection tools. 
• Interface with the Commission Data and Evaluation Manager and CORs on 

evaluation. 
• Notify the Commission Data and Evaluation Manager about requests for activities 

that are outside of Evaluation Contractor’s Statement of Work (SOW). 
• Assist with First 5 California evaluation requirements as directed by the Commission 

Data and Evaluation Manager. 

 
1 Includes HDS, OHI, Learn Well, and F5FS.  Outcomes and primary data collection may be conducted for these projects.  
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Title Evaluation Roles 
• Work with the Commission Data and Evaluation Manager to coordinate in-depth 

data reviews as requested. 
• Produce local annual evaluation report in conjunction with the Commission 

Communications Contractor.  
• Present evaluation findings to the Commission, and to Contractors, as requested by 

the Commission. 
• Develop initiative-level evaluation designs (to include evaluation framework and 

data dictionary). 
• Develop and conduct primary data collection as directed by the Commission. 
• Attend regular initiative meetings as assigned. 
• Work with CORs to provide evaluation consultation and contractor-level Technical 

Assistance (TA) as needed.  
• Inform the Commission Evaluator’s COR when the scale of TA requested exceeds 

originally anticipated levels or any requests that fall outside of current SOW. 
• Receive and review copies of contractor Progress Reports, and any contractor’s draft 

and final evaluation or special study reports. 
• Update quality assurance protocols and perform quality assurance checks for data 

submission evaluations. 

Contractors 

• Implement the approved evaluation design and protocols. 
• Submit complete, accurate and timely data for Commission reporting per contract. 
• Attend initiative meetings to discuss evaluation design and findings. 
• Communicate any evaluation concerns to the Commission’s Data and Evaluation 

Manager and CORs. 
• Cooperate with all Commission evaluation activities per contract. 
• Collect data and evaluation information requested by the Commission. 
• Comply with all Commission policies concerning research and evaluation.  
• Comply with all Commission and County regulation policies concerning applying for 

authorization to conduct research.2 Submit request to the COR and Commission Data 
and Evaluation Manager to initiate review and approval process prior to launching 
special studies or publishing findings. Adhere to the contractual requirements of the 
Commission or its designee regarding:  submittal of progress reports, submittal of 
draft reports, protection of human subjects, use and publication of Commission data 
and other requirements. 

• Identify internal staff or external consultant to provide the evaluation support needed 
to meet contracted evaluation requirements. 

• Perform data collection, entry and tracking as requested by the Commission or per 
contract. 

• Provide any data sets in Excel as noted in the contract by required deadlines. 
• Meet Commission reporting requirements and deadlines. 
• Notify the COR of any issues relating to meeting targets, implementing the 

evaluation, achieving results, etc. as they arise.   
• Submit drafts of any reports that include evaluation findings to the COR and the 

Commission Data and Evaluation Manager per Commission policy for approval prior 
to any dissemination or distribution.  

• Submit to the COR all presentation materials containing initiative and program 
processes and data outcomes, and results or findings, at least twelve (12) business 
days prior to the due date, for Commission approval. 

• Adhere to all relevant Commission policies and contractual obligations. 

 
2 See Commission Policies:  F5C19 and F5C20.  
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II.   Contract Management Evaluation Data System (CMEDS) Roles and Responsibilities 
Title Database Roles 

Commission Data and 
Evaluation Manager 

• Oversee both database and evaluation functions. 
• Oversee submission of the annual reports to First 5 California, the Commission, 

stakeholders and to the public. 
• Serve as COR for the database contract. 
• Serve as COR for the Commission’s evaluator contract.  
• Manage the CMEDS Help Desk inbox (F5SDCMEDS@SDCounty.ca.gov). 
• Convene Data Support (CMEDS) team meetings twice monthly between the 

Commission Evaluator and Database Vendor to discuss workload, priorities and 
challenges. Initiative evaluators may be invited as needed for demonstrations and 
clarifications. 

• Review and triage incoming Work Requests. 
• Coordinate submission for First 5 California Annual Report as it relates to CMEDS. 
• Coordinate communications between Commission Staff, Evaluator and Database 

Vendor. 

Commission Contract 
Managers 

(Contract Officer 
Representative (COR)) 

• Review and approve PMs quarterly or as noted in the contract data submittal and 
evaluation timelines. 

• Provide the Commission’s Data and Evaluation Manager with completed SOW's 
within two weeks of finalizing the evaluation framework or the release of contract 
for signatures so that CMEDS can be updated. 

• Communicate changes to the SOW, review draft updates to CMEDS fields, and 
facilitate communication as needed to the Commission’s Data and Evaluation 
Manager and Commission’s Evaluator to ensure that CMEDS reflects the SOWs for 
all projects by May 31st of each year. “Changes” includes targets, new assessments, 
staff changes, service changes, contract amount and PMs. 

• Ensure all final contract documents have been signed off by the Commission Fiscal 
and Data and Evaluation Manager before submittal to the Executive Director for 
signature. 

• Perform quality assurance and approve contractor data submission on (at least) a 
quarterly basis or as noted in the contract to track targets, contract compliance and 
contract performance. 

• Communicate with the Commission’s Data and Evaluation Manager, Commission’s 
Evaluator and Contractors to resolve issues, as needed. 

• Communicate (in coordination with the Commission Data and Evaluation Manager) 
changes to the database, including but not limited to data reports, new and/or 
updated procedures and protocols and database enhancements (etc.) to Contractor. 

• Conduct CMEDS contract closeout activities as needed. 

Commission’s Evaluator 
 
 

• Perform quality assurance on specified quarterly data measures for initiatives on a 
quarterly basis using designated protocols and communicate any issues to the 
Contractor and the COR. 

• By July 1, update initiative-specific data dictionaries and submit to the CMEDS 
Help Desk for posting. 

• By July 1, review updates to CMEDS fields as they relate to the initiative evaluation 
and update in CMEDS (i.e., services and assessments). 

• Communicate and conduct all evaluation-related changes to CMEDS Team. 
• As requested, review Contractor Work Requests in conjunction with the COR. 
• Facilitate as needed meetings with Commission’s CMEDS Team and contractors to 

discuss and address the use of the database, changes and quality assurance issues. 
• Elevate significant data quality issues to the COR who will communicate with the 

Commission Data and Evaluation Manager. 
Commission CMEDS Help 

Desk and Data Support Team 
Commission’s Data and Evaluation Manager: 
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Title Database Roles 
(Data and Evaluation 
Manager, Evaluator’s 
Database Liaison and 

Database Vendor) 

• Provide staffing for the CMEDS Help Desk and manage the Help Desk 
F5SDCMEDS@SDCounty.ca.gov inbox. 

• Conducts CMEDS Team meetings two times a month with Commission Data and 
Evaluation Manager, Database Vendor, and Evaluator’s Database Liaison (as 
needed). Initiative evaluators may be invited as needed for demonstrations and 
clarifications. 

• Assist with uploads: 
o Create or modify upload templates as needed.  
o Creating session information in CMEDS for contractor to complete the 

upload template. 
• Elevate issues to either the Commission’s contractor or data contractors as 

appropriate. 
• Maintain user accounts and update as required.  
• Utilize Help Desk F5SDCMEDS@SDCounty.ca.gov inbox to document CMEDS 

Work Requests and update progress. 
• Communicate CMEDS updates and changes to contractors in a timely manner. 
• Test, modify and communicate all new functionalities and features in CMEDS to 

appropriate CMEDS users. 
• Provide webinar training tailored to programs to maximize data quality and 

database use.  
• Update (as needed) CMEDS training documents. 
• Ensure that by July 1 each year, all contractor PMs and targets are updated and 

complete in CMEDS for the new fiscal year. 
 
Evaluator’s Database Liaison:  
• Ensure that by July 1 each year, all assessment/services are updated and complete in 

CMEDS.  
• Participate in CMEDS Team meetings with Commission Data and Evaluation 

Manager and Database Vendor, as needed. Initiative evaluators may be invited as 
needed for demonstrations and clarifications. 

• Assist with uploads: 
o Communicate to the Commission and Persimmony any changes to 

services or assessments that would impact the upload template.  
• Provide mid-year and/or annual data exports in preparation for annual report.  
• Notify the Commission Data and Evaluation Manager and COR of reoccurring data 

quality issues and any reporting issues with specific contractors. 
 
Database Vendor:  
• Ensure the proper functioning of the CMEDS (Persimmony). 
• Use the designated email (F5SDCMEDS@sdcounty.ca.gov) to communicate 

problems with CMEDS to the CMEDS Team so that end-users can be notified of 
CMEDS issues.    

• Use the designated email (F5SDCMEDS@sdcounty.ca.gov) to communicate to the 
CMEDS Team when issues are fixed. 

• Elevate when a project due date will not be met directly to the Commission Data 
and Evaluation Manager. 

• Manage Persimmony Support ticketing system (support@persimmony.com) for 
system errors. 

• Participate in the Data Support CMEDS Team Meetings twice monthly and utilize 
on-line task tracker to document CMEDS updates and progress to agenda items. 
Initiative evaluators may be invited as needed for demonstrations and clarifications. 
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Title Database Roles 
• Build any needed reports or functionality as requested by the Commission Data and 

Evaluation Manager (and within the scope of contract). 
• Advise the Commission on all modifications to upload templates. 
• Within the defined timeframes, import upload files into CMEDS, then verify and 

communicate to CMEDS Team that data has been imported properly.  
• Provide/attend CMEDS trainings or individual shadow sessions as needed to 

support the CMEDS Team. 
• Manage data upload for State Annual Report within state-defined timeframes. 
• Develop new functionalities as requested by the Commission and work with the 

CMEDS Team to test and modify functionality as requested. 
• Work with the Commission Data and Evaluation Manager to maintain a list of 

current and active users. 
• Complete tests of all QA reports two weeks before quarterly report deadline. 
• Notify the Commission Data and Evaluation Manager and CMEDS Team of any 

reoccurring data quality and/or reporting issues in general or specific to any 
contractor entering data into CMEDS.  

• Advise the CMEDS Team on data quality issues revealed during database 
maintenance.  

• Advise the CMEDS Team on all database functionality best practices. 
• Advise the CMEDS Team on training modules and materials for users. 

Contractors 

• Communicate concerns about CMEDS using the CMEDS Help Desk 
communication protocol (email F5SDCMEDS@sdcounty.ca.gov). 

• Utilize CMEDS for client level and aggregate PM data collection, per contract 
scope of work. 

• Submit complete and clean data by timeframes detailed in contract and SOW. 
• By no later than July 31 (or by date noted in the contract), ensure that all fiscal year 

data are in final form in CMEDS, that all quality assurance and corrections are 
completed and that subcontractors’ data (where applicable) are locked and ready to 
be approved.   

• Conduct regular data quality assurance checks using the CMEDS QA protocol. For 
HDS Initiative: Utilize CMEDS Client Maintenance Module to merge clients and 
delete duplicate referrals. 

• Attend trainings as scheduled. 
• Utilize materials posted on CMEDS Information Desk and/or Data Dictionaries for 

trouble shooting contracted data collection per the scope of work and for questions 
concerning the use of CMEDS.  

• Oversee timely, accurate and complete data submission from all subcontractors per 
contract. 

• Follow appropriate data and system security procedures. 
• Ensure users utilize multi-factor authentication (MFA) when accessing CMEDS.  
• Assign two (2) CMEDS Authorizers (primary and backup) in each region and/or 

program to conduct the following activities: 
o Submit CMEDS User Action Form to Add, Edit or Deactivate users to 

F5SDCMEDS@sdcounty.ca.gov 
o Notify the COR and CMEDS Help Desk within 24 hours when a user is to be 

deactivated. 
o Use the CMEDS Client Maintenance Module to edit client records. 

• At completion of the contract, run all CMEDS QA reports, clean all necessary data 
and ensure that all PMs have been met and approved in order for final payment to 
be released within 30 days of close of contract. 

• Provide any data sets in Excel as noted in the contract by required deadlines. 
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Title Database Roles 
For contractors uploading data (i.e., not doing direct data entry): 
• Receive prior approval from the Commission Data and Evaluation Manager to 

upload data for Contractor reporting. 
• Have adequate, professional IT support to manage the upload process. 
• Anticipate the level of effort, cleaning and coordination needed to upload data in 

CMEDS to meet contract reporting deadlines. 
• Clean upload files (including subcontractors’ files) prior to submission to the 

Persimmony server using the CMEDS upload QA protocol. 
• Review data to ensure it has been successfully uploaded.  
• Ensure data is live in CMEDS by the scheduled contract reporting deadlines. 
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Children with Disabilities and 
Other Special Needs 

Children who are (1) protected by the American with Disabilities Act (ADA), (2) are at-risk of a 
developmental disability as defined by the Early Intervention Services Act, or (3) do not have a 
specific diagnosis but whose behavior, development, and/or health affects their ability to learn 
and/or participate in early care and education programs. 

Commission See First 5 Commission of San Diego 

Continuum of Care 

An array of services, usually focused on a specific need such as homelessness or poverty, that 
work together seamlessly to minimize or eliminate gaps in services such as homelessness or 
poverty, that work together seamlessly to minimize or eliminate gaps in services.  The continuum 
represents the movement of children and/or families from their current conditions to ones of 
greater health and well-being. 

Early Care and Education 
Providers 

All licensed and license-exempt providers providing child care or early childhood education in 
preschools, centers, or family child care homes. License-exempt providers are typically providers 
who care for a child (or children) of only one family.  

Empowerment of Parents Strategies that assist parents to communicate with health and other professionals, advocate for 
their children, on their child’s behalf, and be agents for change if desired. 

Evaluation Contractor The firm that designs and provides program and outcome evaluation services to the Commission.  

Evaluation Framework A structure that shows the relationships between the strategies, activities and indicators the 
Commission is using to achieve the Desired Results in the 5-year Strategic Plan. 

First 5 Commission of San 
Diego 

Public Commission established by Proposition 10 in 1998 to fund strategies that promote the 
health and development of young children before they enter school.  

Healthy Development Services 
Project 

The 5-year project sponsored by the Commission. Components include Regional Services 
Networks and Countywide Coordination.  

Lead Agency 
The organization receiving contract awards in each of the six HHSA regions to implement and 
operate the Regional Services Network. Each Lead Agency will be responsible for managing and 
monitoring its subcontracts.  Also called ‘Contractor”. 

Project When capitalized refers to the Healthy Development Services Project 
Special Needs See Children with Disabilities and Other Special Needs 

Systems of Care 

In a system of care, health, education, child welfare, and other agencies work together to ensure 
that children with developmental, mental, emotional and behavioral problems and their families 
have access to the services and supports they need to succeed.  A true system of care is about 
partnership – a partnership made up of service providers, families, teachers, health professionals 
and others who care for a child.  Together, the team develops an individualized service plan that 
builds on the unique strengths of each child and each family.  This customized plan is always 
implemented in a way that is consistent with the family’s culture and language. 
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San Diego County Geographic ZIP Codes by HHSA Region 
 

(Only current geographic ZIP Codes -historic and P.O. Box ZIP codes not included) 
 

            
 

North Coastal North Inland North Central East Central South  

92007 92003 92037 91901 92101 91902 
 

92008 92004 92093 91905 92102 91910 
 

92009 92025 92106 91906 92103 91911 
 

92010 92026 92107 91916 92104 91913 
 

92011 92027 92108 91917 92105 91914 
 

92014 92028 92109 91931 92113 91915 
 

92024 92029 92110 91934 92114 91932 
 

92054 92036 92111 91935 92115 91950 
 

92055 92059 92117 91941 92116 92118 
 

92056 92060 92119 91942 92134 92135 
 

92057 92061 92120 91945 92136 92154 
 

92058 92064 92121 91948 92139 92155 
 

92067 92065 92122 91962 92182 92173 
 

92075 92066 92123 91963     
 

92081 92069 92124 91977     
 

92083 92070 92126 91978     
 

92084 92078 92130 91980     
 

92091 92082 92131 92019     
 

92672 92086 92140 92020     
 

  92096 92145 92021     
 

  92127 92161 92040     
 

  92128   92071     
 

  92129         
 

  92259         
 

  92536         
 

      
 

Source:  HHSA, 6/24/19 
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Regional Service Networks 
Service Requirements Summary 

 
o Regional Service Coordination 

o Outreach, Engagement and Education 

o Care Coordination 

o Developmental Services 

 Developmental Services- Vision Screening & Referral (optional) 

 Developmental Services- Hearing Screening & Referral (optional) 

 Developmental Services- Level 1 Development Group Treatment Services 

 Developmental Services- Level 2 Development One-on-One Services 

 Developmental Services—Level 3 Development Treatment Services 

o Behavioral Health Services 

 Behavioral Health Services- Level 1 Parent Workshops  

 Behavioral Health Services Level 2 Parent Coaching Services 

 Behavioral Health Services Level 3: Behavior Treatment Services 
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First 5 San Diego: HEALTHY DEVELOPMENT SERVICES (HDS) NORTH CENTRAL REGION 
Evaluation Framework 
July 1 to June 30 
Project Overview and Goals 
Early identification of developmental delays is critical to ensuring children enter school ready to learn.  Yet, while 17% of 
children under 18 years have developmental or behavioral disabilities and a greater number have language delays, less than 
50% of these children are identified prior to entering school and most are identified after grade 3.  By this time, the delay 
may have become more significant and the optimal time for treatment (the first 5 years of life) has been missed.  In January 
of 2006, the First 5 Commission of San Diego launched the Healthy Development Services Project (HDS) to promote 
children’s optimal development and learning by improving access to health, developmental and behavioral services so that 
problems that can impact children’s learning are prevented or identified and addressed as early as possible. 
 
The project consists of one contractor to oversee and coordinate the continued successful implementation of the Healthy 
Development Services Project countywide and six Regional Service Network (RSN) Lead Agency contracts. 
  
This Project is built upon several key features that together will create a strong foundation for success and sustainability:  

• A focus on the child and family’s need that uses system wide screening and assessment tools; 
• A focus on providing high quality treatment services that show clear gains and address the child’s and family’s need; 
• A comprehensive approach that addresses not only direct services but also provider capacity building, community 

strengthening and awareness, and systems change; 
• Experienced subcontractors and extensive partnerships with a variety of key stakeholders that will allow the Project 

to utilize and build upon the existing strengths and resources within the regions and countywide;  
• Integration with other First 5 San Diego services; 
• Integration with existing health and education systems to ensure there is a continuum of services, so children are 

optimally ready to succeed in school; 
• Parent education, support and empowerment woven into all activities and services, providing parents with the tools 

and knowledge they need to promote and monitor their children’s development; access the services they and their 
children need; navigate service systems; and successfully advocate for their children’s needs. 

 
The Regional Services Networks are supported by several other Commission-funded activities that will be part of the 
Healthy Development Services Project, but funded separately, including: 

• Countywide Project coordination and support that will facilitate systems development, coordination and learning 
across the six regional networks. 

Evaluation Overview  
Evaluation activities examine HDS at three levels: 
1. Process:  To confirm and track service numbers within each service category in order to demonstrate who is being 

served and how 
2. Outcomes:  To assess the impact of services on children 0 through 5 and their families 
3. System:  To determine the extent and success of systems integration, improvement and community change as a result 

of the initiative 
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Connection of HDS to the 2020-2025 First 5 San Diego Strategic Plan 
The HDS Project addresses the following First 5 San Diego Strategic Plan 2020-2025 Goals, Objectives and Strategies. 
 
Strategic Goal: 
HEALTH - Promote each child's healthy physical, social and emotional development. 
FAMILY – Strengthen each family’s ability to provide nurturing, safe and stable environment. Parents and primary 
caregivers are a child’s first and best teachers. 
 
Strategic Objectives: 

2. Increase the percentage of parents and primary caregivers screened and referred for mental health services 
when identified 

4. Decrease the percentage of children entering kindergarten with undetected and/or untreated developmental, 
social emotional or behavioral delays or concerns. 

6. Increase parents’ and caregivers’ knowledge and capacity to promote the healthy development of children 
ages 0 through 5.  

7. Increase parents' and caregivers' access to needed services for their children. 
8. Increase community’s capacity to identify, treat, and support the needs of children and pregnant women. 

 
Strategic Plan Strategy: 
Early identification and treatment of developmental delays and social emotional issues. 
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BEHAVIORAL SERVICES 
Process Measurements  Tools Notes 

# of children served in 
Level 1 Behavior 
Workshops (PM 
BEH01a) 

CMEDS Activity List 

Include only children who are 0-
5, even if family has older 
children. 
Target associated with this 
measure; Dashboard measure 

# of children served in 
Level 2 (PM BEH03a) CMEDS Activity List Target associated with this 

measure; Dashboard measure 
# of children served in 
Level 3 (PM BEH06a) CMEDS Activity List Target associated with this 

measure; Dashboard measure 

Objective 
Outcome 
Measurements Targets 

Tools / 
Specifics 

Frequency 
Method of Reporting 

Obj. 2. Increase the 
percentage of parents and 
primary caregivers 
screened and referred for 
mental health services 
when identified. 

1. # and % of 
parents/caregivers 
who are screened 
for mental health 
concerns. 

 
 

TBD 
CMEDS 
Assessments: 
PHQ-4 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: number of undup 
caregivers with completed PHQ4 
Denominator: Number of undup 
families with a completed Family 
Intake 

2. # and % of 
parents/caregivers 
identified with a 
concern who are 
referred for 
mental health 
services. 

 
 
 

TBD 
CMEDS 
Assessments: 
PHQ-9, 
GAD-7  

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ who received referral to MH 
services 
Denominator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ 

Obj 4. Decrease the 
percentage of children 
entering kindergarten 
with undetected and/or 
untreated developmental, 
social emotional or 
behavioral delays or 
problems. 

1. # and % of 
children who 
need treatment 
and receive 
treatment 

 
 
 

67% Services and 
CMEDS 
Assessments: 
CBCL; 
DECA 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid  
Numerator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL  or 
area of need on any domain of the 
DECA and a BEH Level 1, 2 or 3 
service dated after the 
DECA/CBCL with concern.; 
Denominator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL  or 
area of need on any domain of the 
DECA 

2. # and % of 
children who 
receive treatment 
who make gains 

 
 
 
 

96% CMEDS 
Assessments: 
CBCL; 
DECA 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL or 
area of need on any domain of the 
DECA and a matching post CBCL 
or DECA that demonstrates a 
positive change in any of those 
domains; 
Denominator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL or 
area of need on any domain of the 
DECA and a matching post CBCL 
or DECA. 
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3. # and % of 
parents/caregivers 
who increase 
their capacity to 
support their 
child’s 
developmental, 
social emotional 
or behavioral 
well-being 

 
 
 
 

TBD CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q2 or 
Q6 of the FES; Denominator: 
Number of undup 
parents/caregivers who completed 
Q2 or Q6 of the FES 

Obj 6. Increase parents’ 
and caregivers’ 
knowledge and capacity 
to promote the healthy 
development of children 
ages 0 through 5   

1. # and % of 
parents/caregivers 
who feel more 
confident in their 
knowledge of 
age-appropriate 
child 
development. 

 
 
 

77% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q5 or 
Q7 of the FES; Denominator: 
Number of undup 
parents/caregivers who completed 
Q5 or Q7 of the FES 

2. # and % of 
parents/caregivers 
who increased the 
frequency of 
talking, reading, 
or singing to their 
children 

 
 

TBD CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who increased 
from Q8 to Q9 of the FES; 
Denominator: Number of undup 
parents/caregivers who completed 
FES Questions 8 and 9 and did not 
respond 7 days on Q8. 

3. # and % of 
parents/caregivers 
with the 
knowledge and 
capacity to 
advocate for their 
child’s needs 

 
 

91% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on Q4 of the 
FES; Denominator: Number of 
undup parents/caregivers who 
completed Q4 of the FES 
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CARE COORDINATION 
Process Measurements Tools Notes 

# of children 0-5 that enter care coordination 
(PM CC01a) 

CMEDS Activity List Unduplicated # of children 
that receive any level of care 
coordination services. 
Target associated with this 
measure 

Objective 
Outcome 
Measurements Targets 

Tools / 
Specifics 

Frequency 
Method of Reporting 

 
 
Obj. 2. Increase the 
percentage of parents 
and primary caregivers 
screened and referred for 
mental health services 
when identified. 

1. # and % of 
parents/caregivers 
who are screened 
for mental health 
concerns. 

TBD 

 
CMEDS 
Assessments: 
PHQ-4 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
Numerator: number of undup 
caregivers with completed PHQ4 
Denominator: Number of undup 
families with a completed Family 
Intake 

2. # and % of 
parents/caregivers 
identified with a 
concern who are 
referred for 
mental health 
services. 

TBD 

 
CMEDS 
Assessments: 
PHQ-9, 
GAD-7 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
Numerator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ who received referral to MH 
services 
Denominator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ 

Obj 7. Increase parents’ 
and caregivers’ access to 
needed services for their 
children. 

1. # and % of 
families who 
know how to 
access community 
services 
 
 

94% 

CMEDS 
Assessment: 
FES 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who received CC 
level 2 or 3 and responded “Some” 
or “A lot” on Q3 of the FES; 
Denominator: Number of undup 
parents/caregivers who received CC 
level 2 or 3 and completed Q3 of 
the FES 

2. # and % of 
families with 
multiple needs 
who are 
connected to a 
system of care. 
 
 

TBD 

CMEDS 
Assessment: 
TBD 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
TBD 
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DEVELOPMENTAL SERVICES 
Process Measurements Tools Notes 
# of children served in Level 1, 2 OR 
3 Development or received the Dev 
assessment  (PM DEV01c) 

CMEDS Activity List 
Target associated with this measure; Dashboard 
measure 

Objective 
Outcome 
Measurements Targets 

Tools / 
Specifics 

Frequency Method of Reporting 
 

Obj. 2. Increase the 
percentage of parents and 
primary caregivers 
screened and referred for 
mental health services 
when identified. 

1. # and % of 
parents/caregiver
s who are 
screened for 
mental health 
concerns. 

 
 
TBD CMEDS 

Assessments: 
PHQ-4 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: number of undup 
caregivers with completed PHQ4 
Denominator: Number of undup 
families with a completed Family 
Intake 

2. # and % of 
parents/caregiver
s identified with 
a concern who 
are referred for 
mental health 
services. 

 
 
TBD CMEDS 

Assessments: 
PHQ-9, 
GAD-7 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
caregivers receiving PHQ-9 score of 
10+ and/or a GAD-7 score of 10+ 
who received referral to MH services 
Denominator: Number of undup 
caregivers receiving PHQ-9 score of 
10+ and/or a GAD-7 score of 10+ 

Obj 4. Decrease the 
percentage of children 
entering kindergarten with 
undetected and/or 
untreated developmental, 
social emotional or 
behavioral delays or 
problems. 

1. # and % of 
children who 
need treatment 
and receive 
treatment 

 
 

67% Services and 
CMEDS 
Assessment: 
HELP 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
children with more than 0% delay on 
any domain on the HELP that have 
at least one DEV service besides the 
assessment.; Denominator: Number 
of undup children with more than 
0% delay on any domain on the pre 
HELP 

2. # and % of 
children who 
receive treatment 
who make gains 

 
96% CMEDS 

Assessments: 
HELP 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Gains to be measured by HELP 
Analysis (per HDS protocol), to 
include all children with 5% or more 
delay.  

3. # and % of 
parents/caregiver
s who increase 
their capacity to 
support their 
child’s 
developmental, 
social emotional 
or behavioral 
well-being 

 
 
 
TBD CMEDS 

Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q2 or 
Q6 of the FES; Denominator: 
Number of undup parents/caregivers 
who completed Q2 or Q6 of the FES 

Obj 6. Increase parents’ 
and caregivers’ 
knowledge and capacity 
to promote the healthy 
development of children 
ages 0 through 5   

1. # and % of 
parents/caregiver
s who feel more 
confident in their 
knowledge of 
age-appropriate 
child 
development. 

 
 
 

77% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q5 or 
Q7 of the FES; Denominator: 
Number of undup parents/caregivers 
who completed Q5 or Q7 of the FES 
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2. # and % of 
parents/caregiver
s who increased 
the frequency of 
talking, reading, 
or singing to 
their children 

 
 

TBD CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who increased 
from Q8 to Q9 of the FES; 
Denominator: Number of undup 
parents/caregivers who completed 
FES Questions 8 and 9 and did not 
respond 7 days on Q8. 

3. # and % of 
parents/caregiver
s with the 
knowledge and 
capacity to 
advocate for 
their child’s 
needs 

 
 
 

91% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on Q4 of the FES; 
Denominator: Number of undup 
parents/caregivers who completed 
Q4 of the FES 

 
OUTREACH, ENGAGEMENT AND EDUCATION (OEE) 
Process Measurements Tools Notes 

# of parents attending OEE sessions (PM OEE02) 
CMEDS 
Performance 
Measures 

Contract monitoring PM 
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Performance Measures  
Reported by Regional Leads and their Subcontractors 

Reporting 
Monthly, 
Quarterly 
or Annual 

Annual 
Target Notes 

BEH01a: Number of Children attending Level 1 
Workshops (C/S/D) Q 160  

BEH03a: Number of Children attending Level 2 One-on-
one Coaching (C/S/D) Q 270  

BEH06a: Number of Children attending Level 3 Tx (C/S/D) Q 61  
     
CC01a: Number of Children entering CC (S) Q 810  
     
DEV01c: Number of Children attending Level 1, 2 or 3 
Development Services or received the DEV assessment 
(C/D/S) 

Q 715  

     
OEE02: Number of Parents attending OEE Sessions (C) Q N/A  
     
00.Number of Regional Screenings (State Report) A N/A Completed by H+Co once a year 

 

Narrative’s Reported by Countywide Coordinator and 
Regional Leads 

Reporting 
Monthly, 
Quarterly 
or Annual 

Target Notes 

w.  Narrative I: Executive Summary (C) Q  N/A 
 

w.  Narrative II: Program Accomplishments (C) Q  N/A 
 

w.  Narrative III: Difficulties / Barriers Encountered and 
Resolution(C) 

Q N/A 
 

w.  Narrative IV: Other Remarks (C) Q N/A 
 

w.  Narrative V: Client Success Stories and Testimonials 
(C/E) 

Q 

N/A 

Brief stories for possible use in 
annual report or other First 5 
Communications.  Use aliases for 
client names. Testimonials are 
parent /provider quotes about the 
benefits and successes of the 
project. 

 

Leveraged Funds Reported by Regional Leads must 
include at minimum 20% of leveraged funds as required 

in contract 

Reporting 
Monthly, 
Quarterly 
or Annual 

Target Notes 

XLeva1. Leveraged Funding - Medi-Cal Administrative 
Activities (MAA) (C) (Report "0" if no dollars leveraged.) 

A N/A Report "0" if no dollars leveraged. 

XLeva2. Leveraged Funding - Targeted Case Management 
(TCM) (C) 

A N/A “ 

XLeva3. Leveraged Funding - Early and Periodic 
Screening, Diagnosis, & Treatment (EPSDT) (C) 

A N/A “ 

XLeva4. Leveraged Funding - Title V Maternal and Child 
Health (MCH) (C) 

A N/A “ 

XLeva5. Leveraged Funding - Title IV-E Foster Care (C) A N/A “ 
XLeva6. Leveraged Funding - AmeriCorps (C) A N/A “ 
XLeva7. Leveraged Funding - Title XIX Medi-Cal (C) A N/A “ 
XLeva8. Leveraged Funding – Other Federal ((C) A N/A “ 
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Leveraged Funds Reported by Regional Leads must 
include at minimum 20% of leveraged funds as required 

in contract 

Reporting 
Monthly, 
Quarterly 
or Annual 

Target Notes 

XLevb1. Leveraged Funding (State of  CA) (C) A N/A “ 
XLevc1. Leveraged Funding (Local SD County) (C) A N/A “ 
XLevd1. Leveraged Funding (Foundation) (C) A N/A “ 
XLeve1. Leveraged Funding (Contractor) (C) A N/A “ 
XLevf1. Leveraged Funding (Other) (C) A N/A “ 
XLevg1. Leveraged Funding - In-kind (C) A N/A “ 
XLevg2. Leveraged Funding - Comm/Media (C) A N/A “ 

Bold = DS measure    C = Contract Monitoring E = Evaluation S = State Report D = Dashboard 
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Regional Service Network contractors will utilize the recommended curricula and outcome tools for the services below.  

HDS Service Area Required Tools* Curricula/Models 
Care Coordination 1 Family Intake Form 

PHQ-4*** 
Exit Reasons Assessment 

Strengths based service navigation, family 
empowerment, and problem-solving skills.  

Care Coordination 2 & 3 Family Intake Form 
Family Profile 
PHQ-4*** 
Exit Reasons Assessment 

Development  ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
HELP 
FES 
HAP 
Exit Reasons Assessment 

HELP 

Development 2 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
HELP 
FES 
HAP 
Exit Reasons Assessment 

HELP 

Development 3 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
HELP 
FES 
HAP 
Exit Reasons Assessment 

HELP 

Behavior 1 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
FES 
HAP 
Exit Reasons Assessment 
DECA 

Pathways to Competence 
 

Behavior 2 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
FES 
HAP 

Rush & Sheldon – Early Childhood 
Coaching 
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HDS Service Area Required Tools* Curricula/Models 
Exit Reasons Assessment 
DECA 

Behavior 3 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
CBCL  
PSI-SF   
HAP 
FES 
Exit Reasons Assessment 

PCIT/PCAT 
Circle of Security 
CPP 
PBS, TF-CBT 
TAP 
Theraplay 
CBT, IPT, iRT 

 
*Tools listed are the minimum required for the HDS evaluation. Providers may utilize additional tools beyond this minimum. For 
example: Behavior Level 3 providers may use the Eyberg Child Behavior Inventory (ECBI) and treatment specific tools such as the 
Dyadic Parent-Child Interaction Coding System (DPICS) and Trauma Symptom Checklist for Young Children (TSCYC); 
Development providers may use additional assessment tools such as the Modified Checklist for Autism in Toddlers (MCHAT) with 
approval from First 5. 
** ASQ3 and ASQ:SE2 is optional in Development and Behavior Levels 1, 2, and 3 if recently administered.  
*** PHQ-4 is required in at least one service area and optional in all others. Regions are to follow regional protocol for administration 
and report to First 5 San Diego at what service level the mental health screening tool is administered. 
****PHQ-9 and GAD-7 are required tools, where indicated based on PHQ-4 scores. The tools are completed in at least one service 
area and optional in all others. 
 
 
Tool Acronyms 

• ASQ3 – Ages & Stages Questionnaires, Third Edition  
• ASQ:SE2 – Ages & Stages Questionnaire: Social Emotional, Second Edition 
• CBCL – Child Behavior Checklist Ages 1.5-5years 
• DECA – Devereux Early Childhood Assessment 
• FES – Family’s Experience Survey 
• HAP – Home Activity Plan for clients in Development and/or Behavior services  
• HELP – Hawaii Early Learning Profile 
• PHQ-4 –  Patient Health Questionnaire – 4 items 
• PHQ-9 – Patient Health Questionnaire – 9 items 
• GAD-7 – Generalized Anxiety Disorder – 7 items 
• PSI-SF – Parent Stress Index - Short Form 

 
Curricula/Models Acronyms 

• CPP – Child Parent Psychotherapy  
• HELP – Hawaii Early Learning Profile 
• PBS – Positive Behavior Support 
• PCAT – Parent Child Attunement Therapy 
• PCIT – Parent Child Interaction Therapy  
• TAP – Trauma Assessment Pathway 
• TF-CBT – Trauma Focused Cognitive Behavior Therapy  
• iRT – Integrative Regulation Therapy
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QA Step Quarter 1 Quarter 2 Quarter 3 Quarter 4 

C
ontractor 

C
O

R
 

 COR will contact contractor if deadlines are not met. 

1.      Contractors email COR when 
all PMs for that quarter are 
submitted and ready for COR’s 
review.  

Oct 15 
(9am) 

Jan 14 
(9am) 

Apr 15 
(9am) 

 Jul 15 
(9am)   

2.      COR will lock all PM for that 
quarter and begin review. 

 Oct 15        
(5 PM) 

Jan 14           
(5 PM) 

Apr 15           
(5 PM)  

Jul 15            
(5 PM)    

3.      COR will unlock discrepant 
PMs for that quarter and send 
emails with discrepancies to 
contractors. 

Oct 20         
(5 PM) 

Jan 20            
(5 PM)  

Apr 21           
(5 PM) 

 Jul 20            
(5 PM)   

4.      Contractors correct PMs and 
send email with correction or 
explanation of all discrepancies 
within template provided in COR’s 
email. 

Oct 25           
(5 PM) 

Jan 24             
(5 PM) 

Apr 25            
(5 PM) 

Jul 25              
(5 PM)   

5.      COR will double-check 
discrepant PMs for that quarter and 
communicate with contractors 
regarding any final changes. 

Oct 26           
(5 PM) 

Jan 25              
(5 PM) 

Apr 26            
(5 PM) 

Jul 26              
(5 PM)   

6.      Contractors submit all PMs 
and notify COR that all PMs are 
ready to be locked. 

Oct 27             
(5 PM) 

Jan 26              
(5 PM) 

Apr 28             
(5 PM) 

Jul 27              
(5 PM)   

7.      COR will lock all PMs and 
review for approval.  

Oct 29            
(5 PM) 

Jan 28             
(5 PM) 

Apr 29             
(5 PM) 

Jul 29              
(5 PM)   

8.      Contractors email COR when 
all Narrative PM’s for that quarter 
are submitted and ready for 
locking and reviewing. 

Oct 29  
(5 PM) 

Jan 28 
(5 PM) 

Apr 29 
 (5 PM) 

Jul 29 
(5 PM)   

 
COR (Contracting Officer Representative) = Commission Contract Manager 
PM = Performance Measure 
PMs: If the deadline falls on a weekend or holiday, the due date will become the prior working day 
Note: Copy F5SD Evaluation Manager on all emails between Contractor, Evaluator and COR 
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Service Regional Services Coordination (Regional Services Network Lead Agency)  
Service Description Coordination and oversight of subcontracted service providers who provide services under Healthy Development Services (HDS). Activities 

include: convening regional provider Multi-Disciplinary Team (MDT) meetings; providing training and technical assistance to regional 
providers; monitoring contracts; fiscal monitoring and evaluation. The Regional Coordination Team (RC) will also work with community 
partners to ensure the coordination and integration of HDS services with existing services and systems in the region. 

Service Provider(s) The Division, RCHSD: Project Coordinator and Research Analyst supervised by Masters level Regional Coordinator 
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

The Regional Coordination Team (RC) will perform the key leadership and oversight functions of a network lead agency.  
The RC Team will utilize evidence-based strategies to engage families and community partners, and distribute information related to 
topics of child development, health and the HDS Network in the following ways: 
 Using outreach materials consistent with the First 5 media campaign, including regional referral materials, brochures and pocket guides.  
 Facilitating parent engagement and active outreach to providers and families around HDS, including how to access services by providing 

community presentations and attending outreach events.  
 Coordinating communication with all providers working with a family and providing timely and informative feedback on referrals to and 

from community providers. 
 Coordinating, facilitating, and documenting MDT meetings of providers who are working with individual families within North Central will 

be held at least three times throughout the year to foster communication and planning around shared cases. Existing non-HDS partners such 
as KidSTART, DSEP, SDUSD, PHN and CES may be included. 

 Reviewing all referrals received to identify agencies who may benefit from additional targeted outreach. 
 Quarterly partner “Rounding” by the HDS Regional Coordinator to ensure network partners’ needs are being met. 
 Attending Countywide Coordination and Support Contractor meetings prepared to discuss relevant linkage issues, best practices, unmet 

needs and service gaps and to take an active role in helping to create consistency and cohesion across all regions.   
 Convening internal meetings with regional HDS providers to promote coordinated services and continuity of care for the child and family 

and to discuss best practices and other issues related to providing quality and timely care. 
 
The RC Team will implement and oversee evaluation and quality assurance requirements by:  
 Establishing a protocol for tracking in-network referrals and service access via the CMEDS referral module. 
 Convening meetings and facilitating regular communication with subcontractors to ensure accurate data collection. 
 Providing feedback and creating a reporting structure to ensure data submissions are clean, accurate and timely. Progress and challenges 

will be discussed at monthly meetings with the Regional Lead.  
 Using CMEDS to monitor data integrity.  
 Completing and submitting timely quarterly reports to First 5 via CMEDS. 
 Providing satisfaction surveys to parents receiving HDS services to ensure service quality and to identify gaps in services and/or unmet 

regional needs.  
 

Regional administrative and fiscal management will be conducted through site visits, fiscal audits and clinical chart reviews to ensure the work 
of the subcontractors is in line with the vision and goals of HDS. 
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Service Care Coordination  
Service Description Coordination and support to facilitate seamless access to a network of services, both within and outside HDS, for children and families. The 

team’s comprehensive triage and follow-up system allows families to receive the appropriate level of support to access services, thus learning 
needed skills to meet the developmental, behavioral, social and emotional needs of their children.  At a systems level, care coordinators 
collaborate with other providers to support service provision, to minimize the amount of time clinical providers are spending providing 
coordinating care. 

Service Provider(s) The Division, RCHSD: B.A. or M.A. level Developmental Specialists supervised by Masters level Regional Coordinator.  
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Level 1 Care Coordination – Systems Level Coordination:  All families will enter Care Coordination through Level 1 services. Upon entry 
into the Network, all families will receive an intake using standardized tools and guidelines set forth by the Countywide Coordinator. The intake 
process will be used to identify the specific needs and concerns of the family and triage the family to the appropriate HDS service. These referrals 
will be tracked in the CMEDS Referral Module. Existing protocols and timelines for tracking referrals will be used to ensure children and 
families are connected to services in a timely manner and informative feedback is provided to referring parties. Developmental Specialists serving 
as the role of Care Coordinators will also connect families to existing services outside of HDS. Developmental Specialists/Care coordinators will 
contact healthcare or educational providers, provided there is a Release of Information on file, when warranted. Additionally, families that do 
not have insurance will be referred to either Covered California or a similar program to receive help, as needed, completing applications for 
insurance. 
 
Level 2 Care Coordination – Case Management: Families who need more support accessing services and/or implementing clinical 
recommendations will receive Level 2 services. For example, these would include parents/families who are trying to access multiple services on 
behalf of their child, having difficulty accessing a service outside HDS, or missed multiple appointments.   
In addition to all activities described in Level 1, a Family Profile summarizing the family’s needs and associated action steps will be completed 
for all families: 

• Family Profile will be developed using a strengths-based, family focused approach.  
• Family Profile will be completed collaboratively with the family and documented in CMEDS, as required by First 5 San Diego.  

Developmental Specialists/Care Coordinators will make referrals to existing services outside of HDS, refer families for interim services, and if 
a child does not have a medical home, a Developmental Specialist/Care Coordinator will assist the caregiver in establishing one.  
 
Developmental Specialists/Care Coordinators will initiate ongoing communication with families, clinical providers in developmental and 
behavioral services, and healthcare providers as appropriate. Families will work with their Developmental Specialist/Care Coordinator to 
navigate service systems and to learn how to advocate for needed services and resources. 
Service facilitation funds will be available to families to assist them in overcoming barriers to services. They will have a cap of $100 per child 
each fiscal year.  
 
Level 3 Care Coordination – Intensive Case Management: Families who are experiencing a high level of stress, have a limited support system, 
or consistently miss appointments will receive Level 3 services. In addition to receiving the services available through Levels 1 and 2 Care 
Coordination, families will receive focused attention on building self-sufficiency skills, problem solving and accessing care/support outside the 
network. A step approach will be used that starts with high levels of care coordination support that gradually decreases as families become more 
empowered to complete recommendations on their own. This will be done by explaining and facilitating steps toward connecting to needed 
services and modeling for parents to build their capacity and comfort level with advocating and communicating their needs to providers. 
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Individual coaching may be offered to help build on protective factors shown to strengthen families (parental resilience, social connections, 
knowledge of parenting and child development, concrete support in times of need, and social and emotional competence in children). 
 
Additionally, Developmental Specialists/Care Coordinators may: 

• Review ASQ3, ASQ:SE, and MCHAT screening tools 
• Conduct Developmental Assessments (utilizing the HELP tool) 
• Conduct supplementary behavioral screening to help determine a child’s behavior needs 
• Complete the PHQ-4 with the caregivers to determine behavioral health needs of the caregiver, providing resources and support as 

applicable. 
Service Developmental Services Level 1  
Service Description A system-wide assessment (Hawaii Early Learning Profile) will be provided at the beginning of HDS developmental services to confirm the 

developmental concern(s) and provide quantitative information to determine service recommendations.   
Group treatment services provide intervention for children with an identified concern in one or more developmental domains, including 
language/communication, gross motor, fine motor, cognitive/problem solving and personal/social emotional.  Group treatment services are 
offered for infants, toddlers, preschoolers and their parents. They may be global or domain-specific and will be curriculum-based (e.g. Hanen) 
and evidence-informed (i.e. HELP). A child may also receive group treatment to provide an opportunity for a more in-depth assessment, to 
engage a child being served in Level 2 or level 3 services or to foster child or parent peer-to-peer interactions. Each session will provide parents 
with skills and strategies to understand and manage their child’s developmental concern(s), including take-home practice activities. Sessions will 
focus on understanding children’s development and how various activities can effectively address developmental concerns and promote healthy 
development. Providers will review completed assessments for all children prior to the first class and consult with the provider who completed 
the assessment (if not the same provider). All services and recommendations for future services are based on a child’s need. Tools, clinical 
judgment, and family circumstances inform service recommendations.  

Service Provider(s) C3: B.A.-level Developmental Specialists I, M.A. level Developmental Specialist II, and M.A. Level Behavior Specialist with supervision by a 
licensed clinical provider [i.e., Speech Language Pathologist (SLP), Occupational Therapist (OT), Physical Therapist (PT)] or M.A.-level 
clinician. 

How Service Will Be 
Provided (Include 
Proposed 
Curriculum/ 
Tools) 

Developmental Assessment: Prior to entering developmental treatment services, each child will receive a First 5 required assessment tool, the 
Hawaii Early Learning Profile (HELP), completed by the C3 Developmental Specialists I, C3 Developmental Specialists II and/or licensed 
providers. Children will be screened/re-screened using the ASQs as needed.  When available, screening results (e.g. ASQ and ASQSE) and/or 
other HDS assessments (e.g. DECA, Family Intake, Family Profile) will be reviewed in the child’s shared CMEDS record prior to the Assessment 
being conducted.  Parents will also complete a questionnaire to collect required demographics including address, ethnicity, language, and age of 
the child. This initial quantitative Assessment will give the provider information regarding level of severity and required therapeutic 
interventions. The Assessment will be re-administered by licensed providers and/or C3 Developmental Specialists I/II following treatment 
completion to assess gains. Staff will utilize the established system-wide methodology to determine the approximate developmental age level to 
establish and determine gains.  
The Developmental Assessment will be offered virtually or on-site.  
 
Referrals: Results from the quantitative Developmental Assessment, provider observations and parent feedback will determine the next 
appropriate referral. Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent 
coaching or Care Coordination. Children with more serious concerns regarding personal/social emotional domains will be referred for Level 3 
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Behavior services. In addition, referrals for other developmental, behavioral or support services in the community will be made as appropriate. 
Referral dispositions for additional HDS referrals will be tracked in the CMEDS Referral Module. 
 
Level 1 Development: Group Treatment Services  
 
Service Components: Parents can enroll in these classes as recommended, following an HDS Developmental Assessment or a direct referral 
into HDS following a community screening provided by a pediatrician or other service provider. 

• Each session will focus on providing parent(s) with skills and strategies to understand and manage their child’s specific developmental 
concern and providing developmental enhancement opportunities for the child. Each series will be divided by age and targeted 
developmental domain(s). The following class series will be offered: 
o Infant Development: 0-6 months 
o Infant Time: 7-12 months  
o Toddler Time series: 13-35 months 
o Preschool Time series: 36-71+ months 
o Domain specific classes by age as needed 

• Classes will be offered virtually, on-site, and at sites in the community that are convenient for children and families, and will be offered 
at various times. Classes may be integrated with Level 1 Behavior Parent Workshops and other specialty services (i.e. PT, OT, Speech). 
 

Duration of Sessions: Services will be provided in a series of six to 12 group treatment sessions. Children may enroll in a different domain-
specific class with age progression (e.g., age forward from Infant Time to Toddler Time) and receive an additional six to 12 sessions. Children 
may repeat a class with First 5 written approval. 
 
Curriculum: Classes offered will use evidence-based practices and curriculum-based models (e.g., the Hanen Early Language Program, the 
HELP curriculum). 
 
Treatment Plan: Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. This will inform the written 
Home Activity Plan (HAP) created for each parent with individualized take-home practice activities that focus on family needs. These plans will 
be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP goals will be created with other 
providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, providers will review previous 
HAP goals to inform the need to inform the development of any new HAP goals. 

Service Developmental Services Level 2 Development: One-on-One Services  
Service Description Domain specific one-on-one sessions for families of children with an identified mild developmental concern. Domains to be targeted include 

speech/language, gross motor, fine motor, cognitive/problem solving and personal/social emotional. The goal of these sessions is to provide 
effective treatment that may decrease the need to utilize more costly Level 3 services. Parents will be provided with skills and strategies to 
understand and manage their child’s specific developmental delay, including take-home treatment practice activities.  

Service Provider(s) C3: B.A. level Development Specialists I, M.A. level Developmental Specialist II and/or Licensed Speech-Language Pathologists, Occupational 
Therapists, and Physical Therapists. B.A. level staff will be supervised by licensed staff or M.A.-level clinician.   

How Service Will Be 
Provided (Include 

Service Components: 
• Screening: Children will be screened, or if screening has already occurred, screening results will be reviewed. Development 

Assessment: Children will receive a Hawaii Early Learning Profile (HELP) assessment prior to initiating one-on-one sessions. 
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Proposed 
Curriculum/Tools) 

• Services will be virtual, center-based, or offered at sites in the community that are convenient for children and families to access and 
will be offered at various times.   

• Children will be monitored and assessed/re-assessed using quantitative assessment tools (e.g., HELP).  
 
Duration of sessions: Depending on the needs of the child, one to two consults followed by two to ten individual, paired, or group, domain-
specific treatment sessions will be offered to provide parents with skills and strategies to address their child’s specific developmental concern.  
 
Curriculum: The curriculum for these coaching sessions will be domain-specific, curriculum-based and evidence-informed. Curricula will 
include the Hawaii Early Learning Profile (HELP) curriculum, the Hanen Early Language Program, and evidence-based practices from research 
journals such as Pediatric Physical Therapy, Journal of Speech, Language, and Hearing Research and American Journal of Occupational 
Therapy. 
 
Treatment Plan:  
Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. Based on the Treatment Plan, providers will 
also create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities with individualized take-home 
practice activities. These plans will be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP 
goals will be created with other providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, 
providers will review previous HAP goals to inform the need to inform the development of any new HAP goals.  
 
Referrals: Results from the quantitative Developmental Assessment, provider observations, and parent feedback will determine the next 
appropriate referral. Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent 
coaching, behavior therapy or Care Coordination.  Families may be referred back to attend the Level 1 group treatment classes described above 
when indicated for additional education and reinforcement. Families may be served in Level 1 developmental group treatment classes and Level 
2 one-on-one services simultaneously.  In addition, referrals for other services in the community will be made as appropriate. Referral 
dispositions for additional HDS referrals will be tracked. 

Service Developmental Services Level 3 Development: Clinical Services 
Service Description Domain specific, individualized, clinical therapeutic interventions provided in an individual or group setting for children with moderate domain-

specific development delays. Domains to be targeted include speech/language, gross motor, fine motor, cognitive/problem solving and 
personal/social emotional. These clinical services are for families with children who require individualized services by a licensed professional 
but are not eligible for services elsewhere (i.e. IDEA Part B/C providers, California Children’s Services (CCS) or other insurance). Level 3 
services may also be provided on a case-by-case basis as bridging services for children with moderate to severe developmental needs that are 
experiencing a notable delay before connecting to other programs or services. HDS may supplement services a child is receiving by an external 
resource if clear criteria has been identified on a treatment plan and approved by First 5 San Diego. Parents will be provided with skills and 
strategies to understand and manage their child’s specific developmental delay, including take-home treatment practice activities as listed on the 
HAP. All services and recommendations for future services are based on a child’s need. Tools, clinical judgment, and family circumstances 
inform service recommendations. 

Service Provider(s) C3: Licensed Speech-Language Pathologists, Occupational Therapists and Physical Therapists 
How Service Will Be 
Provided (Include 

Clinical Services Components: 
• Screening: Children will be screened, or if screening has already occurred, screening results will be reviewed.  
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Proposed 
Curriculum/Tools) 

• Development Assessment: Children will receive a Hawaii Early Learning Profile (HELP) assessment prior to initiating one-on-one 
sessions. 

• Children will be monitored and assessed/re-assessed using quantitative assessment tools (e.g., HELP).  
• Clinical services will be offered virtually and at sites in the community that are convenient for children and families to access and will 

be offered at various times.  
• Services will be provided in individual, conjoint, or group format.  

 
Duration of Sessions: One to two initial sessions will serve to identify the level of the child’s delay and develop a treatment plan. Depending 
on the needs of the child, up to 24 domain specific individual, paired, or group therapy sessions will be provided to children and their parents. A 
re-evaluation to assess gains will take place to determine if additional sessions are needed. 
 
Curriculum: The curriculum for these clinical intervention sessions will be domain-specific, curriculum-based and evidence-based. Curricula 
will include the Hawaii Early Learning Profile (HELP) curriculum, the Hanen Early Language Program, and evidence-based practices from 
research journals such as Pediatric Physical Therapy, Journal of Speech, Language, and Hearing Research and American Journal of 
Occupational Therapy. 
 
Treatment Plan: Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. Based on the Treatment Plan, 
providers will also create a written Home Activity Plan (HAP) for each caregiver with individualized take-home practice activities. These plans 
will be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP goals will be created with other 
providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, providers will review previous 
HAP goals to inform the need to inform the development of any new HAP goals. 
 
Quantitative Assessment: In addition to receiving the Hawaii Early Learning Profile (HELP), Level 3 clinical services may also include 
additional measures (e.g. MacArthur Communicative Development Inventory-Long Form (CDI), Preschool Language Scale (PLS), etc.). The 
quantitative assessment will be re-administered by the licensed provider following completion of the clinical intervention series to assess gains. 
Staff will utilize the established system-wide methodology to determine the approximate developmental age level to establish and determine 
gains.  
 
Referrals: Results from the quantitative assessment, provider observations and parent feedback will determine the appropriate next referral.  
Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent coaching, behavior 
therapy or Care Coordination.  Families may be referred back to attend the Level 1 group treatment classes described above when indicated for 
additional education and reinforcement and may complete these simultaneously. In addition, referrals for other services in the community will 
be made as appropriate. Referral dispositions for additional HDS referrals and non-HDS referrals will be tracked.  
 

Service Behavioral Health Services Level 1: Parent Workshops 
Service Description Curriculum-based, specialized behavior workshops for families with children identified with behavior concerns and for parents who want to gain 

a better understanding of their child’s behavior and social emotional needs.   Workshops are based on an evidence-based curriculum (Steps to 
Understanding Your Child’s Behavior) and include a behavior assessment at the beginning of services (Devereux Early Childhood Assessment 
(DECA)). These specialized workshops will address social emotional development and how it links to behavior. The series provides information 
on temperament, attachment and family relationships, social and emotional development, communication and strategies for difficult behaviors 
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in young children. Causes of children’s behavior problems are discussed, and strategies to encourage children’s development and responses to 
common undesirable behaviors will be provided. Providers will use active skills training methods such as modeling, rehearsal, self-evaluation 
and take-home practice activities. Each series will provide opportunities for parents to learn through observation, discussion, practice and 
feedback. In addition, workshops will train parents how to navigate service systems and how to advocate for their child’s needs. All services and 
recommendations for future services are based on a child’s need. Tools, clinical judgment, and family circumstances inform service 
recommendations. 

Service Provider(s) C3: B.A. level Developmental Specialists I, M.A. level Developmental Specialist II, or M.A. level Behavior Specialists with training, support, 
and supervision by a licensed clinician or M.A. level clinician. 

How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Service Components: 
• Providers will review screenings and assessments for all children enrolled in a class prior to the first workshop. A consultation will 

occur between the workshop provider and the individual who conducted the assessment.  
• Service will be provided in a group format. The workshop series consists of 10 sessions, but may be offered as 2 series, consisting of 5 

workshops each.  Parents are encouraged, but not required, to attend all 10 workshops.  
• Parents of children with similar behavioral concerns and of similar ages will be grouped together.  
• Workshops generally will be 90-120 minutes in length; workshops may be offered in shorter or longer periods of time to accommodate 

special community populations.   
• Families may receive 1-2 individual consults to facilitate problem solving and implementation of learned strategies. 
• Classes will be offered virtually or at sites in the community that are convenient for children and families to access and will be offered 

at various times, including evenings.   
• Participating parents will complete the system-wide assessment (DECA) during or before the first workshop and at the end of the 

workshop series. 
• Classes may be integrated with Level 1 Development Groups and other specialty services (i.e. PT, OT, Speech). 
• Classes may be offered individually, without DECA and HAP being administered. However, if more than 2 classes are attended, the 

parent must enroll in a full series and a DECA and HAP must be completed.  
 
Curriculum: The curriculum for these behavior workshops will be Steps to Understanding your Child’s Behavior.  
 
Treatment Plan: Providers will create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities 
(e.g., giving positive feedback to children, engaging in parent-child one-on-one special time). These plans will be monitored for HAP activity 
completion frequency and discussed with families at each session. Joint HAP goals will be created with other providers when a child and family 
are concurrently enrolled in multiple services.  When services are sequential, providers will review previous HAP goals to inform the need to 
inform the development of any new HAP goals. 
 
Quantitative Assessment: Prior to entering the class or at the first workshop, each participating parent will complete a set of screening and 
assessment measures, including the DECA and ASQ-3, which will be scored by the Behavior Specialist. Parents will also complete a 
questionnaire to collect required demographics including address, income level, ethnicity, language and age of the child.  If a child received a 
screening during a prior Developmental Assessment, the screening will only be re-administered if the initial screening took place at least 6 
months before, or there are new concerns regarding the child’s development or behavior. Children will be monitored and screened/re-screened 
using the ASQ-3 as needed. Staff will utilize the established shared system-wide methodology to gather and determine gains.  
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Referrals: Results from the quantitative screening, provider observations and parent feedback will determine the appropriate next referral.  
Referrals to HDS services may include: Behavior Levels 2 or 3, Development Levels 1 or 2, and Care Coordination. In addition, referrals for 
other services in the community will be made as appropriate. Referral dispositions for additional HDS and non-HDS referrals will be tracked.  

Service Behavioral Health Services Level 2 One-on-One Parent Coaching Services 
Service Description Parent consultation around behavior. Parent coaching services are for families with children with behavioral concerns that would benefit from 

one-on-one assistance.  
Services include working with parents on how to understand and manage challenging behaviors, strengthening the bond between parents and 
children and helping parents identify and promote their children’s strengths. Services will be relationship-based and will increase parents’ 
understanding of child behavior and competence in managing behaviors. Providers will model appropriate engagement and behavior management 
strategies for parents. Services are center based and may include the extended family. Children will be referred for these services based on (a) 
identification of behavior as a major concern following a screening/assessment, Level 1 workshops, or developmental group or individual 
treatment, or (c) teacher-, physician-, or provider-based concern. All services and recommendations for future services are based on a child’s 
need. Tools, clinical judgment, and family circumstances inform service recommendations.  

Service Provider(s) C3: M.A. level Behavior Specialists. 
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Initial Consultation: Services will begin with an initial 1-2 consultation sessions with the family, which may be offered virtually or in person. 
This consult will include gathering information to appropriately triage the family, gaining consent/commitment to provide/participate in services, 
collection of the family history, determining when challenging behaviors are occurring, eliciting parental concerns or expectations, and 
completing required assessments. Providers will review completed screenings and assessments prior to the first consultation and consult with 
the provider who completed the assessment (if not the same provider).  The initial consultation will also serve to ensure that the family is 
receiving the most appropriate level of service to meet their need. 
 
Quantitative Assessment:  The system-wide assessment (DECA) will be completed during or before the initial consultation and will be re-
administered at a follow-up time period (see below) to measure child and parent gains. In addition, parent skills, confidence and knowledge will 
be assessed at the initial assessment and at the end of the consultation intervention to assess parent gains. If a child has not already received an 
ASQ-3, this will also be completed during or before the initial consultation to ensure a referral for developmental services is not warranted. If a 
child received a screening in a prior service, the screening will only be re-administered if the initial screening took place at least 6 months before 
or new concerns have been identified regarding the child’s development or behavior.  During the initial consultation(s), providers will implement 
a system-wide identified tool to assess the parent’s ability to implement strategies in the home.  Parents will also complete a questionnaire to 
collect required demographics including address, income level, ethnicity, language and age of the child if these data have not yet been collected. 
 
Intervention: Based on the needs of the child, intervention will consist of two to ten coaching sessions and will be offered weekly or biweekly 
for at least the first four coaching sessions. The child may receive additional services when indicated with First 5 San Diego written approval. 
Providers will create a written Home Activity Plan with the parent that focuses on specific social or behavioral concerns and will include 
individualized take-home practice activities (e.g., practice sitting on the toilet for toilet training concerns, walking the child back to his/her bed 
for sleeping concerns) that clearly outline responsibilities of the parent/caregiver and the provider. These plans will be discussed with families 
at each session and the child’s and parent’s use of the activities, frequency, and progress will be monitored. Joint HAP goals will be created with 
other providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, providers will review 
previous HAP goals to inform the need to inform the development of any new HAP goals. 
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Follow-Up: Service providers will follow-up with families at the 4th coaching session to assess the child’s gains using the DECA. During the 
follow-up, the provider will also reinforce recommended practice strategies and determine if additional coaching sessions are warranted. Staff 
will utilize the established shared system-wide methodology to gather and determine gains. 
 
Referrals: Families requiring developmental services will be referred to Development Level 1. Additionally, providers will continually reassess 
a family’s needs and progress and refer them to Level 3 behavior services and/or reconnect them to a Care Coordinator, when warranted. Referrals 
will also be made to community agencies as appropriate. Families may be referred back to attend the behavior workshops when indicated for 
additional education and reinforcement (and may also attend behavior workshops concurrently with Level 2 consultation services). Following 
completion of parent coaching services, families will either be discharged with goals met, referred to Level 3 behavioral services, or referred to 
community mental health services. 
 
Service Locations: Consultation services will be center-based or offered at sites in the community that are convenient for children and families 
to access and will be offered at various times.  

Service Behavioral Health Services Level 3:  Clinical Services  
Service Description Therapy targets the improvement of the parent-child relationship, increased parenting skills, and a reduction of behavior problems. Therapy is 

family directed, incorporates the family’s perception of need and readiness to change and utilizes evidence-based or evidence-informed treatment 
models. Children served by Level 3 services often have behavioral issues that are occurring in more than one setting and have relationships with 
parents and caregivers that are characterized by frequent negative interactions.   Additionally, children referred for therapy typically have 
behavioral concerns that are complicated by developmental concerns and/or family/environmental factors (including but not limited to: stress, 
mental health issues, domestic violence victimization, depression and isolation). All services and recommendations for future services are based 
on a child’s needs. Tools, clinical judgment, and family circumstances inform service recommendations. Services aim to improve the parent/child 
relationship by enhancing a proactive parenting approach which can aid in decreasing negative behaviors and improve the attachment between 
parent and child. 

Service Provider(s) C3 & Chadwick: licensed or license-eligible M.A. level therapist  
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Quantitative Assessment: Services will begin with a formal intake and assessment over the course of one to two sessions to identify other 
sources of funding to cover therapy services, and to determine which evidence-based therapy will best meet the child’s and parent’s needs. The 
following standardized tools may be used during this intake and assessment process: Eyberg Child Behavior Inventory (ECBI), Child Behavior 
Checklist (CBCL), Parenting Stress Index (PSI) and Dynamic Parent-Child Interaction Coding System (DPICS). In addition to these measures 
for children who may have been exposed to trauma the Trauma Symptom Checklist for Young Children (TSCYC) will be utilized. If the 
assessment indicates the child’s and parent’s needs are too severe or will not be effectively met by the therapy modalities available, a referral 
will be made to an outside community agency.  If a child has not already received an ASQ-3, this will also be completed during or before the 
intake and reviewed by the provider to ensure a referral for developmental services is not warranted. If a child received a screening in a prior 
service, the screening will only be re-administered if the initial screening took place at least 6 months before or new concerns have been identified 
regarding the child’s development or behavior.  Providers will review previously completed screenings and assessments prior to the intake 
appointment and consult with the provider who completed the assessment, when warranted.  
 
Treatment Plan: A Home Activity Plan will serve as the child’s treatment plan and will be developed based on the evidence-based treatment 
model that will best meet the parent’s and child’s needs. Evidence-based models have prescribed activities and benchmarks for progression 
through the various stages of the treatment model.  The written Home Activity Plan will also include individualized take-home practice activities 
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that clearly outline the responsibilities of the parent/caregiver and the frequency at which activities should be completed. These plans will be 
discussed with families at each session and the child’s and parent’s use of the activities, frequency, and progress will be monitored.  
 
Intervention: The evidence-based treatment models outlined below may be used in the North Central Network. Services may be delivered in an 
individual or group format either virtually or on-site. Each of these models focus on secure attachment and the quality of the parent-child 
relationship and seeks to foster a parent’s sense of understanding of the expectations they have for their child’s development and behavior as 
well as their responses to their children and vice versa (their children’s responses to them). Intervention sessions will teach and reinforce strategies 
and activities to improve the relationship and responses to behavior, changing negative parent-child interaction patterns.  
 
Parent-Child Attunement Therapy (PCAT) - used with children ages 12-24 months and the primary focus is on improving the quality of the 
relationship and appropriate parental expectations. 
Parent-Child Interaction Therapy (PCIT) - used with children ages 24 months to eight years (five years for the proposed project) and the areas 
of focus are improving the quality of the relationship and use of positive behavior management techniques. 
Child-Parent Psychotherapy (CPP)  - used with children ages birth to five years and the primary focus is on the relational history of the parent 
and how that impacts the parent-child relationship and the child’s developmental trajectory. 
Trauma-Focused Cognitive-Behavior Therapy (TF-CBT) - used with children ages three years and older and the primary focus is teaching the 
child skills to manage his/her own trauma symptoms, while educating the parent in how to support the child. 
Trauma Assessment Pathway (TAP) - used with children ages two months and older to assess needs and triage to an appropriate evidence-based 
treatment model. The evidence supported trauma treatment component will be used if the child/family need does not fit a particular evidence-
based therapy model. 
 
Reassessment: At the 13th treatment session, the therapist will complete a mid-course review of the parent’s and child’s progress in treatment.  
Based on this review, a decision will be made as to whether treatment will continue for up to 13 more sessions, or be terminated. A child may 
receive additional services past 26 sessions when indicated with written approval from the Regional Coordinator that is not to exceed 13 
additional sessions. Depending on the reason for termination, a referral may be made to an outside community resource for more intensive 
behavior services or to focus on the parent’s relationship history as it may be negatively impacting the success of the intervention.   
 
Referrals: Families requiring developmental services will be referred to Development Level 1 or an appropriate community agency. 
Additionally, providers will continually reassess a family’s needs and progress and reconnect them to a Care Coordinator, when warranted. 
Referrals will also be made to community agencies as appropriate. Families may be referred back to attend the behavior workshops when 
indicated for additional education and reinforcement (and may also attend behavior workshops or participate in Level 2 consultation services 
concurrently with Level 3 behavior services). Following completion of services, families will either be discharged with goals met, with a referral 
to behavior workshops, as appropriate, or referred to external behavioral and/or community mental health services. 
 
Graduation/Treatment Completion: Child and parent gains will be measured formally using the tools mentioned above, to be administered at 
the last session (ECBI, CBCL, PSI and DPICS). Staff will utilize the established shared system-wide methodology to gather and determine gains. 
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INSURANCE REQUIREMENT FOR CONTRACTORS3 

Without limiting Contractor’s indemnification obligations to Commission, Contractor shall provide at its sole expense and 
maintain for the duration of this contract, or as may be further required herein, insurance against claims for injuries to persons or 
damages to property which may arise from or in connection with the performance of the work hereunder and the results of the 
work by the Contractor, his agents, representatives, employees or subcontractors. 
 
1. Minimum Scope of Insurance 

Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form. 
B.  Automobile Liability covering all owned, non-owned, hired auto Insurance. 
C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance. 
D. Medical and Hospital Professional Liability. 
E. Improper Sexual Conduct  
 

2. Minimum Limits of Insurance 
Contractor shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual 
Liability, and Independent Contractors Liability: $5,000,000 per occurrence for bodily injury, personal injury and 
property damage. The General Aggregate limit shall be $10,000,000. 

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 
C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include a waiver of 

subrogation endorsement in favor of Commission and County of San Diego. 
D. Medical and Hospital Professional Liability: $5,000,000 per claim with an aggregate limit of not less than $10,000,000. 

Any self-retained limit shall not be greater than $100,000 per occurrence/event without County Risk Management 
approval. Coverage shall include contractual liability coverage. If policy contains one or more aggregate limits, a 
minimum of 50% of any such aggregate limit must remain available at all times; if over 50% of any such aggregate limit 
has been paid or reserved, Commission will require additional coverage to be purchased by Contractor to restore the 
required limits. This coverage shall be maintained for a minimum of two years following termination or completion of 
Contractor’s work pursuant to the Contract. 

E. Improper Sexual Conduct: $1,000,000 per occurrence with an aggregate of not less than $2,000,000 for damages because 
of bodily injury by reason of negligent hiring and supervision. 

 
3. Deductibles and Self-Insured Retentions 

Any deductible or self-insured retention must be declared to and approved by County Risk Manager. At the option of the 
County, either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the Commission, 
the County, the members of the Board of Supervisors of the County and its officers, agents, employees and volunteers; or the 
Contractor shall provide a financial guarantee satisfactory to the Commission guaranteeing payment of losses and related 
investigations, claim administration, and defense expenses. 
 

4. Other Insurance Provisions  
The general liability and automobile liability policies are to contain, or be endorsed to contain the following provisions: 

A. Additional Insured Endorsement (does not apply to Professional Liability) 
 Any general liability policy provided by Contractor shall contain an additional insured endorsement applying coverage 

to the Commission and the County of San Diego, the members of the Board of Supervisors of the County and the officers, 
agents, employees and volunteers of the County, individually and collectively. 

  

 
3 This section is approved by County Risk Management and RCHSD on 6/2/15. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006640



FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  534759  

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR  
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS  

REGIONAL SERVICES NETWORKS – N. CENTRAL REGION 
EXHIBIT B - INSURANCE REQUIREMENTS 

RCHSD-North Central Page 71 of 73 Contract # 534759  
HDS Regional Services  FY 22-23 Amendment #20 
 

B. Notice of Cancellation 
 Each required insurance policy shall be endorsed to state that coverage shall not be canceled by either party, except after 
sixty (60) days’ prior written notice by certified mail, return receipt requested, has been given to the Commission at the 
address shown in section of Contract entitled “Notices”. 

C. Severability of Interest Clause 
  Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by 

one of the named insureds shall not reduce or avoid coverage to the other named insureds. 
 

GENERAL PROVISIONS 
 
5. Qualifying Insurers 

All required policies of insurance shall be issued by companies which have been approved to do business in the State of 
California by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size 
category rating of not less than A-, VII according to the current Best’s Key Rating guide, or a company of equal financial 
stability that is approved in writing by County Risk Manager.  

 
6. Evidence of Insurance  

Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish 
the Commission with certificates of insurance and amendatory endorsements effecting coverage required by this clause. 
Thereafter copies of renewal certificate and amendatory endorsements shall be furnished to Commission within thirty days of 
the expiration of the term of any required policy. Contractor shall permit Commission at all reasonable times to inspect any 
required policies of insurance. 

 
7. Failure to Obtain or Maintain Insurance; Commission’s Remedies 

Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance, amendatory endorsements, 
and certified copies of policies or failure to make premium payments required by such insurance, shall constitute a material 
breach of the Contract, and Commission may, at its option, terminate the Contract for any such default by Contractor.  

 
8. No Limitation of Obligations 

The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and 
any approval of said insurance by the Commission are not intended to and shall not in any manner limit or qualify the liabilities 
and obligations otherwise assumed by Contractor pursuant to the Contract, including, but not limited to, the provisions 
concerning indemnification. 
 

9. Review of Coverage 
Commission retains the right at any time to review the coverage, form and amount of insurance required herein and may 
require Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection 
against the kind and extent of risk which exists at the time a change in insurance is required. 

 
10. Self-Insurance 

Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements 
contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if in 
the opinion of County Risk Manager Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability against 
Contractor, are sufficient to adequately compensate for the lack of other insurance coverage required by this Contract. 
Contractor’s utilization of self-insurance shall not in any way limit liabilities assumed by Contractor under the Contract. 

 
11. Claims Made Coverage 

If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the coverage 
requirements specified above, such policy shall provide that: 

A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract (including 
subsequent policies purchased as renewals or replacements). 

B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following 
expiration of the Contract, including the requirement of adding all additional insureds. 
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C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least two years 
to report claims arising in connection with the Contract. 

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims.  
 

12. Subcontractors’ Insurance 
Contractor shall require that any and all Subcontractors hired by Contractor are insured for general liability, workers’ 
compensation, auto liability as established by Children’s Hospital. Licensed professionals providing medical services must 
have Professional Liability insurance in an amount of not less than $1,000,000 each occurrence and $3,000,000 aggregate. If 
any Subcontractors coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the 
Commission from any damage, loss, cost or expense, including attorney fees, incurred by Commission as a result of 
Subcontractors failure to maintain required coverage. 

 
13. Waiver of Subrogation 

Contractor and Commission release each other, and their respective authorized representatives, from any Claims (as defined 
in the Article entitled “Indemnity” of the Contract), but only to the extent that the proceeds received from any policy of 
insurance carried by Commission or Contractor, other than any self-insurance, covers any such Claim or damage. Included in 
any policy or policies of insurance provided by Contractor hereunder shall be a standard waiver of rights of Subrogation 
against Commission by the insurance company issuing said policy or policies. 
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First 5 Commission of San Diego 
PROGRAM BUDGET  

HDS N. Central 
Contract # 534759 

July 1 - June 30 

APPROVED OPTION YEARS                                                                                                
(refer to each approved new FY budget for line item breakdown and 

narrative) 

 ANNUAL 
MAX 

OPERATIONS 
DOLLAR 
AMOUNT  

FY 21-22 $1,046,875 
FY 22-23 (pending budget approval) $1,221,875 
FY 23-24 (pending budget approval) $1,221,875 
FY 24-25 (pending budget approval) $1,221,875 
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This Agreement (“Agreement”) is made and entered into on the date shown on the signature page (“Effective Date”) by and between 
the First 5 Commission of San Diego, a public agency, which was established by the Board of Supervisors in County Administrative 
Code Section 84.100 et seq., pursuant to the Children and Families First Act of 1998 (“Commission”) and Rady Children’s Hospital 
San Diego located at 3020 Children’s Way San Diego, CA 92123-4282 (“Contractor”), with reference to the following facts: 

 
RECITALS 

A. The Commission, by action on May 3, 2010, Item No. 3 authorized the Executive Director to award an Agreement to provide 
services addressing Healthy Development to promote children’s optimal development and learning by improving access to 
developmental and behavioral screening and treatment, and identifying and addressing problems that can affect children’s learning 
as early as possible to children from birth through age five (“Project”).   

B. The Commission, by action on May 7, 2012 (Item 1) authorized the Executive Director to increase the funding of HDS project.  
This approval resulted in increased funding of $285,694 (from $1,640,598 to $1,926,292) from each fiscal year’s (Fiscal Years 
2012-13, 2013-14, and 2014-15) project length budget. 

C. The Commission, by action on September 10, 2012 (Item 3) authorized the Executive Director to add developmental and behavioral 
services at women’s recovery centers through June 30, 2013.  This approval resulted in increased funding of $67,200 (from 
$2,173,499.00 to $2,240,699.00) for FY 2012-13.  

D. The Commission, by action on April 8, 2013 (Item 1) authorized the Executive Director to continue funding for the HDS project 
and to increase funding to continue developmental and behavioral services at women’s treatment centers.  This directive increases 
the approved project length budget for FY 2013-14 and FY 2014-15 from $2,240,699 to $2,243,564. 

E. The Commission, by action on April 21, 2014 (Item 3) approved the FY 2014-15 Operating Budget.  This approval authorized the 
Executive Director to negotiate a contract of up to $2,131,386 for the FY 2014-15 funding of the HDS project. 

F. The Commission, by action on April 13, 2015 (Item 2) authorized the Executive Director to continue funding the HDS project for 
5 additional option years (FY 2015-20).  This approval resulted in additional funding of $5,934,500 for FY 2015-18 (up to 
$1,993,500 for FYs 2015-17 and up to $1,947,500 for FY 2017-18) from each fiscal year’s approved project length budget.   

G. The Commission by action on April 24, 2017 (Item 3), authorized the Executive Director to 1) act on previously approved option 
year of FY 2017-18; 2) add a project-length funding $1,947,500 for FY 2017-18; and 3) allocate additional funding $1,947,500  
per year for FYs 2018-19 and 2019-20 (pending budget approval for those fiscal years). 

H. The Commission by action on April 22, 2020 (Item 4), authorized the Executive Director to extend the agreement for two (2) years 
(FY 20-21 and FY 21-22) and approve additional funding of up to $2,935,000 ($1,467,500 for both FY 20-21 and FY 21-22) from 
each fiscal year’s project length budget (pending budget approval for those fiscal years). 

I. The Commission by action on April 20, 2021 (Item 3), authorized the Executive Director to extend the agreement for three (3) 
years (FY 22-23, 23-24 and 24-25) and approve additional funding of up to $4,402,500 (up to $1,467,500 for each of the three 
new option years) from each fiscal year’s project length budget (pending budget approval for those fiscal years). 

J. The Commission by action on November 17, 2022 (Item 4), authorized the Executive Director to increase project length funding 
of up to $1,320,000 (an additional $440,000 per year for each FYs 22-23 through 24-25) from each fiscal year’s project length 
budget (pending budget approval for each fiscal year).  

K. Contractor is specially trained and possesses certain skills, experience, education and competency to perform these services.   

L. The Agreement shall consist of this Agreement, Exhibit A Statement of Work, Exhibit B Insurance Requirements and Exhibit C 
Payment Schedule. In the event of a conflict between any provisions of this Agreement, the following order of precedence shall 
govern: First (1st) this document; Second (2nd) Exhibit B; Third (3rd) Exhibit A; and Fourth (4th) Exhibit C. 

 

NOW THEREFORE, for valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the parties agree as 
follows: 
 

ARTICLE 1 
PERFORMANCE OF WORK 

1.1 Standard of Performance.  Contractor shall, in good and workmanlike manner and in accordance with the highest professional 
standards, at its own cost and expense, furnish all of the labor, technical, administrative, professional and all other personnel, all 
supplies and materials, equipment, printing, transportation, facilities, and all other means whatsoever, except as herein otherwise 
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expressly specified to be furnished by Commission, necessary or proper to perform and complete the work and provide the services 
required of Contractor by this Agreement. 

1.2 Contractor’s Representative. The person identified on the signature page (“Contractor’s Representative”) shall ensure that 
Contractor’s duties under this Agreement shall be performed on behalf of the Contractor by qualified personnel; Contractor 
represents and warrants that (1) Contractor has fulfilled all applicable requirements of the laws of the State of California to perform 
the services under this Agreement and (2) Contractor’s Representative has full authority to act for Contractor hereunder.  
Contractor and Commission recognize that the services to be provided by Contractor’s Representative pursuant to this Agreement 
are unique; accordingly, Contractor’s Representative shall not be changed during the Term of the Agreement without 
Commission’s written consent.  Commission reserves the right to terminate this Agreement pursuant to section 7.1, “Termination 
for Default,” if Contractor’s Representative should leave Contractor’s employ, or if, in Commission’s judgment, the work 
hereunder is not being performed by Contractor’s Representative. 

1.3 Contractor as Independent Contractor.  Contractor is, for all purposes of this Agreement, an independent Contractor, and neither 
Contractor nor Contractor’s employees or subcontractors shall be deemed to be employees of the Commission.  Contractor shall 
perform its obligations under this Agreement according to the Contractor’s own means and methods of work which shall be in the 
exclusive charge and under the control of the Contractor, and which shall not be subject to control or supervision by Commission 
except as to the results of the work.  Commission hereby delegates to Contractor any and all responsibility for the safety of 
Contractor’s employees, which shall include inspection of property to identify potential hazards. Neither Contractor nor 
Contractor’s employees or subcontractors shall be entitled to any benefits to which Commission employees are entitled, including 
without limitation, overtime, retirement benefits, workers’ compensation benefits and injury leave. 

1.4 Contractor’s Agents and Employees or Subcontractors.  Contractor shall obtain, at Contractor’s expense, all agents, employees and 
subcontractors, and consultants required for Contractor to perform its duties under this Agreement and all such services shall be 
performed by Contractor’s Representative, or under Contractor’s Representatives’ supervision, by persons authorized by law to 
perform such services.  Retention by Contractor of any agent, employee, subcontractor or consultant shall be at Contractor’s sole 
cost and expense, and Commission shall have no obligation to pay Contractor’s agents, employees, subcontractors, or consultants; 
to support any such person’s or entity’s claim against the Contractor; or to defend Contractor against any such claim. 

In the event any subcontractor or consultant is utilized by Contractor for any portion of the project, Contractor retains the prime 
responsibility for carrying out all the terms of this Agreement, including the responsibility for performance and ensuring the 
availability and retention of records of subcontractors and consultants in accordance with this Agreement. 

1.4.1 “Related Subcontract” means an agreement to furnish, or the furnishing of, supplies, materials, equipment, or services of 
any kind to Contractor or any higher tier subcontractor in the performance of some or all of the work in this Agreement. 
Related Subcontracts includes consultant agreements, which are defined as agreements for services rendered, or the 
rendering of services, by persons who are members of a particular profession or possess as special skill and who are not 
officers or employees of the Contractor. Examples include those services acquired by Contractor or a subcontractor in 
order to enhance their legal, economic, financial, or technical positions. Professional and consultant services are generally 
acquired to obtain information, advice, opinions, alternatives, conclusions, recommendations, training or direct 
assistance, such as studies, analyses, evaluations, liaison with government officials, or other forms or representation. 
Related Subcontracts shall not include agreements for ancillary goods or services, or consulting services intended to 
support Contractor in a general manner not specific to the work performed under this Agreement. “Related Subcontractor” 
means an individual or entity holding or performing a Related Subcontract. 

1.4.2 Required Subcontract Provisions:  Contractor shall notify all Related Subcontractors of Contractor's relationship to 
Commission. Contractor shall include in its Related Subcontracts and require Related Subcontractor’s compliance with 
the provisions of Articles 3, 7, 8, 9, 10, 11, 13, 14 and 16, and section 4.6.1 of Article 4, hereunder except altered as 
necessary for proper identification of the contracting parties. 

1.4.3 Contractor shall provide Contracting Officer Representative (“COR”) with copies of all Related Subcontracts entered into 
by Contractor within thirty (30) days after the effective date of the Related Subcontract, or within thirty (30) days of the 
effective date of this Agreement if such Related Subcontract is already in existence at that time. 

1.4.4 Commission Approval:  Any Related Subcontract that is in excess of fifty thousand dollars ($50,000) or twenty five percent 
(25%) of the value of this Agreement, whichever is less, or a combination of Related Subcontracts to the same individual 
or firm for the Agreement period, the aggregate of which exceeds fifty thousand dollars ($50,000) or twenty five percent 
(25%) of the value of this Agreement, whichever is less; or any Related Subcontract for professional medical or mental 
health services, regardless of value, must have prior concurrence of the COR. 
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1.5 Offshore Prohibition. Except where Contractor obtains the Commission’s prior written approval, Contractor shall perform the 
work of this Agreement only from or at locations within the United States. Any Commission approval for the performance of work 
outside of the United States shall be limited to the specific instance and scope of such written approval, including the types of 
work and locations involved. Notwithstanding the foregoing, this section shall not restrict the country or countries of origin of any 
assets purchased to provide the work hereunder; provided that when such assets are used to provide the work, such assets shall be 
used only from or at locations within the geographic boundaries of the United States. 

1.6  DVB Participation. If this Agreement resulted from a solicitation containing Disabled Veteran Business (“DVB”) requirements and 
forms, such requirements and Contractor’s submitted forms are incorporated herein by reference to the extent not included as an 
Exhibit to this Agreement. Contractor shall make all commercially reasonable efforts to comply with all such DVB requirements, 
including meeting the DVB Percent of Utilization on Contractor’s DVB Subcontractor Participation Plan. Contractor shall maintain 
a rate of DVB utilization throughout the term of this Agreement that is reasonably in alignment with the progress of the Agreement 
(e.g., term, utilization, deliverables). Contractor shall provide to Commission, upon request, documentation sufficient to verify 
Contractor’s compliance with such requirements.  

If in Commission’s determination, Contractor is not in compliance with all DVB requirements, Commission may take corrective 
action, which may include (i) requiring Contractor to submit a corrective action plan acceptable to Commission detailing actions 
the Contractor will take to fulfill its DVB requirements and/or (ii) withholding of payments to Contractor equivalent to the amount 
of DVB underutilization. Such corrective actions shall be in addition to any other remedies the Commission may have under this 
Agreement or at law or equity. 

1.4.5 Preferred Vendor. If this Agreement resulted from a solicitation where Contractor claimed Preferred Vendor status in its 
response per section 405 of the San Diego County Administrative Code, Contractor shall perform a commercially useful 
function (as that term is defined in California Military and Veterans Code § 999 or successor statute) throughout the term 
of this Agreement. 

 
ARTICLE 2 

SCOPE OF WORK 

2.1 Statement of Work.  Contractor shall perform the work described in the “Statement of Work” attached as Exhibit “A” to this 
Agreement, and by this reference incorporated herein, except for any work therein designated to be performed by Commission. 

2.1.1 Evaluation Studies. Contractor shall participate as requested by the Commission in research and/or evaluative  
studies designed to show the effectiveness and/or efficiency of Contractor services or to provide information about 
Contractor’s project. 

2.1.2 Health Insurance. If Contractor provides direct services to the public under this Agreement, Contractor shall ask if  clients 
and any minor(s) for whom clients are responsible have health insurance coverage. If the response is “no” for client or 
minor(s) the Contractor shall refer the client to Covered California at https://www.coveredca.com/ or to 1-800-300-1506. 

2.2 Right to Acquire Equipment and Services.  Nothing in this Agreement shall prohibit the Commission from acquiring the same type 
or equivalent equipment and/or service from other sources, when deemed by the Commission to be in its best interest. 

2.3 Responsibility for Equipment.  Commission shall not be responsible nor be held liable for any damage to persons or property 
consequent upon the use, misuse, or failure of any equipment used by Contractor or any of Contractor's employees, even though 
such equipment may be furnished, rented, or loaned to Contractor by Commission.  The acceptance or use of any such equipment 
by Contractor or Contractor's employees shall be construed to mean that Contractor accepts full responsibility for and agrees to 
exonerate, indemnify and hold harmless Commission from and against any and all claims for any damage whatsoever resulting 
from the use, misuse, or failure of such equipment, whether such damage be to the employee or property of Contractor, other 
contractors, or other persons.  Equipment includes, but is not limited to, material, computer hardware and software, tools, or other 
things. 

2.3.1 Contractor shall repair or replace, at Contractor’s expense all Commission equipment or fixed assets that are damaged or 
lost as a result of Contractor negligence. 
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ARTICLE 3 
DISENTANGLEMENT 

3.1 General Obligations.   
Upon the expiration or termination of all or a portion of the services provided hereunder (“Transitioning Services,”), the 
Commission may elect to have such services, substantially similar services, or follow-on services (“Disentangled Services”) 
performed by Commission or one or more separate contractors (“Replacement Provider”). Contractor shall take all actions necessary 
to accomplish a complete and timely transition of the Disentangled Services (“Disentanglement”) without any material impact on 
the services. Contractor shall cooperate with Commission and otherwise take all steps required to assist Commission in effecting 
a complete and timely Disentanglement. Contractor shall provide Replacement Provider with all the information regarding the 
services and any other information needed for Disentanglement.   

Contractor shall provide for the prompt and orderly conclusion of all work required under this Agreement, as Commission may 
direct, including completion or partial completion of projects, documentation of work in process, and other measures to assure an 
orderly Disentanglement. 

3.2 Disentanglement Process.   
Contractor and Commission shall discuss in good faith a plan for Contractor’s Disentanglement that shall not lessen in any respect 
Contractor’s Disentanglement obligations.  

If Commission requires the provision of Transitioning Services after expiration or termination of the Agreement or 
Disentanglement work not otherwise required under this Agreement, for which additional compensation will be due, such services 
shall be compensated at: (i) the applicable rates in Agreement or a reasonable pro-rata of those prices, or (ii) if no applicable rates 
apply, no more than Contractor’s costs.  Such work must be approved in writing by Commission approval of a written 
Disentanglement plan or separately in writing and is subject to the Compensation clause on the signature page. 

Contractor’s obligation to provide Disentanglement services shall not cease until all Disentanglement obligations are completed 
to Commission’s reasonable satisfaction, including the performance by Contractor of all Specific Obligations of Contractor. 
Commission shall not require Contractor to perform Transitioning Services beyond 12 months after expiration or termination, 
provided that Contractor meets all Disentanglement obligations and other obligations under Agreement.  

3.3 Specific Obligations 
The Disentanglement shall include the performance of the following specific obligations (“Specific Obligations”): 
3.3.1 No Interruption or Adverse Impact. 

Contractor shall cooperate with Commission and Replacement Provider to ensure a smooth transition at the time of 
Disentanglement, with no interruption of or adverse impact to Disentangled Services, Transitioning Services, other work 
required under the Agreement, or services provided by third parties. 

3.3.2 Client Authorizations. 
Contractor shall obtain from clients served by Contractor all client consents or authorizations legally necessary to transfer 
client data to Replacement Provider. 

3.3.3 Leases, Licenses, and Third-Party Agreements. 
Contractor shall procure at no charge to Commission all authorizations necessary to grant Replacement Provider the use 
and benefit of any third-party agreements pending their conveyance or assignment to Replacement Provider. 

Contractor, at its expense, shall convey or assign to Replacement Provider leases, licenses, and other third-party agreements 
procured under this Agreement, subject to written approval of the Replacement Provider (and Commission, if Replacement 
Provider is other than Commission).  
Without limiting any other provision of this Agreement, Contractor shall reimburse Commission for any losses resulting 
from Contractor’s failure to comply with any terms of any third-party agreements prior to the date of conveyance or 
assignment. 

3.3.4 Delivery of Documentation 
Notwithstanding section 13.5 of this Agreement, and without limiting Contractor's obligations thereunder, Contractor shall 
deliver to Replacement Provider (and/or Commission, if Replacement Provider is other than Commission), all 
documentation and data necessary for Disentanglement. 
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ARTICLE 4 
COMPENSATION 

Commission will pay Contractor in accordance with Exhibit C Payment Schedule and this Article 4, for the work specified in Exhibit A 
Statement of Work (SOW), not to exceed the maximum compensation as set forth on signature page.  Commission is precluded from 
making payments prior to receipt of services (advance payments). Contractor shall employ and maintain an accounting and financial 
system to effectively monitor and control costs and assure accurate invoicing and performance under this Agreement. Invoices are subject 
to the requirements below. 

4.1 General Principles.  Contractor shall comply with generally accepted accounting principles and good business practices, San Diego 
County Code of Administrative Ordinances section 472, and the cost principles published by the federal Office of Management and 
Budget (OMB), including 2 CFR 200 - UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES, AND AUDIT 
REQUIREMENTS FOR FEDERAL AWARDS “The Uniform Guidance,” which can be viewed at https://www.ecfr.gov/cgi-
bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl. Contractor shall comply with all applicable federal, State, and other 
funding source requirements.  Contractor shall, at its own expense, furnish all cost items associated with this Agreement except as 
herein otherwise specified in the budget or elsewhere to be furnished by Commission. 

4.1.1 Fiscal Year. The Commission’s fiscal year runs from July 1 through June 30 (“Commission Fiscal Year”). 

4.1.2 Cost Allocation Plan.  Contractor shall submit annually to the Commission a cost allocation plan in accordance with The 
Uniform Guidance. 

4.1.3 Agreement Budget. The COR may make Administrative Adjustments to the budget as long as the total budget does not 
exceed the compensation specified on the Signature Page. 

4.2 Compensation.  For cost-reimbursement Services, the Commission will reimburse the actual allowable, allocable, necessary, and 
reasonable costs incurred in accordance with this Agreement (including the established budget), generally accepted accounting 
principles, good business practices, and the cost principles published by the federal Office of Management and Budget (OMB) 
(”Allowable Costs”). Where non-cost-reimbursement work (fixed price, labor hour, time and materials, etc.) is also provided for in 
this Agreement, Contractor shall be entitled to compensation as set forth below: 

4.2.1 Contractor shall be entitled to compensation only upon completion and acceptance of a deliverable or portion of work as 
described in the Payment Schedule (“Services”). Services shall include any additional or as-needed services specified in the 
SOW and Pricing Schedule and pre-approved in writing by COR or authorized by Commission task order issued in 
accordance with this Agreement (“As-Needed Services”). 

 4.2.1.1 Contractor shall be entitled to reimbursement for incidental expenses associated with any such portions of the work 
only when specifically allowed for in the SOW and Pricing Schedule (“Reimbursable Expenses”), and only upon 
completion and acceptance of the Services for which they were incurred unless earlier reimbursement is otherwise 
authorized under this Agreement. Compensation for Reimbursable Expenses shall be at cost. 

4.2.1.2 Where travel, lodging, or meal expenses (“Travel Expenses”) are allowable Reimbursable Expenses, rates must 
not exceed County-authorized rates set forth in Administrative Code section 472. Should Contractor incur Travel 
Expenses greater than the County-authorized rates, Contractor shall not be entitled to reimbursement for the 
difference between the County-authorized rate for each category and the actual cost. 

4.3 Invoices. 
4.3.1 Contractor shall invoice monthly for completed and accepted Services performed in the prior month.   
4.3.2 Contractor shall submit invoices to the COR that are completed and submitted in accordance with written COR instructions 

and are in compliance with all Agreement terms. 

4.3.2.1 Contractor shall provide accurate invoices with sufficient detail and supporting documentation for Commission 
verification. Invoices must reference the Agreement number (and task order, if applicable), contain a detailed 
listing of each deliverable or portion of work, including the pay point, target, accomplishment, unit price, 
percentage completion, and appropriate calculations where applicable.   

4.3.3     Contractor requests for payment of authorized Reimbursable Expenses must be included in the invoice for the associated 
Services, unless previously invoiced in accordance with this Agreement. 

4.3.4 Contractor invoices for Allowable Costs must be complete, containing all claimed costs for the invoiced period of 
performance, unless authorized in writing by COR, previously invoiced in accordance with Agreement, or otherwise 
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specifically allowed for in this Agreement.    

4.3.5 Final Fiscal Year-End Settlements.  Contractor shall submit the final invoice for Services performed during each Commission 
Fiscal Year no later than the settlement date established by COR or each department, but in no event later than 60 calendar 
days from (i) the end of each Commission Fiscal Year or (ii) the expiration or termination of this Agreement. Commission 
may, in its sole discretion, choose to not process invoices for reimbursement for services performed during that Commission 
Fiscal Year after this date.  

4.3.5.1 The following costs will be excluded from reimbursable costs during the year-end settlement process: 

4.3.5.1.1 ADS Drug Medi-Cal:  Drug Medi-Cal costs that exceed the cap at the individual provider level. 

4.3.5.1.2 Mental Health Services Revenue Risks: Medi-Cal costs for which the County has not received 
reimbursement through an approved Medi-Cal claim. 

4.4 Payments. Contractor shall be entitled to payment only upon Commission approval of a correct and substantiated invoice. 
Payment terms are, unless otherwise specified by Commission, thirty (30) days from the later of: (i) performance of work 
under the Agreement entitling Contractor to payment, (ii) Commission receipt of a correct and substantiated invoice, and 
(iii)  Commission receipt of all substantiating information. The Commission at its sole discretion may issue partial payment 
where only a portion of an invoice is correct and substantiated. Payment shall be deemed to have been made on the date that 
Commission submits electronic payment or mails a warrant or check. The Commission is precluded from making payments 
prior to receipt of services (advance payments). 

4.5 Full Compensation. The compensation set forth in this Agreement shall constitute the full and complete payment for 
Contractor's performance of the services set forth herein. Contractor shall not be entitled to any additional payment for 
services rendered. Contractor shall not be entitled to any compensation, reimbursement, ancillary benefits, or other 
consideration for services rendered beyond that specified in Agreement. 

4.6 Prompt Payment for Vendors and Subcontractors 
4.6.1 Unless otherwise set forth in this section 4.6, Contractor shall promptly pay Related Subcontractors for satisfactory 

performance of work required by this Agreement.  Such prompt payment shall be no later than thirty (30) days after 
Contractor receives payment for such services from Commission, and Contractor shall apply such payments to the 
payment of the Related Subcontractor(s) that performed the work. 

4.6.2 If Contractor determines that any payment otherwise due such Related Subcontractor, Contractor shall:  
4.6.2.1 Provide written notice to the Related Subcontractor and COR within three (3) business days of such 

withholding stating the amount to be withheld, the basis for the withholding, and, if applicable, the cure 
required of the Related Subcontractor in order to receive payment of the amounts withheld; and; 

4.6.2.2 Reduce the Related Subcontractor’s payment by an amount not to exceed the amount specified in the notice 
furnished under paragraph 4.6.2.1 above. 

4.6.3 Contractor shall not include in any invoice to the Commission amounts that the Contractor has withheld or intends 
to withhold from a Related Subcontractor for failure to satisfactorily perform work in a manner required by this 
Agreement. If such withholding determination is made after submitting an invoice to the Commission, Contractor 
shall submit to Commission a revised invoice omitting or crediting such amount. Contractor shall not include such 
amounts in any subsequent invoices unless the Related Subcontractor has cured the basis for withholding. 

4.7 Partial Payment. Contractor shall be paid only for work performed in accordance with this Agreement. If Contractor fails to 
perform a portion of the work or fails to perform some or all of the work in accordance with this Agreement, Commission, 
at its sole discretion, may provide partial payment to Contractor to reflect the reasonable value of work properly performed. 

4.8 Withholding of Payment. Without limiting any other provision of this Agreement, Commission may withhold payment, in 
whole or in part, if any of the following exist:  
4.8.1 Missing Information. Contractor has not provided to Commission any reports, data, audits, or other information 

required for Agreement administration, for reporting or auditing purposes, or by State, federal, or other funding 
source.  

4.8.2 Misrepresentation. Contractor, with or without knowledge, made any misrepresentation of a substantial and material 
nature with respect to any information furnished to Commission 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006651



FIRST 5 COMMISSION OF SAN DIEGO  
AGREEMENT NUMBER:  534775 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS 

 REGIONAL SERVICES NETWORK - N. COASTAL REGION 
 

 
RCHSD-North Coastal  Page 7 of 71             Contract # 534775 
HDS Regional Services   FY 22-23 Amendment #21 

4.8.3 Unauthorized Actions by Contractor. Contractor took any action under this Agreement that required Commission 
approval without having first received such approval. 

4.8.4 Breach. In the Commission's determination, Contractor is, or at the time of performance was, in breach of any of 
the terms of this Agreement. 

4.9 Disallowance. Commission may disallow payment at any time if it determines that the basis for the payment is or was not 
eligible for compensation under this Agreement. If Commission makes payment to Contractor that is later disallowed by the 
Commission, State or federal government, or other funding source, Commission shall be entitled to prompt recovery of 
funds in accordance with Article 12. 

4.10  Maximum Price. During the performance period of this Agreement, the maximum price for the same or similar items and/or 
services shall not exceed the lowest price at which Contractor then offers the items and/or services to its most favored 
customer. 

4.11  Overpayments. If Contractor becomes aware of a duplicate contract financing or invoice payment or that Commission has 
otherwise overpaid on a contract financing or invoice payment, Contractor shall immediately notify the COR and 
Commission shall be entitled to prompt recovery of funds in accordance with Article 12. 

4.12  Availability of Funding. The Commission’s obligation for payment under this Agreement is contingent upon the availability 
of funding from which payment can be made.  No legal liability on the part of the Commission shall arise for payment 
beyond the end of the Commission Fiscal Year for which funds are designated by the Commission. In the event that federal, 
State, or Commission funding ceases or is reduced, the Commission shall, in its sole discretion and without limiting any 
other provision of this Agreement, have the right to terminate or suspend this Agreement, or to reduce compensation and 
service levels proportionately.  

4.13  Rate of Expense. Contractor shall control its rate of expense throughout the term of this Agreement such that it is reasonably 
in alignment with the progress of the Agreement, inclusive of term, achievement towards objectives, anticipated revenue, 
deliverables, and other applicable factors. Contractor shall provide to Commission, upon request, documentation sufficient 
to verify Contractor’s compliance with such requirements. 

 4.13.1 Contractor shall promptly inform the COR if its rate of expense exceeds, or is anticipated to exceed, the progress of 
this Agreement or would result in expenses that exceed the maximum Agreement amount or budget. In no event, 
however, shall Contractor’s invoiced amounts exceed the maximum Agreement amount or budget. 

 4.13.2 If  the Agreement term, Initial Term, or any Option Period originates in one Commission Fiscal Year and ends in 
another Commission Fiscal Year, Contractor shall not exceed the amounts reasonably allocated to each of the 
Commission Fiscal Years based on the monthly budget or other rate of expense.  

4.14 Revenue Sources. Federal or other funding source amounts listed in the Agreement or the budget are preliminary estimates 
and shall not limit the Commission 's use of specific funding sources that vary from the preliminary estimates, provided that 
such payments do not exceed the total Agreement amount.  

4.15 Program Income. Program Income as defined in 2 CFR §200.1 shall be administered in accordance with 2 CFR §200.307 
and shall be reported at the end of the Initial Term of the Agreement and each Option Period. All use of Program Income 
requires written Commission approval. 

4.15.1 Unless otherwise required by federal, State, or other funding source requirements, Program Income earned after the 
period of performance of this Agreement shall be utilized in support of the same or similar goals and objectives, preferably 
under an agreement between Commission and Contractor. 

4.16  Incentive/Bonus/Performance Payments. Contractor shall not use any funds paid under this Agreement for employee 
incentive or bonus programs or structures, for employees at any level, unless such payments are within Contractor’s normal 
compensation policy and are based upon objective measurements of performance that include compliant and ethical conduct. 
Contractor agrees to provide information to the Commission on the formula or criteria used to calculate such payments upon 
request.  
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ARTICLE 5 
AGREEMENT ADMINISTRATION 

5.1  The Commission’s Executive Director or designated official is the contracting officer for this Agreement ("Contracting Officer"). 

5.2 Commission’s Agreement Administrator.  The Commission has designated the individual identified on the signature page as the 
Contracting Officer’s Representative (“COR”).  The COR will coordinate the Commission’s administration of this Agreement. 

5.2.1 The COR is designated to receive and approve Contractor invoices for payment, audit and inspect records, inspect 
Contractor services, and provide other technical guidance as required.  

5.2.2 The COR is not authorized to make Changes to this Agreement, except for administrative adjustments, such as line-item 
budget changes or adjustments to the service requirements that do not change the purpose or intent of the Statement of 
Work, the Terms and Conditions, the Agreement Term, or the total Agreement price (“Administrative Adjustments”). Each 
Administrative Adjustment shall be in writing and signed by COR and Contractor. 

5.3 Agreement Progress Meeting.  The COR and other Commission personnel, as appropriate, will meet periodically with the Contractor 
to review the Agreement performance with the COR serving as meeting chair.  At these meetings, the COR will apprise the Contractor 
of how the Commission views the Contractor's performance and the Contractor will apprise the Commission of problems, if any, being 
experienced.  The Contractor shall also notify the Contracting Officer (in writing) of any work being performed that the Contractor 
considers being over and above the requirements of the Agreement.  Appropriate action shall be taken to resolve outstanding issues. 
The minutes of these meetings will be reduced to writing and signed by the COR and the Contractor.  Should the Contractor not concur 
with the minutes, the Contractor shall set out in writing any area of disagreement.  

 
ARTICLE 6 
CHANGES 

6.1 Changes.  Changes to this Agreement may only be made by Administrative Adjustment, Change Order, or amendment, in 
accordance with this Article 6.  No other modification of this Agreement shall be valid.   

6.1.1 Administrative Adjustment.  Changes that do not change the purpose or intent of the Statement of Work, the Terms and 
Conditions, the Agreement Term, or the total Agreement price of the Agreement, such as line-item budget changes or 
adjustments to the service requirements, (“Administrative Adjustments”) may be made if in writing and signed by COR and 
Contractor. 

6.1.2 Change Order.  The Commission may at any time, by written order, make Changes within the general scope of this Agreement 
(“Change Order”). If any Change Order causes an increase or decrease in the cost or time required for the performance of 
the work under this Agreement, an equitable adjustment shall be made to the price, delivery schedule, or both. 

6.1.2.1 Contractor must assert any claim for equitable adjustment within thirty (30) days from the date of receipt by the 
Contractor of the Change Order; however, the Contracting Officer may receive and act upon any such claim asserted 
at any time prior to final payment under this Agreement where the facts justify such action.  Where the cost of 
property made obsolete or excess as a result of a Change Order is included in the Contractor’s claim for equitable 
adjustment, the Contracting Officer shall have the right to prescribe the manner of disposition of such property. 
Failure to agree to any equitable adjustment shall be a dispute concerning a question of fact within the meaning of 
Article 15 “Disputes.”  However, nothing in this section shall excuse the Contractor from proceeding with this 
Agreement as changed. 

6.1.3  Amendment.  The Commission and Contractor may modify this Agreement by written amendment signed by the Contracting 
Officer and Contractor. 

 
ARTICLE 7 

 SUSPENSION, DELAY AND TERMINATION 

7.1 Termination for Default.  Upon Contractor's breach of this Agreement, Commission shall have the right to terminate this Agreement, 
in whole or part.  Prior to termination for default, Commission will send Contractor written notice specifying the cause.  The notice will 
give Contractor ten (10) days from the date the notice is issued to cure the default or make progress satisfactory to Commission in 
curing the default, unless a different time is given in the notice.  If Commission determines that the default contributes to the curtailment 
of an essential service or poses an immediate threat to life, health or property, Commission may terminate this Agreement immediately 
upon issuing oral or written notice to the Contractor without any prior notice or opportunity to cure.  In the event of termination under 
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this Article, all finished or unfinished documents and other materials prepared by Contractor under this Agreement shall become the 
sole and exclusive property of Commission.  

In the event of such termination, the Commission may purchase or obtain the supplies or services elsewhere, and Contractor shall 
be liable for the difference between the prices set forth in the terminated order and the actual cost thereof to the Commission.  The 
prevailing market price shall be considered the fair repurchase price.  Notwithstanding the above, Contractor shall not be relieved 
of liability to Commission for damages sustained by Commission by virtue of any breach of this Agreement by Contractor, and 
Commission may withhold any reimbursement to Contractor for the purpose of offsetting until such time as the exact amount of 
damages due Commission from Contractor is determined. 

If, after Contractor receives notice of termination under the provisions of this section, it is determined for any reason that the 
Contractor was not in default under this Agreement, the rights and obligations of the parties shall, be the same as if the notice of 
termination had been issued pursuant to section 7.5 “Termination for Convenience.” 

7.2 Damages for Delay.  If Contractor refuses or fails to prosecute the work, or any separable part thereof, with such diligence as shall 
ensure its completion within the time specified in this Agreement or any extension thereof, or fails to complete said work within 
such time, Commission will be entitled to the resulting damages caused by the delay.  Damages will be the cost to Commission 
incurred as a result of continuing the current level and type of service over that cost that would be incurred had the Agreement 
segments been completed by the time frame stipulated and any other damages suffered by Commission. 

7.3 Commission Exemption from Liability.  In the event there is a reduction of funds made available by Commission to Contractor 
under this or subsequent agreements, Commission and the County, and its departments, officers and employees shall incur no 
liability to Contractor and shall be held harmless from any and all claims, demands, losses, damages, injuries, or liabilities arising 
directly or from such action. 

7.4 Reserved. 

7.5 Termination For Convenience.  Commission may, by written notice stating the extent and effective date, terminate this Agreement 
for convenience in whole or in part, at any time.  Commission shall pay the Contractor as full compensation for work performed 
in accordance with the terms of this Agreement until such termination: 
7.5.1 The unit or pro rata price for any delivered and accepted portion of the work. 
7.5.2 A reasonable amount, as costs of termination, not otherwise recoverable from other sources by the Contractor as approved 

by Commission, with respect to the undelivered or unaccepted portion of the order, provided compensation hereunder shall 
in no event exceed the total price. 

7.5.3 In no event shall Commission be liable for any loss of profits on the resulting order or portion thereof so terminated. 
7.5.4 Commission’s termination of this Agreement for convenience shall not preclude Commission from taking any action at 

law or in equity against Contractor for: 
7.5.4.1 Fraud, waste, or abuse of Agreement funds, or 
7.5.4.2 Improperly submitted claims, or 
7.5.4.3 Any failure to perform the work in accordance with the Statement of Work, or 
7.5.4.4 Any breach of any term or condition of the Agreement, or 
7.5.4.5 Any actions under any warranty, express or implied, or 
7.5.4.6 Any claim of professional negligence, or  
7.5.4.7 Any other matter arising from or related to this Agreement, whether known, knowable or unknown before, 

during or after the date of termination. 

7.6 Suspension Of Work. The Contracting Officer may order the Contractor, in writing, to suspend, delay, or interrupt all or any part 
of the work under this Agreement for the period of time that the Contracting Officer determines appropriate for the convenience 
of the Government.  Commission reserves the right to prohibit, without prior notice, contractor or contractor's employees, directors, 
officers, agents, subcontractors, vendors, consultants or volunteers from 1) accessing Commission data systems and Commission 
owned software applications, including websites, domain names, platforms, physical files, 2) treating Commission’s patients, 
clients, or facility residents, or 3) providing any other services under this Agreement. 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006654



FIRST 5 COMMISSION OF SAN DIEGO  
AGREEMENT NUMBER:  534775 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS 

 REGIONAL SERVICES NETWORK - N. COASTAL REGION 
 

 
RCHSD-North Coastal  Page 10 of 71             Contract # 534775 
HDS Regional Services   FY 22-23 Amendment #21 

ARTICLE 8 
COMPLIANCE WITH LAWS AND REGULATIONS 

8.1 Compliance With Laws And Regulations.  Contractor shall at all times perform its obligations hereunder in compliance with all 
applicable federal, State, Commission, County and local laws, rules, and regulations, current and hereinafter enacted, including 
facility and professional licensing and/or certification laws and keep in effect any and all licenses, permits, notices and certificates 
as are required.  Contractor shall further comply with all laws applicable to wages and hours of employment, occupational safety, 
and to fire safety, health and sanitation. 

8.2 Contractor Permits and License.  Contractor certifies that it possesses and shall continue to maintain or shall cause to be obtained 
and maintained, at no cost to Commission, all approvals, permissions, permits, licenses, and other forms of documentation required 
for it and its employees to comply with all existing foreign or domestic statutes, ordinances, and regulations or other laws that may 
be applicable to performance of services hereunder.  Commission reserves the right to reasonably request and review all such 
applications, permits, and licenses prior to the commencement of any services hereunder. 

8.3 Equal Opportunity.  Contractor shall comply with the provisions of Title VII of the Civil Rights Act of 1964 in that it will not 
discriminate against any individual with respect to his or her compensation, terms, conditions, or privileges of employment nor 
shall Contractor discriminate in any way that would deprive or intend to deprive any individual of employment opportunities or 
otherwise adversely affect his or her status as an employee because of such individual’s race, color, religion, sex, national origin, 
age, handicap, medical condition, sexual orientation or marital status. 

8.4 Affirmative Action. If Contractor of services and supplies employing fifteen (15) or more full-time permanent employees shall 
comply with the Affirmative Action Program for Vendors as set forth in Article IIIk (commencing at section 84) of the San Diego 
County Administrative Code, which program is incorporated herein by reference.  A copy of this Affirmative Action Program will 
be furnished by the COR upon request or can be obtained from the County of San Diego Internet website (www.co.san-
diego.ca.us). 

8.5 Non-Discrimination.  Contractor shall ensure that services and facilities are provided without regard to ethnic group identification, 
race, color, nation origin, creed, religion, age, sex, or physical, mental disability, political affiliation and marital status in 
accordance with applicable laws, including, but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), section 
162 (a) of the Federal-Aid Highway Act of 1973 (23 U.S.C 324), section 504 of the Rehabilitation Act of 1973, The Civil Rights 
Restoration Act of 1987 (P.L. 100-209), Executive Order 12898 (February 11, 1994), Executive Order 13166 (August 16, 2000), 
Title VII of the Civil Rights Act of 1964 (42 U.S.C. 2000-e), the Age Discrimination Act of 1975 (42 U.S.C. 6101), Article 9.5, 
Chapter 1, Part 1, Division 2, Title 2 (section 11135, et seq.) of the California Government Code, Title 9, Division 4, Chapter 6 
(section 10800, et seq.) of the CCR and California Dept. of Social Services Manual of Policies and Procedures (CDSS MPP) 
Division 19. 

8.6 AIDS Discrimination.  Contractor shall not deny any person the full and equal enjoyment of, or impose less advantageous terms, 
or restrict the availability of the use of any Commission facility or participation in any Commission-funded or supported service 
or program on the grounds that such person has Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency Syn-
drome (AIDS) as those terms are defined in Title 3, Division 2, Chapter 8, section 32.803, of the San Diego County Code of 
Regulatory Ordinances. 

8.7 American with Disabilities Act (ADA) 1990.  Contractor shall not discriminate against qualified people with disabilities in 
employment, public services, transportation, public accommodations and telecommunications services in compliance with the 
Americans with Disabilities Act (ADA) and California Administrative Code Title 24. 

8.8 Political Activities Prohibited.  None of the funds, provided directly or indirectly, under this Agreement shall be used for any 
political activities or to further the election or defeat of any candidate for public office.  Contractor shall not utilize or allow its 
name to be utilized in any endorsement of any candidate for elected office.  Neither the Agreement nor any funds provided here-
under shall be utilized in support of any partisan political activities, or activities for or against the election of a candidate for an 
elected office. 

8.9 Lobbying.  Contractor agrees to comply with the lobbying ordinances of the County of San Diego and to assure that its officers 
and employees comply before any appearance before the Commission.  Except as required by this Agreement, none of the funds 
provided under this Agreement shall be used for publicity or propaganda purposes designed to support or defeat any legislation 
pending before State and federal Legislatures or the Board of Supervisors of the County, or before any other local governmental 
entity. This provision shall not preclude Contractor from seeking necessary permits, licenses and the like necessary for it to comply 
with the terms of this Agreement. 
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8.10 Religious Activity Prohibited.  There shall be no religious worship, instructions or proselytization as part of or in connection with 
the performance of this Agreement. 

8.11 Audit Requirement. 

8.11.1 Contractor shall annually engage a Licensed Certified Public Accountant licensed to perform audits and attests in the State 
of California to conduct an annual financial audit of the organization. Contractors that expend $750,000 or more of federal 
grant funds per year shall also have an audit conducted in compliance with Government Auditing Standards, which includes 
Single Audit Act Amendments and the Compliance Supplement (2 CFR part 200 App. XI). Contractors that are commercial 
organizations (for-profit) are required to have a non-federal audit if, during its fiscal year, it expended a total of $750,000 
or more under one or more HHS awards. 45 CFR part 74.26(d) incorporates the threshold and deadlines of the Compliance 
Supplement but provides for-profit organizations two options regarding the type of audit that will satisfy the audit 
requirements. Contractor shall include a clause in any agreement entered into with an audit firm, or notify the audit firm 
in writing prior to the audit firm commencing its work for Contractor, that the audit firm shall, pursuant to 31 U.S.C. 7503, 
and to the extent otherwise required by law, provide access by the federal government or other legally required entity to 
the independent auditor’s working papers that were part of the independent auditor’s audit of Contractor.  Contractor shall 
submit two (2) copies of the annual audit report, the audit performed in accordance with the Compliance Supplement, and 
the management letter to the Commission fifteen (15) days after receipt from the independent Certified Public Accountant 
but no later than nine (9) months after the Contractor’s fiscal year end. 

8.11.2 Contractor shall immediately notify Commission upon learning that Contractor’s independent Certified Public Accountant 
may or will issue a disclaimer of opinion due to substantial doubt of Contractor’s ability to continue as a going concern. 

8.12 Board of Supervisors’ Policies.  Contractor represents that it is familiar, and shall use its best efforts to comply, with the following 
policies of the Board of Supervisors, available on the County of San Diego website. 
8.12.1 Board Policy B-67, which encourages the County’s Contractors to offer products made with recycled materials, reusable 

products, and products designed to be recycled to the County in response to the County’s requirements; and  
8.12.2 Board Policies B-53 and B-39a, which encourage the participation of small and disabled veterans’ business enterprises in 

County procurements; and 
8.12.3 Zero Tolerance For Fraudulent Conduct In County Services.  Contractor shall comply with County of San Diego Board of 

Supervisors Policy A-120 "Zero Tolerance for Fraudulent Conduct in County Services.”  There shall be "Zero Tolerance" 
for fraud committed by Contractors in the administration of County programs and the provision of County services.  Upon 
proven instances of fraud committed by independent contractors in connection with their performance under the 
Agreement, said contractor shall be subject to corrective action up to and including termination of the Agreement; and  

8.12.4 Interlocking Directorate.  In recognition of Board  Policy A-79, available on the County of San Diego website, not-for-
profit contractors shall not subcontract with related for-profit subcontractors for which an interlocking relationship exist 
unless specifically authorized in writing by the Commission; and  

8.12.5 Drug and Alcohol-Free Work Environment. Commission, in recognition of its responsibility to provide a safe, healthy and 
productive work environment and perform services as safely, effectively, and efficiently as possible, has adopted a 
requirement for a work environment not adversely affected or impaired in any way by the use or presence of alcohol or drugs in 
Board Policy C-25 County of San Diego Drug and Alcohol Use Policy. 

  
 8.12.5.1   As a material condition of this Agreement, the Contractor agrees that Contractor and Contractor’s  
         employees, while performing services or using Commission equipment pursuant to Agreement: 

 8.12.5.1.1    Shall not be in any way impaired because of being under the influence of alcohol or a drug. 

8.12.5.1.2    Shall not possess, consume, or be under the influence of alcohol and/or an illegal drug. 

8.12.5.1.3   Shall not sell, offer, or provide alcohol or an illegal drug to another person; provided, however, that 
the foregoing restriction shall not be applicable to a Contractor or Contractor’s employee who as part 
of the performance of normal job duties and responsibilities prescribes or administers medically 
prescribed drugs. 

8.12.5.2 Contractor shall inform all employees who are performing applicable services of the County’s Board Policy C-
25 and the above prohibitions. 
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8.13 Cartwright Act.  Following receipt of final payment under the Agreement, Contractor assigns to Commission all rights, title and 
interest in and to all causes of action it may have under section 4 of the Clayton Act (15 U.S.C. Sec. 15) or under the Cartwright 
act (Chapter 2) (commencing with section 16700) of Part 2 of Division 7 of the Business and Professions Code), arising from 
purchases of goods, materials, or services by the Contractor for sale to the Commission under this Agreement. 

8.14 Hazardous Materials.  Contractor shall comply with all Environmental Laws and all other laws, rules, regulations, and requirements 
regarding Hazardous Materials, health and safety, notices, and training.  Contractor agrees that it will not store any Hazardous 
Materials at any Commission facility for periods in excess of ninety (90) days or in violation of the applicable site storage 
limitations imposed by Environmental Law.  Contractor agrees to take, at its expense, all actions necessary to protect third parties, 
including, without limitation, employees and agents of Commission, from any exposure to Hazardous Materials generated or 
utilized in its performance under this Agreement.  Contractor agrees to report to the appropriate governmental agencies all 
discharges, releases, and spills of Hazardous Materials that are required to be reported by any Environmental Law and to 
immediately notify Commission of it.  Contractor shall not be liable to Commission for Commission’s failure to comply with, or 
violation of, any Environmental Law.  As used in this section, the term "Environmental Law" means any and all federal, State or 
local laws or ordinances, rules, decrees, orders, regulations or court decisions (including the so-called "common law"), including, 
but not limited to, the Resource Conservation and Recovery Act, relating to hazardous substances, hazardous materials, hazardous 
waste, toxic substances, environmental conditions or other similar substances or conditions.  As used in this section the term 
"Hazardous Materials" means any chemical, compound, material, substance or other matter that: (a) is a flammable, explosive, 
asbestos, radioactive nuclear medicine, vaccine, bacteria, virus, hazardous waste, toxic, overtly injurious or potentially injurious 
material, whether injurious or potentially injurious by itself or in combination with other materials; (b) is controlled, referred to, 
designated in or governed by any Environmental Laws; (c) gives rise to any reporting, notice or publication requirements under 
any Environmental Laws, or (d) is any other material or substance giving rise to any liability, responsibility or duty upon 
Commission or Contractor with respect to any third person under any Environmental Laws. 

8.15 Clean Air Act and Federal Water Pollution Control Act. 

8.15.1 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act, as 
amended, 42 U.S.C. §§ 7401 et seq. Contractor agrees to report each violation to the USDA and the appropriate EPA 
Regional Office. 

8.15.2 Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Federal Water 
Pollution Control Act as amended (33 U.S.C. §§ 1251 et seq.). Contractor agrees to report each violation to the USDA 
and the appropriate EPA Regional Office. 

8.16  Debarment, Exclusion, Suspension, and Ineligibility. 

8.16.1 Contractor certifies that, to the best of its knowledge, and except as disclosed to Commission and acknowledged in 
writing by County prior to the execution of this Agreement, Contractor, its employees, directors, officers, agents, 
subcontractors, vendors, consultants, and volunteers: 

8.16.1.1  Are not presently debarred, excluded, suspended, declared ineligible, voluntarily excluded, or proposed for 
debarment, exclusion, suspension or ineligibility by any federal, state, or local department or agency; and  

8.16.1.2  Have not within a 3-year period preceding this Agreement been convicted of, or had a civil or administrative 
judgment rendered against them for, the commission of fraud or a criminal offense or civil action in 
connection with obtaining, attempting to obtain, or performing a public (federal, State, or local) transaction; 
violation of federal or State anti-trust statutes or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, receiving stolen property, physical, financial 
or sexual abuse or misconduct with a patient or client, or medical negligence or malpractice;  

8.16.1.3  Are not presently indicted or otherwise criminally, civilly or administratively charged by a government entity 
(federal, State, or local) with commission of any of the offenses enumerated in the paragraph above; and  

8.16.1.4 Have not within a 3-year period preceding this Agreement had one or more public transaction (Federal, 
State, or local) terminated for cause or default.  

8.16.2 Contractor shall have an ongoing duty during the term of this Agreement to disclose to the Commission any occurrence 
that would prevent Contractor from making the certifications contained in this section 8.16 on an ongoing basis. Such 
disclosure shall be made in writing to the COR and the County Office of Ethics and Compliance within five (5) business 
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days of when Contractor discovers or reasonably believes there is a likelihood of such occurrence.Contractor invoices shall 
include the following language: 

I certify, under penalty of perjury under the laws of the State of California,  that the above deliverables and/or services 
invoiced were delivered and/or performed specifically for this Agreement in accordance with and compliance to all terms 
and conditions set forth herein.   

8.17   Display of Fraud Hotline Poster(s).  As a material term and condition of this contract, Contractor shall: 
8.17.1 Prominently display in common work areas within all business segments performing work under this contract    County of 

San Diego Office of Ethics and Compliance Ethics Hotline posters; 
8.17.2 Posters may be downloaded from the County Office of Ethics and Compliance website at: 

http://www.sandiegocounty.gov/content/sdc/cao/oec.html.  Additionally, if Contractor maintains a company website as a 
method of providing information to employees, the Contractor shall display an electronic version of the poster(s) at the 
website; 

8.17.3 If the Contractor has implemented a business ethics and conduct awareness program, including a reporting mechanism, 
the Contractor need not display the County poster;  

8.18 False Claims Acts: Contractor shall, not less than annually, provide training on the Federal False Claims Act (31 USC 3729, et 
seq, or successor statutes) and State False Claims Act (California Government Code 12650, et seq. or successor statutes) to all 
employees, directors, officers, agents, Related Subcontractors, or volunteers providing services under this Agreement. Contractor 
shall maintain verification of this training. Contractor shall retain verifications in accordance with the Agreement requirement for 
retention of records. 
 

8.19 Code of Ethics.  As a material term and condition of this Agreement, Contractor shall develop and implement a Code of Ethics 
or similar document and maintain it during the term of this Agreement. Additionally, Contractor shall train all employees and 
volunteers on the Code of Ethics, and all employees, volunteers, directors, officers, and agents shall certify that they have received 
training and have been provided an opportunity to ask questions of their employer regarding the Code of Ethics. Contractor shall 
retain these certifications in accordance with the Agreement’s provision regarding retention of records. 
 

8.20  Compliance Program. Contractors with an agreement that exceeds more than $250,000 in value annually shall establish, and 
maintain for the duration of this Agreement, a compliance program that meets the standards of Federal Sentencing Guidelines 
section 8B2.1 and 42 CFR 438.608 regardless of funding source or services. 

8.21 Investigations. Unless prohibited by an investigating government authority, Contractor shall cooperate and participate fully in any 
investigation initiated by the Commission relative to this Agreement. Upon Commission’s request, Contractor shall promptly 
provide to Commission any and all documents, including any and all communications or information stored digitally, and make 
available for interviews any employee(s) of Contractor identified by Commission. Contractor further agrees to immediately notify 
Commission if any employee, director, officer, agent, subcontractor, vendor, consultant or volunteer of Contractor comes under 
investigation by any federal, State or local government entity with law enforcement or oversight authority over the Agreement or 
its funding for conduct arising out of, or related to, performance under this Agreement.  

Contractor shall promptly make available to Commission all internal investigative results, findings, conclusions, 
recommendations and corrective action plans pertaining to the investigation in its possession as requested by the Commission, 
unless otherwise protected by applicable law or privilege. 

 
ARTICLE 9 

CONFLICTS OF INTEREST; CONTRACTOR'S CONDUCT 

9.1 Conflicts of Interest.  Contractor presently has no interest, including but not limited to other projects or independent agreements, 
and shall not acquire any such interest, direct or indirect, which would conflict in any manner or degree with the performance of 
services required to be performed under this Agreement.  The Contractor shall not employ any person having any such interest in 
the performance of this Agreement.  Contractor shall not hire Commission’s employees to perform any portion of the work or 
services provided for herein including secretarial, clerical and similar incidental services except upon the written approval of 
Commission.  Without such written approval, performance of services under this Agreement by associates or employees of 
Commission shall not relieve Contractor from any responsibility under this Agreement.  

9.1.1 California Political Reform Act and Government Code Section 1090 Et Seq.  Contractor acknowledges that the California 
Political Reform Act (“Act”), Government Code section 81000 et seq., provides that Contractors hired by a public agency, 
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such as County, may be deemed to be a “public official” subject to the Act if the Contractor advises the agency on decisions 
or actions to be taken by the agency.  The Act requires such public officials to disqualify themselves from participating in 
any way in such decisions if they have any one of several specified “conflicts of interest” relating to the decision.  To the 
extent the Act applies to Contractor, Contractor shall abide by the Act.  In addition, Contractor acknowledges and shall 
abide by the conflict of interest restrictions imposed on public officials by Government Code section 1090 et seq. 

9.2  Conduct of Contractor. 
9.2.1 Contractor shall inform Commission of all Contractor's interests, if any, which are or which the Contractor believes to be 

incompatible with any interests of Commission. 
9.2.2 Contractor shall not, under circumstances that might reasonably be interpreted as an attempt to influence the recipient in 

the conduct of his duties, accept any gratuity or special favor from individuals or organizations with whom the Contractor 
is doing business or proposing to do business, in accomplishing the work under this Agreement. 

9.2.3 Contractor shall not use for personal gain or make other improper use of confidential information, which is acquired in 
connection with this Agreement.  In this connection, the term "confidential information" includes, but is not limited to, 
unpublished information relating to technological and scientific development; medical, personnel, or security records of 
the individuals; anticipated materials requirements or pricing actions; and knowledge of selections of Contractors or 
subcontractors in advance of official announcement. 

9.2.4 Contractor, its employees, directors, officers, agents, subcontractors, vendors, consultants, and volunteers shall not offer, 
directly or indirectly any unlawful gift, gratuity, favor, entertainment, or other item(s) of monetary value to an employee 
or official of the Commission. 

9.2.5 Referrals.  Contractor further covenants that no referrals of clients through Contractor’s intake or referral process shall be 
made to the private practice of any person(s) employed by Contractor. 

9.3 Prohibited Agreements.  As required by section 67 of the San Diego County Administrative Code, Contractor certifies that it is 
not in violation of the provisions of section 67, and that Contractor is not, and will not subcontract with, any of the following: 
9.3.1. Persons employed by Commission, County or of public agencies for which the Board of Supervisors or Commission is the 

governing body; 
9.3.2 Profit-making firms or businesses in which employees described in sub-section 9.3.1, above, serve as officers, principals, 

partners, or major shareholders;  
9.3.3 Persons who, within the immediately preceding twelve (12) months came within the provisions of the above sub-sections 

and who (1) were employed in positions of substantial responsibility in the area of service to be performed by the 
Agreement, or (2) participated in any way in developing the Agreement or its service specifications; and  

9.3.4 Profit-making firms or businesses in which the former employees described in sub-section 9.3.3 above, serve as officers, 
principals, partners, or major shareholders.  

9.4 Limitation of Future Agreements or Grants.  It is agreed by the parties to the Agreement that Contractor shall be restricted in its 
future contracting with Commission to the manner described below.  Except as specifically provided in this section, Contractor 
shall be free to compete for business on an equal basis with other companies. 
9.4.1 If Contractor, under the terms of the Agreement, or through the performance of tasks pursuant to this Agreement, is 

required to develop specifications or statements of work and such specifications or statements of work are to be 
incorporated into a solicitation, Contractor shall be ineligible to perform the work described within that solicitation as a 
prime or subcontractor under an ensuing Commission agreement.  It is further agreed, however, that Commission will not, 
as additional work, unilaterally require Contractor to prepare such specifications or statements of work under this 
Agreement. 

9.4.2 Contractor may not apply for nor accept additional payments for the same services contained in the Statement of Work. 
 

ARTICLE 10 
INDEMNITY AND INSURANCE 

10.1  Indemnity.  Neither Commission nor County shall not be liable for, and Contractor shall defend and indemnify Commission and 
the County and the employees and agents of Commission (collectively "Commission Parties"), against any and all claims, 
demands, liability, judgments, awards, fines, mechanics' liens or other liens, labor disputes, losses, damages, expenses, charges or 
costs of any kind or character, including attorneys’ fees and court costs (hereinafter collectively referred to as "Claims"), related 
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to this Agreement or the work covered by this Agreement and arising either directly or indirectly from any act, error, omission or 
negligence of Contractor or its Contractors, licensees, agents, servants or employees, including, without limitation, Claims caused 
by the sole passive negligent act or the concurrent negligent act, error or omission, whether active or passive, of Commission 
Parties.  Contractor shall have no obligation, however, to defend or indemnify Commission Parties from a Claim if it is determined 
by a court of competent jurisdiction that such Claim was caused by the sole negligence or willful misconduct of Commission 
Parties. 

10.2 Insurance.  Prior to execution of this Agreement, Contractor must obtain at its own cost and expense, and keep in force and effect 
during the Agreement Term, including all extensions, the insurance specified in Exhibit "B," “Insurance Requirements,” attached 
hereto.  The provisions of section 10.1 are independent of, and shall in no way limit, Contractor’s and its insurer’s requirements 
under this section 10.2 and Exhibit “B,” “Insurance Requirements.” 

 
ARTICLE 11 

AUDIT AND INSPECTION 

11.1 Audit and Inspection.   

11.1.1 Authorized federal, State, Commission or County representatives and their designated inspectors shall each have the 
following rights (“Audit and Inspection”): 

11.1.1.1 to monitor, assess, and evaluate Contractor's performance under this Agreement; 

11.1.1.2 to conduct audits, inspections, reviews of reports, and interviews of staff and participants involved with the 
services provided under this Agreement; and  

11.1.1.3 to inspect the premises, services, materials, supplies, and equipment furnished or utilized in the performance of 
this Agreement and the workmanship of the work performed under this Agreement. 

11.1.2 Contractor shall fully cooperate with any Audit and Inspection. Commission or County shall perform Audits and 
Inspections in a manner so as not to unduly interfere with Contractor’s performance. 

11.1.3 At any time during normal business hours and as often as Commission and County may deem necessary, Contractor 
shall make available to Commission, County, State or federal officials for examination all of its records with respect to 
all matters covered by this Agreement and will permit Commission, County, State or federal officials to examine and 
make excerpts or transcripts from such records, and to make audits of all invoices, materials, payrolls, records of 
personnel, information regarding clients receiving services, and other data relating to all matters covered by this 
Agreement.  

11.1.4  If an audit is conducted, it will be done in accordance with generally accepted government auditing standards as described 
in “Government Auditing Standards,” published for the United States General Accountability Office or the institute of 
Internal Auditors International Standards for the Professional Practice of Internal Auditing. 

11.2 External Audits. Contractor shall provide the following to the COR: 
11.2.1 a copy of all notifications of all audits by federal or State representatives regarding contracted services identified in this 

Agreement within three (3) business days of Contractor receiving notice of the audit. 
 

11.2.2 a copy of the draft and final State or federal audit reports within twenty-four (24) hours of receiving them.  Contractors 
shall also provide electronic copies to Agency Contract Support (ACS) at ACS.HHSA@sdcounty.ca.gov. 
 

11.2.3 a copy of Contractor’s response to the draft and final State or Federal audit reports at the same time the response is provided 
to the State or federal representatives. 

 

11.2.4 a copy of all responses made by a federal or State representative to a Contractors’ audit response no later than three (3) 
business days after receiving it, unless prohibited by the government agency conducting the audit. This shall continue 
until the federal or State auditors have accepted and closed the audit. 

11.3 Availability of Records. Contractor shall maintain and/or make available within Commission accurate books, accounting records, 
and other records related to Contractor’s performance under this Agreement, including all records of costs charged to this 
Agreement during the term of this agreement and for the longer of: (i) a period of five (5) years after the date of final payment 
under this Agreement, and (ii) for records that relate to appeals under Article 15 “Disputes,” or litigation or the settlement of 
claims arising out of the performance of this Agreement, three (3) years after such appeals, litigation, or claims have been disposed 
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of. Contractor shall provide any requested records to Commission within two (2) business days of request. Contractor assertions 
of confidentiality shall not be a bar to full access to the records. Commission shall keep the materials described above confidential 
unless otherwise required by law. 
11.3.1 Contractor shall maintain, and the records referred to in section 11.3 shall include, records sufficient to establish the 

reasonableness accuracy, completeness and currency of all cost or pricing data submitted to Commission in connection 
with this Agreement, including records of adequate price competition, negotiations, and cost or price analysis.   

11.4 Outcome-Based Measures. Where outcome-based measures are set forth in the Statement of Work, Contractor shall maintain, 
and provide to Commission upon Commission’s request as often as Commission deems necessary, complete, and accurate data 
documenting such outcome measures under this Agreement. Such data may include, but is not limited to, statistics on outcomes, 
rates of success, and completion rate of deliverables.  

11.5 Full Cost Recovery. Contractor shall reimburse Commission for all direct and indirect expenditures incurred in conducting an 
audit, investigation, or inspection when Contractor is subsequently found to have violated terms of this Agreement. 

11.6 Corrective Actions. If any services performed hereunder are found to have not been in conformity with the specifications and 
requirements of this Agreement, Commission shall have the right to (1) require the Contractor to perform the services in conformity 
with said specifications and requirements at no additional increase in total Agreement amount, (2) require Contractor to 
immediately take all necessary steps to ensure future performance of the services in conformity with requirements of the 
Agreement, (3) reduce payment to Contractor in accordance with Article 4, (4) have the services performed, by agreement or 
otherwise in conformance with the specifications of this Agreement and recover from Contractor any costs incurred by 
Commission that are directly related to the performance of such services, and/or (5) pursue any other rights or remedies available 
to Commission under this Agreement. 
 

ARTICLE 12 
RECOVERY OF FUNDS 

Where Contractor is required to reimburse Commission under any provision of this Agreement, or where Commission is otherwise 
owed funds from Contractor under this Agreement, Commission may, at its sole discretion and subject to funding source 
restrictions and State and federal law: (1) withhold such amounts from any amounts due to Contractor pursuant to the payment 
terms of this Agreement, (2) withhold such amounts from any other amounts due to Contractor from Commission, and/or (3) 
require Contractor to make payment to Commission for the total amount due (or a lesser amount specified by Commission) within 
thirty (30) days of request by Commission. Notwithstanding the foregoing, Commission may allow Contractor to repay any such 
amounts owed in installments pursuant to a written repayment plan. 

 
ARTICLE 13 

USE OF DOCUMENTS AND REPORTS 

13.1 Findings Confidential.  Any reports, records, data, or other information, data, etc., given to or prepared or assembled by Contractor 
under this Agreement which Commission requests to be kept as confidential shall not be made available to any individual or 
organization by the Contractor without the prior written approval of Commission except as may be required by law. Contractor 
shall not disclose to any individual or organization any reports, records, data, or other information received, prepared, or assembled 
by Contractor under this Agreement. 

13.2 Ownership, Publication, Reproduction And Use of Material.  All reports, studies, information, data, statistics, forms, designs, 
plans, procedures, systems, and any other material or properties produced under this Agreement shall be the sole and exclusive 
property of Commission.  No such materials or properties produced in whole or in part under this Agreement shall be subject to 
private use, copyright or patent right by Contractor in the United States or in any other country without the express written consent 
of Commission.  Commission shall have unrestricted authority to publish, disclose, distribute and otherwise use, copyright or 
patent, in whole or in part, any such reports, studies, data, statistics, forms or other materials or properties produced under this 
Agreement. 

13.3 Confidentiality.  Commission and Contractor agree to maintain the confidentiality of and take industry appropriate and legally 
required measures to prevent the unlawful disclosure of any information that is legally required to be kept confidential.  Except as 
otherwise allowed by local, State or Federal law or regulation and pursuant to this Section 13.3, Commission and Contractor agree 
to only disclose confidential records where the holder of the privilege, whether the Commission, the Contractor or a third party, 
provides written permission authorizing the disclosure. 
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13.4 Public Records Act.  The California Public Records Act ("CPRA") requires Commission to disclose “public records” in its actual 
or constructive possession unless a statutory exemption applies.  This generally includes contracts and related documents. If 
Commission receives a CPRA request for records relating to the Agreement, Commission may, at its sole discretion, either 
determine its response to the request without notifying Contractor or notify Contractor of the request. If Commission determines 
its response to the request without notifying Contractor, Contractor shall hold Commission harmless for such determination. If 
County notifies Contractor of the request, Contractor may request that Commission withhold or redact records, responsive to the 
request by submitting to Commission a written request within five (5) business days after receipt of the Commission’s notice. 
Contractor’s request must identify specific records to be withheld or redacted and applicable exemptions. Upon timely receipt of 
Contractor’s request, Commission will review the request and at its sole discretion withhold and/or redact the records identified 
by Contractor. Contractor shall hold Commission harmless for Commission’s decision whether to withhold and/or redact pursuant 
to Contractor’s written request. Contractor further agrees that its defense and indemnification obligations set forth in section 10.1 
of this Agreement extend to any Claim (as defined in section 10.1) against the Commission Parties (as defined in section 10.1) 
arising out of Commission’s withholding and/or redacting of records pursuant to Contractor’s request. Nothing in this section shall 
preclude Contractor from bringing a “reverse CPRA action” to prevent disclosure of records. Nothing in this section shall prevent 
the Commission or its agents or any other governmental entity from accessing any records for the purpose of audits or program 
reviews if that access is legally permissible under the applicable local, State or federal laws or regulations. Similarly, County or 
its agent or designee may take possession of the record(s) where legally authorized to do so. 

13.5 Custody Of Records.  Contractor shall deliver to Commission or its designee, at Commission’s request, all documentation and data 
related to Contractor’s work under this Agreement, including but not limited to, Commission data and client files held by 
Contractor, at no charge to Commission. Commission, at its option, may take custody of Contractor's client records upon 
Agreement termination, expiration, or at such other time as Commission may deem necessary. Commission agrees that such 
custody will conform to applicable confidentiality provisions of State and federal law and that retained records shall be available 
to Contractor for examination and inspection in accordance with applicable law.  Contractor shall destroy records not turned over 
to Commission in accordance with applicable retention requirements and this Agreement. Notwithstanding the foregoing, 
Contractor may retain one (1) copy of the documentation and data for archival purposes or warranty support, and Contractor may 
maintain records that it is legally required to maintain. 

13.6 Reports.  Contractor shall submit reports required in Exhibit A and additional reports as may be requested by the COR and agreed 
to by the Contractor.  Format for the content of such reports may be developed by Commission.  The timely submission of these 
reports is a necessary and material provision of this Agreement, and Contractor agrees that failure to meet specified deadlines will 
be sufficient cause to withhold payment.  Contractor shall submit to Commission within thirty (30) days of the termination of this 
Agreement a report detailing all work done pursuant to this Agreement by Contractor. 

 
ARTICLE 14 

INFORMATION PRIVACY AND SECURITY PROVISIONS 

14.1 Recitals.  This Article is intended to protect the privacy and security of County information that Contractor may create, receive, 
access, store, transmit, and/or destroy under this Agreement. In addition to the below Responsibilities, contractor shall be in 
compliance with the following rules, regulations, and agreements, as applicable: 

14.1.1 Health Insurance Portability and Accountability Act, specifically, Public Law 104-191, the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005, 42USC section 17921 et seq., and 45CFR Parts 
160 and 164, collectively referred to as “HIPAA;” 

14.1.2 County agreements with the State of California, collectively referred to as “State Agreements” and posted on the County’s 
website at: www.cosdcompliance.org, including: 
14.1.2.1 The Medi-Cal Privacy and Security Agreement Between the California Department of Health Care Services 

(DHCS) and the County; 
14.1.2.2 The Medi-Cal Behavioral Health Services Performance Agreement between DHCS and the County; 
14.1.2.3 The San Diego County Alcohol and Drug Program Administrator Agreement between DHCS and the County; 
14.1.2.4 The Refugee Health Agreement between the California Department of Public Health (CDPH) and the County;  
14.1.2.5 The HIV/AIDS Case Reporting System Data Use Agreement between CDPH and the County;  
14.1.2.6 The Childhood Lead Poisoning Prevention Program between CDHP and the county; and 
14.1.2.7 The Standard Agreement between the County and the California Department of Aging. 

14.1.3 Title 42 Code of Federal Regulations, Chapter 1, Subchapter A, Part 2. 
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14.2 Definitions.  Terms used, but not otherwise defined, in this Article shall have the same meaning as defined by HIPAA. 

14.2.1 “Breach” of Protected Health Information (PHI) shall have the same meaning given to the term “breach” under HIPAA 
and “breach” of Personal Information (PI)/Personally Identifiable Information (PII) shall have the same meaning as given 
to it under the State Agreements. 

14.2.2 “Business Associate” shall mean the Contractor. 

14.2.3 “County PHI” shall have the same meaning as PHI under HIPAA, specific to PHI under this Agreement. 

14.2.4 “County PI/PII” shall have the same meaning as PI/PII under the State Agreements, specific to PI/PII under this 
Agreement. 

14.2.5 “Covered Entity” shall mean the County. 

14.2.6 “Security incident” shall have the same meaning as defined by the State Agreements. 

14.3 Responsibilities of Contractor. 

14.3.1 Use and Disclosure of County PHI/PI/PII. Contractor shall use the minimum County PHI/PI/PII required to accomplish 
the requirements of this Agreement or as required by Law.  Contractor may not use or disclose County PHI/PI/PII in a 
manner that would violate HIPAA or the State Agreements if done by the County. 

14.3.2 Safeguards. Contractor shall develop and maintain a HIPAA-compliant information privacy and security program to 
prevent use or disclosure of County PHI/PI/PII, other than as required by this Agreement.  

14.3.3 Mitigation. Contractor shall mitigate, to the extent practicable, any harmful effects caused by violation of the requirements 
of this Article, as directed by the County. 

14.3.4 Subcontractors. Contractor shall ensure that any agent, including a subcontractor, to whom it provides County PHI/PI/PII, 
imposes the same conditions on such agents that apply to Contractor under this Article. 

14.3.5 Cooperation with County. 

14.3.5.1 Contractor shall provide access to County PHI/PI/PII, as well as internal practices and records related to 
County PHI/PI/PII, at the written request of County within ten (10) calendar days. 

14.3.5.2 Contractor will assist County regarding individual’s access, copy, amendment, accounting of disclosure, and 
other such requests for County PHI/PI/PII in the time and manner designated by County. 

14.3.6 Breach Reporting. Contractor shall report breaches and suspected security incidents to County Contracting Officer’s 
Representative and HHSA Privacy Officer, to include:      

14.3.6.1 Initial Report 
14.3.6.1.1 Contractor shall email Commission Contracting Officer’s Representative (COR) and HHSA 

Privacy Officer immediately upon the discovery of a suspected security incident that involves 
data provided to County by the Social Security Administration, as per the State Agreements.  

14.3.6.1.2 Contractor shall email COR and HHSA Privacy Officer immediately of breaches and suspected 
privacy incidents involving 500 or more individuals. 

14.3.6.1.3 Contractor shall additionally submit an online County “Privacy Incident Report,” through the 
online portal at www.cosdcompliance.org within one (1) business day for all breaches and 
suspected security incidents. 

14.3.6.2 Investigation Report. Contractor shall immediately investigate such suspected security incident or breach 
and provide the County a complete report of the investigation within seven (7) working days using County’s 
“Privacy Incident Report” form.  

14.3.6.3 Notification. Contractor will comply with County’s request to notify individuals and/or media and shall pay 
any costs of such notifications, as well as any costs associated with the breach. County shall approve the 
time, manner and content of any such notifications before notifications are made. 

14.3.7 Designation of Individuals. Contractor shall designate a Privacy Official and a Security Official to oversee its privacy and 
security requirements herein.   
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14.3.8 Termination. Upon termination of the Agreement for any reason, Contractor shall return or destroy all County PHI/PII/PI, 
except County PHI/PII/PI necessary for Contractor to continue its proper management and administration or to carry out 
its legal responsibilities, as mutually agreed upon by the Parties.  If the Parties mutually agree that return or destruction 
of County PHI/PII/PI is infeasible, Contractor shall extend the protections of this Article to such County PHI/PII/PI for 
so long as Contractor maintains such County PHI/PII/PI. 

 
ARTICLE 15 
DISPUTES 

Notwithstanding any provision of this Agreement to the contrary, the Contracting Officer shall decide any dispute concerning a question 
of fact arising out of this Agreement that is not otherwise disposed of by the parties within a reasonable period of time.  The decision of 
the Contracting Officer shall be final and conclusive unless determined by a court of competent jurisdiction to have been fraudulent, 
capricious, arbitrary or so grossly erroneous as necessarily to imply bad faith.  Contractor shall proceed diligently with its performance 
hereunder pending resolution by the Contracting Officer of any such dispute.  Nothing herein shall be construed as granting the 
Contracting Officer or any other administrative official, representative or board authority to decide questions of law, or issues regarding 
the medical necessity of treatment or to pre-empt any medical practitioners’ judgment regarding the medical necessity of treatment of 
patients in their care.  The foregoing does not change the Commission’s ability to refuse to pay for services rendered if Commission 
disputes the medical necessity of care. 

 
ARTICLE 16 

GENERAL PROVISIONS  

16.1 Assignment and Subcontracting.  Contractor shall not assign any interest in this Agreement and shall not transfer any interest in 
the same (whether by assignment or novation), without the prior written consent of Commission, Commission’s consent shall not 
be unreasonably withheld.  The Contractor shall make no agreement with any party for furnishing any of the work or services 
herein contained without the prior written consent of the COR, pursuant to Paragraph 1.4. 

16.2 Entire Agreement.  This Agreement, together with all Exhibits attached hereto and other agreements expressly referred to herein, 
constitute the entire agreement between the parties with respect to the subject matter contained herein.  All prior or 
contemporaneous agreements, understandings, representations, warranties and statements, oral or written, including any proposals 
from Contractor and requests for proposals from Commission, are superseded. 

16.3 Remedies Not Exclusive. The rights and remedies of Commission provided in this Agreement shall not be exclusive and are in 
addition to any other rights and remedies provided by law, equity, or under resulting order. 

16.4 Sections and Exhibits.  All recitals, sections, and exhibits referred to this Agreement are incorporated herein by reference. 

16.5 Further Assurances.  Parties agree to perform such further acts and to execute and deliver such additional documents and 
instruments as may be reasonably required in order to carry out the provisions of this Agreement and the intentions of the parties. 

16.6 Governing Law.  This Agreement shall be governed, interpreted, construed and enforced in accordance with the laws of the State 
of California. 

16.7 Headings.  The article and section headings used in this Agreement are inserted for convenience of reference only and are not 
intended to define, limit or affect the construction or interpretation of any term or provision hereof. 

16.8 Neither Party Considered Drafter.  Despite the possibility that one party may have prepared the initial draft of this Agreement or 
played the greater role in the physical preparation of subsequent drafts, neither party shall be deemed the drafter of this Agreement 
and that, in construing this Agreement in case of any claim that any provision hereof may be ambiguous, no such provision shall 
be construed in favor of one party on the ground that such provision was drafted by the other. 

16.9 No Other Inducement.  The making, execution and delivery of this Agreement by the parties hereto has been induced by no 
representations, statements, warranties or agreements other than those expressed herein. 

16.10 Notices.  Notice to either party shall be in writing and either personally delivered or sent by certified mail, postage prepaid, return 
receipt requested, or emailed to the Commission’s or Contractor’s designated representative (or such party’s authorized 
representative).  Any such notice shall be deemed received on the date of personal delivery to the party (or such party’s authorized 
representative) on the earliest date of personal delivery, three (3) business days after deposit in the U.S. Mail, or upon sending of 
an email from which an acknowledgement of receipt has been received other than an out of office, unavailable, or undeliverable 
reply. 
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16.11 Severability.  If any term, provision, covenant or condition of this Agreement is held to be invalid, void or otherwise unenforceable, 
to any extent, by any court of competent jurisdiction, the remainder of this Agreement shall not be affected thereby, and each term, 
provision, covenant or condition of this Agreement shall be valid and enforceable to the fullest extent permitted by law. 

16.12 Successors.  Subject to the limitations on assignment set forth in Clause 16.1 above, all terms of this Agreement shall be binding 
upon, inure to the benefit of, and be enforceable by the parties hereto and their respective heirs, legal representatives, successors, 
and assigns. 

16.13 Time.  Time is of the essence of each provision of this Agreement. 

16.14 Time Period Computation.  All periods of time referred to in this Agreement shall be calendar days, unless the period of time 
specifies business days. Calendar days shall include all days of the week, including holidays. Business days shall be Monday 
through Friday, excluding County observed holidays. 

16.15 Waiver.  The waiver by one party of the performance of any term, provision, covenant or condition shall not invalidate this 
Agreement, nor shall it be considered as a waiver by such party of any other term, provision, covenant or condition.  Delay by any 
party in pursuing any remedy or in insisting upon full performance for any breach or failure of any term, provision, covenant or 
condition shall not prevent such party from later pursuing remedies or insisting upon full performance for the same or any similar 
breach or failure. 

16.16 Third Party Beneficiaries Excluded.  This Agreement is intended solely for the benefit of the Commission and its Contractor.  Any 
benefit to any third party is incidental and does not confer on any third party to this Agreement any rights whatsoever regarding 
the performance of this Agreement.  Any attempt to enforce provisions of this Agreement by third parties is specifically prohibited. 

16.17 Publicity Announcements and Materials.  All public announcements, including those issued on Contractor letterhead, and materials 
distributed to the community shall identify First 5 Commission of San Diego County or First 5 San Diego as the funding source 
for contracted programs identified in this Agreement.  All publicity materials shall comply with the standards provided in the 
Commission’s Public Outreach Program Graphics Reproductions Standards.  Copies of publicity materials related to contracted 
programs identified in this Agreement shall be submitted to and filed with the COR. Contractor shall advise Commission at least 
twenty-four (24) hours in advance of all locally generated press releases and media events regarding contracted programs identified 
in this Agreement. 

16.18 Critical Incidents.  Contractor shall have written plans or protocols and provide employee training for handling critical incidents 
involving: external or internal instances of violence or threats of violence directed toward staff or clients; loss, theft, or unlawful 
accessing of confidential client, patient, or facility resident Personal Information (PI). Personally Identifiable Information (PII) 
and/or Personal Health Information (PHI); fraud, waste and/or abuse of agreement funds; unethical conduct; or violation of any 
portion of San Diego County Board of Supervisors Policy C-25 “Drug & Alcohol Use” while performing under this Agreement. 
Contractor shall report all such incidents to the COR within one business day of their occurrence.  However, if this Agreement 
includes Article 14, Contractor must adhere to the timelines contained in Article 14. 

16.19 Responsiveness to Community Concerns.  Contractor shall notify Commission within one business day of receipt of any material 
complaints submitted to Contractor orally or in writing related to Contractor’s performance of work under this Agreement 
(“Complaints”), unless prohibited by applicable State, federal, or local law. Complaints include, but are not limited to, issues of 
abuse or quality of care, or issues regarding a program or facility applicable to this Agreement. Contractor shall take appropriate 
steps to acknowledge receipt of Complaints(s) from individuals or organizations and to address or resolve all Complaints. 
Contractor shall promptly notify the Commission of the status and disposition of all complaints and provide additional information 
or documentation upon request. Nothing in this provision shall be interpreted to preclude Contractor from engaging in any legally 
authorized use of its facility, property or business as approved, permitted or licensed by the applicable authority. 

16.20 Criminal Background Check Requirements.  Contractor shall ensure that criminal background checks are required and completed 
prior to employment or placement of any employee, director, officer, agent, subcontractor, consultant, or volunteer who will be 
providing any services, accessing Commission or client data, or receiving compensation under this Agreement. Background checks 
shall be  in compliance with any licensing, certification, funding, or Agreement requirements, including the Statement of Work, 
which may be higher than the minimum standards described herein. Furthermore, for any individuals identified above who will be 
assigned to sensitive positions funded by this Agreement, background checks shall be in compliance with Board of Supervisors 
Policy C-28 available on the County of San Diego website.  Sensitive positions are those that: (1) physically supervise minors or 
vulnerable adults; (2) have unsupervised physical contact with minors or vulnerable adults; and/or (3) have a fiduciary 
responsibility to any Commission client, or direct access to, or control over, bank accounts or accounts with financial institutions 
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of any Commission client. However, if this Agreement includes Article 14, Contractor must adhere to the timelines contained in 
Article 14. 
Contractor shall have a documented process for reviewing the information and determine if criminal history demonstrates behavior 
that could create an increased risk of harm to clients or risk to services to be performed under Agreement. Contractor shall 
document review of criminal background findings and consideration of criminal history in the selection of such persons listed 
above in this section. 
16.20.1 Contractor shall utilize a subsequent arrest notification service or perform a criminal background check annually during 

the term of this Agreement for any employee, director, officer, agent, subcontractor, consultant or volunteer who will be 
providing any services under this Agreement. Contractor shall keep the documentation of their review and consideration 
of the individual’s criminal history on file in accordance with paragraph 11.3 “Availability of Records.” 

16.20.2    Definitions 

16.20.2.1 Minor:  Individuals under the age of eighteen (18) years old. 
 

16.20.2.2 Vulnerable Adult:  (1) Individuals age eighteen (18) years or older, who require assistance with activities of 
daily living and who may be put at risk of abuse during service provision; (2) Individuals age eighteen (18) 
years or older who have a permanent or temporary limited physical and/or mental capacity which may put 
them at risk of abuse during service provision because it renders them unable to make decisions for 
themselves, unable to physically defend themselves, or unaware of physical abuse or other harm that could 
be perpetrated against them. Activities of daily living are defined as the basic tasks of everyday life, such as 
eating, bathing, dressing, toileting, and transferring. 

 16.20.2.3 Volunteer:  A person who performs a service willingly and without pay. 

16.21 Survival.  The provisions of this Agreement necessary to carry out the intention of the parties as expressed herein shall survive the 
termination or expiration of this Agreement. Without limiting the foregoing, the following sections and articles of this Agreement 
shall survive the expiration or earlier termination of the Agreement: sections 8.1, 8.21, 10.1, and articles 3, 4, 7, 11, 12 and 13. 

16.22 Coordinated Services. Contractor shall coordinate services with other Commission funded programs and initiatives. 

16.23 Equipment Retention.  Contractor shall be entitled to retain ownership of any equipment or computers identified in the approved 
budget in Exhibit C at the end of the Agreement Term under the condition that the equipment will continue to be used to serve 
children ages 0 – 5 and their families.  Equipment must be in the budget and meet the definition of minor equipment – less than 
$5,000 for a single item. 

 
 
 
/ 
/ 
/ 
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 SIGNATURE PAGE 

AGREEMENT TERM.  The initial term of this Agreement shall begin on July 1, 2010 and end on June 30, 2022 (“Initial Term”). 
 
OPTION TO EXTEND.  The Commission shall have the option to extend the term of this Agreement for three (3) increments of one 
(1) year(s) (each an “Option Period”), for a total of three (3) years beyond the expiration of the contract period, not to exceed June 30, 
2025.  This option shall be automatically exercised unless Commission notifies Contractor in writing, not less than thirty (30) days prior 
to an Option Period that the Commission does not intend to extend the Agreement. 

Options To Extend For One To Six Additional Months At End Of Agreement.  Commission shall also have the option to extend 
the term of this Agreement, in one or more increments for a total of no less than one (1) and no more than six (6) calendar months 
(“Incremental Options”).  The Commission may exercise each Incremental Option by providing written notice to Contractor no 
fewer than fifteen (15) calendar days prior to expiration of this Agreement.  The rates in effect at the time an Incremental Option 
is exercised shall apply during the term of the Incremental Option. 

 
COMPENSATION:  Pursuant to Exhibit C, Article 4, and other applicable pricing provisions of this Agreement, Commission agrees 
to pay Contractor a sum not to exceed twenty-eight million seven hundred fifty-eight thousand nine hundred thirty-one dollars 
($28,758,931) (“Maximum Agreement Amount”). Furthermore, compensation for the Initial Term and any Option Periods shall not 
exceed the amounts shown for the Initial Term or that Option Period shown below / in Exhibit C. 
 
 Initial Term   07/01/2010 – 06/30/2022  $23,036,431 

First Option Period  07/01/2022 – 06/30/2023    $1,907,500 
Second Option Period  07/01/2023 – 06/30/2024    $1,907,500 
Third Option Period  07/01/2024 – 06/30/2025    $1,907,500 

 
COR.  The Commission designates the following individual as the Contracting Officer’s Representative (“COR”): 
 

Stephanie Escobar, Projects Coordinator 
First 5 Commission of San Diego 

9655 Granite Ridge Drive, Suite 120 
San Diego, CA  92123 

(858) 285-7723 
stephanie.escobar@sdcounty.ca.gov 

 
CONTRACTOR’S REPRESENTATIVE.  Contractor designates the following individual as the Contractor’s Representative: 
   

Camellia Mortezazadeh, Director 
Developmental Services 

Rady Children’s Hospital San Diego 
3020 Children’s Way, MC 5134 

San Diego, CA  92123 
(858) 966-8939 

cmortezazadeh@rchsd.org 
 
 

IN WITNESS WHEREOF, Commission and Contractor execute this Agreement effective as of the date first set forth above. 
 

First 5 Commission of San Diego Rady Children’s Hospital San Diego 
 

By:  XXXXXXXXXXXXXXXXXXXXXXXXXX   By: XXXXXXXXXXXXXXXXXXXXXXXX 
Alethea Arguilez, Executive Director Nicholas M. Holmes, M.D., COO 
 

 
Date:  XXXXXXXXXXXXXXXXXXXXXXXXXX   Date: XXXXXXXXXXXXXXXXXXXXXX
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1. Background 

The First 5 Commission of San Diego was established by the California Children and Families Act (Proposition 10), passed by 
California voters in November 1998.  This statewide Proposition imposed an additional tax on tobacco products.  The revenue 
generated from the tax is used to fund programs and activities that promote early childhood development from the prenatal stage 
through age five.  The First 5 Commission of San Diego is responsible for implementing the Act in San Diego County. 
The First 5 Commission of San Diego leads the San Diego community in promoting the vital importance of the first 5 years of life 
to the well-being of children, families and society.  The Commission’s vision is that all children ages 0 through 5 are healthy, are 
loved and nurtured, and enter school as active learners.  The Commission seeks to achieve this vision by funding services and 
activities to achieve desired results, advocating for policy change at local and state levels, acting as a catalyst and leader for 
coordinating, integrating and leveraging existing resources, and building community and organizational capacity to support families. 

Strategic Plan and Desired Results.  The Commission’s five-year Strategic Plan for 2020-2025 sets priorities for how funds will 
be allocated.  The Plan, adopted in April 2019, reflects the growth and progress achieved over five years of funding programs that 
promote children’s development.  The Strategic Plan provides the roadmap for creating lasting, positive changes for children in our 
community. 

The desired results outlined in the Commission’s Strategic Plan that will be addressed through the Healthy Development Services 
Project are described below: 
▪ Decrease the percentage of children entering kindergarten with undetected and/or untreated developmental, social 

emotional or behavioral delays or concerns; 
▪ Increase parents’ and caregiver’s knowledge and capacity to promote the healthy development of children ages 0 through 

5; 
▪ Increase parents’ and caregivers’ access to needed services for their children through care coordination; 
▪ Increase the community’s capacity to identify, treat and support the needs of young children and pregnant women; and 
▪ Increase the percentage of parents and caregivers receiving mental health services as identified. 

The Strategic Plan embraces a comprehensive approach to improving children’s readiness for school that includes integrated and 
comprehensive services for children.  

Live Well San Diego Vision. The County of San Diego, Health and Human Services Agency (HHSA), supports the Live Well San 
Diego vision of Building Better Health, Living Safely, and Thriving. Live Well San Diego, developed by the County of San Diego, 
is a comprehensive, innovative regional vision that combines the efforts of partners inside and outside County government to help 
all residents be healthy, safe, and thriving. All HHSA partners and contractors, to the extent feasible, are expected to advance this 
vision. Building Better Health focuses on improving the health of residents and supporting healthy choices.  Living Safely seeks to 
ensure residents are protected from crime and abuse, neighborhoods are safe, and communities are resilient to disasters and 
emergencies. Thriving focuses on promoting a region in which residents can enjoy the highest quality of life. 

Information about Live Well San Diego can be found on the County’s website and a website designated to the vision:  
http://www.sdcounty.ca.gov/hhsa/programs/sd/live_well_san_diego/index.html and http://www.LiveWellSD.org 

The Healthy Development Services (HDS) Initiative supports Live Well San Diego by providing a developmental and behavioral 
system of care for young children that is integrated with private and public providers in the County.  By nurturing relationships with 
existing organizations, HDS providers increase access to care and ensure the best first referral for the youngest and most vulnerable 
citizens of San Diego County.  Secondarily, by supporting and empowering parents, successful and sustainable change occurs within 
the family unit to build safer and more stable communities.  

Requirements, deliverables, and measurable outcomes in Exhibit A: Statement of Work that support Live Well San Diego may be 
found in the following sections under 1) Exhibit A: Statement of Work - Section 2, Subsections 6.2-6.6 and Attachment 6 Evaluation 
Framework. 

A Trauma-Informed System: The County of San Diego Health and Human Services Agency (HHSA) is committed to becoming a 
Trauma-Informed System as part of its effort to build a better service delivery system. All programs operated and supported by 
HHSA shall be part of a Trauma-Informed System, which includes providing trauma-informed services and maintaining a trauma-
informed workforce. It is an approach for engaging individuals – staff, clients, partners, and the community – and recognizing that 
trauma and chronic stress influence coping strategies and behavior. Trauma-informed systems and services minimize the risk of re-
traumatizing individuals and/or families, and promote safety, self-care, and resiliency. 
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Trauma-Informed Principles include: 
•Understanding trauma and its impact to individuals; 
•Promoting safety; 
•Awareness of cultural, historical, disability, and gender issues, and ensuring competence and responsiveness; 
•Supporting consumer empowerment, control, choice, and independence; 
•Sharing power and governance (e.g. including clients and staff at all levels in the development and review of policies and 
procedures); 
•Demonstrating trustworthiness and transparency; 
•Integrating services along the continuum of care; 
•Believing that establishing safe, authentic, and positive relationships can be healing; 
•Understanding that wellness is possible for everyone. 
 

2. Purpose of the Healthy Development Services Project 
Early identification of developmental delays is critical to ensuring children enter school ready to learn.  Yet, while 17% of children 
under 18 years have developmental or behavioral disabilities and a greater number have language delays, less than 50% of these 
children are identified prior to entering school and most are identified after grade 3.  By this time, the delay may have become more 
significant and the optimal time for treatment (the first 5 years of life) has been missed.  In January of 2006, the First 5 Commission 
of San Diego launched the Healthy Development Services Project (HDS) to promote children’s optimal development and learning 
by improving access to health, developmental and behavioral services so that problems that can impact children’s learning are 
prevented, or identified and addressed as early as possible.   
 
The Project consists of one contractor to oversee and coordinate the continued successful implementation of the Healthy 
Development Services Project countywide and six Regional Service Network (RSN) Lead Agency contracts.  

This Project is built upon several key features that together will create a strong foundation for success and sustainability:  

▪ A focus on the child and family’s need that uses system wide screening and assessment tools; 

▪ A focus on providing high quality treatment services that show clear gains and address the child’s and family’s need; 

▪ A comprehensive approach that addresses not only direct services but also provider capacity building, community 
strengthening and awareness, and systems change; 

▪ Experienced subcontractors and extensive partnerships with a variety of key stakeholders that will allow the Project 
to utilize and build upon the existing strengths and resources within the regions and countywide;  

▪ Integrating with other HDS and First 5 San Diego services; 

▪ Integrating with existing health and education systems to ensure there is a continuum of services so children are 
optimally ready to succeed in school; and 

▪ Parent education, support woven into all activities and services, providing parents with the tools and knowledge they 
need to promote and monitor their children’s development; access the services they and their children need; navigate 
service systems; and successfully advocate for their children’s needs. 

 
Additional Project Supports 

The Regional Services Networks are supported by several other Commission-funded activities that will be part of the Healthy 
Development Services Project, but funded separately, including: 

▪ Countywide Project coordination and support that will facilitate systems development, coordination and learning across 
the six regional networks and will provide capacity building and technical assistance to increase the quality of services 
for young children. 
 

3. Project Design   
3.1  Regional Services Network Lead Agency Coordination.  The intent of HDS is to promote and support an integrated 

network of services that addresses the health and developmental needs of children birth through 5 in each of the six HHSA 
regions.  A Regional Service Network (RSN) Lead Agency (also called ‘Contractor’) will serve as the regional coordinator 
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that oversees and manages the collaborative network.  It is expected that, wherever possible, the Regional Networks will 
build upon existing systems and collaboratives to facilitate integration of services, maximize resources and avoid duplication 
of efforts.  Thus, each RSN will include a combination of existing programs and new programs needed to meet the service 
requirements of this solicitation (further described in Section 6 and Project Implementation Plan in Attachment 9).   

3.2  Service Network Lead Agency and Partners.  Each Regional Services Network shall be comprised of a RSN Lead Agency 
and collaborating providers.  The First 5 Commission shall contract with the RSN Lead Agency for all services; all funded 
providers in each Regional Service Network will subcontract with the Lead Agency (See Attachment 2 for Organizational 
Chart).   

▪ Regional Services Networks. This Project will fund six regional provider networks, one for each HHSA region: 
▪ North Coastal  
▪ North Inland  
▪ North Central  
▪ Central  
▪ South  
▪ East  
 
See Attachment 4 for the zip codes served by each HHSA region.    

 
4. Target Population and Service Areas 

4.1 First 5 Target Population. The general target population for the Project’s services is birth through 5 year old children who 
reside in the County of San Diego.  Children are eligible for First 5 funded services until the time they enter kindergarten or 
reach their sixth birthday, whichever occurs first.  Thus if a child is five years old, and has not yet entered kindergarten, 
he/she is still eligible for First 5 funded services (children who participate in transitional kindergarten are eligible for 
services).  Parents, primary caregivers, health care providers, and other relevant service providers are also targeted for 
outreach, education and support services. 

4.2 Targeted High Need Populations. Developmental delays and disabilities occur in all socio-economic groups and this 
program’s Level 1 services are designed to provide parent support and education as well as early identification of 
developmental or behavioral issues for all children birth through 5. Because funds are limited and not sufficient to serve all 
the children in need, all levels of this program will target children with mild to moderate developmental and/or behavioral 
concerns, living in low income households where parents have limited resources, and who are particularly vulnerable and at 
risk for poor outcomes.   

It is anticipated that First 5 funding will not be sufficient to serve all the children in need, even within the above targeted 
populations. Contractors will be responsible for establishing and monitoring, as a system, criteria for determining which 
children will be the highest priorities for service within the established targeted populations (i.e. first come, first served; 
specific disadvantaged populations, etc.).  

Note: This Project is intended to build on existing resources. Each program shall include a combination of HDS, existing 
programs, and other First 5 funded programs for meeting the requirements outlined below. 
 

5. Funding for the Healthy Development Services Project-Regional Funding.   
Funds are distributed proportionately to the six HHSA regions based on factors that include but are not limited to the total 0-5 
population residing in the region and the proportion of children ages birth through 5 living below 200% of federal poverty level.  

First 5 San Diego funds will not be sufficient to provide these services to all children who need them, in the targeted age and 
geographic demographics. Therefore, the Contractor will be expected to use First 5 San Diego funds where the greatest service 
gaps exist in each region, and where the regional networks believe they can collectively achieve the greatest impact on school 
readiness.   
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6. Service and Data Requirements  
Each regional network shall provide and/or coordinate the following sets of services in a clinic or community setting that serves as 
a satellite location or via teleservices (see Attachment 5 Service Requirement Summary): 
• Regional Coordination 
• Care Coordination 
• Developmental Services 
•     Behavioral Services  
 
6.1 Regional Services Coordination (Regional Services Network Lead Agency) 

Each Regional Service Network Lead Agency is responsible for coordinating and overseeing their subcontracted providers 
who provide services under Healthy Development Services (HDS). This includes convening regional provider Multi-
Disciplinary Team (MDT) meetings, training and technical assistance to regional providers, contract monitoring, fiscal 
monitoring and evaluation.  The Lead Agency must also work with existing partners (e.g., schools, Regional Center, Early 
Start, etc.) to ensure that HDS services are coordinated and integrated with existing services and systems in the region.   
The key functions of the Regional Services Network Lead Agency include: 
6.1.1. Parent engagement and active outreach to providers and families on HDS, including how to access services; 
6.1.2. Systems-level communication with all providers working with an individual family (e.g., physician, social worker, 

school, etc.) including timely and informative feedback on referrals to and from community providers; 
6.1.3. Coordination, facilitation and documentation of a minimum of three (3) multi-disciplinary team (MDT) meetings per 

fiscal year with regional HDS providers and existing non-HDS partners (e.g. Regional Center, Early Start, school 
district, etc.); 

6.1.4. Attendance at meetings convened by the HDS Countywide Coordination & Support contractor to discuss linkage 
issues, best practices, unmet needs, service gaps, and other issues relevant to the success of the project; 

6.1.5. Implementation and quality assurance of data collection and evaluation for the region, including semi-annual HDS 
Data Outcomes Analysis Grid reporting;  

6.1.6. Implementation and quality assurance of services provided under HDS as outlined in the HDS Implementation 
Guides; 

6.1.7. Timely completion and submission of quarterly reports to First 5 San Diego via CMEDS; 
6.1.8. Identification and documentation of unmet regional needs; 
6.1.9. Administrative and fiscal management for the region, including reporting and monitoring of work performed by 

subcontractors; and 
6.1.10. Communication to First 5 San Diego of any changes or modifications to the service delivery, design, content and 

structure or to a standard curriculum used in any services provided under HDS service for their review and approval 
using the Quality Improvement Process and Forms documentation. 

6.1.11. Implementation of a process for the mental health screening of parents and/or primary caregivers and referrals for 
services, when appropriate. 

A key function of the Regional Services Network Lead Agency may include: 
6.1.12. The convening of internal meetings with regional HDS providers to promote coordinated services and continuity of 

care for the child and family and to discuss other issues relevant to providing quality, appropriate and timely care. 
6.1.13. Contractor may conduct Outreach, Engagement and Education (OEE) session(s) as an opportunity to meet 

community needs, introduce parents to the HDS program and its components, or provide parents with education on 
development, behavior, or related matters. 
 

6.2 Care Coordination 
Care Coordination is a vitally important aspect of maximizing clinical service.  Care Coordination happens at a systems level 
and at the family level.  An intake process is the initial contact with the family to determine preliminary care coordination 
level.  Some families only require assistance connecting to the necessary services (Level 1 Care Coordination).  Other 
families require assistance implementing clinical recommendations (Level 2 Care Coordination), and other families require 
assistance with problem solving skills to be able to implement clinical recommendations (Level 3 Care Coordination). The 
level of Care Coordination will be determined by a standard tool used system-wide and reassessed on a regular basis as part 
of the screening procedure for all Care Coordination services. Care Coordinators will also use Motivational Interviewing 
strategies to assist in the triage of families. Care Coordinators and the clinical providers will regularly communicate. 
Involving the Care Coordinators in the implementation of clinical services will allow clinical providers to spend more time 
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on providing clinical services rather than spending significant time coordinating care.  Care Coordination activities may 
include caregiver mental health screening and referral, connecting families to caregiver supports, positive parent-child 
supports, and education that promotes improved parental mental health and well-being.  
6.2.1 Family Intake Components 

6.2.1.1 Review referral and internal records related to the family; 
6.2.1.2 Complete Family Intake Form and other documentation, as needed; 
6.2.1.3 Gather information on presenting concerns, family strengths and needs, and child’s developmental and 

behavioral history and current status; 
6.2.1.4 Determine initial level of Care Coordination; and 
6.2.1.5 Review and/or distribute screening tools including ASQ3 and ASQ: SE-2 or similar tools, as needed. 

6.2.2 Service Provider 
6.2.2.1 High School graduate with experience and training with supervision as designated by the Regional Service 

Networks Lead Agency;  
6.2.2.2 Extensive knowledge of HDS services; 
6.2.2.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective Factors 

Framework; and 
6.2.2.4 Ability to apply basic patient-centered communication approaches. 

6.2.3 Level 1 Care Coordination – Systems Level Coordination Components 
6.2.3.1 Referral management, including referrals to appropriate providers and systems, including other First 5 

San Diego funded programs; 
6.2.3.2 Review of insurance/eligibility for services; 
6.2.3.3 Connect families to existing services outside of HDS; 
6.2.3.4 Referral and tracking of all children receiving services from HDS; 
6.2.3.5 Communication with the family to provide feedback on referrals and ensure engagement in HDS services; 

minimum 1-2 phone calls over the duration of Care Coordination service; 
6.2.3.6 Timely and informative feedback on referrals; and 
6.2.3.7 Contact health care provider with client’s written authorization. 

                                  Additionally, activities may include: 
                   Complete Caregiver Well-Being Checkup using the Patient Health Questionnaire-4 (PHQ-4) and provide              
                   appropriate referrals, as needed. If regional protocols and PHQ-4 results indicate, complete the Generalized     
                   Anxiety Disorders – 7 (GAD-7) and Patient Health Questionnaire-9 (PHQ-9) and provide appropriate  
                   referrals. 

6.2.4 Duration of Service 
Service takes place for a minimum of two (2) weeks up to a three (3) month period. 

6.2.5 Service Provider 
6.2.5.1 Minimum requirement is Bachelor’s level or High School graduate with equivalent experience and 

training working under the supervision of the Regional Service Networks; 
6.2.5.2 Extensive knowledge of HDS services;  
6.2.5.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective Factors 

Framework; 
6.2.5.4 Ability to apply basic patient-centered communication approaches to support parental engagement and 

readiness for HDS services; and 
6.2.5.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including 

California Early Start, San Diego Regional Center and school district early childhood special education. 
6.2.6 Level 2 Care Coordination – Case Management Components 

Minimally, activities include: 
6.2.6.1 All services provided under Level 1 Care Coordination; 
6.2.6.2 Consult with clinical provider, following the development or behavior assessment, to inform the    

 determination of Care Coordination service level, as needed; 
6.2.6.3 Family Profile related to protective and risk factors of the family to determine level of Care Coordination, 

referrals and appropriate supports; 
6.2.6.4 Ongoing communication with the family to monitor the child’s progress and family engagement in 

development and behavior services, with a minimum number of one (1) phone call a month; 
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6.2.6.5 Ongoing communication with the clinical provider on the child’s progress in development and behavior 
services;  

6.2.6.6 Refer families for interim services (e.g., Behavior 1 workshop) if they are on a waitlist, as appropriate; 
6.2.6.7 Refer families to existing services outside of HDS; and 
6.2.6.8 Coach parents how to navigate service systems and how to advocate for services and resources needed by 

their child. 
   Additionally, activities may include: 

6.2.6.9 Research and provide referrals to community resources to facilitate families’ access to support services; 
6.2.6.10 Review ASQ3 and ASQ:SE2 screening tools; 
6.2.6.11 Conduct development assessment (Hawaii Early Learning Profile®, HELP); and 
6.2.6.12  Review of Home Activity Plan with families. 

6.2.7    Duration of Service 
   Service takes place for a minimum of six (6) weeks up to a six (6) month period. 

6.2.8    Service Provider 
6.2.8.1 Minimum requirement is Bachelor’s level with supervision by a Master’s level or licensed professional;  
6.2.8.2 Extensive knowledge of HDS services;  
6.2.8.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective 

    Factors Framework;  
6.2.8.4 Ability to apply basic patient-centered communication approaches to support parental engagement and  

   readiness for HDS services; and 
6.2.8.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including    

   California Early Start, San Diego Regional Center and school district early childhood special education.    
6.2.9 Level 3 Care Coordination – Intensive Case Management Components 

6.2.9.1 All services provided under Level 1 and Level 2 Care Coordination; 
6.2.9.2 Coach families on self-sufficiency skills (e.g., problem solving); 
6.2.9.3 Frequent and ongoing communication with the family, with a phone call every two (2) weeks at a   
 Minimum; 
6.2.9.4 Intensive coordination and communication with community partners (e.g. CWS, DSEP, PHN, etc.); and 
6.2.9.5 Conduct monitoring of referral status and follow-up with SDRC and school districts. 

6.2.10 Duration of Service 
Service takes place for a minimum of three (3) months up to an eight (8) month period with a follow-up monitoring 
period of four (4) to eight (8) months. 

6.2.11 Service Provider 
6.2.11.1 Minimum requirement is Master’s level or licensed professional or Bachelor’s level with supervision by 

Master’s level or licensed professional;  
6.2.11.2 Extensive knowledge of HDS services;  
6.2.11.3 Understanding of the Center for the Study of Social Policy Strengthening FamiliesTM Protective     

  Factors Framework; 
6.2.11.4 Ability to apply basic patient-centered communication approaches to support parental engagement and  

  Readiness for HDS services; 
6.2.11.5 Knowledge of San Diego County early intervention systems eligibility and referral processes including 

  California Early Start, San Diego Regional Center and school district early childhood special 
education; and 

6.2.11.6 Familiarity with reflective practice facilitation. 
 

6.3 Developmental Services 
6.3.1 Development Assessment 

 A Development Assessment will include the following components: 
6.3.1.1 Review screening results and family intake and Family Profile documentation (when available).  
6.3.1.2 A system-wide assessment at the beginning of services is required (Hawaii Early Learning Profile®, 

HELP). Utilize the established system-wide methodology to determine the approximate developmental 
age level. Primary assessment confirms the developmental concern(s) and is used to determine 
recommended services. Service may include a vision and/or hearing screening. 
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6.3.2 Duration of Service 
     One (1) to two (2) sessions for assessment or reassessment. 

6.3.3 Service Provider 
6.3.3.1 Minimum requirement is Bachelor’s level with supervision by the licensed clinical provider or Master’s 

level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation Therapist (OT), Physical 
Therapist (PT)). 

6.3.3.2 Extensive knowledge of HDS services. 
6.3.3.3 Knowledge of San Diego County early intervention systems, eligibility and referral processes including 

California Early Start, San Diego Regional Center and school district early childhood special education. 
6.3.4 Level 1 Development: Group Treatment Services  

6.3.4.1 Developmental Group Treatment Services Description 
 Global and domain specific development group treatment services are designed for families with children 

identified to have a concern. The sessions are focused on addressing the child’s concern. Additionally, a 
child may receive this level of service for any of the following reasons: to obtain a more in-depth 
assessment, to engage a family served by Development Levels 2 or 3, or to foster child or parent peer-to-
peer interactions.  Group treatment services may also include caregiver mental health screening and 
referral, caregiver social supports, positive parent-child interaction supports, and educational components 
promoting improved parental mental health and well-being. Service may include a vision and/or hearing 
screening. 
Global development and domain specific sessions are offered using adaptations of evidence-informed 
models (e.g., Hanen) and activities from the curriculum based assessment (i.e., HELP).. Providers must 
review assessments for all children enrolled in a session prior to the first session.  A consultation between 
the session provider and the individual who conducted the assessment is required. 
Treatment services may also be integrated with Level 1 Behavior Parent Workshops and other specialty 
services (for example, OT, PT, Speech/Language) in accordance with best practice standards and 
countywide implementation guidelines.  All services and recommendations for future services are based 
on a child’s need. Tools, clinical judgment, and family circumstances inform service recommendations.  

6.3.4.2 Developmental Group Treatment Services Components 
 Group Treatment Services will include the following components: 

6.3.4.2.1 Review screening and assessment results and family intake documentation 
6.3.4.2.2 Provide parent(s) with skills and strategies to understand and manage their child’s specific 

developmental concern, including take-home practice activities. Sessions are focused on 
various developmental enhancement activities.   

6.3.4.2.3 Develop and implement a Treatment Plan. 
6.3.4.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 

developmental concern using elements from the Treatment Plan.  This includes:  
6.3.4.2.4.1 Parent(s) written HAP with take-home practice activities. 
6.3.4.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of 

the activities and the frequency of when HAP activities are completed 
between sessions. 

6.3.4.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple 
services.  When services are sequential, providers review previous HAP 
goals and HAP Tracker to inform the development of any new HAP goals. 

6.3.4.2.4.4 Utilize the established system-wide methodology to determine the 
approximate developmental age level to establish and determine gains. 

6.3.4.2.5 Continue developmental monitoring of the child.  Re-assessment shall be done if child is 
exiting HDS services. 

6.3.4.2.6 Provide referrals for additional services, as needed. 
6.3.4.2.7 Complete Exit Reasons Assessment for families when they complete services. 
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6.3.4.3 Duration of Service 
Six to twelve (6 -12) treatment sessions. 

6.3.4.4 Service Provider 
6.3.4.4.1    Minimum requirement is Bachelor’s level with supervision by a licensed clinical provider or  

Master’s level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation 
Therapist (OT), Physical Therapist (PT)). 

6.3.4.4.2     Knowledge of San Diego County early intervention systems, eligibility and referral processes  
including California Early Start, San Diego Regional Center and school district early 
childhood special education. 

6.3.4.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles 
 and approach.   

6.3.5 Level 2 Development: Consultation Services 
6.3.5.1 Developmental Consultation Services Description 

One-on-one or group consultation services are designed for families with children who have an identified 
developmental concern and will benefit from services targeting a demonstrated need.  One-on-one or 
group services may also include caregiver mental health screening and referral, caregiver social supports, 
positive parent-child interaction supports, and educational components promoting improved parental 
mental health and well-being.  Families in Level 2 services may also attend Level 1 group treatment 
services or Level 3 services (when indicated). 
All services and recommendations for future services are based on a child’s need. Tools, clinical 
judgment, and family circumstances inform service recommendations.  

6.3.5.2 Developmental Consultation Services Components 
Consultation services will include the following components: 
6.3.5.2.1 Review screening and assessment results and family intake documentation. 
6.3.5.2.2 Provide parent(s) with skills and strategies to understand and manage their child’s specific 

developmental delay, including take-home practice activities.  
6.3.5.2.3 Develop and implement a Treatment Plan. 
6.3.5.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 

developmental concern using elements from the Treatment Plan.  This includes:  
6.3.5.2.4.1 Parent(s) written HAP with take-home practice activities. 
6.3.5.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
sessions. 

6.3.5.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple services.  
When services are sequential, providers review previous HAP goals and HAP 
Tracker to inform the development of any new HAP goals. 

6.3.5.2.5  Utilize the established system-wide methodology to determine the approximate 
developmental age level to establish and determine gains. 

6.3.5.2.6 Continue developmental monitoring of the child.  Re-assessment shall be done if child is 
exiting HDS services. Provide referrals for additional services, as needed.  

6.3.5.2.7      Complete Exit Reasons Assessment for families when they complete services. 
6.3.5.3 Duration of Service  

One to two (1-2) sessions for consults plus six to ten (6-10) treatment sessions. 
6.3.5.4 Service Provider 

6.3.5.4.1 Minimum requirement is Bachelor’s level with supervision by the licensed clinical provider 
or Master’s level clinical provider (i.e., Speech Language Pathologist (SLP), Occupation 
Therapist (OT), Physical Therapist (PT)). Prefer assistant and aide level professional (i.e., 
Speech Language Pathologist Assistant, Occupational Therapist Assistant, Physical 
Therapist Assistant) with supervision by licensed clinical provider. 

6.3.5.4.2 Knowledge of San Diego County early intervention systems, eligibility and referral 
processes including California Early Start, San Diego Regional Center and school district 
early childhood special education. 
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6.3.5.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles and 
approach. 

6.3.6 Level 3 Development: Treatment Services 
6.3.6.1 Developmental Treatment Services Description 

Developmental clinical services are designed for families with children who require intervention by a 
licensed professional, but who are not eligible for services by IDEA Part B/C providers, California 
Children’s Services (CCS) or other insurance.  These services include one-on-one or group services. One-
on-one and group services may also include caregiver mental health screening and referral, caregiver 
social supports, positive parent-child interaction supports, and educational components promoting 
improved parental mental health and well-being.   
Children served by Level 3 services typically have clinical developmental needs. When children assessed 
by HDS are identified as having moderate to severe developmental needs and are eligible for services 
through existing developmental service providers such as California Early Start, San Diego Regional 
Center, CCS, and special education programs through their school districts, HDS may serve the child on 
a case-by-case basis if there will be a notable delay before children are connected to those services. HDS 
may supplement services a child is receiving by an external resource if clear criteria has been identified 
on a treatment plan and approved by First 5 San Diego.  

6.3.6.2 Developmental Treatment Services Components 
Developmental Treatment will include the following components: 
6.3.6.2.1 Review screening and assessment results (when available) and family intake documentation 
6.3.6.2.2 Provide parent(s) with skills and strategies to understand and manage their child’s specific 

developmental delay, including take-home practice activities. 
6.3.6.2.3 Develop and implement a Treatment Plan. 
6.3.6.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 

developmental concern using elements from the Treatment Plan.  This includes:  
6.3.6.2.4.1       Parent(s) written HAP with take-home practice activities. 
6.3.6.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of 

the activities and the frequency of when HAP activities are completed between 
sessions/classes. 

6.3.6.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple services.  
When services are sequential, providers review previous HAP goals and HAP 
Tracker to inform the development of any new HAP goals. 

6.3.6.2.5 Utilize the established system-wide methodology to determine the approximate developmental 
age level to establish and determine gains. 

6.3.6.2.6 Continue developmental monitoring of the child.  Re-assessment shall be done if child is 
exiting HDS services. 

6.3.6.2.7 Provide referrals for additional services, as needed. 
6.3.6.2.8 Complete Exit Reasons Assessment for families when they complete services.  

6.3.6.3 Duration of Service 
One to two (1-2 ) sessions for consults to help identify the level of the child’s delay and develop a 
treatment plan plus up to twenty-four (24) treatment sessions. 

6.3.6.4 Service Provider 
6.3.6.4.1 Minimum requirement is appropriately licensed Master’s level therapist for the domain of 

identified delays (i.e., Speech Language Pathologist (SLP), Occupation Therapist (OT), or 
Physical Therapist (PT)). 

6.3.6.4.2 Knowledge of San Diego County early intervention systems, eligibility and referral 
processes including California Early Start, San Diego Regional Center and school district 
early childhood special education. 

6.3.6.4.3 Understanding of infant family and early childhood mental health (IF-ECMH) principles and 
approach. 
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6.4 Behavioral Health Services 
6.4.1 Behavioral Health Assessment 

A Behavioral Health Assessment shall include the following components: 
6.4.1.1 Review screening results and family intake and Family Profile documentation (when available).  
6.4.1.2 A system-wide assessment at the beginning of services is required (Devereux Early Childhood 

Assessment or Child Behavior Checklist). Primary assessment confirms the behavioral concern(s) and is 
used to determine recommended services. Services may include vision and/or hearing screenings. 

6.4.1.3 Service Provider 
6.4.1.3.1 Minimum requirement is Bachelor’s level with training, support, and supervision by a 

licensed eligible clinician. 
6.4.1.3.2    Understanding of infant family and early childhood mental health (IF-ECMH) principles 

and approach. 
6.4.2 Level 1 Behavior: Parent Workshops 

6.4.2.1 Behavioral Parent Workshops Description  
Behavioral workshops for parents are specialized group treatments services designed for families with 
children identified with a behavioral concern and for parents who want to gain a better understanding of 
their child’s behavior and social emotional needs. Workshops are based on evidence based curriculum 
(Steps to Understanding Your Child’s Behavior - STUYB).  Workshops may also include caregiver 
mental health screening and referral, caregiver social supports, positive parent-child interaction supports, 
and educational components promoting improved parental mental health and well-being.  Workshops may 
also be integrated with Level 1 Development: Group Treatment Services and specialty services in 
accordance with best practice standards and countywide implementation guidelines. The behavior 
assessment is completed in the first session of the workshop series. Services may include a vision and/or 
hearing screenings. 

6.4.2.2   Behavioral Parent Workshops Components 
Workshop sessions include the following components: 
6.4.2.2.1 Review screenings and assessment results (when available) and family intake documentation.  
6.4.2.2.2    Provide children with a comprehensive assessment at the beginning and end of the workshop 

series using a First 5 San Diego required tool, standardized across regions. Refer to 
developmental services if assessment indicates the concern is developmental (i.e., speech, 
language) rather than behavioral.   

 Provide parents with family friendly verbal and written explanation approach of the results 
from the First 5 San Diego required tool. 

6.4.2.2.3 Provide parent(s) with skills and strategies to understand and respond sensitively to their 
child’s behaviors, including take-home practice activities. Sessions are focused on 
understanding social emotional development and how it impacts behavior. 

6.4.2.2.4 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 
behavioral concern using elements from the Treatment Plan.  This includes:  
6.4.2.2.4.1   Parent(s) written HAP with take-home practice activities. 
6.4.2.2.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
workshops. 

6.4.2.2.4.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple services.  
When services are sequential, providers review previous HAP goals and HAP 
Tracker to inform the development of any new HAP goals. 

 6.4.2.2.5    Utilize the established shared system-wide methodology to gather and determine gains.   
Provide referrals for additional services, as needed. 

6.4.2.2.7 Provide training to parents on how to navigate service systems and how to advocate for   
services and resources needed by their child. 

6.4.2.2.8   Complete Exit Reasons Assessment for families when they complete services.  
6.4.2.3 Duration of Service 

Ten (10) sessions; up to 2 hours per session. Exceptions can be made with First 5 San Diego approval. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006677



FIRST 5 COMMISSION OF SAN DIEGO  
AGREEMENT NUMBER:  534775 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS 

REGIONAL SERVICES NETWORKS - N. COASTAL REGION 
EXHIBIT A – STATEMENT OF WORK 

 

 
RCHSD-North Coastal  Page 33 of 71             Contract # 534775 
HDS Regional Services   FY 22-23 Amendment #21 

One to two (1-2) one-on-one sessions for individual problem-solving and implementation. 
6.4.2.4 Service Provider 

6.4.2.4.1  Minimum requirement is Bachelor’s level with training, support, and supervision by a 
licensed eligible clinician. 

6.4.2.4.2  Understanding of infant family and early childhood mental health (IF-ECMH)   
                principles and approach. 

6.4.3 Level 2 Behavior: One-on-One Parent Coaching Services  
6.4.3.1 Behavioral One-on-One Parent Coaching Services Description 

Parent coaching services are designed for families with children that have behavioral concerns and that 
would benefit from one-on-one assistance. Strengths-based parent coaching emphasizes the importance 
of positive parent-child interactions and seeks to increase appropriate parental expectations of a child’s 
social emotional development. Services are center based and may include the extended family. Typically 
these services are for children that have social-emotional and behavioral issues which are manifesting in 
more than one setting or are complicated by child developmental concerns or family/environmental 
factors (e.g., family stress, financial stress, parental substance abuse). Parent coaching services may also 
include caregiver mental health screening and referral, caregiver social supports, positive parent-child 
interaction supports, and educational components promoting improved parental mental health and well-
being. Generally, families are referred based on one or more of the following: 
• Child is at risk of losing school placement; 
• Identified through a developmental and/or behavioral screening as having a significant concern;  
• Referred through Behavior or Development Level 1 workshops; 
• Referred by teacher, physician, provider based on concern. 
• All services and recommendations for future services are based on a child’s need. Tools, clinical 

judgment, and family circumstances inform service recommendations.  
6.4.3.2 Behavioral One-on-One Parent Coaching Services Components 

Parent coaching includes the following components: 
6.4.3.2.1 Review screening and other assessment results (when available), family intake and Family 

Profile documentation. 
6.4.3.2.2 Provide children with a comprehensive assessment at the beginning and end of the services 

using a First 5 San Diego required tool, standardized across regions. Refer to developmental 
services if screenings and/or observation indicates the concern is developmental (i.e., speech, 
language) rather than behavioral.  

6.4.3.2.3 Provide parents with verbal and written explanation of the results from the First 5 San Diego 
required tool. 

6.4.3.2.4 Develop and implement a plan to address parents’ primary concerns about their child’s 
behavior and/or parent-child interactions. 

6.4.3.2.5 Develop and implement a simple, written Home Activity Plan (HAP) for the specific 
behavioral concerns using elements from the plan referenced above.  This includes:  
6.4.3.2.5.1 Parent(s) written HAP with take-home practice activities. 
6.4.3.2.5.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
sessions/classes. 

6.4.3.2.5.3 Joint development of HAP goals with other developmental or behavioral 
providers when child and family are concurrently enrolled in multiple services.  
When services are sequential, providers review previous HAP goals and HAP 
Tracker to inform the development of any new HAP goals. 

6.4.3.2.6 Utilize the established shared system-wide First 5 San Diego required tool to determine gains. 
6.4.3.2.7 Continue monitoring of the child. Re-assessment shall be done if a child is exiting HDS 

services. 
6.4.3.2.8  Provide referrals for additional services, as needed. 
6.4.3.2.9 If appropriate at the completion of the intervention, refer families to one of the following 

services (depending on need):  
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• Discharge, as improved, with a referral to general, age appropriate parenting workshop 
(Behavior Level 1); 

• Level 3 Behavioral Services;  
• Community mental health services. 

      6.4.3.2.10    Complete Exit Reasons Assessment for families when they complete services. 
6.4.3.3 Duration of Services: 

1 to 2 sessions for consults, plus 8 - 10 treatment sessions. 
6.4.3.4 Service Provider 

6.4.3.4.1 Master’s level preferred; Minimum requirement is a Bachelor’s level Infant-Toddler  
 Specialist/Childcare Behavioral Specialist with supervision by Master’s level or higher  
 Behavioral Specialist. 
6.4.3.4.2 Understanding of infant family and early childhood mental health (IF-ECMH) principles 
 and approach. 

6.4.4 Level 3 Behavior: Treatment Services  
6.4.4.1 Behavioral Treatment Services Description 

Therapy is designed for families with children that have behavioral concerns and that would benefit from 
individual or group clinical services. Therapy is family directed, and based on family’s perception of need 
and readiness to change. Depending on the family’s readiness and need, the intervention will either utilize 
evidence based methods (listed below) or evidence informed models (i.e., adapted from evidence based). 
Children served by Level 3 services typically have behavioral issues that are occurring in more than one 
setting (e.g., in home, at school) or are complicated by child developmental concerns or 
family/environmental factors (e.g., family stress, financial stress, parental substance abuse).  

6.4.4.2 Behavioral Treatment Services Components 
Clinical services include: 
6.4.4.2.1 Evidence based methods or evidence informed models (e.g. Child-Parent Psychotherapy that 

focuses on the dyadic relationship (parent and child), as well as provides psycho-education 
on child developmental and parental expectations and understanding of child cues. 

6.4.4.2.2 Emphasis on secure attachment and the relationship, and a deeper understanding of parent’s 
response to their child and of the child’s response. 

6.4.4.2.3 Clinical services may also include caregiver social supports, positive parent-child interaction 
supports, and educational components promoting improved parental mental health and well-
being.    

6.4.4.2.4 Generally, families are referred based on one or more of the following: 
• Child is at risk of losing school placement; 
• Identified through a developmental and/or behavioral screening or assessment as having 

a significant concern;  
• Referred through Development and/or Behavior classes;  
• Referred by teacher, physician, and/or provider based on concern.   
• All services and recommendations for future services are based on a child’s need. Tools, 

clinical judgment, and family circumstances inform service recommendations.  
     Additionally, activities may include: 

  Complete Caregiver Well-Being Checkup using the Patient Health Questionnaire-4 
(PHQ-4) and provide appropriate referrals, as needed. If regional protocols and PHQ-4 
results indicate, complete the Generalized Anxiety Disorders – 7 (GAD-7) and Patient 
Health Questionnaire-9 (PHQ-9) and provide appropriate referrals. 

6.4.4.3   Behavioral Treatment Services Sessions 
Therapy services include the following components: 
6.4.4.3.1  Provide children with a comprehensive assessment at the beginning and end of the services 

using a series of First 5 San Diego required tools, standardized across regions. Refer to 
developmental services if screenings and/or observation indicates the concern is developmental 
(i.e., speech, language) rather than behavioral.  

6.4.4.3.2    Develop and implement a Treatment Plan and treatment goals. 
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6.4.4.3.3   Intervention is prescribed per treatment model and seeks to: shift the dynamics between parent 
and child; increase parental understanding and competence; reinforcement treatment lessons. 
May address mild parental issues that are impeding progress. 

6.4.4.3.4   Develop and implement a simple, written Home Activity Plan (HAP) (or a similar tool for the 
particular evidence-based treatment model) for the specific behavioral concern using elements 
from the Treatment Plan.  This includes:  
6.4.4.3.4.1  Parent(s)-written HAP with take-home practice activities. 
6.4.4.3.4.2 Monitoring of the HAP Tracker for each child to understand parent’s use of the 

activities and the frequency of when HAP activities are completed between 
sessions/classes. 

6.4.4.3.4.3   Joint development of HAP goals with other developmental or behavioral providers 
when child and family are concurrently enrolled in multiple services.  When 
services are sequential, providers review previous HAP goals and HAP Tracker 
to inform the development of any new HAP goals. 

6.4.4.3.5   A mid-course review of progress after 13 treatment sessions.  Services may terminate or   
continue based on progress of parent and child. 

6.4.4.3.6 Utilize the established shared system-wide First 5 San Diego required tool to determine gains. 
6.4.4.3.7 Continue monitoring of the child. Re-assessment shall be done if a child is exiting HDS 

services. 
6.4.4.3.8  Provide referrals for additional services, as needed. 
6.4.4.3.9 Complete Exit Reasons Assessment for families when they complete services. 

6.4.4.4  Duration of Services 
One to two (1-2) sessions for consults to help identify the level of the child’s concern and develop a plan 
plus up to twenty-six (26) treatment sessions plus one or two (1 or 2) post sessions for reassessment. 

6.4.4.5  Service Provider  
6.4.4.5.1 Minimum requirement is Licensed-eligible, Master’s level therapist with supervision by a 
licensed, Master’s level therapist. 
6.4.4.5.2 Understanding of infant family and early childhood mental health (IF-ECMH) principles and 
approach. 

7. Evaluation  

The Commission is accountable for effective use of Proposition 10 funds to ensure that all children are healthy, are loved, nurtured, 
and enter school as active learners.  The First 5 Commission of San Diego is required by State law and County Ordinance to perform 
outcomes based evaluation on its funded programs and activities and, to publicly report on the results achieved.  The Commission’s 
evaluation efforts measure results, promote continuous program improvement, inform and support policy development and 
planning, and educate the community about the status of young children.  The Commission’s Strategic Plan contains its focused 
areas of investment, the objectives to be achieved, core indicators and targets for the period of 2020-2025.    

The key indicators for measuring the success of this Project are defined below. The indicators that the Contractors will be required 
to track for children and families being served are listed first followed by any optional indicators that Contractors may choose to 
track depending on the design of their program.  Not all indicators will be measured for all participants in the program; Contractors 
must identify which participating agency in the regional services network (either a directly funded or a non-funded partner) is 
addressing and tracking each indicator. Additional information on the expected level of data collection is provided following the 
list of indicators. 

7.1 Key Program Indicators to be Addressed by Regional Services Networks 

Indicators to be measured and tracked by HDS process and outcome data: 
7.1.1 Percentage of children ages 0 through 5 identified with a developmental, social emotional or behavioral need who 

receive treatment; 
7.1.2 Percentage of children ages 0 through 5 making gains after receiving treatment for developmental, social emotional 

or behavioral delays or problems; 
7.1.3 Percentage of parents/primary caregivers, participating in First 5 San Diego programs, who feel more confident in  

their knowledge of age-appropriate child development; 
7.1.4 Percentage of parents/primary caregivers participating in First 5 San Diego programs; 
7.1.5 Amount leveraged by the First 5 San Diego and its contractors; 
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7.1.6 Successful referrals between First 5 San Diego funded services; 
7.1.7 Percentage of families with multiple needs who are connected to a system of care; 
7.1.8 Number of community organizations supporting the core functions of First 5 San Diego; 
7.1.9 Percentage of parents and primary caregivers who are screened for mental health concerns; and 
7.1.10 Percentage of parents and primary caregivers identified with a concern who are referred for mental health services. 

7.2 Key Indicators Across First 5 Programs 
Additional indicators that HDS contractors will contribute to though collection will include sources outside of this specific 
initiative: 

7.2.1 Percentage of children with special needs who are identified before kindergarten entry; 
7.2.2 Percentage of parents/primary caregivers participating in First 5 San Diego programs, who increased the frequency of 

talking, reading, or singing to their children. 

7.3 Expectations of Contractor’s Aggregate and Client Level Data Collection 

Each regional network shall meet clear annual goals and targets to be reached for each key component of the statement of 
work. Goals and targets shall include relevant indicators in the list above as well as additional process and performance-
based measures such as number of developmental screens, percent of children receiving assessments, and percentage of 
children referred for follow-up treatment services who receive them.  Components are outlined in Sections 6 with specific 
required targets outlined in Attachment 6: HDS Evaluation Framework.  

In addition, the regional networks shall track aggregate numbers of the children and families served and track outcomes for 
children and parents as they move through the system of services from screening, to referral, to service utilization outcomes. 
This may include tracking a sample of clients through the system of services regardless of whether all services are First 5 
funded.  See the “Evaluation Roles and Responsibilities” in Attachment 1 and Attachment 8 Quarterly Timelines. 

7.4 General Evaluation Expectations of Contractors 
7.4.1 Reserved 

7.4.2 The Contractor shall cooperate with the Commission’s Project Countywide Coordination Contractor and the 
Evaluation Contractor, who will provide technical assistance to each Regional Service Network Lead Agency to 
ensure a meaningful connection to the Commission’s Strategic Plan Evaluation Framework and HDS Evaluation 
Framework (Attachment 6), and to develop an evaluation implementation plan. The evaluation implementation plan 
shall address all proposed program elements regardless of whether the service is funded by the Commission or by 
the required match funds. 

7.4.3 The Contractor shall utilize the Commission database for collecting and inputting client-level and outcome data in 
accordance with the HDS Data Dictionaries (see Key Program Indicators section) for the Contract Management and 
Evaluation Data System (CMEDS)*.  Evaluation responsibilities include but are not limited to: 

7.4.3.1 Completing quarterly narrative reports to update the Commission on new activities, successes, and 
challenges; 

7.4.3.2 Reporting process numbers/key indicators quarterly; 
7.4.3.3 Data quality assurance and reporting, as described in any quality assurance protocol. 

*CMEDS has been developed by the First 5 Commission of San Diego to collect data from funded programs.  It is 
the Commission’s expectation that programs selected for funding will utilize CMEDS to collect data. Participation 
in CMEDS does not relieve the Contractor from other obligatory reporting requirements to the Commission.  The 
CMEDS minimum technical requirements must be met or exceeded by the program.  CMEDS training, deployment 
and implementation is the responsibility of the Commission. 

7.4.4 The Contractor shall be responsible for subcontractors’ compliance with evaluation requirements, including data 
entry into CMEDS in accordance with the HDS Data Dictionaries 

7.4.5 The Contractor shall utilize multi-factor authentication (MFA) to provide additional layer of security for CMEDS 
data and information. Accessing CMEDS through MFA prompts users to verify themselves on a separate device 
after login.     
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7.4.5.1 All CMEDS users, including but not limited to staff, subcontractors, consultants, interns, and volunteers, 
shall complete MFA verification prior to accessing CMEDS. 

7.4.5.2 Contractor shall provide all CMEDS users an Authenticator Token and/or register a smartphone capable 
of using an authenticator application.  
7.4.5.2.1 The Contractor and their IT department shall be responsible for purchasing and/or installing 

the Authenticator token and/or authenticator application that is compatible with CMEDS. 
7.4.5.3 The Authenticator Token and/or authentication application shall be included in the program’s annual 

budget and claimed through normal invoicing. 
7.4.6 The Contractor and subcontractors shall utilize screening, assessment and outcomes tools identified in cooperation 

with the Project Countywide Coordination Contractor and approved by the Commission staff. The goal is to use 
validated and standardized tools across providers and regions to ensure consistency.  Contractors and subcontractors 
shall have prior First 5 San Diego approval for all tools utilized for determining project outcomes.  

7.4.7 The Contractor shall collaborate with the Evaluation Contractor, the Project Countywide Coordination Contractor 
and the subcontractors to share evaluation findings and facilitate program improvements. 

7.4.8 The Contractor shall cooperate with the Commission’s Evaluation Contractor on evaluation activities such as focus 
groups, case studies, and/or survey distribution. 

7.5 The Contractor shall comply with the First 5 California Children and Families Commission evaluation requirements and 
cooperate with the First 5 California evaluation team on special statewide evaluation activities, as needed.    
 

8. Staffing 
8.1 Notification of Key Personnel Changes.  Contractor shall notify the COR (or designee) in writing within seventy- 

two (72) hours of a change of key personnel funded under this Agreement.  Key personnel include personnel who provide 
direct services, management oversight, or any combination of these duties.  Notification will include a plan to ensure services 
continue with minimal impact.   

8.2 Unfilled Positions.  Contractor shall notify the COR of any position that remains vacant or unfilled for over thirty (30) days. 
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First 5 Commission of San Diego:  Evaluation and Database Roles and Responsibilities Initiative Contracts1 
 
I.   General Evaluation Roles and Responsibilities 

Title Evaluation Roles 

Commission  
Data and Evaluation 

Manager 

• Oversee evaluation function for the Commission.  
• Oversee production of evaluation reports and reporting of evaluation results to the 

Commission, First 5 California, to stakeholders and to the public. 
• Oversee reporting of quarterly Dashboard measures to the Commission. 
• Manage overall First 5 California evaluation requirements, including the selection of data 

elements for reporting. 
• Provide feedback on the evaluation section of all contract solicitations. 
• Oversee the development and implementation of the key evaluation elements of contracts 

and MOU’s (including design, data elements, tools, Performance Measures [PMs] and 
dashboard elements).  

• Review and approve final evaluation designs. 
• Troubleshoot evaluation issues in collaboration with staff and Commission’s Evaluator. 
• Be apprised of and facilitate review of any substantive suggested changes to evaluation 

elements. 
• Review and make recommendations to the Commission Executive Director on requests by 

outside researchers to examine Commission programs and/or utilize Commission data.  
Process research and data requests through County process. 

• Manage contract with Commission’s Evaluator. 
• Manage contract with Commission’s Database Vendor.  
• Manage production of evaluation reports and reporting of evaluation results to the 

Commission, First 5 California, stakeholders and to the public. 

Commission Contract 
Managers 

(Contract Officer 
Representative (COR)) 

• Ensure contractor compliance to the evaluation plan. 
• Elevate contractor evaluation issues and questions to the Commission Data and Evaluation 

Manager and Commission’s Evaluator.  
• Forward any evaluation data/findings submitted by contractors to the Commission Data and 

Evaluation Manager for review and comments. 
• Manage initiative or contract-specific First 5 California evaluation requirements. 
• Provide advice to the Commission’s Data and Evaluation Manager on the design and 

execution of all of the Commission’s evaluation efforts. 
• Provide input on key evaluation elements of contracts and MOU’s (including design, data 

elements, tools, PMs, and dashboard elements).  
• Work with the Commission Data and Evaluation Manager, contractor staff and 

Commission’s Evaluator to review and approve the final evaluation design.  
• Provide feedback on special studies. 

Commission’s Evaluator 

• Provide input and draft evaluation components for all outgoing contract solicitations. 
• Support the design, development and implementation of evaluations for all contracts and 

MOU’s. 
• Provide input and guidance on the use of initiative-specific data collection tools. 
• Interface with the Commission Data and Evaluation Manager and CORs on evaluation. 
• Notify the Commission Data and Evaluation Manager about requests for activities that are 

outside of Evaluation Contractor’s Statement of Work (SOW). 
• Assist with First 5 California evaluation requirements as directed by the Commission Data 

and Evaluation Manager. 
• Work with the Commission Data and Evaluation Manager to coordinate in-depth data 

reviews as requested. 

 
1 Includes HDS, OHI, Learn Well, and F5FS.  Outcomes and primary data collection may be conducted for these projects.  
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Title Evaluation Roles 
• Produce local annual evaluation report in conjunction with the Commission Communications 

Contractor.  
• Present evaluation findings to the Commission, and to Contractors, as requested by the 

Commission. 
• Develop initiative-level evaluation designs (to include evaluation framework and data 

dictionary). 
• Develop and conduct primary data collection as directed by the Commission. 
• Attend regular initiative meetings as assigned. 
• Work with CORs to provide evaluation consultation and contractor-level Technical 

Assistance (TA) as needed.  
• Inform the Commission Evaluator’s COR when the scale of TA requested exceeds originally 

anticipated levels or any requests that fall outside of current SOW. 
• Receive and review copies of contractor Progress Reports, and any contractor’s draft and 

final evaluation or special study reports. 
• Update quality assurance protocols and perform quality assurance checks for data submission 

evaluations. 

Contractors 

• Implement the approved evaluation design and protocols. 
• Submit complete, accurate and timely data for Commission reporting per contract. 
• Attend initiative meetings to discuss evaluation design and findings. 
• Communicate any evaluation concerns to the Commission’s Data and Evaluation Manager 

and CORs. 
• Cooperate with all Commission evaluation activities per contract. 
• Collect data and evaluation information requested by the Commission. 
• Comply with all Commission policies concerning research and evaluation.  
• Comply with all Commission and County regulation policies concerning applying for 

authorization to conduct research.2 Submit request to the COR and Commission Data and 
Evaluation Manager to initiate review and approval process prior to launching special studies 
or publishing findings. Adhere to the contractual requirements of the Commission or its 
designee regarding:  submittal of progress reports, submittal of draft reports, protection of 
human subjects, use and publication of Commission data and other requirements. 

• Identify internal staff or external consultant to provide the evaluation support needed to meet 
contracted evaluation requirements. 

• Perform data collection, entry and tracking as requested by the Commission or per contract. 
• Provide any data sets in Excel as noted in the contract by required deadlines. 
• Meet Commission reporting requirements and deadlines. 
• Notify the COR of any issues relating to meeting targets, implementing the evaluation, 

achieving results, etc. as they arise.   
• Submit drafts of any reports that include evaluation findings to the COR and the Commission 

Data and Evaluation Manager per Commission policy for approval prior to any dissemination 
or distribution.  

• Submit to the COR all presentation materials containing initiative and program processes and 
data outcomes, and results or findings, at least twelve (12) business days prior to the due 
date, for Commission approval. 

• Adhere to all relevant Commission policies and contractual obligations. 

 
2 See Commission Policies:  F5C19 and F5C20.  
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II.   Contract Management Evaluation Data System (CMEDS) Roles and Responsibilities 
Title Database Roles 

Commission Data and 
Evaluation Manager 

• Oversee both database and evaluation functions. 
• Oversee submission of the annual reports to First 5 California, the Commission, 

stakeholders and to the public. 
• Serve as COR for the database contract. 
• Serve as COR for the Commission’s evaluator contract.  
• Manage the CMEDS Help Desk inbox (F5SDCMEDS@SDCounty.ca.gov). 
• Convene Data Support (CMEDS) team meetings twice monthly between the Commission 

Evaluator and Database Vendor to discuss workload, priorities and challenges. Initiative 
evaluators may be invited as needed for demonstrations and clarifications. 

• Review and triage incoming Work Requests. 
• Coordinate submission for First 5 California Annual Report as it relates to CMEDS. 
• Coordinate communications between Commission Staff, Evaluator and Database Vendor. 

Commission Contract 
Managers 

(Contract Officer 
Representative (COR)) 

• Review and approve PMs quarterly or as noted in the contract data submittal and 
evaluation timelines. 

• Provide the Commission’s Data and Evaluation Manager with completed SOW's within 
two weeks of finalizing the evaluation framework or the release of contract for signatures 
so that CMEDS can be updated. 

• Communicate changes to the SOW, review draft updates to CMEDS fields, and facilitate 
communication as needed to the Commission’s Data and Evaluation Manager and 
Commission’s Evaluator to ensure that CMEDS reflects the SOWs for all projects by 
May 31st of each year. “Changes” includes targets, new assessments, staff changes, 
service changes, contract amount and PMs. 

• Ensure all final contract documents have been signed off by the Commission Fiscal and 
Data and Evaluation Manager before submittal to the Executive Director for signature. 

• Perform quality assurance and approve contractor data submission on (at least) a 
quarterly basis or as noted in the contract to track targets, contract compliance and 
contract performance. 

• Communicate with the Commission’s Data and Evaluation Manager, Commission’s 
Evaluator and Contractors to resolve issues, as needed. 

• Communicate (in coordination with the Commission Data and Evaluation Manager) 
changes to the database, including but not limited to data reports, new and/or updated 
procedures and protocols and database enhancements (etc.) to Contractor. 

• Conduct CMEDS contract closeout activities as needed. 

Commission’s Evaluator 
 
 

• By July 1, update initiative-specific data dictionaries and submit to the CMEDS Help 
Desk for posting. 

• By July 1, review updates to CMEDS fields as they relate to the initiative evaluation and 
update in CMEDS (i.e., services and assessments). 

• Communicate and conduct all evaluation-related changes to CMEDS Team. 
• As requested, review Contractor Work Requests in conjunction with the COR. 
• Facilitate as needed meetings with Commission’s CMEDS Team and contractors to 

discuss and address the use of the database, changes and quality assurance issues. 
• Elevate significant data quality issues to the COR who will communicate with the 

Commission Data and Evaluation Manager. 

Commission CMEDS Help 
Desk and Data Support Team 

(Data and Evaluation 
Manager, Evaluator’s 
Database Liaison and 

Database Vendor) 

Commission’s Data and Evaluation Manager: 
• Provide staffing for the CMEDS Help Desk and manage the Help Desk 

F5SDCMEDS@SDCounty.ca.gov inbox. 
• Conducts CMEDS Team meetings two times a month with Commission Data and 

Evaluation Manager, Database Vendor, and Evaluator’s Database Liaison (as needed). 
Initiative evaluators may be invited as needed for demonstrations and clarifications. 

• Assist with uploads: 
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Title Database Roles 
o Create or modify upload templates as needed.  
o Creating session information in CMEDS for contractor to complete the upload 

template. 
• Elevate issues to either the Commission’s contractor or data contractors as appropriate. 
• Maintain user accounts and update as required.  
• Utilize Help Desk F5SDCMEDS@SDCounty.ca.gov inbox to document CMEDS Work 

Requests and update progress. 
• Communicate CMEDS updates and changes to contractors in a timely manner. 
• Test, modify and communicate all new functionalities and features in CMEDS to 

appropriate CMEDS users. 
• Provide webinar training tailored to programs to maximize data quality and database use.  
• Update (as needed) CMEDS training documents. 
• Ensure that by July 1 each year, all contractor PMs and targets are updated and complete 

in CMEDS for the new fiscal year. 
 
Evaluator’s Database Liaison:  
• Ensure that by July 1 each year, all assessment/services are updated and complete in 

CMEDS.  
• Participate in CMEDS Team meetings with Commission Data and Evaluation Manager 

and Database Vendor, as needed. Initiative evaluators may be invited as needed for 
demonstrations and clarifications. 

• Assist with uploads: 
o Communicate to the Commission and Persimmony any changes to services or 

assessments that would impact the upload template.  
• Provide mid-year and/or annual data exports in preparation for annual report.  
• Notify the Commission Data and Evaluation Manager and COR of reoccurring data 

quality issues and any reporting issues with specific contractors. 
 
Database Vendor:  
• Ensure the proper functioning of the CMEDS (Persimmony). 
• Use the designated email (F5SDCMEDS@sdcounty.ca.gov) to communicate problems 

with CMEDS to the CMEDS Team so that end-users can be notified of CMEDS issues.    
• Use the designated email (F5SDCMEDS@sdcounty.ca.gov) to communicate to the 

CMEDS Team when issues are fixed. 
• Elevate when a project due date will not be met directly to the Commission Data and 

Evaluation Manager. 
• Manage Persimmony Support ticketing system (support@persimmony.com) for system 

errors 
• Participate in the Data Support CMEDS Team Meetings twice monthly and utilize on-

line task tracker to document CMEDS updates and progress to agenda items. Initiative 
evaluators may be invited as needed for demonstrations and clarifications. 

• Build any needed reports or functionality as requested by the Commission Data and 
Evaluation Manager (and within the scope of contract). 

• Advise the Commission on all modifications to upload templates. 
• Within the defined timeframes, import upload files into CMEDS, then verify and 

communicate to CMEDS Team that data has been imported properly.  
• Provide/attend CMEDS trainings or individual shadow sessions as needed to support the 

CMEDS Team. 
• Manage data upload for State Annual Report within state-defined timeframes. 
• Develop new functionalities as requested by the Commission and work with the CMEDS 

Team to test and modify functionality as requested. 
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Title Database Roles 
• Work with the Commission Data and Evaluation Manager to maintain a list of current 

and active users. 
• Complete tests of all QA reports two weeks before quarterly report deadline. 
• Notify the Commission Data and Evaluation Manager and CMEDS Team of any 

reoccurring data quality and/or reporting issues in general or specific to any contractor 
entering data into CMEDS.  

• Advise the CMEDS Team on data quality issues revealed during database maintenance.  
• Advise the CMEDS Team on all database functionality best practices. 
• Advise the CMEDS Team on training modules and materials for users. 

Contractors 

• Communicate concerns about CMEDS using the CMEDS Help Desk communication 
protocol (email F5SDCMEDS@sdcounty.ca.gov). 

• Utilize CMEDS for client level and aggregate PM data collection, per contract scope of 
work. 

• Submit complete and clean data by timeframes detailed in contract and SOW. 
• By no later than July 31 (or by date noted in the contract), ensure that all fiscal year data 

are in final form in CMEDS, that all quality assurance and corrections are completed and 
that subcontractors’ data (where applicable) are locked and ready to be approved.   

• Conduct regular data quality assurance checks using the CMEDS QA protocol. For HDS 
Initiative: Utilize CMEDS Client Maintenance Module to merge clients and delete 
duplicate referrals. 

• Attend trainings as scheduled. 
• Utilize materials posted on CMEDS Information Desk and/or Data Dictionaries for 

trouble shooting contracted data collection per the scope of work and for questions 
concerning the use of CMEDS.  

• Oversee timely, accurate and complete data submission from all subcontractors per 
contract. 

• Follow appropriate data and system security procedures. 
• Ensure users utilize multi-factor authentication (MFA) when accessing CMEDS 
• Assign two (2) CMEDS Authorizers (primary and backup) in each region and/or program 

to conduct the following activities: 
o Submit CMEDS User Action Form to Add, Edit or Deactivate users to 

F5SDCMEDS@sdcounty.ca.gov 
o Notify the COR and CMEDS Help Desk within 24 hours when a user is to be 

deactivated. 
o Use the CMEDS Client Maintenance Module to edit client records. 

• At completion of the contract, run all CMEDS QA reports, clean all necessary data and 
ensure that all PMs have been met and approved in order for final payment to be released 
within 30 days of close of contract. 

• Provide any data sets in Excel as noted in the contract by required deadlines. 
 
For contractors uploading data (i.e., not doing direct data entry): 
• Receive prior approval from the Commission Data and Evaluation Manager to upload 

data for Contractor reporting. 
• Have adequate, professional IT support to manage the upload process. 
• Anticipate the level of effort, cleaning and coordination needed to upload data in 

CMEDS to meet contract reporting deadlines. 
• Clean upload files (including subcontractors’ files) prior to submission to the 

Persimmony server using the CMEDS upload QA protocol. 
• Review data to ensure it has been successfully uploaded.  
• Ensure data is live in CMEDS by the scheduled contract reporting deadlines. 
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Children with Disabilities and 
Other Special Needs 

Children who are (1) protected by the American with Disabilities Act (ADA), (2) are at-risk of 
a developmental disability as defined by the Early Intervention Services Act, or (3) do not have 
a specific diagnosis but whose behavior, development, and/or health affects their ability to learn 
and/or participate in early care and education programs. 

Commission See First 5 Commission of San Diego 

Continuum of Care 

An array of services, usually focused on a specific need such as homelessness or poverty, that 
work together seamlessly to minimize or eliminate gaps in services such as homelessness or 
poverty, that work together seamlessly to minimize or eliminate gaps in services.  The continuum 
represents the movement of children and/or families from their current conditions to ones of 
greater health and well-being. 

Early Care and Education 
Providers 

All licensed and license-exempt providers providing child care or early childhood education in 
preschools, centers, or family child care homes. License-exempt providers are typically 
providers who care for a child (or children) of only one family.  

Empowerment of Parents Strategies that assist parents to communicate with health and other professionals, advocate for 
their children, on their child’s behalf, and be agents for change if desired. 

Evaluation Contractor The firm that designs and provides program and outcome evaluation services to the Commission.  

Evaluation Framework A structure that shows the relationships between the strategies, activities and indicators the 
Commission is using to achieve the Desired Results in the 5-year Strategic Plan. 

First 5 Commission of San Diego Public Commission established by Proposition 10 in 1998 to fund strategies that promote the 
health and development of young children before they enter school.  

Healthy Development Services 
Project 

The 5-year project sponsored by the Commission. Components include Regional Services 
Networks and Countywide Coordination.  

Lead Agency 
The organization receiving contract awards in each of the six HHSA regions to implement and 
operate the Regional Services Network. Each Lead Agency will be responsible for managing 
and monitoring its subcontracts.  Also called ‘Contractor”. 

Project When capitalized refers to the Healthy Development Services Project 
Special Needs See Children with Disabilities and Other Special Needs 

Systems of Care 

In a system of care, health, education, child welfare, and other agencies work together to ensure 
that children with developmental, mental, emotional and behavioral problems and their families 
have access to the services and supports they need to succeed.  A true system of care is about 
partnership – a partnership made up of service providers, families, teachers, health professionals 
and others who care for a child.  Together, the team develops an individualized service plan that 
builds on the unique strengths of each child and each family.  This customized plan is always 
implemented in a way that is consistent with the family’s culture and language. 
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San Diego County Geographic ZIP Codes by HHSA Region 

 

(Only current geographic ZIP Codes -historic and P.O. Box ZIP codes not included) 
 

            
 

North Coastal North Inland North Central East Central South  

92007 92003 92037 91901 92101 91902 
 

92008 92004 92093 91905 92102 91910 
 

92009 92025 92106 91906 92103 91911 
 

92010 92026 92107 91916 92104 91913 
 

92011 92027 92108 91917 92105 91914 
 

92014 92028 92109 91931 92113 91915 
 

92024 92029 92110 91934 92114 91932 
 

92054 92036 92111 91935 92115 91950 
 

92055 92059 92117 91941 92116 92118 
 

92056 92060 92119 91942 92134 92135 
 

92057 92061 92120 91945 92136 92154 
 

92058 92064 92121 91948 92139 92155 
 

92067 92065 92122 91962 92182 92173 
 

92075 92066 92123 91963     
 

92081 92069 92124 91977     
 

92083 92070 92126 91978     
 

92084 92078 92130 91980     
 

92091 92082 92131 92019     
 

92672 92086 92140 92020     
 

  92096 92145 92021     
 

  92127 92161 92040     
 

  92128   92071     
 

  92129         
 

  92259         
 

  92536         
 

      
 

Source:  HHSA, 6/24/19 
     

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006690



FIRST 5 COMMISSION OF SAN DIEGO 
AGREEMENT NUMBER:  534775 

AGREEMENT WITH RADY CHILDREN’S HOSPITAL SAN DIEGO FOR 
HEALTHY DEVELOPMENT SERVICES (HDS) FOR CHILDREN BIRTH THROUGH 5 YEARS 

REGIONAL SERVICES NETWORKS - N. COASTAL REGION 
ATTACHMENT 5 – SERVICE REQUIREMENTS SUMMARY 

 

 
RCHSD-North Coastal  Page 46 of 71             Contract # 534775 
HDS Regional Services   FY 22-23 Amendment #21 

 

Regional Service Networks 
Service Requirements Summary 

 
o Regional Service Coordination 

o Outreach, Engagement and Education 

o Care Coordination 

o Developmental Services 

 Developmental Services- Vision Screening & Referral (optional) 

 Developmental Services- Hearing Screening & Referral (optional) 

 Developmental Services- Level 1 Development Group Treatment Services 

 Developmental Services- Level 2 Development One-on-One Services 

 Developmental Services- Level 3 Development Treatment Services 

o Behavioral Health Services 

 Behavioral Health Services- Level 1 Parent Workshops  

 Behavioral Health Services- Level 2 Parent Coaching Services 

 Behavioral Health Services- Level 3 Behavior Treatment Services 
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First 5 San Diego: HEALTHY DEVELOPMENT SERVICES (HDS) NORTH COASTAL REGION 
Evaluation Framework 
July 1 to June 30 
Project Overview and Goals 
Early identification of developmental delays is critical to ensuring children enter school ready to learn.  Yet, while 17% of 
children under 18 years have developmental or behavioral disabilities and a greater number have language delays, less than 
50% of these children are identified prior to entering school and most are identified after grade 3.  By this time, the delay 
may have become more significant and the optimal time for treatment (the first 5 years of life) has been missed.  In January 
of 2006, the First 5 Commission of San Diego launched the Healthy Development Services Project (HDS) to promote 
children’s optimal development and learning by improving access to health, developmental and behavioral services so that 
problems that can impact children’s learning are prevented or identified and addressed as early as possible. 
 
The project consists of one contractor to oversee and coordinate the continued successful implementation of the Healthy 
Development Services Project countywide and six Regional Service Network (RSN) Lead Agency contracts. 
  
This Project is built upon several key features that together will create a strong foundation for success and sustainability:  

• A focus on the child and family’s need that uses system wide screening and assessment tools; 
• A focus on providing high quality treatment services that show clear gains and address the child’s and family’s need; 
• A comprehensive approach that addresses not only direct services but also provider capacity building, community 

strengthening and awareness, and systems change; 
• Experienced subcontractors and extensive partnerships with a variety of key stakeholders that will allow the Project 

to utilize and build upon the existing strengths and resources within the regions and countywide;  
• Integration with other First 5 San Diego services; 
• Integration with existing health and education systems to ensure there is a continuum of services, so children are 

optimally ready to succeed in school; 
• Parent education, support and empowerment woven into all activities and services, providing parents with the tools 

and knowledge they need to promote and monitor their children’s development; access the services they and their 
children need; navigate service systems; and successfully advocate for their children’s needs. 

 
The Regional Services Networks are supported by several other Commission-funded activities that will be part of the 
Healthy Development Services Project, but funded separately, including: 

• Countywide Project coordination and support that will facilitate systems development, coordination and learning 
across the six regional networks. 

Evaluation Overview  
Evaluation activities examine HDS at three levels: 
1. Process:  To confirm and track service numbers within each service category in order to demonstrate who is being 

served and how 
2. Outcomes:  To assess the impact of services on children 0 through 5 and their families 
3. System:  To determine the extent and success of systems integration, improvement and community change as a result 

of the initiative  
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Connection of HDS to the 2020-2025 First 5 San Diego Strategic Plan 
The HDS Project addresses the following First 5 San Diego Strategic Plan 2020-2025 Goals, Objectives and Strategies. 
 
Strategic Goal: 
HEALTH - Promote each child's healthy physical, social and emotional development. 
FAMILY – Strengthen each family’s ability to provide nurturing, safe and stable environment. Parents and primary 
caregivers are a child’s first and best teachers. 
 
Strategic Objectives: 

2. Increase the percentage of parents and primary caregivers screened and referred for mental health services 
when identified 

4. Decrease the percentage of children entering kindergarten with undetected and/or untreated developmental, 
social emotional or behavioral delays or concerns. 

6. Increase parents’ and caregivers’ knowledge and capacity to promote the healthy development of children 
ages 0 through 5.  

7. Increase parents' and caregivers' access to needed services for their children. 
8. Increase community’s capacity to identify, treat, and support the needs of children and pregnant women. 

 
Strategic Plan Strategy: 
Early identification and treatment of developmental delays and social emotional issues. 

 
BEHAVIORAL SERVICES 
Process Measurements  Tools Notes 

# of children served in 
Level 1 Behavior 
Workshops (PM 
BEH01a) 

CMEDS Activity List 

Include only children who are 0-
5, even if family has older 
children. 
Target associated with this 
measure; Dashboard measure 

# of children served in 
Level 2 (PM BEH03a) CMEDS Activity List Target associated with this 

measure; Dashboard measure 
# of children served in 
Level 3 (PM BEH06a) CMEDS Activity List Target associated with this 

measure; Dashboard measure 

Objective 
Outcome 
Measurements Targets 

Tools / 
Specifics 

Frequency 
Method of Reporting  

Obj. 2. Increase the 
percentage of parents and 
primary caregivers 
screened and referred for 
mental health services 
when identified. 

1. # and % of 
parents/caregivers 
who are screened 
for mental health 
concerns. 

 
 

TBD 
CMEDS 
Assessments: 
PHQ-4 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: number of undup 
caregivers with completed PHQ4 
Denominator: Number of undup 
families with a completed Family 
Intake 

2. # and % of 
parents/caregivers 
identified with a 
concern who are 
referred for 
mental health 
services. 

 
 
 

TBD 
CMEDS 
Assessments: 
PHQ-9, 
GAD-7  

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ who received referral to MH 
services 
Denominator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ 
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Obj 4. Decrease the 
percentage of children 
entering kindergarten 
with undetected and/or 
untreated developmental, 
social emotional or 
behavioral delays or 
problems. 

1. # and % of 
children who 
need treatment 
and receive 
treatment 

 
 
 

67% Services and 
CMEDS 
Assessments: 
CBCL; 
DECA 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid  
Numerator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL  or 
area of need on any domain of the 
DECA and a BEH Level 1, 2 or 3 
service dated after the 
DECA/CBCL with concern.; 
Denominator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL  or 
area of need on any domain of the 
DECA 

2. # and % of 
children who 
receive treatment 
who make gains 

 
 
 
 

96% CMEDS 
Assessments: 
CBCL; 
DECA 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL or 
area of need on any domain of the 
DECA and a matching post CBCL 
or DECA that demonstrates a 
positive change in any of those 
domains; 
Denominator: Number of undup 
children with borderline or clinical 
on any domain on the pre CBCL or 
area of need on any domain of the 
DECA and a matching post CBCL 
or DECA. 

3. # and % of 
parents/caregivers 
who increase 
their capacity to 
support their 
child’s 
developmental, 
social emotional 
or behavioral 
well-being 

 
 
 
 

TBD CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q2 or 
Q6 of the FES; Denominator: 
Number of undup 
parents/caregivers who completed 
Q2 or Q6 of the FES 

 Obj 6. Increase parents’ 
and caregivers’ 
knowledge and capacity 
to promote the healthy 
development of children 
ages 0 through 5   

1. # and % of 
parents/caregivers 
who feel more 
confident in their 
knowledge of 
age-appropriate 
child 
development. 

 
 
 

77% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q5 or 
Q7 of the FES; Denominator: 
Number of undup 
parents/caregivers who completed 
Q5 or Q7 of the FES 

2. # and % of 
parents/caregivers 
who increased the 
frequency of 
talking, reading, 
or singing to their 
children 

 
 

TBD CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who increased 
from Q8 to Q9 of the FES; 
Denominator: Number of undup 
parents/caregivers who completed 
FES Questions 8 and 9 and did not 
respond 7 days on Q8. 

3. # and % of 
parents/caregivers 
with the 
knowledge and 
capacity to 
advocate for their 
child’s needs 

 
 

91% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on Q4 of the 
FES; Denominator: Number of 
undup parents/caregivers who 
completed Q4 of the FES 
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CARE COORDINATION 
Process Measurements Tools Notes 

# of children 0-5 that enter care coordination 
(PM CC01a) 

CMEDS Activity List Unduplicated # of children 
that receive any level of 
care coordination services. 
Target associated with this 
measure 

Objective 
Outcome 
Measurements Targets 

Tools / 
Specifics 

Frequency 
Method of Reporting  

 
 
Obj. 2. Increase the 
percentage of parents 
and primary caregivers 
screened and referred for 
mental health services 
when identified. 

1. # and % of 
parents/caregivers 
who are screened 
for mental health 
concerns. 

TBD 

 
CMEDS 
Assessments: 
PHQ-4 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
Numerator: number of undup 
caregivers with completed PHQ4 
Denominator: Number of undup 
families with a completed Family 
Intake 

2. # and % of 
parents/caregivers 
identified with a 
concern who are 
referred for 
mental health 
services. 

TBD 

 
CMEDS 
Assessments: 
PHQ-9, 
GAD-7 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
Numerator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ who received referral to MH 
services 
Denominator: Number of undup 
caregivers receiving PHQ-9 score 
of 10+ and/or a GAD-7 score of 
10+ 

Obj 7. Increase parents’ 
and caregivers’ access to 
needed services for their 
children. 

1. # and % of 
families who 
know how to 
access community 
services 
 
 

94% 

CMEDS 
Assessment: 
FES 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who received CC 
level 2 or 3 and responded “Some” 
or “A lot” on Q3 of the FES; 
Denominator: Number of undup 
parents/caregivers who received CC 
level 2 or 3 and completed Q3 of 
the FES 

2. # and % of 
families with 
multiple needs 
who are 
connected to a 
system of care. 
 
 

TBD 

CMEDS 
Assessment: 
TBD 

Biannually: Jan 
31st for July 1st 
through Dec 31st 
and July 31st for 
July 1st through 
June 30th 

Outcome Grid 
TBD 

 
DEVELOPMENTAL SERVICES 
Process Measurements Tools Notes 
# of children served in Level 1, 2 OR 
3 Development or received the Dev 
assessment  (PM DEV01c) 

CMEDS Activity List 
Target associated with this measure; Dashboard 
measure 

Objective 
Outcome 
Measurements Targets 

Tools / 
Specifics 

Frequency Method of Reporting 
 

Obj. 2. Increase the 
percentage of parents and 
primary caregivers 
screened and referred for 
mental health services 
when identified. 

1. # and % of 
parents/caregiver
s who are 
screened for 
mental health 
concerns. 

 
 
TBD CMEDS 

Assessments: 
PHQ-4 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: number of undup 
caregivers with completed PHQ4 
Denominator: Number of undup 
families with a completed Family 
Intake 
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2. # and % of 
parents/caregiver
s identified with 
a concern who 
are referred for 
mental health 
services. 

 
 
TBD CMEDS 

Assessments: 
PHQ-9, 
GAD-7 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
caregivers receiving PHQ-9 score of 
10+ and/or a GAD-7 score of 10+ 
who received referral to MH services 
Denominator: Number of undup 
caregivers receiving PHQ-9 score of 
10+ and/or a GAD-7 score of 10+ 

Obj 4. Decrease the 
percentage of children 
entering kindergarten with 
undetected and/or 
untreated developmental, 
social emotional or 
behavioral delays or 
problems. 

1. # and % of 
children who 
need treatment 
and receive 
treatment 

 
 

67% Services and 
CMEDS 
Assessment: 
HELP 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
children with more than 0% delay on 
any domain on the HELP that have 
at least one DEV service besides the 
assessment.; Denominator: Number 
of undup children with more than 
0% delay on any domain on the pre 
HELP 

2. # and % of 
children who 
receive treatment 
who make gains 

 
96% CMEDS 

Assessments: 
HELP 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Gains to be measured by HELP 
Analysis (per HDS protocol), to 
include all children with 5% or more 
delay.  

3. # and % of 
parents/caregiver
s who increase 
their capacity to 
support their 
child’s 
developmental, 
social emotional 
or behavioral 
well-being 

 
 
 
TBD CMEDS 

Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q2 or 
Q6 of the FES; Denominator: 
Number of undup parents/caregivers 
who completed Q2 or Q6 of the FES 

Obj 6. Increase parents’ 
and caregivers’ 
knowledge and capacity 
to promote the healthy 
development of children 
ages 0 through 5   

1. # and % of 
parents/caregiver
s who feel more 
confident in their 
knowledge of 
age-appropriate 
child 
development. 

 
 
 

77% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on either Q5 or 
Q7 of the FES; Denominator: 
Number of undup parents/caregivers 
who completed Q5 or Q7 of the FES 

2. # and % of 
parents/caregiver
s who increased 
the frequency of 
talking, reading, 
or singing to 
their children 

 
 

TBD CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who increased 
from Q8 to Q9 of the FES; 
Denominator: Number of undup 
parents/caregivers who completed 
FES Questions 8 and 9 and did not 
respond 7 days on Q8. 

3. # and % of 
parents/caregiver
s with the 
knowledge and 
capacity to 
advocate for 
their child’s 
needs 

 
 
 

91% CMEDS 
Assessment: 
FES 

Biannually: Jan 31st 
for July 1st through 
Dec 31st and July 
31st for July 1st 
through June 30th 

Outcome Grid 
Numerator: Number of undup 
parents/caregivers who responded 
“Some” or “A lot” on Q4 of the FES; 
Denominator: Number of undup 
parents/caregivers who completed 
Q4 of the FES 
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OUTREACH, ENGAGEMENT AND EDUCATION (OEE) 
Process Measurements Tools Notes 

# of parents attending OEE sessions (PM OEE02) 
CMEDS 
Performance 
Measures 

Contract monitoring PM 

 
 

Performance Measures  
Reported by Regional Leads and their Subcontractors 

Reporting 
Monthly, 
Quarterly 
or Annual 

Annual 
Target Notes 

BEH01a: Number of Children attending Level 1 
Workshops (C/S/D) Q 131  

BEH03a: Number of Children attending Level 2 One-on-
one Coaching (C/S/D) Q 268  

BEH06a: Number of Children attending Level 3 Tx (C/S/D) Q 72  
     
CC01a: Number of Children entering CC (S) Q 823  
     
DEV01c: Number of Children attending Level 1, 2 or 3 
Development Services or received the DEV assessment 
(C/D/S) 

Q 768  

     
OEE02: Number of Parents attending OEE Sessions (C) Q N/A  
     
00.Number of Regional Screenings (State Report) A N/A Completed by H+Co once a year 

 

Narrative’s Reported by Countywide Coordinator and 
Regional Leads 

Reporting 
Monthly, 
Quarterly 
or Annual 

Target Notes 

w.  Narrative I: Executive Summary (C) Q  N/A 
 

w.  Narrative II: Program Accomplishments (C) Q  N/A 
 

w.  Narrative III: Difficulties / Barriers Encountered and 
Resolution(C) 

Q N/A 
 

w.  Narrative IV: Other Remarks (C) Q N/A 
 

w.  Narrative V: Client Success Stories and Testimonials 
(C/E) 

Q 

N/A 

Brief stories for possible use in 
annual report or other First 5 
Communications.  Use aliases for 
client names. Testimonials are 
parent /provider quotes about the 
benefits and successes of the 
project. 

 

Leveraged Funds Reported by Regional Leads must 
include at minimum 20% of leveraged funds as required 

in contract 

Reporting 
Monthly, 
Quarterly 
or Annual 

Target Notes 

XLeva1. Leveraged Funding - Medi-Cal Administrative 
Activities (MAA) (C) (Report "0" if no dollars leveraged.) 

A N/A Report "0" if no dollars leveraged. 

XLeva2. Leveraged Funding - Targeted Case Management 
(TCM) (C) 

A N/A “ 
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Leveraged Funds Reported by Regional Leads must 
include at minimum 20% of leveraged funds as required 

in contract 

Reporting 
Monthly, 
Quarterly 
or Annual 

Target Notes 

XLeva3. Leveraged Funding - Early and Periodic 
Screening, Diagnosis, & Treatment (EPSDT) (C) 

A N/A “ 

XLeva4. Leveraged Funding - Title V Maternal and Child 
Health (MCH) (C) 

A N/A “ 

XLeva5. Leveraged Funding - Title IV-E Foster Care (C) A N/A “ 
XLeva6. Leveraged Funding - AmeriCorps (C) A N/A “ 
XLeva7. Leveraged Funding - Title XIX Medi-Cal (C) A N/A “ 
XLeva8. Leveraged Funding – Other Federal ((C) A N/A “ 
XLevb1. Leveraged Funding (State of  CA) (C) A N/A “ 
XLevc1. Leveraged Funding (Local SD County) (C) A N/A “ 
XLevd1. Leveraged Funding (Foundation) (C) A N/A “ 
XLeve1. Leveraged Funding (Contractor) (C) A N/A “ 
XLevf1. Leveraged Funding (Other) (C) A N/A “ 
XLevg1. Leveraged Funding - In-kind (C) A N/A “ 
XLevg2. Leveraged Funding - Comm/Media (C) A N/A “ 

Bold = DS measure    C = Contract Monitoring E = Evaluation S = State Report D = Dashboard 
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Regional Service Network contractors will utilize the recommended curricula and outcome tools for the services below.  

HDS Service Area Required Tools* Curricula/Models 
Care Coordination 1 Family Intake Form 

PHQ-4*** 
Exit Reasons Assessment 

Strengths based service navigation, family 
empowerment, and problem-solving skills.  

Care Coordination 2 & 3 Family Intake Form 
Family Profile 
PHQ-4*** 
Exit Reasons Assessment 

Development  ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
HELP 
FES 
HAP 
Exit Reasons Assessment 

HELP 

Development 2 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
HELP 
FES 
HAP 
Exit Reasons Assessment 

HELP 

Development 3 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
HELP 
FES 
HAP 
Exit Reasons Assessment 

HELP 

Behavior 1 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
FES 
HAP 
DECA 
Exit Reasons Assessment 

Pathways to Competence 
 

Behavior 2 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
FES 
HAP 

Rush & Sheldon – Early Childhood 
Coaching 
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HDS Service Area Required Tools* Curricula/Models 
DECA 
Exit Reasons Assessment 

Behavior 3 ASQ3** 
ASQ:SE2** 
PHQ-4*** 
PHQ-9**** 
GAD-7**** 
CBCL  
PSI-SF   
HAP 
FES 
Exit Reasons Assessment 

PCIT/PCAT 
Circle of Security 
CPP 
PBS, TF-CBT 
TAP 
Theraplay 
CBT, IPT, iRT 

 
*Tools listed are the minimum required for the HDS evaluation. Providers may utilize additional tools beyond this minimum. For 
example: Behavior Level 3 providers may use the Eyberg Child Behavior Inventory (ECBI) and treatment specific tools such as the 
Dyadic Parent-Child Interaction Coding System (DPICS) and Trauma Symptom Checklist for Young Children (TSCYC); 
Development providers may use additional assessment tools such as the Modified Checklist for Autism in Toddlers (MCHAT) with 
approval from First 5. 
** ASQ3 and ASQ:SE2 is optional in Development and Behavior Levels 1, 2, and 3 if recently administered.  
*** PHQ-4 is required in at least one service area and optional in all others. Regions are to follow regional protocol for administration 
and report to First 5 San Diego at what service level the mental health screening tool is administered. 
****PHQ-9 and GAD-7 are required tools, where indicated based on PHQ-4 scores. The tools are completed in at least one service 
area and optional in all others. 
 
Tool Acronyms 

• ASQ3 – Ages & Stages Questionnaires, Third Edition  
• ASQ:SE2 – Ages & Stages Questionnaire: Social Emotional, Second Edition 
• CBCL – Child Behavior Checklist Ages 1.5-5years 
• DECA – Devereux Early Childhood Assessment 
• FES – Family’s Experience Survey 
• HAP – Home Activity Plan for clients in Development and/or Behavior services  
• HELP – Hawaii Early Learning Profile 
• PHQ-4 – Patient Health Questionnaire – 4 item 
• PHQ-9- Patient Health Questionnaire – 9 item 
• GAD-7- General Anxiety Disorder – 7 item 
• PSI-SF – Parent Stress Index - Short Form 

 
Curricula/Models Acronyms 

• CPP – Child Parent Psychotherapy  
• HELP – Hawaii Early Learning Profile 
• PBS – Positive Behavior Support 
• PCAT – Parent Child Attunement Therapy 
• PCIT – Parent Child Interaction Therapy  
• TAP – Trauma Assessment Pathway 
• TF-CBT – Trauma Focused Cognitive Behavior Therapy  
• iRT – Integrative Regulation Therapy 
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QA Step Quarter 1 Quarter 2 Quarter 3 Quarter 4 

C
ontractor 

C
O

R
 

 COR will contact contractor if deadlines are not met. 

1.      Contractors email COR when 
all PMs for that quarter are 
submitted and ready for COR’s 
review.  

Oct 15 
(9am) 

Jan 14 
(9am) 

Apr 15 
(9am) 

 Jul 15 
(9am)   

2.      COR will lock all PMs for that 
quarter and begin review. 

 Oct 15        
(5 PM) 

Jan 14           
(5 PM) 

Apr 15           
(5 PM)  

Jul 15            
(5 PM)    

3.      COR will unlock discrepant 
PMs for that quarter and send 
emails with discrepancies to 
contractors. 

Oct 20         
(5 PM) 

Jan 20            
(5 PM)  

Apr 21           
(5 PM) 

 Jul 20            
(5 PM)   

4.      Contractors correct PMs and 
send email with correction or 
explanation of all discrepancies 
within template provided in COR’s 
email. 

Oct 25           
(5 PM) 

Jan 24             
(5 PM) 

Apr 25            
(5 PM) 

Jul 25              
(5 PM)   

5.      COR will double-check 
discrepant PMs for that quarter and 
communicate with contractors 
regarding any final changes. 

Oct 26           
(5 PM) 

Jan 25              
(5 PM) 

Apr 26            
(5 PM) 

Jul 26              
(5 PM)   

6.      Contractors submit all PMs 
and notify COR that all PMs are 
ready to be locked. 

Oct 27             
(5 PM) 

Jan 26              
(5 PM) 

Apr 28             
(5 PM) 

Jul 27              
(5 PM)   

7.      COR will lock all PMs and 
review for approval.  

Oct 29            
(5 PM) 

Jan 28             
(5 PM) 

Apr 29             
(5 PM) 

Jul 29              
(5 PM)   

8.      Contractors email COR when 
all Narrative PM’s for that quarter 
are submitted and ready for 
locking and reviewing. 

Oct 29  
(5 PM) 

Jan 28 
(5 PM) 

Apr 29 
 (5 PM) 

Jul 29 
(5 PM)   

 
COR (Contracting Officer Representative) = Commission Contract Manager 
PM = Performance Measure 
PMs: If the deadline falls on a weekend or holiday, the due date will become the prior working day 
Note: Copy F5SD Evaluation Manager on all emails between Contractor, Evaluator and COR 
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Service Regional Services Coordination (Regional Services Network Lead Agency)  
Service Description Coordination and oversight of subcontracted service providers who provide services under Healthy Development Services (HDS). Activities 

include: convening regional provider Multi-Disciplinary Team (MDT) meetings; providing training and technical assistance to regional 
providers; monitoring contracts; fiscal monitoring and evaluation. The Regional Coordination Team (RC) will also work with community 
partners to ensure the coordination and integration of HDS services with existing services and systems in the region. 

Service Provider(s) The Division, RCHSD: Project Coordinator and Research Analyst supervised by Masters level Regional Coordinator 
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

The Regional Coordination Team (RC) will perform the key leadership and oversight functions of a network lead agency.  
The RC Team will utilize evidence-based strategies to engage families and community partners, and distribute information related to 
topics of child development, health and the HDS Network in the following ways: 
 Using outreach materials consistent with the First 5 media campaign, including regional referral materials, brochures, and pocket guides.  
 Facilitating parent engagement and active outreach to providers and families around HDS, including how to access services by providing 

community presentations and attending outreach events.  
 Coordinating communication with all providers working with a family and providing timely and informative feedback on referrals to and 

from community providers. 
 Coordinating, facilitating, and documenting MDT meetings of providers who are working with individual families within North Coastal will 

be held at least three times throughout the year to foster communication and planning around shared cases. Existing non-HDS partners such 
as KidSTART, DSEP, OUSD, PHN and CES may be included. 

 Reviewing all referrals received to identify agencies who may benefit from additional targeted outreach. 
 Quarterly partner “Rounding” by the HDS Regional Coordinator to ensure network partners’ needs are being met. 
 Attending Countywide Coordination and Support Contractor meetings prepared to discuss relevant linkage issues, best practices, unmet 

needs and service gaps and to take an active role in helping to create consistency and cohesion across all regions.   
 Convening internal meetings with regional HDS providers to promote coordinated services and continuity of care for the child and family 

and to discuss best practices and other issues related to providing quality and timely care. 
 
The RC Team will implement and oversee evaluation and quality assurance requirements by:  
 Establishing a protocol for tracking in-network referrals and service access via the CMEDS referral module. 
 Convening meetings and facilitating regular communication with subcontractors to ensure accurate data collection. 
 Providing feedback and creating a reporting structure to ensure data submissions are clean, accurate and timely. Progress and challenges 

will be discussed at monthly regular with the Regional Lead.  
 Using CMEDS to monitor data integrity.  
 Completing and submitting timely quarterly reports to First 5 via CMEDS. 
 Providing satisfaction surveys to parents receiving HDS services to ensure service quality and to identify gaps in services and/or unmet 

regional needs.  
 

Regional administrative and fiscal management will be conducted through site visits, fiscal audits and clinical chart reviews to ensure the work 
of the subcontractors is in line with the vision and goals of HDS. 
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Service Care Coordination  
Service Description Coordination and support to facilitate seamless access to a network of services, both within and outside HDS, for children and families. The 

team’s comprehensive triage and follow-up system allows families to receive the appropriate level of support to access services, thus learning 
needed skills to meet the developmental, behavioral, social and emotional needs of their children.  At a systems level, care coordinators 
collaborate with other providers to support service provision, to minimize the amount of time clinical providers are spending providing 
coordinating care. 

Service Provider(s) The Division, RCHSD: B.A. or M.A. level Developmental Specialists supervised by Masters level Regional Coordinator.  
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Level 1 Care Coordination – Systems Level Coordination:  All families will enter Care Coordination through Level 1 services. Upon entry 
into the Network, all families will receive an intake using standardized tools and guidelines set forth by the Countywide Coordinator. The intake 
process will be used to identify the specific needs and concerns of the family and triage the family to the appropriate HDS service. These referrals 
will be tracked in the CMEDS Referral Module. Existing protocols and timelines for tracking referrals will be used to ensure children and 
families are connected to services in a timely manner and informative feedback is provided to referring parties. Developmental Specialists serving 
as the role of Care Coordinators will also connect families to existing services outside of HDS. Developmental Specialists/Care coordinators will 
contact healthcare or educational providers, provided there is a release of information on file, when warranted. Additionally, families that do not 
have insurance will be referred to either Covered California or a similar program to receive help, as needed, completing applications for insurance. 
 
Level 2 Care Coordination – Case Management: Families who need more support accessing services and/or implementing clinical 
recommendations will receive Level 2 services. For example, these would include parents/families who are trying to access multiple services on 
behalf of their child, having difficulty accessing a service outside HDS, or missed multiple appointments.   
In addition to all activities described in Level 1, a Family Profile summarizing the family’s needs and associated action steps will be completed 
for all families: 

• Family Profile will be developed using a strengths-based, family focused approach.  
• Family Profile will be completed collaboratively with the family and documented in CMEDS, as required by First 5 San Diego.  
• Care Plans are continuously monitored, implemented, and updated with the family to reflect their progress in services.  

Developmental Specialists/Care Coordinators will make referrals to existing services outside of HDS, refer families for interim services, and if 
a child does not have a medical home, a Developmental Specialist/Care Coordinator will assist his/her caregiver in establishing one.  
 
Developmental Specialists/Care Coordinators will initiate ongoing communication with families, clinical providers in developmental and 
behavioral services, and healthcare providers as appropriate. Families will work with their Developmental Specialist/Care Coordinator to 
navigate service systems and to learn how to advocate for needed services and resources. 
Service facilitation funds will be available to families to assist them in overcoming barriers to services. They will have a cap of $100 per child 
each fiscal year.  
 
Level 3 Care Coordination – Intensive Case Management: Families who are experiencing a high level of stress, have a limited support system, 
or consistently miss appointments will receive Level 3 services. In addition to receiving the services available through Levels 1 and 2 Care 
Coordination, families will receive focused attention on building self-sufficiency skills, problem solving and accessing care/support outside the 
network. A step approach will be used that starts with high levels of care coordination support that gradually decreases as families become more 
empowered to complete recommendations on their own. This will be done by explaining and facilitating steps toward connecting to needed 
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services and modeling for parents to build their capacity and comfort level with advocating and communicating their needs to providers. 
Individual coaching may be offered to help build on protective factors shown to strengthen families (parental resilience, social connections, 
knowledge of parenting and child development, concrete support in times of need, social and emotional competence in children). 
 
Additionally, Developmental Specialists/Care Coordinators may: 

• Review ASQ3, ASQ:SE, and MCHAT screening tools 
• Conduct developmental assessments (HELP) 
• Conduct supplementary behavioral screening to help determine a child’s behavior needs 

 
Service Developmental Services Level 1  
Service Description A system-wide assessment (Hawaii Early Learning Profile) will be provided at the beginning of HDS developmental services to confirm the 

developmental concern(s) and provide quantitative information to determine service recommendations.  The assessment may include a vision 
and/or hearing screening. 
Group treatment services provide intervention for children with an identified concern in one or more developmental domains, including 
language/communication, gross motor, fine motor, cognitive/problem solving and personal/social emotional.  Group treatment services are 
offered for infants, toddlers, preschoolers and their parents. They may be global or domain-specific and will be curriculum-based (e.g. Hanen) 
and evidence-informed (i.e. HELP). A child may also receive group treatment to provide an opportunity for a more in-depth assessment, to 
engage a child being served in Level 2 or level 3 services or to foster child or parent peer-to-peer interactions. Each session will provide parents 
with skills and strategies to understand and manage their child’s developmental concern(s), including take-home practice activities. Sessions will 
focus on understanding children’s development and how various activities can effectively address developmental concerns and promote healthy 
development. Providers will review completed assessments for all children prior to the first class and consult with the provider who completed 
the assessment (if not the same provider). All services and recommendations for future services are based on a child’s need. Tools, clinical 
judgment, and family circumstances inform service recommendations.  

Service Provider(s) C3: B.A.-level Developmental Specialists I, M.A. level Developmental Specialist II, and M.A. Level Behavior Specialist with supervision by a 
licensed clinical provider [i.e., Speech Language Pathologist (SLP), Occupational Therapist (OT), Physical Therapist (PT)] or M.A.-level 
clinician. 

How Service Will Be 
Provided (Include 
Proposed 
Curriculum/ 
Tools) 

Developmental Assessment: Prior to entering developmental treatment services, each child will receive a First 5 required assessment tool, the 
Hawaii Early Learning Profile (HELP), completed by the C3 Developmental Specialists I, C3 Developmental Specialists II and/or licensed 
providers. Children will be screened/re-screened using the ASQs as needed.  When available, screening results (e.g. ASQ and ASQSE) and/or 
other HDS assessments (e.g. DECA, Family Intake) will be reviewed in the child’s shared CMEDS record prior to the assessment being 
conducted.  Parents will also complete a questionnaire to collect required demographics including address, ethnicity, language and age of the 
child. This initial quantitative assessment will give the provider information regarding level of severity and required therapeutic interventions. 
The assessment will be re-administered by licensed providers and/or C3 Developmental Specialists I/II following treatment completion to assess 
gains. Staff will utilize the established system-wide methodology to determine the approximate developmental age level to establish and 
determine gains. Assessment may include a vision and/or hearing screening. 
 
Referrals: Results from the quantitative developmental assessment, provider observations and parent feedback will determine the next 
appropriate referral. Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent 
coaching or Care Coordination. Children with more serious concerns regarding personal/social emotional domains will be referred for Level 3 
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Behavior services. In addition, referrals for other developmental, behavioral or support services in the community will be made as appropriate. 
Referral dispositions for additional HDS referrals will be tracked in the CMEDS Referral Module. 
 
Developmental Services Vision Screenings and Referrals: Vision screens may be conducted as a part of developmental services, by an HDS 
provider, when there is a vision concern. Based on results of the screening, a referral will be made to a child’s medical home, development, 
behavior and/or community partners, as appropriate. 
 
Developmental Services Hearing Screenings and Referrals: Hearing screenings may be provided as part of developmental services when a 
child has a hearing concern.  Hearing difficulties may also encompass speech problems (e.g. articulation or voice) and/or language problems. 
Based on results of the screening, a referral will be made to a child’s medical home, development, behavior and/or community partners, as 
appropriate. 
 
Level 1 Development: Group Treatment Services  
 
Service Components: Parents can enroll in these classes as recommended, following an HDS developmental assessment or a direct referral into 
HDS following a community screening provided by a pediatrician or other service provider. 

• Each session will focus on providing parent(s) with skills and strategies to understand and manage their child’s specific developmental 
concern and providing developmental enhancement opportunities for the child. Each series will be divided by age and targeted 
developmental domain(s). The following class series will be offered: 
o Infant Development: 0-6 months 
o Infant Time: 7-12 months  
o Toddler Time series: 13-35 months 
o Preschool Time series: 36-71+ months 
o Domain specific classes by age as needed 

• Classes will be offered via telehealth or on-site and at sites in the community that are convenient for children and families, and will be 
offered at various times. Classes may be integrated with Level 1 Behavior Parent Workshops and other specialty services (i.e. PT, OT, 
Speech). 
 

Duration of Sessions: Services will be provided in a series of six to 12 group treatment sessions. Children may enroll in a different domain-
specific class with age progression (e.g., age forward from Infant Time to Toddler Time) and receive an additional six to 12 sessions. Children 
may repeat a class with First 5 written approval. 
 
Curriculum: Classes offered will use evidence-based practices and curriculum-based models (e.g., the Hanen Early Language Program, the 
HELP curriculum). 
 
Treatment Plan: Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. This will inform the written 
Home Activity Plan (HAP) created for each parent with individualized take-home practice activities that focus on family needs. These plans will 
be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP goals will be created with other 
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providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, providers will review previous 
HAP goals to inform the need to inform the development of any new HAP goals. 

 
Service Developmental Services Level 2 Development: One-on-One Services  
Service Description Domain specific one-on-one sessions for families of children with an identified mild developmental concern. Domains to be targeted include 

speech/language, gross motor, fine motor, cognitive/problem solving and personal/social emotional. The goal of these sessions is to provide 
effective treatment that may decrease the need to utilize more costly Level 3 services. Parents will be provided with skills and strategies to 
understand and manage their child’s specific developmental delay, including take-home treatment practice activities.  

Service Provider(s) C3: B.A. level Development Specialists I, M.A. level Developmental Specialist II and/or Licensed Speech-Language Pathologists, Occupational 
Therapists, and Physical Therapists. B.A. level staff will be supervised by licensed staff or M.A.-level clinician.   

How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Service Components: 
• Screening: Children will be screened, or if screening has already occurred, screening results will be reviewed. Development 

Assessment: Children will receive a Hawaii Early Learning Profile (HELP) assessment prior to initiating one-on-one sessions. 
• Services will be center-based, telehealth, or offered at sites in the community that are convenient for children and families to access 

and will be offered at various times.   
• Children will be monitored and assessed/re-assessed using quantitative assessment tools (e.g., HELP).  

 
Duration of sessions: Depending on the needs of the child, one to two consults followed by two to ten individual, paired, or group, domain-
specific treatment sessions will be offered to provide parents with skills and strategies to address their child’s specific developmental concern.  
Curriculum: The curriculum for these coaching sessions will be domain-specific, curriculum-based and evidence-informed. Curricula will 
include the Hawaii Early Learning Profile (HELP) curriculum, the Hanen Early Language Program, and evidence-based practices from research 
journals such as Pediatric Physical Therapy, Journal of Speech, Language, and Hearing Research and American Journal of Occupational 
Therapy. 
Treatment Plan:  
Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. Based on the Treatment Plan, providers will 
also create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities with individualized take-home 
practice activities. These plans will be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP 
goals will be created with other providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, 
providers will review previous HAP goals to inform the need to inform the development of any new HAP goals.  
 
Referrals: Results from the quantitative developmental assessment, provider observations, and parent feedback will determine the next 
appropriate referral. Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent 
coaching, behavior therapy or Care Coordination.  Families may be referred back to attend the Level 1 group treatment classes described above 
when indicated for additional education and reinforcement. Families may be served in Level 1 developmental group treatment classes and Level 
2 one-on-one services simultaneously.  In addition, referrals for other services in the community will be made as appropriate. Referral 
dispositions for additional HDS referrals will be tracked. 
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Service Developmental Services Level 3 Development: Clinical Services 
Service Description Domain specific, individualized, clinical therapeutic interventions provided in an individual or group setting for children with moderate domain-

specific development delays. Domains to be targeted include speech/language, gross motor, fine motor, cognitive/problem solving and 
personal/social emotional. These clinical services are for families with children who require individualized services by a licensed professional 
but are not eligible for services elsewhere (i.e. IDEA Part B/C providers, California Children’s Services (CCS) or other insurance). Level 3 
services may also be provided on a case-by-case basis as bridging services for children with moderate to severe developmental needs that are 
experiencing a notable delay before connecting to other programs or services. HDS may supplement services a child is receiving by an external 
resource if clear criteria has been identified on a treatment plan and approved by First 5 San Diego. Parents will be provided with skills and 
strategies to understand and manage their child’s specific developmental delay, including take-home treatment practice activities as listed on the 
HAP. All services and recommendations for future services are based on a child’s need. Tools, clinical judgment, and family circumstances 
inform service recommendations. 

Service Provider(s) C3: Licensed Speech-Language Pathologists, Occupational Therapists and Physical Therapists 
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Clinical Services Components: 
• Screening: Children will be screened, or if screening has already occurred, screening results will be reviewed.  
• Development Assessment: Children will receive a Hawaii Early Learning Profile (HELP) assessment prior to initiating one-on-one 

sessions. 
• Children will be monitored and assessed/re-assessed using quantitative assessment tools (e.g., HELP).  
• Clinical services will be center-based, telehealth, or offered at sites in the community that are convenient for children and families to 

access and will be offered at various times.  
• Services will be provided in individual, conjoint, or group format.  

Duration of Sessions: One to two initial sessions will serve to identify the level of the child’s delay and develop a treatment plan. Depending 
on the needs of the child, up to 24 domain specific individual, paired, or group therapy sessions will be provided to children and their parents. A 
re-evaluation to assess gains will take place to determine if additional sessions are needed. 
 
Curriculum: The curriculum for these clinical intervention sessions will be domain-specific, curriculum-based and evidence-based. Curricula 
will include the Hawaii Early Learning Profile (HELP) curriculum, the Hanen Early Language Program, and evidence-based practices from 
research journals such as Pediatric Physical Therapy, Journal of Speech, Language, and Hearing Research and American Journal of 
Occupational Therapy. 
 
Treatment Plan: Providers will create an Individual Treatment Plan with the parent that focuses on clinical needs. Based on the Treatment Plan, 
providers will also create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities. These plans 
will be monitored for HAP activity completion frequency and discussed with families at each session. Joint HAP goals will be created with other 
providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, providers will review previous 
HAP goals to inform the need to inform the development of any new HAP goals. 
 
Quantitative Assessment: In addition to receiving the Hawaii Early Learning Profile (HELP), Level 3 clinical services may also include 
additional measures (e.g. MacArthur Communicative Development Inventory-Long Form (CDI), Preschool Language Scale (PLS), etc.). The 
quantitative assessment will be re-administered by the licensed provider following completion of the clinical intervention series to assess gains. 
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Staff will utilize the established system-wide methodology to determine the approximate developmental age level to establish and determine 
gains. Assessment may include a vision and/or hearing screening, when warranted. 
 
Referrals: Results from the quantitative assessment, provider observations and parent feedback will determine the appropriate next referral.  
Referrals to HDS services may include: Development group or one-on-one treatment services, behavioral workshops, parent coaching, behavior 
therapy or Care Coordination.  Families may be referred back to attend the Level 1 group treatment classes described above when indicated for 
additional education and reinforcement. Families may be referred back to attend the Level 1B classes described above when indicated for 
additional education and reinforcement. In addition, referrals for other services in the community will be made as appropriate. Referral 
dispositions for additional HDS referrals and non-HDS referrals will be tracked.  

 
Service Behavioral Health Services Level 1: Parent Workshops 
Service Description Curriculum-based, specialized behavior workshops for families with children identified with behavior concerns and for parents who want to gain 

a better understanding of their child’s behavior and social emotional needs.   Workshops are based on an evidence-based curriculum (Steps to 
Understanding Your Child’s Behavior) and include a behavior assessment at the beginning of services (Devereux Early Childhood Assessment 
(DECA)). These specialized workshops will address social emotional development and how it links to behavior. The series provides information 
on temperament, attachment and family relationships, social and emotional development, communication and strategies for difficult behaviors 
in young children. Causes of children’s behavior problems are discussed, and strategies to encourage children’s development and responses to 
common undesirable behaviors will be provided. Providers will use active skills training methods such as modeling, rehearsal, self-evaluation 
and take-home practice activities. Each series will provide opportunities for parents to learn through observation, discussion, practice and 
feedback. In addition, workshops will train parents how to navigate service systems and how to advocate for their child’s needs. All services and 
recommendations for future services are based on a child’s need. Tools, clinical judgment, and family circumstances inform service 
recommendations. 

Service Provider(s) C3: B.A. level Developmental Specialists I, M.A. level Developmental Specialist II, or M.A. level Behavior Specialists with training, support, 
and supervision by a licensed clinician or M.A. level clinician. 

How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Service Components: 
• Providers will review screenings and assessments for all children enrolled in a class prior to the first workshop. A consultation will 

occur between the workshop provider and the individual who conducted the assessment.  
• Service will be provided in a group format. The workshop series consists of 10 sessions, but may be offered as 2 series, consisting of 5 

workshops each.  Parents are encouraged, but not required, to attend all 10 workshops.  
• Parents of children with similar behavioral concerns and of similar ages will be grouped together.  
• Workshops generally will be 90-120 minutes in length; workshops may be offered in shorter or longer periods of time to accommodate 

special community populations.   
• Families may receive 1-2 individual consults to facilitate problem solving and implementation of learned strategies. 
• Classes will be center-based, telehealth, or offered at sites in the community that are convenient for children and families to access and 

will be offered at various times.   
• Participating parents will complete the system-wide assessment (DECA) during or before the first workshop and at the end of the 

workshop series. 
• Classes may be integrated with Level 1 Development Groups and other specialty services (i.e. PT, OT, Speech). 
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• Classes may be offered individually, as one-time workshops, without a DECA and HAP being administered. However, if more than 2 
classes are attended, the parent must enroll in a full class series. 
 

Curriculum: The curriculum for these behavior workshops will be Steps to Understanding your Child’s Behavior.  
 
Treatment Plan: Providers will create a written Home Activity Plan (HAP) for each parent with individualized take-home practice activities 
(e.g., giving positive feedback to children, engaging in parent-child one-on-one special time). These plans will be monitored for HAP activity 
completion frequency and discussed with families at each session. Joint HAP goals will be created with other providers when a child and family 
are concurrently enrolled in multiple services.  When services are sequential, providers will review previous HAP goals to inform the need to 
inform the development of any new HAP goals. 
 
Quantitative Assessment: Prior to entering the class or at the first workshop, each participating parent will complete a set of screening and 
assessment measures, including the DECA and ASQ-3, which will be scored by the Behavior Specialist. Parents will also complete a 
questionnaire to collect required demographics including address, income level, ethnicity, language and age of the child.  If a child received a 
screening during a prior developmental assessment, the screening will only be re-administered if the initial screening took place at least 6 months 
before, or there are new concerns regarding the child’s development or behavior. Children will be monitored and screened/re-screened using the 
ASQ-3 as needed. Staff will utilize the established shared system-wide methodology to gather and determine gains.  
 
Referrals: Results from the quantitative screening, provider observations and parent feedback will determine the appropriate next referral.  
Referrals to HDS services may include: Behavior Levels 2 or 3, Development Levels 1 or 2, and Care Coordination. In addition, referrals for 
other services in the community will be made as appropriate. Referral dispositions for additional HDS and non-HDS referrals will be tracked.  

 
Service Behavioral Health Services Level 2 One-on-One Parent Coaching Services 
Service Description Parent consultation around behavior. Parent coaching services are for families with children with behavioral concerns that would benefit from 

one-on-one assistance.  
Services include working with parents on how to understand and manage challenging behaviors, strengthening the bond between parents and 
children and helping parents identify and promote their children’s strengths. Services will be relationship-based and will increase parents’ 
understanding of child behavior and competence in managing behaviors. Providers will model appropriate engagement and behavior management 
strategies for parents. Services are center based and may include the extended family. Children will be referred for these services based on (a) 
identification of behavior as a major concern following a screening/assessment, Level 1 workshops, or developmental group or individual 
treatment, or (c) teacher-, physician-, or provider-based concern. All services and recommendations for future services are based on a child’s 
need. Tools, clinical judgment, and family circumstances inform service recommendations.  

Service Provider(s) C3: M.A. level Behavior Specialists. 
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Initial Consultation: Services will begin with an initial 1-2 consultation sessions with the family, which may be offered via phone, telehealth, 
or in person. This consult will include gathering information to appropriately triage the family, gaining consent/commitment to 
provide/participate in services, collection of the family history, determining when challenging behaviors are occurring, eliciting parental concerns 
or expectations, and completing required assessments. Providers will review completed screenings and assessments prior to the first consultation 
and consult with the provider who completed the assessment (if not the same provider).  The initial consultation will also serve to ensure that the 
family is receiving the most appropriate level of service to meet their need. 
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Quantitative Assessment:  The system-wide assessment (DECA) will be completed during or before the initial consultation and will be re-
administered at a follow-up time period (see below) to measure child and parent gains. In addition, parent skills, confidence and knowledge will 
be assessed at the initial assessment and at the end of the consultation intervention to assess parent gains. If a child has not already received an 
ASQ-3, this will also be completed during or before the initial consultation to ensure a referral for developmental services is not warranted. If a 
child received a screening in a prior service, the screening will only be re-administered if the initial screening took place at least 6 months before 
or new concerns have been identified regarding the child’s development or behavior.  During the initial consultation(s), providers will implement 
a system-wide identified tool to assess the parent’s ability to implement strategies in the home.  Parents will also complete a questionnaire to 
collect required demographics including address, income level, ethnicity, language, and age of the child if these data have not yet been collected. 
 
Intervention: Based on the needs of the child, intervention will consist of two to ten coaching sessions and will be offered at intervals that best 
support the needs of the family and capacity of the program. The child may receive additional services when indicated with First 5 San Diego 
written approval. Providers will create a written Home Activity Plan with the parent that focuses on specific social or behavioral concerns and 
will include individualized take-home practice activities (e.g., practice sitting on the toilet for toilet training concerns, walking the child back to 
his/her bed for sleeping concerns) that clearly outline responsibilities of the parent/caregiver and the provider. These plans will be discussed with 
families at each session and the child’s and parent’s use of the activities, frequency, and progress will be monitored. Joint HAP goals will be 
created with other providers when a child and family are concurrently enrolled in multiple services.  When services are sequential, providers will 
review previous HAP goals to inform the need to inform the development of any new HAP goals. 
 
Follow-Up: Service providers will follow-up with families at the 4th coaching session to assess the child’s gains using the DECA. During the 
follow-up, the provider will also reinforce recommended practice strategies and determine if additional coaching sessions are warranted. Staff 
will utilize the established shared system-wide methodology to gather and determine gains. 
 
Referrals: Families requiring developmental services will be referred to Development Level 1. Additionally, providers will continually reassess 
a family’s needs and progress and refer them to Level 3 behavior services and/or reconnect them to a care coordinator, when warranted. Referrals 
will also be made to community agencies as appropriate. Families may be referred back to attend the behavior workshops when indicated for 
additional education and reinforcement (and may also attend behavior workshops concurrently with Level 2 consultation services). Following 
completion of parent coaching services, families will either be discharged with goals met, referred to Level 3 behavioral services, or referred to 
community mental health services. 
 
Service Locations: Consultation services will be center-based or offered at sites in the community that are convenient for children and families 
to access and will be offered at various times.  

 
Service Behavioral Health Services Level 3:  Clinical Services  
Service Description Therapy targets the improvement of the parent-child relationship, increased parenting skills, and a reduction of behavior problems. Therapy is 

family directed, incorporates the family’s perception of need and readiness to change and utilizes evidence-based or evidence-informed treatment 
models. Children served by Level 3 services often have behavioral issues that are occurring in more than one setting and have relationships with 
parents and caregivers that are characterized by frequent negative interactions.   Additionally, children referred for therapy typically have 
behavioral concerns that are complicated by developmental concerns and/or family/environmental factors (including but not limited to: stress, 
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mental health issues, domestic violence victimization, depression and isolation). All services and recommendations for future services are based 
on a child’s needs. Tools, clinical judgment, and family circumstances inform service recommendations. Services aim to improve the parent/child 
relationship by enhancing a proactive parenting approach which can aid in decreasing negative behaviors and improve the attachment between 
parent and child. 

Service Provider(s) C3 & Chadwick: licensed or license-eligible M.A. level therapist  
How Service Will Be 
Provided (Include 
Proposed 
Curriculum/Tools) 

Quantitative Assessment: Services will begin with a formal intake and assessment over the course of one to two sessions to identify other 
sources of funding to cover therapy services, and to determine which evidence-based therapy will best meet the child’s and parent’s needs. The 
following standardized tools may be used during this intake and assessment process: Eyberg Child Behavior Inventory (ECBI), Child Behavior 
Checklist (CBCL), Parenting Stress Index (PSI) and Dynamic Parent-Child Interaction Coding System (DPICS). In addition to these measures 
for children who may have been exposed to trauma the Trauma Symptom Checklist for Young Children (TSCYC) will be utilized. If the 
assessment indicates the child’s and parent’s needs are too severe or will not be effectively met by the therapy modalities available, a referral 
will be made to an outside community agency.  If a child has not already received an ASQ-3, this will also be completed during or before the 
intake and reviewed by the provider to ensure a referral for developmental services is not warranted. If a child received a screening in a prior 
service, the screening will only be re-administered if the initial screening took place at least 6 months before or new concerns have been identified 
regarding the child’s development or behavior.  Providers will review previously completed screenings and assessments prior to the intake 
appointment and consult with the provider who completed the assessment, when warranted.  
 
Treatment Plan: A Home Activity Plan will serve as the child’s treatment plan and will be developed based on the evidence-based treatment 
model that will best meet the parent’s and child’s needs. Evidence-based models have prescribed activities and benchmarks for progression 
through the various stages of the treatment model.  The written Home Activity Plan will also include individualized take-home practice activities 
that clearly outline the responsibilities of the parent/caregiver and the frequency at which activities should be completed. These plans will be 
discussed with families at each session and the child’s and parent’s use of the activities, frequency, and progress will be monitored.  
 
Intervention: The evidence-based treatment models outlined below may be used in the North Coastal Network. Services may be delivered in 
an individual or group format. Each of these models focus on secure attachment and the quality of the parent-child relationship and seeks to 
foster a parent’s sense of understanding of the expectations they have for their child’s development and behavior as well as their responses to 
their children and vice versa (their children’s responses to them). Intervention sessions will teach and reinforce strategies and activities to improve 
the relationship and responses to behavior, changing negative parent-child interaction patterns.  
 
Parent-Child Attunement Therapy (PCAT) - used with children ages 12-24 months and the primary focus is on improving the quality of the 
relationship and appropriate parental expectations. 
Parent-Child Interaction Therapy (PCIT) - used with children ages 24 months to eight years (five years for the proposed project) and the areas 
of focus are improving the quality of the relationship and use of positive behavior management techniques. 
Child-Parent Psychotherapy (CPP)  - used with children ages birth to five years and the primary focus is on the relational history of the parent 
and how that impacts the parent-child relationship and the child’s developmental trajectory. 
Trauma-Focused Cognitive-Behavior Therapy (TF-CBT) - used with children ages three years and older and the primary focus is teaching the 
child skills to manage his/her own trauma symptoms, while educating the parent in how to support the child. 
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Trauma Assessment Pathway (TAP) - used with children ages two months and older to assess needs and triage to an appropriate evidence-based 
treatment model. The evidence supported trauma treatment component will be used if the child/family need does not fit a particular evidence-
based therapy model. 
 
Reassessment: At the 13th treatment session, the therapist will complete a mid-course review of the parent’s and child’s progress in treatment.  
Based on this review, a decision will be made as to whether treatment will continue for up to 13 more sessions or be terminated. A child may 
receive additional services past 26 sessions when indicated with written approval from the Regional Coordinator that is not to exceed 13 
additional sessions Depending on the reason for termination, a referral may be made to an outside community resource for more intensive 
behavior services or to focus on the parent’s relationship history as it may be negatively impacting the success of the intervention.   
 
Referrals: Families requiring developmental services will be referred to Development Level 1 or an appropriate community agency. 
Additionally, providers will continually reassess a family’s needs and progress and reconnect them to a care coordinator, when warranted. 
Referrals will also be made to community agencies as appropriate. Families may be referred back to attend the behavior workshops when 
indicated for additional education and reinforcement (and may also attend behavior workshops or participate in Level 2 consultation services 
concurrently with Level 3 behavior services). Following completion of services, families will either be discharged with goals met, with a referral 
to behavior workshops, as appropriate, or referred to external behavioral and/or community mental health services. 
 
Graduation/Treatment Completion: Child and parent gains will be measured formally using the tools mentioned above, to be administered at 
the last session (ECBI, CBCL, PSI and DPICS). Staff will utilize the established shared system-wide methodology to gather and determine gains. 
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INSURANCE REQUIREMENT FOR CONTRACTORS3 

Without limiting Contractor’s indemnification obligations to Commission, Contractor shall provide at its sole expense and maintain for 
the duration of this contract, or as may be further required herein, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of the work hereunder and the results of the work by the Contractor, his 
agents, representatives, employees or subcontractors. 
 
1. Minimum Scope of Insurance 

Coverage shall be at least as broad as: 

A. Commercial General Liability, Occurrence form. 
B.  Automobile Liability covering all owned, non-owned, hired auto Insurance. 
C. Workers’ Compensation, as required by State of California and Employer’s Liability Insurance. 
D. Medical and Hospital Professional Liability. 
E. Improper Sexual Conduct  

 
2.  Minimum Limits of Insurance 

Contractor shall maintain limits no less than: 

A. Commercial General Liability including Premises, Operations, Products and Completed Operations, Contractual Liability, and 
Independent Contractors Liability: $5,000,000 per occurrence for bodily injury, personal injury and property damage. The 
General Aggregate limit shall be $10,000,000. 

B. Automobile Liability: $1,000,000 each accident for bodily injury and property damage. 
C. Employer’s Liability: $1,000,000 each accident for bodily injury or disease. Coverage shall include a waiver of subrogation 

endorsement in favor of Commission and County of San Diego. 
D. Medical and Hospital Professional Liability: $5,000,000 per claim with an aggregate limit of not less than $10,000,000. Any 

self-retained limit shall not be greater than $100,000 per occurrence/event without County Risk Management approval. 
Coverage shall include contractual liability coverage. If policy contains one or more aggregate limits, a minimum of 50% of 
any such aggregate limit must remain available at all times; if over 50% of any such aggregate limit has been paid or reserved, 
Commission will require additional coverage to be purchased by Contractor to restore the required limits. This coverage shall 
be maintained for a minimum of two years following termination or completion of Contractor’s work pursuant to the Contract. 

E. Improper Sexual Conduct: $1,000,000 per occurrence with an aggregate of not less than $2,000,000 for damages because of 
bodily injury by reason of negligent hiring and supervision. 

               
         
3.  Deductibles and Self-Insured Retentions 

Any deductible or self-insured retention must be declared to and approved by County Risk Manager. At the option of the County, 
either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the Commission, the County, the 
members of the Board of Supervisors of the County and its officers, agents, employees and volunteers; or the Contractor shall 
provide a financial guarantee satisfactory to the Commission guaranteeing payment of losses and related investigations, claim 
administration, and defense expenses. 

 
4.    Other Insurance Provisions  

The general liability and automobile liability policies are to contain, or be endorsed to contain the following provisions: 

A. Additional Insured Endorsement (does not apply to Professional Liability) 
 Any general liability policy provided by Contractor shall contain an additional insured endorsement applying coverage to the 

Commission and the County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, 
employees and volunteers of the County, individually and collectively. 

 
3 This section is approved by County Risk Management and RCHSD on 6/2/15. 
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B. Notice of Cancellation 

Each required insurance policy shall be endorsed to state that coverage shall not be canceled by either party, except after sixty 
(60) days’ prior written notice by certified mail, return receipt requested, has been given to the Commission at the address shown 
in section of Contract entitled “Notices”. 

     C.    Severability of Interest Clause 
 Coverage applies separately to each insured, except with respect to the limits of liability, and that an act or omission by one of 

the named insureds shall not reduce or avoid coverage to the other named insureds. 
 

General Provisions 
5. Qualifying Insurers 

All required policies of insurance shall be issued by companies which have been approved to do business in the State of California 
by the State Department of Insurance, and which hold a current policy holder’s alphabetic and financial size category rating of not 
less than A-, VII according to the current Best’s Key Rating guide, or a company of equal financial stability that is approved in 
writing by County Risk Manager.  

 
6. Evidence of Insurance  

Prior to commencement of this Contract, but in no event later than the effective date of the Contract, Contractor shall furnish the 
Commission with certificates of insurance and amendatory endorsements effecting coverage required by this clause. Thereafter 
copies of renewal certificate and amendatory endorsements shall be furnished to Commission within thirty days of the expiration 
of the term of any required policy. Contractor shall permit Commission at all reasonable times to inspect any required policies of 
insurance. 

 
7. Failure to Obtain or Maintain Insurance; Commission’s Remedies 

Contractor’s failure to provide insurance specified or failure to furnish certificates of insurance, amendatory endorsements, and 
certified copies of policies or failure to make premium payments required by such insurance, shall constitute a material breach of 
the Contract, and Commission may, at its option, terminate the Contract for any such default by Contractor.  
 

8.    No Limitation of Obligations 
       The foregoing insurance requirements as to the types and limits of insurance coverage to be maintained by Contractor, and any 

approval of said insurance by the Commission or County Risk Management, acting on behalf of the Commission are not intended 
to and shall not in any manner limit or qualify the liabilities and obligations otherwise assumed by Contractor pursuant to the 
Contract, including, but not limited to, the provisions concerning indemnification. 

 
9.    Review of Coverage 

Commission retains the right at any time to review the coverage, form and amount of insurance required herein and may require 
Contractor to obtain insurance reasonably sufficient in coverage, form and amount to provide adequate protection against the kind 
and extent of risk which exists at the time a change in insurance is required. 

     
10.  Self-Insurance 

Contractor may, with the prior written consent of County Risk Management, fulfill some or all of the insurance requirements 
contained in this Contract under a plan of self-insurance. Contractor shall only be permitted to utilize such self-insurance if in the 
opinion of County Risk Manager Contractor’s (i) net worth, and (ii) reserves for payment of claims of liability against Contractor, 
are sufficient to adequately compensate for the lack of other insurance coverage required by this Contract. Contractor’s utilization 
of self-insurance shall not in any way limit liabilities assumed by Contractor under the Contract. 

 
11.  Claims Made Coverage 

If coverage is written on a “claims made” basis, the Certificate of Insurance shall clearly so state. In addition to the coverage 
requirements specified above, such policy shall provide that: 

A. The policy retroactive date coincides with or precedes Contractor’s commencement of work under the Contract (including 
subsequent policies purchased as renewals or replacements). 
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B. Contractor will make every effort to maintain similar insurance during the required extended period of coverage following 
expiration of the Contract, including the requirement of adding all additional insureds. 

C. If insurance is terminated for any reason, Contractor shall purchase an extended reporting provision of at least two years to 
report claims arising in connection with the Contract. 

D. The policy allows for reporting of circumstances or incidents that might give rise to future claims.  
 
12.  Subcontractors’ Insurance 

Contractor shall require that any and all Subcontractors hired by Contractor are insured for general liability, workers’ compensation, 
auto liability as established by Children’s Hospital. Licensed professionals providing medical services must have Professional 
Liability insurance in an amount of not less than $1,000,000 each occurrence and $3,000,000 aggregate. If any Subcontractors 
coverage does not comply with the foregoing provisions, Contractor shall defend and indemnify the Commission from any damage, 
loss, cost or expense, including attorney fees, incurred by Commission as a result of Subcontractors failure to maintain required 
coverage. 

 
13. Waiver of Subrogation 

Contractor and Commission release each other, and their respective authorized representatives, from any Claims (as defined in the 
Article entitled “Indemnity” of the Contract), but only to the extent that the proceeds received from any policy of insurance carried 
by Commission or Contractor, other than any self-insurance, covers any such Claim or damage. Included in any policy or policies of 
insurance provided by Contractor hereunder shall be a standard waiver of rights of Subrogation against Commission by the insurance 
company issuing said policy or policies.
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First 5 Commission of San Diego 
PROGRAM BUDGET  

HDS N. Coastal 
Contract # 534775 

July 1 - June 30 

APPROVED OPTION YEARS                                                                                                
(refer to each approved new FY budget for line item breakdown and 

narrative) 

 ANNUAL 
MAX 

OPERATIONS 
DOLLAR 
AMOUNT  

FY 21-22 $1,467,500 
FY 22-23 (pending budget approval) $1,907,500 
FY 23-24 (pending budget approval) $1,907,500 
FY 24-25 (pending budget approval) $1,907,500 
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

ANAHEIM UNION HIGH SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of July 17, 2020 (the “Effective Date”), by and between Children’s Hospital of 

Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the 
Anaheim Union High School District (AUHSD). CHOC Children’s and AUHSD are sometimes 
referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and AUHSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

C. CHOC Children’s and the AUHSD also desire to collaborate on the enhancement 
of physical and mental health for all children in the AUHSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and AUHSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and AUHSD hereby agree to collaborate 
on joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, 
principles and objectives described herein. The AUHSD agrees that CHOC Children’s shall be its 
preferred pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 
herein) and AUHSD shall not enter into a substantially similar arrangement with another children’s 
hospital without the prior written agreement of CHOC Children’s. Programs and services 
developed under this agreement shall be exclusively used by CHOC Children’s. Furthermore,
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AUHSD shall offer CHOC Children’s a right of first refusal to be the pediatric health provider 
selected by AUHSD for similar arrangements and initiatives for children between the ages of zero 
(0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and AUHSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by AUHSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or her 
designee (“CHOC Lead”) or the Superintendent of Educational Services of AUHSD or his or her 
designee (“AUHSD Lead”), and shall rotate every other year between the CHOC Lead and the 
AUHSD Lead, except as otherwise determined by the Parties. The initial chairperson of the JOC 
shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and AUHSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the AUHSD Representatives shall vote as one block. Therefore, decisions 
by the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC 
Children’s Representatives and the AUHSD Representatives present. If the JOC is deadlocked on 
any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.

3. Management, Operations and Costs.
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3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Wellness Centers to improve the 
physical, emotional, mental, and educational health of children who attend a school that is in the 
AUHSD. This Initiative may include, among other components, fitness and nutrition education, 
mental health counseling, various screenings, and health condition-specific education programs. 
Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an AUHSD location, and AUHSD providing appropriate clinical, academic, 
attendance, fitness, body mass index, and CALPADS data to CHOC Children’s for purposes of 
enhancing care management, clinical and academic outcomes and to conduct studies to improve 
instruction. Data components may include, but are not limited to:

• grade progression

• attendance
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• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (120) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the AUHSD. 
This Initiative will include, among other programs, the participation of AUHSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for AUHSD nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with AUHSD nurses, the use of CHOC Children’s 
and CHOC Specialists as the preferred source for pediatric care, and the coordination of care 
during the transition of patients from adolescents to adults. This care coordination may be 
facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the AUHSD over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient 
hospital stays.

6. Communication Plan; License to Use CHOC Children’s and AUHSD’s
Names/Marketing; Public Statements; Intellectual Property.

6.1 Communication Plan; License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and AUHSD. Accordingly, the Parties agree to cooperate with each other to develop a 
communications plan (the “Communications Plan”) within thirty (30) days of the Effective Date, 
which shall include suitable marketing materials in connection with the Collaboration-related 
activities undertaken pursuant to this MOU. The Communication Plan will have elements 
developed as appropriate for the AUHSD, as well as for parents, students, and the public. The JOC 
shall work to revise and update the Communication Plan so that it evolves appropriately over time. 
All proposed uses by AUHSD of CHOC Children’s name or logos, or any other trade names or 
service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior
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written approval, and all proposed uses by CHOC Children’s of AUHSD’s name or logos, or any 
other trade names or service marks lawfully owned by AUHSD, shall be subject to AUHSD’s prior 
written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and AUHSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care 
models, or innovations (“Intellectual Property”) developed through the joint efforts of the 
Parties under the Collaboration. To the extent that CHOC Children’s or AUHSD share with or 
provide to the other Intellectual Property that was solely and separately developed, CHOC 
Children’s and AUHSD respectively shall retain all rights to such Intellectual Property and shall 
share or provide such Intellectual Property on a non-exclusive, royalty free basis for as long as 
this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to AUHSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to AUHSD as to the 
following matters:

7.1.1 Organization; Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the 
State of California, with all necessary corporate power, authority, and capacity to enter into this 
MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this 
MOU by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of 
any other instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, regulation, ordinance, 
order, writ, injunction, judgment, or decree applicable to CHOC Children’s or by which it or any 
of its properties or assets is bound or affected; or (iii) conflict with or result in any breach of or 
constitute a default (or an event which with notice or lapse of time or both would become a default) 
under, or give to others any right of termination, acceleration, or cancellation of, or result in the 
creation of any encumbrance on any of the properties or assets of CHOC Children’s pursuant to 
the terms, conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit,
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license, franchise, agreement, or other instrument or obligation to which CHOC Children’s is a 
party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals 
and accreditations from The Joint Commission, and all ancillary licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order 
to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal Medicare 
or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 
U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 
42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to health care 
operations of the AUHSD

7.1.9 Separate Entities. CHOC Children’s and AUHSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not 
and at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify AUHSD of any threatened, proposed or actual exclusion from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).
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7.2 Representations and Warranties of OCDE. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, AUHSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization; Good Standing. AUHSD is a local educational agency duly organized, 
validly existing, and in good standing under the California Constitution and laws of the State of 
California, with all necessary corporate power and authority to enter into this MOU and carry out 
their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by AUHSD (or the execution, delivery and performance by AUHSD of any other instrument 
or agreement contemplated hereby) nor the consummation of the transactions contemplated herein 
will knowingly (i) violate any provision of the Articles of Incorporation or Bylaws of AUHSD; 
(ii) conflict with or violate any law, rule, regulation, ordinance, order, writ, injunction, judgment 
or decree applicable to AUHSD or by which it or any of its properties or assets is bound or affected; 
or (iii) conflict with or result in any breach of or constitute a default (or an event which with notice 
or lapse of time or both would become a default) under, or give to others any right of termination, 
acceleration or cancellation of, or result in the creation of any encumbrance on any of the properties 
or assets of AUHSD pursuant to any of the terms, conditions or provisions of any material note, 
bond, mortgage, indenture, lease, permit, license, franchise, agreement or other instrument or 
obligation to which AUHSD is a party or by which it or any of its properties or assets are bound.

7.2.3 Due Authorization. AUHSD has all requisite statutory power and authority to 
execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
AUHSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
AUHSD. No further action is necessary by AUHSD for the execution, delivery, or consummation 
of this MOU.

7.2.4 Licenses and Registrations. AUHSD and the AUHSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All AUHSD and AUHSD Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of AUHSD contained in this MOU are accurate, correct and complete, and do not 
contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. AUHSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to AUHSD which might reasonably be expected 
to materially and adversely affect AUHSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.
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7.2.7 Compliance with Law. AUHSD certifies that it currently is, and will be at all times 
during the term of this MOU in compliance in all material respects with all applicable federal and 
state laws.

7.2.8 Unlawful Referrals. AUHSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and AUHSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. AUHSD hereby represents and warrants that, as to the AUHSD 
health operations, including their clinicians, they and their clinicians have not and at no time have 
been excluded from participation in any federally funded healthcare program, including Medicare 
and Medicaid (Medi-Cal). AUHSD hereby agrees to immediately notify CHOC Children’s of any 
threatened, proposed or actual exclusion of itself, or their clinicians from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).

7,3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described 
- in section below.

8. INDEMNIFICATION

8.1.1 AUHSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of AUHSD that may arise 
as a result of the AUHSD’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold AUHSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE
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9.1.1 AUHSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

9.1.2 AUHSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cyberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.
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Acceptability of Insurers. The insurance required herein must be placed9.1.3
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (FSC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self
insured retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.
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9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 AUHSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and AUHSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence or 
arising under performance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and AUHSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. 
If such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and AUHSD Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.1, the dispute shall be submitted to the CHOC Lead and the 
AUHSD Lead. The CHOC Lead and the AUHSD Lead may, at their discretion, form a joint 
advisory committee to help resolve the dispute. In such case, the CHOC Lead and the AUHSD
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Lead shall each designate three (3) persons to serve on the committee. If within thirty (30) days 
(which period may be extended by written agreement of the CHOC Lead and the AUHSD Lead) 
the dispute has not been resolved at this level, the CHOC Lead and the AUHSD Lead shall each 
determine whether this MOU should continue or be terminated in accordance with the terms of 
Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective 
Date, and the MOU shall continue in full force and effect for five (5) years, after 
which the MOU will require renewal by both parties for additional terms unless sooner 
terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children’s. In the event of a material breach of 
this MOU by AUHSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to AUHSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring 
AUHSD to cure the breach, if such remedy is legally available; or (iii) immediately terminate this 
MOU by providing written notice of termination to AUHSD, which notice must be provided no 
later than thirty (30) days after such one hundred eighty (180) day period expires.

11.2.2 Termination by AUHSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty
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(180) days following delivery of written notice thereof to CHOC Children’s, AUHSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate AUHSD for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to AUHSD (i) upon loss or suspension of an AUHSD 
license or accreditation that is required for AUHSD to perform under this MOU; (ii) in the event 
of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of AUHSD; 
(iii) upon AUHSD’s (or AUHSD Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of AUHSD for any offense related to fraud and abuse or any 
related crime.

11.3.2 By AUHSD. AUHSD may, at its option, terminate this MOU 
immediately upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC 
Children’s-affiliated hospital’s general acute care hospital license or accreditation by The Joint 
Commission, or, if any of such bodies no longer exist, by that successor or similar accreditation 
body whose scope of activities and functions most closely approximate those of The Joint 
Commission; (ii) in the event of any petition for bankruptcy, dissolution, liquidation or winding 
up of the affairs of CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion 
from the Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any 
offense related to the provision of healthcare services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to AUHSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided, however, that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty
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(30) days to determine whether this MOU can be reformed in a manner that permits its continuation 
without undue additional cost or impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified return-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: Sr. V.P. Strategy and Integration, Chief Strategy Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To ANAHEIM UNION HIGH SCHOOL DISTRICT: Dr. Jaron Fried
Assistant Superintendent 
Education Division 
AUHSD
501 N. Crescent Way Anaheim,
CA 92801

With a copy to:
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12.4 Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.

12.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that AUHSD is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, AUHSD may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.
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12.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.

12.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16 Force Majeure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PII”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.
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12.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOU. Such inspection shall be available for up to four (4) years after the rendering of 
such services. If CHOC Children’s is requested to disclose books, documents or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify AUHSD of the nature and scope 
of such request, and CHOC Children’s shall make available, upon written request of the AUHSD, 
all such books, documents or records. If CHOC Children’s carries out any of the duties of this 
MOU through a subcontract with a value of $10,000.00 or more over a twelve (12) month period 

with a related individual or organization, then CHOC Children’s agrees to include this requirement 
in any such subcontract. This section is included pursuant to and is governed by the requirements 
to 42 U.S.C. § 1395x(v)(1) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the AUHSD or CHOC Children’s by 
virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. AUHSD and 
CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE ANAHEIM UNION HIGH SCHOOL 
COUNTY DISTRICT

By:_

Name: Shahab Dadjou 
Its: Senior V.P. Strategy and Integration, 
Chief Strategy Officer

Name: Dr. Jaron Fried 
Its: Assistant Superintendent 

Education Divison
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Exhibit A

Business Associate Agreement

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Anaheim Union 
High School District, a local educational agency organized and existing pursuant to the 
constitution and laws of the State of California This BAA is effective as of August 1, 2020 (the 
“BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 

164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for
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purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure
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of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy,
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except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification; Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County
Attn: Sr. V.P. Strategy and Integration, Chief Strategy Officer
1201 W. La Veta Avenue
Orange, CA 92868

Copy to:
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Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:
Dr. Jar on Fried 
Assistant Superintendent 
Education Division 
AUHSD
501 N. Crescent Way 
Anaheim, CA 92801

Copy to:

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

By: Jl _ TA-J:

Name: Shahab Dadjou ,
Title: Sr. V.P. Strategy and Inte 
Strategy Officer

Chief

BUSINESS ASSOCIATE: ANAHEIM UNION HIGH SCHOOL
DISTRICT

. . A
By:
Name: Dr. Jar on Fried
Title: Assistant Superintendent, Education
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MEMORANDUM OF UNDERSTANDING 
BETWEEN 

CHILDREN'S HOSPITAL OF ORANGE COUNTY 
AND 

BREA OLINDA UNIFIED SCHOOL DISTRICT 

THIS MEMORANDUM OF UNDERSTANDING ("MOU") is entered into and executed 
as of April 20, 2023 (the "Effective Date"), by and between Children's Hospital of Orange County, 
a California nonprofit public benefit corporation ("CHOC Children's") and Brea Olinda Unified 
School District. CHOC Children's and Brea Olinda Unified School District are sometimes referred 
to herein individually as a "Party" and collectively as the "Parties." 

RECITALS 

A. CHOC Children's mission is to nurture, advance and protect the health and wellbeing 
of children, and in support of this mission, CHOC Children's operates CHOC 
Children's Hospital, an acute care hospital in the City of Orange, and CHOC 
Children's at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs. 

B. CHOC Children's and Brea Olinda Unified School District share a common vision to 
make Orange County the healthiest county in the United States, which includes 
physical, emotional, mental and educational components. 

C. CHOC Children's and the Brea Olinda Unified School District also desire to 
collaborate on the enhancement of physical and mental health for all children in the 
Brea Olinda Unified School District to foster outstanding clinical outcomes, improve 
attendance and graduation rates, and assure our young people transition into healthy, 
productive adults. 

D. CHOC Children's and Brea Olinda Unified School District desire to collaborate (the 
"Collaboration") and leverage their respective strengths in an effort to achieve these 
common visions. 

THEREFORE, in consideration of their mutual promises and undertakings set forth herein, 
the Parties agree as follows: 

MEMORANDUM OF UNDERSTANDING 

I. Statement of Collaboration. CHOC Children's and Brea Olinda Unified School District 
hereby agree to collaborate on joint initiatives as identified by the Parties (the "Initiatives"), 
consistent with the terms, principles and objectives described herein. The Brea Olinda Unified 
School District agrees that CHOC Children's shall be its preferred pediatric healthcare partner during 
the term of this MOU (as specified in Section 1 1 . 1  herein) and Brea Olinda Unified School District 
shall not enter into a substantially similar arrangement with another children's hospital without the 
prior written agreement ofCHOC Children's. Programs and services developed under this agreement 
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shall be exclusively used by CHOC Children's. Furthermore, Brea Olinda Unified School District 
shall offer CHOC Children's a right of first refusal to be the pediatric health provider selected by 
Brea Olinda Unified School District for similar arrangements and initiatives for children between the 
ages of zero (0) to eighteen (18) years. 

2. Governance Structure. 

2.1 Joint Oversight Council. CHOC Children's and Brea Olinda Unified School District 
shall establish a Joint Oversight Council (the "JOC") which shall make joint recommendations to 
the Parties for the Initiatives established under the Collaboration. All such recommendations of the 
JOC are advisory in nature and shall not become binding unless and until each of the Parties has 
approved such recommendations. Authorized representatives of each Party may delegate certain 
decision-making authority to the JOC from time to time, in accordance with organizational policies 
and procedures, governing rules and legal structure of each Party. 

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children's (collectively, the 
"CHOC Children's Representatives"), and half of whom shall be designated by Brea Olinda 
Unified School District. The chairperson of the JOC shall be either the Chief Strategy Officer of 
CHOC Children's or his or her designee ("CHOC Lead") or the Superintendent of Educational 
Services of Brea Olinda Unified School District or his or her designee ("Brea Olinda Unified School 
District Lead"), and shall rotate every other year between the CHOC Lead and the Brea Olinda 
Unified School District Lead, except as otherwise determined by the Parties. The initial chairperson 
of the JOC shall be the CHOC Lead. The JOC shall be responsible for: 

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives; 

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time; 

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and 

2.2.4 Such other duties and activities as CHOC Children's and Brea Olinda 
Unified School District deem reasonably necessary for the success of the Collaboration. 

2.3 Consensus. In order to take any action, the CHOC Children's Representatives shall 
vote as one block and the Brea Olinda Unified School District Representatives shall vote as one 
block. Therefore, decisions by the JOC shall be made by consensus and shall require the affirmative 
vote of both the CHOC Children's Representatives and the Brea Olinda Unified School District 
Representatives present. If the JOC is deadlocked on any issue, the matter may be resolved in 
accordance with Section I 0. 

2.4 
annually. 

Meetings. The JOC shall meet as often as necessary, but no less often than semi- 
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3. Management, Operations and Costs. 

3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this MOU. 
Notwithstanding the foregoing, the management of all Initiatives shall be subject to the oversight of 
the JOC. 

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative. 

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable Party 
providing such services. 

3.4 Operating Structure. The Parties intend for the Collaboration to be structured through 
this contractual arrangement by and between the Parties, meaning absent the Parties mutual 
agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration. 

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant opportunities 
to assist with funding of an Initiative, the Parties shall agree on which Party will take the lead as the 
recipient of the grant. 

4. Initiatives. 

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Wellness Centers to improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the Brea Olinda 
Unified School District. This Initiative may include, among other components, fitness and nutrition 
education, mental health counseling, various screenings, and health condition-specific education 
programs. Such wellness programs may be provided in-person or via virtual technology. 

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional and 
mental health. The Parties agree to work collaboratively to establish an agenda and action plan to 
achieve this initiative. In compliance with all applicable laws and to the extent possible, the Parties 
agree to exchange data to facilitate enhanced coordinated care, academic, and wellness services to 
children. This Initiative may include, among other components, CHOC Children's providing 
Electronic Medical Record (EMR) access to clinicians coordinating or providing direct health care 
services at a Brea Olinda Unified School District location, and Brea Olinda Unified School District 
providing appropriate clinical, academic, attendance, fitness, body mass index, and CALPADS data 
to CHOC Children's for purposes of enhancing care management, clinical and academic outcomes 
and to conduct studies to improve instruction. Data components may include, but are not limited to: 

• grade progression 

• attendance 
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• graduation rates 

• fitness levels (fitness-gram results) 

• body mass index measurement 

• academic performance test scores 

The Parties agree to develop the model for this initiative within one hundred (120) days of the 
Effective Date. 

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care and 
improve the quality of care provided to children who attend a school that is in the Brea Olinda Unified 
School District. This Initiative will include, among other programs, the participation of Brea Olinda 
Unified School District nurses in CHOC Children's Interdisciplinary Care Team Meetings as it 
relates to shared patients, the development of a formal education program for Brea Olinda Unified 
School District nurses, students and staff, the availability of a CHOC Children's RN Care Manager 
for consultation with Brea Olinda Unified School District nurses, the use ofCHOC Children's and 
CHOC Specialists as the preferred source for pediatric care, and the coordination of care during the 
transition of patients from adolescents to adults. This care coordination may be facilitated via 
telehealth technologies, when deemed appropriate. 

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration. 

5. Measurement. The Parties shall develop and implement metrics to measure the success of the 
Initiatives on the improvement of health and wellness of children who attend a school that is in the 
Brea Olinda Unified School District over the term of this MOU. These success metrics may include, 
but are not limited to: increase in attendance rates, decrease in school violence, increase in academic 
achievement, increase in parental participation, increase in college or career readiness, increase 
satisfaction and reduction of stress for teachers, reduction in obesity rate of children, and 
measurement of targeted disease outcomes with concurrent reductions in unnecessary Emergency 
Department and Inpatient hospital stays. 

6. Communication Plan: License to Use CHOC Children's and Brea Olinda Unified School 
District's Names/Marketing; Public Statements: Intellectual Property. 

6.1 Communication Plan: License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children's and Brea Olinda Unified School District. Accordingly, the Parties agree to cooperate 
with each other to develop a communications plan (the "Communications Plan") within thirty (30) 
days of the Effective Date, which shall include suitable marketing materials in connection with the 
Collaboration-related activities undertaken pursuant to this MOU. The Communication Plan will 
have elements developed as appropriate for the Brea Olinda Unified School District, as well as for 
parents, students, and the public. The JOC shall work to revise and update the Communication Plan 
so that it evolves appropriately over time. All proposed uses by Brea Olinda Unified School District 
of CHOC Children's name or logos, or any other trade names or service marks lawfully owned by 
CHOC Children's, shall be subject to CHOC Children's prior written approval, and all proposed uses 
by CHOC Children's of Brea Olinda Unified School District's name or logos, or any other trade 
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names or service marks lawfully owned by Brea Olinda Unified School District, shall be subject to 
Brea Olinda Unified School District's prior written approval. 

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in advance 
by the Parties. 

6.3 Intellectual Property. CHOC Children's and Brea Olinda Unified School District 
shall accrue equally, unless otherwise agreed to in advance by the Parties, all rights to inventions, 
discoveries, patents, copyrights and royalties arising from any of the Initiatives, including studies, 
clinical care models, or innovations ("Intellectual Property") developed through the joint efforts 
of the Parties under the Collaboration. To the extent that CHOC Children's or Brea Olinda Unified 
School District share with or provide to the other Intellectual Property that was solely and 
separately developed, CHOC Children's and Brea Olinda Unified School District respectively shall 
retain all rights to such Intellectual Property and shall share or provide such Intellectual Property 
on a non-exclusive, royalty free basis for as long as this MOU is in effect. 

7. Representations and Warranties of the Parties. 

7.1 Representations and Warranties of CHOC Children's. As an inducement to Brea Olinda Unified 
School District to enter into this MOU, CHOC Children's hereby represents, warrants, and covenants 
to Brea Olinda Unified School District as to the following matters: 

7.1.1 Organization; Good Standing. CHOC Children's is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the State 
of California, with all necessary corporate power, authority, and capacity to enter into this MOU and 
carry out its obligations hereunder. 

7.1 .2 No Violation or Conflict. Neither the execution, delivery and performance of this MOU 
by CHOC Children's (or the execution, delivery and performance by CHOC Children's of any other 
instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws ofCHOC Children's; (ii) conflict with or violate any law, rule, regulation, ordinance, order, 
writ, injunction, judgment, or decree applicable to CHOC Children's or by which it or any of its 
properties or assets is bound or affected; or (iii) conflict with or result in any breach of or constitute 
a default ( or an event which with notice or lapse of time or both would become a default) under, or 
give to others any right of termination, acceleration, or cancellation of, or result in the creation of 
any encumbrance on any of the properties or assets of CHOC Children's pursuant to the terms, 
conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit, license, 
franchise, agreement, or other instrument or obligation to which CHOC Children's is a party or by 
which it or any of its properties or assets are bound. 

7.1.3 Due Authorization. CHOC Children's has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles oflncorporation 
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and Bylaws ofCHOC Children's, and otherwise to authorize the execution and delivery of this MOU 
have been taken by CHOC Children's. No further action is necessary by CHOC Children's for the 
execution, delivery, or consummation of this MOU. 

7.1.4 Licenses and Registrations. CHOC Children's and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children's-affiliated hospitals' licenses as general acute care hospitals and 
accreditations from The Joint Commission, and all ancillary licenses and accreditations necessary or 
convenient to the proper operation thereof, are in good standing and in full force and effect. 

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties ofCHOC Children's contained in this MOU are accurate, correct and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading. 

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children's, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children's which might reasonably be 
expected to materially and adversely affect CHOC Children's participation in the federal Medicare 
or Medicaid payment programs, if applicable. 

7.1.7 Compliance with Law. CHOC Children's certifies that it currently is, and will be at all 
times during the term of this MOU in compliance in all material respects with all applicable federal 
and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 U.S.C. §§ 
1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 42 U.S.C. § 
1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. $ 1320a-7b(b). 

7 . 1 .8  Unlawful Referrals. CHOC Children's, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to health care operations of 
the Brea Olinda Unified School District 

7.1.9 Separate Entities. CHOC Children's and Brea Olinda Unified School District are 
separate and distinct legal entities; are not the alter ego of the other; and that no compensation earned 
by each will directly or indirectly inure to the benefit of the other. 

7 . 1 . 10  Excluded Provider. CHOC Children's hereby represents and warrants that it is not and 
at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children's hereby agrees to immediately 
notify Brea Olinda Unified School District of any threatened, proposed or actual exclusion from any 
federally funded healthcare program, including Medicare and Medicaid (Medi-Cal). 

7.2 Representations and Warranties of Brea Olinda Unified School District. As an inducement to 
CHOC Children's to enter into this MOU and to consummate the transactions contemplated by this 
MOU, Brea Olinda Unified School District hereby represents, warrants, and covenants to CHOC 
Children's as to the following matters: 

7 .2.1 Organization; Good Standing. Brea Olinda Unified School District is a local 
educational agency duly organized, validly existing, and in good standing under the California 
Constitution and laws of the State of California, with all necessary corporate power and authority to 
enter into this MOU and carry out their obligations hereunder. 
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7 .2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by Brea Olinda Unified School District (or the execution, delivery and performance by Brea 
Olinda Unified School District of any other instrument or agreement contemplated hereby) nor the 
consummation of the transactions contemplated herein will knowingly (i) violate any provision of 
the Articles of Incorporation or Bylaws of Brea Olinda Unified School District; (ii) conflict with or 
violate any law, rule, regulation, ordinance, order, writ, injunction,judgment or decree applicable to 
Brea Olinda Unified School District or by which it or any of its properties or assets is bound or 
affected; or (iii) conflict with or result in any breach of or constitute a default (or an event which 
with notice or lapse of time or both would become a default) under, or give to others any right of 
termination, acceleration or cancellation of, or result in the creation of any encumbrance on any of 
the properties or assets of Brea Olinda Unified School District pursuant to any of the terms, 
conditions or provisions of any material note, bond, mortgage, indenture, lease, permit, license, 
franchise, agreement or other instrument or obligation to which Brea Olinda Unified School District 
is a party or by which it or any of its properties or assets are bound. 

7 .2.3 Due Authorization. Brea Olinda Unified School District has all requisite statutory 
power and authority to execute, deliver, and perform this MOU. All actions required by law, the 
Policies or Bylaws of Brea Olinda Unified School District, and otherwise to authorize the execution 
and delivery of this MOU have been taken by Brea Olinda Unified School District. No further action 
is necessary by Brea Olinda Unified School District for the execution, delivery, or consummation of 
this MOU. 

7.2.4 Licenses and Registrations. Brea Olinda Unified School District and the Brea Olinda 
Unified School District Health Operations are duly registered, licensed, or otherwise qualified to 
conduct business in all jurisdictions in which they currently operate. All Brea Olinda Unified School 
District and Brea Olinda Unified School District Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect. 

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of Brea Olinda Unified School District contained in this MOU are accurate, correct and 
complete, and do not contain any untrue statement of material fact or omit to state a material fact 
necessary in order to make the statements and information contained therein not misleading. 

7 .2.6 Knowledge of Materially Adverse Facts or Circumstances. Brea Olinda Unified School 
District, after due investigation, has no knowledge of any existing facts or circumstances, nor are any 
facts or circumstances likely to occur which are specific to Brea Olinda Unified School District which 
might reasonably be expected to materially and adversely affect Brea Olinda Unified School District 
or any of their clinicians' participation in the federal Medicare payment program, if applicable. 

7.2.7 Compliance with Law. Brea Olinda Unified School District certifies that it currently 
is, and will be at all times during the term of this MOU in compliance in all material respects with 
all applicable federal and state laws. 

7 .2.8 Unlawful Referrals. Brea Olinda Unified School District, its directors and officers, are 
not a Party to any agreement, whether express, oral or implicit, to make unlawful referrals to CHOC 
Children's. 
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7.2.9 Separate Entities. CHOC Children's and Brea Olinda Unified School District are 
separate and distinct legal entities; are not the alter ego of the other; and that no compensation earned 
by each will directly or indirectly inure to the benefit of the other. 

7.2.10 Excluded Provider. Brea Olinda Unified School District hereby represents and 
warrants that, as to the Brea Olinda Unified School District health operations, including their 
clinicians, they and their clinicians have not and at no time have been excluded from participation in 
any federally funded healthcare program, including Medicare and Medicaid (Medi-Cal). Brea Olinda 
Unified School District hereby agrees to immediately notify CHOC Children's of any threatened, 
proposed or actual exclusion of itself, or their clinicians from any federally funded healthcare 
program, including Medicare and Medicaid (Medi-Cal). 

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur: 

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or 

7.3.2 There is a material change to or termination of the insurance policy(ies) described in 
Section 8 below. 

7. 

8. INDEMNIFICATION 

8 .1.1  Brea Olinda Unified School District agrees to indemnify and hold CHOC 
Children's and its officers, directors, employees, and agents harmless and free from all claims, 
actions, audits, losses, liabilities or expenses arising under this MOU that are the responsibility of 
Brea Olinda Unified School District that may arise as a result of the Brea Olinda Unified School 
District's acts or omissions in the performance of this MOU. 

8.1.2 CHOC Children's agrees to indemnify and hold Brea Olinda Unified 
School District and its officers, directors, employees, and agents harmless and free from all claims, 
actions, audits, losses, liabilities or expenses arising under this MOU that are the responsibility of 
CHOC Children's that may arise as a result ofCHOC Children's acts or omissions in the performance 
of this MOU. 

8 . 1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys' fees and associated costs arising from such legal action shall be paid by each party 
for its own costs. 

9. INSURANCE 

9.1.1 Brea Olinda Unified School District and CHOC Children's each covenant 
and agree to acquire and maintain during the term of this MOU policies of insurance or self-insurance 
as follows: 

9.1.2 Brea Olinda Unified School District and CHOC Children's shall, each at 
its sole cost and expense including, but not limited to, self-insured retentions and deductibles, procure 
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and maintain, for the duration of this MOU, insurance against claims for injuries to persons or 
damages to property which may arise from or in connection with the performance of this MOU 
hereunder, respectively, by each, each's agents, representatives, officers, employees, or 
subcontractors. The following insurance coverage(s), as applicable, are required: 

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 0 I 1 1  85 or CG 00 0 I IO 93 in an 
amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad form 
contractual liability, products and completed operations liability, independent 
contractors liability, and cross liability protection and shall not exclude the 
abuse and molestation liability. 

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol I ("Any Auto") in an amount not less than 
$1,000,000 combined single limit. 

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness. 

( d) Excess liability insurance on a following form or umbrella basis in an amount 
not less than $4,000,000 per occurrence and $4,000,000 general aggregate. 

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. If 

maintained on a claims-made basis, this insurance shall obtain an unlimited 
extended reporting endorsement if terminated or canceled. 

(f) Electronic data processing liability and cyberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled. 

(g) Electronic errors and omissions liability in an amount not less than $1,000,000 
per claim covering the services provided pursuant to this MOU. If maintained 
on a claims-made basis, this insurance shall obtain an extended reporting 
endorsement if terminated or canceled. 

9 . 1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows: 

(a) Non-admitted in California and subject to Section 1763 of the Insurance Code 
(a current list of eligible surplus lines insurers is maintained by the California 
Department of Insurance at http://www.sla-cal.org/carrier _info/lesli/) with a 
current financial responsibility rating of A (Excellent) or better and a current 
financial size category (FSC) of VIII ( capital surplus and conditional surplus 
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funds of greater than $100 million) or greater as reported by A.M. Best 
company or equivalent, or 

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V ( capital surplus and conditional surplus funds of greater 
than $10 million) or greater as reported by A.M. Best Company or equivalent, 
or 

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California. 

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required document 
shall be signed by the insurer or a person authorized by the insurer to bind coverage on its behalf. 

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required: 

(a) CANCELLATION endorsement which provides that the other party is entitled 
to 20 days prior written notice of cancellation or nonrenewal of the policy, or 
reduction in coverage, by certified mail, return receipt requested. 

(b) W AIYER OF SUBROGATION endorsement which provides that the insurer 
will waive its right of subrogation against the other party, and, as applicable, 
its Trustees, and their officials, employees, volunteers, and_agents with respect 
to any losses paid under the terms of the workers' compensation and 
employer's liability insurance policy which arise from work performed by the 
Named Insured. 

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they would 
have been protected had the policy or policies not contained such self-insurance or self-insured 
retention provisions. 

9.1 .7 Subcontractors. Both parties shall require that all subcontractors meet the 
requirements of this Section and the indemnification unless otherwise agreed in writing. 

9 . 1 .8  No Limitation on Liability. Such insurance as required herein shall not be 
deemed to limit each party's liability relating to performance under this MOU. The procuring of 
insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU. 

9.1.9 Brea Olinda Unified School District and CHOC Children's shall each 
provide the other party with evidence of insurance or self-insurance, upon request. 

9.2 Cooperation in Disposition of Claims. 
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9.2.1 To the extent allowed by law, CHOC Children's and Brea Olinda Unified 
School District shall cooperate with each other in the timely investigation and disposition of audits, 
third-party liability claims, peer review, disciplinary matters, sentinel event and root cause analysis, 
and any regulatory or governmental investigation, inquiry, subpoena, or other legal process related 
to the existence or arising under performance of this MOU. Each Party shall notify the other Party 
as soon as possible of any adverse event which may result in liability to the other Party related to this 
MOU. It is the intention of the Parties to fully cooperate in the disposition of all such audits, claims, 
reviews, matters and actions. Such cooperation shall include making witnesses available for 
interviews, depositions, and trial. 

9.2.2 To the extent allowed by law, CHOC Children's and Brea Olinda Unified 
School District shall have reasonable access to the medical records, charts, and applicable quality 
assurance data of each other relating to any claim or investigation arising from or related to the 
existence or performance of this MOU; provided, however, that nothing shall require any Party to 
disclose to any other Party any peer review documents, records, or communications that are 
privileged under California Evidence Code Sections 1 1 57  and 1157.5, under any related quality 
assurance or peer review protections provided by federal, state, or local laws and regulations, under 
the attorney-client privilege, or under the attorney work product doctrine ("Confidential 
Communication"). 

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to preserve 
confidentiality in accordance with the requirements of California Evidence Code Sections 1 157  and 
1157.5 and related federal, state, and local laws and regulations. 

10. Dispute Resolution. 

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. If 
such dispute is not resolved within thirty (30) days after written notification by either Party to the 
other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC Lead 
and Brea Olinda Unified School District Lead as set forth in Section I 0.2. 

I 0.2 Executive Administration. If the dispute is not resolved through the meet and confer 
process set forth in Section I 0.1, the dispute shall be submitted to the CHOC Lead and the Brea 
Olinda Unified School District Lead. The CHOC Lead and the Brea Olinda Unified School District 
Lead may, at their discretion, form a joint advisory committee to help resolve the dispute. In such 
case, the CHOC Lead and the Brea Olinda Unified School District Lead shall each designate three 
(3) persons to serve on the committee. If within thirty (30) days (which period may be extended by 
written agreement of the CHOC Lead and the Brea Olinda Unified School District Lead) the dispute 
has not been resolved at this level, the CHOC Lead and the Brea Olinda Unified School District Lead 
shall each determine whether this MOU should continue or be terminated in accordance with the 
terms of Section 1 1.  

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth in 
this MOU, with respect to the enforcement of any term of this MOU for which monetary damages 
would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce its rights 
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under this MOU, without engaging in the Meet and Confer or Executive Administration processes 
set forth in Sections I 0.1 and I 0.2 herein. Such right to equitable relief shall be in addition to any 
resolution reached pursuant to the Meet and Confer or Executive Administration process, unless 
otherwise agreed to in writing by the Parties. 

I 0.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING THIS 
AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD TO ANY 
OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND THAT THEY 
HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL BEFORE EXECUTING 
THIS MOU. 

I 0.5 Offers to Compromise. All statements, offers or other discussions made in pursuit of 
settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 1 152 
of the California Evidence Code, and shall not be admissible in any court proceedings between the 
Parties. 

1 1.  Term and Termination. 

1 1 . 1  Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew automatically 
for five (5) year terms unless sooner terminated as set forth in this Section 1 1.  

1 1 .2  Termination for Material Breach. 

11.2 . 1  Termination by CHOC Children's. In the event ofa material breach of this 
MOU by Brea Olinda Unified School District, which material breach remains uncured for a period 
of one hundred eighty (180) days following delivery of written notice thereof to Brea Olinda Unified 
School District, CHOC Children's may, at its option: (i) continue this MOU in full force and effect 
and enforce all rights and remedies hereunder, including the right to recover any amount reasonably 
necessary to compensate CHOC Children's for any damage and loss caused by such material breach; 
(ii) seek injunctive relief requiring Brea Olinda Unified School District to cure the breach, if such 
remedy is legally available; or (iii) immediately terminate this MOU by providing written notice of 
termination to Brea Olinda Unified School District, which notice must be provided no later than 
thirty (30) days after such one hundred eighty ( 180) day period expires. 

11 .2 .2 Termination by Brea Olinda Unified School District. In the event of a 
material breach of this MOU by CHOC Children's, which material breach remains uncured for a 
period of one hundred eighty ( 180) days following delivery of written notice thereof to CHOC 
Children's, Brea Olinda Unified School District may, at its option: (i) continue this MOU in full 
force and effect and enforce all rights and remedies hereunder, including the right to recover any 
amount reasonably necessary to compensate Brea Olinda Unified School District for any damage 
and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC Children's to 
cure the breach, if such remedy is legally available; or (iii) immediately terminate this MOU by 
providing written notice of termination to CHOC Children's, which notice must be provided no later 
than thirty (30) days after such one hundred eighty ( 180) day period expires. 

11.3 Immediate Termination. 
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11.3 . 1  By CHOC Children's. CHOC Children's may, at its option, terminate this 
MOU immediately upon written notice to Brea Olinda Unified School District (i) upon loss or 
suspension of an Brea Olinda Unified School District license or accreditation that is required for 
Brea Olinda Unified School District to perform under this MOU; (ii) in the event of any petition for 
bankruptcy, dissolution, liquidation or winding up of the affairs of Brea Olinda Unified School 
District; (iii) upon Brea Olinda Unified School District's (or Brea Olinda Unified School District 
Health Operation's) exclusion from the Medicare or Medi-Cal programs; or (iv) upon conviction of 
Brea Olinda Unified School District for any offense related to fraud and abuse or any related crime. 

11.3.2 By Brea Olinda Unified School District. Brea Olinda Unified School 
District may, at its option, terminate this MOU immediately upon written notice to CHOC Children's 
(i) upon loss or suspension of a CHOC Children's-affiliated hospital's general acute care hospital 
license or accreditation by The Joint Commission, or, if any of such bodies no longer exist, by that 
successor or similar accreditation body whose scope of activities and functions most closely 
approximate those of The Joint Commission; (ii) in the event of any petition for bankruptcy, 
dissolution, liquidation or winding up of the affairs of CHOC Children's; (iii) upon a CHOC 
Children's-affiliated hospital's exclusion from the Medicare or Medi-Cal programs, or (iv) upon 
conviction of CHOC Children's for any offense related to the provision of healthcare services for 
fraud and abuse or any related crime. 

1 1 .4  Termination without Cause. Either Party may terminate this MOU, without cause or 
penalty, by giving written notice of termination to the other Party at least one (I) year prior to the 
date of termination (the "Notice Period"). 

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU. 

11.6  Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that () a change in law renders its continued 
performance of this MOU unlawful or impractical, (ii) any regulatory or judicial authority having 
competent jurisdiction finally determines that this MOU violates any current regulatory requirements 
or any regulatory requirements that may hereafter be enacted, or (iii) CHOC Children's furnishes to 
Brea Olinda Unified School District an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children's status as an organization described in 
Section 50 I ( c )(3) of the Code, or jeopardizes its ability to comply with its bond covenants ("Material 
Adverse Change or Effect"): provided, however, that the terminating Party, if so requested by the 
other Party, shall meet and confer in good faith for a period of not less than thirty (30) days to 
determine whether this MOU can be reformed in a manner that permits its continuation without 
undue additional cost or impracticality to the Parties. 

11.7 Effects of Termination-Continuation of Patient Care. Following termination of this 
MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to all 
patients affected by the termination. 

12. Miscellaneous Provisions. 

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. Notwithstanding 
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the foregoing, the Parties acknowledge and agree that this MOU does not supersede or replace any 
existing contractual relationships of the Parties. 

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU. 

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following deposit 
for overnight delivery with a nationally recognized courier service, or following delivery by facsimile 
transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours following 
deposit in the United States mail, first class, postage prepaid, certified return-receipt-requested and 
in any case addressed as follows or to such other addresses as either Party may provide to the other 
from time to time in the manner set forth herein: 

To CHOC Children's: 

Chief Medical Officer 
Children's Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868 

With a copy to: 

Chief Legal Officer 
Children's Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868 

To Brea Olinda Unified School District: [NAME] 
[TITLE] 
[SCHOOL DISTRICT) 
[ADDRESS) 

12.4 
Amendments and Modifications. No amendment or modification to this MOU shall be binding on 
any Party unless made in writing and executed by all Parties, evidencing an intention to amend this 
MOU. 

12.5 Parties as Independent Entities. None of the provisions of this MOU are intended to 
create nor shall be deemed or construed to create any relationship between the Parties hereto other 
than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, nor any 
of their respective officers, directors, employees or agents, shall be construed to be the agent, 
employer, or representative of the other except as specifically provided herein. Neither Party is 
authorized to speak on behalf of the other for any purpose whatsoever without the prior written 
consent of the other. 

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
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assets, and properties ("Confidential Information"). Each Party acknowledges that the other Party 
could be irreparably damaged if Confidential Information were disclosed to or utilized by any third 
person to the detriment of the other Party. Accordingly, neither Party shall at any time, directly or 
indirectly, without the prior written consent of the other, make use of or divulge, or permit any of 
their respective trustees, directors, officers, employees, or agents to make use of or divulge, to any 
person, any Confidential Information except as may be required by law. CHOC recognizes that Brea 
Olinda Unified School District is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, Brea Olinda Unified School District may be required 
to divulge records or information that is not exempt from disclosure under the California Public 
Records Act. The covenants set forth in this Section 12.6 shall survive the termination of this MOU. 

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party's knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law. 

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU. 

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU. 

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as if 
prepared by all Parties hereto. 

1 2 . 1 1  No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party. 

12.12 Governing Law. This MOU shall be construed in accordance with and governed by 
the laws of the State of California. 

12 . 13 Headings. Section or paragraph headings contained in this MOU are for convenience 
of reference only and shall not affect the meaning or interpretation of this MOU. 

12. 14 Severability. If any provision of this MOU is held by a court of competent jurisdiction 
to be invalid or unenforceable, the remaining portions hereof shall be unaffected thereby, and shall 
remain in full force and effect. 

12 . 15  Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled. 
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12 . 16  Force Majeure. Neither Party shall be deemed to be in violation of this MOU if either 
is prevented from performing any of its obligations hereunder for any reason beyond its reasonable 
control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts of God. 

12 . 17  No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU. 

12 . 18  Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument. 

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIP AA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, I 64.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIP AA Business Associate Agreement effective as of this Effective Date, a form of which is attached 
hereto as Exhibit A. 

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the requirements 
concerning the use of student information protected under the Family Educational Rights and Privacy 
Act ("FERPA"), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, and California 
Education Code sections 49060-49085. Personally identifiable information ("PII") from student 
education records ("student data") under 34 C.F.R. §99.30 and Education Code §49076(a) require 
the consent of the education rights holder prior to the release of PII from the education record of a 
student. 

12.21 Access to Records. As and to the extent required by law, upon the written request of 
the Secretary of Health and Human Services, the Comptroller General or any of their duly authorized 
representatives, CHOC Children's shall make available those contracts, books, documents and 
records necessary to verify the nature and extent of the costs of providing services under this MOU. 
Such inspection shall be available for up to four (4) years after the rendering of such services. If 

CHOC Children's is requested to disclose books, documents or records pursuant to this section for 
any purpose, then CHOC Children's shall notify Brea Olinda Unified School District of the nature 
and scope of such request, and CHOC Children's shall make available, upon written request of the 
Brea Olinda Unified School District, all such books, documents or records. If CHOC Children's 
carries out any of the duties of this MOU through a subcontract with a value of$ I 0,000.00 or more 
over a twelve (12) month period with a related individual or organization, then CHOC Children's 
agrees to include this requirement in any such subcontract. This section is included pursuant to and 
is governed by the requirements to 42 U .S.C. § 1395x(v)( I) and the regulations thereto. No attorney 
client, accountant-client, or other legal privilege will be deemed to have been waived by the Brea 
Olinda Unified School District or CHOC Children's by virtue of this MOU. 

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical handicap, 
medical condition, marital status, or sexual orientation of any patient. Brea Olinda Unified School 
District and CHOC Children's shall comply with all applicable local, state and federal laws and 
regulations respecting nondiscrimination. 
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above. 

CHILDREN'S HOSPITAL OF ORANGE 

COUNTY 

By: _ 

Name: Sandip Godambe, M.D. 
Its: Chief Medical Officer 

Brea Olinda Unified School District 

.2A.g=
Name: Phil D' Agostino, Ed.D. 
Title: Assistant Superintendent, Educational Services 
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Exhibit A 

Business Associate Agreement 

[See Business Associate Agreement attached] 
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BUSINESS ASSOCIATE AGREEMENT 

RECITALS 

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information ("PHI") (as defined in the HIPAA Rules), in connection with BA's 
performance of services for CE. 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (HIPAA"), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 ("the HITECH Act"), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
"HIP AA Regulations") and other applicable state and federal laws and regulations. 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in 
this BAA. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows: 

AGREEMENT 

A. Definitions 

I .  Catch-all definition: 
The following terms used in this Agreement shall have the same meaning as those terms 
in the HIP AA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, 
Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, 
PHI, Required By Law, Secretary, Security Incident, Subcontractor, Unsecured PHI, 
and Use. 

2. Specific definitions: 
a. Business Associate. "Business Associate" ("BA") shall generally have the same 

meaning as the term "business associate" at45 CFR 160.103. 

b. Covered Entity. "Covered Entity" ("CE") shall generally have the same meaning as 
the term "covered entity" at 45 CFR 160 .103 . 

c. HIP AA Rules. "HIP AA Rules" shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164. 

This Business Associate Agreement ("BAA" or "Agreement") is made and entered into by and 
between Children's Hospital of Orange County ("Covered Entity" or "CE") and Brea Olinda 
Unified School District, a local educational agency organized and existing pursuant to the 

constitution and laws of the State of California This BAA is effective as of April 20, 2023 (the 
"BAA Effective Date"). 
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B. Obligations and Activities of Business Associate 

Business Associate agrees to: 
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law; 

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided for 
by the Agreement; 

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery; 

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA's Subcontractor(s). 

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information; 

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524; 

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request from 
the CE or take other measures as necessary to satisfy CE's obligations under 45 CFR 
164.526; 

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary to 
satisfy CE's obligations under 45 CFR 164.528; 

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart E 
of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the CE in 
the performance of such obligation(s); and 

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIP AA Rules. 

C. Permitted Uses and Disclosures by Business Associate 
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I. BA may only use or disclose PHI for the sole purpose of performing BA's obligations 
as directed by CE and as permitted under this BAA. 

2. BA may use or disclose PHI as required by law. 

3. BA agrees to make uses and disclosures and requests for only the minimum amount of 
PHI necessary to accomplish the purpose of the request, use or disclosure. 

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below. 

5. BA may disclose PHI for the proper management and administration of BA or to carry 
out the legal responsibilities of the BA, provided the disclosures are required by law, or 
BA obtains reasonable written assurances from the third party to whom the information 
is disclosed that the information will remain confidential and used or further disclosed 
only as required by law or for the purposes for which it was disclosed to the third party, 
and a written agreement from the third party is in place outlining that the third party 
immediately notifies BA of any instances of which it is aware in which the 
confidentiality of the information has been breached. 

6. BA may provide data aggregation services relating to the health care operations of the 
CE. 

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI solely 
relates, 42 U.S.C. Section l 7935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the direction 
of CE. 

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and 

Restrictions 

I. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 45 
CFR 164.520, to the extent that such limitation may affect BA's use or disclosure of 
PHI. 

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has agreed 
to or is required to abide by under 45 CFR 164.522, to the extent that such restriction 
may affect BA' s use or disclosure of PHI. 

E. Termination 

1 .  Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice of 
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the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach or 
violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to the 
non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) if 
feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS. 

2. Obligations of BA Upon Termination. 
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of the 
PHI. BA shall certify in writing to CE that such PHI has been destroyed. 

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other than 
for those purposes that make the return or destruction of such PHI infeasible. 

3. Survival. The obligations of BA under this Section shall survive the termination of this 
Agreement. 

F. Miscellaneous 

I .  Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIP AA Rules and any other applicable law. 

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation ofHIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse party. 

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys' fees, monetary penalties, and damages incurred by Covered 
Entity to the extent resulting directly or indirectly from any acts or omissions of 
Business Associate, including without limitation breach of this Agreement by Business 
Associate. 

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from any 
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and all claims, inquiries, investigations, costs, reasonable attorneys' fees, monetary 
penalties, and damages incurred by Business Associate to the extent resulting directly or 
indirectly from any acts or omissions of Covered Entity, including without limitation 
breach of this Agreement by Covered Entity. 

This provision shall survive the termination of the BAA. 

4. Intemretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules. 

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever. 

6. Notices. All notices or other communications required or permitted hereunder shall be 
in writing and shall be deemed given or delivered (a) when delivered personally, against 
written receipt, (b) if sent by registered or certified mail, return receipt requested, 
postage prepaid, when received, (c) when received by facsimile transmission, and (d) 
when delivered by a nationally recognized overnight courier service, prepaid, and shall 
be sent to the addresses set forth below or at such other address as each party may 
designate by written notice to the other by following this notice procedure. 

a. Written notice to CE under this BAA shall be addressed to: 

Children's Hospital of Orange County 
Attn: Chief Medical Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 

Copy to: 

Children's Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023 

b. Written notice to BA under this BAA shall be addressed to: 
[NAME] 
[TITLE] 
[SCHOOL DISTRICT] 
[ADDRESS] 

7. Regulatory References. A reference in this Agreement to a section in the HIP AA Rules 
means the section as in effect or as amended. 
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the BAA 
Effective Date. 

COVERED ENTITY: 

BUSINESS ASSOCIATE: 

CHILDREN'S HOS PIT AL OF ORANGE 

COUNTY 

By: ---------- 
Name: Sandip Godambe, M.D. 
Its: Chief Medical Officer 

Brea Olinda Unified School District 

s t i)1o ,  Ed.D. 
erintendent, Educational Services 
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Exhibit B 

Mobile Healthcare Services Amendment 

[See Mobile Healthcare Services Amendment attached] 
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MOBILE HEALTHCARE SERVICES AMENDMENT 

This 

I. Mobile Clinic Health Care Services. 

CHOC shall provide the mobile health care services to students at Brea Olinda Unified 
School District ("SITE") in one or all of the Mobile Clinics, which shall be parked at various schools 
within the SITE, as described in Exhibit A. CHOC shall commence rendering services on the 
date as agreed upon by the parties, pursuant to the schedule referenced in paragraph 4.d of this 
Agreement. 

2. Staffing. 

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of services 
hereunder. 

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director of the health services. The Director shall be responsible for 
administrative matters relating to the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer ofCHOC or designee. 

c. All nursing personnel and medical assistants shall be under the supervision 
of a physician if required by law. Such physician may be an independent contractor of CHOC. 
Such physician or the Director shall be available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics' operation. 

d. In connection with CHOC's provision of mobile health care services 
hereunder, SITE's responsibilities shall be for maintaining accessible, safe conditions at the sites 
and providing 220V electrical outlet access for the mobile unit. Additionally, van staff will have 
access to site restrooms while on site providing services. 

3. Services. 

a. The mobile health care services provided under this Agreement are 
treatment of asthma, obesity screening and treatment, minor medical conditions, acute and well 
child physical examinations, adolescent services, immunizations, and appropriate medical 
referrals for follow-up care, and writing prescriptions for, which may or may not include 
dispensing medication. 

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits. 

c. All services provided shall require written consent from a parent or 
guardian of the student on CHOC's Parent/Guardian Consent Form. CHOC shall maintain such 
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consent in its records. Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be provided with a separate informed consent 
agreement in which to sign. Regardless, if families choose to participate in research they will be 
provided with all services necessary as per this agreement. Participation is strictly voluntary. 

d. The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and SITE shall arrive at a schedule for the provision of 
services at these sites, which may change from time to time as mutually agreed upon in writing by 
the parties. Additionally, the sites at which services shall be provided may change from time to 
time, as mutually agreed upon in writing by the parties. Upon CHOC's written request, SITE shall 
provide written consent for CHOC to park the Mobile Clinics at specific locations at such sites 
designated by CHOC and SITE for the purpose of providing mobile health care services, and 
CHOC may provide such documentation to the California Department of Public Health, the fire 
department, or other government or city/county agency, if and as required. 

e. The parties acknowledge that as part of its community outreach program, 
CHOC's Mobile Clinics may serve other sites in the community that are not owned or operated 
by SITE, where there are children in need of such services. 

f. CHOC may operate the mobile unit services under the name "CHOC 
Wellness on Wheels" or other names. The parties acknowledge that during the term of this 
Agreement and thereafter, CHOC may inscribe such names on its Mobile Clinics and may use 
such names in connection with the mobile health care services it provides in such Mobile Clinics, 
which may serve sites in the community that are not owned or operated by SITE. SITE 
acknowledges that it has not been conferred any rights to such name. 

4. Independent Contractors. 

a. In the performance of this Agreement, CHOC and SITE are at all times 
acting and performing services as independent contractors. No party to this Agreement nor any 
of its agents shall have any claim under this Agreement or otherwise against any other party for 
payment of employment taxes, workers' compensation, vacation, sick leave, retirement benefits, 
social security benefits, disability benefits, unemployment insurance or employee benefits of any 
kind. 

b. SITE shall neither have nor exercise any control or direction over the 
specific methods by which CHOC or its employees or independent contractors shall perform 
professional services under this Agreement. 

c. CHOC may subcontract with other persons, corporations, or other entities 
to perform any part of its obligations under this Agreement, except for professional services. 
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5. Billing. 

CHOC and professionals providing services hereunder are entitled to bill and collect 
( or arrange for billing and collection) for its or their own account, to the extent permitted by 
law, Medi-Cal, CHOP, and other payors, as applicable, for all services provided hereunder. 
SITE shall promptly turn over to CHOC all checks and other instruments of payment, if any, 
received from any payor for mobile health care services performed hereunder. 

6. Other Financial Support. 

d. It is anticipated that ongoing financial support for the mobile clinics shall 
require funds in addition to those as set forth in paragraph 7. 

e. SITE and CHOC may jointly and individually pursue potential funding 
sources so as to maximize the facilities and services offered by the mobile clinics. 

f. At the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely on the condition that they be used 
for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be remitted to the source. 

7. Insurance. (note that section 7 of this agreement supersedes section 9 in the base 
agreement) 

a. Prior to commencement of mobile clinic operation, CHOC shall present 
SITE evidence of insurance with respect to general liability, workers' compensation, and medical 
malpractice. CHOC shall maintain general liability coverage at minimum limits of Five Million 
Dollars ($5,000,000) per claim/occurrence. CHOC shall maintain medical malpractice insurance 
at minimum limits of One Million Dollars ($1,000,000) per claim or Three Million Dollars 
($3,000,000) per annual aggregate. CHOC shall obtain workers compensation insurance 
as required by the State of California. CHOC shall obtain automobile liability for owned 
vehicles, hired, and non-owned vehicles, with a policy limit of not less than One Million Dollars 
($1,000,000.00), combined single limits, per occurrence and aggregate. 

b. Prior to commencement of mobile clinic operation, SITE shall present 
CHOC evidence of insurance with respect to general liability. SITE shall maintain general 
liability coverage at minimum limits of Five Million Dollars ($5,000,000) per claim/occurrence. 

c. Each party shall maintain the foregoing insurance, naming the other party 
as an Additional Insured, in effect at all times during the life of this Agreement and shall provide 
the other party with evidence of said insurance upon request. 

8. Medical Records and Confidentiality of Patient Records. 

a. All patient records and charts of mobile clinic patients shall be and remain 
the property of CHOC. SITE and each of its employees, agents and consultants shall comply 
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with all applicable laws regarding the confidentiality of patient information including, but not 
limited to, the regulations under the Health Information Portability and Accountability Act 
("HIP AA"). 

b. SITE agrees to hold all individually identifiable patient health information, 
whether in electronic or paper form ( collectively, "PHI), that may be created, received, 
transmitted, or maintained pursuant to this Agreement strictly confidential, and provide all 
reasonable safeguards to prevent the unauthorized use or disclosure of such PHI, including, but 
not limited to, the safeguards required by applicable federal, state and local laws and regulations 
regarding the privacy, security and confidentiality of patient information. SITE further agrees 
to make every reasonable effort to comply with any regulations, standards, or rules 
promulgated pursuant to the authority of the Health Insurance Portability and Accountability 
Act of 1996, as amended ("HIPAA"), and the Health Information Technology for Economic 
and Clinical Health Act ("HITECH"), including those provisions listed below. SITE may use 
and disclose PHI when necessary for SITE's proper management and administration (if such 
use or disclosure is necessary), or to carry out SITE's specific legal responsibilities pursuant 
to this Agreement; provided; however, SITE shall not use or disclose PHI in any manner 
that would constitute a violation of HIPAA or HITECH if so used or disclosed by CHOC. 
Specifically, SITE agrees as follows: (I) to maintain administrative, physical, and technical 
safeguards and comply with the HIP AA Security Rule as necessary to ensure that electronic 
PHI is not used or disclosed except as provided herein; (2) to mitigate, if possible, any harmful 
effect known to SITE of a use or disclosure of PHI by SITE; (3) to ensure that any 
subcontractors or agents to whom it provides PHI will agree to the same restrictions and 
conditions that apply to SITE with respect to such PHI; (4) to make available respective internal 
practices, books and records relating to the use and disclosure of PHI received from CHOC to 
the Department of Health and Human Services or its agents; (5) to incorporate any amendments 
or corrections to PHI when notified by CHOC that the PHI is inaccurate or incomplete; (6) 
to return or destroy all PHI received from CHOC that SITE still maintains in any form and 
not to retain any such PHI in any form upon termination or expiration of this Agreement, if 
feasible or, if not feasible, SITE agrees to limit any uses of PHI after this Agreement's 
termination or expiration to those specific uses or disclosures that make it necessary for SITE 
to retain the PHI; (7) to ensure applicable policies are in place for providing the PHI to CHOC 
to satisfy an individual's request to access such individual's PHI; (8) to report to CHOC any use 
or disclosure of PHI which is not provided for in the Agreement, to report any unsuccessful 
security incidents to CHOC upon request, and to report any successful security incidents or 
breaches of unsecured PHI to CHOC within three (3) days after SITE knows or should have 
known about such reportable event; (9) to make PHI available to CHOC as requested to provide 
an accounting of disclosures to an individual who is the subject of the PHI, to the extent required 
by HIP AA; and (I 0) to comply with HIP AA in performing any obligations of CHOC under 
HIP AA. If at any time after the effective date of this Agreement it is determined that SITE is in 
breach of this Section, CHOC, in its sole discretion, may immediately terminate this 
Agreement. 
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

BUENA PARK SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of January 1, 2021 (the “Effective Date”), by and between Children’s Hospital of 
Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the 
Buena Park School District (BPSD). CHOC Children’s and BPSD are sometimes referred to 
herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and 
CHOC Children’s at Mission Hospital, an acute care hospital in Mission Viejo as 
well as various community clinics in surrounding communities, and related 
teaching and research programs.

B. CHOC Children’s and BPSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

C. CHOC Children’s and the BPSD also desire to collaborate on the enhancement of 
physical and mental health for all children in the BPSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and BPSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and BPSD hereby agree to collaborate on 
joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, 
principles and objectives described herein. The BPSD agrees that CHOC Children’s shall be its 
preferred pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 
herein) and BPSD shall not enter into a substantially similar arrangement with another children’s 
hospital without the prior written agreement of CHOC Children’s. Programs and services 
developed under this agreement shall be exclusively used by CHOC Children’s. Furthermore,
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BPSD shall offer CHOC Children’s a right of first refusal to be the pediatric health provider 
selected by BPSD for similar arrangements and initiatives for children between the ages of zero 
(0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and BPSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are 
advisory in nature and shall not become binding unless and until each of the Parties has approved 
such recommendations. Authorized representatives of each Party may delegate certain decision
making authority to the JOC from time to time, in accordance with organizational policies and 
procedures, governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by BPSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or 
her designee (“CHOC Lead”) or the Superintendent of Educational Services of BPSD or his or 
her designee (“BPSD Lead”), and shall rotate every other year between the CHOC Lead and the 
BPSD Lead, except as otherwise determined by the Parties. The initial chairperson of the JOC 
shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and BPSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives 
shall vote as one block and the BPSD Representatives shall vote as one block. Therefore, 
decisions by the JOC shall be made by consensus and shall require the affirmative vote of both 
the CHOC Children’s Representatives and the BPSD Representatives present. If the JOC is 
deadlocked on any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessaiy, but no less often than semi
annually.

3. Management. Operations and Costs.
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3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight oftheJOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes 
of effectuating the Collaboration as a whole, and each Party will handle its reporting and 
accounting obligations through its own internal organization rather than through the 
Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these 
Initiatives Neither Party may obligate the other Party for costs. If the Parties decide to pursue 
grant opportunities to assist with funding of an Initiative, the Parties shall agree on which Party 
will take the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon 
population health management initiatives, such as the development of Wellness Centers to 
improve the physical, emotional, mental, and educational health of children who attend a school 
that is in the BPSD. This Initiative may include, among other components, fitness and nutrition 
education, mental health counseling, various screenings, and health condition-specific education 
programs. Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action 
plan to achieve this initiative. In compliance with all applicable laws and to the extent possible, 
the Parties agree to exchange data to facilitate enhanced coordinated care, academic, and 
wellness services to children. This Initiative may include, among other components, CHOC 
Children’s providing Electronic Medical Record (EMR) access to clinicians coordinating or 
providing direct health care services at an BPSD location, and BPSD providing appropriate 
clinical, academic, attendance, fitness, body mass index, and CALPADS data to CHOC 
Children’s for purposes of enhancing care management, clinical and academic outcomes and to 
conduct studies to improve instruction. Data components may include, but are not limited to:

• grade progression
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attendance•

• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (120) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the BPSD. 
This Initiative will include, among other programs, the participation of BPSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for BPSD nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with BPSD nurses, the use of CHOC Children’s 
and CHOC Specialists as the preferred source for pediatric care, and the coordination of care 
during the transition of patients from adolescents to adults. This care coordination may be 
facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the BPSD over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction 
and reduction of stress for teachers, reduction in obesity rate of children, and measurement of 
targeted disease outcomes with concurrent reductions in unnecessary Emergency Department 
and Inpatient hospital stays.

6. Communication Plan: License to Use CHOC Children’s and BPSD’s Names/Marketing:
Public Statements: Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketing. The 
Parties acknowledge that the purposes of the Collaboration will be furthered through marketing 
and public communications that identify the coordinated and collaborative efforts and resources 
of CHOC Children’s and BPSD. Accordingly, the Parties agree to cooperate with each other to 
develop a communications plan (the “Communications Plan”) within thirty (30) days of the 
Effective Date, which shall include suitable marketing materials in connection with the 
Collaboration-related activities undertaken pursuant to this MOU. The Communication Plan will 
have elements developed as appropriate for the BPSD, as well as for parents, students, and the 
public. The JOC shall work to revise and update the Communication Plan so that it evolves
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appropriately over time. All proposed uses by BPSD of CHOC Children’s name or logos, or any 
other trade names or service marks lawfully owned by CHOC Children’s, shall be subject to 
CHOC Children’s prior written approval, and all proposed uses by CHOC Children’s of BPSD’s 
name or logos, or any other trade names or service marks lawfully owned by BPSD, shall be 
subject to BPSD’s prior written approval.

6.2 Public Statements. Neither Party shall publish any public announcements) or 
press release(s) about the Collaboration, the contents of this MOU nor any related or ancillary 
agreement entered into in conjunction herewith, without the prior consent and approval of the 
other Party. Notwithstanding the foregoing, representatives of either Party may respond orally to 
unanticipated questions from members of the public or news media without the prior consent or 
approval of the other Party, provided that such response is in accordance with a public statement 
approved in advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and BPSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care 
models, or innovations (“Intellectual Property”) developed through the joint efforts of the 
Parties under the Collaboration. To the extent that CHOC Children’s or BPSD share with or 
provide to the other Intellectual Property that was solely and separately developed, CHOC 
Children’s and BPSD respectively shall retain all rights to such Intellectual Property and shall 
share or provide such Intellectual Property on a non-exclusive, royalty free basis for as long as 
this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to BPSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to BPSD as to the 
following matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the 
State of California, with all necessary corporate power, authority, and capacity to enter into this 
MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this 
MOU by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of 
any other instrument or agreement contemplated hereby) nor the consummation of the 
transactions contemplated herein will knowingly (i) violate any provision of the Articles of 
Incorporation or Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, 
regulation, ordinance, order, writ, injunction, judgment, or decree applicable to CHOC 
Children’s or by which it or any of its properties or assets is bound or affected; or (iii) conflict 
with or result in any breach of or constitute a default (or an event which with notice or lapse of 
time or both would become a default) under, or give to others any right of termination, 
acceleration, or cancellation of, or result in the creation of any encumbrance on any of the
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properties or assets of CHOC Children’s pursuant to the terms, conditions, or provisions of any 
material note, bond, mortgage, indenture, lease, permit, license, franchise, agreement, or other 
instrument or obligation to which CHOC Children’s is a party or by which it or any of its 
properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and 
authority to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals 
and accreditations from The Joint Commission, and all ancillary licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force 
and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and 
do not contain any untrue statement of material fact or omit to state a material fact necessary in 
order to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal 
Medicare or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 
U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 
42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to health care 
operations of the BPSD

7.1.9 Separate Entities. CHOC Children’s and BPSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not 
and at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify BPSD of any threatened, proposed or actual exclusion from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).
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7.2 Representations and Warranties of BPSD. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, BPSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization: Good Standing. BPSD is a local educational agency duly organized, 
validly existing, and in good standing under the California Constitution and laws of the State of 
California, with all necessary corporate power and authority to enter into this MOU and carry out 
their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of 
this MOU by BPSD (or the execution, delivery and performance by BPSD of any other 
instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of BPSD; (ii) conflict with or violate any law, rule, regulation, ordinance, order, writ, 
injunction, judgment or decree applicable to BPSD or by which it or any of its properties or 
assets is bound or affected; or (iii) conflict with or result in any breach of or constitute a default 
(or an event which with notice or lapse of time or both would become a default) under, or give to 
others any right of termination, acceleration or cancellation of, or result in the creation of any 
encumbrance on any of the properties or assets of BPSD pursuant to any of the terms, conditions 
or provisions of any material note, bond, mortgage, indenture, lease, permit, license, franchise, 
agreement or other instrument or obligation to which BPSD is a party or by which it or any of its 
properties or assets are bound.

7.2.3 Due Authorization. BPSD has all requisite statutory power and authority to 
execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
BPSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
BPSD. No further action is necessary by BPSD for the execution, delivery, or consummation of 
this MOU.

7.2.4 Licenses and Registrations. BPSD and the BPSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All BPSD and BPSD Health Operations licenses and accreditations necessary 
or convenient to the proper operation thereof, are in good standing and in full force and effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of BPSD contained in this MOU are accurate, correct and complete, and do not 
contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. BPSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to BPSD which might reasonably be expected to 
materially and adversely affect BPSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.
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7.2.7 Compliance with Law. BPSD certifies that it currently is, and will be at all times 
during the term of this MOU in compliance in all material respects with all applicable federal 
and state laws.

7.2.8 Unlawful Referrals. BPSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and BPSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. BPSD hereby represents and warrants that, as to the BPSD 
health operations, including their clinicians, they and their clinicians have not and at no time 
have been excluded from participation in any federally funded healthcare program, including 
Medicare and Medicaid (Medi-Cal). BPSD hereby agrees to immediately notify CHOC 
Children’s of any threatened, proposed or actual exclusion of itself, or their clinicians from any 
federally funded healthcare program, including Medicare and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within 
seven (7) business days, or as soon as reasonably possible, after any of the following events 
occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described 
in Section 9 below.

7.

8. INDEMNIFICATION

8.1.1 BPSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of BPSD that may arise 
as a result of the BPSD’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold BPSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s 
that may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or 
relating to this MOU may ultimately be decided by means of legal action provided by California 
State law. Any attorneys’ fees and associated costs arising from such legal action shall be paid 
by each party for its own costs.

9. INSURANCE
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9.1.1 BPSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

9.1.2 BPSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for 
the duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, 
respectively, by each, each's agents, representatives, officers, employees, or subcontractors. The 
following insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall 
not exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO 
form CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not 
less than $1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor 
Code and employer's liability insurance in an amount of not less than 
$1,000,000 per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited 
to, medical professional), then that respective party shall maintain 
professional liability / E&O insurance coverage of at least $1,000,000 for 
each claim, incident, or occurrence, and at least $3,000,000 annual 
aggregate coverage. If maintained on a claims-made basis, this insurance 
shall obtain an unlimited extended reporting endorsement if terminated or 
canceled.

(f) Electronic data processing liability and cvberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this 
insurance shall obtain an extended reporting endorsement if terminated or 
canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this
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MOU. If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/IesIi/) with a current financial responsibility rating of 
A (Excellent) or better and a current financial size category (FSC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior 
to expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance 
endorsements. The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of 
the policy, or reduction in coverage, by certified mail, return receipt 
requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Anv self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.
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9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 BPSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and BPSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party 
liability claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any 
regulatory or governmental investigation, inquiry, subpoena, or other legal process related to the 
existence or arising under performance of this MOU. Each Party shall notify the other Party as 
soon as possible of any adverse event which may result in liability to the other Party related to 
this MOU. It is the intention of the Parties to fully cooperate in the disposition of all such audits, 
claims, reviews, matters and actions. Such cooperation shall include making witnesses available 
for interviews, depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and BPSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or 
performance of this MOU; provided, however, that nothing shall require any Party to disclose to 
any other Party any peer review documents, records, or communications that are privileged 
under California Evidence Code Sections 1157 and 1157.5, under any related quality assurance 
or peer review protections provided by federal, state, or local laws and regulations, under the 
attorney-client privilege, or under the attorney work product doctrine (“Confidential 
Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessaty to 
preserve confidentiality in accordance with the requirements of California Evidence Code 
Sections 1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the 
Parties, the Parties shall continue without delay their respective performances hereunder, other 
than any aspect of performance that may be affected by such dispute. The Parties, through their 
respective authorized designees, shall attempt to resolve any disputes which arise with respect to 
this MOU. If such dispute is not resolved within thirty (30) days after written notification by 
either Party to the other of the existence of such dispute, then the Parties shall elevate the matter 
to the CHOC Lead and BPSD Lead as set forth in Section 10.2.
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10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.1. the dispute shall be submitted to the CHOC Lead and the 
BPSD Lead. The CHOC Lead and the BPSD Lead may, at their discretion, form a joint advisory 
committee to help resolve the dispute. In such case, the CHOC Lead and the BPSD Lead shall 
each designate three (3) persons to serve on the committee. If within thirty (30) days (which 
period may be extended by written agreement of the CHOC Lead and the BPSD Lead) the 
dispute has not been resolved at this level, the CHOC Lead and the BPSD Lead shall each 
determine whether this MOU should continue or be terminated in accordance with the terms of 
Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to 
enforce its rights under this MOU, without engaging in the Meet and Confer or Executive 
Administration processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief 
shall be in addition to any resolution reached pursuant to the Meet and Confer or Executive 
Administration process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, ITIS WAIVING ITS RIGHTTO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and 
the MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children's. In the event of a material breach of 
this MOU by BPSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to BPSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies 
hereunder, including the right to recover any amount reasonably necessary to compensate CHOC 
Children’s for any damage and loss caused by such material breach; (ii) seek injunctive relief 
requiring BPSD to cure the breach, if such remedy is legally available; or (iii) immediately
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terminate this MOU by providing written notice of termination to BPSD, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.2.2 Termination by BPSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to CHOC Children’s, BPSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies 
hereunder, including the right to recover any amount reasonably necessary to compensate BPSD 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring 
CHOC Children’s to cure the breach, if such remedy is legally available; or (iii) immediately 
terminate this MOU by providing written notice of termination to CHOC Children’s, which 
notice must be provided no later than thirty (30) days after such one hundred eighty (180) day 
period expires.

11.3 Immediate Termination.

11.3.1 Bv CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to BPSD (i) upon loss or suspension of an BPSD 
license or accreditation that is required for BPSD to perform under this MOU; (ii) in the event of 
any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of BPSD; (iii) 
upon BPSD’s (or BPSD Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of BPSD for any offense related to fraud and abuse or any 
related crime.

11.3.2 Bv BPSD. BPSD may, at its option, terminate this MOU immediately 
upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC Children’s - 
affiliated hospital’s general acute care hospital license or accreditation by The Joint Commission, 
or, if any of such bodies no longer exist, by that successor or similar accreditation body whose 
scope of activities and functions most closely approximate those of The Joint Commission; (ii) in 
the event of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of 
CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion from the 
Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any offense 
related to the provision of healthcare services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii)
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CHOC Children’s furnishes to BPSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided. however. that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than 
thirty (30) days to determine whether this MOU can be reformed in a manner that permits its 
continuation without undue additional cost or impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties 
with respect to the subject matter hereof and supersedes all previous or contemporaneous oral or 
written proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) 
hours following deposit in the United States mail, first class, postage prepaid, certified return- 
receipt-requested and in any case addressed as follows or to such other addresses as either Party 
may provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: Senior Vice President Strategy and Integration, Chief
Strategy Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To BUENA PARK SCHOOL DISTRICT:
Ramon Miramontes, Ed.D.
Superintendent
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Buena Park School District 
6885 Orangethorpe Ave.
Buena Park, CA 90620

12.4
Amendments and Modifications. No amendment or modification to this MOU shall be binding 
on any Party unless made in writing and executed by all Parties, evidencing an intention to 
amend this MOU.

12.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to 
receive information of a confidential and proprietary nature regarding the other Party, including, 
without limitation, financial information and information concerning their respective activities, 
businesses, assets, and properties (“Confidential Information”). Each Party acknowledges that 
the other Party could be irreparably damaged if Confidential Information were disclosed to or 
utilized by any third person to the detriment of the other Party. Accordingly, neither Party shall 
at any time, directly or indirectly, without the prior written consent of the other, make use of or 
divulge, or permit any of their respective trustees, directors, officers, employees, or agents to 
make use of or divulge, to any person, any Confidential Information except as may be required 
by law. CHOC recognizes that BPSD is a public agency subject to the California Public Records 
Act at Government Code section 6250 et seq. As such, BPSD may be required to divulge 
records or information that is not exempt from disclosure under the California Public Records 
Act. The covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by 
the Party waiving such term or condition. The subsequent acceptance of performance hereunder 
by a Party shall not be deemed to be a waiver of any preceding breach by any other Party of any 
term, covenant or condition of this MOU, other than the failure of such Party to perform the 
particular duties so accepted, regardless of such Party’s knowledge of such preceding breach at 
the time of acceptance of such performance. The waiver of any term, covenant, or condition 
shall not be construed as a continuing waiver or a waiver of any other term, covenant or 
condition of this MOU. The rights and remedies set forth in this MOU shall be in addition to any 
other rights or remedies that may be granted by law.

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference 
and expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.
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12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this 
MOU, nor delegate any duties hereunder, to any person or entity without the prior written 
consent of the other Party, and any attempt to do so shall be voidable at the option of the other 
Party.

12.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the 
injured Party may be entitled.

12.16 Force Maieure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any 
rights or remedies on any persons (including, without limitation, payors and enrollees) who are 
not signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this 
MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and 
regulations pertaining to the privacy and security of protected health information as defined 
under HIPAA and applicable California privacy rules, including 45 C.F.R. Sections 164.520, 
164.522, 164.524, 164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the 
Parties shall execute a HIPAA Business Associate Agreement effective as of this Effective Date, 
a form of which is attached hereto as Exhibit A.

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act ("FERPA"), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information ("PH")
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from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.

12.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing 
services under this MOU. Such inspection shall be available for up to four (4) years after the 
rendering of such services. If CHOC Children’s is requested to disclose books, documents or 
records pursuant to this section for any purpose, then CHOC Children’s shall notify BPSD of the 
nature and scope of such request, and CHOC Children’s shall make available, upon written 
request of the BPSD, all such books, documents or records. If CHOC Children’s carries out any 
of the duties of this MOU through a subcontract with a value of $10,000.00 or more over a 
twelve (12) month period with a related individual or organization, then CHOC Children’s 
agrees to include this requirement in any such subcontract. This section is included pursuant to 
and is governed by the requirements to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No 
attorney-client, accountant-client, or other legal privilege will be deemed to have been waived by 
the BPSD or CHOC Children’s by virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. BPSD and 
CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFTBLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE BUENA PARK SCHOOL DISTRICT 
COUNTY ^ K

.ujUL- Ty.jByt

Name: Shahab Dadjou 
Its: Senior Vice President Strategy and 
Integration & Chief Strategy Officer

By: \ ^

Name: Ramon Miramontes, Ed.D. 
Its: Superintendent
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Exhibit A

Business Associate Agreement 

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Buena Park 
School District, a local educational agency organized and existing pursuant to the constitution 
and laws of the State of California This BAA is effective as of August 1,2020 (the “BAA 
Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services forCE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules, “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA's Subcontractors).

5. In accordance with 45 CFR 164.502(e)(1)(H) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendments) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessaiy to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation^); and
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10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under
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45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure 
ofPHI.

2. CE shall notify BA of any restriction on the use or disclosure ofPHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of
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violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County
Attn: Senior Vice President Strategy and Integration and Chief Strategy
Officer
1201 W. La Veta Avenue
Orange, CA 92868
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Copy to:

Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714)509-4023

b. Written notice to BA under this BAA shall be addressed to:
Ramon Miramontes, Ed.D.
Superintendent
Buena Park School District
6885 Orangethorpe Ave.
Buena Park, CA 90620

7. Regulatory References. A reference in this Agreement to a section in the HIP A A 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

By: 1—
Name: Shahab Dadjou (
Title: Vice President Strategy and
Chief Strategy Officer

BUSINESS ASSOCIATE: BUENA PARK SCHOOL DISTRICT

Title: Chief Financial Officer

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006808



 

160 
 
 
 

Exhibit 40 to 
Section 999.5(d)(5)(I) 

  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006809



OC CHILDREN’S SCREENING REGISTRY 
PARTICIPATION AGREEMENT

This OC CHILDREN’S SCREENING REGISTRY PARTICIPATION AGREEMENT 
(“Registry Agreement”) is made on PfCAwber 15 2-Cd-D (“Effective Date”), between 
Children’s Hospital of Orange County on behalf or the Help Me Grow program (hereinafter 
referred to as “Help Me Grow”) and Buena Park School District (“Participant”). Help Me Grow 
and Participant shall be referred to herein collectively as the “Parties” and individually as a “Party.”

WHEREAS, Help Me Grow has developed the OC Children’s Screening Registry 
(“Registry”) to collect and report on developmental, behavioral and trauma screening data of 
children from birth through seventeen (17) years of age;

WHEREAS, the goal of the Registry is to enable primary care and community-based 
providers to track developmental screening and proactively identify children with at-risk 
developmental screening results, reduce duplication of screen efforts, and assist in connecting 
families with appropriate resources;

WHEREAS, for purposes of this Registry Agreement, Participant may be defined as a 
corporate entity or organization with a single discrete geographic location; or a corporate entity or 
organization with multiple geographic locations; or a number of corporate entities or organizations 
grouped together for the purpose of creating an alliance. Persons executing an agreement on behalf 
of a Participant must have the appropriate authority to do so;

WHEREAS, Participant desires to participate in the Registry;

WHEREAS, the Parties understand that Help Me Grow’s provision of benchmarking and 
data aggregation services to Participant qualifies CHOC as a “Business Associate” with respect to 
Participant pursuant to the Health Insurance Portability and Accountability Act of 1996 
(“HIPAA”) and its implementing regulations (45 C.F.R. Parts 160,162 and 164, as amended);

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, 
the Parties agree as follows:

1. Participant hereby agrees to participate in the Registry and Help Me Grow hereby agrees
to permit Participant to participate in the Registry subject to the terms of this Registry
Agreement.

2. Participant Responsibilities:

a. Participant will complete the Participant Application to Access the OC Children’s 
Screening Registry, attached hereto as Exhibit A (the “Participant Application”). 
In the Participant Application, Participant will identify whether it is classified as a 
“Treating Provider Participant,” a “Non-Treating Provider Participant with 
Authorization Option,” or a “Data Entry Access Only Participant,” as such terms
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are defined in “Level of Registry Use” in the Participant Application. Participant 
acknowledges and agrees that the final determination of the Level of Registry Use 
will be at the sole discretion of Help Me Grow.

b. Participant will designate in the Participant Application a person who will serve as 
the primary point of contact for participation in the Registry and will supervise the 
data collection, confirm the accuracy of the data, receive the confidential reports 
and act as direct liaison with Help Me Grow (the “Participant Contact”). If Help 
Me Grow determines that any Participant Contact is consistently failing to report 
data or otherwise is not fulfilling the Participant Contact responsibilities, 
Participant will identify an alternate individual to serve in that capacity. Participant 
will notify Help Me Grow of any changes to the Participant Contact within twenty- 
four (24) hours upon becoming aware of such change.

c. Participant agrees to furnish developmental, behavioral and trauma screening data 
of patients for the term of this Registry Agreement in a manner consistent with the 
requirements of the Registry by securely transmitting the data as prescribed by the 
specific protocol. Participant acknowledges that patient information will be 
accessed through the Registry and used by Help Me Grow and Authorized Users 
(defined below) in accordance with the Registry’s purpose. Participant shall 
exercise reasonable care to ensure that the information and data that the Participant 
enters into the Registry (i) is correct, accurate, and complete; (ii) does not violate 
any privacy rights, intellectual property rights or other rights of a patient or any 
third party, (iii) does not violate any local, State, or Federal law or regulation. 
Participant shall ensure that any necessary patient authorization has been obtained 
and documented. Participant shall promptly notify Help Me Grow of any data that 
the Participant determines is corrupt, incomplete, erroneous, or otherwise incorrect, 
or which is otherwise inappropriate for availability through the Registry.

d. Participant’s data submission will be performed per the specifications posted on the 
Help Me Grow website located at www.helpmegrowoc.org or applicable protocol.

e. Participant agrees that its submitted data may be audited by or on behalf of Help 
Me Grow. If Help Me Grow requests an audit, Participant agrees to provide all 
necessary documents, data and other information, including corroborating evidence 
of the submitted data in the form of additional supporting documentation. 
Participant agrees that if an audit process or the application of threshold criteria 
finds the data does not conform to Help Me Grow standards, the requirements of 
this Registry Agreement or the Registry, as a condition of continued participation 
in the Registry, Participant shall submit within forty-five (45) days of notice of the 
audit an action plan, in a form reasonably acceptable to Help Me Grow, to correct 
the issues identified through the audit. Furthermore, the non-conforming data 
submitted by the Participant will be withheld from the Registry database for 
reporting purposes, until such data conforms to Help Me Grow standards, the 
requirements of this Registry Agreement or the Registry and is re-submitted to Help 
Me Grow by Participant.
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f. Participant shall maintain appropriate procedures to safeguard data confidentiality 
in compliance with applicable law. Participant will be solely responsible for any 
and all of its acts or omissions regarding the privacy and security of the data it 
furnishes hereunder. Participant shall maintain appropriate liability insurance for 
its acts and omissions under this paragraph.

g. Participant agrees that access to the Registry will be limited to physicians and 
ancillary providers who are members in good standing of the Participant’s medical 
staff and/or to employees of Participant who have signed the Terms of Use set forth 
in Exhibit B, who will be supervised and authorized by Participant to access PHI 
only for purposes set forth in this Registry Agreement in compliance with state and 
federal law (“Authorized Users”). Participant shall provide Help Me Grow a list in 
writing identifying all of the Participant’s Authorized Users. Participant will 
communicate to Help Me Grow any changes to Authorized Users within twenty- 
four (24) hours upon becoming aware of any changes to the Authorized Users, 
including an Authorized User’s voluntary or involuntary termination of 
employment or other long term or permanent departure from the employment of 
the Participant. Participant will promptly inform Help Me Grow to deactivate the 
account of any Authorized User whose responsibilities no longer require access to 
the Registry.

h. Help Me Grow shall provide each Authorized User with a unique User 
Identification (“ID”) and password (“Password”). Participant agrees that it and its 
Authorized Users shall not disclose passwords to anyone or use a User ID not 
assigned to them. Participant agrees that if an Authorized User account is not 
accessed for ninety (90) days, the Authorized User account becomes inactive and a 
new Password will need to be assigned by Help Me Grow following a request from 
the Authorized User.

i. Participant acknowledges and agrees that each time an Authorized User signs on to 
the Registry, the Registry shall identify the Authorized User and record the 
functions the Authorized User performs.

j. The Participant Contact shall provide or arrange for appropriate training in the use 
of the Registry, and as to the requirements of this Registry Agreement and 
applicable law for all Authorized Users.

k. Upon designation of an Authorized User to Help Me Grow, Participant agrees and 
certifies that each designated Authorized User:

i. Has executed the Authorized User Terms of Service, a copy of which is 
attached hereto, and incorporated herein by reference, as Exhibit B;

ii. Has completed training relevant to the use of the Registry; and
iii. Will be permitted by Participant to use the Registry only as reasonably 

necessary for performance of Participant’s activities at Participant’s Level 
of Registry Use.
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Participant will provide to Help Me Grow the copy of the Authorized User Terms 
of Service signed by the Authorized User prior to Authorized User’s use of the 
Registry. Participant acknowledges and agrees that an Authorized User will not be 
granted access to use the Registry until Help Me Grow receives the Authorized 
User’s signed copy of the Authorized User Terms of Service.

l. Participant is responsible for the actions of any former or current Authorized User 
who accesses the Registry account without proper authority using Participant's User 
ID or Password. Participant shall immediately notify Help Me Grow of any 
unauthorized access to or use of the Registry other than in accordance with the 
requirements this Registry Agreement.

m. Participant shall be responsible for all acts and omissions, including without 
limitation privacy or security breaches and/or failures to comply with the 
requirements of this Registry Agreement by the Participant’s Authorized Users, 
employees, contractors, agents, and any other parties within the Participant who 
access or use the Registry.

n. Participant shall be solely responsible for obtaining, installing, and maintaining, at 
the Participant’s expense, the Participant’s prerequisite systems needed to access 
the Registry, including without limitation any computer system, software, interface, 
hardware, network, or any upgrade or alteration to any of the aforementioned items.

o. Participant shall not: (i) allow to be transmitted to the Registry any unlawful, 
threatening, abusive, libelous, defamatory, or otherwise objectionable information 
of any kind, including without limitation any transmissions constituting or 
encouraging conduct that would constitute a criminal offense, give rise to civil 
liability, or otherwise violate any local, State, or Federal law; (ii) knowingly allow 
to be transmitted to the Registry any data or software that contains malicious 
electronic code such as a virus, trojan, worm, or other harmful payload, or; (iii) 
knowingly allow to be transmitted to the Registry any information that violates the 
proprietary rights, privacy rights, or any other rights of a third party, including 
without limitation any patient.

p. Participant shall not make available to Authorized Users through the Registry any 
patient information or other data containing the following: (i) information relating 
to a patient’s participation in outpatient treatment with a psychotherapist, as defined 
in Cal. Civ. Code § 56.104; (ii) psychotherapy notes, as defined in 45 CFR 
§164.501; (iii) records of the identity, diagnosis, prognosis, or treatment of any 
patient contained in connection with any program or activity relating to alcoholism 
or alcohol abuse education, training, treatment, rehabilitation, or research, as 
defined in 42 CFR §2.2 and Cal. Health & Safety Code §11977; (iv) any other data 
protected from disclosure without valid consent or authorization under State or 
Federal law or agreement with the patient or their legal representative.
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q. Without limiting any other provisions of this Registry Agreement, the Participant 
shall notify involved individuals of the Participant’s participation in the Registry, 
the Participant’s policies regarding the use and disclosure of patient information 
through such Registry, and such individual’s rights with respect thereto, to the 
extent required by applicable laws and regulations including, but not limited to, 
HIPAA.

3. Help Me Grow Responsibilities

a. Help Me Grow agrees to conduct the Registry as described in the Overview of OC 
Children’s Screening Registry, attached hereto as Exhibit C. CHOC reserves the 
right to terminate all or part of the Registry as described in Section 7, Termination.

b. Help Me Grow shall exercise commercially reasonable efforts to make the Registry 
available to Participants twenty-four (24) hours per day, seven (7) days a week, 
three-hundred sixty-five (365) days per year; provided, however, that the 
availability of the Registry may be temporarily suspended for maintenance, 
unscheduled interruptions or other reasons that may be beyond Help Me Grow’s 
control. Help Me Grow shall exercise reasonable efforts to provide the Participant 
with advance notice of any such suspension or interruption of Registry availability, 
if possible.

c. Help Me Grow shall make training and technical support reasonably available to 
Participants and Authorized Users in the use of the Registry. The coordination of 
training needs and opportunities related to the Registry for the Participants will be 
communicated via the Participant Contact.

d. Help Me Grow shall implement and maintain a mechanism pursuant to which a 
patient’s legal guardian may exercise choice concerning the inclusion and/or 
availability of their child’s patient information in the Registry. If a patient’s legal 
guardian would like to opt-out of participating in the Registry, the patient’s legal 
guardian must notify the Participant in writing prior to Participant entering the 
patient’s information into the Registry. This opt-out notification prevents the 
Participant from entering any of the child’s patient information in the Registry. 
Once Participant data is entered into the Registry, this data becomes part of the 
Registry’s aggregate data and such data cannot be retracted from the Registry by 
Participant. If the child’s patient information already exists in the Registry at the 
time the opt-out is received from the legal guardian, the Participant must then notify 
Help Me Grow in writing of the legal guardian’s opt-out request. Upon receipt of 
the notification, Help Me Grow will remove the patient from the Registry in a 
timely manner. Notwithstanding the foregoing, if the Patient Information has 
already been included in any de-identified or aggregate data, or other use permitted 
under the Participation Agreement which does not identify the patient in any 
manner, prior to the date of the opt-out notice, Help Me Grow will not be required 
to remove or cease use of such Patient Information from the pre-existing de- 
identified or aggregate data or other use permitted under Section 6 and Help Me
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Grow may continue to use such de-identified or aggregate data pursuant to the terms 
of this Registry Agreement provided that the patient is not identified in any manner.

e. Help Me Grow shall provide Participants with certain information needed to 
produce Accountings of Disclosures of Patient Information in compliance with 
HIPAA.

f. Help Me Grow shall provide by telephone and/or email, during normal business 
hours, support and assistance solely in resolving difficulties in accessing and using 
the Registry. Help Me Grow will not provide problem resolution to solve issues 
related to the Participant’s own computer system, software, interface, hardware, 
network, or any upgrade or alteration to any of the aforementioned items.

g. Help Me Grow agrees to accept Participant’s data, except where the submitted data 
does not conform to this Registry Agreement or other requirements for the Registry, 
including without limitation the data quality standards established by the Registry 
as updated from time to time by Help Me Grow. In such cases, Help Me Grow 
reserves the right to either reject the data submission in its entirety, or to limit the 
use of such data, if it does not meet Help Me Grow’s required standards or the 
requirements for the Registry.

h. Help Me Grow may produce and periodically revise the data elements, definitions 
and formats used by the Registry. Participant will be notified of any such revisions.

i. Help Me Grow will provide a self-training document to guide Participant’s data 
collection activities. Help Me Grow will analyze the Participant’s submitted data 
records by means of electronic data checks, consistency checks and range checks 
to validate that the data submission conforms to the requirements of this Registry 
Agreement, the Registry and any related documentation or specifications for the 
Registry.

j. Help Me Grow will accept unique patient identifiers and unique Participant 
identifiers for each record submitted to the Registry by Participant.

4. Privacy Laws and Security

a. The Parties agree to abide by all Federal, State and local laws pertaining to 
confidentiality and disclosure with regard to all information or records obtained and 
reviewed hereunder. Help Me Grow acknowledges that it is a “Business Associate” 
as defined and referred to under HIPAA. Accordingly, Help Me Grow shall take 
reasonable steps to comply with the requirements under HIPAA and the HITECH 
Act for Business Associates as set forth in the HIPAA Business Associate 
Agreement (BAA) attached hereto as Exhibit D.

b. Help Me Grow will maintain its security policies and procedures to protect 
Participant data as provided in the BAA. If Help Me Grow determines that a breach
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of security has occurred, Help Me Grow will notify Participant in accordance with 
the provisions of the BAA. Help Me Grow will be responsible for its acts and 
omissions regarding the privacy and security of the data Help Me Grow maintains 
under this Registry Agreement.

5. Use of Names and Logos

a. Without the express prior written consent of Help Me Grow, Participant shall not 
make any announcements concerning the matters set forth in this Registry 
Agreement, use the word or symbol, CHOC, Help Me Grow, or OC Screening 
Registry or any trademarks or service marks of CHOC or make any reference to 
CHOC or Help Me Grow in any advertising or promotional material, letterhead, 
symbol or logo, or other communication that is not strictly internal to Participant, 
or in any other manner, including, without limitation, press releases or lists. 
Notwithstanding the foregoing, Participant may use the name of CHOC, Help Me 
Grow, and OC Screening Registry in consent documents and on its clinical research 
website to advise patients of its participation in the Registry.

b. Without the express prior written consent of Participant, Help Me Grow shall not 
use the Participant’s logos, trademarks or service marks of Participant.

6. Data and Copyright Ownership

a. The data for individual patients submitted by Participant shall be the exclusive 
property of Participant, subject to the rights, if any, of Participant’s patients in 
Protected Health Information, and subject to the rights granted to Help Me Grow 
in this Registry Agreement, including the HIPAA BAA. Participant hereby agrees 
the return of that information is not feasible as it has been integrated into the 
Registry. Participant grants to Help Me Grow a perpetual, enterprise-wide, royalty- 
free, worldwide license, to use the data submitted by Participant in any manner that 
is consistent with this Registry Agreement and the HIPAA BAA, in all forms and 
all media, now known or hereinafter developed, including derivative works. To the 
extent Help Me Grow develops aggregated de-identified or similar data that are not 
Protected Health Information from the data submitted by Participant (“aggregate 
data”), Help Me Grow shall exclusively own such aggregate data and any derivative 
works derived therefrom, as Intellectual Property Rights (defined below) owned by 
Help Me Grow. Help Me Grow may use such aggregate data and derivative works 
for any purpose, including publications and quality improvement research, so long 
as neither Participant nor any individual patient can be identified from the aggregate 
data or derivative works. Help Me Grow expressly agrees that such aggregate data 
and derivative works will exclude any and all Protected Health Information 
received from Participant, and any information that identifies Participant.

b. All Intellectual Property Rights and title to all proprietary information in and rights 
to any software, database, aggregate data and the compilation of the same with any 
other data received in connection with the Registry and any derivative works using
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the Registry including, without limitation, any reports, calculations and models 
based thereon and de-identified data as described in Section 6(a), including without 
limitation all copyrights, patent rights, trademarks, trade secret rights, and any other 
rights and interest in any of the foregoing shall be and remain at all times for all 
purposes with Help Me Grow or Help Me Grow licensors, as applicable. For 
purposes of this Registry Agreement, “Intellectual Property Rights” means (i) all, 
or any intermediate version or portion, of any formulas, processes, outlines, 
algorithms, ideas, inventions, know how, techniques, intangible, proprietary and 
industrial property rights and all intangible and derivative works thereof, including 
without limitation any and all now known or hereafter existing, in and to 
trademarks, trade name, service marks, slogans, domain names, uniform resource 
locators or logos; (ii) copyrights, moral rights, and other rights in works of 
authorship, including, but not limited to, compilations of data, (iii) patents and 
patent applications, patentable ideas, inventions and innovations; (iv) know-how 
and trade secrets; and (v) registrations, applications, renewals, extensions, 
continuations, divisions or reissues of all of the foregoing. Help Me Grow reserves 
the right to use Participant’s de-identified data in electronic or other format to 
support ongoing improvements and enhancements to the Registry. Once Participant 
data are entered into the Registry, these data become part of the Registry’s 
aggregate data and such data cannot be retracted from the Registry by Participant. 
Information for which Help Me Grow has ownership under this Section 6 shall not 
be considered Confidential Information and will not be returned to Participant 
under Section 8.

c. If Participant desires to publish or otherwise distribute or use, in whole or in part, 
any aggregate data or reports provided by Help Me Grow or produced in connection 
with or derived from the Registry, with the exception of strictly internal use within 
the Participant as defined in Section 2 Participant must first obtain the prior express 
written consent of Help Me Grow. To the extent Participant is permitted to publish 
aggregate data, such aggregate data and any related information published in 
connection with it must be reviewed and approved by Help Me Grow prior to 
publication; provided, that such review is intended only to ensure that no Help Me 
Grow Confidential Information is inappropriately included in such publication. 
Participant is solely responsible for the accuracy, completeness and reliability of its 
publications and information using aggregate data or reports derived from the 
Registry. Help Me Grow shall not be liable for any use of the aggregate data or 
reports derived from the Registry by Participant, including any publications by 
Participant. Help Me Grow does not make any representations or warranties as to 
the Participant data, including the accuracy, completeness or reliability of the 
Participant data, the reliance on any Participant data or any conclusions drawn from 
any Participant data.

7. Term and Termination.

a. This Registry Agreement shall begin on the Effective Date and continue for one (1) 
year. Thereafter, this Registry Agreement will renew automatically for successive
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periods of one (1) year each, unless Participant provides Help Me Grow with ninety 
(90) days advance written notice of its desire to terminate this Registry Agreement 
in its entirety.

b. Either Party may terminate this Registry Agreement without cause by providing the 
other with at least ninety (90) days advance written notice.

c. Help Me Grow reserves the right to immediately terminate this Registry Agreement 
and Participant’s participation in the Registry if Help Me Grow determines that any 
one year of the Participant’s data are noncompliant with Registry standards or this 
Registry Agreement or are otherwise unacceptable for inclusion in Registry 
national reporting data and such non-compliance is not cured as stated in Section 
2e.

d. Notwithstanding anything to the contrary in this Registry Agreement, Help Me 
Grow Me Grow may discontinue the Registry at any time in its sole discretion. 
Such discontinuation shall take effect on a date specified by Help Me Grow in a 
notice of discontinuation.

e. Upon termination of this Registry Agreement, Participant shall immediately cease 
all use of the Registry, including use by Participant’s Authorized Users. Upon 
termination of this Registry Agreement, Participant agrees that it shall not use 
Registry software or the Registry dataset for collecting and reporting data or any 
other purpose without Help Me Grow’s express written consent, except as 
necessary to wind down Participant’s participation in the Registry.

8. Confidentiality

a. For the purposes of this Registry Agreement, “Confidential Information” means 
any software, material, data or business, financial, operational, customer, vendor 
and other information disclosed by one Party to the other and not generally known 
by or disclosed to the public or known to the receiving Party solely by reason of the 
negotiation or performance of this Registry Agreement, and shall include, without 
limitation, the terms of this Agreement. Each Party shall maintain all of the other 
Party’s Confidential Information in strict confidence and will protect such 
information with the same degree of care that such Party exercises with its own 
Confidential Information of a similar nature, but in no event with less than a 
reasonable degree of care. Except as provided in this Registry Agreement, a Party 
shall not use or disclose any Confidential Information of the other Party in any 
manner without the express prior written consent of such Party. Access to and use 
of any Confidential Information shall be restricted to those employees and persons 
within a Party’s organization with a need to use the information to perform such 
Party’s obligations under this Registry Agreement. A Party’s consultants, 
subcontractors and business partners shall be included within the meaning of 
“persons within a Party’s organization,” provided that such consultants, 
subcontractors and business partners are under an obligation of confidentiality.
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Notwithstanding anything herein to the contrary, Confidential Information shall not 
include information that is: (a) already known to or otherwise in the possession of 
a Party at the time of receipt from the other Party and that was not known or 
received as the result of violation of any obligation of confidentiality; (b) or 
becomes publicly available or otherwise in the public domain without breach of 
this Section by the receiving Party; (c) rightfully obtained by a Party from any third 
party having a right to disclose such information without restriction and without 
breach of any confidentiality obligation by such third party; (d) developed by a 
Party independent of any disclosure hereunder, as evidenced by detailed written 
records made in the normal course of a Party’s business during the development 
process; or (e) disclosed pursuant to the order of a court or administrative body of 
competent jurisdiction or a government agency, provided that the Party receiving 
such order shall notify the other Party prior to such disclosure and shall cooperate 
with the other Party in the event such Party elects to legally contest, request 
confidential treatment, or otherwise avoid such disclosure. Notwithstanding 
anything to the contrary, Protected Health Information is always Confidential 
Information except when the Protected Health Information becomes aggregated 
data in accordance with Section 6 and does not identify the patient in any manner.

b. Except as otherwise provided herein, all of a Party’s Confidential Information 
disclosed to the other Party, and all copies thereof, shall be and remain the property 
of the disclosing Party. All such Confidential Information and any and all copies 
and reproductions thereof shall, upon the expiration or termination of this Registry 
Agreement for any reason, or within fifteen (15) days of written request by the 
disclosing Party, be promptly returned to the disclosing Party, or destroyed, at the 
disclosing Party’s direction. In the event of such requested destruction, the Party 
receiving such request shall provide to the other Party written certification of 
compliance therewith within fifteen (15) days of such written request. 
Notwithstanding the foregoing, a Party shall not be required to retrieve and destroy 
or retrieve and return Confidential Information that is stored on backup or archived 
digital media but shall continue to protect such information under this Section 8. 
Notwithstanding the provisions of this Section 8, any information governed by 
Sections 6(a) or 6(b) or the provisions of the HIPAA BAA shall be governed, 
respectively, by those Sections of this Agreement, as applicable.

9. Indemnification

a. Help Me Grow will indemnify, defend, and hold Participant and its employees, 
officers, directors, agents, contractors and business partners (collectively the 
“Participant Indemnitees”) harmless from any third party claim, demand, cause of 
action, lawsuit or proceeding brought against Participant based upon 1) any gross 
negligence or willful misconduct on the part of Help Me Grow; 2) any errors or 
inaccuracies contained in the data as created or derived by Help Me Grow, provided 
that the errors or inaccuracies are caused by Help Me Grow and not caused solely 
by the data entered into the Registry by Participant; 3) any claim that is based, in 
whole or in part, on a breach of any warranty, representation or covenant made by
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Help Me Grow under this Registry Agreement, including but not limited to any 
third party lawsuit or proceeding brought against Participant or any of the 
Participant Indemnitees based upon a claim that any data created or derived by Help 
Me Grow infringe any third party rights. Such indemnification shall include: (1) 
all reasonable attorneys’ and expert fees and costs associated with defense of such 
claim; (2) all damages and costs; and (3) the full cost of any settlement. Such 
indemnification obligation requires that Participant (i) notify Help Me Grow of any 
such claim within thirty (30) days of Participant’s notice of such claim, (ii) provide 
Help Me Grow with reasonable information, assistance and cooperation in 
defending the lawsuit or proceeding (to the extent requested by Help Me Grow), 
and (iii) give Help Me Grow full control and sole authority over the defense and 
settlement of such claim. Help Me Grow will not enter into any settlement or 
compromise of any such claim without Participant’s prior consent, which shall not 
be unreasonably withheld.

b. Participant will indemnify, defend, and hold Help Me Grow and Help Me Grow’s 
employees, officers, and directors (collectively the “Help Me Grow Indemnitees”) 
harmless from any third party claim, demand, cause of action, lawsuit or proceeding 
brought against one or more Help Me Grow Indemnitees based upon (1) any errors 
or inaccuracies contained in the data as delivered by Participant to the Registry or 
Help Me Grow; or (2) any medical treatment, diagnosis or prescription rendered by 
Participants or its agents (including physicians and healthcare professionals). 
Participant’s indemnification shall include (i) all reasonable attorneys’ fees and 
costs associated with defense of such claim; (ii) all damages and costs awarded; 
and (iii) the full cost of any settlement entered into by Participant. Such 
indemnification obligation requires that Help Me Grow (i) notify Participant of any 
such claim within thirty (30) days of Help Me Grow’s notice of such claim, (ii) 
provide Participant with reasonable information, assistance and cooperation in 
defending the lawsuit or proceeding (to the extent requested by Participant), and 
(iii) give Participant full control and sole authority over the defense and settlement 
of such claim. Participant will not enter into any settlement or compromise of any 
such claim without Help Me Grow’s prior consent, which shall not be unreasonably 
withheld.

10. Notices.

a. All notices and demands of any kind or nature which either Party to this Registry 
Agreement may be required or may desire to serve upon the other in connection 
with this Registry Agreement shall be in writing, and may be served personally, by 
registered or certified United States mail, or by nationally recognized overnight 
courier (e.g., FedEx, DHL, or UPS) to the following addresses:
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If to Participant:

Qvf/I<2 Paifl^ SoWJ Disinc^" 
<=^Kvd.{(\. Po-V-f ________

Address: 6>

Bvfyw (W; of

Phone: 1M- $22-^12- 

Email: Spo^^T g bfgd*^

If to Help Me Grow: Help Me Grow
Rebecca Hernandez 
1120 W. La Veta Ave., Ste 450 
Orange, CA 92868 
949-267-0300 
Rehemandez@choc.org

With a copy to: Children’s Hospital of Orange County
Chief Legal Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Service of such notice or demand so made shall be deemed complete on the day of 
actual delivery. Any Party hereto may, from time to time, by notice in writing 
served upon the other Party as aforesaid, designate a different mailing address or a 
different person to which all further notices or demands shall thereafter be 
addressed.

11. General

a. The relationship of the Parties to this Registry Agreement is that of independent 
contractors and not that of master and servant, principal and agent, employer and 
employee, or partners or joint venturers.

b. This Registry Agreement may be executed in one or more counterparts, each of 
which shall be deemed an original and all of which taken together shall constitute 
one and the same instrument. An electronic signature will have the same legal force 
and effect as though it were the original of such signature.

c. A waiver by either Party to this Registry Agreement of any of its items or conditions 
in any one instance shall not be deemed or construed to be a general waiver of such 
term or condition or a waiver of any subsequent breach. A waiver will not be 
effective unless it is in writing and signed by the party against whom the waiver is 
being enforced.

d. All provisions of this Registry Agreement are severable. If any provision or portion 
hereof is determined to be unenforceable by a court of competent jurisdiction then
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the rest of this Registry Agreement shall remain in full effect, provided that its 
general purposes remain reasonably capable of being effected.

e. This Registry Agreement, including the exhibits attached hereto, and any 
subsequent addendums executed by the Parties (a) constitute the entire agreement 
between the Parties with respect to the subject matter; (b) supersede and replace all 
prior and contemporaneous agreements, oral or written, between the Parties 
relating to the subject matter; and (c), except as otherwise indicated, may not be 
modified or otherwise changed in any manner except by a written instrument 
executed by both Parties.

f. The following sections of this Registry Agreement survive its termination, for any 
reason: Sections 4,5,6,8,9,10 and 11 and the HIPAA BAA.

g. The parties agree there are no third-party beneficiaries, intended or otherwise, to 
this Registry Agreement, including without limitation, patients of Participant.

h. This Registry Agreement shall be governed by and construed in accordance with 
the laws of the State of California, without regard to its conflict of laws principles.

IN WITNESS WHEREOF, each of the Parties hereto has caused this Registry Agreement to be 
executed as of the Effective Date.

Children’s Hospital of Orange County 
on behalf of the Help Me Grow program

Participant:
Buena Park School District

By:____ ___________________________

Name: Dr. Michael Weiss

Title: VP, Population Health & Case Management

"1./ S i S «' ^ r

By:

Name: Sasvi/'tu

, ' , Title:
FyrmndhJ Officer
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EXHIBIT A
PARTICIPANT APPLICATION TO ACCESS 

THE OC CHILDREN’S SCREENING REGISTRY

Participant Application 
OC Children’s Screening Registry

Overview

The OC Children’s Screening Registry is an online database designed to enable primary care 
providers and community-based providers to collect and report on developmental and 

behavioral screening data of children from birth through seventeen (17) years of age. The OC 

Children’s Screening Registry accommodates five screening tools (Ages and Stages 

Quesitonnaires-3, ASQ: Social Emotional, Parents Evaluation of Developmental Status, M- 
CHAT, and Pediatric Aces and Related Life-events Screener). The screening information is 
designed to help clinical and community-based providers proactively identify children with at- 

risk developmental, behavioral and trauma screening results, reduce duplication of screening 
efforts, and assist in connecting families with appropriate resources.

Participant and Authorized Lead Information
Individual at Participant Organization responsible and authorized to enter into agreements

Participant Name (Organization): ScM°o\ DvsYncA _________

Name: PgfoeV___________ _______________________ _____ ___

Role/Title: 0#{cer

Address: d>CA ^#>2-0

Phone: 5tl-

Emad: (¾. VS______________________________

Participant Liaison Contact Information
Individual that will have ongoing contact with Help Me Grow regarding user accounts, supervise 
data entry, confirm accuracy, and act as a direct liaison with Help Me Grow____________

Name: ____________ _____________________________________

Position: Qpd M\ Mfafj IWX fC«S>
Phone: ^ __________________________________________

Email:
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Type of Participant Registry Use
(Select One) One of the benefits of the screening registry is to provide a continuum of care for a 
child between service providers. Child screening results can be shared between service providers 
IF certain conditions are in place:

O Participant is considered a 
Treating Provider

D

Participant is considered a 
Non-Treating Provider

Data Entry Only Access

Service Provider is considered a Treating Provider AND the 
Service Provider has a treatment relationship with the Child 
that would warrant a benefit to the child if screening results 
were shared.___________________________________________
Service Provider is NOT a Treating Provider but has obtained 
a written, valid HIPAA Authorization from the child’s 
parent/legal guardian to allow access to view screening results 
obtained from another provider AND the Service Provider has 
a relationship with the Child that would warrant a benefit to the 
child if screening results were shared. If authorization does not 
exist for a specific child than only the screening results the 
participant has entered will be accessible.
Service Providers may use the data they collect and enter into 
the OC Children’s Screening Registry for internal purposes 

I only and will not view records from other service providers.___
j

Participant OC Children’s Screening Registry Agreement

On behalf of my organization, I have reviewed, and signed the OC Children’s Screening 
Registry Participation Agreement. This document outlines the terms of use, including 
responsibilities, benefits, and conditions of the Participant’s use of the OC Children’s
Screening Registry.

Authorized Signature:

Authorized Printed Name: SotV'dlf 

Date: VvA/
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EXHIBIT B
AUTHORIZED USER TERMS OF USE

OC CHILDREN’S SCREENING REGISTRY

TERMS OF USE - FOR AUTHORIZED USERS

Welcome to the OC Children’s Screening Registry, an online database designed to enable primary 
health care providers and community based providers to view and/or enter developmental and 

behavioral screening data, and share information on referrals and outcomes (“Registry”). The 
Registry is provided by Children’s Hospital of Orange County on behalf of the Help Me Grow 

program (“HMG”, “We”, “Us” or “Our”). Your access and use of the Registry is governed by 
these Terms of Use (“Terms of Use”). Subject to your compliance with these Terms of Use, We 
grant you as the Authorized User (“You” or “Your”) a limited license to access and use the 

Registry for Your non-commercial, informational, and personal use.

1. Definitions:

1.1 Authorized User -An individual that has been approved by Us and/or the Participant to 

access and/or use the Registry on behalf of the Participant or Us.

1.2 Participant - The organization that is authorized by Us to participate in the Registry 
pursuant to an executed OC Children’s Screening Registry Participation Agreement between said 

organization and Us (“Participation Agreement”), and at whose direction You are accessing and/or 

using the Registry.

1.3 Patient Information - All information relating to a patient, child, or client of a Registry 

Participant, including, but not limited to, “protected health information,” as defined under HIPAA.

1.4 HIPAA - The Health Information Portability and Accountability Act of 1996, as amended, 

and its implementing regulations.

2. Patient Participation and Ability to Opt-Out. HMG operates a Registry pursuant to 
which a patient’s legal guardian may exercise choice concerning the inclusion and/or availability 
of their child’s Patient Information in the Registry. If a patient’s legal guardian would like to opt- 

out of participating in the Registry, the patient’s legal guardian must notify the Participant in 

writing prior to Participant entering the Patient Information into the Registry. This opt-out 
notification prevents the Participant from entering any of the child’s Patient Information in the 

Registry. Once Patient Information is entered into the Registry, this data becomes part of the 
Registry’s aggregate data and such data cannot be retracted from the Registry by You or 
Participant. If the child’s Patient Information already exists in the Registry, the Participant must 

then promptly notify HMG in writing of the legal guardian’s opt-out request. Upon receipt of the 

notification, HMG will remove the child’s Patient Information from the Registry in a timely 
manner. Notwithstanding the foregoing, if the Patient Information has already been included in

Page 16 of 27
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any de-identified or aggregate data, or other use permitted under the Participation Agreement 
which does not identify the patient in any manner, prior to the date of the opt-out notice, HMG 

will not be required to remove or cease use of such Patient Information from the pre-existing de- 

identified or aggregate data or other use permitted under the Participation Agreement and HMG 
may continue to use such de-identified or aggregate data pursuant to the terms of the Participation 

Agreement provided that the patient is not identified in any manner.

3. Your Responsibilities:

Participation in the Registry. You shall access and use the Registry in accordance with the terms 

and conditions of these Terms of Use and the Participation Agreement.

3.2 Compliance with Laws and Regulations. You agree to comply with all laws and regulations 
applicable to the activities You conduct pursuant to Your access and use of the Registry.

3.3 Attestation of Status as Authorized User. You attest that You:

a) Are a current member of the Participant’s workforce or medical staff;
b) Are designated by the Participant as an individual authorized to use the Registry, 

and;
c) Are engaging in entry, access, and/or use of Patient Information in the Registry for 

a legitimate business purpose on behalf of the Participant.
3.4 Limitations Upon Access To and Use of Patient Information. You shall access and use 
Patient Information through the Registry solely for the purpose of Treatment, as defined under 
HIPAA, of individuals with whom You have a treatment relationship, or from whom the 
Participant has received a valid authorization when required under HIPAA or other applicable law 

or regulation. You may use Patient Information solely in accordance with the Registry’s purpose. 

You shall not engage in any inappropriate use of Patient Information, such as for personal reasons, 
including but not limited to curiosity or as a favor to others.

3.5 User Identification and Passwords. User IDs and Passwords are intended to protect and 

maintain the privacy of information in the Registry from unauthorized personnel. You agree that 
You shall not share Your assigned User ID or Password with others, except to trained technical 

support personnel for the purpose of technical support. You acknowledge that sharing your User 

ID or Password with anyone else, or leaving your workstation without logging out of the Registry, 
is in direct violation of these Terms of Use.

3.6 Limitations Upon Disclosure of Patient Information. You may not disclose Patient 

Information obtained through the Registry for any reason, except as expressly permitted by 
applicable laws and regulations, including but not limited to HIPAA, and these Terms of Use.

3.7 Reasonable Safeguards for Privacy and Security. You shall use reasonable safeguards, as 
required under HEPAA, to maintain the privacy and security of Patient Information. Without

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006826



limiting the generality of the foregoing: (i) You shall not use, share, or disclose Your password(s) 
or other access identification or authentication information with any individual or entity, except as 

stated in 3.5.

3.8 Suspension and Termination of Authorized User Status. You understand and acknowledge 
that Your status as an Authorized User may be suspended and/or terminated at any time without 

notice, along with all access privileges, under the following conditions:

a) Upon termination of the Participant’s involvement in the Registry for any reason;
b) If You are no longer a member of the Participant’s workforce or medical staff;
c) Upon a change to Your roles and/or responsibilities on behalf of the Participant that 

would make continued access or use inappropriate;
d) Upon suspicion or confirmation of any inappropriate or unlawful access, use, and/or 

disclosure occurring by You and/or Your account:

e) Upon request by the Participant;

f) At the discretion of HMG;
g) Upon any act or omission by You that is in violation of these Terms of Use, the 

Participation Agreement, or any applicable laws or regulations.
3.9 Monitoring. You understand and acknowledge that Your access, transactions, and other 

activities while using the Registry may be monitored.

4. License Restrictions.

4.1 You shall not:

(a) Copy any Registry content, except as expressly permitted by the Participation 

Agreement or these Terms of Use;

(b) Modify, translate, adapt or otherwise create derivative works or improvements, 

whether or not patentable, of the Registry or its content;

(c) Reverse engineer, disassemble, decompile, decode or otherwise attempt to derive 

or gain access to the source code of the Registry or its content;

(d) Remove, delete, alter or obscure any trademarks or any copyright, trademark, patent 
or other intellectual property or proprietary rights notices from the Registry or its content, 

including any copy thereof; or

(e) Rent, lease, lend, sell, sublicense, assign, distribute, publish, transfer or otherwise 
make available the Registry or its content, or any features or functionality of the Registry, to any 

third party for any reason, including by making the Registry available on a network where it is 
capable of being accessed by more than one device at any time.
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4.2. You acknowledge and agree that the Registry and its content is provided under license, and 

not sold, to you. You do not acquire any ownership interest in the Registry and its content under 
these Terms of Use, or any other rights thereto other than to use the Registry and its content in 

accordance with the license granted, and subject to all terms, conditions and restrictions, under 

these Terms of Use. We reserve and shall retain Our entire right, title and interest in and to the 

Registry and its content, including all copyrights, trademarks and other intellectual property rights 
therein or relating thereto, except as expressly granted to you in this Terms of Use.

5. Collection and Use of Your Information. You acknowledge that when You use the 
Registry, the Registry may use automatic means (including, for example, cookies and web 
beacons) to collect information about Your use of the Registry. You also may be required to 

provide certain information about Yourself as a condition to using the Registry or certain of its 

features or functionality, and the Registry may provide you with opportunities to share information 

about Yourself with others.

6. Third Party Materials. The Registry may display, include or make available third-party 

content (including data, information, applications and other products services and/or materials) or 
provide links to third-party websites or services, including through third-party advertising (“Third 
Party Materials"). You acknowledge and agree that We are not responsible for Third Party 

Materials, including their accuracy, completeness, timeliness, validity, copyright compliance, 
legality, decency, quality or any other aspect thereof. We do not assume and will not have any 
liability or responsibility to You or any other person or entity for any Third Party Materials. Third 
Party Materials and links thereto are provided solely as a convenience to You and You access and 

use them at entirely at your own risk and subject to such third parties' terms and conditions.

By signing below, You understand and agree that you will abide by these Terms of Use, and the 
applicable Participation Agreement.

Jhsud<4L'

Signature

Print Name

Employer

Program or Medical Practice Site

Please return this form to Help Me Grow at the email address below: 
Email: OCscreeningregistrv@choc.org 
Phone: 949-267-0312
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EXHIBIT C
OVERVIEW OF OC CHILDREN’S SCREENING REGISTRY

#
Help Me Grow

ORANGE COUNTY

Overview of OC Children’s Screening Registry

Healthy Tomorrows Partnership for Children Program Award

The Healthy Tomorrows Partnership for Children Program is a collaborative effort between the American 
Academy of Pediatrics and Maternal Child Health Bureau that distributes grants to promote community 
planning and problem solving at the local level.

In March 2014, Help Me Grow Orange County was awarded a Healthy Tomorrows Partnership for 
Children Program grant. The purpose of the grant is to support the creation of a Developmental 
Screening Network (DSN), as well as the creation of a Developmental Screening Registry (OC Children’s 

Screening Registry) to improve physician engagement and cross-sector collaboration, link electronic 
health records among Orange County service providers, and reach out to pediatricians to encourage 
them to regularly use developmental screening tools and refer children for evaluation and treatment when 
needed.

OC Children’s Screening Registry

The OC Children’s Screening Registry is an online database designed to enable primary health care 
providers and community-based providers to view and/or enter developmental and behavioral screening 
data and share information on referrals and outcomes. The OC Children’s Screening Registry has been 
developed to accommodate five screening tools (Ages and Stages Questionnaires (ASQ) -Third Edition, 
ASQ: Social Emotional-2, Parents Evaluation of Developmental Status, Modified Checklist for Autism in 
Toddler, Revised with Follow-up, and Pediatric Aces and Related Life-events Screener (PEARLS)).

Developmental Screening Network

The Developmental Screening Network (DSN) is a collaborative structure of community stakeholders, the 
primary purpose is to support improved care coordination and connection to developmental services 
among local service providers serving children birth through eight years.

The DSN has met on a monthly basis since its inception to oversee the development of the Registry. To 
facilitate this process, the DSN established a subcommittee - the Confidentiality Work Group - to identify 
barriers to registry utilization, find solutions, examine laws, and outline a methodology that will increase 
success of the OC Children’s Screening Registry.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006829



Framework for Use of OC Children’s Screening Registry Data

The screening information is designed to help clinical and community based providers proactively identify 
children with at-risk developmental screening results, reduce duplication of screening efforts, and assist in 
connecting families with appropriate resources. Information shared may include demographic information 
(name, date of birth, sex); developmental screening results; and services (types and/or outcomes of 
referrals made).

Administrative: Help Me Grow is the data administrator of the OC Children’s Screening Registry. Help 
Me Grow will have access to screening information collected on children in the registry for purposes of 
evaluation, support, and maintenance. Help Me Grow may report aggregate information (no individuals 
or individual-level health information will be identified) from a service provider, group of service providers, 
or across all service providers. The one exception could be that a participant location such as zip code 
could be used for purposes of graphing service delivery. Help Me Grow may work with additional data 
administrators that may only see registry information for purposes of providing technical support for the 
registry or to authorized service providers, quality assurance for the program, or for removing 
authorization to share child information.

Service Provider: There are two levels of child information access within the OC Children’s Screening 
Registry. First, is the data collected and entered by each Service Provider and second is the screening 
data collected by another service provider, but common to both parties.

• Service Provider Own-entered Child Data. Service Providers may use the data they collect 
and enter into the registry for internal purposes only. Providers may prepare and disseminate 
reports of their own aggregate data for use in program planning and reporting, 

e Screening Results Collected from Another Service Provider. One of the benefits of the 
screening registry is to provide a continuum of care for a child between service providers. 
Individual child screening results on each tool can be viewed within the registry between service 
providers IF certain conditions are in place:

1. Service Provider is considered a Treating Provider AND the Service Provider has a 
treatment relationship with the Child that would warrant a benefit to the child if screening 
results were shared: OR

2. Service Provider is NOT a Treating Provider, but has obtained a written, valid HIPAA 
Authorization from the child’s parent/guardian to allow access to view general screening 
results obtained from another provider. An example of such valid HIPAA Authorization is 
available on the Help Me Grow website.

3. Not all Participants utilizing the OC Children’s Screening Registry will have access to 
view records from other Service Providers.

Child Data Protections: Participating in the OC Children’s Screening Registry is voluntary. A parent not 
wishing to participate may opt out of the registry without any consequences to receiving services. 
Participant’s staff are subject to follow guidelines set forth by the Health Insurance Portability and 
Accountability (HIPAA) and California Health and Safety Codes 130200 (AB211) and 1280.15 (SB541) 
which require the protection and confidential handling of protected health information. All client records 
are confidential and are protected in a HIPAA compliant, secure database that will only be accessed by 
authorized OC Children’s Screening Registry users and Help Me Grow staff for administrative purposes. 
Child data will be maintained in the OC Children’s Screening Registry for Data Entry Only Participants 
until the child reaches seventeen (17) years of age, at which time data sharing expires and additional 
access to this record would require parental/guardian authorization. Child data will be maintained in the 
OC Children’s Screening Registry for Treating Providers until the child reaches 17 years of age, at which 
time data sharing expires and additional access to this record would require parental/guardian 
authorization. A request may be made to discontinue sharing information within a child’s record at any 
time by submitting a written Request to Remove Confidential Information to Help Me Grow at: 1120 W.
La Veta Ave., Suite. 450,Orange, CA 92868 .
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EXHIBIT D
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA”) is made and entered into by and between Buena 
Park School District (“Covered Entity” or “CE”) and Children’s Hospital of Orange County 
d.b.a. CHOC Children’s Hospital (“Business Associate” or “BA”). This BAA is effective as of 

OedwtbeC XO 2<Q (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT

A. Definitions
1. Catch-all definition:

The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required by Law, Secretary, Security Incident, Subcontractor, 
Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate
Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.
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C. Permitted Uses and Disclosures by Business Associate
1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 

as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions
1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 

45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure 
of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006833



E. Termination
1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 

of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous
1. Amendment. The Parties agree to take such action as is necessary to amend this 

Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or
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omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

0MY14. fo.rW' Sc)mo\ ])vs\y\&4~

Attn: lYllCl/tfllt

Cy4

Facsimile: ft\^0^P_________

b. Written notice to BA under this BAA shall be addressed to:

Children’s Hospital of Orange County dba
CHOC Children’s Hospital
Attn: Chief Compliance Officer
1201 W. La Veta Avenue
Orange, CA 92868
Phone: (714) 509-3014

Page 26 of 27
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7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: BUENA PARK SCHOOL DISTRICT

By: ______
Name: SasiJur*. Affft________

Title: (LW&f Piruua&tdJ 0

BUSINESS ASSOCIATE: CHILDREN’S HOSPITAL OF ORANGE 
COUNTY d.b.a. CHOC CHILDREN’S 
HOSPITAL

Management

Bv.

Name: Dr. Michael Weiss

Title: VP, Population Health & Case

Participation Agreement/Exhibit D/BAA
Page 27 of 27
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AGREEMENT FCI-HMG-01

BY AND BETWEEN

CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

FOR THE PROVISION OF SERVICES

This AGREEMENT (“Agreement”) entered into as of the 1st day of July, 2016 (“Date of 
Agreement”), which date is enumerated for purposes of reference only and corresponds to the date of 
action on and approval of funding for this Agreement by COMMISSION, is by and between the 
CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY, a public body and 
legal public entity (“COMMISSION”) and CHILDREN’S HOSPITAL OF ORANGE COUNTY, 
a California non-profit public benefit corporation (“CONTRACTOR”). This Agreement shall be 
administered by the Executive Director of COMMISSION or his/her authorized designee 
(“ADMINISTRATOR”).

RECITALS

A. In order to facilitate the creation and implementation of an integrated, 
comprehensive, and collaborative system of information and services to enhance optimal early 
childhood development, the legislature adopted legislation set forth in the California Children and 
Families Act of 1998, Health and Safety Code Section 130100, et seq. (as amended, the “Act”) 
implementing the Children and Families First Initiative passed by the California electorate in 
November, 1998 and establishing the California Children and Families Commission and providing 
for establishment in each county of Children and Families Commissions, including COMMISSION.

B. COMMISSION adopted its Strategic Plan to define how funds authorized under the 
Act should best be used to meet the critical needs of Orange County’s children prenatal through age 
five as codified in the Act, which plan has been amended and after the Date of Agreement may be 
further amended, updated, and/or revised (“Strategic Plan”),

C. CONTRACTOR is a California non-profit corporation organized and existing for 
public benefit and for which its articles of incorporation include, without limitation, provision of 
services to and activities for the benefit of Orange County’s children through five years of age.

D. On February 3, 2016, COMMISSION awarded $703,000 to CONTRACTOR for 
Help Me Grow, for the first year of a five year agreement, and eliminated provisions and funding 
related to Help Me Grow from Agreement FCI-PHS-06, for the period July 1, 2016 through June 30, 
2021. The remaining four years will be funding through leveraged funds.

E. COMMISSION desires to contract with CONTRACTOR to provide services and 
carry out certain performance obligations, and achieve certain outcomes, promoting the purposes of 
the Act and the Strategic Plan on the terms and conditions set forth in this Agreement and the Project 
Summary, Exhibit A, Work Plan, Exhibit A-l, and Project Budget, Exhibit B (together, “Services").
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F. As and if applicable, COMMISSION and CONTRACTOR desire to enter into 
matching fund program opportunities with the California Children and Families Commission (First 5 
California) and other matching fund opportunities as may become available.

G. CONTRACTOR desires to provide the Services in furtherance of the purposes of the 
Act and the Strategic Plan on the terms and conditions set forth in this Agreement.

NOW, THEREFORE, based on the Recitals, which are a substantive part of this 
Agreement, and agreed mutual consideration, COMMISSION and CONTRACTOR agree as follows:

1. TERM OF AGREEMENT. The term of this Agreement shall commence on July 1, 2016 
and terminate on June 30, 2021, unless earlier terminated pursuant to the provisions of Paragraph 22 
of this Agreement. CONTRACTOR and ADMINISTRATOR may mutually agree in writing to 
extend the term of this Agreement, provided that COMMISSION’S Maximum Payment Obligation 
specified in Paragraph 15.1 of in this Agreement does not increase as a result.

2. ALTERATION OF TERMS. This Agreement, together with the Project Summary, Exhibit 
A; Work Plan, Exhibit A-l; and Exhibit B that are attached to this Agreement and fully incorporated 
by this reference (together, “Exhibits”), express all understanding of the parties with respect to the 
subject matter of this Agreement, and shall constitute the total Agreement between the parties, except 
as otherwise expressly provided in this Paragraph 2 and in Subparagraph 8.5. No amendment, 
addition to, or alteration of, the terms of this Agreement, whether written or oral, shall be valid unless 
the amendment is made in writing and formally approved and executed by both parties, except as 
provided in this Paragraph 2 or Subparagraph 8.5 in this Agreement.

2.1 CONTRACTOR work plans, budgets and scopes of services will be subject to an 
annual review to determine consistency with the COMMISSION’S strategic direction. Changes to 
the work plan, budgets and scopes of services may be directed by ADMINISTRATOR to bring the 
Agreement scope into better alignment with the COMMISSION’S evolving strategic direction. 
These changes may include, but are not limited to, reprioritization of the targeted service population, 
redirection of resources to provide more intensive services, and/or increased focus on sustainability 
strategies. If CONTRACOTR is unable to redirect its program to be consistent with this direction, 
COMMISSION may reduce funding provided in successive years of this agreement.

2.2 Administrator Modification Authority. Notwithstanding anything to the contrary 
and provided any modifications do not alter the overall goals and basic purpose of the Agreement, 
and provided these modifications do not increase COMMISSION’S Maximum Payment Obligation 
during the term of the Agreement, ADMINISTRATOR has the authority to, with the agreement of 
CONTRACTOR, make modification^) to the activities, tasks, deliverables, and/or performance 
timeframes specified in the Project Summary as set forth in the Scope of Work in Exhibit A and/or 
the Work Plan, Exhibit A-l, to the funding allocation between and among the line items and/or the 
“Funds Due” period(s) budgeted in the Project Budget, Exhibit B, to the Payment interval, to the 
percentage of Initial Payments), and/or to the percentage of Retention Amount(s), and/or to the 
timing of the Retention Amount(s) withheld as described in this Agreement.

3. STATUS OF CONTRACTOR. CONTRACTOR is and shall at all times be deemed to be 
an independent CONTRACTOR and shall be wholly responsible for the manner in which it performs 
the Services required of it by the terms of this Agreement. Nothing in this Agreement shall be 
construed as creating the relationship of employer and employee or principal and agent between 
COMMISSION and CONTRACTOR or any of CONTRACTOR’S agents or employees. 
CONTRACTOR knowingly, voluntarily, and expressly assumes exclusively the responsibility for the

Page 2 of32

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006866



acts of its employees or agents as they relate to the Services to be provided during the course and 
scope of their employment, whether the employee(s) are compensated through the funds received by 
CONTRACTOR through this Agreement or otherwise related directly or indirectly to the 
performance of Services under this Agreement. CONTRACTOR, its elected or appointed officials, 
officers, agents, employees, and Subcontractors shall not, in any respect whatsoever, be entitled to 
any rights and/or privileges of COMMISSION employees and shall not be considered in any manner 
to be COMMISSION employees. COMMISSION shall neither have nor exercise any control or 
direction over the methods by which CONTRACTOR shall perform its obligations under this 
Agreement. COMMISSION shall not be responsible or liable for the acts or failure to act, whether 
intentional or negligent, of any employee, agent, or volunteer of CONTRACTOR.

3,1 COMMISSION Independent Entity Notwithstanding other provisions in this 
Agreement, such as insurance and indemnity provisions protecting COMMISSION and the County 
of Orange, CONTRACTOR acknowledges that pursuant to the Act, specifically Health & Safety 
Code Section 130140.1(a)(1), COMMISSION is a legal public entity separate from the County of 
Orange with independent powers and that in no event will CONTRACTOR look to the County of 
Orange for performance or indemnity under this Agreement, and CONTRACTOR expressly waives 
any rights it may have against the County of Orange in any way related to this Agreement. With 
respect to the above provisions CONTRACTOR agrees all rights under Section 1542 of the 
California Civil Code and any similar law of any state or territory of the United States are expressly 
waived. Section 1542 reads as follows:

CIVIL CODE SECTION 1542. GENERAL RELEASE;
EXTENT. A GENERAL RELEASE DOES NOT EXTEND 
TO CLAIMS WHICH THE CREDITOR DOES NOT KNOW 
OR SUSPECT TO EXIST IN HIS OR HER FAVOR AT THE 
TIME OF EXECUTING THE RELEASE, WHICH IF 
KNOWN BY HIM OR HER MUST HAVE MATERIALLY 
AFFECTED HIS OR HER SETTLEMENT WITH THE 
DEBTOR.

4. CONTRACTOR DELEGATION AND ASSIGNMENT. CONTRACTOR shall not 
delegate or assign or otherwise transfer its duties, nor assign its rights under this Agreement, either in 
whole or in part, without the prior written consent of ADMINISTRATOR. The request must be in 
writing with a full explanation for the request. Any consent granted by ADMINISTRATOR may be 
conditioned upon and subject to certain actions by CONTRACTOR as determined by 
ADMINISTRATOR. Any attempted assignment or delegation in derogation of this Paragraph 4 
shall be deemed void.

5, SUBCONTRACTS. Except to the extent expressly provided for in the Project Summary, 
Exhibit A, or as approved by ADMINISTRATOR, CONTRACTOR shall not enter into a subcontract 
or a consulting agreement, or an agreement for professional services (each and all referred to as a 
“Subcontract”) for the provision of services or performance of tasks included within the scope of the 
Services required by this Agreement without the prior written consent of ADMINISTRATOR. If 
ADMINISTRATOR consents in writing for CONTRACTOR to enter into a Subcontract, in no event 
shall the Subcontract alter in any way any legal responsibility or performance obligation of 
CONTRACTOR to COMMISSION to perform or cause performance of the Services required under 
this Agreement. ADMINISTRATOR may, but is not obligated to, require that CONTRACTOR 
submit a true copy of any permitted Subcontract. All records related to each Subcontract, if any, are 
subject to examination and audit by ADMINISTRATOR or his/her designee, for a period of the later
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of (i) three (3) years after the date of final disbursement of funds under this Agreement, or (ii) three 
(3) years after any pending audit is completed.

5.1 Minimum Subcontract Terms. Each permitted Subcontract and the terms and 
provisions in the Subcontract shall be independently negotiated between CONTRACTOR and its 
selected subcontractor, consultant, or other person or entity under contract to CONTRACTOR 
related to the Services to be provided under this Agreement (“Subcontractor”); provided however, 
each Subcontract shall include provisions that meet or exceed the following requirements: (i) any 
specific requirements set forth in the Project Summary, Exhibit A; (ii) clear and complete description 
of the nature, extent, and tasks of the work to be performed by the Subcontractor and the relation of 
the work to the Services required under this Agreement; (Hi) identification of the personnel by 
classification, and, if available by name, who will work or provide services to CONTRACTOR under 
the Subcontract, including a description of the minimum qualifications, education, experience, and 
any required licensing for each classification of personnel, number of hours described in relation to 
full time equivalent (e.g., 1.0 FTE or 0.5 FTE); (iv) a compensation schedule, including hourly rates 
or fees for each classification of personnel and a not to exceed payment obligation under the 
Subcontract, which total amount shall in no event exceed and shall be limited to amounts set forth in 
the Project Budget, Exhibit B; (v) insurance and indemnification comparable to the requirements and 
provisions set forth in this Agreement for CONTRACTOR to provide to COMMISSION, which 
insurance shall protect CONTRACTOR and COMMISSION, and the County of Orange from any 
Claims and other liabilities that arise out of the Subcontract and performance of Subcontractor under 
the Subcontract; (vi) term of Subcontract, which term shall not exceed the term of this Agreement; 
(vn) obhgation to maintain and retain accurate and complete client and financial records, which 
recordkeeping shall be fully compliant with applicable laws and regulations and records related to 
work and services provided under the Subcontract shall be maintained for the same retention period 
referenced in Paragraph 5 above, (viii) remedies and termination provisions which may be availed by 
CONTRACTOR in the event Subcontractor fails to perform under the Subcontract, and (ix) 
compliance with laws and regulations applicable to CONTRACTOR, entering into contracts with a 
public entity, including without limitation that any subcontract is duly authorized, approved, and 
executed and in compliance with notice and bidding and contracting requirements, if any, and 
prevailing wage laws, if applicable, pursuant to applicable laws and regulations.

6. GENERAL INDEMNIFICATION.

6.1 CONTRACTOR Indemnification of COMMISSION. CONTRACTOR agrees to 
and shall indemnify, defend with counsel approved in writing by COMMISSION, hold harmless 
COMMISSION, the County of Orange, and their officers, agents, and employees from and against all 
liability, claims, losses and demands, damages to property or injuries to or death of any person or 
persons, including property of officers, employees, or agents of COMMISSION or the County of 
Orange, including defense costs (together, “Claims”), whether resulting from court action or 
otherwise, resulting from, related in any manner to, or arising out of the intentional, malicious, 
negligent acts, inactions, errors or omissions of CONTRACTOR, its officers, employees, agents, 
and/or its Subcontractors in the performance of this Agreement.

6.1.1 With regard to this indemnity clause, COMMISSION acknowledges 
CONTRACTOR does not assume responsibility for payment of Claims to the extent a court of 
competent jurisdiction determines CONTRACTOR was not responsible for all or a part of the 
Claim(s), i,e., liability did not result from intentional, malicious, negligent acts, inactions, errors or 
omissions of CONTRACTOR, its officers, employees, agents, and/or Subcontractors in the 
performance of this Agreement, but were the result of the negligent or intentional act or omission of
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COMMISSION or its officers or employees. CONTRACTOR agrees the above provisions do not 
limit or affect its obligation to accept tender of defense and indemnification for a Claim from 
COMMISSION or ADMINISTRATOR. If judgment is entered against CONTRACTOR and 
COMMISSION by a court of competent jurisdiction because of the concurrent active negligence of 
COMMISSION, the County of Orange, or their officers, agents, and employees, CONTRACTOR 
and COMMISSION agree that liability will be apportioned as determined by the court. Neither party 
shall request a jury apportionment.

6.1.2 Without limiting CONTRACTOR’S indemnification, it is agreed that 
CONTRACTOR shall maintain in force at all times during the term of this Agreement, the policy or 
policies of insurance covering its operations and performance under this Agreement in the form and 
amounts set forth in Paragraph 7, which insurance obligations shall apply independently of all 
indemnification provided under this Agreement.

6.1.3 No elected official, no public official, no officer, no committee member, no 
employee, and no agent of COMMISSION or the County of Orange shall be personally liable to 
CONTRACTOR, or any successor in interest, (or to any Subcontractor) in the event of any default or 
breach by COMMISSION or for any amount that may become due to CONTRACTOR or to its 
successor (or Subcontractor) or for breach of any obligation of the terms of this Agreement.

6.2 COMMISSION Indemnification of CONTRACTOR. COMMISSION agrees to 
indemnify and hold harmless CONTRACTOR from all Claims, including defense costs, whether 
resulting from court action or otherwise, arising out of the sole intentional or grossly negligent acts or 
omissions of COMMISSION and its officers, agents or employees in the performance of this 
Agreement.

6.2.1 COMMISSION warrants it is self-insured or maintains policies of insurance 
placed with reputable insurance companies licensed to do business in the State of California which 
insures the perils of bodily injury, medical, professional liability and property damage.

6.2.2 No member of the board of directors of CONTRACTOR shall be personally 
liable to COMMISSION in the event of any default or breach of any obligation of the terms of this 
Agreement, except as to intentional misconduct or gross negligence of the member of the board of 
directors of CONTRACTOR.

6.3 Notice of Claim; Tender of Indemnification. Each party agrees to provide the 
indemnifying party with written notification of any Claim within thirty (30) days of notice of the 
Claim, to allow the indemnifying party control over the defense and settlement of the Claim, and to 
cooperate with the indemnifying party in its defense.

6.4 Defense of Claim. COMMISSION and CONTRACTOR, at their sole discretion and 
expense, may employ legal counsel and participate in the defense of any actions.

6.5 Cooperation with Claims. Each party to this Agreement shall cooperate with 
another party to this Agreement in the defense of any action brought for conduct resulting under this 
Agreement and shall make available to said party any and all records in their respective possessions 
or control reasonably required by a party for use in contesting or defending liability.

7. INSURANCE. Without limiting CONTRACTOR’S liability for indemnification of 
COMMISSION as set forth in Paragraph 6 above, CONTRACTOR shall obtain and maintain in 
effect, during the term of this Agreement, the following insurance coverage and provisions:

7.1 Evidence of Coverage. Prior to commencement of any Services under this 
Agreement, CONTRACTOR shall provide on an insurance industry approved form a Certificate of
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Insurance (COI) certifying that coverage as required in this Paragraph 7 has been obtained and 
remains in force for the period required by this Agreement. In addition, a certified copy of the policy 
or policies shall be provided by CONTRACTOR upon request of ADMINISTRATOR at the address 
specified in Paragraph 21. Each policy shall meet the following requirements:

7.1.1 Required Coverage Forms

(a) Commercial General Liability coverage shall be written on Insurance 
Services Office (ISO) form CG 00 01, or a substitute form providing liability coverage at least as 
broad.

(b) Business Auto Liability coverage shall be written on ISO form CA 00 
01, CA 00 05, CA 0012, CA 00 20, or a substitute form providing coverage at least as broad.

7.1.2 Required Endorsements, Commercial General Liability policy shall contain 
the following endorsements, which shall accompany the Certificate of Insurance:

(a) An Additional Insured endorsement using ISO form CG 2010 or CG 
2033 or a form at least as broad naming the COMMISSION, the County of Orange, and their elected 
and appointed officials, officers, employees, agents as Additional Insureds.

(b) A primary non-contributing endorsement evidencing that 
CONTRACTOR’S insurance is primary and any insurance or self-insurance maintained by the 
COMMISSION and the County of Orange shall be excess and non-contributing.

7.1.3 Notice of Cancellation or Change of Coverage Endorsement: Each policy 
shall include an endorsement evidencing that the policy shall not be canceled or changed so as to no 
longer meet the specified COMMISSION or County insurance requirements without thirty (30) days 
prior written notice of the cancellation or change being delivered to ADMINISTRATOR at the 
address shown on the COI; or, ten (10) days notice for non-payment of premium, This shall be 
evidenced by policy provisions or an endorsement separate from the COL

7.1.4 Separation Clause Endorsement: Each policy shall include an endorsement 
evidencing that the policy provides coverage separately to each insured who is seeking coverage or 
against whom a Claim is made or a suit is brought, except with respect to the company’s limit of 
liability (standard in the ISO CG 0001 policy).

7.1.5 Termination of Insurance. If insurance is terminated for any reason,
CONTRACTOR agrees to purchase an extended reporting provision of at least two (2) years to
report Claims arising from work performed, or any action or any inaction in connection with this 
Agreement.

7.1.6 Qualifying Insurers. All coverages shall be issued by insurance companies
that must be:

(a) Rated A-:VUI or better or FPR Ratings of 9 through 7, and have a
Financial Size Category (FSC) of VTII or better according to the current Best’s Key Rating
Guide/Property-Casualty/United States or ambest.com; or

(b) A company of equal financial stability that is approved by 
ADMINISTRATOR or his/her Risk Management designee; and

(c) Admitted in the State of California.

7.1.7 Deductible Amounts in Standard Policy. COMMISSION acknowledges 
that a deductible amount on a policy of insurance is acceptable, but only as approved in writing in the
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sole discretion of ADMINISTRATOR or his/her Risk Management designee; provided no approved 
deductible shall in any way limit liabilities assumed by CONTRACTOR under this Agreement, 
including:

(a) Any policy deductible or self-insured retention on any insurance 
policy (except auto) which exceeds $25,000 requires prior written approval of ADMINISTRATOR 
or his/her Risk Management designee.

(b) Any policy deductible or self-insured retention on automobile liability 
over $5,000 requires prior written approval of ADMINISTRATOR or his/her Risk Management 
designee.

(c) All self insured retentions or deductibles shall be clearly stated on the 
COI. If no self insured retentions or deductibles apply, indicate this on the COI.

7.1.8 Subcontractor Insurance Requirements. Should any of the Services under 
this Agreement be provided by a Subcontract, CONTRACTOR shall require each Subcontractor (of 
any tier) to provide the coverages mentioned in this Paragraph 7, or CONTRACTOR may insure any 
Subcontractor under its own policies.

7.1.9 Occurrence Versus Claims Made Coverage. It is the intent of 
COMMISSION to secure “occurrence” rather than “claims made” coverage whenever possible. If 
coverage is written on a “claims made” basis, the COI shall clearly so state. In addition to coverage 
requirements above, each policy shall provide that:

(a) Policy retroactive date coincides with or precedes CONTRACTOR'S 
start of work (including subsequent policies purchased as renewals or replacements).

(b) CONTRACTOR will make every effort to maintain similar insurance 
during the required extended period of coverage following completion of services, including the 
requirement of adding all additional insureds.

(c) Policy allows for reporting of circumstances or incidents that might 
give rise to future claims.

7.2 Types of Insurance Policies/Coverages Required. CONTRACTOR shall provide 
insurance through a policy or policies with the following types and coverages, subject to the 
requirements of Subparagraph 7.1 above.

7.2.1 Comprehensive General Liability Insurance. Comprehensive General 
Liability Insurance for bodily injury (including death) and property damage which provides not less 
than One Million Dollars ($1,000,000) combined single limit (CSL) per occurrence and not less than 
Two Million Dollars ($2,000,000) annual aggregate.

(a) The coverage shall include:

(i) Premises and Operations

(ii) Products/Completed Operations with limits of One Million
Dollars ($1,000,000) per occurrence/aggregate to be maintained for two (2) years following the end 
of the term of this Agreement.

(hi) Contractual Liability expressly including liability assumed 
under this agreement, excepting the requirement does not apply for service contracts.

(iv) Personal Injury Liability.
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7.2.2 Comprehensive Automobile Liability Insurance. Comprehensive 
Automobile Liability Insurance for bodily injury (including death) and property damage which 
provides total limits of not less than One Million Dollars ($1,000,000) combined single limit per 
occurrence applicable to all owned, non-owned and hired vehicles/watercraft, One Million Dollars 
($1,000,000) annual aggregate.

7.2.3 Workers’ Compensation Insurance. Workers’ Compensation Insurance 
shall be maintained. Statutory California Workers’ Compensation coverage shall include a broad 
form all-states endorsement and waiver of subrogation.

7.2.4 Employers’ Liability Coverage. Employers’ Liability Coverage of not less 
than One Million Dollars ($1,000,000) per occurrence for all employees engaged in Services or 
operations under this Agreement,

7.2.5 Professional Liability. If the Project Summary, Exhibit A, includes or 
requires staffing or services by a licensed professional, such as physician, dentist, pharmacist, 
registered nurse, psychologist, accountant, engineer, architect, etc,, then insurance policy(ies) and 
coverage for professional liability/errors and omissions is required in an amount not less than One 
Million Dollars ($1,000,000) per claims made or per occurrence and One Million Dollars 
($1,000,000) aggregate. If CONTRACTOR’S professional liability policy is a “claims made” policy, 
CONTRACTOR shall agree to maintain professional liability coverage for two (2) years following 
the termination of this Agreement,

7.2.6 Sexual Misconduct Liability, If the Project Summary, Exhibit A, includes 
services which require custody, transportation or unsupervised contact by CONTRACTOR , or any 
Subcontractor, with Commission clients, then insurance policy(ies) and coverage for Sexual 
Misconduct Liability is required in an amount not less than One Million Dollars ($1,000,000) per 
occurrence and One Million Dollars ($1,000,000) aggregate.

7.3 Change in Coverage. COMMISSION expressly retains the right to require 
CONTRACTOR to increase or decrease insurance of any of the above insurance types throughout 
the term of this Agreement. Any increase or decrease in insurance will be as deemed by 
ADMINISTRATOR or his/her Risk Management designee as appropriate to adequately protect 
COMMISSION. COMMISSION shall notify CONTRACTOR in writing of changes in the insurance 
requirements. If CONTRACTOR does not provide copies of acceptable COIs and endorsements 
incorporating such changes within thirty (30) days of receipt of such notice, this Agreement may be 
in breach without further notice to CONTRACTOR, and COMMISSION shall be entitled to all legal 
remedies.

7.4 Duration of Insurance. CONTRACTOR shall maintain all coverage and insurance 
for the entire term and for any extended period agreed upon within this Agreement.

7.5 Maintain Records re Insurance Coverage. CONTRACTOR shall maintain records 
regarding all coverage and insurance for the term of this Agreement and for any extended period 
agreed upon within this Agreement.

7.6 Withhold Payment for Lack of Required Coverage. COMMISSION reserves the 
right to withhold payments to CONTRACTOR in the event of material noncompliance with the 
applicable insurance requirements outlined in this Paragraph 7.

7.7 Remedies for Failure to Provide or Maintain Required Insurance or 
Endorsements. In addition to any other remedies COMMISSION may have if CONTRACTOR (or
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any Subcontractor) fails to provide or maintain any insurance required by this Paragraph 7 to the 
extent and within the time required by this Agreement, COMMISSION may, at its sole option:

(a) Obtain the insurance and deduct and retain the amount of the premiums for 
the insurance from any monies due under this Agreement.

(b) Order CONTRACTOR (and any Subcontractor) to cease performance of the 
Services and/or withhold any payment(s) which become due to CONTRACTOR (or any 
Subcontractor) until CONTRACTOR (or Subcontractor) demonstrates compliance with the insurance 
requirements of this Agreement.

(c) Immediately and without further cause terminate this Agreement.

Exercise of any of the above remedies, however, is an alternative to any other remedies 
COMMISSION may have and are not the exclusive remedies for CONTRACTOR'S (or 
Subcontractor’s) failure to maintain or secure appropriate policies or endorsements. Nothing in this 
Agreement shall be construed as limiting in any way the extent to which CONTRACTOR (or any 
Subcontractor) may be held responsible for payments of damages to persons or property resulting 
from CONTRACTOR'S (or any Subcontractor’s) performance under this Agreement.

8. RESPONSIBILITIES OF CONTRACTOR.

8,1 Conditions to COMMISSION’S Obligation to Proceed under Agreement
COMMISSION’S obligation to proceed with performance and the payment of each installment 
payment under this Agreement is expressly conditioned upon the satisfaction by CONTRACTOR of 
the following conditions precedent (“Conditions”). These Conditions are solely for the benefit of 
COMMISSION and shall be fulfilled by CONTRACTOR (or waived by ADMINISTRATOR in 
his/her sole discretion in the Project Summary, Exhibit A.) CONTRACTOR may satisfy (and submit 
evidence of its satisfaction to ADMINISTRATOR) one or more of the Conditions at any time prior 
or subsequent to the Date of Agreement, so that at the time of the first payment (and any subsequent 
payments), CONTRACTOR shall have provided satisfactory evidence of compliance with each of 
the Conditions.

8.1.1 Evidence of CONTRACTOR Approval of Agreement. CONTRACTOR 
shall submit evidence of the approval of this Agreement by resolution of CONTRACTOR’S 
governing board or other evidence of approval satisfactory to ADMINISTRATOR.

8.1.2 Corporate Documents; Corporate Status. True copies of 
CONTRACTOR’S current articles of incorporation, bylaws, or other organizational documents, 
evidence of active entity status and good standing from appropriate state officials, and if applicable, 
certification of current Internal Revenue Code (IRC) Section 501(c)(3) tax exempt status.

8.1.3 Insurance. All provisions and submittal of endorsements or other evidence 
of insurance required by Paragraph 7 shall be in place and approved by ADMINISTRATOR or 
his/her Risk Management designee.

8.1.4 Other Conditions. CONTRACTOR has complied with the other Conditions 
listed in the Project Summary, Exhibit A, if any.

8.2 No Supplanting Government Funds. CONTRACTOR shall not supplant 
government funds intended for the purposes of this Agreement with any other funds intended for the 
purposes of this Agreement, CONTRACTOR shall not submit an invoice for payment from 
COMMISSION, or apply sums received from COMMISSION with respect to that portion of its 
obligations which have been paid by another governmental source of revenue. As a material
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provision of this Agreement and substantive criterion in COMMISSION’S selection of 
CONTRACTOR for the Services provided under this Agreement and in furtherance of the express 
directives of the Act, CONTRACTOR is required to ensure that in the performance of this 
Agreement all funding shall be expended and used to supplement, not supplant, existing levels of 
service.

83 Technical Requirements for PCs and Software Used by CONTRACTOR for all 
Recordkeeping and Reporting for the Services and Agreement. CONTRACTOR agrees to obtain 
and maintain all computer hardware and software necessary to meet the requirements of Paragraph 
18 in its entirety with respect to the evaluation and contract management system. CONTRACTOR is 
required to contact COMMISSION'S designated contractor for its evaluation and contract 
management system prior to the commencement of work pursuant to this Agreement to ensure that 
CONTRACTOR'S computer hardware and software is capable of meeting CONTRACTOR'S 
evaluation and contract management system obligations. In the event that CONTRACTOR'S existing 
equipment does not meet the necessary standards, CONTRACTOR is required to obtain all requisite 
hardware and software to ensure its compliance with Paragraph 18 of this Agreement.

8,4 Staffing Obligations for Services. COMMISSION and CONTRACTOR agree that 
the Scope of Work, the level and description of Services, and the classification, number, and 
qualifications of personnel and staff necessary for the Services, and budget for staffing to be 
provided by CONTRACTOR in furtherance of the Strategic Plan and the Act are set forth in the 
Exhibits. CONTRACTOR agrees to provide the level and type of staffing, facilities, equipment and 
supplies necessary to provide the Services and meet the outcomes set forth in these Exhibits. 
CONTRACTOR shall perform continuously throughout the term of this Agreement in conformity 
with this Agreement, including all Exhibits.

8.4.1 Staffing Conferences. Upon the request of ADMINISTRATOR, 
CONTRACTOR agrees to send appropriate staff to attend orientation session(s) and/or progress 
meeting(s) arranged and/or given by COMMISSION and/or ADMINISTRATOR. A requested 
meeting shall occur at a time and place mutually agreeable between the parties.

8.4.2 Personnel Disclosure. At ADMINISTRATOR’S request, CONTRACTOR 
shall make available to ADMINISTRATOR a current list of all personnel providing Services or 
performing any work under this Agreement, including personnel of any Subcontractor. Changes to 
the list shall be immediately provided to ADMINISTRATOR. CONTRACTOR shall prepare and 
maintain up-to-date personnel records and information about its employees and, if requested by 
ADMINISTRATOR and to the extent permitted by applicable laws, make available to 
ADMINISTRATOR the following information/records:

(a) The required list of personnel, including any Subcontractor, shall 
include each of the following:

(i) All full time staff positions and all part-time staff positions by 
name and title, including volunteer positions, who are assigned to, performing under, and/or 
providing Services.

(ii) The qualifications and experience, including professional 
degree(s) and required licensing, if applicable, required for each position.

(iii) The language skill(s), if applicable, of the personnel, such as 
bi-lingual, sign language, Braille, or other communication skills.
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(b) CONTRACTOR shall immediately notify ADMINISTRATOR 
concerning the arrest and/or subsequent conviction, for other than minor traffic offenses, of any 
employee and/or volunteer staff providing Services under this Agreement when the information 
becomes known to CONTRACTOR.

8,4.3 CONTRACTOR to Maintain Complete Records re Personnel.
CONTRACTOR shall maintain complete and accurate records relating to all personnel listed (or 
required to be listed) in Subparagraph 8,4.2 above. The record keeping shall include evidence that 
CONTRACTOR has conducted adequate pre-employment (pre-volunteer) screening, such as 
information CONTRACTOR has conducted or caused to be conducted on each employee (or 
volunteer) a pre-employment/hiring background check and CONTRACTOR has taken all reasonable 
steps to assure all employees (and volunteers) assigned to perform Services under this Agreement are 
suitable to perform the work and do not pose a reasonably foreseeable risk of harm to children or 
other persons receiving or participating in the Services. CONTRACTOR acknowledges it has a duty 
to disclose to COMMISSION and ADMINISTRATOR information within its knowledge that may 
pose a reasonably foreseeable risk of harm to children. Nothing in the above provisions shall 
obligate CONTRACTOR to disclose to COMMISSION or ADMINISTRATOR confidential 
personnel information about employees (or volunteers) except and to the extent disclosure is 
permitted by applicable laws or authorized by judicial or administrative order. Further, nothing in 
the above provisions shall affect or modify the provisions of this Agreement affirming the 
independent contractor status of CONTRACTOR.

8.5 Implementing Exhibits, As directed by ADMINISTRATOR during the term of this 
Agreement and pursuant to the Exhibits CONTRACTOR will be required to prepare and submit to 
ADMINISTRATOR certain planning and implementing documents regarding the Services under this 
Agreement aimed toward achieving the outcomes set forth in the Work Plan, Exhibit A-l. The 
planning and implementing documents may include, but not be limited to, service plan(s), and/or 
business plan(s), and/or supplements to the Work Plan, each of which may clarify and/or further 
describe and define the Services required under this Agreement and date(s) required for performance 
of certain tasks which comprise the Services. As each implementing document is prepared by 
CONTRACTOR and submitted to, reviewed by, and approved by ADMINISTRATOR, it shall 
become and be deemed to be part of the Exhibits to and fully incorporated as a part of this 
Agreement. CONTRACTOR shall perform and meet the tasks and requirements set forth in all 
Exhibits as performance obligations of this Agreement.

9. GENERAL TERMS AND CONDITIONS.

9.1 Compliance with Laws. CONTRACTOR shall provide all Services in accordance 
with all applicable federal and state laws, statutes and regulations and local ordinances and 
resolutions. CONTRACTOR shall comply with the Act, and all laws, rules or regulations applicable 
to the Scope of Work and provision of Services, as any may now exist or as changed or added after 
the Date of Agreement.

9.2 Familiarity with Work. By executing this Agreement and prior to performing or 
providing any Services under this Agreement, CONTRACTOR warrants and shall be satisfied that 
(a) it has thoroughly investigated and considered the Services, (b) it has carefully considered how the 
Services should be performed, will be implemented, and will be completed, and (c) it fully 
understands the facilities, difficulties, and restrictions, attending carrying out the performance 
obligations of this Agreement. Should CONTRACTOR discover any latent or unknown conditions 
materially differing from those inherent in the work or as represented by COMMISSION or 
ADMINISTRATOR, it shall immediately inform COMMISSION in writing of this fact and shall not
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proceed except at CONTRACTOR’s risk until written instructions are received from 
ADMINISTRATOR.

9.3 Care of Work. CONTRACTOR shall adopt reasonable methods during the term of 
this Agreement to furnish continuous protection to the property (real and personal property), 
facilities, equipment, and persons providing and/or receiving Services, and to the work product, 
records, and other papers to prevent losses or damages. CONTRACTOR shall be responsible for all 
losses or damages, to parsons or property (including real property, personal property, both tangible 
and intangible), except the losses or damages as may be caused by COMMISSION’S sole negligence. 
The performance of Services by CONTRACTOR shall not relieve CONTRACTOR from any 
obligation to correct any incomplete, inaccurate, or defective work or service at no further cost to 
COMMISSION, when the inaccuracies are due to the negligence, action, or inaction of 
CONTRACTOR.

9.4 Severability, If a court of competent jurisdiction declares any provision of this 
Agreement or its application to any person or circumstances to be invalid or if any provision of this 
Agreement contravenes any federal, state, or county statute, ordinance, or regulation, the remaining 
provisions of this Agreement or its application shall remain valid, and the remaining provisions of 
this Agreement shall remain in full force and effect, and to that extent the provisions of this 
Agreement are severable.

9.5 California Law. This Agreement shall be construed and interpreted both as to 
validity and to performance in accordance with the laws of the State of California. Legal actions 
concerning any default, dispute, interpretation, declaration of rights, or matter arising out of or in 
relation to this Agreement shall be instituted in the Superior Court of the County of Orange, State of 
California, or any other appropriate court in the county, and CONTRACTOR covenants and agrees 
to submit to the personal jurisdiction of the court in the event of any action.

9.6 Waiver. No delay or omission in the exercise of any right or remedy of a 
non-defaulting party on any default shall impair any right or remedy or be construed as a waiver. 
One party’s consent or approval of any act by die other party requiring the other party’s consent or 
approval shall not be deemed to waive or render unnecessary the party’s consent to or approval of 
any subsequent act of the party. Any waiver by either party of any default must be in writing and 
shall not be a waiver of any other default concerning the same or any other provision of this 
Agreement.

9.7 Rights and Remedies Cumulative. Except with respect to rights and remedies 
expressly declared to be exclusive in this Agreement, the rights and remedies of the parties are 
cumulative and the exercise by either party of one or more of the rights or remedies shall not 
preclude the exercise by it, at the same or different times, of any other rights or remedies for the same 
default or any other default by the other party.

9.8 Covenant Against Discrimination. In the performance of this Agreement, 
CONTRACTOR shall not engage in, nor permit any employee or agent to engage in discrimination 
in employment of persons or provision of Services or assistance, nor exclude any person from 
participation in, nor deny any person the benefits of, nor or subject any person to discrimination 
under any program or activity handed in whole or in part with COMMISSION funds on the grounds 
of race, religion, color, national origin, ancestry, physical handicap, medical condition, marital status, 
gender or sexual orientation, except as permitted by applicable provisions of federal and state law. 
CONTRACTOR shall comply with Title II of the Americans with Disabilities Act, (42 U.S.C. 
§12101, et. seq.) as it relates to public accommodations.
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9.9 Legal Action. In addition to any other rights or remedies, either party may take legal 
action, at law or at equity, to cure, correct or remedy any default, to recover damages for any default, 
to compel specific performance of this Agreement, to obtain injunctive relief, or to obtain any other 
remedy consistent with the purposes of this Agreement.

9.10 Attorneys’ Fees. If either party commences an action against the other party arising 
out of or in connection with this Agreement, the prevailing party shall be entitled to recover 
reasonable attorneys’ fees and costs of suit from the non-prevailing party.

9.11 Waiver of Jury Trial. Both COMMISSION and CONTRACTOR agree and 
acknowledge that each is aware of and has had the opportunity to seek advice of counsel of its choice 
with respect to its rights to trial by jury, and each party, for itself and its successors, creditors, and 
assigns, expressly and knowingly waives and releases all rights to trial by jury in any action, 
proceeding or counterclaim brought by any party against the other (and/or against its officers, 
directors, employees, agents, or subsidiary or affiliated entities) on or with regard to any matters of 
any kind or type arising out of or in any way connected with this Agreement and/or any other claim 
of injury or damage.

9.12 Use of Commission Name and Logo. Funded and partnering organizations are 
required to use the Commission’s name and logo on all materials, promotional information and 
products that relate to Commission-funded program(s), unless otherwise agreed to between 
CONTRACTOR and ADMINISTRATOR at ADMINISTRATOR’S sole discretion. 
CONTRACTOR shall comply with COMMISSION’S guidelines related to the use of 
COMMISSION’S name and logo as stated in its Policies and Procedures Guide.

9.13 Time of Essence. Time is of the essence in the performance of this Agreement.

9.14 No Broker or Finders Fee. CONTRACTOR warrants that it has not paid or given 
and will not pay or give any third party any money or other consideration for obtaining this 
Agreement.

9.15 No Use of Funds for Lobbying. CONTRACTOR shall not expend any monies paid 
or payable under this Agreement for the purpose of influencing or attempting to influence an officer, 
member, or employee of COMMISSION, a member of the Orange County Board of Supervisors, any 
County of Orange officer, or employee, any member or employee of the State Commission, any 
member of the State legislature, or member of Congress, or any other officer or employee of any 
public agency or entity, in connection with the awarding of any contract, the making of any contract, 
the entering into of any cooperative agreement, and/or the extension, continuation, renewal, 
amendment, or modification of any contract, grant, loan, or cooperative agreement.

9.16 Constitutional Use of Funds. As an express condition to this Agreement, 
CONTRACTOR agrees that the funds provided by COMMISSION to CONTRACTOR shall not be 
used to promote any religion, religious creed or cult, denomination, sectarian organization or 
religious belief or to fund any proselytizing activities. The parties agree the above covenant is 
intended to and shall be construed for the limited purpose of assuring compliance with respect to the 
use of COMMISSION funds by CONTRACTOR with applicable constitutional limitations 
respecting the establishment of religion as set forth in the establishment clause under the First 
Amendment of the United States Constitution and Article I, Section 4 of California Constitution, and 
is not in any manner intended to restrict other activities of CONTRACTOR.

9.17 Child Abuse Reporting. CONTRACTOR shall establish a procedure to ensure that 
all employees, volunteers, consultants, agents, or Subcontractors performing Services under this 
Agreement, report child abuse or neglect to a child protective agency as defined in Penal Code
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Section 11165.9 to the extent required by applicable law. CONTRACTOR shall require each 
employee, volunteer, agent, and Subcontractor who provides Services to or for CONTRACTOR in 
implementation of the Scope of Work described in Exhibit A and funded by this Agreement (to the 
extent the person(s) are legally subject to the requirements), to sign a statement acknowledging the 
reporting requirements and to comply with the provisions of the code requirements to the extent 
required by applicable law,

9.18 CONTRACTOR Cooperation with Other COMMISSION Contractors. A goal 
of COMMISSION and its Strategic Plan is to develop an integrated quality service system to ensure 
access to a quality child and family support services delivery system for Orange County children 
from the prenatal stage to age five. CONTRACTOR agrees to cooperate reasonably with 
COMMISSION and ADMINISTRATOR to achieve the objectives of the Strategic Plan and support 
COMMISSION by forming cooperative partnerships to serve prenatal through age five children (and 
their families) with other services funded through COMMISSION.

9.19 Political Activity. CONTRACTOR agrees that the funds provided in this Agreement 
shall not be used to promote, directly or indirectly, any political party, political candidate or political 
activity, except as permitted by law.

9.20 Child Care Provider Notification; Admission Procedures and Parental and 
Authorized Representative’s Rights. If applicable to the Services, CONTRACTOR shall establish 
and carry out the requirements of California Code of Regulations (CCR) Title 22 relating to child 
care providers and provision of licensed child care, day care, or other early care and education. If 
applicable, CONTRACTOR shall comply with CCR Title 22, Section 101218.1 to ensure all parents 
and authorized representatives of minor children, in particular children prenatal through age five 
receiving Services under this Agreement, are notified regarding any employee, volunteer, consultant, 
or agent of CONTRACTOR with a criminal record exemption. In accordance with applicable laws 
and regulations CONTRACTOR shall (i) post a current copy of the California Department of Social 
Services (CDSS) Parents’ Rights Poster in a prominent Location; (ii) provide all parents and 
authorized representatives current copies of all CDSS notification forms and retain all parent 
signature or acknowledgement portions of those forms in the child’s file; (iii) provide parents and 
authorized representatives on request the name of any adult associated with CONTRACTOR 
(including any employee, volunteer, consultant or agent of CONTRACTOR) who has been granted a 
criminal record exemption and that person’s relationship to CONTRACTOR. To the extent required 
by applicable laws and regulations, CONTRACTOR shall document parent and authorized 
representative requests regarding criminal exemption and retain the documentation, jointly signed by 
an authorized representative of CONTRACTOR and the parent or authorized representative, in the 
child’s file.

9.21 Suspension and Debarment. CONTRACTOR certifies that CONTRACTOR’S 
officers and/or principals are not debarred or suspended from federal financial assistance programs 
and/or activities.

10. REPRESENTATIONS AND WARRANTIES OF CONTRACTOR. CONTRACTOR 
makes the following representations and warranties to COMMISSION. These representations and 
warranties are ongoing and CONTRACTOR shall advise ADMINISTRATOR in writing if there is 
any change pertaining to any matters set forth or referenced in the following Subparagraphs 10.1 
through 10.6, inclusive.

10.1 No Conflict. To the best of CONTRACTOR’S knowledge, CONTRACTOR’S 
negotiation, consideration and action on this Agreement and CONTRACTOR’S execution, delivery
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and performance of its obligations under this Agreement will not constitute a default or a breach 
under any contract, agreement or order to which CONTRACTOR is a party or by which it is bound.

10.1.1 CONTRACTOR agrees that no officer, employee, agent or assignee of 
COMMISSION having direct or indirect control of any monies allocated by COMMISSION, 
inclusive of the subject funds, shall serve as an officer or director of CONTRACTOR without the 
express written acknowledgement of COMMISSION.

10.1.2 Further, any conflict or potential conflict of interest of any officer or director 
of CONTRACTOR shall be fully disclosed in writing prior to the execution of this Agreement and 
shall be attached to and become a part of this Agreement as Exhibit C.

10.2 No Bankruptcy. CONTRACTOR is not the subject of any current or threatened 
bankruptcy.

10.3 No Pending Legal Proceedings. CONTRACTOR is not the subject of a current or 
threatened litigation that would or may materially affect CONTRACTOR’S performance under this 
Agreement.

10.4 Application Veracity. All provisions of and information provided in 
CONTRACTOR’S application for funding submitted to COMMISSION including exhibits are true 
and correct in all material respects.

10.5 No Pending Investigation. CONTRACTOR is not aware that it is the subject of any 
current or threatened criminal or civil action investigation by any public agency, including without 
limitation a police agency or prosecuting authority, related, directly or indirectly, to the provision of 
Services under this Agreement.

10.6 Licenses and Standards; Compliance with Laws, CONTRACTOR warrants that it 
has all necessary licenses and permits required by the laws of the United States, State of California, 
County of Orange, any local jurisdiction in which it may do business and/or provide Services, and all 
other appropriate governmental agencies, and agrees to maintain these licenses and permits in effect 
for the duration of this Agreement. Further, CONTRACTOR shall only contract with Subcontractors 
that are duly licensed, insured, and qualified to provide Services under this Agreement, as applicable. 
Further, CONTRACTOR warrants that its employees, agents, contractors, and Subcontractors shall 
conduct themselves in compliance with the laws and licensure requirements including, without 
limitation, compliance with laws applicable to non discrimination, sexual harassment, and ethical 
behavior.

10.6.1 Failure to Obtain or Maintain Licenses. CONTRACTOR shall notify 
ADMINISTRATOR immediately and in writing of its inability to obtain or maintain, irrespective of 
the pendency of any appeal, any of the permits, licenses, approvals, certificates, waivers and 
exemptions. The inability shall be cause for termination of this Agreement by COMMISSION or 
ADMINISTRATOR.

11. CONFIDENTIALITY. CONTRACTOR and COMMISSION shall maintain the 
confidentiality of all records, including any hard copies, and/or electronic or computer based data, 
and/or audio and/or video recordings, in accordance with all applicable state and federal codes and 
regulations relating to privacy and confidentiality, with COMMISSION’S adopted Confidentiality 
and Data Sharing Protocol relating to privacy and confidentiality, as each now exists or may be 
amended after the Date of Agreement, and as may be required by any other funding sources allocated 
through this Agreement.
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11.1 CONTRACTOR Obligation.

11.1.1 All records and information concerning any and all persons referred to 
CONTRACTOR by COMMISSION or COMMISSION’S designee shall be considered and kept 
confidential by CONTRACTOR, CONTRACTOR’S staff, agents, employees, subcontractors and 
volunteers.

11.1.2 CONTRACTOR shall require its employees, agents and volunteers to sign an 
acknowledgement or other certification which certifies that they will keep the identities and any 
information with respect to any and all service recipients of CONTRACTOR related to Services 
authorized under this Agreement confidential except as may be required to provide Services under 
this Agreement to comply with any reporting and auditing requirements specified in this Agreement, 
and any other information required by COMMISSION in the administration of this Agreement, and 
as otherwise permitted by law.

11.1.3 CONTRACTOR agrees that any and all approved subcontracts entered into 
shall be subject to the confidentiality requirements of this Agreement.

11.1.4 CONTRACTOR shall inform all of its employees, agents, subcontractors, 
volunteers and partners of this provision that any person knowingly and intentionally violating the 
provisions of federal, state or local confidentiality laws may be guilty of a crime and/or subject to 
civil action.

11.2 COMMISSION Obligation. COMMISSION shall maintain the confidentiality of 
patient or service recipient records made available pursuant to this Agreement in accordance with all 
provisions of the law, and regulations promulgated in implementation of these laws, relating to 
privacy and confidentiality, and the customary standards and practices of government third-party 
payors. CONTRACTOR acknowledges this confidentiality may be limited by public records and 
freedom of information laws.

11.3 Authorized Data Sharing. The provisions of Subparagraphs 11,1.1 and 11.1.2, 
11.1.3, and 11.1.4 are not applicable to authorized data sharing pursuant to COMMISSION funded 
projects and/or as permitted by law,

12. INTERPRETATION OF CONTRACT REQUIREMENTS. If either party or the parties 
together identify a term or provision under this Agreement which is subject to interpretation or 
requires clarification or additional direction, the interpretation issue shall be identified in writing by 
either party and submitted to the other party, then CONTRACTOR’S representative(s) and 
ADMINISTRATOR shall meet and seek to resolve the interpretation issue to the mutual satisfaction 
of the parties. In this regard, ADMINISTRATOR is vested with the right to issue interpretation(s) 
and waiver(s) and modification(s) to the terms and provisions of this Agreement so long as the 
interpretation(s) and waiver(s) and modification^) does/do not substantively or materially amend or 
modify this Agreement. If the interpretation issue is not or cannot be disposed of within a reasonable 
period of time between CONTRACTOR’S representative(s) and ADMINISTRATOR, or other staff 
designee, the matter may be brought to the attention of COMMISSION, as elected by the 
ADMINISTRATOR. If consensus cannot be reached through this application, either party may 
assert its other rights and remedies within this Agreement or within a court of competent jurisdiction. 
COMMISSION and CONTRACTOR agree that, in the event of an interpretation issue, they will 
continue without delay to carry out all their responsibilities under this Agreement that are not 
affected by the issue.
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13, REPORTING REQUIREMENTS.

13.1 Reports. Separate from any separate reports specified in the Project Summary, 
Exhibit A, or the Work Plan, Exhibit A-l, CONTRACTOR shall prepare and submit to 
ADMINISTRATOR reports concerning the performance of the Services required by this Agreement 
and any other reports as ADMINISTRATOR may reasonably require.

13.2 Ancillary Reporting Requirement Related to Enforcement of Child Support 
Obligations.

13.2.1 County Requirements. In order to comply with child support enforcement 
requirements of the County of Orange, CONTRACTOR agrees to furnish to ADMINISTRATOR 
within thirty (30) days of the award of this Agreement:

(a) in the case of an individual contractor, his/her name, date of birth, 
Social Security number, and residence address;

(b) in the case of a contractor doing business in a form other than as an 
individual, the name, date of birth, Social Security number, and residence address of each individual 
who owns an interest of ten percent (10%) or more in the contracting entity;

(c) a certification that contractor has fully complied with all applicable 
federal and state reporting requirements regarding its employees; and

(d) a certification that contractor has fully complied with all lawfully 
served Wage and Earnings Assignment Orders and Notices of Assignment, and will continue to so 
comply,

13.2.2 Failure to Comply Breach. The failure of CONTRACTOR to timely submit 
the data and/or certifications required by Subparagraphs 13.2.1(a), (b), (c), or (d), or to comply with 
all federal and state employee reporting requirements for child support enforcement or to comply 
with all lawfully served Wage and Earnings Assignment Orders and Notices of Assignment shall 
constitute a material breach of this Agreement, and failure to cure such breach within sixty (60) 
calendar days of notice from the County of Orange (or COMMISSION) shall constitute grounds for 
termination of this Agreement.

13.2.3 Use of Data Solely for Government Enforcement of Child Support 
Orders. It is expressly understood that this data will be transmitted to governmental agencies 
charged with the establishment and enforcement of child support orders, and for no other purposes.

13.2.4 Exemptions. Agreements with public entities shall be exempt from the 
requirements of Subparagraph 13.2, above. Additionally, for agreements with non-profit 
organizations which have no owners, the Agreement will be exempt from the owner’s personal 
information requirements.

14. AUDITS, CONTRACTOR shall prepare and maintain adequate records of its performance 
under this Agreement in sufficient detail to permit an evaluation of the work and Services and an 
audit of records as described in this Agreement.

14,1 Fiscal Audit of Contract, CONTRACTOR shall employ an independent, licensed 
Certified Public Accountant (“CPA”) who shall prepare and file with ADMINISTRATOR a “Fiscal 
Audit” of this Agreement that shall include a review of the invoices submitted and paid for the 
reasonable cost of Services under this Agreement and a sampling (test) of the supporting 
documentation.
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14.1.1 Multi-Year Funding. For multi-year funding agreements there shall be a 
Fiscal Audit completed for each year, and each annual Fiscal Audit shall become due sixty (60) days 
after the anniversary of the Date of Agreement, with the final Fiscal Audit due sixty (60) days from 
the end of the term of the Agreement or earlier date of termination of this Agreement. 
CONTRACTOR and ADMINISTRATOR may mutually agreement via email to extend the date by 
which each Fiscal Audit is due.

14.1.2 Retention Amount. Upon successful completion of each Fiscal Audit, 
ADMINISTRATOR shall release the applicable Retention Amount.

14.1.3 Scope of CPA Opinion for Fiscal Audit. CONTRACTOR shall require the 
CPA who completes each Fiscal Audit to provide an unqualified professional written opinion that 
states whether the invoices for payment submitted by CONTRACTOR under this Agreement were 
for actual and reasonable necessary costs and expenses to pay for work performed or goods 
purchased pursuant to the terms and conditions of this Agreement and that in indirect cost rate 
applied to staffing for invoices submitted and paid, if any, is in accordance with the requirements of 
Subparagraph 15.5. CONTRACTOR shall ensure that corrective action is taken with respect to audit 
exceptions, if any, for lack of internal controls or adequate procedures noted in the Fiscal Audit 
within six (6) months after issuance of the applicable Fiscal Audit report.

14.2 Retention Amount Withheld Pending Timely and Successful Completion of Each 
Fiscal Audit. The Retention Amount shall be withheld pending timely and successful completion of 
each Fiscal Audit described in this Paragraph 14,

14.3 Other and Additional Auditing Authority - Retention of Rights to Audit 
Performance under Agreement. COMMISSION and ADMINISTRATOR and their authorized 
representatives, and the State Commission and any of its authorized representatives, reserve all rights 
and shall have access to any books, documents, papers and records, including medical records, of 
CONTRACTOR (and any Subcontractor) which any of them may determine to be pertinent to this 
Agreement for the purpose of financial monitoring or any audit conducted by an independent CPA 
concerning CONTRACTOR and its performance under this Agreement (including any 
Subcontractor.) Further, all the above mentioned persons have the right at all reasonable times to 
inspect or otherwise evaluate the work performed or being performed under this Agreement and the 
premises in which it is being performed.

14.4 Availability of Records for Auditing Purposes. In the event that 
CONTRACTOR’S corporate headquarters and its financial records are located outside the borders of 
Orange County, California, then CONTRACTOR shall make available its books and financial 
records within the borders of Orange County within ten (10) days after receipt of written demand by 
ADMINISTRATOR for any audit purposes under this Agreement. All CONTRACTOR’S books of 
accounts and records related and applicable to any costs of Services, client fees, charges, billings and 
revenues received directly or indirectly related to the Services shall be made available at one (1) 
location within the limits of the County of Orange. All records specified in this Subparagraph 14.4 
and maintained pursuant to the terms of this Agreement shall be made available, after appropriate 
advance notice and during the party’s normal business hours, to designated representatives of the 
Auditor General of the State of California, the State of California Children and Families 
Commission, an entity independent of the State of California, COMMISSION, an entity independent 
from the County of Orange, and any other entities as required by State statute or court order. In the 
event CONTRACTOR does not make available its books and financial records for the Services 
within the borders of Orange County for the Fiscal Audit, CONTRACTOR agrees to pay all
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necessary and reasonable expenses incurred by COMMISSION, or ADMINISTRATOR, or their 
designee(s) necessary to obtain, review, and audit CONTRACTOR’S books and financial records.

14.5 Monitoring. COMMISSION, ADMINISTRATOR, and the State Commission 
and/or their representatives are authorized to conduct on-site monitoring at their discretion during 
reasonable times, including the option of unannounced on-site monitoring as elected in the Exhibits. 
Monitoring activities may also include, but are not limited to, questioning employees (and 
volunteers) and participants for the subject Services and entering any premises or any site in which 
any of the Services funded by this Agreement are conducted or in which any of the records of 
CONTRACTOR (or any Subcontractor) are kept. Nothing in this Agreement shall be construed to 
require access to any privileged or confidential information as set forth in federal or state law.

14.6 Compliance with OMB Circular A-133. As applicable, CONTRACTOR shall 
employ a licensed certified public accountant who shall prepare and file with ADMINISTRATOR an 
annual organization-wide audit of related expenditures during the term of this Agreement in 
compliance with the OMB Circular A-133, Audits of States, Local Governments and Non-Profit 
Organizations. The audit must be performed in accordance with generally accepted government 
auditing standards and OMB Circular A-l 22; or, if CONTRACTOR is a for-profit organization, 
CONTRACTOR shall employ a licensed certified public accountant who shall prepare and file with 
ADMINISTRATOR, a compliance audit in accordance with generally accepted government auditing 
standards. CONTRACTOR shall cooperate with COMMISSION, state, or federal agencies to ensure 
that corrective action is taken within six (6) months after issuance of all audit reports with regard to 
audit exceptions,

15, MAXIMUM PAYMENT OBLIGATION. The “Maximum Payment Obligation,” of 
COMMISSION to CONTRACTOR under this Agreement shall be Seven Hundred and Three 
Thousand Dollars ($703,000) or the actual reasonable cost incurred and paid for performance of the 
Services, whichever is less.

15,1 Multi-Year Contracts. For multi-year contracts, the Maximum Payment Obligation 
for each period shall be as follows:

15.1.1 The Maximum Payment Obligation of COMMISSION to CONTRACTOR 
for the Help Me Grow services to be provided for the period July 1, 2016 through June 30, 2017 shall 
be $703,000.

15.1.2 The Maximum Payment Obligation of COMMISSION to CONTRACTOR 
for the Help Me Grow services to be provided for the period July 1, 2017 through June 30, 2018 shall 
be $0.

15,13 The Maximum Payment Obligation of COMMISSION to CONTRACTOR 
for the Help Me Grow services to be provided for the period July 1, 2018 through June 30, 2019 shall 
be $0,

15.1.4 The Maximum Payment Obligation of COMMISSION, to CONTRACTOR 
for the Help Me Grow services to be provided for the period July 1, 2019 through June 30, 2020 shall 
be $0.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006883



15.1.5 The Maximum Payment Obligation of COMMISSION to CONTRACTOR 
for the Help Me Grow services to be provided for the period July 1, 2020 through June 30, 2021 shall 
be $0.

15.2 Initial Payment. ADMINISTRATOR may, in his/her sole discretion, make an initial 
payment to CONTRACTOR in an amount not to exceed (8.33%) of COMMISSION’S Maximum 
Payment Obligation upon receipt of a written request(s) by CONTRACTOR. Request(s) shall be 
accompanied by the justification as ADMINISTRATOR may require. ADMINISTRATOR may 
approve subsequent request for initial payment(s) not to exceed twenty five percent (25%) of any 
budget period, contingent upon CONTRACTOR having repaid all prior initial payment amounts in 
any prior budget period. The initial payment is intended to cover initial costs that are estimated to 
have been incurred or are expected to be incurred in the performance of Services by 
CONTRACTOR. ADMINISTRATOR may, in his/her sole discretion, deduct the initial payment(s) 
from any one or more subsequent payments owed to CONTRACTOR during the term of this 
Agreement. If, at the end of the term of this Agreement, there is any balance of the initial payment 
not deducted from subsequent payment requests, CONTRACTOR shall owe and shall immediately 
refund said monies to COMMISSION.

15.3 Provisional Payment. At ADMINISTRATOR’S sole discretion, CONTRACTOR 
may submit an invoice prior to the beginning of the mutually agreed upon billing period to perform 
the Services required by this Agreement, and COMMISSION shall pay CONTRACTOR’S 
provisional payment invoice within a reasonable period of time estimated to be thirty (30) days after 
receipt of a correctly completed invoice. CONTRACTOR shall submit to ADMINISTRATOR a 
reconciliation of actual costs incurred during the billing period covered by the provisional payment 
no later than ninety (90) days after the provisional payment invoice is submitted or within thirty (30) 
days of the end date of this Agreement, whichever is earlier. Any overpayment resulting from a 
Provisional Payment(s) and subsequent reconciliation of actual cost incurred for the period shall be 
deducted from subsequent invoices submitted by CONTRACTOR or repaid by CONTRACTOR to 
COMMISSION in accordance with the provisions of Paragraph 16 below.

15.4 Billing/Payment Interval. COMMISSION shall pay CONTRACTOR installment 
payments monthly or quarterly in arrears, at ADMINISTRATOR’S sole discretion, as specified in 
Exhibit A, for actual reasonable costs incurred and paid by CONTRACTOR to perform the Services 
required by this Agreement in accordance with the amounts and categories specified in the Project 
Budgets, Exhibit B, for the Services; provided, however, that payments for each line item shall not 
exceed the amount specified, and provided however, ADMINISTRATOR may approve adjustments 
of the amount set forth within each line item, so long as the total of all amounts within all line items, 
as adjusted, shall not exceed COMMISSION’S Maximum Payment Obligation. Notwithstanding the 
monthly or quarterly installment payment(s) and exclusive of the initial payment and/or the 
provisional payment (if any), an amount equal to ten percent (10%) of each monthly or quarterly 
installment invoice shall be withheld by COMMISSION through ADMINISTRATOR as the 
Retention Amount (defined in Subparagraph 15.8 below) pending the timely and successful 
completion of each Fiscal Audit as more fully described in Section 14. The total of all installment 
payments and provisional payments shall not exceed COMMISSION’S Maximum Payment 
Obligation.

15.5 Indirect Cost Rate, CONTRACTOR shall apportion any indirect costs attributable 
to this Agreement determined by the Maximum Payment Obligation solely attributable and allocable 
to Services under this Agreement as the percentage of CONTRACTOR’S total revenue received
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during the previous fiscal year. Notwithstanding anything to the contrary, CONTRACTOR’S 
indirect cost rate shall in no event exceed ten percent (10%) of the applicable funding under this 
Agreement.

15.6 Facilities/Lease Costs. In the event that CONTRACTOR has an ownership interest 
in real property where Services are to be provided under this Agreement, CONTRACTOR shall only 
be entitled to the proportionate share of depreciation of the improvements at the rate of no more than 
four percent (4%) each year plus the proportionate share of real property taxes and maintenance.

15.7 Invoices. CONTRACTOR shall submit completed invoices monthly or quarterly 
upon a form approved or supplied by ADMINISTRATOR.

15.7.1 Each monthly or quarterly invoice shall be submitted with an express 
written certification by CONTRACTOR representing ad affirming to COMMISSION the following: 
(1) CONTRACTOR has and maintains accurate records evidencing the requested monthly or 
quarterly payment, including without limitation the following: (a) original invoice(s), (b) original 
and/or true copies of source documents including, inter alia, statement of work performed, itemized 
on a monthly basis, general ledgers, supporting journals, time sheets, invoices, canceled checks (fi 
received) or bank statements, receipts, and receiving records, and (c) originals and/or true copies of 
other receipts, agreement(s), or other documentation supporting and evidencing how the funds have 
been expended during the applicable quarter; provided however, for the first monthly or quarterly 
payment ADMINISTRATOR in his/her sole discretion may consider and approve an invoice from 
CONTRACTOR that includes reimbursement of CONTRACTOR expenses incurred prior to the 
Date of Agreement, as more fully set forth in the Project Budget, Exhibit B; and (2) the Services 
provided during the preceding quarter (or other period for which payment is requested) have not an 
do not supplant existing services hut in fact enhance or establish new services to Orange County’s 
prenatal through age five children.

15.7.2 CONTRACTOR shall maintain, at CONTRACTOR’S facility, source 
documentation for all invoices including, but not limited to, ledger, journals, time sheets, invoices, 
bank statements, canceled checks, receipts, receiving records, and records of services provided.

15.7.3 COMMISSION shall exercise reasonable efforts to cause the monthly 
or quarterly installment payments to be released within a reasonable time period from submittal of a 
complete invoice and current compliance with reporting obligations of Paragraph 18, approximately 
thirty (30) days after receipt of the invoice.

15.8 Retention Amount CONTRACTOR expressly acknowledges and agrees that an 
amount equal to ten percent (10%) of each monthly or quarterly invoice attributable and allocable to 
Services (“Retention Amount”) shall be withheld by COMMISSION through ADMINISTRATOR 
pending the timely and successful completion and performance of each Fiscal Audit for the Services 
as described in Paragraph 14, At ADMINISTRATOR’S sole discretion, in place of an amount equal 
to ten percent (10%) of each monthly or quarterly invoice attributable and allocable to Services 
withheld pending the timely and successful completion and performance of each Fiscal Audit for the 
Services as described in Paragraph 14, CONTRACTOR’S entire final monthly or quarterly invoice in 
each fiscal year may be withheld as the Retention Amount.

15.9 Final Invoice/Settlement. With the exception of the Retention Amount payment 
which may occur after the following date, any and all final invoices for Services must be received by
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ADMINISTRATOR no later than sixty (60) days after the end of the term of this Agreement or sixty 
(60) days from the date of the earlier termination of this Agreement. Invoices for Services received 
after this date and time may not be processed for payment or reimbursed. CONTRACTOR and 
ADMINISTRATOR may mutually agree in writing to modify the date upon which the final invoice 
must be received.

15.10 Source of COMMISSION Funding. CONTRACTOR knowingly and expressly 
acknowledges and agrees that the sole source of funding provided and to be provided pursuant to this 
Agreement is and shall only be from monies allocated, received, and available to COMMISSION 
from the surcharges, taxes, and revenues collected and allocated to COMMISSION through the 
provisions of the Act, unless otherwise expressly stated in Exhibit A. To the extent, if at all, any or 
all provisions of the Act are found invalid, stayed, tolled, or are modified by litigation, subsequent 
initiative, or legislation, and the funding provided for under this Agreement is affected, then 
COMMISSION is and shall be relieved of obligations under this Agreement, or this Agreement shall 
be modified and/or amended to conform to the changes, if any, to tire Act, as elected by 
COMMISSION. If COMMISSION is not allocated and/or does not receive adequate funding for its 
performance under this Agreement, then COMMISSION shall be relieved of obligations under this 
Agreement, or this Agreement shall be amended to conform to the changes, if any, in funding 
allocations or changes, if any, to the Act, as elected by COMMISSION.

15.11 Leveraging Funds. For program sustainability, CONTRACTOR shall make all 
reasonable efforts to secure State of California and/or federal funds including, but not limited to 
certain State of California programs known to both parties as County based Medi-Cal Administrative 
Activities (CMAA) and/or Targeted Case Management (TCM) where COMMISSION funds may be 
properly identified and used as a required eligible funding source to draw down such other funds. 
CONTRACTOR agrees that funds from this Agreement shall be used to perform CMAA and/or 
TCM claimable activities and that state and/or federal funds received as the direct result of its 
leveraging efforts shall be used for sustainability of and be reinvested in CONTRACTOR’S 
COMMISSION funded programs. In order to receive CMAA or TCM funds, CONTRACTOR shall 
sign and maintain an agreement for the provision of CMAA or TCM Services with the County of 
Orange Health Care Agency (County) and comply with all County contracting requirements. 
CONTRACTOR shall not use COMMISSION funds identified as a match for another funding source 
for the purposes of drawing down CMAA or TCM funds.

15.12 PROGRAM FEES

15.12.1 The parties agree that the following guidelines apply in the event fees of 
any amount are charged by CONTRACTOR to COMMISSION'S target population of Orange 
County's children 0-5 and their families (program participants) for any service(s) provided under 
this Agreement.

15.12.2 CONTRACTOR shall not charge fees to COMMISSION'S program 
participants prior to obtaining ADMINISTRATOR'S acknowledgement in writing.

15.12.3 CONTRACTOR shall advise each COMMISSION program participant that 
fees may be charged and shall notify the program participant of any such fees prior to rendering 
services.

15.12.4 CONTRACTOR shall advise each COMMISSION program participant that 
all fees will be waived if the participant indicates an inability to pay and CONTRACTOR shall 
waive all fees if the program participant is unable to pay.
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15.12.5 CONTRACTORS shall not deny services to any COMMISSION program 
participant for any reason, including program participant's inability to pay for services.

15.12.6 A full accounting of all fees charged and collected shall be documented by 
CONTRACTOR and shall be provided to ADMINISTRATOR upon request. At no time is 
CONTRACTOR permitted to collect fees for any purpose other than to continually provide services 
identified in this Agreement.

15.12.7 All fees collected shall be fully accounted for and included in 
CONTRACTOR’S Fiscal Audit as described in Section 14.1 of this Agreement,

16. OVERPAYMENTS. Any payment(s) made by COMMISSION to CONTRACTOR in 
excess of that to which CONTRACTOR is entitled under this Agreement shall be immediately due to 
COMMISSION and repaid by CONTRACTOR. In this regard, CONTRACTOR shall make 
repayment on any overpayment within thirty (30) days after the date COMMISSION or 
ADMINISTRATOR requests the repayment. CONTRACTOR agrees to pay all fees and costs, 
including attorneys’ fees, incurred by COMMISSION necessary to enforce the provisions set forth in 
this Agreement.

16.1 Offset Permitted. In the event an overpayment has been made or exists, 
ADMINISTRATOR may reconcile and offset the amount of the overpayment against the next 
installment payment due or against the final invoice amount due and to be paid, as elected in the sole 
discretion of ADMINISTRATOR. In the event the overpayment exceeds the final payment, the 
amount is immediately due and payable and CONTRACTOR shall pay COMMISSION the sum 
within five (5) days of written notice from ADMINISTRATOR. Nothing in this Agreement shall be 
construed as limiting the remedies of COMMISSION in the event that an overpayment has been 
made.

16.2 Offset Permitted under Subsequent Renewal or Other Pending Contract.
COMMISSION’S Strategic Plan is implemented through funding of various initiatives and certain 
contractors/funding recipients are and have been awarded multiple or renewed funding for services 
related and/or comparable to the Services provided under this Agreement. CONTRACTOR agrees 
that if this Agreement is either (i) a renewal contract related to prior funding to CONTRACTOR for 
services comparable to the Services, or (ii) CONTRACTOR has one or more other contracts pending 
with COMMISSION with term or terms concurrent in whole or in part with this Agreement, then in 
the event an overpayment has been made or exists under this Agreement ADMINISTRATOR may 
reconcile and offset the amount of the overpayment against monies payable under the renewal 
contract or other contract pending with COMMISSION.

17. RECORDS.

17.1 Maintain Complete Books and Records. CONTRACTOR shall keep the books and 
records as shall be necessary relating to the Services so as to enable ADMINISTRATOR to evaluate 
the cost and the performance under this Agreement. Books and records pertaining to costs shall be 
kept and prepared in accordance with Generally Accepted Accounting Principles (GAAP). 
ADMINISTRATOR, COMMISSION, and their staff, general legal counsel, and other 
COMMISSION consultants (as approved by ADMINISTRATOR) shall have full and free access to 
all books and records of CONTRACTOR (and any Subcontractor), pertinent to this Agreement, at all 
reasonable times, including the right to inspect, copy, audit and make records and transcripts from 
the records.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006887



17.1.1 CONTRACTOR shall prepare and maintain accurate and complete financial 
records of its business operations and in particular all records related to the Services. Financial 
records shall be retained by CONTRACTOR for a minimum of three (3) years from the date of 
payment on the final invoice submitted by CONTRACTOR to ADMINISTRATOR under this 
Agreement or three (3) years after all pending audits are completed, whichever is later,

17.2 Separation of Accounts. All funds received by CONTRACTOR from 
COMMISSION pursuant to this Agreement shall be maintained in an account in a federally insured 
banking or savings and loan institution with record keeping of the accounts maintained pursuant to 
reasonable and prudent business practices. CONTRACTOR is not required to maintain separate 
depository accounts for funds; provided however, CONTRACTOR must be able to account for 
receipt, obligation and expenditure of all COMMISSION funds.

17.3 Form of Records. CONTRACTOR may retain records in any reasonable and 
customary format and/or form as mutually determined in writing between CONTRACTOR and 
ADMINISTRATOR. The following forms of records are acceptable and pre-approved between the 
parties:

(a) original hard copies;
(b) information may be saved/retained electronically in a readily 

retrievable basis through a Microsoft Word™ 2007 or comparable or compatible format in 
accordance and consistent with standard business practices, customs, and records retention 
procedures of businesses in Orange County, California;

(c) financial data and other spreadsheet information may be 
saved/retained electronically in a readily retrievable basis through a Microsoft Excel™ or 
comparable or compatible format in accordance and consistent with standard business practices, 
customs, and records retention procedures of businesses in Orange County, California; or

(d) other technology for maintaining and transmitting records as 
approved in advance by ADMINISTRATOR.

17.4 Release of Records, The records of Services, data, surveys, drawings, specifications, 
reports, records, documents, evaluation reports and other materials prepared by CONTRACTOR in 
the performance of this Agreement shall not be released publicly without the prior written approval 
of ADMINISTRATOR or as required by law. CONTRACTOR shall not disclose to any other 
private entity or person any information regarding the activities of COMMISSION, except as 
required by law or as authorized by ADMINISTRATOR. Further, COMMISSION and 
CONTRACTOR acknowledge and agree that the nature of the Services performed by 
CONTRACTOR under this Agreement is subject to specific statutory requirements of the Act. The 
parties agree to fully comply with applicable laws and regulations.

17.5 Ownership of Records. Specialized methodology, formulae, software programs of 
CONTRACTOR and other intellectual processes which have been specifically designed and 
developed by CONTRACTOR and which were not funded by or assisted in the development by 
COMMISSION or its agents which shall be deemed proprietary in nature and shall be and remain the 
proprietary property of CONTRACTOR. All other documents, information, software, and 
intellectual property and records, including without limitation, the originals of all drawings, 
specifications, reports, records, data, surveys, documents and other materials, whether in hard copy 
or electronic form, which are prepared by CONTRACTOR, its employees, Subcontractors and agents 
in the performance of this Agreement, are shall be and remain the property of COMMISSION and 
shall be delivered to ADMINISTRATOR, as appropriate, upon the termination of this Agreement or
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upon the earlier request of ADMINISTRATOR. CONTRACTOR shall have no right for further 
contracts, additional employment or employees, or additional compensation of whatever kind or 
nature as a result of the exercise by COMMISSION or its full rights of ownership of the documents 
and materials under this Agreement. CONTRACTOR may retain copies of the documents and 
materials for its own use, but shall not enter into any contract or license for use or for payment of the 
documents. CONTRACTOR shall cause each Subcontractor, if any, to assign to COMMISISON any 
documents or materials prepared by it, and in the event CONTRACTOR fails to secure the 
assignment, CONTRACTOR shall indemnify COMMISION for all damages suffered by the failure 
to obtain the assignment. COMMISSION agrees that, if necessary, it will undertake reasonable and 
appropriate steps to maintain the proprietary nature of COTNRACTOR’S proprietary property, 
except as many be required by applicable laws.

17.6 Inspection and Access to Records. ADMINISTRATOR and any authorized 
COMMISSION representatives, any authorized representatives of the State of California and/or First 
5 California shall have access to CONTRACTOR’S records for the purpose of monitoring 
performance and provision of the Services pursuant to this Agreement. CONTRACTOR shall make 
available its records within the borders of Orange County within ten (10) days after receipt of written 
demand by ADMINISTRATOR. In the event CONTRACTOR does not make available its records 
within the borders of Orange County, CONTRACTOR agrees to pay all necessary and reasonable 
direct and indirect expenses incurred by COMMISSION or COMMISSION’S designee(s) necessary 
to obtain CONTRACTOR’S records.

IS. CONTRACTOR OBLIGATION TO PROVIDE DATA FOR COMMISSIONS 
EVALUATION AND CONTRACTS MANAGEMENT SYSTEM. CONTRACTOR 
acknowledges and agrees the Services funded by COMMISSION through this Agreement are part of 
a larger Strategic Plan which has as its primary focus and objective to ensure the overall physical, 
social, emotional, and intellectual health of children from the prenatal stage through age five. 
CONTRACTOR acknowledges that COMMISSION has retained the services of a qualified 
information technology contractor to create, operate, and maintain an evaluation and contracts 
management system relating to the programs and services provided by each and all of 
COMMISSION’S funding recipients/service providers in order to gather and analyze data and create 
a reporting and outcomes system about all COMMISSION activities, programs and services provided 
by and through COMMISSION to the target population of prenatal through age five children in 
Orange County.

18.1 Evaluation and Contracts Management System. COMMISSION projects and all 
services funded by COMMISSION, including the Services under this Agreement, will collectively 
track service data related to client outcomes about Orange County children from prenatal through age 
five in furtherance of the goals and objectives of COMMISSION’S Strategic Plan adopted pursuant 
to the Act. The process by which data is gathered and shared shall be through COMMISSION’S 
internet-based evaluation and contract management system. COMMISSION’S designated 
contractor/consultant for its evaluation and contract management system acts as an Application 
Service Provider (“ASP”) on behalf of COMMISSION and its contractors including 
CONTRACTOR, with respect to all work-related data (and all other COMMISSION funded 
projects.) Through this separate contract, COMMISSION’S designated contractor/consultant for its 
evaluation and contract management system has created and operates, and will continue to operate 
and maintain, an evaluation and contract management system relating to all COMMISSION projects.
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18.1.1 CONTRACTOR acknowledges and agrees that as a part of the integrated data 
structure of the evaluation and contract management system in its performance under this 
Agreement (and the performance of all other COMMISSION contractors/funding recipients under 
separate agreements) there may be individual client shared core data elements. It is the 
responsibility of each contractor, including CONTRACTOR under this Agreement, to participate in 
the evaluation and contract management system using confidentiality and consent protocols 
approved by COMMISSION. CONTRACTOR agrees it shall cooperate with COMMISSION, 
ADMINISTRATOR, and COMMISSION’S designated contractor/consultant for its evaluation and 
contract management system (or other information technology contractors); it shall provide data to 
COMMISSION’S designated contractor/consultant for its evaluation and contract management 
system; and it shall utilize the evaluation and contract management system (or other data system, as 
elected by COMMISSION and its ADMINISTRATOR in their sole discretion) for reporting data 
related to or created by the Services provided under this Agreement in order for COMMISSION to 
track, analyze, and evaluate all services provided by CONTRACTOR and each and all of 
COMMISSION’S funding recipients. The level of participation with the evaluation and contract 
management system required by CONTRACTOR shall be determined by ADMINISTRATOR.

18.1.2 CONTRACTOR acknowledges and agrees that as a part of the integrated data 
structure of the evaluation and contract management system in its performance under this 
Agreement (and the performance of all other COMMISSION contractors/funding recipients under 
separate agreements) there shall be project level reporting to COMMISSION with respect to 
CONTRACTOR’S work plan through the evaluation and contract management system’s 
Administrative Management Module (“AMM”), and in some instances also through the evaluation 
and contract management system’s Client Level Data Module (“CLDM”), as set forth in the Work 
Plan, Exhibit A-l. CONTRACTOR agrees to participate in AMM, and if applicable to the Services 
to CLDM, and to cooperate with COMMISSION, ADMINISTRATOR, and COMMISSION’S 
designated contractor/consultant for its evaluation and contract management system (or other 
information technology contractors)); and provide data to COMMISSION’S designated 
contractor/consultant for its evaluation and contract management system, utilize the AMM, , and if 
applicable to the Services to CLDM, for reporting data related to or created by the Services provided 
under this Agreement in order for COMMISSION to track, analyze, and evaluate all Services 
provided by CONTRACTOR and each and all of COMMISSION’S binding recipients.

18.2 Confidentiality. Nothing in the above provisions relating to collection and reporting 
to the evaluation and contract management system shall require CONTRACTOR to release or 
disclose confidential health data or other patient identification which is expressly protected from 
disclosure by applicable federal and state laws; provided however, any applicable exception set forth 
in applicable federal or state laws which permits disclosure by CONTRACTOR to COMMISSION 
(through ADMINISTRATOR) of health or other data shall require disclosure by CONTRACTOR to 
COMMISSION and ADMINISTRATOR in order to input to the evaluation and contract 
management system. COMMISSION advises CONTRACTOR that by the separate agreement 
between COMMISSION’S designated contractor/consultant for its evaluation and contract 
management system and COMMISSION, COMMISSION’S designated contractor/consultant for its 
evaluation and contract management system is required to, and shall, maintain the confidentiality of 
all data in accordance with all applicable state and federal codes and regulations relating to 
confidentiality, privacy, and/or security standards of patient records and other health care 
information, as they now exist or may be enacted or amended after the Date of Agreement.
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19, OWNERSHIP OF INTELLECTUAL PROPERTY RIGHTS. To the extent any 
intellectual property, tangible or intangible, is developed, created, or modified with the monies 
provided by COMMISSION under this Agreement, or is otherwise separately funded by 
COMMISSION under other projects, programs, contracts, or agreements and utilized by 
CONTRACTOR under this Agreement, COMMISSION does and shall own all right, title and 
interest (including patent rights, copyrights, trade secret rights, and other intellectual property rights 
throughout the world) relating to any and all the inventions (whether or not patentable), works of 
authorship, designs, know-how, ideas and information made or conceived or reduced to practice, in 
whole or in part, by CONTRACTOR pursuant to the scope of Services provided by CONTRACTOR 
to COMMISSION under this Agreement (collectively the “Inventions”). CONTRACTOR agrees it 
shall promptly disclose all Inventions to COMMISSION. CONTRACTOR agrees to make all 
assignments and execute the legal documents necessary to accomplish the ownership and control for 
the benefit of COMMISSION, CONTRACTOR shall further assist COMMISSION, at 
COMMISSIONS expense, to further evidence, record, and perfect the assignments and 
documentation, and to perfect, obtain, maintain, enforce, and defend any rights relating to the 
Inventions. CONTRACTOR irrevocably designates and appoints COMMISSION as its agent to 
lawfully perfect ownership and control of the Inventions (and if legally required for force and effect 
in order to perfect the ownership and control of the Inventions as its attorney-in-fact). As agent, 
COMMISSION may act for and on CONTRACTOR’S behalf to execute and file any document and 
to do all other lawfully permitted and required acts to effect the ownership and control of the 
Inventions. If CONTRACTOR uses, provides, or discloses any of the Inventions when acting within 
the scope of CONTRACTOR’S performance of Services or otherwise on behalf of COMMISSION, 
COMMISSION will have and CONTRACTOR grants COMMISSION a perpetual, irrevocable, 
worldwide royalty-free, non-exclusive, sublicensable right and license to exercise all rights to the 
Inventions.

20. COPYRIGHT ACCESS, COMMISSION, the County of Orange, and the State of 
California) shall have a royalty-free, nonexclusive, and irrevocable license to publish, translate, or 
use now and continuing in the future, all material and work product (both tangible and intangible) if 
any, developed under this Agreement including those materials covered by copyright,

21. NOTICES.

21.1 Method and Form of Notice. Unless otherwise specified, all formal notices, 
invoices, claims, correspondence, or reports shall be addressed as follows:

COMMISSION: Children and Families Commission of Orange County
1505 E. 17* Street, Suite 230 

Santa Ana, CA 92705 
Attention: Contracts Manager

CONTRACTORS: CHOC
1201 W. La Veta Avenue 
Orange, CA 92868
Attention: Kathy Kolodge, Executive Director, Ambulatory 
Sendees
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All notices shall be deemed effective when in writing and personally delivered or deposited 
in the United States mail, express, priority, or first class, postage prepaid and addressed as above.
Any notices addressed in any other fashion shall be deemed not given. ADMINISTRATOR and 
CONTRACTOR may mutually agree in writing to change the addresses to which notices are sent.

21.2 Advisory Notices Required. Notwithstanding the provisions of this Agreement 
relating to Claims, CONTRACTOR shall notify COMMISSION, in writing, within twenty-four (24) 
hours of becoming aware of any occurrence of a serious nature that may expose COMMISSION to 
liability. These occurrences shall include, but not be limited to, accidents, injuries, or acts of 
negligence, or loss or damage to any COMMISSION property in possession of CONTRACTOR.

22. RIGHTS OF TERMINATION.

22,1 Termination Without Cause by Either Party Prior to Expiration of Term. This 
Subparagraph 22.1 shall govern termination of this Agreement by either party without cause. 
Termination for cause shall be governed by Subparagraph 22.2 and the default provisions of this 
Agreement.

22.1.1 COMMISSION and CONTRACTOR each reserve the right to terminate this 
Agreement at any time, without cause, upon fifteen (15) days’ written notice to the other party. 
Upon receipt of a notice of termination without cause, CONTRACTOR shall immediately cease 
performance under this Agreement, including all Services, except the Services that may be 
specifically approved and delineated by ADMINISTRATOR. CONTRACTOR shall be entitled to 
compensation for that part of the Services, if any, rendered prior to receipt of the notice of 
termination and for the part of the Services, if any, authorized by ADMINISTRATOR after the 
notice in accordance with the Project Budgets, Exhibit B, or the other arrangement for compensation 
as may be approved by the ADMINISTRATOR in writing.

22.2 Termination for Cause Due to Default of CONTRACTOR. COMMISSION 
reserves the express right to terminate this Agreement for cause due to the default (as defined in 
Paragraph 23) by CONTRACTOR in its performance obligations under this Agreement. 
COMMISSION may in any notice of default, advise CONTRACTOR it also intends to terminate the 
Agreement for cause. The notice of default from COMMISSION shall advise CONTRACTOR if 
COMMISSION intends to elect to terminate the Agreement and in this event CONTRACTOR shall 
immediately cease performance and provision of Services as of the date the notice of default is 
received or deemed received, whichever is earlier. In the event of termination, COMMISSION may, 
but is not required, to take over the work and prosecute the same to completion by contract or 
otherwise. Also, in the event of termination for cause, CONTRACTOR shall be liable to the extent 
that the total cost for completion of the Services required by this Agreement exceeds the 
compensation stipulated in this Agreement (provided that COMMISSION shall use reasonable 
efforts to mitigate damages), and COMMISSION expressly reserves the right to withhold any 
outstanding payments to CONTRACTOR for the purpose of set off or partial payment of the 
amounts owed COMMISSION as previously set forth in this Agreement.

23. DEFAULT.

23,1 Default by CONTRACTOR. Failure by any CONTRACTOR to perform and/or 
comply with any provision, covenant, or condition of this Agreement shall be a default of this 
Agreement. In the event of default ADMINISTRATOR, in his/her sole discretion, may avail on 
behalf of COMMISSION (or COMMISSION may avail itself) of any remedies available at law, in
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equity, or otherwise specified in this Agreement (including immediate termination for cause as set 
forth in Subparagraph 22.2 above) and may elect any of the following:

23.1.1 Afford CONTRACTOR a time period of fifteen (15) days from the date 
notice is mailed to cure the default, or to commence to cure the breach and diligently pursue to 
completion the cure of the breach within thirty (30) days of date notice is mailed; and/or

23.1.2 Discontinue payment and eligibility for payment to CONTRACTOR for and 
during the period in which CONTRACTOR is in breach, which payment may not be entitled to later 
recovery; and/or

23.1.3 Offset against any funds invoiced by CONTRACT OR but yet unpaid by 
COMMISSION those monies disallowed pursuant to the above offset authority; and/or

23.1.4 Withhold from any monies payable to CONTRACTOR sufficient funds to 
compensate COMMISSION for any losses, costs, liabilities or damages it reasonable believes were 
suffered by or have been incurred by COMMISSION due to the default of CONTRACTOR in the 
performance of the Services required by this Agreement.

24. REVERSION OF ASSETS.

24.1 Unencumbered or Unexpended Funds. Upon the termination or expiration of the 
term of this Agreement, CONTRACTOR shall transfer to COMMISSION any unexpended and 
unencumbered COMMISSION funds on hand at the time of the termination or expiration and any 
accounts receivable attributable to the use of subject funds.

24.2 Real or Personal Property Assets. Any real property or moveable or immovable 
personal property under CONTRACTOR’S control or ownership that was acquired or improved in 
whole or in part with COMMISSION funds disbursed under this Agreement, for which the original 
cost of the property exceeded five thousand dollars ($5,000) shall either be, at the election of 
ADMINISTRATOR: (1) used by CONTRACTOR for the Services or comparable services meeting 
the purposes of the Act and Strategic Plan for a period of five (5) years after termination or 
expiration of this Agreement, unless a longer period is specified in the Project Summary, Exhibit A; 
or (2) disposed of and proceeds paid to COMMISSION in a manner that results in COMMISSION 
being reimbursed in the amount of the current fair market value (assuming depreciation in 
accordance with customary business practices) of the real or personal property less any portion of the 
current value attributable to CONTRACTOR’S out of pocket expenditures using non-COMMISSION 
funds for acquisition of, or improvements to, the real or personal property and less any direct and 
reasonable costs of disposition, including a reasonable and customary broker’s fee incurred in listing 
and completion of sale of the asset.

24.2.1 In furtherance of the above provisions, if ADMINISTRATOR selects 
continued use of the capital asset, then CONTRACTOR agrees that it shall be subject to an ongoing 
operating and use covenant relating to the subject real or personal property. This covenant shall 
survive the termination or expiration of this Agreement and shall be actionable at law or in equity by 
COMMISSION against CONTRACTOR and its successors in interest.

24.2.2 In the event ADMINISTRATOR selects disposition of the subject real or 
personal property, then CONTRACTOR shall exercise due diligence to dispose of the property in 
conformity with applicable laws and regulations and in accordance with customary business
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practices, The net proceeds of the disposition shall be disbursed directly to and be payable to 
COMMISSION upon the close of the applicable disposition transaction, such as close of escrow for 
the sale of real property, transfer of motor vehicle “pink slip” in accordance with applicable 
California Vehicle Code requirements, or completion of sale of personal property by bill of sale in 
accordance with UCC requirements.

25. COUNTERPARTS. This Agreement may be executed in several counterparts, all of which 
shall constitute but one and the same instrument. Faxed and/or electronically scanned signatures 
shall have the same force and effect as an original signature.

[Signature block for COMMISSION on next page.]

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006894



IN WITNESS, COMMISSION and CONTRACTOR have executed this Agreement in the 
County of Orange, State of California.

Dated: /p/^o/Zk

CHILDREN AND FAMILIES COMMISSION OF 
ORANGE COUNTY, a public body and legal public 

entity

By: ___
Chair

SIGNED AND CERTIFIED THAT A COPY
OF THIS DOCUMENT HAS BEEN DELIVERED 
TO THE CHAIR OF COMMISSION

ROBIN STIEtER

Dated:

APPROVED AS TO FORM:

WOODRUFF, SPRADLIN & SMART

By. C&AN-UL

James M. Donich, COMMISSION Counsel

[Signature block for CONTRACTOR on next page.]

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006895



[Signature block continued from previous page.]

CONTRACTOR

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY
a California non-profit benefit corporation

\o(io(il> Rv. 17<C14a^C^uA(,
Kerri Ruppert/Senior Vice President/

Chief Financial Officer
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EXHIBIT A

PROJECT SUMMARY

CHILDREN’S HOSPITAL OF ORANGE COUNTY

Agreement FCI-HMG-01 
Help Me Grow 

July 1,2016-June 30, 2021

1. FUNDING RECIPIENT

Children’s Hospital of Orange County (CHOC) 
A California non-profit public benefit corporation 
1201 W, La Veta Avenue 
Orange, CA 92868

Contact: Kathy Kolodge, RN, Director, Ambulatory Care
Services, (714) 532-8578, Kkolodge@choc.org

Work Plan and Data Entry Contact:
Rebecca Hernandez, MSEd, Manager, Help Me Grow 
(949)267-0300, Rheman2@uci.edu

Invoices/Documentation Contact: Richard Chen, Senior Accountant, (714) 532-8562,
rchen@choc.org

Designated level of Data Reporting: AMM

Signatories: CHOC: Kerri Ruppert Schiller, CFO / Secretary of the Board of Directors 
& Attest by Authorized CHOC Officer

2. BACKGROUND

Help Me Grow (www.helpmegrowoc.org) was established in 2005 to connect children 
and their families to developmental services to enhance the behavior, learning and development 
of young children through age five years. Its mission is to “connect young children and their 
families to developmental and behavioral services and promote developmental surveillance and 
screening.” The five program components of Help Me Grow are: 1) Making the connection; 2) 
Building the network to be utilized when making referrals; 3) Educating providers; 4) Collecting 
data for identification of gaps and barriers; and 5) Providing opportunities for developmental 
screening. Help Me Grow is part of the Early Developmental Services and affiliated with The 
Center for Autism and Neurodevelopmental Disorders, Early Developmental Assessment Center 
and Child Behavior Pathways.
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3. SCOPE OF WORK;

Help Me Grow

a) Provide referrals and care coordination to families and their children.
b) Provide referral information to professionals/service providers for the families they serve.
c) Conduct Connection Caf6s serving professionals.
d) Reach health care providers and provide education on the importance of developmental 

surveillance and screening, including the use of evidence-based tools while utilizing 
HMG for referrals to services.

e) Conduct countywide trainings on evidence-based screening tools ASQ-3 (Ages and 
Stages Questionnaires), ASQ-Social Emotional-2 and/or Parents’ Evaluation of 
Developmental Status for service providers.

f) Maintain developmental services resource inventory with additions/updates to 
countywide 2-1-1 OC resource inventory.

g) In-kind contributions of $58,400 from CHOC and the community provide 
telecommunications and payroll support and provide space for meetings.

h) Explore feasibility of contracting with early childhood sites to conduct developmental 
and social emotional screening with the children who attend.

i) Charge fees for trainings on developmental screening tools that include organizations 
inside and outside of Orange County as authorized by the screening tool publishers.

j) Continue to increase collaboration with the American Academy of Pediatrics CA Ch. 4, 
and other COMMISSION contractors in developing outreach strategies for Help Me 
Grow.

Program Support/Budget

a) Oversee program and continue to work on program integration/synergies.
b) Support common tasks associated with program, including budget monitoring, monthly 

preparation of budget reports, unrestricted account management, contract amendments 
and modification, audit management, etc.

c) Continue to seek funding for important program components through clinical and 
research grants; and foundation support,

Leveraged Funds

a) For the purposes of program sustainability, CONTRACTOR shall make all reasonable 
efforts to assist COMMISSION in securing additional leveraged funding from Federal, 
State, County, and private funding sources. In the event leverage funding is secured 
because of COMMISSION effort or investment, CONTRACTOR agrees to annually 
develop for COMMISSIONS review and approval;

• A comprehensive budget documenting existing and or previous 
COMMISSION investment, use of leveraged funding and total budget.

• A annually work plan that includes description of the use of leveraged funds 
and intended outcome(s), and

• Evaluation and performance reporting plan including reporting into the 
COMMISSION’S web based on line reporting system.

Exhibit A 
Page 2 of 4
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4. COUNTY-BASED MEDI-CAL ADMINISTRATIVE ACTIVITIES fCMAAl

In conjunction with the activities and scope of sendees described in this Agreement, and the 
Medi-Cal Administrative Activities Agreement signed with the Local Government Agency (LGA) 
identified as the County of Orange Health Care Agency (HCA) for the purpose of this Agreement, 
CONTRACTOR shall participate in the County-Based Medi-Cal Administrative Activities (CMAA) 
Program as directed by ADMINISTRATOR in an effort promote access to health care for cheats in 
the Orange County public health system, minimizing both health care costs and long-term health care 
needs for at risk populations, and coordinating clients’ health care needs with other providers. Medi- 
Cal Administrative Activities may include the following:

4.1 Medi-Cal Outreach: Medi-Cal Outreach may consist of discrete campaigns or may be 
an ongoing activity, such as: sending teams of employees into the community to contact homeless 
alcoholics or drug abusers; establishing a telephone or walk-in service for referring persons to Medi- 
Cal services or eligibility offices; operating a drop-in community center for underserved populations, 
such as minority teenagers, where Medi-Cal eligibility and service information is disseminated.

The only allowable Medi-Cal Outreach for purposes of Medi-Cal administrative claiming is to 
groups or individuals targeted to two goals: 1) Bringing potential eligible into the Medi-Cal system 
for the purpose of determining Medi-Cal eligibility; and 2) Bringing Medi-Cal eligible people into 
Medi-Cal services.

4.2 Referral. Coordination, and Monitoring of Medi-Cal Services: Referral, 
Coordination, and Monitoring of Medi-Cal Services includes making referrals for, coordinating, 
and/or monitoring the delivery of Medi-Cal covered services,

4.3 Facilitating Medi-Cal Application: Facilitating Medi-Cal Application includes the 
following tasks separately or in combination: 1) Explaining the Medi-Cal eligibility rules and/or 
process to prospective applicants, 2) Assisting an applicant to fill out a Medi-Cal eligibility 
application 3) Gathering information related to the application and eligibility determination or 
redetermination from a client; including resource information and third-party liability (TPL) 
information as a prelude to submitting a formal Medi-Cal application to the county social services 
department and 4) Providing necessary forms and packaging all forms in preparation for the Medi- 
Cal eligibility determination.

4.4 Arranging and/or providing Non-Emergency, Non-Medical Transportation to a Medi- 
Cal Covered Service: Arranging and/or providing non-emergency, non-medical transportation for a 
Medi-Cal eligible client who does not have a physical or mental limitation to a Medi-Cal provider for 
a Medi-Cal covered service when medically necessary. Arranging and/or providing non-emergency, 
non-medical transportation and accompaniment by an attendant, for a Medi-Cal eligible client who 
has a physical or mental limitation to a Medi-Cal provider for a Medi-Cal covered service when 
medically necessary. If the Medi-Cal eligible client does not have a physical or mental limitation, the 
contractor or governmental unit may provide transportation services, but is unable to accompany the 
client to the Medi-Cal covered service appointment.

4.5 Program Planning and Policy Development for Medi-Cal Services: Program Planning 
and Policy Development for Medi-Cal Services includes activities supporting a countywide effort to 
developing strategies to increase Medi-Cal system capacity and close Medi-Cal service gaps; 
including analyzing Medi-Cal data related to a specific program or specific group, preparing Medi-
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Cal data reports, interagency coordination to improve delivery of Medi-Cal services, conducting 
needs assessments, developing resource directories of Medi-Cal services/providers, or preparing 
proposals for the expansion of Medi-Cal services,

4.6 MAA/TCM Coordination and Claims Administration: (Only for staff persons 
specifically identified by County of Orange Health Care Agency) Assisting with the coordination of 
the CMAA program by (1) drafting, revising, and submitting CMAA claiming plans, time surveys, 
and related financial support and claiming documentation; (2) monitor the performance of the 
claiming unit; (3) attending training sessions and meetings involving CMAA; and (4) other 
reasonable activities directly related to the LGA’s administration of CMAA.

4.7 MAA/TCM Implementation Training: MAA/TCM Implementation Training includes 
time spent providing or attending training related to the performance of CMAA or TCM. Reasonable 
time spent on related paperwork, clerical activities, staff travel time necessary to perform these 
activities including initiating and responding to email and voicemail,

5. ATTACHMENTS TO EXHIBIT B

5.1 Staffing

5.2 Direct Project Expenses

5.3 Subcontractors List

6. WAIVER/AMENDMENTS TO AGREEMENT

None

7. INVOICING/PAYMENT ELECTIONS

As of tire Date of Agreement, the Parties mutually agree to the following invoicing/payment 
elections. Notwithstanding anything to the contrary and provided that any modifications to these 
elections do not alter the overall goals and basic purpose of the Agreement, and provided these 
modifications do not increase COMMISSION’S Maximum Payment Obligation during the term of 
the Agreement, ADMINISTRATOR and CONTRACTOR may, in accordance with the authority 
described in Section 2,2 of this Agreement; make future modifications to the following 
invoicing/payment elections.

7.1 Initial Payment. The Parties do not anticipate an Initial Payment request as described 
in Paragraph 15.2 of this Agreement.

7.2 Billing/Payment Interval. The Parties agree that the interval for Billing and/or 
Payment for this Agreement as described in Paragraph 15.4 is quarterly.

7.3 Retention Timing. The Parties agree an amount equal to ten percent (10%) of each 
quarterly invoice attributable and allocable to Services (“Retention Amount”) as described in 
Paragraph 15.7 shall be withheld by COMMISSION through ADMINISTRATOR pending the timely 
and successful completion and performance of each Fiscal Audit for the Services as described in 
Paragraph 14 of this Agreement.
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Part I. Organization / 
Collaborative Name

Project Name Work Plan Contact Name Contact’s Phone and Email Contract Number

CHOC-UCI Early Developmental 
Services

Help Me Grow (HMG) Rebecca Hernandez Rhernan2@uci.edu
949-2674300

FCI-PHS-06

Part II. Project Abstract (a short description of the project):

Early Developmental Services provide access to comprehensive evaluations, diagnosis, support, education and advocacy for children 0 - 5 at risk for or who evidence 
developmental, behavioral or learning problems, families and health care providers; and work with community partners to create a seamless network of developmental 
services. Help Me Grow improves awareness of and access to existing developmental services for children and families; connects families to the most appropriate and 
accessible resources depending on their needs and desires; and helps maximize utilization of current programs for children at-risk-for or with miid-to-severe 
developmental delays.
General Instructions

Monthly service update: Update ALL services every month whether or not you have provided a service during that month. Enter the number of New Clients and 
Repeat Clients (if applicable) and Services for each service on your work plan.
Update beginning and end date: For each monthly update, the beginning date is the first day of the month and the end date is the last day of the month; e.g., July 1, 
2016-July 31,2016.
New Clients: All clients are new starting July 1,2016; this includes clients who were already in the program prior to July 1. Clients are reported as New in their first 
month, and are repeated as Repeat (if applicable) in subsequent months.
Monthly Service Counts: Enter aggregate data each month under Monthly Service Counts for children 0-5, parent/guardians and providers.
Multiple services updates in one month: if you are updating a service more than one time in a month, please include a note in the update that this is the second (or 
third) update and the reason for the multiple updates._____________________

Goat 1. HEALTHY CHILDREN

Outcome Indicator Objective Milestone Program Data Type Target# Start
Date

End
Date

Instructions

HC.2 Increased percent of 
children receiving 
developmental i behavioral 
screenings at milestone ages 
with linkage to appropriate 
services

Health and 
Developmental 
Screening 
Training and 
Education

HC2.1
Increase the
proportion of
providers
(medical,
educational,
students, early
intervention

HC 2.1.1 Providers 
trained on howto 
screen, assess 
and/or identify child 
developmental 
milestones

Provider 60
unduplicated

providers

7/1/16 6/30/17 Providers: Providers 
are "new" to this 
service in month 
where first receiving 
this service and repeat 
in subsequent months 
until the service ends 
for fiscal year.
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specialists) 
who are 
trained to 
routinely 
screen and 
refer infants 
and children 
for
assessment of
developmental
delays,
including
vision,
hearing,
speech,
language,
psychosocial
issues, and
other special
needs.

Services: #of 
provider contacts 
relating to screening, 
assessing or 
identifying child 
developmental 
milestones
Notes: Brief 
description of 
progress

HC.2 Increased percent of 
children receiving 
developmental / behavioral 
screenings at milestone ages 
with linkage to appropriate 
services

Health and 
Developmental 
Screening 
Training and 
Education

HC 2.1
Increase the 
proportion of 
providers 
(medical, 
educational, 
students, early 
intervention 
specialists) 
viho are 

trained to 
routinely 
screen and 
refer infante 
and children

HC 2.1.2 Providers 
educated on child 
development, 
recognizing key 
milestones, and the 
importance of 
screening and/or 
assessment

Provider 120
unduplicated

providers

7/1/16 6/30/17 Providers: Providers 
are "new" to this 
service in month 
where first receiving 
this service and repeat 
in subsequent months 
until the service ends 
for fiscal year.
Services: #of 
provider contacts 
relating to recognizing 
key milestones or 
importance of 
screening and/or 
assessment
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for
assessment of
developmental
delays,
including
vision,
hearing,
speech,
language,
psychosocial
issues, and
other special
needs.

Notes: Brief 
description of 
progress

HC.2 Increased percent of 
children receiving 
developmental / behavioral 
screenings at milestone ages 
with linkage to appropriate 
services

Health and 
Developmental 
Screenings/ 
Assessments

HC.2.2
increase the
proportion of
children (60%}
screened for
developmental
milestones,
vision,
hearing,
speech and
language,
behavior,
psychosocial
issues, and
other special
needs, and
receive
appropriate
referrals

HC 2.2.1 Children 
receive 
developmental 
and/or behavioral 
screening using 
evidence-based 
screening tools (i.e., 
PEDS, ASQ, ASQ- 
SE, MCHAT}.

Children 0-5 100
undupBcated

children

7/1/16 6/30/17 Children: Children 
are "new" to this 
service in month 
where first receiving 
this screening and 
repeat in subsequent 
months if rescreened. 
Services: Total#of 
developmental or 
behavioral screenings 
provided during the 
month.
Notes: Brief 
description of 
screenings provided 
and number of 
children referred for 
folow-up
assessments based 
on screening results
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Goal 2. STRONG FAMILIES

Outcome Indicator Objective Milestone Program Datatype Target# Start
Date

End
Date

Instructions

SF.4 Increased access to and 
availability of family support services 
and resources

Information 
and Referral

SF.4.1 
Increase 
community 
awareness 
of and 
linkage to 
available 
services

SF.4.1.2 Parents 
receive referrals to 
services

Parent 1,500
unduplicated

parents

7/1/16 6/30/17 Parents: # 
parents receiving a 
referral. Parents 
are "new" to tiiis 
service in month 
where first 
receiving this 
service and repeat 
in subsequent 
months until the 
service ends for 
fiscal year.
Services: Total# 
of referrals 
provided during 
the month.
Notes: Brief 
description of 
services provided

SF.4 Increased access to and 
availability of family support services 
and resources

Information 
and Referral

SF.4.1
Increase
community
awareness
of and 
linkage to 
available 
services

SF.4.1.3 Providers 
receive referrals to 
services

Provider 300
unduplicated

providers

7/1/16 6/30/17 Providers: # 
providers receiving 
a referral. Parents 
are "new" to this 
service in month 
where first 
receiving this 
service and repeat 
in subsequent 
months until the 
service ends for 
fiscal year.
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Goal 2. STRONG FAMILIES

Outcome Indicator Objective Milestone Program Data Type Target#
Start
Date

End
Date

Instructions

Services: Total# 
of referrals 
provided during 
the month.
Notes: Brief 
description of 
services provided

SF.4 Increased access to and 
availability of family support services 
and resources

Information 
and Referral

SF.4.1
Increase
community
awareness
of and 
linkage to 
available 
services

SF.4.1.4 Parents 
receive follow up on 
referrals and 
services are 
accessed

Parent 600
unduplicated

parents

7/1/16 6/30/17 Parents:# of 
parents linked to 
referred services. 
Parents are "new" 
in the month 
where first 
receiving referral 
and repeat in 
subsequent 
months for 
referrals for new 
family support 
services and 
resources.
Sendees: Total# 
of linked referrals. 
Notes: Brief 
description of 
services.. Also, 
include total 
number of referrals 
in the notes.
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Goal 4. CAPACITY BUILDING

Outcome Indicator Objective Milestone Program 
Data Type Target #

Start
Date

End
Date instructions

CB.1 Maximize all sustainability 
activities

Fund
Development

CB.1.1 Increase 
resources

CB.1.1,3 Develop 
sustainability report 
and communicate 
progress on the 
sustainability plan to 
the Commission.

Reports 1 report 7/1/16 6/30/17 Services: # of reports 
completed
Notes: Describe monthly 
efforts to achieve goal.
When report completed 
describe result

CB.2 Increase access and 
efficiency, quality and 
effectiveness

Collaboration
and
Networking

CB.2.2 Improve 
service delivery 
through
collaboration and 
networking

CB.2.2.1 Developing
partnerships,
coordinating and 
collaborating with 
other agencies to 
improve service 
delivery

Collaborations 210
partnerships

7/1/16 6/30/17 Collaborations: # 
collaborations developed /
# meetings attended.
Count
collaborations/partnerships 
only once but report on 
progress throughout the 
year.
Notes: Brief description of 
collaborations and 
partnerships, including 
meeting and new agencies 
represented

CB.2 Increase access and 
efficiency, quality and 
effectiveness

Service 
Planning and 
Access
Points

CB.2.4 Conduct 
service planning 
activities that 
improve access
and
coordination of 
services

CB.2.4.1 Program 
will develop a plan 
that outlines 
infrastructure, 
functions and 
coordination of 
services

Plan 6
activities

7/1/16 6/30/17 Services: #of 
sustainability activities 
and/or coordination of 
services completed
Notes: Describe efforts to 
sustain program and/or 
coordinate services

CB.3 Promote data to support 
decision making and program 
improvement

Evaluation CB.3.1 Develop 
high-quality 
program 
evaluations and 
reporting

CB.3.1.4 Children 
with special needs1 
served

’Special needs 
children are defined

Children 0-5 250
unduplicated

children

7/1/16 6/30/17 Children: # of children 
new in first month of 
service. No repeat
Notes: Document the 
types of special needs 
encountered.
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Outcome Indicator Objective Milestone
Program 

Data Type
Target#

Start
Date

End
Date

Instructions

as those who have 
or are at increased 
risk for a chronic 
physical, 
developmental, 
behavioral, or 
emotional condition 
and who also require 
health and related 
services of a type or 
amount beyond that 
required by children 
general/1 (Maternal 
and Child Health 
Bureau)
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EXHIBIT B

PROJECT BUDGET

COMMISSION is providing the project funding and maximum payment obligation of $703,000 for Fiscal Year 
2016-2017. CONTRACTOR shall utilize leveraged funding from other sources and shall continue to perform 
services for the project for Fiscal Years 2017-2021. The budget for all fiscal years for the project is set forth below,

Year 1 . 07/91/18-06/30/17
Commission Leverage Funds Project Total

Salaries & Benefits $484,899 $0 $484,899
Direct Expenses $61,798 $0 $61,798
Capital Equipment $0 $0 $0
Indirect and Administrative $0 $0 $0
Subcontracts $156,303 $124,665 $280,968

Maximum Payment Obligation $703,000 $0 $827,665

Year 2 0¾ .67/01/17 - 6/30/18 '
Commission Leverage Funds Project Total

Salaries & Benefits $0 $484,899 484,899
Direct Expenses $0 $61,798 $61,798
Capital Equipment $0 $0 $0
Indirect and Administrative $0 $0 $0
Subcontracts $0 $280,968 $280,968

Maximum Payment Obligation $0 $827,665 $827,665

Year 3 :. : 07VQ1/18 - Q6/3G/19:.-./
Commission Leverage Funds Project Total

Salaries & Benefits $0 $484,899 $484,899
Direct Expenses $0 $61,798 $61,798
Capital Equipment $0 $0 $0
Indirect and Administrative $0 $0 $0
Subcontracts $0 $280,968 $280,968

Maximum Payment Obligation $0 $827,665 $827,665

Year 4 07/01/19 - 06/30/20
Commission Leverage Funds Project Total

Salaries & Benefits $0 $484,899 $484,899
Direct Expenses $0 $61,798 $61,798
Capital Equipment $0 $0 $0
Indirect and Administrative $0 $0 $0
Subcontracts $0 $280,968 $280,968

Maximum Payment Obligation $0 $827,665 $827,665

Exhibit £
Page 1 of 2
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YearS V." „ Q7M'm-6/30/21 „•
Commission Leverage Funds Project Total

Salaries & Benefits $0 $484,899 $484,899
Direct Expenses $0 61,798 61,798
Capita! Equipment $0
Indirect and Administrative $0
Subcontracts $0 $280,968 $280,968

Maximum Payment Obligation $0 $827,665 $827,665

Years 1,2, 3,4 & 5 07/01/16-p6/30f21i
Commission Leverage Funds Project Total

Salaries & Benefits $484,899 $1,939,596 $2,424,495
Direct Expenses $61,798 $247,192 $308,990
Capital Equipment $0 $0 $0
Indirect and Administrative $0 $0 $0
Subcontracts $156,303 $1,248,537 $1,404,840

Maximum Payment Obligation $703,000 $3,435,325 $4,138,325

COMMISSION’S MAXIMUM PAYMENT OBLIGATION: $703,000

TOTAL PROGRAM OBLIGATION: S 4.138.325

Exhibit B 
Page 2 of 2
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Attachment 1 to Exhibit B

STAFFING TABLE

HELP ME GROW

CHOC
FTE Year 1 
07/01/16 - 
06/30/17

FTE Year 2 
07/01/17 - 
06/30/18

FTE Year 3 
07/01/18- 
06/30/19

FTE Year 4 
07/01/19- 
06/30/20

FTE Year 5 
07/01/20 - 
06/30/21

Held Me Grow Program Manager (CHOC) 1.0 FTE 1.0 1.0 1.0 1.0 1.0

Yearly Salary: $105,102 $ 105,102 $105,102 $ 105,102 $ 105,102 $105,102
Minimum Qualifications: Master’s degree in Education, Healthcare, Healthcare Administration, Business or related field. Experience developing and managing 
community health care related programs that serve children and their families.__________________________________________________________________________
Job Duties: Responsible for developing, implementing and maintaining Help Me Grow, a network of care for child development services in Orange County
based on the Connecticut Help Me Grow Model. Will have overall administrative responsibility for this program._____________________________________________

Help Me Grow Community Liaison (CHOC) 1.0 FTE 1.0 1.0 1.0 1.0 1.0

Yearly Salary: $56,160 $56,160 $ 56,160 $ 56,160 $56,160 $56,160
Minimum Qualifications: Bachelor’s degree in Early Childhood Education, Mental Health, Child Development or a related field. Masters level degree preferred. 
Bilingual in English/Spanish or English/Vietnamese preferred. At least 5 years experience working within the community in a role that supports care to children at
risk for delay and/or special needs. Cultural and linguistic competence,________________________________________________________________________________
Job Duties: Will develop relationships with and between community partners providing services to children and their families. Will conduct health care provider 
outreach and will convey the
importance of developmental surveillance and screening and referrals to HMG for linkage to services. Will help create and maintain an inventory of community 
developmental services. Will develop, implement and maintain a regional networking event to help build relationships with community providers. Will maintain a 
community llstserv that connects service provides and informs them of community based services and activities. Will represent the Help Me Grow Program at 
community events/health fairs and promote the program through presentations to professionals and parents. Will participate in data collection to document 
needs to improve utilization and to identify gaps and barriers. Will provide support and back up to the Child Development Care Coordinators.__________________

Help Me Grow Community Liaison (CHOC) 1.0 FTE 1.0 1.0 1.0 1.0 1.0

Yearly Salary: $54,080 $ 54,080 $ 54,080 $ 54,080 $ 54,080 $54,080

Minimum Qualifications: Bachelor's degree in Early Childhood Education, Mental Health, Child Development ora related field. Masters level degree preferred. 
Bilingual in English/Spanish or English/Vietnamese preferred. At least 5 years experience working within the community in a role that supports care to children at
risk for delay and/or special needs. Cultural and linguistic competence.
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Attachment 1 to Exhibit B

Job Duties: Will develop relationships with and between community partners providing sendees to children and their families. Will conduct health care provider 
outreach and will convey the
importance of developmental surveillance and screening and referrals to HMG for linkage to services. Will help create and maintain an inventory of community 
developmental services. Will develop, implement and maintain a regional networking event to help build relationships with community providers. Will maintain a 
community listserv that connects service provides and informs them of community based services and activities. Will represent the Help Me Grow Program at 
community events/health fairs and promote the program through presentations to professionals and parents. Will participate in data collection to document 
needs to improve utilization and to identify gaps and barriers. Will provide support and back up to the Child Development Care Coordinators.

Help Me Grow Community Liaison (CHOC) 1.0 FTE 1.0 1.0 1.0 1.0 1.0

Yearly Salary: $71,053 $71,053 $71,053 $71,053 $71,053 $71,053
Minimum qualifications: Bachelors degree in Early Childhood Development, Early Intervention/Early Childhood Special Education, Developmental Psychology, 
Pediatric Nursing, Public Health or related field. Masters Degree preferred. 5+ years experience working in a role related to child development/early intervention 
with families and young children. At least 1+ year experience utilizing or training on the utilization of developmental screening tools. At least 1+ year experience 
working with health care professionals regarding the importance of developmental surveillance and screening preferred. Cultural and linguistic competence.
Job Duties: Will develop relationships with and between community partners providing sendees to children and their families. Will conduct health care provider 
outreach and will convey the
importance of developmental surveillance and screening and referrals to HMG for linkage to services. Will help create and maintain an inventory of community 
developmental services. Will develop, implement and maintain a regional networking event to help build relationships with community providers. Will maintain a 
community listserv that connects service provides and informs them of community based services and activities. Will represent the Help Me Grow Program at 
community events/health fairs and promote the program through presentations to professionals and parents. Will participate in data collection to document 
needs to improve utilization and to identify gaps and barriers. Will provide support and back up to the Child Development Care Coordinators._________________

Help Me Grow Community Liaison (CHOC) 1.0 1.0 1.0 1.0 1.0

Yearly Salary: $52,000 $52,000 $52,000 $52,000 $52,000 $52,000

Minimum Qualifications: Bachelor’s degree in Early Childhood Education, Mental Health, Child Development or a related field. Masters level degree 
preferred. Bilingual in English/Spanish or Engiish/Vietnamese preferred. At least 5 years' experience working within the community in a role that supports care 
to children at risk for delay and/or special needs. Cultural and linguistic competence.
Job Duties: Will develop relationships with and between community partners providing services to children and their families. Will conduct health care provider 
outreach and will convey the
importance of developmental surveillance and screening and referrals to HMG for linkage to services. Will help create and maintain an inventory of community 
developmental services. Will develop, implement and maintain a regional networking event to help build relationships with community providers. Will maintain a 
community listserv that connects service provides and informs them of community based services and activities. Will represent the Help Me Grow Program at 
community events/health fairs and promote the program through presentations to professionals and parents. Will participate in data collection to document 
needs to improve utilization and to identify gaps and barriers. Will provide support and back up to the Child Development Care Coordinators.__________________
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Supervisor Help Me Grow (CHOC) 0.5 0.5 0.5 0.5 0.5

Yearly Salary: $60,091 $30,046 $30,046 $30,046 $30,046 $30,046
Minimum Qualifications: Bachelor’s degree in Early Childhood Education, Mental Health, Child Development ora related field. Masters level degree 
preferred. Bilingual in English/Spanish or English/Vietnamese preferred. At least 5 years’ experience working within the community in a role that supports care 
to children at risk for delay and/or special needs. Preferred experience supervising staff. Cultural and linguistic competence.

Job Duties: Accountable for supervising the personnel and financial resources including the day-to-day operations, staff performance, education/training, 
budgetary monitoring and reporting for staff at sites outside of call center including the HMG fee for service sites. Ensures that quality care coordination is 
provided according to policies, procedures and protocols. Serves as a liaison between Help Me Grow and these non-call center sites.

Department Assistant (CHOC) 0.50 0.50 0.50 0.50 0.50

Yearly Salary: $38,958 $19,479 $19,479 $19,479 $19,479 $19,479

Minimum Qualifications: Three years’ experience as previous administrative assistant. Computer skills in Word and Outlook.

Job Duties: Coordinates activities such as registration, material preparation for training and outreach events. Performs a wide variety of administrative 
activities to support program functions such as ordering supplies, taking minutes, setting up rooms, mailings, etc. Oversees the office suite to ensure supplies 
and materials are stocked. Acts as the Kronas editor for the team.

Summary Table of Staffing Costs iBilieiMIP®';:;

ISii«I3! i--••vB:*EAR5 •" /

: 06/30/2017 WMwtmmmrmmmis
TOTAL SALARY AND BENEFITS 484,899 484,899 484,899 484,899 484,899

LEVERAGED FUNDS 0 484,899 484,899 484,899 484,899

COMMISSION OBLIGATION 484,899 0 0 0 0
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DIRECT PROJECT EXPENSE TABLE

. YEAR 1 '■
07/01/16 -7 06/30/17

xv YEAR 3
0WO1/18 - 06/30/19

YEARS
±fowiii::

Advertising & Marketing $4,500 $4,500 $4,500 $4,500 $4,500
Computers/Comp Equip $0 $0 $0 $0 $0
Dues, Subscriptions $0 $0 $0 $0 $0
Evaluation and screening materials $0 $0 $0 $0 $0
Furnishings $0 $0 $0 $0 $0
Insurance and Registration $0 $0 $0 $0 $0
Lease Expenses $0 $0 $0 $0 $0
Medical Equipment $0 $0 $0 $0 $0
Medicai/Surgical Supplies $0 $0 $0 $0 $0
Mileage $7,298 $7,298 $7,98 $7,298 $7,298
Minor Equipment $1,800 $1,800 $1,800 $1,800 $1,800
Office & Non-Medical Equip $0 $0 $0 $0 $0
Office Supplies $17,500 $17,500 $17,500 $17,500 $17,500
Outreach, Education, Hosted/Fund 
Development $6,800 $6,800 $6,800 $6,800 $6,800

Patient Education Material $0 $0 $0 $0 $0
Postage $2,400 $2,400 $2,400 $2,400 $2,400
Purchased Services/Labor $2,500 $2,500 $2,500 $2,500 $2,500
Recruitment $0 $0 . $0 $0 $0
Repairs and Maintenance $0 $0 $0 $0 $0
Training, Seminars $1,000 $1,000 $1,000 $1,000 $1,000
Travel $4,000 $4,000 $4,000 $4,000 $4,000
Utilities $0 $0 $0 $0 $0
Web-based Client System and
Reports

$6,000 $6,000 $6,000 $56000 $6,000

Website Development $2,000 $2,000 $2,000 $2,000 $2,000
Audit $6,000 $6,000 $6,000 $6,000 $6,000

TOTAL DIRECT EXPENSES $61,798 $61,798 $61798 $61,798 $61,798

LEVERAGED $0 $61,798 $61,798 $61,798 $61,798
COMMISSION OBLIGATION $61,798 $0 $0 $0 $0
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SUBCONTRACTOR TABLE

= ' : YEAR1 YEAR 2- v>V'E5B1 YEAR 4 i'.V, L:
07/01/19 - 6/36/20 ; y

;:r::S":YEAR5/;:.y'
67/01/20.06/30/21,;;

2-1-1 Orange County $156,303 $156,303 $156,303 $156,303 $82,652
UCI, Dept, of Pediatrics $124,665 $124,665 $124,665 $124,665 $124,665

TOTAL $280,968 $280,968 $280,968 $280,968 $280,968
Leveraged $124,665 $280,968 $280,968 $280,968 $280,968
Commission Obligation $156,303 $0 $0 $0 $0
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EXHIBIT C

CONFLICT OF INTEREST

LETTER

Exhibit C
Page 1 of 1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006915



1201 W. la Vela Avenue 

Orange, CA 92868-4203

October 1,2016

Sent Via Regular Mail and Email
To: Lucy. Lin((p,cfcoc. ocgov. com

Children and Families Commission of Orange County 
1505 E. 17th Street, Suite 230 

Santa Ana, CA 92705
Attention: Lucy Lin, JD, Contracts Manager

Re: Children’s Hospital of Orange County dba CHOC Children’s
Notice of Conflict of Interest

Dear Ms. Lin:

Pursuant to Section 10.1.2 of Agreement FCI-HMG-01 by and between Children and Families 
Commission of Orange County, a public body and legal public entity (“Commission”) and 
Children’s Hospital of Orange County, a California non-profit public benefit corporation 
(“Contractor”) dated July 1, 2016 (“Agreement”), Contractor hereby notifies Commission of the 
following potential conflict of interest:

1. Kimberly C. Gripe, President and CEO of CHOC Children’s, is a Commissioner on the 
Commission.

2. Maria Minon, MD, Chief Medical Officer of CHOC Children’s, is a Commissioner on 
the Commission.

Upon receipt of the foregoing notice, please return an acknowledgment of same to the 
undersigned at your earliest convenience. Please do not hesitate to contact me or my assistant, 
Lori Nelson, at (714) 509-8451 should you have any questions or require additional information.

Very truly yours.

Kerri Ruppert Schiller
Senior Vice President and Chief Financial Officer
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CONFLICT OF INTEREST ACKNOWLEDGEMENT

1. The Children and Families Commission of Orange County (“Commission") and 
Children’s Hospital of Orange County (“CHOC Children’s”) desire to enter into 

Agreement FCI-HMG-OI (“Agreement”).

2. Pursuant to Paragraph 10.1.1 of the Agreement, CHOC Children’s agrees that no officer, 
employee, agent or assignee of Commission having direct or indirect control of any 
monies allocated by Commission, inclusive of the subject funds, shall serve as mi officer 
or director of CHOC Children’s without the express written acknowledgement of 

Commission.

3. The Commission hereby acknowledges that Dr. Maria Minon and Ms. Kimberly Gripe 
serve as Commissioners for the Commission at the time the Agreement is executed.

4. The Commission hereby acknowledges that Dr. Maria Minon and Ms. Kimberly Gripe 
are employees of CHOC Children’s at the time the Agreement is executed.

l
of Orange County

Dated: iof/fj/jU
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CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY

MINUTE ORDER

COMMISSION DATE: August 4, 2021

Adopt resolution authorizing an agreement with CHOC Children’s to develop a technology build out for 
the OC Children’s Screening Registry

The following is action taken by Children and Families Commission:

APPROVED AS RECOMMENDED OTHER □

Unanimous® Baetz: (Y) Baschshi: (Y) 
Filbeck: (Y) Lavery: (Y)

Chaffee: (Y) Chau: (Y) 
McClintic: (Y)

Chiu: (Y) Ersoylu: (Y)

Vote Key: Y=Yes; N=No; A= Abstain; X= Excused; C.O.— Commission Order

Documents accompanying this matter:

E3 Resolution(s) 21-024 C&FC 
□ Ordinances(s)
IKI Contracts)

Item No. 8

Special Notes:

Copies sent to:

I certify that the foregoing is a true and correct copy of the 
Minute Order adopted by the Children & Families 
Commission of Orange County, County of Orange, State of 
California.

Robin Sffcler. Clerk of the Commission

ifer-

Deputy

c:\user\minordmd.doc
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CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY 

RESOLUTION NO. 21-024 C&FC 

August 4, 2021

A RESOLUTION OF THE CHILDREN AND FAMILIES 
COMMISSION OF ORANGE COUNTY DIRECTING THE 
PRESIDENT/CEO AND COMMISSION COUNSEL TO PREPARE 
AND NEGOTIATE AGREEMENT FCI-HMG-02 WITH CHILDREN’S 
HOSPITAL OF ORANGE COUNTY; AND, AUTHORIZING 
APPROVAL AND EXECUTION OF SUCH AGREEMENT ON 
BEHALF OF THE COMMISSION

WHEREAS, in order to facilitate the creation and implementation of an integrated, 
comprehensive, and collaborative system of information and services to enhance optimal early 
childhood development, the legislature adopted legislation set forth in the California Children and 
Families Act of 1998, Health and Safety Code Section 130100, et seq. (as amended, the “Act”) 
implementing the Children and Families First Initiative passed by the California electorate in 
November, 1998 and establishing the California Children and Families Commission and County 
Children and Families Commissions, including this Children and Families Commission of Orange 
County (“Commission”); and

WHEREAS, the Commission desires to prepare and negotiate an Agreement with Children’s 
Hospital of Orange County, hereinafter referred to as the “Contractor”, identified in the staff report for 
the August 4, 2021 Commission meeting for the terms, in the amount, and for the services as described 
therein; and

WHEREAS, Contractor desires to enter into Agreement FCI-HMG-02 (“Agreement”) in 
furtherance of the purposes of the Act and the Strategic Plan on the terms and conditions set forth in 
the applicable Agreement; and

WHEREAS, Commission has reviewed the staff report for the August 4, 2021 Commission 
meeting relating to the services to be provided and hereby finds and determines that the proposed 
Agreement is in furtherance of and consistent with the Commission’s Strategic Plan; and

WHEREAS, Commission desires to authorize the Commission Chair and Commission Clerk 
to execute the Agreement with Contractor for the term, in the amount, and for the services as specified 
in the August 4, 2021 staff report for this Agenda Item.

NOW, THEREFORE, BE IT RESOLVED BY THE COMMISSIONERS OF THE 
CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY AS FOLLOWS:

Section 1 Commission finds and determines the foregoing Recitals are true and correct 
and are a substantive part of this Resolution.

Section 2 Commission authorizes the President/CEO, or designee, and Commission 
Counsel to prepare and negotiate the Agreement with Contractor as described in the August 4, 2021 
staff report for this Agenda Item for the term, in the amount, and for the services referenced therein,

Section 3 The form of the Agreement with Contractor shall be substantially similar to a 
standard Non-Profit Agreement, subject to minor, non-substantive revisions as reviewed and approved
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by the President/CEO, or designee, and Commission Counsel. The approval by the President/CEO, or 
designee, of the Agreement shall be conclusively evidenced by the execution of such Agreements by 
the Commission Chair and delivery thereof to the Commission Clerk.

Section 4 Commission hereby approves the Agreement with the Contractor as described 
in the August 4, 2021 staff report for this Agenda Item for the term, in the amount, and for the services 
as specified therein.

Section 5 The Commission Chair and the C lerk of the Commission are hereby authorized
to execute and attest, respectively, the Agreement on behalf of the Commission.

Section 6 A copy of the Agreement when executed by the Commission Chair and attested 
by the Clerk of the Commission shall be appended hereto as a part of Exhibit A to this Resolution. 
Exhibit A is hereby fully incorporated as a part of this Resolution by this reference and made a part 
hereof. The final executed Agreement shall be placed on file in the office of the Clerk of the 
Commission.

Section 7 In addition to the authorization of Section 2 above, the President/CEO, or 
designee, Is hereby authorized, on behalf of the Commission, (i) to sign all documents necessary and 
appropriate to carry out and implement the Agreements(s), (ii) to cause the issuance of warrants, (ill) to 
administer the Commission’s obligations, responsibilities, and duties to be performed under such 
Agreement(s), and (iv) during the term thereof to provide waivers, administrative interpretations, and 
minor modifications of the provisions of such agreements) in the furtherance thereof.

Section 8 The Clerk of the Commission shall certify to the adoption of this Resolution.
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The foregoing resolution was passed and adopted by the following vote of the Children and 
Families Commission of Orange County on August 4, 2021 to wit:

AYES Commissioners: Chau, McClintic, Batez, Baschshi, Chaffee, Chiu, Ersoylu, Filbeck 
and Lavery

NOES Commissioner(s): None

EXCUSED Commissioner(s): None 

ABSTAINED Commissioner(s): None

CHAIR

STATE OF CALIFORNIA )
)

COUNTY OF ORANGE )

I, ROBIN STIELER, Clerk of the Commission of Orange County, California, hereby certify 
that a copy of this document has been delivered to the Chair of the Commission and that the above and 
foregoing Resolution was duly and regularly adopted by the Children and Families Commission of 
Orange County.

IN WITNESS WHEREOF, I have hereto set my hand and seal.

Robin Stieler
Clerk of ille Commission. Children and Families Commission of 
Orange Couniy, County of Orange. State of California

Resolution No: 21-024 C&FC 

Agenda Date: August 4, 2021 

Item No. 8

1 certify that the foregoing is a true and correct copy of the 
Resolution adopted by the Children and Families Commission of 
Orange County.

ROBIN STIELER, Clerk of the Commission

By

Deputy
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EXHIBIT A TO RESOLUTION OF COMMISSION

(Attach copy of final executed Agreement)

EXHIBIT A TO RESOLUTION OF COMMISSION
Page 1 of 1

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006923



6½ FIRST 5
ORANGE COUNTY

CHILDREN & FAMILIES COMMISSION

Agenda Item 8 
August 4, 2021

DATE: July 27, 2021

TO: First 5 Orange County, Children and Families Commission

FROM: Kimberly Goll, President/CEO

ACTION: Adopt Resolution Authorizing an Agreement with CHOC Children’s to Develop a
Technology Build Out for the OC Children’s Screening Registry

SUMMARY:
First 5 Orange County maintains its commitment to aligning systems of care and helping families 
get the most out of well-child visits and screenings. This item requests approval to enter into an 
agreement with Children’s Hospital of Orange County (CHOC Children’s) for the development of 
an Application Programing Interface (API) build out for the OC Children’s Screening Registry.

DISCUSSION:
Ensuring young children receive developmental screenings with a validated tool is key to early 
identification of those who may be at risk for, or have, developmental delays. The earlier a delay 
is identified and intervention begun, the better the chance a child has for improvement and to 
maximize their outcome. Children are entitled to developmental screenings through their primary 
care providers, however, these screenings do not always take place. Consequently, the majority 
of the First 5-funded early learning programs at school districts (as well as other community-based 
providers) conduct developmental screenings for the children they serve. They use a variety of 
platforms which do not interact with each other to record and track their screening data. Multiple 
providers may complete a developmental screen on the same child and are unable to easily share 
information, and families are often asked to relay screening information from one provider to 
another.

In 2018, Help Me Grow Orange County launched the OC Children’s Screening Registry, which 
is a free, HIPAA-compliant, online database designed to enable primary health care providers, 
early care and education, and community-based providers to view and/or enter developmental 
and behavioral screening data and share information on referrals and outcomes. Help Me Grow, 
which is a program of CHOC Children’s, connects families to services to enhance the 
development, behavior, and learning of their children from birth through age eight.

Since its launch in 2018, the OC Children’s Screening Registry has recorded screening data for 
42,661 unique children from more than 70 organizations. The Registry is designed to help clinical, 
educational, and community-based providers proactively identify children with at-risk 
developmental screening results, improve communication, streamline referrals, and reduce 
duplication among providers, with the end goal of improved access to services and outcomes for 
young children. First 5 Orange County has supported the development and use of the Registry 
because of its critical role of aligning systems and increasing access and efficiency in the delivery 
of services.

Commissioners: Ramin Baschshi, M.D., Chair 
Debra Baetz | Doug Chaffee | Clayton Chau, M.D., Ph.D | 

Katherine Chiu, M.D., MBA | Leah Ersoylu, Ph.D. | Jackie Filbeck 
Yvette La very | Susan McClintic | President/CEO: Kimberly Goll

First 5 Orange County
1505 E. 17th Street, Suite 230, Santa Ana, CA 92705 
714-834-5310 | www.occhildrenandfamilies.com
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OC Children’s Screening Registry users can input and track data from four developmental 
screens and one for adverse childhood experiences (ACEs), including:

• Ages and States Questionnaire (ASQ)
• Ages and Stages Questionnaire: Social-Emotional (ASQ-SE)
• Parents' Evaluation of Developmental Status (PEDS)
• Modified Checklist for Autism in Toddlers (M-CHAT)
• Pediatric ACEs and Related Life-events Screener (PEARLS)

A majority of Orange County’s school district early learning programs conduct screenings using 
the Brookes Publishing Ages and Stages Questionnaire online screening tool. To use the 
Registry, they must enter screening results manually - in essence entering this data twice - once 
into their own data system and again into the OC Children’s Screening Registry. This is a barrier 
to seamlessly viewing and sharing children’s screening results and follow up actions, often 
resulting in duplication of screening services or a delay in referrals and linkage to services. In 
order to enhance the Registry’s functionality, staff recommends that First 5 Orange County fund 
a technology solution that will automatically import data from the Brookes Publishing ASQ online 
tool to the Registry (referred to as an Application Programing Interface (API) build out). 
This will reduce double data entry and allow for more timely access to available screening 
results. This technology build out will develop the infrastructure for the automatic upload from the 
ASQ to the Registry, both for school districts as well as other community providers.

There are two components to the technology build out. The first is the technology infrastructure 
to allow the automatic data upload for the ASQ, at a one-time cost of $29,000. A second 
component is a one-time set up fee for the organization uploading the data. This set-up fee is 
$800 per organization. This agenda item requests approval of First 5 funding for the initial 
technology build (the API), as well as for the one-time set up fee for the 25 elementary school 
districts with early learning programs. First 5 Orange County will initially work to implement use 
of the Registry with a pilot set of school districts through the month of September 2021, note 
challenges and successes, and then apply lessons learned to the iterative process of 
implementation with other school districts.

STRATEGIC PLAN & FISCAL SUMMARY:
The recommended action presented in this staff report has been reviewed in relation to the 
Strategic Plan and is consistent with applicable goals. Funding for the proposed action will be 
included in the Amended Fiscal Year 2021-2022 Budget and Proposed 2022-2023 Budget.

PRIOR COMMISSION ACTIONS:
• July 2016 - Authorized agreements with First 5 Riverside and First 5 San Bernardino for a 

regional Help Me Grow feasibility analysis and authorized an agreement with consultant to 
conduct a feasibility analysis

• September 2016 - Received update on a feasibility analysis for a Regional Help Me Grow 
program

• February 2017 - Authorized agreement with First 5 Association of California for a three-year 
term to serve as the lead organization for California’s Help Me Grow
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RECOMMENDED ACTION:
Adopt resolution (Attachment 1) authorizing the President/CEO, or designee, and Commission 
Counsel to prepare and negotiate Agreement FCI-HMG-02 with Children’s Hospital of Orange 
County, for the maximum payment obligation of $49,000 and the term August 15, 2021 through 
June 30, 2023, to complete the API buildout of the OC Children’s Screening Registry and onboard 
25 school districts.

ATTACHMENT:
1. Resolution

CONTACT: Mike Anderson
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AGREEMENT FCI-HMG-02

BY AND BETWEEN

CHILDREN AND FAMILIES COMMISSION OF ORANGE COUNTY

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

FOR THE PROVISION OF SERVICES

This AGREEMENT (“Agreement”) entered into as of the 15th day of August, 2021 (“Date of 
Agreement”) is by and between the CHILDREN AND FAMILIES COMMISSION OF ORANGE 
COUNTY, a public body and legal public entity (“COMMISSION”), and CHILDREN’S 
HOSPITAL OF ORANGE COUNTY, a California Non-Profit Public Benefit Corporation 
(“CONTRACTOR”). This Agreement shall be administered by the President/CEO of COMMISSION 
or his/her authorized designee (“ADMINISTRATOR”).

RECITALS

A. In order to facilitate the creation and implementation of an integrated, comprehensive, 
and collaborative system of information and services to enhance optimal early childhood development, 
the legislature adopted legislation set forth in the California Children and Families Act of 1998, Health 
and Safety Code Section 130100, et seq. (as amended, the “Act”) implementing the Children and 
Families First Initiative passed by the California electorate in November, 1998 and establishing the 
California Children and Families Commission and providing for establishment in each county of 
Children and Families Commissions, including COMMISSION.

B. COMMISSION adopted its Strategic Plan to define how funds authorized under the 
Act should best be used to meet the critical needs of Orange County’s children prenatal through age 
five as codified in the Act, which plan has been amended and after the Date of Agreement may be 
further amended, updated, and/or revised (“Strategic Plan”).

C. CONTRACTOR is a California Non-Profit Public Benefit Corporation organized and 
existing for public benefit and for which its articles of incorporation include, without limitation, 
provision of services to and activities for the benefit of Orange County’s children through five years 
of age.

D. On August 4, 2021, COMMISSION awarded $49,000 to CONTRACTOR for the 
development of an Application Programing Interface (API) build out for the OC Children’s Screening 
Registry, for the period August 15, 2021 through June 30, 2023.

E. COMMISSION desires to contract with CONTRACTOR to provide services and carry 
out certain performance obligations, and achieve certain outcomes, promoting the purposes of the Act 
and the Strategic Plan on the terms and conditions set forth in this Agreement and the Project Summary, 
Exhibit A, Work Plan, Exhibit A-1, and Project Budget, Exhibit B (together, “Services”).
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F. As and if applicable, COMMISSION and CONTRACTOR desire to enter into 
matching fund program opportunities with the California Children and Families Commission (First 5 
California) and other matching fund opportunities as may become available.

G. CONTRACTOR desires to provide the Services in furtherance of the purposes of the 
Act and the Strategic Plan on the terms and conditions set forth in this Agreement.

NOW, THEREFORE, based on the Recitals, which are a substantive part of this Agreement, 
and agreed mutual consideration, COMMISSION and CONTRACTOR agree as follows:

1. TERM OF AGREEMENT. The term of this Agreement shall commence on August 15, 2021 
and terminate on June 30, 2023, unless earlier terminated pursuant to the provisions of Paragraph 22 
of this Agreement. CONTRACTOR and ADMINISTRATOR may mutually agree in writing to extend 
the term of this Agreement, provided that COMMISSION’s Maximum Payment Obligation specified 
in Paragraph 15.1 of in this Agreement does not increase as a result.

2. ALTERATION OF TERMS. This Agreement, together with the Project Summary, Exhibit 
A; Work Plan, Exhibit A-1; and Exhibit B that are attached to this Agreement and fully incorporated 
by this reference (together, “Exhibits”), express all understanding of the parties with respect to the 
subject matter of this Agreement, and shall constitute the total Agreement between the parties, except 
as otherwise expressly provided in this Paragraph 2 and in Subparagraph 8.5. No amendment, addition 
to, or alteration of, the terms of this Agreement, whether written or oral, shall be valid unless the 
amendment is made in writing and formally approved and executed by both parties, except as provided 
in this Paragraph 2 or Subparagraph 8.5 in this Agreement.

2.1 CONTRACTOR work plans, budgets and scopes of services will be subject to an 
annual review to determine consistency with the COMMISSION’s strategic direction. Changes to the 
work plan, budgets and scopes of services may be directed by ADMINISTRATOR to bring the 
Agreement scope into better alignment with the COMMISSION’s evolving strategic direction. These 
changes may include, but are not limited to, reprioritization of the targeted service population, 
redirection of resources to provide more intensive services, and/or increased focus on sustainability 
strategies. If CONTRACOTR is unable to redirect its program to be consistent with this direction, 
COMMISSION may reduce funding provided in successive years of this agreement.

2.2 Administrator Modification Authority. Notwithstanding anything to the contrary 
and provided any modifications do not alter the overall goals and basic purpose of the Agreement, and 
provided these modifications do not increase COMMISSION’s Maximum Payment Obligation during 
the term of the Agreement, ADMINISTRATOR has the authority to, with the agreement of 
CONTRACTOR, make modification(s) to the activities, tasks, deliverables, and/or performance 
timeframes specified in the Project Summary as set forth in the Scope of Work in Exhibit A and/or the 
Work Plan, Exhibit A-1, to the funding allocation between and among the line items and/or the “Funds 
Due” period(s) budgeted in the Project Budget, Exhibit B, to the Payment interval, to the percentage 
of Initial Payment(s), and/or to the percentage of Retention Amount(s), and/or to the timing of the 
Retention Amount(s) withheld as described in this Agreement.

3. STATUS OF CONTRACTOR. CONTRACTOR is and shall at all times be deemed to be an 
independent CONTRACTOR and shall be wholly responsible for the manner in which it performs the 
Services required of it by the terms of this Agreement. Nothing in this Agreement shall be construed 
as creating the relationship of employer and employee or principal and agent between COMMISSION 
and CONTRACTOR or any of CONTRACTOR’s agents or employees. CONTRACTOR knowingly, 
voluntarily, and expressly assumes exclusively the responsibility for the acts of its employees or agents
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as they relate to the Services to be provided during the course and scope of their employment, whether 
the employee(s) are compensated through the funds received by CONTRACTOR through this 
Agreement or otherwise related directly or indirectly to the performance of Services under this 
Agreement. CONTRACTOR, its elected or appointed officials, officers, agents, employees, and 
Subcontractors shall not, in any respect whatsoever, be entitled to any rights and/or privileges of 
COMMISSION employees and shall not be considered in any manner to be COMMISSION 
employees. COMMISSION shall neither have nor exercise any control or direction over the methods 
by which CONTRACTOR shall perform its obligations under this Agreement. COMMISSION shall 
not be responsible or liable for the acts or failure to act, whether intentional or negligent, of any 
employee, agent, or volunteer of CONTRACTOR.

3.1 COMMISSION Independent Entity. Notwithstanding other provisions in this 
Agreement, such as insurance and indemnity provisions protecting COMMISSION and the County of 
Orange, CONTRACTOR acknowledges that pursuant to the Act, specifically Health & Safety Code 
Section 130140.1(a)(1), COMMISSION is a legal public entity separate from the County of Orange 

with independent powers and that in no event will CONTRACTOR look to the County of Orange for 
performance or indemnity under this Agreement, and CONTRACTOR expressly waives any rights it 
may have against the County of Orange in any way related to this Agreement. With respect to the 
above provisions CONTRACTOR agrees all rights under Section 1542 of the California Civil Code 
and any similar law of any state or territory of the United States are expressly waived. Section 1542 
reads as follows:

CIVIL CODE SECTION 1542. GENERAL RELEASE;
EXTENT. A GENERAL RELEASE DOES NOT EXTEND TO 
CLAIMS WHICH THE CREDITOR DOES NOT KNOW OR 
SUSPECT TO EXIST IN HIS OR HER FAVOR AT THE 
TIME OF EXECUTING THE RELEASE, WHICH IF 
KNOWN BY HIM OR HER MUST HAVE MATERIALLY 
AFFECTED HIS OR HER SETTLEMENT WITH THE 
DEBTOR.

4. CONTRACTOR DELEGATION AND ASSIGNMENT. CONTRACTOR shall not 
delegate or assign or otherwise transfer its duties, nor assign its rights under this Agreement, either in 
whole or in part, without the prior written consent of ADMINISTRATOR. The request must be in 
writing with a full explanation for the request. Any consent granted by ADMINISTRATOR may be 
conditioned upon and subject to certain actions by CONTRACTOR as determined by 
ADMINISTRATOR. Any attempted assignment or delegation in derogation of this Paragraph 4 shall 

be deemed void.

5. SUBCONTRACTS. Except to the extent expressly provided for in the Project Summary, 
Exhibit A, or as approved by ADMINISTRATOR, CONTRACTOR shall not enter into a subcontract 
or a consulting agreement, or an agreement for professional services (each and all referred to as a 
“Subcontract”) for the provision of services or performance of tasks included within the scope of the 
Services required by this Agreement without the prior written consent of ADMINISTRATOR. If 

ADMINISTRATOR consents in writing for CONTRACTOR to enter into a Subcontract, in no event 
shall the Subcontract alter in any way any legal responsibility or performance obligation of 
CONTRACTOR to COMMISSION to perform or cause performance of the Services required under 
this Agreement. ADMINISTRATOR may, but is not obligated to, require that CONTRACTOR submit 
a true copy of any permitted Subcontract. All records related to each Subcontract, if any, are subject 
to examination and audit by ADMINISTRATOR or his/her designee, for a period of the later of (i)
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three (3) years after the date of final disbursement of funds under this Agreement, or (ii) three (3) years 
after any pending audit is completed.

5.1 Minimum Subcontract Terms. Each permitted Subcontract and the terms and 
provisions in the Subcontract shall be independently negotiated between CONTRACTOR and its 
selected subcontractor, consultant, or other person or entity under contract to CONTRACTOR related 
to the Services to be provided under this Agreement (“Subcontractor”); provided however, each 
Subcontract shall include provisions that meet or exceed the following requirements: (i) any specific 
requirements set forth in the Project Summary, Exhibit A; (ii) clear and complete description of the 
nature, extent, and tasks of the work to be performed by the Subcontractor and the relation of the work 
to the Services required under this Agreement; (iii) identification of the personnel by classification, 
and, if available by name, who will work or provide services to CONTRACTOR under the Subcontract, 
including a description of the minimum qualifications, education, experience, and any required 
licensing for each classification of personnel, number of hours described in relation to full time 
equivalent (e.g., 1.0 FTE or 0.5 FTE); (iv) a compensation schedule, including hourly rates or fees for 
each classification of personnel and a not to exceed payment obligation under the Subcontract, which 
total amount shall in no event exceed and shall be limited to amounts set forth in the Project Budget, 
Exhibit B; (v) insurance and indemnification comparable to the requirements and provisions set forth 
in this Agreement for CONTRACTOR to provide to COMMISSION, which insurance shall protect 
CONTRACTOR and COMMISSION, and the County of Orange from any Claims and other liabilities 
that arise out of the Subcontract and performance of Subcontractor under the Subcontract; (vi) term of 
Subcontract, which term shall not exceed the term of this Agreement; (vii) obligation to maintain and 
retain accurate and complete client and financial records, which recordkeeping shall be fully compliant 
with applicable laws and regulations and records related to work and services provided under the 
Subcontract shall be maintained for the same retention period referenced in Paragraph 5 above, (viii) 
remedies and termination provisions which may be availed by CONTRACTOR in the event 
Subcontractor fails to perform under the Subcontract, and (ix) compliance with laws and regulations 
applicable to CONTRACTOR, entering into contracts with a public entity, including without limitation 
that any subcontract is duly authorized, approved, and executed and in compliance with notice and 
bidding and contracting requirements, if any, and prevailing wage laws, if applicable, pursuant to 
applicable laws and regulations.

6. GENERAL INDEMNIFICATION.

6.1 CONTRACTOR Indemnification of COMMISSION. CONTRACTOR agrees to 
and shall indemnify, defend with counsel approved in writing by COMMISSION, hold harmless 
COMMISSION, the County of Orange, and their officers, agents, and employees from and against all 

liability, claims, losses and demands, damages to property or injuries to or death of any person or 
persons, including property of officers, employees, or agents of COMMISSION or the County of 
Orange, including defense costs (together, “Claims”), whether resulting from court action or otherwise, 
resulting from, related in any manner to, or arising out of the intentional, malicious, negligent acts, 
inactions, errors or omissions of CONTRACTOR, its officers, employees, agents, and/or its 
Subcontractors in the performance of this Agreement.

6.1.1 With regard to this indemnity clause, COMMISSION acknowledges 
CONTRACTOR does not assume responsibility for payment of Claims to the extent a court of 
competent jurisdiction determines CONTRACTOR was not responsible for all or a part of the 
Claim(s), i.e., liability did not result from intentional, malicious, negligent acts, inactions, errors or 
omissions of CONTRACTOR, its officers, employees, agents, and/or Subcontractors in the 
performance of this Agreement, but were the result of the negligent or intentional act or omission of
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COMMISSION or its officers or employees. CONTRACTOR agrees the above provisions do not limit 
or affect its obligation to accept tender of defense and indemnification for a Claim from 
COMMISSION or ADMINISTRATOR. If judgment is entered against CONTRACTOR and 
COMMISSION by a court of competent jurisdiction because of the concurrent active negligence of 
COMMISSION, the County of Orange, or their officers, agents, and employees, CONTRACTOR and 
COMMISSION agree that liability will be apportioned as determined by the court. Neither party shall 

request a jury apportionment.

6.1.2 Without limiting CONTRACTOR’s indemnification, it is agreed that 
CONTRACTOR shall maintain in force at all times during the term of this Agreement, the policy or 
policies of insurance covering its operations and performance under this Agreement in the form and 
amounts set forth in Paragraph 7, which insurance obligations shall apply independently of all 
indemnification provided under this Agreement.

6.1.3 No elected official, no public official, no officer, no committee member, no 
employee, and no agent of COMMISSION or the County of Orange shall be personally liable to 
CONTRACTOR, or any successor in interest, (or to any Subcontractor) in the event of any default or 
breach by COMMISSION or for any amount that may become due to CONTRACTOR or to its 
successor (or Subcontractor) or for breach of any obligation of the terms of this Agreement.

6.2 COMMISSION Indemnification of CONTRACTOR. COMMISSION agrees to 
indemnify and hold harmless CONTRACTOR from all Claims, including defense costs, whether 
resulting from court action or otherwise, arising out of the sole intentional or grossly negligent acts or 
omissions of COMMISSION and its officers, agents or employees in the performance of this 
Agreement.

6.2.1 COMMISSION warrants it is self-insured or maintains policies of insurance 
placed with reputable insurance companies licensed to do business in the State of California which 
insures the perils of bodily injury, medical, professional liability and property damage.

6.2.2 No member of the board of directors of CONTRACTOR shall be personally 
liable to COMMISSION in the event of any default or breach of any obligation of the terms of this 
Agreement, except as to intentional misconduct or gross negligence of the member of the board of 
directors of CONTRACTOR.

6.3 Notice of Claim; Tender of Indemnification. Each party agrees to provide the 
indemnifying party with written notification of any Claim within thirty (30) days of notice of the Claim, 
to allow the indemnifying party control over the defense and settlement of the Claim, and to cooperate 
with the indemnifying party in its defense.

6.4 Defense of Claim. COMMISSION and CONTRACTOR, at their sole discretion and 
expense, may employ legal counsel and participate in the defense of any actions.

6.5 Cooperation with Claims. Each party to this Agreement shall cooperate with another 
party to this Agreement in the defense of any action brought for conduct resulting under this Agreement 
and shall make available to said party any and all records in their respective possessions or control 
reasonably required by a party for use in contesting or defending liability.

7. INSURANCE. Without limiting CONTRACTOR’s liability for indemnification of 
COMMISSION as set forth in Paragraph 6 above, CONTRACTOR shall obtain and maintain in effect, 
during the term of this Agreement, the following insurance coverage and provisions:

7.1 Evidence of Coverage. Prior to commencement of any Services under this 
Agreement, CONTRACTOR shall provide on an insurance industry approved form a Certificate of
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Insurance (COI) certifying that coverage as required in this Paragraph 7 has been obtained and remains 
in force for the period required by this Agreement. In addition, a certified copy of the policy or policies 
shall be provided by CONTRACTOR upon request of ADMINISTRATOR at the address specified in 

Paragraph 21. Each policy shall meet the following requirements:

7.1.1 Required Coverage Forms

(a) Commercial General Liability coverage shall be written on Insurance 
Services Office (ISO) form CG 00 01, or a substitute form providing liability coverage at least as broad.

(b) Business Auto Liability coverage shall be written on ISO form CA 00 
01, CA 00 05, CA 0012, CA 00 20, or a substitute form providing coverage at least as broad.

7.1.2 Required Endorsements. Commercial General Liability policy shall contain 
the following endorsements, which shall accompany the Certificate of Insurance:

(a) An Additional Insured endorsement using ISO form CG 2010 or CG 
2033 or a form at least as broad naming the COMMISSION, the County of Orange, and their elected 
and appointed officials, officers, employees, agents as Additional Insureds.

(b) A primary non-contributing endorsement evidencing that 
CONTRACTOR’s insurance is primary and any insurance or self-insurance maintained by the 
COMMISSION and the County of Orange shall be excess and non-contributing.

7.1.3 Notice of Cancellation or Change of Coverage Endorsement: Each policy 
shall include an endorsement evidencing that the policy shall not be canceled or changed so as to no 
longer meet the specified COMMISSION or County insurance requirements without thirty (30) days 
prior written notice of the cancellation or change being delivered to ADMINISTRATOR at the address 
shown on the COI; or, ten (10) days notice for non-payment of premium. This shall be evidenced by 
policy provisions or an endorsement separate from the COI.

7.1.4 Separation Clause Endorsement: Each policy shall include an endorsement 
evidencing that the policy provides coverage separately to each insured who is seeking coverage or 
against whom a Claim is made or a suit is brought, except with respect to the company’s limit of 
liability (standard in the ISO CG 0001 policy).

7.1.5 Termination of Insurance. If insurance is terminated for any reason, 
CONTRACTOR agrees to purchase an extended reporting provision of at least two (2) years to report 
Claims arising from work performed, or any action or any inaction in connection with this Agreement.

7.1.6 Qualifying Insurers. All coverages shall be issued by insurance companies
that must be:

(a) Rated A-:VIII or better or FPR Ratings of 9 through 7, and have a 
Financial Size Category (FSC) of VIII or better according to the current Best’s Key Rating 
Guide/Property-Casualty/United States or ambest.com; or

(b) A company of equal financial stability that is approved by 
ADMINISTRATOR or his/her Risk Management designee; and

(c) Admitted in the State of California.

7.1.7 Deductible Amounts in Standard Policy. COMMISSION acknowledges that 
a deductible amount on a policy of insurance is acceptable, but only as approved in writing in the sole 
discretion of ADMINISTRATOR or his/her Risk Management designee; provided no approved
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deductible shall in any way limit liabilities assumed by CONTRACTOR under this Agreement, 
including:

(a) Any policy deductible or self-insured retention on any insurance policy 
(except auto) which exceeds $25,000 requires prior written approval of ADMINISTRATOR or his/her 
Risk Management designee.

(b) Any policy deductible or self-insured retention on automobile liability 
over $5,000 requires prior written approval of ADMINISTRATOR or his/her Risk Management 
designee.

(c) All self-insured retentions or deductibles shall be clearly stated on the 
COI. If no self-insured retentions or deductibles apply, indicate this on the COI.

7.1.8 Subcontractor Insurance Requirements. Should any of the Services under 
this Agreement be provided by a Subcontract, CONTRACTOR shall require each Subcontractor (of 
any tier) to provide the coverages mentioned in this Paragraph 7, or CONTRACTOR may insure any 
Subcontractor under its own policies.

7.1.9 Occurrence Versus Claims Made Coverage. It is the intent of 
COMMISSION to secure “occurrence” rather than “claims made” coverage whenever possible. If 
coverage is written on a “claims made” basis, the COI shall clearly so state. In addition to coverage 
requirements above, each policy shall provide that:

(a) Policy retroactive date coincides with or precedes CONTRACTOR’s 
start of work (including subsequent policies purchased as renewals or replacements).

(b) CONTRACTOR will make every effort to maintain similar insurance 
during the required extended period of coverage following completion of services, including the 
requirement of adding all additional insureds.

(c) Policy allows for reporting of circumstances or incidents that might 
give rise to future claims.

7.2 Types of Insurance Policies/Coverages Required. CONTRACTOR shall provide 
insurance through a policy or policies with the following types and coverages, subject to the 
requirements of Subparagraph 7.1 above.

7.2.1 Comprehensive General Liability Insurance. Comprehensive General 
Liability Insurance for bodily injury (including death) and property damage which provides not less 
than One Million Dollars ($1,000,000) combined single limit (CSL) per occurrence and not less than 
Two Million Dollars ($2,000,000) annual aggregate.

(a) The coverage shall include:

(i) Premises and Operations

(ii) Products/Completed Operations with limits of One Million
Dollars ($1,000,000) per occurrence/aggregate to be maintained for two (2) years following the end of 
the term of this Agreement.

(iii) Contractual Liability expressly including liability assumed 
under this agreement, excepting the requirement does not apply for service contracts.

(iv) Personal Injury Liability.
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7.2.2 Comprehensive Automobile Liability Insurance. Comprehensive 
Automobile Liability Insurance for bodily injury (including death) and property damage which 
provides total limits of not less than One Million Dollars ($1,000,000) combined single limit per 
occurrence applicable to all owned, non-owned and hired vehicles/watercraft, One Million Dollars 
($1,000,000) annual aggregate.

7.2.3 Workers’ Compensation Insurance. Workers’ Compensation Insurance 
shall be maintained. Statutory California Workers’ Compensation coverage shall include a broad form 
all-states endorsement and waiver of subrogation.

7.2.4 Employers’ Liability Coverage. Employers’ Liability Coverage of not less 
than One Million Dollars ($1,000,000) per occurrence for all employees engaged in Services or 
operations under this Agreement.

7.2.5 Professional Liability. If the Project Summary, Exhibit A, includes or 
requires staffing or services by a licensed professional, such as physician, dentist, pharmacist, 
registered nurse, psychologist, accountant, engineer, architect, etc., then insurance policy(ies) and 
coverage for professional liability/errors and omissions is required in an amount not less than One 
Million Dollars ($1,000,000) per claims made or per occurrence and One Million Dollars ($1,000,000) 
aggregate. If CONTRACTOR’s professional liability policy is a “claims made” policy, 
CONTRACTOR shall agree to maintain professional liability coverage for two (2) years following the 
termination of this Agreement.

7.2.6 Sexual Misconduct Liability. If the Project Summary, Exhibit A, includes 
services which require custody, transportation or unsupervised contact by CONTRACTOR , or any 
Subcontractor, with Commission clients, then insurance policy(ies) and coverage for Sexual 
Misconduct Liability is required in an amount not less than One Million Dollars ($1,000,000) per 
occurrence and One Million Dollars ($1,000,000) aggregate.

7.3 Change in Coverage. COMMISSION expressly retains the right to require 
CONTRACTOR to increase or decrease insurance of any of the above insurance types throughout the 
term of this Agreement. Any increase or decrease in insurance will be as deemed by 
ADMINISTRATOR or his/her Risk Management designee as appropriate to adequately protect 
COMMISSION. COMMISSION shall notify CONTRACTOR in writing of changes in the insurance 
requirements. If CONTRACTOR does not provide copies of acceptable COIs and endorsements 
incorporating such changes within thirty (30) days of receipt of such notice, this Agreement may be in 
breach without further notice to CONTRACT OR, and COMMISSION shall be entitled to all legal 
remedies.

7.4 Duration of Insurance. CONTRACTOR shall maintain all coverage and insurance 
for the entire term and for any extended period agreed upon within this Agreement.

7.5 Maintain Records re Insurance Coverage. CONTRACTOR shall maintain records 
regarding all coverage and insurance for the term of this Agreement and for any extended period agreed 
upon within this Agreement.

7.6 Withhold Payment for Lack of Required Coverage. COMMISSION reserves the 
right to withhold payments to CONTRACTOR in the event of material noncompliance with the 
applicable insurance requirements outlined in this Paragraph 7.

7.7 Remedies for Failure to Provide or Maintain Required Insurance or 
Endorsements. In addition to any other remedies COMMISSION may have if CONTRACTOR (or
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any Subcontractor) fails to provide or maintain any insurance required by this Paragraph 7 to the extent 
and within the time required by this Agreement, COMMISSION may, at its sole option:

(a) Obtain the insurance and deduct and retain the amount of the premiums for the 
insurance from any monies due under this Agreement.

(b) Order CONTRACTOR (and any Subcontractor) to cease performance of the 
Services and/or withhold any payment(s) which become due to CONTRACTOR (or any 
Subcontractor) until CONTRACTOR (or Subcontractor) demonstrates compliance with the insurance 
requirements of this Agreement.

(c) Immediately and without further cause terminate this Agreement.

Exercise of any of the above remedies, however, is an alternative to any other remedies 
COMMISSION may have and are not the exclusive remedies for CONTRACTOR’s (or 
Subcontractor’s) failure to maintain or secure appropriate policies or endorsements. Nothing in this 
Agreement shall be construed as limiting in any way the extent to which CONTRACTOR (or any 
Subcontractor) may be held responsible for payments of damages to persons or property resulting 
from CONTRACTOR’s (or any Subcontractor’s) performance under this Agreement.

8. RESPONSIBILITIES OF CONTRACTOR.

8.1 Conditions to COMMISSION’s Obligation to Proceed under Agreement.
COMMISSION’s obligation to proceed with performance and the payment of each installment 
payment under this Agreement is expressly conditioned upon the satisfaction by CONTRACTOR of 
the following conditions precedent (“Conditions”). These Conditions are solely for the benefit of 
COMMISSION and shall be fulfilled by CONTRACTOR (or waived by ADMINISTRATOR in 
his/her sole discretion in the Project Summary, Exhibit A.) CONTRACTOR may satisfy (and submit 
evidence of its satisfaction to ADMINISTRATOR) one or more of the Conditions at any time prior or 
subsequent to the Date of Agreement, so that at the time of the first payment (and any subsequent 
payments), CONTRACTOR shall have provided satisfactory evidence of compliance with each of the 
Conditions.

8.1.1 Evidence of CONTRACTOR Approval of Agreement. CONTRACTOR 
shall submit evidence of the approval of this Agreement by resolution of CONTRACTOR’s governing 
board or other evidence of approval satisfactory to ADMINISTRATOR.

8.1.2 Corporate Documents; Corporate Status. True copies of CONTRACTOR’s 
current articles of incorporation, bylaws, or other organizational documents, evidence of active entity 
status and good standing from appropriate state officials, and if applicable, certification of current 
Internal Revenue Code (IRC) Section 501(c)(3) tax exempt status.

8.1.3 Insurance. All provisions and submittal of endorsements or other evidence of 
insurance required by Paragraph 7 shall be in place and approved by ADMINISTRATOR or his/her 
Risk Management designee.

8.1.4 Other Conditions. CONTRACTOR has complied with the other Conditions 
listed in the Project Summary, Exhibit A, if any.

8.2 No Supplanting Government Funds. CONTRACTOR shall not supplant 
government funds intended for the purposes of this Agreement with any other funds intended for the 
purposes of this Agreement. CONTRACTOR shall not submit an invoice for payment from 
COMMISSION, or apply sums received from COMMISSION with respect to that portion of its 
obligations which have been paid by another governmental source of revenue. As a material provision
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of this Agreement and substantive criterion in COMMISSION’s selection of CONTRACTOR for the 
Services provided under this Agreement and in furtherance of the express directives of the Act, 
CONTRACTOR is required to ensure that in the performance of this Agreement all funding shall be 
expended and used to supplement, not supplant, existing levels of service.

8.3 Technical Requirements for PCs and Software Used by CONTRACTOR for all 
Recordkeeping and Reporting for the Services and Agreement. CONTRACTOR agrees to obtain 
and maintain all computer hardware and software necessary to meet the requirements of Paragraph 18 
in its entirety with respect to the evaluation and contract management system. CONTRACTOR is 
required to contact COMMISSIONS designated contractor for its evaluation and contract management 
system prior to the commencement of work pursuant to this Agreement to ensure that 
CONTRACTOR's computer hardware and software is capable of meeting CONTRACTORS 
evaluation and contract management system obligations. In the event that CONTRACTOR's existing 
equipment does not meet the necessary standards, CONTRACTOR is required to obtain all requisite 
hardware and software to ensure its compliance with Paragraph 18 of this Agreement.

8.4 Staffing Obligations for Services. COMMISSION and CONTRACTOR agree that 
the Scope of Work, the level and description of Services, and the classification, number, and 
qualifications of personnel and staff necessary for the Services, and budget for staffing to be provided 
by CONTRACTOR in furtherance of the Strategic Plan and the Act are set forth in the Exhibits. 
CONTRACTOR agrees to provide the level and type of staffing, facilities, equipment and supplies 
necessary to provide the Services and meet the outcomes set forth in these Exhibits. CONTRACTOR 
shall perform continuously throughout the term of this Agreement in conformity with this Agreement, 
including all Exhibits.

8.4.1 Staffing Conferences. Upon the request of ADMINISTRATOR, 
CONTRACTOR agrees to send appropriate staff to attend orientation session(s) and/or progress 
meeting(s) arranged and/or given by COMMISSION and/or ADMINISTRATOR. A requested 
meeting shall occur at a time and place mutually agreeable between the parties.

8.4.2 Personnel Disclosure. At ADMINISTRATOR’s request, CONTRACTOR 
shall make available to ADMINISTRATOR a current list of all personnel providing Services or 
performing any work under this Agreement, including personnel of any Subcontractor. Changes to the 
list shall be immediately provided to ADMINISTRATOR. CONTRACTOR shall prepare and 
maintain up-to-date personnel records and information about its employees and, if requested by 
ADMINISTRATOR and to the extent permitted by applicable laws, make available to 
ADMINISTRATOR the following information/records:

(a) The required list of personnel, including any Subcontractor, shall 
include each of the following:

(i) All full-time staff positions and all part-time staff positions by 
name and title, including volunteer positions, who are assigned to, performing under, and/or providing 
Services.

(ii) The qualifications and experience, including professional 
degree(s) and required licensing, if applicable, required for each position.

(iii) The language skill(s), if applicable, of the personnel, such as 
bi-lingual, sign language, Braille, or other communication skills.

(b) CONTRACTOR shall immediately notify ADMINISTRATOR 
concerning the arrest and/or subsequent conviction, for other than minor traffic offenses, of any
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employee and/or volunteer staff providing Services under this Agreement when the information 
becomes known to CONTRACTOR.

8.4.3 CONTRACTOR to Maintain Complete Records re Personnel.
CONTRACTOR shall maintain complete and accurate records relating to all personnel listed (or 
required to be listed) in Subparagraph 8.4.2 above. The record keeping shall include evidence that 
CONTRACTOR has conducted adequate pre-employment (pre-volunteer) screening, such as 
information CONTRACTOR has conducted or caused to be conducted on each employee (or 
volunteer) a pre-employment/hiring background check and CONTRACTOR has taken all reasonable 
steps to assure all employees (and volunteers) assigned to perform Services under this Agreement are 
suitable to perform the work and do not pose a reasonably foreseeable risk of harm to children or other 
persons receiving or participating in the Services. CONTRACTOR acknowledges it has a duty to 
disclose to COMMISSION and ADMINISTRATOR information within its knowledge that may pose 
a reasonably foreseeable risk of harm to children. Nothing in the above provisions shall obligate 
CONTRACTOR to disclose to COMMISSION or ADMINISTRATOR confidential personnel 
information about employees (or volunteers) except and to the extent disclosure is permitted by 
applicable laws or authorized by judicial or administrative order. Further, nothing in the above 
provisions shall affect or modify the provisions of this Agreement affirming the independent contractor 
status of CONTRACTOR.

8.5 Implementing Exhibits. As directed by ADMINISTRATOR during the term of this 
Agreement and pursuant to the Exhibits CONTRACTOR will be required to prepare and submit to 
ADMINISTRATOR certain planning and implementing documents regarding the Services under this 
Agreement aimed toward achieving the outcomes set forth in the Work Plan, Exhibit A-1. The 
planning and implementing documents may include, but not be limited to, service plan(s), and/or 
business plan(s), and/or supplements to the Work Plan, each of which may clarify and/or further 
describe and define the Services required under this Agreement and date(s) required for performance 
of certain tasks which comprise the Services. As each implementing document is prepared by 
CONTRACTOR and submitted to, reviewed by, and approved by ADMINISTRATOR, it shall become 
and be deemed to be part of the Exhibits to and fully incorporated as a part of this Agreement. 
CONTRACTOR shall perform and meet the tasks and requirements set forth in all Exhibits as 
performance obligations of this Agreement.

9. GENERAL TERMS AND CONDITIONS.

9.1 Compliance with Laws. CONTRACTOR shall provide all Services in accordance 
with all applicable federal and state laws, statutes and regulations and local ordinances and resolutions. 
CONTRACTOR shall comply with the Act, and all laws, rules or regulations applicable to the Scope 
of Work and provision of Services, as any may now exist or as changed or added after the Date of 
Agreement.

9.2 Familiarity with Work. By executing this Agreement and prior to performing or 
providing any Services under this Agreement, CONTRACTOR warrants and shall be satisfied that 
(a) it has thoroughly investigated and considered the Services, (b) it has carefully considered how the 
Services should be performed, will be implemented, and will be completed, and (c) it fully understands 
the facilities, difficulties, and restrictions, attending carrying out the performance obligations of this 
Agreement. Should CONTRACTOR discover any latent or unknown conditions materially differing 
from those inherent in the work or as represented by COMMISSION or ADMINISTRATOR, it shall 
immediately inform COMMISSION in writing of this fact and shall not proceed except at 
CONTRACTOR’s risk until written instructions are received from ADMINISTRATOR.
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9.3 Care of Work. CONTRACTOR shall adopt reasonable methods during the term of 
this Agreement to furnish continuous protection to the property (real and personal property), facilities, 
equipment, and persons providing and/or receiving Services, and to the work product, records, and 
other papers to prevent losses or damages. CONTRACTOR shall be responsible for all losses or 
damages, to persons or property (including real property, personal property, both tangible and 
intangible), except the losses or damages as may be caused by COMMISSION’s sole negligence. The 
performance of Services by CONTRACTOR shall not relieve CONTRACTOR from any obligation to 
correct any incomplete, inaccurate, or defective work or service at no further cost to COMMISSION, 
when the inaccuracies are due to the negligence, action, or inaction of CONTRACTOR.

9.4 Severability. If a court of competent jurisdiction declares any provision of this 
Agreement or its application to any person or circumstances to be invalid or if any provision of this 
Agreement contravenes any federal, state, or county statute, ordinance, or regulation, the remaining 
provisions of this Agreement or its application shall remain valid, and the remaining provisions of this 
Agreement shall remain in full force and effect, and to that extent the provisions of this Agreement are 
severable.

9.5 California Law. This Agreement shall be construed and interpreted both as to validity 
and to performance in accordance with the laws of the State of California. Legal actions concerning 
any default, dispute, interpretation, declaration of rights, or matter arising out of or in relation to this 
Agreement shall be instituted in the Superior Court of the County of Orange, State of California, or 
any other appropriate court in the county, and CONTRACTOR covenants and agrees to submit to the 
personal jurisdiction of the court in the event of any action.

9.6 Waiver. No delay or omission in the exercise of any right or remedy of a 
non-defaulting party on any default shall impair any right or remedy or be construed as a waiver. One 
party’s consent or approval of any act by the other party requiring the other party’s consent or approval 
shall not be deemed to waive or render unnecessary the party’s consent to or approval of any 
subsequent act of the party. Any waiver by either party of any default must be in writing and shall not 
be a waiver of any other default concerning the same or any other provision of this Agreement.

9.7 Rights and Remedies Cumulative. Except with respect to rights and remedies 
expressly declared to be exclusive in this Agreement, the rights and remedies of the parties are 
cumulative and the exercise by either party of one or more of the rights or remedies shall not preclude 
the exercise by it, at the same or different times, of any other rights or remedies for the same default 
or any other default by the other party.

9.8 Covenant Against Discrimination. In the performance of this Agreement, 
CONTRACTOR shall not engage in, nor permit any employee or agent to engage in discrimination in 
employment of persons or provision of Services or assistance, nor exclude any person from 
participation in, nor deny any person the benefits of, nor or subject any person to discrimination under 
any program or activity funded in whole or in part with COMMISSION funds on the grounds of race, 
religion, color, national origin, ancestry, physical handicap, medical condition, marital status, gender 
or sexual orientation, except as permitted by applicable provisions of federal and state law. 
CONTRACTOR shall comply with Title II of the Americans with Disabilities Act, (42 U.S.C. §12101, 
et. seq.) as it relates to public accommodations.

9.9 Legal Action. In addition to any other rights or remedies, either party may take legal 
action, at law or at equity, to cure, correct or remedy any default, to recover damages for any default, 
to compel specific performance of this Agreement, to obtain injunctive relief, or to obtain any other 
remedy consistent with the purposes of this Agreement.
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9.10 Attorneys’ Fees. If either party commences an action against the other party arising 
out of or in connection with this Agreement, the prevailing party shall be entitled to recover reasonable 
attorneys’ fees and costs of suit from the non-prevailing party.

9.11 Waiver of Jury Trial. Both COMMISSION and CONTRACTOR agree and 
acknowledge that each is aware of and has had the opportunity to seek advice of counsel of its choice 
with respect to its rights to trial by jury, and each party, for itself and its successors, creditors, and 
assigns, expressly and knowingly waives and releases all rights to trial by jury in any action, proceeding 
or counterclaim brought by any party against the other (and/or against its officers, directors, employees, 
agents, or subsidiary or affiliated entities) on or with regard to any matters of any kind or type arising 
out of or in any way connected with this Agreement and/or any other claim of injury or damage.

9.12 Use of Commission Name and Logo. Funded and partnering organizations are 
required to use the Commission’s name and logo on all materials, promotional information and 
products that relate to Commission-funded program(s), unless otherwise agreed to between 
CONTRACTOR and ADMINISTRATOR at ADMINISTRATORS sole discretion. CONTRACTOR 
shall comply with COMMISSION’s guidelines related to the use of COMMISSION’s name and logo 
as stated in its Policies and Procedures Guide.

9.13 Time of Essence. Time is of the essence in the performance of this Agreement.

9.14 No Broker or Finders Fee. CONTRACTOR warrants that it has not paid or given 
and will not pay or give any third party any money or other consideration for obtaining this Agreement.

9.15 No Use of Funds for Lobbying. CONTRACTOR shall not expend any monies paid 
or payable under this Agreement for the purpose of influencing or attempting to influence an officer, 
member, or employee of COMMISSION, a member of the Orange County Board of Supervisors, any 
County of Orange officer, or employee, any member or employee of the State Commission, any 
member of the State legislature, or member of Congress, or any other officer or employee of any public 
agency or entity, in connection with the awarding of any contract, the making of any contract, the 
entering into of any cooperative agreement, and/or the extension, continuation, renewal, amendment, 
or modification of any contract, grant, loan, or cooperative agreement.

9.16 Constitutional Use of Funds. As an express condition to this Agreement, 
CONTRACTOR agrees that the funds provided by COMMISSION to CONTRACTOR shall not be 
used to promote any religion, religious creed or cult, denomination, sectarian organization or religious 
belief or to fund any proselytizing activities. The parties agree the above covenant is intended to and 
shall be construed for the limited purpose of assuring compliance with respect to the use of 
COMMISSION funds by CONTRACTOR with applicable constitutional limitations respecting the 
establishment of religion as set forth in the establishment clause under the First Amendment of the 
United States Constitution and Article I, Section 4 of California Constitution, and is not in any manner 
intended to restrict other activities of CONTRACTOR.

9.17 Child Abuse Reporting. CONTRACTOR shall establish a procedure to ensure that 
all employees, volunteers, consultants, agents, or Subcontractors performing Services under this 
Agreement, report child abuse or neglect to a child protective agency as defined in Penal Code Section 
11165.9 to the extent required by applicable law. CONTRACTOR shall require each employee, 
volunteer, agent, and Subcontractor who provides Services to or for CONTRACTOR in 
implementation of the Scope of Work described in Exhibit A and funded by this Agreement (to the 
extent the person(s) are legally subject to the requirements), to sign a statement acknowledging the 
reporting requirements and to comply with the provisions of the code requirements to the extent 
required by applicable law.
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9.18 CONTRACTOR Cooperation with Other COMMISSION Contractors. A goal of 
COMMISSION and its Strategic Plan is to develop an integrated quality service system to ensure 
access to a quality child and family support services delivery system for Orange County children from 
the prenatal stage to age five. CONTRACTOR agrees to cooperate reasonably with COMMISSION 
and ADMINISTRATOR to achieve the objectives of the Strategic Plan and support COMMISSION 
by forming cooperative partnerships to serve prenatal through age five children (and their families) 
with other services funded through COMMISSION.

9.19 Political Activity. CONTRACTOR agrees that the funds provided in this Agreement 
shall not be used to promote, directly or indirectly, any political party, political candidate or political 
activity, except as permitted by law.

9.20 Child Care Provider Notification; Admission Procedures and Parental and 
Authorized Representative’s Rights. If applicable to the Services, CONTRACTOR shall establish 
and carry out the requirements of California Code of Regulations (CCR) Title 22 relating to childcare 
providers and provision of licensed child care, day care, or other early care and education. If 
applicable, CONTRACTOR shall comply with CCR Title 22, Section 101218.1 to ensure all parents 
and authorized representatives of minor children, in particular children prenatal through age five 
receiving Services under this Agreement, are notified regarding any employee, volunteer, consultant, 
or agent of CONTRACTOR with a criminal record exemption. In accordance with applicable laws 
and regulations CONTRACTOR shall (i) post a current copy of the California Department of Social 
Services (CDSS) Parents’ Rights Poster in a prominent location; (ii) provide all parents and authorized 
representatives current copies of all CDSS notification forms and retain all parent signature or 
acknowledgement portions of those forms in the child’s file; (iii) provide parents and authorized 
representatives on request the name of any adult associated with CONTRACTOR (including any 
employee, volunteer, consultant or agent of CONTRACTOR) who has been granted a criminal record 
exemption and that person’s relationship to CONTRACTOR. To the extent required by applicable 
laws and regulations, CONTRACTOR shall document parent and authorized representative requests 
regarding criminal exemption and retain the documentation, jointly signed by an authorized 
representative of CONTRACTOR and the parent or authorized representative, in the child’s file.

9.21 Suspension and Debarment. CONTRACTOR certifies that CONTRACTOR’s 
officers and/or principals are not debarred or suspended from federal financial assistance programs 
and/or activities.

10. REPRESENTATIONS AND WARRANTIES OF CONTRACTOR. CONTRACTOR 
makes the following representations and warranties to COMMISSION. These representations and 
warranties are ongoing, and CONTRACTOR shall advise ADMINISTRATOR in writing if there is 
any change pertaining to any matters set forth or referenced in the following Subparagraphs 10.1 
through 10.6, inclusive.

10.1 No Conflict. To the best of CONTRACTOR’s knowledge, CONTRACTOR’s 
negotiation, consideration and action on this Agreement and CONTRACTOR’s execution, delivery 
and performance of its obligations under this Agreement will not constitute a default or a breach under 
any contract, agreement or order to which CONTRACTOR is a party or by which it is bound.

10.1.1 CONTRACTOR agrees that no officer, employee, agent or assignee of 
COMMISSION having direct or indirect control of any monies allocated by COMMISSION, inclusive 
of the subj ect funds, shall serve as an officer or director of CONTRACTOR without the express written 
acknowledgement of COMMISSION.
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10.1.2 Further, any conflict or potential conflict of interest of any officer or director 
of CONTRACTOR shall be fully disclosed in writing prior to the execution of this Agreement and 
shall be attached to and become a part of this Agreement as Exhibit C.

10.2 No Bankruptcy. CONTRACTOR is not the subject of any current or threatened 
bankruptcy.

10.3 No Pending Legal Proceedings. CONTRACTOR is not the subject of a current or 
threatened litigation that would or may materially affect CONTRACTOR’s performance under this 
Agreement.

10.4 Application Veracity. All provisions of and information provided in 
CONTRACTOR’s application for funding submitted to COMMISSION including exhibits are true and 
correct in all material respects.

10.5 No Pending Investigation. CONTRACTOR is not aware that it is the subject of any 
current or threatened criminal or civil action investigation by any public agency, including without 
limitation a police agency or prosecuting authority, related, directly or indirectly, to the provision of 
Services under this Agreement.

10.6 Licenses and Standards; Compliance with Laws. CONTRACTOR warrants that it 
has all necessary licenses and permits required by the laws of the United States, State of California, 
County of Orange, any local jurisdiction in which it may do business and/or provide Services, and all 
other appropriate governmental agencies, and agrees to maintain these licenses and permits in effect 
for the duration of this Agreement. Further, CONTRACTOR shall only contract with Subcontractors 

that are duly licensed, insured, and qualified to provide Services under this Agreement, as applicable. 
Further, CONTRACTOR warrants that its employees, agents, contractors, and Subcontractors shall 
conduct themselves in compliance with the laws and licensure requirements including, without 
limitation, compliance with laws applicable to non-discrimination, sexual harassment, and ethical 
behavior.

10.6.1 Failure to Obtain or Maintain Licenses. CONTRACTOR shall notify 
ADMINISTRATOR immediately and in writing of its inability to obtain or maintain, irrespective of 
the pendency of any appeal, any of the permits, licenses, approvals, certificates, waivers and 
exemptions. The inability shall be cause for termination of this Agreement by COMMISSION or 
ADMINISTRATOR.

11. CONFIDENTIALITY. CONTRACTOR and COMMISSION shall maintain the 
confidentiality of all records, including any hard copies, and/or electronic or computer based data, 
and/or audio and/or video recordings, in accordance with all applicable state and federal codes and 
regulations relating to privacy and confidentiality, with COMMISSION’s adopted Confidentiality and 
Data Sharing Protocol relating to privacy and confidentiality, as each now exists or may be amended 
after the Date of Agreement, and as may be required by any other funding sources allocated through 
this Agreement.

11.1 CONTRACTOR Obligation.

11.1.1 All records and information concerning any and all persons referred to 
CONTRACTOR by COMMISSION or COMMISSION’s designee shall be considered and kept 
confidential by CONTRACTOR, CONTRACTOR’s staff, agents, employees, subcontractors and 
volunteers.

11.1.2 CONTRACTOR shall require its employees, agents and volunteers to sign an 
acknowledgement or other certification which certifies that they will keep the identities and any
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information with respect to any and all service recipients of CONTRACTOR related to Services 
authorized under this Agreement confidential except as may be required to provide Services under this 
Agreement to comply with any reporting and auditing requirements specified in this Agreement, and 
any other information required by COMMISSION in the administration of this Agreement, and as 
otherwise permitted by law.

11.1.3 CONTRACTOR agrees that any and all approved subcontracts entered into 
shall be subject to the confidentiality requirements of this Agreement.

11.1.4 CONTRACTOR shall inform all of its employees, agents, subcontractors, 
volunteers and partners of this provision that any person knowingly and intentionally violating the 
provisions of federal, state or local confidentiality laws may be guilty of a crime and/or subject to civil 
action.

11.2 COMMISSION Obligation. COMMISSION shall maintain the confidentiality of 
patient or service recipient records made available pursuant to this Agreement in accordance with all 
provisions of the law, and regulations promulgated in implementation of these laws, relating to privacy 
and confidentiality, and the customary standards and practices of government third-party payors. 
CONTRACTOR acknowledges this confidentiality may be limited by public records and freedom of 
information laws.

11.3 Authorized Data Sharing. The provisions of Subparagraphs 11.1.1 and 11.1.2, 
11.1.3, and 11.1.4 are not applicable to authorized data sharing pursuant to COMMISSION funded 
projects and/or as permitted by law.

12. INTERPRETATION OF CONTRACT REQUIREMENTS. If either party or the parties 
together identify a term or provision under this Agreement which is subject to interpretation or requires 
clarification or additional direction, the interpretation issue shall be identified in writing by either party 
and submitted to the other party, then CONTRACTOR’s representative(s) and ADMINISTRATOR 
shall meet and seek to resolve the interpretation issue to the mutual satisfaction of the parties. In this 
regard, ADMINISTRATOR is vested with the right to issue interpretation(s) and waiver(s) and 
modification(s) to the terms and provisions of this Agreement so long as the interpretation(s) and 
waiver(s) and modification(s) does/do not substantively or materially amend or modify this 
Agreement. If the interpretation issue is not or cannot be disposed of within a reasonable period of 
time between CONTRACTOR’s representative(s) and ADMINISTRATOR, or other staff designee, 
the matter may be brought to the attention of COMMISSION, as elected by the ADMINISTRATOR. 
If consensus cannot be reached through this application, either party may assert its other rights and 
remedies within this Agreement or within a court of competent jurisdiction. COMMISSION and 
CONTRACTOR agree that, in the event of an interpretation issue, they will continue without delay to 
carry out all their responsibilities under this Agreement that are not affected by the issue.

13. REPORTING REQUIREMENTS.

13.1 Reports. Separate from any separate reports specified in the Proj ect Summary, Exhibit 
A, or the Work Plan, Exhibit A-1, CONTRACTOR shall prepare and submit to ADMINISTRATOR 
reports concerning the performance of the Services required by this Agreement and any other reports 
as ADMINISTRATOR may reasonably require.
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13.2 Ancillary Reporting Requirement Related to Enforcement of Child Support 
Obligations.

13.2.1 County Requirements. In order to comply with child support enforcement 
requirements of the County of Orange, CONTRACTOR agrees to furnish to ADMINISTRATOR 
within thirty (30) days of the award of this Agreement:

(a) in the case of an individual contractor, his/her name, date of birth, 
Social Security number, and residence address;

(b) in the case of a contractor doing business in a form other than as an 
individual, the name, date of birth, Social Security number, and residence address of each individual 
who owns an interest of ten percent (10%) or more in the contracting entity;

(c) a certification that contractor has fully complied with all applicable 
federal and state reporting requirements regarding its employees; and

(d) a certification that contractor has fully complied with all lawfully 
served Wage and Earnings Assignment Orders and Notices of Assignment, and will continue to so 
comply.

13.2.2 Failure to Comply Breach. The failure of CONTRACTOR to timely submit 
the data and/or certifications required by Subparagraphs 13.2.1(a), (b), (c), or (d), or to comply with 
all federal and state employee reporting requirements for child support enforcement or to comply with 
all lawfully served Wage and Earnings Assignment Orders and Notices of Assignment shall constitute 
a material breach of this Agreement, and failure to cure such breach within sixty (60) calendar days of 
notice from the County of Orange (or COMMISSION) shall constitute grounds for termination of this 
Agreement.

13.2.3 Use of Data Solely for Government Enforcement of Child Support Orders.
It is expressly understood that this data will be transmitted to governmental agencies charged with the 
establishment and enforcement of child support orders, and for no other purposes.

13.2.4 Exemptions. Agreements with public entities shall be exempt from the 
requirements of Subparagraph 13.2, above. Additionally, for agreements with non-profit organizations 
which have no owners, the Agreement will be exempt from the owner’s personal information 
requirements.

14. AUDITS. CONTRACTOR shall prepare and maintain adequate records of its performance 
under this Agreement in sufficient detail to permit an evaluation of the work and Services and an audit 
of records as described in this Agreement.

14.1 Fiscal Audit of Contract. CONTRACTOR shall employ an independent, licensed 
Certified Public Accountant (“CPA”) who shall prepare and file with ADMINISTRATOR a “Fiscal 
Audit” of this Agreement that shall include a review of the invoices submitted and paid for the 
reasonable cost of Services under this Agreement and a sampling (test) of the supporting 
documentation.

14.1.1 Multi-Year Funding. For multi-year funding agreements there shall be a 
Fiscal Audit completed for each year, and each annual Fiscal Audit shall become due sixty (60) days 
after the anniversary of the Date of Agreement, with the final Fiscal Audit due sixty (60) days from 
the end of the term of the Agreement or earlier date of termination of this Agreement. 
CONTRACTOR and ADMINISTRATOR may mutually agreement via email to extend the date by 
which each Fiscal Audit is due.
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14.1.2 Retention Amount. Upon successful completion of each Fiscal Audit, 
ADMINISTRATOR shall release the applicable Retention Amount.

14.1.3 Scope of CPA Opinion for Fiscal Audit. CONTRACTOR shall require the 
CPA who completes each Fiscal Audit to provide an unqualified professional written opinion that 
states whether the invoices for payment submitted by CONTRACTOR under this Agreement were 
for actual and reasonable necessary costs and expenses to pay for work performed or goods 
purchased pursuant to the terms and conditions of this Agreement and that in indirect cost rate 
applied to staffing for invoices submitted and paid, if any, is in accordance with the requirements of 
Subparagraph 15.5. CONTRACTOR shall ensure that corrective action is taken with respect to audit 
exceptions, if any, for lack of internal controls or adequate procedures noted in the Fiscal Audit 
within six (6) months after issuance of the applicable Fiscal Audit report.

14.2 Retention Amount Withheld Pending Timely and Successful Completion of Each 
Fiscal Audit. The Retention Amount shall be withheld pending timely and successful completion of 
each Fiscal Audit described in this Paragraph 14.

14.3 Other and Additional Auditing Authority - Retention of Rights to Audit 
Performance under Agreement. COMMISSION and ADMINISTRATOR and their authorized 
representatives, and the State Commission and any of its authorized representatives, reserve all rights 
and shall have access to any books, documents, papers and records, including medical records, of 
CONTRACTOR (and any Subcontractor) which any of them may determine to be pertinent to this 
Agreement for the purpose of financial monitoring or any audit conducted by an independent CPA 
concerning CONTRACTOR and its performance under this Agreement (including any Subcontractor.) 
Further, all the above mentioned persons have the right at all reasonable times to inspect or otherwise 
evaluate the work performed or being performed under this Agreement and the premises in which it is 
being performed.

14.4 Availability of Records for Auditing Purposes. In the event that CONTRACTOR’S 
corporate headquarters and its financial records are located outside the borders of Orange County, 
California, then CONTRACTOR shall make available its books and financial records within the 
borders of Orange County within ten (10) days after receipt of written demand by ADMINISTRATOR 
for any audit purposes under this Agreement. All CONTRACTOR’S books of accounts and records 
related and applicable to any costs of Services, client fees, charges, billings and revenues received 
directly or indirectly related to the Services shall be made available at one (1) location within the limits 
of the County of Orange. All records specified in this Subparagraph 14.4 and maintained pursuant to 
the terms of this Agreement shall be made available, after appropriate advance notice and during the 
party’s normal business hours, to designated representatives of the Auditor General of the State of 
California, the State of California Children and Families Commission, an entity independent of the 
State of California, COMMISSION, an entity independent from the County of Orange, and any other 
entities as required by State statute or court order. In the event CONTRACTOR does not make 
available its books and financial records for the Services within the borders of Orange County for the 
Fiscal Audit, CONTRACTOR agrees to pay all necessary and reasonable expenses incurred by 
COMMISSION, or ADMINISTRATOR, or their designee(s) necessary to obtain, review, and audit 
CONTRACTOR’s books and financial records.

14.5 Monitoring. COMMISSION, ADMINISTRATOR, and the State Commission and/or 
their representatives are authorized to conduct on-site monitoring at their discretion during reasonable 
times, including the option of unannounced on-site monitoring as elected in the Exhibits. Monitoring 
activities may also include, but are not limited to, questioning employees (and volunteers) and
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participants for the subject Services and entering any premises or any site in which any of the Services 
funded by this Agreement are conducted or in which any of the records of CONTRACTOR (or any 
Subcontractor) are kept. Nothing in this Agreement shall be construed to require access to any 
privileged or confidential information as set forth in federal or state law.

14.6 Compliance with OMB Circular A-133. As applicable, CONTRACTOR shall 
employ a licensed certified public accountant who shall prepare and file with ADMINISTRATOR an 
annual organization-wide audit of related expenditures during the term of this Agreement in 
compliance with the OMB Circular A-133, Audits of States, Local Governments and Non-Profit 
Organizations. The audit must be performed in accordance with generally accepted government 
auditing standards and OMB Circular A-122; or, if CONTRACTOR is a for-profit organization, 
CONTRACTOR shall employ a licensed certified public accountant who shall prepare and file with 
ADMINISTRATOR, a compliance audit in accordance with generally accepted government auditing 
standards. CONTRACTOR shall cooperate with COMMISSION, state, or federal agencies to ensure 
that corrective action is taken within six (6) months after issuance of all audit reports with regard to 
audit exceptions.

15. MAXIMUM PAYMENT OBLIGATION. The “Maximum Payment Obligation,” of
COMMISSION to CONTRACTOR under this Agreement shall be Forty-Nine Thousand Dollars 
($49,000) or the actual reasonable cost incurred and paid for performance of the Services, whichever 
is less.

15.1 Multi-Year Contracts. For multi-year contracts, the Maximum Payment Obligation 
for each period shall be as follows:

15.1.1 The Maximum Payment Obligation of COMMISSION to CONTRACTOR 
for services to be provided for the period August 15, 2021 through June 30, 2022 shall be $33,800.

15.1.2 The Maximum Payment Obligation of COMMISSION to CONTRACTOR 
for services to be provided for the period July 1, 2022 through June 30, 2023 shall be $15,200.

15.2 Initial Payment. ADMINISTRATOR may, in his/her sole discretion, make an initial 
payment to CONTRACTOR in an amount not to exceed (12.5%) of COMMISSION’s Maximum 
Payment Obligation upon receipt of a written request(s) by CONTRACTOR. Request(s) shall be 
accompanied by the justification as ADMINISTRATOR may require. ADMINISTRATOR may 
approve subsequent request for initial payment(s) not to exceed twenty five percent (25%) of any 
budget period, contingent upon CONTRACTOR having repaid all prior initial payment amounts in 
any prior budget period. The initial payment is intended to cover initial costs that are estimated to have 
been incurred or are expected to be incurred in the performance of Services by CONTRACTOR. 
ADMINISTRATOR may, in his/her sole discretion, deduct the initial payment(s) from any one or more 

subsequent payments owed to CONTRACTOR during the term of this Agreement. If, at the end of 
the term of this Agreement, there is any balance of the initial payment not deducted from subsequent 
payment requests, CONTRACTOR shall owe and shall immediately refund said monies to 
COMMISSION.

15.3 Provisional Payment. At ADMINISTRATOR’s sole discretion, CONTRACTOR 
may submit an invoice prior to the beginning of the mutually agreed upon billing period to perform the 
Services required by this Agreement, and COMMISSION shall pay CONTRACTOR’s provisional 

payment invoice within a reasonable period of time estimated to be thirty (30) days after receipt of a 
correctly completed invoice. CONTRACTOR shall submit to ADMINISTRATOR a reconciliation of
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actual costs incurred during the billing period covered by the provisional payment no later than ninety 
(90) days after the provisional payment invoice is submitted or within thirty (30) days of the end date 
of this Agreement, whichever is earlier. Any overpayment resulting from a Provisional Payment(s) and 
subsequent reconciliation of actual cost incurred for the period shall be deducted from subsequent 
invoices submitted by CONTRACTOR or repaid by CONTRACTOR to COMMISSION in accordance 
with the provisions of Paragraph 16 below.

15.4 Billing/Payment Interval. COMMISSION shall pay CONTRACTOR installment 
payments monthly or quarterly in arrears, at ADMINISTRATOR’s sole discretion, as specified in 
Exhibit A, for actual reasonable costs incurred and paid by CONTRACTOR to perform the Services 

required by this Agreement in accordance with the amounts and categories specified in the Project 
Budgets, Exhibit B, for the Services; provided, however, that payments for each line item shall not 
exceed the amount specified, and provided however, ADMINISTRATOR may approve adjustments 
of the amount set forth within each line item, so long as the total of all amounts within all line items, 
as adjusted, shall not exceed COMMISSION’s Maximum Payment Obligation. Notwithstanding the 
monthly or quarterly installment payment(s) and exclusive of the initial payment and/or the provisional 
payment (if any), an amount equal to ten percent (10%) of each monthly or quarterly installment 
invoice shall be withheld by COMMISSION through ADMINISTRATOR as the Retention Amount 
(defined in Subparagraph 15.8 below) pending the timely and successful completion of each Fiscal 
Audit as more fully described in Section 14. The total of all installment payments and provisional 
payments shall not exceed COMMISSION’s Maximum Payment Obligation.

15.5 Indirect Cost Rate. CONTRACTOR shall apportion any indirect costs attributable to 
this Agreement determined by the Maximum Payment Obligation solely attributable and allocable to 
Services under this Agreement as the percentage of CONTRACTOR’s total revenue received during 
the previous fiscal year. Notwithstanding anything to the contrary, CONTRACTOR’s indirect cost 
rate shall in no event exceed ten percent (10%) of the applicable funding under this Agreement.

15.6 Facilities/Lease Costs. In the event that CONTRACTOR has an ownership interest 
in real property where Services are to be provided under this Agreement, CONTRACTOR shall only 
be entitled to the proportionate share of depreciation of the improvements at the rate of no more than 
four percent (4%) each year plus the proportionate share of real property taxes and maintenance.

15.7 Invoices. CONTRACTOR shall submit completed invoices monthly or quarterly upon 
a form approved or supplied by ADMINISTRATOR.

15.7.1 Each monthly or quarterly invoice shall be submitted with an express 
written certification by CONTRACTOR representing ad affirming to COMMISSION the following: 
(1) CONTRACTOR has and maintains accurate records evidencing the requested monthly or quarterly 
payment, including without limitation the following: (a) original invoice(s), (b) original and/or true 
copies of source documents including, inter alia, statement of work performed, itemized on a monthly 
basis, general ledgers, supporting journals, time sheets, invoices, canceled checks (fi received) or bank 
statements, receipts, and receiving records, and (c) originals and/or true copies of other receipts, 
agreement(s), or other documentation supporting and evidencing how the funds have been expended 
during the applicable quarter; provided however, for the first monthly or quarterly payment 
ADMINISTRATOR in his/her sole discretion may consider and approve an invoice from 
CONTRACTOR that includes reimbursement of CONTRACTOR expenses incurred prior to the Date 
of Agreement, as more fully set forth in the Project Budget, Exhibit B; and (2) the Services provided 
during the preceding quarter (or other period for which payment is requested) have not an do not
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supplant existing services but in fact enhance or establish new services to Orange County’s prenatal 
through age five children.

15.7.2 CONTRACTOR shall maintain, at CONTRACT OR’s facility, source 
documentation for all invoices including, but not limited to, ledger, journals, time sheets, invoices, 
bank statements, canceled checks, receipts, receiving records, and records of services provided.

15.7.3 COMMISSION shall exercise reasonable efforts to cause the monthly 
or quarterly installment payments to be released within a reasonable time period from submittal of a 
complete invoice and current compliance with reporting obligations of Paragraph 18, approximately 
thirty (30) days after receipt of the invoice.

15.8 Retention Amount. CONTRACTOR expressly acknowledges and agrees that an 
amount equal to ten percent (10%) of each monthly or quarterly invoice attributable and allocable to 
Services (“Retention Amount”) shall be withheld by COMMISSION through ADMINISTRATOR 

pending the timely and successful completion and performance of each Fiscal Audit for the Services 
as described in Paragraph 14. At ADMINISTRATOR’s sole discretion, in place of an amount equal 
to ten percent (10%) of each monthly or quarterly invoice attributable and allocable to Services 
withheld pending the timely and successful completion and performance of each Fiscal Audit for the 
Services as described in Paragraph 14, CONTRACTOR’s entire final monthly or quarterly invoice in 
each fiscal year may be withheld as the Retention Amount.

15.9 Final Invoice/Settlement. With the exception of the Retention Amount payment 
which may occur after the following date, any and all final invoices for Services must be received by 
ADMINISTRATOR no later than sixty (60) days after the end of the term of this Agreement or sixty 
(60) days from the date of the earlier termination of this Agreement. Invoices for Services received 
after this date and time may not be processed for payment or reimbursed. CONTRACTOR and 
ADMINISTRATOR may mutually agree in writing to modify the date upon which the final invoice 
must be received.

15.10 Source of COMMISSION Funding. CONTRACTOR knowingly and expressly 
acknowledges and agrees that the sole source of funding provided and to be provided pursuant to this 
Agreement is and shall only be from monies allocated, received, and available to COMMISSION from 
the surcharges, taxes, and revenues collected and allocated to COMMISSION through the provisions 
of the Act, unless otherwise expressly stated in Exhibit A. To the extent, if at all, any or all provisions 
of the Act are found invalid, stayed, tolled, or are modified by litigation, subsequent initiative, or 
legislation, and the funding provided for under this Agreement is affected, then COMMISSION is and 
shall be relieved of obligations under this Agreement, or this Agreement shall be modified and/or 
amended to conform to the changes, if any, to the Act, as elected by COMMISSION. If 
COMMISSION is not allocated and/or does not receive adequate funding for its performance under 
this Agreement, then COMMISSION shall be relieved of obligations under this Agreement, or this 
Agreement shall be amended to conform to the changes, if any, in funding allocations or changes, if 
any, to the Act, as elected by COMMISSION.

15.11 Leveraging Funds. For program sustainability, CONTRACTOR shall make all 
reasonable efforts to secure State of California and/or federal funds including, but not limited to certain 
State of California programs known to both parties as County based Medi-Cal Administrative 
Activities (CMAA) and/or Targeted Case Management (TCM) where COMMISSION funds may be 
properly identified and used as a required eligible funding source to draw down such other funds.
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CONTRACTOR agrees that funds from this Agreement shall be used to perform CMAA and/or TCM 
claimable activities and that state and/or federal funds received as the direct result of its leveraging 
efforts shall be used for sustainability of and be reinvested in CONTRACTOR’s COMMISSION 
funded programs. In order to receive CMAA or TCM funds, CONTRACTOR shall sign and maintain 
an agreement for the provision of CMAA or TCM Services with the County of Orange Health Care 
Agency (County) and comply with all County contracting requirements. CONTRACTOR shall not 
use COMMISSION funds identified as a match for another funding source for the purposes of drawing 
down CMAA or TCM funds.

15.12 PROGRAM FEES

15.12.1 The parties agree that the following guidelines apply in the event fees of any 
amount are charged by CONTRACTOR to COMMISSION's target population of Orange County's 
children 0-5 and their families (program participants) for any service(s) provided under this 
Agreement.

15.12.2 CONTRACTOR shall not charge fees to COMMISSION's program 
participants prior to obtaining ADMINISTRATOR's acknowledgement in writing.

15.12.3 CONTRACTOR shall advise each COMMISSION program participant that 
fees may be charged and shall notify the program participant of any such fees prior to rendering 
services.

15.12.4 CONTRACTOR shall advise each COMMISSION program participant that 
all fees will be waived if the participant indicates an inability to pay and CONTRACTOR shall waive 
all fees if the program participant is unable to pay.

15.12.5 CONTRACTORS shall not deny services to any COMMISSION program 
participant for any reason, including program participant's inability to pay for services.

15.12.6 A full accounting of all fees charged and collected shall be documented by 
CONTRACTOR and shall be provided to ADMINISTRATOR upon request. At no time is 
CONTRACTOR permitted to collect fees for any purpose other than to continually provide services 
identified in this Agreement.

15.12.7 All fees collected shall be fully accounted for and included in 
CONTRACTOR’s Fiscal Audit as described in Section 14.1 of this Agreement.

16. OVERPAYMENTS. Any payment(s) made by COMMISSION to CONTRACTOR in excess 
of that to which CONTRACTOR is entitled under this Agreement shall be immediately due to 
COMMISSION and repaid by CONTRACTOR. In this regard, CONTRACTOR shall make 
repayment on any overpayment within thirty (30) days after the date COMMISSION or 
ADMINISTRATOR requests the repayment. CONTRACTOR agrees to pay all fees and costs, 
including attorneys’ fees, incurred by COMMISSION necessary to enforce the provisions set forth in 
this Agreement.

16.1 Offset Permitted. In the event an overpayment has been made or exists, 
ADMINISTRATOR may reconcile and offset the amount of the overpayment against the next 
installment payment due or against the final invoice amount due and to be paid, as elected in the sole 
discretion of ADMINISTRATOR. In the event the overpayment exceeds the final payment, the 
amount is immediately due and payable and CONTRACTOR shall pay COMMISSION the sum within 

five (5) days of written notice from ADMINISTRATOR. Nothing in this Agreement shall be construed 
as limiting the remedies of COMMISSION in the event that an overpayment has been made.
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16.2 Offset Permitted under Subsequent Renewal or Other Pending Contract.
COMMISSION’s Strategic Plan is implemented through funding of various initiatives and certain 
contractors/funding recipients are and have been awarded multiple or renewed funding for services 
related and/or comparable to the Services provided under this Agreement. CONTRACTOR agrees 
that if this Agreement is either (i) a renewal contract related to prior funding to CONTRACTOR for 
services comparable to the Services, or (ii) CONTRACTOR has one or more other contracts pending 
with COMMISSION with term or terms concurrent in whole or in part with this Agreement, then in 
the event an overpayment has been made or exists under this Agreement ADMINISTRATOR may 
reconcile and offset the amount of the overpayment against monies payable under the renewal contract 
or other contract pending with COMMISSION.

17. RECORDS.

17.1 Maintain Complete Books and Records. CONTRACTOR shall keep the books and 
records as shall be necessary relating to the Services so as to enable ADMINISTRATOR to evaluate 
the cost and the performance under this Agreement. Books and records pertaining to costs shall be 
kept and prepared in accordance with Generally Accepted Accounting Principles (GAAP). 
ADMINISTRATOR, COMMISSION, and their staff, general legal counsel, and other COMMISSION 
consultants (as approved by ADMINISTRATOR) shall have full and free access to all books and 
records of CONTRACTOR (and any Subcontractor), pertinent to this Agreement, at all reasonable 
times, including the right to inspect, copy, audit and make records and transcripts from the records.

17.1.1 CONTRACTOR shall prepare and maintain accurate and complete financial 
records of its business operations and in particular all records related to the Services. Financial records 
shall be retained by CONTRACTOR for a minimum of three (3) years from the date of payment on 
the final invoice submitted by CONTRACTOR to ADMINISTRATOR under this Agreement or three 
(3) years after all pending audits are completed, whichever is later.

17.2 Separation of Accounts. All funds received by CONTRACTOR from 
COMMISSION pursuant to this Agreement shall be maintained in an account in a federally insured 
banking or savings and loan institution with record keeping of the accounts maintained pursuant to 
reasonable and prudent business practices. CONTRACTOR is not required to maintain separate 
depository accounts for funds; provided however, CONTRACTOR must be able to account for receipt, 
obligation and expenditure of all COMMISSION funds.

17.3 Form of Records. CONTRACTOR may retain records in any reasonable and 
customary format and/or form as mutually determined in writing between CONTRACTOR and 
ADMINISTRATOR. The following forms of records are acceptable and pre-approved between the 
parties:

(a) original hard copies;
(b) information may be saved/retained electronically in a readily 

retrievable basis through a Microsoft Word™ 2007 or comparable or compatible format in accordance 
and consistent with standard business practices, customs, and records retention procedures of 
businesses in Orange County, California;

(c) financial data and other spreadsheet information may be saved/retained 
electronically in a readily retrievable basis through a Microsoft Excel™ or comparable or compatible 
format in accordance and consistent with standard business practices, customs, and records retention 
procedures of businesses in Orange County, California; or

(d) other technology for maintaining and transmitting records as approved 
in advance by ADMINISTRATOR.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006949



17.4 Release of Records. The records of Services, data, surveys, drawings, specifications, 
reports, records, documents, evaluation reports and other materials prepared by CONTRACTOR in the 
performance of this Agreement shall not be released publicly without the prior written approval of 
ADMINISTRATOR or as required by law. CONTRACTOR shall not disclose to any other private 

entity or person any information regarding the activities of COMMISSION, except as required by law 
or as authorized by ADMINISTRATOR. Further, COMMISSION and CONTRACTOR acknowledge 
and agree that the nature of the Services performed by CONTRACTOR under this Agreement is subject 
to specific statutory requirements of the Act. The parties agree to fully comply with applicable laws 
and regulations.

17.5 Ownership of Records. Specialized methodology, formulae, software programs of 
CONTRACTOR and other intellectual processes which have been specifically designed and developed 
by CONTRACTOR and which were not funded by or assisted in the development by COMMISSION 
or its agents which shall be deemed proprietary in nature and shall be and remain the proprietary 
property of CONTRACTOR. All other documents, information, software, and intellectual property 
and records, including without limitation, the originals of all drawings, specifications, reports, records, 
data, surveys, documents and other materials, whether in hard copy or electronic form, which are 
prepared by CONTRACTOR, its employees, Subcontractors and agents in the performance of this 
Agreement, are shall be and remain the property of COMMISSION and shall be delivered to 
ADMINISTRATOR, as appropriate, upon the termination of this Agreement or upon the earlier request 
of ADMINISTRATOR. CONTRACTOR shall have no right for further contracts, additional 
employment or employees, or additional compensation of whatever kind or nature as a result of the 
exercise by COMMISSION or its full rights of ownership of the documents and materials under this 
Agreement. CONTRACTOR may retain copies of the documents and materials for its own use, but 
shall not enter into any contract or license for use or for payment of the documents. CONTRACTOR 
shall cause each Subcontractor, if any, to assign to COMMISISON any documents or materials 
prepared by it, and in the event CONTRACTOR fails to secure the assignment, CONTRACTOR shall 
indemnify COMMISION for all damages suffered by the failure to obtain the assignment. 
COMMISSION agrees that, if necessary, it will undertake reasonable and appropriate steps to maintain 
the proprietary nature of COTNRACTOR’S proprietary property, except as many be required by 
applicable laws.

17.6 Inspection and Access to Records. ADMINISTRATOR and any authorized 
COMMISSION representatives, any authorized representatives of the State of California and/or First 
5 California shall have access to CONTRACT OR’s records for the purpose of monitoring performance 
and provision of the Services pursuant to this Agreement. CONTRACTOR shall make available its 
records within the borders of Orange County within ten (10) days after receipt of written demand by 
ADMINISTRATOR. In the event CONTRACTOR does not make available its records within the 
borders of Orange County, CONTRACTOR agrees to pay all necessary and reasonable direct and 
indirect expenses incurred by COMMISSION or COMMISSION’s designee(s) necessary to obtain 
contractor’s records.

18. CONTRACTOR OBLIGATION TO PROVIDE DATA FOR COMMISSION’S 
EVALUATION AND CONTRACTS MANAGEMENT SYSTEM. CONTRACTOR 
acknowledges and agrees the Services funded by COMMISSION through this Agreement are part of 
a larger Strategic Plan which has as its primary focus and objective to ensure the overall physical, 
social, emotional, and intellectual health of children from the prenatal stage through age five. 
CONTRACTOR acknowledges that COMMISSION has retained the services of a qualified 
information technology contractor to create, operate, and maintain an evaluation and contracts
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management system relating to the programs and services provided by each and all of 
COMMISSION’s funding recipients/service providers in order to gather and analyze data and create a 
reporting and outcomes system about all COMMISSION activities, programs and services provided 
by and through COMMISSION to the target population of prenatal through age five children in Orange 
County.

18.1 Evaluation and Contracts Management System. COMMISSION projects and all 
services funded by COMMISSION, including the Services under this Agreement, will collectively 
track service data related to client outcomes about Orange County children from prenatal through age 
five in furtherance of the goals and objectives of COMMISSION’s Strategic Plan adopted pursuant to 
the Act. The process by which data is gathered and shared shall be through COMMISSION’s internet- 
based evaluation and contract management system. COMMISSION’s designated 
contractor/consultant for its evaluation and contract management system acts as an Application Service 
Provider (“ASP”) on behalf of COMMISSION and its contractors including CONTRACTOR, with 
respect to all work-related data (and all other COMMISSION funded projects.) Through this separate 
contract, COMMISSION’s designated contractor/consultant for its evaluation and contract 
management system has created and operates, and will continue to operate and maintain, an evaluation 
and contract management system relating to all COMMISSION projects.

18.1.1 CONTRACTOR acknowledges and agrees that as a part of the integrated data 
structure of the evaluation and contract management system in its performance under this Agreement 
(and the performance of all other COMMISSION contractors/funding recipients under separate 
agreements) there may be individual client shared core data elements. It is the responsibility of each 
contractor, including CONTRACTOR under this Agreement, to participate in the evaluation and 
contract management system using confidentiality and consent protocols approved by 
COMMISSION. CONTRACTOR agrees it shall cooperate with COMMISSION, 
ADMINISTRATOR, and COMMISSION’s designated contractor/consultant for its evaluation and 
contract management system (or other information technology contractors); it shall provide data to 
COMMISSION’s designated contractor/consultant for its evaluation and contract management 
system; and it shall utilize the evaluation and contract management system (or other data system, as 
elected by COMMISSION and its ADMINISTRATOR in their sole discretion) for reporting data 
related to or created by the Services provided under this Agreement in order for COMMISSION to 
track, analyze, and evaluate all services provided by CONTRACTOR and each and all of 
COMMISSION’s funding recipients. The level of participation with the evaluation and contract 
management system required by CONTRACTOR shall be determined by ADMINISTRATOR.

18.1.2 CONTRACTOR acknowledges and agrees that as a part of the integrated data 
structure of the evaluation and contract management system in its performance under this Agreement 
(and the performance of all other COMMISSION contractors/funding recipients under separate 
agreements) there shall be project level reporting to COMMISSION with respect to 
CONTRACTOR’s work plan through the evaluation and contract management system’s 
Administrative Management Module (“AMM”), and in some instances also through the evaluation 
and contract management system’s Client Level Data Module (“CLDM”), as set forth in the Work 
Plan, Exhibit A-1. CONTRACTOR agrees to participate in AMM, and if applicable to the Services 
to CLDM, and to cooperate with COMMISSION, ADMINISTRATOR, and COMMISSION’s 
designated contractor/consultant for its evaluation and contract management system (or other 
information technology contractor(s)); and provide data to COMMISSION’s designated 
contractor/consultant for its evaluation and contract management system, utilize the AMM, , and if 
applicable to the Services to CLDM, for reporting data related to or created by the Services provided
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under this Agreement in order for COMMISSION to track, analyze, and evaluate all Services provided 
by CONTRACTOR and each and all of COMMISSION’s funding recipients.

18.2 Confidentiality. Nothing in the above provisions relating to collection and reporting 
to the evaluation and contract management system shall require CONTRACTOR to release or disclose 
confidential health data or other patient identification which is expressly protected from disclosure by 
applicable federal and state laws; provided however, any applicable exception set forth in applicable 
federal or state laws which permits disclosure by CONTRACTOR to COMMISSION (through 

ADMINISTRATOR) of health or other data shall require disclosure by CONTRACTOR to 
COMMISSION and ADMINISTRATOR in order to input to the evaluation and contract management 
system. COMMISSION advises CONTRACTOR that by the separate agreement between 
COMMISSION’s designated contractor/consultant for its evaluation and contract management system 
and COMMISSION, COMMISSION’s designated contractor/consultant for its evaluation and contract 
management system is required to, and shall, maintain the confidentiality of all data in accordance with 
all applicable state and federal codes and regulations relating to confidentiality, privacy, and/or security 
standards of patient records and other health care information, as they now exist or may be enacted or 
amended after the Date of Agreement.

19. OWNERSHIP OF INTELLECTUAL PROPERTY RIGHTS. To the extent any 
intellectual property, tangible or intangible, is developed, created, or modified with the monies 
provided by COMMISSION under this Agreement, or is otherwise separately funded by 
COMMISSION under other projects, programs, contracts, or agreements and utilized by 
CONTRACTOR under this Agreement, COMMISSION does and shall own all right, title and interest 
(including patent rights, copyrights, trade secret rights, and other intellectual property rights throughout 
the world) relating to any and all the inventions (whether or not patentable), works of authorship, 
designs, know-how, ideas and information made or conceived or reduced to practice, in whole or in 
part, by CONTRACTOR pursuant to the scope of Services provided by CONTRACTOR to 
COMMISSION under this Agreement (collectively the “Inventions”). CONTRACTOR agrees it shall 
promptly disclose all Inventions to COMMISSION. CONTRACTOR agrees to make all assignments 
and execute the legal documents necessary to accomplish the ownership and control for the benefit of 
COMMISSION. CONTRACTOR shall further assist COMMISSION, at COMMISSION’s expense, 
to further evidence, record, and perfect the assignments and documentation, and to perfect, obtain, 
maintain, enforce, and defend any rights relating to the Inventions. CONTRACTOR irrevocably 
designates and appoints COMMISSION as its agent to lawfully perfect ownership and control of the 
Inventions (and if legally required for force and effect in order to perfect the ownership and control of 
the Inventions as its attorney-in-fact). As agent, COMMISSION may act for and on CONTRACTOR’s 
behalf to execute and file any document and to do all other lawfully permitted and required acts to 
effect the ownership and control of the Inventions. If CONTRACTOR uses, provides, or discloses any 
of the Inventions when acting within the scope of CONTRACT OR’s performance of Services or 
otherwise on behalf of COMMISSION, COMMISSION will have and CONTRACTOR grants 
COMMISSION a perpetual, irrevocable, worldwide royalty-free, non-exclusive, sublicensable right 
and license to exercise all rights to the Inventions.

20. COPYRIGHT ACCESS. COMMISSION, the County of Orange, and the State of California) 
shall have a royalty-free, nonexclusive, and irrevocable license to publish, translate, or use now and 
continuing in the future, all material and work product (both tangible and intangible) if any, developed 
under this Agreement including those materials covered by copyright.
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21. NOTICES.

21.1 Method and Form of Notice. Unless otherwise specified, all formal notices, invoices, 
claims, correspondence, or reports shall be addressed as follows:

COMMISSION: Children and Families Commission of Orange County
1505 E. 17th Street, Suite 230 
Santa Ana, CA 92705 
Attention: Contracts Manager

CONTRACTOR: CHOC
1201 W. La Veta Avenue 
Orange, CA 92868
Attention: Dr. Michael Weiss, VP Population Health

All notices shall be deemed effective when in writing and personally delivered or deposited 
in the United States mail, express, priority, or first class, postage prepaid and addressed as above.
Any notices addressed in any other fashion shall be deemed not given. ADMINISTRATOR and 
CONTRACTOR may mutually agree in writing to change the addresses to which notices are sent.

21.2 Advisory Notices Required. Notwithstanding the provisions of this Agreement 
relating to Claims, CONTRACTOR shall notify COMMISSION, in writing, within twenty-four (24) 
hours of becoming aware of any occurrence of a serious nature that may expose COMMISSION to 
liability. These occurrences shall include, but not be limited to, accidents, injuries, or acts of 
negligence, or loss or damage to any COMMISSION property in possession of CONTRACTOR.

22. RIGHTS OF TERMINATION.

22.1 Termination Without Cause by Either Party Prior to Expiration of Term. This 
Subparagraph 22.1 shall govern termination of this Agreement by either party without cause. 
Termination for cause shall be governed by Subparagraph 22.2 and the default provisions of this 
Agreement.

22.1.1 COMMISSION and CONTRACTOR each reserve the right to terminate this 
Agreement at any time, without cause, upon fifteen (15) days’ written notice to the other party. Upon 
receipt of a notice of termination without cause, CONTRACTOR shall immediately cease performance 
under this Agreement, including all Services, except the Services that may be specifically approved 
and delineated by ADMINISTRATOR. CONTRACTOR shall be entitled to compensation for that 
part of the Services, if any, rendered prior to receipt of the notice of termination and for the part of the 
Services, if any, authorized by ADMINISTRATOR after the notice in accordance with the Project 

Budgets, Exhibit B, or the other arrangement for compensation as may be approved by the 
ADMINISTRATOR in writing.

22.2 Termination for Cause Due to Default of CONTRACTOR. COMMISSION 
reserves the express right to terminate this Agreement for cause due to the default (as defined in 
Paragraph 23) by CONTRACTOR in its performance obligations under this Agreement. 
COMMISSION may in any notice of default, advise CONTRACTOR it also intends to terminate the 
Agreement for cause. The notice of default from COMMISSION shall advise CONTRACTOR if 
COMMISSION intends to elect to terminate the Agreement and in this event CONTRACTOR shall
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immediately cease performance and provision of Services as of the date the notice of default is received 
or deemed received, whichever is earlier. In the event of termination, COMMISSION may, but is not 
required, to take over the work and prosecute the same to completion by contract or otherwise. Also, 
in the event of termination for cause, CONTRACTOR shall be liable to the extent that the total cost 
for completion of the Services required by this Agreement exceeds the compensation stipulated in this 
Agreement (provided that COMMISSION shall use reasonable efforts to mitigate damages), and 
COMMISSION expressly reserves the right to withhold any outstanding payments to CONTRACTOR 
for the purpose of set off or partial payment of the amounts owed COMMISSION as previously set 
forth in this Agreement.

23. DEFAULT.

23.1 Default by CONTRACTOR. Failure by any CONTRACTOR to perform and/or 
comply with any provision, covenant, or condition of this Agreement shall be a default of this 
Agreement. In the event of default ADMINISTRATOR, in his/her sole discretion, may avail on 
behalf of COMMISSION (or COMMISSION may avail itself) of any remedies available at law, in 
equity, or otherwise specified in this Agreement (including immediate termination for cause as set 
forth in Subparagraph 22.2 above) and may elect any of the following:

23.1.1 Afford CONTRACTOR a time period of fifteen (15) days from the date notice 
is mailed to cure the default, or to commence to cure the breach and diligently pursue to completion 
the cure of the breach within thirty (30) days of date notice is mailed; and/or

23.1.2 Discontinue payment and eligibility for payment to CONTRACTOR for and 
during the period in which CONTRACTOR is in breach, which payment may not be entitled to later 
recovery; and/or

23.1.3 Offset against any funds invoiced by CONTRACTOR but yet unpaid by 
COMMISSION those monies disallowed pursuant to the above offset authority; and/or

23.1.4 Withhold from any monies payable to CONTRACTOR sufficient funds to 
compensate COMMISSION for any losses, costs, liabilities or damages it reasonable believes were 
suffered by or have been incurred by COMMISSION due to the default of CONTRACTOR in the 
performance of the Services required by this Agreement.

24. REVERSION OF ASSETS.

24.1 Unencumbered or Unexpended Funds. Upon the termination or expiration of the 
term of this Agreement, CONTRACTOR shall transfer to COMMISSION any unexpended and 
unencumbered COMMISSION funds on hand at the time of the termination or expiration and any 
accounts receivable attributable to the use of subject funds.

24.2 Real or Personal Property Assets. Any real property or moveable or immovable 
personal property under CONTRACTOR’s control or ownership that was acquired or improved in 
whole or in part with COMMISSION funds disbursed under this Agreement, for which the original 
cost of the property exceeded five thousand dollars ($5,000) shall either be, at the election of 
ADMINISTRATOR: (1) used by CONTRACTOR for the Services or comparable services meeting 
the purposes of the Act and Strategic Plan for a period of five (5) years after termination or expiration 
of this Agreement, unless a longer period is specified in the Project Summary, Exhibit A; or 
(2) disposed of and proceeds paid to COMMISSION in a manner that results in COMMISSION being
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reimbursed in the amount of the current fair market value (assuming depreciation in accordance with 
customary business practices) of the real or personal property less any portion of the current value 
attributable to CONTRACTORS out of pocket expenditures using non-COMMISSION funds for 
acquisition of, or improvements to, the real or personal property and less any direct and reasonable 
costs of disposition, including a reasonable and customary broker’s fee incurred in listing and 
completion of sale of the asset.

24.2.1 In furtherance of the above provisions, if ADMINISTRATOR selects 
continued use of the capital asset, then CONTRACTOR agrees that it shall be subject to an ongoing 
operating and use covenant relating to the subject real or personal property. This covenant shall 
survive the termination or expiration of this Agreement and shall be actionable at law or in equity by 
COMMISSION against CONTRACTOR and its successors in interest.

24.2.2 In the event ADMINISTRATOR selects disposition of the subject real or 
personal property, then CONTRACTOR shall exercise due diligence to dispose of the property in 
conformity with applicable laws and regulations and in accordance with customary business practices. 
The net proceeds of the disposition shall be disbursed directly to and be payable to COMMISSION 
upon the close of the applicable disposition transaction, such as close of escrow for the sale of real 
property, transfer of motor vehicle “pink slip” in accordance with applicable California Vehicle Code 
requirements, or completion of sale of personal property by bill of sale in accordance with UCC 
requirements.

25. COUNTERPARTS. This Agreement may be executed in several counterparts, all of which 
shall constitute but one and the same instrument. Faxed and/or electronically scanned signatures shall 
have the same force and effect as an original signature.

[Signature block for COMMISSION on next page.]
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IN WITNESS, COMMISSION and CONTRACTOR have executed this Agreement in the 
County of Orange, State of California.

CHILDREN AND FAMILIES COMMISSION OF 
ORANGE COUNTY, a public body and legal public 
entity

Dated:
Chair

SIGNED AND CERTIFIED THAT A COPY 
OF THIS DOCUMENT HAS BEEN DELIVERED 
TO THE CHAIR OF COMMISSION

By:__
ROBIN STIELER
Clerk of the COMMISSION 

Dated:

APPROVED AS TO FORM: 

WOODRUFF, SPRADLIN & SMART

By:

Cassie Trapesonian, Commission Counsel

[Signature block for CONTRACTOR on next page.]
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DocuSign Envelope ID: 3166A56A-D8A1-48C6-98D1-E0AA7EEB8802

[Signature block continued from previous page.]

CONTRACTOR

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY
a California Non-Profit Public Benefit Corporation

Dated1 September 15, 2022 Alictutl Wuss

Michael Weiss, D O., F.A.A.P. 
Vice President, Population Health

Reviewed and Approved by CHOC Legal:

ALcuCautU

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006957



EXHIBIT A

PROJECT SUMMARY

CHILDREN’S HOSPITAL OF ORANGE COUNTY

Agreement FCI-HMG-02
OC Children’s Screening Registry API Buildout with ASQ Online 

August 15, 2021 - June 30, 2023

1. FUNDING RECIPIENT

Children’s Hospital of Orange County (CHOC)
A California non-profit public benefit corporation 
1201 W. La Veta Avenue 
Orange, CA 92868

Contact: Dr. Michael Weiss, VP Population Health, 714-509- 
7030, mweiss@choc.org

Work Plan and Data Entry Contact:
Rebecca Hernandez, MSEd, Manager, Help Me Grow 
(949)267-0300, Rehemandez@,choc.org

Invoices/Documentation Contact: Richard Chen, Senior Accountant, (714) 532-8562,
rchen@choc.org

Signatories: CHOC: Dr. Michael Weiss, VP Population Health, 714-509-7030,
Mweiss@choc.org

2. BACKGROUND

Help Me Grow Orange County (www.helpmegrowoc.orgl established in 2005 promotes early 
detection and connection to services to support healthy development of young children birth to 9 
years of age. Parents, caregivers, early care and education providers, and community-based and 
health care providers have a centralized access point to resources, services, and developmental 
screening for young children who live in Orange County. Help Me Grow expanded its scope with a 
HRS A: Healthy Tomorrows Partnership for Children’s Program award for the development and 
implementation of the OC Children’s Screening Registry. This Registry launched in 2018 and is a 
county-wide data collection and sharing platform to support the system of care for children in Orange 
County. Participating providers can enter and see children's screening results and referrals entered by 
themselves and others. Providers can also make direct referrals to Help Me Grow and follow-up with 
families to ensure they are connected to services.
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3. SCOPE OF WORK:

Help Me Grow

CONTRACTOR shall:

a) Coordinate work with technology developer for the ASQ Online Integration with OC 
Children’s Screening Registry (Registry) using an Application Programming Interface
(API)

b) Conduct initial testing of demo site prior to API implementation prior to secondary 
testing

c) Coordinate secondary testing of demo site with selected school district staff prior to 
API implementation

d) Provide information regarding school districts to technology programmer for 
utilization with ASQ Online tokens

e) Work collaboratively with First 5 OC and designated consultants to recruit Registry, 
ASQ Online, and API users

f) Provide training materials and support to school districts for utilization of this API 
(ASQ Online to Registry)

4. ATTACHMENTS TO EXHIBIT B

4.1 Subcontractors List

5. WAIVER/AMENDMENTS TO AGREEMENT

None

6. INVOICING/PAYMENT ELECTIONS

As of the Date of Agreement, the Parties mutually agree to the following invoicing/payment 
elections. Notwithstanding anything to the contrary and provided that any modifications to these 
elections do not alter the overall goals and basic purpose of the Agreement and provided these 
modifications do not increase COMMISSIONS Maximum Payment Obligation during the term of 
the Agreement, ADMINISTRATOR and CONTRACTOR may, in accordance with the authority 
described in Section 2.2 of this Agreement; make future modifications to the following 
invoicing/payment elections.

6.1 Initial Payment. The Parties do not anticipate an Initial Payment request as described 
in Paragraph 15.2 of this Agreement.

6.2 Billing/Payment Interval. The Parties agree that the interval for Billing and/or Payment 
for this Agreement as described in Paragraph 15.4 is quarterly. The parties acknowledge that 
CONTRACTOR shall submit supporting documentation for each invoice in lieu of a fiscal audit has 
described in Paragraph 14.1 in the Agreement.

6.3 Retention Timing. The Parties agree to waive the “Retention Amount” as described in 
Paragraph 15.8.
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EXHIBIT B

PROJECT BUDGET

Children’s Hospital of Orange County
Funds Due 
08/15/21 - 
06/30/22

Funds Due 
07/01/22 - 
06/30/23

Staffing $0 $0

Direct Project Expenses $0 $0

Capital Equipment $0 $0

Subcontracts $33,800 $15,200

Indirect/Administrative $0 $0

TOTAL FUNDS DUE $33,800 $15,200

MAXIMUM PAYMENT OBLIGATION: $49,000
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Attachment 1 to Exhibit B

SUBCONTRACTOR TABLE

Subcontractor Name, Address, 
Email and Phone Number

08/15/21 - 
06/30/22

07/01/22 - 
06/30/23

1-2 sentence description of services sub contracted.
This table is for services outsourced to a third Party.

KJMB Solutions (DBA Data Silo 
Solutions)
3001 S. Hardin Blvd, Ste 110-331 
McKinney, TX 75070 USA 
949-309-2728 (phone) 
ieremv®. kimbsolutions.com

$29,000 $0

To build the process to enhance the Screening Registry with the 
functionality to handle ASQ Online screening and child profile data and 
a tool that pulls from ASQ Online on a schedule any new screening 
results and associated child data.

KJMB Solutions (DBA Data Silo 
Solutions)
3001 S. Hardin Blvd, Ste 110-331 
McKinney, TX 75070 USA 
949-309-2728 (phone) 
ieremv®. kimbsolutions.com

$4,800 $15,200

Create account level access token for each user (i.e., school district).
A onetime set up will cost $1,200 for each of the individual program 
(i.e., school district) mappings will be verified/tested as part of the set 
up. Estimate four SDs during the first year.

08/15/21 - 
06/30/22

07/01/22 - 
06/30/23

Total Subcontract Costs $33,800 $15,200

Attachment 1 to Exhibit B
Page 1 of 1

Children and Families Commission of Orange County 
Children’s Hospital of Orange County, FCI-HMG-02
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EXHIBIT C

ACKNOWLEDGMENT OF INDEPENDENT CONTRACTOR STATUS

This Acknowledgment of Independent Contractor Status (“Acknowledgment”) is an exhibit 
and fully incorporated into that certain Agreement for provision of Services (“Agreement”) dated August 
15, 2021 by and between Children and Families Commission of Orange County (“COMMISSION”) 
and Children’s Hospital of Orange County, a California Non-Profit Public Benefit Corporation 
(“CONTRACTOR”). This Acknowledgment is intended to define and affirm the relationship between 
COMMISSION and CONTRACTOR as set forth in the Agreement. CONTRACTOR has been fully 

informed, has had the opportunity to be advised or has been advised by counsel of its choosing, and 
knowingly and willingly acknowledges and agrees as follows:

1. CONTRACTOR on behalf of itself and each and every person acting by, through, or for 
CONTRACTOR (together, “CONTRACTOR”), is not an employee of COMMISSION.

2. CONTRACTOR is an independent contractor to COMMISSION.

3. Because CONTRACTOR is not an employee of COMMISSION, CONTRACTOR is not 
entitled to receive health benefits or any other benefits provided by COMMISSION to its regular 
employees.

4. CONTRACTOR is not eligible to join in or participate in any benefit plans offered to 
those individuals listed on COMMISSIONS payroll as regular employees.

5. CONTRACTOR is and shall remain ineligible for employment benefits provided to 
COMMISSION’s regular employees, or for participation in such benefit plans, even if it is later 
determined that COMMISSION has misclassified CONTRACTOR as an independent contractor for tax 
or other purposes.

6. CONTRACTOR hereby waives any right it may have to claim it is an employee or 
challenge its status as an independent contractor of COMMISSION.

7. CONTRACTOR releases COMMISSION and its Commissioners, officers, board 
members, employees and agents (together, “COMMISSION”) from any and all obligations, liabilities, 
causes of action, and/or claims that exist or may arise under applicable laws that relate to 
CONTRACTOR’s acknowledgement, release, and agreement of its status as an independent contractor 
(not an employee) of COMMISSION.

8. In making this Acknowledgment and the release and waiver for this Agreement, 
CONTRACTOR acknowledges it has been advised concerning the content and meaning or and 
understands and is familiar with the provisions of California Civil Code Paragraph 1542, which provides 
as follows:
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“A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS WHICH THE 
CREDITOR OR RELEASING PARTY DOES NOT KNOW OR SUSPECT TO 
EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING THE 
RELEASE AND THAT, IF KNOWN BY HIM OR HER, WOULD HAVE 
MATERIALLY AFFECTED HIS OR HER SETTLEMENT WITH THE 
DEBTOR OR RELEASED PARTY."

CONTRACTOR represents and warrants it understands the purpose, meaning, and effect of 
Paragraph 1542 above, but nevertheless freely and knowingly waives and relinquishes any right or 
benefit that it has or may have under Paragraph 1542 of the Civil Code of the State of California, or any 
similar provision of law as such relates to the status of CONTRACTOR as an independent contractor, 
not an employee, of COMMISSION.

CONTRACTOR

CHILDREN’S HOSPITAL OF ORANGE COUNTY
a California Non-Profit Public Benefit Corporation

Reviewed and Approved by CHOC Legal:

AluuCahtU

AiioUct (MztSS

Michael Weiss, D O., F.A.A.P. 
Vice President, Population Health

j-)ate. September 15, 2022

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006963



 

164 
 
 
 

Exhibit 44 to 
Section 999.5(d)(5)(I) 

 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006964



Memorandum of Understanding and Agreement 
Provision of Exemplar Lead to the CalECSE Network

This Memorandum of Understanding and Agreement ("Agreement") is between the Covina-Valley Unified 
School District, in its capacity as the Administrative Unit ("AU") of the East San Gabriel Valley Special 
Education Local Plan Area ("ESGV SELPA") and Children's Hospital of Orange County on behalf of Help Me 
Grow Orange County ("Provider"). The ESGV SELPA AU/ESGV SELPA and Provider may hereinafter be 
referred to individually as a "Party" or collectively as the "Parties."

1. Recitals. This Agreement is made with reference to the following recitals:

A. The ESGV SELPA, a multi-district SELPA comprised of fifteen (15) local educational agency ("LEA") 
members, has been selected by the California Department of Education ("CDE") as the recipient 
of a Preschool Child Find and Part C to B Transition Individualized Education Programs (lEPs) 
grant, for the formation and ongoing operation of the California Early Childhood Special 
Education Network ("Cal ECSE Network"). ESGV SELPA received the Grant Award Notifications 
("GANs") from CDE on April 6,2022;

B. The Cal ECSE Network will provide technical assistance to LEAs across California on a voluntary 
basis and as a requirement for those LEAs identified through CDE's monitoring system. Areas of 
technical assistance required under the CDE grant include Part C to Part B evaluations under the 
Individuals with Disabilities Education Act, Child Find practices within preschool programs, and 
evidenced-based practices and instructional strategies for preschool students with disabilities;

C. Exemplar Leads ("Lead") will play an important role in highlighting and demonstrating exemplary 
practices in various identified areas that have resulted in timely and successful transitions and 
outcomes for preschool students with disabilities;

D. Under the direction of the CalECSE Leadership Team (Co-Executive Directors from the ESGV 
SELPA and Irvine Unified School District/SELPA, and the CalECSE Project Coordinator), Leads will 
provide support through the dissemination, implementation, and technical assistance of 
evidence-based practices and strategies that address barriers to successful identification, 
assessment, support, instruction, and transition for California's youngest children with 
disabilities;

E. Parties desire to reduce to writing the terms and conditions of the nomination and provision of 
Exemplar Lead to ESGV SELPA; and

NOW, THEREFORE, in consideration of the mutual covenants set forth below, the Parties hereby 

agree as follows:

2. Term. The initial term of this Agreement will begin September 30,2022 and continue at least 
through June 30,2024. The Parties agree to proactively communicate about the continuation of this 
agreement through amendment or to propose a subsequent agreement to be in place by July 1,

2024.

3. Purpose. Provider shall provide the Exemplar Lead identified as a condition of Provider's selection to 
participate in the CalECSE Network, or an approved replacement, to provide: technical assistance, 
professional learning, and demonstration of tangible practices that have been proven successful, 
including through Provider's participation in a CalECSE Network Video Project. Leads will coordinate
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and collaborate regularly with the CalECSE Leadership Team & Geographic Technical Assistance 
Facilitators to connect with LEA's and other agencies seeking or required to participate in 
high-quality technical assistance and professional learning opportunities to build capacity, 
knowledge, collaboration, and ensure the implementation of evidence-based practices.

Through Lead's participation, Provider and Lead will have the opportunity to be an innovator and 
build capacity to implement effective professional learning within their own agencies and region, the 
opportunity to support LEAs with improving student outcomes through best practices in IDEA Part C 
to B evaluations, preschool assessments, and preschool child find activities. Additionally, the 
Provider and Lead will receive fiscal support for the enhanced work of supporting LEAs with the 
improving outcomes for preschool age students with disabilities.

4. Services to Be Performed by Provider.

(a) Provision of Lead and Nomination of Replacement Lead. Provider agrees that the identified 
Lead approved by the CalECSE Leadership as a condition of Provider's application for 
participation in the CalECSE Network shall be provided as the Provider's Lead. If the 
identified Lead becomes unable or unwilling to perform the services of Lead, Provider must 
recommend a new Lead as soon as possible, and within no more than 60 days. At anytime, 
the Provider may request to identify multiple Leads that will fulfill the Provider's 
responsibilities and acknowledges that any such requests would be provided within the 
original funding provided for participation within the CalECSE Network. Provider 
understands that CalECSE Leadership Team has the sole discretion to accept and/or reject 
any Lead, replacement Lead recommendation, or request for multiple Leads to represent 
Provider. Provider further agrees that the identified Lead shall perform the services and 
commit the time necessary to perform the Essential Duties and Responsibilities as described 
in Appendix A(2) to this Agreement.

Provider understands that CalECSE Leadership Team may revise the Essential Duties and 
Responsibilities as described in Appendix A(2) on an annual basis.

(b) Provider Duties. Provider shall be responsible for ensuring that its Lead is available in a manner 

identified in the Essential Duties and Responsibilities within Appendix A(2). Provider agrees time 
shall be protected and made a priority for Lead duties as specified under the Time Allocation 
portion of Appendix A(2). The Provider who employs or contracts with the Lead shall engage in 

all of the following annual activities:

• Will work closely with the CalECSE Leadership Team and assist in responding to requests 
made by the CDE and other state and local agencies.

• Is responsible for ensuring that the Exemplar Lead is supported and that the time is annually 

protected and made a priority for the Exemplar Lead to conduct the Essential Duties and 
Responsibilities. (Appendix A(2).)

5. Fiscal Support. In consideration for all services to be performed by Provider, its Lead, and its other 
employees as necessary, ESGV SELPA agrees to fiscally support the regional activities as follows:

Year 1 (2022-2023 school year): $15,000 (lump sum)
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Year 2 (2023-2024 school year): $15,000 (lump sum)

ESGV SELPA shall request an invoice for the Fiscal Support by December 1st of each school year. ESGV 

SELPA will process invoices for Fiscal Support as compensation for the Provider's participation and 
completion of Essential Duties and Responsibilities.

6. Travel and Training Costs. All travel and training costs associated with Lead activities will be 
reimbursed to Provider up to a maximum of Two Thousand Dollars ($2,000) per year. Provider shall 

be required to submit proper vouchers, receipts, and expense accounts setting forth the information 
required by the Internal Revenue Service for deductible business expenses prior to seeking 
reimbursement. Provider agrees to ensure that any reimbursement adheres with applicable 
regulations and local policy and requirements.

7. Provider/Lead Allocation. In recognition of the additional work performance that will be required of 

the Provider's Lead, Lead may be compensated through the Provider up to Three Thousand Five 
Hundred Dollars ($3,500) per year, inclusive of salary and benefits for the completion of Exemplar 

Lead activities. Compensation may be provided through a stipend, extra-hourly assignment, 
additional days on calendar at a per diem rate, or other forms of additional compensation approved 
by the Provider. In lieu of additional compensation to the Provider's Lead, Provider may be 
reimbursed up to Three Thousand Five Hundred Dollars ($3,500) for costs incurred in otherwise 

supporting Provider's Lead in completing the Essential Duties and Responsibilities in Appendix A(2), 
upon submission of reasonable documentation evincing costs incurred by Provider for the other 
means of support.

8. Termination. Except as provided in Paragraph 9(a) below, this Agreement may be terminated by 
either Party upon sixty (60) days written notice to the other Party in the event of a substantial failure 
of performance by such other Party. In the event of termination due to substantial failure of 
performance, Provider shall retain the percentage of the funding for services provided during the 
percentage of the fiscal year up to the point of termination. (For example, if the Agreement is 
terminated exactly at the halfway point of the fiscal year, Provider will return half (50%) of the Fiscal 
Support and half (50%) of Lead allocation already distributed, if any.

9. Substantial Failure.

(a) Provider's failure to provide the identified Lead and/or replacement Lead acceptable to the 

CalECSE Leadership Team, at the sole discretion of ESGV SELPA, shall constitute substantial failure 
of performance under the Agreement. In the event that Provider has failed to provide the 
identified Lead and/or replacement Lead acceptable to ESGV SELPA for 30 days or more, the 

Agreement may be terminated by ESGV SELPA upon 30 days written notice to Provider.

(b) Lead's unexcused absence at CalECSE Summits, scheduled meeting by the CalECSE Leadership 

Team or subcommittees, scheduled Technical Assistance meeting with LEAs, and requested 
presentations on behalf of CDE or other agencies may constitute a substantial failure of 
performance under the Agreement at the sole discretion of ESGV SELPA. Provider and the 
Provider's Lead agree to proactively communicate and request excusal for absences.

(c) ESGV SELPA AU/ESGV SELPA's failure to perform under the Agreement or respond timely to 

Provider's communications shall constitute substantial failure of performance under the 
Agreement. In the event that ESGV SELPA AU/ESGV SELPA has continued to remain
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unresponsive to Provider's and/or Lead's requests for 30 days or more, the Agreement may 
be terminated by Provider upon 30 days written notice to ESGV SELPA AU/ESGV SELPA.

10. Governing Law and Venue. The Parties agree that in the event of litigation, venue shall be the 
proper state or federal court serving Los Angeles County, State of California. This Agreement shall be 
governed by the laws of the State of California.

11. Workers' Compensation and Unemployment Insurance and Licenses. Provider shall be responsible 
for providing, at Provider's own expense, disability, unemployment and other insurance, workers' 
compensation, training, permits and licenses for Provider and for Provider's Lead, employees, agents 
and independent contractors, as may be required by law.

12. Materials and Equipment. Provider shall supply all materials and equipment required to perform 
the Services under this Agreement and pursuant to the Essential Duties and Responsibilities as 
described in Appendix A(2).

13. Independent Contractor. It is understood and agreed that Provider and its Lead is an independent 
contractor and that no relationship of employer-employee exists between the Parties hereto for any 
purpose whatsoever, notwithstanding the fact the Provider or Provider's Lead and employees may 
provide services to the ESGV SELPA under this Agreement. ESGV SELPA/ESGV SELPA AU is not 
required to make any deductions or withholdings for employee taxes or benefits from the 
compensation payable to Provider under the terms of this Agreement. As an independent 
contractor, Provider hereby agrees to indemnify and hold ESGV SELPA/ESGV SELPA AU harmless from 
any and all claims that may be made against ESGV SELPA/ESGV SELPA AU based upon any contention 
by any of Provider's employees or any third party, including but not limited to any state or federal 
agency, that an employer-employee relationship or a substitute therefore exists between the Parties 
for any purpose whatsoever by reason of this Agreement or by reason of the nature and/or 
performance of any services under this Agreement.

14. Indemnification and Hold Harmless.

(a) The Parties agree that each will be responsible for its own acts and omissions, be responsible for 
the intentional or negligent acts or omissions of its employees, officers, and officials 
("Employees") in the direct performance of this Agreement, and shall not be responsible for the 

acts or omissions of the other Party or the other Party's Employees. These obligations relate to 
any and all claims, lawsuits, actions, administrative or special proceedings, whether judicial or 
administrative in nature, and include any loss, liability, or expense, including reasonable 
attorney's fees and costs, relating to this Agreement ("Claims").

(b) Each Party agrees to immediately defend, indemnify, and hold harmless the other Party and their 

Employees against any such Claims, but only in proportion to and to the extent such losses 
directly result from the Party's intentional or negligent acts or omissions in the direct 
performance of this Agreement. Each Party's responsibility for such defense and indemnification 
shall survive the termination or completion of this Agreement for the full period of time allowed 
by law. The defense and indemnification obligations of this Agreement are to be undertaken in 
addition to, and shall not in any way be limited by, the insurance obligations contained in this 

Agreement.

(c) The Parties' obligations under these indemnification provisions shall survive the termination of
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this Agreement.

15. Entire Agreement. This Agreement contains the sole and entire agreement and understanding of 
the Parties with respect to the terms set forth in this Agreement. No representations, oral or 
otherwise, expressed or implied other than those contained in this Agreement are part of the terms 
or consideration of this Agreement.

16. Amendment. The terms of this Agreement may be modified only by a written addendum signed by 
the authorized representatives of both Parties.

17. Meditation. In the event of a dispute between the Parties arising from this Agreement, the Parties 
agree to mediate the dispute before initiating litigation. The Parties agree that with regard to any 
dispute or claim related to this Agreement, prior to the initiation of a lawsuit or other legal action, 
they shall and must, in good faith, submit the claim or dispute to mediation with any mutually 
agreeable neutral. The costs of the neutral will be split equally between the Parties. The prevailing 
party shall be entitled to recovery from the losing party the prevailing party's reasonable expenses 
(fees and costs) including attorneys' fee, if any incurred in any subsequent lawsuit or legal action as 
allowed by law.

18. Severability. If any provision of this Agreement is held to be contrary to law by a court of competent 
jurisdiction, such provision shall not be deemed valid and subsisting except to the extent permitted 
by law, but all other provisions shall continue to remain in full force and effect.

19. Waiver. No delay or failure by either Party to act in the event of a breach or default hereunder shall 
be construed as a waiver of that or any succeeding breach or a waiver of the provision itself.

20. Counterparts. This Agreement may be executed in any number of counterparts, each of which shall 
be an original as against any party whose signature appears and all of which together shall constitute 
one and the same instrument.

This agreement may be altered, changed or amended by mutual agreement of the parties in writing.

IN WITNESS WHEREOF, this agreement has been executed by and on behalf of the parties hereto.

Covina-Valley Unified School District,
as Administrative Unit for the Children's Hospital of Orange County
East San Gabriel Valley SELPA

kicLad (Wu$$ 

Name: Manuel Correa, CPA 
Title: Chief Business Officer

Name:Michael Weiss, D.O., F.A.A.P. 
Title: Vice President Population Health

Z /7 /23 December 27, 2022

DATE DATE

Reviewed and Approved by CHOC Legal:

5 f\iuu Cotudl
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Appendix A(2): CalECSE EXEMPLAR LEAD ESSENTIAL DUTIES AND RESPONSIBILITIES:

The Provider who employs or contracts with the Exemplar Lead:

• Will work closely with the CalECSE Leadership Team and assist in responding to 
requests made by the CDE and other state and local agencies.

• Will work closely in partnership with First 5 Orange County (First 5 O.C.) CalECSE 
Preschool Child Find Exemplar Lead, coordinating efforts and support provided 
through the CalECSE Network

• Is responsible for ensuring that the TA Facilitator is supported and that the time is 
annually protected and made a priority for the TA Facilitator to conduct the Essential 
Duties and Responsibilities.

Annual Essential Duties and Responsibilities of the Provider's Exemplar Lead:

o Attend up to 6 days of in-person meetings/CalECSE Summits

o Attend up to 12 CalECSE Leadership Team Meetings via Zoom

o Participate in CalECSE Exemplar Video Project by collaboration and 

coordination of Agency's video shoot with the CalECSE Leadership Team, 

VMA Communications, and First 5 O.C. (i.e. coordination of video 

participants, video releases, scheduling, and related video project 

preparation)

o Available for contact with CalECSE Leadership 

o Available for contact with Geographic Technical Assistance Facilitators 

o Available for contact with First 5 O.C.

o Available to Present with CalECSE Leadership to State Agencies and 

Meetings (i.e. CDE Board of Education, Advisory Commission on Special 

Education, Interagency Coordinating Council, etc.)

o Completion of CalECSE Network Contact & Communication Tracking

o Participation in any required CalECSE Network grant reporting and quality 

assurances processes

Provider and Provider's Exemplar Lead agree to communicate proactively with the CalECSE Leadership 

Team when unable to attend events or complete any Essential Duties and Responsibilities. Additionally, 

Provider and Provider's Exemplar Lead agree to work quickly to address any challenges or conflicts 

interfering with Exemplar Lead's ability to complete Essential Duties and Responsibilities and to provide 

the CalECSE Leadership Team with updates of such efforts.
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OC CHILDREN’S SCREENING REGISTRY 
PARTICIPATION AGREEMENT

This OC CHILDREN'S SCREENING REGISTRY PARTICIPATION AGREEMENT
("Registry Agreement”) is made on \ 0 [ S\ I 9^0_______  ("Effective Date”), between

Children’s Hospital of Orange County on behali of the Help Vie Grow program (hereinafter 
referred to as "Help Me Grow”) and Fountain Valley School District ("Participant”). Help Me 
Grow and Participant shall be referred to herein collectively as the "Parties” and individually as a 
"Party.”

WHEREAS, Help Me Grow has developed the OC Children's Screening Registry 
("Registry") to collect and report on developmental and behavioral screening data of children from 
birth through eight (8) years of age;

WHEREAS, the goal of the Registry is to enable primary care and community-based 
providers to track developmental screening and proactively identify children with at-risk 
developmental screening results, reduce duplication of screen efforts, and assist in connecting 
families with appropriate resources;

WHEREAS, for purposes of this Registry Agreement, Participant may be defined as a 
corporate entity or organization with a single discrete geographic location; or a corporate entity or 
organization with multiple geographic locations; ora number of corporate entities or organizations 
grouped together for the purpose of creating an alliance. Persons executing an agreement on behalf 
of a Participant must have the appropriate authority to do so;

WHEREAS, Participant desires to participate in the Registry;

WHEREAS, the Parties understand that Help Me Grow s provision of benchmarking and 
data aggregation services to Participant qualifies CHOC as a "Business Associate” with respect to 
Participant pursuant to the Health Insurance Portability and Accountability Act of 1996 
("H1PAA”) and its implementing regulations (45 C.F.R. Parts 160, 162 and 164. as amended);

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, 
the Parties agree as follows:

1. Participant hereby agrees to participate in the Registry and Help Me Grow hereby agrees
to permit Participant to participate in the Registry subject to the terms of this Registry
Agreement.

2. Participant Responsibilities:

a. Participant will complete the Participant Application to Access the OC Children's 
Screening Registry, attached hereto as Exhibit A (the "Participant Application”). 
In the Participant Application, Participant will identify whether it is classified as a 
‘'Treating Provider Participant,” a "Non-Treating Provider Participant with
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Authorization Option,” or a “Data Entry Access Only Participant,” as such terms 
are defined in “Level of Registry Use” in the Participant Application. Participant 
acknowledges and agrees that the final determination of the Level of Registry Use 
will be at the sole discretion of Help Me Grow.

b. Participant will designate in the Participant Application a person who will serve as 
the primary point of contact for participation in the Registry and will supervise the 
data collection, confirm the accuracy of the data, receive the confidential reports 
and act as direct liaison with Help Me Grow (the "Participant Contact”). If Help 
Me Grow determines that any Participant Contact is consistently failing to report 
data or otherwise is not fulfilling the Participant Contact responsibilities, 
Participant will identify an alternate individual to serve in that capacity. Participant 
will notify Help Me Grow of any changes to the Participant Contact within twenty- 
four (24) hours upon becoming aware of such change.

c. Participant agrees to furnish developmental and behavioral screening data of 
patients for the term of this Registry Agreement in a manner consistent with the 
requirements of the Registry by securely transmitting the data as prescribed by the 
specific protocol. Participant acknowledges that patient information will be 
accessed through the Registry and used by Help Me Grow and Authorized Users 
(defined below) in accordance with the Registry's purpose. Participant shall 
exercise reasonable care to ensure that the information and data that the Participant 
enters into the Registry (i) is correct, accurate, and complete; (ii) does not violate 
any privacy rights, intellectual property rights or other rights of a patient or any 
third party, (iii) does not violate any local. State, or Federal law or regulation. 
Participant shall ensure that any necessary patient authorization has been obtained 
and documented. Participant shall promptly notify Help Me Grow of any data that 
the Participant determines is corrupt, incomplete, erroneous, or otherwise incorrect, 
or which is otherwise inappropriate for availability through the Registry.

d. Participant's data submission will be performed per the specifications posted on the 
Help Me Grow website located at www.helpmegrovvoc.org or applicable protocol.

e. Participant agrees that its submitted data may be audited by or on behalf of Help 
Me Grow. If Help Me Grow requests an audit, Participant agrees to provide all 
necessary documents, data and other information, including corroborating evidence 
of the submitted data in the form of additional supporting documentation. 
Participant agrees that if an audit process or the application of threshold criteria 
finds the data does not conform to Help Me Grow standards, the requirements of 
this Registry Agreement or the Registry, as a condition of continued participation 
in the Registry, Participant shall submit within forty-five (45) days of notice of the 
audit an action plan, in a form reasonably acceptable to Help Me Grow, to correct 
the issues identified through the audit. Furthermore, the non-conforming data 
submitted by the Participant will be withheld from the Registry database for 
reporting purposes, until such data conforms to Help Me Grow standards, the
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requirements of this Registry Agreement or the Registry and is re-submitted to Help 
Me Grow by Participant.

f. Participant shall maintain appropriate procedures to safeguard data confidentiality 
in compliance with applicable law. Participant will be solely responsible for any 
and all of its acts or omissions regarding the privacy and security of the data it 
furnishes hereunder. Participant shall maintain appropriate liability insurance for 
its acts and omissions under this paragraph.

g. Participant agrees that access to the Registry will be limited to physicians and 
ancillary providers who are members in good standing of the Participant's medical 
staff and/or to employees of Participant who have signed the Terms of Use set forth 
in Exhibit B. who will be supervised and authorized by Participant to access PHI 
only for purposes set forth in this Registry Agreement in compliance with state and 
federal law ("Authorized Users"). Participant shall provide Help Me Grow a list in 
writing identifying all of the Participant's Authorized Users. Participant will 
communicate to Help Me Grow any changes to Authorized Users within twenty- 
four (24) hours upon becoming aware of any changes to the Authorized Users, 
including an Authorized User's voluntary or involuntary termination of 
employment or other long term or permanent departure from the employment of 
the Participant. Participant will promptly inform Help Me Grow to deactivate the 
account of any Authorized User whose responsibilities no longer require access to 
the Registry.

h. Help Me Grow shall provide each Authorized User with a unique User 
Identification ("ID") and password ("Password"). Participant agrees that it and its 
Authorized Users shall not disclose passwords to anyone or use a User ID not 
assigned to them. Participant agrees that if an Authorized User account is not 
accessed for ninety (90) days, the Authorized User account becomes inactive and a 
new Password will need to be assigned by Help Me Grow following a request from 
the Authorized User.

i. Participant acknowledges and agrees that each time an Authorized User signs on to 
the Registry, the Registry shall identify the Authorized User and record the 
functions the Authorized User performs.

j. The Participant Contact shall provide or arrange for appropriate training in the use 
of the Registry, and as to the requirements of this Registry Agreement and 
applicable law for all Authorized Users.

k. Upon designation of an Authorized User to Help Me Grow, Participant agrees and 
certifies that each designated Authorized User:

i. Has executed the Authorized User Terms of Service, a copy of which is 
attached hereto, and incorporated herein by reference, as Exhibit B;

ii. Has completed training relevant to the use of the Registry; and
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iii. Will be permitted by Participant to use the Registry only as reasonably 
necessary for performance of Participant's activities at Participant's Level 
of Registry Use.

Participant will provide to Help Me Grow the copy of the Authorized User Terms 
of Service signed by the Authorized User prior to Authorized User's use of the 
Registry. Participant acknowledges and agrees that an Authorized User will not be 
granted access to use the Registry until Help Me Grow receives the Authorized 
User's signed copy of the Authorized User Terms of Service.

l. Participant is responsible for the actions of any former or current Authorized User 
who accesses the Registry account without proper authority using Participant's User 
ID or Password. Participant shall immediately notify Help Me Grow of any 
unauthorized access to or use of the Registry other than in accordance with the 
requirements this Registry Agreement.

m. Participant shall be responsible for all acts and omissions, including without 
limitation privacy or security breaches and/or failures to comply with the 
requirements of this Registry Agreement by the Participant's Authorized Users, 
employees, contractors, agents, and any other parties within the Participant who 
access or use the Registry.

n. Participant shall be solely responsible for obtaining, installing, and maintaining, at 
the Participant's expense, the Participant's prerequisite systems needed to access 
the Registry, including without limitation any computer system, software, interface, 
hardware, network, or any upgrade or alteration to any of the aforementioned items.

o. Participant shall not: (i) allow to be transmitted to the Registry any unlawful, 
threatening, abusive, libelous, defamatory, or otherwise objectionable information 
of any kind, including without limitation any transmissions constituting or 
encouraging conduct that would constitute a criminal offense, give rise to civil 
liability, or otherwise violate any local. State, or Federal law; (ii) knowingly allow 
to be transmitted to the Registry any data or software that contains malicious 
electronic code such as a virus, trojan, worm, or other harmful payload, or; (iii) 
knowingly allow to be transmitted to the Registry any information that violates the 
proprietary rights, privacy rights, or any other rights of a third party, including 
without limitation any patient.

p. Participant shall not make available to Authorized Users through the Registry any 
patient information or other data containing the following: (i) information relating 
to a patient's participation in outpatient treatment with a psychotherapist, as defined 
in Cal. Civ. Code § 56.104; (ii) psychotherapy notes, as defined in 45 CFR 
§164.501; (iii) records of the identity, diagnosis, prognosis, or treatment of any 
patient contained in connection with any program or activity relating to alcoholism 
or alcohol abuse education, training, treatment, rehabilitation, or research, as 
defined in 42 CFR §2.2 and Cal. Health & Safety Code § 11977; (iv) any other data

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006975



protected from disclosure without valid consent or authorization under State or 
Federal law or agreement with the patient or their legal representative,

q. Without limiting any other provisions of this Registry Agreement, the Participant 
shall notify involved individuals of the Participant's participation in the Registry, 
the Participant's policies regarding the use and disclosure of patient information 
through such Registry, and such individual's rights with respect thereto, to the 
extent required by applicable laws and regulations including, but not limited to. 
H1PAA.

3. Help Me Grow Responsibilities

a. Help Me Grow agrees to conduct the Registry as described in the Overview of OC 
Children's Screening Registry, attached hereto as Exhibit C. CHOC reserves the 
right to terminate all or part of the Registry as described in Section 7, Termination.

b. Help Me Grow shall exercise commercially reasonable efforts to make the Registry 
available to Participants twenty-four (24) hours per day. seven (7) days a week, 
three-hundred sixty-five (365) days per year; provided, however, that the 
availability of the Registry may be temporarily suspended for maintenance, 
unscheduled interruptions or other reasons that may be beyond Help Me Crow's 
control. Help Me Grow shall exercise reasonable efforts to provide the Participant 
with advance notice of any such suspension or interruption of Registry availability, 
if possible.

c. Help Me Grow shall make training and technical support reasonably available to 
Participants and Authorized Users in the use of the Registry. The coordination of 
training needs and opportunities related to the Registry for the Participants will be 
communicated via the Participant Contact.

d. Help Me Grow shall implement and maintain a mechanism pursuant to which a 
patient's legal guardian may exercise choice concerning the inclusion and/or 
availability of their child's patient information in the Registry. If a patient's legal 
guardian would like to opt-out of participating in the Registry, the patient's legal 
guardian must notify the Participant in writing prior to Participant entering the 
patient's information into the Registry. This opt-out notification prevents the 
Participant from entering any of the child's patient information in the Registry. 
Once Participant data is entered into the Registry, this data becomes part of the 
Registry's aggregate data and such data cannot be retracted from the Registry by 
Participant. If the child's patient information already exists in the Registry at the 
time the opt-out is received from the legal guardian, the Participant must then notify 
Help Me Grow in writing of the legal guardian's opt-out request. Upon receipt of 
the notification, Help Me Grow will remove the patient from the Registry in a 
timely manner. Notwithstanding the foregoing, if the Patient Information has 
already been included in any de-identified or aggregate data, or other use permitted 
under the Participation Agreement which does not identify the patient in any
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manner, prior to the date of the opt-out notice. Help Me Grow will not be required 
to remove or cease use of such Patient Information from the pre-existing de- 
identifled or aggregate data or other use permitted under Section 6 and Help Me 
Grow may continue to use such de-identified or aggregate data pursuant to the terms 
of this Registry Agreement provided that the patient is not identified in any manner.

e. Help Me Grow shall provide Participants with certain information needed to 
produce Accountings of Disclosures of Patient Information in compliance with 
H1PAA.

f. Help Me Grow shall provide by telephone and/or email, during normal business 
hours, support and assistance solely in resolving difficulties in accessing and using 
the Registry. Help Me Grow will not provide problem resolution to solve issues 
related to the Participant's own computer system, software, interface, hardware, 
network, or any upgrade or alteration to any of the aforementioned items.

g. Help Me Grow agrees to accept Participant's data, except where the submitted data 
does not conform to this Registr} Agreement or other requirements for the Registry, 
including without limitation the data quality standards established by the Registry 
as updated from time to time by Help Me Grow. In such cases, Help Me Grow 
reserves the right to either reject the data submission in its entirety, or to limit the 
use of such data, if it does not meet Help Me Crow's required standards or the 
requirements for the Registry.

h. Help Me Grow may produce and periodically revise the data elements, definitions 
and formats used by the Registry. Participant will be notified of any such revisions.

i. Help Me Grow will provide a self-training document to guide Participant's data 
collection activities. Help Me Grow will analyze the Participant's submitted data 
records by means of electronic data checks, consistency checks and range checks 
to validate that the data submission conforms to the requirements of this Registry 
Agreement, the Registry and any related documentation or specifications for the 
Registry.

j. Help Me Grow will accept unique patient identifiers and unique Participant 
identifiers for each record submitted to the Registry by Participant.

4. Privacy Laws and Security

a. The Parties agree to abide by all Federal, State and local laws pertaining to 
confidentiality and disclosure with regard to all information or records obtained and 
reviewed hereunder. Help Me Grow acknowledges that it is a "Business Associate" 
as defined and referred to under HIPAA. Accordingly, Help Me Grow shall take 
reasonable steps to comply with the requirements under HIPAA and the HITECH 
Act for Business Associates as set forth in the HIPAA Business Associate 
Agreement (BAA) attached hereto as Exhibit D.
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b. Help Me Grow will maintain its security policies and procedures to protect 
Participant data as provided in the BAA. If Help Me Grow determines that a breach 
of security has occurred, Help Me Grow will notify Participant in accordance with 
the provisions of the BAA. Help Me Grow will be responsible for its acts and 
omissions regarding the privacy and security of the data Help Me Grow maintains 
under this Registry Agreement.

5. Use of Names and Logos

a. Without the express prior written consent of Help Me Grow, Participant shall not 
make any announcements concerning the matters set forth in this Registry 
Agreement, use the word or symbol, CHOC, Help Me Grow, or OC Screening 
Registry or any trademarks or service marks of CHOC or make any reference to 
CHOC or Help Me Grow in any advertising or promotional material, letterhead, 
symbol or logo, or other communication that is not strictly internal to Participant, 
or in any other manner, including, without limitation, press releases or lists. 
Notwithstanding the foregoing. Participant may use the name of CHOC, Help Me 
Grow, and OC Screening Registry in consent documents and on its clinical research 
website to advise patients of its participation in the Registry.

b. Without the express prior written consent of Participant, Help Me Grow shall not 
use the Participant's logos, trademarks or service marks of Participant.

6. Data and Copyright Ownership

a. The data for individual patients submitted by Participant shall be the exclusive 
property of Participant, subject to the rights, if any, of Participant's patients in 
Protected Health Information, and subject to the rights granted to Help Me Grow 
in this Registry Agreement, including the HIPAA BAA. Participant hereby agrees 
the return of that information is not feasible as it has been integrated into the 
Registry. Participant grants to Help Me Grow a perpetual, enterprise-wide, royalty- 
free, worldwide license, to use the data submitted by Participant in any manner that 
is consistent with this Registry Agreement and the HIPAA BAA, in all forms and 
all media, now known or hereinafter developed, including derivative works. To the 
extent Help Me Grow develops aggregated de-identified or similar data that are not 
Protected Health Information from the data submitted by Participant ("aggregate 
data’’). Help Me Grow shall exclusively own such aggregate data and any derivative 
works derived therefrom, as Intellectual Property Rights (defined below) owned by 
Help Me Grow. Help Me Grow may use such aggregate data and derivative works 
for any purpose, including publications and quality improvement research, so long 
as neither Participant nor any individual patient can be identified from the aggregate 
data or derivative works. Help Me Grow expressly agrees that such aggregate data 
and derivative works will exclude any and all Protected Health Information 
received from Participant, and any information that identities Participant.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-006978



b. All Intellectual Property Rights and title to all proprietary information in and rights 
to any software, database, aggregate data and the compilation of the same with any 
other data received in connection with the Registry and any derivative works using 
the Registry including, without limitation, any reports, calculations and models 
based thereon and de-identified data as described in Section 6(a), including without 
limitation all copyrights, patent rights, trademarks, trade secret rights, and any other 
rights and interest in any of the foregoing shall be and remain at all times for all 
purposes with Help Me Grow or Help Me Grow licensors, as applicable. For 
purposes of this Registry Agreement, “Intellectual Property Rights" means (i) all, 
or any intermediate version or portion, of any formulas, processes, outlines, 
algorithms, ideas, inventions, know how, techniques, intangible, proprietary and 
industrial property rights and all intangible and derivative works thereof, including 
without limitation any and all now known or hereafter existing, in and to 
trademarks, trade name, service marks, slogans, domain names, uniform resource 
locators or logos; (ii) copyrights, moral rights, and other rights in works of 
authorship, including, but not limited to, compilations of data, (iii) patents and 
patent applications, patentable ideas, inventions and innovations: (iv) know-how 
and trade secrets: and (v) registrations, applications, renewals, extensions, 
continuations, divisions or reissues of all of the foregoing. Help Me Grow reserves 
the right to use Participant's de-identified data in electronic or other format to 
support ongoing improvements and enhancements to the Registry. Once Participant 
data are entered into the Registry, these data become part of the Registry's 
aggregate data and such data cannot be retracted from the Registry by Participant. 
Information for which Help Me Grow has ownership under this Section 6 shall not 
be considered Confidential Information and will not be returned to Participant 
under Section 8.

c. If Participant desires to publish or otherwise distribute or use, in whole or in part, 
any aggregate data or reports provided by Help Me Grow or produced in connection 
with or derived from the Registry, with the exception of strictly internal use within 
the Participant as defined in Section 2 Participant must first obtain the prior express 
written consent of Help Me Grow. To the extent Participant is permitted to publish 
aggregate data, such aggregate data and any related information published in 
connection with it must be reviewed and approved by Help Me Grow prior to 
publication; provided, that such review is intended only to ensure that no Help Me 
Grow Confidential Information is inappropriately included in such publication. 
Participant is solely responsible for the accuracy, completeness and reliability of its 
publications and information using aggregate data or reports derived from the 
Registry. Help Me Grow shall not be liable for any use of the aggregate data or 
reports derived from the Registry by Participant, including any publications by 
Participant. Help Me Grow does not make any representations or warranties as to 
the Participant data, including the accuracy, completeness or reliability of the 
Participant data, the reliance on any Participant data or any conclusions drawn from 
any Participant data.

7. Term and Termination.
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a. This Registry Agreement shall begin on the Effective Date and continue for one (I) 
year. Thereafter, this Registry Agreement will renew automatically for successive 
periods of one (I) year each, unless Participant provides Help Me Grow with ninety 
(90) days advance written notice of its desire to terminate this Registry Agreement 
in its entirety.

b. Either Party may terminate this Registry Agreement without cause by providing the 
other with at least ninety (90) days advance written notice.

c. Help Me Grow reserves the right to immediately terminate this Registry Agreement 
and Participant’s participation in the Registry if Help Me Grow determines that any 
one year of the Participant's data are noncompliant with Registry standards or this 
Registry Agreement or are otherwise unacceptable for inclusion in Registry 
national reporting data and such non-compliance is not cured as stated in Section 
2e.

d. Notwithstanding an)thing to the contrar) in this Registr) Agreement, Help Me 
Grow Me Grow may discontinue the Registry at any time in its sole discretion. 
Such discontinuation shall take effect on a date specified by Help Me Grow in a 
notice of discontinuation.

e. Upon termination of this Registry Agreement. Participant shall immediately cease 
all use of the Registry, including use by Participant's Authorized Users. Upon 
termination of this Registry Agreement, Participant agrees that it shall not use 
Registry software or the Registry dataset for collecting and reporting data or any 
other purpose without Help Me Grow's express written consent, except as 
necessary to wind down Participant's participation in the Registry.

8. Confidentiality

a. For the purposes of this Registry Agreement. “Confidential Information" means 
any software, material, data or business, financial, operational, customer, vendor 
and other information disclosed by one Party to the other and not generally known 
by or disclosed to the public or known to the receiving Party solely by reason of the 
negotiation or performance of this Registry Agreement, and shall include, without 
limitation, the terms of this Agreement. Each Party shall maintain all of the other 
Party's Confidential Information in strict confidence and will protect such 
information with the same degree of care that such Party exercises with its own 
Confidential Information of a similar nature, but in no event with less than a 
reasonable degree of care. Except as provided in this Registry Agreement, a Party 
shall not use or disclose any Confidential Information of the other Party in any 
manner without the express prior written consent of such Party. Access to and use 
of any Confidential Information shall be restricted to those employees and persons 
within a Party's organization with a need to use the information to perform such 
Party's obligations under this Registry Agreement. A Party's consultants,
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subcontractors and business partners shall be included within the meaning of 
"persons within a Party's organization.'" provided that such consultants, 
subcontractors and business partners are under an obligation of confidentiality. 
Notwithstanding anything herein to the contrary. Confidential Information shall not 
include information that is: (a) already known to or otherwise in the possession of 
a Party at the time of receipt from the other Party and that was not known or 
received as the result of violation of any obligation of confidentiality; (b) or 
becomes publicly available or otherwise in the public domain without breach of 
this Section by the receiving Party; (c) rightfully obtained by a Party from any third 
party having a right to disclose such information without restriction and without 
breach of any confidentiality obligation by such third party; (d) developed by a 
Party independent of any disclosure hereunder, as evidenced by detailed written 
records made in the normal course of a Party 's business during the development 
process; or (e) disclosed pursuant to the order of a court or administrative body of 
competent jurisdiction or a government agency, provided that the Party receiving 
such order shall notify the other Party prior to such disclosure and shall cooperate 
with the other Party in the event such Party elects to legally contest, request 
confidential treatment, or otherwise avoid such disclosure. Notwithstanding 
anything to the contrary. Protected Health Information is always Confidential 
Information except when the Protected Health Information becomes aggregated 
data in accordance with Section 6 and docs not identify the patient in any manner.

b. Except as otherwise provided herein, all of a Party's Confidential Information 
disclosed to the other Party, and all copies thereof, shall be and remain the property 
of the disclosing Party. All such Confidential Information and any and all copies 
and reproductions thereof shall, upon the expiration or termination of this Registry 
Agreement for any reason, or within fifteen (15) days of written request by the 
disclosing Party, be promptly returned to the disclosing Party, or destroyed, at the 
disclosing Party's direction. In the event of such requested destruction, the Party 
receiving such request shall provide to the other Party written certification of 
compliance therewith within fifteen (15) days of such written request. 
Notwithstanding the foregoing, a Party shall not be required to retrieve and destroy 
or retrieve and return Confidential Information that is stored on backup or archived 
digital media but shall continue to protect such information under this Section 8. 
Notwithstanding the provisions of this Section 8, any information governed by 
Sections 6(a) or 6(b) or the provisions of the HIPAA BAA shall be governed, 
respectively, by those Sections of this Agreement, as applicable.

9. Indemnification

a. Help Me Grow will indemnify, defend, and hold Participant and its employees, 
officers, directors, agents, contractors and business partners (collectively the 
"Participant Indemnitees") harmless from any third party claim, demand, cause of 
action, lawsuit or proceeding brought against Participant based upon I) any gross 
negligence or willful misconduct on the part of Help Me Grow; 2) any errors or 
inaccuracies contained in the data as created or derived by Help Me Grow, provided
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that the errors or inaccuracies are caused by Help Me Grow and not caused solely 
by the data entered into the Registry by Participant; 3) any claim that is based, in 
whole or in part, on a breach of any warranty, representation or covenant made by 
Help Me Grow under this Registry Agreement, including but not limited to any 
third party lawsuit or proceeding brought against Participant or any of the 
Participant Indemnitees based upon a claim that any data created or derived by Help 
Me Grow infringe any third party rights. Such indemnification shall include: (I) 
all reasonable attorneys' and expert fees and costs associated with defense of such 
claim; (2) all damages and costs; and (3) the full cost of any settlement. Such 
indemnification obligation requires that Participant (i) notify Help Me Grow of any 
such claim within thirty (30) days of Participant's notice of such claim, (ii) provide 
Help Me Grow with reasonable information, assistance and cooperation in 
defending the lawsuit or proceeding (to the extent requested by Help Me Grow), 
and (iii) give Help Me Grow full control and sole authority over the defense and 
settlement of such claim. Help Me Grow will not enter into any settlement or 
compromise of any such claim without Participant's prior consent, which shall not 
be unreasonably withheld.

b. Participant will indemnify, defend, and hold Help Me Grow and Help Me Crow's 
employees, officers, and directors (collectively the "Help Me Grow Indemnitees") 
harmless from any third party claim, demand, cause of action, lawsuit or proceeding 
brought against one or more Help Me Grow Indemnitees based upon (I) any errors 
or inaccuracies contained in the data as delivered by Participant to the Registry or 
Help Me Grow; or (2) any medical treatment, diagnosis or prescription rendered by 
Participants or its agents (including physicians and healthcare professionals). 
Participant's indemnification shall include (i) all reasonable attorneys' fees and 
costs associated with defense of such claim; (ii) all damages and costs awarded; 
and (iii) the full cost of any settlement entered into by Participant. Such 
indemnification obligation requires that Help Me Grow (i) notify Participant of any 
such claim within thirty (30) days of Help Me Grow s notice of such claim, (ii) 
provide Participant with reasonable information, assistance and cooperation in 
defending the lawsuit or proceeding (to the extent requested by Participant), and 
(iii) give Participant full control and sole authority over the defense and settlement 
of such claim. Participant will not enter into any settlement or compromise of any 
such claim without Help Me Crow's prior consent, which shall not be unreasonably 
withheld.

10. Notices.

a. All notices and demands of any kind or nature which either Party to this Registry 
Agreement may be required or may desire to serve upon the other in connection 
with this Registry Agreement shall be in writing, and may be served personally, by 
registered or certified United States mail, or by nationally recognized overnight 
courier (e.g., FedEx, DHL, or UPS) to the following addresses:
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If to Participant:

If to Help Me Grow:

Address: °U Q, 'X S

Phone:

Email: OOo^Ac@WA

Help Me Grow
Rebecca Hernandez
2500 Red Hill Avenue, Suite 290
Santa Ana, CA 92705
949-267-0300
Rchernandc/W choc .ora

With a copy to: Children's Hospital of Orange County
Chief l egal Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Service of such notice or demand so made shall be deemed complete on the day of 
actual delivery. Any Party hereto may, from time to time, by notice in writing 
served upon the other Party as aforesaid, designate a different mailing address or a 
different person to which all further notices or demands shall thereafter be 
addressed.

11. General

a. The relationship of the Parties to this Registry Agreement is that of independent 
contractors and not that of master and servant, principal and agent, employer and 
employee, or partners or joint venturers.

b. This Registry Agreement may be executed in one or more counterparts, each of 
which shall be deemed an original and all of which taken together shall constitute 
one and the same instrument. An electronic signature will have the same legal force 
and effect as though it were the original of such signature.

c. A waiver by either Party to this Registry Agreement of any of its items or conditions 
in any one instance shall not be deemed or construed to be a general waiver of such 
term or condition or a waiver of any subsequent breach. A waiver will not be 
effective unless it is in writing and signed by the party against whom the waiver is 
being enforced.

d. All provisions of this Registry Agreement are severable. If any provision or portion 
hereof is determined to be unenforceable by a court of competent jurisdiction then
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the rest of this Registry Agreement shall remain in full effect, provided that its 
general purposes remain reasonably capable of being effected.

e. This Registry Agreement, including the exhibits attached hereto, and any 
subsequent addendums executed by the Parties (a) constitute the entire agreement 
between the Parties with respect to the subject matter; (b) supersede and replace all 
prior and contemporaneous agreements, oral or written, between the Parties 
relating to the subject matter: and (c), except as otherwise indicated, may not be 
modified or otherwise changed in any manner except by a written instrument 
executed by both Parties.

f. The following sections of this Registry Agreement survive its termination, for any 
reason: Sections 4. 5, 6, 8. 9, 10 and 11 and the HI PA A BAA.

g. The parties agree there are no third-party beneficiaries, intended or otherwise, to 
this Registry Agreement, including without limitation, patients of Participant.

h. This Registry Agreement shall be governed b> and construed in accordance with 
the laws of the State of California, without regard to its conflict of laws principles.

IN WITNESS WHEREOF, each of the Parties hereto has caused this Registry Agreement to be 
executed as of the Effective Date.

Children's Hospital of Orange County 
on behalf of the Help Me Grow program

Participant:
Fountain Valley School District

By:
"7*

By:

-AName: Michael Weiss Name: _

Title: VP, Population Health and Case Management

Title:

O
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EXHIBIT A
PARTICIPANT APPLICATION TO ACCESS 

THE OC CHILDREN'S SCREENING REGISTRY

Participant Application 
OC Children’s Screening Registry

Ox vi \ icw

The OC Children's Screening Registry is an online database designed to enable primary care 

providers and community-based providers to collect and report on developmental and 

behavioral screening data of children from birth through eight (8) years of age. The OC 

Children's Screening Registry accommodates four screening tools (Ages and Stages 

Quesitonnaires-3, ASQ: Social Emotional, Parents Evaluation of Developmental Status, and 

M-CHAT). The screening information is designed to help clinical and community-based 

providers proactively identify children with at-risk developmental screening results, reduce 

duplication of screening efforts, and assist in connecting families with appropriate resources.

Participant and Xtilhori/vtl Lead Infurma1 mi
Individual at Participant Organization responsible and authorized to enter into agreements

Participant Name (Organization): C*v\ (jCXATC

Name: Q?YtJ2-AN

Role/Title: ^ f <,cYv< ^OUVC

Address: pNt, VoALbJI , CR
Phone: 11 L{ - ^ [g, ^

Email LA

Participant Liaison ( nntavt Informatimi
Individual that will have ongoing contact with Help Me Grow regarding user accounts, supervise 
data entry, confirm accuracy, and act as a direct liaison with Help Me Grow

OaName:

Position: <S<L>(MXA KgU

Phone: -| j M - (J) 9s - qO^ ^

Email:
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I \ |K- of Participant Rcgistn I
(Select One) One of the benefits of the screening registry is to provide a continuum of care for a 
child between service providers. Child screening results can be shared between service providers 
IF certain conditions are in place:

□ Participant is considered a 
Treating Provider

Participant is considered a 
Q/^Non-Treating Provider

□ Data Entry Only Access

Service Provider is considered a Treating Provider AND the 
Service Provider has a treatment relationship with the Child 
that would warrant a benefit to the child if screening results 
were shared.
Service Provider is NOT a Treating Provider but has obtained 
a written, valid HIPAA Authorization from the child's 
parent/legal guardian to allow access to view screening results 
obtained from another provider AND the Service Provider has 
a relationship with the Child that would warrant a benefit to the 
child if screening results were shared. If authorization does not 
exist for a specific child than only the screening results the 
participant has entered will be accessible.
Service Providers may use the data they collect and enter into 
the OC Children's Screening Registry for internal purposes 
only and will not view records from other service providers.

Participant ()( ( hildr, n\Screening Rvuisln V_p vvmcni

On behalf of my organization, I have reviewed, and signed the OC Children’s Screening 
Registry Participation Agreement. This document outlines the terms of use, including 
responsibilities, benefits, and conditions of the Participant's use of the OC Children's 
Screening Registry.

Authorized Signature: /

Authorized Printed Name:

Date:
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EXHIBIT B
AUTHORIZED USER TERMS OF USE

OC CHILDREN’S SCREENING REGISTRY

TERMS OF USE - FOR AUTHORIZED USERS

Welcome to the OC Children’s Screening Registry, an online database designed to enable primary 

health care providers and community based providers to view and/or enter developmental and 

behavioral screening data, and share information on referrals and outcomes ("Registry”). The 

Registry is provided by Children's Hospital of Orange County on behalf of the Help Me Grow 

program ("HMG”, "We”, "Us” or "Our"). Your access and use of the Registry is governed by 

these Terms of Use ("Terms of Use"). Subject to your compliance with these Terms of Use, We 

grant you as the Authorized User ("You” or "Your”) a limited license to access and use the 

Registry for Your non-commercial, informational, and personal use.

1. Definitions:

1.1 Authorized User -An individual that has been approved by Us and/or the Participant to 

access and/or use the Registry on behalf of the Participant or Us.

1.2 Participant - The organization that is authorized by Us to participate in the Registry 

pursuant to an executed OC Children's Screening Registry Participation Agreement between said 

organization and Us ("Participation Agreement"), and at whose direction You are accessing and/or 

using the Registry.

1.3 Patient Information - All information relating to a patient, child, or client of a Registry 

Participant, including, but not limited to, "protected health information,” as defined under HIPAA.

1.4 HIPAA -The Health Information Portability and Accountability Act of 1996, as amended, 

and its implementing regulations.

2. Patient Participation and Ability to Opt-Out. HMG operates a Registry pursuant to 

which a patient's legal guardian may exercise choice concerning the inclusion and/or availability 

of their child's Patient Information in the Registry. If a patient's legal guardian would like to opt- 

out of participating in the Registry, the patient's legal guardian must notify the Participant in 

writing prior to Participant entering the Patient Information into the Registry. This opt-out 

notification prevents the Participant from entering any of the child's Patient Information in the 

Registry. Once Patient Information is entered into the Registry, this data becomes part of the 

Registry's aggregate data and such data cannot be retracted from the Registry by You or 

Participant. If the child's Patient Information already exists in the Registry, the Participant must 

then promptly notify HMG in writing of the legal guardian's opt-out request. Upon receipt of the 

notification, HMG will remove the child's Patient Information from the Registry in a timely 

manner. Notwithstanding the foregoing, if the Patient Information has already been included in

Page 16 of 27
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any dc-idcntified or aggregate data, or other use permitted under the Participation Agreement 

which does not identify the patient in any manner, prior to the date of the opt-out notice, HMG 

will not be required to remove or cease use of such Patient Information from the pre-existing de- 

identified or aggregate data or other use permitted under the Participation Agreement and HMG 

may continue to use such de-identified or aggregate data pursuant to the terms of the Participation 

Agreement provided that the patient is not identified in any manner.

3. Your Responsibilities:

Participation in the Registry. You shall access and use the Registry in accordance with the terms 

and conditions of these Terms of Use and the Participation Agreement.

3.2 Compliance with Laws and Regulations. You agree to comply with all laws and regulations 

applicable to the activities You conduct pursuant to Your access and use of the Registry.

3.3 Attestation of Status as Authorized User. You attest that You:

a) Are a current member of the Participant's workforce or medical staff:

b) Are designated by the Participant as an individual authorized to use the Registry, 

and;

c) Are engaging in entry, access, and/or use of Patient Information in the Registry for 

a legitimate business purpose on behalf of the Participant.

3.4 Limitations Upon Access To and Use of Patient Information. You shall access and use 

Patient Information through the Registry solely for the purpose of Treatment, as defined under 

HIPAA, of individuals with whom You have a treatment relationship, or from whom the 

Participant has received a valid authorization when required under HIPAA or other applicable law 

or regulation. You may use Patient Information solely in accordance with the Registry's purpose. 

You shall not engage in any inappropriate use of Patient Information, such as for personal reasons, 

including but not limited to curiosity or as a favor to others.

3.5 User Identification and Passwords. User IDs and Passwords are intended to protect and 

maintain the privacy of information in the Registry from unauthorized personnel. You agree that 

You shall not share Your assigned User ID or Password with others, except to trained technical 

support personnel for the purpose of technical support. You acknowledge that sharing your User 

ID or Password with anyone else, or leaving your workstation without logging out of the Registry, 

is in direct violation of these Terms of Use.

3.6 Limitations Upon Disclosure of Patient Information. You may not disclose Patient 

Information obtained through the Registry for any reason, except as expressly permitted by 

applicable laws and regulations, including but not limited to HIPAA, and these Terms of Use.

3.7 Reasonable Safeguards for Privacy and Security. You shall use reasonable safeguards, as 

required under HIPAA, to maintain the privacy and security of Patient Information. Without
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limiting the generality of the foregoing: (i) You shall not use, share, or disclose Your password(s) 

or other access identification or authentication information with any individual or entity, except as 

stated in 3.5.

3.8 Suspension and Termination of Authorized User Status. You understand and acknowledge 

that Your status as an Authorized User may be suspended and/or terminated at any time without 

notice, along with all access privileges, under the following conditions:

a) Upon termination of the Participant's involvement in the Registry for any reason;

b) If You are no longer a member of the Participant's workforce or medical staff;

c) Upon a change to Your roles and/or responsibilities on behalf of the Participant that 

would make continued access or use inappropriate;

d) Upon suspicion or confirmation of any inappropriate or unlawful access, use, and/or 

disclosure occurring by You and/or Your account:

e) Upon request by the Participant;

0 At the discretion of HMG:

g) Upon any act or omission by You that is in violation of these Terms of Use. the 

Participation Agreement, or any applicable laws or regulations.

3.9 Monitoring. You understand and acknowledge that Your access, transactions, and Other 

activities while using the Registry may be monitored.

4. License Restrictions.

4.1 You shall not:

(a) Copy any Registry content, except as expressly permitted by the Participation 

Agreement or these Terms of Use;

(b) Modify, translate, adapt or otherwise create derivative works or improvements, 

whether or not patentable, of the Registry or its content;

(c) Reverse engineer, disassemble, decompile, decode or otherwise attempt to derive 

or gain access to the source code of the Registry or its content;

(d) Remove, delete, alter or obscure any trademarks or any copyright, trademark, patent 

or other intellectual property or proprietary rights notices from the Registry or its content, 

including any copy thereof; or

(e) Rent, lease, lend, sell, sublicense, assign, distribute, publish, transfer or otherwise 

make available the Registry or its content, or any features or functionality of the Registry, to any 

third party for any reason, including by making the Registry available on a network where it is 

capable of being accessed by more than one device at any time.
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4.2, You acknowledge and agree that the Registry and its content is provided under license, and 

not sold, to you. You do not acquire any ownership interest in the Registry and its content under 

these Terms of Use, or any other rights thereto other than to use the Registry and its content in 

accordance with the license granted, and subject to all terms, conditions and restrictions, under 

these Terms of Use. We reserve and shall retain Our entire right, title and interest in and to the 

Registry and its content, including all copyrights, trademarks and other intellectual property rights 

therein or relating thereto, except as expressly granted to you in this Terms of Use.

5. Collection and Use of Your Information. You acknowledge that when You use the 

Registry, the Registry may use automatic means (including, for example, cookies and web 

beacons) to collect information about Your use of the Registry. You also may be required to 

provide certain information about Yourself as a condition to using the Registry or certain of its 

features or functionality, and the Registry may provide you with opportunities to share information 

about Yourself with others.

6. Third Party Materials. The Registry may display, include or make available third-party 

content (including data, information, applications and other products services and/or materials) or 

provide links to third-party websites or services, including through third-party advertising (“Third 

Party Materials"). You acknowledge and agree that We are not responsible for Third Party 

Materials, including their accuracy, completeness, timeliness, validity, copyright compliance, 

legality, decency, quality or any other aspect thereof. We do not assume and will not have any 

liability or responsibility to You or any other person or entity for any Third Party Materials. Third 

Party Materials and links thereto are provided solely as a convenience to You and You access and 

use them at entirely at your own risk and subject to such third parties' terms and conditions.

By signing below, You understand and agree that you will abide by these Terms of Use, and the 
applicable Participation Agreement.

naturi

Print Name

- wv-nW o \)a\U>u\ $scJ(m?pV foWWNiV
Employer \J

Opa Vd. C ckArC _ _ _ _ _ _ _
Program or Medical Practice Site q

Please return this form to Help Me Grow at the email address below: 
Email: OCscreeninareaistrv:</ choc.oru 
Phone: 949-267-0312
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EXHIBIT C
OVERVIEW OF OC CHILDREN'S SCREENING REGISTRY

I lrj!p Me (

Overview of OC Children’s Screening Registry

Healthy Tomorrows Partnership for Children Program Award

The Healthy Tomorrows Partnership for Children Program is a collaborative effort between the American 
Academy of Pediatrics and Maternal Child Health Bureau that distributes grants to promote community 
planning and problem solving at the local level

In March 2014, Help Me Grow Orange County was awarded a Healthy Tomorrows Partnership for 
Children Program grant The purpose of the grant is to support the creation of a Developmental 
Screening Network (DSN), as well as the creation of a Developmental Screening Registry (OC Children's 
Screening Registry) to improve physician engagement and cross-sector collaboration, link electronic 
health records among Orange County service providers, and reach out to pediatricians to encourage 
them to regularly use developmental screening tools and refer children for evaluation and treatment when 
needed

OC Children’s Screening Registry

The OC Children’s Screening Registry is an online database designed to enable primary health care 
providers and community-based providers to view and/or enter developmental and behavioral screening 
data and share information on referrals and outcomes. The OC Children's Screening Registry has been 
developed to accommodate four screening tools (Ages and Stages Questionnaires (ASQ) -Third Edition, 
ASQ: Social Emotional-2, Parents Evaluation of Developmental Status and Modified Checklist for Autism 
in Toddler, Revised with Follow-up).

Developmental Screening Network

The Developmental Screening Network (DSN) is a collaborative structure of community stakeholders, the 
primary purpose is to support improved care coordination and connection to developmental services 
among local service providers serving children birth through eight years

The DSN has met on a monthly basis since its inception to oversee the development of the Registry. To 
facilitate this process, the DSN established a subcommittee - the Confidentiality Work Group - to identify 
barriers to registry utilization, find solutions, examine laws, and outline a methodology that will increase 
success of the OC Children's Screening Registry
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Framework for Use of OC Children's Screening Registry Data

The screening information is designed to help clinical and community based providers proactively identify 
children with at-risk developmental screening results reduce duplication of screening efforts, and assist in 
connecting families with appropriate resources Information shared may include demographic information 
(name, date of birth, sex); developmental screening results, and services (types and/or outcomes of 
referrals made)

Administrative: Help Me Grow is the data administrator of the OC Children s Screening Registry. Help 
Me Grow will have access to screening information collected on children in the registry for purposes of 
evaluation, support, and maintenance. Help Me Grow may report aggregate information (no individuals 
or individual-level health information will be identified) from a service provider group of service providers, 
or across all service providers The one exception could be that a participant location such as zip code 
could be used for purposes of graphing service delivery Help Me Grow may work with additional data 
administrators that may only see registry information for purposes of providing technical support for the 
registry or to authorized service providers, quality assurance for the program, or for removing 
authorization to share child information.

Service Provider: There are two levels of child information access within the OC Children's Screening 
Registry First, is the data collected and entered by each Service Provider and second is the screening 
data collected by another service provider but common to both parties

• Service Provider Own-entered Child Data. Service Providers may use the data they collect 
and enter into the registry for internal purposes only. Providers may prepare and disseminate 
reports of their own aggregate data for use in program planning and reporting

• Screening Results Collected from Another Service Provider. One of the benefits of the 
screening registry is to provide a continuum of care for a child between service providers 
Individual child screening results on each tool can be viewed within the registry between service 
providers IF certain conditions are in place

1. Service Provider is considered a Treating Provider AND the Service Provider has a 
treatment relationship with the Child that would warrant a benefit to the child if screening 
results were shared: OR

2. Service Provider is NOT a Treating Provider, but has obtained a written, valid HIPAA 
Authorization from the child’s parent/guardian to allow access to view general screening 
results obtained from another provider. An example of such valid HIPAA Authorization is 
available on the Help Me Grow website

3 Not all Participants utilizing the OC Children s Screening Registry will have access to 
view records from other Service Providers

Child Data Protections: Participating in the OC Children's Screening Registry is voluntary. A parent not 
wishing to participate may opt out of the registry without any consequences to receiving services. 
Participant's staff are subject to follow guidelines set forth by the Health Insurance Portability and 
Accountability (HIPAA) and California Health and Safety Codes 130200 (AB211) and 1280.15 (SB541) 
which require the protection and confidential handling of protected health information. All client records 
are confidential and are protected in a HIPAA compliant, secure database that will only be accessed by 
authorized OC Children's Screening Registry users and Help Me Grow staff for administrative purposes 
Child data will be maintained in the OC Children s Screening Registry for Data Entry Only Participants 
until the child reaches 8 years of age, at which time data sharing expires and additional access to this 
record would require parental/guardian authorization Child data will be maintained in the OC Children’s 
Screening Registry for Treating Providers until the child reaches 17 years of age. at which time data 
sharing expires and additional access to this record would require parental/guardian authorization. A 
request may be made to discontinue sharing information within a child’s record at any time by submitting 
a written Request to Remove Confidential Information to Help Me Grow at: 2500 Red Hill Ave, Suite 290, 
Santa Ana, CA 92705
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EXHIBIT D
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement ("BAA") is made and entered into by and between Fountain 
Valley School District ("Covered Entity" or "CE") and Children's Hospital of Orange County 
d.b.a. CHOC Children's Hospital ("Business Associate" or "BA"). This BAA is effective as of

(the "BAA Effective Date").

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information ("PHI") (as defined in the HIPAA Rules), in connection with BA's 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 ("HIPAA"), the Health Information Technology for Economic and 
Clinical Health Act. Public Law I 11-005 ("the HITECH Act"), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
"HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to. Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT

A. Definitions
1. Catch-all definition:

The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation. Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required by Law, Secretary, Security Incident, Subcontractor, 
Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. "Business Associate" ("BA") shall generally have the same 

meaning as the term "business associate” at 45 CFR 160.103.

b. Covered Entity. "Covered Entity-’ ("CE") shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. H1PAA Rules. "HIPAA Rules” shall mean the Privacy. Security. Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate
Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals. The IIHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA's Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)( 1 )(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information:

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE's obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE's obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.
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C. Permitted Uses and Disclosures by Business Associate
1. BA may only use or disclose PHI for the sole purpose of performing BA's obligations 

as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA. and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act. 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions
1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 

45 CFR 164.520, to the extent that such limitation may affect BA's use or disclosure 
of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522. to the extent that such 
restriction may affect BA's use or disclosure of PHI.
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E. Termination
1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 

of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement: or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PI II has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous
1. Amendment. The Parties agree to take such action as is necessary to amend this 

Agreement from time to time as is necessary for compliance with the requirements of 
the HI PA A Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act. or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys' fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or
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omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys' fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

CcmtC

Attn: POOwx. _______

I/OouWX fW-Qfvo^

VaAlcuy Cfl ^

Facsimile: °\ 10.^- H UO-VA

b. Written notice to BA under this BAA shall be addressed to:

Children's Hospital of Orange County dba
CHOC Children's Hospital
Attn: Chief Compliance Officer
1201 W. La Veta Avenue
Orange, CA 92868
Phone:(714)509-3014
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7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: FOUNTAIN VALLEY SCHOOL
DISTRICT

By:

Name:
A\ A. )

Title: / ----------------

BUSINESS ASSOCIATE: CHILDREN’S HOSPITAL OF ORANGE
COUNTY d.b.a. CHOC CHILDREN’S 
HOSPITAL

Bv:

Name: Michael Weiss

Title: VP, Population Health & Case

Management
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

FULLERTON JOINT UNION HIGH SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of January 14, 2021 (the “Effective Date”), by and between Children’s Hospital of 
Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and 
FJUHSD. CHOC Children’s and FULLERTON JOINT UNION HIGH SCHOOL DISTRICT 
(“FJUHSD”) are sometimes referred to herein individually as a “Party” and collectively as the 
“Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and 
CHOC Children’s at Mission Hospital, an acute care hospital in Mission Viejo as 
well as various community clinics in surrounding communities, and related 
teaching and research programs.

B. CHOC Children’s and FJUHSD share a common vision to make Orange County 
the healthiest county in the United States, which includes physical, emotional, 
mental and educational components.

C. CHOC Children’s and the FJUHSD also desire to collaborate on the enhancement 
of physical and mental health for all children in the FJUHSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and FJUHSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

I. Statement of Collaboration. CHOC Children’s and FJUHSD hereby agree to collaborate 
on joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, 
principles and objectives described herein. The FJUHSD agrees that CHOC Children’s shall be 
its preferred pediatric healthcare partner during the term of this MOU (as specified in Section
II. 1 herein) and FJUHSD shall not enter into a substantially similar arrangement with another 
children’s hospital without the prior written agreement of CHOC Children’s. Programs and
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services developed under this agreement shall be exclusively used by CHOC Children’s. 
Furthermore, FJUHSD shall offer CHOC Children’s a right of first refusal to be the pediatric 
health provider selected by FJUHSD for similar arrangements and initiatives for children 
between the ages of zero (0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and FJUHSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are 
advisory in nature and shall not become binding unless and until each of the Parties has approved 
such recommendations. Authorized representatives of each Party may delegate certain decision
making authority to the JOC from time to time, in accordance with organizational policies and 
procedures, governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by FJUHSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or 
her designee (“CHOC Lead”) or the Superintendent of Educational Services of FJUHSD or his 
or her designee (“FJUHSD Lead”), and shall rotate every other year between the CHOC Lead 
and the FJUHSD Lead, except as otherwise determined by the Parties. The initial chairperson of 
the JOC shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and FJUHSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives 
shall vote as one block and the FJUHSD Representatives shall vote as one block. Therefore, 
decisions by the JOC shall be made by consensus and shall require the affirmative vote of both 
the CHOC Children’s Representatives and the FJUHSD Representatives present. If the JOC is 
deadlocked on any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.
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3. Management, Operations and Costs.

3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes 
of effectuating the Collaboration as a whole, and each Party will handle its reporting and 
accounting obligations through its own internal organization rather than through the 
Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these 
Initiatives Neither Party may obligate the other Party for costs. If the Parties decide to pursue 
grant opportunities to assist with funding of an Initiative, the Parties shall agree on which Party 
will take the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon 
population health management initiatives, such as the development of Wellness Centers to 
improve the physical, emotional, mental, and educational health of children who attend a school 
that is in the FJUHSD. This Initiative may include, among other components, fitness and 
nutrition education, mental health counseling, various screenings, and health condition-specific 
education programs. Such wellness programs may be provided in-person or via virtual 
technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action 
plan to achieve this initiative. In compliance with all applicable laws and to the extent possible, 
the Parties agree to exchange data to facilitate enhanced coordinated care, academic, and 
wellness services to children. This Initiative may include, among other components, CHOC 
Children’s providing Electronic Medical Record (EMR) access to clinicians coordinating or 
providing direct health care services at an FJUHSD location, and FJUHSD providing appropriate 
clinical, academic, attendance, fitness, body mass index, and CALPADS data to CHOC 
Children’s for purposes of enhancing care management, clinical and academic outcomes and to 
conduct studies to improve instruction. Data components may include, but are not limited to:
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• grade progression

• attendance

• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (120) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the FJUHSD. 
This Initiative will include, among other programs, the participation of FJUHSD nurses in 
CHOC Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the 
development of a formal education program for FJUHSD nurses, students and staff, the 
availability of a CHOC Children’s RN Care Manager for consultation with FJUHSD nurses, the 
use of CHOC Children’s and CHOC Specialists as the preferred source for pediatric care, and the 
coordination of care during the transition of patients from adolescents to adults. This care 
coordination may be facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the FJUHSD over the term of this MOU. These success metrics may include, but are not 
limited to: increase in attendance rates, decrease in school violence, increase in academic 
achievement, increase in parental participation, increase in college or career readiness, increase 
satisfaction and reduction of stress for teachers, reduction in obesity rate of children, and 
measurement of targeted disease outcomes with concurrent reductions in unnecessary 
Emergency Department and Inpatient hospital stays.

6. Communication Plan: License to Use CHOC Children’s and FJUHSD’s
Names/Marketing: Public Statements: Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketing. The 
Parties acknowledge that the purposes of the Collaboration will be furthered through marketing 
and public communications that identify the coordinated and collaborative efforts and resources 
of CHOC Children’s and FJUHSD. Accordingly, the Parties agree to cooperate with each other 
to develop a communications plan (the “Communications Plan”) within thirty (30) days of the 
Effective Date, which shall include suitable marketing materials in connection with the 
Collaboration-related activities undertaken pursuant to this MOU. The Communication Plan will
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have elements developed as appropriate for the FJUHSD, as well as for parents, students, and the 
public. The JOC shall work to revise and update the Communication Plan so that it evolves 
appropriately over time. All proposed uses by FJUHSD of CHOC Children’s name or logos, or 
any other trade names or service marks lawfully owned by CHOC Children’s, shall be subject to 
CHOC Children’s prior written approval, and all proposed uses by CHOC Children’s of 
FJUHSD’s name or logos, or any other trade names or service marks lawfully owned by 
FJUHSD, shall be subject to FJUHSD’s prior written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or 
press release(s) about the Collaboration, the contents of this MOU nor any related or ancillary 
agreement entered into in conjunction herewith, without the prior consent and approval of the 
other Party. Notwithstanding the foregoing, representatives of either Party may respond orally to 
unanticipated questions from members of the public or news media without the prior consent or 
approval of the other Party, provided that such response is in accordance with a public statement 
approved in advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and FJUHSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care 
models, or innovations (‘Intellectual Property”) developed through the joint efforts of the 
Parties under the Collaboration. To the extent that CHOC Children’s or FJUHSD share with or 
provide to the other Intellectual Property that was solely and separately developed, CHOC 
Children’s and FJUHSD respectively shall retain all rights to such Intellectual Property and shall 
share or provide such Intellectual Property on a non-exclusive, royalty free basis for as long as 
this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to FJUHSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to FJUHSD as to 
the following matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the 
State of California, with all necessary corporate power, authority, and capacity to enter into this 
MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this 
MOU by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of 
any other instrument or agreement contemplated hereby) nor the consummation of the 
transactions contemplated herein will knowingly (i) violate any provision of the Articles of 
Incorporation or Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, 
regulation, ordinance, order, writ, injunction, judgment, or decree applicable to CHOC 
Children’s or by which it or any of its properties or assets is bound or affected; or (iii) conflict 
with or result in any breach of or constitute a default (or an event which with notice or lapse of
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time or both would become a default) under, or give to others any right of termination, 
acceleration, or cancellation of, or result in the creation of any encumbrance on any of the 
properties or assets of CHOC Children’s pursuant to the terms, conditions, or provisions of any 
material note, bond, mortgage, indenture, lease, permit, license, franchise, agreement, or other 
instrument or obligation to which CHOC Children’s is a party or by which it or any of its 
properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and 
authority to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals 
and accreditations from The Joint Commission, and all ancillary licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force 
and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and 
do not contain any untrue statement of material fact or omit to state a material fact necessary in 
order to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal 
Medicare or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 
U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 
42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to health care 
operations of the AUHSD

7.1.9 Separate Entities. CHOC Children’s and FJUHSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not 
and at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately
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notify FJUHSD of any threatened, proposed or actual exclusion from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).

7.2 Representations and Warranties of FJUHSD. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, FJUHSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization: Good Standing. FJUHSD is a local educational agency duly 
organized, validly existing, and in good standing under the California Constitution and laws of 
the State of California, with all necessary corporate power and authority to enter into this MOU 
and carry out their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of 
this MOU by FJUHSD (or the execution, delivery and performance by FJUHSD of any other 
instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of FJUHSD; (ii) conflict with or violate any law, rule, regulation, ordinance, order, writ, 
injunction, judgment or decree applicable to FJUHSD or by which it or any of its properties or 
assets is bound or affected; or (iii) conflict with or result in any breach of or constitute a default 
(or an event which with notice or lapse of time or both would become a default) under, or give to 
others any right of termination, acceleration or cancellation of, or result in the creation of any 
encumbrance on any of the properties or assets of FJUHSD pursuant to any of the terms, 
conditions or provisions of any material note, bond, mortgage, indenture, lease, permit, license, 
franchise, agreement or other instrument or obligation to which FJUHSD is a party or by which 
it or any of its properties or assets are bound.

7.2.3. Due Authorization. FJUHSD has all requisite statutory power and authority to 
execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
FJUHSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
FJUHSD. No further action is necessary by FJUHSD for the execution, delivery, or 
consummation of this MOU.

7.2.4 Licenses and Registrations. FJUHSD and the FJUHSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All FJUHSD and FJUHSD Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force 
and effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of FJUHSD contained in this MOU are accurate, correct and complete, and do not 
contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. FJUHSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to FJUHSD which might reasonably be
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expected to materially and adversely affect FJUHSD or any of their clinicians’ participation in 
the federal Medicare payment program, if applicable.

7.2.7 Compliance with Law. FJUHSD certifies that it currently is, and will be at all times 
during the term of this MOU in compliance in all material respects with all applicable federal 
and state laws.

7.2.8 Unlawful Referrals. FJUHSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and FJUHSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. FJUHSD hereby represents and warrants that, as to the 
FJUHSD health operations, including their clinicians, they and their clinicians have not and at no 
time have been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). FJUHSD hereby agrees to immediately notify 
CHOC Children’s of any threatened, proposed or actual exclusion of itself, or their clinicians 
from any federally funded healthcare program, including Medicare and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within 
seven (7) business days, or as soon as reasonably possible, after any of the following events 
occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described 
in Section 8 below.

7.

8. INDEMNIFICATION

8.1.1 FJUHSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of FJUHSD that may 
arise as a result of the FJUHSD’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold FJUHSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s 
that may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State
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law. Any attorneys’ fees and associated costs arising from such legal action shall be paid by each 
party for its own .costs.

9. INSURANCE

9.1.1 FJUHSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

9.1.2 FJUHSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for 
the duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, 
respectively, by each, each's agents, representatives, officers, employees, or subcontractors. The 
following insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall 
not exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO 
form CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not 
less than $1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor 
Code and employer's liability insurance in an amount of not less than 
$1,000,000 per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited 
to, medical professional), then that respective party shall maintain 
professional liability / E&O insurance coverage of at least $1,000,000 for 
each claim, incident, or occurrence, and at least $3,000,000 annual 
aggregate coverage. If maintained on a claims-made basis, this insurance 
shall obtain an unlimited extended reporting endorsement if terminated or 
canceled.

(f) Electronic data processing liability and cvberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this
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insurance shall obtain an extended reporting endorsement if terminated or 
canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this 
MOU. If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_infoAesIi/) with a current financial responsibility rating of 
A (Excellent) or better and a current financial size category (ESC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (ESC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior 
to expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements.
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of 
the policy, or reduction in coverage, by certified mail, return receipt 
requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and_ 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007009



9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet the 
requirements of this Section and the indemnification unless otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not be 
deemed to limit each party’s liability relating to performance under this MOU. The procuring of 
insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 FJUIiSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and FJUHSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party 
liability claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any 
regulatory or governmental investigation, inquiry, subpoena, or other legal process related to the 
existence or arising under performance of this MOU. Each Party shall notify the other Party as 
soon as possible of any adverse event which may result in liability to the other Party related to 
this MOU. It is the intention of the Parties to fully cooperate in the disposition of all such audits, 
claims, reviews, matters and actions. Such cooperation shall include making witnesses available 
for interviews, depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and FJUHSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or 
performance of this MOU; provided, however, that nothing shall require any Party to disclose to 
any other Party any peer review documents, records, or communications that are privileged 
under California Evidence Code Sections 1157 and 1157.5, under any related quality assurance 
or peer review protections provided by federal, state, or local laws and regulations, under the 
attorney-client privilege, or under the attorney work product doctrine (“Confidential 
Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code 
Sections 1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the 
Parties, the Parties shall continue without delay their respective performances hereunder, other 
than any aspect of performance that may be affected by such dispute. The Parties, through their
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respective authorized designees, shall attempt to resolve any disputes which arise with respect to 
this MOU. If such dispute is not resolved within thirty (30) days after written notification by 
either Party to the other of the existence of such dispute, then the Parties shall elevate the matter 
to the CHOC Lead and FJTJHSD Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10, L the dispute shall be submitted to the CHOC Lead and the 
FJUHSD Lead. The CHOC Lead and the FJUHSD Lead may, at their discretion, form a joint 
advisory committee to help resolve the dispute. In such case, the CHOC Lead and the FJUHSD 
Lead shall each designate three (3) persons to serve on the committee. If within thirty (30) days 
(which period may be extended by written agreement of the CHOC Lead and the FJUHSD Lead) 
the dispute has not been resolved at this level, the CHOC Lead and the FJUHSD Lead shall each 
determine whether this MOU should continue or be terminated in accordance with the terms of 
Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to 
enforce its rights under this MOU, without engaging in the Meet and Confer or Executive 
Administration processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief 
shall be in addition to any resolution reached pursuant to the Meet and Confer or Executive 
Administration process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and 
the MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children’s. In the event of a material breach of 
this MOU by FJUHSD, which material breach remains uncured for a period of one hundred 
eighty (180) days following delivery of written notice thereof to FJUHSD, CHOC Children’s
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may, at its option: (i) continue this MOU in full force and effect and enforce all rights and 
remedies hereunder, including the right to recover any amount reasonably necessary to 
compensate CHOC Children’s for any damage and loss caused by such material breach; (ii) seek 
injunctive relief requiring FJUHSD to cure the breach, if such remedy is legally available; or (iii) 
immediately terminate this MOU by providing written notice of termination to FJUHSD, which 
notice must be provided no later than thirty (30) days after such one hundred eighty (180) day 
period expires.

11.2.2 Termination bv FJUHSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to CHOC Children’s, FJUHSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies 
hereunder, including the right to recover any amount reasonably necessary to compensate 
FJUHSD for any damage and loss caused by such material breach; (ii) seek injunctive relief 
requiring CHOC Children’s to cure the breach, if such remedy is legally available; or (iii) 
immediately terminate this MOU by providing written notice of termination to CHOC 
Children’s, which notice must be provided no later than thirty (30) days after such one hundred 
eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 Bv CHOC Children’s. CHOC Children’s may, at its option, terminate this 
MOU immediately upon written notice to FJUHSD (i) upon loss or suspension of an FJUHSD 
license or accreditation that is required for FJUHSD to perform under this MOU; (ii) in the event 
of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of FJUHSD; 
(iii) upon FJUHSD (or FJUHSD Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of FJUHSD for any offense related to fraud and abuse or any 
related crime.

11.3.2 Bv FJUHSD. FJUHSD may, at its option, terminate this MOU 
immediately upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC 
Children’s-affiliated hospital’s general acute care hospital license or accreditation by The Joint 
Commission, or, if any of such bodies no longer exist, by that successor or similar accreditation 
body whose scope of activities and functions most closely approximate those of The Joint 
Commission; (ii) in the event of any petition for bankruptcy, dissolution, liquidation or winding 
up of the affairs of CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s 
exclusion from the Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC 
Children’s for any offense related to the provision of healthcare services for fraud and abuse or 
any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.
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11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to FJUHSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided. however, that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than 
thirty (30) days to determine whether this MOU can be reformed in a manner that permits its 
continuation without undue additional cost or impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties 
with respect to the subject matter hereof and supersedes all previous or contemporaneous oral or 
written proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to cany out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) 
hours following deposit in the United States mail, first class, postage prepaid, certified retum- 
receipt-requested and in any case addressed as follows or to such other addresses as either Party 
may provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: Sr. V.P. Strategy and Integration & Chief Strategy Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868
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To FJUHSD: Sylvia Kaufman
Assistant Super intendent, Education and Assessment 
Services
FULLERTON JOINT UNION HIGH SCHOOL DISTRICT 
1051 West Bastanchury Road 
Fullerton, CA 92833

12.4
Amendments and Modifications. No amendment or modification to this MOU shall be binding 
on any Party unless made in writing and executed by all Parties, evidencing an intention to 
amend this MOU.

12.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to 
receive information of a confidential and proprietary nature regarding the other Party, including, 
without limitation, financial information and information concerning their respective activities, 
businesses, assets, and properties (“Confidential Information”). Each Party acknowledges that 
the other Party could be irreparably damaged if Confidential Information were disclosed to or 
utilized by any third person to the detriment of the other Party. Accordingly, neither Party shall 
at any time, directly or indirectly, without the prior written consent of the other, make use of or 
divulge, or permit any of their respective trustees, directors, officers, employees, or agents to 
make use of or divulge, to any person, any Confidential Information except as may be required 
by law. CHOC recognizes that FJUHSD is a public agency subject to the California Public 
Records Act at Government Code section 6250 et seq. As such, FJUHSD may be required to 
divulge records or information that is not exempt from disclosure under the California Public 
Records Act. The covenants set forth in this Section 12.6 shall survive the termination of this 
MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by 
the Party waiving such term or condition. The subsequent acceptance of performance hereunder 
by a Party shall not be deemed to be a waiver of any preceding breach by any other Party of any 
term, covenant or condition of this MOU, other than the failure of such Party to perform the 
particular duties so accepted, regardless of such Party’s knowledge of such preceding breach at 
the time of acceptance of such performance. The waiver of any term, covenant, or condition 
shall not be construed as a continuing waiver or a waiver of any other term, covenant or 
condition of this MOU. The rights and remedies set forth in this MOU shall be in addition to any 
other rights or remedies that may be granted by law.
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12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference 
and expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this 
MOU, nor delegate any duties hereunder, to any person or entity without the prior written 
consent of the other Party, and any attempt to do so shall be voidable at the option of the other 
Party.

12.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in lull force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the 
injured Party may be entitled.

12.16 Force Majeure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any 
rights or remedies on any persons (including, without limitation, payors and enrollees) who are 
not signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this 
MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and 
regulations pertaining to the privacy and security of protected health information as defined 
under HIPAA and applicable California privacy rules, including 45 C.F.R. Sections 164.520, 
164.522, 164.524, 164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the
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Parties shall execute a HIPAA Business Associate Agreement effective as of this Effective Date, 
a form of which is attached hereto as Exhibit A.

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PH”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.

12.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing 
services under this MOU. Such inspection shall be available for up to four (4) years after the 
rendering of such services. If CHOC Children’s is requested to disclose books, documents or 
records pursuant to this section for any purpose, then CHOC Children’s shall notify FJUHSD of 
the nature and scope of such request, and CHOC Children’s shall make available, upon written 
request of the FJUHSD, all such books, documents or records. If CHOC Children’s carries out 
any of the duties of this MOU through a subcontract with a value of $10,000.00 or more over a 
twelve (12) month period with a related individual or organization, then CHOC Children’s 
agrees to include this requirement in any such subcontract. This section is included pursuant to 
and is governed by the requirements to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No 
attorney-client, accountant-client, or other legal privilege will be deemed to have been waived by 
the FJUHSD or CHOC Children’s by virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. FJUHSD and 
CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE FULLERTON JOINT UNION HIGH 
COUNTY SCHOOL DISTRICT y

By:

Name: Shahab Dadjou 
Its: Sr. V.P. Strategy and Integration & Chief 
Strategy Officer

Name: Sylvia Kaufman /
Title: Assistant Superintendent, Education 
and Assessment Services
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Exhibit A

Business Associate Agreement

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and FJUHSD, a 
local educational agency organized and existing pursuant to the constitution and laws of the State 
of California This BAA is effective as of August 1, 2020 (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.

c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach
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Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.
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C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure 
of PHI.
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2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse
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party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County
Attn: Sr. V.P. Strategy and Integration & Chief Strategy Officer
1201 W. La Veta Avenue
Orange, CA 92868

Copy to:

Children’s Hospital of Orange County
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Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:
Sylvia Kaufman
Assistant Superintendent, Education and Assessment Services 
FULLERTON JOINT UNION HIGH SCHOOL DISTRICT 
1051 West Bastanchury Road 
Fullerton, CA 92833

7. Regulatory References, A reference in this Agreement to a section in the HIP A A 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

By: Jc „

Name: Shahab Dadjou f \
Title: Sr. V.P. Strategy and IntegratiorL&Chief 
Strategy Officer

BUSINESS ASSOCIATE: FULLERTON JOINT UNION HIGH SCHOOL 
DISTRICT

nd
Assessment Services

z/-A
Kaufmanf
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OC CHILDREN’S SCREENING REGISTRY 
PARTICIPATION AGREEMENT

This OC CHILDREN’S SCREENING REGISTRY PARTICIPATION AGREEMENT
(“Registry Agreement”) is made on Juncl.2021______ (“Effective Date”), between
Children’s Hospital of Orange County on behalf of the Help Me Grow program (hereinafter 
referred to as “Help Me Grow”) and Fullerton School District (“Participant”). Help Me Grow and 

Participant shall be referred to herein collectively as the “Parties” and individually as a “Party.”

WHEREAS, Help Me Grow has developed the OC Children’s Screening Registry 
(“Registry”) to collect and report on developmental, behavioral and trauma screening data of 
children from birth through seventeen (17) years of age;

WHEREAS, the goal of the Registry is to enable primary care and community-based 
providers to track developmental screening and proactively identify children with at-risk 
developmental screening results, reduce duplication of screen efforts, and assist in connecting 
families with appropriate resources;

WHEREAS, for purposes of this Registry Agreement, Participant may be defined as a 
corporate entity or organization with a single discrete geographic location; or a corporate entity or 
organization with multiple geographic locations; or a number of corporate entities or organizations 
grouped together for the purpose of creating an alliance. Persons executing an agreement on behalf 
of a Participant must have the appropriate authority to do so;

WHEREAS, Participant desires to participate in the Registry;

WHEREAS, the Parties understand that Help Me Grow’s provision of benchmarking and 
data aggregation services to Participant qualifies CHOC as a “Business Associate” with respect to 
Participant pursuant to the Health Insurance Portability and Accountability Act of 1996 
(“HIPAA”) and its implementing regulations (45 C.F.R. Parts 160, 162 and 164, as amended);

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, 
the Parties agree as follows:

1. Participant hereby agrees to participate in the Registry and Help Me Grow hereby agrees
to permit Participant to participate in the Registry subject to the terms of this Registry
Agreement.

2. Participant Responsibilities:

a. Participant will complete the Participant Application to Access the OC Children’s 
Screening Registry, attached hereto as Exhibit A (the “Participant Application”). 
In the Participant Application, Participant will identify whether it is classified as a 
“Treating Provider Participant,” a “Non-Treating Provider Participant with 
Authorization Option,” or a “Data Entry Access Only Participant,” as such terms
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are defined in “Level of Registry Use” in the Participant Application. Participant 
acknowledges and agrees that the final determination of the Level of Registry Use 
will be at the sole discretion of Help Me Grow.

b. Participant will designate in the Participant Application a person who will serve as 
the primary point of contact for participation in the Registry and will supervise the 
data collection, confirm the accuracy of the data, receive the confidential reports 
and act as direct liaison with Help Me Grow (the “Participant Contact”). If Help 
Me Grow determines that any Participant Contact is consistently failing to report 
data or otherwise is not fulfilling the Participant Contact responsibilities, 
Participant will identify an alternate individual to serve in that capacity. Participant 
will notify Help Me Grow of any changes to the Participant Contact within twenty- 
four (24) hours upon becoming aware of such change.

c. Participant agrees to furnish developmental, behavioral and trauma screening data 
of patients for the term of this Registry Agreement in a manner consistent with the 
requirements of the Registry by securely transmitting the data as prescribed by the 
specific protocol. Participant acknowledges that patient information will be 
accessed through the Registry and used by Help Me Grow and Authorized Users 
(defined below) in accordance with the Registry’s purpose. Participant shall 
exercise reasonable care to ensure that the information and data that the Participant 
enters into the Registry (i) is correct, accurate, and complete; (ii) does not violate 
any privacy rights, intellectual property rights or other rights of a patient or any 
third party, (iii) does not violate any local, State, or Federal law or regulation. 
Participant shall ensure that any necessary patient authorization has been obtained 
and documented. Participant shall promptly notify Help Me Grow of any data that 
the Participant determines is corrupt, incomplete, erroneous, or otherwise incorrect, 
or which is otherwise inappropriate for availability through the Registry.

d. Participant’s data submission will be performed per the specifications posted on the 
Help Me Grow website located at www.helpmegrowoc.org or applicable protocol.

e. Participant agrees that its submitted data may be audited by or on behalf of Help 
Me Grow. If Help Me Grow requests an audit, Participant agrees to provide all 
necessary documents, data and other information, including corroborating evidence 
of the submitted data in the form of additional supporting documentation. 
Participant agrees that if an audit process or the application of threshold criteria 
finds the data does not conform to Help Me Grow standards, the requirements of 
this Registry Agreement or the Registry, as a condition of continued participation 
in the Registry, Participant shall submit within forty-five (45) days of notice of the 
audit an action plan, in a form reasonably acceptable to Help Me Grow, to correct 
the issues identified through the audit. Furthermore, the non-conforming data 
submitted by the Participant will be withheld from the Registry database for 
reporting purposes, until such data conforms to Help Me Grow standards, the 
requirements of this Registry Agreement or the Registry and is re-submitted to Help 
Me Grow by Participant.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007027



f. Participant shall maintain appropriate procedures to safeguard data confidentiality 
in compliance with applicable law. Participant will be solely responsible for any 
and all of its acts or omissions regarding the privacy and security of the data it 
furnishes hereunder. Participant shall maintain appropriate liability insurance for 
its acts and omissions under this paragraph.

g. Participant agrees that access to the Registry will be limited to physicians and 
ancillary providers who are members in good standing of the Participant’s medical 
staff and/or to employees of Participant who have signed the Terms of Use set forth 
in Exhibit B, who will be supervised and authorized by Participant to access PHI 
only for purposes set forth in this Registry Agreement in compliance with state and 
federal law (“Authorized Users”). Participant shall provide Help Me Grow a list in 

writing identifying all of the Participant’s Authorized Users. Participant will 
communicate to Help Me Grow any changes to Authorized Users within twenty- 
four (24) hours upon becoming aware of any changes to the Authorized Users, 
including an Authorized User’s voluntary or involuntary termination of 
employment or other long term or permanent departure from the employment of 
the Participant. Participant will promptly inform Help Me Grow to deactivate the 
account of any Authorized User whose responsibilities no longer require access to 
the Registry.

h. Help Me Grow shall provide each Authorized User with a unique User 
Identification (“ID”) and password (“Password”). Participant agrees that it and its 
Authorized Users shall not disclose passwords to anyone or use a User ID not 
assigned to them. Participant agrees that if an Authorized User account is not 
accessed for ninety (90) days, the Authorized User account becomes inactive and a 
new Password will need to be assigned by Help Me Grow following a request from 
the Authorized User.

i. Participant acknowledges and agrees that each time an Authorized User signs on to 
the Registry, the Registry shall identify the Authorized User and record the 
functions the Authorized User performs.

j. The Participant Contact shall provide or arrange for appropriate training in the use 
of the Registry, and as to the requirements of this Registry Agreement and 
applicable law for all Authorized Users.

k. Upon designation of an Authorized User to Help Me Grow, Participant agrees and 
certifies that each designated Authorized User:

i. Has executed the Authorized User Terms of Service, a copy of which is 
attached hereto, and incorporated herein by reference, as Exhibit B;

ii. Has completed training relevant to the use of the Registry; and

iii. Will be permitted by Participant to use the Registry only as reasonably 
necessary for performance of Participant’s activities at Participant’s Level 
of Registry Use.
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Participant will provide to Help Me Grow the copy of the Authorized User Terms 
of Service signed by the Authorized User prior to Authorized User’s use of the 
Registry. Participant acknowledges and agrees that an Authorized User will not be 
granted access to use the Registry until Help Me Grow receives the Authorized 
User’s signed copy of the Authorized User Terms of Service.

l. Participant is responsible for the actions of any former or current Authorized User 
who accesses the Registry account without proper authority using Participant's User 
ID or Password. Participant shall immediately notify Help Me Grow of any 
unauthorized access to or use of the Registry other than in accordance with the 
requirements this Registry Agreement.

m. Participant shall be responsible for all acts and omissions, including without 
limitation privacy or security breaches and/or failures to comply with the 
requirements of this Registry Agreement by the Participant’s Authorized Users, 
employees, contractors, agents, and any other parties within the Participant who 
access or use the Registry.

n. Participant shall be solely responsible for obtaining, installing, and maintaining, at 
the Participant’s expense, the Participant’s prerequisite systems needed to access 
the Registry, including without limitation any computer system, software, interface, 
hardware, network, or any upgrade or alteration to any of the aforementioned items.

o. Participant shall not: (i) allow to be transmitted to the Registry any unlawful, 
threatening, abusive, libelous, defamatory, or otherwise objectionable information 
of any kind, including without limitation any transmissions constituting or 
encouraging conduct that would constitute a criminal offense, give rise to civil 
liability, or otherwise violate any local, State, or Federal law; (ii) knowingly allow 
to be transmitted to the Registry any data or software that contains malicious 
electronic code such as a virus, trojan, worm, or other harmful payload, or; (iii) 
knowingly allow to be transmitted to the Registry any information that violates the 
proprietary rights, privacy rights, or any other rights of a third party, including 
without limitation any patient.

p. Participant shall not make available to Authorized Users through the Registry any 
patient information or other data containing the following: (i) information relating 
to a patient’s participation in outpatient treatment with a psychotherapist, as defined 
in Cal. Civ. Code § 56.104; (ii) psychotherapy notes, as defined in 45 CFR 

§164.501; (iii) records of the identity, diagnosis, prognosis, or treatment of any 
patient contained in connection with any program or activity relating to alcoholism 
or alcohol abuse education, training, treatment, rehabilitation, or research, as 
defined in 42 CFR §2.2 and Cal. Health & Safety Code §11977; (iv) any other data 
protected from disclosure without valid consent or authorization under State or 
Federal law or agreement with the patient or their legal representative.
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q. Without limiting any other provisions of this Registry Agreement, the Participant 
shall notify involved individuals of the Participant’s participation in the Registry, 
the Participant’s policies regarding the use and disclosure of patient information 
through such Registry, and such individual’s rights with respect thereto, to the 
extent required by applicable laws and regulations including, but not limited to, 
HIPAA.

3. Help Me Grow Responsibilities

a. Help Me Grow agrees to conduct the Registry as described in the Overview of OC 
Children’s Screening Registry, attached hereto as Exhibit C. CHOC reserves the 
right to terminate all or part of the Registry as described in Section 7, Termination.

b. Help Me Grow shall exercise commercially reasonable efforts to make the Registry 
available to Participants twenty-four (24) hours per day, seven (7) days a week, 
three-hundred sixty-five (365) days per year; provided, however, that the 
availability of the Registry may be temporarily suspended for maintenance, 
unscheduled interruptions or other reasons that may be beyond Help Me Grow’s 
control. Help Me Grow shall exercise reasonable efforts to provide the Participant 
with advance notice of any such suspension or interruption of Registry availability, 
if possible.

c. Help Me Grow shall make training and technical support reasonably available to 
Participants and Authorized Users in the use of the Registry. The coordination of 
training needs and opportunities related to the Registry for the Participants will be 
communicated via the Participant Contact.

d. Help Me Grow shall implement and maintain a mechanism pursuant to which a 
patient’s legal guardian may exercise choice concerning the inclusion and/or 
availability of their child’s patient information in the Registry. If a patient’s legal 
guardian would like to opt-out of participating in the Registry, the patient’s legal 
guardian must notify the Participant in writing prior to Participant entering the 
patient’s information into the Registry. This opt-out notification prevents the 
Participant from entering any of the child’s patient information in the Registry. 
Once Participant data is entered into the Registry, this data becomes part of the 
Registry’s aggregate data and such data cannot be retracted from the Registry by 
Participant. If the child’s patient information already exists in the Registry at the 
time the opt-out is received from the legal guardian, the Participant must then notify 
Help Me Grow in writing of the legal guardian’s opt-out request. Upon receipt of 
the notification, Help Me Grow will remove the patient from the Registry in a 
timely manner. Notwithstanding the foregoing, if the Patient Information has 
already been included in any de-identified or aggregate data, or other use permitted 
under the Participation Agreement which does not identify the patient in any 
manner, prior to the date of the opt-out notice, Help Me Grow will not be required 
to remove or cease use of such Patient Information from the pre-existing de- 
identified or aggregate data or other use permitted under Section 6 and Help Me
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Grow may continue to use such de-identified or aggregate data pursuant to the terms 
of this Registry Agreement provided that the patient is not identified in any manner.

e. Help Me Grow shall provide Participants with certain information needed to 
produce Accountings of Disclosures of Patient Information in compliance with 
HIPAA.

f. Help Me Grow shall provide by telephone and/or email, during normal business 
hours, support and assistance solely in resolving difficulties in accessing and using 
the Registry. Help Me Grow will not provide problem resolution to solve issues 
related to the Participant’s own computer system, software, interface, hardware, 
network, or any upgrade or alteration to any of the aforementioned items.

g. Help Me Grow agrees to accept Participant’s data, except where the submitted data 
does not conform to this Registry Agreement or other requirements for the Registry, 
including without limitation the data quality standards established by the Registry 
as updated from time to time by Help Me Grow. In such cases, Help Me Grow 
reserves the right to either reject the data submission in its entirety, or to limit the 
use of such data, if it does not meet Help Me Grow’s required standards or the 
requirements for the Registry.

h. Help Me Grow may produce and periodically revise the data elements, definitions 
and formats used by the Registry. Participant will be notified of any such revisions.

i. Help Me Grow will provide a self-training document to guide Participant’s data 
collection activities. Help Me Grow will analyze the Participant’s submitted data 
records by means of electronic data checks, consistency checks and range checks 
to validate that the data submission conforms to the requirements of this Registry 
Agreement, the Registry and any related documentation or specifications for the 
Registry.

j. Help Me Grow will accept unique patient identifiers and unique Participant 
identifiers for each record submitted to the Registry by Participant.

4. Privacy Laws and Security

a. The Parties agree to abide by all Federal, State and local laws pertaining to 
confidentiality and disclosure with regard to all information or records obtained and 
reviewed hereunder. Help Me Grow acknowledges that it is a “Business Associate” 
as defined and referred to under HIPAA. Accordingly, Help Me Grow shall take 
reasonable steps to comply with the requirements under HIPAA and the HITECH 
Act for Business Associates as set forth in the HIPAA Business Associate 
Agreement (BAA) attached hereto as Exhibit D.

b. Help Me Grow will maintain its security policies and procedures to protect 
Participant data as provided in the BAA. If Help Me Grow determines that a breach
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of security has occurred, Help Me Grow will notify Participant in accordance with 
the provisions of the BAA. Help Me Grow will be responsible for its acts and 
omissions regarding the privacy and security of the data Help Me Grow maintains 
under this Registry Agreement.

5. Use of Names and Logos

a. Without the express prior written consent of Help Me Grow, Participant shall not 
make any announcements concerning the matters set forth in this Registry 
Agreement, use the word or symbol, CHOC, Help Me Grow, or OC Screening 
Registry or any trademarks or service marks of CHOC or make any reference to 
CHOC or Help Me Grow in any advertising or promotional material, letterhead, 
symbol or logo, or other communication that is not strictly internal to Participant, 
or in any other manner, including, without limitation, press releases or lists. 
Notwithstanding the foregoing, Participant may use the name of CHOC, Help Me 
Grow, and OC Screening Registry in consent documents and on its clinical research 
website to advise patients of its participation in the Registry.

b. Without the express prior written consent of Participant, Help Me Grow shall not 
use the Participant’s logos, trademarks or service marks of Participant.

6. Data and Copyright Ownership

a. The data for individual patients submitted by Participant shall be the exclusive 
property of Participant, subject to the rights, if any, of Participant’s patients in 
Protected Health Information, and subject to the rights granted to Help Me Grow 
in this Registry Agreement, including the HIPAA BAA. Participant hereby agrees 
the return of that information is not feasible as it has been integrated into the 
Registry. Participant grants to Help Me Grow a perpetual, enterprise-wide, royalty- 
free, worldwide license, to use the data submitted by Participant in any manner that 
is consistent with this Registry Agreement and the HIPAA BAA, in all forms and 
all media, now known or hereinafter developed, including derivative works. To the 
extent Help Me Grow develops aggregated de-identified or similar data that are not 
Protected Health Information from the data submitted by Participant (“aggregate 
data”), Help Me Grow shall exclusively own such aggregate data and any derivative 
works derived therefrom, as Intellectual Property Rights (defined below) owned by 
Help Me Grow. Help Me Grow may use such aggregate data and derivative works 
for any purpose, including publications and quality improvement research, so long 
as neither Participant nor any individual patient can be identified from the aggregate 
data or derivative works. Help Me Grow expressly agrees that such aggregate data 
and derivative works will exclude any and all Protected Health Information 
received from Participant, and any information that identifies Participant.

b. All Intellectual Property Rights and title to all proprietary information in and rights 
to any software, database, aggregate data and the compilation of the same with any 
other data received in connection with the Registry and any derivative works using
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the Registry including, without limitation, any reports, calculations and models 
based thereon and de-identified data as described in Section 6(a), including without 
limitation all copyrights, patent rights, trademarks, trade secret rights, and any other 
rights and interest in any of the foregoing shall be and remain at all times for all 
purposes with Help Me Grow or Help Me Grow licensors, as applicable. For 
purposes of this Registry Agreement, “Intellectual Property Rights” means (i) all, 
or any intermediate version or portion, of any formulas, processes, outlines, 
algorithms, ideas, inventions, know how, techniques, intangible, proprietary and 
industrial property rights and all intangible and derivative works thereof, including 
without limitation any and all now known or hereafter existing, in and to 
trademarks, trade name, service marks, slogans, domain names, uniform resource 
locators or logos; (ii) copyrights, moral rights, and other rights in works of 
authorship, including, but not limited to, compilations of data, (iii) patents and 
patent applications, patentable ideas, inventions and innovations; (iv) know-how 
and trade secrets; and (v) registrations, applications, renewals, extensions, 
continuations, divisions or reissues of all of the foregoing. Help Me Grow reserves 
the right to use Participant’s de-identified data in electronic or other format to 
support ongoing improvements and enhancements to the Registry. Once Participant 
data are entered into the Registry, these data become part of the Registry’s 
aggregate data and such data cannot be retracted from the Registry by Participant. 
Information for which Help Me Grow has ownership under this Section 6 shall not 
be considered Confidential Information and will not be returned to Participant 
under Section 8.

c. If Participant desires to publish or otherwise distribute or use, in whole or in part, 
any aggregate data or reports provided by Help Me Grow or produced in connection 
with or derived from the Registry, with the exception of strictly internal use within 
the Participant as defined in Section 2 Participant must first obtain the prior express 
written consent of Help Me Grow. To the extent Participant is permitted to publish 
aggregate data, such aggregate data and any related information published in 
connection with it must be reviewed and approved by Help Me Grow prior to 
publication; provided, that such review is intended only to ensure that no Help Me 
Grow Confidential Information is inappropriately included in such publication. 
Participant is solely responsible for the accuracy, completeness and reliability of its 
publications and information using aggregate data or reports derived from the 
Registry. Help Me Grow shall not be liable for any use of the aggregate data or 
reports derived from the Registry by Participant, including any publications by 
Participant. Help Me Grow does not make any representations or warranties as to 
the Participant data, including the accuracy, completeness or reliability of the 
Participant data, the reliance on any Participant data or any conclusions drawn from 
any Participant data.

7. Term and Termination.

a. This Registry Agreement shall begin on the Effective Date and continue for one (1) 
year. Thereafter, this Registry Agreement will renew automatically for successive
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periods of one (1) year each, unless Participant provides Help Me Grow with ninety 
(90) days advance written notice of its desire to terminate this Registry Agreement 
in its entirety.

b. Either Party may terminate this Registry Agreement without cause by providing the 
other with at least ninety (90) days advance written notice.

c. Help Me Grow reserves the right to immediately terminate this Registry Agreement 
and Participant’s participation in the Registry if Help Me Grow determines that any 
one year of the Participant’s data are noncompliant with Registry standards or this 
Registry Agreement or are otherwise unacceptable for inclusion in Registry 
national reporting data and such non-compliance is not cured as stated in Section 
2e.

d. Notwithstanding anything to the contrary in this Registry Agreement, Help Me 
Grow Me Grow may discontinue the Registry at any time in its sole discretion. 
Such discontinuation shall take effect on a date specified by Help Me Grow in a 
notice of discontinuation.

e. Upon termination of this Registry Agreement, Participant shall immediately cease 
all use of the Registry, including use by Participant’s Authorized Users. Upon 
termination of this Registry Agreement, Participant agrees that it shall not use 
Registry software or the Registry dataset for collecting and reporting data or any 
other purpose without Help Me Grow’s express written consent, except as 
necessary to wind down Participant’s participation in the Registry.

8. Confidentiality

a. For the purposes of this Registry Agreement, “Confidential Information” means 
any software, material, data or business, financial, operational, customer, vendor 
and other information disclosed by one Party to the other and not generally known 
by or disclosed to the public or known to the receiving Party solely by reason of the 
negotiation or performance of this Registry Agreement, and shall include, without 
limitation, the terms of this Agreement. Each Party shall maintain all of the other 
Party’s Confidential Information in strict confidence and will protect such 
information with the same degree of care that such Party exercises with its own 
Confidential Information of a similar nature, but in no event with less than a 
reasonable degree of care. Except as provided in this Registry Agreement, a Party 
shall not use or disclose any Confidential Information of the other Party in any 
manner without the express prior written consent of such Party. Access to and use 
of any Confidential Information shall be restricted to those employees and persons 
within a Party’s organization with a need to use the information to perform such 
Party’s obligations under this Registry Agreement. A Party’s consultants, 
subcontractors and business partners shall be included within the meaning of 
“persons within a Party’s organization,” provided that such consultants, 
subcontractors and business partners are under an obligation of confidentiality.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007034



Notwithstanding anything herein to the contrary, Confidential Information shall not 
include information that is: (a) already known to or otherwise in the possession of 
a Party at the time of receipt from the other Party and that was not known or 
received as the result of violation of any obligation of confidentiality; (b) or 
becomes publicly available or otherwise in the public domain without breach of 
this Section by the receiving Party; (c) rightfully obtained by a Party from any third 
party having a right to disclose such information without restriction and without 
breach of any confidentiality obligation by such third party; (d) developed by a 
Party independent of any disclosure hereunder, as evidenced by detailed written 
records made in the normal course of a Party’s business during the development 
process; or (e) disclosed pursuant to the order of a court or administrative body of 
competent jurisdiction or a government agency, provided that the Party receiving 
such order shall notify the other Party prior to such disclosure and shall cooperate 
with the other Party in the event such Party elects to legally contest, request 
confidential treatment, or otherwise avoid such disclosure. Notwithstanding 
anything to the contrary, Protected Health Information is always Confidential 
Information except when the Protected Health Information becomes aggregated 
data in accordance with Section 6 and does not identify the patient in any manner.

b. Except as otherwise provided herein, all of a Party’s Confidential Information 
disclosed to the other Party, and all copies thereof, shall be and remain the property 
of the disclosing Party. All such Confidential Information and any and all copies 
and reproductions thereof shall, upon the expiration or termination of this Registry 
Agreement for any reason, or within fifteen (15) days of written request by the 
disclosing Party, be promptly returned to the disclosing Party, or destroyed, at the 
disclosing Party’s direction. In the event of such requested destruction, the Party 
receiving such request shall provide to the other Party written certification of 
compliance therewith within fifteen (15) days of such written request. 
Notwithstanding the foregoing, a Party shall not be required to retrieve and destroy 
or retrieve and return Confidential Information that is stored on backup or archived 
digital media but shall continue to protect such information under this Section 8. 
Notwithstanding the provisions of this Section 8, any information governed by 
Sections 6(a) or 6(b) or the provisions of the HIPAA BAA shall be governed, 
respectively, by those Sections of this Agreement, as applicable.

9. Indemnification

a. Help Me Grow will indemnify, defend, and hold Participant and its employees, 
officers, directors, agents, contractors and business partners (collectively the 
“Participant Indemnitees”) harmless from any third party claim, demand, cause of 
action, lawsuit or proceeding brought against Participant based upon 1) any gross 
negligence or willful misconduct on the part of Help Me Grow; 2) any errors or 
inaccuracies contained in the data as created or derived by Help Me Grow, provided 
that the errors or inaccuracies are caused by Help Me Grow and not caused solely 
by the data entered into the Registry by Participant; 3) any claim that is based, in 
whole or in part, on a breach of any warranty, representation or covenant made by
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Help Me Grow under this Registry Agreement, including but not limited to any 
third party lawsuit or proceeding brought against Participant or any of the 
Participant Indemnitees based upon a claim that any data created or derived by Help 
Me Grow infringe any third party rights. Such indemnification shall include: (1) 
all reasonable attorneys’ and expert fees and costs associated with defense of such 
claim; (2) all damages and costs; and (3) the full cost of any settlement. Such 
indemnification obligation requires that Participant (i) notify Help Me Grow of any 
such claim within thirty (30) days of Participant’s notice of such claim, (ii) provide 
Help Me Grow with reasonable information, assistance and cooperation in 
defending the lawsuit or proceeding (to the extent requested by Help Me Grow), 
and (iii) give Help Me Grow full control and sole authority over the defense and 
settlement of such claim. Help Me Grow will not enter into any settlement or 
compromise of any such claim without Participant’s prior consent, which shall not 
be unreasonably withheld.

b. Participant will indemnify, defend, and hold Help Me Grow and Help Me Grow’s 
employees, officers, and directors (collectively the “Help Me Grow Indemnitees”) 
harmless from any third party claim, demand, cause of action, lawsuit or proceeding 
brought against one or more Help Me Grow Indemnitees based upon (1) any errors 
or inaccuracies contained in the data as delivered by Participant to the Registry or 
Help Me Grow; or (2) any medical treatment, diagnosis or prescription rendered by 
Participants or its agents (including physicians and healthcare professionals). 
Participant’s indemnification shall include (i) all reasonable attorneys’ fees and 
costs associated with defense of such claim; (ii) all damages and costs awarded; 
and (iii) the full cost of any settlement entered into by Participant. Such 
indemnification obligation requires that Help Me Grow (i) notify Participant of any 
such claim within thirty (30) days of Help Me Grow’s notice of such claim, (ii) 
provide Participant with reasonable information, assistance and cooperation in 
defending the lawsuit or proceeding (to the extent requested by Participant), and 
(iii) give Participant full control and sole authority over the defense and settlement 
of such claim. Participant will not enter into any settlement or compromise of any 
such claim without Help Me Grow’s prior consent, which shall not be unreasonably 
withheld.

10. Notices.

a. All notices and demands of any kind or nature which either Party to this Registry 
Agreement may be required or may desire to serve upon the other in connection 
with this Registry Agreement shall be in writing, and may be served personally, by 
registered or certified United States mail, or by nationally recognized overnight 
courier (e.g., FedEx, DHL, or UPS) to the following addresses:
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If to Participant: Fullerton School District

Address 1401 W. Valencia Drive 

Fullerton, CA 92833

Phone: 714-447-2879_______

Email' trang_lai@myfsd.org

If to Help Me Grow: Help Me Grow
Rebecca Hernandez 
1120 W. La Veta Ave., Ste 450 
Orange, CA 92868 
949-267-0300 
Rehemandez@choc.org

With a copy to: Children’s Hospital of Orange County
Chief Legal Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Service of such notice or demand so made shall be deemed complete on the day of 
actual delivery. Any Party hereto may, from time to time, by notice in writing 
served upon the other Party as aforesaid, designate a different mailing address or a 
different person to which all further notices or demands shall thereafter be 
addressed.

11. General

a. The relationship of the Parties to this Registry Agreement is that of independent 
contractors and not that of master and servant, principal and agent, employer and 
employee, or partners or joint venturers.

b. This Registry Agreement may be executed in one or more counterparts, each of 
which shall be deemed an original and all of which taken together shall constitute 
one and the same instrument. An electronic signature will have the same legal force 
and effect as though it were the original of such signature.

c. A waiver by either Party to this Registry Agreement of any of its items or conditions 
in any one instance shall not be deemed or construed to be a general waiver of such 
term or condition or a waiver of any subsequent breach. A waiver will not be 
effective unless it is in writing and signed by the party against whom the waiver is 
being enforced.

d. All provisions of this Registry Agreement are severable. If any provision or portion 
hereof is determined to be unenforceable by a court of competent jurisdiction then
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the rest of this Registry Agreement shall remain in full effect, provided that its 
general purposes remain reasonably capable of being effected.

e. This Registry Agreement, including the exhibits attached hereto, and any 
subsequent addendums executed by the Parties (a) constitute the entire agreement 
between the Parties with respect to the subject matter; (b) supersede and replace all 
prior and contemporaneous agreements, oral or written, between the Parties 
relating to the subject matter; and (c), except as otherwise indicated, may not be 
modified or otherwise changed in any manner except by a written instrument 
executed by both Parties.

f. The following sections of this Registry Agreement survive its termination, for any 
reason: Sections 4, 5, 6, 8,9, 10 and 11 and the HIPAA BAA.

g. The parties agree there are no third-party beneficiaries, intended or otherwise, to 
this Registry Agreement, including without limitation, patients of Participant.

h. This Registry Agreement shall be governed by and construed in accordance with 
the laws of the State of California, without regard to its conflict of laws principles.

IN WITNESS WHEREOF, each of the Parties hereto has caused this Registry Agreement to be 
executed as of the Effective Date.

Children’s Hospital of Orange County Participant:
Fullerte~on behalf of the Help Me Grow program

By:__ ___

Name: Robert Pletka, Ed.D.Name: Dr. Michael Weiss

Title: VP, Population Health & Case Management Title:
Director, Child Development Services
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EXHIBIT A
PARTICIPANT APPLICATION TO ACCESS 

THE OC CHILDREN’S SCREENING REGISTRY

Participant Application 
OC Children’s Screening Registry

Overview

The OC Children’s Screening Registry is an online database designed to enable primary care 

providers and community-based providers to collect and report on developmental and 

behavioral screening data of children from birth through seventeen (17) years of age. The OC 

Children’s Screening Registry accommodates five screening tools (Ages and Stages 

Quesitonnaires-3, ASQ: Social Emotional, Parents Evaluation of Developmental Status, M- 

CHAT, and Pediatric Aces and Related Life-events Screener). The screening information is 

designed to help clinical and community-based providers proactively identify children with at- 

risk developmental, behavioral and trauma screening results, reduce duplication of screening 

efforts, and assist in connecting families with appropriate resources.

Participant and Authorized Lead Information
Individual at Participant Organization responsible and authorized to enter into agreements

Participant Name (Organization): Fullerton School District

Name: Trang Lai, Ed. D.

Role/Title: Director

Address: 1401 W. Valencia Drive Fullerton, CA 92833

Phone: 714-447-2879

Email: trang_lai@myfsd.org

Participant Liaison Contact Information
Individual that will have ongoing contact with Help Me Grow regarding user accounts, supervise 
data entry, confirm accuracy, and act as a direct liaison with Help Me Grow

Name: Rosalyn Wolpert

Position: School Nurse

Phone: 714-447-7499

Email: rosalyn_wolpert@myfsd. org
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T ype of Participant Registry Use
(Select One) One of the benefits of the screening registry is to provide a continuum of care for a 
child between service providers. Child screening results can be shared between service providers 
IF certain conditions are in place:

□ Participant is considered a 
Treating Provider

Participant is considered a 
0 Non-Treating Provider

□ Data Entry Only Access

Service Provider is considered a Treating Provider AND the 
Service Provider has a treatment relationship with the Child 
that would warrant a benefit to the child if screening results 
were shared.
Service Provider is NOT a Treating Provider but has obtained 
a written, valid HIPAA Authorization from the child’s 
parent/legal guardian to allow access to view screening results 
obtained from another provider AND the Service Provider has 
a relationship with the Child that would warrant a benefit to the 
child if screening results were shared. If authorization does not 
exist for a specific child than only the screening results the 
participant has entered will be accessible.
Service Providers may use the data they collect and enter into 
the OC Children’s Screening Registry for internal purposes 
only and will not view records from other service providers.

Participant OC Children's Sr mating :egjsir nreemeni

On behalf of my organization, I have reviewed, and signed the OC Children’s Screening 
Registry Participation Agreement. This document outlines the terms of use, including 
responsibilities, benefits, and conditions of the Participant’s use of the OC Children’s 
Screening Registry.

Authorized Signature: 

Authorized Printed Name Hubert Pletka, Ed.D.

Date: 7/27/2021
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EXHIBIT B
AUTHORIZED USER TERMS OF USE

OC CHILDREN’S SCREENING REGISTRY

TERMS OF USE - FOR AUTHORIZED USERS

Welcome to the OC Children’s Screening Registry, an online database designed to enable primary 

health care providers and community based providers to view and/or enter developmental and 

behavioral screening data, and share information on referrals and outcomes (“Registry”). The 

Registry is provided by Children’s Hospital of Orange County on behalf of the Help Me Grow 

program (“HMG”, “We”, “Us” or “Our”). Your access and use of the Registry is governed by 

these Terms of Use (“Terms of Use”). Subject to your compliance with these Terms of Use, We 

grant you as the Authorized User (“You” or “Your”) a limited license to access and use the 

Registry for Your non-commercial, informational, and personal use.

1. Definitions:

1.1 Authorized User -An individual that has been approved by Us and/or the Participant to 

access and/or use the Registry on behalf of the Participant or Us.

1.2 Participant - The organization that is authorized by Us to participate in the Registry 

pursuant to an executed OC Children’s Screening Registry Participation Agreement between said 

organization and Us (“Participation Agreement”), and at whose direction You are accessing and/or 

using the Registry.

1.3 Patient Information - All information relating to a patient, child, or client of a Registry 

Participant, including, but not limited to, “protected health information,” as defined under HIPAA.

1.4 HIPAA - The Health Information Portability and Accountability Act of 1996, as amended, 

and its implementing regulations.

2. Patient Participation and Ability to Opt-Out. HMG operates a Registry pursuant to 

which a patient’s legal guardian may exercise choice concerning the inclusion and/or availability 

of their child’s Patient Information in the Registry. If a patient’s legal guardian would like to opt- 

out of participating in the Registry, the patient’s legal guardian must notify the Participant in 

writing prior to Participant entering the Patient Information into the Registry. This opt-out 

notification prevents the Participant from entering any of the child’s Patient Information in the 

Registry. Once Patient Information is entered into the Registry, this data becomes part of the 

Registry’s aggregate data and such data cannot be retracted from the Registry by You or 

Participant. If the child’s Patient Information already exists in the Registry, the Participant must 

then promptly notify HMG in writing of the legal guardian’s opt-out request. Upon receipt of the 

notification, HMG will remove the child’s Patient Information from the Registry in a timely 

manner. Notwithstanding the foregoing, if the Patient Information has already been included in
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any de-identified or aggregate data, or other use permitted under the Participation Agreement 

which does not identify the patient in any manner, prior to the date of the opt-out notice, HMG 

will not be required to remove or cease use of such Patient Information from the pre-existing de- 

identified or aggregate data or other use permitted under the Participation Agreement and HMG 

may continue to use such de-identified or aggregate data pursuant to the terms of the Participation 

Agreement provided that the patient is not identified in any manner.

3. Your Responsibilities:

Participation in the Registry. You shall access and use the Registry in accordance with the terms 

and conditions of these Terms of Use and the Participation Agreement.

3.2 Compliance with Laws and Regulations. You agree to comply with all laws and regulations 

applicable to the activities You conduct pursuant to Your access and use of the Registry.

3.3 Attestation of Status as Authorized User. You attest that You:

a) Are a current member of the Participant’s workforce or medical staff;

b) Are designated by the Participant as an individual authorized to use the Registry, 

and;

c) Are engaging in entry, access, and/or use of Patient Information in the Registry for 

a legitimate business purpose on behalf of the Participant.

3.4 Limitations Upon Access To and Use of Patient Information. You shall access and use 

Patient Information through the Registry solely for the purpose of Treatment, as defined under 

HIPAA, of individuals with whom You have a treatment relationship, or from whom the 

Participant has received a valid authorization when required under HIPAA or other applicable law 

or regulation. You may use Patient Information solely in accordance with the Registry’s purpose. 

You shall not engage in any inappropriate use of Patient Information, such as for personal reasons, 

including but not limited to curiosity or as a favor to others.

3.5 User Identification and Passwords. User IDs and Passwords are intended to protect and 

maintain the privacy of information in the Registry from unauthorized personnel. You agree that 

You shall not share Your assigned User ID or Password with others, except to trained technical 

support personnel for the purpose of technical support. You acknowledge that sharing your User 

ID or Password with anyone else, or leaving your workstation without logging out of the Registry, 

is in direct violation of these Terms of Use.

3.6 Limitations Upon Disclosure of Patient Information. You may not disclose Patient 

Information obtained through the Registry for any reason, except as expressly permitted by 

applicable laws and regulations, including but not limited to HIPAA, and these Terms of Use.

3.7 Reasonable Safeguards for Privacy and Security. You shall use reasonable safeguards, as 

required under HIPAA, to maintain the privacy and security of Patient Information. Without
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limiting the generality of the foregoing: (i) You shall not use, share, or disclose Your password(s) 

or other access identification or authentication information with any individual or entity, except as 

stated in 3.5.

3.8 Suspension and Termination of Authorized User Status. You understand and acknowledge 

that Your status as an Authorized User may be suspended and/or terminated at any time without 

notice, along with all access privileges, under the following conditions:

a) Upon termination of the Participant’s involvement in the Registry for any reason;

b) If You are no longer a member of the Participant’s workforce or medical staff;

c) Upon a change to Your roles and/or responsibilities on behalf of the Participant that 

would make continued access or use inappropriate;

d) Upon suspicion or confirmation of any inappropriate or unlawful access, use, and/or 

disclosure occurring by You and/or Your account:

e) Upon request by the Participant;

f) At the discretion of HMG;

g) Upon any act or omission by You that is in violation of these Terms of Use, the 

Participation Agreement, or any applicable laws or regulations.

3.9 Monitoring. You understand and acknowledge that Your access, transactions, and other 

activities while using the Registry may be monitored.

4. License Restrictions.

4.1 You shall not:

(a) Copy any Registry content, except as expressly permitted by the Participation 

Agreement or these Terms of Use;

(b) Modify, translate, adapt or otherwise create derivative works or improvements, 

whether or not patentable, of the Registry or its content;

(c) Reverse engineer, disassemble, decompile, decode or otherwise attempt to derive 

or gain access to the source code of the Registry or its content;

(d) Remove, delete, alter or obscure any trademarks or any copyright, trademark, patent 

or other intellectual property or proprietary rights notices from the Registry or its content, 

including any copy thereof; or

(e) Rent, lease, lend, sell, sublicense, assign, distribute, publish, transfer or otherwise 

make available the Registry or its content, or any features or functionality of the Registry, to any 

third party for any reason, including by making the Registry available on a network where it is 

capable of being accessed by more than one device at any time.
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4.2. You acknowledge and agree that the Registry and its content is provided under license, and 

not sold, to you. You do not acquire any ownership interest in the Registry and its content under 

these Terms of Use, or any other rights thereto other than to use the Registry and its content in 

accordance with the license granted, and subject to all terms, conditions and restrictions, under 

these Terms of Use. We reserve and shall retain Our entire right, title and interest in and to the 

Registry and its content, including all copyrights, trademarks and other intellectual property rights 

therein or relating thereto, except as expressly granted to you in this Terms of Use.

5. Collection and Use of Your Information. You acknowledge that when You use the 

Registry, the Registry may use automatic means (including, for example, cookies and web 

beacons) to collect information about Your use of the Registry. You also may be required to 

provide certain information about Yourself as a condition to using the Registry or certain of its 

features or functionality, and the Registry may provide you with opportunities to share information 

about Yourself with others.

6. Third Party Materials. The Registry may display, include or make available third-party 

content (including data, information, applications and other products services and/or materials) or 

provide links to third-party websites or services, including through third-party advertising (“Third 

Party Materials"). You acknowledge and agree that We are not responsible for Third Party 

Materials, including their accuracy, completeness, timeliness, validity, copyright compliance, 

legality, decency, quality or any other aspect thereof. We do not assume and will not have any 

liability or responsibility to You or any other person or entity for any Third Party Materials. Third 

Party Materials and links thereto are provided solely as a convenience to You and You access and 

use them at entirely at your own risk and subject to such third parties' terms and conditions.

By signing below, You understand and agree that you will abide by these Terms of Use, and the 
applicable ParticipatingAgreement.

M________________________________ __________________________________
Signature Date

Robert Pletka, Ed.D.

Print Name

Fullerton School District 

Employer

Child Development Services - Preschool Program 

Program or Medical Practice Site

Please return this form to Help Me Grow at the email address below:
Email: OCscreenint’reuistrvff^choc.om 
Phone: 949-267-0312
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EXHIBIT C
OVERVIEW OF OC CHILDREN’S SCREENING REGISTRY

#
Help Me Grow

GRANGE COUNTY

Overview of OC Children’s Screening Registry

Healthy Tomorrows Partnership for Children Program Award

The Healthy Tomorrows Partnership for Children Program is a collaborative effort between the American 
Academy of Pediatrics and Maternal Child Health Bureau that distributes grants to promote community 
planning and problem solving at the local level.

In March 2014, Help Me Grow Orange County was awarded a Healthy Tomorrows Partnership for 
Children Program grant. The purpose of the grant is to support the creation of a Developmental 
Screening Network (DSN), as well as the creation of a Developmental Screening Registry (OC Children’s 
Screening Registry) to improve physician engagement and cross-sector collaboration, link electronic 
health records among Orange County service providers, and reach out to pediatricians to encourage 
them to regularly use developmental screening tools and refer children for evaluation and treatment when 
needed.

OC Children’s Screening Registry

The OC Children’s Screening Registry is an online database designed to enable primary health care 
providers and community-based providers to view and/or enter developmental and behavioral screening 
data and share information on referrals and outcomes. The OC Children’s Screening Registry has been 
developed to accommodate five screening tools (Ages and Stages Questionnaires (ASQ) -Third Edition, 
ASQ: Social Emotional-2, Parents Evaluation of Developmental Status, Modified Checklist for Autism in 
Toddler, Revised with Follow-up, and Pediatric Aces and Related Life-events Screener (PEARLS)).

Developmental Screening Network

The Developmental Screening Network (DSN) is a collaborative structure of community stakeholders, the 
primary purpose is to support improved care coordination and connection to developmental services 
among local service providers serving children birth through eight years.

The DSN has met on a monthly basis since its inception to oversee the development of the Registry. To 
facilitate this process, the DSN established a subcommittee - the Confidentiality Work Group - to identify 
barriers to registry utilization, find solutions, examine laws, and outline a methodology that will increase 
success of the OC Children’s Screening Registry.
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Framework for Use of OC Children’s Screening Registry Data

The screening information is designed to help clinical and community based providers proactively identify 
children with at-risk developmental screening results, reduce duplication of screening efforts, and assist in 
connecting families with appropriate resources. Information shared may include demographic information 
(name, date of birth, sex); developmental screening results; and services (types and/or outcomes of 
referrals made).

Administrative: Help Me Grow is the data administrator of the OC Children’s Screening Registry. Help 
Me Grow will have access to screening information collected on children in the registry for purposes of 
evaluation, support, and maintenance. Help Me Grow may report aggregate information (no individuals 
or individual-level health information will be identified) from a service provider, group of service providers, 
or across all service providers. The one exception could be that a participant location such as zip code 
could be used for purposes of graphing service delivery. Help Me Grow may work with additional data 
administrators that may only see registry information for purposes of providing technical support for the 
registry or to authorized service providers, quality assurance for the program, or for removing 
authorization to share child information.

Service Provider: There are two levels of child information access within the OC Children’s Screening 
Registry. First, is the data collected and entered by each Service Provider and second is the screening 
data collected by another service provider, but common to both parties.

• Service Provider Own-entered Child Data. Service Providers may use the data they collect 
and enter into the registry for internal purposes only. Providers may prepare and disseminate 
reports of their own aggregate data for use in program planning and reporting.

• Screening Results Collected from Another Service Provider. One of the benefits of the 
screening registry is to provide a continuum of care for a child between service providers. 
Individual child screening results on each tool can be viewed within the registry between service 
providers IF certain conditions are in place:

1. Service Provider is considered a Treating Provider AND the Service Provider has a 
treatment relationship with the Child that would warrant a benefit to the child if screening 
results were shared: OR

2. Service Provider is NOT a Treating Provider, but has obtained a written, valid HIPAA 
Authorization from the child’s parent/guardian to allow access to view general screening 
results obtained from another provider. An example of such valid HIPAA Authorization is 
available on the Help Me Grow website.

3. Not all Participants utilizing the OC Children’s Screening Registry will have access to 
view records from other Service Providers.

Child Data Protections: Participating in the OC Children’s Screening Registry is voluntary. A parent not 
wishing to participate may opt out of the registry without any consequences to receiving services. 
Participant’s staff are subject to follow guidelines set forth by the Health Insurance Portability and 
Accountability (HIPAA) and California Health and Safety Codes 130200 (AB211) and 1280.15 (SB541) 
which require the protection and confidential handling of protected health information. All client records 
are confidential and are protected in a HIPAA compliant, secure database that will only be accessed by 
authorized OC Children’s Screening Registry users and Help Me Grow staff for administrative purposes. 
Child data will be maintained in the OC Children’s Screening Registry for Data Entry Only Participants 
until the child reaches seventeen (17) years of age, at which time data sharing expires and additional 
access to this record would require parental/guardian authorization. Child data will be maintained in the 
OC Children’s Screening Registry for Treating Providers until the child reaches17 years of age, at which 
time data sharing expires and additional access to this record would require parental/guardian 
authorization. A request may be made to discontinue sharing information within a child’s record at any 
time by submitting a written Request to Remove Confidential Information to Help Me Grow at: 1120 W.
La Veta Ave., Suite. 450,Orange, CA 92868 .
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EXHIBIT D
BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA”) is made and entered into by and between Fullerton 
School District (“Covered Entity” or “CE”) and Children’s Hospital of Orange County d.b.a. 
CHOC Children’s Hospital (“Business Associate” or “BA”). This BAA is effective as of 
_____Junei,202i_______(the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT

A. Definitions
1. Catch-all definition:

The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required by Law, Secretary, Security Incident, Subcontractor, 
Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate
Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.
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C. Permitted Uses and Disclosures by Business Associate
1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 

as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions
1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 

45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure 
of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.
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E. Termination
1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 

of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous
1. Amendment. The Parties agree to take such action as is necessary to amend this 

Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification; Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or
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omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Fullerton School District

Attn Director ofChildDevelopment Services

1401 W. Valencia Drive

eeeeeeeeeeeee

Facsimile: (7 1 4) 447 - 7468___________

b. Written notice to BA under this BAA shall be addressed to:

Children’s Hospital of Orange County dba
CHOC Children’s Hospital
Attn: Chief Compliance Officer
1201 W. La Veta Avenue
Orange, CA 92868
Phone: (714) 509-3014

Page 26 of 27
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7. Retaliatory References. A reference in this Agreement to a section in the HIP A A 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: FULLERTON SCHOOL DISTRICT

Name: Robert Pletka, Ed.D. 

Title: Superintendent

BUSINESS ASSOCIATE: CHILDREN’S HOSPITAL OF ORANGE
COUNTY d.b.a. CHOC CHILDREN’S 
HOSPITAL

Name: Dr. Michael Weiss

Title: VP, Population Health & Case

Management

Participation Agreement/Exhibit D/BAA
Page 27 of 27

FY2I

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007052



 

168 
 
 
 

Exhibit 48 to 
Section 999.5(d)(5)(I) 

 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007053



MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

GARDEN GROVE UNIFIEDSCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of March 1, 2020 (the “Effective Date”), by and between Children’s Hospital of 
Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the 
Garden Grove Unified School District (GGUSD). CHOC Children’s and GGUSD are sometimes 
referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and GGUSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

C. CHOC Children’s and the GGUSD also desire to collaborate on the enhancement 
of physical and mental health for all children in the GGUSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and GGUSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

k
THEREFORE, in consideration of their mutual promises and undertakings set forth 

herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and GGUSD hereby agree to collaborate
on joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, 
principles and objectives described herein. The GGUSD agrees that CHOC Children’s shall be its 
preferred pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 
herein) and GGUSD shall not enter into a substantially similar arrangement with another children’s 
hospital without the prior written agreement of CHOC Children’s. Programs and services 
developed under this agreement shall be exclusively used by CHOC Children’s. Furthermore,
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GGUSD shall offer CHOC Children’s a right of first refusal to be the pediatric health provider 
selected by GGUSD for similar arrangements and initiatives for children between the ages of zero 
(0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and GGUSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half 
of whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, 
the “CHOC Children’s Representatives”), and half of whom shall be designated by GGUSD. 
The chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his 
or her designee (“CHOC Lead”) or the Superintendent of Educational Services of GGUSD or his 
or her designee (“GGUSD Lead”), and shall rotate every other year between the CHOC Lead and 
the GGUSD Lead, except as otherwise determined by the Parties. The initial chairperson of the 
JOC shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and GGUSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives 
shall vote as one block and the GGUSD Representatives shall vote as one block. Therefore, 
decisions by the JOC shall be made by consensus and shall require the affirmative vote of both the 
CHOC Children’s Representatives and the GGUSD Representatives present. If the JOC is 
deadlocked on any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than 
semi-annually.

3. Management. Operations and Costs.
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3.1 Management. The Parties may determine that one or the other of the Parties 
shall have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a 
designated leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and 
support services to each of the Initiatives and the cost of such services shall be borne by the 
applicable Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon 
population health management initiatives, such as the development of Wellness Centers to improve 
the physical, emotional, mental, and educational health of children who attend a school that is in 
the GGUSD. This Initiative may include, among other components, fitness and nutrition education, 
mental health counseling, various screenings, and health condition-specific education programs. 
Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an GGUSD location, and GGUSD providing appropriate clinical, academic, 
attendance, fitness, body mass index, and CALPADS data to CHOC Children’s for purposes of 
enhancing care management, clinical and academic outcomes and to conduct studies to improve 
instruction. Data components may include, but are not limited to:

• grade progression

• attendance
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• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (120) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate 
care and improve the quality of care provided to children who attend a school that is in the 
GGUSD. This Initiative will include, among other programs, the participation of GGUSD nurses 
in CHOC Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the 
development of a formal education program for GGUSD nurses, students and staff, the availability 
of a CHOC Children’s RN Care Manager for consultation with GGUSD nurses, the use of CHOC 
Children’s and CHOC Specialists as the preferred source for pediatric care, and the coordination 
of care during the transition of patients from adolescents to adults. This care coordination may be 
facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success 
of the Initiatives on the improvement of health and wellness of children who attend a school that 
is in the GGUSD over the term of this MOU. These success metrics may include, but are not 
limited to: increase in attendance rates, decrease in school violence, increase in academic 
achievement, increase in parental participation, increase in college or career readiness, increase 
satisfaction and reduction of stress for teachers, reduction in obesity rate of children, and 
measurement of targeted disease outcomes with concurrent reductions in unnecessary Emergency 
Department and Inpatient hospital stays.

6. Communication Plan; License to Use CHOC Children’s and GGUSD’s 
Names/Marketing: Public Statements'. Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketing. The
Parties acknowledge that the purposes of the Collaboration will be furthered through marketing 
and public communications that identify the coordinated and collaborative efforts and resources 
of CHOC Children’s and GGUSD. Accordingly, the Parties agree to cooperate with each other to 
develop a communications plan (the “Communications Plan”) within thirty (30) days of the 
Effective Date, which shall include suitable marketing materials in connection with the 
Collaboration-related activities undertaken pursuant to this MOU. The Communication Plan will 
have elements developed as appropriate for the GGUSD, as well as for parents, students, and the 
public. The JOC shall work to revise and update the Communication Plan so that it evolves 
appropriately over time. All proposed uses by GGUSD of CHOC Children’s name or logos, or any 
other trade names or service marks lawfully owned by CHOC Children’s, shall be subject to CHOC
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Children’s prior written approval, and all proposed uses by CHOC Children’s of GGTJSD’s name 
or logos, or any other trade names or service marks lawfully owned by GGUSD, shall be subject 
to GGUSD’s prior written approval.

6.2 Public Statements. Neither Party shall publish any public announcements) or 
press release(s) about the Collaboration, the contents of this MOU nor any related or ancillary 
agreement entered into in conjunction herewith, without the prior consent and approval of the other 
Party. Notwithstanding the foregoing, representatives of either Party may respond orally to 
unanticipated questions from members of the public or news media without the prior consent or 
approval of the other Party, provided that such response is in accordance with a public statement 
approved in advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and GGUSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care 
models, or innovations (“Intellectual Property”) developed through the joint efforts of the 
Parties under the Collaboration. To the extent that CHOC Children’s or GGUSD share with or 
provide to the other Intellectual Property that was solely and separately developed, CHOC 
Children’s and GGUSD, respectively, shall retain all rights to such Intellectual Property and 
shall share or provide such Intellectual Property on a non-exclusive, royalty free basis for as long 
as this MOU is in effect.

7. Representations and Warranties of the Parties

7.1 Representations and Warranties of CHOC Children’s. As an inducement to GGUSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to GGUSD as to the 
following matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California nonprofit 
public benefit corporation duly organized, validly existing, and in good standing under the 
laws of the State of California, with all necessary corporate power, authority, and capacity 
to enter into this MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of 
this MOU by CHOC Children’s (or the execution, delivery and performance by CHOC 
Children’s of any other instrument or agreement contemplated hereby) nor the 
consummation of the transactions contemplated herein will knowingly (i) violate any 
provision of the Articles of Incorporation or Bylaws of CHOC Children’s; (ii) conflict with 
or violate any law, rule, regulation, ordinance, order, writ, injunction, judgment, or decree 
applicable to CHOC Children’s or by which it or any of its properties or assets is bound or 
affected; or (iii) conflict with or result in any breach of or constitute a default (or an event 
which with notice or lapse of time or both would become a default) under, or give to others 
any right of termination, acceleration, or cancellation of, or result in the creation of any 
encumbrance on any of the properties or assets of CHOC Children’s pursuant to the terms, 
conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit, 
license, franchise, agreement, or other instrument or obligation to which CHOC Children’s 
is a party or by which it or any of its properties or assets are bound.
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7.1.3Due Authorization. CHOC Children’s has all requisite corporate power and 
authority to execute, deliver, and perform this MOU. All actions required by law, the 
Articles of Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the 
execution and delivery of this MOU have been taken by CHOC Children’s. No further 
action is necessary by CHOC Children’s for the execution, delivery, or consummation of 
this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are 
duly registered, licensed, or otherwise qualified to conduct business in all jurisdictions in 
which they currently operate. CHOC Children’s-affiliated hospitals’ licenses as general 
acute care hospitals and accreditations from The Joint Commission, and all ancillary 
licenses and accreditations necessary or convenient to the proper operation thereof, are in 
good standing and in full force and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations 
and warranties of CHOC Children’s contained in this MOU are accurate, correct and 
complete, and do not contain any untrue statement of material fact or omit to state a 
material fact necessary in order to make the statements and information contained therein 
not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC 
Children’s, after due investigation, has no knowledge of any existing facts or 
circumstances, nor are any facts or circumstances likely to occur which are specific to 
CHOC Children’s which might reasonably be expected to materially and adversely affect 
CHOC Children’s participation in the federal Medicare or Medicaid payment programs, if 
applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and 
will be at all times during the term of this MOU in compliance in all material respects with 
all applicable federal and state laws, including, but not limited to, Title XVIII of the Social 
Security Act, 42 U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient 
Referrals Act, as amended, 42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback 
Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a 
Party to any agreement, whether express, oral or implicit, to make unlawful referrals to 
health care operations of the GGUSD

7.1.9 Separate Entities. CHOC Children’s and GGUSD are separate and distinct 
legal entities; are not the alter ego of the other; and that no compensation earned by each 
will directly or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it 
is not and at no time has been excluded from participation in any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal). CHOC Children’s 
hereby agrees to immediately notify GGUSD of any threatened, proposed or actual
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exclusion from any federally funded healthcare program, including Medicare and Medicaid 
(Medi-Cal).

7,2 Representations and Warranties of GGUSD. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, GGUSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization: Good Standing. GGUSD is a local educational agency duly organized, 
validly existing, and in good standing under the California Constitution and laws of the State of 
California, with all necessary corporate power and authority to enter into this MOU and carry out 
their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by GGUSD (or the execution, delivery and performance by GGUSD of any other instrument 
or agreement contemplated hereby) nor the consummation of the transactions contemplated herein 
will knowingly (i) violate any provision of the Articles of Incorporation or Bylaws of GGUSD; 
(ii) conflict with or violate any law, rule, regulation, ordinance, order, writ, injunction, judgment 
or decree applicable to GGUSD or by which it or any of its properties or assets is bound or affected; 
or (iii) conflict with or result in any breach of or constitute a default (or an event which with notice 
or lapse of time or both would become a default) under, or give to others any right of termination, 
acceleration or cancellation of, or result in the creation of any encumbrance on any of the properties 
or assets of GGUSD pursuant to any of the terms, conditions or provisions of any material note, 
bond, mortgage, indenture, lease, permit, license, franchise, agreement or other instrument or 
obligation to which GGUSD is a party or by which it or any of its properties or assets are bound.

7.2.3 Due Authorization. GGUSD has all requisite statutory power and authority to 
execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
GGUSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
GGUSD. No further action is necessary by GGUSD for the execution, delivery, or consummation 
of this MOU.

7.2.4 Licenses and Registrations. GGUSD and the GGUSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All GGUSD and GGUSD Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of GGUSD contained in this MOU are accurate, correct and complete, and do not 
contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. GGUSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to GGUSD which might reasonably be expected 
to materially and adversely affect GGUSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.
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7.2.7 Compliance with Law, GGUSD certifies that it currently is, and will be at all times 
during the term of this MOU in compliance in all material respects with all applicable federal and 
state laws.

7.2.8 Unlawful Referrals. GGUSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and GGUSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. GGUSD hereby represents and warrants that, as to the 
GGUSD health operations, including their clinicians, they and their clinicians have not and 
at no time have been excluded from participation in any federally funded healthcare 
program, including Medicare and Medicaid (Medi-Cal). GGUSD hereby agrees to 
immediately notify CHOC Children’s of any threatened, proposed or actual exclusion of 
itself, or their clinicians from any federally funded healthcare program, including Medicare 
and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing 
within seven (7) business days, or as soon as reasonably possible, after any of the following events 
occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, 
revoked, terminated, relinquished or made subject to terms of probation or other restriction; 
or

7.3.2 There is a material change to or termination of the insurance policy(ies) 
described in Section 7 below.

7.

8. INDEMNIFICATION

8.1.1 GGUSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of GGUSD that may arise 
as a result of the GGUSD’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold GGUSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law.
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Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE

9.1.1 GGUSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

9.1.2 GGUSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cyberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.
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9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (FSC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer’s liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.
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9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 GGUSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and GGUSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence or 
arising under perfonnance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and GGUSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the 
Parties, the Parties shall continue without delay their respective performances hereunder, other 
than any aspect of performance that may be affected by such dispute. The Parties, through their 
respective authorized designees, shall attempt to resolve any disputes which arise with respect to 
this MOU. If such dispute is not resolved within thirty (30) days after written notification by either 
Party to the other of the existence of such dispute, then the Parties shall elevate the matter to the 
CHOC Lead and GGUSD Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.L the dispute shall be submitted to the CHOC Lead and the 
GGUSD Lead. The CHOC Lead and the GGUSD Lead may, at their discretion, form a joint 
advisory committee to help resolve the dispute. In such case, the CHOC Lead and the GGUSD
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Lead shall each designate three (3) persons to serve on the committee. If within thirty (30) days 
(which period may be extended by written agreement of the CHOC Lead and the GGUSD Lead) 
the dispute has not been resolved at this level, the CHOC Lead and the GGUSD Lead shall each 
determine whether this MOU should continue or be terminated in accordance with the terms of 
Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set 
forth in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in 
pursuit of settlement in the course of the dispute resolution procedures set forth herein, including 
in any mediation and arbitration, shall be considered offers of compromise in accordance with 
Section 1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and 
the MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children’s. In the event of a material breach of 
this MOU by GGUSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to GGUSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring 
GGUSD to cure the breach, if such remedy is legally available; or (iii) immediately terminate this 
MOU by providing written notice of termination to GGUSD, which notice must be provided no 
later than thirty (30) days after such one hundred eighty (180) day period expires.

11.2.2 Termination by GGUSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty
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(180) days following delivery of written notice thereof to CHOC Children’s, GGUSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate GGUSD for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (hi) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to GGUSD (i) upon loss or suspension of an GGUSD 
license or accreditation that is required for GGUSD to perform under this MOU; (ii) in the event 
of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of GGUSD; 
(iii) upon GGUSD’s (or GGUSD Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of GGUSD for any offense related to fraud and abuse or any 
related crime.

11.3.2 By GGUSD. GGUSD may, at its option, terminate this MOU 
immediately upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC 
Children’s-affiliated hospital’s general acute care hospital license or accreditation by The Joint 
Commission, or, if any of such bodies no longer exist, by that successor or similar accreditation 
body whose scope of activities and functions most closely approximate those of The Joint 
Commission; (ii) in the event of any petition for bankruptcy, dissolution, liquidation or winding 
up of the affairs of CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion 
from the Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any 
offense related to the provision of healthcare services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without 
cause or penalty, by giving written notice of termination to the other Party at least one (1) year 
prior to the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, 
this MOU may be terminated at any time and the Parties may elect to continue, by written 
agreement, any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of 
this MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to GGUSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided, however, that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty
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(30) days to determine whether this MOU can be reformed in a manner that permits its continuation 
without undue additional cost or impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination 
of this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care 
to all patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties 
with respect to the subject matter hereof and supersedes all previous or contemporaneous oral or 
written proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing 
and shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified retum-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: Sr. V.P. Strategy and Integration, Chief Strategy Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To GARDEN GROVE UNIFIED SCHOOL DISTRICT:

Rick Nakano, Assistant Superintendent, Business Services 
10331 Stanford Avenue 
Garden Grove, CA 92840

With a copy to:
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Valerie Shedd, Assistant Superintendent, Special 
Education/Student Services

12.4 Amendments and Modifications. No amendment or modification to this MOU 
shall be binding on any Party unless made in writing and executed by all Parties, evidencing an 
intention to amend this MOU.

12.5 Parties as Independent Entities. None of the provisions of this MOU are 
intended to create nor shall be deemed or construed to create any relationship between the Parties 
hereto other than for the purpose of effecting the provisions of this MOU. Neither of the Parties 
hereto, nor any of their respective officers, directors, employees or agents, shall be construed to be 
the agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that GGUSD is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, GGUSD may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at 
any time by the Party which is entitled to the benefit thereof, but only by a written notice signed 
by the Party waiving such term or condition. The subsequent acceptance of performance hereunder 
by a Party shall not be deemed to be a waiver of any preceding breach by any other Party of any 
term, covenant or condition of this MOU, other than the failure of such Party to perform the 
particular duties so accepted, regardless of such Party’s knowledge of such preceding breach at the 
time of acceptance of such performance. The waiver of any term, covenant, or condition shall not 
be construed as a continuing waiver or a waiver of any other term, covenant or condition of this 
MOU. The rights and remedies set forth in this MOU shall be in addition to any other rights or 
remedies that may be granted by law.

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference 
and expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.
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12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and 
as if prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this 
MOU, nor delegate any duties hereunder, to any person or entity without the prior written consent 
of the other Party, and any attempt to do so shall be voidable at the option of the other Party.

12.12 Governing Law. This MOU shall be construed in accordance with and 
governed by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16 Force Mai cure. Neither Party shall be deemed to be in violation of this MOU 
if either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any 
rights or remedies on any persons (including, without limitation, payors and enrollees) who are 
not signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each 
of which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIP A A. At all times, both Parties, as applicable, shall comply with all 
applicable Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and 
regulations pertaining to the privacy and security of protected health information as defined under 
HIPAA and applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 
164.524, 164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall 
execute a HIPAA Business Associate Agreement effective as of this Effective Date, a form of 
which is attached hereto as Exhibit A.

12.20 PERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information ("PH") 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code
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§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.

12.21 Access to Records. As and to the extent required by law, upon the written 
request of the Secretary of Health and Human Services, the Comptroller General or any of their 
duly authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOD. Such inspection shall be available for up to four (4) years after the rendering of 
such services. If CHOC Children’s is requested to disclose books, documents or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify GGUSD of the nature and scope 
of such request, and CHOC Children’s shall make available, upon written request of the GGUSD, 
all such books, documents or records. If CHOC Children’s carries out any of the duties of this 
MOU through a subcontract with a value of $10,000.00 or more over a twelve (12) month period 
with a related individual or organization, then CHOC Children’s agrees to include this requirement 
in any such subcontract. This section is included pursuant to and is governed by the requirements 
to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the GGUSD or CHOC Children’s by 
virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated 
herein without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. GGUSD and 
CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE GARDEN GROVE UNIFIED SCHOOL 
COUNTY DISTRICT

Name: Shahab Dadjou 
Its: Senior V.P. Strategy and Integration, 
Chief Strategy Officer

By:

Name: Rick Nakano
Assistant Superintendent, Business Services
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Exhibit A

Business Associate Agreement 

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Garden Grove 
Unified School District (GGUSD) a local educational agency organized and existing pursuant to
the constitution and laws of the State of California This BAA is effective as of January__, 2020
(the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111 -005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured PHI, and Use,

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR I64.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligati on(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007074



purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in hill for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007075



of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E, Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy,

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007076



except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County 
Attn: President and Chief Executive Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007077



Children's Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714)509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:

Garden Grove Unified School District
Attn: Rick Nakano, Assistant Superintendent, Business Services
10331 Stanford Avenue
Garden Grove, CA 92840
Phone: (714)663-6000
Facsimile: (714)663-6100

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

By: —__ X---- - 1—-
Name: Shahab Dadjou (
Title: Sr. V.P. Strategy and Ini in, Chief
Strategy Officer Officer

BUSINESS ASSOCIATE: GARDEN GROVE UNIFIED SCHOOL 
DISTRICT

By
Name: Rickmkano
Title: Assistant Superintendent 

Business Services
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

HUNTINGTON BEACH UNION HIGH SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of February 1, 2020 (the “Effective Date”), by and between Children’s Hospital of 
Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the 
Huntington Beach Union High School District (HBUHSD). CHOC Children’s and HBUHSD are 
sometimes referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and HBUHSD share a common vision to make Orange County 
the healthiest county in the United States, which includes physical, emotional, 
mental and educational components.

C. CHOC Children’s and the HBUHSD also desire to collaborate on the enhancement 
of physical and mental health for all children in the HBUHSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and HBUHSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and HBCSD hereby agree to collaborate 
on joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, 
principles and objectives described herein. The HBUHSD agrees that CHOC Children’s shall be 
its preferred pediatric healthcare partner during the term of this MOU (as specified in Section 10.1 
herein) and HBUHSD shall not enter into a substantially similar arrangement with another 
children’s hospital without the prior written agreement of CHOC Children’s. Programs and 
services developed under this agreement shall be exclusively used by CIIOC Children’s.
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Furthermore, HBUHSD shall offer CHOC Children’s a right of first refusal to be the pediatric 
health provider selected by HBUHSD for similar arrangements and initiatives for children between 
the ages of zero (0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and HBUHSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by HBUHSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or her 
designee (“CHOC Lead”) or the Superintendent of Educational Services of HBUHSD or his or 
her designee (“HBUHSD Lead”), and shall rotate every other year between the CHOC Lead and 
the HBUSD Lead, except as otherwise determined by the Parties. The initial chairperson of the 
JOC shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and HBUHSD 
deem reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the HBUHSD Representatives shall vote as one block. Therefore, decisions 
by the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC 
Children’s Representatives and the HBUHSD Representatives present. If the JOC is deadlocked 
on any issue, the matter may be resolved in accordance with Section 9.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.

3. Management. Operations and Costs.
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3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the IOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Wellness Centers to improve the 
physical, emotional, mental, and educational health of children who attend a school that is in the 
HBCSD. This Initiative may include, among other components, fitness and nutrition education, 
mental health counseling, various screenings, and health condition-specific education programs. 
Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Par ties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an HBUHSD location, and HBUHSD providing appropriate clinical, 
academic, attendance, fitness, body mass index, and C ALP ADS data to CHOC Children’s for 
purposes of enhancing care management, clinical and academic outcomes and to conduct studies 
to improve instruction. Data components may include, but are not limited to:

• grade progression

• attendance
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• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (120) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the HBUHSD. 
This Initiative will include, among other programs, the participation of HBUHSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for HBUHSD nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with HBUHSD nurses, the use of CHOC Children’s 
and CHOC Specialists as the preferred source for pediatric care, and the coordination of care 
during the transition of patients from adolescents to adults. This care coordination may be 
facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the HBCSD over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient 
hospital stays.

6. Communication Plan: License to Use CHOC Children’s and HBUHSD’s
Names/Marketing; Public Statements: Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and HBUHSD. Accordingly, the Parties agree to cooperate with each other to develop 
a communications plan (the “Communications Plan”) within thirty (30) days of the Effective 
Date, which shall include suitable marketing materials in connection with the Collaboration- 
related activities undertaken pursuant to this MOU. The Communication Plan will have elements 
developed as appropriate for the HBUHSD, as well as for parents, students, and the public. The 
JOC shall work to revise and update the Communication Plan so that it evolves appropriately over 
time. All proposed uses by HBUHSD of CHOC Children’s name or logos, or any other trade names 
or service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007111



written approval, and all proposed uses by CHOC Children’s of HBUHSD’s name or logos, or any 
other trade names or service marks lawfully owned by HBUHSD, shall be subject to HBUHSD’s 
prior written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and HBUHSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care models, 
or innovations (“Intellectual Property”) developed through the joint efforts of the Parties under 
the Collaboration. To the extent that CHOC Children’s or HBUPISD share with or provide to the 
other Intellectual Property that was solely and separately developed, CHOC Children’s and 
HBUHSD respectively shall retain all rights to such Intellectual Property and shall share or provide 
such Intellectual Property on a non-exclusive, royalty free basis for as long as this MOU is in 
effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to HBUHSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to HBUHSD as to 
the following matters:

7.1.1 Organization; Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the 
State of California, with all necessary corporate power, authority, and capacity to enter into this 
MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this 
MOU by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of 
any other instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, regulation, ordinance, 
order, writ, injunction, judgment, or decree applicable to CHOC Children’s or by which it or any 
of its properties or assets is bound or affected; or (iii) conflict with or result in any breach of or 
constitute a default (or an event which with notice or lapse of time or both would become a default) 
under, or give to others any right of termination, acceleration, or cancellation of, or result in the 
creation of any encumbrance on any of the properties or assets of CHOC Children’s pursuant to 
the terms, conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit,
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license, franchise, agreement, or other instrument or obligation to which CHOC Children’s is a 
party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals 
and accreditations from The Joint Commission, and all ancillary licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order 
to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal Medicare 
or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 
U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 
42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to health care 
operations of the HBUHSD.

7.1.9 Separate Entities. CHOC Children’s and HBUHSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CPIOC Children’s hereby represents and warrants that it is not 
and at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify HBUHSD of any threatened, proposed or actual exclusion from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).
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7.2 Representations and Warranties of HBUHSD. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, HBUHSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization; Good Standing. HBUHSD is a local educational agency duly 
organized, validly existing, and in good standing under the California Constitution and laws of the 
State of California, with all necessary corporate power and authority to enter into this MOU and 
carry out their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by HBUHSD (or the execution, delivery and performance by HBUHSD of any other 
instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of HBUHSD; (ii) conflict with or violate any law, rule, regulation, ordinance, order, writ, 
injunction, judgment or decree applicable to HBUHSD or by which it or any of its properties or 
assets is bound or affected; or (hi) conflict with or result in any breach of or constitute a default 
(or an event which with notice or lapse of time or both would become a default) under, or give to 
others any right of termination, acceleration or cancellation of, or result in the creation of any 
encumbrance on any of the properties or assets of HBUHSD pursuant to any of the terms, 
conditions or provisions of any material note, bond, mortgage, indenture, lease, permit, license, 
franchise, agreement or other instrument or obligation to which HBUHSD is a party or by which 
it or any of its properties or assets are bound.

7.2.3 Due Authorization. HBUHSD has all requisite statutory power and authority to 
execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
HBUHSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
HBUHSD. No further action is necessary by HBUHSD for the execution, delivery, or 
consummation of this MOU.

7.2.4 Licenses and Registrations. HBUHSD and the HBUHSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All HBUHSD and HBUHSD Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of HBUHSD contained in this MOU are accurate, correct and complete, and do not 
contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. HBUHSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to HBUHSD which might reasonably be expected 
to materially and adversely affect HBUHSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.
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7.2.7 Compliance with Law. HBUHSD certifies that it currently is,and will be at all times 
during the term of this MOU in compliance in all material respects with all applicable federal and 
state laws.

7.2.8 Unlawful Referrals. HBUHSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and HBUHSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. HBUHSD hereby represents and warrants that, as to the 
HBUHSD health operations, including their clinicians, they and their clinicians have not and at no 
time have been excluded from participation in any federally funded healthcare program, including 
Medicare and Medicaid (Medi-Cal). HBUHSD hereby agrees to immediately notify CHOC 
Children’s of any threatened, proposed or actual exclusion of itself, or their clinicians from any 
federally funded healthcare program, including Medicare and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described in 
Section 7 below.

7. INDEMNIFICATION

7.1.1 HBUHSD agrees to indemnify and hold CHOC Children’s and its 
officers, directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of HBUHSD that may 
arise as a result of the HBUHSD’s acts or omissions in the performance of this MOU.

7.1.2 CHOC Children’s agrees to indemnify and hold HBUHSD and its 
officers, directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

7.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

8. INSURANCE

8.1.1 HBUHSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:
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8.1.2 HBUHSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $ 1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cvberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

8.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:
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(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrierJnfo/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (ESC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (ESC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

8.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

8.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

8.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.

8.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.

8.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring
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of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

8.1.9 HBUHSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

8.2 Cooperation in Disposition of Claims.

8.2.1 To the extent allowed by law, CHOC Children’s and HBUHSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence or 
ar ising under performance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

8.2.2 To the extent allowed by law, CHOC Children’s and HBUHSD shall 
have reasonable access to the medical records, charts, and applicable quality assurance data of 
each other relating to any claim or investigation arising from or related to the existence or 
performance of this MOU; provided, however, that nothing shall require any Party to disclose to 
any other Party any peer review documents, records, or communications that are privileged under 
California Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer 
review protections provided by federal, state, or local laws and regulations, under the attorney- 
client privilege, or under the attorney work product doctrine (“Confidential Communication”).

8.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

9. Dispute Resolution.

9.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. 
If such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and HBUHSD Lead as set forth in Section 10.2.

9.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.L the dispute shall be submitted to the CHOC Lead and the 
HBUHSD Lead. The CHOC Lead and the HBUHSD Lead may, at their discretion, form a joint 
advisory committee to help resolve the dispute, hi such case, the CHOC Lead and the HBUHSD 
Lead shall each designate three (3) persons to serve on the committee. If within thirty (30) days 
(which period may be extended by written agreement of the CHOC Lead and the HBUHSD Lead)
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the dispute has not been resolved at this level, the CHOC Lead and the HBUIISD Lead shall each 
determine whether this MOD should continue or be terminated in accordance with the terms of 
Section 11.

9.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

9.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

9.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

10. Term and Termination.

10.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 10.

10.2 Termination for Material Breach.

10.2.1 Termination by CHOC Children’s. In the event of a material breach of 
this MOU by HBCSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to HBUHSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring 
HBUHSD to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to HBUPISD, which notice must be provided 
no later than thirty (30) days after such one hundred eighty (180) day period expires.

10.2.2 Termination by HBUHSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to CHOC Children’s, HBUHSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder,
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including the right to recover any amount reasonably necessary to compensate HBUHSD for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

10.3 Immediate Termination.

10.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to HBUHSD (i) upon loss or suspension of an 
HBUHSD license or accreditation that is required for HBUHSD to perform under this MOU; (ii) 
in the event of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of 
HBUHSD; (iii) upon HBUHSD’s (or HBUHSD Health Operation’s) exclusion from the Medicare 
or Medi-Cal programs; or (iv) upon conviction of HBUHSD for any offense related to fraud and 
abuse or any related crime.

10.3.2 By HBUHSD. HBUHSD may, at its option, terminate this MOU 
immediately upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC 
Children’s-affiliated hospital’s general acute care hospital license or accreditation by The Joint 
Commission, or, if any of such bodies no longer exist, by that successor or similar accreditation 
body whose scope of activities and functions most closely approximate those of The Joint 
Commission; (ii) in the event of any petition for bankruptcy, dissolution, liquidation or winding 
up of the affairs of CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion 
from the Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any 
offense related to the provision of healthcare services for fraud and abuse or any related crime.

10.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

10.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

10.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to HBUHSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided. however. that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty 
(30) days to determine whether this MOU can be reformed in a manner that permits its continuation 
without undue additional cost or impracticably to the Parties.
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10.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

11. Miscellaneous Provisions.

11.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

11.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

11.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified return-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: President and Chief Executive Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to: Chief Legal Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To HUNTINGTON BEACH UNION HIGH SCHOOL DISTRICT:
HBUHSD
Attn: Assistant Superintendent, Education Services 
5832 Bolsa Avenue 
Huntington Beach, CA 92649

With a copy to:

HBUHSD
Attn: Director, Risk Services 
5832 Bolsa Avenue 
Huntington Beach, CA 92649
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11.4 Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.

11.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

11.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that HBUHSD is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, HBUHSD may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

11.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

11.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

11.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

11.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.
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11.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.

11.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

11.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

11.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

11.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

11.16 Force Maieure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

11.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

11.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

11.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

11.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PH”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.
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11.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOV. Such inspection shall be available for up to four (4) years after the rendering of 
such services. If CHOC Children’s is requested to disclose books, documents or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify HBUHSD of the nature and 
scope of such request, and CHOC Children’s shall make available, upon written request of the 
HBUHSD, all such books, documents or records. If CHOC Children’s carries out any of the duties 
of this MOU through a subcontract with a value of $10,000.00 or more over a twelve (12) month 
period with a related individual or organization, then CHOC Children’s agrees to include this 
requirement in any such subcontract. This section is included pursuant to and is governed by the 
requirements to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, 
accountant-client, or other legal privilege will be deemed to have been waived by the HBUHSD 
or CHOC Children’s by virtue of this MOU.

11.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. HBUHSD and 
CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY

Name: Kimberly Chavalas Gripe
Its: President & Chief Executive Officer

HUNTINGTON BEACH UNION HIGH 
SCHOOL DISTRICT

Name: William Kerwin
Its: Director, Risk Management/Contracts
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Exhibit A

Business Associate Agreement 

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Huntington 
Beach Union High School District, a local educational agency organized and existing pursuant to 
the constitution and laws of the State of California (“Business Associate” or “BA”). This BAA 
is effective as of February 1, 2020 (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required by Law, Secretary, Security Incident, Subcontractor, 
Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIP A A Rules, “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for
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purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PPII necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure
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of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Par ty that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy,
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except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification; Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIP A A Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County 
Attn: President and Chief Executive Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:
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Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:

Huntington Beach Union High School District 
Attn: Assistant Superintendent, Education Services 
5832 Bolsa Avenue 
Huntington Beach, CA 92649

With a Copy to: Huntington Beach Union High School District
Attn: Director, Risk Services 
5832 Bolsa Avenue 
Huntington Beach, CA 92649

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

NameyKimberly Chavalas Unpe 
Titles President and Chief Executive Officer

BUSINESS ASSOCIATE: HUNTINGTON BEACH UNION HIGH
SCHOOL DISTRICT

Name: William Kerwin 
Title: Director, Risk Services# tracts
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

IRVINE UNIFIED SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of July 1,2021 (the “Effective Date”), by and between Children’s Hospital of Orange 
County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the Irvine 
Unified School District (IUSD). CHOC Children’s and IUSD are sometimes referred to herein 
individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and IUSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

C. CHOC Children’s and the IUSD also desire to collaborate on the enhancement of 
physical and mental health for all children in the IUSD to foster outstanding clinical 
outcomes, improve attendance and graduation rates, and assure our young people 
transition into healthy, productive adults.

D. CHOC Children’s and IUSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and IUSD hereby agree to collaborate on 
joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, principles 
and objectives described herein. The IUSD agrees that CHOC Children’s shall be its preferred 
pediatric healthcare partner for IUSD’s student wellness centers providing mental health and well
being support, during the term of this MOU (as specified in Section 11.1 herein) and IUSD shall 
not enter into a substantially similar arrangement with another children’s hospital without the prior 
written agreement of CHOC Children’s. Programs and services developed under this agreement 
shall be exclusively used by CHOC Children’s. Furthermore, IUSD shall offer CHOC Children’s 
a right of first refusal to be the pediatric health provider for IUSD’s student wellness centers
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providing mental health and well-being support, selected by IUSD for similar arrangements and 
initiatives for children between the ages of zero (0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and IUSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by IUSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or her 
designee (“CHOC Lead”) or the Superintendent of Educational Services of IUSD or his or her 
designee (“IUSD Lead”), and shall rotate every other year between the CHOC Lead and the IUSD 
Lead, except as otherwise determined by the Parties. The initial chairperson of the JOC shall be 
the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and IUSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the IUSD Representatives shall vote as one block. Therefore, decisions by 
the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC 
Children’s Representatives and the IUSD Representatives present. If the JOC is deadlocked on 
any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.

3. Management. Operations and Costs.

3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this
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MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives. 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Wellness Centers to improve the 
physical, emotional, mental, and educational health of children who attend a school that is in the 
IUSD. This Initiative may include, among other components, fitness and nutrition education, 
mental health counseling, various screenings, and health condition-specific education programs. 
Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an IUSD location, and IUSD providing appropriate clinical, academic, 
attendance, fitness, body mass index, and C ALP ADS data to CHOC Children’s for purposes of 
enhancing care management, clinical and academic outcomes and to conduct studies to improve 
instruction. Data components may include, but are not limited to:

• grade progression

• attendance

• graduation rates
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• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within 150 days of the Effective Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the IUSD. This 
Initiative will include, among other programs, the participation of IUSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for IUSD nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with IUSD nurses, the use of CHOC Children’s and 
CHOC Specialists as the preferred source for pediatric care for IUSD’s student wellness centers 
providing mental health and well-being support, and the coordination of care during the transition 
of patients from adolescents to adults. This care coordination may be facilitated via telehealth 
technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the IUSD over the term of this MOU. These success metrics may include, but are not limited to: 
increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient 
hospital stays.

6. Communication Plan: License to Use CHOC Children’s and IUSD’s Names/Marketing:
Public Statements: Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and IUSD. Accordingly, the Parties agree to cooperate with each other to develop a 
communications plan (the “Communications Plan”) within 120 days of the Effective Date, which 
shall include suitable marketing materials in connection with the Collaboration-related activities 
undertaken pursuant to this MOU. The Communication Plan will have elements developed as 
appropriate for the IUSD, as well as for parents, students, and the public. The JOC shall work to 
revise and update the Communication Plan so that it evolves appropriately over time. All proposed 
uses by IUSD of CHOC Children’s name or logos, or any other trade names or service marks 
lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior written approval, 
and all proposed uses by CHOC Children’s of IUSD’s name or logos, or any other trade names or 
service marks lawfully owned by IUSD, shall be subject to IUSD’s prior written approval.
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6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and IUSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care models, 
or innovations (“Intellectual Property”) developed through the joint efforts of the Parties under 
the Collaboration. To the extent that CHOC Children’s or IUSD share with or provide to the other 
Intellectual Property that was solely and separately developed, CHOC Children’s and IUSD 
respectively shall retain all rights to such Intellectual Property and shall share or provide such 
Intellectual Property on a non-exclusive, royalty free basis for as long as this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to IUSD 
to enter into this MOU, CHOC Children’s hereby represents, warrants, and covenants to IUSD as 
to the following matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California 
nonprofit public benefit corporation duly organized, validly existing, and in good standing under 
the laws of the State of California, with all necessary corporate power, authority, and capacity to 
enter into this MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and 
performance of this MOU by CHOC Children’s (or the execution, delivery and performance by 
CHOC Children’s of any other instrument or agreement contemplated hereby) nor the 
consummation of the transactions contemplated herein will knowingly (i) violate any provision of 
the Articles of Incorporation or Bylaws of CHOC Children’s; (ii) conflict with or violate any law, 
rule, regulation, ordinance, order, writ, injunction, judgment, or decree applicable to CHOC 
Children’s or by which it or any of its properties or assets is bound or affected; or (iii) conflict with 
or result in any breach of or constitute a default (or an event which with notice or lapse of time or 
both would become a default) under, or give to others any right of termination, acceleration, or 
cancellation of, or result in the creation of any encumbrance on any of the properties or assets of 
CHOC Children’s pursuant to the terms, conditions, or provisions of any material note, bond, 
mortgage, indenture, lease, permit, license, franchise, agreement, or other instrument or obligation 
to which CHOC Children’s is a party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power 
and authority to execute, deliver, and perform this MOU. All actions required by law, the Articles 
of Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.
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7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals 
are duly registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which 
they currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care 
hospitals and accreditations from The Joint Commission, and all ancillary licenses and 
accreditations necessary or convenient to the proper operation thereof, are in good standing and in 
full force and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The 
representations and warranties of CHOC Children’s contained in this MOU are accurate, correct 
and complete, and do not contain any untrue statement of material fact or omit to state a material 
fact necessary in order to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC 
Children’s, after due investigation, has no knowledge of any existing facts or circumstances, nor 
are any facts or circumstances likely to occur which are specific to CHOC Children’s which might 
reasonably be expected to materially and adversely affect CHOC Children’s participation in the 
federal Medicare or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, 
and will be at all times during the term of this MOU in compliance in all material respects with all 
applicable federal and state laws, including, but not limited to, Title XVIII of the Social Security 
Act, 42 U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as 
amended, 42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a- 
7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not 
a Party to any agreement, whether express, oral or implicit, to make unlawful referrals to health 
care operations of the IUSD.

7.1.9 Separate Entities. CHOC Children’s and IUSD are separate and distinct 
legal entities; are not the alter ego of the other; and that no compensation earned by each will 
directly or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants 
that it is not and at no time has been excluded from participation in any federally funded healthcare 
program, including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to 
immediately notify IUSD of any threatened, proposed or actual exclusion from any federally 
funded healthcare program, including Medicare and Medicaid (Medi-Cal).

7.2 Representations and Warranties of IUSD. As an inducement to CHOC Children’s 
to enter into this MOU and to consummate the transactions contemplated by this MOU, IUSD 
hereby represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization: Good Standing. IUSD is a local educational agency duly 
organized, validly existing, and in good standing under the California Constitution and laws of the 
State of California, with all necessary corporate power and authority to enter into this MOU and 
carry out their obligations hereunder.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007139



7.2.2 No Violation or Conflict. Neither the execution, delivery and 
nonperformance of this MOU by IUSD (or the execution, delivery and performance by IUSD of 
any other instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of IUSD; (ii) conflict with or violate any law, rule, regulation, ordinance, order, writ, 
injunction, judgment or decree applicable to IUSD or by which it or any of its properties or assets 
is bound or affected; or (iii) conflict with or result in any breach of or constitute a default (or an 
event which with notice or lapse of time or both would become a default) under, or give to others 
any right of termination, acceleration or cancellation of, or result in the creation of any 
encumbrance on any of the properties or assets of IUSD pursuant to any of the terms, conditions 
or provisions of any material note, bond, mortgage, indenture, lease, permit, license, franchise, 
agreement or other instrument or obligation to which IUSD is a party or by which it or any of its 
properties or assets are bound.

7.2.3 Due Authorization. IUSD has all requisite statutory power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
IUSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
IUSD. No further action is necessary by IUSD for the execution, delivery, or consummation of 
this MOU.

7.2.4 Licenses and Registrations. IUSD is duly registered, licensed, or 
otherwise qualified to conduct business in all jurisdictions in which they currently operate. All 
IUSD licenses and accreditations necessary or convenient to the proper operation thereof, are in 
good standing and in full force and effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The 
representations and warranties of IUSD contained in this MOU are accurate, correct and complete, 
and do not contain any untrue statement of material fact or omit to state a material fact necessary 
in order to make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. IUSD, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to IUSD which might reasonably be expected to 
materially and adversely affect IUSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.

7.2.7 Compliance with Law. IUSD certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws.

7.2.8 Unlawful Referrals. IUSD, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and IUSD are separate and distinct 
legal entities; are not the alter ego of the other; and that no compensation earned by each will 
directly or indirectly inure to the benefit of the other.
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7.2.10 Excluded Provider. IUSD hereby represents and warrants that they and 
their clinicians have not and at no time have been excluded from participation in any federally 
funded healthcare program, including Medicare and Medicaid (Medi-Cal). IUSD hereby agrees 
to immediately notify CHOC Children’s of any threatened, proposed or actual exclusion of itself, 
or their clinicians from any federally funded healthcare program, including Medicare and Medicaid 
(Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing 
within seven (7) business days, or as soon as reasonably possible, after any of the following events 
occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, 
revoked, terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) 
described in Section 9 below.

8. INDEMNIFICATION

8.1.1 IUSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of IUSD that may arise 
as a result of the IUSD’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold IUSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE

9.1.1 IUSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

9.1.2 IUSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in
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an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions fE&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cvberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (ESC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or
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(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (ESC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least thirty (30) days 
prior to expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to thirty (30) days prior written notice of cancellation or nonrenewal 
of the policy, or reduction in coverage, by certified mail, return receipt 
requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Any self-insurance 
program shall protect each party in the same manner and to the same extent as they would have 
been protected had the policy or policies not contained such self-insurance or self-insured retention 
provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section, the indemnification and all other terms of this MOU, unless 
otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 IUSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.
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9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and IUSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence or 
arising under performance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and IUSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. 
If such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and IUSD Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10. L the dispute shall be submitted to the CHOC Lead and the 
IUSD Lead. The CHOC Lead and the IUSD Lead may, at their discretion, form a joint advisory 
committee to help resolve the dispute. In such case, the CHOC Lead and the IUSD Lead shall 
each designate three (3) persons to serve on the committee. If within thirty (30) days (which period 
may be extended by written agreement of the CHOC Lead and the IUSD Lead) the dispute has not 
been resolved at this level, the CHOC Lead and the IUSD Lead shall each determine whether this 
MOU should continue or be terminated in accordance with the terms of Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary
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damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS MOU, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD TO ANY 
OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND THAT 
THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL BEFORE 
EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years unless sooner terminated as set forth 
in this Section 11. and may be renewed upon mutual agreement of the parties.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children’s. In the event of a material breach of 
this MOU by IUSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to IUSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring IUSD 
to cure the breach, if such remedy is legally available; or (iii) immediately terminate this MOU by 
providing written notice of termination to IUSD, which notice must be provided no later than thirty 
(30) days after such one hundred eighty (180) day period expires.

11.2.2 Termination by IUSD. In the event of a material breach of this MOU by 
CHOC Children’s, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to CHOC Children’s, IUSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate IUSD for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.
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11.3 Immediate Termination.

11.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to IUSD (i) upon loss or suspension of an IUSD license 
or accreditation that is required for IUSD to perform under this MOU; (ii) in the event of any 
petition for bankruptcy, dissolution, liquidation or winding up of the affairs of IUSD; (iii) upon 
IUSD’s (or IUSD Health Services) exclusion from the Medicare or Medi-Cal programs; or (iv) 
upon conviction of IUSD for any offense related to fraud and abuse or any related crime.

11.3.2 By IUSD. IUSD may, at its option, terminate this MOU immediately 
upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC Children’s- 
affiliated hospital’s general acute care hospital license or accreditation by The Joint Commission, 
or, if any of such bodies no longer exist, by that successor or similar accreditation body whose 
scope of activities and functions most closely approximate those of The Joint Commission; (ii) in 
the event of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of 
CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion from the Medicare 
or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any offense related to the 
provision of healthcare services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least ninety (90) days prior 
to the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to IUSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided. however. that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty 
(30) days to determine whether this MOU can be reformed in a manner that permits its continuation 
without undue additional cost or impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written
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proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified retum-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: Sr. V.P. Strategy and Integration & Chief Strategy Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To IRVINE UNIFIED SCHOOL DISTRICT:

John Fogarty
Assistant Superintendent, Business Services 
Irvine Unified School District 
5050 Barranca Parkway 
Irvine, CA 92604

With a copy to:

Tammy Blakely
Executive Director, Education Services 
Irvine Unified School District 
5050 Barranca Parkway 
Irvine, CA 92604

12.4 Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.
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12.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that IUSD is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, IUSD may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.
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12.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16 Force Mai cure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism, a 
pandemic declared a national or local emergency and acts of God.

12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PH”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PH from the 
education record of a student.

12.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, the parties shall make available those contracts, books, documents and 
records necessary to verify the nature and extent of the costs of providing services under this MOU. 
Such inspection shall be available for up to four (4) years after the rendering of such services. If
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either party is requested to disclose books, documents or records pursuant to this section for any 
purpose, then the party shall notify the other of the nature and scope of such request, and the party 
shall make available, upon written request of the of the other, all such books, documents or records. 
If either party carries out any of the duties of this MOU through a subcontract with a value of 
$10,000.00 or more over a twelve (12) month period with a related individual or organization, then 
the party entering into the subcontract agrees to include this requirement in any such subcontract. 
This section is included pursuant to and is governed by the requirements to 42 U.S.C. 
§ 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or other legal 
privilege will be deemed to have been waived by CHOC Children’s or IUSD by virtue of this 
MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. CHOC Children’s 
and IUSD shall comply with all applicable local, state and federal laws and regulations respecting 
nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the Effective Date 
written above.

CHILDREN’S HOSPITAL OF ORANGE IRVINE UNIFIED SCHOOL DISTRICT 
COUNTY

, n \) IX X
—

Name: Shahab Dadjou 
Its: Sr. V.P. Strategy and Inte 
Strategy Officer

Namef: J#hnJ>egarty 
Its: AsstTSuperintendent, Business Serv.

ate: 1, 3.01-6
IUSD Board Approved QtHbtr 5-67-6
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Exhibit A

Business Associate Agreement

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Irvine Unified 
School District (“Business Associate” or “BA”), a local educational agency organized and 
existing pursuant to the constitution and laws of the State of California. This BAA is effective as 
of July 1, 2021 (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111 -005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT

A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning
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as the term “covered entity” at 45 CFR 160.103.

c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(1)(H) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and
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10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIP A A Rules.

C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing puiposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure
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of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy,
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except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification; Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County
Attn: Sr. V.P. Strategy and Integration & Chief Strategy Officer
1201 W. La Veta Avenue
Orange, CA 92868

Copy to:
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Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:

John Fogarty
Assistant Superintendent, Business Services 
Irvine Unified School District 
5050 Barranca Parkway 
Irvine, CA 92604

With a copy to:

Tammy Blakely
Executive Director, Education Services 
Irvine Unified School District 
5050 Barranca Parkway 
Irvine, CA 92604

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY i

BUSINESS ASSOCIATE:

By:
Name: Shahab Dadjou 
Title: Sr. V.P. Strategy ant ;egratkj#'& Chief 
Strategy Officer

IRVINE UNIE SCHOOL DISTRICT

lameyfohn Fogarty
Title: Assistanr&upefihtendent, Business Services

HID AppvWfj 2-+2*
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DATA PRIVACY AGREEMENT 
BETWEEN THE IRVINE UNIFIED SCHOOL DISTRICT

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY

WHEREAS, the Irvine Unified School District ("District") and Children’s Hospital of Orange County 
(“Provider”) have entered into an agreement (“Agreement”) dated July 1, 2021 wherein Provider will 
perform wellness centers providing mental health and well-being support services (the “Service(s)”); and

WHEREAS, in order to provide the Service described above, Provider may have access to student 
information, such information generally limited to the data elements listed in Section 13 of this Data 
Privacy Agreement (“Student Data”), defined as student records under the Family Educational Rights and 
Privacy Act (FERPA) and California Education Code § 49073.1, among other statutes, which are therefore 
subject to statutory protection; and

WHEREAS, the parties wish to execute this Data Privacy Agreement (“DPA”), effective as of July 1, 
2021, in full compliance with FERPA, California Education Code § 49073.1, and other applicable data 
privacy laws.

NOW THEREFORE, for good and valuable consideration, the Parties agrees as follows;

PURPOSE

1. District and Provider agree to uphold their responsibilities under all applicable privacy statutes, 
including FERPA, the Protection of Pupil Rights Amendment (PPRA), the Children’s Online Privacy 
Protection Act (COPPA), and AB 1584 (found in Education Code Section 49073.1).

DATA PRIVACY

2. Data Property of District: All Student Data, information, data, and other content provided or 
transmitted by the District to the Provider, or entered or uploaded under District’s user accounts (“Data”), 
remain the sole property of the District. The District retains exclusive control over Student Data and Data 
including personal information of District staff, including determining who may access Student Data and 
how it may be used for legitimate authorized purposes. A parent, legal guardian or eligible student may 
review personally identifiable information on the pupil's records, correct erroneous information, and 
request the transfer of pupil-generated content to a personal account.

3. Data Access: Provider may access District Data solely to fulfill its obligations under the 
Agreement.

4. Third Party Access: Provider may not distribute District Data or content to any third party without 
District’s express written consent, unless required by law, and except to subcontractors who have agreed 
to privacy terms consistent with those in this DPA. Provider will ensure that approved subcontractors 
adhere to all provisions of this DPA. Deidentified and aggregate information may be used by Provider for 
the purposes of development and improvement of educational sites, services or applications.
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5. Third Party Request: Should a third party contact Provider with a request for District Data, including 
law enforcement and government entities, Provider shall redirect the third party to request the Data 
directly from the District unless legally prohibited. Provider shall notify the District in advance of a 
compelled disclosure to a third party unless legally prohibited.

6. Applicability of COPPA: Provider warrants to District that all data collected directly from children 
and/or data resulting from tracking children’s use of the Service is subject to parental consent and will 
occur in strict conformity to the requirements of the Children’s Online Privacy Protection Act (COPPA). 
Provider shall obtain such parental consent, unless expressly agreed to otherwise by the parties. Provider 
may not sell or market Student Data, or use Student Data for sale or marketing purposes, including but not 
limited to targeted advertising, without express parental consent. However, Provider is not restricted from 
using anonymous, disaggregate data for marketing purposes, provided that such data cannot be used to 
identify an individual student.

7. Authorized Use: Provider warrants that the data shared under the Agreement and this DP A shall be used 
for no purpose other than providing the Service pursuant to the Agreement and/or otherwise authorized under 
the statutes referred to in section 1, above.

8. Employees Bound: Provider shall require all employees of Provider and subcontractors who may have 
access to Student Data to comply with all applicable data privacy laws with respect to the data shared under 
this DPA.

9. Secure Environment: Provider shall maintain all Data obtained pursuant to this DPA in a secure computer 
environment and not copy, reproduce or transmit Data obtained pursuant to this DPA except as necessary to 
provide the Service pursuant to the Agreement. Provider has security measures in place to help protect 
against loss, misuse and alteration of the Data under Provider's control. When the Service is accessed using a 
supported web browser, Secure Socket Layer ("SSL") or equivalent technology protects information, using 
both server authentication and data encryption to help ensure that Data is safe, secure, and available to only 
authorized users. Provider shall host the Service in a secure server environment that uses a firewall and other 
advance technology in an effort to prevent interference or access from outside intruders. The Service will 
require unique account identifiers, usernames and passwords that must be entered each time a client or user 
signs on.

10. Disposition of Data: Provider shall destroy all Student Data and/or personally identifiable Data 
obtained under the Agreement and/or this DPA when it is no longer needed to perform the Services, and 
no later than 60 days following the expiration or termination of the Services provided under the 
Agreement, unless a reasonable written request for destruction or retention of data is submitted by the 
District. Nothing in the Agreement or this DPA authorizes Provider to maintain Student Data beyond the 
time period reasonably needed to complete the disposition.

11. Data Breach Notification: Upon becoming aware of any unlawful or unauthorized access to District 
Data in possession of Provider and/or stored on equipment used by Provider or in facilities used by 
Provider, Provider will: notify the District as promptly as possible of the suspected or actual incident; 
investigate the incident as promptly as possible and provide District with detailed information regarding 
the incident, including the identity of affected users; provide assistance to the District in notifying 
affected users by taking commercially reasonable steps to mitigate the effects and to minimize any 
damage resulting from the incident in accordance with Provider’s Data Security Policy. Provider shall 
obtain permission from District prior to directly notifying users of a breach, unless such notice is required 
by law.
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12. Audit: The District reserves the right to audit and inspect the Provider’s compliance with this DPA and 
applicable laws upon reasonable prior written notice to Provider’s principal place of business, during 
normal business hours, and no more than once per year.

13. Data Requested: Grade progression, attendance, graduation rates, fitness levels (fitness-gram results), 
body mass index measurement, and academic performance test scores.

DISTRICT DUTIES

14. District: The District will perform the following duties:

(a) Provide Data: Provide data for the purposes of utilizing the Service in compliance with 
FERPA.

(b) Precautions: Take reasonable precautions to secure usernames, passwords, and any other 
means of gaining access to the Service and hosted data.

(c) Notification: Notify Provider as promptly as possible of any known or suspected unauthorized 
access.

AGREEMENT

15. Term. The Provider shall be bound by this DPA for the duration of the Agreement or so long 
as the Provider maintains any Student Data. Notwithstanding the foregoing, Provider agrees to 
be bound by the terms and obligations of this DPA for no less than five (5) years.

16. Priority of Agreements. The Agreement and this DPA shall govern the treatment of Student Data in 
order to comply with the applicable privacy protections, including those found in FERPA and California 
Education Code § 49073.1. In the event there is conflict between the terms of this DPA and the 
Agreement or any other Bid/RFP, license agreement, or contract document(s) in existence, the terms of 
this DPA shall apply solely with respect to the personally identifiable data provided under the terms of the 
Agreement.

17. SuccessorsBound. This DPA is and shall be binding upon the respective successors in interest to Provider 
in the event of a merger, acquisition, consolidation or other business reorganization or sale of all or 
substantially all of the assets of such business.

18. Modification of Agreement. No modification or waiver of any term of this DPA is effective unless 
mutually agreed to in writing by both parties.

19. Severability. If any term, condition or provision of this DPA is held by a court of competent 
jurisdiction to be invalid, void, or unenforceable, the remaining provisions will nevertheless continue in 
full force and effect, and shall not be affected, impaired or invalidated in any way.

20. Governing Law. The terms and conditions of this DPA shall be governed by the laws of the State of 
California with venue in Orange County, California. This DPA is made in and shall be performed in 
Orange County, California.

21. Non Waiver. The failure of District or Provider to seek redress for violation of, or to insist upon, the
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strict performance of any term or condition of this DP A, shall not be deemed a waiver by that party 
of such term or condition, or prevent a subsequent similar act from again constituting a violation of 
such term or condition.

IN WITNESS WHEREOF, the parties have executed this Data Privacy Agreement as of July 1,2021.

IRVINE UNIFIED SCHOOL DISTRICT

Wib Apyr/Vfd IbllrjZoT'O

Date: flidrflkrr "1, ZOtO

Title/Position: Asst. Supt. Business
Services

CHILDREN’S HOSPITAL OP-ORANGE COUNTY

Date:

Printed Name: Shahab Dadjou Title/Position: Sr. V.P. Strategy
and Integration, 
Chief Strategy 
Officer

Note: Electronic signature not permitted.
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

La Habra City School District

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and executed 
as of November 10, 2022 (the “Effective Date”), by and between Children’s Hospital of Orange 
County, a California nonprofit public benefit corporation (“CHOC Children’s”) and La Habra City 
School District. CHOC Children’s and La Habra City School District are sometimes referred to 
herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and wellbeing 
of children, and in support of this mission, CHOC Children’s operates CHOC 
Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and La Habra City School District share a common vision to make 
Orange County the healthiest county in the United States, which includes physical, 
emotional, mental and educational components.

C. CHOC Children’s and the La Habra City School District also desire to collaborate on 
the enhancement of physical and mental health for all children in the La Habra City 
School District to foster outstanding clinical outcomes, improve attendance and 
graduation rates, and assure our young people transition into healthy, productive 
adults.

D. CHOC Children’s and La Habra City School District desire to collaborate (the 
“Collaboration”) and leverage their respective strengths in an effort to achieve these 
common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth herein, 
the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and La Habra City School District hereby 
agree to collaborate on joint initiatives as identified by the Parties (the “Initiatives”), consistent with 
the terms, principles and objectives described herein. The La Habra City School District agrees that 
CHOC Children’s shall be its preferred pediatric healthcare partner during the term of this MOU (as 
specified in Section 11.1 herein) and La Habra City School District shall not enter into a substantially 
similar arrangement with another children’s hospital without the prior written agreement of CHOC 
Children’s. Programs and services developed under this agreement shall be exclusively used by
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CHOC Children’s. Furthermore, La Habra City School District shall offer CHOC Children’s a right 
of first refusal to be the pediatric health provider selected by La Habra City School District for similar 
arrangements and initiatives for children between the ages of zero (0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and La Habra City School District shall 
establish a Joint Oversight Council (the “JOC”) which shall make joint recommendations to the 
Parties for the Initiatives established under the Collaboration. All such recommendations of the JOC 
are advisory in nature and shall not become binding unless and until each of the Parties has approved 
such recommendations. Authorized representatives of each Party may delegate certain decision
making authority to the JOC from time to time, in accordance with organizational policies and 
procedures, governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by La Habra City 
School District. The chairperson of the JOC shall be either the Chief Strategy Officer of CHOC 
Children’s or his or her designee (“CHOC Lead”) or the Superintendent of Educational Services of 
La Habra City School District or his or her designee (“La Habra City School District Lead”), and 
shall rotate every other year between the CHOC Lead and the La Habra City School District Lead, 
except as otherwise determined by the Parties. The initial chairperson of the JOC shall be the CHOC 
Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and La Habra City 
School District deem reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the La Habra City School District Representatives shall vote as one block. 
Therefore, decisions by the JOC shall be made by consensus and shall require the affirmative vote 
of both the CHOC Children’s Representatives and the La Habra City School District Representatives 
present. If the JOC is deadlocked on any issue, the matter may be resolved in accordance with 
Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.

3. Management Operations and Costs.
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3.1 Management. The Parties may detennine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this MOU. 
Notwithstanding the foregoing, the management of all Initiatives shall be subject to the oversight of 
the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable Party 
providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured through 
this contractual arrangement by and between the Parties, meaning absent the Parties mutual 
agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant opportunities 
to assist with funding of an Initiative, the Parties shall agree on which Party will take the lead as the 
recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Wellness Centers to improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the La Habra 
City School District. This Initiative may include, among other components, fitness and nutrition 
education, mental health counseling, various screenings, and health condition-specific education 
programs. Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platfonn. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional and 
mental health. The Parties agree to work collaboratively to establish an agenda and action plan to 
achieve this initiative. In compliance with all applicable laws and to the extent possible, the Parties 
agree to exchange data to facilitate enhanced coordinated care, academic, and wellness services to 
children. This Initiative may include, among other components, CHOC Children’s providing 
Electronic Medical Record (EMR) access to clinicians coordinating or providing direct health care 
services at an La Habra City School District location, and La Habra City School District providing 
appropriate clinical, academic, attendance, fitness, body mass index, and C ALP ADS data to CHOC 
Children’s for purposes of enhancing care management, clinical and academic outcomes and to 
conduct studies to improve instruction. Data components may include, but are not limited to:

• grade progression

• attendance

graduation rates
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fitness levels (fitness-gram results) 

body mass index measurement 

academic performance test scores

The Parties agree to develop the model for this initiative within one hundred (120) days of the 
Effective Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care and 
improve the quality of care provided to children who attend a school that is in the La Habra City 
School District. This Initiative will include, among other programs, the participation of La Habra 
City School District nurses in CHOC Children’s Interdisciplinary Care Team Meetings as it relates 
to shared patients, the development of a formal education program for La Habra City School District 
nurses, students and staff, the availability of a CHOC Children’s RN Care Manager for consultation 
with La Habra City School District nurses, the use of CHOC Children’s and CHOC Specialists as 
the preferred source for pediatric care, and the coordination of care during the transition of patients 
from adolescents to adults. This care coordination may be facilitated via telehealth technologies, 
when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of the 
Initiatives on the improvement of health and wellness of children who attend a school that is in the 
La Habra City School District over the term of this MOU. These success metrics may include, but 
are not limited to: increase in attendance rates, decrease in school violence, increase in academic 
achievement, increase in parental participation, increase in college or career readiness, increase 
satisfaction and reduction of stress for teachers, reduction in obesity rate of children, and 
measurement of targeted disease outcomes with concurrent reductions in unnecessary Emergency 
Department and Inpatient hospital stays.

6. Communication Plan: License to Use CHOC Children’s and La Habra City School
District’s Names/Marketing; Public Statements; Intellectual Property.

6.1 Communication Plan; License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and La Habra City School District. Accordingly, the Parties agree to cooperate with each 
other to develop a communications plan (the “Communications Plan”) within thirty (30) days of 
the Effective Date, which shall include suitable marketing materials in connection with the 
Collaboration-related activities undertaken pursuant to this MOU. The Communication Plan will 
have elements developed as appropriate for the La Habra City School District, as well as for parents, 
students, and the public. The JOC shall work to revise and update the Communication Plan so that it 
evolves appropriately over time. All proposed uses by La Habra City School District of CHOC 
Children’s name or logos, or any other trade names or service marks lawfully owned by CHOC 
Children’s, shall be subject to CHOC Children’s prior written approval, and all proposed uses by 
CHOC Children’s of La Habra City School District’s name or logos, or any other trade names or 
service marks lawfully owned by La Habra City School District, shall be subject to La Habra City 
School District’s prior written approval.
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6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in advance 
by the Parties.

6.3 Intellectual Property. CHOC Children’s and La Habra City School District shall 
accrue equally, unless otherwise agreed to in advance by the Parties, all rights to inventions, 
discoveries, patents, copyrights and royalties arising from any of the Initiatives, including studies, 
clinical care models, or innovations (“Intellectual Property”) developed through the joint efforts 
of the Parties under the Collaboration. To the extent that CHOC Children’s or La Habra City 
School District share with or provide to the other Intellectual Property that was solely and 
separately developed, CHOC Children’s and La Habra City School District respectively shall retain 
all rights to such Intellectual Property and shall share or provide such Intellectual Property on a 
non-exclusive, royalty free basis for as long as this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to La Habra City School 
District to enter into this MOU, CHOC Children’s hereby represents, warrants, and covenants to La 
Habra City School District as to the following matters:

7.1.1 Organization; Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the State 
of California, with all necessary corporate power, authority, and capacity to enter into this MOU and 
carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this MOU 
by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of any other 
instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, regulation, ordinance, order, 
writ, injunction, judgment, or decree applicable to CHOC Children’s or by which it or any of its 
properties or assets is bound or affected; or (iii) conflict with or result in any breach of or constitute 
a default (or an event which with notice or lapse of time or both would become a default) under, or 
give to others any right of termination, acceleration, or cancellation of, or result in the creation of 
any encumbrance on any of the properties or assets of CHOC Children’s pursuant to the terms, 
conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit, license, 
franchise, agreement, or other instrument or obligation to which CHOC Children’s is a party or by 
which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles of Incorporation 
and Bylaws of CHOC Children’s, and otherwise to authorize the execution and delivery of this MOU 
have been taken by CHOC Children’s. No further action is necessary by CHOC Children’s for the 
execution, delivery, or consummation of this MOU.
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7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals and 
accreditations from The Joint Commission, and all ancillary licenses and accreditations necessary or 
convenient to the proper operation thereof, are in good standing and in full force and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal Medicare 
or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at all 
times during the term of this MOU in compliance in all material respects with all applicable federal 
and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 U.S.C. §§ 
1395-1395hlih (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 42 U.S.C. § 
1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to health care operations of 
the La Habra City School District

7.1.9 Separate Entities. CHOC Children’s and La Habra City School District are separate 
and distinct legal entities; are not the alter ego of the other; and that no compensation earned by each 
will directly or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not and 
at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify La Habra City School District of any threatened, proposed or actual exclusion from any 
federally funded healthcare program, including Medicare and Medicaid (Medi-Cal).

7.2 Representations and Warranties of La Habra City School District. As an inducement to CHOC 
Children’s to enter into this MOU and to consummate the transactions contemplated by this MOU, 
La Habra City School District hereby represents, warrants, and covenants to CHOC Children’s as to 
the following matters:

7.2.1 Organization; Good Standing. La Habra City School District is a local educational 
agency duly organized, validly existing, and in good standing under the California Constitution and 
laws of the State of California, with all necessary corporate power and authority to enter into this 
MOU and carry out their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by La Habra City School District (or the execution, delivery and perfonnance by La Habra 
City School District of any other instrument or agreement contemplated hereby) nor the
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consummation of the transactions contemplated herein will knowingly (i) violate any provision of 
the Articles of Incorporation or Bylaws of La Habra City School District; (ii) conflict with or violate 
any law, rule, regulation, ordinance, order, writ, injunction, judgment or decree applicable to La 
Habra City School District or by which it or any of its properties or assets is bound or affected; or 
(iii) conflict with or result in any breach of or constitute a default (or an event which with notice or 
lapse of time or both would become a default) under, or give to others any right of termination, 
acceleration or cancellation of, or result in the creation of any encumbrance on any of the properties 
or assets of La Habra City School District pursuant to any of the terms, conditions or provisions of 
any material note, bond, mortgage, indenture, lease, permit, license, franchise, agreement or other 
instrument or obligation to which La Habra City School District is a party or by which it or any of 
its properties or assets are bound.

7.2.3 Due Authorization. La Habra City School District has all requisite statutory power and 
authority to execute, deliver, and perform this MOU. All actions required by law, the Policies or 
Bylaws of La Habra City School District, and otherwise to authorize the execution and delivery of 
this MOU have been taken by La Habra City School District. No further action is necessary by La 
Habra City School District for the execution, delivery, or consummation of this MOU.

7.2.4 Licenses and Registrations. La Habra City School District and the La Habra City 
School District Health Operations are duly registered, licensed, or otherwise qualified to conduct 
business in all jurisdictions in which they currently operate. All La Habra City School District and 
La Habra City School District Health Operations licenses and accreditations necessary or convenient 
to the proper operation thereof, are in good standing and in full force and effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of La Habra City School District contained in this MOU are accurate, correct and 
complete, and do not contain any untrue statement of material fact or omit to state a material fact 
necessary in order to make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. La Habra City School 
District, after due investigation, has no knowledge of any existing facts or circumstances, nor are any 
facts or circumstances likely to occur which are specific to La Habra City School District which 
might reasonably be expected to materially and adversely affect La Habra City School District or 
any of their clinicians’ participation in the federal Medicare payment program, if applicable.

7.2.7 Compliance with Law. La Habra City School District certifies that it currently is, and 
will be at all times during the term of this MOU in compliance in all material respects with all 
applicable federal and state laws.

7.2.8 Unlawful Referrals. La Habra City School District, its directors and officers, are not a 
Party to any agreement, whether express, oral or implicit, to make unlawful referrals to CHOC 
Children’s.

7.2.9 Separate Entities. CHOC Children’s and La Habra City School District are separate 
and distinct legal entities; are not the alter ego of the other; and that no compensation earned by each 
will directly or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. La Habra City School District hereby represents and warrants that, 
as to the La Habra City School District health operations, including their clinicians, they and their 
clinicians have not and at no time have been excluded from participation in any federally funded
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healthcare program, including Medicare and Medicaid (Medi-Cal). La Habra City School District 
hereby agrees to immediately notify CHOC Children’s of any threatened, proposed or actual 
exclusion of itself, or their clinicians from any federally funded healthcare program, including 
Medicare and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described in 
Section 7 below.

7.

8. INDEMNIFICATION

8.1.1 La Habra City School District agrees to indemnify and hold CHOC 
Children’s and its officers, directors, employees, and agents harmless and free from all claims, 
actions, audits, losses, liabilities or expenses arising under this MOU that are the responsibility of La 
Habra City School District that may arise as a result of the La Habra City School District’s acts or 
omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold La Habra City School 
District and its officers, directors, employees, and agents harmless and free from all claims, actions, 
audits, losses, liabilities or expenses arising under this MOU that are the responsibility of CHOC 
Children’s that may arise as a result of CHOC Children’s acts or omissions in the performance of 
this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE

9.1.1 La Habra City School District and CHOC Children’s each covenant and 
agree to acquire and maintain during the term of this MOU policies of insurance or self-insurance as 
follows:

9.1.2 La Habra City School District and CHOC Children’s shall, each at its sole 
cost and expense including, but not limited to, self-insured retentions and deductibles, procure and 
maintain, for the duration of this MOU, insurance against claims for injuries to persons or damages 
to property which may arise from or in connection with the performance of this MOU hereunder, 
respectively, by each, each's agents, representatives, officers, employees, or subcontractors. The 
following insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in an
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amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad form 
contractual liability, products and completed operations liability, independent 
contractors liability, and cross liability protection and shall not exclude the 
abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$ 1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an amount 
not less than $4,000,000 per occurrence and $4,000,000 general aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. If 
maintained on a claims-made basis, this insurance shall obtain an unlimited 
extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cyberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than $ 1,000,000 
per claim covering the services provided pursuant to this MOU. If maintained 
on a claims-made basis, this insurance shall obtain an extended reporting 
endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance Code 
(a current list of eligible surplus lines insurers is maintained by the California 
Department of Insurance at http://www.sla-cal.org/carrier_info/lesli/) with a 
current financial responsibility rating of A (Excellent) or better and a current 
financial size category (ESC) of VIII (capital surplus and conditional surplus 
funds of greater than $100 million) or greater as reported by A.M. Best 
company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (ESC) of V (capital surplus and conditional surplus funds of greater
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than $10 million) or greater as reported by A.M. Best Company or equivalent, 
or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required document 
shall be signed by the insurer or a person authorized by the insurer to bind coverage on its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is entitled 
to 20 days prior written notice of cancellation or nonrenewal of the policy, or 
reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the insurer 
will waive its right of subrogation against the other party, and, as applicable, 
its Trustees, and their officials, employees, volunteers, and_agents with respect 
to any losses paid under the terms of the workers' compensation and 
employer's liability insurance policy which arise from work perfonned by the 
Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they would 
have been protected had the policy or policies not contained such self-insurance or self-insured 
retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet the 
requirements of this Section and the indemnification unless otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not be 
deemed to limit each party’s liability relating to perfonnance under this MOU. The procuring of 
insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 La Habra City School District and CHOC Children’s shall each provide the 
other party with evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and La Habra City School 
District shall cooperate with each other in the timely investigation and disposition of audits, third- 
party liability claims, peer review, disciplinary matters, sentinel event and root cause analysis, and 
any regulatory or governmental investigation, inquiry, subpoena, or other legal process related to the 
existence or arising under performance of this MOU. Each Party shall notify the other Party as soon 
as possible of any adverse event which may result in liability to the other Party related to this MOU. 
It is the intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews,
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matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and La Habra City School 
District shall have reasonable access to the medical records, charts, and applicable quality assurance 
data of each other relating to any claim or investigation arising from or related to the existence or 
performance of this MOU; provided, however, that nothing shall require any Party to disclose to any 
other Party any peer review documents, records, or communications that are privileged under 
California Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer 
review protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to preserve 
confidentiality in accordance with the requirements of California Evidence Code Sections 1157 and 
1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. If 
such dispute is not resolved within thirty (30) days after written notification by either Party to the 
other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC Lead 
and La Habra City School District Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and confer 
process set forth in Section 10. L the dispute shall be submitted to the CHOC Lead and the La Habra 
City School District Lead. The CHOC Lead and the La Habra City School District Lead may, at 
their discretion, form a joint advisory committee to help resolve the dispute. In such case, the CHOC 
Lead and the La Habra City School District Lead shall each designate three (3) persons to serve on 
the committee. If within thirty (30) days (which period may be extended by written agreement of 
the CHOC Lead and the La Habra City School District Lead) the dispute has not been resolved at 
this level, the CHOC Lead and the La Habra City School District Lead shall each determine whether 
this MOU should continue or be terminated in accordance with the terms of Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth in 
this MOU, with respect to the enforcement of any term of this MOU for which monetary damages 
would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce its rights 
under this MOU, without engaging in the Meet and Confer or Executive Administration processes 
set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in addition to any 
resolution reached pursuant to the Meet and Confer or Executive Administration process, unless 
otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING THIS 
AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD TO ANY 
OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND THAT THEY 
HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL BEFORE EXECUTING 
THIS MOU.
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10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit of 
settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 1152 
of the California Evidence Code, and shall not be admissible in any court proceedings between the 
Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew automatically 
for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children’s. In the event of a material breach of this 
MOU by La Habra City School District, which material breach remains uncured for a period of one 
hundred eighty (180) days following delivery of written notice thereof to La Habra City School 
District, CHOC Children’s may, at its option: (i) continue this MOU in full force and effect and 
enforce all rights and remedies hereunder, including the right to recover any amount reasonably 
necessary to compensate CHOC Children’s for any damage and loss caused by such material breach; 
(ii) seek injunctive relief requiring La Habra City School District to cure the breach, if such remedy 
is legally available; or (iii) immediately terminate this MOU by providing written notice of 
termination to La Habra City School District, which notice must be provided no later than thirty (30) 
days after such one hundred eighty (180) day period expires.

11.2.2 Termination by La Habra City School District. In the event of a material 
breach of this MOU by CHOC Children’s, which material breach remains uncured for a period of 
one hundred eighty (180) days following delivery of written notice thereof to CHOC Children’s, La 
Habra City School District may, at its option: (i) continue this MOU in full force and effect and 
enforce all rights and remedies hereunder, including the right to recover any amount reasonably 
necessary to compensate La Habra City School District for any damage and loss caused by such 
material breach; (ii) seek injunctive relief requiring CHOC Children’s to cure the breach, if such 
remedy is legally available; or (iii) immediately terminate this MOU by providing written notice of 
teraiination to CHOC Children’s, which notice must be provided no later than thirty (30) days after 
such one hundred eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 By CHOC Children’s. CHOC Children’s may, at its option, tenninate this 
MOU immediately upon written notice to La Habra City School District (i) upon loss or suspension 
of an La Habra City School District license or accreditation that is required for La Habra City School 
District to perform under this MOU; (ii) in the event of any petition for bankruptcy, dissolution, 
liquidation or winding up of the affairs of La Habra City School District; (iii) upon La Habra City 
School District’s (or La Habra City School District Health Operation’s) exclusion from the Medicare 
or Medi-Cal programs; or (iv) upon conviction of La Habra City School District for any offense 
related to fraud and abuse or any related crime.
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11.3.2 By La Habra City School District. La Habra City School District may, at 
its option, tenninate this MOU immediately upon written notice to CHOC Children’s (i) upon loss 
or suspension of a CHOC Children’s-affiliated hospital’s general acute care hospital license or 
accreditation by The Joint Commission, or, if any of such bodies no longer exist, by that successor 
or similar accreditation body whose scope of activities and functions most closely approximate those 
of The Joint Commission; (ii) in the event of any petition for bankruptcy, dissolution, liquidation or 
winding up of the affairs of CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s 
exclusion from the Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s 
for any offense related to the provision of healthcare services for fraud and abuse or any related 
crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause or 
penalty, by giving written notice of termination to the other Party at least one (1) year prior to the 
date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may tenninate this MOU in the event that (i) a change in law renders its continued 
perfonnance of this MOU unlawful or impractical, (ii) any regulatory or judicial authority having 
competent jurisdiction finally determines that this MOU violates any current regulatory requirements 
or any regulatory requirements that may hereafter be enacted, or (iii) CHOC Children’s furnishes to 
La Habra City School District an opinion of nationally recognized tax counsel that the perfonnance 
of this MOU jeopardizes CHOC Children’s status as an organization described in Section 501(c)(3) 
of the Code, or jeopardizes its ability to comply with its bond covenants (“Material Adverse Change 
or Effect”); provided. however. that the terminating Party, if so requested by the other Party, shall 
meet and confer in good faith for a period of not less than thirty (30) days to detennine whether this 
MOU can be refonned in a manner that pennits its continuation without undue additional cost or 
impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of this 
MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to all 
patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. Notwithstanding 
the foregoing, the Parties acknowledge and agree that this MOU does not supersede or replace any 
existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following deposit
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for overnight delivery with a nationally recognized courier service, or following delivery by facsimile 
transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours following 
deposit in the United States mail, first class, postage prepaid, certified retum-receipt-requested and 
in any case addressed as follows or to such other addresses as either Party may provide to the other 
from time to time in the manner set forth herein:

To CHOC Children’s:

Vice President, Population Health 

Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To La Habra City School District:

Dr. Cammie Nguyen
Assistant Superintendent, Special Education and Student 
Services
La Habra City School District 
500 North Walnut 
La Habra, CA 90631

12.4 Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.

12.5 Parties as Independent Entities. None of the provisions of this MOU are intended to 
create nor shall be deemed or construed to create any relationship between the Parties hereto other 
than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, nor any 
of their respective officers, directors, employees or agents, shall be construed to be the agent, 
employer, or representative of the other except as specifically provided herein. Neither Party is 
authorized to speak on behalf of the other for any purpose whatsoever without the prior written 
consent of the other.

12.6 Confidential Infonnation. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial infonnation and infonnation concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other Party 
could be irreparably damaged if Confidential Information were disclosed to or utilized by any third 
person to the detriment of the other Party. Accordingly, neither Party shall at any time, directly or 
indirectly, without the prior written consent of the other, make use of or divulge, or pennit any of 
their respective trustees, directors, officers, employees, or agents to make use of or divulge, to any
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person, any Confidential Information except as may be required by law. CHOC recognizes that La 
Habra City School District is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, La Habra City School District may be required to 
divulge records or information that is not exempt from disclosure under the California Public Records 
Act. The covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as if 
prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.

12.12 Governing Law. This MOU shall be construed in accordance with and governed by 
the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for convenience 
of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent jurisdiction 
to be invalid or unenforceable, the remaining portions hereof shall be unaffected thereby, and shall 
remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16 Force Mai cure. Neither Party shall be deemed to be in violation of this MOU if either 
is prevented from performing any of its obligations hereunder for any reason beyond its reasonable 
control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts of God.
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12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is attached 
hereto as Exhibit A.

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the requirements 
concerning the use of student information protected under the Family Educational Rights and Privacy 
Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, and California 
Education Code sections 49060-49085. Personally identifiable information (“PH”) from student 
education records (“student data”) under 34 C.F.R. §99.30 and Education Code §49076(a) require 
the consent of the education rights holder prior to the release of PH from the education record of a 
student.

12.21 Access to Records. As and to the extent required by law, upon the written request of 
the Secretary of Health and Human Services, the Comptroller General or any of their duly authorized 
representatives, CHOC Children’s shall make available those contracts, books, documents and 
records necessary to verify the nature and extent of the costs of providing services under this MOU. 
Such inspection shall be available for up to four (4) years after the rendering of such services. If 
CHOC Children’s is requested to disclose books, documents or records pursuant to this section for 
any purpose, then CHOC Children’s shall notify La Habra City School District of the nature and 
scope of such request, and CHOC Children’s shall make available, upon written request of the La 
Habra City School District, all such books, documents or records. If CHOC Children’s carries out 
any of the duties of this MOU through a subcontract with a value of $ 10,000.00 or more over a twelve 
(12) month period with a related individual or organization, then CHOC Children’s agrees to include 
this requirement in any such subcontract. This section is included pursuant to and is governed by 
the requirements to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, 
accountant-client, or other legal privilege will be deemed to have been waived by the La Habra City 
School District or CHOC Children’s by virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical handicap, 
medical condition, marital status, or sexual orientation of any patient. La Habra City School District 
and CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE La Habra City School District 
COUNTY

Name: Cammie Nguyen, Ph.D.
Title: Assistant Superintendent, Special

XDSXXX$@D00lieXMBK3£X Education and Student Services

Name: Dr. Michael Weiss 
Title: VP, Population Health
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Exhibit A

Business Associate Agreement

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and La Habra City 
School District, a local educational agency organized and existing pursuant to the constitution and 
laws of the State of California This BAA is effective as of August 1, 2020 (the “BAA Effective 
Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained in 
this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those terms 
in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, 
Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, 
PHI, Required By Law, Secretary, Security Incident, Subcontractor, Unsecured PHI, 
and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning as 
the term “covered entity” at 45 CFR 160.103.

c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.
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B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided for 
by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(1)(h) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request from 
the CE or take other measures as necessary to satisfy CE’s obligations under 45 CFR 
164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary to 
satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart E 
of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the CE in 
the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate
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1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as pennitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount of 
PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to cany 
out the legal responsibilities of the BA, provided the disclosures are required by law, or 
BA obtains reasonable written assurances from the third party to whom the infonnation 
is disclosed that the infonnation will remain confidential and used or further disclosed 
only as required by law or for the purposes for which it was disclosed to the third party, 
and a written agreement from the third party is in place outlining that the third party 
immediately notifies BA of any instances of which it is aware in which the 
confidentiality of the infonnation has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI solely 
relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
pennitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the direction 
of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 45 
CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure of 
PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has agreed 
to or is required to abide by under 45 CFR 164.522, to the extent that such restriction 
may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice of
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the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach or 
violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to the 
non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) if 
feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any fonn. BA shall retain no copies of the 
PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part
164 with respect to electronic PHI to prevent use or disclosure of the PHI other than 
for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of this 
Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse party.

3. Indemnification; Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by Covered 
Entity to the extent resulting directly or indirectly from any acts or omissions of 
Business Associate, including without limitation breach of this Agreement by Business 
Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from any
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and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, monetary 
penalties, and damages incurred by Business Associate to the extent resulting directly or 
indirectly from any acts or omissions of Covered Entity, including without limitation 
breach of this Agreement by Covered Entity,

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall be 
in writing and shall be deemed given or delivered (a) when delivered personally, against 
written receipt, (b) if sent by registered or certified mail, return receipt requested, 
postage prepaid, when received, (c) when received by facsimile transmission, and (d) 
when delivered by a nationally recognized overnight courier service, prepaid, and shall 
be sent to the addresses set forth below or at such other address as each party may 
designate by written notice to the other by following this notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County
Attn: (¾¾¾¾¾¾¾¾]¾%¾¾ Vice President, Population Health 

1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:

Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:
Dr. Carnmie Nguyen
Assistant Superintendent, Special Education and Student Services 
La Habra City School District 
500 North Walnut 
La Habra, CA 9063
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7. Regulatory References. A reference in this Agreement to a section in the HIPAA Rules 
means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the BAA 
Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE 
COUNTY

By:
Name: Dr. Michael Weiss
Its: XKBOffiJMSfflSfiKHffiffir VP, Population Health

BUSINESS ASSOCIATE: La Habra City School District

Name: Carnmie Kguyehr^h.D.

Title: Assistant Superintendent, Special Education 
and Student Services
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Exhibit B

Mobile Healthcare Services Amendment

[See Mobile Healthcare Services Amendment attached]
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MOBILE HEALTHCARE SERVICES AMENDMENT

This

1. Mobile Clinic Health Care Services.

CHOC shall provide the mobile health care services to students at La Habra City School 
District (“SITE”) in one or all of the Mobile Clinics, which shall be parked at various schools 
within the SITE, as described in Exhibit A. CHOC shall commence rendering services on the 
date as agreed upon by the parties, pursuant to the schedule referenced in paragraph 4.d of this 
Agreement.

2. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of services 
hereunder.

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director of the health services. The Director shall be responsible for 
administrative matters relating to the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer of CHOC or designee.

c. All nursing personnel and medical assistants shall be under the supervision 
of a physician if required by law. Such physician may be an independent contractor of CHOC. 
Such physician or the Director shall be available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics’ operation.

d. In connection with CHOC’s provision of mobile health care services 
hereunder, SITE’S responsibilities shall be for maintaining accessible, safe conditions at the sites 
and providing 220V electrical outlet access for the mobile unit. Additionally, van staff will have 
access to site restrooms while on site providing services.

3. Services.

a. The mobile health care services provided under this Agreement are 
treatment of asthma, obesity screening and treatment, minor medical conditions, acute and well- 
child physical examinations, adolescent services, immunizations, and appropriate medical 
referrals for follow-up care, and writing prescriptions for, which may or may not include 
dispensing medication.

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits.

c. All services provided shall require written consent from a parent or 
guardian of the student on CHOC’s Parent/Guardian Consent Form. CHOC shall maintain such
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consent in its records. Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be provided with a separate informed consent 
agreement in which to sign. Regardless, if families choose to participate in research they will be 
provided with all services necessary as per this agreement. Participation is strictly voluntary.

d. The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and SITE shall arrive at a schedule for the provision of 
services at these sites, which may change from time to time as mutually agreed upon in writing by 
the parties. Additionally, the sites at which services shall be provided may change from time to 
time, as mutually agreed upon in writing by the parties. Upon CROC’s written request, SITE shall 
provide written consent for CHOC to park the Mobile Clinics at specific locations at such sites 
designated by CHOC and SITE for the purpose of providing mobile health care services, and 
CHOC may provide such documentation to the California Department of Public Health, the fire 
department, or other government or city/county agency, if and as required.

e. The parties acknowledge that as part of its community outreach program, 
CHOC’s Mobile Clinics may serve other sites in the community that are not owned or operated 
by SITE, where there are children in need of such services.

f. CHOC may operate the mobile unit services under the name “CHOC 
Wellness on Wheels” or other names. The parties acknowledge that during the term of this 
Agreement and thereafter, CHOC may inscribe such names on its Mobile Clinics and may use 
such names in connection with the mobile health care services it provides in such Mobile Clinics, 
which may serve sites in the community that are not owned or operated by SITE. SITE 
acknowledges that it has not been conferred any rights to such name.

4. Independent Contractors.

a. In the perfonnance of this Agreement, CHOC and SITE are at all times 
acting and performing services as independent contractors. No party to this Agreement nor any 
of its agents shall have any claim under this Agreement or otherwise against any other party for 
payment of employment taxes, workers’ compensation, vacation, sick leave, retirement benefits, 
social security benefits, disability benefits, unemployment insurance or employee benefits of any 
kind.

b. SITE shall neither have nor exercise any control or direction over the 
specific methods by which CHOC or its employees or independent contractors shall perform 
professional services under this Agreement.

c. CHOC may subcontract with other persons, corporations, or other entities 
to perform any part of its obligations under this Agreement, except for professional services.
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5. Billing.

CHOC and professionals providing services hereunder are entitled to bill and collect 
(or arrange for billing and collection) for its or their own account, to the extent permitted by 
law, Medi-Cal, CHDP, and other payors, as applicable, for all services provided hereunder. 
SITE shall promptly turn over to CHOC all checks and other instruments of payment, if any, 
received from any payor for mobile health care services perfonned hereunder.

6. Other Financial Support.

d. It is anticipated that ongoing financial support for the mobile clinics shall 
require funds in addition to those as set forth in paragraph 7.

e. SITE and CHOC may jointly and individually pursue potential funding 
sources so as to maximize the facilities and services offered by the mobile clinics.

f. At the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely on the condition that they be used 
for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be remitted to the source.

7. Insurance, (note that section 7 of this agreement supersedes section 9 in the base
agreement)

a. Prior to commencement of mobile clinic operation, CHOC shall present 
SITE evidence of insurance with respect to general liability, workers’ compensation, and medical 
malpractice. CHOC shall maintain general liability coverage at minimum limits of Five Million 
Dollars ($5,000,000) per claim/occurrence. CHOC shall maintain medical malpractice insurance 
at minimum limits of One Million Dollars ($1,000,000) per claim or Three Million Dollars 
($3,000,000) per annual aggregate. CHOC shall obtain workers compensation insurance 
as required by the State of California. CHOC shall obtain automobile liability for owned 
vehicles, hired, and non-owned vehicles, with a policy limit of not less than One Million Dollars 
($1,000,000.00), combined single limits, per occurrence and aggregate.

b. Prior to commencement of mobile clinic operation, SITE shall present 
CHOC evidence of insurance with respect to general liability. SITE shall maintain general 
liability coverage at minimum limits of Five Million Dollars ($5,000,000) per claim/occurrence.

c. Each party shall maintain the foregoing insurance, naming the other party 
as an Additional Insured, in effect at all tunes during the life of this Agreement and shall provide 
the other party with evidence of said insurance upon request.

8. Medical Records and Confidentiality of Patient Records.

a. All patient records and charts of mobile clinic patients shall be and remain 
the property of CHOC. SITE and each of its employees, agents and consultants shall comply
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with all applicable laws regarding the confidentiality of patient information including, but not 
limited to, the regulations under the Health Information Portability and Accountability Act 
(“HIPAA”).

b. SITE agrees to hold all individually identifiable patient health information,
whether in electronic or paper form (collectively, “PHI”), that may be created, received, 
transmitted, or maintained pursuant to this Agreement strictly confidential, and provide all 
reasonable safeguards to prevent the unauthorized use or disclosure of such PHI, including, but 
not limited to, the safeguards required by applicable federal, state and local laws and regulations 
regarding the privacy, security and confidentiality of patient information. SITE further agrees 
to make every reasonable effort to comply with any regulations, standards, or rules 
promulgated pursuant to the authority of the Health Insurance Portability and Accountability 
Act of 1996, as amended (“HIPAA”), and the Health Information Technology for Economic 
and Clinical Health Act (“HITECH”), including those provisions listed below. SITE may use 
and disclose PHI when necessary for SITE’S proper management and administration (if such 
use or disclosure is necessary), or to carry out SITE’S specific legal responsibilities pursuant 
to this Agreement; provided; however, SITE shall not use or disclose PHI in any manner 
that would constitute a violation of HIPAA or HITECH if so used or disclosed by CHOC. 
Specifically, SITE agrees as follows: (1) to maintain administrative, physical, and technical 
safeguards and comply with the HIPAA Security Rule as necessary to ensure that electronic 
PHI is not used or disclosed except as provided herein; (2) to mitigate, if possible, any harmful 
effect known to SITE of a use or disclosure of PHI by SITE; (3) to ensure that any 
subcontractors or agents to whom it provides PHI will agree to the same restrictions and 
conditions that apply to SITE with respect to such PHI; (4) to make available respective internal 
practices, books and records relating to the use and disclosure of PHI received from CHOC to 
the Department of Health and Human Services or its agents; (5) to incorporate any amendments 
or corrections to PHI when notified by CHOC that the PHI is inaccurate or incomplete; (6) 
to return or destroy all PHI received from CHOC that SITE still maintains in any form and 
not to retain any such PHI in any form upon termination or expiration of this Agreement, if 
feasible or, if not feasible, SITE agrees to limit any uses of PHI after this Agreement’s 
termination or expiration to those specific uses or disclosures that make it necessary for SITE 
to retain the PHI; (7) to ensure applicable policies are in place for providing the PHI to CHOC 
to satisfy an individual's request to access such individual's PHI; (8) to report to CHOC any use 
or disclosure of PHI which is not provided for in the Agreement, to report any unsuccessful 
security incidents to CHOC upon request, and to report any successful security incidents or 
breaches of unsecured PHI to CHOC within three (3) days after SITE knows or should have 
known about such reportable event; (9) to make PHI available to CHOC as requested to provide 
an accounting of disclosures to an individual who is the subject of the PHI, to the extent required 
by HIPAA; and (10) to comply with HIPAA in performing any obligations of CHOC under 
HIPAA. If at any time after the effective date of this Agreement it is determined that SITE is in 
breach of this Section, CHOC, in its sole discretion, may immediately terminate this 
Agreement.
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

LAGUNA BEACH UNIFIED SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of March 1, 2021 (the “Effective Date”), by and between Children’s Hospital of 
Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the 
Laguna Beach Unified School District ((LBUSD). CHOC Children’s and LBUSD are sometimes 
referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and LBUSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

C. CHOC Children’s and the LBUSD also desire to collaborate on the enhancement 
of physical and mental health for all children in the LBUSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and LBUSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these goals and common 
vision.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and LBUSD hereby agree to collaborate on
joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, principles 
and objectives described herein. The LBUSD agrees that CHOC Children’s shall be its preferred 
pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 herein) and 
LBUSD shall not enter into a substantially similar arrangement with another children’s hospital 
without the prior written agreement of CHOC Children’s. Programs and services developed under
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this agreement shall be exclusively used by CHOC Children’s. Furthermore, LBUSD shall offer 
CHOC Children’s a right of first refusal to be the pediatric health provider selected by LBUSD for 
similar arrangements and initiatives for children between the ages of zero (0) to eighteen (18) 
years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and LBUSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by LBUSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or her 
designee (“CHOC Lead") or the Superintendent of Educational Services of LBUSD or his or her 
designee (“LBUSD Lead”), and shall rotate every other year between the CHOC Lead and the 
LBUSD Lead, except as otherwise determined by the Parties. The initial chairperson of the JOC 
shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2,2,4 Such other duties and activities as CHOC Children’s and LBUSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the LBUSD Representatives shall vote as one block. Therefore, decisions 
by the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC 
Children’s Representatives and the LBUSD Representatives present. If the JOC is deadlocked on 
any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.
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3. Management. Operations and Costs.

3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Well Spaces. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Well Spaces to improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the LBUSD. 
This Initiative may include, among other components, fitness and nutrition education, mental 
health counseling, various screenings, and health condition-specific education programs. Such 
wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an LBUSD location, and LBUSD providing appropriate clinical, academic, 
attendance, fitness, body mass index, and CALP ADS data to CHOC Children’s for purposes of 
enhancing care management, clinical and academic outcomes and to conduct studies to improve 
instruction. Data components may include, but are not limited to:

• grade progression
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attendance

• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within ninety (90) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the LBUSD. 
This Initiative will include, among other programs, the participation of LBUSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for LBUSD nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with LBUSD nurses, the use of CHOC Children’s 
and CHOC Specialists as the preferred source for pediatric care, and the coordination of care 
during the transition of patients from adolescents to adults. This care coordination may be 
facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the LBUSD over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient 
hospital stays.

6. Communication Plan: License to Use CHOC Children’s and LBUSD’s
Names/Marketing: Public Statements: Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and LBUSD. Accordingly, the Parties agree to cooperate with each other to develop a 
communications plan (the “Communications Plan”) within thirty (30) days of the Effective Date, 
which shall include suitable marketing materials in connection with the Collaboration-related 
activities undertaken pursuant to this MOU. The Communication Plan will have elements 
developed as appropriate for the LBUSD, as well as for parents, students, and the public. The JOC 
shall work to revise and update the Communication Plan so that it evolves appropriately over time.
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All proposed uses by LBUSD of CHOC Children’s name or logos, or any other trade names or 
service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior 
written approval, and all proposed uses by CHOC Children’s of LBUSD’s name or logos, or any 
other trade names or service marks lawfully owned by LBUSD, shall be subject to LBUSD’s prior 
written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and LBUSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care 
models, or innovations (“Intellectual Property”) developed through the joint efforts of the 
Parties under the Collaboration. To the extent that CHOC Children’s or LBUSD share with or 
provide to the other Intellectual Property that was solely and separately developed, CHOC 
Children’s and LBUSD respectively shall retain all rights to such Intellectual Property and shall 
share or provide such Intellectual Property on a non-exclusive, royalty free basis for as long as 
this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to LBUSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to LBUSD as to the 
following matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the 
State of California, with all necessary corporate power, authority, and capacity to enter into this 
MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this 
MOU by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of 
any other instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, regulation, ordinance, 
order, writ, injunction, judgment, or decree applicable to CHOC Children’s or by which it or any 
of its properties or assets is bound or affected; or (iii) conflict with or result in any breach of or 
constitute a default (or an event which with notice or lapse of time or both would become a default) 
under, or give to others any right of termination, acceleration, or cancellation of, or result in the 
creation of any encumbrance on any of the properties or assets of CHOC Children’s pursuant to
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the terms, conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit, 
license, franchise, agreement, or other instrument or obligation to which CHOC Children’s is a 
party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals 
and accreditations from The Joint Commission, and all ancillary licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order 
to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal Medicare 
or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 
U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 
42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to health care 
operations of the LBUSD

7.1.9 Separate Entities. CHOC Children’s and LBUSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not 
and at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify LBUSD of any threatened, proposed or actual exclusion from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).
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7.2 Representations and Warranties of LBUSD. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, LBUSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization: Good Standing. LBUSD is a local educational agency duly organized, 
validly existing, and in good standing under the California Constitution and laws of the State of 
California, with all necessary corporate power and authority to enter into this MOU and carry out 
their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by LBUSD (or the execution, delivery and performance by LBUSD of any other instrument 
or agreement contemplated hereby) nor the consummation of the transactions contemplated herein 
will knowingly (i) violate any provision of the Articles of Incorporation or Bylaws of LBUSD; (ii) 
conflict with or violate any law, rule, regulation, ordinance, order, writ, injunction, judgment or 
decree applicable to LBUSD or by which it or any of its properties or assets is bound or affected; 
or (iii) conflict with or result in any breach of or constitute a default (or an event which with notice 
or lapse of time or both would become a default) under, or give to others any right of termination, 
acceleration or cancellation of, or result in the creation of any encumbrance on any of the properties 
or assets of LBUSD pursuant to any of the terms, conditions or provisions of any material note, 
bond, mortgage, indenture, lease, permit, license, franchise, agreement or other instrument or 
obligation to which LBUSD is a party or by which it or any of its properties or assets are bound.

7.2.3 Due Authorization. LBUSD has all requisite statutory power and authority to 
execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
LBUSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
LBUSD. No further action is necessary by LBUSD for the execution, delivery, or consummation 
of this MOU.

7.2.4 Licenses and Registrations. LBUSD and the LBUSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All LBUSD and LBUSD Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of LBUSD contained in this MOU are accurate, correct and complete, and do not 
contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. LBUSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to LBUSD which might reasonably be expected 
to materially and adversely affect LBUSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.
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7.2.7 Compliance with Law. LBUSD certifies that it currently is, and will be at all times 
during the term of this MOU, in compliance in all material respects with all applicable federal and 
state laws.

7.2.8 Unlawful Referrals. LBUSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and LBUSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. LBUSD hereby represents and warrants that, as to the LBUSD 
health operations, including their clinicians, they and their clinicians have not and at no time have 
been excluded from participation in any federally funded healthcare program, including Medicare 
and Medicaid (Medi-Cal). LBUSD hereby agrees to immediately notify CHOC Children’s of any 
threatened, proposed or actual exclusion of itself, or their clinicians from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described in 
Section 7 below.

7.

8. INDEMNIFICATION

8.1.1 LBUSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of LBUSD that may arise 
as a result of the LBUSD’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold LBUSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE
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9.1.1 LBUSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

9.1.2 LBUSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 

aggregate.

(e) Professional Liability / Errors & Omissions CE&Ol liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cvberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.
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Acceptability of Insurers. The insurance required herein must be placed9.1.3
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (FSC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker’s Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007204



9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 LBUSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and LBUSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence or 
arising under performance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and LBUSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. 
If such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and LBUSD Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.1. the dispute shall be submitted to the CHOC Lead and the 
LBUSD Lead. The CHOC Lead and the LBUSD Lead may, at their discretion, form a joint 
advisory committee to help resolve the dispute. In such case, the CHOC Lead and the LBUSD
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Lead shall each designate three (3) persons to serve on the committee. If within thirty (30) days 
(which period may be extended by written agreement of the CHOC Lead and the LBUSD Lead) 
the dispute has not been resolved at this level, the CHOC Lead and the LBUSD Lead shall each 
determine whether this MOU should continue or be terminated in accordance with the terms of 
Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination bv CHOC Children’s. In the event of a material breach of 
this MOU by SVUSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to LBUSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring 
LBUSD to cure the breach, if such remedy is legally available; or (iii) immediately terminate this 
MOU by providing written notice of termination to LBUSD, which notice must be provided no 
later than thirty (30) days after such one hundred eighty (180) day period expires.

11.2.2 Termination bv LBUSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty
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(180) days following delivery of written notice thereof to CHOC Children’s, LBUSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate LBUSD for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (hi) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to LBUSD (i) upon loss or suspension of an LBUSD 
license or accreditation that is required for LBUSD to perform under this MOU; (ii) in the event 
of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of LBUSD; (iii) 
upon LBUSD’s (or LBUSD Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of LBUSD for any offense related to fraud and abuse or any 
related crime.

11.3.2 Bv LBUSD. LBUSD may, at its option, terminate this MOU 
immediately upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC 
Children’s-affiliated hospital’s general acute care hospital license or accreditation by The Joint 
Commission, or, if any of such bodies no longer exist, by that successor or similar accreditation 
body whose scope of activities and functions most closely approximate those of The Joint 
Commission; (ii) in the event of any petition for bankruptcy, dissolution, liquidation or winding 
up of the affairs of CHOC Children’s; (iii) upon a CHOC Children ’ s-affiliated hospital’s exclusion 
from the Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any 
offense related to the provision of healthcare services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to LBUSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided. however, that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty
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(30) days to determine whether this MOU can be reformed in a manner that permits its continuation 
without undue additional cost or impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified retum-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: Sr. V.P. Strategy & Integration and Chief Strategy Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To LAGUNA BEACH UNIFIED SCHOOL DISTRICT :xxxxx

With a copy to:

XXXXXX
12.4 Amendments and Modifications. No amendment or modification to this MOU shall 

be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.
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12.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that LBUSD is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, LBUSD may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.
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12.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16 Force Maieure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526,164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act ("FERPA"), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PII”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PH from the 
education record of a student.

12.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOU. Such inspection shall be available for up to four (4) years after the rendering of
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such services. If CHOC Children’s is requested to disclose books, documents or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify LBUSD of the nature and scope 
of such request, and CHOC Children’s shall make available, upon written request of the LBUSD, 
all such books, documents or records. If CHOC Children’s carries out any of the duties of this 
MOU through a subcontract with a value of $ 10,000.00 or more over a twelve (12) month period 
with a related individual or organization, then CHOC Children’s agrees to include this requirement 
in any such subcontract. This section is included pursuant to and is governed by the requirements 
to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the LBUSD or CHOC Children’s by 
virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. LBUSD and 
CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007211



IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY

By: >L i Jl - LXJ-x

Name: Shahab Dadjou y
Its: Sr. V.P. Strategy and Integration & Chief
Strategy officer

LAGUNA BEACH UNIFIED SCHOOL
DISTRICT

ie: Jason Wloria
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Exhibit A

Business Associate Agreement 

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Laguna Beach 
Unified School District, a local educational agency organized and existing pursuant to the 
constitution and laws of the State of California This BAA is effective as of August 1, 2020 (the 
“BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA"), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations") mid other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA") shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules. "HlPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 Mid Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
tiie Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for
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purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitations) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure
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of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy,
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except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and then- 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County 
Attn: President and Chief Executive Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:
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Children's Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:

XXX

Copy to: 

xxx
7. Regulatory References. A reference in this Agreement to a section in the HIPAA 

Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

lXJ-By:
Name: Shahab Dadjou ( )
Title: Sr. V.P. Strategy anohit^gration & Chief
Strategy Officer

BUSINESS ASSOCIATE: LAGUNA BEACH UNIFIED SCHOOL 
DISTRICT

e: Jason VNpria 
: Superintendent
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Regular Board of Education Meeting 
April 28,2020 6:30 PM 
Los Alamitos Unified School District 
District Office Board Room 
10293 Bloomfield Street 
Los Alamitos, CA 90720

The Los Alamitos Unified School District Administration Office and school facilities are closed to the public. 
Information on virtual options and any members of the public who wish to address the Board during the Board 
Meeting, instructions are posted on our website at https://www.losal.0rg/Page/8

Agenda Item: 6.e. APPROVAL OF A MEMORANDUM OF UNDERSTANDING WITH
CHILDREN'S HOSPITAL OF ORANGE COUNTY AND THE DISTRICT FOR 
STUDENT WELLNESS CENTERS

Rationale: Who: Children's Hospital of Orange County (CHOC)

What: Memorandum of Understanding (MOU)

When: April 29,2020 through April 28, 2025

Where: Los Alamitos Unified School District

Why: The District will work with CHOC to provide student wellness centers 

Cost: There is no cost to the District

Quick Summary / Approval is requested of a Memorandum of Understanding with CHOC to establish
Abstract: student wellness centers.

Recommended Approval of a Memorandum of Understanding with CHOC to establish student wellness 
Motion: centers.
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

LOS ALAMITOS UNIFIED SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of April 29, 2020 (the “Effective Date”), by and between Children’s Hospital of 
Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the 
Los Alamitos Unified School District (LAUSD). CHOC Children’s and LAUSD are sometimes 
referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and LAUSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

C. CHOC Children’s and the LAUSD also desire to collaborate on the enhancement 
of physical and mental health for all children in the LAUSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and LAUSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and LAUSD hereby agree to collaborate
on joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, 
principles and objectives described herein. The LAUSD agrees that CHOC Children’s shall be its 
preferred pediatric healthcare partner during the term of this MOU (as specified in Section 10.1 
herein) and LAUSD shall not enter into a substantially similar arrangement with another children’s 
hospital without the prior written agreement of CHOC Children’s. Programs and services 
developed under this agreement shall be exclusively used by CHOC Children’s. Furthermore,
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LAUSD shall offer CHOC Children’s a right of first refusal to be the pediatric health provider 
selected by LAUSD for similar arrangements and initiatives for children between the ages of zero 
(0) to eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and LAUSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by LAUSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or her 
designee (“CHOC Lead”) or the Superintendent of Educational Services of LAUSD or his or her 
designee (“LAUSD Lead”), and shall rotate every other year between the CHOC Lead and the 
LAUSD Lead, except as otherwise determined by the Parties. The initial chairperson of the JOC 
shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and LAUSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the LAUSD Representatives shall vote as one block. Therefore, decisions 
by the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC 
Children’s Representatives and the LAUSD Representatives present. If the JOC is deadlocked on 
any issue, the matter may be resolved in accordance with Section 9.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.

3. Management. Operations and Costs.
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3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Wellness Centers to improve the 
physical, emotional, mental, and educational health of children who attend a school that is in the 
LAUSD. This Initiative may include, among other components, fitness and nutrition education, 
mental health counseling, various screenings, and health condition-specific education programs. 
Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an LAUSD location, and LAUSD providing appropriate clinical, academic, 
attendance, fitness, body mass index, and C ALP ADS data to CHOC Children’s for purposes of 
enhancing care management, clinical and academic outcomes and to conduct studies to improve 
instruction. Data components may include, but are not limited to:

• grade progression

• attendance
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• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (120) days of the Effective 
Date. (Is this supposed to be thirty days or 120 days? Also, is the starting date is April 29, 2020, 
will we be back in session to implement this?

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the LAUSD. 
This Initiative will include, among other programs, the participation of LAUSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for LAUSD nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with LAUSD nurses, the use of CHOC Children’s 
and CHOC Specialists as the preferred source for pediatric care, and the coordination of care 
during the transition of patients from adolescents to adults. This care coordination may be 
facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the LAUSD over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient 
hospital stays.

6. Communication Plan: License to Use CHOC Children’s and LAUSD’s
Names/Marketinu; Public Statements: Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketinu. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and LAUSD. Accordingly, the Parties agree to cooperate with each other to develop a 
communications plan (the “Communications Plan”) within thirty (30) days of the Effective Date, 
which shall include suitable marketing materials in connection with the Collaboration-related 
activities undertaken pursuant to this MOU. The Communication Plan will have elements 
developed as appropriate for the LAUSD, as well as for parents, students, and the public. The JOC 
shall work to revise and update the Communication Plan so that it evolves appropriately over time. 
All proposed uses by LAUSD of CHOC Children’s name or logos, or any other trade names or
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service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior 
written approval, and all proposed uses by CHOC Children’s of LAUSD’s name or logos, or any 
other trade names or service marks lawfully owned by LAUSD, shall be subject to LAUSD’s prior 
written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and LAUSD shall accrue equally, unless 
otheiwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care 
models, or innovations (“Intellectual Property”) developed through the joint efforts of the 
Parties under the Collaboration. To the extent that CHOC Children’s or LAUSD share with or 
provide to the other Intellectual Property that was solely and separately developed, CHOC 
Children’s and LAUSD respectively shall retain all rights to such Intellectual Property and shall 
share or provide such Intellectual Property on a non-exclusive, royalty free basis for as long as 
this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to LAUSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to LAUSD as to the 
following matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the 
State of California, with all necessary corporate power, authority, and capacity to enter into this 
MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this 
MOU by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of 
any other instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, regulation, ordinance, 
order, writ, injunction, judgment, or decree applicable to CHOC Children’s or by which it or any 
of its properties or assets is bound or affected; or (iii) conflict with or result in any breach of or 
constitute a default (or an event which with notice or lapse of time or both would become a default) 
under, or give to others any right of termination, acceleration, or cancellation of, or result in the 
creation of any encumbrance on any of the properties or assets of CHOC Children’s pursuant to 
the terms, conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit,
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license, franchise, agreement, or other instrument or obligation to which CHOC Children’s is a 
party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals 
and accreditations from The Joint Commission, and all ancillary licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order 
to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal Medicare 
or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 
U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 
42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to health care 
operations of the AUHSD

7.1.9 Separate Entities. CHOC Children’s and LAUSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not 
and at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify LAUSD of any threatened, proposed or actual exclusion from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).
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7.2 Representations and Warranties of LAUSD. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, LAUSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization; Good Standing. LAUSD is a local educational agency duly organized, 
validly existing, and in good standing under the California Constitution and laws of the State of 
California, with all necessary corporate power and authority to enter into this MOU and carry out 
their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by LAUSD (or the execution, delivery and performance by LAUSD of any other instrument 
or agreement contemplated hereby) nor the consummation of the transactions contemplated herein 
will knowingly (i) violate any provision of the Articles of Incorporation or Bylaws of LAUSD; (ii) 
conflict with or violate any law, rule, regulation, ordinance, order, writ, injunction, judgment or 
decree applicable to LAUSD or by which it or any of its properties or assets is bound or affected; 
or (iii) conflict with or result in any breach of or constitute a default (or an event which with notice 
or lapse of time or both would become a default) under, or give to others any right of termination, 
acceleration or cancellation of, or result in the creation of any encumbrance on any of the properties 
or assets of LAUSD pursuant to any of the terms, conditions or provisions of any material note, 
bond, mortgage, indenture, lease, permit, license, franchise, agreement or other instrument or 
obligation to which LAUSD is a party or by which it or any of its properties or assets are bound.

7.2.3 Due Authorization. LAUSD has all requisite statutory power and authority to 
execute, deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of 
LAUSD, and otherwise to authorize the execution and delivery of this MOU have been taken by 
LAUSD. No further action is necessary by LAUSD for the execution, delivery, or consummation 
of this MOU.

7.2.4 Licenses and Registrations. LAUSD and the LAUSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All LAUSD and LAUSD Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of LAUSD contained in this MOU are accurate, correct and complete, and do not 
contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. LAUSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to LAUSD which might reasonably be expected 
to materially and adversely affect LAUSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.
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7.2.7 Compliance with Law. LAUSD certifies that it currently is, and will be at all times 
during the term of this MOU in compliance in all material respects with all applicable federal and 
state laws.

7.2.8 Unlawful Referrals. LAUSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and LAUSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. LAUSD hereby represents and warrants that, as to the LAUSD 
health operations, including their clinicians, they and their clinicians have not and at no time have 
been excluded from participation in any federally funded healthcare program, including Medicare 
and Medicaid (Medi-Cal). LAUSD hereby agrees to immediately notify CHOC Children’s of any 
threatened, proposed or actual exclusion of itself, or their clinicians from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described in 
Section 0 below.

7. INDEMNIFICATION

7.1.1 LAUSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of LAUSD that may arise 
as a result of the LAUSD’s acts or omissions in the performance of this MOU.

7.1.2 CHOC Children’s agrees to indemnify and hold LAUSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

7.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

8. INSURANCE
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8.1.1 LAUSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

8.1.2 LAUSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial ueneral liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cyberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.
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Acceptability of Insurers. The insurance required herein must be placed8.1.3
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (ESC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (ESC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

8.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

8.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

8.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.

8.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.
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8.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

8.1.9 LAUSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

8.2 Cooperation in Disposition of Claims.

8.2.1 To the extent allowed by law, CHOC Children’s and LAUSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence or 
arising under performance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

8.2.2 To the extent allowed by law, CHOC Children’s and LAUSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

8.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

9. Dispute Resolution.

9.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. 
If such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and LAUSD Lead as set forth in Section 10.2.

9.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.1, the dispute shall be submitted to the CHOC Lead and the 
LAUSD Lead. The CHOC Lead and the LAUSD Lead may, at their discretion, form a joint 
advisory committee to help resolve the dispute. In such case, the CHOC Lead and the LAUSD
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Lead shall each designate three (3) persons to serve on the committee. If within thirty (30) days 
(which period may be extended by written agreement of the CHOC Lead and the LAUSD Lead) 
the dispute has not been resolved at this level, the CHOC Lead and the LAUSD Lead shall each 
determine whether this MOU should continue or be terminated in accordance with the terms of 
Section 11.

9.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

9.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

9.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

10. Term and Termination.

10.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 10.

10.2 Termination for Material Breach.

10.2.1 Termination by CHOC Children’s. In the event of a material breach of 
this MOU by LAUSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to LAUSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring 
LAUSD to cure the breach, if such remedy is legally available; or (iii) immediately terminate this 
MOU by providing written notice of termination to LAUSD, which notice must be provided no 
later than thirty (30) days after such one hundred eighty (180) day period expires.

10.2.2 Termination by LAUSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty
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(180) days following delivery of written notice thereof to CHOC Children’s, LAUSD may, at its 
option: (i) continue this MOU in lull force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate LAUSD for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

10.3 Immediate Termination.

10.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to LAUSD (i) upon loss or suspension of an LAUSD 
license or accreditation that is required for LAUSD to perform under this MOU; (ii) in the event 
of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of LAUSD; 
(iii) upon LAUSD’s (or LAUSD Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of LAUSD for any offense related to fraud and abuse or any 
related crime.

10.3.2 By LAUSD. LAUSD may, at its option, terminate this MOU 
immediately upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC 
Children’s-affiliated hospital’s general acute care hospital license or accreditation by The Joint 
Commission, or, if any of such bodies no longer exist, by that successor or similar accreditation 
body whose scope of activities and functions most closely approximate those of The Joint 
Commission; (ii) in the event of any petition for bankruptcy, dissolution, liquidation or winding 
up of the affairs of CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion 
from the Medicare or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any 
offense related to the provision of healthcare services for fraud and abuse or any related crime.

10.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

10.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

10.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to LAUSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided, however, that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty
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(30) days to determine whether this MOU can be reformed in a manner that permits its continuation 
without undue additional cost or impracticably to the Parties.

10.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

11. Miscellaneous Provisions.

11.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

11.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

11.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified retum-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: President and Chief Executive Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To LOS ALAMITOS UNIFIED SCHOOL DISTRICT: Andrew Pulver, Ed.D.
Superintendent
Los Alamitos Unified School District 
10293 Bloomfield Street 
Los Alamitos, CA 90720

11.4
Amendments and Modifications. No amendment or modification to this MOU shall be binding on 
any Party unless made in writing and executed by all Parties, evidencing an intention to amend 
this MOU.
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11.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

11.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that LAUSD is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, LAUSD may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

11.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

11.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

11.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

11.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

11.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.
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11.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

11.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

11.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

11.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

11.16 Force Majeure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

11.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

11.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

11.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

11.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PH”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.

11.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOU. Such inspection shall be available for up to four (4) years after the rendering of
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such services. If CHOC Children’s is requested to disclose books, documents or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify LAUSD of the nature and scope 
of such request, and CHOC Children’s shall make available, upon written request of the LAUSD, 
all such books, documents or records. If CHOC Children’s carries out any of the duties of this 
MOU through a subcontract with a value of $10,000.00 or more over a twelve (12) month period 
with a related individual or organization, then CHOC Children’s agrees to include this requirement 
in any such subcontract. This section is included pursuant to and is governed by the requirements 
to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the LAUSD or CHOC Children’s by 
virtue of this MOU.

11.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. LAUSD and 
CHOC Children’s shall comply with all applicable local, state and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY

0. Ubtfik—

Narad: Kimberly Chavalas Cripe
Its: President & Chief Executive Officer

LOS ALAMITOS UNIFIED SCHOOL 
DISTRICT

Name: Andrew Pulver, Ed.D. 
Superintendent
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Exhibit A

Business Associate Agreement 

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Los Alamitos 
Unified School District, a local educational agency organized and existing pursuant to the 
constitution and laws of the State of California This BAA is effective as of April 29, 2020 (the 
“BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA's Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for
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C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpait E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure
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2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy,
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except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification; Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County 
Attn: President and Chief Executive Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007245



Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:
Andrew Pulver, Ed.D 
Superintendent
Los Alamitos Unified School District 
10293 Bloomfield Street 
Los Alamitos, CA 90720

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

Name: KimberlyName: Kimberly Chavalas C*ripe
Title: /President and Chief Executive Officer

(2. Ch^S2X.

BUSINESS ASSOCIATE: LOS ALAMITOS UNIFIED SCHOOL 
DISTRICT

Namef Xndrew%lver\E(l.D

Title: Superintendent
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“d"^'gEL for Schools CERTIFICATE OF COVERAGE Issue Date

6/21/2019

ADMINISTRATOR: LICENSE# 0451271
Keenan & Associates
901 Calle Amanecer, #200
San Clemente, CA 92673

800-6,54-8102 
www.keenan.com

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE COVERAGE DOCUMENTS BELOW.

ENTITIES AFFORDING COVERAGE:

entity a: Southern California Re LIEF
entity b: Protected Insurance Program for Schools
ENTITY C:

ENTITY D.

ENTITY E:

COVERED PARTY:

Los Alamitos Unified School District
Northern Orange County Liability and Property
Self-Insurance Authority
10293 Bloomfield Street
Los Alamitos CA 90720

THIS IS TO CERTIFY THAT THE COVERAGES LISTED BELOW HAVE BEEN ISSUED TO THE COVERED PARTY NAMED ABOVE FOR THE PERIOD INDICATED. NOTWITHSTANDING ANY 
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE 
AFFORDED HEREIN IS SUBJECT TO ALL THE TERMS AND CONDITIONS OF SUCH COVERAGE DOCUMENTS.

ENT
LTR TYPE OF COVERAGE

COVERAGE
DOCUMENTS

EFFECTIVE/ 
EXPIRATION DATE

MEMBER 
RETAINED LIMIT 
/DEDUCTIBLE LIMITS

A GENERAL LIABILITY
[Vf general liability.

[ t CLAIMS MADE (V) OCCURRENCE
t vtGOVERNMENT CODES 
[ 4 ERRORS & OMISSIONS 

[ I

SCR 00104-33 7/1/2019
7/1/2020

$ 25,000

COMBINED SINGLE LIMIT EACH OCCURRENCE

$ 2,000,000

A AUTOMOBILE LIABILITY

[ 4ANY AUTO 
[4 HIRED AUTO 
[ VlNON-OWNEDAUTO 
[ VlGARAGE LIABILITY 
[ 4AUTO PHYSICAL DAMAGE

SCR 00104-33 7/1/2019
7/1/2020

s 25,000

COMBINED SINGLE LIMIT EACH OCCURRENCE

$ 2,000,000

A PROPERTY 
(4aLL risk

(4 EXCLUDES EARTHQUAKE & FLOOD 
[ 1 BUILDER'S RISK

SCR 00104-33 7/1/2019
7/1/2020

$ 25,000 $ 250,250,000
EACH OCCURRENCE

A STUDENT PROFESSIONAL LIABILITY
SCR 00104-33 7/1/2019

7/1/2020

s 25,000 $ Included
EACH OCCURRENCE

B WORKERS COMPENSATION 
[ 4 EMPLOYERS' LIABILITY PIPS128-16 7/1/2019

7/1/2020
s

[ JWC STATUTORY LIMITS (4 OTHER

S 1,000,000
E.L EACH ACCIDENT

$ 1,000,000

E.L DISEASE - EACH EMPLOYEE 

$ 1,000,000

E.L DISEASE - POLICY LIMITS

EXCESS WORKERS COMPENSATION 
[ ] EMPLOYERS' LIABILITY

$

OTHER
5

$

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL PROVISIONS:

AS RESPECTS OPERATIONS OF THE NAMED INSURED

CERTIFICATE HOLDER:

Default Interest Name
TO WHOM IT MAY CONCERN

CANCELLATION...... SHOULD ANY OF THE ABOVE DESCRIBED COVERAGES BE
CANCELED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING ENTITY/JPA
WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE 
HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE ENTITY/JPA, ITS 
AGENTS OR REPRESENTATIVES.

John Stephens authorized representative
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DISCLAIMER

The Certificate of Coverage on the reverse side of this form does not constitute a contract between the issuing 
entity(ies), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively 
amend, extend or alter the coverage afforded by the coverage documents listed thereon.

eCertsOnlineccm
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

NEWPORT-MESA UNIFIED SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of [DATE] (the “Effective Date”), by and between Children’s Hospital of Orange 
County, a California nonprofit public benefit corporation ( CHOC Children’s”) and Newport- 
Mesa Unified School District. CHOC Children’s and Newport-Mesa Unified School District are 
sometimes referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s operates CHOC Children’s Hospital, an acute care hospital in 
the City of Orange, as well as various community clinics in surrounding 
communities, and related teaching and research programs.

B. CHOC Children’s and Newport-Mesa Unified School District share a common 
vision to make Orange County the healthiest county in the United States, which 
includes physical, emotional, mental, and educational components.

C. CHOC Children’s and the Newport-Mesa Unified School District also desire to 
collaborate on the enhancement of physical and mental health for all children in 
the Newport-Mesa Unified School District to foster outstanding clinical outcomes, 
improve attendance and graduation rates, and assure our young people transition 
into healthy, productive adults.

D. CHOC Children’s and Newport-Mesa Unified School District desire to collaborate 
(the “Collaboration”) and leverage their respective strengths in an effort to 
achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF 
UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and Newport-Mesa Unified School District
hereby agree to collaborate on joint initiatives as identified by the Parties (the “Initiatives”), 
consistent with the terms, principles and objectives described herein. The Newport-Mesa Unified 
School District agrees that CHOC Children’s shall be a preferred pediatric healthcare partner 
during the term of this MOU (as specified in Section 11.1 herein) and should Newport-Mesa 
Unified School District become aware that it has entered into a substantially similar arrangement 
with another children’s hospital, it will make best efforts to notify CHOC Children’s. Programs 
and services developed under this agreement shall be exclusively used by CHOC Children’s at
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Newport-Mesa Unified School District school sites. CHOC Children’s may provide pediatric 
health services for children enrolled in the Newport-Mesa Unified School District (“District 
Students”) between the ages of zero (0) to eighteen (18) years pursuant to this Collaboration and 
MOU. To the extent CHOC Children’s determines it is appropriate to provide care to District 
Students over eighteen (18) years old it may do so and, to the extent CHOC determines it is not 
the appropriate provider, it will assist in facilitating access to care for the District Student.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and Newport-Mesa Unified School 
District shall establish a Joint Oversight Council (the “JOC”) which shall make joint 
recommendations to the Parties for the Initiatives established under the Collaboration. All such 
recommendations of the JOC are advisory in nature and shall not become binding unless and until 
each of the Parties has approved such recommendations. Authorized representatives of each Party 
may delegate certain decision-making authority to the JOC from time to time, in accordance with 
organizational policies and procedures, governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half 
of whom shall be designated by the Chief Executive Officer of CHOC Children’s or his or her 
designee (collectively, the “CHOC Children’s Representatives”), and half of whom shall be 
designated by Newport-Mesa Unified School District. The chairperson of the JOC shall be either 
the Chief Strategy Officer of CHOC Children’s or his or her designee (“CHOC Lead”) or the 
Superintendent of Educational Services of Newport-Mesa Unified School District or his or her 
designee (“Newport-Mesa Unified School District Lead”) and shall rotate every other year 
between the CHOC Lead and the Newport-Mesa Unified School District Lead, except as otherwise 
determined by the Parties. The initial chairperson of the JOC shall be the CHOC Lead. The JOC 
shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration 
and recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and Newport- 
Mesa Unified School District deem reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the Newport-Mesa Unified School District Representatives shall vote as 
one block. Therefore, decisions by the JOC shall be made by consensus and shall require the 
affirmative vote of both the CHOC Children’s Representatives and the Newport-Mesa Unified 
School District Representatives present. If the JOC is deadlocked on any issue, the matter may 
be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
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annually.

3. Management Operations and Costs.

3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this MOU. 
Notwithstanding the foregoing, the management of all Initiatives shall be subject to the oversight 
of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable Party 
providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes 
of effectuating the Collaboration as a whole, and each Party will handle its reporting and 
accounting obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant opportunities 
to assist with funding of an Initiative, the Parties shall agree on which Party will take the lead as 
the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of wellness centers to improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the 
Newport-Mesa Unified School District (“Wellness Centers”). This Initiative may include, 
among other components, fitness and nutrition education, mental health supports, and health 
condition-specific education programs. Such wellness programs may be provided in-person or 
via virtual technology. The district shall inform parents of all services offered.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed 
to improve instructional outcomes, academic performance, physical, behavioral, social, emotional, 
and mental health. The Parties agree to work collaboratively to establish an agenda and action 
plan to achieve this initiative. In compliance with all applicable laws and to the extent possible, 
the Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an Newport-Mesa Unified School District location, and Newport-Mesa 
Unified School District providing appropriate clinical, academic, attendance, fitness (such as 
fitness-gram results and body mass index), and C ALP ADS data to CHOC Children’s for 
purposes of enhancing care management, clinical and academic outcomes and to conduct studies 
to improve instruction. Data components may include, but are not limited to:
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grade progression

• attendance

• graduation rates

• fitness levels

• fitness-gram results
• body mass index

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within one hundred (120) days of 
the Effective Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the Newport- 
Mesa Unified School District. This Initiative will include, among other programs, the participation 
of Newport-Mesa Unified School District nurses in CHOC Children’s Interdisciplinary Care 
Team Meetings as it relates to shared patients, the development of a formal education program 
for Newport-Mesa Unified School District nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with Newport-Mesa Unified School District nurses, 
the use of CHOC Children’s and CHOC Specialists as the preferred source for pediatric care, and 
the coordination of care during the transition of patients from adolescents to adults. This care 
coordination may be facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

4.5 Mobile healthcare services shall be offered as set forth in Exhibit B, Mobile 
Healthcare Services, attached hereto and incorporated herein by this reference.

5. Measurement. The Parties shall develop and implement metrics to measure the success 
of the Initiatives on the improvement of health and wellness of children who attend a school that 
is in the Newport-Mesa Unified School District over the term of this MOU based only on 
aggregated, deidentified data. These success metrics may include, but are not limited to: increase 
in attendance rates, decrease in school violence, increase in academic achievement, increase 
in parental participation, increase in college, or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of 
targeted disease outcomes with concurrent reductions in unnecessary Emergency Department and 
Inpatient hospital stays.

6. Communication Plan: License to Use CHOC Children’s and Newport-Mesa Unified
School District’s Names/Marketing: Public Statements: Intellectual Property.
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6.1 Communication Plan: License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and Newport-Mesa Unified School District. Accordingly, the Parties agree to 
cooperate with each other to develop a communications plan (the “Communications Plan”) within 
thirty (30) days of the Effective Date, which shall include suitable marketing materials in connection 
with the Collaboration-related activities undertaken pursuant to this MOU. The Communication 
Plan will have elements developed as appropriate for the Newport-Mesa Unified School District, 
as well as for parents, students, and the public. The JOC shall work to revise and update 
the Communication Plan so that it evolves appropriately over time. All proposed uses by 
Newport-Mesa Unified School District of CHOC Children’s name or logos, or any other trade 
names or service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s 
prior written approval, and all proposed uses by CHOC Children’s of Newport-Mesa Unified 
School District’s name or logos, or any other trade names or service marks lawfully owned by 
Newport-Mesa Unified School District, shall be subject to Newport-Mesa Unified School 
District’s prior written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of 
the other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and Newport-Mesa Unified School 
District shall accrue equally, unless otherwise agreed to in advance by the Parties, all rights to 
inventions, discoveries, patents, copyrights, and royalties arising from any of the Initiatives, 
including studies, clinical care models, or innovations (“Intellectual Property”) developed 
through the joint efforts of the Parties under the Collaboration. To the extent that CHOC 
Children’s or Newport-Mesa Unified School District share with or provide to the other Intellectual 
Property that was solely and separately developed, CHOC Children’s and Newport-Mesa Unified 
School District respectively shall retain all rights to such Intellectual Property and shall share or 
provide such Intellectual Property on a non-exclusive, royalty free basis for as long as this MOU 
is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to 
Newport-Mesa Unified School District to enter into this MOU, CHOC Children’s hereby 
represents, warrants, and covenants to Newport-Mesa Unified School District as to the following 

matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California 
nonprofit public benefit corporation duly organized, validly existing, and in good standing under 
the laws of the State of California, with all necessary corporate power, authority, and capacity to 
enter into this MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and
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performance of this MOU by CHOC Children’s (or the execution, delivery and performance by 
CHOC Children’s of any other instrument or agreement contemplated hereby) nor the 
consummation of the transactions contemplated herein will knowingly (i) violate any provision of 
the Articles of Incorporation or Bylaws of CHOC Children’s; (ii) conflict with or violate any law, 
rule, regulation, ordinance, order, writ, injunction, judgment, or decree applicable to CHOC 
Children’s or by which it or any of its properties or assets is bound or affected; or (iii) conflict with 
or result in any breach of or constitute a default (or an event which with notice or lapse of time or 
both would become a default) under, or give to others any right of termination, acceleration, or 
cancellation of, or result in the creation of any encumbrance on any of the properties or assets of 
CHOC Children’s pursuant to the terms, conditions, or provisions of any material note, bond, 
mortgage, indenture, lease, permit, license, franchise, agreement, or other instrument or obligation 
to which CHOC Children’s is a party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power 
and authority to execute, deliver, and perform this MOU. All actions required by law, the Articles 
of Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated 
hospitals are duly registered, licensed, or otherwise qualified to conduct business in all 
jurisdictions in which they currently operate. CHOC Children’s-affiliated hospitals’ licenses as 
general acute care hospitals and accreditations from The Joint Commission, and all ancillary 
licenses and accreditations necessary or convenient to the proper operation thereof, are in good 
standing and in full force and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The 
representations and warranties of CHOC Children’s contained in this MOU are accurate, correct, 
and complete, and do not contain any untrue statement of material fact or omit to state a material 
fact necessary in order to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC 
Children’s, after due investigation, has no knowledge of any existing facts or circumstances, 
nor are any facts or circumstances likely to occur which are specific to CHOC Children’s which 
might reasonably be expected to materially and adversely affect CHOC Children’s participation 
in the federal Medicare or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and 
will be at all times during the term of this MOU in compliance in all material respects with all 
applicable federal and state laws, including, but not limited to, Title XVIII of the Social Security 
Act, 42 U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as 
amended, 42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a- 
7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors, and officers, are not 
a Party to any agreement, whether express, oral, or implicit, to make unlawful referrals to health 
care operations of the Newport-Mesa Unified School District.

7.1.9 Separate Entities. CHOC Children’s and Newport-Mesa Unified
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School District are separate and distinct legal entities; are not the alter ego of the other; and that 
no compensation earned by each will directly or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants 
that it is not and at no time has been excluded from participation in any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby 
agrees to immediately notify Newport-Mesa Unified School District of any threatened, 
proposed, or actual exclusion from any federally funded healthcare program, including Medicare 
and Medicaid (Medi- Cal). In the event that CHOC Children’s is debarred, suspended, proposed 
for debarment, declared ineligible or excluded from participation in any federally funded health 
care program during the term of this MOU, or if at any time after the Effective Date of this MOU 
it is determined that CHOC Children’s is in breach of this Section, this MOU shall, as of the 
effective date of such action or breach, automatically terminate.

7.2 Representations and Warranties of Newport-Mesa Unified School District. As an 
inducement to CHOC Children’s to enter into this MOU and to consummate the transactions 
contemplated by this MOU, Newport-Mesa Unified School District hereby represents, warrants, 
and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization: Good Standing. Newport-Mesa Unified School District is 
a local educational agency duly organized, validly existing, and in good standing under the 
California Constitution and laws of the State of California, with all necessary corporate power and 
authority to enter into this MOU and carry out their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and 
nonperformance of this MOU by Newport-Mesa Unified School District (or the execution, 
delivery and performance by Newport-Mesa Unified School District of any other 
instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of Newport-Mesa Unified School District ; (ii) conflict with or violate any law, rule, 
regulation, ordinance, order, writ, injunction, judgment or decree applicable to Newport-Mesa 
Unified School District or by which it or any of its properties or assets is bound or affected; or (iii) 
conflict with or result in any breach of or constitute a default (or an event which with notice or 
lapse of time or both would become a default) under, or give to others any right of termination, 
acceleration or cancellation of, or result in the creation of any encumbrance on any of the properties 
or assets of Newport-Mesa Unified School District pursuant to any of the terms, conditions or 
provisions of any material note, bond, mortgage, indenture, lease, permit, license, franchise, 
agreement or other instrument or obligation to which Newport-Mesa Unified School District is 
a party or by which it or any of its properties or assets are bound.

7.2.3 Due Authorization. Newport-Mesa Unified School District has all 
requisite statutory power and authority to execute, deliver, and perform this MOU. All actions 
required by law, the Policies or Bylaws of Newport-Mesa Unified School District, and otherwise 
to authorize the execution and delivery of this MOU have been taken by Newport-Mesa Unified 
School District. No further action is necessary by Newport-Mesa Unified School District for the 
execution, delivery, or consummation of this MOU.

7.2.4 Licenses and Registrations. Newport-Mesa Unified School District and 
the Newport-Mesa Unified School District Health Operations are duly registered, licensed, or
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otherwise qualified to conduct business in all jurisdictions in which they currently operate. All 
Newport-Mesa Unified School District and Newport-Mesa Unified School District Health 
Operations licenses and accreditations necessary or convenient to the proper operation thereof, 
are in good standing and in full force and effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The 
representations and warranties of Newport-Mesa Unified School District contained in this MOU 
are accurate, correct, and complete, and do not contain any untrue statement of material fact or 
omit to state a material fact necessary in order to make the statements and information 
contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. Newport- 
Mesa Unified School District, after due investigation, has no knowledge of any existing facts 
or circumstances, nor are any facts or circumstances likely to occur which are specific to 
Newport-Mesa Unified School District which might reasonably be expected to affect Newport- 
Mesa Unified School District materially and adversely or any of their clinicians’ participation in 
the federal Medicare payment program, if applicable.

7.2.7 Compliance with Law. Newport-Mesa Unified School District certifies 
that it currently is and will be at all times during the term of this MOU in compliance in all 
material respects with all applicable federal and state laws.

7.2.8 Unlawful Referrals. Newport-Mesa Unified School District, its 
directors, and officers, are not a Party to any agreement, whether express, oral, or implicit, to 
make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and Newport-Mesa 
Unified School District are separate and distinct legal entities; are not the alter ego of the other; 
and that no compensation earned by each will directly or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. Newport-Mesa Unified School District hereby 
represents and warrants that, as to the Newport-Mesa Unified School District health operations, 
including their clinicians, they and their clinicians have not and at no time have been excluded from 
participation in any federally funded healthcare program, including Medicare and Medicaid (Medi- 
Cal). Newport-Mesa Unified School District hereby agrees to immediately notify CHOC 
Children’s of any threatened, proposed, or actual exclusion of itself, or their clinicians from any 
federally funded healthcare program, including Medicare and Medicaid (Medi-Cal). In the event that 
Newport-Mesa Unified School District is debarred, suspended, proposed for debarment, 
declared ineligible or excluded from participation in any federally funded health care program during 
the term of this MOU, or if at any time after the Effective Date of this MOU it is determined that 
Newport-Mesa Unified School District is in breach of this Section, this MOU shall, as of the 
effective date of such action or breach, automatically terminate. Newport-Mesa Unified School 
District further understands that CHOC Children’s periodically checks contracted individuals 
and entities against the Office of Inspector General (OIG) and General Service Administration 
(GSA) databases of Excluded Individuals and Entities and will notify Newport-Mesa Unified 
School District if it discovers a match. CHOC Children’s will take reasonable measures to verify 
that the match is the same individual or entity before taking any action to terminate any 
underlying agreement(s).
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7.3 Required Disclosures. The applicable Party shall notify the other Party in writing 
within seven (7) business days, or as soon as reasonably possible, after any of the following events 
occur:

7.3.1 The license or accreditation of any Party lapses or is denied, 
suspended, revoked, terminated, relinquished, or made subject to terms of probation or other 
restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) 
described in Section 7 below.

8. INDEMNIFICATION

8.1.1 Newport-Mesa Unified School District agrees to indemnify and hold 
CHOC Children’s and its officers, directors, employees, and agents harmless and free from all 
claims, actions, audits, losses, liabilities, or expenses, including attorneys’ fees, arising under this 
MOU that may arise as a result of the Newport-Mesa Unified School District ’s negligent, 
reckless, or intentional acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold Newport-Mesa Unified 
School District and its officers, directors, employees, and agents harmless and free from all 
claims, actions, audits, losses, liabilities, or expenses, including attorneys’ fees, arising under this 
MOU that may arise as a result of CHOC Children’s negligent, reckless, or intentional acts 
or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE

9.1.1 Newport-Mesa Unified School District and CHOC Children’s each 
covenant and agree to acquire and maintain during the term of this MOU policies of insurance or 
self-insurance as follows:

9.1.2 Newport-Mesa Unified School District and CHOC Children’s shall, 
each at its sole cost and expense including, but not limited to, self-insured retentions and 
deductibles, procure and maintain, for the duration of this MOU, insurance against claims for injuries 
to persons or damages to property which may arise from or in connection with the performance 
of this MOU hereunder, respectively, by each, each's agents, representatives, officers, employees, 
or subcontractors. The following insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance
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Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $5,000,000 
general aggregate. Such coverage shall include but shall not be limited to 
broad form contractual liability, products and completed operations 
liability, independent contractors’ liability, and cross liability protection 
and shall not exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO 
form CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not 
less than
$1,000,000 combined single limit, per occurrence and aggregate.

(c) Workers' compensation insurance as required by the California Labor 
Code and employer's liability insurance in an amount of not less than 
$ 1,000,000 per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 

aggregate.

(e) Professional Liability / Errors & Omissions fE&O) liability. If either 
is providing services that require a state license (including, but not limited 
to, medical professional), then that respective party shall maintain 
professional liability / E&O insurance coverage of at least $1,000,000 
for each claim, incident, or occurrence, and at least $3,000,000 annual 
aggregate coverage. If maintained on a claims-made basis, this insurance 
shall obtain an unlimited extended reporting endorsement if terminated or 
canceled.

(f) Medical Malpractice. CHOC shall maintain medical malpractice insurance 
at minimum limits of One Million Dollars ($1,000,000) per claim or 
Three Million Dollars ($3,000,000) per annual aggregate.

(g) Electronic data processing liability and cvbersoace/online liability in 
an amount not less than Ten Million Dollars ($10,000,000) covering the 
services provided pursuant to this MOU. If maintained on a claims-made 
basis, this insurance shall obtain an extended reporting endorsement if 
terminated or canceled.

(h) Electronic errors and omissions liability in an amount not less than 
$ 1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:
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(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of 
A (Excellent) or better and a current financial size category (FSC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 
million) or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial 
size category (FSC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior 
to expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer, or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance 
endorsements. The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they would 
have been protected had the policy or policies not contained such self-insurance or self-insured 
retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.
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9.1.9 Each party shall maintain the foregoing insurance, naming the other 
party as Additional Insured, in effect at all times during the life of this MOU and shall provide 
the other party with evidence of said insurance upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and Newport-Mesa 
Unified School District shall cooperate with each other in the timely investigation and 
disposition of audits, third-party liability claims, peer review, disciplinary matters, sentinel event and 
root cause analysis, and any regulatory or governmental investigation, inquiry, subpoena, or other 
legal process related to the existence or arising under performance of this MOU. Each Party shall 
notify the other Party as soon as possible of any adverse event which may result in liability to 
the other Party related to this MOU. It is the intention of the Parties to fully cooperate in the 
disposition of all such audits, claims, reviews, matters, and actions. Such cooperation shall 
include making witnesses available for interviews, depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and Newport-Mesa 
Unified School District shall have reasonable access to the medical records, charts, and 
applicable quality assurance data of each other relating to any claim or investigation arising from 
or related to the existence or performance of this MOU; provided, however, that nothing shall 
require any Party to disclose to any other Party any peer review documents, records, or 
communications that are privileged under California Evidence Code Sections 1157 and 1157.5, 
under any related quality assurance or peer review protections provided by federal, state, or local 
laws and regulations, under the attorney-client privilege, or under the attorney work product 
doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning 
the handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 andl 157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. If 
such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and Newport-Mesa Unified School District Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and confer 
process set forth in Section 10.1, the dispute shall be submitted to the CHOC Lead and 
the Newport-Mesa Unified School District Lead. The CHOC Lead and the Newport-Mesa 
Unified School District Lead may, at their discretion, form a joint advisory committee to help 
resolve the dispute. In such case, the CHOC Lead and the Newport-Mesa Unified School District 
Lead shall each designate three (3) persons to serve on the committee. If within thirty (30) days 
(which period may be extended by written agreement of the CHOC Lead and the Newport- 
Mesa Unified School District Lead) the dispute has not been resolved at this level, the CHOC
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Lead and the Newport-Mesa Unified School District Lead shall each determine whether this MOU 
should continue or be terminated in accordance with the terms of Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in 
any mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew automatically 
for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination bv CHOC Children’s. In the event of a material breach of 
this MOU by Newport-Mesa Unified School District , which material breach remains uncured 
for a period of one hundred eighty (180) days following delivery of written notice thereof 
to Newport-Mesa Unified School District , CHOC Children’s may, at its option: (i) continue this 
MOU in full force and effect and enforce all rights and remedies hereunder, including the right 
to recover any amount reasonably necessary to compensate CHOC Children’s for any damage and 
loss caused by such material breach; (ii) seek injunctive relief requiring Newport-Mesa Unified 
School District to cure the breach, if such remedy is legally available; or (iii) immediately 
terminate this MOU by providing written notice of termination to Newport-Mesa Unified School 
District , which notice must be provided no later than thirty (30) days after such one hundred 
eighty (180) day period expires.

11.2.2 Termination bv Newport-Mesa Unified School District. In the event of a 
material breach of this MOU by CHOC Children’s, which material breach remains uncured for a 
period of one hundred eighty (180) days following delivery of written notice thereof to CHOC 
Children’s, Newport-Mesa Unified School District may, at its option: (i) continue this MOU in 
full force and effect and enforce all rights and remedies hereunder, including the right to recover 
any amount reasonably necessary to compensate Newport-Mesa Unified School District for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC
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Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 Bv CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to Newport-Mesa Unified School District (i) upon loss 
or suspension of an Newport-Mesa Unified School District license or accreditation that is 
required for Newport-Mesa Unified School District to perform under this MOU; (ii) in the event 
of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of Newport- 
Mesa Unified School District ; (iii) upon Newport-Mesa Unified School District’s (or Newport- 
Mesa Unified School District Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of Newport-Mesa Unified School District for any offense 
related to fraud and abuse or any related crime.

11.3.2 Bv Newport-Mesa Unified School District. Newport-Mesa Unified 
School District may, at its option, terminate this MOU immediately upon written notice to CHOC 
Children’s (i) upon loss or suspension of a CHOC Children’s-affiliated hospital’s general acute 
care hospital license or accreditation by The Joint Commission, or, if any of such bodies no 
longer exist, by that successor or similar accreditation body whose scope of activities and functions 
most closely approximate those of The Joint Commission; (ii) in the event of any petition 
for bankruptcy, dissolution, liquidation or winding up of the affairs of CHOC Children’s; (iii) 
upon a CHOC Children’s-affiliated hospital’s exclusion from the Medicare or Medi-Cal programs, 
or (iv) upon conviction of CHOC Children’s for any offense related to the provision of healthcare 
services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior 
to the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its continued 
performance of this MOU unlawful or impractical, (ii) any regulatory or judicial authority having 
competent jurisdiction finally determines that this MOU violates any current regulatory 
requirements or any regulatory requirements that may hereafter be enacted, or (iii) CHOC 
Children’s furnishes to Newport-Mesa Unified School District an opinion of nationally 
recognized tax counsel that the performance of this MOU jeopardizes CHOC Children’s status as 
an organization described in Section 501 (c)(3) of the Code, or jeopardizes its ability to comply with 
its bond covenants (“Material Adverse Change or Effect”); provided, however, that the 
terminating Party, if so requested by the other Party, shall meet and confer in good faith for a 
period of not less than thirty (30) days to determine whether this MOU can be reformed in a 
manner that permits its continuation without undue additional cost or impracticably to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of
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this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care 
to all patients affected by the termination.

11.8 CHOC Children’s shall use reasonable efforts to provide services in accordance 
with this Agreement and any schedule to which the parties shall agree. Notwithstanding the 
foregoing, CHOC shall not be liable to Newport-Mesa Unified School District for failure to 
provide services hereunder or in accordance with such schedule, or for the services provided by 
nurse practitioners or by physicians pursuant to this Agreement.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out 
the provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified return-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s:

Vice President of Population Health 
Children’s Hospital of Orange County 
1120 W. La Veta Avenue, Suite 450 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To Newport-Mesa Unified School District:

Kerrie Torres,
Assistant Superintendent of Secondary Education, 
Newport Mesa Unified School District 
2985 Bear Street, Costa Mesa, CA 92626
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12.4 Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.

12.5 Assignment and Delegation. Neither party shall assign any rights or delegate 
any duties hereunder without the prior written consent of the other party except as expressly 
permitted by the terms of this Agreement.

12.6 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees, or agents, shall be construed to be 
the agent, employer, or representative of the other except as specifically provided herein. 
Neither Party is authorized to speak on behalf of the other for any purpose whatsoever without 
the prior written consent of the other.

12.7 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other Party 
could be irreparably damaged if Confidential Information were disclosed to or utilized by any third 
person to the detriment of the other Party. Accordingly, neither Party shall at any time, directly or 
indirectly, without the prior written consent of the other, make use of or divulge, or permit any 
of their respective trustees, directors, officers, employees, or agents to make use of or divulge, to 
any person, any Confidential Information except as may be required by law. CHOC recognizes 
that Newport-Mesa Unified School District is a public agency subject to the California Public 
Records Act at Government Code section 6250 et seq. As such, Newport-Mesa Unified School 
District may be required to divulge records or information that is not exempt from disclosure under 
the California Public Records Act. The covenants set forth in this Section 12.6 shall survive the 
termination of this MOU.

12.8 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by 
the Party waiving such term or condition. The subsequent acceptance of performance hereunder 
by a Party shall not be deemed to be a waiver of any preceding breach by any other Party of any 
term, covenant or condition of this MOU, other than the failure of such Party to perform the 
particular duties so accepted, regardless of such Party’s knowledge of such preceding breach at 
the time of acceptance of such performance. The waiver of any term, covenant, or condition 
shall not be construed as a continuing waiver or a waiver of any other term, covenant or condition 
of this MOU. The rights and remedies set forth in this MOU shall be in addition to any other 
rights or remedies that may be granted by law.

12.9 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.10 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.
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12.11 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

12.12 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of 
the other Party, and any attempt to do so shall be voidable at the option of the other Party.

12.13 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

12.14 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.15 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.16 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.17 Force Maieure. Neither Party shall be deemed to be in violation of this MOU if either 
is prevented from performing any of its obligations hereunder for any reason beyond its reasonable 
control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts of God.

12.18 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are 
not signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.19 Counterparts. This MOU may be executed in any number of counterparts, each 
of which shall be deemed an original, and all of which together shall constitute one and the 
same instrument.

12.20 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute 
a HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

12.21 FERPA. At all times, both Parties, as applicable, shall comply with the requirements 
concerning the use of student information protected under the Family Educational Rights and 
Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, and 
California Education Code sections 49060-49085. Personally identifiable information (“PH”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PH from the 
education record of a student.

12.22 Corporate Compliance. It is acknowledged that the Corporate Responsibility
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Program applies to the services and obligations described herein. This program is intended 
to prevent compliance concerns such as fraud, abuse, false claims, excess private benefit and 
inappropriate referrals. This compliance program requires, and it is hereby agreed that any 
regulatory compliance concerns shall be promptly reported either to an appropriate manager or 
through the hotline (877- 388-8588). Further, it is represented and warranted that all individuals 
providing service hereunder shall not at any time have been sanctioned by a health care 
regulatory agency and, finally, that investigatory activity relevant to this organization shall be 
promptly reported to an organization manager or via the hotline (as above). Failure to abide 
by these compliance requirements shall immediately and automatically terminate this Agreement

12.23 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOU. Such inspection shall be available for up to four (4) years after the rendering 
of such services. If CHOC Children’s is requested to disclose books, documents, or records 
pursuant to this section for any purpose, then CHOC Children’s shall notify Newport-Mesa 
Unified School District of the nature and scope of such request, and CHOC Children’s shall make 
available, upon written request of the Newport-Mesa Unified School District, all such books, 
documents, or records. If CHOC Children’s carries out any of the duties of this MOU through a 
subcontract with a value of $10,000.00 or more over a twelve (12) month period with a related 
individual or organization, then CHOC Children’s agrees to include this requirement in any 
such subcontract. This section is included pursuant to and is governed by the requirements 
to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the Newport-Mesa Unified School 
District or CHOC Children’s by virtue of this MOU.

12.24 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical handicap, 
medical condition, marital status, or sexual orientation of any patient. Newport-Mesa Unified 
School District and CHOC Children’s shall comply with all applicable local, state, and federal laws 
and regulations respecting nondiscrimination.
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and 
first written above.

CHILDREN’S HOSPITAL OF Newport-Mesa Unified School
ORANGE COUNTY District

Bv: ----- -

Name: f'iiCHAfL U/5J

Ils‘ VP fe

Bv:

Kerrie lorres
Assistant Superintendent, Secondary 
07/17/2023

vear
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Exhibit A

Business Associate Agreement 

See Business Associate Agreement attached
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by 
and between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and 
Newport-Mesa Unified School District, a local educational agency organized and existing 
pursuant to the constitution and laws of the State of California This BAA is effective as of 
[DATE] (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected 
Health Information (“PHI”) (as defined in the HIPAA Rules), in connection with 
BA’s performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA in compliance with the Health Insurance Portability and Accountability Act of 
1996, Public Law 104-191 (“HIPAA”), the Health Information Technology for 
Economic and Clinical Health Act, Public Law 111 -005 (“the HITECH Act”), and 
regulations promulgated thereunder by the U.S. Department of Health and Human 
Services (the “HIPAA Regulations”) and other applicable state and federal laws and 
regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) 
and contained in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident, Subcontractor, 
Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning as 
the term “covered entity” at 45 CFR 160.103.

c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach
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Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided for 
by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request from 
the CE or take other measures as necessary to satisfy CE’s obligations under 45 CFR 
164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary to 
satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart E 
of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the CE in 
the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.
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C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount of 
PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to carry 
out the legal responsibilities of the BA, provided the disclosures are required by law, or 
BA obtains reasonable written assurances from the third party to whom the information 
is disclosed that the information will remain confidential and used or further disclosed 
only as required by law or for the purposes for which it was disclosed to the third party, 
and a written agreement from the third party is in place outlining that the third party 
immediately notifies BA of any instances of which it is aware in which the 
confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in hill for the health care item or service to which the PHI solely 
relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the direction 
of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 45 
CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure of 
PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has agreed 
to or is required to abide by under 45 CFR 164.522, to the extent that such restriction 
may affect BA’s use or disclosure of PHI.
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E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice of 
the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach or 
violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to the 
non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) if 
feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of this 

Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by Covered 
Entity to the extent resulting directly or indirectly from any acts or omissions of 
Business Associate, including without limitation breach of this Agreement by Business 
Associate.
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Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from any 
and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, monetary 
penalties, and damages incurred by Business Associate to the extent resulting directly or 
indirectly from any acts or omissions of Covered Entity, including without limitation 
breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall be 
in writing and shall be deemed given or delivered (a) when delivered personally, against 
written receipt, (b) if sent by registered or certified mail, return receipt requested, 
postage prepaid, when received, (c) when received by facsimile transmission, and (d) 
when delivered by a nationally recognized overnight courier service, prepaid, and shall 
be sent to the addresses set forth below or at such other address as each party may 
designate by written notice to the other by following this notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County 
Attn: Vice President of Population Health 
1120 W. La Veta Avenue, Suite 450 
Orange, CA 92868

Copy to:

Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:
Kerrie Torres,
Assistant Superintendent of Secondary Education,
Newport Mesa Unified School District 
2985 Bear Street, Costa Mesa, CA 92626

7. Regulatory References. A reference in this Agreement to a section in the HIPAA Rules 
means the section as in effect or as amended.
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IN WIT N E S S W H E R E OF. the parties hereto have duly exec u l cd th i s 13 A A as of the R A A 
Effective Dale.

COVERED ENTITY: CHILDREN'S HOSPITAL OF OKANCK 
COUNTY

BUSINESS ASSOCIATE:

By:
Name: k/f"W
Rs: Ayu./a.i"^yv

New port-Mesa Unified School District

Name: x .....

Kerrie Torres
Assistant Supenntendent, Secondary 

07/17/2023
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Exhibit B

Mobile Healthcare Services 

MOBILE HEALTHCARE SERVICES

The services under this MOU shall include mobile healthcare services by CHOC Children’s 
(“CHOC”) at the agreed-upon locations of Newport-Mesa Unified School District (“SITE”). 
CHOC operates a licensed community clinic (the “Clinic”) specializing in pediatric care located 
at 406 S. Main St, Santa Ana, CA, under the name “Clinica CHOC Para Ninos.” CHOC mobile 
clinics provide health care under its Clinic license in Orange County, California, using three 
motorized vehicles (the “Mobile Clinics”) which each includes one more examination/treatment 

rooms.

1. Mobile Clinic Health Care Services.

CHOC shall provide the mobile health care services to students at SITE in one or all of the 
Mobile Clinics, which shall be parked at various schools within the SITE, as agreed upon by the 
parties in writing. CHOC shall commence rendering services on the date as agreed upon by 
the parties. These mobile healthcare services shall immediately terminate in the event funding for 
the CHOC Mobile Clinic is no longer available.

2. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of services 
hereunder.

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director of the health services. The Director shall be responsible for 
administrative matters relating to the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer of CHOC or designee.

c. All nursing personnel and medical assistants shall be under the supervision 
of a physician if required by law. Such physician may be an independent contractor of CHOC. 
Such physician or the Director shall be available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics’ operation.

d. In connection with CHOC’s provision of mobile health care services 
hereunder, SITE’S responsibilities shall be for maintaining accessible, safe conditions at the sites 
and providing 220V electrical outlet access for the mobile unit. Additionally, van staff will have 
access to site restrooms while on site providing services.

3. Services.

a. The mobile health care services provided under this Agreement are
treatment of asthma, obesity screening and treatment, minor medical conditions, acute and well- 
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child physical examinations, adolescent services, immunizations, and appropriate medical 
referrals for follow-up care, and writing prescriptions for, which may or may not include 
dispensing medication.

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits.

c. All services provided shall require written consent from a parent or 
guardian of the student on CROC’s Parent/Guardian Consent Form. CHOC shall maintain such 
consent in its records. Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be provided with a separate informed consent 
agreement in which to sign. Regardless, if families choose to participate in research, they will be 
provided with all services necessary as per this agreement. Participation is strictly voluntary.

d. The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and SITE shall arrive at a schedule for the provision of 
services at these sites, which may change from time to time as mutually agreed upon in writing by 
the parties. Additionally, the sites at which services shall be provided may change from time to 
time, as mutually agreed upon in writing by the parties. Upon CROC’s written request, SITE shall 
provide written consent for CHOC to park the Mobile Clinics at specific locations at such sites 
designated by CHOC and SITE for the purpose of providing mobile health care services, and 
CHOC may provide such documentation to the California Department of Public Health, the fire 
department, or other government or city/county agency, if and as required.

e. The parties acknowledge that as part of its community outreach program, 
CHOC’s Mobile Clinics may serve other sites in the community that are not owned or operated 
by SITE, where there are children in need of such services.

f. CHOC may operate the mobile unit services under the name “CHOC 
Wellness on Wheels” or other names. The parties acknowledge that during the term of this 
Agreement and thereafter, CHOC may inscribe such names on its Mobile Clinics and may use 
such names in connection with the mobile health care services it provides in such Mobile Clinics, 
which may serve sites in the community that are not owned or operated by SITE. SITE 
acknowledges that it has not been conferred any rights to such name.

4. Independent Contractors.

a. In the performance of this Agreement, CHOC and SITE are at all times 
acting and performing services as independent contractors. No party to this Agreement nor any 
of its agents shall have any claim under this Agreement or otherwise against any other party for 
payment of employment taxes, workers’ compensation, vacation, sick leave, retirement benefits, 
social security benefits, disability benefits, unemployment insurance or employee benefits of any 
kind.

b. SITE shall neither have nor exercise any control or direction over the 
specific methods by which CHOC or its empj^yees or independent contractors shall perform
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professional services under this Agreement.

c. CHOC may subcontract with other persons, corporations, or other 
entities to perform any part of its obligations under this Agreement, except for professional 
services.

5. Billing.

CHOC and professionals providing services hereunder are entitled to bill and collect 
(or arrange for billing and collection) for its or their own account, to the extent permitted by 
law, Medi-Cal, CHDP, and other payors, as applicable, for all services provided hereunder. 
SITE shall promptly turn over to CHOC all checks and other instruments of payment, if any, 
received from any payor for mobile health care services performed hereunder.

6. Other Financial Support.

a. It is anticipated that ongoing financial support for the mobile clinics shall 
require funds in addition to those as set forth in paragraph 5.

b. SITE and CHOC may jointly and individually pursue potential funding 
sources so as to maximize the facilities and services offered by the mobile clinics.

c. At the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely on the condition that they be used 
for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be remitted to the source.

7. Medical Records and Confidentiality of Patient Records.

a. All patient records and charts of mobile clinic patients shall be and remain 
the property of CHOC. SITE and each of its employees, agents and consultants shall comply 
with all applicable laws regarding the confidentiality of patient information including, but not 
limited to, the regulations under the Health Information Portability and Accountability Act
(“HIPAA”).

b. SITE agrees to hold all individually identifiable patient health information, 
whether in electronic or paper form (collectively, “PHI”), that may be created, received, 
transmitted, or maintained pursuant to this Agreement strictly confidential, and provide all 
reasonable safeguards to prevent the unauthorized use or disclosure of such PHI, including, but 
not limited to, the safeguards required by applicable federal, state and local laws and regulations 
regarding the privacy, security and confidentiality of patient information. SITE further agrees to 
make every reasonable effort to comply with any regulations, standards, or rules promulgated 
pursuant to the authority of the Health Insurance Portability and Accountability Act of 1996, as 
amended (“HIPAA”), and the Health Information Technology for Economic and Clinical Health 
Act (“HITECH”), including those provisions listed below. SITE may use and disclose PHI when 
necessary for SITE’S proper management ag^ administration (if such use or disclosure is
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necessary), or to carry out SITE’S specific legal responsibilities pursuant to this Agreement; 
provided; however, SITE shall not use or disclose PHI in any manner that would constitute a 
violation of HIPAA or HITECH if so used or disclosed by CHOC. Specifically, SITE agrees as 
follows: (1) to maintain administrative, physical, and technical safeguards and comply with the 
HIPAA Security Rule as necessary to ensure that electronic PHI is not used or disclosed except 
as provided herein; (2) to mitigate, if possible, any harmful effect known to SITE of a use or 
disclosure of PHI by SITE; (3) to ensure that any subcontractors or agents to whom it provides 
PHI will agree to the same restrictions and conditions that apply to SITE with respect to such 
PHI; (4) to make available respective internal practices, books and records relating to the use and 
disclosure of PHI received from CHOC to the Department of Health and Human Services or its 
agents; (5) to incorporate any amendments or corrections to PHI when notified by CHOC that 
the PHI is inaccurate or incomplete; (6) to return or destroy all PHI received from CHOC 
that SITE still maintains in any form and not to retain any such PHI in any form upon 
termination or expiration of this Agreement, if feasible or, if not feasible, SITE agrees to 
limit any uses of PHI after this Agreement’s termination or expiration to those specific uses 
or disclosures that make it necessary for SITE to retain the PHI; (7) to ensure applicable policies 
are in place for providing the PHI to CHOC to satisfy an individual's request to access such 
individual's PHI; (8) to report to CHOC any use or disclosure of PHI which is not provided for 
in the Agreement, to report any unsuccessful security incidents to CHOC upon request, and 
to report any successful security incidents or breaches of unsecured PHI to CHOC within 
three (3) days after SITE knows or should have known about such reportable event; (9) to make 
PHI available to CHOC as requested to provide an accounting of disclosures to an individual who 
is the subject of the PHI, to the extent required by HIPAA; and (10) to comply with HIPAA in 
performing any obligations of CHOC under HIPAA. If at any time after the effective date of this 
Agreement it is determined that SITE is in breach of this Section, CHOC, in its sole discretion, 
may immediately terminate this Agreement.
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

ORANGE COUNTY SUPERINTENDENT OF SCHOOLS

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and
executed as of August__, 2019 (the “Effective Date”), by and between Children’s Hospital of
Orange County, a California nonprofit public benefit corporation ( CHOC Children’s”) and the 
Orange County Superintendent of Schools, a local educational agency organized and existing 
pursuant to the constitution and laws of the State of California (“OCSS” or commonly known as 
Orange County Department of Education (“OCDE”). CHOC Children’s and OCDE are 
sometimes referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. OCDE’s mission is to ensure all students in Orange County, California are equipped 
with the competencies they need to thrive in the 21st century.

C. CHOC Children’s and OCDE share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

D. CHOC Children’s and OCDE also desire to collaborate on the enhancement of 
physical and mental health for all children in Orange County to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

E. CHOC Children’s and OCDE desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and OCDE hereby agree to collaborate on 
joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, principles
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and objectives described herein. OCDE agrees that CHOC Children’s shall be its preferred 
pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 herein) and 
OCDE shall not enter into a substantially similar arrangement with another children’s hospital 
without the prior written agreement of CHOC Children’s. Programs and services developed under 
this agreement shall be exclusively used by CHOC Children’s. Furthermore, OCDE shall offer 
CHOC Children’s a right of first refusal to be the pediatric health provider selected by OCDE for 
similar arrangements and initiatives for children between the ages of zero (0) to eighteen (18) 

years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and OCDE shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of six (6) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by the OCSS 
(collectively, the “OCDE Representatives”). The chairperson of the JOC shall be either the Chief 
Strategy Officer of CHOC Children’s or his or her designee (“CHOC Lead”) or the Associate 
Superintendent of Educational Services of OCDE or his or her designee (“OCDE Lead”), and 
shall rotate every other year between the CHOC Lead and the OCDE Lead, except as otherwise 
determined by the Parties. The initial chairperson of the JOC shall be the CHOC Lead. The JOC 
shall be responsible for:

2.2.1 Development of each Initiativ e established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and OCDE deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the OCDE Representatives shall vote as one block. Therefore, decisions by 
the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC
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Children’s Representatives and the OCDE Representatives present. If the JOC is deadlocked on 
any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than 
quarterly.

3. Management. Operations and Costs.

3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of a wellness center to improve the health 
of children who attend a school that is an Orange County public local education agency 
(“OCPLEA”). This Initiative may include, among other things, fitness and nutrition education, 
mental health counseling, screening and vaccinations, and health condition-specific education 
programs. Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. This data sharing initiative shall be 
developed as a study to improve instructional outcomes, academic performance, physical, 
behavioral, social, emotional and mental health. The Parties agree to work collaboratively to 
establish an agenda and action plan to achieve this initiative. In compliance with all applicable 
laws and to the extent possible, the Parties agree to exchange data to facilitate enhanced 
coordinated care, academic, and wellness services to children. This Initiative may include, among 
other components, CHOC Children’s providing Electronic Medical Record (EMR) access to
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clinicians coordinating or providing direct health care services at an O CP LEA location, and OCDE 
and/or each OCPLEA providing appropriate clinical data and C ALP ADS data to CHOC 
Children’s for purposes of enhancing care management, clinical and academic outcomes and to 
conduct studies to improve instruction. Data components may include, but are not limited to:

• grade progression

• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (30) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is an OCPLEA. This 
Initiative may include, among other things, the participation of OCPLEA nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for OCPLEA nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with OCPLEA nurses, and the coordination of care 
during the transition of patients from adolescents to adults.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
an OCPLEA over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes.

6. Communication Plan: License to Use CHOC Children’s and OCDE’s Names/Marketing:
Public Statements; Intellectual Property.

6.1 Communication Plan; License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and OCDE. Accordingly, the Parties agree to cooperate with each other to develop a 
communications plan (the “Communications Plan”) within thirty (30) days of the Effective Date, 
which shall include suitable marketing materials in connection with the Collaboration-related 
activities undertaken pursuant to this MOU. The Communication Plan will have elements 
developed as appropriate for each OCPLEA, as well as for parents, students, and the public. The
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JOC shall work to revise and update the Communication Plan so that it evolves appropriately over 
time. All proposed uses by OCDE of CHOC Children’s name or logos, or any other trade names 
or service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior 
written approval, and all proposed uses by CHOC Children’s of OCDE’s name or logos, or any 
other trade names or service marks lawfully owned by OCDE. shall be subject to OCDE’s prior 
written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and OCDE shall accrue equally, unless 
otherwise agreed to in advance b> the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care models, 
or innovations (“Intellectual Property”) developed through the joint efforts of the Parties under 
the Collaboration. To the extent that CHOC Children’s or OCDE share with or provide to the 
other Intellectual Proper!) that was solely and separately developed, CHOC Children’s and OCDE, 
respectively shall retain all rights to such Intellectual Property and shall share or provide such 
Intellectual Property on a non-exclusive, royalty free basis for as long as this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to OCDE 
to enter into this MOU, CHOC Children’s hereby represents, warrants, and covenants to OCDE as 
to the following matters:

7.1.1 Organization; Good Standing. CHOC Children’s is a California 
nonprofit public benefit corporation duly organized, validly existing, and in good standing under 
the laws of the State of California, with all necessary corporate power, authority, and capacity to 
enter into this MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and 
performance of this MOU by CHOC Children’s (or the execution, delivery and performance by 
CEIOC Children’s of any other instrument or agreement contemplated hereby) nor the 
consummation of the transactions contemplated herein will knowingly (i) violate any provision of 
the Articles of Incorporation or Bylaws of CHOC Children’s; (ii) conflict with or violate any law, 
rule, regulation, ordinance, order, writ, injunction, judgment, or decree applicable to CHOC 
Children’s or by which it or any of its properties or assets is bound or affected: or (iii) conflict with 
or result in any breach of or constitute a default (or an event which with notice or lapse of time or 
both would become a default) under, or give to others any right of termination, acceleration, or 
cancellation of, or result in the creation of any encumbrance on any of the properties or assets of 
CHOC Children’s pursuant to the terms, conditions, or provisions of any material note, bond,
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mortgage, indenture, lease, permit, license, franchise, agreement, or other instrument or obligation 
to which CHOC Children’s is a party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power 
and authority to execute, deliver, and perform this MOU. All actions required by law, the Articles 
of Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals 
are duly registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which 
they currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care 
hospitals and accreditations from The Joint Commission, and all ancillary licenses and 
accreditations necessary or convenient to the proper operation thereof, are in good standing and in 
full force and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The 
representations and warranties of CHOC Children’s contained in this MOU are accurate, correct 
and complete, and do not contain any untrue statement of material fact or omit to state a material 
fact necessary in order to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC 
Children’s, after due investigation, has no knowledge of any existing facts or circumstances, nor 
are any facts or circumstances likely to occur which are specific to CHOC Children’s which might 
reasonably be expected to materially and adversely affect CHOC Children’s participation in the 
federal Medicare or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, 
and will be at all times during the term of this MOU in compliance in all material respects with all 
applicable federal and state laws, including, but not limited to, Title XVIII of the Social Security 
Act, 42 U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as 
amended, 42 U.S.C. § 1395mi (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a- 
7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not 
a Party to any agreement, whether express, oral or implicit, to make unlawful referrals to health 
care operations of OCDE (“OCDE Health Operations”).

7.1.9 Separate Entities. CHOC Children’s and OCDE are separate and distinct 
legal entities; are not the alter ego of the other; and that no compensation earned by each will 
directly or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants 
that it is not and at no time has been excluded from participation in any federally funded healthcare 
program, including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to 
immediately notify OCDE of any threatened, proposed or actual exclusion from any federally 
funded healthcare program, including Medicare and Medicaid (Medi-Cal).
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7.2 Representations and Warranties of OCDE. As an inducement to CHOC Children’s 
to enter into this MOU and to consummate the transactions contemplated by this MOU, OCDE 
hereby represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization; Good Standing. OCDE is a local educational agency duly 
organized, validly existing, and in good standing under the California Constitution and laws of the 
State of California, with all necessary corporate power and authority to enter into this MOU and 
carry out their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and 
nonperformance of this MOU by OCDE (or the execution, delivery and performance by OCDE of 
any other instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of OCDE; (ii) conflict with or violate any law, rule, regulation, ordinance, order, writ, 
injunction, judgment or decree applicable to OCDE or by which it or any of its properties or assets 
is bound or affected; or (iii) conflict with or result in any breach of or constitute a default (or an 
event which with notice or lapse of time or both would become a default) under, or give to others 
any right of termination, acceleration or cancellation of, or result in the creation of any 
encumbrance on any of the properties or assets of OCDE pursuant to any of the terms, conditions 
or provisions of any material note, bond, mortgage, indenture, lease, permit, license, franchise, 
agreement or other instrument or obligation to which OCDE is a party or by which it or any of its 
properties or assets are bound.

7.2.3 Due Authorization. OCDE has all requisite statutory power and 
authority to execute, deliver, and perform this MOU. All actions required by law, the Policies or 
Bylaws of OCDE, and otherwise to authorize the execution and delivery of this MOU have been 
taken by OCDE. No further action is necessary by OCDE for the execution, delivery, or 
consummation of this MOU.

7.2.4 Licenses and Registrations. OCDE and the OCDE Health Operations 
are duly registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which 
they currently operate. All OCDE and OCDE Health Operations licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The 
representations and warranties of OCDE contained in this MOU are accurate, correct and 
complete, and do not contain any untrue statement of material fact or omit to state a material fact 
necessary in order to make the statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Ad verse Facts or Circumstances. OCDE, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to OCDE which might reasonably be expected to 
materially and adversely affect OCDE or any OCPLEA or their clinicians’ participation in the 
federal Medicare payment program, if applicable.
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7.2.7 Compliance with Law. OCDE certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws.

7.2.8 Unlawful Referrals. OCDE, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and OCDE are separate and distinct 
legal entities; are not the alter ego of the other; and that no compensation earned by each will 
directly or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. OCDE hereby represents and warrants that, as to the 
OCDE and any OCPLEA health operations, including their clinicians, they and their clinicians 
have not and at no time have been excluded from participation in any federally funded healthcare 
program, including Medicare and Medicaid (Medi-Cal). OCDE hereby agrees to immediately 
notify CHOC Children’s of any threatened, proposed or actual exclusion of itself, any OCPLEA 
or their clinicians from any federally funded healthcare program, including Medicare and Medicaid 
(Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing 
within seven (7) business days, or as soon as reasonably possible, after any of the following events 

occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, 
revoked, terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) 
described in Section 8 below.

8. INDEMNIFICATION

8.1.1 OCDE agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of OCDE that may arise 
as a result of the OCDE’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold OCDE and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.
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9. INSURANCE

9.1.1 OCDE and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:

9.1.2 OCDE and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers’ compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general

aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cyberspace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$ 1,000,000 per claim covering the services provided pursuant to this MOU.
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If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (ESC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (ESC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.
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9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring 
of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 OCDE and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and OCDE shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause anal} sis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence or 
arising under performance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and OCDE shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. 
If such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and OCDE Lead as set forth in Section 10.2.
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10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.L the dispute shall be submitted to the CHOC Lead and the 
OCDE Lead. The CHOC Lead and the OCDE Lead may, at their discretion, form a joint advisor) 
committee to help resolve the dispute. In such case, the CHOC Lead and the OCDE Lead shall 
each designate three (3) persons to serve on the committee. If within thirty (30) days (which period 
may be extended by written agreement of the CHOC Lead and the OCDE Lead) the dispute has 
not been resolved at this level, the CHOC Lead and the OCDE Lead shall each determine whether 
this MOD should continue or be terminated in accordance with the terms of Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children’s. In the event of a material breach of 
this MOU by OCDE, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to OCDE, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring OCDE 
to cure the breach, if such remedy is legally available; or (iii) immediately terminate this MOU by 
providing written notice of termination to OCDE, which notice must be provided no later than 
thirty (30) days after such one hundred eighty (180) day period expires.
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11.2.2 Termination by OCDE. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to CHOC Children’s, OCDE may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate OCDE for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing vmtten notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to OCDE (i) upon loss or suspension of an OCDE 
license or accreditation that is required for OCDE to perform under this MOU; (ii) in the event of 
any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of OCDE; (iii) 
upon OCDE’s (or OCDE Health Operation’s) exclusion from the Medicare or Medi-Cal programs; 
or (iv) upon conviction of OCDE for any offense related to fraud and abuse or any related crime.

11.3.2 By OCDE. OCDE may, at its option, terminate this MOU immediately 
upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC Children’s- 
affiliated hospital’s general acute care hospital license or accreditation by The Joint Commission, 
or, if any of such bodies no longer exist, by that successor or similar accreditation body whose 
scope of activities and functions most closely approximate those of The Joint Commission; (ii) in 
the event of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of 
CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion from the Medicare 
or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any offense related to the 
provision of healthcare services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to OCDE an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided. however. that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty
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With a copy to:

Schools Legal Services 
200 Kalmus Drive 
Costa Mesa, CA 92628-9050 
Attn: General Counsel

12.4 Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.

12.5 Parties as Independent Entities. None of the provisions of this MOU are intended, 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that OCDE is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, OCDE may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Part>’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.
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12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.

12.12 Governing Law. This MOU shall be construed in accordance with and governed 
by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16 Force Majeure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

12.17 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.
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12.20 FERPA. At all times, both Parties, as applicable, shall compl} with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PII”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.

12.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Serv ices, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOU. Such inspection shall be available for up to four (4) years after the rendering of 
such services. If CHOC Children’s is requested to disclose books, documents or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify OCDE of the nature and scope 
of such request, and CHOC Children’s shall make available, upon written request of the OCDE, 
all such books, documents or records. If CHOC Children’s carries out any of the duties of this 
MOU through a subcontract with a value of $10,000.00 or more over a twelve (12) month period 
with a related individual or organization, then CHOC Children’s agrees to include this requirement 
in any such subcontract. This section is included pursuant to and is governed by the requirements 
to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the OCDE or CHOC Children’s by 
virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. OCDE and CHOC 
Children’s shall comply with all applicable local, state and federal laws and regulations respecting 
nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE ORANGE COUNTY DEPARTMENT 
COUNTY OF EDUCATION

.e: Kimbeffy Chavalas Gripe
Its: President & Chief Executive Officer

By:

Name: A1 Mij
Its: Orange

Ph.D.
y Superintendent of

Schools
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Exhibit A

Business Associate Agreement

[See Business Associate Agreement attached]
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

ORANGE UNIFIED SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of December 16,2020 (the “Effective Date”), by and between Children’s Hospital of 
Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and the 
Orange Unified School District (OUSD). CHOC Children’s and OUSD are sometimes referred to 
herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and OUSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental 
and educational components.

C. CHOC Children’s and the OUSD also desire to collaborate on the enhancement of 
physical and mental health for all children in the OUSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and OUSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and OUSD hereby agree to collaborate on 
joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, principles 
and objectives described herein. The OUSD agrees that CHOC Children’s shall be its preferred 
pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 herein) and 
OUSD shall not enter into a substantially similar arrangement with another children’s hospital 
without the prior written agreement of CHOC Children’s. Programs and services developed under 
this agreement shall be exclusively used by CHOC Children’s. Furthermore, OUSD shall offer

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007317



CHOC Children’s a right of first refusal to be the pediatric health provider selected by OUSD for 
similar arrangements and initiatives for children between the ages of zero (0) to eighteen (18) 
years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and OUSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized representatives of each Party may delegate certain decision-making 
authority to the JOC from time to time, in accordance with organizational policies and procedures, 
governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by OUSD. The 
chairperson of the JOC shall be either the Chief Strategy Officer of CHOC Children’s or his or her 
designee (“CHOC Lead”) or the Assistant Superintendent of Educational Services of OUSD or 
his or her designee (“OUSD Lead”), and shall rotate every other year between the CHOC Lead 
and the OUSD Lead, except as otherwise determined by the Parties. The initial chairperson of the 
JOC shall be the CHOC Lead. The JOC shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and OUSD deem 
reasonably necessary for the success of the Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the OUSD Representatives shall vote as one block. Therefore, decisions by 
the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC 
Children’s Representatives and the OUSD Representatives present. If the JOC is deadlocked on 
any issue, the matter may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.

3. Management. Operations and Costs.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007318



3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable 
Party providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of Wellness Centers to improve the 
physical, emotional, mental, and educational health of children who attend a school that is in the 
OUSD. This Initiative may include, among other components, fitness and nutrition education, 
mental health counseling, various screenings, and health condition-specific education programs. 
Such wellness programs may be provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional 
and mental health. The Parties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated care, academic, and wellness 
services to children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record (EMR) access to clinicians coordinating or providing direct 
health care services at an OUSD location, and OUSD providing appropriate clinical, academic, 
attendance, fitness, body mass index, and C ALP ADS data to CHOC Children’s for purposes of 
enhancing care management, clinical and academic outcomes and to conduct studies to improve 
instruction. Data components may include, but are not limited to:

• grade progression

• attendance
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• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within thirty (120) days of the Effective 
Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the OUSD. This 
Initiative will include, among other programs, the participation of OUSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for OUSD nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with OUSD nurses, the use of CHOC Children’s 
and CHOC Specialists as the preferred source for pediatric care, and the coordination of care 
during the transition of patients from adolescents to adults. This care coordination may be 
facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the OUSD over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient 
hospital stays.

6. Communication Plan: License to Use CHOC Children’s and OUSD’s Names/Marketinu:
Public Statements: Intellectual Property.

6.1 Communication Plan: License for Use of Names and Marks/Marketinu. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and OUSD. Accordingly, the Parties agree to cooperate with each other to develop a 
communications plan (the “Communications Plan”) within thirty (30) days of the Effective Date, 
which shall include suitable marketing materials in connection with the Collaboration-related 
activities undertaken pursuant to this MOU. The Communication Plan will have elements 
developed as appropriate for the OUSD, as well as for parents, students, and the public. The JOC 
shall work to revise and update the Communication Plan so that it evolves appropriately over time. 
All proposed uses by OUSD of CHOC Children’s name or logos, or any other trade names or 
service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior
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written approval, and all proposed uses by CHOC Children’s of OUSD’s name or logos, or any 
other trade names or service marks lawfully owned by OUSD, shall be subject to OUSD’s prior 
written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in 
advance by the Parties.

6.3 Intellectual Property. CHOC Children’s and OUSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights and royalties arising from any of the Initiatives, including studies, clinical care 
models, or innovations (“Intellectual Property”) developed through the joint efforts of the 
Parties under the Collaboration. To the extent that CHOC Children’s or OUSD share with or 
provide to the other Intellectual Property that was solely and separately developed, CHOC 
Children’s and OUSD respectively shall retain all rights to such Intellectual Property and shall 
share or provide such Intellectual Property on a non-exclusive, royalty free basis for as long as 
this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to OUSD to enter 
into this MOU, CHOC Children’s hereby represents, warrants, and covenants to OUSD as to the 
following matters:

7.1.1 Organization: Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the 
State of California, with all necessary corporate power, authority, and capacity to enter into this 
MOU and carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this 
MOU by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of 
any other instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, regulation, ordinance, 
order, writ, injunction, judgment, or decree applicable to CHOC Children’s or by which it or any 
of its properties or assets is bound or affected; or (iii) conflict with or result in any breach of or 
constitute a default (or an event which with notice or lapse of time or both would become a default) 
under, or give to others any right of termination, acceleration, or cancellation of, or result in the 
creation of any encumbrance on any of the properties or assets of CHOC Children’s pursuant to 
the terms, conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit,
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license, franchise, agreement, or other instrument or obligation to which CHOC Children’s is a 
party or by which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals 
and accreditations from The Joint Commission, and all ancillary licenses and accreditations 
necessary or convenient to the proper operation thereof, are in good standing and in full force and 
effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order 
to make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal Medicare 
or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at 
all times during the term of this MOU in compliance in all material respects with all applicable 
federal and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 
U.S.C. §§ 1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 
42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors and officers, are not a Party to 
any agreement, whether express, oral or implicit, to make unlawful referrals to health care 
operations of the OUSD

7.1.9 Separate Entities. CHOC Children’s and OUSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not 
and at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify OUSD of any threatened, proposed or actual exclusion from any federally funded healthcare 
program, including Medicare and Medicaid (Medi-Cal).
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7.2 Representations and Warranties of QUSD. As an inducement to CHOC Children’s to enter 
into this MOU and to consummate the transactions contemplated by this MOU, OUSD hereby 
represents, warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization: Good Standing. OUSD is a local educational agency duly organized, 
validly existing, and in good standing under the California Constitution and laws of the State of 
California, with all necessary corporate power and authority to enter into this MOU and carry out 
their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by OUSD (or the execution, delivery and performance by OUSD of any other instrument or 
agreement contemplated hereby) nor the consummation of the transactions contemplated herein 
will knowingly (i) violate any provision of the Articles of Incorporation or Bylaws of OUSD; (ii) 
conflict with or violate any law, rule, regulation, ordinance, order, writ, injunction, judgment or 
decree applicable to OUSD or by which it or any of its properties or assets is bound or affected; or 
(iii) conflict with or result in any breach of or constitute a default (or an event which with notice 
or lapse of time or both would become a default) under, or give to others any right of termination, 
acceleration or cancellation of, or result in the creation of any encumbrance on any of the properties 
or assets of OUSD pursuant to any of the terms, conditions or provisions of any material note, 
bond, mortgage, indenture, lease, permit, license, franchise, agreement or other instrument or 
obligation to which OUSD is a party or by which it or any of its properties or assets are bound.

7.2.3 Due Authorization. OUSD has all requisite statutory power and authority to execute, 
deliver, and perform this MOU. All actions required by law, the Policies or Bylaws of OUSD, and 
otherwise to authorize the execution and delivery of this MOU have been taken by OUSD. No 
further action is necessary by OUSD for the execution, delivery, or consummation of this MOU.

7.2.4 Licenses and Registrations. OUSD and the OUSD Health Operations are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. All OUSD and OUSD Health Operations licenses and accreditations necessary 
or convenient to the proper operation thereof, are in good standing and in full force and effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of OUSD contained in this MOU are accurate, correct and complete, and do not contain 
any untrue statement of material fact or omit to state a material fact necessary in order to make the 
statements and information contained therein not misleading.

7.2.6 Knowledge of Materially Adverse Facts or Circumstances. OUSD, after due 
investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to OUSD which might reasonably be expected to 
materially and adversely affect OUSD or any of their clinicians’ participation in the federal 
Medicare payment program, if applicable.

7.2.7 Compliance with Law. OUSD certifies that it currently is, and will be at all times 
during the term of this MOU in compliance in all material respects with all applicable federal and 
state laws.
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7.2.8 Unlawful Referrals. OUSD, its directors and officers, are not a Party to any 
agreement, whether express, oral or implicit, to make unlawful referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and OUSD are separate and distinct legal 
entities; are not the alter ego of the other; and that no compensation earned by each will directly 
or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. OUSD hereby represents and warrants that, as to the OUSD 
health operations, including their clinicians, they and their clinicians have not and at no time have 
been excluded from participation in any federally funded healthcare program, including Medicare 
and Medicaid (Medi-Cal). OUSD hereby agrees to immediately notify CHOC Children’s of any 
threatened, proposed or actual exclusion of itself, or their clinicians from any federally funded 
healthcare program, including Medicare and Medicaid (Medi-Cal).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur':

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described in 
Section 7 below.

7.

8. INDEMNIFICATION

8.1.1 OUSD agrees to indemnify and hold CHOC Children’s and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of OUSD that may arise 
as a result of the OUSD’s acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold OUSD and its officers, 
directors, employees, and agents harmless and free from all claims, actions, audits, losses, 
liabilities or expenses arising under this MOU that are the responsibility of CHOC Children’s that 
may arise as a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE

9.1.1 OUSD and CHOC Children’s each covenant and agree to acquire and 
maintain during the term of this MOU policies of insurance or self-insurance as follows:
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9.1.2 OUSD and CHOC Children’s shall, each at its sole cost and expense 
including, but not limited to, self-insured retentions and deductibles, procure and maintain, for the 
duration of this MOU, insurance against claims for injuries to persons or damages to property 
which may arise from or in connection with the performance of this MOU hereunder, respectively, 
by each, each's agents, representatives, officers, employees, or subcontractors. The following 
insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in 
an amount not less than $1,000,000 per occurrence and $2,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad 
form contractual liability, products and completed operations liability, 
independent contractors liability, and cross liability protection and shall not 
exclude the abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. 
If maintained on a claims-made basis, this insurance shall obtain an 
unlimited extended reporting endorsement if terminated or canceled.

(f) Electronic data processing liability and cvbersnace/online liability in an 
amount not less than $1,000,000 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed
with carriers as follows:
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(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the 
California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (FSC) of VIII 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:

(a) CANCELLATION endorsement which provides that the other party is 
entitled to 20 days prior written notice of cancellation or nonrenewal of the 
policy, or reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the 
insurer will waive its right of subrogation against the other party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers' 
compensation and employer's liability insurance policy which arise from 
work performed by the Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self- 
insurance program shall protect each party in the same manner and to the same extent as they 
would have been protected had the policy or policies not contained such self-insurance or self- 
insured retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet 
the requirements of this Section and the indemnification unless otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not 
be deemed to limit each party’s liability relating to performance under this MOU. The procuring
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of insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 OUSD and CHOC Children’s shall each provide the other party with 
evidence of insurance or self-insurance, upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and OUSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiiy, subpoena, or other legal process related to the existence or 
arising under performance of this MOU. Each Party shall notify the other Party as soon as possible 
of any adverse event which may result in liability to the other Party related to this MOU. It is the 
intention of the Parties to fully cooperate in the disposition of all such audits, claims, reviews, 
matters and actions. Such cooperation shall include making witnesses available for interviews, 
depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and OUSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5, under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations, under the attorney-client 
privilege, or under the attorney work product doctrine (“Confidential Communication”).

9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU. 
If such dispute is not resolved within thirty (30) days after written notification by either Party to 
the other of the existence of such dispute, then the Parties shall elevate the matter to the CHOC 
Lead and OUSD Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and 
confer process set forth in Section 10.1. the dispute shall be submitted to the CHOC Lead and the 
OUSD Lead. The CHOC Lead and the OUSD Lead may, at their discretion, form a joint advisory 
committee to help resolve the dispute. In such case, the CHOC Lead and the OUSD Lead shall 
each designate three (3) persons to serve on the committee. If within thirty (30) days (which period 
may be extended by written agreement of the CHOC Lead and the OUSD Lead) the dispute has
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not been resolved at this level, the CHOC Lead and the OUSD Lead shall each determine whether 
this MOU should continue or be terminated in accordance with the terms of Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING 
THIS AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD 
TO ANY OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND 
THAT THEY HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL 
BEFORE EXECUTING THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew 
automatically for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination bv CHOC Children’s. In the event of a material breach of 
this MOU by OUSD, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to OUSD, CHOC Children’s may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring OUSD 
to cure the breach, if such remedy is legally available; or (iii) immediately terminate this MOU by 
providing written notice of termination to OUSD, which notice must be provided no later than 
thirty (30) days after such one hundred eighty (180) day period expires.

11.2.2 Termination bv OUSD. In the event of a material breach of this MOU 
by CHOC Children’s, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to CHOC Children’s, OUSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate OUSD for any
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damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.3 Immediate Termination.

11.3.1 Bv CHOC Children’s. CHOC Children’s may, at its option, terminate 
this MOU immediately upon written notice to OUSD (i) upon loss or suspension of an OUSD 
license or accreditation that is required for OUSD to perform under this MOU; (ii) in the event of 
any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of OUSD; (iii) 
upon OUSD’s (or OUSD Health Operation’s) exclusion from the Medicare or Medi-Cal programs; 
or (iv) upon conviction of OUSD for any offense related to fraud and abuse or any related crime.

11.3.2 Bv OUSD. OUSD may, at its option, terminate this MOU immediately 
upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC Children’s- 
affi Mated hospital’s general acute care hospital license or accreditation by The Joint Commission, 
or, if any of such bodies no longer exist, by that successor or similar accreditation body whose 
scope of activities and functions most closely approximate those of The Joint Commission; (ii) in 
the event of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of 
CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion from the Medicare 
or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any offense related to the 
provision of healthcare services for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any regulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to OUSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants 
(“Material Adverse Change or Effect”); provided. however. that the terminating Party, if so 
requested by the other Party, shall meet and confer in good faith for a period of not less than thirty 
(30) days to determine whether this MOU can be reformed in a manner that permits its continuation 
without undue additional cost or impracticality to the Parties.
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11.7 Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

12. Miscellaneous Provisions.

12.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.

12.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified retum-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: Sr. V.P. Strategy and Integration & Chief Strategy Officer
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To ORANGE UNIFIED SCHOOL DISTRICT:

With a copy to: Dave Rivera
Assistant Superintendent, Business Services 
Orange Unified School District 
1401 N. Handy St.
Orange, CA 92867

12.4 Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.
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12.5 Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither 
Party is authorized to speak on behalf of the other for any purpose whatsoever without the prior 
written consent of the other.

12.6 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by 
any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
recognizes that OUSD is a public agency subject to the California Public Records Act at 
Government Code section 6250 et seq. As such, OUSD may be required to divulge records or 
information that is not exempt from disclosure under the California Public Records Act. The 
covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

12.8 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.9 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10 Fair Meaning. This MOU shall be construed according to its fair meaning and as 
if prepared by all Parties hereto.

12.11 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.
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12.12 Governing Law. This MOD shall be construed in accordance with and governed 
by the laws of the State of California.

12.13 Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14 Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16 Force Mai cure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts 
of God.

12.17 No Third-Partv Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

12.18 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA ) rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

12.20 FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PH”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PII from the 
education record of a student.

12.21 Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents and records necessary to verify the nature and extent of the costs of providing services 
under this MOU. Such inspection shall be available for up to four (4) years after the rendering of
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such services. If CHOC Children’s is requested to disclose books, documents or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify OUSD of the nature and scope 
of such request, and CHOC Children’s shall make available, upon written request of the OUSD, 
all such books, documents or records. If CHOC Children’s carries out any of the duties of this 
MOU through a subcontract with a value of $10,000.00 or more over a twelve (12) month period 
with a related individual or organization, then CHOC Children’s agrees to include this requirement 
in any such subcontract. This section is included pursuant to and is governed by the requirements 
to 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the OUSD or CHOC Children’s by 
virtue of this MOU.

12.22 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. OUSD and CHOC 
Children’s shall comply with all applicable local, state and federal laws and regulations respecting 
nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE ORANGE UNIFIED SCHOOL^) 

COUNTY DISTRH

Name: Shahab Dadjou V__ V Name: Dave Rive
Its: Sr. V.P. Strategy and Integration & Chief Its: Assistant Superintendent, Business 
Strategy Officer Services
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Exhibit A

Business Associate Agreement 

[See Business Associate Agreement attached]

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007335



BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Orange Unified 
School District, a local educational agency organized and existing pursuant to the constitution 
and laws of the State of California This BAA is effective as of December 16,2020 (the “BAA 
Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.
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c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate aurees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE’s obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for
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purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate

1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in fiill for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE,

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 
45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure
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of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy,
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except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or 
omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County
Attn: Sr. V.P. Strategy and Integration & Chief Strategy Officer
1201 W. La Veta Avenue
Orange, CA 92868

Copy to:
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Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:
Dave Rivera
Assistant Superintendent, Business Services 
Orange Unified School District 
1401 N. Handy St.
Orange, CA 92867

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY

Strategy Officer

By: 1—

BUSINESS ASSOCIATE: ORANGEUNIFIED SCHOOL D?STRICT

e Rivera ; /Name: Rivera J /
Title: Assistant Superintendent, Business Services
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007349



DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007350



DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007353
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E

Reviewed and Approved by CHOC Legal:
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E
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DocuSign Envelope ID: C4CE8654-1560-4964-A02A-63B0DF27967E

Reviewed and Approved by CHOC Legal:
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MEMORANDUM OF 
UNDERSTANDING BETWEEN 

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY AND

SANTA ANA UNIFIED SCHOOL DISTRICT

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and 
executed as of August 9 , 2023 (the “Effective Date”), by and between Children’s Hospital
of Orange County, a California nonprofit public benefit corporation (“CHOC Children’s”) and 
the Santa Ana Unified School District (“SAUSD”). CHOC Children’s and SAUSD are sometimes 
referred to herein individually as a “Party” and collectively as the “Parties.”

RECITALS

A. CHOC Children’s mission is to nurture, advance and protect the health and 
wellbeing of children, and in support of this mission, CHOC Children’s operates 
CHOC Children’s Hospital, an acute care hospital in the City of Orange, and CHOC 
Children’s at Mission Hospital, an acute care hospital in Mission Viejo as well as 
various community clinics in surrounding communities, and related teaching and 
research programs.

B. CHOC Children’s and SAUSD share a common vision to make Orange County the 
healthiest county in the United States, which includes physical, emotional, mental, 
mid educational components.

C. CHOC Children’s and SAUSD also desire to collaborate on the enhancement of 
physical and mental health for all children in the SAUSD to foster outstanding 
clinical outcomes, improve attendance and graduation rates, and assure our young 
people transition into healthy, productive adults.

D. CHOC Children’s and SAUSD desire to collaborate (the “Collaboration”) and 
leverage their respective strengths in an effort to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth 
herein, the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and SAUSD hereby agree to collaborate on
joint initiatives as identified by the Parties (the “Initiatives”), consistent with the terms, principles 
and objectives described herein. The SAUSD agrees that CHOC Children’s shall be a preferred 
pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 herein) and 
should SAUSD become aware that it has entered into a substantially similar arrangement with 
another children’s hospital, it will make best efforts to notify CHOC Children’s. Programs and 
services developed under this agreement shall be exclusively used by CHOC Children’s at SAUSD 
school sites. CHOC Children’s may provide pediatric health services for children enrolled in the
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SAUSD (“District Students”) between the ages of zero (0) to eighteen (18) years pursuant to this 
Collaboration and MOU. To the extent CHOC Children’s determines it is appropriate to provide 
care to District Students over eighteen (18) years old it may do so and, to the extent CHOC 
determines it is not the appropriate provider, it will assist in facilitating access to care for the 
District Student.

2. Governance Structure.

2.1. Joint Oversight Council. CHOC Children’s and SAUSD shall establish a Joint 
Oversight Council (the “JOC”) which shall make joint recommendations to the Parties for the 
Initiatives established under the Collaboration. All such recommendations of the JOC are advisory 
in nature and shall not become binding unless and until each of the Parties has approved such 
recommendations. Authorized designated representatives of each Party may delegate certain 
decision-making authority to the JOC from time to time, in accordance with organizational policies 
and procedures, governing rules and the legal structure of each Party.

2.2. JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s (collectively, the 
“CHOC Children’s Representatives”), and half of whom shall be designated by SAUSD 
(collectively, the “SAUSD Representatives”).'The chairperson of the JOC shall be either the 
Chief Strategy Officer of CHOC Children’s or his or her designee (“CHOC Lead”) or the 
Superintendent of Educational Services of SAUSD or his or her designee (“SAUSD Lead”), and 
shall rotate every other year between the CHOC Lead and the SAUSD Lead, except as otherwise 
determined by the Parties. The initial chairperson of the JOC shall be the CHOC Lead. The JOC 
shall be responsible for:

2.2.1. Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2. Establishment of subcommittees, task forces, and/or workgroups as deemed 
necessary from time to time;

2.2.3. Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4. Such other duties and activities as CHOC Children’s and SAUSD deem 
reasonably necessary for the success of the Collaboration.

2.3. Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the SAUSD Representatives shall vote as one block. Therefore, decisions 
by the JOC shall be made by consensus and shall require the affirmative vote of both the CHOC 
Children’s Representatives and the SAUSD Representatives participating in the meeting. If the 
JOC is deadlocked on any issue, the matter may be resolved in accordance with Section 10.

2.4. • Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.
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3. Management. Operations and Costs./

3.1. Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this 
MOU. Notwithstanding the foregoing, the management of all Initiatives shall be subject to the 
oversight of the JOC.

3.2. Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3. Management Services. The Parties may provide qualified personnel and support 
services for each of the Initiatives, and the cost of such services shall be borne by the Party 
providing such services.

3.4. Operating Structure. The Parties intend for the Collaboration to be structured 
through this contractual arrangement by and between the Parties, meaning absent the Parties’ 
mutual agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5. Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear .its own costs associated with these Initiatives. 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant 
opportunities to assist with funding of an Initiative, the Parties shall agree on which Party will take 
the lead as the recipient and administrator of the grant funds.

4. Initiatives.

4.1. Wellness Center. The Parties agree to implement mutually agreed upon population 
health management Initiatives, such as the development of Wellness Centers, to improve the 
physical, emotional, mental, and educational health of children who attend a school that is in the 
SAUSD. This Initiative may include, among other components, fitness and nutrition education, 
mental health counseling, various screenings, and health condition-specific education programs. 
Such wellness programs may be provided in-person of via virtual technology.

4.2. Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional, 
and mental health. The Parties agree to work collaboratively to establish an agenda and action plan 
to achieve this initiative. In compliance with all applicable laws and to the extent possible, the 
Parties agree to exchange data to facilitate enhanced coordinated cafe, academic, and wellness 
services for children. This Initiative may include, among other components, CHOC Children’s 
providing Electronic Medical Record access to clinicians coordinating or providing direct health 
care services at an SAUSD location, and SAUSD providing appropriate clinical, academic, 
attendance, fitness, body mass index, and C ALP ADS data to CHOC Children’s for purposes of 
enhancing care management, clinical and academic outcomes and to conduct studies to improve 
instruction. Data components may include, but are not limited to:
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• grade progression
• attendance

• graduation rates
• fitness levels (fitness-gram results)
• body mass index measurement
• academic performance test scores

The Parties agree to develop the model for this initiative within one hundred twenty (120) days of 
the Effective Date.

4.3. Care Coordination. The Parties agree to implement Initiatives to coordinate care 
and improve the quality of care provided to children who attend a school that is in the SAUSD. 
This Initiatives may include, among other programs, the participation of SAUSD nurses in CHOC 
Children’s Interdisciplinary Care Team Meetings as it relates to shared patients, the development 
of a formal education program for SAUSD nurses, students and staff, the availability of a CHOC 
Children’s KN Care Manager for consultation with SAUSD nurses, the use of CHOC Children’s 
and CHOC Specialists as a preferred source for pediatric care, and the coordination of care during 
the transition of patients from adolescents to adults. This care coordination may be facilitated via 
telehealth technologies, when deemed appropriate.

4.4. New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

5. Measurement. The Parties shall develop and implement metrics to measure the success of 
the Initiatives on the improvement of health and wellness of children who attend a school that is 
in the SAUSD over the term of this MOU. These success metrics may include, but are not limited 
to: increase in attendance rates, decrease in school violence, increase in academic achievement, 
increase in parental participation, increase in college or career readiness, increase satisfaction and 
reduction of stress for teachers, reduction in obesity rate of children, and measurement of targeted 
disease outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient 
hospital stays.

6. Communication Plan: License to Use CHOC Children’s and SAUSD’s Names/Marketing:
Public Statements: Intellectual Property.

6.1. Communication Plan: License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and SAUSD. Accordingly, the Parties agree to cooperate with each other to develop a 
communications plan (the “Communications Plan”) within thirty (30) days of the Effective Date, 
which shall include suitable marketing materials in connection with the Collaboration-related 
activities undertaken pursuant to this MOU. The Communication Plan will have elements 
developed as appropriate for the SAUSD, as well as for parents, students, and the public. The JOC 
shall work to revise and update the Communication Plan so that it evolves appropriately overtime. 
All proposed uses by SAUSD of CHOC Children’s name or logos, or any other trade names or 
service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s prior 
written approval, and all proposed uses by CHOC Children’s of SAUSD’s name or logos, or any
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other trade names or service marks lawfully owned by SAUSD, shall be subject to SAUSD’s prior 
written approval.

6.2. Public Statements. Neither Party shall publish any public announcements) or press 
release(s) about the Collaboration, the contents of this MOU, or any related or ancillary agreement 
entered into in conjunction herewith, without the prior written consent and approval of the other 
Party. Notwithstanding the foregoing, representatives of either Party may respond orally to 
unanticipated questions from members of the public or news media without the prior consent or 
approval of the other Party, provided that such response is in accordance with a public statement 
approved in advance by the Parties.

6.3. Intellectual Property. CHOC Children’s and SAUSD shall accrue equally, unless 
otherwise agreed to in advance by the Parties, all rights to inventions, discoveries, patents, 
copyrights, and royalties arising from any of the Initiatives, including studies, clinical care models, 
or innovations (“Intellectual Property”) developed through the joint efforts of the Parties under 
the Collaboration. To the extent that CHOC Children’s or SAUSD share with or provide to the 
other Intellectual Property that was solely and separately developed, CHOC Children’s and 
SAUSD respectively shall retain all rights to such Intellectual Property and shall share or provide 
such Intellectual Property on a non-exclusive, royalty free basis for as long as this MOU is in 
effect.

7. Representations and Warranties of the Parties.

7.1. Representations and Warranties of CHOC Children’s. As an inducement to 
SAUSD to enter into this MOU, CHOC Children’s hereby represents, warrants, and covenants to 
SAUSD as to the following matters:

7.1.1. Organization: Good Standing. CHOC Children’s is a California nonprofit 
public benefit corporation duly organized, validly existing, and in good standing under the laws of 
the State of California, with all necessary corporate power, authority, and capacity to enter into 
this MOU and carry out its obligations hereunder.

7.1.2. No Violation or Conflict. Neither the execution, delivery and performance 
of this MOU by CHOC Children’s (or the execution, delivery and performance by CHOC 
Children’s of any other instrument or agreement contemplated hereby) nor the consummation of 
the transactions contemplated herein will knowingly (i) violate any provision of the Articles of 
Incorporation or Bylaws of CHO C Children’s; (ii) conflict with or violate any law, rule, regulation, 
ordinance, order, writ, injunction, judgment, or decree applicable to CHOC Children’s or by which 
it or any of its properties or assets is bound or affected; or (iii) conflict with or result in any breach 
of or constitute a default (or an event which with notice or lapse of time or both would become a 
default) under, or give to others any right of termination, acceleration, or cancellation of, or result 
in the creation of any encumbrance on any of the properties or assets of CHOC Children’s pursuant 
to the terms, conditions, or provisions of any material note, bond, mortgage, indenture, lease, 
permit, license, franchise, agreement, or other instrument or obligation to which CHOC Children’s 
is a party or by which it or any of its properties or assets are bound.
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7.1.3. Due Authorization. CHOC Children’s has all requisite corporate power and 
authority to execute, deliver, and perform this MOU. All actions required by law, the Articles of 
Incorporation and Bylaws of CHOC Children’s, and otherwise to authorize the execution and 
delivery of this MOU have been taken by CHOC Children’s. No further action is necessary by 
CHOC Children’s for the execution, delivery, or consummation of this MOU*.

7.1.4. Licenses and Registrations. CHOC Children’s and its affiliated hospitals are 
duly registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which 
they currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care 
hospitals and accreditations from The Joint Commission, and all ancillary licenses and 
accreditations necessary or convenient to the proper operation thereof, are in good standing and in 
full force and effect.

7.1.5. No Untrue or Inaccurate Representations or Warranties. The representations 
and warranties of CHOC Children’s contained in this MOU are accurate, correct, and complete, 
and do not contain any untrue statement of material fact or omit to state a material fact necessary • 
in order to make the statements and information contained herein not misleading.

7.1.6. Knowledge of Materially Adverse Facts or Circumstances. CHOC 
Children’s, after due investigation, has no knowledge of any existing facts or circumstances, nor 
are any facts or circumstances likely to occur which are specific to CHOC Children’s which might 
reasonably be expected to materially and adversely affect CHOC Children’s participation in the 
federal Medicare or Medicaid payment programs, if applicable.

7.1.7. Compliance with Law. CHOC Children’s certifies that it currently is, and 
will be at all times during the term of this MOU in compliance in all material respects with all 
applicable federal and state laws, including, but not limited to, Title XYIII of the Social Security 
Act, 42 U.S.C. §§ 1395-I395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as 
amended, 42 U.S.C. § 1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a- 
7b(b).

7.1.8. Unlawful Referrals. CHOC Children’s, and its directors and officers, are 
not parties to any agreement, whether express, oral, or implicit, to make unlawful referrals to health 
care operations of the SAUSD.

7.1.9. Separate Entities. CHOC Children’s and SAUSD are separate and distinct 
legal entities; are not the alter ego of the other; and no compensation earned by either will directly 
or indirectly inure to the benefit of the other.

7.1.10. Excluded Provider. CHOC Children’s hereby represents and warrants that 
it is not, and at no time has been, excluded from participation in any federally funded healthcare 
program, including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to 
immediately notify SAUSD of any threatened, proposed, or actual exclusion from any federally, 
funded healthcare program, including Medicare and Medicaid (Medi-Cal).

7.2. Representations and Warranties of SAUSD. As an inducement to CHOC Children’s 
to enter into this MOU and to consummate the transactions contemplated by this MOU, SAUSD 
hereby represents, warrants, and covenants to CHOC Children’s as to the following matters:.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007375



7.2.1. Organization: Good Standing. SAUSD is a local educational agency duly 
organized, validly existing, and in good standing under the California Constitution and laws of the 
State of California, with all necessary power and authority, upon approval of the agreement by the 
SAUSD Board of Education (“Board”), to enter into this MOU and carry out its obligations 
hereunder. ,

7.2.2. No Violation or Conflict. To the best of SAUSD’s knowledge at the time of 
execution of this MOU, neither the execution, delivery and nonperformance of this MOU by 
SAUSD (or the execution, delivery and performance by SAUSD of any other instrument or 
agreement contemplated hereby) nor the consummation of the transactions contemplated herein 
will knowingly (i) violate any provision of the Bylaws of SAUSD; or (ii) conflict with or violate 
any applicable law, rule, regulation, or ordinance by which it is bound or affected; or (iii) conflict 
with or result in any breach of or constitute a default of any agreement to which SAUSD is bound.

7.2.3. Due Authorization. Upon Board approval, SAUSD has all requisite 
statutory power and authority to execute, deliver, and perform this MOU.

7.2.4. Licenses and Registrations. SAUSD and its nursing, mental health, and 
other health professionals required by law to be licensed, registered, or accredited (collectively 
“SAUSD Health Operations”) are duly registered, licensed, or otherwise qualified to conduct 
business in all jurisdictions in which they currently operate. All SAUSD and SAUSD Health 
Operations licenses and accreditations necessary or convenient to the proper operation thereof are 
in good standing and in full force and effect.

7.2.5. No Untrue or Inaccurate Representations or Warranties. To the best of each 
Parties’ knowledge, the representations and warranties of SAUSD contained in this MOU are 
accurate, correct, and complete, and do not contain any untrue statement of material factor omit 
to state a material fact necessary in order to make the statements and information contained therein 
not misleading.

7.2.6. Knowledge of Materially Adverse Facts or Circumstances. SAUSD, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to SAUSD which might reasonably be expected 
to materially and adversely affect SAUSD’s, or any of its clinicians’, participation in the federal 
Medicare payment program, if applicable.

7.2.7. Compliance with Law. SAUSD certifies that it currently is, and will be at 
all times during the term of this MOU, in compliance in all material respects with all applicable 
federal and state laws. ,

7.2.8. Unlawful Referrals. SAUSD, including its directors and officers, are not 
parties to any agreement, whether express, oral, or implicit, to make unlawful referrals to CHOC 
Children’s.

7.2.9. Separate Entities. CHOC Children’s and SAUSD are separate and distinct 
legal entities; are not the alter ego of the other; and no compensation earned by either will directly 
or indirectly inure to the benefit of the other.
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7.2.10. Excluded Provider. SAUSD hereby represents and warrants that, as to the 
SAUSD Health Operations, including their clinicians, they and their clinicians have not, and at no 
time have been, excluded from participation in any federally funded healthcare program, including 
Medicare and Medicaid (Medi-Cal). SAUSD hereby agrees to immediately notify CHOC 
Children’s of any threatened, proposed, or actual exclusion of itself or its clinicians from any 
federally funded healthcare program, including Medicare and Medicaid (Medi-Cal).

7.3. Required Disclosures. The applicable Party shall notify the other Party in writing 
within seven (7) business days, or as soon as reasonably possible, after any of the following events 
occur:

7.3.1. The license or accreditation of any Party lapses or is denied, suspended, 
revoked, terminated, relinquished, or made subject to terms of probation or other restriction; or

7.3.2. There is a material change to or termination of the insurance policy(ies) 
described in Section 9 below.

8. Indemnification

8.1. SAUSD agrees to indemnify and hold CHOC Children’s and its officers, directors, 
employees, and agents harmless and free from all claims, actions, audits, losses, liabilities, or 
expenses arising under this MOU that are the responsibility, of SAUSD that may arise as a result 
of the SAUSD’s sole negligence and willful misconduct in the performance of this MOU.

8.2. CHOC Children’s agrees to indemnify and hold SAUSD and its officers, directors, 
employees, and agents harmless and free from all claims, actions, audits, losses, liabilities, or 
expenses arising under this MOU that are the responsibility of CHOC Children’s that may arise as 
a result of CHOC Children’s acts or omissions in the performance of this MOU.

8.3. All disputes, claims, or other matters in question arising out of or relating to this. 
MOU may ultimately be decided by means of legal action provided by California State law. Each 
Party shall be responsible for its own attorneys’ fees and costs arising from any such legal action.

9. Insurance

9.1. SAUSD and CHOC Children’s each covenant and agree to acquire and maintain 
during the term of this MOU policies of insurance or self-insurance as follows:

9.2. SAUSD and CHOC Children’s shall, each at its sole cost and expense, including, 
but not limited to, self-insured retentions and deductibles, procure and maintain, for the duration 
of this MOU, insurance against claims for injuries to persons or damages to property which may 
arise from or in connection with the performance of this MOU by each and each’s agents, 
representatives, officers, employees, or subcontractors. The following insurance coverage(s), as 
applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (“ISO”) form number CO 00 01 11 85 or CO 00 01 10 93 
in an amount not less than $1,000,000 per occurrence and $2,000,000
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general aggregate. Such coverage shall include but shall not be limited to 
broad form contractual liability, products and completed operations 
liability, independent contractors liability, and cross liability protection, and 
shall not exclude abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 (“Any Auto”) in an amount not less 
than $1,000,000 combined single limit.

(c) Workers* compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an 
amount not less than $4,000,000 per occurrence and $4,000,000 general 
aggregate.

(e) Professional Liability / Errors & Omissions liability. If either
Party is providing services that require a state license (including, but not 
limited to, medical professional), then that respective Party shall maintain 
professional liability / E&O insurance coverage of at least $1,000,000 for 
each claim, incident, or occurrence, and at least $3,000,000 annual 
aggregate coverage. If maintained on a claims-made basis, this insurance 
shall obtain an unlimited extended reporting endorsement if terminated or 
canceled.

(f) Electronic data processing liability and cvberspace/online liability in an 
amount not less than $l,000,0p0 per claim covering the services provided 
pursuant to this MOU. If maintained on a claims-made basis, this insurance 
shall obtain an extended reporting endorsement if terminated or canceled.

(g) Electronic errors and omissions liability in an amount not less than 
$1,000,000 per claim covering the services provided pursuant to this MOU. 
If maintained on a claims-made basis, this insurance shall obtain an 
extended reporting endorsement if terminated or canceled.

(h) Sexual Misconduct Liability. If services under this Agreement require 
custody, transportation, or unsupervised contact by CHOC Children’s with 
recipients of services under this Agreement, then insurance coverage for 
sexual misconduct liability is required in an amount not less than Three 
Million Dollars ($3,000,000) per claim and Six Million Dollars 
($6,000,000) annual aggregate.

9.3. Acceptability of Insurers. The insurance required herein must be placed with 
carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance 
Code (a current list of eligible surplus lines insurers is maintained by the
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California Department of Insurance at http://www.sla- 
cal.org/carrier_info/lesli/) with a current financial responsibility rating of A 
(Excellent) or better and a current financial size category (FSC) of VIE 
(capital surplus and conditional surplus funds of greater than $100 million) 
or greater as reported by A.M. Best company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V (capital surplus and conditional surplus funds of 
greater than $10 million) or greater as reported by A.M. Best Company or 
equivalent, or

(c) For Workers’ Compensation only, admitted (licensed) in the State of 
California.

9.4. Verification of Coverage. Each Party shall furnish to the other the documentation 
set forth below prior to the Effective Date of the MOU and, at least twenty (20) days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required 
document shall be signed by the insurer or a person authorized by the insurer to bind coverage on 
its behalf.

9.5. Workers’ compensation and employer’s liability insurance endorsements. The 
following are required:

(a) CANCELLATION endorsement which provides that the other Party is 
entitled to twenty (20) days prior written notice of cancellation or 
nonrenewal of the policy, or reduction in coverage, by certified mail, return 
receipt requested.

. (b) WAIVER OF SUBROGATION endorsement which provides that the
insurer will waive its right of subrogation against the other Party, and, as 
applicable, its Trustees, and their officials, employees, volunteers, and 
agents with respect to any losses paid under the terms of the workers’ 
compensation and employer’s liability insurance policy which arise from 

. work performed by the Named Insured.

9.6. Self-insured programs and self-insured retentions. Any self-insurance program 
shall protect each Party in the same manner and to the same extent as they would have been 
protected had the policy or policies not contained such self-insurance or self-insured retention 
provisions.

9.7. Subcontractors. Both Parties shall require that all subcontractors meet the 
requirements of this Section and provide indemnification unless otherwise agreed in writing.

9.8. No Limitation on Liability. Such insurance as required herein shall not be deemed 
to limit either Party’s liability relating to performance under this MOU. The procuring of insurance 
shall not be construed as a limitation on liability or as full performance of the indemnification and 
hold harmless provisions of this MOU.
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9.9. SAUSD and CHOC Children’s shall each provide the other Party with evidence of 
insurance or self-insurance, upon request

9.10. Cooperation in Disposition of Claims. ,

9.10.1. To the extent allowed by law, CHOC Children’s and SAUSD shall 
cooperate with each other in the timely investigation and disposition of audits, third-party liability 
claims, peer review, disciplinary matters, sentinel event and root cause analysis, and any regulatory 
or governmental investigation, inquiry, subpoena, or other legal process related to the existence' 
of, of arising under the performance of, this MOU. Each Party shall notify the other Party in writing 
as soon as possible of any adverse event which may result in liability to the other Party related to 
this MOU. It is the intention of the Parties to fully cooperate in the disposition of all such audits, 
claims, reviews, matters, and actions. Such cooperation shall include, if reasonably necessary, 
making witnesses available for interviews, depositions, and trial.

9.10.2. To the extent allowed by law, CHOC Children’s and SAUSD shall have 
reasonable access to the medical records, charts, and applicable quality assurance data of each 
other relating to any claim or investigation arising from or related to the existence or performance 
of this MOU; provided, however, that nothing shall require any Party to disclose to any other Party 
any peer review documents, records, or communications that are privileged under California 
Evidence Code Sections 1157 and 1157.5; under any related quality assurance or peer review 
protections provided by federal, state, or local laws and regulations; under the attorney-client 
privilege; or under the attorney work product doctrine.

9.10.3. Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to 
preserve confidentiality in accordance with the requirements of California Evidence Code Sections 
1157 and 1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1. Meet and Confer. Notwithstanding any dispute that may arise between the Parties, 
the Parties shall continue without delay their respective performances hereunder, other than any 
aspect of performance that may be affected by such dispute. The Parties, through their respective 
authorized designees, shall attempt to resolve any disputes which arise with respect to this MOU.

If such dispute is not resolved within thirty (30) days after written notification by either 
Party to the other of the existence of such dispute, then the Parties shall elevate the matter to the 
CHOC Lead and SAUSD Lead as set forth in Section 10.2. ^

10.2. Executive Administration. If the dispute is not resolved through the meet and confer 
process set forth in Section 10.1. the dispute shall be submitted to the CHOC Lead and the SAUSD 
Lead. The CHOC Lead and the SAUSD Lead may, at their discretion,-form a joint advisory 
committee to help resolve the dispute. In such case, the CHOC Lead and the SAUSD Lead shall 
each designate three (3) persons to serve on the committee. If within thirty (30) days (which period 
may be extended by written agreement of the CHOC Lead and the SAUSD Lead) the dispute has 
not been resolved at this level, the CHOC Lead and the SAUSD Lead shall each determine whether 
this MOU should continue or be terminated in accordance with the terms of Section IT.
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10.3. Equitable Relief and Enforcement. Notwithstanding any other provision set forth 
in this MOU, with respect to the enforcement of any term of this MOU for which monetary 
damages would be an inadequate remedy , a Party shall be entitled to seek equitable relief to enforce 
its rights under this MOU, without engaging in the Meet and Confer or Executive Administration 
processes set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in 
addition to any resolution reached pursuant to the Meet and Confer or Executive Administration 
process, unless otherwise agreed to in writing by the Parties.

10.4. Offers to Compromise. All statements, offers or other discussions made in pursuit 
of settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 
1152 of the California Evidence Code, and . shall not be admissible in any court proceedings 
between the Parties.

11. Term and Termination.

11.1. Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years after which the MOU will require 
renewal by both Parties for additional terms unless sooner terminated as set forth by this Section 
11.

11.2. Termination for Material Breach.

11.2.1. Termination bv CHOC Children’s. In the event of a material breach of this 
MOU by SAUSD, which material breach remains uncured for a period of one hundred eighty (180) 
days following delivery of written notice thereof to SAUSD, CHOC Children’s may, at its option:
(i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate CHOC Children’s 
for any damage and loss caused by such material breach; (ii) seek injunctive relief requiring 
SAUSD to cure the breach, if such remedy is legally available; or (iii) immediately terminate this 
MOU by providing written notice of termination to SAUSD, which notice must be provided no 
later than thirty (30) days after such one hundred eighty (180) day period expires.

11.2.2. Termination bv SAUSD. In the event of a material breach of this MOU by 
CHOC Children’s, which material breach remains uncured for a period of one hundred eighty 
(180) days following delivery of written notice thereof to CHOC Children’s, SAUSD may, at its 
option: (i) continue this MOU in full force and effect and enforce all rights and remedies hereunder, 
including the right to recover any amount reasonably necessary to compensate SAUSD for any 
damage and loss caused by such material breach; (ii) seek injunctive relief requiring CHOC 
Children’s to cure the breach, if such remedy is legally available; or (iii) immediately terminate 
this MOU by providing written notice of termination to CHOC Children’s, which notice must be 
provided no later than thirty (30) days after such one hundred eighty (180) day period expires.

11.3. Immediate Termination.

11.3.1. Bv CHOC Children’s. CHOC Children’s may, at its option, terminate this 
MOU immediately upon written notice to SAUSD (i) upon loss or suspension of an SAUSD 
license or accreditation that is required for SAUSD to perform under this MOU; (ii) in the event
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of any petition for bankruptcy, dissolution, liquidation, or winding up of the affairs of SAUSD; 
(iii) upon SAUSD’s (or SAUSD Health Operation’s) exclusion from the Medicare or Medi-Cal 
programs; or (iv) upon conviction of SAUSD for any offense related to fraud and abuse or any 
related crime.

11.3.2. Bv SAUSD. SAUSD may, at its option, terminate this MOU immediately 
upon written notice to CHOC Children’s (i) upon loss or suspension of a CHOC Children’s- 
affiliated hospital’s general acute care hospital license or accreditation by The Joint Commission, 
or, if any of such bodies no longer exist, by that successor or similar accreditation body whose 
scope of activities and functions most closely approximate those of The Joint Commission; (ii) in 
the event of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs of 
CHOC Children’s; (iii) upon a CHOC Children’s-affiliated hospital’s exclusion from the Medicare 
or Medi-Cal programs, or (iv) upon conviction of CHOC Children’s for any offense related to the 
provision of healthcare services for fraud and abuse or any related crime.

11.4. Termination Without Cause. Either Party may terminate this MOU, without cause 
or penalty, by giving written notice of termination to the other Party at least one (1) year prior to 
the date of termination (the “Notice Period”).

11.5. Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6. Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its 
continued performance of this MOU unlawful or impractical, (ii) any re'gulatory or judicial 
authority having competent jurisdiction finally determines that this MOU violates any current 
regulatory requirements or any regulatory requirements that may hereafter be enacted, or (iii) 
CHOC Children’s furnishes to SAUSD an opinion of nationally recognized tax counsel that the 
performance of this MOU jeopardizes CHOC Children’s status as an organization described in . 
Section 501(c)(3) of the Internal Revenue Code, or jeopardizes its ability to comply with its bond 
covenants (“Material Adverse Change or Effect”); provided, however, that the terminating 
Party, if so requested by the other Party, shall meet and confer in good faith for a period of not less 
than thirty (30) days to determine whether this MOU can be reformed in a manner that permits its 
continuation without undue additional cost or impracticality to the Parties.'

11.7. Effects of Termination - Continuation of Patient Care. Following termination of 
this MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to 
all patients affected by the termination.

12. Miscellaneous Provisions.

12.1. Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. 
Notwithstanding the foregoing, the Parties acknowledge and agree that this MOU does not 
supersede or replace any existing contractual relationships of the Parties.
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12.2. Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

12.3. Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following 
deposit for overnight delivery with a nationally recognized courier service, or following delivery 
by facsimile transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours 
following deposit in the United States mail, first class, postage prepaid, certified retum-receipt- 
requested and in any case addressed as follows or to such other addresses as either Party may 
provide to the other from time to time in the manner set forth herein:

To CHOC Children’s: , V.P. Population Health
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To SANTA ANA UNIFIED SCHOOL DISTRICT:
Jerry Almendarez, Superintendent 
Santa Ana Unified School District 
1601 East Chestnut Avenue 
Santa Ana, CA 92701-6322

With copies to:

Sonia Llamas, Ed.D., LCSW
Assistant Superintendent of School Performance and Culture 
Santa Ana Unified School District 
1601 East Chestnut Avenue 
Santa Ana, CA 92701-6322

David Richey
Executive Director of Support Services 
Santa Ana Unified School District 
1601 East Chestnut Avenue 
Santa Ana, CA 92701-6322

12.4. Amendments and Modifications. No amendment or modification to this MOU shall 
be binding on any Party unless made in writing and executed by all Parties, evidencing an intention 
to amend this MOU.
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12.5. Parties as Independent Entities. None of the provisions of this MOU are intended 
to create nor shall be deemed or construed to create any relationship between the Parties hereto 
other than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, 
nor any of their respective officers, directors, employees, or agents, shall be construed to be the 
agent, employer, or representative of the other except as specifically provided herein. Neither Party 
is authorized to speak on behalf of the other for any purpose whatsoever without the prior written 
consent of the other,

12.6. Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other 
Party could be irreparably damaged if Confidential Information were disclosed to or utilized by

. any third person to the detriment of the other Party. Accordingly, neither Party shall at any time, 
directly or indirectly, without the prior written consent of the other, make use of or divulge, or 
permit any of their respective trustees, directors, officers, employees, or agents to make use of or 
divulge, to any person, any Confidential Information except as may be required by law. CHOC 
Children’s recognizes that SAUSD is a public agency subject to the California Public Records Act 
at Government Code section 6250 et seq. This MOU will not preclude SAUSD'from producing 
records or information pursuant to the California Public Records Act or as otherwise obligated by 
law. The covenants set forth in this Section 12.6 shall survive the termination of this MOU.

12.7. No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant, or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant, or condition of this 
MOU. The rights and remedies set forth in this MOU shall be in addition to any other rights or 
remedies that may be granted by law.

12.8. Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

12.9. Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

12.10. Fair Meaning. This MOU shall be construed according to its fair meaning and as if 
prepared by all Parties hereto.

12.11. No Assignment or Delegation. Neither Party mav assign anv right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.
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12.12. Governing Law. This MOU shall be construed in accordance with and governed by 
the laws of the State of California.

12.13. Headings. Section or paragraph headings contained in this MOU are for 
convenience of reference only and shall not affect the meaning or interpretation of this MOU.

12.14. Severability. If any provision of this MOU is held by a court of competent 
jurisdiction to be invalid or unenforceable, the remaining portions hereof shall be unaffected 
thereby, and shall remain in full force and effect.

12.15. Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

12.16. Force Maieure. Neither Party shall be deemed to be in violation of this MOU if 
either is prevented from performing any of its obligations hereunder for any reason beyond its 
reasonable control, including but not limited to strikes, earthquake, fire, flood, terrorism, and acts 
of God.

12.17. No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors, and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-party beneficiaries of this MOU.

12.18. Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

12.19. HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 (“HIPAA”) rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526,164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is 
attached hereto as Exhibit A.

12.20. FERPA. At all times, both Parties, as applicable, shall comply with the 
requirements concerning the use of student information protected under the Family Educational 
Rights and Privacy Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, 
and California Education Code sections 49060-49085. Personally identifiable information (“PII”) 
from student education records (“student data”) under 34 C.F.R. §99.30 and Education Code 
§49076(a) require the consent of the education rights holder prior to the release of PH from the 
education record of a student.

12.21. Access to Records. As and to the extent required by law, upon the written request 
of the Secretary of Health and Human Services, the Comptroller General or any of their duly 
authorized representatives, CHOC Children’s shall make available those contracts, books, 
documents, and records necessary to verify the nature and extent of the costs of providing services 
under this MOU. Such inspection shall be available for up to four (4) years after the rendering of
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such services. If CHOC Children’s is requested to disclose books, documents, or records pursuant 
to this section for any purpose, then CHOC Children’s shall notify SAUSD of the nature and scope 
of such request, and CHOC Children’s shall make available, upon written request of the SAUSD, 
all such books, documents, or records. If CHOC Children’s carries out any of the duties of this 
MOU through a subcontract with a value of $10,000.00 or more over a twelve (12) month period 
with a related individual or organization, then CHOC Children’s agrees to include this requirement 
in any such subcontract. This section is included pursuant to and is governed by the requirements 
of 42 U.S.C. § 1395x(v)(l) and the regulations thereto. No attorney-client, accountant-client, or 
other legal privilege will be deemed to have been waived by the SAUSD or CHOC Children’s by 
virtue of this MOU.

12.22. Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical 
handicap, medical condition, marital status, or sexual orientation of any patient. SAUSD and 
CHOC Children’s shall comply with all applicable local, state, and federal laws and regulations 
respecting nondiscrimination.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF 
ORANGE COUNTY

Aiiduui Wuss
By:____________ ______________

Name: Michael Weiss, D.O., F.A.A.P.

Its: Vice President, Population Health

SANTA ANA UNIFIED 
SCHOOL DISTRICT

Name/Jer^y Almendarez 

Its: Siinerintendent

Reviewed and Approved by CHOC Legal:
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Exhibit A

Easiness Associate Agreement 

[See Business Associate Agreement attached]
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and Santa Ana Unified 
School District, a local educational agency organized and existing pursuant to the constitution and 
laws of the State of California (“Business Associate” or “BA”). This BAA is effective as of May 
1,2022 (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected 
Health Information (“PHI”) (as defined in the HIPAA Rules), in connection with 
BA’s performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI 
disclosed to BA in compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111- 
005 (“the HITECH Act”), and regulations promulgated thereunder by the U.S. 
Department of Health and Human Services (the “HIPAA Regulations”) and other 
applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with 
BA prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, 
Sections 164.314(a), 164.502(e), and 164.504(e) of the Code of Federal 
Regulations (“C.F.R.”) and contained in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the Parties agree as follows:

AGREEMENT

A. Definitions

1. Catch-all definition:

The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary,.Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident, 
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:

a. Business Associate. “Business Associate” (“BA”) shall generally have the 
same meaning as the term “business associate” at 45 CFR 160.103. ,
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b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same 
meaning as the term “covered entity” at 45 CFR160.103.

c. HEPAA Rules. “H3PAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate

Business Associate agrees to:

1. Not use or disclose PHI other than as permitted or required by the Agreement or as 
required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to Covered Entity any use or disclosure of PHI not provided for 
by the Agreement of which it becomes aware, including breaches of unsecured PHI 
as required at 45 CFR 164.410, and any security incident of which it becomes 
aware, without unreasonable delay and in no case later than three (3) days after 
discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights, and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs 
of CE for such notifications, as long as the nature of the breach has been determined 
to have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, 
ensure that any subcontractors that create, receive, maintain, or transmit PHI on 
behalf of the BA agree to the same or more stringent restrictions, conditions, and 
requirements that apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 
45 CFR 164.524;

7. Make any amendments) to PHI in a designated record set as directed or agreed to 
by the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a 
request from the CE or take other measures as necessary to satisfy CE’s obligations 
under 45 CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, 
the information required to provide an accounting of disclosures to the CE as 
necessary to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to parry out one or more of CE’s obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and
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10. Make its internal practices, books, and records available to CE and the Secretary 
for purposes of determining compliance with the HEPAA Rules.

C. Permitted Uses and Disclosures by Business Associate
i

1. BA may only use or disclose PHI for the sole purpose of performing BA’s 
obligations as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 
CFR Part 164 if done by CE, except for the specific uses and disclosures set forth 
in paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required 
by law, or BA obtains reasonable written assurances from the third party to whom 
the information is disclosed that the information will remain confidential and used 
or further, disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it 
is aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of 
the CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except 
as provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment 
or health care operations purposes if the patient has requested this special restriction 
and has paid out of pocket in full for the health care item or service to which the 
PHI solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly 
receive remuneration in exchange For PHI, except with the prior written consent of 
CE and as permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, 
this prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE 
under 45 CFR 164.520, to the extent that such limitation may affect BA’s use or 
disclosure of PHI.
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2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 
of the other Party that constitutes a material breach or violation of the BAA, or 
other arrangement, then the non-breaching Party shall provide written notice of the 
breach or violation to the other Party that specifies the nature of the breach or 
violation. The breaching Party must cure the breach or end the violation on or 
before thirty (30) days after receipt of the written notice. In the absence of a cure 
reasonably satisfactory to the non-breaching Party within the specified time frame, 
or in the event the breach is reasonably incapable of cure, then the non-breaching 
Party may do the following: (a) if feasible, terminate the arrangement; or (b) if 
termination of the arrangement is infeasible, report the issue to the Secretary of the 
HHS.

2. Obligations of BA Upon Termination.

a. Upon termination of this Agreement for any reason, BA shall return to CE 
(or, if agreed to by CE, destroy) all PHI received from CE, or created, 
maintained, or received by BA or its agents or subcontractors on behalf of

, CE, that the BA or its agents or subcontractors still maintain in any form. 
BA shall retain no copies of the PHI. BA shall certify in writing to CE that 
such PHI has been, destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA 
shall continue to use appropriate safeguards and comply with Subpart C of 
45 CFR Part 164 with respect to electronic PHI to prevent use or disclosure 
of the PHI other than for those purposes that make the return or destruction 
of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements 
of the MPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees 
or agents assisting BA in the performance of its obligations under this BAA or any 
other arrangements between CE and BA available to CE, at no cost to CE, to testify 
as witnesses, or otherwise, in the event of litigation or administrative proceedings 
being commenced against CE, its directors, officers or employees based upon a
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claim of violation of HEPAA, the HITECH Act, or other laws related to security 
and privacy, except where BA or its subcontractor, employee or agent is named as 
an adverse party.

3. Indemnification: Limitation of Liability. BA shall defend, indemnify, and hold 
harmless CE, its parent and subsidiary corporations, officers, directors, employees, 
and agents from any and all claims, inquiries, investigations, costs, reasonable 
attorneys’ fees, monetary penalties, and damages incurred by CE to the extent 
resulting directly or indirectly from any acts or omissions of BA, including without 
limitation breach of this Agreement by BA.

CE shall defend, indemnify and hold harmless BA, its parent and subsidiary 
corporations, officers, directors, employees, and agents from any and all claims, 
inquiries, investigations, costs, reasonable attorneys’ fees, monetary penalties, and 
damages incurred by BA to the extent resulting directly or indirectly from any acts 
or omissions of CE, including without limitation breach of this Agreement by CE.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended 
to confer, nor shall anything herein confer upon any person other than CE, BA and 
their respective successors or assigns, any rights, remedies, obligations, or 
liabilities whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each Party may designate by written notice to the other by following this 
notice procedure.

a. ' ‘ Written notice to CE under this BAA shall be addressed

to: Children’s Hospital of Orange County 
Attn: V.P. Population Health 
1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:
Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868
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Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:

Jerry Almendarez, Superintendent 
Santa Ana Unified School District 
1601 East Chestnut Avenue 
Santa Ana, CA 92701-6322

Copies to:

Sonia Llamas, Ed.D., LCSW
Assistant Superintendent of School Performance and Culture 
Santa Ana Unified School District 
1601 East Chestnut Avenue 
Santa Ana, CA 92701-6322

David Richey
Executive Director of Support Services 
Santa Ana Unified School District 
1601 East Chestnut Avenue 
Santa Ana, CA 92701-6322

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the Parties hereto have duly executed this BAA as of the BAA 
Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF
ORANGE COUNTY

Reviewed and Approved by CHOC Legal:

PllUU CotUdl

gv. I^AcIjumL Wu$S

Name: Michael Weiss, D.0., F.A.A.P.

Title: Vice President, Population Health

BUSINESS ASSOCIATE: SANTA ANA UNIFIED SCHOOL DISTRICT

By: /
Name/ Jer&Adhm6n& 

Title: Superintendent
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MEMORANDUM OF UNDERSTANDING 
BETWEEN

CHILDREN’S HOSPITAL OF ORANGE COUNTY
AND

SCHOLARSHIP PREP PUBLIC SCHOOLS

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into and executed 
as of December 23, 2022 (the “Effective Date”), by and between Children’s Hospital of Orange 
County, a California nonprofit public benefit corporation (“CHOC Children’s”) and 
SCHOLARSHIP PREP PUBLIC SCHOOLS. CHOC Children’s and SCHOLARSHIP PREP 
PUBLIC SCHOOLS are sometimes referred to herein individually as a “Party” and collectively as 
the “Parties.”

RECITALS

A. CHOC Children’s operates CHOC Children’s Hospital, an acute care hospital in the 
City of Orange, as well as various community clinics in surrounding communities, 
and related teaching and research programs.

B. CHOC Children’s and SCHOLARSHIP PREP PUBLIC SCHOOLS share a 
common vision to make Orange County the healthiest county in the United States, 
which includes physical, emotional, mental, and educational components.

C. CHOC Children’s and the SCHOLARSHIP PREP PUBLIC SCHOOLS also 
desire to collaborate on the enhancement of physical and mental health for all children 
in the SCHOLARSHIP PREP PUBLIC SCHOOLS to foster outstanding clinical 
outcomes, improve attendance and graduation rates, and assure our young people 
transition into healthy, productive adults.

D. CHOC Children’s and SCHOLARSHIP PREP PUBLIC SCHOOLS desire to 
collaborate (the “Collaboration”) and leverage their respective strengths in an effort 
to achieve these common visions.

THEREFORE, in consideration of their mutual promises and undertakings set forth herein, 
the Parties agree as follows:

MEMORANDUM OF UNDERSTANDING

1. Statement of Collaboration. CHOC Children’s and SCHOLARSHIP PREP PUBLIC 
SCHOOLS hereby agree to collaborate on joint initiatives as identified by the Parties (the 
“Initiatives”), consistent with the terms, principles and objectives described herein. The 
SCHOLARSHIP PREP PUBLIC SCHOOLS agrees that CHOC Children’s shall be its preferred 
pediatric healthcare partner during the term of this MOU (as specified in Section 11.1 herein) and 
SCHOLARSHIP PREP PUBLIC SCHOOLS shall not enter into a substantially similar arrangement 
with another children’s hospital without the prior written agreement of CHOC Children’s. Programs 
and services developed under this agreement shall be exclusively used by CHOC Children’s. 
Furthermore, SCHOLARSHIP PREP PUBLIC SCHOOLS shall offer CHOC Children’s a right of

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007396



first refusal to be the pediatric health provider selected by SCHOLARSHIP PREP PUBLIC 
SCHOOLS for similar arrangements and initiatives for children between the ages of zero (0) to 
eighteen (18) years.

2. Governance Structure.

2.1 Joint Oversight Council. CHOC Children’s and SCHOLARSHIP PREP PUBLIC 
SCHOOLS shall establish a Joint Oversight Council (the “JOC”) which shall make joint 
recommendations to the Parties for the Initiatives established under the Collaboration. All such 
recommendations of the JOC are advisory in nature and shall not become binding unless and until 
each of the Parties has approved such recommendations. Authorized representatives of each Party 
may delegate certain decision-making authority to the JOC from time to time, in accordance with 
organizational policies and procedures, governing rules and legal structure of each Party.

2.2 JOC Composition and Duties. The JOC shall consist of four (4) members, half of 
whom shall be designated by the Chief Executive Officer of CHOC Children’s or his or her designee 
(collectively, the “CHOC Children’s Representatives”), and half of whom shall be designated by 
SCHOLARSHIP PREP PUBLIC SCHOOLS. The chairperson of the JOC shall be either the Chief 
Strategy Officer of CHOC Children’s or his or her designee (“CHOC Lead”) or the Superintendent 
of Educational Services of SCHOLARSHIP PREP PUBLIC SCHOOLS or his or her designee 
(“SCHOLARSHIP PREP PUBLIC SCHOOLS Lead”) and shall rotate every other year between 
the CHOC Lead and the SCHOLARSHIP PREP PUBLIC SCHOOLS Lead, except as otherwise 
determined by the Parties. The initial chairperson of the JOC shall be the CHOC Lead. The JOC 
shall be responsible for:

2.2.1 Development of each Initiative established under the Collaboration and 
recommendations for any additional Initiatives;

2.2.2 Establishment of subcommittees, task forces, and/or workgroups as 
deemed necessary from time to time;

2.2.3 Appointment of administrative leaders, clinical leaders, and where 
appropriate, community leaders, to each subcommittee, task force and/or workgroup for each 
Initiative; and

2.2.4 Such other duties and activities as CHOC Children’s and 
SCHOLARSHIP PREP PUBLIC SCHOOLS deem reasonably necessary for the success of the 
Collaboration.

2.3 Consensus. In order to take any action, the CHOC Children’s Representatives shall 
vote as one block and the SCHOLARSHIP PREP PUBLIC SCHOOLS Representatives shall 
vote as one block. Therefore, decisions by the JOC shall be made by consensus and shall require the 
affirmative vote of both the CHOC Children’s Representatives and the SCHOLARSHIP PREP 
PUBLIC SCHOOLS Representatives present. If the JOC is deadlocked on any issue, the matter 
may be resolved in accordance with Section 10.

2.4 Meetings. The JOC shall meet as often as necessary, but no less often than semi
annually.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007397



3. Management, Operations and Costs.

3.1 Management. The Parties may determine that one or the other of the Parties shall 
have responsibility for the management of one or more of the Initiatives developed under this MOU. 
Notwithstanding the foregoing, the management of all Initiatives shall be subject to the oversight of 
the JOC.

3.2 Management Structure. The Parties, through the JOC, may appoint a designated 
leader for each Initiative.

3.3 Management Services. The Parties may provide qualified personnel and support 
services to each of the Initiatives and the cost of such services shall be borne by the applicable Party 
providing such services.

3.4 Operating Structure. The Parties intend for the Collaboration to be structured through 
this contractual arrangement by and between the Parties, meaning absent the Parties mutual 
agreement otherwise, no separate legal entity will be formed by the Parties for purposes of 
effectuating the Collaboration as a whole, and each Party will handle its reporting and accounting 
obligations through its own internal organization rather than through the Collaboration.

3.5 Collaboration Costs. The Parties agree that the Collaboration and the Initiatives 
thereunder may incur costs. Each Party shall bear their own costs associated with these Initiatives 
Neither Party may obligate the other Party for costs. If the Parties decide to pursue grant opportunities 
to assist with funding of an Initiative, the Parties shall agree on which Party will take the lead as the 
recipient of the grant.

4. Initiatives.

4.1 Wellness Center. The Parties agree to implement mutually agreed upon population 
health management initiatives, such as the development of wellness centers to improve the physical, 
emotional, mental, and educational health of children who attend a school that is in the 
SCHOLARSHIP PREP PUBLIC SCHOOLS (“Wellness Centers”). This Initiative may include, 
among other components, fitness and nutrition education, mental health counseling, various 
screenings, and health condition-specific education programs. Such wellness programs may be 
provided in-person or via virtual technology.

4.2 Bi-Directional Data Exchange Platform. The data sharing shall be developed to 
improve instructional outcomes, academic performance, physical, behavioral, social, emotional, and 
mental health. The Parties agree to work collaboratively to establish an agenda and action plan to 
achieve this initiative. In compliance with all applicable laws and to the extent possible, the Parties 
agree to exchange data to facilitate enhanced coordinated care, academic, and wellness services to 
children. This Initiative may include, among other components, CHOC Children’s providing 
Electronic Medical Record (EMR) access to clinicians coordinating or providing direct health care 
services at an SCHOLARSHIP PREP PUBLIC SCHOOLS location, and SCHOLARSHIP 
PREP PUBLIC SCHOOLS providing appropriate clinical, academic, attendance, fitness, body mass 
index, and CALPADS data to CHOC Children’s for purposes of enhancing care management, 
clinical and academic outcomes and to conduct studies to improve instruction. Data components may 
include, but are not limited to:

grade progression
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• attendance

• graduation rates

• fitness levels (fitness-gram results)

• body mass index measurement

• academic performance test scores

The Parties agree to develop the model for this initiative within one hundred (120) days of the 
Effective Date.

4.3 Care Coordination. The Parties agree to implement initiatives to coordinate care and 
improve the quality of care provided to children who attend a school that is in the SCHOLARSHIP 
PREP PUBLIC SCHOOLS. This Initiative will include, among other programs, the participation of 

SCHOLARSHIP PREP PUBLIC SCHOOLS nurses in CHOC Children’s Interdisciplinary Care 
Team Meetings as it relates to shared patients, the development of a formal education program for 

SCHOLARSHIP PREP PUBLIC SCHOOLS nurses, students and staff, the availability of a CHOC 
Children’s RN Care Manager for consultation with SCHOLARSHIP PREP PUBLIC SCHOOLS 
nurses, the use of CHOC Children’s and CHOC Specialists as the preferred source for pediatric care, 
and the coordination of care during the transition of patients from adolescents to adults. This care 
coordination may be facilitated via telehealth technologies, when deemed appropriate.

4.4 New Initiatives. The Parties, through the JOC, shall explore ways to adopt new 
Initiatives that are consistent with their shared vision and objectives for this Collaboration.

4.5 Mobile healthcare services shall be offered as set forth in Exhibit B, Mobile 
Healthcare Services, attached hereto and incorporated herein by this reference.

5. Measurement. The Parties shall develop and implement metrics to measure the 
success of the Initiatives on the improvement of health and wellness of children who attend a school 
that is in the SCHOLARSHIP PREP PUBLIC SCHOOLS over the term of this MOU based only 
on aggregated, deidentified data. These success metrics may include, but are not limited to: increase 
in attendance rates, decrease in school violence, increase in academic achievement, increase in 
parental participation, increase in college, or career readiness, increase satisfaction and reduction of 
stress for teachers, reduction in obesity rate of children, and measurement of targeted disease 
outcomes with concurrent reductions in unnecessary Emergency Department and Inpatient hospital 
stays.

6. Communication Plan; License to Use CHOC Children’s and SCHOLARSHIP PREP
PUBLIC SCHOOLS ’s Names/Marketing; Public Statements; Intellectual Property.

6.1 Communication Plan; License for Use of Names and Marks/Marketing. The Parties 
acknowledge that the purposes of the Collaboration will be furthered through marketing and public 
communications that identify the coordinated and collaborative efforts and resources of CHOC 
Children’s and SCHOLARSHIP PREP PUBLIC SCHOOLS. Accordingly, the Parties agree to 
cooperate with each other to develop a communications plan (the “Communications Plan”) within 
thirty (30) days of the Effective Date, which shall include suitable marketing materials in connection 
with the Collaboration-related activities undertaken pursuant to this MOU. The Communication Plan
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will have elements developed as appropriate for the SCHOLARSHIP PREP PUBLIC SCHOOLS, 
as well as for parents, students, and the public. The JOC shall work to revise and update the 
Communication Plan so that it evolves appropriately over time. All proposed uses by 
SCHOLARSHIP PREP PUBLIC SCHOOLS of CHOC Children’s name or logos, or any other trade 
names or service marks lawfully owned by CHOC Children’s, shall be subject to CHOC Children’s 
prior written approval, and all proposed uses by CHOC Children’s of SCHOLARSHIP PREP 
PUBLIC SCHOOLS ’s name or logos, or any other trade names or service marks lawfully owned 
by SCHOLARSHIP PREP PUBLIC SCHOOLS , shall be subject to SCHOLARSHIP PREP 
PUBLIC SCHOOLS ’s prior written approval.

6.2 Public Statements. Neither Party shall publish any public announcement(s) or press 
release(s) about the Collaboration, the contents of this MOU nor any related or ancillary agreement 
entered into in conjunction herewith, without the prior consent and approval of the other Party. 
Notwithstanding the foregoing, representatives of either Party may respond orally to unanticipated 
questions from members of the public or news media without the prior consent or approval of the 
other Party, provided that such response is in accordance with a public statement approved in advance 
by the Parties.

6.3 Intellectual Property. CHOC Children’s and SCHOLARSHIP PREP PUBLIC 
SCHOOLS shall accrue equally, unless otherwise agreed to in advance by the Parties, all rights to 
inventions, discoveries, patents, copyrights, and royalties arising from any of the Initiatives, 
including studies, clinical care models, or innovations (“Intellectual Property”) developed 
through the joint efforts of the Parties under the Collaboration. To the extent that CHOC 
Children’s or SCHOLARSHIP PREP PUBLIC SCHOOLS share with or provide to the other 
Intellectual Property that was solely and separately developed, CHOC Children’s and 
SCHOLARSHIP PREP PUBLIC SCHOOLS respectively shall retain all rights to such 
Intellectual Property and shall share or provide such Intellectual Property on a non-exclusive, 
royalty free basis for as long as this MOU is in effect.

7. Representations and Warranties of the Parties.

7.1 Representations and Warranties of CHOC Children’s. As an inducement to SCHOLARSHIP 
PREP PUBLIC SCHOOLS to enter into this MOU, CHOC Children’s hereby represents, warrants, 
and covenants to SCHOLARSHIP PREP PUBLIC SCHOOLS as to the following matters:

7.1.1 Organization; Good Standing. CHOC Children’s is a California nonprofit public 
benefit corporation duly organized, validly existing, and in good standing under the laws of the State 
of California, with all necessary corporate power, authority, and capacity to enter into this MOU and 
carry out its obligations hereunder.

7.1.2 No Violation or Conflict. Neither the execution, delivery and performance of this MOU 
by CHOC Children’s (or the execution, delivery and performance by CHOC Children’s of any other 
instrument or agreement contemplated hereby) nor the consummation of the transactions 
contemplated herein will knowingly (i) violate any provision of the Articles of Incorporation or 
Bylaws of CHOC Children’s; (ii) conflict with or violate any law, rule, regulation, ordinance, order, 
writ, injunction, judgment, or decree applicable to CHOC Children’s or by which it or any of its 
properties or assets is bound or affected; or (iii) conflict with or result in any breach of or constitute 
a default (or an event which with notice or lapse of time or both would become a default) under, or
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give to others any right of termination, acceleration, or cancellation of, or result in the creation of 
any encumbrance on any of the properties or assets of CHOC Children’s pursuant to the terms, 
conditions, or provisions of any material note, bond, mortgage, indenture, lease, permit, license, 
franchise, agreement, or other instrument or obligation to which CHOC Children’s is a party or by 
which it or any of its properties or assets are bound.

7.1.3 Due Authorization. CHOC Children’s has all requisite corporate power and authority 
to execute, deliver, and perform this MOU. All actions required by law, the Articles of Incorporation 
and Bylaws of CHOC Children’s, and otherwise to authorize the execution and delivery of this MOU 
have been taken by CHOC Children’s. No further action is necessary by CHOC Children’s for the 
execution, delivery, or consummation of this MOU.

7.1.4 Licenses and Registrations. CHOC Children’s and its affiliated hospitals are duly 
registered, licensed, or otherwise qualified to conduct business in all jurisdictions in which they 
currently operate. CHOC Children’s-affiliated hospitals’ licenses as general acute care hospitals and 
accreditations from The Joint Commission, and all ancillary licenses and accreditations necessary or 
convenient to the proper operation thereof, are in good standing and in full force and effect.

7.1.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of CHOC Children’s contained in this MOU are accurate, correct, and complete, and do 
not contain any untrue statement of material fact or omit to state a material fact necessary in order to 
make the statements and information contained therein not misleading.

7.1.6 Knowledge of Materially Adverse Facts or Circumstances. CHOC Children’s, after 
due investigation, has no knowledge of any existing facts or circumstances, nor are any facts or 
circumstances likely to occur which are specific to CHOC Children’s which might reasonably be 
expected to materially and adversely affect CHOC Children’s participation in the federal Medicare 
or Medicaid payment programs, if applicable.

7.1.7 Compliance with Law. CHOC Children’s certifies that it currently is, and will be at all 
times during the term of this MOU in compliance in all material respects with all applicable federal 
and state laws, including, but not limited to, Title XVIII of the Social Security Act, 42 U.S.C. §§ 
1395-1395hhh (the Medicare statute), the Ethics in Patient Referrals Act, as amended, 42 U.S.C. § 
1395nn (the Stark Law), and the Anti-Kickback Statute, 42 U.S.C. § 1320a-7b(b).

7.1.8 Unlawful Referrals. CHOC Children’s, its directors, and officers, are not a Party to any 
agreement, whether express, oral, or implicit, to make unlawful referrals to health care operations of 
the SCHOLARSHIP PREP PUBLIC SCHOOLS.

7.1.9 Separate Entities. CHOC Children’s and SCHOLARSHIP PREP PUBLIC 
SCHOOLS are separate and distinct legal entities; are not the alter ego of the other; and that no 
compensation earned by each will directly or indirectly inure to the benefit of the other.

7.1.10 Excluded Provider. CHOC Children’s hereby represents and warrants that it is not and 
at no time has been excluded from participation in any federally funded healthcare program, 
including Medicare and Medicaid (Medi-Cal). CHOC Children’s hereby agrees to immediately 
notify SCHOLARSHIP PREP PUBLIC SCHOOLS of any threatened, proposed, or actual 
exclusion from any federally funded healthcare program, including Medicare and Medicaid (Medi
Cal). In the event that CHOC Children’s is debarred, suspended, proposed for debarment, declared 
ineligible or excluded from participation in any federally funded health care program during the term
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of this MOU, or if at any time after the Effective Date of this MOU it is determined that CHOC 
Children’s is in breach of this Section, this MOU shall, as of the effective date of such action or 
breach, automatically terminate.

7.2 Representations and Warranties of SCHOLARSHIP PREP PUBLIC SCHOOLS. As an
inducement to CHOC Children’s to enter into this MOU and to consummate the transactions 
contemplated by this MOU, SCHOLARSHIP PREP PUBLIC SCHOOLS hereby represents, 
warrants, and covenants to CHOC Children’s as to the following matters:

7.2.1 Organization; Good Standing. SCHOLARSHIP PREP PUBLIC SCHOOLS is a 
local educational agency duly organized, validly existing, and in good standing under the California 
Constitution and laws of the State of California, with all necessary corporate power and authority to 
enter into this MOU and carry out their obligations hereunder.

7.2.2 No Violation or Conflict. Neither the execution, delivery and nonperformance of this 
MOU by SCHOLARSHIP PREP PUBLIC SCHOOLS (or the execution, delivery and 
performance by SCHOLARSHIP PREP PUBLIC SCHOOLS of any other instrument or 
agreement contemplated hereby) nor the consummation of the transactions contemplated herein will 
knowingly (i) violate any provision of the Articles of Incorporation or Bylaws of SCHOLARSHIP 
PREP PUBLIC SCHOOLS ; (ii) conflict with or violate any law, rule, regulation, ordinance, order, 
writ, injunction, judgment or decree applicable to SCHOLARSHIP PREP PUBLIC SCHOOLS 
or by which it or any of its properties or assets is bound or affected; or (iii) conflict with or result in 
any breach of or constitute a default (or an event which with notice or lapse of time or both would 
become a default) under, or give to others any right of termination, acceleration or cancellation of, 
or result in the creation of any encumbrance on any of the properties or assets of SCHOLARSHIP 
PREP PUBLIC SCHOOLS pursuant to any of the terms, conditions or provisions of any material 
note, bond, mortgage, indenture, lease, permit, license, franchise, agreement or other instrument or 
obligation to which SCHOLARSHIP PREP PUBLIC SCHOOLS is a party or by which it or any 
of its properties or assets are bound.

7.2.3 Due Authorization. SCHOLARSHIP PREP PUBLIC SCHOOLS has all requisite 
statutory power and authority to execute, deliver, and perform this MOU. All actions required by 
law, the Policies or Bylaws of SCHOLARSHIP PREP PUBLIC SCHOOLS, and otherwise to 
authorize the execution and delivery of this MOU have been taken by SCHOLARSHIP PREP 
PUBLIC SCHOOLS. No further action is necessary by SCHOLARSHIP PREP PUBLIC 
SCHOOLS for the execution, delivery, or consummation of this MOU.

7.2.4 Licenses and Registrations. SCHOLARSHIP PREP PUBLIC SCHOOLS and the 
SCHOLARSHIP PREP PUBLIC SCHOOLS Health Operations are duly registered, licensed, or 
otherwise qualified to conduct business in all jurisdictions in which they currently operate. All 
SCHOLARSHIP PREP PUBLIC SCHOOLS and SCHOLARSHIP PREP PUBLIC SCHOOLS 
Health Operations licenses and accreditations necessary or convenient to the proper operation 
thereof, are in good standing and in full force and effect.

7.2.5 No Untrue or Inaccurate Representations or Warranties. The representations and 
warranties of SCHOLARSHIP PREP PUBLIC SCHOOLS contained in this MOU are accurate, 
correct, and complete, and do not contain any untrue statement of material fact or omit to state a 
material fact necessary in order to make the statements and information contained therein not 
misleading.
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7.2.6 Knowledge of Materially Adverse Facts or Circumstances. SCHOLARSHIP PREP 
PUBLIC SCHOOLS, after due investigation, has no knowledge of any existing facts or 
circumstances, nor are any facts or circumstances likely to occur which are specific to 
SCHOLARSHIP PREP PUBLIC SCHOOLS which might reasonably be expected to affect 
SCHOLARSHIP PREP PUBLIC SCHOOLS materially and adversely or any of their clinicians’ 
participation in the federal Medicare payment program, if applicable.

7.2.7 Compliance with Law. SCHOLARSHIP PREP PUBLIC SCHOOLS certifies that 
it currently is and will be at all times during the term of this MOU in compliance in all material 
respects with all applicable federal and state laws.

7.2.8 Unlawful Referrals. SCHOLARSHIP PREP PUBLIC SCHOOLS, its directors, and 
officers, are not a Party to any agreement, whether express, oral, or implicit, to make unlawful 
referrals to CHOC Children’s.

7.2.9 Separate Entities. CHOC Children’s and SCHOLARSHIP PREP PUBLIC 
SCHOOLS are separate and distinct legal entities; are not the alter ego of the other; and that no 
compensation earned by each will directly or indirectly inure to the benefit of the other.

7.2.10 Excluded Provider. SCHOLARSHIP PREP PUBLIC SCHOOLS hereby represents 
and warrants that, as to the SCHOLARSHIP PREP PUBLIC SCHOOLS health operations, 
including their clinicians, they and their clinicians have not and at no time have been excluded from 
participation in any federally funded healthcare program, including Medicare and Medicaid (Medi
Cal). SCHOLARSHIP PREP PUBLIC SCHOOLS hereby agrees to immediately notify CHOC 
Children’s of any threatened, proposed, or actual exclusion of itself, or their clinicians from any 
federally funded healthcare program, including Medicare and Medicaid (Medi-Cal). In the event that 
SCHOLARSHIP PREP PUBLIC SCHOOLS is debarred, suspended, proposed for debarment, 
declared ineligible or excluded from participation in any federally funded health care program during 
the term of this MOU, or if at any time after the Effective Date of this MOU it is determined that 
SCHOLARSHIP PREP PUBLIC SCHOOLS is in breach of this Section, this MOU shall, as of the 
effective date of such action or breach, automatically terminate. SCHOLARSHIP PREP PUBLIC 
SCHOOLS further understands that CHOC Children’s periodically checks contracted individuals 
and entities against the Office of Inspector General (OIG) and General Service Administration (GSA) 
databases of Excluded Individuals and Entities and will notify SCHOLARSHIP PREP PUBLIC 
SCHOOLS if it discovers a match. CHOC Children’s will take reasonable measures to verify that 
the match is the same individual or entity before taking any action to terminate any underlying 
agreement(s).

7.3 Required Disclosures. The applicable Party shall notify the other Party in writing within seven 
(7) business days, or as soon as reasonably possible, after any of the following events occur:

7.3.1 The license or accreditation of any Party lapses or is denied, suspended, revoked, 
terminated, relinquished, or made subject to terms of probation or other restriction; or

7.3.2 There is a material change to or termination of the insurance policy(ies) described in 
Section 7 below.

7.

8. INDEMNIFICATION
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8.1.1 SCHOLARSHIP PREP PUBLIC SCHOOLS agrees to indemnify and 
hold CHOC Children’s and its officers, directors, employees, and agents harmless and free from all 
claims, actions, audits, losses, liabilities, or expenses, including attorneys’ fees, arising under this 
MOU that may arise as a result of the SCHOLARSHIP PREP PUBLIC SCHOOLS ’s negligent, 
reckless, or intentional acts or omissions in the performance of this MOU.

8.1.2 CHOC Children’s agrees to indemnify and hold SCHOLARSHIP PREP 
PUBLIC SCHOOLS and its officers, directors, employees, and agents harmless and free from all 
claims, actions, audits, losses, liabilities, or expenses, including attorneys’ fees, arising under this 
MOU that may arise as a result of CHOC Children’s negligent, reckless, or intentional acts or 
omissions in the performance of this MOU.

8.1.3 All disputes, claims, or other matters in question arising out of or relating 
to this MOU may ultimately be decided by means of legal action provided by California State law. 
Any attorneys’ fees and associated costs arising from such legal action shall be paid by each party 
for its own costs.

9. INSURANCE

9.1.1 SCHOLARSHIP PREP PUBLIC SCHOOLS and CHOC Children’s 
each covenant and agree to acquire and maintain during the term of this MOU policies of insurance 
or self-insurance as follows:

9.1.2 SCHOLARSHIP PREP PUBLIC SCHOOLS and CHOC Children’s 
shall, each at its sole cost and expense including, but not limited to, self-insured retentions and 
deductibles, procure and maintain, for the duration of this MOU, insurance against claims for injuries 
to persons or damages to property which may arise from or in connection with the performance of 
this MOU hereunder, respectively, by each, each's agents, representatives, officers, employees, or 
subcontractors. The following insurance coverage(s), as applicable, are required:

(a) Commercial general liability insurance equivalent in scope to Insurance 
Services Office (ISO) form number CG 00 01 11 85 or CG 00 01 10 93 in an 
amount not less than $1,000,000 per occurrence and $5,000,000 general 
aggregate. Such coverage shall include but shall not be limited to broad form 
contractual liability, products and completed operations liability, independent 
contractors’ liability, and cross liability protection and shall not exclude the 
abuse and molestation liability.

(b) Commercial automobile liability insurance equivalent in scope to ISO form 
CA 00 01 06 92 covering Symbol 1 ("Any Auto") in an amount not less than 
$1,000,000 combined single limit, per occurrence and aggregate.

(c) Workers' compensation insurance as required by the California Labor Code 
and employer's liability insurance in an amount of not less than $1,000,000 
per accident or occupational illness.

(d) Excess liability insurance on a following form or umbrella basis in an amount 
not less than $4,000,000 per occurrence and $4,000,000 general aggregate.
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(e) Professional Liability / Errors & Omissions (E&O) liability. If either is 
providing services that require a state license (including, but not limited to, 
medical professional), then that respective party shall maintain professional 
liability / E&O insurance coverage of at least $1,000,000 for each claim, 
incident, or occurrence, and at least $3,000,000 annual aggregate coverage. If 
maintained on a claims-made basis, this insurance shall obtain an unlimited 
extended reporting endorsement if terminated or canceled.

(f) Medical Malpractice. CHOC shall maintain medical malpractice insurance at 
minimum limits of One Million Dollars ($1,000,000) per claim or Three 
Million Dollars ($3,000,000) per annual aggregate.

(g) Electronic data processing liability and cyberspace/online liability in an 
amount not less than Ten Million Dollars ($10,000,000) covering the services 
provided pursuant to this MOU. If maintained on a claims-made basis, this 
insurance shall obtain an extended reporting endorsement if terminated or 
canceled.

(h) Electronic errors and omissions liability in an amount not less than $1,000,000 
per claim covering the services provided pursuant to this MOU. If maintained 
on a claims-made basis, this insurance shall obtain an extended reporting 
endorsement if terminated or canceled.

9.1.3 Acceptability of Insurers. The insurance required herein must be placed 
with carriers as follows:

(a) Non-admitted in California and subject to Section 1763 of the Insurance Code 
(a current list of eligible surplus lines insurers is maintained by the California 
Department of Insurance at http://www.sla-cal.org/carrier_info/lesli/) with a 
current financial responsibility rating of A (Excellent) or better and a current 
financial size category (FSC) of VIII (capital surplus and conditional surplus 
funds of greater than $100 million) or greater as reported by A.M. Best 
company or equivalent, or

(b) Admitted (licensed) in the State of California with a current financial 
responsibility rating of A (Excellent) or better and a current financial size 
category (FSC) of V (capital surplus and conditional surplus funds of greater 
than $10 million) or greater as reported by A.M. Best Company or equivalent, 
or

(c) For Worker's Compensation only, admitted (licensed) in the State of 
California.

9.1.4 Verification of Coverage. Each party shall furnish to the other the 
documentation set forth below prior to the effective date of the MOU and, at least 20 days prior to 
expiration of the insurance required herein, furnish renewal documentation. Each required document 
shall be signed by the insurer, or a person authorized by the insurer to bind coverage on its behalf.

9.1.5 Workers' compensation and employer's liability insurance endorsements. 
The following are required:
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(a) CANCELLATION endorsement which provides that the other party is entitled 
to 20 days prior written notice of cancellation or nonrenewal of the policy, or 
reduction in coverage, by certified mail, return receipt requested.

(b) WAIVER OF SUBROGATION endorsement which provides that the insurer 
will waive its right of subrogation against the other party, and, as applicable, 
its Trustees, and their officials, employees, volunteers, and.agents with respect 
to any losses paid under the terms of the workers' compensation and 
employer's liability insurance policy which arise from work performed by the 
Named Insured.

9.1.6 Self-insured programs and self-insured retentions. Approval. Any self
insurance program shall protect each party in the same manner and to the same extent as they would 
have been protected had the policy or policies not contained such self-insurance or self-insured 
retention provisions.

9.1.7 Subcontractors. Both parties shall require that all subcontractors meet the 
requirements of this Section and the indemnification unless otherwise agreed in writing.

9.1.8 No Limitation on Liability. Such insurance as required herein shall not be 
deemed to limit each party’s liability relating to performance under this MOU. The procuring of 
insurance shall not be construed as a limitation on liability or as full performance of the 
indemnification and hold harmless provisions of this MOU.

9.1.9 Each party shall maintain the foregoing insurance, naming the other party 
as Additional Insured, in effect at all times during the life of this MOU and shall provide the other 
party with evidence of said insurance upon request.

9.2 Cooperation in Disposition of Claims.

9.2.1 To the extent allowed by law, CHOC Children’s and SCHOLARSHIP 
PREP PUBLIC SCHOOLS shall cooperate with each other in the timely investigation and 
disposition of audits, third-party liability claims, peer review, disciplinary matters, sentinel event and 
root cause analysis, and any regulatory or governmental investigation, inquiry, subpoena, or other 
legal process related to the existence or arising under performance of this MOU. Each Party shall 
notify the other Party as soon as possible of any adverse event which may result in liability to the 
other Party related to this MOU. It is the intention of the Parties to fully cooperate in the disposition 
of all such audits, claims, reviews, matters, and actions. Such cooperation shall include making 
witnesses available for interviews, depositions, and trial.

9.2.2 To the extent allowed by law, CHOC Children’s and SCHOLARSHIP 
PREP PUBLIC SCHOOLS shall have reasonable access to the medical records, charts, and 
applicable quality assurance data of each other relating to any claim or investigation arising from or 
related to the existence or performance of this MOU; provided, however, that nothing shall require 
any Party to disclose to any other Party any peer review documents, records, or communications that 
are privileged under California Evidence Code Sections 1157 and 1157.5, under any related quality 
assurance or peer review protections provided by federal, state, or local laws and regulations, under 
the attorney-client privilege, or under the attorney work product doctrine (“Confidential 
Communication”).
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9.2.3 Each of the Parties shall conduct any and all meetings concerning the 
handling of any claim or action under this Section 9.2 in such manner as may be necessary to preserve 
confidentiality in accordance with the requirements of California Evidence Code Sections 1157 and
1157.5 and related federal, state, and local laws and regulations.

10. Dispute Resolution.

10.1 Meet and confer. Notwithstanding any dispute that may arise between the Parties, the 
Parties shall continue without delay their respective performances hereunder, other than any aspect 
of performance that may be affected by such dispute. The Parties, through their respective authorized 
designees, shall attempt to resolve any disputes which arise with respect to this MOU. If such dispute 
is not resolved within thirty (30) days after written notification by either Party to the other of the 
existence of such dispute, then the Parties shall elevate the matter to the CHOC Lead and 
SCHOLARSHIP PREP PUBLIC SCHOOLS Lead as set forth in Section 10.2.

10.2 Executive Administration. If the dispute is not resolved through the meet and confer 
process set forth in Section 10.1, the dispute shall be submitted to the CHOC Lead and the 
SCHOLARSHIP PREP PUBLIC SCHOOLS Lead. The CHOC Lead and the SCHOLARSHIP 
PREP PUBLIC SCHOOLS Lead may, at their discretion, form a joint advisory committee to help 
resolve the dispute. In such case, the CHOC Lead and the SCHOLARSHIP PREP PUBLIC 
SCHOOLS Lead shall each designate three (3) persons to serve on the committee. If within thirty 
(30) days (which period may be extended by written agreement of the CHOC Lead and the 
SCHOLARSHIP PREP PUBLIC SCHOOLS Lead) the dispute has not been resolved at this level, 
the CHOC Lead and the SCHOLARSHIP PREP PUBLIC SCHOOLS Lead shall each determine 
whether this MOU should continue or be terminated in accordance with the terms of Section 11.

10.3 Equitable Relief and Enforcement. Notwithstanding any other provision set forth in 
this MOU, with respect to the enforcement of any term of this MOU for which monetary damages 
would be an inadequate remedy, a Party shall be entitled to seek equitable relief to enforce its rights 
under this MOU, without engaging in the Meet and Confer or Executive Administration processes 
set forth in Sections 10.1 and 10.2 herein. Such right to equitable relief shall be in addition to any 
resolution reached pursuant to the Meet and Confer or Executive Administration process, unless 
otherwise agreed to in writing by the Parties.

10.4 Waiver of Jury Trial. EACH PARTY UNDERSTANDS THAT BY SIGNING THIS 
AGREEMENT, IT IS WAIVING ITS RIGHT TO A TRIAL BY JURY WITH REGARD TO ANY 
OF THE MATTERS COVERED BY THIS MOU. THE PARTIES UNDERSTAND THAT THEY 
HAVE THE OPPORTUNITY TO CONSULT WITH LEGAL COUNSEL BEFORE EXECUTING 
THIS MOU.

10.5 Offers to Compromise. All statements, offers or other discussions made in pursuit of 
settlement in the course of the dispute resolution procedures set forth herein, including in any 
mediation and arbitration, shall be considered offers of compromise in accordance with Section 1152 
of the California Evidence Code, and shall not be admissible in any court proceedings between the 
Parties.

11. Term and Termination.
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11.1 Term. The initial term of this MOU shall commence on the Effective Date, and the 
MOU shall continue in full force and effect for five (5) years and shall thereafter renew automatically 
for five (5) year terms unless sooner terminated as set forth in this Section 11.

11.2 Termination for Material Breach.

11.2.1 Termination by CHOC Children’s. In the event of a material breach of this 
MOU by SCHOLARSHIP PREP PUBLIC SCHOOLS , which material breach remains uncured 
for a period of one hundred eighty (180) days following delivery of written notice thereof to 
SCHOLARSHIP PREP PUBLIC SCHOOLS , CHOC Children’s may, at its option: (i) continue this 
MOU in full force and effect and enforce all rights and remedies hereunder, including the right to 
recover any amount reasonably necessary to compensate CHOC Children’s for any damage and loss 
caused by such material breach; (ii) seek injunctive relief requiring SCHOLARSHIP PREP 
PUBLIC SCHOOLS to cure the breach, if such remedy is legally available; or (iii) immediately 
terminate this MOU by providing written notice of termination to SCHOLARSHIP PREP PUBLIC 
SCHOOLS , which notice must be provided no later than thirty (30) days after such one hundred 
eighty (180) day period expires.

11.2.2 Termination by SCHOLARSHIP PREP PUBLIC SCHOOLS. In the 
event of a material breach of this MOU by CHOC Children’s, which material breach remains uncured 
for a period of one hundred eighty (180) days following delivery of written notice thereof to CHOC 
Children’s, SCHOLARSHIP PREP PUBLIC SCHOOLS may, at its option: (i) continue this 
MOU in full force and effect and enforce all rights and remedies hereunder, including the right to 
recover any amount reasonably necessary to compensate SCHOLARSHIP PREP PUBLIC 
SCHOOLS for any damage and loss caused by such material breach; (ii) seek injunctive relief 
requiring CHOC Children’s to cure the breach, if such remedy is legally available; or (iii) 
immediately terminate this MOU by providing written notice of termination to CHOC Children’s, 
which notice must be provided no later than thirty (30) days after such one hundred eighty (180) day 
period expires.

11.3 Immediate Termination.

11.3.1 By CHOC Children’s. CHOC Children’s may, at its option, terminate this 
MOU immediately upon written notice to SCHOLARSHIP PREP PUBLIC SCHOOLS (i) upon 
loss or suspension of an SCHOLARSHIP PREP PUBLIC SCHOOLS license or accreditation 
that is required for SCHOLARSHIP PREP PUBLIC SCHOOLS to perform under this MOU; 
(ii) in the event of any petition for bankruptcy, dissolution, liquidation or winding up of the affairs 
of SCHOLARSHIP PREP PUBLIC SCHOOLS ; (iii) upon SCHOLARSHIP PREP PUBLIC 
SCHOOLS ’s (or SCHOLARSHIP PREP PUBLIC SCHOOLS Health Operation’s) exclusion 
from the Medicare or Medi-Cal programs; or (iv) upon conviction of SCHOLARSHIP PREP 
PUBLIC SCHOOLS for any offense related to fraud and abuse or any related crime.

11.3.2 By SCHOLARSHIP PREP PUBLIC SCHOOLS. SCHOLARSHIP 
PREP PUBLIC SCHOOLS may, at its option, terminate this MOU immediately upon written notice 
to CHOC Children’s (i) upon loss or suspension of a CHOC Children’s-affiliated hospital’s general 
acute care hospital license or accreditation by The Joint Commission, or, if any of such bodies no 
longer exist, by that successor or similar accreditation body whose scope of activities and functions 
most closely approximate those of The Joint Commission; (ii) in the event of any petition for 
bankruptcy, dissolution, liquidation or winding up of the affairs of CHOC Children’s; (iii) upon a
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CHOC Children’s-affiliated hospital’s exclusion from the Medicare or Medi-Cal programs, or (iv) 
upon conviction of CHOC Children’s for any offense related to the provision of healthcare services 
for fraud and abuse or any related crime.

11.4 Termination without Cause. Either Party may terminate this MOU, without cause or 
penalty, by giving written notice of termination to the other Party at least one (1) year prior to the 
date of termination (the “Notice Period”).

11.5 Mutual Termination. By a written mutual agreement executed by the Parties, this 
MOU may be terminated at any time and the Parties may elect to continue, by written agreement, 
any Initiative together after termination of this MOU.

11.6 Material Adverse Change or Effect. Notwithstanding any other provision of this 
MOU, either Party may terminate this MOU in the event that (i) a change in law renders its continued 
performance of this MOU unlawful or impractical, (ii) any regulatory or judicial authority having 
competent jurisdiction finally determines that this MOU violates any current regulatory requirements 
or any regulatory requirements that may hereafter be enacted, or (iii) CHOC Children’s furnishes to 
SCHOLARSHIP PREP PUBLIC SCHOOLS an opinion of nationally recognized tax counsel that 
the performance of this MOU jeopardizes CHOC Children’s status as an organization described in 
Section 501(c)(3) of the Code, or jeopardizes its ability to comply with its bond covenants (“Material 
Adverse Change or Effect”); provided, however, that the terminating Party, if so requested by the 
other Party, shall meet and confer in good faith for a period of not less than thirty (30) days to 
determine whether this MOU can be reformed in a manner that permits its continuation without 
undue additional cost or impracticality to the Parties.

11.7 Effects of Termination - Continuation of Patient Care. Following termination of this 
MOU for any reason, the Parties shall cooperate in good faith to ensure continuity of care to all 
patients affected by the termination.

12. CHOC Children’s shall use reasonable efforts to provide services in accordance with this 
Agreement and any schedule to which the parties shall agree. Notwithstanding the foregoing, 
CHOC shall not be liable to SCHOLARSHIP PREP PUBLIC SCHOOLS for failure to provide 
services hereunder or in accordance with such schedule, or for the services provided by nurse 
practitioners or by physicians pursuant to this Agreement.

13. Miscellaneous Provisions.

13.1 Entire Agreement. This MOU contains the entire agreement among the Parties with 
respect to the subject matter hereof and supersedes all previous or contemporaneous oral or written 
proposals, statements, discussions, and negotiations relating to such subject matter. Notwithstanding 
the foregoing, the Parties acknowledge and agree that this MOU does not supersede or replace any 
existing contractual relationships of the Parties.

13.2 Further Assurances. Each Party shall take such further actions and execute and 
deliver such further documents as may be reasonably necessary or convenient to carry out the 
provisions of this MOU.

13.3 Notices. All notices permitted or required under this MOU shall be in writing and 
shall be deemed delivered (i) upon personal delivery, or (ii) twenty-four (24) hours following deposit 
for overnight delivery with a nationally recognized courier service, or following delivery by facsimile
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transmission, if subsequently mailed as provided herein; or (iii) forty-eight (48) hours following 
deposit in the United States mail, first class, postage prepaid, certified return-receipt-requested and 
in any case addressed as follows or to such other addresses as either Party may provide to the other 
from time to time in the manner set forth herein:

To CHOC Children’s:

Chief Medical Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

With a copy to:

Chief Legal Officer 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868

To SCHOLARSHIP PREP PUBLIC SCHOOLS :
Sarah Schoenfeld-Nakamoto 
Chief Operating Officer 
1010 W. 17th St.

Santa Ana, CA 92706

13.4
Amendments and Modifications. No amendment or modification to this MOU shall be binding on 
any Party unless made in writing and executed by all Parties, evidencing an intention to amend this 
MOU.

13.5 Assignment and Delegation. Neither party shall assign any rights or delegate any 
duties hereunder without the prior written consent of the other party except as expressly permitted 
by the terms of this Agreement.

13.6 Parties as Independent Entities. None of the provisions of this MOU are intended to 
create nor shall be deemed or construed to create any relationship between the Parties hereto other 
than for the purpose of effecting the provisions of this MOU. Neither of the Parties hereto, nor any 
of their respective officers, directors, employees, or agents, shall be construed to be the agent, 
employer, or representative of the other except as specifically provided herein. Neither Party is 
authorized to speak on behalf of the other for any purpose whatsoever without the prior written 
consent of the other.

13.7 Confidential Information. In connection with the transactions and the ongoing 
relationship contemplated by this MOU, each Party may have received and may continue to receive 
information of a confidential and proprietary nature regarding the other Party, including, without 
limitation, financial information and information concerning their respective activities, businesses, 
assets, and properties (“Confidential Information”). Each Party acknowledges that the other Party 
could be irreparably damaged if Confidential Information were disclosed to or utilized by any third 
person to the detriment of the other Party. Accordingly, neither Party shall at any time, directly or 
indirectly, without the prior written consent of the other, make use of or divulge, or permit any of
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their respective trustees, directors, officers, employees, or agents to make use of or divulge, to any 
person, any Confidential Information except as may be required by law. CHOC recognizes that 
SCHOLARSHIP PREP PUBLIC SCHOOLS is a public agency subject to the California Public 
Records Act at Government Code section 6250 et seq. As such, SCHOLARSHIP PREP PUBLIC 
SCHOOLS may be required to divulge records or information that is not exempt from disclosure 
under the California Public Records Act. The covenants set forth in this Section 12.6 shall survive 
the termination of this MOU.

13.8 No Waiver. Any term, covenant, or condition of this MOU may be waived at any 
time by the Party which is entitled to the benefit thereof, but only by a written notice signed by the 
Party waiving such term or condition. The subsequent acceptance of performance hereunder by a 
Party shall not be deemed to be a waiver of any preceding breach by any other Party of any term, 
covenant or condition of this MOU, other than the failure of such Party to perform the particular 
duties so accepted, regardless of such Party’s knowledge of such preceding breach at the time of 
acceptance of such performance. The waiver of any term, covenant, or condition shall not be 
construed as a continuing waiver or a waiver of any other term, covenant or condition of this MOU. 
The rights and remedies set forth in this MOU shall be in addition to any other rights or remedies 
that may be granted by law.

13.9 Recitals. Each of the Recitals to this MOU is incorporated herein by reference and 
expressly made a part of this MOU.

13.10 Exhibits. If applicable, all exhibits attached hereto are incorporated herein by 
reference and made a part of this MOU.

13.11 Fair Meaning. This MOU shall be construed according to its fair meaning and as if 
prepared by all Parties hereto.

13.12 No Assignment or Delegation. Neither Party may assign any right under this MOU, 
nor delegate any duties hereunder, to any person or entity without the prior written consent of the 
other Party, and any attempt to do so shall be voidable at the option of the other Party.

13.13 Governing Law. This MOU shall be construed in accordance with and governed by 
the laws of the State of California.

13.14 Headings. Section or paragraph headings contained in this MOU are for convenience 
of reference only and shall not affect the meaning or interpretation of this MOU.

13.15 Severability. If any provision of this MOU is held by a court of competent jurisdiction 
to be invalid or unenforceable, the remaining portions hereof shall be unaffected thereby, and shall 
remain in full force and effect.

13.16 Cumulation of Remedies. Any rights or remedies prescribed in this MOU are 
cumulative and shall not be deemed exclusive of any other rights or remedies to which the injured 
Party may be entitled.

13.17 Force Majeure. Neither Party shall be deemed to be in violation of this MOU if either 
is prevented from performing any of its obligations hereunder for any reason beyond its reasonable 
control, including but not limited to strikes, earthquake, fire, flood, terrorism and acts of God.
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13.18 No Third-Party Beneficiaries. Nothing in this MOU is intended to confer any rights 
or remedies on any persons (including, without limitation, payors and enrollees) who are not 
signatories to this MOU; accordingly, there shall be no third-Party beneficiaries of this MOU.

13.19 Counterparts. This MOU may be executed in any number of counterparts, each of 
which shall be deemed an original, and all of which together shall constitute one and the same 
instrument.

13.20 HIPAA. At all times, both Parties, as applicable, shall comply with all applicable 
Healthcare Insurance Portability and Accountability Act of 1996 ("HIPAA") rules and regulations 
pertaining to the privacy and security of protected health information as defined under HIPAA and 
applicable California privacy rules, including 45 C.F.R. Sections 164.520, 164.522, 164.524, 
164.526, 164.528 and 45 C.F.R. Sections 164.400 et seq. Accordingly, the Parties shall execute a 
HIPAA Business Associate Agreement effective as of this Effective Date, a form of which is attached 
hereto as Exhibit A.

13.21 FERPA. At all times, both Parties, as applicable, shall comply with the requirements 
concerning the use of student information protected under the Family Educational Rights and Privacy 
Act (“FERPA”), 20 U.S.C. §1232g, 34 Code of Federal Regulations Part 99, and California 
Education Code sections 49060-49085. Personally identifiable information (“PII”) from student 
education records (“student data”) under 34 C.F.R. §99.30 and Education Code §49076(a) require 
the consent of the education rights holder prior to the release of PII from the education record of a 
student.

13.22 Corporate Compliance. It is acknowledged that the Corporate Responsibility Program 
applies to the services and obligations described herein. This program is intended to prevent 
compliance concerns such as fraud, abuse, false claims, excess private benefit and inappropriate 
referrals. This compliance program requires, and it is hereby agreed that any regulatory compliance 
concerns shall be promptly reported either to an appropriate manager or through the hotline (877
388-8588). Further, it is represented and warranted that all individuals providing service hereunder 
shall not at any time have been sanctioned by a health care regulatory agency and, finally, that 
investigatory activity relevant to this organization shall be promptly reported to an organization 
manager or via the hotline (as above). Failure to abide by these compliance requirements shall 
immediately and automatically terminate this Agreement

13.23 Access to Records. As and to the extent required by law, upon the written request of 
the Secretary of Health and Human Services, the Comptroller General or any of their duly authorized 
representatives, CHOC Children’s shall make available those contracts, books, documents and 
records necessary to verify the nature and extent of the costs of providing services under this MOU. 
Such inspection shall be available for up to four (4) years after the rendering of such services. If 
CHOC Children’s is requested to disclose books, documents, or records pursuant to this section for 
any purpose, then CHOC Children’s shall notify SCHOLARSHIP PREP PUBLIC SCHOOLS 
of the nature and scope of such request, and CHOC Children’s shall make available, upon written 
request of the SCHOLARSHIP PREP PUBLIC SCHOOLS, all such books, documents, or records. 
If CHOC Children’s carries out any of the duties of this MOU through a subcontract with a value of 
$10,000.00 or more over a twelve (12) month period with a related individual or organization, then 
CHOC Children’s agrees to include this requirement in any such subcontract. This section is 
included pursuant to and is governed by the requirements to 42 U.S.C. § 1395x(v)(1) and the 
regulations thereto. No attorney-client, accountant-client, or other legal privilege will be deemed to
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have been waived by the SCHOLARSHIP PREP PUBLIC SCHOOLS or CHOC Children’s by 
virtue of this MOU.

13.24 Non-Discrimination. The Parties agree to render the services contemplated herein 
without regard to race, age, sex, religion, creed, color, national origin or ancestry, physical handicap, 
medical condition, marital status, or sexual orientation of any patient. SCHOLARSHIP PREP 
PUBLIC SCHOOLS and CHOC Children’s shall comply with all applicable local, state, and federal 
laws and regulations respecting nondiscrimination.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, this MOU has been entered into as of the day and year first 
written above.

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY

„ /Ua'cLalL [Muss
By:_________________________________

Name: Michael Weiss, D O., F.A.A.P.
Its: Vice President, Population Health

SCHOLARSHIP PREP PUBLIC 
SCHOOLS

Bv: SaraL ScLdu/efti

Name: Sarah Schoenfeld-Nakamoto 
Title: Chief Operating Officer

Reviewed and Approved by CHOC Legal:

fltUU C<xtUdl
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Exhibit A

Business Associate Agreement

See Business Associate Agreement attached
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BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County (“Covered Entity” or “CE”) and 
SCHOLARSHIP PREP PUBLIC SCHOOLS, a local educational agency organized and existing 

pursuant to the constitution and laws of the State of California This BAA is effective as of 
December 23, 2022 (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained in 
this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those terms 
in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, 
Health Care Operations, Individual, Minimum Necessary, Notice of Privacy Practices, 
PHI, Required By Law, Secretary, Security Incident, Subcontractor, Unsecured PHI, 
and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning as 
the term “covered entity” at 45 CFR 160.103.

c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach 
Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.
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B. Obligations and Activities of Business Associate

Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided for 
by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request from 
the CE or take other measures as necessary to satisfy CE’s obligations under 45 CFR
164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary to 
satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart E 
of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the CE in 
the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.

C. Permitted Uses and Disclosures by Business Associate
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1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 
as directed by CE and as permitted under this BAA.

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount of 
PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to carry 
out the legal responsibilities of the BA, provided the disclosures are required by law, or 
BA obtains reasonable written assurances from the third party to whom the information 
is disclosed that the information will remain confidential and used or further disclosed 
only as required by law or for the purposes for which it was disclosed to the third party, 
and a written agreement from the third party is in place outlining that the third party 
immediately notifies BA of any instances of which it is aware in which the 
confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI solely 
relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the direction 
of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions

1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 45 
CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure of 
PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has agreed 
to or is required to abide by under 45 CFR 164.522, to the extent that such restriction 
may affect BA’s use or disclosure of PHI.

E. Termination

1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice of
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the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach or 
violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to the 
non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) if 
feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of the 
PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other than 
for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of this 
Agreement.

F. Miscellaneous

1. Amendment. The Parties agree to take such action as is necessary to amend this 
Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 

except where BA or its subcontractor, employee or agent is named as an adverse party.

3. Indemnification; Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by Covered 
Entity to the extent resulting directly or indirectly from any acts or omissions of 
Business Associate, including without limitation breach of this Agreement by Business 
Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from any

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007419



and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, monetary 
penalties, and damages incurred by Business Associate to the extent resulting directly or 
indirectly from any acts or omissions of Covered Entity, including without limitation 
breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall be 
in writing and shall be deemed given or delivered (a) when delivered personally, against 
written receipt, (b) if sent by registered or certified mail, return receipt requested, 
postage prepaid, when received, (c) when received by facsimile transmission, and (d) 
when delivered by a nationally recognized overnight courier service, prepaid, and shall 
be sent to the addresses set forth below or at such other address as each party may 
designate by written notice to the other by following this notice procedure.

a. Written notice to CE under this BAA shall be addressed to:

Children’s Hospital of Orange County 
Attn: Chief Medical Officer 
1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:

Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone: (714) 509-3014 
Facsimile: (714) 509-4023

b. Written notice to BA under this BAA shall be addressed to:
Sarah Schoenfeld-Nakamoto 

Chief Operating Officer 
1010 W. 17th St.
Santa Ana, CA 92706

7. Regulatory References. A reference in this Agreement to a section in the HIPAA Rules 
means the section as in effect or as amended.
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IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the BAA 
Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE 
COUNTY

Reviewed and Approved by CHOC Legal:

(\lXcX*- OscMaaIL

,. Aiictmtl Wuss
By:
Name: Michael Weiss, D O., F.A.A.P.
Its: Vice President, Population Health

BUSINESS ASSOCIATE: SCHOLARSHIP PREP PUBLIC SCHOOLS

By. ScLdU/eftik^MdW\(kb

Name: Sarah Schoenfeld-Nakamoto
Title: Chief Operating Officer
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Exhibit B

Mobile Healthcare Services

MOBILE HEALTHCARE SERVICES

The services under this MOU shall include mobile healthcare services by CHOC Children’s 
(“CHOC”) at the agreed-upon locations of SCHOLARSHIP PREP PUBLIC SCHOOLS (“SITE”). 
CHOC operates a licensed community clinic (the “Clinic”) specializing in pediatric care located at 
406 S. Main St., Santa Ana, CA, under the name “Clinica CHOC Para Ninos.” CHOC mobile 
clinics provide health care under its Clinic license in Orange County, California, using three 
motorized vehicles (the “Mobile Clinics”) which each includes one more examination/treatment 
rooms.

1. Mobile Clinic Health Care Services.

CHOC shall provide the mobile health care services to students at SITE in one or all of the 
Mobile Clinics, which shall be parked at various schools within the SITE, as agreed upon by the 
parties in writing. CHOC shall commence rendering services on the date as agreed upon by 
the parties. These mobile healthcare services shall immediately terminate in the event funding for 
the CHOC Mobile Clinic is no longer available.

2. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of services 
hereunder.

b. CHOC shall designate one physician to serve as the Medical 

Administrative Director of the health services. The Director shall be responsible for 
administrative matters relating to the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer of CHOC or designee.

c. All nursing personnel and medical assistants shall be under the supervision 

of a physician if required by law. Such physician may be an independent contractor of CHOC. 
Such physician or the Director shall be available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics’ operation.

d. In connection with CHOC’s provision of mobile health care services 
hereunder, SITE’s responsibilities shall be for maintaining accessible, safe conditions at the sites 
and providing 220V electrical outlet access for the mobile unit. Additionally, van staff will have 
access to site restrooms while on site providing services.

3. Services.

a. The mobile health care services provided under this Agreement are 
treatment of asthma, obesity screening and treatment, minor medical conditions, acute and well- 
child physical examinations, adolescent services, immunizations, and appropriate medical
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referrals for follow-up care, and writing prescriptions for, which may or may not include 
dispensing medication.

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits.

c. All services provided shall require written consent from a parent or 
guardian of the student on CROC's Parent/Guardian Consent Form. CHOC shall maintain such 
consent in its records. Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be provided with a separate informed consent 
agreement in which to sign. Regardless, if families choose to participate in research, they will be 
provided with all services necessary as per this agreement. Participation is strictly voluntary.

d. The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and SITE shall arrive at a schedule for the provision of 
services at these sites, which may change from time to time as mutually agreed upon in writing by 
the parties. Additionally, the sites at which services shall be provided may change from time to 
time, as mutually agreed upon in writing by the parties. Upon CHOC’s written request, SITE shall 
provide written consent for CHOC to park the Mobile Clinics at specific locations at such sites 
designated by CHOC and SITE for the purpose of providing mobile health care services, and 
CHOC may provide such documentation to the California Department of Public Health, the fire 
department, or other government or city/county agency, if and as required.

e. The parties acknowledge that as part of its community outreach program, 
CHOC’s Mobile Clinics may serve other sites in the community that are not owned or operated 
by SITE, where there are children in need of such services.

f. CHOC may operate the mobile unit services under the name “CHOC 
Wellness on Wheels” or other names. The parties acknowledge that during the term of this 
Agreement and thereafter, CHOC may inscribe such names on its Mobile Clinics and may use 
such names in connection with the mobile health care services it provides in such Mobile Clinics, 
which may serve sites in the community that are not owned or operated by SITE. SITE 
acknowledges that it has not been conferred any rights to such name.

4. Independent Contractors.

a. In the performance of this Agreement, CHOC and SITE are at all times 
acting and performing services as independent contractors. No party to this Agreement nor any 
of its agents shall have any claim under this Agreement or otherwise against any other party for 
payment of employment taxes, workers’ compensation, vacation, sick leave, retirement benefits, 
social security benefits, disability benefits, unemployment insurance or employee benefits of any 
kind.

b. SITE shall neither have nor exercise any control or direction over the 
specific methods by which CHOC or its employees or independent contractors shall perform 
professional services under this Agreement.
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c. CHOC may subcontract with other persons, corporations, or other entities 
to perform any part of its obligations under this Agreement, except for professional services.
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5. Billing.

CHOC and professionals providing services hereunder are entitled to bill and collect 
(or arrange for billing and collection) for its or their own account, to the extent permitted by 

law, Medi-Cal, CHDP, and other payors, as applicable, for all services provided hereunder. 
SITE shall promptly turn over to CHOC all checks and other instruments of payment, if any, 

received from any payor for mobile health care services performed hereunder.

6. Other Financial Support.

d. It is anticipated that ongoing financial support for the mobile clinics shall 

require funds in addition to those as set forth in paragraph 5.

e. SITE and CHOC may jointly and individually pursue potential funding 
sources so as to maximize the facilities and services offered by the mobile clinics.

f. At the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely on the condition that they be used 

for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be remitted to the source.

7. Medical Records and Confidentiality of Patient Records.

a. All patient records and charts of mobile clinic patients shall be and remain 
the property of CHOC. SITE and each of its employees, agents and consultants shall comply 
with all applicable laws regarding the confidentiality of patient information including, but not 
limited to, the regulations under the Health Information Portability and Accountability Act 
(“HIPAA”).

b. SITE agrees to hold all individually identifiable patient health information,
whether in electronic or paper form (collectively, “PHI”), that may be created, received, 
transmitted, or maintained pursuant to this Agreement strictly confidential, and provide all 
reasonable safeguards to prevent the unauthorized use or disclosure of such PHI, including, but 

not limited to, the safeguards required by applicable federal, state and local laws and regulations 
regarding the privacy, security and confidentiality of patient information. SITE further agrees 
to make every reasonable effort to comply with any regulations, standards, or rules 

promulgated pursuant to the authority of the Health Insurance Portability and Accountability 
Act of 1996, as amended (“HIPAA”), and the Health Information Technology for Economic 
and Clinical Health Act (“HITECH”), including those provisions listed below. SITE may use 
and disclose PHI when necessary for SITE’s proper management and administration (if such 
use or disclosure is necessary), or to carry out SITE’s specific legal responsibilities pursuant 
to this Agreement; provided; however, SITE shall not use or disclose PHI in any manner 
that would constitute a violation of HIPAA or HITECH if so used or disclosed by CHOC. 
Specifically, SITE agrees as follows: (1) to maintain administrative, physical, and technical 
safeguards and comply with the HIPAA Security Rule as necessary to ensure that electronic
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PHI is not used or disclosed except as provided herein; (2) to mitigate, if possible, any harmful 
effect known to SITE of a use or disclosure of PHI by SITE; (3) to ensure that any 

subcontractors or agents to whom it provides PHI will agree to the same restrictions and 
conditions that apply to SITE with respect to such PHI; (4) to make available respective internal 
practices, books and records relating to the use and disclosure of PHI received from CHOC to 
the Department of Health and Human Services or its agents; (5) to incorporate any amendments 
or corrections to PHI when notified by CHOC that the PHI is inaccurate or incomplete; (6) 
to return or destroy all PHI received from CHOC that SITE still maintains in any form and 
not to retain any such PHI in any form upon termination or expiration of this Agreement, if 
feasible or, if not feasible, SITE agrees to limit any uses of PHI after this Agreement’s 
termination or expiration to those specific uses or disclosures that make it necessary for SITE 
to retain the PHI; (7) to ensure applicable policies are in place for providing the PHI to CHOC 
to satisfy an individual's request to access such individual's PHI; (8) to report to CHOC any use 
or disclosure of PHI which is not provided for in the Agreement, to report any unsuccessful 
security incidents to CHOC upon request, and to report any successful security incidents or 
breaches of unsecured PHI to CHOC within three (3) days after SITE knows or should have 
known about such reportable event; (9) to make PHI available to CHOC as requested to provide 
an accounting of disclosures to an individual who is the subject of the PHI, to the extent required 
by HIPAA; and (10) to comply with HIPAA in performing any obligations of CHOC under 
HIPAA. If at any time after the effective date of this Agreement it is determined that SITE is in 

breach of this Section, CHOC, in its sole discretion, may immediately terminate this 
Agreement.
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VitH 0 -

Parks & Recrea.tion Supervisor
,0') W est C ommonwealth AVCMUCi
FLUlIerton. CA 92832-1 775

Dear Mrt. Orozeo,

11lcase find an updated copy of Exhibit A. W.- havec added a n'eW communILIII'itue In II
district.

Please do not hesitate to contact me at (714 i 532-7572 or Cristina Bernal ait (7 14) §32-

75 73.

Thank voti1

SinceriCN /

Bonnie I leri
N\Ianowei
CIJOC Breatlamobile
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E-hibi .

MOBILE I IEALTH CARE

City of Fullerton Parks and Recreation

Current Locations co ered under this aareement.

Richman Community Center
303 W. Common\ealth Ave.
Fullerton. CA 92832

Maple Communitv Center
701 S. Lemon Strecet
Fullerton, C:\ 92832
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EOffice of the City Clerk

November 3, 2009

Children's Hospital of Orange County
Attn: Carmen Namenek
455 South Main Street
Orange, CA 92868

Dear Ms. Namenek:

Enclosed is a fully executed Mobile Health Care Services Agreement between the City
o Fullerton and Children s Hospital of Orange County that was approved by the
Fulierton City Council on May 19. 2009.

Sincerely,

I

Amy Diaz &
Deputy City Clerk

Enclosure

303 West CoumTorivecltn Avenue, Fullerton, Caiiforro 92832-1775
(714) 738-6350 - Fax (714) 525-8071 - Web Site: www.ci.fullerton.ca.us
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MOBILE HEALTH CARE
Mobile Health Care Services Agreement

THIS MOBILE HEALTH CARE SERVICES AGREEMENT (the "Agreement") is
made and entered into as of March 23. 2009 by and between the City of Fullerton Parks and
Recreation hereinafter referred to as the "City" and Children's Hospital of Orange County, a
California nonprofit corporation, hereinafter referred to as "CHOC," with reference to the
following facts:

A. The City is the owner and operator of various community centers including
Richnmn Community Center.

B. CHOC operates a licensed community clinic (the "Clinic") specializing in
pediatric care located at 406 S. Main St., Santa Ania, CA, under the nanme "Clin ica CHOC
Para ANinos.

C. CHOC Mobile Clinics provide health care under its Clinic license in Orange
County, California using three motorized vehicles (the -Mobile Clinics") which each includes
one or more examination/treatment rooms.

D. The City desires that CHOC provide primary and/or asthma care services in the Mobile
Clinics at various conmmunity centers operated by the city, and CHOC desires to provide such
services at such locations in the Mobile Clinics, on the terms and conditions set forth in this
Agreement.

NOW, THEREFORE, the parties do hereby agree as follows:

1, Term and Termination.

The term of this Agreement shall commence on the date first set forth above.
This Agreement shall continue for a period of one (1) year, and thereafter, the parties will
have the option of extending the agreement for an additional term of one (1) year. If the
parties agree to extend the agreement, a thirty (30) day written notice shall be given by the
party requesting the renewal, unless terminated by either party upon forty five (45) days' prior
written notice to the other party at any time during the initial term or any extended term of this
Agreement.

2. Mobile Clinic Health Care Services.

CHOC shall provide the mobile health care services to children in the City in
one or all of the Mobile Clinics, which shall be parked at various sites within the City, as
described in greater detail herein. CHOC shall connence rendering services on the date as
agreed upon by the parties, pursuant to the schedule referenced in paragraph 4.d of this
Aureement.

3. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff
who shall hold appropriate licenses and certificates, as applicable, for the provision of services
hereunder. CHOC warrants that it shall perform the services required by this Ageement in
compliance with all applicable Federal. State and local laws and ordinances applicable to the
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services under this Agreement. CHOC shall indemnify and hold hamlcss City fm-n and against
all claims, demands, paynents, suits, actions, proceedings, and judgments of every nature and
description including attoricys" fecs and costs, presented., brought, or rece\ ercd acainst City for.
or on account of any liability under any of the above-mentioned laws, which may be incurred by
reason of CHOC's perfbrmancc under this Agreement

b. CHOC shall designate one physician to serve as the Medical
Administrative Director of the health services. The Director shall be responsible for
administrative matters relating to the provision of services in the mobile medical clinic, subject
to the direction of the President and Chief Executive Officer of CHOC or her designee.

c. All nursing personnel and medical assistants shall be under the
supervision of a physician engaged by CHOC, under the overall supervision of Director who
shall be responsible for the performance of the nursing personnel and medical assistants..
Such physician or the Director shall be. available by telephone to consult wvith nursing staff and
medical assistants at all hours of the mobile medical clinics' operation.

d. In conmection with CHOC's provision of mobile health care serv'ices
hereunder, the City's responsibilities shall be for maintaining accessible, safe conditions at the
sites and providing 220 electrical outlet access for the mobile unit. Additionally. van staff will
have access to site restrooms and break rooms while on site providing services.

4. Services.

a. The mobile health care services provided under this Agreement are
treatment of comprehensive asthma care. minor medical conditions, acute & well-child
phy sical examinations, adolescent services, immunizations, and appropriate medical referrals
for follow-up care, and writing prescriptions for, which may or may not include dispensing
medication.

b. Nursing and medical assistant services provided by CHOC under this
Agreement shall be limited to services necessary in direct support of care rendered at the
Mobile Clinics and related activities and shall not replace the functions of regular school
nurses.

c. All services provided shall require written consent from a parent or
guardian of the student on CIIOC's Parent/Guardian Consent Form. CIJOC shall maintain
such consent in its records. Should families choose to participate in IRB approved research
protocols conducted on the Mobile Clinics, families will be provided with a separate informed
consent agreement in which to sign. Regardless if families choose to participate in research
they will be provided with all services necessary as per this agreement. Participation is strictly
voluntary.

d. The sites at which the mobile unit services shall be provided initially are
identified in Exhibit A hereto. CHOC and the City shall arrive at a schedule for the provision
of services at these schools, which may change from time to time as mutually agreed upon in
writing by the parties. Additionally, the sites at which services shall be provided may change
from time to time, as mutually agreed upon in writing by the parties. Upon CHOC's written
request, the City shall provide written consent for CHOC to park the Mobile Clinics at
specific locations at such sites designated by CHOC and the City for the purpose of providing

 2
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mobile health care services, and CHOC may provide such documentation to the Department of
Health Services, the fire department, or other government or city/county agency, if and as
required.

e. The parties acknowledge that as part of its community outreach
program, CHTOC's Mobile Clinics may serve other sites in the community that are not owned
or operated by the City, where there are children in need of such services.

f. CHOC may operate the mobile unit services under the name -CIlOC
Breathmobile and/or Healthy Tomorrows Mobile Health Clinic" or other names. The parties
acknowledge that during the term of this Agreement and thereafter, CHOC may inscribe such
name on its Mobile Clinics and may use such name in connection with the mobile health care
services it provides in such Mobile Clinics, which may serve sites in the community that are
not owned or operated by the City. The City acknowledges that it has not been conferred any
rights to such name.

5. Community Participation.

a. The City intends that the school community be involved in the
development and execution of policies related to the operation of the mobile health clinics.
The City expects to empower parents to be the primary caregivers of their children through
comprehensive health education, through improved home health practices of the parents and
increased cultural sensitivity of service providers with emphasis on parental role as a primary
caregiver. The City further desires to increase parent enrollment in state and federally funded
health care programs and to shift emphasis from acute care treatment in emergency settings to
preventive care through focus on early intervention.

b. CHOC agrees to cooperate with the City in fulfillment of these goals.

6. Independent Contractors.

a. In the performance of this Agreement. CIIOC and the City are at all
times acting and performing services as independent contractors. No party to this Agreement
nor any of its agents shall have any claim under this Agreement or otherwise against any other
party for payment of employment taxes. workers' compensation, vacation, sick leave,
retirement benefits, social security benefits, disability benefits, unemployment insurance or
employee benefits of any kind.

b. The City shall neither have nor exercise any control or direction over the
specific methods by which CHOC or its employees or independent contractors shall perform
professional services under this Agreement.

c. CHOC may subcontract with other persons, corporations, or other

entities to perform any part of its obligations under this Agreement.

7. Billing.

CHOC is entitled to bill and collect (or arrange for billing and collection) for its
own account, to the extent permitted by law, Medi-Cal, CHDP, and other payors, as
applicable, for all services provided hereunder. The City shall promptly turn over to CHOC

 3
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all checks and other instruments of payment, if any, received from any payor for mobile health

care services performed hereunder.

8. Other- Financial SUpport.

a. It is anticipated that ongoing financial support for the mobile clinics shall
require funds in addition to those as set forth in paragraph 7.

b. The City and CHOC may jointly and individually pursue polential
fLnding sources so as to maximize the facilities and services offered by the mobile clinics.

c. At the conclusion of this Agreement, CHOC shall retain
all donations/grants under its control which were received
solely on the condition that they be used for the purposes
covered by this Agreement, except to the extent that any
grant source requires any rcmainin2 balance to be
remitted to the source.

9. Insurance.

a. Prior to conmencement of mobile clinic operation, CHOC shall present
the City evidence of insurance with respect to general liability, workers' compensation, and
medical malpractice. CHOC shall maintain general liability coverage at minimum limits of
S5,000.000 per occurrence. CHOC shall maintain medical malpractice insurance at minimum
limits of $1,000,000"S3.000,000 per occurrence/Anual aggregate. CHOC shall obtain
workers compensation insurance as required by the State of California. CHOC shall obtain
automobile liability for owned vehicles, hired, and non-owned vehicles, with a policy limit of not
less than One Million Dollars ($1,000,000.00), combined single limits, per occurrence and
a e crc eat e.

b. CHOC shall maintain the forecoing insurance, naming the City as an
Additional Insured, in effect at all times during the life of this Agreement and shall provide
the City with certified policy endorsement(s) specifying that the City will be notified at least
30 days prior to cancellation, non-renewal, or material change of policy.

c. The City warrants that it is self-insured with reserves in excess of
Si.0O0,000.

10. Indemnification.

a. CHOC's Obligations to City. CHOC shall defend, indemnify and hold City, its
officers, employees and agents harmless from and against any and all liability, loss, expense
(including reasonable attorneys' fees), or claims for injury or damages arising out of the
performance of this Agreement but only in proportion to and to the extent such liability, loss.
expense, attorneys' fees, or claims for injury or damages are caused by or result from the
negligent or intentional acts or omissions of CHOC, its officers, employees, or agents.

b. City's Obligations to CHOC. City shall defend, indemnify and hold CHOC, its
officers, employees and agents harmless from and against any and all liability, loss, expense
(including reasonable attorney's' fees), or claims for injury or damages arising out of the
performance of this Agreement but only in proportion to and to the extent such liability, loss.
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expense, attorneys' fees, or claims for injui:ry or damages are caused by or result from the

negligent or intenional acts or omissions of School, its officers. employees, or agents.

11. Best Efforts to Provide Services.

CHOC shall use its best efforts to provide services in accordance with this
Agreement and any schedule to which the parties shall agree. Notwithstanding the foregoing.
CHOC shall not be liable to the City for failure to provide services hereunder or in accordance
with such schedule, or for the services provided by nurse practitioners or by physicians
pursuant to this Agreement.

12. Assinmient and Delecation.

Neither party shall assign any rights or delegate any duties hereunder without
the prior written consent of the other party except as expressly permitted by the terms of this
Agreement.

13. Medical Records.

All patient records and charts of mobile clinic patients shall be and remain the
property of CHOC. The City and each of its employees, agents and consultants shall comply
with all applicable laws regarding the confidentiality of patient information inrluding, but not

limited to, the regulations under the Health Information Portability and Accountability Act
( HIPPA * ) as set forth in Exhibit B attached hereto and incorporated herein by reference.

14. Nondiscrimination.

CHOC shall not discriminate on the basis of race, religion, sex, sexual
orientation, national origin, age or handicap in employment or in the operation of its mobile
units pursuant to this Agreement.

15. Attorneys' Fees.

In the event that a dispute arises with respect to the terms of this Agreement,
the prevailing party in any civil action or arbitration shall be awarded attorneys' fees and costs
of suit.

16. Termination.

Upon termination of this Agreement, the Mobile Clinics and any furnishings,
equipment, or supplies shall remain under the exclusive ownership and control of CHOC.

17. Notices.

Any notice required or permitted by any party shall be in writing and shall be
delivered personally or by United States mail. first class postage prepaid, certified or
registered return receipt requested. to the following addresses:

If to the City:
City of Fullerton Parks and Recreation
303 W. Comnonwealth Ave.
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Fullerton, CA 92832

Attn: Director of Community Service

If to CHOC:

Children's Hospital of Orange County
455 South Main Street
Orange, California 92868
Attn: Executive Vice President & Chief Operating Officer

If personally delivered, such notice shall be effective upon delivcr. If mailed in accordance
with this paragraph, such notice shall be effective as of the third day (excluding Sundays and
holidays) after mailing. Either party may change its address indicated above by giving notice
of such change to the other party in the manner specified in paragraph 16.

18. Entire Acreement: Amendment.

This Agreement constitutes and contains the entire agreement of the parties
hereto and supersedes any and all prior negotiations and agreements between the parties
respecting the subject matter hereof. This Agreement may not be amended or modified,
except by written instrument signed by the party to be bound. The provisions of this
Agreement shall be governed by and construed in accordance with the laws of the state of
California.

19. No Third Party Beneficiaries.

Nothing in this Agreement. express or implied, is intended or shall be construed
to confer upon any person, firm, or corporation, other than the parties hereto and their
respective successors or permitted assigns, any remedy or claim under or by reason of this
Agreement or any term, covenant, or condition hereof. as a third party beneficiary or
otherwise.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed in Orange County, California.

CITY OF FULLERTON CHILDREN'S HOSPITAL
PARKS AND RECREATION OF ORANGE COUNTY

By: -- By. J._. :< 'c2C-(/'.

Printed NPame;, Jq- 1f---_ Printed Name: Detca ,

Title: - Title:
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-~ DATE IRWOGIYYTYY
ACORD- CERTIFICATE OF LIABILITY INSURANCE APRIL 6,.2009

PRODUCER TOS ICERTIFIC ATE IS ISSJE AS A A-TER OP INFORYATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ROLCER.

HUB International of California Insurance Services, inc. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
201 South Lake Avenue, Suite 301 COVERAGE AFFORDEDMY THIEPOIESBLW

Pasadena, CA 911011
Ph (626) 229-4540 1 Fax (626) 229-9158I
CA DOI Lic. # 0757776 INS.E;S A-.O..N COV1ERAEI AC

INSURE INSURER A: HUDSON SPECIALTY INSURANCE

CHILDREN'S HOSPITAL OF ORANGE COUNTY INSURER B: THE HARTFORD

455 SOUTH MAIN STREET INSURER C: COLUMBIA CASUALTY{(CNA)- _ _

ORANGE, CA 92868 IJut~0

COVyERAG ES
THE P"OUCES CF INSURANCE LISTED ODLOWHAVIE BEEN ISSUED TO THE: INSUREC NAMED AEOVE FOR THE POLICY PERIOD INDICATES, NOTWRITHSTANOING AINY REGLIRUEIEIT'jTARE OR
CONDITION OF ANY CON.TRACT OR OTHER DOCUMENT ?/ITH RESPECT TOMWETC T.HIS CER ECICATE VAY P-= ISSUPO GE ICY PE;TAIN THE %STRA'.CE AFFORDED BY THPOTS
DESCRIBED I4YRE.I S SUJEC TO ALLTHE TERMSEXCLUSIONS AND CONTIDOIS OF SUCHFPOLICIES. AGDrREOA

T
E LIVT7SHY WAT HAVE BEEN REDLCEDBY PAZDCLI.

INEE 1AREEL IN~IAdO PLC UER POLICY POLICY

______________ -N' TYEODAURNE PLC NME FETIE EXPIRATION DATE LIMITS

GENERAL LIAeIL17Y 1EACH OCCURRENCE $1,000,000
A IX COMMERCIAL GENERAL LIAR. GENERAL AGGREGATE $ 3,000,000

A OCC R F LAVRS RACE I E D TEX A y onIe p vIr O)

AMliDICALE PROFE5SIONAL LIAB LITTY PFSONA. &AD,' INJURY $

CLAMSNAS -EST: 1354 HCF4002273-08 9130/2008 I 9/30/2009 CAA~RNE~.E.T

GEWLIG AODET ,,OT AES FEE - Z9AD5

zI ZFOLC FU,'CT LO

AU 00 M ClF IT EDI INDO CIrNOLL FAMIT
ANY AUTOESI $1,000,000

; LAN TAUTOS SOMELY iIARR

B iE11CURLE. AUTOS 
(P., pnsmn)j$

Z IREDAUTOS 72UENJ05054 10131/2008 10/3112009 30AIL INAURY
177 Per accident) I$

N-0,lED AUTOS

(Pe, -demTR)$

1, AUTO --T-R EA I$

I LCESSISAAILJ. LIAO,OTY EACH OCCURRENCE S 4,000,000

Li DDUTIALE$ IAGGREGATE I S4,000,000
DEU18E106438688384 9/3012008 9Q30/2009 -________

EMFLO ERS' UA-'T 1-S IlT -_________
AYRT APkEIOOWPARIER)IECUTIV
OFF[CER AEMER EXCLUDED? .L EAHACIELN-

SPECIA. -RCASIO-, "BI-WLC.OOCT-Y~

-OTHER F-______

E-ACH OCCURANCE
____ I IAQGREGATE $

DSRPONOF OPE RATIONS L OCA VLON$ VEHICLES / EXCLUSIONS ADDED E Y ENDORSEMENT / SPECIAL PRO VISIONS

THE CITY OF FULLERTON IS NAMED ADDITIONAL INSURED AS RESPECTS TO THE MOBILE HEALTH CARE
AGREEMENT DATED MARCH 23, 2009 BETWEEN CHOC AND THE CITY.

CERTIFICATE HOLDER CANCELLATION * EXCEPT 1 0-IDAYS FOR NON-PAYMENT
SOULE ARE' OF I TEE A VATESCE AE1 PULCICS SII EAIEALCO ALFERE COOEAFIRJTAS OA71THEREOF

TUE ALA S SORCE ILLCNDTOCU S AO 20 DOACUWITCS ECICET T VE Cp7IECCTE
OLDER NAMES TC SUE LEFT, ELI FXLAT000 ThC L DOSM WOPE NO EIILDAVONCE LIAD0 51 OANY O

CITY OF FULLERTONAPI TIDRSYAECTR

AUTHORErSD REPRESENTATIVE

RosemarN Pudlk
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(4/6/2009) Rich Spinelo/- AI Endt.- City of Fullerton (agreement dated 3-23-09).pdf . .- Page 1

Hudson Specialty Insurance Company

ADDITIONAL INSURED - BLANKET COVE RAGE
COMIMERCIAL GENERAL LIABILITY

END716 - 01/03

SECTION IL COMMERCIAL GENERAL LIABILITY, D. WHO IS AN INSURED
is amended to include as an insured an. person or orEanization shown below but only
with respect to liability arising out of %,our operations or premises o -ned by or rented to,
you.

Additional Insured:

The City of Fullerton

'Ihis coverage applies solely with respect to: Mobile Health Care Agreement dated

March 23, 2009 between CHOC and the
Cit,

All Other Terms and Conditions of This Polic) Remain Unchanged

Named Insured: Children's Hospital of Orange County, et al

Policy Number: ICF4002273-08

Endorsement Effective Date: March 23, 2009

Endorsement Number: 2

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007438



- -. ~- z
z~2~ -

C)C)C)C) * - - - -

~1C)~ ~
C) -~ -. CA~

CA -~ -~
- ;T. 0 - -~

> -~ -
C) "C) ~-.

A
-~ Q z 0

C)()~ ~ C) rn
C) 5

z 0~-- ~'< -1c~ -~
C)> -

C)~)~C)C) -

~ C)C)~~ =

-~ -4 - -C)C)'C) C) -. AC)C' 0
C) G~ C) -~

) -C) C) -,~ -
C) C) -~ C)

-. ~ C) -~ ~0

H
C) C) C)-

*C) -~ ~ L-~4~7D ~ z
- o-~ --~ -'. - 'a zZ

C) C) Hc/~
C) C' u-~ -~ H

~ C) '-, "--C

z
~ ~'

- '<C)

-"C)' -,

0-*
0 -~

'S -
~"C)EC)C)

* ~Z Z
-

Z
C) C) '-'C) -,- CA

C) - ~-

C) CA~~ I
C) C) C)

C) I
- C)" I

C) I
CA ~ -

~ II
C) C" '~ ~

C) C) c

C) H
-

C) - C
C) ~. C) C)' C)
-~ a '~ zC) ~ - -~

CA _
OC)

C)~C)C)C)

-~ ~C) C)

~'C) ~ C)C

C) C) C) ~ 00

CA
~ C)cC)

CA

C)C)~

~ C) C) C)C)'C) C)

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007439



 

183 
 
 
 

Exhibit 63 to 
Section 999.5(d)(5)(I) 

 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007440



CITY OF ANAHEIM COMMUNITY SERVICES DEPARTMENT 

HUMAN SERVICES SECTION
NON-PROFIT / AGENCY SERVICE PROVIDER AGREEMENT

NAME OF SERVICE PROVIDER (Organization, Business, or Individual): PROFESSIONAL BUSINESS LICENSE NUMBER/5Q1C3:

Children's Hospital of Orange County 174086

ADDRESS (City, State, Zip Code): PHONE:

406 Main St., Santa Ana, CA 92701 888-770-2462

CONTACT PERSON: PROPOSED FACILITY TO BE USED:

Olga Guljon Various City of Anaheim Family Resource Centers

PROPOSED LENGTH Op USE/PRESENTATION (If one time Use): TIME:

Varies/To Be Determined 8:00 am - 3:30 pm (FT)

PROPOSED DATE(S) OF USE/PRESENTATION/SERVICE:

Varies / To Be Determined

CONDITIONS OF USE: Children's Hospital of Orange County (as known as "We" or "Hospital"), agrees to the 

following conditions for the use of this facility:

We understand that our use of the facility Is month to month; our use may be cancelled at any time with prior 

notification of no less than two weeks time.
1. We agree that we will not conduct any product/service promotion or sale outside of the agreed upon use of 

facility space.
2. We agree that our agency/representative(s) product/service are provided at no charge to the City of Anaheim.

3. We understand that the use of the facility does not automatically constitute endorsement by the City of 

Anaheim.

F Prior to approval of this application, We will provide City of Anaheim representatives with evidence that our 

services are covered by a General Liability insurance policy AND additionally insure the City of Anaheim in the 
amount no less than 31.000.000.

Prior to approval of this application, We will provide City of Anaheim representatives with evidence that our 
services are covered by Professional Liability insurance policy AND additionally Insure the City of Anaheim In the 

amount of no less than $ 1,000,000.

Lastly, we agree to indemnify, defend (at City's option), and hold harmless the City, its officials, employees, 

representatives, and volunteers from and against any and all third party claims, demands, defense costs, liability, or 
consequential damages of any kind or nature arising out of or in connection with our breach of this application, under 
the terms of this application; excepting liability actions arising out of the negligent, willful act or omission of the City. 
The City agrees to indemnify, defend (at the Hospital's option), and hold harmless the Hospital, Its officials, 
employees, representatives, and volunteers from and against any and all third party claims, demands, defense costs, 
liability, or consequential damages of any kind or nature arising out of or In connection with the City's breach of this 
application, under the terms of this application; excepting liability actions arising out of the negligent, willful act or 

omission of the Hospital.

Provider shall comply with all applicable requirements of the Americans with Disability Act of 1990 and 

Implementing regulations (28 CFR Parts 35-36), In order to provide people with disabilities accessibility to the 

extent readily achievable.

(Slgrenffe of authorized Agency Representative)

Office Use Only

□ Use Disapprovedse Approved GkUse Approved □ Use Disapproved

Community Department Authorized Signature
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CERTIFICATE OF LIABILITY COVERAGE February24,2022

PRODUCER

HUB International Insurance Services Inc.
600 Corporate Polnte, STE. 600
Culver City, CA 90230
Ph (310) 568-5900 / Fax (310) 568-9098
CADOI Lie. #0757776

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE 
AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAICtf

INSURED
CHILDREN'S HOSPITAL OF ORANGE COUNTY
1201W. LaVetaAve
Orange, CA 92868

INSURER a: BETA RISK MANAGEMENT 
AUTHORITY 055007

INSURER B!

INSURER C:

COVERAGES
THE POLICIES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR 
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTARN. THE INSURANCE AFFORDED BYTHE POLICIES 
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONTIOIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

A

ADD’L
INSRO TYPE OF COVERAGE POLICY NUMBER POLICY

EFFECTIVE DATE
POLICY

EXPIRATION DATE LIMITS

X

GENERAL LIABILITY

07/01/2021 07/01/2022

EACH OCCURRENCE $1,000,000
lx] COMMERCIAL GENERAL UAB. GENERAL AGGREGATE $3,000,000

IXl OCCUR |IcuUBOMABG mo exp (Any ono person) $10,000

n HCL-21-1276 PERSONAL &ADV INJURY $1,000,000
□ DAMAGE TO RENTED PREMISES 

(Eft oceurtenco) $500,000

CCN’L AGGREGATE UWT APPLIES PEIl! 

fX) POLICY I I PROJECT FH LOC

PROOUCTS-COMF/OP AGO $3,000,000

AUTOMOWtC UAOUTY

I I ANY AUTO

I I ALL OVYHTD AUTOS 

\ I SCHEDULED AUTOS

I I IBRED AUTOS

I I NOM-OWM60AUTOB 

□

□

Atmovm/ 
ANAHEIM CY
BY________L

: TO FORM: 
YATTOMffiYj ^OFFICE

T"

COMBINED SINGLE UNIT

(6a accident) $

BODILY W WRY 
(Per por«en| $

BOOK-V INJURY 
(Per Accident) s
PROPERTY DAMAGE 
|Por accident) s
OTHER
THAN
AUTO ONLY

6AACC. $1
AGO $

dXCCdSAlOTilfiLLA LIABILITY

I I CLAWfl MAPC | I OCCUR

I I DEOUCTOUE $ 
f~~l RETENTION $

0 EACH OCCURRENCE $
AGGREGATE $

WORKERS COMPENSATION AMD
EMPLOYERS’ LIABILITY

ANY l»flOP»eroftfMRr*ER/MECUTlVE 
OFFICER UCMOER EXCLUDED?

if yos, doicribo under
SPfcOAL PROVISIONS below

|)WC STATUTORY LIMITS

D OTHER

E.L EACH ACCIDENT s
E.L. DISEASE-BA EMPLOYEE $
E.L DISEASE - POLICY LIMIT *

A X
OTHER

Healthcare Professional 
Liability

I I Occur (SctAma Made

Retroactive date 9/3012004

HCL-21-1275 07/01/2021 07/01/2022
Each Claim 

Aggregate

$1,000,000
$3,000,000

DESCRIPTION OP OPERATIONS/LOCATIONS / VEHICLES /EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

RE; Non-Profit / Agency Service Provider Agreement with respect to the following Anaheim Family Resource Centers; 

Downtown Anaheim Family Resource Center - 250 E. Center St., Anaheim, CA 92805 
Miraloma Park Family Resource Center - 2600 E. Miraloma Way, Anaheim, CA 92806 
Ponderosa Park Family Resource Center - 320 E. Orangewood Ave., Anaheim, CA 92802

The City of Anaheim, its officials, employees, representatives, and volunteers are named as additional insured with respect 

to the acts or OMISSIONS OF the named insured.
CERTIFICATE HOLDER CANCELLATION "10 DAYS NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIIUM

CITY OF ANAHEIM
Community Services department

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH

THE POLICY PROVISIONS/

AUTHORIZED REPRESENTATIVE ____

200 S. Anaheim Bum.,
Anaheim, CA 92805

/ &

Rosoiiun-y Pudlilc
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AGREEMENT FOR PROVISION OF 

CHILDREN AND TRANSITIONAL AGE YOUTH 

FULL SERVICE PARTNERSHIP/WRAPAROUND SERVICES 

FOR CO-OCCURRING DISORDERS 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY, DBA CHOC CHILDREN’S 

MAY 1, 2018 THROUGH JUNE 30, 2020

THIS AGREEMENT entered into this 1st day of May 2018 (effective date), is by and between the 

COUNTY OF ORANGE, a political subdivision of State of California (COUNTY), and CHILDREN’S 

HOSPITAL OF ORANGE COUNTY, DBA CHOC CHILDREN’S, a California nonprofit corporation 

(CONTRACTOR). COUNTY and CONTRACTOR may sometimes be referred to herein individually 

as “Party” or collectively as “Parties.” This Agreement shall be administered by the County of Orange 

Health Care Agency (ADMINISTRATOR).

W I T N E S S E T H:

WHEREAS, COUNTY wishes to contract with CONTRACTOR for the provision of Children and 

Transitional Age Youth Full Service Partnership/Wraparound Services for Co-Occurring Disorders 

described herein to the residents of Orange County; and

WHEREAS, CONTRACTOR is agreeable to the rendering of such services on the terms and 

conditions hereinafter set forth:

NOW, THEREFORE, in consideration of the mutual covenants, benefits, and promises contained 

herein, COUNTY and CONTRACTOR do hereby agree as follows:

//

//

//

//

//

//

//

//

//

//

//
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REFERENCED CONTRACT PROVISIONS

Term: May 1, 2018 through June 30, 2020

Period One means the period from May 1, 2018 through June 30, 2018 

Period Two means the period from July 1, 2018 through June 30, 2019 

Period Three means the period July 1, 2019 through June 30, 2020

Maximum Obligation:

Period One Maximum Obligation:

Period Two Maximum Obligation:

Period Three Maximum Obligation:

TOTAL MAXIMUM OBLIGATION

Basis for Reimbursement: Actual Cost 

Payment Method: Monthly in Arrears

CONTRACTOR DUNS Number: 76-602-4966

CONTRACTOR TAX ID Number: 95-2321786

Notices to COUNTY and CONTRACTOR:

COUNTY: County of Orange

Health Care Agency 

Contract Services 

405 West 5th Street, Suite 600 

Santa Ana, CA 92701-4637

CONTRACTOR: Children’s Hospital of Orange County 

1201 West La Veta Ave,

Orange, California 92868 

Attention: Kerri Ruppert Schiller,

Executive Vice President and Chief Financial Officer 

E-mail: kschiller@choc.org

//

//

//

$ 372,368

2,764,906

2,515,307

$5,652,581

CHO15BHKK20
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I. ACRONYMS

The following standard definitions are for reference purposes only and may or may not apply in their 

entirety throughout this Agreement:

A. ADAS Alcohol and Drug Abuse Services

B. AES Advanced Encryption Standard

C. ARRA American Recovery and Reinvestment Act of 2009

D. BBS Board of Behavioral Sciences

E. BCP Business Continuity Plan

F. BHS Behavioral Health Services

G. CalOPTIMA California Orange Prevention and Treatment Integrated Medical Assistance

H. CAP Corrective Action Plan

I. CCC California Civil Code

J. CCR California Code of Regulations

K. CD/DVD Compact Disc/Digital Video or Versatile Disc

L. CEO County Executive Office

M. CFDA Catalog of Federal Domestic Assistance

N. CFR Code of Federal Regulations

O. CHDP Child Health and Disability Prevention

P. CHHS California Health and Human Services Agency

Q. CHPP COUNTY HIPAA Policies and Procedures

R. CHS Correctional Health Services

S. CIPA California Information Practices Act

T. CMPPA Computer Matching and Privacy Protection Act

U. COI Certificate of Insurance

V. CPA Certified Public Accountant

W. CSW Clinical Social Worker

X. CYBHS Children and Youth Behavioral Health Services

Y. DD Dually Diagnosed

Z. DEA Drug Enforcement Agency

AA. DHCS California Department of Health Care Services

AB. DSH Direct Service Hours

AC. D/MC Drug/Medi-Cal

AD. DoD US Department of Defense

AE. DPFS Drug Program Fiscal Systems

AF. DRP Disaster Recovery Plan

AG. DRS Designated Record Set

AH. DSM-V Diagnostic and Statistical Manual of Mental Disorders. 5th Edition
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AI. EHR Electronic Health Records

AJ. E-Mail Electronic Mail

AK. ePHI Electronic Protected Health Information

AL. EPSDT Early and Periodic Screening, Diagnosis, and Treatment

AM. FIPS Federal Information Processing Standards

AN. FQHC Federally Qualified Health Center

AO. FSP Full Service Partnership

AP. FTE Full Time Equivalent

AQ. GAAP Generally Accepted Accounting Principles

AR. HCA County of Orange Health Care Agency

AS. HHS Federal Health and Human Services Agency

AT. HIPAA Health Insurance Portability and Accountability Act of 1996, Public U 

Law 104-191

AU. HITECH Act Health Information Technology for Economic and Clinical Health

Act, Public Law 111-005

AV. HSC California Health and Safety Code

AW. ICC Intensive Care Coordination

AX. ID Identification

AY. IEA Information Exchange Agreement

AZ. IHBS Intensive Home Based Services

BA. IRIS Integrated Records and Information System

BB. ISO Insurance Services Office

BC. LCSW Licensed Clinical Social Worker

BD. LMFT Licensed Marriage and Family Therapist

BE. LPCC Licensed Professional Clinical Counselor

BF. LPT Licensed Psychiatric Technician

BG. LVN Licensed Vocational Nurse

BH. MH Mental Health

BI. MHP Mental Health Plan

BJ. MHRC Mental Health Rehabilitation Centers

BK. MHS Mental Health Specialist

BL. MHSA Mental Health Services Act

BM. MTP Master Treatment Plan

BN. NA Narcotics Anonymous

BO. NIATx Network Improvement of Addiction Treatment

BP. NIH National Institutes of Health

BQ. NIST National Institute of Standards and Technology
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BR. NOA Notice of Action

BS. NP Nurse Practitioner

BT. NPI National Provider Identifier

BU. NPP Notice of Privacy Practices

BV. OCEMS Orange County Emergency Medical Services

BW. OCPD Orange County Probation Department

BX. OIG Federal Office of Inspector General

BY. OMB Federal Office of Management and Budget

BZ. OPM Federal Office of Personnel Management

CA. OQ Outcome Questionnaire

CB. P&P Policy and Procedure

CC. PA DSS Payment Application Data Security Standard

CD. PBM Pharmaceutical Benefits Management

CE. PC California Penal Code

CF. PCI DSS Payment Card Industry Data Security Standard

CG. PCP Primary Care Provider

CH. PHI Protected Health Information

CI. PI Personal Information

CJ. PII Personally Identifiable Information

CK. POC Plan of Care

CL. PRA California Public Records Act

CM. QI Quality Improvement

CN. QIC Quality Improvement Committee

CO. RN Registered Nurse

CP. SAMHSA Substance Abuse and Mental Health Services Administration

CQ. SD/MC Short-Doyle Medi-Cal

CR. SIR Self-Insured Retention

CS. SSA County of Orange Social Services Agency

CT. SUD Substance Use Disorder

CU. TAY Transitional Age Youth

CV. TBS Therapeutic Behavioral Services

CW. TCM Targeted Case Management

CX. TFC Therapeutic Foster Care

CY. UMDAP Uniform Method of Determining Ability to Pay

CZ. UOS Units of Service

DA. USC United States Code

//

CHO15BHKK20
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DB. W&IC California Welfare and Institutions Code

DC. WIC Women, Infants and Children

II. ALTERATION OF TERMS

A. This Agreement, together with Exhibits A, B, and C attached hereto and incorporated herein, 

fully express the complete understanding of COUNTY and CONTRACTOR with respect to the subject 

matter of this Agreement.

B. Unless otherwise expressly stated in this Agreement, no addition to, or alteration of the terms of 

this Agreement or any Exhibits, whether written or verbal, made by the parties, their officers, employees 

or agents shall be valid unless made in the form of a written amendment to this Agreement, which has 

been formally approved and executed by both parties.

III. ASSIGNMENT OF DEBTS

Unless this Agreement is followed without interruption by another Agreement between the parties 

hereto for the same services and substantially the same scope, at the termination of this Agreement, 

CONTRACTOR shall assign to COUNTY any debts owing to CONTRACTOR by or on behalf of 

persons receiving services pursuant to this Agreement. CONTRACTOR shall immediately notify by 

mail each of these persons, specifying the date of assignment, the County of Orange as assignee, and the 

address to which payments are to be sent. Payments received by CONTRACTOR from or on behalf of 

said persons, shall be immediately given to COUNTY.

IV. COMPLIANCE

A. COMPLIANCE PROGRAM - ADMINISTRATOR has established a Compliance Program for 

the purpose of ensuring adherence to all rules and regulations related to federal and state health care 

programs.

1. ADMINISTRATOR shall provide CONTRACTOR with a copy of the policies and 

procedures relating to ADMINISTRATOR’S Compliance Program, Code of Conduct and access to 

General Compliance and Annual Provider Trainings.

2. CONTRACTOR has the option to provide ADMINISTRATOR with proof of its own 

Compliance Program, Code of Conduct and any Compliance related policies and procedures. 

CONTRACTOR’S Compliance Program, Code of Conduct and any related policies and procedures shall 

be verified by ADMINISTRATOR’s Compliance Department to ensure they include all required 

elements by ADMINISTRATOR’s Compliance Officer as described in this Paragraph IV 

(COMPLIANCE). These elements include:

a. Designation of a Compliance Officer and/or compliance staff.

b. Written standards, policies and/or procedures.

c. Compliance related training and/or education program and proof of completion.
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d. Communication methods for reporting concerns to the Compliance Officer.

e. Methodology for conducting internal monitoring and auditing.

f. Methodology for detecting and correcting offenses.

g. Methodology/Procedure for enforcing disciplinary standards.

3. If CONTRACTOR does not provide proof of its own Compliance program to 

ADMINISTRATOR, CONTRACTOR shall acknowledge to comply with ADMINISTRATORS 

Compliance Program and Code of Conduct, the CONTRACTOR shall submit to the 

ADMINISTRATOR within thirty (30) calendar days of execution of this Agreement a signed 

acknowledgement that CONTRACTOR shall comply with ADMINISTRATOR’s Compliance Program 

and Code of Conduct.

4. If CONTRACTOR elects to have its own Compliance Program, Code of Conduct and any 

Compliance related policies and procedures review by ADMINISTRATOR, then CONTRACTOR shall 

submit a copy of its compliance Program, code of Conduct and all relevant policies and procedures to 

ADMINISTRATOR within thirty (30) calendar days of execution of this Agreement. 

ADMINISTRATOR’s Compliance Officer, or designee, shall review said documents within a 

reasonable time, which shall not exceed forty five (45) calendar days, and determine if 

CONTRACTOR’s proposed compliance program and code of conduct contain all required elements to 

the ADMINISTRATOR’s satisfaction as consistent with the HCA’s Compliance Program and Code of 

Conduct. ADMINISTRATOR shall inform CONTRACTOR of any missing required elements and 

CONTRACTOR shall revise its compliance program and code of conduct to meet 

ADMINISTRATOR’s required elements within thirty (30) calendar days after ADMINISTRATOR’s 

Compliance Officer’s determination and resubmit the same for review by the ADMINISTRATOR.

5. Upon written confirmation from ADMINISTRATOR’s Compliance Officer that the 

CONTRACTOR’s compliance program, code of conduct and any Compliance related policies and 

procedures contain all required elements, CONTRACTOR shall ensure that all Covered Individuals 

relative to this Agreement are made aware of CONTRACTOR’s compliance program, code of conduct, 

related policies and procedures and contact information for the ADMINISTRATOR’s Compliance 

Program.

B. SANCTION SCREENING - CONTRACTOR shall screen all Covered Individuals employed or 

retained to provide services related to this Agreement semi-annually to ensure that they are not 

designated as Ineligible Persons, as pursuant to this Agreement. Screening shall be conducted against 

the General Services Administration's Excluded Parties List System or System for Award Management, 

the Health and Human Services/Office of Inspector General List of Excluded Individuals/Entities, the 

California Medi-Cal Suspended and Ineligible Provider List, and the Social Security Administration 

Death Master File and/or any other list or system as identified by the ADMINISTRATOR.

1. For purposes of this Paragraph IV (COMPLIANCE), Covered Individuals includes all 

employees, interns, volunteers, contractors, subcontractors, agents, and other persons who provide
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health care items or services or who perform billing or coding functions on behalf of 

ADMINISTRATOR. Notwithstanding the above, this term does not include part-time or per-diem 

employees, contractors, subcontractors, agents, and other persons who are not reasonably expected to 

work more than one hundred sixty (160) hours per year; except that any such individuals shall become 

Covered Individuals at the point when they work more than one hundred sixty (160) hours during the 

calendar year. CONTRACTOR shall ensure that all Covered Individuals relative to this Agreement are 

made aware of ADMINISTRATOR’s Compliance Program, Code of Conduct and related policies and 

procedures (or CONTRACTOR’s own compliance program, code of conduct and related policies and 

procedures if CONTRACTOR has elected to use its own).

2. An Ineligible Person shall be any individual or entity who:

a. is currently excluded, suspended, debarred or otherwise ineligible to participate in 

federal and state health care programs; or

b. has been convicted of a criminal offense related to the provision of health care items or 

services and has not been reinstated in the federal and state health care programs after a period of 

exclusion, suspension, debarment, or ineligibility.

3. CONTRACTOR shall screen prospective Covered Individuals prior to hire or engagement. 

CONTRACTOR shall not hire or engage any Ineligible Person to provide services relative to this 

Agreement.

4. CONTRACTOR shall screen all current Covered Individuals and subcontractors semi

annually to ensure that they have not become Ineligible Persons. CONTRACTOR shall also request that 

its subcontractors use their best efforts to verify that they are eligible to participate in all federal and 

State of California health programs and have not been excluded or debarred from participation in any 

federal or state health care programs, and to further represent to CONTRACTOR that they do not have 

any Ineligible Person in their employ or under contract.

5. Covered Individuals shall be required to disclose to CONTRACTOR immediately any 

debarment, exclusion or other event that makes the Covered Individual an Ineligible Person. 

CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual providing 

services directly relative to this Agreement becomes debarred, excluded or otherwise becomes an 

Ineligible Person.

6. CONTRACTOR acknowledges that Ineligible Persons are precluded from providing 

federal and state funded health care services by contract with COUNTY in the event that they are 

currently sanctioned or excluded by a federal or state law enforcement regulatory or licensing agency. 

If CONTRACTOR becomes aware that a Covered Individual has become an Ineligible Person, 

CONTRACTOR shall remove such individual from responsibility for, or involvement with, COUNTY 

business operations related to this Agreement.

7. CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual or 

entity is currently excluded, suspended or debarred, or is identified as such after being sanction
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screened. Such individual or entity shall be immediately removed from participating in any activity 

associated with this Agreement. ADMINISTRATOR will determine appropriate repayment from, or 

sanction(s) to CONTRACTOR for services provided by ineligible person or individual. 

CONTRACTOR shall promptly return any overpayments within forty-five (45) business days after the 

overpayment is verified by ADMINISTRATOR.

C. GENERAL COMPLIANCE TRAINING - ADMINISTRATOR shall make General 

Compliance Training available to Covered Individuals.

1. CONTRACTORS that have acknowledged to comply with ADMINISTRATOR’s 

Compliance Program shall use its best efforts to encourage completion by all Covered Individuals; 

provided, however, that at a minimum CONTRACTOR shall assign at least one (1) designated 

representative to complete the General Compliance Training when offered.

2. Such training will be made available to Covered Individuals within thirty (30) calendar 

days of employment or engagement.

3. Such training will be made available to each Covered Individual annually.

4. ADMINISTRATOR will track training completion while CONTRACTOR shall provide 

copies of training certification upon request.

5. Each Covered Individual attending a group training shall certify, in writing, attendance at 

compliance training. ADMINISTRATOR shall provide instruction on group training completion while 

CONTRACTOR shall retain the training certifications. Upon written request by ADMINISTRATOR, 

CONTRACTOR shall provide copies of the certifications.

D. SPECIALIZED PROVIDER TRAINING - ADMINISTRATOR shall make Specialized 

Provider Training, where appropriate, available to Covered Individuals.

1. CONTRACTOR shall ensure completion of Specialized Provider Training by all Covered 

Individuals relative to this Agreement. This includes compliance with federal and state health care 

program regulations and procedures or instructions otherwise communicated by regulatory agencies 

including the Centers for Medicare and Medicaid Services or their agents.

2. Such training will be made available to Covered Individuals within thirty (30) calendar 

days of employment or engagement.

3. Such training will be made available to each Covered Individual annually.

4. ADMINISTRATOR will track online completion of training while CONTRACTOR shall 

provide copies of the certifications upon request.

5. Each Covered Individual attending a group training shall certify, in writing, attendance at 

compliance training. ADMINISTRATOR shall provide instructions on completing the training in a 

group setting while CONTRACTOR shall retain the certifications. Upon written request by 

ADMINISTRATOR, CONTRACTOR shall provide copies of the certifications.

//

//
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E. MEDICAL BILLING, CODING, AND DOCUMENTATION COMPLIANCE STANDARDS

1. CONTRACTOR shall take reasonable precaution to ensure that the coding of health care 

claims, billings and/or invoices for same are prepared and submitted in an accurate and timely manner 

and are consistent with federal, state and county laws and regulations. This includes compliance with 

Federal and state health care program regulations and procedures or instructions otherwise 

communicated by regulatory agencies including the Centers for Medicare and Medicaid Services or 

their agents.

2. CONTRACTOR shall not submit any false, fraudulent, inaccurate and/or fictitious claims 

for payment or reimbursement of any kind.

3. CONTRACTOR shall bill only for those eligible services actually rendered which are also 

fully documented. When such services are coded, CONTRACTOR shall use proper billing codes which 

accurately describes the services provided and must ensure compliance with all billing and 

documentation requirements.

4. CONTRACTOR shall act promptly to investigate and correct any problems or errors in 

coding of claims and billing, if and when, any such problems or errors are identified.

5. CONTRACTOR shall promptly return any overpayments within sixty (60) business days 

after the overpayment is verified by the ADMINISTRATOR.

F. Failure to comply with the obligations stated in this Paragraph IV (COMPLIANCE) shall 

constitute a breach of the Agreement on the part of CONTRACTOR and ground for COUNTY to 

terminate the Agreement. Unless the circumstances require a sooner period of cure, CONTRACTOR 

shall have thirty (30) calendar days from the date of the written notice of default to cure any defaults 

grounded on this Paragraph IV (COMPLIANCE) prior to ADMINISTRATOR’s right to terminate this 

Agreement on the basis of such default.

V. CONFIDENTIALITY

A. CONTRACTOR shall maintain the confidentiality of all records, including billings and any 

audio and/or video recordings, in accordance with all applicable federal, state and county codes and 

regulations, as they now exist or may hereafter be amended or changed.

1. CONTRACTOR acknowledges and agrees that all persons served pursuant to this 

Agreement are clients of the Orange County Mental Health services system, and therefore it may be 

necessary for authorized staff of ADMINISTRATOR to audit client files, or to exchange information 

regarding specific clients with COUNTY or other providers of related services contracting with 

COUNTY.

2. CONTRACTOR acknowledges and agrees that it shall be responsible for obtaining written 

consents for the release of information from all persons served by CONTRACTOR pursuant to this 

Agreement. Such consents shall be obtained by CONTRACTOR in accordance with CCC, Division 1, 

Part 2.6, relating to confidentiality of medical information.
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3. In the event of a collaborative service agreement between Mental Health services providers, 

CONTRACTOR acknowledges and agrees that it is responsible for obtaining releases of information, 

from the collaborative agency, for clients receiving services through the collaborative agreement.

B. Prior to providing any services pursuant to this Agreement, all members of the Board of 

Directors or its designee or authorized agent, employees, consultants, subcontractors, volunteers and 

interns of the CONTRACTOR shall agree, in writing, with CONTRACTOR to maintain the 

confidentiality of any and all information and records which may be obtained in the course of providing 

such services. This Agreement shall specify that it is effective irrespective of all subsequent 

resignations or terminations of CONTRACTOR members of the Board of Directors or its designee or 

authorized agent, employees, consultants, subcontractors, volunteers and interns.

C. CONTRACTOR shall have in effect a system to protect patient records from inappropriate 

disclosure in connection with activity funded under this Agreement. This system shall include 

provisions for employee education on the confidentiality requirements, and the fact that disciplinary 

action may occur upon inappropriate disclosure. CONTRACTOR agrees to implement administrative, 

physical, and technical safeguards that reasonably and appropriately protect the confidentiality, 

integrity, and availability of all confidential information that it creates, receives, maintains or transmits. 

CONTRACTOR shall provide ADMINISTRATOR with information concerning such safeguards.

D. CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect that is known 

to CONTRACTOR, or its subcontractors or agents in violation of the applicable state and federal 

regulations regarding confidentiality.

E. CONTRACTOR shall monitor compliance with the above provisions on confidentiality and 

security, and shall include them in all subcontracts.

F. CONTRACTOR shall notify ADMINISTRATOR within twenty-four (24) hours during a work 

week of any actual breach, as defined under HIPAA, the HITECH Act, and the HIPAA Regulations, 

involving COUNTY Client information in CONTRACTOR’s possession, in any medium, that 

CONTRACTOR becomes aware of, through exercise of reasonable care, and is legally required to 

report in accordance with applicable State and/or Federal breach notification laws. The aforementioned 

COUNTY Client information is solely related to the services rendered by CONTRACTOR pursuant to 

this Agreement.

VI. COST REPORT

A. CONTRACTOR shall submit a separate individual and/or consolidated Cost Report for Period 

One, Period Two and Period Three, or for a portion therefore, to COUNTY no later than sixty (60) 

calendar days following the period for which they are prepared or termination of this Agreement. 

CONTRACTOR shall prepare the individual and/or consolidated Cost Report in accordance with all 

applicable federal, state and COUNTY requirements, GAAP and the Special Provisions Paragraph of 

this Agreement. CONTRACTOR shall allocate direct and indirect costs to and between programs, cost
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centers, services, and funding sources in accordance with such requirements and consistent with prudent 

business practice, which costs and allocations shall be supported by source documentation maintained 

by CONTRACTOR, and available at any time to ADMINISTRATOR upon reasonable notice. In the 

event CONTRACTOR has multiple Agreements for mental health services that are administered by 

HCA, consolidation of the individual Cost Reports into a single consolidated Cost Report may be 

required, as stipulated by ADMINISTRATOR. CONTRACTOR shall submit the consolidated Cost 

Report to COUNTY no later than five (5) business days following approval by ADMINSTRATOR of 

all individual Cost Reports to be incorporated into a consolidated Cost Report.

1. If CONTRACTOR fails to submit an accurate and complete individual and/or consolidated 

Cost Report within the time period specified above, ADMINISTRATOR may withhold outstanding 

payments in an amount no greater than $5,000 limited only to payments due to CONTRACTOR 

pursuant to this Agreement until such time that the accurate and complete individual and/or consolidated 

Cost Report is delivered to ADMINISTRATOR.

2. CONTRACTOR may request, in advance and in writing, an extension of the due date of the 

individual and/or consolidated Cost Report setting forth good cause for justification of the request. 

Approval of such requests shall be at the sole discretion of ADMINISTRATOR and shall not be 

unreasonably denied.

B. The individual and/or consolidated Cost Report prepared for each period shall be the final 

financial and statistical report submitted by CONTRACTOR to COUNTY, and shall serve as the basis 

for final settlement to CONTRACTOR for that period. CONTRACTOR shall document that costs are 

reasonable and allowable and directly or indirectly related to the services to be provided hereunder. The 

individual and/or consolidated Cost Report shall be the final financial record for subsequent audits, if 

any.

C. Final settlement shall be based upon the actual and reimbursable costs for services hereunder, 

less applicable revenues and any late penalty, not to exceed COUNTY’s Maximum Obligation as set 

forth in the Referenced Contract Provisions of this Agreement. CONTRACTOR shall not claim 

expenditures to COUNTY which are not reimbursable pursuant to applicable federal, state and 

COUNTY laws, regulations and requirements. Any payment made by COUNTY to CONTRACTOR, 

which is subsequently determined to have been for an unreimbursable expenditure or service, shall be 

repaid by CONTRACTOR to COUNTY in cash, or other authorized form of payment, within thirty (30) 

calendar days of submission of the individual and/or consolidated Cost Report or COUNTY may elect 

to reduce any amount owed CONTRACTOR by an amount not to exceed the reimbursement due 

COUNTY.

D. Unless approved by ADMINISTRATOR, costs that exceed the Statewide Maximum Allowance 

(SMA) rates per Medi-Cal Unit of Services, as determined by the DHCS, shall be unreimbursable to 

CONTRACTOR.

//
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E. In the event that CONTRACTOR is authorized to retain unanticipated revenues as described in 

the Budget Paragraph of Exhibit A to this Agreement, CONTRACTOR shall specify in the individual 

and/or consolidated Cost Report the services rendered with such revenues.

F. All individual and/or consolidated Cost Reports shall contain the following attestation, which 

may be typed directly on or attached to the Cost Report:

"I HEREBY CERTIFY that I have executed the accompanying Cost Report and

supporting documentation prepared by __________ for the cost report period

beginning __________ and ending ___________ and that, to the best of my

knowledge and belief, costs reimbursed through this Agreement are reasonable and 

allowable and directly or indirectly related to the services provided and that this Cost 

Report is a true, correct, and complete statement from the books and records of 

(provider name) in accordance with applicable instructions, except as noted. I also 

hereby certify that I have the authority to execute the accompanying Cost Report.

Signed ____________________________________

Name ____________________________________

Title ____________________________________

Date ____________________________________"

VII. DEBARMENT AND SUSPENSION CERTIFICATION

A. CONTRACTOR certifies that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, and declared ineligible, or 

voluntarily excluded by any federal department or agency.

2. Have not within a three-year period preceding this Agreement been convicted of or had a 

civil judgment rendered against them for commission of fraud or a criminal offense in connection with 

obtaining, attempting to obtain, or performing a public (federal, state, or local) transaction or contract 

under a public transaction; violation of federal or state antitrust statutes or commission of 

embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or 

receiving stolen property.

3. Are not presently indicted for or otherwise criminally or civilly charged by a federal, state, 

or local governmental entity with commission of any of the offenses enumerated in Subparagraph A.2. 

above.

4. Have not within a three-year period preceding this Agreement had one or more public 

transactions (federal, state, or local) terminated for cause or default.

5. Shall not knowingly enter into any lower tier covered transaction with a person who is 

proposed for debarment under federal regulations (i.e., 48 CFR Part 9, Subpart 9.4), debarred,
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suspended, declared ineligible, or voluntarily excluded from participation in such transaction unless 

authorized by the State of California.

6. Shall include without modification, the clause titled “Certification Regarding Debarment, 

Suspension, Ineligibility, and Voluntary Exclusion Lower Tier Covered Transaction,” (i.e., transactions 

with sub-grantees and/or contractors) and in all solicitations for lower tier covered transactions in 

accordance with 2 CFR Part 376.

B. The terms and definitions of this paragraph have the meanings set out in the Definitions and 

Coverage sections of the rules implementing 51 F.R. 6370.

VIII. DELEGATION, ASSIGNMENT AND SUBCONTRACTS

A. CONTRACTOR may not delegate the obligations hereunder, either in whole or in part, without 

prior written consent of COUNTY. CONTRACTOR shall provide written notification of 

CONTRACTOR’s intent to delegate the obligations hereunder, either in whole or part, to 

ADMINISTRATOR not less than sixty (60) calendar days prior to the effective date of the delegation. 

Any attempted assignment or delegation in derogation of this paragraph shall be void.

B. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the 

prior written consent of COUNTY.

1. If CONTRACTOR is a nonprofit organization, any change from a nonprofit corporation to 

any other corporate structure of CONTRACTOR, including a change in more than fifty percent (50%) 

of the composition of the Board of Directors within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph, unless CONTRACTOR is transitioning from a community 

clinic/health center to a Federally Qualified Health Center and has been so designated by the Federal 

Government. Any attempted assignment or delegation in derogation of this subparagraph shall be void.

2. If CONTRACTOR is a for-profit organization, any change in the business structure, 

including but not limited to, the sale or transfer of more than ten percent (10%) of the assets or stocks of 

CONTRACTOR, change to another corporate structure, including a change to a sole proprietorship, or a 

change in fifty percent (50%) or more of Board of Directors or any governing body of CONTRACTOR 

at one time shall be deemed an assignment pursuant to this paragraph. Any attempted assignment or 

delegation in derogation of this subparagraph shall be void.

3. If CONTRACTOR is a governmental organization, any change to another structure, 

including a change in more than fifty percent (50%) of the composition of its governing body (i.e. Board 

of Supervisors, City Council, School Board) within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph. Any attempted assignment or delegation in derogation of 

this subparagraph shall be void.

4. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification of CONTRACTOR’s intent to assign the obligations

//
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hereunder, either in whole or part, to ADMINISTRATOR not less than sixty (60) calendar days prior to 

the effective date of the assignment.

5. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification within thirty (30) calendar days to 

ADMINISTRATOR when there is change of less than fifty percent (50%) of Board of Directors or any 

governing body of CONTRACTOR at one time.

C. CONTRACTOR’s obligations undertaken pursuant to this Agreement may be carried out by 

means of subcontracts, provided such subcontracts meet the requirements of this Agreement as they 

relate to the service or activity under subcontract, and include any provisions that ADMINISTRATOR 

may require.

1. After approval of a subcontract, ADMINISTRATOR may revoke the approval of a 

subcontract upon five (5) calendar days’ written notice to CONTRACTOR if the subcontract 

subsequently fails to meet the requirements of this Agreement or any provisions that 

ADMINISTRATOR has required.

2. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY 

pursuant to this Agreement.

3. ADMINISTRATOR may disallow, from payments otherwise due CONTRACTOR, 

amounts claimed for subcontracts not approved in accordance with this paragraph.

4. This provision shall not be applicable to service agreements usually and customarily 

entered into by CONTRACTOR to obtain or arrange for supplies, technical support, and professional 

services provided by consultants.

IX. EMPLOYEE ELIGIBILITY VERIFICATION

CONTRACTOR warrants that it shall fully comply with all federal and state statutes and 

regulations regarding the employment of aliens and others and to ensure that employees, subcontractors, 

and consultants performing work under this Agreement meet the citizenship or alien status requirements 

set forth in federal statutes and regulations. CONTRACTOR shall obtain, from all employees, 

subcontractors, and consultants performing work hereunder, all verification and other documentation of 

employment eligibility status required by federal or state statutes and regulations including, but not 

limited to, the Immigration Reform and Control Act of 1986, 8 USC §1324 et seq., as they currently 

exist and as they may be hereafter amended. CONTRACTOR shall retain all such documentation for all 

covered employees, subcontractors, and consultants for the period prescribed by the law.

X. EQUIPMENT

A. Unless otherwise specified in writing by ADMINISTRATOR, Equipment is defined as all 

property of a Relatively Permanent nature with significant value, purchased in whole or in part by 

ADMINISTRATOR to assist in performing the services described in this Agreement. “Relatively
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Permanent” is defined as having a useful life of one year or longer. Equipment which costs $5,000 or 

over, including freight charges, sales taxes, and other taxes, and installation costs are defined as Capital 

Assets. Equipment which costs between $600 and $5,000, including freight charges, sales taxes and 

other taxes, and installation costs, or electronic equipment that costs less than $600 but may contained 

PHI or PII, are defined as Controlled Equipment. Controlled Equipment includes, but is not limited to 

phones, tablets, audio/visual equipment, computer equipment, and lab equipment. The cost of 

Equipment purchased, in whole or in part, with funds paid pursuant to this Agreement shall be 

depreciated according to GAAP.

B. CONTRACTOR shall obtain ADMINISTRATOR’s prior written approval to purchase any 

Equipment with funds paid pursuant to this Agreement. Upon delivery of Equipment, CONTRACTOR 

shall forward to ADMINISTRATOR, copies of the purchase order, receipt, and other supporting 

documentation, which includes delivery date, unit price, tax, shipping and serial numbers. 

CONTRACTOR shall request an applicable asset tag for said Equipment and shall include each 

purchased asset in an Equipment inventory.

C. Upon ADMINISTRATOR’s prior written approval, CONTRACTOR may expense to 

COUNTY the cost of the approved Equipment purchased by CONTRACTOR. To “expense,” in 

relation to Equipment, means to charge the proportionate cost of Equipment in the fiscal year in which it 

is purchased. Title of expensed Equipment shall be vested with COUNTY.

D. CONTRACTOR shall maintain an inventory of all Equipment purchased in whole or in part 

with funds paid through this Agreement, including date of purchase, purchase price, serial number, 

model and type of Equipment. Such inventory shall be available for review by ADMINISTRATOR, 

and shall include the original purchase date and price, useful life, and balance of depreciated Equipment 

cost, if any.

E. CONTRACTOR shall cooperate with ADMINISTRATOR in conducting periodic physical 

inventories of all Equipment. Upon demand by ADMINISTRATOR, CONTRACTOR shall return any 

or all Equipment to COUNTY.

F. CONTRACTOR must report any loss or theft of Equipment in accordance with the procedure 

approved by ADMINISTRATOR and the Notices Paragraph of this Agreement. In addition, 

CONTRACTOR must complete and submit to ADMINISTRATOR a notification form when items of 

Equipment are moved from one location to another or returned to COUNTY as surplus.

G. Unless this Agreement is followed without interruption by another agreement between the 

parties for substantially the same type and scope of services, at the termination of this Agreement for 

any cause, CONTRACTOR shall return to COUNTY all Equipment purchased with funds paid through 

this Agreement.

H. CONTRACTOR shall maintain and administer a sound business program for ensuring the 

proper use, maintenance, repair, protection, insurance, and preservation of COUNTY Equipment.

//
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XI. FACILITIES, PAYMENTS AND SERVICES

A. CONTRACTOR agrees to provide the services, staffing, facilities, and supplies in accordance 

with this Agreement. COUNTY shall compensate, and authorize, when applicable, said services. 

CONTRACTOR shall operate continuously throughout the term of this Agreement with at least the 

minimum number and type of staff which meet applicable federal and state requirements, and which are 

necessary for the provision of the services hereunder.

B. In the event that CONTRACTOR is unable to provide the services, staffing, facilities, or 

supplies as required, ADMINISTRATOR may, at its sole discretion, reduce the Maximum Obligation 

for the appropriate Period as well as the Total Maximum Obligation. The reduction to the Maximum 

Obligation for the appropriate Period as well as the Total Maximum Obligation shall be in an amount 

proportionate to the number of days in which CONTRACTOR was determined to be unable to provide 

services, staffing, facilities or supplies.

XII. INDEMNIFICATION AND INSURANCE

A. CONTRACTOR agrees to indemnify, defend with counsel approved in writing by COUNTY, 

and hold COUNTY, its elected and appointed officials, officers, employees, agents and those special 

districts and agencies for which COUNTY’s Board of Supervisors acts as the governing Board 

(“COUNTY INDEMNITEES”) harmless from any claims, demands or liability of any kind or nature, 

including but not limited to personal injury or property damage, arising from or related to the services, 

products or other performance provided by CONTRACTOR pursuant to this Agreement. If judgment is 

entered against CONTRACTOR and COUNTY by a court of competent jurisdiction because of the 

concurrent active negligence of COUNTY or COUNTY INDEMNITEES, CONTRACTOR and 

COUNTY agree that liability will be apportioned as determined by the court. Neither party shall request 

a jury apportionment.

B. Prior to the provision of services under this Agreement, CONTRACTOR agrees to purchase all 

required insurance at CONTRACTOR’s expense and to submit to COUNTY the COI, including all 

endorsements required herein, necessary to satisfy COUNTY that the insurance provisions of this 

Agreement have been complied with and to maintain such insurance coverage with COUNTY during 

the entire term of this Agreement. In addition, all subcontractors performing work on behalf of 

CONTRACTOR pursuant to this Agreement shall obtain insurance subject to the same terms and 

conditions as set forth herein for CONTRACTOR.

C. CONTRACTOR shall ensure that all subcontractors performing work on behalf of 

CONTRACTOR pursuant to this Agreement shall be covered under CONTRACTOR’s insurance as an 

Additional Insured or maintain insurance subject to the same terms and conditions as set forth herein for 

CONTRACTOR. CONTRACTOR shall not allow subcontractors to work if subcontractors have less 

than the level of coverage required by COUNTY from CONTRACTOR under this Agreement. It is the 

obligation of CONTRACTOR to provide notice of the insurance requirements to every subcontractor
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and to receive proof of insurance prior to allowing any subcontractor to begin work. Such proof of 

insurance must be maintained by CONTRACTOR through the entirety of this Agreement for inspection 

by COUNTY representative(s) at any reasonable time.

D. All SIRs and deductibles shall be clearly stated on the COI. If no SIRs or deductibles apply, 

indicate this on the COI with a zero (0) by the appropriate line of coverage. Any SIR or deductible in an 

amount in excess of $50,000 ($5,000 for automobile liability), shall specifically be approved by the 

CEO/Office of Risk Management upon review of CONTRACTOR’s current audited financial report. If 

CONTRACTOR’s SIR is approved, CONTRACTOR, in addition to, and without limitation of, any 

other indemnity provision(s) in this Agreement, agrees to all of the following:

1. In addition to the duty to indemnify and hold the COUNTY harmless against any and all 

liability, claim, demand or suit resulting from CONTRACTOR’s, its agents, employee’s or 

subcontractor’s performance of this Agreement, CONTRACTOR shall defend the COUNTY at its sole 

cost and expense with counsel approved by Board of Supervisors against same; and

2. CONTRACTOR’s duty to defend, as stated above, shall be absolute and irrespective of any 

duty to indemnify or hold harmless; and

3. The provisions of California Civil Code Section 2860 shall apply to any and all actions to 

which the duty to defend stated above applies, and the CONTRACTOR’s SIR provision shall be 

interpreted as though the CONTRACTOR was an insurer and the COUNTY was the insured.

E. If CONTRACTOR fails to maintain insurance as required in this Paragraph XII 

(INDEMNIFICATION AND INSURANCE) for the full term of this Agreement, such failure shall 

constitute a breach of CONTRACTOR’s obligation hereunder and ground for COUNTY to terminate 

this Agreement.

F. QUALIFIED INSURER

1. The policy or policies of insurance must be issued by an insurer with a minimum rating of 

A- (Secure A.M. Best's Rating) and VIII (Financial Size Category as determined by the most current 

edition of the Best's Key Rating Guide/Property-Casualty/United States or ambest.com). It is preferred, 

but not mandatory, that the insurer be licensed to do business in the state of California (California 

Admitted Carrier).

2. If the insurance carrier does not have an A.M. Best Rating of A-/VIII, the CEO/Office of 

Risk Management retains the right to approve or reject a carrier after a review of the company's 

performance and financial ratings.

G. The policy or policies of insurance maintained by CONTRACTOR shall provide the minimum 

limits and coverage as set forth below:

//

//

//

//
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Coverage

Commercial General Liability

Minimum Limits

$1,000,000 per occurrence 

$2,000,000 aggregate

Automobile Liability including coverage $1,000,000 per occurrence

for owned, non-owned and hired vehicles

Workers' Compensation Statutory

Employers' Liability Insurance 

Network Security & Privacy Liability

$1,000,000 per occurrence 

$1,000,000 per claims made

Professional Liability Insurance $1,000,000 per claims made 

$1,000,000 aggregate

Sexual Misconduct Liability $1,000,000 per occurrence

H. REQUIRED COVERAGE FORMS

1. The Commercial General Liability coverage shall be written on ISO form CG 00 01, or a 

substitute form providing liability coverage at least as broad.

2. The Business Automobile Liability coverage shall be written on ISO form CA 00 01, 

CA 00 05, CA 00 12, CA 00 20, or a substitute form providing coverage at least as broad.

I. REQUIRED ENDORSEMENTS

1. The Commercial General Liability policy shall contain the following endorsements, which 

shall accompany the COI:

a. An Additional Insured endorsement using ISO form CG 20 26 04 13 or a form at least 

as broad naming the County of Orange, its elected and appointed officials, officers, employees, and 

agents as Additional Insureds, or provide blanket coverage, which will state AS REQUIRED BY 

WRITTEN AGREEMENT.

b. A primary non-contributing endorsement using ISO form CG 20 01 04 13, or a form at 

least as broad evidencing that the CONTRACTOR’s insurance is primary and any insurance or self

insurance maintained by the County of Orange shall be excess and non-contributing.

2. The Network Security and Privacy Liability policy shall contain the following 

endorsements which shall accompany the Certificate of Insurance:

a. An Additional Insured endorsement naming the County of Orange, its elected and 

appointed officials, officers, agents and employees as Additional Insureds for its vicarious liability.

//
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b. A primary and non-contributing endorsement evidencing that the Contractor’s 

insurance is primary and any insurance or self-insurance maintained by the County of Orange shall be 

excess and non-contributing.

J. All insurance policies required by this Agreement shall waive all rights of subrogation against 

the County of Orange, its elected and appointed officials, officers, agents and employees when acting 

within the scope of their appointment or employment.

K. The Workers’ Compensation policy shall contain a waiver of subrogation endorsement waiving 

all rights of subrogation against the County of Orange, its elected and appointed officials, officers, 

agents and employees, or provide blanket coverage, which will state AS REQUIRED BY WRITTEN 

AGREEMENT.

L. CONTRACTOR shall notify COUNTY in writing within thirty (30) days of any policy 

cancellation and within ten (10) days for non-payment of premium and provide a copy of the 

cancellation notice to COUNTY. Failure to provide written notice of cancellation shall constitute a 

breach of CONTRACTOR’s obligation hereunder and ground for COUNTY to terminate this 

Agreement.

M. If CONTRACTOR’s Professional Liability and Network Security & Privacy Liability are 

“Claims Made” policy(ies), CONTRACTOR shall agree to maintain coverage for two (2) years 

following the completion of the Agreement.

N. The Commercial General Liability policy shall contain a “severability of interests” clause also 

known as a “separation of insureds” clause (standard in the ISO CG 0001 policy).

O. COUNTY expressly retains the right to require CONTRACTOR to increase or decrease 

insurance of any of the above insurance types throughout the term of this Agreement. Any increase or 

decrease in insurance will be as deemed by County of Orange Risk Manager as appropriate to 

adequately protect COUNTY.

P. COUNTY shall notify CONTRACTOR in writing of changes in the insurance requirements. If 

CONTRACTOR does not deposit copies of acceptable COIs and endorsements with COUNTY 

incorporating such changes within thirty (30) calendar days of receipt of such notice, such failure shall 

constitute a breach of CONTRACTOR’s obligation hereunder and ground for termination of this 

Agreement by COUNTY.

Q. The procuring of such required policy or policies of insurance shall not be construed to limit 

CONTRACTOR's liability hereunder nor to fulfill the indemnification provisions and requirements of 

this Agreement, nor act in any way to reduce the policy coverage and limits available from the insurer.

R. SUBMISSION OF INSURANCE DOCUMENTS

1. The COI and endorsements shall be provided to COUNTY as follows:

a. Prior to the start date of this Agreement.

b. No later than the expiration date for each policy.

//
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c. Within thirty (30) calendar days upon receipt of written notice by COUNTY regarding 

changes to any of the insurance types as set forth in Subparagraph G, above.

2. The COI and endorsements shall be provided to the COUNTY at the address as specified in 

the Referenced Contract Provisions of this Agreement.

3. If CONTRACTOR fails to submit the COI and endorsements that meet the insurance 

provisions stipulated in this Agreement by the above specified due dates, ADMINISTRATOR shall 

have sole discretion to impose one or both of the following:

a. ADMINISTRATOR may withhold or delay any or all outstanding payments due to 

CONTRACTOR pursuant to this Agreement until such time that the required COI and endorsements 

that meet the insurance provisions stipulated in this Agreement are submitted to ADMINISTRATOR.

4. In no cases shall assurances by CONTRACTOR, its employees, agents, including any 

insurance agent, be construed as adequate evidence of insurance. COUNTY will only accept valid COIs 

and endorsements, or in the interim, an insurance binder as adequate evidence of insurance coverage.

XIII. INSPECTIONS AND AUDITS

A. ADMINISTRATOR, any authorized representative of COUNTY, any authorized representative 

of the State of California, the Secretary of the United States Department of Health and Human Services, 

the Comptroller General of the United States, or any other of their authorized representatives, shall have 

access to any books, documents, and records, including but not limited to, financial statements, general 

ledgers, relevant accounting systems, medical and client records, of CONTRACTOR that are directly 

pertinent to this Agreement, for the purpose of responding to a beneficiary complaint or conducting an 

audit, review, evaluation, or examination, or making transcripts during the periods of retention set forth 

in the Records Management and Maintenance Paragraph of this Agreement. Such persons may at all 

reasonable times inspect or otherwise evaluate the services provided pursuant to this Agreement, and the 

premises in which they are provided.

B. CONTRACTOR shall actively participate and cooperate with any person specified in 

Subparagraph A. above in any evaluation or monitoring of the services provided pursuant to this 

Agreement, and shall provide the above-mentioned persons adequate office space to conduct such 

evaluation or monitoring.

C. AUDIT RESPONSE

1. Following an audit report, in the event of non-compliance with applicable laws and 

regulations governing funds provided through this Agreement, COUNTY may terminate this Agreement 

as provided for in the Termination Paragraph or direct CONTRACTOR to immediately implement 

appropriate corrective action. A plan of corrective action shall be submitted to ADMINISTRATOR in 

writing within thirty (30) calendar days after receiving notice from ADMINISTRATOR.

2. If the audit reveals that money is payable from one party to the other, that is, reimbursement 

by CONTRACTOR to COUNTY, or payment of sums due from COUNTY to CONTRACTOR, said
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funds shall be due and payable from one party to the other within sixty (60) calendar days of receipt of 

the audit results. If reimbursement is due from CONTRACTOR to COUNTY, and such reimbursement 

is not received within said sixty (60) calendar days, COUNTY may, in addition to any other remedies 

provided by law, reduce any amount owed CONTRACTOR by an amount not to exceed the 

reimbursement due COUNTY.

D. CONTRACTOR shall retain a licensed certified public accountant, who will prepare an annual 

Single Audit as required by 31 USC 7501 - 7507, as well as its implementing regulations under 2 CFR 

Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 

Awards. CONTRACTOR shall forward the Single Audit to ADMINISTRATOR within fourteen (14) 

calendar days of receipt.

E. CONTRACTOR shall forward to ADMINISTRATOR a copy of any audit report within 

fourteen (14) calendar days of receipt. Such audit shall include, but not be limited to, management, 

financial, programmatic or any other type of audit of CONTRACTOR’S operations, whether or not the 

cost of such operation or audit is reimbursed in whole or in part through this Agreement.

XIV. LICENSES AND LAWS

A. CONTRACTOR, its officers, agents, employees, affiliates, and subcontractors shall, throughout 

the term of this Agreement, maintain all necessary licenses, permits, approvals, certificates, 

accreditations, waivers, and exemptions necessary for the provision of the services hereunder and 

required by the laws, regulations and requirements of the United States, the State of California, 

COUNTY, and all other applicable governmental agencies. CONTRACTOR shall notify 

ADMINISTRATOR immediately and in writing of its inability to obtain or maintain, irrespective of the 

pendency of any hearings or appeals, permits, licenses, approvals, certificates, accreditations, waivers 

and exemptions. Said inability shall be cause for termination of this Agreement.

B. ENFORCEMENT OF CHILD SUPPORT OBLIGATIONS

1. CONTRACTOR certifies it is in full compliance with all applicable federal and State 

reporting requirements regarding its employees and with all lawfully served Wage and Earnings 

Assignment Orders and Notices of Assignments and will continue to be in compliance throughout the 

term of the Agreement with the County of Orange. Failure to comply shall constitute a material breach 

of the Agreement and failure to cure such breach within sixty (60) calendar days of notice from the 

COUNTY shall constitute grounds for termination of the Agreement.

2. CONTRACTOR agrees to furnish to ADMINISTRATOR within thirty (30) calendar days 

of the award of this Agreement:

a. In the case of an individual CONTRACTOR, his/her name, date of birth, social security 

number, and residence address;

//

//
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b. In the case of CONTRACTOR doing business in a form other than as an individual, 

the name, date of birth, social security number, and residence address of each individual who owns an 

interest of ten percent (10%) or more in the contracting entity;

3. It is expressly understood that this data will be transmitted to governmental agencies 

charged with the establishment and enforcement of child support orders, or as permitted by federal 

and/or state statute.

C. CONTRACTOR shall comply with all applicable governmental laws, regulations, and 

requirements as they exist now or may be hereafter amended or changed. These laws, regulations, and 

requirements shall include, but not be limited to, the following:

1. ARRA of 2009.

2. W&IC, Division 5, Community Mental Health Services.

3. W&IC, Division 6, Admissions and Judicial Commitments.

4. W&IC, Division 7, Mental Institutions.

5. HSC, §§1250 et seq., Health Facilities.

6. PC, §§11164-11174.3, Child Abuse and Neglect Reporting Act.

7. CCR, Title 9, Rehabilitative and Developmental Services.

8. CCR, Title 17, Public Health.

9. CCR, Title 22, Social Security.

10. CFR, Title 42, Public Health.

11. CFR, Title 45, Public Welfare.

12. USC Title 42. Public Health and Welfare.

13. Federal Social Security Act, Title XVIII and Title XIX Medicare and Medicaid.

14. 42 USC §12101 et seq., Americans with Disabilities Act of 1990.

15. 42 USC §1857, et seq., Clean Air Act.

16. 33 USC 84, §308 and §§1251 et seq., the Federal Water Pollution Control Act.

17. Policies and procedures set forth in Mental Health Services Act.

18. Policies and procedures set forth in DHCS Letters.

19. HIPAA privacy rule, as it may exist now, or be hereafter amended, and if applicable.

20. 31 USC 7501-7507, as well as its implementing regulations under 2 CFR Part 200,

Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 

Federal Awards.

21. California Welfare and Institutions Code, §14100.2, Medicaid Confidentiality.

22. D/MC Certification Standards for Substance Abuse Clinics, July 2004.

23. D/MC Billing Manual (March 23, 2010).

24. Federal Medicare Cost reimbursement principles and cost reporting standards.

//

//
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25. State of Califomia-Health and Human Services Agency, Department of Health Care 

Services, Mental Health Services Division (MHSD), Medi-Cal Billing Manual, 

October 2013.

26. Orange County Medi-Cal Mental Health Managed Care Plan.

27. Short Doyle/Medi-Cal Manual for the Rehabilitation Option and Targeted Case 

Management.

28. Short-Doyle/Medi-Cal Modifications/Revisions for the Rehabilitation Option and Targeted 

Case Management Manual, including DMH Letter 94-14, dated July 7, 1994, DMH Letter 

No. 95-04, dated July 27, 1995, DMH Letter 96-03, dated August 13, 1996.

D. CONTRACTOR shall at all times be capable and authorized by the State of California to 

provide treatment and bill for services provided to Medi-Cal eligible clients while working under the 

terms of this Agreement.

E. CONTRACTOR shall make every reasonable effort to obtain appropriate licenses and/or 

waivers to provide Medi-Cal billable treatment services at school or other sites requested by 

ADMINISTRATOR.

XV. LITERATURE. ADVERTISEMENTS. AND SOCIAL MEDIA

A. COUNTY owns all rights to the name, logos, and symbols of COUNTY. The use and/or 

reproduction of COUNTY’S name, logos, or symbols for any purpose, including commercial 

advertisement, promotional purposes, announcements, displays, or press releases, without COUNTY’S 

prior written consent is expressly prohibited.

B. CONTRACTOR may develop and publish information related to County patients or the specific 

services provided under this Agreement to County patients where all of the following conditions are 

satisfied:

1. Unless directed otherwise by ADMINISTRATOR, the information includes a statement 

that the program, wholly or in part, is funded through COUNTY, State and Federal government funds;

2. The information does not give the appearance that the COUNTY, its officers, employees, or 

agencies endorse:

a. any commercial product or service; and,

b. any product or service provided by CONTRACTOR, unless approved in writing by 

ADMINISTRATOR; and,

4. If CONTRACTOR uses social media (such as Facebook, Twitter, YouTube or other 

publicly available social media sites) to publish information related to this Agreement, CONTRACTOR 

shall develop social media policies and procedures and have them available to ADMINISTRATOR. 

CONTRACTOR shall comply with COUNTY Social Media Use Policy and Procedures as they pertain 

to any social media developed in support of the services described within this Agreement. The policy is 

available on the Internet at http://www.ocgov.com/gov/ceo/cio/govpolicies.
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XVI. MAXIMUM OBLIGATION

A. The Total Maximum Obligation of COUNTY for services provided in accordance with this 

Agreement, and the separate Maximum Obligations for each period under this Agreement, are as 

specified in the Referenced Contract Provisions of this Agreement, except as allowed for in 

Subparagraph B. below.

B. ADMINISTRATOR may amend the Maximum Obligation by an amount not to exceed ten 

percent (10%) of the original amount of the first year of funding for this Agreement.

XVII. MINIMUM WAGE LAWS

A. Pursuant to the United States of America Fair Labor Standards Act of 1938, as amended, and 

State of California Labor Code, §1178.5, CONTRACTOR shall pay no less than the greater of the 

federal or California Minimum Wage to all its employees that directly or indirectly provide services 

pursuant to this Agreement, in any manner whatsoever. CONTRACTOR shall require and verify that 

all its contractors or other persons providing services pursuant to this Agreement on behalf of 

CONTRACTOR also pay their employees no less than the greater of the federal or California Minimum 

Wage.

B. CONTRACTOR shall comply and verify that its contractors comply with all other federal and 

State of California laws for minimum wage, overtime pay, record keeping, and child labor standards 

pursuant to providing services pursuant to this Agreement.

C. Notwithstanding the minimum wage requirements provided for in this clause, CONTRACTOR, 

where applicable, shall comply with the prevailing wage and related requirements, as provided for in 

accordance with the provisions of Article 2 of Chapter 1, Part 7, Division 2 of the Labor Code of the 

State of California (§§1770, et seq.), as it now exists or may hereafter be amended.

XVIII. NONDISCRIMINATION

A. EMPLOYMENT

1. During the term of this Agreement, CONTRACTOR and its Covered Individuals shall not 

unlawfully discriminate against any employee or applicant for employment because of his/her race, 

religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, 

genetic information, marital status, sex, gender, gender identity, gender expression, age, sexual 

orientation, or military and veteran status. Additionally, during the term of this Agreement, 

CONTRACTOR and its Covered Individuals shall require in its subcontracts that subcontractors shall 

not unlawfully discriminate against any employee or applicant for employment because of his/her race, 

religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, 

genetic information, marital status, sex, gender, gender identity, gender expression, age, sexual 

orientation, or military and veteran status.

//
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2. CONTRACTOR and its Covered Individuals shall not discriminate against employees or 

applicants for employment in the areas of employment, promotion, demotion or transfer; recruitment or 

recruitment advertising; layoff or termination; rate of pay or other forms of compensation; and selection 

for training, including apprenticeship.

3. CONTRACTOR shall not discriminate between employees with spouses and employees 

with domestic partners, or discriminate between domestic partners and spouses of those employees, in 

the provision of benefits.

4. CONTRACTOR shall post in conspicuous places, available to employees and applicants for 

employment, notices from ADMINISTRATOR and/or the United States Equal Employment 

Opportunity Commission setting forth the provisions of the Equal Opportunity clause.

5. All solicitations or advertisements for employees placed by or on behalf of 

CONTRACTOR and/or subcontractor shall state that all qualified applicants will receive consideration 

for employment without regard to race, religious creed, color, national origin, ancestry, physical 

disability, mental disability, medical condition, genetic information, marital status, sex, gender, gender 

identity, gender expression, age, sexual orientation, or military and veteran status. Such requirements 

shall be deemed fulfilled by use of the term EOE.

6. Each labor union or representative of workers with which CONTRACTOR and/or 

subcontractor has a collective bargaining agreement or other contract or understanding must post a 

notice advising the labor union or workers' representative of the commitments under this 

Nondiscrimination Paragraph and shall post copies of the notice in conspicuous places available to 

employees and applicants for employment.

B. SERVICES, BENEFITS AND FACILITIES - CONTRACTOR and/or subcontractor shall not 

discriminate in the provision of services, the allocation of benefits, or in the accommodation in facilities 

on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental 

disability, medical condition, genetic information, marital status, sex, gender, gender identity, gender 

expression, age, sexual orientation, or military and veteran status in accordance with Title IX of the 

Education Amendments of 1972 as they relate to 20 USC §1681 - §1688; Title VI of the Civil Rights 

Act of 1964 (42 USC §2000d); the Age Discrimination Act of 1975 (42 USC §6101); Title 9, Division 

4, Chapter 6, Article 1 (§10800, et seq.) of the California Code of Regulations; and Title II of the 

Genetic Information Nondiscrimination Act of 2008, 42 USC 2000ff, et seq. as applicable, and all other 

pertinent rules and regulations promulgated pursuant thereto, and as otherwise provided by state law and 

regulations, as all may now exist or be hereafter amended or changed. For the purpose of this 

Nondiscrimination paragraph, Discrimination includes, but is not limited to the following based on one 

or more of the factors identified above:

1. Denying a client or potential client any service, benefit, or accommodation.

2. Providing any service or benefit to a client which is different or is provided in a different 

manner or at a different time from that provided to other clients.
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3. Restricting a client in any way in the enjoyment of any advantage or privilege enjoyed by 

others receiving any service or benefit.

4. Treating a client differently from others in satisfying any admission requirement or 

condition, or eligibility requirement or condition, which individuals must meet in order to be provided 

any service or benefit.

5. Assignment of times or places for the provision of services.

C. COMPLAINT PROCESS - CONTRACTOR shall establish procedures for advising all clients 

through a written statement that CONTRACTOR’S and/or subcontractor’s clients may file all 

complaints alleging discrimination in the delivery of services with CONTRACTOR, subcontractor, and 

ADMINISTRATOR or COUNTY’s Patient Rights Office.

1. Whenever possible, problems shall be resolved informally and at the point of service. 

CONTRACTOR shall establish an internal informal problem resolution process for clients not able to 

resolve such problems at the point of service. Clients may initiate a grievance or complaint directly with 

CONTRACTOR either orally or in writing.

a. COUNTY shall establish a formal resolution and grievance process in the event 

informal processes do not yield a resolution.

b. Throughout the problem resolution and grievance process, client rights shall be 

maintained, including access to the Patients’ Rights Office at any point in the process. Clients shall be 

informed of their right to access the Patients’ Rights Office at any time.

2. Within the time limits procedurally imposed, the complainant shall be notified in writing as 

to the findings regarding the alleged complaint and, if not satisfied with the decision, may file an appeal.

D. PERSONS WITH DISABILITIES - CONTRACTOR and/or subcontractor agree to comply 

with the provisions of §504 of the Rehabilitation Act of 1973, as amended, (29 USC 794 et seq., as 

implemented in 45 CFR 84.1 et seq.), and the Americans with Disabilities Act of 1990 as amended (42 

USC 12101 et seq.; as implemented in 29 CFR 1630), as applicable, pertaining to the prohibition of 

discrimination against qualified persons with disabilities in all programs or activities; and if applicable, 

as implemented in Title 45, CFR, §84.1 et seq., as they exist now or may be hereafter amended together 

with succeeding legislation.

E. RETALIATION - Neither CONTRACTOR nor subcontractor, nor its employees or agents shall 

intimidate, coerce or take adverse action against any person for the purpose of interfering with rights 

secured by federal or state laws, or because such person has filed a complaint, certified, assisted or 

otherwise participated in an investigation, proceeding, hearing or any other activity undertaken to 

enforce rights secured by federal or state law.

F. In the event of non-compliance with this paragraph or as otherwise provided by federal and 

state law, this Agreement may be canceled, terminated or suspended in whole or in part and 

CONTRACTOR or subcontractor may be declared ineligible for further contracts involving federal, 

state or county funds.
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XIX. NOTICES

A. Unless otherwise specified, all notices, claims, correspondence, reports and/or statements 

authorized or required by this Agreement shall be effective:

1. When written and deposited in the United States mail, first class postage prepaid and 

addressed as specified in the Referenced Contract Provisions of this Agreement or as otherwise directed 

by ADMINISTRATOR;

2. When faxed, transmission confirmed;

3. When sent by Email; or

4. When accepted by U.S. Postal Service Express Mail, Federal Express, United Parcel 

Service, or any other expedited delivery service.

B. Termination Notices shall be addressed as specified in the Referenced Contract Provisions of 

this Agreement or as otherwise directed by ADMINISTRATOR and shall be effective when faxed, 

transmission confirmed, or when accepted by U.S. Postal Service Express Mail, Federal Express, United 

Parcel Service, or any other expedited delivery service.

C. CONTRACTOR shall notify ADMINISTRATOR, in writing, within twenty-four (24) hours of 

becoming aware of any occurrence of a serious nature, which may expose COUNTY to liability. Such 

occurrences shall include, but not be limited to, accidents, injuries, or acts of negligence, or loss or 

damage to any COUNTY property in possession of CONTRACTOR.

D. For purposes of this Agreement, any notice to be provided by COUNTY may be given by 

ADMINISTRATOR.

XX. NOTIFICATION OF DEATH

A. Upon becoming aware of the death of any person served pursuant to this Agreement, 

CONTRACTOR shall immediately notify ADMINISTRATOR.

B. All Notifications of Death provided to ADMINISTRATOR by CONTRACTOR shall contain 

the name of the deceased, the date and time of death, the nature and circumstances of the death, and the 

name(s) of CONTRACTOR’s officers or employees with knowledge of the incident.

1. TELEPHONE NOTIFICATION - CONTRACTOR shall notify ADMINISTRATOR by 

telephone immediately upon becoming aware of the death due to non-terminal illness of any person 

served pursuant to this Agreement; provided, however, weekends and holidays shall not be included for 

purposes of computing the time within which to give telephone notice and, notwithstanding the time 

limit herein specified, notice need only be given during normal business hours.

2. WRITTEN NOTIFICATION

a. NON-TERMINAL ILLNESS - CONTRACTOR shall hand deliver, fax, and/or send 

via encrypted email to ADMINISTRATOR a written report within sixteen (16) hours after becoming 

aware of the death due to non-terminal illness of any person served pursuant to this Agreement.

//
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b. TERMINAL ILLNESS - CONTRACTOR shall notify ADMINISTRATOR by written 

report hand delivered, faxed, sent via encrypted email, and/or postmarked and sent via U.S. Mail within 

forty-eight (48) hours of becoming aware of the death due to terminal illness of any person served 

pursuant to this Agreement.

C. If there are any questions regarding the cause of death of any person served pursuant to this 

Agreement who was diagnosed with a terminal illness, or if there are any unusual circumstances related 

to the death, CONTRACTOR shall immediately notify ADMINISTRATOR in accordance with this 

Notification of Death Paragraph.

XXI. NOTIFICATION OF PUBLIC EVENTS AND MEETINGS

A. CONTRACTOR shall notify ADMINISTRATOR of any public event or meeting funded in 

whole or in part by the COUNTY, except for those events or meetings that are intended solely to serve 

clients or occur in the normal course of business.

B. CONTRACTOR shall notify ADMINISTRATOR at least thirty (30) business days in advance 

of any applicable public event or meeting. The notification must include the date, time, duration, 

location and purpose of the public event or meeting. Any promotional materials or event related flyers 

must be approved by ADMINISTRATOR prior to distribution.

XXII. RECORDS MANAGEMENT AND MAINTENANCE

A. CONTRACTOR, its officers, agents, employees and subcontractors shall, throughout the term 

of this Agreement, prepare, maintain and manage records appropriate to the services provided and in 

accordance with this Agreement and all applicable requirements.

B. CONTRACTOR shall implement and maintain administrative, technical and physical 

safeguards to ensure the privacy of PHI and prevent the intentional or unintentional use or disclosure of 

PHI in violation of the HIPAA, federal and state regulations and/or CHPP. CONTRACTOR shall 

mitigate to the extent practicable, the known harmful effect of any use or disclosure of PHI made in 

violation of federal or state regulations and/or COUNTY policies.

C. CONTRACTOR’s participant, client, and/or patient records shall be maintained in a secure 

manner. CONTRACTOR shall maintain participant, client, and/or patient records and must establish 

and implement written record management procedures.

D. CONTRACTOR shall retain all financial records for a minimum of seven (7) years from the 

commencement of the contract, unless a longer period is required due to legal proceedings such as 

litigations and/or settlement of claims.

E. CONTRACTOR shall make records pertaining to the costs of services, participant fees, charges, 

billings, and revenues available at one (1) location within the limits of the County of Orange.

F. CONTRACTOR shall ensure all HIPAA (DRS) requirements are met. HIPAA requires that 

clients, participants and/or patients be provided the right to access or receive a copy of their DRS and/or
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request addendum to their records. Title 45 CFR §164.501, defines DRS as a group of records 

maintained by or for a covered entity that is:

1. The medical records and billing records about individuals maintained by or for a covered 

health care provider;

2. The enrollment, payment, claims adjudication, and case or medical management record 

systems maintained by or for a health plan; or

3. Used, in whole or in part, by or for the covered entity to make decisions about individuals.

G. CONTRACTOR may retain client, and/or patient documentation electronically in accordance 

with the terms of this Agreement and common business practices. If documentation is retained 

electronically, CONTRACTOR shall, in the event of an audit or site visit:

1. Have documents readily available within forty-eight (48) hour notice of a scheduled audit 

or site visit.

2. Provide auditor or other authorized individuals access to documents via a computer 

terminal.

3. Provide auditor or other authorized individuals a hardcopy printout of documents, if 

requested.

H. CONTRACTOR shall ensure compliance with requirements pertaining to the privacy and 

security of PII and/or PHI. CONTRACTOR shall notify COUNTY immediately by telephone call plus 

email or fax upon the discovery of a Breach of unsecured PHI and/or PII.

I. CONTRACTOR may be required to pay any costs associated with a Breach of privacy and/or 

security of PII and/or PHI, including but not limited to the costs of notification. CONTRACTOR shall 

pay any and all such costs arising out of a Breach of privacy and/or security of PII and/or PHI.

J. CONTRACTOR shall retain all client and/or patient medical records for seven (7) years 

following discharge of the client and/or patient, with the exception of non-emancipated minors for 

whom records must be kept for at least one (1) year after such minors have reached the age of eighteen 

(18) years, or for seven (7) years after the last date of service, whichever is longer.

XXIII. RESEARCH AND PUBLICATION

CONTRACTOR shall not utilize information and/or data received from COUNTY, or arising out 

of, or developed, as a result of this Agreement for the purpose of personal or professional research, or 

for publication.

XXIV. REVENUE

A. CLIENT FEES - CONTRACTOR shall charge, unless waived by ADMINISTRATOR, a fee to 

clients to whom billable services, other than those amounts reimbursed by Medicare, Medi-Cal or other 

third party health plans, are provided pursuant to this Agreement, their estates and responsible relatives, 

according to their ability to pay as determined by the State Department of Health Care Services’
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“Uniform Method of Determining Ability to Pay” (UMDAP) procedure or by any other payment 

procedure as approved in advance, and in writing by ADMINISTRATOR; and in accordance with Title 

9 of the California Code of Regulations. Such fee shall not exceed the actual cost of services provided. 

No client shall be denied services because of an inability to pay.

B. THIRD -PARTY REVENUE - CONTRACTOR shall make every reasonable effort to obtain all 

available third-party reimbursement for which persons served pursuant to this Agreement may be 

eligible. Charges to insurance carriers shall be on the basis of CONTRACTOR’s usual and customary 

charges.

C. PROCEDURES - CONTRACTOR shall maintain internal financial controls which adequately 

ensure proper billing and collection procedures. CONTRACTOR’s procedures shall specifically 

provide for the identification of delinquent accounts and methods for pursuing such accounts. 

CONTRACTOR shall provide ADMINISTRATOR, monthly, a written report specifying the current 

status of fees which are billed, collected, transferred to a collection agency, or deemed by 

CONTRACTOR to be uncollectible.

D. OTHER REVENUES - CONTRACTOR shall charge for services, supplies, or facility use by 

persons other than individuals or groups eligible for services pursuant to this Agreement.

XXV. SEVERABILITY

If a court of competent jurisdiction declares any provision of this Agreement or application thereof 

to any person or circumstances to be invalid or if any provision of this Agreement contravenes any 

federal, state or county statute, ordinance, or regulation, the remaining provisions of this Agreement or 

the application thereof shall remain valid, and the remaining provisions of this Agreement shall remain 

in full force and effect, and to that extent the provisions of this Agreement are severable.

XXVI. SPECIAL PROVISIONS

A. CONTRACTOR shall not use the funds provided by means of this Agreement for the following 

purposes:

1. Making cash payments to intended recipients of services through this Agreement.

2. Lobbying any governmental agency or official. CONTRACTOR shall file all certifications 

and reports in compliance with this requirement pursuant to Title 31, USC, §1352 (e.g., limitation on 

use of appropriated funds to influence certain federal contracting and financial transactions).

3. Fundraising.

4. Purchase of gifts, meals, entertainment, awards, or other personal expenses for 

CONTRACTOR’s staff, volunteers, or members of the Board of Directors or governing body.

5. Reimbursement of CONTRACTOR’s members of the Board of Directors or governing 

body for expenses or services.

//

33 of 38

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007476



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

6. Making personal loans to CONTRACTOR’s staff, volunteers, interns, consultants, 

subcontractors, and members of the Board of Directors or governing body, or its designee or authorized 

agent, or making salary advances or giving bonuses to CONTRACTOR’s staff.

7. Paying an individual salary or compensation for services at a rate in excess of the current 

Level I of the Executive Salary Schedule as published by the OPM. The OPM Executive Salary 

Schedule may be found at www.opm.gov.

8. Severance pay for separating employees.

9. Paying rent and/or lease costs for a facility prior to the facility meeting all required building 

codes and obtaining all necessary building permits for any associated construction.

10. Supplanting current funding for existing services.

B. Unless otherwise specified in advance and in writing by ADMINISTRATOR, CONTRACTOR 

shall not use the funds provided by means of this Agreement for the following purposes:

1. Funding travel or training (excluding mileage or parking).

2. Making phone calls outside of the local area unless documented to be directly for the 

purpose of client care.

3. Payment for grant writing, consultants, certified public accounting, or legal services.

4. Purchase of artwork or other items that are for decorative purposes and do not directly 

contribute to the quality of services to be provided pursuant to this Agreement.

5. Purchasing or improving land, including constructing or permanently improving any 

building or facility, except for tenant improvements.

6. Providing inpatient hospital services or purchasing major medical equipment.

7. Satisfying any expenditure of non-federal funds as a condition for the receipt of federal 

funds (matching).

XXVII. STATUS OF CONTRACTOR

CONTRACTOR is, and shall at all times be deemed to be, an independent contractor and shall be 

wholly responsible for the manner in which it performs the services required of it by the terms of this 

Agreement. CONTRACTOR is entirely responsible for compensating staff, subcontractors, and 

consultants employed by CONTRACTOR. This Agreement shall not be construed as creating the 

relationship of employer and employee, or principal and agent, between COUNTY and CONTRACTOR 

or any of CONTRACTOR’s employees, agents, consultants, or subcontractors. CONTRACTOR 

assumes exclusively the responsibility for the acts of its employees, agents, consultants, or 

subcontractors as they relate to the services to be provided during the course and scope of their 

employment. CONTRACTOR, its agents, employees, consultants, or subcontractors, shall not be 

entitled to any rights or privileges of COUNTY’s employees and shall not be considered in any manner 

to be COUNTY’s employees.

//
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XXVIII. TERM

A. The term of this Agreement shall commence as specified in the Referenced Contract Provisions 

of this Agreement or the execution date, whichever is later. This Agreement shall terminate as specified 

in the Referenced Contract Provisions of this Agreement unless otherwise sooner terminated as provided 

in this Agreement; provided, however, CONTRACTOR shall be obligated to perform such duties as 

would normally extend beyond this term, including but not limited to, obligations with respect to 

confidentiality, indemnification, audits, reporting and accounting.

B. Any administrative duty or obligation to be performed pursuant to this Agreement on a 

weekend or holiday may be performed on the next regular business day.

XXIX. TERMINATION

A. Either party may terminate this Agreement, without cause, upon ninety (90) calendar days’ 

written notice given the other party.

B. Unless otherwise specified in this Agreement, COUNTY may terminate this Agreement upon 

five (5) calendar days’ written notice if CONTRACTOR fails to perform any of the terms of this 

Agreement. At ADMINISTRATOR’s sole discretion, CONTRACTOR may be allowed up to thirty 

(30) calendar days for corrective action.

C. COUNTY may terminate this Agreement immediately, upon written notice, on the occurrence 

of any of the following events:

1. The loss by CONTRACTOR of legal capacity.

2. Cessation of services.

3. The delegation or assignment of CONTRACTOR’s services, operation or administration to 

another entity without the prior written consent of COUNTY.

4. The neglect by any physician or licensed person employed or contracted by 

CONTRACTOR of any duty required pursuant to this Agreement; unless CONTRACTOR promptly 

removes such physician or licensed person from serving persons treated or assisted pursuant to this 

Agreement.

5. The loss of accreditation or any license required by the Licenses and Laws Paragraph of 

this Agreement.

6. The continued incapacity of any physician or licensed person to perform duties required 

pursuant to this Agreement.

7. Unethical conduct or malpractice by any physician or licensed person providing services 

pursuant to this Agreement; provided, however, COUNTY may waive this option if CONTRACTOR 

removes such physician or licensed person from serving persons treated or assisted pursuant to this 

Agreement.

//

//
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D. CONTINGENT FUNDING

1. Any obligation of COUNTY under this Agreement is contingent upon the following:

a. The continued availability of federal, state and county funds for reimbursement of 

COUNTY’s expenditures, and

b. Inclusion of sufficient funding for the services hereunder in the applicable budget(s) 

approved by the Board of Supervisors.

2. In the event such funding is subsequently reduced or terminated, COUNTY may suspend, 

terminate or renegotiate this Agreement upon thirty (30) calendar days’ written notice given 

CONTRACTOR. If COUNTY elects to renegotiate this Agreement due to reduced or terminated 

funding, CONTRACTOR shall not be obligated to accept the renegotiated terms.

E. In the event this Agreement is suspended or terminated prior to the completion of the term as 

specified in the Referenced Contract Provisions of this Agreement, ADMINISTRATOR may, at its sole 

discretion, reduce the Maximum Obligation of this Agreement in an amount consistent with the reduced 

term of the Agreement.

F. In the event this Agreement is terminated by either party pursuant to Subparagraphs B., C. or D. 

above, CONTRACTOR shall do the following:

1. Comply with termination instructions provided by ADMINISTRATOR in a manner which 

is consistent with recognized standards of quality care and prudent business practice.

2. Obtain immediate clarification from ADMINISTRATOR of any unsettled issues of contract 

performance during the remaining contract term.

3. Until the date of termination, continue to provide the same level of service required by this 

Agreement.

4. If clients are to be transferred to another facility for services, furnish ADMINISTRATOR, 

upon request, all client information and records deemed necessary by ADMINISTRATOR to affect an 

orderly transfer.

5. Assist ADMINISTRATOR in effecting the transfer of clients in a manner consistent with 

client’s best interests.

6. If records are to be transferred to COUNTY, pack and label such records in accordance 

with directions provided by ADMINISTRATOR.

7. Return to COUNTY, in the manner indicated by ADMINISTRATOR, any equipment and 

supplies purchased with funds provided by COUNTY.

8. To the extent services are terminated, cancel outstanding commitments covering the 

procurement of materials, supplies, equipment, and miscellaneous items, as well as outstanding 

commitments which relate to personal services. With respect to these canceled commitments, 

CONTRACTOR shall submit a written plan for settlement of all outstanding liabilities and all claims 

arising out of such cancellation of commitment which shall be subject to written approval of 

ADMINISTRATOR.
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9. Provide written notice of termination of services to each client being served under this 

Agreement, within fifteen (15) calendar days of receipt of termination notice. A copy of the notice of 

termination of services must also be provided to ADMINISTRATOR within the fifteen (15) calendar 

day period.

G. The rights and remedies of COUNTY provided in this Termination Paragraph shall not be 

exclusive, and are in addition to any other rights and remedies provided by law or under this Agreement.

XXX. THIRD PARTY BENEFICIARY

Neither party hereto intends that this Agreement shall create rights hereunder in third parties 

including, but not limited to, any subcontractors or any clients provided services pursuant to this 

Agreement.

XXXI. WAIVER OF DEFAULT OR BREACH

Waiver by COUNTY of any default by CONTRACTOR shall not be considered a waiver of any 

subsequent default. Waiver by COUNTY of any breach by CONTRACTOR of any provision of this 

Agreement shall not be considered a waiver of any subsequent breach. Waiver by COUNTY of any 

default or any breach by CONTRACTOR shall not be considered a modification of the terms of this 

Agreement.

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//
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IN WITNESS WHEREOF, the parties have executed this Agreement, in the County of Orange, State 

of California.

CHILDREN’S HOSPITAL OF ORANGE COUNTY, DBA CHOC CHILDREN’S

-DocuSigned by:

BY: km SclulLur DATED:
3/22/2018

TITLE:

EA733E343C6A473...

Executive Vice President & Chief Financial Officer

COUNTY OF ORANGE

BY:
— DocuSigned by:

Pdtn
HEAEmTARE AGENCY

DATED: 5/1/2018

APPROVED AS TO FORM 

OFFICE OF THE COUNTY COUNSEL 

ORANGE COUNTY, CALIFORNIA

BY:
-----DocuSigned by:

uLVffffD

DATED: 3/22/2018

If the contracting party is a corporation, two (2) signatures are required: one (1) signature by the Chairman of the Board, the President or 
any Vice President; and one (1) signature by the Secretary, any Assistant Secretary, the Chief Financial Officer or any Assistant Treasurer. 
If the contract is signed by one (1) authorized individual only, a copy of the corporate resolution or by-laws whereby the board of directors 
has empowered said authorized individual to act on its behalf by his or her signature alone is required by ADMINISTRATOR.
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EXHIBIT A

AGREEMENT FOR PROVISION OF 

CHILDREN AND TRANSITIONAL AGE YOUTH 

FULL SERVICE PARTNERSHIP/WRAPAROUND SERVICES 

FOR CO-OCCURRING DISORDERS 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY, DBA CHOC CHILDREN’S 

MAY 1, 2018 THROUGH JUNE 30, 2020

I. COMMON TERMS AND DEFINITIONS

A. The parties agree to the following terms and definitions, and to those terms and definitions 

which, for convenience, are set forth elsewhere in the Agreement.

1. Admission means documentation, by CONTRACTOR, for completion of entry and 

evaluation services provided to Clients into IRIS.

2. Client means any individual, referred or enrolled, for services under the Agreement who is 

living with mental, emotional, or behavioral disorders.

3. Crisis Intervention means a service, lasting less than twenty-four (24) hours that is provided 

to or on the behalf of a Client for a condition that requires more timely response than a regularly 

scheduled visit. Service activities may include, but are not limited to: assessment, individual therapy, 

collateral therapy, family therapy, case management, and psychiatric evaluation.

4. Data Collection System means the collection of State mandated data used for the tracking 

and reporting of outcome data for Clients enrolled in FSP/W programs.

a. 3 M’s means the Quarterly Assessment Form being completed for each Client every 

three months in the approved Data Collection System. It tracks changes in education, sources of 

financial support, legal issues/designations, health status, substance abuse, and any other fields set forth 

by the State and/or the County. Must be completed not more than 14 days prior to or 30 days after the 

due date.

b. Data Certification means reviewing outcome data mandated by the state and COUNTY 

for accuracy and signing a Certification of Accuracy of Data form indicating that the data is accurate.

c. Key Event Tracking (KET) means the tracking of a Client’s service movement and 

changes in the approved Data Collection System. A KET must be completed following the DCR 

business rules and entered accurately each time the CONTRACTOR is reporting a change from previous 

Client status in certain categories. The categories include: administrative status, residential status 

(including incarcerations and hospitalizations), employment, education, benefits acquisition, legal status, 

emergency interventions and any other fields set forth by the State or County.
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d. Partnership Assessment Form (PAF) means the baseline Assessment for each Client (as 

defined by the State and/or County) that must be completed in full and entered into the DCR system 

within thirty (30) days of the Client’s enrollment date. All DCR business rules regarding transferring 

and re-enrolling clients must be followed and verified prior to entering a PAF in the system.

5. Diagnosis means identifying the nature of a Client's disorder. When formulating the 

Diagnosis of Client, CONTRACTOR shall use the diagnostic codes as specified in the most current 

edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM) published by the American 

Psychiatric Association. DSM diagnoses will be recorded on all IRIS documents, as appropriate.

6. Direct Service Hour (DSH) means the time, measured in hours and portions of hours, that a 

clinician spends providing services to Clients or others on behalf of Clients. DSH credit, both billable 

and non-billable minutes, is obtained by providing mental health, case management, medication support, 

and crisis intervention services to Clients open in IRIS.

7. Early Periodic Screening Diagnostic and Treatment (EPSDT) means the State of 

California’s implementation of the Federal child health component of Medicaid program which provides 

physical, mental, and developmental health services for children and young adults.

8. Education Coordinator means an individual who is responsible for providing assistance and 

support with educational and vocational services as well as developing resources for those Clients that 

wish to further their education or training.

9. Employment Coordinator means an individual who provides pre-employment training, job 

orientation, and site training to Clients. This individual is also responsible for assisting Clients with job 

application procedures; teaching social, grooming and dress-for-success personal hygiene skills to 

Clients; and coaching Clients on how to maintain employment. This individual will develop 

employment resources that match the needs of the program’s Clients. In addition, the Employment 

Coordinator may provide on-the-job mentoring and will work closely with the hiring companies and 

Clients.

10. Engagement means the process where a trusting relationship between CONTRACTOR’s 

staff and Client is developed over a short period of time, so CONTRACTOR and Client can develop a 

plan to link the Client to appropriate services within the community. Engagement of the Client is the 

objective of a successful outreach.

11. Face-to-Face Contact means, as it pertains to a FSP/W, a direct encounter between 

CONTRACTOR’s staff and Client(s)/parent(s)/guardian(s). This does not include contact by phone, 

email, etc. For the purpose of completing an Encounter Document, Face-to-Face Contact means a direct 

encounter between staff and Client(s), regardless if another individual(s) is/are present or not.

12. Family Team means a group formed to meet the needs of a FSP/W eligible Client through 

whatever means possible, and this team includes a program staff, the eligible Client, the Client’s family 

members, and other support individual(s) the family agrees to include on the team.

//

EXHIBIT A
CHO15BHKK20
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13. Full Service Partnership/Wraparound (FSP/W) means a program model described in 

COUNTY’s MHSA plan that has been approved by the state. The MHSA plan describes how 

COUNTY will use MHSA funds to develop and implement treatment plans for mental health Clients 

through FSP/Ws. A FSP/W is an evidence-based and strength-based model with the focus on the 

individual rather than the disease. It is culturally competent in-home, intensive, mental health care 

coordination services that will address family needs across all life domains of the Client.

14. Group Home means a facility for housing youth and is licensed by Community Care 

Licensing under the provisions of CCR, Title 22, Division 6, et seq.

15. Head of Service means an individual ultimately responsible for overseeing the program and 

is required to be licensed as a mental health professional.

16. Housing Coordinator means an individual who provides assistance to Clients/families to 

have the most stable housing appropriate to their functioning levels and life circumstances. This may 

range from emergency motel placement to avoid homelessness, transitional housing that will provide 

stability and skills that would lead to more permanent housing. This individual may also assist in 

moving to greater independence by creating flex fund usage plans where the Client/family pays a greater 

percentage of housing cost per month so that housing costs become independent sustainable.

17. Individual Services and Support Funds (Flexible Funds) means funds used to provide 

Clients and/or their families with immediate assistance, as deemed necessary, for the treatment of their 

mental illness and improve their overall quality of life. Flexible Funds are generally categorized as 

housing, transportation, food, clothing, medical, and miscellaneous expenditures that are individualized 

and appropriate to support Clients’ mental health treatment activities.

18. Integrated Records Information System (IRIS) means the ADMINISTRATOR’s database 

system that collects Clients’ information such as registration, scheduled appointments, laboratory 

information system, invoice and reporting capabilities, compliance with regulatory requirements, 

electronic medical records, and other relevant applications.

19. Katie A. Subclass means the lawsuit, Katie A. et al. v. Bonta et al., a class action lawsuit 

filed in Federal District Court concerning the availability of intensive mental health services to children 

in California who are either in foster care or at imminent risk of coming into care, created this Subclass.

20. Licensed Clinical Social Worker (LCSW) means a licensed individual, pursuant to the 

provisions of Chapter 14 of the California Business and Professions Code, who can provide clinical 

services to Clients. The license must be current and in force, and has not been suspended or revoked. 

Also, it is preferred that the individual has at least one (1) year of experience treating children and TAY.

21. Licensed Marriage Family Therapist (MFT) means a licensed individual, pursuant to the 

provisions of Chapter 13 of the California Business and Professions Code, pursuant to the provisions of 

Chapter 14 of the California Business and Professions Code, who can provide clinical services to 

Clients. The license must be current and in force, and has not been suspended or revoked. Also, it is 

preferred that the individual has at least one (1) year of experience treating children and TAY.
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22. Licensed Professional Clinical Counselor (LPCC) means a licensed individual, pursuant to 

the provisions of Chapter 13 of the California Business and Professions Code, pursuant to the provisions 

of Chapter 16 of the California Business and Professions Code, who can provide clinical service to 

Clients. The license must be current and in force, and has not been suspended or revoked. Also, it is 

preferred that the individual has at least one (1) year of experience treating children and TAY.

23. Licensed Psychiatric Technician (LPT) means a licensed individual, pursuant to the 

provisions of Chapter 10 of the California Business and Professions Code, who can provide clinical 

services to Clients. The license must be current and in force, and has not been suspended or revoked. 

Also, it is preferred that the individual has at least one (1) year of experience treating children and TAY.

24. Licensed Psychologist means a licensed individual, pursuant to the provisions of Chapter 

6.6 of the California Business and Professions Code, who can provide clinical services to Clients. The 

license must be current and in force, and has not been suspended or revoked. Also, it is preferred that 

the individual has at least one (1) year of experience treating children and TAY.

25. Licensed Vocational Nurse (LVN) means a licensed individual, pursuant to the provisions 

of Chapter 6.5 of the California Business and Professions Code, who can provide clinical services to 

Clients. The license must be current and in force, and has not been suspended or revoked. Also, it is 

preferred that the individual has at least one (1) year of experience treating children and TAY.

26. Live Scan means an inkless, electronic fingerprint which is transmitted directly to the 

Department of Justice (DOJ) for the completion of a criminal record check, typically required of 

employees who have direct contact with Clients.

27. Medi-Cal means the State of California’s implementation of the federal Medicaid health 

care program which pays for a variety of medical services for children and adults who meet eligibility 

criteria.

28. Medical Necessity means diagnosis, impairment, and intervention related criteria as defined 

in the COUNTY’s MHP under Medical Necessity for Medi-Cal reimbursed Specialty Mental Health 

Services.

29. Mental Health Services means an individual or a group therapy and intervention being 

provided to Clients that is designed to reduce mental disability and restores or improves daily 

functioning. These Mental Health Services must be consistent with goals of learning and development, 

as well as independent living and enhanced self-sufficiency. In addition, these services cannot be 

provided as a component of adult residential services, crisis residential treatment services, crisis 

intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 

include, but are not limited to: assessment, plan development, rehabilitation, and collateral. Also, 

Mental Health Services may be either Face-to-Face Contact, or by telephone with Clients or significant 

support individuals, and services may be provided anywhere in the community.

a. Assessment means a service activity, which may include a clinical analysis of the 

history and current status of a Client’s mental, emotional, behavioral disorder, and relevant cultural
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issues. The Assessment also needs to include history of services being provided, diagnosis, and use of 

testing procedures.

b. Collateral means significant support individual(s) in a Client’s life and is/are used to 

define services provided to the Client with the intent of improving or maintaining the mental health 

status of the Client. The Client may or may not be present for this service activity.

c. Intensive Care Coordination (ICC) means a medically necessary service provided to 

Medi-Cal beneficiaries under the EPSDT benefit. ICC includes assessment, care planning and 

coordination of services across child services systems and providers, including intensive services for 

children/youth who meet the Katie A. Subclass criteria.

d. Intensive Home-Based Services (IHBS) means a medically necessary service provided 

to Medi-Cal beneficiaries under the EPSDT benefit. IHBS are individualized, strength-based mental 

health treatment interventions designed to ameliorate mental health conditions that interfere with a 

client’s functioning. IHBS are provided only in conjunction with ICC and are recommended by the 

Child and Family Team. IHBS is also provided to the Katie A. Subclass population.

e. Medication Support Services means services provided by licensed physicians, 

registered nurses, or other qualified medical staff, which include: prescribing, administering, dispensing 

and monitoring of psychiatric medications or biologicals that are necessary to alleviate symptoms of 

mental illness. These services also include evaluation and documentation of the clinical justification 

and effectiveness of medication, dosage, side effects, compliance, and response to medication. In 

addition, the licensed physicians, registered nurses, or other qualified medical staff must obtain 

informed consent from Clients prior to providing medication education and plan development related to 

the delivery of these services and/or Assessment to Clients.

f. Rehabilitation Service means an activity which includes assistance to improving, 

maintaining, or restoring a Client’s or group of Clients’ functional skills, daily living skills, social and 

leisure skill, grooming and personal hygiene skills, meal preparation skills, support resources and/or 

medication education.

g. Substance Use treatment means a program that uses a stage-wise treatment model and 

is non-confrontational, follows behavioral principles, considers interactions between mental illness and 

substance abuse, and has gradual expectations of abstinence. Mental illness and substance abuse 

research has strongly indicated that a Client with a disorder needs treatment for both problems to 

recover fully. Focusing on one does not ensure the other will go away. Substance use services integrate 

assistance for each condition by helping Clients recover from mental illness and substance abuse in one 

setting and at the same time.

h. Therapeutic Behavioral Services (TBS) means one-on-one behavioral interventions 

with a Client, which is designed to reduce or eliminate targeted behaviors as identified in the Client’s 

treatment plan. Collateral services are also provided to parent(s)/guardian(s) as part of TBS. Clients 

must be Medi-Cal eligible and meet TBS class membership and service need requirements.
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Documentation in the medical record must support Medical Necessity for these intensive services. 

Cases in which Clients are receiving more than twenty (20) hours per week of TBS or those who are 

expected to receive more than four months (120 days) of TBS must be approved by 

ADMINISTRATOR. ADMINISTRATOR has to approve individuals that are delivering these 

intervention services to ensure they are qualified to deliver these services.

i. Targeted Case Management (TCM) means services that assist a Client to access needed 

medical, educational, social, prevocational, vocational, rehabilitative, or other community services. 

These service activities may include, but are not limited to: communicating and coordinating services 

through referral; monitoring service delivery to ensure Clients’ access to service and the service delivery 

system; and tracking of Clients’ progress and plan development. Treatment Foster Care (TFC) also 

known as Therapeutic Foster Care, consists of intensive and highly coordinated mental health and 

support services provided to a foster parent or caregiver in which the foster parent/caregiver becomes an 

integral part of the child’s treatment team.

j. Therapy means a therapeutic intervention that focuses primarily on symptom reduction 

as a means to improve functional impairments. Therapy may be delivered to a Client or a group of 

Clients, which may include family Therapy with Client being present.

30. The Mental Health Services Act (MHSA) is a voter-approved initiative to develop a 

comprehensive approach to providing community-based mental health services and supports for 

California residents. It is also known as “Proposition 63.”

31. Mentoring Services means a service that provides support to Clients by building a 

structured and trusting relationship over a prolonged period of time between a Client and a mentor. The 

mentor is a peer or older individual who provides one-to-one contact and support in the following areas 

to assist Client(s)/parent(s)/guardian(s): consistent support, guidance, and coaching in life skills; 

concrete help and/or other relationship-building activities to the Client(s)/parent(s)/guardian(s); and 

linking the Client(s)/parent(s)/guardian(s) to other services within the COUNTY.

32. National Provider Identifier (NPI) means the standard unique health identifier that was 

adopted by the Secretary of HHS Services under HIPAA for health care providers. All HIPAA covered 

healthcare providers, individuals, and organizations must obtain an NPI for use to identify themselves in 

HIPAA standard transactions. The NPI is assigned for life.

33. Notice of Action-A (NOA-A) means a Medi-Cal requirement that informs the beneficiary 

that she/he is not entitled to any specialty mental health service. The COUNTY has expanded the 

requirement for an NOA-A to all beneficiaries requesting an Assessment for services and found not to 

meet the Medical Necessity criteria for specialty Mental Health Services.

34. Notice of Privacy Practices (NPP) means a document that notifies Clients of uses and 

disclosures of PHI. The NPP may be made by, or on behalf of, the health plan or health care provider as 

set forth in HIPAA.

//
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35. Outcomes Analyst/Data Mining Analyst means an individual who ensures that an FSP 

program maintains a focus on program outcomes. This individual will be responsible for reviewing 

outcome data, analyzing data, and developing strategies for gathering new data from Client’s 

perspective to improve FSP’s understanding of Client’s needs and desires towards furthering their 

Recovery. This individual will also provide feedback to the program and work collaboratively with the 

employment specialist, education specialist, benefits specialist, and other staff in the program to 

strategize and improve outcomes in service delivery. In addition, this position will be responsible for 

attending all data and outcome related meetings and ensuring that the FSP is being proactive in all data 

collection requirements and changes at the local and state levels.

36. Outreach means linking potential Clients to appropriate mental health services within the 

community. Outreach activities will include educating the community about the services offered and 

requirements for participation in the programs. Such activities may result in the CONTRACTOR 

developing referral sources for Clients from various programs being offered within the community.

37. Personal Services Coordinator (PSC) means an individual with a Bachelor’s Degree in 

Human Services or related field. It is preferred that the individual has at least two years of related 

experience with Mental Health Services, or three years’ experience as a Client in a similar program who 

has graduated to self-sufficiency. A PSC leads the implementation of a service plan covering an entire 

range of needs for the Client and/or Client’s family to promote success, safety, and permanence in the 

home, school, workforce, and community and lead Clients to self-sufficiency.

38. Plan of Care (POC) means a written plan, including by reference any juvenile court 

order(s), developed and signed by the Family Team that includes the following elements:

a. A statement of an overall goal or vision for the Client and Client’s family.

b. The strengths of the Client and Client’s family.

c. The needs, as defined by specific life areas that must be met to achieve the goal(s) of 

the Client and Client’s family.

d. Prevention and intervention safety plans.

e. The type, frequency, and duration of intervention strategies.

f. Financial responsibility for the components of the POC.

g. Desired outcomes.

39. Program Director means an individual who is responsible for all aspects of administration 

and clinical operations of the mental health program, including development and adherence to the 

annual budget. This individual will also be responsible for the following: hiring, development and 

performance management of professional and support staff, and ensuring mental health treatment 

services are provided in concert with COUNTY and state rules and regulations.

40. Protected Health Information (PHI) means individually identifiable health information 

usually transmitted through electronic media. PHI can be maintained in any medium as defined in the 

regulations, or for an entity such as a health plan, transmitted or maintained in any other medium. It is
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created or received by a covered entity and is related to the past, present, or future physical or mental 

health or condition of an individual, provision of health care to an individual, or the past, present, or 

future payment for health care provided to an individual.

41. Psychiatrist means an individual who meets the minimum professional and licensure 

requirements set forth in Title 9, CCR, Section 623, and, preferably, has at least one (1) year of 

experience treating children and TAY.

42. Quality Improvement Committee (QIC) means a committee that meets quarterly to review 

one percent (1%) of all “high-risk” Medi-Cal Clients in order to monitor and evaluate the quality and 

appropriateness of services provided. At a minimum, the committee is comprised of one (1) 

ADMINSTRATOR, one (1) clinician, and one (1) physician who are not involved in the clinical care of 

the cases.

43. Referral means effectively linking Clients to other services within the community and 

documenting follow-up provided within five (5) business days to assure that Clients have made contact 

with the referred service(s).

44. Registered Nurse (RN) means a licensed individual, pursuant to the provisions of Chapter 6 

of the California Business and Professions Code, who can provide clinical services to Clients. The 

license must be current and in force, and has not been suspended or revoked. Also, it is preferred that 

the individual has at least one (1) year of experience treating children and TAY.

45. Seriously Emotionally Disturbed (SED) means children or adolescents minors under the 

age of 18 years who have a mental disorder as identified in the most recent edition of the Diagnostic and 

Statistical Manual of Mental Disorders, other than a primary substance use disorder or developmental 

disorder, which results in behavior inappropriate to the child’s age according to expected developmental 

norms. W&I 5600.3.

46. Serious Mental Impairment (SMI) means an adult with a mental disorder that is severe in 

degree and persistent in duration, which may cause behavioral functioning which interferes substantially 

with the primary activities of daily living, and which may result in an inability to maintain stable 

adjustment and independent functioning without treatment, support, and rehabilitation for a long or 

indefinite period of time. W&I 5600.3.

47. Student Intern means student(s) currently enrolled in an accredited graduate or 

undergraduate program and is/are accumulating supervised work experience hours as part of field work, 

internship, or practicum requirements. Acceptable programs include all programs that assist students in 

meeting the educational requirements to be a Licensed MFT, a LCSW, a Licensed Clinical Psychologist, 

a Licensed PCC, or to obtain a Bachelor’s degree. Individuals with graduate degrees and have two (2) 

years of full-time experience in a mental health setting, either post-degree or as part of the program 

leading to the graduate degree, are not considered as students.

48. Token means the security device which allows an end-user to access the 

ADMINISTRATOR’s computer based IRIS.
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49. UMDAP means the method used for determining the annual client liability for mental 

health services received from the COUNTY mental health system and is set by the State of California.

50. WOC means the wraparound program administered by the COUNTY SSA and is available 

tochildren and transitional age youth who are returning from or being considered for placement in group 

homes.

B. CONTRACTOR AND ADMINISTRATOR may mutually agree, in writing, to modify the 

Common Terms and Condition Paragraph of this Exhibit A to the Agreement.

II. BUDGET

A. COUNTY shall pay CONTRACTOR in accordance with the Payments Paragraph of this 

Exhibit A to the Agreement and the following budget, which is set forth for informational purposes only 

and may be adjusted by mutual agreement, in writing, by ADMINISTRATOR and CONTRACTOR.

ADMINISTRATIVE COST

PERIOD

ONE

PERIOD

TWO

PERIOD

THREE
TOTAL

Indirect Costs

SUBTOTAL

ADMINISTRATIVE COST

$ 0

$ 0

$ 229,877

$ 229,877

$ 229,877

$ 229,877

$ 459,754

$ 459,754

PROGRAM COST

Salaries $ 0 $1,249,934 $1,249,934 $2,499,868

Benefits 0 315,474 315,474 630,948

Services and Supplies 0 340,022 340,022 680,044

Flex Funds

SUBTOTAL

PROGRAM COST

0

$ 0

380,000

$2,285,430

380,000

$2,285,430

760,000

$4,570,860

Start-up/Ramp-up Costs $372.368 $ 249,599 $ 0 $ 621,967

TOTAL GROSS COST $372,368 $2,764,906 $2,515,307 $5,652,581

REVENUE

MHSA $372,368 $2,387,610 $2,138,011 $4,897,989

Federal Medi-Cal 0 377,296 377,296 754,592

TOTAL REVENUE $372,368 $2,764,906 $2,515,307 $5,652,581

MAXIMUM OBLIGATION $372,368 $2,764,906 $2,515,307 $5,652,581
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B. CONTRACTOR agrees the total cost of services provided for in the Agreement are based upon 

projected revenue generation and shall be reimbursed by federal Medi-Cal and COUNTY MHSA 

revenues. CONTRACTOR agrees that if actual federal Medi-Cal reimbursement, based upon the 

completed Cost Report, as specified in the Cost Report Paragraph of the Agreement, for each Fiscal 

Year is less than budgeted, the Maximum Obligation may, at ADMINISTRATOR’S sole discretion, be 

adjusted down by the amount of under generated federal Medi-Cal revenue. CONTRACTOR further 

agrees that MHSA revenue shall be used to cover the cost of non-Medi-Cal Clients and/or non-Medi-Cal 

billable services and shall not exceed the amounts specified in the Budget Paragraph of this Exhibit A to 

the Agreement, unless authorized, in writing, by ADMINISTRATOR.

C. In the event CONTRACTOR collects fees and insurance, including Medicare, for services 

provided pursuant to the Agreement, CONTRACTOR may make written application to 

ADMINISTRATOR to retain such revenues; provided, however, the application must specify that the 

fees and insurance shall be utilized exclusively to provide Mental Health Services. ADMINISTRATOR 

may, at its sole discretion, approve any such retention of revenues. Approval by ADMINISTRATOR 

shall be in writing to CONTRACTOR and shall specify the amount of said revenues to be retained and 

the quantity of services to be provided by CONTRACTOR.

D. BUDGET/STAFFING MODIFICATIONS - CONTRACTOR may request to shift funds 

between budgeted line items for the purpose of meeting specific program needs or for providing 

continuity of care to its members, by utilizing a Budget/Staffing Modification Request form provided by 

ADMINISTRATOR. CONTRACTOR shall submit a properly completed Budget/Staffing Modification 

Request to ADMINISTRATOR for consideration, in advance, which shall include a justification 

narrative specifying the purpose of the request, the amount of said funds to be shifted, and the sustaining 

impact of the shift as may be applicable to the current contract period and/or future contract periods. 

CONTRACTOR shall obtain written approval of any Budget/Staffing Modification Request(s) from 

ADMINISTRATOR prior to implementation by CONTRACTOR. Failure of CONTRACTOR to obtain 

written approval from ADMINISTRATOR for any proposed Budget/Staffing Modification Request(s) 

may result in disallowance of those costs.

E. FINANCIAL RECORDS - CONTRACTOR shall prepare and maintain accurate and complete 

financial records of its cost and operating expenses. Such records will reflect the actual cost of the type 

of service for which payment is claimed. Any apportionment of or distribution of costs, including 

indirect costs, to or between programs or cost centers of CONTRACTOR shall be documented, and will 

be made in accordance with GAAP.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Budget Paragraph of this Exhibit A to the Agreement.

//

//

//
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III. PAYMENTS

A. COUNTY shall pay CONTRACTOR monthly, in arrears, the provisional amounts of $186,184 

per month for Period One, $230,409 for Period Two, and $209,609 for Period Three, as specified in the 

Referenced Contract Provisions of the Agreement. All payments are interim payments only, and subject 

to Final Settlement in accordance with the Cost Report Paragraph of the Agreement for which 

CONTRACTOR shall be reimbursed for the actual cost of providing the services hereunder; provided, 

however, the total of such payments does not exceed COUNTY’s Maximum Obligation as specified in 

the Referenced Contract Provisions of the Agreement and, provided further, CONTRACTOR’s costs are 

reimbursable pursuant to COUNTY, state, and federal regulations. ADMINISTRATOR may, at its 

discretion, pay supplemental invoices for any month for which the provisional amount specified above 

has not been fully paid.

1. In support of the monthly invoice, CONTRACTOR shall submit an Expenditure and 

Revenue Report as specified in the Reports Paragraph of this Exhibit A to the Agreement. 

ADMINISTRATOR shall use the Expenditure and Revenue Report to determine payment to 

CONTRACTOR as specified in Subparagraphs III.A.2. and III.A.3. below.

2. If, at any time, CONTRACTOR'S Expenditure and Revenue Reports indicate that the 

provisional amount payment exceeds the actual cost of providing services, ADMINISTRATOR may 

reduce COUNTY payments to CONTRACTOR by an amount not to exceed the difference between the 

year-to-date provisional amount payments to CONTRACTOR and the year-to-date actual cost incurred 

by CONTRACTOR.

3. If, at any time, CONTRACTOR’s Expenditure and Revenue Reports indicate that the 

provisional amount payments are less than the actual cost of providing services, ADMINISTRATOR 

may authorize an increase in the provisional amount payment to CONTRACTOR by an amount not to 

exceed the difference between the year-to-date provisional amount payments to CONTRACTOR and 

the year-to-date actual cost incurred by CONTRACTOR.

B. CONTRACTOR's invoice shall be on a form approved or supplied by COUNTY and provide 

such information as is required by ADMINISTRATOR. Invoices are due the tenth (10th) calendar day 

of the month. Invoices received after the due date may not be paid within the same month. Payments to 

CONTRACTOR should be released by COUNTY no later than thirty (30) calendar days after receipt of 

the correctly completed invoice form.

C. All invoices to COUNTY shall be supported, at CONTRACTOR's facility, by source 

documentation including, but not limited to, ledgers, journals, time sheets, invoices, bank statements, 

cancelled checks, receipts, receiving records, and records of services provided.

D. ADMINISTRATOR may withhold or delay any payment if CONTRACTOR fails to comply 

with any provision of the Agreement.

//

//

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007492



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

E. COUNTY shall not reimburse CONTRACTOR for services provided beyond the expiration 

and/or termination of the Agreement, except as may otherwise be provided under the Agreement, or 

specifically agreed upon in a subsequent Agreement.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Payments Paragraph of this Exhibit A to the Agreement.

IV. REPORTS

A. CONTRACTOR shall maintain records and make statistical reports as required by 

ADMINISTRATOR and the DHCS on forms provided by either agency.

B. FISCAL

1. CONTRACTOR shall submit monthly Expenditure and Revenue Reports to 

ADMINISTRATOR. These reports shall be on a form acceptable to, or provided by, 

ADMINISTRATOR and shall report actual costs and revenues for CONTRACTOR's program described 

in the Services Paragraph of this Exhibit A to the Agreement. Any changes, modifications, or 

deviations to any approved budget line item must be approved in advance and in writing by 

ADMINISTRATOR and annotated on the monthly Expenditure and Revenue Report, or said cost 

deviations may be subject to disallowance. Such reports shall be received by ADMINISTRATOR no 

later than twenty (20) calendar days following the end of the month being reported.

2. CONTRACTOR shall submit Year-End Projection Reports to ADMINISTRATOR. These 

reports shall be on a form acceptable to, or provided by, ADMINISTRATOR and shall report 

anticipated year-end actual costs and revenues for CONTRACTOR’s program described in the Services 

Paragraph of this Exhibit A to the Agreement. Such reports shall include actual monthly costs and 

revenue to date and anticipated monthly costs and revenue to the end of the fiscal year, and shall include 

a projection narrative justifying the year-end projections. Year-End Projection Reports shall be 

submitted in conjunction with the Monthly Expenditure and Revenue Reports.

C. STAFFING - CONTRACTOR shall submit monthly Staffing Reports to ADMINISTRATOR. 

These reports shall be on a form provided by ADMINISTRATOR and shall, at a minimum, report 

overall FTEs of the positions stipulated in the Staffing Paragraph of this Exhibit A to the Agreement, 

and staff hours worked by position. The reports will be received by ADMINISTRATOR no later than 

twenty (20) calendar days following the end of the month being reported.

D. PROGRAMMATIC - Throughout the term of the Agreement, CONTRACTOR shall submit 

monthly programmatic reports to ADMINISTRATOR, which shall be received by ADMINISTRATOR 

no later than twenty (20) calendar days following the end of the month being reported. Programmatic 

reports shall be in a format(s) approved by ADMINISTRATOR and shall include but not limited to, 

descriptions of any performance objectives, outcomes, and or interim findings as directed by 

ADMINISTRATOR. DCR data files shall be submitted to the ADMINISTRATOR in an XML format 

that has successfully passed individual and batch tests for submission to the State. CONTRACTOR
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shall be prepared to present and discuss the programmatic reports at the monthly meetings with 

ADMINISTRATOR, to include whether or not CONTRACTOR is progressing satisfactorily and if not, 

specify what steps are being taken to achieve satisfactory progress.

E. ADDITIONAL REPORTS - Upon ADMINISTRATOR’S request, CONTRACTOR shall make 

such additional reports as required by ADMINISTRATOR concerning CONTRACTOR's activities as 

they affect the services hereunder. ADMINISTRATOR shall be specific as to the nature of information 

requested and allow up to thirty (30) calendar days for CONTRACTOR to respond.

F. CONTRACTOR must request in writing any extensions to the due date of the monthly required 

report. If an extension is approved by ADMINISTRATOR, the total extension will not exceed more 

than five (5) calendar days.

G. CONTRACTOR agrees to enter psychometrics into COUNTY’S EHR system as requested by 

ADMINISTRATOR. Said psychometrics are for the COUNTY’s analytical uses only, and shall not be 

relied upon by CONTRACTOR to make clinical decisions. CONTRACTOR agrees to hold COUNTY 

harmless, and indemnify pursuant to Section XI, from any claims that arise from non-COUNTY use of 

said psychometrics.

H. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Reports Paragraph of this Exhibit A to the Agreement.

V. SERVICES

A. FACILITIES

1. CONTRACTOR shall maintain a minimum of one (1) fully licensed and appropriate 

facility for the provision of Children and Transitional Age Youth Full Service Partnership/Wraparound 

Services which meets the minimum requirements for Medi-Cal eligibility at the following location or 

any other location(s) approved by ADMINISTRATOR:

1201 West La Veta Ave. 

Orange, CA 92868

2. CONTRACTOR shall maintain regularly scheduled service hours, Monday through Friday 

8:00 a.m. - 5:00 p.m. throughout the year, and maintain the capability to provide services in the evening 

hours until 8:00 p.m. and on weekends in order to accommodate Clients unable to participate during 

regular business hours.

a. CONTRACTOR’s administrative staff holiday schedule shall be consistent with 

COUNTY’s holiday schedule unless otherwise approved, in advance and in writing, by 

ADMINISTRATOR.

b. CONTRACTOR shall provide Clients and/or their family members with twenty-four 

(24) hour a day, seven (7) day a week, three hundred sixty five (365) day a year access to their assigned
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case manager or designee acceptable to ADMINISTRATOR. CONTRACTOR shall also develop with 

each Client and/or Client’s family a plan for Crisis Intervention services which includes whom to 

contact for emergency services.

3. Upon ADMINISTRATOR’s certification of the provider's existing site, the 

CONTRACTOR shall be responsible for making any necessary changes to meet and maintain Medi-Cal 

site standards.

B. FULL SERVICE PARTNERSHIP/WRAPAROUND SERVICES

1. CONTRACTOR shall assess potential Clients meeting the following criteria unless written 

exception is granted by ADMINISTRATOR:

a. Individuals under the age of eighteen (18) years of age (until eighteenth [18th]

birthday);

b. Individuals eighteen (18) through twenty-five (25) years of age (until twenty-sixth 

[26th] birthday) who are legally residing in COUNTY and otherwise eligible for public services under 

federal and state law;

c. Displaying behaviors or a history indicative of SED/SMI as defined by the WIC 

Section 5600.3; and

d. In one of the following target groups:

1) homeless;

2) unserved or underserved because of linguistic or cultural isolation;

3) with a history of multiple psychiatric hospitalizations;

4) experiencing their first psychotic episode;

5) uninsured;

6) exiting the Social Service or Probation systems;

7) with special needs particularly chronic illnesses and the sequelae of acute illness or 

injury and/or Co-Occurring disorders; or

8) children of parent(s)/guardian(s)s with serious mental illness.

2. CONTRACTOR shall coordinate Referrals with other existing wraparound and Mental 

Health Services to ensure that all Clients and/or their families are given access to the most appropriate 

level and type of services. Other services may include WOC, MHSA FSP/W programs for children 

and/or adults, and other COUNTY Mental Health Services.

3. CONTRACTOR shall provide supportive services for all persons referred but not admitted 

to the FSP/W until those persons can be engaged in alternative services. Referrals to alternate services, 

and the supported services provided until Engagement, will be reviewed and approved by 

ADMINISTRATOR.

4. CONTRACTOR shall provide a FSP/W program that is evidence-based and strength-based, 

with the focus on the individual rather than the disease. The ideal client to staff ratio will be in the range 

of ten (10) to one (1), ensuring relationship building and intense service delivery. CONTRACTOR shall
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provide a FSP/W program that will provide community based, in-home, intensive, mental health case 

management services addressing family needs across all life domains of the Client and where the Client 

will be a full partner in the development and implementation of their treatment plan. In the program, a 

case manager or PSC and the client/family will form a service team which will identify strengths, needs 

and resources, including additional people to be added to the team. The team will develop a service plan 

for each enrollee within thirty (30) calendar days of enrollment. The implementation of the service plan 

will be the responsibility of the team using a “whatever-it-takes” approach to promote success, safety 

and permanence in the home, school, and community. The plan will cover the entire range of needs for 

the Client and/or their family: housing, employment and medical, etc. in addition to Mental Health 

Services. The services are focused on resiliency and harm reduction to encourage the highest level of 

client empowerment and independence achievable. These services include but are not limited to the 

following:

a. Twenty-four (24)-hours per day, seven (7) days per week Crisis management;

b. Housing Resources/Referrals and support;

c. Intensive case management;

d. Community-based Wraparound Services;

e. Vocational and Educational services;

f. Job Coaching/Developing;

g. Employment support/services;

h. Money management/Representative Payee support;

i. Flexible Fund account for immediate needs;

j. Transportation;

k. Illness education and self-management;

l. Medication Support;

m. Co-occurring Services and care coordination with medical providers;

n. Linkage to financial benefits/entitlements;

o. Family and Peer Support; and

p. Supportive socialization and meaningful community roles.

5. The team will be responsible for identifying ways of addressing needs through linkage to 

existing services in the community and will also have limited access to additional funding to address 

other needed services or support as necessary. The CONTRACTOR shall offer a “whatever it takes” 

approach to engage SED/SMI clients, including those who are dually diagnosed, in a partnership to 

achieve the individual’s wellness and resiliency goals. Services shall be non-coercive and focused on 

engaging people in the field. The goal of the program is to assist the client’s progress through pre

determined quality of life outcome domains (housing, decreased jail, decreased hospitalization, 

increased education involvement, increased employment opportunities and retention, linkage to medical 

//
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providers, etc.) and become more independent and self-sufficient as the client progresses to a lower 

level of care or out of the “intensive case management need” category.

6. CONTRACTOR shall ensure that every Client is engaged in mental health treatment 

appropriate to his/her Diagnosis and level of distress. Therapists, Psychiatrist, and others providing 

treatment will be included on the FSP/W team unless otherwise approved in writing by 

ADMINISTRATOR.

7. CONTRACTOR shall collect and input all data about characteristics and progress of the 

Clients into a Data Collection System or other database as mandated by the state and/or 

ADMINISTRATOR.

8. CONTRACTOR shall confer with ADMINISTRATOR prior to recommending a Client for 

discharge. Planning for discharge or transition to an appropriate alternative service shall be initiated at 

Admission to the FSP/W and be incorporated into the service plan.

9. CONTRACTOR shall develop and maintain an advisory committee for the FSP/W services, 

which shall meet at least monthly to review and comment on the progress of the program. Clients, 

former Clients, and/or their family members shall be represented on the committee, as well as relevant 

community representatives mutually agreed upon by ADMINISTRATOR and CONTRACTOR.

10. CONRACTOR shall participate in any clinical case review and implement any 

recommendations made by ADMINISTRATOR to improve Client care.

11. CONTRACTOR shall conduct thirty (30)-day review of open cases, or previously opened 

with another provider. CONTRACTOR shall ensure that all chart documentation complies with all 

federal, state, and local guidelines and standards.

12. CONTRACTOR shall ensure that all clinical documentation is completed promptly and is 

reflected on the Client’s chart within twenty-four (24) hours after the completion of services.

13. CONTRACTOR shall ensure that all staff complete the COUNTY’s New Provider Training 

ans Annual Provider Training, and staff responsible for input into IRIS complete IRIS New User 

Training.

14. CONTRACTOR shall ensure that Annual Compliance Training is completed as set forth in 

the Compliance Paragraph of the Agreement.

C. PERFORMANCE OUTCOMES

1. CONTRACTOR shall complete Performance Outcome Measures as required by State 

and/or COUNTY.

2. ADMINISTRATOR shall develop and provide CONTRACTOR with performance outcome 

measure guidelines for the purpose of evaluating the impact and/or contribution of CONTRACTOR’s 

services on the well-being of COUNTY residents being served under the terms of the Agreement. The 

expected outcomes for the Monitoring Plan are to enable Clients to adaptively function at a higher and 

more appropriate level and to provide a quantifiable and repeatable measure to assess overall program 

effectiveness.
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3. CONTRACTOR shall cooperate in data collection in order to develop baseline figures for 

future evaluation and report performance in terms of Client satisfaction, length of stay, and duration of 

services.

D. CONTRACTOR RESPONSIBILITIES

1. CONTRACTOR shall ensure that all staff are trained and have a clear understanding of 

CONTRACTOR’s administrative and program P&Ps. CONTRACTOR shall provide signature 

confirmation of its P&P training for each staff member and place in their personnel files.

2. CONTRACTOR shall ensure that all newly hired staff complete the COUNTY’s New 

Provider Training, existing staff complete the COUNTY’s Annual Provider Training, and staff 

responsible for input into IRIS complete the IRIS New User Training.

3. CONTRACTOR shall ensure that Annual Compliance Training is completed as set forth in 

Subparagraph C. of the Compliance Paragraph of the Agreement.

4. CONTRACTOR shall agree to adopt and comply with the written Quality Improvement 

Implementation Plan and procedures provided by ADMINISTRATOR which describe the requirements 

for quality improvement, supervisory review, and medication monitoring.

5. CONTRACTOR shall agree to adopt and comply with the documentation standards as per 

ADMINISTRATOR’s Standards of Care practices; P&P’s, New Provider Training, Annual Provider 

Training; DHCS State Contract; Title IX; the State EPSDT Documentation Manual; the State EPSDT 

TBS Documentation Manual; Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home 

Based Services (IHBS) & Therapeutic Foster Care (TFC) for Katie A. Subclass Members, and the 

EPSDT TBS Coordination of Care Best Practices Manual as provided by ADMINISTRATOR, which 

describe, but are not limited to, the requirements for Medi-Cal and ADMINISTRATOR charting 

standards; and any state regulatory requirements.

6. CONTRACTOR shall regularly review their charting, IRIS data input, and invoice systems 

to ensure compliance with COUNTY and State P&Ps and establish mechanisms to prevent inaccurate 

claim submissions.

7. CONTRACTOR shall maintain on file at the facility minutes and records of all quality 

improvement meetings and processes. Such records and minutes shall also be subject to regular review 

by ADMINISTRATOR in the manner specified in the Quality Improvement Implementation Plan and

administrator’s P&Ps.

8. CONTRACTOR shall attend:

a. Case conferences, as requested by ADMINISTRATOR to address any aspect of clinical

care.

b. Monthly meetings with ADMINISTRATOR to discuss contractual and other issues 

related to, but not limited to compliance with P&Ps, statistics and clinical services.

//

//
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c. Clinical staff training for individuals by ADMINISTRATOR. Such training shall be 

conducted by CONTRACTOR and/or ADMINISTRATOR.

d. Quarterly QIC meetings.

9. CONTRACTOR shall allow ADMINISTRATOR to attend, and if necessary conduct, QIC 

and medication monitoring meetings.

E. TOKENS - ADMINISTRATOR shall provide CONTRACTOR the necessary number of 

Tokens for appropriate individual staff to access IRIS at no cost to the CONTRACTOR.

1. CONTRACTOR recognizes Tokens are assigned to a specific individual staff member with 

a unique password. Tokens and passwords will not be shared with anyone.

2. CONTRACTOR shall maintain an inventory of the Tokens, by serial number and the staff 

member to whom each is assigned.

3. CONTRACTOR shall indicate in the monthly staffing report, the serial number of the 

Token for each staff member assigned a Token.

4. CONTRACTOR shall return to ADMINISTRATOR all Tokens under the following 

conditions:

a. Token of each staff member who no longer supports the Agreement;

b. Token of each staff member who no longer requires access to IRIS;

c. Token of each staff member who leaves employment of CONTRACTOR; or

d. Token is malfunctioning;

e. Termination of the Agreement.

5. ADMINISTRATOR shall issue Tokens for CONTRACTOR’s staff members who require 

access to IRIS upon initial training or as a replacement for malfunctioning Tokens.

6. CONTRACTOR shall reimburse the COUNTY for Tokens lost, stolen, or damaged through 

acts of negligence.

7. CONTRACTOR shall input all IRIS data following COUNTY procedure and practice. All 

statistical data used to monitor CONTRACTOR shall be compiled using only COUNTY IRIS reports, if 

available, and if applicable.

F. CONTRACTOR shall obtain a NPI.

1. All HIPAA covered healthcare providers, individuals and organizations must obtain a NPI 

for use to identify themselves in HIPAA standard transactions.

2. CONTRACTOR, including each employee that provides services under the Agreement, 

will obtain a NPI upon commencement of the Agreement or prior to providing services under the 

Agreement. CONTRACTOR shall report to ADMINISTRATOR, on a form approved or supplied by 

ADMINISTRATOR, all NPI as soon as they are available.

G. CONTRACTOR shall provide the NPP for the COUNTY, as the MHP, at the time of the first 

service provided under the Agreement to individuals who are covered by Medi-Cal and have not 

previously received services at a COUNTY operated clinic. CONTRACTOR shall also provide, upon
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request, the NPP for the COUNTY, as the MHP, to any individual who received services under the 

Agreement.

H. CONTRACTOR shall not conduct any proselytizing activities, regardless of funding sources, 

with respect to any individual(s) who have been referred to CONTRACTOR by COUNTY under the 

terms of the Agreement. Further, CONTRACTOR agrees that the funds provided hereunder will not be 

used to promote, directly or indirectly, any religion, religious creed or cult, denomination or sectarian 

institution, or religious belief.

I. CONTRACTOR shall not engage in, or permit any of its employees or subcontractors, to 

conduct research activity on COUNTY Clients without obtaining prior written authorization from 

ADMINISTRATOR.

J. CONTRACTOR shall provide effective Administrative management of the budget, staffing, 

recording, and reporting portion of the Agreement with the COUNTY. If administrative responsibilities 

are delegated to subcontractors, CONTRACTOR must ensure that any subcontractor(s) possess the 

qualifications and capacity to perform all delegated responsibilities. These responsibilities include, but 

are not limited, to the following:

1. Designate the responsible position(s) in your organization for managing the funds allocated 

to the program;

2. Maximize the use of the allocated funds;

3. Ensure timely and accurate reporting of monthly expenditures;

4. Maintain appropriate staffing levels;

5. Request budget and/or staffing modifications to the Agreement;

6. Effectively communicate and monitor the program for its success;

7. Track and report expenditures electronically;

8. Maintain electronic and telephone communication between CONTRACTOR and 

ADMINISTRATOR; and

9. Act quickly to identify and solve problems.

K. CONTRACTOR shall document all adverse incidents affecting the physical and/or emotional 

welfare of Clients, including but not limited to serious physical harm to self or others, serious 

destruction of property, developments, etc., and which may raise liability issues with COUNTY. 

CONTRACTOR shall notify COUNTY within twenty-four (24) hours of any such serious adverse 

incident.

L. CONTRACTOR shall advise ADMINISTRATOR of any special incidents, conditions, or issues 

that adversely affect the quality or accessibility of Client-related services provided by, or under contract 

with, the COUNTY as identified in the ADMINISTRATORS P&Ps.

//

//

//
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M. FLEXIBLE FUNDS

1. CONTRACTOR shall follow the procedures identified below and as specified by 

ADMINISTRATOR, regarding the request for, use, and accounting of Individual Services and Support 

funds (Flexible Funds):

a. Flexible Funds shall be individualized, appropriate, reasonable, and justified for the 

treatment of a Client’s mental illness and overall quality of life;

b. Flexible Funds may be used when other community resources such as family/friends, 

food banks, shelters, charitable organizations, etc. are not available and/or accessible in a timely 

manner, or are not appropriate for a Client’s situation. Designated CONTRACTOR staff shall assist 

Clients in exploring other available resources whenever possible, prior to utilizing Flexible Funds;

c. Flexible Funds expenditures for various types of purchases shall be identified as 

allowable, unallowable, or require discussion with ADMINISTRATOR;

d. Flexible Funds shall not be used for housing Clients that have not been enrolled in 

CONTRACTOR’s program, unless approved, in advance and in writing, by ADMINISTRATOR;

e. Flexible Funds shall not be given in the form of cash to any Client, either enrolled or in 

the Outreach and Engagement phase of the CONTRACTOR’s program;

f. Pre-purchases shall only be for food, transportation, clothing and motels or other 

purchases as required and appropriate, and approved in advance and in writing, by ADMINISTRATOR;

g. Pre-purchases of food, transportation, and clothing vouchers and/or gift cards shall be 

limited to a combined $5,000 supply on-hand at any given time, and that all voucher and/or gift card 

purchases and disbursements shall be tracked and logged by designated CONTRACTOR staff. 

Vouchers and/or gift cards shall be limited in monetary value to not more than $25 each, unless 

otherwise approved in advance and in writing, by ADMINISTRATOR.

h. Pre-purchases for motels shall be on a case-by-case basis and time-limited in nature, 

and only utilized while more appropriate housing is being located. Pre-purchases of motel rooms shall 

be tracked and logged upon purchase and disbursement.

2. CONTRACTOR’s process for documenting and accounting for all Flexible Fund 

expenditures, shall include, but not be limited to, retention of comprehensible source documentation 

such as receipts, copies of lease/rental agreements for Client housing, general ledgers, and needs shall be 

documented in Client’s MHP;

3. CONTRACTOR shall obtain written authorization from ADMINISTRATOR for individual 

purchases made on behalf of a Client and/or Client family member(s) in the amount(s) as determined by 

ADMINISTRATOR;

a. Gift cards and vouchers for Clients shall be securely stored and documentation of their 

disbursement, including end-of-year process accounting for gift cards still in staff possession, shall be 

maintained by CONTRACTOR.

//
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b. A single Flexible Fund expenditure, in excess of $1,000, shall not be made without 

prior written approval of ADMINISTRATOR. In emergency situations, CONTRACTOR may exceed 

the $1,000 limit, if appropriate and justified, and shall notify ADMINISTRATOR the next business day 

of such an expense. Said notification shall include total costs and a justification for the expense. Failure 

to notify ADMINISTRATOR within the specified timeframe may result in disallowance of the 

expenditure.

4. CONTRACTOR shall designate staff to authorize Flexible Fund expenditures and that the 

mechanism used to ensure this staff has timely access to Flexible Funds is identified;

5. CONTRACTOR shall report Flexible Funds expenditure detail monthly, on a form 

provided or approved by ADMINISTRATOR. The Flexible Fund report shall be submitted with 

CONTRACTOR’s monthly Expenditure and Revenue Report. The report shall be submitted to 

ADMINISTRATOR no later than the twentieth (20th) day following the end of the month being 

reported. CONTRACTOR must request in writing any extensions to the due date of the monthly report;

6. CONTRACTOR shall develop and maintain a P&P regarding Flexible Funds that 

incorporates at a minimum the requirements as specified in Subparagraph C.1., above. CONTRACTOR 

shall submit said P&P to ADMINISTRATOR no later than twenty (20) calendar days from the start of 

the Agreement. If the Flexible Fund P&P has not been approved by ADMINISTRATOR within sixty 

(60) calendar days from the start of the Agreement, any subsequent Flexible Fund expenditures may be 

disallowed by ADMINISTRATOR.

N. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Services Paragraph of this Exhibit A to the Agreement.

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//
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VI. STAFFING

A. CONTRACTOR shall, at a minimum, provide the following staffing pattern expressed in FTEs 

continuously throughout the term of the Agreement. One (1) FTE shall be equal to an average of forty 

(40) hours of work per week to provide behavioral health outpatient services for children and youth:

PROGRAM

Administrative Director 1.00

Administrative Assistant/Billing 1.00

Billing Representative 1.00

Data Analyst 0.75

QA/Biller 1.00

Clinical Director 0.75

Case Management Supervisor 2.00

Occupational Therapist 0.25

Parent Partner 1.00

Peer/Youth Mentor 1.00

Clinical Dietitian 0.15

Resource Specialist 0.50

Personal Service Coordinator 11.00

Psychiatrist 0.05

TOTAL FTEs 21.45

B. CONTRACTOR shall have as Head of Service a licensed mental health professional, in 

conformance to one of the following staff categories: Psychiatrist, Licensed Psychologist, LCSW, 

LPCC, Licensed MFT, RN, LVN, or LPT.

C. CONTRACTOR shall include bilingual/bicultural services to meet the needs of threshold 

languages as determined by COUNTY. Whenever possible, bilingual/bicultural staff should be retained. 

Any clinical vacancies occurring at a time when bilingual and bicultural composition of the clinical 

staffing does not meet the above requirement must be filled with bilingual and bicultural staff unless 

ADMINISTRATOR consents, in advance and in writing, to the filling of those positions with non

bilingual staff. Salary savings resulting from such vacant positions may not be used to cover costs other 

than salaries and employees benefits unless otherwise authorized in writing, in advance, by 

ADMINISTRATOR.

D. CONTRACTOR shall maintain personnel files for each staff person, including management and 

other administrative positions, both direct and indirect which shall include, but not be limited to, an 

application for employment, qualifications for the position, applicable licenses, waivers, registrations,
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documentation of bicultural/bilingual capabilities (if applicable), pay rate and evaluations justifying pay 

increases.

E. CONTRACTOR shall make its best effort to provide services pursuant to the Agreement in a 

manner that is culturally and linguistically appropriate for the population(s) served. CONTRACTOR 

shall maintain documents of such efforts which may include; but not be limited to: records of 

participation in COUNTY- sponsored or other applicable Training; recruitment and hiring P&Ps; copies 

of literature in multiple languages and formats, as appropriate; and descriptions of measures taken to 

enhance accessibility for, and sensitivity to, individuals who are physically challenged.

F. CONTRACTOR shall notify ADMINISTRATOR, in writing, no later than seventy-two (72) 

hours of any staffing vacancies or filling of vacant positions that occur during the term of the 

Agreement. CONTRACTOR’S notification shall include at a minimum the following information: 

employee name(s), position title(s), date(s) of resignation, date(s) of hire, and a description of 

recruitment activity.

G. CONTRACTOR shall notify ADMINISTRATOR, in writing, no later than seven (7) business 

days, in advance, of any proposed staffing changes, including but not limited to promotions, temporary 

FTE changes, and temporary staffing assignments that occur during the term of the Agreement.

H. CONTRACTOR shall recruit, hire, train, and maintain staff that are persons in recovery, and/or 

family members of persons in recovery. These individuals shall not be currently receiving services 

directly from CONTRACTOR. Documentation may include, but not be limited to, the following: 

records attesting to efforts made in recruitment and hiring practices and identification of measures taken 

to enhance accessibility for potential staff in these categories.

I. CONTRACTOR shall provide a minimum of one (1) hour of individual or two (2) hours of 

group supervision weekly to FSP/W direct service staff covering suicide Assessment and Crisis 

Intervention, developing safety plans, maintaining healthy boundaries, reporting child abuse, dealing 

with difficult Clients, meeting facilitation and medication, confidentiality, identification of strengths, 

promoting life skills and such other topics identified by the ADMINISTRATOR. Formal training 

sessions may also be used to cover these topics but cannot substitute for weekly supervision hours.

J. CONTRACTOR shall provide training to service staff covering suicide assessment and crisis 

intervention or indications of suicidal risk (depending on scope of practice), developing safety plans, 

maintaining healthy boundaries, reporting child abuse, dealing with difficult Clients, meeting facilitation 

and medication, confidentiality, identification of strengths, promoting life skills, and such other topics 

identified by the COUNTY. Formal training sessions may also be used to cover these topics but cannot 

substitute for weekly supervision hours.

K. CONTRACTOR shall maintain a current signature list including each supervisor and provider 

of direct services who signs chart documentation. The list shall include the printed/type staff name and 

title, followed by the legal signature with title as it appears on all chart documents. For licensed or 

registered clinical staff, the name must match the name on the license or registration.
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L. CONTRACTOR shall establish clear P&Ps pertaining to staff’s work location options (i.e. 

office vs. field/home) and equipment usage (e.g., cell phones, texting devices, and computers). The 

P&Ps shall address at the minimum the following:

1. Eligibility and selection criteria;

2. Staff’s field/home on-duty conduct and responsibilities;

3. Supervision plan of staff and equipment including emergency procedure; and

4. Confidentiality and records keeping.

M. CONTRACTOR shall ensure that all staff, albeit paid or unpaid, complete necessary training 

prior to discharging duties associated with their titles and any other training necessary to assist the 

CONTRACTOR and COUNTY to be in compliance with prevailing standards of practice as well as 

State and Federal regulatory requirements.

N. CONTRACTOR shall provide ongoing supervision throughout all shifts to all staff, albeit paid 

or unpaid, direct line staff or supervisors/directors, to enhance service quality and program 

effectiveness. Supervision methods should include debriefings and consultation as needed, individual 

supervision or one-on-one support, and team meetings. Supervision should be provided by a supervisor 

who has extensive knowledge regarding mental health issues.

O. WORKLOAD STANDARDS - CONTRACTOR understands and agrees that at any given time 

the standards referenced below are minimum standards, and shall make every effort to exceed these 

minimums.

1. One (1) DSH shall be equal to sixty (60) minutes of direct Client service.

2. CONTRACTOR shall provide a minimum of sixteen thousand one hundred forty (16,140) 

hours of Client related service, which shall include mental health, case management, Crisis Intervention, 

and other support services and is inclusive of both billable and non-billable services.

3. CONTRACTOR shall, at a minimum, provide the following DSH per month per FTE:

a. Clinicial Director shall provide forty (40) DSH per month or four hundred eighty (480) 

DSH per year.

b. Case Management Supervisor shall provide eighty five (85) DSH per month or one 

thousand twenty (1,020) DSH per year.

c. Personal Service Coordinator shall provide eighty five (85) DSH per month or one 

thousand twenty (1,020) DSH per year.

d. Parent Partner shall provide fifty (50) DSH per month or six hundred (600) DSH per

year.

e. Peer/Youth Mentor shall provide fifty (50) DSH per month or six hundred (600) DSH

per year.

f. Ocupational Therapist shall provide twenty (20) DSH per month or two hundred forty 

(240) DSH per year.

//
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g. Resource Specialist shall provide fifty (50) DSH per month or six hundred (600) DSH

per year.

h. Administrative Director shall provide twenty five (25) DSH per month or three hundred 

(300) DSH per year.

4. CONTRACTOR shall maintain an ongoing minimum caseload of ninety four (94) 

Clients/Client families throughout the term of the Agreement, unless otherwise approved by 

ADMINISTRATOR.

5. CONTRACTOR shall provide a minimum of four thousand two hundred (4,200) Face-to- 

Face Contacts with Clients/Client families per year for FSP/W services.

6. CONTRACTOR shall ensure a Face-to-Face Contact weekly for every Client and/or their 

family admitted to the program, unless written exception is granted by ADMINISTRATOR.

7. CONTRACTOR shall provide Face-to-Face Contact within three (3) business days of 

Client’s Referral for services.

8. CONTRACTOR shall not refuse Client referrals if any of CONTRACTOR’s staff are 

below workload standards, as defined in the Staffing Paragraph of this Exhibit A to the Agreement, 

unless otherwise approved by ADMINISTRATOR.

O. STUDENT INTERNS

1. CONTRACTOR may augment the above paid staff with volunteers or interns upon written 

approval of ADMINISTRATOR.

a. CONTRACTOR shall meet minimum requirements for supervision of each Student 

Intern as required by the State Licensing Board and/or school program descriptions or work contracts.

b. Student Intern services shall not comprise more than twenty percent (20%) of total 

services provided.

2. CONTRACTOR shall provide a minimum of two (2) hours per week supervision to each 

Student Intern providing Mental Health Services and one (1) hour of supervision for each ten (10) hours 

of treatment for Student Interns providing substance abuse services. CONTRACTOR shall provide 

supervision to volunteers as specified in the respective job descriptions or work contracts.

P. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Staffing Paragraph of this Exhibit A to the Agreement.

//

//

//

//

//

//

//

//

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007506



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

EXHIBIT B

AGREEMENT FOR PROVISION OF 

CHILDREN AND TRANSITIONAL AGE YOUTH 

FULL SERVICE PARTNERSHIP/WRAPAROUND SERVICES 

FOR CO-OCCURRING DISORDERS 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY, DBA CHOC CHILDREN’S 

MAY 1, 2018 THROUGH JUNE 30, 2020

I. BUSINESS ASSOCIATE CONTRACT

A. GENERAL PROVISIONS AND RECITALS

1. The parties agree that the terms used, but not otherwise defined in the Common Terms and 

Definitions Paragraph of Exhibit A to the Agreement or in Subparagraph B below, shall have the same 

meaning given to such terms under HIPAA, the HITECH Act, and their implementing regulations at 

45 CFR Parts 160 and 164 (“the HIPAA regulations”) as they may exist now or be hereafter amended.

2. The parties agree that a business associate relationship under HIPAA, the HITECH Act, 

and the HIPAA regulations between the CONTRACTOR and COUNTY arises if and only to the extent 

that CONTRACTOR performs, or delegates to subcontractors to perform, functions or activities on 

behalf of COUNTY pursuant to, and as set forth in, the Agreement that meet the statutory definition of 

“Business Associate” in 45 CFR § 160.103. It is further understood and agreed that in the absence of a 

Business Associate relationship as defined by HIPAA, between CONTRACTOR and COUNTY, any 

and all terms contained within this Exhibit B shall have no legal force or binding effect. Irrespective of 

the applicability of Exhibit B, CONTRACTOR and COUNTY shall maintain appropriate safeguards to 

protect Protected Health Information in full compliance with all applicable State and Federal privacy 

laws, including, but not limited to HIPAA and the HITECH Act, as is required of both parties in their 

roles as Covered Entities.

3. The COUNTY wishes to disclose to CONTRACTOR certain information pursuant to the 

terms of the Agreement, some of which may constitute PHI, as defined below in Subparagraph B.10, to 

be used or disclosed in the course of providing services and activities pursuant to, and as set forth, in the 

Agreement.

4. The parties intend to protect the privacy and provide for the security of PHI that may be 

created, received, maintained, transmitted, used, or disclosed pursuant to the Agreement in compliance 

with the applicable standards, implementation specifications, and requirements of HIPAA, the HITECH 

Act, and the HIPAA regulations as they may exist now or be hereafter amended.

//
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5. The parties understand and acknowledge that HIPAA, the HITECH Act, and the HIPAA 

regulations do not pre-empt any state statutes, rules, or regulations that are not otherwise pre-empted by 

other Federal law(s) and impose more stringent requirements with respect to privacy of PHI.

6. The parties understand that the HIPAA Privacy and Security rules, as defined below in 

Subparagraphs B.9 and B.14, apply to the CONTRACTOR in the same manner as they apply to the 

covered entity (COUNTY). CONTRACTOR agrees therefore to be in compliance at all times with the 

terms of this Business Associate Contract, as it exists now or be hereafter updated with notice to 

CONTRACTOR, and the applicable standards, implementation specifications, and requirements of the 

Privacy and the Security rules, as they may exist now or be hereafter amended, with respect to PHI and 

electronic PHI created, received, maintained, transmitted, used, or disclosed pursuant to the Agreement.

B. DEFINITIONS

1. “Administrative Safeguards” are administrative actions, and P&Ps, to manage the selection, 

development, implementation, and maintenance of security measures to protect ePHI and to manage the 

conduct of CONTRACTOR’s workforce in relation to the protection of that information.

2. “Breach” means the acquisition, access, use, or disclosure of PHI in a manner not permitted 

under the HIPAA Privacy Rule which compromises the security or privacy of the PHI.

a. Breach excludes:

1) Any unintentional acquisition, access, or use of PHI by a workforce member or 

person acting under the authority of CONTRACTOR or COUNTY, if such acquisition, access, or use 

was made in good faith and within the scope of authority and does not result in further use or disclosure 

in a manner not permitted under the Privacy Rule.

2) Any inadvertent disclosure by a person who is authorized to access PHI at 

CONTRACTOR to another person authorized to access PHI at the CONTRACTOR, or organized health 

care arrangement in which COUNTY participates, and the information received as a result of such 

disclosure is not further used or disclosed in a manner not permitted under the HIPAA Privacy Rule.

3) A disclosure of PHI where CONTRACTOR or COUNTY has a good faith belief 

that an unauthorized person to whom the disclosure was made would not reasonably have been able to 

retain such information.

b. Except as provided in Subparagraph a. of this definition, an acquisition, access, use, or 

disclosure of PHI in a manner not permitted under the HIPAA Privacy Rule is presumed to be a breach 

unless CONTRACTOR demonstrates that there is a low probability that the PHI has been compromised 

based on a risk assessment of at least the following factors:

1) The nature and extent of the PHI involved, including the types of identifiers and the 

likelihood of re-identification;

2) The unauthorized person who used the PHI or to whom the disclosure was made;

3) Whether the PHI was actually acquired or viewed; and

4) The extent to which the risk to the PHI has been mitigated.
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3. “Data Aggregation” shall have the meaning given to such term under the HIPAA Privacy 

Rule in 45 CFR § 164.501.

4. “DRS” shall have the meaning given to such term under the HIPAA Privacy Rule in 

45 CFR § 164.501.

5. “Disclosure” shall have the meaning given to such term under the HIPAA regulations in 

45 CFR § 160.103.

6. “Health Care Operations” shall have the meaning given to such term under the HIPAA 

Privacy Rule in 45 CFR § 164.501.

7. “Individual” shall have the meaning given to such term under the HIPAA Privacy Rule in 

45 CFR § 160.103 and shall include a person who qualifies as a personal representative in accordance 

with 45 CFR § 164.502(g).

8. “Physical Safeguards” are physical measures, policies, and procedures to protect 

CONTRACTOR’s electronic information systems and related buildings and equipment, from natural 

and environmental hazards, and unauthorized intrusion.

9. “The HIPAA Privacy Rule” shall mean the Standards for Privacy of Individually 

Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.

10. “PHI” shall have the meaning given to such term under the HIPAA regulations in 

45 CFR § 160.103.

11. “Required by Law” shall have the meaning given to such term under the HIPAA Privacy 

Rule in 45 CFR § 164.103.

12. “Secretary” shall mean the Secretary of the Department of HHS or his or her designee.

13. “Security Incident” means attempted or successful unauthorized access, use, disclosure, 

modification, or destruction of information or interference with system operations in an information 

system. “Security incident” does not include trivial incidents that occur on a daily basis, such as scans, 

“pings”, or unsuccessful attempts to penetrate computer networks or servers maintained by 

CONTRACTOR.

14. “The HIPAA Security Rule” shall mean the Security Standards for the Protection of ePHI at 

45 CFR Part 160, Part 162, and Part 164, Subparts A and C.

15. “Subcontractor” shall have the meaning given to such term under the HIPAA regulations in 

45 CFR § 160.103.

16. “Technical safeguards” means the technology and the P&Ps for its use that protect 

electronic PHI and control access to it.

17. “Unsecured PHI” or “PHI that is unsecured” means PHI that is not rendered unusable, 

unreadable, or indecipherable to unauthorized individuals through the use of a technology or 

methodology specified by the Secretary of HHS in the guidance issued on the HHS Web site.

18. “Use” shall have the meaning given to such term under the HIPAA regulations in 45 CFR §

160.103.
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C. OBLIGATIONS AND ACTIVITIES OF CONTRACTOR AS BUSINESS ASSOCIATE

1. CONTRACTOR agrees not to use or further disclose PHI COUNTY discloses to 

CONTRACTOR other than as permitted or required by this Business Associate Contract or as required 

by law.

2. CONTRACTOR agrees to use appropriate safeguards, as provided for in this Business 

Associate Contract and the Agreement, to prevent use or disclosure of PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

other than as provided for by this Business Associate Contract.

3. CONTRACTOR agrees to comply with the HIPAA Security Rule at Subpart C of 

45 CFR Part 164 with respect to ePHI COUNTY discloses to CONTRACTOR or CONTRACTOR 

creates, receives, maintains, or transmits on behalf of COUNTY.

4. CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect that is 

known to CONTRACTOR of a Use or Disclosure of PHI by CONTRACTOR in violation of the 

requirements of this Business Associate Contract.

5. CONTRACTOR agrees to report to COUNTY immediately any Use or Disclosure of PHI 

not provided for by this Business Associate Contract of which CONTRACTOR becomes aware. 

CONTRACTOR must report Breaches of Unsecured PHI in accordance with Subparagraph E below and 

as required by 45 CFR § 164.410.

6. CONTRACTOR agrees to ensure that any Subcontractors that create, receive, maintain, or 

transmit PHI on behalf of CONTRACTOR agree to the same restrictions and conditions that apply 

through this Business Associate Contract to CONTRACTOR with respect to such information.

7. CONTRACTOR agrees to provide access, within fifteen (15) calendar days of receipt of a 

written request by COUNTY, to PHI in a DRS, to COUNTY or, as directed by COUNTY, to an 

Individual in order to meet the requirements under 45 CFR § 164.524. If CONTRACTOR maintains an 

EHR with PHI, and an individual requests a copy of such information in an electronic format, 

CONTRACTOR shall provide such information in an electronic format.

8. CONTRACTOR agrees to make any amendment(s) to PHI in a DRS that COUNTY directs 

or agrees to pursuant to 45 CFR § 164.526 at the request of COUNTY or an Individual, within thirty 

(30) calendar days of receipt of said request by COUNTY. CONTRACTOR agrees to notify COUNTY 

in writing no later than ten (10) calendar days after said amendment is completed.

9. CONTRACTOR agrees to make internal practices, books, and records, including P&Ps, 

relating to the use and disclosure of PHI received from, or created or received by CONTRACTOR on 

behalf of, COUNTY available to COUNTY and the Secretary in a time and manner as determined by 

COUNTY or as designated by the Secretary for purposes of the Secretary determining COUNTY’s 

compliance with the HIPAA Privacy Rule.

10. CONTRACTOR agrees to document any Disclosures of PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY,
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and to make information related to such Disclosures available as would be required for COUNTY to 

respond to a request by an Individual for an accounting of Disclosures of PHI in accordance with

45 CFR § 164.528.

11. CONTRACTOR agrees to provide COUNTY or an Individual, as directed by COUNTY, in 

a time and manner to be determined by COUNTY, that information collected in accordance with the 

Agreement, in order to permit COUNTY to respond to a request by an Individual for an accounting of 

Disclosures of PHI in accordance with 45 CFR § 164.528.

12. CONTRACTOR agrees that to the extent CONTRACTOR carries out COUNTY’s 

obligation under the HIPAA Privacy and/or Security rules CONTRACTOR will comply with the 

requirements of 45 CFR Part 164 that apply to COUNTY in the performance of such obligation.

13. If CONTRACTOR receives Social Security data from COUNTY provided to COUNTY by 

a state agency, upon request by COUNTY, CONTRACTOR shall provide COUNTY with a list of all 

employees, subcontractors, and agents who have access to the Social Security data, including 

employees, agents, subcontractors, and agents of its subcontractors.

14. CONTRACTOR will notify COUNTY if CONTRACTOR is named as a defendant in a 

criminal proceeding for a violation of HIPAA. COUNTY may terminate the Agreement, if 

CONTRACTOR is found guilty of a criminal violation in connection with HIPAA. COUNTY may 

terminate the Agreement, if a finding or stipulation that CONTRACTOR has violated any standard or 

requirement of the privacy or security provisions of HIPAA, or other security or privacy laws are made 

in any administrative or civil proceeding in which CONTRACTOR is a party or has been joined. 

COUNTY will consider the nature and seriousness of the violation in deciding whether or not to 

terminate the Agreement.

15. CONTRACTOR shall make itself and any subcontractors, employees or agents assisting 

CONTRACTOR in the performance of its obligations under the Agreement, available to COUNTY at 

no cost to COUNTY to testify as witnesses, or otherwise, in the event of litigation or administrative 

proceedings being commenced against COUNTY, its directors, officers or employees based upon 

claimed violation of HIPAA, the HIPAA regulations or other laws relating to security and privacy, 

which involves inactions or actions by CONTRACTOR, except where CONTRACTOR or its 

subcontractor, employee, or agent is a named adverse party.

16. The Parties acknowledge that federal and state laws relating to electronic data security and 

privacy are rapidly evolving and that amendment of this Business Associate Contract may be required to 

provide for procedures to ensure compliance with such developments. The Parties specifically agree to 

take such action as is necessary to implement the standards and requirements of HIPAA, the HITECH 

Act, the HIPAA regulations and other applicable laws relating to the security or privacy of PHI. Upon 

COUNTY’s request, CONTRACTOR agrees to promptly enter into negotiations with COUNTY 

concerning an amendment to this Business Associate Contract embodying written assurances consistent 

with the standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations or other
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applicable laws. COUNTY may terminate the Agreement upon thirty (30) days written notice in the 

event:

a. CONTRACTOR does not promptly enter into negotiations to amend this Business 

Associate Contract when requested by COUNTY pursuant to this Subparagraph C; or

b. CONTRACTOR does not enter into an amendment providing assurances regarding the 

safeguarding of PHI that COUNTY deems are necessary to satisfy the standards and requirements of 

HIPAA, the HITECH Act, and the HIPAA regulations.

17. CONTRACTOR shall work with COUNTY upon notification by CONTRACTOR to 

COUNTY of a Breach to properly determine if any Breach exclusions exist as defined in Subparagraph 

B.2.a above.

D. SECURITY RULE

1. CONTRACTOR shall comply with the requirements of 45 CFR § 164.306 and establish 

and maintain appropriate Administrative, Physical and Technical Safeguards in accordance with 

45 CFR § 164.308, § 164.310, and § 164.312, with respect to electronic PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY. 

CONTRACTOR shall develop and maintain a written information privacy and security program that 

includes Administrative, Physical, and Technical Safeguards appropriate to the size and complexity of 

CONTRACTOR’s operations and the nature and scope of its activities.

2. CONTRACTOR shall implement reasonable and appropriate P&Ps to comply with the 

standards, implementation specifications and other requirements of 45 CFR Part 164, Subpart C, in 

compliance with 45 CFR § 164.316. CONTRACTOR will provide COUNTY with its current and 

updated policies upon request.

3. CONTRACTOR shall ensure the continuous security of all computerized data systems 

containing ePHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, 

maintains, or transmits on behalf of COUNTY. CONTRACTOR shall protect paper documents 

containing PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, 

maintains, or transmits on behalf of COUNTY. These steps shall include, at a minimum:

a. Complying with all of the data system security precautions listed under Subparagraph

E., below;

b. Achieving and maintaining compliance with the HIPAA Security Rule, as necessary in 

conducting operations on behalf of COUNTY;

c. Providing a level and scope of security that is at least comparable to the level and scope 

of security established by the OMB in OMB Circular No. A-130, Appendix III - Security of Federal 

Automated Information Systems, which sets forth guidelines for automated information systems in 

Federal agencies;

//

//
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4. CONTRACTOR shall ensure that any subcontractors that create, receive, maintain, or 

transmit ePHI on behalf of CONTRACTOR agree through a contract with CONTRACTOR to the same 

restrictions and requirements contained in this Subparagraph D of this Business Associate Contract.

5. CONTRACTOR shall report to COUNTY immediately any Security Incident of which it 

becomes aware. CONTRACTOR shall report Breaches of Unsecured PHI in accordance with 

Subparagraph E below and as required by 45 CFR § 164.410.

6. CONTRACTOR shall designate a Security Officer to oversee its data security program who 

shall be responsible for carrying out the requirements of this paragraph and for communicating on 

security matters with COUNTY.

E. DATA SECURITY REQUIREMENTS

1. Personal Controls

a. Employee Training. All workforce members who assist in the performance of 

functions or activities on behalf of COUNTY in connection with Agreement, or access or disclose PHI 

COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on 

behalf of COUNTY, must complete information privacy and security training, at least annually, at 

CONTRACTOR’s expense. Each workforce member who receives information privacy and security 

training must sign a certification, indicating the member’s name and the date on which the training was 

completed. These certifications must be retained for a period of six (6) years following the termination 

of Agreement.

b. Employee Discipline. Appropriate sanctions must be applied against workforce 

members who fail to comply with any provisions of CONTRACTOR’s privacy P&Ps, including 

termination of employment where appropriate.

c. Confidentiality Statement. All persons that will be working with PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY must sign a confidentiality statement that includes, at a minimum, General Use, Security and 

Privacy Safeguards, Unacceptable Use, and Enforcement Policies. The statement must be signed by the 

workforce member prior to access to such PHI. The statement must be renewed annually. The 

CONTRACTOR shall retain each person’s written confidentiality statement for COUNTY inspection 

for a period of six (6) years following the termination of the Agreement.

d. Background Check. Before a member of the workforce may access PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY, a background screening of that worker must be conducted. The screening should be 

commensurate with the risk and magnitude of harm the employee could cause, with more thorough 

screening being done for those employees who are authorized to bypass significant technical and 

operational security controls. CONTRACTOR shall retain each workforce member’s background check 

documentation for a period of three (3) years.

//
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2. Technical Security Controls

a. Workstation/Laptop encryption. All workstations and laptops that store PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY either directly or temporarily must be encrypted using a FIPS 140-2 certified algorithm which 

is 128bit or higher, such as AES. The encryption solution must be full disk unless approved by the 

COUNTY.

b. Server Security. Servers containing unencrypted PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must have sufficient administrative, physical, and technical controls in place to protect that data, based 

upon a risk assessment/system security review.

c. Minimum Necessary. Only the minimum necessary amount of PHI COUNTY discloses 

to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

required to perform necessary business functions may be copied, downloaded, or exported.

d. Removable media devices. All electronic files that contain PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must be encrypted when stored on any removable media or portable device (i.e. USB thumb drives, 

floppies, CD/DVD, Blackberry, backup tapes etc.). Encryption must be a FIPS 140-2 certified 

algorithm which is 128bit or higher, such as AES. Such PHI shall not be considered “removed from the 

premises” if it is only being transported from one of CONTRACTOR’s locations to another of 

CONTRACTOR’s locations.

e. Antivirus software. All workstations, laptops and other systems that process and/or 

store PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or 

transmits on behalf of COUNTY must have installed and actively use comprehensive anti-virus software 

solution with automatic updates scheduled at least daily.

f. Patch Management. All workstations, laptops and other systems that process and/or 

store PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or 

transmits on behalf of COUNTY must have critical security patches applied, with system reboot if 

necessary. There must be a documented patch management process which determines installation 

timeframe based on risk assessment and vendor recommendations. At a maximum, all applicable 

patches must be installed within thirty (30) days of vendor release. Applications and systems that 

cannot be patched due to operational reasons must have compensatory controls implemented to 

minimize risk, where possible.

g. User IDs and Password Controls. All users must be issued a unique user name for 

accessing PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, 

or transmits on behalf of COUNTY. Username must be promptly disabled, deleted, or the password 

changed upon the transfer or termination of an employee with knowledge of the password, at maximum 

within twenty-four (24) hours. Passwords are not to be shared. Passwords must be at least eight
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characters and must be a non-dictionary word. Passwords must not be stored in readable format on the 

computer. Passwords must be changed every ninety (90) days, preferably every sixty (60) days. 

Passwords must be changed if revealed or compromised. Passwords must be composed of characters 

from at least three (3) of the following four (4) groups from the standard keyboard:

1) Upper case letters (A-Z)

2) Lower case letters (a-z)

3) Arabic numerals (0-9)

4) Non-alphanumeric characters (punctuation symbols)

h. Data Destruction. When no longer needed, all PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must be wiped using the Gutmann or US DoD 5220.22-M (7 Pass) standard, or by degaussing. Media 

may also be physically destroyed in accordance with NIST Special Publication 800-88. Other methods 

require prior written permission by COUNTY.

i. System Timeout. The system providing access to PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must provide an automatic timeout, requiring re-authentication of the user session after no more than 

twenty (20) minutes of inactivity.

j. Warning Banners. All systems providing access to PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must display a warning banner stating that data is confidential, systems are logged, and system use is for 

business purposes only by authorized users. User must be directed to log off the system if they do not 

agree with these requirements.

k. System Logging. The system must maintain an automated audit trail which can 

identify the user or system process which initiates a request for PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY, 

or which alters such PHI. The audit trail must be date and time stamped, must log both successful and 

failed accesses, must be read only, and must be restricted to authorized users. If such PHI is stored in a 

database, database logging functionality must be enabled. Audit trail data must be archived for at least 

three (3) years after occurrence.

l. Access Controls. The system providing access to PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must use role based access controls for all user authentications, enforcing the principle of least privilege.

m. Transmission encryption. All data transmissions of PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

outside the secure internal network must be encrypted using a FIPS 140-2 certified algorithm which is 

128bit or higher, such as AES. Encryption can be end to end at the network level, or the data files 

//
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containing PHI can be encrypted. This requirement pertains to any type of PHI in motion such as 

website access, file transfer, and E-Mail.

n. Intrusion Detection. All systems involved in accessing, holding, transporting, and 

protecting PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, 

or transmits on behalf of COUNTY that are accessible via the Internet must be protected by a 

comprehensive intrusion detection and prevention solution.

3. Audit Controls

a. System Security Review. CONTRACTOR must ensure audit control mechanisms that 

record and examine system activity are in place. All systems processing and/or storing PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY must have at least an annual system risk assessment/security review which provides 

assurance that administrative, physical, and technical controls are functioning effectively and providing 

adequate levels of protection. Reviews should include vulnerability scanning tools.

b. Log Reviews. All systems processing and/or storing PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must have a routine procedure in place to review system logs for unauthorized access.

c. Change Control. All systems processing and/or storing PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must have a documented change control procedure that ensures separation of duties and protects the 

confidentiality, integrity and availability of data.

4. Business Continuity/Disaster Recovery Control

a. Emergency Mode Operation Plan. CONTRACTOR must establish a documented plan 

to enable continuation of critical business processes and protection of the security of PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY kept in an electronic format in the event of an emergency. Emergency means any 

circumstance or situation that causes normal computer operations to become unavailable for use in 

performing the work required under this Agreement for more than twenty four (24) hours.

b. Data Backup Plan. CONTRACTOR must have established documented procedures to 

backup such PHI to maintain retrievable exact copies of the PHI. The plan must include a regular 

schedule for making backups, storing backup offsite, an inventory of backup media, and an estimate of 

the amount of time needed to restore DHCS PHI or PI should it be lost. At a minimum, the schedule 

must be a weekly full backup and monthly offsite storage of DHCS data. BCP for CONTRACTOR and 

COUNTY (e.g. the application owner) must merge with the DRP.

5. Paper Document Controls

a. Supervision of Data. PHI COUNTY discloses to CONTRACTOR or CONTRACTOR 

creates, receives, maintains, or transmits on behalf of COUNTY in paper form shall not be left 

unattended at any time, unless it is locked in a file cabinet, file room, desk or office. Unattended means
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that information is not being observed by an employee authorized to access the information. Such PHI 

in paper form shall not be left unattended at any time in vehicles or planes and shall not be checked in 

baggage on commercial airplanes.

b. Escorting Visitors. Visitors to areas where PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY is 

contained shall be escorted and such PHI shall be kept out of sight while visitors are in the area.

c. Confidential Destruction. PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY must be disposed of 

through confidential means, such as cross cut shredding and pulverizing.

d. Removal of Data. PHI COUNTY discloses to CONTRACTOR or CONTRACTOR 

creates, receives, maintains, or transmits on behalf of COUNTY must not be removed from the premises 

of the CONTRACTOR except with express written permission of COUNTY.

e. Faxing. Faxes containing PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY shall not be left 

unattended and fax machines shall be in secure areas. Faxes shall contain a confidentiality statement 

notifying persons receiving faxes in error to destroy them. Fax numbers shall be verified with the 

intended recipient before sending the fax.

f Mailing. Mailings containing PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY shall be sealed and 

secured from damage or inappropriate viewing of PHI to the extent possible. Mailings which include 

five hundred (500) or more individually identifiable records containing PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY in 

a single package shall be sent using a tracked mailing method which includes verification of delivery 

and receipt, unless the prior written permission of COUNTY to use another method is obtained.

F. BREACH DISCOVERY AND NOTIFICATION

1. Following the discovery of a Breach of Unsecured PHI, CONTRACTOR shall notify 

COUNTY of such Breach, however both parties agree to a delay in the notification if so advised by a 

law enforcement official pursuant to 45 CFR § 164.412.

a. A Breach shall be treated as discovered by CONTRACTOR as of the first day on which 

such Breach is known to CONTRACTOR or, by exercising reasonable diligence, would have been 

known to CONTRACTOR.

b. CONTRACTOR shall be deemed to have knowledge of a Breach, if the Breach is 

known, or by exercising reasonable diligence would have known, to any person who is an employee, 

officer, or other agent of CONTRACTOR, as determined by federal common law of agency.

2. CONTRACTOR shall provide the notification of the Breach immediately to the COUNTY 

Privacy Officer. CONTRACTOR’S notification may be oral, but shall be followed by written 

notification within twenty four (24) hours of the oral notification.
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3. CONTRACTOR’S notification shall include, to the extent possible:

a. The identification of each Individual whose Unsecured PHI has been, or is reasonably 

believed by CONTRACTOR to have been, accessed, acquired, used, or disclosed during the Breach;

b. Any other information that COUNTY is required to include in the notification to 

Individual under 45 CFR §164.404 (c) at the time CONTRACTOR is required to notify COUNTY or 

promptly thereafter as this information becomes available, even after the regulatory sixty (60) day 

period set forth in 45 CFR § 164.410 (b) has elapsed, including:

1) A brief description of what happened, including the date of the Breach and the date 

of the discovery of the Breach, if known;

2) A description of the types of Unsecured PHI that were involved in the Breach (such 

as whether full name, social security number, date of birth, home address, account number, diagnosis, 

disability code, or other types of information were involved);

3) Any steps Individuals should take to protect themselves from potential harm 

resulting from the Breach;

4) A brief description of what CONTRACTOR is doing to investigate the Breach, to 

mitigate harm to Individuals, and to protect against any future Breaches; and

5) Contact procedures for Individuals to ask questions or learn additional information, 

which shall include a toll-free telephone number, an e-mail address, Web site, or postal address.

4. COUNTY may require CONTRACTOR to provide notice to the Individual as required in 

45 CFR § 164.404, if it is reasonable to do so under the circumstances, at the sole discretion of the 

COUNTY.

5. In the event that CONTRACTOR is responsible for a Breach of Unsecured PHI in violation 

of the HIPAA Privacy Rule, CONTRACTOR shall have the burden of demonstrating that 

CONTRACTOR made all notifications to COUNTY consistent with this Subparagraph F and as 

required by the Breach notification regulations, or, in the alternative, that the acquisition, access, use, or 

disclosure of PHI did not constitute a Breach.

6. CONTRACTOR shall maintain documentation of all required notifications of a Breach or 

its risk assessment under 45 CFR § 164.402 to demonstrate that a Breach did not occur.

7. CONTRACTOR shall provide to COUNTY all specific and pertinent information about the 

Breach, including the information listed in Section E.3.b.(1)-(5) above, if not yet provided, to permit 

COUNTY to meet its notification obligations under Subpart D of 45 CFR Part 164 as soon as 

practicable, but in no event later than fifteen (15) calendar days after CONTRACTOR’s initial report of 

the Breach to COUNTY pursuant to Subparagraph F.2. above.

8. CONTRACTOR shall continue to provide all additional pertinent information about the 

Breach to COUNTY as it may become available, in reporting increments of five (5) business days after 

the last report to COUNTY. CONTRACTOR shall also respond in good faith to any reasonable 

//
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requests for further information, or follow-up information after report to COUNTY, when such request 

is made by COUNTY.

9. If the Breach is the fault of CONTRACTOR, CONTRACTOR shall bear all expense or 

other costs associated with the Breach and shall reimburse COUNTY for all expenses COUNTY incurs 

in addressing the Breach and consequences thereof, including costs of investigation, notification, 

remediation, documentation or other costs associated with addressing the Breach.

G. PERMITTED USES AND DISCLOSURES BY CONTRACTOR

1. CONTRACTOR may use or further disclose PHI COUNTY discloses to CONTRACTOR 

as necessary to perform functions, activities, or services for, or on behalf of, COUNTY as specified in 

the Agreement, provided that such use or Disclosure would not violate the HIPAA Privacy Rule if done 

by COUNTY except for the specific Uses and Disclosures set forth below.

a. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary, 

for the proper management and administration of CONTRACTOR.

b. CONTRACTOR may disclose PHI COUNTY discloses to CONTRACTOR for the 

proper management and administration of CONTRACTOR or to carry out the legal responsibilities of 

CONTRACTOR, if:

1) The Disclosure is required by law; or

2) CONTRACTOR obtains reasonable assurances from the person to whom the PHI 

is disclosed that it will be held confidentially and used or further disclosed only as required by law or for 

the purposes for which it was disclosed to the person and the person immediately notifies 

CONTRACTOR of any instance of which it is aware in which the confidentiality of the information has 

been breached.

c. CONTRACTOR may use or further disclose PHI COUNTY discloses to 

CONTRACTOR to provide Data Aggregation services relating to the Health Care Operations of 

CONTRACTOR.

2. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary, to 

carry out legal responsibilities of CONTRACTOR.

3. CONTRACTOR may use and disclose PHI COUNTY discloses to CONTRACTOR 

consistent with the minimum necessary P&Ps of COUNTY.

4. CONTRACTOR may use or disclose PHI COUNTY discloses to CONTRACTOR as 

required by law.

H. PROHIBITED USES AND DISCLOSURES

1. CONTRACTOR shall not disclose PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY about an individual to 

a health plan for payment or health care operations purposes if the PHI pertains solely to a health care 

item or service for which the health care provider involved has been paid out of pocket in full and the 

individual requests such restriction, in accordance with 42 USC § 17935(a) and 45 CFR § 164.522(a).
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2. CONTRACTOR shall not directly or indirectly receive remuneration in exchange for PHI 

COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on 

behalf of COUNTY, except with the prior written consent of COUNTY and as permitted by 

42 USC § 17935(d)(2).

I. OBLIGATIONS OF COUNTY

1. COUNTY shall notify CONTRACTOR of any limitation(s) in COUNTY’S notice of 

privacy practices in accordance with 45 CFR § 164.520, to the extent that such limitation may affect 

CONTRACTOR’S Use or Disclosure of PHI.

2. COUNTY shall notify CONTRACTOR of any changes in, or revocation of, the permission 

by an Individual to use or disclose his or her PHI, to the extent that such changes may affect 

CONTRACTOR’s Use or Disclosure of PHI.

3. COUNTY shall notify CONTRACTOR of any restriction to the Use or Disclosure of PHI 

that COUNTY has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction 

may affect CONTRACTOR’s Use or Disclosure of PHI.

4. COUNTY shall not request CONTRACTOR to use or disclose PHI in any manner that 

would not be permissible under the HIPAA Privacy Rule if done by COUNTY.

J. BUSINESS ASSOCIATE TERMINATION

1. Upon COUNTY’s knowledge of a material Breach or violation by CONTRACTOR of the 

requirements of this Business Associate Contract, COUNTY shall:

a. Provide an opportunity for CONTRACTOR to cure the material Breach or end the 

violation within thirty (30) business days; or

b. Immediately terminate the Agreement, if CONTRACTOR is unwilling or unable to 

cure the material Breach or end the violation within thirty (30) days, provided termination of the 

Agreement is feasible.

2. Upon termination of the Agreement, CONTRACTOR shall either destroy or return to 

COUNTY all PHI CONTRACTOR received from COUNTY or CONTRACTOR created, maintained, 

or received on behalf of COUNTY in conformity with the HIPAA Privacy Rule.

a. This provision shall apply to all PHI that is in the possession of Subcontractors or 

agents of CONTRACTOR.

b. CONTRACTOR shall retain no copies of the PHI.

c. In the event that CONTRACTOR determines that returning or destroying the PHI is not 

feasible, CONTRACTOR shall provide to COUNTY notification of the conditions that make return or 

destruction infeasible. Upon determination by COUNTY that return or destruction of PHI is infeasible, 

CONTRACTOR shall extend the protections of this Business Associate Contract to such PHI and limit 

further Uses and Disclosures of such PHI to those purposes that make the return or destruction 

infeasible, for as long as CONTRACTOR maintains such PHI.

//

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007520



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

3 The obligations of this Business Associate Contract shall survive the

Agreement.

//

//

//

//

//

//

//

//

//

//

//
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//

//

//

//
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EXHIBIT C

AGREEMENT FOR PROVISION OF 

CHILDREN AND TRANSITIONAL AGE YOUTH 

FULL SERVICE PARTNERSHIP/WRAPAROUND SERVICES 

FOR CO-OCCURRING DISORDERS 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY, DBA CHOC CHILDREN’S 

MAY 1, 2018 THROUGH JUNE 30, 2020

I. PERSONAL INFORMATION PRIVACY AND SECURITY CONTRACT

Any reference to statutory, regulatory, or contractual language herein shall be to such language as in 

effect or as amended.

A. DEFINITIONS

1. "Breach" shall have the meaning given to such term under the IEA and CMPPA. It shall 

include a "PII loss" as that term is defined in the CMPPA.

2. "Breach of the security of the system" shall have the meaning given to such term under the

CIPA, CCC § 1798.29(d).

3. "CMPPA Agreement" means the CMPPA Agreement between the SSA and CHHS.

4. "DHCS PI" shall mean PI, as defined below, accessed in a database maintained by the 

COUNTY or DHCS, received by CONTRACTOR from the COUNTY or DHCS or acquired or created 

by CONTRACTOR in connection with performing the functions, activities and services specified in the 

Agreement on behalf of the COUNTY.

5. "IEA" shall mean the IEA currently in effect between the SSA and DHCS.

6. "Notice-triggering PI" shall mean the PI identified in CCC § 1798.29(e) whose 

unauthorized access may trigger notification requirements under CCC § 1709.29. For purposes of this 

provision, identity shall include, but not be limited to, name, identifying number, symbol, or other 

identifying particular assigned to the individual, such as a finger or voice print, a photograph or a 

biometric identifier. Notice-triggering PI includes PI in electronic, paper or any other medium.

7. "PII” shall have the meaning given to such term in the IEA and CMPPA.

8. "PI" shall have the meaning given to such term in CCC § 1798.3(a).

9. "Required by law" means a mandate contained in law that compels an entity to make a use 

or disclosure of PI or PII that is enforceable in a court of law. This includes, but is not limited to, court 

orders and court-ordered warrants, subpoenas or summons issued by a court, grand jury, a governmental 

or tribal inspector general, or an administrative body authorized to require the production of 

information, and a civil or an authorized investigative demand. It also includes Medicare conditions of
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participation with respect to health care providers participating in the program, and statutes or 

regulations that require the production of information, including statutes or regulations that require such 

information if payment is sought under a government program providing public benefits.

10. "Security Incident" means the attempted or successful unauthorized access, use, disclosure, 

modification, or destruction of PI, or confidential data utilized in complying with this Agreement; or 

interference with system operations in an information system that processes, maintains or stores Pl.

B. TERMS OF AGREEMENT

1. Permitted Uses and Disclosures of DHCS PI and PII by CONTRACTOR. Except as 

otherwise indicated in this Exhibit, CONTRACTOR may use or disclose DHCS PI only to perform 

functions, activities, or services for or on behalf of the COUNTY pursuant to the terms of the 

Agreement provided that such use or disclosure would not violate the CIPA if done by the COUNTY.

2. Responsibilities of CONTRACTOR 

CONTRACTOR agrees:

a. Nondisclosure. Not to use or disclose DHCS PI or PII other than as permitted or 

required by this Personal Information Privacy and Security Contract or as required by applicable state 

and federal law.

b. Safeguards. To implement appropriate and reasonable administrative, technical, and 

physical safeguards to protect the security, confidentiality and integrity of DHCS PI and PII, to protect 

against anticipated threats or hazards to the security or integrity of DHCS PI and PII, and to prevent use 

or disclosure of DHCS PI or PII other than as provided for by this Personal Information Privacy and 

Security Contract. CONTRACTOR shall develop and maintain a written information privacy and 

security program that include administrative, technical and physical safeguards appropriate to the size 

and complexity of CONTRACTOR's operations and the nature and scope of its activities, which 

incorporate the requirements of Subparagraph c. below. CONTRACTOR will provide COUNTY with 

its current policies upon request.

c. Security. CONTRACTOR shall ensure the continuous security of all computerized data 

systems containing DHCS PI and PII. CONTRACTOR shall protect paper documents containing 

DHCS Pl and PII. These steps shall include, at a minimum:

1) Complying with all of the data system security precautions listed in Subparagraph 

E. of the Business Associate Contract, Exhibit B to the Agreement; and

2) Providing a level and scope of security that is at least comparable to the level and 

scope of security established by the OMB in OMB Circular No. A-130, Appendix Ill-Security of 

Federal Automated Information Systems, which sets forth guidelines for automated information systems 

in Federal agencies.

3) If the data obtained by CONTRACTOR from COUNTY includes PII, 

CONTRACTOR shall also comply with the substantive privacy and security requirements in the 

CMPPA Agreement between the SSA and the CHHS and in the Agreement between the SSA and
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DHCS, known as the IEA. The specific sections of the IEA with substantive privacy and security 

requirements to be complied with are sections E, F, and G, and in Attachment 4 to the IEA, Electronic 

Information Exchange Security Requirements, Guidelines and Procedures for Federal, State and Local 

Agencies Exchanging Electronic Information with the SSA. CONTRACTOR also agrees to ensure that 

any of CONTRACTOR’S agents or subcontractors, to whom CONTRACTOR provides DHCS PII agree 

to the same requirements for privacy and security safeguards for confidential data that apply to 

CONTRACTOR with respect to such information.

d. Mitigation of Harmful Effects. To mitigate, to the extent practicable, any harmful effect 

that is known to CONTRACTOR of a use or disclosure of DHCS PI or PII by CONTRACTOR or its 

subcontractors in violation of this Personal Information Privacy and Security Contract.

e. CONTRACTOR's Agents and Subcontractors. To impose the same restrictions and 

conditions set forth in this Personal Information and Security Contract on any subcontractors or other 

agents with whom CONTRACTOR subcontracts any activities under the Agreement that involve the 

disclosure of DHCS PI or PII to such subcontractors or other agents.

f. Availability of Information. To make DHCS PI and PII available to the DHCS and/or 

COUNTY for purposes of oversight, inspection, amendment, and response to requests for records, 

injunctions, judgments, and orders for production of DHCS PI and PII. If CONTRACTOR receives 

DHCS PII, upon request by COUNTY and/or DHCS, CONTRACTOR shall provide COUNTY and/or 

DHCS with a list of all employees, contractors and agents who have access to DHCS PII, including 

employees, contractors and agents of its subcontractors and agents.

g. Cooperation with COUNTY. With respect to DHCS PI, to cooperate with and assist the 

COUNTY to the extent necessary to ensure the DHCS’s compliance with the applicable terms of the 

CIPA including, but not limited to, accounting of disclosures of DHCS PI, correction of errors in DHCS 

PI, production of DHCS PI, disclosure of a security Breach involving DHCS PI and notice of such 

Breach to the affected individual(s).

h. Breaches and Security Incidents. During the term of the Agreement, CONTRACTOR 

agrees to implement reasonable systems for the discovery of any Breach of unsecured DHCS PI and PII 

or security incident. CONTRACTOR agrees to give notification of any Breach of unsecured DHCS PI 

and PII or security incident in accordance with Subparagraph F, of the Business Associate Contract, 

Exhibit B to the Agreement.

i. Designation of Individual Responsible for Security. CONTRACTOR shall designate an 

individual, (e.g., Security Officer), to oversee its data security program who shall be responsible for 

carrying out the requirements of this Personal Information Privacy and Security Contract and for 

communicating on security matters with the COUNTY.

//

//

//
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CLINICAL TRAINING 
AFFILIATION AGREEMENT

(Without School Instructor on Hospital Premises)

This Clinical Training Affiliation Agreement (“Agreement”) is entered into and effective on 
12/1/2021 (“Effective Date") by and between Children's Hospital of Orange County, a California 
non-profit public benefit corporation dba CHOC Children's Hospital (“Hospital”) and Orange 
County EMT (“School"). This Agreement will remain effective for the term as set forth in Section 
4.1.

ARTICLE I 
RECITALS

1.1 Hospital. Hospital is a California nonprofit public benefit corporation that 
operates a general acute care hospital accredited in accordance with the standards of the Joint 
Commission and licensed by the California Department of Public Health.

1.2 School. School is an institution of higher learning authorized to offer health care 
program(s) (the “Program(s)"), as referenced in Exhibit A, attached hereto and incorporated 
herein by reference, and to maintain classes and such program(s) at hospitals for the purpose 
of providing clinical training for students in such classes.

1.3 Intent. Hospital operates clinical facilities which are suitable for the Program(s). 
School desires to establish the Program(s) at Hospital for the students of the School enrolled in 
the Program(s). Hospital desires to support the Program(s) to assist in training students of 
School.

1.4 Purpose of this Agreement. The purpose of this Agreement is to set forth the 
terms and conditions pursuant to which the parties will institute the Program(s) at Hospital.

NOW, THEREFORE, in consideration of the mutual covenants and promises set forth 
herein and for such other good and valuable consideration, the receipt and sufficiency of which 
are hereby acknowledged, the parties hereto agree as follows:

ARTICLE II
RESPONSIBILITIES OF SCHOOL

2.1 Academic Responsibility. School shall develop the Program(s) curriculum and 
shall be responsible for offering a health care education Program(s) eligible, if necessary, for 
accreditation and approval by any state board or agency.

2.2 Number of Students. School shall designate and notify Hospital of the students 
who are enrolled and in good standing in the Program(s) to be assigned for clinical training at 
Hospital in such numbers as are mutually agreed upon between Hospital and School. School 
and Hospital will also mutually agree to the dates and length of the Program(s).

2.3 Orientation. School shall provide orientation to all students and ensure that all 
students receive clinical instruction and have necessary basic skills prior to the clinical 
experience at Hospital. School shall provide orientation to students in the following areas: (i) 
injury and illness prevention; (ii) patient confidentiality and HIPAA privacy and security; (iii)
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dress code; (iv) standard precautions for infection control; and (v) needle safety. School is 
responsible for verifying that students have successfully completed an American Heart 
Association Basic Life Support (“BLS”) for Healthcare Providers (CPR training) course. School 
shall certify to Hospital that each student assigned to Hospital has completed such orientation 
and CPR training by completing the appropriate documentation provided during onboarding and 
shall maintain documentation in each student’s file that each student has completed such 
orientation and CPR training and agrees to provide such documentation to Hospital upon 
request.

2.4 Discipline. School shall be responsible for counseling, controlling, disciplining 
and all activities of students at Hospital.

2.5 Attendance and Academic Documentation. School shall maintain all attendance 
and academic records of students participating in the Program(s). School shall implement and 
maintain an evaluation process of the students' progress throughout the Program(s).

2.6 Health Clearance and Background Check.

2.6.1 Health Clearance. School shall ensure that each student complies with 
Hospital's requirements for immunizations and tests, including but not limited to an annual 
health examination; Hepatitis B series or titer; measles, mumps, and rubella titers; Tdap; annual 
TB screening (including (i) skin testing or (ii) symptom screening and chest x-ray, if determined 
appropriate by Hospital); and (a) influenza immunization (required annually) or (b) declination 
statement and wearing of a mask during flu season. School shall also ensure that students 
follow Hospital's policies and procedures regarding blood-borne pathogens, including but not 
limited to, standard precautions.

2.6.2 Background Check. School, at School’s expense or student’s expense, 
shall conduct a background check on each student. At a minimum, the background check shall 
include the following: verification of identity (social security trace); criminal background check in 
all counties of residence and employment for the last seven (7) years; sex offender registry 
check, and Office of Inspector General (“OIG") sanction trace.

2.6.3 Health and Background Documentation. School shall certify to Hospital 
that each student assigned to Hospital for clinical training has satisfied Hospital’s health 
clearance and background check requirements by completing the appropriate documentation 
provided during onboarding. School shall maintain documentation in each student’s file that 
each student has satisfied Hospital’s health clearance and background check requirements and 
agrees to provide such documentation to Hospital, upon request.

2.6.4 Authorization. School shall maintain a written valid authorization from 
each student assigned to Hospital under this Agreement to permit Hospital to access student's 
files and records, including health information and background check information.

2.7 Hospital Policies and Procedures. School shall ensure that each student is aware 
of and understands all applicable Hospital policies and procedures and shall require each 
student to conform to all such Hospital policies, procedures, regulations, standards for health, 
safety, cooperation, ethical behavior, and any additional requirements and restrictions agreed 
upon by representatives of Hospital and School. School shall instruct students that they are not 
permitted to interfere with the activity or judgment of the health care providers at Hospital in 
administering care to patients in the context of training.
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2.8 Supplies and Equipment. School shall inform student(s) that student(s) will pay 
for and be responsible for the care and control of educational supplies, materials, and 
equipment used for instruction during the Program(s), if any. School shall also inform student(s) 
that student(s) are responsible for their own transportation costs.

2.9 Confidentiality. School shall instruct students regarding confidentiality of patient 
information. No student shall have access to or have the right to review any medical record or 
quality assurance or peer review information, except where necessary in the regular course of 
the Program(s). School shall ensure that all students maintain the confidentiality of any and all 
patient and other information received in the course of the Program(s). Further, School shall 
ensure that students do not discuss, transmit, or narrate in any form any patient information of a 
personal nature, medical or otherwise, except as a necessary part of the patient's treatment 
plan or the Program(s).

2.10 Insurance.

2.10.1 Professional Liabilitv/Worker's Compensation. School shall ensure that 
all students and instructors, if applicable maintain professional liability insurance coverage 
(either independently or as an additional insured on School's policy) at a minimum of One 
Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in aggregate 
throughout the course of this Agreement. School agrees to maintain professional and 
comprehensive general liability insurance at a minimum of One Million Dollars ($1,000,000) per 
occurrence and Three Million Dollars ($3,000,000) in aggregate throughout the course of this 
Agreement. School shall name Hospital as an additional insured and shall ensure that such 
policies provide for notification to Hospital at least thirty (30) days in advance of any material 
modification or cancellation of such coverage. School also agrees to maintain statutory Workers' 
Compensation coverage on any individuals characterized as employees of School working at 
Hospital pursuant to this Agreement at all times during the course of this Agreement. School 
shall provide certificates evidencing all coverage referred to in this section within thirty (30) days 
of execution of this Agreement and thereafter, on an annual basis except that, with respect to 
students and instructors, if applicable, such evidence will be provided prior to the date when any 
new student or instructor, if applicable commences participation in the Program(s).

2.10.2 Health Insurance. School shall ensure and provide proof that students 
are covered by a health insurance policy, either through School or an individual policy. Student 
is responsible for his or her own health insurance coverage, if not provided for by School.

2.11 School Accreditation. School shall at all times during the course of this 
Agreement be licensed, or otherwise qualified if no license is required to offer the Program(s) to 
students.

2.12 Student ID Badges. For Hospital security purposes, students will be charged a 
Twenty Dollar ($20.00) cash deposit before receiving their student badge and are required to 
return their student badge to the Security Office immediately upon completion, but no later than 
seven (7) days after completion of the designated learning period in order to receive their 
Twenty Dollar ($20.00) cash deposit back. School acknowledges the importance of the return of 
badges in a children's hospital and will use good faith efforts to require students to return all 
badges. The School will inform the students and faculty of this requirement before placement.

ARTICLE III
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RESPONSIBILITIES OF HOSPITAL
3.1 Access. Hospital shall permit nonexclusive access to the Program(s) to those 

students designated by School as eligible for participation in the Program(s) at Hospital, 
provided such access does not unreasonably interfere with the regular activities at Hospital. 
Hospital agrees to provide qualified students with access to clinical areas and patient care 
opportunities as appropriate to the level of understanding and education of such students and 
as appropriate to the provision of quality care and privacy of Hospital patients.

3.2 Implementation of Proqram(s). Hospital agrees to cooperate with and assist in 
the planning and implementation of the Program(s) at Hospital for the benefit of students from 
School.

3.3 Instruction. Hospital shall instruct students in their training at Hospital with the 
supervision of a fully licensed professional, if applicable, relevant to the students' specific 
course of training. Specific supervision requirements, if any, for the Program(s) are set forth in 
Exhibit A.

3.4 Hospital Accreditation. Hospital shall maintain its general acute care hospital 
license from the State of California Department of Public Health.

3.5 Patient Care. Pursuant to the California Code of Regulations fCCR"), Title 22, 
Section 70713, School understands and agrees that Hospital, with its Medical Staff, retains 
professional and administrative responsibility for Services rendered to Hospital patients.
Further, School shall ensure its students conduct their activities hereunder consistent with 
relevant law and regulation, the Medical Staff Bylaws, the Medical Staff Rules and Regulations, 
Hospital policy and procedures, Emergency Medical Treatment and Active Labor Act
f EMTALA"), Title 22, the standards and requirements under The Joint Commission, 
professional standards, Hospital philosophy, values and ethics. The parties understand and 
agree that this provision is intended to fulfill requirements of The Joint Commission and state 
law and is not intended to modify the independent contractor relationship nor indemnification 
requirements between the parties herein.

3.6 Space and Storage. At Hospital’s sole discretion, it will provide students with 
classroom space within Hospital storage space for School's instructional materials for use in the 
Program(s), subject to reasonable availability.

3.7 Removal of Students. Hospital shall have the absolute right to determine who 
will administer care to its patients. In the event that any student, in the sole discretion of 
Hospital, fails to perform satisfactorily, fails to follow Hospital policies, procedures and 
regulations, or fails to meet Hospital standards for health, safety, security, cooperation or ethical 
behavior, Hospital shall have the right to request that School withdraw the student from the 
Program(s). School shall comply with Hospital’s request within five (5) days of receipt of notice 
from Hospital. Notwithstanding the foregoing, in the event of any emergency or if any student 
represents a threat to patient safety or personnel, Hospital may immediately exclude any 
student from Hospital until final resolution of the matter with School.

3.8 Documentation. Hospital agrees to make available to qualified students of 
School a copy of its policies and procedures, rules and regulations, and other relevant 
information in order that students obtain the benefit of such documentation and in order that 
students comply with such policies and rules. Such copy is available at Hospital's facility for 
review.
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3.9 Authority. Hospital shall maintain at all times full authority over and responsibility 
for care of its patients and may intervene and/or redirect students when appropriate or 
necessary.

3.10 Statement of Adequate Staffing. Hospital acknowledges that it has adequate 
staffing and that students participating in the Program(s) shall not be substituted for nursing staff 
necessary for reasonable staffing coverage.

ARTICLE IV
RELATIONSHIP OF THE PARTIES

4.1 Term. The term of this Agreement shall commence as of the Effective Date and 
shall continue for five (5) year(s) unless terminated sooner as provided herein.

4.2 Termination. Either party may terminate this Agreement with or without cause or 
penalty upon thirty (30) days prior written notice to the other party. To the extent reasonably 
possible, Hospital will attempt to limit its termination of this Agreement without cause so as to 
allow the completion of student training for the then current academic year by any student who, 
at the date of mailing of said notice by Hospital, was satisfactorily participating in the 
Prograrn(s).

4.3 Relationship of Parties. In the performance of the obligations under this 
Agreement, it is mutually understood and agreed that School and School's instructors, if 
applicable are at all times acting and performing services for the benefit of the School, its 
Programs, and/or its students. Nothing in this Agreement is intended nor shall be construed to 
create between Hospital and School or between Hospital and School’s instructors, if applicable.
If applicable and/or students an employer/employee relationship, a joint venture relationship, 
agent/independent contractor, or a lease or landlord/tenant relationship. Students shall 
maintain the status of leamers/students and neither this Agreement nor any acts pursuant to it 
shall be deemed to create an employment or agency relationship between Hospital and any 
student. Therefore, the parties understand and agree that Hospital is not responsible in any 
way, directly or indirectly, for any employment-related benefits for students or School's 
instructors, if applicable. The sole interest of Hospital is to support the Program(s) in the 
training of students. School shall indemnify and hold harmless Hospital from any and all liability 
for fees, compensation, wages and benefits of itself, its instructors, if applicable or its students 
and from taxes on business income and other costs and expenses of an employer that Hospital 
would incur if, contrary to the parties' intention, School, its instructors, if applicable or its 
students are determined to be employees of Hospital.

4.4 Role of Students. It is not the intention of School or Hospital that any student 
occupies the position of third-party beneficiary of any obligations assumed by Hospital or School 
pursuant to this Agreement.

4.5 Publicity. Neither School nor Hospital shall cause to be published or disseminate 
any advertising materials, either printed or electronically transmitted, which identifies the other 
party or its facilities with respect to the Program(s) without the prior written consent of the other 
party.

4.6 Records. It is understood and agreed that any and all medical records, charts, 
and business records, other than student evaluation records and information (collectively
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“Records"), shall be and remain the property of Hospital.

ARTICLE V 
CONFIDENTIALITY

5.1 Records. All Records shall be treated as confidential.

5.2 HIPAA and CMIA. For purposes of this Agreement and patient confidentiality 
under the Health Insurance Portability and Accountability Act of 1996 and regulations 
promulgated thereunder (“HIPAA"), students shall be considered to be members of Hospital's 
“Workforce/ as defined at 45 Code of Federal Regulations (C.F.R.) § 160.103. School shall 
provide students with information regarding confidentiality of patient information and all 
applicable regulations relating to HIPAA and the California Medical Information Act ("CMIA"). In 
the course of clinical training at Hospital, students will have access to Protected Health 
Information, as defined at 45 C.F.R. § 160.103, and shall be subject to Hospital's HIPAA and 
CMIA Privacy and Security policies and procedures. Students will be required to participate in 
training related to the HIPAA and CMIA Privacy and Security Rules and Hospital's HIPAA and 
CMIA Privacy and Security policies and procedures.

5.3 Confidentiality Statement. Students shall be required to sign Hospital's 
confidentiality agreement, provided during onboarding. Subject to students' completion of 
Hospital's confidentiality agreement, Hospital shall provide students with the necessary access 
to its confidential patient medical records solely for purposes of obtaining the training in the 
Program(s) contemplated by this Agreement.

ARTICLE VI 
INDEMNIFICATION

6.1 Hospital's Obligations to School. Hospital shall defend, indemnify and hold 
School, its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys' fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys' fees, or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of Hospital, its officers, directors, employees, 
or agents.

6.2 School's Obligations to Hospital. School shall defend, indemnify and hold 
Hospital, its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys' fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys' fees, or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of School, its officers, directors, employees, 
agents, or student(s).

ARTICLE VII 
GENERAL PROVISIONS

7.1 Entire Agreement: Amendment. This Agreement including the attachments and 
exhibits hereto contains the complete and full agreement between the parties with respect to the 
subject matter hereof and shall supersede all other agreements relative to the subject matter 
hereof by and between the parties. This Agreement may be amended but only by an instrument
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in writing signed by both parties to the Agreement. The parties agree to amend this Agreement 
to the extent reasonably necessary for Hospital or its affiliates to comply with its tax-exempt 
bond obligations and covenants, to maintain tax-exempt status, and to qualify for tax-exempt 
financing.

7.2 Assignment. School shall not subcontract, assign its rights or delegate its duties 
under this Agreement without the prior written consent of Hospital. This Agreement shall be 
binding on and inure to the benefit of successors and permitted assigns of each party.

7.3 Compliance. School acknowledges that Hospital's Corporate Responsibility 
Program (“CRP") applies to the Program and obligations described herein and that all policies, 
procedures and handbooks relating to this CRP are available by contacting the Compliance 
Officer at Hospital and should be reviewed by School and students of School who are training at 
Hospital. This CRP is intended to prevent compliance violations and to promote education 
related to fraud, abuse, false claims including but not limited to the Deficit Reduction Act 
provisions, excess private benefit, and inappropriate referrals. This CRP requires, and School 
hereby agrees, that any regulatory compliance concerns be promptly reported either to an 
appropriate Hospital manager or through the Hospital's Corporate Responsibility Hotline (877- 
388-8588). Further, School represents and warrants that students receiving training hereunder 
shall not at any time have been sanctioned by a health care regulatory agency and that any 
investigations of School shall be promptly reported to a Hospital manager or via the hotline (as 
above). Failure to abide by these compliance requirements shall give Hospital the right to 
terminate this Agreement immediately at its sole discretion.

7.4 Access to Books and Records. During the term of this Agreement and for a 
period of four (4) years after the termination hereof, School shall grant access to the following 
documents to the Secretary of the U.S. Department of Health and Human Services 
(“Secretary"), the U.S. Comptroller-General and their authorized representatives: this 
Agreement, and all books, documents and records necessary to verify the nature and costs of 
services provided hereunder. If School carries out the duties of this Agreement through a 
subcontract worth Ten Thousand Dollars ($10,000) or more over a twelve (12) month period 
with a related organization, this subcontract shall also contain a clause permitting access by the 
Secretary, Comptroller-General and their authorized representatives to the related 
organization's books, documents and records.

7.5 Medicare/Medi-Cal Participation. School hereby represents and warrants that 
neither School, students, nor its principals (if applicable) are presently debarred, suspended, 
proposed for debarment, declared ineligible, or excluded from participation in any federally 
funded health care program, including Medicare and Medi-Cal. School hereby agrees to 
immediately notify Hospital of any threatened, proposed, or actual debarment, suspension or 
exclusion from any federally funded health care program, including Medicare and Medi-Cal. In 
the event that School or any student is debarred, suspended, proposed for debarment, declared 
ineligible or excluded from participation in any federally funded health care program during the 
term of this Agreement, or if at any time after the Effective Date of this Agreement it is 
determined that School, and/or any student is in breach of this Section, this Agreement shall, as 
of the effective date of such action or breach, automatically terminate. School further 
understands that Hospital periodically checks contracted individuals and entities against the 
Office pf Inspector General (OIG) and General Service Administration (GSA) databases of 
Excluded Individuals and Entities and will notify School if it discovers a match. Hospital will take 
reasonable measures to verify that the match is the same individual or entity before taking any 
action to terminate any underlying agreement(s).
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7.6 Governing Law. This Agreement shall be governed by and interpreted in 
accordance with the laws of the State of California, without regard to its conflict of law principles. 
Any action arising out of this Agreement shall be instituted and prosecuted only in a court of 
proper jurisdiction in Orange County, California. The aforementioned choice of venue is 
intended by the parties to be mandatory, and not permissive, in nature.

7.7 Non-Discrimination. Neither party shall discriminate against any student on the 
basis of race, age, religion, sex, color, creed, national origin, handicap, disability or sexual 
preference, except to the extent permitted by law. In addition, the parties will fully comply with 
any and all applicable local, state and federal anti-discrimination regulations, statutes and 
judicial decisions that apply to the parties.

7.8 Notices. Any and all notices permitted or required by this Agreement shall be in 
writing and shall be deemed to have been duly given (a) on the date personally delivered; (b) 
three (3) business days after being mailed by United States post, certified and return receipt 
requested; or (c) one business day after being sent by nationally recognized overnight courier, 
properly addressed as follows or such other address as may later be designated by the party:

If to Hospital (for CHOC Children's Hospital):
Children's Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868 
Attn: Chief Nursing Officer

Copy to:
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868 
Attn: Chief Legal Officer

If to School:
Orange County EMT 
26489 Rancho Parkway South 
Lake Forest, CA 92630 
Attn: Corey Gremel

7.9 Severability. The provisions of this Agreement shall be deemed severable and if 
any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of this 
Agreement shall be effective and binding upon the parties.

7.10 Waiver. Any waiver of any terms, covenants and/or conditions hereof must be in 
writing and signed by the parties hereto. A waiver of any of the terms, covenants and/or 
conditions hereof shall not be construed as a waiver of any other terms, covenants and/or 
conditions hereof nor shall any waiver constitute a continuing waiver.

7.11 Bond Covenants. In the event legal counsel for Hospital advises that this 
Agreement or any practices which could be, or are, employed in exercising rights under this 
Agreement poses a material risk of violating any legal requirement related to Hospital's tax- 
exempt status or tax-exempt bond financing, the parties in good faith shall undertake to revise 
this Agreement to comply with such legal requirements. In the event the parties are unable to 
agree upon the revised terms within thirty (30) days thereafter, Hospital may terminate this
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Agreement immediately upon written notice to all parties hereto.

7.12 Interruption of Training. Each party shall be excused from any delay or failure in 
performance hereunder caused by reason of any occurrence or contingency beyond its 
reasonable control, including, but not limited to, acts of God, acts of war, fire, insurrection, labor 
disputes, riots, earthquakes, or other acts of nature. The obligations and rights of the party so 
excused shall be extended on a day-to-day basis for the time period equal to the period of such 
excusable interruption. In the event the interruption of a party’s services continues for a period 
in excess of thirty (30) days, the other party shall have the right to terminate this Agreement 
upon ten (10) days’ prior written notice to the other party.

7.13 Ambiguities. Ambiguities, if any, in this Agreement shall be reasonably 
construed in accordance with all relevant circumstances including, without limitation, prevailing 
practices in the industry of the parties in the place where the contract is to be performed. 
Ambiguities, if any, shall not be construed against either party, irrespective of which party may 
be deemed to have authored this Agreement generally or the ambiguous provision specifically.

7.14 Cumulative Remedies. All rights and remedies provided in this Agreement are 
cumulative and not exclusive of any other rights or remedies that may be available to the 
parties, whether provided under this Agreement or which may now or subsequently exist in law, 
in equity, by statute or otherwise.

7.15 Survival. Insurance, Confidentiality, Indemnification, the Relationship of Parties, 
Governing Law, Notices, Ambiguities, Cumulative Remedies, Survival and Counterparts 
provisions shall survive the termination of this Agreement.

7.16 Recitals. The parties acknowledge and agree that Article I (“Recitals") is true and 
correct and is incorporated in and made a part of this Agreement.

7.17 Counterparts. This Agreement may be executed in counterparts, each of which 
shall be deemed an original, but all of which together shall be deemed to be one and the same 
agreement. An electronic signature will have the same legal force and effect as though it were 
the original of such signature.

SIGNATURES ON FOLLOWING PAGE
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[N WITNESS WHEREOF, this Agreement has been executed by the parties hereto as of 
the day and year first written above.

HOSPITAL: CHILDREN’S HOSPITAL OF ORANGE COUNTY D/B/A CHOC CHILDREN’S 
HOSPITAL

By: _____,_______________________

Name: Melanie Patterson, DNP, MHA, RN

Title: Vice President Patient Care Services and Chief Nursing Officer

SCHOOL: ORANGE COUNTY EMT

Name: Forney f metre/______

Title:
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EXHIBIT A 
PROGRAM(S)

(Without School Instructor)

Name of Department/Program at School:

Emergency Medical Technician Paramedic
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Clinical Training Affiliation Agreement –With Instructor
SAC-23-055 

FY2021 

CLINICAL TRAINING 
AFFILIATION AGREEMENT 

(With School Instructor on Hospital Premises) 
 

This Clinical Training Affiliation Agreement (“Agreement”) is entered into and 
effective on 8/1/2023 (“Effective Date”) by and between Children’s Hospital of Orange County, 
a California non-profit public benefit corporation dba CHOC Children’s Hospital (“Hospital”) and 
Rancho Santiago Community College District on behalf of Santa Ana College (“School”). This 
Agreement will remain effective for the term as set forth in Section 4.1. 

ARTICLE I 
RECITALS 

 
1.1. Hospital. Hospital is a California nonprofit public benefit corporation that operates 

a general acute care hospital accredited in accordance with the standards of The Joint 
Commission and licensed by the California Department of Public Health. 

1.2. School. School is an institution of higher learning authorized to offer health care 
program(s) (the “Program(s)”) set forth in Exhibit A, attached hereto and incorporated herein by 
this reference, and to maintain classes and such program(s) at hospitals for the purpose of 
providing clinical training for students in such classes. 

1.3 Instructor. Instructor shall be an employee of School and qualified to teach 
School's clinical training Program(s). School shall ensure that instructors maintain all required 
professional credentials and licensure necessary to provide instruction to students of 
Program(s). Hospital desires to provide instructor access to Hospital's clinical facilities for 
purposes of training and supervising students of School enrolled in the Program(s). 

1.4. Intent. Hospital operates clinical facilities which are suitable for the Program(s). 
School desires to establish the Program(s) at Hospital for the students of the School enrolled in 
the Program(s). Hospital desires to support the Program(s) to assist in training students of 
School. 

1.5 Purpose of This Agreement. The purpose of this Agreement is to set forth the 
terms and conditions pursuant to which the parties will institute the Program(s) at Hospital. 

NOW, THEREFORE, in consideration of the mutual covenants and promises set forth 
herein and for such other good and valuable consideration, the receipt and sufficiency of which 
are hereby acknowledged, the parties hereto agree as follows: 

 
ARTICLE II 

RESPONSIBILITIES OF SCHOOL 

2.1 Academic Responsibility. School shall develop the Program(s) curriculum and 
shall be responsible for offering a health care education Program(s) eligible, if necessary, for 
accreditation and approval by any state board or agency. 

2.2 Number of Students. School shall designate and notify Hospital of the students 
who are enrolled and in good standing in the Program(s) to be assigned for clinical training at 
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Hospital in such numbers as are mutually agreed upon between Hospital and School. School 
and Hospital will also mutually agree to the dates and length of the Program(s). 

2.3 Orientation. School shall provide orientation to all students and ensure that all 
students receive clinical instruction and have necessary basic skills prior to the clinical 
experience at Hospital. School shall provide orientation to students in the following areas: (i) 
injury and illness prevention; (ii) patient confidentiality and HIPAA privacy and security; (iii) 
dress code; (iv) standard precautions for infection control; and (v) needle safety. School is 
responsible for verifying that students and instructors have successfully completed an American 
Heart Association Basic Life Support (“BLS”) for Healthcare Providers (CPR training) course. 
School shall certify to Hospital that each student and instructor assigned to Hospital has either 
(i) satisfied the requirements for clinical training or (ii) completed such orientation and CPR 
training, by completing the appropriate documentation provided during onboarding. and shall 
maintain documentation in each student’s and instructor’s file that each student and instructor 
has completed such orientation and CPR training and agrees to provide such documentation to 
Hospital upon request. 

 
2.4 Supervision. School shall supervise all students in their clinical training at 

Hospital and provide the necessary qualified instructors for the Program(s) who must be 
satisfactory to Hospital. All such instructors shall be employees of School. School also shall be 
responsible for instruction, counseling, control, discipline and all activities of students while at 
Hospital. 

2.5 Attendance and Academic Documentation. School shall maintain all attendance 
and academic records of students participating in the Program(s). School shall implement and 
maintain an evaluation process of the students' progress throughout the Program(s). 

2.6 Health Clearance and Background Check. 

2.6.1 Health Clearance. School shall ensure that each student and instructor 
complies with Hospital's requirements for immunizations and tests, including but not limited to 
an annual health examination; Hepatitis B series or titer; measles, mumps, and rubella titers; 
Tdap; annual TB screening (including (i) skin testing or (ii) symptom screening and chest x-ray, 
if determined appropriate by Hospital); and (a) influenza immunization (required annually) or (b) 
declination statement and wearing of a mask during flu season. School shall also ensure that 
students and instructors follow Hospital's policies and procedures regarding blood-borne 
pathogens, including but not limited to, standard precautions. 

2.6.2 Background Check. School, at School’s expense or student’s expense, 
shall conduct a background check on each student and instructor. At a minimum, the 
background check shall include the following: verification of identity (social security trace); 
criminal background check in all counties of residence and employment for the last seven (7) 
years; sex offender registry check; and Office of Inspector General (“OIG”) sanction trace. 

2.6.3 Health and Background Documentation. School shall certify to Hospital 
that each student and instructor assigned to Hospital for clinical training has satisfied Hospital’s 
health clearance and background check requirements by completing the appropriate 
documentation provided during onboarding. School shall maintain documentation in each 
student’s and instructor’s file that each student and instructor has satisfied Hospital’s health 
clearance and background check requirements and agrees to provide such documentation to 
Hospital, upon request. 
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2.6.4 Authorization. School shall maintain a written valid authorization from 
each student assigned to Hospital under this Agreement to permit Hospital to access student’s 
and/or instructor’s files and records, including health information and background check 
information. 

2.7 Hospital Policies and Procedures. School shall ensure that each student and 
instructor is aware of and understands all applicable Hospital policies and procedures and shall 
require each student and instructor to conform to all such Hospital policies, procedures, 
regulations, standards for health, safety, cooperation, ethical behavior, and any additional 
requirements and restrictions agreed upon by representatives of Hospital and School. School 
shall instruct students that they are not permitted to interfere with the activity or judgment of the 
health care providers at Hospital in administering care to patients in the context of training. 

2.8 Supplies and Equipment. School shall inform student(s) that student(s) will pay 
for and be responsible for the care and control of educational supplies, materials, and 
equipment used for instruction during the Program(s), if any. School shall also inform student(s) 
that student(s) are responsible for their own transportation costs. 

2.9 Confidentiality. School shall instruct students and instructors who supervise 
students regarding confidentiality of patient information. No student or instructor shall have 
access to or have the right to review any medical record or quality assurance or peer review 
information, except where necessary in the regular course of the Program(s). School shall 
ensure that all students and instructors maintain the confidentiality of any and all patient and 
other information received in the course of the Program(s). Further, School shall ensure that 
students and instructors do not discuss, transmit, or narrate in any form any patient information 
of a personal nature, medical or otherwise, except as a necessary part of the patient's treatment 
plan or the Program(s). 

2.10 Insurance 

2.10.1 Professional Liability/Worker’s Compensation. School shall ensure that 
all students and instructors maintain professional liability insurance coverage (either 
independently or as an additional insured on School’s policy) at a minimum of One Million 
Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in aggregate 
throughout the course of this Agreement. School agrees to maintain professional and 
comprehensive general liability insurance at a minimum of One Million Dollars ($1,000,000) per 
occurrence and Three Million Dollars ($3,000,000) in aggregate throughout the course of this 
Agreement. School shall name Hospital as an additional insured and shall ensure that such 
policies provide for notification to Hospital at least thirty (30) days in advance of any material 
modification or cancellation of such coverage. School also agrees to maintain statutory Workers' 
Compensation coverage on any individuals characterized as employees of School working at 
Hospital pursuant to this Agreement at all times during the course of this Agreement. School 
shall provide certificates evidencing all coverage referred to in this section within thirty (30) days 
of execution of this Agreement and thereafter, on an annual basis except that, with respect to 
students and instructors, such evidence will be provided prior to the date when any new student 
or instructor commences participation in the Program(s). 

2.10.2 Health Insurance. School shall ensure and provide proof that students 
and instructors are covered by a health insurance policy, either through School or an individual 
policy. Student and instructor are responsible for his or her own health insurance coverage, if 
not provided by School. 
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2.11 School Accreditation. School shall at all times during the course of this 
Agreement be licensed, or otherwise qualified if no license is required to offer the Program(s) to 
students. 

2.12 Student ID Badges. For Hospital security purposes, students will be charged a 
Twenty Dollar ($20.00) cash deposit before receiving their student badge and are required to 
return their student badge to the Security Office immediately upon completion, but no later than 
seven (7) days after completion of the designated learning period in order to receive their 
Twenty Dollar ($20.00) cash deposit back. School acknowledges the importance of the return of 
badges in a children’s hospital and will use good faith efforts to require students to return all 
badges. The School will inform the students and faculty of this requirement before placement. 

ARTICLE III 
RESPONSIBILITIES OF HOSPITAL 

 
3.1 Access. Hospital shall permit nonexclusive access to the Program(s) to 

instructors and those students designated by School as eligible for participation in the 
Program(s) at Hospital, provided such access does not unreasonably interfere with the regular 
activities at Hospital. Hospital agrees to provide qualified students with access to clinical areas 
and patient care opportunities as appropriate to the level of understanding and education of 
such students and as appropriate to the provision of quality care and privacy of Hospital 
patients. 

3.2 Implementation of Program(s). Hospital agrees to cooperate with and assist in 
the planning and implementation of the Program(s) at Hospital for the benefit of students from 
School. 

3.3 Instruction. Hospital shall instruct students in their training at Hospital with the 
supervision of a fully licensed professional, if applicable, relevant to the students’ specific 
course of training. Specific supervision requirements, if any, for the Program(s) are set forth in 
Exhibit A. 

3.4. Hospital Accreditation. Hospital shall maintain its general acute care hospital 
license from the State of California Department of Public Health.

3.5 Patient Care. Pursuant to the California Code of Regulations (“CCR”), Title 22, 
Section 70713, School understands and agrees that Hospital, with its Medical Staff, retains 
professional and administrative responsibility for Services rendered to Hospital patients. Further, 
School shall ensure its students and instructors conduct their activities hereunder consistent 
with relevant law and regulation, the medical staff bylaws, the medical staff rules and 
regulations, Hospital policy and procedures, Emergency Medical Treatment and Active Labor 
Act (“EMTALA”), Title 22, the standards and requirements under The Joint Commission, 
professional standards, Hospital philosophy, values and ethics. The parties understand and 
agree that this provision is intended to fulfill requirements of The Joint Commission and state 
law and is not intended to modify the independent contractor relationship nor indemnification 
requirements between the parties herein. 

3.6 Space and Storage. At Hospital’s sole discretion, it will provide students with 
classroom space within Hospital and storage space for School's instructional materials for use in 
the Program(s), subject to reasonable availability. 
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3.7 Removal of Students and Instructors. Hospital shall have the absolute right to 
determine who will administer care to its patients. In the event that any student or instructor, in 
the sole discretion of Hospital, fails to perform satisfactorily, fails to follow Hospital policies, 
procedures and regulations, or fails to meet Hospital standards for health, safety, security, 
cooperation or ethical behavior, Hospital shall have the right to request that School withdraw the 
student or instructor from the Program(s). School shall comply with Hospital's request within five 
(5) days of receipt of notice from Hospital with respect to instructors and shall provide a 
replacement instructor acceptable to Hospital. Notwithstanding the foregoing, in the event of any 
emergency or if any student or instructor represents a threat to patient safety or personnel, 
Hospital may immediately exclude any student or instructor from Hospital until final resolution of 
the matter with School. 

 
3.8 Documentation. Hospital agrees to make available to instructors and qualified 

students of School a copy of its policies and procedures, rules and regulations, and other 
relevant information in order that students and instructors obtain the benefit of such 
documentation and in order that students and instructors comply with such policies and rules. 
Such copy is available at Hospital's facility for review. 

3.9 Authority. Hospital shall maintain at all times full authority over and responsibility 
for care of its patients and may intervene and/or redirect students and instructors when 
appropriate or necessary. 

3.10 Statement of Adequate Staffing. Hospital acknowledges that it has adequate 
staffing and that students participating in the Program(s) shall not be substituted for nursing staff 
necessary for reasonable staffing coverage. 

ARTICLE IV 
RELATIONSHIP OF THE PARTIES 

4.1 Term. The term of this Agreement shall commence as of the Effective Date and 
shall continue for five (5) year(s) unless otherwise terminated as provided herein. 

4.2 Termination. Either party may terminate this Agreement with or without cause or 
penalty upon thirty (30) days prior written notice to the other party. To the extent reasonably 
possible, Hospital will attempt to limit its termination of this Agreement without cause so as to 
allow the completion of student training for the then current academic year by any student who, 
at the date of mailing of said notice by Hospital, was satisfactorily participating in the 
Program(s). 

4.3 Relationship of Parties. In the performance of the obligations under this 
Agreement, it is mutually understood and agreed that School and School’s instructors are at all 
times acting and performing services for the benefit of the School, its Program(s), and/or its 
students. Nothing in this Agreement is intended nor shall be construed to create between 
Hospital and School or between Hospital and School’s instructors and/or students an 
employer/employee relationship, a joint venture relationship, agent/independent contractor or a 
lease or landlord/tenant relationship. Students shall maintain the status of learners/students and 
neither this Agreement nor any acts pursuant to it shall be deemed to create an employment or 
agency relationship between Hospital and any student. Therefore, the parties understand and 
agree that Hospital is not responsible in any way, directly or indirectly, for any 
employment- related benefits for students or School’s instructors. The sole interest of Hospital is 
to support the Program(s) in the training of students. School shall indemnify and hold harmless 
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Hospital from any and all liability for fees, compensation, wages and benefits of itself, its 
instructors or its students and from taxes on business income and other costs and expenses of 
an employer that Hospital would incur if, contrary to the parties’ intention, School, its instructors 
or its students are determined to be employees of Hospital. 

4.4 Role of Students and Instructors. It is not the intention of School or Hospital that 
any student or instructor occupies the position of third-party beneficiary of any obligations 
assumed by Hospital or School pursuant to this Agreement. 

4.5 Publicity. Neither School nor Hospital shall cause to be published or disseminate 
any advertising materials, either printed or electronically transmitted, which identifies the other 
party or its facilities with respect to the Program(s) without the prior written consent of the other 
party. 

4.6 Records. It is understood and agreed that any and all medical records, charts, 
and business records, other than student evaluation records and information (collectively 
“Records”), shall be and remain the property of Hospital. 

ARTICLE V 
 

5.1 Records. All Records shall be treated as confidential. 

5.2 HIPAA and CMIA. For purposes of this Agreement and patient confidentiality 
under the Health Insurance Portability and Accountability Act of 1996 and regulations 
promulgated thereunder (“HIPAA”), students and instructors shall be considered to be members 
of Hospital’s “Workforce,” as defined at 45 Code of Federal Regulations (C.F.R.) § 160.103. 
School shall provide instructors and students with information regarding confidentiality of patient 
information and all applicable regulations relating to HIPAA and the California Medical 
Information Act (“CMIA”). In the course of clinical training at Hospital, students and instructors 
will have access to Protected Health Information, as defined at 45 C.F.R. § 160.103, and shall 
be subject to Hospital’s HIPAA and CMIA Privacy and Security policies and procedures. 
Students and instructors will be required to participate in training related to the HIPAA and CMIA 
Privacy and Security Rules and Hospital’s HIPAA and CMIA Privacy and Security policies and 
procedures. 

5.3 Confidentiality Statement. Students and instructors shall be required to sign 
Hospital’s confidentiality agreement, provided during onboarding. Subject to students’ and 
instructors’ completion of Hospital’s confidentiality agreement, Hospital shall provide students 
and instructors with the necessary access to its confidential patient medical records solely for 
purposes of obtaining the training in the Program(s) contemplated by this Agreement. 

ARTICLE VI 
INDEMNIFICATION 

 
6.1 Hospital’s Obligations to School. Hospital shall defend, indemnify and hold 

School, its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys’ fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of Hospital, its officers, directors, employees, 
or agents. 
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6.2 School’s Obligations to Hospital. School shall defend, indemnify and hold 
Hospital, its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys’ fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of School, its officers, directors. employees, 
agents, or student(s). 

ARTICLE VII 
GENERAL PROVISIONS 

 
7.1 Entire Agreement; Amendment. This Agreement including the attachments and 

exhibits hereto contains the complete and full agreement between the parties with respect to the 
subject matter hereof and shall supersede all other agreements relative to the subject matter 
hereof by and between the parties. This Agreement may be amended but only by an instrument 
in writing signed by both parties to the Agreement. The parties agree to amend this Agreement 
to the extent reasonably necessary for Hospital or its affiliates to comply with its tax-exempt 
bond obligations and covenants, to maintain tax-exempt status, and to qualify for tax-exempt 
financing. 

7.2 Assignment. School shall not subcontract, assign its rights or delegate its duties 
under this Agreement without the prior written consent of Hospital. This Agreement shall be 
binding on and inure to the benefit of successors and permitted assigns of each party. 

7.3 Compliance. School acknowledges that Hospital's Corporate Responsibility 
Program (“CRP”) applies to the Program(s) and obligations described herein and that all 
policies, procedures and handbooks relating to this CRP are available by contacting the 
Compliance Officer at Hospital and should be reviewed by School and students of School who 
are training at Hospital. This CRP is intended to prevent compliance violations and to promote 
education related to fraud, abuse, false claims including but not limited to the Deficit Reduction 
Act provisions, excess private benefit, and inappropriate referrals. This CRP requires, and 
School hereby agrees, that any regulatory compliance concerns be promptly reported either to 
an appropriate Hospital manager or through the Hospital's Corporate Responsibility Hotline 
(877-388-8588). Further, School represents and warrants that students receiving training 
hereunder shall not at any time have been sanctioned by a health care regulatory agency and 
that any investigations of School shall be promptly reported to a Hospital manager or via the 
hotline (as above). Failure to abide by these compliance requirements shall give Hospital the 
right to terminate this Agreement immediately at its sole discretion. 

7.4 Access to Books and Records. During the term of this Agreement and for a 
period of four (4) years after the termination hereof, School shall grant access to the following 
documents to the Secretary of the U.S. Department of Health and Human Services 
(“Secretary”), the U.S. Comptroller-General and their authorized representatives: this 
Agreement, and all books, documents and records necessary to verify the nature and costs of 
services provided hereunder. If School carries out the duties of this Agreement through a 
subcontract worth Ten Thousand Dollars ($10,000) or more over a twelve (12) month period 
with a related organization, this subcontract shall also contain a clause permitting access by the 
Secretary, Comptroller-General and their authorized representatives to the related 
organization’s books, documents and records. 

7.5 Medicare/Medi-Cal Participation. School hereby represents and warrants that 
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neither School, students, instructors nor its principals (if applicable) are presently debarred, 
suspended, proposed for debarment, declared ineligible, or excluded from participation in any 
federally funded health care program, including Medicare and Medi-Cal. School hereby agrees 
to immediately notify Hospital of any threatened, proposed, or actual debarment, suspension or 
exclusion from any federally funded health care program, including Medicare and Medi-Cal. In 
the event that School or any student and/or instructor is debarred, suspended, proposed for 
debarment, declared ineligible or excluded from participation in any federally funded health care 
program during the term of this Agreement, or if at any time after the Effective Date of this 
Agreement it is determined that School, any student and/or instructor is in breach of this 
Section, this Agreement shall, as of the effective date of such action or breach, automatically 
terminate. School further understands that Hospital periodically checks contracted individuals 
and entities against the Office of Inspector General (OIG) and General Service Administration 
(GSA) databases of Excluded Individuals and Entities and will notify School if it discovers a 
match. Hospital will take reasonable measures to verify that the match is the same individual or 
entity before taking any action to terminate any underlying agreement(s). 

7.6 Governing Law. This Agreement shall be governed by and interpreted in 
accordance with the laws of the State of California, without regard to its conflict of law principles. 
Any action arising out of this Agreement shall be instituted and prosecuted only in a court of 
proper jurisdiction in Orange County, California. The aforementioned choice of venue is 
intended by the parties to be mandatory, and not permissive, in nature. 

7.7 Non-Discrimination. Neither party shall discriminate against any student on the 
basis of race, age, religion, sex, color, creed, national origin, handicap, disability or sexual 
preference, except to the extent permitted by law. In addition, the parties will fully comply with 
any and all applicable local, state and federal anti-discrimination regulations, statutes and 
judicial decisions that apply to the parties. 

7.8 Notices. Any and all notices permitted or required by this Agreement shall be in 
writing and shall be deemed to have been duly given (a) on the date personally delivered; (b) 
three (3) business days after being mailed by United States post, certified and return receipt 
requested; or (c) one (1) business day after being sent by nationally recognized overnight 
courier, properly addressed as follows or such other address as may later be designated by the 
party: 

If to Hospital: 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868 
Attn: Chief Nursing Officer 

Copy to: 
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868 
Attn: Chief Legal Officer 

If to School: 

Rancho Santiago Community College District on behalf of Santa
2323 North
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7.9 Severability. The provisions of this Agreement shall be deemed severable and if 
any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of this 
Agreement shall be effective and binding upon the parties. 

7.10 Waiver. Any waiver of any terms, covenants and/or conditions hereof must be in 
writing and signed by the parties hereto. A waiver of any of the terms, covenants and/or 
conditions hereof shall not be construed as a waiver of any other terms, covenants and/or 
conditions hereof nor shall any waiver constitute a continuing waiver. 

7.11 Bond Covenants. In the event legal counsel for Hospital advises that this 
Agreement or any practices which could be, or are, employed in exercising rights under this 
Agreement poses a material risk of violating any legal requirement related to Hospital's tax- 
exempt status or tax-exempt bond financing, the parties in good faith shall undertake to revise 
this Agreement to comply with such legal requirements. In the event the parties are unable to 
agree upon the revised terms within thirty (30) days thereafter, Hospital may terminate this 
Agreement immediately upon written notice to all parties hereto. 

7.12 Interruption of Training. Each party shall be excused from any delay or failure in 
performance hereunder caused by reason of any occurrence or contingency beyond its 
reasonable control, including, but not limited to, acts of God, acts of war, fire, insurrection, labor 
disputes, riots, earthquakes, or other acts of nature. The obligations and rights of the party so 
excused shall be extended on a day-to-day basis for the time period equal to the period of such 
excusable interruption. In the event the interruption of a party’s services continues for a period 
in excess of thirty (30) days, the other party shall have the right to terminate this Agreement 
upon ten (10) days’ prior written notice to the other party. 

7.13 Ambiguities. Ambiguities, if any, in this Agreement shall be reasonably 
construed in accordance with all relevant circumstances including, without limitation, prevailing 
practices in the industry of the parties in the place where the contract is to be performed. 
Ambiguities, if any, shall not be construed against either party, irrespective of which party may 
be deemed to have authored this Agreement generally or the ambiguous provision specifically. 

7.14 Cumulative Remedies. All rights and remedies provided in this Agreement are 
cumulative and not exclusive of any other rights or remedies that may be available to the 
parties, whether provided under this Agreement or which may now or subsequently exist in law, 
in equity, by statute or otherwise. 

7.15 Survival. Insurance, Confidentiality, Indemnification, the Relationship of Parties, 
Governing Law, Notices, Ambiguities, Cumulative Remedies, Survival, and Counterparts shall 
survive the termination of this Agreement. 

7.16 Recitals. The parties acknowledge and agree that Article I (“Recitals”) is true and 
correct and is incorporated in and made a part of this Agreement. 

7.17 Counterparts. This Agreement may be executed in counterparts, each of which 
shall be deemed an original, but all of which together shall be deemed to be one and the same 
agreement. An electronic signature will have the same legal force and effect as though it were 
the original of such signature. 
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IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto as of the 
day and year first written above. 

HOSPITAL: CHILDREN’S HOSPITAL OF ORANGE COUNTY 

By:  

Name: Melanie Patterson, DNP, MHA, RN

Title: Vice President Patient Care Services and Chief Nursing Officer 

SCHOOL: RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT ON BEHALF OF 
SANTA ANA COLLEGE 

By:  

Name: Iris I. Ingram

Title: Vice Chancellor of Business Services 
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(With On-Site School Instructor) 
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Nursing 

A 
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CLINICAL TRAINING 
AFFILIATION AGREEMENT

(Without School Instructor on Hospital Premises)

This Clinical Training Affiliation Agreement (“Agreement”) is entered into and effective on ( 

8/1/2023 (“Effective Date") by and between Children’s Hospital of Orange County, a California 
non-profit public benefit corporation dba CHOC Children’s Hospital ("Hospital1’) and Rancho 
Santiago Community College District on behalf of Santa Ana College (“School"). This 
Agreement will remain effective for the term as set forth in Section 4.1.

ARTICLE I 
RECITALS

1.1 Hospital. Hospital is a California nonprofit public benefit corporation that 
operates a general acute care hospital accredited in accordance with the standards of the Joint 
Commission and licensed by the California Department of Public Health.

1.2 School. School is an institution of higher learning authorized to offer health care 
prog ram (s) (the “Program(s)"), as referenced in Exhibit A, attached hereto and incorporated 
herein by reference, and to maintain classes and such program(s) at hospitals for the purpose 
of providing clinical training for students in such classes.

1.3 Intent. Hospital operates clinical facilities which are suitable for the Program(s). 
School desires to establish the Program(s) at Hospital for the students of the School enrolled in 
the Program(s). Hospital desires to support the Program(s) to assist in training students of 
School.

1,4 Purpose of this Agreement. The purpose of this Agreement is to set forth the 
terms and conditions pursuant to which the parties will institute the Program(s) at Hospital.

NOW, THEREFORE, in consideration of the mutual covenants and promises set forth 
herein and for such other good and valuable consideration, the receipt and sufficiency of which 
are hereby acknowledged, the parties hereto agree as follows:

ARTICLE II
RESPONSIBILITIES OF SCHOOL

2.1 Academic Responsibility. School shall develop the Program(s) curriculum and 
shall be responsible for offering a health care education Program(s) eligible, if necessary, for 
accreditation and approval by any state board or agency.

2.2 Number of Students. School shall designate and notify Hospital of the students 
who are enrolled and in good standing in the Program(s) to be assigned for clinical training at 
Hospital in such numbers as are mutually agreed upon between Hospital and School, School 
and Hospital will also mutually agree to the dates and length of the Program(s).

2-3 Orientation. School shall provide orientation to all students and ensure that all 
students receive clinical instruction and have necessary basic skills prior to the clinical 
experience at Hospital. School shall provide orientation to students in the following areas: (i) 
injury and illness prevention; (ii) patient confidentiality and HIPAA privacy and security; (iii)
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dress code; (iv) standard precautions for infection control; and (v) needle safety. School is 
responsible for verifying that students have successfully completed an American Heart 
Association Basic Life Support ("BLS”) for Healthcare Providers (CPR training) course. School 
shall certify to Hospital that each student assigned to Hospital has completed such orientation 
and CPR training by completing the appropriate documentation provided during onboarding and 
shall maintain documentation in each student’s file that each student has completed such 
orientation and CPR training and agrees to provide such documentation to Hospital upon 
request.

2.4 Discipline. School shall be responsible for counseling, controlling, disciplining 
and all activities of students at Hospital,

2.5 Attendance and Academic Documentation. School shall maintain all attendance 
and academic records of students participating in the Program(s). School shall implement and 
maintain an evaluation process of the students' progress throughout the Program(s).

2.6 Health Clearance and Background Check.

2.6.1 Health Clearance. School shall ensure that each student complies with 
Hospital's requirements for immunizations and tests, including but not limited to an annual 
health examination; Hepatitis B series or titer; measles, mumps, and rubella titers; Tdap; annual 
TB screening (including (i) skin testing or (ii) symptom screening and chest x-ray, if determined 
appropriate by Hospital); and (a) influenza immunization (required annually) or (b) declination 
statement and wearing of a mask during flu season. School shall also ensure that students 
follow Hospital's policies and procedures regarding blood-borne pathogens, including but not 
limited to, standard precautions.

2.6.2 Background Check. School, at School’s expense or student’s expense, 
shall conduct a background check on each student. At a minimum, the background check shall 
include the following: verification of identity (social security trace); criminal background check in 
all counties of residence and employment for the last seven (7) years; sex offender registry 
check, and Office of Inspector General (“OIG”) sanction trace.

2.6.3 Health and Background Documentation. School shall certify to Hospital 
that each student assigned to Hospital for clinical training has satisfied Hospital's health 
clearance and background check requirements by completing the appropriate documentation 
provided during onboarding. School shall maintain documentation in each student’s file that 
each student has satisfied Hospital’s health clearance and background check requirements and 
agrees to provide such documentation to Hospital, upon request.

2.6.4 Authorization. School shall maintain a written valid authorization from 
each student assigned to Hospital under this Agreement to permit Hospital to access student’s 
files and records, including health information and background check information.

2.7 Hospital Policies and Procedures. School shall ensure that each student is aware 
of and understands all applicable Hospital policies and procedures and shall require each 
student to conform to all such Hospital policies, procedures, regulations, standards for health, 
safety, cooperation, ethical behavior, and any additional requirements and restrictions agreed 
upon by representatives of Hospital and School. School shall instruct students that they are not 
permitted to interfere with the activity or judgment of the health care providers at Hospital in 
administering care to patients in the context of training.
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2.8 Supplies and Equipment. School shall inform student(s) that student(s) will pay 
for and be responsible for the care and control of educational supplies, materials, and 
equipment used for instruction during the Program(s), if any. School shall also inform student(s) 
that student(s) are responsible for their own transportation costs.

2.9 Confidentiality. School shall instruct students regarding confidentiality of patient 
information. No student shall have access to or have the right to review any medical record or 
quality assurance or peer review information, except where necessary in the regular course of 
the Program(s). School shall ensure that all students maintain the confidentiality of any and all 
patient and other information received in the course of the Program(s). Further, School shall 
ensure that students do not discuss, transmit, or narrate in any form any patient information of a 
personal nature, medical or otherwise, except as a necessary part of the patient's treatment 
plan or the Program(s).

2.10 Insurance.

2.10.1 Professional LiabilitvA/Vorker’s Compensation. School shall ensure that 
all students and instructors, if applicable maintain professional liability insurance coverage 
(either independently or as an additional insured on School’s policy) at a minimum of One 
Million Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in aggregate 
throughout the course of this Agreement. School agrees to maintain professional and 
comprehensive general liability insurance at a minimum of One Million Dollars ($1,000,000) per 
occurrence and Three Million Dollars ($3,000,000) in aggregate throughout the course of this 
Agreement. School shall name Hospital as an additional insured and shall ensure that such 
policies provide for notification to Hospital at least thirty (30) days in advance of any material 
modification or cancellation of such coverage. School also agrees to maintain statutory Workers' 
Compensation coverage on any individuals characterized as employees of School working at 
Hospital pursuant to this Agreement at all times during the course of this Agreement. School 
shall provide certificates evidencing all coverage referred to in this section within thirty (30) days 
of execution of this Agreement and thereafter, on an annual basis except that, with respect to 
students and instructors, if applicable, such evidence will be provided prior to the date when any 
new student or instructor, if applicable commences participation in the Program(s).

2.10.2 Health Insurance. School shall ensure and provide proof that students 
are covered by a health insurance policy, either through School or an individual policy. Student 
is responsible for his or her own health insurance coverage, if not provided for by School.

2.11 School Accreditation. School shall at all times during the course of this 
Agreement be licensed, or otherwise qualified if no license is required to offer the Program(s) to 
students.

2.12 Student ID Badges. For Hospital security purposes, students will be charged a 
Twenty Dollar ($20.00) cash deposit before receiving their student badge and are required to 
return their student badge to the Security Office immediately upon completion, but no later than 
seven (7) days after completion of the designated learning period in order to receive their 
Twenty Dollar ($20.00) cash deposit back. School acknowledges the importance of the return of 
badges in a children’s hospital and will use good faith efforts to require students to return all 
badges. The School will inform the students and faculty of this requirement before placement.

ARTICLE III
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RESPONSIBILITIES OF HOSPITAL
3.1 Access. Hospital shall permit nonexclusive access to the Program(s) to those 

students designated by School as eligible for participation in the Program(s) at Hospital, 
provided such access does not unreasonably interfere with the regular activities at Hospital, 
Hospital agrees to provide qualified students with access to clinical areas and patient care 
opportunities as appropriate to the level of understanding and education of such students and 
as appropriate to the provision of quality care and privacy of Hospital patients.

3.2 Implementation of Programfsj. Hospital agrees to cooperate with and assist in 
the planning and implementation of the Program(s) at Hospital for the benefit of students from 
School.

3.3 Instruction. Hospital shall instruct students in their training at Hospital with the 
supervision of a fully licensed professional, if applicable, relevant to the students' specific 
course of training. Specific supervision requirements, if any, for the Program(s) are set forth in 
Exhibit A.

3.4 Hospital Accreditation. Hospital shall maintain its general acute care hospital 
license from the State of California Department of Public Health.

3.5 Patient Care. Pursuant to the California Code of Regulations ("CCR"), Title 22, 
Section 70713, School understands and agrees that Hospital, with its Medical Staff, retains 
professional and administrative responsibility for Services rendered to Hospital patients.
Further, School shall ensure its students conduct their activities hereunder consistent with 
relevant law and regulation, the Medical Staff Bylaws, the Medical Staff Rules and Regulations, 
Hospital policy and procedures, Emergency Medical Treatment and Active Labor Act 
(“EMTALA”), Title 22, the standards and requirements under The Joint Commission, 
professional standards, Hospital philosophy, values and ethics. The parties understand and 
agree that this provision is intended to fulfill requirements of The Joint Commission and state 
law and is not intended to modify the independent contractor relationship nor indemnification 
requirements between the parties herein.

3.6 Space and Storage. At Hospital’s sole discretion, it will provide students with 
classroom space within Hospital storage space for School's instructional materials for use in the 
Program(s), subject to reasonable availability.

3.7 Removal of Students. Hospital shall have the absolute right to determine who 
will administer care to its patients. In the event that any student, in the sole discretion of 
Hospital, fails to perform satisfactorily, fails to follow Hospital policies, procedures and 
regulations, or fails to meet Hospital standards for health, safety, security, cooperation or ethical 
behavior, Hospital shall have the right to request that School withdraw the student from the 
Program(s). School shall comply with Hospital’s request within five (5) days of receipt of notice 
from Hospital. Notwithstanding the foregoing, in the event of any emergency or if any student 
represents a threat to patient safety or personnel, Hospital may immediately exclude any 
student from Hospital until final resolution of the matter with School.

3.8 Documentation. Hospital agrees to make available to qualified students of 
School a copy of its policies and procedures, rules and regulations, and other relevant 
information in order that students obtain the benefit of such documentation and in order that 
students comply with such policies and rules. Such copy is available at Hospital's facility for 
review.
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3.9 Authority. Hospital shall maintain at all times full authority over and responsibility 
for care of its patients and may intervene and/or redirect students when appropriate or 
necessary.

3.10 Statement of Adequate Staffing. Hospital acknowledges that it has adequate 
staffing and that students participating in the Program(s) shall not be substituted for nursing staff 
necessary for reasonable staffing coverage.

ARTICLE IV
RELATIONSHIP OF THE PARTIES

4.1 Term. The term of this Agreement shall commence as of the Effective Date and 
shall continue for five (5) year(s) unless terminated sooner as provided herein.

4.2 Termination. Either party may terminate this Agreement with or without cause or 
penalty upon thirty (30) days prior written notice to the other party. To the extent reasonably 
possible, Hospital will attempt to limit its termination of this Agreement without cause so as to 
allow the completion of student training for the then current academic year by any student who, 
at the date of mailing of said notice by Hospital, was satisfactorily participating in the 
Program (s).

4.3 Relationship of Parties. In the performance of the obligations under this 
Agreement, it is mutually understood and agreed that School and School's instructors, if 
applicable are at all times acting and performing services for the benefit of the School, its 
Programs, and/or its students. Nothing in this Agreement is intended nor shall be construed to 
create between Hospital and School or between Hospital and School’s instructors, if applicable. 
If applicable and/or students an employer/employee relationship, a joint venture relationship, 
agent/independent contractor, or a lease or landlord/tenant relationship. Students shall 
maintain the status of learners/students and neither this Agreement nor any acts pursuant to it 
shall be deemed to create an employment or agency relationship between Hospital and any 
student. Therefore, the parties understand and agree that Hospital is not responsible in any 
way, directly or indirectly, for any employment-related benefits for students or School’s 
instructors, if applicable. The sole interest of Hospital is to support the Program(s) in the 
training of students. School shall indemnify and hold harmless Hospital from any and all liability 
for fees, compensation, wages and benefits of itself, its instructors, if applicable or its students 
and from taxes on business income and other costs and expenses of an employer that Hospital 
would incur if, contrary to the parties’ intention, School, its instructors, if applicable or its 
students are determined to be employees of Hospital.

4.4 Role of Students. It is not the intention of School or Hospital that any student 
occupies the position of third-party beneficiary of any obligations assumed by Hospital or School 
pursuant to this Agreement.

4.5 Publicity. Neither School nor Hospital shall cause to be published or disseminate 
any advertising materials, either printed or electronically transmitted, which identifies the other 
party or its facilities with respect to the Program(s) without the prior written consent of the other 
party.

4.6 Records. It is understood and agreed that any and all medical records, charts, 
and business records, other than student evaluation records and information (collectively
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“Records"), shall be and remain the property of Hospital.

ARTICLE V 
CONFIDENTIALITY

5.1 Records. All Records shall be treated as confidential.

5.2 HiPAA and CMIA, For purposes of this Agreement and patient confidentiality 
under the Health Insurance Portability and Accountability Act of 1996 and regulations 
promulgated thereunder (“HIPAA"), students shall be considered to be members of Hospital’s 
“Workforce,” as defined at 45 Code of Federal Regulations (C.F.R.) § 160.103. School shall 
provide students with information regarding confidentiality of patient information and all 
applicable regulations relating to HIPAA and the California Medical information Act ("CMIA”). In 
the course of clinical training at Hospital, students will have access to Protected Health 
Information, as defined at 45 C.F.R. § 160.103, and shall be subject to Hospital’s HIPAA and 
CMIA Privacy and Security policies and procedures. Students will be required to participate in 
training related to the HIPAA and CMIA Privacy and Security Rules and Hospital’s HIPAA and 
CMIA Privacy and Security policies and procedures.

5.3 Confidentiality Statement. Students shall be required to sign Hospital’s 
confidentiality agreement, provided during onboarding, Subject to students’ completion of 
Hospital’s confidentiality agreement, Hospital shall provide students with the necessary access 
to its confidential patient medical records solely for purposes of obtaining the training in the 
Program(s) contemplated by this Agreement.

ARTICLE VI 
INDEMNIFICATION

6.1 Hospital’s Obligations to School. Hospital shall defend, indemnify and hold 
School, its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys’ fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of Hospital, its officers, directors, employees, 
or agents.

6.2 School’s Obligations to Hospital. School shall defend, indemnify and hold 
Hospital, its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys’ fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of School, its officers, directors, employees, 
agents, or student(s).

ARTICLE VII 
GENERAL PROVISIONS

7.1 Entire Agreement: Amendment. This Agreement including the attachments and 
exhibits hereto contains the complete and full agreement between the parties with respect to the 
subject matter hereof and shall supersede all other agreements relative to the subject matter 
hereof by and between the parties. This Agreement may be amended but only by an instrument
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in writing signed by both parties to the Agreement The parties agree to amend this Agreement 
to the extent reasonably necessary for Hospital or its affiliates to comply with its tax-exempt 
bond obligations and covenants, to maintain tax-exempt status, and to qualify for tax-exempt 
financing.

7.2 Assignment. School shall not subcontract, assign its rights or delegate its duties 
under this Agreement without the prior written consent of Hospital. This Agreement shall be 
binding on and inure to the benefit of successors and permitted assigns of each party.

7.3 Compliance. School acknowledges that Hospital's Corporate Responsibility 
Program ("CRP”) applies to the Program and obligations described herein and that all policies, 
procedures and handbooks relating to this CRP are available by contacting the Compliance 
Officer at Hospital and should be reviewed by School and students of School who are training at 
Hospital. This CRP is intended to prevent compliance violations and to promote education 
related to fraud, abuse, false claims including but not limited to the Deficit Reduction Act 
provisions, excess private benefit, and inappropriate referrals. This CRP requires, and School 
hereby agrees, that any regulatory compliance concerns be promptly reported either to an 
appropriate Hospital manager or through the Hospital's Corporate Responsibility Hotline (877- 
388-8588). Further, School represents and warrants that students receiving training hereunder 
shall not at any time have been sanctioned by a health care regulatory agency and that any 
investigations of School shall be promptly reported to a Hospital manager or via the hotline (as 
above). Failure to abide by these compliance requirements shall give Hospital the right to 
terminate this Agreement immediately at its sole discretion,

7.4 Access to Books and Records. During the term of this Agreement and for a 
period of four (4) years after the termination hereof, School shall grant access to the following 
documents to the Secretary of the U.S. Department of Health and Human Services 
("Secretary"), the U.S. Comptroller-General and their authorized representatives: this 
Agreement, and all books, documents and records necessary to verify the nature and costs of 
services provided hereunder. If School carries out the duties of this Agreement through a 
subcontract worth Ten Thousand Dollars ($10,000) or more over a twelve (12) month period 
with a related organization, this subcontract shall also contain a clause permitting access by the 
Secretary, Comptroller-General and their authorized representatives to the related 
organization’s books, documents and records.

7.5 Medicare/Medi-Cai Participation. School hereby represents and warrants that 
neither School, students, nor its principals (if applicable) are presently debarred, suspended, 
proposed for debarment, declared ineligible, or excluded from participation in any federally 
funded health care program, including Medicare and Medi-Cal. School hereby agrees to 
immediately notify Hospital of any threatened, proposed, or actual debarment, suspension or 
exclusion from any federally funded health care program, including Medicare and Medi-Cal. In 
the event that School or any student is debarred, suspended, proposed for debarment, declared 
ineligible or excluded from participation in any federally funded health care program during the 
term of this Agreement, or if at any time after the Effective Date of this Agreement it is 
determined that School, and/or any student is in breach of this Section, this Agreement shall, as 
of the effective date of such action or breach, automatically terminate. School further 
understands that Hospital periodically checks contracted individuals and entities against the 
Office of Inspector General (OIG) and General Service Administration (GSA) databases of 
Excluded Individuals and Entities and will notify School if it discovers a match. Hospital will take 
reasonable measures to verify that the match is the same individual or entity before taking any 
action to terminate any underlying agreement(s).
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7.6 Governing Law. This Agreement shall be governed by and interpreted in 
accordance with the laws of the State of California, without regard to its conflict of law principles.
Any action arising out of this Agreement shall be instituted and prosecuted only in a court of 
proper jurisdiction in Orange County, California. The aforementioned choice of venue is 
intended by the parties to be mandatory, and not permissive, in nature.

7.7 Non-Discrimination. Neither party shall discriminate against any student on the 
basis of race, age, religion, sex, color, creed, national origin, handicap, disability or sexual 
preference, except to the extent permitted by law. In addition, the parties will fully comply with 
any and all applicable local, state and federal anti-discrimination regulations, statutes and 
judicial decisions that apply to the parties.

7.8 Notices. Any and all notices permitted or required by this Agreement shall be in 
writing and shall be deemed to have been duly given (a) on the date personally delivered; (b) 
three (3) business days after being mailed by United States post, certified and return receipt 
requested; or (c) one business day after being sent by nationally recognized overnight courier, 
properly addressed as follows or such other address as may later be designated by the party:

If to Hospital (for CHOC Children’s Hospital):
Children's Hospital of Orange County 
1201 W, La Veta Avenue 
Orange, CA 92868 
Attn: Chief Nursing Officer

Copy to:
Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868 
Attn: Chief Legal Officer

If to School:

Rancho Santiago Community College District on behalf of Santa Ana College 
2323 North Broadway 
Santa Ana, CA 92706
Attn: Vice Chancellor of Business Services

7.9 Severability. The provisions of this Agreement shall be deemed severable and if 
any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of this 
Agreement shall be effective and binding upon the parties,

7.10 Waiver. Any waiver of any terms, covenants and/or conditions hereof must be in 
writing and signed by the parties hereto. A waiver of any of the terms, covenants and/or 
conditions hereof shall not be construed as a waiver of any other terms, covenants and/or 
conditions hereof nor shall any waiver constitute a continuing waiver.

7.11 Bond Covenants. In the event legal counsel for Hospital advises that this 
Agreement or any practices which could be, or are, employed in exercising rights under this 
Agreement poses a material risk of violating any legal requirement related to Hospital's tax- 
exempt status or tax-exempt bond financing, the parties in good faith shall undertake to revise 
this Agreement to comply with such legal requirements. In the event the parties are unable to
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agree upon the revised terms within thirty (30) days thereafter, Hospital may terminate this 
Agreement immediately upon written notice to all parties hereto.

7.12 Interruption of Training. Each party shall be excused from any delay or failure in 
performance hereunder caused by reason of any occurrence or contingency beyond its 
reasonable control, including, but not limited to, acts of God, acts of war, fire, insurrection, labor 
disputes, riots, earthquakes, or other acts of nature. The obligations and rights of the party so 
excused shall be extended on a day-to-day basis for the time period equal to the period of such 
excusable interruption. In the event the interruption of a party's services continues for a period 
in excess of thirty (30) days, the other party shall have the right to terminate this Agreement 
upon ten (10) days’ prior written notice to the other party.

7.13 Ambiguities. Ambiguities, if any, in this Agreement shall be reasonably 
construed in accordance with all relevant circumstances including, without limitation, prevailing 
practices in the industry of the parties in the place where the contract is to be performed. 
Ambiguities, if any, shall not be construed against either party, irrespective of which party may 
be deemed to have authored this Agreement generally or the ambiguous provision specifically.

7.14 Cumulative Remedies. All rights and remedies provided in this Agreement are 
cumulative and not exclusive of any other rights or remedies that may be available to the 
parties, whether provided under this Agreement or which may now or subsequently exist in law, 
in equity, by statute or otherwise,

7.15 Survival. Insurance, Confidentiality, Indemnification, the Relationship of Parties, 
Governing Law, Notices, Ambiguities, Cumulative Remedies, Survival and Counterparts 
provisions shall survive the termination of this Agreement.

7.16 Recitals. The parties acknowledge and agree that Article I (“Recitals”) is true and 
correct and is incorporated in and made a part of this Agreement.

7.17 Counterparts. This Agreement may be executed in counterparts, each of which 
shall be deemed an original, but all of which together shall be deemed to be one and the same 
agreement. An electronic signature will have the same legal force and effect as though it were 
the original of such signature.

SIGNATURES ON FOLLOWING PAGE
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IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto as of 
the day and year first written above.

HOSPITAL: CHILDREN’S HOSPITAL OF ORANGE COUNTY

r. Melanie fattmon
£>y. Melanie PattefSOsWMav 15.2B23 16:H POTi_____________________________________________________________

Name: Melanie Patterson, DNP, MHA, RN

Title: Vice President Patient Care Services and Chief Nursing Officer

SCHOOL: RANCHO SANTIAGO COMMUNITY COLLEGE DISTRICT ON BEHALF OF 
SANTA ANA COLLEGE

Name: Iris I. Ingram

Title: Vice Chancellor of Business Services
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EXHIBIT A 
PROGRAM(S)

(Without School Instructor) 

Name of Department/Program at School:

Nursing
Emergency Medical Technician - Paramedic 
Medical Assistant 
Occupational Therapy Assistant 
Pharmacy Technician 
Speech Therapy
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CLINICAL TRAINING 
AFFILIATION AGREEMENT

(Without School Instructor on Hospital Premises)

This Clinical Training Affiliation Agreement ("Agreement") is entered into and effective on 
August 1,2019 ("Effective Date") by and between Children’s Hospital of Orange County, a 
California non-profit public benefit corporation dba CHOC Children's Hospital ("Hospital") and 
South Orange County Community College District on behalf of Saddleback College ("School"). 
This Agreement will remain effective for the term as set forth in Section 4.1.

ARTICLE I 
RECITALS

1.1 Hospital. Hospital is a California nonprofit public benefit corporation that 
operates a general acute care hospital accredited in accordance with the standards of the Joint 
Commission and licensed by the California Department of Public Health.

1.2 School. School Is an institution of higher learning authorized to offer health care
program(s) (the "Program(s)"), as referenced in Exhibit A, attached hereto and incorporated 
herein by reference, and to maintain classes and such program(s) at hospitals for the purpose 
of providing clinical training for students in such classes._________________________________

1 -3 Intent. Hospital operates clinical facilities which are suitable for the Program(s), 
School desires to establish the Program(s) at Hospital for the students of the School enrolled in 
the Program(s). Hospital desires to support the Program(s) to assist in training students of 
School.

1.4 Purpose of this Agreement. The purpose of this Agreement is to set forth the 
terms and conditions pursuant to which the parties will institute the Program(s) at Hospital.

NOW, THEREFORE, in consideration of the mutual covenants and promises set forth 
herein and for such other good and valuable consideration, the receipt and sufficiency of which 
are hereby acknowledged, the parties hereto agree as follows:

ARTICLE II
RESPONSIBILITIES OF SCHOOL

2.1 Academic Responsibility. School shall develop the Program(s) curriculum and 
shall be responsible for offering a health care education Program(s) eligible, if necessary, for 
accreditation and approval by any state board or agency.

2.2 Number of Students. School shall designate and notify Hospital of the students 
who are enrolled and in good standing In the Program(s) to be assigned for clinical training at 
Hospital in such numbers as are mutually agreed upon between Hospital and School. School 
and Hospital will also mutually agree to the dates and length of the Program(s).

2.3 Orientation. School shall provide orientation to all students and ensure that all 
students receive clinical instruction and have necessary basic skills prior to the clinical 
experience at Hospital. School shall provide orientation to students in the following areas: (i) 
injury and illness prevention; (ii) patient confidentiality and HIPAA privacy and security; (iii)
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dress code; (iv) standard precautions for infection control; and (v) needle safety. School is 
responsible for verifying that students have successfully completed an American Heart 
Association Basic Life Support (“BLS") for Healthcare Providers (CPR training) course. School 
shall certify to Hospital that each student assigned to Hospital has completed such orientation 
and CPR training set forth in the Student Profile form, in Exhibit B, attached hereto and 
incorporated herein by this reference. School shall maintain documentation in each student's 
file that each student has completed such orientation and CPR training and agrees to provide 
such documentation to Hospital upon request.

2.4 Discipline. School shall be responsible for counseling, controlling, disciplining 
and all activities of students at Hospital.

2.5 Attendance and Academic Documentation. School shall maintain all attendance 
and academic records of students participating in the Program(s). School shall implement and 
maintain an evaluation process of the students' progress throughout the Program(s).

2.6 Health Clearance and Background Check.

2.6.1 Health Clearance. School shall ensure that each student complies with 
Hospital's requirements for Immunizations and tests, Including but not limited to an annual 
health examination; Hepatitis B series or titer; measles, mumps, and rubella titers; Tdap; annual 
TB-screening-(including-(i)-skin-testing-or-(ii)-symptomscreening-and-chest.x-rayt-if-determined- 
appropriate by Hospital); and (a) influenza immunization (required annually) or (b) declination 
statement and wearing of a mask during flu season. School shall also ensure that students 
follow Hospital's policies and procedures regarding blood-borne pathogens, including but not 
limited to, standard precautions.

2.6.2 Background Check. School, at School's expense or student's expense, 
shall conduct a background check on each student. At a minimum, the background check shall 
Include the following: verification of identity (social security trace); criminal background check in 
all counties of residence and employment for the last seven (7) years; sex offender registry 
check, and Office of Inspector General (MOIG“) sanction trace.

2.6.3 Health and Background Documentation. School shall certify to Hospital 
that each student assigned to Hospital for clinical training has satisfied Hospital's health 
clearance and background check requirements by completing the Student Profile form set forth 
in Exhibit B. School shall maintain documentation in each student’s file that each student has 
satisfied Hospital's health clearance and background check requirements and agrees to provide 
such documentation to Hospital, upon request.

2.6.4 Authorization. School shall maintain a written valid authorization from 
each student assigned to Hospital under this Agreement to permit Hospital to access student’s 
files and records, including health information and background check Information.

2.7 Hospital Policies and Procedures. School shall ensure that each student is aware 
of and understands all applicable Hospital policies and procedures and shall require each 
student to conform to all such Hospital policies, procedures, regulations, standards for health, 
safety, cooperation, ethical behavior, and any additional requirements and restrictions agreed 
upon by representatives of Hospital and School. School shall instruct students that they are not 
permitted to interfere with the activity or judgment of the health care providers at Hospital in 
administering care to patients in the context of training.
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2.8 Supplies and Equipment. School shall inform student(s) that student(s) will pay 
for and be responsible for the care and control of educational supplies, materials, and 
equipment used for instruction during the Rrogram(s), if any. School shall also inform student(s) 
that student(s) are responsible for their own transportation costs.

2.9 Confidentiality. School shall instruct students regarding confidentiality of patient 
information. No student shall have access to or have the right to review any medical record or 
quality assurance or peer review information, except where necessary in the regular course of 
the Program(s). School shall ensure that all students maintain the confidentiality of any and all 
patient and other information received in the course of the Program(s). Further, School shall 
ensure that students do not discuss, transmit, or narrate In any form any patient information of a 
personal nature, medical or otherwise, except as a necessary part of the patient's treatment 
plan or the Program(s).

2.10 Insurance.

2.10.1 Professional Liabiiitv/Workeris Compensation. School shall ensure that 
all students and instructors maintain professional liability Insurance coverage (either 
independently or as an additional insured on School’s policy) at a minimum of One Million 
Dollars ($1,000,000) per occurrence and Three Million Dollars ($3,000,000) in aggregate
throughout the_courseof_thlsAgreement._Schoolagrees_to maintain professionaland_________
comprehensive general liability insurance at a minimum of One Million Dollars ($1,000,000) per 
occurrence and Three Million Dollars ($3,000,000) in aggregate throughout the course of this 
Agreement. School shall name Hospital as an additional insured and shall ensure that such 
policies provide for notification to Hospital at least thirty (30) days In advance of any material 
modification or cancellation of such coverage. School also agrees to maintain statutory Workers’ 
Compensation coverage on any Individuals characterized as employees of School working at 
Hospital pursuant to this Agreement at all times during the course of this Agreement. School 
shall provide certificates evidencing all coverage referred to In this section within thirty (30) days 
of execution of this Agreement and thereafter, on an annual basis except that, with respect to 
students and instructors, such evidence will be provided prior to the date when any new student 
or instructor commences participation in the Program(s),

2.10.2 Health Insurance. School shall ensure and provide proof that students 
are covered by a health insurance policy, either through School or an individual policy. Student 
is responsible for his or her own health insurance coverage, If not provided for by School.

2.11 School Accreditation. School shall at all times during the course of this 
Agreement be licensed, or otherwise qualified if no license is required to offer the Program(s) to 
students.

2.12 Student ID Badges. For Hospital security purposes, students will be charged a 
Twenty Dollar ($20.00) cash deposit before receiving their student badge and are required to 
return their student badge to the Security Office immediately upon completion, but no later than 
seven (7) days after completion of the designated learning period in order to receive their 
Twenty Dollar ($20.00) cash deposit back. School acknowledges the importance of the return of 
badges in a children's hospital and will use good faith efforts to require students to return all 
badges. The School will inform the students and faculty of this requirement before placement.
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RESPONSIBILITIES OF HOSPITAL
3.1 Access. Hospital shall permit nonexclusive access to the Program(s) to those 

students designated by School as eligible for participation in the Program(s) at Hospital, 
provided such access does not unreasonably interfere with the regular activities at Hospital. 
Hospital agrees to provide qualified students with access to clinical areas and patient care 
opportunities as appropriate to the level of understanding and education of such students and 
as appropriate to the provision of quality care and privacy of Hospital patients.

3.2 Implementation of ProaramfsV Hospital agrees to cooperate with and assist in 
the planning and implementation of the Program(s) at Hospital for the benefit of students from 
School.

3.3 Instruction. Hospital shall instruct students in their training at Hospital with the 
supervision of a fully licensed professional, If applicable, relevant to the students* specific 
course of training. Specific supervision requirements, if any, for the Program(s) are set forth in 
Exhibit A,

3.4 Hospital Accreditation. Hospital shall maintain its general acute care hospital 
license from the State of California Department of Public Health.

3.5 Patient Care. Pursuant to the California Code of Regulations ("CCR"), Title 22,
■Section-707-13,-SchooLunderstands_and.agrees that Hospital, with its Medical Staff, retains___
professional and administrative responsibility for Services rendered to Hospital patients.
Further, School shall ensure its students conduct their activities hereunder consistent with 
relevant law and regulation, the Medical Staff Bylaws, the Medical Staff Rules and Regulations, 
Hospital policy and procedures, Emergency Medical Treatment and Active Labor Act 
(“EMTALA”), Title 22, the standards and requirements under The Joint Commission, 
professional standards, Hospital philosophy, values and ethics. The parties understand and 
agree that this provision is intended to fulfill requirements of The Joint Commission and state 
law and is not intended to modify the independent contractor relationship nor indemnification 
requirements between the parties herein.

3.6 Space and Storage. At Hospital’s sole discretion, it will provide students with 
classroom space within Hospital storage space for School’s instructional materials for use in the 
Program(s), subject to reasonable availability.

3.7 Removal of Students. Hospital shall have the absolute right to determine who 
will administer care to its patients. In the event that any student, in the sole discretion of 
Hospital, fails to perform satisfactorily, fails to follow Hospital policies, procedures and 
regulations, or fails to meet Hospital standards for health, safety, security, cooperation or ethical 
behavior, Hospital shall have the right to request that School withdraw the student from the 
Program(s). School shall comply with Hospital's request within five (5) days of receipt of notice 
from Hospital. Notwithstanding the foregoing, In the event of any emergency or if any student 
represents a threat to patient safety or personnel, Hospital may immediately exclude any 
student from Hospital until final resolution of the matter with School.

3.8 Documentation. Hospital agrees to make available to qualified students of 
School a copy of its policies and procedures, rules and regulations, and other relevant 
Information in order that students obtain the benefit of such documentation and in order that 
students comply with such policies and rules. Such copy Is available at Hospital’s facility for 
review.
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3.9 Authority. Hospital shall maintain at all times full authority over and responsibility 
for care of its patients and may intervene and/or redirect students when appropriate or 
necessary.

3.10 Statement of Adequate Staffing. Hospital acknowledges that it has adequate 
staffing and that students participating In the Prog ram (s) shall not be substituted for nursing staff 
necessary for reasonable staffing coverage.

ARTICLE IV
RELATIONSHIP OF THE PARTIES

4.1 Term. The term of this Agreement shall commence as of the Effective Date and 
shall continue for five (5) year(s) unless terminated sooner as provided herein.

4.2 Termination. Either party may terminate this Agreement with or without cause or 
penalty upon thirty (30) days prior written notice to the other party. To the extent reasonably 
possible, Hospital will attempt to limit its termination of this Agreement without cause so as to 
allow the completion of student training for the then current academic year by any student who, 
at the date of mailing of said notice by Hospital, was satisfactorily participating In the 
Program(s).

4.3 Relationship of Parties. In the performance of the obligations under this 
Agreement, it is mutually understood and agreed that School and School's instructors are at all 
times acting and performing services for the benefit of the School, its Programs, and/or its 
students. Nothing in this Agreement is intended nor shall be construed to create between 
Hospital and School or between Hospital and School’s instructors and/or students an 
employer/employee relationship, a joint venture relationship, agent/independent contractor, or a 
lease or landlord/tenant relationship. Students shall maintain the status of leamers/students 
and neither this Agreement nor any acts pursuant to it shall be deemed to create an 
employment or agency relationship between Hospital and any student. Therefore, the parties 
understand and agree that Hospital is not responsible in any way, directly or Indirectly, for any 
employment-related benefits for students or School's instructors. The sole interest of Hospital is 
to support the Program(s) in the training of students. School shall indemnify and hold harmless 
Hospital from any and all liability for fees, compensation, wages and benefits of itself, its 
instructors or its students and from taxes on business income and other costs and expenses of 
an employer that Hospital would incur if, contrary to the parties' intention, School, its instructors 
or its students are determined to be employees of Hospital.

4.4 Role of Students. It is not the intention of School or Hospital that any student 
occupies the position of third-party beneficiary of any obligations assumed by Hospital or School 
pursuant to this Agreement.

4.5 Publicity. Neither School nor Hospital shall cause to be published or disseminate 
any advertising materials, either printed or electronically transmitted, which Identifies the other 
party or its facilities with respect to the Program(s) without the prior written consent of the other 
party.

4.6 Records. It is understood and agreed that any and all medical records, charts, 
and business records, other than student evaluation records and information (collectively 
“Records"), shall be and remain the property of Hospital.
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ARTICLE V 
CONFIDENTIALITY

5.1 Records. All Records shall be treated as confidential.

5.2 HIPAA and CMIA. For purposes of this Agreement and patient confidentiality 
under the Health Insurance Portability and Accountability Act of 1996 and regulations 
promulgated thereunder (“HIPAA'*), students shall be considered to be members of Hospital's 
"Workforce," as defined at 45 Code of Federal Regulations (C.F.R.) § 160.103. School shall 
provide students with Information regarding confidentiality of patient Information and all 
applicable regulations relating to HIPAA and the California Medical Information Act ("CMIA”). In 
the course of clinical training at Hospital, students will have access to Protected Health 
Information, as defined at 45 C.F.R. § 160.103, and shall be subject to Hospital's HIPAA and 
CMIA Privacy and Security policies and procedures. Students will be required to participate in 
training related to the HIPAA and CMIA Privacy and Security Rules and Hospital’s HIPAA and 
CMIA Privacy and Security policies and procedures.

5.3 Confidentiality Statement. Students shall be required to sign Hospital’s 
confidentiality agreement, set forth in Exhibit C, attached hereto and incorporated herein by this 
reference. Subject to students’ completion of Hospital's confidentiality agreement, Hospital shall
provide students with the necessary access to its confidential patient medical records solely for..
purposes of obtaining the training in the Program(s) contemplated by this Agreement.

ARTICLE VI 
INDEMNIFICATION

6.1 Hospital's Obligations to School. Hospital shall defend, indemnify and hold 
School, Its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys' fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys' fees, or claims for Injury or damages are caused by or result 
from the negligent or intentional acts or omissions of Hospital, its officers, directors, employees, 
or agents.

6.2 School's Obligations to Hospital. School shall defend, indemnify and hold 
Hospital, its officers, employees and agents harmless from and against any and all liability, loss, 
expense (including reasonable attorneys' fees), or claims for injury or damages to the extent 
arising out of the performance of this Agreement but only in proportion to and to the extent such 
liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of School, its officers, directors, employees, 
agents, or students).

ARTICLE VII 
GENERAL PROVISIONS

7.1 Entire Agreement: Amendment. This Agreement including the attachments and 
exhibits hereto contains the complete and full agreement between the parties with respect to the 
subject matter hereof and shall supersede all other agreements relative to the subject matter 
hereof by and between the parties. This Agreement may be amended but only by an instrument 
in writing signed by both parties to the Agreement. The parties agree to amend this Agreement
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to the extent reasonably necessary for Hospital or its affiliates to comply with its tax-exempt 
bond obligations and covenants, to maintain tax-exempt status, and to qualify for tax-exempt 
financing.

7.2 Assignment. School shall not subcontract, assign its rights or delegate its duties 
under this Agreement without the prior written consent of Hospital. This Agreement shall be 
binding on and inure to the benefit of successors and permitted assigns of each party.

7.3 Compliance. School acknowledges that Hospital's Corporate Responsibility
Program ("CRP”) applies to the Program and obligations described herein and that all policies, 
procedures and handbooks relating to this CRP are available by contacting the Compliance 
Officer at Hospital and should be reviewed by School and students of School who are training at 
Hospital. This CRP is intended to prevent compliance violations and to promote education 
related to fraud, abuse, false claims including but not limited to the Deficit Reduction Act 
provisions, excess private benefit, and inappropriate referrals. This CRP requires, and School 
hereby agrees, that any regulatory compliance concerns be promptly reported either to an 
appropriate Hospital manager or through the Hospital's Corporate Responsibility Hotline (877- 
388-8588). Further, School represents and warrants that students receiving training hereunder 
shall not at any time have been sanctioned by a health care regulatory agency and that any 
investigations of School shall be promptly reported to a Hospital manager or via the hotline (as 
above). Failure to abide by these compliance requirements shall give Hospital the right to 
terminate this Agreement immediately at its sole discretion._______________________________

7.4 Access to Books and Records. During the term of this Agreement and for a 
period of four (4) years after the termination hereof, School shall grant access to the following 
documents to the Secretary of the U.S. Department of Health and Human Services 
("Secretary”), the U.S. Comptroller-General and their authorized representatives: this 
Agreement, and all books, documents and records necessary to verify the nature and costs of 
services provided hereunder. If School carries out the duties of this Agreement through a 
subcontract worth Ten Thousand Dollars ($10,000) or more over a twelve (12) month period 
with a related organization, this subcontract shall also contain a clause permitting access by the 
Secretary, Comptroller-General and their authorized representatives to the related 
organization’s books, documents and records.

7.5 Medicare/Medi-Cal Participation. School hereby represents and warrants that 
neither School, students, nor its principals (if applicable) are presently debarred, suspended, 
proposed for debarment, declared ineligible, or excluded from participation in any federally 
funded health care program, including Medicare and Medi-Cal. School hereby agrees to 
immediately notify Hospital of any threatened, proposed, or actual debarment, suspension or 
exclusion from any federally funded health care program, including Medicare and Medi-Cal. In 
the event that School or any student is debarred, suspended, proposed for debarment, declared 
ineligible or excluded from participation in any federally funded health care program during the 
term of this Agreement, or if at any time after the Effective Date of this Agreement it is 
determined that School, and/or any student is in breach of this Section, this Agreement shall, as 
of the effective date of such action or breach, automatically terminate. School further 
understands that Hospital periodically checks contracted individuals and entities against the 
Office of Inspector General (OIG) and General Service Administration (GSA) databases of 
Excluded Individuals and Entities and will notify School if it discovers a match. Hospital will take 
reasonable measures to verify that the match is the same individual or entity before taking any 
action to terminate any underlying agreement(s).
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7.6 Governing Law. This Agreement shall be governed by and interpreted in 
accordance with the laws of the State of California, without regard to its conflict of law principles. 
Any action arising out of this Agreement shall be instituted and prosecuted only in a court of 
proper jurisdiction in Orange County, California. The aforementioned choice of venue is 
intended by the parties to be mandatory, and not permissive, in nature.

7.7 Non-Discrimination. Neither party shall discriminate against any student on the 
basis of race, age, religion, sex, color, creed, national origin, handicap, disability or sexual 
preference, except to the extent permitted by law. In addition, the parties will fully comply with 
any and all applicable local, state and federal anti-discrimination regulations, statutes and 
judicial decisions that apply to the parties.

7.8 Notices. Any and all notices permitted or required by this Agreement shall be in 
writing and shall be deemed to have been duly given (a) on the date personally delivered; (b) 
three (3) business days after being mailed by United States post, certified and return receipt 
requested; or (c) one business day after being sent by nationally recognized overnight courier, 
properly addressed as follows or such other address as may later be designated by the party:

If to Hospital (for CHOC Children's Hospital):
Children’s Hospital of Orange County 
1201 W. La Veta Avenue

______________ __________ Orange, CA 92868_______________ _______________________
Attn: Chief Nursing Officer

Copy to:
Children’s Hospital of Orange County 
1201 W, La Veta Avenue 
Orange, CA 92868 
Attn: Chief Legal Officer

If to School:
South Orange County Community College District 
Saddleback College 
28000 Marguerite Pkwy 
Mission Viejo, CA 92692
Attn: Dean, Health Sciences and Human Services

7.9 Severability. The provisions of this Agreement shall be deemed severable and If 
any portion shall be held invalid, illegal or unenforceable for any reason, the remainder of this 
Agreement shall be effective and binding upon the parties.

7.10 Waiver. Any waiver of any terms, covenants and/or conditions hereof must be in 
writing and signed by the parties hereto. A waiver of any of the terms, covenants and/or 
conditions hereof shall not be construed as a waiver of any other terms, covenants and/or 
conditions hereof nor shall any waiver constitute a continuing waiver.

7.11 Bond Covenants. In the event legal counsel for Hospital advises that this 
Agreement or any practices which could be, or are, employed in exercising rights under this 
Agreement poses a material risk of violating any legal requirement related to Hospital's tax- 
exempt status or tax-exempt bond financing, the parties in good faith shall undertake to revise 
this Agreement to comply with such legal requirements. In the event the parties are unable to
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agree upon the revised terms within thirty (30) days thereafter, Hospital may terminate this 
Agreement immediately upon written notice to all parties hereto.

7.12 Interruption of Training. Each party shall be excused from any delay or failure in 
performance hereunder caused by reason of any occurrence or contingency beyond its 
reasonable control, including, but not limited to, acts of God, acts of war, fire, insurrection, labor 
disputes, riots, earthquakes, or other acts of nature. The obligations and rights of the party so 
excused shall be extended on a day-to-day basis for the time period equal to the period of such 
excusable interruption. In the event the interruption of a party's services continues for a period 
In excess of thirty (30) days, the other party shall have the right to terminate this Agreement 
upon ten (10) days' prior written notice to the other party.

7.13 Ambiguities. Ambiguities, if any, in this Agreement shall be reasonably 
construed in accordance with all relevant circumstances including, without limitation, prevailing 
practices in the Industry of the parties in the place where the contract is to be performed. 
Ambiguities, if any, shall not be construed against either party, irrespective of which party may 
be deemed to have authored this Agreement generally or the ambiguous provision specifically.

7.14 Cumulative Remedies. All rights and remedies provided in this Agreement are 
cumulative and not exclusive of any other rights or remedies that may be available to the 
parties, whether provided under this Agreement or which may now or subsequently exist In law, 
in equity, by statute or otherwise.

--------- y->ts—Survival. Insurance. Confidentiality. Indemnification, the Relationship of Parties.
Governing Law, Notices, Ambiguities, Cumulative Remedies, Survival and Counterparts 
provisions shall survive the termination of this Agreement.

7.16 Recitals. The parties acknowledge and agree that Article I ("Recitals") is true and 
correct and is Incorporated in and made a part of this Agreement.

7.17 Counterparts. This Agreement may be executed in counterparts, each of which 
shall be deemed an original, but all of which together shall be deemed to be one and the same 
agreement. An electronic signature will have the same legal force and effect as though it were 
the original of such signature.

SIGNATURES ON FOLLOWING PAGE
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IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto as of 
the day and year first written above.

HOSPITAL: CHILDREN'S HOSPITAL OF ORANGE COUNTY D/B/A CHOC CHILDREN'S 
HOSPITAL Z]

Bv: HUi ->___________________

Name: Melanie Patterson

Title: Vice President of Patient Care Services/CNO

SCHOOL: SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT ON BEHALF OF 
SADDLEBACK COLLEGE

By:____________ ?/////?

Name:_______ griyaJemme._______________
Title: ______Executive Director, Procurement__________
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EXHIBIT A 
PROGRAM(S)

(Without School Instructor) 

Name of Department/Program at School:

Nursing
Health Information Management 
Medical Assistant 
Paramedic Program
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EXHIBIT B 
STUDENT PROFILE

C CHOC Children's.
STUDENT PROFILE (to r.schtm Isf aMnrimrfQr tovDlldatcAbn offt 

Complex the information below for well stixkntimlem and submit to CHOC's Cl ini rat Education & Professional Development 
Department Atiiv XXXXXK at AcatlcmicvXffilialions'Sctioo.org or fax to (,714) J09-SS31.

School is responsible for ensuring that each clinical group'stodent U trained and competent on:
Items below can be found in the Student Portal Part. I Student Orientation Handbook:

<? Dress Code
o illPAAPrivacy and Security 
O Injury and Illness Prevention 
o Needle Safety 
o Patient Confidential I ty 
d Standard Precautions 
o General Orientation Information

School is responsible for verifying that each clinical group'student has completed the following.
• I lepat Ills*B (proof of vaccinations or liter document iiy immunity)
• Influenza (immunizationyearly or decimation statement)
• MM It (2 MMR's or titers documenting immunity to measles, mumps, and rubella)
• Tdap
• Tubereutoik (2 TO skin tests within the last 12 months: example, I2C9V7 and 12/27/OS or Chest X^Ray within 

the last 4 years, if student has a histoiy of a positive TB shin test)
_________*___Varicella (proof eT vaccinations or liter documenting immunity)_________________ __ ______________________

• Background Check Clearance including Sex Offender Registry Check
O CHOC to provide o background check at student's cost, eheck here: Q (Child life Only)

• Personal Health Insurance Coverage

Additional requirements for Clinical Imemshipvpreeentorsln'm:
* Physical Ks«m (documented by a physician)
♦ CPU (American Heart Association: Basic I,if* Support for H raid ware Providers - renewed every 2 yrs)

• General and Professional Liability Imunmce (S1,000,000/53,000,000 each - Provided by School)
* License Current (RN, etc. if applicable)

School. Student Name.

CourseTille: Student Croup (UN, C.\ Pf, etc):

Clintral Dales: From To

Clinical Days: Clinical Hours

School InUixKtof Hume

School Instructor Email Cel I'Pager.

1 certify that the student(s) Have completed the following retfuiremenU, and that supporting documentation for verification 
purposes is maintained at SdtocL Please eheck 0 all boxes that the sludenl(s) have completed 

□ I lepetitb B 0 Varicella Tiler 0 General Orientation Information*
0 Jnfluenzmlf IN1 (Indicate wlvere your vaccine was administered, ie CHCX?, Oilier or Decline):__________ ______
0 Background Check DTdap 0 Personal Heal tit Insurance Coverage
D MMR 0CPR O License Current (RN, etc.)
0 Physical Exam D Gen and Prof liability Insurance OTB

Imliucfor/School Representative (|«rint):_______ ______ _ . ____

InstrudoriSdiool Representative (signtthiru);_______ _ ________

Date:________________

i
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^ CHOC Children's.
Clini cal/Non- Clin leal Students General Orientation Confirmation

J have received and reviewed the General Orientation Manualfor Clinical/ Non-CUnical 
Students, including information related to;

♦ CHOC Children’s History* Mission, Vision & Values
♦ Customer Service
♦ Cultural Diversity & Sensitivity
♦ Family Centered Care
♦ Patient’s Rights & Responsibilities
♦ Patient Privacy, Security, & Confidentiality - PHI/H1PPA
♦ Safety Management (EOC), Unlawful Harassment, Drug Free Work Place, 

Standards of Conduct
♦ Violence in the Workplace 
4- Dress Code
4 Emergency, & Security Management
♦ Fire Prevention Management
4 Medical Equipment Management

_______4 Hazardous Materials and Waste Management____________________________
4 Infection Prevention & Control, Hand Hygiene, & TB 
4 The JC National Patient Safety Goals
♦ Restraints
4 CHOC Resources
♦ CHOC Campus Maps

My signature below indicates that l have received, understand, and agree to follow the above 
policies/procedures, 1 will ask my Instructor, Preceptor, or Supervisor if 1 have any questions.

Student Name (Print): __________

Student Signature: ________________________ _

Schooi/Faciiity:___________________________________________

Date:
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C CHOC Children's.
Students

Technology Position Statement

Goal:
To provide direction on the appropriate use of personal technology at CHOC (e.g. cell phones, Kindles, 
iPods, internet, iPads, laptops, etc.).

Rationale;
As health care providers, our first priority is to our patients, their families, and to support the mission of 
CHOC Children's Hospital. The perception to our patient's families is that we are not providing the 
highest quality of care when they see us engaged in personal activities during work time.

Cell Phones:
All students will not talk, text or otherwise handle their cell phone (including Ihe calculator function) in 
patient care areas. Students are never to take pictures of the patients with cell phones. Cell phones must 
be in assigned lockers/hack packs/purses or on vibrate mode at all times. See EOC P<&P 1.212 “Proper 
use of cell phones and wireless communication devices in hospitals”.

tPods/MP3 Plavers/Kindtcs/lPnds/LaoTons:
Are not allowed in patient care areas where you are visible to patients and families. At no time are you 
allowed to plug in any personal electronic devices for charging in any patient care area.

Internet:
Use^oftheintemefis limited to"professional pur pose^andslioiildbedoneonlyoiieeTillpatieiiteareriasks" 
are completed (e.g, slocking, cleaning, quatity/safety tasks) and should only occur in areas not visible to 
patients and their families.

Social Networking:
As Students at CHOC Children's, we have a professional image and reputation to uphold. Anything 
posted on a social networking site should be in support of the mission, vision, and core values of the 
hospital. Be cognizant that all social networking sites are public domain and what you post may have 
legal and/or professional ramifications. No patient or patient family information and/or photos may be in 
your possession or posted on personal site(s). See Human Resources policy //518 “Social Media Use”.

Infection Prevention:
Cell phones and all other personal electronic devices are a high risk of bacterial transmission to patients. 
Please ensure Hint all personal devices in patient care areas are cleaned frequently with germicidal wipes. 
Educate parents on cell phone hygiene and encourage them to wipe down their phones and other devices 
they may bring into the unit.

I have rend the above statements mid agree to abide by the guidelines stated in the above document:

Student Name (Print):_________________________________________________

Student Signature:_____________________________________________________

Date:____________________
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EXHIBIT 0
CONFIDENTIALITY STATEMENT

C CHOC Children's,
CONFIDENTIALITY STATEMENT 
(For CHnical/Non-CHnical Students)

As a Clinicni/Non-Clmtcal Student performing duties at CHOC Children's (“CHOC”), you will have access to 
protected health information (‘'PHI”) of patients. Federal and State laws, including HIP A A and other policies and 
procedures created internally, protect the privacy and security of this PHI, including the fact that an individual was a 
patient at CHOC. It is illegal for you to use or disclose PHI outside the scope of your duties at CHOC, This includes 
oral, written, or electronic uses and disclosures. Below are some guidelines that you must he familiar with regarding 
the use of a patient’s PHI.

1. You may use PHI as necessary to carry out your duties as a sfudenf/volunteer,
2. You may share PHI with oilier health care providers within CHOC for the direct treatment of the patient;
3. You may NOT photocopy or otherwise permit PHI to be duplicated in any way;
4. You may NOT photograph patients;
5. You must access only the minimum amount of PHI necessary to care for a patient or to carry out an 

assignment;
6. You may NOT record PHI (such as patient names, diagnoses, dates of birth, addresses, phone numbers, 

Social Security numbers, etc.) on any assignments you may need to turn In to your instructor, reports 
you may need to turn in to your program, or forms you may need to take with you;

7. You may only access the PHI of patients for whom you are caring/volunteering when there is a need for 
the PHI;

8.______You must be aware of your surroundings when discussing PHI, As an example, it is inappropriate to 
________  discuss PHI in elevators, bathrooms, the cafeteria, and any other place for which your discussion may

be overheard;
9. When disposing of any documents with PHI, do NOT place them in the trash can. Instead, the documents 

should be placed in the proper containers marked for shredding or another disposal container as set forth 
by policy and procedures for your specific department;

10. If you have questions about the use or disclosure of Pin, contact the Coordinator of Academic 
Affiliations in Clinical Education & Professional Development.

11. During the performance of your training, it is mutually understood and agreed that a! all times you are 
acting and performing as a Learner/ Student, There is nothing intended, nor construed, to create an 
employment or agency relationship between this Hospital and you, the Student, This Hospital is not 
responsible In any way, directly or indirectly, for any employment related benefits such as, salaries, 
vacation time, sick leave, Workers’ Compensation, Disability, Unemployment benefits, and Health 
Benefits.

Please read, sign, and date this acknowledgement. Re lum it to your Sup ervisor/Ins true tor/ Coordinator of Academic 
Affiliations, It will be filed and kept on record in Clinical Education & Professional Development.

Acknoniedgment
I have read and I understand the Information In this document. I realize that there are penalties for which I 
may be subject, Including criminal, for the unauthorized use and disclosure of PHI. I agree to abide by the 
guidelines described above when performing my duties at CHOC.

Student Name (Print):____________________________ __________________ __

Student Signature; _______ _____________________________________________

Date:_______________
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AFFILIATION AGREEMENT 

Between

The County of Riverside, a political subdivision of the State of California

On behalf of

Riverside University Health System 

And

Children’s Hospital of Orange County

This Affiliation Agreement (“Agreement”) is made and entered into, effective the 1st day of 

July, 2021, by and between the County of Riverside, a political subdivision of the state of 

California, on behalf of Riverside University Health System (“RUHS”) and Children’s Hospital of 

Orange County (“CHOC"), a California non-profit corporation.

Whereas, RUHS sponsors Graduate Medical Education Programs (“Programs”) for 

resident physicians (“Residents") and desires access to facilities in which Residents may obtain 

broader clinical learning experiences; and

Whereas, RUHS’s Programs are accredited by the Accreditation Council for Graduate 

Medical Education (“ACGME") and/or the American Osteopathic Association (“AOA”); and

Whereas, CHOC provides services and operates or contracts with facilities that RUHS 

believes will be suitable locations for clinical practice experiences needed by the Residents in its 

Programs; and

Whereas, CHOC desires to have its facilities so used; and

Whereas, it is in the mutual interest and benefit of the Parties that Residents obtain their 

clinical experience at CHOC'S facilities through an affiliation in accordance with the requirements 

of the ACGME and/or AOA.

Wherefore, RUHS and CHOC, intending to be bound, enter into this Affiliation Agreement 

covering clinical rotations by RUHS Residents at CHOC facilities upon the following terms and 

conditions:

I. RUHS Responsibilities:

RUHS Will:

A. Establish the educational requirements, goals and objectives of its Program in a

l
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Manner consistent with the standards and requirements set forth by the ACGME and/or AOA for 

Institutional and Program accreditation. Such goals and objectives shall reflect RUHS’s 

commitment to provide education and training to Residents and CROC's needs and capabilities.

B. Designate a member of its faculty to provide coordination, oversight and direction of 

Residents’ educational activities and assignments while at CHOC. Such person shall be RUHS’s 

liaison with CHOC. He/she will be certified by the applicable specialty board in the discipline of 

the RUHS’s specific Program or should possess suitable equivalent qualifications as an instructor, 

clinician, and administrator, as determined by RUHS.

C. At least sixty (60) days prior to Residents’ anticipated start date at CHOC, provide to 

the appropriate CHOC Division / Department the name of each Resident, and his/her 

classification, level of responsibility, objectives for learning, his/her proposed assignment; 

documentation to CROC's Graduate Medical Education Office to permit verification that the 

Resident (i) is in good standing with RUHS; (ii) is free from contagious disease and does not 

otherwise present a health hazard to CHOC, its staff and patients; (iii) if a Resident is licensed to 

practice medicine in California (with the exception of PGY-1, PGY-2 and commissioned medical 

officers); and to allow for convenient planning of Resident duty schedules.

D. Establish formal policies concerning medical education and patient care, duty hours, 

supervision and working conditions of Residents to promote a clinical learning environment that 

is consistent with proper patient care and the educational needs of Residents.

E. Provide oversight of Resident assignments at CHOC, coordinating Resident duty 

schedules and activities with CHOC.

F. Evaluate the performance of Residents including, where appropriate, input from 

CHOC Medical Staff members.

G. Maintain records and reports concerning the education of Residents and Residents’ 

time spent in the various educational activities referred to in this Agreement, as may be required 

by RUHS, ACGME and/or AOA and/or for compliance with the regulations, guidelines, and 

policies of third-party payors.

H. Provide education to Residents with respect to Occupational Safety and Health 

Administration (“OSHA”) regulations governing exposure to bloodborne pathogens in the 

workplace under Section VI (b) of the Occupational Health and Safety Act of 1970, effective March 

6, 1992, as may be amended or superseded, including but not limited to information and training 

in the following areas:

1. hazards associated with blood and other potentially infectious materials;

2. protective measures to be taken to minimize risk of occupational exposure to 

bloodborne pathogens;
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3. appropriate actions to be taken in the event of exposure to blood or other 

potentially infectious material; and,

4. the value of the Hepatitis B vaccination and necessity for post-exposure 

evaluation and follow-up.

I. Require assigned Residents to comply with CHOC’s applicable Medical Staff Bylaws 

and Rules & Regulations, policies, procedures and guidelines, state and federal laws and 

regulations including the Health Insurance Portability and Accountability Act (“HIPAA") laws and 

regulations; and the standards and regulations of The Joint Commission (“JC”), the ACGME 

and/or the AOA, and the ethical standards of the American Medical Association ("AMA").

J. Require assigned Residents to participate, to the extent scheduled or otherwise 

requested by CHOC and approved by RUHS, in activities and assignments that are of educational 

value and that are appropriate to the course and scope of RUHS’s Program and consistent with 

the requirements of the ACGME and/or AOA.

K. Require assigned Residents to participate, consistent with the terms of the 

Agreement, in quality assurance and risk management activities designed to identify, evaluate 

and reduce risk of patient injury.

L. Require assigned Residents to cooperate in the timely preparation and maintenance 

of a complete medical record for each patient in whose care he/she participates, on forms or 

within systems provided by CHOC. The medical record, shall, at all times, remain the property of 

CHOC.

M. Assure that RUHS’s Residents maintain the confidentiality of all CHOC records and 

information to which they have access, including but not limited to, policies and forms, patient 

medical records, Medical Staff records and other confidential information.

N. Pay Resident salaries and benefits and other costs according to RUHS’s policies and 

procedures.

II. CHOC Responsibilities

CHOC agrees to:

A. Designate, after consultation with RUHS, a person to act as Site Director with the 

responsibilities of coordinating Residents’ duty schedules and activities.

B. Maintain adequate supervising Medical Staff and facilities at its premises to meet the 

educational goals and objectives of the RUHS Program, in a manner consistent with the standards 

and requirements established by RUHS and the ACGME and/or AOA.

C. Ensure that Resident duty hours and on-call time periods are not excessive and
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follow CHOC’S policies and ACGME and/or AOA requirements. The structuring of duty hours, and 

as applicable on-call schedules, must focus on the needs of the patient, continuity of care, and 

the educational needs of the Resident.

D. Provide Residents with appropriate backup support when patient care responsibilities 

are especially unusual, difficult or prolonged.

E. Protect the health and safety of Residents by providing each Resident with:

1. First aid and other emergency treatment on-site, including, but not limited to, 

immediate evaluation for risk of infection and appropriate follow-up care in the 

event of a needle stick injury to or other exposure of Resident to blood or body 

fluids or airborne contaminants.

2. Information concerning availability of parking, meals, lockers, and appropriate 

access to on-call rooms and bathroom / shower facilities.

F. Conduct formal quality assurance programs and review complications and deaths.

To the degree possible and in conformance with state law, allow Residents to participate in 

appropriate components of such quality assurance / performance improvement programs.

G. Cooperate and assist with RUNS in investigating facts which may serve as a basis 

for taking disciplinary or academic action against a Resident. CHOC shall have the right, with or 

without cause and after consultation with RUHS, to prohibit further attendance at its facilities of 

any Resident. The effect of such termination on the Resident’s status shall be governed by the 

policies established by RUHS. Upon such termination, RUHS will use its best efforts to replace 

the terminated Resident with another Resident as soon as possible.

H. Provide Resident with such training regarding protected health information as CHOC 

routinely provides to members of its workforce.

I. Permit inspection of its clinical and related facilities by individuals charged with the 

responsibility for accreditation of RUHS and its Graduate Medical Education Programs.

III. Compensation

A. CHOC agrees to provide salary and benefits of Residents to RUHS as specified in 

Exhibit A Program Letter of Agreement and Attachment I and II Goals and Objectives attached 

hereto and incorporated herein. CHOC agrees to pay RUHS for up to two (2.0) Full Time 

Equivalents (FTEs) per year.

IV. Mutual Responsibilities

A. CHOC shall not, without prior RUHS written consent, publish or disseminate any 

advertising, promotional material, report, article or research in which the name or involvement of
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RUNS or the County of Riverside is mentioned or could be inferred. RUNS or the County of 

Riverside shall not, without prior written consent from CHOC, publish or disseminate any 

advertising, promotional material, report, article or research in which the name or involvement of 

CHOC is mentioned or could be inferred.

B. RUHS will arrange for periodic, at least annual, conferences between appropriate 

representatives of RUHS and CHOC to evaluate the operation of the programs.

C. Any notice required by or related to this Agreement shall be in writing. If notice is 

given by United State mail, it shall be sent registered or certified mail, return receipt requested, 

addressed as follows:

County: CHOC:
Riverside University Health System Children’s Hospital of Orange
Medical Center County
26520 Cactus Avenue 1201 W. La Veta Ave.
Moreno Valley, CA 92555 Orange, CA 92868

V. Insurance

A. RUHS, at its sole cost and expense, shall insure the activities of Residents at CHOC 

in connection with this Agreement by obtaining, keeping in force and maintaining (1) Professional 

liability insurance with limits of at least One Million Dollars ($1,000,000) per occurrence and a 

general aggregate of at least Three Million Dollars ($3,000,000); (2) General liability insurance 

with limits of at least One Million Dollars ($1,000,000) per occurrence and a general aggregate of 

at least Three Million Dollars ($3,000,000); and, (3) Workers’ compensation coverage that will 

extend to any injury or illness any Resident may experience while participating in training at CHOC 

as defined and required under California state law. The coverage referred to in this section shall 

be provided by a program of self-funding by the County of Riverside which meets all requirements 

under California law for such program.

B. CHOC, at its sole cost and expense, shall maintain and continue to maintain during 

the term of this Agreement insurance to cover the activities of its own personnel and activities on 

its premises, including: professional liability insurance and comprehensive general liability 

insurance coverage with limits of at least One Million Dollars ($1,000,000) per occurrence and of 

at least Three Million Dollars ($3,000,000) in the aggregate for each coverage; and worker’s 

compensation insurance as required by California state law.

VI. Term and Termination

A. This Agreement shall become effective July 1, 2021 and shall continue in effect for 

five (5) years through June 30, 2026, unless earlier terminated.

B. Termination Without Cause. This Agreement may be terminated without cause at any
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time by either Party upon ninety (90) days prior written notice to the other Party or upon completion 

of the Residents’ rotation, whichever is earlier.

C. Termination for Cause. In the event of a material breach of this Agreement, the 

aggrieved Party may terminate this Agreement by giving sixty (60) days prior written notice of 

termination to the breaching Party.

D. Immediate Termination. This Agreement shall terminate immediately upon the loss of 

either Party’s accreditation, license to operate or exclusion from the federal healthcare programs.

VII. Miscellaneous Provisions

A. Both Parties agree that this Agreement constitutes the entire agreement between 

the Parties; and all prior or contemporaneous agreements of any kind or nature, written or verbal, 

relating to the same subject matter shall be of no effect. This Agreement can be modified only by 

a written amendment signed by authorized representatives of both Parties. Either Party may 

cancel this Agreement without cause by providing at least ninety (90) days prior notice.

B. Both Parties agree that this Agreement shall be construed under the laws of the 

State of California, exclusive of its Conflicts of Laws provisions. Any legal action related to this 

Agreement shall be filed only in the Superior Court for the State of California located in Riverside, 

California but no such legal action may be filed until a face-to-face meeting between principles 

acting on behalf of RUNS and CHOC in a good faith attempt to resolve the matters under dispute 

has been completed.

C. Neither Party shall discriminate in the provision of services, allocation of benefits, 

accommodation in facilities, or employment of personnel, on the basis of ethnic group 

identification, race, color, ancestry, religion, national origin, sexual orientation, sex, age, marital 

status, medical condition, or physical or mental disability; both Parties shall comply with all other 

requirements of law regarding nondiscrimination and equal opportunity employment including 

those laws pertaining to the prohibition of discrimination against qualified persons with disabilities 

in all programs or activities.

D. Any waiver by either Party of any breach of any one or more of the terms of this 

Agreement shall not be construed to be a waiver of any subsequent or other breach. Failure on 

the part of either Party to require exact, full and complete compliance with any terms of this 

Agreement shall not be construed as in any manner changing the terms or barring subsequent 

enforcement of such terms.

E. Neither Party shall assign any rights or delegate any responsibilities under this 

Agreement; and any attempt to do so will be void and will terminate this Agreement. Any change 

in RUHS’s business structure, including a change in majority ownership, change in the form of
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business organization or RUHS’s filing for bankruptcy shall be deemed such an attempted 

assignment.

F. Nothing contained in this Agreement shall be deemed or construed as creating a 

joint venture, partnership, agency, employment or fiduciary relationship between the Parties. 

Neither Party nor its agents have any right, power of authority of any kind to bind the other Party 

or assume, create or incur any expense, liability or obligation, express or implied, on behalf of the 

other. The relationship of the Parties is, and at all times shall continue to be, that of independent 

contractors.

G. This Agreement may be signed in counterparts and both Parties hereby authorize 

any court or any third party to rely upon a facsimile or digitally transmitted copy of the signatures 

to this Agreement as an original. This Agreement may be executed in any number of 

counterparts, each of which will be an original, but all of which together will constitute one 

instrument. Each party to this Agreement agrees to the use of electronic signatures, such as 

digital signatures that meet the requirements of the California Uniform Electronic Transactions 

Act ((“CUETA") Cal. Civ. Code §§ 1633.1 to 1633.17), for executing this Agreement. The parties 

further agree that the electronic signatures of the parties included in this Agreement are intended 

to authenticate this writing and to have the same force and effect as manual 

signatures. Electronic signature means an electronic sound, symbol, or process attached to or 

logically associated with an electronic record and executed or adopted by a person with the intent 

to sign the electronic record pursuant to the CUETA as amended from time to time. The CUETA 

authorizes use of an electronic signature for transactions and contracts among parties in 

California, including a government agency. Digital signature means an electronic identifier, 

created by computer, intended by the party using it to have the same force and effect as the use 

of a manual signature, and shall be reasonably relied upon by the parties. For purposes of this 

section, a digital signature is a type of "electronic signature" as defined in subdivision (i) of Section 

1633.2 of the Civil Code.

[Signature Page Follows]
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IN WITNESS WHEREOF, the Parties hereto have caused their duly authorized 
representatives to execute this Agreement.

County of Riverside, a political subdivision 
of the State of California on behalf of 
Riverside University Health System:

By:
Jennifer Cruikshank 
CEO

Date Jun 30,2021

(jwiMC-wtiuWk 

Children's Hospital of Orange County, 
a California nonprofit corporation

Bv. (Mtlmm Funifir

William Feaster, M.D.
Chief Health Information Officer and 
Interim Vice President Medical 
Affairs

Date: 3une 25’ 2021_______________

Approved as to Form: 
Gregory P. Priamos 
County Counsel

By:_____________________

Name: Martha Knutson 

Title: Deputy County Counsel

Date: Jun 30, 2021

Bv. WH,

James Korb, M.D.
Director of Academic Affairs

Date: 3une 25’ 2021___________

Reviewed and Approved 
by CHOC Legal:

f\LeU Qetudl
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EXHIBIT A
PROGRAM LETTER OF AGREEMENT

Orthopaedic Surgery Rotation

This document serves as an Agreement between Riverside University Health System-Medical Center (RUNS) 
Orthopaedic Surgery Residency Program and Department of Orthopaedic Surgery Department Children's Hospital 
of Orange County (CHOC) involved in resident education.

This Letter of Agreement is effective from July 1, 2021 to June 30, 2026, or until updated, changed or terminated 
by the RUHS Orthopaedic Surgery Residency Program and CHOC.

1. Persons Responsible for Education and Supervision

At RUHS:
• Wade Faerber, DO 

At CHOC:
• John Schlechter, DO
• Samuel Rosenfeld, MD

• Francois Lalonde, MD
• Carl Weinert, MD
• Jeff Dobyns, MD
• Afshin Aminian, MD
• Jessica McMichael, MD

• Kelly Davis, MD
• Amir Misaghi, MD

The above-mentioned people are responsible for the education and supervision of the Orthopaedic 
surgery residents while rotating at CHOC in the Orthopaedic Surgery Department.

2. Responsibilities

The faculty at CHOC in the Orthopaedic Surgery Department must provide appropriate supervision of 
residents in patient care activities and maintain a learning environment conducive to educating the 
residents in the ACGME competency areas. The faculty at CHOC in the Orthopaedic Surgery Department 
must evaluate resident performance in a timely manner during each rotation or similar educational 
assignment and document this evaluation at completion of the assignment.

3. Content and Duration of the Educational Experiences

The content of the educational experiences has been developed according to ACGME Orthopaedic 
Surgery Program Requirements and are delineated in the attached goals and objectives.

John Schlechter, D.O., and the faculty at CHOC in the Orthopaedic Surgery Department are responsible for 
the day-to-day activities of the Orthopaedic surgery residents to ensure that the outlined goals and 
objectives are met during the course of the education experiences at CHOC in the Orthopaedic Surgery 
Department.

The duration of the assignment to CHOC in the Orthopaedic Surgery Department is as follows: The 
residents will be educated on the various aspects of musculoskeletal care for children. The residents will 
participate in clinic, operating room and emergency room on call coverage will be exposed to numerous 
pathologies. The PGY-3 residents will be on assignment for one 4-month block at a time. The PGY-4 
residents will be on assignment for one 4-month block at a time.
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PROGRAM LETTER OF AGREEMENT
EXHIBIT A

Research Participation at CHOC is as follows: The Residents may elect to participate in clinical research 
projects as a co-investigator with at least one (1) of the CHOC Orthopaedic faculty as a principal 
investigator commencing in their PGY-1 year. Based on the nature of the project, the resident's 
participation may continue until the end of their PGY-5 year. John Schlechter, D.O., and the faculty at 
CHOC in the Orthopaedic Surgery Department are responsible for overseeing the residents' compliance 
with CHOC's research standards and ensure that the outlined goals and objectives are met during the 
course of the research projects.

4. Policies and Procedures that Govern Resident Education

During assignments to CHOC in the Orthopaedic Surgery Department, the residents will be under the 
general direction of RUHS Graduate Medical Education Committee. The policies and procedures that 
govern the education of all RUHS Orthopaedic Surgery trainees while at CHOC in the Orthopaedic Surgery 
Department will be those of the RUHS Orthopaedic Surgery Residency Program and the Department of 
Orthopaedic Surgery.

5. Financial Arrangements
CHOC agrees to provide salary and benefits to RUHS for up to 2.0 FTEs each year.

Professional Liability Insurance: RUHS shall maintain in full force and effect, at its expense, 
comprehensive healthcare and professional liability insurance.

6. Termination

Either party may terminate this agreement prior to the expiration date by providing ninety (90) days 
written notice.

Reviewed and Approved
is Program Agreement as set forth below.The parties have executed.

by CHOC Legal: AtuueMldl

SPONSOR: AFFILIATE:

John Schlechter, D.O. 

Site DirectorWade Faerber, Dj 

Program Director

Date:

Daniel Kim, M.D.

Designated Institutional Officer

Date:

J<UHL$ WHf

James Korb, M.D.

Director of Academic Affairs/DIO

Date:
June 25, 2021

(MiftWi f'LA’hr 

William Feaster, M.D.

Vice President, Chief Health Information Officer 

and Interim Vice President Academic Affairs

June 25, 2021 
Date: _______________
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Pediatrics (PGY-3)
(Duration: Four Months)

Supervising Faculty: Dr. John Schlechter, Dr. Afshin Aminian, Dr. Francois Lalonde, Dr. 
Carl Weinert, Dr. Samuel Rosenfeld, Dr. Jeff Dobyns, Dr. Jessica McMichael, Dr. Kelly 
Davis, and Dr. Amir Misaghi

The overall goal of the pediatric (PGY-3) rotation is to introduce the resident to various aspects 
of musculoskeletal care for children. The rotation will last four months at the Children’s Hospital 
of Orange County (CHOC). The resident will participate in clinic, operating room and 
emergency room on call coverage and will be exposed to numerous pathologies. Faculty 
supervision will advance from direct supervision to indirect supervision as appropriate.

Patient Care
Goals:

The orthopaedic resident must be able to provide patient care that is compassionate, age 
appropriate, and effective for the treatment of health problems and the promotion of healing 
following an injury or illness. Faculty supervision will advance from direct supervision to indirect 
supervision as appropriate.

Objectives:

• Demonstrates increased competency in the pre-admission care, hospital care, operative 
care and follow up care (including rehabilitation) of patients.

• Demonstrates increased competency in their ability to gather essential and accurate 
information about their patients.

• Demonstrates increased competency in their ability to make informed decisions about 
diagnostic and therapeutic interventions based on patient information and preferences, 
up-to-date orthopaedic scientific evidence, and clinical judgment and review those with 
the attending pediatric orthopaedic surgeon.

• Demonstrates increased competency in their ability to develop and carry out patient 
management plans.

• Demonstrates increased competency in their ability to provide health care services 
aimed at preventing health problems or maintaining health. Provide anticipatory 
guidance to patients and their families.

• Demonstrates increased competency in the diagnosis and management of adult and 
pediatric orthopaedic disorders.

• Demonstrates increased competency in the observation and treatment of both 
inpatients and outpatients with a wide variety of orthopaedic disorders.

• Demonstrates increased competency in their ability to perform all medical and invasive 
procedures considered essential for the area of practice.

• Demonstrates their ability to work with other health care professionals, including those 
from other disciplines to provide patient-focused care.

• Demonstrates increased responsibility for both acutely and chronically ill patients so as 
to learn the natural history of pediatric orthopaedic disorders as well as the 
effectiveness of treatment programs and the impact of growth on these disorders.
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Medical Knowledge

Goals:

The orthopaedic resident must gain medical knowledge of established and evolving biomedical, 
clinical, epidemiological and social-behavioral sciences, as well as the application of this 
knowledge to pediatric patient care.

Objectives:

• Demonstrates increased knowledge of those areas appropriate for an orthopaedic 
surgeon at their level.

• Demonstrates increased investigatory and analytical thinking approach to clinical 
situations.

• Demonstrates increased knowledge of pediatric orthopaedic trauma (acute and 
reconstructive), metabolic and genetic conditions, tumors, neuromuscular conditions, 
spinal conditions, hip conditions, foot and ankle conditions, amputations and 
prosthetics, hand conditions, athletic injuries and general pediatric orthopaedics.

• Develops a scholarly approach to clinical problem solving, self-directed study, 
development of analytic skills and surgical judgment and research.

• Understands the role of physical and occupational therapists and of orthoptists and 
prosthetists in the rehabilitation and ongoing management of pediatric orthopaedic 
disorders.

• Understands normal physiologic mechanisms and the pathogenesis and complications 
of pediatric orthopaedic disorders.

• Understands the indications, risks and limitations of the commonly performed 
procedures in the subspecialty.

• Understands the anatomy, diagnose, and manage children and adolescents with 
brachial plexus palsies.

• Comprehends the embryology, diagnose, and treatment of children with congenital limb 
differences.

• Interprets x-rays, diagnose, and formulate a treatment algorithm for pediatric fractures 
of the upper extremity.

• Understands the injury pattern, anatomy, diagnose, acute problems, and manage 
persons with spinal cord injuries.

• Comprehends the acute and chronic problems of persons with spinal cord injury.
• Understands, recognizes, and manages simple bone cysts and benign tumors that 

occur in the growing child.
• Understands the etiology, diagnosis and treatment of clubfoot and other common foot 

disorders in children.
• Understands the characteristics, pathogenesis, diagnostic features, classification and 

management of common neuromuscular disorders.
• Understands the clinical manifestations, treatment, and long-term prognosis of limb 

length inequality and deformity.
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Practice-based Learning and Improvement

Goals:

The orthopaedic resident must demonstrate the ability to investigate and evaluate his/her care 
of orthopaedic patients, to appraise and assimilate scientific evidence, and to continuously 
improve patient care based on constant self-evaluation and life-long learning.

Objectives:

• Identify strengths, deficiencies, and limits in one's knowledge and expertise.
• Sets learning and improvement goals.
» Identify and perform appropriate learning activities.
» Systematically analyze practice using quality improvement methods and implement 

changes with the goal of practice improvement.
• Locate, appraise, and assimilate evidence from scientific studies related to their patients’ 

health problems.
• Uses information technology to optimize learning.
• Participates in the education of patients, families, students, residents and other health 

professionals.
• Apply increased knowledge of study designs and statistical methods to the appraisal of 

clinical studies and other information on diagnostic and therapeutic effectiveness.
• Acknowledges gaps in personal knowledge and expertise, and frequently asks for 

feedback from teachers and colleagues.
e Demonstrates computer literacy and basic computer skills in clinical practice.
• Describes basic concepts in clinical epidemiology, biostatistics, and clinical reasoning.
• Categorizes the study design of a research study.
• Continually assesses performance by evaluating feedback and assessments.
• Develops a learning plan based on feedback with some external assistance.
• Demonstrates use of published review articles or guidelines to review common topics in 

practice.
• Uses patient care experiences to direct learning.
• Ranks study designs by their level of evidence.
• Identifies bias affecting study validity.
• Formulates a searchable question from a clinical question.
• Complete the personal learning project in the practiced based learning and improvement 

curriculum for the rotation.

Interpersonal and Communication Skills

Goals:

The orthopaedic resident must demonstrate interpersonal and communication skills that result in 
the effective exchange of information and collaboration with patients, their families, and other 
health professionals.
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Objectives:

• Communicates effectively with patients, families, and the public, as appropriate, 
across a broad range of socioeconomic and cultural backgrounds.

» Communicates competently with physicians, other health professionals, and health 
related agencies.

• Act as a consultative role to other physicians and health professionals.
• Maintain comprehensive, timely, and legible medical records.
• Use effective listening skills and elicit and provide information using effective 

nonverbal, explanatory, questioning, and writing skills, if applicable.
• Communicates with patients about routine care (e.g., actively seeks and understands 

the patient's/family’s perspective; able to focus in on the patient’s chief complaint and 
ask pertinent questions related to that complaint).

• Recognizes and communicates role as a team member to patients and staff.
• Responds to requests for information.
• Communicates competently within systems and other care providers, and provides 

detailed information about patient care (e.g., demonstrates sensitivity to patient—and 
family—related information gathering/sharing to social cultural context; begins to 
engage patient in patient-based decision making, based on the patient’s 
understanding and ability to carry out the proposed plan; demonstrates empathic 
response to patient’s and family’s needs; actively seeks information from multiple 
sources, including consultations; avoids being a source of conflict; able to obtain 
informed consent [risks, benefits, alternatives, and expectations]); actively 
participates in team-based care; Supports activities of other team members, 
communicates their roll to the patient and family.

Professionalism

Goals:

The orthopaedic resident must demonstrate a commitment to carrying out professional
responsibilities and an adherence to ethical principles.

Objectives:

• Demonstrate respect, integrity and compassion for others.
• Demonstrate responsiveness to patient needs that supersedes self-interest.
• Demonstrate accountability to patients, society and the profession.
• Demonstrate a commitment to ethical principles pertaining to provision or withholding of 

clinical care, confidentiality of patient information, informed consent, and business 
practices.

• Demonstrate sensitivity and responsiveness to a diverse patient population, including 
but not limited to diversity in culture, age, gender, disabilities and sexual orientation.

• Demonstrate commitment to ethical principles pertaining to provision or withholding of 
clinical care, confidentiality of patient information, informed consent and business 
practice.
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• Consistently demonstrates behavior that conveys caring, honesty, and genuine interest 
in patients and families.

• Recognizes the diversity of patient populations with respect to gender, age, culture, 
race, religion, disabilities, sexual orientation, and socioeconomic status.

• Recognizes the importance and priority of patient care, with an emphasis on the care 
that the patient wants and needs; demonstrates a commitment to this value.

• Understands when assistance is needed and willing to ask for help.
• Exhibits basic professional responsibilities, such as timely reporting for duty, being 

rested and ready to work, displaying appropriate attire and grooming, and delivering 
patient care as a functional physician.

• Aware of the basic principles and aspects of the general maintenance of emotional, 
physical, mental health, and issues related to fatigue/sleep deprivation.

• Demonstrates an understanding of the importance of compassion, integrity, respect, 
sensitivity, and responsiveness while exhibiting these attitudes consistently in common 
and uncomplicated situations.

• Consistently recognizes ethical issues in practice; discusses, analyzes, and manages in 
common and frequent clinical situations including socioeconomic variances in patient 
care.

• Recognizes limits of knowledge in common clinical situations and asks for assistance.
• Recognizes value of humility and respect towards patients and associate staff.
• Demonstrates adequate management of personal, emotional, physical, mental health, 

and fatigue.

Systems-based Practice

Goals:

The orthopaedic resident must demonstrate an awareness of and responsiveness to the larger 
context and system of health care, as well as the ability to call effectively on other resources in 
the system to provide optimal health care.

Objectives:

• Work effectively in various health care delivery settings and systems relevant to 
orthopaedics.

• Coordinate patient care within the health care system relevant to their orthopaedics.
• Practice cost-effective health care and resources allocation that does not compromise 

quality of care.
• Advocate for quality patient care and optimal patient care systems.
• Participate in identifying system errors and implementing potential system solutions.
• Describes basic levels of systems of care (e.g., self-management to societal).
• Understands the economic challenges of patient care in the health care system.
• Recognizes importance of complete and timely documentation in teamwork and patient 

safety.
• Explains the role of the Electronic Health Record (EHR) and Computerized Physician 

Order Entry (CPOE) in prevention of medical errors.
• Gives examples of cost and value implications of care he or she provides (e.g., gives 

examples of alternate sites of care resulting in different costs for individual patients).
• Uses checklists and briefings to prevent adverse events in health care.

15
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• Appropriately and accurately enters patient data in EHR.
• Effectively uses electronic medical records in patient care.
• Participate in one medical staff committee as a non-voting member, provide a formal 

presentation at the Orthopaedic Surgery educational grand rounds, and write a self- 
assessment of committee experience with relevant learning points articulated and 
documented.

• Participate in one medical staff committee as a non-voting member, provide a formal 
presentation at the Orthopaedic Surgery educational grand rounds, and write a self- 
assessment of committee experience with relevant learning points articulated and 
documented.

ASSESSMENT METHOD:
Direct and indirect observation by faculty with assessment on formal end of resident rotation 
evaluation form.

DIDACTIC CURRICULUM REQUIRED ATTENDANCE:
RUNS Ortho Monthly Journal Club/Educational Grand Rounds (Monday PM)
RUNS Ortho Monthly Research Meeting (Wednesday AM)
RUNS Bi-Monthly M&M Conference
CHOC Pediatric Orthopaedic Conditions (Tuesday AM)
CHOC Trauma Conference (Wednesday PM)
CHOC M&M Conference (Friday AM)

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007594



Pediatrics Orthopaedics (PGY-4)
(Duration: Four Months)

Supervising Faculty: Dr. John Schlechter, Dr. Afshin Aminian, Dr. Francois Lalonde, Dr. 
Carl Weinert, Dr. Samuel Rosenfeld, Dr. Jeff Dobyns, Dr. Jessica McMichael, Dr. Kelly 
Davis, and Dr. Amir Misaghi

The overall goal of the pediatric (PGY-4) rotation is to educate the resident to various aspects of 
musculoskeletal care for children. The PGY-4 experience will build upon the PGY-3 experience 
with emphasis upon higher levels of decision making and technical skill acquisition. The rotation 
will last four months at the Children’s Hospital of Orange County (CHOC). The resident will 
participate in clinic, operating room and emergency room on call coverage and will be exposed 
to numerous pathologies. Faculty supervision will advance from direct supervision to indirect 
supervision and in some cases oversight as resident ability progresses.

Patient Care
Goals:

The orthopaedic resident must be able to provide patient care that is compassionate, age 
appropriate, and effective for the treatment of health problems and the promotion of healing 
following an injury or illness.

Objectives:

• Demonstrates advanced competence in the pre-admission care, hospital care, operative 
care and follow up care (including rehabilitation) of patients.

• Demonstrates advanced competence in their ability to gather essential and accurate 
information about their patients.

• Demonstrates advanced competence in their ability to make informed decisions about 
diagnostic and therapeutic interventions based on patient information and preferences, 
up-to-date orthopaedic scientific evidence, and clinical judgment and review those with 
the attending pediatric orthopaedic surgeon.

• Demonstrates advanced competence in their ability to develop and carry out patient 
management plans.

• Demonstrates advanced competence in their ability to provide health care services 
aimed at preventing health problems or maintaining health. Provide anticipatory 
guidance to patients and their families.

• Demonstrates advanced competence in the diagnosis and management of adult and 
pediatric orthopaedic disorders.

• Observes and treats both inpatients and outpatients with a wide variety of orthopaedic 
disorders.

• Demonstrates advanced competence in their ability to perform all medical and invasive 
procedures considered essential for the area of practice.

• Demonstrates advanced competence in their ability to work with other health care 
professionals, including those from other disciplines to provide patient-focused care.

• Demonstrates advanced competence in their responsibility for both acutely and 
chronically ill patients so as to learn the natural history of pediatric orthopaedic 
disorders as well as the effectiveness of treatment programs and the impact of growth 
on these disorders.

Medical Knowledge
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Goals:

The orthopaedic resident must gain medical knowledge of established and evolving biomedical, 
clinical, epidemiological and social-behavioral sciences, as well as the application of this 
knowledge to pediatric patient care.

Objectives:

• Demonstrates expertise in the knowledge of those areas appropriate for an orthopaedic 
surgeon.

• Demonstrates expertise in the investigatory and analytical thinking approach to clinical 
situations.

• Education in pediatric orthopaedic trauma (acute and reconstructive), metabolic and 
genetic conditions, tumors, neuromuscular conditions, spinal conditions, hip conditions, 
foot and ankle conditions, amputations and prosthetics, hand conditions, athletic injuries 
and general pediatric orthopaedics.

• Develops a scholarly approach to clinical problem solving, self-directed study, 
development of analytic skills and surgical judgment and research.

• Understands the role of physical and occupational therapists and of orthoptists and 
prosthetists in the rehabilitation and ongoing management of pediatric orthopaedic 
disorders.

• Understands normal physiologic mechanisms and the pathogenesis and complications 
of pediatric orthopaedic disorders.

• Understands the indications, risks and limitations of the commonly performed 
procedures in the subspecialty.

• Understands the anatomy, diagnose, and manage children and adolescents with 
brachial plexus palsies.

• Comprehends the embryology, diagnose, and treatment of children with congenital limb 
differences.

• Interprets x-rays, diagnose, and formulate a treatment algorithm for pediatric fractures 
of the upper extremity.

• Understands the injury pattern, anatomy, diagnose, acute problems, and manage 
persons with spinal cord injuries.

• Comprehends the acute and chronic problems of persons with spinal cord injury.
• Understands, recognizes and manages complex skeletal dysplasia.
• Understands the etiology, diagnosis and treatment of complex hematologic disorders.
• Understands the characteristics, pathogenesis, diagnostic features and management of 

complex neuromuscular disorders.
• Recognizes and treats, in conjunction with a multidisciplinary team, cerebral palsy, 

myelomeningocele, muscular dystrophy and juvenile rheumatoid arthritis.
• Understands the clinical manifestations, treatment, and long-term prognosis of complex 

gait disorders and fractures.
• Understands the etiology, diagnosis and treatment of pediatric sports medicine 

conditions.
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Practice-based Learning and Improvement

Goals:

The orthopaedic resident must demonstrate the ability to investigate and evaluate his/her care 
of orthopaedic patients, to appraise and assimilate scientific evidence, and to continuously 
improve patient care based on constant self-evaluation and life-long learning.

Objectives:

• Educate medical students, junior residents and other health care professionals.
• Identify strengths, deficiencies, and limits in one’s knowledge and expertise.
• Set learning and improvement goals.
• Identify and perform appropriate learning activities.
• Systematically analyze practice using quality improvement methods and implement 

changes with the goal of practice improvement.
• Locate, appraise, and assimilate evidence from scientific studies related to their patients’ 

health problems.
• Use information technology to optimize learning.
• Participate in the education of patients and families
• Apply knowledge of study designs and statistical methods to the appraisal of clinical 

studies and other information on diagnostic and therapeutic effectiveness.
• Acknowledges gaps in personal knowledge and expertise, and frequently asks for 

feedback from teachers and colleagues.
• Demonstrates computer literacy and basic computer skills in clinical practice.
• Describes basic concepts in clinical epidemiology, biostatistics, and clinical reasoning.
• Categorizes the study design of a research study.
• Continually assesses performance by evaluating feedback and assessments.
• Develops a learning plan based on feedback with some external assistance.
• Demonstrates use of published review articles or guidelines to review common topics in 

practice.
• Uses patient care experiences to direct learning.
• Ranks study designs by their level of evidence.
• Identifies bias affecting study validity.
• Formulates a searchable question from a clinical question.
• Complete the personal learning project in the practiced based learning and improvement 

curriculum for the rotation.

Interpersonal and Communication Skills

Goals:

The orthopaedic resident must demonstrate interpersonal and communication skills that result in 
the effective exchange of information and collaboration with patients, their families, and other 
health professionals.

Objectives:
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• Communicate effectively with patients, families, and the public, as appropriate, 
across a broad range of socioeconomic and cultural backgrounds.

• Communicate effectively with physicians, other health professionals, and health 
related agencies.

• Act as a consultative role to other physicians and health professionals.
• Maintain comprehensive, timely, and legible medical records.
• Use effective listening skills and elicit and provide information using effective 

nonverbal, explanatory, questioning, and writing skills, if applicable.
• Communicates with patients about routine care (e.g., actively seeks and understands 

the patient's/family’s perspective; able to focus in on the patient’s chief complaint and 
ask pertinent questions related to that complaint).

• Recognizes and communicates role as a team member to patients and staff.
• Responds to requests for information.
• Communicates competently within systems and other care providers, and provides 

detailed information about patient care (e.g., demonstrates sensitivity to patient—and 
family—related information gathering/sharing to social cultural context; begins to 
engage patient in patient-based decision making, based on the patient’s 
understanding and ability to carry out the proposed plan; demonstrates empathic 
response to patient’s and family’s needs; actively seeks information from multiple 
sources, including consultations; avoids being a source of conflict; able to obtain 
informed consent [risks, benefits, alternatives, and expectations]); actively 
participates in team-based care; Supports activities of other team members, 
communicates their roll to the patient and family.

Professionalism

Goals:

The orthopaedic resident must demonstrate a commitment to carrying out professional
responsibilities and an adherence to ethical principles.

Objectives:

• Demonstrate respect, integrity and compassion for others.
• Demonstrate responsiveness to patient needs that supersedes self-interest.
• Demonstrate accountability to patients, society and the profession.
• Demonstrate a commitment to ethical principles pertaining to provision or withholding of 

clinical care, confidentiality of patient information, informed consent, and business 
practices.

• Demonstrate sensitivity and responsiveness to a diverse patient population, including 
but not limited to diversity in culture, age, gender, disabilities and sexual orientation.

• Demonstrate commitment to ethical principles pertaining to provision or withholding of 
clinical care, confidentiality of patient information, informed consent and business 
practice.

• Consistently demonstrates behavior that conveys caring, honesty, and genuine interest 
in patients and families.
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• Recognizes the diversity of patient populations with respect to gender, age, culture, 
race, religion, disabilities, sexual orientation, and socioeconomic status.

• Recognizes the importance and priority of patient care, with an emphasis on the care 
that the patient wants and needs; demonstrates a commitment to this value.

• Understands when assistance is needed and willing to ask for help.
• Exhibits basic professional responsibilities, such as timely reporting for duty, being 

rested and ready to work, displaying appropriate attire and grooming, and delivering 
patient care as a functional physician.

• Aware of the basic principles and aspects of the general maintenance of emotional, 
physical, mental health, and issues related to fatigue/sleep deprivation.

• Demonstrates an understanding of the importance of compassion, integrity, respect, 
sensitivity, and responsiveness while exhibiting these attitudes consistently in common 
and uncomplicated situations.

• Consistently recognizes ethical issues in practice; discusses, analyzes, and manages in 
common and frequent clinical situations including socioeconomic variances in patient 
care.

• Recognizes limits of knowledge in common clinical situations and asks for assistance.
• Recognizes value of humility and respect towards patients and associate staff.
• Demonstrates adequate management of personal, emotional, physical, mental health, 

and fatigue.

Systems-based Practice

Goals:

The orthopaedic resident must demonstrate an awareness of and responsiveness to the larger 
context and system of health care, as well as the ability to call effectively on other resources in 
the system to provide optimal health care.

Objectives:

• Work effectively in various health care delivery settings and systems relevant to 
orthopaedics.

• Coordinate patient care within the health care system relevant to their orthopaedics.
• Practice cost-effective health care and resources allocation that does not compromise 

quality of care.
• Advocate for quality patient care and optimal patient care systems.
• Participate in identifying system errors and implementing potential system solutions.
• Describes basic levels of systems of care (e.g., self-management to societal).
• Understands the economic challenges of patient care in the health care system.
• Recognizes importance of complete and timely documentation in teamwork and patient 

safety.
• Explains the role of the Electronic Health Record (EHR) and Computerized Physician 

Order Entry (CPOE) in prevention of medical errors.
• Gives examples of cost and value implications of care he or she provides (e.g., gives 

examples of alternate sites of care resulting in different costs for individual patients).
• Uses checklists and briefings to prevent adverse events in health care.
• Appropriately and accurately enters patient data in EHR.
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• Effectively uses electronic medical records in patient care.
• Participate in one medical staff committee as a non-voting member, provide a formal 

presentation at the Orthopaedic Surgery educational grand rounds, and write a self- 
assessment of committee experience with relevant learning points articulated and 
documented.

ASSESSMENT METHOD:
Direct and indirect observation by faculty with assessment on formal end of resident rotation 
evaluation form.

DIDACTIC CURRICULUM REQUIRED ATTENDANCE:
RUNS Ortho Monthly Department Meeting/Educational Grand Rounds
RUNS Ortho Monthly Research Meeting
CHOC Pediatric Orthopaedic Conditions (Tuesday AM)
CHOC Trauma Conference (Wednesday PM)
CHOC M&M Conference (Friday AM)
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A Great Place to Learn!
pvtvTT

Office of the Assistant Superintendent 
Educational Services 
1001 S. East Street 
Anaheim, CA 92805

February 25, 2016

Children’s Hospital of Orange County 
dba CHOC Children’s Hospital 
1201 W. La Veta Ave.
Orange, CA 92868

To Whom It May Concern:

SUPERINTENDENT
Linda Wagner, Ed.D.

BOARD OF EDUCATION
Jeff Cole, EdD. 
Jackie Filbeck 
Bob Gardner 

D.R. Heywood 
Ryan A. Ruelas

Re: Mobile Health Care Services Agreement

The Board of Education of the Anaheim City School District approved on 
February 24, 2016, the enclosed Mobile Health Care Services Agreement to 
provide primary and/or asthma care services in the Mobile Clinics at John 
Marshall School to children, adults, and families, effective January 1, 2016, 
through June 30, 2020.

1) X Enclosed are two copies of signed agreements. Please have 
your organization’s authorized signer, sign both agreements, keep 
one for your records, and return the other to my attention to the 
above address.

2) ____  Enclosed is a copy of the signed agreement for your records.
We have kept a copy for our records.

3) ____  Please submit a completed IRS form W-9, Request for
Taxpayer Identification Number and Certification.

Payment will be made upon receipt of services, an invoice, and the signed 
agreement(s). Please feel free to contact my office with any questions.

Sincerely,
A .6)

1001 S. East Street
Anaheim, CA 92805-5749
f

roone: 714-517-7500 
Fax:714-517-8538

www.acsd.kl2.ca.us

Dr. Mary O’Neill Grace 
Assistant Superintendent 
Educational Services
Enclosures
cc: Business Office

Leslie Coghlan, Director of Pupil Services

MOG:cm 11/16/15
CHOC Mobile Health Care Services Agreement
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MOBILE HEALTH CARE

Mobile Health Care Services Agreement

THIS MOBILE HEALTH CARE SERVICES AGREEMENT (the "Agreement") is made
and entered into as of January 1, 2016 by and between Anaheim City School District 
(“DISTRICT”) and Children’s Hospital of Orange County, a California nonprofit public benefit 
corporation, dba CHOC Children’s Hospital (“CHOC”), with reference to the following facts:

A. DISTRICT is the owner and operator of multiple schools serving students in pre
school through grade twelve.

B. CHOC operates a licensed community clinic (the “Clinic”) specializing in 
pediatric care located at 406 S. Main St, Santa Ana, CA, under the name “Clinica CHOC Para 
Ninos. ”

C. CHOC Mobile Clinics provide health care under its Clinic license in Orange 
County, California using three motorized vehicles (the “Mobile Clinics”) which each includes 
one or more examination/treatment rooms.

D. DISTRICT desires that CHOC provide primary and/or asthma care services in the 
Mobile Clinics at various schools operated by the DISTRICT, and CHOC desires to provide such 
services at such locations in the Mobile Clinics, on the terms and conditions set forth in this 
Agreement.

NOW, THEREFORE, the parties do hereby agree as follows:

1. Term and Termination.

The term of this Agreement shall commence on the date first set forth above and 
shall terminate on June 30, 2020. This Agreement may be terminated for 
convenience by either party upon ninety (90) days’ prior written notice to the other party 
at any time. This Agreement shall immediately terminate in the event funding for the CHOC 
Mobile Clinics is no longer available.

2. Mobile Clinic Health Care Services.

CHOC shall provide the mobile health care services to students in the DISTRICT 
in one or all of the Mobile Clinics, which shall be parked at various schools within the 
DISTRICT, as described in greater detail herein. CHOC shall commence rendering services on 
the date as agreed upon by the parties, pursuant to the schedule referenced in paragraph 4.d of 
this Agreement.
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3. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of services 

hereunder.

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director of the health services. The Director shall be responsible for 
administrative matters relating to the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer of CHOC or her designee.

c. All nursing personnel and medical assistants shall be under the supervision 
of a physician if required by law. Such physician may be an independent contractor of CHOC. 
Such physician or the Director shall be available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics’ operation.

d. In connection with CHOC’s provision of mobile health care services 
hereunder, DISTRICT’S responsibilities shall be for maintaining accessible, safe conditions at 
the sites and providing 220V electrical outlet access for the mobile unit. Additionally, van staff 
will have access to site restrooms while on site providing services.

4. Services.

a. The mobile health care services provided under this Agreement are 
treatment of asthma care, minor medical conditions, acute & well-child physical examinations, 
adolescent services, immunizations, and appropriate medical referrals for follow-up care, and 
writing prescriptions for, which may or may not include dispensing medication.

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits.

c. All services provided shall require written consent from a parent or 
guardian of the student on CHOC’s Parent/Guardian Consent Form. CHOC shall maintain such 
consent in its records. Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be provided with a separate informed consent 
agreement in which to sign. Regardless if families choose to participate in research they will be 
provided with all services necessary as per this agreement. Participation is strictly voluntary.

d. The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and DISTRICT shall arrive at a schedule for the provision 
of services at these sites, which may change from time to time as mutually agreed upon in 
writing by the parties. Additionally, the sites at which services shall be provided may change 
from time to time, as mutually agreed upon in writing by the parties. Upon CHOC’s written 
request, DISTRICT shall provide written consent for CHOC to park the Mobile Clinics at
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specific locations at such sites designated by CHOC and DISTRICT for the purpose of providing 
mobile health care services, and CHOC may provide such documentation to the California 
Department of Public Health, the fire department, or other government or city/county agency, if 
and as required.

e. The parties acknowledge that as part of its community outreach program, 
CHOC’s Mobile Clinics may serve other sites in the community that are not owned or operated 
by DISTRICT, where there are children in need of such services.

f. CHOC may operate the mobile unit services under the name “CHOC 
Children’s Breathmobile and/or Healthy Tomorrows Mobile Health Clinic” or other names. The 
parties acknowledge that during the term of this Agreement and thereafter, CHOC may inscribe 
such names on its Mobile Clinics and may use such names in connection with the mobile health 
care services it provides in such Mobile Clinics, which may serve sites in the community that are 
not owned or operated by DISTRICT. DISTRICT acknowledges that it has not been conferred 
any rights to such name.

5. Independent Contractors.

a. In the performance of this Agreement, CHOC and DISTRICT are at all 
times acting and performing services as independent contractors. No party to this Agreement nor 
any of its agents shall have any claim under this Agreement or otherwise against any other party 
for payment of employment taxes, workers’ compensation, vacation, sick leave, retirement 
benefits, social security benefits, disability benefits, unemployment insurance or employee 
benefits of any kind.

b. DISTRICT shall neither have nor exercise any control or direction over 
the specific methods by which CHOC or its employees or independent contractors shall perform 
professional services under this Agreement.

c. CHOC may subcontract with other persons, corporations, or other entities 
to perform any part of its obligations under this Agreement, except for professional services.

6. Billing.

CHOC and professionals providing services hereunder are entitled to bill and 
collect (or arrange for billing and collection) for its or their own account, to the extent permitted 
by law, Medi-Cal, CHDP, and other payors, as applicable, for all services provided hereunder. 
DISTRICT shall promptly turn over to CHOC all checks and other instruments of payment, if 
any, received from any payor for mobile health care services performed hereunder.

7. Other Financial Support.

a. It is anticipated that ongoing financial support for the mobile clinics shall 
require funds in addition to those as set forth in paragraph 7.
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b. DISTRICT and CHOC may jointly and individually pursue potential 
funding sources so as to maximize the facilities and services offered by the mobile clinics.

c. At the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely on the condition that they be used 
for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be remitted to the source.

8. Insurance.

a. Prior to commencement of mobile clinic operation, CHOC shall present 
DISTRICT evidence of insurance with respect to general liability, workers’ compensation, and 
medical malpractice. CHOC shall maintain general liability coverage at minimum limits of Five 
Million Dollars ($5,000,000) per claim/occurrence. CHOC shall maintain medical malpractice 
insurance at minimum limits of One Million Dollars ($1,000,000) per claim or Three Million 
Dollars (/$3,000,000) annual aggregate.

b. Prior to commencement of mobile clinic operation, DISTRICT shall 
present CHOC evidence of insurance with respect to general liability, workers’ compensation, 
and medical malpractice. DISTRICT shall maintain general liability coverage at minimum limits 
of Five Million Dollars ($5,000,000) per claim/occurrence. DISTRICT shall maintain medical 
malpractice insurance at minimum limits of One Million Dollars ($1,000,000) per claim or Three 
Million Dollars (/$3,000,000) annual aggregate.

c. Indemnification.

(1) CHOC shall defend, indemnify and hold harmless the Anaheim City 
School District, its Governing Board, officers, employees, agents, students and volunteers from and 
against any and all liability, loss, expense, costs, attorney's fees, or claims for injury or damages 
arising out of the performance of this agreement but only in proportion to and to the extent such 
liability, loss, expense, costs, attorney’s fees or claims for injury or damages are caused by or result 
from the negligent or intentional acts or omissions of CHOC, its officers, employees or agents.

(2) Anaheim City School District shall defend, indemnify and hold 
harmless CHOC, its officers, employees and agents from and against any and all liability, loss, 
expense, costs, attorney's fees, or claims for injury or damages arising out of the performance of this 
agreement but only in proportion to and to the extent such liability, loss, expense, costs, attorney’s 
fees or claims for injury or damages are caused by or result from the negligent or intentional acts or 
omissions of the Anaheim City School District, its Governing Board, officers, employees, agents, 
students or volunteers.

9. Reasonable Efforts to Provide Services.

CHOC shall use reasonable efforts to provide services in accordance with this 
Agreement and any schedule to which the parties shall agree. Notwithstanding the foregoing, 
CHOC shall not be liable to DISTRICT for failure to provide services hereunder or in 
accordance with such schedule, or for the services provided by nurse practitioners or by 
physicians pursuant to this Agreement.
02.0205.18\Analieim City School District A
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10. Assignment and Delegation.

Neither party shall assign any rights or delegate any duties hereunder without the 
prior written consent of the other party except as expressly permitted by the terms of this 
Agreement.

11. Medical Records and Confidentiality of Patient Records.

a. All patient records and charts of mobile clinic patients shall be and remain 
the property of CHOC. DISTRICT and each of its employees, agents and consultants shall 
comply with all applicable laws regarding the confidentiality of patient information including, 
but not limited to, the regulations under the Health Information Portability and Accountability
/Let ("HIPAA").
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b. DISTRICT agrees to hold all individually identifiable patient health 
information, whether in electronic or paper form (collectively, “PHI”), that may be created, 
received, transmitted, or maintained pursuant to this Agreement strictly confidential, and provide 
all reasonable safeguards to prevent the unauthorized use or disclosure of such PHI, including, 
but not limited to, the safeguards required by applicable federal, state and local laws and 
regulations regarding the privacy, security and confidentiality of patient information. DISTRICT 
further agrees to make every reasonable effort to comply with any regulations, standards, or rules 
promulgated pursuant to the authority of the Health Insurance Portability and Accountability Act 
of 1996, as amended (“HIPAA”), and the Health Information Technology for Economic and 
Clinical Health Act ("HITECH"), including those provisions listed below. DISTRICT may use 
and disclose PHI when necessary for DISTRICT’S proper management and administration (if 
such use or disclosure is necessary), or to carry out DISTRICT’S specific legal responsibilities 
pursuant to this Agreement; provided, however, DISTRICT shall not use or disclose PHI in any 
manner that would constitute a violation of HIPAA or HITECH if so used or disclosed by 
CHOC. Specifically, DISTRICT agrees as follows: (1) to maintain administrative, physical, and 
technical safeguards and comply with the HIPAA Security Rule as necessary to ensure that 
electronic PHI is not used or disclosed except as provided herein; (2) to mitigate, if possible, any 
harmful effect known to DISTRICT of a use or disclosure of PHI by DISTRICT; (3) to ensure 
that any subcontractors or agents to whom it provides PHI will agree to the same restrictions and 
conditions that apply to DISTRICT with respect to such PHI; (4) to make available respective 
internal practices, books and records relating to the use and disclosure of PHI received from 
CHOC to the Department of Health and Human Services or its agents; (5) to incorporate any 
amendments or corrections to PHI when notified by CHOC that the PHI is inaccurate or 
incomplete; (6) to return or destroy all PHI received from CHOC that DISTRICT still maintains 
in any form and not to retain any such PHI in any form upon termination or expiration of this 
Agreement, if feasible or, if not feasible, DISTRICT agrees to limit any uses of PHI after this 
Agreement’s termination or expiration to those specific uses or disclosures that make it 
necessary for DISTRICT to retain the PHI; (7) to ensure applicable policies are in place for 
providing the PHI to CHOC to satisfy an individual's request to access such individual's PHI; (8) 
to report to CHOC any use or disclosure of PHI which is not provided for in the Agreement, to 
report any unsuccessful security incidents to CHOC upon request, and to report any successful 
security incidents or breaches of unsecured PHI to CHOC within three (3) days after DISTRICT 
knows or should have known about such reportable event; (9) to make PHI available to CHOC as 
requested to provide an accounting of disclosures to an individual who is the subject of the PHI, 
to the extent required by HIPAA; and (10) to comply with HIPAA in performing any obligations 
of CHOC under HIPAA. If at any time after the effective date of this Agreement it is 
determined that DISTRICT is in breach of this Section, CHOC, in its sole discretion, may 
immediately terminate this Agreement.

12. Corporate Compliance.

It is acknowledged that the Corporate Responsibility Program applies to the 
services and obligations described herein. This program is intended to prevent compliance 
concerns such as fraud, abuse, false claims, excess private benefit and inappropriate referrals. 
This compliance program requires and it is hereby agreed that any regulatory compliance 
concerns shall be promptly reported either to an appropriate manager or through the hotline (877-

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007609



388-8588). Further, it is represented and warranted that all individuals providing service 
hereunder shall not at any time have been sanctioned by a health care regulatory agency and, 
finally, that investigatory activity relevant to this organization shall be promptly reported to an 
organization manager or via the hotline (as above). Failure to abide by these compliance 
requirements shall immediately and automatically terminate this Agreement.

13. Medicare/Medi-Cal Participation.

DISTRICT hereby represents and warrants that neither DISTRICT nor its 
principals (if applicable) are presently debarred, suspended, proposed for debarment, declared 
ineligible, or excluded from participation in any federally funded health care program, including 
Medicare and Medi-Cal. DISTRICT hereby agrees to immediately notify CHOC of any 
threatened, proposed, or actual debarment, suspension or exclusion from any federally funded 
health care program, including Medicare and Medi-Cal. In the event that DISTRICT is debarred, 
suspended, proposed for debarment, declared ineligible or excluded from participation in any 
federally funded health care program during the term of this Agreement, or if at any time after 
the Effective Date of this Agreement it is determined that DISTRICT is in breach of this Section, 
this Agreement shall, as of the Effective Date of such action or breach, automatically terminate. 
DISTRICT further understands that CHOC periodically checks contracted individuals and 
entities against the Office of Inspector General (OIG) and General Service Administration (GSA) 
databases of Excluded Individuals and Entities and will notify DISTRICT if it discovers a match. 
CHOC will take reasonable measures to verify that the match is the same individual or entity 
before taking any action to terminate any underlying agreement(s).

14. N ondiscrimination.

Neither CHOC nor DISTRICT shall discriminate on the basis of race, religion, 
sex, sexual orientation, national origin, age or handicap in employment or in the operation of its 
mobile units pursuant to this Agreement.

15. Attorneys’ Fees.

In the event that a dispute arises with respect to the terms of this Agreement, the 
prevailing party in any civil action or arbitration shall be awarded attorneys’ fees and costs of 
suit.

16. Termination.

Upon termination of this Agreement, the Mobile Clinics and any furnishings, 
equipment, or supplies shall remain under the exclusive ownership and control of CHOC.

17. Notices.

Any notice required or permitted by any party shall be in writing and shall be 
delivered personally or by United States mail, first class postage prepaid, certified or registered 
return receipt requested, to the following addresses:
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If to DISTRICT:

Anaheim City School District 
1001 S. East St.
Anaheim, CA 92805 
Attn: Karen Temple

If to CHOC:

Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, California 92868 
Attn: Executive Vice President & COO

With copy to:

Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, California 92868 
Attn: Chief Legal Officer

If personally delivered, such notice shall be effective upon delivery. If mailed in accordance 
with this paragraph, such notice shall be effective as of the third day (excluding Sundays and 
holidays) after mailing. Either party may change its address indicated above by giving notice of 
such change to the other party in the manner specified in paragraph 17.

18. Entire Agreement: Amendment.

This Agreement constitutes and contains the entire agreement of the parties hereto 
and supersedes any and all prior negotiations and agreements between the parties respecting the 
subject matter hereof. This Agreement may not be amended or modified, except by written 
instrument signed by the party to be bound. The provisions of this Agreement shall be governed 
by and construed in accordance with the laws of the state of California.

19. No Third Party Beneficiaries.

Nothing in this Agreement, express or implied, is intended or shall be construed 
to confer upon any person, firm, or corporation, other than the parties hereto and their respective 
successors or permitted assigns, any remedy or claim under or by reason of this Agreement or 
any term, covenant, or condition hereof, as a third party beneficiary or otherwise.

SIGNATURES ON FOLLOWING PAGE
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed 
in Orange County, California.

CHOC: CHILDREN’S HOSPITAL OF ORANGE
COUNTY dba CHOC CHILDREN’S
HOSPITAL

By: / ^________________________
Name: Matthew S. Gerlach
Title: Executive Vice President & COO

DISTRICT: ANAHEIM CITY SCHOOL DISTRICT

NameVtunda Wagnei

Title: Superintendent
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Exhibit A

MOBILE HEALTH CARE

Current Locations covered under this agreement:

John Marshall Elementary School 
2066 W Falmouth Avenue 
Anaheim, CA 92801 
Superintendent: Dr. Linda Wagner 
1001 S. East St 
Anaheim, CA 92805
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MOBILE HEALTH CARE 
Mobile Health Care Services Agreement 

THIS MOBILE HEALTH CARE SERVICES AGREEMENT (the "Agreement") is made  
and entered into as o f  July 1, 2013 by and between Capistrano Unified School District 
("DISTRICT") and Children's Hospital of  Orange County, a California nonprofit public benefit 
corporation, dba CHOC Children's Hospital ("CHOC"), with reference to  the following facts: 

A .  DISTRICT is the owner and operator of multiple schools serving students in pre
school through grade twelve. 

B .  CHOC operates a licensed community clinic (the "Clinic") specializing in 
pediatric care located at 406 S. Main St., Santa Ana, CA, under the name "Clinica CHOC Para 
Ninos." 

C. CHOC Mobile Clinics provide health care under its Clinic license in Orange 
County, California using three motorized vehicles (the "Mobile Clinics") which each include one 
o r  more examination/treatment rooms. 

D .  DISTRICT desires that CHOC provide primary and/or asthma care services in the 
Mobile Clinics at  various schools operated by the DISTRICT, and CHOC desires to provide such 
services at such locations in the Mobile Clinics, on the terms and conditions set forth in this 
Agreement. 

N O W ,  THEREFORE, the parties d o  hereby agree as follows: 

1. Term and Termination. 

The  term of this Agreement shall commence o n  the date first set forth above. 
This Agreement shall continue for  three (3) years and shall terminate o n  June 30, 2016, and 
thereafter may  be  extended for  additional terms upon mutual written agreement of the parties, 
unless terminated by either party upon ninety (90) days'  prior written notice to the other party at  
any time during the initial term or any extended term of this Agreement. This Agreement shall 
immediately terminate in the event funding for the CHOC Mobile Clinics is no longer available. 

2. Mobile Clinic Health Care Services. 

CHOC shall provide the mobile health care services to  students in the DISTRICT 
in one or all of  the Mobile Clinics, which shall be  parked at  various schools within the 
DISTRICT, as described in greater detail herein. CHOC shall commence rendering services on 
the date as agreed upon by the parties, pursuant to the schedule referenced in paragraph 4.d of 
this Agreement. 
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3. Staffing. 

a. CHOC shall staff the Mobile Clinics with qualified professional staff who  
shall hold appropriate licenses and certificates, as applicable, fo r  the provision of services 
hereunder. 

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director o f  the health services. The  Director shall be responsible for  
administrative matters relating to  the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer of C H O C  or her designee. 

c. All nursing personnel and medical assistants shall be  under the supervision 
of a physician if required by law. Such physician may  be  an independent contractor of CHOC. 
Such physician or the Director shall be  available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics' operation. 

d. In connection with CHOC's  provision of mobile health care services 
hereunder, DISTRICT'S responsibilities shall be  for  maintaining accessible, safe conditions at 
the sites and providing 220V electrical outlet access for  the mobile unit. Additionally, van staff 
will have access t o  site restrooms while on site providing services. 

4. Services. 

a. The  mobile health care services provided under this Agreement are 
treatment of asthma care, minor medical conditions, acute & well-child physical examinations, 
adolescent services, immunizations, and appropriate medical referrals for  follow-up care, and 
writing prescriptions for, which may or may not include dispensing medication. 

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be  limited to  services necessary in direct support of  care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits. 

c. All services provided shall require written consent f rom a parent or 
guardian of the student o n  C H O C ' s  Parent/Guardian Consent Form. CHOC shall maintain such 
consent in its records. Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be  provided with a separate informed consent 
agreement in which to sign. Regardless if families choose to participate in research they will be  
provided with all services necessary as per  this agreement. Participation is strictly voluntary. 

d. The sites at which the mobile unit services shall be  provided initially are 
identified in Exhibit A hereto, C H O C  and DISTRICT shall arrive at a schedule for  the provision 
of services at these sites, which may change f rom time to  time as mutually agreed upon in 
writing by the parties. Additionally, the sites at which services shall be  provided may change 
f rom time to time, as mutually agreed upon in writing by the parties. Upon CHOC's  written 
request, DISTRICT shall provide written consent for CHOC to park the Mobile Clinics at 
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specific locations at such sites designated by C H O C  and DISTRICT for the purpose of providing 
mobile health care services, and CHOC may provide such documentation to the California 
Department of Public Health, the fire department, or other government or city/county agency, if 
and as required. 

e. The  parties acknowledge that as part of  its community outreach program, 
C H O C ' s  Mobile Clinics may serve other sites in the community that are not owned or operated 
by DISTRICT, where there are children in need of such services. 

f. C H O C  may operate the mobile unit services under the name "CHOC 
Children's Breathmobile and/or Healthy Tomorrows Mobile Health Clinic" or other names. The  
parties acknowledge that during the term of this Agreement and thereafter, CHOC may inscribe 
such names on its Mobile Clinics and may use such names in connection with the mobile health 
care services it provides in such Mobile Clinics, which may serve sites in the community that are 
not owned or operated by DISTRICT. DISTRICT acknowledges that it has not been conferred 
any rights to such name. 

5. Independent Contractors. 

a. In the performance of this Agreement, CHOC and DISTRICT are at  all 
times acting and performing services as independent contractors. N o  party to this Agreement nor 
any of its agents shall have any claim under this Agreement or otherwise against any other party 
for  payment of employment taxes, workers' compensation, vacation, sick leave, retirement 
benefits, social security benefits, disability benefits, unemployment insurance or employee 
benefits of  any kind. 

b. DISTRICT shall neither have nor exercise any control or direction over 
the specific methods by which CHOC or its employees or independent contractors shall perform 
professional services under this Agreement. 

c. C H O C  may subcontract with other persons, corporations, or other entities 
to  perform any part of  its obligations under this Agreement, except for  professional services. 

6. Billing. 

CHOC and professionals providing services hereunder are entitled to  bill and 
collect (or arrange for  billing and collection) for its or their own  account, to the extent permitted 
b y  law, Medi-Cal, CHDP, and other payors, as applicable, for  all services provided hereunder. 
DISTRICT shall promptly turn over to CHOC all checks and other instruments of payment, if 
any, received f rom any payor for  mobile health care services performed hereunder. 

7. Other Financial Support. 

a. It is anticipated that ongoing financial support for  the mobile clinics shall 
require funds in addition to  those as set forth in paragraph 7. 
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b. DISTRICT and CHOC may jointly and individually pursue potential 
funding sources so  as to  maximize the facilities and services offered by the mobile clinics. 

c. A t  the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely o n  the condition that they be  used 
for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be  remitted to the source. 

8. Insurance. 

a. Prior to  commencement of mobile clinic operation, CHOC shall present 
DISTRICT evidence o f  insurance with respect to general liability, workers '  compensation, and 
medical malpractice. CHOC shall maintain general liability coverage at minimum limits of  
$5,000,000 per claim/occurrence. CHOC shall maintain medical malpractice insurance at 
minimum limits of  $1,000,000/$3,000,000 per claim/ Annual aggregate. 

b. Prior to commencement of mobile clinic operation, DISTRICT shall 
present CHOC evidence of insurance with respect to general liability, workers' compensation, 
and medical malpractice. DISTRICT shall maintain general liability coverage at minimum limits 
of  $5,000,000 per claim/occurrence. DISTRICT shall maintain medical malpractice insurance at 
minimum limits of  $1,000,000/$3,000,000 per claim/Annual aggregate. 

9. Reasonable Efforts to Provide Services. 

CHOC shall use  reasonable efforts to provide services in accordance with this 
Agreement and any schedule to which the parties shall agree. Notwithstanding the foregoing, 
C H O C  shall not be  liable to  DISTRICT for  failure to provide services hereunder or in 
accordance with such schedule, or for  the services provided by nurse practitioners or by 
physicians pursuant to this Agreement. 

10. Assignment and Delegation. 

Neither party shall assign any rights or delegate any duties hereunder without the 
prior written consent of  the other party except as expressly permitted by the terms of this 
Agreement. 

11. Medical Records and Confidentiality of Patient Records. 

a. All  patient records and charts of  mobile clinic patients shall be and remain 
the property of CHOC. DISTRICT and each of its employees, agents and consultants shall 
comply with all applicable laws regarding the confidentiality of patient information including, 
but not  limited to, the regulations under the Health Information Portability and Accountability 
Act  ("I-IIPPA « ). 

b. The  parties acknowledge and agree that the services provided hereunder 
d o  not involve the use or disclosure of protected health information by DISTRICT or in order for  
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CHOC to provide services to DISTRICT, and accordingly, that DISTRICT is not a "business 
associate" of CHOC as that term is defined under the Health Insurance Portability and 
Accountability Act  of  1996. DISTRICT agrees to sign any other documents, as appropriate, 
including but not limited to a Business Associate Agreement with CHOC, if requested to do so 
by CHOC. 

12. Corporate Compliance. 

The  parties acknowledge that CHOC has a compliance program intended to 
prevent and detect compliance violations, including without limitation, violations related to 
fraud, abuse, false claims, excess private benefit, and inappropriate referrals. The  parties hereby 
agree that any compliance concerns shall be  promptly reported either to an appropriate CHOC 
manager or through CHOC's  Compliance hotline (877-388-8588). 

13. Medicare/Medi-Cal Participation. 

DISTRICT hereby represents and warrants that neither DISTRICT nor its 
principals (if applicable) are presently debarred, suspended, proposed for  debarment, declared 
ineligible, or excluded f rom participation in any federally funded health care program, including 
Medicare and Medi-Cai. DISTRICT hereby agrees to immediately notify CHOC of any 
threatened, proposed, or actual debarment, suspension or exclusion f rom any federally funded 
health care program, including Medicare and Medi-Cal. In the event that DISTRICT is debarred, 
suspended, proposed for  debarment, declared ineligible or excluded f rom participation in any 
federally funded health care program during the term of this Agreement, or if at any t ime after 
the Effective Date o f  this Agreement it is determined that DISTRICT is in breach of this Section, 
this Agreement shall, as of  the Effective Date of such action or breach, automatically terminate. 
DISTRICT further understands that CHOC periodically checks contracted individuals and 
entities against the Office of Inspector General (OIO) and General Service Administration (GSA) 
databases of Excluded Individuals and Entities and will notify DISTRICT if it discovers a match. 
C H O C  will take reasonable measures to verify that the match is the same individual or entity 
before taking any action to terminate any underlying agreement(s). 

14. Nondiscrimination. 

Neither CHOC nor DISTRICT shall discriminate on the basis of  race, religion, 
sex, sexual orientation, national origin, age or handicap in  employment or in the operation o f  its 
mobile units pursuant to  this Agreement. 

15. Attorneys' Fees. 

In the event that a dispute arises with respect to the terms of this Agreement, the 
prevailing party in any civil action or arbitration shall be awarded attorneys' fees and costs o f  
suit. 
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16. Termination. 

Upon termination of this Agreement, the Mobile Clinics and any furnishings, 
equipment, or supplies shall remain under the exclusive ownership and control of  CHOC. 

17. Notices. 

Any notice required or permitted by any party shall be  in writing and shall be  
delivered personally or by United States mail, first class postage prepaid, certified or registered 
return receipt requested, to the following addresses: 

If to DISTRICT: 

Capistrano Unified School District 
33122 Valle Road 
San Juan Capistrano, C A  92675 
Attn: Superintendent 

If to CHOC: 

Children's Hospital of  Orange County 
1201 W .  La Veta Avenue 
Orange, California 92868 
Attn: Manager, CHOC Breathmobile 

If  personally delivered, such notice shall be  effective upon delivery. If  mailed in accordance 
with this paragraph, such notice shall be  effective as o f  the third day (excluding Sundays and 
holidays) after mailing. Either party may  change its address indicated above by giving notice o f  
such change to the other party in the manner specified in paragraph 17. 

18. Entire Agreement: Amendment. 

This Agreement constitutes and contains the entire agreement of the parties hereto 
and supersedes any and all prior negotiations and agreements between the parties respecting the 
subject matter hereof. This Agreement may not  be  amended or modified, except by written 
instrument signed by the party to be  bound. The  provisions of this Agreement shall be  governed 
by and construed in accordance with the laws of the state of California. 

19. N o  Third Party Beneficiaries. 

Nothing in this Agreement, express or implied, is intended or shall b e  construed 
to confer upon any person, firm, or corporation, other than the parties hereto and their respective 
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successors or permitted assigns, any remedy or claim under or by reason of this Agreement or 
any term, covenant, or condition hereof, as a third party beneficiary or otherwise. 

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be  executed 
in Orange County, California. 

CHOC: CHILDREN'S HOSPITAL O F  ORANGE 
COUNTY tlba CHOC CHILDREN'S 
HOSPITAL 

Name/Klat thew Niedzwiecki 
Title: Vice President Ancillary & Support 
Services 

DISTRICT: CAPISTRANO UNIFIED SCHOOL 
DISTRICT 

ilnspnh Ml FapTey Name:  
Title: Superintendent 
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Exhibi t  A 

MOBILE HEALTH CARE 

Current Locations covered under this agreement: 

Any schools in the Capistrano Unified School District 
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MOBILE HEALTH CARE

MOBILE HEALTH CARE SERVICES AGREEMENT

THIS MOBILE HEALTH CARE SERVICES AGREEMENT (the “Agreement”) is made 
and entered into as of April 12, 2022 (“Effective Date”) by and between City of Fullerton, including 
its Parks and Recreation Department, a general law city (“SITE”) and Children’s Hospital of Orange 
County, a California nonprofit public benefit corporation, dba CHOC Children’s Network (“CHOC”), 
with reference to the following facts:

A. SITE is the owner and operator of various parks and recreation centers.

B. CHOC operates a licensed community clinic (the “Clinic”) specializing in pediatric 
care located at 406 S. Main St., Santa Ana, California, under the name “Clinica CHOC Para Ninos.”

C. CHOC Mobile Clinics provide health care under its Clinic license in Orange 
County, California using three motorized vehicles (the “Mobile Clinics”) which each includes 
one or more examination/treatment rooms.

D. SITE desires that CHOC provide primary and/or asthma care services in the Mobile 
Clinics at various parks operated by the SITE, and CHOC desires to provide such services at such 
locations in the Mobile Clinics, on the terms and conditions set forth in this Agreement.

NOW, THEREFORE, the parties do hereby agree as follows:

1. Term and Termination.

The term of this Agreement shall commence on the Effective Date and shall terminate on March 
13, 2024. Thereafter, this Agreement may be extended for additional terms of one (1) year each upon 
mutual written agreement of the parties, unless terminated by either party upon ninety (90) days prior 
written notice to the other party at any time during the initial term or any extended term of this 
Agreement. This Agreement shall immediately terminate in the event funding for the CHOC Mobile 
Clinics is no longer available.

2. Mobile Clinic Health Care Services.

CHOC shall provide the mobile health care services to students at SITE in one or all of the 
Mobile Clinics, which shall be parked at various parks within the SITE, as described in greater detail 
herein. CHOC shall commence rendering services on the date as agreed upon by the parties, 
pursuant to the schedule referenced in paragraph 4.d of this Agreement.

3. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who shall
hold appropriate licenses and certificates, as applicable, for the provision of services hereunder.

1
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b. CHOC shall designate one physician to serve as the Medical Administrative 
Director of the health services. The Director shall be responsible for administrative matters 
relating to the provision of services in the mobile medical clinic, subject to the direction of the 
President and Chief Executive Officer of CHOC or her designee.

c. All nursing personnel and medical assistants shall be under the supervision of 
a physician if required by law. Such physician may be an independent contractor of CHOC. Such 
physician or the Director shall be available by telephone to consult with nursing staff and medical 
assistants at all hours of the mobile medical clinics’ operation.

d. In connection with CHOC’S provision of mobile health care services 
hereunder, SITE’S responsibilities shall be for maintaining accessible, safe conditions at the sites 
and providing 220V electrical outlet access for the mobile unit. Additionally, van staff will have 
access to site restrooms while on site providing services.

4. Services.

a. The mobile health care services provided under this Agreement are treatment 
of asthma care, minor medical conditions, acute and well-child physical examinations, adolescent 
services, immunizations, and appropriate medical referrals for follow-up care, and writing 
prescriptions for, which may or may not include dispensing medication.

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular park nurses or physician 
visits.

c. All services provided shall require written consent from a parent or guardian 
of the student on CHOC’s Parent/Guardian Consent Form. CHOC shall maintain such consent in 
its records. Should families choose to participate in IRB approved research protocols conducted 
on the Mobile Clinics, families will be provided with a separate informed consent agreement in 
which to sign. Regardless if families choose to participate in research they will beprovided with 
all services necessary as per this agreement. Participation is strictly voluntary.

d. The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and SITE shall arrive at a schedule for the provision of services 
at these sites, which may change from time to time as mutually agreed upon in writing by the parties. 
Additionally, the sites at which services shall be provided may change from time to time, as mutually 
agreed upon in writing by the parties. Upon CHOC’s written request, SITE shall provide written 
consent for CHOC to park the Mobile Clinics at specific locations at such sites designated by CHOC 
and SITE for the purpose of providing mobile health care services, and CHOC may provide such 
documentation to the California Department of Public Health, the fire department, or other 
government or city/county agency, if and as required.

2

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007625



e. The parties acknowledge that as part of its community outreach program, 
CHOC’s Mobile Clinics may serve other sites in the community that are not owned or operated by 
SITE, where there are children in need of such services.

f. CHOC may operate the mobile unit services under the name “CHOC 
Children’s Breathmobile and/or Healthy Tomorrows Mobile Health Clinic” or other names. The 
parties acknowledge that during the term of this Agreement and thereafter, CHOC may inscribe such 
names on its Mobile Clinics and may use such names in connection with the mobile health care 
services it provides in such Mobile Clinics, which may serve sites in the community that are not 
owned or operated by SITE. SITE acknowledges that it has not been conferred any rights to such 
name.

5. Community Participation.

a. SITE intends that the park community be involved in the development and 
execution of policies related to the operation of the mobile health clinics. SITE expects to empower 
parents to be the primary caregivers of their children through comprehensive health education, 
through improved home health practices of the parents and increased cultural sensitivity of service 
providers with emphasis on parental role as a primary caregiver. SITE further desires to increase 
parent enrollment in state and federally funded health care programs and to shift emphasis from 
acute care treatment in emergency settings to preventive care through focus on early intervention.

b. CHOC agrees to cooperate with SITE in fulfillment of these goals.

6. Independent Contractors.

a. In the performance of this Agreement, CHOC and SITE are at all times acting 
and performing services as independent contractors. No party to this Agreement nor any of its 
agents shall have any claim under this Agreement or otherwise against any other party for payment 
of employment taxes, Workers’ Compensation, vacation, sick leave, retirement benefits, Social 
Security benefits, Disability benefits, unemployment insurance or employee benefits of any kind.

b. SITE shall neither have nor exercise any control or direction over the specific
methods by which CHOC or its employees or independent contractors shall perform professional
services under this Agreement.

c. CHOC may subcontract with other persons, corporations, or other entities to 
perform any part of its obligations under this Agreement, except for professional services.

7. Billing.

CHOC and professionals providing services hereunder are entitled to bill and collect (or 
arrange for billing and collection) for its or their own account, to the extent permitted by law, Medi- 
Cal, CHOP, and other payers, as applicable, for all services provided hereunder. SITE shall promptly
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turn over to CHOC all checks and other instruments of payment, if any, received from any payor for 
mobile health care services performed hereunder.

8. Other Financial Support.

a. It is anticipated that ongoing financial support for the mobile clinics shall 
require funds in addition to those as set forth in paragraph 7.

b. SITE and CHOC may jointly and individually pursue potential funding sources 
so as to maximize the facilities and services offered by the mobile clinics.

c. At the conclusion of this Agreement, CHOC shall retain all donations/grants 
under its control which were received solely on the condition that they be used for the purposes 
covered by this Agreement, except to the extent that any grant source requires any remaining 
balance to be remitted to the source.

9. Insurance.

a. CHOC shall procure and maintain throughout the duration of this Agreement, 
insurance against claims for injuries to persons or damages to property which may arise from or in 
connection with products, materials or services provided at the SITE as set forth herein. CHOC shall 
provide current evidence of the required insurance in a form acceptable to the SITE and shall provide 
replacement evidence for any required insurance which expires prior to the completion, expiration or 
termination of this Agreement.

Nothing in this Section 9 shall be construed as limiting in any way the Indemnification 
clause and the requirements thereof contained herein in Section 10 or the extent to which CHOC may 
be held responsible for payments of damages to persons or property.

b. Minimum Scope and Limits of Insurance

1. Commercial General Liability Insurance. CHOC shall maintain commercial 
general liability insurance coverage in a form at least as broad as ISO Form #CG 00 01, with a limit 
of not less than $5,000,000.00 each occurrence. If such insurance contains a general aggregate limit, 
it shall apply separately to the Agreement or shall be twice the required occurrence limit.

2. Business Automobile Liability Insurance. CHOC shall maintain business 
automobile liability insurance coverage in a form at least as broad as ISO Form# CA 00 01, with 
a limit of not less than $2,000,000.00 each accident. Such insurance shall include coverage for 
owned, hired and non-owned automobiles.

3. Workers’ Compensation and Employers’ Liability Insurance. CHOC shall 
maintain Workers’ Compensation insurance as required by the State of California and Employers’ 
Liability insurance with limits of not less than $1,000,000.00 each accident.
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4. Medical Malpractice. CHOC shall maintain medical malpractice insurance in 
full force and effect throughout the duration of the Agreement a suitable policy or policies of medical 
malpractice liability insurance, including contractual liability, with limits of no less than 
$1,000,000.00 per occurrence. Such insurance shall be maintained during the term of this 
Agreement and any extension and be renewed for a period of at least five (5) years thereafter at rates 
consistent with the time of execution of this Agreement adjusted for inflation. In the event that 
CHOC subcontracts all or any portion of CHOC’s work or operations on the SITE, CHOC shall 
require any such subcontractor to purchase and maintain insurance coverage as provided in this 
subparagraph. Failure to maintain medical malpractice liability insurance is a material breach of 
this Agreement and grounds for immediate termination.

c. Other Insurance Provisions.

The required insurance policies shall contain or be endorsed to contain the following 
provisions:

1. Commercial General Liability, Business Automobile Liability.

The SITE, its elected or appointed officials, officers, employees and volunteers are to be 
covered and named as additional insureds with respect to liability arising out of products, materials, 
services of and/or activities performed by or on behalf of CHOC; or with respect to liability arising out 
of automobiles owned, leased, hired or borrowed by or on behalf of CHOC. In the event that CHOC 
is providing service to SITE, such coverage as an additional insured shall not be limited to the period 
of time during which CHOC is conducting ongoing operations for the SITE but rather, shall continue 
after the completion of such operations. The coverage shall contain no special limitations on the 
scope of its protection afforded to the SITE, its officers, employees and volunteers. The commercial 
general liability insurance policy and business automobile liability policy shall contain or be endorsed 
to contain the following provisions:

“The City of Fullerton, its elected or appointed officials, officers, employees and 
volunteers are additional insureds with respect to liability arising out of products, 
materials, services of and/or activities performed by or on behalf of the CHOC pursuant 
to its agreement with the City of Fullerton; or with respect to liability arising out of 
automobiles owned, leased, hired or borrowed by or on behalf of CHOC.”

CHOC shall provide to the SITE certificates of insurance showing the insurance coverages and 
required endorsements described above, in a form and content approved by the SITE, prior to 
performing any services under this Agreement.

2. Commercial General Liability, Business Automobile Liability.

This insurance shall be primary insurance as respects the SITE, its officers, employees and 
volunteers and shall apply separately to each insured against whom a suit is brought or a claim is 
made. Any insurance or self-insurance maintained by the SITE, its officers, employees and volunteers 
shall be excess of this insurance and shall not contribute with it.
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3. Workers’ Compensation and Employers’ Liability Insurance.

Insurer shall waive their right of subrogation against SITE, its officers, employees and 
volunteers for work done on behalf of the SITE.

4. All Coverages.

Each insurance policy required by this clause shall be endorsed to state that coverage shall not 
be canceled, except after thirty (30) days’ prior written notice by certified mail, return receipt 
requested, has been given to the SITE.

d. Acceptability of Insurers

All required insurance shall be placed with insurers acceptable to the SITE with current 
BEST'S ratings of no less than A, Class VII. Workers’ Compensation insurance may be placed with 
the California State Compensation Insurance Fund. All insurers shall be licensed by or hold 
admitted status in the State of California. At the sole discretion of the SITE, insurance provided by 
non-admitted or surplus carriers with a minimum BEST’S rating of no less than A - Class X may be 
accepted if CHOC evidences the requisite need to the sole satisfaction of the SITE.

e. Verification of Coverage

CHOC shall furnish the SITE with certificates of insurance which bear original signatures 
of authorized agents and which reflect insurers names and addresses, policy numbers, coverage, 
limits, deductibles and self-insured retentions. Additionally, CHOC shall furnish copies of all 
policy endorsements required herein. All certificates and endorsements must be received and 
approved by SITE before work commences or products and materials are delivered. The SITE 
reserves the right to require at any time complete, certified copies of any or all required insurance 
policies and endorsements.

10. Indemnification.

CHOC shall defend, with attorneys of SITE’S choosing, indemnify and hold SITE, its elected 
and/or appointed officials, officers, employees and/or volunteers harmless from and against any and 
all liability, loss, expense (including reasonable attorneys' fees), or claims for injury or damages 
arising out of the performance of this Agreement, but only in proportion to and to the extent such 
liability, loss, expense, attorneys’ fees, or claims for injury or damages are caused by or result from 
the negligent or intentional acts or omissions of CHOC, its officers, employees, or agents. 
Notwithstanding the foregoing, CHOC shall not be liable for the defense or indemnification of the 
SITE for claims, actions, complaints or suits arising out of the sole active negligence or willful 
misconduct of the SITE.

11. Reasonable Efforts to Provide Services.
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CHOC shall use reasonable efforts to provide services in accordance with this Agreement 
and any schedule to which the parties shall agree. Notwithstanding the foregoing, CHOC shall 
not be liable to SITE for failure to provide services hereunder or in accordance with such schedule, 
or for the services provided by nurse practitioners or by physicians pursuant to this Agreement.

12. Assignment and Delegation.

Neither party shall assign any rights or delegate any duties hereunder without the prior written 
consent of the other party except as expressly permitted by the terms of this Agreement.

13. Medical Records and Confidentiality of Patient Records.

a. All patient records and charts of mobile clinic patients shall be and remain the 
property of CHOC. SITE and each of its employees, agents and consultants shall comply with all 
applicable laws regarding the confidentiality of patient information including, but not limited to, the 
regulations under the Health Information Portability and Accountability Act (“HIPAA”).

b. SITE agrees to hold all individually identifiable patient health information, 
whether in electronic or paper form (collectively, “PHI”), that may be created, received, 
transmitted, or maintained pursuant to this Agreement strictly confidential, and provide all 
reasonable safeguards to prevent the unauthorized use or disclosure of such PHI, including, but 
not limited to, the safeguards required by applicable federal, state and local laws and regulations 
regarding the privacy, security and confidentiality of patient information. SITE further agrees to 
make every reasonable effort to comply with any regulations, standards, or rules promulgated 
pursuant to the authority of the Health Insurance Portability and Accountability Act of 1996, as 
amended (“HIPAA”), and the Health Information Technology for Economic and Clinical Health Act 
(“HITECH”), including those provisions listed below. SITE may use and disclose PHI when necessary 
for SITE’S proper management and administration (if such use or disclosure is necessary), or to 
carry out SITE’S specific legal responsibilities pursuant to this Agreement; provided; however, 
SITE shall not use or disclose PHI in any manner that would constitute a violation of HIPAA or 
HITECH if so used or disclosed by CHOC. Specifically, SITE agrees as follows: (1) to maintain 
administrative, physical, and technical safeguards and comply with the HIPAA Security Rule as 
necessary to ensure that electronic PHI is not used or disclosed except as provided herein; (2) to 
mitigate, if possible, any harmful effect known to SITE of a use or disclosure of PHI by SITE; (3) 
to ensure that any subcontractors or agents to whom it provides PHI will agree to the same 
restrictions and conditions that apply to SITE with respect to such PHI; (4) to make available 
respective internal practices, books and records relating to the use and disclosure of PHI received 
from CHOC to the Department of Health and Human Services or its agents; (5) to incorporate any 
amendments or corrections to PHI when notified by CHOC that the PHI is inaccurate or 
incomplete; (6) to return or destroy all PHI received from CHOC that SITE still maintains in any 
form and not to retain any such PHI in any form upon termination orexpiration of this Agreement, 
if feasible or, if not feasible, SITE agrees to limit any uses of PHIafter this Agreement's termination 
or expiration to those specific uses or disclosures that make it necessary for SITE to retain the PHI; (7) 
to ensure applicable policies are in place for providing the PHI to CHOC to satisfy an individual Is
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request to access such individual’s PHI; (8) to report to CHOC any use or disclosure of PHI which is 
not provided for in the Agreement, to report any unsuccessful security incidents to CHOC upon 
request, and to report any successful security incidents or breaches of unsecured PHI to CHOC 
within three (3) days after SITE knows or should have known about such reportable event; (9) 
to make PHI available to CHOC as requested to provide an accounting of disclosures to an 
individual who is the subject of the PHI, to the extent required by HIPAA; and (10) to comply with 
HIPAA in performing any obligations of CHOC under HIPAA. If at any time after the effective date 
of this Agreement it is determined that SITE is in breach of this Section, CHOC, in its sole discretion, 
may immediately terminate this Agreement.

14. Corporate Compliance.

It is acknowledged that the Corporate Responsibility Program applies to the services and 
obligations described herein. This program is intended to prevent compliance concerns such as 
fraud, abuse, false claims, excess private benefit and inappropriate referrals. This compliance 
program requires and it is hereby agreed that any regulatory compliance concerns shall be 
promptly reported either to an appropriate manager or through the hotline: (877) 388-8588. Further, 
it is represented and warranted that all individuals providing service hereunder shall not at any 
time have been sanctioned by a health care regulatory agency and, finally, that investigatory 
activity relevant to this organization shall be promptly reported to an organization manager or 
via the hotline (as above). Failure to abide by these compliance requirements shall immediately 
and automatically terminate this Agreement.

15. Nondiscrimination.

Neither CHOC nor SITE shall discriminate on the basis of race, religion, sex, sexual 
orientation, national origin, age or handicap in employment or in the operation of its mobile units 
pursuant to this Agreement.

16. Attorneys’ Fees.

In the event that a dispute arises with respect to the terms of this Agreement, the prevailing 
party in any civil action or arbitration shall be awarded attorneys’ fees and costs of suit.

17. Termination.

Upon termination of this Agreement, the Mobile Clinics and any furnishings, equipment, or 
supplies shall remain under the exclusive ownership and control of CHOC.

18. Notices.

Any notice required or permitted by any party shall be in writing and shall be delivered 
personally or by United States Mail, first class postage prepaid, certified or registered return receipt 
requested, to the following addresses:
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If to SITE: If to CHOC:

Parks and Recreation Children’s Hospital of Orange County
City of Fullerton 1201 W. La Veta Avenue
303 W. Commonwealth Avenue Orange, CA 92868
Fullerton, CA 92832 Attn: SVP Strategy & Integration and
Attn: Parks and Recreation Manager Chief Strategy Officer

With copy to:
Children’s Hospital of Orange County
1201 W. La Veta Avenue
Orange, CA 92868
Attn: Chief Legal Officer

If personally delivered, such notice shall be effective upon delivery. If mailed in accordance with 
this paragraph, such notice shall be effective as of the third day (excluding Sundays and holidays) 
after mailing. Either party may change its address indicated above by giving notice of such change 
to the other party in the manner specified in this paragraph 18.

19. Entire Agreement: Amendment.

This Agreement constitutes and contains the entire agreement of the parties hereto and 
supersedes any and all prior negotiations and agreements between the parties respecting the subject 
matter hereof. This Agreement may not be amended or modified, except by written instrument signed 
by the party to be bound. The provisions of this Agreement shall be governed by and construed in 
accordance with the laws of the State of California.

20. No Third Party Beneficiaries.

Nothing in this Agreement, express or implied, is intended or shall be construed to confer 
upon any person, firm, or corporation, other than the parties hereto and their respective successors or 
permitted assigns, any remedy or claim under or by reason of this Agreement or any term, covenant, 
or condition hereof, as a third party beneficiary or otherwise.

[SIGNATURES ON FOLLOWING PAGE]

9

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007632



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed in 
Orange County, California.

SITE

CITY OF FULLERTON

JeffreV Collier 
Acting City Manager

REVIEWED AND APPROVED BY:

Richard D>. Jones 
City Attorney

CHOC

CHILDREN’S HOSPITAL OF ORANGE 
COUNTY DBA CHOC CHILDREN’S 
NETWORK

Mfl. SflUifl/AW Date. April 18,2022

Anita Sankaran
Vice President, Primary Care Network

REVIEWED AND APPROVED BY CHOC 
LEGAL:

AlUUCetUdt Date. April 15,2022
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Exhibit A

MOBILE HEALTH CARE

Current Locations covered under this Agreement:

Richman Park 
711 Highland Avenue 
Fullerton, CA 92832
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MOBILE HEALTH CARE 
Mobile Health Care Services Agreement

THIS MOBILE HEALTH CARE SERVICES AGREEMENT (the “Agreement”) is made 
and entered into as of July 1, 2013 by and between Magnolia School District (“DISTRICT”) and 
Children’s Hospital of Orange County, a California nonprofit public benefit corporation, dba 
CHOC Children’s Hospital (“CHOC”), with reference to the following facts:

A. DISTRICT is the owner and operator of multiple schools serving students in pre
school through grade twelve.

B. CHOC operates a licensed community clinic (the “Clinic”) specializing in 
pediatric care located at 406 S. Main Si., Santa Ana, CA, under the name “Clinica CHOC Para 
Ninos. ”

C, CHOC Mobile Clinics provide health care under its Clinic license in Orange 
County, California using tlncc motorized vehicles (the “Mobile Clinics”) which each includes 
one or more examination/treatment rooms.

D. DISTRICT desires that CHOC provide primary and/or asthma care services in the 
Mobile Clinics at various schools operated by the DISTRICT, and CHOC desires to provide such 
services at such locations in the Mobile Clinics, on the terms and conditions set forth in this 
Agreement.

NOW, THEREFORE, the parties do hereby agree as follows:

1. Term and Termination.

The term of this Agreement shall commence on the date first set forth above. 
This Agreement shall continue for a three (3) years and shall terminate on June 30, 2016, and 
thereafter may be extended for additional terms upon mutual written agreement of the parties, 
unless terminated by either party upon ninety (90) days’ prior written notice to the other party at 
any time during the initial term or any extended term of this Agreement. This Agreement shall 
immediately terminate in the event funding for the CHOC Mobile Clinics is no longer available.

2. Mobile Clinic Health Care Services.

CHOC shall provide the mobile health care services to students in the DISTRICT 
in one or all of the Mobile Clinics, which shall be parked at various schools within the 
DISTRICT, as described in greater detail herein. CHOC shall commence rendering services on 
the date as agreed upon by the parties, pursuant to the schedule referenced in paragraph 4.d of 
this Agreement.
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3. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of services 
hereunder,

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director of the health services. The Director shall be responsible for 
administrative matters relating to the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer of CHOC or her designee.

c. All nursing personnel and medical assistants shall be under the supervision 
of a physician if required by law. Such physician may be an independent contractor of CHOC. 
Such physician or the Director shall be available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics' operation.

d. In connection with CHOC’s provision of mobile health care services 
hereunder, DISTRICT’S responsibilities shall be for maintaining accessible, safe conditions at 
the sites and providing 220V electrical outlet access for the mobile unit. Additionally, van staff 
will have access to site restrooms while on site providing services.

4. Services.

a. The mobile health care services provided under this Agreement are 
treatment of astlnna care, minor medical conditions, acute & well-child physical examinations, 
adolescent services, immunizations, and appropriate medical referrals for follow-up care, and 
writing prescriptions for, which may or may not include dispensing medication.

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits,

c. All services provided shall require written consent from a parent or 
guardian of the student on CHOC’s Parent/Guardian Consent Form. CHOC shall maintain such 
consent in its records, Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be provided with a separate informed consent 
agreement in which to sign. Regardless if families choose to participate in research they will be 
provided with all services necessary as per this agreement, Participation is strictly voluntary.

d, The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and DISTRICT shall arrive at a schedule for the 
provision of services at these sites, which may change from time to time as mutually agreed upon 
in writing by the parties. Additionally, the sites at which services shall be provided may change 
from time to time, as mutually agreed upon in writing by the parties. Upon CHOC’s written 
request, DISTRICT shall provide written consent for CHOC to park the Mobile Clinics at

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007637



specific locations at such sites designated by CHOC and DISTRICT for the purpose of providing 
mobile health care services, and CHOC may provide such documentation to the California 
Department of Public Health, the fire department, or other government or city/county agency, if 
and as required.

e. The parties acknowledge that as part of its community outreach program, 
CHOC’s Mobile Clinics may serve other sites in the community that are not owned or operated 
by DISTRICT, where there are children in need of such services.

f, CHOC may operate the mobile unit services under the name “CHOC 
Children’s Breathmobile and/or Healthy Tomorrows Mobile Health Clinic” or other names. The 
parties acknowledge that during the term of this Agreement and thereafter, CHOC may inscribe 
such names on its Mobile Clinics and may use such names in connection with the mobile health 
care services it provides in such Mobile Clinics, which may serve sites in the community that are 
not owned or operated by DISTRICT. DISTRICT acknowledges that it has not been conferred 
any rights to such name.

5. Independent Contractors.

a. In the performance of this Agreement, CHOC and DISTRICT are at all 
times acting and performing services as independent contractors. No party to this Agreement nor 
any of its agents shall have any claim under this Agreement or otherwise against any other party 
for payment of employment taxes, workers’ compensation, vacation, sick leave, retirement 
benefits, social security benefits, disability benefits, unemployment insurance or employee 
benefits of any kind.

b. DISTRICT shall neither have nor exercise any control or direction over 
the specific methods by which CHOC or its employees or independent contractors shall perform 
professional services under this Agreement.

c. CHOC may subcontract with other persons, corporations, or other entities 
to perform any part of its obligations under this Agreement, except for professional services.

6. Billing.

CHOC and professionals providing services hereunder are entitled to bill and 
collect (or arrange for billing and collection) for its or their own account, to the extent permitted 
by law, Medi-Cal, CI-IDP, and other payors, as applicable, for all services provided hereunder, 
DISTRICT shall promptly turn over to CHOC all checks and other instruments of payment, if 
any, received from any payor for mobile health care sendees performed hereunder.

7. Other Financial Support.

a. It is anticipated that ongoing financial support for the mobile clinics shall 
require funds in addition to those as set forth in paragraph 7.
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b, DISTRICT and CHOC may jointly and individually pursue potential 
funding sources so as to maximize the facilities and services offered by the mobile clinics,

c. At the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely on the condition that they be used 
for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be remitted to the source.

8. Insurance.

a. Prior to commencement of mobile clinic operation, CHOC shall present 
DISTRICT evidence of insurance with respect to general liability, workers’ compensation, and 
medical malpractice. CHOC shall maintain general liability coverage at minimum limits of 
$5,000,000 per claim/occurrence. CHOC shall maintain medical malpractice insurance at 
minimum limits of $1,000,000/$3,000,000 per claim/ Annual aggregate.

b. Prior to commencement of mobile clinic operation, DISTRICT shall 
present CHOC evidence of insurance with respect to general liability, workers’ compensation, 
and medical malpractice. DISTRICT shall maintain general liability coverage at minimum limits 
of $5,000,000 per claim/occurrence, DISTRICT shall maintain medical malpractice insurance at 
minimum 1 units of $1,000,000/33,000,000 per claim/Annual aggregate.

9. Reasonable Efforts to Provide Services.

CHOC shall use reasonable efforts to provide services in accordance with this 
Agreement and any schedule to which the parties shall agree. Notwithstanding the foregoing, 
CHOC shall not be liable to DISTRICT for failure to provide services hereunder or in 
accordance with such schedule, or for the services provided by nurse practitioners or by 
physicians pursuant to this Agreement.

10. Assignment and Delegation.

Neither party shall assign any rights or delegate any duties hereunder without the 
prior written consent of the other party except as expressly permitted by the terms of this 
Agreement.

11. Medical Records and Confidentiality of Patient Records.

a. All patient records and charts of mobile clinic patients shall be and remain 
the property of CHOC. DISTRICT and each of its employees, agents and consultants shall 
comply with all applicable laws regarding the confidentiality of patient information including, 
but not limited to, the regulations under the Health Information Portability and Accountability 
Act (“HIPPA “ ).
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b. The parties acknowledge and agree that the services provided hereunder 
do not involve the use or disclosure of protected health information by DISTRICT or in order for 
CHOC to provide services to DISTRICT, and accordingly, that DISTRICT is not a "business 
associate" of CHOC as that term is defined under the Health Insurance Portability and 
Accountability Act of 1996. DISTRICT agrees to sign any other documents, as appropriate, 
including but not limited to a Business Associate Agreement with CHOC, if requested to do so 
by CHOC.

12. Corporate Compliance.

The parties acknowledge that CHOC has a compliance program intended to 
prevent and detect compliance violations, including without limitation, violations related to 
fraud, abuse, false claims, excess private benefit, and inappropriate referrals. The parties hereby 
agree that any compliance concerns shall be promptly reported either to an appropriate CHOC 
manager or through CHOC’s Compliance hotline (877-388-8588).

13. Medicare/Medi-Cal Participation.

DISTRICT hereby represents and warrants that neither DISTRICT nor its 
principals (if applicable) are presently debarred, suspended, proposed for debarment, declared 
ineligible, or excluded from participation in any federally funded health care program, including 
Medicare and Medi-Cal, DISTRICT hereby agrees to immediately notify CHOC of any 
threatened, proposed, or actual debarment, suspension or exclusion from any federally funded 
health care program, including Medicare and Medi-Cal. In the event that DISTRICT is debarred, 
suspended, proposed for debarment, declared ineligible or excluded from participation in any 
federally funded health care program during the term of this Agreement, or if at any time after 
the Effective Date of this Agreement it is determined that DISTRICT is in breach of this Section, 
this Agreement shall, as of the Effective Date of such action or breach, automatically terminate. 
DISTRICT further understands that CHOC periodically checks contracted individuals and 
entities against the Office of Inspector General (OIG) and General Service Administration (GSA) 
databases of Excluded Individuals and Entities and will notify DISTRICT if it discovers a match, 
CHOC will take reasonable measures to verify that the match is the same individual or entity 
before taking any action to terminate any underlying agreement(s).

14. Nondiscrimination.

Neither CHOC nor DISTRICT shall discriminate on the basis of race, religion, 
sex, sexual orientation, national origin, age or handicap in employment or hi the operation of its 
mobile units pursuant to this Agreement.

15. Attorneys’ Fees.

In the event that a dispute arises with respect to the terms of this Agreement, the 
prevailing party in any civil action or arbitration shall be awarded attorneys’ fees and costs of 
suit.
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16, Termination,

Upon termination of this Agreement, the Mobile Clinics and any furnishings, 
equipment, or supplies shall remain under the exclusive ownership and control of CHOC.

17, Notices.

Any notice required or permitted by any party shall be in writing and shall be 
delivered personally or by United States mail, first class postage prepaid, certified or registered 
return receipt requested, to the following addresses:

If to DISTRICT:

Magnolia School District 
2705 W. Orange Avenue 
Anaheim, CA 92804 
Attn: Deputy Superintendent

If to CHOC:

Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, California 92868 
Attn: Manager, CHOC Breathmobile

If personally delivered, such notice shall be effective upon delivery, If mailed in accordance 
with this paragraph, such notice shall be effective as of the third day (excluding Sundays and 
holidays) after mailing. Either party may change its address indicated above by giving notice of 
such change to the other party in the manner specified in paragraph 17.

18. Entire Agreement; Amendment.

. This Agreement constitutes and contains the entire agreement of the parties hereto
and supersedes any and all prior negotiations and agreements between the parties respecting the 
subject matter hereof. This Agreement may not be amended or modified, except by written 
instrument signed by the party to be bound, The provisions of this Agreement shall be governed 
by and construed in accordance with the laws of the state of California.
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19. No Third Party Beneficiaries.

Nothing in this Agreement, express or implied, is intended or shall be construed
to confer upon any person, firm, or corporation, other than the parties hereto and their respective 
successors or permitted assigns, any remedy or claim under or by reason of this Agreement or 
any term, covenant, or condition hereof, as a third party beneficiary or otherwise.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed 
in Orange County, California.

CHOC: CHILDREN’S HOSPITAL OF ORANGE
COUNTY dba CHOC CHILDREN’S 
HOSPITAL

Title: Vice President Ancillary & Support 
Services

DISTRICT: MAGNOLIA SCHOOL DISTRICT

Name: /h/ljdcffe fUcucirtrtAJ
Title:
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Exhibit A

MOBILE HEALTH CARE

Current Locations covered under this agreement:

• Any schools in the Magnolia School District
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MOBILE HEALTH CARE 
Mobile Health Care Services Agreement

THIS MOBILE HEALTH CARE SERVICES AGREEMENT (the “Agreement") is made 
and entered into as of July 1, 2013 by and between Newport Mesa School District 
(“DISTRICT”) and Children’s Hospital of Orange County, a California nonprofit public benefit 
corporation, dba CHOC Children’s Hospital (“CHOC”), with reference to the following facts:

A, DISTRICT is the owner and operator of multiple schools serving students in pre
school through grade twelve.

B. CHOC operates a licensed community clinic (the “Clinic") specializing in 
pediatric care located at 406 S. Main St., Santa Ana, CA, under the name “Ciinica CHOC Para 
Ninos."

C. CHOC Mobile Clinics provide health care under its Clinic license in Orange 
County, California using three motorized vehicles (the “Mobile Clinics”) which each includes 
one or more examination/treatment rooms.

D. DISTRICT desires that CHOC provide primary and/or asthma care sendees in the 
Mobile Clinics at various schools operated by the DISTRICT, and CHOC desires to provide such 
services at such locations in the Mobile Clinics, on the terms and conditions set forth in this 
Agreement.

NOW, THEREFORE, the parties do hereby agree as follows:

1. Term and Termination.

The term of this Agreement shall commence on the date first set forth above. 
This Agreement shall continue for three (3) years and shall terminate on June 30, 2016, and 
thereafter may be extended for additional terms upon mutual written agreement of the parties, 
unless terminated by either party upon ninety (90) days’ prior written notice to the other party at 
any time during the initial term or any extended term of this Agreement. This Agreement shall 
immediately terminate in the event funding for the CHOC Mobile Clinics is no longer available.

2. Mobile Clinic Health Care Sendees.

CHOC shall provide the mobile health care services to students in the DISTRICT 
in one or all of the Mobile Clinics, which shall be parked at various schools within the 
DISTRICT, as described in greater detail herein. CHOC shall commence rendering services on 
the date as agreed upon by the parties, pursuant to the schedule referenced in paragraph 4.d of 
this Agreement.
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3. Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of services 
hereunder.

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director of the health services. The Director shall be responsible for 
administrative matters relating to the provision of services in the mobile medical clinic, subject 
to the direction of the President and Chief Executive Officer of CHOC or her designee.

c. All nursing personnel and medical assistants shall be under the supervision 
of a physician if required by law. Such physician may be an independent contractor of CHOC. 
Such physician or the Director shall be available by telephone to consult with nursing staff and 
medical assistants at all hours of the mobile medical clinics’ operation.

d. In connection with CHOC’s provision of mobile health care services 
hereunder, DISTRICT’S responsibilities shall be for maintaining accessible, safe conditions at 
the sites and providing 220V electrical outlet access for the mobile unit. Additionally, van staff 
will have access to site restrooms while on site providing services,

4. Services.

a. The mobile health care services provided under this Agreement are 
treatment of asthma care, minor medical conditions, acute & well-child physical examinations, 
adolescent services, immunizations, and appropriate medical referrals for follow-up care, and 
writing prescriptions for, which may or may not include dispensing medication.

b. Nursing and medical assistant sendees provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and related activities and shall not replace the functions of regular school nurses or 
physician visits.

c. All services provided shall require written consent from a parent or 
guardian of the student on CHOC’s Parent/Guardian Consent Form. CHOC shall maintain such 
consent in its records. Should families choose to participate in IRB approved research protocols 
conducted on the Mobile Clinics, families will be provided with a separate informed consent 
agreement in which to sign. Regardless if families choose to participate in research they will be 
provided with all services necessary as per this agreement. Participation is strictly voluntary.

d. The sites at which the mobile unit services shall be provided initially are 
identified in Exhibit A hereto. CHOC and DISTRICT shall arrive at a schedule for the provision 
of services at these sites, which may change from tune to time as mutually agreed upon in 
writing by the parties. Additionally, the sites at which services shall be provided may change 
from time to time, as mutually agreed upon in writing by the parties. Upon CHOC’s written 
request, DISTRICT shall provide written consent for CHOC to park the Mobile Clinics at
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specific locations at such sites designated by CHOC and DISTRICT for the purpose of providing 
mobile health care services, and CHOC may provide such documentation to the California 
Department of Public Health, the fire department, or other government or city/county agency, if 
and as required.

e. The parties acknowledge that as part of its community outreach program, 
CHOC’s Mobile Clinics may serve other sites in the community that are not owned or operated 
by DISTRICT, where there are children in need of such services.

f. CHOC may operate the mobile unit services under the name “CHOC 
Children’s Breathmobile and/or Healthy Tomorrows Mobile Health Clinic” or other names. The 
parties acknowledge that during the term of this Agreement and thereafter, CHOC may inscribe 
such names on its Mobile Clinics and may use such names in connection with the mobile health 
care services it provides in such Mobile Clinics, which may serve sites in the community that are 
not owned or operated by DISTRICT. DISTRICT acknowledges that it has not been conferred 
any rights to such name.

5. Independent Contractors.

a. In the performance of this Agreement, CHOC and DISTRICT are at all 
times acting and performing services as independent contractors. No party to this Agreement nor 
any of its agents shall have any claim under this Agreement or otherwise against any other party 
for payment of employment taxes, workers’ compensation, vacation, sick leave, retirement 
benefits, social security benefits, disability benefits, unemployment insurance or employee 
benefits of any kind.

b. DISTRICT shall neither have nor exercise any control or direction over 
the specific methods by which CHOC or its employees or independent contractors shall perform 
professional services under this Agreement.

c. CHOC may subcontract with other persons, corporations, or other entities 
to perform any part of its obligations under this Agreement, except for professional services.

6. Billing.

CHOC and professionals providing services hereunder are entitled to bill and 
collect (or arrange for billing and collection) for its or their own account, to the extent permitted 
by law, Medi-Cal, CHDP, and other payors, as applicable, for all services provided hereunder. 
DISTRICT shall promptly turn over to CHOC all checks and other instruments of payment, if 
any, received from any payor for mobile health care services performed hereunder.

7. Other Financial Support.

a. It is anticipated that ongoing financial support for the mobile clinics shall 
require funds in addition to those as set forth in paragraph 6.
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b. DISTRICT and CHOC may jointly and individually pursue potential 
funding sources so as to maximize the facilities and services offered by the mobile clinics,

c. At the conclusion of this Agreement, CHOC shall retain all 
donations/grants under its control which were received solely on the condition that they be used 
for the purposes covered by this Agreement, except to the extent that any grant source requires 
any remaining balance to be remitted to the source.

8. Insurance.

a. Prior to commencement of mobile clinic operation, CHOC shall present 
DISTRICT evidence of insurance with respect to general liability, workers’ compensation, and 
medical malpractice. CHOC shall maintain general liability coverage at minimum limits of 
$5,000,000 per claim/occurrence. CHOC shall maintain medical malpractice insurance at 
minimum limits of $1,000,000/$3,000,000 per claim/ Annual aggregate.

b. CHOC shall maintain the foregoing insurance, naming DISTRICT as an 
Additional Insured, in effect at all times during the life of tills Agreement and shall provide 
DISTRICT with certified policy endorsement(s) specifying that DISTRICT will be notified at 
least 30 days prior to cancellation, non-renewal, or material change of policy.

c. DISTRICT warrants that it is self-insured with reserves in excess of
$1,000,000.

9. Reasonable Efforts to Provide Services.

CHOC shall use reasonable efforts to provide services in accordance with this 
Agreement and any schedule to which the parties shall agree. Notwithstanding the foregoing, 
CHOC shall not be liable to DISTRICT for failure to provide services hereunder or in 
accordance with such schedule, or for the services provided by nurse practitioners or by 
physicians pursuant to this Agreement.

10. Assignment and Delegation.

Neither party shall assign any rights or delegate any duties hereunder without the 
prior written consent of the other party except as expressly permitted by the terms of this 
Agreement.

11. Medical Records and Confidentiality of Patient Records.

a. All patient records and charts of mobile clinic patients shall be and remain 
the property of CHOC. DISTRICT and each of its employees, agents and consultants shall 
comply with all applicable laws regarding the confidentiality of patient information including, 
but not limited to, the regulations under the Health Information Portability and Accountability 
Act (“HIPPA “).
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b. The parties acknowledge and agree that the services provided hereunder 
do not involve the use or disclosure of protected health information by DISTRICT or in order for 
CHOC to provide services to DISTRICT, and accordingly, that DISTRICT is not a "business 
associate" of CHOC as that term is defined under the Health Insurance Portability and 
Accountability Act of 1996. DISTRICT agrees to sign any other documents, as appropriate, 
including but not limited to a Business Associate Agreement with CHOC, if requested to do so 
by CHOC.

12. Corporate Compliance.

The parties acknowledge that CHOC has a compliance program intended to 
prevent and detect compliance violations, including without limitation, violations related to 
fraud, abuse, false claims, excess private benefit, and inappropriate referrals. The parties hereby 
agree that any compliance concerns shall be promptly reported either to an appropriate CHOC 
manager or through CROC’s Compliance hotline (877-388-8588).

13. Medicare/Medi-Cal Participation.

DISTRICT hereby represents and warrants that neither DISTRICT nor its 
principals (if applicable) are presently debarred, suspended, proposed for debarment, declared 
ineligible, or excluded from participation in any federally funded health care program, including 
Medicare and Medi-Cal. DISTRICT hereby agrees to immediately notify CHOC of any 
threatened, proposed, or actual debarment, suspension or exclusion from any federally funded 
health care program, including Medicare and Medi-Cal. In the event that DISTRICT is debarred, 
suspended, proposed for debarment, declared ineligible or excluded from participation in any 
federally funded health care program during the term of this Agreement, or if at any time after 
the Effective Date of this Agreement it is determined that DISTRICT is in breach of this Section, 
this Agreement shall, as of the Effective Date of such action or breach, automatically terminate. 
DISTRICT further understands that CHOC periodically checks contracted individuals and 
entities against the Office of Inspector General (OIG) and General Service Administration (GSA) 
databases of Excluded Individuals and Entities and will notify DISTRICT if it discovers a match. 
CHOC will take reasonable measures to verify that the match is the same individual or entity 
before taking any action to terminate any underlying agreement(s).

14. Nondiscrimination.

Neither CHOC nor DISTRICT shall discriminate on the basis of race, religion, 
sex, sexual orientation, national origin, age or handicap in employment or in the operation of its 
mobile units pursuant to this Agreement.

15. Attorneys’ Fees.

In the event that a dispute arises with respect to the terms of this Agreement, the 
prevailing party in any civil action or arbitration shall be awarded attorneys’ fees and costs of 
suit,
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16. Termination.

Upon termination of this Agreement, the Mobile Clinics and any furnishings, 
equipment, or supplies shall remain under the exclusive ownership and control of CHOC.

17. Notices.

Any notice required or permitted by any party shall be in writing and shall be 
delivered personally or by United States mail, first class postage prepaid, certified or registered 
return receipt requested, to the following addresses:

If to DISTRICT:

Newport Mesa School District 
2985 Bear Street 
Costa Mesa, CA 92626 
Attn: Superintendent

If to CHOC:

Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, California 92868 
Attn: Manager, CHOC Breathmobile

If personally delivered, such notice shall be effective upon delivery. If mailed in accordance 
with this paragraph, such notice shall be effective as of the third day (excluding Sundays and 
holidays) after mailing. Either party may change its address indicated above by giving notice of 
such change to the other party in the manner specified in this paragraph 17.

18. Entire Agreement: Amendment.

Tliis Agreement constitutes and contains the entire agreement of the parties hereto 
and supersedes any and all prior negotiations and agreements between the parties respecting the 
subject matter hereof. This Agreement may not be amended or modified, except by written 
instrument signed by the party to be bound. The provisions of this Agreement shall be governed 
by and construed in accordance with the laws of the state of California.

19. No Third Party Beneficiaries.

Nothing in this Agreement, express or implied, is intended or shall be construed 
to confer upon any person, firm, or corporation, other than the parties hereto and their respective
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successors or permitted assigns, any remedy or claim under or by reason of this Agreement or 
any term, covenant, or condition hereof, as a third party beneficiary or otherwise.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed 
in Orange County, California.

CHOC: CHILDREN’S HOSPITAL OF ORANGE
COUNTY dba CHOC CHILDREN’S 
HOSPITAL

Nam^KMatthew Nied^wiecki 
Title: Vice President Ancillary & Support 
Services

DISTRICT: NEWPORT MESA SCHOOL DISTRICT

Name: Dr. Frederick Navarro 
Title: Superintendent
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Exhibit A

MOBILE HEALTH CARE

Current Locations covered under this agreement:

• Any schools in the Newport Mesa School District
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MOBILE HEALTH CARE

Mobile Health Care Services Agreement

THIS MOBILE HEALTH CARE SERVICES AGREEMENT (the “Agreement”) is made 
and entered into as of December 9, 2015 by and between Santa Ana Unified School District 
(“DISTRICT”) and Children’s Hospital of Orange County, a California nonprofit public benefit 
corporation, dba CHOC Children’s Hospital (“CHOC”), with reference to the following facts:

A. DISTRICT is the owner and operator of multiple schools serving students in pre
school through grade twelve.

B. CHOC operates a licensed community clinic (the “Clinic”) specializing in 
pediatric care located at 406 S. Main St., Santa Ana, CA, under the name Clinica CHOC Para 
Ninos;

C. CHOC provides health care services (“Services”) under its Clinic license in 
Orange County, California using three motorized vehicles (the “Mobile Clinics”) which each 
includes one or more examination/treatment rooms;

D. CHOC wishes to utilize a portion of the parking lots at certain identified schools 
in the DISTRICT to park a Mobile Clinic in order to offer Services for children in the 
community; and

E. DISTRICT desires to allow CHOC to utilize a portion of the parking lots at the 
schools in order for CHOC to park a Mobile Clinic in the community for a limited time.

NOW, THEREFORE, the parties do hereby agree as follows:

1. Term and Termination.

The term of this Agreement shall commence on the date first set forth above. 
This Agreement shall terminate on April 30, 2018, and thereafter may be extended for additional 
terms upon mutual written agreement of the parties, unless terminated by either party upon 
ninety (90) days’ prior written notice to the other party at any time during the initial term or any 
extended term of this Agreement. This Agreement shall immediately terminate in the event 
funding for the CHOC Mobile Clinics is no longer available.

2. Mobile Clinic Health Care Services.

CHOC shall provide the Services in one or all of the Mobile Clinics, which shall 
be parked in the parking lots at various schools within the DISTRICT, as described in Exhibit A. 
CHOC shall commence rendering Services on the date as agreed upon in writing by the parties, 
pursuant to the schedule referenced in Section 4.e of this Agreement. Such Services shall be at 
the sole cost and expense of CHOC as a part of CHOC’s outreach program in the community.
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3. CHOC Staffing.

a. CHOC shall staff the Mobile Clinics with qualified professional staff who 
shall hold appropriate licenses and certificates, as applicable, for the provision of Services 
hereunder.

b. CHOC shall designate one physician to serve as the Medical 
Administrative Director (the “Director”) of the Mobile Clinics Services. The Director shall be 
responsible for administrative matters relating to the provision of Services in the Mobile Clinics, 
subject to the direction of the President and Chief Executive Officer of CHOC or his/her 
designee.

c. All nursing personnel and medical assistants providing Services in the 
Mobile Clinics shall be under the direct supervision of a CHOC physician or Nurse Practitioner, 
if required by law, under the overall supervision of the Director. Such physician may be an 
independent contractor of CHOC. Such physician or the Director shall be available by telephone 
to consult with nursing staff and medical assistants at all hours of the mobile medical clinics’ 
operation.

4. CHOC Mobile Clinics Services.

a. The CHOC Mobile Clinics Services provided under this Agreement are 
asthma care services, treatment of minor medical conditions, acute and well-child physical 
examinations, adolescent services, immunizations, writing prescriptions for medications, which 
may or may not include dispensing medication, and appropriate medical referrals for follow-up 
care.

b. Nursing and medical assistant services provided by CHOC under this 
Agreement shall be limited to services necessary in direct support of care rendered at the Mobile 
Clinics and shall not replace the functions of regular school nurses or physician visits.

c. The Services being provided by CHOC will be for the children in the 
community and will be available whether or not the children are students of the DISTRICT. All 
Services shall be provided by appointment made directly with CHOC by a parent and shall 
require written consent from a parent or guardian of the child on CHOC’s Parent/Guardian 
Consent Form. CHOC shall maintain such consent in its records.

d. The Services being provided by CHOC may include a clinical study of 
asthmatic children. The clinical study will be for purposes of evaluating the effectiveness of 
CHOC’s asthma program. The clinical study shall be strictly voluntary and shall be a discussion 
between CHOC and the parent or guardian of the child. CHOC shall obtain a separate signed 
consent form from the parent or guardian who agrees to participate in the clinical study. The 
clinical study shall be conducted next to the Mobile Clinic(s) at the school sites under canopies 
and with privacy screens. The clinical study will follow all guidelines and protocols of the 
Institutional Review Board (“IRB”) and shall be preapproved by the IRB and will be under the 
sole direction and control of CHOC.
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e. The Mobile Clinic(s) shall be located at the schools identified in Exhibit 
A CHOC and the DISTRICT shall agree to a schedule for the schools, which may change from 
time to time as mutually agreed upon in writing by the parties. The DISTRICT agrees to provide 
sufficient space at the schools for the Mobile Clinic(s) and will provide 220 electrical outlet 
access for the Mobile Clinic(s). Restroom facilities for use by CHOC shall be designated at each 
site.

f. CHOC shall provide documentation to the California Department of 
Public Health, the fire department, or other government or city/county agency, if and as required, 
in order to provide the Services in the Mobile Clinic(s).

g. CHOC may operate the Mobile Clinic(s) under the name “CHOC 
Children’s Breathmobile” and/or “Healthy Tomorrows Mobile Health Clinic” or other names. 
The parties acknowledge that during the term of this Agreement and thereafter, CHOC may 
inscribe such names on its Mobile Clinics and may use such names in connection with the 
Mobile Clinic health care services it provides in such Mobile Clinics, which may serve sites in 
the community that are not owned or operated by DISTRICT. DISTRICT acknowledges that it 
has not been conferred any rights to such name.

h. CHOC shall have sole and absolute discretion, authority, control and 
responsibility for the Services provided in the Mobile Clinic(s). DISTRICT is merely providing 
the location for the operation of the Mobile Clinic(s).

5. Independent Contractors.

a. CHOC is at all times acting and performing Services as an independent 
contractor. CHOC understands and agrees that it and all of its employees shall not be considered 
officers, employees or agents of the DISTRICT, and are not entitled to benefits of any kind or 
nature normally provided employees of the DISTRICT and/or to which DISTRICTS’ employees 
are normally entitled, including, but not limited to State Unemployment Compensation or 
workers’ compensation. CHOC assumes the full responsibility for the acts and/or omissions of 
its employees or agents as they relate to the Services to be provided under this Agreement.

b. The DISTRICT shall neither have nor exercise any control or direction 
over CHOC or its employees in the performance of the Services under this Agreement.

c. CHOC may not subcontract with other persons, corporations, or other 
entities to perform any part of its obligations under this Agreement.

6. Billing.

CHOC is entitled to bill and collect (or arrange for billing and collection) for its 
own account, to the extent permitted by law, Medi-Cal, California Department of Public Health 
(“CDPH”), and other payors, as applicable, for all Services provided hereunder. The DISTRICT 
shall not provide any billing or collection services. Payment for Services shall be solely between 
CHOC and the patient.
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7. Indemnification.

CHOC agrees to and does hereby indemnify, hold harmless, and defend the 
DISTRICT and its Governing Board, officers, and employees from every claim or demand made 
and every liability, loss, damage, or expense which may be incurred by reason of the negligence 
or willful misconduct of CHOC in the performance of the Services pursuant to this Agreement.

8. Insurance.

a. Prior to commencement of the Services in the Mobile Clinic(s), CHOC 
shall present to the DISTRICT evidence of insurance with respect to general liability, workers’ 
compensation, and medical malpractice. CHOC shall maintain general liability coverage at 
minimum limits of $5,000,000 per claim/occurrence. CHOC shall maintain medical malpractice 
insurance at minimum limits of $1,000,000/$3,000,000 per claim/annual aggregate.

b. Prior to commencement of mobile clinic operation, DISTRICT shall 
present CHOC evidence of insurance with respect to general liability, workers’ compensation, 
and premises liability. DISTRICT shall maintain general liability coverage at minimum limits of 
$5,000,000 per claim/occurrence.

9. Reasonable Efforts to Provide Services.

CHOC shall use reasonable efforts to provide services in accordance with this 
Agreement and to provide the Services according to the schedule agreed to between the parties. 
Notwithstanding the foregoing, CHOC shall not be liable to DISTRICT for failure to provide 
Services hereunder or in accordance with such schedule, or for the Services provided by nurse 
practitioners or by physicians pursuant to this Agreement.

10. Assignment and Delegation.

Neither party shall assign any rights or delegate any duties hereunder without the 
prior written consent of the other party.

11. Medical Records.

All medical records shall be provided by the parents directly to CHOC and any 
and all medical records and charts of Mobile Clinic patients shall be and remain the property of 
CHOC. CHOC and each of its employees, agents and consultants shall comply with all 
applicable laws regarding the confidentiality of patient information including, but not limited to, 
the regulations under the Health Information Portability and Accountability Act (“HIPAA”), the 
Health Information Technology for Economic and Clinical Health Act (“HITECH”) and the 
California Medical Information Act (“CMIA”). DISTRICT further agrees to sign any other 
documents, as appropriate, including but not limited to a Business Associate Agreement 
(“BAA”) with CHOC, attached hereto as Exhibit B, and incorporated herein by reference.
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12. Nondiscrimination.

CHOC shall not discriminate on the basis of race, religion, sex, sexual orientation, 
national origin, age or disability in employment or in the operation of its Mobile Clinics or in the 
provision of Services pursuant to this Agreement.

13. Furnishing. Equipment or Supplies.

Upon termination of this Agreement, the Mobile Clinics and any furnishings, 
equipment, or supplies shall remain under the exclusive ownership and control of CHOC.

14. Notices.

Any notice required or permitted by any party shall be in writing and shall be 
delivered personally or by United States mail, first class postage prepaid, certified or registered 
return receipt requested, to the following addresses:

If to DISTRICT:
Deputy Superintendent, Stefanie P. Phillips Ed.D
Santa Ana Unified School District
1601 East Chestnut Avenue
Santa Ana, CA 92701-6322
(714)558-5501

If to CHOC:

Children’s Hospital of Orange County 
1201 W. La Veta Avenue 
Orange, CA 92868
Attn: Executive Director, Ambulatory Services

If personally delivered, such notice shall be effective upon delivery. If mailed in accordance 
with this paragraph, such notice shall be effective as of the third day (excluding Sundays and 
holidays) after mailing. Either party may change its address indicated above by giving notice of 
such change to the other party in the manner specified in Section 14.

15. No Third Party Beneficiaries.

Nothing in this Agreement, express or implied, is intended or shall be construed to confer 
upon any person, firm, or corporation, other than the parties hereto and their respective 
successors or permitted assigns, any remedy or claim under or by reason of this Agreement or 
any term, covenant, or condition hereof, as a third party beneficiary or otherwise.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007658



16. Entire Agreement: Amendment.

This Agreement constitutes and contains the entire agreement of the parties hereto 
and supersedes any and all prior negotiations and agreements between the parties respecting the 
subject matter hereof. This Agreement may not be amended or modified, except by written 
instrument signed by the party to be bound. The provisions of this Agreement shall be governed 
by and construed in accordance with the laws of the state of California.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed 
in Orange County, California.

CHOC: CHILDREN’S HOSPITAL OF ORANGE 
COUNTY dba CHOC CHILDREN’S 
HOSPITAL A

By: / / /
Napie: Matthew S. Oeliach 
Title: Executive Vies President & COO

DISTRICT: SANTA ANA 
DISTRICT

UNIFIED SCHOOL

Name: SteManie P. Phillips. Ed.D.. CBO

Title: Deputy Superintendent. Business
Services
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EXHIBIT A

MOBILE HEALTH CARE

Current Locations covered under this agreement:

• All schools in the Santa Ana Unified School District.
• Schedule to be determined from time to time between CHOC and DISTRICT.
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EXHIBIT B

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“BAA” or “Agreement”) is made and entered into by and 
between Children’s Hospital of Orange County dba CHOC Children’s Hospital (“Covered 
Entity” or “CE”) and Santa Ana Unified School District (“Business Associate” or “BA"). This 
BAA is effective as of May 1, 2015 (the “BAA Effective Date”).

RECITALS

A. CE wishes to disclose certain information to BA that may constitute Protected Health 
Information (“PHI”) (as defined in the HIPAA Rules), in connection with BA’s 
performance of services for CE.

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA in compliance with the Health Insurance Portability and Accountability Act of 1996, 
Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and 
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations 
promulgated thereunder by the U.S. Department of Health and Human Services (the 
“HIPAA Regulations”) and other applicable state and federal laws and regulations.

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R.”) and contained 
in this BAA.

In consideration of the mutual promises below and the exchange of information pursuant to this 
BAA, the parties agree as follows:

AGREEMENT
A. Definitions

1. Catch-all definition:
The following terms used in this Agreement shall have the same meaning as those 
terms in the HIPAA Rules: Breach, Data Aggregation, Designated Record Set, 
Disclosure, Health Care Operations, Individual, Minimum Necessary, Notice of 
Privacy Practices, PHI, Required By Law, Secretary, Security Incident,
Subcontractor, Unsecured PHI, and Use.

2. Specific definitions:
a. Business Associate. “Business Associate” (“BA”) shall generally have the same 

meaning as the term “business associate” at 45 CFR 160.103.

b. Covered Entity. “Covered Entity” (“CE”) shall generally have the same meaning 
as the term “covered entity” at 45 CFR 160.103.

c. HIPAA Rules. “HIPAA Rules” shall mean the Privacy, Security, Breach
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Notification, and Enforcement Rules at 45 CFR Part 160 and Part 164.

B. Obligations and Activities of Business Associate
Business Associate agrees to:
1. Not use or disclose PHI other than as permitted or required by the Agreement or as 

required by law;

2. Use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with 
respect to electronic PHI, to prevent use or disclosure of PHI other than as provided 
for by the Agreement;

3. Report, in writing, to covered entity any use or disclosure of PHI not provided for by 
the Agreement of which it becomes aware, including breaches of unsecured PHI as 
required at 45 CFR 164.410, and any security incident of which it becomes aware, 
without unreasonable delay and in no case later than three (3) days after discovery;

4. Breach notifications to individuals, The HHS Office for Civil Rights (OCR), and 
potentially the media, will be handled by the CE. BA agrees to pay the actual costs of 
CE for such notifications, as long as the nature of the breach has been determined to 
have been caused by the BA or BA’s Subcontractor(s).

5. In accordance with 45 CFR 164.502(e)(l)(ii) and 164.308(b)(2), if applicable, ensure 
that any subcontractors that create, receive, maintain, or transmit PHI on behalf of the 
BA agree to the same or more stringent restrictions, conditions, and requirements that 
apply to the BA with respect to such information;

6. Make available PHI in a designated record set to the CE for inspection and copying 
within five (5) days of a request by CE to enable CE to fulfill its obligations under 45 
CFR 164.524;

7. Make any amendment(s) to PHI in a designated record set as directed or agreed to by 
the CE pursuant to 45 CFR 164.526, within thirty (30) days of receipt of a request 
from the CE or take other measures as necessary to satisfy CE’s obligations under 45 
CFR 164.526;

8. Maintain and make available, within thirty (30) days of notice by CE or a request, the 
information required to provide an accounting of disclosures to the CE as necessary 
to satisfy CE’s obligations under 45 CFR 164.528;

9. To the extent the BA is to carry out one or more of CE's obligation(s) under Subpart 
E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to the 
CE in the performance of such obligation(s); and

10. Make its internal practices, books, and records available to CE and the Secretary for 
purposes of determining compliance with the HIPAA Rules.
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C. Permitted Uses and Disclosures by Business Associate
1. BA may only use or disclose PHI for the sole purpose of performing BA’s obligations 

as directed by CE and as permitted under this BAA,

2. BA may use or disclose PHI as required by law.

3. BA agrees to make uses and disclosures and requests for only the minimum amount 
of PHI necessary to accomplish the purpose of the request, use or disclosure.

4. BA may not use or disclose PHI in a manner that would violate Subpart E of 45 CFR 
Part 164 if done by CE, except for the specific uses and disclosures set forth in 
paragraphs 5 and 6 below.

5. BA may disclose PHI for the proper management and administration of BA or to 
carry out the legal responsibilities of the BA, provided the disclosures are required by 
law, or BA obtains reasonable written assurances from the third party to whom the 
information is disclosed that the information will remain confidential and used or 
further disclosed only as required by law or for the purposes for which it was 
disclosed to the third party, and a written agreement from the third party is in place 
outlining that the third party immediately notifies BA of any instances of which it is 
aware in which the confidentiality of the information has been breached.

6. BA may provide data aggregation services relating to the health care operations of the 
CE.

7. BA shall (i) not use or disclose PHI for fundraising or marketing purposes, except as 
provided in a separate contract between CE and BA, and consistent with the 
requirements of 42 U.S.C. 17936; (ii) not disclose PHI to a health plan for payment or 
health care operations purposes if the patient has requested this special restriction and 
has paid out of pocket in full for the health care item or service to which the PHI 
solely relates, 42 U.S.C. Section 17935(a); and (iii) not directly or indirectly receive 
remuneration in exchange for PHI, except with the prior written consent of CE and as 
permitted by the HITECH Act, 42 U.S.C Section 17935 (d)(2); however, this 
prohibition shall not affect payment by CE to BA for services provided at the 
direction of CE.

D. Provisions for Covered Entity to Inform Business Associate of Privacy Practices and
Restrictions
1. CE shall notify BA of any limitation(s) in the notice of privacy practices of CE under 

45 CFR 164.520, to the extent that such limitation may affect BA’s use or disclosure 
of PHI.

2. CE shall notify BA of any restriction on the use or disclosure of PHI that CE has 
agreed to or is required to abide by under 45 CFR 164.522, to the extent that such 
restriction may affect BA’s use or disclosure of PHI.
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E. Termination
1. Material Breach. If either Party (CE or BA) knows of a pattern of activity or practice 

of the other Party that constitutes a material breach or violation of the BAA, or other 
arrangement, then the non-breaching Party shall provide written notice of the breach 
or violation to the other Party that specifies the nature of the breach or violation. The 
breaching Party must cure the breach or end the violation on or before thirty (30) days 
after receipt of the written notice. In the absence of a cure reasonably satisfactory to 
the non-breaching Party within the specified time frame, or in the event the breach is 
reasonably incapable of cure, then the non-breaching Party may do the following: (a) 
if feasible, terminate the arrangement; or (b) if termination of the arrangement is 
infeasible, report the issue to the Secretary of the HHS.

2. Obligations of BA Upon Termination.
a. Upon termination of this Agreement for any reason, BA shall return to CE (or, if 

agreed to by CE, destroy) all PHI received from CE, or created, maintained, or 
received by BA or its agents or subcontractors on behalf of CE, that the BA or its 
agents or subcontractors still maintain in any form. BA shall retain no copies of 
the PHI. BA shall certify in writing to CE that such PHI has been destroyed.

b. If return or destruction of said PHI is not feasible, as determined by CE, BA shall 
continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 
164 with respect to electronic PHI to prevent use or disclosure of the PHI other 
than for those purposes that make the return or destruction of such PHI infeasible.

3. Survival. The obligations of BA under this Section shall survive the termination of 
this Agreement.

F, Miscellaneous
1. Amendment. The Parties agree to take such action as is necessary to amend this 

Agreement from time to time as is necessary for compliance with the requirements of 
the HIPAA Rules and any other applicable law.

2. Assistance in Litigation. BA shall make itself and any subcontractors, employees or 
agents assisting BA in the performance of its obligations under this BAA or any other 
arrangements between CE and BA available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being 
commenced against CE, its directors, officers or employees based upon a claim of 
violation of HIPAA, the HITECH Act, or other laws related to security and privacy, 
except where BA or its subcontractor, employee or agent is named as an adverse 
party.

3. Indemnification: Limitation of Liability. Business Associate shall defend, indemnify 
and hold harmless Covered Entity, its parent and subsidiary corporations, officers, 
directors, employees, and agents from any and all claims, inquiries, investigations, 
costs, reasonable attorneys’ fees, monetary penalties, and damages incurred by 
Covered Entity to the extent resulting directly or indirectly from any acts or
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omissions of Business Associate, including without limitation breach of this 
Agreement by Business Associate.

Covered Entity shall defend, indemnify and hold harmless Business Associate, its 
parent and subsidiary corporations, officers, directors, employees, and agents from 
any and all claims, inquiries, investigations, costs, reasonable attorneys’ fees, 
monetary penalties, and damages incurred by Business Associate to the extent 
resulting directly or indirectly from any acts or omissions of Covered Entity, 
including without limitation breach of this Agreement by Covered Entity.

This provision shall survive the termination of the BAA.

4. Interpretation. Any ambiguity in this Agreement shall be interpreted to permit 
compliance with the HIPAA Rules.

5. No Third-Party Beneficiaries. Nothing express or implied in the BAA is intended to 
confer, nor shall anything herein confer upon any person other than CE, BA and their 
respective successors or assigns, any rights, remedies, obligations or liabilities 
whatsoever.

6. Notices. All notices or other communications required or permitted hereunder shall 
be in writing and shall be deemed given or delivered (a) when delivered personally, 
against written receipt, (b) if sent by registered or certified mail, return receipt 
requested, postage prepaid, when received, (c) when received by facsimile 
transmission, and (d) when delivered by a nationally recognized overnight courier 
service, prepaid, and shall be sent to the addresses set forth below or at such other 
address as each party may designate by written notice to the other by following this 
notice procedure.

a. Written notice to CE under this BAA shall be addressed to:
Children’s Hospital of Orange County 
Attn: Executive Director, Ambulatory Services 
1201 W. La Veta Avenue 
Orange, CA 92868

Copy to:
Children’s Hospital of Orange County 
Attn: Chief Compliance Officer 
1201 W. La Veta Avenue 
Orange, CA 92868 
Phone (714) 509-3014

b. Written notice to BA under this BAA shall be addressed to:
Santa Ana Unified School District 
Attn: Superintendent 
1601 East Chestnut Avenue
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Santa Ana, CA 92701-6322 
Phone (714)558-5501

7. Regulatory References. A reference in this Agreement to a section in the HIPAA 
Rules means the section as in effect or as amended.

IN WITNESS WHEREOF, the parties hereto have duly executed this BAA as of the 
BAA Effective Date.

COVERED ENTITY: CHILDREN’S HOSPITAL OF ORANGE
COUNTY dba CHOC CHILDREN’S 
HOSPITAL

By: ______
Ndmef Ivlathew SyGjerlach 
Title: Executive/Vice President & COO

BUSINESS ASSOCIATE: SANTA ANA UNIFIED SCHOOL DISTRICT

By:__
Name(
Title:

/
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AGREEMENT FOR PROVISION OF 

DESIGNATED EMERGENCY SERVICES 

BETWEEN 

COUNTY OF ORANGE 

AND 

CHILDREN'S HOSPITAL OF ORANGE COUNTY  

JULY 1, 2023 THROUGH JUNE 30, 2028 

 

 THIS AGREEMENT entered into this 1st day of July 2023 (effective date), is by and between the 

COUNTY OF ORANGE, a political subdivision of State of California (COUNTY), and CHILDREN'S 

HOSPITAL OF ORANGE COUNTY, a California nonprofit corporation (CONTRACTOR).  COUNTY 

and CONTRACTOR may sometimes be referred to herein individually as “Party” or collectively as 

“Parties.”  This Agreement shall be administered by the Director of COUNTY’s Health Care Agency 

(“ADMINISTRATOR”). 

 

W I T N E S S E T H: 

 

 WHEREAS, CONTRACTOR is an Orange County hospital that has been licensed and/or 

designated to provide specific services as defined and described in the Exhibits to this Agreement; and 

 WHEREAS, COUNTY wishes to contract with CONTRACTOR for the provision of the Designated 

Emergency Services described herein to the residents of Orange County; and 

 WHEREAS, CONTRACTOR is agreeable to the rendering of such services according to the terms 

and conditions hereinafter set forth: 

 NOW, THEREFORE, in consideration of the mutual covenants, benefits, and promises contained 

herein, COUNTY and CONTRACTOR do hereby agree as follows: 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 
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REFERENCED CONTRACT PROVISIONS 

Master Agreement Term:  July 1, 2023 through June 30, 2028 

 

Aggregate Maximum Obligation: $1,960,724 

 

Contractor Designation 

 Acute Care Hospital: X 

 Emergency Receiving Center:  

 Children’s Emergency Receiving Center: X 

 Base Hospital Services: X 

 Trauma Receiving Center:  

 Pediatric Trauma Receiving Center X 

 

Notices to COUNTY and CONTRACTOR: 

 

COUNTY: County of Orange 

 Health Care Agency 

 Procurement and Contract Services 

 405 West 5th Street, Suite 600 

 Santa Ana, CA 92701-4637 

 County of Orange 

 Health Care Agency 

 Emergency Medical Services 

 405 West 5th Street, Suite 301A 

 Santa Ana, CA 92701 

 

CONTRACTOR: CHILDREN'S HOSPITAL OF ORANGE COUNTY 

 Attention: Kerri Ruppert Schiller 

 1201 West La Veta Avenue 

 Orange, CA 92863-3874 

 Kschiller@choc.org 

// 

// 

// 

// 

// 

// 
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I.  ACRONYMS 

 The following standard definitions are for reference purposes only and may or may not apply in 

their entirety throughout this Agreement: 

 A. ACH   Acute Care Hospital 

 B. ARRA   American Recovery and Reinvestment Act 

 C. ASRS   Alcohol and Drug Programs Reporting System 

 D. BH    Base Hospital 

 E. CCC   California Civil Code 

 F. CCR   California Code of Regulations 

 G. CERC   Children’s Emergency Receiving Center 

 H. CEO   County Executive Office 

 I. CFR   Code of Federal Regulations 

 J. CHPP   COUNTY HIPAA Policies and Procedures 

 K. CHS   Correctional Health Services 

 L. COI   Certificate of Insurance 

 M. D/MC   Drug/Medi-Cal 

 N. DHCS   Department of Health Care Services 

 O. DPFS   Drug Program Fiscal Systems 

 P. DRS   Designated Record Set 

 Q. ePHI   Electronic Protected Health Information 

 R. ERC   Emergency Receiving Center 

 S. GAAP   Generally Accepted Accounting Principles 

 T. HCA   Health Care Agency 

 U. HHS   Health and Human Services 

 V. HIPAA   Health Insurance Portability and Accountability Act of 1996,  

      Public Law 104-191 

 W. HSC   California Health and Safety Code 

 X. ISO    Insurance Services Office 

 Y. MHP   Mental Health Plan 

 Z. OCJS   Orange County Jail System 

 AA. OCPD   Orange County Probation Department 

 AB. OCR   Office for Civil Rights 

 AC. OCSD   Orange County Sheriff’s Department 

 AD. OCEMS   Orange County Emergency Medical Services 

 AE. OC-MEDS   Orange County Medical Emergency Data System 

 AF. OIG   Office of Inspector General 

 AG. OMB   Office of Management and Budget 
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 AH. OPM   Federal Office of Personnel Management 

 AI. PA DSS   Payment Application Data Security Standard 

 AJ. PC    State of California Penal Code 

 AK. PCI DSS   Payment Card Industry Data Security Standard 

 AL. PHI    Protected Health Information 

 AM. PII    Personally Identifiable Information 

 AN. PRA   Public Record Act 

 AO. TRC   Trauma Receiving Center 

 AP. PedTC   Pediatric Trauma Center 

 AQ. SIR    Self-Insured Retention 

 AR. HITECH Act  The Health Information Technology for Economic and Clinical Health 

      Act, Public Law 111-005 

 AS. USC   United States Code 

 AT. WIC   State of California Welfare and Institutions Code 

 AU. HIH   Health Information Hub 

 

II.  ALTERATION OF TERMS 

 A. This Agreement, together with Exhibits A, B, C, and D attached hereto and incorporated herein, 

fully expresses the complete understanding of COUNTY and CONTRACTOR with respect to the 

subject matter of this Agreement. 

 B. Unless otherwise expressly stated in this Agreement, no addition to, or alteration of the terms of 

this Agreement or any Exhibits, whether written or verbal, made by the parties, their officers, employees 

or agents shall be valid unless made in the form of a written amendment to this Agreement, which has 

been formally approved and executed by both parties. 

 

 III.  DELEGATION, ASSIGNMENT, AND SUBCONTRACTS 

 A. CONTRACTOR may not delegate the obligations hereunder, either in whole or in part, without 

prior written consent of COUNTY.  CONTRACTOR shall provide written notification of 

CONTRACTOR’s intent to delegate the obligations hereunder, either in whole or part, to 

ADMINISTRATOR not less than sixty (60) calendar days prior to the effective date of the delegation.  

Any attempted assignment or delegation in derogation of this paragraph shall be void. 

 B. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the 

prior written consent of COUNTY. 

  1. If CONTRACTOR is a nonprofit organization, any change from a nonprofit corporation to 

any other corporate structure of CONTRACTOR, including a change in more than fifty percent (50%) 

of the composition of the Board of Directors within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph, unless CONTRACTOR is transitioning from a community 
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clinic/health center to a Federally Qualified Health Center and has been so designated by the Federal 

Government.  Any attempted assignment or delegation in derogation of this subparagraph shall be void. 

  2. If CONTRACTOR is a for-profit organization, any change in the business structure, 

including but not limited to, the sale or transfer of more than ten percent (10%) of the assets or stocks of 

CONTRACTOR, change to another corporate structure, including a change to a sole proprietorship, or a 

change in fifty percent (50%) or more of Board of Directors or any governing body of CONTRACTOR 

at one time shall be deemed an assignment pursuant to this paragraph.  Any attempted assignment or 

delegation in derogation of this subparagraph shall be void. 

  3. If CONTRACTOR is a governmental organization, any change to another structure, 

including a change in more than fifty percent (50%) of the composition of its governing body (i.e. Board 

of Supervisors, City Council, School Board) within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph.  Any attempted assignment or delegation in derogation of 

this subparagraph shall be void. 

  4. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification of CONTRACTOR’s intent to assign the obligations 

hereunder, either in whole or part, to ADMINISTRATOR not less than sixty (60) calendar days prior to 

the effective date of the assignment. 

 C. CONTRACTOR’s obligations undertaken pursuant to this Agreement may be carried out by 

means of subcontractors, provided such subcontractors are approved in advance, in writing by 

ADMINISTRATOR and the subcontracts meet the requirements of this Agreement as they relate to the 

service or activity under subcontract and include any provisions that ADMINISTRATOR may require. 

  1. After approval of a subcontractor, ADMINISTRATOR may revoke the approval of a 

subcontractor upon five (5) calendar days written notice to CONTRACTOR if the subcontract or 

subcontractor subsequently fail to meet the requirements of this Agreement or any provisions that 

ADMINISTRATOR has required. 

  2. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY 

pursuant to this Agreement. 

  3. ADMINISTRATOR may disallow, from payments otherwise due CONTRACTOR, 

amounts claimed for subcontractors not approved in accordance with this paragraph. 

  4. This provision shall not be applicable to service agreements usually and customarily 

entered into by CONTRACTOR to obtain or arrange for supplies, technical support, and professional 

services provided by consultants. 

  5. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification within thirty (30) calendar days to 

ADMINISTRATOR when there is change of less than fifty percent (50%) of Board of Directors or any 

governing body of CONTRACTOR at one time. 

// 

DocuSign Envelope ID: 81B76AC3-4CC3-46EA-A793-375485B3F68F

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007674



 

 8 of 15  
CHILDREN’S HOSPITAL OF ORANGE COUNTY  MA-042-22011444 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

  6. COUNTY reserves the right to immediately terminate the Agreement in the event 

COUNTY determines, in its sole discretion, that the assignee is not qualified or is otherwise 

unacceptable to COUNTY for the provision of services under the Agreement. 

 

IV.  EQUIPMENT 

 A. COUNTY has loaned CONTRACTOR personal property as indicated in Exhibits A, B and C to 

this Agreement.  Title to this personal property remains vested in COUNTY.  Such property shall be 

maintained by CONTRACTOR in accordance with the requirements set forth in COUNTY's 

"Accounting Procedures Manual," as it exists or may be periodically amended hereafter, a current copy 

of which has been provided to CONTRACTOR.  COUNTY shall allow CONTRACTOR thirty (30) 

calendar days from receipt of an amended Manual to implement any required changes.  CONTRACTOR 

shall cooperate with ADMINISTRATOR in conducting such periodic on-site inventories as may be 

required by ADMINISTRATOR. 

 B. INTERFERENCE TESTING 

  1. CONTRACTOR agrees to notify COUNTY at least sixty (60) calendar days prior to 

allowing the installation of new radio communications, radio paging equipment, or similar systems on 

property under the control of CONTRACTOR. 

  2. CONTRACTOR agrees to test for interference with the paramedic communications system, 

from any radio communications, radio paging systems or similar equipment to be installed on property 

under the control of CONTRACTOR.  This shall apply to any CONTRACTOR operated systems or 

CONTRACTOR's equipment installed within one (1) mile of the paramedic base station equipment. 

  3. COUNTY agrees to participate in the interference testing, but shall not bear the costs 

incurred by CONTRACTOR or any other agency, organization or group to conduct the interference 

testing. 

  4. If harmful interference is observed, CONTRACTOR shall correct interference prior to 

activation of said radio communications, radio paging or similar systems or equipment.  Hardware 

required to eliminate any interference, whether required to be attached to COUNTY or 

CONTRACTOR’s equipment, shall be provided by CONTRACTOR at no cost to COUNTY. 

 C. EQUIPMENT DAMAGE 

  1. CONTRACTOR shall be liable for any damage to COUNTY equipment loaned under the 

terms of this Agreement.  Damage liability does not include the wear and tear associated with normal 

operation of the equipment or from any damage caused by act of God or from other causes beyond the 

reasonable control of CONTRACTOR. 

 D. EQUIPMENT MAINTENANCE 

  1. Except as required in subparagraph A., it is understood that the maintenance expense of 

COUNTY equipment loaned under this Agreement is COUNTY’s responsibility and that COUNTY 

shall maintain such loaned equipment at its expense.   
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  2. CONTRACTOR shall inform COUNTY promptly when any COUNTY equipment loaned 

under this Agreement fails to operate properly.  COUNTY will promptly repair or replace such 

equipment.  Such repair or replacement will be at COUNTY’s expense unless the equipment’s failure to 

operate is caused by or arises out of damage under subparagraph C.  Notice by CONTRACTOR shall be 

given as directed by ADMINISTRATOR. 

 E. In the event that CONTRACTOR’s license as an Acute Care Hospital or its designation as a 

Base Hospital or Emergency Receiving Center are terminated, CONTRACTOR shall return the 

applicable equipment to COUNTY or, at the sole discretion of ADMINISTRATOR, enter into a 

separate agreement with COUNTY for the equipment. 

 

 V.  INDEMNIFICATION 

 A. CONTRACTOR agrees to indemnify, defend with counsel approved in writing by COUNTY, 

and hold COUNTY, its elected and appointed officials, officers, employees, agents and those special 

districts and agencies for which COUNTY’s Board of Supervisors acts as the governing Board 

(COUNTY INDEMNITEES) harmless from any claims, demands or liability of any kind or nature, 

including but not limited to personal injury or property damage, arising from or related to the services, 

products or other performance provided by CONTRACTOR pursuant to this Agreement.  If judgment is 

entered against CONTRACTOR and COUNTY by a court of competent jurisdiction because of the 

concurrent active negligence of COUNTY or COUNTY INDEMNITEES, CONTRACTOR and 

COUNTY agree that liability will be apportioned as determined by the court.  Neither party shall request 

a jury apportionment. 

 B. COUNTY agrees to indemnify, defend and hold CONTRACTOR, its officers, employees, 

agents, directors, members, shareholders and/or affiliates harmless from any claims, demands, including 

costs, or liability of any kind or nature, including but not limited to personal injury or property damage, 

arising from or related to the services, products or other performance provided by COUNTY pursuant to 

this Agreement.  If judgment is entered against COUNTY and CONTRACTOR by a court of competent 

jurisdiction because of the concurrent active negligence of CONTRACTOR, COUNTY and 

CONTRACTOR agree that liability will be apportioned as determined by the court.  Neither party shall 

request a jury apportionment. 

 C. Each party agrees to provide the indemnifying party with written notification of any claim 

related to services provided by either party pursuant to this Agreement within thirty (30) calendar days 

of notice thereof, and in the event the indemnifying party is subsequently named party to the litigation, 

each party shall cooperate with the indemnifying party in its defense. 

// 

// 

// 

// 
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 VI.  LICENSES AND LAWS 

 A. CONTRACTOR, its officers, agents, employees, affiliates, and subcontractors shall, throughout 

the term of this Agreement, maintain all necessary licenses, permits, approvals, certificates, 

accreditations, waivers, and exemptions necessary for the provision of the services hereunder and 

required by the laws, regulations and requirements of the United States, the State of California, 

COUNTY, and all other applicable governmental agencies. 

 B. ENFORCEMENT OF CHILD SUPPORT OBLIGATIONS 

  1. CONTRACTOR certifies it is in full compliance with all applicable federal and State 

reporting requirements regarding its employees and with all lawfully served Wage and Earnings 

Assignment Orders and Notices of Assignments and will continue to be in compliance throughout the 

term of the Agreement with the County of Orange. Failure to comply shall constitute a material breach 

of the Agreement and failure to cure such breach within sixty (60) calendar days of notice from the 

COUNTY shall constitute grounds for termination of the Agreement. 

 

 VII.  MAXIMUM OBLIGATION 

 The Aggregate Maximum Obligation of COUNTY is as specified in the Referenced Contract 

Provisions of this Agreement.  This specific Agreement with CONTRACTOR is only one of several 

agreements to which this Aggregate Maximum Obligation applies.  It therefore is understood by the 

Parties that reimbursement to CONTRACTOR will be only a fraction of this Aggregate Maximum 

Obligation and that such reimbursement shall not exceed the maximum allotment stated in Paragraph 

III. of Exhibit D to this Agreement.  Further, any reimbursement to CONTRACTOR shall be limited to 

the services, and pursuant to the requirements, set forth in Exhibit D to this Agreement. 

 

VIII.  NOTICES 

 A. Unless otherwise specified, all notices, claims, correspondence, reports and/or statements 

authorized or required by this Agreement shall be effective: 

  1. When written and deposited in the United States mail, first class postage prepaid and 

addressed as specified in the Referenced Contract Provisions of this Agreement or as otherwise directed 

by ADMINISTRATOR; 

  2. When faxed, transmission confirmed; 

  3. When sent by Email; or 

  4. When accepted by U.S. Postal Service Express Mail, Federal Express, United Parcel 

Service, or other expedited delivery service. 

 B. Termination Notices shall be addressed as specified in the Referenced Contract Provisions of 

this Agreement or as otherwise directed by ADMINISTRATOR and shall be effective when faxed, 

transmission confirmed, or when accepted by U.S. Postal Service Express Mail, Federal Express, United 

Parcel Service, or other expedited delivery service. 
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 C. CONTRACTOR shall notify ADMINISTRATOR, in writing, within twenty-four (24) hours of 

becoming aware of any occurrence of a serious nature, which may expose COUNTY to liability. Such 

occurrences shall include, but not be limited to, accidents, injuries, or acts of negligence, or loss or 

damage to any COUNTY property in possession of CONTRACTOR. 

 D. For purposes of this Agreement, any notice to be provided by COUNTY may be given by 

ADMINISTRATOR. 

 

IX.  SEVERABILITY 

 If a court of competent jurisdiction declares any provision of this Agreement or application thereof 

to any person or circumstances to be invalid or if any provision of this Agreement contravenes any 

federal, state or county statute, ordinance, or regulation, the remaining provisions of this Agreement or 

the application thereof shall remain valid, and the remaining provisions of this Agreement shall remain 

in full force and effect, and to that extent the provisions of this Agreement are severable. 

 

 X.  STATUS OF CONTRACTOR 

 CONTRACTOR is, and shall at all times be deemed to be, an independent contractor and shall be 

wholly responsible for the manner in which it performs the services required of it by the terms of this 

Agreement.  CONTRACTOR is entirely responsible for compensating staff, subcontractors, and 

consultants employed by CONTRACTOR.  This Agreement shall not be construed as creating the 

relationship of employer and employee, or principal and agent, between COUNTY and CONTRACTOR 

or any of CONTRACTOR’s employees, agents, consultants, volunteers, interns, or subcontractors.  

CONTRACTOR assumes exclusively the responsibility for the acts of its employees, agents, 

consultants, volunteers, interns, or subcontractors as they relate to the services to be provided during the 

course and scope of their employment.  CONTRACTOR, its agents, employees, consultants, volunteers, 

interns, or subcontractors, shall not be entitled to any rights or privileges of COUNTY’s employees and 

shall not be considered in any manner to be COUNTY’s employees. 

 

 XI.  TERM 

 A. The term of this Agreement shall commence as specified in the Referenced Contract Provisions 

of this Agreement or the execution date, whichever is later. This Agreement shall terminate as specified 

in the Referenced Contract Provisions of this Agreement unless otherwise sooner terminated as provided 

in this Agreement; provided, however, CONTRACTOR shall be obligated to perform such duties as 

would normally extend beyond this term, including but not limited to, obligations with respect to 

confidentiality, indemnification, audits, reporting and accounting. 

 B. Any administrative duty or obligation to be performed pursuant to this Agreement on a 

weekend or holiday may be performed on the next regular business day. 

// 
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XII.  TERMINATION 

 A. CONTRACTOR is responsible for meeting all programmatic and administrative contracted 

objectives and requirements as indicated in this Agreement.  CONTRACTOR shall be subject to the 

issuance of a CAP for the failure to perform to the level of contracted objectives, continuing to not meet 

goals and expectations, and/or for non-compliance.  If CAPs are not completed within the timeframe as 

determined by ADMINISTRATOR notice, payments may be reduced or withheld until CAP is resolved 

and/or the Agreement could be terminated. 

 B. COUNTY may terminate this Agreement immediately, upon written notice, on the occurrence 

of any of the following events: 

  1. The loss by CONTRACTOR of legal capacity. 

  2. Cessation of services. 

  3. The delegation or assignment of CONTRACTOR’s services, operation or administration to 

another entity without the prior written consent of COUNTY. 

  4. The neglect by any physician or licensed person employed by CONTRACTOR of any duty 

required pursuant to this Agreement. 

  5. The loss of accreditation or any license required by the Licenses and Laws Paragraph of 

this Agreement. 

  6. The continued incapacity of any physician or licensed person to perform duties required 

pursuant to this Agreement. 

  7. Unethical conduct or malpractice by any physician or licensed person providing services 

pursuant to this Agreement; provided, however, COUNTY may waive this option if CONTRACTOR 

removes such physician or licensed person from serving persons treated or assisted pursuant to this 

Agreement. 

 C. CONTINGENT FUNDING 

  1. Any obligation of COUNTY under this Agreement is contingent upon the following: 

   a. The continued availability of federal, state and county funds for reimbursement of 

COUNTY’s expenditures, and 

   b. Inclusion of sufficient funding for the services hereunder in the applicable budget(s) 

approved by the Board of Supervisors. 

  2. In the event such funding is subsequently reduced or terminated, COUNTY may suspend, 

terminate or renegotiate this Agreement upon thirty (30) calendar days’ written notice given 

CONTRACTOR.  If COUNTY elects to renegotiate this Agreement due to reduced or terminated 

funding, CONTRACTOR shall not be obligated to accept the renegotiated terms. 

 D. In the event this Agreement is suspended or terminated prior to the completion of the term as 

specified in the Referenced Contract Provisions of this Agreement, ADMINISTRATOR may, at its sole 

discretion, reduce the maximum allotment stated in Paragraph III. of Exhibit D to this Agreement to be 

consistent with the reduced term of the Agreement. 
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 E. In the event this Agreement is terminated, CONTRACTOR shall do the following: 

  1. Comply with termination instructions provided by ADMINISTRATOR in a manner which 

is consistent with recognized standards of quality care and prudent business practice. 

  2. Obtain immediate clarification from ADMINISTRATOR of any unsettled issues of contract 

performance during the remaining contract term. 

  3. Until the date of termination, continue to provide the same level of service required by this 

Agreement. 

  4. If Clients are to be transferred to another facility for services, furnish ADMINISTRATOR, 

upon request, all Client information and records deemed necessary by ADMINISTRATOR to effect an 

orderly transfer. 

  5. Assist ADMINISTRATOR in effecting the transfer of Clients in a manner consistent with 

Client’s best interests. 

  6. If records are to be transferred to COUNTY, pack and label such records in accordance 

with directions provided by ADMINISTRATOR. 

  7. Return to COUNTY, in the manner indicated by ADMINISTRATOR, any equipment and 

supplies purchased with funds provided by COUNTY. 

  8. To the extent services are terminated, cancel outstanding commitments covering the 

procurement of materials, supplies, equipment, and miscellaneous items, as well as outstanding 

commitments which relate to personal services.  With respect to these canceled commitments, 

CONTRACTOR shall submit a written plan for settlement of all outstanding liabilities and all claims 

arising out of such cancellation of commitment which shall be subject to written approval of 

ADMINISTRATOR. 

  9. Provide written notice of termination of services to each Client being served under this 

Agreement, within fifteen (15) calendar days of receipt of termination notice.  A copy of the notice of 

termination of services must also be provided to ADMINISTRATOR within the fifteen (15) calendar 

day period. 

 F. COUNTY may terminate this Agreement, without cause, upon thirty (30) calendar days’ written 

notice.  The rights and remedies of COUNTY provided in this Termination Paragraph shall not be 

exclusive, and are in addition to any other rights and remedies provided by law or under this Agreement. 

 

XIII.  THIRD PARTY BENEFICIARY 

 Neither party hereto intends that this Agreement shall create rights hereunder in third parties 

including, but not limited to, any subcontractors or any clients provided services pursuant to this 

Agreement. 

// 

// 

// 
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XIV.  WAIVER OF DEFAULT OR BREACH 

 Waiver by COUNTY of any default by CONTRACTOR shall not be considered a waiver of any 

subsequent default.  Waiver by COUNTY of any breach by CONTRACTOR of any provision of this 

Agreement shall not be considered a waiver of any subsequent breach.  Waiver by COUNTY of any 

default or any breach by CONTRACTOR shall not be considered a modification of the terms of this 

Agreement. 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

DocuSign Envelope ID: 81B76AC3-4CC3-46EA-A793-375485B3F68F

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007681



 

 15 of 15  
CHILDREN’S HOSPITAL OF ORANGE COUNTY  MA-042-22011444 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

 IN WITNESS WHEREOF, the parties have executed this Agreement, in the County of Orange, 

State of California. 

 

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

 

BY:   DATED:   

 

TITLE:   

 

 

 

 

 

COUNTY OF ORANGE 

 

 

BY:   DATED:   

  PURCHASING AGENT/DESIGNEE 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

If CONTRACTOR is a corporation, two (2) signatures are required: one (1) signature by the Chairman of the Board, the 

President or any Vice President; and one (1) signature by the Secretary, any Assistant Secretary, the Chief Financial Officer 

or any Assistant Treasurer.  If the Agreement is signed by one (1) authorized individual only, a copy of the corporate 

resolution or by-laws whereby the board of directors has empowered said authorized individual to act on its behalf by his or 

her signature alone is required by ADMINISTRATOR. 
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EXHIBIT A 

TO AGREEMENT WITH 

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

DESIGNATED EMERGENCY SERVICES 

JULY 1, 2023 THROUGH JUNE 30, 2028 

 

I.  DESIGNATIONS 

 A. At execution of this Agreement, CONTRACTOR has received the following license and/or 

designations from ADMINISTRATOR or the California DHCS as appropriate: 

 

X  Acute Care Hospital (ACH) 

  Emergency Receiving Center (ERC) 

X  Children’s Emergency Receiving Center (CERC) 

X  Base Hospital (BH) 

  Trauma Receiving Center (TRC) 

X  Pediatric Trauma Receiving Center (PedTC) 

 

 B. Should CONTRACTOR fail to meet the required terms of designation for TRC/PedTC and/or 

BH, this Agreement shall remain in force as it relates to ERC/CERC.  Should CONTRACTOR fail to 

meet the required terms of designation for ERC/CERC, this Agreement shall remain in force as it relates 

to ACH.  Should CONTRACTOR fail to meet the required terms of designation for ACH, this 

Agreement shall terminate immediately, and CONTRACTOR shall return the applicable equipment to 

COUNTY or, at the sole discretion of ADMINISTRATOR, enter into a separate agreement with 

COUNTY for any personal property loaned to CONTRACTOR under this Agreement. 

 C. ADMINISTRATOR shall notify CONTRACTOR, in writing, within five (5) business days of 

any upgrade or downgrade to CONTRACTOR’s ERC/CERC, and/or BH, and/or TRC/PedTC 

designation that was initially established by OCEMS at the time of execution of the Agreement. 

 

II.  DEFINITIONS 

 The parties agree to the following terms and definitions, and to those terms and definitions that, for 

convenience, are set forth elsewhere in the Agreement. 

// 

// 
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A. “Acute Care Hospital (ACH)” means a hospital licensed in accordance with the requirements of the 

California Health Facilities Licensure Act (Health and Safety Code Sections 1250 et seq.) and the 

regulations promulgated pursuant thereto, and is equipped, staffed and prepared to provide hospital 

services. 

 B. “Advanced Life Support (ALS)” means special services designed to provide definitive 

prehospital emergency medical care including, but not limited to, cardiopulmonary resuscitation, cardiac 

monitoring, cardiac defibrillation, advanced airway management, intravenous therapy, administration of 

specified drugs, and preparations and other specified procedures, administered by authorized personnel 

under the direct supervision of BH as part of a local emergency medical system, at the scene of an 

emergency, during transport to an ACH, during an interfacility transfer, and while in the emergency 

department of an acute care hospital until responsibility is assumed by the emergency or other medical 

staff of that hospital. 

 C. “Base Hospital (BH)” means a hospital that has met the requirements as an ACH and ERC and 

has been designated by Orange County Emergency Medical Services (OCEMS) to provide medical 

direction to prehospital emergency medical personnel within its area of jurisdiction in accordance with 

policies and procedures established by OCEMS. 

 D. “Base Hospital Coordinator (BHC)” means a full-time registered nurse who assists the BHP 

Director in the medical control and supervision of the prehospital emergency medical personnel within 

the BH area of jurisdiction in accordance with policies and procedures established by OCEMS.  

Minimum qualifications of the BHC are included in OCEMS Policy 610.00. 

 E. “Base Hospital Physician (BHP)” means a licensed physician who is assigned to the emergency 

department of a BH, and who is experienced and knowledgeable in issuing advice and instructions to 

prehospital emergency medical care personnel consistent with standardized procedures and protocols 

established by OCEMS. 

 F. “Base Hospital Physician (BHP) Director” means a BHP who is responsible for overall medical 

control and supervision of the BH’s ALS Program. 

 G. “Children’s Emergency Receiving Center (CERC)” means a licensed general ACH with a 

special permit for basic or comprehensive emergency services that meets the California Children’s 

Services (CCS) standards for Pediatric Intensive Care Units (PICUs) and has been designated by 

OCEMS to receive emergency and critically ill pediatric patients transported by the emergency medical 

services system. 

 H. “Contracting Hospital” means a hospital that has executed an Agreement for Provision of 

Designated Emergency Services with COUNTY that is the same as this Agreement. 

 I. “Emergency Medical Technician Paramedic (EMT-P) or Paramedic” means an individual 

whose scope of practice is to provide advanced life support in accordance with State of California and 

local standards and who is licensed by the State of California and locally accredited by the  

// 
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OCEMS Medical Director, pursuant to Health and Safety Code Section 1797.84, as is now in existence 

or as may hereafter amended or changed. 

 J. “Emergency Receiving Center (ERC)” means a licensed general ACH with a special permit for 

basic or comprehensive emergency service, which has not been designated as a trauma center, but which 

has met the requirements to be designated by OCEMS as a part of the local emergency and trauma care 

system and designated to receive EMS patients pursuant to Title 22 section 100243. 

 K. “Mobile Intensive Care Nurse (MICN)” means a registered nurse who is functioning pursuant to 

Section 2725 of the Business and Professions Code and who is authorized by the OCEMS Medical 

Director pursuant to Health and Safety Code 1797.56 as qualified to provide prehospital advanced life 

support or to issue instructions to prehospital emergency medical care personnel within an emergency 

medical system according to standardized procedures developed by OCEMS. 

 L. “OCEMS” means the Orange County Emergency Medical Services. 

 M. “Trauma Receiving Center (TRC)” means a licensed hospital which has met the ACH and ERC 

requirements and has been designated by OCEMS as a trauma center according to the requirements in 

Articles 2 through 5 of Division 9, Chapter 7 of Title 22. 

 N. “Pediatric Trauma Receiving Center (PedTC)” means a licensed hospital which has met the 

ACH and CERC requirements and has been designated by OCEMS as a pediatric trauma center 

according to the requirements in Articles 2 through 5 of Division 9, Chapter 7 of Title 22. 

 O. “Regional Emergency Advisory Committee (REAC)” means a committee composed of the BHP 

and members of the emergency receiving hospitals in the BH service area established by OCEMS 

pursuant to Health and Safety Code Section 1798.100. 

 

III.  SERVICES 

 Throughout the term of the Agreement, CONTRACTOR is responsible for only the services 

described hereunder that are indicated in Paragraph I. of this Exhibit A. to the Agreement, or which have 

been modified by ADMINISTRATOR at the request of OCEMS or the DHCS. 

 A. ACUTE CARE HOSPITAL 

  1. CONTRACTOR shall be an Orange County ACH for the term of this Agreement, subject to 

any denial, suspension, and/or revocation of such designation by the State. 

  2. CONTRACTOR shall continually meet all applicable standards established in Title 22 as 

they now exist or may be hereafter amended, maintain equipment and subscription service for access to 

the HEAR/ReddiNet system, allow periodic inspections by ADMINISTRATOR’s medical director or 

designee to ensure compliance with criteria during the period of designation, cooperate with 

ADMINISTRATOR in monitoring and evaluating system functions, investigating process, and 

safeguarding the 800 MHz Radio System, as described in Exhibit B to the Agreement. 

  3. Except as specifically provided for in any other agreement between COUNTY and 

CONTRACTOR, COUNTY shall not be liable for any costs incurred by CONTRACTOR with respect 
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to the provision of patient care services, acquisition of equipment, supplies or personnel, as said costs 

relate to services provided hereunder, unless otherwise specified in the Agreement including the 

attached Exhibits A, B, C and/or D. 

  4. ACH Equipment – COUNTY has provided CONTRACTOR with the ACH Equipment 

indicated in Subparagraph A. of Exhibit B to the Agreement.  If CONTRACTOR’s ACH designation is 

terminated, CONTRACTOR shall return the applicable ACH Equipment to COUNTY or, at the sole 

discretion of ADMINISTRATOR, enter into a separate agreement with COUNTY for the ACH 

Equipment specified in Exhibit B to the Agreement. 

  5. Disaster Response Partnership 

   a. CONTRACTOR shall be designated a partner of COUNTY for disaster response 

purposes.  As such, CONTRACTOR shall participate in disaster exercises at the request of COUNTY 

and shall have disaster plans and equipment in place to: 

    1) Prepare for, respond to, and mitigate an internal disaster, and/or 

    2) Prepare for, respond to, and mitigate an external disaster in which a large number 

of casualties may be anticipated. 

   b. If CONTRACTOR is relatively unaffected by an internal or external disaster, 

CONTRACTOR shall use its best efforts to provide resources to COUNTY (e.g., beds, equipment, 

personnel) to assist with the overall management and response to a disaster.  This may include making 

resources available to other counties requesting mutual aid. 

   c. COUNTY shall use its best efforts to assist CONTRACTOR in recouping costs 

associated with the disaster response activities to the extent permitted by law. 

   d. CONTRACTOR shall provide an amateur communications antenna for emergency 

radio communications in the event of radio or telephone failure.  Specifications of the antenna and 

location of the terminal hook up shall be determined in cooperation with CONTRACTOR’s Disaster 

Support Communications representative. 

 B. EMERGENCY RECEIVING CENTER – If CONTRACTOR is designated as an Orange 

County ERC, subject to any denial, suspension, and/or revocation of such designation, CONTRACTOR 

shall be evaluated periodically in accordance with OCEMS Policy 600.00 “Emergency Receiving 

Center Criteria,” as it now exists or may hereafter be amended.  The effective dates of the ERC 

Designation, not to exceed three (3) years, is determined by the OCEMS Department; however, 

CONTRACTOR must maintain its designation throughout the term of the Agreement; termination of the 

Agreement terminates the ERC designation. 

 C. CHILDREN’S EMERGENCY RECEIVING CENTER – If CONTRACTOR is designated as 

an Orange County CERC, subject to any denial, suspension, and/or revocation of such designation, 

CONTRACTOR shall be evaluated periodically in accordance with OCEMS Policy 680.00 

“Comprehensive Children’s Emergency Receiving Center Designation Criteria,” as it now exists or may 

hereafter be amended.  The effective dates of the CERC Designation, not to exceed three (3) years, is 
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determined by the OCEMS Department; however, CONTRACTOR must maintain its designation 

throughout the term of the Agreement; termination of the Agreement terminates the CERC designation. 

 D. BASE HOSPITAL SERVICES 

 1. Base Hospital Designation – If CONTRACTOR is designated by COUNTY as a BH in 

accordance with all applicable state and local laws and regulations, CONTRACTOR shall be evaluated 

periodically in accordance with OCEMS Policy 610.00 “Base Hospital Criteria,” as it now exists or may 

hereafter be amended.  The effective dates of the BH Designation, not to exceed three (3) years, is 

determined by the OCEMS Department; however, CONTRACTOR must maintain its designation 

throughout the term of the Agreement; termination of the Agreement terminates the BH designation. 

  2. Base Hospital Equipment – COUNTY has provided CONTRACTOR with the Equipment 

referenced in Exhibit B of this Agreement.  If CONTRACTOR’s BH designation is terminated, 

CONTRACTOR shall return the applicable Equipment or, at the sole discretion of ADMINISTRATOR, 

enter into a separate agreement with COUNTY for the BH Equipment specified in Exhibit B to the 

Agreement. 

 E. TRAUMA RECEIVING CENTER SERVICES – If CONTRACTOR is designated as an 

Orange County TRC, subject to any denial, suspension, and/or revocation of such designation as 

described hereunder, CONTRACTOR shall be evaluated periodically in accordance with OCEMS 

Policy 620.00 “Trauma Receiving Center Criteria,” as it now exists or may hereafter be amended.  The 

effective dates of the TRC Designation, not to exceed three (3) years, is determined by the OCEMS 

Department; however, CONTRACTOR must maintain its designation throughout the term of this 

Agreement; termination of this Agreement terminates the ERC designation. 

 F. PEDIATRIC TRAUMA RECEIVING CENTER – If CONTRACTOR is designated as an 

Orange County PedTC, subject to any denial, suspension, and/or revocation of such designation as 

described hereunder, CONTRACTOR shall be evaluated periodically in accordance with OCEMS 

Policy 620.01 “Pediatric Trauma Center (PedTC) Criteria,” as it now exists or may hereafter be 

amended.  The effective dates of the PedTC Designation, not to exceed three (3) years, is determined by 

the OCEMS Department; however, CONTRACTOR must maintain its designation throughout the term 

of this Agreement; termination of this Agreement terminates the CERC designation. 

 

IV.  RECORDS 

 A. BASE HOSPITAL RECORDS – CONTRACTOR shall maintain records and logs in 

accordance with OCEMS Policy and Procedure 610.00. 

 B. EMERGENCY RECEIVING CENTER RECORDS – CONTRACTOR shall maintain records 

and logs in accordance with OCEMS Policy and Procedure 600.00. 

 C. CHILDREN’S EMERGENCY RECEIVING CENTER RECORDS – CONTRACTOR shall 

maintain records and logs in accordance with OCEMS Policy and Procedure 680.00. 

// 
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 D. TRAUMA RECEIVING CENTER RECORDS – CONTRACTOR shall maintain records and 

logs in accordance with OCEMS Policy and Procedure 620.00.  

 E. PEDIATRIC TRAUMA RECEIVING CENTER RECORDS – CONTRACTOR shall maintain 

records and logs in accordance with OCEMS Policy and Procedure 620.01.  

 

V.  REPORTS 

 A. BASE HOSPITAL REPORTS 

  1. PROGRAMMATIC REPORTS – CONTRACTOR shall provide variance and other 

administrative reports compatible with the COUNTY computer program, Orange County Medical 

Emergency Data System (OC-MEDS), in accordance with OCEMS Policy and Procedure 610.00.  A 

report shall be included in the proceedings of the Regional Emergency Advisory Committee by 

CONTRACTOR. 

  2. COMMUNICATION FAILURE REPORTS – CONTRACTOR shall review and evaluate 

each incident of communications failure per OCEMS Policy and Procedure 330.15 “Advanced Life 

Support Treatment in Communications Failure or Without Base Hospital Contact.” 

  3. PREHOSPITAL PATIENT CARE INCIDENT REPORTS 

   a. Within ten (10) calendar days after CONTRACTOR medical staff becomes aware of an 

unusual occurrence or an incident giving rise to a situation described in Health and Safety Code 

1798.200, CONTRACTOR shall submit a written report of the incident to the OCEMS Medical 

Director. 

   b. The written incident reports shall identify patients by patient registry number or other 

appropriate numerical identifier only and shall exclude any patient name. 

  4. LICENSURE REPORTS – CONTRACTOR shall submit a written report to 

ADMINISTRATOR within thirty (30) calendar days following the addition or deletion of a BH or 

Mobil Intensive Care Nurse staff listing the date of change and license number of said staff member. 

 B. ADDITIONAL REPORTS – CONTRACTOR shall make additional reports as reasonably 

required by ADMINISTRATOR concerning CONTRACTOR's activities as they affect the services 

described in this Agreement.  ADMINISTRATOR shall be specific as to the nature of information 

requested and allow thirty (30) calendar days for CONTRACTOR to respond. 

// 

// 

// 

// 

// 

// 

// 

// 
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EXHIBIT B 

TO AGREEMENT WITH 

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

DESIGNATED EMERGENCY SERVICES 

EQUIPMENT 

JULY 1, 2023 THROUGH JUNE 30, 2028 

 

 I.  EQUIPMENT 

 A. ERC or CERC EQUIPMENT – As a designated Emergency Receiving Center (ERC) or 

Children’s Emergency Receiving Center (CERC), CONTRACTOR shall receive the equipment 

specified in Subparagraph A.1. of this Exhibit B to the Agreement and has previously received or will 

receive the equipment specified in Subparagraph A.2.  CONTRACTOR shall comply with Paragraph 

IV. of this Agreement regarding said equipment.  Should the ACH designation be terminated, 

CONTRACTOR shall return the applicable equipment to COUNTY or, at the sole discretion of 

ADMINISTRATOR, enter into a separate agreement with COUNTY for said equipment. 

  1. Hospital Emergency Administrative Radio (HEAR) System –  To further enhance 

Countywide emergency communications, COUNTY shall provide CONTRACTOR with a new HEAR 

Radio System, which includes the following equipment, which specifications may be modified by 

ADMINISTRATOR: 

   a. One (1) Kenwood TK-790 45-watt VHF radio 

   b. One (1) Kenwood KPS-15 power supply 

   c. One (1) Zetron Model 250 tone panel 

   d. One (1) Zetron 950-0330 radio cable 

   e. One (1) Zetron HEAR decoder 

   f. One (1) Zetron 709-7179 cable 

   g. One (1) Comtelco antenna and mount 

   h. One (1) set LMR-400 coax cable and connectors (50 feet) 

   i. One (1) PolyPhaser lightning arrester 

   j. One (1) Zetron Model 280 desktop remote console 

  2. 800 MHZ RADIO SYSTEM –  As part of a Countywide effort to improve emergency 

communications, COUNTY has provided or will be providing CONTRACTOR with the 800 MHz 

Radio System, which includes the following equipment, which specifications may be modified by 

ADMINISTRATOR: 

   a. One (1) Astro Spectra Consolette 

   b. One (1) W9 Digital Remote Control 800 mhz 

   c. One (1) DES/DES-XL/DES-OFB Encryption 

   d. One (1) MC3000 Digital Deskset 
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   e. One (1) Digital Junction Box 

  3. In order to receive the HEAR Radio System and receive and/or retain the 800 MHz Radio 

System, CONTRACTOR shall: 

   a. Ensure that CONTRACTOR has located its HEAR and 800 MHz Radio Systems in 

CONTRACTOR’s Emergency Department, if the ACH has such facilities, otherwise locate the HEAR 

and 800 MHz Radio Systems in the area designated by CONTRACTOR as the command center for 

disaster situations; 

   b. Ensure that staff utilizing the HEAR and 800 MHz Radio Systems have received 

appropriate training; 

   c. Use the HEAR and 800 MHz Radio Systems on a regular basis to receive patients if 

designated as an ERC;  

   d. Participate in designated disaster exercises; and 

   e. Pay the annual Reddinet access fee, as directed by ADMINISTRATOR. 

 B. BASE HOSPITAL EQUIPMENT 

  1. For BH Services, COUNTY has provided CONTRACTOR with the following items, which 

specifications may be modified by ADMINISTRATOR: 

   a. One (1) Communication Control Center 

   b. One (1) Repeater (Rt) Base Radio 

   c. One (1) 7.5 dbd Antenna 

   d. One (1) 7/8” Foam Transmission Line Kit 

   e. Two (2) iOne - H5 All-In-One Touch Screen PCs 

   f. Stancil 8 Channel Digital Audio Recorder / Logger 

   g. Motorola CentraCom Gold Elite 2 position Radio Console 

   h. Communications Control Work Station 

  2. CONTRACTOR shall enter into an annual maintenance agreement with Stancil 

Corporation for the period July 1, 2023 through June 30, 2028, unless otherwise authorized by 

ADMINISTRATOR.  CONTRACTOR shall provide a copy of the annual maintenance agreement to 

ADMINISTRATOR on or before August 31, 2023. 

  3. BH Equipment shall be installed as directed by ADMINISTRATOR. 

 C. CONTRACTOR and ADMINISTRATOR may modify the equipment specified in this Exhibit 

B to the Agreement by mutual written agreement. 

// 

// 

// 

// 

// 

// 
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EXHIBIT C 

TO AGREEMENT WITH 

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

DESIGNATED EMERGENCY SERVICES 

HOSPITAL DESIGNATIONS 

JULY 1, 2023 THROUGH JUNE 30, 2028 

 

 I.  HOSPITAL DESIGNATIONS 

 A. CONTRACTOR agrees to provide the following hospital services pursuant to the terms and 

conditions specified in this Agreement.  Unless otherwise specified, the term of each designation shall 

be as specified in the Referenced Contract Provisions of this Agreement.  CONTRACTOR and 

COUNTY may mutually agree, in writing, to add or delete services to be provided by CONTRACTOR, 

and ADMINISTRATOR may, at its sole discretion, add or delete Contracting Hospitals following 

written notification to the Hospital Association of Southern California. 

 B. The Table of Hospital Designations and Equipment for ACHs, ERCs, CERCs, BHs, TRCs, and 

PedTC is as follows: 

 

Facility 

Acute 

Care 

Hospital 

Emergency 

Receiving 

Centers 

Children’s 

Emergency 

Receiving 

Center 

Base 

Hospitals 

Trauma 

Receiving 

Centers 

Pediatric 

Trauma 

Receiving 

Center 

HEAR 
800 

mHz 

Anaheim Regional 

Medical Center 
X X     X X 

Chapman Global 

Medical Center 
X      X X 

Children’s Hospital 

of Orange County 
X  X X  X X X 

South Coast Global 

Medical Center 
X X     X X 

College Hospital of 

Costa Mesa 
X       X 
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Facility 

Acute 

Care 

Hospital 

Emergency 

Receiving 

Centers 

Children’s 

Emergency 

Receiving 

Center 

Base 

Hospitals 

Trauma 

Receiving 

Centers 

Pediatric 

Trauma 

Receiving 

Center 

HEAR 
800 

mHz 

Foothill Regional 

Medical Center 
X X     X X 

Fountain Valley 

Regional Hospital  
X X     X X 

Encompass Health 

Rehabilitation 

Hospital of Tustin 

X        

Hoag Memorial 

Hospital 

Presbyterian – 

Newport Beach 

X X  X   X X 

Hoag Memorial 

Hospital 

Presbyterian - 

Irvine 

X X     X X 

Kaiser Foundation 

Hospitals, Inc. - 

Anaheim 

X X     X X 

Kaiser Foundation 

Hospitals, Inc. - 

Irvine 

X X     X X 

Kindred Hospital - 

Brea 
X       X 

Kindred Hospital - 

Santa Ana 
X        

Kindred Hospital - 

Westminster 
X      X  

Los Alamitos 

Medical Center 
X X     X X 
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Facility 

Acute 

Care 

Hospital 

Emergency 

Receiving 

Centers 

Children’s 

Emergency 

Receiving 

Center 

Base 

Hospitals 

Trauma 

Receiving 

Centers 

Pediatric 

Trauma 

Receiving 

Center 

HEAR 
800 

mHz 

Mission Hospital – 

Mission Viejo 
X X X X X X X X 

Mission Hospital – 

Laguna Beach 
X X     X X 

Orange Coast 

Memorial Medical 

Center 

X X     X X 

Placentia Linda 

Hospital 
X X     X X 

Prime Healthcare 

Garden Grove, 

LLC 

X X     X X 

Prime Healthcare 

Huntington Beach, 

LLC 

X X  X   X X 

Prime Healthcare 

La Palma, LLC 
X X     X X 

Prime Healthcare 

Anaheim, LLC 
X X     X X 

Saddleback 

Memorial Medical 

Center - Laguna 

X X     X X 

St. Joseph Hospital 

- Orange 
X X     X X 

St. Jude Hospital, 

Inc. 
X X  X   X X 
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Facility 

Acute 

Care 

Hospital 

Emergency 

Receiving 

Centers 

Children’s 

Emergency 

Receiving 

Center 

Base 

Hospitals 

Trauma 

Receiving 

Centers 

Pediatric 

Trauma 

Receiving 

Center 

HEAR 
800 

mHz 

University of 

California - UCI 

Medical Center 

X X  X X  X X 

Anaheim Global 

Medical Center 
X X     X X 

Orange County 

Global Medical 

Center 

X X  X X  X X 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 
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// 
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// 
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EXHIBIT D 

TO AGREEMENT WITH 

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

DESIGNATED EMERGENCY SERVICES 

BI-DIRECTIONAL DATA EXCHANGE SERVICES 

JULY 1, 2023 THROUGH JUNE 30, 2028 

 

 I.  CONTRACTOR OPT IN AND FUNDING DEADLINE 

 A. Contractors who are designated ERCs are eligible to participate in one time funding to support 

Bi-Directional Data Exchange Services consisting of initial integration costs up to the maximum 

allotment as stated in Paragraph III. of this Exhibit D. 

 B. Funding is only available through June 30, 2024 and all projects must be completed and 

invoiced prior to May 31, 2024.  

 

 II.  CONTRACTOR RESPONSIBILITIES 

 A. CONTRACTOR shall ensure CONTRACTOR’s Electronic Health Record (EHR) system can 

receive Admission, Discharge, and Transfer (ADT) information and/or other relevant data and 

attachments, such as a Portable Document Format (PDF) copy of Patient Care Reports (PCR) from the 

OC-MEDS HIH in a manner consistent with modern healthcare data interoperability standards for every 

EMS patient ambulance transport received by their Emergency Department (ED). 

 B. CONTRACTOR shall ensure that their EHR system is configured to allow ED physicians and 

other clinicians to view relevant EMS patient care data that has been transmitted to the receiving 

hospital EHR.  The EHR should include a functionality which allows ED clinical staff to view arrived 

EMS ambulance patient traffic so that staff can select records to view and associate or match with 

patient(s) admitted to the ED if the automated process is not successful. 

 C. CONTRACTOR’s EHR shall utilize common patient identifiers such as name, medical record 

number, date of birth, address, etc.  Common patient identifiers shall be used to attempt to match 

received EMS patient records with patients who have been admitted to the ED.  Should EMS records 

received not include sufficient information to automate matching, CONTRACTOR shall use best efforts 

to perform a manual process to match records. 

 D. CONTRACTOR shall, to the extent necessary, work collaboratively with ADMINISTRATOR’s 

software provider, ImageTrend, Inc., to ensure data exchange and interoperability. 

 E. CONTRACTOR shall ensure that relevant patient outcome data (i.e., admitting diagnosis, 

treatments, dispositions, etc.) and demographic information as defined by OCEMS Policy 300.31 (OC-

MEDS Data Dictionary) is transmitted to the OC-MEDS Health Information Hub (HIH) for every 

matched patient record.  Transmission of outcome data using this process shall meet ERC outcome data 

reporting requirements pursuant to OCEMS Policy 600.00 and 300.50. 

DocuSign Envelope ID: 81B76AC3-4CC3-46EA-A793-375485B3F68F

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007695



 

 2 of 2 EXHIBIT D 
CHILDREN’S HOSPITAL OF ORANGE COUNTY  MA-042-22011444 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

 F. CONTRACTOR shall ensure that all connections initially established are maintained, including 

notification to COUNTY of any changes that may affect the integration, including but not limited to 

software updates, configuration updates, and/or planned or unplanned downtime. 

 

 III.  BUDGET AND PAYMENT 

 A. CONTRACTOR is eligible for reimbursement in an amount up to $34,900.80 for Bi-Directional 

Data Exchange Services consisting of initial integration and data exchange verification. 

 B. CONTRACTOR may request reimbursement after OCEMS has approved the integration and 

data exchange, which approval shall not be unreasonably withheld. 

 C. Invoices are due to ADMINISTRATOR no later than May 31, 2024.  Invoices shall be 

submitted to CSInvoices@ochca.com on a template provided by ADMINISTRATOR.  COUNTY shall 

release payment within thirty (30) calendar days of a properly completed invoice.B 

 D. COUNTY shall not reimburse CONTRACTOR for any Bi-Directional Data Exchange Services 

specified in this Exhibit D that are performed or invoiced after May 31, 2024. 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 

// 
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ORANGE COUNTY BOARD OF SUPERVISORS 

MINUTE ORDER 

April 21, 2015

Submitting Asencv/Department: HEALTH CARE AGENCY

Approve master agreement with various providers of Preparedness and Response Program for 7/1/15 - 6/30/20; and 
authorize Director or designee to execute individual agreements - All Districts

The following is action taken by the Board of Supervisors:

APPROVED AS RECOMMENDED 0 OTHER □

Unanimous 0 (1) DO: Y (2) STEEL: Y (3) SPITZER: Y (4) NELSON: Y (5) BARTLETT: Y 
Vote Key: ¥~Yes; N=No; A=Abstain; X=Excused; B.O. = Board Order

Documents accompanying this matter:

□ Resol ution(s)
□ Ordinances(s)
□ Contracts)

Item No. 9

Special Notes:

Copies sent to:

HCA - Teri Schultz 
HCA - Holly Veale

4/24/15

I certify that the foregoing is a true and correct copy of the Minute Order adopted 
by the Board of Supervisors, Orange County, State of California.
RobiA Sticlcr, Interim Clerk of the Board
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AGENDA STAFF REPORT

Agenda Item

ASR Control 15-000286

MEETING DATE-

LEGAL ENTITY TAKING ACTION: 

BOARD OF SUPERVISORS DISTRICT(S): 

SUBMITTING AGENCY/DEPARTMENT: 

DEPARTMENT CONTACT PERSON(S):

04/21/15

Board of Supervisors 

All Districts

Health Care Agency (Approved) 

Teri Schultz (714) 834-4099 

Holly Veale (714) 834-4418

SUBJECT: Master Agreement for Disaster Preparedness Services

CEO CONCUR Covnty Counsel review Ci.f.rkof the board

Concur Approved Agreement to Form Consent Calendar
3 Votes Board Majority

Budgeted: Yes Current Year Cost: N/A Annual Cost: N/A

Staffing Impact: No 
Current Fiscal Year Revenue: N/A 
Funding Source: N/A

# of Positions: Sole Source: No

County Audit in last 3 years: No

Prior Board Action: 6/22/2010 #20, 11/08/2005 #9 

RECOMMENDED ACTION(S):

1. Approve Master Agreement with various providers for the Provision of Preparedness and 
Response Program for the period of July 1, 2015 through June 30, 2020.

2. Authorize the Health Care Agency Director, or designee, to execute agreements with various 
providers

SUMMARY:

The Health Care Agency requests approval of the Master Agreement for the Provision of Preparedness 
and Response Program with various providers to allow for distribution of medical equipment supplies and 

resources.
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BACKGROUND INFORMATION:

On November 8. 2005, your Honorable Board approved the Master Agreement for Emergency 
Preparedness and Response to Disasters and Bioterrorism Services to facilitate the distribution of medical 
equipment and supplies purchased through the Health Resources and Services Administration (HRSA) 
program to health care partners.

On June 22. 2010, your Honorable Board approved the Master Agreement for Emergency Preparedness 
and Response to Disasters which allows for distribution of medical equipment supplies and resources that 
will assist in the handling of public health emergencies and disasters. The Health Care Agency (PICA) 
currently contracts with Orange County hospitals, clinics, licensed ambulance companies and Long Term 
Care facilities for Emergency Preparedness and Response Services the current Master Agreement expires 
on June 30,2015, the term of the proposed Master Agreement is July 1. 2015 through June 30,2020.

These agreements allow HCA to facilitate the purchase and distribution of medical equipment and 
supplies.

HCA continues to partner with cities and health care facilities to identify new locations for medical 
disaster supply and equipment caches and to pre-stage, where available, equipment caches for Alternate 
Care Sites.

The Master Agreement stipulates that the County has pre-positioned medical supplies and equipment at 
the Contractor’s facility and the title to these items remain vested with the County. Medical supplies and 
equipment are purchased through the standard CEO Purchasing Policies. Inventory management 
language is included in this Master Agreement, and HCA maintains a master list of equipment which the 
Contractor inventories on an annual basis.

This Master Agreement contains mutual indemnification provisions which vary from the County standard 
of sole indemnification. CEO/Risk Management has reviewed the indemnification provisions for this 
Agreement and determined them to be acceptable for these services.

The Health Care Agency requests that your Board approve the Master Agreement for Provision of 
Emergency Preparedness and Response Services, as referenced in the Recommended Actions.

FINANCIAL IMPACT:

N/A

STAFFING IMPACT:

N/A

ATTACHMENT^):

Attachment A - Master Agreement for the Provision of Preparedness and Response Program 
Attachment B - Redline Version to Attachment A
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AGREEMENT FOR PROVISION OF 

PREPAREDNESS AND RESPONSE PROGRAM 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

JULY 1, 2015 THROUGH JUNE 30, 2020

THIS AGREEMENT entered into this 1st day of July 2015, which date is enumerated for purposes 

of reference only, is by and between the COUNTY OF ORANGE (COUNTY) and CHILDREN'S 

HOSPITAL OF ORANGE COUNTY, a nonprofit corporation (CONTRACTOR). This Agreement shall 

be administered by the County of Orange Health Care Agency (ADMINISTRATOR).

WITNESSETH:

WHEREAS, COUNTY wishes to contract with CONTRACTOR for the provision of Preparedness 

and Response Program services described herein to the residents of Orange County; and

WHEREAS, CONTRACTOR is agreeable to the rendering of such services on the terms and 

conditions hereinafter set forth:

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//
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CONTENTS

PARAGRAPH PAGE
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Contents.............................................................................................................................. 2

Referenced Contract Provisions......................................................................................... 3

I. Acronyms........................................................................................................................... 4

II. Alteration of Terms............................................................................................................ 5

III. Compliance........................................................................................................................ 5

IV. Confidentiality.................................................................................................................... 8

V. Delegation, Assignment and Subcontracts.......................................................................... 8

VI. Employee Eligibility Verification...................................................................................... 10

VII. Facilities, Payments and Services....................................................................................... 10

VIII. Indemnification and Insurance........................................................................................... 10

IX. Inspections and Audits........................................................................................................ 14

X. Licenses and Laws............................................................................................................. 15

XI. Literature, Advertisements, and Social Media.................................................................... 16

XII. Maximum Obligation.......................................................................................................... 16

XIII. Nondiscrimination.............................................................................................................. 16

XIV Notices............................................................................................................................... 19

XV. Notification Of Public Events And Meetings..................................................................... 19

XVI. Records Management and Maintenance............................................................................. 19

XVII. Research and Publication................................................................................................... 20

XVIII. Right to Work and Minimum Wage Laws......................................................................... 20

XIX. Severability......................................................................................................................... 21

XX. Status of Contractor...........................................................................................................  21

XXI. Term..................................................................................................................................  21

XXII. Termination....................................................................................................................... 22

XXIII. Third Party Beneficiary..................................................................................................... 23

XXIV. Waiver of Default or Breach.............................................................................................. 24

Signature Page................................................................................................................... 25
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I. General Provisions............................................................................................................. 1
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REFERENCED CONTRACT PROVISIONS

Term: July 1, 2015 through June 30, 2020

Maximum Obligation: $0

Notices to COUNTY and CONTRACTOR:

COUNTY: County of Orange
Health Care Agency 
Contract Services 
405 West 5th Street, Suite 600 
Santa Ana, CA 92701-4637

County of Orange 
Health Care Agency 
Program Manager
Health Disaster Management Division 
405 West 5th Street, Suite 310 
Santa Ana, CA 92701

CONTRACTOR: Children's Hospital of Orange County 
Kimberly C. Cripe, President/CEO 
PO Box 5700 
Orange, CA 92863 
KCripe@choc.org

//
//

//

//

//

//

//

//

//

//

//

//

//

//

//
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I. ACRONYMS

The following standard definitions are for reference purposes only and may or may not apply in their 

entirety throughout this Agreement:

A. ARRA American Recovery and Reinvestment Act

B. ASRS Alcohol and Drug Programs Reporting System

C. CCC California Civil Code

D. CCR California Code of Regulations

E. CEO County Executive Office

F. CFR Code of Federal Regulations

G. CHPP COUNTY HIPAA Policies and Procedures

H. CHS Correctional Health Services

I. COI Certificate of Insurance

J. D/MC Drug/Medi-Cal

K. DECS Department of Health Care Services

L. DPFS Drug Program Fiscal Systems

M. DRS Designated Record Set

N. ePHI Electronic Protected Health Information

0. GAAP Generally Accepted Accounting Principles

P. HCA Health Care Agency

Q. HHS Health and Human Services

R. HIPAA Health Insurance Portability and Accountability Act of 1996, Public

Law 104-191

S. HSC California Health and Safety Code

T. ISO Insurance Services Office

U. MHP Mental Health Plan

V. OCJS Orange County Jail System

w. OCPD Orange County Probation Department

X. OCR Office for Civil Rights

Y. OCSD Orange County Sheriffs Department

Z. OIG Office of Inspector General

AA OMB Office of Management and Budget

AB. OPM Federal Office of Personnel Management

AC PADSS Payment Application Data Security Standard

AD. PC State of California Penal Code

AE. PCIDSS Payment Card Industry Data Security Standard

AF. PHI Protected Health Information

AG. PII Personally Identifiable Information

4 of 25
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AH. PRA Public Record Act

AT SIR Self-Insured Retention

AJ. The HITECH Act The Health Information Technology for Economic and Clinical Health 

Act, Public Law 111-005

AK. use United States Code

AL. WIC State of California Welfare and Institutions Code

II. ALTERATION OF TERMS

A. This Agreement, together with Exhibit A attached hereto and incorporated herein, fully 

expresses the complete understanding of COUNTY and CONTRACTOR with respect to the subject 

matter of this Agreement.

B. Unless otherwise expressly stated in this Agreement, no addition to, or alteration of the terms of 

this Agreement or any Exhibits, whether written or verbal, made by the parties, their officers, employees 

or agents shall be valid unless made in the form of a written amendment to this Agreement, which has 

been formally approved and executed by both parties.

III. COMPLIANCE

A. ADMINISTRATOR has established a Compliance Program for the purpose of ensuring 

adherence to all rules and regulations related to federal and state health care programs.

1. ADMINISTRATOR shall provide CONTRACTOR with a copy of the relevant HCA 

policies and procedures relating to HCA’s Compliance Program, HCA’s Code of Conduct and General 

Compliance Trainings.

2. CONTRACTOR has the option to adhere to HCA’s Compliance Program and Code of 

Conduct or establish its own, provided CONTRACTOR’S Compliance Program and Code of Conduct 

have been verified to include all required elements by ADMINISTRATOR’s Compliance Officer as 

described in subparagraphs below.

3. If CONTRACTOR elects to adhere to HCA’s Compliance Program and Code of Conduct; 

the CONTRACTOR shall submit to the ADMINISTRATOR within thirty (30) calendar days of award 

of this Agreement a signed acknowledgement that CONTRACTOR shall comply with HCA’s 

Compliance Program and Code of Conduct.

4. If CONTRACTOR elects to have its own Compliance Program and Code of Conduct then it 

shall submit a copy of its Compliance Program, Code of Conduct and relevant policies and procedures 

to ADMINISTRATOR within thirty (30) calendar days of award of this Agreement. 

ADMINISTRATOR’S Compliance Officer shall determine if CONTRACTOR Compliance Program 

and Code of Conduct contains all required elements. CONTRACTOR shall take necessary action to 

meet said standards or shall be asked to acknowledge and agree to the HCA’s Compliance Program and 

//
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Code of Conduct if the CONTRACTOR’S Compliance Program and Code of Conduct does not contain 

all required elements.

5. Upon written confirmation from ADMINISTRATOR’S Compliance Officer that the 

CONTRACTOR Compliance Program and Code of Conduct contains all required elements, 

CONTRACTOR shall ensure that all Covered Individuals relative to this Agreement are made aware of 

CONTRACTOR’S Compliance Program, Code of Conduct and related policies and procedures.

6. Failure of CONTRACTOR to submit its Compliance Program, Code of Conduct and 

relevant policies and procedures shall constitute a material breach of this Agreement. Failure to cure 

such breach within sixty (60) calendar days of such notice from ADMINISTRATOR shall constitute 

grounds for termination of this Agreement as to the non-complying party.

B. SANCTION SCREENING - CONTRACTOR shall adhere to all screening policies and 

procedures and screen all Covered Individuals employed or retained to provide services related to this 

Agreement to ensure that they are not designated as Ineligible Persons, as pursuant to this Agreement. 

Screening shall be conducted against the General Services Administration's Excluded Parties List 

System or System for Award Management, the Health and Human Services/Office of Inspector General 

List of Excluded Individuals/Entities, and the California Medi-Cal Suspended and Ineligible Provider 

List and/or any other as identified by the ADMINISTRATOR.

1. Covered Individuals includes all contractors, subcontractors, agents, and other persons who 

provide health care items or services or who perform billing or coding functions on behalf of 

ADMINISTRATOR. Notwithstanding the above, this term does not include part-time or per-diem 

employees, contractors, subcontractors, agents, and other persons who are not reasonably expected to 

work more than one hundred sixty (160) hours per year; except that any such individuals shall become 

Covered Individuals at the point when they work more than one hundred sixty (160) hours during the 

calendar year. CONTRACTOR shall ensure that all Covered Individuals relative to this Agreement are 

made aware of ADMINISTRATOR’S Compliance Program, Code of Conduct and related policies and 

procedures.

2. An Ineligible Person shall be any individual or entity who:

a. is currently excluded, suspended, debarred or otherwise ineligible to participate in 

federal and state health care programs; or

b. has been convicted of a criminal offense related to the provision of health care items or 

services and has not been reinstated in the federal and state health care programs after a period of 

exclusion, suspension, debarment, or ineligibility.

3. CONTRACTOR shall screen prospective Covered Individuals prior to hire or engagement. 

CONTRACTOR shall not hire or engage any Ineligible Person to provide services relative to this 

Agreement.

4. CONTRACTOR shall screen all current Covered Individuals and subcontractors semi

annually to ensure that they have not become Ineligible Persons. CONTRACTOR shall also request that

6 of 25
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its subcontractors use their best efforts to verify that they are eligible to participate in all federal and 

State of California health programs and have not been excluded or debarred from participation in any 

federal or state health care programs, and to further represent to CONTRACTOR that they do not have 

any Ineligible Person in their employ or under contract.

5. Covered Individuals shall be required to disclose to CONTRACTOR immediately any 

debarment, exclusion or other event that makes the Covered Individual an Ineligible Person. 

CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual providing 

services directly relative to this Agreement becomes debarred, excluded or otherwise becomes an 

Ineligible Person.

6. CONTRACTOR acknowledges that Ineligible Persons are precluded from providing 

federal and state funded health care services by contract with COUNTY in the event that they are 

currently sanctioned or excluded by a federal or state law enforcement regulatory or licensing agency. 

If CONTRACTOR becomes aware that a Covered Individual has become an Ineligible Person, 

CONTRACTOR shall remove such individual from responsibility for, or involvement with, COUNTY 

business operations related to this Agreement.

7. CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual or 

entity is currently excluded, suspended or debarred, or is identified as such after being sanction 

screened. Such individual or entity shall be immediately removed from participating in any activity 

associated with this Agreement. ADMINISTRATOR will determine appropriate repayment from, or 

sanction(s) to CONTRACTOR for services provided by ineligible person or individual. 

CONTRACTOR shall promptly return any overpayments within forty-five (45) business days after the 

overpayment is verified by the ADMINISTRATOR.

C. COMPLIANCE TRAINING - ADMINISTRATOR shall make General Compliance Training 

and Provider Compliance Training, where appropriate, available to Covered Individuals.

1. CONTRACTOR shall use its best efforts to encourage completion by Covered Individuals; 

provided, however, that at a minimum CONTRACTOR shall assign at least one (1) designated 

representative to complete all Compliance Trainings when offered.

2. Such training will be made available to Covered Individuals within thirty (30) calendar 

days of employment or engagement.

3. Such training will be made available to each Covered Individual annually.

4. Each Covered Individual attending training shall certify, in writing, attendance at 

compliance training. CONTRACTOR shall retain the certifications. Upon written request by 

ADMINISTRATOR, CONTRACTOR shall provide copies of the certifications.

D. MEDICAL BILLING, CODING, AND DOCUMENTATION COMPLIANCE STANDARDS

1. CONTRACTOR shall take reasonable precaution to ensure that the coding of health care 

claims, billings and/or invoices for same are prepared and submitted in an accurate and timely manner 

and are consistent with federal, state and county laws and regulations.
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2. CONTRACTOR shall not submit any false, fraudulent, inaccurate and/or fictitious claims 

for payment or reimbursement of any kind.

3. CONTRACTOR shall bill only for those eligible services actually rendered which are also 

fully documented. When such services are coded, CONTRACTOR shall use accurate billing codes 

which accurately describes the services provided and must ensure compliance with all billing and 

documentation requirements.

4. CONTRACTOR shall act promptly to investigate and correct any problems or errors in 

coding of claims and billing, if and when, any such problems or errors are identified.

5. CONTRACTOR shall promptly return any overpayments within forty-five (45) business 

days after the overpayment is verified by the ADMINISTRATOR.

IV. CONFIDENTIALITY

A. CONTRACTOR shall maintain the confidentiality of all records, including billings and any 

audio and/or video recordings, in accordance with all applicable federal, state and county codes and 

regulations, as they now exist or may hereafter be amended or changed.

B. Prior to providing any services pursuant to this Agreement, all members of the Board of 

Directors or its designee or authorized agent, employees, consultants, subcontractors, volunteers and 

interns of the CONTRACTOR shall agree, in writing, with CONTRACTOR to maintain the 

confidentiality of any and all information and records which may be obtained in the course of providing 

such services. This Agreement shall specify that it is effective irrespective of all subsequent 

resignations or terminations of CONTRACTOR members of the Board of Directors or its designee or 

authorized agent, employees, consultants, subcontractors, volunteers and interns.

C. If CONTRACTOR is a public institution, COUNTY understands and agrees the 

CONTRACTOR is subject to the provisions of the California Public Records Act. In the event 

CONTRACTOR receives a request to produce this Agreement , or identify any term, condition, or 

aspect of this Agreement, CONTRACTOR shall notify COUNTY no less than three (3) business days 

prior to releasing such information.

V. DELEGATION. ASSIGNMENT AND SUBCONTRACTS

A. CONTRACTOR may not delegate the obligations hereunder, either in whole or in part, without 

prior written consent of COUNTY. CONTRACTOR shall provide written notification of 

CONTRACTOR’S intent to delegate the obligations hereunder, either in whole or part, to 

ADMINISTRATOR not less than sixty (60) calendar days prior to the effective date of the delegation. 

Any attempted assignment or delegation in derogation of this paragraph shall be void.

B. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the 

prior written consent of COUNTY.

//
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1. If CONTRACTOR is a nonprofit organization, any change from a nonprofit corporation to 

any other corporate structure of CONTRACTOR, including a change in more than fifty percent (50%) 

of the composition of the Board of Directors within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph, unless CONTRACTOR is transitioning from a community 

clinic/health center to a Federally Qualified Health Center and has been so designated by the Federal 

Government. Any attempted assignment or delegation in derogation of this subparagraph shall be void.

2. If CONTRACTOR is a for-profit organization, any change in the business structure, 

including but not limited to, the sale or transfer of more than ten percent (10%) of the assets or stocks of 

CONTRACTOR, change to another corporate structure, including a change to a sole proprietorship, or a 

change in fifty percent (50%) or more of Board of Directors of CONTRACTOR at one time shall be 

deemed an assignment pursuant to this paragraph. Any attempted assignment or delegation in 

derogation of this subparagraph shall be void.

3. If CONTRACTOR is a governmental organization, any change to another structure, 

including a change in more than fifty percent (50%) of the composition of its governing body (i.e. Board 

of Supervisors, City Council, School Board) within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph. Any attempted assignment or delegation in derogation of 

this subparagraph shall be void.

4. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification of CONTRACTOR’S intent to assign the obligations 

hereunder, either in whole or part, to ADMINISTRATOR not less than sixty (60) calendar days prior to 

the effective date of the assignment.

5. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification within thirty (30) calendar days to 

ADMINISTRATOR when there is change of less than fifty percent (50%) of Board of Directors of 

CONTRACTOR at one time.

C. CONTRACTOR’S obligations undertaken pursuant to this Agreement may be carried out by 

means of subcontracts, provided such subcontracts are approved in advance, in writing by 

ADMINISTRATOR, meet the requirements of this Agreement as they relate to the service or activity 

under subcontract, and include any provisions that ADMINISTRATOR may require.

1. After approval of a subcontract, ADMINISTRATOR may revoke the approval of a 

subcontract upon five (5) calendar days written notice to CONTRACTOR if the subcontract 

subsequently fails to meet the requirements of this Agreement or any provisions that 

ADMINISTRATOR has required.

2. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY 

pursuant to this Agreement.

3. ADMINISTRATOR may disallow, from payments otherwise due CONTRACTOR, 

amounts claimed for subcontracts not approved in accordance with this paragraph.
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4. This provision shall not be applicable to service agreements usually and customarily 

entered into by CONTRACTOR to obtain or arrange for supplies, technical support, and professional 

services provided by consultants.

VI. EMPLOYEE ELIGIBILITY VERIFICATION

CONTRACTOR warrants that it shall fully comply with all federal and state statutes and 

regulations regarding the employment of aliens and others and to ensure that employees, subcontractors, 

and consultants performing work under this Agreement meet the citizenship or alien status requirement 

set forth in federal statutes and regulations. CONTRACTOR shall obtain, from all employees, 

subcontractors, and consultants performing work hereunder, all verification and other documentation of 

employment eligibility status required by federal or state statutes and regulations including, but not 

limited to, the Immigration Reform and Control Act of 1986, 8 USC §1324 et seq., as they currently 

exist and as they may be hereafter amended. CONTRACTOR shall retain all such documentation for all 

covered employees, subcontractors, and consultants for the period prescribed by the law.

VII. FACILITIES. PAYMENTS AND SERVICES

CONTRACTOR agrees to provide the services, staffing, facilities, and supplies in accordance with 

Exhibit A to this Agreement. COUNTY shall compensate, and authorize, when applicable, said 

services. CONTRACTOR shall operate continuously throughout the term of this Agreement with at 

least the minimum number and type of staff which meet applicable federal and state requirements, and 

which are necessary for the provision of the services hereunder.

VIII. INDEMNIFICATION AND INSURANCE

A. CONTRACTOR agrees to indemnify, defend with counsel approved in writing by COUNTY, 

and hold COUNTY, its elected and appointed officials, officers, employees, agents and those special 

districts and agencies for which COUNTY’s Board of Supervisors acts as the governing Board 

(COUNTY INDEMNITEES) harmless from any claims, demands or liability of any kind or nature, 

including but not limited to personal injury or property damage, arising from or related to the services, 

products or other performance provided by CONTRACTOR pursuant to this Agreement. If judgment is 

entered against CONTRACTOR and COUNTY by a court of competent jurisdiction because of the 

concurrent active negligence of COUNTY or COUNTY INDEMNITEES, CONTRACTOR and 

COUNTY agree that liability will be apportioned as determined by the court. Neither party shall request 

a jury apportionment.

B. COUNTY agrees to indemnify, defend and hold CONTRACTOR, its officers, employees, 

agents, directors, members, shareholders and/or affiliates harmless from any claims, demands, including 

defense costs, or liability of any kind or nature, including but not limited to personal injury or property 

damage, arising from or related to the services, products or other performance provided by COUNTY
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pursuant to this Agreement. If judgment is entered against COUNTY and CONTRACTOR by a court 

of competent jurisdiction because of the concurrent active negligence of CONTRACTOR, COUNTY 

and CONTRACTOR agree that liability will be apportioned as determined by the court. Neither party 

shall request a jury apportionment.

C. Each party agrees to provide the indemnifying party with written notification of any claim 

related to services provided by either party pursuant to this Agreement within thirty (30) calendar days 

of notice thereof, and in the event the indemnifying party is subsequently named party to the litigation, 

each party shall cooperate with the indemnifying party in its defense.

D. Prior to the provision of services under this Agreement, CONTRACTOR agrees to purchase all 

required insurance at CONTRACTOR’S expense and to submit to COUNTY the COI, including all 

endorsements required herein, necessary to satisfy COUNTY that the insurance provisions of this 

Agreement have been complied with and to maintain such insurance coverage with COUNTY during 

the entire term of this Agreement. In addition, all subcontractors performing work on behalf of 

CONTRACTOR pursuant to this Agreement shall obtain insurance subject to the same terms and 

conditions as set forth herein for CONTRACTOR.

E. All SIRs and deductibles shall be clearly stated on the COI. If no SIRs or deductibles apply, 

indicate this on the COI with a 0 by the appropriate line of coverage. Any SIR or deductible in an 

amount in excess of $25,000 ($5,000 for automobile liability), shall specifically be approved by the 

CEO/Office of Risk Management.

F. If CONTRATOR fails to maintain insurance acceptable to COUNTY for the full term of this 

Agreement, COUNTY may terminate this Agreement.

G. QUALIFIED INSURER

1. The policy or policies of insurance must be issued by an insurer licensed to do business in 

the state of California (California Admitted Carrier) or have a minimum rating of A- (Secure A.M. 

Best's Rating) and VIII (Financial Size Category as determined by the most current edition of the Best's 

Key Rating Guide/Property-Casualty/United States or ambest.com)

2. If the insurance carrier is not an admitted carrier in the state of California and does not have 

an A.M. Best rating of A-/VIII, the CEO/Office of Risk Management retains the right to approve or 

reject a carrier after a review of the company's performance and financial ratings.

H. The policy or policies of insurance maintained by CONTRACTOR shall provide the minimum 

limits and coverage as set forth below:

//

//

//

//

//

//
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Coverage Minimum Limits

Commercial General Liability $1,000,000 per occurrence

$2,000,000 aggregate

Automobile Liability including coverage $1,000,000 per occurrence

for owned, non-owned and hired vehicles

Workers' Compensation

Employers' Liability Insurance

Professional Liability Insurance

Statutory

$1,000,000 per occurrence

$1,000,000 per claims made 

or per occurrence

Sexual Misconduct Liability $1,000,000 per occurrence

I. REQUIRED COVERAGE FORMS

1. The Commercial General Liability coverage shall be written on ISO form CG 00 01, or a 

substitute form providing liability coverage at least as broad.

2. The Business Auto Liability coverage shall be written on ISO form CA 00 01, CA 00 05, 

CA 0012, CA 00 20, or a substitute form providing coverage at least as broad.

J. REQUIRED ENDORSEMENTS - The Commercial General Liability policy shall contain the 

following endorsements, which shall accompany the COT

1. An Additional Insured endorsement using ISO form CG 2010 or CG 2033 or a form at least 

as broad naming the County of Orange, its elected and appointed officials, officers, employees, agents 

as Additional Insureds.

2. A primary non-contributing endorsement evidencing that the CONTRACTOR’S insurance 

is primary and any insurance or self-insurance maintained by the County of Orange shall be excess and 

non-contributing.

K. All insurance policies required by this Agreement shall waive all rights of subrogation against 

the County of Orange and members of the Board of Supervisors, its elected and appointed officials, 

officers, agents and employees when acting within the scope of their appointment or employment.

//

//
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L. The Workers’ Compensation policy shall contain a waiver of subrogation endorsement waiving 

all rights of subrogation against the County of Orange, and members of the Board of Supervisors, its 

elected and appointed officials, officers, agents and employees.

M. All insurance policies required by this Agreement shall give COUNTY thirty (30) calendar days 

notice in the event of cancellation and ten (10) calendar days notice for non-payment of premium. This 

shall be evidenced by policy provisions or an endorsement separate from the COT

N. If CONTRACTOR’S Professional Liability policy is a "claims made" policy, CONTRACTOR 

shall agree to maintain professional liability coverage for two years following completion of Agreement.

O. The Commercial General Liability policy shall contain a severability of interests clause also 

known as a “separation of insureds” clause (standard in the ISO CG 0001 policy).

P. COUNTY expressly retains the right to require CONTRACTOR to increase or decrease 

insurance of any of the above insurance types throughout the term of this Agreement. Any increase or 

decrease in insurance will be as deemed by County of Orange Risk Manager as appropriate to 

adequately protect COUNTY.

Q. COUNTY shall notify CONTRACTOR in writing of changes in the insurance requirements. If 

CONTRACTOR does not deposit copies of acceptable COI’s and endorsements with COUNTY 

incorporating such changes within thirty (30) calendar days of receipt of such notice, this Agreement 

may be in breach without further notice to CONTRACTOR, and COUNTY shall be entitled to all legal 

remedies.

R. The procuring of such required policy or policies of insurance shall not be construed to limit 

CONTRACTOR'S liability hereunder nor to fulfill the indemnification provisions and requirements of 

this Agreement, nor act in any way to reduce the policy coverage and limits available from the insurer.

S. SUBMISSION OF INSURANCE DOCUMENTS

1. The COI and endorsements shall be provided to COUNTY as follows:

a. Prior to the start date of this Agreement.

b. No later than the expiration date for each policy.

c. Within thirty (30) calendar days upon receipt of written notice by COUNTY regarding 

changes to any of the insurance types as set forth in Subparagraph F. of this Agreement.

2. The COI and endorsements shall be provided to the COUNTY at the address as referenced 

in the Referenced Contract Provisions of this Agreement.

3. If CONTRACTOR fails to submit the COI and endorsements that meet the insurance 

provisions stipulated in this Agreement by the above specified due dates, ADMINISTRATOR shall 

have sole discretion to impose one or both of the following:

a. ADMINISTRATOR may withhold or delay any or all payments due CONTRACTOR 

pursuant to any and all Agreements between COUNTY and CONTRACTOR until such time that the 

required COI and endorsements that meet the insurance provisions stipulated in this Agreement are 

submitted to ADMINISTRATOR.
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b. CONTRACTOR may be assessed a penalty of one hundred dollars ($100) for each late 

COI or endorsement for each business day, pursuant to any and all Agreements between COUNTY and 

CONTRACTOR, until such time that the required COI and endorsements that meet the insurance 

provisions stipulated in this Agreement are submitted to ADMINISTRATOR.

c. If CONTRACTOR is assessed a late penalty, the amount shall be deducted from 

CONTRACTOR’S monthly invoice.

4. In no cases shall assurances by CONTRACTOR, its employees, agents, including any 

insurance agent, be construed as adequate evidence of insurance. COUNTY will only accept valid 

COI’s and endorsements, or in the interim, an insurance binder as adequate evidence of insurance.

IX. INSPECTIONS AND AUDITS

A. ADMINISTRATOR, any authorized representative of COUNTY, any authorized representative 

of the State of California, the Secretary of the United States Department of Health and Human Services, 

the Comptroller General of the United States, or any other of their authorized representatives, shall have 

access to any books, documents, and records, including but not limited to, financial statements, general 

ledgers, relevant accounting systems, medical and client records, of CONTRACTOR that are directly 

pertinent to this Agreement, for the purpose of responding to a beneficiary complaint or conducting an 

audit, review, evaluation, or examination, or making transcripts during the periods of retention set forth 

in the Records Management and Maintenance Paragraph of this Agreement. Such persons may at all 

reasonable times inspect or otherwise evaluate the services provided pursuant to this Agreement, and the 

premises in which they are provided.

B. CONTRACTOR shall actively participate and cooperate with any person specified in 

Subparagraph A. above in any evaluation or monitoring of the services provided pursuant to this 

Agreement, and shall provide the above-mentioned persons adequate office space to conduct such 

evaluation or monitoring.

C. CONTRACTOR shall not be subject to disallowances as the result of audits of the cost of 

services.

D. AUDIT RESPONSE

1. Following an audit report, in the event of non-compliance with applicable laws and 

regulations governing funds provided through this Agreement, COUNTY may terminate this Agreement 

as provided for in the Termination Paragraph or direct CONTRACTOR to immediately implement 

appropriate corrective action. A plan of corrective action shall be submitted to ADMINISTRATOR in 

writing within thirty (30) calendar days after receiving notice from ADMINISTRATOR.

2. If the audit reveals that money is payable from one party to the other, that is, reimbursement 

by CONTRACTOR to COUNTY, or payment of sums due from COUNTY to CONTRACTOR, said 

funds shall be due and payable from one party to the other within sixty (60) calendar days of receipt of 

the audit results. If reimbursement is due from CONTRACTOR to COUNTY, and such reimbursement
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is not received within said sixty (60) calendar days, COUNTY may, in addition to any other remedies 

provided by law, reduce any amount owed CONTRACTOR by an amount not to exceed the 

reimbursement due COUNTY.

E. CONTRACTOR shall forward to ADMINISTRATOR a copy of any audit report within 

fourteen (14) calendar days of receipt. Such audit shall include, but not be limited to, management, 

financial, programmatic or any other type of audit of CONTRACTOR’S operations, whether or not the 

cost of such operation or audit is reimbursed in whole or in part through this Agreement.

X. LICENSES AND LAWS

A. CONTRACTOR, its officers, agents, employees, affiliates, and subcontractors shall, throughout 

the term of this Agreement, maintain all necessary licenses, permits, approvals, certificates, 

accreditations, waivers, and exemptions necessary for the provision of the services hereunder and 

required by the laws, regulations and requirements of the United States, the State of California, 

COUNTY, and all other applicable governmental agencies. CONTRACTOR shall notify 

ADMINISTRATOR immediately and in writing of its inability to obtain or maintain, irrespective of the 

pendency of any hearings or appeals, permits, licenses, approvals, certificates, accreditations, waivers 

and exemptions. Said inability shall be cause for termination of this Agreement.

B. ENFORCEMENT OF CHILD SUPPORT OBLIGATIONS

1. CONTRACTOR agrees to furnish to ADMINISTRATOR within thirty (30) calendar days 

of the award of this Agreement:

a. In the case of an individual contractor, his/her name, date of birth, social security 

number, and residence address;

b. In the case of a contractor doing business in a form other than as an individual, the 

name, date of birth, social security number, and residence address of each individual who owns an 

interest of ten percent (10%) or more in the contracting entity;

c. A certification that CONTRACTOR has fully complied with all applicable federal and 

state reporting requirements regarding its employees;

d. A certification that CONTRACTOR has fully complied with all lawfully served Wage 

and Earnings Assignment Orders and Notices of Assignment, and will continue to so comply.

2. Failure of CONTRACTOR to timely submit the data and/or certifications required by 

Subparagraphs l.a., l.b., l.c., or I d. above, or to comply with all federal and state employee reporting 

requirements for child support enforcement, or to comply with all lawfully served Wage and Earnings 

Assignment Orders and Notices of Assignment, shall constitute a material breach of this Agreement; 

and failure to cure such breach within sixty (60) calendar days of notice from COUNTY shall constitute 

grounds for termination of this Agreement.

//

//
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3. It is expressly understood that this data will be transmitted to governmental agencies 

charged with the establishment and enforcement of child support orders, or as permitted by federal 

and/or state statute.

XI. LITERATURE. ADVERTISEMENTS. AND SOCIAL MEDIA

A. Any written information or literature, including educational or promotional materials, 

distributed by CONTRACTOR to any person or organization for purposes directly or indirectly related 

to this Agreement must be approved at least thirty (30) days in advance and in writing by 

ADMINISTRATOR before distribution. For the purposes of this Agreement, distribution of written 

materials shall include, but not be limited to, pamphlets, brochures, flyers, newspaper or magazine ads, 

and electronic media such as the Internet.

B. Any advertisement through radio, television broadcast, or the Internet, for educational or 

promotional purposes, made by CONTRACTOR for purposes directly or indirectly related to this 

Agreement must be approved in advance at least thirty (30) days and in writing by ADMINISTRATOR.

C. If CONTRACTOR uses social media (such as Facebook, Twitter, YouTube or other publicly 

available social media sites) in support of the services described within this Agreement, 

CONTRACTOR shall develop social media policies and procedures and have them available to 

ADMINISTRATOR upon reasonable notice. CONTRACTOR shall inform ADMINISTRATOR of all 

forms of social media used to either directly or indirectly support the services described within this 

Agreement. CONTRACTOR shall comply with COUNTY Social Media Use Policy and Procedures as 

they pertain to any social media developed in support of the services described within this Agreement. 

CONTRACTOR shall also include any required funding statement information on social media when 

required by ADMINISTRATOR.

D. Any information as described in Subparagraphs A. and B. above shall not imply endorsement 

by COUNTY, unless ADMINISTRATOR consents thereto in writing.

XII. MAXIMUM OBLIGATION

The Aggregate Maximum Obligation of COUNTY for services provided in accordance with all 

agreements for Point of Dispensing Site Services is as specified in the Referenced Contract Provisions 

of this Agreement. This specific Agreement with CONTRACTOR is only one of several agreements to 

which this Aggregate Maximum Obligation applies. It therefore is understood by the parties that 

reimbursement to CONTRACTOR will be only a fraction of this Aggregate Maximum Obligation.

XIII. NONDISCRIMINATION

A. EMPLOYMENT

1. During the term of this Agreement, CONTRACTOR and its Covered Individuals shall not 

unlawfully discriminate against any employee or applicant for employment because of his/her ethnic
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group identification, race, religion, ancestry, color, creed, sex, marital status, national origin, age (40 

and over), sexual orientation, medical condition, or physical or mental disability. Additionally, during 

the term of this Agreement, CONTRACTOR and its Covered Individuals shall require in its 

subcontracts that subcontractors shall not unlawfully discriminate against any employee or applicant for 

employment because of his/her ethnic group identification, race, religion, ancestry, color, creed, sex, 

marital status, national origin, age (40 and over), sexual orientation, medical condition, or physical or 

mental disability.

2. CONTRACTOR and its Covered Individuals shall not discriminate against employees or 

applicants for employment in the areas of employment, promotion, demotion or transfer; recruitment or 

recruitment advertising; layoff or termination; rate of pay or other forms of compensation; and selection 

for training, including apprenticeship.

3. CONTRACTOR shall not discriminate between employees with spouses and employees 

with domestic partners, or discriminate between domestic partners and spouses of those employees, in 

the provision of benefits.

4. CONTRACTOR shall post in conspicuous places, available to employees and applicants for 

employment, notices from ADMINISTRATOR and/or the United States Equal Employment 

Opportunity Commission setting forth the provisions of the Equal Opportunity clause.

5. All solicitations or advertisements for employees placed by or on behalf of 

CONTRACTOR and/or subcontractor shall state that all qualified applicants will receive consideration 

for employment without regard to ethnic group identification, race, religion, ancestry, color, creed, sex, 

marital status, national origin, age (40 and over), sexual orientation, medical condition, or physical or 

mental disability. Such requirements shall be deemed fulfilled by use of the term EOE.

6. Each labor union or representative of workers with which CONTRACTOR and/or 

subcontractor has a collective bargaining agreement or other contract or understanding must post a 

notice advising the labor union or workers' representative of the commitments under this 

Nondiscrimination Paragraph and shall post copies of the notice in conspicuous places available to 

employees and applicants for employment.

B. SERVICES, BENEFITS AND FACILITIES - CONTRACTOR and/or subcontractor shall not 

discriminate in the provision of services, the allocation of benefits, or in the accommodation in facilities 

on the basis of ethnic group identification, race, religion, ancestry, color, creed, sex, marital status, 

national origin, age (40 and over), sexual orientation, medical condition, or physical or mental disability 

in accordance with Title IX of the Education Amendments of 1972 as they relate to 20 USC §1681 - 

§1688; Title VI of the Civil Rights Act of 1964 (42 USC §2000d); the Age Discrimination Act of 1975 

(42 USC §6101); and Title 9, Division 4, Chapter 6, Article 1 (§10800, et seq.) of the California Code of 

Regulations,) as applicable, and all other pertinent rules and regulations promulgated pursuant thereto, 

and as otherwise provided by state law and regulations, as all may now exist or be hereafter amended or 

//
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changed. For the purpose of this Nondiscrimination paragraph, Discrimination includes, but is not 

limited to the following based on one or more of the factors identified above:

1. Denying a client or potential client any service, benefit, or accommodation.

2. Providing any service or benefit to a client which is different or is provided in a different 

manner or at a different time from that provided to other clients.

3. Restricting a client in any way in the enjoyment of any advantage or privilege enjoyed by 

others receiving any service or benefit.

4. Treating a client differently from others in satisfying any admission requirement or 

condition, or eligibility requirement or condition, which individuals must meet in order to be provided 

any service or benefit.

5. Assignment of times or places for the provision of services.

C. COMPLAINT PROCESS - CONTRACTOR shall establish procedures for advising all clients 

through a written statement that CONTRACTOR and/or subcontractor’s clients may file all complaints 

alleging discrimination in the delivery of services with CONTRACTOR, subcontractor, and 

ADMINISTRATOR or the U S. Department of Health and Human Services' OCR.

1. Whenever possible, problems shall be resolved informally and at the point of service. 

CONTRACTOR shall establish an internal informal problem resolution process for clients not able to 

resolve such problems at the point of service. Clients may initiate a grievance or complaint directly with 

CONTRACTOR either orally or in writing.

2. Within the time limits procedurally imposed, the complainant shall be notified in writing as 

to the findings regarding the alleged complaint and, if not satisfied with the decision, may file an appeal.

D. PERSONS WITH DISABILITIES - CONTRACTOR and/or subcontractor agree to comply 

with the provisions of §504 of the Rehabilitation Act of 1973, as amended, (29 USC 794 et seq., as 

implemented in 45 CFR 84.1 et seq ), and the Americans with Disabilities Act of 1990 (42 USC 12101 

et seq.),as applicable, pertaining to the prohibition of discrimination against qualified persons with 

disabilities in all programs or activities; and if applicable, as implemented in Title 45, CFR, §84.1 et 

seq., as they exist now or may be hereafter amended together with succeeding legislation.

E. RETALIATION - Neither CONTRACTOR nor subcontractor, nor its employees or agents shall 

intimidate, coerce or take adverse action against any person for the purpose of interfering with rights 

secured by federal or state laws, or because such person has filed a complaint, certified, assisted or 

otherwise participated in an investigation, proceeding, hearing or any other activity undertaken to 

enforce rights secured by federal or state law.

F. In the event of non-compliance with this paragraph or as otherwise provided by federal and 

state law, this Agreement may be canceled, terminated or suspended in whole or in part and 

CONTRACTOR or subcontractor may be declared ineligible for further contracts involving federal, 

state or county funds.
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XIV. NOTICES

A. Unless otherwise specified, all notices, claims, correspondence, reports and/or statements 

authorized or required by this Agreement shall be effective:

1. When written and deposited in the United States mail, first class postage prepaid and 

addressed as specified in the Referenced Contract Provisions of this Agreement or as otherwise directed 

by ADMINISTRATOR;

2. When faxed, transmission confirmed;

3. When sent by Email; or

4. When accepted by U S. Postal Service Express Mail, Federal Express, United Parcel 

Service, or other expedited delivery service.

B. Termination Notices shall be addressed as specified in the Referenced Contract Provisions of 

this Agreement or as otherwise directed by ADMINISTRATOR and shall be effective when faxed, 

transmission confirmed, or when accepted by U S. Postal Service Express Mail, Federal Express, United 

Parcel Service, or other expedited delivery service.

C. CONTRACTOR shall notify ADMINISTRATOR, in writing, within twenty-four (24) hours of 

becoming aware of any occurrence of a serious nature, which may expose COUNTY to liability. Such 

occurrences shall include, but not be limited to, accidents, injuries, or acts of negligence, or loss or 

damage to any COUNTY property in possession of CONTRACTOR.

D. For purposes of this Agreement, any notice to be provided by COUNTY may be given by 

ADMINISTRATOR.

XV NOTIFICATION OF PUBLIC EVENTS AND MEETINGS

A. CONTRACTOR shall notify ADMINISTRATOR of any public event or meeting funded in 

whole or part by the COUNTY, except for those events or meetings that are intended solely to serve 

clients or occur in the normal course of business.

B. CONTRACTOR shall notify ADMINISTRATOR at least thirty (30) business days in advance 

of any applicable public event or meeting. The notification must include the date, time, duration, 

location and purpose of public event or meeting. Any promotional materials or event related flyers must 

be approved by ADMINISTRATOR prior to distribution.

XVI. RECORDS MANAGEMENT AND MAINTENANCE

A. CONTRACTOR, its officers, agents, employees and subcontractors shall, throughout the term 

of this Agreement, prepare, maintain and manage records appropriate to the services provided and in 

accordance with this Agreement and all applicable requirements.

B. CONTRACTOR shall ensure appropriate financial records related to cost reporting, 

expenditure, revenue, billings, etc., are prepared and maintained accurately and appropriately.

//
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C. CONTRACTOR shall ensure all appropriate state and federal standards of documentation, 

preparation, and confidentiality of records related to participant, client and/or patient records are met at 

all times.

D. CONTRACTOR shall retain all financial records for a minimum of seven (7) years from the 

commencement of the contract, unless a longer period is required due to legal proceedings such as 

litigations and/or settlement of claims.

E. CONTRACTOR shall make records pertaining to the costs of services, participant fees, charges, 

billings, and revenues available at one (1) location within the limits of the County of Orange.

F. If CONTRACTOR is unable to meet the record location criteria above, ADMINISTRATOR 

may provide written approval to CONTRACTOR to maintain records in a single location, identified by 

CONTRACTOR.

G. CONTRACTOR may be required to retain all records involving litigation proceedings and 

settlement of claims for a longer term which will be directed by the ADMINISTRATOR.

H. CONTRACTOR shall notify ADMINISTRATOR of any PRA requests related to, or arising out 

of, this Agreement, within forty-eight (48) hours. CONTRACTOR shall provide ADMINISTRATOR 

all information that is requested by the PRA request.

XVII. RESEARCH AND PUBLICATION

CONTRACTOR shall not utilize information and data received from COUNTY or developed as a 

result of this Agreement for the purpose of personal publication.

XVIII. RIGHT TO WORK AND MINIMUM WAGE LAWS

A. In accordance with the United States Immigration Reform and Control Act of 1986, 

CONTRACTOR shall require its employees directly or indirectly providing service pursuant to this 

Agreement, in any manner whatsoever, to verify their identity and eligibility for employment in the 

United States. CONTRACTOR shall also require and verify that its contractors, subcontractors, or any 

other persons providing services pursuant to this Agreement, in any manner whatsoever, verify the 

identity of their employees and their eligibility for employment in the United States.

B. Pursuant to the United States of America Fair Labor Standard Act of 1938, as amended, and 

State of California Labor Code, §1178.5, CONTRACTOR shall pay no less than the greater of the 

federal or California Minimum Wage to all its employees that directly or indirectly provide services 

pursuant to this Agreement, in any manner whatsoever. CONTRACTOR shall require and verify that 

all its contractors or other persons providing services pursuant to this Agreement on behalf of 

CONTRACTOR also pay their employees no less than the greater of the federal or California Minimum 

Wage.

//
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C. CONTRACTOR shall comply and verify that its contractors comply with all other federal and 

State of California laws for minimum wage, overtime pay, record keeping, and child labor standards 

pursuant to providing services pursuant to this Agreement.

D. Notwithstanding the minimum wage requirements provided for in this clause, CONTRACTOR, 

where applicable, shall comply with the prevailing wage and related requirements, as provided for in 

accordance with the provisions of Article 2 of Chapter 1, Part 7, Division 2 of the Labor Code of the 

State of California (§§1770, et seq ), as it exists or may hereafter be amended.

XIX. SEVERABILITY

If a court of competent jurisdiction declares any provision of this Agreement or application thereof 

to any person or circumstances to be invalid or if any provision of this Agreement contravenes any 

federal, state or county statute, ordinance, or regulation, the remaining provisions of this Agreement or 

the application thereof shall remain valid, and the remaining provisions of this Agreement shall remain 

in full force and effect, and to that extent the provisions of this Agreement are severable.

XX. STATUS OF CONTRACTOR

CONTRACTOR is, and shall at all times be deemed to be, an independent contractor and shall be 

wholly responsible for the manner in which it performs the services required of it by the terms of this 

Agreement. CONTRACTOR is entirely responsible for compensating staff, subcontractors, and 

consultants employed by CONTRACTOR. This Agreement shall not be construed as creating the 

relationship of employer and employee, or principal and agent, between COUNTY and CONTRACTOR 

or any of CONTRACTOR’S employees, agents, consultants, or subcontractors. CONTRACTOR 

assumes exclusively the responsibility for the acts of its employees, agents, consultants, or 

subcontractors as they relate to the services to be provided during the course and scope of their 

employment. CONTRACTOR, its agents, employees, consultants, or subcontractors, shall not be 

entitled to any rights or privileges of COUNTY’S employees and shall not be considered in any manner 

to be COUNTY’S employees.

XXI. TERM

A. This specific Agreement with CONTRACTOR is only one of several agreements to which the 

term of this Agreement applies. This specific Agreement shall commence as specified in the Reference 

Contract Provisions of this Agreement or the execution date, whichever is later. This specific 

Agreement shall terminate as specified in the Referenced Contract Provisions of this Agreement, unless 

otherwise sooner terminated as provided in this Agreement; provided, however, CONTRACTOR shall 

be obligated to perform such duties as would normally extend beyond this term, including but not 

limited to, obligations with respect to confidentiality, indemnification, audits, reporting and accounting. 

//
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B. Any administrative duty or obligation to be performed pursuant to this Agreement on a 

weekend or holiday may be performed on the next regular business day.

XXII. TERMINATION

A. Either party may terminate this Agreement, without cause, upon thirty (30) calendar days 

written notice given the other party.

B. Unless otherwise specified in this Agreement, COUNTY may terminate this Agreement upon 

five (5) calendar days written notice if CONTRACTOR fails to perform any of the terms of this 

Agreement. At ADMINISTRATOR’s sole discretion, CONTRACTOR may be allowed up to thirty 

(30) calendar days for corrective action.

C. COUNTY may terminate this Agreement immediately, upon written notice, on the occurrence 

of any of the following events:

1. The loss by CONTRACTOR of legal capacity.

2. Cessation of services.

3. The delegation or assignment of CONTRACTOR’S services, operation or administration to 

another entity without the prior written consent of COUNTY.

4. The neglect by any physician or licensed person employed by CONTRACTOR of any duty 

required pursuant to this Agreement.

5. The loss of accreditation or any license required by the Licenses and Laws Paragraph of 

this Agreement.

6. The continued incapacity of any physician or licensed person to perform duties required 

pursuant to this Agreement.

7. Unethical conduct or malpractice by any physician or licensed person providing services 

pursuant to this Agreement; provided, however, COUNTY may waive this option if CONTRACTOR 

removes such physician or licensed person from serving persons treated or assisted pursuant to this 

Agreement.

D. CONTINGENT FUNDING

1. Any obligation of COUNTY under this Agreement is contingent upon the following:

a. The continued availability of federal, state and county funds for reimbursement of 

COUNTY’S expenditures, and

b. Inclusion of sufficient funding for the services hereunder in the applicable budget 

approved by the Board of Supervisors.

2. In the event such funding is subsequently reduced or terminated, COUNTY may suspend, 

terminate or renegotiate this Agreement upon thirty (30) calendar days written notice given 

CONTRACTOR. If COUNTY elects to renegotiate this Agreement due to reduced or terminated 

funding, CONTRACTOR shall not be obligated to accept the renegotiated terms.

//
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E. In the event this Agreement is suspended or terminated prior to the completion of the term as 

specified in the Referenced Contract Provisions of this Agreement, ADMINISTRATOR may, at its sole 

discretion, reduce the Maximum Obligation of this Agreement in an amount consistent with the reduced 

term of the Agreement.

F. In the event this Agreement is terminated by either party pursuant to Subparagraphs B , C. or D. 

above, CONTRACTOR shall do the following:

1. Comply with termination instructions provided by ADMINISTRATOR in a manner which 

is consistent with recognized standards of quality care and prudent business practice.

2. Obtain immediate clarification from ADMINISTRATOR of any unsettled issues of contract 

performance during the remaining contract term.

3. Until the date of termination, continue to provide the same level of service required by this 

Agreement.

4. If clients are to be transferred to another facility for services, furnish ADMINISTRATOR, 

upon request, all client information and records deemed necessary by ADMINISTRATOR to effect an 

orderly transfer.

5. Assist ADMINISTRATOR in effecting the transfer of clients in a manner consistent with 

client’s best interests.

6. If records are to be transferred to COUNTY, pack and label such records in accordance 

with directions provided by ADMINISTRATOR.

7. Return to COUNTY, in the manner indicated by ADMINISTRATOR, any equipment and 

supplies purchased with funds provided by COUNTY.

8. To the extent services are terminated, cancel outstanding commitments covering the 

procurement of materials, supplies, equipment, and miscellaneous items, as well as outstanding 

commitments which relate to personal services. With respect to these canceled commitments, 

CONTRACTOR shall submit a written plan for settlement of all outstanding liabilities and all claims 

arising out of such cancellation of commitment which shall be subject to written approval of 

ADMINISTRATOR.

G. The rights and remedies of COUNTY provided in this Termination Paragraph shall not be 

exclusive, and are in addition to any other rights and remedies provided by law or under this Agreement.

XXTTT. THIRD PARTY BENEFICIARY

Neither party hereto intends that this Agreement shall create rights hereunder in third parties 

including, but not limited to, any subcontractors or any clients provided services pursuant to this 

Agreement.

//

//
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XXIV. WAIVER OF DEFAULT OR BREACH

Waiver by COUNTY of any default by CONTRACTOR shall not be considered a waiver of any 

subsequent default. Waiver by COUNTY of any breach by CONTRACTOR of any provision of this 

Agreement shall not be considered a waiver of any subsequent breach. Waiver by COUNTY of any 

default or any breach by CONTRACTOR shall not be considered a modification of the terms of this 

Agreement.
//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//
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IN WITNESS WHEREOF, the parties have executed this Agreement, in the County of Orange, 

State of California.

CHILDREN'S HOSPITAL OF ORANGE COUNTY

BY:
-DocuSigned by:

DATED:
5/17/2016

-068B66SACA6247B...

TITLE Executive vice President/chief operating officer

BY: DATED:

TITLE:

COUNTY OF ORANGE

BY:

— DocuSigned by:

hSxlThvakE AGENCY

DATED: 5/17/2016

APPROVED AS TO FORM 

OFFICE OF THE COUNTY COUNSEL 

ORANGE COUNTY, CALIFORNIA

BY:

-DocuSigned by:

/Vu,;s6u./ JIuumlI

— 7S055CA571AS4F8...
DUP U I Y

DATED:
3/29/2016

If the contracting party is a corporation, two (2) signatures are required: one (1) signature by the Chairman of the Board, the President or 
any Vice President; and one (1) signature by the Secretary, any Assistant Secretary, the Chief Financial Officer or any Assistant Treasurer. 
If the contract is signed by one (1) authorized individual only, a copy of the corporate resolution or by-laws whereby the board of directors 
has empowered said authorized individual to act on its behalf by his or her signature alone is required by ADMINISTRATOR.
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EXHIBIT A

TO AGREEMENT FOR PROVISION OF 

PREPAREDNESS AND RESPONSE PROGRAM 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

July 1,2015 THROUGH June 30, 2020

I. GENERAL PROVISIONS

At execution of this Agreement, CONTRACTOR has received the following designations from 

ADMINISTRATOR or the California Department of Health Services:

Community Clinic

Emergency Ambulance Service (EAS)

Long Term Care Facility (ETC)

Non-Emergency Receiving Center (NON- X

ERC)

Emergency Receiving Center (ERC)

II. DEFINITIONS

The parties agree to the following terms and definitions, and to those terms and definitions, which 

for convenience, may be set forth elsewhere in this Agreement.

A. “CDPH” means California Department of Public Health

B. “Community Clinic” means a licensed non-profit community clinic or free clinic.

C. “Emergency Ambulance Service” or “EAS” means an emergency medical transport provider 

operating within an organized EMS system for the purpose of assuring twenty-four (24) hour 

availability of such services, including communications, and supportive business management 

mechanisms. This pertains to all ground, air, or water emergency medical transport.

D. “Long Term Care Facility (ETC!” refers to a range of medical institutions that provide health 

care to people who are unable to manage their medical needs independently in the 

community. Facilities may provide short and long-term rehabilitative services as well as chronic health 

care management.
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E. “Mass Casualty Event” (MCE) is defined as a situation that stresses the first responders as well 

the healthcare system. It overwhelms one or more of the medical response systems within the County; 

thus causing medical mutual aid to be requested.//

F. “Mass Casualty Incident” (MCI) is defined as an incident with sufficient patients such that 

additional resources and command is established.

G. “Non-Emergency Receiving Center” (NON-ERC) means a health care provider or facility 

operating in support of patient care in the event of a mass casualty event.

H. “Emergency Receiving Center” (ERC) means a hospital designated by the OCEMS Agency as 

meeting all locally established criteria for receiving Emergency medical technician-paramedic escorted 

patients, and operating in support of patient care in the event of a mass casualty event.

I. “Preparedness and Response Equipment” means any Equipment provided under this 

Agreement, including any combination of Major or Minor Equipment.

III. REPORTS

A. ANNUAL REPORT: On August 1 of each year, CONTRACTOR shall submit an annual report 

to ADMINISTRATOR which shall contain the following:

1. A written attestation, in a format approved or supplied by ADMINISTRATOR, that an 

equipment inventory has been performed of Preparedness and Response Equipment and is accounted 

for.

2. Summarized Reports of all uses of all Preparedness and Response Equipment during the 

previous twelve (12) months.

3. CONTRACTOR will update ADMINISTRATOR within 30 days of a change in the 

contracts contact person, or annually as specified in Paragraph IV.C. of this Exhibit A to the Agreement.

B. POLICIES AND PROCEDURES - On August 1 of every year, The CONTRACTOR shall 

submit internal policies and procedures for:

1. The maintenance, storage, and rotation of equipment and supplies with a limited shelf life 

as outlined in equipment distribution list;

2. The preparation for mobilization of Preparedness and Response Equipment;

3. The training of assigned staff on these policies and procedures.

C. ADDITIONAL REPORTS - CONTRACTROR shall make additional reports as reasonably 

required by ADMINISTRATOR concerning CONTRACTOR’S activities as they affect the equipment 

described in this Agreement. ADMINISTRATOR shall be specific as to the nature of information 

requested and allow thirty (30) days for CONTRACTOR to respond.

IV. SERVICES

A. CONTRACTOR agrees that the presence and maintenance of Preparedness and Response 

Equipment in support of this Agreement as directed by ADMINISTRATOR, are appropriate in

2 of 5 EXHIBIT A
X:\CONTRACTS - 2015 -\2015-2020\MS\Prep Response - Master BG 15-20.docx CHO06-MAPRP01MS20
CHILDREN'S HOSPITAL OF ORANGE COUNTY
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preparation for a mass casualty event. In a mass casualty event or other public health emergency, the 

Preparedness and Response Equipment shall serve to:

1. Enhance MCE capabilities via the provision of medical and surgical equipment. .

2. Promote CONTRACTOR’S surge capacity cooperation by assisting hospitals, ambulance 

operators, long term care, community clinics and other health care partners within Orange County that 

serve large geographic regions and;

3. Promote surge capacity cooperation and assistance with other counties.

B. With respect to the Preparedness and Response Equipment, CONTRACTOR shall:

1. Establish a defined and designated secure location and storage area for Preparedness and 

Response Equipment.

2. Continuously and properly maintain and store Preparedness and Response Equipment.

3. Develop internal policy and procedures for:

a. The maintenance, storage, and rotation of medical and surgical supplies,

b. The preparation for mobilization of Preparedness and Response Equipment,

c. The training of assigned staff on use of assigned equipment.

4. Rotate the medical and surgical supplies with CONTRACTOR’S stock as indicated in 

equipment distribution list. This is to ensure medications, medical and surgical supplies are not expired 

in the event of an emergency.

a. Incorporate core medical and surgical supply items with expiration dates into regular 

CONTRACTOR usage and replace as used.

b. CONTRACTOR may use Preparedness and Response Equipment in the course of its 

everyday provision of services or for training purposes; provided, however, said Preparedness and 

Response Equipment are readily available, in good working order, and transportable in the event of a 

MCE.

C. CONTRACTOR shall provide ADMINISTRATOR with a contact person or position/title and 

appropriate contact information should Preparedness and Response Equipment need to be mobilized.

D. Disaster Response Partnership

1. CONTRACTOR shall be a designated partner of COUNTY for disaster response purposes. 

As such, CONTRACTOR shall participate in disaster exercises at the request of COUNTY and shall 

have disaster plans and equipment in place to prepare for, respond to, and mitigate a disaster in which 

local resources are overwhelmed.

2. If CONTRACTOR is relatively unaffected by disaster, CONTRACTOR shall use its best 

efforts to provide resources to COUNTY (e g., beds, equipment, personnel) to assist with the overall 

management and response to a disaster. This may include making resources available to other counties 

requesting mutual aid.

//

//
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V. EQUIPMENT DISTRIBUTION

As a designated NON-PRC, CONTRACTOR shall receive the Equipment indicated below. 

ADMINISTRATOR and CONTRACTOR may mutually agree, in writing, to amend the list of Equipment 

below. Should the Agreement terminate, CONTRACTOR shall return any and all equipment to 

COUNTY.

Item Name Quantity

2-Line Decontamination System, TVI -

WITH center curtain shower heads 1

5 Drawer Work Center, Rubbermaid 5

BioSeal Dispenser 1

BioSeal Hand Held Sealer 1

BioSeal Roll 300YDS/RL 3

Bladder, 500 Gallon Water w/Vent Cap 2

Casualty Management Shelter/Mobile Field

Treatment Center, TVI 3

Conex Container - 20 foot 3

Cot, Coleman Exponent Outfitter 63

Cot, Military Style Camping 28

Crib, Portable Playard 29

Crib, Portable Playard 12

CSVA Throat Mic/Voice Amp 4

FACESHIELD, 3/4" FOAM TOP 96/CS 5

Generator, Honda 1

Heater, Flash Water 340,000 BTU 1

HVAC System (Port-A-Cool) - 4800 CFM 1

MASK, PEDIATRIC SURGICAL 5000/CS 5

Mintie Technologies HEP A w/Manifold 2

Mintie, Portable Containment Unit Bundle 1

Module Cage 1-8 (Check Cage 3 expiration List) 1

Nebulizer Administration Set, Airlife Brand

Misty Max 10 10

Nebulizer/Atomizer, Portable Handheld

Compressor Kit Deluxe 2

NiMh Charger 33

NiMh Rechargeable Battery 49
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Item Name Quantity

PAPR, Breathe Easy 10 27

PPE Kit, Vacuum packed, 2XLarge 69

Quick Response Shower System, DQE 2

Qwik-Cover Combo-Decon Kit, Adult 72

Qwik-Cover Combo-Decon Kit, Large Adult 30

Qwik-Cover Combo-Decon Kit, Youth 45

Rack, 3 Tier System (3each/Set) 1

Radios, Motorola Magone 7

Ramfan UB20 Inline Heater with Blower,

Hose and Canister 1

Ramfan UB20 Inline Heater with Blower,

Hose and Storage Bag 2

Sink, Self-contained 2 Basin 1

SRVA Voice Amp/Radio Interface 2

Stair Chair w/Locking Rear Lift Handles 11

Triage Tags (50/pack) 80

Padlock, Masterlock 3

Battery Pack, Lithium 25

Speaker, Inline, for SRVA Voice AMP/Radio 2

Light, Airstar Sirocco Envelope Assembly 2

Vest, Decon Team Disposable 1

Megaphone, Rescueman headband 1

Radio, Single Band 7/800 MHz w/Deskset 1

//

//

//

//

//

//

//

//

//

//

//

//
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Certification of Agreements

Date: March 29,2016

To: Clerk of the Board of Supervisors

From: Anna Peters, Deputy Agency Director

Re: ASR Control #: 15-000286. Meeting Date 04/21/15 Agenda Item No. # 9

I certify that the attached fully executed complete agreement (and all exhibits and/or 
attachments referenced within the agreement) is an exact iteration of the agreement(s) 
presented to and approved by the Board of Supervisors on the above listed meeting date.

I further certify that I have been authorized to execute said agreement(s) and have 
personally executed same.

Anna Peters
Name

Administrative Services. Director
Title

— DocuSigned by:

fZtAyu- fcftkS

— FF91A79393834BF...
LJ1011U VVil X—

5/17/2016

Date

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007731



 

198 
 
 
 

Exhibit 78 to 
Section 999.5(d)(5)(I) 

 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007732



in Er

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

CONTRACT FOR PROVISION OF

INTEGRATED MEDICAL AND BEHAVIORAL HEALTH OUTPATIENT CARE SERVICES

FOR CHILDREN AND YOUTH 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S 

JULY 1, 2020 THROUGH JUNE 30, 2023

THIS CONTRACT is entered into this 1st day of July 2020, (effective date), is by and between the 

COUNTY OF ORANGE, a political subdivision of the State of California (COUNTY), through its Health 

Care Agency, with a place of business at 405 W. 5th St., Ste. 600, Santa Ana, CA 92701 and CHILDREN’S 

HOSPITAL OF ORANGE COUNTY, dba CHOC CHILDREN’S, a California nonprofit corporation 

(CONTRACTOR), with a place of business at 1201 West La Veta Ave, Orange, CA 92868. COUNTY 

and CONTRACTOR may sometime be referred to herein individually as “Party” or collectively as 

“Parties.” This Contract shall be administered by the Director of the COUNTY’s Health Care Agency or 

an authorized designee (ADMINISTRATOR).

W I T N E S S E T H:

WHEREAS, COUNTY wishes to contract with CONTRACTOR for the provision of Integrated 

Medical and Behavioral Health Outpatient Care Services for Children and Youth described herein to the 

residents of Orange County; and

WHEREAS, CONTRACTOR is agreeable to the rendering of such services on the terms and 

conditions hereinafter set forth:

NOW, THEREFORE, in consideration of the mutual covenants, benefits, and promises contained 

herein, COUNTY and CONTRACTOR do hereby agree as follows:

//

//

//

//

//

//

//

//

//
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REFERENCED CONTRACT PROVISIONS 

Term: July 1, 2020 through June 30, 2023

Period One means the period from July 1, 2020 through June 30, 2021 

Period Two means the period from July 1, 2021 through June 30, 2022 

Period Three means the period July 1, 2022 through June 30, 2023

Amount Not to Exceed:

Period One Amount Not to Exceed: $2, 000,000

Period Two Amount Not to Exceed: $2, 000,000

Period Three Amount Not to Exceed: $2. 000.000

TOTAL AMOUNT NOT TO EXCEED: $6, 000,000

Basis for Reimbursement: Actual Cost

Payment Method: Monthly in Arrears

CONTRACTOR DUNS Number: 76-602-4966

CONTRACTOR TAX ID Number: 95-2321786

Notices to COUNTY and CONTRACTOR:

COUNTY: County of Orange

Health Care Agency 

Contract Services 

405 West 5th Street, Suite 600 

Santa Ana, CA 92701-4637

CONTRACTOR: Children’s Hospital of Orange County

1201 West La Veta Ave,

Orange, California 92868 

Contact Name: Kerri Rupert Schiller,

Senior Vice President and Chief Financial Officer 

Contact Email: kschiller@choc.org

//

//

//
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I. ACRONYMS

The following standard definitions are for reference purposes only and may or may not apply in their 

entirety throughout this Contract:

A. AB 109 Assembly Bill 109, 2011 Public Safety Realignment

B. AIDS Acquired Immune Deficiency Syndrome

C. ARRA American Recovery and Reinvestment Act of 2009

D. ASAM PPC American Society of Addiction Medicine Patient Placement Criteria

E. ASI Addiction Severity Index

F. ASRS Alcohol and Drug Programs Reporting System

G. BHS Behavioral Health Services

H. CalOMS California Outcomes Measurement System

I. CalWORKs California Work Opportunity and Responsibility for Kids

J. CAP Corrective Action Plan

K. CCC California Civil Code

L. CCR California Code of Regulations

M. CESI Client Evaluation of Self at Intake

N. CEST Client Evaluation of Self and Treatment

O. CFDA Catalog of Federal Domestic Assistance

P. CFR Code of Federal Regulations

Q. CHPP COUNTY HIPAA Policies and Procedures

R. CHS Correctional Health Services

S. COI Certificate of Insurance

T. CPA Certified Public Accountant

U. CSW Clinical Social Worker

V. DHCS California Department of Health Care Services

W. D/MC Drug/Medi-Cal

X. DPFS Drug Program Fiscal Systems

Y. DRS Designated Record Set

Z. EEOC Equal Employment Opportunity Commission

AA. EHR Electronic Health Records

AB. EOC Equal Opportunity Clause

AC. ePHI Electronic Protected Health Information

AD. EPSDT Early and Periodic Screening, Diagnosis, and Treatment

AE. FFS Fee For Service

AF. FSP Full Service Partnership

AG. FTE Full Time Equivalent

AH. GAAP Generally Accepted Accounting Principles
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AI. HCA County of Orange Health Care Agency

AJ. HHS Federal Health and Human Services Agency

AK. HIPAA Health Insurance Portability and Accountability Act of 1996, Public 

Law 104-191

AL. HITECH Health Information Technology for Economic and Clinical Health 

Act, Public Law 111-005

AM. HIV Human Immunodeficiency Virus

AN. HSC California Health and Safety Code

AO. IRIS Integrated Records and Information System

AP. ITC Indigent Trauma Care

AQ. LCSW Licensed Clinical Social Worker

AR. MAT Medication Assisted Treatment

AS. MFT Marriage and Family Therapist

AT. MH Mental Health

AU. MHP Mental Health Plan

AV. MHS Mental Health Specialist

AW. MHSA Mental Health Services Act

AX. MSN Medical Safety Net

AY. NIH National Institutes of Health

AZ. NPI National Provider Identifier

BA. NPPES National Plan and Provider Enumeration System

BB. OCR Federal Office for Civil Rights

BC. OIG Federal Office of Inspector General

BD. OMB Federal Office of Management and Budget

BE. OPM Federal Office of Personnel Management

BF. P&P Policy and Procedure

BG. PA DSS Payment Application Data Security Standard

BH. PATH Projects for Assistance in Transition from Homelessness

BI. PC California Penal Code

BJ. PCI DSS Payment Card Industry Data Security Standards

BK. PCS Post-Release Community Supervision

BL. PHI Protected Health Information

BM. PII Personally Identifiable Information

BN. PRA California Public Records Act

BO. PSC Professional Services Contract System

BP. SAPTBG Substance Abuse Prevention and Treatment Block Grant

BQ. SIR Self-Insured Retention
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BR. SMA Statewide Maximum Allowable (rate)

BS. SOW Scope of Work

BT. SUD Substance Use Disorder

BU. UMDAP Uniform Method of Determining Ability to Pay

BV. UOS Units of Service

BW. USC United States Code

BX. WIC Women, Infants and Children

II. ALTERATION OF TERMS

A. This Contract, together with Exhibit A, B, and C attached hereto and incorporated herein, fully 

expresses the complete understanding of COUNTY and CONTRACTOR with respect to the subject matter 

of this Contract.

B. Unless otherwise expressly stated in this Contract, no addition to, or alteration of the terms of this 

Contract or any Exhibits, whether written or verbal, made by the Parties, their officers, employees or agents 

shall be valid unless made in the form of a written amendment to this Contract, which has been formally 

approved and executed by both Parties.

III. ASSIGNMENT OF DEBTS

Unless this Contract is followed without interruption by another Contract between the Parties hereto 

for the same services and substantially the same scope, at the termination of this Contract, CONTRACTOR 

shall assign to COUNTY any debts owing to CONTRACTOR by or on behalf of persons receiving services 

pursuant to this Contract. CONTRACTOR shall immediately notify by mail each of the respective Parties, 

specifying the date of assignment, the County of Orange as assignee, and the address to which payments 

are to be sent. Payments received by CONTRACTOR from or on behalf of said persons, shall be 

immediately given to COUNTY.

IV. COMPLIANCE

A. COMPLIANCE PROGRAM - ADMINISTRATOR has established a Compliance Program for 

the purpose of ensuring adherence to all rules and regulations related to federal and state health care 

programs.

1. ADMINISTRATOR shall provide CONTRACTOR with a copy of the policies and 

procedures relating to ADMINISTRATOR’S Compliance Program, Code of Conduct and access to 

General Compliance and Annual Provider Trainings.

2. CONTRACTOR has the option to provide ADMINISTRATOR with proof of its own 

compliance program, code of conduct and any compliance related policies and procedures. 

CONTRACTOR’S compliance program, code of conduct and any related policies and procedures shall be 

verified by ADMINISTRATORS Compliance Department to ensure they include all required elements by
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ADMINISTRATOR’s Compliance Officer as described in this Compliance Paragraph to this Contract. 

These elements include:

a. Designation of a Compliance Officer and/or compliance staff.

b. Written standards, policies and/or procedures.

c. Compliance related training and/or education program and proof of completion.

d. Communication methods for reporting concerns to the Compliance Officer.

e. Methodology for conducting internal monitoring and auditing.

f Methodology for detecting and correcting offenses.

g. Methodology/Procedure for enforcing disciplinary standards.

3. If CONTRACTOR does not provide proof of its own compliance program to 

ADMINISTRATOR, CONTRACTOR shall internally comply with ADMINISTRATOR’s Compliance 

Program and Code of Conduct, the CONTRACTOR shall submit to the ADMINISTRATOR within thirty 

(30) calendar days of execution of this Contract a signed acknowledgement that CONTRACTOR will 

internally comply with ADMINISTRATOR’s Compliance Program and Code of Conduct. 

CONTRACTOR shall have as many Covered Individuals it determines necessary complete 

ADMINISTRATOR’s annual compliance training to ensure proper compliance.

4. If CONTRACTOR elects to have its own compliance program, code of conduct and any 

Compliance related policies and procedures reviewed by ADMINISTRATOR, then CONTRACTOR shall 

submit a copy of its compliance program, code of conduct and all relevant policies and procedures to 

ADMINISTRATOR within thirty (30) calendar days of execution of this Contract. ADMINISTRATOR’s 

Compliance Officer, or designee, shall review said documents within a reasonable time, which shall not 

exceed forty-five (45) calendar days, and determine if contractor’s proposed compliance program and code 

of conduct contain all required elements to the ADMINISTRATOR’s satisfaction as consistent with the 

HCA’s Compliance Program and Code of Conduct. ADMINISTRATOR shall inform CONTRACTOR 

of any missing required elements and CONTRACTOR shall revise its compliance program and code of 

conduct to meet ADMINISTRATOR’s required elements within thirty (30) calendar days after 

ADMINISTRATOR’s Compliance Officer’s determination and resubmit the same for review by the 

ADMINISTRATOR.

5. Upon written confirmation from ADMINISTRATOR’s compliance officer that the 

CONTRACTOR’s compliance program, code of conduct and any compliance related policies and 

procedures contain all required elements, CONTRACTOR shall ensure that all Covered Individuals 

relative to this Contract are made aware of CONTRACTOR’s compliance program, code of conduct, 

related policies and procedures and contact information for the ADMINISTRATOR’s Compliance 

Program.

B. SANCTION SCREENING - CONTRACTOR shall screen all Covered Individuals employed or 

retained to provide services related to this Contract monthly to ensure that they are not designated as 

Ineligible Persons, as pursuant to this Contract. Screening shall be conducted against the General Services
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Administration's Excluded Parties List System or System for Award Management, the Health and Human 

Services/Office of Inspector General List of Excluded Individuals/Entities, and the California Medi-Cal 

Suspended and Ineligible Provider List, the Social Security Administration’s Death Master File, and/or 

any other list or system as identified by ADMINISTRATOR.

1. For purposes of this Compliance Paragraph, Covered Individuals includes all employees, 

interns, volunteers, contractors, subcontractors, agents, and other persons who provide health care items 

or services or who perform billing or coding functions on behalf of ADMINISTRATOR. CONTRACTOR 

shall ensure that all Covered Individuals relative to this Contract are made aware of ADMINISTRATOR’s 

Compliance Program, Code of Conduct and related policies and procedures (or CONTRACTOR’s own 

compliance program, code of conduct and related policies and procedures if CONTRACTOR has elected 

to use its own).

2. An Ineligible Person shall be any individual or entity who:

a. is currently excluded, suspended, debarred or otherwise ineligible to participate in federal 

and state health care programs; or

b. has been convicted of a criminal offense related to the provision of health care items or 

services and has not been reinstated in the federal and state health care programs after a period of exclusion, 

suspension, debarment, or ineligibility.

3. CONTRACTOR shall screen prospective Covered Individuals prior to hire or engagement. 

CONTRACTOR shall not hire or engage any Ineligible Person to provide services relative to this Contract.

4. CONTRACTOR shall screen all current Covered Individuals and subcontractors monthly to 

ensure that they have not become Ineligible Persons. CONTRACTOR shall also request that its 

subcontractors use their best efforts to verify that they are eligible to participate in all federal and State of 

California health programs and have not been excluded or debarred from participation in any federal or 

state health care programs, and to further represent to CONTRACTOR that they do not have any Ineligible 

Person in their employ or under contract.

5. Covered Individuals shall be required to disclose to CONTRACTOR immediately any 

debarment, exclusion or other event that makes the Covered Individual an Ineligible Person. 

CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual providing services 

directly relative to this Contract becomes debarred, excluded or otherwise becomes an Ineligible Person.

6. CONTRACTOR acknowledges that Ineligible Persons are precluded from providing federal 

and state funded health care services by contract with COUNTY in the event that they are currently 

sanctioned or excluded by a federal or state law enforcement regulatory or licensing agency. If 

CONTRACTOR becomes aware that a Covered Individual has become an Ineligible Person, 

CONTRACTOR shall remove such individual from responsibility for, or involvement with, COUNTY 

business operations related to this Contract.

7. CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual or 

entity is currently excluded, suspended or debarred, or is identified as such after being sanction screened.
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Such individual or entity shall be immediately removed from participating in any activity associated with 

this Contract. ADMINISTRATOR will determine appropriate repayment from, or sanction(s) to 

CONTRACTOR for services provided by ineligible person or individual. CONTRACTOR shall promptly 

return any overpayments within forty-five (45) business days after the overpayment is verified by 

ADMINISTRATOR.

C. GENERAL COMPLIANCE TRAINING - ADMINISTRATOR shall make General Compliance 

Training available to Covered Individuals.

1. CONTRACTORS that have acknowledged to comply with ADMINISTRATOR’s 

Compliance Program shall use its best efforts to encourage completion by all Covered Individuals; 

provided, however, that at a minimum CONTRACTOR shall assign at least one (1) designated 

representative to complete the General Compliance Training when offered.

2. Such training will be made available to Covered Individuals within thirty (30) calendar days 

of employment or engagement.

3. Such training will be made available to each Covered Individual annually.

4. ADMINISTRATOR will track training completion while CONTRACTOR shall provide 

copies of training certification upon request.

5. Each Covered Individual attending a group training shall certify, in writing, attendance at 

compliance training. ADMINISTRATOR shall provide instruction on group training completion while 

CONTRACTOR shall retain the training certifications. Upon written request by ADMINISTRATOR, 

CONTRACTOR shall provide copies of the certifications.

D. SPECIALIZED PROVIDER TRAINING - ADMINISTRATOR shall make Specialized Provider 

Training, where appropriate, available to Covered Individuals.

1. CONTRACTOR shall ensure completion of Specialized Provider Training by all Covered 

Individuals relative to this Contract. This includes compliance with federal and state healthcare program 

regulations and procedures or instructions otherwise communicated by regulatory agencies, including the 

Centers for Medicare and Medicaid Services or their agents as applicable.

2. Such training will be made available to Covered Individuals within thirty (30) calendar days 

of employment or engagement.

3. Such training will be made available to each Covered Individual annually.

4. ADMINISTRATOR will track online completion of training while CONTRACTOR shall 

provide copies of the certifications upon request.

5. Each Covered Individual attending a group training shall certify, in writing, attendance at 

compliance training. ADMINISTRATOR shall provide instructions on completing the training in a group 

setting while CONTRACTOR shall retain the certifications. Upon written request by 

ADMINISTRATOR, CONTRACTOR shall provide copies of the certifications.

E. MEDI-CAL BILLING, CODING, AND DOCUMENTATION COMPLIANCE STANDARDS

//
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1. CONTRACTOR shall take reasonable precaution to ensure that the coding of health care 

claims, billings and/or invoices for same are prepared and submitted in an accurate and timely manner and 

are consistent with federal, state and county laws and regulations. This includes compliance with federal 

and state health care program regulations and procedures or instructions otherwise communicated by 

regulatory agencies including the Centers for Medicare and Medicaid Services or their agents.

2. CONTRACTOR shall not submit any false, fraudulent, inaccurate and/or fictitious claims for 

payment or reimbursement of any kind.

3. CONTRACTOR shall bill only for those eligible services actually rendered which are also 

fully documented. When such services are coded, CONTRACTOR shall use proper billing codes which 

accurately describes the services provided and must ensure compliance with all billing and documentation 

requirements.

4. CONTRACTOR shall act promptly to investigate and correct any problems or errors in coding 

of claims and billing, if and when, any such problems or errors are identified.

5. CONTRACTOR shall promptly return any overpayments within sixty (60) business days after 

the overpayment is verified by the ADMINISTRATOR.

6. CONTRACTOR shall meet the HCA MHP Quality Management Program Standards and 

participate in the quality improvement activities developed in the implementation of the Quality 

Management Program.

7. CONTRACTOR shall comply with the provisions of the ADMINISTRATOR’s Cultural 

Competency Plan submitted and approved by the state. ADMINISTRATOR shall update the Cultural 

Competency Plan and submit the updates to the State for review and approval annually. (CCR, Title 9, 

§1810.410.subds. (c)- (d).

F. Failure to comply with the obligations stated in this Compliance Paragraph shall constitute a 

breach of the Contract on the part of CONTRACTOR and grounds for COUNTY to terminate the Contract. 

Unless the circumstances require a sooner period of cure, CONTRACTOR shall have thirty (30) calendar 

days from the date of the written notice of default to cure any defaults grounded on this Compliance 

Paragraph prior to ADMINISTRATOR’s right to terminate this Contract on the basis of such default.

V. CONFIDENTIALITY

A. CONTRACTOR shall maintain the confidentiality of all records, including billings and any audio 

and/or video recordings, in accordance with all applicable federal, state and county codes and regulations, 

as they now exist or may hereafter be amended or changed.

1. CONTRACTOR acknowledges and agrees that all persons served pursuant to this Contract 

are clients of the Orange County Mental Health services system, and therefore it may be necessary for 

authorized staff of ADMINISTRATOR to audit client files, or to exchange information regarding specific 

clients with COUNTY or other providers of related services contracting with COUNTY.

//
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2. CONTRACTOR acknowledges and agrees that it shall be responsible for obtaining written 

consents for the release of information from all persons served by CONTRACTOR pursuant to this 

Contract. Such consents shall be obtained by CONTRACTOR in accordance with CCC, Division 1, Part 

2.6, relating to confidentiality of medical information.

3. In the event of a collaborative service Contract between Mental Health services providers, 

CONTRACTOR acknowledges and agrees that it is responsible for obtaining releases of information, from 

the collaborative agency, for clients receiving services through the collaborative Contract.

B. Prior to providing any services pursuant to this Contract, all members of the Board of Directors or 

its designee or authorized agent, employees, consultants, subcontractors, volunteers and interns of the 

CONTRACTOR shall agree, in writing, with CONTRACTOR to maintain the confidentiality of any and 

all information and records which may be obtained in the course of providing such services. This Contract 

shall specify that it is effective irrespective of all subsequent resignations or terminations of 

CONTRACTOR members of the Board of Directors or its designee or authorized agent, employees, 

consultants, subcontractors, volunteers and interns.

VI. CONFLICT OF INTEREST

CONTRACTOR shall exercise reasonable care and diligence to prevent any actions or conditions that 

could result in a conflict with COUNTY interests. In addition to CONTRACTOR, this obligation shall 

apply to CONTRACTOR’s employees, agents, and subcontractors associated with the provision of goods 

and services provided under this Contract. CONTRACTOR’s efforts shall include, but not be limited to 

establishing rules and procedures preventing its employees, agents, and subcontractors from providing or 

offering gifts, entertainment, payments, loans or other considerations which could be deemed to influence 

or appear to influence COUNTY staff or elected officers in the performance of their duties.

VII. COST REPORT

A. CONTRACTOR shall submit a Cost Report to COUNTY no later than sixty (60) calendar days 

following termination of this Contract. CONTRACTOR shall prepare Cost Report in accordance with all 

applicable federal, state and COUNTY requirements, GAAP and the Special Provisions Paragraph of this 

Contract. CONTRACTOR shall allocate direct and indirect costs to and between programs, cost centers, 

services, and funding sources in accordance with such requirements and consistent with prudent business 

practice, which costs and allocations shall be supported by source documentation maintained by 

CONTRACTOR, and available at any time to ADMINISTRATOR upon reasonable notice.

1. If CONTRACTOR fails to submit an accurate and complete Cost Report within the time 

period specified above, ADMINISTRATOR shall have sole discretion to impose one or both of the 

following:

a. CONTRACTOR may be assessed a late penalty of five hundred dollars ($500) for each 

business day after the above specified due date that the accurate and complete i Cost Report is not
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submitted. Imposition of the late penalty shall be at the sole discretion of the ADMINISTRATOR. The 

late penalty shall be assessed separately on each outstanding Cost Report due COUNTY by 

CONTRACTOR.

b. ADMINISTRATOR may withhold or delay any or all payments due CONTRACTOR 

pursuant to any or all Contracts between COUNTY and CONTRACTOR until such time that the accurate 

and complete Cost Report is delivered to ADMINISTRATOR.

2. CONTRACTOR may request, in advance and in writing, an extension of the due date of the 

Cost Report setting forth good cause for justification of the request. Approval of such requests shall be at 

the sole discretion of ADMINISTRATOR and shall not be unreasonably denied.

3. In the event that CONTRACTOR does not submit an accurate and complete Cost Report 

within one hundred and eighty (180) calendar days following the termination of this Contract, and 

CONTRACTOR has not entered into a subsequent or new Contract for any other services with COUNTY, 

then all amounts paid to CONTRACTOR by COUNTY during the term of the Contract shall be 

immediately reimbursed to COUNTY.

B. The Cost Report shall be the final financial and statistical report submitted by CONTRACTOR to 

COUNTY, and shall serve as the basis for final settlement to CONTRACTOR. CONTRACTOR shall 

document that costs are reasonable and allowable and directly or indirectly related to the services to be 

provided hereunder. The Cost Report shall be the final financial record for subsequent audits, if any.

C. Final settlement shall be based upon the actual and reimbursable costs for services hereunder, less 

applicable revenues and any late penalty, not to exceed COUNTY’s Maximum Obligation as set forth in 

the Referenced Contract Provisions of this Contract. CONTRACTOR shall not claim expenditures to 

COUNTY which are not reimbursable pursuant to applicable federal, state and COUNTY laws, regulations 

and requirements. Any payment made by COUNTY to CONTRACTOR, which is subsequently 

determined to have been for an unreimbursable expenditure or service, shall be repaid by CONTRACTOR 

to COUNTY in cash, or other authorized form of payment, within thirty (30) calendar days of submission 

of the Cost Report or COUNTY may elect to reduce any amount owed CONTRACTOR by an amount not 

to exceed the reimbursement due COUNTY.

D. If the Cost Report indicates the actual and reimbursable costs of services provided pursuant to this 

Contract, less applicable revenues and late penalty, are lower than the aggregate of interim monthly 

payments to CONTRACTOR, CONTRACTOR shall remit the difference to COUNTY. Such 

reimbursement shall be made, in cash, or other authorized form of payment, with the submission of the 

Cost Report. If such reimbursement is not made by CONTRACTOR within thirty (30) calendar days after 

submission of the Cost Report, COUNTY may, in addition to any other remedies, reduce any amount owed 

CONTRACTOR by an amount not to exceed the reimbursement due COUNTY.

E. If the Cost Report indicates the actual and reimbursable costs of services provided pursuant to this 

Contract, less applicable revenues and late penalty, are higher than the aggregate of interim monthly 

//
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payments to CONTRACTOR, COUNTY shall pay CONTRACTOR the difference, provided such 

payment does not exceed the Maximum Obligation of COUNTY.

F. Unless approved by ADMINISTRATOR, costs that exceed the Statewide Maximum Allowance 

(SMA) rates per Medi-Cal Unit of Services, as determined by the DHCS, shall be reimbursable to 

CONTRACTOR.

G. In the event that CONTRACTOR is authorized to retain unanticipated revenues as described in 

the Budget Paragraph of Exhibit A to this Contract, CONTRACTOR shall specify in the Cost Report the 

services rendered with such revenues.

H. All Cost Reports shall contain the following attestation, which may be typed directly on or 

attached to the Cost Report:

"I HEREBY CERTIFY that I have executed the accompanying Cost Report and

supporting documentation prepared by __________  for the cost report period

beginning__________ and ending____________ and that, to the best of my knowledge

and belief, costs reimbursed through this Contract are reasonable and allowable and 

directly or indirectly related to the services provided and that this Cost Report is a true, 

correct, and complete statement from the books and records of (provider name) in 

accordance with applicable instructions, except as noted. I also hereby certify that I 

have the authority to execute the accompanying Cost Report.

Signed _______________________________________

Name _______________________________________

Title _______________________________________

Date _______________________________________ "

VIII. DEBARMENT AND SUSPENSION CERTIFICATION

A. CONTRACTOR certifies that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, and declared ineligible, or 

voluntarily excluded by any federal department or agency.

2. Have not within a three-year period preceding this Contract been convicted of or had a civil 

judgment rendered against them for commission of fraud or a criminal offense in connection with 

obtaining, attempting to obtain, or performing a public (federal, state, or local) transaction or contract 

under a public transaction; violation of federal or state antitrust statutes or commission of embezzlement, 

theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen 

property.

3. Are not presently indicted for or otherwise criminally or civilly charged by a federal, state, or 

local governmental entity with commission of any of the offenses enumerated in Subparagraph A.2. above.
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4. Have not within a three-year period preceding this Contract had one or more public 

transactions (federal, state, or local) terminated for cause or default.

5. Shall not knowingly enter into any lower tier covered transaction with a person who is 

proposed for debarment under federal regulations (i.e., 48 CFR Part 9, Subpart 9.4), debarred, suspended, 

declared ineligible, or voluntarily excluded from participation in such transaction unless authorized by the 

State of California.

6. Shall include without modification, the clause titled “Certification Regarding Debarment, 

Suspension, Ineligibility, and Voluntary Exclusion Lower Tier Covered Transaction,” (i.e., transactions 

with sub-grantees and/or contractors) and in all solicitations for lower tier covered transactions in 

accordance with 2 CFR Part 376.

B. The terms and definitions of this paragraph have the meanings set out in the Definitions and 

Coverage sections of the rules implementing 51 F.R. 6370.

IX. DELEGATION, ASSIGNMENT AND SUBCONTRACTS

A. CONTRACTOR may not delegate the obligations hereunder, either in whole or in part, without 

prior written consent of COUNTY. CONTRACTOR shall provide written notification of 

CONTRACTOR’s intent to delegate the obligations hereunder, either in whole or part, to 

ADMINISTRATOR not less than sixty (60) calendar days prior to the effective date of the delegation. 

Any attempted assignment or delegation in derogation of this paragraph shall be void.

B. CONTRACTOR agrees that if there is a change or transfer in ownership of CONTRACTOR’s 

business prior to completion of this Contract, and COUNTY agrees to an assignment of the Contract, the 

new owners shall be required under the terms of sale or other instruments of transfer to assume 

CONTRACTOR’s duties and obligations contained in this Contract and complete them to the satisfaction 

of COUNTY. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the 

prior written consent of COUNTY.

1. If CONTRACTOR is a nonprofit organization, any change from a nonprofit corporation to 

any other corporate structure of CONTRACTOR, including a change in more than fifty percent (50%) of 

the composition of the Board of Directors within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph, unless CONTRACTOR is transitioning from a community 

clinic/health center to a Federally Qualified Health Center and has been so designated by the Federal 

Government. Any attempted assignment or delegation in derogation of this subparagraph shall be void.

2. If CONTRACTOR is a for-profit organization, any change in the business structure, including 

but not limited to, the sale or transfer of more than ten percent (10%) of the assets or stocks of 

CONTRACTOR, change to another corporate structure, including a change to a sole proprietorship, or a 

change in fifty percent (50%) or more of Board of Directors or any governing body of CONTRACTOR at 

one time shall be deemed an assignment pursuant to this paragraph. Any attempted assignment or 

delegation in derogation of this subparagraph shall be void.
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3. If CONTRACTOR is a governmental organization, any change to another structure, including 

a change in more than fifty percent (50%) of the composition of its governing body (i.e. Board of 

Supervisors, City Council, School Board) within a two (2) month period of time, shall be deemed an 

assignment for purposes of this paragraph. Any attempted assignment or delegation in derogation of this 

subparagraph shall be void.

4. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification of CONTRACTOR’s intent to assign the obligations 

hereunder, either in whole or part, to ADMINISTRATOR not less than sixty (60) calendar days prior to 

the effective date of the assignment.

5. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification within thirty (30) calendar days to 

ADMINISTRATOR when there is change of less than fifty percent (50%) of Board of Directors or any 

governing body of CONTRACTOR at one time.

6. COUNTY reserves the right to immediately terminate the Contract in the event COUNTY 

determines, in its sole discretion that the assignee is not qualified or is otherwise unacceptable to COUNTY 

for the provision of services under the Contract.

C. CONTRACTOR’s obligations undertaken pursuant to this Contract may be carried out by means 

of subcontracts, provided such subcontractors are approved in advance by ADMINISTRATOR, meet the 

requirements of this Contract as they relate to the service or activity under subcontract, include any 

provisions that ADMINISTRATOR may require, and are authorized in writing by ADMINISTRATOR 

prior to the beginning of service delivery.

1. After approval of the subcontractor, ADMNISTRATOR may revoke the approval of the 

subcontractor upon five (5) calendar days’ written notice to CONTRACTOR if the subcontractor 

subsequently fails to meet the requirements of this Contract or any provisions that ADMINISTRATOR 

has required. ADMINISTRATOR may disallow subcontractor expenses reported by CONTRACTOR.

2. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY 

pursuant to this Contract.

3. ADMINISTRATOR may disallow, from payments otherwise due CONTRACTOR, amounts 

claimed for subcontracts not approved in accordance with this paragraph.

4. This provision shall not be applicable to service Contracts usually and customarily entered 

into by CONTRACTOR to obtain or arrange for supplies, technical support, and professional services 

provided by consultants.

D. CONTRACTOR shall notify COUNTY in writing of any change in the CONTRACTOR’s status 

with respect to name changes that do not require an assignment of the Contract. CONTRACTOR is also 

obligated to notify COUNTY in writing if the CONTRACTOR becomes a party to any litigation against 

COUNTY, or a party to litigation that may reasonably affect the CONTRACTOR’s performance under the 

Contract, as well as any potential conflicts of interest between CONTRACTOR and County that may arise
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prior to or during the period of Contract performance. While CONTRACTOR will be required to provide 

this information without prompting from COUNTY any time there is a change in CONTRACTOR’s name, 

conflict of interest or litigation status, CONTRACTOR must also provide an update to COUNTY of its 

status in these areas whenever requested by COUNTY.

X. DISPUTE RESOLUTION

A. The Parties shall deal in good faith and attempt to resolve potential disputes informally. If the 

dispute concerning a question of fact arising under the terms of this Contract is not disposed of in a 

reasonable period of time by the CONTRACTOR and the ADMINISTRATOR, such matter shall be 

brought to the attention of the COUNTY Purchasing Agency by way of the following process:

1. CONTRACTOR shall submit to the COUNTY Purchasing Agency a written demand for a 

final decision regarding the disposition of any dispute between the Parties arising under, related to, or 

involving this Contract, unless COUNTY, on its own initiative, has already rendered such a final decision.

2. CONTRACTOR’s written demand shall be fully supported by factual information, and, if 

such demand involves a cost adjustment to the Contract, CONTRACTOR shall include with the demand 

a written statement signed by an authorized representative indicating that the demand is made in good 

faith, that the supporting data are accurate and complete, and that the amount requested accurately reflects 

the Contract adjustment for which CONTRACTOR believes COUNTY is liable.

B. Pending the final resolution of any dispute arising under, related to, or involving this Contract, 

CONTRACTOR agrees to proceed diligently with the performance of services secured via this Contract, 

including the delivery of goods and/or provision of services. CONTRACTOR's failure to proceed 

diligently shall be considered a material breach of this Contract.

C. Any final decision of COUNTY shall be expressly identified as such, shall be in writing, and shall 

be signed by a COUNTY Deputy Purchasing Agent or designee. If COUNTY fails to render a decision 

within ninety (90) calendar days after receipt of CONTRACTOR's demand, it shall be deemed a final 

decision adverse to CONTRACTOR's contentions.

D. This Contract has been negotiated and executed in the State of California and shall be governed 

by and construed under the laws of the State of California. In the event of any legal action to enforce or 

interpret this Contract, the sole and exclusive venue shall be a court of competent jurisdiction located in 

Orange County, California, and the Parties hereto agree to and do hereby submit to the jurisdiction of such 

court, notwithstanding Code of Civil Procedure Section 394. Furthermore, the Parties specifically agree 

to waive any and all rights to request that an action be transferred for adjudication to another county.

XI. EMPLOYEE ELIGIBILITY VERIFICATION

CONTRACTOR attests that it shall fully comply with all federal and state statutes and regulations 

regarding the employment of aliens and others and to ensure that employees, subcontractors, and 

consultants performing work under this Contract meet the citizenship or alien status requirement set forth
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in federal statutes and regulations. CONTRACTOR shall obtain, from all employees, subcontractors, and 

consultants performing work hereunder, all verification and other documentation of employment eligibility 

status required by federal or state statutes and regulations including, but not limited to, the Immigration 

Reform and Control Act of 1986, 8 USC §1324 et seq., as they currently exist and as they may be hereafter 

amended. CONTRACTOR shall retain all such documentation for all covered employees, subcontractors, 

and consultants for the period prescribed by the law.

XII. EQUIPMENT

A. Unless otherwise specified in writing by ADMINISTRATOR, Equipment is defined as all 

property of a Relatively Permanent nature with significant value, purchased in whole or in part by 

ADMINISTRATOR to assist in performing the services described in this Contract. “Relatively 

Permanent” is defined as having a useful life of one (1) year or longer. Equipment which costs $5,000 or 

over, including freight charges, sales taxes, and other taxes, and installation costs are defined as Capital 

Assets. Equipment which costs between $600 and $5,000, including freight charges, sales taxes and other 

taxes, and installation costs, or electronic equipment that costs less than $600 but may contained PHI or 

PII, are defined as Controlled Equipment. Controlled Equipment includes, but is not limited to phones, 

tablets, audio/visual equipment, computer equipment, and lab equipment. The cost of Equipment 

purchased, in whole or in part, with funds paid pursuant to this Contract shall be depreciated according to 

GAAP.

B. CONTRACTOR shall obtain ADMINISTRATORS written approval prior to purchase of any 

Equipment with funds paid pursuant to this Contract. Upon delivery of Equipment, CONTRACTOR shall 

forward to ADMINISTRATOR, copies of the purchase order, receipt, and other supporting documentation, 

which includes delivery date, unit price, tax, shipping and serial numbers. CONTRACTOR shall request 

an applicable asset tag for said Equipment and shall include each purchased asset in an Equipment 

inventory.

C. Upon ADMINISTRATOR’s prior written approval, CONTRACTOR may expense to COUNTY 

the cost of the approved Equipment purchased by CONTRACTOR. To “expense,” in relation to 

Equipment, means to charge the proportionate cost of Equipment in the fiscal year in which it is purchased. 

Title of expensed Equipment shall be vested with COUNTY.

D. CONTRACTOR shall maintain an inventory of all Equipment purchased in whole or in part with 

funds paid through this Contract, including date of purchase, purchase price, serial number, model and 

type of Equipment. Such inventory shall be available for review by ADMINISTRATOR, and shall include 

the original purchase date and price, useful life, and balance of depreciated Equipment cost, if any.

E. CONTRACTOR shall cooperate with ADMINISTRATOR in conducting periodic physical 

inventories of all Equipment. Upon demand by ADMINISTRATOR, CONTRACTOR shall return any or 

all Equipment to COUNTY.

//
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F. CONTRACTOR must report any loss or theft of Equipment in accordance with the procedure 

approved by ADMINISTRATOR and the Notices Paragraph of this Contract. In addition, 

CONTRACTOR must complete and submit to ADMINISTRATOR a notification form when items of 

Equipment are moved from one location to another or returned to COUNTY as surplus.

G. Unless this Contract is followed without interruption by another Contract between the Parties for 

substantially the same type and scope of services, at the termination of this Contract for any cause, 

CONTRACTOR shall return to COUNTY all Equipment purchased with funds paid through this Contract.

H. CONTRACTOR shall maintain and administer a sound business program for ensuring the proper 

use, maintenance, repair, protection, insurance, and preservation of COUNTY Equipment.

XIII. FACILITIES, PAYMENTS AND SERVICES

A. CONTRACTOR agrees to provide the services, staffing, facilities, and supplies in accordance 

with this Contract. COUNTY shall compensate, and authorize, when applicable, said services. 

CONTRACTOR shall operate continuously throughout the term of this Contract with at least the minimum 

number and type of staff which meet applicable federal and state requirements, and which are necessary 

for the provision of the services hereunder.

B. In the event that CONTRACTOR is unable to provide the services, staffing, facilities, or supplies 

as required, ADMINISTRATOR may, at its sole discretion, reduce the Total Maximum Obligation for the 

appropriate Period as well as the Total Maximum Obligation. The reduction to the Maximum Obligation 

for the appropriate Period as well as the Total Maximum Obligation shall be in an amount proportionate 

to the number of days in which CONTRACTOR was determined to be unable to provide services, staffing, 

facilities or supplies.

XIV. INDEMNIFICATION AND INSURANCE

A. CONTRACTOR agrees to indemnify, defend with counsel approved in writing by COUNTY, and 

hold COUNTY, its elected and appointed officials, officers, employees, agents and those special districts 

and agencies for which COUNTY’s Board of Supervisors acts as the governing Board (“COUNTY 

INDEMNITEES”) harmless from any claims, demands or liability of any kind or nature, including but not 

limited to personal injury or property damage, arising from or related to the services, products or other 

performance provided by CONTRACTOR pursuant to this Contract. If judgment is entered against 

CONTRACTOR and COUNTY by a court of competent jurisdiction because of the concurrent active 

negligence of COUNTY or COUNTY INDEMNITEES, CONTRACTOR and COUNTY agree that 

liability will be apportioned as determined by the court. Neither Party shall request a jury apportionment.

B. Prior to the provision of services under this Contract, CONTRACTOR agrees to purchase all 

required insurance or maintain a program of self-insurance at CONTRACTOR’s expense, including all 

endorsements required herein, necessary to satisfy COUNTY that the insurance provisions of this Contract 

have been complied with. CONTRACTOR agrees to keep such insurance coverage, Certificates of
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Insurance, and endorsements on deposit with COUNTY during the entire term of this Contract. In addition, 

all subcontractors performing work on behalf of CONTRACTOR pursuant to this Contract shall obtain 

insurance subject to the same terms and conditions as set forth herein for CONTRACTOR.

C. CONTRACTOR shall ensure that all subcontractors performing work on behalf of 

CONTRACTOR pursuant to this Contract shall be covered under CONTRACTOR’s insurance as an 

Additional Insured or maintain insurance subject to the same terms and conditions as set forth herein for 

CONTRACTOR. CONTRACTOR shall not allow subcontractors to work if subcontractors have less than 

the level of coverage required by COUNTY from CONTRACTOR under this Contract. It is the obligation 

of CONTRACTOR to provide notice of the insurance requirements to every subcontractor and to receive 

proof of insurance prior to allowing any subcontractor to begin work. Such proof of insurance must be 

maintained by CONTRACTOR through the entirety of this Contract for inspection by COUNTY 

representative(s) at any reasonable time.

D. All SIRs shall be clearly stated on the COI. If CONTRACTOR’ is self-insure, CONTRACTOR, 

in addition to, and without limitation of, any other indemnity provision(s) in this Contract, agrees to all of 

the following:

1. In addition to the duty to indemnify and hold the COUNTY harmless against any and all 

liability, claim, demand or suit resulting from CONTRACTOR’s, its agents, employee’s or subcontractor’s 

performance of this Contract, CONTRACTOR shall defend the COUNTY at its sole cost and expense with 

counsel approved by Board of Supervisors against same; and

2. CONTRACTOR’s duty to defend, as stated above, shall be absolute and irrespective of any 

duty to indemnify or hold harmless; and

3. The provisions of California Civil Code Section 2860 shall apply to any and all actions to 

which the duty to defend stated above applies, and the CONTRACTOR’s SIR provision shall be interpreted 

as though the CONTRACTOR was an insurer and the COUNTY was the insured.

E. If CONTRACTOR fails to maintain insurance acceptable to the COUNTY for the full term of this 

Contract, the COUNTY may terminate this Contract.

F. QUALIFIED INSURER

1. The policy or policies of insurance must be issued by an insurer with a minimum rating of A- 

(Secure A.M. Best's Rating) and VIII (Financial Size Category as determined by the most current edition 

of the Best's Key Rating Guide/Property-Casualty/United States or ambest.com). It is preferred, but not 

mandatory, that the insurer be licensed to do business in the state of California (California Admitted 

Carrier).

2. If the insurance carrier does not have an A.M. Best Rating of A-/VIII, the CEO/Office of Risk 

Management retains the right to approve or reject a carrier after a review of the company's performance 

and financial ratings.

G. The policy or policies of insurance maintained by CONTRACTOR shall provide the minimum 

limits and coverage as set forth below:
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Coverage Minimum Limits

Commercial General Liability $1,000,000 per occurrence 

$2,000,000 aggregate

Automobile Liability including coverage $1,000,000 per occurrence

for owned, non-owned, and hired vehicles (4 passengers or less)

Workers' Compensation 

Employers' Liability Insurance 

Network Security & Privacy Liability 

Professional Liability Insurance

Sexual Misconduct Liability

Statutory

$1,000,000 per occurrence

$1,000,000 per claims -made

$1,000,000 per claims -made 

$3,000,000 aggregate

$1,000,000 per occurrence

H. REQUIRED COVERAGE FORMS

1. The Commercial General Liability coverage shall be written on ISO form CG 00 01, or a 

substitute form providing liability coverage at least as broad.

2. The Business Automobile Liability coverage shall be written on ISO form CA 00 01, CA 00 

05, CA 00 12, CA 00 20, or a substitute form providing coverage at least as broad.

I. REQUIRED ENDORSEMENTS

1. The Commercial General Liability policy shall contain the following endorsements, which 

shall accompany the COI:

a. An Additional Insured endorsement using ISO form CG 20 26 04 13 or a form at least as 

broad naming the County of Orange, its elected and appointed officials, officers, agents and employees 

as Additional Insureds, or provide blanket coverage, which will state AS REQUIRED BY WRITTEN 

CONTRACT.

b. A primary non-contributing endorsement using ISO form CG 20 01 04 13, or a form at 

least as broad evidencing that the CONTRACTOR’s insurance is primary and any insurance or self

insurance maintained by the County of Orange shall be excess and non-contributing.

2. The Network Security and Privacy Liability policy shall contain the following endorsements 

which shall accompany the COI:

//
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a. An Additional Insured endorsement naming the County of Orange, its elected and 

appointed officials, officers, agents and employees as Additional Insureds for its vicarious liability.

b. A primary and non-contributing endorsement evidencing that the Contractor’s insurance 

is primary and any insurance or self-insurance maintained by the County of Orange shall be excess and 

non-contributing.

J. All insurance policies, or programs of self-insurance required by this Contract shall waive all 

rights of subrogation against the County of Orange, its elected and appointed officials, officers, agents and 

employees when acting within the scope of their appointment or employment.

K. The Workers’ Compensation policy shall contain a waiver of subrogation endorsement waiving 

all rights of subrogation against the County of Orange, its elected and appointed officials, officers, agents 

and employees, or provide blanket coverage, which will state AS REQUIRED BY WRITTEN 

CONTRACT.

L. CONTRACTOR shall notify COUNTY in writing within thirty (30) days of any policy 

cancellation and within ten (10) days for non-payment of premium and provide a copy of the cancellation 

notice to COUNTY. Failure to provide written notice of cancellation shall constitute a breach of 

CONTRACTOR’s obligation hereunder and ground for COUNTY to suspend or terminate this Contract.

M. If CONTRACTOR’s Professional Liability, and/or Network Security & Privacy Liability are 

“Claims-Made” policies, CONTRACTOR shall agree to maintain coverage for two (2) years following the 

completion of the Contract.

N. The Commercial General Liability policy shall contain a “severability of interests” clause also 

known as a “separation of insureds” clause (standard in the ISO CG 0001 policy).

O. Insurance certificates should be forwarded to the agency/department address listed on the 

solicitation.

P. If the Contractor fails to provide the insurance certificates and endorsements within seven (7) days 

of notification by CEO/Purchasing or the agency/department purchasing division, award may be made to 

the next qualified vendor.

Q. COUNTY expressly retains the right to require CONTRACTOR to increase or decrease insurance 

of any of the above insurance types throughout the term of this Contract. Any increase or decrease in 

insurance will be as deemed by County of Orange Risk Manager as appropriate to adequately protect 

COUNTY.

R. COUNTY shall notify CONTRACTOR in writing of changes in the insurance requirements. If 

CONTRACTOR does not deposit copies of acceptable Certificate of Insurance and endorsements with 

COUNTY incorporating such changes within sixty (60) calendar days of receipt of such notice, this 

Contract may be in breach without further notice to CONTRACTOR, and COUNTY shall be entitled to 

all legal remedies.

S. The procuring of such required policy or policies of insurance shall not be construed to limit 

CONTRACTOR's liability hereunder nor to fulfill the indemnification provisions and requirements of this
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Contract, nor act in any way to reduce the policy coverage and limits available from the insurer.

T. SUBMISSION OF INSURANCE DOCUMENTS

1. The COI and endorsements shall be provided to COUNTY as follows:

a. Prior to the start date of this Contract.

b. No later than the expiration date for each policy.

c. Within thirty (30) calendar days upon receipt of written notice by COUNTY regarding 

changes to any of the insurance requirements as set forth in the Coverage Subparagraph above.

2. The COI and endorsements shall be provided to the COUNTY at the address as specified in 

the Referenced Contract Provisions of this Contract.

3. If CONTRACTOR fails to submit the COI and endorsements that meet the insurance 

provisions stipulated in this Contract by the above specified due dates, ADMINISTRATOR shall have sole 

discretion to impose one or both of the following:

a. ADMINISTRATOR may withhold or delay any or all payments due CONTRACTOR 

pursuant to any and all Contracts between COUNTY and CONTRACTOR until such time that the required 

COI and endorsements that meet the insurance provisions stipulated in this Contract are submitted to 

ADMINISTRATOR.

4. In no cases shall assurances by CONTRACTOR, its employees, agents, including any 

insurance agent, be construed as adequate evidence of insurance. COUNTY will only accept valid COIs 

and endorsements, or in the interim, an insurance binder as adequate evidence of insurance coverage.

XV. INSPECTIONS AND AUDITS

A. ADMINISTRATOR, any authorized representative of COUNTY, any authorized representative 

of the State of California, the Secretary of the United States Department of Health and Human Services, 

the Comptroller General of the United States, or any other of their authorized representatives, shall to the 

extent permissible under applicable law have access to any books, documents, and records, including but 

not limited to, financial statements, general ledgers, relevant accounting systems, medical and Client 

records, of CONTRACTOR that are directly pertinent to this Contract, for the purpose of responding to a 

beneficiary complaint or conducting an audit, review, evaluation, or examination, or making transcripts 

during the periods of retention set forth in the Records Management and Maintenance Paragraph of this 

Contract. Such persons may at all reasonable times inspect or otherwise evaluate the services provided 

pursuant to this Contract, and the premises in which they are provided.

B. CONTRACTOR shall actively participate and cooperate with any person specified in 

Subparagraph A. above in any evaluation or monitoring of the services provided pursuant to this Contract, 

and shall provide the above mentioned persons adequate office space to conduct such evaluation or 

monitoring.

//
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C. AUDIT RESPONSE

1. Following an audit report, in the event of non-compliance with applicable laws and 

regulations governing funds provided through this Contract, COUNTY may terminate this Contract as 

provided for in the Termination Paragraph or direct CONTRACTOR to immediately implement 

appropriate corrective action. A CAP shall be submitted to ADMINISTRATOR in writing within thirty 

(30) calendar days after receiving notice from ADMINISTRATOR.

2. If the audit reveals that money is payable from one Party to the other, that is, reimbursement 

by CONTRACTOR to COUNTY, or payment of sums due from COUNTY to CONTRACTOR, said funds 

shall be due and payable from one Party to the other within sixty (60) calendar days of receipt of the audit 

results. If reimbursement is due from CONTRACTOR to COUNTY, and such reimbursement is not 

received within said sixty (60) calendar days, COUNTY may, in addition to any other remedies provided 

by law, reduce any amount owed CONTRACTOR by an amount not to exceed the reimbursement due 

COUNTY.

D. CONTRACTOR shall retain a licensed certified public accountant, who will prepare an annual 

Single Audit as required by 31 USC 7501 - 7507, as well as its implementing regulations under 2 CFR 

Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 

Awards. CONTRACTOR shall forward the Single Audit to ADMINISTRATOR within fourteen (14) 

calendar days of receipt.

E. CONTRACTOR shall forward to ADMINISTRATOR a copy of any audit report within fourteen 

(14) calendar days of receipt. Such audit shall include, but not be limited to, management, financial, 

programmatic or any other type of audit of CONTRACTOR’S operations, whether or not the cost of such 

operation or audit is reimbursed in whole or in part through this Contract.

XVI. LICENSES AND LAWS

A. CONTRACTOR, its officers, agents, employees, affiliates, and subcontractors shall, throughout 

the term of this Contract, maintain all necessary licenses, permits, approvals, certificates, accreditations, 

waivers, and exemptions necessary for the provision of the services hereunder and required by the laws, 

regulations and requirements of the United States, the State of California, COUNTY, and all other 

applicable governmental agencies.

B. ENFORCEMENT OF CHILD SUPPORT OBLIGATIONS

1. CONTRACTOR certifies it is in full compliance with all applicable federal and State 

reporting requirements regarding its employees and with all lawfully served Wage and Earnings 

Assignment Orders and Notices of Assignments and will continue to be in compliance throughout the term 

of the Contract with the County of Orange. Failure to comply shall constitute a material breach of the 

Contract and failure to cure such breach within sixty (60) calendar days of notice from the COUNTY shall 

constitute grounds for termination of the Contract.

//
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2. CONTRACTOR agrees to furnish to ADMINISTRATOR within thirty (30) calendar days of 

the award of this Contract:

a. In the case of an individual CONTRACTOR, his/her name, date of birth, social security 

number, and residence address;

b. In the case of a CONTRACTOR doing business in a form other than as an individual, the 

name, date of birth, social security number, and residence address of each individual who owns an interest 

of ten percent (10%) or more in the contracting entity;

3. It is expressly understood that this data will be transmitted to governmental agencies charged 

with the establishment and enforcement of child support orders, or as permitted by federal and/or state 

statute.

C. CONTRACTOR shall comply with all applicable governmental laws, regulations, and 

requirements as they exist now or may be hereafter amended or changed. These laws, regulations, and 

requirements shall include, but not be limited to, the following:

1. ARRA of 2009.

2. California Welfare and Institutions Code, §14100.2, Medicaid Confidentiality.

3. Federal Medicare Cost reimbursement principles and cost reporting standards.

4. State of California-Health and Human Services Agency, Department of Health Care Services, 

MHSD, Medi-Cal Billing Manual, October 2013.

5. Orange County Medi-Cal Mental Health Managed Care Plan.

6. Short-Doyle/Medi-Cal Manual for the Rehabilitation Option and Targeted Case Management.

7. Short-Doyle/Medi-Cal Modifications/Revisions for the Rehabilitation Option and Targeted 

Case Management Manual, including DMH Letter 94-14, dated July 7, 1994, DMH Letter No. 95-04, dated 

July 27, 1995, DMH Letter 96-03, dated August 13, 1996.

8. WIC, Division 5, Community Mental Health Services.

9. WIC, Division 6, Admissions and Judicial Commitments.

10. WIC, Division 7, Mental Institutions.

11. HSC, §§1250 et seq., Health Facilities.

12. PC, §§11164-11174.3, Child Abuse and Neglect Reporting Act.

13. CCR, Title 9, Rehabilitative and Developmental Services.

14. CCR, Title 17, Public Health.

15. CCR, Title 22, Social Security.

16. CFR, Title 42, Public Health.

17. CFR, Title 45, Public Welfare.

18. USC Title 42. Public Health and Welfare.

19. Federal Social Security Act, Title XVIII and Title XIX Medicare and Medicaid.

20. 42 USC §12101 et seq., Americans with Disabilities Act of 1990.

21. 42 USC §1857, et seq., Clean Air Act.
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22. 33 USC 84, §308 and §§1251 et seq., the Federal Water Pollution Control Act.

23. 31 USC 7501.70, Federal Single Audit Act of 1984.

24. Policies and procedures set forth in Mental Health Services Act.

25. Policies and procedures set forth in DHCS Letters.

26. HIPAA privacy rule, as it may exist now, or be hereafter amended, and if applicable.

27. 31 USC 7501 - 7507, as well as its implementing regulations under 2 CFR Part 200, Uniform 

Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.

28. Trafficking Victims Protection Act of 2000.

29. Title 22, CCR, §51009, Confidentiality of Records.

D. CONTRACTOR shall at all times be capable and authorized by the State of California to provide 

treatment and bill for services provided to Medi-Cal eligible clients while working under the terms of this 

Contract.

E. CONTRACTOR shall make every reasonable effort to obtain appropriate licenses and/or waivers 

to provide Medi-Cal billable treatment services at school or other sites requested by ADMINISTRATOR.

XVII. LITERATURE, ADVERTISEMENTS, AND SOCIAL MEDIA

A. Any written information or literature, including educational or promotional materials, distributed 

by CONTRACTOR to any person or organization for purposes directly or indirectly related to this Contract 

must be approved at least thirty (30) days in advance and in writing by ADMINISTRATOR before 

distribution. For the purposes of this Contract, distribution of written materials shall include, but not be 

limited to, pamphlets, brochures, flyers, newspaper or magazine ads, and electronic media such as the 

Internet.

B. Any advertisement through radio, television broadcast, or the Internet, for educational or 

promotional purposes, made by CONTRACTOR for purposes directly or indirectly related to this Contract 

must be approved in advance at least thirty (30) days and in writing by ADMINISTRATOR.

C. If CONTRACTOR uses social media (such as Facebook, Twitter, YouTube or other publicly 

available social media sites) in support of the services described within this Contract, CONTRACTOR 

shall develop social media policies and procedures and have them available to ADMINISTRATOR upon 

reasonable notice. CONTRACTOR shall inform ADMINISTRATOR of all forms of social media used to 

either directly or indirectly support the services described within this Contract. CONTRACTOR shall 

comply with COUNTY Social Media Use Policy and Procedures as they pertain to any social media 

developed in support of the services described within this Contract. CONTRACTOR shall also 

include any required funding statement information on social media when required by 

ADMINISTRATOR.

D. Any information as described in Subparagraphs A. and B. above shall not imply endorsement by 

COUNTY, unless ADMINISTRATOR consents thereto in writing.
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XVIII. MAXIMUM OBLIGATION

A. The Total Maximum Obligation of COUNTY for services provided in accordance with this 

Contract and the separate Maximum Obligations, for each period under this Contract, are as specified in 

the Referenced Contract Provisions of this Contract, except as allowed for in Subparagraph B. below.

B. ADMINISTRATOR may amend the Maximum Obligation by an amount not to exceed ten percent 

(10%) of funding for this Contract upon execution of an Amendment, approved by both Parties.

XIX. MINIMUM WAGE LAWS

A. Pursuant to the United States of America Fair Labor Standards Act of 1938, as amended, and State 

of California Labor Code, §1178.5, CONTRACTOR shall pay no less than the greater of the federal or 

California Minimum Wage to all its employees that directly or indirectly provide services pursuant to this 

Contract, in any manner whatsoever. CONTRACTOR shall require and verify that all its contractors or 

other persons providing services pursuant to this Contract on behalf of CONTRACTOR also pay their 

employees no less than the greater of the federal or California Minimum Wage.

B. CONTRACTOR shall comply and verify that its contractors comply with all other federal and 

State of California laws for minimum wage, overtime pay, record keeping, and child labor standards 

pursuant to providing services pursuant to this Contract.

C. Notwithstanding the minimum wage requirements provided for in this clause, CONTRACTOR, 

where applicable, shall comply with the prevailing wage and related requirements, as provided for in 

accordance with the provisions of Article 2 of Chapter 1, Part 7, Division 2 of the Labor Code of the State 

of California (§§1770, et seq.), as it now exists or may hereafter be amended.

XX. NONDISCRIMINATION

A. EMPLOYMENT

1. During the term of this Contract, CONTRACTOR and its Covered Individuals (as defined in 

the “Compliance” paragraph of this Contract) shall not unlawfully discriminate against any employee or 

applicant for employment because of his/her race, religious creed, color, national origin, ancestry, physical 

disability, mental disability, medical condition, genetic information, marital status, sex, gender, gender 

identity, gender expression, age, sexual orientation, or military and veteran status. Additionally, during 

the term of this Contract, CONTRACTOR and its Covered Individuals shall require in its subcontracts that 

subcontractors shall not unlawfully discriminate against any employee or applicant for employment 

because of his/her race, religious creed, color, national origin, ancestry, physical disability, mental 

disability, medical condition, genetic information, marital status, sex, gender, gender identity, gender 

expression, age, sexual orientation, or military and veteran status.

2. CONTRACTOR and its Covered Individuals shall not discriminate against employees or 

applicants for employment in the areas of employment, promotion, demotion or transfer; recruitment or 

//
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recruitment advertising, layoff or termination; rate of pay or other forms of compensation; and selection 

for training, including apprenticeship.

3. CONTRACTOR shall not discriminate between employees with spouses and employees with 

domestic partners, or discriminate between domestic partners and spouses of those employees, in the 

provision of benefits.

4. CONTRACTOR shall post in conspicuous places, available to employees and applicants for 

employment, notices from ADMINISTRATOR and/or the United States Equal Employment Opportunity 

Commission setting forth the provisions of the EOC.

5. All solicitations or advertisements for employees placed by or on behalf of CONTRACTOR 

and/or subcontractor shall state that all qualified applicants will receive consideration for employment 

without regard to race, religious creed, color, national origin, ancestry, physical disability, mental 

disability, medical condition, genetic information, marital status, sex, gender, gender identity, gender 

expression, age, sexual orientation, or military and veteran status. Such requirements shall be deemed 

fulfilled by use of the term EOE.

6. Each labor union or representative of workers with which CONTRACTOR and/or 

subcontractor has a collective bargaining Contract or other contract or understanding must post a notice 

advising the labor union or workers' representative of the commitments under this Nondiscrimination 

Paragraph and shall post copies of the notice in conspicuous places, available to employees and applicants 

for employment.

B. SERVICES, BENEFITS AND FACILITIES - CONTRACTOR and/or subcontractor shall not 

discriminate in the provision of services, the allocation of benefits, or in the accommodation in facilities 

on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental disability, 

medical condition, genetic information, marital status, sex, gender, gender identity, gender expression, age, 

sexual orientation, or military and veteran status in accordance with Title IX of the Education Amendments 

of 1972 as they relate to 20 USC §1681 - §1688; Title VI of the Civil Rights Act of 1964 (42 USC §2000d); 

the Age Discrimination Act of 1975 (42 USC §6101); Title 9, Division 4, Chapter 6, Article 1 (§10800, et 

seq.) of the CCR; and Title II of the Genetic Information Nondiscrimination Act of 2008, 42 USC 2000ff, 

et seq. as applicable, and all other pertinent rules and regulations promulgated pursuant thereto, and as 

otherwise provided by state law and regulations, as all may now exist or be hereafter amended or changed. 

For the purpose of this Nondiscrimination paragraph, discrimination includes, but is not limited to the 

following based on one or more of the factors identified above:

1. Denying a Client or potential Client any service, benefit, or accommodation.

2. Providing any service or benefit to a Client which is different or is provided in a different 

manner or at a different time from that provided to other Clients.

3. Restricting a Client in any way in the enjoyment of any advantage or privilege enjoyed by 

others receiving any service and/or benefit.

//
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4. Treating a Client differently from others in satisfying any admission requirement or condition, 

or eligibility requirement or condition, which individuals must meet in order to be provided any service 

and/or benefit.

5. Assignment of times or places for the provision of services.

C. COMPLAINT PROCESS - CONTRACTOR shall establish procedures for advising all Clients 

through a written statement that CONTRACTOR’S and/or subcontractor’s Clients may file all complaints 

alleging discrimination in the delivery of services with CONTRACTOR, subcontractor, and 

ADMINISTRATOR.

1. Whenever possible, problems shall be resolved at the point of service. CONTRACTOR shall 

establish an internal informal problem resolution process for Clients not able to resolve such problems at 

the point of service. Clients may initiate a grievance or complaint directly with CONTRACTOR either 

orally or in writing.

a. COUNTY shall establish a formal resolution and grievance process in the event informal 

processes do not yield a resolution.

b. Throughout the problem resolution and grievance process, Client rights shall be 

maintained, including access to the COUNTY’s Patients’ Rights Office at any point in the process. Clients 

shall be informed of their right to access the COUNTY’s Patients’ Rights Office at any time.

2. Within the time limits procedurally imposed, the complainant shall be notified in writing as 

to the findings regarding the alleged complaint and, if not satisfied with the decision, has the right to request 

a State Fair Hearing.

D. PERSONS WITH DISABILITIES - CONTRACTOR and/or subcontractor agree to comply with 

the provisions of §504 of the Rehabilitation Act of 1973, as amended, (29 USC 794 et seq., as implemented 

in 45 CFR 84.1 et seq.), and the Americans with Disabilities Act of 1990 as amended (42 USC 12101 et 

seq.; as implemented in 29 CFR 1630), as applicable, pertaining to the prohibition of discrimination against 

qualified persons with disabilities in all programs or activities, and if applicable, as implemented in Title 

45, CFR, §84.1 et seq., as they exist now or may be hereafter amended together with succeeding legislation.

E. RETALIATION - Neither CONTRACTOR nor subcontractor, nor its employees or agents shall 

intimidate, coerce or take adverse action against any person for the purpose of interfering with rights 

secured by federal or state laws, or because such person has filed a complaint, certified, assisted or 

otherwise participated in an investigation, proceeding, hearing or any other activity undertaken to enforce 

rights secured by federal or state law.

F. In the event of non-compliance with this paragraph or as otherwise provided by federal and state 

law, this Contract may be canceled, terminated or suspended in whole or in part and CONTRACTOR or 

subcontractor may be declared ineligible for further contracts involving federal, state or COUNTY funds.

//

//
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XXI. NOTICES

A. Unless otherwise specified, all notices, claims, correspondence, reports and/or statements 

authorized or required by this Contract shall be effective:

1. When written and deposited in the United States mail, first class postage prepaid and 

addressed as specified in the Referenced Contract Provisions of this Contract or as otherwise directed by 

ADMINISTRATOR;

2. When faxed, transmission confirmed;

3. When sent by Email; or

4. When accepted by U.S. Postal Service Express Mail, Federal Express, United Parcel Service, 

or other expedited delivery service.

B. Termination Notices shall be addressed as specified in the Referenced Contract Provisions of this 

Contract or as otherwise directed by ADMINISTRATOR and shall be effective when faxed, transmission 

confirmed, or when accepted by U.S. Postal Service Express Mail, Federal Express, United Parcel Service, 

or other expedited delivery service.

C. CONTRACTOR shall notify ADMINISTRATOR, in writing, within twenty-four (24) hours of 

becoming aware of any occurrence of a serious nature, which may expose COUNTY to liability. Such 

occurrences shall include, but not be limited to, accidents, injuries, or acts of negligence, or loss or damage 

to any COUNTY property in possession of CONTRACTOR.

D. For purposes of this Contract, any notice to be provided by COUNTY may be given by 

ADMINISTRATOR.

XXII. NOTIFICATION OF DEATH

A. Upon becoming aware of the death of any person served pursuant to this Contract, 

CONTRACTOR shall immediately notify ADMINISTRATOR.

B. All Notifications of Death provided to ADMINISTRATOR by CONTRACTOR shall contain the 

name of the deceased, the date and time of death, the nature and circumstances of the death, and the name(s) 

of CONTRACTOR’s officers or employees with knowledge of the incident.

1. TELEPHONE NOTIFICATION - CONTRACTOR shall notify ADMINISTRATOR by 

telephone immediately upon becoming aware of the death due to non-terminal illness of any person served 

pursuant to this Contract; provided, however, weekends and holidays shall not be included for purposes of 

computing the time within which to give telephone notice and, notwithstanding the time limit herein 

specified notice need only be given during normal business hours.

2. WRITTEN NOTIFICATION

a. NON-TERMINAL ILLNESS - CONTRACTOR shall hand deliver, fax, and/or send via 

encrypted email to ADMINISTRATOR a written report within sixteen (16) hours after becoming aware 

of the death due to non-terminal illness of any person served pursuant to this Contract.

//
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b. TERMINAL ILLNESS - CONTRACTOR shall notify ADMINISTRATOR by written 

report hand delivered, faxed, sent via encrypted email, within forty-eight (48) hours of becoming aware of 

the death due to terminal illness of any person served pursuant to this Contract.

c. When notification via encrypted email is not possible or practical CONTRACTOR may 

hand deliver or fax to a known number said notification.

C. If there are any questions regarding the cause of death of any person served pursuant to this 

Contract who was diagnosed with a terminal illness, or if there are any unusual circumstances related to 

the death, CONTRACTOR shall immediately notify ADMINISTRATOR in accordance with this 

Notification of Death Paragraph.

XXIII. NOTIFICATION OF PUBLIC EVENTS AND MEETINGS

A. CONTRACTOR shall notify ADMINISTRATOR of any public event or meeting funded in whole 

or part by the COUNTY, except for those events or meetings that are intended solely to serve clients or 

occur in the normal course of business.

B. CONTRACTOR shall notify ADMINISTRATOR at least thirty (30) business days in advance of 

any applicable public event or meeting. The notification must include the date, time, duration, location 

and purpose of public event or meeting. Any promotional materials or event related flyers must be 

approved by ADMINISTRATOR prior to distribution.

XXIV. PATIENT’S RIGHTS

A. CONTRACTOR shall post the current California Department of Mental Health Patients’ Rights 

poster as well as the Orange County HCA Mental Health Plan Grievance and Appeals poster in locations 

readily available to Clients and staff and have Grievance and Appeal forms in the threshold languages and 

envelopes readily accessible to Clients to take without having to request it on the unit.

B. In addition to those processes provided by ADMINISTRATOR, CONTRACTOR shall have an 

internal grievance processes approved by ADMINISTRATOR, to which the beneficiary shall have access.

1. CONTRACTOR's grievance processes shall incorporate COUNTY's grievance, patients' 

rights, and/or utilization management guidelines and procedures. The patient has the right to utilize either 

or both grievance process simultaneously in order to resolve their dissatisfaction.

2. Title IX Rights Advocacy. This process may be initiated by a Client who registers a statutory 

rights violation or a denial or abuse complaint with the County Patients’ Rights Office. The Patients’ 

Rights office shall investigate the complaint, and Title IX grievance procedures shall apply, which involve 

ADMINISTRATOR’S Director of Behavioral Health Care and the State Patients’ Rights Office.

C. The Parties agree that Clients have recourse to initiate an expression of dissatisfaction to 

CONTRACTOR, appeal to the County Patients’ Rights Office, file a grievance, and file a Title IX 
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complaint. The Patients’ Advocate shall advise and assist the Client, investigate the cause of the grievance, 

and attempt to resolve the matter.

D. No provision of this Contract shall be construed as to replacing or conflicting with the duties of 

County Patients' Rights Office pursuant to Welfare and Institutions Code Section 5500.

XXV. RECORDS MANAGEMENT AND MAINTENANCE

A. CONTRACTOR, its officers, agents, employees and subcontractors shall, throughout the term of 

this Contract, prepare, maintain and manage records appropriate to the services provided and in accordance 

with this Contract and all applicable requirements.

1. CONTRACTOR shall maintain records that are adequate to substantiate the services for which 

claims are submitted for reimbursement under this Contract and the charges thereto. Such records shall 

include, but not be limited to, individual patient charts and utilization review records.

2. CONTRACTOR shall keep and maintain records of each service rendered to each MSN 

Patient, the identity of the MSN Patient to whom the service was rendered, the date the service was 

rendered, and such additional information as ADMINISTRATOR or DHCS may require.

3. CONTRACTOR shall maintain books, records, documents, accounting procedures and 

practices, and other evidence sufficient to reflect properly all direct and indirect cost of whatever nature 

claimed to have been incurred in the performance of this Contract and in accordance with Medicare 

principles of reimbursement and GAAP.

4. CONTRACTOR shall ensure the maintenance of medical records required by §70747 through 

and including §70751 of the CCR, as they exist now or may hereafter be amended, the medical necessity 

of the service, and the quality of care provided. Records shall be maintained in accordance with §51476 

of Title 22 of the CCR, as it exists now or may hereafter be amended.

B. CONTRACTOR shall implement and maintain administrative, technical and physical safeguards 

to ensure the privacy of PHI and prevent the intentional or unintentional use or disclosure of PHI in 

violation of the HIPAA, federal and state regulations. CONTRACTOR shall mitigate to the extent 

practicable, the known harmful effect of any use or disclosure of PHI made in violation of federal or state 

regulations and/or COUNTY policies.

C. CONTRACTOR’s participant, client, and/or patient records shall be maintained in a secure 

manner. CONTRACTOR shall maintain participant, client, and/or patient records and must establish and 

implement written record management procedures.

D. CONTRACTOR shall retain all financial records for a minimum of seven (7) years from the 

termination of the contract, unless a longer period is required due to legal proceedings such as litigations 

and/or settlement of claims.

E. CONTRACTOR shall retain all client and/or patient medical records for ten (10) years following 

discharge of the participant, client and/or patient.

//
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F. CONTRACTOR shall make records pertaining to the costs of services, participant fees, charges, 

billings, and revenues available at one (1) location within the limits of the County of Orange. If 

CONTRACTOR is unable to meet the record location criteria above, ADMINISTRATOR may provide 

written approval to CONTRACTOR to maintain records in a single location, identified by 

CONTRACTOR.

G. CONTRACTOR shall notify ADMINISTRATOR of any PRA requests related to, or arising out 

of, this Contract, within forty-eight (48) hours. CONTRACTOR shall provide ADMINISTRATOR all 

information that is requested by the PRA request.

H. CONTRACTOR shall ensure all HIPAA DRS requirements are met. HIPAA requires that clients, 

participants and/or patients be provided the right to access or receive a copy of their DRS and/or request 

addendum to their records. Title 45 CFR §164.501, defines DRS as a group of records maintained by or 

for a covered entity that is:

1. The medical records and billing records about individuals maintained by or for a covered 

health care provider;

2. The enrollment, payment, claims adjudication, and case or medical management record 

systems maintained by or for a health plan; or

3. Used, in whole or in part, by or for the covered entity to make decisions about individuals.

I. CONTRACTOR may retain client, and/or patient documentation electronically in accordance with 

the terms of this Contract and common business practices. If documentation is retained electronically, 

upon reasonable notice and during normal business hours, CONTRACTOR shall, in the event of an audit 

or site visit:

1. Have documents readily available within forty-eight (48) hour notice of a scheduled audit or 

site visit.

2. Provide auditor or other authorized individuals access to documents via a computer terminal.

3. Provide auditor or other authorized individuals a hardcopy printout of documents, if requested.

J. CONTRACTOR shall ensure compliance with requirements pertaining to the privacy and security 

of PII and/or PHI. CONTRACTOR shall, upon discovery of a Breach of privacy and/or security of PII 

and/or PHI by CONTRACTOR, notify federal and/or state authorities as required by law or regulation, 

and copy ADMINISTRATOR on such notifications.

L. CONTRACTOR may be required to pay any costs associated with a Breach of privacy and/or 

security of PII and/or PHI, including but not limited to the costs of notification. CONTRACTOR shall 

pay any and all such costs arising out of a Breach of privacy and/or security of PII and/or PHI.

XXVI. RESEARCH AND PUBLICATION

CONTRACTOR shall not utilize information and/or data received from COUNTY, or arising out of, 

or developed, as a result of this Contract for the purpose of personal or professional research, or for 

publication.
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XXVII. REVENUE

A. CLIENT FEES - CONTRACTOR shall charge, unless waived by ADMINISTRATOR, a fee to 

clients to whom billable services, other than those amounts reimbursed by Medicare, Medi-Cal or other 

third party health plans, are provided pursuant to this Contract, their estates and responsible relatives, 

according to their ability to pay as determined by the State Department of Health Care Services’ “Uniform 

Method of Determining Ability to Pay” (UMDAP) procedure or by any other payment procedure as 

approved in advance, and in writing by ADMINISTRATOR; and in accordance with 

Title 9 of the California Code of Regulations. Such fee shall not exceed the actual cost of services 

provided. No client shall be denied services because of an inability to pay.

B. THIRD -PARTY REVENUE - CONTRACTOR shall make every reasonable effort to obtain all 

available third-party reimbursement for which persons served pursuant to this Contract may be eligible. 

Charges to insurance carriers shall be on the basis of CONTRACTOR’S usual and customary charges.

C. PROCEDURES - CONTRACTOR shall maintain internal financial controls which adequately 

ensure proper billing and collection procedures. CONTRACTOR’s procedures shall specifically provide 

for the identification of delinquent accounts and methods for pursuing such accounts. CONTRACTOR 

shall provide ADMINISTRATOR, monthly, a written report specifying the current status of fees which 

are billed, collected, transferred to a collection agency, or deemed by CONTRACTOR to be uncollectible.

D. OTHER REVENUES - CONTRACTOR shall charge for services, supplies, or facility use by 

persons other than individuals or groups eligible for services pursuant to this Contract.

XXVIII. SEVERABILITY

If a court of competent jurisdiction declares any provision of this Contract or application thereof to 

any person or circumstances to be invalid or if any provision of this Contract contravenes any federal, state 

or county statute, ordinance, or regulation, the remaining provisions of this Contract or the application 

thereof shall remain valid, and the remaining provisions of this Contract shall remain in full force and 

effect, and to that extent the provisions of this Contract are severable.

XXIX. SPECIAL PROVISIONS

A. CONTRACTOR shall not use the funds provided by means of this Contract for the following 

purposes:

1. Making cash payments to intended recipients of services through this Contract.

2. Lobbying any governmental agency or official. CONTRACTOR shall file all certifications 

and reports in compliance with this requirement pursuant to Title 31, USC, §1352 (e.g., limitation on use 

of appropriated funds to influence certain federal contracting and financial transactions).

3. Fundraising.

//

//
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4. Purchase of gifts, meals, entertainment, awards, or other personal expenses for 

CONTRACTOR’s staff, volunteers, interns, consultants, subcontractors, and members of the Board of 

Directors or governing body.

5. Reimbursement of CONTRACTOR’s members of the Board of Directors or governing body 

for expenses or services.

6. Making personal loans to CONTRACTOR’s staff, volunteers, interns, consultants, 

subcontractors, and members of the Board of Directors or governing body, or its designee or authorized 

agent, or making salary advances or giving bonuses to CONTRACTOR’s staff.

7. Paying an individual salary or compensation for services at a rate in excess of the current 

Level I of the Executive Salary Schedule as published by the OPM. The OPM Executive Salary Schedule 

may be found at www.opm.gov.

8. Severance pay for separating employees.

9. Paying rent and/or lease costs for a facility prior to the facility meeting all required building 

codes and obtaining all necessary building permits for any associated construction.

10. Supplanting current funding for existing services.

B. Unless otherwise specified in advance and in writing by ADMINISTRATOR, CONTRACTOR 

shall not use the funds provided by means of this Contract for the following purposes:

1. Funding travel or training (excluding mileage or parking).

2. Making phone calls outside of the local area unless documented to be directly for the purpose 

of Client care.

3. Payment for grant writing, consultants, certified public accounting, or legal services.

4. Purchase of artwork or other items that are for decorative purposes and do not directly 

contribute to the quality of services to be provided pursuant to this Contract.

5. Purchasing or improving land, including constructing or permanently improving any building 

or facility, except for tenant improvements.

6. Providing inpatient hospital services or purchasing major medical equipment.

7. Satisfying any expenditure of non-federal funds as a condition for the receipt of federal funds 

(matching).

8. Purchase of gifts, meals, entertainment, awards, or other personal expenses for

contractor’s Clients.

XXX. STATUS OF CONTRACTOR

CONTRACTOR is, and shall at all times be deemed to be, an independent contractor and shall be 

wholly responsible for the manner in which it performs the services required of it by the terms of this 

Contract. CONTRACTOR is entirely responsible for compensating staff, subcontractors, and consultants 

employed by CONTRACTOR. This Contract shall not be construed as creating the relationship of 

employer and employee, or principal and agent, between COUNTY and CONTRACTOR or any of
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CONTRACTOR’s employees, agents, consultants, volunteers, interns, or subcontractors. 

CONTRACTOR assumes exclusively the responsibility for the acts of its employees, agents, consultants, 

volunteers, interns, or subcontractors as they relate to the services to be provided during the course and 

scope of their employment. CONTRACTOR, its agents, employees, consultants, volunteers, interns, or 

subcontractors, shall not be entitled to any rights or privileges of COUNTY’s employees and shall not be 

considered in any manner to be COUNTY’s employees.

XXXI. TERM

A. The term of this Contract shall commence as specified in the Referenced Contract Provisions of 

this Contract or the execution date, whichever is later. This Contract shall terminate as specified in the 

Referenced Contract Provisions of this Contract unless otherwise sooner terminated as provided in this 

Contract. CONTRACTOR shall be obligated to perform such duties as would normally extend beyond 

this term, including but not limited to, obligations with respect to confidentiality, indemnification, audits, 

reporting, and accounting.

B. Any administrative duty or obligation to be performed pursuant to this Contract on a weekend or 

holiday may be performed on the next regular business day.

XXXII. TERMINATION

A. CONTRACTOR shall be responsible for meeting all programmatic and administrative contracted 

objectives and requirements as indicated in this Contract. CONTRACTOR shall be subject to the issuance 

of a CAP for the failure to perform to the level of contracted objectives, continuing to not meet goals and 

expectations, and/or for non-compliance. If CAPs are not completed within timeframe as determined by 

ADMINISTRATOR notice, payments may be reduced or withheld until CAP is resolved and/or the 

Contract could be terminated.

B. COUNTY may terminate this Contract immediately, upon written notice, on the occurrence of any 

of the following events:

1. The loss by CONTRACTOR of legal capacity.

2. Cessation of services.

3. The delegation or assignment of CONTRACTOR’s services, operation or administration to 

another entity without the prior written consent of COUNTY.

4. The neglect by any physician or licensed person employed by CONTRACTOR of any duty 

required pursuant to this Contract; provided, however, that the Parties may agree to remove an individual 

physician or licensed person in lieu of termination the Contract.

5. The loss of accreditation or any license required by the Licenses and Laws Paragraph of this 

Contract.

6. The continued incapacity of any physician or licensed person to perform duties required 

pursuant to this Contract.
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7. Unethical conduct or malpractice by any physician or licensed person providing services 

pursuant to this Contract; provided, however, COUNTY may waive this option if CONTRACTOR 

removes such physician or licensed person from serving persons treated or assisted pursuant to this 

Contract.

C. CONTINGENT FUNDING

1. Any obligation of COUNTY under this Contract is contingent upon the following:

a. The continued availability of federal, state and county funds for reimbursement of 

COUNTY’s expenditures, and

b. Inclusion of sufficient funding for the services hereunder in the applicable budget(s) 

approved by the Board of Supervisors.

2. In the event such funding is subsequently reduced or terminated, COUNTY may suspend, 

terminate or renegotiate this Contract upon thirty (30) calendar days’ written notice given 

CONTRACTOR. If COUNTY elects to renegotiate this Contract due to reduced or terminated funding, 

CONTRACTOR shall not be obligated to accept the renegotiated terms.

D. In the event this Contract is suspended or terminated prior to the completion of the term as 

specified in the Referenced Contract Provisions of this Contract, ADMINISTRATOR may, at its sole 

discretion, reduce the Maximum Obligation of this Contract in an amount consistent with the reduced term 

of the Contract.

E. In the event this Contract is terminated, CONTRACTOR shall do the following:

1. Comply with termination instructions provided by ADMINISTRATOR in a manner which is 

consistent with recognized standards of quality care and prudent business practice.

2. Obtain immediate clarification from ADMINISTRATOR of any unsettled issues of contract 

performance during the remaining contract term.

3. Until the date of termination, continue to provide the same level of service required by this 

Contract.

4. If Clients are to be transferred to another facility for services, furnish ADMINISTRATOR, 

upon request, all Client information and records deemed necessary by ADMINISTRATOR to effect an 

orderly transfer.

5. Assist ADMINISTRATOR in effecting the transfer of Clients in a manner consistent with 

Client’s best interests.

6. If records are to be transferred to COUNTY, pack and label such records in accordance with 

directions provided by ADMINISTRATOR.

7. Return to COUNTY, in the manner indicated by ADMINISTRATOR, any equipment and 

supplies purchased with funds provided by COUNTY.

8. To the extent services are terminated, cancel outstanding commitments covering the 

procurement of materials, supplies, equipment, and miscellaneous items, as well as outstanding 

commitments which relate to personal services. With respect to these canceled commitments,
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CONTRACTOR shall submit a written plan for settlement of all outstanding liabilities and all claims 

arising out of such cancellation of commitment which shall be subject to written approval of 

ADMINISTRATOR.

9. Provide written notice of termination of services to each Client being served under this 

Contract, within fifteen (15) calendar days of receipt of termination notice. A copy of the notice of 

termination of services must also be provided to ADMINISTRATOR within the fifteen (15) calendars day 

period.

F. COUNTY may terminate this Contract, without cause, upon thirty (30) calendar days’ written 

notice. The rights and remedies of COUNTY provided in this Termination Paragraph shall not be 

exclusive, and are in addition to any other rights and remedies provided by law or under this Contract.

XXXIII. THIRD PARTY BENEFICIARY

Neither party hereto intends that this Contract shall create rights hereunder in third parties including, 

but not limited to, any subcontractors or any Clients provided services pursuant to this Contract.

XXXIV. WAIVER OF DEFAULT OR BREACH

Waiver by COUNTY of any default by CONTRACTOR shall not be considered a waiver of any 

subsequent default. Waiver by COUNTY of any breach by CONTRACTOR of any provision of this 

Contract shall not be considered a waiver of any subsequent breach. Waiver by COUNTY of any default 

or any breach by CONTRACTOR shall not be considered a modification of the terms of this Contract.

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//
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38 of 39February 5, 2024February 5, 2024February 5, 2024 NOTICE-007770



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

IN WITNESS WHEREOF, the Parties have executed this Contract, in the County of Orange, State of 

California.

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S

by: Em Ifaffurt S clutter_________

Executive vice President and 
TITLE: Chief Financial officer_____

COUNTY OF ORANGE

DATED: April 2, 2020

Reviewed and Approved by CHOC Legal:

Got&teH

BY:

— DocuSigned by:

ft

HEALTH 1C5AWX1dENCY

DATED: 6/1/2020

APPROVED AS TO FORM 

OFFICE OF THE COUNTY COUNSEL 

ORANGE COUNTY, CALIFORNIA

BY:

-DocuSigned by:

DEPtW

DATED: 4/8/2020

If the contracting party is a corporation, two (2) signatures are required: one (1) signature by the Chairman of the Board, the President or any 
Vice President; and one (1) signature by the Secretary, any Assistant Secretary, the Chief Financial Officer or any Assistant Treasurer. If the 
contract is signed by one (1) authorized individual only, a copy of the corporate resolution or by-laws whereby the board of directors has 
empowered said authorized individual to act on its behalf by his or her signature alone is required by ADMINISTRATOR..
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EXHIBIT A

CONTRACT FOR PROVISION OF

INTEGRATED MEDICAL AND BEHAVIORAL HEALTH OUTPATIENT CARE SERVICES FOR

CHILDREN AND YOUTH 

WITH

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S 

JULY 1, 2020 THROUGH JUNE 30, 2023

I. COMMON TERMS AND DEFINITIONS

A. The Parties agree to the following terms and definitions, and to those terms and definitions which, 

for convenience, are set forth elsewhere in the Contract.

1. Administrative Support means individual(s) who is/are responsible for providing a broad 

range of office support to program and management staff that includes: answering and directing phone 

calls, writing correspondences, entering data in spreadsheets, preparing invoices for payment, maintaining 

tracking reports and files, and working on special projects, as assigned.

2. Admission means documentation, by CONTRACTOR, for completion of entry and 

evaluation services provided to Clients into IRIS.

3. Client means any individual, referred or enrolled, for services under the Contract who is 

living with mental, emotional, or behavioral disorders.

4. Crisis Intervention means a service, lasting less than twenty-four (24) hours that is provided 

to or on the behalf of a Client for a condition that requires more timely response than a regularly scheduled 

visit. Service activities may include, but are not limited to: assessment, individual therapy, collateral 

therapy, family therapy, case management, and psychiatric evaluation.

5. Diagnosis means identifying the nature of a Client's disorder. When formulating the 

diagnosis of Client, CONTRACTOR shall use the diagnostic codes and axes as specified in the most 

current edition of the Diagnostic and DSM published by the American Psychiatric Association or the 

international Classification of Diseases (ICD) as directed by the Administrator. Diagnoses will be 

recorded on all IRIS documents, as appropriate.

6. Direct Service Hour (DSH) means the time, measured in hours and portions of hours, that a 

clinician spends providing services to Clients or others on behalf of Clients. DSH credit, both billable 

and non-billable minutes, is obtained by providing mental health, case management, medication support, 

and crisis intervention services to Clients open in IRIS.

7. Engagement means the process where a trusting relationship between CONTRACTOR’S 

staff and Client is developed over a short period of time, so CONTRACTOR and Client can develop a 

plan to link the Client to appropriate services within the community. Engagement of the Client is the 

objective of a successful outreach.
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8. Face-to-Face Contact means, as it pertains to a FSP, a direct encounter between 

CONTRACTOR’S staff and Client(s)/parent(s)/guardian(s). This does not include contact by phone, 

email, etc. For the purpose of completing an Encounter Document, Face-to-Face Contact means a direct 

encounter between staff and Client(s), regardless if another individual(s) is/are present or not.

9. Family Team means a group formed to meet the needs of a FSP eligible Client through 

whatever means possible, and this team includes a program staff, the eligible Client, the Client’s family 

members, and other support individual(s) the family agrees to include on the team.

10. Full Service Partnership Program (FSP) means a program model described in COUNTY’s 

MHSA plan that has been approved by the state. The MHSA plan describes how COUNTY will utilize 

MHSA funds to develop and implement treatment plans for mental health Clients through FSPs. A FSP 

is an evidence-based and strength-based model with the focus on the individual rather than the disease.

11. Group Home means a facility for housing youth and is licensed by Community Care 

Licensing under the provisions of CCR, Title 22, Division 6, et seq.

12. Head of Service means an individual ultimately responsible for overseeing the program and 

is required to be licensed as a mental health professional.

13. Intake means the initial meeting between a Client and CONTRACTOR’s staff, and includes 

an evaluation of the Client to determine if the Client meets program criteria and is willing to seek services.

14. Integrated Records Information System (IRIS) means the ADMINISTRATORS database 

system that collects Clients’ information such as registration, scheduled appointments, laboratory 

information system, invoice and reporting capabilities, compliance with regulatory requirements, 

electronic medical records, and other relevant applications.

15. Pathways to Wellbeing (PWB) subclass means the lawsuit, Katie A. et al. v. Bonta et al., a 

class action lawsuit filed in Federal District Court concerning the availability of intensive mental health 

services to children in California who are either in foster care or at imminent risk of coming into care, 

created this Subclass.

16. Licensed Clinical Social Worker (LCSW) means a licensed individual, pursuant to the 

provisions of Chapter 14 of the California Business and Professions Code, who can provide clinical 

services to Clients. The license must be current and in force, and has not been suspended or revoked. 

Also, it is preferred that the individual has at least one (1) year of experience treating children and TAY.

17. Licensed Marriage Family Therapist (MFT) means a licensed individual, pursuant to the 

provisions of Chapter 13 of the California Business and Professions Code, pursuant to the provisions of 

Chapter 14 of the California Business and Professions Code, who can provide clinical services to Clients. 

The license must be current and in force, and has not been suspended or revoked. Also, it is preferred that 

the individual has at least one (1) year of experience treating children and TAY.

18. Licensed Professional Clinical Counselor (LPCC) means a licensed individual, pursuant to 

the provisions of Chapter 13 of the California Business and Professions Code, pursuant to the provisions 

of Chapter 16 of the California Business and Professions Code, who can provide clinical service to Clients.
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The license must be current and in force, and has not been suspended or revoked. Also, it is preferred that 

the individual has at least one (1) year of experience treating children and TAY.

19. Licensed Psychiatric Technician (LPT) means a licensed individual, pursuant to the 

provisions of Chapter 10 of the California Business and Professions Code, who can provide clinical 

services to Clients. The license must be current and in force, and has not been suspended or revoked. 

Also, it is preferred that the individual has at least one (1) year of experience treating children and TAY.

20. Licensed Psychologist means a licensed individual, pursuant to the provisions of Chapter 6.6 

of the California Business and Professions Code, who can provide clinical services to Clients. The license 

must be current and in force, and has not been suspended or revoked. Also, it is preferred that the 

individual has at least one (1) year of experience treating children and TAY.

21. Licensed Vocational Nurse (LVN) means a licensed individual, pursuant to the provisions of 

Chapter 6.5 of the California Business and Professions Code, who can provide clinical services to Clients. 

The license must be current and in force, and has not been suspended or revoked. Also, it is preferred that 

the individual has at least one (1) year of experience treating children and TAY.

22. Live Scan means an inkless, electronic fingerprint which is transmitted directly to the 

Department of Justice (DOJ) for the completion of a criminal record check, typically required of 

employees who have direct contact with Clients.

23. Medi-Cal means the State of California’s implementation of the federal Medicaid health care 

program which pays for a variety of medical services for children and adults who meet eligibility criteria.

24. Medical Necessity means Diagnosis, impairment, and intervention related criteria as defined 

in the COUNTY’s MHP under Medical Necessity for Medi-Cal reimbursed Specialty Mental Health 

Services.

25. Mental Health Services means an individual or a group therapy and intervention being 

provided to Clients that is designed to reduce mental disability and restores or improves daily functioning. 

These Mental Health Services must be consistent with goals of learning and development, as well as 

independent living and enhanced self-sufficiency. In addition, these services cannot be provided as a 

component of adult residential services, crisis residential treatment services, Crisis Intervention, crisis 

stabilization, day rehabilitation, or day treatment intensive. Service activities may include, but are not 

limited to: Assessment, plan development, rehabilitation, and collateral. Also, Mental Health Services 

may be either Face-to-Face Contact, or by telephone with Clients or significant support individuals, and 

services may be provided anywhere in the community.

a. Assessment means a service activity, which may include a clinical analysis of the history 

and current status of a Client’s mental, emotional, behavioral disorder, and relevant cultural issues. The 

Assessment also needs to include history of services being provided, Diagnosis, and use of testing 

procedures.

//

//
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b. Collateral means significant support individual(s) in a Client’s life and is/are used to 

define services provided to the Client with the intent of improving or maintaining the mental health status 

of the Client. The Client may or may not be present for this service activity.

c. Co-Occurring can refer dual diagnoses of different conditions occurring within the same 

individuals. In this case, it refers to clients who have substance use disorders and/or medical conditions 

as well as mental health disorders.

d. Intensive Care Coordination (ICC) means a medically necessary service provided to 

Medi-Cal beneficiaries under the EPSDT benefit. ICC includes assessment, care planning and 

coordination of services across child services systems and providers, including intensive services for 

children/youth who meet the PWB Subclass criteria.

e. IHBS Service means intensive, individualized and strength-based interventions, with 

children and youth that qualify under the Katie A. Subclass, to assist the child/youth and his/her 

significant support persons to develop skills to achieve the goals and objectives of the child/youth’s 

treatment plan. IHBS only includes Individual Rehabilitation and Collateral services. Mental Health 

Services other than Individual Rehabilitation and Collateral will be claimed separately from IHBS.

f. Medication Support Services means services provided by licensed physicians, registered 

nurses, or other qualified medical staff, which include: prescribing, administering, dispensing and 

monitoring of psychiatric medications or biologicals that are necessary to alleviate symptoms of mental 

illness. These services also include evaluation and documentation of the clinical justification and 

effectiveness of medication, dosage, side effects, compliance, and response to medication. In addition, 

the licensed physicians, registered nurses, or other qualified medical staff must obtain informed consent 

from Clients prior to providing medication education and plan development related to the delivery of these 

services and/or Assessment to Clients.

g. Rehabilitation Service means an activity which includes assistance to improving, 

maintaining, or restoring a Client’s or group of Clients’ functional skills, daily living skills, social and 

leisure skill, grooming and personal hygiene skills, meal preparation skills, support resources and/or 

medication education.

h. Targeted Case Management (TCM) means services that assist a Client to access needed 

medical, educational, social, prevocational, vocational, rehabilitative, or other community services. These 

service activities may include, but are not limited to: communicating and coordinating services through 

referral; monitoring service delivery to ensure Clients’ access to service and the service delivery system; 

and tracking of Clients’ progress and plan development.

i. Therapeutic Behavioral Services (TBS) means one-on-one behavioral interventions with 

a Client, which is designed to reduce or eliminate targeted behaviors as identified in the Client’s treatment 

plan. Collateral services are also provided to parent(s)/guardian(s) as part of TBS. Clients must be Medi

Cal eligible and meet TBS class membership and service need requirements. Documentation in the 

medical record must support Medical Necessity for these intensive services. Cases in which Clients are
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receiving more than twenty (20) hours per week of TBS or those who are expected to receive more than 

four months (120 days) of TBS must be approved by ADMINISTRATOR. ADMINISTRATOR has to 

approve individuals that are delivering these intervention services to ensure they are qualified to deliver 

these services.

j. Therapy means a therapeutic intervention that focuses primarily on symptom reduction 

as a means to improve functional impairments. Therapy may be delivered to a Client or a group of Clients, 

which may include family Therapy with Client being present.

26. Mental Health Services Act (MHSA) means the State of California law that provides funding 

for expanded community Mental Health Services. It is also known as “Proposition 63.”

27. Mental Health Worker means an individual who has obtained a Bachelor's degree in a mental 

health field or has a high school diploma along with two (2) years of experience delivering services in a 

mental health field.

28. Mentoring Services means a service that provides support to Clients by building a structured 

and trusting relationship over a prolonged period of time between a Client and a mentor. The mentor is a 

peer or older individual who provides one-to-one contact and support in the following areas to assist 

Client(s)/parent(s)/guardian(s): consistent support, guidance, and coaching in life skills; concrete help 

and/or other relationship-building activities to the Client(s)/parent(s)/guardian(s); and linking the 

Client(s)/parent(s)/guardian(s) to other services within the COUNTY and contract operated programs.

29. National Provider Identifier (NPI) means the standard unique health identifier that was 

adopted by the Secretary of HHS Services under HIPAA for health care providers. All HIPAA covered 

healthcare providers, individuals, and organizations must obtain an NPI for use to identify themselves in 

HIPAA standard transactions. The NPI is assigned for life.

30. Notice of Adverse Benefit Determination-BD (NOA-BD) means a Medi-Cal requirement that 

informs the beneficiary that she/he is not entitled to any specialty mental health service. The COUNTY 

has expanded the requirement for an NOA-BD to all beneficiaries requesting an Assessment for services 

and found not to meet the Medical Necessity criteria for specialty Mental Health Services.

31. Notice of Privacy Practices (NPP) means a document that notifies Clients of uses and 

disclosures of PHI. The NPP may be made by, or on behalf of, the health plan or health care provider as 

set forth in the of 1996 HIPAA.

32. Nurse Practitioner means a medical professional with an advanced degree in nursing that 

performs a variety of duties in care settings focused around a nursing model.

33. Outreach means linking potential Clients to appropriate Mental Health Services within the 

community. Outreach activities will include educating the community about the services offered and 

requirements for participation in the various mental health programs within the community. Such 

activities may result in the CONTRACTOR developing Referral sources for Clients from programs being 

offered within the community.

//

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007776



n E

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

34. Pharmacy Benefit Management (PBM) Company means a company contracted by the 

COUNTY that manages the medication benefits for Clients that are qualified for medication benefits.

35. Pre-Licensed Psychologist means an individual who has a Ph.D. or Psy.D. in Clinical 

Psychology and is registered with the Board of Psychology as a Registered Psychologist or Psychological 

Assistant, while acquiring hours for licensing and providing services under a waiver in accordance with 

WIC section 575.2. The waiver may not exceed five (5) years.

36. Pre-Licensed Therapist means an individual who has a Master’s Degree in social work or 

MFT, PCC and is registered with the BBS as an associate clinical social worker, PCC intern, or MFT 

intern, while acquiring hours for licensing. Registration is subject to regulations adopted by BBS.

37. Program Director means an individual who is responsible for all aspects of administration 

and clinical operations of the mental health program, including development and adherence to the annual 

budget. This individual will also be responsible for the following: hiring, development and performance 

management of professional and support staff, and ensuring mental health treatment services are provided 

in concert with COUNTY and state rules and regulations.

38. Protected Health Information (PHI) means individually identifiable health information 

usually transmitted through electronic media. PHI can be maintained in any medium as defined in the 

regulations, or for an entity such as a health plan, transmitted or maintained in any other medium. It is 

created or received by a covered entity and is related to the past, present, or future physical or mental 

health or condition of an individual, provision of health care to an individual, or the past, present, or future 

payment for health care provided to an individual.

39. Psychiatrist means an individual who meets the minimum professional and licensure 

requirements set forth in Title 9, CCR, Section 623, and, preferably, has at least one (1) year of experience 

treating children and TAY.

40. Psychology Fellow means an individual who has earned their Ph.D. or Psy.D. and are 

accruing supervised clinical hours towards Licensure as a Psychologist. .

41. Pre-doctoral Psychology Student or Psychology Intern means an individual who is in school 

pursuing a Ph.D. or Psy.D. in Clinical Psychology, and may or may not meet the criteria for a DHCS 

Waiver in order to provide services in accordance with DHCS Information Letter No. 10-03. The waiver 

may not exceed (5) years.

42. Quality Improvement and Compliance (QIC) means a committee that meets quarterly to 

review one percent (1%) of all “high-risk” Medi-Cal Clients in order to monitor and evaluate the quality 

and appropriateness of services provided. At a minimum, the committee is comprised of one (1) 

ADMINSTRATOR, one (1) clinician, and one (1) physician who are not involved in the clinical care of 

the cases.

43. Rate Classification Level Group Home (RCL) means a Group Home reviewed by the State 

Department of Social Services, Foster Care Rates Bureau, which meets the requirements for a RCL of 1 

to 14, to provide eligible minors room and board and supervision.
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44. Referral means effectively linking Clients to other services within the community and 

documenting follow-up provided within five (5) business days to assure that Clients have made contact 

with the referred service(s).

45. RN means a licensed individual, pursuant to the provisions of Chapter 6 of the California 

Business and Professions Code, who can provide clinical services to Clients. The license must be current 

and in force, and has not been suspended or revoked. Also, it is preferred that the individual has at least 

one (1) year of experience treating children and TAY.

46. Short-Term Residential Therapeutic Program (STRTP) means a residential facility operated 

by a public agency or private organization and licensed by the California Department of Social Services 

pursuant to Section 1562.01 that provides an integrated program of specialized and intensive care and 

supervision, services and supports, treatment, and short-term 24-hour care and supervision to children with the 

aim of moving the youth to a less restrictive environment within six months. The care and supervision provided 

by a short-term residential therapeutic program shall be nonmedical, except as otherwise permitted by law. 

Private short-term residential therapeutic programs shall be organized and operated on a nonprofit basis.

47. Student Intern means student(s) currently enrolled in an accredited graduate or undergraduate 

program and is/are accumulating supervised work experience hours as part of field work, internship, or 

practicum requirements. Acceptable programs include all programs that assist students in meeting the 

educational requirements to be a Licensed MFT, a LCSW, a Licensed Clinical Psychologist, a Licensed 

PCC, or to obtain a Bachelor’s degree. Individuals with graduate degrees and have two (2) years of full

time experience in a mental health setting, either post-degree or as part of the program leading to the 

graduate degree, are not considered as students.

48. Supervisory Review means ongoing clinical case reviews in accordance with procedures 

developed by the COUNTY to determine the appropriateness of the Diagnosis and treatment plan for 

Clients, as well as to monitor compliance to the minimum ADMINISTRATOR and Medi-Cal charting 

standards. Supervisory Review is conducted by the program/clinic director or designee.

49. Token means the security device which allows an end-user to access ADMINISTRATOR’s 

computer based IRIS.

50. Uniform Method of Determining Ability to Pay (UMDAP) means the method used for 

determining the annual Client liability for mental health services received from the COUNTY’s mental 

health system and is set by the State of California.

51. Wraparound Orange County means the wraparound program administered by COUNTY’s 

SSA and is available to children and TAY who are returning from or being considered for placement in 

group homes.

52. Serious Adverse Incident means any event or circumstances that led or could have led to 

serious unintended or expected harm, loss, or damage to clients and or patients.

B. CONTRACTOR AND ADMINISTRATOR may mutually agree, in writing, to modify the 

Common Terms and Condition Paragraph of this Exhibit A to the Contract.
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II. BUDGET

A. COUNTY shall pay CONTRACTOR in accordance with the Payments Paragraph in this 

Exhibit A to the Contract and the following budgets, which are set forth for informational purposes only 

and may be adjusted by mutual agreement, in writing, by ADMINISTRATOR and CONTRACTOR.

ADMINISTRATIVE COST

PERIOD

ONE

PERIOD

TWO

PERIOD

THREE
TOTAL

Indirect Cost

SUBTOTAL

$ 181.818 $ 181,818 $ 181,818 $ 545,454

ADMINISTRATIVE COST $ 181,818 $ 181,818 $ 181,818 $ 545,454

PROGRAM COST

Salaries $1,291,655 $1,291,655 $1,291,655 $3,874,965

Benefits 357,451 357,451 357,451 1,072,353

Services and Supplies

SUBTOTAL

169,076 169,076 169,076 507,228

PROGRAM COST $1,818,182 $1,818,182 $1,818,182 $5,454,546

TOTAL GROSS COST $2,000,000 $2,000,000 $2,000,000 $6,000,000

REVENUE

MHSA $1,000,000 $1,000,000 $1,000,000 $1,000,000

Federal Medi-Cal 1,0000,00 1,000,000 1,000,000 1,000,000

TOTAL REVENUE $2,000,000 $2,000,000 $2,000,000 $2,000,000

MAXIMUM OBLIGATION $2,000,000 $2,000,000 $2,000,000 $6,000,000

B. CONTRACTOR agrees the total cost of services provided for in the Contract are based upon 

projected revenue generation and shall be reimbursed by federal Medi-Cal and COUNTY MHSA 

revenues. CONTRACTOR agrees that if actual federal Medi-Cal reimbursement, based upon the 

completed Cost Report, as specified in the Cost Report Paragraph of the Contract, for each Fiscal Year is 

less than budgeted, the Maximum Obligation may, at ADMINISTRATOR’s sole discretion, be adjusted 

down by the amount of under generated federal Medi-Cal revenue. CONTRACTOR further agrees that 

MHSA revenue shall be used to cover the cost of non-Medi-Cal Clients and/or non-Medi-Cal billable 

services and shall not exceed the amounts specified in the Budget Paragraph of this Exhibit A to the 

Contract, unless authorized, in writing, by ADMINISTRATOR.

//
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C. In the event CONTRACTOR collects fees and insurance, including Medicare, for services 

provided pursuant to the Contract, CONTRACTOR may make written application to ADMINISTRATOR 

to retain such revenues; provided, however, the application must specify that the fees and insurance shall 

be utilized exclusively to provide Mental Health Services. ADMINISTRATOR may, at its sole discretion, 

approve any such retention of revenues. Approval by ADMINISTRATOR shall be in writing to 

CONTRACTOR and shall specify the amount of said revenues to be retained and the quantity of services 

to be provided by CONTRACTOR.

D. BUDGET/STAFFING MODIFICATIONS - CONTRACTOR may request to shift funds between 

budgeted line items for the purpose of meeting specific program needs or for providing continuity of care 

to its members, by utilizing a Budget/Staffing Modification Request form provided by 

ADMINISTRATOR. CONTRACTOR shall submit a properly completed Budget/Staffing Modification 

Request to ADMINISTRATOR for consideration, in advance, which shall include a justification narrative 

specifying the purpose of the request, the amount of said funds to be shifted, and the sustaining impact of 

the shift as may be applicable to the current contract period and/or future contract periods. 

CONTRACTOR shall obtain written approval of any Budget/Staffing Modification Request(s) from 

ADMINISTRATOR prior to implementation by CONTRACTOR. Failure of CONTRACTOR to obtain 

written approval from ADMINISTRATOR for any proposed Budget/Staffing Modification Request(s) 

may result in disallowance of those costs.

E. FINANCIAL RECORDS - CONTRACTOR shall prepare and maintain accurate and complete 

financial records of its cost and operating expenses. Such records will reflect the actual cost of the type 

of service for which payment is claimed. Any apportionment of or distribution of costs, including indirect 

costs, to or between programs or cost centers of CONTRACTOR shall be documented, and will be made 

in accordance with GAAP.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the Budget 

Paragraph of this Exhibit A to the Contract.

III. PAYMENTS

A. COUNTY shall pay CONTRACTOR monthly, in arrears, at the provisional amounts of $166,666 

per month, as specified in the Referenced Contract Provisions of the Contract. All payments are interim 

payments only, and subject to Final Settlement in accordance with the Cost Report Paragraph of the 

Contract for which CONTRACTOR shall be reimbursed for the actual cost of providing the services 

hereunder; provided, however, the total of such payments does not exceed COUNTY’s Maximum 

Obligation as specified in the Referenced Contract Provisions of the Contract and, provided further, 

CONTRACTOR’s costs are reimbursable pursuant to COUNTY, state, and

federal regulations. ADMINISTRATOR may, at its discretion, pay supplemental invoices for any month 

for which the provisional amount specified above has not been fully paid.

//
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1. In support of the monthly invoice, CONTRACTOR shall submit an Expenditure and Revenue 

Report as specified in the Reports Paragraph of this Exhibit A to the Contract. ADMINISTRATOR shall 

use the Expenditure and Revenue Report to determine payment to CONTRACTOR as specified in 

Subparagraphs A.2. and A.3., below.

2. If, at any time, CONTRACTOR’s Expenditure and Revenue Reports indicate that the 

provisional amount payments exceed the actual cost of providing services, ADMINISTRATOR may 

reduce payments to CONTRACTOR by an amount not to exceed the difference between the year-to-date 

provisional amount payments to CONTRACTOR’s and the year-to-date actual cost incurred by 

CONTRACTOR.

3. If, at any time, CONTRACTOR’s Expenditure and Revenue Reports indicate that the 

provisional amount payments are less than the actual cost of providing services, ADMINISTRATOR may 

authorize an increase in the provisional amount payment to CONTRACTOR by an amount not to exceed 

the difference between the year-to-date provisional amount payments to CONTRACTOR and the year- 

to-date actual cost incurred by CONTRACTOR.

B. CONTRACTOR’s invoices shall be on a form approved or supplied by ADMINISTRATOR and 

provide such information as is required by ADMINISTRATOR. Invoices are due the tenth (10th) day of 

each month. Invoices received after the due date may not be paid within the same month. Payments to 

CONTRACTOR should be released by COUNTY no later than thirty (30) calendar days after receipt of 

the correctly completed invoice.

C. All invoices to COUNTY shall be supported at CONTRACTOR’s facility, by source 

documentation including, but not limited to, ledgers, journals, time sheets, invoices, bank statements, 

canceled checks, receipts, receiving records, and records of services provided.

D. ADMINISTRATOR may withhold or delay any payment if CONTRACTOR fails to comply with 

any provision of the Contract.

E. COUNTY shall not reimburse CONTRACTOR for services provided beyond the expiration 

and/or termination of the Contract, except as may otherwise be provided under the Contract, or specifically 

agreed upon in a subsequent Contract.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Payments Paragraph of this Exhibit A to the Contract.

IV. REPORTS

A. FISCAL

1. CONTRACTOR shall submit monthly Expenditure and Revenue Reports to 

ADMINISTRATOR. These reports shall be on a form acceptable to, or provided by, ADMINISTRATOR 

and shall report actual costs and revenues for CONTRACTOR's program described in the Services 

Paragraph of this Exhibit A to the Contract. Any changes, modifications, or deviations to any approved 

budget line item must be approved in advance and in writing by ADMINISTRATOR and annotated on
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the monthly Expenditure and Revenue Report, or said cost deviations may be subject to disallowance. 

Such reports shall be received by ADMINISTRATOR no later than twenty (20) calendar days following 

the end of the month being reported.

2. CONTRACTOR shall submit Year-End Projection Reports to ADMINISTRATOR. These 

reports shall be on a form acceptable to, or provided by, ADMINISTRATOR and shall report anticipated 

year-end actual costs and revenues for CONTRACTOR’s program described in the Services Paragraph of 

this Exhibit A to the Contract. Such reports shall include actual monthly costs and revenue to date and 

anticipated monthly costs and revenue to the end of the fiscal year, and shall include a projection narrative 

justifying the year-end projections. Year-End Projection Reports shall be submitted in conjunction with 

the Monthly Expenditure and Revenue Reports.

B. STAFFING REPORT - CONTRACTOR shall submit monthly Staffing Reports to 

ADMINISTRATOR. CONTRACTOR’s reports shall contain required information, and be on a form 

acceptable to, or provided by ADMINISTRATOR. CONTRACTOR shall submit these reports no later 

than twenty (20) calendar days following the end of the month being reported.

C. PROGRAMMATIC - CONTRACTOR shall submit monthly Programmatic reports to 

ADMINISTRATOR. These reports shall be in a format approved by ADMINISTRATOR and shall 

include but not limited to, descriptions of any performance objectives, outcomes, and or interim findings 

as directed by ADMINISTRATOR. CONTRACTOR shall be prepared to present and discuss the 

programmatic reports at the monthly meetings with ADMINISTRATOR, to include whether or not 

CONTRACTOR is progressing satisfactorily and if not, specify what steps are being taken to achieve 

satisfactory progress. Such reports shall be received by ADMINISTRATOR no later than twentieth (20th) 

calendar day following the end of the month being reported.

D. ADDITIONAL REPORTS - Upon ADMINISTRATORS request, CONTRACTOR shall make 

such additional reports as required by ADMINISTRATOR concerning CONTRACTOR's activities as 

they affect the services hereunder. ADMINISTRATOR shall be specific as to the nature of information 

requested and allow thirty (30) calendar days for CONTRACTOR to respond.

E. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the Reports 

Paragraph of this Exhibit A to the Contract.

V. SERVICES

A. FACILITIES

1. CONTRACTOR shall maintain a minimum of one (1) fully licensed and appropriate facility 

for the provision of Integrated Medical and Behavioral Health Outpatient Care Services for Children and 

Youth which meet(s) the minimum requirements for Medi-Cal eligibility at the following location or any 

other location(s) approved by ADMINISTRATOR, as specified below:

//

//
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1120 West La Veta Ave., #470 

Orange, CA 92868

2. CONTRACTOR shall maintain regularly scheduled service hours Monday through Friday 

9:00 a.m. to 6:00 p.m. throughout the year and maintain the capability to provide services in the evening 

hours and on weekends in order to accommodate Clients unable to participate during regular business 

hours.

a. CONTRACTOR’S administrative staff holiday schedule shall be consistent with 

COUNTY’S holiday schedule unless otherwise approved, in advance and in writing, by 

ADMINISTRATOR.

b. CONTRACTOR shall develop with each Client and/or Client’s family a plan for Crisis 

Intervention services which includes whom to contact for emergency services.

3. Upon ADMINISTRATOR’s certification of the provider's existing site, the CONTRACTOR 

shall be responsible for making any necessary changes to meet and maintain Medi-Cal site standards.

B. BEHAVIORAL HEALTH OUTPATIENT SERVICES

1. CONTRACTOR shall coordinate with ADMINISTRATOR and provide Integrated Medical 

and Behavioral Health Outpatient Care Services to children and youth with co-occurring behavioral health 

and physical health issues in a medical setting. Early identification and intervention has been shown to 

enhance the overall recovery process. Family involvement is an essential component. Emphasis will be 

placed on those clients where behavioral health issues may be interfering with engagement in medical 

treatment. Services shall be provided at a level and frequency and duration that is consistent with each 

Client’s level of dysfunction and treatment goals, and consistent with individualized, solution-focused, 

evidenced-based practices. The population to whom services are to be provided shall include, but may 

not be limited to:

a. Children and youth with co-occurring medical diagnoses served in the 

CONTRACTOR’S Specialty clinics including but not limited to neurology, endocrinology, 

gastroenterology, cardiology, oncology, metabolic, urology, pulmonology, and orthopedics.

b. Children and youth with co-occurring medical diagnoses who are transitioning to home 

and adjusting to their physical health issues in the community.

c. Children and youth with co-occurring medical diagnoses who are at risk of psychiatric 

hospitalization or other out of home placement because of their behavioral health issues.

d. Children with co-occurring medical diagnosis who are having difficulty in school and 

are at risk of being placed in special education or other restrictive programs.

e. Parents, caregivers and family members of children with co-occurring medical 

conditions who require mental health support as a result of a child’s co-occurring conditions.

//

//
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f. CONTRACTOR’s program shall be in compliance with all federal, state and COUNTY 

laws, rules, guidelines and regulations.

2. CONTRACTOR shall provide Integrated Medical and Behavioral Health Outpatient Care 

Services that include but are not limited to the following:

a. Assessment

b. Crisis Management

c. Illness Education and Self-Management

d. Medication Support

e. Co-occurring Services

f. Individual/Group/Family Therapy

g. Psychological Testing

h. Psychiatry

i. Discharge Planning

3. CONTRACTOR shall collect and input all data about characteristics and progress of the 

Clients into a Data Collection System or other database as mandated by the state and/or 

ADMINISTRATOR.

4. CONTRACTOR shall confer with ADMINISTRATOR prior to recommending a Client for 

discharge. Planning for discharge or transition to an appropriate alternative service shall be initiated at 

Admission to behavioral health services and be incorporated into the service plan.

5. CONTRACTOR shall develop and maintain an advisory committee for their services, which 

shall meet periodically to review and comment on the progress of the program. Clients, former Clients, 

and/or their family members shall be represented on the committee, as well as relevant community 

representatives mutually agreed upon by ADMINISTRATOR and CONTRACTOR.

6. CONTRACTOR shall participate in any clinical case review and implement any 

recommendations made by ADMINISTRATOR to improve Client care.

7. CONTRACTOR shall conduct thirty (30)-day review of open cases, or previously opened 

with another provider. CONTRACTOR shall ensure that all chart documentation complies with all 

federal, state, and COUNTY guidelines and standards.

8. CONTRACTOR shall ensure that all clinical documentation is completed promptly and is 

reflected on the Client’s chart within twenty-four (24) hours after the completion of services maintained 

by CONTRACTOR.

C. CONTRACTOR RESPONSIBILITIES

1. CONTRACTOR shall ensure that all staff are trained and have a clear understanding of 

CONTRACTOR’s administrative and program P&Ps. CONTRACTOR shall provide signature 

confirmation of its P&P training for each staff member and place in their personnel files.

2. CONTRACTOR shall ensure that all staff complete the COUNTY’s Annual Provider 

Training, and staff responsible for input into IRIS complete IRIS New User Training.
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3. CONTRACTOR shall ensure that Annual Compliance Training is completed as set forth in 

Subparagraph C. of the Compliance Paragraph of the Contract.

4. CONTRACTOR shall regularly review their charting, IRIS data input, and invoice systems 

to ensure compliance with COUNTY and State P&Ps and establish mechanisms to prevent inaccurate 

claim submissions.

D. PERFORMANCE OUTCOMES

1. CONTRACTOR shall complete Performance Outcome Measures as required by State and/or 

COUNTY.

2. CONTRACTOR shall cooperate in data collection in order to develop baseline figures for 

future evaluation and report performance in terms of Client satisfaction, length of stay, and duration of 

services.

E. TOKENS - ADMINISTRATOR shall provide CONTRACTOR the necessary number of Tokens 

for appropriate individual staff to access IRIS at no cost to the CONTRACTOR.

1. CONTRACTOR recognizes Tokens are assigned to a specific individual staff member with 

a unique password. Tokens and passwords will not be shared with anyone.

2. CONTRACTOR shall maintain an inventory of the Tokens, by serial number and the staff 

member to whom each is assigned.

3. CONTRACTOR shall indicate in the monthly staffing report, the serial number of the Token 

for each staff member assigned a Token.

4. CONTRACTOR shall return to ADMINISTRATOR all Tokens under the following 

conditions:

a. Token of each staff member who no longer supports the Contract;

b. Token of each staff member who no longer requires access to IRIS;

c. Token of each staff member who leaves employment of CONTRACTOR; or

d. Token is malfunctioning;

e. Termination of the Contract.

5. ADMINISTRATOR shall issue Tokens for CONTRACTOR’s staff members who require 

access to IRIS upon initial training or as a replacement for malfunctioning Tokens.

6. CONTRACTOR shall reimburse the COUNTY for Tokens lost, stolen, or damaged through 

acts of negligence.

7. CONTRACTOR shall input all IRIS data following COUNTY procedure and practice. All 

statistical data used to monitor CONTRACTOR shall be compiled using only COUNTY IRIS reports, if 

available, and if applicable.

F. CONTRACTOR shall obtain a NPI.

1. All HIPAA covered healthcare providers, individuals and organizations must obtain a NPI 

for use to identify themselves in HIPAA standard transactions.

//
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2. CONTRACTOR, including each employee that provides services under the Contract, will 

obtain a NPI upon commencement of the Contract or prior to providing services under the 

Contract. CONTRACTOR shall report to ADMINISTRATOR, on a form approved or supplied by 

ADMINISTRATOR, all NPI as soon as they are available.

G. CONTRACTOR shall provide the NPP for the COUNTY, as the MHP, at the time of the first 

service provided under the Contract to individuals who are covered by Medi-Cal and have not previously 

received services at a COUNTY operated clinic. CONTRACTOR shall also provide, upon request, the 

NPP for the COUNTY, as the MHP, to any individual who received services under the Contract.

H. CONTRACTOR shall not conduct any proselytizing activities, regardless of funding sources, 

with respect to any individual(s) who have been referred to CONTRACTOR by COUNTY under the terms 

of the Contract. Further, CONTRACTOR agrees that the funds provided hereunder will not be used to 

promote, directly or indirectly, any religion, religious creed or cult, denomination or sectarian institution, 

or religious belief.

I. CONTRACTOR shall not engage in, or permit any of its employees or subcontractors, to conduct 

research activity on COUNTY Clients without obtaining prior written authorization from 

ADMINISTRATOR.

J. CONTRACTOR shall provide effective Administrative management of the budget, staffing, 

recording, and reporting portion of the Contract with the COUNTY. If administrative responsibilities are 

delegated to subcontractors, CONTRACTOR must ensure that any subcontractor(s) possess the 

qualifications and capacity to perform all delegated responsibilities. These responsibilities include, but 

are not limited, to the following:

1. Designate the responsible position(s) in your organization for managing the funds allocated 

to the program;

2. Maximize the use of the allocated funds;

3. Ensure timely and accurate reporting of monthly expenditures;

4. Maintain appropriate staffing levels;

5. Request budget and/or staffing modifications to the Contract;

6. Effectively communicate and monitor the program for its success;

7. Track and report expenditures electronically;

8. Maintain electronic and telephone communication between CONTRACTOR and 

ADMINISTRATOR; and

9. Act quickly to identify and solve problems.

K. CONTRACTOR shall document all adverse incidents affecting the physical and/or emotional 

welfare of Clients, including but not limited to serious physical harm to self or others, serious destruction 

of property, developments, etc., and which may raise liability issues with COUNTY. CONTRACTOR 

shall notify COUNTY within twenty-four (24) hours of any such serious adverse incident.

//
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L. CONTRACTOR shall advise ADMINISTRATOR of any special incidents, conditions, or issues 

that adversely affect the quality or accessibility of Client-related services provided by, or under contract 

with, the COUNTY as identified in the ADMINISTRATOR’S P&Ps.

M. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the Services 

Paragraph of this Exhibit A to the Contract.

VI. STAFFING

A. CONTRACTOR shall, at a minimum, provide the following staffing pattern 

Full-Time Equivalents (FTEs) continuously throughout the term of the Contract. One (1) 

equal to an average of forty (40) hours work per week.

PROGRAM

Program Director 0.15

Assistant Program Director 0.65

Front Office Supervisor/Medical Assistant 0.50

Billing Representative 1.80

PS/Medical Assistant 1.50

Billing Quality Assurance Representative 2.00

Child Adolescent Psychiatrist 0.45

Licensed Psychologist 2.83

Psychology Fellow 3.00

Social Worker 3.70

TOTAL FTEs 16.58

B. CONTRACTOR shall have as Head of Service; a licensed mental health professional, in 

conformance to one of the following staff categories: Psychiatrist, Licensed Psychologist, LCSW, LPCC, 

Licensed MFT, RN, LVN, or LPT.

C. CONTRACTOR shall include bilingual/bicultural services to meet the needs of threshold 

languages as determined by ADMINISTRATOR. Whenever possible, bilingual/bicultural staff should be 

retained. Any clinical vacancies occurring at a time when bilingual and bicultural composition of the 

clinical staffing does not meet the above requirement must be filled with bilingual and bicultural staff 

unless ADMINISTRATOR consents, in advance and in writing, to the filling of those positions with non

bilingual staff. Salary savings resulting from such vacant positions may not be used to cover costs other 

than salaries and employees benefits unless otherwise authorized, in advance and in writing, by 

ADMINISTRATOR.

D. CONTRACTOR shall maintain personnel files for each staff person, including management and 

other administrative positions, both direct and indirect to the Contract, which shall include, but not be

expressed in 

FTE shall be
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limited to, an application for employment, qualifications for the position, applicable licenses, Live Scan 

results, waivers, registrations, documentation of bicultural/bilingual capabilities (if applicable), pay rate 

and evaluations justifying pay increases.

E. CONTRACTOR shall make its best effort to provide services pursuant to the Contract in a manner 

that is culturally and linguistically appropriate for the population(s) served. CONTRACTOR shall 

maintain documents of such efforts which may include; but not be limited to: records of participation in 

COUNTY-sponsored or other applicable Training; recruitment and hiring P&Ps; copies of literature in 

multiple languages and formats, as appropriate; and descriptions of measures taken to enhance 

accessibility for, and sensitivity to, individuals who are physically challenged.

F. CONTRACTOR shall develop a policy governing supervision of staff that will be approved by 

the ADMINISTRATOR. That policy will address the training needs of all staff and ensure that direct 

service staff are trained in: suicide assessment and crisis intervention, developing safety plans, 

maintaining healthy boundaries, reporting child abuse, dealing with difficult Clients, and medication, 

confidentiality, identification of strengths, promoting life skills, meeting facilitation and such other topics 

identified by the ADMINISTRATOR.

G. CONTRACTOR shall maintain a current signature list including each supervisor and provider of 

direct services who signs chart documentation. The list shall include the printed/type staff name and title, 

followed by the legal signature with title as it appears on all chart documents. For licensed or registered 

clinical staff, the name must match the name on the license or registration.

H. CONTRACTOR shall establish clear P&Ps pertaining to staff’s work location options (i.e. office 

vs. field/home) and equipment usage (e.g., cell phones, texting devices, and computers). The P&Ps shall 

address at the minimum the following:

1. Eligibility and selection criteria;

2. Staff’s field/home on-duty conduct and responsibilities;

3. Supervision plan of staff and equipment including emergency procedure; and

4. Confidentiality and records keeping.

I. CONTRACTOR shall notify ADMINISTRATOR, in writing, within seventy-two (72) hours, of 

any staffing vacancies that occur during the term of the Contract. CONTRACTOR’s notification shall 

include at a minimum the following information: employee name(s), position title(s), date(s) of 

resignation, date(s) of hire, and a description of recruitment activity.

J. CONTRACTOR shall notify ADMINISTRATOR, in writing, at least seven (7) days in advance, 

of any new staffing changes; including promotions, temporary FTE changes and internal or external 

temporary staffing assignment requests that occur during the term of the Contract.

K. CONTRACTOR shall ensure that all staff, albeit paid or unpaid, complete necessary training 

prior to discharging duties associated with their titles and any other training necessary to assist the 

CONTRACTOR and COUNTY to be in compliance with prevailing standards of practice as well as State 

and Federal regulatory requirements.
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L. CONTRACTOR shall provide ongoing supervision throughout all shifts to all staff, albeit paid 

or unpaid, direct line staff or supervisors/directors, to enhance service quality and program effectiveness. 

Supervision methods should include debriefings and consultation as needed, individual supervision or 

one-on-one support, and team meetings. Supervision should be provided by a supervisor who has 

extensive knowledge regarding mental health issues.

M. WORKLOAD STANDARDS - CONTRACTOR understands and agrees that at any given time 

the standards referenced below are minimum standards, and shall make every effort to exceed these 

minimums.

1. One (1) DSH shall be equal to sixty (60) minutes of direct Client service.

2. CONTRACTOR shall, during the term of the Contract, provide a minimum of ten thousand 

four hundred four (10,404) DSH for Client related services, which shall include mental health, case 

management, Crisis Intervention, and other support services and is inclusive of both billable at eight 

thousand three hundred twenty four (8,324) and non-billable at two thousand eighty (2,080) services.

3. CONTRACTOR shall, at a minimum, provide the following DSH per position title:

a. Child and Adolescent Psychiatrists (as a group) shall provide twenty two (22) DSH per 

month or two hundred sixty four (264) DSH per year.

b. Licensed Psychologists (as a group) shall provide two hundred eighty three (283) DSH 

per month or three thousand three hundred ninety six (3,396) DSH per year.

c. Psychology Fellows (as a group) shall provide one hundred ninety two (192) DSH per 

month or two thousand three hundred four (2,304) DSH per year.

d. Social Worker (as a group) shall provide three hundred seventy (370) DSH per month or 

four thousand four hundred forty (4,440) DSH per year.

e. CONTRACTOR understands and agrees that this is a minimum standard and shall make 

every effort to exceed this minimum.

4. CONTRACTOR shall maintain an ongoing minimum caseload of one hundred seventy (170) 

unduplicated Client/Client families throughout the term of the Contract, unless otherwise approved by 

Administrator.

5. CONTRACTOR shall conduct outreach to develop and maintain CONTRACTOR’s own 

referral sources to ensure sufficient caseloads to meet contractual obligations.

6. CONTRACTOR shall provide Face-to-Face Contact within three (3) business days of 

Client’s Referral for services.

7. CONTRACTOR shall not refuse Client referrals if any of CONTRACTOR’s staff are below 

workload standards, as defined in the Staffing Paragraph of this Exhibit A to the Contract, unless otherwise 

approved by ADMINISTRATOR.

N. STUDENT INTERNS

1. CONTRACTOR may augment the above paid staff with volunteers or interns upon written 

approval of ADMINISTRATOR.
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a. CONTRACTOR shall meet minimum requirements for supervision of each Student 

Intern as required by the State Licensing Board and/or school program descriptions or work contracts.

b. Student Intern services shall not comprise more than twenty percent (20%) of total 

services provided.

2. CONTRACTOR shall provide a minimum of two (2) hours per week supervision to each 

Student Intern providing Mental Health Services and one (1) hour of supervision for each ten (10) hours 

of treatment for Student Interns providing substance abuse services. CONTRACTOR shall provide 

supervision to volunteers as specified in the respective job descriptions or work contracts.

O. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the Staffing 

Paragraph of this Exhibit A to the Contract.
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EXHIBIT B

CONTRACT FOR PROVISION OF

INTEGRATED MEDICAL AND BEHAVIORAL HEALTH OUTPATIENT CARE SERVICES FOR

CHILDREN AND YOUTH 

WITH

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S 

JULY 1, 2020 THROUGH JUNE 30, 2023

I. BUSINESS ASSOCIATE CONTRACT

A. GENERAL PROVISIONS AND RECITALS

1. The Parties agree that the terms used, but not otherwise defined in the Common Terms and 

Definitions Paragraph of Exhibit A to the Contract or in Subparagraph B below, shall have the same 

meaning given to such terms under HIPAA, the HITECH Act, and their implementing regulations at 45 

CFR Parts 160 and 164 (“the HIPAA regulations”) as they may exist now or be hereafter amended.

2. The Parties agree that a business associate relationship under HIPAA, the HITECH Act, and 

the HIPAA regulations between the CONTRACTOR and COUNTY arises if and only to the extent that 

CONTRACTOR performs, or delegates to subcontractors to perform, functions or activities on behalf of 

COUNTY pursuant to, and as set forth in, the Contract that meet the statutory definition of “Business 

Associate” in 45 CFR § 160.103. It is further understood and agreed to that in the absence of a Business 

Associate relationship as defined by HIPAA, between CONTRACTOR and COUNTY, any and all terms 

contained within Exhibit B and Exhibit C shall have no legal force or binding effect. Irrespective of 

Exhibit B and Exhibit C’s applicability, CONTRACTOR and COUNTY shall maintain appropriate 

safeguards to protect their Protected Health Information in full compliance with all applicable State and 

Federal privacy laws, including but not limited to HIPAA and the HITECH Act, as is required of both 

parties in their roles as Covered Entities.

3. The COUNTY wishes to disclose to CONTRACTOR certain information pursuant to the 

terms of the Contract, some of which may constitute PHI, as defined below in Subparagraph B.10, to be 

used or disclosed in the course of providing services and activities pursuant to, and as set forth, in the 

Contract.

4. The Parties intend to protect the privacy and provide for the security of PHI that may be 

created, received, maintained, transmitted, used, or disclosed pursuant to the Contract in compliance with 

the applicable standards, implementation specifications, and requirements of HIPAA, the HITECH Act, 

and the HIPAA regulations as they may exist now or be hereafter amended.

5. The Parties understand and acknowledge that HIPAA, the HITECH Act, and the HIPAA 

regulations do not pre-empt any state statutes, rules, or regulations that are not otherwise pre-empted by 

other Federal law(s) and impose more stringent requirements with respect to privacy of PHI.
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6. The Parties understand that the HIPAA Privacy and Security rules, as defined below in 

Subparagraphs B.9 and B.14, apply to the CONTRACTOR in the same manner as they apply to the 

covered entity (COUNTY). CONTRACTOR agrees therefore to be in compliance at all times with the 

terms of this Business Associate Contract, as it exists now or be hereafter amended by mutual agreement 

of the Parties, and the applicable standards, implementation specifications, and requirements of the 

Privacy and the Security rules, as they may exist now or be hereafter amended, with respect to PHI and 

electronic PHI created, received, maintained, transmitted, used, or disclosed pursuant to the Contract.

B. DEFINITIONS

1. “Administrative Safeguards” are administrative actions, and P&Ps, to manage the selection, 

development, implementation, and maintenance of security measures to protect ePHI and to manage the 

conduct of CONTRACTOR’s workforce in relation to the protection of that information.

2. “Breach” means the acquisition, access, use, or disclosure of PHI in a manner not permitted 

under the HIPAA Privacy Rule which compromises the security or privacy of the PHI.

a. Breach excludes:

1) Any unintentional acquisition, access, or use of PHI by a workforce member or 

person acting under the authority of CONTRACTOR or COUNTY, if such acquisition, access, or use was 

made in good faith and within the scope of authority and does not result in further use or disclosure in a 

manner not permitted under the Privacy Rule.

2) Any inadvertent disclosure by a person who is authorized to access PHI at 

CONTRACTOR to another person authorized to access PHI at the CONTRACTOR, or organized health 

care arrangement in which COUNTY participates, and the information received as a result of such 

disclosure is not further used or disclosed in a manner not permitted under the HIPAA Privacy Rule.

3) A disclosure of PHI where CONTRACTOR or COUNTY has a good faith belief that 

an unauthorized person to whom the disclosure was made would not reasonably have been able to retain 

such information.

b. Except as provided in Subparagraph a. of this definition, an acquisition, access, use, or 

disclosure of PHI in a manner not permitted under the HIPAA Privacy Rule is presumed to be a breach 

unless CONTRACTOR demonstrates that there is a low probability that the PHI has been compromised 

based on a risk assessment of at least the following factors:

1) The nature and extent of the PHI involved, including the types of identifiers and the 

likelihood of re-identification;

2) The unauthorized person who used the PHI or to whom the disclosure was made;

3) Whether the PHI was actually acquired or viewed; and

4) The extent to which the risk to the PHI has been mitigated.

3. “Data Aggregation” shall have the meaning given to such term under the HIPAA Privacy 

Rule in 45 CFR § 164.501.

//
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4. “DRS” shall have the meaning given to such term under the HIPAA Privacy Rule in 

45 CFR § 164.501.

5. “Disclosure” shall have the meaning given to such term under the HIPAA regulations in 

45 CFR § 160.103.

6. “Health Care Operations” shall have the meaning given to such term under the HIPAA 

Privacy Rule in 45 CFR § 164.501.

7. “Individual” shall have the meaning given to such term under the HIPAA Privacy Rule in 45 

CFR § 160.103 and shall include a person who qualifies as a personal representative in accordance with

45 CFR § 164.502(g).

8. “Physical Safeguards” are physical measures, policies, and procedures to protect 

CONTRACTOR’s electronic information systems and related buildings and equipment, from natural and 

environmental hazards, and unauthorized intrusion.

9. “The HIPAA Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable 

Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.

10. “PHI” shall have the meaning given to such term under the HIPAA regulations in 

45 CFR § 160.103.

11. “Required by Law” shall have the meaning given to such term under the HIPAA Privacy 

Rule in 45 CFR § 164.103.

12. “Secretary” shall mean the Secretary of the Department of HHS or his or her designee.

13. “Security Incident” means attempted or successful unauthorized access, use, disclosure, 

modification, or destruction of information or interference with system operations in an information 

system. “Security incident” does not include trivial incidents that occur on a daily basis, such as scans, 

“pings”, or unsuccessful attempts to penetrate computer networks or servers maintained by 

CONTRACTOR.

14. “The HIPAA Security Rule” shall mean the Security Standards for the Protection of ePHI at 

45 CFR Part 160, Part 162, and Part 164, Subparts A and C.

15. “Subcontractor” shall have the meaning given to such term under the HIPAA regulations in 

45 CFR § 160.103.

16. “Technical safeguards” means the technology and the P&Ps for its use that protect electronic 

PHI and control access to it.

17. “Unsecured PHI” or “PHI that is unsecured” means PHI that is not rendered unusable, 

unreadable, or indecipherable to unauthorized individuals through the use of a technology or methodology 

specified by the Secretary of HHS in the guidance issued on the HHS Web site.

18. “Use” shall have the meaning given to such term under the HIPAA regulations in 

45 CFR § 160.103.

C. OBLIGATIONS AND ACTIVITIES OF CONTRACTOR AS BUSINESS ASSOCIATE

//
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1. CONTRACTOR agrees not to use or further disclose PHI COUNTY discloses to 

CONTRACTOR other than as permitted or required by this Business Associate Contract or as required 

by law.

2. CONTRACTOR agrees to use appropriate safeguards, as provided for in this Business 

Associate Contract and the Contract, to prevent use or disclosure of PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

other than as provided for by this Business Associate Contract.

3. CONTRACTOR agrees to comply with the HIPAA Security Rule at Subpart C of 

45 CFR Part 164 with respect to ePHI COUNTY discloses to CONTRACTOR or CONTRACTOR 

creates, receives, maintains, or transmits on behalf of COUNTY.

4. CONTRACTOR agrees to mitigate, to the extent practicable, any harmful effect that is 

known to CONTRACTOR of a Use or Disclosure of PHI by CONTRACTOR in violation of the 

requirements of this Business Associate Contract.

5. CONTRACTOR agrees to report to COUNTY immediately any Use or Disclosure of PHI 

not provided for by this Business Associate Contract of which CONTRACTOR becomes aware. 

CONTRACTOR must report Breaches of Unsecured PHI in accordance with Subparagraph E below and 

as required by 45 CFR § 164.410.

6. CONTRACTOR agrees to ensure that any Subcontractors that create, receive, maintain, or 

transmit PHI on behalf of CONTRACTOR agree to the same restrictions and conditions that apply through 

this Business Associate Contract to CONTRACTOR with respect to such information.

7. CONTRACTOR agrees to provide access, within fifteen (15) calendar days of receipt of a 

written request by COUNTY, to PHI in a DRS, to COUNTY or, as directed by COUNTY, to an Individual 

in order to meet the requirements under 45 CFR § 164.524. If CONTRACTOR maintains an EHR with 

PHI, and an individual requests a copy of such information in an electronic format, CONTRACTOR shall 

provide such information in an electronic format.

8. CONTRACTOR agrees to make any amendment(s) to PHI in a DRS that COUNTY directs 

or agrees to pursuant to 45 CFR § 164.526 at the request of COUNTY or an Individual, within thirty (30) 

calendar days of receipt of said request by COUNTY. CONTRACTOR agrees to notify COUNTY in 

writing no later than ten (10) calendar days after said amendment is completed.

9. CONTRACTOR agrees to make internal practices, books, and records, including P&Ps, 

relating to the use and disclosure of PHI received from, or created or received by CONTRACTOR on 

behalf of, COUNTY available to COUNTY and the Secretary in a time and manner as determined by 

COUNTY or as designated by the Secretary for purposes of the Secretary determining COUNTY’s 

compliance with the HIPAA Privacy Rule.

10. CONTRACTOR agrees to document any Disclosures of PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY, 

and to make information related to such Disclosures available as would be required for COUNTY to
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respond to a request by an Individual for an accounting of Disclosures of PHI in accordance with

45 CFR § 164.528.

11. CONTRACTOR agrees to provide COUNTY or an Individual, as directed by COUNTY, in 

a time and manner to be determined by COUNTY, that information collected in accordance with the 

Contract, in order to permit COUNTY to respond to a request by an Individual for an accounting of 

Disclosures of PHI in accordance with 45 CFR § 164.528.

12. CONTRACTOR agrees that to the extent CONTRACTOR carries out COUNTY’s obligation 

under the HIPAA Privacy and/or Security rules CONTRACTOR will comply with the requirements of 45 

CFR Part 164 that apply to COUNTY in the performance of such obligation.

13. If CONTRACTOR receives Social Security data from COUNTY provided to COUNTY by 

a state agency, upon request by COUNTY, CONTRACTOR shall provide COUNTY with a list of all 

employees, subcontractors, and agents who have access to the Social Security data, including employees, 

agents, subcontractors, and agents of its subcontractors.

14. CONTRACTOR will notify COUNTY if CONTRACTOR is named as a defendant in a 

criminal proceeding for a violation of HIPAA. COUNTY may terminate the Contract, if CONTRACTOR 

is found guilty of a criminal violation in connection with HIPAA. COUNTY may terminate the Contract, 

if a finding or stipulation that CONTRACTOR has violated any standard or requirement of the privacy or 

security provisions of HIPAA, or other security or privacy laws are made in any administrative or civil 

proceeding in which CONTRACTOR is a party or has been joined. COUNTY will consider the nature 

and seriousness of the violation in deciding whether or not to terminate the Contract.

15. CONTRACTOR shall make itself and any subcontractors, employees or agents assisting 

CONTRACTOR in the performance of its obligations under the Contract, available to COUNTY at no 

cost to COUNTY to testify as witnesses, or otherwise, in the event of litigation or administrative 

proceedings being commenced against COUNTY, its directors, officers or employees based upon claimed 

violation of HIPAA, the HIPAA regulations or other laws relating to security and privacy, which involves 

inactions or actions by CONTRACTOR, except where CONTRACTOR or its subcontractor, employee, 

or agent is a named adverse party.

16. The Parties acknowledge that federal and state laws relating to electronic data security and 

privacy are rapidly evolving and that amendment of this Business Associate Contract may be required to 

provide for procedures to ensure compliance with such developments. The Parties specifically agree to 

take such action as is necessary to implement the standards and requirements of HIPAA, the HITECH 

Act, the HIPAA regulations and other applicable laws relating to the security or privacy of PHI. Upon 

COUNTY’s request, CONTRACTOR agrees to promptly enter into negotiations with COUNTY 

concerning an amendment to this Business Associate Contract embodying written assurances consistent 

with the standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations or other 

applicable laws. COUNTY may terminate the Contract upon thirty (30) days written notice in the event: 
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a. CONTRACTOR does not promptly enter into negotiations to amend this Business 

Associate Contract when requested by COUNTY pursuant to this Subparagraph C; or

b. CONTRACTOR does not enter into an amendment providing assurances regarding the 

safeguarding of PHI that COUNTY deems are necessary to satisfy the standards and requirements of 

HIPAA, the HITECH Act, and the HIPAA regulations.

17. CONTRACTOR shall work with COUNTY upon notification by CONTRACTOR to 

COUNTY of a Breach to properly determine if any Breach exclusions exist as defined in Subparagraph 

B.2.a above.

D. SECURITY RULE

1. CONTRACTOR shall comply with the requirements of 45 CFR § 164.306 and establish and 

maintain appropriate Administrative, Physical and Technical Safeguards in accordance with 

45 CFR § 164.308, § 164.310, and § 164.312, with respect to electronic PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY. 

CONTRACTOR shall develop and maintain a written information privacy and security program that 

includes Administrative, Physical, and Technical Safeguards appropriate to the size and complexity of 

CONTRACTOR’s operations and the nature and scope of its activities.

2. CONTRACTOR shall implement reasonable and appropriate P&Ps to comply with the 

standards, implementation specifications and other requirements of 45 CFR Part 164, Subpart C, in 

compliance with 45 CFR § 164.316. CONTRACTOR will provide COUNTY with its current and updated 

policies upon request.

3. CONTRACTOR shall ensure the continuous security of all computerized data systems 

containing ePHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, 

or transmits on behalf of COUNTY. CONTRACTOR shall protect paper documents containing PHI 

COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on 

behalf of COUNTY. These steps shall include, at a minimum:

a. Complying with all of the data system security precautions listed under Subparagraph E.,

below;

b. Achieving and maintaining compliance with the HIPAA Security Rule, as necessary in 

conducting operations on behalf of COUNTY;

c. Providing a level and scope of security that is at least comparable to the level and scope 

of security established by the OMB in OMB Circular No. A-130, Appendix III - Security of Federal 

Automated Information Systems, which sets forth guidelines for automated information systems in 

Federal agencies;

4. CONTRACTOR shall ensure that any subcontractors that create, receive, maintain, or 

transmit ePHI on behalf of CONTRACTOR agree through a contract with CONTRACTOR to the same 

restrictions and requirements contained in this Subparagraph D of this Business Associate Contract.

5. CONTRACTOR shall report to COUNTY immediately any Security Incident of which it
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becomes aware. CONTRACTOR shall report Breaches of Unsecured PHI in accordance with 

Subparagraph E below and as required by 45 CFR § 164.410.

6. CONTRACTOR shall designate a Security Officer to oversee its data security program who 

shall be responsible for carrying out the requirements of this paragraph and for communicating on security 

matters with COUNTY.

E. DATA SECURITY REQUIREMENTS

1. Personal Controls

a. Employee Training. All workforce members who assist in the performance of functions 

or activities on behalf of COUNTY in connection with Contract, or access or disclose PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY, must complete information privacy and security training, at least annually, at 

CONTRACTOR’s expense. Each workforce member who receives information privacy and security 

training must sign a certification, indicating the member’s name and the date on which the training was 

completed. These certifications must be retained for a period of six (6) years following the termination 

of Contract.

b. Employee Discipline. Appropriate sanctions must be applied against workforce 

members who fail to comply with any provisions of CONTRACTOR’s privacy P&Ps, including 

termination of employment where appropriate.

c. Confidentiality Statement. All persons that will be working with PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY must sign a confidentiality statement that includes, at a minimum, General Use, Security and 

Privacy Safeguards, Unacceptable Use, and Enforcement Policies. The statement must be signed by the 

workforce member prior to access to such PHI. The statement must be renewed annually. The 

CONTRACTOR shall retain each person’s written confidentiality statement for COUNTY inspection for 

a period of six (6) years following the termination of the Contract.

d. Background Check. Before a member of the workforce may access PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY, a background screening of that worker must be conducted. The screening should be 

commensurate with the risk and magnitude of harm the employee could cause, with more thorough 

screening being done for those employees who are authorized to bypass significant technical and 

operational security controls. CONTRACTOR shall retain each workforce member’s background check 

documentation for a period of three (3) years.

2. Technical Security Controls

a. Workstation/Laptop encryption. All workstations and laptops that store PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY either directly or temporarily must be encrypted using a FIPS 140-2 certified algorithm which

//
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is 128bit or higher, such as AES. The encryption solution must be full disk unless approved by the 

COUNTY.

b. Server Security. Servers containing unencrypted PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must have sufficient administrative, physical, and technical controls in place to protect that data, based 

upon a risk assessment/system security review.

c. Minimum Necessary. Only the minimum necessary amount of PHI COUNTY discloses 

to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

required to perform necessary business functions may be copied, downloaded, or exported.

d. Removable media devices. All electronic files that contain PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must be encrypted when stored on any removable media or portable device (i.e. USB thumb drives, 

floppies, CD/DVD, Blackberry, backup tapes etc.). Encryption must be a FIPS 140-2 certified algorithm 

which is 128bit or higher, such as AES. Such PHI shall not be considered “removed from the premises” 

if it is only being transported from one of CONTRACTOR’s locations to another of CONTRACTOR’s 

locations.

e. Antivirus software. All workstations, laptops and other systems that process and/or store 

PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits 

on behalf of COUNTY must have installed and actively use comprehensive anti-virus software solution 

with automatic updates scheduled at least daily.

f. Patch Management. All workstations, laptops and other systems that process and/or store 

PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits 

on behalf of COUNTY must have critical security patches applied, with system reboot if necessary. There 

must be a documented patch management process which determines installation timeframe based on risk 

assessment and vendor recommendations. At a maximum, all applicable patches must be installed within 

thirty (30) days of vendor release. Applications and systems that cannot be patched due to operational 

reasons must have compensatory controls implemented to minimize risk, where possible.

g. User IDs and Password Controls. All users must be issued a unique user name for 

accessing PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, 

or transmits on behalf of COUNTY. Username must be promptly disabled, deleted, or the password 

changed upon the transfer or termination of an employee with knowledge of the password, at maximum 

within twenty-four (24) hours. Passwords are not to be shared. Passwords must be at least eight characters 

and must be a non-dictionary word. Passwords must not be stored in readable format on the computer. 

Passwords must be changed every ninety (90) days, preferably every sixty (60) days. Passwords must be 

changed if revealed or compromised. Passwords must be composed of characters from at least three (3) 

of the following four (4) groups from the standard keyboard:

//
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1) Upper case letters (A-Z)

2) Lower case letters (a-z)

3) Arabic numerals (0-9)

4) Non-alphanumeric characters (punctuation symbols)

h. Data Destruction. When no longer needed, all PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must be wiped using the Gutmann or US DoD 5220.22-M (7 Pass) standard, or by degaussing. Media may 

also be physically destroyed in accordance with NIST Special Publication 800-88. Other methods require 

prior written permission by COUNTY.

i. System Timeout. The system providing access to PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must provide an automatic timeout, requiring re-authentication of the user session after no more than 

twenty (20) minutes of inactivity.

j. Warning Banners. All systems providing access to PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must display a warning banner stating that data is confidential, systems are logged, and system use is for 

business purposes only by authorized users. User must be directed to log off the system if they do not 

agree with these requirements.

k. System Logging. The system must maintain an automated audit trail which can identify 

the user or system process which initiates a request for PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY, or which alters such 

PHI. The audit trail must be date and time stamped, must log both successful and failed accesses, must 

be read only, and must be restricted to authorized users. If such PHI is stored in a database, database 

logging functionality must be enabled. Audit trail data must be archived for at least three (3) years after 

occurrence.

l. Access Controls. The system providing access to PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must use role based access controls for all user authentications, enforcing the principle of least privilege.

m. Transmission encryption. All data transmissions of PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

outside the secure internal network must be encrypted using a FIPS 140-2 certified algorithm which is 

128bit or higher, such as AES. Encryption can be end to end at the network level, or the data files 

containing PHI can be encrypted. This requirement pertains to any type of PHI in motion such as website 

access, file transfer, and E-Mail.

n. Intrusion Detection. All systems involved in accessing, holding, transporting, and 

protecting PHI COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains,

//
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or transmits on behalf of COUNTY that are accessible via the Internet must be protected by a 

comprehensive intrusion detection and prevention solution.

3. Audit Controls

a. System Security Review. CONTRACTOR must ensure audit control mechanisms that 

record and examine system activity are in place. All systems processing and/or storing PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY must have at least an annual system risk assessment/security review which provides assurance 

that administrative, physical, and technical controls are functioning effectively and providing adequate 

levels of protection. Reviews should include vulnerability scanning tools.

b. Log Reviews. All systems processing and/or storing PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must have a routine procedure in place to review system logs for unauthorized access.

c. Change Control. All systems processing and/or storing PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY 

must have a documented change control procedure that ensures separation of duties and protects the 

confidentiality, integrity and availability of data.

4. Business Continuity/Disaster Recovery Control

a. Emergency Mode Operation Plan. CONTRACTOR must establish a documented plan 

to enable continuation of critical business processes and protection of the security of PHI COUNTY 

discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of 

COUNTY kept in an electronic format in the event of an emergency. Emergency means any circumstance 

or situation that causes normal computer operations to become unavailable for use in performing the work 

required under this Contract for more than twenty four (24) hours.

b. Data Backup Plan. CONTRACTOR must have established documented procedures to 

backup such PHI to maintain retrievable exact copies of the PHI. The plan must include a regular schedule 

for making backups, storing backup offsite, an inventory of backup media, and an estimate of the amount 

of time needed to restore DHCS PHI or PI should it be lost. At a minimum, the schedule must be a weekly 

full backup and monthly offsite storage of DHCS data. BCP for CONTRACTOR and COUNTY (e.g. the 

application owner) must merge with the DRP.

5. Paper Document Controls

a. Supervision of Data. PHI COUNTY discloses to CONTRACTOR or CONTRACTOR 

creates, receives, maintains, or transmits on behalf of COUNTY in paper form shall not be left unattended 

at any time, unless it is locked in a file cabinet, file room, desk or office. Unattended means that 

information is not being observed by an employee authorized to access the information. Such PHI in 

paper form shall not be left unattended at any time in vehicles or planes and shall not be checked in 

baggage on commercial airplanes.

//
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b. Escorting Visitors. Visitors to areas where PHI COUNTY discloses to CONTRACTOR 

or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY is contained shall be 

escorted and such PHI shall be kept out of sight while visitors are in the area.

c. Confidential Destruction. PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY must be disposed of 

through confidential means, such as cross cut shredding and pulverizing.

d. Removal of Data. PHI COUNTY discloses to CONTRACTOR or CONTRACTOR 

creates, receives, maintains, or transmits on behalf of COUNTY must not be removed from the premises 

of the CONTRACTOR except with express written permission of COUNTY.

e. Faxing. Faxes containing PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY shall not be left 

unattended and fax machines shall be in secure areas. Faxes shall contain a confidentiality statement 

notifying persons receiving faxes in error to destroy them. Fax numbers shall be verified with the intended 

recipient before sending the fax.

f Mailing. Mailings containing PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY shall be sealed and 

secured from damage or inappropriate viewing of PHI to the extent possible. Mailings which include five 

hundred (500) or more individually identifiable records containing PHI COUNTY discloses to 

CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY in 

a single package shall be sent using a tracked mailing method which includes verification of delivery and 

receipt, unless the prior written permission of COUNTY to use another method is obtained.

F. BREACH DISCOVERY AND NOTIFICATION

1. Following the discovery of a Breach of Unsecured PHI, CONTRACTOR shall notify 

COUNTY of such Breach, however both Parties agree to a delay in the notification if so advised by a law 

enforcement official pursuant to 45 CFR § 164.412.

a. A Breach shall be treated as discovered by CONTRACTOR as of the first day on which 

such Breach is known to CONTRACTOR or, by exercising reasonable diligence, would have been known 

to CONTRACTOR.

b. CONTRACTOR shall be deemed to have knowledge of a Breach, if the Breach is known, 

or by exercising reasonable diligence would have known, to any person who is an employee, officer, or 

other agent of CONTRACTOR, as determined by federal common law of agency.

2. CONTRACTOR shall provide the notification of the Breach immediately to the COUNTY 

Privacy Officer. CONTRACTOR’S notification may be oral, but shall be followed by written notification 

within twenty four (24) hours of the oral notification.

3. CONTRACTOR’S notification shall include, to the extent possible:

a. The identification of each Individual whose Unsecured PHI has been, or is reasonably 

believed by CONTRACTOR to have been, accessed, acquired, used, or disclosed during the Breach;
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b. Any other information that COUNTY is required to include in the notification to 

Individual under 45 CFR §164.404 (c) at the time CONTRACTOR is required to notify COUNTY or 

promptly thereafter as this information becomes available, even after the regulatory sixty (60) day period 

set forth in 45 CFR § 164.410 (b) has elapsed, including:

1) A brief description of what happened, including the date of the Breach and the date 

of the discovery of the Breach, if known;

2) A description of the types of Unsecured PHI that were involved in the Breach (such 

as whether full name, social security number, date of birth, home address, account number, diagnosis, 

disability code, or other types of information were involved);

3) Any steps Individuals should take to protect themselves from potential harm 

resulting from the Breach;

4) A brief description of what CONTRACTOR is doing to investigate the Breach, to 

mitigate harm to Individuals, and to protect against any future Breaches; and

5) Contact procedures for Individuals to ask questions or learn additional information, 

which shall include a toll-free telephone number, an e-mail address, Web site, or postal address.

4. COUNTY may require CONTRACTOR to provide notice to the Individual as required in 45 

CFR § 164.404, if it is reasonable to do so under the circumstances, at the sole discretion of the COUNTY.

5. In the event that CONTRACTOR is responsible for a Breach of Unsecured PHI in violation 

of the HIPAA Privacy Rule, CONTRACTOR shall have the burden of demonstrating that 

CONTRACTOR made all notifications to COUNTY consistent with this Subparagraph F and as required 

by the Breach notification regulations, or, in the alternative, that the acquisition, access, use, or disclosure 

of PHI did not constitute a Breach.

6. CONTRACTOR shall maintain documentation of all required notifications of a Breach or its 

risk assessment under 45 CFR § 164.402 to demonstrate that a Breach did not occur.

7. CONTRACTOR shall provide to COUNTY all specific and pertinent information about the 

Breach, including the information listed in Section E.3.b.(1)-(5) above, if not yet provided, to permit 

COUNTY to meet its notification obligations under Subpart D of 45 CFR Part 164 as soon as practicable, 

but in no event later than fifteen (15) calendar days after CONTRACTORS initial report of the Breach to 

COUNTY pursuant to Subparagraph F.2. above.

8. CONTRACTOR shall continue to provide all additional pertinent information about the 

Breach to COUNTY as it may become available, in reporting increments of five (5) business days after 

the last report to COUNTY. CONTRACTOR shall also respond in good faith to any reasonable 

requests for further information, or follow-up information after report to COUNTY, when such request is 

made by COUNTY.

9. If the Breach is the fault of CONTRACTOR, CONTRACTOR shall bear all expense or other 

costs associated with the Breach and shall reimburse COUNTY for all expenses COUNTY incurs in

//
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addressing the Breach and consequences thereof, including costs of investigation, notification, 

remediation, documentation or other costs associated with addressing the Breach.

G. PERMITTED USES AND DISCLOSURES BY CONTRACTOR

1. CONTRACTOR may use or further disclose PHI COUNTY discloses to CONTRACTOR as 

necessary to perform functions, activities, or services for, or on behalf of, COUNTY as specified in 

the Contract, provided that such use or Disclosure would not violate the HIPAA Privacy Rule if done by 

COUNTY except for the specific Uses and Disclosures set forth below.

a. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary, for 

the proper management and administration of CONTRACTOR.

b. CONTRACTOR may disclose PHI COUNTY discloses to CONTRACTOR for the 

proper management and administration of CONTRACTOR or to carry out the legal responsibilities of 

CONTRACTOR, if:

1) The Disclosure is required by law; or

2) CONTRACTOR obtains reasonable assurances from the person to whom the PHI is 

disclosed that it will be held confidentially and used or further disclosed only as required by law or for 

the purposes for which it was disclosed to the person and the person immediately notifies CONTRACTOR 

of any instance of which it is aware in which the confidentiality of the information has been breached.

c. CONTRACTOR may use or further disclose PHI COUNTY discloses to 

CONTRACTOR to provide Data Aggregation services relating to the Health Care Operations of 

CONTRACTOR.

2. CONTRACTOR may use PHI COUNTY discloses to CONTRACTOR, if necessary, to carry 

out legal responsibilities of CONTRACTOR.

3. CONTRACTOR may use and disclose PHI COUNTY discloses to CONTRACTOR 

consistent with the minimum necessary P&Ps of COUNTY.

4. CONTRACTOR may use or disclose PHI COUNTY discloses to CONTRACTOR as 

required by law.

H. PROHIBITED USES AND DISCLOSURES

1. CONTRACTOR shall not disclose PHI COUNTY discloses to CONTRACTOR or 

CONTRACTOR creates, receives, maintains, or transmits on behalf of COUNTY about an individual to 

a health plan for payment or health care operations purposes if the PHI pertains solely to a health care 

item or service for which the health care provider involved has been paid out of pocket in full and the 

individual requests such restriction, in accordance with 42 USC § 17935(a) and 45 CFR § 164.522(a).

2. CONTRACTOR shall not directly or indirectly receive remuneration in exchange for PHI 

COUNTY discloses to CONTRACTOR or CONTRACTOR creates, receives, maintains, or transmits on 

behalf of COUNTY, except with the prior written consent of COUNTY and as permitted by 

42 USC § 17935(d)(2).

//
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I. OBLIGATIONS OF COUNTY

1. COUNTY shall notify CONTRACTOR of any limitation(s) in COUNTY’S notice of privacy 

practices in accordance with 45 CFR § 164.520, to the extent that such limitation may affect 

CONTRACTOR’S Use or Disclosure of PHI.

2. COUNTY shall notify CONTRACTOR of any changes in, or revocation of, the permission 

by an Individual to use or disclose his or her PHI, to the extent that such changes may affect 

CONTRACTOR’s Use or Disclosure of PHI.

3. COUNTY shall notify CONTRACTOR of any restriction to the Use or Disclosure of PHI 

that COUNTY has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction may 

affect CONTRACTOR’s Use or Disclosure of PHI.

4. COUNTY shall not request CONTRACTOR to use or disclose PHI in any manner that would 

not be permissible under the HIPAA Privacy Rule if done by COUNTY.

J. BUSINESS ASSOCIATE TERMINATION

1. Upon COUNTY’s knowledge of a material Breach or violation by CONTRACTOR of the 

requirements of this Business Associate Contract, COUNTY shall:

a. Provide an opportunity for CONTRACTOR to cure the material Breach or end the 

violation within thirty (30) business days; or

b. Immediately terminate the Contract, if CONTRACTOR is unwilling or unable to cure 

the material Breach or end the violation within thirty (30) days, provided termination of the Contract is 

feasible.

2. Upon termination of the Contract, CONTRACTOR shall either destroy or return to COUNTY 

all PHI CONTRACTOR received from COUNTY or CONTRACTOR created, maintained, or received 

on behalf of COUNTY in conformity with the HIPAA Privacy Rule.

a. This provision shall apply to all PHI that is in the possession of Subcontractors or agents 

of CONTRACTOR.

b. CONTRACTOR shall retain no copies of the PHI.

c. In the event that CONTRACTOR determines that returning or destroying the PHI is not 

feasible, CONTRACTOR shall provide to COUNTY notification of the conditions that make return or 

destruction infeasible. Upon determination by COUNTY that return or destruction of PHI is infeasible, 

CONTRACTOR shall extend the protections of this Business Associate Contract to such PHI and limit 

further Uses and Disclosures of such PHI to those purposes that make the return or destruction infeasible, 

for as long as CONTRACTOR maintains such PHI.

3. The obligations of this Business Associate Contract shall survive the termination of the 

Contract.

//

//
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EXHIBIT C

CONTRACT FOR PROVISION OF

INTEGRATED MEDICAL AND BEHAVIORAL HEALTH OUTPATIENT CARE SERVICES FOR

CHILDREN AND YOUTH 

WITH

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S

JULY 1, 2020 THROUGH JUNE 30, 2023

I. PERSONAL INFORMATION PRIVACY AND SECURITY CONTRACT

Any reference to statutory, regulatory, or contractual language herein shall be to such language as in 

effect or as amended.

A. DEFINITIONS

1. "Breach" shall have the meaning given to such term under the IEA and CMPPA. It shall 

include a "PII loss" as that term is defined in the CMPPA.

2. "Breach of the security of the system" shall have the meaning given to such term under the

CIPA, CCC § 1798.29(d).

3. "CMPPA Contract" means the CMPPA Contract between the SSA and CHHS.

4. "DHCS PI" shall mean PI, as defined below, accessed in a database maintained by the 

COUNTY or DHCS, received by CONTRACTOR from the COUNTY or DHCS or acquired or created 

by CONTRACTOR in connection with performing the functions, activities and services specified in the 

Contract on behalf of the COUNTY.

5. "IEA" shall mean the IEA currently in effect between the SSA and DHCS.

6. "Notice-triggering PI" shall mean the PI identified in CCC § 1798.29(e) whose unauthorized 

access may trigger notification requirements under CCC § 1709.29. For purposes of this provision, 

identity shall include, but not be limited to, name, identifying number, symbol, or other identifying 

particular assigned to the individual, such as a finger or voice print, a photograph or a biometric identifier. 

Notice-triggering PI includes PI in electronic, paper or any other medium.

7. "PII” shall have the meaning given to such term in the IEA and CMPPA.

8. "PI" shall have the meaning given to such term in CCC § 1798.3(a).

9. "Required by law" means a mandate contained in law that compels an entity to make a use 

or disclosure of PI or PII that is enforceable in a court of law. This includes, but is not limited to, court 

orders and court-ordered warrants, subpoenas or summons issued by a court, grand jury, a governmental 

or tribal inspector general, or an administrative body authorized to require the production of information, 

and a civil or an authorized investigative demand. It also includes Medicare conditions of participation 

with respect to health care providers participating in the program, and statutes or
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regulations that require the production of information, including statutes or regulations that require such 

information if payment is sought under a government program providing public benefits.

10. "Security Incident" means the attempted or successful unauthorized access, use, disclosure, 

modification, or destruction of PI, or confidential data utilized in complying with this Contract; or 

interference with system operations in an information system that processes, maintains or stores Pl.

B. TERMS OF CONTRACT

1. Permitted Uses and Disclosures of DHCS PI and PII by CONTRACTOR. Except as 

otherwise indicated in this Exhibit, CONTRACTOR may use or disclose DHCS PI only to perform 

functions, activities, or services for or on behalf of the COUNTY pursuant to the terms of the Contract 

provided that such use or disclosure would not violate the CIPA if done by the COUNTY.

2. Responsibilities of CONTRACTOR 

CONTRACTOR agrees:

a. Nondisclosure. Not to use or disclose DHCS PI or PII other than as permitted or required 

by this Personal Information Privacy and Security Contract or as required by applicable state and federal 

law.

b. Safeguards. To implement appropriate and reasonable administrative, technical, and 

physical safeguards to protect the security, confidentiality and integrity of DHCS PI and PII, to protect 

against anticipated threats or hazards to the security or integrity of DHCS PI and PII, and to prevent use 

or disclosure of DHCS PI or PII other than as provided for by this Personal Information Privacy and 

Security Contract. CONTRACTOR shall develop and maintain a written information privacy and security 

program that include administrative, technical and physical safeguards appropriate to the size and 

complexity of CONTRACTOR's operations and the nature and scope of its activities, which incorporate 

the requirements of Subparagraph c. below. CONTRACTOR will provide COUNTY with its current 

policies upon request.

c. Security. CONTRACTOR shall ensure the continuous security of all computerized data 

systems containing DHCS PI and PII. CONTRACTOR shall protect paper documents containing DHCS 

Pl and PII. These steps shall include, at a minimum:

1) Complying with all of the data system security precautions listed in Subparagraph E. 

of the Business Associate Contract, Exhibit B to the Contract; and

2) Providing a level and scope of security that is at least comparable to the level and 

scope of security established by the OMB in OMB Circular No. A-130, Appendix III-Security of Federal 

Automated Information Systems, which sets forth guidelines for automated information systems in 

Federal agencies.

3) If the data obtained by CONTRACTOR from COUNTY includes PII, 

CONTRACTOR shall also comply with the substantive privacy and security requirements in the CMPPA 

Contract between the SSA and the CHHS and in the Contract between the SSA and DHCS, known as the 

IEA. The specific sections of the IEA with substantive privacy and security requirements to be complied
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with are sections E, F, and G, and in Attachment 4 to the IEA, Electronic Information Exchange Security 

Requirements, Guidelines and Procedures for Federal, State and Local Agencies Exchanging Electronic 

Information with the SSA. CONTRACTOR also agrees to ensure that any of CONTRACTOR’S agents 

or subcontractors, to whom CONTRACTOR provides DHCS PII agree to the same requirements for 

privacy and security safeguards for confidential data that apply to CONTRACTOR with respect to such 

information.

d. Mitigation of Harmful Effects. To mitigate, to the extent practicable, any harmful effect 

that is known to CONTRACTOR of a use or disclosure of DHCS PI or PII by CONTRACTOR or its 

subcontractors in violation of this Personal Information Privacy and Security Contract.

e. CONTRACTOR's Agents and Subcontractors. To impose the same restrictions and 

conditions set forth in this Personal Information and Security Contract on any subcontractors or other 

agents with whom CONTRACTOR subcontracts any activities under the Contract that involve the 

disclosure of DHCS PI or PII to such subcontractors or other agents.

f. Availability of Information. To make DHCS PI and PII available to the DHCS and/or 

COUNTY for purposes of oversight, inspection, amendment, and response to requests for records, 

injunctions, judgments, and orders for production of DHCS PI and PII. If CONTRACTOR receives DHCS 

PII, upon request by COUNTY and/or DHCS, CONTRACTOR shall provide COUNTY and/or DHCS 

with a list of all employees, contractors and agents who have access to DHCS PII, including employees, 

contractors and agents of its subcontractors and agents.

g. Cooperation with COUNTY. With respect to DHCS PI, to cooperate with and assist the 

COUNTY to the extent necessary to ensure the DHCS’s compliance with the applicable terms of the CIPA 

including, but not limited to, accounting of disclosures of DHCS PI, correction of errors in DHCS PI, 

production of DHCS PI, disclosure of a security Breach involving DHCS PI and notice of such Breach to 

the affected individual(s).

h. Breaches and Security Incidents. During the term of the Contract, CONTRACTOR 

agrees to implement reasonable systems for the discovery of any Breach of unsecured DHCS PI and PII 

or security incident. CONTRACTOR agrees to give notification of any Breach of unsecured DHCS PI 

and PII or security incident in accordance with Subparagraph F, of the Business Associate Contract, 

Exhibit B to the Contract.

i. Designation of Individual Responsible for Security. CONTRACTOR shall designate an 

individual, (e.g., Security Officer), to oversee its data security program who shall be responsible for 

carrying out the requirements of this Personal Information Privacy and Security Contract and for 

communicating on security matters with the COUNTY.

//

//

//

//
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^  CARE AGENCY

MARK A. REFOWITZ
D IR ECTO R

RICHARD SANCHEZ
A S S IS TA N T D IR ECTO R

ANNA PETERS
DIR ECTO R  

ADMINISTRATIVE SERVICES

A dm inistrative  Services

Contract Services

SUSIE KIM.J.D.
D IV IS IO N  M AN AG ER  

CONTRACT SERVICES

405 W. 5lh STREET, SUITE 600 
SANTA ANA, CA 92701

(714) 834-5809 
FAX: (714) 834-4450 
skim @ ochca.com

TRANSMITTAL

October 31, 2016

TO: Kerri R upert Schiller, Senior Vice President and CFO
Children's H ospital of Orange County 
1201 W. LaVeta Ave.
Orange, CA 92868

FROM: Shelia Refoy
Contract Adm inistrator 
(714) 834-5326

THE FOLLOWING ENCLOSURE IS FOR YOUR INFORMATION:

Agreem ent for Provision of Support of Pediatric Clinic Services for Children and Youth between 
County of Orange and Children’s Hospital of Orange County. The term  of the Agreement is 
November 1, 2016 through June 30, 2017.

Shelia Refoy 
Contract A dm inistrator

SR:am

Enclosure

cc: Jenna Jensen, CHOC
Stepahnie Romo, CHOC
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AGREEMENT FOR

SUPPORT OF PEDIATRIC CLINIC SERVICES 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S 

NOVEMBER I, 2016 THROUGH JUNE 30, 2017

THIS AGREEMENT entered into this 1st day of November 2016, which date is enumerated for 

purposes of reference only, is by and between the COUNTY OF ORANGE (COUNTY) and 

CHILDREN’S HOSPITAL OF ORANGE COUNTY, DBA CHOC CHILDREN’S, a California non

profit corporation (CONTRACTOR). This Agreement shall be administered by the County of Orange 

Health Care Agency (ADMINISTRATOR).

W I T N E S S E T H :

WHEREAS, CONTRACTOR has established a dedicated multi-disciplinary care team to coordinate 

complex medical services to assist children affected by a bacterial outbreak at a local children’s dental 

clinic; and

WHEREAS, COUNTY desires to provide financial assistance to CONTRACTOR to offset some of 

the unreimbursed cost of care incurred by CONTRACTOR to assist the affected children; and

WHEREAS, CONTRACTOR is agreeable to accepting the funds and rendering services on the 

terms and conditions hereinafter set forth:

NOW, THEREFORE, IT IS MUTUALLY AGREED AS FOLLOWS:

//

//

//

//

//

//

//

//

//

//

a

//
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REFERENCED CONTRACT PROVISIONS

Term: November 1, 2016 through June 30, 2017

Maximum Obligation: $150,000

Basis for Reimbursement: Actual Cost

Payment Method: Quarterly in Arrears

CONTRACTOR DUNS Number: 79-602-4966

CONTRACTOR TAX ID Number: 95-2321786

Notices to COUNTY and CONTRACTOR:

COUNTY: County of Orange

Health Care Agency 

Contract Services 

405 West 5th Street, Suite 600 

Santa Ana, CA 92701-4637

CONTRACTOR: Children’s Hospital of Orange County

dba CHOC Children’s 

1201 West La Veta Ave.

Orange, California 92868

Contact Name: Kerri Ruppert Schiller

Senior Vice President and Chief Financial Officer 

Email: kschiller@choc.org.

//

//

//

//

//

//

//

//
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I. ACRONYMS

The following standard definitions are for reference purposes only and may or may not apply in 

their entirety throughout this Agreement:

A. c c c California Civil Code

B. CEO County Executive Office

C. CFR Code of Federal Regulations

D. CHRP COUNTY HIPAA Policies and Procedures

E. COI Certificate of Insurance

F. GAAP Generally Accepted Accounting Principles

G. HCA Health Care Agency

H. HIPAA Health Insurance Portability and Accountability Act of 1996, Public 

Law 104-191

I. ISO Insurance Services Office

J. OPM Federal Office of Personnel Management

K. P&P Policy and Procedure

L. PHI Protected Health Information

M. PII Personally Identifiable Information

N. PRA Public Record Act

O. SIR Self-Insured Retention

P. u s e United States Code

II. ALTERATION OF TERMS

A. This Agreement, together with Exhibit A attached hereto and incorporated herein, fully 

expresses the complete understanding of COUNTY and CONTRACTOR with respect to the subject 

matter of this Agreement.

B. Unless otherwise expressly stated in this Agreement, no addition to, or alteration of the terms of 

this Agreement or any Exhibit, whether written or verbal, made by the parties, their officers, employees 

or agents shall be valid unless made in the form of a written amendment to this Agreement, which has 

been formally approved and executed by both parties.

III. COMPLIANCE

A. ADMINISTRATOR has established a Compliance Program for the purpose of ensuring 

adherence to all rules and regulations related to federal and state health care programs.

1. ADMINISTRATOR shall provide CONTRACTOR with a copy of the relevant HCA P&Ps 

relating to HCA’s Compliance Program, HCA’s Code of Conduct and General Compliance Trainings.

2. CONTRACTOR has the option to adhere to HCA’s Compliance Program and Code of 

Conduct or establish its own, provided CONTRACTOR’S Compliance Program and Code of Conduct

4 of 27
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have been verified to include all required elements by ADMINISTRATOR’S Compliance Officer as 

described in subparagraphs below.

3. If CONTRACTOR elects to adhere to HCA’s Compliance Program and Code of Conduct; 

the CONTRACTOR shall submit to the ADMINISTRATOR within thirty (30) calendar days of award 

of this Agreement a signed acknowledgement that CONTRACTOR shall comply with HCA’s 

Compliance Program and Code of Conduct.

4. If CONTRACTOR elects to have its own Compliance Program and Code of Conduct then it 

shall submit a copy of its Compliance Program, Code of Conduct and relevant P&Ps to 

ADMINISTRATOR within thirty (30) calendar days of award of this Agreement. ADMINISTRATOR’S 

Compliance Officer shall determine if CONTRACTOR Compliance Program and Code of Conduct 

contains all required elements. CONTRACTOR shall take necessary action to meet said standards or 

shall be asked to acknowledge and agree to the HCA’s Compliance Program and Code of Conduct if the 

CONTRACTOR’S Compliance Program and Code of Conduct do not contain all required elements.

5. Upon written confirmation from ADMINISTRATOR’S Compliance Officer that the 

CONTRACTOR’S Compliance Program and Code of Conduct contains all required elements, 

CONTRACTOR shall ensure that all Covered Individuals relative to this Agreement are made aware of 

CONTRACTOR’S Compliance Program, Code of Conduct and related P&Ps.

6. Failure of CONTRACTOR to submit its Compliance Program, Code of Conduct and 

relevant P&Ps shall constitute a material breach of this Agreement. Failure to cure such breach within 

sixty (60) calendar days of such notice from ADMINISTRATOR shall constitute grounds for 

termination of this Agreement as to the non-complying party.

B. SANCTION SCREENING -  CONTRACTOR shall adhere to all screening P&Ps and screen all 

Covered Individuals employed or retained to provide services related to this Agreement to ensure that 

they are not designated as Ineligible Persons, as pursuant to this Agreement. Screening shall be 

conducted against the General Services Administration's Excluded Parties List System or System for 

Award Management, the Health and Human Services/Office of Inspector General List of Excluded 

Individuals/Entities, and the California Medi-Cal Suspended and Ineligible Provider List and/or any 

other as identified by the ADMINISTRATOR.

1. Covered Individuals includes all contractors, subcontractors, agents, and other persons who 

provide health care items or services or who perform billing or coding functions on behalf of 

ADMINISTRATOR. Notwithstanding the above, this term does not include part-time or per-diem 

employees, contractors, subcontractors, agents, and other persons who are not reasonably expected to 

work more than one hundred sixty (160) hours per year; except that any such individuals shall become 

Covered Individuals at the point when they work more than one hundred sixty (160) hours during the 

calendar year. CONTRACTOR shall ensure that all Covered Individuals relative to this Agreement are 

made aware of ADMINISTRATOR’S Compliance Program, Code of Conduct and related P&Ps.

//
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2. An Ineligible Person shall be any individual or entity who:

a. is currently excluded, suspended, debarred or otherwise ineligible to participate in 

federal and state health care programs; or

b. has been convicted of a criminal offense related to the provision of health care items or 

services and has not been reinstated in the federal and state health care programs after a period of 

exclusion, suspension, debarment, or ineligibility.

3. CONTRACTOR shall screen prospective Covered Individuals prior to hire or engagement. 

CONTRACTOR shall not hire or engage any Ineligible Person to provide services relative to this 

Agreement.

4. CONTRACTOR shall screen all current Covered Individuals and subcontractors semi

annually to ensure that they have not become Ineligible Persons. CONTRACTOR shall also request that 

its subcontractors use their best efforts to verify that they are eligible to participate in all federal and 

State of California health programs and have not been excluded or debarred from participation in any 

federal or state health care programs, and to further represent to CONTRACTOR that they do not have 

any Ineligible Person in their employ or under contract.

5. Covered Individuals shall be required to disclose to CONTRACTOR immediately any 

debarment, exclusion or other event that makes the Covered Individual an Ineligible Person. 

CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual providing 

services directly relative to this Agreement becomes debarred, excluded or otherwise becomes an 

Ineligible Person.

6. CONTRACTOR acknowledges that Ineligible Persons are precluded from providing federal 

and state funded health care services by contract with COUNTY in the event that they are currently 

sanctioned or excluded by a federal or state law enforcement regulatory or licensing agency. If 

CONTRACTOR becomes aware that a Covered Individual has become an Ineligible Person, 

CONTRACTOR shall remove such individual from responsibility for, or involvement with, COUNTY 

business operations related to this Agreement.

7. CONTRACTOR shall notify ADMINISTRATOR immediately if a Covered Individual or 

entity is currently excluded, suspended or debarred, or is identified as such after being sanction screened. 

Such individual or entity shall be immediately removed from participating in any activity associated 

with this Agreement. ADMINISTRATOR will determine appropriate repayment from, or sanction(s) to 

CONTRACTOR for services provided by ineligible person or individual. CONTRACTOR shall 

promptly return any overpayments within forty-five (45) business days after the overpayment is verified 

by the ADMINISTRATOR.

C. COMPLIANCE TRAINING -  ADMINISTRATOR shall make General Compliance Training 

and Provider Compliance Training, where appropriate, available to Covered Individuals.

//
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1. CONTRACTOR shall use its best efforts to encourage completion by Covered Individuals; 

provided, however, that at a minimum CONTRACTOR shall assign at least one (1) designated 

representative to complete all Compliance Trainings when offered.

2. Such training will be made available to Covered Individuals within thirty (30) calendar days 

of employment or engagement.

3. Such training will be made available to each Covered Individual annually.

4. Each Covered Individual attending training shall certify, in writing, attendance at 

compliance training. CONTRACTOR shall retain the certifications. Upon written request by 

ADMINISTRATOR, CONTRACTOR shall provide copies of the certifications.

IV. CONFIDENTIALITY

A. CONTRACTOR shall maintain the confidentiality of all records, including billings and any 

audio and/or video recordings, in accordance with all applicable federal, state and county codes and 

regulations, as they now exist or may hereafter be amended or changed.

B. Prior to providing any services pursuant to this Agreement, all members of the Board of 

Directors or its designee or authorized agent, employees, consultants, subcontractors, volunteers and 

interns of the CONTRACTOR shall agree, in writing, with CONTRACTOR to maintain the 

confidentiality of any and all information and records which may be obtained in the course of providing 

such services. This Agreement shall specify that it is effective irrespective of all subsequent resignations 

or terminations of CONTRACTOR members of the Board of Directors or its designee or authorized 

agent, employees, consultants, subcontractors, volunteers and interns.

V. DELEGATION. ASSIGNMENT AND SUBCONTRACTS

A. CONTRACTOR may not delegate the obligations hereunder, either in whole or in part, without 

prior written consent of COUNTY. CONTRACTOR shall provide written notification of 

CONTRACTOR’S intent to delegate the obligations hereunder, either in whole or part, to 

ADMINISTRATOR not less than sixty (60) calendar days prior to the effective date of the delegation. 

Any attempted assignment or delegation in derogation of this Paragraph shall be void.

B. CONTRACTOR may not assign the rights hereunder, either in whole or in part, without the 

prior written consent of COUNTY.

1. If CONTRACTOR is a nonprofit organization, any change from a nonprofit corporation to 

any other corporate structure of CONTRACTOR, including a change in more than fifty percent (50%) of 

the composition of the Board of Directors within a two (2) month period of time, shall be deemed an 

assignment for purposes of this Paragraph, unless CONTRACTOR is transitioning from a community 

clinic/health center to a Federally Qualified Health Center and has been so designated by the Federal 

Government. Any attempted assignment or delegation in derogation of this Subparagraph shall be void.

11
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2. If CONTRACTOR is a for-profit organization, any change in the business structure, 

including but not limited to, the sale or transfer of more than ten percent (10%) of the assets or stocks of 

CONTRACTOR, change to another corporate structure, including a change to a sole proprietorship, or a 

change in fifty percent (50%) or more of Board of Directors of CONTRACTOR at one time shall be 

deemed an assignment pursuant to this Paragraph. Any attempted assignment or delegation in 

derogation of this Subparagraph shall be void.

3. If CONTRACTOR is a governmental organization, any change to another structure, 

including a change in more than fifty percent (50%) of the composition of its governing body (i.e. Board 

of Supervisors, City Council, School Board) within a two (2) month period of time, shall be deemed an 

assignment for purposes of this Paragraph. Any attempted assignment or delegation in derogation of this 

Subparagraph shall be void.

4. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification of CONTRACTOR’S intent to assign the obligations 

hereunder, either in whole or part, to ADMINISTRATOR not less than sixty (60) calendar days prior to 

the effective date of the assignment.

5. Whether CONTRACTOR is a nonprofit, for-profit, or a governmental organization, 

CONTRACTOR shall provide written notification within thirty (30) calendar days to 

ADMINISTRATOR when there is change of less than fifty percent (50%) of Board of Directors or any 

governing body of CONTRACTOR at one time.

C. CONTRACTOR’S obligations undertaken pursuant to this Agreement may be carried out by 

means of subcontracts, provided such subcontracts are approved in advance, in writing by 

ADMINISTRATOR, meet the requirements of this Agreement as they relate to the service or activity 

under subcontract, and include any provisions that ADMINISTRATOR may require.

1. After approval of a subcontract, ADMINISTRATOR may revoke the approval of a 

subcontract upon five (5) calendar day’s written notice to CONTRACTOR if the subcontract 

subsequently fails to meet the requirements of this Agreement or any provisions that 

ADMINISTRATOR has required.

2. No subcontract shall terminate or alter the responsibilities of CONTRACTOR to COUNTY 

pursuant to this Agreement.

3. ADMINISTRATOR may disallow, from payments otherwise due CONTRACTOR, 

amounts claimed for subcontracts not approved in accordance with this paragraph.

4. This provision shall not be applicable to service agreements usually and customarily entered 

into by CONTRACTOR to obtain or arrange for supplies, technical support, and professional services 

provided by consultants.

//

//

//
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VI. EMPLOYEE ELIGIBILITY VERIFICATION

CONTRACTOR warrants that it shall fully comply with all federal and state statutes and regulations 

regarding the employment of aliens and others and to ensure that employees, subcontractors, and 

consultants performing work under this Agreement meet the citizenship or alien status requirement set 

forth in federal statutes and regulations. CONTRACTOR shall obtain, from all employees, 

subcontractors, and consultants performing work hereunder, all verification and other documentation of 

employment eligibility status required by federal or state statutes and regulations including, but not 

limited to, the Immigration Reform and Control Act of 1986, 8 USC §1324 et seq., as they currently 

exist and as they may be hereafter amended. CONTRACTOR shall retain all such documentation for all 

covered employees, subcontractors, and consultants for the period prescribed by the law.

VII. EXPENDITURE AND REVENUE REPORT

A. No later than sixty (60) calendar days following the termination of this Agreement, 

CONTRACTOR shall submit to ADMINISTRATOR, for informational purposes only, an Expenditure 

Report for the preceding fiscal year, or portion thereof. Such report shall be prepared in accordance with 

the procedure that is provided by ADMINISTRATOR and GAAP.

B. CONTRACTOR may be required to submit periodic Expenditure Reports throughout the term 

of this Agreement.

VIII. FACILITIES. PAYMENTS AND SERVICES

A. CONTRACTOR agrees to provide the services, staffing, facilities, and supplies in accordance 

with Exhibit A to this Agreement. COUNTY shall compensate, and authorize, when applicable, said 

services. CONTRACTOR shall operate continuously throughout the term of this Agreement with at 

least the minimum number and type of staff which meet applicable federal and state requirements, and 

which are necessary for the provision of the services hereunder.

B. CONTRACTOR shall, at its own expense, provide and maintain the organizational and 

administrative capabilities required to carry out its duties and responsibilities under this Agreement and 

in accordance with all the applicable statutes and regulations pertaining to Medi-Cal Providers.

IX. INDEMNIFICATION AND INSURANCE

A. CONTRACTOR agrees to indemnify, defend with counsel approved in writing by COUNTY, 

and hold COUNTY, its elected and appointed officials, officers, employees, agents and those special 

districts and agencies for which COUNTY’S Board of Supervisors acts as the governing Board 

(COUNTY INDEMNITEES) harmless from any claims, demands or liability of any kind or nature, 

including but not limited to personal injury or property damage, arising from or related to the services, 

products or other performance provided by CONTRACTOR pursuant to this Agreement. If judgment is 

entered against CONTRACTOR and COUNTY by a court of competent jurisdiction because of the
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concurrent active negligence of COUNTY or COUNTY INDEMNITEES, CONTRACTOR and 

COUNTY agree that liability will be apportioned as determined by the court. Neither party shall request 

a jury apportionment.

B. Prior to the provision of services under this Agreement, CONTRACTOR agrees to purchase all 

required insurance at CONTRACTOR’S expense and to submit to COUNTY the COI, including all 

endorsements required herein, necessary to satisfy COUNTY that the insurance provisions of this 

Agreement have been complied with and to maintain such insurance coverage with COUNTY during the 

entire term of this Agreement. In addition, all subcontractors performing work on behalf of 

CONTRACTOR pursuant to this Agreement shall obtain insurance subject to the same terms and 

conditions as set forth herein for CONTRACTOR.

C. CONTRACTOR shall ensure that all subcontractors performing work on behalf of 

CONTRACTOR pursuant to this Agreement shall be covered under CONTRACTOR’S insurance as an 

Additional Insured or maintain insurance subject to the same terms and conditions as set forth herein for 

CONTRACTOR. CONTRACTOR shall not allow subcontractors to work if subcontractors have less 

than the level of coverage required by COUNTY from CONTRACTOR under this Agreement. It is the 

obligation of CONTRACTOR to provide notice of the insurance requirements to every subcontractor 

and to receive proof of insurance prior to allowing any subcontractor to begin work. Such proof of 

insurance must be maintained by CONTRACTOR through the entirety of this Agreement for inspection 

by COUNTY representative(s) at any reasonable time.

D. All SIRs and deductibles shall be clearly stated on the COI. If no SIRs or deductibles apply, 

indicate this on the COI with a zero (0) by the appropriate line of coverage. Any SIR or deductible in an 

amount in excess of $25,000 ($5,000 for automobile liability), shall specifically be approved by the 

CEO/Office of Risk Management upon review of CONTRACTOR’S current audited financial report.

E. If CONTRATOR fails to maintain insurance acceptable to COUNTY for the full term of this 

Agreement, COUNTY may terminate this Agreement.

F. QUALIFIED INSURER

1. The policy or policies of insurance must be issued by an insurer with a minimum rating of 

A- (Secure A.M. Best's Rating) and VIII (Financial Size Category as determined by the most current 

edition of the Best's Key Rating Guide/Property-Casualty/United States or ambest.com). It is preferred, 

but not mandatory, that the insurer be licensed to do business in the state of California (California 

Admitted Carrier).

2. If the insurance carrier does not have an A.M. Best Rating of A-/VII1, the CEO/Office of 

Risk Management retains the right to approve or reject a carrier after a review of the company's 

performance and financial ratings.

G. The policy or policies of insurance maintained by CONTRACTOR shall provide the minimum 

limits and coverage as set forth below:

//
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Coverage

Commercial General Liability

Minimum Limits

$5,000,000 per occurrence 

$5,000,000 aggregate

Automobile Liability including coverage 

for owned, non-owned and hired vehicles 

Workers' Compensation

$ 1,000,000 per occurrence

Statutory

Employers' Liability Insurance $ 1,000,000 per occurrence

Professional Liability Insurance $5,000,000 per claims made 

$5,000,000 aggregate

Sexual Misconduct Liability $ 1,000,000 per occurrence

H. REQUIRED COVERAGE FORMS

1. The Commercial General Liability coverage shall be written on ISO form CG 00 01, or a 

substitute form providing liability coverage at least as broad.

2. The Business Auto Liability coverage shall be written on ISO form CA 00 01, CA 00 05, 

CA 00 12, CA 00 20, or a substitute form providing coverage at least as broad.

I. REQUIRED ENDORSEMENTS -  The Commercial General Liability policy shall contain the 

following endorsements, which shall accompany the COL

1. An Additional Insured endorsement using ISO form CG 2010 or CG 2033 or a form at least 

as broad naming the County of Orange, its elected and appointed officials, officers, employees, agents as 

Additional Insureds.

2. A primary non-contributing endorsement evidencing that the CONTRACTOR’S insurance 

is primary and any insurance or self-insurance maintained by the County of Orange shall be excess and 

non-contributing.

J. All insurance policies required by this Agreement shall waive all rights of subrogation against 

the County of Orange and members of the Board of Supervisors, its elected and appointed officials, 

officers, agents and employees when acting within the scope of their appointment or employment.

K. The Workers’ Compensation policy shall contain a waiver of subrogation endorsement waiving 

all rights of subrogation against the County of Orange, and members of the Board of Supervisors, its 

elected and appointed officials, officers, agents and employees.

L. CONTRACTOR shall notify COUNTY in writing within thirty (30) days of any policy 

cancellation and ten (10) days for non-payment of premium and provide a copy of the cancellation notice 

//
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to COUNTY. Failure to provide written notice of cancellation may constitute a material breach of the 

Agreement, upon which the COUNTY may suspend or terminate this Agreement.

M. If CONTRACTOR’S Professional Liability policy is a "claims made" policy, CONTRACTOR 

shall agree to maintain Professional Liability coverage for two years following completion of 

Agreement.

N. The Commercial General Liability policy shall contain a severability of interests clause also 

known as a “separation of insureds” clause (standard in the ISO CG 0001 policy).

O. COUNTY expressly retains the right to require CONTRACTOR to increase or decrease 

insurance of any of the above insurance types throughout the term of this Agreement. Any increase or 

decrease in insurance will be as deemed by County of Orange Risk Manager as appropriate to adequately 

protect COUNTY.

P. COUNTY shall notify CONTRACTOR in writing of changes in the insurance requirements. If 

CONTRACTOR does not deposit copies of acceptable COI’s and endorsements with COUNTY 

incorporating such changes within thirty (30) calendar days of receipt of such notice, this Agreement 

may be in breach without further notice to CONTRACTOR, and COUNTY shall be entitled to all legal 

remedies.

Q. The procuring of such required policy or policies of insurance shall not be construed to limit 

CONTRACTOR'S liability hereunder nor to fulfill the indemnification provisions and requirements of 

this Agreement, nor act in any way to reduce the policy coverage and limits available from the insurer.

R. SUBMISSION OF INSURANCE DOCUMENTS

1. The COI and endorsements shall be provided to COUNTY as follows:

a. Prior to the start date of this Agreement.

b. No later than the expiration date for each policy.

c. Within thirty (30) calendar days upon receipt of written notice by COUNTY regarding 

changes to any of the insurance types as set forth in Subparagraph F. of the Indemnification and 

Insurance Paragraph of this Agreement.

2. The COI and endorsements shall be provided to the COUNTY at the address as referenced 

in the Referenced Contract Provisions of this Agreement.

3. If CONTRACTOR fails to submit the COI and endorsements that meet the insurance 

provisions stipulated in this Agreement by the above specified due dates, ADMINISTRATOR shall have 

sole discretion to impose one or both of the following:

a. ADMINISTRATOR may withhold or delay any or all payments due CONTRACTOR 

pursuant to any and all Agreements between COUNTY and CONTRACTOR until such time that the 

required COI and endorsements that meet the insurance provisions stipulated in this Agreement are 

submitted to ADMINISTRATOR.

b. CONTRACTOR may be assessed a penalty of one hundred dollars ($100) for each late 

COI or endorsement for each business day, pursuant to any and all Agreements between COUNTY and
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CONTRACTOR, until such time that the required COI and endorsements that meet the insurance 

provisions stipulated in this Agreement are submitted to ADMINISTRATOR.

c. If CONTRACTOR is assessed a late penalty, the amount shall be deducted from 

CONTRACTOR’S quarterly invoice.

4. In no cases shall assurances by CONTRACTOR, its employees, agents, including any 

insurance agent, be construed as adequate evidence of insurance. COUNTY will only accept valid 

COI’s and endorsements, or in the interim, an insurance binder as adequate evidence of insurance.

X. INSPECTIONS AND AUDITS

A. ADMINISTRATOR, any authorized representative of COUNTY, any authorized representative 

of the State of California, the Secretary of the United States Department of Health and Human Services, 

the Comptroller General of the United States, or any other of their authorized representatives, shall have 

access to any books, documents, and records, including but not limited to, financial statements, general 

ledgers, relevant accounting systems, medical and client records, of CONTRACTOR that are directly 

pertinent to this Agreement, for the purpose of responding to a beneficiary complaint or conducting an 

audit, review, evaluation, or examination, or making transcripts during the periods of retention set forth 

in the Records Management and Maintenance Paragraph of this Agreement. Such persons may at all 

reasonable times inspect or otherwise evaluate the services provided pursuant to this Agreement, and the 

premises in which they are provided.

B. CONTRACTOR shall actively participate and cooperate with any person specified in 

Subparagraph A. above in any evaluation or monitoring of the services provided pursuant to this 

Agreement, and shall provide the above-mentioned persons adequate office space to conduct such 

evaluation or monitoring.

C. AUDIT RESPONSE

1. Following an audit report, in the event of non-compliance with applicable laws and 

regulations governing funds provided through this Agreement, COUNTY may terminate this Agreement 

as provided for in the Termination Paragraph or direct CONTRACTOR to immediately implement 

appropriate corrective action. A plan of corrective action shall be submitted to ADMINISTRATOR in 

writing within thirty (30) calendar days after receiving notice from ADMINISTRATOR.

2. If the audit reveals that money is payable from one party to the other, that is, reimbursement 

by CONTRACTOR to COUNTY, or payment of sums due from COUNTY to CONTRACTOR, said 

funds shall be due and payable from one party to the other within sixty (60) calendar days of receipt of 

the audit results. If reimbursement is due from CONTRACTOR to COUNTY, and such reimbursement 

is not received within said sixty (60) calendar days, COUNTY may, in addition to any other remedies 

provided by law, reduce any amount owed CONTRACTOR by an amount not to exceed the 

reimbursement due COUNTY.

//
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D. CONTRACTOR shall employ a licensed certified public accountant, who will prepare and file 

with ADMINISTRATOR, an annual, independent, organization-wide audit of related expenditures 

during the term of this Agreement.

E. CONTRACTOR shall forward to ADMINISTRATOR a copy of any audit report within 

fourteen (14) calendar days of receipt. Such audit shall include, but not be limited to, management, 

financial, programmatic or any other type of audit of CONTRACTOR’S operations, whether or not the 

cost of such operation or audit is reimbursed in whole or in part through this Agreement.

XI. LICENSES AND LAWS

A. CONTRACTOR, its officers, agents, employees, affiliates, and subcontractors shall, throughout 

the term of this Agreement, maintain all necessary licenses, permits, approvals, certificates, 

accreditations, waivers, and exemptions necessary for the provision of the services hereunder and 

required by the laws, regulations and requirements of the United States, the State of California, 

COUNTY, and all other applicable governmental agencies. CONTRACTOR shall notify 

ADMINISTRATOR immediately and in writing of its inability to obtain or maintain, irrespective of the 

pendency of any hearings or appeals, permits, licenses, approvals, certificates, accreditations, waivers 

and exemptions. Said inability shall be cause for termination of this Agreement.

B. ENFORCEMENT OF CHILD SUPPORT OBLIGATIONS

1. CONTRACTOR agrees to furnish to ADMINISTRATOR within thirty (30) calendar days 

of the award of this Agreement:

a. In the case of an individual contractor, his/her name, date of birth, social security 

number, and residence address;

b. In the case of a contractor doing business in a form other than as an individual, the 

name, date of birth, social security number, and residence address of each individual who owns an 

interest of ten percent (10%) or more in the contracting entity;

c. A certification that CONTRACTOR has fully complied with all applicable federal and 

state reporting requirements regarding its employees;

d. A certification that CONTRACTOR has fully complied with all lawfully served Wage 

and Earnings Assignment Orders and Notices of Assignment, and will continue to so comply.

2. Failure of CONTRACTOR to timely submit the data and/or certifications required by 

Subparagraphs La., l.b., l.c., or l.d. above, or to comply with all federal and state employee reporting 

requirements for child support enforcement, or to comply with all lawfully served Wage and Earnings 

Assignment Orders and Notices of Assignment, shall constitute a material breach of this Agreement; and 

failure to cure such breach within sixty (60) calendar days of notice from COUNTY shall constitute 

grounds for termination of this Agreement.

//

//
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3. It is expressly understood that this data will be transmitted to governmental agencies 

charged with the establishment and enforcement of child support orders, or as permitted by federal 

and/or state statute.

XII. LITERATURE. ADVERTISEMENTS. AND SOCIAL MEDIA

A. Any written information or literature, including educational or promotional materials, 

distributed by CONTRACTOR to any person or organization for purposes directly or indirectly related 

to this Agreement must be approved at least thirty (30) days in advance and in writing by 

ADMINISTRATOR before distribution. For the purposes of this Agreement, distribution of written 

materials shall include, but not be limited to, pamphlets, brochures, flyers, newspaper or magazine ads, 

and electronic media such as the Internet.

B. Any advertisement through radio, television broadcast, or the Internet, for educational or 

promotional purposes, made by CONTRACTOR for purposes directly or indirectly related to this 

Agreement must be approved in advance at least thirty (30) days and in writing by ADMINISTRATOR.

C. If CONTRACTOR uses social media (such as Facebook, Twitter, YouTube or other publicly 

available social media sites) in support of the services described within this Agreement, 

CONTRACTOR shall develop social media P&Ps and have them available to ADMINISTRATOR upon 

reasonable notice. CONTRACTOR shall inform ADMINISTRATOR of all forms of social media used 

to either directly or indirectly support the services described within this Agreement. CONTRACTOR 

shall comply with COUNTY Social Media Use Policy and Procedures as they pertain to any social 

media developed in support of the services described within this Agreement. CONTRACTOR shall also 

include any required funding statement information on social media when required by 

ADMINISTRATOR.

D. Any information as described in Subparagraphs A. and B. above shall not imply endorsement by 

COUNTY, unless ADMINISTRATOR consents thereto in writing.

XIII. MAXIMUM OBLIGATION

The Total Maximum Obligation of COUNTY for services provided in accordance with this 

Agreement is as specified in the Referenced Contract Provisions of this Agreement.

XIV. MINIMUM WAGE LAWS

A. Pursuant to the United States of America Fair Labor Standard Act of 1938, as amended, and 

State of California Labor Code, §1178.5, CONTRACTOR shall pay no less than the greater of the 

federal or California Minimum Wage to all its employees that directly or indirectly provide services 

pursuant to this Agreement, in any manner whatsoever. CONTRACTOR shall require and verify that all 

its contractors or other persons providing services pursuant to this Agreement on behalf of 

//
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CONTRACTOR also pay their employees no less than the greater of the federal or California Minimum 

Wage.

B. CONTRACTOR shall comply and verify that its contractors comply with all other federal and 

State of California laws for minimum wage, overtime pay, record keeping, and child labor standards 

pursuant to providing services pursuant to this Agreement.

C. Notwithstanding the minimum wage requirements provided for in this clause, CONTRACTOR 

where applicable, shall comply with the prevailing wage and related requirements, as provided for in 

accordance with the provisions of Article 2 of Chapter 1, Part 7, Division 2 of the Labor Code of the 

State of California (§§1770, et seq.), as it now exists or may hereafter be amended.

XV. NONDISCRIMINATION

A. EMPLOYMENT

1. During the term of this Agreement, CONTRACTOR and its Covered Individuals shall not 

unlawfully discriminate against any employee or applicant for employment because of his/her race, 

religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, 

genetic information, marital status, sex, gender, gender identity, gender expression, age, sexual 

orientation, or military and veteran status. Additionally, during the term of this Agreement, 

CONTRACTOR and its Covered Individuals shall require in its subcontracts that subcontractors shall 

not unlawfully discriminate against any employee or applicant for employment because of his/her race, 

religious creed, color, national origin, ancestry, physical disability, mental disability, medical condition, 

genetic information, marital status, sex, gender, gender identity, gender expression, age, sexual 

orientation, or military and veteran status.

2. CONTRACTOR and its Covered Individuals shall not discriminate against employees or 

applicants for employment in the areas of employment, promotion, demotion or transfer; recruitment or 

recruitment advertising; layoff or termination; rate of pay or other forms of compensation; and selection 

for training, including apprenticeship.

3. CONTRACTOR shall not discriminate between employees with spouses and employees 

with domestic partners, or discriminate between domestic partners and spouses of those employees, in 

the provision of benefits.

4. CONTRACTOR shall post in conspicuous places, available to employees and applicants for 

employment, notices from ADMINISTRATOR and/or the United States Equal Employment Opportunity 

Commission setting forth the provisions of the Equal Opportunity clause.

5. All solicitations or advertisements for employees placed by or on behalf of CONTRACTOR 

and/or subcontractor shall state that all qualified applicants will receive consideration for employment 

without regard to race, religious creed, color, national origin, ancestry, physical disability, mental 

disability, medical condition, genetic information, marital status, sex, gender, gender identity, gender

//
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expression, age, sexual orientation, or military and veteran status. Such requirements shall be deemed 

fulfilled by use of the term EOE.

6. Each labor union or representative of workers with which CONTRACTOR and/or 

subcontractor has a collective bargaining agreement or other contract or understanding must post a 

notice advising the labor union or workers' representative of the commitments under this 

Nondiscrimination Paragraph and shall post copies of the notice in conspicuous places available to 

employees and applicants for employment.

B. SERVICES, BENEFITS AND FACILITIES -  CONTRACTOR and/or subcontractor shall not 

discriminate in the provision of services, the allocation of benefits, or in the accommodation in facilities 

on the basis of race, religious creed, color, national origin, ancestry, physical disability, mental 

disability, medical condition, genetic information, marital status, sex, gender, gender identity, gender 

expression, age, sexual orientation, or military and veteran status in accordance with Title IX of the 

Education Amendments of 1972 as they relate to 20 USC §1681 - §1688; Title VI of the Civil Rights 

Act of 1964 (42 USC §2000d); the Age Discrimination Act of 1975 (42 USC §6101); and Title 9, 

Division 4, Chapter 6, Article 1 (§10800, et seq.) of the California Code of Regulations; and Title II of 

the Genetic Information Nondiscrimination Act of 2008, 42 USC 2000ff, et seq. as applicable, and all 

other pertinent rules and regulations promulgated pursuant thereto, and as otherwise provided by state 

law and regulations, as all may now exist or be hereafter amended or changed. For the purpose of this 

Nondiscrimination Paragraph, Discrimination includes, but is not limited to the following based on one 

or more of the factors identified above:

1. Denying a client or potential client any service, benefit, or accommodation.

2. Providing any service or benefit to a client which is different or is provided in a different 

manner or at a different time from that provided to other clients.

3. Restricting a client in any way in the enjoyment of any advantage or privilege enjoyed by 

others receiving any service or benefit.

4. Treating a client differently from others in satisfying any admission requirement or 

condition, or eligibility requirement or condition, which individuals must meet in order to be provided 

any service or benefit.

5. Assignment of times or places for the provision of services.

C. COMPLAINT PROCESS -  CONTRACTOR shall establish procedures for advising all clients 

through a written statement that CONTRACTOR and/or subcontractor’s clients may file all complaints 

alleging discrimination in the delivery of services with CONTRACTOR, subcontractor, and 

ADMINISTRATOR, or COUNTY’S Patient’s Rights Office.

1. Whenever possible, problems shall be resolved informally and at the point of service. 

CONTRACTOR shall establish an internal informal problem resolution process for clients not able to 

resolve such problems at the point of service. Clients may initiate a grievance or complaint directly with 

CONTRACTOR either orally or in writing.
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a. COUNTY shall establish a formal resolution and grievance process in the event 

informal processes do not yield a resolution.

b. Throughout the problem resolution and grievance process, client rights shall be 

maintained, including access to the Patients’ Rights Office at any point in the process. Clients shall be 

informed of their right to access the Patients’ Rights Office at any time.

2. Within the time limits procedurally imposed, the complainant shall be notified in writing as 

to the findings regarding the alleged complaint and, if not satisfied with the decision, may file an appeal.

D. PERSONS WITH DISABILITIES -  CONTRACTOR and/or subcontractor agree to comply 

with the provisions of §504 of the Rehabilitation Act of 1973, as amended, (29 USC 794 et seq., as 

implemented in 45 CFR 84.1 et seq.), and the Americans with Disabilities Act of 1990 as amended (42 

USC 12101 et seq.; as implemented in 29 CFR 1630), as applicable, pertaining to the prohibition of 

discrimination against qualified persons with disabilities in all programs or activities; and if applicable, 

as implemented in Title 45, CFR, §84.1 et seq., as they exist now or may be hereafter amended together 

with succeeding legislation.

E. RETALIATION -  Neither CONTRACTOR nor subcontractor, nor its employees or agents shall 

intimidate, coerce or take adverse action against any person for the purpose of interfering with rights 

secured by federal or state laws, or because such person has filed a complaint, certified, assisted or 

otherwise participated in an investigation, proceeding, hearing or any other activity undertaken to 

enforce rights secured by federal or state law.

F. In the event of non-compliance with this Paragraph or as otherwise provided by federal and state 

law, this Agreement may be canceled, terminated or suspended in whole or in part and CONTRACTOR 

or subcontractor may be declared ineligible for further contracts involving federal, state or county funds.

XVI. NOTICES

A. Unless otherwise specified, all notices, claims, correspondence, reports and/or statements 

authorized or required by this Agreement shall be effective:

1. When written and deposited in the United States mail, first class postage prepaid and 

addressed as specified in the Referenced Contract Provisions of this Agreement or as otherwise directed 

by ADMINISTRATOR;

2. When faxed, transmission confirmed;

3. When sent by Email; or

4. When accepted by U.S. Postal Service Express Mail, Federal Express, United Parcel 

Service, or other expedited delivery service.

B. Termination Notices shall be addressed as specified in the Referenced Contract Provisions of 

this Agreement or as otherwise directed by ADMINISTRATOR and shall be effective when faxed, 

transmission confirmed, or when accepted by U.S. Postal Sendee Express Mail, Federal Express, United 

Parcel Service, or other expedited delivery service.
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C. CONTRACTOR shall notify ADMINISTRATOR, in writing, within twenty-four (24) hours of 

becoming aware of any occurrence of a serious nature, which may expose COUNTY to liability. Such 

occurrences shall include, but not be limited to, accidents, injuries, or acts of negligence, or loss or 

damage to any COUNTY property in possession of CONTRACTOR.

D. For purposes of this Agreement, any notice to be provided by COUNTY may be given by 

ADMINISTRATOR.

XVII. NOTIFICATION OF DEATH

A. Upon becoming aware of the death of any person served pursuant to this Agreement, 

CONTRACTOR shall immediately notify ADMINISTRATOR.

B. All Notifications of Death provided to ADMINISTRATOR by CONTRACTOR shall contain 

the name of the deceased, the date and time of death, the nature and circumstances of the death, and the 

name(s) of CONTRACTOR’S officers or employees with knowledge of the incident.

1. TELEPHONE NOTIFICATION -  CONTRACTOR shall notify ADMINISTRATOR by 

telephone immediately upon becoming aware of the death due to non-terminal illness of any person 

served pursuant to this Agreement; provided, however, weekends and holidays shall not be included for 

purposes of computing the time within which to give telephone notice and, notwithstanding the time 

limit herein specified, notice need only be given during normal business hours.

2. WRITTEN NOTIFICATION

a. NON-TERMINAL ILLNESS -  CONTRACTOR shall hand deliver, fax, and/or send 

via encrypted email to ADMINISTRATOR a written report within sixteen (16) hours after becoming 

aware of the death due to non-terminal illness of any person served pursuant to this Agreement.

b. TERMINAL ILLNESS -  CONTRACTOR shall notify ADMINISTRATOR by written 

report hand delivered, faxed, sent via encrypted email, and/or postmarked and sent via U.S. Mail within 

forty-eight (48) hours of becoming aware of the death due to terminal illness of any person served 

pursuant to this Agreement.

C. If there are any questions regarding the cause of death of any person served pursuant to this 

Agreement who was diagnosed with a terminal illness, or if there are any unusual circumstances related 

to the death, CONTRACTOR shall immediately notify ADMINISTRATOR in accordance with this 

Notification of Death Paragraph.

XVIII. NOTIFICATION OF PUBLIC EVENTS AND MEETINGS

A. CONTRACTOR shall notify ADMINISTRATOR of any public event or meeting funded in 

whole or in part by the COUNTY, except for those events or meetings that are intended solely to serve 

clients or occur in the normal course of business.

B. CONTRACTOR shall notify ADMINISTRATOR at least thirty (30) business days in advance 

of any applicable public event or meeting. The notification must include the date, time, duration,
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location and purpose of the public event or meeting. Any promotional materials or event related flyers 

must be approved by ADMINISTRATOR prior to distribution.

XIX. RECORDS MANAGEMENT AND MAINTENANCE

A. CONTRACTOR, its officers, agents, employees and subcontractors shall, throughout the term 

of this Agreement, prepare, maintain and manage records appropriate to the services provided and in 

accordance with this Agreement and all applicable requirements.

B. CONTRACTOR shall implement and maintain administrative, technical and physical 

safeguards to ensure the privacy of PHI and prevent the intentional or unintentional use or disclosure of 

PHI in violation of the H1PAA, federal and state regulations and/or CHRP. CONTRACTOR shall 

mitigate to the extent practicable, the known harmful effect of any use or disclosure of PHI made in 

violation of federal or state regulations and/or COUNTY policies.

C. CONTRACTOR’S participant, client, and/or patient records shall be maintained in a secure 

manner. CONTRACTOR shall maintain participant, client, and/or patient records and must establish 

and implement written record management procedures.

D. CONTRACTOR shall ensure appropriate financial records related to cost reporting, 

expenditure, revenue, billings, etc., are prepared and maintained accurately and appropriately.

E. CONTRACTOR shall ensure all appropriate state and federal standards of documentation, 

preparation, and confidentiality of records related to participant, client and/or patient records are met at 

all times.

F. CONTRACTOR shall ensure all HIPAA (DRS) requirements are met. HIPAA requires that 

clients, participants and/or patients be provided the right to access or receive a copy of their DRS and/or 

request addendum to their records. Title 45 CFR §164.501, defines DRS as a group of records 

maintained by or for a covered entity that is:

1. The medical records and billing records about individuals maintained by or for a covered 

health care provider;

2. The enrollment, payment, claims adjudication, and case or medical management record 

systems maintained by or for a health plan; or

3. Used, in whole or in part, by or for the covered entity to make decisions about individuals.

G. CONTRACTOR may retain participant, client, and/or patient documentation electronically in 

accordance with the terms of this Agreement and common business practices. If documentation is 

retained electronically, CONTRACTOR shall, in the event of an audit or site visit:

1. Have documents readily available within forty-eight (48) hour notice of a scheduled audit or 

site visit.

2. Provide auditor or other authorized individuals access to documents via a computer 

terminal.

//
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3. Provide auditor or other authorized individuals a hardcopy printout of documents, if 

requested.

H. CONTRACTOR shall ensure compliance with requirements pertaining to the privacy and 

security of PH and/or PHI. CONTRACTOR shall notify COUNTY immediately by telephone call plus 

email or fax upon the discovery of a Breach of unsecured PHI and/or PH.

I. CONTRACTOR may be required to pay any costs associated with a Breach of privacy and/or 

security of PII and/or PHI, including but not limited to the costs of notification. CONTRACTOR shall 

pay any and all such costs arising out of a Breach of privacy and/or security of PII and/or PHI.

J. CONTRACTOR shall retain all participant, client, and/or patient medical records for seven (7) 

years following discharge of the participant, client and/or patient, with the exception of non-emancipated 

minors for whom records must be kept for at least one (1) year after such minors have reached the age of 

eighteen (18) years, or for seven (7) years after the last date of service, whichever is longer.

K. CONTRACTOR shall retain all financial records for a minimum of seven (7) years from the 

commencement of the contract, unless a longer period is required due to legal proceedings such as 

litigations and/or settlement of claims.

L. CONTRACTOR shall make records pertaining to the costs of services, participant fees, charges, 

billings, and revenues available at one (1) location within the limits of the County of Orange.

M. If CONTRACTOR is unable to meet the record location criteria above, ADMINISTRATOR 

may provide written approval to CONTRACTOR to maintain records in a single location, identified by 

CONTRACTOR.

N. CONTRACTOR may be required to retain all records involving litigation proceedings and 

settlement of claims for a longer term which will be directed by the ADMINISTRATOR.

O. CONTRACTOR shall notify ADMINISTRATOR of any PRA requests related to, or arising out 

of, this Agreement, within forty-eight (48) hours. CONTRACTOR shall provide ADMINISTRATOR 

all information that is requested by the PRA request.

XX. SEVERABILITY

If a court of competent jurisdiction declares any provision of this Agreement or application thereof 

to any person or circumstances to be invalid or if any provision of this Agreement contravenes any 

federal, state or county statute, ordinance, or regulation, the remaining provisions of this Agreement or 

the application thereof shall remain valid, and the remaining provisions of this Agreement shall remain 

in full force and effect, and to that extent the provisions of this Agreement are severable.

//

//

//

//

//
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XXI. SPECIAL PROVISIONS

A. CONTRACTOR shall not use the funds provided by means of this Agreement for the following 

purposes:

1. Making cash payments to intended recipients of services through this Agreement.

2. Lobbying any governmental agency or official. CONTRACTOR shall file all certifications 

and reports in compliance with this requirement pursuant to Title 31, USC, §1352 (e.g., limitation on use 

of appropriated funds to influence certain federal contracting and financial transactions).

3. Fundraising.

4. Purchase of gifts, meals, entertainment, awards, or other personal expenses for 

CONTRACTOR’S staff, volunteers, or members of the Board of Directors.

5. Reimbursement of CONTRACTOR’S members of the Board of Directors for expenses or

services.

6. Making personal loans to CONTRACTOR’S staff, volunteers, interns, consultants, 

subcontractors, and members of the Board of Directors or its designee or authorized agent, or making 

salary advances or giving bonuses to CONTRACTOR’S staff.

7. Paying an individual salary or compensation for services at a rate in excess of the current 

Level I of the Executive Salary Schedule as published by the OPM. The OPM Executive Salary 

Schedule may be found at www.opm.gov.

8. Severance pay for separating employees.

9. Paying rent and/or lease costs for a facility prior to the facility meeting all required building 

codes and obtaining all necessary building permits for any associated construction.

B. Unless otherwise specified in advance and in writing by ADMINISTRATOR, CONTRACTOR 

shall not use the funds provided by means of this Agreement for the following purposes:

1. Funding travel or training (excluding mileage or parking).

2. Making phone calls outside of the local area unless documented to be directly for the 

purpose of client care.

3. Payment for grant writing, consultants, certified public accounting, or legal services.

4. Purchase of artwork or other items that are for decorative purposes and do not directly 

contribute to the quality of services to be provided pursuant to this Agreement.

XXII. STATUS OF CONTRACTOR

CONTRACTOR is, and shall at all times be deemed to be, an independent contractor and shall be 

wholly responsible for the manner in which it performs the services required of it by the terms of this 

Agreement. CONTRACTOR is entirely responsible for compensating staff, subcontractors, and 

consultants employed by CONTRACTOR. This Agreement shall not be construed as creating the 

relationship of employer and employee, or principal and agent, between COUNTY and CONTRACTOR 

or any of CONTRACTOR’S employees, agents, consultants, or subcontractors. CONTRACTOR
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assumes exclusively the responsibility for the acts of its employees, agents, consultants, or 

subcontractors as they relate to the services to be provided during the course and scope of their 

employment. CONTRACTOR, its agents, employees, consultants, or subcontractors, shall not be 

entitled to any rights or privileges of COUNTY’S employees and shall not be considered in any manner 

to be COUNTY’S employees.

XXIII. SUBROGATION

A. COUNTY is subrogated to all CONTRACTOR rights of recovery of payment from any other 

person or entity for costs incurred by CONTRACTOR for the provision of services under this 

Agreement. COUNTY’S right of subrogation applies with equal force to any and all state, federal or 

common law claims. COUNTY’S right of subrogation shall not:

1. Exceed the total amount of all payments issued by COUNTY to CONTRACTOR under this 

Agreement; and,

2. Apply to rights of recovery or reimbursements from California Children’s Services, Cal 

Optima, Medi-Cal, or any governmental entity.

B. COUNTY’S subrogation right has first priority to any recovery and takes priority over any 

recovery regardless of whether CONTRACTOR has been fully compensated, and regardless of whether 

the payments received by CONTRACTOR compensate CONTRACTOR for all costs incurred in the 

provision of services hereunder. COUNTY’S subrogation right shall not be reduced for any attorney fees 

or costs incurred by CONTRACTOR or any other party.

C. If CONTRACTOR recovers any payments from any party, regardless of how CONTRACTOR, 

CONTRACTOR’S legal representative or any other party characterizes the recovery, CONTRACTOR 

shall reimburse COUNTY to the extent of payment made within 14 days of its receipt. COUNTY has a 

constructive trust, equitable lien and other equitable rights on the entire fund of money recovered that 

can be asserted against any parties who may have possession of a portion or all of the funds.

D. CONTRACTOR shall be under no obligation to initiate or pursue any of its rights of 

recovery of payment from any person or entity for any purpose, including without limitation for costs 

incurred by CONTRACTOR for the provision of services under this Agreement.

XXIV. TERM

A. The term of this Agreement shall commence and terminate as specified in the Referenced 

Contract Provisions of this Agreement, unless otherwise sooner terminated as provided in this 

Agreement; provided, however, CONTRACTOR shall be obligated to perform such duties as would 

normally extend beyond this term, including but not limited to, obligations with respect to 

confidentiality, indemnification, audits, reporting and accounting.

B. Any administrative duty or obligation to be performed pursuant to this Agreement on a weekend 

or holiday may be performed on the next regular business day.
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XXV. TERMINATION

A. Either party may terminate this Agreement, without cause, upon thirty (30) calendar days’ 

written notice given the other party.

B. Unless otherwise specified in this Agreement, COUNTY may terminate this Agreement upon 

five (5) calendar days’ written notice if CONTRACTOR fails to perform any of the terms of this 

Agreement. At ADMINISTRATOR’S sole discretion, CONTRACTOR may be allowed up to thirty (30) 

calendar days for corrective action.

C. COUNTY may terminate this Agreement immediately, upon written notice, on the occurrence 

of any of the following events:

//

1. The loss by CONTRACTOR of legal capacity.

2. Cessation of services.

3. The delegation or assignment of CONTRACTOR’S services, operation or administration to 

another entity without the prior written consent of COUNTY.

4. The neglect by any physician or licensed person employed by CONTRACTOR of any duty 

required pursuant to this Agreement.

5. The loss of accreditation or any license required by the Licenses and Laws Paragraph of this 

Agreement.

6. The continued incapacity of any physician or licensed person to perform duties required 

pursuant to this Agreement.

7. Unethical conduct or malpractice by any physician or licensed person providing services 

pursuant to this Agreement; provided, however, COUNTY may waive this option if CONTRACTOR 

removes such physician or licensed person from serving persons treated or assisted pursuant to this 

Agreement.

D. CONTINGENT FUNDING

1. Any obligation of COUNTY under this Agreement is contingent upon the following:

a. The continued availability of federal, state and county funds for reimbursement of 

COUNTY’S expenditures, and

b. Inclusion of sufficient funding for the services hereunder in the applicable budget 

approved by the Board of Supervisors.

2. In the event such funding is subsequently reduced or terminated, COUNTY may suspend, 

terminate or renegotiate this Agreement upon thirty (30) calendar days’ written notice given 

CONTRACTOR. If COUNTY elects to renegotiate this Agreement due to reduced or terminated 

funding, CONTRACTOR shall not be obligated to accept the renegotiated terms.

E. In the event this Agreement is suspended or terminated prior to the completion of the term as 

specified in the Referenced Contract Provisions of this Agreement, ADMINISTRATOR may, at its sole 

//
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discretion, reduce the Maximum Obligation of this Agreement in an amount consistent with the reduced 

term of the Agreement.

F. In the event this Agreement is terminated by either party pursuant to Subparagraphs B., C. or D. 

above, CONTRACTOR shall do the following:

1. Comply with termination instructions provided by ADMINISTRATOR in a manner which 

is consistent with recognized standards of quality care and prudent business practice.

2. Obtain immediate clarification from ADMINISTRATOR of any unsettled issues of contract 

performance during the remaining contract term.

3. Until the date of termination, continue to provide the same level of service required by this 

Agreement.

4. If clients are to be transferred to another facility for services, furnish ADMINISTRATOR, 

upon request, all client information and records deemed necessary by ADMINISTRATOR to affect an 

orderly transfer.

5. Assist ADMINISTRATOR in effecting the transfer of clients in a manner consistent with 

client’s best interests.

6. If records are to be transferred to COUNTY, pack and label such records in accordance with 

directions provided by ADMINISTRATOR.

7. Return to COUNTY, in the manner indicated by ADMINISTRATOR, any equipment and 

supplies purchased with funds provided by COUNTY.

8. To the extent services are terminated, cancel outstanding commitments covering the 

procurement of materials, supplies, equipment, and miscellaneous items, as well as outstanding 

commitments which relate to personal services. With respect to these canceled commitments, 

CONTRACTOR shall submit a written plan for settlement of all outstanding liabilities and all claims 

arising out of such cancellation of commitment which shall be subject to written approval of 

ADMINISTRATOR.

9. Provide written notice of termination of services to each client being served under this 

Agreement, within fifteen (15) calendar days of receipt of termination notice. A copy of the notice of 

termination of services must also be provided to ADMINISTRATOR within the fifteen (15) calendar 

days period.

G. The rights and remedies of COUNTY provided in this Termination Paragraph shall not be 

exclusive, and are in addition to any other rights and remedies provided by law or under this Agreement.

XXVI. THIRD PARTY BENEFICIARY

Neither party hereto intends that this Agreement shall create rights hereunder in third parties 

including, but not limited to, any subcontractors or any clients provided services pursuant to this 

Agreement.

//
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XXVII. WAIVER OF DEFAULT OR BREACH

Waiver by COUNTY of any default by CONTRACTOR shall not be considered a waiver of any 

subsequent default. Waiver by COUNTY of any breach by CONTRACTOR of any provision of this 

Agreement shall not be considered a waiver of any subsequent breach. Waiver by COUNTY of any 

default or any breach by CONTRACTOR shall not be considered a modification o f  the terms of this 

Agreement.

//

//

//

//

//

//
//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//

//
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IN WITNESS WHEREOF, the parties have executed this Agreement, in the County of Orange, 

State of California.

CHILDREN’S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S

BY:

TITLE:

BY:

Kerrf Ruppert Schiller 

Senior Vice President &  

Chief Financial O ffiw i

a -

TITLE: Jay M.Gahrfef
Chief Legal Officer

DATED:  ̂ ^  [ % - £ > (

DATED:

COUNTY OF ORANGE

BY: <

HEALTH CARE AGENCY

DATED: 1 °

APPROVED AS TO FORM 

OFFICE OF THE COUNTY COUNSEL 

ORANGE COUNTY, CALIFORNIA

DATED:

DEPUTY

If the contracting party is a corporation, two (2) signatures are required: one (1) signature by the Chairman of the Board, the 
President or any Vice President; and one (1) signature by the Secretary, any Assistant Secretary, the Chief Financial Officer 
or any Assistant Treasurer. If the contract is signed by one (1) authorized individual only, a copy of the corporate resolution 
or by-laws whereby the board of directors has empowered said authorized individual to act on its behalf by his or her 
signature alone is required by HCA.
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EXHIBIT A 

TO

AGREEMENT FOR

SUPPORT OF PEDIATRIC CLINIC SERVICES 

BETWEEN

COUNTY OF ORANGE 

AND

CHILDREN'S HOSPITAL OF ORANGE COUNTY 

DBA CHOC CHILDREN’S 

NOVEMBER 1,2016 THROUGH JUNE 30, 2017

I. BUDGET

A. COUNTY shall pay CONTRACTOR in accordance with the Payments Paragraph in this 

Exhibit A to the Agreement and the following budget, which is set forth for informational purposes only 

and may be adjusted by mutual agreement, in writing, by ADMINISTRATOR and CONTRACTOR.

LINE ITEMS TOTAL

STAFFING

Investigational New Drug (IND) Coordinator $100,000

Benefits @ 25% 25.000

SUBTOTAL $125,000

PROFESSIONAL SERVICES AND SUPPLIES

Physician review1 10,938

Shipping2 2,500

Pharmacist3 11,250

Translation services4 312

SUBTOTAL 25,000

TOTAL BUDGET/MAXIMUM OBLIGATION $ 150,000

Notes:

1: Physician review of drug treatment plans and interactions with other prescriptions required 

for investigational drug use.

2: Shipping cost of drug from FDA distribution center to CONTRACTOR.
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3: Investigational drug pharmacist charge.

4: Translation to Spanish of custom consent forms and other communications to parents.

B. BUDGET/STAFFING MODIFICATIONS -  CONTRACTOR may request to shift funds 

between budgeted line items for the purpose of meeting specific program needs or for providing 

continuity of care to its members, by utilizing a Budget/Staffing Modification Request form provided by 

ADMINISTRATOR. CONTRACTOR shall submit a properly completed Budget/Staffing Modification 

Request to ADMINISTRATOR for consideration, in advance, which shall include a justification 

narrative specifying the purpose of the request, the amount of said funds to be shifted, and the sustaining 

impact of the shift as may be applicable to the current contract period and/or future contract periods. 

CONTRACTOR shall obtain written approval of any Budget/Staffing Modification Request(s) from 

ADMINISTRATOR prior to implementation by CONTRACTOR. Failure of CONTRACTOR to obtain 

written approval from ADMINISTRATOR for any proposed Budget/Staffing Modification Request(s) 

may result in disallowance of those costs.

C. FINANCIAL RECORDS -  CONTRACTOR shall prepare and maintain accurate and complete 

financial records of its cost and operating expenses. Such records will reflect the actual cost of the type 

of service for which payment is claimed. Any apportionment of or distribution of costs, including 

indirect costs, to or between programs or cost centers of CONTRACTOR shall be documented, and will 

be made in accordance with GAAP.

D. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the Budget 

Paragraph of this Exhibit A to the Agreement.

II. PAYMENTS

A. COUNTY shall pay CONTRACTOR quarterly, in arrears, the provisional amount of $50,000 

per quarter. All payments are interim payments only, and subject to Final Settlement in accordance with 

the provisions of this Agreement for which CONTRACTOR shall be reimbursed for the actual cost of 

providing the services hereunder; provided, however, the total of such payments does not exceed 

COUNTY’S Maximum Obligation as specified in the Referenced Contract Provisions of the Agreement.

1. In support of the quarterly invoice, CONTRACTOR shall submit an Expenditure and 

Revenue Report as specified in the Reports Paragraph of this Exhibit A to the Agreement. 

ADMINISTRATOR shall use the Expenditure and Revenue Report to determine payment to 

CONTRACTOR as specified in Subparagraphs A.2. and A.3., below.

2. If, at any time, CONTRACTOR’S Expenditure and Revenue Reports indicate that the 

provisional amount payments exceed the actual cost of providing services, ADMINISTRATOR may 

reduce payments to CONTRACTOR by an amount not to exceed the difference between the 

year-to-date provisional amount payments to CONTRACTOR and the year-to-date actual cost incurred 

by CONTRACTOR. 2

2 of 4 EXHIBIT A
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3. If, at any time, CONTRACTOR’S Expenditure and Revenue Reports indicate that the 

provisional amount payments are less than the actual cost of providing services, ADMINISTRATOR 

may authorize an increase in the provisional amount payment to CONTRACTOR by an amount not to 

exceed the difference between the year-to-date provisional amount payments to CONTRACTOR and the 

year-to-date actual cost incurred by CONTRACTOR.

B. CONTRACTOR’S invoices shall be on a form approved or supplied by ADMINISTRATOR 

and provide such information as is required by ADMINISTRATOR. Invoices are due the tenth (10th) 

day of each month following the end of each quarter. Invoices received after the due date may not be 

paid within the same month. Payments to CONTRACTOR should be released by COUNTY no later 

than twenty-one (21) calendar days after receipt of the correctly completed invoice.

C. All invoices to COUNTY shall be supported at CONTRACTOR’S facility, by source 

documentation including, but not limited to, ledgers, journals, time sheets, invoices, bank statements, 

canceled checks, receipts, receiving records, and records of services provided.

D. ADMINISTRATOR may withhold or delay any payment if CONTRACTOR fails to comply 

with any provision of the Agreement.

E. COUNTY shall not reimburse CONTRACTOR for services provided beyond the expiration 

and/or termination of the Agreement, except as may otherwise be provided under the Agreement, or 

specifically agreed upon in a subsequent Agreement.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Payments Paragraph of this Exhibit A to the Agreement.

III. REPORTS

A. CONTRACTOR shall submit quarterly reports of the services provided to clients by 

CONTRACTOR’S dedicated multi-disciplinary care team established to assist the children affected by 

the bacterial outbreak at the Children’s Dental Clinic in Anaheim, including the number and type of 

services provided and an unduplicated count of the children receiving services during the reporting 

month, on a form approved by ADMINISTRATOR.

B. CONTRACTOR shall ensure each report is thoroughly reviewed and appropriately edited, prior 

to publication and distribution.

C. ADDITIONAL REPORTS -  Upon ADMINISTRATOR’S request, CONTRACTOR shall make 

such additional reports as required by ADMINISTRATOR concerning CONTRACTOR'S activities as 

they affect the services hereunder. ADMINISTRATOR shall be specific as to the nature of information 

requested and allow up to thirty (30) calendar days for CONTRACTOR to respond.

D. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Reports Paragraph of this Exhibit A to the Agreement.

//
//
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IV. SERVICES

A. CONTRACTOR shall hire an Investigational New Drug (IND) Coordinator (Coordinator), who 

is a licensed registered nurse, to process the paperwork and provide the coordination needed to obtain 

the necessary medication to treat the children affected by the bacterial outbreak at the Children’s Dental 

Clinic in Anaheim. The CONTRACTOR shall be responsible for, including but not limited to, the 

following:

1. Completing an Investigational New Drug (IND) process with the Food and Drug 

Administration (FDA) for each child requiring Clofazimine.

2. Completing CONTRACTOR’S Institutional Review Board (IRB) process for each child 

receiving Clofazimine.

3. Arranging for the special handling and storage required for Clofazimine.

B. CONTRACTOR shall ensure that clinicians work closely with each child to monitor for adverse 

side effects and switch to alternative antibiotics as needed to mitigate the potential for severe adverse 

side effects of the treatment regimen.

C. CONTRACTOR shall work closely with home health agencies to assist the children and their 

families at home.

D. Through its newly established dedicated multi-disciplinary care team, CONTRACTOR shall 

follow up with the discharged patients every two weeks to monitor their progress and screen them for 

adverse reactions.

E. In addition to the children admitted and treated at its hospital, CONTRACTOR shall also provide 

outreach and support to the Infectious Disease physicians at other local hospitals and responding to calls 

from the community, including local pediatricians, dentists and oral surgeons who are seeing children in 

their private practices. Thus far, the number of children seen and treated at other hospitals is a fraction of 

the number seen at CHOC. No other hospitals have a dedicated multi-disciplinary care team to 

coordinate complex medical services to serve the children affected by this infection.

F. CONTRACTOR and ADMINISTRATOR may mutually agree, in writing, to modify the 

Services Paragraph of this Exhibit A to the Agreement.

//
//
//
//
//
//
//
//
//

4 of 4 EXHIBIT A
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Title 11, California Code of Regulations, §999.5(d)(5)(J) 

A description of compliance with the Alfred E. Alquist Hospital Facilities Seismic Safety 
Act of 1983, as amended by the California Hospital Facilities Seismic Safety Act (Health & 
Saf. Code, § 129675-130070), for each health facility or facility that provides similar health 
care that is the subject of the agreement or transaction, including the certified Structural 
Performance Category of every building affected by the agreement or transaction and a 
copy of every final determination letter received from the Office of Statewide Health 
Planning and Development for every building affected by the agreement or transaction 

The following attachments provide documentation of Applicant’s compliance with the 
Alfred E. Alquist Hospital Facilities Seismic Safety Act of 1983, as amended by the California 
Hospital Facilities Seismic Safety Act:  

1. A copy of the Structural Performance Category (SPC) and Non-Structural Performance
Category (NPC) ratings for all RCHSD buildings (as of December 8, 2023) from the
California Health and Human Services Open Data Portal3, attached as Exhibit 1.

2. A copy of the Facility Conditional Assessment: SB 1953 Analysis from RCHSD’s Master
Plan 2020, which includes SPC and NPC summaries for RCHSD’s main campus, and a
description of modifications required to address compliance with the law, attached as
Exhibit 2.

3. A copy of RCHSD’s OSHPD Compliance Site Plan 2021, which includes a matrix of
construction and site map, attached as Exhibit 3.

4. Copies of final determination letters received from the Office of Statewide Health
Planning and Development for RCHSD buildings are attached as Exhibit 4.

5. A copy of the Structural Performance Category (SPC) and Non-Structural Performance
Category (NPC) ratings for all CHOC buildings (as of January 8, 2024) from the
California Health and Human Services Open Data Portal, attached as Exhibit 5.

6. A map of the SPC ratings by the California Health Care Access and Information
(“HCAI”) for CHOC’s Facility No. 14370, attached as Exhibit 6.

7. Copies of CHOC Project Closure Summary Reports for CHOC buildings, attached as
Exhibit 7.

3 https://data.chhs.ca.gov/dataset/hospital-building-data/resource/d97adf28-ebaf-4204-a29e-bb6bdb7f96b9 
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Perm ID Facility Name City Building 

Nbr

Building Name Building 

Status

SPC 

Rating 

2007 

Hazus 

Score (%)

2010 

Hazus 

Score (%)

HCAI NPC 

Rating

AB 1882 Notice

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02063

Medical Wing ‐ Original 

Hospital

In Service 2 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02066

Dining Room ‐ Original 

Hospital

In Service 2 0.16 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02067

Gait Lab In Service 2 0.05 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02068

Warehouse/Shop In Service 2 0.02 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02069

Old Gait Analysis Lab In Service 4 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02070

2nd Dining Room ‐ Original 

Hospital

In Service 4 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02071

Intensive Care Unit In Service 4 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02072

Co‐Generation Plant In Service 4 3

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007843



12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02073

Clinical Lab In Service 3 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02074

Medical Nursing Unit 

Expansion

In Service 4 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02076

Radiology Addition In Service 3 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02079

Children's Way Pavilion 

(15A & 15B)

In Service 3 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02080

Childrens Way Pavilion ‐ 

Clock Tower

In Service 4 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02669

Surgical Unit In Service 4 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02770

Gas Storage Building Equipmen

t Yard

N/A 4

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02772

Bridge to Acute Care 

Pavilion

In Service 5 4

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

02773

Emergency Generator 

Building

In Service 5 4

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03125

A Wing, Original Hospital In Service 2 0.29 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.
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12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03126

B Wing, Original Hospital In Service 2 0.12 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03127

C Wing ‐ Original Hospital In Service 2 0.16 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03128

D Wing ‐ Original Hospital In Service 2 0.07 3 This building does not 

significantly jeopardize life, but 

may not be repairable or 

functional following an 

earthquake.

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03129

Bridge to Sharp Hospital ‐ 

Structurally connected to 

BLD‐03128

Not an 

Independ

ent 

Building

N/A N/A

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03130

Trauma Room Addition In Service 3 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03195

Intensive Care Unit In Service 4 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03197

Passageway to NICU In Service 3 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03198

Children's Way Pavilion ‐ 

Bridge

In Service 3 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03199

Enclosed Passageway to 

MOB

In Service 3 3
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12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03647

Acute Care Pavilion In Service 5 4

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

03896

Hahn Pavilion Loading 

Dock Canopy

In Service 3 3

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

06800

ICU/ES Pavilion Under 

Constructi

on

5s NYA

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

06801

Campus Connector Proposed 5s NYA

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

06802

Central Utility Plant Proposed 5s NYA

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

06803

Entry Canopy Under 

Constructi

on

5s NYA

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

06804

Ambulance Canopy Under 

Constructi

on

5s NYA

12285 Rady Children's 

Hospital ‐ San Diego

San Diego BLD‐

06805

Bulk Medical Gas Yard Under 

Constructi

on

N/A NYA
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Appendix 1.5 
SB 1953 Analysis 

 

MASTER PLAN 2020:  FACILITY CONDITIONAL ASSESSMENT 

 

1 Project No. L24653 

02.07.2020 

 

1.5 FACILITY CONDITIONAL ASSESSMENT:  
SB 1953 ANALYSIS 

1.5.1 Senate Bill 1953 

Senate Bill 1953 (SB 1953) was signed into law in 1994, as part of the Alfred E. Alquist 

Hospital Facilities Seismic Safety Act and the California Health and Safety Code. Its purpose 

is to ensure all general acute care hospitals are assigned a non-structural performance 

category (NPC) and a structural performance category (SPC), with ratings ranging between 1 

to 5. SPC-1 is assigned to buildings likely to collapse during an earthquake, with SPC-5 for 

buildings reasonably capable to provide services to the public after withstanding a strong 

earthquake. NPC ratings also range from 1 to 5 with NPC 1 assigned to buildings where the 

safe and orderly evacuation following a strong earthquake cannot be assured, and NPC 5 

assigned to buildings capable of continued operation for 72 hours without any power, water, 

and sewer services following a strong ground motion. 

As per State of California law, all SPC-1 buildings are to be removed from providing general 

acute care services by 2020. By January 1, 2030, all SPC-2 buildings are to be removed from 

providing general acute care services or brought into compliance with retrofit provisions as per 

Table 2.5.3 of the 2019 California Administrative Code. Therefore, a hospital facility that may 

be comprised of a number of hospital buildings meets the 2020 requirements if there are no 

SPC 1 buildings on campus. A hospital facility will meet the 2030 requirements if all its 

buildings on campus are either SPC-3, SPC-4, or SPC-5. As per the 2019 California 

Administrative Code, acute care service buildings also are required to comply with NPC-4 or 

NPC-4D and NPC-5 by January 1, 2030. 

Hospital buildings are permitted through the State of California’s Office of Statewide Health 

Planning and Development (OSHPD) as per the regulations established by the California 

Health and Safety Code (H&SC). As per the OSHPD Building Summary chart on the next 

page, RCH currently has four OSHPD-1 facilities, which are all SPC-2 or better. The Nelson 

Pavilion is OSHPD-2, the Hahn and Rose Pavilions are both OSHPD-3, and the ACP, the 

newest building, is OSHPD-4. 

 

1.5.2 SPC and NPC Summary for RCH Main Campus 

The buildings on the RCH campus are currently rated SPC-2 or better and are rated NPC-3 

and NPC-4. Table 11.1 of the 2019 California Administrative Code requires acute care service 

buildings comply with the requirements of NPC-4 or -4D and NPC-5 by January 1, 2030.  

Refer to the NPC and SPC Compliance Diagrams as per the RCH Site Plan and Matrix of 

Construction, Diagrams 1.5A and 1.5B, at the end of this section. 
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02.07.2020 

 

OSHPD Building Summary Chart:  

REMOVAL OF ACUTE CARE SERVICES 
Existing SPC-2 buildings that are intended to remain on the campus are planned to have all 

acute care services removed from the buildings.  After removal of acute care services, the 

building may either transfer jurisdiction to the local building authority or the building may 

remain under OSHPD jurisdiction with an SPC-1R classification. To be removed from acute 

care service, the building must first be eligible to be classified as a Freestanding Nonhospital 

Building, which requires: 

1. Structural separation shall comply with the applicable provisions of the California 

Building Code. This may require that seismic joints be retrofitted to accommodate 

building drifts at the interface of SPC-1R and the adjacent OSHPD buildings.  

2. Fire-resistive-rated construction separations shall comply with the applicable 

provisions of the California Building Code. 

3. Buildings on the same lot shall comply with the height and area limitations of the 

California Building Code. 

 
In order to remain under OSHPD jurisdiction with an SPC-1R classification, Freestanding 

Nonhospital Buildings must contain one or more qualifying services: 
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02.07.2020 

 

1. Services considered “Outpatient Clinical Services” as defined in Health & Safety 

Code § 129730 (a) 

a. Administrative space 

b. Central sterile supply 

c. Storage 

d. Morgue and autopsy facilities 

e. Employee dressing rooms and lockers 

f. Janitorial and housekeeping facilities 

g. Laundry 

2. Outpatient clinical services in CBC Section 1226 (OSHPD 3) with no more than 25% 

in-patient use. 

3. Services that duplicate Basic Services, as defined in Health & Safety Code §1250, or 

services that are provided as part of a Basic Service but are not required for facility 

licensure (with no more than 25% in-patient use). 

 

Buildings that are removed from general acute care service and remain under OSHPD 

jurisdiction are no longer subject to the provisions of Title 24, Part 1, Chapter 6 and are 

exempt from SPC and NPC deadlines. OSHPD will, however, enforce the code as adopted by 

the local jurisdiction, including any local amendments. 

In order to be transferred to local jurisdiction, services / systems and utilities (e.g. power, 

emergency power, communication / data / nurse-call systems, space heating systems, fire 

alarm system, fire-sprinkler system, medical gas and plumbing systems) must be separate 

and independent from those serving the buildings under OSHPD jurisdiction.  

Requirements for the removal of hospitals from general acute care services can be found in 

2019 California Existing Building Code, Title 24, Part 10, Sections 309A-310A. 

 

1.5.3 Modifications Required to Address the 2030 Code 

Since the Nelson Pavilion is the only building on campus that is SPC-2, this SB 1953 analysis 
is focused on the modifications that will be required to be addressed in order for it to comply 
by January 1, 2030. 
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MODIFICATIONS REQUIRED FOR NELSON LEVEL 3 DEMOLITION 

Level 3 Zone 1: 

• Design and construct a new enclosure wall at extent of demolition line between BLDs 

03125 and 03126. 

• Design and construct interior remodel to support access / egress at remaining BLD 

03126 as required for RCH functional operations. 

• Terminate / cap MEP services supplying BLD 03125. 

Level 3 Zone 2: 

• Design and construct a new enclosure wall at extent of demolition line between BLDs 

02063 and 03126. 

• Design and construct interior remodel to support access / egress at remaining BLD 

03126 as required for RCH functional operations.  

• Create exterior egress path of travel to approved public way.  

• Terminate and cap MEP services supplying BLDs 02063 and 02074. 
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Level 3 Zone 3: 

• Design and construct a new enclosure wall at extent of demolition line between BLD 

02063 and Hahn Pavilion to remain at Joint #2, or adjacent condition, to be 

determined.  

• Design and construct interior remodel to support access / egress at remaining Hahn 

Pavilion and BLD 02063.   

• Create exterior egress path of travel to approved public way.  

• Terminate and cap MEP services supplying BLDs 02063 and 02074. 

Level 3 Zone 4: 

• Design and construct a new enclosure wall at extent of demolition line between BLD 

02063 and Hahn Pavilion at Joint #1.  

• Terminate and cap MEP services supplying BLD 02063 and Hahn Pavilion to remain 

at Joint #1. 

 

MODIFICATIONS REQUIRED FOR NELSON ROOF DEMOLITION 

Roof Zone 1: 

• Design and construct a new enclosure wall at extent of demolition line between BLDs  

03125 and 03126. 
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• Design and construct interior remodel to support access / egress at remaining BLD 

03126 as required for RCH functional operations.  

• Terminate / cap MEP services supplying BLD 03125.  

 

Roof Zone 2: 

• Design and construct a new enclosure wall at extent of demolition line between BLDs 

02063 and 03126. 

• Design and construct interior remodel to support access / egress at remaining BLD 

03126 as required for RCH functional operations.  

• Create exterior egress path of travel to approved public way.  

• Terminate and cap MEP services supplying BLDs 02063 and 02074 

Roof Zone 3: 

• Design and construct a new enclosure wall at extent of demolition line between BLD 

02063 and Hahn Pavilion to remain at Joint #2, or adjacent condition, to be 

determined.  

• Design and construct interior remodel to support access / egress at remaining Hahn 

Pavilion and BLD-02063.   

• Create exterior egress path of travel to approved public way.  

• Terminate and cap MEP services supplying BLDs 02063 and 02074. 

Roof Zone 4: 

• Design and construct a new enclosure wall at extent of demolition line between BLD 

02063 and Hahn Pavilion at Joint #1.  

• Terminate and cap MEP services supplying BLD 02063 and Hahn Pavilion to remain 

at Joint #1. 
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MODIFICATIONS REQUIRED FOR NELSON TO ADDRESS VARYING 

DEMOLITION EXTENTS 

Detail of Location A Level 2  

Zone 1. Perform required remodel within Nelson Pavilion as required to:             

• Eliminate program to allow construction of new 2-hour rated fire and smoke wall from 

Level 3 floor through above ceiling interstitial space, with required parapet to provide 

a 2-hour rated building separation.   

Zone 2. Provide a new 90-minute rated door and frame at the new 2-hour rated wall, doors to 

swing in the direction of the Hahn Pavilion.    

Zone 3. Perform required remodel within Hahn Pavilion to allow construction of new floor 

opening and rated stairway from Level 2 to Level 3 exit corridor.  

Detail of Location A Level 3  

Zone 1. Perform required remodel within Nelson Pavilion as required to:                

• Eliminate program to allow construction of new 2-hour rated fire and smoke wall from 

Level 3 floor through above ceiling interstitial space, with required parapet to provide 

2-hour rated building separation.   

Zone 2. Provide a new 90-minute rated door and frame at the new 2-hour rated wall, doors to 

swing in the direction of the Hahn Pavilion.    
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Zone 3. Perform required remodel within Hahn Pavilion to allow construction of new floor 

opening and rated stairway from Level 2 to Level 3 exit corridor.  

Zone 4. Perform required remodel at Hahn Pavilion to allow construction of connecting 

corridor between parallel east-west corridors to maintain exit path to egress point 

identified in “B.” 

MODIFICATIONS REQUIRED FOR NELSON TO ADDRESS VARYING 

DEMOLITION EXTENTS 

Detail of Location B Level 3 

Zone 1.  Perform required remodel within Nelson Pavilion as required to:             

• Eliminate program to allow construction of new 2-hour rated fire and smoke wall from 

Level 3 floor through above ceiling interstitial space, with required parapet to provide 

2-hour rated building separation.   

• Eliminate three non-corridor doors into Nelson space.  

 

Zone 2. Provide a new 90-minute rated door and frame at the new 2-hour rated wall, doors to 

swing in the direction of the Hahn Pavilion.    

Zone 3. Provide new exterior enclosure wall at designated location at corridor.   

Zone 4. Review existing exit door leading to garden / courtyard for egress compliance, 

including but not limited to, panic hardware, path of travel to public way, etc.  
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1.5.4 NPC Compliance for Campus Utility Infrastructure 

The below diagram represents the current state of NPC ratings for existing facilities on the 

RCH medical campus. Areas highlighted in yellow represent buildings which carry an NPC -3 / 

3R rating and buildings highlighted in green represent buildings which carry and NPC-4 rating. 

The existing central utility plant (highlighted and circled in red below).is located in the Hahn 

Pavilion, which has an NPC-3 rating. The primary MEP issues that would need to comply with 

the SB 1953 requirements by 2030 include the performance of the plant equipment, bracing of 

critical systems and essential utility storage provisions.  Refer to the Master Plan Report for 

additional NPC-related information for the existing Central Utility Plant and the adjacent 

Nelson Pavilion.  
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NPC COMPLIANCE DIAGRAM AS PER THE RCH

MASTER PLAN 2020: 
APPENDIX 1.5
DIAGRAM 1.5A
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SPC COMPLIANCE DIAGRAM AS PER THE RCH

MASTER PLAN 2020: 
APPENDIX 1.5
DIAGRAM 1.5B
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RADY CHILDREN'S HOSPITAL - SAN DIEGO

FACILITY NO. 12285

EXISTING AND PLANNED BUILDING MATRIX

SPC NPC water sewer fuel SPC NPC water sewer fuel SPC NPC water sewer fuel SPC NPC

Nelson “A” Wing - Original Hospital NONE 1952-1954 - - X - - - - - -

Nelson 1958 Addition NONE 1958 - - X - - - - - -

Nelson 1964 Addition (Building 4) NONE 1964 - - X - - - - - -

Nelson “B” Wing - Original Hospital NONE 1952-1954 - - X - - - - - -

Nelson 1964 Addition NONE 1964 - - X - - - - - -

Nelson “C” Wing - Original Hospital NONE 1952-1954 - - X X - X - - -

Nelson 1964 Addition NONE 1964 - - X X - X - - -

Nelson 1986 Addition HL 859967 1986 - - X X - X - - -

Nelson “D” Wing - Original Hospital NONE 1952-1954 - - X X - X - - -

Nelson 1956 Addition NONE 1956 - - X X - X - - -

Nelson 1958 Addition (Building 3) NONE 1958 - - X X - X - - -

Nelson 1959 Addition NONE 1959 - - X X - X - - -

Nelson 1968 Addition NONE 1968 - - X X - X - - -

Bridge Nelson to Sharp Hospital NONE 1952-54 - - X X - X - - -

02063 2 Nelson Medical Wing - Original Hospital NONE 1981 / 1959 2 3 - - X DEMO - - - DEMO - - - DEMO

02066 5 Nelson Dining Room - Original Hospital NONE 1965 2 3 - - X 2 3 X - X DEMO - - - DEMO

02067 6 Nelson Gait Lab NONE 1968 2 3 - - X DEMO - - - DEMO - - - DEMO

02068 7 Nelson Warehouse / Shop NONE 1972 2 3 - - X DEMO - - - DEMO - - - DEMO

02069 8 Nelson Old Gait Analysis Lab H 05057 1973 4 3 - - X DEMO - - - DEMO - - - DEMO

02070 9 Nelson 2nd Dining Room - Expansion to Original Hospital H 5067 1973 4 3 - - X 4 3 X - X DEMO - - - DEMO

02071 10A Hahn Intensive Care Unit H 0191 1974 4 3 - - X 4 3 X X X 4 5 (4D) X X X DEMO

03195 10B Hahn Intensive Care Unit H 0191 1974 4 3 - - X 4 3 X X X 4 5 (4D) X X X DEMO

03130 10C Hahn Trauma Room Addition HL 849977 1985 3 3 - - X 3 3 X X X 3 5 (4D) X X X DEMO

02669 11A Hahn Surgical Unit H 1005 1981 4 3 - - X 4 3 X X X 4 5 (4D) X X X DEMO

02072 11B Hahn Co-Generation Plant H 1005 1981 4 3 - - X 4 3 X X X 4 5 (4D) X X X DEMO

03197 11C Hahn Passageway to NICU H 1005 1981 3 3 - - X 3 3 X X X 3 5 (4D) X X X DEMO

02073 12 Hahn Clinical Lab HL 859965 1986 3 3 - - X 3 3 X X X 3 5 (4D) X X X DEMO

02074 13 Nelson Medical Nursing Unit Expansion HL 879993 1988 4 3 - - X DEMO - - - DEMO - - - DEMO

02076 14 Hahn Radiology Addition HL 899878 1992 3 3 - - X 3 3 X X X 3 5 (4D) X X X DEMO

03896 14A Hahn Pavilion Loading Dock Canopy HL 899878 1992 3 3 - - X 3 3 X X X 3 5 (4D) X X X DEMO

02079 15A Rose Childrens Way Pavilion (15A & 15B) HL 899878 1992 3 3 - - X 3 3 X - X 3 5 (4D) X X X 3 5 (4D)

02080 15B Rose Childrens Way Pavilion - Clock Tower HL 899878 1992 4 3 - - X 4 3 X - X 4 5 (4D) X X X 4 5 (4D)

03198 15C Rose Childrens Way Pavilion - Bridge HL 899878 1992 3 3 - - X 3 3 X - X 3 5 (4D) X X X 3 5 (4D)

03199 16 Enclosed Passageway Hahn to MOB HL 899858 1991 3 3 - - X DEMO - - - DEMO - - - DEMO

02770 18 Gas Storage Building (Equipment Yard) HS 021551 2005 NA 4 - - X NA 4 X - X NA 5 X X X DEMO

02772 19 Bridge Rose to Acute Care Pavilion IS-052625 2010 5 4 - - X 5 4 X - X 5 5 X X X 5 5

02773 20 Emergency Generator Building (ACP) IS-052625 2010 5 4 - - X 5 4 X - X 5 5 X X X 5 5

03647 100 Acute Care Pavilion IS-052625 2010 5 4 - - X 5 4 X - X 5 5 X X X 5 5

200 Beacon Building NA NA NA NA NA 5 5 X X X 5 5 X X X 5 5

300 Campus Connector NA NA NA NA NA 5 5 X X X 5 5 X X X 5 5

400 Central Utility Plant NA NA NA NA NA 5 5 X X X 5 5 X X X 5 5

OSHPD 

BLD#

REF. 

BLDG#
BUILDING NAME / DESIGNATION

PERMIT NO. 
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Office of Statewide Health Planning and Development

Facilities Development Division
1600 Ninth Street, Room 420
Sacramento, California 95814
(916) 654-3362
Fax (916) 654-2973
www.oshpd.ca.gov/fdd

State of California – Health and Human Services Agency

September 28, 2005 

William E. Gates 
URS Corporation
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 

RE: Children’s Hospital - San Diego - 12285 
3020 Children’s Way - San Diego, CA 92123 
Package 05 NPC 1 to NPC 2 Upgrade Request 

Dear William E. Gates: 

We have reviewed the request for upgrade to NPC 2 status dated on May 20, 2005.
Review of the included documentation shows the facility has met the requirements of 
the CAC Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 1 to NPC 2 upgrade.  This 
letter constitutes an approval for the NPC 2 seismic performance rating for the hospital 
buildings listed below.  The approval date for the NPC 2 classification is December 27, 
2001.

Building 01A "A" Wing, Original Hospital 
Building 01B "B" Wing, Original Hospital 
Building 01C "C" Wing - Original Hospital
Building 01D "D" Wing - Original Hospital
Building 01E Bridge to Sharp Hospital
Building 02 Medical Wing - Original Hospital
Building 05 Dining Room - Original Hospital
Building 06 Gait Lab 
Building 07 Warehouse/Shop
Building 08 Old Gait Analysis Lab 
Building 09 2nd Dining Room - Original Hospital 
Building 10A Intensive Care Unit 
Building 10B Intensive Care Unit 
Building 10C Trauma Room Addition 
Building 11A Surgical Unit 
Building 11B Co-Generation Plant 
Building 11C Passageway to NICU 
Building 12 Clinical Lab 
Building 13 Medical Nursing Unit Expansion 
Building 14 Radiology Addition 
Building 15A Children's Way Pavilion (15A & 15B) 
Building 15B Children’s Way Pavilion - Clock Tower 

Arnold Schwarzenegger, Governor
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Childrens Hospital - San Diego – 12285 
Package 05 NPC 1 to NPC 2 Upgrade Request 
September 28, 2005 
Page 2 of 2 

Building 15C  Children's Way Pavilion – Bridge 
Building 16  Enclosed Passageway to MOB 

If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us, or you may contact us through Ive Laske at (916) 654-3703. 

Sincerely,

Patrick Rodgers 
Hospital Seismic Retrofit Program 

cc: Tim Jacoby Administrator – Children’s Hospital - San Diego 
 File 
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Office of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

  
 State of California – Health and Human Services Agency 
 Arnold Schwarzenegger, Governor 

May 28, 2009 
 
William E. Gates 
URS Corporation 
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 
 
RE: Children's Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 
 Package 08 and 09 – HAZUS Re-Assessment 
 
Dear William E. Gates: 
 
At your request, we have performed a HAZUS analysis for the subject building(s) 
utilizing the building and geologic characteristics recommended by your supplemental 
report submitted with your application requesting to participate in the HAZUS 
reassessment program, under the requirements of Title 24, Part 1, Chapter 6, Section 
1.4.5.1.2. 
 
OSHPD has determined that the building(s) noted below have a probability of collapse 
below the threshold of 0.75% (see attached results). This letter constitutes an approval 
of the SPC-2 seismic performance rating for the following building(s): 
 
Building 01B  "B" Wing, Original Hospital  Package 08 
Building 01C  "C" Wing - Original Hospital Package 09 
 
Please note that the buildings must comply with the NPC 3R performance level by 
January 1, 2013. 
 
Furthermore, please be advised that, evaluation statements of the full seismic 
evaluation report marked as true and not substantiated as required by Title 24, Part 1, 
Chapter 6, have been considered as False by the office. This however does not alter 
the SPC status currently assigned to your building and therefore the attached results do 
not reflect the complete list of potential deficiencies.  
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us. 
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Children's Hospital - San Diego – 12285 
Package 08 and 09 – HAZUS Re-Assessment 
May 28, 2009 
Page 2 of 2 
 
 
 
Sincerely, 
 
 
 
Patrick Rodgers 
Hospital Seismic Retrofit Program 
 
 
Enclosure: HAZUS summary sheets for the above noted buildings 
 
cc: Tim Jacoby - Senior Managing Director of Facilities 
 File 
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State of California – Health and Human Services Agency                        Edmund G. Brown Jr., Governor  
 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

 

 November 14, 2013  
 
Michael Mehrain, SE  
Vice President  
URS Corporation 
915 Wilshire Boulevard, Suite 700  
Los Angeles, CA 90017-3447  
 
RE: Rady Children’s Hospital and Health Center – 12285 
3020 Children’s Way  
San Diego, CA 92123  
NPC 3 Non Critical Care Upgrade: #SRU-2013-00443, BLD-02069 Old Gait Analysis Lab, Bldg. 08  
 
We have reviewed the request for upgrade to NPC 3 Non Critical Care status dated November 4, 2013. 
Review of the included documentation shows the facility has met the requirements of the CAC Part 1, 
Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade. This letter constitutes an approval for the NPC 3 
seismic performance rating for the hospital building noted below. The approval date for the NPC 3 
classification is November 4, 2013. 
  
Please note that the NPC 3 approval is conditional on the building not currently having any areas of a critical 
care nature. If the building is converted to critical care or critical care areas are added, this NPC 3 approval 
will be subject to re-evaluation. 
 
BLD- 02069    Old Gait Analysis Lab 
  
If you need further information regarding SB1953, you may visit our web site at www.oshpd.ca.gov/fdd, or 
you can contact Kellie Zimmer at kzimmer@oshpd.ca.gov, or by phone at (916) 440-8472.  
 
Sincerely, 
 
 
  
Sassan Soltani SE  
Hospital Seismic Retrofit Program  
Senior Structural Engineer  
 
cc: Sara Loughead – Facility Representative  
File  
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State of California - Health and Human Services Agency Edmund G. Brown Jr., Governor

Office of Statewide Health Planning and Development

Facilities Development Division
400 R Street, Suite 200
Sacramento, CA 95811
Phone: (916) 440-8300
Fax: (916) 324-9188
www.oshpd.ca.gov/fdd

October 16, 2015

Sara Loughead
Rady Children's Hospital - San Diego
3020 Children's Way MC 5028
San Diego, CA  92123

RE: Rady Children's Hospital - San Diego - #12285
3020 Children's Way - San Diego, CA   92123
Application #SER-2012-00353 - Adding Building to Facility
                      #SER-2012-00354 - Adding Building to Facility
                      #SER-2015-00116 - Adding Building to Facility

We have reviewed the abbreviated seismic evaluation reports submitted for the above facility and have found 
the structural and non-structural portion of the seismic evaluation report is in compliance with the requirements 
of the CAC Part 1, Chapter 6.  This letter constitutes an approval for the seismic performance ratings for the 
hospital buildings noted below:

BLD-02772 Bridge to Acute Care Pavilion SPC 5 / NPC 4
BLD-02773 Emergency Generator Building SPC 5 / NPC 4
BLD-03647 Acute Care Pavilion SPC 5 / NPC 4

If you need further information regarding SB 1953, you may visit our web site at www.oshpd.ca.gov or contact 
me at patrick.rodgers@oshpd.ca.gov or by phone at (916) 440-8467.         

Respectfully,

Patrick Rodgers,
Senior Structural Engineer
Seismic Compliance Unit

cc:     Sara Loughead - Rady Children's Hospital - San Diego
          File
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State of California - Health and Human Services Agency Edmund G. Brown Jr., Governor

Office of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, CA 95811 
Phone: (916) 440‐8300 
Fax: (916) 324‐9188 
www.oshpd.ca.gov/fdd 

 
 
 
 

January 17, 2014 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
        Application: #SRU‐2012‐00439 ‐ NPC‐3 Upgrade 

#SRU‐2012‐00440 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00441 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00442 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00444 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00448 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00451 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00458 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00460 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00461 ‐ NPC‐3 Upgrade 
#SRU‐2012‐00462 ‐ NPC‐3 Upgrade 

 
We have reviewed the request for upgrade to NPC 3 Non Critical Care status dated December 12, 2013. 
Review of the included documentation shows the facility has met the requirements of the CAC Part 1, 
Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade. This letter constitutes an approval for the NPC 3 
seismic performance rating for the hospital building noted below. The approval date for the NPC 3 
classification is December 28, 2001. 
 
Please note that the NPC 3 approval is conditional on the building not currently having any areas of a critical 
care nature. If the building is converted to critical care or critical care areas are added, this NPC 3 approval 
will be subject to re‐evaluation. 
 
BLD‐02063 Medical Wing Original Hospital 
BLD‐02066 Dining Room Original Hospital 
BLD‐02067 Gait Lab 
BLD‐02068 Warehouse/Shop 
BLD‐02070 2nd Dining Room Original Hospital 
BLD‐02074 Medical Nursing Unit Expansion 
BLD‐02080 Childrens Way Pavilion Clock Tower 
BLD‐03130 Trauma Room Addition 
BLD‐03197 Passageway to NICU 
BLD‐03198 Children's Way Pavilion Bridge 
BLD‐03199 Enclosed Passageway to MOB 
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Children's Hospital   San Diego   #12285 

Page 2 of 2 
 

 

 
If you need further information regarding SB1953, you may visit our web site at www.oshpd.ca.gov/fdd, or 
you can contact Kellie Zimmer at kzimmer@oshpd.ca.gov, or by phone at (916) 440‐8472. 
Sincerely, 
 
 
 
Alireza Asgari, Ph.D., S.E. 
Seismic Compliance Unit 
 
cc:  Timothy Jacoby  – Facility Representative 
  File 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007875



State of California – Health and Human Services Agency                        Arnold Schwarzenegger, Governor  
 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

  
_______  _______ 

March 02, 2010 
 
William E. Gates 
URS Corporation 
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 
 
RE: Children's Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 
 Package 12 – HAZUS Re-Assessment 
 
Dear William E. Gates: 
 
At your request, we have performed a HAZUS analysis for the subject building(s) 
utilizing the building and geologic characteristics recommended by your supplemental 
report submitted with your application requesting to participate in the HAZUS 
reassessment program, under the requirements of Title 24, Part 1, Chapter 6, Section 
1.4.5.1.2. 
 
OSHPD has determined that the building(s) noted below have a probability of collapse 
below the threshold of 0.75% (see attached results). This letter constitutes an approval 
of the SPC-2 seismic performance rating for the following building(s): 
 
Building 05 Dining Room - Original Hospital 
 
Please note that the buildings must comply with the NPC 3R performance level by 
January 1, 2013. 
 
Furthermore, please be advised that, evaluation statements of the full seismic 
evaluation report marked as true and not substantiated as required by Title 24, Part 1, 
Chapter 6, have been considered as False by the office. This however does not alter 
the SPC status currently assigned to your building and therefore the attached results do 
not reflect the complete list of potential deficiencies.  
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us or contact Kelie Zimmer at kzimmer@oshpd.ca.gov or (916) 
440-8472. 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007876



Children's Hospital - San Diego – 12285 
Package 12 – HAZUS Re-Assessment 
March 02, 2010 
Page 2 of 2 
 
 
 
Sincerely, 
 
 
 
Patrick Rodgers 
Hospital Seismic Retrofit Program 
 
 
Enclosure: HAZUS summary sheets for the above noted buildings 
 
cc: Tim Jacoby - Senior Managing Director of Facilities 
 File 
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Office of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

  
 State of California – Health and Human Services Agency 
 Arnold Schwarzenegger, Governor 

July 20, 2009 
 
William E. Gates 
URS Corporation 
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 
 
RE: Children's Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 

Package 14 – HAZUS RE-Assessment 
 
Dear William E. Gates: 
 
At your request, we have performed a HAZUS analysis for the subject building(s) 
utilizing the building and geologic characteristics recommended by your supplemental 
report submitted with your application requesting to participate in the HAZUS 
reassessment program, under the requirements of Title 24, Part 1, Chapter 6, Section 
1.4.5.1.2. 
 
OSHPD has determined that the building(s) noted below have a probability of collapse 
below the threshold of 0.75% (see attached results). This letter constitutes an approval 
of the SPC-2 seismic performance rating for the following building(s): 
 
Building 07 Warehouse/Shop 
 
Please note that the buildings must comply with the NPC 3R performance level by 
January 1, 2013. 
 
Furthermore, please be advised that, evaluation statements of the full seismic 
evaluation report marked as true and not substantiated as required by Title 24, Part 1, 
Chapter 6, have been considered as False by the office. This however does not alter 
the SPC status currently assigned to your building and therefore the attached results do 
not reflect the complete list of potential deficiencies.  
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us. 
 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007878



Children's Hospital - San Diego – 12285 
Package 14 – HAZUS RE-Assessment 
July 20, 2009 
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Sincerely, 
 
 
 
Patrick Rodgers 
Hospital Seismic Retrofit Program 
 
 
Enclosure: HAZUS summary sheets for the above noted buildings 
 
cc: Tim Jacoby - Senior Managing Director Of Facilities 
 File 
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State of California – Health and Human Services Agency Edmund G. Brown Jr., 
Governor 

 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

February 18, 2015 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
Application #SRU‐2012‐00445   NPC 3 Upgrade 

 
We have reviewed the response to our comments for upgrade to NPC 3 status received December 22, 
2014.  Review of the included documentation shows the facility has met the requirements of the CAC 
Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade.  This letter constitutes an approval 
for the NPC 3 seismic performance rating for the hospital buildings noted below.  The approval date for 
the NPC 3 classification is October 24, 2014.   
 
BLD‐02071‐ Intensive Care Unit ‐ Bldg 10A 
                                               
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact me at alireza.asgari@oshpd.ca.gov, or by phone at 
(916) 440‐8473. 
 
Sincerely, 
 
 
Alireza Asgari, Ph.D., S.E. 
Senior Structural Engineer 
Seismic Compliance Unit 
 
cc:  Sara Loughead  – Administrator 
File 
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State of California – Health and Human Services Agency Edmund G. Brown Jr., 
Governor 

 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

February 20, 2015 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
Application #SRU‐2012‐00446   NPC 3 Upgrade 

 
We have reviewed the response to our comments for upgrade to NPC 3 status received December 22, 
2014.  Review of the included documentation shows the facility has met the requirements of the CAC 
Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade.  This letter constitutes an approval 
for the NPC 3 seismic performance rating for the hospital buildings noted below.  The approval date for 
the NPC 3 classification is October 24, 2014.   
 
BLD‐02072‐ Co‐Generation Plant ‐ Bldg 11B 
                                               
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact me at alireza.asgari@oshpd.ca.gov, or by phone at 
(916) 440‐8473. 
 
Sincerely, 
 
 
Alireza Asgari, Ph.D., S.E. 
Senior Structural Engineer 
Seismic Compliance Unit 
 
cc:  Sara Loughead  – Administrator 
File 
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State of California – Health and Human Services Agency Edmund G. Brown Jr., 
Governor 

 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

February 25, 2015 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
Application #SRU‐2012‐00447  NPC 3 Upgrade 

 
We have reviewed the response to our comments for upgrade to NPC 3 status received December 22, 
2014.  Review of the included documentation shows the facility has met the requirements of the CAC 
Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade.  This letter constitutes an approval 
for the NPC 3 seismic performance rating for the hospital buildings noted below.  The approval date for 
the NPC 3 classification is August 10, 2013.   
 
BLD‐02073 ‐ Clinical Lab ‐ Bldg 12                                               
 
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact me at alireza.asgari@oshpd.ca.gov, or by phone at 
(916) 440‐8473. 
 
Sincerely, 
 
 
Alireza Asgari, Ph.D., S.E. 
Senior Structural Engineer 
Seismic Compliance Unit 
 
cc:  Sara Loughead  – Administrator 
File 
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State of California – Health and Human Services Agency Edmund G. Brown Jr., 
Governor 

 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

March 23, 2015 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
Application #SRU‐2012‐00450 NPC 3 Upgrade 

 
We have reviewed the response to our comments for upgrade to NPC 3 status received February 03, 
2015.  Review of the included documentation shows the facility has met the requirements of the CAC 
Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade.  This letter constitutes an approval 
for the NPC 3 seismic performance rating for the hospital buildings noted below.  The approval date for 
the NPC 3 classification is June 06, 2013.   
 
BLD‐02079 ‐ Children's Way Pavilion (15A & 15B) ‐ Bldg 15A 
 
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact me at alireza.asgari@oshpd.ca.gov, or by phone at 
(916) 440‐8473. 
 
Sincerely, 
 
 
Alireza Asgari, Ph.D., S.E. 
Senior Structural Engineer 
Seismic Compliance Unit 
 
cc:  Sara Loughead  – Administrator 
File 
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State of California – Health and Human Services Agency Edmund G. Brown Jr., 
Governor 

 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

March 02, 2015 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
Application #SRU‐2012‐00452  NPC 3 Upgrade 

 
We have reviewed the response to our comments for upgrade to NPC 3 status received December 22, 
2014.  Review of the included documentation shows the facility has met the requirements of the CAC 
Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade.  This letter constitutes an approval 
for the NPC 3 seismic performance rating for the hospital buildings noted below.  The approval date for 
the NPC 3 classification is August 10, 2013.   
 
BLD‐02669 ‐ Surgical Unit ‐ Bldg 11A 
 
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact me at alireza.asgari@oshpd.ca.gov, or by phone at 
(916) 440‐8473. 
 
Sincerely, 
 
 
Alireza Asgari, Ph.D., S.E. 
Senior Structural Engineer 
Seismic Compliance Unit 
 
cc:  Sara Loughead  – Administrator 
File 
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State of California – Health and Human Services Agency                        Edmund G. Brown Jr., Governor  
 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

 

 December 24, 2013  
 
Michael Mehrain, SE  
Vice President  
URS Corporation 
915 Wilshire Boulevard, Suite 700  
Los Angeles, CA 90017-3447  
 
RE: Rady Children’s Hospital and Health Center – 12285 
3020 Children’s Way  
San Diego, CA 92123  
NPC 3 Non Critical Care Upgrade: #SRU-2013-00453, BLD-03125 “A” Wing, Original Hospital (Bldg. 01A) 
 
We have reviewed the request for upgrade to NPC 3 Non Critical Care status dated December 12, 2013. 
Review of the included documentation shows the facility has met the requirements of the CAC Part 1, 
Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade. This letter constitutes an approval for the NPC 3 
seismic performance rating for the hospital building noted below. The approval date for the NPC 3 
classification is December 12, 2013. 
  
Please note that the NPC 3 approval is conditional on the building not currently having any areas of a critical 
care nature. If the building is converted to critical care or critical care areas are added, this NPC 3 approval 
will be subject to re-evaluation. 
 
BLD- 03125    “A” Wing, Original Hospital (Bldg. 01A) 
 
If you need further information regarding SB1953, you may visit our web site at www.oshpd.ca.gov/fdd, or 
you can contact Kellie Zimmer at kzimmer@oshpd.ca.gov, or by phone at (916) 440-8472.  
 
Sincerely, 
 
 
  
 
 
Sassan Soltani SE  
Hospital Seismic Retrofit Program  
Senior Structural Engineer  
 
cc: Sara Loughead – Facility Representative  
File  
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State of California – Health and Human Services Agency                        Edmund G. Brown Jr., Governor  
 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

 

 December 26, 2013  
 
Michael Mehrain, SE  
Vice President  
URS Corporation 
915 Wilshire Boulevard, Suite 700  
Los Angeles, CA 90017-3447  
 
RE: Rady Children’s Hospital and Health Center – 12285 
3020 Children’s Way  
San Diego, CA 92123  
NPC 3 Non Critical Care Upgrade: #SRU-2012-00455, BLD-03127 “A” Wing, Original Hospital (Bldg. 01C) 
 
We have reviewed the request for upgrade to NPC 3 Non Critical Care status dated December 12, 2013. 
Review of the included documentation shows the facility has met the requirements of the CAC Part 1, 
Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade. This letter constitutes an approval for the NPC 3 
seismic performance rating for the hospital building noted below. The approval date for the NPC 3 
classification is December 12, 2013. 
  
Please note that the NPC 3 approval is conditional on the building not currently having any areas of a critical 
care nature. If the building is converted to critical care or critical care areas are added, this NPC 3 approval 
will be subject to re-evaluation. 
 
BLD- 03127    “C” Wing, Original Hospital (Bldg. 01C) 
 
If you need further information regarding SB1953, you may visit our web site at www.oshpd.ca.gov/fdd, or 
you can contact Kellie Zimmer at kzimmer@oshpd.ca.gov, or by phone at (916) 440-8472.  
 
Sincerely, 
 
 
  
 
 
Sassan Soltani SE  
Hospital Seismic Retrofit Program  
Senior Structural Engineer  
 
cc: Sara Loughead – Facility Representative  
File  
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State of California – Health and Human Services Agency Edmund G. Brown Jr., 
Governor 

 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

February 18, 2015 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
Application # SRU‐2012‐00456   NPC 3 Upgrade 

 
We have reviewed the request for upgrade to NPC 3 Non Critical Care status dated December 18, 2014 
and received December 22, 2014.  Review of the included documentation shows the facility has met the 
requirements of the CAC Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 Non Critical Care 
Upgrade.  This letter constitutes an approval for the NPC 3 Non Critical Care seismic performance rating 
for the hospital buildings noted below.  The approval date for the NPC 3 Non Critical Care classification is 
December 20, 2001.   
 
Please note that the NPC 3 approval is conditional on the building not currently having any areas of a 
critical care nature.  If the building is converted to critical care or critical care areas are added, this NPC 3 
approval will be subject to re‐evaluation. 
 
BLD‐03128 "D" Wing Original Hospital‐BLDG 01D 
                                            
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact me at alireza.asgari@oshpd.ca.gov, or by phone at 
(916) 440‐8473. 
 
Sincerely, 
 
 
Alireza Asgari, Ph.D., S.E. 
Senior Structural Engineer 
Seismic Compliance Unit 
 
cc:  Sara Loughead  – Administrator 
File 
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State of California – Health and Human Services Agency Edmund G. Brown Jr., 
Governor 

 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

February 25, 2015 
 
Michael Mehrain   S2448 
Structural 
URS Corporation 
915 Wilshire Boulevard, Suite 700 
Los Angeles, CA  90017 
 
RE:  Children's Hospital   San Diego   #12285 

3020 Childrens Way   San Diego, CA  92123 
Application #SRU‐2012‐00459   NPC 3 Upgrade 

 
We have reviewed the response to our comments for upgrade to NPC 3 status received December 22, 
2014.  Review of the included documentation shows the facility has met the requirements of the CAC 
Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 2 to NPC 3 upgrade.  This letter constitutes an approval 
for the NPC 3 seismic performance rating for the hospital buildings noted below.  The approval date for 
the NPC 3 classification is August 10, 2013.   
 
BLD‐03195 ‐ Intensive Care Unit ‐ Bldg 10B 
                                               
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact me at alireza.asgari@oshpd.ca.gov, or by phone at 
(916) 440‐8473. 
 
Sincerely, 
 
 
Alireza Asgari, Ph.D., S.E. 
Senior Structural Engineer 
Seismic Compliance Unit 
 
cc:  Sara Loughead  – Administrator 
File 
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Office of Statewide Health Planning and Development

State of California - Health and Human Services Agency

Facilities Development Division
400 R Street, Suite 200 
Sacramento, CA 95811 
Phone: (916) 440-8300 
Fax: (916) 324-9188 
www.oshpd.ca.gov/fdd 

Edmund G. Brown Jr., Governor

Children's Hospital - San Diego - #12285
3020 Childrens Way - San Diego, CA  92123 
Application #SER-2007-BLD-03896-7685-5631 - Evaluation Report 

RE:

William E. Gates - S1650 
Structural
URS Corporation
915 Wilshire Blvd., Suite 700 
Los Angeles, CA  90017

June 19, 2012

We have reviewed the request for upgrade to NPC 2 status.  Review of the included documentation shows 
the facility has met the requirements of the CAC Part 1, Chapter 6, Section 1.4.5.1.1.2 for a NPC 1 to NPC 2 
upgrade.  This letter constitutes an approval for the NPC 2 seismic performance rating for the hospital 
buildings listed below.  The approval date for the NPC 2 classification is December 27, 2001.
 
BLD-03896 Hahn Pavilion Loading Dock Canopy 
 
If you need further information regarding SB1953, you may visit our web site at 
http://www.oshpd.ca.gov/fdd, or you can contact Kellie Zimmer at kzimmer@oshpd.ca.gov, or by phone at 
(916) 440-8472. 

Respectfully,

Patrick Rodgers, 
Senior Structural Engineer 
Hospital Seismic Retrofit Program

cc: Pat Leyden, Children's Hospital - San Diego 
File

_______ _______
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY GRAY DAVIS, Governor 

OFFICE OF STATEWIDE HEALTH PLANNING AND DEVELOPMENT 
FACILITIES DEVELOPMENT DIVISION 
1600 9th Street, Room 420 
Sacramento, California  95814 
(916) 654-3362 FAX (916) 654-2973 

 
 
September 12, 2001 
 
William E. Gates 
Dames & Moore 
911 Wilshire Blvd., 8Th Floor 
Los Angeles, CA 90017 
 
RE: Children'S Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 
 
Dear William E. Gates: 
 
We have reviewed the seismic evaluation report submitted for the above facility. As 
allowed by Sections 2.0.1.2 and 11.01.2, you have elected to self-certify all the “hospital 
buildings” for this facility as shown in the submitted matrix of construction information. 
 
Our review has found your seismic evaluation report is in compliance with the 
requirements of the CAC Part 1, Chapter 6.  This letter constitutes an approval for the 
seismic performance ratings as reported for each  “hospital building” in this facility. 
 
Please be aware an NPC 2 seismic evaluation and completion of all NPC 2 anchorage 
projects are due January 1, 2002.  
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us, or you may contact us through Ive Laske at (916) 654-3703. 
 
Sincerely, 
 
 
 
Hayne Kim 
Hospital Seismic Retrofit Program 
 
cc: File 
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State of California – Health and Human Services Agency                        Arnold Schwarzenegger, Governor  
 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

  
_______  _______ 

March 26, 2010 
 
William E. Gates 
URS Corporation 
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 
 
RE: Children's Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 
 Package 10 – HAZUS Re-Assessment 
 
Dear William E. Gates: 
 
At your request, we have performed a HAZUS analysis for the subject building(s) 
utilizing the building and geologic characteristics recommended by your supplemental 
report submitted with your application requesting to participate in the HAZUS 
reassessment program, under the requirements of Title 24, Part 1, Chapter 6, Section 
1.4.5.1.2. 
 
OSHPD has determined that the building(s) noted below have a probability of collapse 
below the threshold of 0.75% (see attached results). This letter constitutes an approval 
of the SPC-2 seismic performance rating for the following building(s): 
 
Building 01D  "D" Wing - Original Hospital (This building includes Building 
01E Bridge to Sharp Hospital) 
 
Please note that the buildings must comply with the NPC 3R performance level by 
January 1, 2013. 
 
Furthermore, please be advised that, evaluation statements of the full seismic 
evaluation report marked as true and not substantiated as required by Title 24, Part 1, 
Chapter 6, have been considered as False by the office. This however does not alter 
the SPC status currently assigned to your building and therefore the attached results do 
not reflect the complete list of potential deficiencies.  
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us or contact Kelie Zimmer at kzimmer@oshpd.ca.gov or (916) 
440-8472. 
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Children's Hospital - San Diego – 12285 
Package 10 – HAZUS Re-Assessment 
March 26, 2010 
Page 2 of 2 
 
 
 
Sincerely, 
 
 
 
Patrick Rodgers 
Hospital Seismic Retrofit Program 
 
 
Enclosure: HAZUS summary sheets for the above noted buildings 
 
cc: Tim Jacoby - Senior Managing Director of Facilities 
 File 
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State of California – Health and Human Services Agency                        Edmund G. Brown Jr., Governor  
 
 

Off ice of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

  
_______  _______ 

February 01, 2011 
 
William E. Gates 
URS Corporation 
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 
 
RE: Children's Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 
 Package 07 – HAZUS Re-Assessment 
 
Dear William E. Gates: 
 
At your request, we have performed a HAZUS analysis for the subject building(s) 
utilizing the building and geologic characteristics recommended by your supplemental 
report submitted with your application requesting to participate in the HAZUS 
reassessment program, under the requirements of Title 24, Part 1, Chapter 6, Section 
1.4.5.1.2. 
 
OSHPD has determined that the building(s) noted below have a probability of collapse 
below the threshold of 0.75% (see attached results). This letter constitutes an approval 
of the SPC-2 seismic performance rating for the following building(s): 
 
Building 01A  "A" Wing, Original Hospital 
 
In an effort to complete the review and reassess the subject building utilizing the 
HAZUS methodology in a reasonable timeframe, the evaluation statements 
(substantiated or not) which are not pertinent to the change in the SPC rating through 
the HAZUS methodology have not been reviewed for compliance with the requirements 
of Title 24, Part, Chapter 6 Articles 1 through 10 and therefore the attached results do 
not reflect the complete list of potential deficiencies. 
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us or contact Kelie Zimmer at kzimmer@oshpd.ca.gov or (916) 
440-8472. 
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Children's Hospital - San Diego – 12285 
Package 07 – HAZUS Re-Assessment 
February 01, 2011 
Page 2 of 2 
 
 
 
 
Sincerely, 
 
 
 
Patrick Rodgers 
Hospital Seismic Retrofit Program 
 
 
Enclosure: HAZUS summary sheets for the above noted buildings 
 
cc: File 
 Timothy Jacoby - Representative/Administrator 
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Office of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

  
 State of California – Health and Human Services Agency 
 Arnold Schwarzenegger, Governor 

June 08, 2009 
 
William E. Gates 
URS Corporation 
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 
 
RE: Children's Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 
 Package 13 – HAZUS Re-Assessment 
 
Dear William E. Gates: 
 
At your request, we have performed a HAZUS analysis for the subject building(s) 
utilizing the building and geologic characteristics recommended by your supplemental 
report submitted with your application requesting to participate in the HAZUS 
reassessment program, under the requirements of Title 24, Part 1, Chapter 6, Section 
1.4.5.1.2. 
 
OSHPD has determined that the building(s) noted below have a probability of collapse 
below the threshold of 0.75% (see attached results). This letter constitutes an approval 
of the SPC-2 seismic performance rating for the following building(s): 
 
Building 06 Gait Lab 
 
Please note that the buildings must comply with the NPC 3R performance level by 
January 1, 2013. 
 
Furthermore, please be advised that, evaluation statements of the full seismic 
evaluation report marked as true and not substantiated as required by Title 24, Part 1, 
Chapter 6, have been considered as False by the office. This however does not alter 
the SPC status currently assigned to your building and therefore the attached results do 
not reflect the complete list of potential deficiencies.  
 
 
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us. 
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Children's Hospital - San Diego – 12285 
Package 13 – HAZUS Re-Assessment 
June 08, 2009 
Page 2 of 2 
 
 
 
Sincerely, 
 
 
 
Patrick Rodgers 
Hospital Seismic Retrofit Program 
 
 
Enclosure: HAZUS summary sheets for the above noted buildings 
 
cc: Tim Jacoby - Senior Managing Director Of Facilities 
 File 
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Office of Statewide Health Planning and Development 
Facilities Development Division 
400 R Street, Suite 200 
Sacramento, California 95811-6213 
(916) 440-8300 
Fax (916) 324-9188 
www.oshpd.ca.gov/fdd 

 

  
 State of California – Health and Human Services Agency 
 Arnold Schwarzenegger, Governor 

July 20, 2009 
 
William E. Gates 
URS Corporation 
915 Wilshire Blvd., Suite 700 
Los Angeles, CA 90017 
 
RE: Children's Hospital - San Diego - 12285 
 3020 Childrens Way - San Diego, CA 92123 

Package 14 – HAZUS RE-Assessment 
 
Dear William E. Gates: 
 
At your request, we have performed a HAZUS analysis for the subject building(s) 
utilizing the building and geologic characteristics recommended by your supplemental 
report submitted with your application requesting to participate in the HAZUS 
reassessment program, under the requirements of Title 24, Part 1, Chapter 6, Section 
1.4.5.1.2. 
 
OSHPD has determined that the building(s) noted below have a probability of collapse 
below the threshold of 0.75% (see attached results). This letter constitutes an approval 
of the SPC-2 seismic performance rating for the following building(s): 
 
Building 07 Warehouse/Shop 
 
Please note that the buildings must comply with the NPC 3R performance level by 
January 1, 2013. 
 
Furthermore, please be advised that, evaluation statements of the full seismic 
evaluation report marked as true and not substantiated as required by Title 24, Part 1, 
Chapter 6, have been considered as False by the office. This however does not alter 
the SPC status currently assigned to your building and therefore the attached results do 
not reflect the complete list of potential deficiencies.  
 
If you need further information regarding SB 1953, you may visit our web site at 
www.oshpd.state.ca.us. 
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Children's Hospital - San Diego – 12285 
Package 14 – HAZUS RE-Assessment 
July 20, 2009 
Page 2 of 2 
 
 
 
 
Sincerely, 
 
 
 
Patrick Rodgers 
Hospital Seismic Retrofit Program 
 
 
Enclosure: HAZUS summary sheets for the above noted buildings 
 
cc: Tim Jacoby - Senior Managing Director Of Facilities 
 File 
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State of California - Health and Human Services Agency Edmund G. Brown Jr., Governor

Office of Statewide Health Planning and Development

Facilities Development Division
400 R Street, Suite 200
Sacramento, CA 95811
Phone: (916) 440-8300
Fax: (916) 324-9188
www.oshpd.ca.gov/fdd

October 15, 2015

William E. Gates - S1650
URS Corporation
915 Wilshire Blvd., Suite 700
Los Angeles, CA  90017

RE: Rady Children's Hospital - San Diego - #12285
3020 Children’s Way - San Diego, CA   92123
Application #SER-2007-BLD-03896-7685-5631 - Evaluation Report

We have reviewed the abbreviated seismic evaluation reports submitted for the above facility and have found 
the structural portion of the seismic evaluation report is in compliance with the requirements of the CAC Part 1, 
Chapter 6.  This letter constitutes an approval for the seismic performance rating for the hospital building noted 
below:

BLD-03896 Hahn Pavilion Loading Dock Canopy SPC 3

If you need further information regarding SB1953, you may visit our web site at http://www.oshpd.ca.gov/fdd, 
or contact me at patrick.rodgers@oshpd.ca.gov or by phone at (916) 440-8467.

Respectfully,

Patrick Rodgers,
Senior Structural Engineer
Seismic Compliance Unit

cc:    Sara Loughead - Rady Children's Hospital
          File
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Exhibit 5 to 
Section 999.5(d)(5)(J) 
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 14370 Children's Hospital of Orange County

Facility Seismic Design Parameters for New Buildings Facility Seismic Design Parameters for Existing Buildings

SPC = Structural Performance Category
NPC = Nonstructural Performance Category
SPC and NPC are applicable to Hospital Buildings only
3s, 4s and 5s indicate SPC/NPC rating self-reported by the hospital and not
verified by OSHPD

Risk Bsd = Risk Based SB 90 extension
Fin Hdsp = Financial Hardship based SB 90 extension
Com Acc = Community Access based SB 90 extension
GAC = General Acute Care
RACs = Removal Acute Care Services

Retrofit = Building will be retrofitted
Rebuild = GAC services will be moved to new building/s
Replace = GAC services will be moved to existing SPC 2 or higher building/s
Remove = GAC services will be removed from building
CO/CF = Certificate of Occupancy/Certificate of Substantial Compliance/
Construction Final indicating terms of extension have been met.

Bldg Num Bldg Name Classification
& Status

RACs Date NPC Date Building Code Year
Built

StoriesHeight in
Feet

Instrument
ed

Constructi
on Type

Sprinklere
d

AB1882
Signage

BLD-00271 CHOC North OSHPD 1, In
Service 1/1/2030 *

1985 California
Building Code
(CBC)

1993 6 Unknown No

BLD-00272 Research Building OSHPD 1, InService 1/1/2030 *
1985 California
Building Code
(CBC)

1993 5 Unknown No

BLD-00273 CHOC West OSHPD 1, In
Service 1/1/2030 1/1/2030 *

1955 Uniform
Building Code
(UBC)

1956 2 27 No

BLD-05243 Tower II OSHPD 1, In
Service 1/1/2030 *

2001 California
Building Code
(CBC)

2017 7 Unknown No Fully

BLD-05335 CHOC Lobby OSHPD 1, In
Service 1/1/2030 *

1985 California
Building Code
(CBC)

1993 UNKN
OWN Unknown No

Type I A
(Type I
Fire
Resistive)

Fully

BLD-05672 Providence TunnelOSHPD 1,Tunnels 1/1/2030 *
1985 California
Building Code
(CBC)

1989 0 Unknown No

BLD-05720 Le Veta Stairs and
Bridge

OSHPD 1, In
Service 1/1/2030 *

2001 California
Building Code
(CBC)

2017 UNKN
OWN Unknown No

BLD-05721

5 Story Garage
Elevator and
Bridge

OSHPD 1, In
Service 1/1/2030 *

2001 California
Building Code
(CBC) 2017

UNKN
OWN Unknown No

SPC: 4
NPC: 3

SPC: 4
NPC: 3

SPC: 2
NPC: 2
This building does not significantly
jeopardize life, but may not be
repairable or functional following an
earthquake

SPC: 5s
NPC: 4s

SPC: 5s
NPC: 4s

SPC: 4s
NPC: 3

SPC: 5s
NPC: 4s

SPC: 5s
NPC: 4s

14370 Children's Hospital of Orange County

ASCE 7-16 Tsunami Design not required

To download building data, select this page by clicking on the facility name at the top. Then use the "Download Data" option in the toolbar below.

Back to Main

AB 2190 Quarterly Report

* See California Admininstrative Code, Chapter 6, Section 1.5.2:
1. By January 1, 2024, the hospital owner shall submit to the Office a complete nonstructural evaluation up to NPC 4 or 4D and NPC 5, for each building.
2. By January 1, 2026, the hospital owner shall submit to the Office construction documents for NPC 4 or 4D and NPC 5 compliance that are deemed ready for review by the Office, for each building that will continue to provide acute care services beyond
January 1, 2030.
3. By January 1, 2028, the hospital owner shall obtain a building permit to begin construction, for NPC 4 or 4D and NPC 5 compliance of each building that the owner intends to use as a general acute care hospital building after January I, 2030.
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Exhibit 6 to 
Section 999.5(d)(5)(J) 
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BLD-05720 - Le Veta Stairs
and Bridge - Bldg 05A

BLD-05672 - Providence
Tunnel - Bldg 06

BLD-00272 - Research
Building - Bldg 02

BLD-05721 - 5 Story
Garage Elevator and
Bridge - Bldg 05B

BLD-05243 - Tower II -
Bldg 05

BLD-05335 - CHOC
Lobby - Bldg 04

Children's Hospital of Orange County
Facility No. 14370

BLD-00271 - CHOC
North - Bldg 01

BLD-00273 -
CHOC West -
Bldg 03

Refer to
Facility 10457
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Exhibit 7 to 
Section 999.5(d)(5)(J) 
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48

49

A B C D

Project # Description Closure Status Date Comments

H210691-30 MHU Canopy 1/27/2023

IL072072-1 Exterior Stairs & Walking Platform 12/10/2013

IL072072-3 Site Work - Grading, Utilities, Paving 10/6/2014

IL072072-4 Shoring 9/2/2015

IL072072-5 Complete Structural Frame 10/6/2014

IL072072-6 External Enclosure, Stairs, Elevators, Shafts 12/10/2013

IL072072-7 Tenant Improvement 7/21/2017

IL072072-10
Five Story Elevator, Level 2 Bridge Connection 
(Local Review, N/A To OSHPD) 10/6/2014

IL072072-13 Pathology Build Out 5/21/2015

P-2012-02184 CHOC North Tower Cosmetic Upgrade 2/19/2016

P-2013-00401 CHOC North Tower 11/3/2015

P-2013-00429
CHOC North Tower Provide Public Access 
Between North & South Towers 8/15/2016

P-2013-00491 Room Z-10, Change of Use, Storage to Offices 11/5/2014

S130781-30-00
Reclassification of CHOC West, CHOC Research 
and Providence Tunnel to Non-Hospital 1/28/2014

S132175-30-00
CHOC CIRM-Research Project Renovation-4th 
Floor Lab 5/25/2016

S132181-30-00
CHOC CIRM - Research Project Renovation - 6th 
Floor Vivarium 2/18/2016

S140222-30-00 CHOC North Tower - DDC Upgrade 8/3/2016

S142555-30-00
Replacement of the Existing Medical Air 
Compressors 5/25/2016

S161043-30-00 3rd Floor Demolition 8/31/2017

S161077-30-00 2nd Floor Make Ready 3/29/2017

S161318-30-00
OSHPD Approval for Existing Emergency 
Generator Installation 7/30/2018

S161453-30-00 Fire Alarm Panel Upgrade 11/30/2016

S162335-30-00 6th Floor Annex Laundry Room 2/5/2018

S162459-30-00 Research Building Fire Alarm Panel Upgrade 3/29/2017

S162731-30-00 North Building Fire Panel Upgrade 8/31/2017

S163471-30-00
Research Building Elevator #5 and #6 
Modernization 9/25/2018

S170169-30-00
North Building Elevator #10, #11, and #12 
Modernization 3/7/2019

S172239-30-00 CHOC ED Treatment Rooms 12/16/2019

S180510-30-00 North Building Elevator #7, #8 & #9 Modernization 8/22/2019

S180975-30-00 (=S160659-30-00=Reopen to Close in Compliance) 6/7/2018
Project S160659-30-00 = Mental Health Inpatient 
Unit 

S181503-30-00 West Building Elevator #1, #2, & #3 Upgrade 1/15/2020

S181554-30-00
South Tower 4th Floor NICU Nurse Call Alarm 
Annunciation Through Speakers 3/27/2019

S190152-30-00
CHOC - Research Air Handler Coil Replacement 
and Fan Wall 8/29/2019

S191201-30-00 LCD Screens Installation 6/8/2021

S191845-30-00 Donor Wall Sign Installation 6/8/2021

S193271-30-00 Sleep Room Cameras 9/14/2020

S200074-30-00 Magic Windwos Installation 6/7/2018

S200135-30-00 Nuclear Medicine 8/22/2022

S200924-30-00
Emergency Replacement to Existing Water Softner 
System due to Degradation 2/15/2022

S200929-30-00
Equipment Rack Anchorage - 1st Floor MRI 
Equipment Room 10/1/2021

S201058-30-00 CSL3 - Frozen Section Remodel 3/7/2022

S202461-30-00
L5 North Tower - Neuroscience Playroom - 
Monitoring Devices 8/17/2021

S210694-30-00 Office Remodel 9/27/2021

S220643-30-00 Ortho Radiology EOS 12/11/2023

S220770-30-00 Monitor Installation 4/5/2023

S221519-30-00
Ronald McDonald House Conference Room 
600.05 6/5/2023

S230849-30-00 Conference Room ARC-1 Display Monitors 12/26/2023

SL111272-0 REDDINET Antenna Replacement 8/13/2012
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

H210691-30-00 Closed Closed 01/27/2023 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 11/17/2022 Architect C27581 Responsible Primary J Guadalupe Flores TALLER DOS FLORES Active 4/15/2021

Y 11/17/2022 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 10/21/2021

Y 11/17/2022 Electrical E13442 Delegate - Roy Lopez OMB ELECTRICAL 
ENGINEERS, INC. Active 4/15/2021

Y 11/17/2022 IOR A20650 Lead IOR Robert Crandall RF10 INSPECTION INC. Active 10/21/2021
Y 11/17/2022 Structural S3693 Delegate - Mark Lowe Active 05/04/2021

Y 11/17/2022 Structural S4614 Delegate - Jeremy Welton SPIRE STRUCTURAL 
ENGINEERING, INC. Active 4/15/2021

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 04/15/2021 $200,000.00 $0.00 $200,000.00 $0.00
Estimated Cost before Contract Estimated 04/15/2021 $200,000.00 $0.00 $200,000.00 $0.00

First Contract Cost Contract 11/04/2021 $263,940.00 $0.00 $263,940.00 $0.00
Cost before Final Estimated 04/19/2022 $304,940.00 $0.00 $304,940.00 $0.00

Last Final-Client Cost Final - Client 12/30/2022 $341,622.52 $0.00 $341,622.52 $0.00

Project Closure Summary Report H210691-30-00 
Project Description: MHU Canopy
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
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The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-1 Closed Closed 12/10/2013 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Architect C31500 Paul Gloriod FKP Architects, Inc.

Y Contractor 411173 Patrick Peterson McCarthy Building 
Companies, Inc.

Electrical E10256 Albert Chiu TMAD ENGINEERS, INC.
Geotechnical GE2620 Carl Kim LEIGHTON GROUP, INC.

Y IOR A20371 Roy R. Leyvas
Mechanical M22257 Qeumars Mazloomian IMEG CORP.
Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-1 
Project Description: EXTERIOR STAIRS & WALKING PLATFORM
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-3 Closed Closed 10/06/2014 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Architect C31500 Paul Gloriod FKP Architects, Inc.

Y 10/06/2014 Contractor 411173 Patrick Peterson McCarthy Building 
Companies, Inc.

Electrical E10256 Albert Chiu TMAD ENGINEERS, INC.
Geotechnical GE2620 Carl Kim LEIGHTON GROUP, INC.

Y 10/06/2014 IOR A20371 Roy R. Leyvas
Mechanical M22257 Qeumars Mazloomian IMEG CORP.
Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-3 
Project Description: SITE WORK - GRADING, UTILITIES, PAVING
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-4 Closed Closed 09/02/2015 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
06/20/2011 Architect C31500 Paul Gloriod FKP Architects, Inc.

Y 09/17/2012 Contractor 411173 Patrick Peterson McCarthy Building 
Companies, Inc.

09/02/2015 Electrical E10256 Albert Chiu TMAD ENGINEERS, INC.
09/17/2012 Geotechnical GE2620 Carl Kim LEIGHTON GROUP, INC.

Y 09/17/2012 IOR A20371 Roy R. Leyvas
09/02/2015 Mechanical M22257 Qeumars Mazloomian IMEG CORP.
09/17/2012 Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-4 
Project Description: SHORING
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-5 Closed Closed 10/06/2014 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Architect C31500 Paul Gloriod FKP Architects, Inc.

Y 10/06/2014 Contractor 411173 Patrick Peterson McCarthy Building 
Companies, Inc.

Electrical E10256 Albert Chiu TMAD ENGINEERS, INC.
Geotechnical GE2620 Carl Kim LEIGHTON GROUP, INC.

Y 10/06/2014 IOR A20371 Roy R. Leyvas Replaced 11/09/2012
Y IOR A20549 Frank Varella Active 11/09/2012

Mechanical M22257 Qeumars Mazloomian IMEG CORP.
10/06/2014 Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-5 
Project Description: COMPLETE STRUCTURAL FRAME
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-6 Closed Closed 12/10/2013 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Architect C31500 Paul Gloriod FKP Architects, Inc.

Y Contractor 411173 Patrick Peterson McCarthy Building 
Companies, Inc.

Electrical E10256 Albert Chiu TMAD ENGINEERS, INC.
Geotechnical GE2620 Carl Kim LEIGHTON GROUP, INC.

Y IOR A20371 Roy R. Leyvas Replaced 11/09/2012
Y IOR A20549 Frank Varella Active 11/09/2012

Mechanical M22257 Qeumars Mazloomian IMEG CORP.
Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-6 
Project Description: EXTERNAL ENCLOSURE, STAIRS, ELEVATORS, SHAFTS
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-7 Closed Closed 07/21/2017 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 06/06/2017 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 01/08/2015

Y 06/06/2017 C38931

N Architect C20081 Replaced - 01/08/2015 Michael L. Swain WOOD BURGHARD SWAIN 
ARCHITECTS Replaced 10/30/2013 01/08/2015

Y 06/06/2017 Architect C26657 Alternate - Eric C. DeMott HAYNES AND OAKLEY 
ARCHITECTS Active 03/01/2016

Y 10/30/2013 Architect C31500 Replaced - 10/30/2013 Paul Gloriod FKP Architects, Inc. Replaced 07/07/2008 10/30/2013

Y 06/06/2017 Contractor 312206 Revise MILES & KELLEY 
CONSTRUCTION CO., INC.

Y 04/24/2014 Contractor 411173 Replaced - 04/24/2014 Patrick Peterson McCarthy Building 
Companies, Inc. Replaced 01/28/2010 04/24/2014

Y 06/06/2017 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 04/21/2014

N Electrical E10256 Replaced - 05/17/2017 Albert Chiu TMAD ENGINEERS, INC. Replaced 07/07/2008 05/17/2017
Y 06/06/2017 Electrical E13939 Delegate - Nasser Nejati TTG Active 05/17/2017
Y 06/06/2017 Geotechnical GE2620 Delegate - Carl Kim LEIGHTON GROUP, INC. Active 07/07/2008
Y 06/06/2017 IOR A20371 Replaced - 11/09/2012 Roy R. Leyvas Replaced 01/28/2010 11/09/2012
Y 06/26/2014 IOR A20549 Replaced - 06/26/2014 Frank Varella Replaced 11/09/2012 06/26/2014
Y 02/23/2016 IOR A20799 Replaced - 02/23/2016 Randy Valles Replaced 06/26/2014 02/23/2016
Y 06/06/2017 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 07/26/2016
Y 07/25/2016 IOR A20883 Replaced - 07/25/2016 Brian Mortimer RF10 INSPECTION INC. Replaced 02/23/2016 07/25/2016

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-7 
Project Description: TENANT IMPROVEMENT
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.
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Y 05/16/2017 IOR C20869 Nicholas Quinn Active 05/20/2016
Y 05/31/2017 Mechanical M22257 Delegate - Qeumars Mazloomian IMEG CORP. Active 07/07/2008
Y 05/31/2017 Structural S2942 Delegate - Edmond Gharibans IMEG CORP. Active 07/07/2008
Y 06/06/2017 Structural S4913 Delegate - Balram Gupta TTG Active 07/07/2008

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-10 Closed Closed 10/06/2014 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Architect C31500 Paul Gloriod FKP Architects, Inc.

Y 10/06/2014 Contractor 411173 Patrick Peterson McCarthy Building 
Companies, Inc.

Electrical E10256 Albert Chiu TMAD ENGINEERS, INC.
Geotechnical GE2620 Carl Kim LEIGHTON GROUP, INC.

Y 10/06/2014 IOR A20371 Roy R. Leyvas
Mechanical M22257 Qeumars Mazloomian IMEG CORP.

10/06/2014 Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-10 
Project Description: FIVE STORY ELEVATOR, LEVEL 2 BRIDGE CONNECTION 
(LOCAL REVIEW, N/A TO OSHPD)
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

IL072072-13 Closed Closed 05/21/2015 No No $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
05/20/2015 Architect C31500 Paul Gloriod FKP Architects, Inc.

Y 05/21/2015 c20081
Civil 8244 Hans C. Thomsen Thomsen Engineering Inc.

Y 03/12/2015 Contractor 411173 Patrick Peterson McCarthy Building 
Companies, Inc.

03/12/2015 Electrical E10256 Albert Chiu TMAD ENGINEERS, INC.
Geotechnical GE2620 Carl Kim LEIGHTON GROUP, INC.

Y 03/12/2015 IOR A20371 Roy R. Leyvas Replaced 11/09/2012
Y 05/21/2015 IOR A20371 Roy R. Leyvas Replaced 11/09/2012
Y IOR A20549 Frank Varella Active 11/09/2012

03/12/2015 Mechanical M22257 Qeumars Mazloomian IMEG CORP.
03/12/2015 Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

Project Closure Summary Report IL072072-13 
Project Description: PATHOLOGY BUILD OUT
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
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The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

P-2012-02184 Closed Closed 02/19/2016 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 03/13/2015 Architect C20081 Responsible Primary Michael Swain SWAIN ARCHITECTS Active 10/10/2012

Y 03/13/2015 Contractor 312206 MILES & KELLEY 
CONSTRUCTION CO., INC.

Y Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 12/05/2012

Y 09/02/2015 Electrical E13939 Delegate - Nasser Nejati TTG Active 10/10/2012
Y 09/02/2015 IOR A20371 Lead IOR Roy Leyvas RF10 INSPECTION INC. Active 05/20/2013
Y 03/13/2015 IOR A20549 Replaced - 05/20/2013 Frank Varella RF10 INSPECTION INC. Replaced 12/05/2012 05/20/2013

Y 09/02/2015 Mechanical M22257 Delegate - Qeumars Mazloomian TMAD TAYLOR & GAINES 
ASSOCIATES, INC. Active 10/10/2012

Y 03/13/2015 Structural s5796 Delegate - Jason Crabtree STRUCTURAL TECHNOLOGY 
CONSULTANTS Active 10/10/2012

Y 09/02/2015 Structural s5796 Delegate - Jason Crabtree STRUCTURAL TECHNOLOGY 
CONSULTANTS Active 10/10/2012

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 10/10/2012 $100,000.00 $0.00 $100,000.00 $0.00
Estimated Cost before Contract Estimated 10/10/2012 $100,000.00 $0.00 $100,000.00 $0.00

First Contract Cost Contract 02/09/2013 $100,000.00 $0.00 $100,000.00 $0.00
Cost before Final Estimated 06/18/2014 $2,210,656.00 $0.00 $2,210,656.00 $0.00

Last Final-Client Cost Final - Client 11/09/2015 $5,560,259.00 $0.00 $5,560,259.00 $0.00

Project Closure Summary Report P-2012-02184 
Project Description: CHOC NORTH TOWER COSMETIC UPGRADE
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.
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Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

P-2013-00401 Closed Closed 11/03/2015 Yes No $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
09/02/2015 Architect C20081 Michael Swain SWAIN ARCHITECTS

09/02/2015 Electrical E10703 Jesus Panlilio INTEGRATED CONSULTANTS 
INC

Y 09/02/2015 IOR A20371 Roy Leyvas RF10 INSPECTION INC. Active
09/02/2015 Mechanical M29239 Joe C Ablay Integrated Consultants, Inc
09/02/2015 Structural S2422 Gil V. Evangelista EA ENGINEERS, INC

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 02/20/2013 $14,000.00 $0.00 $14,000.00 $0.00
Estimated Cost before Contract Estimated 02/20/2013 $14,000.00 $0.00 $14,000.00 $0.00

First Contract Cost Contract 05/08/2013 $14,000.00 $0.00 $14,000.00 $0.00
Cost before Final Estimated 07/01/2013 $14,000.00 $0.00 $14,000.00 $0.00

Last Final-Client Cost Final - Client 11/04/2015 $90,238.00 $0.00 $90,238.00 $0.00
Last Final-RCO Cost Final - RCO 10/26/2015 $14,000.00 $0.00 $14,000.00 $0.00

Project Closure Summary Report P-2013-00401 
Project Description: CHOC North Tower
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007921



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007922



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

P-2013-00429 Closed Closed 08/15/2016 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 04/07/2016 Architect C20081 Responsible Primary Michael Swain SWAIN ARCHITECTS Active 02/21/2013
Y 04/07/2016 Electrical E10256 Delegate - Albert S. Chiu TMAD Engineers, Inc. Active 02/21/2013
Y 04/07/2016 IOR A20371 Lead IOR Roy Leyvas RF10 INSPECTION INC. Active 05/20/2013
Y IOR A20549 Replaced - 05/20/2013 Frank Varella RF10 INSPECTION INC. Replaced 03/18/2013 05/20/2013

Y 04/07/2016 Mechanical M22257 Delegate - Qeumars Mazloomian TMAD TAYLOR & GAINES 
ASSOCIATES, INC. Active 02/21/2013

Y 04/07/2016 Structural S4913 Delegate - Balram Gupta TMAD TAYLOR & GAINES Active 02/21/2013

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 02/21/2013 $500,000.00 $0.00 $500,000.00 $0.00
Estimated Cost before Contract Estimated 02/21/2013 $500,000.00 $0.00 $500,000.00 $0.00

First Contract Cost Contract 05/08/2013 $500,000.00 $0.00 $500,000.00 $0.00
Cost before Final Estimated 09/16/2013 $545,800.00 $0.00 $545,800.00 $0.00

Last Final-Client Cost Final - Client 04/25/2016 $858,226.00 $0.00 $858,226.00 $0.00

Project Closure Summary Report P-2013-00429 
Project Description: CHOC North Tower Provide public Access between North & 
South Towers
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007923



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007924



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

P-2013-00491 Closed Closed 11/05/2014 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Architect C10368 John Thomson JOHN DOUGLAS THOMSON, 
AIA

Y Contractor 801077
CORNERSTONE 

CONSTRUCTION GROUP, 
INC.

Y IOR A20549 Frank Varella

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 03/01/2013 $5,000.00 $0.00 $5,000.00 $0.00
Estimated Cost before Contract Estimated 03/01/2013 $5,000.00 $0.00 $5,000.00 $0.00

First Contract Cost Contract 04/25/2013 $40,000.00 $0.00 $40,000.00 $0.00
Cost before Final Contract 04/25/2013 $40,000.00 $0.00 $40,000.00 $0.00

Last Final-Client Cost Final - Client 05/23/2013 $40,000.00 $0.00 $40,000.00 $0.00

Project Closure Summary Report P-2013-00491 
Project Description: Room Z-10, Change of use, Storage to offices.
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. February 5, 2024February 5, 2024February 5, 2024 NOTICE-007925



Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007926



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S130781-30-00 Closed Closed 01/28/2014 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

01/24/2014 Architect C18077 Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS

Y Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY

01/24/2014 Electrical E10256 Albert S. Chiu TMAD ENGINEERS, INC.
Y 01/24/2014 IOR A20549 Frank Varella

01/24/2014 Mechanical M22257 Qeumars Mazloomian TMAD Taylor & Gaines 
Associates, Inc.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 04/10/2013 $250.00 $0.00 $250.00 $0.00
Estimated Cost before Contract Estimated 04/10/2013 $250.00 $0.00 $250.00 $0.00

First Contract Cost Contract 12/23/2013 $0.00 $0.00 $0.00 $0.00
Cost before Final Contract 12/23/2013 $0.00 $0.00 $0.00 $0.00

Last Final-Client Cost Final - Client 01/23/2014 $0.00 $0.00 $0.00 $0.00

Project Closure Summary Report S130781-30-00 
Project Description: Reclassification of CHOC West, CHOC Research and 
Providence Tunnel to Non-Hospital.
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007927



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007928



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S132175-30-00 Closed Closed 05/25/2016 Yes Yes $0.00 ($0.80)

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 11/05/2015 Architect C15130 Responsible Primary Jack "Rick" Wood LPA INC. Active 09/30/2013

Y 05/25/2016 Contractor 312206 MILES & KELLEY 
CONSTRUCTION CO., INC. Active 05/13/2014

Y 05/25/2016 Electrical E13442 Delegate - Roy Lopez OMB ELECTRICAL 
ENGINEERS, INC. Active 09/30/2013

Y IOR A20549 Replaced - 06/26/2014 Frank Varella RF10 INSPECTION INC. Replaced 05/13/2014 06/26/2014
Y 05/25/2016 IOR A20799 Lead IOR Randy Valles RF10 INSPECTION INC. Active 06/26/2014

Y 05/25/2016 Mechanical M26940 Delegate - Iman Tohibian BUILDING MECHANICAL 
SYSTEMS, INC. Active 09/30/2013

Y 05/25/2016 Structural s4614 Jeremy Welton SPIRE STRUCTURAL 
ENGINEERING, INC.

Y 05/25/2016 Structural S5689 Delegate - Ghanim Husam ENGLEKIRK STRUCTURAL 
ENGINEERS Active 09/30/2013

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 09/30/2013 $170,000.00 $0.00 $170,000.00 $0.00
Estimated Cost before Contract Estimated 12/05/2013 $170,000.00 $259,000.00 $429,000.00 $0.00

First Contract Cost Contract 06/05/2015 $154,000.00 $0.00 $154,000.00 $0.00
Cost before Final Contract 06/05/2015 $154,000.00 $0.00 $154,000.00 $0.00

Last Final-Client Cost Final - Client 12/29/2015 $170,000.00 $0.00 $170,000.00 $0.00

Project Closure Summary Report S132175-30-00 
Project Description: CHOC CIRM-Research Project Renovation-4th Floor Lab.
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007929



Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007930



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S132181-30-00 Closed Closed 02/18/2016 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 07/14/2015 Architect C15130 Responsible Primary Jack Wood LPA INC. Active 09/30/2013

Y 11/05/2015 Contractor 312206 Miles & Kelley Construction 
Co., Inc. Active 03/26/2015

Y 07/14/2015 Electrical E13442 Delegate - Roy Lopez OMB ELECTRICAL 
ENGINEERS, INC. Active 09/30/2013

Y 11/05/2015 IOR A20650 Lead IOR Robert Crandall RF10 INSPECTION INC. Active 03/26/2015

Y 07/14/2015 Mechanical M26940 Delegate - Iman Tohibian BUILDING MECHANICAL 
SYSTEMS, INC. Active 09/30/2013

Y 07/14/2015 Structural S4614 Delegate - Jeremy Welton SPIRE STRUCTURAL 
ENGINEERING Active 09/30/2013

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 09/30/2013 $100,000.00 $0.00 $100,000.00 $0.00
Estimated Cost before Contract Estimated 01/21/2014 $5,000.00 $0.00 $5,000.00 $0.00

First Contract Cost Contract 04/01/2015 $142,000.00 $47,000.00 $189,000.00 $0.00
Cost before Final Estimated 06/02/2015 $143,000.00 $47,000.00 $190,000.00 $0.00

Last Final-Client Cost Final - Client 12/29/2015 $133,077.00 $59,375.00 $192,452.00 $0.00

Project Closure Summary Report S132181-30-00 
Project Description: CHOC CIRM- Research Project Renocation- 6th Floor 
Vivarium.
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.February 5, 2024February 5, 2024February 5, 2024 NOTICE-007931



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007932



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S140222-30-00 Closed Closed 08/03/2016 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 01/28/2016 Architect C20081 Responsible Primary Michael Swain SWAIN ARCHITECTS Active 02/11/2014

Y 01/28/2016 Contractor ob14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY

Y 01/28/2016 Electrical E10256 Delegate - Albert Chiu TMAD ENGINEERS, INC. Active 02/11/2014
Y 01/28/2016 IOR A20549 Lead IOR Frank Varella RF10 INSPECTION INC. Active 03/11/2014

Y 01/28/2016 Mechanical M22257 Delegate - Qeumars Mazloomian TMAD TAYLOR & GAINES 
ASSOCIATES, INC. Active 02/11/2014

Y Structural S4913 Delegate - Balram Gupta TMAD TAYLOR & GAINES Active 02/11/2014

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 02/11/2014 $145,000.00 $0.00 $145,000.00 $0.00
Estimated Cost before Contract Estimated 02/11/2014 $145,000.00 $0.00 $145,000.00 $0.00

First Contract Cost Contract 04/29/2014 $145,000.00 $0.00 $145,000.00 $0.00
Cost before Final Estimated 06/23/2015 $145,000.00 $0.00 $145,000.00 $0.00

Last Final-Client Cost Final - Client 01/14/2016 $285,055.00 $0.00 $285,055.00 $0.00

Project Closure Summary Report S140222-30-00 
Project Description: CHOC NORTH TOWER - DDC UPGRADE
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007933



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007934



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S142555-30-00 Closed Closed 05/25/2016 Yes Yes $0.00 ($0.01)

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 05/25/2016 Mechanical M31416 Responsible Primary Bryan Tran TTG CORP Active 11/05/2014

Y 05/25/2016 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 03/11/2015

Y 05/25/2016 Electrical E13939 Delegate - Nasser Nejati TTG Active 11/05/2014
Y 05/25/2016 IOR A20799 Lead IOR Randy Valles RF10 INSPECTION INC. Active 03/11/2015
Y 05/25/2016 Structural S4913 Delegate - Balram Gupta TMAD TAYLOR & GAINES Active 11/05/2014

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 10/31/2014 $40,000.00 $10,000.00 $50,000.00 $0.00
Estimated Cost before Contract Estimated 10/31/2014 $40,000.00 $10,000.00 $50,000.00 $0.00

First Contract Cost Contract 12/30/2015 $43,200.00 $10,000.00 $53,200.00 $0.00
Cost before Final Contract 12/30/2015 $43,200.00 $10,000.00 $53,200.00 $0.00

Last Final-Client Cost Final - Client 03/03/2016 $43,200.00 $10,000.00 $53,200.00 $0.00

Project Closure Summary Report S142555-30-00 
Project Description: Replacement of the Existing Medical Air Compressors
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007935



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007936



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S161043-30-00 Closed Closed 08/31/2017 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 07/07/2017 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 4/26/2016

Y 07/07/2017 Contractor 312206 MILES & KELLEY 
CONSTRUCTION CO., INC. Active 6/6/2016

Y 07/26/2016 IOR A20549 Replaced - 07/26/2016 Frank Varella RF10 INSPECTION INC. Replaced 6/6/2016 07/26/2016
Y 07/07/2017 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 07/26/2016

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 04/25/2016 $150,000.00 $0.00 $150,000.00 $0.00
Estimated Cost before Contract Estimated 04/25/2016 $150,000.00 $0.00 $150,000.00 $0.00

First Contract Cost Contract 06/30/2016 $150,000.00 $0.00 $150,000.00 $0.00
Cost before Final Estimated 08/17/2016 $153,000.00 $0.00 $153,000.00 $0.00

Last Final-Client Cost Final - Client 06/12/2017 $348,067.00 $0.00 $348,067.00 $0.00

Project Closure Summary Report S161043-30-00 
Project Description: 3RD Floor Demolition
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007937



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007938



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S161077-30-00 Closed Closed 03/29/2017 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 12/12/2016 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 4/28/2016

Y 12/12/2016 61625
Y 12/12/2016 E013939
Y 12/12/2016 M22237

Y 12/12/2016 Contractor 312206 MILES & KELLEY 
CONSTRUCTION CO., INC. Active 7/5/2016

Y 07/28/2016 IOR A20549 Replaced - 07/28/2016 Frank Varella RF10 INSPECTION INC. Replaced 7/5/2016 07/28/2016
Y 12/12/2016 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 07/28/2016

12/12/2016 Structural S2942 Edmond Gharibans TTG

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 04/26/2016 $150,000.00 $0.00 $150,000.00 $0.00
Estimated Cost before Contract Estimated 04/26/2016 $150,000.00 $0.00 $150,000.00 $0.00

First Contract Cost Contract 07/07/2016 $150,000.00 $0.00 $150,000.00 $0.00
Cost before Final Estimated 08/23/2016 $156,000.00 $0.00 $156,000.00 $0.00

Last Final-Client Cost Final - Client 01/05/2017 $718,642.00 $0.00 $718,642.00 $0.00

Project Closure Summary Report S161077-30-00 
Project Description: 2nd Floor Make Ready
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
February 5, 2024February 5, 2024February 5, 2024 NOTICE-007939



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007940



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S161318-30-00 Closed Closed 07/30/2018 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 05/01/2018 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 5/24/2016

Y 05/01/2018 C38931 testing lab

Y 05/01/2018 Contractor 312206 MILES & KELLEY 
CONSTRUCTION CO., INC. Active 10/23/2017

Y 05/01/2018 Electrical E16622 Delegate - Rey Sangueza IMEG CORP. Active 5/24/2016
Y 05/01/2018 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 10/23/2017
Y 05/01/2018 Structural S2942 Delegate - Edmond Gharibans IMEG CORP. Active 5/24/2016

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 05/24/2016 $5,000.00 $0.00 $5,000.00 $0.00
Estimated Cost before Contract Estimated 05/24/2016 $5,000.00 $0.00 $5,000.00 $0.00

First Contract Cost Contract 10/31/2017 $983,000.00 $0.00 $983,000.00 $0.00
Cost before Final Estimated 01/03/2018 $989,000.00 $0.00 $989,000.00 $0.00

Last Final-Client Cost Final - Client 05/01/2018 $1,091,864.00 $0.00 $1,091,864.00 $0.00

Project Closure Summary Report S161318-30-00 
Project Description: OSHPD Approval for Existing Emergency Generator 
Installation
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007941



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007942



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S161453-30-00 Closed Closed 11/30/2016 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 09/19/2016 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 6/8/2016

Y 09/19/2016 Contractor 758796 SIEMENS BUILDING 
TECHNOLOGIES, INC. Active 7/5/2016

Y 09/19/2016 IOR A20549 Lead IOR Frank Varella RF10 INSPECTION INC. Active 7/5/2016

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 06/08/2016 $25,000.00 $0.00 $25,000.00 $0.00
Estimated Cost before Contract Estimated 06/08/2016 $25,000.00 $0.00 $25,000.00 $0.00

First Contract Cost Contract 07/12/2016 $25,000.00 $0.00 $25,000.00 $0.00
Cost before Final Contract 07/12/2016 $25,000.00 $0.00 $25,000.00 $0.00

Last Final-Client Cost Final - Client 09/26/2016 $68,267.00 $0.00 $68,267.00 $0.00

Project Closure Summary Report S161453-30-00 
Project Description: Fire Alarm Panel Upgrade
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007943



Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007944



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S162335-30-00 Closed Closed 02/05/2018 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 09/19/2017 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 9/14/2016

Y 09/19/2017 c38931
Y 09/19/2017 e16622

Y 09/19/2017 Architect C26657 Delegate - Eric DeMott HAYNES AND OAKLEY 
ARCHITECTS Active 9/14/2016

Y 09/19/2017 Contractor 637651 DBAC, INC. Active 3/24/2017
Y 09/17/2017 Electrical E13939 Delegate - Nasser Nejati IMEG CORP. Active 9/14/2016
Y 09/19/2017 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 3/24/2017
Y 09/19/2017 Mechanical M22257 Delegate - Qeumars Mazloomian IMEG CORP. Active 9/14/2016

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 09/13/2016 $35,000.00 $5,000.00 $40,000.00 $0.00
Estimated Cost before Contract Estimated 09/13/2016 $35,000.00 $5,000.00 $40,000.00 $0.00

First Contract Cost Contract 03/20/2017 $35,000.00 $5,000.00 $40,000.00 $0.00
Cost before Final Estimated 08/01/2017 $41,000.00 $5,000.00 $46,000.00 $0.00

Last Final-Client Cost Final - Client 11/06/2017 $88,963.00 $2,591.00 $91,554.00 $0.00

Project Closure Summary Report S162335-30-00 
Project Description: 6th Floor Annex Laundry Room
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
February 5, 2024February 5, 2024February 5, 2024 NOTICE-007945



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007946



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S162459-30-00 Closed Closed 03/29/2017 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 12/14/2016 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 9/26/2016

Y 12/14/2016 Contractor 758796 Virgina Tingle SIEMENS BUILDING 
TECHNOLOGIES, INC. Active 10/19/2016

Y 12/14/2016 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 10/19/2016

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 09/20/2016 $1,000.00 $4,000.00 $5,000.00 $0.00
Estimated Cost before Contract Estimated 09/20/2016 $1,000.00 $4,000.00 $5,000.00 $0.00

First Contract Cost Contract 10/28/2016 $5,000.00 $0.00 $5,000.00 $0.00
Cost before Final Contract 10/28/2016 $5,000.00 $0.00 $5,000.00 $0.00

Last Final-Client Cost Final - Client 12/29/2016 $0.00 $56,000.00 $56,000.00 $0.00

Project Closure Summary Report S162459-30-00 
Project Description: Research Building Fire Alarm Panel Upgrade
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007947



Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007948



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S162731-30-00 Closed Closed 08/31/2017 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 12/21/2016 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 10/27/2016

Y 12/21/2016 Contractor 758796 Virgina Tingle SIEMENS BUILDING 
TECHNOLOGIES, INC. Active 11/11/2016

Y 12/21/2016 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 11/11/2016

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 10/26/2016 $5,000.00 $0.00 $5,000.00 $0.00
Estimated Cost before Contract Estimated 10/26/2016 $5,000.00 $0.00 $5,000.00 $0.00

First Contract Cost Contract 11/15/2016 $5,000.00 $0.00 $5,000.00 $0.00
Cost before Final Contract 11/15/2016 $5,000.00 $0.00 $5,000.00 $0.00

Last Final-Client Cost Final - Client 01/04/2017 $0.00 $74,800.00 $74,800.00 $0.00

Project Closure Summary Report S162731-30-00 
Project Description: North Building Fire Panel Upgrade
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007949



Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007950



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S163471-30-00 Closed Closed 09/25/2018 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 05/25/2018 Architect C18077 Responsible Primary Thomas Clark HAYNES & OAKLEY, 
ARCHITECTS Active 12/27/2016

Y 06/26/2018 C39831
Y 06/26/2018 E16622

Y 06/26/2018 Contractor 995184 CURRENT INNOVATIONS 
ELECTRIC Active 4/7/2017

Y Electrical E13939 Delegate - Nasser Nejati IMEG CORP. Active 12/27/2016
Y 06/26/2018 IOR A20829 Shon Holderbaum RF10 INSPECTION INC. Active 4/7/2017
Y 05/25/2018 Structural S2942 Delegate - Edmond Gharibans IMEG CORP. Active 12/27/2016

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 12/27/1916 $111,000.00 $389,000.00 $500,000.00 $0.00
Estimated Cost before Contract Estimated 12/27/2016 $111,000.00 $389,000.00 $500,000.00 $0.00

First Contract Cost Contract 08/03/2017 $100,000.00 $400,000.00 $500,000.00 $0.00
Cost before Final Estimated 03/07/2018 $115,000.00 $401,000.00 $516,000.00 $0.00

Last Final-Client Cost Final - Client 07/09/2018 $127,000.00 $389,000.00 $516,000.00 $0.00

Project Closure Summary Report S163471-30-00 
Project Description: Research Building Elevator #5 and #6 Modernization
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007951



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007952



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S170169-30-00 Closed Closed 03/07/2019 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 08/09/2018 Architect C18077 Responsible Primary Thomas Clark HAYNES + OAKLEY Active 1/30/2017
Y 08/09/2018 E16622

Y 08/09/2018 Contractor 995184 CURRENT INNOVATIONS 
ELECTRIC Active 4/13/2017

Y Electrical E13939 Delegate - Nasser Nejati IMEG CORP. Active 1/30/2017
Y 09/06/2018 IOR A20829 Shon Holderbaum RF10 INSPECTION INC. Active 4/13/2017
Y 08/09/2018 Structural S2942 Delegate - Edmond Gharibans IMEG CORP. Active 1/30/2017

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 01/30/2017 $100,000.00 $500,000.00 $600,000.00 $0.00
Estimated Cost before Contract Estimated 01/30/2017 $100,000.00 $500,000.00 $600,000.00 $0.00

First Contract Cost Contract 05/04/2017 $100,000.00 $500,000.00 $600,000.00 $0.00
Cost before Final Estimated 07/11/2018 $121,500.00 $501,000.00 $622,500.00 $0.00

Last Final-Client Cost Final - Client 09/06/2018 $134,463.00 $501,000.00 $635,463.00 $0.00

Project Closure Summary Report S170169-30-00 
Project Description: North Building Elevator #10, #11 ad #12 Modernizxation
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007953



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007954



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S172239-30-00 Closed Closed 12/16/2019 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 09/05/2019 Architect C23842 Responsible Primary Randy Regier TAYLOR DESIGN Active 9/26/2017
Y 09/10/2019 C51401

Y 09/05/2019 Contractor 985706 HEALTHCARE DESIGN & 
CONSTRUCTION Active 12/6/2018

Y 09/05/2019 Electrical E16034 S172239-30-00-
DSI0002 Joselito Arayata JOSELITO R. ARAYATA, PE

Y 09/05/2019 Electrical E16622 Delegate - Rey Sangueza IMEG CORP. Active 9/26/2017

Y 09/05/2019 Electrical E17229 S172239-30-00-
DSI0005 Rolando Sotelo

RES ASSOCIATES 
CONSULTING ENGINEERS 

INC.

Y 09/05/2019 Electrical E17494 S172239-30-00-
DSI0007 Maricel Calma MARICEL CALMA, 

ELECTRICAL ENGINEER
Y 09/05/2019 IOR A20549 Lead IOR Frank Varella RF10 INSPECTION INC. Active 08/13/2019
Y 08/13/2019 IOR A20829 Replaced - 08/13/2019 Shon Holderbaum RF10 INSPECTION INC. Replaced 12/6/2018 08/13/2019
Y 09/05/2019 Mechanical M22257 Delegate - Qeumars Mazloomian IMEG CORP. Active 9/26/2017
Y 09/05/2019 Structural S2942 Delegate - Edmond Gharibans IMEG CORP. Active 9/26/2017

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 09/25/2017 $362,250.00 $0.00 $362,250.00 $0.00
Estimated Cost before Contract Final - RCO 07/16/2018 $362,250.00 $0.00 $362,250.00 $0.00

First Contract Cost Contract 12/17/2018 $826,000.00 $0.00 $826,000.00 $0.00
Cost before Final Estimated 06/19/2019 $874,500.00 $0.00 $874,500.00 $0.00

Last Final-Client Cost Final - Client 10/03/2019 $977,023.00 $0.00 $977,023.00 $0.00
Last Final-RCO Cost Final - RCO 07/16/2018 $362,250.00 $0.00 $362,250.00 $0.00

Project Closure Summary Report S172239-30-00 
Project Description: CHOC ED Treatment Rooms
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007955



Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007956



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S180510-30-00 Closed Closed 08/22/2019 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 04/30/2019 Architect C18077 Responsible Primary Thomas Clark HAYNES + OAKLEY Active 3/5/2018

Y 04/30/2019 Contractor 995184 CURRENT INNOVATIONS 
ELECTRIC Active

Y 04/30/2019 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 5/18/2018

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 03/05/2018 $100,000.00 $500,000.00 $600,000.00 $0.00
Estimated Cost before Contract Estimated 03/05/2018 $100,000.00 $500,000.00 $600,000.00 $0.00

First Contract Cost Contract 06/14/2018 $100,000.00 $500,000.00 $600,000.00 $0.00
Cost before Final Contract 06/14/2018 $100,000.00 $500,000.00 $600,000.00 $0.00

Last Final-Client Cost Final - Client 05/15/2019 $97,400.00 $740,000.00 $837,400.00 $0.00

Project Closure Summary Report S180510-30-00 
Project Description: North Building Elevator #7, #8 & #9 Modernization
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By StatusFebruary 5, 2024February 5, 2024February 5, 2024 NOTICE-007957



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S180975-30-00 Closed Closed 06/07/2018 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To

Y 05/02/2018 Contractor OB14370 Responsible Primary CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 5/2/2018

Y 05/02/2018 IOR A99999 Active 5/2/2018

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 05/02/2018 $0.00 $0.00 $0.00 $0.00
Estimated Cost before Contract Estimated 05/02/2018 $0.00 $0.00 $0.00 $0.00

First Contract Cost Contract 05/02/2018 $7,300,990.00 $0.00 $7,300,990.00 $0.00
Cost before Final Contract 05/02/2018 $7,300,990.00 $0.00 $7,300,990.00 $0.00

Last Final-Client Cost Final - Client 05/02/2018 $7,300,990.00 $0.00 $7,300,990.00 $0.00

Project Closure Summary Report S180975-30-00 
Project Description: =S160659-30-00=Reopen to Close in Compliance
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007958



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S181503-30-00 Closed Closed 01/15/2020 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 07/11/2019 Architect C18077 Responsible Primary Thomas Clark HAYNES + OAKLEY Active 7/2/2018
Y 07/16/2019 C514101
Y 07/16/2019 E16622

Y 07/16/2019 Contractor 995184 CURRENT INNOVATIONS 
ELECTRIC

Y 07/15/2019 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 8/3/2018

Y 07/16/2019 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 8/3/2018
Y 07/16/2019 Structural S2942 Edmond Gharibans IMEG CORP.

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 07/02/2018 $50,000.00 $740,000.00 $790,000.00 $0.00
Estimated Cost before Contract Estimated 07/02/2018 $50,000.00 $740,000.00 $790,000.00 $0.00

First Contract Cost Contract 11/01/2018 $50,000.00 $740,000.00 $790,000.00 $0.00
Cost before Final Estimated 06/12/2019 $52,000.00 $740,000.00 $792,000.00 $0.00

Last Final-Client Cost Final - Client 07/16/2019 $156,222.00 $740,000.00 $896,222.00 $0.00

Project Closure Summary Report S181503-30-00 
Project Description: West Building Elevator #1, #2 & #3 Upgrade
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007959



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007960



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S181554-30-00 Closed Closed 03/27/2019 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 10/22/2018 Electrical E17229 Responsible Primary Rolando Sotelo A&F ENGINEERING GROUP Active 7/9/2018
Y 10/22/2018 Contractor 665844 THOMPSON ENGINEERING Active 7/9/2018
Y 10/22/2018 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 8/8/2018

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 07/09/2018 $30,000.00 $0.00 $30,000.00 $0.00
Estimated Cost before Contract Estimated 07/09/2018 $30,000.00 $0.00 $30,000.00 $0.00

First Contract Cost Contract 08/29/2018 $30,000.00 $0.00 $30,000.00 $0.00
Cost before Final Contract 08/29/2018 $30,000.00 $0.00 $30,000.00 $0.00

Last Final-Client Cost Final - Client 11/14/2018 $30,000.00 $0.00 $30,000.00 $0.00

Project Closure Summary Report S181554-30-00 
Project Description: South Tower 4th Floor NICU Nurse Call Alarm Annunciation 
Through Speakers
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By StatusFebruary 5, 2024February 5, 2024February 5, 2024 NOTICE-007961



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S190152-30-00 Closed Closed 08/29/2019 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 07/16/2019 Mechanical M28285 Responsible Primary Robert Fried CARTER & BURGESS, INC. Active 1/21/2019
Y 07/16/2019 16040491
Y 07/16/2019 C51401

Y 08/27/2019 Architect C22688 Delegate - Rolland Alexander ALEXANDER + HIBBS, AIA, 
INC. Active 1/21/2019

Y 07/16/2019 Contractor 611215 MESA ENERGY SYSTEMS INC Active 4/17/2019
Y 07/16/2019 Electrical E18589 Delegate - Adam Sloan AG DESIGN ENGINEERS, INC Active 1/21/2019
Y 08/28/2019 IOR A20829 Lead IOR Shon Holderbaum RF10 INSPECTION INC. Active 4/17/2019

Y 07/16/2019 Structural S4614 Delegate - Jeremy Welton SPIRE STRUCTURAL 
ENGINEERING, INC. Active 1/21/2019

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 01/14/2019 $360,000.00 $120,000.00 $480,000.00 $0.00
Estimated Cost before Contract Estimated 01/14/2019 $360,000.00 $120,000.00 $480,000.00 $0.00

First Contract Cost Contract 05/15/2019 $360,000.00 $120,000.00 $480,000.00 $0.00
Cost before Final Contract 05/15/2019 $360,000.00 $120,000.00 $480,000.00 $0.00

Last Final-Client Cost Final - Client 07/16/2019 $368,000.00 $120,000.00 $488,000.00 $0.00

Project Closure Summary Report S190152-30-00 
Project Description: CHOC- Research Air handler Coil Replacement and Fan Wall
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
February 5, 2024February 5, 2024February 5, 2024 NOTICE-007962



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007963



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S191201-30-00 Closed Closed 06/08/2021 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 03/25/2021 Architect C26657 Responsible Primary Eric DeMott ERIC DEMOTT, ARCHITECT Active 5/17/2019

Y 03/25/2021 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 6/5/2019

Y 03/24/2021 IOR A20549 Lead IOR Frank Varella Active 6/5/2019

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 05/15/2019 $74,925.00 $283,151.00 $358,076.00 $0.00
Estimated Cost before Contract Estimated 05/15/2019 $74,925.00 $283,151.00 $358,076.00 $0.00

First Contract Cost Contract 06/20/2019 $74,925.00 $283,151.00 $358,076.00 $0.00
Cost before Final Contract 06/20/2019 $74,925.00 $283,151.00 $358,076.00 $0.00

Last Final-Client Cost Final - Client 05/10/2021 $74,925.00 $283,151.00 $358,076.00 $0.00

Project Closure Summary Report S191201-30-00 
Project Description: LCD Screens Installation
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By StatusFebruary 5, 2024February 5, 2024February 5, 2024 NOTICE-007964



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S191845-30-00 Closed Closed 06/08/2021 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 01/23/2021 Architect C26657 Responsible Primary Eric DeMott ERIC DEMOTT, ARCHITECT Active 7/30/2019

Y 03/25/2021 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 9/10/2019

Y 11/16/2020 IOR A20549 Lead IOR Frank Varella Active 9/10/2019

Y 01/23/2021 Structural S3609 Delegate - Joseph Valancius J&J ENGINEERING & 
TESTING, INC. Active 7/30/2019

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 07/29/2019 $10,000.00 $0.00 $10,000.00 $0.00
Estimated Cost before Contract Estimated 07/29/2019 $10,000.00 $0.00 $10,000.00 $0.00

First Contract Cost Contract 12/02/2019 $7,780.00 $4,500.00 $12,280.00 $0.00
Cost before Final Contract 12/02/2019 $7,780.00 $4,500.00 $12,280.00 $0.00

Last Final-Client Cost Final - Client 05/10/2021 $7,780.00 $4,500.00 $12,280.00 $0.00

Project Closure Summary Report S191845-30-00 
Project Description: Donor Wall Sign Installation
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007965



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007966



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S193271-30-00 Closed Closed 09/14/2020 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 03/06/2020 Architect C20224 Responsible Primary Sylvia Botero RBB ARCHITECTS INC Active 12/27/2019

Y 03/06/2020 Contractor 995184 CURRENT INNOVATIONS 
ELECTRIC Active 1/8/2020

Y 03/06/2020 Electrical E12975 Delegate - Hagop Arslanian N. A. COHEN GROUP, INC. Active 12/27/2019
Y 02/26/2020 IOR A20549 Lead IOR Frank Varella RF10 INSPECTION INC. Active 1/8/2020

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 12/23/2019 $13,986.00 $0.00 $13,986.00 $0.00
Estimated Cost before Contract Estimated 12/23/2019 $13,986.00 $0.00 $13,986.00 $0.00

First Contract Cost Contract 01/10/2020 $13,986.00 $0.00 $13,986.00 $0.00
Cost before Final Contract 01/10/2020 $13,986.00 $0.00 $13,986.00 $0.00

Last Final-Client Cost Final - Client 03/16/2020 $13,986.00 $0.00 $13,986.00 $0.00

Project Closure Summary Report S193271-30-00 
Project Description: Sleep Room Cameras
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. February 5, 2024February 5, 2024February 5, 2024 NOTICE-007967



Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007968



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S200074-30-00 Closed Closed 06/08/2021 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 01/22/2021 Architect C26657 Responsible Primary Eric DeMott ERIC DEMOTT, ARCHITECT Active 1/20/2020

Y 01/22/2021 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 3/5/2020

Y 11/16/2020 IOR A20549 Replaced - 6/1/2020 Frank Varella Replaced 3/5/2020 6/1/2020
Y 04/16/2021 IOR A20799 Lead IOR Randy Valles RF10 Active 6/1/2020

Y 01/22/2021 Structural S3609 Delegate - Joseph Valancius J&J ENGINEERING & 
TESTING, INC. Active 1/20/2020

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 01/09/2020 $55,665.00 $181,879.00 $237,544.00 $0.00
Estimated Cost before Contract Estimated 01/09/2020 $55,665.00 $181,879.00 $237,544.00 $0.00

First Contract Cost Contract 03/09/2020 $55,665.00 $181,879.00 $237,544.00 $0.00
Cost before Final Estimated 06/16/2020 $78,665.00 $181,879.00 $260,544.00 $0.00

Last Final-Client Cost Final - Client 05/10/2021 $78,665.00 $181,879.00 $260,544.00 $0.00

Project Closure Summary Report S200074-30-00 
Project Description: Magic Windows Installation
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007969



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007970



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S200135-30-00 Closed Closed 08/22/2022 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 05/31/2022 Architect C24272 Responsible Primary Douglas Hammond C|A ARCHITECTS Active 1/29/2020
N 03/15/2022 Architect C17336 Alternate - Guy Jimenez C|A ARCHITECTS Inactive 1/29/2020
Y 04/05/2022 Architect C27802 Delegate - David Smith CA ARCHITECTS Active 1/29/2020

Y 05/31/2022 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 9/4/2020

Y 05/31/2022 Electrical E16034 Delegate - Joselito Arayata Active 1/29/2020
Y 05/31/2022 Electrical E17229 Delegate - Rolando Soleto A&F Engineering Group Active 1/29/2020
Y 05/31/2022 Electrical E17798 Delegate - John Encio IMEG CORP. Active 1/29/2020
Y 05/31/2022 IOR A20650 Robert Crandall RF10 INSPECTION INC. Active 9/4/2020
Y 05/31/2022 Mechanical M26855 Delegate - George Provencher Cosco Fire Protection Active 1/29/2020
Y 04/05/2022 Mechanical M31416 Delegate - Bryan Tran IMEG CORP. Active 1/29/2020
Y 04/05/2022 Structural S5145 Delegate - Edwin Najarian IMEG CORP. Active 1/29/2020
Y 04/05/2022 Structural S5867 YW Deep Shah ISAT SEISMIC BRACING
Y 04/05/2022 Structural S5867 YW Deep Shah ISAT SEISMIC BRACING

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 01/29/2020 $2,950,000.00 $175,000.00 $3,125,000.00 $4,200,000.00
Estimated Cost before Contract Estimated 01/29/2020 $2,950,000.00 $175,000.00 $3,125,000.00 $4,200,000.00

First Contract Cost Contract 09/17/2020 $2,950,000.00 $175,000.00 $3,125,000.00 $4,200,000.00
Cost before Final Estimated 11/04/2021 $2,962,500.00 $175,000.00 $3,137,500.00 $4,200,000.00

Last Final-Client Cost Final - Client 05/19/2022 $5,877,926.00 $0.00 $5,877,926.00 $4,196,132.00

Project Closure Summary Report S200135-30-00 
Project Description: Nuclear Medicine
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007971



Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007972



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S200924-30-00 Closed Closed 02/15/2022 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 05/04/2021 Mechanical M29915 Responsible Primary Robert Okajima IMEG CORP. Active 5/21/2020

Y 05/04/2021 Contractor 857144 SOUTH COAST MECHANICAL 
INC Active 1/5/2021

Y 02/07/2022 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 5/21/2020

Y 05/04/2021 Electrical E17798 Delegate - John Encio IMEG Active 5/21/2020
Y 05/04/2021 IOR A20799 Lead IOR Randy Valles Active 1/5/2021
Y 05/04/2021 Structural S4913 Delegate - Balram Gupta IMEG CORP. Active 5/21/2020

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 05/21/2020 $15,000.00 $0.00 $15,000.00 $0.00
Estimated Cost before Contract Estimated 05/21/2020 $15,000.00 $0.00 $15,000.00 $0.00

First Contract Cost Contract 01/29/2021 $222,489.00 $75,650.00 $298,139.00 $0.00
Cost before Final Contract 01/29/2021 $222,489.00 $75,650.00 $298,139.00 $0.00

Last Final-Client Cost Final - Client 02/10/2022 $289,185.00 $0.00 $289,185.00 $0.00

Project Closure Summary Report S200924-30-00 
Project Description: Emergencey Replacement to Existing Water Softener 
System due to Degradation
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007973



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007974



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S200929-30-00 Closed Closed 10/01/2021 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 03/25/2021 Structural S5145 Responsible Primary Edwin Najarian IMEG CORP. Active 5/21/2020

Y 10/01/2021 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY

Y 03/25/2021 IOR A20799 Randy Valles

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 05/14/2020 $5,000.00 $150,000.00 $155,000.00 $0.00
Estimated Cost before Contract Estimated 05/14/2020 $5,000.00 $150,000.00 $155,000.00 $0.00

First Contract Cost Contract 09/10/2021 $5,000.00 $150,000.00 $155,000.00 $0.00
Cost before Final Contract 09/10/2021 $5,000.00 $150,000.00 $155,000.00 $0.00

Last Final-Client Cost Final - Client 10/01/2021 $9,000.00 $150,000.00 $159,000.00 $0.00

Project Closure Summary Report S200929-30-00 
Project Description: Equipment Rack Anchorage- 1st floor MRI Equipment Room
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By StatusFebruary 5, 2024February 5, 2024February 5, 2024 NOTICE-007975



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S201058-30-00 Closed Closed 03/07/2022 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 01/11/2022 Architect C27581 Responsible Primary J Guadalupe Flores TALLER DOS FLORES Active 6/5/2020

Y 01/11/2022 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 7/9/2020

Y 01/11/2022 Electrical E10656 Delegate - Henry Lee INTEGRATED ENGINEERING Active 05/19/2021
Y 05/19/2021 Electrical E12817 Delegate - Rahim Peyvan INTEGRATED ENGINEERING Active 6/5/2020
Y 01/11/2022 IOR A20799 Lead IOR Randy Valles Active 7/9/2020
Y 05/19/2021 Mechanical M32175 Delegate - Rahim Peyvan INTEGRATED ENGINEERING Active 6/5/2020
Y 01/11/2022 Mechanical M36530 Delegate - Nathaniel Brown INTEGRATED ENGINEERING Active 05/19/2021

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 06/04/2020 $29,770.00 $0.00 $29,770.00 $0.00
Estimated Cost before Contract Estimated 06/04/2020 $29,770.00 $0.00 $29,770.00 $0.00

First Contract Cost Contract 07/27/2020 $29,770.00 $0.00 $29,770.00 $0.00
Cost before Final Contract 07/27/2020 $29,770.00 $0.00 $29,770.00 $0.00

Last Final-Client Cost Final - Client 03/01/2022 $29,770.00 $0.00 $29,770.00 $0.00

Project Closure Summary Report S201058-30-00 
Project Description: CSL3 - Frozen Section Remodel
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007976



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007977



Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S202461-30-00 Closed Closed 08/17/2021 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 05/04/2021 Architect C27581 Responsible Primary J Guadalupe Flores TALLER DOS FLORES Active 12/22/2020

Y 06/04/2021 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 2/5/2021

Y 06/04/2021 Electrical E13432 Delegate - Tom Korzeniowski TK ENGINEERING Active 12/22/2020
Y 05/04/2021 IOR A20799 Lead IOR Randy Valles Active 2/5/2021

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 12/22/2020 $33,663.00 $0.00 $33,663.00 $0.00
Estimated Cost before Contract Estimated 12/22/2020 $33,663.00 $0.00 $33,663.00 $0.00

First Contract Cost Contract 03/08/2021 $33,663.00 $0.00 $33,663.00 $0.00
Cost before Final Contract 03/08/2021 $33,663.00 $0.00 $33,663.00 $0.00

Last Final-Client Cost Final - Client 06/24/2021 $38,246.61 $0.00 $38,246.61 $0.00

Project Closure Summary Report S202461-30-00 
Project Description: L5 North Tower - Neuroscience Playroom - Monitoring 
Devices
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-007978



The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S210694-30-00 Closed Closed 09/27/2021 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 09/07/2021 Architect C24272 Responsible Primary Douglas Hammond C|A ARCHITECTS Active 4/15/2021

N Architect C17336 Alternate - Alternate 
AOR Guy Jimenez C|A ARCHITECTS Active 4/15/2021

Y 09/07/2021 Contractor 985706 HEALTHCARE DESIGN & 
CONSTRUCTION Active 5/21/2021

Y 09/07/2021 Electrical E17798 Delegate - John Encio IMEG CORP. Active 4/15/2021
Y 09/07/2021 IOR A20650 Robert Crandall RF10 INSPECTION INC. Active 5/21/2021
Y 09/07/2021 Mechanical M31416 Delegate - Bryan Tran IMEG CORP. Active 4/15/2021
Y 09/07/2021 Structural S5145 Delegate - Edwin Najarian IMEG CORP. Active 4/15/2021

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 04/15/2021 $80,000.00 $10,000.00 $90,000.00 $0.00
Estimated Cost before Contract Estimated 04/15/2021 $80,000.00 $10,000.00 $90,000.00 $0.00

First Contract Cost Contract 06/16/2021 $100,590.00 $0.00 $100,590.00 $0.00
Cost before Final Estimated 07/22/2021 $120,590.00 $0.00 $120,590.00 $0.00

Last Final-Client Cost Final - Client 09/22/2021 $124,674.00 $0.00 $124,674.00 $0.00

Project Closure Summary Report S210694-30-00 
Project Description: Office Remodel
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
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The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S220643-30-00 Closed Closed 12/11/2023 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 08/10/2023 Architect C32377 Responsible Primary Steven McCaslin MA ARCHITECTS, INC Active 4/22/2022
Y 08/10/2023 Contractor 921615 CDG BUILDERS INC Active 1/20/2023
Y 08/10/2023 Electrical E14958 Delegate - William Tanner TANNER ENGINEERING Active 4/22/2022
Y 08/10/2023 IOR A20799 Lead IOR Randy Valles Active 1/20/2023

N Mechanical M35663  - Sanya Phatcharakitti SANYA PHATCHARAKITTI, 
MECHANICAL ENGINEER Inactive 4/22/2022 10/11/2023

Y 08/10/2023 Structural S4762 Delegate - Zhaohui Chai GCENGINEER Active 4/22/2022

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 04/22/2022 $300,000.00 $0.00 $300,000.00 $1,142,633.00
Estimated Cost before Contract Estimated 04/22/2022 $300,000.00 $0.00 $300,000.00 $1,142,633.00

First Contract Cost Contract 02/23/2023 $334,180.00 $0.00 $334,180.00 $1,142,633.00
Cost before Final Estimated 04/19/2023 $349,180.00 $0.00 $349,180.00 $1,142,633.00

Last Final-Client Cost Final - Client 10/11/2023 $468,926.00 $0.00 $468,926.00 $1,142,633.00

Project Closure Summary Report S220643-30-00 
Project Description: Ortho Radiology EOS
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
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The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S220770-30-00 Closed Closed 04/05/2023 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 01/05/2023 Architect C32377 Responsible Primary Steven McCaslin MA ARCHITECTS, INC Active 5/13/2022

Y 01/05/2023 C-16 
577621 YW

Y 01/05/2023 Contractor 985706 HEALTHCARE DESIGN & 
CONSTRUCTION Active 6/27/2022

Y 01/05/2023 Electrical E16034 YW Joselito Arayata JOSELITO R. ARAYATA, PE
Y 01/05/2023 IOR A20799 Lead IOR Randy Valles Active 6/27/2022
Y 01/05/2023 Structural S4762 Delegate - Zhaohui Chai GCENGINEER Active 5/13/2022

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 05/13/2022 $131,000.00 $0.00 $131,000.00 $0.00
Estimated Cost before Contract Estimated 05/13/2022 $131,000.00 $0.00 $131,000.00 $0.00

First Contract Cost Contract 07/11/2022 $131,000.00 $0.00 $131,000.00 $0.00
Cost before Final Contract 07/11/2022 $131,000.00 $0.00 $131,000.00 $0.00

Last Final-Client Cost Final - Client 03/01/2023 $162,449.00 $0.00 $162,449.00 $0.00

Project Closure Summary Report S220770-30-00 
Project Description: Monitor Installation
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
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The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S221519-30-00 Closed Closed 06/05/2023 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 01/19/2023 Architect C13366 Responsible Primary Michael Schafer MSA Active 8/31/2022

Y 02/22/2023 Contractor OB14370 CHILDREN'S HOSPITAL OF 
ORANGE COUNTY Active 10/17/2022

Y 02/22/2023 Electrical E21025 Delegate - Ryan Galaz MEP ENERGY SOLUTIONS 
GROUP, INC. Active 8/31/2022

Y 03/22/2023 IOR A20799 Lead IOR Randy Valles Active 10/17/2022

Y 02/22/2023 Mechanical M35663 Delegate - Sanya Phatcharakitti SANYA PHATCHARAKITTI, 
MECHANICAL ENGINEER Active 8/31/2022

Y 02/22/2023 Structural S4614 Delegate - Jeremy Welton SPIRE STRUCTURAL 
ENGINEERING, INC. Active 8/31/2022

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 08/31/2022 $30,000.00 $0.00 $30,000.00 $0.00
Estimated Cost before Contract Estimated 08/31/2022 $30,000.00 $0.00 $30,000.00 $0.00

First Contract Cost Contract 10/27/2022 $50,000.00 $0.00 $50,000.00 $0.00
Cost before Final Contract 10/27/2022 $50,000.00 $0.00 $50,000.00 $0.00

Last Final-Client Cost Final - Client 04/21/2023 $92,102.60 $0.00 $92,102.60 $0.00

Project Closure Summary Report S221519-30-00 
Project Description: Ronald McDonald House Conference Room 600.05
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.
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The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

S230849-30-00 Closed Closed 12/26/2023 Yes Yes $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
Y 12/20/2023 Architect C28341 Responsible Primary Steven Liebke LIEBKE ASSOCIATES, INC. Active 6/14/2023

Y 12/20/2023 Contractor 985706 HEALTHCARE DESIGN & 
CONSTRUCTION Active 7/24/2023

Y 12/20/2023 Electrical E10372 Delegate - Stephen Zajicek FBA ENGINEERING Active 6/14/2023
Y 12/20/2023 IOR A20799 Lead IOR Randy Valles Active 7/24/2023

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 06/14/2023 $40,000.00 $12,000.00 $52,000.00 $0.00
Estimated Cost before Contract Estimated 06/14/2023 $40,000.00 $12,000.00 $52,000.00 $0.00

First Contract Cost Contract 08/03/2023 $40,000.00 $12,000.00 $52,000.00 $0.00
Cost before Final Contract 08/03/2023 $40,000.00 $12,000.00 $52,000.00 $0.00

Last Final-Client Cost Final - Client 11/06/2023 $48,000.00 $15,000.00 $63,000.00 $0.00

Project Closure Summary Report S230849-30-00 
Project Description: Conference Room ACR-1 Display Monitors
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. February 5, 2024February 5, 2024February 5, 2024 NOTICE-007988



Item # Date Opened Date Closed Item Opened By Status
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Project

Project# Project Status Closure Status
Closure Status  

Date Final Cost Submitted
Approved 
Final Cost Uninvoiced Fees Balance Due

SL111272-0 Closed Closed 08/13/2012 Yes No $0.00 $0.00

Professionals
    Final VCR       Responsible

Required Date Received License Type License # Responsibility Name Business Name Status From To
08/22/2011 Structural S3566 Joseph L. La Brie Make It Right, Inc.

Y 08/18/2011 Contractor 793813 MULTICOM 
TELECOMMUNICATIONS INC

Y 08/22/2011 IOR A20371 Roy R. Leyvas

Increment/BP/AMC/PAD/PS - Only items not yet completed or having a balance due are listed below.

Record Number Tracking # Scope Not a Completed Status Days Waiting for 
Submittal Balance Due

Costs
Cost Row Type Cost Type Cost Date Const Cost Fixed Eq Cost Total Cost Imaging Cost

First Cost Estimated 05/16/2011 $0.00 $10,000.00 $10,000.00 $0.00
Estimated Cost before Contract Final - Client 02/15/2012 $10,000.00 $0.00 $10,000.00 $0.00

First Contract Cost Contract 02/17/2012 $10,000.00 $0.00 $10,000.00 $0.00
Cost before Final Contract 02/17/2012 $10,000.00 $0.00 $10,000.00 $0.00

Last Final-Client Cost Final - Client 02/15/2012 $10,000.00 $0.00 $10,000.00 $0.00

Project Closure Summary Report SL111272-0 
Project Description: REDDINET ANTENNA REPLACEMENT
Facility: 14370 - Children's Hospital of Orange County

This report provides information about a project's 
costs, professionals, and children of the type: 
Increment/BP/PAD/AMC/Phased Segment.

Outstanding Items List - Only items not Cleared are listed below.

The items listed below are currently outstanding on this project and require resolution. These items must 
be cleared before construction can proceed in the area covered by the item. Failure to clear these items 
is considered failure to construct the project in accordance with the approved construction documents 
and is a violation of Title 24, California Administrative Code Section 7-143 and will prevent HCAI from 
providing Substantial Compliance, Certificate of Occupancy, and Construction Final. 

Item # Date Opened Date Closed Item Opened By StatusFebruary 5, 2024February 5, 2024February 5, 2024 NOTICE-007990



208 

Title 11, California Code of Regulations, §999.5(d)(5)(K) 

A description of each measure proposed by the applicant to mitigate or eliminate any 
potential adverse effect on the availability or accessibility of health care services to the 
affected community that may result from the agreement or transaction 

The Proposed Transaction is not expected to have an adverse effect on the availability or 
accessibility of healthcare services.  In fact, the Proposed Transaction is expected to have a 
positive effect on the delivery of health services provided by the Parties in their respective 
communities by enhancing and improving quality across the entire pediatric continuum of care 
and improving access to pediatric medical, surgical, mental and behavioral health services.
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Title 11, California Code of Regulations, §999.5(d)(5)(L) 

A list of the primary languages spoken at the health facility or facility that provides similar 
health care and the threshold languages for Medi-Cal beneficiaries, as determined by the 
State Department of Health Care Services for the county in which the health facility or 
facility that provides similar health care is located 

The Hospital facilities are located in San Diego County, Riverside County, and Orange County. 
The primary languages spoken at the Hospitals are English and Spanish. The Medi-Cal threshold 
languages as determined by Department of Health Care Services through the most recent Open 
Data Portal quarterly report (dated July 2023) are Arabic, Spanish, and Vietnamese in San Diego 
County. In Riverside County, the Medi-Cal threshold languages are Spanish and English. In 
Orange County, the Medi-Cal threshold languages are Arabic, Farsi, Korean, Mandarin, Spanish, 
and Vietnamese.
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Title 11, California Code of Regulations, §999.5(d)(6) 

POSSIBLE EFFECT ON COMPETITION
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Title 11, California Code of Regulations, §999.5(d)(6)(A) 

For any agreement or transaction for which a Premerger Notification and Report Form is 
required to be submitted to the Federal Trade Commission under the Hart-Scott-Rodino 
Antitrust Improvements Act of 1976, a brief analysis of the possible effect of any proposed 
merger or acquisition of each health care facility or facility that provides similar health 
care that is the subject of the agreement or transaction on competition and market share in 
any relevant product or geographic market 

The Proposed Transaction will not reduce competition because CHC and RCHHC operate in 
separate geographic markets and are not substitutes.  Instead, patients and payors will benefit 
from the creation of a more innovative and higher-quality pediatric health care system.  

The geographic distance and drive time between CHC and RCHHC are significant and account 
for their lack of substitutability.  RCHHC operates Rady Children’s Hospital, a 507-bed pediatric 
care facility, in San Diego.  CHC operates CHOC Hospital, a 334-bed pediatric inpatient facility 
in Orange, and CHOC at Mission Hospital in Mission Viejo.  CHOC Hospital is 86.1 miles and a 
96-minute drive from Rady Children’s Hospital, and CHOC at Mission Hospital is 66.6 miles
and a 70-minute drive from Rady Children’s Hospital.  These are well beyond typical distances
patients are willing to travel for hospital services.  Moreover, the geography between the Parties
consists of sparsely-populated rural areas and Marine Corps Base Camp Pendleton, meaning
there are no commercial patient population densities for whom Rady Children’s Hospital and
CHOC Hospital are equidistant options.

A review of commercial inpatient discharge data confirms that patients and payors do not view 
the facilities as alternatives.  The geographic areas from which each Party draws 75% of its 
commercial inpatient discharges (each a “service area”) do not overlap.  Further, each Party 
draws a de minimis number of patients from the other’s service areas.  In the most recent full 
calendar year for which discharge data was available (2021) at the time of the analysis, CHOC 
Hospital drew only 39 commercial inpatient discharges from Rady Children’s Hospital’s service 
area.  These 39 patients represent a 0.4% share of all commercial inpatient discharges originating 
from this area.  Similarly, Rady Children’s Hospital drew only 53 commercial inpatient 
discharges from CHOC Hospital’s service area, representing a 0.3% share of all commercial 
inpatient discharges from this area.  The merger of CHC and RCHHC will accordingly have 
almost no impact on the Parties’ respective geographic market shares.     

CHOC, CHOC at Mission, and RCHSD affiliated physicians likewise have no competitive 
overlap.  CHOC’s and CHOC at Mission’s primary care pediatricians are principally based in 
Orange County, and all RCHSD primary care pediatricians are based in central San Diego 
County and Southwestern Riverside County. The Parties’ pediatric specialists are similarly 
located close to the Parties’ respective hospitals, and the few RCHSD physicians practicing in 
Riverside County are 30 miles and a 50-minute drive from CHOC Hospital.  Nor are there 
common employers that could be affected in both geographies – only a single large employer 
(accounting for less than 1% of the employment among the Top 45 employers in Orange County) 
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has a significant portion of its employees in both Orange County and San Diego County.  The 
combination will accordingly not reduce any existing or potential competition. 
 
Attached as Exhibit 1 is a presentation from economic consulting firm Secretariat that further 
explains these points. As you will see in their report, willingness-to-pay and diversion analysis 
show little ability of the Parties to raise rates as a result of the Proposed Transaction. 
 
The Proposed Transaction will enable CHOC, CHOC at Mission, and RCHSD to share best 
clinical practices across organizations, operate more efficiently, and develop the type of 
integrated health system necessary to improve quality outcomes. The Proposed Transaction aims 
to further accelerate research and innovation that lead to new treatments and cures, retain and 
attract top talent across all functions and specialties, promote health equity and train the next 
generation of pediatric physicians and health care workers. The transaction accordingly improves 
competition and will benefit patients, payors, and the state of California. 
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Exhibit 1 to 
Section 999.5(d)(6)(A) 
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© 2023 Secretariat  Confidential

1

ECONOMIC ANALYSES OF ANTITRUST 
ISSUES FOR THE CHOC/RADY TRANSACTION
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2

Overview and Summary of Conclusions 
of Economic Analyses
 CHOC and Rady Children’s Are in Separate Geographic Markets

 Each party draws a de minimis share from the other’s service area

 A model of the hypothetical monopolist test and diversions shows no significant 
substitution between the parties for hospital services.

 The parties’ pediatrician office locations are too distant from each other to compete 
meaningfully.

 Specialists are similarly distant, and to the extent they compete in a broader area, other 
specialists must be included as well.

 No Harmful Competitive Effects Would Arise From the Transaction

 The transaction would not harm competition, as evidenced by the parties’ moderate 
shares and the small changes in concentration.

 Health plans include other providers in each market that offer the same pediatric services.

 Diversion ratios and willingness-to-pay analyses signal that post-transaction price 
increases are unlikely. 

 Cross-Market Hospital Competition Issues Do Not Pertain

 Conditions for any cross-market theory of harm are absent or negligible.
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3

Background

3
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4

Children’s Hospital of Orange County 
(CHOC)
 Specialty children’s hospital with 

388/168 licensed/staffed beds.
 Main campus in Orange
 Smaller facility in Mission Viejo

 Service area that encompasses 
Orange County and a portion of 
southwestern Riverside County.

 CHOC Medical Foundation has 59 
primary care pediatricians and 297 
pediatric specialists in Orange 
County and southwestern Riverside 
County.

Rady Children’s Hospital-San Diego
 Specialty children’s hospital with 

511/278 licensed/staffed beds.
 Operates units at other hospitals 

in the San Diego/Riverside area
 NICUs at four Scripps hospitals 

and Rancho Springs Hospital 
 Pediatrics unit at Sharp 

Grossmont Hospital.

 Service area in San Diego County 
and southwestern Riverside 
County.

 Rady Medical Practice 
Foundation has 140 primary care 
pediatricians and 533 pediatric 
specialists in San Diego County 
and southwestern Riverside 
County.

Background
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Hospitals in and Around Orange County

Background
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Hospitals in San Diego County and 
Southwestern Riverside County

Background
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Service Area Shares of CHOC and Rady Children’s
Pediatric inpatients (excl. normal newborns), overlapping acute care MSDRGs, commercially insured, 2021

 Other hospitals 
serve the same 
areas as CHOC and 
Rady Children’s. 

 Each party receives 
only a de minimis 
share of discharges 
from the other’s 
service area.

 Neither party has a 
dominant share of 
discharges in its 
own service area.

Background

Discharges Share Discharges Share

Rady Children's Hospital-San Diego 4,136 31.8% 39 0.3%
Children's Hospital of Orange County 53 0.4% 3,218 22.8%

Rady + CHOC 4,189 32.2% 3,257 23.1%

Kaiser System Total 2,757 21.2% 4,077 28.9%
Sharp HealthCare System 2,072 15.9% 4 0.0%
Scripps Health System 1,577 12.1% 13 0.1%
Palomar Health System 743 5.7% 1 0.0%
MemorialCare System 18 0.1% 1,620 11.5%
Providence Heath System 11 0.1% 1,473 10.4%

All Other Hospitals 1,648 12.7% 3,667 26.0%

Service Area Total 13,015 100% 14,112 100%

Sources:  0-21_2021, FY 2021 MS DRGs, Zip List 01.2023.

Rady 75% Service Area CHOC 75% Service Area
Hospital/System Name

Notes: Zip codes for which Rady and CHOC combined have no discharges were removed from this analysis.  Facilities with no 
discharges are excluded. Invalid or missing zip codes and zip codes outside of the US are removed.
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Hospital Service Areas
Pediatric inpatients (excl. normal newborns), overlapping acute MSDRGs, commercial, 2021

Background

 Non-overlapping 
service areas 
indicates little 
appeal to patients  
to substitute 
between CHOC 
and Rady 
Children’s.

 Absence of patient 
perception of the 
reasonability of 
substitution 
between the 
parties’ hospitals  
means health 
plans will not view 
them as network 
alternatives.
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Travel Times Between Hospital Service Areas

Background

 Significant travel is 
required to reach 
each party’s 
hospitals from the 
other party’s 
hospital (66 to 86 
miles, 1h:10m to 
1h:36m)

 Even the closest 
parts of each 
party’s service area 
are distant from 
the other party’s 
hospital (56 to 66 
miles, 0h:58m to 
1h:10m)
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Market Definition Analysis

10
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Antitrust Market Definition for CHOC/Rady Children’s 
Hospital Analysis

Product Market:
 General acute care inpatient services for pediatric patients (excluding normal 

newborns), a set of services commonly analyzed by antitrust regulators.

 Limited to overlapping MSDRGs to account for possible asymmetry between 
hospitals’ service mixes.

 Sales to commercial health insurance plans only.

Market Definition
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Antitrust Market Definition for CHOC/Rady Children’s 
Hospital Analysis

Product Market: Inclusion of Kaiser Hospitals
 Kaiser hospitals belong in the same product market as non-Kaiser hospitals 

based on a model that accounts for health plan choice.

 Standard two-stage model of hospital competition does not account for the need of 
patients to switch health plans if Kaiser is to be a competitive constraint in a market.  
A third stage needed to incorporate switching involving Kaiser Health Plan.

 Three-stage model tests whether a small but significant attempted price increase by 
non-Kaiser hospitals in southern CA would result in enough enrollees switching to 
Kaiser Health Plan to access Kaiser hospitals to make the attempt unprofitable.*

 Model indicates that a 5% increase in price of the non-Kaiser hospitals in LA, 
Orange, Riverside, San Diego and Imperial counties would result in an 18.4% decline 
in patient volume due to patients switching to Kaiser.  Those non-Kaiser hospitals 
would experience an 11.7% decline in profits.

 Conclusion is that Kaiser hospitals must be included in the product market defined 
with a hypothetical monopolist test.

*Gowrisankaran G., Nevo A. and Town R., Mergers When Prices are Negotiated: Evidence from the Hospital Industry, American 
Economic Review, 2015.

Market Definition
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Antitrust Market Definition for CHOC/Rady Children’s 
Hospital Analysis

Geographic Market: Willingness-to-Pay Approach

 Having determined Kaiser hospitals must be included in the product market, 
the market participants are identified using a willingness-to-pay (WTP) 
model.  

 WTP is calculated separately for a party hospital and the hospital with the highest 
diversion, then recalculated for the two combined to determine the change in WTP 
from combining them.

 The change in WTP is compared to values for corresponding price changes in the 
economic literature.*  

 Hospitals are added to the group in sequence according to the next highest diversion 
to calculate the change in WTP with the incremental inclusion of each hospital.

 The market is identified when the addition of hospitals (and increases in WTP) leads 
to a price change that exceeds 5%.

*For the relationship between changes in WTP and price change, see Barrette E., Gowrisankaran G., Town R., “Countervailing 
Market Power and Hospital Competition,” The Review of Economics and Statistics, 2022, 104 (6):1351–1360.

Market Definition
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Hospital Market Participants in Competition with the Parties
Pediatric patients, overlapping acute MSDRGs, commercial payors, 2021

 Hospitals in the Orange/LA 
County area compete with 
CHOC, but Rady is not 
necessary for a joint price 
increase of 5% to be 
profitable.

 Similarly, hospitals in the 
San Diego County area 
compete with Rady, but 
CHOC is not necessary for 
a joint price increase of 5% 
to be profitable. 

 From both perspectives, 
the merging parties are in 
separate markets.

Market Definition

Hospitals Necessary for a Joint Profitable SSNIP
Percent 

Increase in 
WTP

Incremental 
Price 

Increase*

Total Price 
increase

CHOC Focused Analysis
CHOC (Main and Mission) 0.0% 0.0% 0.0%

KAISER HOSPITAL - ORANGE COUNTY - ANAHEIM 15.4% 3.0% 3.0%

CHILDREN'S HOSPITAL OF LOS ANGELES 4.7% 0.9% 3.9%

MEMORIALCARE CHILDREN'S & WOMEN'S LONG BEACH 6.7% 1.3% 5.2%

Rady Children's Focused Analysis
RADY CHILDREN'S HOSPITAL - SAN DIEGO 0.0% 0.0% 0.0%

KAISER HOSPITAL - SAN DIEGO - ZION 21.6% 4.2% 4.2%

SCRIPPS MEMORIAL HOSPITAL - LA JOLLA 13.8% 2.7% 6.9%

* See Barrette E., Gowrisankaran G., Town R., “Countervailing Market Power and Hospital Competition,” The 
Review of Economics and Statistics , 2022, 104 (6):1351–1360.
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Antitrust Market Definition for CHOC/Rady Children’s 
Physician Analysis

Product Markets:
 General pediatricians

 Specialty pediatric physicians

Geographic Markets:
 Markets for pediatricians providing primary care to pediatric patients are local, 

limited in geographic distance.

 Specialty pediatric physician services may be provided in a broader 
geographic area, but they are unlikely to extend beyond the bounds of the 
hospital geographic markets.  

Market Definition
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CHOC and Rady Children’s General Pediatricians Are in 
Separate Geographic Markets

 CHOC pediatricians are 
located in Orange 
County.

 Rady Children’s 
pediatricians are located 
in central San Diego 
County  and 
southwestern Riverside 
County.

 Driving distances 
between the closest 
CHOC and Rady 
locations about 30 miles 
with an average drive 
time of 50 minutes, 
indicating that the 
parties’ pediatricians are 
in separate geographic 
markets.

Market Definition
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CHOC and Rady Children’s Pediatric Specialists Are 
Generally Located Close to the Hospitals

 CHOC pediatric 
specialists are located 
near CHOC in Orange 
County. 

 Rady Children’s 
pediatric specialists are 
located in the San Diego 
metro area, except a 
small number in 
southwestern Riverside.

 Driving distances 
between them are at 
least as long as for 
general pediatricians.

 If these specialists are in 
the same market at 
these distances, other 
non-party specialists 
would be included as 
well.

Market Definition
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Market Shares and 
Concentration Analysis
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Screening for Possible Competitive Harm Using Market 
Shares and Concentration

 Shares and concentration are screening tools for determining whether a 
merger involving a horizontal overlap in a properly defined market 
might cause competitive harm (see DOJ/FTC Horizontal Merger Guidelines, §5).

 If either the level of concentration or the change in concentration is 
sufficiently low, the screen indicates little likelihood of competitive harm 
from a transaction.

 CHOC and Rady Children’s hospitals are in separate antitrust markets, 
so their merger will not increase shares or concentration.

 Likewise, CHOC and Rady’s pediatricians and pediatric specialists are 
not in the same markets, so the merger will not increase their shares or 
concentration.

Market Shares and Concentration
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Competitive Effects Analysis 
of Post-Merger Ability to Raise Rates
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CHOC/Rady Children’s Transaction
is Unlikely to Create Harmful Competitive Effects

 Low diversion shows that CHOC and Rady Children’s are not close 
substitutes, thus each would “recapture” few of any patients choosing 
not to use the merger partner.

 Estimates of willingness-to-pay, which reflect incremental value of a 
hospital to a health plan network, increase only slightly when each party 
is added to a network focused on the merger partner.

 Conclusion is that post-transaction price effects are unlikely.

Competitive Effects
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Diversion Ratios Show Little Ability by the Parties to 
Raise Rates

 Diversion ratios measure the closeness of substitution of hospitals as 
viewed by patients.

 Low diversions between parties to a transaction indicate little likelihood 
of a post-transaction price increase.

 Diversions between CHOC and Rady Children’s are very small.

 Diversion from CHOC to Rady Children’s: 2.2%.

 Diversion from Rady Children’s to CHOC: 3.5%.

 Neither diversion is large enough to suggest the parties could increase 
prices after the transaction.

22

Competitive Effects
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Willingness-to-Pay Measurements Show Little Ability 
by the Parties to Raise Rates

 WTP Index measures the incremental value of a hospital to a health plan 
network.

 Change in WTP related to a merger indicates the increase in value to the 
health plan of including the combined hospitals in its network relative to 
the joint value of including each hospital separately.

 Changes in WTP due to a CHOC/Rady Children’s transaction are small.

 Combining CHOC and Rady increases WTP by only 1.9%, well below the 
level commonly perceived to signal competitive harm.

23

Competitive Effects
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Analysis of Labor Market for 
Registered Nurses
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No Overlap in RN or LPN Labor Markets

 The FTC considers the potential that combining hospitals could create 
market power for the hospitals as purchasers of nursing services, thus 
enabling them to suppress wages below competitive levels.

 The model used by the FTC for analyzing possible labor market 
competitive impacts of a transaction relies on the parties being located in 
the same “commuting zone.”

 Orange County and San Diego County are different commuting zones.

 The lack of an overlap between the parties in the same commuting zone 
means that no competitive harm would arise from the parties combining 
as employers of RN or LPN nurses.

25

Labor Market Analysis
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Cross-Market Effects Analysis
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Theories of “Cross-Market” Effects

 Theory of Common Customers:  The existence of common customers may 
allow the merger of providers to harm competition, notwithstanding that 
they do not sell services in the same markets.

 A merger of hospitals in separate markets might enable providers to threaten 
price increases against groups that have members in both markets.

 Threat arises from greater lost value of two providers simultaneously leaving 
network than total lost value from losing each one separately.

 Theory of Multi-Market Contact: Increase in multi-market contact of 
providers after the merger may facilitate collusion.

 Merger results in the combined entity having more contact with specific 
competitors present in both markets, thereby facilitating collusion.

 Theory of Negotiating Sophistication: Merger increases the negotiating 
sophistication of the parties.

 Increased resources of the combined entity enables it to increase prices 
through more sophisticated negotiation modeling and strategies.

Cross-Market Theories
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Empirical Considerations for Cross-Market Theories

 Empirical evidence from other cross-market analyses does not support concern 
of effects from CHOC/Rady transaction.

 No significant price effects when parties are in the same state, but more 
than 90 minutes apart.*

 No significant price effects when parties are more than 25 miles apart.**

 No significant price effects when both parties are above-median in size, as is 
the case with CHOC and Rady Children’s.*

* Dafny L., Ho K., and Lee R.S. (2019), “The price effects of cross-market mergers: theory and evidence from the hospital industry,” 
RAND J of Economics, 50(2): 286-325.

** Cooper Z., Craig S.V., Gaynor M., and Van Reenen J. (2019), “The Price Ain’t Right? Hospital Prices and Health Spending on the 
Privately Insured,” Quarterly J Economics, 134(1): 51-107. 

Cross-Market Theories
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Cross-Market Theory of Common Customers

 “Little evidence supporting this mechanism” of employers being concerned about 
composition of networks across markets.*

 Prerequisites for the Common Customers theory are not evident for CHOC and 
Rady Children’s.**
 Payors do not have sufficient common customers that desire a comprehensive 

network across both markets.
 Only one employer has a significant portion of its employees in both markets, and it 

accounts for less than 1% of employment of Orange County’s top 45 firms.
 Widespread customers (e.g., WalMart) with a small percentage of locations in the two 

markets would notice little change in networks.

 Sufficient substitute providers are available in both markets.
 Shares and changes in HHI indicate little evidence of market power; both markets have 

sufficient alternatives for payors.
 If either party has no market power, no harm arises under common customer theory.***

* Brand K. and Rosenbaum T. (2019), “A Review of the Economic Literature on Cross-Market Health Care Mergers,” Antitrust Law 
Journal, 82(2): 533-549. ** Dafny, Ho, and Lee (2019). See Varanini E., “Addressing the Red Queen Problem,” Antitrust Law Journal, 
2020. *** Capps C., Karakas L., Shvydko T., Cross-Market Mergers: Theories of Harm and Limiting Principles, Competition Policy 
International, May 2023: fn. 25.

Cross-Market Theories
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Cross-Market Theory of Multi-Market Contact

 The Multi-Market Contact theory relies on a significant increase in the ability of 
the merged entity to coordinate with other multi-market systems that are 
within 20 straight-line miles of each other in both markets.*

 Kaiser is the only system with hospitals within 20 miles of CHOC and Rady 
Children’s.

 Kaiser Orange County-Anaheim and Kaiser Downey [verify] are within 20 miles 
of CHOC.

 Kaiser San Diego-Zion is within 20 miles of Rady Children’s.

 CHOC and Rady have hospitals only in their own markets, thus limiting 
expansion of contact with Kaiser from one market each to two markets 
together.

 Collusion between CHOC/Rady and Kaiser is unlikely in any event because 
they do not participate in the same health plan networks.

* Schmitt M. (2018), “Multimarket Contact in the Hospital Industry,” American Economic Journal: Economic Policy, 10(3): 361-387.

Cross-Market Theories
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Cross-Market Theory of Negotiating Sophistication

 The Negotiating Sophistication theory depends on one or both merging 
hospitals improving their bargaining skills or techniques as a result of the 
transaction.*

 CHOC and Rady Children’s are already sophisticated negotiators with 
resources sufficient to skillfully bargain with payors, and the transaction will 
not increase that ability.

 Increases in bargaining skill is consistent with an efficiency-enhancing 
transaction rather than one that causes antitrust harm.

* Lewis M.S. and Pflum K.E. (2015), “Diagnosing Hospital System Bargaining Power in Managed Care Networks,” American 
Economic Journal: Economic Policy, 7(1): 243-274.

Cross-Market Theories
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Summary of Conclusions
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Conclusions
 Horizontal Market Analysis
 CHOC and Rady Children’s hospitals are in different antitrust markets, and 

thus they provide no significant head-to-head competition.  The same holds 
for their respective physician groups.

 Many alternative hospitals are available for health plans and patients, so the 
transaction would not create or enhance market power.

 No Harmful Competitive Effects Likely
 Low diversion ratios between the parties.

 WTP analysis shows only small impact of transaction on network value.

 Cross-Market Analysis
 Empirical analyses that support cross-market theories are not consistent with 

the factual evidence around the CHOC/Rady transaction.

 Conditions underlying the three theories of cross-market concerns are not 
present for the CHOC/Rady transaction.

February 5, 2024February 5, 2024February 5, 2024 NOTICE-008029



214 

Title 11, California Code of Regulations, §999.5(d)(6)(B) 

The applicant shall provide the Premerger Notification and Report Form and any 
attachments thereto as filed with the Federal Trade Commission pursuant to the Hart-
Scott-Rodino Antitrust Improvements Act of 1976 and 16 C.F.R. Parts 801-803. The 
procedure for designating information as confidential set forth in section 999.5(c)(3) of 
these regulations shall apply to any information submitted under this subsection 

RCHHC and CHC have each submitted the Hart-Scott-Rodino Premerger Notification and 
Report Form and all attachments thereto, as filed with the Federal Trade Commission, to the 
Attorney General under separate cover, as confidential documents in accordance with Section 
999.5(c)(3).  The waiting period following submission of the Hart-Scott-Rodino Premerger 
Notification and Report Form expired on January 22, 2024 at 11:59pm ET and the Parties do not 
expect to file any additional documents with the Federal Trade Commission related to the 
Proposed Transaction.  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-008030



215 

Title 11, California Code of Regulations, §999.5(d)(7) 

OTHER PUBLIC INTEREST FACTORS
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Title 11, California Code of Regulations, §999.5(d)(7) 

Other information the applicant believes the Attorney General should consider in deciding 
whether the proposed agreement or transaction is in the public interest 

Applicants believe that all relevant public interest factors are described in this Notice and that the 
Proposed Transaction is in the best interest of the public, and in particular, the communities 
served by the Hospitals. The Proposed Transaction builds upon the Parties’ existing 
collaborations to improve pediatric care and provides the Parties with the enhanced financial 
stability required to advance each Hospital’s objectives. The Proposed Transaction enables the 
Parties to enhance and provide quality care across the entire pediatric continuum of care by 
improving access to pediatric medical, surgical, mental and behavioral health services, 
developing innovative models of care that improve outcomes, satisfaction and cost of care, and 
investing in programs and services that address the individual and collective needs of the 
communities they serve.  The Proposed Transaction aims to further accelerate research and 
innovation that lead to new treatments and cures, retain and attract top talent across all functions 
and specialties, promote health equity and train the next generation of pediatric physicians and 
health care workers.  For additional information regarding the ways in which the Proposed 
Transaction is in the best interest of the public, please see the descriptions provided in Section 
999.5(d)(1)(C) of this Notice and the materials used during RCHHC’s and CHC’s deliberative 
process provided under Section 999.5(d)(11)(A) of this Notice.   
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Title 11, California Code of Regulations, §999.5(d)(8) 

Resolution of the board of directors of the applicant authorizing the 
filing of the written notice and a statement by the chair of the board 

that the contents of the written notice are true, accurate and 
complete

February 5, 2024February 5, 2024February 5, 2024 NOTICE-008033



218 

Title 11, California Code of Regulations, §999.5(d)(8) 

The written notice of any proposed agreement or transaction set forth in section 999.5(a)(1) 
shall include a resolution of the board of directors of the applicant authorizing the filing of 
the written notice and a statement by the chair of the board that the contents of the written 
notice are true, accurate and complete.  

Attached to this Section 999.5(d)(8) are the following documents: 

1. Exhibit 1, a copy of the board resolutions of each Applicant authorizing the filing of this
Notice. 

2. Exhibit 2, a copy of a statement by the chair of the board of each Applicant that the
contents of the written notice as true, accurate, and complete.
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Exhibit 1 to 
Section 999.5(d)(8) 
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Resolutions of the Board of Trustees of Rady Children’s Hospital and Health Center 
 

WHEREAS, Rady Children’s Hospital and Health Center, a California nonprofit public 
benefit corporation (the “Corporation”), is the parent organization of a health care system serving 
San Diego County, Imperial County and a portion of Southern Riverside County; 

WHEREAS, Children’s HealthCare of California, a California nonprofit public benefit 
corporation (“CHC” and, together with the Corporation, the “Parties”) is the parent organization 
of a health care system serving Orange County and portions of Western Riverside County, San 
Bernardino County and Los Angeles County; 

WHEREAS, the Corporation is the sole corporate member of Rady Children’s Hospital – 
San Diego (“RCHSD”), a California nonprofit public benefit corporation which owns and operates 
a pediatric hospital and which provides various outpatient and medical services in its community 
through other health care related businesses and facilities; 

WHEREAS, CHC is the sole corporate member of Children’s Hospital of Orange County, 
a California nonprofit public benefit corporation (“CHOC”) and Children’s Hospital at Mission, a 
California nonprofit public benefit corporation (“CHOC at Mission”), which own and operate 
pediatric hospitals and which provide various outpatient and medical services in their respective 
communities through other health care related businesses and facilities; 

WHEREAS, the Parties desire to affiliate for the purpose of establishing an integrated 
healthcare delivery system to benefit patients by increasing access to, and improving outcomes 
and the quality of care of, pediatric healthcare within their respective communities and to further 
the mission of advancing quality of care and furthering the charitable activities of the Parties in a 
manner consistent with the Parties’ charitable missions and purposes; 

WHEREAS, the Parties previously entered into that certain Letter of Intent, dated as of 
March 17, 2023 (the “Letter of Intent”), pursuant to which the Parties agreed to negotiate diligently 
and in good faith toward the execution of definitive agreements governing a proposed transaction 
in which all of the assets and operations of the Parties would be combined under a single parent 
organization (the “Affiliation”); and 

WHEREAS, the terms of the Letter of Intent were previously approved by the Board of 
Trustees of the Corporation at a meeting of the Board on March 14, 2023. 

NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS: 

 RESOLVED, that the Board of Trustees of the Corporation, after due consideration of its 
fiduciary duties under applicable law, hereby determines that the terms of that certain Affiliation 
Agreement, by and among CHC, Children’s Hospital of Orange County, a California nonprofit 
public benefit corporation, and Children’s Hospital at Mission, a California nonprofit public 
benefit corporation, on the one hand, and the Corporation and Rady Children’s Hospital – San 
Diego, a California nonprofit public benefit corporation, on the other hand, to be effective as of 
the Effective Time as defined therein (the “Affiliation Agreement”), including all exhibits, 
schedules, annexes, attachments, ancillary agreements related thereto, and the transactions 
contemplated thereby, are advisable and fair to, and in the best interests of, the Corporation. 
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RESOLVED, FURTHER, that the terms of the Affiliation Agreement, as summarized in 
that certain “AA and Bylaws Key Terms for Board,” delivered to the Board of Trustees, together 
with the transactions contemplated thereby, be, and they hereby are, ratified, authorized and 
approved in all respects and, further, that the Chief Executive Officer/President, Chief Financial 
Officer, Chief Administrative Officer, Secretary or Chair of the Corporation holding office from 
time to time (each an “Authorized Officer” and, collectively, the “Authorized Officers”) are, or 
any one of them acting alone is, hereby authorized, directed and empowered, in the name and on 
behalf of the Corporation, to execute and deliver the Affiliation Agreement and all exhibits, 
schedules, annexes, attachments and ancillary agreements related thereto.  

RESOLVED, FURTHER, that, in connection with the closing of the transactions 
contemplated by the Affiliation Agreement, any Authorized Officer is hereby authorized, in the 
name and on behalf of the Corporation, to execute, deliver and file with the Secretary of State of 
the State of California, in accordance with the statutory requirements of the California 
Corporations Code, an agreement of merger and any related certificates required under applicable 
law (collectively, the “Agreement of Merger”) to effect the Affiliation in such form as the 
Authorized Officer so acting shall, by execution and delivery thereof, approve, such execution and 
filing to be conclusive evidence that the same has been approved by the Board of Trustees, such 
execution and filing to be made on or about the Effective Date of the Merger. 

RESOLVED, FURTHER, that pursuant to Section 4.8 of that certain Joint Powers 
Affiliation Agreement, dated June 21, 2001, by and between The Regents of the University of 
California and Children’s Hospital and Health Center and Children’s Hospital – San Diego (the 
“JPAA”), any dilution of the Designated Governance Percentage of one-third of the Corporation’s 
Board of the  University Trustees  (as defined in the JPAA) below one-third requires approval by 
a majority of University Trustees, and the University Trustees hereby approve by a majority such 
dilution from one-third representation to three members, in accordance with the requirements of 
the JPAA.   

RESOLVED, FURTHER, that the Corporation is hereby authorized to fully perform its 
obligations under each of the foregoing and to execute, deliver and perform any such other 
agreements or amendments and to engage, without limitation, in such other transactions, 
arrangements or activities as are reasonably related to, or incident to, or which will serve to 
facilitate or enhance for the benefit of the Corporation and its subsidiaries, the transactions 
contemplated by these resolutions, and to enter into such other arrangements or understandings as 
are necessary, appropriate, or desirable to effectuate the intent of, or matters reasonably 
contemplated or implied by, this resolution and each of the foregoing resolutions; and each 
Authorized Officer of the Corporation acting singly is authorized from time to time, on behalf of 
the Corporation, to execute, acknowledge, file and deliver any agreements, certificates, 
modifications, notices, waivers, consents or other documents, including but not limited to filing 
written notice to the Attorney General of the State of California of a proposed transfer of a health 
facility pursuant to Cal. Code Regs. tit. 11, § 999.5, and to take such other actions, including the 
payment of any fees and expenses, by his or her judgment necessary or desirable in connection 
with the foregoing resolutions, the taking of any such action to be conclusive evidence that the 
same has been authorized and approved by the Board of Trustees. 

RESOLVED, FURTHER, that the omission from these resolutions of any agreement, 
document, or other arrangement contemplated by any of the agreements, documents, or 
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instruments described in the foregoing resolutions or any action to be taken in accordance with 
any requirement of any of the agreements, documents, or instruments described in the foregoing 
resolutions shall in no manner derogate from the authority of the Authorized Officers to take all 
actions necessary, desirable, advisable, or appropriate to consummate, effectuate, carry out, or 
further the transactions contemplated by, and the intent and purposes of, the foregoing resolutions. 

RESOLVED, FURTHER, that all actions previously taken by any Trustee, Authorized 
Officer, employee or agent of the Corporation, as applicable, in connection with or related to the 
matters set forth in or reasonably contemplated or implied by the foregoing resolutions be, and 
each of them is, hereby adopted, ratified, confirmed and approved in all respects as the acts and 
deeds of the Corporation. 
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Exhibit 2 to 
Section 999.5(d)(8) 
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RADY CHILDREN'S HOSPITAL AND HEAL TH CENTER 

CHAIR'S STATEMENT 

I, Paul J. Hering, Chair of the Board of Trustees of Rady Children's Hospital and Health 
Center, certify pursuant to Section 999.5(d)(8) of the California Code of Regulations that I 

believe the contents ofthis Notice are true, accurate and complete. 

Dated: 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-008046



DM_US 203179958-2.100126.0018

Statement of the Chair of the Board of Directors of CHC, CHOC and CHOC at Mission

I, Doug McCombs, the Chair of the Board of Directors of Children’s HealthCare of California,
Children’s Hospital of Orange County, and Children’s Hospital at Mission (collectively, the 
“CHC Applicants”), confirm that the contents pertaining to the CHC Applicants included in the
written notice to the California Attorney General under California Corporations Code Section 
5920 are true, accurate and complete. 

By: ________________________
Doug McCombs
Chair of the Board of Directors

_________________________ _________________ ___________
ug MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMcCcCcCcCccccCcccccccCcccccccccccccccc ombs
ir ofofofoffffffofffoffofofoffffffffffffffff the Board of Dir
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Title 11, California Code of Regulations, §999.5(d)(9) 

TRANSFEREE INFORMATION 
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Title 11, California Code of Regulations, §999.5(d)(9) 

List of the officers and directors of the transferee, the most recent audited financial 
statements for the transferee, the transferee's governance documents, such as the articles of 
incorporation and bylaws, and a description of the transferee's policies, procedures, and 
eligibility requirements for the provision of charity care 

As described in Section 999.5(d)(1)(A), the Proposed Transaction contemplates that CHC will 
merge with and into RCHHC, which would result in RCHHC, the Parent, being the sole 
corporate member of CHOC, CHOC at Mission, and RCHSD. Accordingly, the new Parent does 
not currently have its own financial statements or any stand-alone policies, procedures, or 
eligibility requirements for the provision of charity care. Additionally, except for the Co-CEOS, 
which as described in Section 999.5(d)(1)(A) are going to be the legacy CEOs of each of CHC 
and RCHHC for the two-year Co-CEO Period, the directors and officers have not yet been 
appointed but will be appointed prior to closing of transaction, consistent with the nomination 
process described in Section 999.5(d)(1)(A) of this notice. See Exhibits 1 through 8 provided in 
response to Section 999.5(d)(4)(B) of this filing for Articles of Incorporation and Bylaws that 
take effect as of the closing of the Proposed Transaction. 
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Title 11, California Code of Regulations, §999.5(d)(10) 

PUBLIC COMMUNICATIONS 
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Title 11, California Code of Regulations, §999.5(d)(10) 

Description of the applicant's efforts to inform local governmental entities, professional 
staff and employees of the health facility or facility that provides similar health care and 
the general public of the proposed transaction. This description shall include any 
comments or reaction to this effort 

RCHHC and CHC have made great efforts to inform its communities and key stakeholders of the 
Proposed Transaction, including local governmental entities, professional staff, and the Parties’ 
employees. The Parties have utilized a variety of communication strategies, including press 
releases, letters, e-mails, organizational announcements/newsletters and community meetings. 
Responses to the Proposed Transaction have been positive and supportive. 

Attached to this Section are the following documents: 

1. Exhibit 1, a copy of the joint press release issued by each of RCHSD and CHOC, dated
December 20, 2023.

2. Exhibit 2, a copy of the script for a joint video message by the Chief Executive Officers
of each of CHOC and RCHSD announcing the transaction.

3. Exhibit 3, a copy of an internal communication to all RCHSD employees announcing the
transaction.

4. Exhibit 4, a copy of a letter to CHOC and CHOC at Mission patients and families
announcing the transaction.

5. Exhibit 5, a copy of a RCHSD internal communication regarding the Top 5 FAQs
regarding the transaction.

6. Exhibit 6, a copy of a RCHSD internal communication regarding FAQs regarding the
transaction.

7. Exhibit 7, a copy of a Leadership Talking Points regarding the transaction, posted to
RCHSD’s internal leadership site.

8. Exhibit 8, a copy of a CHOC internal communication describing FAQs regarding the
transaction.

9. Exhibit 9, a copy of a letter to CHOC Foundation donors announcing the transaction.
10. Exhibit 10, a copy of a letter to CHOC physicians announcing the transaction.
11. Exhibit 11, a copy of a letter to CHOC volunteers announcing the transaction.
12. Exhibit 12, a copy of community CHOC Town Hall remarks.
13. Exhibit 13, a copy of a January 2, 2024 article published by Healthcare Innovation

summarizing the transaction.
14. Exhibit 14, a copy of a December 20, 2023 article published by The San Diego Union-

Tribune summarizing the transaction.
15. Exhibit 15, a copy of a January 8, 2024 announcement published by Moody’s regarding

assessment of the credit impact of the transaction.
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Updated 12/18/23 
PHC VIDEO SCRIPT 

 
Setting: Kim and Patrick seated side by side. Potentially step and repeat behind them or just wood paneled wall. 
Consider table in front of them with white tablecloth and small flower arrangement between the two of them. 
 
Wardrobe:  Kim in grey dress with scarf.  Patrick in navy or grey solid suit or sport coat with white shirt and tie 
with grey tones as well as Patrick bringing a few more tie selections. 
 
Intro with “A Message from Kim Cripe and Patrick Frias, MD” 
 
KIM Hello everyone. I am Kim Cripe, and I am approaching my 32nd year at CHOC and my 26th year as 

its president and CEO. 
 
PATRICK And I’m Patrick Frias, president and CEO of Rady Children’s. Before I joined Team Rady in 2018, I 

cared for children as a pediatric cardiologist and then transi�oned into administra�ve leadership 
roles, including the chief opera�ng officer at Children’s Healthcare of Atlanta. 

 
KIM Recently, Patrick and I shared some really big news with all of you. We have announced an 

agreement to merge our parent companies and create a new, advanced pediatric healthcare 
system. Our goals are to improve children’s health in our communi�es, atract and retain top 
talent, and train the next genera�on of pediatric physicians and healthcare workers.   

 
PATRICK Another goal that we’re really passionate about is accelera�ng pediatric research. We believe 

our combined ability to conduct research together across a broader pediatric popula�on will 
atract more researchers and funding, increase clinical trials, and advance transla�onal research 
-- leading to improved treatments and outcomes for children. 

 Kim and I are very excited about the posi�ve impact the proposed merger will have on our 
pa�ents and their families, our communi�es, and our team members. 

 
KIM That said, we also understand some of you may be feeling anxious. Change is hard, especially 

when we don’t have all the answers to your ques�ons at this moment.  What we do know is 
that our industry is changing, and we must adapt. The last few years have been excep�onally 
challenging in pediatric healthcare and underscores the need to collaborate with trusted 
partners, so together, we can make a profound difference in children’s health and wellbeing in 
our communi�es. 

 
CHOC and Rady Children’s have a proven track record of collabora�ng. We are both affiliated 
with the University of California. We share similar missions, visions, and values. And, Patrick and 
I have a tremendous amount of respect for each other and for our two organiza�ons. 

 
PATRICK Kim, I couldn’t agree more and want to thank you for being a trusted friend, mentor and 

colleague since I joined Rady Children’s. I know CHOC refers to your physicians and staff as 
defenders of childhood. Those words resonate with me, and also mirror the passion and 
commitment of the Rady Children’s team. At Rady Children’s, we believe in “mission first and 
people always.”  With our shared mission for children and the incredible people at both 
organiza�ons, I am inspired when I think of everything we can accomplish with this merger. 
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Updated 12/18/23 
KIM Patrick – that reminds me of one of my favorite quotes “If you want to go fast, go alone.  If you 

want to go far, go together.”  CHOC and Rady Children’s want to go far to transform the way 
pediatric healthcare is delivered in Southern California. We envision numerous benefits for 
children and families, for our communi�es and for our physicians and our workforce. 

 
PATRICK And we know to accomplish this bold vision, we need all of you. We are beginning the formal 

process for planning the integra�on, but un�l the merger closes, it will be business as usual.   
We promise to communicate details as we learn them and appreciate your pa�ence. 
 
Please don’t hesitate to check our intranet sites for updates – and to u�lize the tools we’ve put 
in place for ques�ons. 

 
KIM We want to thank all of you for your con�nued commitment to securing the best opportuni�es 

for children to be happy, healthy and reach their full poten�al.  
 

We look forward to embarking on this exci�ng journey…together. 
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Updated 12/19/23 CONFIDENTIAL DRAFT   
 

 
 

INTERNAL CO MMUNICATIO NS DRAFT 
PHC INTERNAL ANNO UNCEMENT 

 
DATE:   We d nesd ay, De ce mb e r 20, 2023 (10:05 a.m.) 
FRO M:  Communications 
TO :   All RCHSD Use rs (DL) 
SUBJECT: A Message  From O ur CEO : Imp ortant O rg anizational Announce me nt 
 
De ar Te am Rad y, 
 
I am thrilled  to  share  with you some  exciting  news. Rad y Child re n’s is ente ring  into  an 
ag re e me nt that p rop oses to  me rge  Rad y Child ren’s and  Child re n’s Hosp ital of O rang e  
County, known as CHOC, und e r a sing le  p are nt e ntity called  Rad y Child re n’s He alth. The  
p rop ose d  me rge r must still und e rg o  customary re g ulatory reviews b e fore  it is closed .   
 
The  p rop ose d  me rg e r would  p osition Rad y Child re n’s He alth to  transform the  way we  d e live r 
care  across Southe rn California. By coming  toge the r, we  exp e ct to  g row – and  to  se rve  eve n 
more  kid s and  familie s – while  continuing  to  keep  our cove nant with our local community to  
p rovid e  the  ve ry b e st care . To sup p ort a successful inte g ration, CHO C’s Pre sid e nt and  CEO , 
Kimb e rly Chavalas Cripe , and  I will b e  ap p ointed  co-CEO s of the  p rop ose d  ne w p are nt 
corp oration. 
 
I know this is a b ig  announce me nt, and  the re ’s a lo t to  take  in. I hop e  e ach of you will make  
the  time  to  liste n in to  one  of the  virtual mee tings that have  b e e n ad d e d  to  your cale nd ar. 
The re , I will o ffe r some  ad d itional information on why the  Board s of b oth Rad y Child re n’s and  
CHO C are  e xcited  ab out this p rop ose d  me rge r. The  first mee ting  is und e rway now, and  two 
more  will b e  he ld  tod ay at 3:30 p .m. and  10:00 p .m. Re cord ing s of the  me e ting s will no t b e  
p oste d , so  I ask that you d o  your b e st to  watch my live  p re se ntation.  
 
Ple ase  und e rstand  that at this p oint we ’re  still e arly in the  p roce ss. In the  me antime , it’s 
b usine ss as usual. Staff are  highly e ncourag ed  to re ad  the  Pre ss Re le ase , Fre q ue ntly Asked  
Q ue stions and  re view othe r re source s on the  Intrane t p ag e  b uilt sp e cifically to  sup p ort you 
d uring  this e xciting  time . Your le ad e rship  will also  b e  an imp ortant re source  to  ke e p  you 
informe d .  
 
This p romise s to  b e  anothe r historic mome nt for Rad y Child re n’s and  a tre me nd ous 
ad vance me nt in the  care  we  p rovid e  for the  child re n and  familie s we  se rve . I’m so  excited  
and  p roud  that you are  he re  to  b e  p art of it.  
 
(Dr. Frias’ sig nature ) 

February 5, 2024February 5, 2024February 5, 2024 NOTICE-008060



 

228 
 
 
 

Exhibit 4 to 
Section 999.5(d)(10) 

 
  

February 5, 2024February 5, 2024February 5, 2024 NOTICE-008061



 
 
Dear CHOC Patients and Families: 
 
I am delighted to share exciting news that could transform pediatric health in Southern California. 
 
We have recently announced plans to merge the parent companies of CHOC and Rady Children’s Hospital-
San Diego, a nationally recognized 511-bed children’s hospital. Each organization is approaching the merger 
from a place of clinical and financial strength. Together, we want to create a new, advanced pediatric 
healthcare system that aims to: 

• improve patient outcomes; 
• accelerate research and innovation that lead to new treatments and cures; 
• retain and attract   top talent across all functions and specialties; 
• increase access to pediatric care;   
• promote health equity; and  
• train the next generation of pediatric physicians and health care workers. 

In the near future, we will submit our plans for the proposed merger for regulatory review and approvals, which 
are expected to take several months. Even if the merger is approved, it will take several years to fully integrate 
our two organizations. For now, we will operate as we always have. 
 
CHOC and Rady Children’s, both nationally recognized for clinical excellence, have collaborated for more than 
a decade on critical initiatives that advance pediatric care, research, and innovation, such as, project Baby 
Bear, a rapid Whole Genome Sequencing (rWGS) initiative that quickly diagnoses infants with rare diseases.  
Our collaborative efforts have established a strong foundation for merging CHOC and Rady Children’s and 
align with our shared vision for excellence in patient care, education, research, and advocacy. 
 
If the proposed merger is approved, both CHOC and Rady Children’s will remain focused on our respective 
communities to ensure we continue to meet local healthcare needs, while providing the benefits of an 
enhanced relationship. 
 
I am sure you have many questions. Please understand that we will not have details to share until after 
regulators have reviewed and hopefully approved our plan. At that time, we will provide updates. 
 
For nearly 60 years, CHOC has been passionately dedicated to our mission. We will never waver in our 
dedication to giving children the best opportunities to enjoy happy, healthy lives and fulfill their full potential. 
 
Long Live Childhood! 
 
Warmest regards, 

 
Kimberly Chavalas Cripe 
President and CEO 
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UPDATED 12/19/2023 1 INTERNAL USE ONLY 
 

PROPOSED MERGER 
(TOP FIVE) FREQUENTLY ASKED QUESTIONS 

 
This document is for internal purposes only and aims to provide Rady Children’s staff the 
latest information regarding the proposed merger between the parent entities of Rady 
Children’s and Children’s Hospital of Orange County (CHOC). Updates will be made as more 
information becomes available. To stay informed, all staff are urged to review email 
communications, the resources available on the “Proposed Merger” page of the Intranet and 
speak with your leader.  
 
If you have a question that is not addressed, please review the broader, General FAQ, or 
email mergerquestions@rchsd.org.  
 

 
1. What is happening between Rady Children’s and CHOC? 

Children’s HealthCare of California, the parent corporation of Children’s Hospital Orange 
County (CHOC), and Rady Children’s Hospital and Health Center, the parent corporation of 
Rady Children Hospital-San Diego (Rady Children’s), seek approval from state and federal 
regulators to merge under a single parent entity called Rady Children’s Health. The proposed 
merger will undergo customary regulatory review and the transaction is expected to close in 
2024.  

 

 

2. Why do the organizations want to merge? 

Building upon a decade-long collaboration in clinical care and research, CHOC and Rady 

Children’s have proposed the creation of an advanced pediatric health system that aims 

to build on our excellence to further:  

• improve patient outcomes in Southern California;  

• accelerate research and innovation that lead to new treatments and cures;  

• attract top talent across all functions and specialties;  

• increase access to pediatric care;  

• promote health equity; and  
• train the next generation of pediatric health care workers.  

 
3. Will the parent organization's leadership structure look like? Will we have two CEOs? 

CHOC’s President and CEO, Kimberly Chavalas Cripe, and Rady Children’s President and 

CEO, Patricio A. Frias, MD, will be appointed co-CEOs of the new parent corporation. 

 

4. Will the merger change how the organizations provide care? 

The hospitals will remain focused on the communities they serve and maintain separate 

medical staffs and governing boards. They will also build on their respective affiliations 

with the University of California and its medical schools at UC Irvine and UC San Diego—

relationships that are vital to advancing pediatric research, training, and education. 
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5. How might this announcement affect me as an employee of Rady Children’s? Will 

there be layoffs, or changes to my benefits or compensation?  

At the present time, reporting structures, operational processes, and your overall 

experience as a member of Team Rady will not change as we continue to operate as 

independent organizations. Currently there are no plans for any changes to staffing levels, 

team structure or total rewards resulting from this announcement. We remain committed 

to being an employer of choice and providing competitive compensation and benefits 

packages. How departments might collaborate once the merger is approved are details 

that will be assessed later, and any new information or opportunities will be shared as 

soon as it is available.  
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PROPOSED MERGER 
FREQUENTLY ASKED QUESTIONS 

 
This document is for internal purposes only and aims to provide Rady Children’s staff the 
latest information regarding the proposed merger between the parent entities of Rady 
Children’s and Children’s Hospital of Orange County (CHOC). Updates will be made as more 
information becomes available. To stay informed, all staff are urged to review email 

communications, the resources available on the “Proposed Merger” page of the Intranet and 
speak with your leader.  
 
Topics in this document are organized by the categories listed below. You can click on a 
category to quickly find the information that is currently available, or simply scroll through. If 
you have a question that is not addressed, please email mergerquestions@rchsd.org.  
 
 
GENERAL PATIENT IMPACT, SERVICES 

 
EMPLOYMENT BRANDING, IDENTITY 

 
OPERATIONS COMMUNITY, PHILANTHROPY, PARTNERSHIPS 

 
 

 
GENERAL 
 
What is happening between Rady Children’s and CHOC?  
Children’s HealthCare of California, the parent corporation of Children’s Hospital Orange 
County (CHOC), and Rady Children’s Hospital and Health Center, the parent corporation of 
Rady Children Hospital-San Diego (Rady Children’s), seek approval from state and federal 
regulators to merge under a single parent entity called Rady Children’s Health. The proposed 
merger will undergo customary regulatory review and the transaction is expected to close in 
2024. 
 
Why do the organizations want to merge? 
Building upon a decade-long collaboration in clinical care and research, CHOC and Rady 
Children’s have proposed the creation of an advanced pediatric health system that aims to 
build on our excellence to further:  

• improve patient outcomes in Southern California;  

• accelerate research and innovation that lead to new treatments and cures;  

• attract top talent across all functions and specialties;  

• increase access to pediatric care;  

• promote health equity; and  
• train the next generation of pediatric health care workers.  
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Will the parent organization's leadership structure look like? Will we have two CEOs? 
CHOC’s President and CEO, Kimberly Chavalas Cripe, and Rady Children’s President and 
CEO, Patricio A. Frias, MD, will be appointed co-CEOs of the new parent corporation. 
 
How will the merger affect the affiliations with UC San Diego (for Rady Children's) and 
UC Irvine (for CHOC)? 
Our goal is to build on our respective affiliations with the University of California and its 
medical schools at UC Irvine and UC San Diego. These relationships are vital to advancing 
pediatric research, training, and education. 
 
Is this exciting news something I can share online, or with family and friends? What 
should I say? 
The news of the proposed merger of our two organizations is public information via the press 
release. Consistent with our existing Social Media Policy (EPM 11-111), please be mindful that 
employees are not permitted to represent themselves as spokespersons for Rady Children’s 
without authorization.  
 
What do I do if someone contacts me and asks me about the merger (e.g., media, 
government, regulatory, etc.)?  
Our Communications teams will take the lead on organizational announcements and 
responding to inquiries from the media or other outlets. Please forward any inquiries to 
mergerquestions@rchsd.org. 
 
What is happening with plans for integration? 
More information will be shared regarding integration planning once it is underway. For now, 
it is business as usual.  
 
Where do I go if I have additional questions? 
Staff are encouraged to review regular internal communications including email and 
resources posted on the “Proposed Merger” page of the Intranet. Anyone is welcome to 
email mergerquestions@rchsd.org and the inquiry will be routed to the appropriate 
responders. 
 

 
EMPLOYMENT 
 
How might this announcement affect me as an employee of Rady Children’s? Will there 
be layoffs, or changes to my benefits or compensation?  
At the present time, reporting structures, operational processes, and your overall experience 
as a member of Team Rady will not change as we continue to operate as independent 
organizations. Currently there are no plans for any changes to staffing levels, team structure 
or total rewards resulting from this announcement. We remain committed to being an 
employer of choice and providing competitive compensation and benefits packages. How 
departments might collaborate once the merger is approved are details that will be assessed 
later, and any new information or opportunities will be shared as soon as it is available.  
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Will the proposed merger impact the status of union representation of employees at the 
hospitals?   
This proposed merger will not impact the relationship that Rady Children’s Hospital-San 
Diego has with UNOCH for RNs and Technical employees. CHOC employees are not 
represented by a union. The hospitals are deeply committed to employee engagement and 
will continue to work with their respective employees as they have done in the past.    
 
How will physician and staff recruitment be impacted?  
We do not expect any impact at this time. However, one of our goals includes recruiting top 
pediatric experts and health care workers who we believe would be drawn to the new 
opportunities presented by the proposed merger. 
 

 
OPERATIONS 
 
How might this impact each hospital's expansion plans? 
The current plans for each facility remain on track. 
 
Will my email change? 
At this time there are no plans for integrating technology, including email. As integration 
plans are made, more information will be shared. 
 
Do both organizations use the same EMR? Will there be a shared EMR?  
If the merger is approved, the new entity would eventually move to a shared EMR platform. 
 

 
PATIENT IMPACT, SERVICES 
 
What benefits would this merger bring to patients/families? 
By combining the strengths of both organizations, we believe we can create an advanced 
pediatric health care system that we expect to enhance children’s health care in our 
communities. Under this new relationship, our goals include: 

• improve patient outcomes in Southern California; 

• accelerate research and innovation that lead to new treatments and cures; 
• attract top talent across all functions and specialties; 

• increase access to pediatric care; 

• promote health equity; and 
• train the next generation of pediatric health care workers. 

 
Will the merger change how the organizations provide care? 
The hospitals will remain focused on the communities they serve and maintain separate 
medical staffs and governing boards. They will also build on their respective affiliations with 
the University of California and its medical schools at UC Irvine and UC San Diego—
relationships that are vital to advancing pediatric research, training, and education.  
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How will you ensure local needs are still being met?  
Under the proposal, CHOC Hospital, CHOC at Mission Hospital and Rady Children’s, would 
maintain separate medical staff offices, local leadership teams and governing boards to run 
day-to-day operations and to ensure we continue to meet the needs of the communities we 
serve -- while providing new benefits of the proposed enhanced relationship.  
 
How might the merger affect research?  
We believe the ability to conduct research together across a broader pediatric population will 
attract more researchers and funding, increase clinical trials, and accelerate translational 
research that could lead to improved treatments and outcomes for children. 
 

 
BRANDING, IDENTITY 
 
What will be the new name of the combined organization?  
The new parent corporation will be called Rady Children’s Health. 
 
Will either and/or both CHOC and Rady Children's keep their names? 
If the merger is approved, the branding of each hospital – CHOC Hospital, CHOC at Mission 
Hospital and Rady Children’s – will be guided by CHOC and Rady Children’s marketing teams 
and each organization’s leadership teams. 
 
What will happen to the symbols of each organization's identity (e.g., CHOC bear, Rady 
kite)?  
CHOC’s bear, “Choco,” and the Rady Children’s kite are valued symbols of the care and 
expertise we deliver to each of our communities. They will be carefully considered as part of a 
thorough, collaborative process that will develop the brand identity for the new healthcare 
system, if approved.  
 

 
COMMUNITY, PHILANTHROPY, PARTNERSHIPS 
 
Will donors be able to support programs and services in their own communities as they 
do today?  
Yes. CHOC and Rady Children’s will continue to honor the wishes of our donors. 
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PROPOSED MERGER
LEADERSHIP TALKING POINTS

As a leader, you will play an important role in communicating with your team(s), patients and 
their families or caregivers, and other external parties about the details and benefits of this 
announcement, and what it means for our future. Below you will find key messages/talking 
points to support your conversations. Thank you for your leadership during this exciting time. 

Please keep in mind that how you discuss this announcement will affect how our staff and 
other external groups respond. Please be confident, positive and forward-looking, and 
encourage staff to do the same. 

For all audiences, it is important to reiterate that until the transaction closes, and the 
proposed merger is official, Rady Children’s and CHOC remain separate organizations and 
there should be no impact on the day-to-day experience.  

In the short term, we’ll continue operating as usual and don’t expect any significant changes 
as part of this process. We will keep you updated via the Intranet, which will include links to 
previous communications. Bear in mind, we’ll be in a waiting period for months, so the 
updates may initially be infrequent.  

Key Messages / Talking Points To Use With Staff  

To assist you in communicating with your direct reports, below are some key messages: 

 Rady Children’s has entered into an agreement that proposes to merge the parent 
entities of Rady Children’s and Children’s Hospital of Orange County, known as CHOC, 
under a single parent entity called Rady Children’s Health.  

 The local hospitals will remain independently licensed with independent medical staffs 
under a single parent entity. 

 The proposed merger still must undergo customary regulatory reviews before it is closed.  

 The combination would create an advanced pediatric healthcare system, positioning 

Rady Children’s to transform the way we deliver care across Southern California. 

 CHOC and Rady Children’s have a shared vision of pediatric excellence that has led to 

many important collaborations over the years, from Population Health to Genomics 

Research.  

 These collaborative efforts established a strong foundation for CHOC and Rady 

Children’s future integration and align with our vision to be recognized nationally and 

internationally for excellence in patient care, education, research and advocacy. 

 A deeper relationship will continue to improve the health of children and families, as well 

as present new opportunities to our respective physicians and employees. 
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 By coming together, we aim to build on our excellence to further: 

o improve patient outcomes in Southern California; 

o accelerate research and innovation that lead to new treatments and cures; 

o attract and retain top talent from all functions and specialties; 

o increase access to pediatric care; 

o promote health equity; and 

o train the next generation of pediatric health care workers.  

 Rady Children’s and CHOC will remain focused on the communities they serve and 

maintain separate medical staffs and governing boards – and will build on our respective 

affiliations with the University of California and its medical schools at UC Irvine and UC 

San Diego. 

 It’s still early in the process and for now it’s business as usual. 

 We’ll have more answers after the transaction closes. 
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ELT/EMT Message Training 
 

Top Message Points 
 

 CHOC’s vision of becoming “the leading destination” for children’s health requires: 
o PEOPLE: focused strategic workforce planning, physician recruitment, and leadership 

development. 
o ACCESS: improved access to care, including program and digital capabilities expansion. 
o CARE COORDINATION: enhanced clinical care coordination, both within CHOC and through 

community partnerships. 
o RESEARCH: expanded research programs initiated by CHOC and through collaborations with 

academic partners that drive national recognition. 
 

On CHOC’s current trajectory, our Board projects that CHOC will need many years to achieve our vision. 
 

• Imagine if we could accelerate achieving CHOC’s vision by 10 to 20 years to do MORE. 
o Create more access to care and more community benefits to more children and families in our 

region. 
o Recruit and retain more top talent - physicians and associates - by offering them more career 

opportunities and more career development. 
o Enhance our clinical care coordination with new community partnerships and more research 

programs that could spark more scientific advancement and breakthrough treatments. 
o Garner more national and international recognition. 

 
• CHOC and Rady Children’s have a shared vision of pediatric excellence that has led to many important 

collaborations over the years. 
• The pandemic, last year’s viral surge, staffing shortages, and the youth mental health crisis have 

underscored the need to prioritize children’s health and well-being, and for pediatric healthcare 
providers to work even more closely and collaboratively. 

• Each of us is approaching the merger from a place of clinical and financial strength. Together, we 
believe CHOC and Rady Children’s can create an advanced pediatric health care system that will 
enhance children’s health care in our communities, as well as present new opportunities to our medical 
staff and associates.  

o Under this new relationship, our goals include: 
 improving health outcomes for children; 
 accelerating research and innovation that leads to new treatments and cures; 
 retaining and attracting   top talent across all functions and specialties; 
 increasing access to pediatric care;   
 promoting health equity; and 
 training the next generation of pediatric health care workers. 

• We’re still early in the process and there’s a lot of work ahead that both organizations need to do before 
all the specifics are determined. We’ll have more answers after state and federal regulators have 
reviewed – and hopefully approved – our plans. 

 
Bridging and Reframing Phrases: 

 
• Our goal is… 
• It’s too early to say, but our goal is… 
• Those details haven’t been determined yet, but we aim to… 
• What I think is important to highlight is… 
• What I am here to talk about is… 
• What I think you are asking is… 
• Our focus is on... 
• The point is… 
• We see it as… 
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Q & A  
Why do CHOC and Rady Children’s want to merge parent companies? 

A deeper relationship would greatly enhance the health of children and families in Orange County and  the 
region, as well as present new opportunities to our medical staff and associates. More specifically, by 
combining strengths through a parent organization, CHOC and Rady Children’s propose the creation of an 
advanced pediatric health care system that aims to: 

 
o improve patient outcomes in Southern California; 
o accelerate research and innovation that lead to new treatments and cures; 
o retain and attract   top talent across all functions and specialties; 
o increase access to pediatric care;   
o promote healthy equity; and  
o train the next generation of pediatric physicians and health care workers. 

 
Is this a merger or acquisition? 
This is not an acquisition. This is a merger of equals involving our two parent companies merging into a single 
parent organization. 

 
Control/ownership and regulations of proposed merged organization 

 
What would be the role of the new parent company? 
The proposed new parent company would have approval powers over key financial and operational decisions 
of a new regional pediatric health care system comprised of CHOC Hospital, CHOC at Mission Hospital and 
Rady Children’s. Under the proposal, each hospital would maintain separate medical staff offices, local 
leadership teams and governing boards to run day-to-day operations and to ensure we continue to meet the 
needs of the communities we serve. 

 
What would the parent organization’s leadership structure look like?  
The parent company would have two CEOs called Co-CEO’s--- Kim, the current president and CEO of CHOC, 
and Dr. Patrick Frias, the current president and CEO of Rady Children’s. Under the proposal, the two would 
have oversight over our hospitals - CHOC, CHOC at Mission and Rady Children’s.  
 
Would Kim Cripe and Dr. Patrick Frias retain oversight over each hospital, or will new hospital CEOs 
be appointed?  
Under the proposal, Kim and Patrick would retain oversight over both hospitals. Each hospital would maintain 
separate medical staff offices, local leadership teams and governing boards to run daily operations and to 
ensure we continue to meet the needs of the communities we serve. 

 
Would the parent company always have two CEOs?  
For the first two years and to support a successful integration, Kim and Patrick will serve as co-CEOs. Kim has 
collaborated with Rady Children’s CEOs for years, including Patrick, since his appointment. They work 
extremely well together and enjoy a tremendous amount of mutual respect for one another and for our 
respective organizations.  

 
After the first two years, Patrick would become President and CEO of the parent company. Kim, who has 
dedicated her career to advancing pediatric health, has graciously agreed to continue to serve the healthcare 
system as president emeritus. 

 
Would reporting structures change?  
These are details that would be assessed and determined during the transition process and integration 
planning if the proposed merger is approved. Until then, we will be operating in a “business as usual” manner.  

 
If the proposed merger is approved, each hospital would maintain separate medical staff offices, local 
leadership teams and governing boards to ensure we continue to meet the unique needs of our respective 
communities while providing the new benefits of an enhanced relationship. 
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What would Kim do as president emeritus? 
Kim would serve as an advisor to Patrick and to the parent company board. Kim has dedicated much of her 
professional career to CHOC and will remain a passionate advocate for our patients and families, our 
community, and our people. 

 
Can you walk me through the steps in the approval process?  
In the near future, we will be applying for approval from state and federal regulators to merge the parent 
companies of CHOC and Rady Children’s (San Diego) to create a new, advanced pediatric healthcare system. 

 
When might the proposed merger be finalized? 
The proposed merger must undergo regulatory review and approvals, which are expected to take several 
months.  

 
If the merger is approved, how long could a transition and integration take? 
The launch of the new parent corporation would occur only after approval and closing. Transitions of this type 
involve aligning processes and systems, which could take many years. 

 
Marketing/Branding 

 
Why is Rady Children’s Health the proposed name for the parent organization? 
If the merger is approved, both CHOC and Rady Children’s have agreed to name the parent organization Rady 
Children’s Health. Our name – Childrens Hospital of Orange County – is rooted to a geographic location. Rady 
Children’s is named after a generous benefactor, Ernest Rady, whose commitment to children’s health is 
something both of our organizations want to continue to recognize and honor. Additionally, if the merger is 
approved, Rady Children’s Health would play a significant role in helping CHOC accelerate our Enterprise 
Master Plan.   

 
Would the individual hospitals change their names? 
While the proposed name for the parent organization is Rady Children’s Health, if the merger is approved, the 
branding of each hospital would be guided by CHOC and Rady Children’s marketing teams and each 
organizations’ leadership teams. These are among the activities that would occur during the transition process 
and integration planning.  

 
What would happen to Choco? 
Choco and Rady Children’s kite are valued symbols of the care and expertise we deliver to our communities. 
They would be carefully considered as part of a thorough, collaborative process that would develop the brand 
identity for the new healthcare system, if approved. These are among the activities that would occur during the 
transition process and integration planning.  

 
Physician/Associates 

 
Would there be layoffs and would this impact my current benefits/salary?   
There are no plans for layoffs. We remain committed to being an employer of choice and providing competitive 
compensation and benefits packages. If approved, the new combined organization may be able to offer more 
career opportunities. Our people remain our most treasured asset. 

 
How would this affect me? 
How departments collaborate across the new health care system are details that would be assessed during the 
transition process and integration planning. We will share updates as soon as they become available.  

 
How might physician and staff recruitment be impacted?  
One of our goals is to recruit top pediatric experts and health care workers. We believe the new opportunities 
presented by this proposed pediatric healthcare system will support recruitment. 
 
What EMR changes can we expect?  
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The parent will support and pay for EMR and business conversions which will occur on both sides, and details 
will be worked out during integration planning and post-closing. 
 
Will our physician employment model switch to Rady’s 1206 I Foundation and single employment 
model?  
Each local system will keep its physician alignment models separate and as configured. 
 
What do you expect in terms of each organizations’ union status? 
The union status of each of our hospitals should remain the same. For nearly 60 years, CHOC has enjoyed a 
direct relationship with our employees and medical staff. This is the direction in which we want to continue 
because we believe it’s most beneficial to our employees, medical staff and the patients and families we serve. 

 
Impact on Community/Patients 

 
What benefits would this bring to patients/families?  
Building upon a decade-long collaboration in clinical care and research, CHOC and Rady Children’s have 
proposed the creation of an advanced pediatric health system that aims to: 

o improve patient outcomes in Southern California; 
o accelerate research and innovation that lead to new treatments and cures; 
o retain and attract top talent across all functions and specialties; 
o increase access to pediatric care;   
o promote health equity; and 
o train the next generation of pediatric physicians and health care workers. 

 
Would the merger change how the organizations provide care? 
If the proposed merger is approved, our hospitals would remain focused on the communities we serve and 
maintain separate medical staff and governing boards, while providing the new benefits of the enhanced 
relationship. We would also build on our respective affiliations with the University of California and its medical 
schools at UC Irvine and UC San Diego—relationships that are vital to advancing pediatric research, training, 
and education. 

 
How might this affect research?  
We believe the ability to conduct research together across a broader pediatric population will attract more 
researchers and funding, increase clinical trials, and accelerate translational research that could lead to 
improved treatments and outcomes for children. 
 
How might this impact each hospital’s expansion plans?  
CHOC’s current plans remain on track. 
 
Donors/Philanthropy 

 
Can donors continue to give toward specific local needs?  
CHOC and Rady Children’s will continue to honor the wishes of donors who chose to make an investment in 
our mission. We will continue to focus on raising funds to strengthen our clinical and research enterprise and 
ensure philanthropic support is enabling us to meet local healthcare needs and advance innovation in the 
clinical and research space.  
 
How will this impact the campaign - timing, goal? 
At this time, we cannot accurately predict how the proposed merger might affect a campaign timeline. The 
CHOC Foundation team will continue to focus on advancing our development program to reach our campaign 
goal in the coming years. CHOC is currently in the silent phase of its campaign. We will continue our planning 
and strategic efforts to ensure we will meet or exceed our fundraising target for the community.   
 
Would we merge our two philanthropic foundations? 
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Each local organization will maintain their local fundraising Foundation organization.  The CHOC Foundation 
staff and Board of Directors will continue to meet the philanthropic needs of our local community, as well as 
continue to build new relationships for the future. 

 
Misc. 
Why wasn’t I told sooner? 
At the advice of our attorneys, we were operating under strict confidentiality terms. Our organizations have just 
signed the agreement, and I have received permission to share this information with you now – ahead of 
formal regulatory reviews and approvals. 

 
Where can I get more information about the proposed merger? 
CHOC is committed to communicating with trust and transparency. That said, we will not have detailed 
information to share until after the regulators have reviewed— and hopefully approved— our plans. If the 
merger is approved, we would then begin work on assessing how to best integrate our organizations. It is 
during this time that key decisions would be made, and more details would become available, which we will 
share. 

 
Questions can be emailed to ask@choc.org. 
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Dear CHOC supporter,  
 
I am delighted to share exciting news that could transform pediatric health in Southern California. 
 
CHOC recently announced plans to merge the parent companies of CHOC and Rady Children’s Hospital-San 
Diego to create a new, advanced pediatric healthcare system. CHOC and Rady Children’s have a shared 
vision of pediatric excellence that has led to many important collaborations over the years. Each organization is 
approaching this merger of equals from a place of clinical and financial strength. 
 
Together, we believe we can create one of the highest quality pediatric healthcare systems in the nation that 
will positively impact children and families in our communities for generations to come.  
 
Under this new relationship, we aim to: 

• improve patient outcomes; 
• accelerate research and innovation that lead to new treatments and cures; 
• retain and attract top talent across all functions and specialties; 
• increase access to pediatric care;   
• promote health equity; and 
• train the next generation of pediatric physicians and health care workers.  

We’re still early in the process and there’s a lot of work ahead that both organizations need to do before all the 
specifics are determined. We will have more information after state and federal regulators have reviewed – and 
hopefully approved – our plans.  And while we hope the merger will be approved, it will take a few years to 
complete the integration of our two organizations. Until we have approval and know more, it is business as 
usual at CHOC. 
 
We remain committed to honoring the wishes of our donors who chose to invest in our mission and will remain 
responsible and dedicated stewards of your generous gift. All funds raised by our foundation will be used for 
the benefit of our local community consistent with donor intent. We will continue to focus on raising funds to 
strengthen our clinical and research enterprise and ensure philanthropic support is enabling our medical staff 
and employees to meet local healthcare needs and advance innovation in the clinical and research space.  
 
I am sure you have many questions. Please understand that we will not have details to share until after 
regulators have reviewed and hopefully approved our plan. At that time, we will provide updates. 
 
In partnership with supporters like you, CHOC has been passionately dedicated to our mission to nurture, 
advance, and protect the health and well-being of children. We will never waver in our dedication to giving 
children the best opportunities to enjoy happy, healthy lives now and in the years to come. 
 
Thank you for your continued support! 
 
Warmest regards, 

 
Kimberly Chavalas Cripe    Jessica Miley 
President and CEO     Senior Vice President, Chief Development Officer 
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Dear Physician: 
 
I am delighted to share exciting news that could transform pediatric health in Southern California. 
 
We have announced plans to merge the parent companies of CHOC and Rady Children’s Hospital-San Diego, 
a nationally recognized 511-bed pediatric hospital. Each organization is approaching the merger from a place 
of clinical and financial strength. Together, we want to create a new, advanced pediatric healthcare system that 
aims to: 

• improve patient outcomes; 
• accelerate research and innovation that lead to new treatments and cures; 
• retain and attract   top talent across all functions and specialties; 
• increase access to pediatric care, including mental health services;   
• promote health equity; and 
• train the next generation of pediatric physicians and health care workers. 

In the near future, we will submit our plans for the proposed merger for regulatory review and approvals, which 
are expected to take several months. Even if the merger is approved, it will take several years to fully integrate 
our two organizations. For now, we will operate as we always have. 
 
CHOC and Rady Children’s, both nationally recognized for clinical excellence, have collaborated for more than 
a decade on critical initiatives that advance pediatric care, research, and innovation, such as, project Baby 
Bear, a rapid Whole Genome Sequencing (rWGS) initiative that quickly diagnoses infants with rare diseases.  
Our collaborative efforts have established a strong foundation for merging CHOC and Rady Children’s and 
align with our shared vision to be recognized nationally and internationally for excellence in patient care, 
education, research, and advocacy. 
 
If the proposed merger is approved, both CHOC and Rady Children’s will remain focused on our respective 
communities to ensure we continue to meet local healthcare needs, while providing the benefits of an 
enhanced relationship. 
 
I am sure you have many questions. Please understand that we will not have details to share until after 
regulators have reviewed and hopefully approved our plan. At that time, we will provide updates. 
 
For nearly 60 years, with support from physician partners like you, CHOC has been passionately dedicated to 
our mission. We will never waver in our commitment to giving children the best opportunities to enjoy happy, 
healthy lives and fulfill their full potential. 
 
Long Live Childhood! 
 
Warmest regards, 

 
Kimberly Chavalas Cripe 
President and CEO 
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Dear CHOC Volunteers: 
I am delighted to share exciting news that could transform pediatric health in Southern California. 
 
We have announced plans to merge the parent companies of CHOC and Rady Children’s Hospital-San Diego, 
a nationally recognized 511-bed children’s hospital.  
 
Each organization is approaching the merger from a place of clinical and financial strength. Together, we want 
to create a new, advanced pediatric healthcare system that aims to: 
 

• improve patient outcomes; 
• accelerate research and innovation that lead to new treatments and cures; 
• retain and attract   top talent across all functions and specialties; 
• increase access to pediatric care;   
• promote health equity; and 
• train the next generation of pediatric physicians and health care workers. 

In the near future, we will submit our plans for the proposed merger for regulatory review and approvals, which 
are expected to take several months. Even if the merger is approved, it will take several years to fully integrate 
our two organizations. For now, we will operate as we always have. 
 
As you may already be aware, CHOC and Rady Children’s have collaborated for more than a decade on 
critical initiatives that advance pediatric care, research, and innovation, such as, project Baby Bear, a rapid 
Whole Genome Sequencing (rWGS) initiative that quickly diagnoses infants with rare diseases. Our 
collaborative efforts have established a strong foundation for merging CHOC and Rady Children’s and align 
with our shared vision to be recognized nationally and internationally for excellence in patient care, education, 
research, and advocacy. 
 
If the proposed merger is approved, both CHOC and Rady Children’s will remain focused on our respective 
communities to ensure we continue to meet local healthcare needs, while providing the benefits of an 
enhanced relationship. 
 
I am sure you have many questions. Please understand that we will not have details to share until after 
regulators have reviewed and hopefully approved our plan. At that time, we will provide updates. 
 
For nearly 60 years, CHOC has been passionately committed to our mission. We will never waver in our 
dedication to giving children the best opportunities to enjoy happy, healthy lives and fulfill their full potential. 
 
Long Live Childhood! 
 
Warmest regards, 

 
Kimberly Chavalas Cripe 
President and CEO 
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FINAL TOWN HALL ASSOCIATE REMARKS 

12/16/23 
 10 a.m., 4 p.m. and 10 p.m. (see slighty different version for 7 p.m./physician town hall) 

 

• Hello Defenders of Childhood! 

• I typically start my CHOC presentations by mentioning our mission… “to nurture advance 

and protect the health and well-being of children” and our vision….           “to be THE 

leading destination for children’s health by providing exceptional and innovative care.”  

• As you all know, our mission and vision are the CHOC north stars. 

• CHOC’s vision of becoming “the leading destination for children’s health” requires: 

o PEOPLE 
o ACCESS 
o CARE COORDINATION 

 
AND 

 
o RESEARCH: expanded nationally recognized research programs internally 

and through collaborations with academic partners 
 
 
• On CHOC’s current trajectory, our Board of Directors believes we will need many years to 

achieve our vision. 
 
• (PAUSE) Now let’s take a step back 
 
• Imagine if we could accelerate achieving CHOC’s vison by 10 to 20 years. 

 
o In doing so, we could provide more access to care and more community benefits to 

more children and families in our region. 
 

o And as part of this greater access and community benefits expansion, CHOC could 
retain and recruit more top talent -  physicians and associates - by offering them 
more career opportunities and more career development. 

 
o And, CHOC could enhance our clinical care coordination with new community 

partnerships and more research programs that could spark more research 
advancement and treatments, as well as garner more national and international 
recognition 

 
(PAUSE) 
 
 

 
• In 1964, we opened our doors to serve the children and families of Orange County. We 

were small, but we had big hopes and dreams.   
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• Here we are, almost 60 years later, and I am delighted to share some exciting news that 

could bring about a profound change in the future of pediatric healthcare in our community.  

 

• Today we are announcing that we have signed an agreement to merge the parent 

companies of CHOC and Rady Children’s Hospital – San Diego, a nationally recognized 

511-bed children’s hospital, to create a new, advanced pediatric healthcare system. 

 
(PAUSE) 

 

• The opportunity between CHOC and Rady Children’s is a merger of equals to become one 

of the highest quality pediatric healthcare systems in the country.   

 

• A pediatric healthcare system that could positively impact the children and families in our 

communities for generations to come, as well as present new opportunities for you…..our 

physicians and staff. 

 

• CHOC and Rady Children’s have a shared vision of pediatric excellence that has led to 

many important collaborations over the years.  

 
• And among our many commonalities is our longstanding, important affiliations with the 

University of California and its medical schools at UC Irvine and UC San Diego. 

 

 
• The proposed merger must undergo regulatory review and approvals which are expected to 

take several months. 

 

• We have proposed the combined entity be called Rady Children’s Health.   

 
• CHOC, Children’s Hospital of Orange County, is a name rooted to a single geographical 

location. Rady Children’s is named after a generous benefactor, Ernest Rady, whose 

commitment to children’s health is something we want to continue to recognize and honor. 

 

• And if the merger is approved, Rady Children’s Health would play a significant role in 

helping CHOC accelerate our Enterprise Master Plan.   

 
(PAUSE) 

 

• And, now, let me walk you through the leadership of the proposed parent company.  
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• The parent company would have two CEOs called Co-CEO’s--- me, the current president 

and CEO of CHOC, and Dr. Patrick Frias, the current president and CEO of Rady 

Children’s. Under the proposal, the two of us would have oversight over our hospitals - 

CHOC, CHOC at Mission and Rady Children’s.  

 

• Each hospital would maintain separate medical staff offices, local leadership teams and 

governing boards to run day-to-day operations and to ensure we continue to meet the 

needs of the communities we serve.  

 
 

• Additionally, each local organization will maintain their local fundraising Foundation 

organization.  The CHOC Foundation staff and Board of Directors will continue to meet the 

philanthropic needs of our local community, as well as build new relationships for the 

future.  

 
 

• Over the next several months as the proposed merger is going through the approval 

process, both organizations will continue to run independently.  

 

• If the proposed new parent company is approved, Patrick and I would serve as co-CEOs 

for two years. We want to have those two years to lead together, so we can support a 

successful integration.  

 
(PAUSE) 

 

• I have been working with Rady Children’s CEOs for years, including with Patrick after his 

appointment in 2018. Patrick started his career in healthcare as a pediatric cardiologist 

before transitioning into administrative leadership roles.  

 

• The two of us work extremely well together, share a passion for advancing children’s 

health, and enjoy a tremendous amount of mutual respect for one another and for our 

respective organizations.   

 

• Following the two- year period as co-CEOs, Patrick would become the president and CEO 

of the parent company. I would continue to serve the healthcare system as president 

emeritus. 
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• As most of you know, I have devoted much of my professional career to CHOC.  I care 

deeply about our healthcare system, all of you, and the children and families we serve. 

 

• My two-year term as co-CEO, followed by serving as president emeritus would allow me to 

help the proposed integration of our two organizations succeed. One of the many reasons I 

am so excited about this proposed merger with Rady Children’s is the unique opportunity 

for me to be involved in helping our boards select a successor.  I could not recommend 

Patrick more highly to all of you. Many of you know Patrick and appreciate his intelligence, 

warmth, and wit.  

 

• I am now going to pause for a moment, because this information is a lot to absorb. 

 
(PAUSE) 

 

• I am sure you are wondering about the background of this proposed merger. 

 

• CHOC and Rady’s Children have shared missions, visions and values that have led to 

many important collaborations – involving many of you - over the years. 

 

• We have partnered on many critical initiatives from Population Health to Genomics 

Research. 

 
 

• Our collaborative efforts have established a strong foundation for merging CHOC and Rady 

Children’s -- and align with our shared vision to be recognized nationally and internationally 

for excellence in patient care, education, research, and advocacy. 

 

• A deeper relationship would greatly enhance the health of children and families in Orange 

County and across California, as well as present new opportunities to our physicians, 

medical staff, and associates. 

 
(PAUSE) 

 

• We are each approaching this merger from a place of clinical and financial strength. 

 

• Together, we could accelerate research and innovation that will lead to new treatments and 

cures. 
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• Together, we could continue to retain and attract a leading workforce by creating more 

opportunities as part of a combined regional healthcare system. 

 

• Together, we could increase access to specialized care, including mental health. 

 

• Together, we could promote health equity. 

 

• And together, we could train the next generation of pediatric physicians and healthcare 

professionals.  

 

• I want to underscore our continued commitment to our current patients and families, as well 

as our physicians, medical staff, and associates. 

 

 
(PAUSE) 

 

• I know this is a lot to take in and you probably have some questions. 

 

• Please understand we have a great deal of work ahead for both organizations before we 

finalize all the specifics.  While the state and federal regulators are reviewing our proposed 

merger of our parent companies, we must operate in a “business as usual” manner. Our 

day-to-day operations will remain the same. 

 

• We will have more answers to your individual questions after state and federal regulators 

have reviewed and hopefully approved our plan to merge our parent companies. 

 

• Today, we will be posting a special section on PAWS that will include preliminary frequently 

asked questions.   

 

• We will be updating PAWS with more information as we receive it, and our leaders will be 

rounding over the next few days to hear from you and answer the questions we can at this 

time. 

 
• Many of our leaders will also be setting up virtual and in person “office hours” to meet with 

you personally and address your questions as best as they can. 
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• Here at CHOC, we talk a lot about our passionate defense of childhood. 

 

• I, along with our board of directors and executive leadership team, am excited about 
the countless ways the proposed merger with Rady Children’s would strengthen our 
commitment to our mission and accelerate our vision to be the leading destination 
for children’s health by providing exceptional and innovative care. 

 
• Long Live Childhood! 

 

• Thank you. 
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Title 11, California Code of Regulations, §999.5(d)(11) 

ADDITIONAL ATTACHMENTS
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Title 11, California Code of Regulations, §999.5(d)(11)(A) 

Any board minutes or other documents relating or referring to consideration by the board 
of directors of the applicant and any related entity, or any committee thereof of the 
agreement or transaction or of any other possible transaction involving any of the health 
facilities or facilities that provide similar health care that are the subject of agreement or 
transaction 

Attached to this Section as Exhibit 1 is the Non-Binding Letter of Intent entered into by the 
Parties on March 17, 2023.  In addition, the Board meeting minutes of the Applicants listed 
below, respectively, will be submitted to the Attorney General under separate cover as 
confidential documents in accordance with Section 999.5(c)(3).   

The below-listed materials serve as supporting documentation for the Parties’ deliberative 
process described in the response to Section 999.5(d)(1)(C).  

RCHHC: 

1. Exhibit 2, a copy of materials distributed to the RCHHC Board of Trustees in advance of
a Special Board Meeting held March 14, 2023, which includes a Summary of Key Terms
of the Letter of Intent.

2. Exhibit 3, a copy of a presentation prepared by The Chartis Group regarding the
Proposed Transaction delivered to the RCHHC Board of Trustees at a Special Board
Meeting held March 14, 2023, along with corresponding pre-read materials.

3. Exhibit 4, a copy of materials distributed to the RCHHC Board of Trustees and RCHSD
Board of Directors in advance of a Special Boards Meeting held November 27, 2023,
which includes (i) Summaries of the Key Terms of the Affiliation Agreement, Parent
Bylaws and Bylaws for the Hospitals and (ii) Resolutions of the Board of Trustees of
RCHHC approving the Proposed Transaction.

4. Exhibit 5, a copy of materials distributed to the RCHHC Board of Trustees and RCHSD
Board of Directors in advance of a Special Boards Meeting held December 11, 2023,
which includes (i) Summaries of the Key Terms of the Bylaws for the Hospitals and (ii)
Resolutions of the Board of Trustees of RCHHC approving the Proposed Transaction and
the Hospitals’ Bylaws.

CHC: 

1. Exhibit 6, a copy of materials presented to the CHC, CHOC, and CHOC at Mission
Boards of Directors at a Special Meeting of the Boards of Directors held March 15, 2023,
which includes a presentation by The Chartis Group regarding the Proposed Transaction
and a summary of key terms in the letter of intent presented by McDermott Will & Emery
LLP.

2. Exhibit 7, a copy of materials presented to the CHC, CHOC, and CHOC at Mission
Boards of Directors at a Special Meeting of the Boards of Directors held December 4,
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2023, which includes a presentation by The Chartis Group regarding the Proposed 
Transaction.  

3. Exhibit 8, a copy of materials presented to the CHC, CHOC, and CHOC at Mission
Boards of Directors at a Special Meeting of the Boards of Directors held December 4,
2023, which includes summary of financial due diligence presented by McDermott Will
& Emery LLP.

4. Exhibit 9, a copy of the materials presented to the CHC, CHOC, and CHOC at Mission
Boards of Directors at a Special Meeting of the Boards of Directors held December 4,
2023, which includes information regarding organizational structure presented by Korn
Ferry.

5. Exhibit 10, a copy of the materials presented to the CHC, CHOC, and CHOC at Mission
Boards of Directors at a Special Meeting of the Boards of Directors held December 4,
2023, which includes a summary of key terms of the Proposed Transaction presented by
McDermott Will & Emery LLP.
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Rady Children’s Hospital and Health Center
Board of Trustees

Rady Children’s Hospital- San Diego
Board of Directors

Meeting Minutes
Minutes: March 14, 2023

Members Present:
Paul Hering, Chair
Lisa Barkett
John Carethers, MD
John Gilchrist, Jr., Via videoconference
Michael Friedman, MD, Via videoconference
David Hale 
Douglas Hutcheson
Dan Lesser
Henry Nordhoff
Michael Peckham
Harry Rady
Donald Rosenberg, Via videoconference
Byron Scott, MD 
Lynn Schenk, Esq. , Via videoconference
Andrew Skalsky, MD
John Stobo, MD, Via videoconference
Vanessa Wertheim, PhD, Via videoconference
Scott Wolfe, Esq.

Members Absent:
Doug Arthur
Michael Farrell
Pradeep Khosla, PhD
Catherine Mackey, PhD
Diego Miralles, MD
Debra Reed-Klages
Theodore Roth
Michael Stone

Others Present:
James Uli
Torrey McClary, Esq., Ropes & Gray
Ranee Adipat, Esq., Ropes & Gray
Brian Thygesen, The Chartis Group
Mark Salierno, The Chartis Group
Belinda Santos 

Ex-Officio Non-Voting Attendees Present:
Patrick Frias, MD
Angela Vieira, Esq.
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Rady Children’s Hospital Boards
March 14, 2023 Meeting Minutes
Page 2 of 2

Call to Order
The meeting was called to order by Mr. Paul Hering, Committee Chair, at 3:03 p.m. 

Project Healthy Communities - Privileged and Confidential, Attorney-Client Communication
The Board met in executive session with Legal Counsel, Ms. Torrey McClary and Messrs. Brian Thygesen and 
Mark Salierno from The Chartis Group, for a comprehensive update on the status of Project Healthy 
Communities, a strategic opportunity aimed at improving the health and wellbeing of the children and families 
in the region. Ms. McClary discussed key provisions of the Children’s HealthCare of California (CHC) and 
Rady Children’s Hospital and Health Center (RCHHC) affiliation non-binding Letter of Intent. The Board 
asked questions and engaged in discussion. Ms. McClary ended her presentation with an overview of process 
and timeline. 

Mr. Paul Hering reported that at a meeting on February 27, 2023, the Executive Committee discussed details of 
the opportunity and after deliberation, formulated a recommendation to the Board of Trustees to authorize 
Management to execute the non-binding Letter of Intent between Children’s HealthCare of California and Rady 
Children’s Hospital and Health Center. 

Executive Session
All non-voting meeting attendees departed the meeting for a voting member executive session at 5:20 p.m. 
Non-voting meeting attendees rejoined the meeting at 5:40 p.m. 

After further deliberation, the Board of Trustees:

MSC to authorize Management to execute a non-binding Letter of Intent between Children’s HealthCare 
of California and Rady Children’s Hospital and Health Center.

This meeting adjourned at 5:40 p.m.
Respectfully submitted:  Ms. Belinda Santos, Assistant Secretary of the Corporation 
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Rady Children’s Hospital and Health Center (RCHHC) 
Board of Trustees 

Rady Children’s Hospital - San Diego (RCHSD) 
Board of Directors  

Special Meeting: November 27, 2023 

Members Present: 
Paul Hering, Chair 
Lisa Barkett 
John Carethers, MD, via Zoom
Michael Farrell, via Zoom
Michael Friedman, MD, via Zoom
John Gilchrist, Jr., via Zoom
David Hale, via Zoom
Douglas Hutcheson 
Dan Lesser, MD, via Zoom
Catherine Mackey, PhD, via Zoom
Diego Miralles, MD, via Zoom
Henry Nordhoff, via Zoom
Michael Peckham 
Harry Rady 
Debra Reed-Klages, via Zoom
Theodore Roth 
Byron Scott, MD, via Zoom
Lynn Schenk, Esq. , via Zoom
Andrew Skalsky, MD, via Zoom
John Stobo, MD, via Zoom
Vanessa Wertheim, PhD 
Scott Wolfe, Esq. , via Zoom

Members Absent: 
Doug Arthur 
Pradeep Khosla, PhD 
Donald Rosenberg 
Michael Stone 

Others Present: 
Patrick Frias, MD 
Angela Vieira, Esq., Secretary 
Jill Strickland 
James Uli 
Belinda Santos  
Torrey McClary, Esq., Ropes & Gray 
Audrey Anderson, Esq., Bass, Berry & Sims, via Zoom 
Ranee Adipat, Esq., Ropes & Gray, via Zoom
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RCHHC and RCHSD Boards Special Meeting  
November 27, 2023 Meeting Minutes, Page 2 of 2

Call to Order 
The meeting was called to order by Mr. Paul Hering, Chair, at 4:00 p.m.  Mr. Paul Hering welcomed Trustees and 
Directors and provided opening remarks highlighting the progression of the Project Healthy Communities leading 
to this meeting.  

Project Healthy Communities - Privileged and Confidential, Attorney-Client Communication 
Ms. Torrey McClary led a comprehensive update and summary of key provisions of the proposed CHC-RCHHC 
Affiliation Agreement.  

Ms. Audrey Anderson provided an update on ongoing negotiations with the University of California. The 
leadership teams from UCSD, UCI, CHOC and RCHHC are committed to meet regularly with the goal of resolving 
remaining issues in a timely manner. 

Executive Session with CEO and Legal Counsel 
Mr. James Uli, Mses. Jill Strickland, Angela Vieira and Belinda Santos departed the meeting at 4:30 p.m. Dr. 
Patrick Frias and Mses. Torrey McClary, Ranee Adipat and Audrey Anderson met in executive session with the 
Board for a discussion of the status of ongoing advisor work to develop an operating model for the future system.  

Executive Session with Legal Counsel: Final Discussion and Vote 
Dr. Patrick Frias departed the meeting at 4:50 p.m.  Mses. Angela Vieira, Torrey McClary, Ranee Adipat, Audrey 
Anderson, and Belinda Santos met in executive session with the Boards. Mses. McClary, Adipat and Anderson led 
a discussion of the Board relating to the proposed affiliation and the resolutions to approve the agreement of 
merger, including a dilution of the governance percentage of trustees appointed by the University of California and 
authorize certain officers and directors to take other related actions to effect the affiliation. The leadership teams 
from UCSD, UCI, CHOC and RCHHC will continue to meet to resolve open items relating to the University of 
California relationship. Management and legal counsel will bring to the Board(s) any material changes to the 
affiliation terms that may result from such discussions for additional approvals, to the extent required. Being there 
no other questions by the Boards,  

Motion made, seconded, and carried unanimously by the Rady Children’s Hospital and Health Center 
Board of Trustees to approve the entry into the CHC-RCHHC Affiliation Agreement and to approve taking 
other related actions to effect the affiliation as outlined in the resolutions appended to the meeting minutes 

on file. 

Motion made, seconded, and carried unanimously by the Rady Children’s Hospital – San Diego Board of 
Directors to approve the entry into the CHC-RCHHC Affiliation Agreement and to approve taking other 

related actions to effect the affiliation as outlined in the resolutions appended to the meeting minutes on file. 

This meeting adjourned at 5:05 p.m.  
Respectfully submitted:  Ms. Belinda Santos, Assistant Secretary of the Corporation  
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Rady Children’s Hospital and Health Center 
Board of Trustees 

Rady Children’s Hospital - San Diego 
Board of Directors  

Special (virtual) Meeting: December 11, 2023 

Members Present: 
Paul Hering, Chair 
John Carethers, MD 
Michael Farrell 
Michael Friedman, MD 
John Gilchrist, Jr. 
David Hale  
Douglas Hutcheson 
Dan Lesser, MD 
Catherine Mackey, PhD 
Diego Miralles, MD 
Henry Nordhoff 
Michael Peckham 
Harry Rady 
Debra Reed-Klages 
Theodore Roth 
Byron Scott, MD  
Lynn Schenk, Esq. 
Andrew Skalsky, MD 
John Stobo, MD 
Michael Stone 
Vanessa Wertheim, PhD 
Scott Wolfe, Esq. 

Members Absent: 
Doug Arthur 
Lisa Barkett 
Pradeep Khosla, PhD 
Donald Rosenberg 

Others Present: 
Patrick Frias, MD 
Angela Vieira, Esq., Secretary 
Jill Strickland 
James Uli 
Belinda Santos  
Torrey McClary, Esq., Ropes & Gray 
Audrey Anderson, Esq., Bass, Berry & Sims
Ranee Adipat, Esq., Ropes & Gray 
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RCHHC and RCHSD Boards Special Meeting 
December 11, 2023 Meeting Minutes 
Page 2 of 2 

Call to Order  
The meeting was called to order by Mr. Paul Hering, Committee Chair, at 4:00 p.m.  Mr. Hering led a review of 
the agenda.  

Project Healthy Communities - Privileged and Confidential, Attorney-Client Communication 
Mses. Torrey McClary and Ranee Adipat provided an update on activities since the November 27, 2023 meeting 
of these Boards relating to the proposed CHC-RCHHC Affiliation Agreement. Ms. Audrey Anderson discussed 
the current status of negotiations with the University of California, highlighting that the leadership teams continue 
to meet regularly to resolve remaining issues, many of which have been agreed upon conceptually.  

The Boards asked questions and engaged in discussion regarding the affiliation status and next steps. Ms. McClary 
explained that the RCHHC Board is authorized to approve the amended and restated bylaws of Rady Children’s 
Health and amendments to the RCHSD bylaws, such amendments to be effective only as of the closing of the 
affiliation transaction. Ms. Anderson noted the sections of the Rady Children’s Health and RCHSD bylaws for 
which amendment requires approval by a majority of UC appointed Trustees as well as a majority of the RCHHC 
Board. Ms. McClary confirmed that if there are any material changes to these bylaws prior to closing, these 
bylaws will be presented to the Boards for review and approval to the extent required. 

Executive Session with Legal Counsel: Final Discussion and Vote 
Dr. Patrick Frias, Mr. James Uli and Ms. Jill Strickland departed the meeting at 4:39 p.m. Mses. Angela Vieira, 
Torrey McClary, Ranee Adipat, Audrey Anderson, and Belinda Santos met in executive session with the Boards.  

Ms. McClary, Adipat and Anderson responded to remaining questions from the Boards. They reported that the 
action before the Board at this meeting are outlined in the resolutions provided in advance of this meeting. There 
being no other questions by the Boards,  

Motion made, seconded, and carried unanimously by the Rady Children’s Hospital and Health Center 
Board of Trustees to approve the Rady Children’s Health Bylaws, the Rady Children’s Hospital – San 
Diego Bylaws and other actions as outlined in the resolutions appended to the meeting minutes on file.  

Dr. Patrick Frias, Mr. James Uli and Ms. Jill Strickland rejoined the meeting at 4:55 p.m. for a review of next 
steps and timeline.  

This meeting adjourned at 5:00 p.m. 
Respectfully submitted:  Ms. Belinda Santos, Assistant Secretary of the Corporation  
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RESOLUTIONS OF THE BOARDS OF DIRECTORS 

OF 

CHILDREN’S HEALTHCARE OF CALIFORNIA, 

CHILDREN’S HOSPITAL OF ORANGE COUNTY, and 

CHILDREN’S HOSPITAL AT MISSION 

APPROVING AFFILIATION 

December 4, 2023 

WHEREAS, Children’s HealthCare of California (“CHC”), Children’s Hospital of 

Orange County d/b/a CHOC Children’s Orange (“CHOC”) and Children’s Hospital at Mission 

d/b/a CHOC Children’s at Mission Hospital (“CCMH”), on the one hand, and Rady Children’s 

Hospital and Health Center (“RCHHC”) and Rady Children’s Hospital – San Diego (“RCHSD”), 

on the other hand, desire to enter into an affiliation to establish an integrated healthcare delivery 

system to benefit patients by increasing access to, and improving outcomes and the quality of care 

of, the healthcare provided to patients with each party’s communities and to further each party’s 

mission and charitable purposes (the “Affiliation”); 

WHEREAS, the Affiliation will involve CHC merging with and into RCHHC, with 

RCHHC being the surviving entity of the merger (the “Merger”).  As a result of the Merger, 

RCHHC will become the sole corporate member of CHOC, CCMH and the other CHC affiliated 

entities in which CHC currently holds a corporate membership; 

WHEREAS, to effectuate the Affiliation, CHC, CHOC, and CCMH desire to enter into an 

affiliation agreement with RCHHC and RCHSD (the “Affiliation Agreement”), which 

contemplates, subject to the satisfaction of certain closing conditions: (i) CHC and RCHHC 

consummating the Merger to take effect upon the closing of the Affiliation, (ii) the adoption of 

Amended and Restated Articles of Incorporation and Amended and Restated Bylaws of RCHHC 

to take effect upon the closing of the Affiliation, (iii) the adoption of Amended and Restated 

Articles of Incorporation and Amended and Restated Bylaws of CHOC to take effect upon the 

closing of the Affiliation, (iv) the adoption of Amended and Restated Articles of Incorporation and 

Amended and Restated Bylaws of CCMH to take effect upon the closing of the Affiliation, (v) the 

adoption of Amended and Restated Articles of Incorporation and Amended and Restated Bylaws 

of RCHSD to take effect upon the closing of the Affiliation, and (vi) finalizing, entering into, filing 

and/or delivering other documents necessary to consummate the Affiliation (collectively, and 

together with the Affiliation Agreement, the “Affiliation Transaction Documents”); 

WHEREAS, the key terms of the Affiliation Transaction Documents are set forth on 

Exhibit A, attached hereto and incorporated herein; 

WHEREAS, the Executive Committees of the CHC Board, CHOC Board and CCMH 

Board have approved the key terms of the Affiliation set forth on Exhibit A and recommend that 

CHC, CHOC and CCMH enter into the Affiliation Agreement and, subject to the satisfaction of 

all closing conditions set forth in the Affiliation Agreement, finalize, enter into file and/or deliver 

the Affiliation Transaction Documents and all other documents and instruments contemplated 
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therein in order to consummate the Affiliation consistent with the key terms set forth on Exhibit 

A. 

WHEREAS, the Board of Directors of CHC (the “CHC Board”), the Board of Directors 

of CHOC (the “CHOC Board”) and the Board of Directors of CCMH (the “CCMH Board”), 

have determined that it is in the best interest of CHC, CHOC, and CCMH, respectively, to enter 

into the Affiliation, execute and deliver the Affiliation Agreement and, subject to the satisfaction 

of all closing conditions set forth in the Affiliation Agreement, finalize, enter into, file and/or 

deliver the Affiliation Transaction Documents and all other documents and instruments 

contemplated therein in order to consummate the Affiliation consistent with the key terms set forth 

on Exhibit A. 

Approval of Affiliation 

NOW THEREFORE BE IT RESOLVED, that the CHC Board, CHOC Board and 

CCMH Board hereby approve executing and delivering the Affiliation Agreement. 

FURTHER RESOLVED, that the CHC Board, CHOC Board and CCMH Board hereby 

authorize and approve finalizing, executing, filing and/or delivering the Affiliation Transaction 

Documents and all other documents and instruments contemplated therein consistent with the 

terms set forth Exhibit A, and the taking of all actions to consummate the Affiliation as set forth 

in the Affiliation Agreement. 

General Authority and Ratification 

FURTHER RESOLVED, that any and all actions previously taken by any of their 

respective officers, directors, managers, employees, agents or advisors on behalf of CHC, CHOC, 

and/or CCMH, respectively, in furtherance of the purpose and intent of any or all of the foregoing 

resolutions be, and hereby are, ratified, confirmed, adopted and approved in all respects as the duly 

authorized acts of CHC, CHOC, and/or CCMH, respectively. 

FURTHER RESOLVED, that each officer of CHC, CHOC and CCMH, is hereby 

authorized and empowered and directed to execute and deliver, in the name and on behalf of CHC, 

CHOC, and CCMH, respectively, all documents necessary in connection with the foregoing 

resolutions. 

Adopted: December 4, 2023 

By: ___________________________________ 

Jay M. Gabriel, Secretary 

Children’s HealthCare of California 

Children’s Hospital of Orange County 

Children’s Hospital at Mission
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Exhibit A - 1 

EXHIBIT A 

Key Terms of Affiliation 

1. Transaction Structure

a. Merger of equals between both organizations resulting in a parent entity

becoming the sole corporate member of each organization’s hospital entities and

other subsidiaries

i. For the merger, Children’s HealthCare of California will merge with and

into Rady Children’s Hospital and Health Center to establish the new

Parent

b. Each organization’s legacy hospital entities and other subsidiaries will continue to

be governed by their own fiduciary boards, subject to certain reserved powers of

the Parent

2. Governance – Board of Directors

a. Parent board will consist of up to 21 directors

i. During a 6-year transition period:

A. CHOC and Rady will each nominate 9 Parent directors

a. All approvals will require the vote of at least 1 CHOC-

nominated director and 1 Rady-nominated director

B. UC will nominate 3 Parent directors

a. Majority vote of UC representatives on Parent board will

be required to reduce the number of UC representatives on

Parent board in the future

ii. After the 6-year transition period:

A. The Parent board will be self-perpetuating with respect to the non-

UC directors

B. UC will continue to nominate 3 Parent directors

3. Governance – Committees

a. Parent Executive Committee

i. Executive Committee will consist of 7 members, including 1 UC

representative on the Parent board

ii. Executive Committee will have delegated authority of the Parent board

b. Parent Executive Compensation Committee

i. Executive Compensation Committee will consist of 6 members

ii. No requirement to have a UC representative on the Executive

Compensation Committee

iii. Executive Compensation Committee will have delegated authority of the

Parent Board

iv. May replace Executive Compensation Committee at local hospital levels

c. Parent Advisory Committees

i. Governance and Nominating Committee

ii. Finance Committee

iii. Investment Committee (Subcommittee of Finance Committee)

iv. Audit and Compliance Committee
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Exhibit A - 2 

4. Leadership

a. Parent Chair and Vice-Chair

i. Initial 2 years – Rady Children’s appoints Chair and CHOC appoints

Vice-Chair

ii. Next 2 years – CHOC appoints Chair and Rady Children’s appoints Vice-

Chair

iii. Next 2 years – Rady Children’s appoints Chair and CHOC appoints Vice-

Chair

iv. After 6 years, Parent board appoints Chair and Vice-Chair

b. Parent CEO

i. Co-CEOs for 2 years

ii. After 2 years, Rady Children’s CEO becomes sole CEO of Parent and

CHOC CEO becomes President Emeritus of Parent for an additional 1-

year period

5. Financial Commitments

a. Both organizations will move their endowments and investment portfolios to be

controlled by the Parent

b. Parent will commit to fund:

i. The unfunded portion of CHOC’s capital plan as of the closing (estimated

$932M)

ii. The unfunded portion of Rady Children’s capital plan as of the closing

(estimated $1.238B)

c. Parent will support $275M of financing needed for CHOC’s capital plan (through

new debt or another source of funds)

d. Parent will fund all system conversion costs associated with the transaction,

estimated to be $200M (e.g., EMR conversion)

e. Rady Children’s will commit $300M to the Parent as consideration for naming

rights of CHOC entities

i. These funds will be designated for use towards programs and operations

within the community currently served by CHOC and are referred to as the

“Community Commitment Funds”

ii. Within 18 months after the closing of the transaction, the Co-CEOs will

develop a detailed plan for spending the Community Commitment Funds.

The plan will be approved by the CHOC board and recommended to the

Parent board for final approval

iii. If, by the end of Phase 1 of CHOC’s capital plan (June 30, 2027), CHOC

receives fewer philanthropy dollars than what is projected in CHOC’s plan

of finance for Phase 1 of the capital plan, then the Parent may use a

portion of the $300M Community Commitment Funds to fund the CHOC

capital plan, but only if:

A. The Community Commitment Funds are still available and have

not otherwise been spent

B. The philanthropy shortfall was not mitigated through other means

(e.g., CHOC operating revenue)
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C. The portion of the $300M Community Commitment Funds that

may be used to cover the philanthropy shortfall will be capped at

50% of the philanthropy shortfall outstanding as of the closing of

the transaction

f. If the health system is unable to meet defined financial targets, then during the 6-

year transition period a “Special Session Executive Committee” of the Parent

board will have authority to reduce funding or modify the capital plan of either

organization

i. Special Session Executive Committee will be comprised of the CHOC and

Rady representatives on the Executive Committee of the Parent board,

plus an additional Rady representative on the Parent board that is mutually

agreed upon by the parties

ii. Special Session Executive Committee will not be able to reduce any of the

following: (i) $300M Community Commitment Funds, (ii) $275M

financing needed for CHOC’s capital plan, or (iii) system conversion costs

6. Co-Branding

a. Name of Parent will be “Rady Children’s Health”

b. CHOC entities will be renamed and rebranded to incorporate this name

c. The renaming/rebranding plan will be developed after the closing of the

transaction with the assistance of branding consultants

d. CHOC’s board will have the right to approve the renaming/rebranding plan

7. Pre-Closing Termination

a. The Affiliation Agreement may be terminated in between signing and closing as

follows:

i. Mutual Agreement – The parties mutually agree to terminate.

ii. Breach of Covenant – Either party may terminate if the other party

materially breaches any of the covenants set forth in the agreement and

fails to cure the breach within 20 days of a breach notice

iii. Breach of Representation – Either party may terminate if the other party

materially breaches a representation or warranty set forth in the agreement

and such breach is expected to result in a material adverse change to the

party’s business

iv. Attorney General Conditions – Either party may terminate if they do not

agree with any conditions imposed on the transaction by the California

Attorney General

v. Drop Dead Date – Either party may terminate if the deal has not closed by

June 30, 2024 (unless the terminating party caused the delay in closing)

b. Other conditions must be satisfied prior to each party’s obligation to close the

transaction, including:

i. Government Approvals – Receipt of required government approvals

ii. Third Party Consents – Receipt of all material third-party consents

iii. No Material Adverse Change – Neither party has experienced a material

adverse change to its business since the signing date.

  February 5, 2024 CONFID-001426



Exhibit A - 4 

8. Post-Closing Unwind

a. After the closing of the transaction, an unwind of the affiliation would require

mutual agreement of the parties

b. If the parties agree to unwind the affiliation, they will work together in good faith

to modify their organizational documents and take all other actions necessary and

appropriate to unwind the affiliation, and the Parent’s assets and liabilities will be

allocated in a manner intended to permit the parties to operate after the unwind as

standalone enterprises consistent with their respective missions and purposes

  February 5, 2024 CONFID-001427













RESOLUTIONS OF THE BOARDS OF DIRECTORS 

OF 

CHILDREN’S HEALTHCARE OF CALIFORNIA, 

CHILDREN’S HOSPITAL OF ORANGE COUNTY, and 

CHILDREN’S HOSPITAL AT MISSION 

APPROVING AFFILIATION 

December 4, 2023 

WHEREAS, Children’s HealthCare of California (“CHC”), Children’s Hospital of 

Orange County d/b/a CHOC Children’s Orange (“CHOC”) and Children’s Hospital at Mission 

d/b/a CHOC Children’s at Mission Hospital (“CCMH”), on the one hand, and Rady Children’s 

Hospital and Health Center (“RCHHC”) and Rady Children’s Hospital – San Diego (“RCHSD”), 

on the other hand, desire to enter into an affiliation to establish an integrated healthcare delivery 

system to benefit patients by increasing access to, and improving outcomes and the quality of care 

of, the healthcare provided to patients with each party’s communities and to further each party’s 

mission and charitable purposes (the “Affiliation”); 

WHEREAS, the Affiliation will involve CHC merging with and into RCHHC, with 

RCHHC being the surviving entity of the merger (the “Merger”).  As a result of the Merger, 

RCHHC will become the sole corporate member of CHOC, CCMH and the other CHC affiliated 

entities in which CHC currently holds a corporate membership; 

WHEREAS, to effectuate the Affiliation, CHC, CHOC, and CCMH desire to enter into an 

affiliation agreement with RCHHC and RCHSD (the “Affiliation Agreement”), which 

contemplates, subject to the satisfaction of certain closing conditions: (i) CHC and RCHHC 

consummating the Merger to take effect upon the closing of the Affiliation, (ii) the adoption of 

Amended and Restated Articles of Incorporation and Amended and Restated Bylaws of RCHHC 

to take effect upon the closing of the Affiliation, (iii) the adoption of Amended and Restated 

Articles of Incorporation and Amended and Restated Bylaws of CHOC to take effect upon the 

closing of the Affiliation, (iv) the adoption of Amended and Restated Articles of Incorporation and 

Amended and Restated Bylaws of CCMH to take effect upon the closing of the Affiliation, (v) the 

adoption of Amended and Restated Articles of Incorporation and Amended and Restated Bylaws 

of RCHSD to take effect upon the closing of the Affiliation, and (vi) finalizing, entering into, filing 

and/or delivering other documents necessary to consummate the Affiliation (collectively, and 

together with the Affiliation Agreement, the “Affiliation Transaction Documents”); 

WHEREAS, the key terms of the Affiliation Transaction Documents are set forth on 

Exhibit A, attached hereto and incorporated herein; 

WHEREAS, the Executive Committees of the CHC Board, CHOC Board and CCMH 

Board have approved the key terms of the Affiliation set forth on Exhibit A and recommend that 

CHC, CHOC and CCMH enter into the Affiliation Agreement and, subject to the satisfaction of 

all closing conditions set forth in the Affiliation Agreement, finalize, enter into file and/or deliver 

the Affiliation Transaction Documents and all other documents and instruments contemplated 
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therein in order to consummate the Affiliation consistent with the key terms set forth on Exhibit 

A. 

WHEREAS, the Board of Directors of CHC (the “CHC Board”), the Board of Directors 

of CHOC (the “CHOC Board”) and the Board of Directors of CCMH (the “CCMH Board”), 

have determined that it is in the best interest of CHC, CHOC, and CCMH, respectively, to enter 

into the Affiliation, execute and deliver the Affiliation Agreement and, subject to the satisfaction 

of all closing conditions set forth in the Affiliation Agreement, finalize, enter into, file and/or 

deliver the Affiliation Transaction Documents and all other documents and instruments 

contemplated therein in order to consummate the Affiliation consistent with the key terms set forth 

on Exhibit A. 

Approval of Affiliation 

NOW THEREFORE BE IT RESOLVED, that the CHC Board, CHOC Board and 

CCMH Board hereby approve executing and delivering the Affiliation Agreement. 

FURTHER RESOLVED, that the CHC Board, CHOC Board and CCMH Board hereby 

authorize and approve finalizing, executing, filing and/or delivering the Affiliation Transaction 

Documents and all other documents and instruments contemplated therein consistent with the 

terms set forth Exhibit A, and the taking of all actions to consummate the Affiliation as set forth 

in the Affiliation Agreement. 

General Authority and Ratification 

FURTHER RESOLVED, that any and all actions previously taken by any of their 

respective officers, directors, managers, employees, agents or advisors on behalf of CHC, CHOC, 

and/or CCMH, respectively, in furtherance of the purpose and intent of any or all of the foregoing 

resolutions be, and hereby are, ratified, confirmed, adopted and approved in all respects as the duly 

authorized acts of CHC, CHOC, and/or CCMH, respectively. 

FURTHER RESOLVED, that each officer of CHC, CHOC and CCMH, is hereby 

authorized and empowered and directed to execute and deliver, in the name and on behalf of CHC, 

CHOC, and CCMH, respectively, all documents necessary in connection with the foregoing 

resolutions. 

Adopted: December 4, 2023 

By: ___________________________________ 

Jay M. Gabriel, Secretary 

Children’s HealthCare of California 

Children’s Hospital of Orange County 

Children’s Hospital at Mission
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EXHIBIT A 

Key Terms of Affiliation 

1. Transaction Structure

a. Merger of equals between both organizations resulting in a parent entity

becoming the sole corporate member of each organization’s hospital entities and

other subsidiaries

i. For the merger, Children’s HealthCare of California will merge with and

into Rady Children’s Hospital and Health Center to establish the new

Parent

b. Each organization’s legacy hospital entities and other subsidiaries will continue to

be governed by their own fiduciary boards, subject to certain reserved powers of

the Parent

2. Governance – Board of Directors

a. Parent board will consist of up to 21 directors

i. During a 6-year transition period:

A. CHOC and Rady will each nominate 9 Parent directors

a. All approvals will require the vote of at least 1 CHOC-

nominated director and 1 Rady-nominated director

B. UC will nominate 3 Parent directors

a. Majority vote of UC representatives on Parent board will

be required to reduce the number of UC representatives on

Parent board in the future

ii. After the 6-year transition period:

A. The Parent board will be self-perpetuating with respect to the non-

UC directors

B. UC will continue to nominate 3 Parent directors

3. Governance – Committees

a. Parent Executive Committee

i. Executive Committee will consist of 7 members, including 1 UC

representative on the Parent board

ii. Executive Committee will have delegated authority of the Parent board

b. Parent Executive Compensation Committee

i. Executive Compensation Committee will consist of 6 members

ii. No requirement to have a UC representative on the Executive

Compensation Committee

iii. Executive Compensation Committee will have delegated authority of the

Parent Board

iv. May replace Executive Compensation Committee at local hospital levels

c. Parent Advisory Committees

i. Governance and Nominating Committee

ii. Finance Committee

iii. Investment Committee (Subcommittee of Finance Committee)

iv. Audit and Compliance Committee
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4. Leadership

a. Parent Chair and Vice-Chair

i. Initial 2 years – Rady Children’s appoints Chair and CHOC appoints

Vice-Chair

ii. Next 2 years – CHOC appoints Chair and Rady Children’s appoints Vice-

Chair

iii. Next 2 years – Rady Children’s appoints Chair and CHOC appoints Vice-

Chair

iv. After 6 years, Parent board appoints Chair and Vice-Chair

b. Parent CEO

i. Co-CEOs for 2 years

ii. After 2 years, Rady Children’s CEO becomes sole CEO of Parent and

CHOC CEO becomes President Emeritus of Parent for an additional 1-

year period

5. Financial Commitments

a. Both organizations will move their endowments and investment portfolios to be

controlled by the Parent

b. Parent will commit to fund:

i. The unfunded portion of CHOC’s capital plan as of the closing (estimated

$932M)

ii. The unfunded portion of Rady Children’s capital plan as of the closing

(estimated $1.238B)

c. Parent will support $275M of financing needed for CHOC’s capital plan (through

new debt or another source of funds)

d. Parent will fund all system conversion costs associated with the transaction,

estimated to be $200M (e.g., EMR conversion)

e. Rady Children’s will commit $300M to the Parent as consideration for naming

rights of CHOC entities

i. These funds will be designated for use towards programs and operations

within the community currently served by CHOC and are referred to as the

“Community Commitment Funds”

ii. Within 18 months after the closing of the transaction, the Co-CEOs will

develop a detailed plan for spending the Community Commitment Funds.

The plan will be approved by the CHOC board and recommended to the

Parent board for final approval

iii. If, by the end of Phase 1 of CHOC’s capital plan (June 30, 2027), CHOC

receives fewer philanthropy dollars than what is projected in CHOC’s plan

of finance for Phase 1 of the capital plan, then the Parent may use a

portion of the $300M Community Commitment Funds to fund the CHOC

capital plan, but only if:

A. The Community Commitment Funds are still available and have

not otherwise been spent

B. The philanthropy shortfall was not mitigated through other means

(e.g., CHOC operating revenue)
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C. The portion of the $300M Community Commitment Funds that

may be used to cover the philanthropy shortfall will be capped at

50% of the philanthropy shortfall outstanding as of the closing of

the transaction

f. If the health system is unable to meet defined financial targets, then during the 6-

year transition period a “Special Session Executive Committee” of the Parent

board will have authority to reduce funding or modify the capital plan of either

organization

i. Special Session Executive Committee will be comprised of the CHOC and

Rady representatives on the Executive Committee of the Parent board,

plus an additional Rady representative on the Parent board that is mutually

agreed upon by the parties

ii. Special Session Executive Committee will not be able to reduce any of the

following: (i) $300M Community Commitment Funds, (ii) $275M

financing needed for CHOC’s capital plan, or (iii) system conversion costs

6. Co-Branding

a. Name of Parent will be “Rady Children’s Health”

b. CHOC entities will be renamed and rebranded to incorporate this name

c. The renaming/rebranding plan will be developed after the closing of the

transaction with the assistance of branding consultants

d. CHOC’s board will have the right to approve the renaming/rebranding plan

7. Pre-Closing Termination

a. The Affiliation Agreement may be terminated in between signing and closing as

follows:

i. Mutual Agreement – The parties mutually agree to terminate.

ii. Breach of Covenant – Either party may terminate if the other party

materially breaches any of the covenants set forth in the agreement and

fails to cure the breach within 20 days of a breach notice

iii. Breach of Representation – Either party may terminate if the other party

materially breaches a representation or warranty set forth in the agreement

and such breach is expected to result in a material adverse change to the

party’s business

iv. Attorney General Conditions – Either party may terminate if they do not

agree with any conditions imposed on the transaction by the California

Attorney General

v. Drop Dead Date – Either party may terminate if the deal has not closed by

June 30, 2024 (unless the terminating party caused the delay in closing)

b. Other conditions must be satisfied prior to each party’s obligation to close the

transaction, including:

i. Government Approvals – Receipt of required government approvals

ii. Third Party Consents – Receipt of all material third-party consents

iii. No Material Adverse Change – Neither party has experienced a material

adverse change to its business since the signing date.
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8. Post-Closing Unwind

a. After the closing of the transaction, an unwind of the affiliation would require

mutual agreement of the parties

b. If the parties agree to unwind the affiliation, they will work together in good faith

to modify their organizational documents and take all other actions necessary and

appropriate to unwind the affiliation, and the Parent’s assets and liabilities will be

allocated in a manner intended to permit the parties to operate after the unwind as

standalone enterprises consistent with their respective missions and purposes
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Conferencing to Attend Remotely 

 

Zoom: https://rchsd.zoom.us/j/92044906599?
pwd=K2hnbFByV09OL3ZQU1VvUWJSbEFrdz09&from=addon 

Audio only: (858) 966-8899  
Meeting ID: 920-4490-6599 | PW: 018-142

 

Rady Children's Hospital and Health Center - Special Boards Meeting 
Rady Children's Education and Office Building 

7960 Birmingham Drive 
San Diego, CA 92123 
Tuesday, 3/14/2023 
3:00 - 5:00 PM PT 

1. CALL TO ORDER 3:00 p.m. Paul Hering 
a. Meeting Objectives and 

Opening Remarks   

 
b. Introductions

 
 

Torrey McClary, Esq., Ropes & Gray and Brian 
Thygesen and Mark Salierno, The Chartis Group 

2. Strategic Opportunity Landscape
 

3:15 p.m. Torrey McClary, Esq., Brian Thygesen and Mark 
Salierno 

3. Review of Key Terms
 

3:40 p.m.  Torrey McClary, Esq. 

4. Financial Diligence Update 
 

3:55 p.m.  Torrey McClary, Esq. 

5. Open Discussion 
 

4:05 p.m.  Voting Members and Torrey McClary, Esq. 

6. Review of Next Steps
 

4:40 p.m.  Torrey McClary, Esq. 

7. EXECUTIVE SESSION 
 

4:50 p.m.  Voting Members 

8. ADJOURN
 

5:00 p.m. Paul Hering 

9. Meeting Pre-read Documents: 
RCHSD/CHOC Comparative Analysis - 
Page 2  
The Chartis Group: Case for Affiliation - 
Page 17 
Ropes & Gray: LOI Summary of Key 
Terms - Page 45 

10. 'Day of' Meeting Presentation
Meeting Slide Presentation - Page 49 
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Comparative Analysis

Children’s HealthCare of California

CHC
Rady Children’s Hospital and Health Center

(Rady Children’s)

RCHHC
To restore, sustain and enhance the health and 

developmental potential of children through excellence in 
care, education, research and advocacy.

To nurture, advance and protect the health and 
well-being of children.
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History

1 SUMMARY INFORMATION

RCHHC CHC

Founded / Opened 1951 1964

Pediatric Trauma Center
Designation

1994
Level I Pediatric Trauma Center

• CHOC Orange - Level I Trauma 
Center1

• Mission Hospital (in which 
CCMH is located) has a Level II 
Trauma Center

• UC Irvine Medical Center 
(clinical, research and teaching 
affiliation with CHOC) has a 
Level II Pediatric Trauma Center

Year participation in capitation 
commenced

1993 1995

Expansion to More than 200 Beds 1993 2002

University Affiliation

2001
UCSD, Children’s Hospital - San 

Diego, and Children’s Specialists of 
San Diego formalize affiliation

2009
The CHOC and UCI affiliation 

commenced 1/1/2009 and has 
evolved overtime.

Organization Naming Gift
2006

Rady Children's Hospital and Health 
Center and subsidiaries

NA

Note: 1. CHOC Children’s - Orange Level I Trauma Center established 2021.  
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Licensed Beds

1 SUMMARY INFORMATION

RCHHC1 CHC2

NICU 143 126

Critical Care 51 62

Medical-Surgical 249 192

Acute Psychiatry 24 18

Skilled Nursing/Subacute 43 NA

Total 511 388

Notes: 1. Includes data from the main RCHSD campus and all satellites; 2. Includes data from CHOC – Orange and CHOC Children’s at Mission Hospital
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Personnel

1 SUMMARY INFORMATION

RCHSD1 CHC2

Personnel

Employees 5,393 4,844

Employee FTEs 4,377 3,463

Volunteers 170 467

Medical Staff 987 1,377

Notes: 1. RCHSD volunteers and employees are as of April 20, 2022; medical staff as of March 30, 2022; 2. CHC includes CHOC – Orange and CHOC Children’s 
at Mission Hospital as of 4/14/22
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Administrative and Technology Systems

1 SUMMARY INFORMATION

RCHHC CHC1

Electronic Medical Records (EMRs) Epic
Cerner at CHOC 
(EPIC at CCMH)

Finance PeopleSoft Lawson

Human Capital PeopleSoft Workday

Accounting and Supply Chain PeopleSoft

Budget and Decision Support Strata

Notes: 1. Includes CHOC – Orange and CHOC Children’s at Mission Hospital.
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Organizational and Corporate Structures

1 SUMMARY INFORMATION

RCHHC CHC

Parent
Rady Children’s Hospital and Health 

Center (RCHHC)
Children's HealthCare of California (CHC)

Since 1980 1986

Affiliates

• Rady Children’s Hospital-San Diego 
(RCHSD)

• Rady Children’s Hospital Foundation-
San Diego (RCHF)

• Rady Children’s Hospital Research
Center (RCHRC) dba Rady Children's 
Institute for Genomic Medicine

• Rady Children’s Health Services-San
Diego (RCHS) affiliate of RCHSD

• Children’s Hospital Integrated Risk 
Protective Limited (CHIRPL)

• Children’s Hospital Insurance Limited 
(CHIL) with CHIRPL as shareholder

• Rady Children’s Physician 
Management Services (RCPMS)

• Children’s HealthCare of California 
(CHC)

• Children’s Hospital of Orange County 
(CHOC)

• Children’s Hospital at Mission (CHOC 
at Mission) (“‘hospital within a 
hospital,’ located on the fifth floor of 
the adult Mission Hospital, a member 
of the St. Joseph Health System”)

• CHOC Foundation
• CRC Real Estate Corporation (CRC)
• CHOC Health Alliance (CHA)
• Providence Speech and Hearing 

Center (PSHC)
• Orange County Medical Reciprocal 

Retention Group (OCMRRG)
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Financial

1 SUMMARY INFORMATION

Total Operating Revenue $1.6B $1.2B

Operating Margin 9.4% 5.1%

Payor Mix: % of Patient Days
(Commercial | Gov’t | Other)

36% | 61% | 3% 35% | 65% | 1%

Payor Mix: % of Gross Revenue
(Commercial | Gov’t | Other)

37% | 62% | 1% 35% | 65% | 1%

3-Year Annual Average Fundraising
(2019-2021)

$130M $55M

Unrestricted Cash, Cash Equivalents, & 
Investments

$2.5B $1.0B

Days Cash on Hand 682 312

Debt Service Coverage Ratio 12.06x 5.78x

Debt-to-Capitalization Ratio 23% 19%

Fitch Credit Rating AA AA-

Preliminary FY22
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Corporate Structure – CHOC Children’s

1 SUMMARY INFORMATION

Children’s HealthCare of California (CHC)

Chair: Doug McCombs

• Formed in 1986

• Non-profit Public Benefit Corporation

• Sole Corporate member of entities below

Children’s Hospital of Orange 
County (CCO)

d.b.a. “CHOC Children’s Hospital” or 
“CHOC Orange”

Chair: Doug McCombs

• Opened in 1964
• Non-profit Public Benefit Corp
• 334-bed, acute care hospital
• 7 CHOC community clinic sites 
• 19 Community Primary Care Peds 

Practices 
• 100+ programs

Children’s Hospital At Mission 
(CCMH)

d.b.a. “CHOC  at Mission Hospital” or 
“CHOC at Mission”

Chair: Doug McCombs

• Opened in 1993
• Non-profit Public Benefit Corp
• 54-bed hospital within Mission 

Hospital in Mission Viejo

CHOC Foundation (CF)
Chair: Monica Furman

• Formed in 1964
• Non-Profit Public Benefit Corp
• Fundraising for CHOC entities
• Community outreach

CRC Real Estate Corporation (CRC)
Chair: Marshall Rowen, M.D.

• Formed in 1993
• Non-profit Public Benefit corporation 
• Owns the CHOC Commerce Tower at 505 

S. Main Street, Orange, CA the Centrum 
North building at 1120 W. La Veta 
Avenue, Orange, CA and the Chapman 
Building at 3745 W. Chapman Ave., 
Orange, CA

Children’s Health 
Plan of California 

(CHPC)
Chair: Charles B. 

Davis, M.D.

• Formed in 2015
• California Non-

profit Mutual 
Benefit Corp

• Limited Knox-
Keene License 
issued November 
2019

• Co-member with 
Rady Children’s 
Hospital and 
Health Center 
(“RCHHC”)

Providence Speech and Hearing 
Center (PSHC)

Chair: Paul Van Dolah

• Opened in 1965
• Non-profit Public Benefit Corp
• 8 locations throughout Orange and 

Los Angeles counties
• CHOC became sole Corporate 

member effective February 1, 2020

Orange County Medical Risk & 
Retention Group (OCMRRG)
Chair: Kerri Ruppert Schiller

• Risk Retention Group
• Domiciled in Arizona
• Co-Owned by both CHOC & CCMH
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Governance 
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Corporate Structure – Rady Children’s

Rady Children’s 
Hospital – San Diego

Rady Children’s 
Hospital Foundation –

San Diego

Rady Children's 
Hospital Research 
Center dba Rady 

Children’s Institute for 
Genomic Medicine

Children’s Health Plan 
of California 
(1/2 interest)

Acute Care Hospital

Rady Children’s Specialists of San Diego, A 
Medical Foundation

Helen Bernardy Center for Medically 
Fragile Children

Home Health and Hospice

Rady Children’s Hospital and Health Center

Not for profit

For profit

Rady Children’s 
Health Services – San 

Diego*

Rady Children’s 
Physician Mgmt

Services, Inc.

Children’s Hospital 
Integrated Risk 

Protective Limited

*340B Pharmacy functions only

Children’s Hospital 
Insurance Limited
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Governance Structure – Rady Children’s

Task Forces

Sub-Committees

Committees

Board of Trustees

Information 
Technology

Facilities, 
Planning & 

Construction

Quality, 
Safety & 
Medical 
Affairs

Executive Compensation 
Strategic 
Planning 

Committee
Governance

Audit & 
Corporate 

Responsibility
Finance

Medical 
Practice 

Foundation

InvestmentPHC Ad-hoc

RCHHC 

Board of Trustees
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Medical Practice Foundation

1 SUMMARY INFORMATION

RCHSD CHOC
Medical Practice 
Foundation

Rady Children’s Specialists of San Diego CHOC Children’s Specialists

Established September 2009 November 2011

Overview

• Formed through a 1206(l) division of Rady Children’s 
Hospital-San Diego in a contract with Children’s 
Specialists of San Diego and the University of 
California, San Diego School of Medicine.

• Provides a broad range of pediatric medical and 
surgical services throughout San Diego County, 
Imperial County, and Southern Riverside County.

• Aligned recruitment effort to improve access to care.
• Provides important hospital-based physician 

services.

• Formed through a 1206(l) division of CHOC in a 
contract with Pediatric Subspecialty Faculty (PSF).

• Provides a broad range of pediatric medical and 
surgical services throughout Orange, San Bernardino, 
southern Los Angeles and northern Riverside 
counties.

• Provides Critical Care, Hospitalist and Neonatology 
coverage to both CHOC – Orange and CHOC 
Children’s at Mission Hospital inpatient intensive 
care and pediatric units.

• The physicians in the PSF have been affiliated with 
the UC Irvine Department of Pediatrics since July 
2009.

Number of 
Specialties

29 27

Number of 
Physicians

328 core specialists
100 coverage specialty physicians1

480 physicians in CCN; 130 in Primary Care network; 347 
in Pediatric Specialty Faculty (PSF), 73 of which are in 

the Division of Neonatology.

% UC Subspecialist 
Salaried Faculty

>95% 6%

Note: 1. Does not include Rady Children’s Health Network primary care providers or psychiatry 
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Medical Practice Foundation – Specialties

1 SUMMARY INFORMATION

RCHSD CHOC RCHSD CHOC

Adolescent Medicine  Neurosurgery  

Allergy/Immunology   Ophthalmology  

Cardiology   Orthopedic Surgery 

Cardiovascular Surgery   Otolaryngology  

Child Abuse Pediatrics  Palliative Care  

Critical Care  Pathology 

Dermatology  Pediatric Hospital Medicine  

Developmental/Behavior 3  Pediatric Surgery  

Emergency Medicine  Perinatology  

Endocrinology   Physiatry  

Gastroenterology   Primary Care 2 

Genetics/Metabolic Disease   Psychiatry 3 

Hematology/Oncology  1 Pulmonary Medicine  

Infectious Disease   Radiation Oncology 

Kawasaki   Radiology 

Neonatology   Rheumatology  

Nephrology   Urology 

Neurology  

Note : 1. At CHOC, Hematology and Oncology are separate Divisions; 2. Primary Care is part of RCHN; 3. Affiliated division of RCHSD MPF.

Anesthesiology, Dental, and Plastic Surgery are not part of either Medical Practice Foundation.
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Services Offered RCHHC CHC Services Offered RCHHC CHC Services Offered RCHHC CHC Services Offered RCHHC CHC

Adolescent Medicine √ Dermatology √ √ Kawasaki Disease Clinic √ √1 Pharmacy Services √ √

Allergy/Immunology √ √ Developmental Eval Clinic √ √ Kidney/Heart Transplants √ Physical Therapy √ √

Audiology (Hearing) √ √ Developmental-Behavioral Pediatrics √ √ Kidney Disease √ √ Plastic Surgery √ √

Autism Services √ √
Developmental Screening & Enhancement 
Program (DSEP)

√ √
Laboratory 
Services/Pathology

√ √ Psychiatry √ √

Behavioral Health (including 
behavioral health urgent care)

√ √ Developmental Services √ √ Liver Disease √ √
Psychiatric Emergency 
Department

√

Brachial Plexus Clinic √ √ Down Syndrome Center √ √ Long-Term Care √
Pulmonary/ Respiratory 
Medicine

√ √

Cancer & Blood Disorders √ √
Eating Disorders / Medical-Behavioral 
Disorders Unit

√ √ Muscle Disease Clinic √ √ Radiology √ √

Cardiology √ √ Emergency Medicine √ √
Metabolic & Mitochondrial 
Medicine

√ √ Rehabilitation Medicine √ √

Cardiovascular Surgery √ √ Endocrinology/Diabetes √ √ Motion Analysis √ Rheumatology √ √

Celiac Disease Clinic √ √1 Eye Care √ √ Neonatology √ √ Sleep Center √ √

Center for Healthier Communities 
/ CHOC Health Alliance

√ √ Fatty Liver Clinic √ √1 Nephrology √ √ Special Needs Clinic √ √

Cerebral Palsy Center √ √2 Feeding Team √ √ Neurology √ √
Speech-Language 
Pathology

√ √

Child Abuse Services √ √ Gender Affirming Care √ Neurosurgery √ √ Spiritual Care √ √

Child & Adolescent Psychiatry 
Services (CAPS)

√ √ Gastroenterology, Hepatology & Nutrition √ √
Newborn Screening 
Program

√ √ Sports Medicine √ √

Child & Adolescent Services 
Research Center

√ √ Genetics/Dysmorphology √ √ Nutrition Clinic √ √ Surgery √ √

Child Life Services √ √ Healing Arts Program √ √ Occupational Therapy √ √
Toddler School (Alexa's 
PLAYC)

√

Children's Hospital Emergency 
Transport (CHET)

√ √ Hearing √ √ Ophthalmology √ √ Trauma Center √ √

Cleft Palate Clinic √ √ Heart Institute √ √ Orthopedics & Scoliosis √ √
Undiagnosed Disease 
Center/Rare Disease

√ √

Chronic Pain Management (IP/OP) √ Hematology/Oncology √ √ Otolaryngology (ENT) √ √ Urgent Care Centers √ √

Craniofacial Disorders, Cleft Palate 
& Plastic Surgery

√ √ High-Risk Infant Follow-Up Clinic √ √ Pain Services (Acute) √ √ Urology √ √

Critical Care √ √ Home Care √ Palliative Care √ √
Weight & Wellness 
Center

√ √

Cystic Fibrosis Center √ √ Hospice Care √ √3 Pediatric Surgery √ √

Dental Surgery √ √ Infectious Diseases √ √
Pediatrics & Hospital 
Medicine

√ √

Notes: CHC  1: Services provided, but not in named clinic; 2: Spasticity Clinic; 3:In the hospital only
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Rady Children’s | CHOC Children’s – Comparative Analysis CONFIDENTIAL

Rankings - 2022

3 PATIENT CARE

RCHSD CHOC

U.S. News & World Report Rankings

Cancer 29 25

Endocrine  Diabetes 10 26

Gastroenterology 26 NR

Heart 11 50

Nephrology 16 NR

Neonatology 9 13

Neurology & Neurosurgery 8 37

Orthopedics 2 25

Pulmonology 23 NR

Urology 16 38

Notes: 2022 data.
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ROPES & GRAY LLP 

10250 CONSTELLATION BOULEVARD  

SUITE 1750 

CENTURY CITY, CA 90067-6257 

WWW.ROPESGRAY.COM 

Torrey J. McClary 

T +1 310 975 3267 
torrey.mcclary@ropesgray.com 

 

MEMORANDUM 

 

PRIVILEGED AND CONFIDENTIAL ATTORNEY CLIENT COMMUNICATION 
 

DATE: March 10, 2023   

TO: Board of Trustees (Voting Members) 

Rady Children’s Hospital and Health 

Center 

  

FROM: Torrey J. McClary  

SUBJECT: Non-binding Letter of Intent Executive Summary 

 

Please find attached an executive summary of the non-binding letter of intent for the integration of 

Rady Children’s Hospital and Health Center and Children’s Healthcare of California. The executive 

summary sets out the key terms that will form the structure for definitive agreements. I will be 

attending the Board meeting and will answer any questions you may have. 

 

I look forward to our discussion on Tuesday, March 14, 2023. 
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Ropes & Gray, LLP 3-3-23 

133322412_2 
133322412_4 

Executive Summary
of the 

Letter of Intent 
between 

Children’s HealthCare of California (“CHC”) and Rady Children’s Hospital and Health Center (“RCHHC”) 

1. Transaction 
Structure  

All of the assets and operations of CHC and RCHHC shall be combined under a single 
parent organization (“Parent”).  Subject to the parties’ due diligence, legal and 
financial review (including review of debt covenants), Parent shall be created 
through either (1) a statutory merger of CHC with RCHHC or (2) a member 
substitution of CHOC by RCHHC. 

2. Name and Co-
Branding  

The name of Parent will be “Rady Children’s Health,” and CHC entities and activities 
will be named and branded consistent with the name of the Parent. 

3. Parent Board of 
Directors 

 The Parent board of directors will have 18 directors. 

 Initial Board: During the first six (6) years after closing (“Transition Period”), 
CHOC and RCHSD will each have the right to nominate half of the initial 
directors on the Parent board, which will include the existing board chairs of 
each of CHOC and RCHSD. During the Transition Period, vacancies of the 
Parent board will be filled by nominations submitted by the party whose seat 
is vacant, and the nominees shall be subject to appointment by the Parent 
board. 

 Final Board: After the Transition Period, vacancies of the Parent board will 
be filled by nominations from a nominating committee of the Parent board, 
subject to ultimate approval and election by the full Parent board.  

 Ex Officio Members. During and after the Transition Period, the board chairs 
of CHOC and RCHSD will continue to serve as ex officio voting directors for 
the Parent board. 

 Terms and Term Limit: Director terms will be for three (3) years for a 
maximum of three (3) terms (not counting the first initial three (3) year 
term); initial directors will be assigned to different cohorts for purposes of 
staggering initial terms to be one (1), two (2) or three (3) years following an 
initial three (3) year term.  

 Parent Board Chair: Rady Children’s nominates the first board chair (CHOC 
selects vice chair) for 1st two (2) year period; CHOC nominates board chair 
for 2nd two (2) year period (Rady Children’s selects vice chair); and Rady 
Children’s nominates board chair for 3rd two (2) year period (CHOC selects 
vice chair). 

 At the end of this six (6) year period, the Parent Board will select the 
Parent board’s chair and vice chair. 

4. Special Session 
Executive 

Committee 

During the Transition Period, if the system is unable to meet certain defined financial 
targets and cannot fully fund a party’s capital plan under the then-existing plans of 
finance, management of Parent would work with the applicable hospital subsidiary 
legacy board to either: (a) identify additional sources of funding beyond the plan of 
finance, or (b) modify the capital plan, after which the issue would go to the “Special 
Session Executive Committee” for approval/resolution. Such matters are subject to 
Super Majority (2/3) vote of the full Parent board after the Transition Period. 
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-2-
133322412_2 
133322412_4 

 The “Special Session Executive Committee” will be composed of all
members of the Executive Committee of the Parent Board plus one (1)
additional RCHSD representative on the Parent board.

 Changes to financial commitments with respect to IT transition, certain debt
commitments and the Rady Children’s Health naming commitment will not
be subject to Special Session Executive Committee final decision during the
Transition Period. See Section 7 below.

5. Co-CEOs and 
Management of 

Parent 

 Co-CEOs: For the first two (2) years following the closing date (the “Co-CEO
Period”), the existing Presidents and CEOs of each party will serve as Co-
CEOs of the Parent and will jointly report to the Parent board.

 The Co-CEO roles will be governed by job descriptions, including
accountability, areas of oversight and authority, and leadership 
transition planning and implementation, to be developed and included 
in the definitive agreements. 

 President Emeritus: At the end of the Co-CEO Period, the existing President
and CEO of RCHHC will serve as the sole President and CEO of Parent, and
the existing President and CEO of CHC shall be President Emeritus and
advisor to the President and CEO of the Parent for an additional twelve (12)
months, and, upon the mutual agreement of the then-current President and
CEO of the Parent and President Emeritus, the President Emeritus shall serve
as advisor to the President and CEO of the Parent for an additional twelve
(12) months.

6. Advisement 
Committee 

Any disputes between the Co-CEOs will be submitted first to the chair and vice 
chair of the Parent board. If they cannot resolve the dispute, the chair and vice 
chair will establish an “Advisement Committee” with one additional designee 
from each party to work through the issue. The Co-CEOs must adhere to the 
decision of the Advisement Committee.

7. Financial 
Commitments 

1. Parent will provide an estimated $932 million for CHOC and $1.238 billion for
RCHSD described in each organization’s plan of finance for their respective
enterprise master plans and strategic objectives.

2. In connection with and included in CHOC’s capital plan, Parent will obtain $275
million in new debt financing or other funding source which will be allocated to
CHOC consistent with its capital plan and as set forth in the plan of finance.

3. In addition to the amounts included in the CHOC plan of finance, Parent will fund
the costs of CHOC’s and RCHHC’s electronic system conversions in connection
with system integration, including electronic medical record and enterprise
resource planning systems which are estimated to be $200 million.

4. RCHHC will commit $300 million to Parent as consideration for CHOC’s
implementation of naming/branding changes, which funds shall be (a)
designated for use by Parent for programs and operations within the community
currently served by CHOC including, for example, mental health, maternal-fetal
medicine program expansion, and expansion and acceleration of other programs
and regional strategies, and (b) may include expenditures which currently fall
both inside and outside the scope of CHOC’s capital plan.
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 Within 18 months of the closing date of the transaction, the Co-CEOs will
develop a definitive plan for the expenditure of the naming commitment
funds which will be approved by the CHOC board and then recommend
to Parent board for final approval.

 Any changes to the plan for the naming commitment funds will be
approved by the CHOC board and then recommend to Parent board for
final approval.

Items 2, 3 and 4 will not be subject to the Special Session Executive Committee vote 
described above. 

8. Endowments and 
Investment 
Portfolios

Subject to due diligence and endowment restrictions, and consistent with the 
financial commitments by Parent set forth in Section 7 above, Parent will manage 
and oversee the CHC and RCHHC investment portfolios, including cash reserves, via a 
consolidated balance sheet, system-wide investment policies and a centralized 
investment committee. The investment portfolios and cash reserves of the parties 
and their subsidiaries may be combined after the closing date if determined by the 
Parent Board to be in the best interests of the communities served by the 
consolidated enterprise. 

9. Academic Partner The parties expect to maintain and strengthen their academic, teaching, research, 
and clinical affiliations with the University of California through this transaction. 

10. Effect of 
Termination of 

Transaction/Parent 

Upon the unlikely event of a termination and unwind of the Parent after the closing 
date, the Parent’s assets and liabilities will be allocated to each party in a manner 
intended to permit the Parties to operate after termination as standalone 
enterprises consistent with their respective missions and purposes. 
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RADY CHILDREN’S HOSPITAL AND HEALTH CENTER 

BOARD OF TRUSTEES

SPECIAL BOARD MEETING 

MARCH 14, 2023
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Meeting Agenda 

1. CALL TO ORDER 3:00 p.m. Paul Hering

Team Introductions: Ropes & Gray and The Chartis Group

2. STRATEGIC OPPORTUNITY LANDSCAPE 3:15 p.m. Torrey McClary, Esq.

Brian Thygesen and Mark Salierno

3. REVIEW OF KEY TERMS 3:40 p.m. Torrey McClary, Esq.

4. FINANCIAL DILIGENCE UPDATE 3:55 p.m. Torrey McClary, Esq.

5. OPEN DISCUSSION 4:05 p.m. Voting Members

6. REVIEW OF NEXT STEPS 4:40 p.m. Torrey McClary, Esq.

7. EXECUTIVE SESSION 4:50 p.m. Voting Members

8. ADJOURN 5:00 p.m. Paul Hering
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4

Rules of the Road

- Confidentiality: It is critical to keep all discussions related to this potential transaction
strictly confidential, including within Rady Children’s.

- CA Health & Safety Code 1260 : CA has a statute which prohibits the board of a
nonprofit corporation from relying on information presented by management of the
nonprofit corporation if that person is going to be employed/paid by the entity after the
merger.
- The board can rely on independent counsel, accountants, financial analysts or other

professionals, whom the board believes to be reliable and competent in the matters
presented, to review and evaluate information and advice presented by
management.

- Process : We must respect the corporate formalities around meetings, minutes,
agendas, attendance etc. which should all be coordinated through Rady in-house
counsel.
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STRATEGIC OPPORTUNITY LANDSCAPE

Brian Thygesen

The Chartis Group

Torrey McClary, Esq.

Ropes & Gray
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POPULATION HEALTH MANAGEMENT ACROSS CARE CONTINUUM 

A new IDEA. 

A different APPROACH. 
A better SOLUTION.
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INNOVATIVE CLINICAL PROGRAMS & IMPROVED ACCESS 

A new IDEA. 

A different APPROACH. 
A better SOLUTION.

Leading CARE. 

Leading FACILITIES. 
Changing LIVES.
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WORKFORCE DESTINATION:

EMPLOYER OF CHOICE

Transformation 

starts with our 
PEOPLE.
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BROAD CHILD HEALTH IMPACT THROUGH ADVOCACY

A WORLD

CLASS health 
system. 
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TEACHING, RESEARCH & INNOVATION 

Transformation 

starts with our 
PEOPLE.

A new IDEA. 

A different APPROACH. 
A better SOLUTION.
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COLLECTIVE VISION TO ATTRACT FUNDING

A WORLD 

CLASS health 
system. 
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PERFORMANCE METRICS AND BEST PRACTICES
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© 2023 The Chartis Group, LLC. All Rights Reserved. Page 24Confidential Draft 

CONFIDENTIAL WORKING DRAFTCONFIDENTIAL WORKING DRAFT

The Alignment of the Rady Strategy and Project Healthy Communities
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© 2023 The Chartis Group, LLC. All Rights Reserved. Page 25Confidential Draft 

CONFIDENTIAL WORKING DRAFT

Risks and Other Considerations (1 of 2)

Risks of Pursuing Merger

For Discussion: Institution specific considerations

Item Example (not comprehensive)

1) Management bandwidth
Significant time is needed to successfully finalize a merger 
transaction and create value from it; other near term strategic 
and operational actions may be missed or deprioritized

2) Workforce attrition
Staff may not understand reasoning for merger and choose to 
pursue other employment options

3) Impact to financial performance
Financial performance may be challenged due to operational 
and strategic changes required by merging two organizations

4) Impact to existing partnerships
Both parties have existing, independent partnerships with 
organizations that may need to re-evaluated or re-structured 
due to merger activity
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CONFIDENTIAL WORKING DRAFT

Risks and Other Considerations (2 of 2)

Risks of Not Pursuing Merger

For Discussion: Institution specific considerations

Item Example (not comprehensive)

1) Inability to fully meet organizational missions and 
visions 

Insufficient scale to conduct innovative research and 
address population health needs at scale

2) Lack of comprehensive programs for southern 
California patients

Inability to provide comprehensive and integrated 
behavioral health program given resources required 
to build program at scale

3) Increasingly competitive workforce recruitment and 
retention environment

Cost of living challenges in southern California may 
make other geographies more attractive destinations 
for limited supply of pediatric healthcare workers

4) Less efficient capital deployment
Inefficient investments in telehealth / digital health, 
EHR platforms

5) Increasingly challenging economics (given 
headwinds facing industry overall)

Decline of higher margin services may challenge 
ability to offer services and programs which are less 
economically sustainable
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27

Key Provisions of CHC-RCHHC 
Affiliation Non- Binding Letter Of Intent

Rady Children’s Hospital and Health Center

Board of Trustees

March 14, 2023
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Governance of Parent

� Composition of Board of Directors

– Parent will have a Board of Directors (the “Parent Board ”) comprised of 
18 directors (the “Directors ”).

– Initial Board : Until the 6th anniversary of the Closing Date (the 
“Transition Period ”), CHOC and RCHSD will each have the right to 
nominate half of the initial directors on the Parent board, which will include 
the existing board chairs of each of CHOC and RCHSD. 

– Final (Self-Perpetuating) Board : After the Transition Period, vacancies of 
the Parent board will be filled by nominations from a nominating committee 
of the Parent board, subject to ultimate approval and election by the full 
Parent board; the board chair of CHOC and the board chair of RCHSD will 
continue to serve as ex officio voting directors for the Parent Board.
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Governance of Parent (cont’d)

� Terms and Term Limit: Director terms will be for 3 years for a maximum of 3 
terms (not counting the first initial 3 year term); initial directors will be assigned 
to different cohorts for purposes of staggering initial terms.

• Parent Board Chair : 
• RCHHC nominates the first board chair (CHC selects vice chair) for 1st 2 

year period; 
• CHOC nominates board chair for 2nd 2 year period (RCHSD selects vice 

chair); and 
• RCHSD nominates board chair for 3rd 2 year period (CHOC selects vice 

chair).
• At the end of this 6 year period, the Parent Board will select the Parent 

board’s chair and vice chair.
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30

Management of Parent

� Co-CEOs 

– For the first 2 years following the Closing Date (the “Co-CEO Period ”),
the existing President and CEO of CHC and the existing President and
CEO of RCHHC will serve as Co-CEOs of the Parent.

� President Emeritus

– At the end of the Co-CEO Period, the current President and CEO of
RCHHC will serve as the sole President and CEO of Parent, and the
current President and CEO of CHC shall be President Emeritus and
advisor to the President and CEO of the Parent for an additional 12
months, and, upon the mutual agreement of the then-current President
and CEO of the Parent and President Emeritus, the President Emeritus
shall serve as advisor to the President and CEO of the Parent for an
additional 12 months.
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Co-CEO Dispute Resolution

Any disputes between the Co-CEOs will be submitted first to the 
chair and vice chair of the Parent board. If they cannot resolve 
the dispute, such chair and vice chair will establish an 
“Advisement Committee” with one additional designee from 
each party to work through the issue. The Co-CEOs must 
adhere to the decision of the Advisement Committee.
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Special Session Executive Committee

During the Transition Period, if the system is unable to meet certain defined 
financial targets and cannot fully fund a party’s capital plan under the then-
existing plans of finance, management of Parent would work with the applicable 
hospital subsidiary legacy board to either: (a) identify additional sources of 
funding beyond the plan of finance, or (b) modify the capital plan, after which the 
issue would go to the “Special Session Executive Committee” for 
approval/resolution.
• The “Special Session Executive Committee ” will be composed of all members of the 

Executive Committee of the Parent Board plus 1 additional RCHSD representative on 
the Parent board. 

• Exceptions : Changes to financial commitments with respect to IT transition, certain 
debt commitments and the Rady Children’s Health naming commitment.

• Such matters are subject to Super Majority (2/3) vote of the full Parent board after the 
Transition Period.
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Strategic and Financial Commitments 

� Parent will provide an estimated $932 million for CHOC and $1.238 
billion for RCHSD described in each organization’s plan of finance for 
their respective enterprise master plans and strategic objectives. 

� In connection with and included in CHOC’s capital plan, Parent will 
obtain $275 million in new debt financing or other funding source
which will be allocated to CHOC.

� In addition to the amounts included in the CHOC plan of finance, 
Parent will fund the costs of CHOC’s and RCHSD’s electronic system 
conversions in connection with system integration, including electronic 
medical record and enterprise resource planning systems which are 
estimated to be $200 million .
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Strategic and Financial Commitments (cont’d)

� RCHHC will commit $300 million to Parent as consideration for CHOC’s 
implementation of naming/branding changes, which funds shall be (a) 
designated for use by Parent for programs and operations within the 
community currently served by CHOC and (b) may include expenditures 
which currently fall both inside and outside the scope of CHOC’s capital 
plan. 

– Within 18 months of the closing date of the transaction, the Co-CEOs will develop 
a definitive plan for the expenditure of the naming commitment funds which will 
be approved by the CHOC board and then recommended to Parent board for 
final approval. 

– Any changes to the plan for the naming commitment funds will be approved by 
the CHOC board and then recommend to Parent board for final approval.
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Endowments and Investment Portfolios

� Parent will manage and oversee the CHC and RCHHC investment 
portfolios, including cash reserves, via a consolidated balance sheet, 
system-wide investment policies and a centralized investment 
committee. 

– Subject to due diligence and endowment restrictions, and 
consistent with the financial commitments by Parent.

� The investment portfolios and cash reserves of the parties and their 
subsidiaries may be combined after the closing date if determined by 
the Parent Board to be in the best interests of the communities served 
by the consolidated enterprise.
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Academic Partner

� The parties expect to maintain and strengthen their 
academic, teaching, research, and clinical affiliations with 
the University of California through this transaction.
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Effect of Termination of Transaction/Unwind

� In the unlikely event of a termination and unwind of the Parent 
after the closing date, the Parent’s assets and liabilities will be 
allocated to each party in a manner intended to permit the 
Parties to operate after termination as standalone enterprises 
consistent with their respective missions and purposes.
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FINANCIAL DILIGENCE UPDATE

Torrey McClary, Esq.

Ropes & Gray
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� The intent of the information shared in the forthcoming slides is to provide a 
preliminary review of the information provided by CHOC and RCHHC and their 
collective ability to support the financial investments as described in the LOI

� The information presented in the forthcoming slides is preliminary in nature and 
does not reflect the results of a full diligence process.  It is based on information 
shared between CHOC and RCHHC relating to their respective current 10-year 
financial and capital investment plans without assumptions relating to how the 
organization might operate post-closing except for the cash impact of capital 
investments as described in the LOI.

Key Reminders and Discussion Points
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� Financial Commitments stated in the LOI are intended to represent the net cash exposure as of the time of 
closing.  Therefore, the amounts identified exclude both cash spend through 12/31/23 and existing funding 
sources for each organization relative to the “original” amounts discussed when negotiations began.

� These figures also exclude routine capital spend and additional investment commitments including $200M 
supporting System’s integrations, and ~$300M in Naming Commitment investments.

LOI Financial Commitments

LOI Financial Commitments CHC Rady PHC Total

Original LOI Commitments (Spring 2022) 1,400,000$  1,900,000$  3,300,000$   

Projected Spend FY21 Through 12/31/23 (388,034)  (250,000)  (638,034) 

Existing Funding Sources:

Prop 4 available at closing (57,500)  (135,000)  (192,500) 

Rady 2021 Debt Issuance (211,000)  (211,000) 

CMP/SP Donor Restricted Funds (22,375)  (66,000)  (88,375) 

Total Existing Funding Sources (79,875)  (412,000)  (491,875) 

Cash Exposure at 12/31/23 closing per LOI 932,091$  1,238,000$  2,170,091$   
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Review of CHOC Sources and Uses and 
Estimated Long Term Impact on Combined Health System

� Structure and need of 
CHOC’s planned $275M 
“debt” issuance will be 
evaluated during 
diligence.  Potential 
solutions might include 
syndicated line of credit or 
borrowing from parent.

� Operating cash flows are 
assumed to be the most 
significant risk but within 
ranges of industry norms.

� Cash timing and amount of 
potential naming gift are 
uncertain.
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� Capital Investments will 
exceed currently known 
funding sources in 
2025/2026 primarily due 
to the additional 
investments for 
Systems Integration 
(EHR/ERP).

� Note: this illustration shows 
the Board approved 
utilization of unrestricted 
cash to support the 
completion of the Rady 
CMP in cash sources.

Project Healthy Communities (combined organization) 
Annual Sources and Uses of Funds
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� Unrestricted Cash will decline 
from 2024 through 2027 
primarily due to Rady Campus 
Master Plan investments.

� 2032 Unrestricted cash is 
projected to exceed current 
combined balances after fully 
funding both capital plans.

� DCOH will drop due to (1) cash 
use for Rady CMP, and (2) 
increased value of one day of 
cash of the combined entities 
without an equivalent increase 
in unrestricted cash.  This may 
impact debt rating.

� All legacy and estate gifts are 
excluded from these 
projections.

Project Healthy Communities (combined organization) 
Projected Annual Unrestricted Cash and Days Cash on Hand (DCOH) 
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OPEN DISCUSSION 

Paul Hering

Chair, Board of Trustees and Board of Directors 
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Motion

The Executive Committee of the Board of Trustees recommends 
authorizing Management to execute a Non-Binding Letter of Intent 
between Children’s HealthCare of California and Rady Children’s 

Hospital and Health Center.
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REVIEW OF PROCESS AND NEXT STEPS 

Torrey McClary, Esq.

Ropes & Gray
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Project Healthy Communities

March 14th, 2023

Case for Affiliation  - Chartis Session Pre-Read

CONFIDENTIAL WORKING DRAFT
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CONFIDENTIAL WORKING DRAFTCONFIDENTIAL WORKING DRAFT

The Future Healthcare Environment Portends Challenges That Will Require 

Novel Solutions to Materially Improve Child Health

CHC and RCHHC, and their patients, like many well performing standalone 

pediatric systems, face structural challenges to improving health

Shifting 
Demographics

• CA: Stagnant/declining birth rate trend

• Southern CA: Outmigration over in-migration

Operational 
challenges

• Workforce crisis: pediatric specific workforce / overall workforce

• Rapidly escalating costs for highly specialized care and research activity

Business model 
limits

• Intense national competition; requirements for sub-specialty care

• Need for new care models (e.g., population health) to improve access, 
equity and affordability and address the pediatric mental health crisis

Healthcare 
financing landscape 
uncertainty

• Financial environment enhances the importance of cost reduction and 
quality improvement

• Unaddressed child health needs requiring new models 
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CONFIDENTIAL WORKING DRAFT

Consumer 
Facing Business

ACQUISITION

Medical 
Groups

ACQUISITION

Regional Health 
Systems

Post Acute 
Providers

Vertical 
Integration

MERGER PURCHASE ($3.9B Deal)

ACQUISITION

MERGER

National Health 
Systems

MERGER

Industry Leaders In Healthcare Delivery Are Seeking Transformational 

Partnerships to Address Similar Challenges
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CONFIDENTIAL WORKING DRAFT

There is Strong Mission and Strategic Alignment across CHC and RCHHC

Sources: RCHHC FY23-FY27 Strategic Plan Blueprint, CHC Strategic Plan 23-25, CHC-
Standards-of-Conduct-2019-Electronic-Distribution.pdf, Who We Are (rchsd.org)

CHC and RCHHC have strong alignment 
across their missions and visions…

Mission & Vision Alignment Summary

Mission
To nurture, advance and 
protect the health and 
well-being of children.

To restore, sustain and 
enhance the health and 
developmental potential of 
children…

Vision

…leading destination for 
children’s health by 
providing exceptional and 
innovative care.

…recognized nationally 
and internationally, for 
excellence in patient care…

…which translates into overlap in the 
following key strategic priorities:

Strategic workforce planning and physician 
recruitment & leadership development

Improved access to care, strategic program 
expansion, and expanded digital capabilities

Enhanced clinical care coordination, and new & 
enhanced community partnerships

Nationally recognized research programs and 
optimized collaborations with UC partners
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The Potential to Collectively Serve 2M+ Children in Southern California

Population 
Served, 

Individually

Orange
County

0.7M

Riverside
County

San Diego
County

0.1M

Imperial
County

0.6M

0.7M

Population 
Served, 

Collectively

1.5M

2.1M

Potential Pediatric Lives Served in Southern California, FY21 Population 
Estimates

CHC and RCHHC currently reach 1.5M
pediatric lives in their respective counties

A unified approach to addressing pediatric health could serve up to 2.1M pediatric lives in the 
region, a 50% increase, by creating one entity to address access and care gaps

Expanded pediatric lives coverage 
provides the scale needed to:

• Develop, maintain, and advance
high-quality tertiary and quaternary
pediatric programs

• Conduct and scale leading research
and innovation to advance pediatric
healthcare and health outcomes

• Launch new and expanded
population health management
models which align incentives to
keep children healthy

Sources: 2021 ESRI
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Affiliation Aspiration

Together CHC and RCHHC will 

address and advance pediatric 

health and health outcomes by 

improving access, enhancing 

quality & the patient and family 

experience, and developing new 

models of care through the 

establishment of an integrated 

organization

Benefits to the communities, patients, and other stakeholders 
span 6 categories:

The Value of Proceeding With Project Healthy Communities
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A Preliminary Assessment Indicates Expansion and Enhancements to the 

Following Specialty Programs are Possible Given Greater Scale

Program
Example Programmatic Opportunities 

(not exhaustive and pending joint business planning) 

Cardiac 
Services

• Develop set of surgery standards to elevate 
quality

• Link pre and post surgical services to 
enhance family experience 

Comprehensive 
Fetal Care

• Bring new fetal therapies to the region to 
reduce outmigration, and attract leading 
surgeons, interventionalists and fellows

Cancer
• Attract luminary program leader(s) and 

invest in a transformative clinical & research 
strategy for prioritized rare diseases

Other programmatic opportunities to be 
developed during joint business planning

A Development and Expansion of Clinical Programs

Key Programmatic Benefits of 

Potential Combination

1) Scale based quality and 

service enhancements

2) Sub-specialist recruitment

3) Enhanced infrastructure to 

support wrap-around 

services

4) Accelerated research 

discoveries

5) Enhanced education 

programs
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A Combined Organization is More Attractive to Pediatric Subspecialists who 

Will Fill Critical Care Needs in Both Regions  

2. Use of Technology to Drive Care Model Redesign

• Telehealth and other technologies can help physicians
reach a broader population base which can support
caseloads required to sustain subspecialty practices

1. Joint Recruitment

• Jointly recruit for specialties where patient access is limited

3. Distribute Resources Appropriately

• Collaboration enables load balancing to improve patient
access and patient & family experiences, and leverages
existing clinical capacity to serve more patients

Together, CHC and RCHHC can pursue a set of tactics to improve access for patients in the region….

152

123

95

84

63

61

61

7

72

39

80

41

52

51

45

5

Specialty 7

Specialty 1

Specialty 3

Specialty 2

Specialty 4

Specialty 8

Specialty 6

Specialty 5

Median Days to Third Next Available,
Blinded CHC & RCHHC Data

For New Patient Visits Only

Sources: Third Next Available reports provided by CHC and RCHHC

Longest Median

Shortest Median

B Improved Access, Quality, and Experience
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A Larger Patient Base for Research and Innovation can Accelerate Discovery 

and Translation…

ILLUSTRATIVE: Virtuous Cycle of Research

Scale drives 
reputation

Reputation drives ability 
to recruit researchers, 
conduct research, and 
generate discoveries

Scale and 
discoveries 

attracts funding 
to support more 

research

The ability to conduct planned 

research across 2M lives will 

enable the organization to 

lead translational research by 

engaging in clinical trials and 

defining best practices that 

can accelerate innovation…

Project Healthy Communities Interview

C Scaled Research and Innovation Platforms
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A Regional Health System Provides Unique Career Opportunities to Attract 

and Retain Top-Talent

Opportunities to Attract a More Diverse Talent Pool 
and Enhance Workforce & Education Experience

Innovative partnerships to train the next 
generation of clinicians �

Additional career progression opportunities 
across multiple sites in southern California �

Flexibility in living and working 
arrangements �

Enhanced focus on diversity, equity, and 
inclusion to ensure workforce and 
leadership reflects communities served

�

CHC & RCHHC face unique workforce 
challenges now and heading into the future:

Cost of living

Limited pipeline of pediatric 
healthcare workers

This is compounded by the effects of COVID 
and other more general workforce 
challenges:

Sources: Chartis Insights article (1)

D Establishment as a Workforce & Education Destination
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One Organization to Further Enhance RCHHC and CHC’s Impact on Child 

Health

Strengthened Advocacy
Platform

Maximized Impact
of Philanthropy

Coordinated Investments
& Capital Spend

E Enhanced Impact on Child Health

Alignment as one organization 

amplifies the individual voices of 

CHC and RCHHC to advocate for 

and address the health and 

healthcare needs of children in 

California and across the nation
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Establish community networks to provide whole-
person care: Develop regional coalitions of community-
based organizations to manage health and social needs 
of high-risk patients

Develop innovative school-based partnerships: 
Manage health and social needs of children with 
development disabilities who tend to have higher health 
and education costs and require greater levels of 
support

Developing, Implementing, and Scaling Population Health Models Can 

Improve Pediatric Health, Education, and Social Outcomes 

Sources: JAMA Network (1), HealthIT.gov (1)

F Innovation of Population Health Management Models

Benefits to Children & Families

� Proactive, rather than reactive, health care

� Improved health outcomes

�
Increase in coordination of key organizations 
and persons in a child’s life

� Reduction in inpatient admissions

� Reduction in ED visits

Maximize EHR capabilities: Standardize data collection 
to improve public health reporting, send automated 
immunization and follow up appointment reminders, 
collaborate with public health departments

Identify and manage population cohorts: Identify 
cohorts of patients with similar needs and provide high-
touch targeted care team interventions

Examples of Population Health Management
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A Combined Entity Will be Comparable to Leading Pediatric 

Hospitals…

ILLUSTRATIVE: CHC & RCHHC Single Entity Compared to
2022-2023 USNWR Best Children’s Hospitals

In Descending Order by Net Patient Service Revenue (NPSR)

Sources: 2021 RCHHC and CHC Audited Financial Statements, RCHSD 2022 Environmental 
Landscape Analysis Report, 2022-2023 USNWR rankings

USNWR Hospital NPSR (‘000s)

4 Children’s Hospital Philadelphia $2,713,117

3 Cincinnati Children’s Hospital $2,226,690

2 Texas Children’s Hospital $2,190,254

1 Boston Children’s Hospital $1,851,338

- CHC & RCHHC as a Single Entity $1,656,7801

5 Children’s National Hospital $1,091,416

ILLUSTRATIVE: CHC & RCHHC Single Entity Compared to
2022-2023 USNWR Best Children’s Hospitals

In Descending Order by IP Discharges

A combined CHC and RCHHC will be capable of making investments and 
impact on par with the country's leading freestanding children's hospitals.

USNWR Hospital Discharges

2 Texas Children’s Hospital 34,777

- CHC & RCHHC as a Single Entity 32,996

3 Cincinnati Children’s Hospital 28,211

4 Children’s Hospital Philadelphia 25,003

5 Children’s National Hospital 14,448

1 Boston Children’s Hospital 12,514

1Includes California provider fees for both CHC and RCHHC
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USNWR Ranking 
& Hospital

Annual Number of High Complexity Heart Surgeries1 Survival after Norwood/Hybrid Surgery

1

2

3

4

5

11

50

…Which Can Support Better Patient Outcomes for Children in the Region

816

1,000

330

309

641

287

88

Sources: 2022-2023 USNWR rankings, USNWR website (1)

100%

100%

79%

100%

92%

96%

75%

21%

25%

8%

4%

2022-2023 USNWR Cardiology & Heart Surgery

Current Score Remaining Opportunity

…variables that have 

been linked to higher 

quality of care, 

including volume…

USNWR FAQ

1Defined as STAT level 4 and 5 surgeries; see 
appendix for additional details
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Risks and Other Considerations (1 of 2)

Risks of Pursuing Merger

For Discussion: Institution specific considerations

Item Example (not comprehensive)

1) Management bandwidth
Significant time is needed to successfully finalize a merger 
transaction and create value from it; other near term strategic 
and operational actions may be missed or deprioritized

2) Workforce attrition
Staff may not understand reasoning for merger and choose to 
pursue other employment options

3) Impact to financial performance
Financial performance may be challenged due to operational 
and strategic changes required by merging two organizations

4) Impact to existing partnerships
Both parties have existing, independent partnerships with 
organizations that may need to re-evaluated or re-structured 
due to merger activity
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Risks and Other Considerations (2 of 2)

Risks of Not Pursuing Merger

For Discussion: Institution specific considerations

Item Example (not comprehensive)

1) Inability to fully meet organizational missions and 
visions 

Insufficient scale to conduct innovative research and 
address population health needs at scale

2) Lack of comprehensive programs for southern 
California patients

Inability to provide comprehensive and integrated 
behavioral health program given resources required 
to build program at scale

3) Increasingly competitive workforce recruitment and 
retention environment

Cost of living challenges in southern California may 
make other geographies more attractive destinations 
for limited supply of pediatric healthcare workers

4) Less efficient capital deployment
Inefficient investments in telehealth / digital health, 
EHR platforms

5) Increasingly challenging economics (given 
headwinds facing industry overall)

Decline of higher margin services may challenge 
ability to offer services and programs which are less 
economically sustainable
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Appendix: 

Additional Analysis
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Two organizations are dedicated and well-positioned to collaborate in 

support of advancing children’s health…

1. CHC and RCHHC are among many pediatric providers in California, and each provide 
comprehensive pediatric care to ~700K children in their local Counties

2. The two organizations have strong alignment across their missions, visions, and values

3. CHC and RCHHC are both aligned with University of California system, collectively training ~650 
residents & ~220 fellows annually 

4. RCHHC, in partnership with UCSD (the 5th largest NIH funded Department of Pediatrics research 
organization in the country), is a national leader in genomics, orthopedics, and infectious 
disease research  

5. CHC and RCHHC have a history of collaboration that has grown in size and impact over time
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CHC and RCHHC are Among Many Pediatric Providers in California

2022-2023 USNWR Best Children’s Hospitals, 
California State Rankings

17.3K

Rady Stanford 
Children’s

10.5K

CHCCHLA Miller 
Children’s

Loma 
Linda

Valley 
Children’s

13.1K

UCSF 
Benioff

18.2K 17.2K
14.8K

10.7K
8.0K

IP Discharges, California Pediatric Hospitals
RCHHC Environmental Landscape Analysis, 2020

Sources: OSHPD Audited Hospital Disclosure Reports, June 2020 – July 2021, RCHSD 2022 
Environmental Landscape Analysis Report, 2022-2023 USNWR rankings

Total Operating Revenue, California Pediatric Hospitals
OSHPD, July 2020 – June 2021

Miller 
Children’s

$622M

Loma 
Linda

Stanford 
Children’s

CHLA Rady CHC Valley 
Children’s

UCSF 
Benioff

$2,097M

$1,270M
$981M

$761M $672M
$521M $435M

1. Children’s Hospital Los Angeles

2. Stanford Children’s Hospital 

3. Rady Children’s Hospital

3. UCSF Benioff Children’s Hospitals

5. CHC Children’s Hospital

5. UCLA Mattel Children’s Hospital

7. Valley Children’s Healthcare and Hospital

8. UC Davis Children’s Hospital

9. Loma Linda University Children’s Hospital

35 of 94
February 5, 2024 NOTICE-008212



© 2023 The Chartis Group, LLC. All Rights Reserved. Page 20Confidential Draft 

CONFIDENTIAL WORKING DRAFT

Today the Organizations Serve Distinct Geographies

Prevention & 
Wellness Care � �
Behavioral & 

Mental Health � �

Primary Care � �

Specialty Services � �

Acute Inpatient � �

Communities Served by CHC & RCHHC Services Provided Across 
Continuum of Care

Additionally, CHC and RCHHC provide care beyond these primary communities 
through their robust ambulatory, neonatal, and affiliate network sites. 

Main hospital campuses:

• CHC

• Rady+

Existing risk-based contracts at both organizations, including the 
collaborative CHPC, span the entire continuum of care

Riverside county

Imperial
county

San Diego 
county

Orange
county

+
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CHC and RCHHC Have an Established History of Collaboration in Service of 

Care for Children

Collaboration Timeline – Key Highlights

2022
CHPC begins coverage 

for patients in San 
Diego county

2015
Children’s Health Plan of California 

(CHPC) formed

$18M CMS grant received to 
develop new care models; by Year 

4, CHC and RCHHC exceeded target 
grant savings by $22M+

2014
RCHHC subcontracts with 
CHOC Health Alliance to 

provide management services

2013
Alliance established to 

enhance impact and increase 
access to high quality, 

comprehensive pediatric care

Sources: CHOC Health Alliance (1), CHC (1). RCHHC Genomics (1), CHC Strategic 
Partnerships, RCHSD 2022 Strategic Plan Period End Report 

2018
Project Baby Bear begins, 

resulting in rapid whole genome 
sequencing for 178 babies and 
families, and a change in care 

management for 55 babies 
during the 18-month program

In the last 10 years, the two organizations have also collaboratively addressed workforce shortages 

Our physicians 

understand how 

to work together…

Project Healthy Communities 

Interview - CHC

We’ve supported 

each other in the 

past by sharing 

physician talent…

Project Healthy Communities 

Interview - RCHHC
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Providing Comprehensive Programs to Children in the Region Requires a 

Sufficient Population Base

Top 5 USNWR Pediatric Hospitals & Attributable Pediatric Population
2022-2023

Hospital
MSA

Pedi Pop.
State

Pedi Pop.

Boston Children’s 1M 1.4M

Texas Children’s 1.9M 7.4M

Cincinnati Children’s Hospital 0.5M 3.6M*

Children’s Hospital of Philadelphia 1.3M 2.6M

Children’s National Hospital 1.4M N/A

Source: USNWR 2022-23, Washington-Arlington-Alexandria, DC-VA-MD-WV Metro Area 
- Profile data - Census Reporter, ESRI

Hospital
County

Pedi Pop.
Southern CA 
Pedi Pop.**

CHC 0.7M 4.8M

RCHHC 0.7M 4.8M

*State population includes Ohio and Kentucky given Cincinnati’s proximity to both.
**Southern California is defined as San Luis Obispo, Kern, Santa Barbara, Ventura, Los Angeles, Orange, San Bernardino, 
San Diego, and Imperial counties.

The pediatric population in Imperial, 
Orange, Riverside, and San Diego 
counties is expected to see minimal 
growth in the next 5 years
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Approximately 1,000 Patients and Families a Year Travel Up to 3 Hours to 

Receive Inpatient Care that Could be Provided Closer to Home

2019 Orange County Inpatient Outmigration %
n = 788

Source: 2019 OSHPD

2019 San Diego County Inpatient Outmigration %
n = 196

Methodology: Hospitals and health systems were classified into counties. All Kaiser sites were excluded. Patients traveling to RCHHC were excluded from the number of patients leaving Orange county analysis on 
the left side of the page. Patients traveling to CHC were excluded from the number of patients leaving San Diego county on the right side of the page.

0%

25%

50%

0%

25%

50%
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There is a Growing Shortage of Healthcare Workers that is Expected to 

Disproportionately Impact California in the Next 10 Years

35

32

25

21

19

17

12

8

7

5

4

4

3

2

Infectious Diseases

Endocrinology

Nephrology

Developmental and Behavioral

Critical Care Medicine

Transplant Hepatology

Pulmonology

Hematology/Oncology

Neonatal-Perinatal Medicine

Rheumatology

Gastroenterology

Academic General Pediatrics

Child Abuse

0

Cardiology

Adolescent Medicine

Emergency Medicine 0

Hospital Medicine

0

Sources: National Resident Matching Program (1), NYTimes (1), American 
Journal of Medical Quality (1)

2022 Unfilled Pediatric Fellowship Programs by Specialty,
National Resident Matching Program

140K
Nursing positions expected to go 
unfilled in California by 2030

50% 
Of medically fragile children lost 
home health care services during 
COVID-19 pandemic
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Pediatric Behavioral and Mental Health Remains a Significant Unmet Need 

that has been Exacerbated by COVID-19

Sources: Mental Health America (1), whitehouse.gov (1), Sound the Alarm for Kids website (1, 2)

National Youth Mental Health Crisis

Over 60% of youth with 
major depression

More than half of parents

140,000 children

Suicide is the second 
leading cause of death

15% of youth experienced
a major depressive 
episode in the past 

year

by 51%

Emergency 
department visits for 

attempted suicide 
have risen among 

adolescent girls

of youth ages 10 to 
24

in the United States lost 
a primary caregiver to 
COVID-19

express concern over 
their children’s mental 
well-being

do not receive any 
mental health treatment
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Pediatric Research Institutions Est. Pediatric Lives

1.4M

2.7M

1.8M

3.9M

An Opportunity to Scale Innovation and Research to Advance Pediatric 

Healthcare and Health Outcomes

Sources: US Census (1, 2), 2021 ESRI 

Current distinct research efforts and clinical 

trial operations at CHC and RCHHC do not 

have the population scale to attract 

leading researchers and sustainably 

make capital intensive investments, both 

of which are needed to achieve goals of 

innovation, discovery, and translation 

Pediatric Populations for Research

Pediatric Research Institutions Est. Pediatric Lives

0.7M

0.7M
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A Combined Organization Will Establish A Greater Volume Base, Associated 

with Higher Reliability and More Positive Outcomes

Cardio. & Heart Surgery

Diabetes & Endo.

Gastro & GI Surgery 

Neonatology

Nephrology

Neuro. & Neurosurgery

Oncology

Orthopedics

Pulm. & Lung Surgery

Urology

#30 #1

ILLUSTRATIVE: Estimated USNWR Rankings by Specialty of a Combined Organization1

The lowest (most favorable) 2022-2023 rankings used as initial starting ranking (RCHHC = Blue; CHC = Yellow)

#20 #10

Sources: 2022-2023 USNWR rankings, USNWR website (1)

Ranking

1Based on select measures; only volume, and availability of programs and certifications were assessed for this analysis; no changes were assumed to quality, outcomes, expert opinion, and other measures

Based on a 
greater volume 
base and 
programmatic 
offerings, the 
combined 
organization 
may have:

• 6 specialties 
in the top 10

• 9 specialties 
in the top 20

• 10 specialties 
in the top 30
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Realized Administrative Efficiencies can be Used to Support Investments into 

Additional Pediatric Programs and Services

1.5%Combined 
OpEx Base

Illustrative 
Potential 
End State

$11M

0.5%

$11M

1%

$11M

$11M

2%

$2,178M

$2,134M

• Realized operating expense efficiencies are typically
between 1 – 2%

• For CHC and RCHHC, a 0.5% savings rate translate
to ~$11M annually; a 1% operating expense
efficiency over 5 years totals ~$109M

• These savings can be reallocated to support
investments in additional pediatric programs and
services to improve the patient and family
experience and in charity-care or patient expenses

• Specific savings would be identified as part of
future integration planning efforts, and would be
linked to specific initiatives

ILLUSTRATIVE PURPOSES ONLY
Illustrative Potential Operating Expense Savings

Based on Industry Experience

Sources: CHC and RCHHC 2021 audited financial statements
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The Future Healthcare Environment Portends Challenges That Will Require 

Novel Solutions to Materially Improve Child Health

CHC and RCHHC, and their patients, like many well performing standalone 

pediatric systems, face structural challenges to improving health

Shifting 
Demographics

• CA: Stagnant/declining birth rate trend

• Southern CA: Outmigration over in-migration

Operational 
challenges

• Workforce crisis: pediatric specific workforce / overall workforce

• Rapidly escalating costs for highly specialized care and research activity

Business model 
limits

• Intense national competition; requirements for sub-specialty care

• Need for new care models (e.g., population health) to improve access, 
equity and affordability and address the pediatric mental health crisis

Healthcare 
financing landscape 
uncertainty

• Financial environment enhances the importance of cost reduction and 
quality improvement

• Unaddressed child health needs requiring new models 
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Consumer 
Facing Business

ACQUISITION

Medical 
Groups

ACQUISITION

Regional Health 
Systems

Post Acute 
Providers

Vertical 
Integration

MERGER PURCHASE ($3.9B Deal)

ACQUISITION

MERGER

National Health 
Systems

MERGER

Industry Leaders In Healthcare Delivery Are Seeking Transformational 

Partnerships to Address Similar Challenges
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There is Strong Mission and Strategic Alignment across CHC and RCHHC

Sources: RCHHC FY23-FY27 Strategic Plan Blueprint, CHC Strategic Plan 23-25, CHC-
Standards-of-Conduct-2019-Electronic-Distribution.pdf, Who We Are (rchsd.org)

CHC and RCHHC have strong alignment 
across their missions and visions…

Mission & Vision Alignment Summary

Mission
To nurture, advance and 
protect the health and 
well-being of children.

To restore, sustain and 
enhance the health and 
developmental potential of 
children…

Vision

…leading destination for 
children’s health by 
providing exceptional and 
innovative care.

…recognized nationally 
and internationally, for 
excellence in patient care…

…which translates into overlap in the 
following key strategic priorities:

Strategic workforce planning and physician 
recruitment & leadership development

Improved access to care, strategic program 
expansion, and expanded digital capabilities

Enhanced clinical care coordination, and new & 
enhanced community partnerships

Nationally recognized research programs and 
optimized collaborations with UC partners

56 of 94
February 5, 2024 NOTICE-008225



© 2023 The Chartis Group, LLC. All Rights Reserved. Page 10Confidential Draft 

CONFIDENTIAL WORKING DRAFT

The Potential to Collectively Serve 2M+ Children in Southern California

Population 
Served, 

Individually

Orange
County

0.7M

Riverside
County

San Diego
County

0.1M

Imperial
County

0.6M

0.7M

Population 
Served, 

Collectively

1.5M

2.1M

Potential Pediatric Lives Served in Southern California, FY21 Population 
Estimates

CHC and RCHHC currently reach 1.5M
pediatric lives in their respective counties

A unified approach to addressing pediatric health could serve up to 2.1M pediatric lives in the 
region, a 50% increase, by creating one entity to address access and care gaps

Expanded pediatric lives coverage 
provides the scale needed to:

• Develop, maintain, and advance
high-quality tertiary and quaternary
pediatric programs

• Conduct and scale leading research
and innovation to advance pediatric
healthcare and health outcomes

• Launch new and expanded
population health management
models which align incentives to
keep children healthy

Sources: 2021 ESRI
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Affiliation Aspiration

Together CHC and RCHHC will 

address and advance pediatric 

health and health outcomes by 

improving access, enhancing 

quality & the patient and family 

experience, and developing new 

models of care through the 

establishment of an integrated 

organization

Benefits to the communities, patients, and other stakeholders 
span 6 categories:

The Value of Proceeding With Project Healthy Communities
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A Combined Entity Will be Comparable to Leading Pediatric 

Hospitals…

ILLUSTRATIVE: CHC & RCHHC Single Entity Compared to
2022-2023 USNWR Best Children’s Hospitals

In Descending Order by Net Patient Service Revenue (NPSR)

Sources: 2021 RCHHC and CHC Audited Financial Statements, RCHSD 2022 Environmental 
Landscape Analysis Report, 2022-2023 USNWR rankings

USNWR Hospital NPSR (‘000s)

4 Children’s Hospital Philadelphia $2,713,117

3 Cincinnati Children’s Hospital $2,226,690

2 Texas Children’s Hospital $2,190,254

1 Boston Children’s Hospital $1,851,338

- CHC & RCHHC as a Single Entity $1,656,7801

5 Children’s National Hospital $1,091,416

ILLUSTRATIVE: CHC & RCHHC Single Entity Compared to
2022-2023 USNWR Best Children’s Hospitals

In Descending Order by IP Discharges

A combined CHC and RCHHC will be capable of making investments and 
impact on par with the country's leading freestanding children's hospitals.

USNWR Hospital Discharges

2 Texas Children’s Hospital 34,777

- CHC & RCHHC as a Single Entity 32,996

3 Cincinnati Children’s Hospital 28,211

4 Children’s Hospital Philadelphia 25,003

5 Children’s National Hospital 14,448

1 Boston Children’s Hospital 12,514

1Includes California provider fees for both CHC and RCHHC
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USNWR Ranking & 
Hospital

Annual Number of High Complexity Heart Surgeries
Defined as STAT level 4 and 5 surgeries

STS Observed Mortality
For STAT level 4 and 5 surgeries

1

2

3

4

5

11

50

…Which Can Support Better Patient Outcomes for Children in the Region by 

Applying Best Practices Across Multiple Sites

816

1,000

330

309

641

287

88

Sources: 2022-2023 USNWR rankings, STS Public Reporting

6.3%

4.1%

4.0%

3.8%

4.2%

9.4%

3.8%

2022-2023 USNWR Cardiology & Heart Surgery
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CHC and RCHHC Have an Established History of Collaboration in Service of 

Care for Children

Collaboration Timeline – Key Highlights

2022
CHPC begins coverage 

for patients in San 
Diego county

2015
Children’s Health Plan of California 

(CHPC) formed

$18M CMS grant received to 
develop new care models; by Year 

4, CHC and RCHHC exceeded target 
grant savings by $22M+

2014
RCHHC subcontracts with 
CHOC Health Alliance to 

provide management services

2013
Alliance established to 

enhance impact and increase 
access to high quality, 

comprehensive pediatric care

Sources: CHOC Health Alliance (1), CHC (1). RCHHC Genomics (1), CHC Strategic 
Partnerships, RCHSD 2022 Strategic Plan Period End Report 

2018
Project Baby Bear begins, 

resulting in rapid whole genome 
sequencing for 178 babies and 
families, and a change in care 

management for 55 babies 
during the 18-month program

In the last 10 years, the two organizations have also collaboratively addressed workforce shortages 

Our physicians 

understand how 

to work together…

Project Healthy Communities 

Interview - CHC

We’ve supported 

each other in the 

past by sharing 

physician talent…

Project Healthy Communities 

Interview - RCHHC
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Improved 
Pediatric Health & 
Health Outcomes

Improved Access, Quality, 
and Experience

Development and 
Expansion of Clinical 
Programs

Scaled Research and 
Innovation Platforms

Establishment as a Workforce & Education Destination

Enhanced Impact on Child Health

Innovation of Population Health Management Models

E

F

D

A B

C

Affiliation Aspiration

Together CHC and RCHHC 

will address and advance 

pediatric health and health 

outcomes by improving 

access, enhancing quality & 

the patient and family 

experience, and developing 

new models of care through 

the establishment of an 

integrated organization

Benefits to the communities, patients, and 
other stakeholders span 6 categories:
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Case for AffiliationCase for Affiliation

Term Sheet & 
Letter of Intent 

(LOI)

Term Sheet & 
Letter of Intent 

(LOI)

Due Diligence & 
Definitive 

Agreement (DA)

Due Diligence & 
Definitive 

Agreement (DA)

Pre-and Post-Close 
Integration

Pre-and Post-Close 
Integration

What to Expect Next

Moving from the Case for Affiliation to Detailed Analysis and Planning

Objectives

1. Negotiate and agree on final terms 
to be incorporated in the Letter of 
Intent (LOI)

2. Finalize governance model

3. Continue preliminary due diligence  
(begun in phase 0)

4. Sign LOI

5. Develop Definitive Agreement (DA) 
workplan

MUST REMAIN CONFIDENTIAL 

Objectives

1. Conduct comprehensive due 
diligence (e.g., legal, operational, 
financial)

2. Refine and develop detailed 
business case for affiliation 
including supporting financial 
model

3. Gain Board / Committee approvals 
to close (plan for monthly briefings)

4. Negotiate and execute DA

5. Develop detailed internal & external 
communications plans by audience 
(i.e., execs, physicians, staff, media 
outlets)

6. Submit regulatory filings  

Objectives

1. Draft goals and success metrics

2. Identify preliminary benefits to the 
communities, patients, and other 
stakeholders

3. Align on approach and next steps

Phase 1 
TBD

Phase 2 
TBD

Objectives

1. Complete regulatory documentation 
and approvals

2. Define overarching integration strategy, 
governance, objectives and approach

3. Develop robust integration planning 
and management infrastructure

4. Design future-state integrated models 
across all functional / clinical areas

5. Develop Day-1, Day 90 joint 
implementation plans

6. Create robust multi-year integration 
plans for all functional / clinical areas

7. Rigorously manage and install tracking 
measures for reporting on identified 
benefits

Phase 3 
Varies

Phase 0 
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Conferencing to Attend Remotely 
Zoom: https://rchsd.zoom.us/j/93559806490?

pwd=UjJsZWdZR3I1MHdMR1pnK1NiVHFSUT09&from=addon 

Audio: (858) 966-8899 
Meeting ID: 935-5980-6490 | Password: 530393

Rady Children's Boards Meeting 
Cooley, LLP 

10265 Science Center Drive 
San Diego, CA 92121 
Monday, 11/27/2023 
4:00 - 6:00 PM PT 

Special Meeting of: 

Rady Children's Hospital and Health Center 
Board of Trustees 

Rady Children's Hospital- San Diego 
Board of Directors  

PRIVILEGED AND CONFIDENTIAL ATTORNEY CLIENT PRIVILEGE 

 CALL TO ORDER 4:00 p.m. Paul Hering 

a. Review of Agenda

 Overview and Introduction 4:05 p.m. Paul Hering 

a. [Pre-Read] The Chartis Group:
Quality Acceleration and Financial
Opportunity and Risk
The Chartis Group Report - Page 3

 Update on Transaction & Review of Key 
Terms

4:15 p.m. Torrey McClary, Esq., Ranee 
Adipat, Esq. & Audrey Anderson, 
Esq. 

Cover Memo - Page 49 
AA and Bylaws Key Terms for Board - Page 50 
Compare Redline - AA and Bylaws Key Terms - 
Page 55 
RCHHC Resolutions - Page 61 
RCHSD Resolutions - Page 109

 EXECUTIVE SESSION: Final Discussion 
and Vote

5:25 p.m.  ACTION Voting Members, Torrey McClary, 
Esq., Ranee Adipat, Esq. & 
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Audrey Anderson, Esq. 

 Review of Next Steps
 
 

5:50 p.m.  Torrey McClary, Esq. 

 ADJOURN 6:00 p.m. Paul Hering 
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ROPES & GRAY LLP

10250 CONSTELLATION BOULEVARD
SUITE 1750
CENTURY CITY, CA 90067-6257
WWW.ROPESGRAY.COM 

MEMORANDUM Torrey J. McClary
T +1 310 975 3267
torrey.mcclary@ropesgray.com 

PRIVILEGED AND CONFIDENTIAL ATTORNEY CLIENT COMMUNICATION

DATE: November 27, 2023

TO: Board of Trustees (Voting Members) 
Rady Children’s Hospital and Health Center

SUBJECT: Affiliation Documents and Resolutions

Attached, please find the below listed documents related to the proposed integration of Rady 
Children’s Hospital and Health Center and Children’s Healthcare of California.

1) Executive Summary setting out the key terms of the Affiliation Agreement and key bylaw
provisions of the system parent and Rady Children’s and CHOC hospitals.

2) Rady Children’s Hospital and Health Center Board of Trustees Resolutions approving the
Agreement of Merger and take other related actions to effect the Affiliation, including Exhibit
A (“Rady Children’s Health Bylaws”) and Exhibit B outlining changes to bylaws requiring
approval by a majority of trustees nominated by University of California.

3) Rady Children’s Hospital- San Diego Board of Directors Resolutions approving the
Agreement of Merger and take other related actions to effect the Affiliation.
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Issue Executive Summary:  Affiliation Agreement Terms
1. Parties CHC Parties

 Children’s HealthCare of California (“CHC”)
  Children’s Hospital of Orange County (“CHOC”)
 Children’s Hospital at Mission (“CHOC at Mission”)

RCHHC Parties
 Rady Children’s Hospital and Health Center (“RCHHC”) 
 Rady Children’s Hospital – San Diego (“RCHSD”)

2. Transaction Structure; 
Name

Merger of CHC into RCHHC, resulting in RCHHC becoming the system parent (“Parent”), which will be named “Rady Children’s 
Health.”

3. Transition Period 6 years; ties to the ability of CHOC, CHOC at Mission and RCHSD (each a “Hospital” and, collectively, the “Hospitals”) to 
exercise certain reserve powers (described in the Bylaws sections below). In addition, the Transition Period ties to the period 
to use a mitigation plan in the case of failure to meet certain financial targets of the health system and fund the CHC and 
RCHHC Capital Plans. 

4. Endowments and 
Investment Portfolio

After Closing, Parent will manage all of the CHC Entities’ and the RCHHC Entities’ endowments and investment portfolios via a 
consolidated balance sheet, system-wide investment policies and a centralized investment committee, subject to any 
restrictions on the assets.

Parent has the right to combine the endowments, investment portfolios, and cash reserves (subject to any restrictions on the 
assets) if determined to be in the best interest of the communities served, and if approved by the Parent’s Board of Directors. 

5. System Branding A branding plan is to be developed after Closing, and will require approval of the Board of Directors of each Hospital prior to 
implementation. The final determination of how the Rady name will be reflected in the individual post-Closing names of the 
Hospitals is still under discussion, but will be developed prior to, and take effect as of, the Closing. 

6. Debt Parent management will determine a plan for actions related to indebtedness, including the decision as to which Party should 
be admitted into the other Party’s “Obligated Group” under the applicable Master Trust Indenture, and the Parties shall use 
commercially reasonable efforts to effectuate such plan within 12 months of the Closing. 

7. Financial Commitments 1. Parent will provide an estimated $932 million for CHC and $1.238 billion for RCHHC described in each organization’s 
plan of finance for their respective enterprise master plans and strategic objectives.

2. In connection with and included in CHC’s capital plan, Parent will obtain $275 million in new debt financing or other 
funding source which will be allocated to CHC consistent with its capital plan and as set forth in the plan of finance.

3. In addition to the amounts included in the CHC plan of finance, Parent will fund the costs of the CHC entities’ and 
RCHHC entities’ electronic system conversions in connection with system integration, including electronic medical 
record and enterprise resource planning systems.
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4. In consideration for CHC’s implementation of the naming/branding changes, Parent will commit $300 million in 
“community commitment funds” to be designated for use by Parent for programs and operations within the 
community currently served by CHC, and which may include expenditures which currently fall both inside and outside 
the scope of CHC’s capital plan. Within 18 months of Closing, Parent’s Co-CEOs will jointly develop a definitive plan for 
the expenditure of these funds, which will be approved by the CHOC board and then recommended to Parent board 
for final approval. 1 

Items 2, 3 and 4 will not be subject to modification or limitation by the Special Session Committee vote; modification or 
limitation will require prior approval of the Board of Directors of CHOC, CHOC at Mission, and RCHSD.

5. Effect of Termination If Parent, CHOC and RCHSD agree in writing to unwind the affiliation any time after Closing, the Parties agree to work together 
in good faith to modify their organizational documents and take all other actions necessary and appropriate to unwind the 
affiliation.  Parent’s assets and liability shall be allocated in a manner intended to permit the Parties to operate after 
termination as standalone enterprises consistent with their respective missions and purposes. A qualified, independent third-
party consultant with experience in the nonprofit healthcare industry may be engaged to implement the allocation of assets 
and liabilities.

6. Special Session 
Committee and 
Mitigation Plan during 
the Transition Period

The Parties will establish a “Special Session Committee” comprised of all existing RCHSD Directors and CHOC Directors on the 
Parent Executive Committee, plus one additional RCHSD-appointed director, to be mutually agreed upon by CHOC and RCHSD. 

If the system is unable to meet certain defined financial targets and cannot fully fund the capital plans under the then-existing 
plans of finance, then management of Parent will work with the CHOC or RCHSD legacy board, as applicable, as part of a 
mitigation plan to either: (a) identify additional sources of funding (e.g. investment funds) beyond the applicable plan of 
finance, or (b) modify the campus master plan, after which the mitigation plan must be approved by: (i) the Special Session 
Committee during the Transition Period, or (ii) a supermajority vote of the full Parent Board after the Transition Period.

Issue Executive Summary: Parent Bylaws (MWE Draft 11/16)
1. Corporate Name; 

Member 
Rady Children’s Health (“Parent”). Parent will not have any corporate member.

2. Co-CEO Period
and Successor 
Election 

There will be a 2-year Co-CEO period; following the Co-CEO period, the former Rady Co-CEO will serve as President and CEO of 
the Parent.  Thereafter, the CEO of Parent shall serve until another CEO is appointed pursuant to the process set forth in the 
Parent Bylaws.

1 If at the end of Phase 1 of the CHC plan of finance the philanthropy dollars received by CHC in cash is less than expected during Phase 1, and is not mitigated by Parent management 
through other means, then Parent may use a portion of the community commitment funds to fund the CHC capital plan in an amount equal to the remaining Phase 1 unmet goal amount, 
though not to exceed 50% of the total expected Phase 1 philanthropy dollars. Parent’s decisions to use the community commitment funds for this purpose shall be at the direction of Parent 
CEO and approved in accordance with any threshold approvals set forth in the Parent Bylaws, including applicable management signature authority policies.
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Following the Co-CEO period, the former CHOC Co-CEO will serve as President Emeritus and advisor to President and CEO of 
Parent for 1 year.  Thereafter, upon mutual agreement of the then-current President and CEO of Parent and the President 
Emeritus, the President Emeritus may serve as advisor for one additional 1-year period.

3. Board Chair Rotation RCHSD will have first Board Chair (CHOC will have first Vice Chair) for the 2-year period following the Closing; CHOC will then 
have Board Chair for the subsequent 2-year period (during which period RCHSD will have Vice Chair), then RCHSD will have 
Board Chair for the third 2-year period following Closing (during which period CHOC will have Vice Chair). Following the six-year 
period after the Closing, election of Chair and Vice Chair will be by majority vote of the Board of Directors. 

4. Board Size and 
Composition 

21 members, including three directors nominated by the University of California (the “University Directors”), and the RCHSD 
Chair and CHOC Chair as ex-officio voting members. 

Transition Board: Directors nominated 50/50 by CHOC and RCHSD, plus the University Directors (together, the “Initial 
Directors”); directors include RCHSD and CHOC Chairs.

After Transition Board: RCHSD and CHOC chairs remain ex-officio members; all other directors elected following nomination by 
the Parent Governance and Nominating Committee (for the 18 non-University Directors) or the University of California (for the 
three University Directors), and approval by Parent Board of Directors.

5. Director Terms Initial Directors serve an initial term of 3 years. In order to stagger the terms of the Initial Directors, each Initial Director will be 
assigned a term of 1, 2, or 3 years, such that 1/3 of the Board of Directors shall be elected or re-elected, each subsequent year 
commencing with the third anniversary of the Bylaws effective date.  At each annual meeting of the Board of Directors, 
Directors shall be elected to fill the expiring terms of office and any other vacancies on the Board of Directors which have not 
been previously filled.

Any Director who has served three (3) three (3) year terms may be reappointed to the Parent Board only following a period of 
least twelve (12) months during which that person did not serve as a Director.  

6. Committees Parent Board (via bylaws) may delegate certain decisions to appropriate committees, comprised of members of the Board. 
During Transition Period, committees with delegated authority will be 50/50 representation of CHOC and RCHSD appointed 
directors, though the Executive Committee shall also include one University Director. 

Standing committees of the Parent board include Executive Committee, Executive Compensation Committee, Governance and 
Nominating Committee, Finance Committee (including an Investment Subcommittee), and Audit and Compliance Committee. 
Quality/safety and strategic planning will be incorporated as strategic functions of the Executive Committee. The Executive 
Committee and the Executive Compensation Committee will be committees with delegated authority, and the remaining 
committees will be advisory committees.

The Board may also create additional advisory committees, which may be comprised of non-Directors.
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7. Powers of the Parent 
Board – Majority Vote 

The Parent Bylaws provide for a list of powers that the Parent Board can take by majority vote, subject to the approval rights of 
the applicable Hospital (set forth in the Hospital Bylaws), including, for example, electing or removing individuals to the Parent 
Board, removing or appointing a successor CEO, changing the corporate structure of the Parent or Hospital, and other typical 
powers. 

8. Powers of the Parent 
Board – 
Supermajority Vote

The Parent Bylaws provide for a list of powers that the Parent Board can take by supermajority vote (2/3 of Parent Board), 
subject to the approval rights of a Hospital as set forth in such Hospital’s organizational documents, including, for example, 
approving a change of control of the Parent or Hospital; dissolving a Parent or Hospital; materially amending organizational 
documents of Parent or Hospitals; and, during the Transition Period, removing or replacing the Co-CEO or CEO of Parent, as 
applicable.

Issue Executive Summary: Hospital Bylaws (CHOC, CHOC at Mission, RCHSD)  (MWE Draft 11/16)
1. Corporate Name; 

Parent
Names of CHOC and CHOC at Mission are to be determined; RCHSD name will stay the same. The sole member for each of the 
Hospitals will be Rady Children’s Health (the “Parent”).

2. Reserved Powers of 
the Parent

The Hospital Bylaws provide for a list of reserve powers that require approval of the Parent Board, including, for example, 
approving material changes to the respective RCHHC/CHC Capital Plan (as defined in the Affiliation Agreement), but not for 
changes to the sources or amounts of funding, or other changes due to financial deterioration, which are each subject to 
process and approvals set forth in Section 14.4 of the Affiliation Agreement; electing individuals to the Hospital Board of 
Directors in accordance with the nomination and election process set forth in the applicable Hospitals’ bylaws; establishing, 
consummating or approving a Change of Control of the Hospital or its subsidiaries; approving the strategic plans, capital budgets 
and operating budgets of the Hospital or its subsidiaries.

3. Reserved Powers of 
the Parent requiring 
Hospital Board 
Approval during 
Transition Period

The Hospital Bylaws provide for a list of reserve powers that require approval of the Parent Board and also approval of the Hospital 
Board during the Transition Period, including, for example, removing individuals from the applicable Hospital Board of Directors 
with or without cause; removing or appointing a successor RCHSD/CHOC Co-CEO of the Parent during the Co-CEO Period; making 
material amendments to organizational documents; changing the name of a Hospital or any of their subsidiaries (subject to the 
Parent’s obligations and commitments as set forth in the Affiliation Agreement and any applicable donative instruments or 
branding plan); and approving the Plan for Community Commitment Funds (described above) and any changes thereto, which 
shall first be approved by the CHOC Board and then recommended by the CHOC Board to the Parent board of directors for final 
approval.2

4. Committees The boards of CHOC and CHOC at Mission will have the following committees:  Executive Committee, Governance and Nominating 
Committee, Quality Committee, Joint Conference Committee and EMP Committee (ad hoc).

2 While all other Hospital Board reserved powers apply to each of CHOC, CHOC at Mission and RCHSD, the power to approve changes to the Plan for Community Commitment Funds is a 
reserve power held exclusively by the CHOC Board pursuant to the Affiliation Agreement.
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The board of RCHSD will have the following committees: Executive Committee, Nominating Committee, Quality, Safety & Medical 
Affairs Committee, Facilities, Planning & Construction Task Force and Medical Practice Foundation Committee.

In each case, the Executive Committee will have the delegated authority of its respective board, and the remaining committees 
will be advisory to the boards.
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6 years; ties to the ability of CHOC, CHOC at Mission and RCHSD (each a “Hospital” and, collectively, the “Hospitals”) to
exercise certain reserve powers (described in the Bylaws sections below). In addition, the Transition Period ties to the period
to use a mitigation plan in the case of failure to meet certain financial targets of the health system and fund the CHC and
RCHHC Capital Plans.

Parties

4.

CHC Parties

 Children’s HealthCare of California (“CHC”)

 Children’s Hospital of Orange County (“CHOC”)

 Children’s Hospital at Mission (“CHOC at Mission”)
RCHHC Parties

 Rady Children’s Hospital and Health Center (“RCHHC”)

 Rady Children’s Hospital – San Diego (“RCHSD”)

Endowments and
Investment Portfolio

Issue

After Closing, Parent will manage all of the CHC Entities’ and the RCHHC Entities’ endowments and investment portfolios via a
consolidated balance sheet, system-wide investment policies and a centralized investment committee, subject to any
restrictions on the assets.

Parent has the right to combine the endowments, investment portfolios, and cash reserves (subject to any restrictions on the
assets) if determined to be in the best interest of the communities served, and if approved by the Parent’s Board of
Directors.

5.

2.

System Branding

Executive Summary:  Affiliation Agreement Terms

A branding plan is to be developed after Closing, and will be approved byrequire approval of the Board of Directors of each
Hospital prior to implementation. The final determination of how the Rady name will be reflected in the individual
post-Closing names of the Hospitals is still under discussion, but will be included as a schedule to the final Affiliation
Agreementdeveloped prior to, and take effect as of, the Closing.

Transaction Structure;
Name

6.

Merger of CHC into RCHHC, resulting in RCHHC becoming the system parent (“Parent”), which will be named “Rady
Children’s Health.”

Debt The Parties will mutually agree and include in the Affiliation AgreementParent management will determine a plan for actions
related to indebtedness, including admitting onethe decision as to which Party should be admitted into the other Party’s
“Obligated Group” under the applicable Master Trust Indenture, and timing for such inclusionthe Parties shall use
commercially reasonable efforts to effectuate such plan within 12 months of the Closing.

7.

3.

Financial Commitments

1.

1. Parent will provide an estimated $932 million for CHC and $1.238 billion for RCHHC described in each organization’s
plan of finance for their respective enterprise master plans and strategic objectives.

2. In connection with and included in CHC’s capital plan, Parent will obtain $275 million in new debt financing or other
funding source which will be allocated to CHC consistent with its capital plan and as set forth in the plan of finance.

Transition Period
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Effect of Termination If Parent, CHOC and RCHSD agree in writing to unwind the affiliation any time after Closing, the Parties agree to work
together in good faith to modify their organizational documents and take all other actions necessary and appropriate to
unwind the affiliation.  Parent’s assets and liability shall be allocated in a manner intended to permit the Parties to operate
after termination as standalone enterprises consistent with their respective missions and purposes. A qualified, independent
third-party consultant with experience in the nonprofit healthcare industry may be engaged to implement the allocation of
assets and liabilities.

3. In addition to the amounts included in the CHC plan of finance, Parent will fund the costs of the CHC entities’ and
RCHHC entities’ electronic system conversions in connection with system integration, including electronic medical
record and enterprise resource planning systems.

4. In consideration for CHC’s implementation of the naming/branding changes, Parent will commit $300 million in
“community commitment funds” to be designated for use by Parent for programs and operations within the
community currently served by CHC, and which may include expenditures which currently fall both inside and outside
the scope of CHC’s capital plan. Within 18 months of Closing, Parent’s Co-CEOs will jointly develop a definitive plan for
the expenditure of these funds, which will be approved by the CHOC board and then recommended to Parent board
for final approval. 1

Items 2, 3 and 4 will not be subject to modification or limitation by the Special Session Committee vote; modification or
limitation will require prior approval of the Board of Directors of CHOC, CHOC at Mission, and RCHSD.

6. Special Session
Committee and
Mitigation Plan during
the Transition Period

The Parties will establish a “Special Session Committee” comprised of all existing RCHSD Directors and CHOC Directors on the
Parent Executive Committee, plus one additional RCHSD-appointed director, to be mutually agreed upon by CHOC and
RCHSD.

If the system is unable to meet certain defined financial targets and cannot fully fund the capital plans under the
then-existing plans of finance, then management of Parent will work with the CHOC or RCHSD legacy board, as applicable, as
part of a mitigation plan to either: (a) identify additional sources of funding (e.g. investment funds) beyond the applicable
plan of finance, or (b) modify the campus master plan, after which the mitigation plan must be approved by: (i) the Special
Session Committee during the Transition Period, or (ii) a supermajority vote of the full Parent Board after the Transition
Period.

5.

1 If at the end of Phase 1 of the CHC plan of finance the philanthropy dollars received by CHC in cash is less than expected during Phase 1, and is not mitigated by Parent management
through other means, then Parent may use a portion of the community commitment funds to fund the CHC capital plan in an amount equal to the remaining Phase 1 unmet goal amount,
though not to exceed 50% of the total expected Phase 1 philanthropy dollars. Parent’s decisions to use the community commitment funds for this purpose shall be at the direction of Parent
CEO and approved in accordance with any threshold approvals set forth in the Parent Bylaws, including applicable management signature authority policies.

February 5, 2024 NOTICE-008244



Privileged & Confidential
R&G Draft 10.27.202311.17.2023

3

1

Board Chair Rotation

Corporate Name;
Member

RCHSD will have first Board Chair (CHOC will have first Vice Chair) for the 2-year period following the Closing; CHOC will then
have Board Chair for the subsequent 2-year period (during which period RCHSD will have Vice Chair), then RCHSD will have
Board Chair for the third 2-year period following Closing (during which period CHOC will have Vice Chair). Following the six-year
period after the Closing, election of Chair and Vice Chair will be by majority vote of the Board of Directors.

Issue

Rady Children’s Health (“Parent”). Parent will not have any corporate member.

4. Board Size and
Composition

[21 members], including three directors nominated by the University of California (the “University Directors”), and the RCHSD
Chair and CHOC Chair as ex-officio voting members. [Board Size/Composition under review pending UC discussions]

Transition Board: Directors nominated 50/50 by CHOC and RCHSD, plus the University Directors (together, the “Initial
Directors”); directors include RCHSD and CHOC Chairs.

After Transition Board: RCHSD and CHOC chairs remain ex-officio members; all other directors elected following nomination by
the Parent Governance and Nominating Committee (for the 18 non-University Directors) or the University of California (for the
three University Directors), and approval by Parent Board of Directors.

Executive Summary: Parent Bylaws (MWE Draft 10.2311/16)

2.

5. Director Terms

Co-CEO Period
and Successor
Election

Initial Directors serve an initial term of 3 years. In order to stagger the terms of the Initial Directors, each Initial Director will be
assigned a term of 1, 2, or 3 years, such that 1/3 of the Board of Directors shall be elected or re-elected, each subsequent year
commencing with the third anniversary of the Bylaws effective date.  At each annual meeting of the Board of Directors,
Directors shall be elected to fill the expiring terms of office and any other vacancies on the Board of Directors which have not
been previously filled.

The Directors may serve no more than 3 terms of 3 years each, except for certain exceptions described in the Bylaws.

There will be a 2-year Co-CEO period; following the Co-CEO period, the former Rady Co-CEO will serve as President and CEO of
the Parent, and .  Thereafter, the CEO of Parent shall serve until another CEO is appointed pursuant to the process set forth in
the Parent Bylaws.

Following the Co-CEO period, the former CHOC Co-CEO will serve as President Emeritus and advisor to President and CEO of
Parent for 1 year.  After the 1-year periodThereafter, upon mutual agreement of the then-current President and CEO of Parent
and the President Emeritus, the President Emeritus may serve as advisor for one additional 1-year period.
Thereafter, election to the office of CEO shall occur at the annual meeting of the Board, and requires a majority vote of the
Board of Directors; the CEO shall hold office until their successor shall be appointed and qualified to serve, or until they shall
resign or shall be removed or disqualified to serve.

6. Committees Parent Board (via bylaws) may delegate certain decisions to appropriate committees, comprised of members of the Board.
During Transition Period, committees with delegated authority will be 50/50 representation of CHOC and RCHSD appointed
directors, [though the Executive Committee shall also include one University Director]. [Under review pending UC discussions]

1.

3.
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7.

Issue

Powers of the Parent
Board – Majority
Vote

Executive Summary: Hospital Bylaws (CHOC, CHOC at Mission, RCHSD) [Under discussion] (MWE Draft 10.2311/16)

The Parent Bylaws provide for a list of powers that the Parent Board can take by majority vote, subject to the approval rights of
the applicable Hospital (set forth in the Hospital Bylaws), including, for example, electing or removing individuals to the Parent
Board, removeremoving or appointappointing a successor CEO, changechanging the corporate structure of the Parent or
Hospital, and other typical powers.

1. Corporate Name;
Parent

Names of CHOC and CHOC at Mission are to be determined; RCHSD name will stay the same. The sole member for each of the
Hospitals will be Rady Children’s Health (the “Parent”).

Standing committees of the Parent board include Executive Committee, Executive Compensation Committee, Governance and
Nominating Committee, Finance Committee (including an Investment Subcommittee), and Audit and Compliance Committee.
Quality/safety and strategic planning will be incorporated as strategic functions of the Executive Committee. The Executive
Committee and the Executive Compensation Committee will be committees with delegated authority, and the remaining
committees will be advisory to the Boardcommittees.

The Board may also create additional Advisory Committeesadvisory committees, which may be comprised of non-Directors.
There will also be a System Integration Task Force/Committee [as a subcommittee of the Executive Committee], which will be
in place for a designated transition period.

8.

2. Reserved Powers of
the Parent

Powers of the Parent
Board –
Supermajority Vote

The Hospital Bylaws provide for a list of reserve powers that require approval of the Parent Board, including, for example,
approving material changes to the respective RCHHC/CHC Capital Plan (as defined in the Affiliation Agreement), but not for
changes to the sources or amounts of funding, or other changes due to financial deterioration, which are each subject to
process and approvals set forth in Section [14.4]  of the Affiliation Agreement; electing individuals to the Hospital Board of
Directors in accordance with the nomination and election process set forth in the applicable Hospitals’ bylaws; establishing,
consummating or approving a Change of Control of the Hospital or its subsidiaries; approving the strategic plans, capital
budgets and operating budgets of the Hospital or its subsidiaries.

The Parent Bylaws provide for a list of powers that the Parent Board can take by supermajority vote (2/3 of Parent Board),
subject to the approval rights of a Hospital as set forth in such Hospital’s organizational documents, including, for example,
approving thea change of control of the Parent or Hospital; dissolving a Parent or Hospital; materially amending organizational
documents of Parent or Hospitals; and, during the Transition Period, remove or replaceremoving or replacing the Co-CEO or
CEO of Parent, as applicable.

3. Reserved Powers of
the Parent requiring
Hospital Board
Approval during

The Hospital Bylaws provide for a list of reserve powers that require approval of the Parent Board and also approval of the
Hospital Board during the Transition Period, including, for example, removing individuals from the applicable Hospital Board of
Directors with or without cause; removing or appointing a successor RCHSD/CHOC Co-CEO of the Parent during the Co-CEO
Period; making material amendments to organizational documents; changing the name of a Hospital or any of their subsidiaries
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4. Committees

Transition Period

The boards of CHOC and CHOC at Mission will have the following committees:  Executive Committee, Governance and
Nominating Committee, Quality Committee, Joint Conference Committee and EMP Committee (ad hoc).

The board of RCHSD will have the following committees: Executive Committee, Nominating Committee, Quality, Safety &
Medical Affairs Committee, Facilities, Planning & Construction Task Force, and Medical Practice Foundation Committee and a
TDSI Advisory Board (a management committee with Board member representatives).

In each case, the Executive Committee will have the delegated authority of its respective board, and the remaining committees
will be advisory to the boards.

(subject to the Parent’s obligations and commitments as set forth in the Affiliation Agreement and any applicable donative
instruments or branding plan); and approving the Plan for Community Commitment Funds (described above) and any changes
thereto, which shall first be approved by the CHOC Board and then recommended by the CHOC Board to the Parent board of
directors for final approval.2

2 While all other Hospital Board reserved powers apply to each of CHOC, CHOC at Mission and RCHSD, the power to approve changes to the Plan for Community Commitment Funds is a
reserve power held exclusively by the CHOC Board pursuant to the Affiliation Agreement.
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Resolutions of the Board of Trustees of Rady Children’s Hospital and Health Center 

WHEREAS, Rady Children’s Hospital and Health Center, a California nonprofit public 
benefit corporation (the “Corporation”), is the parent organization of a health care system serving 
San Diego County, Imperial County and a portion of Southern Riverside County; 

WHEREAS, Children’s HealthCare of California, a California nonprofit public benefit 
corporation (“CHC” and, together with the Corporation, the “Parties”) is the parent organization 
of a health care system serving Orange County and portions of Western Riverside County, San 
Bernardino County and Los Angeles County; 

WHEREAS, the Corporation is the sole corporate member of Rady Children’s Hospital – 
San Diego (“RCHSD”), a California nonprofit public benefit corporation which owns and operates 
a pediatric hospital and which provides various outpatient and medical services in its community 
through other health care related businesses and facilities; 

WHEREAS, CHC is the sole corporate member of Children’s Hospital of Orange County, 
a California nonprofit public benefit corporation (“CHOC”) and Children’s Hospital at Mission, a 
California nonprofit public benefit corporation (“CHOC at Mission”), which own and operate 
pediatric hospitals and which provide various outpatient and medical services in their respective 
communities through other health care related businesses and facilities; 

WHEREAS, the Parties desire to affiliate for the purpose of establishing an integrated 
healthcare delivery system to benefit patients by increasing access to, and improving outcomes 
and the quality of care of, pediatric healthcare within their respective communities and to further 
the mission of advancing quality of care and furthering the charitable activities of the Parties in a 
manner consistent with the Parties’ charitable missions and purposes; 

WHEREAS, the Parties previously entered into that certain Letter of Intent, dated as of 
March 17, 2023 (the “Letter of Intent”), pursuant to which the Parties agreed to negotiate diligently 
and in good faith toward the execution of definitive agreements governing a proposed transaction 
in which all of the assets and operations of the Parties would be combined under a single parent 
organization (the “Affiliation”); and 

WHEREAS, the terms of the Letter of Intent were previously approved by the Board of 
Trustees of the Corporation at a meeting of the Board on March 14, 2023. 

NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS: 

RESOLVED, that the Board of Trustees of the Corporation, after due consideration of its 
fiduciary duties under applicable law, hereby determines that the terms of that certain Affiliation 
Agreement, by and among CHC, Children’s Hospital of Orange County, a California nonprofit 
public benefit corporation, and Children’s Hospital at Mission, a California nonprofit public 
benefit corporation, on the one hand, and the Corporation and Rady Children’s Hospital – San 
Diego, a California nonprofit public benefit corporation, on the other hand, to be effective as of 
the Effective Time as defined therein (the “Affiliation Agreement”), including all exhibits, 
schedules, annexes, attachments, ancillary agreements related thereto, and the transactions 
contemplated thereby, are advisable and fair to, and in the best interests of, the Corporation. 
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RESOLVED, FURTHER, that the terms of the Affiliation Agreement, as summarized in 
that certain “AA and Bylaws Key Terms for Board,” delivered to the Board of Trustees, together 
with the transactions contemplated thereby, be, and they hereby are, ratified, authorized and 
approved in all respects and, further, that the Chief Executive Officer/President, Chief Financial 
Officer, Chief Administrative Officer, Secretary or Chair of the Corporation holding office from 
time to time (each an “Authorized Officer” and, collectively, the “Authorized Officers”) are, or 
any one of them acting alone is, hereby authorized, directed and empowered, in the name and on 
behalf of the Corporation, to execute and deliver the Affiliation Agreement and all exhibits, 
schedules, annexes, attachments and ancillary agreements related thereto.  

RESOLVED, FURTHER, that, in connection with the closing of the transactions 
contemplated by the Affiliation Agreement, any Authorized Officer is hereby authorized, in the 
name and on behalf of the Corporation, to execute, deliver and file with the Secretary of State of 
the State of California, in accordance with the statutory requirements of the California 
Corporations Code, an agreement of merger and any related certificates required under applicable 
law (collectively, the “Agreement of Merger”) to effect the Affiliation in such form as the 
Authorized Officer so acting shall, by execution and delivery thereof, approve, such execution and 
filing to be conclusive evidence that the same has been approved by the Board of Trustees, such 
execution and filing to be made on or about the Effective Date of the Merger. 

RESOLVED, FURTHER, that the Board of Trustees, and a majority of the members of 
the Board of Trustees who are defined as “University Trustees” by that certain Joint Powers 
Affiliation Agreement, dated June 21, 2001, by and between The Regents of the University of 
California and Children’s Hospital and Health Center and Children’s Hospital – San Diego (the 
“JPAA”), after due consideration of its fiduciary duties under applicable law, hereby determines 
that the form, terms and provisions of the Bylaws of Rady Children’s Health, substantially in the 
form attached hereto as Exhibit A (the “Parent Bylaws”), be, and hereby are, ratified, authorized 
and approved in all respects, and that the Parent Bylaws be, and hereby are, effective upon the 
Effective Date of the transactions contemplated by the Affiliation Agreement and the filing of the 
Agreement of Merger, adopted as the bylaws for Rady Children’s Health. 

RESOLVED, FURTHER, that pursuant to Article IX, Section 2 of the current Bylaws of 
the Corporation and Section 4.6 of the JPAA , amendments to certain terms and provisions of the 
Parent Bylaws, which are set forth on Exhibit B attached hereto, require approval by a majority 
of University Trustees and the University Trustees hereby approve by a majority such 
amendments, in accordance with the requirements of the Bylaws of the Corporation and the JPAA. 

RESOLVED, FURTHER, that pursuant to Section 4.8 of the JPAA, any dilution of the 
Designated Governance Percentage of one-third of the Corporation’s Board of the  University 
Trustees  below one-third requires approval by a majority of University Trustees, and the 
University Trustees hereby approve by a majority such dilution from one-third representation to 
three members, in accordance with the requirements of the JPAA.   

RESOLVED, FURTHER, that the Corporation is hereby authorized to fully perform its 
obligations under each of the foregoing and to execute, deliver and perform any such other 
agreements or amendments and to engage, without limitation, in such other transactions, 
arrangements or activities as are reasonably related to, or incident to, or which will serve to 
facilitate or enhance for the benefit of the Corporation and its subsidiaries, the transactions 
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contemplated by these resolutions, and to enter into such other arrangements or understandings as 
are necessary, appropriate, or desirable to effectuate the intent of, or matters reasonably 
contemplated or implied by, this resolution and each of the foregoing resolutions; and each 
Authorized Officer of the Corporation acting singly is authorized from time to time, on behalf of 
the Corporation, to execute, acknowledge, file and deliver any agreements, certificates, 
modifications, notices, waivers, consents or other documents, including but not limited to filing 
written notice to the Attorney General of the State of California of a proposed transfer of a health 
facility pursuant to Cal. Code Regs. tit. 11, § 999.5, and to take such other actions, including the 
payment of any fees and expenses, by his or her judgment necessary or desirable in connection 
with the foregoing resolutions, the taking of any such action to be conclusive evidence that the 
same has been authorized and approved by the Board of Trustees. 

RESOLVED, FURTHER, that the omission from these resolutions of any agreement, 
document, or other arrangement contemplated by any of the agreements, documents, or 
instruments described in the foregoing resolutions or any action to be taken in accordance with 
any requirement of any of the agreements, documents, or instruments described in the foregoing 
resolutions shall in no manner derogate from the authority of the Authorized Officers to take all 
actions necessary, desirable, advisable, or appropriate to consummate, effectuate, carry out, or 
further the transactions contemplated by, and the intent and purposes of, the foregoing resolutions. 

RESOLVED, FURTHER, that all actions previously taken by any Trustee, Authorized 
Officer, employee or agent of the Corporation, as applicable, in connection with or related to the 
matters set forth in or reasonably contemplated or implied by the foregoing resolutions be, and 
each of them is, hereby adopted, ratified, confirmed and approved in all respects as the acts and 
deeds of the Corporation. 

  I, Angela M. Vieira, Secretary of the Corporation, do hereby certify that the foregoing 
resolutions are a true and correct copy of the resolutions of the Board of Trustees of the 
Corporation adopted by such Board of Trustees at a meeting duly called and held on the ___ day 
of ______, 2023. 

 
By: _______________________________ 
 Angela M. Vieira, Secretary  
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BYLAWS 

OF 

RADY CHILDREN’S HEALTH 

ARTICLE I 
PARENT 

Section 1.1 Corporate Name; Preamble; Purposes.  The name of the corporation shall 
be Rady Children’s Health (the “Parent”).  The Parent is a nonprofit public benefit corporation 
organized and existing under the laws of the State of California.  These Bylaws of the Parent 
(“Bylaws”) are adopted as of [____________ __, 2024] (the “Effective Date”) to provide for the 
governance of the Parent. The Parent’s purposes shall at all times be as set forth in the Articles of 
Incorporation of the Parent (the “Articles of Incorporation”), which provide that the Parent’s 
primary purposes are, directly or indirectly through one or more subsidiaries, to acquire, 
establish, maintain, conduct, operate, raise funds for or otherwise support facilities and programs 
for the benefit of children and adults with diseases, disorders and other health problems with 
pediatric origins, in and out of the State of California. 

As of the Effective Date, the Parent’s subsidiaries include, without limitation: (i) Rady 
Children’s Hospital – San Diego, a California nonprofit public benefit corporation (“RCHSD”), 
(ii) Children’s Hospital of Orange County, a California nonprofit public benefit corporation 
(“CHOC”) and (iii) Children’s Hospital at Mission, a California nonprofit public benefit 
corporation (“CHAM”). RCHSD, CHOC and CHAM, together with the other subsidiary entities 
of Parent and their Affiliates listed on Exhibit A hereto, shall be referred to herein individually as 
a “Member Organization” and collectively as the “Member Organizations.” 

Section 1.2 Location.  The Parent may have such offices as may be designated from 
time to time by resolution of the Board of Directors, one of which may be designated as the 
principal office. 

Section 1.3 Members.  The Parent shall have no members as that term is defined in 
Section 5056 of the California Nonprofit Corporation Law. 

ARTICLE II 
DEFINITIONS 

“Affiliate” of a Member Organization means an entity that, directly or indirectly through 
one or more intermediaries, is controlled by the Member Organization.  For purposes of this 
definition, “control” means the power or possession of the power, direct or indirect, to direct or 
cause the direction of the management and policies of an entity, whether through the ownership 
of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 
generality of the foregoing, “Affiliate” shall include those entities of which a Member 
Organization is a corporate member and those entities in which a Member Organization owns 
fifty percent (50%) or more of the voting securities. 
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“Affiliation Agreement” means that certain Affiliation Agreement dated [____________] 
by and among Children’s HealthCare of California, Children’s Hospital of Orange County, 
Children’s Hospital at Mission, Rady Children’s Hospital and Health Center and Rady 
Children’s Hospital – San Diego, as such may be amended from time to time. 

“Change of Control” means: (a) any transaction or series of related transactions of an 
entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 
of equity, amendment to the articles of incorporation or bylaws or other applicable governing 
documents of such entity or other contract or arrangement) that results in another entity 
becoming the beneficial owner of more than fifty percent (50%) of the voting ownership interests 
of such entity, (b) the sale, lease, transfer, exchange, disposition or change in use of  all or 
substantially all of the property and assets of an entity, (c) the addition or substitution of a 
corporate member or members that transfers the control of, responsibility for, or governance of 
the entity; or (d) a joint venture, management arrangement or similar transaction by an entity 
with another entity that results in the other entity becoming the owner, operator or manager of all 
or substantially all of the assets of the entity. 

“Emergency” means any of the following events as a result of which, and only as long as, 
a quorum of the Board cannot be readily convened for action: a disaster called by any County in 
which Parent or any Member Organization operates or does business or a state of emergency 
proclaimed by the Governor of California, or by the President of the United States. 

“Supermajority Approval” means the affirmative vote of two-thirds (2/3) of the Board of 
Directors; provided, however, that during the Transition Period (as defined below), 
Supermajority Approval shall also require the affirmative vote of at least one (1) CHOC 
Director (as defined below) and one (1) RCHSD Director (as defined below). 

ARTICLE III 
BOARD OF DIRECTORS 

Section 3.1 Powers. 

(a) General Powers of the Board.  The powers of the Parent shall be 
exercised, its property controlled, and its affairs conducted by the Board of Directors (the 
“Board of Directors” or “Board”).  Additionally, the Board of Directors shall exercise those 
powers reserved to the Parent as identified in the governing documents of the Member 
Organizations. 

(b) Approval of Certain Actions by Majority Vote of Board.  Subject to the 
approval rights of a Member Organization as set forth in such Member Organization’s 
organizational documents, the following actions may be taken by the Parent only upon the 
affirmative vote of a majority of the Board of Directors in accordance with Section 3.8: 

(i) Elect individuals to the Board of Directors who are nominated in 
accordance with Section 3.5(a), Section 3.5(b) or Section 3.5(c); 

(ii) Remove individuals from the Board of Directors with or without 
cause; 
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(iii) Elect individuals to the Board of Directors of a Member 
Organization in accordance with the nomination and election process set forth in the Member 
Organization’s Bylaws;  

(iv) Remove individuals from the Board of Directors of the Member 
Organization with or without cause;  

(v) After the period between the Effective Date and the July 1st 
immediately following the sixth (6th) anniversary of the Effective Date (the “Transition 
Period”), remove or appoint the CEO of the Parent; 

(vi) Remove or appoint a successor Chief Executive Officer of a 
Member Organization; 

(vii) Change the corporate structure of the Parent; 

(viii) Change the corporate structure of a Member Organization or any 
of its Affiliates if such change would affect the Member Organization’s or its Affiliate’s status as 
a tax-exempt organization under the Internal Revenue Code of 1986, as amended, or the 
corresponding provision of any future United States Internal Revenue law (the “Code”); 

(ix) Approve a re-branding plan of the Parent, inclusive of a Member 
Organization or any of their Affiliates (individually or as a system), subject to the Affiliation 
Agreement and any applicable donative instruments then existing; 

(x) Approve the Parent’s strategic plans, capital budgets and operating 
budgets, subject to the Parent’s obligations and commitments set forth in the Affiliation 
Agreement; 

(xi) Approve the strategic plans, capital budgets and operating budgets 
of a Member Organization or any of its Affiliates, subject to the Parent’s obligations and 
commitments set forth in the Affiliation Agreement; 

(xii) Approve the Plan for Community Commitment Funds (as such 
term is defined in the Affiliation Agreement) and any changes thereto; 

(xiii) Approve formation of a new obligated group amongst the Parent, 
Member Organizations and/or any of their Affiliates or add a new member to an existing 
obligated group; 

(xiv) Select the independent auditor that will serve as auditor for the 
Parent, the Member Organizations and their Affiliates; 

(xv) Approve any debt instrument, the incurrence of debt or lending of 
money by the Parent, a Member Organization or any of its Affiliates, or the entering into of a 
capital lease, operating lease, or derivative instrument by Parent, a Member Organization or any 
of its Affiliates, in each case, in amounts at or above Twenty-Five Million Dollars 
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($25,000,000), subject to the Parent’s obligations and commitments set forth in the Affiliation 
Agreement; 

(xvi) Sell any real property owned by the Parent, a Member 
Organization or any of its Affiliates valued at or above Ten Million Dollars ($10,000,000); 

(xvii) Approve the Parent, a Member Organization or any of their 
Affiliates entering into a settlement or consent decree with a governmental or regulatory agency 
or non-governmental third party if the settlement or consent decree involves an amount at or 
above Ten Million Dollars ($10,000,000); 

(xviii) Approve an unbudgeted transaction or expenditure of the Parent, a 
Member Organization or any of their Affiliates (in a single transaction or a series of related 
transactions) if the unbudgeted transaction or expenditure involves an amount at or above Ten 
Million Dollars ($10,000,000); 

(xix) Approve any donation to the Parent, a Member Organization or 
any of their Affiliates if such donation requires or is conditioned on undertaking any unbudgeted 
capital or operating expenditure at or above Ten Million Dollars ($10,000,000); 

(xx) Sell, dispose of or transfer fixed assets (including equipment) of 
the Parent, a Member Organization or any of their Affiliates (in a single transaction or a series of 
related transactions), if the amount of the assets is at or above Ten Million Dollars 
($10,000,000);  

(xxi) Sell, dispose of, or transfer invested assets of the Parent, a Member 
Organization or any of their Affiliates (in a single transaction or a series of related transactions) 
where: (a) such sale, disposition or transfer is not covered by the policies or targets approved by 
the Investment Committee of the Board, and (b) the amount of the invested assets at issue is at or 
above Two Hundred Million Dollars ($200,000,000);  

(xxii) After the Transition Period, change the mission, vision or values of 
the Parent; 

(xxiii) Approve any decision or act which materially impacts an existing 
affiliation between the Regents of the University of California and the Parent, a Member 
Organization or any of their Affiliates;  

(xxiv) After the Transition Period, change the mission, vision or values of 
a Member Organization or any of its Affiliates; 

(xxv) Approve changes in the structure of a medical foundation operated 
by a Member Organization in accordance with Section 1206(l) or 1206(g) of the California 
Health & Safety Code (a “Medical Foundation”), or approve material changes to a professional 
services agreement of a Medical Foundation (it being acknowledged that a change in the 
compensation amount or compensation methodology under a Medical Foundation’s professional 
services agreement shall not constitute a material change); 
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(xxvi) Approve each community benefit plan of a Member Organization 
or any of its Affiliates; and 

(xxvii)  Approve a decision to combine the endowments, investment 
portfolios and/or cash reserves of the Parent, a Member Organization and/or any of their 
Affiliates, subject to the restrictions on any such assets. 

(c) Approval of Certain Actions by Supermajority Vote of the Board.  
Subject to the approval rights of a Member Organization as set forth in such Member 
Organization’s organizational documents, the following actions shall only be taken by the 
Parent upon Supermajority Approval of the Board of Directors: 

(i) During the Transition Period, remove and/or replace a Co-CEO or 
CEO of Parent, as applicable; 

(ii) Approve a Change of Control of the Parent; 

(iii) Approve a Change of Control of a Member Organization or any of 
its Affiliates; 

(iv) Elect to voluntarily dissolve the Parent; 

(v) Elect to voluntarily dissolve a Member Organization or any of its 
Affiliates; 

(vi) Make material amendments to the Parent’s Articles of 
Incorporation or Bylaws; 

(vii) Make material amendments to the governing documents of a 
Member Organization or any of its Affiliates; 

(viii) Approve material changes to the CHC Capital Plan or RCHHC 
Capital Plan (as such terms are defined in the Affiliation Agreement), provided, however, that 
during the Transition Period, changes to the sources or amounts of funding set forth in the CHC 
Capital Plan or RCHHC Capital Plan, or other changes due to the same based on financial 
deterioration, are each subject to the process and approvals set forth in Section 14.4 of the 
Affiliation Agreement; 

(ix) Change the name of Parent subject to the Affiliation Agreement 
and any applicable donative instruments or branding plan then existing; 

(x) Change the name of a Member Organization or any of its 
Affiliates, subject to the Affiliation Agreement and any applicable donative instruments or 
branding plan then existing; 

(xi) During the Transition Period, change the mission, vision or values 
of the Parent; 
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(xii) During the Transition Period, change the mission, vision or values 
of a Member Organization or any of its Affiliates; 

(xiii) Close a licensed hospital owned and operated by a Member 
Organization or any of its Affiliates;  

(xiv) Add a new entity as a Member Organization; and 

(xv) After the Transition Period, approve any Mitigation Plan (as such 
term is defined in the Affiliation Agreement). 

Section 3.2 Number of Directors.  The Board of Directors shall consist of twenty-
one (21) persons (each a “Director” and collectively the “Directors”).  

(a) During Transition Period.  During the Transition Period, nine (9) of the 
Directors shall be nominated by RCHSD (the “RCHSD Directors”) and nine (9) of the Directors 
shall be nominated by CHOC (the “CHOC Directors”) in accordance with Section 3.5(a) below. 
Additionally, one (1) Director (the “UCSD Director”) shall be nominated by the School of 
Medicine of the University of California, San Diego (“UCSD”), one (1) Director (the “UCI 
Director”) shall be nominated by the School of Medicine of University of California, Irvine 
(“UCI”), and one (1) Director (the “UCOP Director”, and together with the UCSD Director and 
the UCI Director, the “University Directors”) shall be nominated by the Office of the President 
of the University of California (“UCOP”) (collectively, the “University Directors”), each 
nominated and elected in accordance with Section 3.5(c) below.  The RCHSD Directors, CHOC 
Directors and University Directors serving as of the Effective Date are referred to herein as the 
“Initial Directors.”  

(i) The Chair of the Board of CHOC shall be an ex officio member of 
the Initial Directors and counted as one (1) of the CHOC Directors; 

(ii) The Chair of the Board of RCHSD shall be an ex officio member 
of the Initial Directors and counted as one (1) of the RCHSD Directors. 

(b) After Transition Period.  After the Transition Period, the Directors shall 
include the Chair of the Board of CHOC and the Chair of the Board of RCHSD (together, the 
“Ex Officio Directors”).  After the Transition Period, the Directors shall continue to include the 
three (3) University Directors, each nominated and elected in accordance with Section 3.5(c) 
below.  After the Transition Period, all Directors other than the Ex Officio Directors and the 
University Directors shall be nominated by the Governance and Nominating Committee and 
elected in accordance with Section 3.5(b) below.  After the Transition Period, all Directors who 
are not University Directors shall be referred to herein as the “Non-University Directors.” 

Section 3.3 Qualifications of Directors.  Directors shall be individuals who: have 
demonstrated leadership, civic interest and community involvement; have exhibited an 
awareness of and interest in the provision of health care services, educational or research 
activities, and the mission, vision and core values of the Parent; possess a willingness to devote 
the necessary time and effort to the responsibilities of the Board; possess experience in 
organizational or community activities and/or areas of particular interest, competency, or 
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expertise beneficial to the Parent; possess a willingness to satisfy fiduciary responsibility as a 
Board member; have the ability to contribute to the appropriate governance of the Parent and 
represent the level of diversity described in Section 6.3(a)(i)(2); and be at least 30 years of age.  
Additionally, the individual Directors should at all times have complementary and diverse skill 
sets, backgrounds and experiences to contribute to Board effectiveness. In order to best elicit the 
perspectives of the communities the Parent serves, the Board shall attempt to reflect the diversity 
of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  At least 
a majority of the total number of Directors shall be individuals, including immediate family 
members of such individuals, who have no direct or indirect financial relationship with the 
Parent or any subsidiary or affiliate thereof including by means of employment, providing goods 
or services, serving on the medical staff or participating in any managed care contracting 
network (“Independent Directors”). An individual shall not fail to qualify as an Independent 
Director solely on the basis of (i) having been a patient of any subsidiary or affiliate of the Parent 
or (ii) receiving compensation exclusively for services rendered prior to the appointment. 
Directors shall be expected to attend meetings on a regular basis, except they may be excused 
from time to time with reasonable advance notice to the Secretary of the Board. 

Section 3.4 Term of Office.  The Initial Directors shall each serve an initial term of 
three (3) years.  In order to stagger the terms of the Initial Directors, each Initial Director has 
been assigned a term of one (1), two (2) or three (3) years, such that one-third (1/3) of the Board 
of Directors shall be elected or re-elected, as applicable, each subsequent year commencing with 
the third (3rd) anniversary of the Effective Date.  At each annual meeting of the Board of 
Directors, Directors shall be elected to fill the expiring terms of office and any other vacancies 
on the Board of Directors which have not been previously filled.  Vacancies on the Board 
may remain unfilled at the discretion of the Board of Directors; provided, however, the Board of 
Directors shall not leave a vacancy unfilled if doing so would result in the Board being comprised of 
fewer Directors than as of the Effective Date.  Except as expressly set forth herein, persons elected 
or re-elected, as applicable, as Directors at each annual meeting of the Board shall be elected to 
serve for a three (3) year term.  Any Director who has served three (3) terms of three (3) years 
each (it being acknowledged that a Director must be elected in accordance with these Bylaws to 
serve such maximum number of terms), may be reappointed to the Parent Board only following a 
period of at least twelve (12) months during which that person did not serve as a Director of the 
Parent (for these purposes, a partial term that is less than a full three (3) year term shall not be 
considered). As used in these Bylaws, the term “year” means the period from the annual 
meeting of the Board at which a Director is elected to the next succeeding annual meeting of 
the Board. 

Section 3.5 Election of Directors. 

(a) RCHSD Directors and CHOC Directors - During Transition Period.
During the Transition Period, at least sixty (60) days before each annual meeting of the Board 
of Directors: (i) RCHSD shall select a list of nominees to fill the offices of the RCHSD 
Directors whose terms will expire and such other vacancies of RCHSD Directors which have 
not been previously filled, and (ii) CHOC shall select a list of nominees to fill the offices of the 
CHOC Directors whose terms will expire and such other vacancies of CHOC Directors which 
have not been previously filled.  RCHSD and CHOC shall file with the Secretary of the Parent 
a written list of such nominees.  At least five (5) business days before the date of such meeting, 
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the Secretary shall send notice of the names of the nominees to each member of the Board of 
Directors.  The term “business days” means Monday through Friday, unless one of those days 
is a legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  During the Transition 
Period, no person shall be eligible for election as a RCHSD Director or a CHOC Director at an 
annual meeting of the Board unless they have been nominated by RCHSD or CHOC, as 
applicable, in the manner provided for in this Section 3.5(a), except that at any time before the 
annual meeting of the Board, if by reason of the death, declination, removal, resignation or 
incapacity of any nominee, the number of nominees remaining is less than the number of 
RCHSD or CHOC Directors to be elected, nominations to supply such deficiency may be made 
by RCHSD or CHOC, as applicable, at, or any time before, the annual meeting. 

(ii) Vote Required for Election.  During the Transition Period, the 
nominees to serve as RCHSD Directors or CHOC Directors receiving a majority vote at such 
annual meeting of the Board shall be declared elected.  If, at the annual meeting of the Board, the 
Board fails to elect any of the individuals nominated by RCHSD or CHOC, RCHSD and/or 
CHOC, as applicable, shall promptly propose alternative nominees for election by the Board, and 
thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 
the election of such alternative nominees.  The process set forth in the foregoing sentence shall 
continue until such time as the Board has elected individuals to fill the offices of all Directors 
with expiring terms. 

(b) Non-University Directors - After Transition Period.  After the Transition 
Period, at least sixty (60) days before each annual meeting of the Board of Directors, the 
Governance and Nominating Committee shall select a list of nominees to fill the offices of the 
Directors (except the University Directors and Ex Officio Directors) whose terms will expire 
and such other vacancies of Directors which have not been previously filled.  The Governance 
and Nominating Committee shall file with the Secretary of the Parent a written list of such 
nominees.  At least five (5) business days before the date of such meeting, the Secretary shall 
send notice of the names of the nominees to each member of the Board of Directors. 

(i) Nomination a Prerequisite to Election.  After the Transition Period, 
no person shall be eligible for election as a Director (except as a University Director or an Ex 
Officio Director) at an annual meeting of the Board unless they have been nominated by the 
Governance and Nominating Committee, in the manner provided for in this Section 3.5(b), 
except that at any time before the annual meeting of the Board, if by reason of the death, 
declination, removal, resignation or incapacity of any nominee, the number of nominees 
remaining is less than the number of Directors to be elected, nominations to supply such 
deficiency may be made by the Governance and Nominating Committee, at, or any time before, 
the annual meeting. 

(ii) Vote Required for Election.  After the Transition Period, the 
nominees receiving a majority vote at such annual meeting of the Board shall be declared 
elected.  If, at the annual meeting of the Board, the Board fails to elect any of the individuals 
nominated by the Governance and Nominating Committee, the Governance and Nominating 
Committee shall promptly propose alternative nominees for election by the Board, and thereafter 

February 5, 2024 NOTICE-008263



 

9 
 

 

a special meeting of the Board shall promptly be called for the purpose of voting on the election 
of such alternative nominees.  The process set forth in the foregoing sentence shall continue until 
such time as the Board has elected individuals to fill the offices of all Directors (except the 
University Directors and Ex Officio Directors) with expiring terms. 

(c) University Directors – During and After Transition Period.  During and 
after the Transition Period, at least sixty (60) days before each annual meeting of the Board of 
Directors: (i) UCSD shall select a nominee to fill the office of the UCSD Director if the term of 
the UCSD Director will expire or if there is a vacancy in the seat of the UCSD Director that has 
not been previously filled, (ii) UCI shall select a nominee to fill the office of the UCI Director if 
the term of the UCI Director will expire or if there is a vacancy in the seat of the UCI Director 
that has not been previously filled, and (iii) UCOP shall select a nominee to fill the office of the 
UCOP Director if the term of the UCOP Director will expire or if there is a vacancy in the seat of 
the UCOP Director that has not been previously filled.  UCSD, UCI or UCOP, as applicable, 
shall file the nominee(s) with the Secretary of the Parent.  At least five (5) business days 
before the date of such meeting, the Secretary shall send notice of the names of the nominee(s) 
to each member of the Board of Directors.  The term “business days” means Monday through 
Friday, unless one of those days is a legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  No person shall be eligible 
for election as a University Director at an annual meeting of the Board unless they have been 
nominated by UCSD, UCI or UCOP, as applicable, in the manner provided for in this Section 
3.5(c), except that at any time before the annual meeting of the Board, if by reason of the death, 
declination, removal, resignation or incapacity of any nominee, the number of nominees 
remaining is less than the number of University Directors to be elected, nominations to supply 
such deficiency may be made by UCSD, UCI or UCOP, as applicable, at, or any time before, the 
annual meeting. 

(ii) Vote Required for Election.  The nominees to serve as UCSD 
Director, UCI Director or UCOP Director receiving a majority vote at such annual meeting of the 
Board shall be declared elected.  If, at the annual meeting of the Board, the Board fails to elect 
any of the individuals nominated to be a University Director, UCSD, UCI or UCOP, as 
applicable, shall promptly propose an alternative nominee for election by the Board, and 
thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 
the election of such alternative nominee.  The process set forth in the foregoing sentence shall 
continue until such time as the Board has elected individuals to fill the offices of all University 
Directors with expiring terms. 

Section 3.6 Vacancies. 

(a) During Transition Period.  During the Transition Period, Vacancies 
occurring in the Board of Directors from time to time shall be filled in accordance with Section 
3.5(a) for RCHSD Directors and CHOC Directors and Section 3.5(c) for University Directors.  
Each Director elected to fill a vacancy shall hold office for the unexpired term of such Director’s 
predecessor. 
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(b) After Transition Period.  After the Transition Period, Vacancies occurring 
in the Board of Directors from time to time shall be filled in accordance with Section 3.5(c) for 
University Directors and Section 3.5(b) for Non-University Directors who are not Ex Officio 
Directors.  Each Director elected to fill a vacancy shall hold office for the unexpired term of such 
Director’s predecessor. 

Section 3.7 Board Orientation.  The Board will require each newly elected member of 
the Board of Directors to participate in an orientation program designed to enhance that 
Director’s understanding of the Director’s new responsibilities. 

Section 3.8 Quorum of Board of Directors; Adjournment. 

(a) A majority of the actual number of Directors (excluding vacant Director 
seats) shall constitute a quorum for any meeting of the Board; provided, however, that during 
the Transition Period a quorum shall also require the attendance of at least one (1) CHOC 
Director and one (1) RCHSD Director at a meeting of the Board. 

(b) If a quorum is not present at any meeting of the Board, such meeting may 
be adjourned from time to time until a quorum shall be obtained.  Each such adjournment, and 
the reason therefore, shall be recorded in the minutes of the Parent. 

(c) Every act or decision done or made by a majority of the Directors present 
at a meeting duly held at which a quorum is present shall be regarded as the act of the Board of 
Directors, unless a greater number be required by law, by the Articles of Incorporation, or by 
another provision of these Bylaws; provided, however, that during the Transition Period every 
act or decision done or made by the Board shall require the affirmative vote of at least one (1) 
CHOC Director and one (1) RCHSD Director. 

(d) A majority of the Directors present, whether or not a quorum is present, 
may adjourn any meeting to another time and place.  If the meeting is adjourned to a different 
calendar date, notice of an adjournment to another time and place shall be given prior to the time 
of the adjourned meeting to the Directors who were not present at the time of the adjournment in 
accordance with the notice procedure set forth in Section 3.12. 

Section 3.9 Annual Meeting of the Board.  An annual meeting of the Board of 
Directors shall be held as provided in Section 4.1 for the election of Directors for the succeeding 
year, if applicable.  At this meeting, in addition to any other business of the Parent, the officers 
of the Parent shall be elected. 

Section 3.10 Regular Meetings of the Board.  In addition to the annual meeting of the 
Board of Directors, the Board of Directors shall hold at least three (3) regular meetings of the 
Board of Directors per year at the time and place fixed by the Board of Directors. 

Section 3.11 Special Meetings of the Board.  On call of either the Chairperson of the 
Board of Directors, the Vice-Chairperson of the Board of Directors, the CEO or one-third (1/3) 
of the members of the Board of Directors then in office, a special meeting of the Board may be 
held at a time and place designated in the call.  
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Section 3.12 Written Notice of Meetings.  The Secretary shall give notice of each 
regular or special meeting to each member of the Board of Directors by any of the following 
means: 

(a) In person at least forty-eight (48) hours prior to the time designated for the 
holding of the meeting; 

(b) Electronically directed to the electronic address of a Director as set forth 
in the books and records of the Parent, sent at least forty-eight (48) hours prior to the time 
designated for the holding of the meeting; or 

(c) By written notice directed to the address of the Director as it appears on 
the books and records of the Parent and deposited in the United States mail in the County of 
Orange or San Diego at least four (4) calendar days prior to the time designated for the holding 
of the meeting. 

(d) Any notice of a special meeting of the Board of Directors shall specify the 
primary purpose therefor. 

(e) Any Director shall be deemed to have waived the requirement of a formal 
notice of a meeting of the Board of Directors when they: 

(i) Do so in writing either before, at or after the meeting; 

(ii) Participate in or attends such meeting; or 

(iii) Ratify or approve in writing such action (and such assent is 
recorded in the minutes). 

Section 3.13 Telephonic or Electronic Meetings.  Directors may participate in a 
meeting through the use of conference telephone, electronic video screen communication, or 
electronic transmission by and to the Parent pursuant to Section 5211(a) of the California 
Nonprofit Corporation Law.  Participation in a meeting through use of conference telephone or 
electronic video screen communication constitutes attendance in person, so long as all 
participating Directors can hear one another.  Participation in a meeting through use of electronic 
transmission by and to the Parent, other than conference telephone and electronic video screen 
communication constitutes attendance in person at such meeting, so long as all participating 
Directors can communicate with all of the other Directors concurrently and each Director is able 
to participate in all matters before the Board, including the capacity to propose, or to interpose an 
objection to, a specific action to be taken by the Parent.  Board Committee members may 
participate in Board Committee meetings through the same means of communication and in 
accordance with the same processes set forth in this Section 3.13. 

Section 3.14 Action by Written Consent.  Except as otherwise provided in these 
Bylaws, any action required or permitted to be taken by the Board of Directors or a Board 
Committee under any provision of law or by these Bylaws may be taken without a meeting if all 
members of the Board of Directors or Board Committee shall individually or collectively consent 
in writing to such action.  Such written consent shall be filed with the Board of Directors minutes 
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or minutes of the applicable Board Committee.  Such action by written consent shall have the 
same force and effect as a unanimous vote of the Board of Directors or Board Committee.  Any 
certificate or other document filed under this Section which relates to an action so taken shall 
state that the action was taken by unanimous written consent of the Board of Directors or Board 
Committee without a meeting, and that the Bylaws authorize the Directors or Board Committee 
members to so act, and such statement shall be prima facie evidence of such authority.  Unless 
otherwise provided in these Bylaws, and subject to any guidelines and procedures that the Board 
may adopt from time to time, the terms “in writing” and “written” include forms of recorded 
message in the English language capable of comprehension by ordinary visual means and 
include electronic transmissions, each consistent with industry best practice, and provided that in 
each case the process for delivering the recorded message or electronic transmission allows for 
prompt verification that the individual purporting to deliver the recorded message or electronic 
transmission is in fact that deliverer of the recorded message or electronic transmission. 

Section 3.15 Conflict of Interest Policies.  The Board of Directors shall establish and 
adopt for the Parent policies and procedures for determining when an actual or potential conflict 
of interest exists, addressing all such conflicts of interest, and ensuring appropriate remedies for 
failure to comply with said policies.  All members of the Board of Directors shall annually 
complete an accurate Conflict of Interest Questionnaire consistent with the Parent’s Conflict of 
Interest Policy from time to time in effect.  Any Board member who fails to return the required 
Conflict of Interest Questionnaire within sixty (60) days of the date it is sent to such Board 
member may be removed from Board membership.  Individuals who are not members of the 
Board but who are otherwise required to return a complete and accurate conflict of interest 
questionnaire pursuant to Board-approved conflict of interest policies may be removed by the 
Board of Directors from Board meetings, Board Committee meetings, research responsibilities or 
key administrative positions (as the case may be) for failure to return the conflict of interest 
questionnaire within sixty (60) days of the date it is sent to such individual, subject to the 
provisions of the relevant policies.  Nothing contained herein shall alter the requirement that 
conflicts of interest be disclosed in writing more frequently than annually should one arise 
between the dates that the annual conflict of interest questionnaire is required to be completed. 

Section 3.16 Self-Dealing Transactions. In accordance with Section 5233 of the 
California Nonprofit Corporation Law, the Parent shall not be a party to a transaction in which 
one or more of its Directors has a “material financial interest” within the meaning of said Section 
5233 (each, an “Interested Director”) unless: 

(a) The Attorney General, or the court in an action in which the Attorney
General is an indispensable party, has approved the transaction before or after it was 
consummated; or 

(b) Prior to entering into the transaction, after full disclosure to the Board of
all material facts as to the proposed transaction and the Interested Director’s interest and 
investigation and report to the Board as to alternative arrangements for the proposed transaction, 
if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 
including the vote of the Interested Director): 
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(i) Resolves and finds that (1) the transaction is in the Parent’s best 
interests and for the Parent’s own benefit, (2) the transaction is fair and reasonable as to the 
Parent, and (3) after reasonable investigation under the circumstances as to alternatives, the 
Parent could not have obtained a more advantageous arrangement with reasonable efforts under 
the circumstances; and 

(ii) Approves the entire transaction; or 

(c) If it is not reasonably practicable to obtain approval of the Board prior to 
entering into such transaction, and, prior to entering into said transaction, a committee or person 
authorized by the Board approves the transaction in a manner consistent with the procedure set 
forth in paragraph (b) of this Section; and the Board, after determining in good faith that the 
Parent entered into the transaction for its own benefit and that the transaction was fair and 
reasonable as to the Parent at the time it was entered into, ratifies the transaction at its next 
meeting by a vote of the majority of the Directors then in office, without counting the vote of the 
Interested Director.  

Section 3.17 Loans.  Except as permitted by Section 5236 of the California Nonprofit 
Corporation Law, the Parent shall not make any loan of money or property to or guarantee the 
obligation of any Director or officer, of any other person in a position to exercise substantial 
influence over the affairs of the Parent.   

Section 3.18 Compensation of Directors; Substantial Contributors.  The Parent shall not 
pay compensation to Directors for services rendered to the Parent, except that Directors may be 
reimbursed for expenses incurred in the performance of their duties to the Parent, in reasonable 
amounts as approved by the Board of Directors; provided, however, that in no event shall the 
Parent reimburse the expenses of any “substantial contributor” to the Parent, or any family 
member of a substantial contributor, as defined in Sections 4958(c)(3)(B) and (C) of the Code. 

Section 3.19 Emergency Action.  In anticipation of or during an Emergency, the Board 
may: (i) modify lines of succession to accommodate the incapacity of any Director, officer, 
employee, or agent resulting from the Emergency; (ii) relocate the principal office or authorize 
the officers to do so; (iii) give notice to a Director or Directors in any practicable manner under 
the circumstances; and (iv) deem that one or more officers present at a board meeting is a 
Director, in order of rank and within the same rank in order of seniority, as necessary to achieve 
a quorum.  In anticipation of or during an Emergency, the Board may not take any action that is 
not in the Parent’s ordinary course of business.  Any actions taken in good faith under this 
Section 3.19 may not be used to impose liability on a Director, officer, employee, or agent. 

ARTICLE IV 
MEETINGS OF THE BOARD 

Section 4.1 Annual Meetings of the Board.  The annual meeting of the Board of 
Directors shall be held at such place and time as may be determined by the Board of Directors. 

Section 4.2 Vote.  Each member of the Board of Directors shall have one (1) vote in 
any action voted upon by the Board or a Board Committee to which such member is appointed.  
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Votes may be cast only by members in attendance at a meeting except as provided in Section 
3.13 and Section 3.14.  Votes may not be cast by proxy. 

ARTICLE V 
OFFICERS OF PARENT 

Section 5.1 Enumeration of Officers. 

(a) The officers of the Parent shall be:  Chairperson of the Board of Directors 
(the “Chairperson”), Vice-Chairperson of the Board of Directors (the “Vice-Chairperson”), 
President and Chief Executive Officer (“CEO”), Treasurer, Secretary, and such other officers as 
may be elected or appointed in accordance with Section 5.2 and Section 5.3, as the case may be. 
The officers shall be subject to the rights, if any, of any officer under any contract of 
employment. One person may hold two or more offices, except neither the Secretary nor the 
Treasurer may serve concurrently as the CEO or the Chairperson. Only members of the Board 
shall be eligible to hold the offices of Chair and Vice-Chair.  

(b) Notwithstanding the foregoing, during the initial two (2) years after the 
Effective Date (the “Co-CEO Period”), there shall be two Chief Executive Officers of the Parent 
(each a “Co-CEO”). 

Section 5.2 Election of Officers. 

(a) Co-CEOs.  The Co-CEOs shall be: (i) the individual serving as the 
President and Chief Executive Officer of Children’s HealthCare of California immediately prior 
to the Effective Date (the “CHOC Co-CEO”), and (ii) the individual serving as the President and 
Chief Executive Officer of Rady Children’s Hospital and Health Center immediately prior to the 
Effective Date (the “Rady Co-CEO”).  Such individuals shall serve as the Co-CEOs during the 
Co-CEO Period.  A vacancy in the office of Co-CEO may be filled prior to the next annual 
meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 
approvals required under Section 3.1 and Section 5.3 

(b) Election of CEO After Co-CEO Period.  After the Co-CEO Period, the 
Rady Co-CEO shall serve as sole President and CEO and shall hold office until his successor 
shall be appointed and qualified to serve, or until he shall resign or shall be removed or 
disqualified to serve.  A vacancy in the office of CEO may be filled prior to the next annual 
meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 
approvals required under Section 3.1 and Section 5.3. 

(i) After the Co-CEO Period, the CHOC Co-CEO shall serve as 
President Emeritus of the Parent (the “President Emeritus”) for a period of one (1) year.  The 
President Emeritus shall serve as an advisor to the CEO.  The term of the President Emeritus 
shall be extended for an additional one (1) year period upon the mutual consent of the CEO and 
the President Emeritus. For the avoidance of doubt, the President Emeritus role shall not be an 
Officer of the Board. 

(c) Election of Chairperson.  The Chairperson as of the Effective Date shall 
be the RCHSD Director set forth in the Affiliation Agreement, and such individual shall serve as 
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Chairperson for a period of two (2) years after the Effective Date.  Thereafter, a CHOC Director 
nominated by CHOC shall be elected by majority vote of the Board to serve as Chairperson for 
the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, an RCHSD Director 
nominated by RCHSD shall be elected by majority vote of the Board to serve as Chairperson for 
the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, election to the office of 
Chairperson shall occur by majority vote of the Board of Directors.  Subject to the foregoing, a 
vacancy in the office of Chairperson may be filled prior to the next annual meeting of the Board 
by majority vote at the next succeeding regular meeting of the Board. 

(d) Election of Vice-Chairperson.  The Vice-Chairperson as of the Effective 
Date shall be the CHOC Director set forth in the Affiliation Agreement, and such individual shall 
serve as Vice-Chairperson for a period of two (2) years after the Effective Date.  Thereafter, an 
RCHSD Director nominated by RCHSD shall be elected by majority vote of the Board to serve 
as Vice-Chairperson for the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, 
a CHOC Director nominated by CHOC shall be elected by majority vote of the Board to serve as 
Vice-Chairperson for the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, 
election to the office of Vice-Chairperson shall occur by majority vote of the Board of Directors.  
Subject to the foregoing, a vacancy in the office of Vice-Chairperson may be filled prior to the 
next annual meeting of the Board by majority vote at the next succeeding regular meeting of the 
Board. 

(e) Election of Other Officers. 

(i) During the Co-CEO Period.  During the Co-CEO Period, the Co-
CEOs will appoint individuals to serve as Treasurer and Secretary.  A vacancy in the offices of 
Treasurer and Secretary during the Co-CEO Period shall be appointed by the Co-CEOs. 

(ii) Following the Co-CEO Period.  Following the Co-CEO Period, 
election to the offices of Treasurer and Secretary shall occur at the annual meeting of the Board 
by a majority vote of the Board of Directors.  A vacancy in the offices of Treasurer and Secretary 
may be filled by the CEO prior to the next annual meeting of the Board and approved by 
majority vote of the Board at the next succeeding regular meeting of the Board.   

(f) The term of office for all persons elected at the annual meeting shall 
commence at the conclusion of such meeting. 

Section 5.3 Removal and Appointment. 

(a) Co-CEOs.  Any decision to remove and/or replace the CHOC Co-CEO 
during the Co-CEO Period shall require the Supermajority Approval of the Parent Board and the 
approval of CHOC’s Board of Directors.  Any decision to remove and/or replace the Rady Co-
CEO during the Co-CEO Period shall require the Supermajority Approval of the Parent Board 
and the approval of RCHSD’s Board of Directors. 

(i) During the Transition Period but Following the Co-CEO Period.  
Any decision to remove and/or replace the CEO during the Transition Period but following the 
Co-CEO Period shall require a Supermajority Approval of the Parent Board. 
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(ii) Following the Transition Period.  Any decision to remove and/or 
replace the CEO following the Transition Period shall require a majority vote of the Parent 
Board. 

(b) Removal of Other Officers.  During the Co-CEO Period, the Co-CEOs, 
through joint approval, shall have the authority to remove all other officers (except the 
Chairperson and the Vice-Chairperson).  After the Co-CEO Period, the sole CEO shall have the 
authority to remove all other officers (except the Chairperson and the Vice-Chairperson). 

Section 5.4 Term of Officers.  

(a) The Co-CEOs shall serve for the Co-CEO Period.  After the Co-CEO 
Period, the Rady Co-CEO shall serve as sole President and CEO and shall hold office until his 
successor shall be appointed and qualified to serve, or until he shall resign or shall be removed or 
disqualified to serve. 

(b) During the Transition Period, the Chairperson shall serve in accordance 
with Section 5.2(c). After the Transition Period, the Chairperson shall be elected to serve for a 
term of one (1) year.  No person shall serve as Chairperson for more than [__] term(s). 

(c) During the Transition period, the Vice-Chairperson shall serve in 
accordance with Section 5.2(d). After the Transition Period, the Vice-Chairperson shall be 
elected to serve for a term of one (1) year.  No person shall serve as Vice-Chairperson for more 
than [__] term(s). 

(d) The Secretary shall be elected to serve for a term of one (1) year.  There 
shall be no restriction on the number of terms that the Secretary may serve. 

(e) The Treasurer shall be elected to serve for a term of one (1) year.  There 
shall be no restriction on the number of terms that the Treasurer may serve. 

(f) The respective limitations on the term of office set forth in this Section 5.4 
shall not include that part of an officer’s tenure to the extent that such officer was elected to fill 
the unexpired term of office for their predecessor. 

Section 5.5 Powers and Duties of Officers. 

(a) The Chairperson shall: 

(i) preside at all meetings of the Board of Directors; 

(ii) periodically review and evaluate the performance of the Co-CEOs 
or sole CEO, as applicable, in the discharge of that office’s responsibilities, and have the 
authority to direct the Co-CEOs or CEO, as applicable, in the execution of the policies and 
programs established from time to time by the Board of Directors; 

(iii) exercise the powers and duties accorded to the Chairperson 
pursuant to these Bylaws; 
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(iv) exercise such other powers and duties requested from time to time 
by the Board of Directors; 

(v) serve as the liaison between the Board of Directors and all of the 
Board Committees, and in this regard the Chairpersons of all such Board Committees 
periodically and promptly shall report to the Chairperson all decisions, recommendations and 
proposed actions of their respective Board Committees. 

(b) The Vice-Chairperson of the Board of Directors shall: 

(i) assist the Chairperson in carrying out the duties and 
responsibilities of the Chairperson; 

(ii) act in place of the Chairperson when requested by the Chairperson; 

(iii) serve as the Chairperson of the Board of Directors in the event the 
Chairperson retires, resigns or is otherwise incapable, unable or unwilling to complete the 
elected term until a new Chairperson is elected by the Board of Directors; and 

(iv) perform such other duties as the Board of Directors may from time 
to time designate. 

In the event the Vice-Chairperson of the Board of Directors becomes the 
Chairperson under circumstances set forth in subsection (b)(iii), such individual shall serve as the 
Chairperson of the Board of Directors until the next annual meeting of the Board. 

(c) The CEO (or Co-CEOs, as applicable) shall: 

(i) be the chief executive officer(s) of the Parent; 

(ii) act as the representative of the Board of Directors in all matters 
pertaining to the administration of the business and the affairs of the Parent; 

(iii) be an invited guest to all Board meetings and Board Committee 
meetings; provided, however, the Board or Board Committee may exclude the CEO (or Co-
CEOs) from any particular meeting or portion of a meeting if it deems it appropriate to do so; 

(iv) execute the policies of the Board of Directors in managing the 
Parent’s business and affairs; 

(v) participate in the formulation of policies and the development, 
coordination and execution of corporate programs; and 

(vi) be responsible to the Board of Directors. 

During the Co-CEO Period, each Co-CEO shall be responsible for the chief executive 
officer duties and responsibilities prescribed to such Co-CEO on Exhibit B, attached hereto and 
incorporated herein; provided, however, the Co-CEOs shall jointly report to the Board and all 
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final decisions that fall within the scope of either Co-CEO’s duties and responsibilities shall be 
jointly approved by both Co-CEOs.  During the Co-CEO Period, if the Co-CEOs do not both 
agree on any issue or decision that falls within the scope of either Co-CEO’s duties and 
responsibilities, the Co-CEOs shall first present the issue promptly to the Chairperson and Vice-
Chairperson for resolution.  If the Chairperson and Vice-Chairperson cannot resolve the issue, 
they shall convene a committee for the purpose of deciding on such issue (the “Advisement 
Committee”), which shall be comprised of the Chairperson, Vice-Chairperson, an additional 
CHOC Director and an additional RCHSD Director.  Decisions of the Advisement Committee 
shall be made promptly and shall require the majority approval of all members of the 
Advisement Committee.  The Advisement Committee’s decisions will be adhered to by the Co-
CEOs with respect to any issues presented by the Co-CEOs to the Advisement Committee. 

(d) The Treasurer shall be the treasurer of the Parent and shall:

(i) supervise the collecting, receipt, deposit and distribution of all
funds of the Parent, the Member Organizations and their Affiliates as directed by the Board of 
Directors; 

(ii) cause to be kept regular books of account financial records of the
Parent and account for the Treasurer’s actions and of the financial condition of the Parent as the 
Board of Directors requires from time to time; and 

(iii) perform such other duties as are assigned the Treasurer from time
to time by the Board of Directors. 

(e) The Secretary shall, or shall cause the appropriate officers to:

(i) keep full and complete minutes of the meetings of the Board of
Directors and Board Committees, and when notice of a meeting is required by law or by these 
Bylaws give notice of each such meeting; 

(ii) keep at the principal office of the Parent records containing the
name and address of each member of the Board of Directors and the Board Committee members 
and record the date of election of such member, the duration of that membership, and the date on 
which the membership ceased; 

(iii) keep at the principal office of the Parent the original or a copy of
its Articles of Incorporation and shall record all Bylaws of the Parent as amended to date, which 
Bylaws and amendments shall be reviewed annually, revised as necessary, and dated to indicate 
the time of last review; 

(iv) maintain custody of accounts and other records of the Parent
except such books or records which are in the custody of the Treasurer; and 

(v) generally perform such other duties as are assigned to the Secretary
from time to time by the Board of Directors. 
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Section 5.6 Compensation of Employees.  Compensation may be paid by the Parent to 
officers who are also employees of the Parent in such amounts as are determined from time to 
time by the Executive Compensation Committee of the Board. 

ARTICLE VI 
BOARD COMMITTEES 

Section 6.1 Creation of Committees; Function.  The Board of Directors shall appoint 
the members and the Chairpersons of the committees duly constituted by the Board (the “Board 
Committees”).  Board Committees shall be delegated with the authority to act on behalf of the 
Board by these Bylaws or by specific Board resolutions (each such committee, a “Committee 
with Delegated Authority”), or Board Committees shall act by making recommendations to the 
Board but without delegated authority to act on behalf of the Board (each such committee, an 
“Advisory Committee”).  Each Board Committee shall be chaired and co-chaired solely by 
members of the Board.  Board Committees shall not otherwise establish policy for the Parent or 
act on behalf of the Board except pursuant to a specific resolution adopted by the Board. 

Section 6.2 Committees with Delegated Authority.  Committees with Delegated 
Authority shall be comprised solely of persons who are members of the Board, and during the 
Transition Period, Committees with Delegated Authority shall be comprised of an equal number 
of CHOC Directors and RCHSD Directors, and shall include other Directors as expressly set 
forth below in this Section 6.2; provided, however, that the Co-CEOs or CEO, as applicable, 
shall also attend such meetings unless appropriately recused due to conflict of interest.  The 
Parent shall have the following standing Committees with Delegated Authority: (a) an Executive 
Committee and (b) an Executive Compensation Committee.  The term of each Committee with 
Delegated Authority shall terminate at the discretion of the Board. 

(a) Executive Committee.  There shall be an Executive Committee of the 
Board (the “Executive Committee”) consisting of seven (7) Directors.  One (1) member of the 
Executive Committee shall be a University Director.  Except as otherwise prohibited by law, the 
Executive Committee shall have delegated authority of the Board in the management of the 
business and affairs of the Parent, provided, however, that the delegation of authority to it shall 
not operate to relieve the Board or any Director of any responsibility imposed by law, by the 
Parent’s Articles of Incorporation or by these Bylaws.  The Executive Committee shall have only 
those powers specifically delegated to it by written resolution of the Board.  The Executive 
Committee shall establish rules and regulations for its meetings and meet at such times and 
places as shall be fixed by the Chairperson, provided that a reasonable notice as required by law, 
shall be given of all meetings of the Executive Committee, and no act of the Executive 
Committee shall be valid unless approved by the vote of a majority of the members of the 
Executive Committee present at a meeting at which a quorum is then present; provided, however, 
that the dissenting opinion of any member of the Executive Committee may be reported to the 
Board.  The Executive Committee shall keep regular minutes of its proceedings and report the 
same to the Board from time to time as the Board may require.  A quorum of the members of the 
Executive Committee may adjourn any meeting thereof to meet again at a stated day and hour; 
provided, however, that in the absence of a quorum a majority of the Executive Committee 
members present at any meeting of the Executive Committee may adjourn until the time fixed 
for the next meeting of the Executive Committee.  The Executive Committee may establish such 
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subcommittees as it deems appropriate, provided that any such subcommittee shall be advisory to 
the Executive Committee and shall not be delegated authority of the Executive Committee. 

(b) Executive Compensation Committee.  There shall be an Executive 
Compensation Committee of the Board (the “Executive Compensation Committee”) consisting 
of six (6) Directors.  Except as otherwise prohibited by law, the Executive Compensation 
Committee shall have delegated authority of the Board in the management of the business and 
affairs of the Parent, provided, however, that the delegation of authority to it shall not operate to 
relieve the Board or any Director of any responsibility imposed by law, by the Parent’s Articles 
of Incorporation or by these Bylaws.  The Executive Compensation Committee, in its discretion, 
or upon request by the CEO as to particular executive management personnel, may review such 
executive management personnel employed by the Parent, a Member Organization or any of 
their Affiliates.  The Executive Compensation Committee shall consult with and may make 
recommendations to the CEO regarding the compensation of the individuals reviewed by the 
Executive Compensation Committee. 

Section 6.3 Advisory Committees.  The Board may create one or more Advisory 
Committees, each consisting of two or more persons.  Advisory Committees may be comprised 
of Directors only, Directors and non-Directors, or non-Directors only, and also may include non-
voting members and alternate members.  The composition of each Advisory Committee shall be 
set forth in a charter for such Advisory Committee that has been approved by the Board.  The 
chair and members of Advisory Committees shall be appointed by the Board.  An “Advisory 
Committee” is a committee that serves in an advisory capacity to the Board and/or the CEO, and 
shall have such authority as is conferred by these Bylaws or by the Board, except that any 
authority of an Advisory Committee shall be subordinate to that of the Board, and no Advisory 
Committee may have or exercise the authority of the Board.  Advisory Committees may include 
special committees or ad hoc committees, and upon completion of the task for which it was 
created, each special committee or ad hoc committee shall be discharged.  The chair and each 
member of each special committee or ad hoc committee shall serve for the life of the committee 
unless they are appointed for a term or sooner removed, resign, or cease to qualify as a chair or 
member, as the case may be, of such committee.  Advisory Committees shall report their 
findings and recommendations to the Board and/or the CEO, as appropriate.  The standing 
Advisory Committees shall consist of: (a) Governance and Nominating Committee, (b) Audit 
and Compliance Committee, (c) Finance Committee, (d) Investment Committee, and (e) such 
other Advisory Committees as may be established from time to time in accordance with this 
Section 6.3.  The term of each Advisory Committee shall terminate at the discretion of the 
Board. 

(a) Governance and Nominating Committee.  There shall be a Governance 
and Nominating Committee of the Board (the “Governance and Nominating Committee”). 

(i) The purpose of the Governance and Nominating Committee is to: 

(1) nominate individuals to serve on the Board of Directors 
after the Transition Period in accordance with Section 3.5; 
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(2) steward, seek and promote diversity on the Board and 
report regularly to the Board on diversity efforts including without limitation demographics, 
geography, skillsets and competencies; 

(3) provide for succession planning for members of the Board; 

(4) review the bylaws of the Parent as needed and submit to the 
Board reports based on its review, including any recommendations for changes to the Bylaws; 

(5) develop and oversee appropriate education for members of 
the Board; 

(6) oversee the periodic review of the performance of the 
members of the Board both individually and collectively; and 

(7) have such other duties as may be assigned to it by the 
Board. 

(ii) To commence the nomination process with respect to Directors, 
the Governance and Nominating Committee shall meet on a date no less than ninety (90) days 
preceding the date of a meeting at which the election of Directors is to be held.  The Governance 
and Nominating Committee shall carefully consider all recommendations received and any other 
recommendations made by the Governance and Nominating Committee itself, provided such 
recommendations are received by the Governance and Nominating Committee, in writing, not 
later than ninety (90) days prior to the date of the election.  Qualifications of nominees to be 
considered by the Governance and Nominating Committee shall be the ability of potential 
nominees to participate effectively in fulfilling the responsibilities of the Board, and to provide 
the Board with a broad representation of the community served by the Parent.  The Governance 
and Nominating Committee shall recommend candidates to the Board in accordance with Section 
3.5. 

(b) Finance Committee.  There shall be a Finance Committee.  The Treasurer 
(or their designee) shall be an invited guest to all Finance Committee meetings.  The Finance 
Committee shall meet at least four (4) times during the Fiscal Year.  The Finance 
Committee shall perform the following functions on behalf of Parent, the Member 
Organizations and their Affiliates: 

(i) Consider and recommend to the Board plans for securing 
capital and operating funds; 

(ii) Determine and make recommendations to the Boards concerning 
the financial feasibility of corporate projects, acts, and undertakings referred to it by the 
Board; 

(iii) Review and make recommendations to the Board concerning 
capital and annual operating budgets; 
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(iv) Review the financial statements, appraise the operating 
performance, and make recommendations thereon to the Board; 

(v) Make recommendations to the Board concerning the 
financial operation of, and services required by and provided to, the Parent, the Member 
Organizations and their Affiliates; 

(c) Investment Committee.  There shall be an Investment Committee, which 
shall be a subcommittee of the Finance Committee.  The Treasurer (or their designee) shall be an 
invited guest to all Investment Committee meetings.  The Investment Committee shall meet 
at least four (4) times during the Fiscal Year.  The Investment Committee shall perform 
the following functions on behalf of Parent, the Member Organizations and their 
Affiliates: 

(i) Develop, periodically review, and revise, as appropriate,  
investment policies for approval by the Board; 

(ii) Provide for the management of investment portfolios within 
the framework of an approved investment policy and consistent with established 
guidelines; 

(iii) Set and approve the asset allocation in the investment 
portfolios and regularly monitor compliance; 

(iv) Select for Board approval outside investment management 
firms with specific expertise in diversified portfolio management; 

(v) Review investment objectives at least annually to assure the 
continued feasibility of achieving investment objectives and the continued appropriateness of 
the investment policy; 

(vi) Review investment manager performance at least semi-annually; 

(vii) Report at least semi-annually to the Board on the status of the 
investment portfolio; and 

(viii) Perform such other functions as may be determined by the 
Board from time to time. 

(d) Audit and Compliance Committee.  There shall be an Audit and 
Compliance Committee.  The Audit and Compliance Committee shall meet at least three (3) 
times during the Fiscal Year.  The Audit and Compliance Committee shall perform the 
following functions on behalf of the Parent, the Member Organization and their Affiliates: 

(i) Make recommendations to the Board regarding the retention 
and termination of the independent auditor(s); 
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(ii) Negotiate the independent auditor's compensation, subject to 
the supervision of the Board; 

(iii) Confer with the auditor(s) to satisfy the Audit and Compliance 
Committee's members that the financial affairs are in order; 

(iv) Review and determine whether to accept the audit(s); 

(v) Assure that any nonaudit services performed by the auditing 
firm(s) conform with standards for auditor independence required by law; 

(vi) Approve performance of nonaudit services by the auditing 
firm(s); 

(vii) Ensure the maintenance of compliance plans designed to 
encourage good stewardship and compliance with applicable federal and state laws; 

(viii) Review and approve annual internal audit and corporate 
compliance work plans; 

(ix) Review management reports about internal audit and 
corporate compliance issues of significant concern, and actions to address such issues; 

(x) Review and approve the annual enterprise risk management work 
plan; 

(xi) Review management reports about enterprise risk management 
issues of significant concern, and actions to address such issues; and 

(xii) Perform such other functions as may be determined by the 
Board from time to time. 

Section 6.4 Vacancies in Board Committees; Removal.  Vacancies in any Board 
Committee shall be filled by appointment by the Board of Directors.  Board Committee members 
may be removed from a standing Committee with Delegated Authority or a standing Advisory 
Committee by the Board of Directors. 

Section 6.5 Quorum of Board Committees. 

(a) A majority of the actual number of Board Committee members 
(excluding vacant seats) shall constitute a quorum for any meeting of a Board Committee; 
provided, however, that during the Transition Period a quorum for any meeting of a Committee 
with Delegated Authority shall also require the attendance of at least one (1) CHOC Director 
and one (1) RCHSD Director who are members of the Committee with Delegated Authority. 

(b) If a quorum is not present at any meeting of a Board Committee, such 
meeting may be adjourned from time to time until a quorum shall be obtained.  Each such 
adjournment, and the reason therefore, shall be recorded in the minutes of the Parent. 
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(c) Every act or decision done or made by a majority of Board Committee 
members present at a meeting duly held at which a quorum is present shall be regarded as the act 
of the Board Committee, unless a greater number be required by law, by the Articles of 
Incorporation, or by another provision of these Bylaws; provided, however, that during the 
Transition Period every act or decision done or made by a Committee with Delegated Authority 
shall require the affirmative vote of at least one (1) CHOC Director and one (1) RCHSD Director 
who are members of the Committee with Delegated Authority. 

ARTICLE VII 
FISCAL PROVISIONS 

Section 7.1 Fiscal Year.  The fiscal year of the Parent shall be July 1 to June 30 (the 
“Fiscal Year”). 

Section 7.2 Withdrawal of Funds.  Funds of the Parent on deposit with any bank or 
other financial institution shall be subject to withdrawal on the signatures of such persons as are 
determined from time to time by resolution of the Board of Directors. 

Section 7.3 Deposit of Securities.  Securities of the Parent held by any custodian 
approved by the Board shall be subject to withdrawal by such person(s) as are determined from 
time to time by resolution of the Board of Directors. 

Section 7.4 Transfer of Securities.  Any person(s) designated by the Board of 
Directors by appropriate resolution shall have authority to execute such forms of transfer and 
assignment as are customary to effect transfer of shares or other securities in the name of the 
Parent. 

Section 7.5 Financial Records.  The books and accounts of the Parent shall be kept in 
accordance with approved accounting procedures and shall be audited annually by independent 
auditors selected by the Board of Directors. 

Section 7.6 Annual Report.  Not later than one hundred twenty (120) days after the 
close of Parent’s fiscal year, the Board shall cause an annual report to the Directors.  Such report 
shall contain in appropriate detail the following, without limitation: 

(a) The assets and liabilities, including the trust funds, of the Parent and its 
Affiliates as of the end of the fiscal year; 

(b) The principal changes in assets and liabilities, including trust funds, during 
the fiscal year; 

(c) The revenue or receipts of the Parent and its Affiliates, both unrestricted 
and restricted to particular purposes, for the fiscal year; 

(d) The expenses or disbursements of the Parent and its Affiliates, for both 
general and restricted purposes, during the fiscal year; and 
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(e) The information concerning transactions by Parent, officers and other
interested persons with Parent, or indemnification of such persons by Parent, required by 
Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

Section 7.7 Inspection.  Subject to applicable law, every member of the Board of 
Directors shall have the absolute right at any reasonable time to inspect the books, records, 
documents of every kind, including accounting books and records, and physical properties of the 
Parent, provided reasonable advance notice of such inspection is given to the Chairperson or the 
CEO(s).  Upon receipt, the Chairperson and the CEO(s) shall then consult regarding the nature of 
the particular request and to make suitable arrangements.   

Section 7.8 No Proprietary Interest.  By virtue of being a member of the Board, no 
individual shall have any proprietary interest whatsoever in or to the assets of the Parent; there 
shall be no distribution of gains, profits or dividends to any members of the Board; and no 
income, increments or other pecuniary or proprietary gain, benefit or advance of any kind arising 
from or growing out of the assets of the Parent or its operations and activities shall in any way 
inure to, go to or vest in any member of the Board.  Nothing herein contained shall prevent 
payment of compensation, by affirmative vote of the Board, to any director or officer for services 
rendered to the Parent provided any such payment is not prohibited by law. 

ARTICLE VIII 
INDEMNIFICATION 

Section 8.1 Indemnity of Officers and Directors.  Every person who serves, or has in 
the past served, as a director, officer, employee or agent of the Parent, and every person who 
serves, or has in the past served, at the written request of the Parent (or at its oral request 
subsequently confirmed in writing) as a director, officer, employee or agent of the Parent, except 
as otherwise provided by law, shall be indemnified to the full extent permitted by law and held 
harmless by the Parent from and against any loss, cost, liability or expense that may be imposed 
on or incurred by such individual in connection with or resulting from any claim, action, suit or 
proceeding, whether civil, criminal, administrative or investigative, in which they may become a 
party or otherwise involved because of them being or having been a director, officer, employee 
or agent of the Parent, whether or not they have this relationship when the loss, cost, liability or 
expense was imposed or incurred.  The phrase “loss, cost, liability or expense” shall include all 
expenses incurred in defense of the claim, action, suit or proceeding, including attorneys’ fees 
and the amounts of judgments, fines or penalties levied or rendered against the indemnified 
person, provided that, except as otherwise provided by law, no person shall be entitled to 
indemnity under this Section unless they were acting in good faith and within the scope of their 
employment or authority and for a purpose that they reasonably believed to be in the Parent’s 
best interests, and in the case of a criminal proceeding, had no reasonable cause to believe the 
conduct of such person was unlawful.  The termination of any proceeding by judgement, order, 
settlement, conviction or upon a plea of nolo contendere or its equivalent shall not, of itself, 
create a presumption that the person did not act in good faith and in a manner which the person 
reasonably believed to be in the best interest of Parent or that the person had reasonable cause to 
believe that the person’s conduct was unlawful.  Payments authorized under this Section shall 
include amounts paid and expenses incurred in settling the claim, action, suit or proceeding, 
whether actually begun or only threatened.  Expenses incurred with respect to a claim, action, 
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suit or proceeding indemnified against under this Section may be advanced by the Parent before 
final disposition of the matter on receipt of an undertaking by or on behalf of the recipient to 
repay this amount if it is ultimately determined that they are not entitled to indemnification.  This 
undertaking shall be satisfactory in form and amount to the Board of Directors.  This right of 
indemnification shall not affect any other rights to which any person may otherwise be entitled 
by law or contract. 

Section 8.2 Insurance.  Except as prohibited by law, the Board of Directors may (but 
shall not be required to) adopt a resolution authorizing the purchase and maintenance of 
insurance on behalf of the Parent and any Director, officer, employee or other agent of the 
Parent, against any liability asserted against or incurred by such person in such capacity or 
arising out of such person’s status as such, whether or not the Parent would have the power to 
indemnify such person against the liability under the provisions of this Article VIII.  The 
Directors shall receive advance notice of any action by the Parent to eliminate or substantially 
reduce Directors and officers insurance coverage. 

Section 8.3 Certain Tax Matters.  In no case shall the Parent indemnify, reimburse, or 
insure any person for any taxes imposed on such individual under Chapter 42 of the Code.  
Further, if at any time the Parent is deemed to be a private foundation within the meaning of 
Section 509 of the Code then, during such time, no payment shall be made under this Article if 
such payment should constitute an act of self-dealing or a taxable expenditure as defined in 
Section 4941(d) or Section 4945(d), respectively, of the Code.  Moreover, the Parent shall not 
indemnify, reimburse, or insure any person in any instance where such indemnification, 
reimbursement, or insurance is inconsistent with Section 4958 of the Code or any other provision 
of the Code applicable to corporations described in Section 501(c)(3) of the Code. 

ARTICLE IX 
GENERAL PROVISIONS 

Section 9.1 Rules of Construction.  Unless the context otherwise requires, the general 
provisions, rules of construction and definitions contained in the general provisions of the 
California Nonprofit Public Benefit Corporation Law shall govern the construction of these 
Bylaws. 

Section 9.2 Endorsement of Documents; Contracts.  Subject to the provisions of 
applicable law, any note, mortgage, evidence of indebtedness, contract, conveyance or other 
instrument in writing and any assignment or endorsement thereof executed or entered into 
between the Parent and any other person, when signed by the CEO, certain designated Executive 
and Senior Vice-Presidents, the Secretary, or the Treasurer of the Parent shall be valid and 
binding on the Parent, in the absence of actual knowledge on the part of the other person that the 
signing officer(s) had no authority to execute the same.  Additionally, by resolution of the Board, 
general signatory authority may be granted and delegated to other persons on behalf of the 
Parent.  Any such instruments may be signed by any other person or persons and in such manner 
as from time to time shall be determined by the Board or the CEO.  Unless so authorized, no 
officer, agent or employee shall have any power or authority to bind the Parent by any contract 
or engagement or to pledge its credit or to render it liable for any purpose or amount. 
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Section 9.3 Voting Shares.  The Parent may vote any and all shares held by it in any 
other corporation by such officer, agent and proxy as the Board may appoint; or in the absence of 
any such appointment, by the CEO, or by an Executive or Senior Vice-President appointed by 
the CEO; and, in such case, such officers or any of them, may likewise appoint a proxy to vote 
said shares. 

ARTICLE X 
AMENDMENTS 

Section 10.1 Amendment and Repeal of Bylaws.  These Bylaws may be repealed or 
amended, or new or additional Bylaws may be adopted, at a duly held Board meeting in 
accordance with the approvals set forth in Section 3.1.  Notice of the proposed repeal, 
amendment, or adoption of new or additional Bylaws must be included in the notice calling the 
meeting to consider such proposal.  In addition to the approvals required under Section 3.1, for 
as long as that certain Joint Powers Affiliation Agreement among The Regents of the University 
of California, Children’s Hospital and Health Center and Children’s Hospital – San Diego, dated 
June 21, 2001, as such has been and may be amended from time to time, is in effect and has not 
expired or terminated, any amendment to these Bylaws that: (i) reduces the total number of 
University Directors, or (ii) reduces the number of University Directors required to serve on the 
Executive Committee, must also be approved by a majority of the University Directors then in 
office at the time of the Bylaws amendment. 
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CERTIFICATE OF SECRETARY 

I, the undersigned, do hereby certify: 

(1) That I am the duly elected and acting Secretary of Rady Children’s Health, a 
California nonprofit public benefit corporation; and 

(2) That the foregoing Bylaws constitute true and accurate Bylaws adopted by the 
action of the Board of Directors on [_______________]. 

  

  By:  

Date [________________________] 
Secretary 
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Exhibit A 

Member Organizations 

1. Rady Children’s Hospital – San Diego 

2. Rady Children’s Hospital Foundation – San Diego 

3. Rady Children’s Hospital Research Center d/b/a Rady Children’s Institute for Genomic 
Medicine 

4. Rady Children’s Health Services – San Diego 

5. Rady Children’s Physician Management Services, Inc. 

6. Children’s Hospital Integrated Risk Protected Limited 

7. Children’s Hospital Insurance Limited 

8. Children’s Hospital of Orange County 

9. Children’s Hospital at Mission 

10. CHOC Foundation 

11. CRC Real Estate Corporation 

12. Providence Speech and Hearing Center 

13. Orange County Medical Reciprocal Insurance Company 

14. Children’s Health Plan of California 
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Exhibit B 

Co-CEO Job Duties and Responsibilities 

[To be inserted.] 
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Exhibit B 

Summary of Certain Amendments to the Parent Bylaws 

[ATTACHED] 
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Exhibit B 

Pursuant to Article IX Section 2 of the current Bylaws of the Corporation, certain amendments made to 
specific sections of the Bylaws must be approved by a majority of the University Trustees. Further, pursuant 
to Section 4.6 of the Joint Powers Affiliation Agreement, dated June 21, 2001, by and between The Regents 
of the University of California and Children’s Hospital and Health Center and Children’s Hospital – San 
Diego (the “JPAA”), amendments to certain additional language in the Bylaws must be approved by a 
majority of the University Trustees.  Each Section subject to such requirement is set forth below: 

1. Section 1.1 Corporate Name; Preamble Purposes; reference Article I of Corporation Bylaws
Adopted March 16, 2021.
This revised section removes references to the University of California and the University of
California San Diego (‘UCSD”).

Corporate Name; Preamble; Purposes.  The name of the corporation shall be Rady Children’s Health (the 
“Parent”).  The Parent is a nonprofit public benefit corporation organized and existing under the laws of the 
State of California.  These Bylaws of the Parent (“Bylaws”) are adopted as of [____________ __, 2024] 
(the “Effective Date”) to provide for the governance of the Parent. The Parent’s purposes shall at all times 
be as set forth in the Articles of Incorporation of the Parent (the “Articles of Incorporation”), which provide 
that the Parent’s primary purposes are, directly or indirectly through one or more subsidiaries, to acquire, 
establish, maintain, conduct, operate, raise funds for or otherwise support facilities and programs for the 
benefit of children and adults with diseases, disorders and other health problems with pediatric origins, in 
and out of the State of California. 

As of the Effective Date, the Parent’s subsidiaries include, without limitation: (i) Rady Children’s Hospital 
– San Diego, a California nonprofit public benefit corporation (“RCHSD”), (ii) Children’s Hospital of
Orange County, a California nonprofit public benefit corporation (“CHOC”) and (iii) Children’s Hospital
at Mission, a California nonprofit public benefit corporation (“CHAM”). RCHSD, CHOC and CHAM,
together with the other subsidiary entities of Parent and their Affiliates listed on Exhibit A hereto, shall be
referred to herein individually as a “Member Organization” and collectively as the “Member
Organizations.”

2. Section 3.1(b) Approval of Certain Actions by Majority Vote of Board; reference Article IV
and Article IX of Corporation’s Bylaws Adopted March 16, 2021.

Approval of Certain Actions by Majority Vote of Board.  Subject to the approval rights of a Member 
Organization as set forth in such Member Organization’s organizational documents, the following actions 
may be taken by the Parent only upon the affirmative vote of a majority of the Board of Directors in 
accordance with Section 3.8: 

(i) Elect individuals to the Board of Directors who are nominated in
accordance with Section 1.1(a), (b) or Section 3.5(c); 

(ii) Remove individuals from the Board of Directors with or without cause;

(iii) Elect individuals to the Board of Directors of a Member Organization in
accordance with the nomination and election process set forth in the Member Organization’s Bylaws; 

(iv) Remove individuals from the Board of Directors of the Member 
Organization with or without cause; 

1 

February 5, 2024 NOTICE-008287



(v) After the period between the Effective Date and the July 1st immediately
following the sixth (6th) anniversary of the Effective Date (the “Transition Period”), remove or appoint 
the CEO of the Parent; 

(vi) Remove or appoint a successor Chief Executive Officer of a Member
Organization; 

(vii) Change the corporate structure of the Parent;

(viii) Change the corporate structure of a Member Organization or any of its
Affiliates if such change would affect the Member Organization’s or its Affiliate’s status as a tax-exempt 
organization under the Internal Revenue Code of 1986, as amended, or the corresponding provision of any 
future United States Internal Revenue law (the “Code”); 

(ix) Approve a re-branding plan of the Parent, inclusive of a Member
Organization or any of their Affiliates (individually or as a system), subject to the Affiliation Agreement 
and any applicable donative instruments then existing; 

(x) Approve the Parent’s strategic plans, capital budgets and operating
budgets, subject to the Parent’s obligations and commitments set forth in the Affiliation Agreement; 

(xi) Approve the strategic plans, capital budgets and operating budgets of a
Member Organization or any of its Affiliates, subject to the Parent’s obligations and commitments set forth 
in the Affiliation Agreement; 

(xii) Approve the Plan for Community Commitment Funds (as such term is
defined in the Affiliation Agreement) and any changes thereto; 

(xiii) Approve formation of a new obligated group amongst the Parent, Member
Organizations and/or any of their Affiliates or add a new member to an existing obligated group; 

(xiv) Select the independent auditor that will serve as auditor for the Parent, the
Member Organizations and their Affiliates; 

(xv) Approve any debt instrument, the incurrence of debt or lending of money
by the Parent, a Member Organization or any of its Affiliates, or the entering into of a capital lease, 
operating lease, or derivative instrument by Parent, a Member Organization or any of its Affiliates, in each 
case, in amounts at or above Twenty-Five Million Dollars ($25,000,000), subject to the Parent’s obligations 
and commitments set forth in the Affiliation Agreement; 

(xvi) Sell any real property owned by the Parent, a Member Organization or any
of its Affiliates valued at or above Ten Million Dollars ($10,000,000); 

(xvii) Approve the Parent, a Member Organization or any of their Affiliates
entering into a settlement or consent decree with a governmental or regulatory agency or non-governmental 
third party if the settlement or consent decree involves an amount at or above Ten Million Dollars 
($10,000,000); 

(xviii) Approve an unbudgeted transaction or expenditure of the Parent, a
Member Organization or any of their Affiliates (in a single transaction or a series of related transactions) if 
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the unbudgeted transaction or expenditure involves an amount at or above Ten Million Dollars 
($10,000,000); 

(xix) Approve any donation to the Parent, a Member Organization or any of
their Affiliates if such donation requires or is conditioned on undertaking any unbudgeted capital or 
operating expenditure at or above Ten Million Dollars ($10,000,000); 

(xx) Sell, dispose of or transfer fixed assets (including equipment) of the
Parent, a Member Organization or any of their Affiliates (in a single transaction or a series of related 
transactions), if the amount of the assets is at or above Ten Million Dollars ($10,000,000);  

(xxi) Sell, dispose of, or transfer invested assets of the Parent, a Member
Organization or any of their Affiliates (in a single transaction or a series of related transactions) where: (a) 
such sale, disposition or transfer is not covered by the policies or targets approved by the Investment 
Committee of the Board, and (b) the amount of the invested assets at issue is at or above Two Hundred 
Million Dollars ($200,000,000);  

(xxii) After the Transition Period, change the mission, vision or values of the
Parent; 

(xxiii) Approve any decision or act which materially impacts an existing
affiliation between the Regents of the University of California and the Parent, a Member Organization or 
any of their Affiliates;  

(xxiv) After the Transition Period, change the mission, vision or values of a
Member Organization or any of its Affiliates; 

(xxv) Approve changes in the structure of a medical foundation operated by a
Member Organization in accordance with Section 1206(l) or 1206(g) of the California Health & Safety 
Code (a “Medical Foundation”), or approve material changes to a professional services agreement of a 
Medical Foundation (it being acknowledged that a change in the compensation amount or compensation 
methodology under a Medical Foundation’s professional services agreement shall not constitute a material 
change); 

(xxvi) Approve each community benefit plan of a Member Organization or any
of its Affiliates; and 

(xxvii) Approve a decision to combine the endowments, investment portfolios
and/or cash reserves of the Parent, a Member Organization and/or any of their Affiliates, subject to the 
restrictions on any such assets. 

3. Section 3.1(c) Approval of Certain Actions by Majority Vote of Board; reference Article IV
of Corporation Bylaws Adopted, March 16, 2021.
This revised section removes the requirement under Article IX, §2 that any amendments made to
certain sections of the current  Bylaws of the Corporation be approved by a majority of University
Trustees then on the Board so long as the JPAA is in effect.

Approval of Certain Actions by Supermajority Vote of the Board.  Subject to the approval rights of a 
Member Organization as set forth in such Member Organization’s organizational documents, the 
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following actions shall only be taken by the Parent upon Supermajority Approval of the Board of 
Directors: 

(i) During the Transition Period, remove and/or replace a Co-CEO or CEO of
Parent, as applicable; 

(ii) Approve a Change of Control of the Parent;

(iii) Approve a Change of Control of a Member Organization or any of its
Affiliates; 

(iv) Elect to voluntarily dissolve the Parent;

(v) Elect to voluntarily dissolve a Member Organization or any of its
Affiliates; 

(vi) Make material amendments to the Parent’s Articles of Incorporation or
Bylaws; 

(vii) Make material amendments to the governing documents of a Member
Organization or any of its Affiliates; 

(viii) Approve material changes to the CHC Capital Plan or RCHHC Capital
Plan (as such terms are defined in the Affiliation Agreement), provided, however, that during the Transition 
Period, changes to the sources or amounts of funding set forth in the CHC Capital Plan or RCHHC Capital 
Plan, or other changes due to the same based on financial deterioration, are each subject to the process and 
approvals set forth in Section 14.4 of the Affiliation Agreement; 

(ix) Change the name of Parent subject to the Affiliation Agreement and any
applicable donative instruments or branding plan then existing; 

(x) Change the name of a Member Organization or any of its Affiliates,
subject to the Affiliation Agreement and any applicable donative instruments or branding plan then existing; 

(xi) During the Transition Period, change the mission, vision or values of the
Parent; 

(xii) During the Transition Period, change the mission, vision or values of a
Member Organization or any of its Affiliates; 

(xiii) Close a licensed hospital owned and operated by a Member Organization
or any of its Affiliates; 

(xiv) Add a new entity as a Member Organization; and

(xv) After the Transition Period, approve any Mitigation Plan (as such term is
defined in the Affiliation Agreement). 

February 5, 2024 NOTICE-008290



4. Section 3.2 Number of Directors; reference to Article IV Section 2 of Corporation Bylaws
Adopted March 16, 2021.
Under this revised section, the following ex-officio Board members are removed from the Board
but shall continue to serve on the Rady Children’s Hospital – San Diego Board of Directors:
a. Chief of the Medical Staff of RCHSD;
b. Chair of the Board of Rady Children’s Hospital Foundation;
c. Chancellor, UCSD;
d. USCD Vice Chancellor for Health Sciences/Dean of the School of Medicine, USCD;
e. Representative of the University of California Office of the President;
f. Medical Staff Member-At-Large

Number of Directors.  The Board of Directors shall consist of twenty-one (21) persons (each a 
“Director” and collectively the “Directors”).  

(a) During Transition Period.  During the Transition Period, nine (9) of the Directors
shall be nominated by RCHSD (the “RCHSD Directors”) and nine (9) of the Directors shall be nominated 
by CHOC (the “CHOC Directors”) in accordance with Section 1.1(a) below. Additionally, one (1) Director 
(the “UCSD Director”) shall be nominated by the School of Medicine of the University of California, San 
Diego (“UCSD”), one (1) Director (the “UCI Director”) shall be nominated by the School of Medicine of 
University of California, Irvine (“UCI”), and one (1) Director (the “UCOP Director”, and together with the 
UCSD Director and the UCI Director, the “University Directors”) shall be nominated by the Office of the 
President of the University of California (“UCOP”) (collectively, the “University Directors”), each 
nominated and elected in accordance with Section 3.5(c) below.  The RCHSD Directors, CHOC Directors 
and University Directors serving as of the Effective Date are referred to herein as the “Initial Directors.”  

(i) The Chair of the Board of CHOC shall be an ex officio member of the
Initial Directors and counted as one (1) of the CHOC Directors; 

(ii) The Chair of the Board of RCHSD shall be an ex officio member of the
Initial Directors and counted as one (1) of the RCHSD Directors. 

(b) After Transition Period.  After the Transition Period, the Directors shall include
the Chair of the Board of CHOC and the Chair of the Board of RCHSD (together, the “Ex Officio 
Directors”).  After the Transition Period, the Directors shall continue to include the three (3) University 
Directors, each nominated and elected in accordance with Section 3.5(c) below.  After the Transition Period, 
all Directors other than the Ex Officio Directors and the University Directors shall be nominated by the 
Governance and Nominating Committee and elected in accordance with (b) below.  After the Transition 
Period, all Directors who are not University Directors shall be referred to herein as the “Non-University 
Directors.” 

5. Section 3.3 Qualifications of Directors; reference Article IV Section 3 of Corporation Bylaws,
Adopted March 16, 2021.
This revised section removes the following provision:   non-ex-officio Board members should not
be directors, officers or employees of University or the Corporation except for their position on the
Board. Regents of the University of California who otherwise meet the other criteria are eligible
for Board membership.

Qualifications of Directors.  Directors shall be individuals who: have demonstrated leadership, civic interest 
and community involvement; have exhibited an awareness of and interest in the provision of health care 
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services, educational or research activities, and the mission, vision and core values of the Parent; possess a 
willingness to devote the necessary time and effort to the responsibilities of the Board; possess experience 
in organizational or community activities and/or areas of particular interest, competency, or expertise 
beneficial to the Parent; possess a willingness to satisfy fiduciary responsibility as a Board member; have 
the ability to contribute to the appropriate governance of the Parent and represent the level of diversity 
described in Section 6.3(a)(i)(2); and be at least 30 years of age.  Additionally, the individual Directors 
should at all times have complementary and diverse skill sets, backgrounds and experiences to contribute 
to Board effectiveness. In order to best elicit the perspectives of the communities the Parent serves, the 
Board shall attempt to reflect the diversity of the communities it serves in terms of age, gender, race, color, 
ethnicity and residence.  At least a majority of the total number of Directors shall be individuals, including 
immediate family members of such individuals, who have no direct or indirect financial relationship with 
the Parent or any subsidiary or affiliate thereof including by means of employment, providing goods or 
services, serving on the medical staff or participating in any managed care contracting network 
(“Independent Directors”). An individual shall not fail to qualify as an Independent Director solely on the 
basis of (i) having been a patient of any subsidiary or affiliate of the Parent or (ii) receiving compensation 
exclusively for services rendered prior to the appointment. Directors shall be expected to attend meetings 
on a regular basis, except they may be excused from time to time with reasonable advance notice to the 
Secretary of the Board. 

6. Section 3.4.  Term of Office; reference Article IV Section 4 and 5 of Corporation Bylaws
Adopted March 16, 2021.

Term of Office.  The Initial Directors shall each serve an initial term of three (3) years.  In order to stagger 
the terms of the Initial Directors, each Initial Director has been assigned a term of one (1), two (2) or three 
(3) years, such that one-third (1/3) of the Board of Directors shall be elected or re-elected, as applicable,
each subsequent year commencing with the third (3rd) anniversary of the Effective Date.  At each annual
meeting of the Board of Directors, Directors shall be elected to fill the expiring terms of office and any
other vacancies on the Board of Directors which have not been previously filled.  Vacancies on the Board
may remain unfilled at the discretion of the Board of Directors; provided, however, the Board of Directors
shall not leave a vacancy unfilled if doing so would result in the Board being comprised of fewer Directors
than as of the Effective Date.  Except as expressly set forth herein, persons elected or re-elected, as
applicable, as Directors at each annual meeting of the Board shall be elected to serve for a three (3) year
term.  Any Director who has served three (3) terms of three (3) years each (it being acknowledged that a
Director must be elected in accordance with these Bylaws to serve such maximum number of terms), may
be reappointed to the Parent Board only following a period of at least twelve (12) months during which that
person did not serve as a Director of the Parent (for these purposes, a partial term that is less than a full
three (3) year term shall not be considered). As used in these Bylaws, the term “year” means the period
from the annual meeting of the Board at which a Director is elected to the next succeeding annual meeting
of the Board.

7. Section 3.5 Election of Directors; reference Article IV Section 4 of Corporation Bylaws
Adopted March 16, 2021.

Election of Directors. 

(a) RCHSD Directors and CHOC Directors - During Transition Period.  During the 
Transition Period, at least sixty (60) days before each annual meeting of the Board of Directors: (i) RCHSD 
shall select a list of nominees to fill the offices of the RCHSD Directors whose terms will expire and such 
other vacancies of RCHSD Directors which have not been previously filled, and (ii) CHOC shall select a 
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list of nominees to fill the offices of the CHOC Directors whose terms will expire and such other vacancies 
of CHOC Directors which have not been previously filled.  RCHSD and CHOC shall file with the 
Secretary of the Parent a written list of such nominees.  At least five (5) business days before the date of 
such meeting, the Secretary shall send notice of the names of the nominees to each member of the Board 
of Directors.  The term “business days” means Monday through Friday, unless one of those days is a 
legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  During the Transition Period, no 
person shall be eligible for election as a RCHSD Director or a CHOC Director at an annual meeting of the 
Board unless they have been nominated by RCHSD or CHOC, as applicable, in the manner provided for in 
this Section 3.5(a), except that at any time before the annual meeting of the Board, if by reason of the death, 
declination, removal, resignation or incapacity of any nominee, the number of nominees remaining is less 
than the number of RCHSD or CHOC Directors to be elected, nominations to supply such deficiency may 
be made by RCHSD or CHOC, as applicable, at, or any time before, the annual meeting. 

(ii) Vote Required for Election.  During the Transition Period, the nominees 
to serve as RCHSD Directors or CHOC Directors receiving a majority vote at such annual meeting of the 
Board shall be declared elected.  If, at the annual meeting of the Board, the Board fails to elect any of the 
individuals nominated by RCHSD or CHOC, RCHSD and/or CHOC, as applicable, shall promptly propose 
alternative nominees for election by the Board, and thereafter a special meeting of the Board shall promptly 
be called for the purpose of voting on the election of such alternative nominees.  The process set forth in 
the foregoing sentence shall continue until such time as the Board has elected individuals to fill the offices 
of all Directors with expiring terms. 

(b) Non-University Directors - After Transition Period.  After the Transition Period, 
at least sixty (60) days before each annual meeting of the Board of Directors, the Governance and 
Nominating Committee shall select a list of nominees to fill the offices of the Directors (except the 
University Directors and Ex Officio Directors) whose terms will expire and such other vacancies of 
Directors which have not been previously filled.  The Governance and Nominating Committee shall file 
with the Secretary of the Parent a written list of such nominees.  At least five (5) business days before the 
date of such meeting, the Secretary shall send notice of the names of the nominees to each member of the 
Board of Directors. 

(i) Nomination a Prerequisite to Election.  After the Transition Period, no 
person shall be eligible for election as a Director (except as a University Director or an Ex Officio Director) 
at an annual meeting of the Board unless they have been nominated by the Governance and Nominating 
Committee, in the manner provided for in this Section 3.5(b), except that at any time before the annual 
meeting of the Board, if by reason of the death, declination, removal, resignation or incapacity of any 
nominee, the number of nominees remaining is less than the number of Directors to be elected, nominations 
to supply such deficiency may be made by the Governance and Nominating Committee, at, or any time 
before, the annual meeting. 

(ii) Vote Required for Election.  After the Transition Period, the nominees 
receiving a majority vote at such annual meeting of the Board shall be declared elected.  If, at the annual 
meeting of the Board, the Board fails to elect any of the individuals nominated by the Governance and 
Nominating Committee, the Governance and Nominating Committee shall promptly propose alternative 
nominees for election by the Board, and thereafter a special meeting of the Board shall promptly be called 
for the purpose of voting on the election of such alternative nominees.  The process set forth in the foregoing 
sentence shall continue until such time as the Board has elected individuals to fill the offices of all Directors 
(except the University Directors and Ex Officio Directors) with expiring terms. 
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(c) University Directors – During and After Transition Period.  During and after the 
Transition Period, at least sixty (60) days before each annual meeting of the Board of Directors: (i) UCSD 
shall select a nominee to fill the office of the UCSD Director if the term of the UCSD Director will expire 
or if there is a vacancy in the seat of the UCSD Director that has not been previously filled, (ii) UCI shall 
select a nominee to fill the office of the UCI Director if the term of the UCI Director will expire or if there 
is a vacancy in the seat of the UCI Director that has not been previously filled, and (iii) UCOP shall select 
a nominee to fill the office of the UCOP Director if the term of the UCOP Director will expire or if there is 
a vacancy in the seat of the UCOP Director that has not been previously filled.  UCSD, UCI or UCOP, as 
applicable, shall file the nominee(s) with the Secretary of the Parent.  At least five (5) business days 
before the date of such meeting, the Secretary shall send notice of the names of the nominee(s) to each 
member of the Board of Directors.  The term “business days” means Monday through Friday, unless 
one of those days is a legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  No person shall be eligible for 
election as a University Director at an annual meeting of the Board unless they have been nominated 
by UCSD, UCI or UCOP, as applicable, in the manner provided for in this Section 3.5(c), except that at 
any time before the annual meeting of the Board, if by reason of the death, declination, removal, 
resignation or incapacity of any nominee, the number of nominees remaining is less than the number of 
University Directors to be elected, nominations to supply such deficiency may be made by UCSD, UCI 
or UCOP, as applicable, at, or any time before, the annual meeting. 

(ii) Vote Required for Election.  The nominees to serve as UCSD Director, 
UCI Director or UCOP Director receiving a majority vote at such annual meeting of the Board shall be 
declared elected.  If, at the annual meeting of the Board, the Board fails to elect any of the individuals 
nominated to be a University Director, UCSD, UCI or UCOP, as applicable, shall promptly propose an 
alternative nominee for election by the Board, and thereafter a special meeting of the Board shall promptly 
be called for the purpose of voting on the election of such alternative nominee.  The process set forth in the 
foregoing sentence shall continue until such time as the Board has elected individuals to fill the offices of 
all University Directors with expiring terms. 

8. Section 3.16 Self-Dealing Transactions; reference Exhibit 4.6 of the JPAA (Article IV, Section
24.d.).
This revised section removes the provision that University Trustees must recuse themselves from any
discussion or vote on the subject of the University’s material violation of the JPAA.

Self-Dealing Transactions. In accordance with Section 5233 of the California Nonprofit Corporation Law, 
the Parent shall not be a party to a transaction in which one or more of its Directors has a “material financial 
interest” within the meaning of said Section 5233 (each, an “Interested Director”) unless: 

(a) The Attorney General, or the court in an action in which the Attorney General is
an indispensable party, has approved the transaction before or after it was consummated; or 

(b) Prior to entering into the transaction, after full disclosure to the Board of all
material facts as to the proposed transaction and the Interested Director’s interest and investigation and 
report to the Board as to alternative arrangements for the proposed transaction, if any, the Board in good 
faith and by a vote of a majority of the Directors then in office (without including the vote of the Interested 
Director): 
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(i) Resolves and finds that (1) the transaction is in the Parent’s best interests
and for the Parent’s own benefit, (2) the transaction is fair and reasonable as to the Parent, and (3) after 
reasonable investigation under the circumstances as to alternatives, the Parent could not have obtained a 
more advantageous arrangement with reasonable efforts under the circumstances; and 

(ii) Approves the entire transaction; or

(c) If it is not reasonably practicable to obtain approval of the Board prior to entering
into such transaction, and, prior to entering into said transaction, a committee or person authorized by the 
Board approves the transaction in a manner consistent with the procedure set forth in paragraph (b) of this 
Section; and the Board, after determining in good faith that the Parent entered into the transaction for its 
own benefit and that the transaction was fair and reasonable as to the Parent at the time it was entered into, 
ratifies the transaction at its next meeting by a vote of the majority of the Directors then in office, without 
counting the vote of the Interested Director.  

9. Section 6.2 Committees with Delegated Authority; reference Article IV Section 18 of
Corporation Bylaws Adopted March 16, 2021.
This revised section deletes the requirement that any committee that has delegated authority to act
on behalf of the Board be comprised of one-third University Trustees.

Committees with Delegated Authority.  Committees with Delegated Authority shall be comprised solely of 
persons who are members of the Board, and during the Transition Period, Committees with Delegated 
Authority shall be comprised of an equal number of CHOC Directors and RCHSD Directors, and shall 
include other Directors as expressly set forth below in this Section 6.2; provided, however, that the Co-
CEOs or CEO, as applicable, shall also attend such meetings unless appropriately recused due to conflict 
of interest.  The Parent shall have the following standing Committees with Delegated Authority: (a) an 
Executive Committee and (b) an Executive Compensation Committee.  The term of each Committee with 
Delegated Authority shall terminate at the discretion of the Board. 

(a) Executive Committee.  There shall be an Executive Committee of the Board (the 
“Executive Committee”) consisting of seven (7) Directors.  One (1) member of the Executive Committee 
shall be a University Director.  Except as otherwise prohibited by law, the Executive Committee shall have 
delegated authority of the Board in the management of the business and affairs of the Parent, provided, 
however, that the delegation of authority to it shall not operate to relieve the Board or any Director of any 
responsibility imposed by law, by the Parent’s Articles of Incorporation or by these Bylaws.  The Executive 
Committee shall have only those powers specifically delegated to it by written resolution of the Board.  The 
Executive Committee shall establish rules and regulations for its meetings and meet at such times and places 
as shall be fixed by the Chairperson, provided that a reasonable notice as required by law, shall be given of 
all meetings of the Executive Committee, and no act of the Executive Committee shall be valid unless 
approved by the vote of a majority of the members of the Executive Committee present at a meeting at 
which a quorum is then present; provided, however, that the dissenting opinion of any member of the 
Executive Committee may be reported to the Board.  The Executive Committee shall keep regular minutes 
of its proceedings and report the same to the Board from time to time as the Board may require.  A quorum 
of the members of the Executive Committee may adjourn any meeting thereof to meet again at a stated day 
and hour; provided, however, that in the absence of a quorum a majority of the Executive Committee 
members present at any meeting of the Executive Committee may adjourn until the time fixed for the next 
meeting of the Executive Committee.  The Executive Committee may establish such subcommittees as it 
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deems appropriate, provided that any such subcommittee shall be advisory to the Executive Committee and 
shall not be delegated authority of the Executive Committee. 

Executive Compensation Committee.  There shall be an Executive Compensation Committee of the Board 
(the “Executive Compensation Committee”) consisting of six (6) Directors.  Except as otherwise prohibited 
by law, the Executive Compensation Committee shall have delegated authority of the Board in the 
management of the business and affairs of the Parent, provided, however, that the delegation of authority 
to it shall not operate to relieve the Board or any Director of any responsibility imposed by law, by the 
Parent’s Articles of Incorporation or by these Bylaws.  The Executive Compensation Committee, in its 
discretion, or upon request by the CEO as to particular executive management personnel, may review such 
executive management personnel employed by the Parent, a Member Organization or any of their Affiliates. 
The Executive Compensation Committee shall consult with and may make recommendations to the CEO 
regarding the compensation of the individuals reviewed by the Executive Compensation Committee. 

10. Section 10.1 Amendment and Repeal of Bylaws; reference Article IX of Corporation Bylaws,
Adopted March 16 2021 and Section 4.6 of the JPAA
This revised section removes provisions of Article IX, Section 2 which require that any amendments
made to certain sections of the current Bylaws of the Corporation be approved by a majority of
University Trustees then on the Board so long as the JPAA is in effect, and replaces it with a more
limited set of provisions.

Amendment and Repeal of Bylaws. These Bylaws may be repealed or amended, or new or additional 
Bylaws may be adopted, at a duly held Board meeting in accordance with the approvals set forth in Section 
3.1.  Notice of the proposed repeal, amendment, or adoption of new or additional Bylaws must be included 
in the notice calling the meeting to consider such proposal.  In addition to the approvals required under 
Section 3.1, for as long as that certain Joint Powers Affiliation Agreement among The Regents of the 
University of California, Children’s Hospital and Health Center and Children’s Hospital – San Diego, dated 
June 21, 2001, as such has been and may be amended from time to time, is in effect and has not expired or 
terminated, any amendment to these Bylaws that: (i) reduces the total number of University Directors, or 
(ii) reduces the number of University Directors required to serve on the Executive Committee, must also be
approved by a majority of the University Directors then in office at the time of the Bylaws amendment.
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Resolutions of the Board of Directors of Rady Children’s Hospital – San Diego 
 

WHEREAS, Rady Children’s Hospital – San Diego, a California nonprofit public benefit 
corporation (the “Corporation”), owns and operates a pediatric hospital and provides various 
outpatient and medical services in the Corporation’s community through other health care related 
businesses and facilities; 

WHEREAS, Rady Children’s Hospital and Health Center, a California nonprofit public 
benefit corporation (“RCHHC”) is the sole corporate member of the Corporation and is the parent 
organization of a health care system serving San Diego County, Imperial County and a portion of 
Southern Riverside County; 

WHEREAS, Children’s Hospital of Orange County, a California nonprofit public benefit 
corporation (“CHOC”), and Children’s Hospital at Mission, a California nonprofit public benefit 
corporation (“CHOC at Mission”), each own and operate acute care hospitals and provide various 
outpatient and medical services in their respective communities through other health care related 
businesses and facilities; 

WHEREAS, Children’s HealthCare of California, a California nonprofit public benefit 
corporation (“CHC”) is the sole corporate member of each of CHOC and CHOC at Mission, and 
is the parent organization of a health care system serving Orange County and portions of Western 
Riverside County, San Bernardino County and Los Angeles County; 

WHEREAS, RCHHC and CHC (collectively, the “Parties”) desire to affiliate for the 
purpose of establishing an integrated healthcare delivery system to benefit patients by increasing 
access to, and improving outcomes and the quality of care of, pediatric healthcare within their 
respective communities and to further the mission of advancing quality of care and furthering the 
charitable activities of the Parties in a manner consistent with the Parties’ charitable missions and 
purposes; 

WHEREAS, the Parties previously entered into that certain Letter of Intent, dated as of 
March 17, 2023 (the “Letter of Intent”), pursuant to which the Parties agreed to negotiate diligently 
and in good faith toward the execution of definitive agreements governing a proposed transaction 
in which all of the assets and operations of the Parties would be combined under a single parent 
organization (the “Affiliation”); and 

WHEREAS, the terms of the Letter of Intent were previously approved by the Board of 
Trustees of RCHHC at a meeting of the Board of Trustees on March 14, 2023. 

NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS: 

 RESOLVED, that the Board of Directors of the Corporation, after due consideration of its 
fiduciary duties under applicable law, hereby determines that the terms of that certain Affiliation 
Agreement, by and among CHC, CHOC, and CHOC at Mission, on the one hand, and the 
Corporation and RCHHC, on the other hand, to be effective as of the Effective Time as defined 
therein (the “Affiliation Agreement”), including all exhibits, schedules, annexes, attachments, 
ancillary agreements related thereto, and the transactions contemplated thereby, are advisable and 
fair to, and in the best interests of, the Corporation. 
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RESOLVED, FURTHER, that the terms of the Affiliation Agreement, as summarized in 
that certain “AA and Bylaws Key Terms for Board,” delivered to the Board of Directors, together 
with the transactions contemplated thereby, be, and they hereby are, ratified, authorized and 
approved in all respects and, further, that the Chief Executive Officer/President, Chief Financial 
Officer, Chief Administrative Officer or Secretary of the Corporation holding office from time to 
time (each an “Authorized Officer” and, collectively, the “Authorized Officers”) are, or any one 
of them acting alone is, hereby authorized, directed and empowered, in the name and on behalf of 
the Corporation, to execute and deliver the Affiliation Agreement and all exhibits, schedules, 
annexes, attachments and ancillary agreements related thereto. 

RESOLVED, FURTHER, that the Corporation is hereby authorized to fully perform its 
obligations under each of the foregoing and to execute, deliver and perform any such other 
agreements or amendments and to engage, without limitation, in such other transactions, 
arrangements or activities as are reasonably related to, or incident to, or which will serve to 
facilitate or enhance for the benefit of the Corporation and its subsidiaries, the transactions 
contemplated by these resolutions, and to enter into such other arrangements or understandings as 
are necessary, appropriate, or desirable to effectuate the intent of, or matters reasonably 
contemplated or implied by, this resolution and each of the foregoing resolutions; and each 
Authorized Officer of the Corporation acting singly is authorized from time to time, on behalf of 
the Corporation, to execute, acknowledge, file and deliver any agreements, certificates, 
modifications, notices, waivers, consents or other documents, and to take such other actions, 
including the payment of any fees and expenses, by his or her judgment necessary or desirable in 
connection with the foregoing resolutions, the taking of any such action to be conclusive evidence 
that the same has been authorized and approved by the Board of Directors. 

RESOLVED, FURTHER, that the omission from these resolutions of any agreement, 
document, or other arrangement contemplated by any of the agreements, documents, or 
instruments described in the foregoing resolutions or any action to be taken in accordance with 
any requirement of any of the agreements, documents, or instruments described in the foregoing 
resolutions shall in no manner derogate from the authority of the Authorized Officers to take all 
actions necessary, desirable, advisable, or appropriate to consummate, effectuate, carry out, or 
further the transactions contemplated by, and the intent and purposes of, the foregoing resolutions. 

RESOLVED, FURTHER, that all actions previously taken by any Director, Authorized 
Officer, employee or agent of the Corporation, as applicable, in connection with or related to the 
matters set forth in or reasonably contemplated or implied by the foregoing resolutions be, and 
each of them is, hereby adopted, ratified, confirmed and approved in all respects as the acts and 
deeds of the Corporation. 

  I, Angela M. Vieira, Secretary of the Corporation, do hereby certify that the foregoing 
resolutions are a true and correct copy of the resolutions of the Board of Directors of the 
Corporation adopted by such Board of Directors at a meeting duly called and held on the ___ day 
of ______, 2023. 

 
By: _______________________________ 
 Angela M. Vieira, Secretary  
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Conferencing to Attend Remotely 

 

Zoom: https://rchsd.zoom.us/j/96933617015?
pwd=R3JFMURzem9qTUEvTFRrUG1QMFVLZz09&from=addon 

Audio: (858) 966-8899 
Meeting ID: 969-3361-7015 | PW: 518-306 

 

Rady Children's Boards Meetng 
Monday, 12/11/2023 
4:00 - 6:00 PM PT 

 
Special Meeting of: 

 
Rady Children's Hospital and Health Center  

Board of Trustees 
 

Rady Children's Hospital- San Diego 
Board of Directors 

 
PRIVILEGED AND CONFIDENTIAL ATTORNEY CLIENT PRIVILEGE 

 CALL TO ORDER 4:00 p.m. Paul Hering 

a. Introductory Remarks

 Update on Transaction 4:05 p.m.  Torrey McClary, Esq., Ranee 
Adipat, Esq. & Audrey Anderson, 
Esq. 

 Review of RCHHC & RCHSD Bylaw 
Amendments and Resolutions   

 

4:20 p.m. Torrey McClary, Esq., Ranee 
Adipat, Esq., & Audrey Anderson, 
Esq. 

Executive Summary: RCH & RCHSD Bylaw 
Amendments - Page 3  
Parent and RCHSD Key Bylaw Terms - Page 5  
Rady Children's Health Bylaws: Summary of UC 
Amendments - Page 8  
RCHSD Bylaws: Summary of UC Amendments - 
Page 9  

 RCHHC Resolutions Torrey McClary, Esq., Ranee 
Adipat, Esq., & Audrey Anderson, 
Esq. 

RCHHC Resolutions - Page 10 
EXHIBIT A: Rady Children's Health (Parent) Bylaws 
- Page 16 
EXHIBIT B: RCHSD Bylaws - Page 49 
EXHIBIT C - RCHHC Resolutions Board Approved 
on 11-27-23 - Page 73 
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 For Reference: RCHHC and RCHSD 
Bylaws with UC Related Provisions 
Highlighted  

RCHHC Bylaws: Highlighted UC provisions - 
Page 76 
RCHSD Bylaws: Highlighted UC provisions - 
Page 96 

 EXECUTIVE SESSION: Discussion and 
Vote  

4:40 p.m.  ACTION Voting Members, Torrey McClary, 
Esq., Ranee Adipat, Esq. & Audrey 
Anderson, Esq. 

 Review of Next Steps 5:50 p.m.  Torrey McClary, Esq. 

 ADJOURN
 

6:00 p.m. Paul Hering 
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Rady Children’s Hospital and Health Center
Board of Trustees

Rady Children’s Hospital – San Diego
Board of Directors

Project Healthy Communities – System Parent and Rady Children’s 
Hospital – San Diego Bylaws

December 11, 2023

PRIVILEGED AND CONFIDENTIAL
ATTORNEY CLIENT COMMUNICATION AND WORK PRODUCT

Situation: For Rady Children’s and CHOC Children’s to sign the Affiliation Agreement and 
to implement the new System Parent and have consistency across its affiliates and 
subsidiaries, Rady Children’s Hospital and Health Center (RCHHC) and Rady 
Children’s Hospital – San Diego (RCHSD) bylaws must be amended. RCHHC 
will become the System Parent and will be reorganized and renamed Rady 
Children’s Health. The current RCHHC bylaws will be replaced in their entirety 
by the Rady Children’s Health bylaws. 

Background: In 2001, RCHHC and RCHSD entered into the Joint Powers Affiliation 
Agreement (JPAA) with the University of California in which UC San Diego 
pediatric clinical programs were transferred to RCHSD and Rady Children’s 
became UCSD’s exclusive provider for pediatric services with some limited 
exceptions. In consideration of the agreement, Rady Children’s agreed that one-
third of the RCHHC and RCHSD boards and delegated board committees would 
be comprised of University of California nominees. In addition, Rady Children’s 
agreed to certain financial commitments, including an academic fund funded by 
one percent of the hospital net patient service revenue.  

On November 28, 2023, the RCHHC and RCHSD boards approved the execution 
of the Affiliation Agreement and for management and authorized officers to take 
other actions (e.g., regulatory filings) to effectuate the merger between RCHHC 
and Children’s Healthcare of California.

Assessment: The RCHHC Board is authorized to approve the bylaws of Rady Children’s 
Health and amendments to the RCHSD bylaws.  Consistent with the current 
RCHHC and RCHSD bylaws, the majority of UC Trustees (RCHHC) is required 
to approve certain of the RCHHC and RCHSD bylaw amendments as outlined in 
the materials below.

For the Board’s review, the following materials are attached:

 Key General Terms of Rady Children’s Health and RCHSD bylaws, as 
revised.

 Rady Children’s Health - Summary Outlining University of California-
Related Bylaw Revisions.
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 Rady Children’s Hospital – San Diego - Summary Outlining University of 
California Related Bylaw Revisions.

 Rady Children’s Health Bylaws for Approval
 Rady Children’s Hospital – San Diego Bylaws for Approval

For reference, the current bylaws of RCHHC and RCHSD are attached with UC 
related provisions highlighted:

 Rady Children’s Hospital and Health Center Bylaws, effective March 16, 
2021 

 Rady Children’s Hospital – San Diego Bylaws, effective March 16, 2021

Recommendation: Approval of the Rady Children’s Health bylaws and Rady Children’s 
Hospital – San Diego bylaws. 

If there are any changes to these bylaws prior to closing, these bylaws as 
well as the other Rady Children’s entities’ bylaw revisions will be brought 
back to the Boards for approval.
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Issue Executive Summary: Parent Bylaws (MWE Draft 11/16)
1. Corporate Name; 

Member 
Rady Children’s Health (“Parent”). Parent will not have any corporate member.

2. Co-CEO Period
and Successor 
Election 

There will be a 2-year Co-CEO period; following the Co-CEO period, the former Rady Co-CEO will serve as President and CEO of 
the Parent.  Thereafter, the CEO of Parent shall serve until another CEO is appointed pursuant to the process set forth in the 
Parent Bylaws.

Following the Co-CEO period, the former CHOC Co-CEO will serve as President Emeritus and advisor to President and CEO of 
Parent for 1 year.  Thereafter, upon mutual agreement of the then-current President and CEO of Parent and the President 
Emeritus, the President Emeritus may serve as advisor for one additional 1-year period.

3. Board Chair Rotation RCHSD will have first Board Chair (CHOC will have first Vice Chair) for the 2-year period following the Closing; CHOC will then 
have Board Chair for the subsequent 2-year period (during which period RCHSD will have Vice Chair), then RCHSD will have 
Board Chair for the third 2-year period following Closing (during which period CHOC will have Vice Chair). Following the six-year 
period after the Closing, election of Chair and Vice Chair will be by majority vote of the Board of Directors. 

4. Board Size and 
Composition 

21 members, including three directors nominated by the University of California (the “University Directors”), and the RCHSD 
Chair and CHOC Chair as ex-officio voting members. 

Transition Board: Directors nominated 50/50 by CHOC and RCHSD, plus the University Directors (together, the “Initial 
Directors”); directors include RCHSD and CHOC Chairs.

After Transition Board: RCHSD and CHOC chairs remain ex-officio members; all other directors elected following nomination by 
the Parent Governance and Nominating Committee (for the 18 non-University Directors) or the University of California (for the 
three University Directors), and approval by Parent Board of Directors.

5. Director Terms Initial Directors serve an initial term of 3 years. In order to stagger the terms of the Initial Directors, each Initial Director will be 
assigned a term of 1, 2, or 3 years, such that 1/3 of the Board of Directors shall be elected or re-elected, each subsequent year 
commencing with the third anniversary of the Bylaws effective date.  At each annual meeting of the Board of Directors, 
Directors shall be elected to fill the expiring terms of office and any other vacancies on the Board of Directors which have not 
been previously filled.

Any Director who has served three (3) three (3) year terms may be reappointed to the Parent Board only following a period of 
least twelve (12) months during which that person did not serve as a Director.  

6. Committees Parent Board (via bylaws) may delegate certain decisions to appropriate committees, comprised of members of the Board. 
During Transition Period, committees with delegated authority will be 50/50 representation of CHOC and RCHSD appointed 
directors, though the Executive Committee shall also include one University Director. 

Standing committees of the Parent board include Executive Committee, Executive Compensation Committee, Governance and 
Nominating Committee, Finance Committee (including an Investment Subcommittee), and Audit and Compliance Committee. 
Quality/safety and strategic planning will be incorporated as strategic functions of the Executive Committee. The Executive 
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Privileged & Confidential
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Committee and the Executive Compensation Committee will be committees with delegated authority, and the remaining 
committees will be advisory committees.

The Board may also create additional advisory committees, which may be comprised of non-Directors.
7. Powers of the Parent 

Board – Majority Vote 
The Parent Bylaws provide for a list of powers that the Parent Board can take by majority vote, subject to the approval rights of 
the applicable Hospital (set forth in the Hospital Bylaws), including, for example, electing or removing individuals to the Parent 
Board, removing or appointing a successor CEO, changing the corporate structure of the Parent or Hospital, and other typical 
powers. 

8. Powers of the Parent 
Board – 
Supermajority Vote

The Parent Bylaws provide for a list of powers that the Parent Board can take by supermajority vote (2/3 of Parent Board), 
subject to the approval rights of a Hospital as set forth in such Hospital’s organizational documents, including, for example, 
approving a change of control of the Parent or Hospital; dissolving a Parent or Hospital; materially amending organizational 
documents of Parent or Hospitals; and, during the Transition Period, removing or replacing the Co-CEO or CEO of Parent, as 
applicable.

Issue Executive Summary: Hospital Bylaws (CHOC, CHOC at Mission, RCHSD)  (MWE Draft 11/16)
1. Corporate Name; 

Parent
Names of CHOC and CHOC at Mission are to be determined; RCHSD name will stay the same. The sole member for each of the 
Hospitals will be Rady Children’s Health (the “Parent”).

2. Reserved Powers of 
the Parent

The Hospital Bylaws provide for a list of reserve powers that require approval of the Parent Board, including, for example, 
approving material changes to the respective RCHHC/CHC Capital Plan (as defined in the Affiliation Agreement), but not for 
changes to the sources or amounts of funding, or other changes due to financial deterioration, which are each subject to 
process and approvals set forth in Section 14.4 of the Affiliation Agreement; electing individuals to the Hospital Board of 
Directors in accordance with the nomination and election process set forth in the applicable Hospitals’ bylaws; establishing, 
consummating or approving a Change of Control of the Hospital or its subsidiaries; approving the strategic plans, capital budgets 
and operating budgets of the Hospital or its subsidiaries.

3. Reserved Powers of 
the Parent requiring 
Hospital Board 
Approval during 
Transition Period

The Hospital Bylaws provide for a list of reserve powers that require approval of the Parent Board and also approval of the Hospital 
Board during the Transition Period, including, for example, removing individuals from the applicable Hospital Board of Directors 
with or without cause; removing or appointing a successor RCHSD/CHOC Co-CEO of the Parent during the Co-CEO Period; making 
material amendments to organizational documents; changing the name of a Hospital or any of their subsidiaries (subject to the 
Parent’s obligations and commitments as set forth in the Affiliation Agreement and any applicable donative instruments or 
branding plan); and approving the Plan for Community Commitment Funds (described above) and any changes thereto, which 
shall first be approved by the CHOC Board and then recommended by the CHOC Board to the Parent board of directors for final 
approval.1

1 While all other Hospital Board reserved powers apply to each of CHOC, CHOC at Mission and RCHSD, the power to approve changes to the Plan for Community Commitment Funds is a 
reserve power held exclusively by the CHOC Board pursuant to the Affiliation Agreement.

6 of 111
February 5, 2024 NOTICE-008305



Privileged & Confidential
For RCHHC/RCHSD Board Meeting (Draft 12.06.23)

3

4. Committees The boards of CHOC and CHOC at Mission will have the following committees:  Executive Committee, Governance and Nominating 
Committee, Quality Committee, Joint Conference Committee and EMP Committee (ad hoc).

The board of RCHSD will have the following committees: Executive Committee, Nominating Committee, Quality, Safety & Medical 
Affairs Committee, Facilities, Planning & Construction Task Force and Medical Practice Foundation Committee.

In each case, the Executive Committee will have the delegated authority of its respective board, and the remaining committees 
will be advisory to the boards.
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RADY CHILDREN’S HEALTH BYLAW AMENDMENTS – UNIVERSITY OF CALIFORNIA
Bylaw Topic Revisions Requiring Approval by Majority of UC 

Trustees 
RCHHC 
Reference 
Page

RCH (New 
Parent) 
Reference Page

Purposes  Consistency with terms of Affiliation Agreement
 Removes reference to University of California, UCSD

Article I Article I
Section 1.1

Board of 
Directors: 
Number 

 Consistency with terms of Affiliation Agreement for a 
board of twenty-one (21)

 Revises to have three (3) University of California (UC) 
Directors (designated by UCSD, UCI, and UC Office of 
the President) 

Article IV
Sections 2,4

Article III
Section 3.2

Board of 
Directors: 
Qualifications

 Consistency with terms of Affiliation Agreement
 Revises language regarding the independence of 

directors
 Eliminates provision that the non-ex-officio Board 

member should not be directors, officers, or employees 
of UC except for positions on the Board of Regents.

Article IV
Section 3

Article III
Section 3.3

Board of 
Directors: 
Classification, 
Term, Election, 
Vacancies

 Removes ex-officio, voting trustees, including UCSD 
Chancellor and Vice Chancellor and UCOP 
Representative

 Revises election procedure for UC Directors
 Revises vacancies section to refer to election procedures

Article IV 
Sections 4, 5

Article III 
Sections 3.4, 3.5, 
3.6

Board of 
Directors: Self 
Dealing 
Transactions

 Removes requirement that UC Directors recuse 
themselves from any discussion or resolution on the 
subject of UC’s material violation of the JPAA

Article IV
Section 24.d

Article III
Section 3.16

Board 
Committees

 Consistency with terms of Affiliation Agreement
 Eliminates provisions related to items not required by 

the Joint Powers Affiliation Agreement (JPAA) 
 Deletes requirement that committees with delegated 

authority of the board have 1/3 UC Trustees

Article IV
Section 18

Article VI 
Sections 6.1, 6.2

Executive 
Committee

 Provides that Executive Committee shall have seven (7) 
members of which one (1) member shall be a UC 
Director.

Article IV
Section 20

Article VI
Section 6.2(a)

Bylaw 
Amendments

 Removes Section 2 which requires a majority of UC 
Trustees to approve certain changes to bylaws

 Provides that if JPAA remains in effect, majority of UC 
Directors must approve any reduction of total number of 
UC Directors or number of UC Directors on Executive 
Committee

Article IX
Section 2

Article X
Section 10.1

 Other Revisions Related to University of California
Board of 
Directors: 
Powers

 Majority approval by Board of any decision or act 
which materially impacts an existing affiliation between 
the Regents of the University of California and the 
Parent, a Member Organization [e.g., hospital 
subsidiaries], or any of their Affiliates.

Article IV
Section 1

Article III
Section 
3.1(b)(xxiii)

8 of 111
February 5, 2024 NOTICE-008307



- - 1 - - 

RADY CHILDREN’S HOSPITAL – SAN DIEGO UC RELATED BYLAW AMENDMENTS 
Bylaw Topic Revisions Requiring Majority Approval of UC Trustees Current 

Bylaw
Reference

Revised 
Bylaw
Reference

Purposes  Revises for consistency with Affiliation Agreement
 No changes to University of California references

RCHSD
Article I

Article I

Powers 
Reserved to 
Statutory 
Member 
(System 
Parent)

 Revises to be consistent with Affiliation Agreement and 
negotiated reserved powers of Rady Children’s Health (RCH)

 After Transition Period, RCH has the exclusive powers to 
make material amendments to RCHSD bylaws subject to 
certain reserved rights in Section 10.2 below.

RCHSD 
Article IV
Section 2

Article V
Section 5.2(a)
Section 5.2(b)

Board of 
Directors: 
Number

 Remove reference to RCHHC trustees as the RCHSD Board
 Board number established at least twenty-one (21) but no 

more than twenty-seven (27) with the exact number fixed by 
Board.

RCHSD 
Article IV
Section 3 

Article V
Section 5.3

Board of 
Directors: 
Classification, 
Term of 
Office, 
Election, 
Vacancies

 Provides for ex-officio with right to vote members to include 
UCSD Chancellor and Vice Chancellor and UC Office of the 
President representative

 Replaces specified ex-officio members without voting rights 
with System Parent President and CEO, CFO, and other 
officers to attend meetings without a vote 

 UC Directors remain one-third (1/3) of Board
 UC Directors election procedure unchanged
 Requirements to fill vacancies of UC Directors unchanged

RCHHC
Article IV
Sections 4, 5

Article V
Section 5.5(a), 
5.5(d), 5.5(e), 
5.6

Committees  No change to the requirement that any committee with 
delegated authority have one-third (1/3) UC Directors

 Revised to require Board committees to have at least three (3) 
members 

 Executive Committee has delegated authority of the Board
 All other listed committees are advisory

RCHSD
Article IV
Section 16

Article V
Section 
5.20(a), 
5.20(c), 
5.20(d), 
5.20(e)

Bylaw 
Amendments

 Revised to be consistent with System Parent bylaws: 

o Any amendment to these bylaws while Joint Powers 
Affiliation Agreement in effect shall also require the 
approval of a majority of the UC Directors if such 
amendment: (a) reduces the University’s representation on 
the Board to less than one-third (1/3) or (b) reduces the 
University’s representation on a Board committee with the 
ability to act on behalf of the Board to less than one-third 
(1/3).

RCHSD
Article IX
Sections 2, 3

Article X 
Section 10.2
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Board Meeting
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Resolutions of the Board of Trustees of Rady Children’s Hospital and Health Center

WHEREAS, Rady Children’s Hospital and Health Center, a California nonprofit public 
benefit corporation (the “Corporation”), is the parent organization of a health care system serving 
San Diego County, Imperial County and a portion of Southern Riverside County;

WHEREAS, Children’s HealthCare of California, a California nonprofit public benefit 
corporation (“CHC”) is the parent organization of a health care system serving Orange County and 
portions of Western Riverside County, San Bernardino County and Los Angeles County;

WHEREAS, the Corporation is the sole corporate member of Rady Children’s Hospital – 
San Diego (“RCHSD”), a California nonprofit public benefit corporation which owns and operates 
a pediatric hospital and which provides various outpatient and medical services in its community 
through other health care related businesses and facilities;

WHEREAS, CHC is the sole corporate member of Children’s Hospital of Orange County, 
a California nonprofit public benefit corporation (“CHOC”) and Children’s Hospital at Mission, a 
California nonprofit public benefit corporation (“CHOC at Mission” and, together with CHOC, 
CHC, RCHSD and the Corporation, the “Parties”), which own and operate pediatric hospitals and 
which provide various outpatient and medical services in their respective communities through 
other health care related businesses and facilities;

WHEREAS, the Board of Trustees of the Corporation previously approved that certain 
Affiliation Agreement, by and among the Parties, to be effective as of the Effective Time as defined 
therein (the “Affiliation Agreement”), including all exhibits, schedules, annexes, attachments, 
ancillary agreements related thereto, and the transactions contemplated thereby; and

WHEREAS, the Board of Trustees of the Corporation now desires to ratify its prior 
approvals and separately ratify, authorize and approve certain additional exhibits to the Affiliation 
Agreement.

NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS:

RESOLVED, that the Board of Trustees, and a majority of the members of the Board of 
Trustees who are defined as “University Trustees” by that certain Joint Powers Affiliation 
Agreement, dated June 21, 2001, by and between The Regents of the University of California and 
Children’s Hospital and Health Center and Children’s Hospital – San Diego (the “JPAA”), after 
due consideration of its fiduciary duties under applicable law, hereby determines that the form, 
terms and provisions of the Bylaws of Rady Children’s Health, substantially in the form attached 
hereto as Exhibit A (the “Parent Bylaws”), be, and hereby are, ratified, authorized and approved 
in all respects, and that the Parent Bylaws be, and hereby are, effective upon the Effective Date of 
the transactions contemplated by the Affiliation Agreement, adopted as the bylaws for Rady 
Children’s Health.

RESOLVED, FURTHER, that the Chief Executive Officer/President, Chief Financial 
Officer, Chief Administrative Officer, Secretary or Chair of the Corporation holding office from 
time to time (each an “Authorized Officer” and, collectively, the “Authorized Officers”) are, or 
any one of them acting alone is, hereby authorized, directed and empowered, in the name and on 
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behalf of the Corporation, to execute and deliver the Parent Bylaws and all exhibits, schedules, 
annexes, attachments and ancillary agreements related thereto. 

RESOLVED, FURTHER, that pursuant to Article IX, Section 2 of the current Bylaws of 
the Corporation and Section 4.6 of the JPAA, amendments to certain terms and provisions of the 
Parent Bylaws require approval by a majority of University Trustees, and the University Trustees 
hereby approve by a majority such amendments, in accordance with the requirements of the 
Bylaws of the Corporation and the JPAA. 

RESOLVED, FURTHER, that the Board of Trustees, and a majority of the University 
Trustees, after due consideration of its fiduciary duties under applicable law, hereby determines 
that the form, terms and provisions of the Bylaws of RCHSD, substantially in the form attached 
hereto as Exhibit B (the “RCHSD Bylaws”), be, and hereby are, ratified, authorized and approved 
in all respects, and that the RCHSD Bylaws be, and hereby are, effective upon the Effective Date 
of the transactions contemplated by the Affiliation Agreement, adopted as the bylaws for RCHSD.

RESOLVED, FURTHER, that pursuant to Article IX, Section 3 of the current Bylaws of 
RCHSD and Section 5.7 of the JPAA, amendments to certain terms and provisions of the Bylaws 
of RCHSD require approval by a majority of Corporation’s University Trustees, and the University 
Trustees hereby approve by a majority such amendments, in accordance with the requirements of 
the Bylaws of RCHSD and the JPAA.

RESOLVED, FURTHER, that the Resolutions of the Board of Trustees of Rady 
Children’s Hospital and Health Center approved by the Board of Trustees on November 27, 2023 
at a duly constituted meeting of the Board of Trustees, attached hereto as Exhibit C, be, and they 
hereby are, ratified, authorized and approved in all respects.

RESOLVED, FURTHER, that the Corporation is hereby authorized to fully perform its 
obligations under each of the foregoing and to execute, deliver and perform any such other 
agreements or amendments and to engage, without limitation, in such other transactions, 
arrangements or activities as are reasonably related to, or incident to, or which will serve to 
facilitate or enhance for the benefit of the Corporation and its subsidiaries, the transactions 
contemplated by these resolutions, and to enter into such other arrangements or understandings as 
are necessary, appropriate, or desirable to effectuate the intent of, or matters reasonably 
contemplated or implied by, this resolution and each of the foregoing resolutions (including all 
resolutions ratified herein); and each Authorized Officer of the Corporation acting singly is 
authorized from time to time, on behalf of the Corporation, to execute, acknowledge, file and 
deliver any agreements, certificates, modifications, notices, waivers, consents or other documents, 
and to take such other actions, including the payment of any fees and expenses, by his or her 
judgment necessary or desirable in connection with the foregoing resolutions, the taking of any 
such action to be conclusive evidence that the same has been authorized and approved by the Board 
of Trustees.

RESOLVED, FURTHER, that the omission from these resolutions of any agreement, 
document, or other arrangement contemplated by any of the agreements, documents, or 
instruments described in the foregoing resolutions or any action to be taken in accordance with 
any requirement of any of the agreements, documents, or instruments described in the foregoing 
resolutions shall in no manner derogate from the authority of the Authorized Officers to take all 
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actions necessary, desirable, advisable, or appropriate to consummate, effectuate, carry out, or 
further the transactions contemplated by, and the intent and purposes of, the foregoing resolutions.

RESOLVED, FURTHER, that all actions previously taken by any Trustee, Authorized 
Officer, employee or agent of the Corporation, as applicable, in connection with or related to the 
matters set forth in or reasonably contemplated or implied by the foregoing resolutions be, and 
each of them is, hereby adopted, ratified, confirmed and approved in all respects as the acts and 
deeds of the Corporation.
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Exhibit A
Parent Bylaws

[ATTACHED]
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Exhibit B
RCHSD Bylaws

[ATTACHED]
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Exhibit C
Resolutions of the Board of Trustees of Rady Children’s Hospital and Health Center

[ATTACHED]

15 of 111
February 5, 2024 NOTICE-008314



R&G Draft 11/21/2023 

Final for Approval 

 

BYLAWS 

OF 

RADY CHILDREN’S HEALTH 

16 of 111
February 5, 2024 NOTICE-008315



TABLE OF CONTENTS 

Page 

-i- 
 

 

ARTICLE I PARENT ..................................................................................................................... 1 

Section 1.1 Corporate Name; Preamble; Purposes ..................................................... 1 
Section 1.2 Location ................................................................................................... 1 
Section 1.3 Members .................................................................................................. 1 

ARTICLE II DEFINITIONS .......................................................................................................... 1 

ARTICLE III BOARD OF DIRECTORS ...................................................................................... 2 

Section 3.1 Powers ...................................................................................................... 2 
Section 3.2 Number of Directors ................................................................................ 6 

Section 3.3 Qualifications of Directors....................................................................... 6 
Section 3.4 Term of Office ......................................................................................... 7 
Section 3.5 Election of Directors ................................................................................ 7 
Section 3.6 Vacancies ................................................................................................. 9 

Section 3.7 Board Orientation .................................................................................. 10 
Section 3.8 Quorum of Board of Directors; Adjournment ....................................... 10 

Section 3.9 Annual Meeting of the Board ................................................................ 10 
Section 3.10 Regular Meetings of the Board .............................................................. 10 
Section 3.11 Special Meetings of the Board ............................................................... 10 

Section 3.12 Written Notice of Meetings ................................................................... 11 
Section 3.13 Telephonic or Electronic Meetings ........................................................ 11 

Section 3.14 Action by Written Consent .................................................................... 11 

Section 3.15 Conflict of Interest Policies ................................................................... 12 

Section 3.16 Self-Dealing Transactions...................................................................... 12 
Section 3.17 Loans ...................................................................................................... 13 

Section 3.18 Compensation of Directors; Substantial Contributors ........................... 13 
Section 3.19 Emergency Action ................................................................................. 13 

ARTICLE IV MEETINGS OF THE BOARD ............................................................................. 13 

Section 4.1 Annual Meetings of the Board ............................................................... 13 
Section 4.2 Vote ........................................................................................................ 13 

ARTICLE V OFFICERS OF PARENT ....................................................................................... 14 

Section 5.1 Enumeration of Officers ........................................................................ 14 
Section 5.2 Election of Officers ................................................................................ 14 

Section 5.3 Removal and Appointment .................................................................... 15 
Section 5.4 Term of Officers .................................................................................... 16 
Section 5.5 Powers and Duties of Officers ............................................................... 16 
Section 5.6 Compensation of Employees ................................................................. 19 

ARTICLE VI BOARD COMMITTEES ...................................................................................... 19 

Section 6.1 Creation of Committees; Function ......................................................... 19 
Section 6.2 Committees with Delegated Authority .................................................. 19 

17 of 111
February 5, 2024 NOTICE-008316



TABLE OF CONENTS 

(continued) 

Page 

-ii-

Section 6.3 Advisory Committees ............................................................................ 20 
Section 6.5 Quorum of Board Committees ............................................................... 23 

ARTICLE VII FISCAL PROVISIONS ........................................................................................ 24 

Section 7.1 Fiscal Year ............................................................................................. 24 

Section 7.2 Withdrawal of Funds ............................................................................. 24 
Section 7.3 Deposit of Securities .............................................................................. 24 
Section 7.4 Transfer of Securities ............................................................................. 24 
Section 7.5 Financial Records .................................................................................. 24 
Section 7.6 Annual Report ........................................................................................ 24 

Section 7.7 Inspection ............................................................................................... 25 
Section 7.8 No Proprietary Interest........................................................................... 25 

ARTICLE VIII INDEMNIFICATION ......................................................................................... 25 

Section 8.1 Indemnity of Officers and Directors ...................................................... 25 

Section 8.2 Insurance ................................................................................................ 26 
Section 8.3 Certain Tax Matters ............................................................................... 26 

ARTICLE IX GENERAL PROVISIONS .................................................................................... 26 

Section 9.1 Rules of Construction ............................................................................ 26 
Section 9.2 Endorsement of Documents; Contracts ................................................. 26 

Section 9.3 Voting Shares ......................................................................................... 27 

ARTICLE X AMENDMENTS..................................................................................................... 27 

Section 10.1 Amendment and Repeal of Bylaws ....................................................... 27 

18 of 111
February 5, 2024 NOTICE-008317



 

 

 

BYLAWS 

OF 

RADY CHILDREN’S HEALTH 

ARTICLE I 

PARENT 

Section 1.1 Corporate Name; Preamble; Purposes.  The name of the corporation shall 

be Rady Children’s Health (the “Parent”).  The Parent is a nonprofit public benefit corporation 

organized and existing under the laws of the State of California.  These Bylaws of the Parent 

(“Bylaws”) are adopted as of [____________ __, 2024] (the “Effective Date”) to provide for the 

governance of the Parent. The Parent’s purposes shall at all times be as set forth in the Articles of 

Incorporation of the Parent (the “Articles of Incorporation”), which provide that the Parent’s 

primary purposes are, directly or indirectly through one or more subsidiaries, to acquire, 

establish, maintain, conduct, operate, raise funds for or otherwise support facilities and programs 

for the benefit of children and adults with diseases, disorders and other health problems with 

pediatric origins, in and out of the State of California. 

As of the Effective Date, the Parent’s subsidiaries include, without limitation: (i) Rady 

Children’s Hospital – San Diego, a California nonprofit public benefit corporation (“RCHSD”), 

(ii) Children’s Hospital of Orange County, a California nonprofit public benefit corporation 

(“CHOC”) and (iii) Children’s Hospital at Mission, a California nonprofit public benefit 

corporation (“CHAM”). RCHSD, CHOC and CHAM, together with the other subsidiary entities 

of Parent and their Affiliates listed on Exhibit A hereto, shall be referred to herein individually as 

a “Member Organization” and collectively as the “Member Organizations.” 

Section 1.2 Location.  The Parent may have such offices as may be designated from 

time to time by resolution of the Board of Directors, one of which may be designated as the 

principal office. 

Section 1.3 Members.  The Parent shall have no members as that term is defined in 

Section 5056 of the California Nonprofit Corporation Law. 

ARTICLE II 

DEFINITIONS 

“Affiliate” of a Member Organization means an entity that, directly or indirectly through 

one or more intermediaries, is controlled by the Member Organization.  For purposes of this 

definition, “control” means the power or possession of the power, direct or indirect, to direct or 

cause the direction of the management and policies of an entity, whether through the ownership 

of securities, election or appointment of directors, by contract or otherwise.  Without limiting the 

generality of the foregoing, “Affiliate” shall include those entities of which a Member 

Organization is a corporate member and those entities in which a Member Organization owns 

fifty percent (50%) or more of the voting securities. 
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“Affiliation Agreement” means that certain Affiliation Agreement dated [____________] 

by and among Children’s HealthCare of California, Children’s Hospital of Orange County, 

Children’s Hospital at Mission, Rady Children’s Hospital and Health Center and Rady 

Children’s Hospital – San Diego, as such may be amended from time to time. 

“Change of Control” means: (a) any transaction or series of related transactions of an 

entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 

of equity, amendment to the articles of incorporation or bylaws or other applicable governing 

documents of such entity or other contract or arrangement) that results in another entity 

becoming the beneficial owner of more than fifty percent (50%) of the voting ownership interests 

of such entity, (b) the sale, lease, transfer, exchange, disposition or change in use of  all or 

substantially all of the property and assets of an entity, (c) the addition or substitution of a 

corporate member or members that transfers the control of, responsibility for, or governance of 

the entity; or (d) a joint venture, management arrangement or similar transaction by an entity 

with another entity that results in the other entity becoming the owner, operator or manager of all 

or substantially all of the assets of the entity. 

“Emergency” means any of the following events as a result of which, and only as long as, 

a quorum of the Board cannot be readily convened for action: a disaster called by any County in 

which Parent or any Member Organization operates or does business or a state of emergency 

proclaimed by the Governor of California, or by the President of the United States. 

“Supermajority Approval” means the affirmative vote of two-thirds (2/3) of the Board of 

Directors; provided, however, that during the Transition Period (as defined below), 

Supermajority Approval shall also require the affirmative vote of at least one (1) CHOC 

Director (as defined below) and one (1) RCHSD Director (as defined below). 

ARTICLE III 

BOARD OF DIRECTORS 

Section 3.1 Powers. 

(a) General Powers of the Board.  The powers of the Parent shall be 

exercised, its property controlled, and its affairs conducted by the Board of Directors (the 

“Board of Directors” or “Board”).  Additionally, the Board of Directors shall exercise those 

powers reserved to the Parent as identified in the governing documents of the Member 

Organizations. 

(b) Approval of Certain Actions by Majority Vote of Board.  Subject to the 

approval rights of a Member Organization as set forth in such Member Organization’s 

organizational documents, the following actions may be taken by the Parent only upon the 

affirmative vote of a majority of the Board of Directors in accordance with Section 3.8: 

(i) Elect individuals to the Board of Directors who are nominated in 

accordance with Section 3.5(a), Section 3.5(b) or Section 3.5(c); 

(ii) Remove individuals from the Board of Directors with or without 

cause; 
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(iii) Elect individuals to the Board of Directors of a Member 

Organization in accordance with the nomination and election process set forth in the Member 

Organization’s Bylaws;  

(iv) Remove individuals from the Board of Directors of the Member 

Organization with or without cause;  

(v) After the period between the Effective Date and the July 1st 

immediately following the sixth (6th) anniversary of the Effective Date (the “Transition 

Period”), remove or appoint the CEO of the Parent; 

(vi) Remove or appoint a successor Chief Executive Officer of a 

Member Organization; 

(vii) Change the corporate structure of the Parent; 

(viii) Change the corporate structure of a Member Organization or any 

of its Affiliates if such change would affect the Member Organization’s or its Affiliate’s status as 

a tax-exempt organization under the Internal Revenue Code of 1986, as amended, or the 

corresponding provision of any future United States Internal Revenue law (the “Code”); 

(ix) Approve a re-branding plan of the Parent, inclusive of a Member 

Organization or any of their Affiliates (individually or as a system), subject to the Affiliation 

Agreement and any applicable donative instruments then existing; 

(x) Approve the Parent’s strategic plans, capital budgets and operating 

budgets, subject to the Parent’s obligations and commitments set forth in the Affiliation 

Agreement; 

(xi) Approve the strategic plans, capital budgets and operating budgets 

of a Member Organization or any of its Affiliates, subject to the Parent’s obligations and 

commitments set forth in the Affiliation Agreement; 

(xii) Approve the Plan for Community Commitment Funds (as such 

term is defined in the Affiliation Agreement) and any changes thereto; 

(xiii) Approve formation of a new obligated group amongst the Parent, 

Member Organizations and/or any of their Affiliates or add a new member to an existing 

obligated group; 

(xiv) Select the independent auditor that will serve as auditor for the 

Parent, the Member Organizations and their Affiliates; 

(xv) Approve any debt instrument, the incurrence of debt or lending of 

money by the Parent, a Member Organization or any of its Affiliates, or the entering into of a 

capital lease, operating lease, or derivative instrument by Parent, a Member Organization or any 

of its Affiliates, in each case, in amounts at or above Twenty-Five Million Dollars 
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($25,000,000), subject to the Parent’s obligations and commitments set forth in the Affiliation 

Agreement; 

(xvi) Sell any real property owned by the Parent, a Member 

Organization or any of its Affiliates valued at or above Ten Million Dollars ($10,000,000); 

(xvii) Approve the Parent, a Member Organization or any of their 

Affiliates entering into a settlement or consent decree with a governmental or regulatory agency 

or non-governmental third party if the settlement or consent decree involves an amount at or 

above Ten Million Dollars ($10,000,000); 

(xviii) Approve an unbudgeted transaction or expenditure of the Parent, a 

Member Organization or any of their Affiliates (in a single transaction or a series of related 

transactions) if the unbudgeted transaction or expenditure involves an amount at or above Ten 

Million Dollars ($10,000,000); 

(xix) Approve any donation to the Parent, a Member Organization or 

any of their Affiliates if such donation requires or is conditioned on undertaking any unbudgeted 

capital or operating expenditure at or above Ten Million Dollars ($10,000,000); 

(xx) Sell, dispose of or transfer fixed assets (including equipment) of 

the Parent, a Member Organization or any of their Affiliates (in a single transaction or a series of 

related transactions), if the amount of the assets is at or above Ten Million Dollars 

($10,000,000);  

(xxi) Sell, dispose of, or transfer invested assets of the Parent, a Member 

Organization or any of their Affiliates (in a single transaction or a series of related transactions) 

where: (a) such sale, disposition or transfer is not covered by the policies or targets approved by 

the Investment Committee of the Board, and (b) the amount of the invested assets at issue is at or 

above Two Hundred Million Dollars ($200,000,000);  

(xxii) After the Transition Period, change the mission, vision or values of 

the Parent; 

(xxiii) Approve any decision or act which materially impacts an existing 

affiliation between the Regents of the University of California and the Parent, a Member 

Organization or any of their Affiliates;  

(xxiv) After the Transition Period, change the mission, vision or values of 

a Member Organization or any of its Affiliates; 

(xxv) Approve changes in the structure of a medical foundation operated 

by a Member Organization in accordance with Section 1206(l) or 1206(g) of the California 

Health & Safety Code (a “Medical Foundation”), or approve material changes to a professional 

services agreement of a Medical Foundation (it being acknowledged that a change in the 

compensation amount or compensation methodology under a Medical Foundation’s professional 

services agreement shall not constitute a material change); 
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(xxvi) Approve each community benefit plan of a Member Organization 

or any of its Affiliates; and 

(xxvii)  Approve a decision to combine the endowments, investment 

portfolios and/or cash reserves of the Parent, a Member Organization and/or any of their 

Affiliates, subject to the restrictions on any such assets. 

(c) Approval of Certain Actions by Supermajority Vote of the Board.  

Subject to the approval rights of a Member Organization as set forth in such Member 

Organization’s organizational documents, the following actions shall only be taken by the 

Parent upon Supermajority Approval of the Board of Directors: 

(i) During the Transition Period, remove and/or replace a Co-CEO or 

CEO of Parent, as applicable; 

(ii) Approve a Change of Control of the Parent; 

(iii) Approve a Change of Control of a Member Organization or any of 

its Affiliates; 

(iv) Elect to voluntarily dissolve the Parent; 

(v) Elect to voluntarily dissolve a Member Organization or any of its 

Affiliates; 

(vi) Make material amendments to the Parent’s Articles of 

Incorporation or Bylaws; 

(vii) Make material amendments to the governing documents of a 

Member Organization or any of its Affiliates; 

(viii) Approve material changes to the CHC Capital Plan or RCHHC 

Capital Plan (as such terms are defined in the Affiliation Agreement), provided, however, that 

during the Transition Period, changes to the sources or amounts of funding set forth in the CHC 

Capital Plan or RCHHC Capital Plan, or other changes due to the same based on financial 

deterioration, are each subject to the process and approvals set forth in Section 14.4 of the 

Affiliation Agreement; 

(ix) Change the name of Parent subject to the Affiliation Agreement 

and any applicable donative instruments or branding plan then existing; 

(x) Change the name of a Member Organization or any of its 

Affiliates, subject to the Affiliation Agreement and any applicable donative instruments or 

branding plan then existing; 

(xi) During the Transition Period, change the mission, vision or values 

of the Parent; 
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(xii) During the Transition Period, change the mission, vision or values

of a Member Organization or any of its Affiliates; 

(xiii) Close a licensed hospital owned and operated by a Member

Organization or any of its Affiliates; 

(xiv) Add a new entity as a Member Organization; and

(xv) After the Transition Period, approve any Mitigation Plan (as such

term is defined in the Affiliation Agreement). 

Section 3.2 Number of Directors.  The Board of Directors shall consist of twenty-

one (21) persons (each a “Director” and collectively the “Directors”). 

(a) During Transition Period.  During the Transition Period, nine (9) of the

Directors shall be nominated by RCHSD (the “RCHSD Directors”) and nine (9) of the Directors 

shall be nominated by CHOC (the “CHOC Directors”) in accordance with Section 3.5(a) below. 

Additionally, one (1) Director (the “UCSD Director”) shall be nominated by the School of 

Medicine of the University of California, San Diego (“UCSD”), one (1) Director (the “UCI 

Director”) shall be nominated by the School of Medicine of University of California, Irvine 

(“UCI”), and one (1) Director (the “UCOP Director”, and together with the UCSD Director and 

the UCI Director, the “University Directors”) shall be nominated by the Office of the President 

of the University of California (“UCOP”) (collectively, the “University Directors”), each 

nominated and elected in accordance with Section 3.5(c) below.  The RCHSD Directors, CHOC 

Directors and University Directors serving as of the Effective Date are referred to herein as the 

“Initial Directors.”  

(i) The Chair of the Board of CHOC shall be an ex officio member of

the Initial Directors and counted as one (1) of the CHOC Directors; 

(ii) The Chair of the Board of RCHSD shall be an ex officio member

of the Initial Directors and counted as one (1) of the RCHSD Directors. 

(b) After Transition Period.  After the Transition Period, the Directors shall

include the Chair of the Board of CHOC and the Chair of the Board of RCHSD (together, the 

“Ex Officio Directors”).  After the Transition Period, the Directors shall continue to include the 

three (3) University Directors, each nominated and elected in accordance with Section 3.5(c) 

below.  After the Transition Period, all Directors other than the Ex Officio Directors and the 

University Directors shall be nominated by the Governance and Nominating Committee and 

elected in accordance with Section 3.5(b) below.  After the Transition Period, all Directors who 

are not University Directors shall be referred to herein as the “Non-University Directors.” 

Section 3.3 Qualifications of Directors.  Directors shall be individuals who: have 

demonstrated leadership, civic interest and community involvement; have exhibited an 

awareness of and interest in the provision of health care services, educational or research 

activities, and the mission, vision and core values of the Parent; possess a willingness to devote 

the necessary time and effort to the responsibilities of the Board; possess experience in 

organizational or community activities and/or areas of particular interest, competency, or 
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expertise beneficial to the Parent; possess a willingness to satisfy fiduciary responsibility as a 

Board member; have the ability to contribute to the appropriate governance of the Parent and 

represent the level of diversity described in Section 6.3(a)(i)(2); and be at least 30 years of age.  

Additionally, the individual Directors should at all times have complementary and diverse skill 

sets, backgrounds and experiences to contribute to Board effectiveness. In order to best elicit the 

perspectives of the communities the Parent serves, the Board shall attempt to reflect the diversity 

of the communities it serves in terms of age, gender, race, color, ethnicity and residence.  At least 

a majority of the total number of Directors shall be individuals, including immediate family 

members of such individuals, who have no direct or indirect financial relationship with the 

Parent or any subsidiary or affiliate thereof including by means of employment, providing goods 

or services, serving on the medical staff or participating in any managed care contracting 

network (“Independent Directors”). An individual shall not fail to qualify as an Independent 

Director solely on the basis of (i) having been a patient of any subsidiary or affiliate of the Parent 

or (ii) receiving compensation exclusively for services rendered prior to the appointment. 

Directors shall be expected to attend meetings on a regular basis, except they may be excused 

from time to time with reasonable advance notice to the Secretary of the Board. 

Section 3.4 Term of Office.  The Initial Directors shall each serve an initial term of 

three (3) years.  In order to stagger the terms of the Initial Directors, each Initial Director has 

been assigned a term of one (1), two (2) or three (3) years, such that one-third (1/3) of the Board 

of Directors shall be elected or re-elected, as applicable, each subsequent year commencing with 

the third (3rd) anniversary of the Effective Date.  At each annual meeting of the Board of 

Directors, Directors shall be elected to fill the expiring terms of office and any other vacancies 

on the Board of Directors which have not been previously filled.  Vacancies on the Board 

may remain unfilled at the discretion of the Board of Directors; provided, however, the Board of 

Directors shall not leave a vacancy unfilled if doing so would result in the Board being comprised of 

fewer Directors than as of the Effective Date.  Except as expressly set forth herein, persons elected 

or re-elected, as applicable, as Directors at each annual meeting of the Board shall be elected to 

serve for a three (3) year term.  Any Director who has served three (3) terms of three (3) years 

each (it being acknowledged that a Director must be elected in accordance with these Bylaws to 

serve such maximum number of terms), may be reappointed to the Parent Board only following a 

period of at least twelve (12) months during which that person did not serve as a Director of the 

Parent (for these purposes, a partial term that is less than a full three (3) year term shall not be 

considered). As used in these Bylaws, the term “year” means the period from the annual 

meeting of the Board at which a Director is elected to the next succeeding annual meeting of 

the Board. 

Section 3.5 Election of Directors. 

(a) RCHSD Directors and CHOC Directors - During Transition Period.  

During the Transition Period, at least sixty (60) days before each annual meeting of the Board 

of Directors: (i) RCHSD shall select a list of nominees to fill the offices of the RCHSD 

Directors whose terms will expire and such other vacancies of RCHSD Directors which have 

not been previously filled, and (ii) CHOC shall select a list of nominees to fill the offices of the 

CHOC Directors whose terms will expire and such other vacancies of CHOC Directors which 

have not been previously filled.  RCHSD and CHOC shall file with the Secretary of the Parent 

a written list of such nominees.  At least five (5) business days before the date of such meeting, 
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the Secretary shall send notice of the names of the nominees to each member of the Board of 

Directors.  The term “business days” means Monday through Friday, unless one of those days 

is a legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  During the Transition 

Period, no person shall be eligible for election as a RCHSD Director or a CHOC Director at an 

annual meeting of the Board unless they have been nominated by RCHSD or CHOC, as 

applicable, in the manner provided for in this Section 3.5(a), except that at any time before the 

annual meeting of the Board, if by reason of the death, declination, removal, resignation or 

incapacity of any nominee, the number of nominees remaining is less than the number of 

RCHSD or CHOC Directors to be elected, nominations to supply such deficiency may be made 

by RCHSD or CHOC, as applicable, at, or any time before, the annual meeting. 

(ii) Vote Required for Election.  During the Transition Period, the 

nominees to serve as RCHSD Directors or CHOC Directors receiving a majority vote at such 

annual meeting of the Board shall be declared elected.  If, at the annual meeting of the Board, the 

Board fails to elect any of the individuals nominated by RCHSD or CHOC, RCHSD and/or 

CHOC, as applicable, shall promptly propose alternative nominees for election by the Board, and 

thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 

the election of such alternative nominees.  The process set forth in the foregoing sentence shall 

continue until such time as the Board has elected individuals to fill the offices of all Directors 

with expiring terms. 

(b) Non-University Directors - After Transition Period.  After the Transition 

Period, at least sixty (60) days before each annual meeting of the Board of Directors, the 

Governance and Nominating Committee shall select a list of nominees to fill the offices of the 

Directors (except the University Directors and Ex Officio Directors) whose terms will expire 

and such other vacancies of Directors which have not been previously filled.  The Governance 

and Nominating Committee shall file with the Secretary of the Parent a written list of such 

nominees.  At least five (5) business days before the date of such meeting, the Secretary shall 

send notice of the names of the nominees to each member of the Board of Directors. 

(i) Nomination a Prerequisite to Election.  After the Transition Period, 

no person shall be eligible for election as a Director (except as a University Director or an Ex 

Officio Director) at an annual meeting of the Board unless they have been nominated by the 

Governance and Nominating Committee, in the manner provided for in this Section 3.5(b), 

except that at any time before the annual meeting of the Board, if by reason of the death, 

declination, removal, resignation or incapacity of any nominee, the number of nominees 

remaining is less than the number of Directors to be elected, nominations to supply such 

deficiency may be made by the Governance and Nominating Committee, at, or any time before, 

the annual meeting. 

(ii) Vote Required for Election.  After the Transition Period, the 

nominees receiving a majority vote at such annual meeting of the Board shall be declared 

elected.  If, at the annual meeting of the Board, the Board fails to elect any of the individuals 

nominated by the Governance and Nominating Committee, the Governance and Nominating 

Committee shall promptly propose alternative nominees for election by the Board, and thereafter 
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a special meeting of the Board shall promptly be called for the purpose of voting on the election 

of such alternative nominees.  The process set forth in the foregoing sentence shall continue until 

such time as the Board has elected individuals to fill the offices of all Directors (except the 

University Directors and Ex Officio Directors) with expiring terms. 

(c) University Directors – During and After Transition Period.  During and 

after the Transition Period, at least sixty (60) days before each annual meeting of the Board of 

Directors: (i) UCSD shall select a nominee to fill the office of the UCSD Director if the term of 

the UCSD Director will expire or if there is a vacancy in the seat of the UCSD Director that has 

not been previously filled, (ii) UCI shall select a nominee to fill the office of the UCI Director if 

the term of the UCI Director will expire or if there is a vacancy in the seat of the UCI Director 

that has not been previously filled, and (iii) UCOP shall select a nominee to fill the office of the 

UCOP Director if the term of the UCOP Director will expire or if there is a vacancy in the seat of 

the UCOP Director that has not been previously filled.  UCSD, UCI or UCOP, as applicable, 

shall file the nominee(s) with the Secretary of the Parent.  At least five (5) business days 

before the date of such meeting, the Secretary shall send notice of the names of the nominee(s) 

to each member of the Board of Directors.  The term “business days” means Monday through 

Friday, unless one of those days is a legal holiday as defined under California law.  

(i) Nomination a Prerequisite to Election.  No person shall be eligible 

for election as a University Director at an annual meeting of the Board unless they have been 

nominated by UCSD, UCI or UCOP, as applicable, in the manner provided for in this Section 

3.5(a), except that at any time before the annual meeting of the Board, if by reason of the death, 

declination, removal, resignation or incapacity of any nominee, the number of nominees 

remaining is less than the number of University Directors to be elected, nominations to supply 

such deficiency may be made by UCSD, UCI or UCOP, as applicable, at, or any time before, the 

annual meeting. 

(ii) Vote Required for Election.  The nominees to serve as UCSD 

Director, UCI Director or UCOP Director receiving a majority vote at such annual meeting of the 

Board shall be declared elected.  If, at the annual meeting of the Board, the Board fails to elect 

any of the individuals nominated to be a University Director, UCSD, UCI or UCOP, as 

applicable, shall promptly propose an alternative nominee for election by the Board, and 

thereafter a special meeting of the Board shall promptly be called for the purpose of voting on 

the election of such alternative nominee.  The process set forth in the foregoing sentence shall 

continue until such time as the Board has elected individuals to fill the offices of all University 

Directors with expiring terms. 

Section 3.6 Vacancies. 

(a) During Transition Period.  During the Transition Period, Vacancies 

occurring in the Board of Directors from time to time shall be filled in accordance with Section 

3.5(a) for RCHSD Directors and CHOC Directors and Section 3.5(c) for University Directors.  

Each Director elected to fill a vacancy shall hold office for the unexpired term of such Director’s 

predecessor. 
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(b) After Transition Period.  After the Transition Period, Vacancies occurring 

in the Board of Directors from time to time shall be filled in accordance with Section 3.5(c) for 

University Directors and Section 3.5(b) for Non-University Directors who are not Ex Officio 

Directors.  Each Director elected to fill a vacancy shall hold office for the unexpired term of such 

Director’s predecessor. 

Section 3.7 Board Orientation.  The Board will require each newly elected member of 

the Board of Directors to participate in an orientation program designed to enhance that 

Director’s understanding of the Director’s new responsibilities. 

Section 3.8 Quorum of Board of Directors; Adjournment. 

(a) A majority of the actual number of Directors (excluding vacant Director 

seats) shall constitute a quorum for any meeting of the Board; provided, however, that during 

the Transition Period a quorum shall also require the attendance of at least one (1) CHOC 

Director and one (1) RCHSD Director at a meeting of the Board. 

(b) If a quorum is not present at any meeting of the Board, such meeting may 

be adjourned from time to time until a quorum shall be obtained.  Each such adjournment, and 

the reason therefore, shall be recorded in the minutes of the Parent. 

(c) Every act or decision done or made by a majority of the Directors present 

at a meeting duly held at which a quorum is present shall be regarded as the act of the Board of 

Directors, unless a greater number be required by law, by the Articles of Incorporation, or by 

another provision of these Bylaws; provided, however, that during the Transition Period every 

act or decision done or made by the Board shall require the affirmative vote of at least one (1) 

CHOC Director and one (1) RCHSD Director. 

(d) A majority of the Directors present, whether or not a quorum is present, 

may adjourn any meeting to another time and place.  If the meeting is adjourned to a different 

calendar date, notice of an adjournment to another time and place shall be given prior to the time 

of the adjourned meeting to the Directors who were not present at the time of the adjournment in 

accordance with the notice procedure set forth in Section 3.12. 

Section 3.9 Annual Meeting of the Board.  An annual meeting of the Board of 

Directors shall be held as provided in Section 4.1 for the election of Directors for the succeeding 

year, if applicable.  At this meeting, in addition to any other business of the Parent, the officers 

of the Parent shall be elected. 

Section 3.10 Regular Meetings of the Board.  In addition to the annual meeting of the 

Board of Directors, the Board of Directors shall hold at least three (3) regular meetings of the 

Board of Directors per year at the time and place fixed by the Board of Directors. 

Section 3.11 Special Meetings of the Board.  On call of either the Chairperson of the 

Board of Directors, the Vice-Chairperson of the Board of Directors, the CEO or one-third (1/3) 

of the members of the Board of Directors then in office, a special meeting of the Board may be 

held at a time and place designated in the call.  
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Section 3.12 Written Notice of Meetings.  The Secretary shall give notice of each 

regular or special meeting to each member of the Board of Directors by any of the following 

means: 

(a) In person at least forty-eight (48) hours prior to the time designated for the 

holding of the meeting; 

(b) Electronically directed to the electronic address of a Director as set forth 

in the books and records of the Parent, sent at least forty-eight (48) hours prior to the time 

designated for the holding of the meeting; or 

(c) By written notice directed to the address of the Director as it appears on 

the books and records of the Parent and deposited in the United States mail in the County of 

Orange or San Diego at least four (4) calendar days prior to the time designated for the holding 

of the meeting. 

(d) Any notice of a special meeting of the Board of Directors shall specify the 

primary purpose therefor. 

(e) Any Director shall be deemed to have waived the requirement of a formal 

notice of a meeting of the Board of Directors when they: 

(i) Do so in writing either before, at or after the meeting; 

(ii) Participate in or attends such meeting; or 

(iii) Ratify or approve in writing such action (and such assent is 

recorded in the minutes). 

Section 3.13 Telephonic or Electronic Meetings.  Directors may participate in a 

meeting through the use of conference telephone, electronic video screen communication, or 

electronic transmission by and to the Parent pursuant to Section 5211(a) of the California 

Nonprofit Corporation Law.  Participation in a meeting through use of conference telephone or 

electronic video screen communication constitutes attendance in person, so long as all 

participating Directors can hear one another.  Participation in a meeting through use of electronic 

transmission by and to the Parent, other than conference telephone and electronic video screen 

communication constitutes attendance in person at such meeting, so long as all participating 

Directors can communicate with all of the other Directors concurrently and each Director is able 

to participate in all matters before the Board, including the capacity to propose, or to interpose an 

objection to, a specific action to be taken by the Parent.  Board Committee members may 

participate in Board Committee meetings through the same means of communication and in 

accordance with the same processes set forth in this Section 3.13. 

Section 3.14 Action by Written Consent.  Except as otherwise provided in these 

Bylaws, any action required or permitted to be taken by the Board of Directors or a Board 

Committee under any provision of law or by these Bylaws may be taken without a meeting if all 

members of the Board of Directors or Board Committee shall individually or collectively consent 

in writing to such action.  Such written consent shall be filed with the Board of Directors minutes 
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or minutes of the applicable Board Committee.  Such action by written consent shall have the 

same force and effect as a unanimous vote of the Board of Directors or Board Committee.  Any 

certificate or other document filed under this Section which relates to an action so taken shall 

state that the action was taken by unanimous written consent of the Board of Directors or Board 

Committee without a meeting, and that the Bylaws authorize the Directors or Board Committee 

members to so act, and such statement shall be prima facie evidence of such authority.  Unless 

otherwise provided in these Bylaws, and subject to any guidelines and procedures that the Board 

may adopt from time to time, the terms “in writing” and “written” include forms of recorded 

message in the English language capable of comprehension by ordinary visual means and 

include electronic transmissions, each consistent with industry best practice, and provided that in 

each case the process for delivering the recorded message or electronic transmission allows for 

prompt verification that the individual purporting to deliver the recorded message or electronic 

transmission is in fact that deliverer of the recorded message or electronic transmission. 

Section 3.15 Conflict of Interest Policies.  The Board of Directors shall establish and 

adopt for the Parent policies and procedures for determining when an actual or potential conflict 

of interest exists, addressing all such conflicts of interest, and ensuring appropriate remedies for 

failure to comply with said policies.  All members of the Board of Directors shall annually 

complete an accurate Conflict of Interest Questionnaire consistent with the Parent’s Conflict of 

Interest Policy from time to time in effect.  Any Board member who fails to return the required 

Conflict of Interest Questionnaire within sixty (60) days of the date it is sent to such Board 

member may be removed from Board membership.  Individuals who are not members of the 

Board but who are otherwise required to return a complete and accurate conflict of interest 

questionnaire pursuant to Board-approved conflict of interest policies may be removed by the 

Board of Directors from Board meetings, Board Committee meetings, research responsibilities or 

key administrative positions (as the case may be) for failure to return the conflict of interest 

questionnaire within sixty (60) days of the date it is sent to such individual, subject to the 

provisions of the relevant policies.  Nothing contained herein shall alter the requirement that 

conflicts of interest be disclosed in writing more frequently than annually should one arise 

between the dates that the annual conflict of interest questionnaire is required to be completed. 

Section 3.16 Self-Dealing Transactions. In accordance with Section 5233 of the 

California Nonprofit Corporation Law, the Parent shall not be a party to a transaction in which 

one or more of its Directors has a “material financial interest” within the meaning of said Section 

5233 (each, an “Interested Director”) unless: 

(a) The Attorney General, or the court in an action in which the Attorney 

General is an indispensable party, has approved the transaction before or after it was 

consummated; or 

(b) Prior to entering into the transaction, after full disclosure to the Board of 

all material facts as to the proposed transaction and the Interested Director’s interest and 

investigation and report to the Board as to alternative arrangements for the proposed transaction, 

if any, the Board in good faith and by a vote of a majority of the Directors then in office (without 

including the vote of the Interested Director): 
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(i) Resolves and finds that (1) the transaction is in the Parent’s best 

interests and for the Parent’s own benefit, (2) the transaction is fair and reasonable as to the 

Parent, and (3) after reasonable investigation under the circumstances as to alternatives, the 

Parent could not have obtained a more advantageous arrangement with reasonable efforts under 

the circumstances; and 

(ii) Approves the entire transaction; or 

(c) If it is not reasonably practicable to obtain approval of the Board prior to 

entering into such transaction, and, prior to entering into said transaction, a committee or person 

authorized by the Board approves the transaction in a manner consistent with the procedure set 

forth in paragraph (b) of this Section; and the Board, after determining in good faith that the 

Parent entered into the transaction for its own benefit and that the transaction was fair and 

reasonable as to the Parent at the time it was entered into, ratifies the transaction at its next 

meeting by a vote of the majority of the Directors then in office, without counting the vote of the 

Interested Director.  

Section 3.17 Loans.  Except as permitted by Section 5236 of the California Nonprofit 

Corporation Law, the Parent shall not make any loan of money or property to or guarantee the 

obligation of any Director or officer, of any other person in a position to exercise substantial 

influence over the affairs of the Parent.   

Section 3.18 Compensation of Directors; Substantial Contributors.  The Parent shall not 

pay compensation to Directors for services rendered to the Parent, except that Directors may be 

reimbursed for expenses incurred in the performance of their duties to the Parent, in reasonable 

amounts as approved by the Board of Directors; provided, however, that in no event shall the 

Parent reimburse the expenses of any “substantial contributor” to the Parent, or any family 

member of a substantial contributor, as defined in Sections 4958(c)(3)(B) and (C) of the Code. 

Section 3.19 Emergency Action.  In anticipation of or during an Emergency, the Board 

may: (i) modify lines of succession to accommodate the incapacity of any Director, officer, 

employee, or agent resulting from the Emergency; (ii) relocate the principal office or authorize 

the officers to do so; (iii) give notice to a Director or Directors in any practicable manner under 

the circumstances; and (iv) deem that one or more officers present at a board meeting is a 

Director, in order of rank and within the same rank in order of seniority, as necessary to achieve 

a quorum.  In anticipation of or during an Emergency, the Board may not take any action that is 

not in the Parent’s ordinary course of business.  Any actions taken in good faith under this 

Section 3.19 may not be used to impose liability on a Director, officer, employee, or agent. 

ARTICLE IV 

MEETINGS OF THE BOARD 

Section 4.1 Annual Meetings of the Board.  The annual meeting of the Board of 

Directors shall be held at such place and time as may be determined by the Board of Directors. 

Section 4.2 Vote.  Each member of the Board of Directors shall have one (1) vote in 

any action voted upon by the Board or a Board Committee to which such member is appointed.  
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Votes may be cast only by members in attendance at a meeting except as provided in Section 

3.13 and Section 3.14.  Votes may not be cast by proxy. 

ARTICLE V 

OFFICERS OF PARENT 

Section 5.1 Enumeration of Officers. 

(a) The officers of the Parent shall be:  Chairperson of the Board of Directors

(the “Chairperson”), Vice-Chairperson of the Board of Directors (the “Vice-Chairperson”), 

President and Chief Executive Officer (“CEO”), Treasurer, Secretary, and such other officers as 

may be elected or appointed in accordance with Section 5.2 and Section 5.3, as the case may be. 

The officers shall be subject to the rights, if any, of any officer under any contract of 

employment. One person may hold two or more offices, except neither the Secretary nor the 

Treasurer may serve concurrently as the CEO or the Chairperson. Only members of the Board 

shall be eligible to hold the offices of Chair and Vice-Chair.  

(b) Notwithstanding the foregoing, during the initial two (2) years after the

Effective Date (the “Co-CEO Period”), there shall be two Chief Executive Officers of the Parent 

(each a “Co-CEO”). 

Section 5.2 Election of Officers. 

(a) Co-CEOs.  The Co-CEOs shall be: (i) the individual serving as the

President and Chief Executive Officer of Children’s HealthCare of California immediately prior 

to the Effective Date (the “CHOC Co-CEO”), and (ii) the individual serving as the President and 

Chief Executive Officer of Rady Children’s Hospital and Health Center immediately prior to the 

Effective Date (the “Rady Co-CEO”).  Such individuals shall serve as the Co-CEOs during the 

Co-CEO Period.  A vacancy in the office of Co-CEO may be filled prior to the next annual 

meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 

approvals required under Section 3.1 and Section 5.3 

(b) Election of CEO After Co-CEO Period.  After the Co-CEO Period, the

Rady Co-CEO shall serve as sole President and CEO and shall hold office until his successor 

shall be appointed and qualified to serve, or until he shall resign or shall be removed or 

disqualified to serve.  A vacancy in the office of CEO may be filled prior to the next annual 

meeting of the Board at the next succeeding regular meeting of the Board in accordance with the 

approvals required under Section 3.1 and Section 5.3. 

(i) After the Co-CEO Period, the CHOC Co-CEO shall serve as

President Emeritus of the Parent (the “President Emeritus”) for a period of one (1) year.  The 

President Emeritus shall serve as an advisor to the CEO.  The term of the President Emeritus 

shall be extended for an additional one (1) year period upon the mutual consent of the CEO and 

the President Emeritus. For the avoidance of doubt, the President Emeritus role shall not be an 

Officer of the Board. 

(c) Election of Chairperson.  The Chairperson as of the Effective Date shall

be the RCHSD Director set forth in the Affiliation Agreement, and such individual shall serve as 
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Chairperson for a period of two (2) years after the Effective Date.  Thereafter, a CHOC Director 

nominated by CHOC shall be elected by majority vote of the Board to serve as Chairperson for 

the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, an RCHSD Director 

nominated by RCHSD shall be elected by majority vote of the Board to serve as Chairperson for 

the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, election to the office of 

Chairperson shall occur by majority vote of the Board of Directors.  Subject to the foregoing, a 

vacancy in the office of Chairperson may be filled prior to the next annual meeting of the Board 

by majority vote at the next succeeding regular meeting of the Board. 

(d) Election of Vice-Chairperson.  The Vice-Chairperson as of the Effective 

Date shall be the CHOC Director set forth in the Affiliation Agreement, and such individual shall 

serve as Vice-Chairperson for a period of two (2) years after the Effective Date.  Thereafter, an 

RCHSD Director nominated by RCHSD shall be elected by majority vote of the Board to serve 

as Vice-Chairperson for the third (3rd) and fourth (4th) years after the Effective Date.  Thereafter, 

a CHOC Director nominated by CHOC shall be elected by majority vote of the Board to serve as 

Vice-Chairperson for the fifth (5th) and sixth (6th) years after the Effective Date.  Thereafter, 

election to the office of Vice-Chairperson shall occur by majority vote of the Board of Directors.  

Subject to the foregoing, a vacancy in the office of Vice-Chairperson may be filled prior to the 

next annual meeting of the Board by majority vote at the next succeeding regular meeting of the 

Board. 

(e) Election of Other Officers. 

(i) During the Co-CEO Period.  During the Co-CEO Period, the Co-

CEOs will appoint individuals to serve as Treasurer and Secretary.  A vacancy in the offices of 

Treasurer and Secretary during the Co-CEO Period shall be appointed by the Co-CEOs. 

(ii) Following the Co-CEO Period.  Following the Co-CEO Period, 

election to the offices of Treasurer and Secretary shall occur at the annual meeting of the Board 

by a majority vote of the Board of Directors.  A vacancy in the offices of Treasurer and Secretary 

may be filled by the CEO prior to the next annual meeting of the Board and approved by 

majority vote of the Board at the next succeeding regular meeting of the Board.   

(f) The term of office for all persons elected at the annual meeting shall 

commence at the conclusion of such meeting. 

Section 5.3 Removal and Appointment. 

(a) Co-CEOs.  Any decision to remove and/or replace the CHOC Co-CEO 

during the Co-CEO Period shall require the Supermajority Approval of the Parent Board and the 

approval of CHOC’s Board of Directors.  Any decision to remove and/or replace the Rady Co-

CEO during the Co-CEO Period shall require the Supermajority Approval of the Parent Board 

and the approval of RCHSD’s Board of Directors. 

(i) During the Transition Period but Following the Co-CEO Period.  

Any decision to remove and/or replace the CEO during the Transition Period but following the 

Co-CEO Period shall require a Supermajority Approval of the Parent Board. 
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(ii) Following the Transition Period.  Any decision to remove and/or 

replace the CEO following the Transition Period shall require a majority vote of the Parent 

Board. 

(b) Removal of Other Officers.  During the Co-CEO Period, the Co-CEOs, 

through joint approval, shall have the authority to remove all other officers (except the 

Chairperson and the Vice-Chairperson).  After the Co-CEO Period, the sole CEO shall have the 

authority to remove all other officers (except the Chairperson and the Vice-Chairperson). 

Section 5.4 Term of Officers.  

(a) The Co-CEOs shall serve for the Co-CEO Period.  After the Co-CEO 

Period, the Rady Co-CEO shall serve as sole President and CEO and shall hold office until his 

successor shall be appointed and qualified to serve, or until he shall resign or shall be removed or 

disqualified to serve. 

(b) During the Transition Period, the Chairperson shall serve in accordance 

with Section 5.2(c). After the Transition Period, the Chairperson shall be elected to serve for a 

term of one (1) year.  No person shall serve as Chairperson for more than [__] term(s). 

(c) During the Transition period, the Vice-Chairperson shall serve in 

accordance with Section 5.2(d). After the Transition Period, the Vice-Chairperson shall be 

elected to serve for a term of one (1) year.  No person shall serve as Vice-Chairperson for more 

than [__] term(s). 

(d) The Secretary shall be elected to serve for a term of one (1) year.  There 

shall be no restriction on the number of terms that the Secretary may serve. 

(e) The Treasurer shall be elected to serve for a term of one (1) year.  There 

shall be no restriction on the number of terms that the Treasurer may serve. 

(f) The respective limitations on the term of office set forth in this Section 5.4 

shall not include that part of an officer’s tenure to the extent that such officer was elected to fill 

the unexpired term of office for their predecessor. 

Section 5.5 Powers and Duties of Officers. 

(a) The Chairperson shall: 

(i) preside at all meetings of the Board of Directors; 

(ii) periodically review and evaluate the performance of the Co-CEOs 

or sole CEO, as applicable, in the discharge of that office’s responsibilities, and have the 

authority to direct the Co-CEOs or CEO, as applicable, in the execution of the policies and 

programs established from time to time by the Board of Directors; 

(iii) exercise the powers and duties accorded to the Chairperson 

pursuant to these Bylaws; 
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(iv) exercise such other powers and duties requested from time to time 

by the Board of Directors; 

(v) serve as the liaison between the Board of Directors and all of the 

Board Committees, and in this regard the Chairpersons of all such Board Committees 

periodically and promptly shall report to the Chairperson all decisions, recommendations and 

proposed actions of their respective Board Committees. 

(b) The Vice-Chairperson of the Board of Directors shall: 

(i) assist the Chairperson in carrying out the duties and 

responsibilities of the Chairperson; 

(ii) act in place of the Chairperson when requested by the Chairperson; 

(iii) serve as the Chairperson of the Board of Directors in the event the 

Chairperson retires, resigns or is otherwise incapable, unable or unwilling to complete the 

elected term until a new Chairperson is elected by the Board of Directors; and 

(iv) perform such other duties as the Board of Directors may from time 

to time designate. 

In the event the Vice-Chairperson of the Board of Directors becomes the 

Chairperson under circumstances set forth in subsection (b)(iii), such individual shall serve as the 

Chairperson of the Board of Directors until the next annual meeting of the Board. 

(c) The CEO (or Co-CEOs, as applicable) shall: 

(i) be the chief executive officer(s) of the Parent; 

(ii) act as the representative of the Board of Directors in all matters 

pertaining to the administration of the business and the affairs of the Parent; 

(iii) be an invited guest to all Board meetings and Board Committee 

meetings; provided, however, the Board or Board Committee may exclude the CEO (or Co-

CEOs) from any particular meeting or portion of a meeting if it deems it appropriate to do so; 

(iv) execute the policies of the Board of Directors in managing the 

Parent’s business and affairs; 

(v) participate in the formulation of policies and the development, 

coordination and execution of corporate programs; and 

(vi) be responsible to the Board of Directors. 

During the Co-CEO Period, each Co-CEO shall be responsible for the chief executive 

officer duties and responsibilities prescribed to such Co-CEO on Exhibit B, attached hereto and 

incorporated herein; provided, however, the Co-CEOs shall jointly report to the Board and all 
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final decisions that fall within the scope of either Co-CEO’s duties and responsibilities shall be 

jointly approved by both Co-CEOs.  During the Co-CEO Period, if the Co-CEOs do not both 

agree on any issue or decision that falls within the scope of either Co-CEO’s duties and 

responsibilities, the Co-CEOs shall first present the issue promptly to the Chairperson and Vice-

Chairperson for resolution.  If the Chairperson and Vice-Chairperson cannot resolve the issue, 

they shall convene a committee for the purpose of deciding on such issue (the “Advisement 

Committee”), which shall be comprised of the Chairperson, Vice-Chairperson, an additional 

CHOC Director and an additional RCHSD Director.  Decisions of the Advisement Committee 

shall be made promptly and shall require the majority approval of all members of the 

Advisement Committee.  The Advisement Committee’s decisions will be adhered to by the Co-

CEOs with respect to any issues presented by the Co-CEOs to the Advisement Committee. 

(d) The Treasurer shall be the treasurer of the Parent and shall: 

(i) supervise the collecting, receipt, deposit and distribution of all 

funds of the Parent, the Member Organizations and their Affiliates as directed by the Board of 

Directors; 

(ii) cause to be kept regular books of account financial records of the 

Parent and account for the Treasurer’s actions and of the financial condition of the Parent as the 

Board of Directors requires from time to time; and 

(iii) perform such other duties as are assigned the Treasurer from time 

to time by the Board of Directors. 

(e) The Secretary shall, or shall cause the appropriate officers to: 

(i) keep full and complete minutes of the meetings of the Board of 

Directors and Board Committees, and when notice of a meeting is required by law or by these 

Bylaws give notice of each such meeting; 

(ii) keep at the principal office of the Parent records containing the 

name and address of each member of the Board of Directors and the Board Committee members 

and record the date of election of such member, the duration of that membership, and the date on 

which the membership ceased; 

(iii) keep at the principal office of the Parent the original or a copy of 

its Articles of Incorporation and shall record all Bylaws of the Parent as amended to date, which 

Bylaws and amendments shall be reviewed annually, revised as necessary, and dated to indicate 

the time of last review; 

(iv) maintain custody of accounts and other records of the Parent 

except such books or records which are in the custody of the Treasurer; and 

(v) generally perform such other duties as are assigned to the Secretary 

from time to time by the Board of Directors. 
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Section 5.6 Compensation of Employees.  Compensation may be paid by the Parent to 

officers who are also employees of the Parent in such amounts as are determined from time to 

time by the Executive Compensation Committee of the Board. 

ARTICLE VI 

BOARD COMMITTEES 

Section 6.1 Creation of Committees; Function.  The Board of Directors shall appoint 

the members and the Chairpersons of the committees duly constituted by the Board (the “Board 

Committees”).  Board Committees shall be delegated with the authority to act on behalf of the 

Board by these Bylaws or by specific Board resolutions (each such committee, a “Committee 

with Delegated Authority”), or Board Committees shall act by making recommendations to the 

Board but without delegated authority to act on behalf of the Board (each such committee, an 

“Advisory Committee”).  Each Board Committee shall be chaired and co-chaired solely by 

members of the Board.  Board Committees shall not otherwise establish policy for the Parent or 

act on behalf of the Board except pursuant to a specific resolution adopted by the Board. 

Section 6.2 Committees with Delegated Authority.  Committees with Delegated 

Authority shall be comprised solely of persons who are members of the Board, and during the 

Transition Period, Committees with Delegated Authority shall be comprised of an equal number 

of CHOC Directors and RCHSD Directors, and shall include other Directors as expressly set 

forth below in this Section 6.2; provided, however, that the Co-CEOs or CEO, as applicable, 

shall also attend such meetings unless appropriately recused due to conflict of interest.  The 

Parent shall have the following standing Committees with Delegated Authority: (a) an Executive 

Committee and (b) an Executive Compensation Committee.  The term of each Committee with 

Delegated Authority shall terminate at the discretion of the Board. 

(a) Executive Committee.  There shall be an Executive Committee of the 

Board (the “Executive Committee”) consisting of seven (7) Directors.  One (1) member of the 

Executive Committee shall be a University Director.  Except as otherwise prohibited by law, the 

Executive Committee shall have delegated authority of the Board in the management of the 

business and affairs of the Parent, provided, however, that the delegation of authority to it shall 

not operate to relieve the Board or any Director of any responsibility imposed by law, by the 

Parent’s Articles of Incorporation or by these Bylaws.  The Executive Committee shall have only 

those powers specifically delegated to it by written resolution of the Board.  The Executive 

Committee shall establish rules and regulations for its meetings and meet at such times and 

places as shall be fixed by the Chairperson, provided that a reasonable notice as required by law, 

shall be given of all meetings of the Executive Committee, and no act of the Executive 

Committee shall be valid unless approved by the vote of a majority of the members of the 

Executive Committee present at a meeting at which a quorum is then present; provided, however, 

that the dissenting opinion of any member of the Executive Committee may be reported to the 

Board.  The Executive Committee shall keep regular minutes of its proceedings and report the 

same to the Board from time to time as the Board may require.  A quorum of the members of the 

Executive Committee may adjourn any meeting thereof to meet again at a stated day and hour; 

provided, however, that in the absence of a quorum a majority of the Executive Committee 

members present at any meeting of the Executive Committee may adjourn until the time fixed 

for the next meeting of the Executive Committee.  The Executive Committee may establish such 
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subcommittees as it deems appropriate, provided that any such subcommittee shall be advisory to 

the Executive Committee and shall not be delegated authority of the Executive Committee. 

(b) Executive Compensation Committee.  There shall be an Executive 

Compensation Committee of the Board (the “Executive Compensation Committee”) consisting 

of six (6) Directors.  Except as otherwise prohibited by law, the Executive Compensation 

Committee shall have delegated authority of the Board in the management of the business and 

affairs of the Parent, provided, however, that the delegation of authority to it shall not operate to 

relieve the Board or any Director of any responsibility imposed by law, by the Parent’s Articles 

of Incorporation or by these Bylaws.  The Executive Compensation Committee, in its discretion, 

or upon request by the CEO as to particular executive management personnel, may review such 

executive management personnel employed by the Parent, a Member Organization or any of 

their Affiliates.  The Executive Compensation Committee shall consult with and may make 

recommendations to the CEO regarding the compensation of the individuals reviewed by the 

Executive Compensation Committee. 

Section 6.3 Advisory Committees.  The Board may create one or more Advisory 

Committees, each consisting of two or more persons.  Advisory Committees may be comprised 

of Directors only, Directors and non-Directors, or non-Directors only, and also may include non-

voting members and alternate members.  The composition of each Advisory Committee shall be 

set forth in a charter for such Advisory Committee that has been approved by the Board.  The 

chair and members of Advisory Committees shall be appointed by the Board.  An “Advisory 

Committee” is a committee that serves in an advisory capacity to the Board and/or the CEO, and 

shall have such authority as is conferred by these Bylaws or by the Board, except that any 

authority of an Advisory Committee shall be subordinate to that of the Board, and no Advisory 

Committee may have or exercise the authority of the Board.  Advisory Committees may include 

special committees or ad hoc committees, and upon completion of the task for which it was 

created, each special committee or ad hoc committee shall be discharged.  The chair and each 

member of each special committee or ad hoc committee shall serve for the life of the committee 

unless they are appointed for a term or sooner removed, resign, or cease to qualify as a chair or 

member, as the case may be, of such committee.  Advisory Committees shall report their 

findings and recommendations to the Board and/or the CEO, as appropriate.  The standing 

Advisory Committees shall consist of: (a) Governance and Nominating Committee, (b) Audit 

and Compliance Committee, (c) Finance Committee, (d) Investment Committee, and (e) such 

other Advisory Committees as may be established from time to time in accordance with this 

Section 6.3.  The term of each Advisory Committee shall terminate at the discretion of the 

Board. 

(a) Governance and Nominating Committee.  There shall be a Governance 

and Nominating Committee of the Board (the “Governance and Nominating Committee”). 

(i) The purpose of the Governance and Nominating Committee is to: 

(1) nominate individuals to serve on the Board of Directors 

after the Transition Period in accordance with Section 3.5; 
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(2) steward, seek and promote diversity on the Board and

report regularly to the Board on diversity efforts including without limitation demographics, 

geography, skillsets and competencies; 

(3) provide for succession planning for members of the Board;

(4) review the bylaws of the Parent as needed and submit to the

Board reports based on its review, including any recommendations for changes to the Bylaws; 

(5) develop and oversee appropriate education for members of

the Board; 

(6) oversee the periodic review of the performance of the

members of the Board both individually and collectively; and 

(7) have such other duties as may be assigned to it by the

Board. 

(ii) To commence the nomination process with respect to Directors,

the Governance and Nominating Committee shall meet on a date no less than ninety (90) days 

preceding the date of a meeting at which the election of Directors is to be held.  The Governance 

and Nominating Committee shall carefully consider all recommendations received and any other 

recommendations made by the Governance and Nominating Committee itself, provided such 

recommendations are received by the Governance and Nominating Committee, in writing, not 

later than ninety (90) days prior to the date of the election.  Qualifications of nominees to be 

considered by the Governance and Nominating Committee shall be the ability of potential 

nominees to participate effectively in fulfilling the responsibilities of the Board, and to provide 

the Board with a broad representation of the community served by the Parent.  The Governance 

and Nominating Committee shall recommend candidates to the Board in accordance with Section 

3.5. 

(b) Finance Committee.  There shall be a Finance Committee.  The Treasurer

(or their designee) shall be an invited guest to all Finance Committee meetings.  The Finance 

Committee shall meet at least four (4) times during the Fiscal Year.  The Finance 

Committee shall perform the following functions on behalf of Parent, the Member 

Organizations and their Affiliates: 

(i) Consider and recommend to the Board plans for securing

capital and operating funds; 

(ii) Determine and make recommendations to the Boards concerning

the financial feasibility of corporate projects, acts, and undertakings referred to it by the 

Board; 

(iii) Review and make recommendations to the Board concerning

capital and annual operating budgets; 
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(iv) Review the financial statements, appraise the operating 

performance, and make recommendations thereon to the Board; 

(v) Make recommendations to the Board concerning the 

financial operation of, and services required by and provided to, the Parent, the Member 

Organizations and their Affiliates; 

(c) Investment Committee.  There shall be an Investment Committee, which 

shall be a subcommittee of the Finance Committee.  The Treasurer (or their designee) shall be an 

invited guest to all Investment Committee meetings.  The Investment Committee shall meet 

at least four (4) times during the Fiscal Year.  The Investment Committee shall perform 

the following functions on behalf of Parent, the Member Organizations and their 

Affiliates: 

(i) Develop, periodically review, and revise, as appropriate,  

investment policies for approval by the Board; 

(ii) Provide for the management of investment portfolios within 

the framework of an approved investment policy and consistent with established 

guidelines; 

(iii) Set and approve the asset allocation in the investment 

portfolios and regularly monitor compliance; 

(iv) Select for Board approval outside investment management 

firms with specific expertise in diversified portfolio management; 

(v) Review investment objectives at least annually to assure the 

continued feasibility of achieving investment objectives and the continued appropriateness of 

the investment policy; 

(vi) Review investment manager performance at least semi-annually; 

(vii) Report at least semi-annually to the Board on the status of the 

investment portfolio; and 

(viii) Perform such other functions as may be determined by the 

Board from time to time. 

(d) Audit and Compliance Committee.  There shall be an Audit and 

Compliance Committee.  The Audit and Compliance Committee shall meet at least three (3) 

times during the Fiscal Year.  The Audit and Compliance Committee shall perform the 

following functions on behalf of the Parent, the Member Organization and their Affiliates: 

(i) Make recommendations to the Board regarding the retention 

and termination of the independent auditor(s); 
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(ii) Negotiate the independent auditor's compensation, subject to 

the supervision of the Board; 

(iii) Confer with the auditor(s) to satisfy the Audit and Compliance 

Committee's members that the financial affairs are in order; 

(iv) Review and determine whether to accept the audit(s); 

(v) Assure that any nonaudit services performed by the auditing 

firm(s) conform with standards for auditor independence required by law; 

(vi) Approve performance of nonaudit services by the auditing 

firm(s); 

(vii) Ensure the maintenance of compliance plans designed to 

encourage good stewardship and compliance with applicable federal and state laws; 

(viii) Review and approve annual internal audit and corporate 

compliance work plans; 

(ix) Review management reports about internal audit and 

corporate compliance issues of significant concern, and actions to address such issues; 

(x) Review and approve the annual enterprise risk management work 

plan; 

(xi) Review management reports about enterprise risk management 

issues of significant concern, and actions to address such issues; and 

(xii) Perform such other functions as may be determined by the 

Board from time to time. 

Section 6.4 Vacancies in Board Committees; Removal.  Vacancies in any Board 

Committee shall be filled by appointment by the Board of Directors.  Board Committee members 

may be removed from a standing Committee with Delegated Authority or a standing Advisory 

Committee by the Board of Directors. 

Section 6.5 Quorum of Board Committees. 

(a) A majority of the actual number of Board Committee members 

(excluding vacant seats) shall constitute a quorum for any meeting of a Board Committee; 

provided, however, that during the Transition Period a quorum for any meeting of a Committee 

with Delegated Authority shall also require the attendance of at least one (1) CHOC Director 

and one (1) RCHSD Director who are members of the Committee with Delegated Authority.  

(b) If a quorum is not present at any meeting of a Board Committee, such 

meeting may be adjourned from time to time until a quorum shall be obtained.  Each such 

adjournment, and the reason therefore, shall be recorded in the minutes of the Parent. 
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(c) Every act or decision done or made by a majority of Board Committee 

members present at a meeting duly held at which a quorum is present shall be regarded as the act 

of the Board Committee, unless a greater number be required by law, by the Articles of 

Incorporation, or by another provision of these Bylaws; provided, however, that during the 

Transition Period every act or decision done or made by a Committee with Delegated Authority 

shall require the affirmative vote of at least one (1) CHOC Director and one (1) RCHSD Director 

who are members of the Committee with Delegated Authority. 

ARTICLE VII 

FISCAL PROVISIONS 

Section 7.1 Fiscal Year.  The fiscal year of the Parent shall be July 1 to June 30 (the 

“Fiscal Year”). 

Section 7.2 Withdrawal of Funds.  Funds of the Parent on deposit with any bank or 

other financial institution shall be subject to withdrawal on the signatures of such persons as are 

determined from time to time by resolution of the Board of Directors. 

Section 7.3 Deposit of Securities.  Securities of the Parent held by any custodian 

approved by the Board shall be subject to withdrawal by such person(s) as are determined from 

time to time by resolution of the Board of Directors. 

Section 7.4 Transfer of Securities.  Any person(s) designated by the Board of 

Directors by appropriate resolution shall have authority to execute such forms of transfer and 

assignment as are customary to effect transfer of shares or other securities in the name of the 

Parent. 

Section 7.5 Financial Records.  The books and accounts of the Parent shall be kept in 

accordance with approved accounting procedures and shall be audited annually by independent 

auditors selected by the Board of Directors. 

Section 7.6 Annual Report.  Not later than one hundred twenty (120) days after the 

close of Parent’s fiscal year, the Board shall cause an annual report to the Directors.  Such report 

shall contain in appropriate detail the following, without limitation: 

(a) The assets and liabilities, including the trust funds, of the Parent and its 

Affiliates as of the end of the fiscal year; 

(b) The principal changes in assets and liabilities, including trust funds, during 

the fiscal year; 

(c) The revenue or receipts of the Parent and its Affiliates, both unrestricted 

and restricted to particular purposes, for the fiscal year; 

(d) The expenses or disbursements of the Parent and its Affiliates, for both 

general and restricted purposes, during the fiscal year; and 
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(e) The information concerning transactions by Parent, officers and other 

interested persons with Parent, or indemnification of such persons by Parent, required by 

Section 6322 of the California Nonprofit Public Benefit Corporation Law. 

Section 7.7 Inspection.  Subject to applicable law, every member of the Board of 

Directors shall have the absolute right at any reasonable time to inspect the books, records, 

documents of every kind, including accounting books and records, and physical properties of the 

Parent, provided reasonable advance notice of such inspection is given to the Chairperson or the 

CEO(s).  Upon receipt, the Chairperson and the CEO(s) shall then consult regarding the nature of 

the particular request and to make suitable arrangements.   

Section 7.8 No Proprietary Interest.  By virtue of being a member of the Board, no 

individual shall have any proprietary interest whatsoever in or to the assets of the Parent; there 

shall be no distribution of gains, profits or dividends to any members of the Board; and no 

income, increments or other pecuniary or proprietary gain, benefit or advance of any kind arising 

from or growing out of the assets of the Parent or its operations and activities shall in any way 

inure to, go to or vest in any member of the Board.  Nothing herein contained shall prevent 

payment of compensation, by affirmative vote of the Board, to any director or officer for services 

rendered to the Parent provided any such payment is not prohibited by law. 

ARTICLE VIII 

INDEMNIFICATION 

Section 8.1 Indemnity of Officers and Directors.  Every person who serves, or has in 

the past served, as a director, officer, employee or agent of the Parent, and every person who 

serves, or has in the past served, at the written request of the Parent (or at its oral request 

subsequently confirmed in writing) as a director, officer, employee or agent of the Parent, except 

as otherwise provided by law, shall be indemnified to the full extent permitted by law and held 

harmless by the Parent from and against any loss, cost, liability or expense that may be imposed 

on or incurred by such individual in connection with or resulting from any claim, action, suit or 

proceeding, whether civil, criminal, administrative or investigative, in which they may become a 

party or otherwise involved because of them being or having been a director, officer, employee 

or agent of the Parent, whether or not they have this relationship when the loss, cost, liability or 

expense was imposed or incurred.  The phrase “loss, cost, liability or expense” shall include all 

expenses incurred in defense of the claim, action, suit or proceeding, including attorneys’ fees 

and the amounts of judgments, fines or penalties levied or rendered against the indemnified 

person, provided that, except as otherwise provided by law, no person shall be entitled to 

indemnity under this Section unless they were acting in good faith and within the scope of their 

employment or authority and for a purpose that they reasonably believed to be in the Parent’s 

best interests, and in the case of a criminal proceeding, had no reasonable cause to believe the 

conduct of such person was unlawful.  The termination of any proceeding by judgement, order, 

settlement, conviction or upon a plea of nolo contendere or its equivalent shall not, of itself, 

create a presumption that the person did not act in good faith and in a manner which the person 

reasonably believed to be in the best interest of Parent or that the person had reasonable cause to 

believe that the person’s conduct was unlawful.  Payments authorized under this Section shall 

include amounts paid and expenses incurred in settling the claim, action, suit or proceeding, 

whether actually begun or only threatened.  Expenses incurred with respect to a claim, action, 
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suit or proceeding indemnified against under this Section may be advanced by the Parent before 

final disposition of the matter on receipt of an undertaking by or on behalf of the recipient to 

repay this amount if it is ultimately determined that they are not entitled to indemnification.  This 

undertaking shall be satisfactory in form and amount to the Board of Directors.  This right of 

indemnification shall not affect any other rights to which any person may otherwise be entitled 

by law or contract. 

Section 8.2 Insurance.  Except as prohibited by law, the Board of Directors may (but 

shall not be required to) adopt a resolution authorizing the purchase and maintenance of 

insurance on behalf of the Parent and any Director, officer, employee or other agent of the 

Parent, against any liability asserted against or incurred by such person in such capacity or 

arising out of such person’s status as such, whether or not the Parent would have the power to 

indemnify such person against the liability under the provisions of this Article VIII.  The 

Directors shall receive advance notice of any action by the Parent to eliminate or substantially 

reduce Directors and officers insurance coverage. 

Section 8.3 Certain Tax Matters.  In no case shall the Parent indemnify, reimburse, or 

insure any person for any taxes imposed on such individual under Chapter 42 of the Code.  

Further, if at any time the Parent is deemed to be a private foundation within the meaning of 

Section 509 of the Code then, during such time, no payment shall be made under this Article if 

such payment should constitute an act of self-dealing or a taxable expenditure as defined in 

Section 4941(d) or Section 4945(d), respectively, of the Code.  Moreover, the Parent shall not 

indemnify, reimburse, or insure any person in any instance where such indemnification, 

reimbursement, or insurance is inconsistent with Section 4958 of the Code or any other provision 

of the Code applicable to corporations described in Section 501(c)(3) of the Code. 

ARTICLE IX 

GENERAL PROVISIONS 

Section 9.1 Rules of Construction.  Unless the context otherwise requires, the general 

provisions, rules of construction and definitions contained in the general provisions of the 

California Nonprofit Public Benefit Corporation Law shall govern the construction of these 

Bylaws. 

Section 9.2 Endorsement of Documents; Contracts.  Subject to the provisions of 

applicable law, any note, mortgage, evidence of indebtedness, contract, conveyance or other 

instrument in writing and any assignment or endorsement thereof executed or entered into 

between the Parent and any other person, when signed by the CEO, certain designated Executive 

and Senior Vice-Presidents, the Secretary, or the Treasurer of the Parent shall be valid and 

binding on the Parent, in the absence of actual knowledge on the part of the other person that the 

signing officer(s) had no authority to execute the same.  Additionally, by resolution of the Board, 

general signatory authority may be granted and delegated to other persons on behalf of the 

Parent.  Any such instruments may be signed by any other person or persons and in such manner 

as from time to time shall be determined by the Board or the CEO.  Unless so authorized, no 

officer, agent or employee shall have any power or authority to bind the Parent by any contract 

or engagement or to pledge its credit or to render it liable for any purpose or amount. 
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Section 9.3 Voting Shares.  The Parent may vote any and all shares held by it in any 

other corporation by such officer, agent and proxy as the Board may appoint; or in the absence of 

any such appointment, by the CEO, or by an Executive or Senior Vice-President appointed by 

the CEO; and, in such case, such officers or any of them, may likewise appoint a proxy to vote 

said shares. 

ARTICLE X 

AMENDMENTS 

Section 10.1 Amendment and Repeal of Bylaws.  These Bylaws may be repealed or 

amended, or new or additional Bylaws may be adopted, at a duly held Board meeting in 

accordance with the approvals set forth in Section 3.1.  Notice of the proposed repeal, 

amendment, or adoption of new or additional Bylaws must be included in the notice calling the 

meeting to consider such proposal.  In addition to the approvals required under Section 3.1, for 

as long as that certain Joint Powers Affiliation Agreement among The Regents of the University 

of California, Children’s Hospital and Health Center and Children’s Hospital – San Diego, dated 

June 21, 2001, as such has been and may be amended from time to time, is in effect and has not 

expired or terminated, any amendment to these Bylaws that: (i) reduces the total number of 

University Directors, or (ii) reduces the number of University Directors required to serve on the 

Executive Committee, must also be approved by a majority of the University Directors then in 

office at the time of the Bylaws amendment. 
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CERTIFICATE OF SECRETARY 

I, the undersigned, do hereby certify: 

(1) That I am the duly elected and acting Secretary of Rady Children’s Health, a 

California nonprofit public benefit corporation; and 

(2) That the foregoing Bylaws constitute true and accurate Bylaws adopted by the 

action of the Board of Directors on [_______________]. 

  

  By:  

Date [________________________] 

Secretary 
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Exhibit A 

Member Organizations 

1. Rady Children’s Hospital – San Diego 

2. Rady Children’s Hospital Foundation – San Diego 

3. Rady Children’s Hospital Research Center d/b/a Rady Children’s Institute for Genomic 

Medicine 

4. Rady Children’s Health Services – San Diego 

5. Rady Children’s Physician Management Services, Inc. 

6. Children’s Hospital Integrated Risk Protected Limited 

7. Children’s Hospital Insurance Limited 

8. Children’s Hospital of Orange County 

9. Children’s Hospital at Mission 

10. CHOC Foundation 

11. CRC Real Estate Corporation 

12. Providence Speech and Hearing Center 

13. Orange County Medical Reciprocal Insurance Company 

14. Children’s Health Plan of California 
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Exhibit B 

Co-CEO Job Duties and Responsibilities 

[To be inserted.]  
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  For Approval 12-11-23 

 

 

AMENDED AND RESTATED BYLAWS 

OF 

RADY CHILDREN’S HOSPITAL - SAN DIEGO 

These Amended and Restated Bylaws are dated [_________] (the “Effective Date”) and 

amend, restate, and supersede in their entirety the Bylaws of Rady Children’s Hospital – San 

Diego (the “Corporation”) dated March 17, 2021. 

ARTICLE I 

PURPOSES   

The Corporation, in affiliation (“Affiliation”) with the Regents of the University of 

California on behalf of University of California, San Diego School of Medicine, including the 

UCSD Medical Center (“University”), will maintain, conduct, operate, and raise funds for, and 

otherwise support, a world class academic children’s medical center which excels in patient care, 

teaching and research.  

The Corporation will support research and education for the benefit of children, 

adolescents, and adults with diseases, disorders and other health problems of pediatric origin. 

The Corporation will be the University’s hospital provider of pediatric services and shall 

be the primary pediatric teaching facility for the University. 

The Corporation and all its business and other activities are to be operated and conducted 

in the promotion of its charitable purposes as specified in its Articles of Incorporation. and in 

furtherance of the mission of the Corporation. 

ARTICLE II 

 

Section 2.1. Definitions.   

(a) “Affiliate” means, when used in connection with a particular entity, any 

corporation, limited liability company, partnership, joint venture, association, business trust, or 

similar entity that directly or indirectly controls, is controlled by, or is under common control with, 

such entity and any successors or assigns of such entity with respect to such entity. For purposes 

of this definition, “control” means the power or possession of the power, direct or indirect, to direct 

or cause the direction of the management and policies of an entity, whether through the ownership 

of securities, election or appointment of directors, by contract or otherwise. 

(b) “Affiliation Agreement” means that certain Affiliation Agreement dated [        ] by 

and among Children’s HealthCare of California, CHOC, Children’s Hospital at Mission, Rady 

Children’s Hospital and Health Center and Rady Children’s Hospital – San Diego, as such may be 

amended from time to time. 
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(c) “Change of Control” means: (i) any transaction or series of related transactions of 

an entity (including, without limitation, merger or consolidation, sale, transfer or other disposition 

of equity, amendment to the articles of incorporation or bylaws or other applicable governing 

documents of such entity or other contract or arrangement) that results in another entity becoming 

the beneficial owner of more than fifty percent (50%) of the voting ownership interests of such 

entity, (ii) the sale, lease, transfer, exchange, disposition or change in use of all or substantially all 

of the property and assets of an entity, (iii) the addition or substitution of a corporate member or 

members that transfers the control of, responsibility for, or governance of the entity; or (iv) a joint 

venture, management arrangement or similar transaction by an entity with another entity that 

results in the other entity becoming the owner, operator or manager of all or substantially all of the 

assets of the entity. 

Section 2.2. “Subsidiary” or “Subsidiaries” of the Corporation means an entity that, 

directly or indirectly through one or more intermediaries, is controlled by the Corporation.  For 

purposes of this definition, “control” means the power or possession of the power, direct or 

indirect, to direct or cause the direction of the management and policies of an entity, whether 

through the ownership of securities, election or appointment of directors, by contract or otherwise.  

Without limiting the generality of the foregoing, “Subsidiary” shall include an entity of which the 

Corporation is a corporate member and an entity in which the Corporation owns fifty percent 

(50%) or more of the voting securities. 

(a) “Transition Period” means the period between the Effective Date of the Affiliation 

Agreement and the July 1st immediately following the sixth (6th) anniversary of the Effective Date 

of the Affiliation Agreement. 

ARTICLE III 

OFFICES 

The principal office for the transaction of the business of the Corporation is fixed and 

located at 3020 Children’s Way, San Diego, County of San Diego, State of California. The Board 

of Directors is hereby granted full power and authority to change the said principal office from the 

one location to another within the said county. 

ARTICLE IV 

MEMBERSHIP 

Unless and until the Articles of Incorporation of the Corporation are amended to provide 

otherwise, Rady Children’s Health, a California nonprofit corporation (the “Statutory Member”) 

shall be the sole member of the Corporation, as the term “member” is defined in Section 5056 of 

the California Nonprofit Corporation Public Benefit Law.  

ARTICLE V 

BOARD OF DIRECTORS 

Section 5.1. Powers, Authority and Responsibility.   

(a) Subject to the provisions of Sections 5110 – 6910 of the California Corporations 

Code and the provisions in these Bylaws relating to action that may be taken by, or that require 
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the approval of, the Statutory Member, the activities and affairs of the Corporation shall be 

conducted and all the corporate powers shall be exercised by or under the direction of the Board 

of Directors of the Corporation (the “Board”). 

(b) Subject to the powers reserved to the Statutory Member as set forth in Section 5.2, 

and without limiting the generality of  Section 5.1. ((a)) above, the Board shall: 

(i) Have the ultimate authority and legal responsibility for the safety and 

quality of care, treatment, and services, consistent with the role of the Medical Staff as provided 

in ARTICLE IX of these Bylaws; 

(ii) Have final authority for granting, renewing, revising, or denying Medical 

Staff privileges, consistent with the role of the Medical Staff as provided in ARTICLE IX of these 

Bylaws; 

(iii) Approve policy and promote performance improvement; 

(iv) Provide for organizational management and planning; 

(v) Be responsible for approving the scope of services at the Corporation’s 

general acute care hospital and other providers operated as part of the Corporation (collectively, 

the “Hospital”), which shall be defined in writing; 

(vi) Nominate individuals to be appointed by the Statutory Member to the Board 

in accordance with Section 5.5; 

(vii) Nominate individuals to be appointed to the board of directors of the 

Statutory Member during the Transition Period in accordance with the bylaws of the Statutory 

Member; 

(viii) Provide for coordination and integration among the Hospital’s leaders to 

establish policy, maintain quality of care and patient safety, and provide for necessary resources; 

(ix) Annually evaluate the Hospital’s performance in relation to its vision, 

mission, and goals; 

(x) Annually recommend to the Statutory Member for approval an operating 

and capital budget that reflects the goals and objectives of the Corporation, including but not 

limited to, the operation of the Corporation’s acute care hospital, Helen Bernardy Center, Rady 

Children’s Specialists of San Diego Medical Foundation, and Home Health and Hospice; 

(xi) Recommend to the Statutory Member for approval a capital budget for the 

Corporation; and 

(xii) Provide for short-term and long-term planning for the Corporation. 

Section 5.2. Powers Reserved to Statutory Member.  
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(a) Statutory Member Reserved Powers.  The Statutory Member has exclusive power 

to take any of the following actions (as specified in the Bylaws of the Statutory Member, which 

may require a Supermajority vote of the Statutory Member Board) with respect to the Corporation 

or any of its Affiliates without the need to obtain the approval of the Board of this Corporation, 

and no attempted exercise of any such powers by anyone other than the Statutory Member shall 

be valid or of any force or effect whatsoever: 

(i) Approve material changes to the RCHHC Capital Plan (as defined in the 

Affiliation Agreement), but not for changes to the sources or amounts of funding, or other changes 

due to financial deterioration, which are each subject to process and approvals set forth in Section 

14.4 of the Affiliation Agreement; 

(ii) Elect individuals to the Board in accordance with the nomination and 

election process set forth in Section 5.5; 

(iii) Establish, consummate or approve a Change of Control of the Corporation 

or any of its Affiliates; 

(iv) Approve the strategic plans, capital budgets and operating budgets of the 

Corporation or any of its Affiliates; 

(v) Form or approve the formation of a new obligated group amongst the 

Statutory Member, the Corporation and/or any of its Affiliates, or add a new member to an existing 

obligated group; 

(vi) Select the independent auditor that will serve as auditor for the Statutory 

Member, the Corporation and its Affiliates; 

(vii) Approve any debt instruments, derivative instruments, the incurrence of 

debt or lending of money by the Corporation or any of its Affiliates (excluding capital leases or 

operating leases); 

(viii) Approve any capital leases or operating leases by the Corporation or any of 

its Affiliates in amounts at or above Five Million Dollars ($5,000,000); 

(ix) Approve a combination of the endowments, investment portfolios, 

operating cash and/or cash reserves of the Statutory Member, the Corporation and/or any of its 

Affiliates, subject to the restrictions on any such assets; provided, however, no such decision shall 

result in the Corporation being unable to hold sufficient cash on hand to maintain its ordinary 

course operations; 

(x) Close a licensed hospital owned and operated by the Corporation or any of 

its Affiliates; and 

(xi) Approve any long-term commitment of the Corporation involving a term in 

excess of fifteen (15) years. 
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(b) Transition Period Hospital Reserved Powers.  The Statutory Member has exclusive 

power to take any of the following actions without the need to obtain the approval of the Board, 

and no attempted exercise of any such powers by anyone other than the Statutory Member shall 

be valid or of any force or effect whatsoever; provided, however, that during the Transition Period, 

the following actions shall also require approval of the Board, it being acknowledged that, unless 

otherwise indicated in this Section 5.2(b), after the Transition Period the Member has the exclusive 

power to take any of the following actions without the need to obtain the approval of the Board: 

(i) Remove individuals from the Board with or without cause; 

(ii) Remove or appoint a successor Rady Co-CEO of the Statutory Member 

during the Co-CEO Period (as such terms are defined in the Statutory Member’s Bylaws); 

(iii) Remove or appoint a successor President and Chief Executive Officer of the 

Corporation or any of its Subsidiaries; 

(iv) Make material amendments to the Articles of Incorporation, Bylaws, or 

other governing documents, as applicable, of the Corporation or any of its Subsidiaries; 

(v) Change the corporate structure of the Corporation or any of its Subsidiaries 

if such change would affect the entity’s status as a tax-exempt organization under the Internal 

Revenue Code of 1986, as amended, or the corresponding provision of any future United States 

Internal Revenue law; 

(vi) Change the name of the Corporation or any of its Subsidiaries, subject to 

the Statutory Member’s obligations and commitments as set forth in the Affiliation Agreement and 

any applicable donative instruments or branding plan then existing; 

(vii) Approve a re-branding plan of the Corporation or any of its Subsidiaries 

(individually or as a system), subject to the Affiliation Agreement and any applicable donative 

instruments then existing; 

(viii) Elect to voluntarily dissolve the Corporation or any of its Subsidiaries; 

(ix) Sell any real property owned by the Corporation or any of its Subsidiaries 

valued at or above Five Hundred Thousand Dollars ($500,000); 

(x) Approve the Corporation or any of its Subsidiaries entering into a settlement 

or consent decree with a governmental or regulatory agency or non-governmental third party if the 

settlement or consent decree involves an amount at or above Five Million Dollars ($5,000,000) or 

contains material conditions regarding operations; 

(xi) Approve an unbudgeted transaction or expenditure of the Corporation or 

any of its Subsidiaries (in a single transaction or a series or related transactions) if the unbudgeted 

transaction or expenditure involves an amount at or above Five Million Dollars ($5,000,000); 
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(xii) Approve a donation made directly to the Corporation or any of its 

Subsidiaries if such donation requires or is conditioned on undertaking any unbudgeted capital or 

operating expenditure at or above One Million Dollars ($1,000,000); 

(xiii) Sell, dispose of or transfer fixed assets (including equipment) of the 

Corporation or any of its Subsidiaries (in a single transaction or a series or related transactions), if 

the amount of the assets is at or above One Million Dollars ($1,000,000);  

(xiv) Sell, dispose of, or transfer invested assets of the Corporation or any of its 

Subsidiaries (in a single transaction or a series of related transactions) where such sale, disposition 

or transfer is not covered by the policies or targets approved by the Statutory Member’s Investment 

Committee; 

(xv) Change the mission, vision or values of the Corporation or any of its 

Subsidiaries; 

(xvi) Approve any decision or act which materially impacts an existing affiliation 

between the University of California and the Corporation or any of its Subsidiaries; provided, 

however, that any such decision or action shall also require the approval of the Board both during 

and after the Transition Period; 

(xvii) Approve a change to the structure of a medical foundation operated by the 

Corporation or any of its Subsidiaries in accordance with Section 1206(l) or 1206(g) of the 

California Health & Safety Code (a “Medical Foundation”); 

(xviii) Approve a material change or modification to a professional services 

agreement of a Medical Foundation (it being acknowledged that a change in the compensation 

amount or compensation methodology under a Medical Foundation’s professional services 

agreement shall not constitute a material change); and  

(xix) Approve each community benefit plan of the Corporation or any of its 

Subsidiaries. 

(c) Scope of the Statutory Member’s Rights and Approvals over Affiliates.  

Notwithstanding anything in this Section 5.2 that may be construed to the contrary, any right of 

the Statutory Member to take action with respect to, or approve an action taken by or with respect 

to, an Affiliate of the Corporation as set forth in this Section 5.2 may only be exercised by the 

Statutory Member if the Corporation possesses the right to take or approve such action, pursuant 

to the Affiliate’s organizational documents, at the time the Statutory Member desires to exercise 

its right over the Affiliate. 

Section 5.3. Number of Directors.  The number of Directors shall consist of at least 

twenty-one (21) but no more than twenty-seven (27) unless changed by amendment to these 

bylaws.  The  exact number of Directors shall be fixed, within those limits, by resolution adopted 

by the Board. 
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Section 5.4. Qualifications of Directors.  Except as otherwise provided herein, a 

Director, at the time of election and during the entire term of office, must satisfy the following 

qualifications: 

(a) Board members shall be at least thirty (30) years of age and have indicated a 

willingness to accept responsibility for governance of the Corporation’s affairs.  Board members 

must possess the following attributes: 

(i) Interest in, and commitment to, the health care interests of the communities 

the Corporation serves. 

(ii) Interest in, and commitment to, the mission, vision, and core values of the 

Corporation. 

(iii) A willingness to devote the necessary time and effort to the responsibilities 

of the Board. 

(iv) Experience in organizational or community activities and/or areas of 

particular interest, competency, or expertise beneficial to the Corporation. 

(v) A willingness to satisfy fiduciary responsibility as a Board member. 

(b) In selecting new Board members, the Board shall attempt to maintain a balance of 

competencies as identified and regularly updated by the Nominating Committee. In order to best 

elicit the perspectives of the communities the Corporation serves, the Board shall also attempt to 

reflect the diversity of the communities it serves in terms of age, gender, race, color, ethnicity and 

residence. 

(c) The non-ex-officio Board members should not be directors, officers or employees 

of the University or the Corporation except for their position on the Board.  Regents of the 

University of California who otherwise meet the other criteria are eligible for Board membership. 

Section 5.5. Classification, Term of Office, and Election of Directors.   

(a) Each of the following persons shall, once elected by the Statutory Member, occupy 

automatically a position on the Board of the Corporation, ex-officio with right to vote: 

(i) The Chief of the Medical Staff of the Corporation; 

(ii) The Chair of the Board of Rady Children’s Hospital Foundation – San 

Diego (“Foundation”); 

(iii) The Chancellor of the University of California, San Diego (“Chancellor”); 

(iv) Vice Chancellor for Health Sciences of the University of California, San 

Diego (“VCHS”); 
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(v) The Executive Vice President, UC Health or other representative of the

University of California, Office of the President (“UCOP Representative”); 

(vi) A member of the Rady Family or a designated individual in accordance with

the Charitable Gift Agreement between the Corporation and Ernest S. and Evelyn Rady; and 

(vii) A member of the Hospital Medical Staff selected by the Medical Staff and

approved by the Board (“Medical Staff Member-At-Large”). 

(b) The remaining authorized Directors shall be divided into three groups as nearly

equal in number as possible, designated as Group I, Group II and Group III. The term of office of 

each of said groups shall be three (3) years and until their successors are elected and take office, 

with the terms for each of the three groups staggered so they terminate in different years. The 

Board shall attempt to maintain an average tenure of six (6) to ten (10) years on the Board among 

the remaining authorized Directors. 

(c) At each organization meeting of the Board, the Board shall approve nominees for

the Group I, Group II or Group III Directors, as applicable, by a majority vote of the entire 

membership of the Board, including those Directors whose terms will expire after such election.  

The Corporation shall submit a list of the Board-approved nominees to the Statutory Member prior 

to the Statutory Member’s annual meeting, and the Statutory Member shall elect the required 

number of Directors from such list of nominees.  In the event that the Statutory Member determines 

that it would not be in the best interests of the Corporation to appoint, from the list of nominees, 

the full number of Directors required to be appointed, the Statutory Member shall notify the Board 

of the number of Directors’ positions yet to be filled.  In that case, the Board shall provide the 

Statutory Member with an additional list of nominees that contains the names of additional 

nominee(s) for the Directors’ positions, and the Statutory Member shall elect the required number 

of Directors from the list of additional nominees.  Notwithstanding anything in this Section 5.5(c) 

that may be construed to the contrary, University Directors (defined below) shall be nominated 

only after the procedure outlined in Section 5.6(e).   

(d) At least one-third (1/3) of the Board, including the ex-officio members described

in Section 5.5(a), shall be representatives of University. For these purposes representatives of 

University may include: any full-time salaried faculty member holding the positions Chief of the 

Medical Staff of the Hospital and Medical Staff Member-At-Large; the individuals holding the 

positions of Chancellor, VCHS, and UCOP Representative; and any individuals elected pursuant 

to the procedure outlined in Section 5.6(e).  These University representatives on the Board are 

referred to as the “University Directors”. 

(e) In addition to the voting members of the Board described above, the President and

Chief Executive Officer and the Chief Financial Officer of the Statutory Member, the Chief 

Nursing Officer of the Corporation, and such other officers of the Statutory Member or 

Corporation shall attend meetings of the Board, ex-officio, without right to vote. 

Section 5.6. Vacancies.  

(a) Except for University Directors, a vacancy position in Group I, II or III Director

shall be nominated by the Board and elected by the Statutory Member. Each Director so elected to 
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fill a vacancy shall hold office for the remainder of the predecessor's unexpired term and until the 

election of a successor at the next organization meeting of the Statutory Member or at a special 

meeting called for that purpose. 

(b) A vacancy or vacancies shall be deemed to exist in the case of the death, resignation 

or removal of any Director. 

(c) Except for University Directors, if the Board accepts the resignation of a Director 

tendered to take effect at a future time, the Statutory Member shall have power to elect a successor 

to take office when the resignation shall become effective. 

(d) No reduction in the number of Directors shall have the effect of removing any 

Director prior to the expiration of his or her term of office. 

(e) Any election, reelection, or filling of a vacancy of a University Director, other than 

an ex-officio Director, shall be conducted in compliance with this subsection. A committee 

composed of the President and the Chair of the Statutory Member, the Chancellor, and the VCHS, 

shall select and nominate a candidate to serve as a University Director who meets the criteria for 

Board membership. The committee shall meet promptly on the occurrence of a vacancy caused by 

resignation, removal, death or expiration of a term or other reason of a non-ex-officio University 

Director. Such candidate shall be presented to the Statutory Member for election to the Board.  In 

the event that the Statutory Member determines that it would not be in the best interests of the 

Corporation to appoint such candidate, the committee described in this Section 5.6(e) shall provide 

the Statutory Member with an additional candidate to be elected to the Board by the Statutory 

Member. 

Section 5.7. Nomination of RCHSD Directors to Statutory Member Board of Directors.  

During the Transition Period, the RCHSD Directors (as such term is defined in the Statutory 

Member’s Bylaws) who serve on the Statutory Member’s board of directors during the Transition 

Period shall be nominated and elected in accordance with this Section 5.7.  Prior to the Statutory 

Member Annual Meeting Date, the Corporation’s Nominating Committee shall submit to the 

Board for the Board’s approval a list of qualified nominees to fill the positions of the RCHSD 

Directors whose terms will expire and such other vacancies of RCHSD Directors which have not 

previously been filled (the “RCHSD Director Nomination List”). The number of nominees 

contained in the RCHSD Director Nomination List shall be greater than or equal to the number of 

Directors to be appointed to the Statutory Member’s Board. In the event that the Board determines 

that it is in the best interests of the Corporation that additional nominees be considered, the Board 

shall notify the Nominating Committee, and the Nominating Committee shall submit to the Board 

an additional RCHSD Director Nomination List that contains the names of additional nominee(s) 

for the RCHSD Director positions. At least sixty (60) days before the Statutory Member’s annual 

meeting, the Board shall submit to the Statutory Member for the Statutory Member’s approval a 

list of the approved nominees from the RCHSD Director Nomination List (the “Board Approved 

RCHSD Director Nomination List”). In the event that the Statutory Member does not appoint, 

from the Board Approved RCHSD Director Nomination List, the full number of RCHSD Directors 

required to be appointed, the Statutory Member shall notify the Board of the number of RCHSD 

Directors’ positions yet to be filled. In that case, the Board, with input from the Nominating 

Committee, shall provide the Statutory Member with an additional Board Approved RCHSD 
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Director Nomination List that contains the names of additional nominee(s) for the RCHSD 

Directors’ positions. The Statutory Member shall elect the required number of RCHSD Directors 

from the Board Approved RCHSD Director Nomination List. 

Section 5.8. Place of Meetings.  All meetings of the Directors shall be held at the office 

of the Corporation in the State of California or at such other place as may be designated for that 

purpose from time to time by the Board or as may be designated in the notice of the meeting. 

Section 5.9. Annual Meeting.  Annually the Board shall meet for the purposes of 

organization, appointment of officers and the transaction of such other business as may properly 

be brought before the meeting. This meeting shall be held at a time, date and place as may be 

specified and noticed by the Statutory Member, provided that the annual meeting of the Board 

shall be in advance of the Statutory Member’s annual meeting. 

Section 5.10. Regular Meetings.  Regular meetings of the Board shall be held 

approximately quarterly at such time as shall be fixed by the Board. Notice of a regular meetings 

shall be given in writing upon at least four (4) days’ notice by first-class mail or upon at least forty-

eight (48) hours’ notice delivered personally or by electronic transmission as described in Section 

7.6 of these bylaws. 

Section 5.11. Special Meetings.  Special meetings of the Board for any purpose or 

purposes shall be called at any time by the Chair of the Board, the President, any Senior Vice-

President, the Secretary or any two Directors of the Corporation. The party calling such special 

meeting shall determine the place, date and time thereof. 

Section 5.12. Notice of Special Meetings.  A notice of special meetings of the Board 

called in accordance with this Section 5.12 shall be given by the Secretary, or in case of the 

Secretary’s neglect or refusal, by any Director, and shall specify the place, the day and the hour of 

the meeting and the nature of the business to be transacted, and shall be delivered in the same 

manner as a regular meeting under Section 5.10.  No items of business other than those specified 

in the notice of special meeting may be transacted at a special meeting. 

Section 5.13. Consent to Meetings; Waiver of Notice.  The transaction of any meeting of 

the Board, however called and noticed and wherever held, shall be as valid as though had at a 

meeting duly held after regular call and notice if a quorum be present, and if, either before or after 

the meeting, each of the Directors entitled to vote, not present in person, signs a written waiver of 

notice, or a consent to the holding of such meeting, or an approval of the minutes thereof. All such 

waivers, consents or approval shall be filed with the corporate records or made a part of the minutes 

of the meeting. Notice of a meeting need not be given to any Director who attends the meeting 

without protesting prior to or at the commencement of the meeting, the lack of notice to such 

Director. 

Section 5.14. Quorum.  At all meetings of the Board, a majority of the number of 

Directors then in office shall be necessary and sufficient to constitute a quorum for the transaction 

of business, except to adjourn as provided in Section 5.17. The act of a majority of Directors 

present at any time at which there is a quorum shall be the act of the Board, unless a greater number 

is required by law. Notwithstanding the proceeding provisions of this Section 5.14, a meeting at 
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which a quorum is initially present may continue to transact business notwithstanding the 

withdrawal of Directors, if any action taken is approved by at least a majority of the required 

quorum for such meeting. 

Section 5.15. Action by Unanimous Written Consent.   Any action which may be taken at 

a meeting of the Board may be taken without a meeting if all members of the Board shall 

individually and collectively consent in writing to such action. Such action by written consent shall 

have the same force and effect as a unanimous vote of such Directors. Such written consent or 

consents shall be filed with the minutes of the proceedings of the Board. 

Section 5.16. Participation in Meetings by Telecommunications.  Members of the Board 

may participate in a meeting through use of conference telephone, electronic video screen 

communication or other electronic transmission by and to the Corporation in accordance with 

Section 7.6 of these Bylaws. Participation in a meeting under this Section 5.16 shall constitute 

presence in person at that meeting if both of the following apply: (a) each Director participating in 

the meeting can communicate with all of the other Directors concurrently; and (b) each Director 

is provided the means of participating in all matters before the board, including, without limitation, 

the capacity to propose, or to interpose an objection to, a specific action to be taken by the 

Corporation. 

Section 5.17. Adjournment.  A majority of Directors present, whether or not a quorum is 

present, may adjourn any Directors meeting to another time and place. Notice of the time and place 

of holding an adjourned meeting need not be given to absent Directors unless the original meeting 

is adjourned for more than twenty-four (24) hours. If the original meeting is adjourned for more 

than twenty-four (24) hours, notice of any adjournment to another time and place shall be given 

prior to the time of the adjourned meeting to the Directors who were not present at the time of the 

adjournment. 

Section 5.18. Rights of Inspection.  Directors shall have the right at reasonable times to 

inspect those books, records, documents, and properties of the Corporation which are necessary or 

appropriate in order to enable the Directors to properly perform their duties. Such right of 

inspection shall be subject to and limited by any applicable principle of law which prohibits, limits 

or otherwise controls the disclosure of inspection of such books, records, documents, and physical 

properties of the Corporation. 

Section 5.19. Removal and Resignation of Directors.   

(a) Any Director may be removed, either with or without cause, in accordance with 

Section 5.2(b)(i).  

(b) The Secretary shall bring to the attention of the Board and the Statutory Member, 

and the Statutory Member (and the Board, during the Transition Period) shall consider whether or 

not to remove, any Director who is absent in a year: 

(i) from more than two (2) Board meetings, if such absences have not been 

excused by the Board; or 
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(ii) from more than three (3) Board meetings, whether or not such absences 

have been excused by the Board. 

(c) Any Director may resign at any time by giving written notice to the Board, to the 

Chair of the Board, to the President and CEO, or to the Secretary.  Any such resignation shall take 

effect at the date of the receipt of such notice or at any later time specified therein, and, unless 

otherwise specified therein, the acceptance of such resignation shall not be necessary to make it 

effective. 

Section 5.20. Board Committees.   

(a) The Board may appoint one or more committees, each consisting of at least three 

(3) voting Directors to serve at the pleasure of the Board, and delegate to such committees any of 

the authority of the Board, subject to the reserved powers of the Statutory Member, through a 

written charter approved by the Board, except with respect to: 

(i) The approval of any action for which the California Nonprofit Public 

Benefit Corporation Law requires approval of the Board; 

(ii) The filling of vacancies on the Board or on any committee that has the 

authority of the Board; 

(iii) The fixing of compensation of the Directors for serving on the Board or on 

any committee; 

(iv) The amendment or repeal of Bylaws or the adoption of new Bylaws; 

(v) The amendment or repeal of any resolution of the Board which by its 

express terms is not so amendable or repealable; 

(vi) The appointment of other committees having the authority of the Board or 

the members thereof; 

(vii) The expenditure of corporate funds to support a nominee for Director after 

there are more people nominated for Director than can be elected; or 

(viii) The approval of any self-dealing transaction, as such transactions are 

defined in Section 5233(a) of the California Nonprofit Public Benefit Corporation Law, except as 

permitted under Section 5.24. 

(b) Except as otherwise expressly provided in these Bylaws, any such committee must 

be created, and the members thereof appointed, by vote of a majority of the Directors then in office, 

and any such committee may be designated by such name as the Board shall specify. The Board 

may appoint, in the same manner, alternate members of any committee who may replace any 

absent member at any meeting of the committee. The Board shall have the power to prescribe the 

manner in which proceedings of any such committee shall be conducted. In the absence of any 

such prescription, such committee shall have the power to prescribe the manner in which its 

proceedings shall be conducted. Unless the Board, such committee, or these Bylaws shall 
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otherwise provide, the regular and special meetings and other actions of any such committee shall 

be governed by the provisions of this ARTICLE V applicable to meetings and actions of the Board. 

Minutes shall be kept of each meeting of each committee. If such committee has the ability to act 

on behalf of the Board without any further action of the Board, then one-third (1/3) of the 

committee must be University Directors. If a committee cannot act independently of the Board, 

then there is no requirement for any University Directors on the committee. 

(c) Standing Committees.  Standing committees of the Board shall consist of the 

Executive Committee, as described below, and the following committees that shall be advisory to 

the Board: Nominating Committee; Quality, Safety and Medical Affairs Committee; Medical 

Practice Foundation Committee; and Facilities, Planning and Construction Task Force. 

(i) Members.  Each standing committee shall have no fewer than three (3) 

voting members of the Board. 

(ii) Advisers.  The Board may appoint one or more individuals to serve as 

advisers to a standing committee (“Advisers”) who have experience and or expertise that can assist 

a standing committee in fulfilling its responsibilities.  Advisers shall not count towards establishing 

a quorum and shall not have the right to vote.  Any other requirements applicable to members shall 

be applicable to Advisers. 

(d) Executive Committee.   

(i) The Executive Committee shall be composed of six (6) to nine (9) members 

of the Board. Between meetings of the Board, the Executive Committee shall have and exercise 

the authority of the Board in the management of the Corporation, except as otherwise required by 

law, by the Articles of Incorporation or by these Bylaws. The Executive Committee shall have and 

exercise such specific powers and perform such specific duties as prescribed by these Bylaws or 

as the Board shall from time to time prescribe or direct. Because the Executive Committee has the 

ability to act on behalf of the Board without any further action of the Board, one-third (1/3) of the 

Executive Committee shall consist of voting University Directors. 

(ii) In addition to the voting members of the Executive Committee described in 

this Section 5.20(d)(i) above, the Statutory Member President and Chief Executive Officer and 

such other officers of the Statutory Member or Corporation shall attend meetings of the Executive 

Committee, ex-officio, without right to vote.  

(e) Other Committees.   

(i) The Chair of the Board or the President, or the Board, subject to any 

limitations imposed by these Bylaws, may create other committees or task forces, either standing, 

advisory, or special, to serve the Board which do not have the powers of the Board. The President, 

with the approval of the Board, shall appoint members to serve on such committees. If one or more 

voting Directors are on a committee, the President shall designate one of the voting directors as 

the committee Chair. Each member of a committee shall continue until his or her successor is 

appointed, unless the member sooner resigns or is removed from the committee. 
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(ii) Meetings of a committee may be called by the Chair of the Board, the 

President, the Chair of the committee or a majority of the committee's voting members. Each 

committee shall meet as often as is necessary to perform its duties. Notice of a meeting of a 

committee may be given at any time and in any manner reasonably designed to inform the 

committee members of the time and place of the meeting. A majority of voting members of a 

committee shall constitute a quorum for the transaction of business at any meeting of the 

committee. Each committee may keep minutes of its proceedings and shall report periodically to 

the Board. A committee may take action by majority vote of those present. 

(iii) Any member of a committee may resign at any time by giving written notice 

to the Chair of the committee or to the President. Such resignation, which may or may not be made 

contingent upon formal acceptance, shall take effect upon the date of receipt or at any later time 

specified in the notice. The Chair of the committee may, with prior approval of the Board, remove 

any appointed member of a committee. The President, with the Board's approval, shall appoint a 

member to fill a vacancy in any committee or any position created by an increase in the number of 

committee members for the unexpired portion of the term. 

Section 5.21. Fees and Compensation.  Directors and members of committees may 

receive such reimbursement for expenses, as may be fixed or determined by the Board. 

Section 5.22. Interested Directors.  Not more than forty-nine percent (49%) of the persons 

serving on the Board at any time may be interested persons. An interested person is either (a) any 

person currently being compensated by the Corporation for services rendered to it within the 

previous twelve (12) months, whether as a full-time or part-time employee, an independent 

contractor, or otherwise, excluding any reasonable compensation paid to a Director as a Director; 

or (b) any brother, sister, ancestor, descendent, spouse, brother-in-law, sister-in-law, daughter-in-

law, mother-in-law, or father-in-law of any such person. However, any violation of this Section 

5.22 shall not affect the validity or enforceability of any transaction entered into by the 

Corporation. 

Section 5.23. Standard of Conduct.  Pursuant to Section 5231 of the California Nonprofit 

Public Benefit Corporation, a Director shall perform the duties of a Director, including duties as a 

member of any committee of the Board upon which the Director may serve, in good faith, in a 

manner such Director believes to be in the best interests of the Corporation and with such care, 

including reasonable inquiry, as an ordinarily prudent person in a like position would use under 

similar circumstances. In performing the duties of a Director, a Director shall be entitled to rely on 

information, opinions, reports or statements, including financial statements and other financial 

data, in each case prepared or presented by: 

(a) One or more officers or employees of the Corporation whom the Director believes 

to be reliable and competent in the matters presented; 

(b) Counsel, independent accountants or other persons as to matters which the Director 

believes to be within such person’s professional or expert competence; or 

(c) A committee of the Board upon which the Director does not serve, as to matters 

within its designated authority, which committee the Director believes to merit confidence; 
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provided that, in any such case, the Director acts in good faith, after reasonable inquiry when the 

need therefor is indicated by the circumstances and without knowledge that would cause such 

reliance to be unwarranted. 

Section 5.24. Self-Dealing Transactions.  Pursuant to Section 5233 of the Nonprofit 

Public Benefit Corporation Law of the State of California, the Corporation shall not be a party to 

a transaction in which one or more of its Directors has a material financial interest (“Interested 

Director”) unless: 

(a) Approval by Attorney General.  The Attorney General, or the court in an action in 

which the Attorney General is an indispensable party, has approved the transaction before or after 

it was consummated; or 

(b) Approval by Board of Directors.  Prior to entering into the transaction, after full 

disclosure to the Board of Directors of all material facts as to the proposed transaction and the 

Interested Director’s interest and investigation and report to the Board as to alternative 

arrangements for the proposed transaction, if any, the Board in good faith and by a vote of a 

majority of the Directors then in office (without including the vote of the Interested Director): 

(i) Resolves and finds that (1) the transaction is in the Corporation’s best 

interests and is entered into for the Corporation’s own benefit, (2) the transaction is fair and 

reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances as 

to alternatives, the Corporation could not have obtained a more advantageous arrangement with 

reasonable efforts under the circumstances; and 

(ii) Approves the entire transaction; or 

(c) Interim Approval by Authorized Committee or Person.  If it is not reasonably 

practicable to obtain approval of the Board prior to entering into said transaction, a Board 

Committee or person authorized by the Board approves the transaction in a manner consistent with 

the procedure set forth in subsection (b) of this section; and the Board, after determining in good 

faith that the Corporation entered into the transaction for its own benefit and that the transaction 

was fair and reasonable as to the Corporation at the time it was entered into, ratifies the transaction 

at its next meeting by a vote of the majority of the Directors then in office, without counting the 

vote of the Interested Director. However, the Interested Director may be counted in determining 

the presence of a quorum at a meeting of the Board which authorizes, approves, or ratifies a 

contract or transaction. 

No Director shall vote on or use his or her personal influence to affect the outcome of 

Board action with respect to any matter as to which such Director has any duality or possible 

conflict of interest. In light of the foregoing limitations, all Directors shall fill out an annual 

questionnaire dealing with this subject matter. 

(d) University Directors.  In addition to the foregoing, University Directors shall recuse 

themselves and shall neither participate in nor vote upon any discussion or resolution of the Board 

or any committee on the subject of University’s material violation or breach of that certain Joint 

Powers Affiliation Agreement among The Regents of the University of California, Children’s 

Hospital and Health Center and Children’s Hospital - San Diego, dated June 21, 2001 (as such has 
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been and may be amended from time to time, the “Joint Powers Affiliation Agreement”).  

Additionally, any individual University Director is subject to the same conflict of interest rules 

that apply to all other Directors and any other conflict of interest rules that may apply to them 

because of their relationship with the University. 

Section 5.25. Education of Directors.  The President shall have the primary responsibility 

for including, in an appropriate number of meetings of the Board, presentations which will educate 

the Directors in pertinent areas. The President shall also encourage Directors to attend various 

professional meetings and presentations which will enhance the education of the attending 

Directors who, in turn, shall report to the Board the content of such meetings or presentations. 

Section 5.26. Orientation.  Each new Director shall be oriented to the manner of 

functioning of the Board and the Corporation and shall be given information about the mission and 

the operation of the Corporation’s various facilities. Further, he/she shall be advised of the 

responsibilities which arise from such Board membership. The primary responsibility for all such 

orientation of a new Director shall rest with the President. 

Section 5.27. Minutes and Reports.  Minutes of all meetings of the Board shall be 

prepared and retained. Such minutes shall include at least the following: the date of each meeting, 

members present and absent, business discussed, and actions taken thereon, target dates for 

implementation of recommendations, and the report of the President. Such minutes shall be made 

available to all Directors. 

Section 5.28. Common Directorships.  Pursuant to Section 5234 of the California 

Nonprofit Public Benefit Corporation Law, the Corporation shall not be a party to a transaction 

with another corporation, firm or association in which one or more of its Directors is also a Director 

or Directors (“Overlapping Directors”) unless, prior to entering into the transaction, after full 

disclosure to the Board of all material facts as to the proposed transaction and the Overlapping 

Director’s overlapping Directorship, the Board find that the transaction is just and reasonable as 

to the Corporation and authorizes, approves or ratifies the transaction in good faith by a vote of 

Directors then in office sufficient, without including the vote of the Overlapping Director. This 

provision does not apply to transactions covered by Section 5233 of the California Nonprofit 

Public Benefit Corporation law. 

Section 5.29. Emergency Action.  (a) In anticipation of or during an Emergency (as 

defined below), the Board may: (i) modify lines of succession to accommodate the incapacity of 

any Director, officer, employee, or agent resulting from the Emergency; (ii) relocate the principal 

office or authorize the officers to do so; (iii) give notice to a Director or Directors in any practicable 

manner under the circumstances; and (iv) deem that one or more officers present at a board meeting 

is a Director, in order of rank and within the same rank in order of seniority, as necessary to achieve 

a quorum. (b) In anticipation of or during an Emergency, the Board may not take any action that 

requires the vote of the member by state law or otherwise is not the Corporation’s ordinary course 

of business. (c) An “Emergency” means any of the following events as a result of which, and only 

as long as, a quorum of the Board cannot be readily convened for action: a disaster called by any 

County in which the Corporation or its Affiliates does business, or a state of emergency proclaimed 

by the Governor of California, or by the President of the United States. (d) Any actions taken in 
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good faith under this Section 5.29 may not be used to impose liability on a Director, officer, 

employee or agent. 

ARTICLE VI 

OFFICERS 

Section 6.1. Officers.  The officers of the Corporation shall be a Chair of the Board, a 

Vice-Chair of the Board, a President, a Secretary, and a Chief Financial Officer.  One person may 

hold two or more offices, except neither the Secretary nor the Chief Financial Officer may serve 

concurrently as the President or the Chair of the Board. Only members of the Board shall be 

eligible to hold the offices of Chair and Vice-Chair. The President shall be the person employed 

by the Corporation as the chief executive officer. 

Section 6.2. Appointment of Officers.  Except for the President, the officers of the 

Corporation shall be chosen annually by the Board and each shall hold office until his or her 

successor shall be appointed and qualified to serve, or until he or she shall resign or shall be 

removed or disqualified to serve. 

Section 6.3. Subordinate Officers.  The Board may elect to authorize the appointment of 

such officers other than those hereinbefore mentioned as the business of the Corporation may 

require, each of whom shall hold office for such period, have such authority, and perform such 

duties as are provided in these bylaws, or as the Board may from time to time authorize or 

determine. 

Section 6.4. Chair.  The Chair shall, if present, preside at all meetings of the Board and 

exercise and perform such other powers and duties as may from time to time be assigned by the 

Board. 

Section 6.5. Vice-Chair.  In the absence or disability of the Chair, the Vice-Chair shall 

perform all of the duties of the Chair, and when so acting shall have all of the powers of, and be 

subject to all of the restrictions upon, the Chair. The Vice-Chair shall have such other powers and 

perform such other duties as from time to time may be prescribed for the Vice-Chair by the Board 

or the bylaws. 

Section 6.6. President.  The President shall be elected by the Statutory Member annually 

or from time to time as determined necessary by the Statutory Member; provided, however, (a) 

during the Transition Period, election of the President shall also require approval of the Board, and 

(b) the Corporation may obtain from the Statutory Member the services of the President pursuant

to an agreement between the Corporation and the Statutory Member for as long as any such

agreement remains in effect.  The President shall hold office until his or her successor shall be

appointed and qualified to serve, or until he or she shall resign or shall be removed or disqualified

to serve.  Subject to such supervisory powers, if any, as may be given by the Board to the Chair,

the President shall be the general manager and chief executive officer of the Corporation. Subject

to the control of the Board, the President shall have general supervision, direction and control of

the business and affairs of the Corporation. The President shall be an advisory member of all the

standing committees, including the Executive Committee, and shall have the general powers and

duties of management usually vested in the president of a corporation and shall have such other
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powers and duties as may be prescribed by the Board and by these bylaws. The President may 

delegate responsibilities regarding management and operation of the Corporation to one or more 

Senior Vice-Presidents. The President shall have the additional title of “Chief Executive Officer.” 

Section 6.7. Senior Vice-President.  In the absence or disability of the President, the 

Senior Vice Presidents in order of their rank as fixed by the Board, or if not ranked, such other 

officer as may be designated by the Board, will act on behalf of President and shall perform all the 

duties of the President and when so acting shall have all of the powers and be subject to all of the 

restrictions upon the President. 

Section 6.8. Secretary.  The Secretary shall keep or cause to be kept, at the principal 

office of the Corporation, the original or a copy of the Corporation’s Articles of Incorporation and 

bylaws, as amended to date. The Secretary also shall keep or cause to be kept a book of minutes 

at the principal office, or at such other place as the Board may order, of all meetings of the 

Directors, with the time and place of holding, whether regular or special, and if special, how 

authorized, the notice thereof given, the names of those present at Directors meetings, and the 

proceedings thereof. The Secretary shall give or cause to be given notice of all the meetings of the 

Board required by these bylaws or by law to be given, and he/she shall keep the seal of the 

Corporation in safe custody and have such other powers and perform such other duties as may be 

prescribed by the Board and by the bylaws. 

Section 6.9. Chief Financial Officer.  The Chief Financial Officer (“CFO”) shall serve 

as Treasurer of the Corporation. The CFO shall have general supervisory responsibilities on behalf 

of the Board over the Corporation’s financial affairs. The CFO shall keep and maintain or cause 

to be kept and maintained adequate and correct accounts of the properties and business transactions 

of the Corporation, including accounts of its assets, liabilities, receipts, disbursements, gains, and 

losses. The books of account at all times shall be open to inspection by any Director. The CFO 

shall deposit or cause to be deposited all monies and other valuables in the name and to the credit 

of the Corporation in such depositories as may be designated by the Board. The CFO shall disburse 

or cause to be disbursed the funds of the Corporation as shall be ordered by the Board. The CFO 

shall render to the President and the Directors, whenever they shall request it, an account of the 

transactions as CFO and the financial condition of the Corporation. The CFO shall take proper 

vouchers for all disbursements of the funds of the Corporation. The CFO shall have such other 

powers and perform such other duties as may be prescribed by the President, the Board and by 

these bylaws. 

Section 6.10. Removal and Resignation.  Except for the President, any officer may be 

removed, either with or without cause, by the Board at any time. In the case of an officer chosen 

by the President, the President shall also have the power of removal. Any such removal shall be 

without prejudice to the rights, if any, of the officer under any contract of employment.  The 

President may be removed, either with or without cause, by the Statutory Member; provided, 

however, the removal of the President during the Transition Period shall also require the approval 

of the Board. 

Any officer may resign at any time by giving written notice to the Corporation, but without 

prejudice to the rights, if any, of the Corporation under any contract to which the officer is a party. 

Any such resignation shall take effect at the date of receipt of such notice or at any later time 
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specified therein; and, unless otherwise specified therein, the acceptance of such resignation shall 

not be necessary to make it effective. 

Section 6.11. Vacancies.  A vacancy in any office because of death, resignation, removal, 

disqualification or any other cause shall be filled in the manner prescribed in these bylaws for 

regular election or appointment to such office, provided that such vacancies shall be filled as they 

occur and not on an annual basis. 

ARTICLE VII 

GENERAL PROVISIONS 

Section 7.1. Fiscal Year.  The fiscal year of the Corporation shall be the same as the 

fiscal year adopted by the Statutory Member, which currently is the fiscal year ending June 30. 

Section 7.2. Inspection of Corporate Records.  The books and records of the proceedings 

of members and the Board of Directors and of any committees of the Board shall be open to 

inspection at any reasonable time in accordance with Board approved policy. 

Section 7.3. Voting Shares.  The Corporation may vote any and all shares held by it in 

any other corporation by such officer, agent or proxy as the Board may appoint; or in the absence 

of any such appointment, by the President, or by the Senior Vice-President appointed by the 

President, if also a Director; and such officers or any of them, may likewise appoint a proxy to 

vote said shares. 

Section 7.4. Checks, Drafts, Etc.  All checks, drafts or other orders for payment of 

money, notes or other evidence of indebtedness issued in the name of or payable to the Corporation 

and any and all securities owned or held by the Corporation requiring signature for the transfer 

shall be signed or endorsed by such person or persons and in such manner as from time to time 

shall be determined by the Board or the Executive Committee, or by the President and the Chair 

of the Board. 

Section 7.5. Endorsement of Documents; Contracts.  Subject to the provision of 

applicable law, any note, mortgage, evidence of indebtedness, contract, conveyance or other 

instrument in writing and any assignment or endorsement hereof executed or entered into between 

the Corporation and any other person, when signed by the Chair, the President, certain designated 

Senior Vice-Presidents, the Secretary, or the Chief Financial Officer shall be valid and binding on 

the Corporation, in the absence of actual knowledge on the part of the other person that the signing 

officer(s) had to authority to execute the same. Additionally, by resolution of the Board, general 

signatory authority may be granted and delegated to other persons on behalf of the Corporation. 

Any such instruments may be signed by any other person or persons and in such manner as from 

time to time shall be determined by the Board, or the Chair, or the President. 

Unless so authorized, no officer, agent or employee shall have any power or authority to bind the 

Corporation by any contract or engagement or to pledge its credit or to render it liable for any 

purpose or amount. 

Section 7.6. Electronic Transmissions.  Unless otherwise provided in these Bylaws, and 

subject to any guidelines and procedures that the Board may adopt from time to time, the terms 
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“in writing” and “written” include any form of recorded message in the English language capable 

of comprehension by ordinary visual means, and may include electronic transmissions , such as 

(a) facsimile telecommunication or electronic mail when directed to the facsimile number or 

electronic mail address, respectively, for that recipient on record with the corporation; (b) posting 

on an electronic message board or network which the corporation has designated for those 

communications, together with a separate notice to the recipient of the posting, which transmission 

shall be validly delivered upon the later of the posting or delivery of the separate notice thereof; 

or (c) other means of electronic communication. In addition, electronic transmissions may be 

provided to a recipient who has provided an unrevoked consent to the use of those means of 

transmission for communications under or pursuant to and in accordance with the Nonprofit Public 

Benefit Corporations Code, and creates a record that is capable of retention, retrieval, and review, 

and that may thereafter be rendered into clearly legible tangible form. 

Section 7.7. Annual Reports.  Pursuant to Section 6321 of the California Nonprofit 

Public Benefit Law, the CFO shall cause an annual report to be prepared and sent to the Statutory 

Member, each of the Directors, and others to be designated by the Board, no later than 120 days 

after the close of the fiscal year. Such annual report shall be prepared in conformity with the 

requirements of the California Nonprofit Public Benefit Corporation Law. The President shall 

cause an annual operating report to be prepared and sent to the Statutory Member, each of the 

Directors and others to be designated by the Board, no later than 120 days after the close of the 

fiscal year. 

Section 7.8. Annual Statement of Certain Transactions and Indemnifications.  Pursuant 

to Section 6322 of the California Nonprofit Public Benefit Corporation Law, the Corporation shall 

furnish an annual statement of certain transactions and indemnifications to the Statutory Member 

and the Directors not later than 120 days after the close of the fiscal year. If the Corporation issues 

an annual report as set forth in Section 7.7, this requirement shall be satisfied by including the 

required information, as set forth below, in such annual report. Such annual statement shall 

describe: 

(a) Any “covered transaction” (defined below) during the previous fiscal year of the 

Corporation involving (i) more than Fifty Thousand Dollars ($50,000), or (ii) which was one of a 

number of “covered transactions” in which the same “interested person” (defined below) had a 

direct or indirect material financial interest, and which transactions in the aggregate involved more 

than Fifty Thousand Dollars ($50,000). The statement shall describe the names of any “interested 

persons” involved in such covered transactions, including such “interested person’s” relationship 

to the transaction, and where practicable, the amount of such interest; provided, that in the case of 

a transaction with a partnership of which the interested person is only a partner, only the interest 

of the partnership need be stated. For the purposes of this Section, a “covered transaction” is a 

transaction in which the Corporation, its parent or its subsidiary, was a party, and in which either 

of the following had a direct or indirect material financial interest: 

(i) Any Director or officer of the Corporation, or its parent or Affiliate; or 

(ii) Any holder of more than ten percent (10%) of the voting power of the 

Corporation, its parent or its Affiliate; and 
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(b) The amount and circumstances of any indemnifications or advances aggregating 

more than Ten Thousand Dollars ($10,000) paid during the fiscal year of the Corporation to any 

office or Director of the Corporation; provided, that no such report need be made in the case of 

indemnification approved by the Statutory Member. 

For purposes of this Section, any person described in either subparagraph (i) or (ii) of 

subsection a. above is an “interested person.” 

Section 7.9. Corporate Loans, Guarantees and Advances. The Corporation shall not 

make any loan of money or property to or guarantee the obligation of any Director or officer, 

except as is expressly allowed under Section 5236 of the California Nonprofit Public Benefit 

Corporation Law and permitted by the Corporation’s tax-exempt status. 

Section 7.10. Construction and Definitions. Unless the context otherwise requires, the 

general provisions, rules of construction and definitions contained in the general provisions of the 

California Nonprofit Public Benefit Corporation Law shall govern the construction of these 

bylaws. 

ARTICLE VIII 

INDEMNIFICATION 

Section 8.1. Definitions.  For the purpose of this ARTICLE VIII, “agent” is defined in 

Section 5238(a) of the Nonprofit Public Benefit Corporation Act as any person who is or was 

serving at the request of the Corporation as a Director, officer, employee or other agent of the 

Corporation or is or was a Director, officer, employee or other agent of another foreign or domestic 

corporation, partnership, joint venture, trust or other enterprise, or was a Director, officer, or 

employee or agent of a foreign or domestic corporation which was a predecessor corporation of 

the Corporation or of another enterprise at the request of such predecessor corporation; and 

“proceeding” means any threatened, pending or completed action or proceeding, whether civil, 

criminal, administrative or investigative; and “expenses” includes without limitation attorneys’ 

fees and any expenses of establishing a right to indemnification under Section 8.4 or Section 8.5(b). 

Section 8.2. Indemnification in Actions by Third Parties.  The Corporation shall 

indemnify any person who was or is a party or is threatened to be made a party to any proceeding 

(other than an action by or in the right of the Corporation to procure a judgement in its favor, an 

action brought under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or 

an action brought by the Attorney General or a person granted relator status by the Attorney 

General for any breach of duty relating to assets held in charitable trust) by reason of the fact that 

such person is or was an agent of the Corporation, against expenses, judgements, fines, settlements 

and other amounts actually and reasonably incurred in connection with such proceeding, if such 

person acted in good faith and in a manner such person reasonably believed to be in the best 

interests of the Corporation, and, in the case of a criminal proceeding, had no reasonable cause to 

believe the conduct of such person was unlawful. The termination of any proceeding by judgement, 

order, settlement, conviction or upon a plea of nolo contendere or its equivalent shall not, of itself, 

create a presumption that the person did not act in good faith and in a manner which the person 

reasonably believed to be in the best interests of the Corporation or that the person had reasonable 

cause to believe that the person’s conduct was unlawful. 
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Section 8.3. Indemnification in Actions by or in the Right of the Corporation.  The 

Corporation shall indemnify any person who was or is a party or is threatened to be made a party 

to any threatened, pending or completed action by or in the right of the Corporation, or brought 

under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or brought by the 

Attorney General of a person granted relator status by the Attorney General for breach of duty 

relating to assets held in charitable trust, to procure a judgement in its favor by reason of the fact 

that such person is or was an agent of the Corporation, against expenses actually and reasonably 

incurred by such person in connection with the defense or settlement of such action, if such person 

acted in good faith, in a manner such person believed to be in the best interest of the Corporation 

and with such care, including reasonable inquiry, as an ordinarily prudent person in a like position 

would use under similar circumstances. No indemnification shall be made under this Section 8.3: 

(a) With respect to any claim, issue or matter as to which such person shall have been 

adjudged to be liable to the Corporation in the performance of such person’s duty to the 

Corporation, unless and only to the extent that the court in which such proceeding is or was pending 

shall determine upon application that, in view of all the circumstances of the case, such person is 

fairly and reasonably entitled to indemnity for the expenses which such court shall determine; 

(b) Of amounts paid in settling or otherwise disposing of a threatened or pending 

action, with or without court approval; or 

(c) Of expenses incurred in defending a threatened or pending action which is settled 

or otherwise disposed of without court approval, unless it is settled with the approval of the 

Attorney General. 

Section 8.4. Indemnification Against Expenses.  To the extent that an agent of the 

Corporation has been successful on the merits in defense of any proceeding referred to in Section 

8.2 or Section 8.3 or in defense of any claim, issue, or matter therein, the agent shall be indemnified 

against expenses actually and reasonably incurred by the agent in connection therewith. 

Section 8.5. Required Determinations.  Except as provided in Section 8.4, any 

indemnification under this ARTICLE VIII shall be made by the Corporation only if authorized in 

the specific case, upon a determination that indemnification of the agent is proper in the 

circumstances because the agent has met the applicable standard of conduct set forth in Section 

8.2 or Section 8.3, by: 

(a) A majority vote of a quorum consisting of Directors who are not parties to such 

proceeding; or 

(b) The court in which such proceeding is or was pending upon application made by 

the Corporation or the agent or the attorney or other person rendering services in connection with 

the defense, whether or not such application by the agent, attorney or other person is opposed by 

the Corporation. 

Section 8.6. Advance of Expenses.  Expenses incurred in defending any proceeding may 

be advanced by the Corporation prior to the final disposition of such proceeding upon receipt of 

an undertaking by or on behalf of the agent to repay such amount unless it shall be determined 
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ultimately that the agent is entitled to be indemnified as authorized in this ARTICLE VIII. The 

provisions of Section 7.9 do not apply to advances made pursuant to this Section 8.6. 

Section 8.7. Other Indemnification.  No provision made by the Corporation to indemnify 

its or its Affiliate’s Directors or officers for the defense of any proceeding, whether contained in 

the Articles of Incorporation, bylaws, a resolution of members or Directors, an agreement or 

otherwise shall be valid unless consistent with this ARTICLE VIII. Nothing contained in this 

ARTICLE VIII shall affect any right to indemnification to which persons other than such Directors 

and officers may be entitled by contract or otherwise. The Corporation shall have the power to 

indemnify, to advance expenses to, or to procure insurance for any person, who is an agent of the 

Corporation (as the term “agent” is defined in Section 8.1), as long as such actions are consistent 

with this ARTICLE VIII and comply with the California Nonprofit Public Benefit Corporation 

Law. 

Section 8.8. Forms of Indemnification Not Permitted.  No indemnification or advance 

shall be made under this ARTICLE VIII, except as provided in Section 8.4, Section 8.5(b) or 

Section 8.6 in any circumstances where it appears: 

(a) That it would be inconsistent with a provision of the Articles of Incorporation, these 

bylaws, or an agreement in effect at the time of the accrual of the alleged cause of action asserted 

in the proceeding in which the expenses were incurred or other amounts were paid, which prohibits 

or otherwise limits indemnification; or 

(b) That it would be inconsistent with any condition expressly imposed by a court in 

approving a settlement. 

Section 8.9. Insurance.  The Corporation shall have the power to purchase and maintain 

insurance on behalf of any agent of the Corporation against any liability asserted against or 

incurred by the agent in such capacity or arising out of the agent’s status as such whether or not 

the Corporation would have the power to indemnify the agent against such liability under the 

provisions of this ARTICLE VIII, provided, however, that the Corporation shall have no power to 

purchase and maintain such insurance to indemnify any agent of the Corporation for violation of 

Section 5233 of the California Nonprofit Public Benefit Corporation Law. 

Section 8.10. Nonapplicability to Fiduciaries of Employee Benefit Plans.  This ARTICLE 

VIII does not apply to any proceeding against any trustee, investment manager or other fiduciary 

of an employee benefit plan in such person’s capacity as such, even though such person may also 

be an agent of the Corporation as defined in Section 8.1.  The Corporation shall have power to 

indemnify such trustee, investment manager or other fiduciary to the extent permitted by 

subdivision (f) of Section 207 of the California General Corporation Law. 

ARTICLE IX 

MEDICAL STAFF 

Section 9.1. Organization.  The Board shall authorize and direct the organization of 

practitioners, granted practice privileges in the Hospital into a Medical Staff under the Medical 

Staff Bylaws approved by the Board. Each member of the Medical Staff shall have appropriate 

authority and responsibility for the care of his or her patients, subject to such limitations as are 
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contained in these bylaws and in the Medical Staff Bylaws, and subject further to any limitations 

attached to the staff member’s appointment. Only licensed practitioners with clinical privileges in 

the Hospital shall be directly responsible for the diagnosis and treatment of patients.  

Section 9.2. Disputes.  In the event of a dispute between the Medical Staff and the Board 

relating to the independent rights of the Medical Staff, as further described in Business and 

Professions Code §2282.5, the Medical Staff and the Board shall meet and confer in good faith in 

accordance with the provisions of Article 15 of the Medical Staff Bylaws as approved by the 

Board. 

Section 9.3. Medical Staff Bylaws.  There shall be Medical Staff Bylaws, and 

amendments thereto, for the Medical Staff, which set forth its organization, governance, and 

responsibilities.  Proposed amendments to the Medical Staff Bylaws, shall be recommended by 

the Medical Staff and Chief Medical Officer (“CMO”) and shall be subject to approval by the 

Board, which approval shall not be unreasonably withheld. If approval is withheld, the reasons for 

doing so shall be specified by the Board in writing and shall be forwarded to the Chief of Staff, 

the Medical Staff Executive Committee and the Medical Staff Bylaws Committee, as well as to 

the CMO. Neither the Medical Staff nor the Board shall unilaterally amend the Medical Staff 

Bylaws. The Medical Staff shall review periodically the Medical Staff Bylaws, and submit, as 

necessary, proposed revisions to the Board for approval.  

Section 9.4. Indemnification of Medical Staff.  To the extent permitted by state law and 

these Bylaws, the Corporation shall indemnify, defend, and hold harmless the Medical Staff in 

accordance with Article 14 of the Medical Staff Bylaws as approved by the Board. 

ARTICLE X 

EFFECTIVE DATE AND AMENDMENT 

Section 10.1. Effective Date.  These bylaws shall become effective immediately upon 

their adoption, unless the Statutory Member of the Corporation provides that they are effective at 

a later date. 

Section 10.2. Amendment by Statutory Member.  These bylaws and any part thereof may 

be amended or repealed and new bylaws may be adopted only by the Statutory Member; provided, 

however, during the Transition Period, the adoption of new bylaws or the amendment or repeal of 

these bylaws shall also require approval of the Board.  Additionally, for as long as the Joint Powers 

Affiliation Agreement is in effect and has not expired or terminated, any amendment to these shall 

also require the approval of a majority of the University Directors then in office at the time of the 

bylaws amendment if such amendment: (a) reduces the University’s representation on the Board 

to less than one-third (1/3) (as described in Section 5.5(d)), or (b) reduces the University’s 

representation on a committee of the Board that has the ability to act on behalf of the Board without 

any further action of the Board to less than one-third (1/3) (as described in Section 5.20(b)). 
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Board Meeting 

11/27/2023 

Resolutions of the Board of Trustees of Rady Children’s Hospital and Health Center 

 

WHEREAS, Rady Children’s Hospital and Health Center, a California nonprofit public 

benefit corporation (the “Corporation”), is the parent organization of a health care system serving 

San Diego County, Imperial County and a portion of Southern Riverside County; 

WHEREAS, Children’s HealthCare of California, a California nonprofit public benefit 

corporation (“CHC” and, together with the Corporation, the “Parties”) is the parent organization 

of a health care system serving Orange County and portions of Western Riverside County, San 

Bernardino County and Los Angeles County; 

WHEREAS, the Corporation is the sole corporate member of Rady Children’s Hospital – 

San Diego (“RCHSD”), a California nonprofit public benefit corporation which owns and operates 

a pediatric hospital and which provides various outpatient and medical services in its community 

through other health care related businesses and facilities; 

WHEREAS, CHC is the sole corporate member of Children’s Hospital of Orange County, 

a California nonprofit public benefit corporation (“CHOC”) and Children’s Hospital at Mission, a 

California nonprofit public benefit corporation (“CHOC at Mission”), which own and operate 

pediatric hospitals and which provide various outpatient and medical services in their respective 

communities through other health care related businesses and facilities; 

WHEREAS, the Parties desire to affiliate for the purpose of establishing an integrated 

healthcare delivery system to benefit patients by increasing access to, and improving outcomes 

and the quality of care of, pediatric healthcare within their respective communities and to further 

the mission of advancing quality of care and furthering the charitable activities of the Parties in a 

manner consistent with the Parties’ charitable missions and purposes; 

WHEREAS, the Parties previously entered into that certain Letter of Intent, dated as of 

March 17, 2023 (the “Letter of Intent”), pursuant to which the Parties agreed to negotiate diligently 

and in good faith toward the execution of definitive agreements governing a proposed transaction 

in which all of the assets and operations of the Parties would be combined under a single parent 

organization (the “Affiliation”); and 

WHEREAS, the terms of the Letter of Intent were previously approved by the Board of 

Trustees of the Corporation at a meeting of the Board on March 14, 2023. 

NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS: 

 RESOLVED, that the Board of Trustees of the Corporation, after due consideration of its 

fiduciary duties under applicable law, hereby determines that the terms of that certain Affiliation 

Agreement, by and among CHC, Children’s Hospital of Orange County, a California nonprofit 

public benefit corporation, and Children’s Hospital at Mission, a California nonprofit public 

benefit corporation, on the one hand, and the Corporation and Rady Children’s Hospital – San 

Diego, a California nonprofit public benefit corporation, on the other hand, to be effective as of 

the Effective Time as defined therein (the “Affiliation Agreement”), including all exhibits, 

schedules, annexes, attachments, ancillary agreements related thereto, and the transactions 

contemplated thereby, are advisable and fair to, and in the best interests of, the Corporation. 
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RESOLVED, FURTHER, that the terms of the Affiliation Agreement, as summarized in 

that certain “AA and Bylaws Key Terms for Board,” delivered to the Board of Trustees, together 

with the transactions contemplated thereby, be, and they hereby are, ratified, authorized and 

approved in all respects and, further, that the Chief Executive Officer/President, Chief Financial 

Officer, Chief Administrative Officer, Secretary or Chair of the Corporation holding office from 

time to time (each an “Authorized Officer” and, collectively, the “Authorized Officers”) are, or 

any one of them acting alone is, hereby authorized, directed and empowered, in the name and on 

behalf of the Corporation, to execute and deliver the Affiliation Agreement and all exhibits, 

schedules, annexes, attachments and ancillary agreements related thereto.  

RESOLVED, FURTHER, that, in connection with the closing of the transactions 

contemplated by the Affiliation Agreement, any Authorized Officer is hereby authorized, in the 

name and on behalf of the Corporation, to execute, deliver and file with the Secretary of State of 

the State of California, in accordance with the statutory requirements of the California 

Corporations Code, an agreement of merger and any related certificates required under applicable 

law (collectively, the “Agreement of Merger”) to effect the Affiliation in such form as the 

Authorized Officer so acting shall, by execution and delivery thereof, approve, such execution and 

filing to be conclusive evidence that the same has been approved by the Board of Trustees, such 

execution and filing to be made on or about the Effective Date of the Merger. 

RESOLVED, FURTHER, that pursuant to Section 4.8 of that certain Joint Powers 

Affiliation Agreement, dated June 21, 2001, by and between The Regents of the University of 

California and Children’s Hospital and Health Center and Children’s Hospital – San Diego (the 

“JPAA”), any dilution of the Designated Governance Percentage of one-third of the Corporation’s 

Board of the  University Trustees  (as defined in the JPAA) below one-third requires approval by 

a majority of University Trustees, and the University Trustees hereby approve by a majority such 

dilution from one-third representation to three members, in accordance with the requirements of 

the JPAA.   

RESOLVED, FURTHER, that the Corporation is hereby authorized to fully perform its 

obligations under each of the foregoing and to execute, deliver and perform any such other 

agreements or amendments and to engage, without limitation, in such other transactions, 

arrangements or activities as are reasonably related to, or incident to, or which will serve to 

facilitate or enhance for the benefit of the Corporation and its subsidiaries, the transactions 

contemplated by these resolutions, and to enter into such other arrangements or understandings as 

are necessary, appropriate, or desirable to effectuate the intent of, or matters reasonably 

contemplated or implied by, this resolution and each of the foregoing resolutions; and each 

Authorized Officer of the Corporation acting singly is authorized from time to time, on behalf of 

the Corporation, to execute, acknowledge, file and deliver any agreements, certificates, 

modifications, notices, waivers, consents or other documents, including but not limited to filing 

written notice to the Attorney General of the State of California of a proposed transfer of a health 

facility pursuant to Cal. Code Regs. tit. 11, § 999.5, and to take such other actions, including the 

payment of any fees and expenses, by his or her judgment necessary or desirable in connection 

with the foregoing resolutions, the taking of any such action to be conclusive evidence that the 

same has been authorized and approved by the Board of Trustees. 

RESOLVED, FURTHER, that the omission from these resolutions of any agreement, 

document, or other arrangement contemplated by any of the agreements, documents, or 
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instruments described in the foregoing resolutions or any action to be taken in accordance with 

any requirement of any of the agreements, documents, or instruments described in the foregoing 

resolutions shall in no manner derogate from the authority of the Authorized Officers to take all 

actions necessary, desirable, advisable, or appropriate to consummate, effectuate, carry out, or 

further the transactions contemplated by, and the intent and purposes of, the foregoing resolutions. 

RESOLVED, FURTHER, that all actions previously taken by any Trustee, Authorized 

Officer, employee or agent of the Corporation, as applicable, in connection with or related to the 

matters set forth in or reasonably contemplated or implied by the foregoing resolutions be, and 

each of them is, hereby adopted, ratified, confirmed and approved in all respects as the acts and 

deeds of the Corporation. 
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BYLAWS 

OF 

RADY CHILDREN’S HOSPITAL AND HEALTH CENTER 

ARTICLE I 

 

Purposes 

The Corporation, in affiliation (“Affiliation”) with the Regents of the University of California on 

behalf of the University of California, San Diego School of Medicine, including the UCSD 

Medical Center (“University”), will maintain, conduct, operate, and raise funds for, and 

otherwise support, a world class academic children’s medical center which excels in patient care, 

teaching and research. 

The Corporation, directly or indirectly through one or more of its subsidiaries, will support 

research and education for the benefit of children, adolescents, and adults with diseases, 

disorders and other health problems of pediatric origin. 

The Corporation, through one or more of its subsidiaries, will be the University’s hospital 

provider of pediatric services and shall be the primary pediatric teaching facility for the 

University. 

The Corporation and all of its business and other activities are to be operated and conducted in 

the promotion of its charitable objects and purposes as specified in its Articles of Incorporation; 

and in the conduct of its affairs the management shall at all times be mindful of these charitable 

objects and purposes. 

ARTICLE II 

 

Offices 

Section 1. Principal Office. The principal office for the transaction of the business of the 

Corporation is fixed and located at 3020 Children's Way, San Diego, County of San Diego, State of 

California. The Board of Trustees ("Board") (as further described in Article IV, Section 1) is hereby 

granted full power and authority to change the said principal office from one location to another 

within said county. 

ARTICLE III 

 

Membership 

The Corporation shall have no members as that term is defined in Section 5056 of the California 

Nonprofit Corporation Law. 
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ARTICLE IV 

 

Board of Trustees 

Section 1. Powers. Subject to the limitation of the Articles of Incorporation, these Bylaws 

and the laws of the State of California and any other applicable laws, all powers of the 

Corporation shall be exercised by or under authority of, its property controlled and its affairs 

conducted and managed by, a board of directors which shall be known as the Board of Trustees 

(“Board”). The primary function of the Board is to set the overall strategic direction of the 

Corporation and its subsidiary/affiliated entities with respect to clinical care, education, research, 

advocacy, and philanthropy. Specific duties and responsibilities are to: 

a. Review, approve and monitor the Corporation’s mission, vision, values, 

objectives and goals. 

b. Monitor and oversee all the Corporation’s significant contractual 

relationships, including the Affiliation Agreement (as defined in Section 4.d of this Article). 

c. Monitor the Executive Committee’s and any other Board committee’s 

activities to ensure continuing effectiveness. 

d. Receive reports from the Rady Children’s Hospital-San Diego and other 

subsidiary/affiliated entities and take action as necessary, including but not limited to, review 

and approve recommendations from the Rady Children’s Hospital – San Diego Medical Staff 

regarding physician credentialing, peer review and quality assurance activities. 

e. Review, adopt and approve strategic plans of the Corporation and its 

subsidiaries and affiliates. 

f. Establish appropriate controls to ensure that approved policies and plans are 

implemented. 

g. Ensure that the fiduciary responsibilities of the Corporation and its 

subsidiary/affiliated entities are maintained through the appointment of auditors, and 

consideration and approval of all long-range financial plans, including long-term capital 

expenditure plans, investment policies , and annual operating and capital budgets. 

h. Ensure that the Corporation’s operating units contribute to the overall success 

of the Corporation as an integrated pediatric health care delivery system. 

i. Adopt, approve, and monitor performance criteria regarding quality, access, 

child advocacy, community health needs and community benefit, customer satisfaction and 

patient experience, workforce engagement and other related factors influencing the overall 

success of the Corporation. 

j. Provide for an on-going program of education of the Board, an annual 

evaluation of the Board’s performance and for education and annual evaluation of the boards of 

directors of the Corporation’s subsidiary/affiliated entities. 
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k. Select and monitor the President and Chief Executive Officer of the 

Corporation and adopt an executive compensation plan that rewards performance. 

l. Elect Trustees to the Board as set forth in Section 4 of this Article, and elect 

trustees and directors to the boards of trustees and/or directors of all the Corporation’s 

subsidiary/affiliated entities. 

m. Review and approve all proposed amendments, revisions or modifications to 

(i) the Articles of Incorporation and/or Bylaws of the Corporation, subject to the provisions of 

these Bylaws and the laws of the State of California, and (ii) the articles of incorporation and the 

bylaws of its subsidiary/affiliated entities subject to the provisions of their respective bylaws and 

the laws of the State of California. 

n. Approve any change in nature of the business activities of the Corporation. 

Section 2. Number of Trustees. The number of Trustees shall be twenty-seven (27) as of July 

1, 2021 and decrease to twenty-four (24) as of July 1, 2026 unless and until changed by 

amendment in accordance with these Bylaws.   

Section 3. Qualifications of Trustees. Except as otherwise provided herein, a Trustee, at the 

time of election and during the entire term of office, must satisfy the following qualifications: 

a. Board members shall be at least thirty (30) years of age and have indicated a 

willingness to accept responsibility for governance of the Corporation’s affairs. Board members 

must possess the following attributes: 

i. Interest in, and commitment to, the health care interests of the 

communities the Corporation serves. 

ii. Interest in, and commitment to, the mission, vision, and core 

values of the Corporation. 

iii. A willingness to devote the necessary time and effort to the 

responsibilities of the Board. 

iv. Experience in organizational or community activities and/or areas 

of particular interest, competency, or expertise beneficial to the Corporation. 

v. A willingness to satisfy fiduciary responsibility as a Board 

member. 

b. In selecting new Board members, the Board shall attempt to maintain a 

balance of competencies as identified and regularly updated by the Governance Committee. In 

order to best elicit the perspectives of the communities the Corporation serves, the Board shall 

also attempt to reflect the diversity of the communities it serves in terms of age, gender, race, 

color, ethnicity and residence.  
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c. The non-ex-officio Board members should not be directors, officers or 

employees of University or the Corporation except for their position on the Board. Regents of the 

University of California who otherwise meet the other criteria are eligible for Board 

membership. 

Section 4. Classification, Term of Office and Election of Trustees. 

a. Each of the following persons shall occupy automatically a position on the 

Board of the Corporation, ex-officio with right to vote: 

i. The Chief of the Medical Staff of Rady Children’s Hospital - San 

Diego (“Hospital”); 

ii. The Chair of the Board of Rady Children’s Hospital Foundation – 

San Diego (“Foundation”); 

iii. The Chancellor of the University of California, San Diego 

(“Chancellor”); 

iv. Vice Chancellor for Health Sciences/Dean of the School of 

Medicine of the University of California, San Diego (“VCHS/Dean”);  

v. The Vice President for Clinical Services Development or other 

representative of the University of California, Office of the President (“UCOP Representative”); 

vi. A member of the Rady Family or a designated individual in 

accordance with the Charitable Gift Agreement between the Corporation and Ernest S. and 

Evelyn Rady; and 

vii. A member of the Hospital Medical Staff selected by the Medical 

Staff and approved by the Board (“Medical Staff Member-At-Large”). 

b. The remaining authorized Trustees shall be divided into three groups as nearly 

equal in number as possible, designated as Group I, Group II and Group III. The term of office of 

each of said groups shall be three (3) years and until their successors are elected and take office, 

with the terms for each of the three groups staggered so they terminate in different years. The 

Board shall attempt to maintain an average tenure of six (6) to ten (10) years on the Board among 

the remaining authorized Trustees. 

c. Group I, Group II or Group III Trustees, as applicable, shall be elected at each 

organization meeting by a majority vote of the entire membership of the Board, including those 

Trustees whose terms will expire after such election; but if an organization meeting is not held or 

the Trustees are not elected thereat, the Trustees may be elected at a special meeting called for that 

purpose. University Trustees (defined below) shall be elected only after the procedure outlined in 

Section 5 e. of this Article. 

d. At least one third (1/3) of the Board of Trustees, including the ex-officio 

members described in Section 4 a. of this Article shall be representatives of University. For these 
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purposes representatives of University shall include: any full-time salaried faculty member 

holding the positions Chief of the Medical Staff of the Hospital and Medical Staff Member-At-

Large; the individuals holding the positions of Chancellor, VCHS/Dean, and UCOP 

Representative; and any individuals elected pursuant to the procedure outlined in Section 5.e of 

this Article. These University representatives are referred to as the “University Trustees”. 

e. In addition to the voting members of the Board of Trustees described in this 

Section 4 above, each of the following incumbents shall serve on the Board, ex-officio, without 

right to vote and shall not be counted as members for the purpose of establishing the quorum: 

i. The President and Chief Executive Officer of the Corporation;  

ii. An individual designated by Children’s Specialists of San Diego, 

A Medical Group, Inc. and approved by the Board; 

iii. An individual designated by Children’s Primary Care Medical 

Group, Inc. and approved by the Board; 

iv. The Chair of the UCSD Department of Pediatrics and Physician in 

Chief of the Corporation; 

v. The Chief of Staff Elect of the Medical Staff of Hospital; 

vi. The Surgeon-in-Chief of the Hospital;  

vii. The Vice Chair of the Foundation;  

viii. The Designated Nurse Executive of Hospital; and 

ix. The Secretary of the Corporation. 

Section 5. Vacancies. 

a. Except for University Trustees, a vacancy position in Group I, II or III shall be 

filled by a majority vote of the entire remaining membership of the Board.  Each Trustee so elected 

to fill a vacancy shall hold office for the remainder of the predecessor's unexpired term and until the 

election of a successor at the next organization meeting of the Trustees of the Corporation or at a 

special meeting called for that purpose. 

b. A vacancy or vacancies shall be deemed to exist in the case of the death, 

resignation or removal of any Trustee, or if the authorized number of Trustees, as set forth in 

Section 2 of this Article IV, be increased without appointment of the additional Trustees, or in case 

the Board fails at any time to appoint the full number of authorized Trustees. 

c. Except for University Trustees, if the Board accepts the resignation of a Trustee 

tendered to take effect at a future time, the Board shall have power to elect a successor to take office 

when the resignation shall become effective. 
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d. No reduction in the number of Trustees shall have the effect of removing any 

Trustee prior to the expiration of his or her term of office. 

e. Any election, reelection or filling of a vacancy of a University Trustee, other 

than an ex officio Trustee, shall be conducted in compliance with this subsection. A committee 

composed of the President and the Chair of the Corporation, the Chancellor, and the VCHS/Dean, 

shall select and nominate a candidate to serve as Trustee who meets the criteria for Board 

membership. The committee shall meet promptly on the occurrence of a vacancy caused by 

resignation, removal, death or expiration of a term or other reason of a non-ex officio University 

Trustee. The Board may elect such candidate subject to the approval of the President of the 

University. 

Section 6. Place of Meetings. All meetings of the Trustees shall be held at the office of the 

Corporation in the State of California or at such other place as may be designated for that 

purpose from time to time by the Board or as may be designated in the notice of the meeting. 

Section 7. Annual Meeting. Annually the Board shall meet for the purpose of organization, 

election of Trustees, appointment of officers and the transaction of such other business as may 

properly be brought before the meeting. This meeting shall be held, at the time, date and place as 

may be specified and noticed by resolution of the Board, or the President of the Corporation. 

Section 8. Regular Meetings. Regular meetings of the Board shall be held at such time as 

shall from time to time be fixed by the Board. Notice of a regular meeting shall be given in 

writing upon at least four (4) days’ notice by first-class mail, or upon at least forty-eight (48) 

hours’ notice delivered personally or by electronic transmission as defined in Article VI of these 

Bylaws.  

Section 9. Special Meetings. Special meetings of the Board for any purpose or purposes 

shall be called at any time by the Chair of the Board, the President, any Senior Vice-President, 

the Secretary or any two voting Trustees of the Corporation. The party calling such special 

meeting shall determine the place and date and time thereof. 

Section 10. Notice of Special Meetings. A notice of special meetings of the Board called in 

accordance with Section 9 of this Article IV shall be given by the Secretary, or in case of the 

Secretary's neglect or refusal, by any Trustee, and shall specify the place, the day and the hour of 

the meeting and the nature of the business to be transacted, and shall be delivered in the same 

manner as a regular meeting under Section 8 of this Article IV. No items of business other than 

those specified in the notice of special meeting may be transacted at a special meeting. 

Section 11. Consent to Meetings; Waiver of Notice. The transaction of any meeting of the 

Board, however called and noticed and wherever held, shall be as valid as though had at a 

meeting duly held after regular call and notice if a quorum be present, and if, either before or 

after the meeting, each of the Trustees entitled to vote, not present in person, signs a written 

waiver of notice, or a consent to the holding of such meeting, or an approval of the minutes 

thereof. All such waivers, consents or approval shall be filed with the corporate records or made 

a part of the minutes of the meeting. Notice of a meeting need not be given to any Trustee who 
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attends the meeting without protesting prior to or at the commencement of the meeting, the lack 

of notice to such Trustee. 

Section 12. Quorum. At all meetings of the Board, a majority of the number of Trustees then 

in office shall be necessary and sufficient to constitute a quorum for the transaction of business, 

except to adjourn as provided in Section 15 of this Article IV. The act of a majority of Trustees 

present at any time at which there is a quorum shall be the act of the Board, unless a greater 

number is required by law. Notwithstanding the previous provisions of this Section 12, a meeting 

at which a quorum is initially present may continue to transact business notwithstanding the 

withdrawal of Trustees, if any action taken is approved by at least a majority of the required 

quorum for such meeting. 

Section 13. Action by Unanimous Written Consent. Any action which may be taken at a 

meeting of the Board may be taken without a meeting if all members of the Board shall 

individually or collectively consent in writing to such action. Such action by written consent 

shall have the same force and effect as a unanimous vote of such Trustees. Such written consent 

or consents shall be filed with the minutes of the proceedings of the Board. 

Section 14. Participating in Meetings by Telecommunications. Trustees may participate in a 

meeting through use of conference telephone, electronic video screen communication or other 

electronic transmission by and to the Corporation in accordance with Article VI, Section 5 of 

these Bylaws. Participation in a meeting under this Section 14 constitutes presence in person at 

that meeting if both of the following apply: (a) each Trustee participating in the meeting can 

communicate with all of the other Trustees concurrently; and (b) each Trustee is provided the 

means of participating in all matters before the board, including, without limitation, the capacity 

to propose, or to interpose an objection to, a specific action to be taken by the Corporation. 

Section 15. Adjournment. A majority of Trustees present, whether or not a quorum is present, 

may adjourn any Trustees’ meeting to another time and place. Notice of the time and place of 

holding an adjourned meeting need not be given unless the original meeting is adjourned for 

more than twenty-four (24) hours. If the original meeting is adjourned for more than twenty-four 

(24) hours, notice of any adjournment to another time and place shall be given prior to the time 

of the adjourned meeting to the Trustees who were not present at the time of adjournment. 

Section 16. Rights of Inspection. The Trustees shall have the right at reasonable times to 

inspect these books, records, documents, and properties of the Corporation which are necessary 

or appropriate to enable the Trustees to properly perform their duties. Such right of inspection 

shall be subject to and limited by any applicable principle of law which prohibits, limits or 

otherwise controls the disclosure or inspection of such books, records, documents, and properties 

of the Corporation. 

Section 17. Removal of Trustees. A Trustee or Trustees may be removed from office only by 

the approval of a majority of Trustees then in office. 

Section 18. Board Committees. The Board may appoint one or more other Board 

committees, each consisting of two or more voting Trustees to serve at the pleasure of the Board, 
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and delegate to such committees any of the authority of the Board through a written charter 

approved by the Board, except with respect to: 

a. The approval of any action for which the California Nonprofit Public Benefit

Corporation Law requires approval of the Board; 

b. The filling of vacancies on the Board or on any committee that has the

authority of the Board; 

c. The fixing of compensation of the Trustees for serving on the Board or on any

committee; 

d. The amendment or repeal of Bylaws or the adoption of new Bylaws;

e. The amendment or repeal of any resolution of the Board which by its express

terms is not so amendable or repealable; 

f. The appointment of other committees having the authority of the Board or the

members thereof; 

g. The expenditure of corporate funds to support a nominee for Trustee after

there are more people nominated for Trustee than can be elected; 

h. The approval of any self-dealing transaction, as such transactions are defined

in Section 5233(a) of the California Nonprofit Public Benefit Corporation Law, except as 

permitted under Section 23 of this Article IV; 

i. The approval of any actions or decisions concerning the Affiliation

Agreement including, without limitation, the approval or adoption of any amendment to the 

Affiliation Agreement; 

j. Approval or adoption of any changes to the Master Plan (as such term is

defined in the Affiliation Agreement); or 

k. The review of, and the adoption or approval of any action with respect to the

contents of, any evaluation report under Section 8.7 of the Joint Powers Affiliation Agreement 

between the University and the Corporation, dated June 21, 2001 (“Affiliation Agreement”). 

Except as otherwise expressly provided in these Bylaws, any such committee must 

be created, and the members thereof appointed, by vote of a majority of the Trustees then in office, 

and any such committee may be designated by such name as the Board shall specify. The Board 

may appoint, in the same manner, alternate members of any committee who may replace any absent 

member at any meeting of the committee. The Board shall have the power to prescribe the manner 

in which proceedings of any such committee shall be conducted. In the absence of any such 

prescription, such committee shall have the power to prescribe the manner in which its proceedings 

shall be conducted. Unless the Board, such committee, or these Bylaws shall otherwise provide, the 

regular and special meetings and other actions of any such committee shall be governed by the 

provisions of this Article IV applicable to meetings and actions of the Board. Minutes shall be kept 
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of each meeting of each committee.  If such committee has the ability to act on behalf of the Board 

without any further action of the Board, then one-third (1/3) of the committee must be University 

Trustees. If a committee cannot act independently of the Board, then there is no requirement for any 

University Trustees on the committee. 

Section 19. Standing Committees. Standing committees of the Board shall consist of Audit 

and Corporate Responsibility Committee; Compensation Committee; Executive Committee; 

Finance Committee; Governance Committee; Quality, Safety and Medical Affairs Committee; 

and Strategic Planning Committee. 

a. Members. Each standing committee shall have no fewer than three (3) voting 

members of the Board.   

b. Advisers. The Board may appoint one or more individuals to serve as advisers 

to a standing committee (“Advisers”) who have experience and or expertise that can assist a 

standing committee in fulfilling its responsibilities. Advisers shall not count towards establishing 

a quorum and shall not have the right to vote. Any other requirements applicable to Members 

shall be applicable to Advisers.   

Section 20. Executive Committee.  

a. The Executive Committee shall be composed of six (6) voting members of the 

Board: Chair of the Board, Vice-Chair of the Board, and any four (4) individuals serving as 

chairs of Board standing or advisory committees or task forces and/or serving as University 

Trustees. Between meetings of the Board, the Executive Committee shall have and exercise the 

authority of the Board in the management of the Corporation, except as otherwise required by 

law or by the Articles of Incorporation or by these Bylaws. The Executive Committee shall have 

and exercise such specific powers and perform such specific duties as prescribed by these 

Bylaws or as the Board shall from time to time prescribe or direct. Because the Executive 

Committee has the ability to act on behalf of the Board without any further action of the Board, 

one-third (1/3) of the Executive Committee shall consist of voting University Trustees. 

b. In addition to the voting members of the Executive Committee described in 

this Section 19 a. above, each of the following incumbents shall attend the meetings of the 

Executive Committee, ex-officio, without right to vote: 

i. President and Chief Executive Officer; 

ii. Senior Vice President and Chief Administrative Officer; 

iii. Senior Vice President and Chief Financial Officer; 

iv. Senior Vice President and Chief Operating Officer; 

v. Senior Vice President and Chief Medical Officer; 

vi. Senior Vice President and Executive Director of Foundation; 
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vii. Physician-in-Chief;  

viii. Surgeon-in-Chief;  

ix. Hospital Chief of Staff (if not serving as voting member of Executive 

Committee);  

x. Secretary of the Corporation; and 

xi. Immediate Past Chair of Board. 

Section 21. Other Committees. 

a. The Chair of the Board or the President, subject to the limitations imposed by 

the Board, or the Board may create other committees, either standing, advisory, or special, to 

serve the Board which do not have the powers of the Board. The President, with the approval of 

the Board, shall appoint members to serve on such committees. If one or more voting Trustees 

are on a committee, the President shall designate one of the voting trustees as the committee 

Chair.  Each member of a committee shall continue until his or her successor is appointed, unless 

the member sooner resigns or is removed from the committee. 

b. Meetings of a committee may be called by the Chair of the Board, the President, 

the Chair of the committee or a majority of the committee's voting members. Each committee shall 

meet as often as is necessary to perform its duties. Notice of a meeting of a committee may be given 

at any time and in any manner reasonably designed to inform the committee members of the time 

and place of the meeting. A majority of voting members of a committee shall constitute a quorum 

for the transaction of business at any meeting of the committee. Each committee may keep minutes 

of its proceedings and shall report periodically to the Board. A committee may take action by 

majority vote. 

c. Any member of a committee may resign at any time by giving written notice to 

the Chair of the committee or to the President. Such resignation, which may or may not be made 

contingent upon formal acceptance, shall take effect upon the date of receipt or at any later time 

specified in the notice. The Chair of the committee may, with prior approval of the Board, remove 

any appointed member of a committee. The President, with the Board's approval, shall appoint a 

member to fill a vacancy in any committee or any position created by an increase in the number of 

committee members for the unexpired portion of the term. 

Section 22. Fees and Compensation. Trustees and members of committees may receive such 

compensation, if any, for their services, and such reimbursement for expenses, as may be fixed 

or determined by the Board. 

Section 23. Interested Trustees. Not more than forty-nine percent (49%) of the persons serving 

on the Board at any time may be interested persons. An interested person is either (i) any person 

currently being compensated by the Corporation for services rendered to it within the previous 

twelve (12) months, whether as a full- or part-time employee, independent contractor, or otherwise, 

excluding any reasonable compensation paid to a Trustee as Trustee; or (ii) any brother, sister, 

ancestor, descendant, spouse, brother-in-law, sister-in-law, daughter-in-law, mother-in-law, or 

85 of 111
February 5, 2024 NOTICE-008384



- 11 - 

father-in-law of any such person. However, any violation of the provisions of this Section 23 shall 

not affect the validity or enforceability of any transaction entered into by the Corporation. 

Section 24. Standard of Conduct. Pursuant to Section 5231 of the California Nonprofit Public 

Benefit Corporation Law, a Trustee shall perform the duties of a Trustee, including duties as a 

member of any committee of the Board upon which the Trustee may serve, in good faith, in a 

manner such Trustee believes to be in the best interests of the Corporation and with such care, 

including reasonable inquiry, as an ordinarily prudent person in a like position would use under 

similar circumstances. In performing the duties of a Trustee, a Trustee shall be entitled to rely on 

information, opinions, reports, or statements, including financial statements and other financial 

data, in each case prepared or presented by: 

a. One or more officers or employees of the Corporation whom the Trustee 

believes to be reliable and competent in the matters presented; 

b. Counsel, independent accountants, or other persons as to matters which the 

Trustee believes to be within such person’s professional or expert competence; or  

c. A committee of the Board upon which the Trustee does not serve, as to 

matters within its designated authority, which committee the Trustee believes to merit 

confidence; provided, that in any such case, the Trustee acts in good faith, after reasonable 

inquiry when the need therefor is indicated by the circumstances and without knowledge that 

would cause such reliance to be unwarranted. 

Section 25. Self-Dealing Transactions. Pursuant to Section 5233 of the California Nonprofit 

Public Benefit Corporation Law, the Corporation shall not be a party to a transaction in which 

one or more of its Trustees has a material financial interest (“Interested Trustee”) unless: 

a. Approval by Attorney General. The Attorney General, or the court in an 

action in which the Attorney General is an indispensable party, has approved the transaction 

before or after it was consummated; or 

b. Approval by Board. Prior to entering into the transaction, after full disclosure 

to the Board of all material facts as to the proposed transaction and Interested Trustee’s interest 

and investigation and report to the Board as to alternative arrangements for the proposed 

transaction, if any, the Board in good faith and by a vote of a majority of the Trustees then in 

office (without including the vote of the Interested Trustee); 

i. Resolves and finds that (1) the transaction is in the Corporation’s 

best interests and is entered into for the Corporation’s own benefit, (2) the transaction is fair and 

reasonable as to the Corporation, and (3) after reasonable investigation under the circumstances 

as to alternatives, the Corporation could not have obtained a more advantageous arrangement 

with reasonable efforts under the circumstances; and 

ii. Approves the entire transaction; or 

c. Interim Approval by Authorized Committee or Person. If it is not reasonably 

practicable to obtain approval of the Board prior to entering into such transaction, and, prior to 
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entering into said transaction, a committee or person authorized by the Board approves the 

transaction in a manner consistent with the procedure set forth in subsection (b) of this section; 

and the Board, after determining in good faith that the Corporation entered into the transaction 

for its own benefit and that the transaction was fair and reasonable as to the Corporation at the 

time it was entered into, ratifies the transaction at its next meeting by a vote of the majority of 

the Trustees then in office, without counting the vote of the Interested Trustee. However, the 

Interested Trustee may be counted in determining the presence of a quorum at the meeting of the 

Board which authorizes, approves or ratifies a contract or transaction. 

In light of the foregoing limitations, all Trustees shall fill out an annual questionnaire dealing 

with this subject matter. 

d. University Trustees. In addition to the foregoing, University Trustees shall 

recuse themselves and shall neither participate in, nor vote upon, any discussion or resolution of 

the Board or committee on the subject of the University’s material violation or breach of the 

Affiliation Agreement. 

Section 26. Common Directorships. Pursuant to Section 5234 of the California Nonprofit 

Public Benefit Corporation Law, the Corporation shall not be a party to a transaction with 

another corporation, firm or association in which one or more of its Trustees is also a director or 

directors (“Overlapping Trustees”) unless, prior to entering into the transaction, after full 

disclosure to the Board of all material facts as to the proposed transaction and the Overlapping 

Trustee’s overlapping directorship, the Board find that the transaction is just and reasonable as to 

the Corporation and authorizes, approves or ratifies the transaction in good faith by a vote of 

Trustees then in office sufficient, without including the vote of the Overlapping Trustee. This 

provision does not apply to transactions covered by Section 5233 of the California Nonprofit 

Public Benefit Corporation law. 

Section 27. Emergency Action. (a) In anticipation of or during an Emergency (as defined in 

Section 27(c)), the Board may: (i) modify lines of succession to accommodate the incapacity of 

any Trustee, officer, employee, or agent resulting from the Emergency; (ii) relocate the principal 

office or authorize the officers to do so; (iii) give notice to a Trustee or Trustees in any 

practicable manner under the circumstances; and (iv) deem that one or more officers present at a 

board meeting is a Trustee, in order of rank and within the same rank in order of seniority, as 

necessary to achieve a quorum. (b) In anticipation of or during an Emergency, the Board may not 

take any action that requires the vote of the member by state law or otherwise is not the 

Corporation’s ordinary course of business. (c) An “Emergency” means any of the following 

events as a result of which, and only as long as, a quorum of the Board cannot be readily 

convened for action: a disaster called by the County of San Diego or a state of emergency 

proclaimed by the Governor of California, or by the President of the United States. (d) Any 

actions taken in good faith under this Section 27 may not be used to impose liability on a 

director, officer, employee, or agent. 
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ARTICLE V 

 

Officers 

Section 1. Officers. The officers of the Corporation shall be a Chair of the Board, a Vice-

Chair of the Board, a President, a Chief Financial Officer, a Secretary, and an Assistant 

Secretary.  The officers shall be chosen by, and hold office at, the pleasure of the Board, subject 

to the rights, if any, of any officer under any contract of employment. One person may hold two 

or more offices, except neither the Secretary nor the Chief Financial Officer may serve 

concurrently as the President or the Chair of the Board. Only members of the Board shall be 

eligible to hold the offices of Chair and Vice-Chair. The President shall be the person employed 

by the Corporation as the chief executive officer. 

Section 2. Appointment of Officers. Except as otherwise specified in Section 1 and this 

Section 2 of this Article V, the officers of the Corporation shall be chosen annually by the Board 

and each shall hold office until his or her successor shall be appointed and qualified to serve, or 

until he or she shall resign or shall be removed or disqualified to serve;  

Section 3. Subordinate Officers. The President may elect or authorize the appointment of 

such officers other than those enumerated in Section 1 as the business of the Corporation may 

require, each of whom shall hold office for such period, have such authority, and perform such 

duties as are provided in these Bylaws, or as the Board or President may determine from time to 

time. 

Section 4. Chair of the Board. The Chair of the Board shall, if present, preside at all 

meetings of the Board and exercise and perform such other powers and duties as may from time 

to time be assigned by the Board. 

Section 5. Vice-Chair of the Board. In the absence or disability of the Chair of the Board, the 

Vice-Chair of the Board shall perform all of the duties of the Chair of the Board, and when so 

acting shall have all of the powers of, and be subject to all of the restrictions upon, the Chair of 

the Board.  The Vice-Chair of the Board shall have such other powers and perform such other 

duties as from time to time may be prescribed for the Vice-Chair by the Board or these Bylaws. 

Section 6. President. Subject to such supervisory powers, if any, as may be given by the 

Board to the Chair of the Board, the President shall be the general manager and chief executive 

officer of the Corporation and shall, subject to the control of the Board, have general supervision, 

direction and control of the business and affairs of the Corporation.  He shall be an advisory 

member of all the standing committees, including the Executive Committee, and shall have the 

general powers and duties of management usually vested in the office of president of a 

corporation and shall have such other powers and duties as may be prescribed by the Board and 

by these Bylaws.  The President may delegate responsibility with regard to the management and 

operation of the Corporation to one or more Senior Vice-Presidents, if the President elects or 

appoints such Senior Vice-Presidents. 

Section 7. Senior Vice-President.  In the absence or disability of the President, the Senior 

Vice-Presidents in order of their rank as fixed by the Board, or if not ranked, the Senior Vice-
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President designated by the Board, shall perform all the duties of the President and when so 

acting shall have all the powers and be subject to all of the restrictions upon the President.  The 

Senior Vice-Presidents shall have such other powers and perform such other duties as from time 

to time may be prescribed for them, respectively, by the President, and these Bylaws. 

Section 8. Secretary. The Secretary shall keep, or cause to be kept, at the principal office of 

the Corporation, the original or a copy of the Corporation’s Articles of Incorporation and 

Bylaws, as amended to date. The Secretary also shall keep or cause to be kept a book of minutes 

at the principal office, or at such other place as the Board may order, of all meetings of the 

Trustees, with the time and place of holding, whether regular or special; and if special how 

authorized, the notice thereof given, the names of those present at Trustees meetings, and the 

proceedings thereof. The Secretary shall give or cause to be given notice of all of the meetings of 

the Board required by these Bylaws or by law to be given, and he or she shall keep the seal of the 

Corporation in safe custody and have such other powers and perform such other duties as may be 

prescribed by the Board and by these Bylaws. 

Section 9. Chief Financial Officer. The Chief Financial Officer (“CFO”) shall serve as 

Treasurer of the Corporation and shall keep and maintain or cause to be kept and maintained 

adequate and correct accounts of the properties and business transactions of the Corporation, 

including accounts of its assets, liabilities, receipts, disbursements, gains and losses. The books 

of account shall at all times be open to inspection by any Trustee. The CFO shall deposit or 

cause to be deposited all monies and other valuables in the name and to the credit of the 

Corporation in such depositories as may be designated by the Board. The CFO shall disburse or 

cause to be disbursed the funds of the Corporation as shall be ordered by the Board. The CFO 

shall render to the President and the Trustees, whenever they shall request it, an account of all of 

his or her transactions as CFO and the financial condition of the Corporation. The CFO shall take 

proper vouchers for all disbursements of the funds of the Corporation. The CFO shall have such 

other powers and perform such other duties as may be prescribed by the Board, the President and 

by these Bylaws.   

Section 10. Removal and Resignation. Any officer may be removed, either with or without 

cause, by the Board at any time. In the case of an officer chosen by the President, the President 

shall also have the power of removal. Any such removal shall be without prejudice to the rights, 

if any, of the officer under any contract of employment. Any officer may resign at any time by 

giving written notice to the Corporation, but without prejudice to the rights, if any, of the 

Corporation under any contract to which the officer is a party. Any such resignation shall take 

effect at the date of the receipt of such notice or at any later time specified therein; and, unless 

otherwise specified therein, the acceptance of such resignation shall not be necessary to make it 

effective. 

Section 11. Vacancies. A vacancy in any office because of death, resignation, removal, 

disqualification or any other cause shall be filled in the manner prescribed in these Bylaws for 

regular election or appointment to such office, provided that such vacancies shall be filled as 

they occur and not on an annual basis. 
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ARTICLE VI 

 

General Provisions 

Section 1. Fiscal Year.  The fiscal year of the Corporation shall be June 30. 

Section 2. Voting Shares.  The Corporation may vote any and all shares held by it in any 

other corporation by such officer, agent and proxy as the Board may appoint; or in the absence of 

any such appointment, by the President, , or by the Senior Vice-President appointed by the 

President; and, in such case, such officers or any of them, may likewise appoint a proxy to vote 

said shares. 

Section 3. Checks, Drafts, Etc.  All checks, drafts or other orders for payment of money, 

notes or other evidence of indebtedness issued in the name of or payable to the Corporation and 

any and all securities owned or held by the Corporation requiring signature for the transfer shall 

be signed or endorsed by such person or persons and in such manner as from time to time shall 

be determined by the Board or the Executive Committee, or by the President and the Chair of the 

Board. 

Section 4. Endorsement of Documents; Contracts. Subject to the provisions of applicable 

law, any note, mortgage, evidence of indebtedness, contract, conveyance or other instrument in 

writing and any assignment or endorsement thereof executed or entered into between the 

Corporation and any other person, when signed by the Chair of the Board, the President, certain 

designated Senior Vice-Presidents, the Secretary, or the Chief Financial Officer of the 

Corporation shall be valid and binding on the Corporation, in the absence of actual knowledge on 

the part of the other person that the signing officer(s) had no authority to execute the same. 

Additionally, by resolution of the Board, general signatory authority may be granted and 

delegated to other persons on behalf of the Corporation. Any such instruments may be signed by 

any other person or persons and in such manner as from time to time shall be determined by the 

Board, or the Chair of the Board, or the President. Unless so authorized, no officer, agent or 

employee shall have any power or authority to bind the Corporation by any contract or 

engagement or to pledge its credit or to render it liable for any purpose or amount. 

Section 5. Electronic Transmissions. Unless otherwise provided in these Bylaws, and subject 

to any guidelines and procedures that the Board may adopt from time to time, the terms “in 

writing” and “written” include any form of recorded message in the English language capable of 

comprehension by ordinary visual means, and may include electronic transmissions , such as (1) 

facsimile telecommunication or electronic mail when directed to the facsimile number or 

electronic mail address, respectively, for that recipient on record with the corporation; (2) 

posting on an electronic message board or network which the corporation has designated for 

those communications, together with a separate notice to the recipient of the posting, which 

transmission shall be validly delivered upon the later of the posting or delivery of the separate 

notice thereof; or (3) other means of electronic communication. In addition, electronic 

transmissions may only be provided to a recipient who has provided an unrevoked consent to the 

use of those means of transmission for communications under or pursuant to and in accordance 

with the Nonprofit Public Benefit Corporations Code, and creates a record that is capable of 
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retention, retrieval, and review, and that may thereafter be rendered into clearly legible tangible 

form. 

Section 6. Annual Report. Pursuant to Section 6321 of the Nonprofit Public Benefit 

Corporation Law, the Chief Financial Officer shall cause an annual report to be prepared and 

sent to each of the Trustees and others to be designated by the Board, no later than 120 days after 

the close of the fiscal year. Such annual report shall be prepared in conformity with the 

requirements of the California Nonprofit Public Benefit Corporation Law as now in effect or 

hereafter amended. 

Section 7. Annual Statement of Certain Transactions and Indemnifications. Pursuant to 

Section 6322 of the California Nonprofit Public Benefit Corporation Law, the Corporation shall 

furnish an annual statement of certain transactions and indemnifications to the Trustees not later 

than 120 days after the close of the fiscal year. If the Corporation issues an annual report as set forth 

in Section 6 of this Article VI, this requirement shall be satisfied by including the required 

information, as set forth below, in such annual report. Such annual statement shall describe: 

a. Any "covered transaction" (defined below) during the previous fiscal year of the 

Corporation involving (i) more than Fifty Thousand Dollars ($50,000), or (ii) which was one of a 

number of "covered transactions" in which the same "interested person" (defined below) had a 

direct or indirect material financial interest, and which transactions in the aggregate involved more 

than Fifty Thousand Dollars ($50,000). The statement shall describe the names of any "interested 

persons" involved in such covered transactions, including such "interested person's" relationship to 

the transaction, and where practicable, the amount of such interest; provided, that in the case of a 

transaction with a partnership of which the interested person is only a partner, only the interest of 

the partnership need be stated. For the purposes of this Section, a "covered transaction" is a 

transaction in which the Corporation, its parent or its subsidiary, was a party, and which either of the 

following had a direct or indirect material financial interest: 

   (i) Any Trustee, director or officer of the Corporation, or its parent or 

subsidiary; or 

 

   (ii) Any holder of more than ten percent (10%) of the voting power of 

the Corporation, its parent, or its subsidiary; and 

 

b. The amount and circumstances of any indemnifications or advances 

aggregating more than Ten Thousand Dollars ($10,000) paid during the fiscal year of the 

Corporation to any officer, Trustee or director of the Corporation; provided, that no such report 

need be made in the case of indemnification approved by the members. 

c. For purposes of this Section 6, any person described in either subparagraph (i) 

or (ii) of subsection a. above is an “interested person.” 

Section 8. Corporate Loans, Guarantees and Advances. The Corporation shall not make any 

loan of money or property to or guaranty the obligation of any Trustee or officer, except as is 

expressly allowed under Section 5236 of the California Nonprofit Public Benefit Corporation Law. 
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Section 9. Construction and Definitions. Unless the context otherwise requires, the general 

provisions, rules of construction and definitions contained in the general provisions of the 

California Nonprofit Public Benefit Corporation Law shall govern the construction of these 

Bylaws. 

ARTICLE VII 

 

Indemnification 

Section 1. Definitions. For the purposes of this Article VII, “agent” means any person who is 

or was a Trustee, director, officer, employee or other agent of the Corporation, or is or was 

serving at the request of the Corporation as a trustee, director, officer employee or agent of 

another foreign or domestic corporation, partnership, joint venture, trust or other enterprise, or 

was a trustee, director, officer, employee or agent of a foreign or domestic corporation which 

was a predecessor corporation of the Corporation or of another enterprise at the request of such 

predecessor corporation; and “proceeding” means any threatened, pending or completed action 

or proceeding, whether civil, criminal, administrative or investigative; and “expenses” includes 

without limitation attorneys’ fees and any expenses of establishing a right to indemnification 

under Section 4 or 5.b of this Article VII. 

Section 2. Indemnification in Actions by Third Parties. The Corporation shall indemnify any 

person who was or is a party or is threatened to be made a party to any proceeding (other than an 

action by or in the right of the Corporation to procure a judgment in its favor, an action brought 

under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or an action 

brought by the Attorney General or a person granted relator status by the Attorney General for 

any breach of duty relating to assets held in charitable trust), by reason of the fact that such 

person is or was an agent of the Corporation, against expenses, judgments, fines, settlements and 

other amounts actually and reasonably incurred in connection with such proceeding, if such 

person acted in good faith and in a manner such person reasonably believed to be in the best 

interests of the Corporation, and, in the case of a criminal proceeding, had no reasonable cause to 

believe the conduct of such person was unlawful. The termination of any proceeding by 

judgment, order, settlement, conviction or upon a plea of nolo contendere or its equivalent shall 

not, of itself, create a presumption that the person did not act in good faith and in a manner 

which the person reasonably believed to be in the best interest of the Corporation or that the 

person had reasonable cause to believe that the person’s conduct was unlawful. 

Section 3. Indemnification in Actions by or in the Right of the Corporation. The Corporation 

shall indemnify any person who was or is a party or is threatened to be made a party to any 

threatened, pending or completed action by or in the right of the Corporation, or brought under 

Section 5233 of the California Nonprofit Public Benefit Corporation Law, or brought by the 

Attorney General or a person granted relator status by the Attorney General  for breach of duty 

relating to assets held in charitable trust, to procure a judgment in its favor by reason of the fact 

that such person is or was an agent of the Corporation, against expenses actually and reasonably 

incurred by such person in connection with the defense or settlement of such action, if such 

person acted in good faith, in a manner such person believed to be in the best interest of the 

Corporation and with such care, including reasonable inquiry, as an ordinarily prudent person in 
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a like position would use under similar circumstances.  No indemnification shall be made under 

this Section 3: 

a. In respect of any claim, issue or matter as to which such person shall have 

been adjudged to be liable to the Corporation in the performance of such person’s duty to the 

Corporation, unless and only to the extent that the court in which such proceeding is or was 

pending shall determine upon application that, in view of all the circumstances to the case, such 

person is fairly and reasonably entitled to indemnify for the expenses which such court shall 

determine; 

b. Of amounts paid in settling or otherwise disposing of a threatened or pending 

action, with or without court approval; or 

c. Of expenses incurred in defending a threatened or pending action which is 

settled or otherwise disposed of without court approval unless it is settled with the approval of 

the Attorney General. 

Section 4. Indemnification Against Expenses. To the extent that an agent of the Corporation 

has been successful on the merits in defense of any proceeding referred to in Section 2 or 3 of 

this Article VII or in the defense of any claim, issue or matter therein, the agent shall be 

indemnified against expenses actually and reasonably incurred by the agent in connection 

therewith.   

Section 5. Required Determinations. Except as provided in Section 4 of this Article VII any 

indemnification under this Article VII shall be made by the Corporation only if authorized in the 

specific case, upon a determination that indemnification of the agent is proper in the 

circumstances because the agent has met the applicable standard of conduct set forth in Section 2 

or 3 of this Article VII, by: 

a. A majority vote of a quorum consisting of Trustees who are not parties to such 

proceeding; or 

b. The court in which such proceeding is or was pending upon application made 

by the Corporation or the agent or the attorney or other person rendering services in connection 

with the defense, whether or not such application by the agent, attorney or other person is 

opposed by the Corporation. 

Section 6. Advance of Expenses. Expenses incurred in defending any proceeding may be 

advanced by the Corporation prior to the final disposition of such proceeding upon receipt of an 

undertaking by or on behalf of the agent to repay such amount unless it shall be determined 

ultimately that the agent is entitled to be indemnified as authorized in this Article VII. The 

provisions of Section 7 of Article VI do not apply to advances made pursuant to this Section 6 of 

Article VII. 

Section 7. Other Indemnification. No provision made by the Corporation to indemnify its or 

its subsidiary’s Trustees or officers for the defense of any proceeding, whether contained in the 

Articles of Incorporation, Bylaws, a resolution of members or Trustees, an agreement or 

otherwise, shall be valid unless consistent with this Article VII. Nothing contained in this Article 
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VII shall affect any right to indemnification to which persons other than such Trustees and 

officers may be entitled by contract or otherwise. The Corporation shall have the power to 

indemnify, to advance expenses to, or to procure insurance for any person, who is an agent of the 

Corporation (as the term “agent” is defined in Section 1 of this Article VII), as long as such 

actions are consistent with this Article VII and comply with the California Nonprofit Public 

Benefit Corporation Law. 

Section 8. Forms of Indemnification Not Permitted. No indemnification or advance shall be 

made under this Article VII, except as provided in Section 4 or 5 b., in any circumstances where 

it appears: 

a. That it would be inconsistent with a provision of the Articles of Incorporation, 

these Bylaws, or an agreement in effect at the time of the accrual of the alleged cause of action 

asserted in the proceeding in which the expenses were incurred or other amounts were paid, 

which prohibits or otherwise limits indemnification; or 

b. That it would be inconsistent with any condition expressly imposed by a court 

in approving a settlement. 

Section 9. Insurance. The Corporation shall have the power to purchase and maintain 

insurance on behalf of any agent of the Corporation against any liability asserted against or 

incurred by the agent in such capacity or arising out of the agent’s status as such whether or not 

the Corporation would have the power to indemnify the agent against such liability under the 

provisions of this Article VII; provided, however, that the Corporation shall have no power to 

purchase and maintain such insurance to indemnify any agent of the Corporation for a violation 

of Section 5233 of the California Nonprofit Public Benefit Corporation Law. 

Section 10. Nonapplicability to Fiduciaries of Employee Benefit Plans. This Article VII does 

not apply to any proceeding against any Trustee, investment manager or other fiduciary of an 

employee benefit plan in such person’s capacity as such, even though such person may also be 

an agent of the Corporation as defined in Section 1 of this Article VII. The Corporation shall 

have the power to indemnify such Trustee, investment manager or other fiduciary to the extent 

permitted by subdivision (f) of Section 207 of the California General Corporation Law. 

ARTICLE VIII 

 

Auxiliary 

The Corporation may have an organized auxiliary for the purpose of promoting 

and advancing the welfare of the Corporation. The auxiliary will function as goodwill 

ambassadors for the Corporation to the community, volunteer services to the Corporation, and 

conduct fund-raising functions to assist the Corporation. 

The auxiliary shall have a constitution, bylaws, rules, and regulations to set forth 

its organization and government consistent with these Bylaws and the policies of the Board. The 

bylaws, rules, and regulations shall be prepared by the auxiliary and must be approved by the 

Board before becoming effective. The Board’s adoption or amendment of the auxiliary’s bylaws, 

rules, and regulations shall not require ratification by the auxiliary. 

94 of 111
February 5, 2024 NOTICE-008393



- 20 - 

ARTICLE IX 

 

Amendment 

Section 1. Amendment by Trustees. Subject to Section 2 below, these Bylaws may be 

altered, amended, or repealed by approval of a majority of Trustees of the Corporation then in 

office. 

Section 2. Amendment during Term of Affiliation Agreement. Notwithstanding Section 1 of 

this Article, any amendment to Article I and/or Sections 2, 3, 4, 5 or 18 of Article IV, and any 

amendment of this Article IX must be approved by a majority of the Trustees then in office and a 

majority of the University Trustees then on the Board; provided that if the Affiliation Agreement 

expires or terminates for any reason whatsoever, effective on and after such expiration or 

termination, no vote of, or approval or ratification by, any University Trustees shall be required 

to alter, amend or repeal any provision of these Bylaws. Notwithstanding the foregoing, no 

approval by University Trustees shall be required to amend Article IV, Section 2 to increase the 

number of Trustees so long as such increase does not alter the minimum proportion of University 

Trustees required under Article IV, Section 4.d. 

 

 

Adopted as amended: March 16, 2021 
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BYLAWS 

OF 

RADY CHILDREN'S HOSPITAL - SAN DIEGO 

ARTICLE I 

Purposes 

The Corporation and Rady Children’s Hospital and Health Center (the Corporation’s sole 

Statutory Member as defined in Article III), in affiliation (“Affiliation”) with the Regents of the 

University of California on behalf of University of California, San Diego School of Medicine, 

including the UCSD Medical Center (“University”), will maintain, conduct, operate, and raise 

funds for, and otherwise support, a world class academic children’s medical center which excels 

in patient care, teaching and research. 

The Corporation will support research and education for the benefit of children, 

adolescents, and adults with diseases, disorders and other health problems of pediatric origin. 

The Corporation will be the University’s hospital provider of pediatric services and shall 

be the primary pediatric teaching facility for the University. 

The Corporation and all its business and other activities are to be operated and conducted 

in the promotion of its charitable purposes as specified in its Articles of Incorporation. and in 

furtherance of the mission of the Corporation. 

ARTICLE II 

Offices 

The principal office for the transaction of the business of the Corporation is fixed and 

located at 3020 Children’s Way, San Diego, County of San Diego, State of California.  The 

Board of Directors is hereby granted full power and authority to change the said principal office 

from the one location to another within the said county. 

ARTICLE III 

Membership 

Unless and until the Articles of Incorporation of the Corporation are amended to provide 

otherwise, Rady Children's Hospital and Health Center, a California nonprofit corporation (the 

"Statutory Member") shall be the sole member of the Corporation, as the term "member" is 

defined in Section 5056 of the California Nonprofit Corporation Public Benefit Law. The Board 

of Directors, by appropriate resolution from time to time, may define and establish auxiliaries, 

friends, and other support groups for the Corporation. None of such auxiliaries, friends or 

groups, or the constituents thereof, shall be or have the rights and privileges of "members" within 
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the meaning of Section 5056 of the California Nonprofit Public Benefit Corporation Law with 

respect to the Corporation. 

ARTICLE IV 

Board of Directors 

Section 1. Powers. Subject to the limitation of the Articles of Incorporation, of these bylaws 

and of the laws of the State of California, all powers of the Corporation shall be exercised by or 

under authority of, its property controlled and its affairs conducted and managed by, a Board of 

Directors, which ultimately is responsible for the quality of care the hospital provides. 

The primary function of the Board of Directors (“Board”) is to ensure that the Corporation 

supports the overall policies and strategic direction set by the Board of Trustees of the Statutory 

Member. 

Section 2. Powers Reserved to Statutory Member. Notwithstanding any provision in these 

bylaws to the contrary and subject only to the limitations of the Articles of Incorporation, and of 

the laws of the State of California, in addition to those actions requiring the approval or vote of 

the members as provided under the California Nonprofit Public Benefit Law, the following 

actions of the Board shall be effective only upon the prior written approval of the Statutory 

Member: 

a. Any amendment, revision or modification of the Corporation’s Articles of 

Incorporation or these bylaws; 

b. Any change in the nature of the business activities of the Corporation; 

c. Approval of the operating and capital budgets of the Corporation; 

d. The Corporation incurring any debt or lending any money in an amount of 

$20,000,000 or more; 

e. The Corporation making or incurring any unbudgeted extraordinary or non-recurring 

expense or expenditure of cumulative amount of $5,000,000 or more in a fiscal year. The Board 

shall report budgeted expenses that exceed the amounts designated for such expenses to the 

Statutory Member. 

Section 3. Directors. The Board shall consist of those individuals serving as the Board of 

Trustees of the Statutory Member. 

Section 4. Place of Meetings. All meetings of the directors shall be held at the office of the 

Corporation in the State of California or at such other place as may be designated for that 

purpose from time to time by the Board or as may be designated in the notice of the meeting. 

Section 5. Annual Meeting. Annually the Board shall meet for the purposes of organization, 

appointment of officers and the transaction of such other business as may properly be brought 

before the meeting. This meeting shall be held at a time, date and place as may be specified and 
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noticed by the Statutory Member, the Chair of the Board, the President, or by resolution of the 

Board. 

Section 6. Regular Meetings. Regular meetings of the Board shall be held approximately 

quarterly at such time as shall be fixed by the Board. Notice of a regular meetings shall be given 

in writing  upon at least four (4) days’ notice by first-class mail or upon at least forty-eight (48) 

hours’ notice delivered personally or by electronic transmission as defined in Article VI of these 

Bylaws.  

Section 7. Special Meetings. Special meetings of the Board for any purpose or purposes 

shall be called at any time by the Chair of the Board, the President, any Senior Vice-President, 

the Secretary or any two directors of the Corporation. The party calling such special meeting 

shall determine the place, date and time thereof. 

Section 8. Notice of Special Meetings. A notice of special meetings of the Board called in 

accordance with Section 8 of this Article IV shall be given by the Secretary, or in case of the 

Secretary's neglect or refusal, by any director, and shall specify the place, the day and the hour of 

the meeting and the nature of the business to be transacted, and shall be delivered in the same 

manner as a regular meeting under Section 6 of this Article IV. No items of business other than 

those specified in the notice of special meeting may be transacted at a special meeting. 

Section 9. Consent to Meetings; Waiver of Notice. The transaction of any meeting of the 

Board, however called and noticed and wherever held, shall be as valid as though had at a 

meeting duly held after regular call and notice if a quorum be present, and if, either before or 

after the meeting, each of the directors entitled to vote, not present in person, signs a written 

waiver of notice, or a consent to the holding of such meeting, or an approval of the minutes 

thereof. All such waivers, consents or approval shall be filed with the corporate records or made 

a part of the minutes of the meeting. Notice of a meeting need not be given to any director who 

attends the meeting without protesting prior to or at the commencement of the meeting, the lack 

of notice to such director. 

Section 10. Quorum. At all meetings of the Board, a majority of the number of directors then 

in office shall be necessary and sufficient to constitute a quorum for the transaction of business, 

except to adjourn as provided in Section 13 of this Article IV. The act of a majority of directors 

present at any time at which there is a quorum shall be the act of the Board, unless a greater 

number is required by law. Notwithstanding the proceeding provisions of this Section 10, a 

meeting at which a quorum is initially present may continue to transact business notwithstanding 

the withdrawal of directors, if any action taken is approved by at least a majority of the required 

quorum for such meeting. 

Section 11. Action by Unanimous Written Consent. Any action which may be taken at a 

meeting of the Board may be taken without a meeting if all members of the Board shall 

individually and collectively consent in writing to such action. Such action by written consent 

shall have the same force and effect as a unanimous vote of such directors. Such written consent 

or consents shall be filed with the minutes of the proceedings of the Board. 

98 of 111
February 5, 2024 NOTICE-008397



-4- 

 

Section 12. Participation in Meetings by Telecommunications. Members of the Board may 

participate in a meeting through use of conference telephone, electronic video screen 

communication or other electronic transmission by and to the Corporation in accordance with 

Article VI, Section 6 of these Bylaws. Participation in a meeting under this Section 12 shall 

constitute presence in person at that meeting if both of the following apply: (a) each director 

participating in the meeting can communicate with all of the other directors concurrently; and (b) 

each director is provided the means of participating in all matters before the board, including, 

without limitation, the capacity to propose, or to interpose an objection to, a specific action to be 

taken by the Corporation. 

Section 13. Adjournment. A majority of directors present, whether or not a quorum is present, 

may adjourn any directors meeting to another time and place. Notice of the time and place of 

holding an adjourned meeting need not be given to absent directors unless the original meeting is 

adjourned for more than twenty-four (24) hours. If the original meeting is adjourned for more 

than twenty-four (24) hours, notice of any adjournment to another time and place shall be given 

prior to the time of the adjourned meeting to the directors who were not present at the time of the 

adjournment. 

Section 14. Rights of Inspection. Directors shall have the right at reasonable times to inspect 

those books, records, documents, and properties of the Corporation which are necessary or 

appropriate in order to enable the directors to properly perform their duties. Such right of 

inspection shall be subject to and limited by any applicable principle of law which prohibits, 

limits or otherwise controls the disclosure of inspection of such books, records, documents, and 

physical properties of the Corporation. 

Section 15. Removal of Directors. A director or directors may be removed from office only 

by the Statutory Member. A majority of directors at any meeting of the Board may recommend 

to the Statutory Member the removal from office of any director. If a director fails to attend at 

least a majority of the regular meetings of the Board during any one-year period and the Board 

fails to approve such absences, that director shall be considered for removal by the Statutory 

Member. 

Section 16. Committees. The Board may appoint one or more committees, each consisting of 

two or more directors to serve at the pleasure of the Board, and delegate to such committees any 

of the authority of the Board, except with respect to: 

a. The approval of any action for which the California Nonprofit Public Benefit 

Corporation law also requires approval of the members or approval of a majority of the 

members; 

b. The filling of vacancies on the Board or in any committee that has the authority of the 

Board;  

c. The fixing of compensation of the directors for serving on the Board or on any 

committee; 

d. The amendment or repeal of bylaws or the adoption of new bylaws; 
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e. The amendment or repeal of any resolution of the Board which by its express terms is 

not so amendable or repealable; 

f. The appointment of other committees having the authority of the Board;  

g. The expenditure of corporate funds to support a nominee for director after there are 

more people nominated for director than can be elected; or 

h. The approval of any self-dealing transaction, as such transactions are defined in 

Section 5233(a) of the California Nonprofit Public Benefit Corporation Law except as permitted 

under Section 21 of this Article IV. 

Except as otherwise expressly provided in these bylaws, any such committee must be 

created, and the members thereof appointed, by vote of a majority of the number of directors 

then in office, and any such committee may be designated by such name as the Board shall 

specify. The Board may appoint, in the same manner, alternate members of any committee who 

may replace any absent member at any meeting of the committee. The Board shall have the 

power to prescribe the manner of proceedings of any such committee shall be conducted. In the 

absence of any such prescription, such committee shall have the power to prescribe the manner 

of its proceedings shall be conducted. Unless the Board or such committee shall otherwise 

provide, the regular and special meetings and other actions of any such committee shall be 

governed by the provisions of this Article IV applicable to meetings and actions of the Board. 

Minutes shall be kept of each meeting of each committee. If such committee is authorized to act 

on behalf of the Board without any further action of the Board, then one-third (1/3) of the 

committee must be University Directors (as that term is defined in the Joint Powers Affiliation 

Agreement between the Regents of the University of California and Children’s Hospital and 

Health Center, dated June 21, 2001). If a committee cannot act independently of the Board, that 

there is no requirement for any University Directors on the committee.  

Section 17. Executive Committee. The members of the Executive Committee of the Statutory 

Member shall serve as the Executive Committee of the Corporation.  The Executive Committee 

shall have and exercise the authority of the Board in the management of the Corporation, except 

as otherwise required by law, the Articles of Incorporation, these Bylaws, or by a written charter 

approved and adopted by the Board. 

Section 18. Fees and Compensation. Directors and members of committees may receive such 

reimbursement for expenses, as may be fixed or determined by the Board. 

Section 19. Interested Directors. Not more than forty-nine percent (49%) of the persons 

serving on the Board at any time may be interested persons.  An interested person is either (i) 

any person currently being compensated by the Corporation for services rendered to it within the 

previous twelve (12) months, whether as a full-time or part-time employee, an independent 

contractor, or otherwise, excluding any reasonable compensation paid to a director as a director; 

or (ii) any brother, sister, ancestor, descendent, spouse, brother-in-law, sister-in-law, daughter-in-

law, mother-in-law, or father-in-law of any such person. However, any violation of this Section 

19 shall not affect the validity or enforceability of any transaction entered into by the 

Corporation. 
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Section 20. Standard of Conduct. Pursuant to Section 5231 of the California Nonprofit Public 

Benefit Corporation, a director shall perform the duties of a director, including duties as a 

member of any committee of the Board upon which the director may serve, in good faith, in a 

manner such director believes to be in the best interests of the Corporation and with such care, 

including reasonable inquiry, as an ordinarily prudent person in a like position would use under 

similar circumstances. In performing the duties of a director, a director shall be entitled to rely on 

information, opinions, reports or statements, including financial statements and other financial 

data, in each case prepared or presented by: 

a. One or more officers or employees of the Corporation whom the director believes to 

be reliable and competent in the matters presented; 

b. Counsel, independent accountants or other persons as to matters which the director 

believes to be within such person's professional or expert competence; or 

c. A committee of the Board upon which the director does not serve, as to matters 

within its designated authority, which committee the director believes to merit confidence; 

provided that, in any such case, the director acts in good faith, after reasonable inquiry when the 

need therefor is indicated by the circumstances and without knowledge that would cause such 

reliance to be unwarranted. 

Section 21. Self-Dealing Transactions. Pursuant to Section 5233 of the Nonprofit Public 

Benefit Corporation Law of the State of California, the Corporation shall not be a party to a 

transaction in which one or more of its directors has a material financial interest ("Interested 

Director") unless: 

a. Approval by Attorney General.  The Attorney General, or the court in an action in 

which the Attorney General is an indispensable party, has approved the transaction before or 

after it was consummated; or 

b. Approval by Board of Directors.  Prior to entering into the transaction, after full 

disclosure to the Board of Directors of all material facts as to the proposed transaction and the 

Interested Director's interest and investigation and report to the Board as to alternative 

arrangements for the proposed transaction, if any, the Board in good faith and by a vote of a 

majority of the directors then in office (without including the vote of the Interested Director): 

i. Resolves and finds that (1) the transaction is in the Corporation's best interests 

and is entered into for the Corporation's own benefit, (2) the transaction is fair and reasonable as 

to the Corporation, and (3) after reasonable investigation under the circumstances as to 

alternatives, the Corporation could not have obtained a more advantageous arrangement with 

reasonable efforts under the circumstances; and  

ii. Approves the entire transaction; or 

c. Interim Approval by Authorized Committee or Person. If it is not reasonably 

practicable to obtain approval of the Board prior to entering into said transaction, a committee or 

person authorized by the Board approves the transaction in a manner consistent with the 

procedure set forth in subsection (b) of this section; and the Board, after determining in good 
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faith that the Corporation entered into the transaction for its own benefit and that the transaction 

was fair and reasonable as to the Corporation at the time it was entered into, ratifies the 

transaction at its next meeting by a vote of the majority of the directors then in office, without 

counting the vote of the Interested Director. However, the Interested Director may be counted in 

determining the presence of a quorum at a meeting of the Board which authorizes, approves, or 

ratifies a contract or transaction. 

No director shall vote on or use his or her personal influence to affect the outcome of 

Board action with respect to any matter as to which such director has any duality or possible 

conflict of interest. In light of the foregoing limitations, all directors shall fill out an annual 

questionnaire dealing with this subject matter. 

d. University Directors. In addition to the foregoing, University Directors shall recuse 

themselves and shall neither participate in nor vote upon any discussion or resolution of the 

Board or any committee on the subject of University’s material violation or breach of the 

Affiliation Agreement. 

Section 22. Education of Directors. The President shall have the primary responsibility for 

including, in an appropriate number of meetings of the Board, presentations which will educate 

the directors in pertinent areas. The President shall also encourage directors to attend various 

professional meetings and presentations which will enhance the education of the attending 

directors who, in turn, shall report to the Board the content of such meetings or presentations.  

Section 23. Orientation. Each new director shall be oriented to the manner of functioning of 

the Board and the Corporation and shall be given information about the mission and the 

operation of the Corporation's various facilities. Further, he/she shall be advised of the 

responsibilities which arise from such Board membership. The primary responsibility for all such 

orientation of a new director shall rest with the President. 

Section 24. Minutes and Reports. Minutes of all meetings of the Board shall be prepared and 

retained. Such minutes shall include at least the following: the date of each meeting, members 

present and absent, business discussed, and actions taken thereon, target dates for 

implementation of recommendations, and the report of the President. Such minutes shall be made 

available to all directors. 

Section 25. Common Directorships. Pursuant to Section 5234 of the California Nonprofit 

Public Benefit Corporation Law, the Corporation shall not be a party to a transaction with 

another corporation, firm or association in which one or more of its Directors is also a director or 

directors (“Overlapping Directors”) unless, prior to entering into the transaction, after full 

disclosure to the Board of all material facts as to the proposed transaction and the Overlapping 

Director’s overlapping directorship, the Board find that the transaction is just and reasonable as 

to the Corporation and authorizes, approves or ratifies the transaction in good faith by a vote of 

Directors then in office sufficient, without including the vote of the Overlapping Director. This 

provision does not apply to transactions covered by Section 5233 of the California Nonprofit 

Public Benefit Corporation law. 
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Section 26. Emergency Action. (a) In anticipation of or during an Emergency (as defined in 

Section 26(c)), the Board may: (i) modify lines of succession to accommodate the incapacity of 

any director, officer, employee, or agent resulting from the Emergency; (ii) relocate the principal 

office or authorize the officers to do so; (iii) give notice to a director or directors in any 

practicable manner under the circumstances; and (iv) deem that one or more officers present at a 

board meeting is a director, in order of rank and within the same rank in order of seniority, as 

necessary to achieve a quorum. (b) In anticipation of or during an Emergency, the Board may not 

take any action that requires the vote of the member by state law or otherwise is not the 

Corporation’s ordinary course of business. (c) An “Emergency” means any of the following 

events as a result of which, and only as long as, a quorum of the Board cannot be readily 

convened for action: a disaster called by the County of San Diego or a state of emergency 

proclaimed by the Governor of California, or by the President of the United States. (d) Any 

actions taken in good faith under this Section 26 may not be used to impose liability on a 

director, officer, employee or agent. 

ARTICLE V  

Officers 

Section 1. Officers. The officers of the Corporation shall be a Chair of the Board, a Vice-

Chair of the Board, a President, a Secretary, and a Chief Financial Officer. The officers shall be 

chosen by, and hold office at the pleasure of, the Board of Directors subject to the rights, if any, 

of any officer under any contract of employment. One person may hold two or more offices, 

except neither the Secretary nor the Chief Financial Officer may serve concurrently as the 

President or the Chair of the Board. Only members of the Board shall be eligible to hold the 

offices of Chair and Vice-Chair. The President shall be the person employed by the Corporation 

as the chief executive officer. 

Section 2. Appointment of Officers. Except as otherwise specified in Sections 1, 6 and 9 of 

this Article V, the officers of the Corporation shall be chosen annually by the Board and each 

shall hold office until his or her successor shall be appointed and qualified to serve, or until he or 

she shall resign or shall be removed or disqualified to serve. 

Section 3. Subordinate Officers. The Board may elect to authorize the appointment of such 

officers other than those hereinbefore mentioned as the business of the Corporation may require, 

each of whom shall hold office for such period, have such authority, and perform such duties as 

are provided in these bylaws, or as the Board may from time to time authorize or determine. 

Section 4. Chair. The Chair shall, if present, preside at all meetings of the Board and 

exercise and perform such other powers and duties as may from time to time be assigned by the 

Board. 

Section 5. Vice-Chair. In the absence or disability of the Chair, the Vice-Chair shall perform 

all of the duties of the Chair, and when so acting shall have all of the powers of, and be subject to 

all of the restrictions upon, the Chair. The Vice-Chair shall have such other powers and perform 

such other duties as from time to time may be prescribed for the Vice-Chair by the Board or the 

bylaws. 
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Section 6. President. The President shall be the person employed by the Statutory Member 

as the President of the Statutory Member. Subject to such supervisory powers, if any, as may be 

given by the Board to the Chair, the President shall be the general manager and chief executive 

officer of the Corporation. Subject to the control of the Board, the President shall have general 

supervision, direction and control of the business and affairs of the Corporation.  The President 

shall be an advisory member of all the standing committees, including the Executive Committee, 

and shall have the general powers and duties of management usually vested in the president of a 

corporation and shall have such other powers and duties as may be prescribed by the Board of 

Directors and by these bylaws. The President may delegate responsibilities regarding 

management and operation of the Corporation to one or more Senior Vice-Presidents. The 

President shall have the additional title of “Chief Executive Officer.”   

Section 7. Senior Vice-President. In the absence or disability of the President, the Senior 

Vice Presidents in order of their rank as fixed by the Board, or if not ranked, such other officer as 

may be designated by the Board, will act on behalf of President and shall perform all the duties 

of the President and when so acting shall have all of the powers and be subject to all of the 

restrictions upon the President.   

Section 8. Secretary. The Secretary shall keep or cause to be kept, at the principal office of 

the Corporation, the original or a copy of the Corporation's Articles of Incorporation and bylaws, 

as amended to date. The Secretary also shall keep or cause to be kept a book of minutes at the 

principal office, or at such other place as the Board may order, of all meetings of the directors, 

with the time and place of holding, whether regular or special, and if special, how authorized, the 

notice thereof given, the names of those present at directors meetings, and the proceedings 

thereof. The Secretary shall give or cause to be given notice of all the meetings of the Board 

required by these bylaws or by law to be given, and he/she shall keep the seal of the Corporation 

in safe custody and have such other powers and perform such other duties as may be prescribed 

by the Board and by the bylaws. 

Section 9. Chief Financial Officer. The person employed as the Chief Financial Officer of 

the Statutory Member shall serve as Treasurer and be the Chief Financial Officer (“CFO”) of the 

Corporation. The CFO shall have general supervisory responsibilities on behalf of the Board 

over the Corporation’s financial affairs. The CFO shall keep and maintain or cause to be kept 

and maintained adequate and correct accounts of the properties and business transactions of the 

Corporation, including accounts of its assets, liabilities, receipts, disbursements, gains, and 

losses. The books of account at all times shall be open to inspection by any director. The CFO 

shall deposit or cause to be deposited all monies and other valuables in the name and to the credit 

of the Corporation in such depositories as may be designated by the Board. The CFO shall 

disburse or cause to be disbursed the funds of the Corporation as shall be ordered by the Board. 

The CFO shall render to the President and the directors, whenever they shall request it, an 

account of the transactions as CFO and the financial condition of the Corporation. The CFO shall 

take proper vouchers for all disbursements of the funds of the Corporation. The CFO shall have 

such other powers and perform such other duties as may be prescribed by the President, the 

Board and by these bylaws. 

Section 10. Removal and Resignation. Any officer may be removed, either with or without 

cause, by the Board at any time. In the case of an officer chosen by the President, the President 
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shall also have the power of removal. Any such removal shall be without prejudice to the rights, 

if any, of the officer under any contract of employment. 

Any officer may resign at any time by giving written notice to the Corporation, but 

without prejudice to the rights, if any, of the Corporation under any contract to which the officer 

is a party. Any such resignation shall take effect at the date of receipt of such notice or at any 

later time specified therein; and, unless otherwise specified therein, the acceptance of such 

resignation shall not be necessary to make it effective. 

Section 11. Vacancies. A vacancy in any office because of death, resignation, removal, 

disqualification or any other cause shall be filled in the manner prescribed in these bylaws for 

regular election or appointment to such office, provided that such vacancies shall be filled as 

they occur and not on an annual basis. 

ARTICLE VI 

General Provisions 

Section 1. Fiscal Year. The fiscal year of the Corporation shall be the same as the fiscal year 

adopted by the Statutory Member, which currently is the fiscal year ending June 30. 

Section 2. Inspection of Corporate Records. The books and records of the proceedings of 

members and the Board of Directors and of any committees of the Board shall be open to 

inspection at any reasonable time in accordance with Board approved policy.  

Section 3. Voting Shares. The Corporation may vote any and all shares held by it in any 

other corporation by such officer, agent or proxy as the Board may appoint; or in the absence of 

any such appointment, by the President, or by the Senior Vice-President appointed by the 

President, if also a director; and such officers or any of them, may likewise appoint a proxy to 

vote said shares. 

Section 4. Checks, Drafts, Etc. All checks, drafts or other orders for payment of money, 

notes or other evidence of indebtedness issued in the name of or payable to the Corporation and 

any and all securities owned or held by the Corporation requiring signature for the transfer shall 

be signed or endorsed by such person or persons and in such manner as from time to time shall 

be determined by the Board or the Executive Committee, or by the President and the Chair of the 

Board. 

Section 5. Endorsement of Documents; Contracts. Subject to the provision of applicable law, 

any note, mortgage, evidence of indebtedness, contract, conveyance or other instrument in 

writing and any assignment or endorsement hereof executed or entered into between the 

Corporation and any other person, when signed by the Chair, the President, certain designated 

Senior Vice-Presidents, the Secretary, or the Chief Financial Officer shall be valid and binding 

on the Corporation, in the absence of actual knowledge on the part of the other person that the 

signing officer(s) had to authority to execute the same. Additionally, by resolution of the Board, 

general signatory authority may be granted and delegated to other persons on behalf of the 

Corporation. Any such instruments may be signed by any other person or persons and in such 

manner as from time to time shall be determined by the Board, or the Chair, or the President. 

105 of 111
February 5, 2024 NOTICE-008404



-11- 

 

Unless so authorized, no officer, agent or employee shall have any power or authority to bind the 

Corporation by any contract or engagement or to pledge its credit or to render it liable for any 

purpose or amount. 

Section 6. Electronic Transmissions. Unless otherwise provided in these Bylaws, and subject 

to any guidelines and procedures that the Board may adopt from time to time, the terms “in 

writing” and “written” include any form of recorded message in the English language capable of 

comprehension by ordinary visual means, and may include electronic transmissions , such as (1) 

facsimile telecommunication or electronic mail when directed to the facsimile number or 

electronic mail address, respectively, for that recipient on record with the corporation; (2) 

posting on an electronic message board or network which the corporation has designated for 

those communications, together with a separate notice to the recipient of the posting, which 

transmission shall be validly delivered upon the later of the posting or delivery of the separate 

notice thereof; or (3) other means of electronic communication. In addition, electronic 

transmissions may be provided to a recipient who has provided an unrevoked consent to the use 

of those means of transmission for communications under or pursuant to and in accordance with 

the Nonprofit Public Benefit Corporations Code, and creates a record that is capable of retention, 

retrieval, and review, and that may thereafter be rendered into clearly legible tangible form. 

Section 7. Annual Reports. Pursuant to Section 6321 of the California Nonprofit Public 

Benefit Law, the CFO shall cause an annual report to be prepared and sent to the Statutory 

Member, each of the directors, and others to be designated by the Board, no later than 120 days 

after the close of the fiscal year. Such annual report shall be prepared in conformity with the 

requirements of the California Nonprofit Public Benefit Corporation Law. The President shall 

cause an annual operating report to be prepared and sent to the Statutory Member, each of the 

directors and others to be designated by the Board, no later than 120 days after the close of the 

fiscal year. 

Section 8. Annual Statement of Certain Transactions and Indemnifications. Pursuant to 

Section 6322 of the California Nonprofit Public Benefit Corporation Law, the Corporation shall 

furnish an annual statement of certain transactions and indemnifications to the Statutory Member 

and the directors not later than 120 days after the close of the fiscal year. If the Corporation 

issues an annual report as set forth in Section 7 of this Article VI, this requirement shall be 

satisfied by including the required information, as set forth below, in such annual report. Such 

annual statement shall describe: 

a. Any “covered transaction” (defined below) during the previous fiscal year of the 

Corporation involving (i) more than Fifty Thousand Dollars ($50,000), or (ii) which was one of a 

number of “covered transactions” in which the same “interested person” (defined below) had a 

direct or indirect material financial interest, and which transactions in the aggregate involved 

more than Fifty Thousand Dollars ($50,000). The statement shall describe the names of any 

“interested persons” involved in such covered transactions, including such “interested person’s” 

relationship to the transaction, and where practicable, the amount of such interest; provided, that 

in the case of a transaction with a partnership of which the interested person is only a partner, 

only the interest of the partnership need be stated. For the purposes of this Section, a “covered 

transaction” is a transaction in which the Corporation, its parent or its subsidiary, was a party, 

and in which either of the following had a direct or indirect material financial interest: 
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i. Any director or officer of the Corporation, or its parent or subsidiary; or  

ii. Any holder of more than ten percent (10%) of the voting power of the 

Corporation, its parent or its subsidiary; and 

b. The amount and circumstances of any indemnifications or advances aggregating more 

than Ten Thousand Dollars ($10,000) paid during the fiscal year of the Corporation to any office 

or director of the Corporation; provided, that no such report need be made in the case of 

indemnification approved by the Statutory Member. 

For purposes of this Section, any person described in either subparagraph (i) or (ii) of 

subsection a. above is an “interested person.” 

Section 9. Corporate Loans, Guarantees and Advances. The Corporation shall not make any 

loan of money or property to or guarantee the obligation of any director or officer, except as is 

expressly allowed under Section 5236 of the California Nonprofit Public Benefit Corporation 

Law. 

Section 10.  Construction and Definitions. Unless the context otherwise requires, the general 

provisions, rules of construction and definitions contained in the general provisions of the 

California Nonprofit Public Benefit Corporation Law shall govern the construction of these 

bylaws. 

ARTICLE VII 

Indemnification 

Section 1. Definitions. For the purpose of this Article VII, "agent" is defined in Section 

5238(a) of the Nonprofit Public Benefit Corporation Act as any person who is or was serving at 

the request of the Corporation as a director, officer, employee or other agent of the Corporation 

or is or was a director, officer, employee or other agent of another foreign or domestic 

corporation, partnership, joint venture, trust or other enterprise, or was a director, officer, or 

employee or agent of a foreign or domestic corporation which was a predecessor corporation of 

the Corporation or of another enterprise at the request of such predecessor corporation; and 

"proceeding" means any threatened, pending or completed action or proceeding, whether civil, 

criminal, administrative or investigative; and "expenses" includes without limitation attorneys' 

fees and any expenses of establishing a right to indemnification under Section 4 or 5.b of this 

Article VII.   

Section 2. Indemnification in Actions by Third Parties. The Corporation shall indemnify any 

person who was or is a party or is threatened to be made a party to any proceeding (other than an 

action by or in the right of the Corporation to procure a judgement in its favor, an action brought 

under Section 5233 of the California Nonprofit Public Benefit Corporation Law, or an action 

brought by the Attorney General or a person granted relator status by the Attorney General for 

any breach of duty relating to assets held in charitable trust) by reason of the fact that such 

person is or was an agent of the Corporation, against expenses, judgements, fines, settlements 

and other amounts actually and reasonably incurred in connection with such proceeding, if such 

person acted in good faith and in a manner such person reasonably believed to be in the best 
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interests of the Corporation, and, in the case of a criminal proceeding, had no reasonable cause to 

believe the conduct of such person was unlawful. The termination of any proceeding by 

judgement, order, settlement, conviction or upon a plea of nolo contendere or its equivalent shall 

not, of itself, create a presumption that the person did not act in good faith and in a manner 

which the person reasonably believed to be in the best interests of the Corporation or that the 

person had reasonable cause to believe that the person's conduct was unlawful. 

Section 3. Indemnification in Actions by or in the Right of the Corporation. The Corporation 

shall indemnify any person who was or is a party or is threatened to be made a party to any 

threatened, pending or completed action by or in the right of the Corporation, or brought under 

Section 5233 of the California Nonprofit Public Benefit Corporation Law, or brought by the 

Attorney General of a person granted relator status by the Attorney General for breach of duty 

relating to assets held in charitable trust, to procure a judgement in its favor by reason of the fact 

that such person is or was an agent of the Corporation, against expenses actually and reasonably 

incurred by such person in connection with the defense or settlement of such action, if such 

person acted in good faith, in a manner such person believed to be in the best interest of the 

Corporation and with such care, including reasonable inquiry, as an ordinarily prudent person in 

a like position would use under similar circumstances. No indemnification shall be made under 

this Section 3: 

a. With respect to any claim, issue or matter as to which such person shall have been 

adjudged to be liable to the Corporation in the performance of such person's duty to the 

Corporation, unless and only to the extent that the court in which such proceeding is or was 

pending shall determine upon application that, in view of all the circumstances of the case, such 

person is fairly and reasonably entitled to indemnity for the expenses which such court shall 

determine; 

b. Of amounts paid in settling or otherwise disposing of a threatened or pending action, 

with or without court approval; or 

c. Of expenses incurred in defending a threatened or pending action which is settled or 

otherwise disposed of without court approval, unless it is settled with the approval of the 

Attorney General. 

Section 4. Indemnification Against Expenses.  To the extent that an agent of the Corporation 

has been successful on the merits in defense of any proceeding referred to in Section 2 or 3 of 

this Article VII or in defense of any claim, issue, or matter therein, the agent shall be indemnified 

against expenses actually and reasonably incurred by the agent in connection therewith.   

Section 5. Required Determinations.  Except as provided in Section 4 of this Article VII, any 

indemnification under this Article VII shall be made by the Corporation only if authorized in the 

specific case, upon a determination that indemnification of the agent is proper in the 

circumstances because the agent has met the applicable standard of conduct set forth in Section 2 

or 3 of this Article VII, by: 

a. A majority vote of a quorum consisting of directors who are not parties to such 

proceeding; or 
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b. The court in which such proceeding is or was pending upon application made by the 

Corporation or the agent or the attorney or other person rendering services in connection with the 

defense, whether or not such application by the agent, attorney or other person is opposed by the 

Corporation. 

Section 6. Advance of Expenses. Expenses incurred in defending any proceeding may be 

advanced by the Corporation prior to the final disposition of such proceeding upon receipt of an 

undertaking by or on behalf of the agent to repay such amount unless it shall be determined 

ultimately that the agent is entitled to be indemnified as authorized in this Article VII. The 

provisions of Section 9 of Article VI do not apply to advances made pursuant to this Section 6 of 

Article VII. 

Section 7. Other Indemnification. No provision made by the Corporation to indemnify its or 

its subsidiary's directors or officers for the defense of any proceeding, whether contained in the 

Articles of Incorporation, bylaws, a resolution of members or directors, an agreement or 

otherwise shall be valid unless consistent with this Article VII.  Nothing contained in this Article 

VII shall affect any right to indemnification to which persons other than such directors and 

officers may be entitled by contract or otherwise. The Corporation shall have the power to 

indemnify, to advance expenses to, or to procure insurance for any person, who is an agent of the 

Corporation (as the term "agent" is defined in Section 1 of this Article VII), as long as such 

actions are consistent with this Article VII and comply with the California Nonprofit Public 

Benefit Corporation Law. 

Section 8. Forms of Indemnification Not Permitted. No indemnification or advance shall be 

made under this Article VII, except as provided in Section 4, 5.b, or 6 in any circumstances 

where it appears: 

a. That it would be inconsistent with a provision of the Articles of Incorporation, these 

bylaws, or an agreement in effect at the time of the accrual of the alleged cause of action asserted 

in the proceeding in which the expenses were incurred or other amounts were paid, which 

prohibits or otherwise limits indemnification; or 

b. That it would be inconsistent with any condition expressly imposed by a court in 

approving a settlement. 

Section 9. Insurance. The Corporation shall have the power to purchase and maintain 

insurance on behalf of any agent of the Corporation against any liability asserted against or 

incurred by the agent in such capacity or arising out of the agent's status as such whether or not 

the Corporation would have the power to indemnify the agent against such liability under the 

provisions of this Article VII, provided, however, that the Corporation shall have no power to 

purchase and maintain such insurance to indemnify any agent of the Corporation for violation of 

Section 5233 of the California Nonprofit Public Benefit Corporation Law. 

Section 10. Nonapplicability to Fiduciaries of Employee Benefit Plans.  This Article VII does 

not apply to any proceeding against any trustee, investment manager or other fiduciary of an 

employee benefit plan in such person's capacity as such, even though such person may also be an 

agent of the Corporation as defined in Section 1 of this Article VII. The Corporation shall have 
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power to indemnify such trustee, investment manager or other fiduciary to the extent permitted 

by subdivision (f) of Section 207 of the California General Corporation Law. 

ARTICLE VIII 

Medical Staff  

Section 1. Organization. The Board shall authorize and direct the organization of 

practitioners granted practice privileges in the Hospital into a Medical Staff under Medical Staff 

Bylaws approved by the Board. Each member of the Medical Staff shall have appropriate 

authority and responsibility for the care of his or her patients, subject to such limitations as are 

contained in these bylaws and in the Bylaws, Rules and Regulations of the Medical Staff, and 

subject further to any limitations attached to the staff member's appointment. Only licensed 

practitioners with clinical privileges in the Hospital shall be directly responsible for the diagnosis 

and treatment of patients. 

Section 2. Disputes. In the event of a dispute between the Medical Staff and the Board 

relating to the independent rights of the Medical Staff, as further described in Business and 

Professions Code §2282.5, the Medical Staff and the Board shall meet and confer in good faith in 

accordance with the provisions of Article 15 of the Medical Staff Bylaws as approved by the 

Board. 

Section 3. Medical Staff Bylaws. There shall be Bylaws, Rules and Regulations, and 

amendments thereto, for the Medical Staff, which set forth its organization and governance.  

Proposed Bylaws, Rules and Regulations, and amendments thereto, shall be recommended by the 

Medical Staff and Chief Medical Officer (“CMO”) and shall be subject to approval by the Board, 

which approval shall not be unreasonably withheld. If approval is withheld, the reasons for doing 

so shall be specified by the Board in writing and shall be forwarded to the Chief of Staff, the 

Medical Staff Executive Committee and the Medical Staff Bylaws Committee, as well as to the 

CMO. Neither the Medical Staff nor the Board shall unilaterally amend the Medical Bylaws, 

Rules and Regulations. The Medical Staff shall review periodically its Bylaws, Rules and 

Regulations, and submit, as necessary, proposed revisions to its Bylaws, Rules and Regulations 

to the Board for approval. 

Section 4. Indemnification of Medical Staff. To the extent permitted by state law and these 

Bylaws, the Corporation shall indemnify, defend, and hold harmless the Medical Staff in 

accordance with Article 14 of the Medical Staff Bylaws as approved by the Board of Directors. 

ARTICLE IX 

Effective Date and Amendment 

Section 1. Effective Date. These bylaws shall become effective immediately upon their 

adoption, unless the Statutory Member of the Corporation provides that they are effective at a 

later date. 
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Section 2. Amendment by Statutory Member.  Subject to Section 3 below, these bylaws and 

any part thereof may be amended or repealed and new bylaws may be adopted only by the 

Statutory Member. 

Section 3. Amendment during Term of Affiliation Agreement. Notwithstanding Sections 1 

and 2 of this Article, any amendment to Article I and/or Sections 3 or 16 of Article IV, and any 

amendment to Sections 2 or 3 of this Article X must be approved by a majority of the Board of 

Trustees of the Statutory Member and a majority of the University Trustees (as defined in the 

bylaws of the Statutory Member) then on the Board of Trustees of the Statutory Member; 

provided that if the Affiliation Agreement expires or terminates for any reason whatsoever, 

effective on and after such expiration or termination, no vote of, or approval or ratification by, 

any University Trustees shall be required to alter, amend or repeal any provision of these bylaws. 

Notwithstanding the foregoing, no approval by University Trustees on the Board of Trustees of 

the Statutory Member shall be required to amend Article IV, Section 3 to increase the number of 

directors so long as such increase does not alter the minimum proportion of University Directors 

required under Article IV, Section 4.f. 

 

 

 

 

 

Adopted as amended, Rady Children’s Hospital and Health Center, March 16, 2021.  
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March 15th and 16th, 2023
CHC | CCO | CCMH Board(s) of Directors Meeting

PROJECT HEALTHY
COMMUNITIES 

Outside Counsel | McDermott Will & Emory LLP
Jim Owens
Tomer Konowiecki

Doug McCombs, Board Chair

Chartis Healthcare Consulting
Brian Thygesen
Mark Salierno
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Guest Presenters: Outside Counsel

• James (Jim) F. Owens
– Partner, Los Angeles Healthcare Group

McDermott Will & Emory LLP

• Tomer Konowiecki
– Partner, Health Industry Advisory Group

McDermott Will & Emory LLP
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Agenda
1. Speaker Introduction

2. The Opportunity

3. Confidentiality

4. Consultant Analysis

5. Overview of Key Letter of Intent Terms

6. Executive Committee Recommendation

7. Timeline
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Mission
To nurture, advance and protect the 
health and well-being of children.

Vision
To be the leading destination 
for children’s health by 
providing exceptional and 
innovative care.
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Fulfilling our vision and becoming 
“the leading destination” has a long 
horizon with complex requirements 

• Strategic workforce planning, physician
recruitment, and leadership development

• Improved access to care, strategic program
expansion, and expanded digital capabilities

• Enhanced clinical care coordination, and new
and enhanced community partnerships

• Nationally recognized research programs and
optimized collaborations with academic
partners

Confidential

February 5, 2024 NOTICE-008416



6

Imagine if we could accelerate 
our vision by 10-20 years
• Providing more access to care and greater

community benefit to more children and families in
Southern California

• Elevating recruitment and retention of physicians
and associates by offering more career
opportunities and increased career development

• Enhancing clinical care coordination with new and
extended community partnerships

• Expanding national research programs and
academic partnerships while garnering greater
national and international recognition
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The Opportunity: a merger of equals to become one of the 
highest quality pediatric healthcare systems in the country

+
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The process of evaluating the opportunity

Secured 
outside 
counsel

Received 
guidance 
from the 

Executive 
committees

Secured an 
outside 

consultant
Evaluated 

the findings
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Meeting #1: Introduce the opportunity

Meeting #2: Discuss the findings and answer questions with the 
goal of securing CHC/CHOC/ CCMH Board support to 
sign a non-binding Letter of Intent (LOI) to continue to 
negotiate a potential “merger of equals” between 
CHOC and Rady Children’s – San Diego

Objective of these special board meetings
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Confidentiality and other legal 
considerations
• The potential transaction is highly

confidential, and all Board members should
maintain the highest degree of
confidentiality consistent with fiduciary duty.

• Board members should not comment on
any questions or inquiries regarding the
potential transaction.  All inquiries should
be reported to Jay Gabriel or Cynthia
Neiman.

• Other legal considerations
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Guest Presenters  
The Chartis Group (Healthcare Consulting Firm)

• Brian Thygesen

– Director; Co-Lead Pediatrics; Strategic 
planning leader

• Mark Salierno

– Principal; Partnerships; Strategic planning
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Chartis’ Analysis

✓ There is strong mission and strategic alignment, and
many years of successful collaboration, between the
parties

✓ Industry leaders are making transformational moves
now, to address increasing structural challenges to
healthcare delivery

✓ The potential merger offers a unique opportunity to
improve child health now and for future generations
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There is strong mission and strategic alignment, 
and many years of successful collaboration, 

between the parties
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There is strong mission and strategic alignment across CHOC 
and Rady Children’s

Sources: RCHHC FY23-FY27 Strategic Plan Blueprint, CHC Strategic Plan 23-25, CHC-

Standards-of-Conduct-2019-Electronic-Distribution.pdf, Who We Are (rchsd.org)

Strong mission & vision alignment …

Mission & Vision Alignment Summary

Mission
To nurture, advance and 
protect the health and 
well-being of children.

To restore, sustain and 
enhance the health and 
developmental potential of 
children…

Vision
…leading destination for 
children’s health by 
providing exceptional and 
innovative care.

…recognized nationally 
and internationally, for 
excellence in patient 
care…

…translates into overlap in the following 
key strategic priorities:

Strategic workforce planning and physician 
recruitment & leadership development

Improved access to care, strategic program 
expansion, and expanded digital capabilities

Enhanced clinical care coordination, and new & 
enhanced community partnerships

Nationally recognized research programs and 
optimized collaborations with UC partners

Sources: RCHHC FY23-FY27 Strategic Plan Blueprint, CHC Strategic Plan 23-25, CHC-

Standards-of-Conduct-2019-Electronic-Distribution.pdf, Who We Are (rchsd.org)
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# Hospitals 2A 1

Affiliate NICUs 13B 7C

Licensed / Staffed Beds 388/186 511/278

Employee FTEs 3,972 4,364D

Medical Staff 1,377 987

Annual Inpatient Admissions 13,269 17,783

Emergency Room Visits 114,784 96,360

Pediatric Trauma Center Designation Level I (Orange) | Level II 
(Mission) Level I

Both organizations have similar, robust hospital structures

Preliminary FY22

Sources: OSHPD Audited Hospital Disclosure Reports, June 2020 – July 2021, RCHSD 2022 

Environmental Landscape Analysis Report, 2022-2023 USNWR rankings, RCHHC & CHC Comparative 

document, RCHHC Key Statistics report

Footnotes:
ACHC’s second hospital, CHOC at Mission, 
is a licensed facility within Providence 
Mission Hospital.
BIncludes sites licensed to CHC, licensed to 
UCI and staffed by CHC, staffed by CHC 
neonatologists.
CIncludes Rady Children’s licensed NICUs 
Scripps (La Jolla, Encinitas, Mercy San 
Diego, Mercy Chula Vista), Palomar Health, 
Rancho Springs Medical Center and/or 
staffed by RCH neonatologists.
DIncludes total FTE (full-time, part-time and 
per diem)
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Both organizations are aligned with the University of California and 
committed to educating the next generation of pediatric clinicians  

*The total number of CHC fellows and residents includes only those fellows and residents which are primarily based at CHC (CHC pays salaries and associated program costs). 
Number reflect 2021-2022 data

+

Source: Info on Fellowships and Residencies for CHC Board, Medical Trainees by Specialty AY21, Residency and 

Training Programs - Children's Health Orange County (CHC.org), Residency Programs (rchsd.org), CHC teams up 

with UCI to offer pediatric capstone project in data science

• UCSD trainees are located at many Rady 
Children’s sites and locations with 370 
physician residents and 131 fellows 
rotating through in Academic Year 2022

• Rady Children’s agreements with UCSD 
extend to nurse practitioners, data 
scientists, and pharmacy programs

Education & Training Key Details

• 278 physician residents and 83 fellows 
across 9 training locations in FY22

• Registered nurse, dietician, pharmacy, 
respiratory therapist, child life, and 
rehabilitation programs are also offered

• New pediatric data science capstone with 
UCI Master of Data Science (MDS) faculty 
launched in Fall 2021

+

Education & Training Key Details

Source: Info on Fellowships and Residencies for CHC Board, Medical Trainees by Specialty AY21, Residency and Training Programs - Children's Health Orange County 

(CHC.org), Residency Programs (rchsd.org), CHC teams up with UCI to offer pediatric capstone project in data science
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CHOC and Rady Children’s have an established history of collaboration  

Collaboration Timeline – Key Highlights

2022
CHPC begins 

coverage for patients 
in San Diego county

2015
Children’s Health Plan of California 

(CHPC) formed

$18M CMS grant received to 
develop new care models; by Year 

4, CHC and RCHHC exceeded 
target grant savings by $22M+

2014
Rady Children’s subcontracts 
with CHOC Health Alliance to 
provide management services

2013
Alliance established to 

enhance impact and increase 
access to high quality, 

comprehensive pediatric care

Sources: CHOC Health Alliance (1), CHC (1). RCHHC Genomics (1), CHC Strategic 

Partnerships, RCHSD 2022 Strategic Plan Period End Report 

2018
Project Baby Bear begins, 

resulting in rapid whole genome 
sequencing for 178 babies and 
families, and a change in care 

management for 55 babies 
during the 18-month program

In the last 10 years, the two organizations have also collaboratively addressed workforce shortages 

Our physicians 

understand how 

to work together…
Project Healthy Communities 

Interview - CHC

We’ve supported 

each other in the 

past by sharing 

physician talent…
Project Healthy Communities 

Interview - RCHHC

Sources: CHOC Health Alliance (1), CHC (1). RCHHC Genomics (1), CHC Strategic 

Partnerships, RCHSD 2022 Strategic Plan Period End Report 
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The potential to serve 2M+ children in SoCal with enhanced services

Population 
Served, 

Individually

Orange
County

0.7M

Riverside
County

San Diego
County

0.1M

Imperial
County

0.6M

0.7M

Population 
Served, 

Collectively

1.5M

2.1M

Potential Pediatric Lives Served in Southern California, FY21 
Population Estimates

CHC and RCHHC currently reach 1.5M
pediatric lives in their respective counties

A unified approach to addressing pediatric health could serve up to 2.1M pediatric lives in the 
region, a 50% increase, by creating one entity to address access and care gaps

Expanded pediatric lives coverage 
provides the critical mass needed to:

• Develop, maintain, and advance
high-quality tertiary and quaternary
pediatric programs

• Conduct and scale leading research
and innovation to advance pediatric
healthcare and health outcomes

• Launch new and expanded
population health management
models which align incentives to
keep children healthy

Sources: 2021 ESRI
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Providing comprehensive programs to children in the region requires 
a sufficient population base

Top USNWR Pediatric Hospitals & Attributable Pediatric Population
2022-2023

Hospital MSA
Pedi Pop.

State
Pedi Pop.

Boston Children’s 1M 1.4M

Texas Children’s 1.9M 7.4M

Cincinnati Children’s Hospital 0.5M 3.6M*

Children’s Hospital of Philadelphia 1.3M 2.6M

Children’s National Hospital 1.4M N/A

Source: USNWR 2022-23, Washington-Arlington-Alexandria, DC-VA-MD-WV Metro Area 

- Profile data - Census Reporter, ESRI

Hospital
County

Pedi Pop.

Southern CA 

Pedi Pop.**

CHC 0.7M (OC) 4.8M

RCHHC 0.7M (SDC) 4.8M
*State population includes Ohio and Kentucky given Cincinnati’s proximity to both.
**Southern California is defined as San Luis Obispo, Kern, Santa Barbara, Ventura, Los Angeles, Orange, San 
Bernardino, San Diego, and Imperial counties.

The pediatric population in Imperial, 
Orange, Riverside, and San Diego 
counties is expected to see minimal 
growth in the next 5 years

Source: USNWR 2022-23, Washington-Arlington-Alexandria, DC-VA-MD-WV Metro Area 

- Profile data - Census Reporter, ESRI
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Industry leaders are making transformational 
moves now, to address increasing structural 

challenges to healthcare delivery
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The future healthcare environment portends challenges that will 
require novel solutions to materially improve child health
CHC and RCHHC, and their patients, like many well performing standalone 
pediatric systems, face structural challenges to improving health

Shifting 
Demographics

• CA: Stagnant/declining birth rate trend
• Southern CA: Outmigration over in-migration

Operational 
challenges

• Workforce crisis: pediatric specific workforce / overall workforce
• Rapidly escalating costs for highly specialized care and research activity

Business model 
limits

• Increasing national competition; requirements for sub-specialty care
• Need for new care models (e.g., population health) to improve access, 

equity and affordability and address the pediatric mental health crisis
Healthcare 
financing 
landscape 
uncertainty

• Financial environment enhances the importance of cost reduction and 
quality improvement

• Unaddressed child health needs requiring new models 
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Consumer 

Facing Business

ACQUISITION

Medical 

Groups

ACQUISITION

Regional Health 

Systems

Post Acute 

Providers

Vertical 

Integration

MERGER PURCHASE ($3.9B Deal)

ACQUISITION

MERGER

National Health 

Systems

Industry leaders in healthcare delivery are seeking transformational 
partnerships to address similar challenges

MERGER
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The potential merger offers a unique opportunity 
to improve child health now and for future 

generations
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Affiliation Aspiration: Together 
CHC and RCHHC will address and 
advance pediatric health and health 
outcomes by improving access, 
enhancing quality & the patient and 
family experience, and developing 
new models of care through the 
establishment of an integrated 
organization

Benefits to the communities, patients, and other stakeholders 
span 6 categories:

Proceeding with Project Healthy Communities benefits patients, 
families, and the community at large

Confidential
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A preliminary assessment indicates expansion and enhancements to the following 
specialty programs are possible given greater scale

Program
Example Programmatic Opportunities 

(not exhaustive and pending joint business planning) 

Cardiac 
Services

• Develop set of surgery standards to elevate 
quality

• Link pre and post surgical services to 
enhance family experience 

Comprehensive 
Fetal Care

• Bring new fetal therapies to the region to 
reduce outmigration, and attract leading 
surgeons, interventionalists and fellows

Cancer
• Attract luminary program leader(s) and 

invest in a transformative clinical & 
research strategy for prioritized rare 
diseases

Other programmatic opportunities to be 
developed during joint business planning

A Development and Expansion of Clinical Programs

Key Programmatic Benefits of Potential 
Combination

1) Scale based quality and service 
enhancements

2) Sub-specialist recruitment

3) Enhanced infrastructure to support 
wrap-around services

4) Accelerated research discoveries

5) Enhanced education programs

Confidential

February 5, 2024 NOTICE-008436



26

A combined organization is more attractive to pediatric subspecialists who will fill 
critical care needs in both regions  

2. Use of technology to drive care model redesign
• Telehealth and other technologies can help physicians 

reach a broader population base which can support 
caseloads required to sustain subspecialty practices

1. Joint recruitment
• Jointly recruit for specialties where patient access is limited

3. Distribute resources appropriately
• Collaboration enables load balancing to improve patient 

access and patient & family experiences, and leverages 
existing clinical capacity to serve more patients

Together, CHOC and Rady Children’s can improve access for patients in the region….

152

123

95

84

63

61

61

7

72

39

80

41

52

51

45

5

Specialty 1

Specialty 2

Specialty 3

Specialty 5

Specialty 4

Specialty 6

Specialty 7

Specialty 8

Median Days to Third Next Available,
Blinded CHOC & Rady Children’s Data

For New Patient Visits Only

Sources: Third Next Available reports provided by CHC and RCHHC

Longest Median
Shortest Median

B Improved Access, Quality, and Experience

Sources: Third Next Available reports provided by CHC and RCHHC
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A larger patient base for research and innovation can accelerate discovery and 
translation…

ILLUSTRATIVE: Virtuous Cycle of Research

Scale drives 
reputation

Reputation drives ability 
to recruit researchers, 
conduct research, and 
generate discoveries

Scale and 
discoveries 

attracts funding 
to support more 

research

The ability to conduct planned 

research across 2M lives will 

enable the organization to 

lead translational research by 

engaging in clinical trials and 

defining best practices that 

can accelerate innovation…
Project Healthy Communities Interview

C Scaled Research and Innovation Platforms Confidential
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A regional health system brings unique career opportunities to attract/retain top talent

Opportunities to attract a more diverse talent pool and 
enhance workforce & education experience

Innovative partnerships to train the next 
generation of clinicians ✓

Additional career progression opportunities 
across multiple sites in southern California ✓

Flexibility in living and working 
arrangements ✓

Enhanced focus on diversity, equity, and 
inclusion to ensure workforce and 
leadership reflects communities served

✓

CHOC & Rady Children’s face unique 
workforce challenges now and into the future:

Cost of living

Limited pipeline of pediatric healthcare 
workers

This is compounded by the effects of COVID 
and other more general workforce 
challenges:

D Establishment as a Workforce & Education Destination

Sources: Chartis Insights article (1)
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One organization to further enhance RCHHC and CHC’s impact on child health

Strengthened Advocacy
Platform

Maximized Impact
of Philanthropy

Coordinated Investments
& Capital Spend

E Enhanced Impact on Child Health

Alignment as one organization 

amplifies the individual voices of 

CHC and RCHHC to advocate for 

and address the health and 

healthcare needs of children in 

California and across the nation

February 5, 2024 NOTICE-008440



30

Establish community networks to provide whole-
person care: Develop regional coalitions of community-
based organizations to manage health and social needs 
of high-risk patients

Develop innovative school-based partnerships: 
Manage health and social needs of children with 
development disabilities who tend to have higher health 
and education costs and require greater levels of support

Developing, implementing, and scaling population health models can improve pediatric 
health, education, and social outcomes

Sources: JAMA Network (1), HealthIT.gov (1)

Benefits to Children & Families

 Proactive, rather than reactive, healthcare

 Improved health outcomes


Increase in coordination of key organizations 
and persons in a child’s life

 Reduction in inpatient admissions

 Reduction in ED visits

Maximize EHR capabilities: Standardize data collection 
to improve public health reporting, send automated 
immunization and follow up appointment reminders, 
collaborate with public health departments

Identify and manage population cohorts: Identify 
cohorts of patients with similar needs and provide high-
touch targeted care team interventions

Examples of Population Health Management

F Innovation of Population Health Management Models Confidential
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A combined entity will be comparable to leading pediatric hospitals…

ILLUSTRATIVE: CHC & RCHHC Single Entity Compared to
2022-2023 USNWR Best Children’s Hospitals

In Descending Order by Net Patient Service Revenue (NPSR)

Sources: 2021 RCHHC and CHC Audited Financial Statements, RCHSD 2022 
Environmental Landscape Analysis Report, 2022-2023 USNWR rankings

USNWR Hospital NPSR (‘000s)

4 Children’s Hospital Philadelphia $2,713,117

3 Cincinnati Children’s Hospital $2,226,690

2 Texas Children’s Hospital $2,190,254

1 Boston Children’s Hospital $1,851,338

- CHC & RCHHC as a Single Entity $1,656,7801

5 Children’s National Hospital $1,091,416

ILLUSTRATIVE: CHC & RCHHC Single Entity Compared to
2022-2023 USNWR Best Children’s Hospitals

In Descending Order by IP Discharges

A combined CHC and RCHHC will be capable of making investments and 
impact on par with the country's leading freestanding children's hospitals.

USNWR Hospital Discharges

2 Texas Children’s Hospital 34,777

- CHC & RCHHC as a Single Entity 32,996

3 Cincinnati Children’s Hospital 28,211

4 Children’s Hospital Philadelphia 25,003

5 Children’s National Hospital 14,448

1 Boston Children’s Hospital 12,514

1Includes California provider fees for both CHC and RCHHC
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USNWR 
Ranking & 
Hospital

Annual Number of High Complexity Heart Surgeries1 Survival after Norwood/Hybrid Surgery

1

2

3

4

5

11

50

…which can support better patient outcomes for children in the region

816

1,000

330

309

641

287

88

Sources: 2022-2023 USNWR rankings, 
USNWR website (1)

100%

100%

79%

100%

92%

96%

75%

21%

25%

8%

4%

2022-2023 USNWR Cardiology & Heart Surgery

Current Score Remaining Opportunity

…variables that have 

been linked to higher 

quality of care, 

including volume…
USNWR FAQ

1Defined as STAT level 4 and 5 surgeries; see 
appendix for additional details
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KEY TERMS:
Letter of Intent (LOI)
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LOI Terms | Governance

• The transaction will be a merger of equals between both organizations 
resulting in a parent entity becoming the sole corporate member of each 
organization’s hospital entities and other subsidiaries

• Each organization’s legacy hospital entities and other subsidiaries will 
continue to be governed by their own fiduciary boards, subject to certain 
reserved powers of the parent

• Parent board will consist of 18 directors
o During a 6-year transition period, CHOC and Rady will each nominate half of the 

parent directors
o After the 6-year transition period, the parent board will be self-perpetuating
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LOI Terms | Leadership
• Parent Chair and Vice-Chair

o Initial 2 years – Rady Children’s appoints Chair and CHOC appoints Vice-Chair
oNext 2 years – CHOC appoints Chair and Rady Children’s appoints Vice-Chair
oNext 2 years – Rady Children’s appoints Chair and CHOC appoints Vice-Chair
oAfter 6 years, Parent board appoints Chair and Vice-Chair

• Parent CEO
oCo-CEOs for 2 years
oAfter 2 years, Rady Children’s CEO becomes sole CEO of Parent and CHOC 

CEO becomes President Emeritus of Parent for an additional 1-year period

Confidential
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LOI Terms | Financial Commitments
• Both organizations will move their endowments and investment portfolios to be 

controlled by the Parent
• Parent will commit to fund:

• The unfunded portion of CHOC’s capital plan as of the closing (estimated $932M)
• The unfunded portion of Rady Children’s capital plan as of the closing (estimated 

$1.238B)
• Parent will fully support $275M of financing needed for CHOC’s capital plan (through 

new debt or another source of funds)
• Parent will fund all system conversion costs associated with the transaction, estimated 

to be $200M (e.g., EMR conversion)
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LOI Terms | Financial Commitments
• Rady Children’s will commit $300M to the Parent as 

consideration for naming rights of CHOC entities
• These funds will be designated for use towards programs and 

operations within the community currently served by CHOC
• Within 18 months after the closing of the transaction, the Co-

CEOs will develop a detailed plan for spending these funds.  
The plan will be approved by the CHOC board and 
recommended to the Parent board for final approval
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LOI Terms | Financial Commitments
• If the health system is unable to meet defined financial targets, then 

during the 6-year transition period a “Special Session Executive 
Committee” of the Parent board will have authority to reduce funding or 
modify the capital plan of either organization.

• Special Session Executive Committee will be comprised of the 
members of the Executive Committee of the Parent board, plus an 
additional Rady representative on the Parent board that is mutually 
agreed upon by the parties

• Special Session Executive Committee will not be able to reduce any of 
the following: (i) $300M naming funds, (ii) $275M financing needed for 
CHOC’s capital plan, or (iii) system conversion costs.
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LOI Terms | Co-Branding

• Name of Parent will be “Rady Children’s Health”

• CHOC entities will be renamed and rebranded to incorporate this name

• The renaming/rebranding plan will be developed after the closing of the 
transaction with the assistance of branding consultants

• CHOC’s board will have the right to approve the renaming/rebranding plan

Confidential
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Tentative Timeline
Confidential

February 5, 2024 NOTICE-008451



41

• The Executive Committee has provided guidance from the beginning of the 
process and has been involved in reviewing terms of a non-binding Letter of 
Intent (LOI) for the potential transaction
oThe Executive Committee recommends the Boards approve moving forward 

with executing the non-binding Letter of Intent (LOI) and continuing to 
negotiate a potential transaction

• Final material terms of the definitive agreements will be presented to the Boards 
for review and approval

The Executive Committee recommendation
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Meeting #2 
Discussion and Q&A
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• Boards hereby approve moving forward and signing a non-binding 
Letter of Intent (LOI) with Rady Children’s Hospital - San Diego on 
the key terms presented to the Boards that is designed to achieve 
the desired goals and community benefits

Resolution for approval
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A P P E N D I X
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1. CHOC and Rady Children’s are among many pediatric providers in California, and each provide 
comprehensive pediatric care to ~700K children in their local counties

2. CHOC and Rady Children’s are both aligned with the University of California academic system, collectively 
training ~650 residents & ~220 fellows annually 

3. Rady Children’s, in partnership with UCSD (the 5th largest NIH funded Department of Pediatrics research 
organization in the country), is a national leader in genomics, orthopedics, and infectious disease 
research  

4. CHOC is a national leader in pediatric innovation through its ability to combine pediatric expertise, 
cutting-edge technology, and data to advance solutions in diagnosis, treatment, and care for children

5. CHOC and Rady’s have a history of collaboration that has grown in size and impact over time

Both are well-positioned to collaborate in support of advancing 
children’s health…
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There is a growing shortage of healthcare workers that is expected to 
disproportionately impact California in the next 10 years

35

32

25

21

19

17

12

8

7

5

4

4

3

2

Infectious Diseases

Endocrinology

Nephrology

Developmental and Behavioral

Critical Care Medicine

Transplant Hepatology

Pulmonology

Hematology/Oncology

Neonatal-Perinatal Medicine

Rheumatology

Gastroenterology

Academic General Pediatrics

Child Abuse

0

Cardiology

Adolescent Medicine

Emergency Medicine 0

Hospital Medicine

0

Sources: National Resident Matching Program (1), NYTimes (1), American 

Journal of Medical Quality (1)

2022 Unfilled Pediatric Fellowship Programs by Specialty,
National Resident Matching Program

140K
Nursing positions expected to go 
unfilled in California by 2030

50% 
Of medically fragile children lost 
home healthcare services during 
COVID-19 pandemic
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Both organizations are recognized in providing high-quality care to 
children

Sources: 2022-2023 USNWR rankings, , RCHHC & CHC Comparative document

Pacific region:
#1 Cardio & Heart Surgery
#1 Orthopedics
#2 Neurology & Neurosurgery

Magnet Hospital Status Yes Yes

CA Children’s Services (CCS)
Designated Centers 18 24

# Specialties Ranked by USNWR
(2022-2023 Rankings) 7 10

Cardio & Heart Surgery #50 #11
Diabetes & Endocrinology #26 #10
Gastro & GI Surgery - #26
Neonatology #13 #9
Nephrology - #16
Neurology & Neurosurgery #37 #8
Oncology #25 #29
Orthopedics #25 #2
Pulm. & Lung Surgery - #23
Urology #38 #16

Key Statistics

45

36
33 33

21
16 15

12

0
5

10
15
20
25
30
35
40
45

2020 2021 2022 2023

U.S. News & World Report (USNWR) rankings rely on quality of 
care and patient outcomes as key measures; both organizations 
have seen consistent improvement over the last 4 years

USNWR Best Pediatric Hospitals,
Overall Ranking, 4 Year Trend
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CHC and RCHHC are Among Many Pediatric Providers in California

2022-2023 USNWR Best Children’s Hospitals, 

California State Rankings
17.3K

Rady Stanford 

Children’s

10.5K

CHCCHLA Miller 

Children’s

Loma 

Linda

Valley 

Children’s

13.1K

UCSF 

Benioff

18.2K 17.2K
14.8K

10.7K
8.0K

IP Discharges, California Pediatric Hospitals

RCHHC Environmental Landscape Analysis, 2020

Sources: OSHPD Audited Hospital Disclosure Reports, June 2020 – July 2021, RCHSD 2022 

Environmental Landscape Analysis Report, 2022-2023 USNWR rankings

Total Operating Revenue, California Pediatric Hospitals

OSHPD, July 2020 – June 2021

Miller 

Children’s

$622M

Loma 

Linda

Stanford 

Children’s

CHLA Rady CHC Valley 

Children’s

UCSF 

Benioff

$2,097M

$1,270M
$981M

$761M $672M
$521M $435M

1. Children’s Hospital Los Angeles

2. Stanford Children’s Hospital 

3. Rady Children’s Hospital

3. UCSF Benioff Children’s Hospitals

5. CHC Children’s Hospital

5. UCLA Mattel Children’s Hospital

7. Valley Children’s Healthcare and Hospital

8. UC Davis Children’s Hospital

9. Loma Linda University Children’s Hospital
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Rady Children’s is a leader in Genomics and Orthopedics Research and 
increased Research efforts among CHOC & Rady –> greater advancements 

2021 NIH Dept. of Pediatrics Awards1

Sources: 2021 Blue Ridge Institute report, ClinicalTrials.gov, Rady Children's Hospital 

Clinical Research Assessment

➢ Through various institutes and public and private 
collaborations, both parties have ongoing 
research in overlapping areas including 
genomics, orthopedics, and infectious disease

➢ Rady Children’s and UCSD conduct a significant 
amount of research compared to pediatric 
department peers

➢ The Rady Children’s Institute for Genomic 
Medicine’s growing genomic and 
phenotypic database (and associated 
strategy) is poised for continued growth 
and impact in the coming years 

➢ Greater integration between each organization’s 
research functions will accelerate collaboration 
between researchers, increase the size of the 
patient population for research, and accelerate 
findings to drive enhanced discovery and better 
patient outcomes

1This represents Department of Pediatrics funding only and does not include other sources of funding or 
affiliated research institutes.
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$210M

$62M $57M $54M $49M $46M $38M $35M $35M $34M
$11M
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Together, CHOC and Rady Children’s can further expand and 
enhance the continuum of care provided to children and families

Adjacent 
Healthcare 
Services

Core Clinical
Programs

Public Health
Indicators

• Food insecurity
• Housing insecurity & affordability
• Transportation

• Survivorship programs
• Transition to adulthood programs
• Care coordination for patients with 

complex care needs

• Primary care and access
• Specialist care and access

Examples include:

A single entity will better 

enable the organizations to 

improve care management 

and address social 

determinants of health 
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Guest Presenters  
The Chartis Group (Healthcare Consulting Firm)

• Brian Thygesen

– Director; Co-Lead Pediatrics; Strategic
planning leader

• Mark Salierno

– Principal; Partnerships; Strategic planning

• Rob York

- Director and Co-Lead Partnerships and Value-
Based Care
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Combination Value Creation
CHOC Board Retreat

December 4th,  2023

Project Healthy Communities

Brian Thygesen – Director, Strategy and Co-Leader, Pediatric Segment
Rob York – Director, Strategy and Co-Leader, Partnerships 
Mark Salierno – Director, Strategy
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Document Contents

1) Benefits of Combining

2) Impacts to Quality & Access

3) Combination Financial Model

4) Combination Risk Assessment and Chartis Recommendation
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Both CHOC and RCHHC face regional and national challenges to materially 
improving child health

CHOC and RCHHC, and their patients, like many well performing pediatric systems, face structural challenges to 
improving health, making it progressively harder to stand alone.

• CA: stagnant/declining birth rate trend
• Southern CA: outmigration over in-migrationShifting Demographics

• Workforce crisis: pediatric specific workforce/overall workforce
• Rapidly escalating costs for highly specialized care and research activityOperational Challenges

• Sub-specialist recruiting crisis exacerbated by regional cost of living
• Intense national competition; requirements for sub-specialty care
• Need for new care models (e.g., population health) to improve access, equity, and

affordability and address the pediatric mental health crisis

Business Model Limits

• Financial environment enhances the importance of efficiency and cost reduction
and quality improvement

• Escalating child health needs requiring new models (e.g., behavioral and mental
health)

Healthcare Financing 
Landscape Uncertainty

Gold = regional challenge
Blue = regional + national challenge Note: Previously presented June 28th, 2023
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Serving a broader population improves child health in a number of ways

Resource 
Optimization

Financial
Position

WorkforcePopulation 
Health 

Management

EducationResearchClinical/ 
Network

Focus efforts on 
increasing access, 

output, and 
quality

Improve financial 
resources and 
sustainability

See more patients 
with an integrated 
workforce; attract, 
train, and retain 

positions that 
otherwise will be 
difficult or take 
longer to place

Expand and 
sustain models 

that align 
incentives to keep 
children healthy 

and improve 
health equity

More efficiently 
and effectively 

train and retain 
the next 

generation of 
pediatric clinicians

Conduct and 
scale leading 
research and 
innovation to 
advance and 

accelerate 
pediatric quality 

and health 
outcomes

Maintain, 
advance, and 

potentially 
develop new 
high-quality 
programs to 

address needs of 
children with rare 

conditions
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Clinical/Network: providing comprehensive programs to children in the 
region requires a sufficient population base

Top 5 US News and World Report Pediatric Hospitals & Attributable Pediatric Population
2023-2024

State
Peds Pop.

MSA
Peds Pop.Hospital

3.6M*0.5MCincinnati Children’s Hospital

1.4M1.0MBoston Children’s

7.4M1.9MTexas Children’s

2.7M1.3MChildren’s Hospital of Philadelphia

N/A1.4MChildren’s National Hospital

8.9M1.4M-2.6MCHOC + RCHHC

Source: USNWR 2022-23; Census Reporter; ESRI FY22

Southern CA 
Peds Pop.**

County
Peds Pop.Hospital

5.4M0.7MCHOC
5.4M0.7MRCHHC

*State population includes Ohio and Kentucky given Cincinnati’s proximity to both.
**Southern California is defined as San Luis Obispo, Kern, Santa Barbara, Ventura, Los Angeles, Orange, Riverside, San 
Bernardino, San Diego, and Imperial counties.

The pediatric population in Imperial, 
Orange, Riverside, San Bernadino, and 
San Diego counties is expected to see 
minimal growth in the next 5 years Note: Previously presented August 2022
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Financial: a combined entity will be comparable to leading pediatric 
hospitals in Patient Days, NPSR, and Unrestricted Net Assets

A combined pediatric enterprise will be capable of making investments and 
impacts on par with the country's leading freestanding children's hospitals.

Sources: 2022 RCHHC Financial Statements, 2022 CHOC Audited Financial Statements, 
Moody’s MFRA database (2022), US News, CHOC and RCHHC Internal Inpatient Data

Unrestricted Net Assets
$, Billions (2022)

6.5 6.3
4.7

2.2
3.5

Net Patient Service Revenue*
$, Billions (2022)

3.1
2.5 2.4 2.4

1.8

Patient Days
Thousands (2022)

237 213
170

130 122

Note: Cincinnati (#1 in 2023-2024 U.S. News Best Children’s Hospitals Honor Roll), Boston (#2), Texas (#3), & CHOP (#4) consistently rank in the U.S. News “Top 5” annually. NPSR includes pro fee if part 
of the obligated group, excludes capitated revenue.
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Document Contents

1) Benefits of Combining

2) Impacts to Quality & Access

3) Combination Financial Model

4) Combination Risk Assessment and Chartis Recommendation
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Affiliation Aspiration
Together CHOC and RCHHC 
will address and advance 
pediatric health and health 
outcomes by improving 
access, enhancing quality & 
the patient and family 
experience, and developing 
new models of care through 
the establishment of an 
integrated organization

Improved 
Pediatric Health & 
Health Outcomes

Improved Access, Quality, 
and Experience

Development and 
Expansion of Clinical 
Programs

Scaled Research and 
Innovation Platforms

Enhanced Impact on Advocacy, Philanthropy, Capital 
EfficiencyE

Innovation of Population Health Management ModelsF

Establishment as a Workforce & Education DestinationD

A
B

C

Reinvestment of Scarce Resources in Child HealthG

Benefits to the communities, patients, and 
other stakeholders span 7 categories:

Note: Previously presented June 28th, 2023
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Estimating community and institutional impacts

Community Impacts

Organizational Positioning
How may a combined entity benefit the 
two organizations strategically versus 
remaining independent? 

Will the investment required to achieve 
community impacts materially impact a 
combined organization’s financial 
sustainability?

Institutional Impacts

How might a combination impact:
• Current service levels (e.g., number 

of children served)
• Expanding service offerings to new 

communities
• Health equity
• Growing the pediatric workforce
• Delivering new capabilities 

unavailable in the region
• Bringing care closer to home using 

virtual and other modalities

Access
How might a combination impact:
• Health status
• Clinical outcomes (e.g., HEDIS 

scores, readmission rates, etc.) 
• Patient and family experience
• Workforce experience
• Total cost of care

Quality

&

February 5, 2024 NOTICE-008472



© 2023 The Chartis Group, LLC. All Rights Reserved. Page 25

Approach to quality and access opportunities assessment

Chartis utilized a two-pronged approach to assessing 
potential areas for quality and access improvement:

1) Identified enterprise-level concepts 
and tactics that the parties could pursue 
together better than independently 

2) For a non-exhaustive sample of 
programs, illustrated the potential quality 
and access benefits of combining*

*Specific strategies, and other program development plans to be created should the parties close a transaction
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1) Enterprise-level quality & access opportunities to improve child health

• Sustainably expand existing services into new geographies to fill access gaps 
• Sustain new and existing sub-specialized programs with outmigration today 
• Enhance quality and safety by deploying proven care models and approaches from one entity to the other, 

and developing new ones
• See more pediatric patients timelier with an integrated workforce 
• Increase recruiting successes and reduce existing workforce gaps by integrating select operations
• Enhance workforce experience through multi-regional job opportunities
• Expand workforce partnership(s) with academic partners to increase the number of graduates who enter the 

field and to provide advanced training
• Use one electronic health record to identify quality and safety gaps and rapidly intervene
• Expand basic and clinical research with our academic partners to accelerate discovery and impact child health
• Increase capital efficiency to ensure output, quality, and access gains
• Advocate for change and grant/philanthropic support
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2) Program illustrations scope

Illustrations are intended to provide:
• Examples of programs or initiatives the parties could implement together
• A high-level understanding of impacts to quality and access driven by example programs/initiatives
• Order of magnitude estimates/ranges of the economic impacts of example programs/initiatives
• General overview of what capabilities, investments, and/or resources may be needed to execute 

example programs/initiatives

Illustrations are not intended to provide:
• An exhaustive and/or prioritized list of all potential program or initiatives the parties can 

implement together
• Recommendations on which programs/initiatives the parties should pursue
• Detailed impact modeling or forecasts for example programs/initiatives
• Joint strategic or program planning for example programs/initiatives
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We sought the input of clinicians and experts from both organizations 
to assess the quality and access impacts of merging 

RCHHC Workgroup Members
Mental and Behavioral Health

• Elizabeth Rains• Dr. Nicholas Holmes
• Dr. Benjamin Maxwell
Fetal Neonatal

• Dr. Robin Steinhorn• Dr. Gail Knight
• Michelle Kantor
Population Health

• Dr. Keri Carstairs• Dr. Charles Davis
• Ruth Ashe
Oncology

• Lynn Perez• Dr. William Roberts
• Dr. Robin Steinhorn• Dr. Gail Knight

• Michelle Kantor
Supporting Members Across All Illustrations
• Priya Upasani

CHOC Workgroup Members
Mental and Behavioral Health

• Dr. Sandip Godambe• Dr. Heather Huszti
• Kim Milstien• Jena Jensen

• Lindsey Angelats, DrPH
Fetal Neonatal

• Paul Van Dolah• Dr. Vijay Dhar
• Lindsey Angelats, DrPH• Kim Milstien

Population Health
• Cynthia Neiman• Dr. Michael Weiss
• Lindsey Angelats, DrPH• Kim Milstien

Oncology
• Dr. Sandip Godambe• Paul Van Dolah
• Dr. Paul Lubinsky• Leon Goe, DrPH
• Lindsey Angelats, DrPH• Kim Milstien

Supporting Members Across All Illustrations
• Danny Kwak
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Program Illustrations

POPULATION 
HEALTH

01 02
MENTAL AND 
BEHAVIORAL 

HEALTH

FETAL/
NEONATAL

03 04
ONCOLOGY
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CHOC and RCHHC can better support the health and well-being of 
children and families in the community together

Note: Sample actions are not exhaustive

Population Health: Illustration Summary

THE OPPORTUNITY

RCHHC and CHOC are both committed to 
enabling children to reach their full potential 
by promoting health and well-being across 
physical, mental, social, and emotional 
domains. This includes supporting the health 
and well-being of their families and 
communities. 

Achieving well-being requires alignment 
between CHOC and RCHHC across an array of 
populations, infrastructure, people, initiatives, 
and funding mechanisms to more efficiently care 
and advocate for target groups and expand 
access to underserved communities.

Together, RCHHC and CHOC can combine their collective 
resources and capabilities to enhance access to and 
quality of a comprehensive network and set of health 
improvement programs.

SAMPLE ACTIONS

Expand the reach of existing networks and capabilities and 
develop new programs designed to advance health outcomes
Establish a single focused foundational Population Health 
Services Division

Create expanded clinical network access, new programs, and 
aligned financing/payment models designed to drive 
improved health outcomes
Expand clinical networks and advance existing and new 
population health programs
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RCHHC and CHOC can improve access to effective and impactful 
mental and behavioral health services

Sources: 1 CDC; 2 CDC Wonder; 3 Mental Health America; 4 RCHHC CBO Proposal; 5 SME Interviews; 6 San Diego Workforce Partnership 

Mental and Behavioral Health: Illustration Summary

Nationally…
1 in 5 children in the US have a mental health condition1

#2 leading cause of death among youth in the US is
suicide2

~60% of youth with major depression do not receive
treatment3

Locally…
~1,000%+ increase in psychiatric ED visits at RCHHC in 
the last 10 years 4

~477%+ increase in psychiatric ED visits at CHOC in the 
last 10 years 5

~8,000 the estimated shortage of behavioral health 
workers in San Diego County alone (adult and pediatric)6

Note: Sample actions are not exhaustive

Remove common barriers to accessing mental health services
Become a Regional Convener for Mental Health Services

Augment programs which focus on screening and 
preventative care
Expand Integrated Mental Health Services (IMH)

Help keep adolescents out of crisis 
Expand Intensive Outpatient Programs (IOP)

THE OPPORTUNITY SAMPLE ACTIONS

CHOC and RCHHC can help meet demand for mental 
health care.
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Fetal: Illustration Summary

Note: Sample actions are not exhaustive

THE OPPORTUNITY SAMPLE ACTIONS

Both CHOC and RCHHC have deep partnerships 
with community and academic maternal-fetal 
medicine specialists (MFMs), connecting expectant 
moms to diagnostic clinics to identify fetal 
anomalies early and access expert sub-specialist 
pediatric and genomic care even before their baby 
is born. 

While RCHHC and CHOC both have partnerships 
with adult hospitals for high-risk deliveries and 
comprehensive Level IV NICUs to care for complex 
babies after delivery, neither offers a fetal 
intervention program today.

Expecting mothers are required to travel out of the 
region to LA, the Bay area, or beyond for fetal 
interventions.

Together, RCHHC and CHOC can bring fetal interventions 
closer to home.

Fetal interventions in Southern California
Build a fetal intervention program

RCHHC and CHOC have deep neonatal expertise, and sub-specialists 
who play key roles in prenatal diagnosis and care coordination
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CHOC and RCHHC can partner with community NICUs to improve 
quality and long-term outcomes while reducing infant mortality

Neonatal: Illustration Summary

Note: Sample actions are not exhaustive

THE OPPORTUNITY SAMPLE ACTIONS

CHOC and RCHHC have a long history of staffing 
community NICUs, delivering high-quality care 
and access to the region’s top neonatologists
and sub-specialists. 
Community NICUs can benefit from access to 
proven quality improvement initiatives, 
reducing infant mortality, shortening length of 
stay, and improving long term outcomes.
Community NICUs can also benefit from 
expanded access to neonatal specialists to 
support needed screening and monitoring 
efforts.

Together, RCHHC and CHOC can support community 
NICUs and improve neonatal outcomes.

Enhance the quality of care at community NICUs
Expand NICU partnerships
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Oncology: Illustration Summary

Note: Sample actions are not exhaustive

A Destination Children’s Cancer Center
Invest in building clinical and research capabilities to become 
world-class

THE OPPORTUNITY SAMPLE ACTIONS

Curing pediatric cancers requires integration of 
clinical and research capabilities to a far greater 
degree than RCHHC and CHOC have today. 

Because childhood cancers are rare, effective 
clinical-research integration and clinical trial 
development requires a larger population base 
than CHOC or RCHHC independently serve.

Today, there are relatively few facilities offering 
pediatric cancer care and research, and few are in 
the western US, meaning families face added time, 
complexity, and anxiety when seeking care, and 
difficulty accessing clinical trials.

Together, CHOC and RCHHC can bring world-class 
pediatric cancer care, research, and trials to Southern 
California through a targeted, multi-year, investment 
plan.

CHOC and RCHHC can accelerate discovery and translation of research 
and offer more comprehensive pediatric cancer care closer to home
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Guest Presenters  
The Chartis Group (Healthcare Consulting Firm)

• Brian Thygesen

– Director; Co-Lead Pediatrics; Strategic 
planning leader

• Mark Salierno

– Principal; Partnerships; Strategic planning

• Rob York

- Director and Co-Lead Partnerships and Value-
Based Care
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Document Contents

1) Benefits of Combining

2) Impacts to Quality & Access

3) Combination Financial Model

4) Combination Risk Assessment and Chartis Recommendation
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Overarching Observations on the Combined Financial Position

1. The combined financial resources and projected performance of PHC approach levels of leading 
children’s health systems nationally. The projected trajectory on the combined basis reaches these 
performance levels faster than what would be realized individually.

2. On a combined basis, the merged organization plans to re-invest at levels that are 4x to 5x depreciation 
for the next five years while still maintaining high levels of performance. Debt capacity will be limited during 
this period, but this would also be true on an individual basis, given the current master facility and capital plans 
of each organization.

3. The projections are not aggressive even after including estimates for potential volume and cost 
synergies on the combined platform, representing an ~$8M and ~$2M cumulative EBIDA impact, respectively.

4. The combined financial projections get close to a potential one-letter downgrade in FY27 and FY28. If 
PHC cash flows are below baseline projections by ~$115M through FY27 (which roughly equates to being off 
baseline volume projections by ~1% annually), then quantitative credit rating models predict a one-letter 
downgrade. However, this is not different than what would be true in the independent projections, and 
PHC is in a better position to navigate this situation on a combined basis. Given the historical performance 
of the two leadership teams, the combined outlook appears manageable.

5. Overall, the combined PHC financial position and credit profile is a positive story, and there is no new 
and/or material risk introduced from a financial perspective by combining the organizations.

1

2

3

4

5
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STATISTICS & RATIOS ($ in thousands)

Fiscal year (ends June 30th )  2022A 2023A 2024B 2025P 2026P 2027P 2028P 2029P 2030P 2031P 2032P

Net Patient Service Revenue 1,775,680 1,983,517 2,178,505 2,300,642 2,421,877 2,550,428 2,683,952 2,868,126 3,023,879 3,178,747 3,338,315

Total Operating Revenue 2,805,500 3,052,151 3,278,448 3,466,855 3,600,653 3,763,573 3,932,775 4,151,946 4,344,271 4,536,780 4,735,553

Operating Income 226,492 162,884 106,781 109,784 111,940 112,679 106,539 79,788 101,619 111,878 111,464

Operating EBIDA 338,866 276,760 217,095 223,073 261,684 262,385 261,599 292,110 307,038 310,503 313,404

Excess Income 93,315 311,392 234,822 246,112 244,060 237,385 233,355 212,806 243,956 264,577 275,953

Net Provider Fee Income 306,546 281,566 241,121 257,196 257,196 257,196 257,196 257,196 257,196 257,196 257,196

Operating Income w/o Provider Fee (80,054) (118,682) (134,340) (147,412) (145,255) (144,517) (150,657) (177,408) (155,577) (145,318) (145,732)

Operating EBIDA w/o Provider Fee 32,321 (4,806) (24,026) (34,123) 4,488 5,189 4,403 34,914 49,842 53,307 56,208

Cash Flow (Excess Income + Depreciation) 179,105 404,113 330,617 357,423 379,590 372,843 374,131 392,985 417,290 431,151 445,853

Unrestricted Cash, Equivalents & Marketable Securities 3,430,854 3,455,242 3,454,759 3,423,716 3,207,558 3,080,535 3,176,433 3,197,318 3,231,603 3,413,316 3,708,166

Total Assets 5,765,312 6,143,515 6,726,737 7,100,568 7,380,264 7,690,275 8,100,806 8,324,179 8,450,013 8,648,749 8,864,850

Total Debt 896,892 964,580 1,040,137 1,124,655 1,107,765 1,090,165 1,071,690 1,053,273 1,031,673 1,013,526 990,806

Capital Expenditures 224,304 508,011 500,565 444,747 551,129 558,692 443,595 359,173 247,958 151,447 58,000

Profitability

Operating Margin 8.1% 5.3% 3.3% 3.2% 3.1% 3.0% 2.7% 1.9% 2.3% 2.5% 2.4%

Operating EBIDA Margin 12.1% 9.1% 6.6% 6.4% 7.3% 7.0% 6.7% 7.0% 7.1% 6.8% 6.6%

Excess Margin 3.5% 9.7% 6.9% 6.8% 6.5% 6.1% 5.7% 5.0% 5.4% 5.6% 5.6%

Operating Margin w/o Provider Fee ‐3.3% ‐4.4% ‐4.6% ‐4.8% ‐4.5% ‐4.3% ‐4.2% ‐4.7% ‐3.9% ‐3.5% ‐3.3%

Operating EBIDA Margin w/o Provider Fee 1.3% ‐0.2% ‐0.8% ‐1.1% 0.1% 0.2% 0.1% 0.9% 1.3% 1.3% 1.3%

Debt Position

Debt Service Coverage MADS 4.9x 10.1x 5.8x 6.3x 6.9x 6.8x 6.6x 7.2x 7.7x 7.1x 7.6x

Total Debt to Capitalization 20.5% 20.4% 20.0% 20.5% 19.4% 18.5% 17.2% 16.3% 15.7% 15.1% 14.3%

Total Debt to Cash Flow 4.4x 2.3x 3.0x 3.1x 2.8x 2.8x 2.8x 2.5x 2.3x 2.2x 2.1x

Liquidity

Cash to Total Debt 3.8x 3.6x 3.4x 3.0x 2.9x 2.8x 3.0x 3.0x 3.1x 3.4x 3.7x

Days Cash on Hand 508 456 421 390 354 324 319 304 294 296 307

Other Key Financial Ratios

Capital Spending Ratio 2.6x 5.5x 5.2x 4.0x 4.1x 4.1x 3.2x 2.0x 1.4x 0.9x n/a

Compensation Ratio 67% 67% 65% 65% 66% 66% 66% 66% 66% 66% 66%

Note(s): $200M financial commitment for IT integration included in baseline forecast; $300M financial commitment excluded from baseline forecast; $300M financial commitment modeled via financial sensitivity analysis 
Source(s): CHOC LRFP version July 2023 “light update” DRAFT; Rady LRP v07.07.23 External Draft; PHC Financial Commitment Modeling Assumptions; PHC EBIDA Improvement Modeling Assumptions

Enhanced operating 
platform and Balance 
Sheet reached sooner
together than 
independently. 

MADS coverage and Debt 
to Cash Flow project less 
favorable near-term. 

Provider Fee (among 
other industry challenges) 
remains a notable 
dependency for both 
organizations.

PHC Baseline Long-Range Financial Forecast: Credit Profile
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PHC Baseline Long-Range Financial Forecast: US News “Top Four”

Source(s): CHOC LRFP version July 2023 “light update” DRAFT; Rady LRP v07.07.23 External Draft; PHC Financial Commitment Modeling Assumptions; PHC EBIDA Improvement Modeling Assumptions; Moody’s Database

Boston Cincinnati Philadelphia Texas 2022A 2023A 2024B 2025P 2026P 2027P 2028P

Statistics ($ millions)

Net Patient Service Revenue 2,445    2,381     3,080       2,476        1,776    1,984    2,179    2,301    2,422    2,550    2,684   

Total Operating Revenue 3,146    2,911     3,680       5,605        2,806    3,052    3,278    3,467    3,601    3,764    3,933   

Unrestricted Cash, Equivalents & Marketable Securities 6,040    1,553     3,776       3,913        3,430    3,445    3,455    3,424    3,208    3,081    3,176   

Net PPE 2,185    1,433     3,442       2,237        1,284    1,552    1,552    2,011    2,395    2,860    3,284   

Unrestricted Net Assets 6,549    2,213     6,334       4,686        3,487    3,764    3,764    4,169    4,359    4,588    4,810   

Total Debt 1,553    1,074     1,292       1,113        897   965      1,040    1,125    1,108    1,090    1,072   

Profitability

Operating Margin ‐0.9% 5.1% 4.2% ‐2.3% 8.1% 5.3% 3.3% 3.2% 3.1% 3.0% 2.7%

Excess Margin 7.3% 7.6% 9.8% 1.3% 3.5% 9.7% 6.9% 6.8% 6.5% 6.1% 5.7%

Debt Position

Debt Service Coverage MADS 4.2 x 4.6 x 9.4 x 4.0 x 4.9 x 10.1 x 5.8 x 6.3 x 6.9 x 6.8 x 6.6 x

Total Debt to Capitalization 19.3% 33.3% 16.4% 18.9% 20.5% 20.4% 20.0% 20.5% 19.4% 18.5% 17.2%

Cushion Ratio 59.2 x 17.6 x 54.6 x 58.9 x 81.4 x 82.0 x 58.5 x 59.9 x 56.0 x 53.8 x 54.1 x

Total Debt to Cash Flow 3.6 x 2.7 x 1.9 x 4.1 x 4.4 x 2.3 x 3.0 x 3.1 x 2.8 x 2.8 x 2.8 x

Liquidity

Cash to Total Debt 386.8% 138.0% 303.4% 310.0% 382.5% 358.2% 336.8% 304.4% 289.6% 282.6% 296.4%

Days Cash on Hand 730 217 422 257 508 456 421 390 354 324 319

Other Key Financial Ratios

Capital Spending Ratio 2.2 x 1.2 x 2.2 x 1.7 x 2.6 x 5.5 x 5.2 x 4.0 x 4.1 x 4.1 x 3.2 x

Ratio / Statistic
US News "Top 4" 2022 Project Healthy Communities Combination
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Joint planning for the uses of the $300M financial commitment has not commenced, but a 
sensitivity test was conducted using high-level assumptions to gauge its potential financial impact.

$300M Financial Commitment Sensitivity Test

Sensitivity Test -- High-level Assumptions for Testing Purposes Only

Impact and Implications

A. Allocate 10% of total commitment to 
operating expenses ($30M) and 90% to capital 
expenditures ($270M)

B. No financial return modeled for operating 
expense initiatives

C. 60% of CapEx ($162M) assumed to generate 
higher-levels: 

A. NPV over 15 years with 8% discount rate set to 
approximately equal $66M, slightly exceeding 
$162M CapEx

B. IRR for these projects equals 7.3% 

C. Illustrative potential capital project examples 
include - larger-sized ambulatory center, 
smaller-sized hospital

D. 40% of CapEx ($108m) assumed not to 
generate revenue

dollars in millions 2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034 Total % of Total

Operating Expenditures -   5      5      5      5      5      5      -   -   -   -   30     10%

Capital Expenditures -   -   25    -   -   20    54    54    84    -   33    270   90%
Higher-Revenue Generating Investments -      -      -      -      -      20        34        54        54        -      -      162         54%

Lower-Revenue-Generating Investments -      -      25        -      -      -      20        -      30        -      33        108         36%

Total Operating and Capital Expenditures -   5      30    5      5      25    59    54    84    -   33    300   100%

Cash Flows from Capital Projects -   -   -   -   -   -   -   11    17    22    22    

Annual Depreciation Expense (15 year, straightline) -   -   2      2      2      3      7      10    16    16    18    

1. The quantitative credit rating model predicts that increased operating and capital spending prior to FY29 will negatively impact credit rating 
metrics, but spending, as shown above, does not materially change the overall outlook -- i.e., the combined entity gets close to a potential 
one-letter downgrade in FY27 and FY28, but based on current rating agency metrics and financial forecasts does not predict a downgrade 

2. Targeting a minimum acceptable return on investment for approximately 50% of the financial commitment (e.g., hurdle rate of 7% or better) 
would materially improve credit rating scores in the quantitative credit model after positive cash flows from projects begin to accrue.  
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STATISTICS & RATIOS ($ in thousands)

Fiscal year (ends June 30th )  2022A 2023A 2024B 2025P 2026P 2027P 2028P 2029P 2030P 2031P 2032P

Net Patient Service Revenue 1,775,680 1,983,517 2,178,505 2,300,642 2,421,877 2,550,428 2,683,952 2,868,126 3,023,879 3,288,747 3,503,315

Total Operating Revenue 2,805,500 3,052,151 3,278,448 3,466,855 3,600,653 3,763,573 3,932,775 4,151,946 4,344,271 4,646,780 4,900,553

Operating Income 226,492 162,884 106,781 104,784 102,655 99,107 88,682 57,645 75,190 97,164 97,964

Operating EBIDA 338,866 276,760 217,095 218,073 256,684 257,385 256,599 287,110 302,038 321,503 329,904

Excess Income 93,315 311,392 234,822 241,112 234,774 223,814 215,498 190,663 217,527 258,490 275,847

Net Provider Fee Income 306,546 281,566 241,121 257,196 257,196 257,196 257,196 257,196 257,196 257,196 257,196

Operating Income w/o Provider Fee (80,054) (118,682) (134,340) (152,412) (154,541) (158,089) (168,514) (199,551) (182,006) (160,032) (159,232)

Operating EBIDA w/o Provider Fee 32,321 (4,806) (24,026) (39,123) (512) 189 (597) 29,914 44,842 64,307 72,708

Cash Flow (Excess Income + Depreciation) 179,105 404,113 330,617 352,423 374,590 367,843 369,131 387,985 412,290 450,778 475,746

Unrestricted Cash, Equivalents & Marketable Securities 3,430,854 3,455,242 3,454,759 3,418,716 3,172,558 3,040,535 3,131,433 3,127,318 3,102,603 3,241,316 3,468,666

Total Assets 5,765,312 6,143,515 6,726,737 7,095,568 7,368,597 7,671,942 8,075,806 8,291,179 8,405,413 8,626,150 8,853,551

Total Debt 896,892 964,580 1,040,137 1,124,655 1,107,765 1,090,165 1,071,690 1,053,273 1,031,673 1,013,526 990,806

Capital Expenditures 224,304 508,011 500,565 444,747 576,129 558,692 443,595 379,173 301,958 205,447 142,000

Profitability

Operating Margin 8.1% 5.3% 3.3% 3.0% 2.9% 2.6% 2.3% 1.4% 1.7% 2.1% 2.0%

Operating EBIDA Margin 12.1% 9.1% 6.6% 6.3% 7.1% 6.8% 6.5% 6.9% 7.0% 6.9% 6.7%

Excess Margin 3.5% 9.7% 6.9% 6.7% 6.3% 5.8% 5.3% 4.4% 4.8% 5.4% 5.4%

Operating Margin w/o Provider Fee ‐3.3% ‐4.4% ‐4.6% ‐4.9% ‐4.8% ‐4.7% ‐4.7% ‐5.3% ‐4.6% ‐3.7% ‐3.5%

Operating EBIDA Margin w/o Provider Fee 1.3% ‐0.2% ‐0.8% ‐1.3% 0.0% 0.0% 0.0% 0.8% 1.1% 1.5% 1.6%

Debt Position

Debt Service Coverage MADS 4.9x 10.1x 5.8x 6.2x 6.8x 6.7x 6.5x 7.2x 7.6x 7.4x 8.1x

Total Debt to Capitalization 20.5% 20.4% 20.0% 20.5% 19.5% 18.5% 17.2% 16.4% 15.8% 15.1% 14.4%

Total Debt to Cash Flow 4.4x 2.3x 3.0x 3.2x 2.8x 2.9x 2.8x 2.5x 2.3x 2.1x 2.0x

Liquidity

Cash to Total Debt 3.8x 3.6x 3.4x 3.0x 2.9x 2.8x 2.9x 3.0x 3.0x 3.2x 3.5x

Days Cash on Hand 508 456 421 389 349 320 314 297 282 275 278

Other Key Financial Ratios

Capital Spending Ratio 2.6x 5.5x 5.2x 4.0x 4.1x 3.9x 2.9x 1.9x 1.6x 1.1x

Compensation Ratio 67% 67% 65% 65% 66% 66% 66% 66% 66% 63% 63%

Note(s): $300M financial commitment added to baseline forecast
Source(s): CHOC LRFP version July 2023 “light update” DRAFT; Rady LRP v07.07.23 External Draft; PHC Financial Commitment Modeling Assumptions; PHC EBIDA Improvement Modeling Assumptions

The operating margin is 
on average 0.4 percentage 
points lower & the EBIDA 
margin is on average 0.1 
percentage points lower 
than the baseline forecast

$300M Financial Commitment Sensitivity Test: Credit Profile

Patient service revenue is 
~$165 million greater than 
the baseline forecast 

Cash position is ~$240 
million lower than the 
baseline forecast

Days cash on hand is ~29 
days lower than the 
baseline forecast
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Document Contents

1) Benefits of Combining

2) Impacts to Quality & Access

3) Combination Financial Model

4) Combination Risk Assessment and Chartis Recommendation
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Achieving our Vision without a broader population would be prohibitively 
costly, risky, and time consuming to pursue alone, and the benefits of 
combining outweigh the risks 

Population-based Child Health 
Effectiveness

Good

Great

Good

GOAL
Measurably 

transform health 
outcomes via high 
performance and 

accessing the 
benefits of scale 
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Key Strategic Questions: 

Can CHOC achieve its bold child 
health improvement goals without 

partnering to access more 
population breadth? 

If not, do the benefits associated 
with merging with RCHHC to access 
scale benefits outweigh the risks to 
sustaining and enhancing current 
CHOC performance? (“Merge with 

RCHHC” Scenario)
Great

• Without combining, there are not 
enough growth opportunities to 
reach the population breadth 
needed to achieve CHOC’s bold 
child health and tripartite goals 

• Not pursuing combination 
increases CHOC’s risk of current 
performance erosion given 
industry/regional headwinds

Chartis’ Assessment:

• Medium-term performance risks 
exist and can be mitigated through 
effective management of multi-
year integration (detail follows)
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Merger Versus Current StateCurrent State

is more favorable
External headwinds may limit ability to sustain status quo, 
and niche programs may be difficult to grow due to low 
prevalence of rare diseases in population served

Clinical/ 
Network

is more favorableLess capital to invest/reduced ability to attract preeminent 
talentResearch

is more favorableLimited opportunity to grow pediatric education access 
across more of Southern CaliforniaEducation

is more favorable
Continued reliance on grant funded and time bound 
initiatives; less ability to build a sustainable operating 
model that can further increase impact

Population 
Health

is more favorableContinued challenges attracting, developing, and retaining 
nationally competitive talentWorkforce

is more favorable

Continued strong independent financial outlook, but 
limited opportunities to quickly bolster Balance Sheet size 
and gain capital efficiency via merger (e.g., destination 
program investments)

Financial 
Positioning

Detailed Assessment Not CompletedLimited opportunities to achieve economies of scale via 
merger (e.g., supply chain cost synergies)

Resource
Optimization

Across all assessed domains of population breadth benefits, merging with 
RCHHC is more favorable for the benefit of children’s health than not
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In both performance and population-based domains, merging with 
RCHHC positively impacts CHOC’s Mission and Vision realization

Impact on CHOC’s Mission Realization

Merging with RCHHC is the most viable identified path to 
achieving population-based effectiveness, a key component of 
achieving mission goals

Opportunity to extend CHOC strengths to RCHHC and vice versaQuality
Can deliver more care close to home & increase access to the eastAccess and Growth
Platform to enter US News top 10 over long termReputation
Enhanced overall financial outlookFinancial Sustainability
Opportunity to accelerate existing strategic plansStrategy Implementation
Existing partnership with RCHHC & mitigation plans lower risk/Workforce and Culture
Opportunities to enhance and expand existing relationshipsExisting PartnershipsPe
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= low = medium = highDegree of Impact:
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Why do non-profit health system merges fall short in reaching their 
potential value?

External Factors
1. Major shifts in external conditions underlying the case for merger. 

Strategic Factors
2. A comprehensive value proposition is lacking or not defined. 

3. Built on unrealistic expectations from the start. 

4. Underestimating change management, stakeholder alignment, and cultural impacts.

Internal Factors
5. Unable to deliver on material commitments. 

6. Lack of oversight and accountability through close. 

7. Absence of a formal integration plan, function, and resources. 
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Examples of health system partnerships that have endured (and why) 

Children’s Healthcare of Atlanta (1998) - Egleston Children's Health Care System and Scottish Rite Children's 
Medical Center

New York – Presbyterian (1998) - New York Hospital (affiliated with Cornell University) and Presbyterian Hospital 
(affiliated with Columbia University). 

Mass-General Brigham (1994) - Brigham and Women's Hospital and the Massachusetts General Hospital 

Northwestern – Cadence Health (2014) – Northwestern Medicine, Central DuPage Hospital, Delnor Hospital
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Discussion and Q&A

Discussion & Questions
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Tomer Konowiecki
Partner, Los Angeles Health Care Group
McDermott will & Emery

December 4, 2023
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D i r e c t o r s  S p e c i a l  M e e t i n g

P H C  -   K P M G  E n g a g e m e n t
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• CHC and Rady jointly retained KPMG to provide financial due 
diligence related to the PHC Affiliation. The objective of the 
engagement was to assist with the assessment of the risks and 
opportunities of the proposed affiliation. 

• Scope of the engagement for CHC, included a review of Rady 
materials, to conduct interviews and make inquiries concerning, and 
comment on information provided, directed toward those business 
activities and related financial data that the Board of the 
organization identified as important.

KPMG Engagement Objectives & Background
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• KPMG’s due diligence engagement did not result in any financial
findings that would cause CHC to re-consider the PHC Affiliation.

• The report did validate some elements that CHC was aware of
and/or tracking.

• The report also included some less urgent recommendations that the
Parties will need to address post close.

• Trends and impacts to financial performance, similar to CHC, were
noted including variation in earnings due to the pandemic, provider
fee timing, investment income, inflation and the challenging labor
landscape.

KPMG Engagement Results - Rady
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• Summary results and detail for key financial areas were previously 
presented to the Executive Committee and Finance Committee.

• The Committees requested that comparable CHC metrics be 
included as comparison when presented to the Boards.

• While KPMG’s results were made available for Rady’s metrics, 
detail for some compilations in comparable format were not 
provided to CHC. Where needed for comparison, audited financial 
statements were utilized.

• The following slides are a few of the high-level summary areas from 
the KPMG report.

KPMG Engagement Results - Rady
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Supplemental Income Statement Comparison

Both systems recognized a greater-than-usual amount of provider fee revenue and expense in 
FY 2023 due to a change in accounting estimate.  If not for this change in accounting estimate, 
operating income would have been $104.5M and $65.0M for Rady and CHC, respectively.

             Note: Unrestricted fundraising revenue and fundraising expenses, reported as non-operating by Rady, have been reclassified to operating revenues and expenses for this comparison to CHC.
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• Total assets for Rady (consolidated) as 
of June 30, 2023, were $4B compared 
to $3.6B as of June 30, 2022. 

• Included in Rady’s Other Current 
Assets are $202.3M related to provider 
fees.  

• Non-current Assets include other 
Alternative Investment holdings and 
non-current receivables of $278.8M of 
which, $189.2M are pledges 
receivable.

• Days Cash on Hand were approx. 472 
for Rady and 262 for CHC.

• Rady has $3B in Net Assets with CHC 
at $1.74B.

KPMG Engagement 
Results 
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• Revenue increases were offset by 
higher operating expenses driven 
mostly by greater registry/agency 
going from 1.3% of revenues in 
FY2021 to 5.8% in FY2023.

• Agency Labor (Registry, Travelers, 
etc.) was $98.7M in FY2023 and as 
% of total labor costs went from 
4.1% in FY2021 to 15.8% in 
FY2023.

• Registry/agency costs increased 
from 0.6% of revenues in FY2021 to 
3.8% in FY2023.

• Agency labor was $62.5M in FY2023 
and as a % of total labor costs went 
from 1.3% in FY2021 to 9.7% in 
FY2023.

KPMG Engagement Results 
Rady CHC
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KPMG Engagement Results 

CHOC has no labor unions in place. Rady does have two active labor union contracts (one for nursing and one 
for its technicians).  Excluding agency labor, 65% of Rady staff was non-union with CHC having 100% of its staff 
non-union. 

Management Level 2021 2022 2023 FY 2023 Average 
Staff 4,159 4,376 4,728 $76,409

Supervisor 200 201 220 $121,136
Manager 184 197 201 $139,959
Director 111 103 120 $207,412

VP+ 25 28 31 $473,422
Grand Total 4,679 4,905 5,300 $85,964

Nurse 1,035 1,067 1,140 $99,927
Tech 1,213 1,288 1,413 $89,509

 All Other 2,431 2,550 2,747 $78,491
Grand Total 4,679 4,905 5,300 $80,027

CHC  June 2023
Management Level 2021 2022 2023 FY 2023 Average 

Staff 3,085 3,782 4,680 $81,200
Supervisor 92 201 108 $126,700

Manager 123 133 144 $147,600
Director 35 42 52 $185,400

Executive 49 55 60 $339,500
Grand Total 3,384 4,213 5,044 $88,217

Nurse (Union) 843 1,009 1,272 $113,300
Tech (Union) 344 407 485 $86,000

Non-Union 2,197 2,693 3,287 $76,700
Grand Total 3,384 4,109 5,044 $80,027

Rady  March 2023
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KPMG Engagement Results

• Rady’s capex over the next 7 years 
(FY2024-FY2030) includes its Campus 
Master Plan of $1.5B (out of a total Plan 
of $1.8B). Funding for the CMP will be 
provided as shown on the right.

• CHC’s capex over the next 7 years 
includes $1.1B remaining of its EMP of 
$1.3B; of which Phase 1 is $711M. The 
CHC Plan of Finance for Phase 1 and 
projected for Phase 2  is shown on the 
table to the right.

• Both CHC and Rady’s routine capex 
has been approximately $50M annually.

Rady MCP Plan of Finance               In 000’s

Endowment/Invest Earnings  $    700 
Operating Cash Flows         650
FY2021 Debt Issue         211
Philanthropy          150
Prop 4 Funds       135
  Total MCP Funding:                     $1,846 

February 5, 2024 NOTICE-008506



10

KPMG Engagement Results 
Rady is rated by AA by Moody’s and Fitch 
and has outstanding debt of $548.8M of 
which approx. 68% is fixed with an 
average interest rate of 4%.  Rady also 
has interest rate SWAPs in place with a 
notional amount of $219.9M with collateral 
posted in FY2021 of $66.3M decreasing to 
$10.2M as of June 30, 2023.

CHC is rated AA- by S&P and Fitch and 
has outstanding debt of $331.8 million 
which is 92% is fixed with an average 
interest rate of 3.3%.  CHC has no interest 
rate SWAPs.  CHC also had $85M 
outstanding on its line-of-credit as of June 
30, 2023.

Debt Outstanding (000's) 6/30/2022 6/30/2023
Fixed Rate Debt 331,890$               327,680$               
Variable Rate Debt 222,130                 221,100                 
Total Debt 554,020$               548,780$               

Variable/Fixed Ratio 66.9% 67.5%

Rady

CHC
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Rady’s Investment assets at June 30, 2023 of $2.6B include alternative investments 
as well as domestic equity funds, international equity funds and fixed income funds. 
Alternative investments at $0.5M, represent the largest portion of other investments. 
CHC Investment assets were $1.2B at June 30, 2023.

KPMG Engagement Results 

Due to market volitivity, Investment 
earnings have fluctuated over the 
years. While FY2023 was favorable, 
Rady’s results for FY2022 were losses 
of ($93.0)M with CHC at ($39.0)M.

Rady
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• The KPMG report included additional supporting analysis and detail 
on Quality of Earnings and Tax as well as a supplemental package 
containing detailed engagement letter procedures supporting the 
financial and tax due diligence, with supporting schedules for the 
elements in their report.

• As stated in the opening, KPMG’s due diligence engagement did not 
result in any financial findings that would cause CHC to re-consider 
the PHC Affiliation.

KPMG Engagement Results 
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A p p e n d i x
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KPMG’s report provided review 
on key areas for Rady including:

• Historical financial trends
• Management’s forecasts and 

projected financial trends
• Balance Sheet
• Union
• Headcount (staffing)
• Capex and campus build
• Successor Liability
• Tax Exempt Status 

KPMG’s report provided Quality of 
Earnings review including:

• Adjusted EBITDA bridge
• Revenue
• Accounts Receivable
• Headcount and contract labor
• Management’s Forecast
• Net Assets
• Capex and forecasted cash flows
• Summary of Investments by type
• Accounting Overview
• Tax Exempt Status

KPMG Engagement Results 
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Guest Presenter  
Korn Ferry

• Chris Rowe

– Senior Client Partner, Advisory Leader, Global
Health Care

February 5, 2024 NOTICE-008514



Transforming the 
Future of Children’s 
Healthcare

Project Healthy 
Communities (PHC)
Chris Rowe, Korn Ferry
December 4, 2023
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Purpose of today’s discussion

 Share the transaction journey and the future-state operating model

 Describe evolution of the leadership structure from Day 1 through

Horizon 1

 Highlight the role of the Office of the Project Healthy Communities

(PHC) and key initiatives to ensure a successful transaction

 Discuss next steps
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Transform into an agile and integrated health system 

Enhance the quality of care through comprehensive offerings 
and programs including access to specialized care, advanced 
technologies, and a broader spectrum of healthcare options 

Expand services to address the specific needs of the 
communities we serve

Coordinate the continuum of care through implementation of 
system-ness and consistent protocols and processes

Foster collaboration in Research and Education to undertake 
groundbreaking research studies, clinical trials, and drive 
knowledge exchange

Why Are We Doing This Work?
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 This phase will focus on ensuring 
readiness for Horizon 1 for the “to be 
merged entity”

 The core functions will focus on setting 
goals, and designing the necessary 
processes and structures

 Focus will be on evaluating and assessing 
leaders to ensure the right people are in 
the right roles at the right time

 The Co CEOs will collaborate on an 18-
month Strategic Planning Process 

 The Office of PHC, a centralized Program 
Management Office will be established to 
drive the “to be merged” entity’s initiatives

 The newly combined organization begins its 
transition towards the new operating model, 
ensuring a continuous process of evolution 
and adaptation. 

 The focus during this phase will be to 
stabilize the core structure/ roles/ 
processes and introduce new capabilities 
as needed

 This phase will  ignite the growth process 
by introducing newer lines of business like 
the Health Plan and Home/Virtual Care, 
thereby stimulating expansion

 The leadership structure transition 
from having Co CEOs to a single CEO 

 The organization continues to stabilize 
and evolve new capabilities

 This phase focuses on the growth of 
new lines of businesses and explores 
transformative areas to enhance 
access and services to local 
communities

 The organization actively tracks and 
analyzes performance metrics to 
measures the effectiveness and 
efficiency of the operating model

71

Building Momentum for the Road Ahead 
Preparing for a Journey of Success and Excellence

Now- Day 1
(Today)

Horizon 2
(Month 25 and beyond)

Horizon 1
(Month 1 – 24) 
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An Operating Model is a visual representation of how an organization delivers value to its internal and external customers, partners,
and other key stakeholders. It addresses how to segment and define the units or businesses, where these activities should be
performed, and how they should be managed and controlled to deliver the promised value.

Connecting Clinical Care, Research and Academics for Better Outcomes

S U M M A R Y

 The Operating Model has three key 
business units including the 
Integrated Pediatric Healthcare 
Continuum, Health Plan and 
Research

 The Integrated Pediatric Healthcare 
Continuum classifies care into three 
lines of business: Inpatient, 
Ambulatory and Home

 Home vertical as a new domain with 
the objective of delivering care in the 
most suitable setting for the patient's 
needs

 Research unit will be a critical 
strategic driver that emphasizes 
forging new partnerships and making 
strategic investments 

 Expansion of the limited Knox Keene 
license to build out a new Health 
Service Plan business line

B E N E F I T S

The Operating model will:

 Drive and deliver value to our 
patients, customers and partners

 Clearly define roles, 
responsibilities, and reporting 
structures

 Enable clear accountabilities and 
effective decision-making 

 Facilitate alignment and 
collaboration across the “to be 
merged entity” by connecting 
clinical, academic, research and 
community missions

 Scale operations and 
accommodate future growth while 
maintaining efficiency and quality 
of care.

Steering & Enabling Capabilities

Academics & Teaching 

Physician/Provider Enterprise 
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Day 1 Leadership Structure  The Co-CEOs will have 10 Direct Reports, plus the Office of the 
Co-CEOs.

 The Core functions are largely operational

 Each inpatient, ambulatory, and home geography will be led by a 
respective Local Leader (Orange County and San Diego 
County).

 The other direct reports of the Co-CEOs include the 
Clinical/Physician Executive (CPE), CHOC Research Institute 
Leader, and Institute for Genomic Medicine Leader.  

 The Chief Nursing Officer (CNO) of each locale will report to their 
respective Local Leader at N-2 level. The medical foundations 
align to the Head of Ambulatory (N-2) for each of the 
organizations. 

 The Support functions largely steer and enable the operations

 Will be led by executive leaders for Finance, External Affairs, 
Administration & Experience, Health Plan & Emerging Solutions, 
and Legal. New N-2 leaders will be established to lead 
Experience & DEI, Data & Analytics and Health Plan capabilities. 

 The Office of the Co-CEOs will include the Chief of Staff, the Office 
of PHC, Pediatrician in Chief (PICs), Surgeon in Chief (SICs), and 
Academic leaders of Rady Children’s and CHOC.

 The Office of PHC will support the transaction process and ensure a 
seamless transition into the ‘to-be’ healthcare entity.

The following are 10 roles direct reports to the Co-CEOs on Day 1

 Core Functions

 Physician Executive 

 Local Leader – CHOC

 Local Leader – Rady Children’s 

 CHOC Research Institute

 Institute for Genomic Medicine 

 Support Functions

 Finance 

 External Affairs & Foundations

 Administration & Experience 

 Health Plan & Emerging Solutions

 Legal 

 Office of the Co-CEOs
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Co-CEOs

Finance External Affairs 
& Foundations

Administration   
& Experience

Health Plan & 
Emerging 
Solutions

Legal Clinical/Phys 
Executive

Local Leader –
CHOC

Local Leader –
Rady Children's

CHOC Research 
Institute

Institute for 
Genomic 
Medicine

SUPPORT FUNCTIONS CORE FUNCTIONS

Office of the Co-
CEOs

74

The Day 1 Leadership Structure

The following roles are direct reports to the Co-CEOs on Day 1

 Office of the Co-CEOs

 Chief of Staff

 The Office of PHC

 PICs leaders of Rady Children’s and CHOC*

 SICs leaders of Rady Children’s and CHOC*

 Academic leaders of Rady Children’s and
CHOC*

 Core Functions

 Physician Executive 

 Local Leader – CHOC

 Local Leader – Rady 
Children’s 

 CHOC Research Institute

 Institute for Genomic Medicine

 Support Functions

 Finance 

 External Affairs & Foundations*

 Administration & Experience 

 Health Plan & Emerging Solutions

 Legal 
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The Office of the Co-CEOs will oversee 
the transaction through the Office of the 
PHC

The Office of the PHC has three 
critical objectives:

 Manage the transaction process
through a robust project
management structure

 Manage the intangible assets
combination

 Secure and develop the
business results

PHC will be responsible for overseeing and driving the 
success of the transaction 
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Key Priorities of the Office of the PHC Through the Transaction
Horizon 2Horizon 1Pre-Day 1

 Create activation and transition plan

 Establish governance structure

 Define success metrics, KPIs

 Identify work teams and coordinate and 

consolidate project plans

 Develop communications and change 

management program

 Coordinate functional activation activities

 Escalate issues to Co-CEOs

 Track and monitor key metrics

 Provide comprehensive stakeholder 

reporting

 Build additional sub teams as needed

 Monitor communications and change 

success

 Transition to Administration and 

Experience Function

 Standardization and stabilization 

towards shared services model

 Support expansion operations

 Develop culture of continuous 

improvement

 Document ‘lessons learned’
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Example of how the Office of the PHC will drive HR’s Transition Efforts

Office of the Co-CEOs

Office of PHC

HR Functional Workstream 
(People, Culture, and Organizational Effectiveness)

Organizational and 
Operating Model

Transitions

Total Rewards

Operating Model & 
Governance CommunicationsCulture/EVP

Workstreams

Development & 
Training TBD

People Process & 
Policy Harmonization

Change ManagementBoard & Leader 
Selection

Talent Assessment     
& Selection

System integration

Functional 
Workstream

Functional 
Workstream

People Processes Change Management    
& Communications

HR Example

Functional areas include, but aren’t limited to; HR, Finance, External Affairs & 
Philanthropy, IT, Facilities, Administration

 The Office of PHC will be responsible for 
providing the project management for the 
‘to-be’ merged entity 

 Charter the functional teams

 Development and tracking of Day 1 
readiness plans

 Coordination of resources and activities 
across the organization(s) (HR, 
Finance, IT, etc.)

 Monitoring and tracking progress and 
successes

 Resolving issues as they arise

 Metric development and tracking

PIC Rady 
Children’s

PIC CHOC

SIC/Academic 
Leader RCCH

SIC CHOC

Chief of Staff

Office of PHC

Academic 
Leader CHOC
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 Clarify the Leadership Structure across key milestones – Day 1, Horizon 1 and Horizon 2

 Develop Leader Assessment Framework

 Define the purpose and responsibilities of the Executive / Senior Leadership Team

 Define role and responsibilities of the Board Management function 

 Create new job descriptions and level roles 

 Align on the human capital implementation roadmap

78

Next Steps…
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PROJECT HEALTHY COMMUNITIES
CHC / CHOC / CHAM BOARD OF DIRECTORS

December 4, 2023

Jim Owens
Partner, Los Angeles Health Care Group
McDermott Will & Emery LLP

Tomer Konowiecki
Partner, Los Angeles Health Care Group
McDermott Will & Emery
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TOPICS

• Due Diligence

• Key Terms of Definitive Agreements

• Additional Terms Discussed with UC

• Transaction Timeline / Next Steps

82
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DUE DILIGENCE

• Due diligence consisted of reviewing 4,000+ documents

• Due diligence spanned 20 different categories, including:
– Legal
– Finance/Debt
– HR
– Regulatory
– Contracting
– Real and Personal Property
– Environmental
– Tax

• No “show-stopper” issues uncovered

• The transaction will require the parties to obtain various governmental and third-party consents prior to closing

83
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LIST OF KEY DEFINITIVE AGREEMENTS

1. Affiliation Agreement

2. Bylaws of New Parent Entity

3. Amended and Restated Bylaws of CHOC

4. Amended and Restated Bylaws of CHOC at Mission

5. Amended and Restated Bylaws of Rady Children’s Hospital

84
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KEY TERMS OF DEFINITIVE AGREEMENTS:
TRANSACTION STRUCTURE

• Merger of equals between both organizations resulting in a parent entity becoming 
the sole corporate member of each organization’s hospital entities and other 
subsidiaries

• Each organization’s legacy hospital entities and other subsidiaries will continue to be 
governed by their own fiduciary boards, subject to certain reserved powers of the 
Parent

85
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KEY TERMS OF DEFINITIVE AGREEMENTS:
GOVERNANCE - BOARD OF DIRECTORS
• Parent board will consist of 21 directors

o During a 6-year transition period:
 CHOC and Rady will each nominate 9 Parent directors

- All approvals will require the vote of at least 1 CHOC-nominated director and 1 Rady-nominated director
 UCSD will nominate 1 Parent director
 UCI will nominate 1 Parent director
 UC Office of the President will nominate 1 Parent director

- Majority vote of UC representatives on Parent board will be required to reduce the number of UC     
representatives on Parent board in the future

o After the 6-year transition period:

 The Parent board will be self-perpetuating with respect to the non-UC directors

 The 3 UC directors will continue to be nominated as described above

86
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KEY TERMS OF DEFINITIVE AGREEMENTS:
GOVERNANCE – COMMITTEES
• Parent Executive Committee

o Executive Committee will consist of members, including 1 UC representative on the Parent board
o Executive Committee will have delegated authority of the Parent board

• Parent Executive Compensation Committee
o Executive Compensation Committee will consist of 6 members
o No requirement to have a UC representative on the Executive Compensation Committee
o Executive Compensation Committee will have delegated authority of the Parent Board
o May replace Executive Compensation Committee at local hospital levels

• Parent Advisory Committees
o Governance and Nominating Committee
o Finance Committee
o Investment Committee (Subcommittee of Finance Committee)
o Audit and Compliance Committee

87
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KEY TERMS OF DEFINITIVE AGREEMENTS:
LEADERSHIP

• Parent Chair and Vice-Chair
o Initial 2 years – Rady Children’s appoints Chair and CHOC appoints Vice-Chair
o Next 2 years – CHOC appoints Chair and Rady Children’s appoints Vice-Chair
o Next 2 years – Rady Children’s appoints Chair and CHOC appoints Vice-Chair
o After 6 years, Parent board appoints Chair and Vice-Chair

• Parent CEO
o Co-CEOs for 2 years
o After 2 years, Rady Children’s CEO becomes sole CEO of Parent and CHOC

CEO becomes President Emeritus of Parent for an additional 1-year period

88
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KEY TERMS OF DEFINITIVE AGREEMENTS:
FINANCIAL COMMITMENTS

• Both organizations will move their endowments and investment portfolios to be 
controlled by the Parent

• Parent will commit to fund:
– The unfunded portion of CHOC’s capital plan as of the closing (estimated $932M)
– The unfunded portion of Rady Children’s capital plan as of the closing (estimated 

$1.238B)
• Parent will support $275M of financing needed for CHOC’s capital plan (through new 

debt or another source of funds)
– CHOC will most likely need to obtain new financing prior to closing

• Parent will fund all system conversion costs associated with the transaction, 
estimated to be $200M (e.g., EMR conversion)
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KEY TERMS OF DEFINITIVE AGREEMENTS:
FINANCIAL COMMITMENTS

• Rady Children’s will commit $300M to the Parent as consideration for naming rights 
of CHOC entities
– This is in addition to the commitment to guarantee the unfunded portion of CHOC’s capital 

plan
• These funds will be designated for use towards programs and operations within the 

community currently served by CHOC and are referred to as the “Community 
Commitment Funds”

• Within 18 months after the closing of the transaction, the Co-CEOs will develop a 
detailed plan for spending the Community Commitment Funds.  The plan will be 
approved by the CHOC board and recommended to the Parent board for final 
approval
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KEY TERMS OF DEFINITIVE AGREEMENTS:
FINANCIAL COMMITMENTS

• If, by the end of Phase 1 of CHOC’s capital plan (June 30, 2027), CHOC receives fewer 
philanthropy dollars than what is projected in CHOC’s plan of finance for Phase 1 of the 
capital plan, then the Parent may use a portion of the $300M Community Commitment Funds 
to fund the CHOC capital plan, but only if:
– The Community Commitment Funds are still available and have not otherwise been spent
– The philanthropy shortfall was not mitigated through other means (e.g., CHOC operating 

revenue)
• The portion of the $300M Community Commitment Funds that may be used to cover the 

philanthropy shortfall will be capped at 50% of the philanthropy shortfall outstanding as of the 
closing of the transaction
– If no additional philanthropy funds were raised as of the closing of the transaction, the maximum exposure 

would be approximately $40M.
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KEY TERMS OF DEFINITIVE AGREEMENTS:
FINANCIAL COMMITMENTS

• If the health system is unable to meet defined financial targets, then during the 6-year 
transition period a “Special Session Executive Committee” of the Parent board will have 
authority to reduce funding or modify the capital plan of either organization

• Special Session Executive Committee will be comprised of the CHOC and Rady 
representatives on the Executive Committee of the Parent board, plus an additional Rady 
representative on the Parent board that is mutually agreed upon by the parties

• Special Session Executive Committee will not be able to reduce any of the following: (i) 
$300M Community Commitment Funds, (ii) $275M financing needed for CHOC’s capital plan, 
or (iii) system conversion costs
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KEY TERMS OF DEFINITIVE AGREEMENTS:
CO-BRANDING

• Name of Parent will be “Rady Children’s Health”
• CHOC entities will be renamed and rebranded to incorporate this name
• The renaming/rebranding plan will be developed after the closing of the transaction

with the assistance of branding consultants
• CHOC’s board will have the right to approve the renaming/rebranding plan
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KEY TERMS OF DEFINITIVE AGREEMENTS:
PRE-CLOSING TERMINATION

• The Affiliation Agreement may be terminated in between signing and closing as 
follows:
– Mutual Agreement – The parties mutually agree to terminate.
– Breach of Covenant – Either party may terminate if the other party materially breaches 

any of the covenants set forth in the agreement and fails to cure the breach within 20 
days of a breach notice

– Breach of Representation – Either party may terminate if the other party materially 
breaches a representation or warranty set forth in the agreement and such breach is 
expected to result in a material adverse change to the party’s business

– Attorney General Conditions – Either party may terminate if they do not agree with any 
conditions imposed on the transaction by the California Attorney General

– Drop Dead Date – Either party may terminate if the deal has not closed by June 30, 2024 
(unless the terminating party caused the delay in closing)

94

February 5, 2024 NOTICE-008540



mwe.com

KEY TERMS OF DEFINITIVE AGREEMENTS:
OTHER CONDITIONS TO CLOSING

• Other conditions must be satisfied prior to each party’s obligation to close the 
transaction, including:
– Government Approvals – Receipt of all required government approvals, including the 

California Attorney General and Federal Trade Commission.
– Third Party Consents – Receipt of material third-party consents (e.g., payors, lenders)
– No Material Adverse Change – Neither party has experienced a material adverse change 

to its business since the signing date.
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KEY TERMS OF DEFINITIVE AGREEMENTS:
POST-CLOSING UNWIND

• After the closing of the transaction, an unwind of the affiliation would require mutual 
agreement of the parties

• If the parties agree to unwind the affiliation, they will work together in good faith to 
modify their organizational documents and take all other actions necessary and 
appropriate to unwind the affiliation, and the Parent’s assets and liabilities will be 
allocated in a manner intended to permit the parties to operate after the unwind as 
standalone enterprises consistent with their respective missions and purposes
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CHOC / UCI BACKGROUND:
KEY ACADEMIC PARTNER 
• Medical Education Programs

– Combined pediatric residency program sponsored by UCI with residents and established Fellowship programs -168 residents 
and fellows in FY24

– CHOC’s Pediatrician-in-Chief and three CHOC members serve on Pediatric Medical Education Committee
– Increasing number of joint division chiefs appointed to oversee faculty at both CHOC and UCI

• Alignment with Physician Recruitment

– Majority of UC Pediatric MDs are part of the CS Foundation Model
– Most of CHOC CS physicians hold pediatric faculty appointments at the School of Medicine 

• Major Programmatic Partnerships with UCs

– CHOC-UC Irvine Joint Venture for Maternal Fetal Medicine – CHOC 68%, UCI 32% (2018), with Chief of MFM (UC Irvine) and 
Chief of Neonatology (CHOC) as co-Medical Directors

– CHOC-UCLA Joint Venture for Cardiac Care (CHOC and UCLA 50% each above baseline)

• Research 

– CHOC and UCI recruiting for and developing internal expertise so that each division builds its research portfolio.
– CHOC Chief Scientific Officer serves as Vice Chair of Pediatric Research at UCI and parties agree to an Annual Research Plan
– CHOC gaining increasing recognition for its outstanding clinical care, teaching and now, research, due to UCI collaborations

97

February 5, 2024 NOTICE-008543



mwe.com

UC – PROCESS FOR CLOSING
– Rady-UCSD

 Joint Powers Affiliation Agreement (JPAA) between Rady and UCSD currently requires the Rady parent 
board and board committees with delegated authority to be comprised of 1/3rd UCSD representatives

 JPAA allows UCSD’s representation on the Rady parent board to be diluted if a majority of UCSD 
representatives on the Rady parent board approve to dilute

 Approval to dilute was obtained at Rady parent board meeting on [11/27/23]
– CHOC-UCI

 UCI approval is not required for the PHC transaction under existing arrangements between CHOC and UCI
 CHOC and UCI are in the process of extending the term of their Academic Affiliation Agreement
 CHOC and UCI will also discuss expanding the exclusivity provision under their existing MFMN Affiliation 

Agreement so that it also applies to the new parent entity
– CHOC-UCLA

 Under the existing Cardiac Affiliation Agreement between CHOC and UCLA, UCLA has the right to terminate 
the agreement when CHOC undergoes a “change of control” as a result of the PHC transaction

 CHOC will request that UCLA waive the termination right prior to closing of the PHC transaction
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ADDITIONAL DISCUSSIONS WITH UC

Current discussions with UC around the Parent entering into a new Affiliation 
Agreement with UC that would include the following terms:
– Parent and its affiliates will not start a new physician undergraduate or physician 

graduate education program for which the Parent is the sponsoring institution
– Parent and its affiliates will not begin a new resident or fellowship physician 

training program with any medical school other than a UC medical school within 
the counties of Orange, San Diego, Riverside, Imperial and San Bernardino, or 
within Long Beach, without granting a 90-day right of first refusal to UC
 CHOC already granted this right to UCI in the 2017 Academic Affiliation 

Agreement
– Parent and UC will provide appropriate attribution to recognize each parties’ joint 

contributions to academic, research, and clinical activities.
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ADDITIONAL DISCUSSIONS WITH UC

– Parent will initially set aside $10M in a board designated “Academic Development 
Fund” to be devoted to providing additional pediatric residency and fellowship 
programs with UC in the five-county exclusivity area (San Diego, Orange, 
Riverside, Imperial, San Bernardino)
 Parent entity will match contributions made to the fund by UC and other third 

parties until the total in the combined Academic Development Funds reaches 
$50M

 Spending of funds will be approved by the Parent based on the 
recommendations of an Academic Oversight Committee which will have 
representation from the relevant UC campuses, the Parent, CHOC and Rady

– 10-year notice period if either the Parent or UC terminates the new Affiliation 
Agreement without cause, with $25M in liquidated damages for terminating 
without cause
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Landor & Fitch Joint Engagement Scope 
(Summer 23-Spring 24)

BRAND EQUITY 
STUDY

Conduct quantitative 
research among 
regional consumers 
and national pediatric  
physicians to learn 
about each respective 
brand’s current equity. 

Data to inform the path 
forward for the 
potential new entity.

INSIGHTS & 
STRATEGIC CHOICES

Leverage key insights 
to develop the 
recommended 
strategic foundation for 
the potential new 
entity’s brand 
architecture and 
conceptual brand 
expression.

BRAND & CULTURE 
STRATEGY

Develop a 
differentiated  and 
relevant brand strategy 
that will inspire 
physicians and staff 
internally, as well as 
inspire patients and 
families, donors, 
volunteers and other 
key stakeholders 
externally. 
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TRANSACTION TIMELINE
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NDA & inform 
additional 

executive staff 
prior to 

announcement 

Message train 
key 

executives 
and physician 

leaders

Notify 
additional 

leaders day of 
announcement
prior to Town 

Halls

Conduct 
multiple Town 
Hall meetings 
for staff and 
physicians

Post FAQs 
and press 
release to 

PAWS

Issue press 
release and 
meet with 

media

Follow-up 
calls with key 
contacts and 

donors

Send out 
emails to 
patients, 

donors and 
community 
physicians

Communications plan to commence following board approval
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Title 11, California Code of Regulations, §999.5(d)(11)(B) 

Copies of all documents relating or referring to the reasons why any potential transferee 
was excluded from further consideration as a potential transferee for any of the health 
facilities or facilities that provide similar health care that are the subject of the agreement 
or transaction 

Neither RCHHC nor CHC conducted a formal selection process and did not solicit Requests for 
Proposals from potential affiliation partners or exclude any potential affiliation partners in 
determining whether to enter into the Proposed Transaction. Rather, each organization evaluated 
and considered its entrance into a transaction as a potential option in reviewing organizational 
goals. Accordingly, for each Party, consideration and selection of an organization with which to 
affiliate was based on whether one organization viewed the other as an ideal option. Ultimately, 
CHC and RCHHC determined that they are ideal affiliation partners based on the alignment of 
missions and charitable purposes, strong history of collaboration, and dedicated effort to improve 
and increase access to the highest quality pediatric care possible in the communities in which 
they serve. Please see our response to Section 999.5(d)(1)(C) and Section 999.5(d)(11)(A) of this 
Notice for further details on each organization’s deliberative process.
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Title 11, California Code of Regulations, §999.5(d)(11)(C) 

Copies of all Requests for Proposal sent to any potential transferee, and all responses 
received thereto 

As described in this Notice, neither RCHHC nor CHC conducted a formal selection process, and 
accordingly, did not send or solicit Requests for Proposals. Please see the responses to Sections 
999.5(d)(1)(C) and 999.5(d)(11)(A) of this Notice.
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Title 11, California Code of Regulations, §999.5(d)(11)(D) 

All documents reflecting the deliberative process used by the applicant and any related 
entity in selecting the transferee as the entity to participate in the proposed agreement or 
transaction 

For information about each organization’s deliberation process and selection of the other as the 
affiliation partner that would best satisfy its goals and objectives, please see the responses to 
Sections 999.5(d)(1)(C) and 999.5(d)(11)(A) of this Notice. 
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Title 11, California Code of Regulations, §999.5(d)(11)(E) 

Copies of each Proposal received by the applicant from any potential transferee suggesting 
the terms of a potential transfer of applicant's health facilities or facilities that provide 
similar health care, and any analysis of each such Proposal 

Neither RCHHC nor CHC conducted a formal solicitation process and did not send any Requests 
for Proposals to potential affiliation partners. For information about each organization’s 
deliberation process and selection of the other as the affiliation partner that would best satisfy its 
goals and objectives, please see the responses to Sections 999.5(d)(1)(C) and 999.5(d)(11)(A) of 
this Notice.
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Title 11, California Code of Regulations, §999.5(d)(11)(F) 

The applicant's prior two annual audited financial statements, the applicant's most current 
unaudited financial statement, business projection data and current capital asset valuation 
data 

Attached to this Section are the following documents: 

1. Exhibit 1, a copy of the RCHHC Audited Financial Statements for Fiscal Year 2023;
2. Exhibit 2, a copy of the CHC Audited Financial Statements for Fiscal Year 2023;
3. Exhibit 3, a copy of the RCHHC Audited Financial Statements for Fiscal Year 2022;
4. Exhibit 4, a copy of the CHC Audited Financial Statements for Fiscal Year 2022;
5. Exhibit 5, a copy of the RCHHC Financial Report, December 2023 (most recent

unaudited financial statement), which also includes RCHHC’s FY 2024 Budget
Projection;

6. Exhibit 6, a copy of the most recent unaudited financial statement for CHC as of
December 2023; and

7. Exhibit 7, a copy of the CHC Fiscal Year 2024 Budget Projection

As of June 30, 2023, the net book value of CHC’s property and equipment (including buildings 
and improvements, equipment, land and construction in progress, less accumulated depreciation, 
as applicable) is $889,581,000.    Note that this valuation is a reflection of historical cost and 
accumulated depreciation, as set forth in the CHC Audited Financial Statements for Fiscal Year 
2023.  

As of June 30, 2023, the net book value of RCHHC’s property and equipment (including 
buildings and improvements, equipment, land and construction in progress, less accumulated 
depreciation, as applicable) is $570,909,000.    Note that this valuation is a reflection of historical 
cost and accumulated depreciation, as set forth in the RCHHC Audited Financial Statements for 
Fiscal Year 2023.  
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Exhibit 1 to 
Section 999.5(d)(11)(F) 
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 KPMG LLP, a Delaware limited liability partnership and a member firm of 
the KPMG global organization of independent member firms affiliated with 
KPMG International Limited, a private English company limited by guarantee. 
  

Independent Auditors’ Report 

The Board of Trustees 
Rady Children's Hospital and Health Center: 

Opinion 

We have audited the consolidated financial statements of Rady Children's Hospital and Health Center and its 
subsidiaries (the Organization), which comprise the consolidated balance sheets as of June 30, 2023 and 
2022, and the related consolidated statements of operations and changes in net assets, and cash flows for the 
years then ended, and the related notes to the consolidated financial statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects, the 
financial position of the Organization as of June 30, 2023 and 2022, and the results of its operations and its 
cash flows for the years then ended in accordance with U.S. generally accepted accounting principles. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America (GAAS). Our responsibilities under those standards are further described in the Auditors’ 
Responsibilities for the Audit of the Consolidated Financial Statements section of our report. We are required to 
be independent of the Organization and to meet our other ethical responsibilities, in accordance with the 
relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is 
sufficient and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of the consolidated financial statements in 
accordance with U.S. generally accepted accounting principles, and for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial 
statements that are free from material misstatement, whether due to fraud or error. 

In preparing the consolidated financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the Organization’s ability 
to continue as a going concern for one year after the date that the consolidated financial statements are issued. 

Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material 
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher 
than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. Misstatements are considered material if there is a 
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a 
reasonable user based on the consolidated financial statements. 
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In performing an audit in accordance with GAAS, we: 

● Exercise professional judgment and maintain professional skepticism throughout the audit. 

● Identify and assess the risks of material misstatement of the consolidated financial statements, whether 
due to fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in the 
consolidated financial statements. 

● Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Organization’s internal control. Accordingly, no such opinion is expressed. 

● Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
consolidated financial statements. 

● Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that 
raise substantial doubt about the Organization’s ability to continue as a going concern for a reasonable 
period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that 
we identified during the audit. 

  
 

 

  

San Diego, California 
September 29, 2023 
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RADY CHILDREN’S HOSPITAL AND HEALTH CENTER

Consolidated Balance Sheets

June 30, 2023 and 2022

(Dollars in thousands)

Assets 2023 2022

Current assets:
Cash and cash equivalents $ 36,850  62,367  
Investments 2,062,615  2,019,459  
Patient accounts receivable, net 208,796  185,922  
Other receivables 257,555  43,498  
Assets limited as to use – required for current liabilities 1  1  
Inventory 17,471  15,997  
Other current assets 31,885  42,243  

Total current assets 2,615,173  2,369,487  

Assets limited as to use, net of current portion 23,643  38,563  
Property and equipment, net 570,909  511,067  
Investments, noncurrent 540,988  457,331  
Other assets and pledges receivable, net of current portion 278,804  227,613  

Total $ 4,029,517  3,604,061  

Liabilities and Net Assets

Current liabilities:
Accounts payable and accrued expenses $ 246,255  193,393  
Accrued salaries and related benefits 68,754  85,281  
Current portion of long-term debt 5,480  5,240  
Deferred revenue 51,574  209,460  

Total current liabilities 372,063  493,374  

Long-term debt, net of current portion 542,602  548,653  
Interest rate swaps 25,173  41,253  
Other long-term liabilities 79,216  72,457  
Payable to beneficiaries under deferred giving arrangements 479  515  

Total liabilities 1,019,533  1,156,252  

Net assets:
Without donor restrictions 2,749,824  2,204,630  
With donor restrictions 260,160  243,179  

Total net assets 3,009,984  2,447,809  

Total $ 4,029,517  3,604,061  

See accompanying notes to consolidated financial statements.
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RADY CHILDREN’S HOSPITAL AND HEALTH CENTER

Consolidated Statements of Operations and Changes in Net Assets

Years ended June 30, 2023 and 2022

(Dollars in thousands)

2023 2022

Operating revenue:
Patient service revenue $ 1,054,622  962,713  
Provider fee program 499,675  218,827  
Premium revenue 169,206  173,878  
Grants and contracts 61,484  53,834  
Other government revenue 46,299  38,201  
Physician management services revenue 77,705  69,773  
Other revenue 48,460  46,566  
Net assets released from restrictions used for operations 48,819  75,994  

Total operating revenue 2,006,270  1,639,786  

Operating expenses:
Salaries and employee benefits 640,904  601,161  
Supplies 219,465  209,499  
Professional fees 357,694  319,652  
Purchased services 190,997  185,285  
Provider fee program 115,267  27,199  
Bad debt 51  172  
Insurance 10,922  9,002  
Depreciation and amortization 49,018  48,589  
Interest 15,725  18,308  
Other 57,046  52,572  

Total operating expenses 1,657,089  1,471,439  

Operating income 349,181  168,347  

Nonoperating income (expenses):
Contributions received 8,001  13,500  
Contributions made (1,740) (1,859) 
Fundraising expenses (15,559) (14,151) 
Change in fair value of interest rate swaps 16,080  40,067  
Investment income (loss), net 158,950  (133,102) 
Income tax (expense) benefit (1,551) 596  

Excess of revenue over expenses 513,362  73,398  

4 (Continued)
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RADY CHILDREN’S HOSPITAL AND HEALTH CENTER

Consolidated Statements of Operations and Changes in Net Assets

Years ended June 30, 2023 and 2022

(Dollars in thousands)

2023 2022

Net assets without donor restrictions:
Excess of revenue over expenses $ 513,362  73,398  
Matching program of net assets with donor restrictions (1,982) (4,174) 
Net assets released from restrictions used for purchase of

property and equipment 3,672  2,530  
Reclassification of gain recognized on derivative instruments (279) (279) 
Change in unrecognized defined-benefit plan cost not yet

recognized in net periodic benefit cost 30,421  77,606  

Increase in net assets without donor restrictions 545,194  149,081  

 Net assets with donor restrictions:
Contributions 62,947  160,694  
Matching program of net assets with donor restrictions 1,982  4,174  
Change in value of split-interest agreements (22) (40) 
Investment income (loss), net 4,565  (4,274) 
Net assets released from restrictions (52,491) (78,524) 

Increase in net assets with donor restrictions 16,981  82,030  

Total increase in net assets 562,175  231,111  

Net assets at beginning of year 2,447,809  2,216,698  

Net assets at end of year $ 3,009,984  2,447,809  

See accompanying notes to consolidated financial statements.
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RADY CHILDREN’S HOSPITAL AND HEALTH CENTER

Consolidated Statements of Cash Flows

Years ended June 30, 2023 and 2022

(Dollars in thousands)

2023 2022

Cash flows from operating activities:
Increase in net assets $ 562,175  231,111  
Adjustments to reconcile increase in net assets to net cash provided by

operating activities:
 Change in unrecognized defined-benefit plan cost not yet recognized in net periodic

benefit cost (30,421) (77,606) 
Depreciation and amortization 49,018  48,589  
Amortization of debt issuance costs and discount (571) (694) 
Provision for bad debts 51  172  
Net realized and unrealized (gains) losses on investments (130,559) 162,046  
Change in fair value of interest rate swaps (16,080) (40,067) 
Reduction in the carrying amount of operating lease right-of-use assets 9,254  10,725  
Contributions restricted to property and endowments (2,192) (9,894) 
Loss on disposal of property and equipment 277  343  
Changes in assets and liabilities:

Patient accounts receivable (22,925) (45,743) 
Other receivables (214,057) 3,590  
Inventory (1,474) (1,339) 
Other current assets 10,358  (1,519) 
Other assets and pledges receivable, net of current portion (21,104) (105,194) 
Accounts payable and accrued expenses 56,812  70,800  
Accrued salaries and related benefits (16,527) (8,863) 
Deferred revenue (157,886) 8,586  
Operating lease liabilities (13,045) (14,708) 
Other long-term liabilities (2,231) 4,163  
Payable to beneficiaries under deferred giving arrangements (36) (14) 

Net cash provided by operating activities 58,837  234,484  

Cash flows from investing activities:
Purchases of trading investments (798,237) (674,973) 
Proceeds from sales and maturities of trading investments 801,983  394,428  
Acquisition of property and equipment (99,972) (64,108) 
Decrease (increase) in assets limited as to use 3,520  (1,590) 

Net cash used in investing activities (92,706) (346,243) 

Cash flows from financing activities:
Cash received for contributions restricted to property and endowments 2,192  9,894  
Payment of long-term debt issuance costs —  (235) 
Proceeds from short-term borrowings 12,500  —  
Repayment of short-term borrowings (12,500) —  
Repayment of long-term debt (5,240) (4,990) 

Net cash (used in) provided by financing activities (3,048) 4,669  

Net decrease in cash and cash equivalents (36,917) (107,090) 

Cash, cash equivalents, and restricted cash, beginning of year 92,642  199,732  

Cash, cash equivalents, and restricted cash, end of year $ 55,725  92,642  

Supplemental disclosures of cash flow information:
Interest paid during the year, net of amounts capitalized $ 18,247  17,543  
Property additions recorded in accounts payable 16,630  7,535  
Operating lease right-of-use additions 16,505  13,351  
Net cash payments under the swaps 1,835  7,242  

See accompanying notes to consolidated financial statements.
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RADY CHILDREN’S HOSPITAL AND HEALTH CENTER 
Notes to Consolidated Financial Statements 

(In Thousands) 
June 30, 2023 and 2022 

7 (Continued) 

(1) Organization
Rady Children’s Hospital and Health Center (RCHHC) is an academic integrated pediatric healthcare
system that is the primary provider of pediatric hospital services and the sole pediatric trauma center
serving San Diego and Imperial Counties. RCHHC also serves as a tertiary and quaternary referral center
for treatment of critically ill and seriously injured children throughout the southwestern United States. The
mission of RCHHC is to restore, sustain, and enhance the health and developmental potential of children
through excellence in care, education, research, and advocacy. RCHHC is dedicated to providing the best
healthcare for its patients and serving as a valuable community resource to improve the health and
well-being of children in the community.

RCHHC is the sole member of the following not-for-profit, tax-exempt entities, which are referred to in these
consolidated financial statements as the “affiliates” of RCHHC:

• Rady Children’s Hospital – San Diego (RCHSD)

• Rady Children’s Hospital Foundation – San Diego (the Foundation)

• Rady Children’s Hospital Research Center (RCHRC) doing business as Rady Children’s Institute for
Genomic Medicine (RCIGM).

In addition, RCHHC owns the following for-profit subsidiaries: 

• Children’s Hospital Integrated Risk Protective Limited (CHIRPL)

• Rady Children’s Physician Management Services, Inc. (RCPMS).

A brief description of each of the entities is as follows: 

• Rady Children’s Hospital and Health Center was formed to acquire, establish, maintain, conduct,
operate, raise funds for, and otherwise support, directly or indirectly through its affiliates, facilities and
programs for the benefit of children and adults with diseases, disorders, and other health problems of
pediatric origin, including providing resources for charity care, research, and education. To further its
mission, RCHHC solicits and receives grants and donations to be used to promote and advance the
activities of its affiliates.

• Rady Children’s Hospital – San Diego provides comprehensive inpatient acute and intensive care and
outpatient pediatric services. RCHSD is composed of the acute care hospital, with 507 licensed beds at
June 30, 2023, including neonatal intensive care and pediatric medical/surgical beds at its main
location and at satellite locations operated under its license; the convalescent hospital, with 43 licensed
skilled nursing and subacute care beds at June 30, 2023; the inpatient child and adolescent psychiatric
services program, with 24 licensed beds at June 30, 2023; Children’s Emergency Transport (CHET)
that provides 24-hour emergency pediatric and neonatal critical care transport; and a home care
program with a home health agency and home infusion pharmacy services to address the ongoing
health needs of newborns, infants, and pediatric patients in the home-based setting. RCHSD is the sole
Level I Pediatric Trauma Center serving San Diego and Imperial Counties. RCHSD also provides
numerous programs that benefit the community through various departments, including Developmental
Services, Chadwick Center for Children and Families, and Center for Healthier Communities.
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The majority of RCHSD’s outpatient pediatric care services are provided through its medical practice 
foundation, Rady Children’s Specialists of San Diego (RCSSD), which is an operating division of 
RCHSD formed in September 2009. RCSSD was established in collaboration with Children’s 
Specialists of San Diego (CSSD) and the University of California, San Diego School of Medicine 
Department of Pediatrics (UCSD) in compliance with California Health and Safety Code, 
Sections 1206(g) and 1206(l). Pursuant to a Professional Services Agreement (PSA) and an 
Administrative Services Agreement (ASA) between RCSSD and CSSD, CSSD provides physicians and 
other medical professionals to perform clinical professional services and administrative services for 
RCSSD. RCSSD provides facilities, personnel, and equipment for the outpatient clinics. Revenue for 
clinical services is included as a component of patient revenue and premium revenue in the 
accompanying consolidated statements of operations and changes in net assets. The PSA is a 
multiyear agreement that defines the compensation provisions to CSSD. As of June 30, 2023, RCSSD 
and CSSD agreed to extend the PSA through September 30, 2032. The ASA is renegotiated on an 
annual basis. RCSSD incurred operating expenses, including compensation paid under the PSA and 
ASA, of $272,027 and $251,407 for the 12 months ended June 30, 2023 and 2022, respectively. 

In March 2013, RCHSD established an integrated delivery system through an operating division known 
as Rady Children’s Health Network (RCHN) to maintain a network of professional pediatric healthcare 
providers to satisfy the terms of global professional managed care contracts with various health plans. 
RCHN assumed an existing Integrated Delivery System Professional Services Agreement (IDS PSA) 
between RCSSD and unrelated medical groups. Pursuant to the IDS PSA, RCHN also entered into 
reimbursement agreements with various health plans. 

RCHSD is the largest entity within RCHHC and constituted approximately 102% and 123% of the 
consolidated RCHHC total excess of revenue over expenses for the fiscal years ended June 30, 2023 
and 2022, respectively, and 91% and 90% of the consolidated RCHHC total assets as of June 30, 2023 
and 2022, respectively. 

• Rady Children’s Hospital Foundation – San Diego was formed to advance, promote, raise funds for, 
and otherwise support the activities of RCHHC and its affiliates. Funds are raised through major and 
planned gifts, corporate giving, community development, grants, and fundraising events. Also, the 
Foundation has a dedicated group of volunteers through its Hospital Foundation Auxiliary that supports 
RCHHC through its fundraising, advocacy, education, and outreach efforts. 

• Rady Children’s Hospital Research Center, doing business as Rady Children’s Institute for Genomic 
Medicine, engages in scientific medical research and conducts clinical research in diseases and 
disorders affecting children and adolescents and provides rapid Whole Genome Sequencing (rWGS) to 
aid in the diagnosis of children with rare genetic disease. 

• Children’s Hospital Integrated Risk Protective Limited is the holding company for Children’s Hospital 
Insurance Limited (CHIL). CHIL is an offshore captive insurance company domiciled in Bermuda, which 
underwrites the professional liability, general liability, and employment practices liability insurance risk 
exposures of RCHHC and its affiliates and subsidiaries. 
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• Rady Children’s Physician Management Services, Inc. is a management services organization 
providing facilities, personnel, and management services to pediatric medical groups. Services include 
practice management, finance and accounting, patient billing and accounts receivable, centralized 
information systems, human resources, quality assurance, and risk management. 

(2) Affiliation with Health-Related Organizations 
In 2001, RCHHC and RCHSD (collectively, Rady Children’s) entered into a Joint Powers Affiliation 
Agreement with The Regents of the University of California (the University) on behalf of UCSD to support 
their respective missions of community service, provision of acute care hospital, and outpatient services to 
children, basic and clinical research, and medical education to students, residents, and fellows. Pursuant to 
the agreement, certain clinical services were transferred to Rady Children’s. The corporate bylaws of 
RCHHC and RCHSD were amended to provide that one-third of the RCHHC Board of Trustees (the Board) 
and RCHSD Board of Directors shall be representatives of the University. 

The affiliation agreement provides for Rady Children’s to make annual payments to UCSD to support 
UCSD’s academic and clinical programs. RCHHC paid UCSD $43,540 and $39,146 in 2023 and 2022, 
respectively, for this support and various services purchased from UCSD. RCHHC received payments from 
UCSD of $8,924 and $7,165 in 2023 and 2022, respectively, for services provided to UCSD. As of June 30, 
2023 and 2022, RCHHC’s consolidated balance sheets include $9,786 and $7,374, respectively, of other 
receivables from UCSD and accounts payable and accrued expenses to UCSD of $31,414 and $24,043, 
respectively. 

(3) Summary of Significant Accounting Policies 
(a) Basis for Presentation 

The accompanying consolidated financial statements present the financial position, results of 
operations, changes in net assets, and cash flows of RCHHC and its affiliates and subsidiaries after 
elimination of intercompany transactions and balances. 

(b) Use of Estimates 
The preparation of consolidated financial statements in conformity with U.S. generally accepted 
accounting principles (U.S. GAAP) requires management to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at 
the date of the consolidated financial statements, and the reported amounts of revenue and expenses 
during the reporting period. Actual results could differ from those estimates. Key estimates include 
valuation of patient accounts receivable, self-insured liabilities, fair value of investments, interest rate 
swap agreements, and pension obligations. 

(c) Cash, Cash Equivalents, and Restricted Cash 
For purposes of the consolidated financial statements, all cash and highly liquid investments with 
maturities of three months or less at the time of acquisition, other than holdings within the investment 
portfolio, are classified as cash and cash equivalents and are deposited in financial institution accounts 
that are federally insured in limited amounts. Cash equivalents potentially subject RCHHC to 
concentrations of credit risk to the extent amounts on deposit exceed the federally insured limits. 
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RCHHC maintained cash balances in excess of federally insured limits by $52,155 and $84,236 as of 
June 30, 2023 and 2022, respectively. 

The composition of total cash, cash equivalents, and restricted cash for the years ended June 30, 2023 
and 2022 is as follows: 

2023 2022

Cash and cash equivalents $ 36,850 62,367
Restricted cash 7,175 7,175
Swap collateral fund held by trustee included in assets

limited as to use, net of current portion 10,173 26,253
Swap collateral funds in transit from (to) trustee 1,527 (3,153)

Total cash, cash equivalents, and
restricted cash $ 55,725 92,642

(d) Investments
RCHHC classifies its investments as trading assets. All investments in debt securities and investments
in equity securities with readily determinable fair values are measured at fair value in the consolidated
balance sheets. Alternative investments, certain domestic equity funds, and fixed-income funds are
generally reported at the net asset value (NAV) reported by the investment managers, which is used as
a practical expedient to estimate the fair value of RCHHC’s interest therein, unless it is probable that all
or a portion of the investment will be sold for an amount different from the NAV. As of June 30, 2023
and 2022, RCHHC had no plans or intentions to sell any of the investments at amounts significantly
different from the NAV. Because alternative investments are not readily marketable, their estimated
value is subject to uncertainty and may differ from the value that would have been used had a ready
market for such investments existed. Such differences could be material.

Investment income or loss (including interest, dividends, and realized and unrealized gains (losses) on
investments) is included as nonoperating income (expenses) within excess of revenue over expenses
unless the income or loss is restricted by donor or law, in which case the investment income or loss is
recorded directly to net assets with donor restrictions. Investment transactions are recorded on a
trade-date basis using the specific identification method.

(e) Inventory
Inventory is valued at the lower of cost or net realizable value using the weighted average cost method.

(f) Property and Equipment
Property and equipment are recorded at cost when purchased or at fair market value if contributed.
Improvements and replacements are capitalized, and repairs and maintenance costs are expensed in
the period incurred. Depreciation of assets is recorded on a straight-line basis over the shorter of the
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period in which the assets are estimated to be in service and of value to the organization or the lease 
term. 

RCHHC evaluates the carrying value of its property, equipment, and other long-lived assets for 
impairment whenever events or changes in circumstances indicate that the carrying amount of the 
asset, or related group of assets, may not be recoverable. When the carrying value of an asset 
exceeds the estimated recoverability, an asset impairment charge is recognized. As of June 30, 2023 
and 2022, no impairment charge was recognized. 

(g) Leases 
RCHHC leases real property and equipment under noncancelable operating leases. RCHHC accounts 
for leases in accordance with FASB Accounting Standards Codification (ASC) Topic 842, Leases 
(note 17). RCHHC determines if an arrangement is or contains a lease at contract inception and 
recognizes a right-of-use (ROU) asset and a lease liability at the lease commencement date. The lease 
liability is initially and subsequently measured at the present value of unpaid lease payments at the 
lease commencement date. 

Key estimates and judgments are used in determining (i) the discount rate used to discount the unpaid 
lease payments to present value, (ii) the lease term, and (iii) the lease payments. 

(i) RCHHC discounts unpaid lease payments using its incremental borrowing rate or the implicit 
interest rate in the lease if that rate is readily determinable. RCHHC’s incremental borrowing rate 
for a lease is the rate of interest it would expect to pay in order to borrow an amount equal to the 
lease payments under similar terms. 

(ii) The lease term for all of RCHHC’s leases includes the noncancelable period of the lease plus any 
additional periods covered by either an option to extend (or not to terminate) the lease that RCHHC 
is reasonably certain to exercise, or an option to extend (or not to terminate) the lease controlled by 
the lessor. 

(iii) Lease payments included in the measurement of the lease liability comprise of fixed payments, 
including in-substance fixed payments, owed over the lease term and variable lease payments that 
depend on an index or rate, initially measured using the index or rate at the lease commencement 
date. 

The ROU asset is initially measured at cost, which comprises the initial amount of the lease liability 
adjusted for lease payments made at or before the lease commencement date, plus any initial direct 
costs incurred less any lease incentives received. The ROU asset is subsequently measured 
throughout the lease term at the carrying amount of the lease liability, plus initial direct costs, plus or 
minus any prepaid or accrued lease payments, less the unamortized balance of lease incentives 
received. Lease expense for lease payments is recognized on a straight-line basis over the lease term. 

Variable lease payments associated with the RCHHC’s leases are recognized when the event, activity, 
or circumstance in the lease agreement on which those payments are assessed occurs. These variable 
lease payments are recorded as lease expense and reported as other operating expenses in the 
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consolidated statements of operations and changes in net assets. RCHHC’s leases of real property 
generally include payments for common area maintenance expenses. These variable payments are 
recorded as purchased services in the consolidated statements of operations and changes in net 
assets. 

RCHHC evaluates its operating leases for impairment whenever events or changes in circumstances 
indicate that the carrying amount of the ROU asset may not be recoverable. Additionally, RCHHC 
monitors for events or changes in circumstances that require a reassessment of its leases. When a 
reassessment results in the remeasurement of a lease liability, a corresponding adjustment is made to 
the carrying amount of the ROU asset. 

The current portion of ROU assets are presented as other current assets, and the noncurrent portion is 
presented as other assets on the consolidated balance sheets. The current portion of lease liabilities is 
included in accounts payable and accrued expenses, and the noncurrent portion is included in other 
long-term liabilities. RCHHC has elected not to recognize ROU assets and lease liabilities for leases 
with lease terms of 12 months or less. 

(h) Fair Value Estimates 
The carrying amounts reported in the consolidated balance sheets for cash and cash equivalents, 
accounts receivable, accounts payable, and accrued liabilities approximate fair value due to their short 
maturities. The fair value of investments is disclosed in note 5, and the fair value of debt and derivative 
financial instruments is disclosed in note 8. 

(i) Cost of Borrowing 
Interest expense is recorded as incurred; however, when money is borrowed for construction or 
renovation of facilities, the net interest cost on that debt during the period of construction is capitalized 
as part of the cost of the asset. Any interest income earned on tax-exempt borrowed funds during 
construction is accounted for as a reduction of capitalized interest cost. Interest expense, net of 
capitalized interest is recorded as interest expense within operating income in the consolidated 
statements of operations and changes in net assets. Net interest rate swap payments are recorded 
within interest expense in the consolidated statements of operations and changes in net assets. Costs 
associated with issuing debt are presented in the balance sheet as a direct deduction from the carrying 
amount of the debt liability and amortized using a method that approximates the effective interest 
method. 

(j) Net Assets 
Net assets that are not restricted by donors are included in net assets without donor restrictions. Gifts 
of long-lived operating assets, such as property or equipment, are reported as direct additions to net 
assets without donor restrictions and are excluded from excess of revenue over expenses. Net assets 
restricted by donors for a specified time or purpose and net assets that have been restricted by donors 
to be maintained in perpetuity are reported as net assets with donor restrictions. 
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(k) Performance Indicator 
RCHHC considers excess of revenue over expenses to be RCHHC’s performance indicator. Excess of 
revenue over expenses includes all changes in net assets without donor restrictions except third-party 
funding for property and equipment, matching program of donor-restricted funds, net assets released 
from restrictions used for purchase of property and equipment, and change in unrecognized 
defined-benefit plan cost not yet recognized in net periodic benefit cost. 

(l) Contributions 
Donations and bequests are reported at fair value at the date of the donation as contributions. 
Conditional promises to give for which conditions have not been met, but a gift has been received, are 
reported at fair value as deferred revenue. When the condition is met or the promise becomes 
unconditional, the contribution is recognized. Gifts are reported as restricted support if they are 
received with donor stipulations that limit the use of the donated assets. When a donor restriction 
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, net 
assets with donor restrictions are transferred to net assets without donor restrictions reported in the 
consolidated statements of operations and changes in net assets as net assets released from 
restrictions. When a donor restriction expires on contributions restricted for the purchase of property 
and equipment, net assets with donor restrictions are transferred to net assets without donor 
restrictions reported in the consolidated statements of operations and changes in net assets as net 
assets released from restrictions used for purchase of property and equipment. 

(m) Fundraising 
The Foundation conducts fundraising activities on behalf of RCHHC and its affiliates. During the years 
ended June 30, 2023 and 2022, contributions totaled $70,948 and $174,194, respectively. 

RCHHC periodically engages in fundraising campaigns whereby RCHSD matches every dollar donated 
to certain programs or activities. During the fiscal years ended June 30, 2023 and 2022, RCHSD 
matched $1,982 and $4,174, respectively. 

(n) Charity Care and Community Benefit 
RCHSD provides services without charge or at amounts less than its established rates to patients who 
meet certain criteria under its patient financial assistance and charity care policy. Because RCHSD 
does not pursue collection of amounts determined to qualify as charity care, these amounts are not 
reported as revenue. Cost of charity care is determined using a ratio of cost to gross charges. The 
estimated cost of charity care services provided during the years ended June 30, 2023 and 2022 was 
$6,081 and $3,358, respectively. In addition to amounts provided for charity care, RCHHC also 
sponsors numerous educational and community outreach programs and provides pediatric public 
support within its service area. Some of these programs, which are referred to as community benefit, 
include child safety and injury prevention, pediatric dental services, trauma counseling, mental health 
counseling, high-risk infant clinic, developmental screening, family support, health referral services, 
pediatric research, and clinical education. 
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(o) Income Taxes 
RCHHC and most of its affiliates are organizations exempt from taxation under Section 501(c)(3) of the 
Internal Revenue Code and Section 23701(d) of the California Revenue and Taxation Code and are 
generally not subject to federal or state income taxes. However, RCHHC is subject to income taxes on 
any net income that is derived from a trade or business, regularly carried on, that is not in furtherance 
of the purpose for which it is granted exemption, or that is generated by any of its for-profit affiliates. 

Deferred tax assets and liabilities are recognized in other assets or liabilities, as applicable, for the 
estimated future tax effects attributable to temporary differences between the carrying costs of assets 
and liabilities for income tax reporting and financial statement purposes. RCHHC provides a valuation 
allowance against net deferred tax assets unless, based upon available evidence, if it is 
more-likely-than-not that the deferred tax assets will be realized. 

RCHHC recognizes and measures the tax benefit from uncertain tax positions only if it is more likely 
than not that the tax position will be sustained, based solely on its technical merits, with the taxing 
authority having full knowledge of all relevant information. RCHHC records liabilities for unrecognized 
tax benefits from uncertain tax positions as discrete tax adjustments in the first period that the more 
likely than not threshold is not met. 

RCHHC is subject to routine audits by taxing jurisdictions; however, there are currently no audits for 
any tax periods in progress. RCHHC believes it is no longer subject to income examinations for years 
prior to 2019. 

U.S. GAAP requires management to evaluate tax positions taken by RCHHC and recognize a tax 
liability (or asset) if the organization has taken an uncertain tax position that more likely than not would 
not be sustained upon examination by the Internal Revenue Service. RCHHC has not taken any 
significant uncertain tax positions; therefore, no liability (or asset) has been recognized as of June 30, 
2023. 

Components of income tax expense (benefit) consist of the following: 

2023 2022

Current $ 1  (45) 
Deferred 1,550  (551) 

Total $ 1,551  (596) 
 

(p) Recent Accounting Pronouncements 
In January 2017, the FASB issued Accounting Standards Update (ASU) No. 2017-04, Intangibles – 
Goodwill and Other. This pronouncement eliminates the need to perform procedures to determine the 
fair value at the impairment test date of its assets and liabilities (including unrecognized assets and 
liabilities) following the procedure that would be required in determining the fair value of assets and 
liabilities assumed in a business combination. This ASU was effective for RCHHC beginning July 1, 
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2022, and the provisions of the standard did not have a material impact to the consolidated financial 
statements. 

In August 2018, the FASB issued ASU No. 2018-14, Compensation – Retirement Benefits – Defined 
Benefit Plans – General, which removes, modifies, or adds certain disclosure requirements as part of 
the FASB’s disclosure framework project to improve the effectiveness of the notes to the financial 
statements. This ASU was effective for RCHHC beginning July 1, 2022, and the provisions of the 
standard did not have a material impact to the consolidated financial statements. 

In July 2021, the FASB issues ASU No. 2021-05, Leases (Topic 842) – Certain Leases with Variable 
Lease Payments, which requires lessor to classify a lease with entirety or partially variable payments 
that do not depend on an index or rate as an operating lease if a different classification would result in 
a commencement date selling loss. This ASU was effective for RCHHC beginning July 1, 2022, and the 
provisions of the standard did not have a material impact to the consolidated financial statements. 

In March 2022, the FASB issued ASU No. 2022-01, Derivatives and Hedging (Topic 815) – Fair value 
Hedging – Portfolio Layer Method, which establishes the portfolio-layer method, and expands an 
entity’s ability to achieve fair value hedge accounting for hedges of financial asset in a closed portfolio. 
This ASU is effective for RCHHC beginning July 1, 2023, and management does not expect the 
provision of this standard to have a material impact to the consolidated financial statements. 

(4) Revenue 
(a) Patient Revenue 

RCHSD has agreements with third-party payors that provide for payments at amounts different from its 
established rates. Payment arrangements include per diem payments, per discharge payments, 
reimbursed costs, and discounted charges. Patient service revenue is reported at the amount to which 
RCHSD expects to be entitled to in exchange for providing patient care. Patient service revenue is 
reported at the estimated net realizable amounts from patients, third-party payors (including health 
insurers and government programs), and others for services rendered, including estimated retroactive 
adjustments under reimbursement agreements with third-party payors, which represent variable 
consideration. Settlements are accrued on an estimated basis in the period in which the related 
services are rendered and performance obligations are satisfied, and adjusted in future periods as final 
settlements are determined or are no longer subject to reviews and audits. During the years ended 
June 30, 2023 and 2022, adjustments to patient service revenue due to cash payments and the 
removal of allowances previously estimated that are no longer necessary as a result of final 
settlements and years that are no longer subject to reviews, audits, or investigation were not 
significant. 

RCHSD bills the patients and third-party payors after the services are performed or after patients are 
discharged. RCHSD recognizes patient service revenue when performance obligations are satisfied. 
Performance obligations for inpatient services are related to services over time, measured from 
admission to the time of discharge or when services are no longer required. Revenue for performance 
obligations is recognized when services to the patient are complete. Performance obligations for 
outpatient services are satisfied when the services are complete. 
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All of RCHHC’s performance obligations relate to contracts with a duration of less than one year and, 
therefore, has elected to apply the optional exemption provided in ASC Topic 606, Revenue 
Recognition, Paragraph 606-10-50-14(a) and, as such, is not required to disclose the aggregate 
amount of the transaction price allocated to performance obligations that are unsatisfied or partially 
unsatisfied at the end of the reporting period. The unsatisfied or partially unsatisfied performance 
obligations referred to above are primarily related to inpatient acute care services at the end of the 
reporting period. The performance obligations for these contracts are generally completed when the 
patients are discharged, which generally occurs within days or weeks of the end of the reporting period. 

RCHSD determines the transaction price based on standard charges, reduced by explicit price 
concessions that are based on contractual arrangements with third-party payors and discounts for 
uninsured patients as provided by RCHSD’s policy, and implicit price concessions, which are 
determined based on historical collection experience. These adjustments to revenue are recorded in 
the period of the change. 

RCHSD contracts with the State of California (the State) to provide acute hospital inpatient services to 
Medi-Cal beneficiaries, which are reimbursed using an All Patient Refined Diagnosis Related Group 
(APR_DRG) payment methodology. Outpatient services to Medi-Cal beneficiaries are reimbursed 
according to a state fee schedule. Convalescent hospital services are reimbursed by Medi-Cal at a rate 
per day, which is based on prior-year costs that are subject to audit by the State and is limited by the 
State median cost per day for similar facilities. All applicable Medi-Cal program cost reports for hospital 
services have been audited by the State through 2021. Accounts receivable from Medi-Cal and 
California Children’s Services (CCS) represented 23% and 20% of patient accounts receivable as of 
June 30, 2023 and 2022, respectively. 

RCHSD utilizes the portfolio approach as per ASC Topic 606 for patient service revenue. This is done 
as a matter of expediency. Similar individual patient service revenue is assigned in a group labeled as 
a portfolio rather than individually, allowable as long as the analysis concludes that patient service 
revenue would not be materially different utilizing this method rather than individual contracts. Portfolio 
groups are created by type of service line, such as hospital inpatient and outpatient, convalescent 
hospital services, and home care and physician services, as well as by payor type, such as commercial 
insurers, government programs (Medi-Cal and Tricare), self-pay, and others. 
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The composition of patient service revenue by service line for the years ended June 30, 2023 and 2022 
is as follows: 

Service Service
2023 line mix 2022 line mix

Patient service revenue by
service line:

Hospital – Inpatient $ 567,668  54 % $ 528,683  55 %
Hospital – Outpatient 225,603  21 197,129  20
Physician services 205,936  20 189,116  20
Homecare 45,373  4 37,878  4
Convalescent hospital

services 10,042  1 9,907  1

Total $ 1,054,622  100 % $ 962,713  100 %
 

RCHSD recognizes significant amounts of patient service revenue at the point in time when services 
are rendered, even though a patient’s ability to pay is not assessed. RCHSD recognizes revenue 
based upon historical experience, as well as collection trends for major payor types. Patient service 
revenues by primary payor, net of contractual adjustments, for the years ended June 30, 2023 and 
2022 are as follows: 

Payor Payor
2023 mix 2022 mix

Patient service
revenue by primary payor:

Commercial $ 622,518  59 % $ 561,211  58 %
Medi-Cal 327,141  31 297,015  31
Tricare 90,895  9 87,862  9
Self-pay and others 12,393  1 16,952  2
Medicare 1,656  — (407) —
Workers' compensation 19  — 80  —

Total $ 1,054,622  100 % $ 962,713  100 %
 

RCHSD recognizes patient service revenue associated with services provided to patients who have 
third-party payor coverage on the basis of contractual rates for the services rendered. Patients who are 
covered by third-party payors are responsible for patient responsibility balances, including co-pays and 
deductibles. RCHSD estimates the patient service revenue for patients with co-pays and deductibles 
based on historical experience and records adjustments to patient service revenue in the period of the 
change. 
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For uninsured patients who do not qualify for charity care, RCHSD recognizes patient service revenue 
on the basis of its standard rates for services provided or on the basis of discounted rates in 
accordance with RCHSD’s policy. On the basis of historical experience, a significant portion of 
RCHSD’s uninsured patients are unable or unwilling to pay for the services provided. Thus, RCHSD 
records implicit price concessions, as opposed to a provision of bad debt, related to uninsured patients 
in the period services are provided. 

The self-pay reserves as a percentage of self-pay accounts receivable were 88% and 78% for the 
years ended June 30, 2023 and 2022, respectively. RCHSD did not change its charity care or discount 
policies during fiscal years 2023 and 2022. 

(b) Premium Revenue 
RCHSD, RCSSD, and RCHN have entered into payment agreements with certain health maintenance 
organizations to provide pediatric healthcare services to enrollees. Under these agreements, RCHSD, 
RCSSD, and RCHN have negotiated monthly capitation payments based on the number of enrollees, 
regardless of services actually performed. Performance obligations are satisfied over the passage of 
time by standing ready to provide services. Premium revenue adjustments may include prior-year 
settlements, stop-loss recoveries, retroactive adjustments to enrollees, and risk adjustment factors. 

(c) Provider Fee Program 
The State of California has implemented provider fee programs covering various sequential periods, 
referred to as Hospital Quality Assurance Fee programs (HQAF), also known as the Provider Fee. 
Under these programs, hospitals pay fees that are used by the state to secure matching federal funds. 
The combined pool of funds is then used to make supplemental Medi-Cal payments to the hospitals, 
while a portion is retained by the state. In aggregate, supplemental payments to hospitals under these 
programs exceed the fees paid. The programs incorporate Medi-Cal managed care health plans and 
intergovernmental transfers from public hospitals. Separately, but in coordination with each provider fee 
program, the California Hospital Association administers a contributory program under which individual 
hospitals that are required to pay fees in excess of the supplemental revenue they receive apply for 
grants that are funded by pledge payments from hospitals that gain under the program. RCHHC 
benefits from these programs due to the volume of Medi-Cal patients it serves. The HQAF programs 
applicable for the reporting periods are as follows: 

• HQAF V, a 30-month program covering January 2017 to June 2019 

• HQAF VI, a 30-month program covering July 2019 to December 2021 

• HQAF VII, a 12-month program covering January 2022 to December 2022 

• HQAF VIII, a 24-month program covering January 2023 to December 2024 

Legislation approved by the state of California created the framework for the Provider Fee to continue 
in perpetuity without requiring further legislation by the state. In addition, Proposition 52 passed in 
2016, which made the current Provider Fee program permanent and places limits on the ability of the 
state of California to reallocate funds for non-healthcare expenses. The HQAF program is subject to 
CMS review and approval. 
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The funding for the HQAF program is processed through the hospital fee model prepared by the 

California Hospital Association. The hospital fee model calculates the fees and payments for each 
participating hospital by utilizing each hospital’s daily data to determine the Medi-Cal utilization rate, 
federal upper limit, and various other data elements. Accordingly, the estimated fees and timing of 
payments are dependent on these factors and may subsequently change. 

Funds received by a provider from a state under a provider tax program represent additional payments 
from a third party on behalf of a Medi-Cal beneficiary for some or all of the services provided to that 
patient. These funds, and RCHHC’s entitlement to them, can vary based on a variety of factors, 
including approval of the provider tax program, amounts available for redistribution to a pool of 
providers and eligibility of the healthcare entity to participate or continue to participate in the program. 
These funds should be considered a variable component of consideration for services provided by the 
healthcare provider to the patient. 

In accordance with ASC 606-10-32-8, RCHHC should use a method to estimate the amount of variable 
consideration that it believes will predict the amount of consideration to which it will be entitled, and 
which is probable of not being reversed. RCHHC may conclude that after evaluation of the specific 
facts and circumstances of the program, there may be sufficient evidence that exists for it to determine 
that it is not probable of a significant revenue reversal so the variable consideration may not be 
considered constrained at the inception of the program or at some point during the duration of the 
program. 

Prior to 2023 the variable consideration associated with the HQAF program was considered 
constrained, as it was not probable of not being reversed based on the status of the program. In the 
year ended June 30, 2023, RCHHC reassessed the variable considerations related to the HQAF 
program and determined that constraints noted in previous years were determined to be appropriately 
overcome. This change represents changes in the estimate of variable consideration and is recorded 
as revenue in 2023 (the period in which the revisions are made in accordance with FASB ASC 
606-10-32-14). 

RCHHC evaluated facts and circumstances, including a) the reasonable predictability that 
administrative components will be properly executed consistent with CMS requirements based on 
previous experiences, b) historical provider tax program activity, c) current modeling information 
provided by the California Hospital Association, d) statistical data relevant to the distribution of provider 
tax program funds, e) nature and expected timing of the required approvals, and f) legislative changes 
related to the program. 

RCHHC determined that, based on previous experience with the program, the expected approval in the 
near future, and its predictive value to this program renewal, it can assert that a significant revenue 
reversal based on CMS not approving the broad-based and uniform waiver is not probable and a 
constraint on variable consideration does not materially exist based on these previous facts and 
circumstances related to the program. Consequently, it is determined that all performance obligations 
with respect to services provided to Medi-Cal beneficiaries have been met. For all HQAF programs 
through 2023, respectively, the supplemental payments met all criteria related to revenue recognition, 
and the quality assurance fees are both probable and estimable. 
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RCHHC recognizes revenue and fees for the fee-for-service and managed care variable considerations 
based on modeling that is part of the program approval submission and has been provided to hospitals 
in the state by the California Hospital Association, constrained, as applicable, based on the 
assessment of the model’s method and data, historical final settlements, and other qualitative factors 
communicated by the California Department of Health Care Services and California Hospital 
Association. The following revenue and expenses were recognized under these programs in the 
accompanying consolidated statements of operations (in thousands) for the years ended June 30, 2023 
and 2022: 

2023 2022
Revenue Expense Revenue Expense

Managed care portion of a
2014–16 program beginning
January 1, 2014 through
December 31, 2016 $ — — — 10

Managed care portion of a
2017–19 program beginning
January 1, 2017 through
June 30, 2019 4,470 — 116,397 15,497

Fee-for-service portion of the
2019–21 program beginning
July 1, 2019 through
December 31, 2021 — — 102,430 11,692

Managed care portion of a
2019-21 program beginning
July 1, 2019 through
December 31, 2021 195,850 39,408 — —

Managed care portion of a
2022 program beginning
January 1, 2022 through
December 31, 2022 83,846 20,318 — —

Managed care portion of a
2023-24 program beginning
January 1, 2023 through
June 30, 2023 50,719 12,194 — —

Fee-for-service portion of the
2022 program beginning
January 1, 2022 through
December 31, 2022 116,944 26,202 — —

Fee-for-service portion of the
2023-24 program beginning
January 1, 2023 through
June 30, 2023 47,846 17,145 — —

$ 499,675 115,267 218,827 27,199
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Based on the above noted change in estimate related to variable consideration of the HQAF program, 
RCHHC reported the following as of June 30, 2023 and 2022: deferred revenue of $0 and $76,757, 
respectively, which are included in the combined statements of financial position as deferred revenue; 
prepaid provider fee expenses of $0 and $14,550, respectively, and are included within prepaid 
expenses and other current assets; provider fee program receivables of $202,280 and $0, and provider 
fee program payables of $55,779 and $0, respectively. 

The estimate of variable consideration for the managed care component of the program will continue to 
be reassessed to determine whether any factors, such as additional length of time without contracts 
amendment approvals, would constrain the estimate of variable consideration. Additionally, RCHHC 
will adjust its revenue recognition at each reporting period based on the most recent facts and 
circumstances to determine if the potential reversal in supplemental payment revenue from the HQAF 
program is probable in accordance with FASB ASC 606-10-32-8 and will record the updated estimated 
variable consideration. 

(d) Grants and Contracts 
Grants and contracts revenue is recognized in the period it is earned based on the performance 
obligation of when the applicable expenses are incurred or milestones are achieved. Advances 
received under various research grants and contracts are recorded as deferred revenue until the 
related costs are incurred or milestones are achieved. RCHHC receives reimbursement for indirect 
costs on certain research grants and contracts based on a rate applied to direct costs. Direct and 
indirect costs reimbursed by the U.S. government and certain other agencies are subject to audit by 
such agencies. RCHHC recorded grants and contracts revenue of $61,484 and $53,834 for the years 
ended June 30, 2023 and 2022, respectively. 

(e) Other Government Revenue 
RCHSD qualifies as a disproportionate share hospital under State Senate Bill 855 (SB 855) and 
receives related funding from the State. RCHSD also receives from the State supplemental funding for 
emergency services and patient care (SB 1100) and funds for the reimbursement of certain capital 
project financing costs (SB 1732). RCHSD also participates in the federal Children’s Hospital Graduate 
Medical Education (CHGME) program, which provides funds to freestanding children’s hospitals to 
support the training of pediatric and other residents. RCHSD is no longer participating in the Medi-Cal 
Electronic Health Record (EHR) Incentive Program (also known as Meaningful-Use funding) after 
receiving four annual payments. Revenue is recognized based on the approval and notification 
received from the State of California. Meaningful-Use funds received during the year ended June 30, 
2023 were attributable to prior program years. RCHSD also received supplemental physician payments 
(Proposition 56) for providing eligible services to Medi-Cal patients during the year ended June 30, 
2023. 
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Other government revenue for the years ended June 30, 2023 and 2022 includes the following: 

2023 2022

SB 1100 – Hospital supplemental payment program $ 14,988 15,133
SB 855 – Disproportionate share hospital program 13,951 13,772
SB 1732 – Capital project financing program 1,402 692
CHGME 5,164 4,838
Other 10,794 3,766

Total other government revenue $ 46,299 38,201
 

(f) Physician Management Services Revenue 
Revenue from services provided by RCPMS to pediatric medical groups represents management fees 
and reimbursement for the costs incurred in the operation of the practices. Management fees are 
recognized in accordance with contract terms, which are, in most cases, a percentage of cash collected 
for the benefit of the third-party pediatric medical groups. 

(5) Fair Value 
The fair value of certain assets and liabilities has been estimated using available market information and 
appropriate valuation methodologies. A fair market value hierarchy for valuation inputs has been 
established to prioritize the valuation inputs into three levels based on the extent to which inputs used in 
measuring fair value are observable in the market. Each fair value measurement is reported in one of 
three levels, which is determined by the lowest-level input that is significant to the fair value measurement 
in its entirety. These levels are as follows: 

• Level 1 inputs are quoted prices (unadjusted) available in active markets for identical assets or 
liabilities as of the measurement date. 

• Level 2 inputs are inputs other than quoted prices included within Level 1 that are observable for the 
asset or liability, either directly or indirectly. 

• Level 3 inputs are generally unobservable for the asset or liability and include situations where there is 
little, if any, market activity for the investment. The inputs into the determination of fair value require 
management’s judgment or estimation of assumptions that market participants would use in pricing the 
assets or liabilities. The fair values are, therefore, determined using factors that involve judgment 
including private and public comparables, third-party appraisals, discounted cash flow models, and 
fund manager estimates. 
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The fair value of RCHHC’s assets and liabilities measured on a recurring basis at June 30, 2023 consists of 
the following: 

Quoted prices
in active Significant

markets for other Significant Total
identical observable unobservable balance at

assets inputs inputs June 30,
(Level 1) (Level 2) (Level 3) 2023

Assets:
Investments:

Cash equivalents $ 131,800  —  —  131,800  
Common and preferred stocks 1,194  —  —  1,194  
Domestic equity funds 60,119  43,080  —  103,199  
International equity funds 163,977  321,044  —  485,021  
Fixed-income funds 233,614  321,155  —  554,769  
Real assets and other 2,602  —  —  2,602  

Investments measured at NAV:
Domestic equity funds —  —  —  67,905  
International equity funds —  —  —  163,453  
Fixed-income funds —  —  —  194,443  
Alternative investments —  —  —  899,187  
Real assets and other —  —  —  30  

Total investments 593,306  685,279  —  2,603,603  

Funds under indenture agreement,
held by trustee 1  —  —  1  

Restricted cash 7,175  —  —  7,175  
Swap collateral fund held by trustee 10,173  —  —  10,173  
Charitable gift annuities, trusts, and

other, held by trustee 6,063  —  —  6,063  
Trustee held assets valued at NAV:

Charitable gift annuities, trusts,
and other, held by trustee —  —  —  232  

Split-interest agreements, held
by trustees —  —  —  2,692  

Total assets $ 616,718  685,279  —  2,629,939  

Liabilities:
Interest rate swaps $ —  (25,173) (25,173) 

Total liabilities $ —  (25,173) —  (25,173) 
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The fair value of RCHHC’s assets and liabilities measured on a recurring basis at June 30, 2022 consists of 
the following: 

Quoted prices
in active Significant

markets for other Significant Total
identical observable unobservable balance at

assets inputs inputs June 30,
(Level 1) (Level 2) (Level 3) 2022

Assets:
Investments:

Cash equivalents $ 505,895  —  —  505,895  
Common and preferred stocks 956  —  —  956  
Domestic equity funds —  18,085  —  18,085  
International equity funds 175,550  148,300  —  323,850  
Fixed-income funds 269,506  149,549  —  419,055  
Real assets and other 2,501  —  —  2,501  

Investments measured at NAV:
Domestic equity funds —  —  —  79,026  
International equity funds —  —  —  162,505  
Fixed-income funds —  —  —  152,479  
Alternative investments —  —  —  812,408  
Real assets and other —  —  —  30  

Total investments 954,408  315,934  —  2,476,790  

Funds under indenture agreement,
held by trustee 1  —  —  1  

Restricted cash 7,175  —  —  7,175  
Swap collateral fund held by trustee 26,253  —  —  26,253  
Charitable gift annuities, trusts, and

other, held by trustee 4,888  —  —  4,888  
Trustee held assets valued at NAV:

Charitable gift annuities, trusts,
and other, held by trustee —  —  —  247  

Split-interest agreements, held
by trustees —  —  —  2,648  

Total assets $ 992,725  315,934  —  2,518,002  

Liabilities:
Interest rate swaps $ —  (41,253) —  (41,253) 

Total liabilities $ —  (41,253) —  (41,253) 
 

There were no transfers to or from Level 1, 2, or 3 during the years presented. 
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Significant Level 2 and Level 3 instruments listed in the fair value hierarchy tables above use the following 
valuation techniques and inputs: 

Domestic equity funds, international equity funds, and fixed-income funds consist of marketable 
securities, such as U.S. and foreign equity securities, government securities, and corporate bonds. 
Where identical quoted market prices are not readily available, fair value is determined using quoted 
market prices and/or other market data for comparable instruments and transactions in establishing 
prices, as well as discounted cash flows models and other pricing models. These inputs to fair value 
are included in industry standard valuation techniques, such as the income or market approach. 
RCHHC classifies such investments as Level 2. 

Certain assets which include domestic equity funds, international equity funds, fixed income funds, 
alternative investments, and real assets and other, are excluded from the fair value table and are 
reported at NAV reported by the investment managers, which is used as a practical expedient to 
estimate the fair value of RCHHC’s interest therein, unless it is probable that all or a portion of the 
investment will be sold for an amount different from the NAV. 

The fair value of interest rate swap instruments classified as Level 2 is determined using an industry 
standard valuation model that is based on a market approach. A credit risk spread (in basis points) is 
added as a flat spread to the discount curve used in the valuation model. Each leg is discounted, and 
the difference between the present value of each leg’s cash flows equals the market value of the swap. 
The fair value also considers the risk of each counterparty by including a “credit valuation adjustment” 
determined by taking into account the nonperformance risk of each counterparty to the swap. 
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The following table and explanations identify attributes relating to the nature and risk of RCHHC 
investments valued at NAV as of June 30, 2023 and 2022: 

Fair value Redemption Redemption
2023 2022 frequency notice period

Domestic equity funds $ 67,905 79,026 Daily 1 day
Fixed-income funds 97,506 74,768 Daily 1 day
Fixed-income funds 96,937 77,711 Quarterly 90 days
International equity funds 30,757 63,458 Weekly 1 day
International equity funds 64,750 42,365 Monthly 1 day
International equity funds 67,946 56,682 Quarterly 60 days

Alternative investments:
Equity long/short hedge funds 150,940 163,842 Quarterly 1–60 days
Equity long/short hedge funds 89,462 86,178 Rolling three years 4 months
Equity long/short hedge funds 46,384 42,086 Quarterly 60 days
Event driven hedge funds 43,630 47,270 Quarterly 60 days
Fixed-income hedge funds 484 508 Monthly 1 day
Fixed-income hedge funds 67,606 64,768 Rolling four years 90 days
Fixed-income hedge funds 84,158 52,117 Illiquid(1) N/A
Private equity funds 268,464 228,954 Illiquid(1) N/A
Real assets 76,318 61,778 Monthly 30 Days
Real assets 71,741 64,907 Illiquid(1) N/A

Total alternative
investments 899,187 812,408

Real assets and other 30 30 Daily 1 Day

Total investments
valued at NAV $ 1,325,018 1,206,448

(1) These categories include private equity and real assets funds that invest in a variety of investment
groups, including venture capital, leveraged buyout, real estate, infrastructure, and other strategies. In
connection with these funds, RCHHC, as limited partner, is committed to invest amounts subscribed to
by agreement. The aggregate amount of these capital commitments is $662,153 and $520,941 at
June 30, 2023 and 2022, respectively, of which $460,532 and $361,769 had been funded as of
June 30, 2023 and 2022, respectively. As of June 30, 2023, it is estimated that these funds will be
liquidated within the next 10 years, and they are classified as noncurrent investments.

Fair value estimates are made at a specific point in time and are based on relevant market information 
about the financial instrument. Changes in assumptions could significantly affect these estimates. Since the 
fair value is estimated as of June 30, 2023, the amounts that will actually be realized or paid at settlement 
or maturity of the instruments could be significantly different. 
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(6) Investments and Assets Limited as to Use 
At June 30, 2023 and 2022, the fair value of investments and assets limited as to use is summarized as 
follows: 

2023 2022

Cash $ 149,460  539,529  
Common and preferred stocks 1,194  956  
Domestic equity funds 174,494  99,759  
International equity funds 649,666  487,324  
Fixed-income funds 750,592  572,839  
Alternative investments 899,187  812,408  
Real assets and other 2,654  2,539  
Less assets limited as to use (23,644) (38,564) 

Total investments $ 2,603,603  2,476,790  
 

At June 30, 2023 and 2022, assets limited as to use are held for the following purposes: 

2023 2022

Under indenture agreement, held by trustee $ 1  1  
Restricted cash 7,175  7,175  
Interest rate swap collateral 10,173  26,253  
Charitable gift annuities, held by trustee 610  611  
Executive compensation, held by trustee 5,685  4,524  

Total assets limited as to use, including current
portion $ 23,644  38,564  
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For the years ended June 30, 2023 and 2022, investment income comprises the following: 

2023 2022

Without donor restrictions:
Interest and dividends $ 32,161  23,971  
Net realized gains on investments 23,023  30,952  
Net unrealized gains (losses) on investments 103,766  (188,025) 

Total $ 158,950  (133,102) 

With donor restrictions:
Interest and dividends $ 795  699  
Net realized gains on investments 839  892  
Net unrealized gains (losses) on investments 2,931  (5,865) 

Total $ 4,565  (4,274) 
 

(7) Property and Equipment, Net 
As of June 30, 2023 and 2022, property and equipment are summarized as follows: 

 Useful lives 2023 2022

Buildings and improvements 5–40 Years $ 727,783  697,835  
Equipment 3–15 Years 346,423  339,185  

1,074,206  1,037,020  

Less accumulated depreciation (650,073) (605,549) 

424,133  431,471  

Land 31,838  22,838  
Construction in progress 114,938  56,758  

Property and equipment, net $ 570,909  511,067  
 

Depreciation expense for the years ended June 30, 2023 and 2022 was $48,954 and $48,492, 
respectively, and interest of $2,025 and $671 was capitalized for the years ended June 30, 2023 and 2022, 
respectively. 
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(8) Debt 
As of June 30, 2023 and 2022, long-term debt is summarized as follows: 

2023 2022

Under the master trust indenture:
Variable Rate Revenue Bonds, Series 2008A, due in varying

installments to 2047; interest payable weekly at a variable
rate (weighted average of 2.27% and 0.69% for the years
ended June 30, 2023 and 2022, respectively) $ 59,520  60,030  

Variable Rate Revenue Bonds, Series 2008B, due in varying
installments to 2047; interest payable monthly at a variable
rate (weighted average of 2.39% and 0.72% for the years
ended June 30, 2023 and 2022, respectively) 60,425  60,945  

Variable Rate Revenue Bonds, Series 2008C, due in varying
installments to 2036; interest payable weekly at a variable
rate (weighted average of 2.51% and 0.62% for the years
ended June 30, 2023 and 2022, respectively) 50,575  50,575  

Variable Rate Revenue Bonds, Series 2008D, due in varying
installments to 2041; interest payable monthly at a variable
rate (weighted average of 3.69% and 0.86% for the years
ended June 30, 2023 and 2022, respectively) 50,580  50,580  

Fixed-Rate Insured Revenue Bonds, Series 2016A 
5.00% serial and term bonds, payable in varying
installments to 2024; interest payable semiannually 4,620  8,830  

Fixed-Rate Insured Revenue Bonds, Series 2016B 5.00%
term bond, sinking fund payments due beginning in 2024;
interest payable semiannually 23,060  23,060  

Fixed-Rate Insured Revenue Bonds, Series 2021A 3.15%
bullet maturity in 2051, interest payable semiannually 300,000  300,000  

548,780  554,020  

Plus:
Premium, net of accumulated amortization 274  933  

Less:
Current portion of long-term debt (5,480) (5,240) 
Deferred issuance costs (972) (1,060) 

Long-term debt $ 542,602  548,653  
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Based on the borrowing rates currently available to RCHHC for financing with similar terms and average 
maturities, the estimated fair value of long-term debt was $468,384 and $489,613 as of June 30, 2023 and 
2022, respectively. 

The Obligated Group members, RCHHC and RCHSD, are subject to certain debt covenants, including 
restrictions on additional indebtedness under the master trust indenture, supplemental indentures, bank 
reimbursement agreements, and line of credit agreements. The debt issued under the master trust 
indenture is secured by the Obligated Group gross revenue as defined in the master trust indenture. The 
Obligated Group constituted approximately 95% of the consolidated RCHHC total revenue for the fiscal 
years ended June 30, 2023 and 2022. The Obligated Group constituted 93% of the consolidated RCHHC 
total assets as of June 30, 2023 and 2022. 

In July 2008, RCHHC issued $230,000 of variable rate revenue bonds (Series 2008A, 2008B, 2008C, and 
2008D) with various maturities through 2047. A portion of the bond proceeds was placed in an irrevocable 
trust and, pursuant to an escrow agreement, was used to purchase government securities to advance 
refund outstanding bond obligations totaling $225,659, to finance bond issuance costs of $2,109, and to 
finance a portion of certain total return swap termination payments. 

The Series 2008A, 2008B, 2008C, and 2008D bond indentures allow the bondholders to put the bonds 
back to RCHHC. The 2008A, 2008B and 2008C are supported by letters of credit. The direct purchase 
agreement relating to the 2008D series expires in July 2025. 

As of June 30, 2023, under the letter of credit agreements related to the 2008A, 2008B, and 2008C bonds, 
to the extent that amounts are drawn on the letter of credit, the outstanding balance commences 
amortization on the earlier of 367 days after the advance is made, if the advance has not been repaid in 
those 367 days, or the termination date of the letter of credit. Quarterly payments on the advance, along 
with accrued interest, are then due through three years after the advance, or when a substitute letter of 
credit or other liquidity facility is put in place, or if the bonds are converted. Additionally, amounts become 
due in the event of default. The 2008A, 2008B, and 2008C letters of credit expire July 2026, July 2027, and 
July 2024, respectively. 

In May 2016, RCHHC issued $51,960 of fixed-rate revenue bonds (Series 2016A and 2016B) with various 
maturities through 2028. A portion of the bond proceeds was placed in an irrevocable trust and, pursuant to 
an escrow agreement, was used to purchase government securities to advance refund the Series 2006A 
and 2006B fixed-rate bonds, and a portion was used to finance bond issuance costs of $993. 

In May 2021, RCHHC issued $300,000 of fixed-rate taxable bonds (Series 2021A) maturing in 2051. A 
portion of the bond proceeds was placed in an irrevocable trust and used to legally defease the 
Series 2011 fixed-rate bonds, and a portion was used to finance bond issuance costs of $1,512. 

Prior to issuance of the 2021A bonds, RCHHC sought to manage interest rate risk by using derivative 
instruments such as treasury locks to hedge risks on a portion of the probable future debt issuance. During 
the year ended June 30, 2021, RCHHC entered into treasury lock derivative instruments with the aggregate 
notional amount totaling $240 million, which was settled in May 2021. These agreements hedged the 
variability in future interest rates due to changes in the benchmark interest rate. The treasury locks that 
were executed qualified for hedge accounting, and as such, a gain of $8,453 was recorded at settlement to 
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net assets without donor restrictions and is reclassified to operating income in interest expense in the same 
period during which the hedged transaction affects earnings. The amounts reclassified from net assets 
without donor restrictions to the consolidated statements of operations and changes in net assets for the 
fiscal years ended June 30, 2023 and 2022 were $279 and $279, respectively. 

The scheduled repayment of principal for all long-term debt according to the original bond amortization 
schedule and the scheduled repayments, should the bond credit facility be utilized, as of June 30, 2023 is 
as follows: 

 Bond
amortization Credit facility

schedule terms

Fiscal year ending June 30:
2024 $ 5,480  5,480  
2025 5,815  56,390  
2026 5,500  56,080  
2027 5,770  63,135  
2028 6,050  62,985  
Thereafter 520,165  304,710  

Total $ 548,780  548,780  
 

RCHHC utilizes derivative financial instruments, specifically interest rate swaps, to manage the fixed- and 
variable interest rate mix and the related interest rate risk on the overall cost of long-term debt. RCHHC 
does not use interest rate swaps for trading purposes. 

As of June 30, 2023 and 2022, RCHHC was party to four total return swap agreements, with notional 
amounts totaling $219,945 and $220,975, respectively. 

RCHHC pays interest to the swap counterparties at an average fixed rate of 3.43% as of June 30, 2023 
and 2022 and, in return, receives interest at a variable rate equal to a percentage of one-month LIBOR. 
Both RCHHC and the counterparty have the right to terminate the agreements prior to maturity. The net 
amount paid (received) under the swap agreements is recorded as interest expense (or a reduction 
thereof) in the consolidated statements of operations and changes in net assets. Net cash payments under 
the swaps totaled $1,835 and $7,242 for the years ended June 30, 2023 and 2022, respectively. 

The estimated fair value of the total return swap agreements is determined using available market 
information and valuation methodologies, considering both discounted cash flows and the current market 
value of the variable interest rate bonds. These instruments have not been designated as a cash flow 
hedge, and therefore, the change in fair value for the years ended June 30, 2023 and 2022 is included in 
the excess of revenue over expenses in the accompanying consolidated statements of operations and 
changes in net assets. The fair value of the total return swap instruments was recorded in the consolidated 
balance sheets as a liability of $25,173 and $41,253 at June 30, 2023 and 2022, respectively. 
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As of June 30, 2023, RCHHC is required to collateralize the fair value of the interest rate swap agreements 
when the aggregate liability exceeds $15,000, and the swap counterparty is required to collateralize the fair 
value of the interest rate swap agreements when RCHHC is in an aggregate receivable position. The 
collateral posting thresholds are determined based on each counterparty’s current credit rating. At June 30, 
2023 and 2022, a swap collateral fund held by the swap counterparty of $10,173 and $26,253, respectively, 
was recorded as an asset limited as to use in the consolidated balance sheets. 

As of June 30, 2023, RCHHC had a $30 million line of credit with a bank, pursuant to which revolving 
working capital loans could be obtained. Included as part of this credit facility were standby letters of credit, 
to guarantee payment of workers’ compensation claims, totaling $100 as of June 30, 2023 and 2022. No 
amounts were outstanding under the line of credit as of June 30, 2023. 

(9) Net Assets with Donor Restrictions
Net assets with donor restrictions include net assets whose use is restricted by donors or grantors to a
specific period of time or purpose. Donor-restricted gifts and bequests are recorded as an addition to net
assets with donor restrictions in the period received. Net assets with donor restrictions include amounts
held in perpetuity or for terms designated by donors. Earnings on donor-restricted gifts are recorded as
investment income in net assets with donor restrictions and subsequently used in accordance with the
donor’s designation.

On March 27, 2020, the president signed into law the Coronavirus Aid, Relief, and Economic Security
(CARES) Act. The CARES Act allocates $100 billion to a Public Health and Social Services Emergency
Fund to “reimburse, through grants or other mechanisms, eligible healthcare providers for
healthcare-related expenses or lost revenues that are attributable to the coronavirus.” During the years
ended June 30, 2023 and 2022, RCHHC received $0 and $21,319, respectively, of relief grants from the
CARES Act funds administered by the U.S. Department of Health and Human Services (HHS). Grants
received are subject to the terms and conditions of the program, including that such funds may only be
used to prevent, prepare for, and respond to COVID-19 and will reimburse only for healthcare-related
expenses and lost revenue that are attributed to COVID-19. HHS continues to evaluate and provide
allocations of, and issue regulation regarding grants made under the CARES Act. RCHHC’s relief fund
payments were accounted for as a conditional contribution with donor restrictions and were recognized as
net assets released from restrictions used for operations in the consolidated statements of operations and
changes in net assets when the payments were received and the terms and conditions of the program were
substantially met. During the year ended June 30, 2022, RCHHC recognized the entirety of the amounts
received.
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As of June 30, 2023 and 2022, net assets with donor restrictions that are temporary in nature are restricted 
as follows: 

2023 2022

Specified healthcare services and education $ 192,245  177,573  
Capital projects 3,628  4,145  

Total $ 195,873  181,718  
 

During the years ended June 30, 2023 and 2022, net assets were released from restrictions for the 
following purposes: 

2023 2022

Specified healthcare services and education $ 48,819  54,675  
Healthcare-related expenses and

lost revenue attributable to coronavirus —  21,319  
Capital projects 3,672  2,530  

Total $ 52,491  78,524  
 

Net assets with donor restrictions that are perpetual in nature were $64,287 and $61,461 at June 30, 2023 
and 2022, respectively. The income from such net assets is restricted for the care of indigent patients or to 
support healthcare services. 

(10) Endowments 
As of June 30, 2023, RCHHC’s endowment consists of approximately 67 separate endowment funds, 
established for a variety of purposes, which are included in investments on the consolidated balance 
sheets. The endowment includes both donor-restricted endowment funds and funds designated by the 
Board to function as endowments. Net assets associated with endowment funds, including funds 
designated by the Board to function as endowments, are classified and reported based on the existence or 
absence of donor-imposed restrictions. 

RCHHC has interpreted the California Uniform Prudent Management of Institutional Funds Act (UPMIFA) 
as requiring the preservation of the fair value of the original gift as of the gift date of the donor-restricted 
endowment funds absent explicit donor stipulations to the contrary. As a result of this interpretation, 
RCHHC classifies as net assets with donor restrictions (a) the original value of gifts donated to the 
permanent endowment and (b) the original value of subsequent gifts to the permanent endowment. The 
remaining portion of the donor-restricted endowment fund that is not classified in the permanent 
endowment fund is classified in net assets with donor restrictions until those amounts are allocated for 
expenditure by the organization in a manner consistent with the standard of prudence prescribed by the 
UPMIFA. 
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From time to time, the fair value of assets associated with individual donor-restricted endowment funds 
may fall below the value of the original and subsequent donor gift amounts. As of June 30, 2023, RCHHC 
had no deficiencies of this nature. RCHHC maintains policies that permit spending from underwater 
endowment funds depending on the degree to which the fund is underwater, unless otherwise precluded by 
donor intent or relevant laws and regulations. 

RCHHC has investment and spending policies for endowment assets designed to provide a predictable 
stream of funding to programs supported by its endowment while seeking to maintain the purchasing power 
of the endowment assets. RCHHC targets a diversified asset allocation to achieve its long-term investment 
return objectives within prudent risk constraints. Investment policies, spending policies, and target asset 
allocations are reviewed annually. 

Changes in donor-restricted and board-designated endowment net assets for the years ended June 30, 
2023 and 2022 are as follows: 

Without donor With donor
restrictions restrictions Total

Endowment net assets at June 30, 2021 $ 34,934  64,466  99,400  
Investment loss, net (584) (1,273) (1,857) 
Contributions —  15,072  15,072  
Releases for expenditures (4,017) (2,682) (6,699) 

Endowment net assets at June 30, 2022 30,333  75,583  105,916  

Investment income, net 533  1,212  1,745  
Contributions —  2,942  2,942  
Releases for expenditures (3,731) (2,233) (5,964) 

Endowment net assets at June 30, 2023 $ 27,135  77,504  104,639  
 

(11) Employee Benefit Plans 
(a) Defined-Benefit Pension Plan 

RCHHC has a noncontributory defined-benefit pension plan (the Plan) covering substantially all 
employees hired prior to July 1, 2014. A participating employee’s annual postretirement pension benefit 
is based on compensation, years of service, and social security benefits. RCHHC’s funding policy is to 
contribute annually at least the required minimum amount as actuarially determined. RCHHC uses a 
June 30 measurement date for its defined-benefit plan. 
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The change in plan assets and the related change in benefit obligation as of and for the years ended 
June 30, 2023 and 2022 are presented as follows: 

2023 2022

Change in benefit obligation:
Projected benefit obligation, beginning of year $ 375,840  485,580  

Service cost 13,464  19,496  
Interest cost 17,223  13,255  
Actuarial (gain) (17,175) (129,559) 
Benefits paid (13,861) (12,932) 

Projected benefit obligation, end of year 375,491  375,840  

Change in plan assets:
Fair value of plan assets, beginning of year 395,387  441,588  

Actual return on plan assets 36,418  (33,269) 
Employer contributions —  —  
Benefits paid (12,950) (12,067) 
Administrative expenses paid (911) (865) 

Fair value of plan assets, end of year 417,944  395,387  

Net accrued benefit cost at end of year $ 42,453  19,547  

Amounts recognized in the consolidated balance sheets
consist of:

Other assets $ 42,453  19,547  
Accumulated charge to net assets without donor

restrictions 527  30,948  

Net amount recognized $ 42,980  50,495  
 

The accumulated charge to net assets without donor restrictions as of June 30, 2023 represents 
charges arising from the defined-benefit plan but not yet recognized as a component of net periodic 
benefit cost. The accumulated charge to net assets without donor restrictions of $527 at June 30, 2023 
comprises $211 of unrecognized net actuarial losses and $738 of unrecognized prior service credit. 
During fiscal year 2024, approximately $177 is expected to be reclassified from the accumulated 
charge to net assets without donor restrictions to pension benefit cost. 

The accumulated benefit obligation for the Plan was $336,465 and $338,181 at June 30, 2023 and 
2022, respectively. 
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RCHHC implemented changes to the Plan effective July 1, 2014. Plan participants as of June 30, 2014 
will continue to accrue benefits in the Plan, and new employees as of July 1, 2014 will not be eligible to 
participate in the Plan but will, instead, participate in a 403(b) plan as described in note 11(c). 

For the years ended June 30, 2023 and 2022, the actuarially computed net periodic benefit cost 
includes the following components: 

2023 2022

Service cost $ 13,464  19,496  
Interest cost 17,223  13,255  
Expected return on plan assets (23,349) (26,178) 
Net prior service cost amortization 177  177  
Net loss amortization —  7,317  

Net periodic benefit cost $ 7,515  14,067  
 

The Plan’s assumptions used to determine benefit obligations as of June 30, 2023 and 2022 were as 
follows: 

2023 2022

Discount rate 5.23 % 4.66 %
Rate of compensation increase 3.50 3.50

 

The Plan’s assumptions used to determine net periodic pension cost for the years ended June 30, 
2023 and 2022 were as follows: 

2023 2022

Discount rate 4.66 % 2.76 %
Expected long-term return on plan assets 6.00 6.00
Rate of compensation increase 3.50 3.50
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The Plan’s expected future benefit payments as of June 30, 2023 were as follows: 

Fiscal year ending June 30:
2024 $ 14,839  
2025 15,905  
2026 16,759  
2027 17,591  
2028 18,902  
2029 through 2033 116,038  

 

The basis used to determine the Plan’s overall expected long-term rate of return on assets has been 
the historical results of a balanced portfolio. The Plan’s investment strategy has been to diversify its 
portfolio and to have its assets managed by third-party professionals. 

The target and actual allocations for the Plan’s assets by category are as follows as of June 30, 2023: 

Target Actual

Equity securities 54 % 56 %
Debt securities 34 31
Real assets 12 11
Other — 2

100 % 100 %
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The fair value of RCHHC’s pension investments as of June 30, 2023 consists of the following: 

Quoted prices
in active Significant

markets for other Significant Total
identical observable unobservable balance at

assets inputs inputs June 30,
(Level 1) (Level 2) (Level 3) 2023

Investments:
Cash and cash equivalents $ 6,511  —  —  6,511  
Domestic equity funds —  53,433  —  53,433  
International equity funds 28,579  73,604  —  102,183  
Fixed-income funds 29,615  55,809  —  85,424  

Investments measured at NAV:
Domestic equity funds —  —  —  62,511  
International equity funds —  —  —  32,083  
Fixed-income funds —  —  —  45,789  
Alternative investments —  —  —  30,010  

Total investments $ 64,705  182,846  —  417,944  
 

The fair value of RCHHC’s pension investments as of June 30, 2022 consists of the following: 

Quoted prices
in active Significant

markets for other Significant Total
identical observable unobservable balance at

assets inputs inputs June 30,
(Level 1) (Level 2) (Level 3) 2022

Investments:
Cash and cash equivalents $ 3,582  —  —  3,582  
Domestic equity funds —  48,412  —  48,412  
International equity funds 24,000  62,944  —  86,944  
Fixed-income funds 29,868  66,317  —  96,185  

Investments measured at NAV:
Domestic equity funds —  —  —  58,669  
International equity funds —  —  —  29,374  
Fixed-income funds —  —  —  41,688  
Alternative investments —  —  —  30,533  

Total investments $ 57,450  177,673  —  395,387  
 

February 5, 2024 NOTICE-008594



RADY CHILDREN’S HOSPITAL AND HEALTH CENTER 
Notes to Consolidated Financial Statements 

(In Thousands) 
June 30, 2023 and 2022 

 39 (Continued) 

For a description of the levels used for valuation, information about the valuation techniques, and 
inputs used to measure the fair value of plan assets, see discussion regarding fair value measurements 
in note 5. 

(b) Deferred Compensation and Savings Plans 
RCHHC has a deferred compensation plan established for certain management employees, whereby 
RCHHC contributes a percentage of eligible employees’ earnings and a voluntary savings plan for 
certain management employees. At June 30, 2023 and 2022, a liability related to these plans of $7,240 
and $6,057, respectively, is included in accrued salaries and related benefits and other long-term 
liabilities. Included in assets limited as to use at June 30, 2023 and 2022 are $5,685 and $4,524, 
respectively, of investments that have been placed in a trust to fund a portion of this liability (note 6). 
During the years ended June 30, 2023 and 2022, RCHHC recorded expenses for these plans of $2,276 
and $864, respectively, which are included in salaries and employee benefits within the consolidated 
statements of operations and changes in net assets. 

(c) Retirement Savings Plan 
RCHHC has voluntary 401(k) and 403(b) savings and investment plans. The 401(k) savings and 
investment plan is for RCPMS employees. Effective January 1, 2012, any employee who has 
completed six months of service and is 21 years of age is eligible to participate in the plan. RCPMS 
contributes 100% of the first 3% of base compensation that a participant contributed to the plan plus 
50% of the next 2% of base compensation contributed by the participant. 

The 403(b) savings and investment plan is for substantially all RCHSD employees. For employees 
hired or rehired on or before June 30, 2014 who work more than 1,000 hours in a given year, RCHSD 
matches from 25% to 65% (based upon years of service) of the employee’s 403(b) contributed amount, 
up to 8% of each participant’s salary. For employees hired or rehired after June 30, 2014 who work 
more than 1,000 hours and are employed by RCHSD for at least 12 consecutive months and on the 
last day of the plan year, which is December 31, RCHSD will match 100% of the amount contributed by 
employees to their 403(b) accounts up to 3% of each participant’s salary. Additionally, RCHSD may 
provide a discretionary nonelective contribution of not less than 1%. Employer contributions are subject 
to a three-year cliff-vesting period, and the employee must work 1,000 hours in each plan year to 
receive a year of service credit. 

For the years ended June 30, 2023 and 2022, RCHHC recorded expenses of $14,681 and $15,210, 
respectively, related to the match, as well as other plan-related contributions in salaries and employee 
benefits within the consolidated statements of operations and changes in net assets. 

(12) Pledges Receivable 
Pledges that represent unconditional promises from donors to give cash and other assets to RCHHC are 
recorded at fair value as of the date the promise is received. RCHHC discounts pledges with expected 
payment terms of greater than one year, using interest rates ranging from 0.9% to 7.0%, as applicable at 
the time of the contribution. 

February 5, 2024 NOTICE-008595



RADY CHILDREN’S HOSPITAL AND HEALTH CENTER 
Notes to Consolidated Financial Statements 

(In Thousands) 
June 30, 2023 and 2022 

 40 (Continued) 

Pledges receivable, net are included in other receivables ($8,822 and $6,517, respectively) and in other 
assets and pledges receivable, net of current portion ($189,149 and $166,554, respectively) as of June 30, 
2023 and 2022. 

Total unconditional pledges included in other receivables and other assets as of June 30, 2023 are as 
follows: 

2024 $ 8,876  
2025 3,234  
2026 2,801  
2027 2,060  
2028 1,905  
Thereafter 219,316  
Less present value discount (40,221) 

$ 197,971  
 

(13) Conditional Pledges 
In July 2014, RCHHC received a pledge of $120,000 to advance its research program. The pledge includes 
$20,000, which was paid in five equal annual installments commencing in the fiscal year ended June 30, 
2015, an estate gift of $50,000 to support research efforts, and an estate gift of $50,000 to fund an 
endowment to support the research program. The pledge is subject to the organization achieving certain 
goals. RCHHC records the contributions when the gifts have been received and the conditions have been 
satisfied. During the fiscal years ended June 30, 2023 and 2022, RCHHC received $0 and recognized $0 
as contributions, respectively. 

In May 2019, RCHHC received a pledge of $50,000 to advance, promote, raise funds, and support 
pediatric behavioral and mental healthcare services. The pledge includes $10,000 to be paid in five equal 
installments, commencing in the fiscal year ended June 30, 2019. The pledge is subject to the organization 
achieving certain milestones. RCHHC records the contributions when the gifts have been received and the 
conditions have been satisfied. During the fiscal years ended June 30, 2023 and 2022, RCHHC received 
$10,000 and $10,000 and recognized $10,000 and $10,000 as contributions, respectively. 

In October 2019, RCHHC received a “Challenge Match” pledge in which up to $200,000 in contributions 
raised for certain capital projects and programs would be matched dollar-for-dollar, commencing in 
October 2019. RCHHC records the contributions upon approval from the donor and the conditions have 
been satisfied. During the fiscal years ended June 30, 2023 and 2022, RCHHC recognized $22,276 and 
$102,129 as contributions, respectively, of which $25,439 and $26,182 were released to support specified 
healthcare services and education and $131 and $0 were released for certain capital projects during the 
fiscal year ended June 30, 2023. 

In May 2021, RCHHC received a pledge of $66,000 to construct and develop a behavioral health campus 
and develop behavioral health programs. The pledge includes $11,000 to be paid in six equal installments, 
commencing in the fiscal year ending June 30, 2023. The pledge is subject to the organization achieving 
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certain milestones, and as such, RCHHC records the contributions when the gifts have been received and 
the conditions have been satisfied. In December 2021, the donor elected to exercise the provision of the 
pledge agreement that allows for the acceleration of pledge payments, whereby the pledge of $66,000 
would be reduced to its net present value discounted at a 5% rate for the time period between the 
scheduled payment date and the actual payment date. As such, RCHHC received $47,700 during the fiscal 
year ended June 30, 2022, which is included in deferred revenue on the consolidated balance sheets at 
June 30, 2023. 

(14) Functional Expenses
RCHHC categorizes operating expenses into two categories: healthcare services and general and
administrative. Healthcare services include all expenses in departments that generate patient revenue. All
other costs are referred to as general and administrative.

For the year ended June 30, 2023, the functional grouping of expenses is as follows:

Healthcare General and
services administrative Total

Salaries and employee benefits $ 454,632 186,272 640,904
Supplies 209,110 10,355 219,465
Professional fees 347,074 10,620 357,694
Purchased services 129,638 61,359 190,997
Provider fee program 115,267 — 115,267
Bad debt 51 — 51
Insurance 19 10,903 10,922
Depreciation and amortization 31,862 17,156 49,018
Interest 12,580 3,145 15,725
Other 55,607 1,439 57,046

Total $ 1,355,840 301,249 1,657,089
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For the year ended June 30, 2022, the functional grouping of expenses is as follows: 

Healthcare General and
services administrative Total

Salaries and employee benefits $ 435,144  166,017  601,161  
Supplies 200,578  8,921  209,499  
Professional fees 313,356  6,296  319,652  
Purchased services 132,489  52,796  185,285  
Provider fee program 27,199  —  27,199  
Bad debt 172  —  172  
Insurance 12  8,990  9,002  
Depreciation and amortization 31,583  17,006  48,589  
Interest 14,646  3,662  18,308  
Other 49,966  2,606  52,572  

Total $ 1,205,145  266,294  1,471,439  
 

(15) Commitments, Contingencies, Risks, and Uncertainties 
(a) General, Employment Practices, Professional Liability Coverage, and Workers’ Compensation 

RCHHC held self-insured retention (SIR) for the first $2,000 of risk per claim for hospital professional 
liability in 2023 and 2022 and the first $1,000 for general liability in 2023 and 2022. RCHHC held $750 
and $500 of risk per claim for employment practices liability in 2023 and 2022, respectively. RCHHC’s 
SIR for 2023 and 2022 was limited by an annual policy-year combined aggregate of $6,000 for hospital 
professional and general liabilities. RCHHC purchases reinsurance for losses in excess of the RCHHC 
retention, on a claims-made per claim and aggregate basis, for hospital and professional liability. 
Reinsurance contracts do not relieve RCHHC from its obligations to claimants. Failure of reinsurers to 
honor their obligations could result in losses to RCHHC; consequently, allowances are established for 
amounts deemed uncollectible. RCHHC evaluates the financial condition of its reinsurers and monitors 
concentrations of credit risk arising from similar geographic regions, activities, or economic 
characteristics of the reinsurers to minimize its exposure to significant losses from reinsurer 
insolvencies. As of June 30, 2023 and 2022, $200 and $200 included in other receivables related to 
losses recoverable from reinsurers, respectively. 

The reserve for estimated general, employment practices, and professional claims of $13,765 and 
$13,529 recorded in other long-term liabilities as of June 30, 2023 and 2022, respectively, includes 
estimates of the ultimate costs for both reported claims and for claims incurred but not reported, in 
accordance with actuarial projections or paid claims lag models based on past experience. 

RCHHC has a high dollar deductible workers’ compensation program. Annual workers’ compensation 
expense under this program is based on historical claims experience and projected losses. The 
actuarial estimates of incurred losses, including claims incurred but not reported, are recorded in other 
long-term liabilities of $11,977 and $12,387 as of June 30, 2023 and 2022, respectively. 
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US GAAP requires healthcare entities to report anticipated insurance recoveries and the associated 
liabilities on a gross basis. Other assets include the receivables associated with excess professional 
liability and workers’ compensation insurance recoveries of $14,531 and $13,767 as of June 30, 2023 
and 2022, respectively. These receivable balances are completely matched by accrued liabilities 
reported within other long-term liabilities. 

(b) Legal 
RCHHC is a party to certain legal actions arising in the ordinary course of business. In the opinion of 
management, based upon current facts and circumstances known by RCHHC, resolution of these 
matters should not have a material adverse effect on RCHHC’s consolidated financial statements. 

The healthcare industry is subject to numerous laws and regulations of federal, state, and local 
governments. Compliance with these laws and regulations can be subject to government review and 
interpretation, as well as regulatory actions unknown and unasserted at this time. Government activity 
has continued with respect to investigations and allegations concerning possible violations of 
regulations by healthcare providers that could result in the imposition of significant fines and penalties, 
as well as significant repayment of previously billed and collected revenues for patient services. 
Management believes that RCHHC is in compliance with applicable fraud and abuse regulations, as 
well as other applicable government laws and regulations. Compliance with such laws and regulations 
can be subject to future government review and interpretation, as well as regulatory actions unknown 
or unasserted at this time. 

(c) COVID-19 Pandemic 
In December 2019, a strain of coronavirus (COVID-19) was identified and has spread around the world. 
The World Health Organization has described the coronavirus outbreak as a “public health emergency 
of international concern” and on March 11, 2020 declared the outbreak of COVID-19 to be a pandemic. 
On March 13, 2020, the federal government declared a national public health emergency with respect 
to the COVID-19 outbreak. Patient volumes and the related revenue for most of RCHHC’s services 
were significantly impacted as various policies and restrictions were implemented by federal, state, and 
local governments in response to the COVID-19 pandemic. RCHHC’s response to the pandemic has 
been multifaceted and thorough. RCHHC incorporated certain processes developed during the 
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COVID-19 pandemic into standard operating processes and has otherwise resumed normal business 
routines. 

(16) Liquidity and Availability 
RCHHC’s financial assets available within one year of the consolidated balance sheets date for general 
expenditure, such as operating expenses, are as follows: 

2023 2022

Cash and cash equivalents $ 36,850  62,367  
Patient accounts receivable, net 208,796  185,922  
Other receivables 257,576  43,498  
Investments 1,964,892  1,929,058  

$ 2,468,114  2,220,845  
 

RCHHC has investments held by a trustee, set aside for the captive subsidiary and held for 
donor-restricted purposes. These investments are not reflected in the amounts above. 

(17) Leases 
RCHHC has several noncancelable operating leases primarily for medical office space, office space, and 
medical equipment that expire at various dates through 2033. These leases generally contain renewal 
options for periods ranging from two to ten years. RCHHC is not reasonably certain to exercise these 
options; therefore, the options are not considered in determining the lease term, and associated potential 
option payments are excluded from lease payments. RCHHC’s leases generally do not include termination 
options for either party to the lease or restricted financial or other covenants. Payments due under the 
lease contracts include fixed payments plus, for many of RCHHC’s leases, variable payments. Variable 
payments for medical office space and office space include payments for RCHHC’s proportionate share of 
the building’s property taxes, insurance, and common area maintenance. For medical equipment leases for 
which RCHHC has elected not to separate lease and nonlease components, maintenance services are 
provided by the lessor at a fixed cost and are included in the fixed lease payments for the single or 
combined lease component. 
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The components of lease cost for the years ended June 30, 2023 and 2022 were as follows: 

2023 2022

Operating lease cost $ 9,254  10,725  
Interest on lease obligations 1,743  1,614  

Total operating lease cost 10,997  12,339  

Variable lease cost 2,545  2,349  
Short-term lease cost 1,695  1,222  

Total $ 15,237  15,910  
 

Amounts reported in the consolidated balance sheets as of June 30, 2023 and 2022 were as follows: 

2023 2022

Operating lease ROU assets – current $ 9,148  7,247  
Operating lease ROU assets – noncurrent 29,969  25,153  

Total operating lease ROU assets $ 39,117  32,400  

Operating lease liabilities – current $ 9,447  7,697  
Operating lease liabilities – noncurrent 34,529  29,249  

Total operating lease liabilities $ 43,976  36,946  
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Other information related to leases as of June 30, 2023 and 2022 was as follows: 

2023 2022

Cash paid for amounts included in the measurement of lease liabilities:
Operating cash flow from operating leases $ 13,045  14,708  

ROU assets obtained in exchange for lease obligations:
Operating leases 16,505  13,351  

Reduction to ROU assets resulting from reductions to lease obligations:
Operating leases (257) (2,737) 

Weighted average remaining lease term:
Operating leases 8 Years 8 Years

Weighted average discount rate
Operating leases 4.14 % 4.52 %

 

Amounts disclosed for ROU assets obtained in exchange for lease obligations include amounts added to 
the carrying amount of ROU assets resulting from lease modifications and reassessments. 

Maturities of lease liabilities under noncancelable leases as of June 30, 2023 are as follows: 

Operating
leases

2024 $ 10,701  
2025 8,927  
2026 7,352  
2027 6,374  
2028 5,138  
Thereafter 9,342  

Total undiscounted lease
payments 47,834  

Less:
Imputed interest (3,858) 

Total lease liabilities $ 43,976  
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RCHHC’s leases generally include annual escalation clauses and renewal options at the end of the lease 
term. Rental expense was $12,692 and $13,562 for the years ended June 30, 2023 and 2022, respectively, 
and is included in other expenses within the consolidated statements of operations and changes in net 
assets. 

(18) Subsequent Events 
RCHHC completed its evaluation for subsequent events through September 29, 2023, the date the 
consolidated financial statements were issued. 
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Independent Auditors’ Report 

The Board of Directors 
Children's HealthCare of California and Affiliates: 

Report on the Audit of the Consolidated Financial Statements 
Opinion 

We have audited the consolidated financial statements of Children's HealthCare of California and Affiliates (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2023 and 2022, 
and the related consolidated statements of operations, changes in net assets, and cash flows for the years then 
ended, and the related notes to the consolidated financial statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects, the 
financial position of the Organization as of June 30, 2023 and 2022, and the results of its operations and its 
cash flows for the years then ended in accordance with U.S. generally accepted accounting principles. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America (GAAS). Our responsibilities under those standards are further described in the Auditors’ 
Responsibilities for the Audit of the Consolidated Financial Statements section of our report. We are required to 
be independent of the Organization and to meet our other ethical responsibilities, in accordance with the 
relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is 
sufficient and appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of the consolidated financial statements in 
accordance with U.S. generally accepted accounting principles, and for the design, implementation, and 
maintenance of internal control relevant to the preparation and fair presentation of consolidated financial 
statements that are free from material misstatement, whether due to fraud or error. 

In preparing the consolidated financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about the Organization’s ability 
to continue as a going concern for one year after the date that the consolidated financial statements are 
available to be issued. 

Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material 
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher 
than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, 
misrepresentations, or the override of internal control. Misstatements are considered material if there is a 
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a 
reasonable user based on the consolidated financial statements. 
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In performing an audit in accordance with GAAS, we: 

● Exercise professional judgment and maintain professional skepticism throughout the audit. 

● Identify and assess the risks of material misstatement of the consolidated financial statements, whether 
due to fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in the 
consolidated financial statements. 

● Obtain an understanding of internal control relevant to the audit in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the Organization’s internal control. Accordingly, no such opinion is expressed. 

● Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
consolidated financial statements. 

● Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that 
raise substantial doubt about the Organization’s ability to continue as a going concern for a reasonable 
period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control related matters that 
we identified during the audit. 

Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a 
whole. The accompanying supplementary information included in the consolidating schedules is presented for 
purposes of additional analysis and is not a required part of the consolidated financial statements. Such 
information is the responsibility of management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the consolidated financial statements. The information has been 
subjected to the auditing procedures applied in the audit of the consolidated financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the consolidated financial statements or to the consolidated 
financial statements themselves, and other additional procedures in accordance with GAAS. In our opinion, the 
information is fairly stated in all material respects in relation to the consolidated financial statements as a whole. 

  
 

 

  

Irvine, California 
September 21, 2023 
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CHILDREN’S HEALTHCARE OF CALIFORNIA
AND AFFILIATES

Consolidated Statements of Financial Position

June 30, 2023 and 2022 

(In thousands)

Assets 2023 2022

Current assets:
Cash and cash equivalents (note 3) $ 551,427  525,381  
Investments, current (note 4) 383,465  356,846  
Assets whose use is limited, current (note 4) 10,821  10,515  
Patient accounts receivable 265,151  218,700  
Provider fee program receivable (note 15) 171,105  —  
Inventory 17,343  18,073  
Other receivables 7,981  5,567  
Prepaid expenses and other current assets (note 15) 16,028  60,299  

Total current assets 1,423,321  1,195,381  

Assets whose use is limited (note 4):
Designated by board 44,564  41,670  
Restricted by donors 56,327  51,095  
Other 17,557  20,359  

118,448  113,124  

Property and equipment, net (note 10) 889,581  772,529  
Operating lease right-of-use assets (note 13) 74,758  55,907  
Investments, noncurrent (note 4) 18,473  10,729  
Other assets 30,411  24,702  

Total assets $ 2,554,992  2,172,372  

Liabilities and Net Assets

Current liabilities:
Long-term debt, current (note 12) $ 10,002  9,672  
Operating lease liabilities, current (note 13) 4,427  6,424  
Accounts payable and accrued liabilities 161,214  120,558  
Accrued compensation and related liabilities 53,283  53,351  
Provider fee program expenses payable (note 15) 56,431  —  
Medical claims payable (note 22) 4,831  3,361  
Deferred income (note 15) 1,611  134,501  
Payable to third-party payors (note 15) 12,463  14,092  
Payable to contracting hospitals (note 18) 3,984  1,524  

Total current liabilities 308,246  343,483  

Long-term debt (note 12) 321,757  333,327  
Long-term notes and loans payable (note 11) 85,000  —  
Operating lease liabilities (note 13) 73,657  52,025  
Medical malpractice reserves, net of current portion (note 22) 16,774  10,578  
Other liabilities 8,831  8,668  

Total liabilities 814,265  748,081  

Net assets:
Without donor restrictions: 1,581,795  1,282,248  
With donor restrictions (note 9) 158,932  142,043  

Total net assets 1,740,727  1,424,291  

Total liabilities and net assets $ 2,554,992  2,172,372  

See accompanying notes to consolidated financial statements.
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CHILDREN’S HEALTHCARE OF CALIFORNIA
AND AFFILIATES

Consolidated Statements of Operations

Years ended June 30, 2023 and 2022

(In thousands)

2023 2022

Operating revenues:
Patient service revenue – net of contractual allowances,

discounts, and implicit price concessions (note 15) $ 1,431,592 986,259
Premium revenue (note 16) 89,118 90,278
Contribution revenue 16,075 13,026
Other revenue (note 21) 89,768 78,753
Net assets released from restrictions used for operations 23,329 20,815

Total operating revenues 1,649,882 1,189,131

Operating expenses (note 20):
Salaries and benefits 618,578 522,500
Purchased services 374,042 335,761
Supplies 179,605 145,661
Rent 12,517 11,737
Depreciation and amortization 41,303 37,217
Interest expense 5,489 8,696
Provider fee program expenses (note 15) 120,084 29,924
Other 55,457 36,927

Total operating expenses 1,407,075 1,128,423

Total income from operations 242,807 60,708

Other gains (losses):
Investment and other nonoperating gains (losses) (note 5) 54,651 (39,978) 

Excess of revenues and gains over
expenses and losses $ 297,458 20,730

See accompanying notes to consolidated financial statements.

4
February 5, 2024 NOTICE-008610



CHILDREN’S HEALTHCARE OF CALIFORNIA
AND AFFILIATES

Consolidated Statements of Changes in Net Assets

Years ended June 30, 2023 and 2022

(In thousands)

2023 2022

Without donor restrictions:
Excess of revenues and gains over expenses and losses $ 297,458  20,730  
Net assets released from restrictions used for capital expenditures 2,089  1,251  

Increase in net assets without donor restrictions 299,547  21,981  

With donor restrictions:
Contributions 36,273  35,360  
Change in value for split-interest agreements (90)  21   
Net assets released from restrictions used for operations (23,329)  (20,815)  
Net assets released from restrictions used for capital expenditures (2,089)  (1,251)  
Investment income net of appropriations 6,124   (2,177)  

Increase in net assets with donor restrictions 16,889  11,138  

Increase in net assets 316,436  33,119  

Net assets, beginning of year 1,424,291  1,391,172  

Net assets, end of year $ 1,740,727  1,424,291  

See accompanying notes to consolidated financial statements.
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CHILDREN’S HEALTHCARE OF CALIFORNIA
AND AFFILIATES

Consolidated Statements of Cash Flows

Years ended June 30, 2023 and 2022

(In thousands)

2023 2022

Cash flows from operating activities and gains:
Increase in net assets $ 316,436  33,119  
Adjustments to reconcile increase in net assets to net cash provided by operating activities and gains:

Depreciation and amortization 41,303  37,217  
Amortization of bond issuance costs, original issue discount and original issue premium (1,507) (1,563) 
Net realized loss on termination of swap agreements —  972  
Loss on defeasance of Series 2009BCD and 2011A bonds —  3,363  
Reduction of operating lease right-of-use assets 11,995  11,647  
Restricted contributions for capital (7,264) (3,061) 
Net realized and unrealized (gains) losses on investments (27,113) 53,027  
Loss on sale of property and equipment 323  52  
Changes in operating assets:

Patient accounts receivable (46,451) (70,848) 
Provider fee program receivable (171,105) 12,611  
Inventory 730  3,585  
Other receivables 224  (3) 
Prepaid expenses and other current assets 44,271  (19,223) 
Other assets (5,729) (1,059) 

Changes in operating liabilities:
Accounts payable and accrued liabilities 25,466  30,268  
Accrued compensation and related liabilities (68) (6,143) 
Provider fee program expenses payable 56,431  —  
Medical claims payable 1,470  (2,220) 
Deferred income (132,890) (34,883) 
Payable to third-party payors (1,629) 5,200  
Payable to contracting hospitals 2,460  241  
Operating lease liabilities (11,211) (9,968) 
Medical malpractice reserves, net of current portion 6,196  534  
Other liabilities 163  (1,667) 

Net cash provided by operating activities and gains 102,501  41,198  

Cash flows from investing activities:
Purchase of property and equipment (143,471) (68,713) 
Proceeds from sale of investments 46,502  85,807  
Purchase of investments (65,547) (92,337) 

                  Net cash used in investing activities (162,516) (75,243) 

Cash flows from financing activities:
Proceeds from issuance of Series 2021 bonds —  233,575  
Defeasance of Series 2009BCD and 2011A bonds —  (207,179) 
Swap termination settlement —  (48,529) 
Principal payments on long-term debt (9,733) (9,373) 
Proceeds from loans payable 85,000  —  
Payment of bond issuance cost —  (1,935) 
Restricted contributions for capital 7,264  3,061  

Net cash provided by (used in) financing activities 82,531  (30,380) 

Net change in cash, cash equivalents, and restricted cash 22,516  (64,425) 

Cash, cash equivalents, and restricted cash at beginning of year 576,129  640,554  

Cash, cash equivalents, and restricted cash at end of year (note 3) $ 598,645  576,129  

Supplemental disclosures of cash flow information:
Cash paid during the year for interest $ 11,123  11,153  
Change in capital expenditures accrued, but not yet paid 15,190  835  

See accompanying notes to consolidated financial statements.

6
February 5, 2024 NOTICE-008612



CHILDREN’S HEALTHCARE OF CALIFORNIA 
AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2023 and 2022 

 7 (Continued) 

(1) Organization 
Children’s HealthCare of California (CHC) is a nonprofit corporation that operates two children’s hospitals 
and related pediatric ambulatory services located in and around Orange County, California through various 
subsidiaries. The hospitals provide inpatient, outpatient, emergency, and physician services to pediatric 
patients residing in its service area and beyond. CHC has the following affiliated entities, all of which are 
nonprofit corporations organized in California except Orange County Medical Reciprocal Insurance 
Company, which is licensed as a reciprocal group captive insurer pursuant to the State of Arizona Revised 
Statutes: 

• Children’s Hospital of Orange County (CHOC) operates an acute care pediatric hospital located in 
Orange, California and a California Medical Foundation. CHC is the sole voting corporate member of 
CHOC. CHOC and the University of California, Irvine (UC Irvine) have a broad, long-term affiliation that 
integrates comprehensive patient care, research, and teaching programs. Pediatric training for residents, 
fellows, and medical students are based at CHOC under a combined CHOC and UC Irvine pediatric 
residency program. CHOC also operates a California Medical Foundation to provide pediatric 
subspecialty and primary care physician services to patients through contractual arrangements with 
multiple medical groups. 

• Children’s Hospital at Mission (CHAM) operates an acute care pediatric hospital located in Mission Viejo, 
California. CHC is the sole voting corporate member of CHAM. 

• Providence Speech and Hearing Center (PSHC) is a service provider to the speech and hearing impaired 
of Orange County. CHOC is the sole voting corporate member of PSHC. 

• CHOC Foundation (Foundation) raises funds for CHOC, CHAM, and PSHC. CHC is the sole voting 
corporate member of Foundation. 

• CRC Real Estate Corporation (CRC) owns real estate that is leased to CHOC, medical groups, and other 
third parties. CHC is the sole voting corporate member of CRC. 

• Orange County Medical Reciprocal Insurance Company, a Risk Retention Group (OCMRRG), is a 
taxable reciprocal group captive insurer. CHOC and CHAM are each 50% subscribers of OCMRRG. 

(2) Summary of Significant Accounting Policies 
(a) Basis of Consolidation 

The consolidated financial statements include the accounts of CHC, CHOC, OCMRRG (consolidated 
within CHOC), CHAM, PSHC (consolidated with CHOC), Foundation, and CRC (collectively, 
the Organization) and have been prepared in accordance with US generally accepted accounting 
principles (GAAP). All significant intercompany accounts and transactions have been eliminated in 
consolidation. 

(b) Cash and Cash Equivalents 
The Organization considers certain money market funds and all highly liquid investments with original 
maturities of three months or less when acquired to be cash equivalents. 
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(c) Patient Accounts Receivable 
Patient accounts receivable are recorded at the invoiced amount, net of any expected contractual 
adjustments and implicit price concessions, and do not bear interest. The Organization has agreements 
with third-party payors that provide for payments at amounts different from the established rates. 
Payment arrangements include prospectively determined rates per discharge, reimbursed costs, 
discounted charges, and per diem payments. Patient service revenues are reported at the estimated net 
realizable amounts from patients, third-party payors, and others for services rendered. Contractual 
adjustments arising under reimbursement arrangements with third-party payors are accrued on an 
estimated basis in the period the related services are rendered and are adjusted in future periods as final 
settlements are determined. Implicit price concessions are taken based on historical collection 
experience and reflect the estimated amounts the Organization expects to collect. 

(d) Inventory 
Inventory consists of pharmaceuticals and other medical supplies and is stated at the lower of cost 
(first-in, first-out) or net realizable value. 

(e) Investments 
Investments classified as trading securities consist of corporate debt securities, US Treasury debt 
securities, private equity and credit funds, domestic equity funds, certificates of deposit, and international 
equity funds. All investments in equity securities with readily determinable fair values and all investments 
in debt securities are measured at fair value, based upon their own quoted market prices or quoted 
market prices for similar instruments at the reporting date in the consolidated statements of financial 
position. 

CHC invests in private equity and credit funds through limited partnerships. These investments are 
reported using the equity method of accounting, based on information provided by the respective 
partnerships. The values provided by the respective partnerships are based on fair value, appraisals, or 
other estimates of fair value that require varying degrees of judgment. Generally, the net asset value 
(NAV) of CHC’s holdings reflects net contributions to the partnerships and an allocated share of realized 
and unrealized investment income and expenses. As a result, the NAV is utilized as a practical expedient 
to estimate fair value for reporting purposes. 

Investment income or loss (including realized gains and losses on investments, unrealized gains and 
losses, interest, and dividends) for trading securities is included in investment and other nonoperating 
gains (losses) in the accompanying consolidated statements of operations. The changes in trading 
securities are classified in the “investing” section of the accompanying consolidated statements of cash 
flows. 

(f) Assets Whose Use Is Limited 
Assets whose use is limited are measured at fair value and include assets whose use has been limited 
by donors; assets designated by the board of directors for capital improvements and other purposes, 
over which the board retains control, and may at its discretion subsequently use for other purposes; and 
assets whose use is limited as a requirement of participation in the CalOptima program. The current 
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portion of assets whose use is limited included in the accompanying consolidated statements of financial 
position represents pledge payments due within one year. 

(g) Property and Equipment 
Property and equipment are stated at cost and are depreciated using the straight-line method over the 
following estimated useful lives: 

Buildings, building improvements, and land improvements 7 to 50 Years
Equipment, furniture, and fixtures 3 to 10 Years
Leasehold improvements Lesser of estimated useful

life or term of lease
 

Interest expense is recorded as incurred; however, the Organization capitalizes interest cost as a 
component of the total cost of construction of facilities that require a period of time to get ready for their 
intended use, using the Organization’s estimated incremental borrowing rate. 

Gifts of long-lived assets, such as land, buildings, or equipment, are excluded from excess of revenues 
and gains over expenses and losses and are reported as an increase in net assets without donor 
restrictions unless explicit donor stipulations specify how the donated assets must be used. 

Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of 
cash or other assets that must be used to acquire long-lived assets are reported as restricted support. 
Absent explicit donor stipulations about how long those long-lived assets must be maintained; expirations 
of donor restrictions are reported when the donated or acquired long-lived assets are placed in service. 
Gifts of long-lived assets are recorded at fair value at the time the gift is received. 

(h) Leases 
The Organization accounts for leases in accordance with Accounting Standards Codification (ASC) 
Topic 842, Leases (note 13). The Organization determines if an arrangement is or contains a lease at 
contract inception. The Organization recognizes a right-of-use (ROU) asset and a lease liability at the 
lease commencement date. 

For operating leases, the lease liability is initially and subsequently measured at the present value of the 
unpaid lease payments at the lease commencement date. For finance leases, the lease liability is initially 
measured in the same manner and date as for operating leases and is subsequently measured at 
amortized cost using the effective-interest method. 

The ROU asset is initially measured at cost, which comprises the initial amount of the lease liability 
adjusted for lease payments made at or before the lease commencement date, plus any initial direct 
costs incurred less any lease incentives received. 

For operating leases, the ROU asset is subsequently measured throughout the lease term at the carrying 
amount of the lease liability, plus initial direct costs, plus (minus) any prepaid (accrued) lease payments, 
less the unamortized balance of lease incentives received. Lease expense for lease payments is 
recognized on a straight-line basis over the lease term. 
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For finance leases, the ROU asset is subsequently amortized using the straight-line method from the 
lease commencement date to the earlier of the end of its useful life or the end of the lease term unless 
the lease transfers ownership of the underlying asset to the Organization, or the Organization is 
reasonably certain to exercise an option to purchase the underlying asset. In those cases, the ROU asset 
is amortized over the useful life of the underlying asset. Amortization of the ROU asset is recognized and 
presented separately from interest expense on the lease liability. 

Variable lease payments associated with the Organization’s leases are recognized when the event, 
activity, or circumstance in the lease agreement on which those payments are assessed occurs. Variable 
lease payments are presented as operating expense in the Organization’s consolidated statements of 
operations in the same line item as expense arising from fixed lease payments (operating leases) or 
amortization of the ROU asset (finance leases). 

ROU assets for operating and finance leases are periodically reduced by impairment losses. The 
Organization uses the long-lived assets impairment guidance in ASC Subtopic 360-10, Property, Plant, 
and Equipment – Overall, issued by Financial Accounting Standards Board (FASB), to determine whether 
an ROU asset is impaired and, if so, the amount of the impairment loss to recognize. The Organization 
monitors for events or changes in circumstances that require a reassessment of one of its leases. When 
a reassessment results in the remeasurement of a lease liability, a corresponding adjustment is made to 
the carrying amount of the corresponding ROU asset unless doing so would reduce the carrying amount 
of the ROU asset to an amount less than zero. In that case, the amount of the adjustment that would 
result in a negative ROU asset balance is recorded in profit or loss. 

Operating lease ROU assets are presented as operating lease ROU assets on the consolidated balance 
sheets. The current portion of the operating lease liabilities is included with accounts payable and 
accrued liabilities and the long-term portion of operating lease liabilities is presented separately on the 
consolidated statement of financial position. The Organization currently has no finance leases. 

The Organization has elected not to recognize ROU assets and lease liabilities for short-term leases that 
have a lease term of 12 months or less. The Organization recognizes the lease payments associated 
with its short-term leases as an expense on a straight-line basis over the lease term. Variable lease 
payments associated with these leases are recognized and presented in the same manner as for all 
other Organization leases. 

(i) Bond Issuance Costs 
Bond issuance costs are recorded at cost and are amortized over the term of the bonds using the 
effective-interest method. Debt issuance costs related to a recognized debt liability are presented on the 
balance sheet as a direct deduction from the debt liability, similar to the presentation of debt discounts. 
The unamortized balance of debt issuance costs was approximately $2,274,000 and $2,545,000 as of 
June 30, 2023 and 2022, respectively. 

(j) Goodwill 
Goodwill represents the purchase price in excess of the fair value of the net assets related to the pediatric 
business acquired in 1993 and the acquisition of pediatric subspecialty practices in 2011 from unrelated 
parties. Goodwill is evaluated on an annual basis for impairment or more frequently if events or changes 
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in circumstances indicate that the asset might be impaired. The Organization applied the qualitative 
factors as described in the FASB Accounting Standards Update (ASU) No. 2012-02, Intangibles – 
Goodwill and Other (Topic 350): Testing Indefinite-Lived Intangible Assets for Impairment. As of June 30, 
2023 and 2022, the goodwill balance was approximately $7,016,000, which is included in other assets in 
the accompanying consolidated statements of financial position. No impairment was deemed to exist as 
of June 30, 2023 or 2022. 

(k) Impairment of Long-Lived Assets 
Long-lived assets, such as property, equipment, and software subject to amortization are reviewed for 
impairment whenever events or changes in circumstances indicate that the carrying amount of an asset 
may not be recoverable. If review indicates an impairment may have occurred, recoverability of assets 
to be held and used is measured by a comparison of the carrying amount of an asset to estimated 
undiscounted future cash flows expected to be generated by the asset. If the carrying amount of an asset 
exceeds its estimated future cash flows, an impairment charge is recognized by the amount by which the 
carrying amount of the asset exceeds the fair value of the asset. In addition to consideration of 
impairment due to the events or changes in circumstances described above, management regularly 
evaluates the remaining lives of its long-lived assets. If estimates are revised, the carrying value of 
affected assets is depreciated or amortized over remaining lives. No impairment was recognized for the 
years ended June 30, 2023 and 2022. 

(l) Medical Claims Payable 
Medical claims payable relate to the cost of medical services, which CHOC is contractually obligated to 
provide under a prepaid contract with CalOptima. The provision for claims incurred but not yet reported 
is estimated using a historical analysis of the average time lag between the date the claim is incurred 
and the date that it is reported to CHOC and the historical claims experience. 

(m) Deferred Income 
Deferred income includes funds received in advance of the performance of services or other revenue 
recognition criteria being met. Deferred income also includes grant funds received by CHOC for services 
to be performed, which have not yet been expended under the terms of the grant agreements and which 
do not meet criteria for reporting as contributions. CHOC recognizes these amounts as revenue when 
such funds are expended, performance obligations are met, and the grant revenue is earned. 

(n) Net Assets 
Net assets include net assets without donor restrictions and net assets with donor restrictions. Net assets 
without donor restrictions are funds that can be used at the Organization’s discretion. Board-designated 
net assets are a component of net assets without donor restrictions and are assets over which the board 
of directors retains control and may subsequently use for other purposes at its discretion. Net assets with 
donor restrictions are those funds whose use has been limited by donors to a specific time period or 
purpose or have been restricted by donors to be maintained by the Organization in perpetuity. The assets 
are generally invested by the Organization as part of their overall investment portfolio. 
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(o) Excess of Revenues and Gains over Expenses and Losses 
The consolidated statements of operations and changes in net assets include excess of revenues and 
gains over expenses and losses. Changes in net assets without donor restrictions, which are excluded 
from excess of revenues and gains over expenses and losses, include net assets released from 
restrictions used for capital expenditures. 

(p) Patient Service Revenue 
Patient service revenue is reported at the amount of consideration to which the Organization expects to 
be entitled from patients, third-party payors, and others in exchange for services rendered, including 
estimated retroactive adjustments under payment agreements with third-party payors. Retroactive 
adjustments are accrued on an estimated basis in the period the related services are rendered and 
adjusted in future periods as final settlements are determined. 

(q) Premium Revenue 
CHOC has agreements with CalOptima and 12 commercial insurance carriers to provide services to its 
members for fixed monthly fees. Under these agreements, CHOC receives monthly capitation payments, 
based upon the number of participants, regardless of services actually performed by CHOC. Premium 
revenue is recognized in the period that members are entitled to receive healthcare services. 

Senate Bill (SB) 586 authorized the Department of Health Care Services (DHCS) to establish the Whole 
Child Model (WCM) program in designated counties to provide coordinated care to California Children’s 
Services (CCS)-eligible members through enhanced partnerships with Medi-Cal managed care health 
plans. CalOptima is one of the selected plan partners and has had a WCM program implemented since 
July 1, 2019. CalOptima provides risk corridor protection to limit the cost of services provided to WCM 
members with certain serious conditions. It pays capitation per member per month and interim 
catastrophic payments quarterly for covered services over $150,000 per member per year. The total 
reimbursements and medical claims repriced by CalOptima are reconciled and settled on an annual 
basis. CalOptima also provides stop loss insurance for non-WCM members with a per member per policy 
period deductible of $150,000. Stop-loss recoveries are reflected in the premium revenue in the 
accompanying consolidated statements of operations. 

(r) Charity Care and Community Benefits 
The Organization provides care to patients regardless of their ability to pay. For patients unable to pay, 
all or a portion of the charges incurred at cost is classified as charity by reference to established policies. 
Essentially, these policies define charitable services as services rendered for which no payment is 
anticipated. In assessing a patient’s ability to pay, CHOC and CHAM utilize generally recognized poverty 
income levels for the respective community, but also include certain cases where incurred charges are 
considered to be beyond the patient’s ability to pay. Because they do not pursue collection of amounts 
determined to meet the criteria under its patient assistance policy, such amounts are not reported as 
patient service revenue (note 15). In addition, CHOC and CHAM provide services to other indigent 
patients under the Medi-Cal program, which reimburses healthcare providers at amounts that may be 
less than the cost of the service provided to the recipients. The difference between the cost of services 
provided to these indigent persons and the expected reimbursement (including disproportionate share 
payments and provider fee program revenue) is considered to be charitable service. 
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(s) Contributions
Unconditional promises to give cash and other assets to the Organization are reported at fair value at
the date the promise is received. Conditional promises to give and indications of intentions to give are
reported at fair value when all the conditions are met. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the nature or timing of the use of donated
assets. When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without donor
restriction and reported in the consolidated statements of operations as net assets released from
restrictions.

(t) Health and Welfare Benefits
The Organization maintains medical, dental, and vision insurance benefit plans (collectively, the Benefit
Plans), as well as self-funded unemployment and workers’ compensation coverage for all regularly
scheduled full-time and part-time employees. Employees are eligible to participate in the Benefit Plans
on the first of the month following one month of service. The estimated cost of self-funded unemployment
and workers’ compensation plans is accrued. The Organization maintains a workers’ compensation
policy for claims in excess of $500,000 per occurrence, which covers claims incurred during the policy
period regardless of when the claim is reported. Accruals for unpaid claims are based on the estimated
cost of care for reported claims and on experience-based estimates for unreported claims.

(u) Derivative Instruments
The Organization designated derivative instruments based upon the criteria established by
FASB ASC Topic 815, Derivatives and Hedging, which establishes accounting and reporting standards
for derivatives and hedging activities. Under the provisions of ASC Topic 815, all derivatives are
recognized on the consolidated statements of financial position as an asset or a liability at fair value.
Changes in fair value are recognized within revenues and gains in excess of expenses and losses or a
change in net assets without donor restrictions, depending on the intended use of the derivative and
whether the derivative has been designated by management as a hedging instrument and based on the
hedged instrument’s effectiveness.

The Organization terminated all outstanding derivatives in the year ended June 30, 2022 (note 14). The
Organization continued to recognize changes in the fair value of derivatives within excess of revenues
and gains over expenses and losses until the derivatives were terminated.

(v) Income Taxes
CHC and its individual affiliates are predominantly organizations exempt from taxation under
Section 501(c)(3) of the Internal Revenue Code and Section 23701d of the California Revenue and
Taxation Code and are generally not subject to federal or state income taxes. However, the Organization
is subject to income taxes on any net income that is derived from a trade or business, regularly carried
on, and not in furtherance of the purposes for which they were granted exemption. No income tax
provision has been recorded as the net income, if any, from any unrelated trade or business, in the
opinion of management, is not material to the consolidated financial statements taken as a whole.
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GAAP requires the Organization’s management to evaluate tax positions taken by the Organization and 
recognize a tax liability if the Organization has taken an uncertain position that more likely than not would 
not be sustained upon examination by the Internal Revenue Service. Management has analyzed tax 
positions taken by the Organization and has concluded that as of June 30, 2023, there are no uncertain 
positions taken or expected to be taken that would require recognition of a liability or disclosure in the 
consolidated financial statements. The Organization is subject to routine audits by taxing jurisdictions; 
however, there are currently no audits for any tax periods in progress. The Organization’s management 
believes it is no longer subject to income tax examinations for years prior to 2019. 

(w) Use of Estimates 
The preparation of the consolidated financial statements in conformity with GAAP requires management 
to make estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosures of contingent assets and liabilities at the date of the consolidated financial statements. 
Estimates also affect the reported amounts of revenues and expenses during the reporting period. 
Significant items subject to such estimates and assumptions include the carrying amount of valuation of 
stop-loss and risk corridor revenues; goodwill; property and equipment; valuation of investments and 
derivatives, trusts, and bequests; valuation allowances for patient accounts receivable; provider fee 
receivable, professional liability insurance; payables to third-party payors; medical claims payable; 
estimated liability for self-insured workers’ compensation; fair value of acquired assets and assumed 
liabilities in business combinations; settlements; and postretirement benefit obligations. The facts and 
circumstances related to each estimate assumption are assessed annually and adjusted as necessary. 
Actual results could differ from those estimates. 

(x) Recently Adopted Accounting Standards 
On July 1, 2021, the Organization adopted ASU No. 2020-07, Not-for-profit Entities (Topic 958): 
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial assets, to increase 
the transparency of contributed nonfinancial assets for not-for-profit (NFP) entities through 
enhancements to presentation and disclosure to address certain stakeholders’ concerns about the lack 
of transparency about the measurement of contributed nonfinancial assets recognized by NFPs, as well 
as the amount of those contributions used in an NFP’s programs and other activities. The adoption did 
not have a material effect on the consolidated financial statements. 

On July 1, 2022, the Organization adopted ASU No. 2020-10, Codification Improvements. The adoption 
did not have a material effect on the consolidated financial statements. 

(y) COVID-19 Pandemic and CARES Act Funding 
In December 2019, a strain of coronavirus (COVID-19) was identified and has spread around the world. 
On March 13, 2020, a national public health emergency was declared in the United States with respect 
to COVID-19. The CARES Act, which was enacted on March 27, 2020, authorizes $100 billion in funding 
to hospitals and other healthcare providers to be distributed through the Public Health and Social 
Services Emergency Fund (PHSSEF). Payments from the PHSSEF are intended to compensate 
healthcare providers for lost revenues and incremental expenses incurred in response to COVID-19. 

The Department of Health and Human Services allocated $50 billion from the PHSSEF for general 
distribution through the Provider Relief Fund. Distributions from the Provider Relief Fund are not subject 
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to repayment, provided that management is able to attest to and comply with the terms and conditions 
of the funding, including demonstrating that the distributions received have been used for 
healthcare-related expenses or lost revenue attributable to COVID-19. Such payments are accounted 
for based on ASC Subtopic 958-605, Not-For-Profit Entities – Revenue Recognition, and are recognized 
as other operating revenues once there is reasonable assurance that the applicable and terms and 
conditions required to retain the funds will be met. The Organization received approximately $0 and 
$6,000 in payments from the Provider Relief Fund, which was recognized as other revenue for the years 
ended June 30, 2023 and 2022, respectively. 

The CARES Act also provides for deferred payment of the employer portion of social security taxes 
between March 27, 2020 and December 31, 2020, with 50% of the deferred amount due December 31, 
2021 and the remaining 50% due December 31, 2022. The Organization began deferring the employer 
portion of social security taxes in April 2020. As of June 30, 2022, the Organization recorded a deferred 
liability balance of approximately $7,116,000 in social security taxes, which is included in accounts 
payable and accrued liabilities in the accompanying consolidated statements of financial position. The 
Organization repaid the remaining balance in December 2022 and as of June 30, 2023, has no remaining 
liability. 

In response to the COVID-19 pandemic, the Organization executed a new $50,000,000 line of credit 
facility to supplement existing liquidity in 2020 and has since amended the line as discussed in note 11. 

(z) Reclassifications 
Certain prior year amounts have been reclassified for consistency with the current year presentation. 
These reclassifications had no effect on the reported results of operations. 

(3) Cash, Cash Equivalents, and Restricted Cash 
The table below provides a reconciliation of cash, cash equivalents, and restricted cash reported on the 
consolidated statements of financial position that sum to the total of those same amounts shown in the 
consolidated statements of cash flows as of June 30 (in thousands): 

2023 2022

Cash and cash equivalents $ 551,427  525,381  
Restricted cash included in current investments 3,565  10,013  
Cash included in designated by board 24,674  23,509  
Restricted cash included in restricted by donors 18,979  17,226  

$ 598,645  576,129  
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(4) Investments and Assets Whose Use Is Limited 
The composition of investments, including assets whose use is limited as of June 30 is as follows (in 
thousands): 

2023 2022

Cash and cash equivalents $ 47,218  50,746  
Corporate debt securities 126,087  131,550  
US Treasury and agency debt securities 50,697  52,180  
Private equity and credit funds 19,164  11,130  
Domestic equity funds 218,753  181,438  
International equity funds 42,097  34,567  
Certificates of deposit 2,298  2,072  
Trusts receivable 447  537  
Pledges receivable, net 24,446  26,994  

$ 531,207  491,214  
 

Investments and assets whose use is limited are classified in the consolidated statements of financial position 
as of June 30 as follows (in thousands): 

2023 2022

Investments, current $ 383,465  356,846  
Investments, noncurrent 18,473  10,729  
Assets whose use is limited, current 10,821  10,515  
Assets whose use is limited, noncurrent 118,448  113,124  

$ 531,207  491,214  
 

Included in assets whose use is limited are certificates of deposit totaling approximately $2,298,000 and 
$2,072,000 as of June 30, 2023 and 2022, respectively. Within those balances, there is a certificate of deposit 
of approximately $2,019,000 and $1,997,000 that supports the CalOptima solvency requirement for CHOC’s 
participation in the CalOptima program as of June 30, 2023 and 2022, respectively. 

Assets whose use is limited also include funds designated by the board, trust receivables with time 
restrictions, and pledges receivable restricted for specific purposes by the donors. 
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As of June 30, the pledges receivable included in assets whose use is limited are as follows (in thousands): 

2023 2022

Unconditional promises to give before unamortized discount $ 28,285 31,285
Less unamortized discount (3,839) (4,291) 

Net unconditional promises to give $ 24,446 26,994

Amounts due in:
Less than one year $ 10,821 10,515
One to five years 15,504 18,651
Six years or more 1,960 2,119

Total $ 28,285 31,285

Pledges receivable that are due within one year include amounts that are restricted by donors for capital 
purposes totaling approximately $218,000 and $239,000 as of June 30, 2023 and 2022, respectively. 

Discount rates applied to pledges receivable ranged from 4.99% to 9.99% for the years ended June 30, 2023 
and 2022. 

(a) Fair Value of Financial Instruments
The following methods and assumptions were used to estimate the fair value of each class of financial
instruments for which it is practicable to estimate that value:

• Cash and cash equivalents, patient accounts receivable, pledges receivable, accounts payable and
accrued liabilities, accrued compensation and related liabilities, medical claims payable, payable to
third-party payors, and payable to contracting hospitals: The carrying amounts reported in the
consolidated statements of financial position approximate their fair value because of the short-term
maturity of these instruments.

• CHC’s investments in private equity and credit funds have similar risks as traditional fixed income
and equity securities, although there may be some additional risk. The alternative investment
strategy is to invest in private equity in order to obtain attractive risk-adjusted returns. These
investments are made through limited partnerships that employ various investment strategies,
including long-term and short-term equity, multistrategy, and credit. Performance is driven by
individual manager selection and their ability to obtain superior results.

• CHC accounts for its alternative investments using the equity method of accounting: Accordingly,
these investments are excluded from the fair value hierarchy in ASC Topic 820, Fair Value
Measurement. Valuations provided by the respective investment’s management considers variables,
such as the financial performance of underlying investments, recent sales prices of underlying
investments, and other pertinent information. As a result, the net asset value (NAV) approximates
the fair value of the investments at period-end and is used as a practical expedient. In addition, actual
market exchanges at year-end provide additional observable market inputs of the exit price.
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• The fair value of derivative financial instruments classified as Level 3 is determined using an industry 
standard valuation model that is based on a market approach. A credit risk spread (in base points) 
is added as a flat spread to the discount curve used in the valuation model. Each leg is discounted 
and difference between the present value of each leg’s cash flows equals the market value of the 
swap. The fair value also considers the risk of each counterparty by including a “credit valuation 
adjustment” determined by taking into account the nonperformance risk of each counterparty to the 
swap. 

• Long-term debt: The fair value of long-term debt as of June 30, 2023 and 2022 was approximately 
$282,441,000 and $291,355,000, respectively, as determined by the pricing in the secondary 
market for the bonds and present value for the long-term note. This valuation represents a Level 2 
fair value measurement according to ASC Topic 820. The carrying value of long-term debt as of 
June 30, 2023 and 2022 was approximately $292,694,000 and $302,427,000, respectively. As of 
June 30, 2023 and 2022, the Organization’s long-term debt exclusively comprises of fixed rate 
obligations. 

(b) Fair Value Hierarchy 
The Organization applies ASC Topic 820 for fair value measurements of financial assets and financial 
liabilities and for fair value measurements of nonfinancial items that are recognized or disclosed at fair 
value in the consolidated financial statements on a recurring basis. ASC Topic 820 establishes a fair 
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The 
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or 
liabilities (Level 1 measurements) and the lowest priority to measurements involving significant 
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are as follows: 

• Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that 
CHC and affiliates have the ability to access at measurement date. 

• Level 2 are inputs other than quoted prices included in Level 1 that are observable for the asset or 
liability, either directly or indirectly. 

• Level 3 are unobservable inputs for the asset or liability including situations where there is little, if 
any, market activity for the investment. The inputs into the determination of fair value require 
management’s judgment or estimation of assumptions that market participants would use in pricing 
the assets or liabilities. The fair values are, therefore, determined using factors that involve judgment 
including private and public comparables, third-party appraisals, discounted cash flow models, and 
fund manager estimates. 
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The level in the fair value hierarchy within which a fair value measurement in its entirety falls is based on 
the lowest-level input that is significant to the fair value measurement. As of June 30, the amounts are 
as follows (in thousands): 

2023
Instruments
Measured at

Assets Total NAV Level 1 Level 2 Level 3

Cash and cash equivalents $ 47,218  —  47,218  —  —  
Corporate debt securities 126,087  —  —  126,087  —  
US Treasury and agency debt

securities 50,697  —  —  50,697  —  
Private equity and credit funds 19,164  19,164  —  —  —  
Domestic equity funds 218,753  —  218,753  —  —  
International equity funds 42,097  —  42,097  —  —  
Certificates of deposit 2,298  —  2,298  —  —  

Total assets at
fair value $ 506,314  19,164  310,366  176,784  —  

 

2022
Instruments
Measured at

Assets Total NAV Level 1 Level 2 Level 3

Cash and cash equivalents $ 50,746  —  50,746  —  —  
Corporate debt securities 131,550  —  —  131,550  —  
US Treasury and agency debt —  

securities 52,180  —  —  52,180  —  
Private equity and credit funds 11,130  11,130  —  —  —  
Domestic equity funds 181,438  —  181,438  —  —  
International equity funds 34,567  —  34,567  —  —  
Certificates of deposit 2,072  —  2,072  —  —  

Total assets at
fair value $ 463,683  11,130  268,823  183,730  —  

 

There were no transfers between Level 1 and Level 2 during the current period. 
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Significant Level 2 instruments listed in the fair value hierarchy tables above use the following valuation 
techniques and inputs: 

Corporate debt securities and government agency debt securities consist of marketable securities. 
Where identical quoted market prices are not readily available, fair value is determined using quoted 
market prices and/or other market data for comparable instruments and transactions in establishing 
prices, as well as discounted cash flows models and other pricing models. These inputs to fair value are 
included in industry standard valuation techniques, such as the income or market approach. The 
Organization classifies such investments as Level 2. 

Alternative investments, which comprise of private equity and credit funds, the fair value is determined 
using NAV as fair value based on pricing that is not readily determinable. The value of underlying 
investments of private equity or hedge funds includes estimates determined based on recent filings, 
operating results, balance sheet stability, growth, and other business and market sector fundamentals. 

Private equity and credit managers make capital calls and issue distributions at their discretion. 

Fair value estimates are made at a specific point in time and are based on relevant market information 
about the financial instrument. Changes in assumptions could significantly affect these estimates. Since 
the fair value is estimated as of June 30, 2023, the amounts that will actually be realized or paid at 
settlement or maturity of the instruments could be significantly different. 

Private equity and credit fund investments are structured in the form of limited partnerships (L.P.) and 
include private investments in companies that are broadly diversified across geographies, industries, and 
sectors. Distributions from the partnership will be received as the underlying investments of the 
partnership are liquidated, which, as of June 30, 2023, is estimated to be over the next 5 to 10 years. 

As of June 30, 2023 and 2022, private equity and credit fund investments acquired at a cost of 
approximately $17,683,000 and $9,545,000, respectively, are carried at a fair value of approximately 
$19,164,000 and $11,130,000, respectively. The Organization is committed to fund in the future 
approximately $50,679,000 of additional funds to the private equity L.P.s. These investments contain no 
redemption features. 
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(5) Investment and Other Nonoperating Gains (Losses) 
Investment and other nonoperating gains (losses) in the consolidated statements of operations comprise the 
following for the years ended June 30 (in thousands): 

2023 2022

Interest and dividend income $ 26,491  16,799  
Net realized (loss) gain on investments (450) 6,656  
Net unrealized gain (loss) on investments 27,563  (59,683) 
Net realized loss on termination of swap agreements —  (972) 
Other nonoperating gains (losses) 1,047  (2,778) 

Total investment and other nonoperating
gains (losses) $ 54,651  (39,978) 

 

(6) Liquidity and Capital Resources 
Financial assets available for general expenditure within one year of the statements of financial position date 
consist of the following as of June 30 (in thousands): 

2023 2022

Cash and cash equivalents $ 551,427  525,381  
Investments, current 383,465  356,846  
Receivables, net 444,237  224,267  
Assets whose use is limited, board-designated funds, current 10,821  10,515  

$ 1,389,950  1,117,009  
 

The Organization has certain board-designated assets whose use is limited, which are available for general 
expenditure within one year in the normal course of operations. Accordingly, these assets have been included 
in the quantitative information above. The Organization has other assets whose use is limited for 
donor-restricted purposes, debt service, and for the professional and general liability captive insurance 
program. These assets whose use is limited and are not available for general expenditure within the next 
year and are not reflected in the amounts above. 

As part of the Organization’s liquidity management plan, cash in excess of daily requirements is invested in 
current investments and money market funds. 
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(7) Endowment 
ASC Topic 958, Not-for-Profit Entities, provides guidance relating to the treatment of net assets with donor 
restrictions to be consistent with the Uniform Prudent Management of Institution Funds Act of 2006 (UPMIFA) 
legislation. ASC Topic 958 also provides guidance relating to disclosure about an organization’s endowment 
funds (both donor-restricted endowment funds and board-designated endowment funds). The Organization’s 
endowment consists of approximately 53 individual funds established for a variety of purposes. Its 
endowment includes both donor-restricted endowment funds and funds designated by the board of directors 
to function as endowments. Net assets associated with endowment funds, including funds designated by the 
board of directors to function as endowments, are classified and reported based on the existence or absence 
of donor-imposed restrictions. 

The Foundation’s board of directors has interpreted UPMIFA as requiring the preservation of the fair value 
of the original gift as of the gift date of the donor-restricted endowment funds absent explicit donor stipulations 
to the contrary. As a result of this interpretation, the Organization classifies as net assets with donor 
restrictions (a) the original value of gifts donated to the permanent endowment, (b) the original value of 
subsequent gifts to the permanent endowment, and (c) accumulations to the permanent endowment made 
in accordance with the direction of the applicable donor gift instrument at the time the accumulation is added 
to the fund. The remaining portion of the donor-restricted endowment fund that is purpose-restricted is also 
classified as net assets with donor restrictions until those amounts are appropriated for expenditure by the 
Organization in a manner consistent with the standard of prudence prescribed by UPMIFA. In accordance 
with UPMIFA, the Organization considers the following factors in making a determination to appropriate or 
accumulate donor-restricted endowment funds: 

• The duration and preservation of the fund 

• The purposes of the Organization and the donor-restricted endowment fund 

• General economic conditions 

• The possible effect of inflation and deflation 

• The expected total return from income and the appreciation of investments 

• Other resources of the Organization 

• The investment policies of the Organization. 

Donor-restricted endowment funds and the unexpended portion of the purpose-restricted endowment 
earnings are components of net assets with donor restrictions. Undesignated endowment net assets are 
board designated. 
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Changes in endowment net assets for the years ended June 30 are as follows (in thousands): 

Board- Donor-
designated restricted

endowments endowments Total

Balance as of June 30, 2021 $ 43,515 57,855 101,370
Contributions 3,164 2,049 5,213
Investment loss (4,728) (4,269) (8,997) 
Appropriated for expenditure (281) (2,128) (2,409) 

Balance as of June 30, 2022 41,670 53,507 95,177

Contributions 1,782 5,244 7,026
Investment gain 1,324 4,165 5,489
Appropriated for expenditure (212) (1,908) (2,120) 

Balance as of June 30, 2023 $ 44,564 61,008 105,572

(a) Funds with Deficiencies
From time to time, due to unfavorable market conditions, the fair value of assets associated with
individual donor-restricted endowment funds may fall below the level that the donor requires that the
Organization retain as a fund of perpetual duration. In accordance with ASC Topic 958, deficiencies of
this nature, net of related donor-restricted income, are reported in net assets with donor restrictions. No
deficiencies existed as of June 30, 2023 or 2022.

(b) Return Objectives and Risk Parameters
The Organization has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of
donor-restricted and board-designated funds that the Organization must hold in perpetuity or for a
donor-specified period. Under this policy, as approved by the Foundation’s board of directors, the
endowment assets are invested in a manner that is intended to produce results that exceed the price
and yield results of the Standard & Poor’s 500 index while assuming a moderate level of investment risk.
The Organization expects its endowment funds, over time, to provide an average rate of return of
approximately 6% annually. Actual returns in any given year may vary from this amount.

(c) Strategies Employed for Achieving Objectives
To satisfy its long-term rate-of-return objectives, the Organization relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). The Organization targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.
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(d) Spending Policy and How the Investment Objectives Relate to Spending Policy 
The Organization has adopted a policy of appropriating for distribution each year from 3% to 5% of its 
endowment fund’s average fair value over the prior nine quarters through the fiscal year-end preceding 
the fiscal year in which the distribution is planned unless specified differently by the donor in the 
endowment gift agreement. In establishing this policy, the Organization considered the long-term 
expected return on its endowments. Accordingly, over the long term, the Organization expects the current 
spending policy to allow its endowment to grow at an average of 1% to 3% annually. This is consistent 
with the Organization’s objective to maintain the purchasing power of the endowment assets held in 
perpetuity or for a specified term, as well as to provide additional real growth through new gifts and 
investment return. 

(8) Board-Designated Net Assets 
For the years ended June 30, 2023 and 2022, the Organization had board-designated net assets available 
for medical program costs of approximately $4,310,000. The Organization also had net assets available for 
general activities of approximately $40,254,000 and $37,361,000, respectively. 

(9) Net Assets with Donor Restrictions 
Net assets with donor restrictions are restricted for the following purposes as of June 30 (in thousands): 

2023 2022

Subject to expenditures for specified purposes:
Building and equipment $ 6,360  6,227  
Research 13,644  12,350  
Medical program costs 74,854  59,026  
Education 2,819  2,594  
Other 7,620  13,164  

Trusts receivable, restricted as to time 447  537  
Investments to be held in perpetuity, the income from which is

expendable to support healthcare services 47,669  43,425  
Pledges receivable, to be held in perpetuity 5,519  4,720  

$ 158,932  142,043  
 

For the years ended June 30, 2023 and 2022, net assets were released from donor restrictions by incurring 
expenses satisfying the restricted purpose of healthcare services of approximately $23,329,000 and 
$20,815,000, respectively. For the years ended June 30, 2023 and 2022, the Organization also released 
approximately $2,089,000 and $1,251,000, respectively, for the restricted purpose of capital. 
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(10) Property and Equipment 
A summary of property and equipment as of June 30 is as follows (in thousands): 

2023 2022

Land and land improvements $ 62,561  62,561  
Buildings and building improvements 846,409  840,316  
Equipment, furniture, and fixtures 409,019  360,360  
Leasehold improvements 15,532  15,490  
Construction in progress 201,029  98,084  

1,534,550  1,376,811  

Less accumulated depreciation (644,969) (604,282) 

Property and equipment, net $ 889,581  772,529  
 

As of June 30, 2023 and 2022, the Organization had approximately $20,298,000 and $5,108,000, 
respectively, in accrued capital costs that are included as part of accounts payable and accrued liabilities in 
the accompanying consolidated statements of financial position. 

(11) Long-term Notes and Loans Payable 
On April 25, 2023, the Organization secured a two-year line of credit for up to $100,000,000 that expires 
April 25, 2025. There was an outstanding balance of $85,000,000 and $0 as of June 30, 2023 and 2022, 
respectively. The line of credit bears interest at Daily Secured Overnight Financing Rate (SOFR) plus a 
spread of 0.95% with an undrawn commitment fee of 0.15%. The outstanding balance was subsequently 
repaid in full on July 3, 2023. The Organization previously had a bank line of credit for up to $50,000,000, 
that expired on April 25, 2023. 

The Organization also secured in April 2020 a margin line of credit for up to $50,000,000 bearing interest at 
one-month term SOFR plus a spread of 1.00%, secured by the investment portfolio. There was no balance 
outstanding as of June 30, 2023 and 2022 and the margin line has no expiration date. 
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(12) Long-term Debt 
The following is a summary of long-term debt obligations as of June 30 (in thousands): 

2023 2022

California Health Facilities Financing Authority (CHFFA)
Revenue bonds:

Series 2019A $ 72,465  76,435  
Series 2021A 95,080  95,765  
Series 2021B 83,330  83,330  

CHOC Taxable Bonds Series 2021C 15,914  20,160  

266,789  275,690  

Less:
Aggregate unamortized bond issuance costs (2,274) (2,545) 
Premiums and discounts, net 41,339  43,117  

Net bonds payable 305,854  316,262  

Other long-term debt 25,905  26,737  
Less current portion (10,002) (9,672) 

Long term debt, noncurrent portion $ 321,757  333,327  
 

The aggregate amount of principal payments required in subsequent fiscal years related to long-term debt 
obligations at June 30, 2023 is as follows (in thousands): 

Long-term
debt

2024 $ 10,002  
2025 10,305  
2026 10,636  
2027 11,021  
2028 11,505  
Thereafter 280,564  

$ 334,033  
 

CHOC is obligated pursuant to a Master Trust Indenture dated as of October 1, 2004 and amended in 2019 
and effective August 3, 2021 (the Master Trust Indenture), among CHOC, CHC, and The Bank of New York 
Mellon Trust Company, N.A., as master trustee (the Master Trustee). CHOC is liable for the debt outstanding 
under the Master Trust Indenture. CHC is a “Guarantor Member” under the Master Trust Indenture. As a 
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Guarantor Member, CHC is obligated to make all payments required under the Master Trust Indenture, to 
the same extent that payments are required to be made by CHOC. 

On August 3, 2021, the California Health Facilities Financing Authority (CHFFA) issued, on behalf of CHOC, 
fixed rate revenue bonds in the aggregate principal amount of approximately $96,025,000 with an original 
issue premium of approximately $9,650,000 (the Series 2021A Bonds). CHFFA is a public instrumentality of 
the State of California organized under the California Health Facilities Financing Authority Act. Varying 
sinking fund payments on the 2021A Bonds are required to be made on November 1 of each year beginning 
in 2021 through 2041. The proceeds of the Series 2021A Bonds were used to defease the CHFFA Revenue 
Bonds (Children’s Hospital of Orange County) Series 2011A. 

On August 3, 2021, the California Health Facilities Financing Authority issued, on behalf of CHOC, fixed rate 
revenue bonds in the aggregate principal amount of approximately $83,330,000 with an original issue 
premium of approximately $19,884,000 (the Series 2021B Bonds). Varying sinking fund payments on the 
2021B Bonds are required to be made on November 1 of each year beginning in 2021 through 2038. The 
proceeds of the Series 2021B Bonds were used to defease the CHFFA Variable Rate Revenue Bonds 
(Children’s Hospital of Orange County) Series 2009B, Series 2009C, and Series 2009D. 

On August 3, 2021, CHOC issued taxable fixed rate bonds in the aggregate principal amount of 
approximately $24,686,000 (the Series 2021C Bonds). Varying sinking fund payments on the 2021C Bonds 
are required to be made on November 1 of each year beginning in 2021 through 2026. The proceeds of the 
Series 2021C Bonds were issued to finance a portion of the derivative buyout. 

On August 6, 2019, CHFFA issued, on behalf of CHOC, fixed rate revenue bonds in the aggregate principal 
amount of approximately $88,390,000 with an original issue premium of approximately $19,323,000 
(the Series 2019A Bonds). Varying sinking fund payments on the 2019A Bonds are required to be made on 
November 1 of each year beginning in 2019 through 2038. The proceeds of the Series 2019A Bonds were 
used to legally defease the CHFFA Revenue Bonds (Children’s Hospital of Orange County) Series 2009A. 

On November 3, 2011, CHFFA issued, on behalf of CHOC, fixed rate revenue bonds in the aggregate 
principal amount of approximately $106,735,000 with an original issue discount of approximately $1,688,000 
(Series 2011A Bonds). The proceeds of the Series 2011A Bonds were used to finance capital projects 
located on or about the main campus of CHOC’s health facilities. The Series 2011A Bonds were legally 
defeased as of August 3, 2021. 

On June 30, 2009, CHFFA issued, on behalf of CHOC, variable rate revenue bonds in the aggregate principal 
amount of approximately $127,800,000 (Series 2009BCD Bonds) backed by a letter of credit issued by 
US Bank National Association. The Series 2009BCD Bonds were legally defeased and the related letter of 
credit was terminated on August 3, 2021 pursuant to the terms of the Reimbursement Agreement. 

For the year ended June 30, 2022, the Organization recognized losses of approximately $3,363,000 related 
to the defeasance of Series 2009BCD and 2011A Bonds, which was recorded in investment and other 
operating gains (losses). There were no related losses recognized for the year ended June 20, 2023. 
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During the year ended June 30, 2023, the interest rates on the bonds were as follows: 

Series 2019A 4.85 %
Series 2021A 2.91
Series 2021B 3.96
Series 2021C 1.05

 

CHC and affiliates had three interest rate derivative financial instruments, which were terminated on July 13, 
2021. See note 14 for further discussion of derivatives. 

The Series 2021A, Series 2021B, 2019A Bonds, and Series 2011A Bonds, together with the 
Series 2009BCD Bonds, are collectively referred to as the “Revenue Bonds.” Payment of principal and 
interest on the Revenue Bonds is secured by a pledge against the revenues of CHOC. 

Other long-term debt consists of a $29,100,000 loan obtained on May 26, 2016 by CRC to finance the 
purchase of a medical office building located on the CHOC campus. The loan bearing interest at one-month 
LIBOR plus 1.25%, was set to mature on May 1, 2023, and was secured by deeds of trust in two properties 
owned and operated by CRC. On June 30, 2022, the loan was amended to extend the expiry date to June 30, 
2027 and convert the loan to a promise to pay bearing interest at Daily Simple SOFR plus a spread of 1.25%. 
The applicable interest rate as of June 30, 2023 and 2022 was 6.30% and 2.69%, respectively. Principal 
payments are paid monthly over the term of the loan. 

CHOC’s financing agreements contain restrictive covenants, including maintenance of certain debt and 
liquidity ratios, limitations on the amount of any additional borrowings, and limitations on the disposal or 
transfer of assets to nonobligated affiliates. Additionally, the financing agreements require that funds are 
established with, and controlled by, a trustee during the period the bonds remain outstanding. 

(13) Leases 
The Organization has several noncancelable operating leases that consist of facilities and equipment that 
expire on various dates through 2058. These leases generally contain renewal options for periods ranging 
from 2 to 20 years. Payments due under the lease contracts include fixed payments plus variable payments. 
The Organization does not have any finance leases. 

For the years ended June 30, the components of lease cost were as follows (in thousands): 

2023 2022

Operating lease cost $ 8,401  7,564  
Variable lease cost 1,313  1,312  
Short-term lease cost 2,803  2,861  

$ 12,517  11,737  
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As of June 30, lease amounts reported were as follows (in thousands): 

2023 2022

Leased facilities and equipment, net $ 74,758 55,907

Total operating lease ROU assets $ 74,758 55,907

Lease liabilities – current $ 4,427 6,424
Leases liabilities – noncurrent 73,657 52,025

Total lease liabilities $ 78,084 58,449

Other information related to leases as of June 30 is as follows: 

2023 2022

Supplemental cash flow information:
Cash paid for amounts included in the measurement of

lease liabilities:
Operating cash flow from operating leases $ 10,608 10,079

ROU assets obtained in exchange for lease obligations:
Operating leases 30,846 7,447

Reductions to ROU assets resulting from reductions to
lease obligations:

Operating leases (11,995) (11,647) 
Weighted average remaining lease term:

Operating leases 22.1 years 13.5 years
Weighted average discount rate:

Operating leases 3.93 % 2.76 %
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Maturities of lease liabilities under noncancelable leases as of June 30, 2023 are as follows (in thousands): 

Operating
leases

Fiscal year:
2024 $ 7,352  
2025 7,109  
2026 7,037  
2027 6,464  
2028 6,152  
Thereafter 103,460  

Total undiscounted lease payments 137,574  

Less inputed interest (59,490) 

Total lease liabilities $ 78,084  
 

The total rental expense was approximately $12,517,000 and $11,737,000 for the years ended June 30, 
2023 and 2022, respectively. 

(14) Derivatives 
As described in note 12, the Organization converted variable rate debt to fixed rate debt on August 3, 2021, 
thereby reducing its exposure to market risks from changes in interest rates. Taxable debt was issued and 
the proceeds from which were used to terminate various interest rate hedging transactions. 

On July 13, 2021, the interest rate swap termination transaction comprised the following (in thousands): 

Sources of funds:
Proceeds from issuance of series 2021C Bonds $ 24,686  
Release from restriction of swap collateral previously held by counterparty 24,071  

Total sources of funds $ 48,757  

Uses of funds:
Notional value of swaps upon termination $ 48,529  
Transaction costs 228  

$ 48,757  
 

Until July 13, 2021, the Organization had been exposed to market risk stemming from changes in interest 
rates. In the normal course of business, the Organization actively managed its risk exposure to these market 
risks by entering into various hedging transactions, authorized under established policies that place clear 
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controls on these activities. The Organization minimized the credit risk in derivative instruments by entering 
into over-the-counter transactions only with investment grade counterparties. 

The Organization recorded net losses of approximately ($972,000) for the year ended June 30, 2022 related 
to the swaps, within investment and other nonoperating gains (losses). There was no activity during the year 
ended June 30, 2023. 

(15) Patient Service Revenue 
Patient service revenue is reported at the amount that reflects the consideration to which the Organization 
expects to be entitled in exchange for providing patient care. These amounts are due from patients, 
third-party payors (including health insurers and government programs), and others. Generally, the 
Organization bills the patients and third-party payors several days after the services are performed or the 
patient is discharged from the facility. Revenue is recognized as performance obligations are satisfied. 

Performance obligations are determined based on the nature of the services provided by the Organization. 
Revenue for performance obligations satisfied over time, which generally relates to patients in the 
Organization’s hospitals receiving inpatient acute care services or patients receiving services in the 
Organization’s outpatient facilities and physician practices, is recognized based on actual charges incurred 
in relation to total expected or actual charges. The Organization measures the performance obligation from 
admission into the hospital, or the commencement of an outpatient or physician service, to the point when it 
is no longer required to provide services to that patient, which is generally at the time of discharge or 
completion of the outpatient or physician services. 

The Organization determines the transaction price based on standard charges for goods and services 
provided, reduced by contractual adjustments provided to third-party payors, discounts provided to patients 
in accordance with the Organization’s policy, and implicit price concessions provided to uninsured patients. 
The Organization determines its estimates of contractual adjustments and discounts based on contractual 
agreements, its discount policies, and historical experience. The Organization determines its estimate of 
implicit price concessions based on its historical collection experience with each class of patients. 
Subsequent changes to the estimate of the transaction price are generally recorded as adjustments to patient 
service revenue in the period of the change. Subsequent changes that are determined to be the result of an 
adverse change in the patient’s ability to pay are recorded as bad debt expense. 

Agreements with third-party payors typically provide for payments at amounts less than established charges. 
A summary of the payment arrangements with major third-party payors is as follows: 

• Medi-Cal – Inpatient services rendered to Medi-Cal program beneficiaries are paid based on 
diagnosis-related groups. The reimbursement for certain inpatient cases that exceed “outlier” dollar 
thresholds are partially based on each hospital’s cost-to-charge ratio (CCR) as calculated in cost reports 
filed with Medi-Cal. The CCR from earlier cost reports are used by Medi-Cal during the year and final 
adjustments may be made after cost reports for the current year are filed. Outpatient and physician 
services are reimbursed based upon a fee schedule established by Medi-Cal. 

• Other – Payment agreements with certain commercial insurance carriers (health maintenance 
organizations and preferred provider organizations) provide for payment using prospectively determined 
daily rates, discounts from established charges, and premium-based plans. 
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Laws and regulations concerning government programs are complex and subject to varying interpretation. 
Compliance with such laws and regulations may be subject to future government review and interpretations, 
as well as significant regulatory action, including fines, penalties, and potential exclusion from the related 
programs. There can be no assurance that regulatory authorities will not challenge the Organization’s 
compliance with these laws and regulations, and it is not possible to determine the impact (if any) such claims 
or penalties would have upon the Organization. In addition, the contracts the Organization has with 
commercial payors also provide for retroactive audit and review of claims. 

Settlements with third-party payors for retroactive adjustments due to audits, reviews, or investigations are 
considered variable consideration and are included in the determination of the estimated transaction price 
for providing patient care. These settlements are estimated based on the terms of the payment agreement 
with the payor, correspondence from the payor, and the Organization’s historical settlement activity, including 
an assessment to ensure that it is probable that a significant reversal in the amount of cumulative revenue 
recognized will not occur when the uncertainty associated with the retroactive adjustment is subsequently 
resolved. Estimated settlements are adjusted in future periods as adjustments become known, or as years 
are settled or are no longer subject to such audits, reviews, and investigations. Adjustments arising from a 
change in the transaction price were not significant in 2023 or 2022. As of June 30, 2023 and 2022, an 
estimated liability of approximately $12,463,000 and $14,092,000, respectively, was recorded for retroactive 
adjustments to Medi-Cal outlier payments. The Organization has determined that the nature, amount, timing, 
and uncertainty of revenue and cash flows are affected by the following factors: payors, service lines, and 
method of reimbursement. The following tables provide details of these factors. 

The composition of patient care service revenue by primary payor for the years ended June 30 is as follows 
(in thousands): 

2023 2022

Commercial insurers $ 730,142  620,100  
Medi-Cal 114,411  91,675  
Managed Medi-Cal 122,683  101,511  
Medicare 1,240  790  
Other 24,575  8,386  
Medi-Cal disproportionate share 21,899  18,955  
Hospital provider fee program 416,642  144,842  

Total $ 1,431,592  986,259  
 

Revenue from patient’s deductibles and coinsurance are included in the preceding categories based on the 
primary payor. 
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The composition of patient service revenue based on its lines of business for the years ended June 30 are 
as follows (in thousands): 

2023 2022

Service lines:
Hospital – inpatient $ 838,788  550,356  
Hospital – outpatient 449,823  305,958  
Physician services 142,981  129,945  

$ 1,431,592  986,259  
 

The method of reimbursement for all of the Organization’s patient service revenue is fee for service. 

Medi-Cal disproportionate share funding is subject to annual determination and qualification, which 
management believes they have met under the criteria as established by California Senate Bill 1100. 

Provider Fee 
California has implemented provider fee programs covering various sequential periods, referred to as 
Hospital Quality Assurance Fee programs (HQAF). Under these programs, hospitals pay fees that are used 
by the state to secure matching federal funds. The combined pool of funds is then used to make supplemental 
Medi‑Cal payments to the hospitals, while a portion is retained by the state. In aggregate, supplemental 
payments to hospitals under these programs exceed the fees paid. The programs incorporate Medi‑Cal 
managed care health plans and intergovernmental transfers from public hospitals. Separately, but in 
coordination with each provider fee program, the state hospital association administers a contributory 
program under which individual hospitals that are required to pay fees in excess of the supplemental revenue 
they receive apply for grants that are funded by pledge payments from hospitals that gain under the program. 
The Organization benefits from these programs due to the volume of Medi‑Cal patients it serves. The HQAF 
programs applicable for the reporting periods are as follows: 

• HQAF V, a 30-month program covering January 2017 to June 2019 

• HQAF VI, a 30-month program covering July 2019 to December 2021 

• HQAF VII, a 12-month program covering January to December 2022 

• HQAF VIII, a 24-month program covering January 2023 to December 2024 

Legislation approved by the State of California created the framework for the provider fee to continue in 
perpetuity without requiring further legislation by the state. In addition, Proposition 52 passed, which made 
the current provider fee program permanent and places limits on the ability of the State of California to 
reallocate funds for nonhealthcare expenses. The Hospital Fee Program is subject to CMS review and 
approval. 

The funding for the Hospital Fee Program is processed through the hospital fee model prepared by the 
California Hospital Association. The hospital fee model calculates the fees and payments for each 
participating hospital by utilizing each hospital’s daily data to determine the Medicaid utilization rate, federal 
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upper limit, and various other data elements. Accordingly, the estimated fees and timing of payments are 
dependent on these factors and may subsequently change. 

Funds received by a provider from a state under a provider tax program represent additional payments from 
a third party on behalf of a Medicaid beneficiary for some or all of the services provided to that patient. These 
funds, and the Organization’s entitlement to them, can vary based on a variety of factors, including approval 
of the provider tax program, amounts available for redistribution to a pool of providers and eligibility of the 
healthcare entity to participate or continue to participate in the program. These funds should be considered 
a variable component of consideration for services provided by the healthcare provider to the patient. 

In accordance with FASB ASC 606-10-32-8, the Organization should use a method to estimate the amount 
of variable consideration that it believes will better predict the amount of consideration to which it will be 
entitled. The Organization may conclude that after evaluation of the specific facts and circumstances of the 
program, there may be sufficient evidence that exists for it to determine that it is not probable of a significant 
revenue reversal so the variable consideration may not be constrained at the inception of the program or at 
some point during the duration of the program. 

In 2023, the Organization reassessed the variable considerations related to the HQAF program and 
determined that constraints noted in previous years were determined to be appropriately overcome. This 
change represents changes in the estimate of variable consideration and included in the period in which the 
revisions are made in accordance with FASB ASC 606-10-32-14. 

The Organization evaluated facts and circumstances, including a) the reasonable predictability that 
administrative components will be properly executed consistent with CMS requirements based on previous 
experiences, b) historical provider tax program activity, c) current modeling information provided by the state 
hospital association d) statistical data relevant to the distribution of provider tax program funds e) nature and 
expected timing of the required approvals, and f) legislation changes related to the program. 

The Organization determines that, based on previous experience with the program, the expected approval 
in the near future and its predictive value to this program renewal, it can assert that a significant revenue 
reversal based on CMS not approving the broad-based and uniform waiver is not probable and a constraint 
on variable consideration does not exist based on these previous facts and circumstances related to the 
program. Consequently, it is determined that all performance obligations with respect to services provided to 
Medicaid beneficiaries have been met. For all HQAF programs through 2023, respectively, the supplemental 
payments met all criteria related to revenue recognition, and the quality assurance fees are both probable 
and estimable. 

The Organization recognizes revenue and fees for the fee-for-service and managed care variable 
considerations based on modeling that is part of the program approval submission and has been provided to 
hospitals in the state by the California Hospital Association, constrained, as applicable, based on the 
assessment of the model’s method and data, historical final settlements, and other qualitative factors 
communicated by the California Department of Health Care Services and California Hospital Association. 
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The following revenue and expenses were recognized under these programs in the accompanying 
consolidated statements of operations (in thousands) for the year ended June 30, 2023. 

Fee For Managed Care Managed Care
Service Pass-through Directed Payment

Component Component Component Total

HQAF VI $ —  90,804  94,237  185,041  
HQAF VII 62,257  38,799  42,230  143,286  
HQAF VIII 36,679  18,112  33,524  88,315  

Total revenue
recognized 98,936  147,715  169,991  416,642  

Related expenses (25,547) (44,136) (50,402) (120,085) 

Net provider fee $ 73,389  103,579  119,589  296,557  
 

The following revenue and expenses were recognized under these programs in the accompanying 
consolidated statements of operations (in thousands) for the year ended June 30, 2022: 

Fee For Managed Care Managed Care
Service Pass-through Directed Payment

Component Component Component Total

HQAF V $ —  74,156  39,149  113,305  
HQAF VI 31,537  —  —  31,537  

Total revenue
recognized 31,537  74,156  39,149  144,842  

Related expenses (8,202) (14,217) (7,505) (29,924) 

Net provider fee $ 23,335  59,939  31,644  114,918  
 

Based on the above noted change in estimate related to variable consideration of the HQAF program, CHC 
recognized the following as of June 30, 2023 and 2022: deferred income of approximately $0 and 
$133,903,000, respectively, which are included in the combined statements of financial position as deferred 
income; prepaid provider fee expenses of approximately $0 and $24,606,000, respectively, and are included 
within prepaid expenses and other current assets; provider fee program receivable of approximately 
$171,104,000 and $0, and provider fee program expense payable of approximately $56,431,000 and $0, 
respectively. 

The estimate of variable consideration for the managed care component of the program will continue to be 
reassessed to determine whether any factors, such as additional length of time without contracts amendment 
approvals, would constrain the estimate of variable consideration. Additionally, the Organization will adjust 
its revenue recognition at each reporting period based on the most recent facts and circumstances to 
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determine if the potential reversal in supplemental payment revenue from the HQAF program is probable in 
accordance with FASB ASC 606-10-32-8 and will record the updated estimated variable consideration. 

(16) Premium Revenue
CHOC maintains contracts with CalOptima, an administrative group formed by the County of Orange, and
commercial insurance carriers to provide services to patients under premium-based reimbursement plans.
Under these arrangements, CHOC receives monthly capitation payments based upon the number of
participants, regardless of services actually performed. During the years ended June 30, 2023 and 2022,
CHOC recognized premium revenues as follows:

2023 2022
Amount in Member Amount in Member

Premium received from thousands months thousands months

Hospital services CalOptima $ 75,176 1,952,000 77,533 1,891,000
Primary care services CalOptima and commercial 12,099 700,000 10,996 763,000
Subspecialty services Commercial insurance 1,843 1,360,000 1,749 1,374,000

$ 89,118 4,012,000 90,278 4,028,000

Premium revenue is recognized in the period that members are entitled to receive healthcare services. 

CalOptima provides CHOC with significantly higher premium rates for children with qualifying conditions and 
mitigates CHOC’s risk through policies that effectively keep the hospital whole through risk corridors. 
CalOptima’s risk corridor policy reimburses CHOC for 95% of medical costs in excess of targeted costs, plus 
administrative allowances. As of June 30, 2023 and 2022, the estimated payable to CalOptima under the risk 
corridor policy was approximately $17,281,000 and $10,698,000, respectively, and is included in accounts 
payable and accrued liabilities in the accompanying consolidated statements of financial position. 

(17) Charity Care
CHOC and CHAM provide care to patients regardless of their ability to pay. For patients unable to pay, all or
a portion of the charges incurred at established rates are classified as charity by reference to CHOC’s and
CHAM’s established policies. CHOC’s and CHAM’s criteria for the determination of charity care include the
patient’s—or other responsible party’s—annual household income, assets, credit history, existing medical
debt obligations, and other indicators of the patient’s ability to pay. Generally, those individuals with an annual
household income at or less than 200% of the Federal Poverty Guidelines (the Guidelines) qualify for charity
care under CHOC’s and CHAM’s policy. In addition, CHOC and CHAM provide discounts on a sliding scale
to those with an annual household income of between 200% and 400% of the Guidelines. Since CHOC and
CHAM do not pursue collection of amounts determined to qualify as charity care, those amounts are not
reported as patient service revenue. CHOC and CHAM use a ratio of cost to charges based on the direct and
indirect costs and gross charges of CHOC and CHAM to determine the cost of providing the services and
supplies. Offsetting contributions of approximately $275,000 and $114,000 were received by CHOC for
providing charity care for the years ended June 30, 2023 and 2022, respectively. The following information
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measures the determinable level of approved charity care costs incurred during the years ended June 30 
determined at cost (in thousands): 

2023 2022

Approved charity – costs incurred $ 163  79  
Cost to charge ratio 21.7 % 22.0 %

 

CHOC and CHAM also provide care to patients covered by state and local programs that reimburse less than 
the cost of care. During the years ended June 30, 2023 and 2022, the estimated uncompensated cost of 
state and local programs was approximately $125,290,000 and $108,541,000, respectively, based on the 
Organization’s cost accounting system. The amount of uncompensated cost of care provided by CHOC and 
CHAM can vary from year to year due to the nature of services provided to patients in each period. 

CHOC and CHAM did not change their charity care or uninsured discount policies during the years ended 
June 30, 2023 and 2022. 

(18) Contracting Hospital Agreements 
CHAM has an operating agreement with Mission Hospital (Mission) whereby Mission provides various patient 
care and administrative services to CHAM, at derived cost plus 3% and are recognized as purchased services 
in the accompanying financial statements. 

Total charges to CHAM by Mission for the years ended June 30 were as follows (in thousands): 

2023 2022

Patient care $ 19,600  17,602  
Administrative and patient support functions 8,616  7,380  

 

The costs allocated by Mission to CHAM are subject to change based upon cost reports Mission files with 
Medicare. As of June 30, 2023 and 2022, CHAM owed Mission approximately $3,984,000 and $1,524,000, 
respectively, for patient care and administrative and patient care support functions. 

(19) Retirement Plan 
The Organization has a 403(b) retirement accumulation plan in which all employees who meet certain criteria, 
as defined, are eligible to participate. The plan provides for employee and employer contributions as follows: 

Eligibility

Employee contributions Eligible from hire date
Employer matching contributions Required after 1 year of service and 1,000 hours of service
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Contributions

Years of service:
1 to 5 50% match on first 4% of employee compensation
6 to 9 100% match on first 3% of employee compensation
10 or more 200% match on first 3% of employee compensation

 

Participants are 100% vested in their own and employer contributions at all times. Contributions are invested 
in various mutual funds as directed by the employee. 

Total expense for the plan was approximately $11,299,000 and $10,511,000 during the years ended June 30, 
2023 and 2022, respectively, and is included in salaries and benefits expense in the accompanying 
consolidated statements of operations. It is the Organization’s policy to make contributions to the plan equal 
to the amounts expensed. 

(20) Functional Expenses 
The Organization provides healthcare services to residents within its geographic location. Operating 
expenses related to providing these services are presented by their functional classifications as follows for 
the years ended June 30 (in thousands): 

2023
Program
activities Supporting activities

Total Total
General and supporting operating

Patient care administrative Fundraising activities expenses

Salaries and benefits $ 560,681  53,638  4,259  57,897  618,578  
Purchased services 333,990  39,137  915  40,052  374,042  
Supplies 176,736  2,560  309  2,869  179,605  
Rent 11,167  1,014  336  1,350  12,517  
Depreciation and amortization 20,174  21,056  73  21,129  41,303  
Interest expense 4,053  1,436  —  1,436  5,489  
Provider fee program expenses 120,084  —  —  —  120,084  
Other 39,287  15,541  629  16,170  55,457  

$ 1,266,172  134,382  6,521  140,903  1,407,075  
 

February 5, 2024 NOTICE-008644



CHILDREN’S HEALTHCARE OF CALIFORNIA 
AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2023 and 2022 

 39 (Continued) 

2022
Program
activities Supporting activities

Total Total
General and supporting operating

Patient care administrative Fundraising activities expenses

Salaries and benefits $ 466,246  51,032  5,222  56,254  522,500  
Purchased services 296,999  37,813  949  38,762  335,761  
Supplies 144,666  726  269  995  145,661  
Rent 10,278  1,050  409  1,459  11,737  
Depreciation and amortization 16,782  20,344  91  20,435  37,217  
Interest expense 8,174  522  —  522  8,696  
Provider fee program expenses 29,924  —  —  —  29,924  
Other 25,407  10,978  542  11,520  36,927  

$ 998,476  122,465  7,482  129,947  1,128,423  
 

Program activities include the expense of people, supplies, and facilities that are directly involved in providing 
patient care. Supporting activities indirectly support program activities. Expenses are identified as patient 
care or general and administrative using a specific identification method. 

(21) Rental Revenue 
CRC leases building space to tenants and has entered into various noncancelable operating leases with 
nonaffiliated parties that extend through 2029. Future minimum rentals to be received under these leases 
are as follows (in thousands): 

Rental
revenue

Year ending June 30:
2024 $ 10,098  
2025 8,948  
2026 7,604  
2027 6,987  
2028 5,530  
Thereafter 8,228  

$ 47,395  
 

Total rental revenue was approximately $10,921,000 and $11,004,000 for the years ended June 30, 2023 
and 2022, respectively, and is included in other operating revenue in the consolidated statements of 
operations. 
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(22) Commitments and Contingencies 
(a) Compliance with Laws and Regulations 

The healthcare industry is subject to numerous laws and regulations of federal, state, and local 
governments. These laws and regulations include, but are not necessarily limited to, matters such as 
licensure, accreditation, government healthcare program participation requirements, reimbursement for 
patient services, and Medi-Cal fraud and abuse. Government activity continues with respect to 
investigations and allegations concerning possible violations of fraud and abuse statutes and regulations 
by healthcare providers. Violations of these laws and regulations could result in expulsion from 
government healthcare programs, together with the imposition of significant fines and penalties, as well 
as significant repayments for patient services previously billed and collected. Management believes that 
the Organization is in compliance with applicable fraud and abuse regulations, as well as other applicable 
government laws and regulations. Compliance with such laws and regulations can be subject to future 
government review and interpretation, as well as regulatory actions unknown or unasserted at this time. 

(b) Medical Malpractice 
CHOC and CHAM maintain a risk retention group, OCMRRG, which provides claims-made coverage. 
OCMRRG insures the first $250,000 of each and every claim made for both CHOC and CHAM. Any 
claim above $250,000 is insured through third-party commercial insurers with limits, on a claims-made 
basis, up to $50 million. The Organization has accrued an estimate for losses and loss adjustment 
expenses pertaining to its medical malpractice program, including tail liability totaling approximately 
$17,934,000 and $11,855,000 as of June 30, 2023 and 2022, respectively; the current portion of 
approximately $1,161,000 and $1,279,000 is included in accounts payable and accrued liabilities in the 
accompanying consolidated statements of financial position, respectively. Expected reinsurance 
receivables of approximately $13,232,000 and $7,552,000, as of June 30, 2023 and 2022, respectively, 
are included in other assets in the accompanying consolidated statements of financial position. 

(c) Workers’ Compensation Claims Payable 
Workers’ compensation claims payable represent the estimated liability for reported and unreported 
cases. Any claim above $500,000 is insured through third-party commercial insurers. The Organization 
has accrued an estimated liability totaling approximately $7,049,000 and $7,118,000 as of June 30, 2023 
and 2022, respectively; the current portion of which, approximately $2,237,000 and $2,216,000, 
respectively, is included in accrued compensation and related liabilities in the accompanying 
consolidated statements of financial position. As of June 30, 2023 and 2022, the noncurrent portion of 
approximately $4,812,000 and $4,902,000, respectively, are included in other liabilities in the 
accompanying consolidated statements of financial position. These balances are presented gross of 
estimated excess insurance receivables of approximately $206,000 and $416,000 as of June 30, 2023 
and 2022, respectively, which are included in other assets in the accompanying consolidated statements 
of financial position. 
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(d) Medical Claims Payable 
Medical claims payable represent the liability for healthcare claims incurred but not yet reported under a 
capitated agreement with CalOptima covering pediatric members. Medical claims payable are estimated 
based on past claims payment experience, enrollment data, utilization statistics, authorized healthcare 
services, and other factors. The medical claims payable balances are continually monitored and reviewed 
by management and changes in assumptions are incorporated into the actuarial model. 

(23) Concentration of Credit Risk 
The Organization grants credit without collateral to its patients, most of whom are local residents and are 
insured under third-party payor agreements of total patient accounts receivable, 91% comprised hospital and 
9% physician and primary care clinics. The composition of hospital patient accounts receivable as of June 30, 
2023 and 2022 is as follows: 

2023 2022

PPO 45 % 50 %
HMO 32 24
Medi-Cal/CCS 10 9
CalOptima 10 14
Self-pay patients 2 1
Other third-party payors 1 2

 

Financial instruments that potentially subject the Organization to significant concentration of credit risk consist 
principally of cash and cash equivalents, investments, assets whose use is limited, pledge receivables, and 
trust receivables held by the Organization. Although the majority of its cash and cash equivalents accounts 
exceed the federally insured deposit amount, management does not anticipate nonperformance by its 
financial institutions, and it reviews the financial viability of these institutions on a periodic basis. The 
Organization attempts to limit its risk on investments and assets whose use is limited by having an active 
investment committee of the board of directors approve the investment policy, diversification of funds, 
investment manager selection, and asset allocation on a regular basis for compliance. The Organization 
attempts to limit its risk on pledge receivables and trust receivables by evaluating the donors’ credentials and 
their ability to fulfill their promise prior to recognition of the gift. 

(24) Subsequent Events 
The Organization has evaluated subsequent events from the consolidated statement of financial position 
date through September 21, 2023, the date on which the consolidated financial statements were issued. 
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(In thousands)

CHOC
(excludes CHOC Other

Assets PSHC) at Mission Affiliates Eliminations Consolidated

Current assets:
Cash and cash equivalents $ 319,636  12,827  218,964  —  551,427  
Investments, current 82,310  —  301,155  —  383,465  
Assets whose use is limited, current —  —  10,821  —  10,821  
Patient accounts receivable, net 245,001  18,377  1,773  —  265,151  
Provider fee program receivable 161,885  9,220  —  —  171,105  
Inventory 17,298  —  45  —  17,343  
Other receivables 7,887  5  89  —  7,981  
Receivables from related parties 23,266  1,925  80  (25,271) —  
Current portion of beneficial interest 588  54  —  (642) —  
Prepaid expenses and other current assets 13,356  317  2,355  —  16,028  

Total current assets 871,227  42,725  535,282  (25,913) 1,423,321  

Assets whose use is limited:
Designated by board 24,636  —  19,928  —  44,564  
Restricted by donors —  —  56,327  —  56,327  
Other 3,485  —  14,072  —  17,557  

28,121  —  90,327  —  118,448  

Property and equipment, net 791,983  5,372  92,226  —  889,581  
Beneficial interest in net assets of CHOC Foundation 18,472  14  —  (18,486) —  
Operating lease right-of-use assets 93,918  25,375  6,278  (50,813) 74,758  
Investments, noncurrent 1,511  —  16,962  —  18,473  
Other assets 14,055  6,671  9,685  —  30,411  

Total assets $ 1,819,287  80,157  750,760  (95,212) 2,554,992  

Liabilities and Net Assets

Current liabilities:
Long-term debt, current $ 9,158  —  844  —  10,002  
Operating lease liabilities, current 8,719  392  954  (5,638) 4,427  
Accounts payable and accrued liabilities 151,752  3,256  6,206  —  161,214  
Accrued compensation and related liabilities 53,210  —  73  —  53,283  
Provider fee program expenses payable 52,130  4,301  —  —  56,431  
Medical claims payable 4,831  —  —  —  4,831  
Deferred income 457  —  1,154  —  1,611  
Payable to third-party payors 12,463  —  —  —  12,463  
Payable to contracting hospitals —  3,984  —  —  3,984  
Payable to related parties 1,964  4,048  19,259  (25,271) —  

Total current liabilities 294,684  15,981  28,490  (30,909) 308,246  

Long-term debt 296,696  —  25,061  —  321,757  
Long-term notes and loans payable 85,000  —  —  —  85,000  
Operating lease liabilities 88,008  24,990  5,834  (45,175) 73,657  
Medical malpractice reserves, net of current portion 16,656  118  —  —  16,774  
Other liabilities 8,831  —  —  —  8,831  

Total liabilities 789,875  41,089  59,385  (76,084) 814,265  

Net assets:
Without donor restrictions:

Undesignated 911,324  38,016  587,891  —  1,537,231  
Board designated 24,636  —  19,928  —  44,564  

Total unrestricted 935,960  38,016  607,819  —  1,581,795  

With donor restrictions 93,452  1,052  83,556  (19,128) 158,932  

Total net assets 1,029,412  39,068  691,375  (19,128) 1,740,727  

Total liabilities and net assets $ 1,819,287  80,157  750,760  (95,212) 2,554,992  

See accompanying independent auditors’ report.
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Year ended June 30, 2023

(In thousands)

CHOC
(excludes CHOC Other

PSHC) at Mission Affiliates Eliminations Consolidated

Operating revenues:
Patient service revenue – net of contractual allowances, discounts

and implicit price concessions $ 1,309,017 110,653 11,922 — 1,431,592
Premium revenue 89,118 — — —  89,118
Contribution revenue — — 40,872 (24,797) 16,075
Other revenue 100,986 61 14,619 (25,898) 89,768
Net assets released from restrictions used for operations 23,039 137 153 — 23,329

Total operating revenues 1,522,160 110,851 67,566 (50,695) 1,649,882

Expenses:
Salaries and benefits 568,059 25,612 24,907 — 618,578
Purchased services 336,261 44,000 9,623 (15,842) 374,042
Supplies 176,996 210 2,399 —  179,605
Rent 18,418 1,860 1,487 (9,248) 12,517
Depreciation and amortization 36,340 885 4,078 — 41,303
Interest expense 4,156 —  1,333 —  5,489
Provider fee program expenses 109,509 10,575 — — 120,084
Other 49,867 737  30,458  (25,605) 55,457

Total operating expenses 1,299,606 83,879 74,285 (50,695) 1,407,075

Income (loss) from operations 222,554 26,972 (6,719) — 242,807

Other gains:
Investment and other nonoperating gains 14,962 535 37,995 — 53,492
Contribution from CHOC Foundation 1,159 — — — 1,159

Other gains 16,121 535 37,995 — 54,651

Excess of revenues and gains over expenses $ 238,675 27,507 31,276 — 297,458

See accompanying independent auditors’ report.

43
February 5, 2024 NOTICE-008649



CHILDREN’S HEALTHCARE OF CALIFORNIA
AND AFFILIATES

Consolidating Statement of Financial Position

June 30, 2022

(In thousands)

CHOC
(excludes CHOC Other

Assets PSHC) at Mission Affiliates Eliminations Consolidated

Current assets:
Cash and cash equivalents $ 321,613  11,771  191,997  —  525,381  
Investments, current 78,745  —  278,101  —  356,846  
Assets whose use is limited, current —  —  10,515  —  10,515  
Patient accounts receivable, net 197,936  18,689  2,075  —  218,700  
Inventory 18,046  —  27  —  18,073  
Other receivables 6,204  3  —  (640) 5,567  
Receivables from related parties 41,448  1,176  23,159  (65,783) —  
Current portion of beneficial interest 1,523  42  623  (2,188) —  
Prepaid expenses and other current assets 55,711  2,547  2,041  —  60,299  

Total current assets 721,226  34,228  508,538  (68,611) 1,195,381  

Assets whose use is limited:
Designated by board 23,471  —  18,199  —  41,670  
Restricted by donors —  —  51,095  —  51,095  
Other 3,343  —  17,016  —  20,359  

26,814  —  86,310  —  113,124  

Property and equipment, net 672,170  5,762  94,597  —  772,529  
Beneficial interest in net assets of CHOC Foundation 21,536  —  —  (21,536) —  
Operating lease right-of-use assets 79,931  14,887  6,720  (45,631) 55,907  
Investments, noncurrent 880  —  9,849  —  10,729  
Other assets 8,662  6,605  9,435  —  24,702  

Total assets $ 1,531,219  61,482  715,449  (135,778) 2,172,372  

Liabilities and Net Assets

Current liabilities:
Long-term debt, current $ 8,901  —  771  —  9,672  
Operating lease liabilities, current 9,321  1,306  719  (4,922) 6,424  
Accounts payable and accrued liabilities 111,609  2,065  7,524  (640) 120,558  
Accrued compensation and related liabilities 53,259  —  92  —  53,351  
Medical claims payable 3,361  —  —  —  3,361  
Deferred income 127,039  7,118  344  —  134,501  
Payable to third-party payors 14,092  —  —  —  14,092  
Payable to contracting hospitals —  1,524  —  —  1,524  
Payable to related parties 24,290  2,807  38,686  (65,783) —  

Total current liabilities 351,872  14,820  48,136  (71,345) 343,483  

Long-term debt 307,361  —  25,966  —  333,327  
Operating lease liabilities 72,675  13,585  6,474  (40,709) 52,025  
Medical malpractice reserves, net of current portion 10,460  118  —  —  10,578  
Other liabilities 8,668  —  —  —  8,668  

Total liabilities 751,036  28,523  80,576  (112,054) 748,081  

Net assets:
Without donor restrictions:

Undesignated 671,795  32,010  536,773  —  1,240,578  
Board designated 23,471  —  18,199  —  41,670  

Total unrestricted 695,266  32,010  554,972  —  1,282,248  

With donor restrictions 84,917  949  79,901  (23,724) 142,043  

Total net assets 780,183  32,959  634,873  (23,724) 1,424,291  

Total liabilities and net assets $ 1,531,219  61,482  715,449  (135,778) 2,172,372  

See accompanying independent auditors’ report.
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Year ended June 30, 2022

(In thousands)

CHOC
(excludes CHOC at Other 

PSHC) Mission Affiliates Eliminations Consolidated

Operating revenues:
Patient service revenue – net of contractual allowances, discounts

and implicit price concessions $ 895,450  82,402  8,407  —  986,259  
Premium revenue 90,278  —  —  —  90,278  
Contribution revenue —  —  37,152  (24,126) 13,026  
Other revenue 91,554  18  14,513  (27,332) 78,753  
Net assets released from restrictions used for operations 19,986  258  571  —  20,815  

Total operating revenues 1,097,268  82,678  60,643  (51,458) 1,189,131  

Expenses:
Salaries and benefits 478,230  21,342  22,928  —  522,500  
Purchased services 301,934  39,468  9,104  (14,745) 335,761  
Supplies 143,647  189  1,825  —  145,661  
Rent 17,606  1,756  1,433  (9,058) 11,737  
Depreciation and amortization 32,106  1,101  4,010  —  37,217  
Interest expense 8,241  —  469  (14) 8,696  
Provider fee program expenses 26,681  3,243  —  —  29,924  
Other 32,062  723  31,778  (27,636) 36,927  

Total operating expenses 1,040,507  67,822  71,547  (51,453) 1,128,423  

Income (loss) from operations 56,761  14,856  (10,904) (5) 60,708  

Other gains (losses):
Investment and other nonoperating (losses) gains (8,552) 87  (33,977) 5  (42,437) 
Contribution from CHOC Foundation 2,459  —  —  —  2,459  

Other gains (losses) (6,093) 87  (33,977) 5  (39,978) 

Excess (deficit) of revenues and gains over expenses
and losses $ 50,668  14,943  (44,881) —  20,730  

See accompanying independent auditors’ report.
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February 5, 2024 NOTICE-008670



��������	��
��������������������������������������� �!��"#$%��$�&#!%!'#%"�(�%��)�!���*+!�,-�.�%!$�/�0.!��123�4244�%!$�4245�

56� * �!�#!.�$/�

7�8�!.���9:�;7#)%7:�;%:�73�!����<�'�!�7%'�.%"�%$=.��)�!��3�<�7��-��:�%7���!$�$�0.!��123�4244�%!$�4245�%7��%��<�""�>�?� �@ABC �@ABCDEDD FGH DEDI FGHJ%�#�!����78#'��KLMLNOL9:�;7#)%7:�;%:�7? �))�7'#%" P QR53455 Q6S P T2U3554 Q4SV�$#W %" 4XU325Q 15 4QQ3X21 14,7#'%7� 6U36R4 X X1344U 54(�"<W;%:�%!$���-�7� 5R3XQ4 4 4Q315X 1V�$#'%7� *T2U/� Y U3U55 5Z�7[�7�\�'�);�!�%�#�! 62 Y U Y,��%" P XR43U51 522S P U6X34UX 522S] ̂ (_�7�'�̀!#a���;%�#�!����78#'��7�8�!.��%���'#%��$�>#�-���78#'���;7�8#$�$����;%�#�!���>-��-%8���-#7$W;%7�:�;%:�7�'�8�7%̀���!��-��9%�#���<�'�!�7%'�.%"�7%����<�7��-����78#'���7�!$�7�$b�J%�#�!���>-��%7��'�8�7�$�9:��-#7$W;%7�:�;%:�7��%7��7��;�!�#9"��<�7�;%�#�!��7��;�!�#9#"#�:�9%"%!'��3�#!'".$#!̀�'�W;%:��%!$�$�$.'�#9"��b�] ̂ (_����#)%�����-��;%�#�!����78#'��7�8�!.��<�7�;%�#�!���>#�-�'�W;%:��%!$�$�$.'�#9"���9%��$��!�-#���7#'%"��c;�7#�!'��%!$�7�'�7$��%$=.��)�!������;%�#�!����78#'��7�8�!.��#!��-��;�7#�$��<��-��'-%!̀�b�&�7�.!#!�.7�$�;%�#�!���>-��$��!���d.%"#<:�<�7�'-%7#�:�'%7�3�] ̂ (_�7�'�̀!#a���;%�#�!����78#'��7�8�!.���!��-��9%�#���<�#�����%!$%7$�7%����<�7���78#'���;7�8#$�$��7��!��-��9%�#���<�$#�'�.!��$�7%����#!�%''�7$%!'��>#�-�] ̂ (_e��;�"#':b�f!��-��9%�#���<�-#���7#'%"��c;�7#�!'�3�%��#̀!#<#'%!��;�7�#�!��<�] ̂ (_e��.!#!�.7�$�;%�#�!���%7��.!%9"���7�.!>#""#!̀����;%:�<�7��-����78#'���;7�8#$�$b�,-.�3�] ̂ (_�7�'�7$��#);"#'#��;7#'��'�!'���#�!�3�%���;;���$����%�;7�8#�#�!��<�9%$�$�9�3�7�"%��$����.!#!�.7�$�;%�#�!���#!��-��;�7#�$���78#'���%7��;7�8#$�$�<�7��-��:�%7��!$�$�0.!��123�4244b�,-����"<W;%:�7���78���%��%�;�7'�!�%̀���<���"<W;%:�%''�.!���7�'�#8%9"��>�7��U6S�%!$�6RS�<�7��-��:�%7���!$�$�0.!��123�4244�%!$�42453�7��;�'�#8�":b�] ̂ (_�$#$�!���'-%!̀��#���'-%7#�:�'%7���7�$#�'�.!��;�"#'#���$.7#!̀�<#�'%"�:�%7��4244�%!$�4245b�ghijklmnom�plqlrol] ̂ (_3�] ((_3�%!$�] ̂ ��-%8���!��7�$�#!���;%:)�!��%̀7��)�!���>#�-�'�7�%#!�-�%"�-�)%#!��!%!'��7̀%!#a%�#�!�����;7�8#$��;�$#%�7#'�-�%"�-'%7����78#'�������!7�""���b�s!$�7��-����%̀7��)�!��3�] ̂ (_3] ((_3�%!$�] ̂ ��-%8��!�̀��#%��$�)�!�-":�'%;#�%�#�!�;%:)�!���9%��$��!��-��!.)9�7��<��!7�""���37�̀%7$"�����<���78#'���%'�.%"":�;�7<�7)�$b�J�7<�7)%!'���9"#̀%�#�!��%7���%�#�<#�$��8�7��-��;%��%̀���<�#)��9:���%!$#!̀�7�%$:����;7�8#$����78#'��b�J7�)#.)�7�8�!.��%$=.��)�!���)%:�#!'".$��;7#�7W:�%7����"�)�!��3����;W"����7�'�8�7#��3�7��7�%'�#8��%$=.��)�!�������!7�""���3�%!$�7#�[�%$=.��)�!��<%'��7�b
February 5, 2024 NOTICE-008671



��������	��
��������������������������������������� �!��"#$%��$�&#!%!'#%"�(�%��)�!���*+!�,-�.�%!$�/�0.!��123�4244�%!$�4245�

56� * �!�#!.�$/�

789:;<=>?@;�A@@�:;<B;CD,-��(�%����!%'��$�"�E#�"%�#�!�F�G�%�-��H#�%"�HG�I#$�G�F���HG�EG%)��-%��%��������HG�I#$�G�F�����! %"#F�G!#%�-��H#�%"������J�%#!�F�$�G%"�)%�'-#!E�F.!$���-%��%G���-�!�#��.�$�%���.HH"�)�!�%"�K�$#L %"H%M)�!������-��H#�%"�N�,-�G��-%I��J��!��#O��.'-�HG�EG%)�N�+!�'�!!�'�#�!�P#�-��-��#)H"�)�!�%�#�!��F�-��-��H#�%"�F���HG�EG%)3��-�� %"#F�G!#%�Q��H#�%"�R���'#%�#�!�* QR/�'G�%��$�%�HG#I%���HG�EG%)��-%�%EEG�E%����%!$�$#��G#J.����F#!%!'#%"�G���.G'������I%G#�.�� %"#F�G!#%�-��H#�%"�NS QQ �G�'�E!#T���G�I�!.��%!$��OH�!����#!�'�!!�'�#�!�P#�-��%'-�#!$#I#$.%"�HG�EG%)�#!��-��H�G#�$�#!P-#'-��-�� �!��G��F�G�K�$#'%G��%!$�K�$#'%#$�(�GI#'���* K(/�%HHG�I����-��HG�EG%)N�U�G#�$#'%""M3%$V.��)�!���%G��G�'�G$�$����G�F"�'��G�I#�#�!��#!��-�����#)%��$�%)�.!������J��H%#$��G�G�'�#I�$�.!$�G��-�HG�EG%)NW�-�G�G�'�#I%J"���#!'".$�$�X2�%���F�0.!��123�4244�%!$�4245N�R''�.!���H%M%J"��%!$�%''G.�$��OH�!���#!'".$�$�X2�%!$�XY35Z6�%���F�0.!��123�4244�%!$�42453�G��H�'�#I�"MN�[.G#!E��-��M�%G���!$�$�0.!��1234244�%!$�42453�S Q([�G�'�#I�$�H%M)�!����F�X\Z3\]\�%!$�X6236̂ 3̂�G��H�'�#I�"M3�HG#�G�����-��%HHG�I%"FG�)� K(3�P-#'-�P�G��#!'".$�$�#!�$�F�GG�$�G�I�!.�N�R���F��-��M�%G���!$�$�0.!��123�4244�%!$�42453S Q([�H%#$�X5̂3]]2�%!$�X553\4Z3�G��H�'�#I�"M3�#!�F����HG#�G�����-��%���'#%��$�'M'"��_�%HHG�I%"�FG�) K(3�P-#'-�P�G��G�H�G��$�%��HG�H%#$��OH�!����P#�-#!���-�G�'.GG�!��%�����N�,-��F�""�P#!E�G�I�!.��%!$�OH�!����-%I��J��!�G�'�E!#T�$�.!$�G��-����HG�EG%)��#!��-��'�!��"#$%��$���%��)�!����F��H�G%�#�!�%!$�'-%!E���#!�!���%�����̀ abaa abac�dedfgd �hidfjd �dedfgd �hidfjd&��LF�GL��GI#'��H�G�#�!��F��-�klmnomp�qrstruv�wxtyzzyzt0%!.%GM�53�425̂��-G�.E-[�'�)J�G�153�425Z X { { { 534\4K%!%E�$�'%G��H�G�#�!��F�%klmnomp�qrstruv�wxtyzzyzt0%!.%GM�53�425̂��-G�.E-[�'�)J�G�153�425Z { 52 { {K%!%E�$�'%G��H�G�#�!��F�%klm|om}�qrstruv�wxtyzzyzt0%!.%GM�53�425\��-G�.E-0.!��123�4256 55Z316\ 5]3̂6\ { *532\]/�&��LF�GL��GI#'��H�G�#�!��F��-�klm}okm�qrstruv�wxtyzzyzt0."M�53�4256��-G�.E-[�'�)J�G�153�4245 5243̂12 553Z64 6\3ZZ] 4Z3Y5]X 45Y3Y4\ 4\3566 6\3ZZ] 4\3254
February 5, 2024 NOTICE-008672



��������	��
��������������������������������������� �!��"#$%��$�&#!%!'#%"�(�%��)�!���*+!�,-�.�%!$�/�0.!��123�4244�%!$�4245�

42� * �!�#!.�$/�

6789:;<=>�;<7�?@<=:;A=>BC%!���%!$�'�!�C%'���C�D�!.��#��C�'�E!#F�$�#!��-��G�C#�$�#��#���%C!�$�H%��$��!��-��G�CI�C)%!'��H"#E%�#�!��I�J-�!��-��%GG"#'%H"���KG�!����%C��#!'.CC�$��C�)#"����!���%C��%'-#�D�$L�M$D%!'��C�'�#D�$�.!$�C�D%C#�.��C���%C'-�EC%!���%!$�'�!�C%'���%C��C�'�C$�$�%��$�I�CC�$�C�D�!.��.!�#"��-�C�"%��$�'�����%C��#!'.CC�$��C�)#"����!���%C��%'-#�D�$L�N OO �C�'�#D���C�#)H.C��)�!��I�C�#!$#C�'�'������!�'�C�%#!�C���%C'-�EC%!���%!$�'�!�C%'���H%��$��!�%�C%���%GG"#�$����$#C�'��'����L�P#C�'��%!$#!$#C�'��'�����C�#)H.C��$�HQ��-��RL(L�E�D�C!)�!��%!$�'�C�%#!���-�C�%E�!'#���%C���.HS�'�����%.$#��HQ�.'-�%E�!'#��L�N OO �C�'�C$�$�EC%!���%!$�'�!�C%'���C�D�!.���I�TU13VW1�%!$�TUV341X�I�C��-��Q�%C��!$�$�0.!��123�4244�%!$�42453�C��G�'�#D�"QL6Y8Z=[Y:�9@\Y:<]Y<=�̂Y\Y<_YN O(P�̀.%"#I#���%��%�$#�GC�G�C�#�!%����-%C��-��G#�%"�.!$�C�(�%���(�!%���a#""�VUU�*(a�VUU/�%!$C�'�#D���C�"%��$�I.!$#!E�IC�)��-��(�%��L�N O(P�%"���C�'�#D���IC�)��-��(�%����.GG"�)�!�%"�I.!$#!E�I�C�)�CE�!'Q���CD#'���%!$�G%�#�!��'%C��*(a�5522/�%!$�I.!$��I�C��-��C�#)H.C��)�!���I�'�C�%#!�'%G#�%"GC�S�'��I#!%!'#!E�'�����*(a�5b14/L�N O(P�%"���G%C�#'#G%����#!��-��I�$�C%"� -#"$C�!c��O��G#�%"�BC%$.%��d�$#'%"�e$.'%�#�!�* OBde/�GC�EC%)3�J-#'-�GC�D#$���I.!$�����IC����%!$#!E�'-#"$C�!c��-��G#�%"�����.GG�C���-���C%#!#!E��I�G�$#%�C#'�%!$���-�C�C��#$�!��L�N O(P�#��!��"�!E�C�G%C�#'#G%�#!E�#!��-��d�$#f %"e"�'�C�!#'�O�%"�-�N�'�C$�*eON/�+!'�!�#D��gC�EC%)�*%"���h!�J!�%��d�%!#!EI."fR���I.!$#!E/�%I��CC�'�#D#!E�I�.C�%!!.%"�G%Q)�!��L�N�D�!.��#��C�'�E!#F�$�H%��$��!��-��%GGC�D%"�%!$�!��#I#'%�#�!C�'�#D�$�IC�)��-��(�%����I� %"#I�C!#%L�d�%!#!EI."fR���I.!$��C�'�#D�$�$.C#!E��-��Q�%C��!$�$�0.!��1234244�J�C��%��C#H.�%H"�����GC#�C�GC�EC%)�Q�%C�L�N O(P�%"���C�'�#D�$��.GG"�)�!�%"�G-Q�#'#%!�G%Q)�!��*gC�G��#�#�!�Ui/�I�C�GC�D#$#!E��"#E#H"����CD#'������d�$#f %"�G%�#�!���$.C#!E��-��Q�%C��!$�$�0.!��1234244Lj�-�C�E�D�C!)�!��C�D�!.��I�C��-��Q�%C���!$�$�0.!��123�4244�%!$�4245�#!'".$����-��I�""�J#!Eklmll lmlnop�qqrr�s�tuvwxyz{�v|ww{}~}�yz{�wz�~}�y�w�u��z~ T 5U3511 5i3bX4op�����s��xvw�uwu�yxu�zy}�v�z�}��uvwxyz{�w�u��z~ 513bb4 54352iop�q����s��zwxyz{�w�u�}�y��x�z��x���w�u��z~ iX4 53i52 OBde W3V1V U3241d�$#f %"�eON�#!'�!�#D��GC�EC%) � i21j�-�C 13bii b32i2,��%"���-�C�E�D�C!)�!��C�D�!.� T 1V3425 W135XW6�8�[�>�A�;<��;<;�Y]Y<=��Y:\�AY>�̂Y\Y<_YN�D�!.��IC�)���CD#'���GC�D#$�$�HQ�N gd(����G�$#%�C#'�)�$#'%"�EC�.G��C�GC���!���)%!%E�)�!��I���%!$�C�#)H.C��)�!��I�C��-��'�����#!'.CC�$�#!��-���G�C%�#�!��I��-��GC%'�#'��L�d%!%E�)�!��I����%C�C�'�E!#F�$�#!�%''�C$%!'��J#�-�'�!�C%'����C)�3�J-#'-�%C�3�#!�)����'%���3�%�G�C'�!�%E���I�'%�-�'�""�'��$I�C��-��H�!�I#���I��-���-#C$fG%C�Q�G�$#%�C#'�)�$#'%"�EC�.G�L
February 5, 2024 NOTICE-008673



��������	��
��������������������������������������� �!��"#$%��$�&#!%!'#%"�(�%��)�!���*+!�,-�.�%!$�/�0.!��123�4244�%!$�4245�

� 45� * �!�#!.�$/�

678�9:;<�=:>?@�,-��A%#B�C%".���A�'�B�%#!�%������%!$�"#%D#"#�#���-%��D��!����#)%��$�.�#!E�%C%#"%D"��)%BF���#!A�B)%�#�!�%!$�%GGB�GB#%���C%".%�#�!�)��-�$�"�E#��H�I�A%#B�)%BF���C%".��-#�B%B'-J�A�B�C%".%�#�!�#!G.���-%��D��!����%D"#�-�$����GB#�B#�#K���-��C%".%�#�!�#!G.���#!����-B���"�C�"��D%��$��!��-���L��!�����M-#'-�#!G.���.��$�#!�)�%�.B#!E�A%#B�C%".��%B���D��BC%D"��#!��-��)%BF��H�N%'-�A%#B�C%".��)�%�.B�)�!��#��B�G�B��$�#!��!���A��-B���"�C�"�3�M-#'-�#��$���B)#!�$�DJ��-��"�M���O"�C�"�#!G.���-%��#���#E!#A#'%!������-��A%#B�C%".��)�%�.B�)�!��#!�#����!�#B��JH�,-����"�C�"��%B��%��A�""�M�P�Q� R�C�"�5�#!G.���%B��S.���$�GB#'���*.!%$T.���$/�%C%#"%D"��#!�%'�#C��)%BF����A�B�#$�!�#'%"�%�������B�"#%D#"#�#���%���A��-��)�%�.B�)�!��$%��H�Q� R�C�"�4�#!G.���%B��#!G.�����-�B��-%!�S.���$�GB#'���#!'".$�$�M#�-#!�R�C�"�5��-%��%B���D��BC%D"��A�B��-��%������B�"#%D#"#�J3��#�-�B�$#B�'�"J��B�#!$#B�'�"JH�Q� R�C�"�1�#!G.���%B��E�!�B%""J�.!�D��BC%D"��A�B��-��%������B�"#%D#"#�J�%!$�#!'".$���#�.%�#�!��M-�B���-�B��#��"#��"�3�#A�%!J3�)%BF���%'�#C#�J�A�B��-��#!C���)�!�H�,-��#!G.���#!����-��$���B)#!%�#�!��A�A%#B�C%".��B�S.#B��)%!%E�)�!�U��T.$E)�!���B����#)%�#�!��A�%��.)G�#�!���-%��)%BF���G%B�#'#G%!���M�."$�.���#!�GB#'#!E��-��%�������B�"#%D#"#�#��H�,-��A%#B�C%".���%B�3��-�B�A�B�3�$���B)#!�$�.�#!E�A%'��B���-%��#!C�"C��T.$E)�!��#!'".$#!E�GB#C%���%!$�G.D"#'�'�)G%B%D"��3��-#B$OG%B�J�%GGB%#�%"�3�$#�'�.!��$�'%�-�A"�M�)�$�"�3�%!$�A.!$�)%!%E�B����#)%���H�

February 5, 2024 NOTICE-008674



��������	��
��������������������������������������� �!��"#$%��$�&#!%!'#%"�(�%��)�!���*+!�,-�.�%!$�/�0.!��123�4244�%!$�4245�

44� * �!�#!.�$/�
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February 5, 2024 NOTICE-008717



��������	
������������������������������������������������������ !"#��"�$!�#�%!# �&�#��'�����()���*+,�-+--�#�"�-+-.�

� ./� 0����!�)�"1�

#���2��#'�)����3��2����%���4!5)�!����)��"�!��#���$67��84�94#'��#�"���2�4�#%�!:!�!��;�<2��#"�8�!���"!"�����2#:��#�'#��4!# ��33�%������2��%���� !"#��"�3!�#�%!# ���#��'����;�=>?�@ABCDEFG�HIJKLMNO�IJK�@PQRS�POT�UVJKNJW�X��Y�%�'5�4�-+.Z,�#���4#!���3�%�4��#:!4)��0�[\XY].Z1�̂#��!"���!3!�"�#�"�2#���84�#"�#4�)�"��2��̂�4 ";�[��_#4%2�.*,�-+-+,�#��#�!��# �8)5 !%�2�# �2��'�49��%̀�̂#��"�% #4�"�!���2��a�!��"�&�#����̂!�2�4��8�%������[\XY].Z;�<2���bcd&�b%�,�̂2!%2�̂#����#%��"����_#4%2�-e,�-+-+,�#)�2�4!f���g.++�5!  !���!��3)�"!�9����2��8!�# ��#�"���2�4�2�# �2%#4��84�:!"�4�����5��"!��4!5)��"��24�)92��2��6)5 !%�h�# �2�#�"�&�%!# �&�4:!%���d'�49��%̀�$)�"�06h&&d$1;�6#̀'�����34�'��2��6h&&d$�#4��!����"�"����%�'8���#���2�# �2%#4��84�:!"�4��3�4� ����4�:��)���#�"�!�%4�'���# ��i8������!�%)44�"�!��4��8���������[\XY].Z;�<2��Y�8#4�'�����3�h�# �2�#�"�h)'#��&�4:!%���#  �%#��"�g/+�5!  !���34�'��2��6h&&d$�3�4�9���4# �"!��4!5)�!����24�)92��2��64�:!"�4�c� !�3�$)�";�Y!��4!5)�!����34�'��2��64�:!"�4�c� !�3�$)�"�#4�������)5j�%�����4�8#̀'���,�84�:!"�"��2#��'#�#9�'����!��#5 �����#���������#�"�%�'8 ̀�̂!�2��2����4'��#�"�%��"!�!�����3��2��3)�"!�9,�!�% )"!�9�"�'����4#�!�9��2#���2��"!��4!5)�!����4�%�!:�"�2#:��5����)��"�3�4�2�# �2%#4�]4� #��"��i8�������4� ����4�:��)��#��4!5)�#5 ������[\XY].Z;�&)%2�8#̀'�����#4��#%%�)���"�3�4�5#��"����b&��&)5��8!%�Z/k]l+/,�mnopqnrpsrntuo�vwououxy�z�{x|xw}x�{x~n�wuounw,�#�"�#4��4�%�9�!f�"�#����2�4��8�4#�!�9�4�:��)�����%���2�4��!��4�#���#5 ��#��)4#�%���2#���2��#88 !%#5 ��#�"���4'��#�"�%��"!�!����4��)!4�"����4��#!���2��3)�"��̂!  �5��'��;�<2��[49#�!f#�!���4�%�!:�"�#884�i!'#�� ̀�gl,+++�#�"�g-l,�/l,+++�!��8#̀'�����34�'��2��64�:!"�4�c� !�3�$)�",�̂2!%2�̂#��4�%�9�!f�"�#����2�4�4�:��)��3�4��2���̀#4����"�"�()���*+,�-+--�#�"�-+-.,�4��8�%�!:� ̀;�<2���bcd&�b%��# ���84�:!"���3�4�"�3�44�"�8#̀'�����3��2���'8 �̀�4�8�4�!����3���%!# ���%)4!�̀��#i���5��̂����_#4%2�-e,�-+-+�#�"�Y�%�'5�4�*.,�-+-+,�̂!�2�/+���3��2��"�3�44�"�#'�)���")��Y�%�'5�4�*.,�-+-.�#�"��2��4�'#!�!�9�/+��")��Y�%�'5�4�*.,�-+--;�<2��[49#�!f#�!���5�9#��"�3�44!�9��2���'8 �̀�4�8�4�!����3���%!# ���%)4!�̀��#i���!��b84! �-+-+;�b���3�()���*+,�-+--�#�"�-+-.,��2��[49#�!f#�!���4�%�4"�"�#�"�3�44�"� !#5! !�̀�5# #�%���3�#884�i!'#�� ̀�ge,..l,+++�#�"�g.�,-*+,+++,�4��8�%�!:� ̀,�!����%!# ���%)4!�̀��#i��,�̂2!%2�!��4�%�4"�"�!��#%%�)����8#̀#5 ��#�"�#%%4)�"� !#5! !�!���!���2��#%%�'8#�̀!�9�%���� !"#��"���#��'������3�3!�#�%!# �8��!�!��;�X��4��8���������2���[\XY].Z�8#�"�'!%,��2��[49#�!f#�!����i�%)��"�#���̂ �g/+,+++,+++� !����3�%4�"!��0�����..1�3#%! !�̀�����)88 �'�����i!��!�9� !�)!"!�̀;�b���3�()���*+,�-+--�#�"�-+-.,����3)�"��2#:��5����"4#̂ ��#�"��2�4��̂#������)���#�"!�9�5# #�%������2�� !����3�%4�"!�;�<2��[49#�!f#�!���%���!�)������#�������2��3!�#�%!# �!'8 !%#�!�����3��2���:� :!�9��[\XY].Z�8)5 !%�2�# �2��'�49��%̀�#�"�4� #��"���!') )��'�#�)4��;�=�?�QLO�I��N�NOITN�J����4�#!��84!�4�̀�#4�#'�)����2#:��5����4�% #��!3!�"�3�4�%���!����%̀�̂!�2��2��%)44����̀�#4�84�����#�!��;�<2����4�% #��!3!%#�!����2#"�����33�%������2��4�8�4��"�4��) ����3��8�4#�!���;�
February 5, 2024 NOTICE-008718



��������	
������������������������������������������������������ !"#��"�$!�#�%!# �&�#��'�����()���*+,�-+--�#�"�-+-.�

� ./� 0����!�)�"1�

234�56789�5678��:;<=6>?@A79�6@B�C?7AD<EA?B�5678�FG���#H ��H� �I�JK�L!"���#�K�%��%! !#�!����M�%#�G,�%#�G��N)!L# ����,�#�"�K���K!%��"�%#�G�K�J�K��"�����G��%���� !"#��"���#��'������M�M!�#�%!# �J��!�!����G#���)'�����G�����# ��M��G�����#'��#'�)�����G�I��!���G��%���� !"#��"���#��'������M�%#�G�M �I��#���M�()���*+�0!���G�)�#�"�1O� PQPP PQPR�#�G�#�"�%#�G��N)!L# ���� S T-T,*U.� TV.,/T.�W���K!%��"�%#�G�!�% )"�"�!���G�K�X��K'�!�L���'���� .+,+.*� -Y,*-/�W���K!%��"�%#�G�!�% )"�"�!��"��!Z�#��"�H[�H�#K" -*,T+\� -.,+Y-�W���K!%��"�%#�G�!�% )"�"�!��K���K!%��"�H[�"���K� .V,--/� -*,T*T�S TV/,.-\� /Y+,TTY��2]4��@=?7Â?@A7�6@B��77?A7�_8̀7?�a7?��7��<̂<A?B�FG��%�'J��!�!����M�!�L���'����,�!�% )"!�Z�#������IG����)���!�� !'!��"�#���M�()���*+�!��#��M�  �I��0!���G�)�#�"�1O� PQPP PQPR�#�G�#�"�%#�G��N)!L# ���� S T+,VY/� V+,UV+���KJ�K#���"�H����%)K!�!�� /\,\T\� ..*,+*\�bc&c�FK�#�)K[�"�H����%)K!�!�� ..*,VV.� V*,*\\�dK!L#����N)!�[�#�"�%K�"!��M)�"� ..,.*+� Y,-/Y�e�'���!%��N)!�[�M)�"� .U.,/\\� .U.,-/U���K�!M!%#�����M�"�J��!� -,+V-� -,+V-�f���K�#�!��# ��N)!�[�M)�"� *Y,*+/� U*,Y-Y�g�G�K�K�%�!L#H � h � T,*YT�FK)����K�%�!L#H � T*V� T./�d �"Z���K�%�!L#H �,���� -/,\\Y� .U,Y+Y�S Y\.,-.Y� TT-,/+.��&G�K�X��K'�!�L���'�����#�"�#������IG����)���!�� !'!��"�#K��% #��!M!�"�!���G��%���� !"#��"���#��'������M�M!�#�%!# �J��!�!���#���M�()���*+�#��M�  �I��0!���G�)�#�"�1O� PQPP PQPR&G�K�X��K'�!�L���'���� S *//,*.Y� Y+Y,+*-�ijjklj�mnojk�pjk�qj�rqsqlkt�u�vpwwkxl .+,T.T� *.,+-Y�ijjklj�mnojk�pjk�qj�rqsqlkt�u�xoxvpwwkxl ..Y,*UT� ..V,TYT�S Y\.,-.Y� TT-,/+.��
February 5, 2024 NOTICE-008719



��������	
������������������������������������������������������ !"#��"�$!�#�%!# �&�#��'�����()���*+,�-+--�#�"�-+-.�

� ./� 0����!�)�"1�

2�% )"�"�!��#������34����)���!�� !'!��"�#5��%�5�!6!%#�����6�"�7��!�����# !�8�9-,+/-,+++�#���6�()���*+,�-+--�#�"�-+-.:�;6��4#�����# ,��4�5��!��#�%�5�!6!%#����6�"�7��!���6�9.,<</,+++��4#���)77�5����4���# ;7�!'#��� =��%>�5�?)!5�'����6�5��@;�A��7#5�!%!7#�!���!���4���# ;7�!'#�75�85#':�B������34����)���!�� !'!��"�# ���!�% )"��6)�"��"��!8�#��"�C>��4��C�#5",��5)���5�%�!=#C ���3!�4��!'��5���5!%�!���,�#�"�7 �"8���5�%�!=#C ��5���5!%��"�6�5��7�%!6!%�7)57�����C>��4��"���5�:�B���6�()���*+,��4��7 �"8���5�%�!=#C ��!�% )"�"�!��#������34����)���!�� !'!��"�#5��#��6�  �3��0!���4�)�#�"�1D�EFEE EFEGH�%��"!�!��# �75�'!�������8!=��C�6�5��)�#'�5�!I�"�"!�%�)�� 9 *.,-JK� -+,<LK�M����)�#'�5�!I�"�"!�%�)�� 0N,-<.1� 0-,KL.1�����)�%��"!�!��# �75�'!�������8!=� 9 -L,<<N� .J,N+N�B'�)����")��!�DM�����4#������>�#5 9 .+,K.K� J,*</�;������6!=��>�#5� .J,LK.� ..,+NJ�&!O�>�#5���5�'�5� -,..<� .,K-+�P��# 9 *.,-JK� -+,<LK��Q �"8���5�%�!=#C ���4#��#5��")��3!�4!������>�#5�!�% )"��#'�)�����4#��#5��5���5!%��"�C>�"���5��6�5�%#7!�# �7)57��������# !�8�9-*<,+++�#�"�9*N,+++�#���6�()���*+,�-+--�#�"�-+-.,�5��7�%�!=� >:�R!�%�)���5#����#77 !�"����7 �"8���5�%�!=#C ��5#�8�"�65�'�N:L*S����<:-KS�6�5�6!�%# �>�#5����"�"�()���*+,�-+--�#�"�-+-.:�TUV�WUXY�ZU[\]�̂_�WX̀ÙaXU[�b̀cdY\e]̀dc�P4��6�  �3!�8�'��4�"��#�"�#��)'7�!����3�5��)��"�������!'#����4��6#!5�=# )���6��#%4�% #����6�6!�#�%!# �!���5)'�����6�5�34!%4�!��!��75#%�!%#C ��������!'#����4#��=# )�D�f� �#�4�#�"�%#�4��?)!=# ����,�7#�!����#%%�)����5�%�!=#C �,�7 �"8���5�%�!=#C �,�#%%�)����7#>#C ��#�"�#%%5)�"� !#C! !�!��,�#%%5)�"�%�'7���#�!���#�"�5� #��"� !#C! !�!��,�'�"!%# �% #!'��7#>#C �,�7#>#C ������4!5"g7#5�>�7#>�5�,�#�"�7#>#C �����%���5#%�!�8�4��7!�# �D�P4��%#55>!�8�#'�)����5�7�5��"�!���4��%���� !"#��"���#��'������6�6!�#�%!# �7��!�!���#775�O!'#����4�!5�6#!5�=# )��C�%#)����6��4���4�5�g��5'�'#�)5!�>��6��4����!���5)'����:�f� �@�A��!�=���'�����!��75!=#����?)!�>�#�"�%5�"!��6)�"��4#=���!'! #5�5!�h��#���5#"!�!��# �6!O�"�!�%�'��#�"��?)!�>���%)5!�!��,�# �4�)84��4�5��'#>�C����'��#""!�!��# �5!�h:�P4��# ��5�#�!=��!�=���'������5#��8>�!�����!�=����!��75!=#����?)!�>�!���5"�5�����C�#!��#��5#%�!=��5!�hg#"i)���"�5��)5��:�P4����!�=���'�����#5��'#"���45�)84� !'!��"�7#5���5�4!7���4#���'7 �>�=#5!�)��!�=���'������5#��8!��,�!�% )"!�8� ��8g��5'�#�"��4�5�g��5'��?)!�>,�') �!��5#��8>,�#�"�%5�"!�:�Q�56�5'#�%��!��"5!=���C>�!�"!=!")# �'#�#8�5��� �%�!���#�"��4�!5�#C! !�>�����C�#!���)7�5!�5�5��) ��:�
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February 5, 2024 NOTICE-008741



��������	
������������������������������������������������������ !"#��"�$!�#�%!# �&�#��'�����()���*+,�-+--�#�"�-+-.�

� */� 0����!�)�"1�

2334�5677897:;9<�=;>�56;98;?:;@8:<�ABC�DEFGHIBJKL�MINO�PBMQ�BJR�SLTUHBNIEJQ�VW��W�# �W%#X��!�")��XY�!���)Z[�%������)'�X�)�� #\��#�"�X�]) #�!�����̂�̂�"�X# ,���#��,�#�"� �%# �]�_�X�'����̀�VW���� #\��#�"�X�]) #�!����!�% )"�,�Z)��#X��������%���#X! Y� !'!��"���,�'#���X���)%W�#�� !%���)X�,�#%%X�"!�#�!��,�]�_�X�'����W�# �W%#X��aX�]X#'�a#X�!%!a#�!���X�b)!X�'����,�X�!'Z)X��'����̂�X�a#�!������X_!%��,�#�"�c�"!d�# �̂X#)"�#�"�#Z)��̀�e�_�X�'����#%�!_!�Y�%���!�)���\!�W�X��a�%�����!�_���!]#�!����#�"�#  �]#�!����%��%�X�!�]�a���!Z ��_!� #�!�����̂�̂X#)"�#�"�#Z)�����#�)����#�"�X�]) #�!����ZY�W�# �W%#X��aX�_!"�X�̀�f!� #�!�����̂��W���� #\��#�"�X�]) #�!����%�) "�X��) ��!���ga) �!���̂X�'�]�_�X�'����W�# �W%#X��aX�]X#'�,���]��W�X�\!�W��W��!'a��!�!����̂��!]�!̂!%#���̂!����#�"�a��# �!��,�#��\�  �#���!]�!̂!%#���X�a#Y'�����̂�X�a#�!������X_!%���aX�_!�)� Y�Z!  �"�#�"�%�  �%��"̀�c#�#]�'����Z� !�_����W#���W��hX]#�!i#�!���!��!��%�'a !#�%��\!�W�#aa !%#Z ��̂X#)"�#�"�#Z)���X�]) #�!���,�#��\�  �#����W�X�#aa !%#Z ��]�_�X�'���� #\��#�"�X�]) #�!���̀���'a !#�%��\!�W��)%W� #\��#�"�X�]) #�!����%#��Z���)Z[�%�����̂)�)X��]�_�X�'����X�_!�\�#�"�!���XaX��#�!��,�#��\�  �#��X�]) #��XY�#%�!����)�j��\���X�)�#���X��"�#���W!���!'�̀�AkC�lLRIKBH�lBHGmBKNIKL��nh��#�"��noc�'#!��#!��#�X!�j�X�����!���]X�)a,�h�cppe,�\W!%W�aX�_!"���% #!'�d'#"��%�_�X#]�̀�h�cppe�!��)X����W��̂!X���q-r+,+++��̂��#%W�#�"��_�XY�% #!'�'#"��̂�X�Z��W��nh��#�"��noc̀�o�Y�% #!'�#Z�_��q-r+,+++�!��!��)X�"��WX�)]W��W!X"da#X�Y�%�''�X%!# �!��)X�X��\!�W� !'!��,����#�% #!'�d'#"��Z#�!�,�)a����qr+�'!  !��̀�VW��hX]#�!i#�!���W#��#%%X)�"�#�����!'#���̂�X� ������#�"� ����#"[)��'�����ga������a�X�#!�!�]����!���'�"!%# �'# aX#%�!%��aX�]X#',�!�% )"!�]��#! � !#Z! !�Y����# !�]�q..,srr,+++�#�"�q..,tt/,+++�#���̂�()���*+,�-+--�#�"�-+-.,�X��a�%�!_� Yu�q.,-t/,+++�#�"�q.,t*v,+++��̂�\W!%W�!��!�% )"�"�!��#%%�)����a#Y#Z ��#�"�#%%X)�"� !#Z! !�!��,�X��a�%�!_� Yu�#�"�q.+,rts,+++�#�"�q.+,+w*,+++,�X��a�%�!_� Y,�#����W�X� !#Z! !�!���!���W��#%%�'a#�Y!�]�%���� !"#��"���#��'������̂�̂!�#�%!# �a��!�!��̀�xga�%��"�X�!��)X#�%��X�%�!_#Z ����̂�qt,rr-,+++�#�"�qt,+tw,+++,�#���̂�()���*+,�-+--�#�"�-+-.,�X��a�%�!_� Y,�#X��!�% )"�"�!����W�X�#������!���W��#%%�'a#�Y!�]�%���� !"#��"���#��'������̂�̂!�#�%!# �a��!�!��̀�AKC�yEmzLmQ{�DEFGLJQBNIEJ�DHBIFQ�|B}BkHL�~�Xj�X���%�'a���#�!���% #!'��a#Y#Z ��X�aX�������W�����!'#��"� !#Z! !�Y�̂�X�X�a�X��"�#�"�)�X�a�X��"�%#���̀�o�Y�% #!'�#Z�_��qr++,+++�!��!��)X�"��WX�)]W��W!X"da#X�Y�%�''�X%!# �!��)X�X�̀�VW��hX]#�!i#�!���W#��#%%X)�"�#�����!'#��"� !#Z! !�Y����# !�]�qt,..s,+++�#�"�qs,.+s,+++�#���̂�()���*+,�-+--�#�"�-+-.,�X��a�%�!_� Yu��W��%)XX����a�X�!����̂�\W!%W,�q-,-.v,+++�#�"�q.,r*s,+++,�X��a�%�!_� Y,�!��!�% )"�"�!��#%%X)�"�%�'a���#�!���#�"�X� #��"� !#Z! !�!���!���W��#%%�'a#�Y!�]�%���� !"#��"���#��'������̂�̂!�#�%!# �a��!�!��̀�VW����Z# #�%���#X��aX������"�]X�����̂����!'#��"��g%����!��)X#�%��X�%�!_#Z ����̂�qw.v,+++�#�"�qw/-,+++�#���̂�()���*+,�-+--�#�"�-+-.,�X��a�%�!_� Y,�\W!%W�#X��!�% )"�"�!����W�X�#������!���W��#%%�'a#�Y!�]�%���� !"#��"���#��'������̂�̂!�#�%!# �a��!�!��̀�ARC�lLRIKBH�DHBIFQ�|B}BkHL�c�"!%# �% #!'��a#Y#Z ��X�aX�������W�� !#Z! !�Y�̂�X�W�# �W%#X��% #!'��!�%)XX�"�Z)������Y���X�a�X��"�)�"�X�#�%#a!�#��"�#]X��'����\!�W��# ha�!'#�%�_�X!�]�a�"!#�X!%�'�'Z�X�̀�c�"!%# �% #!'��a#Y#Z ��#X�����!'#��"�Z#��"����a#���% #!'��a#Y'�����ga�X!��%�,���X�  '����"#�#,�)�! !i#�!�����#�!��!%�,�#)�W�X!i�"�W�# �W%#X����X_!%��,�#�"���W�X�̂#%��X�̀�VW��'�"!%# �% #!'��a#Y#Z ��Z# #�%���#X��%���!�)#  Y�'��!��X�"�#�"�X�_!�\�"�ZY�'#�#]�'����#�"�%W#�]���!��#��)'a�!����#X��!�%�Xa�X#��"�!�����W��#%�)#X!# �'�"� ̀�
February 5, 2024 NOTICE-008742



��������	
������������������������������������������������������ !"#��"�$!�#�%!# �&�#��'�����()���*+,�-+--�#�"�-+-.�

� /+�

0123�4567869:;9<56�5=�4:8><9�?<@A�BC��DEF#�!G#�!���FE#����%E�"!��H!�C�)��%�  #��E# ����!���I#�!����,�'�����J�HC�'�#E�� �%# �E��!"�����#�"�#E��!��)E�"�)�"�E��C!E"KI#E�L�I#L�E�#FE��'������J����# �I#�!����#%%�)����E�%�!M#N �,�O+P�%�'IE!��"�C��I!�# �#�"�.+P�ICL�!%!#��#�"�IE!'#EL�%#E��% !�!%�Q�BC��%�'I��!�!����J�C��I!�# �I#�!����#%%�)����E�%�!M#N ��#���J�()���*+,�-+--�#�"�-+-.�!��#��J�  �H�R� 1S11 1S1TUUD V+P /-PWXD -/ -*X�"!K�# Y��& O .-�# DUBZX[ ./ .\&� JKI#L�I#�!���� . *D�C�E��C!E"KI#E�L�I#L�E� - * �$!�#�%!# �!���E)'������C#��I�����!#  L��)N]�%���C��DEF#�!G#�!�������!F�!J!%#���%��%���E#�!����J�%E�"!��E!�̂�%���!���IE!�%!I#  L��J�%#�C�#�"�%#�C��_)!M# ����,��C�E�K��E'�!�M���'����,�#������HC����)���!�� !'!��",�I �"F��E�%�!M#N ��,�#�"��E)���E�%�!M#N ���C� "�NL��C��DEF#�!G#�!��Q�[ �C�)FC��C��'#]�E!�L��J�!���%#�C�#�"�%#�C��_)!M# �����#%%�)�����̀%��"��C��J�"�E#  L�!��)E�"�"�I��!��#'�)��,�'#�#F�'����"��������#��!%!I#������I�EJ�E'#�%��NL�!���J!�#�%!# �!���!�)�!���,�#�"�!��E�M!�H���C��J!�#�%!# �M!#N! !�L��J��C����!���!�)�!�������#�I�E!�"!%�N#�!�Q�BC��DEF#�!G#�!���#���'I������ !'!��!���E!�̂����!�M���'�����#�"�#������HC����)���!�� !'!��"�NL�C#M!�F�#��#%�!M��!�M���'����%�''!������J��C��N�#E"��J�"!E�%��E��#IIE�M���C��!�M���'����I� !%L,�"!M�E�!J!%#�!����J�J)�"�,�!�M���'����'#�#F�E��� �%�!��,�#�"�#�����#  �%#�!������#�E�F) #E�N#�!��J�E�%�'I !#�%�Q�BC��DEF#�!G#�!���#���'I������ !'!��!���E!�̂����I �"F��E�%�!M#N ���#�"��E)���E�%�!M#N ���NL��M# )#�!�F��C��"���E�a�%E�"���!# ��#�"��C�!E�#N! !�L����J) J!  ��C�!E�IE�'!���IE!�E����E�%�F�!�!����J��C��F!J�Q�01b3��cd@8ec869��f869@�BC��DEF#�!G#�!���C#���M# )#��"��)N��_)�����M�����JE�'��C��%���� !"#��"���#��'�����J�J!�#�%!# �I��!�!���"#����CE�)FC�&�I��'N�E�-.,�-+--,��C��"#������HC!%C��C��%���� !"#��"�J!�#�%!# ���#��'�����H�E��!��)�"Q�
February 5, 2024 NOTICE-008743



��������	
������������������������������������
������������������������������������� �������!"���#$%�&$&&'(���)�"�����*����+,-./01,2� ���� �34,5�22,32 6
��7 83�9:22:;< �==:/:83,2 �/:>:<83:;<2 �;<2;/:183,1�"??����������@���)��������)��A"�B������ C #&D%ED#� DD%FFD� DGD%GGF� H � I&I%#JD��)�?�K��?����B�������� FG%IJ#� H � &JE%F#D� H � #EE%#DL�M������N)����"��������������O��"??��� H � H � D$%IDI� H � D$%IDI� �����������"����?����B�P��%���� DGF%G#E� DJ%EJG� &%$FI� H � &DJ%F$$�(�B����?Q DJ%$LE� H � &F� H � DJ%$F#�R�)�?�?����B�P��� E%&$L� #� H � 'EL$*� I%IEF�S����B�P�����?���?�������T�?���� LD%LLJ� D%DFE� &#%DIG� 'EI%FJ#*� H ��"??����T�?��������P��������������?��� D%I&#� L&� E&#� '&%DJJ*� H � ?�T�����UT������������)�?��"??���������� II%FDD� &%ILF� &%$LD� H � E$%&GG�V������"??���������� F&&%$EL� #L%&&J� IDF%DEJ� 'EJ%EDD*� D%&$L%JLG�M������N)����"�������������@W����������PQ�P��?� &#%LFD� H � DJ%DGG� H � LD%EF$�S���?������PQ�����?� H � H � I&%#DL� H � I&%#DL�R�)�? #%#JI� H � DF%$DE� H � &$%L$D�&E%JIE� H � JF%I&G� H � DDL%#JI� ?�T�?�Q������A"�T����%���� EF&%DF$� I%FE&� GL%IGF� H � FF&%I&G�X��������������?����������������������YR����"������� &D%I#E� H � H � '&D%I#E*� H �RT�?������������?��)�K��K"��������� FG%G#D� DL%JJF� E%F&$� 'LI%E#D*� II%G$F�R�)�?������� F%LLE� J$I� G%L#I� H � DF%EJE�Z���N��� D%&DE� I%J$$� H � H � F%$DE�V����������� C D%I#D%&DG� ED%LJ&� FDI%LLG� 'D#I%FFJ*� &%DF&%#F&��:8[:/:3:,2�8<1��,3��22,32�"??�������P�������@�"??����T�?������������K��?����P� C J%G$D� H � FFD� H � G%EF&��"??����T�?���������T�?���������������P������� G%#&D� D%#$E� FDG� 'L%G&&*� E%L&L�M���"����T�Q�P����������?"������P������� DDD%E$G� &%$EI� F%I&L� 'EL$*� D&$%IIJ�M��?"������T�������������?����������P������� I#%&IG� H � G&� H � I#%#ID�\��������������T�Q�P�� #%#ED� H � H � H � #%#ED�W���??��������� D&F%$#G� F%DDJ� #LL� H � D#L%I$D� �Q�P�������)�?�KT�?�Q�T�Q�?� DL%$G&� H � H � H � DL%$G&� �Q�P����������?�������)��T����� H � D%I&L� H � H � D%I&L� �Q�P������?�������T�?���� &L%&G$� &%J$F� #J%EJE� 'EI%FJ#*� H �V������"??�������P������� #ID%JF&� DL%J&$� LJ%D#E� 'FD%#LI*� #L#%LJ#�]���K��?����P� #$F%#ED� H � &I%GEE� H � ###%#&F�RT�?���������������P������� F&%EFI� D#%IJI� E%LFL� 'L$%F$G*� I&%$&I��̂�����������P����Q���?�����K���"?���N�?_�?�̀����T��������%��������"??����T�?���� L%G$&� H � H � H � L%G$&� ���?���?������P��������P�������� #%FEE� H � H � H � #%FEE�R�)�?����P������� D$%LE$� DDJ� H � H � D$%IFJ�V��������P������� FID%$#E� &J%I&#� J$%IFE� 'DD&%$IL*� FLJ%$JD�a���������@b��)�"������?�?���?�������@c����������� EFD%FGI� #&%$D$� I#E%FF#� H � D%&L$%IFJ�X��?������������ &#%LFD� H � DJ%DGG� H � LD%EF$�V�����"�?���?����� EGI%&EE� #&%$D$� IIL%GF&� H � D%&J&%&LJ�b��)�W���?�S���?������� JL%GDF� GLG� FG%G$D� '&#%F&L*� DL&%$L#�V��������������� FJ$%DJ#� #&%GIG� E#L%JF#� '&#%F&L*� D%L&L%&GD�V��������P���������������������� C D%I#D%&DG� ED%LJ&� FDI%LLG� 'D#I%FFJ*� &%DF&%#F&����������T��Q��������T��������"����?�̀�?�T�?�d LD
February 5, 2024 NOTICE-008744



��������	
������������������������������������
������������������������������ ������!�� �������"#���$%&�'%''()���*�#�����+����,-./012-3 �����45 �6670745-38
��9 :7337;< �6670745-3 �07=7<457;<3 �;<3;07245-2��� ������ �>��#��?@��������� >�A�� �>��#��B��������A��� �A�#�������C��A��&����A�#������������A���� �A��A��A������� D EFG&HG%� E'&H%'� E&H%I� J � FEK&'GF�@ ���#�� �>��#� F%&'IE� J � J � J � F%&'IE����� �L#����� �>��#� J � J � $I&MG'� ('H&M'K+� M$&%'K���*� � �>��#� FM&GGH� ME� MH&GM$� ('I&$$'+� IE&IG$�N���������� ��������� ��� ��� �A������#������ ���� ������ MF&FEK� 'GE� GIM� J � '%&EMG�O�������� ������ �>��#�� M&%FI&'KE� E'&KIE� K%&KH$� (GM&HGE+� M&MEF&M$M�PQ������?���� ��������L������� HIE&'$%� 'M&$H'� ''&F'E� J � G''&G%%�@# A*������� >�A�� $%M&F$H� $F&HKE� F&M%H� (MH&IHG+� $$G&IKM��#������ MH$&KHI� MEF� M&E'G� J � MHG&KKM�R��� MI&K%K� M&IGK� M&H$$� (F&%GE+� MM&I$I�S�� �A�������������� ��T����� $'&M%K� M&M%M� H&%M%� J � $I&'MI�)��� �����Q����� E&'HM� J � HKF� (MH+� E&KFK�@ �>��� ������ �� ����Q������ 'K&KEM� $&'H$� J � J � 'F&F'H���*� $'&%K'� I'$� $M&IIE� ('I&K$K+� $K&F'I�O�������� �������Q������ M&%H%&G%I� KI&E''� IM&GHI� (GM&HG$+� M&M'E&H'$�)�A����(����+�� ������ ������ GK&IKM� MH&EGK� (M%&F%H+� (G+� K%&I%E���*� �������(������+?)�>��������������*� ������� ������(������+������ (E&GG'+� EI� ($$&FII+� G� (H'&H$I+����� �L#������ ����U���V�#������� '&HGF� J � J � J � '&HGF���*� �������(������+ (K&%F$+� EI� ($$&FII+� G� ($F&FIE+�PQA����(S���A��+���� �>��#��������������>� ��Q���������������� D G%&KKE� MH&FH$� (HH&EEM+� J � '%&I$%������AA�����W�����������������#���� �X� ��� �Y

H'
February 5, 2024 NOTICE-008745



��������	
������������������������������������
������������������������������������� �������!"���#$%�&$&'()���*�"�����+����,-./012-3 �����45 �56-7�33-53 8
��9 :;33;<= �>>;0;45-3 �0;?;=45;<=3 �<=3<0;245-2�"@@����������A���*��������*��B"�C������ D #EF%GHH� ''%F&&� 'I#%HEG� J � HE'%FH'��*�@�K��@����C�������� I#%#E&� J � #&$%FF$� J � G$G%$#&�L������M*����"��������������N��"@@��� &&%F&E� J � I%#OE� J � #'%$&G� �����������"����@����C�P��%���� '#'%FE$� '&%EHH� #%G&E� J � 'GE%IH&� @�C���@�����Q@��@���@����C�P�� ''%O'#� FOI� J � J � '&%F''�)�C����@R &'%F'I� J � G$� J � &'%FHI�S�*�@�@����C�P��� O%E$#� #� J � (IEF+� I%I#$�T����C�P�����@���@�������Q�@���� &#%GI&� IH� ''%E$G� (#H%&E'+� J ��"@@����Q�@��������P��������������@��� EEE� G'� #F#� ('%'I'+� J � @�Q�����UQ������������*�@��"@@���������� #F%GEG� #%$&I� '%HEG� J � G'%$EF�V������"@@���������� E'I%$O'� &I%&#&� H&O%E#O� (#E%#&I+� '%&#I%E#G�L������M*����"�������������AW����������PR�P��@� &'%$$E� J � &&%H$I� J � G#%H'H�T���@������PR�����@� J � J � HO%OHI� J � HO%OHI�S�*�@ #%HGO� J � '$%H&#� J � 'G%$E&�&G%HHF� J � O&%OIO� J � ''E%HGH� @�Q�@�R������B"�Q����%���� F#O%$OO� F%#&G� OG%I$F� J � EG$%&&O�X��������������@����������������������YS����"������� 'F%I#I� J � J � ('F%I#I+� J �SQ�@������������@��*�K��K"��������� E&%&&$� 'G%GO&� F%#G&� (#&%OGE+� F$%'$E�S�*�@������� E%$'O� I''� I%I'I� J � 'F%FGI�Z���M��� '%&'F� H%I$$� J � J � E%$'F�V����������� D '%GEO%$#O� HH%FHO� E#&%FOG� (IE%''#+� &%'I$%&EO��;4[;0;5;-3�4=2��-5��33-53�"@@�������P�������A�"@@����Q�@������������K��@����P� D I%'HH� J � I'&� J � I%OFE��"@@����Q�@���������Q�@���������������P������� ''%'G#� '%H'I� I'I� (F%$'&+� E%GFE�L���"����Q�R�P����������@"������P������� IG%$&O� '%H$&� G%I$$� (IEF+� IO%GHH�L��@"������Q�������������@����������P������� HO%G&I� J � FF� J � HO%GOG�\��������������Q�R�P�� H%HI'� J � J � J � H%HI'�W���@@��������� 'HI%'E$� '$%#&$� IOG� J � 'FO%#IG� �R�P�������*�@�KQ�@�R�Q�R�@� I%IO&� J � J � J � I%IO&� �R�P����������@�������*��Q����� J � '%&I#� J � J � '%&I#� �R�P������@�������Q�@���� ''%E''� &%O&#� &$%F#E� (#H%&E'+� J �V������"@@�������P������� #GE%'$O� 'E%HGF� &I%$&E� (G&%'HO+� #H$%H&#�]���K��@����P� &O$%G$E� J � &F%E#I� J � #'E%'GH�SQ�@���������������P������� F'%HFH� '&%OEG� H%IOO� (&F%O#H+� H#%H$#��̂�����������P����R���@�����K���"@���M�@_�@�̀����Q��������%��������"@@����Q�@���� F%HE$� J � J � J � F%HE$� ���@���@������P��������P�������� #%EFF� J � J � J � #%EFF�W�@�C���C����������������@"����� GE%HHE� J � J � J � GE%HHE�S�*�@����P������� O%O&H� ''I� J � J � '$%$G#�V��������P������� EFF%IOO� #$%F#I� F$%FFG� (FO%$OG+� EIO%'$E�a���������Ab��*�"������@�@���@�������Ac����������� F&&%##O� &#%O#E� HE$%GEF� J � '%&'F%EH&�X��@������������ &'%$$E� J � &&%H$I� J � G#%H'H�V�����"�@���@����� FG#%#GF� &#%O#E� HO&%OIG� J � '%&F$%&FE�b��*�W���@�T���@������� FI%EOG� '%$IG� EO%$GF� ('I%$'O+� '#$%O$H�V��������������� E'&%'G$� &H%$&'� FE&%$#$� ('I%$'O+� '%#O'%'E&�V��������P���������������������� D '%GEO%$#O� HH%FHO� E#&%FOG� (IE%''#+� &%'I$%&EO����������Q��R��������Q��������"����@�̀�@�Q�@�d G#
February 5, 2024 NOTICE-008746



��������	
������������������������������������
������������������������������ ������!�� �������"#���$%&�'%'()*���+�#�����,����-./0123.4 �����56 �67.89
��: ;<44<=> �??<1<56.4 �1<@<>56<=>4 �=>4=1<356.3��� ������ �A��#��BC��������� A�D�� �A��#��E��������D��� �D�#�������F��D��&����D�#������������D���� �D��D��D������� G HII&J('� KI&HIL� (%&L'L� M � LHI&N$H�C ���#�� �A��#� I'&KJ$� M � M � M � I'&KJ$����� �O#����� �A��#� M � M � $$&'%(� )(K&K%%,� (L&L%(���+� � �A��#� (((&J'K� K&($%� ('&HH$� )'L&LKH,� (%(&JH'�P���������� ��������� ��� ��� �D������#������ ���� ������ (K&''%� N'� L'K� M � (H&%'L�Q�������� ������ �A��#�� I(N&H%%� HJ&I%I� KL&$(H� )J$&'KH,� IIL&KHI�RS������B���� ��������O������� $II&$J'� (H&'K(� ''&N$K� M � J$N&J'N�C# D+������� A�D�� 'LK&JII� $(&%$(� L&I%I� )(J&L%J,� 'II&L$K��#������ ($%&'IL� (JN� (&IH%� M � ($'&J%K�T��� (K&HLN� (&KIK� (&JJN� )L&(KN,� ((&KH$�U�� �D�������������� ��V����� $%&NK%� (&%'%� $&K%I� M � $K&$LI�*��� �����S����� N&NNH� M � H$K� )KJ,� I&JHL�C �A��� ������ �� ����S������ ($&LNH� (&JN(� M � M � (K&'HL���+� JI&%HI� L'$� 'K&(J(� )'(&$IJ,� K$&K$I�Q�������� �������S������ I'$&J%L� K'&'JI� H$&J$L� )J$&$(%,� IIK&LN$�*�D����)����,�� ������ ������ )J&N%L,� ('&HH%� )H&('(,� KJ� (&LNH���+� �������)������,B*�A��������������+� ������� ������)������,������ )($&LLH,� 'I(� H'&NL$� )KJ,� JI&$$J����� �O#������ ����W���X�#������� K&IN%� M � M � M � K&IN%���+� �������)������, )L&LIH,� 'I(� H'&NL$� )KJ,� KK&$(J�RSD����)U���D��,���� �A��#��������������A� ��S���������������� G )('&H%$,� ('&IK(� KH&LK'� M � KL&(%%������DD�����Y�����������������#���� �Z� ��� �[

JJ
February 5, 2024 NOTICE-008747



262 

Exhibit 5 to 
Section 999.5(d)(11)(F) 

February 5, 2024 NOTICE-008748



Agenda Item 11

Financial Report 
December 2023

February 5, 2024 NOTICE-008749



Rady Children's Hospital and Health Center
Income Statement
(Dollars in thousands)

Actual Budget
Six Months Ended Twelve Months Ending

December 31, 2023 June 30, 2024

Net patient service revenue:
  Inpatient 297,692$                          589,476$                         

   Outpatient 142,884                            279,788                           
   Professional 104,378                            217,829                           
      Net patient service revenue 544,954                            1,087,093                        

Other operating revenue:
Provider fee program 98,565                            207,505                          
Premium revenue 82,528                            160,356                          
Grants and contracts 33,554                            67,829                            
Other government revenue 24,744                            40,742                            
Physician management services revenue 41,226                            85,870                            
Other revenue 24,585                            49,083                            
Net assets released from restrictions 
   used for operations 36,033                              51,209                             

Total other operating revenue 341,235                            662,594                           

Total operating revenue 886,189                            1,749,687                        

Operating expenses:
   Salaries and benefits 347,579                            719,184                           
   Agency labor 32,558                              51,758                             
     Total personnel expenses 380,137                            770,942                           
   Supplies 113,111                            224,394                           
   Professional fees 136,535                            285,783                           
   Purchased services 98,979                              183,293                           
   Provider fee program 29,368                              58,677                             
   Bad debt 57                                     190                                  
   Leases and rentals 6,575                                12,713                             
   Insurance 6,437                                12,277                             
   Depreciation and amortization 24,412                              49,544                             
   Interest 6,871                                12,252                             
   Utilities 7,365                                12,563                             
   Other 18,302                              35,470                             

Total operating expenses 828,149                            1,658,098                        

Operating income 58,040                              91,589                             

Contributions without donor restrictions 4,997                                12,490                             
Contributions made (2,165)                              (140)                                 
Fundraising expenses (9,189)                              (17,974)                            
Change in fair value of interest rate swaps (55)                                   -                                   
Investment income, net 110,390                            126,759                           

Net income 162,018$                          212,724$                         

Operating loss before impact of provider fee 
program (11,157)$                          (57,239)$                          

Unaudited
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December 31, 2023 December 31, 2022 December 31, 2023 December 31, 2022

Current assets: Current liabilities:
 Cash and cash equivalents 108,815$                   65,646$                       Accounts payable and accrued expenses 266,584$                   188,177$                   
 Investments 2,085,898                  1,954,132                   Accrued salaries and related benefits 69,960                      67,064                      

  Patient accounts receivable, net 225,712                     161,517                       Current portion of long-term debt 5,815                        5,480                        
  Other receivables 296,201                     121,053                       Deferred revenue 62,124                      228,525                     
  Assets limited as to use - required for current liabilities 1                               1                                   Total current liabilities 404,483                     489,246                     

  Inventory 18,791                      17,569                      
  Other current assets 34,137                    55,550                    

    Total current assets 2,769,555                  2,375,468                  

Assets limited as to use: Long-term debt, net of current portion 536,554                     542,880                     
  Restricted cash 7,175                        7,175                        Interest rate swaps 25,228                      26,694                      
  Swap collateral fund 10,228                      11,694                      Other long-term liabilities 85,810                      84,471                      
  Charitable gift annuities 589                           582                           Payable to beneficiaries under deferred
  Deferred compensation 5,685                        4,524                          giving arrangements 457                           489                           

    Total assets limited as to use, net of current portion 23,677                      23,975                          Total liabilities 1,052,532                  1,143,780                  

Property and equipment 1,260,798                  1,169,543                  Net assets:
Less: accumulated depreciation (672,768)                   (627,601)                     Without donor restrictions 2,911,190                  2,304,101                  
  Property and equipment, net 588,030                     541,942                       With donor restrictions 240,652                     266,822                     

    Total net assets 3,151,842                  2,570,923                  

Investments, noncurrent 540,988                     519,102                     
Pledges receivable, noncurrent 191,101                     186,759                     
Other assets 91,023                      67,457                      

Total 4,204,374$                3,714,703$                Total 4,204,374$                3,714,703$                

ASSETS LIABILITIES AND NET ASSETS

Rady Children's Hospital and Health Center
Balance Sheet

(Dollars in thousands)
Unaudited
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2023 2022

Net assets without donor restrictions:
  Beginning balance 2,749,824$  2,204,630$  
    Net income 162,018 100,422 

     Matching funds for restricted contributions transferred to
        temporarily restricted net assets (624) (926) 
     Reclassification of gain recognized on derivative instruments
        to interest expense   (139) (138) 
     Net assets released from restrictions used for purchase of
        property and equipment 111 113 
  Ending balance 2,911,190 2,304,101

Net assets with donor restrictions:
  Beginning balance 260,160 243,179 
    Contributions 12,726 42,767 
    Decrease in reserve for uncollectible contributions - - 
    Change in value of split-interest agreements (1) 7 
    Investment income (loss), net 3,287 833 

     Matching funds for restricted contributions transferred
        from unrestricted net assets 624 926 
    Net assets released from restrictions (36,144) (20,890) 
  Ending balance 240,652 266,822 

Total net assets:
  Beginning balance 3,009,984 2,447,809 
    Net change 141,858 123,114 
  Ending balance 3,151,842$  2,570,923$  

Six months ended December 31,

Rady Children's Hospital and Health Center
Statement of Changes in Net Assets

(Dollars in thousands)
Unaudited
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2023 2022
Cash flows from operating activities:
Change in net assets 141,858$                   123,114$                  
Adjustments to reconcile change in net assets to
  net cash provided by operating activities:
    Depreciation and amortization 24,412                        23,652                      
    Amortization of debt issuance costs and premium (233)                           (293)                          
    Provision for bad debts 57                              -                            
    Net realized and unrealized losses (gains) on investments (93,963)                       (15,797)                     
    Change in fair value of interest rate swaps 55                              (14,559)                     
    Loss on disposal of fixed assets, noncash portion 218                             187                           
    Contributions restricted to property and endowments (8,223)                        (1,238)                       
    Changes in assets and liabilities:
      Patient accounts receivable (16,973)                       24,405                      
      Other receivables (38,646)                       (77,555)                     
      Inventory (1,320)                        (1,572)                       
      Other current assets (2,252)                        (13,307)                     
      Other assets and pledges receivable, noncurrent (3,320)                        (26,656)                     
      Accounts payable and accrued expenses 20,329                        (5,216)                       
      Accrued salaries and related benefits 1,206                          (18,217)                     
      Deferred revenue 10,550                        19,065                      
      Other long-term liabilities 6,594                          12,014                      
      Payable to beneficiaries under deferred giving arrangements (22)                             (26)                            
Net cash provided by (used in) operating activities 40,327                        28,001                      

Cash flows from investing activities:
Net investment sales (purchases) 70,680                        19,353                      
Acquisition of property and equipment (41,751)                       (54,661)                     
Increase (decrease) in assets limited as to use (434)                           2,688                        
Net cash provided by (used in) investing activities 28,495                        (32,620)                     

Cash flows from financing activities:
Contributions restricted to property and endowments 8,223                          1,238                        
Payment of long-term debt issuance costs -                             -                            
Repayment of long-term debt (5,480)                        (5,240)                       
Proceeds from short-term borrowings -                             12,500                      
Repayment of short-term borrowings -                             (12,500)                     
Net cash provided by (used in) financing activities 2,743                          (4,002)                       

Net increase (decrease) in cash, cash equivalents, and restricted cash 71,565                        (8,621)                       
Cash, cash equivalents, and restricted cash at beginning of period 55,725                        92,642                      
Cash, cash equivalents, and restricted cash at end of period 127,290$                    84,021$                     

Net increase (decrease) in cash and investments 94,848                        (12,177)                     
Cash and investments at beginning of period 2,659,328                   2,569,432                  
Cash and investments at end of period 2,754,176$                 2,557,255$                

Reconciliation of cash, cash equivalents, and restricted cash at end of period
Cash and cash equivalents 108,815                      65,646                      
Restricted cash 7,175                          7,175                        
Swap collateral fund held by trustee included in assets limited as to use, net of current portion 10,228                        11,694                      
Swap collateral funds in transit (to) from trustee 1,072                          (494)                          

Cash, cash equivalents, and restricted cash at end of period 127,290$                    84,021$                     

Rady Children's Hospital and Health Center
Cash Flow Statement

(Dollars in thousands)

 Six months ended December 31, 

Unaudited
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CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Consolidating Schedule - Statements of Operations

For the Month Ended August 31, 2023

(in thousands)

CHILDREN'S HOSPITAL Eliminating Consolidated

CHOC CCMH CHFOC CRC CHC Entries Balance

Net Patient Service Revenue 79,947$                     6,340$                       -$                           -$                           -$                           -$                           86,287$                     

Premium Revenue 8,651                         -                             -                             -                             -                             -                             8,651                         

Public Support, Contributions and Bequests -                             -                             2,630                         -                             -                             (282)                           2,348                         

Hospital Provider Fee Revenue 10,167                       508                            -                             -                             -                             -                             10,675                       

Other Revenue 12,910                       8                                -                             1,035                         150                            (2,104)                        11,999                       

Total Operating Revenue 111,675                     6,857                         2,630                         1,035                         150                            (2,387)                        119,960                     

Expenses:

  Salaries and Benefits 49,299                       1,665                         799                            -                             300                            -                             52,063                       

  Purchased Services 30,969                       3,447                         135                            262                            681                            (1,331)                        34,162                       

  Supplies 15,836                       18                              55                              12                              -                             -                             15,921                       

  Rent 1,747                         153                            65                              5                                -                             (773)                           1,196                         

  Hospital Provider Fee Expense 2,750                         233                            -                             -                             -                             -                             2,983                         

  Other 5,643                         57                              81                              278                            100                            -                             6,158                         

106,243                     5,573                         1,135                         557                            1,081                         (2,104)                        112,484                     

Operating EBIDA 5,432$                       1,283$                       1,495$                       478$                          (931)$                         (282)$                         7,476$                       

Operating EBIDA Margin 4.9% 18.7% 56.9% 46.2% -620.5% 11.8% 6.2%

  Depreciation and Amortization 3,164                         65                              13                              275                            1                                -                             3,518                         

  Interest Expense 50                              -                             -                             145                            -                             -                             195                            

Total Operating Expenses 109,457                     5,638                         1,148                         977                            1,082                         (2,104)                        116,197                     

Income (Loss) from Operations 2,218                         1,218                         1,483                         58                              (932)                           (282)                           3,763                         

Nonoperating Gains / (Losses):

  Investment Return, Net 934                            26                              (176)                           6                                (3,075)                        -                             (2,285)                        

  Other Nonoperating Expense (14)                             -                             -                             -                             -                             -                             (14)                             

Nonoperating Gains / (Losses) 920                            26                              (176)                           6                                (3,075)                        -                             (2,300)                        

(Deficit) Excess of Revenues and Gains Over 

Expenses and Losses 3,138$                       1,244$                       1,307$                       64$                            (4,007)$                      (282)$                         1,463$                       

Budgeted Revenues and Gains in Excess of

  (Less Than) Expenses 3,994$                       1,946$                       1,083$                       124$                          316$                          -$                           7,462$                       

    Variance from Current Year Budget (857)$                         (702)$                         224$                          (60)$                           (4,323)$                      (282)$                         (5,999)$                      

Prior Year Revenues and Gains in Excess of

  (Less Than) Expenses (4,601)$                      2,589$                       1,627$                       120$                          (8,322)$                      (980)$                         (9,567)$                      

     Variance from Prior Year 7,738$                       (1,345)$                      (320)$                         (56)$                           4,315$                       698$                          11,030$                     
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CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Consolidating Schedule - Statements of Operations

For the Two Months Ended August 31, 2023

(in thousands)

CHILDREN'S HOSPITAL Eliminating Consolidated

CHOC CCMH CHFOC CRC CHC Entries Balance

Net Patient Service Revenue 159,804$                  13,302$                    -$                          -$                          -$                          -$                          173,106$                  

Premium Revenue 17,471                      -                            -                            -                            -                            -                            17,471                      

Public Support, Contributions and Bequests -                            -                            3,162                        -                            -                            (628)                          2,535                        

Hospital Provider Fee Revenue 20,333                      1,017                        -                            -                            -                            -                            21,350                      

Other Revenue 24,027                      13                             -                            2,144                        300                           (4,207)                       22,276                      

Total Operating Revenue 221,635                    14,332                      3,162                        2,144                        300                           (4,835)                       236,738                    

Expenses:

  Salaries and Benefits 96,808                      3,516                        1,578                        -                            593                           -                            102,494                    

  Purchased Services 60,959                      6,989                        203                           530                           1,276                        (2,661)                       67,295                      

  Supplies 32,397                      23                             78                             31                             -                            -                            32,530                      

  Rent 3,531                        308                           123                           9                               -                            (1,546)                       2,425                        

  Hospital Provider Fee Expense 5,500                        467                           -                            -                            -                            -                            5,967                        

  Other 10,204                      109                           133                           592                           190                           -                            11,228                      

209,399                    11,413                      2,115                        1,163                        2,058                        (4,207)                       221,940                    

Operating EBIDA 12,236$                    2,919$                      1,048$                      981$                         (1,758)$                     (628)$                        14,798$                    

Operating EBIDA Margin 5.5% 20.4% 33.1% 45.8% -586.1% 13.0% 6.3%

  Depreciation and Amortization 6,154                        130                           26                             552                           3                               -                            6,865                        

  Interest Expense 185                           -                            -                            285                           -                            -                            470                           

Total Operating Expenses 215,738                    11,543                      2,140                        2,000                        2,061                        (4,207)                       229,275                    

Income (Loss) from Operations 5,897                        2,789                        1,022                        144                           (1,761)                       (628)                          7,463                        

Nonoperating Gains / (Losses)

  Investment Return, Net 2,906                        80                             106                           19                             4,312                        -                            7,423                        

  Other Nonoperating Expense (6)                              -                            -                            -                            -                            -                            (6)                              

  Trusts and Bequests 30                             -                            -                            -                            -                            -                            30                             

Nonoperating Gains / (Losses) 2,931                        80                             106                           19                             4,312                        -                            7,447                        

(Deficit) Excess of Revenues and Gains 

Over Expenses and Losses 8,827$                      2,869$                      1,128$                      163$                         2,551$                      (628)$                        14,910$                    

Budgeted Revenues and Gains in Excess of

  (Less Than) Expenses 8,372$                      3,851$                      666$                         210$                         632$                         -$                          13,730$                    

    Variance from Current Year Budget 455$                         (983)$                        462$                         (47)$                          1,919$                      (628)$                        1,180$                      

Prior Year Revenues and Gains in Excess of

  (Less Than) Expenses (5,064)$                     3,658$                      2,611$                      259$                         7,084$                      (2,007)$                     6,540$                      

     Variance from Prior Year 13,891$                    (789)$                        (1,483)$                     (96)$                          (4,533)$                     1,379$                      8,370$                      
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CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Comparative Consolidated Statements of Operations

For the Month Ended August 31, 2023

(in thousands)

Actual Budget Variance Prior Year Variance

Net Patient Service Revenue 86,287$   94,803$   (8,516)$   83,944$   2,343$   

Premium Revenue 8,651 8,339 312 7,762 890 
Public Support, Contributions and Bequests 2,348 2,142 206 2,055 293 

Hospital Provider Fee Revenue 10,675 10,675 - - 10,675 

Other Revenue 11,999 10,371 1,628 9,237 2,761 -      -      -    -    -    

Total Operating Revenue 119,960 126,329 (6,369) 102,998 16,962 

Expenses:

 Salaries and Benefits 52,063 52,786 723 49,987 (2,076) 

 Purchased Services 34,162 36,393 2,231 31,083 (3,079) 

 Supplies 15,921 16,701 779 14,113 (1,808) 
 Rent 1,196 1,026 (170) 990 (206) 

 Hospital Provider Fee Expense 2,983 2,983 - - (2,983) 

 Other 6,158 7,189 1,031 4,286 (1,872) 

112,484 117,078 4,593 100,459 (12,025) 

Operating EBIDA 7,476$   9,252$   (1,776)$   2,539$   4,936$   

Operating EBIDA Margin 6.2% 7.3% -1.1% 2.5% 3.8%

 Depreciation and Amortization 3,518 3,953 435 3,054 (464) 

 Interest Expense 195 308 113 716 521 - - - - - 

Total Operating Expenses 116,197 121,339 5,141 104,229 (11,968) 

Income (Loss) from Operations 3,763 4,991 (1,228) (1,231) 4,993 

Operating Margin 3.1% 4.0% -0.8% -1.2% 4.3%

Nonoperating Gains / (Losses):

 Investment Return, Net (2,285) 2,739 (5,024) (8,231) 5,946 

 Other Nonoperating Expense (14) (268) 253 (143) 129 

 Trusts and bequests - - - 38 (38) 

Nonoperating Gains / (Losses) (2,300) 2,471 (4,771) (8,336) 6,037 

(Deficit) Excess of Revenues and Gains Over 

Expenses and Losses 1,463$   7,462$   (5,999)$   (9,567)$   11,030$   
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CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Comparative Consolidated Statements of Operations

For the Two Months Ended August 31, 2023

(in thousands)

Actual Budget Variance Prior Year Variance

Net Patient Service Revenue 173,106$                   188,289$                   (15,183)$                    160,217$                   12,889$                     

Premium Revenue 17,471                       16,678                       793                            15,505                       1,965                         
Public Support, Contributions and Bequests 2,535                         2,746                         (211)                           2,258                         277                            

Hospital Provider Fee Revenue 21,350                       21,350                       -                             -                             21,350                       

Other Revenue 22,276                       20,742                       1,534                         18,632                       3,644                         

Total Operating Revenue 236,738                     249,805                     (13,067)                      196,612                     40,126                       

Expenses:

  Salaries and Benefits 102,494                     104,792                     2,297                         96,327                       (6,167)                        

  Purchased Services 67,295                       71,818                       4,523                         60,544                       (6,752)                        

  Supplies 32,530                       33,307                       777                            25,685                       (6,845)                        
  Rent 2,425                         2,076                         (350)                           2,056                         (369)                           

  Hospital Provider Fee Expense 5,967                         5,967                         -                             -                             (5,967)                        

  Other 11,228                       14,482                       3,254                         8,276                         (2,952)                        

221,940                     232,441                     10,501                       192,888                     (29,052)                      

Operating EBIDA 14,798$                     17,364$                     (2,566)$                      3,724$                       11,074$                     

Operating EBIDA Margin 6.3% 7.0% -0.7% 1.9% 4.4%

  Depreciation and Amortization 6,865                         7,911                         1,047                         6,087                         (778)                           

  Interest Expense 470                            665                            195                            1,303                         833                            

Total Operating Expenses 229,275                     241,018                     11,743                       200,278                     (28,997)                      

Income (Loss) from Operations 7,463                         8,787                         (1,324)                        (3,666)                        11,129                       

Operating Margin 3.2% 3.5% -0.4% -1.9% 5.0%

Nonoperating Gains / (Losses):

  Investment Return, Net 7,423                         5,478                         1,944                         10,411                       (2,989)                        

  Other Nonoperating Expense (6)                               (535)                           529                            (245)                           239                            

  Trusts and bequests 30                               -                             30                               39                               (9)                               

Nonoperating Gains / (Losses) 7,447                         4,943                         2,504                         10,206                       (2,759)                        

(Deficit) Excess of Revenues and Gains 

Over Expenses and Losses 14,910$                     13,730$                     1,180$                       6,540$                       8,370$                       
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Assets August 31, 2023 July 31, 2023 June 30, 2023

Current Assets:

Cash and Cash Equivalents 412,706$                    424,148$                    551,428$                

Investments, current 385,906                      390,090                      383,465                  

Asset Whose Use is Limited - Current 10,822                        10,822                        10,822                    

Patient Accounts Receivable, Net 258,827                      259,925                      265,150                  

Provider Fee Program Receivable/Prepaid 192,454                      181,779                      171,104                  

Inventory 17,398                        17,340                        17,343                    

Other Receivables 10,891                        10,352                        8,566                      

Prepaid Expenses and Other Current Assets 20,128                        18,639                        15,444                    

Total Current Assets 1,309,131                   1,313,095                   1,423,322               

Assets Whose Use is Limited:

Designated by Board 44,675                        44,713                        44,564                    

Designated by Donors 55,794                        56,875                        56,327                    

Other 17,506                        17,589                        17,555                    

117,976                      119,176                      118,446                  

Property and Equipment, Net 905,647                      898,397                      889,580                  

Operating ROU Assets 73,674                        74,117                        74,758                    

Investments, noncurrent 18,474                        18,474                        18,474                    

Other Assets 24,167                        24,029                        23,396                    

Goodwill, Net 7,017                          7,017                          7,017                      

Total Assets 2,456,086$                 2,454,305$                 2,554,993$             

CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Consolidating Schedule - Statements of Financial Position

August 31, 2023

(in thousands)
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Liabilities and Net Assets August 31, 2023 July 31, 2023 June 30, 2023

Current Liabilities:

Current Portion of LTD and Interest Payable 9,862$                       9,932$                       10,002$                     

Accounts Payable and Accrued Liabilities 121,863                     119,769                     149,169                     

Accrued Compensation and Related Liabilities 61,096                       56,360                       53,283                       

Provider Fee Program Expenses Payable 53,657                       59,415                       56,431                       

Medical Claims Payable 4,138                         5,103                         4,831                         

Deferred Income 13,253                       11,449                       18,085                       

Payable to Third-Party Payors 12,463                       12,463                       12,463                       

Payable to Contracting Hospitals 4,428                         4,307                         3,984                         

Total Current Liabilities 280,760                     278,798                     308,248                     

Operating Lease Liabilities 73,059                       73,330                       73,658                       

Long-term Debt and Capital Lease Obligations 321,517                     321,637                     321,757                     

Long-Term notes and loans payable -                            -                            85,000                       

Medical malpractice reserves, net of current portion 16,704                       16,680                       16,656                       

Other Long-Term Payables 8,949                         8,949                         8,949                         

Total Liabilities 700,989                     699,394                     814,267                     

Net Assets:

Without Donor Restrictions

  Undesignated 1,552,073                  1,550,565                  1,537,228                  

  Board Designated 44,675                       44,713                       44,564                       

Total Without Donor Restrictions 1,596,749                  1,595,277                  1,581,792                  

With Donor Restrictions 158,348                     159,634                     158,934                     

Total Net Assets 1,755,097                  1,754,912                  1,740,726                  

Total Liabilities and Net Assets 2,456,086$                2,454,305$                2,554,993$                

CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Consolidating Schedule - Statements of Financial Position

August 31, 2023

(in thousands)
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CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Consolidated Statements of Cash Flows

(in thousands)

For the Month Ended 

August 31, 2023

For the Two Months Ended 

August 31, 2023

Cash Flows from Operating Activities and Gains:

 Changes in Net Assets 185$   14,371$   

 Adjustments to Reconcile Changes in Net Assets to Net Cash

 Provided by (Used in) Operating Activities and Gains:

 Depreciation and Amortization 3,398 6,625 

 Restricted Contributions and Investment Income Received (9) (46) 

 Net realized & unrealized losses (gains) on investments 4,300 (1,910) 

 (Increase) Decrease in Operating Assets:

        Short-Term Investments (527) (131) 

        Patient Accounts Receivable 1,097 6,323 

        Provider Fee Program Receivable/Prepaid (10,675) (21,350) 

        Inventory (58) (55) 

        Other Receivables (533) (2,324) 

        Prepaid Expenses and Other Current Assets (545) (3,748) 

        Other Assets (1,169) (1,184) 

 Increase (Decrease) in Operating Liabilities:

        Accounts Payable and Accrued Liabilities and Payable

          to Third-Party Payors 1,017 (14,574) 

        Accrued Compensation and Related Liabilities 4,760 7,861 

        Provider Fee Program Expense Payable (5,758) (2,774) 

        Medical Claims Payable (965) (693) 

        Deferred Income 1,804 (4,832) 

        Payable to Contracting Hospitals 122 445 

Net Cash Provided by (Used in) Operating

 Activities and Gains (3,555) (17,996) 
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CHILDREN'S HEALTHCARE OF CALIFORNIA AND AFFILIATES

Consolidated Statements of Cash Flows

(in thousands)

For the Month Ended 

August 31, 2023

Cash Flows from Investing Activities:

  (Increase) Decrease in Assets Whose Use is Limited 640                               205                                  

  (Increase) Decrease in Short Term Investments 125                               (662)                                 

  Net (Purchases) Sales of Investments (386)                              133                                  

  Purchase of Property Plant and equipment (9,521)                           (35,182)                            

Net Cash Provided by (Used in) Investing

  Activities (9,142)                           (35,506)                            

Cash Flows from Financing Activities

  Investment Income 9                                   46                                    

  Proceeds from/(Payments on) Long Term Debt (70)                                (85,140)                            

Net Cash Provided by (Used in) Financing Activities (61)                                (85,094)                            

Net Increase (Decrease) in Cash and

  Cash Equivalents (12,758)                         (138,596)                          

Cash, Cash Equivalents and Restricted Cash at Beginning of Period 472,807                        598,645                           

Cash, Cash Equivalents and Restricted Cash at End of Period 460,049$                      460,049$                         

Page 8

For the Two Months Ended           
            August 31, 2023

February 5, 2024 NOTICE-008764



 

264 
 
 
 

Exhibit 7 to 
Section 999.5(d)(11)(F) 

 
 

February 5, 2024 NOTICE-008765



Children's HealthCare of California & Affiliates

Actual Budget

 Six Months Ending 

12/31/23 

     12 Months     

FY2024 

Net patient service revenue 537,378,434$ 1,144,926,000$ 

Provider fee program 95,400,000 176,400,000 

Premium revenue 55,159,704 100,090,000 

Grants and contracts 2,014,772 3,531,876 

Other government revenue 1,740,276 3,480,552 

Physician management services revenue 8,825,441 15,079,116 

Other revenue 49,484,745 88,775,456 

Net assets released from restricted funds used for operating purposes 8,091,103 40,429,000 

Total operating revenue 758,094,475 1,572,712,000 

Total personnel expenses 318,576,725 643,742,000 

Supplies 90,384,275 198,525,995 

Professional fees 121,109,618 253,892,287 

Purchased services 86,026,645 197,058,113 

Provider fee program 25,150,332 50,300,000 

Lease expense 6,946,959 24,547,069 

Insurance 5,154,475 11,167,121 

Depreciation/Amortization 19,175,361 46,246,000 

Interest expense 980,968 2,267,000 

Utilities 4,614,607 9,181,242 

Other expenses 27,797,628 37,430,173 

Bad debt - - 

Total operating expenses 705,917,592 1,474,357,000 

Operating income (loss) 52,176,883 98,355,000 

Contributions 35,980 157,104 

FMV Swaps - - 

Investment income (loss) 34,469,205 17,630,391 

Other non-operating revenue (expense) (335,430) (3,244,495) 

Fundraising expenses (1) - - 

Total non-operating income 34,169,755 14,543,000 

Net income 86,346,638$ 112,898,000$ 

(1) included in operating expenses
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Title 11, California Code of Regulations, §999.5(d)(11)(G) 

Any requests for opinions to the Internal Revenue Service for rulings attendant to this 
transaction and any Internal Revenue Service responses thereto 

There have not been any requests for opinions to the Internal Revenue Service for rulings in 
connection with the Proposed Transaction.
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Title 11, California Code of Regulations, §999.5(d)(11)(H) 

Pro forma post-transaction balance sheet for the surviving or successor nonprofit 
corporation 

The Proposed Transaction does not involve any sale, transfer, or other disposition of any of the 
assets of the Parties, but rather involves an Affiliation between the Parties. All cash, cash 
equivalents, and investments held by the Hospitals will continue to be held by the Hospitals for 
uses that benefit the Hospitals and the local areas as of the closing of the Affiliation. Therefore, 
there is no anticipated change to the pro forma balance sheet of the Transferee as a result of the 
Affiliation.  
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